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COJfCElOTrG TFHAT IS CXIXSD 

NEUEASTHENIA. 

By sir a. CLARK, Bart., M.D., LL.D., F.R.S., 

PUVSICIAX TO THi; LOMxiX HOSPITAL. 


Wi:raiNG it« way in the face of a just but feeble opposi¬ 
tion to general acceptance, the term Neurasthenia is at last 
to be found heading a chapter in almost every one of our 
systematic and clinical works. The state or assemblage of 
related and unrelated symptoms to which this name is given 
has been more or less fully recognised and described by every 
competent observer and writer from the days of Cbeyne and 
Whytt until now; and in general works or in special mono* 
graphs under such designations as the English malsdy, 
mimosis inquieta, the nervous state, nen'ous erethism, and i 
others mentioned below,' there are to be found descrip- | 
tions of it as clear, comprehensive, accurate, and distinctive | 
ss any that occur in the work of Dr. Beard on American i 
Nervousness and Neurasthenia. For what good purpose, j 
then, this term has been proposed, accepted, and employed 
I am imable to discover; and regarding it as at onee 
vicious, inaccurate, and therapeutically misleading, 1 purpose 
submitting it to a brief critical examination. 

The word “ neurasthenia'’ means, on the face of it, nervous 
exhaustion; and applied to a certain assemblage and pro¬ 
gression of symptoms, it further means that the whole and 
sole cause of them is to be found in this alleged exhaustion. 
Now this theory may be accurate or inaccurate; it may 
be good or bad; it may help or it may hinder the growth 
and use of knowledge; but in any case the employment of 
it in naming, and the introduction of it into a term whereby 
a given group of phenomena is hereafter to be known, 
violates a fundamental canon in the framing of a scientific 
nomenclature, and is, in the order of science, an unpardon- i 
able sin. For, however some may boast, there is not yet' 
before us conclusive historical evidence of the finality of 
any theories. The highest, widest, and best of them are ; 
soon refuted, displaced, absorbed. Incorporated into terms j 
applied to permanently recurring phenomena, they continue j 
to suggest explanations when tlmy have long ceasM to have I 
their ^ace and use; they beget confusion; they ori(^ate j 
and disseminate error; they make difficult, and at length im- i 
possible, the profitable discussion of ideas; and they do not j 
meTelybinder,tbeyalBOthrowback,theprogre8Sof truekoow- i 
ledge. It becomes, therefore, the plain and paramount duty 
of every observer and writer proceeding to name a distinctive 
group of closely related phenomena to avoid, in the naming, | 
hypothetical explanations, and out of one or more of its ex- , 
cfusively physical qualities to frame the term by which the : 
group is for tlie future to be known. In naming after this [ 
rule, the name given will remain, whilst the theories of the [ 
thing named will pass away; and thus, whilst keeping clear , 
the various avenues to knowledge, and making plain the | 
ideas requiring to be discussed, we shall also be giving loyal i 
obedience to one of the supreme commandments of science. | 
But the term “ neurasthenia” as now employed is vicious not . 
only in its scientific but likewise in its clinical relations, and } 
it has multiplied the errors inseparable from the imperfect ' 
knowledge of earlier writers. It is in its nature denned to j 
be an “impoverishment of nerve force resulting fromim- ' 
perfect metamorphosis of nerve tissue,” and elsewhere as 
“deficient quantity and impaired quality of nerve force.”^ 
Now, settii^aside questions of quality, for variations of which 
we have as yet no certain criteria, it is not to be doubted that 
such a state of “nervous debility ” does exist; it is not to be 
doubted that when existing it make itself manifest by 
more or less characteristic symptoms;, and it cannot lie 
denied that if those symptoms, due exclusively to mere 

^ In the (econd edition of Axenfeld the foQoning terms are glren as 
synonyms of nearastbenls: Oaohexle nerveine; manx de nerfs; 
<flatbSae nerreose; nwrmsme tterveuse; vapeura; surexoitatioa ner- 
vense; nevrose protsUorme; falblesse irritable du syatSine nerxeux; 
flSvre ncrreuse: byperthdale K^nSrflle; neiiralaie gdnfrale; neuro- 
patbieai(piecdf«bn>-pneumons&iqae; nervosttle neumepasmie; nerro- 
■iRiie ( dUt aetreax: makdic nervesae. * Beard. 
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defects of nerve force, were critically selected and arranged, 
they would constitute a group of nerve symptoms to which 
the term “neurasthenia^might be fairly, but, according to 
our canon, unscientifically applied. This, however, is 
exactly what has not been done, and what there is at 
present, I fear, small prospect that anyone will do. 

■\Vhen the symptoms set forth as characteristic of neur¬ 
asthenia are carefully examined, it will be seen that they 
constitute an assemblage of incoherent indications of dis¬ 
order borrowed more or less freely from inchoate forms 
of insanity, and from almost every disease of the nervous 
system; that they are not characteristic of any definite 
disorder; that divisions of them belong to disorders 
the most diverse; that no common law of treatment can 
be safely applied to them; and that, published with some 
parade as coherent and conclusive evidences of a state of 
“ nervous debility,” they exhibit defects of observing, 
reflecting, and critical powers unpardonable in those who 
court or claim the attention of the profession. But hidden 
mthin the signs described as characteristic of neur¬ 
asthenia, and concealed under such terms as astraphobia, 
topophobi^ agorophobi^ claustrophobia, anthropophobia, 
monophobia, photophobia, mysophobia, pantophobia, and 
the lute, there are symptoms, various but related, which 
anyone with sufficient experience and competent faculties 
of obsen'ation and critical analysis can easily discover, 
arrange into a well-defined group, and present to clinical 
medicine under the justifiable name oLmere and shere 
nervousness. All persons exhibiting this group of sym¬ 
ptoms have a tolerably uniform natural history, possess what 
18 understood as the nervous temperament, and are said 
by members of our profession, as well as by the general 
public, to be sufferers from nervous debility. But it is more 
than doubtful if weakness, used in its ordina^ meaning, is 
the sole or the chief characteristic of sufferers from nervous¬ 
ness. For the most part they present the appearances of 
health. Always excitable and sometimes depressed, they 
are often animated and joyous; procrastinating, fragmentary, 
and inconstant, there are, nevertheless, to be found among 
them the greatest workets of the times; talking occasionally 
forhourswithoutfatigue, they are sometimes silentandgrave; 
for the most part fastidious, refined, and cultivated, they 
fall occasionally under the dominion of sensuousness and 
the lower emotions; habitually tormented by a physical 
self-consciousness, they can yet efface themselves m their 
devotion to others; disposed to the flesh and the world, they 
oRen attain the greatest heights of the spiritual life; 
always ailing, they are seldom ill; often condemned to pre¬ 
mature death, they live, as a rule, long beyond the average 
duration of life; and yarded by the hard, stolid, and srrowr- 
fleiaJ with feelings akin to contempt, it is nevertheless from 
them, for more than from any other class of persons, healthy 
or disordered, that we get all that is truest and highest, best 
and noblest, in science or letters, in art or song. 

Such are some of the more prominent external character¬ 
istics of sufferers from nervousness. What the intimate 
nature of it may be, the present conditions and limitations 
of knowledge do not permit us to know; but I think myself 
on safe ground when I say that it cannot be a mere weak¬ 
ness of Uie nervous system. 

If we engage in a critical study of the symptoms of 
nervousness with the view of coming to a nearer and 
clearer understanding than we now have of its nature, we 
must inquire into its internal characteristics and endeavour 
to discover among them what may be called the proximate 
constituents of that state of which nervousness is the main 
external expressiou. I say here, of set purpose, “ the m^ 
external expression”; for doubtless the state expressing 
itself in nmrousness has—through nutrition, secretion, ana 
many dynamic conditions—manifold expressions of its 
presence which are neither oomprehendea nor considered 
among its ordinary qnnptoms. It is not within the scope 
or purpose of th^ remarks to supply an exhaustive 
and accurate statement of the proximate conditions of 
nervousness; but in order to make plain my meaning of at 
least one of the things needed for the further elucidation of 
this subject, I ^all set down, just as they occur to me, the 
chief dynamic nerve states which, combined in various ways 
and degrees at (Cerent rimes, give rise to the symptoms of 
nervousness:— 

1. A too rapid production and expenditure, together with 
an irregular distribution, of nerve force. 

2. An abnormal sensitiveness and freedom of communiea- 
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tion throughout the whole nerrous system, but chiefly in 
the basul ganglia, anfl in the parts below them. 

3. An unstable equilibrium of the whole nervous system, 
especially excessive in the vaso-motor centres, wliereby are 
brought about, in nervousness, the flushings, blushings, and 
pallor of tissues and organs. 

4. Disturbances of the general regulatory or special inhi¬ 
bitory powers, arising, independently of localised nerve- 
c^ti^, through mere augmentation, defect, or interference 
with each other of automatic or reflex nerve-diecharges. 

5. A recurring state of more or less intense physical 
self-consciousness, throi^h which there come within the 
cognisance of the organism certain of its own states, dis¬ 
orders, and actions, which lie far beyond the ordinary area 
of the consciousness of average persons. 

I have alleged that this term “neurasthenia* is thera¬ 
peutically misleading, and 1 shall now endeavour to make 
good the allegation. If it be true—and, for my part, doubt 
18 impossible—that under the term “neurasthenia" no clear, 
deflnite, and distinctive account is given of true nervous 
exhaustion.; that the descriptions of neurasthenia, as written 
in books, are composed of symptoms of the most diverse 
diseases and disorders artiflcially framed into an incoherent 
whole; and that in this heterogeneous mob of symptoms we 
can discover at least one group, not mainly asthenic, but the 
reverse, sufficiently distinctive in its characters, course, and 
issues to warrant the bestowal of a separate name,—then 
there is no further need of argument to show that for such 
an assemblage of symptoms no single method of treatment 
can be rationally designed or even safely applied. 

In the treatment of dynamic nerve disorders two great 
plans of treatment are pursued. The one consists of change of 
surroundings, separation from friends, abundant feeding, 
rest in bed, and massage; the other consists essentially m 
discontinuance of business, generous living, distraction, and 
travel. Each plan has its own group of suitable cases, and 
each can boast of its own successes,often brilliant, although 
often temporary. But there is one group of cases, the cases 
of mere and sheer nervousness, to which, in general, neither 
of these plans can be successfully or safely applied. One or 
the other failing, and too long followed, brings abont on 
occasions, frequent enough to demand serious consideration, 
mental and moral disasters which are now and then irre¬ 
parable. 

In cases of mere nervousness unaccompanied by any con¬ 
clusive objective evidence of weakness, the plan of treat¬ 
ment which empirical experience has shown to be the 
safest and the most successful differs vridely from the 
other plans, is difficult to follow, and provokes the anta¬ 
gonism of the patient’s friends, who are usually constrained 
by some fatal necessity to destroy those whom they love. 
It consists in placing the patient in the physiological 
conditions most favourable to the general health; in a 
simple but liberal mixed dietary, arranged in three daily 
meals; in an extremely moderate - use of, or abstinence 
from, tea, coffee, tobacco, and alcohol; in cold or tepid 
spohrings and warm clothing; in promoting without 
undidy stimulating the excretory organs; in full, regular 
daily purposive necessary work; in self-effacement and 
the repression of every form of physical self-consciousness; 
in cultivating the exercise and control of the will; and 
in encouraging, or even urging, the patient to do with his 
might and wi^out fear whatsoever has fallen to his hand 
to do. By the following of some such plan as this, difficult 
ahd painful at first, but easy and pleasant at last, the suffer¬ 
ings of nervousness will be in most cases removed, and the 
sufferers, by their discipline, will be lift^ to a higher level 
of physical and moral life. 

lUtumingto my immediate purpose, I sum ub these obser¬ 
vations in saying that the term “ neurasthenia'’ is nnscientiftc, 
inaccurate, and misleading; that the descriptions given of 
it do not include a clear, concise, or distinctive account of 
equine nerve exhaustion, and do include a mob of inco¬ 
herent symptoms borrowed from the most diverse dieofdsm; 
that fora malady thus constituted and containing anti^- 
nistic conditions, no radonal principles of treatment are 
possible: that in the hetetogeheons assemblage of disordered 
states ascribed to neurasthenia, there may be discovert a 
KTOup of coherent and distinctive symptoms arising out of 
merS and sheer nervousness; that riie general treatment 
proposed for neuranthenia and applied to this groro iff oMbs 
nmirid prove priybabTy unsuriissnnl and^poss^y duastrous; 
and that for the purijly flCrirotis cases ns' 1 -have described 
thehi''^e 'most’ succesefti treatment^ and atso t^ highest. 


consists of diet and discipline, work and will. For even a 
delicate organism, the fullest regulated discharge of all its 
functions is the cardinal conditiem of its highest life. 
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By A. F. McGILL, F.RC.S., 

PROFKSSOR OF AXATOMT IS THK TORKSHIRE CnLt.EGE, SUBGEOX Tl« 
THE LEEDS OERBRAL CtnBMARY. 


Thk operation of excision of the knee is one which has 
only been recognised as a legitimate surgical procedure in 
comparatively recent years. Indeed, at the present time 
there are suigeons who object to it and do not practise it. 
It was performed for the first time a hundred years ago, but 
was entirely neglected till revived by Feigusson and Syme. 
The results at first obtained were not highly satisfactory, 
and the operation was condemned by many of tbe leaders 
of the profession. Tbe fact that it was condemned by 
many distinguished members of the suigical world would 
naturally be very satisfactory to those who introdu<^ 
it; for it is a remarkable fact that few notaUe improve¬ 
ments are introduced into surgical procedure vrithout 
meeting with violent opposition from many of the most 
distinguished among us. Examples of this are not far 
to seek. The intr^uction of toe ligature by as 

a means of arresting bmnforrhage, in place of the bar¬ 
barous cautery iron or boiling oil, was condemned by his 
more distinguished confreres, and was not generally practised 
till many years after his death. It might, however, be 
supposed that things are better now than in the sixteentJi 
century, but we find the same thing still going on. The 
introducers of ovariotomy were threatened with prosecution 
for manslaughter, and yet the operation is one of the most 
successful practised in surgery. Antiseptic surgery has 
revolutionised surgery and has saved innumerable lives, and 
yet many surgeons now living objected to its introduction 
and derided the principles on which it rests; and vritfain the 
last year one of the leading metropolitan Medical Societies 
has excluded from its Transactions a most valuable pamr 
advocating the adoption of a new plan of treatment tor 
uterine fibroma by means of an operation which gives every 
promise of success. 

It is usual to consider excision of the knee from two 
points ot view—the mortality which accompanies it, aiMl the 
utility of the resulting limb. Though at one time it was 
seriously argued that the limb with an excised knee was in, 
no way superior to an artificial or peg-leg fitted on to the 
stump of an amputated thigh, it is now unnecessary to 
discuss this subject. We have all had many opportunities 
of seeing patients with excised knees walking vrith a 
scarcely perceptible limp, the necessary anl^loeisoeing the 
only respect In which the one leg was inferior to the other. 
We may therefore dismiss this part of the subject, and 
proceed to consider the mortality and danger of the operation. 
Statistics show that in its early days the death-rate after 
excision of the knee was far from satisfactory. Swain in 
1869, cdlected particulars of 472 cases, and found that IIG 
died, a death-rate of 24*5 per cent. But it must be reedlected 
that at that time all operative results were inferior to those 
met with at the present time. Since the new Leeds Inflniiary 
was opened, in 1869, the operation has been performed 116 
times. In the old infirmary ten eases only are recorded, with 
one death ; but of the remaining nine two were amputations. 
Of the 116 cases eight died, a mortality of 6'9 per cent. 
This result is gtwd, but if we take the last five years 
from the beginning of 1881 to the present time, wo 
•find there have been 8ixty-4hree cases with only two 
deaths, a mortality of only 3 per cent. One of the 
fatal cases occurred in a man who died at the end of 
a month from acute infiammation supervaoiag in lungs 
already disefised, and containing small cavities of long 
standing: in tbi* case the ^msion wound was almost 
healed. Tbe other died of septiesenua, but tbeease-was not 
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m oidiiitry one, u the operation was performed for com- 
poa^ fracture into the knee-joint some time after the 
l e e ai pt of the injury; his genibul condition was unsatie- 
laeto^ when the opwation was performed; he did not 
improre after it; amputadon was then resorted to, and death 
ms the reeait. It might fair! j be argued that in neither of 
these cases could death be fairly attributed to the operation, 
aad we dKmld then harve smy-one successive successful 
eases. But reefccKiing the mortality at 8 per cent., the 
result must be conside!^ extremely satisfactory. It is only 
fsir, however, to add that 10 per cent, of the cases f^ed as 
fsr as preservation of the limb was concerned; the limbs in 
these were amputated; but, with the exertion of the case 
nsBtioaed above, the second operation was successful in 
every inaUitce. 

[ilter describing the various methods which bad been 
adopted in the panormance of the operatiou, the lecturer 
proceeded to summarise the various steps of the operation, 

as foDows.] 

L The incimon is best made in a straight line from the 
postorior border of one condyle to a corresponding point on 
the opposite side over the centre of the patella, the joint 
beii^ opened by dividing the bone with the saw, and 
nmoving the two portions separately. The advantages of 
this faacisiog are that it enables the superior cul-de-sac of 
tbs synovial cavity to be thoroughly explored, that it facili¬ 
tates the firm fixture of the limb on a splint, and that it 
TMkfin the skin wound as small as possible. 2. The sec- 
tioa of the bones must be made so that they will 
aouiiately fit when brought into apposition. This is 
tat done by holding first the thigh and then the leg 
■t a vertieal position, exactly at right angles to the 
table, the saw being applied horizontally. It is 
much easier to make the sections in this position 
I to hold the limb obliquely and trust to the eye for 
Jtettkwi.' 8. The whole of the diseased structures must be 
nmored—all diseased pulpy synorial membrane by excision 
or MHOiBg, all granulation tissue in sinuses by scraping, 
mid aadtoeanedWie with the gouge. It is specially needful 
ilmt tbo superior cul-de-sac of the synovial pouch be 
t fco fghl y moored, as if this is not done secondt^ ab- 
MMB not annequently form in this position and give rise 
•oaadi tremUe. The thorough performance of this step of 
Ae opention is ahsoluteW necessary if union by the first, 
jfltlml is dedred. 4. The femur and tibia are sutured 
togetto; holes are made with a rimlet on each side of both 
bopaa, a^ a double thickness of ^o. 8 catgut passed through 
Aral and' fltaily tied. The catgut answers as well as wire, 
aad deea ttot to be removed. 5. A drainage-tube is 

imegtad oik-each aide of the wound and brought oht at the 
Ail^ of the wonud, or, if necessary, at more dependant 
go eoeeialfy made. Sutores are inserted to bring the 
of uie dcin wound into apposition, and the wound, 
AoroMhly in^ted with a *06 per cent, solution of 
ira tah&m^ is dressed with dry antiseptic dressing. 
BgAm Loede Inflnnary salicylic silk or cotton-wool, and a 
amMlifc of iodoform, are generally adopted for this 



djpw iaUi W befaig thus completed, it is necessary to 
#' If^t, so that perfect re^ may be ensured. I^i^e 
* «f Aji^iBneeebsve been nsed for this purpose, many 
Vior example, Fergusson’s excision splint—being 
tmlrieldy. It is -well to remember toat it is 
iMitmrto vppiy a splint to a Qmb than to apply the 
In othOr words, the lighter the splint the 
nothing answers ^tter than a pieeO 
V cut out to fit the limb, and extending 
to Ao ankle. This, firmly applied with 
!owa Ae thi^ and up the legto within 
t or tfWo ii^es of the wound, keeps 
MTdmfMdi and etiablea tbe patient to be 
' vlnr d 1ndf day^ mofve himself about in 
difficulty or discomfort. A largo pad of 
‘Mng being applied over all, tbe dressing 
'The question when the first dr'^sring should 
'» next discussed. Should the limb be aisturbed 
' or fifth day, and the dressings changed, and 
tnbes removed? or is it better to delay the 
for three weeks or a month ? Cases wwe quoted 
either proceeding may yield satisfactory 
patients lately un^r treatment had not been 
re than three week.*, and their wounds were 
1 when tbe next dressing was appBed three 
thorough change, neces¬ 



sitated by the copiousness of tbe discharges, was made on 
the fourth day; in these eases also complete union was 
established without further change. We must he guided by 
the amount of dischaige and tbe condition of tbe tempera- 
tore, but in the majority of cases one early dressing seems 
to be advantageous, making the patient more comfortable 
and diminishing the risk of srotic infection of the wound. 

As regards the treatment of any piMienlar case there ore 
four courses open to us—non-operative treatment, erasion 
or artbreetomy, excision, and amputation. Amputation is 
required when the geneial condition of the patient is such 
as to readw any n^or proceeding inadmisable, wheu tbe 
patient is sulfenng from some organic lesion distinct from 
the local affection, or when, owug to the local affection, 
the temperature is much elevated. We are also occasionally 
driven to amputation in cases where there is extensive 
disease of the bones accompanying the joint mischief, or 
when tbe tibia is so far dislocate as to render it impossible 
to restore tbe limb to a straight position. The question 
between excisiem and time can only be answered by cat¬ 
sidering the various peculiarities of each individual case. It 
is genially stated that excision is a procedure more adapted 
for poor hospital patients than their richer brethren. It is 
no doubt true that many cases of joint disease, if favourably 
situated, will after months, or more frequently yeanv 
recover with a stiff limb, but even then they are no better 
off thui the patient with the excised joint, who has 
recovered in a comparatively short time. In all eases, 
when, after a few montb^ treatment by tbe nsual methods, 
no signs of amendmmit appear, operation should be recom¬ 
mended. The only question is whether the operation should 
be excision or eration. Experience of tbe last operation on 
8 targe scale is as yet wanting, but it seems not improbable 
that in a few years many cases which are now excised will 
be erased, and that patients thus treated will recover with 
a slightly movable joint. Fortunately, the first step of the 
operation is tbe same in both cases, consequently the sor- 
geon need not determine which procedure he will adopt 
until be has carefully examined tbe condition of tbe various 
tissues which form the jc^t. Should the disease be exten- 
rive, be -will excise; should it be more limited and chiefly 
confined to the synovial membrane, he will erase. In this 
latter case tbe two fragments of the patella must be united 
by suture. 
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LECTURE t 


' SBLATIOK OP THB TSYBOTD GLAND TO GBNBBAL 
NDTniTION. 


TttF. essential cause of mj-xcedema and cretinism had been 
shown last year by Horsley to be loss of the thyroid gland. 
He assigns tbe following functions to the thyroid gland: 
(1) regulation of the metabdism of mucinoid albumen 1^ 
restoring certain waste products; (3) hsemapoiesis. The 
latter function is probably dependent on the presence of 
tissue like that contaiued in tbe spleen; the occurrence of 
aacemia after removal of the thyroid gland is sufficient 
proof of the hsemapobtic function. Examination of the 
Mood'from the superior thyroid artery and correspeoAuig 
vein dso sbewea thst tbe vein contained 7 per esnt. 
ttcTO Ted blood-corpuscles than tbe artery. The syn^ttoms 
that follow removal of the thyroid boay were dueoeied 
in ttoro stagea The firsts a natntic stage, waa charao- 
terised by the occurrence of a constant tremor having a dsfi- 
nito rate of ei^ per second. To this oonstant tremor wnre 
subeequoitly added paroxysmal eonvulaoDS, contract wre, 
and funetiond paralysis. Apparently young animals do 
not survive this staga,- but succumb from &lure of tbe 
oaxdlac uid re 9 irat<^ eentres in the medulla oblongata. 
Tbe duretiOQ of the first staire was variable; indogBit hated 
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g^eoerally a week, in monkeys from two to three weeks* 
The second or mucmoid stage is marked by the deposition 
of mucin in the tissues and blood. The ment^ symptoms 
continue into this stage, the animals becoming imbwUe, but 
the motor symptoms usually cease. This stage was only seen 
in perfection in monkeys. Since last year Mr. Horsley has 
found a most important determining factor in the survival 
of tbyroidectonw by adult animals, and that is the employ¬ 
ment of beat. By keeping the animals at an artifl<^ high 
temperature Mr. Horuey has succeeded in prolonging ^e 
existence of the monkeys. With longer life they, however, 
become emaciated, losing their excess of mucin, and 
ultimately die of general failure, especially of the lower 
visceral centres. The third st^e is therefore termed the 
atrophic or maramdc period. It is in a similar way that 
cretins appe^ to die if not carried oS by some intercurrent 
disorder. This novel prolongation of life gives a close resem¬ 
blance to cretinism. An autopsy by Bruno of a case of 
cachexia strumipriva failed to reveal any sign of mucoid 
(^entfation, and Mr. Horsley suggests that this case had 
lived through the mucinoid period. In this connexion it is 
also well to remember that in some cases of myxcedema no 
great excess of mucin is found in the tissues after death. 

Recognising to the full, as the lecturer does, the important 
part that the thyroid gland plays in the metabolism of the 
body, he adduces strong arguments to show that the symp¬ 
toms of mere senility may be accounted for by loss of the 
functions of the thyroid body. Some men, he suggests, 
enjoy a “ green ” old age because their thyroid glands are in 
good working order. This suggestion is led up to by the 
fact that age exercises a great influence on the occurrence 
of symptoms after the removal of the thyroid body. In old 
dogs, removal merely leads to indolence and inc^acity; 
whereas at the other extreme of life removal causes sym¬ 
ptoms of violent sort, often terminating in rapid death. Age, 
therefore, is of the utmost importance. In old age the 
thyroid gland d^enerates, there is an oveigrowth of con¬ 
nective tissue, with fatty and pigmentary* degeneration of 
the epithelia,and concentration with pigmentatory alteration 
of the contents of the vesicles. In myxcedema, Mr. Horsley 
states that there is a rapidly progressing form of the same 
atrophic cirrhosis that more gradually obliterates the glan¬ 
dular tissue in old As the question is almost purely one of 

loss of nutrition, it is plain that the previous state of nutrition 
as well as age must have some share in the production of 
symptoms. Cold, which has a marked depressant action in 
nutntior, takes a prominent place in the development of 
symptoms after the removal of the thyroid gland. Starvation 
and previous illnesses, and other like causes, damaging the 
general health and nutrition, must also betaken into consi¬ 
deration. As to the cause of the cirrhosis of the thyroid gland 
we know nothing, except the suggestion of Hr. Hughlings 
Jackson that it is dependent on disease of nerve nuclei of 
the floor of the fourth ventricle. 

Huring the past year animals have been kept after operation 
at an average temperature of 90® F., and directly symptoms 
appeared the animal was put into a bot-air bath at a tem¬ 
perature of 105° F. The results of these experiments are very 
striking. The animals in this new series survive the operation 
four, five, and six months, whereas before they only lived as 
many weeks. Next to this increased longevity thus at¬ 
taint, the most noteworthy fact is the suppression of the 
leading symptoms of the first two stages, and especially of 
the first. The interval that elapses between the operation 
and the appearance of the first symptom was also increased; 
in the former series it was four uys. and in the new series 
it was ten or more days. The beneficial effect of the hot- 
w bath in myxcedema is due to the influence of warmth 
in maintaining nutrition, and not to any action on the 
cntaneons secretions. The precise modtu operandi of beat 
is a point for discusskm. Mr. Horsley suggests that it spares 
the iCHces of the oi^aniam by preventing excessive loss; it 
is simply a saving of heat. In animals kept at a high tem- 
peratuia the mucous glands and parotid glands do not take 
on excessive action, this being the opposite of what was 
observed last year; a proof that the acuon of the heat is to 
modify powerfully the nature of the degenerative metabolic 
pitmeeses. Ansamia and wasting are the chief symptoms 
observed in the cases oi artificial myxoddema treated by heat* 
The most delicate tissues feel the metabolic derangement most 
severely, and eo rapid degeneration of the «^Is of the 
anterior horns of the spinal cord is observed; it was seen 
chiefly in the outer groups of oella Allatages of degenera¬ 
tion of the ccnpuscles could be traced. It is probable that 


the tissues of the female are more predisposed to degenera* 
tive errors of metabolism than those of the male. The 
relation of the thyroid gland to the uterus is witnessed 
durmg the catamenia and during pregnancy; this increased 
exclt^ility probably renders it more uable to disease. Hence 
the greater liability of women to suffer from myxcedema. 


Clatsification ^ the SymptoiM that foUoto Lott of the 
Fvnction of the Thyroid Qland. 


Stages. 

Duration. 

Symptoms. 

Remarks. 

I. Neurotic. 

One to two week# 
in dogs; one to 
three week# in 
moolcejs. 

Tremors, 

rigidity, 

dyspncea. 

! Young dogs and 

1 monkeys alike 
dla in this stage. 

11. Mucinoid. 

Half to one week 
in dogs; three , 
to se\‘en weeks in 
monkeys. , 

Commenolng 
hebetude and 

1 mucinoid' 

1 degeneration of 
oomieotdve i 
tissues. 

Dogs survive 
oiuy to the 
beginning of 
this stage ; 
monkeys die at 
the end, if not 
treated. 

III. Atrophic. 

Five to eight 
week# in 
monkeys. 

Complete 
imbecility and 
atrophy of all 
tissues, especially! 
muscles. | 

Monkeys 
survive according 
to the tempe¬ 
rature of the 
air-bath. 


LECTURE II. 

MODERN PATHOLOGY OP THB CB.VTRAL NERVOUS SYSTEM. 

The “ motor ” region of the cortex is connected with other 
parts of the cortex by commissural fibres. M4rique baa 
divided these without injuring the pj’ramidal tracts; the 
cortical centres thus isolate remained inactive for the reason 
that they received no afferent impulses to transmute into 
efferent energy. Schiff has taught that the posterior columns 
of the spinal cord are conductors of tactile sensation direct 
to the excitable area in the cortex; but Mr. Horsley shows, 
that the results obtained by Schiff are to be explained by the 
injury that is unavoidably done to the motor tracts in the 
spinal cord. In other words, section of one posterior column 
does not by itself produce complete ataxia, does not produce 
the paretic position of the foot described by Schiff, and does 
not produce tactile ansesthesia of the same side. The view 
of Schiff and Munk that the so-called “motor” area is in 
reality a sensory one is therefore not supported by experi¬ 
ments, of which the results have been above given. 

The fundamental rate of nervous discharge in nerve- 
centres, the mode of discharge from stimulated cortical motor 
centres, and the nature of the muscular contractions that 
follow stimulation of the cortex, corona radiata, Eind spinal 
cord were the next three subjects under discussiozi. 
In stimulation of the cortical centre of the muscle 
the following facts are observed: 1. A period of latency 
of varying length. 2. Tetanus followed by relaxatioa 
when the stimulus is shut off. There may also be seen 
with greater or less distinctness wares on the tetanic 
curve and further similar waves on the line of descent, and 
finally clonic spasms of gradually diminishing rate but 
increasing amplitude follow the tetwic stage; in fact, from 
Uie normal cortex it is possible to excite a typical epileptic 
seizure. 

A mofo intense current is required to stimulate the 
exposed corona radiata so as to cause contraction in the 
musde; the latent period is, however, shorter; the mu^e 
rapidly passes into complete tetanic spasm, and the moment 
the current is shut off the lever falls to the base line. No 
epileptoid spasms follow, and it is exceedingly rare to observe 
any waves on the tetanic curve of the corona radiate 

The spinal cord is excitable and the curve obtained is 
somewhat like that obtained from the corona ra^ta. The 
uprise of the tetanic curve is, however, sharper and more 
rectangular; the level of the carve is better maintained and 
the fall is very sharp and sudden. Small waves are 
occasionally to be seen on the tetanic curve, but it is 
extremely rare ever to see anything resembling epilepsy. 

wavs rata of the tetanus resulting from stimulation of 
the perij>neral end of a cat nerve exactly corresponds to the 
rate of mterruption of the stimulus. 

The tetanus from cortical stimulation is due to a fusion 
of discharges which are grouped together at intervals of 
twelve to thirteen per second; but frequently it is found 
that the rate of these discharges is eight per second. The 
subsequent clonic ^[kasms also have a rate of eight 
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i^ood At flrat, this becoming slower—four per second—as 
ibe resale of fusion. Sebdfer and Horsley regard the rate of 
to ten per second as the fundamental rate of discharge 
or motor cells in most mammalian animals. This is the 
rate giren by Lordn from the spinal cord in strychnised 
frogs. A study of tremors resulting from disease leads 
Hi. Horsley to the same conclusion that the discharge from 
tunre centres proceeds at this constant rate, or some multiple 
or division of the same. In paralysis agitans, disseminated 
scierosis. tremors of artificial myxeedema, and canine chorea, 
this law was found to hold good. Gowers some years ago 
showed that the rate of ankle-clonus was eight per second. 

Dealing with the share that the motor corpuscles of the 
brain and those of the anterior horns take in tee production 
of the tetanus and the other waves, Mr. Horsley suggests that 
the spinal motor corpuscles may become polansed, and 
merely act as transmitters of certain kinds of vibration 
originating in the cerebral motor cells. Schafer and Horsley 
contend, in opposition to Francois Franck and Pitres, that, 
whatever be the rate of an adequate stimulus applied to the 
cortex, it causes the motor corpuscles to discharge at the 
f'jndamental rate of eight per second, or some multiple of it. 
The view of Franck and Pitres would reduce the cortical motor 
centres to the level of simple conductors. It is important 
to observe that stimulations from the cortex, corona radiata, 
emd, and nerve give very different modes of tetanic spasm. 
Experiment proves in Mr. Horsley’s hands that the motor 
tract of the spinal cord is irritable to the interrupted current, 
for contraction of all the muscles on tbe tame side followed 
^timnlation of tbe lateral tract. This fact militates against 
the idea of intimate commissural union between motor 
coibw in opposite sides of the spinal cord. Tracings from 
a case of traumatic epilepsy closely resembled those taken 
ipecimental stimulation of cortical centres, affording 
confirmation of the professor's view. He thinks 
tracing from a muscle shows sustained tetanus, 
adoal and marked along its whole course by 
IT8S, and finally followed by waves indicative of 
! spaaniB, the diagnosis of cortical discharge should be 
tame. The fundamental feature of this lecture is 
th#importaiice that he attaches to the different tracings 
otMfaied by stimulation of different parts of tbe motor 
tast. The tracing from cortical stimulation is, so to speak, 
pofhpgnomonic, and cannot be confounded with that 
* from other parts of the motor path. 



LECTURE III. 

IOI7AL KBRVOLfS DISORDERS DUB TO LOSS 07 
^ THYROID GLAND AND PITUITARY BODY. 

in the nutrition is the first event that happens 
ia^fanctional ” nervous disorders. In artificial myxeedema, 
tnipon, ekmic spasms, and paralysis were to be observM in 
4I| definite order, and constituting tbe stages of a typical 
1 of functional “dissolution. It had been shown in 
lecture that the hiatus produced in the continuous 
of metabtfiie processes caused by the loss of tbe 
‘ started an increasingly defective state of nutrition, 
it tbe motor nerve corpuscles were almost the first tis- 
^ tbe body to evidence the defect. Mr. Horsley prefers 
\ iaToks the aid of loss of inhibition to account for the 
of tremors or their nervous equivalent—rhj'th- 
. ^sebaiges. He, moreover, does not incline to' the 
*fb^ mere defect of nutrition leads to rhythmical 
in nervous centres. He bolds that each discharge 
reaolt of actual irritation, in the form of ordinary 
ooenning stimuli. As confirmatory' of his view 
i th at sii^t lowering of the externm temperature 
t-m tremors or induces them. Tremors due to 
H'StoobdL meeenry , and tboae occurring during conva- 
i^'are also reganled as rations of bis view, as well 

iMtory of the law of the rate of discharge from 

_|t.TSS. -Faralvsis agitans and the tremor of senility 

the same rate of eight to ten per second. Witli 
' Jackson, Mr. Horsley thinks tbe cause of paralysie 
ioald be looked for as the result of direct inter- 
'Ol g>‘oeraI nutrition—i.e., of tbe centres governing 
&ia interfenmee may be pn^uced by 
}f aatab^ism, or, as at first suggested, 
ItfBiitama.-. Emotion may damage the 
tWLcausation of par^ysis agitans 
rT«riudei aims example. Removal of the 

_^■asmjury.ds IbeappMtus of metabolism. 

^^^iiailP'iBaanhos the Tosulte of stimulating tbe 



nerve centres, whose nutrition has been depreesed by loss of 
the thyroid gland. 

The curve of tetanus caused by stimulation of the normal 
cortex being borne in mind, that resulting from stimulation 
of the cortex of a di^ suffering from tbe tremors of artificial 
myxeedema differs m the fact that tbe curve of tetanus 
drops immediately the stimulation ceases: in fact, the end 
of toe tracing closely simulates that obtained from tbe cut 
corona radiata. The clonic spasms that marked the curve 
obtained from the normal cortex were veij imperfectly 
marked, and altogether irregular. The first effect of stimu¬ 
lation of the cortex is to produce in the neurotic stage of 
artificial myxeedema s condition of hyper-excitability fol¬ 
lowed by rapid exhaustion. Stimulation of the otherparts of 
tbe pyramidal troctevoke nothing of any importance, unless 
it be signs of rapid exhaustion. Tbe tremors can Im sup¬ 
pressed alike by stimulation of tlie cortex and of tbe corona 
radiata. Stimmation of the divided spinal cord up to the 
point of fatigue was practised in the hope that the rate of 
discharge of the spinal cord might be obtained ; this turned 
out to be possible, for after the disappearance of the primary 
tetanus from fatigue the tonic fusion of course ceased, and 
so allowed the individual discharges from the spinal centres 
to come out< the wave rate of these dischaiges was 
found, as expected, to be from eight to ten per second. 
Mr. Horsley regards this fact as of great importance as 
a means of diagnosis. The same results are obtained from 
tbe dog as from the monkey. In patients suffering from 
myxeedema, the sluggishness of the movements isdue to tbe 
affection of tbe nerve centres, and especially those of tbe 
cortex, for the delay in the latent period which was observed 
in tbe experimental stimulation is especially a feature of the-. 
curve obtained from the cortex; those from the spinal cord i 
and muscle being fairly normal in this respect. The loss of 
energy therefore affects chiefly the cortical centres. The 
gradual loss of nutrition resulting from removal of the 
thyroid body shows itself, first, by diminishing the power 
of the cortical centre in maintaining the tetanic character of 
the movement it generates; and. secondly, by tbe gradual 
abolition of the tendency to epUeptoid seizures. The final 
stage is apparently one of complete loss of function of the, 
central nervous system as far as movement is concerned. 
Mr. Horsley points out that we cannot have a more illu6>- 
trative example of disorder leading to total loss of function, 
due in this case to general disturbance of the whole meta¬ 
bolism of the body. 

The pituitary bodyhas resemblances to and relations with 
the thyroid body. Mr. Horsley has removed this structure 
twice successfully; the animals (dogs) lived five and six 
months respectively. During life no nervous or other sym¬ 
ptoms were noticed. Experimental stimulation of the.cortex 
of tbe brain showed in both the dogs that there was a great 
increase in the excitability of the motor region. Stimulation 
with a fairly moderate strength of faradaic current gave an 
enormous tetanus, followed by severe and prolonged epilep^ 
or clonic spasms, fully as long and as severe as he has 
ever seen in tbe traumatic epilep^’ of man, and far more 
severe than he has ever seen from stimulation of tbe normal 
cortex, or from the cortex in cases whore the thyroid gland 
has been removed. • 

it seems clear that the greater the dissolution the quicker 
is the rate of the rhythm. He observed a tetanus of the 
rCctusfemoris in acaseof traumatic epilepsy to havearate of 
twenty-four per second, and this rate is but rarely obtained; 
but it existed in the two dogs from whom the pituitary body 
had been removed. In tbe same dc^s, if the stimulus to the . 
cortex were kept up for a quarter of a minute, clonic spasms : 
were found to appear on the falling curve of the tetanus. A- 
further point aotieed was the termination of epilepsy by tbe 
occurrence of one tnemendous spasm, instead of a gradual^ 
dying out of the cionic spasms. 


Kevoeial to the late Da. Lanchester.— There 
has just been erected in tbe hall of the Croydon General 
Hospital a tablet to tbe memoiy of the late Dr. Lanchester. 
It consists of a latten brass taUet carved in bas-relief with 
a represeDtatioD of the parable of the Good Samaritan, and 
bears the following inscriptionThis tablet is erected by- 
members of the medical profession to perpetuate the memoiy 
of Henry Thomas Lanchester, M.U., P.R.G.S., Suigeon to the 
Hospital from its foundation—a highly-prized friend and a 
valued colleague, whose death, at tbe early age of 46 yearp, 
they deeply deplore. Bom a.i>. 1889. Died a.d. 18^/ 
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A KOTB OX CERTAIN MODIFICATIONS OP THE 

SUPKAPUBIC OPERATION FOR STONE OR 
TUMOUR OF, THE BLADDER. 

Be sir henry THOMPSON, F.R.C.S., 

al’Ill.KO.S EXI'RAOKIHSiKV TO ni3 MA.JKSTV TUE KIXf4 Of TKR HELOI1XS, 
LATE PKOVfcA-SOR OF 8fR(*KKT AND PATHOUXiV TO THE ROTAL 
COLLEGE or SOKOKUXS OF BNOLANO, CUN8ULTINO Al'KUEOM 
To UKIVEHSIl'V COLLKUK HOSPITAL. EHKIUTEd 
PBOFEAiOH or CLLMCAL SL'K JEUV, ETC. 

TirniE is a modiftcation of the suprapubic operation 
nccussarj’ ■when dealing with the female bladder, since it 
cannot, without very special apparatus, be permanently 
distended like that of the male. Aud the same condition 
occurs in that of the male also, if, after opening the urethra 
for the purpose of exploring the bladder for tumour, and 
finding one, it is deeaie<l necessary immediately to operate 


until it has nearly reached the bladder, when the olivary' 
end is plainly distinguislied, and the stylet is withdrawn by 
the assistant. The end of the sound and the slit therein are' 
now easily felt through the tissues by the index finger. When 
the fibres of the bladder are luid bare nt and around this| 
spot, the hook is passed deeply into the slit, so as to take) 
up a portion of the vesical coat and hold it securely,, 
while it is perforated by a scalpel in an adjacent spot. By' 
this means the bladder is jirevented from collapsing and 
slipping down out of sight or reach-^an accident very apt to | 
occur and to embarrass tUo operator if he opens the viscua | 
on the end of an ordinary sound, which usually emerges by 
the opening, while the hloddor disappears by contracting and 
shrinking around tho instrument. In these circumstances 
it has often been found difficult to introduce anything int(» 
the cavity by the side of the sound, a dilemma which thu 
little contrivance proposedaboveefficiently ■providesagainst. 
In the old method of operating on a staff, without distenaon 




above the pubes. This may happen when by means of 
the urethral opeuiiig it is dis- 
■pjQ 3 , Fio. 4. covered that the tumour is too 

large to be removed by the peti- 
m\ route, or is so bituaied that it 

fljjr lAl cau be only safely attacked from 

]Hl above, lu either case the distension 
of the rectum is to be fully made 
H 1 usual; but as no fluid cau be 
III IB a accurely retained iu the bladder in 

F I ■ I the circumstances described, the iu- 

jnl I ■ || cisiou must be made on a director 

0 1 ll I previously passed into the viscus. 

B I R I This director should be in the form 

Iff.' Pi of a well-curved hollow steel sound, 

H’ 'i I with an open end, neatly closed by 

pr il an olivary’ bulb attached to a strong 

stylet running through the instru¬ 
ment and capable of b»4iog fixed at the handle. Fig. 1 
shows the sound, and Fig. 2 the stylet, with the bulbous 
end. Attbeextremicy of the sound, a wide open slit, about 
three-quarters of hu inch long, is made iu the concave 
aspect. See Fig. B, with the bulb in place. Fig. 4 shows 
the end of the instrument when the bulb is withdrawn. 

The rectum being disteuded as before directed,no injection 
of the bladder takes place, but the sound containing tbe 
stylet is passed aud retained in place by au assistant. Tbe 
dissection is now carried on in the median line, as usual, 


CONSEQUENCES OF NARROWING OF THE 
MITRAL VALVE WHEN OCCURRING 
IN CHILDHOOD. 

By SAMUEL WILKS. M.D.. LL.D., P.R.S., 

COKSCLTINU PHTSleiA.T TO OCi-^ HOSMTAL. 

/ . 

In tbe year 1844 my late colleague and teacher, Dr. G. U. 
Barlow, of Guy’s Hospital, delivered the Gulstonian Lec¬ 
tures, having for their title “ Diseases arising from Defective 
Expansion of tbe Lungs in Early Youth.” The author 
iilnstrated this theme by examples of young persons who 
about the period of puberty exhibited symptoms of pulmo- 


of tbe tectum, thU accident not infrequently happened, and 
1 liave little doubt that tbe eu- 

deaA cure to re-eblublUh the route FiG. 5. Fio. 6. 

into the bladder sometimes occa- ^ ^ 

bioiied disturbance of the cellular m | 

cunuexioos around the neck, aud / f 
I so induced the infiltration there, / 1 
i formerly said to have been cme of / I 
the risks of tbe operation. / 1 

I Reverting to the use of the / 1 
' index finger-nail as a divider of / i 

tissue iu tbe operation, and its / | 

I marked superiority to the knife, I j_ ^ 

I it has occurred to me that a IKHRSI 
more generally applicable instru- MbM 
meat might be constructed in 
ivory. Accordingly, Messrs. Weiss RNdU 
have made one to my design, of 
which the woodcuts Figs. 5 and 6 |j ” 

give a repre<-entation on a scale I 

I of exactly half the linear measure- I 

I ment. The lower, or slightly I 

' convex, end seen at Fig. H is very I 

I finely serrated, aud acts as an | I 

I artificial finger-nail; the booked 'I / 

termination for drawing aside a 8 I 

vein is shown in a lateral view [ J I 

of the instrument at Fig. (5. ** 


nary obstracfion, and often of dropsy, tmd in whom there 
was found after death a narrow Chest, small lungs, a cor-' 
responding small Uracbea, and at 'the same time a heart 
diminished in size and the mitral orifice much coirtracted m 
calibre. He believed that if any cause existed which tended 
■ to contract tbe chest, pulmonary expansion would be im¬ 
peded, tbe lungs would become small, and the mitral orifice, 
through which passed a diminished stream, would become 
proportionally contracted. There can be no doubt tMt 
a very interesting series of cases was observed by Dr. 
Barlow, but I nave long thought that bis reasoning 
about them was incorrect. His facts with reference w 
the relation between the oi^anS of circulation and the 
attenuation of the body generally were no doubt true, and 
opened up a subject oi great phyriolt^col interest, but I 
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■m iadined to tbiak that in the majority of suoh oases ae 
described tbs prime cause was not to be found in the 
ciiDtneted chest, but in the heart iteelf. A valre simply 
•liaiaUbed in size is sometimes met with, but according to 
mv own experience this is very rare, the contraction bemg 
ii^lj accompanied by some indication of a previous intlam- 
Bstoiv process. It is a curious fact that in ve^ many cases 
:btnu a corresponding narrowing of the tricuspid valve. 
This Blight appear to prove that an endocarditis had un- 
';outue^ at one time been present, although on the theory 
f adaptation the narrowing of the two v^res at the same 
ime would not be so remarkable. Two or three years ago 
'T. B. Fenwick broi^ht before the Pathological Society a 
number of cases of stenosis of the tricuspid valve, and 
3 nearly all of them the mitral was similany contracted. 

: fact is one of great interest as showing the relation 

•'tween the orifices of the two sides of the heart, for even 
; s rheumatic endocarditis hod been the starting-point for 
' 1 ? change, I cannot but think the determination of the size 
k,^ve^ to the softened ond contracting valve was fixed by 
ui was a measure of the amount of blood passing through 
Now since stenosis of the mitral is only occasionally 
LTimpanied by a corresponding narrowing of the tricuspid, 

' 4 contraction of the tricuspid is nearly always associated 
vith a similar condition of the mitral, it may be fairly 
-* 4 ued that the one is dependent on the other. The explana- 
'..n appears easy,, aince in most instances of stenosis of the 
nigral the blood is thrown back on the lungs and right side 
<f the heart, so that the latter becomes large and the orifices 
''^tain their natural size; whereas in primary obstruction of 
:he tricuspid, which allows only a small quantity of blood to 
I>au into the right ventricle and lungs, a diminished supply 
H Knt to the l^t heart, and in this way its cavities, with its 
I'ntices, would become reduced in size. If this is possible, 
tlieiv seems no reason why a primary cause in the lungs 
which difflinishes the amount of blood circulating in them 
;aJ(l not produce the same effect, and by such an argument 
we see a justification of Dr. Barlow’s theory. I rnignt here 
•emukt^t my experience accords with that of Dr. Fenwick, 
That in nearly all such cases of nairowing of the auriculo- 
Tentricular valves, and more especially when it occurs on 
nght aide, the euhjects are women. 

Tbs object of the present communication is to draw more 
TVtiealar attention to the fact that if mitral contraction 
AVtir at a very early period of life, whether as a primary 
ifection or secondary to a corresponding narrowing of the 
incospid, other parts of the circulatory system bucome 
iccoiafflc^t^ to it, and that the patient may reach adult 
hfe More the narrowing shall have produced any symptoms; 
x,is sometimes happens, such contraction may be found 
uridaoully after death witliout a history of any cardiac 
^T Bp s om s whatever. I saw lately a lady of forty-five years 
‘‘ii|eisaffermg from cardiac dropsy, who informed me that 
a nttal bruit was known to exist os long as she could 
rcmtmber; and she bod grown up conscious of it as part of 
krbe^. In various ways the effecCe of heart-disease are 
ttreot as occurring in the growing child and adult. After 
I aiAed endocarditis in the child, resulting in thickening 
uisarrowing of the mitral valve, there may be observed 
8ttt enlargement of the left auricle, with hypertrophy of 
ie right side, becoming sometimes so great as to cause 
bulging of the chest. In these cases the pulmonarjr artery 
poitakee of the hypertrophy of the ventricle, and is often 
:Mad thicker th^ the aorta. Many years ago, when 
iesHUtrdtiog this condition. I used to teach that in all 
pTobabiUty the second sound of the heart was produced 
Bore by the pulmonary than by the aortic sigmoid 
rahes, and this was before 1 became aware of the cU^cal 
lict pointed out by* Ske^a that the second sound was more 
Koestnated over the pulmonary orifice in mitral disease. 

in coses where there has been no history of endocarditis, 
dtfaough it probably might at one time have been i>re8ent, 
where the valves have become contracted without innch 
•Jackening, and therefore retained their etUciency, these 
■esadoiy effects do not and need not occur. It is evident 
tkat the whole of the blood of the body coming back to tho 
lUBgs and then passing again to the icfC side, is measured 
the size of the mlcral orifice. If this l>e small, the blood 
passing through it is dimiiiUhf*! in quantity, and it becomes 
* cange of the reduced circulation. The left veutriclo is 
therefore small, and the whole heart correspondingly 
<fiBum^ied in size. Tb'- lungs are small as well as the chest, 
*»4 the respiratory process corre8j)ondingly lowered, and 
vhb this probably‘the whold* body is impoverished-, at ail 


events, the ozganism is working with a diminished amount 
of bloc^. 1 admit that these simple coses of narrowing are 
exceptional, for mo.st frequently with the contraction there 
is some thickening which in course of years manifests itself 
by symptoms denoting an imperfection of the valve. 

It is, however, the exceptional cases to which I wish to 
draw attention, those in which tho mitral orifice, when nar¬ 
rowed, actsfirst by producingadiminished stream of blood, tho 
amount in the system being measured by the small mitral 
orifice, and then, as before said, by a shrinkiDg of other parts 
of the circulatory system. During the present year I nave 
seen two such cases on the post-mortem table. One was that of 
a woman of middle ago who bad died of some long-standing 
disease of the brain.- In her body was found a very small 
mitral aperture, admitting only the point of the finger, but 
having its edges pliable and in every way efilcient as a 
valve. The ventricle was very small and the whole heart 
was diminished in size, proving that no obstruction or 
regurgitation bad occurred at the mitral orifice. The lungs 
were not indurated, nor did they show in any way the con¬ 
gestive conditions so well known in heart disease where the 
blood has been impeded in its course, nor did the other 
organs display any indications whatever of analogous con¬ 
gestive processes. A very intelligent student expressed his 
surprise at the absence, of the well-recognised conditions 
usually met with in obstructive mitral and other valvular 
diseases, and that there was not the slightest appearance in 
the body suggestive of stenosis of the valves of the heart. My 
answer to him was that there was no disease; the mitral 
orifice was smaller than natural, but an effective valve. The 
contraction had no doubt occurred at an early period of 
life, and so reduced the amount of blopd, of which it was the 
gauge; that the whole heart became in consequence reduced 
in size, and an entirely new state of things set up. This 
condition is very different from what occurs when a person 
is full grown and becomes the subject erf a steiiosed mitral 
valve, but even then the prolongation of life is due probably 
in some measure to the reduced amount of blood in tho system. 
This probably was the case in the examjde of the woman with 
dropsy before mentioned, who reached middle age before tho 
cx)ndition arising in infancy produced any marked results. 
The fact is well known to ail careful observers that a mitral 
bruit may exist for a great many years without the presence 
of any marked symptoms, and in such cases it is rightly 
said tnat the hypertrophy of the left auricle and enlarge¬ 
ment of the right side compensate for the obstruction. This is 
no doubt true; but 1 wish also to show in this communica¬ 
tion that in some cases the narrow mitral orifice cannot be 
looked upon in the light of disease; it has so modified tho 
circulation in amount and caused all other parts of the 
system to conform to it, that a fair amount of health has 
existed during a lifetime. In such cases, in all probability, 
no bruit has existed, but merely an imperfect first sound. 
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EXTEACTION OF THE BLADE OF A TOOTH- 
FORCEPS FROM THE RIGHT BRONCHUS.^ 
By SIR WILLIAM MAC CORMAC. 

Priscilla C-, aged twenty-four, a domestic 8er%-aDt 

residing at Barnstaple, was admitted on Nov. 23fd, 1885, 
into St. Thomas’s Hospital, under the care of Sir William 
Mac Cormac. Seven weeks ago she determined to have 
several root? and teeth ektracted previous to getting a now 
set of teeth. For this purpose chloroform was administered 
by Mr. Henry Jackson, of Barnstaple, on Oct. 13th, while 
she lay semi-recumbont upon a couch, the head being raised 
by pillows. Mr. Sanders, also of Barnstaple, extracted in 
succession the lower right wisdom tooth, five molar roots, 
one bicuspid root, and the upper right wisdom and upper 
right second molar teeth, ton pi- ees in all. A bicuspid 
forcep.s, one of Kvrard's,' was th-in applied to the right 
upper second bicuspid tooth. Three outward and inward 
movements failed to shake the tooth* and the instrument 

J Pnim niitfs bv Mr. W. t'. !' 'Jok, dreMr. 

2 Sev.-fal deiiUl siirj-eun* wIj ' ii.i-. - the forvpp$ (»r«-dUpwd tn 

tloulit tbflt Bvrar'l wiw tJic real maker, uiul i'roiJi certfliii small dlucrctKjts 
la the forceps beliei-e them to be a *piiriov« imitation. 
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slipped slightly over the crown. It was readjusted, and 
again three times a lateral movement applied, always with 
downward pressure, when suddenly the palatine blade of 
the forcepa broke short oS at the thickest part of the 
shoulder-joint. At the same moment the patient made two 
or three deep inspirations, and on looking immediately into 
the mouth the bicuspid tooth was seen to be intact, while 
the broken portion of the instrument bad disappeared. 
(Fig. 1.) It had passed through the glottis into the wind- 


Fig. 1. 

Bicuspid tooth forceps aad portion broken off. 



coughing immediately took 
place. The patient became livid 
tind much distressed. On re¬ 
gaining consciousness she e.v- 
perienced intense dyspnoea, and 
complained of severe pain in 
the chest, more especially about 
one inch from the sternum and 
between the third and fourth ribs. Several unsuccessful 
jkttempts were made, by inverting the patient and shaking 
her, to remove the piece of steel. An emetic was also given. 
Since the accident the patient has remained in bed, suffering 
^rom 5ts of coughing, accompanied by a good deal of pain, 
.and thick, yellowish expectoration, occasionally streaked 
with blood. On two or three occasions she believes she dis¬ 
tinctly felt the foreign body move, and the sputum after¬ 
wards contained blood. Once a small clot of I lood was 
brought up. Three weeks ago she attempted to move about 
a little, but the pain aud other symptoms became much 
worse, and she had to return to bed. The cough and dyspnoea 
have always been worse after any movement. 

On admission, the patient complained of distressing 
spasmodic cough, pain in the right breast, especially after 
-coughing, radiating to the right shoulder, down to the elbow, 
and up the right side of the neck; much dyspnoea, especially 
after coughing. Respiration is accompanied by general 
rhonebi. A rough, harsh, whistling sound can be beard 
both with expiration and insj)iration, and this most dis¬ 
tinctly over the right second intercostal space, just outside 
the sternum, and posteriorly on the right side on a level with 
the spine of the scapula. Rales are to be heard over the 
rest of the right lung; the left is comparatively free. Both 
sides of the cnest move freely and there is no dulness. 

Nov. 24th.—The patient woke up last night with an 
attack of dyspoma, which lasted about ten minutes. There 
was no cyanosis. The expectoration is not abundant. 

25th.—The patient has been much troubled witli cough, 
which keeps her awake at night. She thinks the pain 
gets worse and the shoulder more painful. From the 
history and the tolerably clear evidence afforded on 
auscultation. Sir William Mac Cormac concluded that the 
broken blade of the tooth forceps was probably lodged in 
the right bronchus, and that there was no chance of its 
spontaneous evacuation. Theplan of treatment decided upon 
was first to open the trachea very freely, and then to try to 
extract the piece of steel with forceps, the chief difficulty 
expected being that it would probably be found embedded 
in the wall of the tube, and from its smooth surface, with 
little to catch upon, would be difficult, perhaps impossible,' 
to extract. A pair of strong polypus-forceps, slightly bent 
laterally near the extremity, was'selected, as most likely to 
hold, being chosen from a number of others by trying which 
of them would hold best on a tooth-forceps blade. 

Nov. 26th.—The patient being under chloroform. Sir Wm. 
Mac Cormac performed tracheotomy. The shoulders were 
well raised, and the head thrown back and steadied by an 
assistant. The incision through the skin extended from 
the cricoid cartilage nearly to the notch of the sternum and 


was about three inches and a quarter long. On dividing' the 
skin and fascia, two large anterior jugular veins were seen. 
Cutting between these, the fascia stretching between the 
sterno-hyoid muscles was recognised and divided, and these 
muscles separated. The stemo-tbyroid muscles -were also 
pulled aside. There was but little diffiiculty in exposing 
the trachea below the thyroid body. Above the isthmus 
there were many veins, some of which bled when attempt¬ 
ing to divide transversely the fascia from the upper margin 


Fig. 2. 



Diaantni of the retntlone of the trachea Id an adult female, 
half natural size, with the foreigu I>ody in the right 
broticliue, where it was believed to have bewme im¬ 
pacted. ^ 

of the thyroid. The trachea, therefore, was cleared in the ' 
lower part, and in order to give ample room it was decided i 
to divide the thyroid isthmus. This was done by passing an 
aneurysm-needle, carrying a double silk thread, from below 
upwards, tying the tissue of the gland on each side and i 
dividing between. It would have b^n olberwise impossible : 
to manipulate the forceps, as was afterwards done. The ' 
isthmus of the thyroid was large, and covered three or four 
rings. As soon as it was divided the trachea became : 
thoroughly exposed and accessible throughout its cervical i 

E ortion. There was very little bleeding; several loi^e veins ; 

ad been seen and avoided, others clamped before division, ; 
and the wound was practically dry. A central incision was . 
now made into the trachea from below upwards, an inch i 
and a half long. Violent spasmodic coughmg immediately | 
ensued, but this failed to dislodge the forceps blade. A loop i 
of silk thread having been introduced on each side into the 
margins of the tracheal incision, they could be widely 
drawn apart; the superficial soft parts were held aside by 
retractors, and it was possible to see some distance down 
the tube. The pair of forceps previously Selected were theu 
passed down the trachea; at first the blades were kept shut, 
and the instrument was used as a searcher. The septum at 
the bifurcation could be distinctly recognised, and the 
instrument passed on into the left bronchus, which f^t 
empty. By reason of its curved extremity the forceps 
could be also readily passed into the right bronchus, and 
there it seemed to strike against the foreign body. At 
first the sensation was not distinct, the blade of the 
tooth-forceps being, it was believed, more or less buried 
in the wall of the bronchus, granulations having 
probably formed around it. Attempts to grasp it at tbi.s 
stage failed. A gunshot probe was introduced, and a 
metallic sound became audible to the bystanders, the body 
being struck about four inches below the wound. A series 
of unsuccessful attempts to extract the forceps blade waa 
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BOW mftde with every iostrument aveileble. It was seized 
by the foreepe severu times, but each time slipped out of 
their grasp, and this was evident botb by sound and sight 
to those presmit. The blade could each time be reached 
at the same place; it did not change its position. Its 
^oximal extremity was. eo far as one could judge, an inch 
and a half below the bifurcation, in the right bronchus or 
one of its primary subdivisions, and, as previously mentioned, 
quite four inches below the lower extremity of the tracheal 
opening. (See Fig. 2.) There could be no doubt whatever 
as to the exact position of the body, for it was felt again and 
again, and the torceps introduced to extract it slipped again 
and again from its smooth surface. A piece of line drainage> 
tube was slipped over one blade, in hopes that a better 
hold might be obtained on the piece of steel; but this 
&iled. The patient bad been placed in an ^most in- 
retted poeitioD, so that if loosened the piece of steel 
might fall towards the cpening in the trachea. She was 
also well shaken, but without result. A wire loop was 
passed, in the hope of getting beyond and dislcMging 
It, but this plan likewise failra, and the forceps were 
again resorted to. Urethral forceps and others were used, 
but with the same result as before, until the pair of 
polypus-forceps iirst selected were again introduced. This 
time they fortunately retained their hold, and the piece of 
steel was at length successfully withdrawn. The blades 
had grasped the narrow claw of tooth-forceps; the larger 
end had probably lodged in the subdivision of the broochus. 
The lm>ken portion of forceps is shown in Fig. 1. It is about 
an inch long, with sharp margins and very irregular form. 
The weight is sixty-th'ree gruna The ptisition it was 
believed to occupy is indicated in Fig. 2. 

Some trifling bleeding took place from the interior of the 
air-passage, it was decided, however, to close the wound. 
The loops of silk thread were withdrawn and the edges of 
the tra^ea brought accurately together by silk sutures ; 
two drainage-tubes were put into the external wound, and 
tbe latter dosed by four silk sutures and dressed with 
iodoform and iodoform gauze. All this time—about an hour 
and ahalf—the patient was kept partially under the influence 
ef chloroform administered through the tracheal opening by 
a tube. She was consdons enougii, however, to murmur 
thanks the moment the blade was extracted. When the 
parent was taken back to the ward a steam kettle con¬ 
taining water and some eucalyptus oil was placed at the bead 
«i the oed, which was screens off. 

27th. — The patient bad little sleep until early this 
morning, when a hypodermic injection of one-tbird of a 
grain of morphia^was administered. When she coughs she 
complains of mnch pain and soreness in the right side 
^ the chest, especially just above the level of the rmht 
nipple. She has coughed up a little blood and mucus. The 
wound was dressed, and presented a healthy appearance. At 
first air passed through it when the patient coughed; very 
little appears to pass now, and there is no en^ysema 
efthen^. The tongue is clean ; tlie pulse 112. Tempera- 
Cure at 8 A.M., IDO'S”; respiration 20. She has a tranquil 
appearance: no anxiety or respiratory distress. 

28th.—The patient slept well after two morphia injections, 
«ne at 4 p.h., the other at 10.30 r.M. She still complains of 
^reat soreness in the chest and right shoulder, especially on 
cwallowing or coughing. There is no impairment of 
resonance over either lung; no difficult respiration, but 
scattered rhoocbi are audible over both lun^ and moist 
counds at the base of the right. There is but little cough ; 
the expectoration is muco-purulent, and scarcely stained 
with blood. The tempmtnre at 8 a.k. was 100’2°; pulse 
112; respiration 21. The wound is looking healthy, but is 
gaping a little between tbe sutures below, and some air 
escapes through it. There is no emphysema. 

Dm. 3rd.—The sutures were removed, and the upper part 
4>f tbe wound supported with strips of ^berive plaster. 

Atb.—Temperature, pulse, and respiration are reported 
■ ari a aA Expectoration very slight, with tbe merest trace of 
Mood-staining. She feels well, and tbe wound is healing 
satisfactoriiy. Some air still escapee from its lower end, but 
there never has been any other trouble. 

Very soon after tbe llth, the wound was reported com- 
plMely healed, save a very small opening below, through 
which a little sir escaped. The patient seemed quite well. 

Tbe history of the esse may be summed up very briefly. 
Eimept at the lower part tbe wound soon healed here for a 
short time some air passed in and out, but by the middle 
of December tbe wound bad all butclo^, a slight amount 


of air gaining exit only on tbe patient coughing forcibly. 
The pam and other chest symptoms gradually and steadily 
abated, and had completely disappeared by Uecembear lOtb. 

Dec. 24th.—The patient may now be pronounced quite con¬ 
valescent. The wound is perfectly closed, the cicatrix being 
linear. She has been up and about for tbe last week, and is 
enjoying her usual health. The chest sounds are normal. 
She says she feels perfectly well; her appetite is good; she 
sleeps soxtndly; and, in short, is in no respect difierent from 
what she was before tbe operation. Discharged. 

Jtemark4 .—This mteresting case affords another example 
of the g^ter relative frequency with which foreign bodies 
in the air-passages find their way into tbe ri^t bronchus. 
So far as I can learn, the accident here related is absolutely 
unique. Teeth have passed into the trachea, and tooth- 
forceps have broken many times before now, but tbe broken 
portion has fortunately not been inspired. The fbreeps in 
question has the imprikt, at all events, of one of the very 
^st makers. In this case the nature of tbe foreign body, its 
size, and pretty surely its exact position, were all known 
beforehand. This is very often otherwise in tbe case of 
foreign bodies supposed to be in the air-passages; the 
history is generally imperfect, the symptoms frequently 
obscure, or at times they may be altogether absent, so as to 
render the presence or absence of the foreign body doubtful. 
Tet, with all tbe knowledge we in this instance possessed, 
the extraction of the Wadd was only accomplished with the 
greatest difficulty. In an analysis of 1000 cases of foreign 
bodies in the air-passages, published in Vol. I. of the Trans¬ 
actions of the American Surgical Association, Dr. TVeist 
states that “when tbe foreign w)dy is impacted in one of tbe 
bronchi the chances of expulsion at tbe time of operation 
are small, and attempts at extraction by instruments 
generally end in failure.” The measures at first em¬ 
ployed m this case — Inversion and emetics — cannot be 
regarded as free from the most serious risk of sudden 
death, unless the surgeon is prepared at once to perform 
tracheotomy; indeed, I consider tracheotomy should 
always be first performed before either is resorted to. 
Probably the body was in this case firmly impacted from 
the first, as it certainly was when attempted to extract it. 
The only means, 1 think, untried was a magnet, and that, 
although thought of, could not be obtained. I do not know 
of any other method more likely to succeed than by means 
of a forceps such as I first thought of, which ultimately 
proved successful. To this and the free opening of tbe 
trachea are due the credit of success. It is fortunate that 
so sharp and angular a body bad not produced more serious 
ulceration. The air-passages bore the prolonged manipula¬ 
tion well, and the reaction afterwards was moderate, being 
limited to some localised broncho-pneumonia, that soon 
passed off. There was no haemorrhage of any importance. 
The patient was kept under the influence of chloroform 
throughout, by a tube introduced from time to time through 
tbe opening in the trachea. 

The dra-mng of the trachea and its relations is from the 
hand of my colleague, Mr. Anderson. It represents an 
average female trachea, half tbe natural size, and the 

osition the body was believed to be in. The septum of 

ifurcation is from half an inch to three-quarters higher 
inside than it shows outside, so that the body is really much 
further from the bifurcation than the drawing apparently 
indicates. From the position it occupied between the blades 
of the forceps after extraction, it must, 1 think, have lain in 
the bronchus as it is represented in the figure, and its larger 
extremity had doubtless passed some distance into the 
principal subdivision of the bronchus, which is practically 
a continuation of the main tube. 

H&rley-strect, W. 
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ON CHOREA, WITH REFERENCE TO ITS 
SUPPOSED ORIGIN IN EMBOLISM. 


Bx W. HOWSHIP DICKINSON. M.D.Cantab., F.E.C.P., 

PHTSICLUr JiKD LKCTDIISR OX UKUICtKB AT ST. OBOBSB'a 
HOSPITAt, CONSULTDfW PHrsIClAK TO TUB 
EOSPITAL FOR SICK' CHILDRER. 


Db. Angbl Monby, in a paper, published in the current 
volume of the Medical and Chirurgical Transactions, relates 
some experiments in embolism which have an important 
bearing upon the origin of chorea. Dr. Money inti^nced 
minute artificial emboli, starch - globules, and grains of 
carmine into the hearts and arteries of rabbits, guinea-pigs, 
cats, and dogs, with the production of embolism of the brain 
and cmrd, and the superrention, when the oord was 
of choreic movements—“ involuntary movements indis¬ 
tinguishable from those of chorea.” The embolic theory of 
chorea, fathered by Kirkes and espoused by Dr. Hughlings 
Jackson, has thus received a sort of confirmation—a con¬ 
firmation by synthesis, one to which it is impossible not 
to attach significance. This introduction of a new fact 
makes it necessary for those who, like mygelf, have been 
ooposed to the embolic theorj’ to reconsider their conclusions. 
Clinically, while the connexion of chorea with acute 
rheumatism is consistent with, and probably suggested, the 
emboUc theory, the no less frec^uent origin of the nervous 
affection in mental emotion, particularly fright, is incon¬ 
sistent with that hypothesis. It is a familiar observation 
that though the chorea of mental origin continually becomes 
associated with a cardiac murmur, yet that the chorea pre¬ 
cedes any alteration in the rhythm or sounds of the heart, 
as if the cardiac were the result, not the cause, of the 
nervous border. Agam, chorea displays a preference for 
families in which insanity, epilepsy, neuralgia, or other 
neuroses have declared themselves, as if nervous structure 
rather than vascular accident were in question. 

I have a number of sections from the nervous centres in 
chorea which helped to form the basis of a paper in the 
fifty-ninth volume of the Medico-Cbiruimcal Transactions. 
I have reviewed these with the help of Dr. Money’s obser¬ 
vations end ten years’ additional experience on my own 
part, and will proceed briefly to state the facts as they now 
present themselves, and collect the light Which they throw 
upon the nature of the disease. 

The facts of morbid anatomy may be thus summed up. 
There is in fatal cases of chorea a remarkable fulnws of botn 
arteries and veins in the upper part of the spinal cord and 
in the brain between the top of the cord and the lateral 
ventricles. The veins are more generally filled than the 
arteries, though the filling of the arteries, being more ex¬ 
ceptional, is the more significant. Usually the vessels, 
whether arterial or venous, contain blood in a recent or 
unaltered state ; but notably in one instance an artery 
under the corpus striatum, apparently a branch of the 
middle cerebral, contained decolourised clot, whether an 
embolus or a thrombus. This did not necessarily indi¬ 
cate more than past stasis, whatever its cause. The arterial 
fulness in this position so closely resembles what I have 
figured as occurring with diabetes mellituB,^ that it is 
to be inferred that what is the nature of the one is the 
nature of the other. Whatever difference of opinion there 
may be as to the origin of the diabetic congestion, I presume 
there is none os to its existence, nor can there be any sug¬ 
gestion that it is embolic. In many parts, both in the brmn 
and cord, but most numerously in the cord, are seen the 
results of erosion, exudation, and hmmoirhage. I say 
nothing about the so-called miliary sclerosis, or punctifonn 
degeneration of the nervous tissue, which was found in 
some cases in close relation to the bloodvessels, because 
it is doubtful how far this is. post-mortem leakage— 
post-mortem leakage from the distended vessel posably 
favouring a peculiar kind of cadaveric change in the 
adjacent substance. Speaking, therefore, only of the nn- 
e(iuivocal consequences of vital action, distension, erosion, 
exudation, and hfomorrhage, these are distributed with some 
approach to regularity in.the affected regions, with greater 
frequency in some parts than others, more in the grey 
matter of the cord than in the white, more in the lateral 
portions of the grey homS than eltewhere, and more in the 
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lower parts of the brain than the upper. The ohangea fre¬ 
quently approach, and dometimespresent with completeness, 
a condition of bilateral symmetry; they are often further 
advanced on one side than the othn, but it is the rule rather 
than the exception to find that if there be a marked htetnor^ 
rhage on one side, as in one horn of the cord, a lesser degreo 
of hsemorrhage, or poasibly only vascular fulness, will show 
that the corresponding pa^ on tbe other side is in a similar 
or allied condition. 

1 will dwell in a little further detail on this tendency to* 
bilate^ s^nmetiy, because, though it is not unknown for 
embolic aoex^ts to occur with some approach to siiniicriCy 
on tbe two sides of tbe body, yet,'if this symmetry bo- 
shown to present itself with anything like constancy, a cause- 
which acts with more regularity than embolism must be 
su^>ected. First as to haemorrhage. In one case a great 
hemiorrhagie extravasation was found occupying a largo 
portion of the grey matter on one side of the cord, while on 
the other side, in the corresponding position, were remarkably' 
^tended vessels. At the same level blood was extnvasated 
mto the anterior fissure, close to the commissare. In 
another case were considerable extravasations in the grey 
letter of the cord, in both dorsal and lumbar regions, 
similarly placed at the same level on both sidee, at what 
may be considered tbe junotlonof the anterior and posterior 
boms. Blood was also found in the anterior fissure. Tbue 
the extravasation especially affects the grey matter—I hav^ 
never seen it in the white,—«nd is apt to coooern both sides- 
symmetrically. This points to selection rather according 
to funotion than by chance. < 

In other casm were symmetrical changes of other kinds, 
which were even more conclnsive agimist embolism. In- 
that of a boy who died w^h heart symptoms while con- 
v^esemg &Dm a Mvere attack of chorea, which had set in 
nine weeks previously, were found remarkable tracts of 
translucent degeneration in almost exactly the some regions 
on both sidee of tbe grey matter of the coid, accurately 
bounded so as to exclude the white. The grey matter, whim 
was changed chiefly by a destruction and removaJ of tb» 
nervous elements, tne fibroid remaining unaffected—the de¬ 
generation would probably be called sclerosis, but I avoid the 
use of the word, as it bos been applied to changesof a differenb 
and somewhat equivocal nature,—was affected with certain 
differences at different levels, hut at each level in such a. 
way that one side of tbe cord was almost exactly the' 
counterpart of the other. In the paper referred to I h8>w 
given a drawing of one half of the c^ in this case, which 
aiawii^ wouia serve, mutatut ftmUmtUs, to tepiesenfe 
with almost ^ual accuracy tbe other half of tbe section. 
The parts chiefly affected were the later^ regions of the- 
grey matter, together with the outer portions of the- 
posterior boms. It is to be observed that the parts thu» 
affected were nearly those which in earlier cases were the 
seats of hemorrhage. 

To ctmclude the evidence of bilateral symmetir in the 
lesions of chorea, and of their inoompatibiiity with an em¬ 
bolic origin, I will briefly advert to a case related and figured 
in tbe M^ico-Chirurgical Transactions—that of an old woman 
who died of chorea, which had lasted for four years. In the 
cervical and upper dorsal regions of the cord were 7nasses 
or of nearly structureless eotudation, whi^ form^ 
striking objects under tbe microscope. 1 say “ wim aA« " or 
“pools^’ bemuse, though the exudations presented tbem- 
smvee as solid after the action of chromic acid, it is possible 
that they might not have been so during life, but have con¬ 
sisted of swum, which the hardening agent coagulated. 
Solid or liquid, they were there, were symmetrical, and 
occupied much the places which were chosen by other 
choreic lesions. Tbe intruded material was similarly dis¬ 
posed in each half of the grey matter, chiefly at its outer or 
lateral parts and at the beginning of each posterior bom; 
it was also &>und in the anterior ttssure. Tbe post-mortems 
upon which I have drawn were seven in number, of which, 
it wiB be obser\‘ed, I have been able to appeal to four 
in evidence of a systematic placing of the lesions, which 
must be regarded as purporive rather than accidental. 

In further regard to the pathology of chorea and of 
embolism, it is to be noted that, while tbe lesions of chorea 
are mainly in the cord, though not confined to it, this part- 
of the nervous system rarely presents tbe known and 
admitted signs of embolism. We easily recc^ise tlio 
appearances which tills accident gives rise to in toe brain; 
they are often visible, even conspicuous, upon the pia mater; 
but we do not. see them in the cord, excepting as pyeemia. 
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infi^aentlj. It is trae that tiie cord is less often 
lo Tiew then the brain, but often enough to enable 
tiff at least that spinal embolism is rare, while chorea 

embolism of the cord ever occur, and no doubt 
it an without being found, it would probably be in those 
which, together ]^h^>s with evidences of em> 
boSam ip many parts of (be body,there is general and minute 
ewi^SiBa of ue brain. I have seen such casesrbut never 
foMdcfcinaaiiii.iijgtheir^mptoms. Further.itmaybestated 
aaagMWcal truth tbt where embol ism isceitiAedtoefterdeath 
by fik^tks, impsi'U-.tnna , or Other indubitable results of the 
BcaeifeM^ one organ or many, there is no history of chorea, 
nteatiitament ^1 find coohrmation in the experience of 
evttj jhyeician who fi^oente the dead-house as well as 
tha wiide. But not to trust tio impresdoh or recollection, 
1 wS ^K^oal to facts in detail as presented by the very 
eonqlila post-mortem and case books of St. George's Hos- 
mta4 with those belonging to the Hospital fixr 

S^Oudren, which are kq>t on the same plan. 

I btan eramined the St. George's reoords from the time 
when X became corator in June, 1861, by which time 
wiKiftam had-become well nnderstood, until October, 1885, 
cwwM i i g twenty-four years and 678? examinations. One 
bnared and forty-seven of these gave evidences of em> 
boBn in the well-known shapes of blocks in the kidney, 
splaei^-aDd liver, and plugging of arteries chiefly in the 
teaia. XVom this enumeration I have excluded embolism 
eedilln^d to the right side, of the heart and the pulmonary 
Twala^as the left side of the heart, and the systemic circula- 
laan ady, can be supposed to be in relation to the nervous 
aymiM. Among the 147 cases were but two in which there 
waa any record of chorea. The subject of one of these was 
a gU of seventera, whose chorea began with and was 
appamntly due to illegitimate pregnancy. There was no 
bistan of rheumatism. The endocarditis and embolism 
eoddUpled mpon the choraa and were apparently consentient 
man It. There were blocks in the kidney and liver; 
tiam no sign of embolism in the brain. The 
ot l wK case was that of a yonug woman who died at 
tha agn of aiaeteeD, with heart disease and embolism, not 
oataiaL At the age Of twelve she had h^ an attack of 
eken^which, as far as was known, did not recur. These 
instances of chorea among the 147 eases of 
, The series included, generally many times over, 
>iieogniaBd result of embdism. There were thirty-* 
' M of cerebral embetiism, together mostly with 

.__ . swhere, and of these thirty-four were several 

^ the brain was permeated witn “embolic dust”— 
eillhdl to finely divided and widely distributed as to promise 
MMEt #bieh minute embolim general to the nervous 
—taonld produce. To add to this the experience of the 
to 8iek Children. I find that from January, 1860, 
l886,*theTe were 1867 TOst-mortem examinations and 
i^of flimbblism. Embolism, ^ thia sho'n'ing, is less 
Min ddldren than adults. Cnore^ as is weu known, 
i^lbore beqaent in children.' In the eleven cases of 
a were two in which o1k««a was sittmltaneously 
. 4tto in whidh it bad ooconed, along with acute 
' n^ three years previously. Thus, of 158 cases of 
Iran botA.sourc^ there were three in whiph 
two in which there was a history of it; at 
I oa os a irf chegea in 158 of embolism. Thus, if chorea 
»oi eaabolism, it must be a very infrequent one. 
»iiow,aoothex aspect of tbe ques^n, and look at 
n of embonsm and chorea from the stand- 
»thaeo tihieecaaesin which embolism and chorea 
^ ,m ehorea dirolayed in the last illnesB and the 
tovd alkerwaras—were tbe outcome of 27 cases 
otolikii the post-SKRtenuB were recorded in tbe 
ke *1; the enue time, 14j from St. Geoige’s, and 13 
Ho^ikol to Sick GhildreU' Thus, in 27 cases of 
I mnboUem wse reoc^ieed hot in 3. Con- 
^ heart dUease in chorea, whatever 
it a«c»<^ntiop, imaboUsm strikes one as 
thMt aigbtMTe been expected. Among 
e ^d o ewdi tie waa present in a recent 
'SB qisc^trith wbMb in 5 perioarditis was 
tbe nature of tbe con* 
That emboUam does 
k flMVvih.liy, U» infreqaency when 
r^^arhp!to exceeding infrequency 
‘Bwiia^yraaont, U is clear from tbe 
k-tkattheendocardltis of chorea is 




pften rheumatic; we do not as yet know how chorea is 
connected with rheumatism, though it is sufflciently obvious 
that it is so. In many cases where heart disease and chorea 
have concurred it has been manifest to clinical observation 
that the chorea has come first, the cardiac disturbance 
afterwards. 

Table preieniinsf concut^rence of Chorea and Embolism in 
8S5J^ cases, with post-mortem e-Tcemination: ^f!7/rom 
8t. Ghorpe% IS&Y from the Hospital for ■' 

• 8wk Children. 


a..D»,g.v loui. 

*- ' * ■ - ^ 


M»l0. 

Fern. 

Vale. 

Fern. 

Male. 

Fern. 

Bote 

Embolkm ... 83 ... 

64 ... 

... 8 .. 

3 

.. 91 ... 

67 

... 156 

Obom .. M. 

W ... 

... 3 .. 

. 10 u.. 

.. b .. 

t2 

... 37 

BrnboUtm ...1* 

1* ... 

... 1 .. 

, It .... 

.. 1 ... 

3 

... 3 


* Beddn tbU. tbere via one oeae la wUea-a girl nhe died at nineteen 
with heart dtaeaae and emboUam bad bad cborea at twelve. 

t Bealdea tbit, there wna a case of a fid in whom chorea and acate 
rheumattam bad ocoorred three years before death, with embotlsm. 

Human pathology, from whatever point of view we have 
as yet regsiraed it, gives no encouragement to the embolic 
origin <yt chorea; w^e it is almost conclusive against what 
is ue same thing in a different light—chorea as a result of 
embolism. Tbe clinical consequences of embolism are 
well known as gatbeced tom cases in which the cbarac* 
teristio lesions have been found after death. Chorea 
has no place among them. Cerebral embolism often pre¬ 
sents with sudden hemiplegia, which may be, bat 
more often is not, brie^ preceded by convulsive movements 
in the affeotsd limbs, in no reject resembling the move¬ 
ments of chorea. Tbe paralytic attack is Ase^y without 
loss of conscoousneos; it is often on the right side, and 
with aphasia. Shivering; vomiting, pc^ in the headt 
suddeni Uindneas. ^nleptiform convulsion,^ drowsiness, 
delirium, and finally coma, are each occasionally presmit. 
j^sides these, as tbs symptoms of the more el^aio and 
localised tihape in which tne accident happens, there is an 
acute tom in which “ embolic dust ” is widely distributed^ 
which is ebaraotecised by symptoms which resemble tbosa 
of meningitis or of one of tbe specific fevers—beadsche, 
vomiting, repeated rmors, high fever, and actiye deBrium, 
but no localised parmysis. In this form the wide and pro¬ 
bably graeral eoattoring would lead ua to expect chorea, 
could tots symptom resmt in tbe human subject tom such 
a cause; but neither in the limited nor in the general form 
of the disovdar is any euch consequence to be reoc^iiised. 

I will now apply another test to tbe supposed association 
of emboli^ and cborea as cause and conaeqtience. it has 
bera shown that chorea and tbe recognised maaiftotations 
ol embolism have little tendency to present themstilves to¬ 
gether in tbe same individuals; do they concur in the same 
masses of persons as to age sod sex? If medisease is s result 
of embolism, it is bat liuly that there will be some- oorro* 
spondenoe in the incidence of the two conditions—that 
where one is abundant there will the other occur with some 
frequency. Whether this is so, tbe following facts will 
show. Of the 147 cases of embolism tom the poBt-mc«tem 
books of St. Qeorgii^s Hospital, 88 were in male- and 64 in 
female subjects. TRiis is of -^ue as the experimice of a 
large general hospital. Male admissions at St. G eorge’s Hos¬ 
pital are more numerous than female in the pre^rtion of 
three to two. This does not rest on any inflexible hospital 
arrangement, but on the greater frequency with which men 
apply, owing, no donbt, to their greater share of accidents 
and exposure. Tbe'post-mortemlxioks at tbe Hospital for 
Sick Children pve 8 cases off embolism in tbe male and 3 
in the tonald. Ihus it appears that at every time of life 
embolism is tbe more frequent in tbe male. It must at 
least be allowed that this disorder does not fall upon the 
female with any preponderance. Now ae to chorea, tbe 
prbcliviiy of which for tbe female sCx is almost too 
mmillar to need iUnstration. A glanoe at the annexed 
sttmtnary of posto^morteni results shows 22 deaths of 
females to 5 deaths of males from this cause; and clinical 
evidence tells in tbe same direction. At tbe Hospital to 
Sick Children I had chaige for a time of both boys and girls— 
foratiinedf boys'only, to a time of girisom^'. Putting 
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aside the fatal cases 'which I have already spoken of, I was 
enabled to tabulate in the paper already referred to the par¬ 
ticulars of attacks of chorea affecting 69 children. Of these, 
60 were girls, 19 boys. To take the more recent experience 
of the same hospital, and as a whole, without distinction of 
physician, I have learned from Dr. Chaffey, the present 
registrar, that in the last seven years 472 patients were 
admitted with chorea—336 girls, 136 boys. Aus embolism 
and chorea differ in their incidence. One has little sexual 
preference. Of the other the sexual preference is strongly 
marked. 

Next as to age. Embolism is connected 'with antecedent 
disease—rheumatism or other. Acute rheumatism is less 
freqnent in childhood than in early adult life, and the other 
changes to which embolism is due are mostly more chronic 
and of still later occurrence. Thus embolism belongs rather 
to adult life than to childhood, while, chorea belongs 
rather to childhood than adult life. At St. George's llos- 
pital, where patients of all ages are admitted, the results of 
embolism were found on an average once in 46 post-mortems. 
At the Hospital for Sick Children, where the patients range 
from two to twelve, these results were found once in ICO post¬ 
mortems. Thus embolism is nearly four times more frequent 
in a mixed community than in a community of children. At 
St. George’s the patients admitted with embolism varied in 
age, the males from 15 years to 74 years, the fenudes from 3 
years to 66 years. The average age of the males was 38, of 
the females 29, of both together 34. As to chorea, the ages of 
the two male subjects was in each case 11 yeara That of the 
females varied from 7 years to 64 yeare, giving an average 
of 17, raised thus high by what may be termed the accidental 
or at least the exceptional inclusion of the eaae fatal at the 
unusual age of The average of the male and female 
eases together 'was 16. Thus from the experience of a 
general hospital, where there is no exclusion on the ground 
of age, persons die with embolism at a mean ^e of 34, with 
chorea at a mean age of 16, the last figure being no doubt 
higher than it would commonly be owing, to the exceptional 
cose to which reference has been made. Chorea thus IMlongs 
to an earlier period of life than embolism. 

To recapitmate the evidence which has been adduced for 
and ^^nst the embolic origin of chorea.—When chorea is 
associated with acute rheumatism, endocarditis often pre- | 
cedes the nervous affection. When chorea arises otherwise, 
as in fright, the nervous affection may precede any cardiac 
disturbance, the valvular lesion in such cases being, so far as | 
clinical obs^ation can show, not the first departure of the 
disease, but acquired in its course. Chorea is apt to occur 
in neurotic families. Pathologically, though the lesions of 
chorea are mainly vascular and perivascular, as are those of 
embolism, yet the parallelism does not extend into p^rti- ; 
culars. The distended vessels of chorea almost invariably 
contain blood-corpuscles, not fibrine; and the lesions have a 
bilateral symmetry, and pronenera to repeat themselves in 
certain places functionally chosen—habits consistent with an 
(mgin m nervous disturbance, not with one in embolism 
and accident. After death 'with chorea the embolic pro¬ 
cess was found to have occurred in some part of the I 
bod^ in a tangible proportion of cases—3 in 27. Hut . 
taking the frequent concurrence of valvular disease cmd 
chorea, however accounted for, the proportion of embolism is 
probably no moro than would be reckoned on as due to tlia 
heart disease, even though it were presumed that the accident 
had no connexion with the nervous disorder. That there is 
no necessary connexion between embolism and chorea 
appears by the absence of the disease among the recognisable 
consequences of embolism. One hundred and forty-seven 
cases in which this lesion was found at St. George’s gave but 
one of chorea; among children chorea presents itself 'with 
more freqnency, but, nevertheless, 3 in 158 represents the 
total concurrence. Next, embolism is distributed between 
the sexes not very unequally, the male taking the larger 
share. Chorea is about three times more frequent in the 
female than in the male. 

Finally, it has been shown that embolism selects a later 
time of life tbui chorea, the average difference being 
probably under-stated by that between thirty-four years 
and sixteen. This selection by chorea of females and the 
young, while embolism displays no such partiality, is not 
conclusive {mainst their relation as effect aod cause, though 
it t€^ in that direction. It is conceivable that femue 
children may have a special susceptibility, in virtue of 
which they develop chorea from a cause whu^ is insufficient 
to produce it in the male. Alcohol cause? pfirnplegia in the 


female, seldom in the male; delirium tremens in the male, 
seldom in the female. It i? not improbable tW some of the 
causes of chorea may be presented equally to both sexes, 
but affect them unequally; and so it may be with embolism. 
But embolism is a coarse, mechanical accident, the conse¬ 
quences of which are not likely to be dependent on special 
susceptibilities. A storm of emotion may shake or shatter 
the more tender structure end leave the tougher unhurt; 
but we have no reason to attribute any such partiality of 
effecttotheimpaction of clots. The probability isthat if chorea 
is a result of embolism, where embolism is there will bechorea. 
Patting ail the evidence together, it appears to me to be 
conclusive against the embolic origin of chorea. Dr. Kfoney’s 
artiffcial enibolism caused many varieties of abnormal or 
forced movement, of which chorea was one. If the right 
place be irritated, we have no reason to suppose that the 
irritant must always be the same. The irritation, for aught 
we know, may begin in one case in the vessel and affect the 
nerve, and in the other begin in the nerve and affect the 
vessel. The artiffcial process maybe somewhat similar, iir 
its results to the natural one, and yet the modtu operandt of 
nature and art be essentially different. In both we can 
^ognise plugged or distends vessels, and must infer the 
irritation of certain motor centres, but 'we need not assunaer 
a resemblance in all particulars or identity of origin. It by 
no means follows that because choreic movements are among 
the results of artiffcial embolism in animals, chorea as 
a disease is the result of embolism in man. Dr. Money, in 
his valuable and judicious paper, carefully abstains from 
drawing this conclusion, and I venture to think that the 
facts I nave adduced justify his caution in this respect. 

Chesterfletd*itr«eti Mayfair. W. 


NOTE ON 

ANKLE-CLONUS AS A SYMPTOM IN 
CERTAIN FORMS OF NERVOUS 
DISEASE. 

By W. S. PLAYFAIE, M.D., LL.D., F.R.C.P. 


I HAD not the advantage of being present at the discus¬ 
sion at the Medical Society at which Dr. Gowers read idn 
very interesting paper on the “ Diagnostic Value of tho 
so-called Tendon l^flexes.” In this Dr. Gowers maintain?, 
but with more reservation than in his book on “ Diseases of 
the Spinal Cord,” that the occurrence of distinct ankle- 
clonus may generally be taken as a proof that a given caso 
of hysterical paraplegia, as well as other cases of supposed 
fuactionaInervoQ8dis6ase,i5realIy of structural origin. If this 
fact could be relied on as a certain sign of such structural 
changes in the spinal cord as preclude the hope of permanent 
cure, or of such amelioration in the walking powers as is 
tantamount to it, it would be an immense help to those who 
have to face the almost insuperable difficulties of diagnosie 
which sometimes present themselves; for the symptom is 
one easily tested. The fact that 1 have chanced to direct 
attention in The Lancet to the so-called “ Weir Mitchell 
Method” of treating certain forms of functional nervou? 
disease in women has given me the opportunity of 
seeing many obscure cases of this kind, and I have 
naturally had my attention directed very closely to- 
this point in the hope of avoiding an error of dia¬ 
gnosis. In many doubtful cases I have had the advantage 
of consultation with Dr. Buzzard, as well as with other 
neurologists equally distinguished, and to some of these 
Dr. Buzzard referred in the discussion which followed the- 
reading of Dr. Gowers’ paper, when he said he had seen 
with me “ankle-clonus, quite indistinguishable from that 
which 'was characteristic of lateral sclerosis, occur in many 
cases of hysterical parwlegia, in which, on recove^, it 
ceased to be elicited.” lam perfectly satisfied that i( the 
presence of true clonus should always be taken as a contra¬ 
indication to a well-directed and systematic effort to cure 
eertam cases of functional or “ nutritional” nen'ous disease, 
as Dr. Gowers so wisely suggests they should preferably be- 
called, then the serious error would be fallen into of lea'ving 
untouched cases quite within the possibility of cure. Dr, 
Gowers says: “I have never seen an unquestionable instance 
of it”; I can positively state, on the other hand, that I have 
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aecD DOC oae but nuny oaset in which, at first, a perfectiy 
cbaraeteiistie clonus was obtainable, and in which, under 
the improvad nutrition and increased stren^h following 
lyste^tic treatment, this symptom steadily and pro> 
gresB iTely diminished, being constantly tested from time to 
umev until at last it amid not be elicited at all. In these I 
emninenced treatment with donbt and anxiety on account 
9l the presence of the clonus; and, bad it not been for 
Dt. Bonard’s eneourai^ent, some of them would have 
remaitied oncared to this day, so far as I am concerned. As 
was only natural, therefore, 1 paid rery particular attention 
to this pmnt, and 1 cannot be mistaken as to the issue. 

It is needless to burden this note with cases, but 1 may 
refo’, in iUastratioii, to two marked examples which 1 well 
remember. 

Sirs. D-, aged fifty-two, completely paralysed in her 

lower extremities for twenty-five years. never moved 
her conch all this time except occasionally acrose the 
room on crutches. Bxaggeratea knee-jerk and distinct 
dostts. A year has elapsed since I last saw this patient^ 
and then it was hnposeilMe to elicit any donus at all. She 
has since nmained perfectly well, is able to take long walks, 
-to visit amongst her friend^ &c. 

Miss I-, aged thirty-five. Seventeen years practically 

bedridden. Here, again, clonus was quite .distinct. Two 
years hare elapsed since this patient was under my care. 

I select these cases because Dr. Buzzard saw them with 
me, BO that there can be no doubt that the clonus noted was 
not the “ spurious foot-clonua ” Dr. Gowers refers to. 

Dr. Gowers says very pertinently: ** Cases of hysterical 
paraplegia with excess of myostatic contraction get better, 
but do they get well f The patients regain the power of 
walking, but not of walking well; they remain what is 
popularly called bad walkem, sotm tired,even with standing.” 
nts seems to me exceedingly probable, but it is obvious 
that if such patients can be made so far better that they 
discard their crutches, give up their, beds, and cease .to be 
the mieenble invalids so many of them are, then they get> 
at anj rate, well enoi^h to justify any efforts at cure, 
in spite of the pre-existenioe of an exceas of myostatic 
iditabUity. I by no means intend to under-estimate 
the grave import of this symptom; all 1 contend for 
is tl^ it must not be too exclusively relied upon in 
settling the diagnosis of a doubtful case. I heartily wish, 
f<w the comfort of those who are responeible for the diag¬ 
nosis, that it could. The solution oi the riddle wUi probably 
W found in the directmn of Dr. Gowers’ suggestive remark: 
** That in many of these cases there must be a change, and a 
eoBsiderable change, in the nutrition of the nerve elements— 
aometimea, it may be, springmg put of a mere functional 
decangement, but always maintaining and increasing that 
dmungement.” It is because of thu, 1 believe, that the 
systematic treatment of these oases often has such sivpiising 
results. Beyond and above ths moral effects of removal 
from unwholesome domestic surroandinga, and the personal 
inffuence of the medical attendant, the improved nutrition 
^ hc7 whole body is such as no one can believe who has not 
seen the resnlts, and with this increased nutrition comes the 
disappearance of the ^mptoms. ^t that there is always a 
eoosiderable risk that in old-standing cases of this ^>edal 
form of neurosis the impaired nutrition of the c^tral nervous 
system may have led to the establishment of progressively 
increasing structural disease is a fact which, 1 believe, in- 
etensed experience in Uiis very obacure claas of disease will 
prove to be the case. This, 1 cannot doubt, is the true explana¬ 
tion of the occasiunal want of success in the treatment of 
caaeain which the diagnosis (tf so-called “ functional ’’disease 
was beyond qoestioo. This everyone who has tried to cure 
many of these cases must have met with; nor is it any 
reason whv the attempt should not be made. Hitherto, 
when we have bad to deal with a case of " hysterical ” or 
'‘fuBctional’’ disease, we have all been too much in the 
habit of simply establishing the fact, forgetting, that 
patients come to us, not to be diagnosed, but. to be 
cured. If the patient have the good fortune to come 
under a “faith cure,” or to go to Lourdes, or to fall 
into the hands of anyone, whether a regular Or Irregular 
practitioner, who has su&ient moral i^uence over hCr, 
now and again a care of this lamentable illness may occur 
in a hap-hazard sort of a way; otherwise she may linger on 
for halt a lifetime, a hniden to berSelf and all who come in 
eoDtaet with her, but no medicine will tonoh her case. 
IThereas, as a matter of fact, she is snffering from a class of 
disease which, raticmatly and scientifically treated, is more 


completely within the resources of our art than almost any 
of the diseases which “ fiesh is heir to,” although doubtless 
the cure requires an enormous amount of patisnt wm'k. 


ON THB 

IMMEDIATE OCCLUSION OF THE CORNEAL 
WOUND AFTER EXTRACTION OF 
CATARACT.^ 

Bt DB. GALEZOW8KI. 


Thb operation of extracticm of cataract has made of late 
very rapid progress, and the results obtained now are most 
satisfactory, failures being only seen in coses altogether 
exoeptitmal, such as traumatisms, or when the general con¬ 
dition of the patient is extremely weak and broken down. 
The success of the operation depends, without doubt, on 
the maifoeT of operating, as well as on the subsequent care 
and post-operative dressings. After the labours of JMobsen, 
Mooren, and De Graefe, ophthalmologists throughout the 
world adc^ted the i»inciple advocated by these eminent 
German authors—that, in the extraction of cataract, it was 
necessary to excise the iris, as by so doing the suppuration 
of the oomeal flap was prevented; and they used to practise 
it either on the peripheral border (sclero-comeal) or <m the 
sclerotic proper, thus enabling the wound to take almost 
linear form and become easy of coaptation. This was 
the opinion that prevailed among ophtbalmologists, and 
which has been accepted until now by the majority of 
surgeons. 

1 was the first who, in 1882, had the idea of returning to 
the extraction of cataract without incision and avoiding the 
incision of the sclerotic and placing it altc^tber on the 
cornea, seeing that suppuration supervened after extraetien 
m spite of previous excision of the iris, as recommended by 
Mooren, or the extraction proper. The results of this 
operation .have been more favourable than those of 
De Oraefe, as it has been demonstrated by my memoir 
to the SocidtiS de Cbirurgie in 188*2, and also by my 
report to the Soci^tfi Fran^aise d’Ophthalmologie and to 
the Congress of French Burgeons, tn these reports 1 
have triM to demonstrate three important points, and upon 
which 1 insist to-day more than ever. 1. That if I abandtm 
the German method and incline myself to the French 
' method, it is because there are in my incision and 
I other conditions of execution altogether peculiar,, 

j tnat allow me to cmzsider it as my own special procedure.' 
I 2. That the excision of the iris oannot and must not be 
! abandmi^ entirely, but must be res^'ed for cases alto-: 
' getber exceptional, such as wboi the iris is adherent, 

' posterior syneohise, when the lens is dislocated or tire 
nucleus floating, when the capsule is opaque, and when it is 
I to be extracted at the-same time as the lens. 3. That the- 
results of the operatioa depend as much on the manner in 
I whufii it is practised as on the post-operative dressiiiga. In 
I a work I am now preparing, and. which follows my studies 
I on cataract in genwaJ, 1 intend to develop successively all 
! the questions tut relate to my first two points. My third 
' prc^l>ositioii, which relates to the post-operative dresamg * 
I playa a very importrat roie, as 1 have already stated, and has 
, engaged my attention for a loi% time. 1 was' constantly 
' ettueavouring to ascertain the cause that brought on sup- 
' puretimi of toe wounds in certain individuals without any 
I plauriblereason. Thegenerelhygrenic conditions, atmospheric 
I itffl and morbid constitutions have been analysed and 

I computed suocessiv^y, but nothing could explain these acci- 
I dents, which arose sometimes where one least expected them. 

^ Betuniing to the principles of Pasteur, that surouratimi 
! could not be pr^uced except by tbepoiMoing of the wound 
I by micBfobes, 1 thought that the teare might, even in norm^ 

! conditions of Ufe, contain microbes, and that in certain 
patboI(^cal oonditions. they could multiply and be brought 
' mto contact with tjre corneu wound, infect it, and bring on 
: M^ipuration in it. This question could only be eluckfoted 
; by delicate microscopical observation of the tern's. I en-' 
' entrusted one of my pupils, Dr.- Salteraui,'of M<mts Video, 


^ Memoir md >t the Aosdemr ot Medldne. Oct. 6tb, ISSS. 
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to make a ocanplete study of the microsccplcal composition 
of the tears. He has made it, with the kind help of Dr. 
Poey, of Monte Video, and here follows the result of their 
first research:— 

“ Microicopical retearcTiea on the microbe* of the tears .— 
The result of the first exx>eriment8, which require to be 
repeated and controlled, were m^e at the Clinique 
d’Accouchements, and is described in the f<^owinK manner. 
The direob examination of the tears by the microscope 
not having given any positive results, we took a drop 
and deposited it in one of the globes of culture used for 
these experiments. Three days afterwards the broth became 
turbid, and on examining the liquid we found in almost 
every instance (three were doubtful) monococcus, diplo- 
coccus, and masses of zooglcea. In one of the globes we 
also discovered some long cbainettes well developed. The 
number of experiments has been fourteen, and, with the 
exertion of three eases, we found the same elements 

What conclusions can we draw from these researches? 
Is it not that the same element that has been observed in 

S urulent ophthalmia and in the pus of the lacrym^ sac of 
acryo-cystitis exists, though in smaller quantity, in the 
normal tears? The recent labours of Schmitt-Rimpler and 
of Satler have demonstrated tiiat ^e pus of the wrymal 
sac contains varied forms of micro-orgsnisma The exist¬ 
ence, then, of microbes in healthy tears, mixed with the 
pus of the lacrymal sac, is no longer doubtful. It is easily 
imderstood that if the microbes multiply while the lids are 
closed, and the secretion of the ocular mucous membrane 
and of the sac increases and is retained, the comeal wound, 
remaining open and lubricated by the tears, more or less 
altered, suffers an imbibition and impregnation of the latter, 
the microbes penetrate the wound and ^velop an irritation, 
an infection of its borders, and a suppuration, with all its 
consequences. To remedy this danger I have sprayed the 
em dozing and after the operation vritb phenicatM vc^ura, 
that could not diminish the predisposition to the muItipU- 
cation of germs. I employed, foUowing the example of 
otiier authors, the antis^tic treatment of boric acid, of 
phenie acid, and sublimate; but all these means can only 
he of use when brought in contact with the wound, aa they 
lose their action the moment the eye is closed and the lids 
are compressed by the baad^l^ The suppnraUve accents 
took place, however, though less often than with the old 
dressing. 

After all these nnsucceseful experiments, directed espe¬ 
cially against the nucrobes that I wanted to desMoy, I 
liMQght that riiere would be more advantage in trying to 
piOt^ the wound against riie penetration of mimx>Ms, and 
to favour cicatrisation by first mtention. My object was to 
aMly aglntinous substance directly over Uie oon^ wound. 


e problem was difficult to sMve, as it was necessary to 6nd 
an_ adhermt substance which would not by its contact 
irritate the cemea or the oonjunctiva. After numMoua 
experiments 1 was able to compose a species gelatinous 
plaster that can be easily borne oy the eye, becomes adbment 
to the wonnd, melts gradually in the tears, uiddis^>pMn at 
the end df ten or twelve hours. This preparati<»x is no other 
than very thin sheets of gelatine, very flexible, and prepared 
for me by Mr. Wosk, the pharmacist. To empfoy with 
advantage these riieets of 'ge]^ne,atid to keep them in pori- 
Uon a suflident length of‘time, ^ey must have a csitate 
thickness; those I use ordinarily are half a millimetre thick, 
bat I think they can be made thicker. To miable the eye to 
re^ better the gelatine, I have both surfaces '^ the sheet 
(Mvsred '*rkh -a cimcentrated substance of cocaine, and 1 add 
also a we^ eduttion of sublimate in the proportiem of % 
centigtiamtnes per 10(X). One face of the sheet Is also 
cnveM witii a layer of roedsd glue, ^st fixes it Ik^tly on. 
thecomeay and piuyMits its ^splacement 1^ the frmtkA of 
the li<ta. By cdculating the amount of sublimate and 
ooeaine employed in the preparation of the gelatine sheets, 
I may say that a eqaare centimetre contains on either side, 
mono or less, OOf of ehlbriiyc^te of cocaine and 0-0006 
of sublimate. I/ nee habitually small equaree of one 
centimetre and a half, with ieunded angles, and in 
which 1 make mndl cuts on one of the sides. The 
pfieeei of gdaOne, thus prepared, I take with a pair of 
tkin and flat fomeps, and after dipping tiiem in warm water 
T insert the'nonHsut border u^er the urow lid; t place 
then the enrt hoeder tmdtf the lower palpwral border, and 
dose the eye by applying a compressive bandage. The 
results of tins oressuig nave been until now extremely 


satisfactory. 1 have applied it in many of my cataract 
patients, and the closing of the wound by first intention 
with complete coaptation of the borders of the wound have 
been most rapid. 1 usually open the eye from forty-eight 
to seventy hours after the operation, and i have edwaya 
found the wound united and the eye almost completely 
extred; in this way 1 have been able to remove the bandage 
on the fourth or fifth day. I have never found in the eye 
the smallest trace of the gdatine sheet, which proves that 
it dissolves completely in the tears. Some of my patients 
have complained of senne heat and prickings for naif an 
hour to an honr after the operation; others have complained 
grittiness the first night, but never so strong as to require 
interference, i have al^dy used this gelatinous diessinff 
in nineteen cases of extraction of cataract, in one case of 
conic pellucid staphyloma, and in one iridectomy made in a 
' case of perforating ulcer of the coms^ and in all these cases 
I have (Stained union by 'first intention, without the 
slightest trace of iiritation. One of my cataract patients 
had an old suppurative dacryo-cystitis with double cataract. 
Liv^g in the country, he could not wait to have his 
lacrymal complaint cui^, so 1 was forced to operate on 
him in spite of the suppuration of the lacrymal sac, and 
the gelMDe dressing gave in this case as satisfactory 
re^ts as in the others.' The wound was united by first 
intention after the fourth day, and 1 then removM the 
bandage and was aUe to resume catheterism of the nasal duct 
OB the following day. The foUowing is the clinical history 
of this case by my some-ehefde oUnigue, M. Deqagneta:— 

cataract: operation: nqoparatiwelacryv^tuTnour 
of t^ same eye: cure; with complete Te~estdbliekinent of 

sight. —Mr. T-, seventy-two years old, farmer at Gouvieux 

(Oise), had a left doubb complete oataraot. This eye wae 
operaf^ on at the Clinique on Sept. 28th, 1875. The opera- 
tmn was performed by the method adopted by M. Galezowaki 
for the last three years—upper comeal flap without iridec¬ 
tomy. The diesung was made arith a sneet of antiseptic 
gelatine plao^ on tbs vi-ound. The patient previously nad 
ber^ation of the same eyei for whicn the inferior lacrymal 
point was inrised and catneterism practised for eight days. 
The lacrymation and subsequoit con j unctiritis bad l^n suffi¬ 
ciently alternate to enable the op^tion of extraction to be 
performed. The day after the operation the bandage wae 
not removed, as the ^ient complied of no pain whatever. 
On the second day the eye was examined and found in excel¬ 
lent condition. Good coaptation of the wound resulted, the 
author chamber was re-wtablished, the pupU being very free, 
but the whole anterimr region of the sac was tm, swoUen, 
and inflamed. By pressing lightly on this region pus exuded 
from the lower moised pomt. A lacrymal tumour had 
formed in the sac, which hu been sounded eight or tmi times 
previously. In ^itoof the leoent extraction, a sound was 

S in pas^, azid a conquressive dressing applied. After 
t date the dresdng was every day saturate -with pus. 
When removal the eye was found bathed in fhe same pus; 
aeverthelees, the eye temained without inflammatory re¬ 
action and in a perfect state. Every day the eomtding was 
made, and after emptying the eac twice a day the eye was 
washed with a cuhollc solution of 1 per cent. After ed^^t 
days the suppuration disappeared almost compiletely, and 
the cicatrisation of tha comeal wound was almost compete. 
On Oct. Mb the patient was discharged with a spbndid eye, 
the normal acxUcy being Vk 1.” 

It would be s up e r fluous for me to insist further on the 
advantages of the geh^inons ahtiseptio dressing; these 
have hem drily evidenced. The satisfaMory r^ults ob¬ 
tained xuitU now make me think that it win soon become 
genmlly adopted, not only in the treatment of coraeri 
wonnds after the extraction of cataract, but also in the 
dressing of ulcers of the cornea, and wounds and bums of the 
oomea and conjimctiva; and rieo that different remedies 
can to incorporated with the sheet and brought into cwtact 
with the cornea, and act succsssfiiBy in eases of perforating 
ulcers and other fonns of kerixtitis. ■ 


Wwt Kkirp Msdioo-Chirttboicaij Society.—T he 
following offioefo have been elected for ;the Session of 
1886-86 :--Pre8ident: Dr. Robeart E. Carrington. Viw- 
Presidents; Mesors. G. H. Hartt and P. B. Jessett. Counml 2 
Mr.Brindley^Jamea, Mr. W.C. 8. Bumey. Hr. Hughes G.Cabb, 
Dr. W. Odllmgridge, Dr. A. Forsyth. Mr. J. Marshall, and Mr. 
P. Moon, M.B. Ivmsnrer; Dr. Prior Purvia Secretary; Mr. 
H.W. Roberts. Librarian: Dr. J.B. Saundiy. 
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thb etiology of poot-akd-^ mouth 

DISEASE. 


By E. KLEIN, JLD., P.E.S., 

oa OVKEBAI. A3i.K>Hr AND PBrS10Z.O«tK AT TT. 
LOM«v’a HOSPITAL, UXDO.X. 


-SAITBO* 


Fom •i>ine time put I b&Te been engegedi in an inquiry 
into the etiology of foot'and^mouth disease oarried out for 
<h 0 Medioal Department of the Loeal Gorenmient Board, 
Md I have ascertained that this disease is caused by a 
nderoooccas, which I obtained by cultivating artificially the 
lymph taken from the vesicles of a bleep affected with this 
ittaaaaa This micrococcus is present in the lymph-and in 
eke timne of the vestoles u dumb-bells and as ebaiaa It 
grows weD in alkaline peptone and broth, in solidified blood- 
seran, in solid agar-agar peptone broth mixture, in solid 
cm|ritive g^tine mixture (which ie not liquefied by it), and 
in milk. Its mode of ^wthin solid media is so typical 
amd characteristic that by the naked-eye inspection mone 
it can saaily be detected. When i any. of the above solid 
ma^a inoculated with this microeocous, after several 
a thin limited film makes its appearance at and im- 
meiBatelT around the point of inocubaon; tAia film slowly 
SBieads, Mt from the outset and afterwards presents a very 
SMUBCteristic appearance to the unaided eye, being in fact 
a esAsctuMi of ciotely-piaoed mmmte grauMs or cLnpleto. 

• Vnee gradually and dowly enlarge, sm assome a whitish, 
miiiftlnnnt character. If the inoculation is made .with the 
of a needle or platinum wire, ot of a capillary pipette, 
rrsfhrl into the solid medium, tbre channel of inoculation 
Laeomea, after several da 3 rs to-several weeks, marked u a 
ttaanraggregattonof minute granules or droplets; in addition 
tothiBUtereison the surface the abotve-menliooed film of 
gnpBolcs starting from the point of inoculation. - The growth 
aC'this: miorocooeus is extremely slow; in Solid nutritive 
jMlatiBe mixtore, kept at temperatursB from 18'^ to 22° C., 
tta first traces of the growth in the ^pe of a small cluster 
^{-transparmit granules visible 'under a' lens ace notiosabie 
<at the end of from five to eight day^ or even later; in 
a^M-agar mixture, kept at 85° to 38° C., it is of course eoon^ 
v&hla^ hut even after six or seven months, in all media and 
svkfim all conditions, the growth remains of limited extent. 
A3|mfn milk, kept at temperatures t'aryihg between S6° and 
9?.^titte-itfcgrese of tlm grbwth is eztiemely slow; the 
mU retains perfectly its natural aspect and emidition; no 
mndling occurs, although the reaction becomes distinctly 


la artificial media the micrdcoccus forms, besides d'umb- 
fciJia (^plococcus), beautiful chains (streptococcus). These 
After in length aoeording to the namoier of micrococci 
nomposing them, the short chains being a linear, series of 
^x. or eight micrococci, the longer on^ of more than 
tqito thirty and more micrococci. Tee lo^er chains 
giB Awam curved, and eveh conyohited. The above- 
aaatiiMaa ebarecteristlc ^snulor appearance of the growth 
to the presence of or larger maeses of 

fOMlte matted together. 

' ^nbcataaMua.moculation with artificial estivations pro- 
Imimv kd'^peih^tible disoider, But by feetjtng sheep with 
ftiaafe^^^Wnn a ^rentieth j^ ffl er a tl dh —im t^ical di»e(ue has 
^iksifiMredbeed—viz., vesicles fetiH tficerauoiiB'ott'the feet. 
Jhaanne tnskla of ench an IYd^ 'was obtained 

mMA 'm ^oltiTation, yielded tto same mierocooed, chMc- 
fiidagA tv same alow growth and the same t 3 rpibal 
^IBfinUnMXaaee as those tised fortbe experiment. There 
question shout the identity of thispeCuIiaT 
ailBigneedlalctUi the danse of the Aseese. 
adHih: Aoep^hdve been snbmitaneoddy Inocnlated with 
jaliHKStfiwriiioga Of the mlarocOeous, bnt neither locally 
kimll^aihdijr^w tkttb an^'deftiiilopnceptfble ohab^ ^n>* 
AMiiwAiMa^aat-'feedhig of theses'anae >sh«^>with the 
' ' BBoqeqsdmd dommdt. < 1 eonelwde ftnm this that 
‘s<I1m ilaiiws liwiiiiilsHon with tho ndorooooeuS 
■nfikalats^b' immni^ty. against the disease. 
iTle'ralfisTio^'tObt^this polit dh alargerseriee 

Ill:'- , . 

lUOoi3attav<(ft^ tlio saibe mloroeoccUe inoe 
konmanlt r feeding wes followed 
to-thteei witki. of sik animals 
i>iititkitliatoj|oo<t.i 8^1 qnuitity of milk 




containing the micrococci, three died—one from ulceration 
and perforation of the upper end of the duodenum, and two 
from ulceration and perforation of the large curvature of 
the stomach. 


OSTEOTOMY WITH CHAIN - SAW FOR 
TAMPES EQUINO-VARUS OR VALGUS; 

By HOBATIO P. 8 YMOND8, 

SOXOBOX TO TSB BaDCUTTG DrFIltHABT, OZFlBD. 


Fob some time, having noticed how enoeedingly pro¬ 
longed was the t^tment of even a simple case of taiipea-r 
and I may add bow bad sometimes was the result,—it 
occurred to me that if we were to divide the bones in ttm 
same manner in which we divide the tendons a far better 
result might be obtained; better because quicker, sinee 
many cases- fall on account the patient’s lack of con¬ 
fidence through seeing, improvement' taking place so eldwfy. 
I may state that I have performed the wedge-shapM 
removal and pegging, as advised by Dove and O^cm, out 
did not find the result sufBoiently satisfactory. Toe opera¬ 
tion 1 perfoRtt in all severe oases of talipes is to pass a 
riiain saw round the twsus, In front of the aetra^us. 
Taking the tarsus as a triangle, pass a metal-handled 
tenotomy knife through the sole of the foot in front of the 
oe caleis, b c, commencing from the bmer side (see Fig. 1). 

Fro. 1. 



Then let the chain follow the knife through the sole, sad 
repeat the proceeding from the ontside to the dorsnm of the 
foot (▲). Oompiete the skin incision (a b), sad then cross 
the chain Co. that iteSa gradually work ite way outwards. 
The inner wound is. sewn ap, no drainage bemg necessary. 
The foot is then fixed on to a Voikmann’s splint for a 
forttiig^t, at tile end - which time, after manipnlstlng it 
into a'good position, it is fixed ia pluter-of-Pans for thnse 
months (see Fig, 2). I reeently saw a case ia which I had 



performed this opeiatimx ei^ months previously, and the 
pStient Was then vndking without app^lus of any kind, 
ud the foot, which before the operation had been, very 
^^kedly deformed, was ^tored to its normal position. 1 
bleed' hardly say that tbe operat^n must be done with 
S^dt'Listerian antiseptics, partiuuiiac attention being:paid 
to the condition of the saw. 


Sia Jahbs Sawyxb, M.D., was entertetined oil thh 
BSrd idt at a banquet, at Birmin^am, by a number of his 
profisational brethren who were desirous of showing their 
ai|^neciati<Mi of ^ honour—that of knighthood—recently 
ts^ened upon him by the Qneen, 
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HalU utom ««t ttU oerto aoceeadl ▼{&. sM qaamplarlinu et mor- 
boram eb dlMOOtloQum hlttoriM, turn aliorum bura propritft oollootaa 
habere, eb tober ee ooaiperare.—M obsaOXX D* Std. et Caut. Morb„ 
Ub. iT. Proounlum. '■ 

SEAMEN’S HOSPITAL, GREENWICH. 

THUBB HBPAtlC AB9CB88BS; OPBEATIONS ; EECOVKBT. 
(Under the care of Dr. Cobnow and Mr. Johntson Smith.) 

For the following notes we are indebted to Mr. E, II. 
Booth, M.B. Lond., house-phytician to the hospital. 

Frederick W—- aged seventeen, sailor, was admitted on 
July i4th, 1885. He came to the hospital complaining 
chiefly of pain over the lower part of the right side of his 
chest, and of cough. The following were the chief points 
in his history. Ue bad been quite well up to tifteen months 
ago, when be bad a severe attack of dysentery whilst in 
Java. He recovered at the end of tliree months. His pre¬ 
sent illness commenced nine months ago: he attributM it 
to his getting wet through and remaining for some time in 
his wet clones. Soon after he suff^^ from pain of on 
aching character over the lower part of the right side of his 
chest, together with a dry cough, occasional shivering, and 
pjrspirauons, the latter being worse at night. These 
symptoms had persisted, ah<k becoming more severe, he had 
come to the hospital for advice. 

On admission, he appeared to be well nourished, though 
somewhat anaemic, lie had pain and tenderness over 
the lower part of the right side of bis chest, the pain 
extending from the back round the side; he also had a 
troublesome d^ cough. Tongue dry; no appetite; bowels 
constipated. Tenderness on deep pressure over the hepatic 
region. Liver slightly eularged, the edge just being per¬ 
ceptible to touch beneath the margin of tne ribs. His chest 
was dull over the base of the ngbt lung, and some dry 
crepit&tiouBand a few crackling friotion-sonnds were heard. 
There was a slight defleiency oi vocal fremitos, breath- and 
voice-sounds over the same area. Temperature 108°; pulse 
104. 

J uly 27th.—Patient remained in much the same condition 
up to this date; his temperatxue rising at night to 101° or 
102 °, with slight sfaivenng and sweats, failing in the 
morning to 98° or 99°. The chest mischief rem^ed sta¬ 
tionary. A puncture with the exploring needle was made 
in the eighth intercostal space; the needle was pushed fully 
two inches into the liver and a little pus drawn off. 

29th.—An aneesthetic haring been given, an incision about 
two inches long was made in the eighth space, parallel to the 
ribs; the incision was carried deep down into the liver. 
Dressing forceps being introduced, pus freely escaped; the 
q^uantity let out was almost a pint. At the region oi incision 
there were no adhesions, the Anger freely communicating 
with the peritoneal cavity on examining the wound. A 
drainage-tube was introduced. The operation was done 
with the strictest antiseptic precautions. 

After this operation the patient rapidly improved; the 
discharge gradually decreased; anpetite returned. Tempera¬ 
ture and pulse remained normal. The drainage-tube was 
removed, and the resulting sinus healed up; the patient, 
in fact, was almost convalescent. 

Aug. 20th.—For the past two or three days the patient 
has felt unwell and has lost appetite, he has also bad slight 
shivering and sweats at night. Temperature taken in the 
evening was found to be 100°. . 

2 dth.—These symptotss continue; evening temperature 
rising to 102°, morning temperature 99°. It was suspected 
that pns had reaccummated in the old abscess cavity. An 
ansssthetic was given and the old sinus laid open, the 
inoieion being carried deep down—i,e., into the site of the 
<AA absOMs. Only a little Mood-stained scrum escaped. On 
introdncing the Anger, the old abscess cavity was found 
contracted to the size of a walnut. Pus being suspected 
in soine other region of the liver, an exploratory puncture 
was made in the tenth space behind, about one inch external 
to the erector spintc, and pus was drawn off. An incision 
ftbout two Inches long was made in this region. This 
incision had also to be carried deep down before reaching 


pus, when about half a pint was let out. One Anger intro¬ 
duced into this abscess cavity, and another Anger into the 
old abscess cavity, showed that the two abscesses were 
distinct, the two Angers not being able to get near one 
another. A drainwe-tube was introduced. This operation 
was also performed autiseptically, and, as in the nrst, the 
Anger in the wound was in free communication with the 
peritoneal cavity. 

The patient again rapidly improved and was almost con¬ 
valescent, when, on Sept. lOtb, ne began to feel ill, shivered, 
and bad perspirations. The temperature, which bad been 
normal morning and evening since the day of the last opera¬ 
tion, again went up to 102° at night. Under an anresthetic, 
the sinus leading into (his last abscess was opened up, but 
only a small quantity of blood and pus escaped. 

Mpt. 19th.—The symptoms continued. Temperature in 
the evening 104°. Patient getting very thin and unable te 
retain food, and during the lost three or four days has had 
severe diarrhoea. On careful examination a very slight 
bulge was detected high up in the axillary region—i.e, over 
the fourth and Afth intercostal spaces. Exploration was 
made and pus drawn off. An aneesthetic was given and a 
free incision was made into this third abscess; about one 
pint nf pus escaped. On introducing the Anger, the abscess 
was found to be situated in the upper region the liver, 
the layer of liver substance between the abscess and the 
diaphragm feeling obviously thin and Aaccid. 

The after-treatment in this case did not differ in any way 
from that following the two previous operations. The 
drainage-tube was removed on Oct. 13th. The patient 
visibly improved from the ^y of the operation, recovering 
appetite, diarrhcea ceasing, and rapidly gaining Aesh. He 
was discharged from the hospital on Nov. 20ch, convalescent. 

Notea by Dr. Cubnow. —This case well illustrates—(t) 
That in all cases of suspected abscess of the liver, explora¬ 
tions should be made in many directions; fluctuation, 
bulging of the ribs or local oedema should not be waited for, 
otherwise an abscess may exist and not be found. (2) The 
advantages of the treatment by free incision with the 
strictest antiseptic precautions, over aspiration or paitial 
evacoation. 8. The non-necessity of waiting for adhesions 
before operating; in fact, the difficulty is rather to And the 
abscess, than to treat it under the Listerian method when 
its existence has been proved. The case is furtherremsrk- 
able for the suxM^essive formation of three distinct abscesses, 
and must suggest the possibility of their being due to 
absorption from the colon, for this patient had previously 
suffeiw from dysmtery, and this has been our invariable 
experience at the Seamen’s Hospital. 


ST. GEORGE’S AND ST. JAMES’S DISPENSARY; 

CHOREA AND BPILErSV. 

(Under the care of Dr. Francis Hawhins.) 

Case 1. Choreicmovementainaboyjiveyearaold; recovery: 

purpttra fovr montha aftencarda.—Grttea J-. aged flve 

years, a schoolboy born in London, was admitted on 
Aug. 14th, 1885, complainiug of having spots over his legs^ 
and “ pains ” in both knees. His father, a tailor by trade*, 
has very good health, the mother also is strong and well; 
there are four other children, two boys and two girls, older 
than the patient, all of whom are quite well. There is no 
history of any nervous disease or of rheumatism in the 
family, nor hi any of the patient’s ancestors. The house ie 
comfortable, and mudi better than the maiority of houses 
inhabited by the poor. The food baa been fairly good, with 
the exception that no vegetables except potatoes nave been 
eaten for some time. The patient has never had measles or 
scarlet fever, and wasquHewell until Dec. 24tb, 1884, wbenthe 
motbar noticed that both arms “ twitched ” a good deal. The 
twitching continuing and increasing, the patient was taken 
to Middled Uospi^ on Jan. i3tb, 1885, when the follow¬ 
ing note, tsiken from the out-patient card, was made:— 
“ Sight choreic movements of both arms (more eq^ecislly 
the left), which have existed fmr three weeks.” The choreic 
movements gradually became less, and the patient ceased 
attending at the Middlesex Hospital on March 9tb, 1885. 
The present illness began on July 22nd, when the mother 
notic^ a number of small spots on both legs. The spots 
have continued to the present time (August 14th), but vary 
in brightness. The patient is wdl developed and fairly 
muscular. The hair is fair; fao^ lips, and gums are pale; 
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teetb much decayed; temperature 093°; appetite good; 
thint notexceeeiye; bowels regular; ftecesdark (the patient 
been taking iron for the last ten days). Neither the 
glanda nor the spleen are enlarged. There is no 
cardiac nurmnr, nor arie there any signs of lung disease. The 
>kin is pale generally. Over both legs and thighs are a number 
of pQiporic spots, varying much in size, distribution, and 
colour: the spots are larger in size and more numerous over 
the right leg, being small between the ankle and knee and 
large from the knee to the groin. With the exception of a 
few porporic spots over the penis, none ere higher than 
Toop^’s ligmment anteriorly, and, posteriorly, a line drawn 
bontootal^ across the posterior iliac spine. There was no 
blood or alonmen in the urine.—August 16th: The feet and 
:«gs are swollen, and, with the exception of a few small 
(arches of healthy skin, the whole leg below the knee is of a 
yellowish-green colour. Yesterday (l.'ith) the child com¬ 
plained of a cough, and the mother applied a poultice to the 
right side of the chest, and now in the situation of the 
poultice are a number of purpuric spots. The pain in the 
Knees is better. Temperature 90’8°. The child continued 
tuder obserrazion until October 1st, during which time 
{urporie spots came and went in regular succession; btit 
aare September 1st gradually disappeared and were gone 
by Oetobtt 1st. 

Ca8» 2. Chorea in three membere of the same family! 
Mnsfefe recovery in tiro members: chorea followed by epilepsy 

w fie other .—Florence S--, aged seventeen, of no occupa- 

r .'>8 (owing to her having tics), born in London, was admitted 
ladwthe care of Dr. Hawkins suffering from “fits,” which 
kareoeesrred at inten'ols for the last five years. The father 
&ad matter are quite healthy*. There is no history of any 
iiLt WM disease or of rheumatism in any member of former 
graarstfoBS. There are two brothers and three sisters. One 
brother had measles when two years old, scarlet fever when 
elevea; he then became quite well, and when thirteen years 
old be had choreic movements in both arms and legs, which 
cootiaaed for three months, but have never recurred since. 
*hie aacer had measles when five years old, scarlet fever 
wheattc; then became quite well, and when nine years old 
had choreic movements similar to the boy above 
zsotMiaed, which lasted for four months, hut have never 
rnromd. Her brothers and sisters are older than the patient. 
There ia no history of any intermarriages in the family. 
The booea is Tory good, as also the food, the people beiqg 
ia fiii^ good circumstances. The patient was quite well 
mtfl soa WM seven years old, when she had chorea ; the 
irn i iaaiitn were “ all over the body,” and she conld scarcely 
wiQc. nis lasted for one year, when the patient became 
qatte welL When nine years old she had scarlet fever; she 
^ c overed completely frotn this and remained quite well 
latfl she was twelve years old, when she had a “fit.” In 
the mocDtiig her brother noticed that she was dull and 
Kopsd, Olid appeared strange in her ways. She then, with- 
»'it tmy warning or scream, suddenly fell down and foamed 
u^moatfa. Arms and l»-gs moved in a jerky manner, 
lad dnttef the At the patient bit her tongue and mieturat^, 
hviasttm At the mother noticed that the face wa.s drawn 
^thsleft Me. This, however, was not noticed aHer the 
t. kid eedaed. The mother cannot say bow long the fit 
h«ad,fbr' the ^ieot went off to sleep, and remained so 
far iiiwe ttBse For two yean the patient remained well; 
Ebe ihm SODM occasional twitchinge, but these dis- 
tppemjA ■hd then in twelve months after she had another 
haiMBtothe one described. The last fit was on July 

QjLSOhSfXfiOep^JUsfoltotped byecchymosis (pwpttra).— 
UahtSki stQd thirty, married for six years, and has 

laur Attraki.' Waa admitted complaining of fits, from 
rbi db^HjjydhHttt hd for nineteen years. To the best of 
tbepipjgM^ htthwledge there have b^n no intermarriages 
■ Md^'aMfSy’.'tKilUter is there rheumatism, nor has there 
Aiease iill the present generation—one 
kralftat eopvnlaiona when a baby, now he is quite 
iann||B|tf hMtty; one sister had a “ paralytic stroke ” some 
fwalMHMhtM date and a more accurate descrip- 
ioachfii^ IM obtained. The patient has never had any 
ttm^i|HM%Md4ib»attiibates her fits to a fright on leav- 
■g ttittrdntta elSTPo yean old. A description of the 
^ ohttfc tfme maiaoC' be given with any accuracy; 
hey .two in g jota. The patient began 

miMMMbtt at Miffteen; this made no alteration in 
^ OPT she was muried, and after 

ha ' -tett child the fits became more 


frequent, having had two in the first two months 
after the birth of her t^ild, which she did not nnrse. In 
thirteen months after the first child was born she had her 
second child; while carrying the child no fits occurred, bat 
soon after the child wae" bom she asain began having fits. 
In one year and seven months after the birth of the 
second child she gave birth to another, and the fits were 
absent while carrying the child ; soon after its birth the fits 
began to occur. In two years after the birth of the third 
child, another was born; this last is now four months 
old, and since its birth the patient has bad three fits in six 
weeks. The following is a description of the fits from 
which the patient is now suffering. For about two weeks 
previous to the fit the patient noticed that her memory 
became bad, and a few days before tbe fit she bad bead- 
acbe, and there was a feeling of swelling and bursting in 
both bead eukI neck. Then, without any other warning, 
and usually at night, what tbe sister describes ae a 
“strange" noise is made, and if standing or sitting the 
atient then falls, clenches her bands and her teeth, 
xes her eyes, moves her arms in a jerky way, and 
bites her tongue; this last for two or three minut^ 
according to the idea of time of the sister who lives with 
her. After the fir, on first seeing any person, she always 
has tbe sensation of “dying,” and Tor some days afterwaios, 

I when placing her hands in cold water, she feels as if touching 
I ice. After tbe fit the patient baa what she calls “ blood 
I spots” come out on the face, equally on both sides of the 
I face, but only on the left side of the neck; these have 
i shown themselves as long as the patient can remember, and 
I they appear to be in pro|x>rtion to the severity of the fit. On 
' one occasion (a very bad fit) the patient, in falling, cut her 
I nose, whicli bled very much; the spots were then very few 
I in number, and tbe jiatient got over tbe feelings which die 
j always has while in a fit quicker than usual. The spots 
usually disappear in a week or ten days. Eight years age 
: the patient micturated in a fit, but has not done so since. 

Remarks by Dr. Hawkins. — While there is nothing 
I original to be mentioned in connexion with trie alxive eases, 
, they appear to be interesting not only in themselves but 
, also taken as a series, for we have chorea followed by 
purpura, then chorea followed by epilepsy*, and thirdly, 
epilepsy followed by eochymosis. Taken separately, Case 1 
is interesting from many points, but I will merely allude to 
the fact that there were choreic movements present for 
eighty-nine days, followed by complete recovery* for 101 
days, and then pains in tbe knee-joints and purpura mani¬ 
fested themselves, and continued for 105 days. While 
there is no history of rheumatism In the parents or 
other members of the family, we must, I think, regard 
the case as one of chorea and rheumatism, and it may be 
questioned whether it is always necessary to have tbe 
evidence of rheumatism to prove that the cause of chorea ia 
similar to that which causes it when rheumatism is present. 
Indeed, lately I have been frequently asking myself whether 
riieumatbm, heart disease, chorea, epilepsy, asthma, and 
phthisis are not merely different outward manifestations of 
a common basis, just ns one soil, if left to itself, brings forth 
a variety of weeds differing from each other and yet peculiar 
to that kind of soil; but I must not enter into this at 
present. The fact of purpura occurring so soon after choreic 
movements suggests to one the question whether in this case 
a similar condition—m fact, a purpura of some parts of the 
nervous system—occurred and caused chorea? Case 2 is 
interesting in chorea having occurred in three members of 
the same family, recovering completely in two memters, 
while in the third il was followed by epilepsy. And it 
appears to me worthy of notice that, in the two cases in 
which recovery took place, measles and scarlet fever occurred 
prior to the chorea, while in the third case there was 
scarlet fever afterwards, wWle she has never hod measles. 
Case 9, wliile inclnding no> specifd point of particular 
interest taken by itself, yet’taken with the foregoing cases 
it is interesting from tbe fact of an ecchymosis some¬ 
what similar to the purpura occurring after the fits, and 
lasting ten days. Trousseau, Van Swieten, and others speak 
of the occurrence of ecchymosis after fits as being very 
common r while Trousseau found the ecchymosis, which 
lasted for so long a time as ten days, usuaUy occurred in 
cases of paralysis after ^ilepsy; but in this case there was 
no paralysis, and the main interest is that we have chorea 
followed by purpura in 101 days, and we have an epileptic 
fit followed imn^iately by ect^ymosis. Can we, then, trace 
anj* relation between the cauMtion of these two diseases ? 
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- NORTH STAI'TORDStriRE IXFIRMARY^ • 

' Trwont OP SPERMATIC COUP SIML'LATISO IXPnNIA, CACSINO 
SLOrOniNC OF SCROTr>r;‘OI'ETlATION; CURB. 

■. ‘ (Under the care o£ itr. Spanton*.) 

Fob the notes of the folloieiag case we are indebted to 
Mr. S. Cdnn, assistant house-surgeon. 

Isaac G-, sged fifteen, residing at Hanley, apprentice 

potter, was admitted into the North Staffordshire Infirmary 
'f»n July 14th, 1885. The patient, a strong healthy boy, bad 
observed some months before admission a swelling in the 
'••Tight groin, sometimes reaching into the scrotum, at others 
' passing up the inguinal canal out of sight. The tumour had 
"nil the usual characters of an omental hernia, was evidently 
‘•solid, passed Into theingoinal canal when genflypressed up, 

• find descended on coughing or straining. It was apparently 
attached to the spermatic cord. For some time this re¬ 
mained in much the same condition, causing no trouble, until 

• one day, a few weeTts before admission, sickness came on^ 

■ with great pain in the neighbourhood of the tumour, and 
'Constipation. Added to this the tumour could not be 
•reduce as formerly. The scrotum became cedematous, the 
'induration around the cord increased, and everything 

■ eeemed to indicate an inflamed'and strangulated omental 
'-!Hernia. He was advised to go to the infirmaryfor operation. 
'On admission the right side of the scrotum was inflamed 

afid cedematous; the testicle could not be felt. Under 
chloroform Mr. Spanton made an incision over the right 
■spermatic cord, and the subcutaneous tissue was found 
‘Sloughy for some distance. On ’dissecting this away, a hard 
' firm mass occupj'ingtheposition of the cord came into view, 
•attending up to the external abdominal ring, about two 
'inches in length, and about the size and shape of a large 
]>igeon’segg. A ligature was applied as high up as possible on 
1 he cord, and the whole mass with the right testis dissected 
away. Sublimate gauze dressing and silver wire sutures 
"u'ere used, and the wound rapidly healed. The.growth, 
when cut into, was of almost cartilaginous hardness, and 
consisted of dense connectire tlssua So long as it was 
'Sinall enough to slide up and down the ingninal canal it 
■caused no trouble: but as soon as the inflammatory swelling 
•<>ccurred in and around it, the vessels in the coni were so 
much compressed as no doubt to interfere with the vitality 
of the parts below, and hence led to the rapid sloughing 
which took place. The case is one more illustration of the 
wisdom of the old maxim, “When in doubt, operate.” 
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Aneurt/«m of Innommafe Artery.—Chronic Poisoning by 
Bisulphide of Curbon, 

The last ordinary meeting of the year of this Society was 
held on the 21at ult.. Dr. W, M. Ord, President, in the cliair. 

Dr. B. W'. IlicuAUusoai read a paper on a cose of Aneu- 
rysui of the luuomiiiaU) Artery, The aneury-am was of the 
d^osuctiiig variety. The external iadioations of the aneurysm 
were remarkably variable. The patient was a woman aged 
^ixty-two, ui whose personal and family history there was 
but little that had any bearing on her final history. Twelve 
S ears ago she had suffered, from au abscess of the antrum, 
fur whlph surgical treatment was sought. In October, ldd4, 
u large pulsating tumour the eize of au orange was found in the 
1 ightiufra-clavicularregioB. Therigbtradialpulaewasfeeble; 

1 here was a systolic bruit, but no thoracic symptoms. The 
patient wa.s ordered absolute rest, and she was not heard of 
agaiu till May of the present year, when the pulsating tumour 
had disappeared, and U)e patient declared that she was quite 
vure<L There wasL however, dulness, a systolic bruit, and a 
^>maU pulse on the right side. In June three pulsating 
tumours had appeared: one was situate above the clavicle, 
and t wo belo w that bone; the inner one was over the sternum, 
'f'he tumours xmlsared ayudirauouAly, and with the right 
ladml artery. By September the outermost tumour below 
the clavicle had subsided under the iuiluHDce of complete 
rest. From tins time onward the patient was Carefully 
watched. Oa.October 2Sth, blood escaped from two small 
openings in minute quantities. Cottou-wool soaked with 
perchloride of iron formed a protective covering. A few i 


days later a large opening had formed which measured 
tliree-quarters ot an incli long and half an inch acroie, 
and was blocked by clotted blood. The patient died, 
without a struggle, hicmorrhage, or pain, on November 30th. 
The parts concerned were presi-rved iti vapour of ammonia 
in a box, to wliicli Dr. Richardson drew special atteotlon. 
The aneurysm bpringing from the arch of the aorta 
caused absorption ot bone of the first and second 
ribs and inner end of the clavicle. The tumour had 
pressed on the cesophagus, and displaced it to the 
left, Tliere were grooves in the last two pervical and 
first dorsal vertebras due to absorption of bone. The 
chief sac was filled with laminated fibrin.. There were 
two pouches; one that followed the course of the right 
common carotid, and the other from' which the blood 
came. No exciting or predisposing cause could be made 
out. The patient had suffered in early life from a goitre, 
and there might be some kind of relation between that 
goitre and the occurrence of aneurysm. The absence of 
dyspnoea, dysphagia, and other symptoms of pressure on the 
varmus organs included within the thorax was commented 
on. The long continuance of life was remarkable, since the 
only separation between HFe and death lay In the thin 
covering that protected the opening into the aneurysm.—Dr. 
Low remarked on the interest of tbe clinical and anatomical 
features of the case. He considered that retrocession of an 
aneurysmal tumour was a sign that lamination of tbe blood- 
clot had occurred.—Dr. df. Uavilland Hall spoke of the 
beneficial effect of very large doses of -iodide oi potassium 
combined with rest and strict limitation in the quantity of 
fluids taken. In reply to the Fresident, he said he could not 
e.vplain the mode of action of iodide of potassium.— 
Dr. Aniibl Moxby admitted the immense value of iodide 
of potassium, and thought its mode of action was probably 
of a sedative and depressant nature.—Dr. W. B, IIadpev 
was very sceptical of tbe action of iodide of potassium in 
aneurysm, ilr. W. Adams remarked on the atheromatous 
state of the ascending arch of the aorta.—Dr. Kixosto^n 
Fowler had no doubt of the value of iodide of potassium 
iu the treatment of aneurysm. -Dr. Onn asked for informa¬ 
tion as to tbe reasons for regarding tbe aneurysm os 
dissecting in nature. Iodide of potassium was useful pro¬ 
bably because syphilis was frequently operative in the 
production of aneurysm; moreover, it had a remark.able 
powerof absorbing inflammatory deposits.—Dr. RiciiAUDsox, 
in reply, said he was not sure that the subclavian artery was 
completely blocked. He had given iodide of potassium on 
Balfout^s plan, and not with any idea that syphilis bad 
been in existence. He thought tbe mode of action of 
iodide of potassium was still doubtful. He considered that 
we could by means of the sphygmograph dUtinguisli an 
aneur^'smal tumour from one which pulsated merely by 
contact with an artery. The aneurvsm was not really 
“aissacting” but “ wandering” in kind. 

Dr. \V. B. Hadden road a paper on a case of Chronic 
I'oisouing by Bisulphide of Carbon. The patient was a man 
aged for^’-five, who was employed at an indiarubber factory, 
where he had to iuliale tbe vapour of bisulphide of carbon 
and chloride of sulphur. The main symptoms were loss of 
power over the extremities, with a tendency to Ktagger and 
mcobrduiation generally. He bad no defect of vision. His 
fellow-workman had also been under treatment at St. 
Tliomas's Hospital with general muscular weakness and 
visual defect with colour-blindness. The case was reported 
in the Ophthalmological Transactions, vol. v., in which the 
report of the Speoial Committee would also be found. - 
Dr. Richardson said that pure bisulphide of carbon was a 
powerful aomsthetic, and caused painless death. He had 
frequently used it to destroy dogs. DeJpech, in ISfiO, was 
the first to describe the effects of chronic poisoning by this 
agent. This form of poisoning was more common in France, 
but even there it bod diminished with improved hygiene o^' 
the workshops. __ 

ACADEMY OF MEDICINE IN IRELAND. 


Double Fcetal yfonster.—Recent Progreet in Obstetric and 
Q^eecologiral Medicine.--Axis Traction in Tnatrumentai 
Heliveiy. — Fibro'inyomatom Polypue, , ■ 

At the meeting of the Obstetrical Section on Noveffibet 
27tb, 1886, 

Dr, Kidd sliowed a Double Fatal Monster, aged about 
five months, which had been forwarded to him by Dr. 
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LeepeTcrf Annigh. The speeimen had been retained inuturo 
for sometime atrer its death, and upon delivery was alrendy- 
semewbat lacerated and decomposed. There were four upper 
and four lower limbs, uid a single head. Two completely 
formed bodies were united 4o one another along the line of 
the sternum and the anterior abdominal wall, ana a single 
funis was attached to the lower part of the/abdominal wall. 
It was therefore tme of the moat common forms of a double 
monster. For very many years the formation of such 
monsters bad puzzled patbolt^iets^some afllrming that 
they originated, in the partial cohesion of separate embryos, 
thus indicating duplicity tending towards unity; and others 
aiiirming, on the contrary, that they resulted from the 
double formation of individual parts in.a stogie embryo, 
being thus the expression rather of unity tending towards 
duplicity. The researches of Dr. Allen Thomson had settled 
this question in favour of the latter hypothesis, which was 
now the theory almost universally believed to be the true 
one. 

The President of the Section, Dr. T. Moait Maddev, then 
delivered bis opening address on “Recent Progress in 
Obstetric and Oynsecological Medicine.” He said; *The 
consideration of those points in the history of the recent 
developments of obstetric and gynecological science on 
which 1 sbtil venture to address you- this evening will 
supply mach reason for congratulation on the modem 
advancement and present position of these tw'in sciences, 
as well as solid ground for hope in their still greater 
progress in the near future. Thus, for instance, childbirth 
has been largely divested of its former aufferings sod 
dangers. By the more general employment of anicstbetics 
the throes of labour have been rendered endurable. By 
the earlier and more judtcions use of the forceps, and 
the other recently improved methods of affording assist* 
aoce in all casus of difficult panurition, the duration 
and risks of .that formerly too.often protracted period, 
of agony and danger have been dlmmished. By the 
aid of the means now available for the prevention 
and treatment of post-partum hremorrhage, that cause of 
nhstetric mortality has been almost completely removed. 
By those antiseptic prophylactio measures Dow taken for 
obviating puerperal fever, the occurrence of that whilom 
most frequent and most serious of the dangers consequent 
on childbirth bas been strikingly lessened. If, however, 
^ still may happen, notwithstanding these precautions, 
septiesemic puerperal disorder should supervene, we are now 
armed with effective and rational therapeutic resouroes for 
its treatment, and are no longer, as of old, in the position 
of helpless spectators of the irresistible course of disease to 
an inevitably fatal termination. Lastly, by the general 
substitution of version, the induction of premature de¬ 
livery, and other methods of practice compatible with the 
safety of both mother and child, in oaera where fonneriy 
embiyoplastic operations were unhesitatingly, and too often 
reckleasly, resorted to, the proportion of cases in which such 
procedures are now employed has become so minimised as i 
to lead to a confident expectation that in the still more per- , 
f«:t midwifery practice of a not distant fntnre the great 
objects of obstetric science—viz., the delivery of living 
cliUdren with safety to their mothers—will be yet more 
generally realised than even at the present time is the case. 
This expectation is fully justified by the steady annual 
diminution of late years in the mortality of childbirth and the 
pue^ral state, as recorded in the saccessive reports of the 
Ragistrer-Oeneral. -Tbas, in the ten years from 1861 to 
1870, the deaths from childbirth and puerperal fever in 
England and Wales averaged 60 in every lOO.iXK) women 
living between the ages of twenty and fifty-five; whilst 
during the five years from 1876 to 1880 they fell to 63 
in the same number. Not many years liave elapsed 
rioce it was estimated by Dr. Matthews Duncan that the 
average mortality in connexion with childbirth in these 
countries was something like 1 in every 1:10 women con¬ 
fined. Now, if wo turn to the most recent report of the 
Registrar-General - that issued this year, we find that in 
18SJ the maternal death-rate in England and Wales from 
iU causes in coone.vinn with parturition was about 1 in 
330 births. In the Dublin Lying-in Hospital the aame 
happy result of naodern science is equally well proved. Thus, 
in the seven years which ended in 1864 there were SJ24 births 
in the Rotunda Hospital, with 2 .^j 2 maternal deaths, or 1 in 
32; whilst in the same institution, according to tlie recent 
report of the Board of Buperintea^nce, the total last year 
was 1148 and only 9 maternal deaths, or 1 in 128. And 


linally, from tins report of the Irish RegUtnir-Oeneral we” 
learn that the death-rate fbom puerperal fever in this country 
lost year was only Stin, being 70 below the average mortality 
f^om the Same cause during The preceding ton year«. Tri the 
discovery and practical application of the various improve- 
meuts ill obstetric art which have so happily conduced to its' 
advance, and to the saving of life and diminution of 
suffering thereby,the Dublin School of Midwifery has taken 
a foremost part ever since the foundation, 140 years 
ago, by Bartholomew JIoss, in this city, of the first, 
British lying-ih hospital. And as the credit of some of 
these improvements has been claimed by recent authorities 
in Germany, France, and elsewhere, 1 may remind the 
Academy tnat it was here that the practice of delivery by 
version asasnbstitute for craniotomy in casesofpelviceontrac-, 
tion was first suggested by Deaae, and revived hy M'Clintock: 
it was here that by Beatty and .lohnson the advantages of 
the timely, judicious, and more frequent u.«e of the forceps 
were earliest recognised and demonstrated; it was here that 
the method of following down the uterus for the prevention 
of iimmorrbage and for the expulsion of the placenta, with 
which the name of a modem German authority is now 
incorrectly associated, wias flr^t introd^ced by irClintock, 
and has been carried into effect by every obstetrician, 
educated in the Dublin School for a century before the' 
birth of Steele. It was in this city that the so-called 
modem methods of obviating perineal laceration and of 
their immediate reparative treatment were first suggested 
end have been since constantly acted on. Turning now 
to the second of the two branches of medicine with 
which this section of our Academy i.s especially concerned, 
it will be apparent that, remarkable as bas been the 
recent progress‘of the obstetric art, still more wondrou^ 
has been the contemporaneous development of gynascology.. 
To illustrate the recent change which has taken place in tms 
department of medical pracUce I shall briefly contrast the 
[imperfect diagnosis and unsatisfactory treatment of various 
lUtero-ovarian diseases some tw'cnty years since wdth the 
results now attained by the modern science by which the 
defective gymecological knowledge that then prevailed has 
been so happily replaced. At that time the cavity of the 
living uterus was a sealed *book — a terra incognita to 
nterine specialists then unprovided with any efficient 
means for explozing its condition, or with any trustworthy 
method of dealing with those intra-uterine disorders which, 
thanks to the procedures suggested by Ilsgar, Kidd, Atthlll, 
and Ringland, may now be easily recognised and effectually 
treated. In the pre-antieeptlc surgical period to which I 
refer it would obviously have been impossible to foresee 
the successful results which in eo many instances 
are now attained in the ^moval by abdominal section 
of ovarian and uterine tumours and other intra-peii- 
toneal and pelvic morbid conditions. Nor was it 
merely subperitoneal tumours that were then generally 
looked on as being outside the range of operative assistance; 
those interstitial and intra-uterine submucous fibro- 
myomata which are successfully treated by every modern 
gynaecologist were, only twenty years since, too commonly 
regarded a.s beyond the possibility nf removal. In those 
days, too, the reparative treatment of vesico-vaginal fistula 
was mure frequently a failure than a success; and, not¬ 
withstanding that bimpson had previously done much to 
prove their curability, it was not until the subsequent 
adoption of the variously modified plastic operations intro¬ 
duced by Marion Sim-s Bozeman, Goodell, and, above all. 
Emmet, that women suffering from extensive disruptions 
of the vesico-vaginal walls ceased to be abandoned to lives 
of hapless misery. Filteen years ago, when attention was 
recalled to this subject, the patboloi^ical importance and 
frequency of uterine displacements were unrecognised, antj, 
their treatment remained unsatisfactory. In the same way 
the physiology and pathology of menstruation have 
only of latu become understood as the result of the 
labours of William.s and Wiltshire; the management of its 
abnormalities was previously largely empirical. Xfi® bearing 
of cervical laceration on jielvic disorders was ignored untu 
the subject was eluchluled by Emmet, Lastly, many 
the morbid condition.^ of the uterine appendages, such 
as salpingitis, pyo-salpinx, and hydru-»aIpiu.Y, to which so 
rnuch importance is nonr attached, were wholly unknown tq 
the student days of the majority of those 1 kayo'now,thd 
honour of addressing." : .o 

Dr. iVxviLLK detailed tbe various instruments by which it 
bad been attempted to give effect to the principle of Axifl 
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Tractioa in Instrumental Delivery. To Tamier should be 
given the credit not only of having exposed with freshness 
and clearness the defects of the ordinary forceps, but also 
of having been the first to construct one which answered to 
the true demands of theory. The main defects of Tamier’s 
most recent model consisted in its complexity, amounting 
to clumsiness, and its cost, which is prohibitive to a generm 
practitioner. Some of the chief modifications of Tamier’s 
forceps were exhibited and explained, Professor Simpson’s 
being that best known in this country. The alleged advan¬ 
tages and defects of these instruments were critically con¬ 
sidered, the true requirements being stated to be that the 
forceps should be constructed so as to allow of the whole 
force employed being exerted in the axis of delivery, and so 
as to leave the spontaneous movemeuts of the head uninter- 
fered with. So lar as the author knew, all those who had 
hitherto devised a true axis-traction forceps bad adopted 
Tamier’e plan of using steel traction rods, permanently 
attached by pivot joints just below the fenestrsc of the 
blades. Yet such rods were certainly open to many objec¬ 
tions which would make it very desirable, if the same results 
could be otherwise attained, to do without them. They 
add to the cost and complexity of the instrument, make 
it more difficult to introduce, prevent the shanks being 
passed well back towards the perineum without danger 
of injuring it during delivery, and introduce the chief diffi¬ 
culty in all these forceps—that of securing them in some 
neat and effective manner to the rest of the traction ap¬ 
paratus. The forceps which he exhibited was without such 
traction rods, but he had the very high scientific sanction 
of Mr. G. F. Fitzgerald, F.T.C.D., for stating that mechani- 
caUy it gave the same results in another way. The forceps 
to which the traction apparatus is applied may be Barnes', 
Kmpson’s, or other doable-curved forceps, according to in¬ 
dividual preference; but the author on many accounts pre¬ 
ferred the first-named. Immediately beneath the lock a 
curved steel bar is fastened rigidly to the handles, and 
projects backwards sufficiently mr to reach the imaginary 
continuation of the axis of the blades. At this point a 
pivot joint, admitting of free motion in the horizontal plane 
of the forceps, connects the traction bar with another short 
one which terminates in a joint so arranged as to permit 
motion in a plane perpendicular to that allowed by the first 
joint. From this point the traction apparatus is continued 
onwards into a transverse traction handle, with which it is 
connected, exactly as in Simpson’s axis-traction forceps, by 
a rotatory joint. The advantages claimed by the author for 
ibis instrument were that it is much simpler, cheaper, more 
portable, and easier of application than any of the modi¬ 
fications of Tarnier’s forceps, while possessing ail their 
merits \ that it gets rid of the disadvantages of traction 
rods within the vagina; that the traction apparatus con¬ 
sists of one piece, which can be immediately applied 
after the blades have been locked; and that the same 
instrument may, by means of this apparatus, serve either 
as an axis traction or an ordinary double-curved forceps.— 
Dr. Macan thought Dr. Neville gave too much credit to 
Dr. Tarnier and too little to Hubert, Hermann, and others, 
who had been working at the same problem of axis traction 
before him. He did not attribute the same importance as 
Dr. Neville did to the special construction of Tarnier’s 
forceps allowing of rotation, because he believed that rota¬ 
tion could, and often did, occur within the blades of the 
forceps without their partaking in it. He had himself used 
Dr. Neville’s forceps in several cases in the Rotunda Hos¬ 
pital, and found it answer extremely well. The elimina¬ 
tion of traction rods he considered as immense improve¬ 
ment, and the ease with which the traction apparatus 
could be applied, as well as its portability, were distinct Im¬ 
provements. It would be an advantage if it had some kind 
of indicator which would show the exact direction in which 
to apply traction,—Dr. ATrniT.i, said that the instrument 
devi^ by _Dr, Neville appeared to him to be the te.st and 
Amplest axis traction forceps he had yet seen. He was not, 
however, an advocate of axis-troction forceps. He objected 
to the compression screw, which seemed a necessary part 
of them all. It might cause such a pressure on the child’s 
head that death would follow. He had used Tarnier’s first 
model when he was Master of the Rotunds, but founded it 
so comp'lcated and difficult to apply when the head waa 
above the brim that he hod abandoned it.—The Pbesimint 
<}oubted whether axis traction would long cootinne to be 
practised. Tarnier’s instrument he considered entirely too 
complicated. 


Dr. Kibkpatbick exhibited a Fibro-myomatous Polypus 
removed from a multiparous woman in Sir P. Dun’s Hospital. 
The patient had been suffering from symptoms of a uterine 
tumour for over two years, and of late had frequently had 
alarming brnmorrhages. The tumour had several times 
protrude from the vagina, and had been replaced by the 
patient herself. When about to remove the polvpus be had 
round it separated by a very distinct pedicle from a com¬ 
pletely inverted uterus. He removed it with an dcraseur, 
and some vessels were tied in the stump, which was after¬ 
wards seared with an actual cautery. He had not since had 
an opportunity of oxamining the parts. The tumour, ex¬ 
amined microscopically by Dr. H. Bewley, proved to be most 
unusually vascular. 

Dr. Macan showed a somewhat similar Polypus removed 
from a patient under his care in the Rotunda Hospital. He 
also exhibited an eight months’ foetus with general anasarca 
and curious folds on the skin. 


Ileirulffs anb Itotbs of ^oofes. 


The Principlee and Practice of Medicine. By the late 

Chablbb Hilton Fagoe, 'M.D., P.R.C.P. Two vols. 

London: J. and A. Churchill. 18^. 

[First Notice.] 

Few works have issued from the medical press of late 
years which will receive a more hearty welcome than the 
one before us; aud deeply as we deplore the fact that he who 
wrote it is no longer with us to accept the reward of his 
labour, it must be a source of gratification and solace to bis 
wide circle of friends to feel that they possess in these 
writings the sum of his learning aud experience. It is true 
that, knowing how ardently he devoted himself to medical 
ecieoce, much has been expected from him in this long- 
looked-foi' work; but we venture to think that it will fully 
come up to these expectations. We do not mean to say that 
it is free from defects, or that its author would himself 
have felt satisfied with it, for we are told in the preface bow 
great was the care he expended in writing and rewriting it, 
so as to render it as complete as possible. A perusal of its 
pages shows thst it is one of the most scientific and philo¬ 
sophical works of its kind, being in truth a mine of clinical 
and pathological facts, which are dealt with in so masterly' 
a manner that we know not which to admire most 
the patient labour and thought expended in bringingi 
them to light, the learning and acumen that illustrataj 
them, or the calm and judicial spirit in which they are1 
estimated and criticised. 

It would be an impossible task within the limits of A 
review such as this to convey an adequate idea of the 
contents of these volumes; and we must fain be conteiif 
with such an outline as will, we hope, excitd th( 
desire of our refers to study the work for themselves 
The introductory chapter contains, in the remarks upon tb( 
essential features of diseases, the principles upon which i 
nosology should be based, and the true light in which so‘ 
called “ predisposition ” should be regarded as an etiologies 
factor, that stamp of indepcodeuce and freedom of though 
which characterises the whole book. It is this which wU 
make it so highly valued, for it not only gives to it ai 
abiding interest, but ser\'e8 to stimulate thought in tb 
reader by presenting him with facts in a new light. Agait 
in the same chapter there is an extended discussion upoi 
the modes of dying which deals with the matter in a far mor 
rational way than is met with in text-books. Bichat’s trinm 
division has done service so long that it is refreshing to fim 
it clearly demonstrated that it is incorrect, and that, strictl] 
speaking, there are only two distinct modes of dying- 
viz., by the lungs and by the heart. Under the forma 
head Dr. Fagge distinguishes between arrest of respira 
tion by sudden paralysis of the respiratory centre il 
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tba nwinlia, and the more grad,ual process of asphyxia, 
a distinction which is strictly true, but seldom fully 
recognised; w’bilst death by failure of the heart's action 
may be sudden, from cardiac paralysis or spasm, or “ shock” 
producing fatal inhibition, or more gradual, as in syncope, 
or from bsmorrhage or collapse. At the same time there 
remains that exceptional form of death which may almost 
be termed "naturai,” where “all the vital functions are 
brought to so low an ebb before any one of them is abso¬ 
lutely arrested, that to determine the order in which their 
ultimate extinction takes place is superfluous, even if it be 
not impossible.” The subject of Contagion is next discussed, 
the definition of apeci^ diseases being “those diseases 
which have a definite cause arising frcun without, but 
acting within the body, distinct from the causes of all 
other diseases,” and the classification of such diseases into— 
(1) miasmatic, (2) contagiotis, and (3) miasmatic-contagious, 
is adopted. The germ theory and the part played by micro- 
tytues in infection are adequately discussed, tbe evidence in 
favour of a <2e novo origin of infective disease being held to 
be insofflcient. Tbe remarkable fact of acquired immunity 
is assumed to be due to the blood or tissues undeigoing 
such a change in the course of the disease as to no longer 
afford the conditions requisite for the development of the 
specUl microzyme; and it is pointed out that otherwise 
an individnal might constantly reinfect himself. As regards 
protective measures, Br. Fagge points out the inutility 
of measures of quarantine, doubting even if it be right 
to speak of the diseases as ^^preventable”; bnt be looks 
forward to a future in “vaccination,” going so far as 
to say, “ One could not render a greater service <o 
hnmanity than by discovering how to transmit the con¬ 
tagion of scarlet fever through any of the lower animals in 
such a way that when reintroduced into the human subject 
it should carry protection without risk. I am not sure 
whether it m^ht not be well to expose children on purpose 
to infection from this disease, when it happens to be 
epidemic in a mild form.” Although the tendency of modem 
investigation does, indeed, point in this direction, we confess 
to be unwilling to contemplate the extension of protective 
inocnlations with equanimity; and rather hope, before tbe 
time arrives when the “attenuated virus” of each of the 
contagious diseases shall have been isolated, that some other, 
but equally efficadons, method of its introduction into tbe 
system shall he discovered. Tbe modes of entrance of con¬ 
tagion into the body are next discussed, Naegeli’s views being 
for the most part accepted, and the chapter concludes with 
some practical directions upon disinfection. 

Tbe interesting problem of Fever forms the next chapter, 
opening with some observations upon clinical thermometry. 
Liebermeister’s doctrine of pyrexia is accepted to the effect 
that pyrexia follows the same laws as the physiological regu- 
ation of the heat of the body, only that there is an alteration 
of the point at which this regulation is set. Tbe subjects 
of Inflammation, Tubercle, and Tumours are, as can well be 
imagined, treated by the author in a manner which will be 
sure to attract attention, for, as a pathologist, Dr. Fagge 
bad earned a high reputation. He adopts Cohnheim’s doc¬ 
trines upon inflammation, but with an important addition, 
in tbe view that the damaged cells of the injured part are 
removed by the exuded leucocytes. This view, he points 
out, was substantially held by Goodmr, and it makes of the 
inflammatory process something more than a merely phy¬ 
sical effect of damage to vessel walls. In speaking of the 
various inflammatory exudations, Dr. Fagge shows how 
different tbe catarrhal is ftom the fibrinous, owing to the 
great production of epithelial cells, probably from the in¬ 
crease of pabnlnm; and he suggests that the absence of 
flbnn<^en in pus may be due to the leucocytes using up that 
material for nutriment. That croupous and diphtheritic 


exudations depend upon local death of the epithelium and 
tissue upon which tliey occur, as believed by Cohnheim, iS 
apparently accepted by Dr. Fagge, who, however, points out 
that no one has yet suggested that the endothelium of a 
serous cavity must die before plastic lymph can form 
upon it, which logically should follow Cobnheim’s expla¬ 
nation of fibrinous deposits—viz., that exudations do not 
coagulate within living tissues. Upon the subject of' 
Tubercle, Dr. Fagge says that he has always been in accord 
with Laennec'a teaching, which says much for his clearness 
of vision; for since Laennec’s time we have witnessed a 
widespread tendency against these views, culminating in 
a no less remarkable reaction towards them. Dr. Fagge, 
perhaps rightly, assigns much of the w’aywardness of 
doctrine to the histologists, and asserts, inter alia, that a 
fictitious importance has been given to the giant-ccll. His 
own view is explicit enough, for he believes that “ tubercle ” 
■is a modification of the inflammatory process due to a special 
irritant, and therefore he sees no difficulty in accepting 
epithelial proliferations os well as granulation tumours as 
tubercular according to the nature of tbe tissue exposed to 
the irritant. It is needless therefore to remark that he is a 
strong upholder of the doctrine of the unity of phthisis, and 
even would admit as tubercular such destructive lung 
disease as occurs in those exposed to the inhalation of dust. 
He finds also in the discovery of the tubercle bacillus a 
confirmation of those views, for it supplies the missing 
link in the chain of evidence that there is a specific 
irritant at the root of all tubercular processes. It is 
interesting to read his criticism upon the earlier woik 
on “artificial tubercle,” where he foretells with accuracy 
the fallacies, since admitted, that underlie such inocula¬ 
tion experiments with non - tubercular substances. He 
doubts tbe possibility of distinguishing bovine tubercu¬ 
losis from the human disease; and the fact that tbe bacillus 
is found in both goes far to substantiate this. Nevertheless, 
he hesitates to accept the doctrine of contagion of tubercle 
from ■without, seeing bow scanty is the clinical evidence in 
i support of it. We must confess that tbe alternative •with 
which he presents us is not very satisfactory, especially in 
view of the doubts thrown upon Buchner’s once famous dis¬ 
covery of the conversion of a pathogenic into a non-patho- 
genic bacillus. Dr. Fagge, after speaking of the difficulties 
associated with accepting either the view that the tubercle 
bacillus is constantly finding access to the body, and only 
implanting itself when tbe tissues have their local resist¬ 
ance lessened by inflammation, or the other ■view that the 
bacillus may remun long latent in the body until some ac¬ 
cidental circumstance calls it forth into activity, goes on to 
I say: “ It seems to me there is a third possibility—viz., that 
under certain unknown conditions the occurrence of what is 
' at firsts simple inflammatory process may cause microzymes, 
already existing in the body, to acquire specific properties 
that they did not‘previdtlsiy possess,'and to convert the 
rimpla inflammation uito a tuberculous one. For this 
hypothesis there are abundant analogies among the acute 
infective inflammations.” The chapter on Tumours calls for 
little remark; it is a-thorougbly aeientifie review of tbe 
subject, and amemg^its more intwreattag and original eon- 
tribntions are the details of oases ef mnltiple sarcoma, and 
the bdd attempit to transf^ the term epithelioma to .its 
more, appropriate place as ugnificant of all epithelial new 
and to consider carcinoma to include tbe fol- 
Lowiog varieties: (a) simple; (6) keratoid—i.e., “ squamous 
epithelioma” of writers; (c) columnar. Cohnheim’s doctrine 
of embryonic relics being the starting-point of new growths, 
is held to be inapplicable universally, although it is manifest 
that Dr. Fagge believed that tbe generalisation contains 
probably a good deal of truth. 

Passing from these preHminary chapters, the descriptions 
of open with one upon Syphilis. It contains an 
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impartial discnsuon upon the question of the nature of the 
soft chancre, and the opinion is expressed that one commonly 
sees mixed forms of the combined local and infectiye sore, 
the suggestion hdng further made that the ulceratiTe pro* 
cess in the former may in some cases destroy the syphilitic 
virus which has been inoculated at the same time. 'Rie de¬ 
scription of the sypbilides is excellent; and throughout the 
article it is obvious how careful has been the study of the 
writings of Hutchinson and other syphilographers. It is 
interesting to note that Dr. Fagge expresses some doubt as 
to the fibrous testis being an unequivocal sign of previous 
syphilis, for it often happens that this is the only lesion 
present in the body. In the section on congenital syphilis 
we note that cranio-tabes is regarded as being due to 
concomitant rickets. Each of the specific diseases is then 
discussed in turn, especial prominence being given to their 
etiology and pathology. The de novo origin of enteric fever 
is rejected, and it is pointed out with full illustration that 
the virus of this disease can be communicated in four 
different ways—viz., by aerial infection, by drinking-water, 
by milk, and by meat. Irvine’s views upon the relapse 
of enteric fever are stated. But in this—as, indeed, 
in each of the articles devoted to the infective dis¬ 
eases— the section on treatment is somewhat inade¬ 
quate. Antipyretic methods are referred to, but hardly dis¬ 
cussed; whilst as regards such affections as scarlet fever 
and small-pox, the details of treatment are decidedly de¬ 
ficient. The article on Rotheln is devoted to a criticism upon 
prevailing views, in which discrepancies are prominently 
brought into view, and the conclusion arrived at is that the 
evidence is not sufficient to warrant its being regarded as an 
independent affection. In Dr. Fagge’s opinion, rotheln is 
only an ill developed or anomalous form of measles, and he 
does not consider this view invalidated by the occasional 
supervention of a second attack of measles in the individual. 
Ague, erysipelas, and diphtheria are dealt with in an admir¬ 
able manner; and as regards diphtheria. Dr. Fagge asserts 
that a primary laryngeal affection is rare, for, in his opinion, 
this disease is not identical with sporadic membranous 
croup. The etiology of cholera is illustrated by the evidence 
afforded in the epidemics in this country. It is h^ld that 
Pettenkofer’s "ground-water” theory, ingenious as it is, 
requires more proof before it can be accepted; whilst, at 
the same time, it does not (when modified by Naegeli’s hypo¬ 
thesis) negative the occurrence of direct contagion, which 
Dr. Fogge thinks sometimes indubitably occurs. The two 
years that have elapsed since the author’s death hare, as we 
all know, revived the cholera question with renewed inten¬ 
sity ; but although, in consequence, this hook contains no 
discussion upon the comma bacillus, its perusal shows bow 
very little we have really advanced beyond the position 
arrived at when Dr. Fagge wrote. 


£mtunt Dootont Livu amd their Work* By 6. T. 

Bbttakt, MJ^., B.Sc. Lond., F.LS. In Two Volumes. 

London: John Hogg. 

Bioobapht is a braadi of literaiiuM or of knowledge 
which every wise nmii will cultivate alike for the pleasure 
and for the tiistrudtlon wfaioh it yields. The trae remedy 
for much of the poo^ troAy leading whidh we see, sod the 
poorer lives which so many of us lead, is in good sound 
conscientious biography. At a season like this especioBy it 
is valuable, and we do not know that any wise father 
designing a good Christmas present to his son could do 
better than give him the book which we are now noticing. 
If both the father and son he of the great medical calling, 
so much the more appropriate will be the present; but we 
should by no means restrict our suggestion within such 
limits. Medical science is becoming every day a thing 
with which every intelligent man should become more 
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familiar, both because it is a part of the great field of true 
science, and because of its enormous human interest. 
Besides, in any selected group of members of our profession, 
such as are included in these volumes—numbering about 
fifty-six—it is impossible not to be struck with the force and 
variety of character in one direction or another of a profession 
which includes Sydenham and Jenner, Liston and Corrigan, 
Cullen and the Hunters, Stokes and Alison, Parkes and 
Simon, Paget and lister. It is one good feature of these 
volumes that they are not written by a medical but 
by one who views medical work from a scientific standpoint. 
Such a writer may occasionally be at fault, imd may fail to 
observe points which a medical critic would regard as 
important, but there is an advantage in seeing ourselves as 
"others” see us, and that advantage we have in these 
volumes, which we have perused with much interest. 

We do not always approve of the selection of the lives. 
There are some great omissions-as, for example, the life 
of Professor Alison, who, though incidentally noticed as the 
influential teacher of Williams, Stokes, Watson, and others, 
and characterised by so high a judge as Stokes as “the best 
man I ever knew,” is not honoured with a special chapter. 
Amongst other conspicuous omissions which occur to us is 
that of Dr. FothergiU, who was an admirable representative 
of the profession in the last centtuy, both in medical and 
public respects. It would be possible, too, to criticise tbe 
author in regard to his selection of living members of the 
profession. The book would have been very much less 
valuable and interesting than it is if he had excluded living 
medical men, who, it is gratifying to think, have carried the 
torch of truth far beyond the point at which they received 
it. But it would be difficult to justify all the author’s 
living selections, and one or two of the gentlemen honoured 
with a biography would certainly have suffered nothing by 
waiting a little longer to see their literary portrait. But 
the book is worthy of much praise and careful reading. 
Men of all schools will find their heroes recognised. Cer¬ 
tainly the Edinburgh school has no right to complain, for 
the chapters on the Munros, Cullen, the Gregorys, and John 
Bell are among the best in the book; and the enormous 
influence of the Hunters on the London school, and of the 
Edinburgh University on the last generation of London 
teachers—Cooper, Ahemethy, Williams, Bright, Addison, 
Marshall Hall, iVc.—is well brought out. Though we have 
questioned the ripeness of two or three lives selected 
for notice, we repeat that there are chapters on living 
leaders — notably those on Paget, Wells, Lister, and 
Jenner—that are very well worthy of the study of all 
the members of the profession, and of the public too. 
The chai)ter8 are not only entertaining reading, but sug¬ 
gestive. The enormous industry of our leading men is well 
shown. The heroes of medicine are not all saints, though in 
most of them there is that deep reverence wliicb is far 
removed from tho atheism with which we are too often 
credited by superficial people; but they have their faults 
and their quarrels and jealousies, which are not spared in 
these volumes. Those of the Edinburgh school especially are 
faithfully reproduced, and show how a sort of Billingsgate 
comer often exists in the greatest minds. There was one 
even in Milton. It is gratifying to believe that this comer 
of great minds becomes more and more attenuated both in 
Edinburgh and London, and doubtless elsewhere, under 
the influence of larger tmth and widening temper. We 
must not tmst ourselves to go into minute notices of 
individual lives. We are grateful to Mr. Bettany for 
reproducing from our own columns almost forgotten 
passages of forecast, which it is pleasant to us to see again. 
His book shows well the great problems of science and 
humanity with which our profession has to deal, and is 
dealin^f, with ever-increasing effect. 
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Medi e ai jBook‘kceping.—ilBu C. M. K£MP£, Chantry House, 
New Sborehaai, pends ns speoimen pages for the General 
Pnect it io n eis* Visitiiig List, Journal, Almansek, and Memo* 
raadnm Book, whioh ie said to facilitate posting. Theadgns 
loolcalifetle oomplicated, but the plan se«nB calcnlated toj 
aare time and trouble. The author alleges that the posting 
into a ledger of a lam practice can be done “in four ori 
ftre hours a month.” ^e forms are published by SilTerlock, 
Blaek£rian*road, S.E. 

Dimiet, ^^-— Miw i ma . Lvns and Co.’s series of Memo- 
inadiiT e Books, Diarise, Aocount Books, &c. for 1886 exhibit 
their OBoal exoaUence. They are of all sises, and are wiArie to 
snit the conTenience Cf professional and commercial men in 
tite vsrione details of their work. It is difficult to conceiTe 
howthetmerouidutlesof medicalpractitionerscouldin these | 
df^a ba carried out without the aid afforded by such books 
ae thoae nader notice. 


Itefn Ittbnitwns. 

SWAirrS EliEEGENCT TEACHEOTOMT CASE. 


pieces of plate iron on inch and a half wide and three- 
sixteenths of an inch intbiokness, pivoting in the centre. 
These are so contrived that when the lift is placed on the 
bed the framework falls on each side, the canvas is slackened, 
and tbs patient rests on the mattress or bed provided 
for him; but when the framework is lifted a'catch prevents 
the pivot acting beyond a straight line. Transversely 
across this framework canvas is securely stretched, excepting 
for about the middle fourth; here one or more wide strips 
are fastened by books, and are readily removable. Strong 
cords are fastened to the framework of the lift by means of 
books and rings, four in number, atid are attached to a ring 
through which the hook at the end of a lever six or seven 
feet long is passed. This lever has a second book, which is 
attached to the end of a chain suspended from the ceiling, 
and at its extreme end is a chain which can. be Axed to a 
staple or some secure bold whilst the patient is being 
attended to after having been lifted from the bed. This 
lift, which can be easily and cheaply made, has been tried 
by Dr. Batsford at the Marine Hospital of 8t. John’s, and 
would be very useful iu cases where the medical man was 
short-handed and the patient required much nursing. 



Thbbb are few operations in snrgezy which tike piacti- 
tkmer is more frequently called upon to pevform in a hurry 
than tracheotomy. The hospital snigeon, the busy general 
pnetfrioDBr in town, or the coxmtry doctor remote from all 
heljv may suddenly be required to open a windpipe when 
thehMof moments may involve the sacrifice of life. As a 
rale^ the beat provided surgeon, when so called, rushes to his 
iiMlnment eaUnet. He picks out a tube here, a box of 
m a lp e to tiiere, retractors in another place, and in the end 
to hla cam with perhaps somstbfaig of importance left 
beUad. Mr. Paid Bwain has theief<«e conferred a bmieit 
m tile profession st large in having eatised Messrs. Meyer 
andMoltsar to eonstmet a tracheotomy case which appears 
to ewntain every possible requirement for the operation 
The foUowii^ are the contents of the case, and are men- 
tiemed os ne^y as posable in tha order in which the 
vaBOoe matrumeiits era need in the eourm of the operation; 
i. Two scalpels. 2. Two double-pronged blunt refractors. 
SL Pafr of blunt-pointed scissors. 4. Two pain of ordinary 
dnniiig forceps. 5. Sharp hook. 6. A scissor-shaped 


PECK’S AMBULANCE. 

TaiB, which, would probably be men correctly termed a 
efretcher, appears to be well adapted for the purpose of 
removing cases of severe injury, especially accidents which 
occur in mines or (tits. It possesses the sdvanti^s of 
portability, lightness, and strength, combined with modmete 
price. It may be used as a bimd str^frher, or boms upon 
the shoulders of two man, and may al,8p be slung in a 
carriage or cart by means of straps uid spiral springs in 
such a manner as to obviate jolting. We consider it to be a 
good workable means of transport tac the siok or iiijnied. 


■ liletor. 7. Three tracheotomy tubes, of Parker’s pattern. 

Plirof artery forceps. 9. Dilator to be retained in trachea 
in cams in which a foreign Lody remains impacted. All 
them matnuuents are fitted iuto-a tray, whilst undemeiUli 
is Parker’s suction instrument for removing blood or false 
mamhrmne. There is also a place for ligatures, tape, needles, 
ka. 'Bie whole is contained in a strong, neat, unpolished 
■akegaay box. ____ 

A NEW BED-LIFT. 

De. Batstoed, of St. John’s, New Brunswick, forwards 
..lifted for the lifting of 
head and other purposes. 
ipC • fawkwotaihetim of the bed or mattress, 
9^ ’Wooden ban, and the end 


THE CONTAGIOUS DISEASES ACTS. 

I- 

The Select Committee of the House of Commons reported 
favourably, as we have seen, of the Contagious Diseases 
Acts. They expressed an opinion that by their means 
venereal diseases had been diminished, and that the efficiency 
of the army bad been increased. They declined to 
reoDuunend. their repeal, and th^ recommended the 
maintenance of the periodical examinations of pros¬ 
titutes. In spite of this, however, these latter were 
discontinued shortly after the passing of Mr. Stans- 
feld’s resolution on .\pril 21st, 1883. It will there¬ 
fore be both interesting and important to ascertiun, 
so far as we can, whether any, and if so what, increase 
of disease has occurred among the soldiers in the 
various localities formerly protected by these Acts in 
which these periodical examinations wtfe regularly 
enforced, which are still for convenience termed tbe 
protected stations; for although the Acts are in 
abeyance in these localities, they are not repealed; 
this cannot be effected without another vote of (be 
House of Commons. Three Parliamentary papers, 
dated respectivefy March Tth, 1884, May 22na, l885j[ 
and August Oth, 1885, enable us to give some of 
the effects of the alxriition of these periodical exanriUa- 
tioOs. It will be rmembsred that tbe Acts were fairly in 
iipmalimi st all the fietutaen'statlone fuom the oommence-^ 
meat of 1870, bat the promnlgation of the order stoppuig 
the pay of men in hospital for primary venereal affections 
in 19f8 led to considerable eonoaahnent of disease, end 
rendered the returns antruetwortby for the time. ThU 
order was cancelled late in 1679, and itsrepresaTelnAaenec 
on the adinistions removed. Early in Im (as we have 
seen) compnlsory examinations of women were snq>ended, 
and their admission to hospital became voluntary on tbeir 
part. There were thus two periods of three years each— 
1870-72 and 1880-82—in which tbe Acts were fairly in 
(q>eratkm withoiit either influence interfering with the 
nsnlts. The millesimal ratio of nditrissions tor primary 
venereal sores, secondary syphilis, and gonorrtoea, at tha 
fonrteea ttatictu under the Acts, at the loorteen nem 
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THE C0OTAGI0U8 DISEASES ACTS. 
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under them, and at all the stations nerer under the Acts, for 
these two periods, with their percentage of increase or 
decrease, are giren in the following tables:— 


Statlont. 

Period. 

ve'SS 

sores, "yphlli*- 

Oonor* 

rbma. 

Fourteen protected stetione... 

1870-73 

... 63-1 

... 30-.7 ... 

106-7 

Do. do. do. ... 

1880-83 

... 75-6 

... 966 ... 

98-9 

Increase or decrease % . 

— 

... +42 

... +31 ... 

-7 

Fourteen unprotected stations 

1870-78 

... 106-8 

... 31‘7 ... 

103-4 

Do. do. do. 

1880<62 

... 176-6 

... 38-7 ... 

128-3 

Increase or decrease % . 

— 

... +60 

... +23 ... 

+ 34 

All unprotected stations. 

1870-78 

... 87-8 

... 27-7 ... 

98-3 

Do. do. do. 

1880-83 

... 133-0 

... 32-5 ... 

110*6 

Inoreose or decrease % . 

— 

... +40 

... +17 ... 

+ 13 


These facts show that primary sores and Mcondary 
syphilis were mnch more frequent in ell the groups in 
1880-82 than in 1870*72: the increase at the protected 
stations was ^ per cent, for the primary sores, and 81 per 
cent, for the sectmdary form of the disease, as against 
60 {>er cent, and 22 per cent, for the fourteen unprotected 
stations; or, if all the unprotected stations be included, the 
increase for primaiy sores was 40 per cent., and for secondary 
disease 17; but it must be observed that at both the lower 
ratios of 1870-72 were much in excess of the higher at 
the fourteen protected stations in 1880-62. As regards 
gonorrhoea, there was a decrease of 7 per cent, in 1880-82 at 
the fourteen protected stations, while in the other groups 
there was an increase of 20 and 12 per cent, in the same 
period. It is obvious from these details that the oper^ 
tion of the Acts limited the prevalence of venereal Sec¬ 
tions in a very marked manner, as compared with their 
frequency in other parts of the country where they were 
not enforced. 

In Tht! Lancet for October Slst it was shown how the 
admissions of women into the certified hospitals begmi to 
fall oS immediately after the compulsory examinations 
ceased in consequence of the vote in the House of Oommons. 
The number now admitted is less than half that of former 
years, but this doeanot convey an adequate idea of the evil 
done. The women are admitted now on their own volun¬ 
tary application, and the con^uenoe is^ as it has always 
been, that they do not apply in the early stage of disease, 
but later on, when from physical suffering they can no 
longer continue their calling. liiis circumstance explains 
the enormous amount of disease which is spread by these 
women when their diseases give them little or no suffering. 
While it also shows how much of this can be prevented by 
compulsory examinations. 

We have seen how the Acts prevented disease among the 
troops stationed in those districts where they were enmrced 
prior to 1863. Let us now see what effect the suspension of 
compulsory examinations had upon the men in the years 
1883 and 1884. The admissions primary venereal sores, 
secondary syphilis, and gonorrbcca among the troops in 
these years in the respective groups of stations already 
mentioned were per lOW of strength as follows:— 


» StatloDf. 

Pourteen protected etations 
Po. do. do. 
fourteen tmproteobed ststloiu... 

Do. do. do. ... 

All unprotected itattoBS ... .... 
Do. do, do. ... ... 


Period. 

Primary 

veneieu 

sores. 

Secondatx 

sypbilis. 

OoDor* 

rbeea. 

1883 

.. 109-6 . 

.. K-3 .„ 

96-4 

1884 . 

.. 138-3 . 

.. 25-8 ... 

100-S 

lea-i . 

- 188-3 . 

.. 44-3 ... 

183-7 

1884 . 

.. 156^9 . 

.. 49-1 ... 

186-6 

1883 

.. 118-5 . 

;. 28-5 ... 

106-0 

1884 

.. 138-3 . 

.. 30-3 ... 

106-4 


So that at the fourteen protected stations in 1883, when the 
operation of the Acts had been suteended for eight m<»ibs, 
the admissicms for primary venereal sores rose 45 per CMt. 
above their average for 188&-82; and in 1884 th^ was a 
further rise of 36 per emit., when the ratio was 138'3, which 
was almost as great as it was at these stations in and 
ISn, when it was At its highest for the last twmity-flve 
years. There was no corresponding increase elsewhere at 
the fourteen unprotected atatioiu; the admisuons for 
prima^ venereal sores in 1883 wore only 7 per cent, higher 
than the ave^e of 1880-82, and in they diminished 
sensibly; and if all the unprotected stations be compared, the 
ratio of 1883 shows a reduction of 5 per cent, on the average 
of 1880-82, though it regained this in 1884. Secondary 
syphilis presented littie change in the last two years from 
what has been met with from 1880-82 at the fourteen 
protected stations, but in the fourteen unprotect^ there 
was a marked increase in 1883, which went on in 1884. 


When all the unprotected stations are taken tc^etber, how¬ 
ever, the fiuctuatimi is considerably less. Gonorrhoea has 
altered very little in the respective groups, bat has remained 
most frequent at the fourteen unprotected stations. 

In an early part of their voliuninous report the Select 
Committee stated: “ The extent of the subject induK^ your 
committee to exclude from their hygienic inqiiiry any 
special investigation into the effects of the Acts on the navy, 
and to direct their attention principally to the army, which 
affords adequate basis for observation and inference.” We 
have already seen that the Boyal Commission of 1870 re¬ 
ported favourably of tbe Acts in reducing sypbilis in tbe 
navy, though there was an increase of gonorrhoea {wobably 
more apparent than real. In 1877 a E^liamentary paper 
was published giving a return showing the ratio of venereal 
disease in the crews of ships stations at flve home ports 
under the Acts, and at flve nome ports not under the Acts, 
from 1860 to 1OT5. The ports under the Acts are Dartmouth, 
Plymouth, Portsmouth, Queenstown, and Southampton. 
The ports not under the Acts are Greenock, Hull, Kingstown, 
Leith, and Liverpool. The result as regards the diminution 
of syphilis corresponds very closely to that obtained In tbe 
army. Thus in the years 1860-63, before any Acte were 

E assed, tbe average anmiftl ratio of syphilis was 76‘02 per 
000 at the five ports since placed under the Acts, and 
70‘06 per 1000 at tbe five ports not placed under the 
Acte. In tbe years 1870-75, with tbe A^ in full opera¬ 
tion, the average annual ratio was 4S'52 per 1000 at the 
protect^ and 96'37 per 1000 at the unprotected stations; 
so that, latterly, the amount of disease at the former 
has been considerably less than half that recorded at the 
latter. The ratio fell 31’46 per 1000 at the one, but wse 26-32 
per 1000 at the other. Tbe cause of this rise at the unpro¬ 
tected stations, whatever it may have been, was probably 
also in operation at the others, and would have shown itself 
in them had it not been kept in check by the influence 
the Acts, which should be credited, therefore, -with the pre¬ 
vention of tbe rise as well as with the positive diminution. 
Tbe difference, therefore, comparing the two sets of stations 
before and after the Acts, amounts to 57-77 per lOOO in favour 
of the protected stations. 

As regards gonorrbeea the result is not so satisfactory, for 
there has been a -very considerable rise in recent years. 
Thus, the ratio of gonorr h oea, whidi at the ports now 
protected was only 26-51 per 1000 in the years 1860-63 
before tbe Acts, was as high as 63 08 in the vears 1871-75, 
and at tbe unprotected ports it rose from 29*34 in the former 
to 62'36 in the latter. This increase of gonorrhcea is 
explained by the Director-General, Sir Alexander Armstrong, 
by the fact that, previous to the passing of the Acts, it was 
net tbe custom to place cases of gonorrbma, unless severe 
ones, on the rick list; thus the majority of cases were not 
recoded. Since the Acts tbe attention of medical officers 
has been more closely directed to these diseases, and a la^ 
number of cases have been brought under notice which 
would otherwise not have been seen. The apparent increase 
which, it will be observed, has taken place at all tbe stations, 
whether under tbe Acts or not, may be attributed to tbe 
greater number of cases record^, rather than to any real 
mcrease of disease. 

Returning to tbe recently published Parliamentary papers 
already remied to, tbe naval returns do not specify tbe 
forms of venereal affection, but give ril under one heading 
for Buceeerive half-years. The ratio per 1000 of the ave^e 
force at Portsmouth and Plymouth of thoee admitt^ into 
Gaslar and Pl^outb Hospitals for “ venereal diseases ” were 


lor tbe half yw ending 

HuUr. Flvmootb. 

June SMh. 1883 . 193-4 186*0 

Deoemlier Slet. 1883 ... ... . ISl'T 104-1 

June 30th. 1683 . ... ... ... 335-6 ......... 140-0 

December diet, 1883 . 383*7 330*7 

June 30th. 1884 . $33-0 ......... lS3-.$ 

December 3Ut, 1884 . 313*7 1501 


Here, as in the ease of the troops at the protected stations, 
tbe increase of tbe admissions after the suspenrion of tbe 
compulsory examination of the women (May, 1883) is very 
marked. 

It has been therefore conclusively shown that the Acts 
were instrumental in preventing disease, and also that the 
abolition of their most important feature—the compulsory 
medical examination of prostitutes—has reeulted in the 
reductieaa of women admitted into tbe certified hospitals, 
and in the inorease of disease among tbe troops and among 
naval seamen. 
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THE LANCET. 


zomosi SATXf&DA% JANUARY 2, 1886. 

Amto exeunie » sober-minded retToq>ect becomes classes 
or bodies of men not less than indiriduals. There b alit^ys 
omdi to sadden in looking back; if it be only to think of the 
opportunities lost er ittadeqnatdy utilised, or to compare 
petfoniaaces with promises, the 'woric actually done *ttith 
that vs intended to aceompKsh. Amto inetmte it b not less 
iriae to think and speak soberly, but there is withal sound 
poGey in taking a fairly rosy view of life and its prospects, 
if it only be to enable the mind to call into action its utmost 
Meggies for the initiation of good enterprise. 'Wh wish we 
eoold 8^ that the outlook in medical science, and polities 
were eren reasonably hopeful, ft is far from Ottr Wish to 
poee as cymes or pessimists. We are, above ^ tilings, 
aukras to cherish a spirit of hopefulness. Nevertheless, it 
msS be eonfsesed, m aD lionesty, tbbt the outlook anrto 
MMifs is not of a nature to inepbe cheerfulness. 

In nepeet to medical poHtids—al^ys distingUbhed frbm 
the pcAtice of medical men—there b no gOoii hope, or teason- 
aUe ground to anticipate, that the year upon which we are 
nfeSKii^ will differ widely froih tiiow which have imme- 
dB l tol y preceded it. CTnless some great change should come 
eswr tho spirit of the country and the L^blature the 
s ttontlon of public men will bb' so engrossed with 
■Bttecs of state pcdicy at home and abroad, that very 
fattl^ if any, time and thought can be spared for those 
ccBcerns of the art and profbssion of healing and healtb- 
pruuiaCiuu which, while they really constitute the cora- 
Jfffum' of national prosperity, are readily crowded out of 
had forgotten ^riien more clamorous business demands 
tbslencL ‘ It b useless to cheat ourselves with the anticipa- 
tiim fliM the present ot any other Piffliament chaiged with 
mA MjMhfiiglji’ weighty batters as the pacification of 
Ented, tte reorganisation of Egypt, and the establishment 
ef ^eaohfol relations with the Powers of Europe and the 
world in genoal, tb say nothing of such near future ques- 
tfaoa aa that of the' disestablishment of the Church, will 
have ttaae or be in a mood td busy itself with the intricate 
qoBsUOM of m edica l reform. H It should happen that these 
•®®|artifaiis bfo^hthndert&ellotice of' PiarBataent, it will 
be ttl'ddd nioihants and, so to say. In the cottlhgs and 
parings <ff time. Cleariy rwbgnlslng thb fact, we ought at 
ooee to It^corive the Immense ’ practical Importahce of 
srtfcBiV aO di^ntea and adjusti^ dffferenras temMtg o«r- 
nfoa^ad Aate'taiypreposals that are made to the Legisbture 
shall tAs'the fohn of carsfoUy dieted agreements, Miring 
only Ad ami <ff authority to make them binding. It b 
uaAn^ and woidd lie fatuous, so far as any intelligible 
poBey hoMpe that of delay b concerned, to go to the 
ddftfnafisBt nr to the Rouses of Parliament Ttith measures 
'Krefb cahtiot possibly be time for debate. 
HAsAW to ^01 ahythhig. It must be in direct reply to a 
'A&'a^flee tb all questions of mpdicsl 
o^q^deiah It is simply puerile to 
of attphteasttre lit Parliament. The 


utmost timt can be accomplished b the of some BUI 

agreed upon between onrSelvss, and so perfected that 
nothing rMnalas to be done for us by the L^blature. If 
medleal reformers of abuees will take thb for granted, some* 
thing maypoSalbly be accomi^bhed by their endeavours, 
but failing the paroeption of thb bet tiieie can be no 
progress. 

For example, If Ltmdon b to be placed on the same footing 
with other large otties in respect to the facilities afforded to 
students for obtaining degrees in medicine, there must be a 
final agreement as to the bases of any tiiange which may be 
li^ally necessary before the question at issue b raised in 
Faribment. It will be worse than useless to send up vaguS 
prayers to the framers and makers of public law, because 
these gentiemmi will be far too busy to hear us and answer 
our petitions. It bb^<Hid question a scandal that reridents 
in the metn^Us Should be omupelled to go to the provinces 
or even into other divisions of the Cnited Kingdom, for 
qualifications which ought to be obUfUnaUe at the fountain¬ 
head of authority. The adnrittodiy grand riU of the 
so-called University of Lmidon as an examining boird 
b an too grand for the majority Cf stadents bid prao-* 
titionem. The d^ ro eS it confers are unquestionably 
pfoofs of learning on the part of tboae who receive 
them; but the bforts' to obtain these high honoun are 
out of an pr o portion to the exigencies of every-day life 
and practice. Both as regards the time they take and 
the work required, the game b not worth the candle to 
the many, and even to some who, perhaps, couid gather the 
goiden froitif it seemed likely to repay the trouble of climbing 
so high for it. It b easy to under sta nd that the medical 
graduates of the London Uidvorrity—to whom all honour-^ 
should be unwilling that the dbtinctioa wbibk they 
have expended much time and thought to win should be 
placed withiii reach of the less ardent. Thb b not only 
perfectly natural, but right and just. Men with any seH- 
respeot who have not nOw that degree, which is praeti* 
cany an **honours^ degree, would, we must believe, be. 
averse from taking it If the condHiona of its attrinment were 
lowered. There b therefore obrioutiy nothing bft, save 
to meet the uigent need of a degree within readi of the 
average student in London by creating a more x>opular, 
and in a sense more' genuine, univerrity In the metro- 
poUs; and it seems dear to us that the only way of 
accomplishing thb purpose b to brfa^ about an affiliation 
Of the existing sch'^s in London, with a central body 
constituting a Senatus, tiitu creating out Cf the existing 
excellent materiab a metropolitan university. There 
Ought not, so for as we can see, to be any insuperable 
difficulty in canying ont thb scheme. As for ah a medical 
faculty b concerned, individual sdiools of medidns could 
be effectually represented by the oonjdnt Collies of 
Phyddans and Sutgeons. 

The prospects of medical reform in Ihrliament are m?; 
but medical reform may and will be attainable, even in 
the buSy year before us, if only there he sub$tmtiai and 
detailed Bilb before the liegislatnre, the oppoation to 
which has been previously threshed out and broken down, 
by the parties interreted among themselves. If we will 
leam from the past, we shaU succeed. Medico! reform 
would have been easily accomplbhed two or three years 
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tgD, but for the opposition oSbrad bj unsatisfied parties 
when 'measttiee oamb before Parliawent. It is perfeetly 
Ubelese expecting to pass ai^ Medical Bill for some yean to 
ooflM, unless oppoirf.tion is averted. If medical zdfooaien 
will lay this to heart and arrange aooordin^y, disappoint* 
meats and unarailisg regrets may be aynded. 


Tax moral success was o<Naplete of the meeting of Fellows 
and Members of the Boyal CoU^ of Sos^eons of England, 
held on the 17th ultimo^ wbaterer may be its immediate 
effect upon the CouncU. A report of the meeting was pub* 
Ushed in our last issue, though the statement of the Council 
which was then formsBy presented bad already a^teaied 
in oui issue of Not. 28th ae a part of the report of an 
extraordinary meetmg of the Council which was held on 
Nov. 24th. So far as it is possible to discover any meuking in 
the jumble of contradictions, inconsistmuueih and sophistries 
«f which the statement” of riie Council is oompoeed, it 
would perhaps, <m the wholes be more ooneot to say 
that jtbe reiterated demand of the Fellows and Members 
for a larger share (Ml the management of the College 
is evaded rather than, refused. It was therefore merdful 
and pitiful to give the Council one more <hance of re* 
deeming its reputation and of saving its dignity by 
abandoning a poeitimi nevw secure, but now altogeth« 
untenable. Mr. Houas, as the spokesman of the Aseo- 
eiation of Fellows, moved the following resolution:— 
** That the answer of the CouncU is not satiMactory, and that 
the CouncU be respectfully requested to reconsider the sub* 
jects (1) of the r^resentatioD of Members of the Boyal 
College of Surgeons, and (2) of submitting for approval any 
altemtions pr(^)osed to be made in the conatitution, os in 
the rehUiaas of the College, or in any of its bye*lawB, to a 
meeting of Fellows and Members.” This was seconded by 
Mr. GAJcaxB, as the mouthpiece of the Association of 
Members, and after a long, intelligent^ and earnest discussion, 
was. carried by an overwhelming majority. It is indeed 
both noteworthy and signifiouit that, whUe several persons, 
including both FeUows and Memben, spolce cordially in 
favoor o£ the resolution, only two penons could be found, 
in a laijge and crowded meeting, to give utterance to. the 
semblance of a contrary opinion, and neither of these 
ventured to move an amwdment. Of these two speakers, 
one seemed to base his <^^position upon an insurmountable 
dislike to changes of any apd every kind; the other, on an 
apparent belief that, as the rights of FeUows and Members 
were defined by the Charters of the CoUege, nothing could 
be done to alter them. This assumption impiioa ignorance 
or foi^etfulness of the fact that the ostensible motive of the 
present agitation was the proposal of the CouncU to obtain 
certain alterations in the Charters. It was because the 
proposals of the CoqncU did not go far enough that the 
resolutiouB were proposed and csizied at the TnAflt iw g of 
March, 1884. JChc ;hifboigr of the Collie furnishes 
several (liq>roofs of the ftaaimftd finality and inaltera^ 
bility of a Charter. For instance, the notorious Charter 
of the year 1843 did materially alter and disturb the con* 
qtitution of the College os founded by the Charter of the 
year 1800, and did gravely modify the rights, status, and 
relations of all Members of the CoUege. If the Charts of the 
year 1843 could create a new order of Members to be caUed 


Fellows, and if it could confer upon these FeUowe obtain 
exclurive rights and privUeges, it does not require much 
perspicacity to oomcaive that a Charter may be granted iu, 
say, the ^ar 1886, which irill, amot^ other things, provide 
for adequate of the Members of the College in 

the CouncU. What the, premee nature and extent of the 
representation should be may stiU have to be definitively 
settled; though it is satisfaettory to learn that the Asaocia* 
tion of Membtfs has piaeticaUy, and in the main, accepted 
the principle laid down at the general meeting of the Asso¬ 
ciation of Fellows held last May—namely: “That it would 
conduce to the welfare of the Boyal CoUege of Surgeons, and 
would tend to promote the interests of medical polity and 
education, if Members of the College were empowered to 
take part in the election of members of the CouncU, pro¬ 
vided, first, that no Member shall be eligible to vote until he 
have been such Member for a period of at least tra years; and 
secondly, that the number of members of the CouncU elected 
by the Members of the CoUege shall not exceed one-third of 
the whole CouncU.” (See Thb Laxcsi^ May 23rd, 1885, 
p.963.) 

Mr. Bttinoton, in his sensible and appropriate observa¬ 
tions on the resohiticn proposed by Mr. Holkbs at the 
genml meeting held in the CoUege last memth, suggested 
that the CotmeU should take steps to ascertain the indi¬ 
vidual opiiuons of the FeUows and Members on the points 
at issue. This is a puactical and practicable wi^ of 
proceeding. If the CouncU is reaUy actuated by the lofty 
and disinterested sentiments it so persistently professes, let 
it issue the resolution of the Association of the FeUom and 
ask each FeUow aivl Member to signify his approval ox 
dissent the word “ Tea ” or “ No.” 

Tbs charitable world has been startled by the proposal of 
“A Middlesex J.P.” that every subscrUker to a hospital 
ehould contribute on the condition that 25 per cent, of bis 
subscription shaU be given to the payment of current 
expenses, and 75 per cent, invested—that is, that a quarter 
shaU go for the present wants of the hospital, and three- 
quarters for the future. We find it difficult to q>eak with 
proper patience on such a suggestion, which has met with 
telling replies from Mr. Hbnby C. Bubdstt and from 
Mr. F. C. GA£b Ccoisc, chairman of the House Committee of 
the London Hospital. The principle advocated by “A 
Middlesex J.P.” is the very contrary of that generaUy 
approved by the intelUgent supporters of hospitals, who 
rightly ai^e that the .main duty of every generation of 
subscribers is to make generous provision for the rick poor 
of its own day, and leave to the benevolent of a future day, 
the duty and the pleasure of providing for the sick of its 
own period. No doubt it is ressonable in the administrators 
of a hospital, large or small, to have a little reserve against 
arainy day—for “some days must be dark and dreary”— 
1^ those we have at present. But that it is the duty of the 
present subscribers of hospitals to lay by 75 per cent, of 
their contributions for the benefit of future patients or a 
future gweration is one of the most curiouriy wrong 
notions which we remember to have met with. The case 
would he different if we had met the misery which exists 
with adequate generosity—if we had subscribed enough 
<• and to spare.” But this is notoriously not the case; many 
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t poor BfeD, woBm, aad ehikl am aofleriag in itnkeiied 
hcaM for want of a bod in a boepital, which the tillghtoat 
eutaSment of our loxarioa would sufQco to supply. 
Ctitiana baa taken in many minds the place of charity. 
A km aye for abuse has taken the plaee in them Qf a keen 
aye lor anffecinf, and any charge against ho^iitale is 
catwtainad: ** tb^ am aeet^ziaD,” **they are abused,” **they 
ue axtrsTagant,” ** nnflt peraonsgain admittance,” and half a 
doasn other things axe said of them, which damp enthusiasm, 
tad asm as an eanyaaoiise for not sending the s^hspiiptioe) 
wbkb erery beneToleot man leeU disposed in his best 
Monantc to send* and which he would double if he could 
cetiaily sso the. great cam and sloU with whiob the 
■aMagsre t ro a t ed in any of onr kwfiitals. We am not 
denyii^ the occaaional abuse of hospitals. We see 
bj the NewceutU Daily Leader that Mr. JxirPBBsoN, 
of Newcaatle^on'Tyne, has been giving instances from 
hie own aiqteiieiice. Them is something in the retort 
d ear oonte^Knary that them is aiMnetinies a want of 
awsmmdation in luMpital suigeoau to hondder patamta 
ia the matter of fees. It ia also true that it is impoa- 
dble to judge every case by a mere wage test or a rent 
tilt: sod, further, it is true that many.people avail them- 
nlm of h oapi t als for a big or occasional, miafOTtune who 
ndiaaaly pay kheu msdioal oma irntty weB, and mom 
tkaa thsy would pay in miy oedinary provident amage- 
ooi Bat we do not doubt the existence of a consideraUe 
tmotmt of abuse, though it has apparently been exaggerated. 
The sbose ought to be eliminated, but it is impossible to 
dsoy that out aviating hospitals am iiuidft<pinf;A to the 
shsatable andkiiidly t ro a tmon t of the really poos; and if 
Aadiaai^ itaalf is not to be diaemditad, if its iavonzite 
tosit ia not to be disproved, we shall have to exhibit far 
non ganoority in hospital subscriptions and donations, 
ud far lees carping criticism. liet any humane man thlnV 
•f iriist the closing of wards of ho^titals means in a 
iwisianity like London, and he will see the force of 
Ik. B ok p to !^ and Mn Conc^ argnannta. in favour of 
ovs airport for theOi. And the benevolent will not do 
badly if they consider that hospital the beet vrtioee ex- 
pAns of administration are least, and which expends 
iu aensy, not in investments, which, indeed, are now very 
ttteautod in most London ho^tals, but in receivii^i and 
idieiing mgaat onaas of pain and dicaaae. 

A ncauw trial baiar o fee Lord CSdaf memoinUe 

tHb far the fomnsle talent with which it was conducted 
ud the wei|^ty medical teatimony with which it was sup- 
pwted, fntnisbes matter for serious contemplation of the 
phyrislaghial and' pathological featuipa of two complax 
ka rthn al di aa td e n i dja b a t e s anddMftnrhcdsardieodynain? 

ft was admfttod by ^ defendant company that 
u aecidant had occirrred; W they denied, firstly, that 
the immaifiate iAjnries were as severe* as alleged by the 
Pkiatfi^ and, secondly, that ^either the weakness I 
’"•lihdlj of the heart itoT the glyoosuxia was the result 
^ than na^igaiiea. Vow, them is ezpseuDantal and 
•taypalkotogical evidsnm that AabetM may be induced 
byk^totiw eereb r o-ep in ri system, and that part of H 
^ pi^adtt wh^ Is known as the floor of the fourth 
^uhUe> in tmtiCLaczmBxBNABD demonstrated, and the 


observation can easily be verified, that punctum ef (he: 
medulla oblongata at a certain spot—the i»«aUed diabetae 
centre—is followed by the appearance of sugar in the 
urine. If the animal be left at rest, the glycosuria 
disappears in a fow days, and^ other injuries apart, it regains 
equilibrium of thp glycogepic function. So, too in the 
human subject,it ft notr%mte find the urineof persons who 
have .reeent^ met with sevem injutiee to the sknll toeontaiik 
a trace—and it may be mom—of gfneose. With appr^niate 
treatment, however, this chemical evidence of disordered 
innervation, vascular and special, vanishes in the great 
majority of cases, although it ft certain that now and then, 
instead of being transiftot, H xemains permanent. We am 
aoqnmn te d with a case of a man who vraa the anbjeot of a 
very severe injury to the bead, which piodaced a laatiag 
crossed paralysis, palsy of the facial nerve, and hemipl^a 
on opposite sides, Twenty-seven years after the accident 
I his urine was found to be loaded with sugar, and at the 
post-mortem exammation a calcareous nodule, the size of a 
pea, was found in the mednlla oblcagata, and around it 
a tract of sclerosed nerve tissue. We them 

can be little doubt that the lemon in question was the 
cause of the diabetes; to say the least, such an Infer¬ 
ence would have been considered by most medical men 
a fair * intarpxetation of the facts, and one. which a 
court of appeal would cot be mady to set aside as 
** against the weight of evidsnoe.” We cannot snbsoiiba to 
an assmtion made at the tiflal recently oonduded—vis., that 
because insensibility did not, as alleged, ensUe upon the 
injury, that therefore the la t t er could not have produced 
diabetes, fov the punstwe twgerftient More wfisred to 
negatives such a coMclnsion. . U seems, to us that it is 
impossible to say with eertaintj tbat> ai^ one fsotovis Msi 
cause of diabetsa in a given case. The deeftton must bs) 
grounded on the results ed a baftneing of probaMMfeies, and 
this in the subject before us is necessarily a delicate pro¬ 
cedure, for several theories may be found to fit the facts 
almost equally well. Diabetes in its minor degrees may 
oartainty exist votheift the paftant* or even his, mescal 
attendant, b^g cegiriawnt of ft. Ver Heed ita eustenee 
cause any serious departure from aoonstomed henllb. The 
deaths from acetonnmia, wMch now sad then occur vrithout 
previous warning, support our contention. 


" t* qold tttmk.* 

bCCREABE OF ZYMOTK) DlBEASEft 

Thx Supplement for the decennial period 1871-80, which, 
has been recently issued by the Begistrar-Qeneral, afford^ 
a remarkable confirmation of the value of the sanitary 
measures which now form so important an element o^ 
imperial and local administratibn in England and Wales. 
According to Be. Ogle, the general rate of mortality has, 
when compared with that which prevailed during the ten 
years 1861-70, so fat lessened as to exhibit a saving of 
1144 lives annually to each 1,000,000 mrsons living; and the 
saving has to a large extent been effected by a decfease in 
the more preventable of the zymotic diseases. The scarlet 
fever mortality fell considerably, the annual deaths per 
1,000,000 having diminished from 072 to 716; diphtheria 
exhibited a decrease from 186 per 1,000,000 to 121, but the 


Digitized by 


Google 




29 TBBltunm,] 


' TED HOMES OF THE VtKDBOB POOS. 


[jAir^iase. 


ICKMe nomeadfttQre used ia oonnezloti with thU digfwtn 
makes the returns under this heading unsatisfactory. The 
deaths from “ fever,” a term which includes typhus, enteric 
fever, and the Ul-defined forms which are placM under such 
headings as “simple continued fever,” fell from an annual 
average of 885 per 1,000,000 to ’484. Enteric fever is 
essentially dur English fever; it is the disease of all oth^s 
the nuMtality from which affords a test of efficient saaltwy 
administration, and a fall of no less than 46 per cent, is a 
testimony to a vast amount of excellent work. The deaths 
from diarrhoea also fell from an mutual rate of 1076 per 
1,000,000 to 935; in other words, there was an annual gain of 
141 lives for each 1,000,000 persons living. The diminution in 
measles wd whooping-cough was much less marked, and 
these are diseases which are hardly subject to such sanitary 
oontrol as can be exercised. One disease, however, forms an 
exception to this general decrease—namely, small-pox, the 
mortality from which rose from 163 per 1,000,000 to 236. 
This rise was largely due to the fact that the serious 
epidemic of 1871 and 1872 is Included in the decennial 
period referred to; but it has been partly due to an increase 
in adult small-pox amongst persons who have not been 
revscoioatedi a subject to whi^ we referied at length in 
our recent comments on the last annual report of the 
medical officer of the Local Government Board. This 
increase too, occurring as it has done in the face of a general 
decrease in the zymotic diseases which are essentially 
preventable ones, shows how incorrect It is on the part of 
those who deny the value of vaccination to assert that the 
general diminution of smaU>pox since the VaoclnatSon Acts 
came into operotioa has bera tike sesult of improved sanitary 
administration. A-pari from the, protection afforded by 
vaccination and levaocinatjon. small-pox is as deadly a 
disease as it ever was. . 

THE HOMES OF THE WINDSOR POOR. 

Wb have seen with much satisfaction that the opinion 
tiiat Wbidsor must mcAe a determined effart to improve 
^ homes of ite poorest inbabitaate ia gaining, strength. 
In a loading article Tie Tmss has well urged the 
need of the improvements for which we have pleaded; 
end the Bev. Arthur Koblns has in a letter which was 
published in that journal on Christmas Day again shown 
that the only effectual remedy which can bs appHed 
is the complete demolition of the worst areas, and 
the erection on their sites of babitaUons Suited to the 
health and moral requirements of the pec^le. Sir Henry i 
Ponsonby has, at the instigation of the Duke of Connaught, j 
promised to bring to the notice of the Queen the fund . 
which Mr. Robins proposes to create, on condition that 
“the plan should be fdHy'fiLfttTDed is conjunction with 
the authorities of the borough”; and we now learn 
that the Mayor has promised to teeet Mr. Robins and ' 
his friends immediately after Christmas in order that 
they may take counsel together. There is, then, every 
prospect tbat a substai^nl beginning will be made of the j 
steps whicl) are necessary for the completion of the scheme. i 
The purchase of the sites and the existing buildings can only ' 
be undertaken by the goodwill of the present owners.' 
Unfortunately, the worst houses are those which remxmerat^ 
most largely their owners. The poor invariably pay a 
rental which is altogether but of proportion to the character 
of the accommodation which is afforded them and of the 
money value of the property. A recent decision of an arbi¬ 
trator of the Local Government Board, appointed to assess 
the value of certain insanitary buildings in St. Paucras, 
allowed no premium for compulsory sale, and had full con¬ 
sideration for the condition of the property. Proceedings 
taken under Torrens’ Act by the local authority would, 
therefore, enable all bouses which could be demolished under 


! this Aot to be removed at a reasonable. cost. . Wsipresume, 
however, that arrangements will, if possiUe, be made for the 
clearance of sites without recourse to this measure, and, 
under these circumstances, it is earnestly to be hoped that 
the owners will meet the would-be purchasers In a liberal 
spirit. There should be no difficulty in the way of raising 
a oonEoderable sum of money, for tiie pnrpose of doing 
honour to the Queen and' of improvi^ the dondition of the 
Windsor poor at the same time. 

HOSPITAL PROVISION FOR INFECTIOUS DISEASES 
IN SALFORD. 

TnB relations that subsist bet'ween tbe guardians of the 
poor and the Town Conneil of Saltoid, as tbe sanitary 
anthority for tiiat borough, with reference to the expense 
incurred for the hospital isolation of infectious diseases, are 
just now under discussion in the General Health Committee of 
the Council. At the request of this Committee the medical 
officer of health (Dr. Tatham) has prepared and issued a 
special report on the subject, 'wbich has far more than local 
interest. In the provisicm of ^cisnt hospital accom¬ 
modation for tbe isolation and treatment of infections 
diseases, Salford has taken a prominent place among the 
large to'wns of Ezigland. The local sanitary authority, 
at its Wiltou Hospital, possesses 100 beds, which, as Dr, 
Tatham remarks, “ under ordinary circumefances, will 
probkbly be sufficient for the isolation of such inl^oos 
oases as are likely to require removal, loifJk tie one e:rception 
of emall-pox, which cannot safely be treated in close 
proximity to our {ureeent fever hospitaL” This hospital 
accommodation is supplemented by an arrangement 'with 
the authorities of the Monsall Hospital to receive such 
cases of infectious disease, including small-pox, as the 
Health Committee are nnkWe to 'Ooebmmodate in Salford. 
Wilton Hospital was eStabllAed in 1676 tat tlm '* isolation 
of such patients other tkem paupert, as coold not be treated at 
home without risk ”; but within a year of the ho^ital being 
opened an arrangement was made between the guardians 
of the poor and the Salford Town Council, by which paupers 
were admitted to the hospital oh payment of a guinea a week 
by the Poor-law authority'; and daring the period from 1876 
to the end of 1882 more than 37 per cent, of the patients 
treated in the hospital were paid for : as paupers. In 
fact, during that period most pf the patients were 
admitted on the order of the relieving. officers. In 
188.3, however, the compulsory notification of inf^- 
tious diseases came into operation in the borough, 
and through this agency the “ sanitary inspectors re¬ 
vived information of i^eotioas cdokness as early as, if 
not earlier than.tiie nlieviag - (^csr, and consequently the 
patients were, in many oae oe ,XMaoved and their homes dis- 
inleeted before application could be made .to the Poor-Ukw 
authority for relief.”' Under these circumstances tbe jsropor- 
tion of patients paid for as paupers declined to C per cent, 
in the two years 1883-84, although the proportion of 
patients in a position to contribute to the expenses of 
the ho^tnt showed no incieaw. A deputatimi ixoai the 
Health tikemlare wnitad upon the guaadiaas, 

and made such repiesentetums on the &Qt8.. above referred 
to, that the guardisns agreed to grant an ^mual sum of 
^500 to the Health Committee as a “contribution towards 
the treatment and maintenance in hospital of poor persons 
suffering from infectious disease.”' This arrangement re¬ 
ceived the sanction of the Local Government Board, and has 
since bemitui <q>ei?atiOn. The point now under the oon- 
Bidemtion of tiie Health Committee of tho Town Conncil is 
an aj^Ucation to the guardians for an increased subsidy. 
Bearing tn mind tbe large expense incurred by the main¬ 
tenance of the hospital, and the undoubtedly economical 
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bearing of its operation upon the expenditure of the 
gmardiaBS in respect of out>door relief, it may be earnestly 
hoped that, in the interest of public health, as well as of 
Poor-law expenditure, the guardians will take a large and 
tiberal riew of the question, and of the request for an 
increased grant in aid of the expenses connected with the 
Wilton Hospital. _ 

THE GOVERNMENT OF LONDON. 

The Parliameotary and General Purposes Committee of 
Uie St Pancras Vestry have presented a report, which the 
vestry have adopted, upon the scheme which the Corporation 
of the City devised for the better government of London, 
and which is based on the principle of the establishment of 
a serisa of municipalities throughout the metropolis. The 
report agrees with the corporation scheme so far as it 
recommends that there .should be a central body for 
common or metropolitan purposes, but disagrees entirely 
with the idea of ten separate municipalities. The com¬ 
mittee are of opinion that there should be local muni¬ 
cipal bcmnigbs, each of which should have a eouncil, which 
abonld manage all its local affairs, and the duties and 
powers of such local councils should be clearly defined in 
the Act; and also that there should be one central authority 
either elected from such local councils or by the ratepayers 
^rect, and if direct, that they should be elected at the 
same time as the local councils, and those having the 
highest number of votes should be members of the cen- 
txml as well as of the local councils. The central council 
abonld have conferred- npon it duties now performed by 
the Metropolitan Asylnms Board, the School Board, and 
tlM Metropolitan Bo^ of Works, so that there should 
be <mly one authority for metropolitan purposes, instead 
of the numerous and often conflicting authorities as at 
present. The new London government, the Committee 
tU&k, should also deal with all questions of Poor-law 
sdaunistration. We observe in these recommendatitnis 
tbe thongbts of Mr. T. Eccleston Gibb, the vestry cleric 
for St. Pancras, who has recently been elected M.P. for 
the Eastern Division of that borough. Mr. Gibb’s presence 
in tbe House will materially strengthen the hands of any 
patty serioDsIy nndertaking tbe reform of London govern- 
meiit, and it may be expected that any legislation in 
wUeh be takes part will have full regard for the health 
reqniranents of tbe metropolis. 


by the fact that in the blood of the receiver tbe bsemo- 
plasmodes may be discovered. The units further increase as 
infection progresses, and diminish, until they disappear, as 
infection ceases, whether naturally or under specific treat¬ 
ment. The authors, in determining some of the last points, 
made experiments on a man aged forty-three, who was 
suffering from paralysis agitans, but who hod never had 
any malarial fever.- The blood was taken from a malarial 
subject during his apyrexial period, and the febrile move¬ 
ment commenced in tbe receiver the same evening. 


A HIDDEN DANGER. 

The risk of conveying parasitic disease by means of 
the brushes and combs used in hair-dressing is not an 
imaginary one. It is no doubt much reduced in the better- 
class establishments by careful attention to cleanliness of 
the implements used, but even in them accidents are liable 
to occur at times from forgetfulness or neglect. A rush of 
customers cannot always be controlled, and there may not 
be time in each case to provide against the transference of 
contagion, which, perhaps, may be exceptional, and, as a 
rule, unlooked for in the course of a given business. Such 
unusual circumstances have nevertheless to be considered 
and dealt with. Some will Insist that a good supply of 
brushes in permanent use, with regular cleansing, is the only 
reliable guarantee for all emergencies. Against the grounds 
of this argument nothing can, of course, be said. If the plan 
is home out in practice, no ill can come of it. At the same 
time further suggestions are both admissible and welcome. 
Among such it may be well to note a method—in favour of 
which all others have been discarded—by a Liverpool 
operator. This consists in supplying each customer with a 
separate and personal brush, which is, in ordinary phrase, 
“ given in” with the hair-cutting. Tbe plan appears to pay, 
and we may readily believe the assurance of its originator— 
that by its employment the fear of parasitic troubles is 
reduced to a minimum. A comb is not mentioned as being 
given along -with the brush ; but this, again, can be much 
more easily and rapidly disinfected as required, and prac¬ 
tically, -WB suppose, may be left out of account. Certainly 
tbe novel arrangement with regard to brushing is a gain on 
the side of healthy practice. 


SANITARY SURVEY OF ST. LOUIS. 


FURTHER RESEARCHES ON MALARIA. 

In the current number of tbe ForUcJiritte der Medicln 
th»e appears a translation from tbe Italian of some further 
nseajches on malaria by Professor Marchiafava and Dr. 
CbllL The chief results so far obtained are thus summed 
1^9—In the bLood.of individuals suffering from, malaria 
any be foand in tbe interior of tb^ red blood-discs 
ywrtft ocgmnUaifljroinpoflftd of. homogeneous protoplasmic 
ppBtktes. which are endowed with lively amceboid move- 
■ai^and. can be distinctly staiued. These organisms are 
«il^ lonnd w the blood in cases of maloris, and axe termed 
jlnn^fllni or bfomoplamodes of malaria. 2. In the ioterior 
nnitn reddiah or black pigment may be detected; 
bat ib in sot an essentisl constituent, bemg merely derived 
thfl hmmflglfthin of the red disc. According as this 
H^BOptntion does or does not take place we have or have 
-xi ia lpBii^niia. 3. Tbe hmmoplasmodes may be trans- 
I ^ a process of fission into a group of granules which 
4vfaafefOSBes8 nmceboid movements. This fission may occur 
in ^W^^gaanted as weUas in the non-pigmented plasmodes, 
prpbs^e that this is tbe ordinary mode of 
imi|g|tnerit^ wiebia tjte human organism. Infection may 
result ef the intravenous injection of malarid 
hy clinical experience, but also 


The present and past sanitary history of St. Louis forms 
the subject of a volume by a number of contributors, the 
whole being a reprint from the Trensaetions of tbe American 
Public Health Association. The topography, climate, and 
sanitary administration are first entered into, and then come 
chapters on tbe sewerage and water-supply, and it is 
interesting to note how marked an effect proper sewerage 
and drainage schemes have had in reducing the mortality in 
those portions of the town -which have been fully dealt 
with; but the absence of sewers in some localities leads, in 
this comparotively small town, to a mortality which exceeds 
that of London. All this is, however, in course of remedy, 
and iu such details as the through ventilation of houte- 
drains efficiency is now insisted on. The paving of the 
streets and minor thoroughfares, and a description of tbe 
milk service next follow, together with a review of the local 
industries, and of tbe chief local factors In the causation of 
disease. In an appendix is a brief account of the visitations 
from cholera which St. Louis experienced in 1849, from 
1850 to 1854, and in 1366, and it is further shown bow the 
sanitary organisation of that year led to a control of this 
disease in 1867, and to a rapid disappearance of the epidemic 
when it appeared for the last time in 1874. The last paper 
reveals one of the greatest dangers to which St. Louis is 
subjected—namely, the fact that the population resort to a 
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large number of local wells for water. Many of these wells 
are known to be foul, but we read of one sunk in a portion 
of the town w’hich is thickly corered with old buildings, and 
from which the water is taken which provides the main 
manufacturer of soda-water. On three sides of the establish¬ 
ment are sewers, and close by is a filthy alley. So, also, 
this very block is described as a cholera centre thirty years 
ago. The detailed account of the public water service of 
S't. Louis shows that it is not above suspicion either as 
regards its source or the quantity available for the popula¬ 
tion, but remedial measures were in contemplation when the 
report was written, ^d it is to be hoped that by this time 
further action has been taken in respect of this and other 
sanitary measures which are sho^sm to be called for. It 
would be well if every city and town could refer to such a 
document for information as to its sanitary advantages and 
defects. 


POISON FOR TWOPENCE. 

The evidence given at an inquest held last week by Mr. 
Bedford, the coroner for Westminster, ser^-es to illustrate 
very strikingly the ease with which large quantities of 
deadly poison may be purchased without inquiry or restric¬ 
tion of any kind. It was stated that the deceased, a man 
named Winter, employed in the Catalogue Department of 
the British Museum, had suffered from periodical attacks of 
nervous prqstation for some considerable time, probably for 
nearly six yoars; that he was of an e.vcitabl6 disposition, and 
would frequently absent himself from home for days 
together. About 11 o’clock on the morning of the I8th 
inst. he was seen to drink something from a tumbler, and 
on being questioned by his niece admitted that it was 
oxalic acid. Ue was removed to the Westminster Hospital, 
and died ten minutes after admission. We are not told how 
much was taken, nor what antidotal treatment was resorted 
to, but Mr. Swain, the house-sui^jeon, is reported to have 
stated in evidence that ybr twopence enough poison could be 
purchased to kill two people. This is an assertion which 
cannot be allowed to pass without inquiry and investigation. 
That deadly poisons are sold in this reckless way is almost 
inconceivable. If the Poisons Act permits the sale of 
oxalic acid to any and every chance comer, thb sooner its 
powers are stren^hened the better for all concerned. It is 
generally admitted .that of l%te the responsible authorities 
have been' slow to exert their powers. 


BURNED TO DEATH. 

It is not less humiliating than terrible to think that for 
the want of obvious measures of safety ladies of position 
and refinement should succumb to “ accident ” by burning 
from the simple fact of a dress taking fire from a fallen 
candle, or in some similar fashion. Mingled with the very 
deep sympathy we feel for the victims of the last calamity 
of this sort—that which has just occurred at Stoke, near 
Devonport—there must needs be a deep sense of the grievous 
mistake so strangely made by even the most enlightened and 
well-informed in omitting to have dresses of the “ light 
material” worn at balls so prepared as to render them non- 
inflammable. The initial fault, of course, lies with the 
manufacturers, who ought of their own forethought—or, if 
they will not, should be compelled by Act of Pariiament— 
so to prepare the fabrics of which ball dresses are taade that 
they shall be free from the peril of fire. That there is no 
insuperable difficulty in this process we all know, and it is 
one which ought to be generally adopted. It is idle to pre¬ 
scribe carefulness in the act of dressing or while wearing 
clothe of thede specially light materials. ** Accidents will 
happen” is an adage which none can gainsay. Nor is it 
possible to pen ono word, except of regret, for the fate of the 


victim, whose impulse, fatal as it proved, was to run to 
the aid of the first sufferer. It is no um now to argue that 
the wearer of a similarly inflammable diless Ou^t to have 
kept away instead of seeking to lend asristanee. What 
would the world have thought of the poor lady if 
she had done the right and prudent thing in the 
emergency ? The victim of her own good but impolitic 
impulse must bo mourned by. all generous hearts with respect 
rather than censure. The presence of mind shown by the 
step-father—who, happily for one at least of the sufferers, 
was at band—is also to be highly commended; but 
it is heart-rending to think that not only might death and 
suffering have been prevente<l, but that the accident would 
not have occurred, if only tbe precaution had been taken to 
render the materials of which their dressee were ooDstmeted 
non-inflammable, by the manufacturer in tbe'first instance, 
and by the laundress afterwards. 


ALCOHOL IN INFIRMARIES. 

Mr. Tuokas Robinson, the .secretary of the Sunderland 
Infirmary, has published a correspondence between himself 
and Dr. Philipaon, of Newoaetle, on the Consumption of 
L\lcohol in tbe Sunderland Infirmary. He points out that the 
average cost per bed in Sunderland is 3r. and mTt 9«. as 
stated by Dr. Pbtllpson, the amount spent on alcohol in the 
Infirmary of Newcastle being 2Ss. per bed. Dr. I’hilipsoo, 
in reply, attributes the difference to tbe large proportion of 
severe surgical coses in the Newcastle Infirmary compared 
with that of Sunderland, and suggests that the mortality of 
SQch cases is less in the Newcastle than in tbe Sunderiand 
institution. Mr. Robinson retorts in numerous letters, and 
with various statementa Tbe chief of these is to tbe effect 
that in regard to medical cases the number of cures in the 
Newcastle Infirmary has steadily fallmi in ten years from h8'80 
to 24'86, and tbe death-rate has rismi from 8’47 in 1875 to Ll'Ol 
in 1884; whereas in Sunderland the decrease was only that 
represented by 61*78 per cant, in 1885, and 64'87 iu 1876. The 
average death-rate of suigical cases (includipg accidents) in 
Newcastle for ten years was 5'58 per cent, in Sunderland 
2‘45 per cent. Of capital operations in Newcastle, tbe aver- 
^ death-rate was 4*0 per cent., in Sunderland 2'43 pqr 
cent. We must say that we regard such wholesale statistics 
with very little co^dence. It is scarcely conceivable that the- 
mortality of medical cases in both tbe Newcastle and Sunder¬ 
land Infirmaries is greater than it was ten years ago, and the 
cures less. We think the medical use of aloohol a question of 
great scientific and moral importance, but , it is not, to be 
settled by vague letters of this kind. 


“RELIGIOUS HALLUCINATION.” 

What is known as hallucination is really either 

the special development of a general morbid state—in other 
words, ordinary insanity putting on a partScolar type 
probably determined by the environment,—or it is a variety 
of hysterical excitement. There is in the weak and un¬ 
stable minds of women a natural tendency to ecstatic 
engrossment •tvith tbe subject of religion. This is fully 
accounted for by tbe fact that religious belief are the only 
remaining forms of mental excitation about the unknown 
and mysterious. The belief in fairibb and witches and 
ghosts of all kinds has already died oat in the minds df 
educated folk. No note need be taken of the lingering 
trace of these old phantasies which we find in the spiritism of 
the few who still cleave to the love of mystery. When the 
feminine mind, or the masculine mind of feminine grade, is 
perturbed, it naturally busies itself with tbe affairs of some^ 
c^her world. There is nothing in the least degree remark¬ 
able from a physiological point of view in this notorious 
fact. Nor is there anything strange in this particular form 
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of exdtement, and others like it, being fonnd to spread from 
oae indindual to anotbor—in sliort. becoming epidemic, 
Jost as stringed instruments are attuned to each other when 
long played in concert, and sensitive flames respond to vibra- 
tions propelled through the atmosphere, brains of like or 
**sympathetic” physical structure and organic habit are 
mutually responsive. The special features of any local or 
eoclal development of the perturbation called '‘religions 
hallucination,” are doubtless determined by the tjpo 
of the class affecied, and this, as we know, is determined 
by the conditions of heredity, life, growth, and educa- 
'tion. There is nbthing whatever wonderful in these 
phenomena. They are simple facte in the light of phy- 
sidogical science, and can be fully and clearly understood 
in this light only. The remedy for such visitations is further 
enlightenment. The time is probably not far distant when 
disturbances and phantasies of ^his sort will-be wholly and 
everywhere things of the past. 


STATE MEDICAL MATTERS IN VENEZUELA. 

Thx Venezuelan journal Ene<tyo Medici) mentions 
several reforms which seem greatly needed in Caracas, the 
capital of the republic. Somanyurgontcasesoocor inthenight 
amongst people who are either so poor or so ungrateful that 
they do not pay a doctor when they summon him, that it is 
of great importance for the Government to establish a night 
service for providing medical aid to those in need of it. 
Again, there is, it seems, but one “ municipal medical offleer,” 
who has long distances to travel and plenty of work to do; 
so that very frequently when be is urgently. needed he 
cannot be found. The editor of El Ennayo mentions that 
people often come to him imploriog him to go and look 
at a corpse, so as to give them a death certificate to 
enable burial to take place. .Sometimes the case is of an 
infectious nature, and it is of the xitmost importance that 
it should not be retained in the house; but it is impossible 
for a single municipal medical officer to be always able to 
attend to sbeh cases 'without delay—and this, of course, is 
4langeious to those etUI alive. It is to be hoped that the 
city will see its way to making some better arrangements, 
whereby this delay may be avoided. A horrible system, too, js 
in v(^ue of taking the bodies from hospitals and the bouses 
of the poor to the cemetery in shells, which, instead of being 
bttried, are brought back and used repeatedly. These shells 
can hanUy fail to be in many instances vehicles of con- 
taboos disease of tarious kinds from the dead to the living. 
There is one other point worth mentioning^ and that is that 
the habit of going to church, especially on feast days, to 
pray for relatives who are sick or dead of an infectious 
fever, leads to the churches being in many cases dangerous 
botbeds'Of itifectibn. ' The editor has frequently eeen people 
who have |ast been nursing yellow fever patients—feeding 
.then, emptying their dejections and black vomit—psaying 
ja.ehi 0 Chv surrounded by numbers of other citizens. Surely 
sMdieal men might do somethin towards minimising this 
danger by explaining eertam necessary hygienic precautions 
families of p^ients affiicted with infectious disorders. 


AZOTURIA. 

of tfie amoiini of ’urea disiiharged ih i 
has been long^ regarded os a scientific means o 
ItfMiMWis, only in renal disease, but in-other disorder; 

•SistuVb the normal exchange of material. Withii 
^4lattwocfrth^years M. Rommelaere has made certaii 
whfcb, tmb, Would certamly afford additions 
dfilUfetial dtagnbris of b^s^rlc diseased 
COitlh^ilHit term to sibiify the normal ^ 
urine.- It tisM to mean hyper 
^ nidi#* ^so-npeak of hypo-'azoturia. Bu 


difficulties still exist in- the way of nomenclature, for no one 
knows the normal discharge of nitrogen. It is asserted in 
*text-books of physiology that 5fK) grains of urea are th'o 
normal amount discharged by an average healthy man in 
the twenty-four hours. But this seems to be an arbitrary 
standard. The objections that have been raised against 
Roramelaere's conclusions (vide Tire Lancet, p. fW, toI. ii., 
1884) are four in number;—1. The estimate of thirty-two 
grammes for the normal ozoturia is too large; in France it 
is gi^^^ ^ twenty-one grammes. 3. Azoturia is pro¬ 
portional to the kind of diet. .X A patient who is not 
fed. or who vomits his food, hAs hypo-azoturia, no matter 
what his disease. '4. Cancers may be associated with 
hyper-azoturia. Rommelaere admits the force of the first 
two objections, though he thinks his own conclusions are 
not percoptiblj' altered thereby. Theoretically there are 
objections, but not practically. He adduces evidence to 
show that the degree of azoturia is not in dbect relation 
with the quality and quantity of the food in acute diseases, 
nor even in chronic affections. 


THE BLAOteWATER VALLEY. 

The stream into which some of the sewage of Aldershot, 
and the numerous hamlets along the marshy valley between 
Aldershot and Swallowfleld, ultimately finds its way is, as 
we have already pointed out, in a very insanitary condition. 
Biphtheria has become almost naturalised along the line of 
this stream, and sporadic cases of typhoid occur from time 
to time. The surrounding district above the level of the 
valley is, with a few exceptions, very healthy. The soil of the 
higher ground is sandy, and permits filtration to take 
place to the lower ground, making this an unhealthy morass. 
A scheme is in contemplation for cleansing the Black- 
water stream and lowering its level, so as to enable the 
valley to be drained. There is at present some want of 
unanimity among the local sanitary authorities interested 
in this matter. But it is a subject Of far more than local 
■interest; for adjacent to this valley, and more or less affected 
by its condition, stand the military schools of the country, 
as well as the miRtary camp at Aldershot. 

DIGESTIBILITY OF CHEESE. 

The digestibility of cheesedepends a good deal, according 
to Klenze, on its physical properties. AH fat cheeses are 
i dissolved or digested with great rapidity, because t^e mole*- 
I eules of casein are separated only by the fat, and so the 
I solvent juice can attack a large surface of the cheese at one 
time. Whether the cheese be hard or soft does not appear 
to matter, and there is no connexion between the diges¬ 
tibility and the percentage of water present in the cheese. 
The degree of ifljeuess and the amount of fat have, how¬ 
ever, considerable influence, for both these cenditionsreflder 
the cheese more friable, and ao allow of intimate contact of 
thejnice. Cheddar took the' shortest time to'digest (four 
hours'), whilst 'unripe Swiss cheese required ten hours for 
solution. _ 


MEDICAL AGENCY. 

An impottant action has been tried in the County Court. 
Newport,- in 'which Mr. Tritton, librarian of King’s College, 
sought to recover £SO bf Meesrs. Etkington and Baddeley 
-fbr introdacing to- them a partner—Hr. Morgan. It was 
not denied that Mr. Tritton had introduced Mr. Morgan, but 
it was contended f^at he WaS not a oomnisskm agent, and 
-was hot' appealed-te hs sUCb; aod the defendantev' '^hUe 
quite ready to ]>sy a gratdlty, objected on* prisciplb to pay 
'Mr. Tritton as if he were a regular agmtt -la tlie end th« 
jury deckled thkt the defendants ei]^lo 5 ’ed the-jd^tiff to 
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introduce a partner, and secondly, that the plaintiff did 
introduce Mr. Morgan. But they left it an open question 
whether the plaintiff should be paid for his services; and 
on being ask^ by the judge to say what would be a reason^ 
able sum for hU services, said £lo, and judgment was 
given for that amount, each side to pay its own costs, 
Mr. Tritton would have done better not to have assumed 
the ofBce of a medical agent. It is clearly not desirable 
that the officials of our medical schools should practise the 
callings of medical agents. ___ 

THE METROPDLITAN PUBLIC GARDENS 
ASSOCIATION. 

Tnrs Society, in a circular issued a few days ago, has 
shown good reason why the sum of XIOOO which is asked 
for in aid of its work should not prove too much for public 
liberality. Since its establishment in I8S2-3, the Association 
has been engaged in 2So undertakings connected with the 
formaUon of playgrounds, public gardens, resting-places in 
thoroughfares, and gymnasia. Of these, eighty-three have 
been successfully carried out, eighty-five have been unsuc¬ 
cessful, and sixty-eight are now in progress. The year 18S5 
has seen the formation of twelve now spaces for recreation. 
The cost incurred on this head has varied from £43 to £1030 
in different cases. For the payment of these amounts the 
Association has, in several instances, bean much aided by the 
generosity of individual subscribers; in others, the weight 
of expense has been borno by its own funds. Another 
point worth noting is, that most of the labour devoted 
to these works has been sought for among the ranks of the 
“ unemployed " labouring class. Trees have been planted in 
two thoroughfares, and seats provided where necessary. 
Money has been advanced to six public gymnasia in sums 
ranging from £10 to £100. The Public Gardens Association 
is not sectarian or illiberal in its aims or its donations. A 
part of its funds has gone to strengthen the efforts of other 
bodies working on the same lines as itself. Xor do its 
benevolent exertions take effect on any specially favoured 
metropolitan area. Islington, Battersea, Bethnal-green, 
Mile-end, Uolborn, Clerkenwell, Westminster, and many 
other quarters, can b;ar testimony to the enlightened zecd 
of its members. The opening up of Uighgate Woods and 
the.formation of a public park at Kilburn are partly due to 
its representations. Much more work of a like kind remains 
to be accomplished in and around the crowded parte of 
London. That perfect snccess is hardly possible will apj)ear 
from the failureswbichhavemingled with the past achieve¬ 
ments of the Association; but after making every deduction 
we may rest assured that the total sanitary gain from these 
improvements will repay a considerable outlay upon them. 

HYGIENE IN POLAND. 

The medical faculties and press of Poland are deserv'edly 
renowned, especially, of course, in countries such aa Russia 
and Bohemia, where their language is read. There has not, 
we believe, hitherto existed any popular journal in P’olish 
dealing with sanitary matters from a scientific point of view. 
This want is now being met by the publication of a new- 
monthly journal entitled Zdrowie (Health), the first number 
of which contains several interesting and instructive articles, 
among which we may mention the following. “ On the Bath 
and its proper use in the case of both Xew-bom and other 
Children.” The writer describes the action on the skin, 
explains the importance of cleanliness, and alludes to the 
danger of employing water at too bigb a temperature. Ue 
also speaks of the use of salt-water bathing in rickets, 
which be terms >the English Disease, and of which be 
explains the etiology and symptoms, with general direc¬ 
tions for dealing with rachitic children. In an article on 


Mortality in Galicia are exhaustive tables and two excellent 
maps, showing by colours at a glance that the south-eastern 
portions of that province are the most unhealthy. The 
district in which the highest mean death-rate for five years 
(1878-1882) is noted is Uorodeuka, where it was 50 8 per 
mille, the lowest (26 8) being presented by Grybow. There 
are also articles on the Milk-supply of Warsaw, and on 
School Desks; likewise one on Cheap Dinners for Elementary 
Schools, in which an account is given of the English penny 
dinners at Board schools. A similar plan was tried iiv 
Warsaw, and it was found that they could be supplied at 
about the same price. We may be allowed to express a. 
hope that this excellent journal will not suffer the samB 
fate at the hands of the Russian censorship as its St. Peters¬ 
burg namesake, to the suppression of which we have already 
alluded. 


TESTING FOR COLOUR-BLINDNESS. 

CoN'SiDKaABLE dissatisfaction is, and we think with reason,, 
expressed by the men engaged on various lines of railway,, 
at the mode in which the test experiments for colour-visiott 
are conducted. It is stated that many of these trials, in 
which specimens of wool are used, are made by gaa-lighs. 
But the large proportion of red and yellow rays in the light 
produced by the combustion of gas renders it extremely 
difficult to distinguish between shades of blue and green 
Magenta, again, which is of a reddish colour by day-light, is of 
a deep violet tint by lamp- or gaa-Ught. So far therefore as- 
the testing is exercised on wool, day-light should invariably 
be used, but it is different in the ease of light, whether from 
gas or oil, which is transmitted through colored glass. 
Such lightisthat which is ordinarily employed for signalling,, 
and no complaint could be made if the guards and drivers 
were required to recognise various shades of blue, green, and 
red afforded by tbe light of an oil-lamp or of a gas-jeB 
transmitted through such medium. 

THE TEMPERANCE ESSAY PRIZEMAN^ 

The Council of the Medical Temperance Association, oi^ 
breaking tbe seal of tbe envelope marked with the motto to 
which their 100 guinea prize was last week awarded, found 
that the successful essayist was Mr. H. A. W. Coryn. The- 
prizeman is a student of Cbaring-cross Hospital, and is a soiv 
of Mr. W. J. Coryn, M.R.C.S., of Acre-lane, Brixton. Three 
other competitors received from the adjudicators honourable- 
mention—namely, Mr. R. W. Boyce, of University College ? 
Mr. A. E. Xorbitrn, of Guy’s Hospital; and Mr. Hoetinge- 
Gilford, also of Guy’s Hospital. 


THE PROSECUTION OF HERBALISTS. 

Last week, at Croydon, a herbalist calling himself " Pro¬ 
fessor " Stephen Jarrett was summoned at the Police-co'ijrt:, 
at the instance of the Commissioners of the Inland Revenue, 
for selling certain medicines withoot paying duty on the 
same, contrary to the statute. Four informations were laid 
against him, each for a penalty of £10. It appeared ia 
evidence that an officer of the Inland Revenue purchased at 
the defendant’s shop a bottle of “ neuralgic mixture ” and a 
packet of worm powders. On a subsequent occasion a second 
bottle of neuralgic mixture was bought, and also a box of 
dandelion pills. It was contended that all pills held up 
and recommended in any way as specifics to relieve any 
disorder were amenable to the Act. Tbe defendant, on 
the other band, u^ed that as he did not profess to 
practise any particular art in compounding tbe neuralgic 
mLxture, which consisted only of one simple thing diluted 
with water, he was not liable. Tbe Iklayor, after fully con¬ 
sidering tbe evidence, and after hearing tba arciunents 
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idiioeed on either side, decided that there bad been a dis- 
UDCt mftingement of the Act, and hoed the defendant ;£! 
tod 13«. costs on each summons—in all £6 12«. We must 
canHsestbat we hare Uttle or no sympathy with the pro- 
risiau of the Afedicmes Stamp Act, but this is clearly an 
rxcefdltmal case, and we are glad to And that its provisions 
bare been enforced. The number of so-called herbalists is 
^rreatly <xi the increase all over the country, and it is satis¬ 
factory to leam that steps are being taken to check their 
powers of doing mischief._ 

COTTAGES FDR RURAL DISTRICTS. 

Ma.WtLUAMMENzi£S is the authorof a book (published by 
Welham Clarke, Windsor) which contains a number of plans 
of cottagee for the working classes, foremen, bailiffs, and bead 
gardeners, with the necessary speciflcatiooa The work has 
been arefully done, but is nevertheless, we think, capable 
of some modification and improvement. Thus, in the plan 
of a angle cottage and of a double cottage, rooms are shown 
which possess no fireplace. The single cottage, which is 
sdtable^for a foreman, does not appear to be provided with 
«ithar an earth-closet, a watercloset, or a coal-cellar; in that 
soitaUe for a bailiff or head gardener no coal-cellar is shown, 
and there is an absence of cupboard accommodation which 
woold. be required for a house of that size. The linen- 
doseto shown in a plan of double cottages end of a row of 
foot cottages should, we think, have a window in the 
external wall. A few other points may be noted. In the 
spsctfieations the concrete foundations are required to be 
ooe loot in depth; it is, however, obvious that the depth 
most vary with the character of the subsoil. Again, there 
is no proviMn for the trapping of the sink waste-pipe. It 
is tne that the pipe is required to discliarge over a guUy- 
OB the outside of the house, but in coarse of use it 
Hiut neeeesarily become fool, and, without a trap, perhaps 
somewhat oflea^ve. Altogether, however, the cottAges are 
well planned, and the book, which contains drawings of 
cottagee of all kinds, will doubtless be found useful to those 
who are proposing to erect dwellings of this character. 


MmtAL STENOSIS AND LEAD-POISOMNQ. 

Tks influence of saturnine intoxication on the rarious 
ti«Bes of the body is a subject that merits even further 
stteotloiL than it has yet received. Neurologists are ac- 
qoatBtnd with a variety of nervous diseases clearly the 
oatcoBie of lead-poisoning; and Dr. Gowers has, we beUeve, 
■—ted that no symptom of nervous disease may not be 
doe to lead. Tascular lesions have long been known to be 
caaead by the prolonged action of this metal; and now 
M. Duradez suggests that a limited lesion of the heart— 
ntfmnrift —may in a certain n umber of cases be due to 
the —M far-reactdng cause. The suggestion arises from 
his hoviiig observed several cases of mitral obstruction in 
biw) iwlntfirn. compositors, and certain polishers. 

LAMPS IN BEDROOMS. 

Do. JjKT, of N6wton Abbott, Devon, attributes a recent 
eaae of death by suffocation to the fumes of a lamp burnt 
in a small bedroom. This is a most 
pdflaBderagrof tightibgan ^»artment of limited capacity, 
and eAii^TAlia aie no mean " of ventilation the use of lamps 
oafhfe>'dd Ea ‘•tedly interdicted. The naked flame of a 
eaafib ia aalMdly diesdad in any room so full of light 
fsWeaaftftMkoom. Gas renders the atmosphere impure 
t Is diffioolt to make a useful suggestion, 
m fulT of peril. After all, perhaps the 
|La glass,^ade or chimney, is the least 
nmon ^»pliazmea. 


PRINCESS CHRISTIAN. 

It is satisfactory to find that Her Royal Highness Princess 
Christian has sufficiently recovered from her protracted 
illness to move from her bed to the couch, though at present 
the improvement is not sufficient for change into another 
room. The prostration of the nervoussystem from which it 
is believed the Princess has mainly suffered is a malady very 
slow of repair, and frequently arises from causes which 
are difficult to eradicate. Cuml^rland Lodge, the permanent 
home of Prince and Princess Obristiao, is a somewhat 
gloomy abode for a patient to whom a change of scene 
sad habits of life are among the most important 
means of relief. A Royal personage is soqtewbst unfavour¬ 
ably circumstanced for efficient medical and general treat¬ 
ment. A limited acquaintance and few really intimate 
friendships preclude the possibility of social change and 
relaxation such as are within the range of less distinguished 
persons. Moreover, a change, from home, with all appnrte- 
nances of Royalty, is an expensive undertaking, and the 
country has not been too liberal to this branch of the Royal 
family- . 

PARENCHYMATOUS NEURITIS IN TYPHOID FEVER. 

That parenchymatons neuritis should occur in typhoid 
fever ought not to be regarded as altogether sentar^bie. 
M.M. Pitres and Vaillard have found changes in peripheral 
nerves which most be ascribed to neuritis. They do not 
indicate the frequency of such ihfiammstory changes in cases 
of typhoid fever, but they remark that the neuritis may be 
slight and transitory, or profoond and lasting , when the key 
may be given to the explanation of certain paralyses occur- 
rii% after typhoid fever, and which have not unfrequently 
been ascribed to lesions of the oentral nervous system. 
It has recently been shown that nervous chsoges are 
very frequently present in severe cases, of typhoid fever, 
and inde^ in any oontmuoos fevers that are of much 
severity; also that there is some kind of altecation in 
the electrical reactions of the muscles. It is possible 
that the symptoms observed ought to be attributed to the 
actual presence of a fugacious and slight parenchymatoue 
neuritis. _ 


THE ABERDEEN INFIRMARY. 

This knotty question has been the subject of a long dis¬ 
cussion in the quarterly court of governors, but without 
receiving any satisfactory solution. A motion by Dr. 
Stmthers, proposing to remit back to the committee in- 
stractdons to proceed with the consideration of the recon¬ 
struction of the present building or to get plans or sites for 
a new one, was lost, and one by Sheriff Wilson of a tem¬ 
porising character, committing the governors to nothing 
till the managers bare decided on the exclusion of con- 
ti^ous diseases and the number of patients to be provided 
for, end requesting further reports from the Committee of 
Management was carried._ 

“CHRISTMAS DAY IN A MADHOUSE.^ 

U.'iDBRthis heading our contemporary the Ohbe gives a 
piquant account of the visit of one of its “amateur" con¬ 
tributors to St. Lftke’s Hospital Ou'Christmas Difi There 
is nothing remarkable in the sketch—which is pleasantly 
written—except it be the of the amateur’s profession 

of awe at entering an asylum, we must premise for tbs first 
time, and of hU surprise at not finding the place a pande¬ 
monium audits officials ruffians trusting to physical force 
for the enforcement of discipline. It seems -that a certain 
section of the public have yet to learn that insanity is a 
dUciue, or rather a class of diseases; and that the symptoms 
vary with the case. The worst patients, and those who 
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are capable o£_ doing the greatest mischief if left to 
themselrea, are often the quietest, and to the unshiUed 
observer commonly the most sane. The days ha^-e long 
passed in’which.a “ madhouse ” meant a menagerie of raging 
lunatics, -with keepers ” armed with instruments of 
coercion, or even torture. Nowhere, in this country at least, 
will the “amateur" find anything to "shock his feelings,” 
or of which Ae is likely to make indignant complaint. 

CHOLERA INTELLIGENCE. 

SoMB two we^s ago cholera was reported to be present 
in the neighbourhood of Venice, and during the past eight 
days stokers on board the Austrian Lloyd steamships 
between Venice and Trieete have conveyed the disease to 
the latter port, where at least two cases have terminated 
fatally. Coneidetable precautionary measures are being 
taken by the Trieste authorities, and, subject to the approval 
of the Austrian Government, all intercourse with Venice, 
whether by land or sea, win be prohibited. The most im¬ 
portant feature of th^e appearances of cholera in the 
northern Adriatic ports lies in the prospect of - a re¬ 
crudescence of the disease next summer. The outbreak on 
board the steamer Dorundn, which conveyed emigrants to 
Soutb-Weetem Adstralia, has not yet finally ceased, but 
news from Brisbane is to the effect that it ie rapidly 
disappearing. __ 

COTTON-WOOL AS A SURGICAL DRESSING. 

As President of the Academy of Medidne and one of the 
honorary surgeons to the Hdtel Dieu cA Paris, M, Alphonse 
Oudrin has lately pnblidied a volume of 400 p^es on Cotton¬ 
wool Dressing and its appUoarioa to Baikal Therapeutics 
(“Du Fansement Oaat4 et de son Application a la Th^ra- 
peutiqne Chimrgioale.” Bailli^. 18S3.). The historicd in¬ 
terest and xu'actioal merit of the work are unequal. Its claim 
to priority cannot be conceded without injustice to Burg- 
graeve and other authors; but Gudrin is an enthusiastic 
advocate -of elastic compression, immobility, and infrequent 
dressing. He employs a la^ quantity of cotton-wooI and 
many bandages, and attributes great importance to filtering 
the air so as to deprive it of germs, in which he - appears 
to be as great a believer as Pasteur himself. 


UNILATERAL OEDEMA. 

A CASE is reported by Dr. Bassi in the RivUta Inter, di 
Med. e CAir., in which an hysterical young woman presented 
the carious phenomenon of a unilateral oedema that appeared 
with each menstrual period. There was no other derange¬ 
ment of general health, although the patient is described as 
delicate. Tt^ oedema was absolutely limited to the right 
lialf of the body, but there was no alteration in the colour, the 
temperature, or the sensitiveness of the two aides, although 
less irritation was necessary to produce reddening of the 
skin on the right side. Concurrently with this temporary 
oedema there were signs of congestion of the lung on the 
same side,- ami the ri^t ova^ was painful. Complete 
anaesthesia of both comese and of the fauces was observed. 

THE OORONERSHIP OF NEWCASTLE-ON-TYNE. 

Wb regTet to see that the just claims of the profession in 
Newcastle to the office* of the eoronership are likely to suffer 
ht the approaching election by the fact of two medical men 
competing. Both are tiien of standing, and either will make 
agood cdfoner.' But for both to go to the poll Is to ensure 
the defeat 6f the profession. Let us hope that one will give 
Way. As onr Newcastle correspondent says, Alderman 
Newtdifs'public claims are very strong, and it would be a 
(gracious act in ^fr. Hardoastle to withdraw. 


MENINGO-ENCEPHALOCELE. 

A rsmaeilABLY large meningo-encephalocele springing 
from the region of the anterior fontanelle, in a female 
child aged two months and a half, was shown before the 
Medical Society of the Mauritius by Dr. Laurent, a graduate 
of the University of London. The shape of the tumour was 
reniform, and it had somewhat the aspect of an elephantoid 
scrotum, and was pediculated. It was twice the size of the 
foetal head. The tumour was removed with strict anti¬ 
septic precautions, but the infant collapsed. The mother of 
the child bad been-’Shocked, when she was in-the second 
month of pregnancy, at the sight of an elephantoid scrotuio 
exhibited to a crowd by a drunken man. 

OVARIOTOMY IN CAGLIARI. 

The first ovariotomy in the capital of the island of 
Sardinia was performed on Sept. 'Ind by Dr. Angelo Roth. The 
patient, aged twenty-three, single, had suffered for six years 
from a right ovarian cyst. This contained twenty-tw6 litres 
of thin liquid, and was removed tlrrough an incision ten 
centimetres in length. Tlie pedicle was tied in three 
portions and dropped into the cavity. No drainage-tube 
was used, but toilette of the peritoneum preceded the use of 
sutures. Under an antiseptic dressing cicatrisation was 
complete on the seventh day. 


PRURITUS. 

SoiiTK cases of pruritus of the vulva and anus dre of 
very obscure origin. Neither local mischief, intestinat, 
vaginal, hepatic, renal, neurotic, or other disordmn can be 
made to account for them. M. Brown-S^quard belieree that 
coffee may have eometh'ing to do with the producticm of the 
condition in some cases, since he has seen relief follow the 
removal of coffee from the dietary in two instances. 


Fitosi tlie report of the c.xaminatioa made by . Colonel 
Sir Francis Bolton of the water supplied by the several 
metropolitan water companies during the month of November, 
18S5,'it appears that the Thames water sent out by the 
Chelsea, West Middlesex, Southwark, Grand Junction, and 
Lambeth Companies contained a larger proportion of organic 
matter than in any month during the last three years. This 
sudden change in the quality of the supply is due to the 
prolonged Hoods which have prevailed in the river. The 
water drawn from the Loa and distributed by the New River 
and East London Companies also exhibited a marked increase 
in organic matter, the proportion, however, being less than 
in any of the Thames waters. AH the samples, with the 
exception of that of the Grand Junction Company, which 
was slightly turbid, were clear and bright on delivery^ The 
number of micro-organisms found by the gelatine process 
ill one cubic centimetre of the waters of the various com¬ 
panies was as follows;—Chelsea, 3; West Middlesex, 5: 
New River, 11; East London, 14; Lambeth, 26; South- 
warir, 32; Grand JtmeCiua, 40; River Lea fonfiltered), 954; 
River Thames (unfiltered), 186<). .. , , 

The death is aonouaced of Dr. Albert H. S(niith,.of Pbilr 
adelphia. Which took place on Dec. 14th. Dr. Smith was in 
his fifty-first year. He was one of the founders of the 
Philadelphia Obstetrical Society, and contributed largely to 
the literatuse of midwifery and gynteoology. 


The Moscow popular medical joumaVUotfor, will next 
year change its name -to NovmH Terapii (Novelties ifi 
Therapeutics), and will deal with the pw^ress of thera¬ 
peutical science and wit^ the literature of the subject, - 
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Thb Saari&B Bed Qcoss Society Is sending to Bolgaria and 
Ssrvia two ** sanitary corps,” ea^ of which oonsifits of six 
mfitaiy sin^ons, six feldschers (hospital se^eants), and 
t^re Sisters of Mercy. These lost beTong to the George 
aod Alexander sisterhoods, and most of them served in the 
Basao-Tnrkiah campaign, and have therefore considerable 
poetieal experience. _ 

TaxSussian Fic<jo?nosfirepOTtBthstthelocal8dminlfitratiTe 
body of a division or county of the prorince of Knrsk have 
rtinniotied two female doctors it had engaged, because the 
Provinciai Medical Committee informed it that female prac*- 
titiBMfa were incompetent to take charge of-rf district, being 
only allowed to treat women and children. 

Thb first Lettsomian Lecture will be delivered at the 
Medical Society on Jan. 4th at 8.30 p.m. Mr. .Tonatban 
Hutchinson will treat of the mutual relationship of different 
forma of primacy venereal sore, the causes of phagedacna in 
primary aocea, recorring chancres, and different fmnns of 
bnbo. _ 


A PBB8BNTATION of plate-has been made to Dr, Frotheroe 
amitb by the medical staff of the Hospital for Women, 
Trim sqTism. on his retirement as Physician and iqppoint* 
mrnA as Consnlting Physician to the hospital. 


Db. Wbbbb Libl, Professor of Otology in Jena« has been 
oUiged by iU health to resign his post. 


Db. 3{bxbgbb of Amsterdam has been to Borne to give 
the Pope the benefit of his advice. 


^nmttolofgj anb 

niB BUItlNATION OF BISMUTH. 

JL Habb Mbtbb has poisoned mammals • and bMs by 
under the skin or into a vein large quantities of 
-ha salts of bismuth. At the necropsy tlie large intestine 
uid its sozroundings were seen to be of an intense black 
•MMMtr; often there existed also large tracts of necrosis of 
z9 mncoos membrane of the latge intestine, whilst the 
Tumeb and small intestine preserved their normal apjiear- 
tmma. Chemical analysis of tlie wall of the intestine and 
* tta contents has demonstrated that the digestive tube all 
loig serves as an excretory surface for bismuth, but that 
lis riimination takes place much more actively at the 
of the laige mtestine, and that the metal is 
■icmted in'the form of a sulphide. By previously making 
‘ jsaDiaials ingest preparations of sulphur, the elimination 
: '^ssmatb was augmented in the stomach and small 
itirfini*, and the waU of the stomach became pigmented 
f a deep black colour. The author concludes from these 
i.T** that the presence of sulphuretted hydrogen favours 
:.r eBmination of the bismuth by precipitating the 
x-tai from the cajiillary circulation of the intestine in 
form of the insoluble sulphide, which plays the 
•M of a foreign body. If this precipitation does not 
ike place, the metal re-enters the circulation, and is 
iannated largely by the kidneys. As the necrotic tracts 
aad aleeratiOM are met with almost exclusively in those 
■liian ot the digestive tract where the pigmentation 
Ua greatest intensity, the conclusion is naturally 
ifrived at that the precipitation of the bismuth in the 
ii i tn aa a of tbo intestinri mucous membrane has caused 
mo aeeioois and ulceration by the precipitate blocking 
capfllariM and vemels of the parts concerned. Further, 
if rim aritrin^t Are made ^to ingest simultaneously salts 



of bismuth and substances that disengage sulphuretted 
hydrogen, neither necrosis, ulceration, nor pigmentation of 
the mtestine occurs, evidently because the bismuth and 
sulphuretted. hydrogen in combining mutually neutralise 
eaw other. Acconung to Hans Meyer, also, it is probable 
that in mercurial poisoning the iniiammation and necrosis 
of the gastro-intestinal mucous membrane depend, in a 
similar manner, on putrid fermentations which disengage 
sulphuretted hydrogen. It is well known that the preven¬ 
tion of mercurial stomatitis by the use of dentifrices and 
antiseptic lotions is due to their property of preventing the 
rocesses on which the development of sulphuretted 
ydrogen is dependent. 

T8UGHIAKABI. 

. This drug is the fruit capsule of an <m)bid indigenous in 
Japan, and used there for a long time past. The eapenles 
possess an acid and bitter taste, and contain a substance 
which is largely soluble in water. By treatiaent with spirit, 
an extract can be obtained which has a sharp but not un¬ 
pleasant taste. It is composed of a resin, acid and gtUcoside, 
to which is probably to be attributed its medimnal pro¬ 
perties. The urin^ bladder and passages are the parts of 
the body on which the medioament exerto its special action. 
The Japanese employ a watery extract of this drug, which 
would be administered in those cases for which ouMbs and 
copaiba are ][Mresoribed, with the advantage of the absence of 
rile ^oagre^le odour of the last-named drugi 

CASCABIZJ.A nAB£. 

An alkaloid almost identical with choline has been dis¬ 
covered in the bark of cascarilla bv Professor Boehm. 
The bitter crystalUae oaseeriUin m converted into an 
amorphous resin that still retains the poisonous properties 
of the cryst 9 Bitte 8u.batvi|oe, which is a nerw poison. The 
essential oil of cascarilla is a third constituent of the bark, 
but it has no notewortl^ physiological action. 

connosiTB srBtniATx for htdbocblb. 

SarraKin reporte en five cases of hytUoceleihat he has 
treated by injecticm of a solution of corrosive subiiiaata'of 
the strength of 1 in 1000. The advantages are the harmleas- 
ness of the solution, and the circumstance that suppuration 
is never excited, a simple form of .adhesive intlammatioti 
being provoked. All the five cases were completely frc- 
cessfuJ. 

qboxikb. 

Geoline is very much like Vaseline in griteial appeanhce, 
and it is employed for much the same purposes. It is eaid 
never to tom nhcld. We have examined a sample this 
product of petrbleum, and it appears to us to possess all the 
advantages that are claimed for it; under most favourahle 
circumstances for deconqwsition we haue found it to retain 
its purity. ••__ 


THE INTERNATIONAL MEDICAL CONGRESS. 

• Thb special anhouncement of this Congress has reached 
us. It is issued by the executive committee, who intimate 
that they have nearly completed the arrangements for the 
meeting, and anticipate the hearty co-operation of the 
profession everywhere in developing “ this great scientiflc 
ahd humanitarian assembly.” ' , 

The following letter has been addiressed by Dr. Skyre to 
F. S. Dmnis, M.D., Associate Secretary* General of the 
Congress:-^ 

••ass. Fifth Amine. iSa. 

“ Dear Doctor,— 1 iave ■just been informed that there is a 
Current rumour that 1 have resigned from the fntertational 
Congress, and that I have refused to have anVthihg( to do 
■witn the nfeeting. This statement is Bp' abeolnfSIy untrue 
tha;t 1 write you at once, and request you to- coTrect the 
erroneous impression as far as possible. I r^^ed from 
the committee of arrangement on account of my oealth not 
permitting me to perform the arduous duties' eonndcted 
therewith; but I have gladly accepted the pdsitWn of viee- 
I^esident, and am delighted to know that there is Uvery 
pro8t»€^ of a most successful meeting. ‘ ' 

‘‘Veryi^pectfUliy, 

..“Lewis A. Sayre," 

The following is the list of officers nominatied for election 
by the CongreM:—Piesident'of the Congrees hAustia Flint, 


be the Gcczetta degli Ospitali (Nov. ISth), Dr. Mlliotti 
rriatas two cases of rapid curb of sciatica by congelation 
with ethnic ether. _ 
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M.D., LL.D., New York. Vice-Presidents of the Congress: 
W. O. Baldwin, M.D., Montcome^, Alabama; Win. Brodie, 
M.D., Detroit, Michigan; n. W. Dawson, M.D., Cincinnati, 
Ohio; E. M. Moore, M.D., Rochester, N.Y.; Tobias G. 
RichardsOT), M.D., New Orleans, Louisiana; Lewis A. Sayre, 
M.D., New York, N.Y.; J M. Toner, M.D., Washington, D.C.; 
the President of the American Medical Association; the 
■Surgeon*General of the United States Army; the Surgeon- 
Generalof the United StatesNary; the Supervising Surgeon- 
General of the United States Marine Hospital'Service. 
Secretary-General of the Congress: Nathan S. Davis, M.D., 
LL.D., Chicago, Illinois. Associate Secretary-General; 
Frederic S. Dennis, M.D., New York, N.Y. Treasurer of 
the Conj^ss: E. S. P. Arnold, M.D., New York. Chairman 
of the nnaaoe Committee: Richard J. Dunglistm, M.D., 
Philadelphia. 

We are glad to note a decidedly different tone and spirit 
in several of the leading medical journals of the States in 
this matter, expressing a wish for the settlement of differ¬ 
ences and a willingness on certain conditions for hearty 
co-operation. This does not surprise us. Our estimate of 
the good sense and feeling of our Transatlantic brethren 
has never permitted us to believe that sncb a catastrophe 
and discredit as the failure of the Congress on its removal 
to Europe could happen. There seems now every prospect 
that differences will be adjusted, and adjusted at home, by 
A little giving and taking on each side, of a controversy in 
which both sides have meant well. 


WILLS OF MEDICAL MEN. 


Thb will and codicil of Stephen Monckton, M.D., late of 
Maidstone, Kent, who died on September 30tb last, were 
proved on Nor. 21st by Mr. Robert Monckton, the brother, 
Mr. Joseph Arthur Burrell, and Mr. Stephen Launoelot 
Monckton, the son the executors, the value of the personal 
estate amounting to upwards of i^29,000. The testator 
bequeaths illOO and all bis furniture and effects to bis wife, 
Mrs. Maria Monckton; the goodwill and benefit of the con¬ 
nexion of his practice as a medical practitioner, with all bis 
hooks and professimial appliances, to bis son, Henry Holland 
Monckton; .i^lOOO npon trust for his sister, Miss Maria 
Monckton, for life, and Hien for the lineal descendants of his 
father, Mr. Jonathan Monckton, as she shall appoint; and 
i£dO to each of his executors. The lesidne of real and 
personal estate is ta be held upon trust to pay the income to 
his wife lor life, and then for his son, Stephen Lsuncelot 
r\Ionckton, absolutely. The provision made for his wife and 
children is in addition to that made for them by bis marriage 
settlement, which he confirms. 

• The will and codicil of Mr. John Gay, FJI.C.S., formerly of 
No. 31, Finsbury-p^vement, but late of No. 51, ^Isixc-park, 
Hampstead, who died on September 15th last, bare been 
proved by Mrs. Elizabeth Uay, the widow, and Jlr. John 
(lay, the son, two of the executors, the value of the personal 
estate amounting to over .£23,000. The testator bequeaths 
Ills plate, jewellery, pictures, furniture, effects, and all bis 
money at the Union Bank, to his wife; ^1000 to his daughter, 
Florence Elixabcth Gay; and legacies to two servants. Tlie 
residue of bis real and personal estate be leaves upon trust 
for his wife for life or until she shall marry again, and then 
as to one-third for each of bis three children, John, Arthur 
William, and Florence Elizabeth. 

The will of David Cl^mers, M.D., late of Liverpool, who 
died on August 2l8t last, at Lambeth-road, Southwark, was 
proved on ^6 2dth ult. by Mr. Anthony Wigbam Cbisholm, 
the brothe^r, and Mr. Thomas Chilton, the executprs, the 
value of the, personal estate amountmg to over .£18,000. The 
testator gives £200 to his wife, Mrs. Ellen Chalmers, and all 
his plat^ picture?, books, furniture, and household effects, 
and i:400 pmr annum to her for life. The residue of his real 
and personal estate, including the considerable real estate 
purchased by bim in Colorado, he gives to bis three chil¬ 
dren, Thomas Dodson, Harriet Weatherhead, and Harold, in 
equal shares., 

The will of Francis Harris, M.D„ late of No. 24, Caven- 
dish-sanare, and of The Grange, Lamberhnrst, Kent, 
who died bn the Srd Septemb^ last, was proved on 


No't. 10th by Mr. Charles Edward Harris and Ur. Charles 
Quincey Roberts, the nephew, the executors, the value 
of the personal estate exceeding i!15,000. The testator 
bequeaths the cash at his bankers, bis residence, No. 24, 
Ca^'endish-square, and all bis jewellery, plate, pictures, fur¬ 
niture, effects, wines, horse, carriages, live and dead stock, 
to his wife, Mrs. Marianna Harris; £200 to each of his 
executors; and £4000 Government stock upon trust for his 
brother, Joseph Robert Harris, for life. His real estate at 
Lamberburst, subject to a right given to bis wife to use and 
occupy the mansion-house. The Grange, fur life, he devises 
upon trust for his son Owen. The residue of his personal 
estate he leaves upon trust for all his children in equal 
shares. 

The will of Ur. Augutns Law, Surgeon in the Pemasulaz 
and Oriental Company's service, late of No. H, Wobum- 

S lace, who died on October 10th last, has been proved by 
lies Sarah Matilda Law, the half-sister, and Mr. Stephen 
Hogh Grestock, the executors, the value of the personal 
estate amounting to over £4,000. The testator bequeaths 
£400 each to his step-mother, Mrs. Sarah Ann Law, and to 
his god-daughter, Florence Harriet Hogg; £600 to Mrs. 
Mary Annie Harriet (juayle ; £300 to bis nieoe, Mrs. Elixa 
Phillips; and a complimentary' legacy to bis execuUnr, Ur. 
Grestock. All his real estate, if any, and the residue of the 
pftsonalty, he gives to bis said half-sister. 


The following legacies have recently been left to hospitals 
and other medical institutions:—Mr. Abraham Altham, of 
Burnley, Lancashire, tea merchant, £500 towards erecting 
a children’s ward at the Victoria Hospital, Burnley, and 
£500 to the endowment fund of the said hospital, if ne has 
not given such sums in his lifetime. — Mr. William 
Augustus Guy, M.B., F.R.S., F.R.C.P., of No. 12, Gordon- 
street, Oordon-square, £250 each to King’s College Hospital, 
and King's College Hospital Convalescent Institution; and 
on the death of his wife, or twenty-one years after his 
death, which shall first happen, one half of a moiety of the 
residue of his real and persona) estate, which is left upon 
trust for accumulation in the meantime, to King’s College 
Hoepital Convaleecent institution.—Mr. William Hunt, J.P., 
' formerly Mayor of Bath, late of No. 72, Pulteney-street, 
Batli, £25 to the Bath Royal United Hospital.—Mrs. Mary 
Blackden, of No. 6, Norfolk-crescent, Hyde Park, £300 to 
the Convalescent Institution, Walton-e n -Tbames; and £200 
to St. Mary’s Hospital, Paddington.—Mrs. Louisa Brooke 
Blake, formerly of Andersey, St.Mary Church-road, Initiate 
of Sunnyland8,St. Mary Church, both in Torquay, £100 to the 
Torbay Infirmary and Dispensary.—Mr. Joseph Stevens, of 
the Arm of WhitMey, Stevens, and Co., lace merchants and 
manufacturers, late of Stapleford and Nottingham, Not- 
tiaghamshire, and of Sandiacre, Derbyshire, £1000 to the 
Nottingham General Hospital; £500 to the Midlands Institu¬ 
tion for the Blind, Nottingham, and £100 each to the Not¬ 
tingham and Midlands Eye Infirmary, Nottingham, and the 
Nottingham Dispensary, Broad-stre^ Nottinsh^.—Mr. 
Henry Aste, of Oastle-hill Lodge, Norwood, £200 to Uni¬ 
versity College Hospital; £100 each to the North London 
Consumption Hospital and the Royal Hoepital for Incurables, 
Putney; and £20 to the Mai^te Sea-bathing Infirmary.— 
the Right Hon. Katherine Anne VieooantessCranley.of No.2, 
Downe-terrace, Richmond, one moiety of £1000 oooBols to 
the Ho^ital for Consumptioo, Brompton.—Miss Maria 
Hebden, of No. 15, Compton-temce, Islington, £100 each to 
the Holloway Dispenmy, Islington, and the Society for 
Incurables, Ch^bam-rise. 


^uilk ani ^or Jafe, 

LOCAL GOVERNMENT DEPARTMENT. 


BSPOSTS 07 KXDICAL 077ICBB8 07 HBAI.TH. 

Portnnouth Urban Distriet. — The aooount which Dr. 
Sykes gives of Portsmouth is in several important reflects 
one of considerable gravity. The past year is stated to 
have been a more favourable one, as regards enteric fever 
than any in the sanitary history of the borough. Tet 
589 cases were imtified, and 58 deaths occurred. And 
unfortunately the conditioQs ensuring the maintenance 
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of thu disease remsin. There has been a bye-law in 
teie Knee 1870 wbieh provides that every cesspool shall 
be made water-tight, properly covered in, and ventilated; 
and yet Dr. Sykes says be bas failed to And one such i 
properly constructed receptacle in the borough, and the 
coBSBqnenoe is that building which is going on in the 
oadrained portions of the district is leadiug to a pollution 
of tbe sc^l which, at the very least, must last for many years 
to come. Diphtheria, too, bas been very prevalent, 174 cases 
bavii^ oome to the notice of tbe sanitary department. And 
this is not ell. In tbis borough, which may at any time 
receive tbe infection of cholera from abroad, we read not 
only of eoaking and ill-constructed cesspools and of 
nadrained areas, but in parte of the town the old-fashioned 
and highly objectionable pit-privy exists, tbe hole being 
emptied at rare intervals only, and the Auid escaping at 
times under the foundations of tbe bouses to which the 
Btrueturee belong. Last year, H.M.S. Crocodile arrived at 
rmtmouth baving had cholera on board, but fortunately 
tbe disease was over long before she entered the port. The 
same good lack may not attend the next arrival, and the 
oonditioBs we have described will, unless speedily removed, 
go far to aid in the spread of the infection. Fortunately a 
great scheme of sewerage is in contemplation. Portsmouth 
hM a hospital for infectious diseases, but, to say nothing of 
a Urge prevalence of measles, there were 974 cases of the 
other infectious fevers notified to the authority, and yet 
only twenty-two cases were admitted for the purposes of 
isoi^ipn. Surely, something is very wrong here, either in ' 
the way of restrictions to admission, or else in the failure to ' 
nmove some cause which deters people from allowing Arst 
cases of infectious disease to be properly isolated. The 
annual death-rate for 1884 was 19 2; the average for ten , 
years having been 19-8. 

Birkmhe^ Urban DUtriet. — This borough, with a | 
pop^ation of 90,870, had in 1884 a birth-rate and death-rate 
of and 19'46 per 1000 respectively, the latter comparing 
favourably with the large cities and towns of England. 
Tbe zymotic rate was 2 2 per 1000, which is also hy no 
xoeaas unsatisfactory. Small-pox was epidemic in Liverpool 
dnriog^ a considerable portion of the year, and communica- 
ti<Mi between the two places is all but continuous; the 
disease was again and again imported, and some ninety 
eases were removed to the isolation hospital, but the 
pcevalence did not make any considerable headway. Of tbe 
vaccinated 34 per cent, died, the fatality amongst the I 
anvaccinated being at tbe rate of 38-0 per cent. Under the' 
system of compulsory notiAcation in force, 1463 cases of ' 
infectious disew came under notice. UncertiAed deaths 
are unfortunately on the increase in the borough, and, as a 
natural consequence, the public have no guarantee as to the 
proceedings which preceded death. A very loi^e amount of 
valuable sanitary work is steadily in progress in the 
borough; but as r«*gard8 overcrowding in common lodging- 
htsiuei and night occupation of cellar-dwellings, Mr. Vacber ' 
very properly points out that, in the absence of a night- 
inspector, his department cannot regard the eupennsion 
exercised as in any way complete. The isolation hospital 
did good service during the year; the compulsory notiAcation i 
system has not led to tbe secreting of cases, and so to the ' 
pMoction of an apparently increased death-rate; and a ' 
coosideTablc amount of disinfection of dwellings and of ' 
infected articles was carried ont by competent officials. 
Under the Birkenhead Improvement Act of 1884, cowkeepers ' 
and others are required to furnish lists of customers in 
cases, and the authority are empowered, when 
notifying to a person to abate a nuisance, to prescribe the 
dcs e n ption of the acts or work required to be done or of 
the materials to be used. Provisions of this sort are of the 
stnost importance to efficient sanitary administration, and, 
{Kovided they are surrounded by a reasonable amount of 
safeguard, they ought to, and probably 'will sonle day, be 
mrioded in an Act which shall have universal application. 


VITAL STATISTICS. 


HBALTH OF aMOLISH TOWNS. 

Ijr twenty-eight of the largest English towns 4643 births 
and 3289 d^tlu were registered during tbe week ending 
Dec. 2Mb. The annual death-rate in these to-wns, which had 
beim 29-3 and 23D per 1000 in the preceding two 
weirii^ declined last week ^o-wing in great measure to delay 
in registimtioD due to tbeChristmas holidays) to 19 3. During 


the Arst twelve weeks of last quarter the death-rate in 
these to-wns averaged only 196per1000, and wa82‘8 below the 
mean rate -in the corresponding periods of the nine years 
1876-84. The lowest rates in these towns last week were 
13-6 in Brighton, 14-2 in Leicester, 16-1 in Hal), and 16‘0 in 
Norwich. The rates in the other to-wns ranged upwards 
to 26-8 in Cardiff, 26’3 in Birkenhead, and 28-4 in Bolton. 
Tbe deaths refetred to the principal zymotic diseases in the 
twenty-eight towns, which had been 352 and 419 in the 
previous two weeks, declined again to 395 last week; 
they indnded 126 from whooping-cough, 122 from measles, 
66 from scarlet fever, J14 from diarrhcea, 30 from “fever” 
(principally enteric), 24 from diphtheria, and 4 from small¬ 
pox. No death from any of these zymotic diseases was re¬ 
corded last week in Wolverhampton, whereas th^ caused the 
highest death-rates in Liverpool, Salford, and Bolton. The 
protest mortality from whooping-cough occurred in 
Brighton and Bolton; from measles in Birmingham and 
Nottingham; from scarlet fever in Leicester, Sunderland, end 
Preston; and from “fever” in Salford. The 24 deaths from 
diphtheria in the twenty-eight towns included 14 in London, 
2 m Liverpool, and 2 in Salford. Small-pox caused 3 deaths 
in Liverpool and 1 in Bristol; but no death from this cause 
was registered in London and its outer ring, or in any of the 
twenty-Ave other provincial towns. The number of small¬ 
pox patiente in the metropolitan asylum hospitals situated 
m and around London, which had declined in the preceding 
seven weeks from 90 to 50, had further fallen to 48 on 
Saturday last; tbe small-pox cases admitted to these hos¬ 
pitals, which had been G and 13 in tbe previous two weeks, 
fell again to 9 last week. The deaths referred to diseases of 
the respiratory oigus in London, which bad increased in 
the preceding two weeks from 413 to 603, declined again 
last week to 384, and were 153 below the corrected average. 
The causes of or 2 6 per cent., of tbe deaths in the 
twenty-eight towns lost week were not certiAed either by a 
registered medical practitioner or by a coroner. All the 
causes of death were duly certiAed in Brighton and 
Plymouth. The largest proportions of uncertifled deaths 
were recorded in Oldham, Halifax, and Sheffield. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in tbe eight Scotch towns, 
which had been 24-4, 23-7, and 24*1 per 1000 in thepreceding 
three weeks, declined to 22 9 in the week ending Dec. 26th; 
this rate, however, exceeded by S'G the mean rate during 
the same week in tlie twenty-eight English towns. The 
rates in the Scotch to-wns last week ranged from 10-6 in 
Leith and 18'7 in Dundee, to 24-9 in Glasgow, 26-6 in Perth, 
and 35-2 in Paisley. The OGO deaths in the eight towns 
showed a decline of 28 from the number in the previous 
week, and included 12 which were referred to whooping- 
cough, 9 to scarlet fever, 9 to diarrhcea, 6 to diphtheria, 4 
to measles, 2 to “fever” (typhus, enteric, or simple), and 
1 to small-pox; in all, 43 deaths resulted from these prin¬ 
cipal zymotic diseases, gainst 56 and 61 in tbe pre¬ 
ceding two weeks. These 43 deaths were equal to an 
annuu rate of 1'8 per 1000, which was 0*5 below the 
mean rate from tbe same diseases in tbe twenty- 
eight English towns. The fatal cases of whooping- 
cough, which had been 12 and 7 in the previous two 
weeks, rose again to 12 last week, and included 9 in Glasgow 
and 2 in Aberdeen. The deaths from scarlet fever, on the 
other hand, which had been 9 and 15 in tbe previous two 
weeks, declined again to 9, of which 5 occurred in Glasgow 
and 2 in Edinburgh. The 9 deaths attributed to diarrhoea 
showed a further decline from recent weekly numbers, and 
included 3 in Edinburgh, 2 in Greenock, and 2 in Perth. 
Both the deaths lefezTM to “fever” and 6 of the 6 fatal 
cases of diphtheria were returned in Glasgow. Tbe 4 deaths 
from measles included 2 in Paisley, and exceeded tbe numbers 
in recent weeks. The reported death from small-poz was a 
death referred to chicken-pox in Aberdeen. The deatiis 
referred to acute of tbe respiratory oigans in the 

eight towns, which bad been 176 and 175 u the preceding 
two weeks, further declined last week to 161, and were 27 
below the number in the corre^nding week of last year. 
The causes of 90, or more than 16 per cent., of tbe d^tha 
in the eight Scotch towns last week were not citified. 


HBALTH OF SCBLTN. 

The rate of mortality in Dublin, which had been equal 
to 24-7, 31-0, and 34-4 per 1000 in the preceding three 
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weekfi, declined to 22*8 in the week ending Dec. 26th. 
During the first twel^'e weeks of last quarter the death- 
rate in the cit;p sTeraged 26*1 per 1000, the mean rate during 
the same period not e:tceeding 19*0 in both London, and 
Edinburgh. The 154 deaths in Dublin last week showed 
a decTme of no fewer than 79 from the high number re¬ 
turned in the previous week; and included 16 which were 
referred to the principal zymotic diseases, against 15, 23, 
and 28 in the preoeding three weeks. Of these 16 deaths 
from zymotic diseases, 10 resulted from whooping-cough, 
4 from “fever” (typhus, enteric, or simple), 2 irom scanet 
fever, and not one ^om small-pox, me^es, diphtheria, or 
diarrhcea. These 16 deaths were equal to an annual rate 
of 2*4 per 1000, the rate from the same diseases last week 
being equal to 2-6 in London and 1‘2 in Edinburgh. The 
fatal coses of wboopiiu-cough, which had increas^ from 5 
to 15 in the previous four weeks, declined again last week 
to 10. The deaths referred to “fever.” which had been 7 in 
each of the previous two weeks, declined to 4 last week; 
and the 2 fatal cases of scarlet fever also showed a decline 
from the numbers in recent weeks. Five inquest cases and 
o deaths from violence were registered; and 39, or more 
than a quarter of the deaths, were recorded in public 
institutions. The deaths both of infants and of elderly 
persons allowed a considerable decline from the numbers in 
the previous week. The causes of 25, or 16 per cent., of the 
deaths registered during the week were not certified. 


Carrespaithnct. 

‘' Audi ftltsnm partom.” 


DR. MACGILLIVR.VY’S CASE OF REMOVAL OF 
AN ENFIELD BULLET (CRIMEAN) WHICH 
HAD LODGED FOR MORE THAN THIRTY 
YEARS IN THE INTERNAL CONDYLE OF 
THE FEMUR. 

To the Editor qf Thb Lanckt. 

Sib,—A very interesting report aj^ieared in The Lancet 
of Dec. 12th (p. 1087) by Dr. MacOiUivray of a ease in which 
be removed half an Enfield bullet from a deep position in 
the internal condyle of the femur of a'scrgeant of the Rifle 
Brigade, after being lodged there more than thirty years. 
According to the accouut given, the man had been wounded 
in the Crimea while be was with a party who were recon¬ 
noitring before Sebastopol, and, shortly after the injury, was 
remov^ to the Vsletta Hospital. The knee-joint was said to 
have been opened at the time of the injury, and this alleged 
fact is cont^tad in the repoit with an otoervation of mine, 
published in Holmes’s System of Surgery, that “ 1 did not 
think any instance occurred during the Crimean war in 
which the synovial capsule of the knee-joint was mani¬ 
festly penetrated, and the ends cd the femur or tibia 
fractured, where the wounded limb and life of the patient 
were presmwed.” 

On reading the rej^ort I communicated with Dr. Mac- 
Gillivray, and asked mm whether Che sergeant’s name was 
not John S—, as I was-in possesrion of some notes of 
the wound to which hie knee hsd been subjected, written 
when he was in the Brompton Hospital at Chatham in 
Sept. 1656. The identity of Dr. MacGillivray’s patient, who 
had asked him not to mention his name when reporting the 
cm, and of Hie patient referred to in my notes, -was suffi¬ 
ciently proved in our correspondence; but, that no sonree 
of doubt might remain, the records of the Rifle Brigade have 
been eearohed for me at the depdt at Winchester, and the 
oonclusioa previoualy arrived at fully confirmed. The fact 
is this sergeant was never in the Crimea at ail. He received 
his- injury in Malta while at rifle practioe, in May, 1866, 
many months after Sebastopol had fallen, and after the 
BriUsb troops had quitted the Crimea. The sergeant only 
served two years and four months in the army, and his 
total foreign service was five months at Malta. He was 
discharged at Chatham on the 6tb of November, 1856, the 
knee-joint being an^losed at the time, but there still 
being a sinus leading down to bone. In giving the 
history which he ^ to Dr. MacGillivray, he no 
doubt thought it would excite more interest in lus dis¬ 
ability if he traced its origin to military' operations in 


front of an enemy, instead of more peaceful ciretun aftancee, 
such as musketry practice at Malta. Had the man Ehen 
more intimately acquainted with the state of thingw in the 
Crimea, he would not have told his surgeon t^t be had been 
injured while his company was reconuMtiing before 
Sebastopol in May, 1855, when all the ground before ^he 
place was occupied by the trenches and works of the 
besiegers; nor would he have said that after the fburth day 
of the injury, on account of its severity, he had been 
removed to the Valetta Hospital, instead of to the Castle 
Hospital St Balaklava or Scutari. All su^eons are liable 
to be deceived by patients in the histories they give of 
occurrences long antecedent, and in Tnaitiwg these remarks 
I do not of course intend to attach any blame Co tbs 
reporter, or in any respect to depreciate Dr. Mac^lUvray’s 
operation, which was obviously a very thorough and 
successful one, and of immense service to the patienu 

So far as the abstract notes of the case in my 
possession are concerne«i, they tend to show that the 
articulation was not opened at the time of the original 
injury, but that the lower part of the femur was penetmted 
from the outer side and posteriorly, and that ankylosis 
occurred from the results of inflammatory action indirectly 
induced. Many change must have occurred in the parts 
surrounding and adjoining the injured knee daring the long 
interval since his discharge from the amy in 1856, owing to 
irritation arising from the lodged fragment of lead, suppura¬ 
tion, and their consequences, which would make it very 
difficult at this day to determine the exact nature oi the 
damage done at the time of the oiiginal wound. Whether, 
however, the joint was or was not opened at the time the 
injury* was inflicted, so far as this particular instance is con¬ 
cerned—and this is the chief purpose of my letter, whidi I 
send with Dr. MacGillivray's assent—it does not militate 
against the observation of mine which Dr. MacGillivray 
quoted, for that observation had reference only to gunshot 
wounds of the knee occurring in time of war, and, further, 
under the special conditions which existed at the time 
of the Crimean war. I need hardly say that I am aware of 
many cases in which wounds with penetration of the 
capsule of the knee-joint have been recovered from -without 
amputation under other conditions. 

I am, Sir, your obedient servant, 

■nros. Lonomobb. 

SurseoD-aenenl (K.F.), Frotenor of Military Surgery. 

Netley. Deo. 2Sth, ISSS;_ 


WINTER COMFORTS FOR MEDICAL MEN. 

To the Editor <if Thb Lanctbt. 

Sib,—T he setting in of -winter weather reminds me of an 
old promise to write a letter on this subject. Next to food, 
perhaps few things contribute more to the preservation of 
health than the conservation of bodily heat. Feeling the 
importance of the question, and having a lively conviction 
’of the frequency -with which the principles of dissipation 
and storage of heat are violated by English people, 1 
venture to lay before my medical brethren a few hints 
which may be of value to themselves in the first instance, 
and indirectly through them to the public. Most medical 
men visit their patients either on horseback or in an open 
carriage, or in a brougham or by railway. There is one 
source of loss of bodily heat common to all classes—viz., the 
feet. The leather ef our boots allows the heat to escape 
like water through a sieve. Travel as we may, -wEm 
the temperature is below freezing point, as a rule our feet 
become cold in a very short time. When the feet are warm 
the whole body is warmer, and we can more readily bear 
exposure of the face or hands, no slight matter for those 
who read or write when travelling. How then axe we to 
keep the feet -warm ? There are two very excellent methods. 

The first is the adoption of Dr. JageFs “Sanitexy Boots.”^ 
They are made of woven woollen material, lined -with ' 
flannel, soled and tipped with leather. They lace high up 
above the ankle, and fit'easily, so as not to interfere with ^ 
surface circulation. The other method is the ^option of 
American snow-boots, -vriiich in this district ard known as 
“ Jemimas,^ and are very popular with my medi^ brethren. 
They ore made of felt throughout, and are ^od like a 
golosh. They are easily put on over ordinary -walking 
boobs and are fixed by a buckle. They cost about 7s., ana f 


> Jiigi-r Clotbint{ Comiwny, 42, Fore-«tre«t, E.O. *1 





TwJlifniT,] 


CEIJIB AND RESPONSIBILITY. 


[Jax. 3,^886. 


^ht ftt tn indiarubber 8ho{>. 1 have given a pair 
imaa, much to his comfort in frosty weather. In 
raj joomej, or in walking in snow, their value 
ble. They are almost equivalent to an additional 

man who visits bis patiwts in on open gig or 
never he enters a house, leaves a warm seat, and 
in ten or fifteen minutes finds the cushion and 
the time he reaches the next house the seat and 
again, and out de gets, to let them cool down 
ntam; in other words, he is perpetuallj parting 
beat, which in severe weather he can ill spare, 
_ up, to vc^ little useful purpose, inanimate 
may be obviated by having either a hot-rwater 
'•(oneware, not of metm), or one of the still more 
Indiarubber hot-water bags with a woollen cover. 
~— a house the warmer U placed on a cushion and 
mg;, it is placed at bisieetwhenbe returns 
If he drives in a brougham, or in a carriage 
dnver is not at his side, it is better that the 
itle should be pushed to one side^ or kept on 
:ted by the nig. Such an artificial source of 
more value on the seat than at the feet. To 
long distances by railway in cold weather it 
ilace the foot-warmer on a cushion for tea 
by the rug. This gives a good start. If 
at night, say, with a temperature at 20^, and 
lies lua whole length on the seat, the foot- 
be placed edgeways against the bMk of the 
tzaveUer may ne against it, receiving warmth 
also retarding the cooling down of the hot 

it akin to this subject is to have a “ window 
1 the roof of the brougham. This is described 
' my book, “Dangers to Health.” With the 
open there is no draught, there is no need 
jle ordinary window open, even with two or 
in the carriage, and the brougham is kept 
I. The current of air sets steadily outwards 
ventilator when the brougham is “going,” 

1 there ia a strong gale from the rear. By this 
of the roof ventilator with a warm seat, a 
cedical ilia’s brougham would tend to preseirve, and not, as 
!! often al^wcted, to impair health. 

let mayqge another point upon medical men who are liable 
•£ be caOid up in the| night—viz., that they'should in severe 
^afiierlavB a fire in their bedroom. When called in the night 
ihtsdil leave their house with plenty of warmt li stored up 
1 Uw ekthui, great-coat, rug, &c., and they should not face 
^ perhaps a patient’s chilly bedroom, chilled 
at the start. Keeping this point in view, let 
^'flre in their bedroom os soon as cold weather sets 
take care that their fireplace is constmcted 
iples. nie main points ore these:—1. Have no 
CK or sides, brick or firebrick only. 2. Let the 
r the fire, not leap away from it, as is the case 
vflreifiacee out of ten. 3. Close the chamber 
by a movable shield or “economiser.” The 
^ecocMniaer ” ia now becoming well known, and 
iranmmigen and blacksmiths, have learnt 
I them. With very little trouble a fire can be so 
PJC. as to keep m all night. One pennyworth 
; to make a fire capable of lasting eight or nine 
I iaone precaution that should betaken. Seeing 
NKoniaer’’makes the ohambeir under the grate, 
»tltobearth, hotter, if there is a cracked beartb- 
I whether there be a wooden beam directly 
ca, it'Will be well to hare a small ash-pan, 
1 ; mm or attached to the “economiser.” 
iplacaforgreat-coatandrug would bein the 
. act in. a chilly and often damp entrauce- 
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^hepropertiesof heatwillBupplyuswith hints 
L -aur mansgement of the sick room. Bearing in 
iated beat passes through air without wurm- 
: reach objects to which it imparts heat, why 
■w a patient, say with bronchitis, in a room 
lie in a sort of Arctic ri^un of a bed, 
Isj^of the fire being arrested by a high foot- 
limyvkames givn - evideuce of the heat it 
Let our patient see the lire as 
.wall^if necesmiy', screen the off-side of the 
I aumthed on a clothes-horse, which not 
i}t» gives ofi; again 


the radiant beat of the fire. Another hint let me give about, 
chilly beds. W'hen in Scotland in a cold April, on a .^hing 
holiday, night aftea night I could hardly get werm in bed. 
At laat I found that the only protection against a rapidly 
conducting mattress was an extremely tbin woru-out 
blanket. The ample non-conducting upper blankets and 
rug were of littlo avail against the rapid loss of bodily heat 
downward to the mattress. I learnt a lesson, and added a_ 
blanket over the mattress, and no more felt the cold. 

1 remain Sir, your& &c., 

Leeds. Deo. 19th. 1S86^_ • 'T. PWDOIN TbALE. , 

CRIME AND REaPONSIBILITY. 

To iAe o/Thb Lancbt. 

8iB,-~On. Wedn^day last, at the Central Criminal Court, 
Henry Patrick, aged twenty-four, was put upon his trial, 
convicted without remark by the juiy; and sentenced to 
death, for the “wilful” murder of Rachel Bayley. The 
circumstances of the crime are not in my recollection, and I 
cannot, therefore, make any intelligent or useful reference 
to the mental condition of the criminal at,the time when 
the deed was done, but in the report of the trial it is stated 
that during its progress the wretched man was seized with 
a violent epileptic convulsion which interrupted the pro¬ 
ceedings fcff about half an hour, and also that be was again 
seized m a similar fashion at the conclusion of the sentence. 
The counsel for the defence stated that his client bad been 
for some time sufferiiig from epilepsy, and urged that he 
should not be held responsible for his acts. Dr. Moigan, of 
Clerkenwell Prison, stated in evidence that although 
the man had bod several epileptic seizures, he never¬ 
theless considered him to a man of souxtd misd 
and understanding. Had it not been for this evidence 
I should have said that the plea put forward by the 
counsel was an uiianswerable one, and that the sentence was 
monstrous and unjust. The cose, however, is one which 
demands the serious consideration of the authorities. The 
convict,' although young in years, is probably old in the 
disease which has wven him with ruthless haste into the 
condemned cell, and which may have been the result of an 
ignorant rather than a conscious disregapl of the tmwritteii 
laws of nature. From step to step this unhappy wretch 
may have descended from the thoughtless innocence of' 
childhood to an equally thoughtless manhood of vicious 
crime. Perhaps every circumstance of life confirmed and 
strengthened on inherited crimiiuJ. tendency. I do not 
know, as I have said, the ciroumstances of the crime, a^ 
I have the evidence of a medical practitioner who h^ the 
opportunity of observing the conduct o£ the convict for 
some time, but there seems to me to be a miataka some> 
where. A prisoner gives clear and unmistakable evident 
to the judge and jury that the machinery of his mind is 
radically deranged, and that be ia suffering from a disease 
that is certainly at times attended by fits distinct mania, 
during the occurrence -of which the. patient is hopelessly 
mad, and yet be is treated as a man of sound mind and 
condemned to death. 

The question which arises out of such cases as that of 
Henry Patrick is of niu<di interest, and great important. 
The difficulties that surround it on every side are not easily 
overcome. Mental science, ia, perhaps, of all sciences the 
most inexact and indeteminate. Our knowledge of the 
manner in which the machine^ of the. mind works is; with 
the exception of a few well-foanded facts, indefinite (uid 
unsubstantial. For practical purooaes the. somewhat misty 
idealism of those who, for lack oi a more expressive phrase, 
may be termed immaterial philosophers, 'is of little or no 
avail. What is wanted is 'On intelligent and careful exten¬ 
sion of the scientlflo examiniuicm of material chaise for 
;he purpose of asmgning to each mental exi^seion its 
tnat^iaf cause. It may. he that for a time religious pre¬ 
judice and superstitious feu will stand in the path of 
:he scientific explorer, but these sentiments must fall 
before the irresistible force of scientific sense. At pr^ 
^nt the teste by which a man's soundness of mind is 
'Estimated ere not trustworthy, because they are founded 
upon- hypothetical assumptions and assertions which have 
little , or no foundation in fact. A man may engage m 
:;he ordinary affair8ofli{e,and display a fair amount ofIntelli** 
genoe, snd yet have moments of insanity when his reason i&f 
powerless to control the actimi of his more animal instincts.- 
In process of time, however, the scientific exifiorer may 
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discoTer the physical cause of aoeer, of bate, and of 
sensuality. The brain of the man of cool and deliberate 
action must differ in its intimate physical elements from the 
brain of the man whose outbursts oi passion are notorious, 
and whose actions are the results of impulses that are often 
beyond the control of the will. By patient inquiry in 
practical medicine, pathology, and morbid anatomy, much 
may be done in the direction of referring each phase of 
morbid mental action to its physical cause—to some here¬ 
ditary defect or materiel change of structure that time and 
habit have effected. In the case of Henry Patrick there 
must of necessity be some deviation from the normal 
structure, some radical defect that interferes at stated periods 
with tbe natural movement, not only of the brain, but of the 
whole nervous machinery by which thonght, speech, and 
action are maintained and directed. The answer to the 
question as to whether this man should or should not be 
held re^onsible for his acts ought not, in my opinion, to 
depend upon his every-day conduct, but upon a strict in¬ 
vestigation into the lacts of the disease from which he 
suffers. This may have already been made. I think, how¬ 
ever, it should be laid down as a rule that no man who 
suffers from a disease which clearly and without doubt 
implies that his brain is more or less damaged should be 
heM responsible for bis acts. 

I am, Sir, yours truly, 

Bath-«treet, Glaggow, Dec. 2lBt, 18S3. RoBEHT MaCPHERSOS. 


THE GOVERNMENT OF THE COLLEGE OF 
SURGEONS. 

To the Editor qf Thb Lancet. 

Sis,—A s a Member of the Royal College of Surgeons, an 
disconnected with either the Press or the Society of 
Members of the Royal College of Surgeons, I should like to 
make a few remarks respecting the meeting of the Fellows 
and Members on the 17th ult. First, respecting the charge 
made by Mr. Brudenell Carter, that the meetings were the 
outcome of agitations of the Medical Pr^s, I will only say 
that this statement was distinctly and emphatically refuted 
at the meeting; and if this refutation is insufficient, I am 
quite sure the Medical Press is strong enough for its own 
protection. Secondly, it has been stated by a writer in 
jour journal that when a man takes the Membership 
of the Royal College of Surgeons of England he pays 
the fees for the diploma only, and nas no more 
right to a voice in the government of the College 
than he has in indicating how his butcher or baker 
should conduct business. Tbis idea is rather erode. But 
I will endeavour to refute it. If the butcher or baker 
be a man of respectability, every customer has a distinct 
voice as to the manner in which business shall be conducted, 
for if the business is not managed to the satisfaction of the 
customer, be at once withdraws his patronage and deals 
risewhere. Again, when the butcher or baker sells so much 
meat or bread, the customer is at liberty to deal with it 
p^isely as he pleases. Now, in the case of the diploma of 
the Royal College of Surgeons there is no analogy. For 
•once a Member, and you are then a Member or Fellow for 
■life, and the College very property reserves the right of 
supervising your conduct and the manner in which you 
■degrade or elevate its diploma. Now, if a man can degnuie 
his college, surely he has an equal right to elevate it. Hence 
it follows that the College clearly recognises the power of 
its Members to degrade or elevate tne College the 
manner in which its individual Members conduct business. 
Deep degradation is usually visited with severe and 
speedy punishment, frequently too severe. But there are an 
influice number of minor ways in which the College ia 
•degraded every day, such as shielding unqualified persons, 
oretailing professional skill (?) for sixpence, keepingopenretail 
establishments, making a charge for seeing the poor and 
needy at our hospitals, and this, too, by those who should 
set a higher and brighter example, and many other matters 
which are beneath the notice of the College; all of which 
minor offenoes do more to degrade the College and to un¬ 
dermine the position of its individual members than do 
some of the more serious offences which are usually visited 
with the rigour of the law. On the other hand, members 
who elevate the College all over the world by their own 
personal skill and indomitable perseverance are too fre¬ 
quently passed by without either recognition or reward. 


Thirdly, Mr. Rivington hit the right nail when he 
asked the question wherein the superiority of the 
diploma lay, when the College charged several gmneas more 
for its diploma than do other colleges which convey equal 
rights and privileges, and often, I may add, superior 
advantages. Nowadays the value of a thing depends on 
how much the article will fetch in the open market. 
It is a notorious fact that a man from over the Border 
with a double diploma, costing less than the single 
diploma of the Royal College of Singeons, which mwt 
unjustly entailed a double examination, can command better 
and more remunerative appointments. And further, with¬ 
out the consent of the Members of the College the Royal 
College of Suroeons has now combined with the Royal 
College of Physicians to grant a double diploma, and they 
seek also to confer the degree of M.D. upon those of their 
Members who have obtained their conjoint diploma; 
thereby excluding the 16,000 or 16,000 Members who have 
already passed the examinations of the College, not only in 
surgery, but many of them in medicine also. In ease the 
combing CJolleges ever obtain the powers to CTant the 
degree of M.D. to their examinees, the time is not m distant 
when a Member of the Royal College of Surgeons will be 
practically and legally unqualified. A far more graceful act 
on the part of the combined Colleges would have been to 
haveconferredtbe diplomas of the (^njoint Board upon all of 
the Members of the Royal College of Surgeons or Licentiates 
of the Royal College of Physicians who could produce 
evidence of having passed a satisfactory and complete 
examination in mSiicine, surgery, and midwifery, such 
diploma to be conferred without further fee or exanunation. 

1 am not one of those who would seek in any way to lower 
the standard of examinations or the qualifications required 
for the sweets of office, but the contrary. I would have 
but one high standard of examination, one fee, and one 
portal of admission to the profession for each division of the 
kingdom, and by such means do away with most of those 
petty jealousies and annoyances which one so constantly 
bears of, such as, “He is not a regular doctor,” or “He’s 
more than a doctor, lie’s a physician,” &c. After all, Mr. 
Editor, it is not collies nor universities of universities which 
make men, but it is men who make colleges, aye, and univer¬ 
sities too, all that they ever are, ever were, or ever will be. 

I am. Sir, yours truly, 

Kenninfilton'parV, Dec. 21st. 188 S. Albebt S. MobTON. 


“DISEASED MEAT.” 

To the Editor of The Lancet. 

Sib,—I n reply to Professor Walley, of the Royal Veterinary 
(College, Edinburgh, 1 may say that my authority for the 
statement that domestic animals produce no sputum is Koch, 
who says “ Die Tbiere produciren bekanntlicb kein Sputum, 
so dass von ibnen wfihrend des Lebens aus dem Respire- 
tionswegenkeineTuberkubacillen ins Freir geliefert werden.” 
And though I fully recognise the truth of Professor Walley’s 
remarks, I still think that the excreta of domestic animals 
play a very small part in spreading tuberculosis among 
human b^ge. Professor Walley is, of course, specially 
qualified to speak with authority as to the frequency of 
tubercular mammitis in cattle. I had not seen Professor 
Bang’s article, and I based my opinion on the statement of 
Koch :* “ Da aher Perlsucbtknoten im Enter nicht sehr oft 
vorkommen.” 1 may also mention that one of the leading 
veterinary surgeons of this town has for the past year been 
looking out for a case of tubercular disease of the udder, 
and has hitherto failed to meet with an undoubted one, 
though he frequently finds tuberculosis of other ormns. I 
am therefore driven to the conclusion either that tuMrculai 
disease of the udder is not very common, or that a capable 
veterinary surgeon may fail to recognise it. It is not with¬ 
out significance in this connexion that tubercular disease oi 
the human mamma is a very rare affection. Sir Astlcy 
Cooper, I believe, described a scrofulous disease of the 
breasts but I have not been able to refer to bis original 
description. I can find no reference to tubercle of the 
mamma in the last edition of Holmes' “System of Surgery*.’' 
In Oomil and Eanvi^s “ Pathological Histology” ® the passage 
occurs: “ We know of no example of tubercles occurring in 


I Kodi: Die der TuberculnK. MiUheliangen aua deni 

KaUerllcben Qesdudheitiianite. Berlin. 18S1, p. 81. 

> Ib., p. 82. 

3 Snglith edition, translated by Shakespeare snd Slmet, 1880. p. 710. 
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the m&mmtiy gland.” Psynh* says: ** Tubercle has not 
bera observed to occur in the breast.” 

While remaining of tbe opinion that tubercle bacilli and 
their spores may, and frequently do, pass through a healthy 
eiamentery canal without producing disease, 1 still recognise 
{espeeiany since the report of Drs. Klein and Heneage 
Oiboea* experiments') that the consooiption of tubercular 
fleeh involTea a riak to which the publio ought not to be 
expoeed; and I am only too glad to add my voice to that of 
Pnrfesaor Walley in asUng for further legislation regarding 
the Mle of milk, and for a more efficient system of meat 
inspection. The latter will never be attained until public 
abattoirs are provided in all towns and the numerous and 
ecatteied slaugnterhouses are abolished. 

I am. Sir, yours truly, 

Botttachain. Dec. 23nl. 1S35. U. ilANOFOnn, M.O. 


ANATOM IC.AL ANOMALIES. 

To the Editor ofSsx LaNCST. 

SzB,—In Thx Lancet of the 10th inst. your Dublin 
correspondent notes an instance of a rare irregularity of the 
wertebral artery—namely, that in wliich it springs from the 
tnnsrerse part of the arch of the aorta, l.have seen three 
cniea of this within tbe last twelve months in the dissecting- 
Mom of Trinity College, tbe abnormality in each instance 
occurring in connexion with the left vertebral. 

It may, perhaps, not be uninteresting to your readers if I 
ahonld mention two very rare nervous anomalies which I 
hud the good fortune to come across of late. The first was 
a ewe in which tbe communicans noni arose from the 
Iwaomogastric, and may probably be explained bv the fact 
that the branch of communication between t^e second 
osrrical neri e and the pneumogastric was unusually large. 
The descendens noni is not unfrequently found arising 
from tbe latter, but it is very rare for the communicans 
to do likewise. 

The eecowl Is an anomaly which, so far os I am aware, 
haa not been obsen ed before. The nerve to the rhomboids, 
which arises from the fifth cervical, gave off a slender 
hranch, descended behind tbe brachial plexus, and supplied 
the upper digitations of the serratus magnus muscle. As 
^he rhomboid nerve usually gives one or two branches to tbe 
levator anguli scapulse, tbe above abnormality derives special 
interest from tbe fact that in certain of the lower animals 
tbe serratus magnus and levator anguli scapulm form one 
«aatiauous muscle, the portion which is deficient in man 
befatff supplied by slips from the three lowest cervical 
vataoim. 1 am, Sir, your obedient soivant, 

John P. Henry, B.A,, 

Dec. 21ft, 1S8S. AulfUnt Demonstrator of Anntomv, T.O.D. 


« ARTHRECTOMY.” 

To the Editor of The Lancet. 

StB.— I notice in Trb Lancet of December 2Gth a remark 
^ Mr. Mayo Robson’s, at tbe Leeds Medico-Chirurgical 
SMety, in a discussion upon so-called “arthrectomy” of 
He states that, according to reports of mine, 
^niioa, as I prefer to call it, succeeded only once in sixteen 
•SaWik. As I think tbe operation in suitable cases a valuable 
dosixo to ooireet this statement. In only one instance 
Wia a pwfect and movable joint preserved, but in five other 
i • smmd thoiuh stiff limb resulted, and two more have 
wiaHtig eight cases in which a result was 
good as excision ia other ways, and better, in 
there is an absence of shortening from removal of bone, 
limbs are very difficult to keep straight among the 
dasees; but'^e same objection applies to excision in 
children, and it is as a substitute for excision that 
brought my cases forward. I claim that half my 
have been soccessful, and in suitable cases the 
: will, I beUeve, be much greater in the future, 
were publiMi^ in the Medical Chronicle for 
.im I am, Sir, yours faithfully. 

KDee. 20th, tsss. 0. A. WrIOHT. 

-- 








knlMbvefetnc’f Prtlrteglol Anatomy, edited by Fnjtie, 1 S 75 , 
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LIVERPOOL. 

{From our own Oorreepondent.) 

DEPRESSION OF TBADF. AND THE MEDICAL CHARITIES. 

Tuf. long-continued depression of trade and commerce has 
had a very serious effect upon the finances of our local 
medical charities. The Eye and Ear Infirmary, though 
most economically conducted, is seriously crippled in con¬ 
sequence of its diminished income, and an urgent appeal 
has been issued to the public. The same observation applies, 
with some modification, to all the hospitals, and especially 
the Royal Southern Hospital. 

IBB MAYOR AND CURISTHAS DI.NNERS. 

Alderman David Radcliffe, the re-elected mayor, is 
repeating the noble munificence he showed last year. One 
thousand hot pots, each sufficient for a large family, are to 
be distributed by him, together with three bundle more 
contributed by mends. These will be given through the 
Rev. Messrs. Lester and Fostance, Father Nugent, and 
H. O. Brown. Other seasonable gifts wHl probably follow. 

RECENT CASES AT THE CITY CORONER’S COURT. 

An inquest was held on the body of a female infant twelve 
days old, which hod died while under the care of a midwife 
with symptoms of opium poisoning. She was the illegiti¬ 
mate daughter of a widow residing at a distance trom 
Liverpool, and was sent to the midwife to be nursed. This 
was accomplisbed, according to her own admission, by 
feeding it with boiled arrowroot mixed with milk, and, 
because tbe child was a very cross one, giving it a drop of 
laudanum on a piece of sugar. Dr. Lei^, who was called 
in to see the child, and who subsequently made a post-mortem 
examination, gave it as bis opinion that death resulted from 
laudanum poisooing. The jurj* returned a verdict of “Death 
by misadventure,” and censured the mother of the child, as 
well as the midwife, for their* conduct. On the same day, 
an inquest was held on tbe body of a newly bornmalechild, 
found in the coal cellar of a temperance hotel in the north 
part of the city. A young woman, w'bo had beeu a domestic 
servantintbe hotel,had been committed for trial on a charge 
of concealing the birth of an infant whose decomposed body 
bad been found in her bo.v. She had been observ ed to show 
signs of advanced pregnancy, and about the 10th ult. 
there were appearances indicating that she bad been recently 
delivered. Ou the 1st inst., after her committal, the body of 
the deceased was found in the coal cellar by the servant who 
took W place. It wa.s fully matured, and bad a man’s neck¬ 
tie tightly tied round its neck. It was examined by Dr. Wilde, 
the resident sutgeon at the North DUpensa^, and subse¬ 
quently by Mr. FTT. Paul, lecturer on medical jurisp^dence, 
and Mr. F. W. Lowndes, surgeon to the police. From the 
condition of the funis, the terminal end of which was in a 
dry, gangrenous state, and the state of the lungs and heart, 
it was clear that the child had sunuved its birth some hours; 
and the appearances of the neck, mouth, and tongue pointed 
to strangulation as the cause of death. A verdict of “ Wilful 
murder " was returned against the servant. 

HEALTH OP LIVERPOOL. 

At the last meeting of tbe Health Committee on the 17th 
inst., tbe medical officer (Dr. Stopford Taylor) report^ that 
the death-rate was equal to 24'd per KXX) of the estimated 
population. There were 2 deaths from small-pox (one 
vaccinated and one unvaccinated), 14 from measles, 4 from 
scarlatina, and4 from fever. Theinquestcases amounted to 17, 
of which 2 were due to excessive drinking and 3 (under one 
year of age) to suffocation. Tbe number of uncertified 
deaths was 11. There were also reported to the medical 
officer 9 cases of fever, 6 cases of small-pox, and 33 cases of 
scariatina. There were on the 17th inst. 50 cases of small¬ 
pox in the city hospital. 

ladies’ charity a.nd lyino-in hospital. 

A baxaar was recently held in aid of this charity, and 
resulted in the handsome balance of i!1594 (after all ex¬ 
penses had been paid) for the building fund. The charity 
IS doing a very useful w*ork among the poor at this in¬ 
clement season, and deserves every encouragement. By its 
means poor married women are provided with _ skilled 
attendance in their confinements, with certain medical and 
other comforts, and skilled obstetric assistance in difficult 

zei .Google 


[h.u;.. 



42 Thx Lancbt,] 


>'ORTHERN COUNTIES NOTES.—IRELAND.—EGTPT. 


[Jan. 2,188(5. 


IREiANT). 

{From our own Correspondent.) 


cases. There are wards with twelve beds for the reception 
of in-patients, and so perfect are the arrangements that all 
danger of fever is as effectually guarded against os in our 
present state of knowledge they can be. There is a large 
out-door department, which comprises the whole of the city, 
and affords practical instruction to students attending toe 
obstetric class at the Medical Faculty of University College. 

Liverpool, Dec. _ 


NORTHERN COUNTIES NOTES. 

{From our own Correspondent.) 


THB COEONBIUJHIP OP NEWCASTLE-ON-TYNB. 

Theovgh the death of Mr. J. T. Hoyle, a member of the 
legal profession, a vacancy has taken place in the office of 
coroner for the city of jfewcastle-on-Tyne. Mr. Hoyle held 
the oflSce for a long series of years, and was highly respected 
by all classes of the community. The duties have been 
p^ormed of late years by hie son, who is also a member of 
the le^ profession and is a candidate for the vacant office. 
The office is understood to be worth, after expenses are 
defrayed, about per annum, and can be very well filled 
by a medical practitioner, the inquests as a rule taking 
place in the evening, end so not Interfering with other 
duties. Besides Mr. Hoyle, I hear that there are three other 
candidates in the field—namely, Mr. Alderman Barkas, who 
is not a member of either profession: Mr. Alderman Newton, 
who is well known and respected here as a practising 
surgeon; and Mr. N. Kardcastle, who is also a snigeon of 
long standing here, bolding the surgeoncy of the ^ol and 
other important appointments. It is to be hoped, however, 
that before the aay 'of election one of these gentlemen 
may retire, and use his influence so as to have the election 
of a medical coroner carried. There is, I know, a good feel¬ 
ing towards the profession in the (Sty Council, who hold 
the election in their hands •, but it would be well to strengthen 
this by all legitimate outside influence that can be used, os 
the legal influence is very strong in the Council. The 
Council have elected Mr. Hill Motum, the Town Clerk, Co 
hold the office ponding the election, which has been fixed to 
cake place on the first week in .Tanuary next. It is very 
soon, but the Act of Parliament requires the vacancy to be 
filled in ten days. It may be remarked that two of the 
gentlemen before mentioned as candidates will have to ■ 
resign their aldermanic honours, as the act says that the 
coronership may not he held by any member of a municipal 
co;uicil. Seeing that the office has been so long held by a 
lawyer it is thought by many here that it would be but a 

S eful act for the Council to appoint a member of our pro- 
on on this occasion. There is another point which I 
might allude to—namely, that honours come very tardily to 
our profession in the north of England. Now, it is very 
well Known that on the occasion of the late Royal visit to 
Newcastle Mr. Alderman Newton acquitted himself in a way 
to merit the esteem of all classes of the community. The 
Council now has an opportunity of showing its appreciation 
of one of its most esteemed members, and a worthy member 
of our profession, by appointing Mr. Alderman Newton to an 
office which has been shown to be eminently adapted to the 
medical profession. 

nUKHAM COUNTY HOSPITAL. 

Dr. Seeker Walker, son of Dr. Walker, of Wakefield, has 
been appointed house-surgeon to the Durham County Hos¬ 
pital. The post is one usually coveted by young sui^eons. 
This time, 1 understand, there were about "forty applicants 
for the post, which was rendered vacant by the resignation 
of Dr. Robertson; four of this number were selected, and 
Dr. Walker was chosen by a majority of three votes. 

A NEW SUICIDE MANIA. 

During the last few weeks there have been several cases 
of poisoning by matches in our police-courts, and sometimes 
before the coroner. They have all been in females. The 
modus operandi is as follows: they purchase several boxes 
for a few pence, cut off the lighting ends, and after steeping 
these in water make a haustw of the solution. The usual 
symptoms of poisoning by phosphorus set in, and frequently 
after several hours’ extreme suffering death ensues. All the 
cases seem to have sprung out of one—in the way of imita¬ 
tion—which was very fully reported in our halfpenny 
newspapers a few weelts since. 

Newcastle-OD-TTne, Dec. 30th. 


KELLS UNION. 

The sanitary condition of the Workhouse and Fever 
Hospital of Hells Union was some time since very bad, an<2' 
the attention of the guardians was directed to this matter 
on more than one occasion by Dr. Rlngwood, the medical 
officer. At length, after repeated complaints, a committee 
was appointed to report on the subject. This committee, 
after making an inquiry, contradicted the statements of 
Dr. Ringwood, and recommended thatthat gentleman should 
vacate the post he held. On the 21st of last November a 
meeting of the guardians was held, and a resolution was 
adopted calling on their medical officer to resign, and in due 
course tlie matter came under the consideration of the Local 
Government Board. That body, having fully considered the 
subject, wrote on December 12th to the guardians, refusing 
to ratify the resolution in question. Dr. Riogwood, the 
efficient medical officer of the Workhouse and Fever Hos- 
picsl, during his long service has never been accused of 
neglect of duty, and the only apparent reason given for the 
acuon of a majority of the Board of Guardians is that he 
treated his patients too well, thereby increasing the cost of 
maintenance of the inmates of the workhouse. This charge' 
of extravagance has proved to be untenable, and it u gene¬ 
rally believed, that the real reason for the hostile attitude of. 
the guardians is because Dr. Ringwood differs in bis political 
sentiments from the Nationalist members of the Board of 
G uardians. That he has not been sacrificed at the dictates 
of a narrow-minded clique must be a subject of con¬ 
gratulation to all law-abiding citizens. 

BELKAST MAIN DBAINAOE. 

The Bill for Parliamentary powers to carry out the Belfast 
main drainage system has been lodged, and it is intended 
that it shall be brought before Parliament early this ses¬ 
sion. The preamble to the Bill refers to the insanitary con¬ 
dition of the Logan, and the Corporation of Belfast seek 
powers to purify the river. In cany’ing out the necessarj* 
works, it is necessary that a weir in the Milewater stream 
should be removed and placed elsewhere, and that the level 
of the banks and bed of a portion of this stream should be 
altered and raised, and that tho Corporation should be 
empowered to take certain tidal or slob lands in Belfast. 
Lough and other lands, an‘d construct the required works. 
The Corporation also, as the Burial Board for the borough, 
seek to make bye-laws for the management of their ceme¬ 
teries and obtain the necessa^ powers to carry out the 
requisite works. The Bill, which maybe styled the"** Belfast 
Improveinent (Purification of the Lagan) Act, 1886,” will 
contain the following heads:—(1) Purification of Lagaa and 
sewerage; (2) buildings; (3) sanitary provisions; (4) infec¬ 
tious mseases; (5) markets; (6) ceinetcries; (7) fires; 
(8) telegraph wires; (9)police; (10) financial. 

WOMBN AND CHILDREN’S HOSPITAL, CORK. 

A Russian Fancy Fair, of a very successful kind, was held 
recently in aid of the Building Fund of this hospital, so as 
to help to pay off a debt of some £600 still due. The insti¬ 
tution is admirably worked, and well deserves the support 
of the charitable. 

His Excellency the Lord Lieutenant has approved of an 
expenditure of £4000 in additions and repairs at Armagh 
District Lunatic Asylum. 

Dr. McGansland has been elected house-surgeon to 
Steevens’s Hospital, Dublin. Dr. McOausland is a graduate 
of Trinity College, and obtained a first gold medid at his 
moderatorsbip examination. 

DnbUo, Deecmiier seth. 


EGYRf. 

{From our ovm Correspondent.) 


EGYPTIAN PHAPMACOIVEIA. 

The native hospitals have just had served out to them’ 
a small and very complete Pharmacopceia in .Arabic and. 

I En^ish, and the very needful permission has been obtained 
from the Government to employ in tliis little book tlrt< 
metrical system, instead of the verj* complicat°d and quite 
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inaccurate weights and measures which are in use in the 
rther ^yptian administrations. The Pharmacopreia is the 
nrst or Its kind in this country, and contains 104 prepara- 
tiont^ which include iodoform bougies and pessaries, and 
^ the approved pills, powders, mutures, and ointments, 
in^udint;« rery favourite aperient of carbonates of ammonia 
magnesia, iron and soda, with ginger and Pquorice, which 
the natives have christened “divine powder." 

Or£&AXINU THHATnn. , 

Vntil thia j-eartbeoperatioDS In Cairo Hospital were always 
performed m a email mom without oonvetiienC appliances, 
on no llKed day, and with a throng of eager students crowd- 
iM round the table. loiprovemMits have gradually taken 
now notices of iinjiortant ojierations are regularly 
MBit to the hospital staff. Sundays and Thursdays are The 
appointed days. Tiers of seats, for 100 students ore railed 
oil at one end of an airy well-lighted room, and hot water 
a^ gas are laid on in this and in an id joining anteroom, 
racing the rows of light^browu eager faces of the boy- 
students, there stand, with bead, face, and body closely 
retied in white, the midwife and her assistants, presiding 
^er a supply of sponges, bandages, sublimated sawdust 
kaga, oth er neeassaries; wiiiie the professors sit on chairs 

^hle; the operator -and his dressers work unim^ 
(med; an English mstrument man stands by to anticipate 
their wants; and visitors may, if they choose, look across 
newly made botanical garden to the wgndrous citadel 
of Baladio, to the rows of windmills which Napoleon built to 
^ply bis troops with bread in 1798, or to the hills of rubbish 
wlucb now alone inark-the site of the old capital of Eavot 
01 1l* 00 years ago. 

bbcoud of opbuations. 

There are usu^ly 450 patients in this hospital, of whom 
SMBS 360, mduding prostitutes, are in the surgical wards 
forgives invariably prefer the tangible results of surgery 

totbeappareatlylesssatisfactorj’treatment of the physicians. 

The ont'patienc department also ftmiishes forty-hve new 
p^mta every day, of wiiom many require surgical aid. 
During the last two montlis the following operations have 
own suoreesfuHy performed by the. native' surgeons, in 
addition to several of minor ^portance; median lithotomy 
ooa man aged thirty-five with four stones, and also on two 
fifty and thirty-two; bilateral lithotomy on 
thro men, aged respectively sixty-five, forty-five, and 
tiUrty-Bix; necrosis of tibia; wree cases of elephantiasis of 
soo^m; and Lisfrane’s amputation through the metatarsus. 

*^>wation8 are chiefiy on women, children, and 
-Indents, and during the same period include the following, 
which are now doing well: lithotomy on two male children, 
ach under two years; lithotrity, in one sitting, on amen, 
-ged twenty, from whom 916gr8. were evacuated: lithotrity 
•m a female child tged eighteen months, the only difficulty 
;n this case being caused by the impossibility of washing 
oat the blinder owing to its diminutive size; three amputa- , 

:ions of thigh, two of leg, and one of forearm; excision of 
a strumous elbow-joint; removal of a naso - pharyngeal 
p^p UP. the size of a very large orange, projecting forwards I 
sad hiding a third of the man’s face, which wag found to be 
•uacbed to the junction of the frontal and ethmoidal sinuses, 

necessitated the cutting away of the upper three-fourths 
• f the nose; vesico-vaginal fistula; recto-vaginal fistula,'such 
Mes being verj’ common here among prostitutes who have 
a*Ter become mothers ; removal of polypus of uterus; two 
•'aies of fibroma removed from the buttock; strangulated 
■Vmia in a male child aged three; two cases of tracheotomy 
for syphilitic laryngitis; excision of small elephantiasis of 
t-oth vulv®, of more than a year's growth, in a prostitute, 
h-'ing the fourth case operated upon tliis year; paracentesis 
•or empyema, with resection of the eighth rib, and subse¬ 
quent^ washings out with salicylic lotion; carles of palate, 
la which the fistulous opening was found to contain two 
plugs of lint, which had been there for somo w* *‘k 5 ; and 
•hirte^D cases of exci«iou of cervical glands, besid’one of 
Tmoral and one of axillary glands. The.se gland operation- 
ire very common here, and are undertaken jiartly to cure the 
jrwt disfigurement.and partly on account of suppuration and 
: caused by pressure on nerves, or to prt>\ out secimdary 

.ofection. During the last fifteen mouths there lime been 
116 such operations, all successful excepting two cases, in 
which the enlarged glands recurred. The unsuccessful 
lUajor operations of the last two montlus have been three in 
5-.^ber—namely: A vesico-vaginal fistula, in which the 
Allure was due to a temporary omission of the catheter. 


All amputation at the hip-joint in a convict, six hours after 
a muss of stone, in a blasting dperation, had laid bare 
Poupart’s ligament, fractured the femur just below the great 
trochanter, wounded the femoral artery, and traversed the 
fieshy part of the leg like a fragment of a £rupp shell; be lost 
no blootl during the operation, but died of collapse an hour 
afterwards. The third case was a man,agedtwenty-six,with 
a greatly enlarged but not pendulous thyroid gland, causing 
warming attacks of dyspncea, which necessitated operative 
interference. The isthmus was divided by double ligature 
and thermo-cautery, and this was followed on the second 
day by extreme enlargement and congestion of the halves of 
the divided thyroid, which, though temporarily relieved by 
three dozen • leeches, produced continued obstruction of 
breatliing, and suddenly caused death on the fifth day after 
the operation, wliile preparations were being made for 
tracheotomy. At the necropsy great, pulmonary congestion, 
and pneumonia were recorded, while the thyroid was 
extremely vascular, and contained much new inilammatorv 
tissue. 

PAPVBXCBOL’S FtBTDS, 

. ■An Egjptiau woman was brought to the hospital by the 
police three weeks ago vvith a history of having being kicked 
by her husband while in her eighth month of pregnancy. 
Accompanying her was a paper parcel containing (1) the 
body of a dead male child, small and well nourished, which 
had lived fpr a few hours; ("2) a round, flatly-compressed 
placenta, W’ith a diameter of three inches, attached by a 
tope-hke cord to (3) a perfectly flattened papyraceous feetus 
four inches in length. The placenta and cord which had 
been attached to the full-grown child were not brought to 
the hospital. There was no history of accident or otherwise 
to account for the death of the feetus in utero. 

BOTAL VISIT TO HOSPITAX. 

ir.U, the Khedive, attended by his suite, made an official 
inspection of Kasr-cl-Aini Hospital this morning, being the 
first time that he has done so since his praiseworthy visits 
during the cholera of 1833. His Highness was so pleased 
with all he saw that he sent for Dr. Milton to the palace in 
the afternoon, and, with many laudatoiy words, decorated 
him with the order of the Osmanieh of the Fourth Class. 
This unexpected mark of approval has given the greatest 
satisfaction to both Europeans and natives. 

Cairo, t)«c. Ub. 


THE SERVICES. 


Deputy Surgeon-General J. O'NioI, Principal Medical 
Officer of the Army of Occupation, has proceeded up the 
Nile to join the staff of General Stephenson at the front. 

Wab Office.— ^ Army Medical Staff: Siugeon-Maior 
Thomas Jerram Orton has been granted retired pay, with 
the honorary rank of Brigade Surgeon; Suigeon iUcbael 
Edward FitzGerald resigns his commission. 

IxorA Office.— The Q.ueen has approred of the retire¬ 
ment from the service of the undermentioned officers of 
Her Majesty’s Indian Military Forces,:—Brigade Surgeon 
Thomas Beaumont, M.D., of the Madras Army; Surgeon- 
Major OeoT^e Grant, of the Bengal Army; Surgeon-Major 
Edwin Clement Bensley, of the Bengal .^rmy; and Smgeon- 
Major John William Strong, of the Madras Army. 

The under-mentioned officers have been granted a step 
of honorary rank on retirement: -Brigade Surgeon Robert 
Rouse, of the Bengal .^Irmy, to be Deputy Snrgeon-General; 
Surgoon-Major George Grant, of the Bengal Army, to be 
Brigade Surgeon. 

Ai>MtBAt.TT. —The following appointments have been 
made:—Surgeon John Ottley, to the Cape of Good Hope 
Hospital; Joseph 1). M‘Feely, to be iSiirgeos and Agent at 
Killybegs: Fleet-Surgeon Henry N. M. Sedgwick, to the 
Portsmouth Y'ard ; Fleet-Surgeon James J. O’Malley, to the 
Excellent ; and Fleet-Sfirgeon Ernest 1), £. Winter, to the 
IndtM, additional, for the Woodcock. 

Surgeon Adam Garratt Mitchell has been appointed to 
tho Rohiila, I’eninaular and Oriental Company’s Service. 

Enoinfer yor-rN'TEEBs. -lst Gloiicesterahire: Surgeon 
William FitzwUliam Carter resigns his commission. 

Rifle Tolunteebs.- 2nd Volunteer Battalion (the Lin¬ 
colnshire Regiment): James Pickering .Stewart, Gent., M.B., 
to be Acting-Surgeon. 

Google 
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SAMUEL SUMNER DYER, M.D. St. And., L.R.C.P.L., &c. 

We have to record tl)e death of this weU*knovn and 
most estimable member of our profession, which occurred 
on Sunday, Dec. 20th, after a short illness. Samuel Sumner 
Dyer was bom in 1823 in the house where he died, being 
the eldest son of the late Mr. Thomas Dyer, who had prac¬ 
tised his profession for a period of forty years in the 
town of Singwood. He received his gfeneral education at 
King's College, entering the medical school in 1343, when 
King’s College was at its zenith, under the auspices of such 
teachers as Budd, Todd, Fergusson, Bowman, and Simon. 
This year was marked by the number of students who after¬ 
wards distinguished themselves, and amongst them Dyer 
was noticeable for devotion to his studies and for his 
high character. After having obtained his surgical diploma, 
he was elected to the post of house-surgeon to the hospital, 
and in that ofBce he gained that practical knowledge of 
which he made such good use in alter life. As soon as he 
had completed his education, he joined his father at 
Ringwood. When the latter died, some few years after- 
warfs, he conducted, with the help of an assistant, 
the whole of the practice of the town and of the neigh¬ 
bourhood for many miles around, working laboriously 
day and night, and devoting the whole of bis energies 
to the arduous duties of bis profession for a period of 
more than twenty years, when he was joined by his 
brother, Dr. Henry Dyer, by which event his labours were 
somewhat lightened. During this period bis reputation 
had become established to such a degree that he was con¬ 
sulted by all around, rich and poor, and in cases of difficulty 
and urgency his opinion and advice were repeatedly sou^t 
by his medical brethren in the neighbouring towns. He 
was the very type of what a good provincial practitioner 
should be. He was a sound physician, a well-practised 
obstetrician, and a skilful surgeon, particularly evincing the 
qualities of the letter in the Targe number of severe opera¬ 
tions which he performed with great success, his skill end 
dexterity being the result of the teaching of his old friend 
and master, Fergusson, who took much and especial notice 
of Dyer whilst a pupil at Kin^s College. Although his 
time was so much absorbed in the duties of his la^e prac¬ 
tice, Dr. Dyer was enabled to keep pace with the times and | 
to make himself well acquainted with the improvements in I 
medicine and surgery. He made a point of snatching a , 
brief holiday every year for the purpose of attending the ! 
annual meetings of the British Medical Association and of 
the branch meetings, at one of which he was lately president. 
Apart, however, from the professional aspect, Dr. I)yer was 
endowed with qualities which gained the esteem and sRection 
of all who came in contact witn him. Possessed of a singu¬ 
larly gentle and amiable temper, he was rarely ever known 
to say a harsh word to anyone; and yet when occasion 
occurred he was firm of purpose and strictly regardful of 
truth and justice. All these qualities were enhanced by his 
strong religious faith. A firm believer iu the truths of 
Christianity, he preached its precepts in bis daily life 
simply, steadfastly, yet without the least ostentation; and 
it is not to be wondered at that his influence on all around 
him was very great. In all matters connected with the 
town and its neighbourhood, civil and religious, he took the 
most prominent lead, and it will be difficult to fill the wide 
gap which his loss has occarioned. Death smote him 
literally “like a thief in the night,” for he retired to rest on 
the night of Tuesday, the 15th, and was found shortly after¬ 
wards suffering from the symptoms of beemorrhage in 
the brain. He lingered until the 20th, when he passed 
away. He was assiduously attended to by his brother, 
Dr. Henry Dyer; his old friend and former pupil, Dr. Wyke 
Smith, of Wimbome; Dr. Lush, of Weymouth: and his old 
fellow-student and friend, Mr. Henry Smith, of King’s 
College. 

Dr. Dyer married the sister of the late Dr. Monckton of 
Maidstone, who died a few weeks ago, but left no issue. 

The funeral of Dr. Dyer took place on the 24th ult., and 
was of a most impressive character. The whole town was 
in mourning, and, although it was Christmas-eve, business 
was almost entirely suspended. The fine old and spacious 
church was crowds by a laige concourse of the inhabi¬ 


tants of tlie town and its neighbourhood, of every grade of 
life. The service in the church was most ^ectively rendered 
by the vicar, assisted by several of the neighbouring clergy 
and a full cboir. From tnence the procession, accompanied by 
large numbers of people, moved on to the cemeteiy*, where 
the interment took place, the coffin and the edges of the 
grave being covered and surrounded by a mass of beautiful 
wreaths. Many professional friends were present, some 
coming from long Stances to pay this last token of respect 
to the memory' of their lamentM colleague; and it was 
impossible for those assisting at the ceremony to resist the. 
conviction that the great gathering around them was not 
only a tribute to the worth of him whom they were 
mourning, but that it was a mark of appreciation of the 
profession of which the late Dr. Dyer was so truly aza 
ornament. 


R. W. GREENISH, F.R.C.S. 

Mb, Gbee.ntsh, whose,early death after a tedious and 
often very painful illness we have to deplore, was in the 
active practice of his profession In the north of London. He 
commenced his studies at University College Hospital in 
1872; these were interrupted for six months by a very 
severe attack of blood-poisoning. He passed his M.R.C.S. 
iu 1876, and in the same year became L.R.C.P. Lond. He 
held successively the offices of obstetric assistant, University 
College Hospital; resident clinical assistant, Consumption 
Hospital, Brompton; junior honse-suigeon, Huddersfield 
Infirmary; and house-surgeon, Ashton-under-Lyne In¬ 
firmary. In the autumn of 1831 he went to Vienna, and for 
tweh'e months worked at normal and pathol<^cal histology 
under Professor Weicbselbaum, and also attended courses of 
lectures and demonstrations on pathology by Dr. A. Zemann. 
At this time he pnblished, in conjunction with Professor 
Weicbselbaum, two papers of scientific research: “Ueber 
doe Adenom des Leber,” and “ Ueber das Adenom der Niere.’* 
In 1883 he contributed to the Journal of Anatomy anti 
Phytiology a “Case of Primary Sarcoma of Pleura?' amt 
subsequently a series of papers on the " Outlines of Pathology^ 
and Patholo^cal Anatomy ” to the Medical Newe. His last 
illness, which depended upon the secondary results of renal 
calculus, interfei^ greatly with his professional occupation,, 
to which he was much devoted, for the last two years of his. 
life. He struggled manfullv, however, against these diffi¬ 
culties, and showed remarkable fortitude under the distress¬ 
ing circumstances arising from the disease from which he 
suffered. Several days Itefore the attack proved fatal he 
expressed a wish that a post-mortem examination should be 
made to elucidate some doubtful points in his own case^ 
which be had narrowly watched, and this was bis last 
contribution to the science be loved so well. 


JAMES GORDON, 3I.A., M.D. 

Ox the 23rd ult. the death occurred, after a short illnese 
of Dr. James Gordon, of Old Aberdeen. Deceased studied 
and graduated as blaster of Arts at Ring’s College, and 
subsequently studied medicine at Edinbntg^b and Paris, at 
the former of which universities he took the degree of M.D. 
in 1S33. Previously to this, in 1831, he had obtained the 
licence of the Royal College of Surgeons. Dr. Gordon was 
medical officer to the Oldmacbar Parochial Board, and 
enjoyed the highest confidence of the poor in the district of 
wnicli he had supervision. He was connected with several 
public institutions in Old Aberdeen, and, besides acting as 
town councillor, had held the position of Provost. He was 
greatly respected by all with whom he was brought into 
contact, and bis death, which occurred in the seventy-sixth 
year of his age, is much regretted. 


Treatment of Epilepsy.—T he prize of 8000 francs 
offered by the Belgian Academy of M^icine for an elucida¬ 
tion by clinical facts of the pathogenesis and treatment of 
diseases of the nervous centres, and principally of epilepsy, 
has not been awarded; but a sum of 600 francs is offered by 
way of encouragement to the author of the essay bearing 
the motto, “ Traditionem pondero, doctrinam respicio, s^uor 
veritatem,” on condition tnat he allow his essay to be printed 
in an abridged form with the criticisms of the Commission. 


D z 1 Ajoogle 
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UmvKESiTY OF London.— The following candidates 
bare passed the recent B.S. examination for Honours:— 
moT cuiss. 

Berry. JamM (SctaoUnUlp and Gold Medal), St. Bartholomew's 
HospltAl. 

Bobinaoo. Henrr Betham (Gold Medal), St. Thomas's Hoeplta). 

•Price. Alfred Bdward. Guy's Hosj^. 

Carr. John Walter, Ualvenity CoUege. 

BXCOXD CL1S9. 

Grees. Charles David, 8t. Thomas's Hospital. 

Targett. Jamee Henry, Guy's Hospital. 

Biraa. James Harry Bmest, University Oollege. 

THZBO oiAas. 

wr****. prenjc, Untveieity College. 

* OUalned the number of marks qualifying for a Gold Medal. 

SooETTOF Apotheg AKIKS. — The following gentleman 
pamed the examination in the Science and Practice of Medi- 
dne, Soigery, and Midwifery, and received a certificate to 
prac^e, on Dec. 24th:— 

Marietta, Bmest P, Alphonse. St. Stephea’s.«quare, Bayswater. 
The following passed the examination in the Science and 
Practice oi Medicine, and received certificates to practise:— 

Adye. W. J. Alexander. M.R.C.S., Bradford*on‘Avoa, Wiltshire. 

Cottell. K. J. Cope. M.H.C.S.. Cheyne>row, Chelsea. 

BurtM. iUft^ Hugh, Caroline Villu, Hanwell. 

The late Mr. Vanderbilt’s bequests include one of 
tlOOyOOO to St. Luke’s Hospital, and one of $50,000 to the 
Hana for Incurablee. 


the published statistics from 1S66>1882 of this institution, 
according to the ordinary tables of mortality, 2644 deaths 
should have taken place, but only 1861 occurred in the 
Abstaining Section ; while of 4408 expected deaths in the 
Hon-abstaining Section, 4339 took place, or only 69 less, 
or 1'2 less than the expected result. In the opinion of 
the author the time has come in' which the Hospitals 
Association might profitably consider whether any hospital, 

S orted by chanty, could be iustified in applying its 
s to buy alcoholic luxuries for the use of its doctors,, 
servants, or pstients. 

Medical Magistrate. — Mr. A. B. Ticeburst, 
MJLC.S. L.S.A., has been put upon the Commission of the 
Peace for the borough of uaetings. 

Edinburgh Fever Hospital.—T he Public Health 
Comniittee, who have the charge of the city Fever Hospital, 
have recommended the Town Council to appoint a visiting 
physician for that institution. This is to be a preliminary 
step towards a permanent arrangement for clinical instruc¬ 
tion in fevers, the necessity for '^ich has been lately uiged 
by the various medical authorities, in memorials addreraed 
to the Town Council. 

Death while under Chloroform.—A n inquest was 
recently held at Newcastle-on-Tyne, touching the death of 
a young man who died suddenly on the 19tb ult. after 
undersmng an operation on his eye. Dr. Heath, who per¬ 
formed the operation,having givenevidence, the jury returned 
a verdict to the effect that deceased died from failure of the 
heart’s action, after undergoing on operation under the 
influence of chloroform. 


Royal College op Surgeons of England.—T he 
Ubniy of this institution will be closed on Tuesday, 
Vodn^ay, Thursday, and Friday, the 5th, 6tb, 7tb, and 8th 
of Janoarj', for the purposes of the examinations. 

l^T Doctors in Italy.—T he first official recog- 
utioa of female medical practitioners has just been made 
is Rome. The recipient of this distinction is Signorina 
Teme, M^., whom Queen ^fargberita has appointed one of 

her physWans in ordinary. 

Boyal Medical Benevolent College.—O n Thurs- 
daj. 7th, at 7.30 p.m., a special service will be held 

attbeQnmm of St. Mary Bishophill Senior, Ycwk, when a 
■lEiiinn 'will be pre^hed by the Venerable Archdeacon Blunt, 
D..9., and a collection made on behalf of the Epsom College. 

Sasitation at Southampton.—T he important sani- 
tBiy w ork s recently sanctioned by the Corporation of South- 
ami»bDii, involving the erection of the new destructor 
we &B at Chape! for the cremation of the town refuse and the 
fiTMifiniiiil of a la^e section of the sewage of the borough 
hj predpitation, were successfully inaugurated on Dec. llUi. 

BmsiAN Remedy for Hydrophobia.—T he alisma, 

water ^ntaio, is lauded in Russiaas a remedy for bydro- 
Pbol^. ne plant flowers during the summer, and should 
ha collected during August. The roots must be diried and 
then spread on bread and butter, and a good dose 
okAni^t and morning. Two or three doses are said to be 
snilalMt to effect a cure. 


^t^CEDE OF A Physician.—O n the 29th ult. an 
kmiMMfc 'was.iheld .at Kensington, on the body of Henry 
WettOB, M.D., who^died on Christmas Day, under distressing 
SI—iiilanrr*!. from Che effects of a sell-adminisUo:^ dose 
ot pffMBic add. After hearing the evidence of several 

—- pB tha joty .returned a verdict of “ Suidde whilst in a 

wiflMfid mind.” 


BosmALS Association.—T he second general 
rntMiag of tte Sesekm 1886-6 was held on Dec. 16tb, 1885, 
M tte looms of the Social Sdence Assodation, 1, Adam- 
WX/., Dr. Brietowe, F.B.8., in the chair, when 
by Mr. O'. StWTge, on The Use of Alcohol in 
wu read by Mr. Bnrdett (Mr. Stu^ being un- 
»j^esent), in whidi was indicated the urgent need 
^ 'n.to.tbe diet tables of hospitals, on account of 
•ad much more in order to overcome the 
« ian the present hospital practice that 
ir^ilu contribute to bealth. It is well 
.Stin^'tliat in the General Provident Life 
~ ole^ees of insurers, one class 

,the otiiw noo-abetamers. From 




Presentation.—O n the 24th nit. at Bridge of Allan 
Dr. Paterson was presented with a cheque for ^^40 enclosed 
in a silver casket bearing the following inscription:—“Pre¬ 
sented to Dr. Alexander Paterson, dong with a cheque, 
given by 260 subscribers over the whole county, in testi¬ 
mony of their regard for him as a successful physician, a kind 
friend to the poor, and a public benefactor to tne inhabitants 
of Bridge of Allan.’' 

Hackney Mortuary.—O n the 23rd ult., during an 
inquest which was being held at Hackney, the coroner, the 
m^icol witness, and the jury complained of the disgraceful 
accommodation provided at the mortuary, one of the 
speakers stating that in his opinion it was not fit for the 
backwoods of America. The coroner advised that the 
attention of the medical officer of health for the district be 
! called to the matter. 

A Vicious Appetttb.—O n the 28th ult., at an 
inqtiest held at the Earlswood Asylum for Idiots, on the 
body of a man who died in that institution on the ^rd ult., 
it was stated that a post-mortem examination of the deceased 
showed the stomach to be very much enlarged, and in it was 
discovered a laige roll of foreign substance, consisting of 
human hair, horse hair, and cocoa-nut fibre, and a few dead 
leaves, the whole weighing two pounds and a quarter, and 
completely blocking up the stomach. 

The Madras Victoria Cabtb Hospital.—T he tem¬ 
porary buildings of this institution, which is intended for 
the reception and treatment of Ca^ and Gosha women, 
were formally opened on the dth ult., by Mrs. Grant Duff. 
A grant has been made to the hospital by Government, and 
the donations already amount to over lOCKOOO rupees. The 
lady superintendent is Mrs. Scbarlieb, under whose sup^ 
vision careful arrangements have been made for respecting 
the feelings of the patients by the strict maintenance of their 
caste or gosha. 

CuNiOAL SodETY.—The subjoined list gives the 
names of those gentleman who have been proposed for 
election as officers members of Council for the ensuing 
year:—l^resident: Mr. Thomas Bry^t. Vice-Presidents: 
Dr. James Andrew, Dr. Cayley, Dr. Wilks, Mr. Sydney 
Jmies, Hr. Thomas fickering nek, and Sir Henry Thompson. 
'A'eaeurer: Mr. Christopher Heath. Council: Dr. Carring¬ 
ton, Dr. Coupland, Dr. Drewitt, Dr. William Ewart, 
Hodden, Dr. F. de Havilland Hall, Dr. Felix Semon, Dr. 
Tyson, Dr. John Williams, Mr. Henry Himh Glutton, Mr. 
Davies-CoUey, Mr. Harrison Cripps, dlinton T. Dent, 
Mr. A. Pearce Gould, Mr. Warrin^n Howard, Hr. Hen^ 
Morris, Mr. Walter Rivington, Mr. Johu Wood, F.R.S. 
Honorary Secretaries: Dr. Stephen Mackenzie, Mr. Rick¬ 
man Goalee 
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Habt Magdalen Hospital, St. Petebsburg.—A t 
a‘ meeting of the German Medical Society of St. Peter.sbiirg, 
Dr. Lingen mentioned some statistics of the practice of the. 
Mary li^dalen Uospital during the four summer months of 
18^. There were 124 cases of typhus, the mortality of 
•which was 12-2 percent. The mortality of typh^id-waslS'd. 
Both these rates were below those for the corresponding 
period of the previous year. The number of cases of 
pneumonia was 54, though in the pretious summer it had 
been only 33. The mortality was, however, only 9'6 per cent., 
against 13 per cent, in the summer of 1884. Ninety-live 
coses of phthisis were admitted, with a mortality of 44*4 
per cent., the deaths from this cause accounting for a third 
of the total deaths. There was no diphtheria. A case of 
aoute glanders was fatal on the tenth day. A case of 
malignant pustule on the chin was cured by excision and 
subsequent cauterisation. In the surgical wards there were 
283 cases, mostly injuries, ■wounds, and fractures. The 
mortality in this department was 5 per cent. 


BOOKS ETC. RECEIVED. 


BiauoTBiQVB M^AtiCALik I>'TEii:rAricu(ALE. Bureaux de U“Soinai»e 
Hedicale." 

Dl^nostlc et Traltement ClUnirglc.il &et Tumours Abdomiiifiles. 
Par Sir Swncw Wells. Edition Francalsc public avec le 
Conooura uu l>r. J. Keser. pp. 390. arec &fi >'lgure« le 
Texto. 

OaSiCun'A Press. 

A Manual of the Diseases of the .Bye. By C. Maataman, 
P.B.C.S.Bns. Translated into Benirali by Lai MaUhub 
Mookerjee, L.U.S., F.O.U. 

OiSSSix ft Co., Limited, London, Paris, New York, and Melbourne. 
The Surgical Dieeuaes of Children. By Edmund Owen. M.B., 
F.B.C.S. pp. SIS, llbuCreted with 4 Chronio-lltbognphs. and 
65 Engravings, (is. 

Fractures and Dislocations. By T. Pickering Pick. F.B.C.S. pp. 

624. Illustrated wilh 93 Bngraviiyjs. 8s. od. 

8urj|l^ DlscAses of the Kidney. By Menn’ Morris. M.A., M.B., 
F.B.C.S. pp. 546, with tf Chromo • litliographs, nnd 40 
Engravings. 9s. 

CevSCrii.l, J. ft A., New Burlington*8treet, London. 

The Principles and Practice of Mc-dicine. By the late C. H. 

Fagge, M.D.. P.H.C.P. InTwoVols. pp. ]i>24-636. 

The Pooket Pormnlaiy. By Heur%- Beasicy. Bleventh BdUdao. 
pn.617. 

The In^cace of Sex in Disease. By W. Roger Williams, P.R.C.3.,' 
pp. 3#. 

A Mannai of Animal Vaedaatlon. By Dr. E. Warlonioat. 

Translated and Edited by A. J. Harries. M.D. pp. 166. 
Descriptive CsUilogue of the P.-ttbolugical Specimens contained in 
the Museum of the Royal CdUege of Surgeons of Hnelasd. 
Vol. IV. 

How to Use a Galvanic Battery. By Herbert Hbbita, M>D. 
Third Edition, pp. 96, with Illustmtiohs. 

Harrison ft Son, St. MartlnVlane, London. 

Procc-ediogs of tlio Medical Society of London, Edited by 
Dr. J. K. Powler and Mr. J. H. Morgan. Vol.ylll. pu. 306, 
with Illoetratlons. 

B TH a cHW AU). A.. Betlln. 

Die Physiologische und Thcrapentlsche Wlrkung doe Schwefel- 
WMserstoffgases. Ton Dr. H. Sbifft. B. 166. 

Leitfaden sum Qelmiuch cies Augensplogels, Von Dr. Med. 

Adolf Vnsiius. 8. 76. mit 22 Holrochnittefi. 

Die Bakterien-Aetiologic der Infeotions'Kmiikhciteti. Von Dr. 
Hugo MUtenweig. 8.166. 

Patfl, TavxoH, A Oo., Pateraoster-square, London. 

SysitMue and Sea: n Tnohting Visit to the Obannel Islands and 
Coaet of Brittasy. By a Country Doctor, pp. Md, with 
Illustrations. 

The Mammalia in Relation to Prlmev-al Times. By Prof. Oscar 
Sehmidt. pp. 308, with 51 Woodcuts. 

Lewis. K. K., Qower-street, London. 

A Handbook of TbcMpeutlc*. By Sydney Blnger, M.D. Bleventh 
KdJtion. pp. 666 

The Science iiud Art of Midwifery. By Wm. Thompson Lusk, 
A.M.. M.D. pp. 763, with numerous Illustratioiis. 

Dlustrations of the Unoouselous Men> 0 i 9 iu DiseoBe. ByCbas; 
Creighton, kIJ>. k>. 212. 

Oout, and its Relations to Dttense of tlK Liver and Kidneys. By 
Robson Roose. M-D. Second Edition, fep. ITO. 

BoMe In Winter, and the Tuscan Hills m Summer, By David 
Young, M.C.. M.D. pp.288. ^ 


iMjKitxin, Qrren, ft Co.. Patornoster-ww, London. 

Transactions of the OKnica! Society. Vol. XVIII. no. 427. with 
ColcMiwd Phteo and Woodeuts. 

Strength and Happinea. By BIchard A. Proctor, pp. 263, witii 
Illustrations. 

*‘55. Anal.vsis. Bv Willli.m Crookes, 

* P.R.S.. y.P.O.S. Second Edition, Rewritten and greatly 

Enlarged, pp. 725. witlj .37 Woodcuts. 


Mathisson, F. C., ft Son, Bank. London. 

Matbleson's Vade-Mecum for laveeton for 1686 . pp. 444. 4s. 
PB3fTl.ASD, YOVNO J., Eiiiiiburgh. 

Atlas of Venereal Diseases. By P. H. Maclaren, X.D., F.R.C.S.B. 
Fate. II. 6». 

Philip ft Son, Fleet-street, London. 

Healthful Exercises for Girls. By A. Alexander, pp. 92, with 200 
Illustrations. 

Putnam’s Sons, New York ft London. 

Psychiatry: a Oifiiical Treatise on Dlsestses of the Fore-brain. By 
T. Meynert. M.D. Translated by B. Sachs, M.D. Part I.: 
Anatomy, Physiology, uid Chemistry of the Brsdn. pp. 265, 
with Iliustratroiis. 

A Manual of Microscopical Technology. By Dr. Carl Friedliinder. 
Translated by S. Y. Howell, MA.7M.D. pp. 249. 

Sampson Low. Marston, ft Co., CrowB-boildlnge, London. 

Orient Line Guide, Edited for the Managers of the Line. By 
W. J. Loftie, D.A., F.S.A. pp. 364, with Plates and Uape. 6c. 

Sanitary iNgriTVTR OmvR, Margarebetreet, Stanford, Ohariag-eroet. 
Vital Statistics: a Memorial Volume of Selections from the 
Reports and Writings of Wm. I^rr. M.D., F.R.S. Edited for 
the Santtar>- InaiTtnte of Greet Britain. By Noel A. 
Humphreys. F.S.S, pp. 663. 

Smith, Eldsr, ft Co., Waterioo-place, London. 

TraneactiooeofthePathoIomeelSoetetyOfliondon. Vol.XXXVI. 

pp. 573, with Plates andWoodenta. 

Von Zienusen's Handbook of General Therapeutics. Vol. IV.: 

Treatment of DiaeaM by Climate. By Dr. Hermann Weber. 
General Balneothempeutioi. By Prof.'Otto Leichtenatem. pp. 
496. 

Dictionary of National Biography. Bdited by Leslie Stephen. 
Vol. V.: Blcheno-Bottisbam. pp. 446. 

Spon, E. ft F. N., Charing-oross, London. 

Lightning-Conductors, their History, Nature, and Mode of 
Application. By H. Anderson. F.C.S., P.G.S. Third Edition, 
Revised, pp. 47u. with Illustrations. 

Traill. Dr. M., Calcutta. 

The Landmarks of Snake-Poison Literature. By Vincent Riehardj, 
P.B.C.S.Ed. pp. 176. 

Van Voobst. John, Paternoster-row, London. 

ChemUtiT, Geuernl, Medical, and Pbarmaoentioal, tncladlng the 
Chemist^ of the British Pharmacopccia. By John Attheld, 
F.B.S. Bleventh Edition, pp. 870, with lUnstmtions. 


Illustrated Stable Maxims. 4«., on Boiler. (Longmans.)—Intubation of 
the Larynx; by F. E. Waxham. M.D.—The Paris Guide and Directory; 
• compiled 1^ Stlokney ft Co.. Paris.—A precise Investigation of some 
Mioroorganlsint and Soluble Ferments; by G. T. EingMtt. F.I.O.. 
y.O.S.—Uber die TWghelt der Netahant und des Selicentrums; von 
J. MoK. Cattell.—Calvert's Mecbaniea' Almanack for 1686.—Variations 
de Composition et Reactions Cblmiques des Huzueurt Normates et 
Morbldes de rApparcIl Genital <ie la Femme; par le Dr. F. M6ai5rc.— 
BCfeeta of the Use of Tobacco: by Hobart A. Itare.M.D.Fhiladelphla.— 
Peste de Cadeiraa, on Bpisootiade Uarajd; peloDr.J.B. deLaoerda.— 
The British Fhormacopa'la and its Critics; by Prof. Attfteld, P.R.S.— 
Engravings of A. Vusalius and N. Tulplus, ir. Od. each. (Williams 
and Norgate.)—Health Almanack, 1686. (J. Clarke, Edinburgh.)—On 
Inflammation of the Attic of the Tympanum, and two Fatal Coses of 
Bar Disease in Infants; by Dr. S. Sexton, New York.—Purity 
Meetings—a Frotcet; by Wilbrsdsaro Taylor.—ludexMedlcsu, Vol. VII. 
No. 2.—A Plan for erecting a Healthy City on the Bouth-Weeb 
Gulf Coast of Florida.—The British and Colonial Druggists' Diary, 
1886.— The Educational Almanack, 1686.— Good Words, Sunday 
Hagarine, January, 1886. (Ibister.)—Leisure Hour, Sunday at Home, 
Boy s Own Paper, Girl's Own Paper, January, 1886. (Tract Society.)— 
Fulnre Careen for our Sons and Daugbtan. (Segg ft Co.)—Pmf. A. 
Jacobelli: Frelcr.lone al Corso Ufficiale dl Atmlatria nelta Begta 
University di Napoli.—Kepprt of tbo Spina Bifida Committee of the 
Cninical Society of London.—The Medicines and Medicinal Agents of 
the British Fh^naoopula, 1886 ; ty Clay and Abraham. 




ittimMmtftrttH eoIimM mitrt sm( dirbct (stAs f^Ees^THx lAUrot* 
tefora 9 e'sIecA Sa TAarsdsp Manittff at <As latssf. 


Bioen, CilarlssW.. M.B.C.S., L.B.0,P.. bsw been appointed Besldeat 
Obstetrical Oflicer to Cfaaring-cross Uospital. 

Buxton, Di'dlev Wilmot, M.D., L.R.C.P.lond., M.R.C.S.. Antestbetist 
to University College Hospital, has been appointed an Assistant 
Anifsthotist to the iMntal Hospital of London. 

Pooka H., MJLC.S,, L.8.A.Lond., has been appointed Houae-Surgeoo 
to Chating-croM Hospital. 

Frbrman, Ckas. D., IfeSAXond., bos baen appointed Housc-PhyrioUa 
to Charing-eross Hospital. 

Rcnton. a. W.,. M.R.C.S.. has been appointed Senior House-Surgeon to 
tlie Anconfs Hospital, Manchester, vice G. A. Bolton, resigned. 

Irving. OhaklsA. L.R;C.P.Lond., M.R.C.S.. has been appointed Medteal 
Officerfortbe Postan District of the Newark Coion, vice Burrow* 
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Lt^tes. John. If.R.O.S.. L.S.A.l<ott<}.,bMb«e]i«ppoint«d House-Surgeon 
to Ch*riDg-cross Hospital. 

Wtv. t'nsDERK'K. L.A.H.Dub.. has been appointed Medical Officer for 
the South District of the Stratton Union, \ice Stuart. 

Fabker. Oeorue, M.A., M.D.Camb.. M.R.O.S., has been appointed 
House Surgeon to the Paddington-green Children’s Hospital. 

PoL»ox. Jaxes Ronald, L.R.O.P.Lond., M.R.C.S.. has beenap^inted 
Assistant-Surgeon to the Worcester Friendly Societies' Medical 
Aasociatioti. 

BoctaroNE. William, M.D., H-Ch.Q.U.I-. bu been appelnted Medical 
Officer to the Workhouse, Wakefield Union, vice Horsfall, reaigned. 

SrenvAN, P. Osml'xd, M.R.C.S., L.S.A.Lond., has been appointed 
Hooee-Physician to Oharing-cross Hospital. 

Walkxb. H. SiNNcnt, M.R.C.8., U.R.C.P.Lond., has been appointed 
Bouae-Surgeon to the Durham County Hospital, Durha^ vice 
Munay M^wKsob, M.B.. reeigned. 

Wetskbu), Pkank J.. ALB.Dond.. M.B.C.S-, L.6-A.Load., has been 
appelated Uouse-Phyaloian to the London Hospital. 

WiLMN, John. L.R.C.P.. L.B.O.S.Ed., has been appointed Medical 
OMeer of H^th for the ^ds^ Urban Sanitary District, vice 
Mumford. 

WiueN, Thos.. M.D.Lond., B.S.. M.R.C.5.. lias been appointed House- 
Physician to the National Hospital for the Paralysed and Epileptic, 
Queen's-square, W.C. 

WbTEB. J. T.. M.R.C.8., has been appointed Junior Hnuse-Surgoon to 
the Aq*'*^* Hospital, Manchester, vice W. Arnold, resigned. 


Strips, IPistriages, aotr 5tat|8, 

BIRTHS. 

Hmbleton. —On the 23ad ult.. at St. Wilfrid’s, Bournemouth, the wife 
of Dranls C. Bmbleton, L.B.C.P., M.K.C.S., of a daughter. 

Lssjiaa -—On the 27th ult., at Fulwood-rosul. Sheffield, the wife of 
8. Maeanlay Ink^r, M.D.. of aaon. 

Laeis.—O n Nov. 29tb. at The Adyar, Madias, the wife of Surgeon* 
tfaj nr Jas. AodersoQ Laing, of a daughter. 

SxmL—On the 2Sth ult.. at Cedar Lawn, Burhige, Hinckley. Leicester¬ 
shire. the wife of R. Bradshaw Smith, Suigeon, of a daughter. 

ThoSS.—O n Uie 29th ult., at High-street, Cri^, N.B., the wife of Alex. 
, jun., M.Ah UJ}.. and O.M.. of a Bon. 



MARRIAGES. 

JXJJOnBD.—On the 23rd ult., at 13, West Prince's-sfcreet. 
OhuMw, bv the Rev. John Orr, Tron Church, assisted by the Rev. 

eron. of Dunoon. Wlllialh H. Barrett to Kate, second 
daughter of the late A. M. GlaMford. Liverpool and London. 
0A1XA8 —Bead.—O n the 9Wfa ntt.. art the Omtety, Bronapton, by the 
Bar. J. B. Bowe. assisted by the Rev. A. D. fieate and the Rev. S. 
Bosrden. John Henry Lskogford Dallas. &q., R-A.. to Enuua Jau^ 
wonnil daughter S. Laurence Read, of Petershaui-tcrraca, 

Queen’s {^te. 

FeaHSS—T tpowwgiTwBtTTT.—On the 2.'lrtl ult., at St. Philip’s Church, 
■art’a-oourt. S.W., Kendal Franks, M.D.,>of FitswIIIlam-squareb 
Dahtln, to Oertende Jane, fourth daughter of the late Colonel T. 
Bromhead-Butt. 79tb Ulgblandera. 
tXZEO—CKBiffTtAN.—On the 33nd ult.. at St. Mary Magdalene's, 
Innster-square. Prank, only son of John Qrayllng, H.D.. Sitting- 
le. to Mary Maud, widow of the Bev. R. Cuthbevtson OhHstlan. 

, late of Boesoiy. Co. Feraanagb, Ireland. 

—Bratthwaitb.—O n the 29tb ult., at the Friends’Meeting- 
. Meteor«-road, Hollowsy, N., Willis Norton Whitney, M.D., a 
Bher of the United States Legation at Tokio. Japan, to Mary 
I. tidra daughter of JoMidi fisvan Bcaitbwadte, of Camden- 
(J|l«,aBdNew-sqHaie, Linooln’s-lan, Barrister-at-law. 

ii' ■ ■ ' " ' I ' 

twiw r.])^ATHS. 

II e lha Tlbd iiR aPnranhntt llinnii at his eeetdeBce, nsbei- 
, Frestoh. Biensrd AUea, M.B.O.3.. and Surgeon-Major to the 
North Lancastdie MIRIM, youngest son of the late Barten 
■ Allen, of Preston. 

itheMth alt,, St Cbuech Gresley, Burtou-ou-Iient. BUm. 
'edwiie of WlUUm Carrlck Crofts, M.R.C.S., Ac., aged o7- 
r.—On tba Jlst uIL. at Prloiy-road. Kilburn, Henry Pettener 
, K.R.C.8., L.SA.iAKid.. formerly of Fulham, aged 66. 

L —On the 26tb ult., after a short illness, with much sufTerlng, 
t wUllaai Qreenlidi. F.R.C.S.. of Somerflcld-road, Finsbury- 
.sMOM son of Thomas Greenish, of New-street, Dorset-square, 

W o wffi er MB, at his residence, 2, Oxford-street, Oldhara, 
■njJmBBn. M.D.. B-SaBdln.. agKlM. 

fbe JMh nit., at Soutlsditll, Brcaaley. Kent, Ibands 
], OiHg a um formerly of GttihHeiel and Ohertsi^, aged K. 
tho SOttk^nlt.. at Bogber, Soaseg. after « abort UlRicaB, 
lOffiatiwImUieTMhyearof hisage> 
itfaOMffi offiLrOt hla restdenoe, Llnooln, liamei Marr Snow, 
. Ti 8 A Tiidil ignit 77 

K-tha IBIh*ffit<«iMlitwily, Bearj WoBton. JLO.. of Ko^iog-> 
" g. mn -of late Henry Sn Wotton, of 

__ , - •vl-iw.ussc..;.-. .... 
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Monday, January 4. 

BoTAi LoEiiOH Ophthalmic Hospital, HooBTtKLDO. —OpamHona, 

10.30 A.M., and each day at the same honr. 

BoTALW bstmxnbtbb OPHTHALMIC HoaPiTAL.— Operations, 1.80 9JH., 
and «*«eK day at the same hour. 

St. Mark's Hospital.—O perations, 2 P.H., and on Tnesdays at the 
seme hour. . _ 

f^wwraxi Hospital fob Wosikt.—O perations. 2.30 p.m. Also onThnr^ 
days at 2 p.m. 

Hospital fob Womee, Soho^habb.— Operations, t P.V., ana on 
Thursday at the same hour. 

Metropoutae Free Hospital.— Operations, 2 P.M. 

BoTAL Obtkopedic HOSPITAL.—Opomtlons. 2 P.M. 

Oeeteal Luedob Ophthalmic Hospitals.— Operations, 8 P.M., and 
each day In the week at the same hour. 

Mkdical SociETF OF LoEDoE.— 8.80 P.M. Mr. Jonathan HutcUnson. 
F.K.S. I Some Moot Points in the Natural History of SyphHls 
(Lettsomlan Lecture). 

TnMday, January 5. 

Gut's Hospital.— Operations, I.SOf-h.. and onFrld^at the same boor, 
OpbtbaJulo Ope^oos on Mondays at 1.30 and Thursdays at 2 pjk. 
St. Thomas's Hostital.— OphthalmlcOperations. 4 p.m. ; Friday, 2 p.m. 
Oaecbr Hospital, Bromptoe.— Operations. 2.30 P.M.; Saturday, 8.4l>p.M. 
Wrstmiestir Hospital.— Operation, a p.m. 

West Loedoe Hospital.—O perations. 2.30 p.m. 

Ratal lBSTixirTio|f.—3 p.m. Prof. Dewar: The Sto^ of a Meteorite. 
Pathological Societt of Loedoe.—8.30 p.m. Mr. Bves (l) Two 
oases of Sorooma of the Tongue; (2) Bctopla of Crop of Weeon 
(card): <3) Large Calculus passed ^ntaoeously by Female Child 
(card). —Dr. Price: Malignant Disease of the (Esophagus.— 
Mr Sutton: Joint Disease In Animals.—Dr. Norman Moore: Cases 
of New Growth in Heart and Viscera—Mr. Fenwick i Toberenlar 
Hxfolialing Cvetltis. — Dr. Samuel West: Aneurysm of Mitral 
Valve. —Dr. Hale White; Meningeal llamorrhage extcndlM to 
Sheath of Optic Nerve (card).—Mr. Lane: (1) Anatomical V^a- 
tions in Pelvis (card); (2) Fracture into Ankle-joint without Dls- 
pkicement (card). — Mr. Swlnford Bdwardss Carcinoma of the 
BIa<lder. At £'.30, Annual election of officers and CounolL 

WedEMday, Jamasry 6. 

Natioeal Orthopedic Hospital.—O perations, 10 A.M, 

Mxddlbskx Hospital. —Operations, 1 p.m. 

St. Baetholombw’9 Hospital. — Operations, 1.30 p.m., aad on Bator- 
day at the same hoar.— OphttasJ mto OpecoUeas oa Tuesdays aad 
Thundj^s at 1.30 p.m. 

St. Mab^ Hospital.— Operations, 1.30 p.M. Skitt Department 

9.30 A.M., on Tuesdays and Fridays. , 

8t. TKeMAE’B Hospital.—O pentioM. 1.38 pal. aad on Satardar *8 
the same hour. _ . 

Loedoe Hospital.— Operations, 2 p.m., and on Thursday and Saturday 
at the same hour. 

Obhat NoBtiBBE Oeetbal Hosteml.—O pemtloas. 8 p.m. 

8AMABITAE FEES UOSPIIAL FOB WoMEE AND OOILDEKE.—Opentlens, 
3*30 P IC 

p gi T Rt B n i 'OoiuwH HoAftpal.—O perattons, I P.M.; Satnrday. Sv.M. 

Skin Depaitmenti 1A£ p.m.; Saturday.2.15 a-M. 

BOTAL Fbkb Hospital.—O perations. 2 p.m. 
ittxg'h Oollegb Hospital.—O peratioBs, 3 to 4 p.m. 

Thsnday, Jonoary 7. 

St. OEOBoWa Hospital.—O perations, 1 p.m. 

Sc. BAEsaouiMBvis HooPiTAL.—Surgical Coosultettoai, 1.30 p.il 
OHAB iEa-CROSS HOSPITAL.— Operatlous, 2 p.m. 

Nobth-Weet Loedoe Hospital.—OD eratlons. 2.30 p.m. 

RoTAL IESTIT0TIOE.—8 P.M. Frof. Dewar : The Story Of a McUorit^ 
Harvkiae Sociktt of Loedoe.— S.30 p.m. Dr. W. H. BIcoKinso^ On 
Inhalations In Pulmonary Diseases. — Mr. X. Pickering Pick; 
Spreading Traumatic Gan^ene. 

niday, Jonaary 8. 

8r. GEOBai'e Hospital.—O phthalmlo OperatlMu, 1.30 p-J(. 

BoTAL Soots Loedoe Ophthalmic HoiMTAL.—Opefa6loos.3 p.m, 
Bwa’s CoLlB«B Hospital.— Operations. 2 p.m. 

West Loedo.e Mkdico-Chiroroical SocrerT.—8 p.m. Specimens will 
be shown by Mf- Percy Dunn.—Mr. Bsrratt: Case of Extroversion 
of the Bladder after Operation; Wnter-colour Drawings Of the same 
In’a Female.-Dr. Savlll: Two cases of Myxeedema.—Dr. Ftekett 
and Mr. Keettey: On a case of Obstruction of the Boweii, with 
Qaaimne of the Left Leg.—Mr. J. B. Laon; On tbwe of 
' BxSion of the Tongue.—Dr. J. B. Bali: On a case of uuantile 

Cu^'^^SociETr OF Loedoe.—8,30 p.m. Annual general meeting 
for election of officers and Council. Sir Andrew dart: On a ease 
of Desquamative Prostatitis accompanied by the Dis«*aw’of 
Hvalloe TubenSMte.—Mr. Barker: Ununlted Fraedure of the Clavicle 
prododng Writei'e Csamp and Fain. Bcsectlon of the False Jeint 
and Wiring of the Fragments, Complete Union and Eej^W of the 

Nerve Svmptoms.—Mr. Glutton: LargeCcrvical Spina mndauMer- 

golng Spontaneous Cure.-Dr. Pringle: Syjnmetrieal Quttete 
Scleroderma (li'’Ing specimen).—Mr. Sympson (Llncetn): Mnnlple 
Cartfli^liaous Tumours (living specimen). 

BttoriUyi Jumary 9. 

JCdw'e 0o»*«» Hobpitaj..— Opsrations, l P.M. 

W^AL Fees BoapixaL.—Operations, 3 P.M. 

WiDDLMX Hospital.—O perations 2 P.M, „ _ 

WOFALlEmTlMrioE.—3 P.M. Picf. DcwaTt The Story dC s'Msteorite. 
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[Jan. 2,1860, 


METEOROLOQtCAL READINGS. 

{Taken daily at 8.80 a.m. by StevartC$ InetrumeyiU.) 


Tn Lavcxt 0?ncx, Dec. Slit. 1885. 
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Itfltts, S|ort Cmnmtnts, ^ |.nsfatrs to 
Corrosponbonts. 


Jt is etpecialli/regwdted that early intelli^eneeo/loeal events 
having a medi^ interest, or which it ts desirable to bring 
under the notice of the profession, may be sent direct to 
this Offce. 

All communications relating to the editorial business of Oie 
journal must be addressed*' To the Editor.” 

Lectures, original articles, and reports should be written on 
one side only of the papw. 

Letters, whewer intended for publication or private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe, or recommend practitioners. 

Local pacers containing reports or news-paragraphs should 
be marked. 

Letters relating to the publicaiion, sale, and advertising 
departments of The Lancet to be (Pressed “ To the 
Publisher.- _ 


Medical Eteics in tbs Obaeqe Fbbe State. 

A COBSESPOXDEXT wiitci ui that In twenty-seven years’ practice at 
home and abroad he bas always been on the best of terms with bis 
brother practitioners. We coogratulate him on such a fact, creditable 
alike to him and to the profession to which he belongs. He bas now. 
however, to complnin of unprofessional methods in a medical brother, 
who thinks it right to foist his advioe and medicines on the patients 
of other practitioners, offering them even for nothing at first. We 
cannot believe that such practices will be persisted in or that th^ wlU 
be found to succeed. They are entirely undignified and unjustifiable. 
It u never too late to Learn. —1. Our correspondent must be aware that 
there have been many theories put forth to account for the origin of 
chronic rheumatism, and that patbologista are not agreed aato the 
existence of a definite poison in the dUease.-~9. Massage seems to be 
the prominent feature of the treatment employed by the spe^alist 
mentioned. 

Ur. J. Jeffery .—would be contrary to our rule. 

DIPHTHERIA AND DBPBCTIVB DRAINAGE. 

To the Editor of The Laecbt. 

Sib,—I t would seem to me to be very fooMsh to ignore altogether the 
idea that road-level sewer \'eotilators may have something to do with 
the various outbreaks of diphtheria simply because certain defects may 
have been found in some of the houses where the disease bas arisen, and 
because sewer ventilation acts as a kind of safety valve to the house 
drainage; and, moreover, oxygen Is one of the beet antiseptics known. 
1 can say, without fear of conttadlctlon, that sonae of the worst (mss of 
diphtheria in this neighbourhood have arisen at different times opposite 
some of the wont of these stlnklogventUaton.andmanya time have the 
persons residing near them had to close their wihdows when the wind has 
been blowing in a certain direction. No doubt, where the sewers have all 
been laid ujion properly graduated levels, and there Is conse4iuently no 
stagnation of sewage, these road-level ventilators act perfectly well; 
but where the levels are altogether Irregular it would to me that 
the only safe method Is to run shafts the sides of a certain number of 
bouses, and so convey the effluvium Into the upper air. If these road- 
evel ventllaton are not a nuisance and a danger, why have the 
uthorltles gone to the expense of making fresh openings in the centres 
of the roads when they could so easily have untrapped Uie gratings which 
carry off the r^n-water at the sides ? In conclusion, I would say that 
one of our chief London consultants told me he had distinctly traced 
some cates of diphtheria in the north of l^ndon to these road ven¬ 
tilators. Such being the case, there can be no question that fresh 
inquiry is needed. I am. Sir, your obedient servant. 

SurMtOD, Dee. 28tb, 1885. P, p. Atkirsok. 


Amot Fbbsbttsbiar MissioR Hospital. 

I.v the report of the Mission Hospital at Amoy, by Mr. Archibald 
Macleish, M.A., M.B., C.M., for the past year, an Interesting account 
of various cases, surgical and medical. Is given, from which we extract 
the following as an instance of a not very common affection—viz., 
lyraphooele 

" The patient had a collection of milky fluid in the tunica vaginalis, 
presenting the miorosoopic charsctors chyle, coagulating quickly, 
and containing large numbers of active filarlH* (filaria sanguinis 
homlnls). He was thrloe tapped. TJie first time eight ounces of 
this fluid were drawn off. and no injection made. The fluid rapidly 
accumulated, and eighteen days later the same quantity was 
removed, and a drachm of pure, liquefied carbolic acid injected, 
causing considerable pain and faintness. The fluid again accumu¬ 
lated, though more slowly. Twenty-six days later fire ounces were 
drawn off, and eighty minims of carbolic acid injected, with only 
slight pain and no Inflammatory reaction. Four months later the 
testicle was much reduced in size, and when last seen (about ten 
months after the last operation) was almost normal. Presumably, 
obliteration of the sac bad taken place. The collection of fluid had 
always been larger In the evening than In the morning, and in 
summer than in winter. The glands In the groins were not enlarged ; 
and the patient bad never suffered from fever, or anything pointing 
to constitutional disturliance from the presence of the filaria', which 
were found also In the blood,” 

This is the second case of filarious lymphocele that Mr. Macleish has 
treated. In the previous case, on tapping the second time, sufficient 
inflammatory reaction was set up, without injection of the sac, to 
effect obliteration and cure. During the ten months and a half the 
hospital and dispensary were open 1885 individuals received treatment. 
On these, 113 surgical operations were performed. The average 
number of visits to the dispensary by each patient was about five, 
which, as a Chinaman expects to receive manliest benefit from his 
first visit, and if be does not get it is but little Inclined to persevere, 
tends to show that the resulta were very satisfactory. 

Mr. J. B'eii Walker should apply to the Volunteer department. War 
Office. 

••PERSISTENT CONSTIPATION." 

To the Editor of The Laecbt. 

Sib,— 1 beg to thank all those gentlemen who kindly gave me tlirough 
The Larcet the benefit of their advioe in the treatment of the above 
disease. Having adopted Mr. Blenkame’s prescription. I am glad to say 
that it has. to far, proved suocesstu].—I am, Sir, yours obediently, 
December, 1886. • Physiciar, 

To the Editor of The Larcet. 

BtR,—Having read an excellent annotation on “The Treatment of 
Constipation ” in your issue of Dec. 12th, I beg to ask you to kindly 
supplement it with a list of aperient vegetables and fruits (obtainable at 
this season) that are most useful !n this obstinate and common ailment. 

1 am, Sir, yours faithfully, 

Dec. 18th, 1885. , Adstrictts, 

%* Every kind of green vegetable obtainable at this season Is of use in 
relieving constipation. Vegetable soups are partlculariy appropriate. 
Among fruits, pean, apples, prunes, and figs are the most effectual, 
whether cooked or in the raw state. The infusion of preeer\'ed 
tamarinds is doubly valuable from the action of the fruit and from the 
volume of fluid thus introduced. It also forms a very agreeable 
drink. It should not be forgotten that, in order to obviate a costive 
habit, these various subataoces must, one or Mber of them, alternately 
If desired, be habitually taken. In addition to the means recommended 
in our recent annotation, we may mention that benefit is often derived 
from friction and massage of the abdominal walls.—E d. L. 

THE MEETING OF DEC. 17TB. 1885, AT THE ROTAL COLLEGE 
OF SURGEONS. 

To the Editor of Ibb LaECCT, 

Stb,—M ay I ask the favour of a correction of your report of the above 
meeting? Tour reporter, possibly from failing to catch the word “ not," 
and in his laudable endeavour to compress my remarks, has made me 
say the opposite of that which I did actually say. I quote from your 
report, inserting in brackets the words necessary to make my meaning 
clear “ It bad been said that the College was [not] simply a corpora¬ 
tion [that it was something more], but from that be ventured to dissent. 
It was a body having [high and noble objects and] great responsibilities 
both to the profession and to Uie puUie, [but sUU nothing but a corpora- 
tkm, and as such Uie creature of the Charter which created it].” 
These remarics were directed against certain mischievous delusions 
which ap^ieared to prevail in the minds of a number of members— 
namely, that the Council could if they pleased cat aside their Charter; 
that th^ ought to do so at the bidding of tha memben; and on 
the present occasion they were, as one speaker aiqNrcesed it. sheltering 
themtelvee behind tbMr Charter. The misprint at the end of my rcenaiks 
of “qualified himself to beooDie,'’instead of bybecoming ••a Fellow,” is 
so obvious as scarcely to require notice. 

1 am, Sir, yours obediently. ^ . 

St. 7ames't-iquare, S.W., Deo, 29th, 1885. Willusi Haugbtor. 
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Tmt 77BWARE Board of Gvardiars. 

X>. IRTIXQ wM elected for the Foster District of the KewRrk 

Unkm. it» spite of a strtuige speech by the clerk of the board on the 
•twice of his diplomas. Ur. Irving Is a duly registered practitioner; 
the localitT of bis diplomas is quite irreleTant. 

ifsaM-seryeM._It la certainly customary for the coroner’s officer to give 

BMlee to the aothorities at iaftrmartea when Inquests are going to 
he held at sneh Institutions. We Imagine In the eases referred to by 
oar correspondent the failure must have been from iaadverteuce. and 
not Intent. It It highly desirable that the resident surgeon of an 
tnflniKry should be called to give evidence concerning the deaths of 
who have died whilst under bis care. 

J. f.—Our oorrespondent Is entitled to dispense his own medicines, like 
everv other registered pnetitiooer. 

Ut. E, PoosMirus.— Yee, in an eariy number. 

MISC ARRIAGB; DBG APIT A T I ON. 

To the Editor of Tns LaitCET. 

SxR,—The following case wilt perliaps be considered sufficiently 
interesting to merit Insertion In your columns. 

On the 12th Inst. I was sent for at 4 p.m. to see a lady who was then 
bdag attended by a midwife. On ray arrlral I found a young woman, 
aged twenty^one. primlpara In her sixth month, being threatened with 
mlsnrHage. I was asked for my opinion, but not requested to take ' 
charge of the case. I gave my opinion that the miscarriage would 
•melv occur, and to have the midwife (who lived close by) at hand. 

1 retired, and at midnight 1 was called again, and was told by the 
mnsrngrr *>»»»■ a foot of the child was bom, but no more. On reacb- 
teg the hniT the midwife Infoemed me that the child was bom “ all 
tet thatMd.” that it was a foot presentation, and that when the bead 
wai lib utbeing delivered •*thr'patient gave hertclf a sudden jerk and 
bwi srrnt back.” I thought it strange tliat there should have be<'n 
arr 'MsT ia delivering the head of such a small-sized child, but lost no 
If in addog questions, and Immediately exaiiiiiicJ into tlie state of the 
■ff iLr. 1 found the headless body of the child on the be,l. the cord pro- 
trediog from the vagina, and on introducing my hand found for a pre- 
M itatkm the foramen magnum, with tlie placenta in immediate 
m -itignlty. When my band was well Introduced Into tlie os, a pain 
acpsrreswd. and the plaoentacame away. I kept my han<l in the uterus 
ar.d got the bead pretty well Into my palm, and delivered it. Not being 
at tbs time the body was delivered, 1 cannot say anything nbou t 
al e •• jerk'’r«fsiTsd to, but 1 think the mother wm hardly responsible 
f(Y it. I am. Sir, yours truly, 

CifARLE^ J. .S. Dk.crs, M.R.C.S. 

St. Look. Mo.. U.S.A.. Oct. 2dth, 18S.'<. 

A'.jAA .—Onr eormpoudent does not tell ns his previous or usual pro' 
fi^nnal relation to the lady la question, or that of the gentleman 
eaUwl in aft«r him, but he aeems to have been treeb-d with scant 
respect. 

not enclosed his card. 

BOSPITAL ACCOMMODATION FOR RESIDENT MEDICAL 
OPFICKRS. 

To (As Editor of Thb Labckt. 

Km_ Tbe qiintlon of proper aocommodation for men holding honorary 

iF.pointtDents in our hospitals Is one which I liave frequently seen 
alvnoated in your valnaMe journal, and with othen, more directly 
latarastcd in the matter than I am myself, I tnisted tlie hints and 
Vamlngs wouM have a salutary effect on those to whom they were 
lodlraetly addtnssed. It Is only by the intervention of painful expe- 
FisMS some minda laa m to bs capable of being roused to a 

I - j - MdM oi tiutir dulivs towards thifir fvllow-muu ; aud now that an 
ufHxnUm ity offers for reopening the question through the untimely 
of a bright and promising young houae^urgeon at one of our 
gnat hospitals, I think this the fitting occasion respectfully to urge on 
tboee who represent the ruling authority the absolute necessity of 
•fenlyfng more elos^y than tbqy have heretofore done the welfare and 
eotnfoct of those who fill the Important and onerous poets of resident 
o fficere In onr large charities. •' 

1 win as briefly as possIbUH^ before yon some Inoontcstable facts 
which staiMl as a laat^ disgrace to one of onr noblest institutions. 
In one of our large hospitals each resident, with the exception of the 
resideiit assistsmt-snrgeon and physician, Is accommodated with only 
«ne room, whmeia be is to rieep. rest, smolBe, entertain his friends, and, 
as so often happens, read for hk hi^ier craminatloos. This is the 
ftrst item that requires reform. Moreoyer, there la abeolutely and 
eotirdy no means of recreation within the boapttal, and all that 
Aba hard-worked bouse imgeou or {diyalelan can do during the boor 
or so be has to himself between the end of bis labours for the day 
and Ilk evening mesirktesfttn that em-oooupied room and smoke; 
and wtat is the ee n s e mwnepf No sooner do men come on duty as 
retidents than tbelr hidtthjtagtns to fall; they become pale and 
languid, and It reqniree tmt ttie presence of some infectious disease to 
ky them on a bed of ricknes^fWm wbUi, as in the case abore quoted, 
tbry mxy never tka agpln. i mFMlf well as others have notlo^ bow 
severely the anuBest. allpmtitMffiMt raea who have been on dnty some 
time; tonsfUitis alwi^ atte^ severely, and aearlet fever, as In the 


COSO of St least four home-surgeons In my own recollection, lias In¬ 
capacitated men for months subsequently from occupying tlie posts wliicL 
they have obtained with some difficulty, and which they are always 
anxious to fill efficientty. From nine to ten hours a day of rushing 
about this huge building while on minor duty, and the constant hard 
work from 9 A.M. to 2 A.M. while on major duty, sullice ere long to 
exhaust the strongest man. When he k treated to this scanty 
and inefficient accommodation, and la absolutely debarred from any 
healtliful open air relaxation, he is placed at a much greater disadvantage 
when he encounters some dangerous infectious disease, than one in 
licalthier surroundings. But these are not the only evils that requin- 
reform. The action of those who have framed the rules for tlie conduct of 
house-surgeons has absolutely vetoed his leaving the hospital for out-door 
exercise, without going through an absurd and unnecessary form of obtain¬ 
ing leave. He has to obtain permission from two, and give due notice to 
thife other officials, by meansof printed forms, before he can indulge in the 
luxury of a walk away from the hospital and its su rroundings. Now, Sir. 
what is the unfortunate victim of this uncalled-for officiousness t<5 do;- 
Close attention to his work, no time for recreation, either mental or 
; physical—living ever in the close, stuffy, gcnii-ladeu atmosphere of a 
London hospital—surely when disease in any shape sei/.i-s on him he U 
struck down with a heavier blow than he would be were he In perfect 
health, and now and then he becomes the victim directly, it Is true, of 
the disease which asserted itself, but indirectly also of that wretched 
provision for his eonifort and well-being which rendered him so 
easy a prey. Can you not. through the columns of your widely 
circulated and valuable journal, advocate the cause of the unfortunate 
resident ? Cannot you urge on those who are responsible the necessity 
of providing better accommodation for him—a racquet court, a lawn 
tennis court, or a billiard table—to nlleve him from the mental and 
physical strain to which his work jiuts him dally ? Surely the school 
and college will gain in the esteem of the public and the profession 
when they evince such an interest in the wedfare of those who serve them 
so conscientiously. The lesson those who are in authority have to learn, 
a lesson they have unfortuimtel v learnt before, but li.vvc not heeded, is 
to l>e h-as severe find more gonerons to and thoughtful of those who toil 
day and night for tlie good of t heir fellow-men. Trusting some good 
may come from this appeal, and apologising for trespassing on your 
space so largely. 1 am. Sir, yours truly, 

December 1‘tli. MKWCfS. 

Dr, A. Bcujffs fl’aris). Full details on the subject will be fonnd in 
Dr. P.vrkes' Manual of FracClcnl Hygiene, book li., chap. 2, sect. 2, 
The Food of the Soldier." 

HOTTENTOT PATHOLOGY; A BBMARKABLB SL'PBRSTITION. 

To the Editor of The Labcet. 

Sin.—It may be Interesting to year correepondenta who wrote on the 
above subject in your i8siu>s of June 13th and 27th, Iddfi, to know that 
the Mca about the '■ uterus Hying upwards after parturition'’ prevails 
universally among the native Singhalese of Ceylon. The midwifery prac¬ 
tice among them is entirely in the hands of their midwlves, whom 1 
have -■-••n tightly grasp tlip funis by twisting it round the index-finger 
to prevent the after-birth going up about the cheat and obstruoting the 
respiration.--! am. Sir, yours faithfully. 

W. WtreTBSAKSBB, 

House-Surgeoa to the Government Civil Hospital, 
Dec. 4tli, I8.'o. Oalle, Ceylon. 

L.R.C.P.E.~ The proceedings at the meeting referred to were not 
declared to be secret. 

D. L.—Undoubtedly the case can be, and sbontd be, dealt with by the 
authorities of the College whose licence is thus disgraced. 

GARROD’S “MATBBIA MBDIOA." 

To the Editor of TsC LlXCST. 

SiB,— In consequence oi the reOOllt pubHoatioD of numerous correc¬ 
tions in the Brltisb Pbarmaoopccla, certain alterations have been found 
neoeesaryln tho new edition of Garrod's ** Materia Madloa." Will you 
Idndly announce that a printed list of theee can be obtained from the 
pubUsbets, Heseri. Longmans and Co., or from myself. 

I am, Sir, yonrs faithfully, 

Nbstos TnuRb, M.D., 

(Bdltor of Garrod's ** Materia Medlca.”) 
Weymouth-ftreet, W., Deo. 22nd, 1885. 

Enquirer (Camp Ookan) will find Information on the subject in Tkk 
Lakcet of Cot. lOtb last, page 080. 

INOIStON OF OS AND CBRVIX BBFOBB REDUCING THB 
INFBRTBD WOMB. 

Tk the Editor of Thb Lakoxt. 

Sib,—I nyoor issue of Deo. 2atb, 1835, p. 1183, Dr. Arbuckledesorlbes this 
operation as due to Dr. Barnee. A giMce at the “ Modloal Digest,** Sec¬ 
tion 1137:0, will show that Dr. Pratt of Fife oontribnted a paper to the 
Medical Timee and Garette in 1868, In which he asserts that Wasriege of 
IMge Is the sole originator of this most effectual plan. 

I am, Sir, yonn ob^ently, 

Bouudary-road, N.W., Dec. 28th, 1865. R. N b a t . k , M.D.Lond. 
Mr, H. RBjmoiKf.—The term ft not CMnniofily employed; bat. If nted, 
it would be perfectly correct. 
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NOTS 9 . COlUlfiNT^. ANSWERS TO COR]tE 8 PONDSN 79 > 


tJAN. ?. IKO. 


UffTTSMITY OF LoyOOS. 

Vbom our llftt oi medloal membert of the •peciBl oonuniUoe to coiuider 
Lord Juatioe Fry's scheme (see vol. ii., 1385. p. 1116) the neme ot 
Dr. Baines was ioadvettently omitted. 

.tfidrtcd.—Possibly the Medical Defence Union, Bedford-row, ml^ht 
assist our correspondent. 

''F.£OAL AOOnUULAIION.'’ 

7b tAs Bditor of Tn LiirosT. 

Sni,—1 have read with much Interest the able article in Ts£ IiSNCBT 
under the above title, by Mr. Fred. Treves, F.K.C.S., of the London 
Hospital, and although able to agree with the writer upon some points, 
yet 1 cannot endorse his remarks upon the secondary importance of con¬ 
stipation—viz., that the dally evacuation of the colon and rectum is 
unnecessary, or that a full colon involves (In moderate constipation) no 
material alteration in the contents. As to the latter, he seems to Ignore 
the fact of organic decomposition and generation of carbonic dioxide 
gas. with consequent flatulence and its attendant evils, as pressure upon 
surrounding viscera and nerve plexus. Ac. That drastic, or even mild, 
purgatives and the largely increasing exhibition of saline waters ore 
evils there can be little doubt, and that to lly for the relief of any 
symptom to such remedies Is both nnscientiflo and baneful. But what I 
am most anxious to draw attention to is another aspect of the question— 
viz., the dally use of what I should like to term “ natural food,” notably 
brea<I and pastry made from wbeaten flour In Its entirety and more or 
less finely ground. I have for the past two years abandoned the use of 
white bread and pastry altogether, and, unices visiting at the house of a 
friend, never take it; the result has been a daily evacuation of the 
intestines. Instead of constipation as formerly, and a condition of 
health, both of mind and body, never before experienced. This has 
nothing whatever to do with mental bias, to which Mr. Treves refers, 
but if a practical outcome resulting from Improved dietetic habits alone. 
Again, I never suffer from thirst, and often forget to drink at dinner; and 
unless myattentlon Is drawn thereto by others, I should scarcely drink at 
aliatme^-time. A withdrawal of water from the system either by the skin 
or kidneys means usuatlytiilrst as a resultant; but with me, the amount 
of water passed with the frccea being but small may account for this > 
phenomenon, thus forming a marked contrast to what would ensne . 
were I to take aperients for relief of constipation. The woody fibre in 
tlie proportion found In entire wheaten floor is. In my opinion, enough, 
and only enough, for the healthy stimulatlan of peristalsis; and. more¬ 
over. the additional amount of nutriment—as bone phosphates and 
albuminoids—contained in the bran-cells more than compensates for i 
any tuf^KNed phyiiologicai smste to which Mr. Treves refers. By | 
observing such simple and plcasact rules as those to which I have 
alluded aperients become a "dead letter,” and constipation, whether it 
be moderate or excessive, is avoided; and not this only, but a more 
perfect digestion takes place, and a perfect assimilation also, thus 
avoiding one of tbe chief causes of gastric and intestinal trouble. 

I shall feel obliged if you will insert this brief reply in your next 
issne, trusting that the question of " natural foo<l" may be better con- 
etdered by tbe faeitlty. I am. Sir, yours truly, 

Deoember, 1885. PATHOLOonr. 

“ITCHING OP JAUNDICE.” 

7« tAs Bditor of Thb Laxckt. ! 

Sts,—F or this distressing complaint I have used on two occasions 
'during tbe past month bypcKlermlo iojeoUont of pilocarpine in doses of 
one-tenth of s grain. Tbe Immediate effect Is to intensify tbe soffering; 
but when diaphoresis oocurs, relief is rapidly obtained, sad lasts Irom ' 
twenty-four to thirty-six hours. It is occasionally advisable to give the ' 
{Mtieot a little brandy before injectiug the pilocarpine.—Yours truly, ' 

Dec. 28th. 1885. J. J. 


OoMsnnricATioire not notloed la onr present number wlU reoelve attes' 
tion in our next. 

CoMXtrinoATioxB, Lnms, Ao., have been reoelved from—Sir Andrew 
Clark; Sir W. Mac Cormac; Dr. Dickinson, London s Dr, McGill, 
Leeds; Dr.Wilks,London; Mr.Godlee; Dr. Klein; Dr. Casper, Berlin; 
Dr. Kent Spender, Bath; Dr. Handford, Nottingham*; Dr. Sturgee, 
london; Dr. Fairbank, Doncaster; Ucesrs. Bnrgoyne, Bnebidgw. 
and Oo.. London; Mr. Jaliand, YmA; Mr. 0.8. Jeaflreaon.Newoastle- 
u|mn-Tyoe: Miss St. Aubyn, London; Dr. Williams; Mestn. Hepton 
Bros., Leeds; Mr. Cannon, London; Dr. Kentoul; Dr. Dicklasoo, 
London; Mr. F. A, Baton, London; Mr. W. Browne, Londpn; Ur. W. 
Houghton, London ; Mr. B, U. Barker, London; Dr. Amand South, 
London; Dr. G. C. Roy; Dr. Playfair, London; Dr. Maepberson, 
Glasgow; Mr. R. Neale, London; Prof. Longmore, Netley ; Dr. B. H. 
CooRibe, Redbum; Mr. Hughes, London; Dr. G. 0. Smith; Dr. F. 7. 
Atkinson, Surbiton; Dr. J. H. Douty, Powlek; Mr. Wiioyesakere, 
Oalle; Mr. F. A. Cox, London; Dr. Davidson, Bombay: Dr. J. K. 
Fowler, London; Dr. Mitchioson. Lincoln; Mr. Dawe; Dr. H. Blanc, 
Cannes; Messrs. Oondyand Oo., London; Messrs. Matthews, Smith, 
and Co.. Birmingham; Or. M'Naugbton. London; Mestn. Wyleys 
and Oo., Coventry; Mr. Cripos, London ; Dr. Kerr, London; Dr. T. 
Cook, London; Mr. Bell, Toronto; Mrs. Rabn, Ipswich; Dr. Haven, 
Portsmouth, U.S.A.; Messrs. Dawson Bros., Montreal; Mr, Cresswell, 
Dowlais; Mr. Newton, Brisbane; Mr. Jones ; Dr. Jesyaroosawmaya, 
Bangalore; Mr. Meigbara, Glasgow; Hr. Henzies. Glasgow; Dr. Adam. 
West Mailing; Dr. Walker, Middlesbrough; Mr. Parkinson, Maa* 
Chester; Dr. Malita, Batala; Ur. Cariot, London ; Messra. Smith and 
Son, Dublin; Mr. Feltbam, Llandudno; Messn. Casseil and Co^ 
London: Mr.Morton,London; Mr.Honfall.Wakefleld; Mr.Birchall, 
Liverpool; Hr.Wood.i'ulham; Mr.Hulme; Mr.Mudd; MissDioUe. 
Great Malvern; Dr. L}rtl0, Maghen; Mr. Hodge, London; Dr. D. 
Squire, London; Dr. Thom; Mr. Parkes, London ; Dr. Wynne, Shef¬ 
field ; Dr. Welch. Blsokpool; Meesrt. Black and Co.; Mr. J. Taylor. 
London ; Inspector-General Shaw, Aneriey; Memrs. Keith and Oo., 
Bdlnburgh; Dr. Scott, Florida, U.S.A.; Mt.VIckers, London ; Mr.G. A. 
Wright, Manchester; Ur. Cornish, Manchester; Dr.Norman Oheven, 
London ; Mr. Priestley, London; Ur. Bldeal, London; Mr. Frederick 
Page, Newcastle ; Dr. Lavers, London; Dr. Whitmanh, Hounslow ; 
Mr. E. E. EJng, Loudon; Dr. Mantle, Stanley; Secretary, Lying-ia 
Institution, Brighton; House Surgeon; S.Sc.Cert. Camb.; AJj^; 
A.B.; B.G.Q.: L.U.C.F.B.; Nostalgia; M.B.; Mulcted. 

Larant. aocA sostt melosars, are also seknowledged from—Or. 
Southport; Miss Boddy, Orediton; Mr. Rloe, Derby; Mr. Copper, 
Switzerland; Miss Sidney, Brighton; Dr. Rake; Messrs. Porteoos 
and Oo., Glasgow ; Ur. Bicker, St. Petersburg; Mr. Davies, New¬ 
port; Dr. Skerrett, Bristol; Mr. Knightley, London ; Dr. Bradford, 
Liverpool: Hr. Noemsn; Mr. Hill, Oldham; Mr. Blroh, Boome- 
moutb; Mr. Morgan, Clcvedon; Mr. Uaokyatd, Leeds; Mr. Jamee, 
Clapbam; Mr. Payne. latmanls; Mr. Davey, HoUotrsy; Dr.Juaee. 
Dowlais; Messrs. Reynolds and Co.. Leeds; Mr. Trectse, Burtoa-on- 
Trent; Ur. Yestei, Newbaven; Dr. Weir. South Shields; Mr. Marali, 
Hindley; Dr. Ridge; Mr.Smitb; Mr.Osbome; Mrs. James, St. John*# 
Wood; Dr. Mackay, Bske; Mr. Morgsa, London ; Medlcus, Leeds ; 
F T., Little Hampton; Bonk Fide; J. E. J.; X. Y. Z., Matlock 
Bridge; H. H.; P.; Hon. Soc., Hitchln Infirmary; Medicos; Alpha, 
West Bromwich ; J. H.; Q. A. M.; C. F. B.; C. E.; Carpus. Liver¬ 
pool; Uedimu, Liverpool; H., Macclesfield; Student; Hedicus, Aber¬ 
gele; B., Stockport; Beta; U.B.,A.B.; M.R.C.8., Forest Gate. 

A'ri'' Vorker MedUiniMeht Prtui, South ff'aieo Daily Newt, The Houtewift, 
Methodixt Tima, Newcastle Daily Leader, Newark Adcertiter, Bridge cf 
Allan Reporter, Birmingham Daily Timet, 4:c., have been rec^\’ed. 
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oy THE 

SUEGICAi TEKVTMENT OF EMPYEilA. 

D^ivered at the Hospital for C</nsumption and Diseases 
of tM Chest, Brampton. 

Bt RICKMAN J. GOI>LEE, M.S., F.B.C.S., 

il'MaOV TO TBS HOSPITAL, AXD aOROKON TO UXIVBRSITT COIXESE 
HOSPITAL. 


LECTUBS 1. 

Gx^rTUDaN,—Statistics are most misleading. Perhaps 
they are nerer more so than when they are compiled from 
the matarial which is met with at a special hospitaL 1 
most, llow:^Te^. present you in the first place with a tabular 
statement—I fear not quite a complete one—of the cases 
of empyema which have occurred during the year that 
1 have been officially connected with the hospital, and of a 
few others that were under my care before that time. A 
^lanoe at the list will show that it is a record of a very 
pmniseaons series of cases. It was difficult to arrange 
them in any illustratiTe manner, and I have accordingly 
placed them in the order of age. Such a table is a good 
ilhutmtiou of the failacles to which the study of statistice 
may lead; for although the actual mortality cannot be 
said to be high—five oat of twenty cases haring died, two 
of wfciah were after leaving the hospital—it will be noted 
that the number of p "rfect cures is comparatively small; 
aol anyone who formed hie opinion as to the results of the 
treaCoMOt of empyema from the statistics of this hospital 
mi^t eoBctnde that the treatment of the disease is far from 
enooaia^]^ so many of the cases haviag left the hospital 
still wearing the tube, with the remark appended to their 
case, “i m pl ied ”—often merely a euphemistio rendering of 
in statu fuo. Bat if he happened to formulate his views 
from oba^ations made at another institution with' which 
1 have the honour to be connected—the North-Eastern 
Hospital for Children—he would conclude that empyema is 
ooa of the most curable of diseases, for by referring to this 
other table it will be seen that amongst thirty cases there 
has been one death (that of a markedly tubercular 
infant, who bad an empyema upon the opposite side); and 
that vmy few left the hospital unhealed, wnile the majority 
weneenpletely cured in a very few weeks, and even those 
whoee aeoverv was more protracted ultimately, with one 
exesptaon, healed completely. 

E will not dwell upon a third class of cases which might 
supply material for statistical tables—namely, those which 
are amt with in private practice, though perhaps it might- 
«*r'WTt that similar eases to those wp meet with heir* 

“ a better chance ot recovery under the more advan- 
•w"'US conditions of a good home than tho undoubtedly 
f.ovourable one that we are hert* able to offer tliem. 
f TTiU I giv.- you a list of cases from a general hospital, 
-ugh th"se would probably afford the most trustworthy 
i-H for an ai^ument; but I will shortly point out a few of 
■ • r^-a^ons for the different results obtained at these two 
'iti institutions. Some at least of these must be at once 
th« principal ones being the difference in the age 
: *he patients, and the fact that many of those who come 
are eifh^rquite chronic cases or the subjects of more or 
-• a'lvanC'-il tubercular disease. It may ot course be said, 

- 1 with truth, that the majority of the cases of empyema 
■ a chiMren'.' bo^ital have iu a marked degree the appear- 

- ewhicb wi-are inthehabitof describingas*'tubercular”: 
It is, tbc-y are thin, with delicate features and narrow 
.-«ts: tbuy have downy skins and notably hairy foreheads,\ 
-.'1 long dark eyelashes; and not infreqently we can dis- 

ver a family history of tubercular or strumous affections. 
It, nn.the other band, they are not as a rule pulled down by 
mnic phtbii^icsl changes; their lunge are not, as many of 
■ >4e w* meet with here, consolidated and inexpansible, and 
actually tubercular, this is the first manifestation of 
disease in an otherwise comparatively healthy body, 
qoeetion of age. however, is probably the most im- 
rtant ooa. It implies, besides the difference of recupe- 
riiWflw -;.T 


rative power so marked between children and adults, a 
difference in the most important factors concerned in \ 
the closing of an empyema. To begin with, the tissues \ '• 
of a child have apparuntjy a greater faculty than those 
of an adult of absorbing not only scrum but pus; and I 
cannot doubt that a certain number of empyemata in 
cbildreu a^e really made away with by simple absorption, 
without surgical interference. This is illustrated by the 
fact that acute suppuration of joints and large intermuscular 
abscesses may be satisfactorily treated in infants by means 
of a much smaller incision than would be considered at all 
adequate for an adult. That the pleura may deal with pus 
in this way, even in adults (though perhaps only in young 
adults), is illustrated by two cases which have occurred here 
(Nos. 7 and 10, Table II.); for it must be remember^ that 
when an empyema is aspirated, it is generally, if not always, 
impossible to extract to the last drop the pus contained in 
the chest, as such a complete evacuation would imply the 
perfect adaptation to each other of all the walls of the 
cavity in which the pus was contained, and therefore 
almost necessarily the complete expansion of the lung—a 
result which must be very rarely met with. But the question 
of tells in a more marked way after the chest has been 
opened by a free incision. Let us consider the manner in 
which a cure is effected under such circumstances. The 
lung, unless it has previously become adherent to the chest 
walls, at some points, is lyug at the back of the thoradc 
cavity, occupying the hollow formed by the angles of the 
ribs, and pernaps adherent also to the structures in the 
middle ana posterior mediastina. The process which has to 
take place in order that the opening may close is a bringing 
together of the walls of the cavity and the surface of the 
lung. Now it is quite impossible for the lung to be distended 
by any inspiratory efforts; this would be opposed to the laws 
of physics; and no auction power is available as long as 
there is a free opening into the chest, yet somehow the 
closure of the cavity is brought about. The only possible 
power by which this can be accomplished is illustrated by 
Figs. A and b. The whole interior of the pleura which has 
suppurated becomes lined, if not with actual granulations, 
at least with a material which, like them, in its advance to 
a more highly oiganised condition, necessarily undergoes a 
process of contraction; and that which occupies the angles, 
shovrn in the figures between lung and chest iralls, 
lung and diaphragi^ lung and mediastinum, and diaphragm 
and chest-walls, is constantly drawing these structures 
towards one another. Thus the chest wmls fall in, causing 
approximation of the ribs and a lateral curvature of the 
spine, with its dorsal concavity, towards the affected side, 
and slight compensatory curves, in the opposite sense, in 
the lumbar and cervical regions; the diaphragm comes up, 
the mediastinum is drawn over with an accompanying 
expansion of the unaffected lung, and the affected lung 
is also drawn out and made to expand. Now, in a child 
the lung is more expansible, and the chest wail is much 
less rigid than in the adult, and thus the possibility of the 
completion of this process of closure is much greater. Per¬ 
haps it may sometimes happen, after the pleura hasregamai 
its healthy condition, if tne opening in the chest wml has 
closed, that a cavity may remain containing a small 
amount of serous fluid, and that the final process may be 
the absorption of this fluid; but this, if it ever occur, 
is the exception, and not the rule. In the case of an 
adult such as J. F. (Table IL, No. 18), a time is reached 
when the rigid chest walls have fallen in to their uttermost 
possible extent, the diaphragm has risen as high as it can, 
and the collapsed lung, coated with hs thickened pleura, has 
lieen drawn out to the furthest possible extent. Iben 
nothing further can take place, and nothing more remains 
to be done, except to let the patient go home with a per¬ 
manent fistulous opening, or to adopt some of the methods \ 
to be mentioned in the next lecture to render the chert U 
walls less rigid and more collapsible. 

V These, then, I think, are the most important considerai- 
tions in accounting for the different results at these two 
tiospitals, and they are sufficient to justify the position 
that any general assertions as to the treatment of this 
disease must, if they are to be of any value, be founded upoa 
a very wide experience of all classes of cases. For this 
reason I refrain at present from attempting to draw any 
such conclusions. 

It may be deduced from what has been sud as to the 
method by which an en^yema closoSi oot only that t&oflft 
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TABLE I, 

Thirty Casks of Empyema trbatbd at the North-Eastern Hospital fob Children. 


No. 

1 

Name. 

Age. 

1 Duration. 

1 

V’ariety. 

Treatment. 

Result. 

1 

John E. 

j 1 year. 

I 

3 months. 

j Left, localised. 

Aspirated. Jan. 9th, 1883. 1 ^nt; Jan. 23rd. 6 ox.: 
Jan. 30th. 4 oz. Opened, nb. 10th, behind; rib 

Death. 




1 tubercular. 

Empyema <wz 



1 


, 

removed. 

opposite side. 

8 

Mabel F. 

liV .. 

1 month. 

1 Left, general. 

1 Aspirated, July lltb, 1884 : opened, Julv 36th ; part 

Cured in 





1 of 8th rib removed behind. 

6 weeks. 

3 

J. Joeeph M. 

1}? .. 

3 weeks. 

1 Right, localised. 

; Opened. Nov. 23rd, 1881, behind; tube out, Dec. 13tb. 

Cured in 

5 weeks. 

4 

Sosie E. 

2 years. 

1 6 weeks. 

Left, localised. 

Opened. Aug. Ist, 1685; rib removed behind; tube 

Cured in 



1 

1 

out, Aug. 13th. 

4 weeks. 

5 

Frederick E. 

2/f .. 

1 9 weeks. 

1 RIsht. general (p). 

Aspirated, July 4th. 1885: opened through abscess, 
July 7th: tube removed. July 16th. Part of 7lh 

Cured irr 




1 

1 Subcutaneous rup- 

9 wteks. 





ture outside and 

rib removed; tul>e put back, Aug. ith; linKlly 






1 b<-low nipple. 

removed, Aug. 16th. 


« 

George H. G. 

.. 

14 days. 

Left, general (?). 

Aspirated, Aug. 14th. 1883; opened, rib removed 

1 Cured in 




teblnd. Aug. I'th; tube removed, Sept. 1st. 

■> weeks. 

7 

ElIiatH^rh t. 

2/;.. 

8 months. 

Left, localised. 

1 Aspirated, Feb. 0th, 1885; opened, rib removed 

Left in 





behind, Feb. 28th j tube replaced twice; counter- 

September, 






opening. June 17th. 

not quite 
heeled. 

S 

George M. 

3 .. 

2 months. 

j Left. 

Aspirated, Aug. 20th, 1863 ; opened. Aug. 24th ; rib 
removed behind ; tube removed, Oct. 2ud. 

Practically 



! 


cured In 

8 weeks. 


9 

Florence E. 

8 .. 

Uf) 

Left, general. 

Aspiration failed; opened, Nov. 14th, 1883; nb 1 

Cured in 





removed behind. 

10 weeks. 

10 

James D. 

3 „ 

6 weeks. 

Bight, general (?). ; 

Aspirated, Nov. 2olh, 1884, 5 oz., very thick pus. 

Cured by one 
aspiration. 

11 

Frederick D. 

3 .. 

•> months. 

Left, general. 1 

Aspirated, Dec. 3rd, 1883. Dec. 4th, 1 oz. 

Practically 





Opened, rib rernuved behind, Dec. Tth. 

I. cured in 

7 weeks. 

12 

Florence P. 

3t^ .. 

3 weeks. 

Right, localised. 

Aspirated, ilay 12th, 1SS5, 4 oz. 

Cured by one 
as frt ration. 

13 

Florence S. 

4 .. ! 

(?) 

Left, ^jeneral (?). ' 

1 ’ 

Aspirated. Oct. 31rt. 1884. 29o«., sweet; Dec. 8th, 

Cured in 



1 


expecutrtiusl. 2 oz.. fetid. Opened. Jan. 2alh, 
18^ ; rib removed behind ; pus fetid. 

8 weeks. 


14 

Helena B. 

4 1 

3 weeks. 

' Right, localised. 

Aspirated, April 28tu, 1884. 1 syringeful. 

Ciiroil by one 






aspiration. 

15 

John W. 

4 .. 

2 weeks. 

Right, general. , 

Aspirated. Aug. 9th, 188-6. Opened, Aug. otb ; rib 

Practic.nUy 





remove*! behii^. Tulir removed, Aug. 26th; put 
back, Aug, .list: finally remoi'ed. Sept. 16th. 

cured in 
.7 weeks. 




I 



Tube removesl 







too soon. 

16 

Ad*L. H. 

6 .. 

(?) i 

Left, general <?). 

Aspirated, April 7th. 1882. 10 oz.: April Otb, 7 02 .; 

Practically' 




1 

! 

opened, April lOtb; tube reinserted, Sept. 9th. 

cured in 

6 months. 

17 

Sydney N. 

5 

c?> ; 

Left, general (.'). 

Aspirated July 21th. 1883, 4 oz.; July 26th. 11 oz. 
Opened, Aug. 12th; rib removed behind; tube left 

Cured in 

4 weeks. 





1 

out, Aug. 29tb. 


18 

Daisy sr. H. 

5 .. i 

1 month. 

Left, general. 1 

Bspectorated two months after commencement of 

Cured. 


1 

1 

1 

illness. 


19 

Elisa 0. 

A ,, ! 

5 months. | 

Right, generalf?). 

Part of Tth rib removed, and tnbe put In, Feb. 17th, 

Cured in 



1 


opening in 7kb spioe. 

1883; left out. March 27th. 

6 weeks. 

90 

norenee 0. 

' Wj .. ' 

2 weeks. ! 

LeB, general. 

Aspirated. April 3rd; opened, 10th: rib removed 

Cured in 




1 


behind. 

8 weeks. 

Si 

Henry B. 

•’■•A .. ! 

10 days. I 

Left, genctal. 

Aabirated, Jnne I6th, 1842, 28 oz.; opened July let. 

Cured ia 



\ 

7th interspaoe; July 7th, rib removed; tube left 
Out, Sept. 2ad. 

14 weeks. 


[ 

22 

Jos«^i W. 


4 days(r'). 

Left, general; 
lung solid. 1 

Aapiiatod. May 12th, 1884: opened. 27i.h; rib re- , 
moved; July 13ih, second opening furtlier back. 

Geoeral healUr. 
good, but tinua 





remains. 

Sept.. 1883. 



98 

Alft«dJ. 

6 .. 

5 weeks. i 

Left, geneni). \ 

1 

Aspirated, Jan. 29th, 1886; subentaneons rupture 

Cured in 8 





near nipple. Feb. 7th; opened through abecese, 6th 

weeks. Tronble 




1 

J 

Intersp^; no rib. 

with tube. 

24 

Gdrtmde $. 

6 .. 

4 moQthts 1 

1 

Left, general. | 

i 

Aspirated. Jan. lOth. 1886; apeoed, rib removed 
behind, 26th. 

Small cavity 
remaining for- 
3 months. 

25 

UaryC. 

6 .. 

4 CKHlthS. j 

Left. localised. 

Aspirated, Nov. 16th, 1384. 

Cured by one 






aspiration. 

86 

William D. 

6 

6 weeks, j 

1 Right, localised. \ 

Aspirated, July 7th. 1885: opened, rib removed 

Cured in 


1 



behind, 17tb: tube removed, 29th. 

3 weeks. 

97 

Lydia S. 

T «« 

3 weeks. '' 

Right, generalf?). 

Aspirated, Aug. 24th, 1883 ; 27th, 4oz.: Sept. Ist, 

Cured lir 





6 oz. Opened, rib removed behind, Sept. 6th ; 
tube left out, 30th. 

3 weeks. 


38 

Ada B. 

8 .. 

m 

Right, general. 

Aspirated, April lOth, 1882; opened, 2l8t, 7tb inter- 

Cured io 





putrid. 

epaoe;nortb. 

4 weekly 

99 

Ooraeiius S. 

9 .. 

9 days. 

Right, general. 

Aspirated, May 2ad. 1883. 3oz.; bth. 22os.; 19tb, 

Cored In 





90 oz. Opened, 28rd; no rib. l^be removed, 
July 19th. 

9 weeks. 


98 

Maria C. 

' 10 „ 

12 months. 

Left, generalf?). 

Opened through abeoeei in 7th Interspece; no rib, 
March 3Ist, 1883. Pus vomited during operation. 

Practically 





Subcutaneous rup- 

healed in 





tnre near nipple. 

7 weeks. 
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TABLE 11. 

Twxktt Casss of Ekptbica tbbatbo at ths Bbokpton Hospital. 


[Jah/9,1886. 53 


Bo. 

! Nene. 

Age. 

Duration. 

Variety. 

Treatment. 

Result. 

I 1 

AUoeC. 

Aiyecn. 

8 month*. 

Bight, stinking, 
localised. 

Sept. 6th. 198.3. piece of 6th rib outside nipple 
removed; heated. Reopened, Nov. 30th. 

Never completely 
heeled. Di^ 
afterwards of 
bronchitis. (A 
very delicate 
child). 

’ i 

OlAriM W. 

6J „ 

3 inontha. 

Left, general. 

Juno 18th. 1898, Incision. 

Healed In 3 
months. 

5 j 

Btlab(thA.]f. 

' ” 

1 month. 

Left, general. 

Aug. 23nd, 1884. part of 7th rib removed behind. 

Healed on Sept. 
33rd (nnder 5 
weeks), 

4 

1 

1 

Jsmea U. 

1 

10 ., 

5 years. 

t 

Left, general. Two 
sinuses, one 2ad 
interspEwe near 
sternom, one near 
nipple. Uuoli 
contract lou. 

Dec., 1863, openings dilated; Feb.. 1884, parts of 
&th, 6th, 7tb, and 8th rib* removetl; July 11th, 
several other pieces of rib removed; Nov. 20th, 
opening Into let intercostal space. 

Much Improved. 
All closed but a 
minute cavity, 
into which a 
straight celluloid 
tul>e, 24 in. long., 
was inserted. 

5 i 

WilllAm B. 

11 

Tmontlu (?) 
or more. 

Bight, localised. 

July 2Dd, 1885, incision ; closed in six weeks; then 
reopen^. Sept. 28th, 

i^tUl dlscbargiog. 

« 

BnOly C. 

16 .. 

6 montbi. 

Left, localised. 
Knpture of 2 nd 
Interspace; lung 
adherent In front. 

Dec. nth. 1984. part of 9th rib remo%’ed behind; 
tube left out, Feb. 6th, 1888. 

Healed in about 

8 weeks. 

? Tubercular. 

7 

Oiueeppe D. 

17 .. . 

A few days. 

Right, large effusion. 

June 36tb, aspirated, 83ox.; July 38tl), aspirated. 

Cured. 

0 

WOliamS. 

30 .. 

8 months. 

Left, general. 

June 18th, 1688, iiioision; part of 6th rib removed. 

Commcooing 
phthisis. Still 
discharging. 

9 

i 

1 

1 Louiee Q. 

30 „ 

9 months. 

Left, general. 
Subcutaneous rapture 
of 7th intenpAce. 

Sept. l7Ui. 1833. alisccsB opened; piece of rib re¬ 
moved in ml<l-a.\illary line. 

Healed on 

Dec. 4Ui. (About 

11 weeks.) 

? Tubercular. 

u ! 

W. Jemee S. 

1 

31 

6moaths(?)' 

Bight, large effusion. 

Feb. 4th, 1688, aspirated, 90 ox. 

Oured. Bffnsion 
had just become 
purulent. 

11 

1 Bdweed J. 

38 „ , 

4 months. 

Bight, general (?) 
Rupture of 8th 
interapace. 

Aug. 7th, 1884, opening enlarged ; part of 5th rib 
removed. 

Healed. 8th Oct .; 
well, Dot.. 188.8. 

a 

1 

{ Vraaoie S. 

1 

33 .. 1 

3 yeert. . 

Bight, localised. 
Durst into bronchus. 

Sept. 6th, 1883. opened; rib removed In axilla; 
healed. Nov. l&tb; refilled, and opened again, 
Dec. 7Ui; 31a. of two rib* removed, Jan. 38th, 
1881. 

Left, with tube. 
Healed after a 
second rwaning 
by Mr. Gross, 
of Clifton. 

IS 1 

i Frederick Q. , 

37 .. 

10 months. 

fiigiit, general. 

Nov. 23rd, 1383. opened ; second opening, Feb. 7th, 
1884, 10th intenpace: never drained properly. 

Death. 

Tubercular. 

M 

^emeeL. 

(f) 

8 months. 

Lett. generaU 

Nov. 23rd. 1883. Incision, 8tli interspsce behind; 
oonditton doubtful; long Incised. 

Death from 
abscess of brain. 
fTubereular. 

s 

Atf rad U. 

1 

31 ,. 

6 moatbt. 

1 

Left localised. 

' Subcutaneous rupture 
of 3nd Interspaee. and 
into bronchos. 

July 31st. 1884. ahsees* incised, opening in Ith Inter¬ 
space behind (no rib): healed, Aug.; reopened 
liter several months. 

Praetlmlly 
healed on Kov., 
1888. 

M 

HcrriekB. 

38 ,. 

lyeer. 

Bight, general. 

Oct. SStii, 1881. aspirated, serum; Nov. 4th. opened 
(no rib); stinking pus. 

Death. 
Tubercular 
uleeration of 
Intestines. 
Peritonitis. 

IT 

AUiedD. 

. S0 

Old. 

Left, localised (?) 

A l<Hig pieoe of one rib removed. 

1 Under treatment. 

U 

Joe^F. 

8T .. 

14 weeks. 

Right, general. 

Aug. 16tta, 1884, ssptrated. serum: Aug. 99tb, 
opened behind (no rib); stinking pus. 

Very gouty. 

' Left, wiUi a large 
cavity. 


BetartC. 

48 

8yeAra(?) 

Right, general. 
Spontaneous rupture 
of 4ib Interspace 
outside nipple. 

Sept. 32nd, 1883. opening enlarged; second opening 
In 7th Interspace. 

Improved. Left, 
wearing a tube. 

M 

BdniekA. 

49 „ 

I yeer. 

Right, localised. Much 
pas expectorated. 

Aug. 30th. 1684, incision, low axilla (no rib). 

Fertmpsa 
pulmonary 
abaoeas. Left, 
with tube, much 
improved. Died, 
Maroh, 1886. 


- Smnmarjf <ff Table I. 

Avenge «(e, 4^ TCm. SCelM, 14; fetziftles, 18. tide. 11; left, IS. LooeUeed, 8 (right, 4; left, 4). Heeled After 

rllh Annf» Mme, 0 weeks. Oend b7eaMpind^,4 (rlghUS; left.1; ell looeUaed). Lett with • alnui, 4. Died,!. Spooteneow 
»4<ll»7tArfgk0tBtantieoe} 1 in Ith left ioMnpeee; 1 taSthor 0thrlgbt Intenpeoe; 1 In Stlt or 8tb left lateispeM). 

Summary of Table 11. 

Al«Mfeege,S9|7een. Melei. 14;fetDelee, 8. Blgbtride. 11;IHt.9. Looetlnd.7 (ilglit.4;left.3). Heeled.0. Average 
illerwHte). ftued eepintlon, 3 (right, genanl). ^eft with e rintM, 9 (1 beel^ efter linviiig)i Died, 8 in h eepl f el e 
I'rqpClue, 9 (5Ul tl|^ tntenpeee; 9ad left Intenpeoe; 7tb left tnterepeoe; Sad left IntenpeM; rib right intenpeoe ; 
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who have rigid chest walls and a dense inexpansible lung 
are in a very unfavourable condition, but also that those in 
whom the empyema is localised, or in whom the lung has 
contracted adhesions at one or more points to the chest 
walls, have a better chance of recovery than those in- whom 
the empyema is general. For here there is not only a smaller 
cavity to fill up, but there are more angles in which the con¬ 
tracting power of the lowly organised material which has 
been referred to can exert itself. (See diagrams.) Thus in 


by the condition of one who has a chronic stricture or 
long-standing enlargement of the prostate, in whom an 
apparently trivial irritation may light up acute inflamma¬ 
tion and suppuration in the products of the chronic inter¬ 
stitial-inflammation that has taken place in the kidney. The 
observations of any who may have the chance of making 
post-mortem examinations on cases of cured empyemata 
would be of great value in clearing up this question. 

{To bt eoneluded.) 
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Diagmmmatic section of cases of empjema, to illus¬ 
trate the manoer in which the contraction of the granu¬ 
lation lining the pleura (represented by the thick black 
line Id both figures) draws the lung and chest wall 
together.— a. Qeneral empyema, with lung collapsed 
against mediastinum, n, A case in which the lung is 
adherent Xp the parietal pleura at several points. 

the case of E. C. (Table IL, No. G), the lung was adherent 
in front except at the apex, so that when the finger was 
introduced through the spontaneous opening in the second 
space in front, it passed over the apex into the upper 

f >arc of a cavity behind the lung. Into the extreme 
ower part of this a drainage-tube was inserted by making 
a second opening behind, and the patient recovered 
completely in two months. So in the case of A. M. 
(TaWe II., Case 15), where an almost precisely similar con¬ 
ation presented itself, and a corresponding rapid heal¬ 
ing was effected, though his condition on admission 
was so bad as to appear almost desperate. This case 
raises a very interesti^ question, to which I wish to direct 
your attention, though 1 cannot supply a very definite 
answer to it. He left the hospital cured, and returned to 
work, as was supposed, with bis pleural caidty completely 
obliterated. He continued at his work in a good state of 
health for several months, and then returned with both the 
upper and lower openings re-established, necessitating the 
dilatation of the posterior one and the reintroduction of a 
tube, which he is still wearing. It is not a very unusual 
occurrence for an empyema to close completely, or at least 
for the outer opening to dose, and for a reaccumulation to 
occur almost at once, no doubt because the deep part has 
never become solidified; but I do not think it is very 
common for the patient to remain in good health for 
many mcmths, and then for a fresh discharge of pas to 
declaim itself. I have under my care now a gentleman 
whom I first saw in March, 1884. He was then much 
reduced by an empyema, following an attack of pneumonia, 
from which he had been suffering for a considerable time, 
which he was expectorating and which had ruptured 
through about the seventh apace in the left axilla, formine 
a laige collection under the skin. Though his case appeared 
most unpromising, he made a most excellent recovery in 
two months. A second accumulation occurred ^ery soon— 
i.e., about a month after,—which was opened at the same place 
and rapidly closed; he then remained in robust health for five 
months, returning to his business and feeling wrfectly well, 
when after exposure to cold the accumulation w matter again 
occurred. Again it closed rapidly, and again he was per¬ 
fectly well mr another five months,' when, without any 
warning, the process repeated itself, and he is now perform¬ 
ing one of his rapid feats of recovery.^ It is interesting to 
speculate as to the state of the pleura in these two patients | 
during their periods of apparently absolutely good health. : 
The question arises whether in these cases there is left a i 
small cavity containing perhaps serum, orpossibly even pus, 
in which at last the effect of tension is felt in the producnon 
vt acute ihflammaoion; nr whC'^in' ib is this loWly oi^udsed 
•material which, under the effect of some unusual stitnulstion, 
accompanied perhaps by an impair^ state of the general 
health, becomes inflamed and suppurates. The latter simr 
gestion seems the more probable; it may be illustrated by 
<^att>cenr8 inithe neighbottriiood’^ thacsecum'of apatiaiU 
nsho is theanbject of cepeatedatbacks of'pezityplklAis; ot 

. .— ' H . . . , 1 1.,, . . ... 

1 The opening hu now been completelj closed for two months. 


By victor HORSLEY, M.B., B.S., RR.C.S., 

PROFSSSOn SUPBBTyTKJtDKST OF TUK BBOWX IBSTITCTK, AKSISTAXT 
BUUGEOB TO rXIVERSlTV COLUiOE HOSPITAL. 

LECTURES IV. & V. 
oani:te chorea. 

Canine chobka frequently follows an acutely infective 
specific malady—distemper. A parallel was drawn between 
the nervous phenomena that followed diphtheria and canine 
choree. In both these cases the original diseases—diph¬ 
theria and distemper—were frequently of slight intensity. 
It was difficult to ascertain with certainty the interval of 
time that elapses between the first stage of the distemper* 
and the first ^asms of canine chorea. The period was, 
however, assumed to be from two to three weeks. Occasional 
uncertainty in the movement of a limb was sometimes the 
first B 3 rmptom obsen'ed. When the animal is at rest, the 
limb would be found to t-witch very regularly and compara¬ 
tively slowly. As soon, however, as the animal made a 
movement, when we must suppose that some Interference 
ensued as the result of excitation of the cerebral cortex, the 
tremors or twitchings were suppressed. As the case pro¬ 
gresses the twitchings become more and more marked. 
A graphic record of the movements shows how they become 
superadded to the volnutary curve of the muscles of the 
limb investigated. The twitchings may affect opposite limbs, 
or all four Innbs equally, or crossed opposite” limbs. The 
final stage of the disease is one of paralysis that spreads 
upwards to the vital centres in the med|Ulla oblongata. 
Mr. Horsley could not concur in the statement of Legroe and 
Onimus that the sensory functions are effected. They 
formed their conclusion as the result of removal of the 
posterior conuia and columns; for they found. that the 
movements became markedly weaker in the limbs corre¬ 
sponding to the part of the cord removed. This simply 
meant that the functions of the anterior cornua were 
depressed by the shock (if nothing more) of the removal of 
the posterior cornua. It was difficult to test the state of 
the reflex actions; but, so far as could be ascertained, there 
was no change until towards the end of the disease. This 
circumstance was regarded as anotbw proof that the pos¬ 
terior comus wore not the seat of the disease. In a young 
mongrel terrier the left fore-limb was in a remarkable state 
of contraction; there were flexion at the elbo-^- and adduction 
of the limb to.the chest. The contracture cohld be overcome 
by extending the elbow ■with considerable force; but this 
effort gave the animal no pain, and thus differed from the 
“ breaking-do'wn” of contractions dependent on cortical irri¬ 
tation. Mr. Horsley was of opinion that the discharges that 
maintained the contracture probably emanated from the 
coipusctes of the anterior cornua, and examination proved 
tliese corpuscles to be diseased. Necropsies showed that 
the emooiatios observ^ in the flogs suffering from canine 
chorea was due,principally to loss pf;|at. Anmmia and 
atrophy of muscle were always present. The other general 
ceiwlatiotte—such as fall of blood-pressure, loss of appetite, 
&c.—ladvoBced pari pa*tu with the exhaustion of the whole 
system. of differences Of human and canine 

<iorea,'Mj. ffi^ey said that graphic ^cords of the iqqaqttlar 
movements mowed the differences ve^. plaiply. Jq 
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chorea, a large wave was the distinctive feature, and this 
vaa followed by smallex waves, but there woe no regularity 
in the recurrence of the large waves; in canine “chorea*” 
there were perfectly regular waves repeated at deflnito 
intaraab. Although human chorea might be the result of 
defective nutrition, possibly brought about by capillary 
embolisn, as Dr. Angel Money's experiments tended to show, 
stiil the constancy of the movements of canine chores made 
it imposaible that the spinal cord could to the same degree 
be the seat of the lesion in human chorea. Kegularity and 
constancy of action were the characteristics of a lower 
centre. Tha movements of canine chorea were compared 
with those of disseminated sclerosis, paralysis agltans, and 
of (?) incipient sclerosis occurring in one Ihnb in 
young men. It was true that the movements in canine chorea 
wave diminuhed. when a volitional movement was made, and 
that those of disseminated scleioeis were developed by voli- 
thmal movamente, but there was not so much difference be¬ 
tween these conditions if we carefully inquired into them. 
In diseeminated sclerosis, if the movement were a powerful 
one. such as grasping an object, the tremors did not appear 
until the grasp was relaxing, and the same thing could be 
obaarved m canine chorea. Both in the human diseases and 
in a bad case of canine chorea there were two distinct kinds 
of twicchiogs: one a constant rhythmical series of clonic 
■jpasme commg on first after a voluntary effort when the 
mmb was more or less at rest, and the other an incobrdinated 
series of twitebings which disturb the direction and force of 
tha Tolitional-aot itself. Canine chorea afforded an illustra- 
oon of the general proposition adverted to in the second 
laotuie, that the fundamental rate of nervous discharges from 
Use spinal cord was from eight to ten per second; Stimulation 
of toe uncot nerve going to the choreic muscles in no way 
akeia the occurrence of the spontaneous spasms, for they 
may utiU be seen on the top of the curves of tetanus due 
U> the ardAcial stimulation. This circumstance, and the 
fact that the movements do not continue after section of 
the nmrve, even tboi^h a gentle stimulus be used to ke^ 
(9 the mnacnlar tonus, prove that the disease is situated in 
the oantral parts of the nervous system. The rate of the 
spaam and- the absence of facial spasms go to prove the 
diq>endeoce of the ^asms on disease of the spinal cord. 
Seraon of the spinal cord above the seat of the spasms does 
not hinder their occurrence, or onlv for a short time. 
Cumulation to fatigue of the cerebral cortex increases the 
strength the choreic movements, and the same result was 
observed after stimulation of the spinal cord. In *a dog, 
with movements only in the right fore-limb and left hind- 
limb, stimulation ot the cord caused the appearance of 
morecnents in the left fore-limb. This was no doubt due to ' 
e^iaostion and etherisation; the unaffected parts were on' 
the point of becoming choreic, and only required some 
lowering of their nutrition to induce the spasms. 

Stimmation of the cerebral cortex produces more or less 
tatanas of the affected muscles proportional to the degree of 
flisoaoe. In some instances the lever in writing the line of 
tetaana scarcely rose above the abscissa; the cortex soon 
became exhautted, and then apparently acted merely as a 
CQwdoctor. Stimulation of the spinal cord has greater or 
ICK inflaenoe, also, according to the progress of the disease. 

Zajluflsce of c^xrtex. — If ether be administered so as to 
abnlUh sensation, but not to prevent the choreic move- 
manta, stimalation of the cortex will be found invariably to 
<loQhle the rate of the choreic rhythm. The degree of 
tetanus dua to cortical stimulation varied directly ^th the 
gfnge of the diseaao, As a rule, tetanus set in slowly after a 
leag latent period, and then a^r a short interval began to 
£nU before stimulation ceased; it was also sometimes pro¬ 
longed one or two seconds after the cessation of stimulation. 
13 m cboea oould be freqnently Men to return at its original 
rate on the curve of tetanus bmore even the scimulation was 
otapwodi The choreic waves are seen to be doubled in rate on 
the &>«t pact of the curve of tetanus, but this doubling soon 
ibeaK>'Ben as the tetanus falls and the orimnal choreic rate 
Bsappeea^ continuing, of oourse, after comcal stimulation 
has- eeaaed. The second remarkable effdet on the twitchings 
praduoed by cortical stimnlaticm when it did not canse 
tetanus ia an increase in the amplitude of the twitchings; 
this acraaee may be four- or eight-fold. Prolonged etimma- 
taobof tte centre did not cause diminution of the rate, but 
a sli^kt gradual fall of eneiOT as the centre became ex- 
hnnated: timt isto say, the cabling of the rate was not 
pM v ent ed, bat the ampHtuda was dminished considerably 
D^w the original level. 


I Oottical'BtiBioiation has a twofold* effect, iacreesing the- 
^re< 7 R«ncy Be well aathe dmp/aSMde of the-muscular apaAiBs, 
Probably increase in the amplitude is -deptmdent on the 
ene^^ discharged from the cerebral cortex, and this being 
so, it - was easy to understand how the effect should soon 
pass away, for the ene^^ in. the irritated cortical ce ntre 
would soon be dissipated. Stimuiation of the corona ratliata 
in tbe majority of instanoee exerted no intlaence on blie 
rate of the chorea, This observation is not conclusive, for 
in one instance a doiibling and in another no alteration was 
noticed. Stimulation ofthe cervicar region of the spinal 
cord esDsed doubling of the. rate of the spasms, but 
diminished by one-huli the amplitude of tbe contractions. 
So that it would seem impossible at- tbe same time both to 
iucreaee the frequency and the amount of ner^'ous dis¬ 
charges. Much stress was laid on the conclusion that the 
amount of energy discharged cannot be increased when tbe 
same strength of current is employed. This observation 
served as a further illustration of the law that motor nerve 
centres discharge their energy about eight times per second. 

Mr. Uorsley has frequently observedthat, whethertheiierve 
corpuscles of the cord be fatigued by repeated stimulation 
or depressed by asphyxia or etherisation, the recovery of 
tbwformerrate of nerve discharge (as determined by muscular 
twitobings) is not attained by a steady increase in rate and 
amplitude. The return to normal commences with a pause after 
the cessation of stimulation, that lasts a varying length of 
time, but not longer than two seconds; then comas a small 
contraction, next a shorter panse^ then a series of large choreic 
twitches, a^ut one every second; after these have lasted a 
few seconds, the chorea somewhat abruptly assumes tbe 
normal rate and the contractions their average strength. 
The return of energisation was not a direct return to the 
natural rhythm, but a kind of storageof enetgy even beyond 
the level at which, were the cell not fatigued, discharge 
would occur. Poisonmg as ix asphyxia appeared to.double 
the rate of tbe chorea, but diminished the amplitude by 
one-half of the contractions. Powerful stimulation of an 
afferent nerve, like pow^ui stimulsbtioa of tbe spinal cord, 
causes .such tetanus that the twibebings are lost in the 
general fusion of contractions. 

Investigating the general question of the total discharge 
of energy by the spinal cord, by which is meant the filsed 
or summated discharges that prrauce tetanus of the mu.<<cle, 
Mr. Horsleypointedout thatthecommencemectof the tetanic 
curve was Very frequently a sharp sad extensive spasmodic 
contraction, succeeded by the rest of the tetanic contractions 
of varying height. With a weak current the tetanic wave 
was found to fall very rapidly towards the abscissa"^th 
stronger currents this fail was prevented, but the initial 
spasm was almost always the highest point in the curve. So 
soon as the stimulus becomes adequate, the tetanus is 
perfect, tbe fall as sharp as the rise, so as to imitate the 
eharacterristic curve from the normal spinal cord. 

Studying the shape of the curves caused by the choreic 
twitchings, Mr. Horsley concludes that the normal mode of 
action of the nerve centres is a small discharge followed by 
a more poweii^l one; so that the curve presents a notch in 
its upward atrolre. Theoretically, this is what we should 
have expected, for an automatic mechaoism usually gives a 
minimal discharge in response to ordinary needs, and pro¬ 
duces a more powerful discha^ as the result of later 
stimulation. Bepeated stimuiatkm was found to exaggerate 
the normal mode ot action just referred to. Another effect 
of continuous stimulation is to equalise the rhythm and 
amplitude the chorea in a remarkable manner. Asphyxia 
Drst diminishes the amplitude of the contractions, and Anally 
abolishes them. On the restoration of respiration the 
chorea returns, and is observed to be more equable as the 
result of the previous total arrest. The effect of etherisation 
is similar. 

Professor Wood had shown that stimulation of the sciatic 
nerve leasens the size of the contractions. Mr. Hwcsley cqn- 
ftrms this statament, and supplemoita it by tbe observation 
that, whilst the amplitude of the twitchings is diminished by 
one-half, the rate of the dwrea isdoubled; thue further illus¬ 
trating the principle, already moitioiMd, that there appears 
to be a very deflaite law controlling the influence of ex¬ 
ternal ereetimstancee upon the pathoi^eal discharges from 
the diseased' nervous centrea 

Legros and Onimus have shown that a descending current 
diminishes the moVemonts ia canine eberas, and an ascend¬ 
ing one increases both theirrataand amplitude. It appears to 
Mr. Horsley that it is more a qoMtion of Uie degree of effect 
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produced tbui of the kind of 

mrying position of the anode and cathode, tot in 
inetancee the rhythm was increased in rate. 

Coming to the morbid histology of the disease, the lec¬ 
turer referred to the tesi<ms found by Gowers, Suikey, and 


with those of the 
reasons for believing 
that the change observed should be r^arded as of the 
nature of disseminated sclerosis. 


H. C. Wood. Uis own 
last-named observer, and he addu 


INJURIOUS SCHOOLING AND ITS REMEDY. 

By OCTAVIUS STUKGE8, M.D.. 

PHVSICIAX TO TEK WaVTJilSWER SOSPITl?. AXO Tff* BOPPITAL 
FOR SICK r wii.nauv - 


JusT twelve months ago, as an appropriate exercise for 
the season, 1 invited attention through the colnmns of Thx 
Lakcbt to certain events and circumstances of school life 
which, during the year that was then closing, bad within my 
own experience given origin to St. Vitu^s dance. The case of 
a child now in the Children’s Hospital brings the subject once 
more to my mind. Like those which I related last year, it 
serves to illustrate the occasional hardship and even cruelty of 
school teaching, it would not be true, however, to represent 
cases of this precise pattern as common. Out of nineteen 
examples of chorea which fell under my care during the 
present year at Great Ormond-street^ some three or four 
may be in pait attributable to schooling, but only this one 
belongs to the category I have now in mind. The strain of 
ment^ application (especially when the learners are under¬ 
fed), the excitement of competition, the fear or the j^ef of 

S nnishment—these are almi^ necessary incidents of school 
fe, and from time to time they will prove injurious by 
exciting chorea; yet if in each caeethe earliest symptoms of 
the insfady are recognised and rightly interpret^, that is as 
much as can be expected. The child is removed fromscbooJ, 
obtains a welcomerestathomeorhoepital, and will presently 
return to work the better in health and in flesh for the holi¬ 
day. But the chorea I am now thinking of belongs to 
another class, a class which, as I believe, is happily decreas¬ 
ing so far as London is concmied. It has its origm in what 
may fitly be called “uriorious ecbooling.” It is injurious in 
the sense of b^g, as Johnson defines injury, hurt without 
ja^ice,’’or, as the children themselves would say, it is “such 
a shame.” 

So far as the London School Board is concerned, I thank¬ 
fully acknowledge the active interest which its late 
cbauman, Mr. Buxton, has shown in this matter. There is 
reason to hope that, at the Board schools at least, precau¬ 
tions are now taken to ensure the early recognition of 
St. Vitus’s dance in children, and this without any parade of 
medical inspection or supervision. That it is not so every¬ 
where let the following example bear witnees. 

The child in question is at this moment in the Uoroital 
for Sick Children, but was lately at a national scnool 
of a well-known and wealthy pamb of the West-end. 
She is the subject of rather sevm general chorea, and 
is a pale, thin girl of elevra, cheenul and intelligent, 
and by no means disposed to dw^l on her past woes. 
The account given of her (which is borne out by the 
child’s own story) is to the effect that before ^orea 
began she was observed to be recess at night, crying 
out in her sleep, or sitting up and rambling about her 
lessons. She was always eager to be at her books, and 
would bring home school-work to be prepued overnight. 
Owing, however, to the pressure of domestic matters the 
lessons were often left undone, and as a consequence the 
girl was “kept in” and otherwise punished. For some 
time the strange movements of the child had been noticed 
at home, but nothing was thought of them, and no change 
was made in the rontine of her life. It was ascertained 
(and here is one point of the story) that there had been no 
mtentional nnkindness eith^ at school or at home. Tlie 
child was andons to ieam, bnt too little allowance was made 
for ber scanty opportunities of mentd culture, and she thus 
fell into undeserved disgrace. “Do they cane at your 
school?” I-rsntnred to aa^ when we bad become sufficiently 
a^uainted. “ Please, sir, they slap us.” “But if you learnt 
yonf evening teescMis you wouldnx be slapped?” “ Please, 
air, I have to run mothei’s errands.” “ Do you tell them so 


at the school ?” “Yes; and teacher says I ought to get up 
early in the morning.” “And why not? What time 9b yon 
get up?” (severely, the season being the Vigil of Bt.'Ihomae) 
“At half-past six, please, sir; but I have to help mother 
cleaning out the place.” 

It was strictly true. The mother is in diarge of soIieitoTs' 
offices; but she is not equal to much, having some chronic 
illness, so that sometimes all the morning cleaning falls bo 
the child. The father is out of work and laid up in hospital. 
It is a cheerless picture enough. Up at half-past six on tbeeo 
winter mornings “ cleaning out the place for mother”; then 
to schooL to slapped and “ kept in” for no real fanlt; 
next, an evening of eirand-nmning in the dark streets; and 
finally, after joining in such pleasures of the table as fall to 
the lot of labouring people out of work, back once more to 
the dismal dreams and anticipation of new punishment in 
the morning. And all the while her disease growing, and 
with it the feeling of daily increasing inability to meet tbo 
demands made upon her. And sucb-Tike is the life of many 
a poor child, notwithstanding that, with the exercise of a 
little intelligent observation, it is all preventable. I say 
without hesitation, and after many years’ experience, with 
unusual opportunities for studying this particular nervona 
affection of poor London children, that it is ve^ rar^y 
indeed that the malady is recognised at the beginning. 
rule is that for weeks or for months what is really disease is 
taken for carelessness or perversity, and a condition which 
needs for its cure the utmost tenderness and allowance is 
thus aggravated by repeated punishment. 

And where is the remedy? School teachers and people 
who take benevolent interest in school work often ask in 
bewilderment. “ What in chorea? How am I to know it? 
What should I look for? ” It is one of the most remarkable 
instances, 1 think, of the extreme diffidence which is preva¬ 
lent in regard to medical facts that children are ofton 
brought to us wriggling and grimacing in a way that is 
sometimes grotesque and sometimes pitifm, while the parents 
blankly inquire, “ What is the matter ? What ails the child ?” 

I believe that tbis would no longer be the ease if we were to 
abolish the term “ chorea ” aftogether, and adopt some 
simpler name. There is little enough of sense in the word ; 
all sorts of foolish superstition cluster round it; and althoof^ 
the term “St. Vitus’s dance,” which I would substitute, ia so 
far in much the same plight, yet this latter expression has 
the great advantage that everyone knows, in a sort of way, 
what it means. It occurs in our common talk and in general 
literature, and in such reference as implies that tfam« is a 
popular knowledge of its main features. Chorea, on the 
contrary, is a word never used save by doctors and pedants. 

As an illustration of what might be hoped for by this 
change of name, let me take the case of a kmdred disease— 
hysteria. Everybody knows (pretty much as well, that is 
to say, as we do ourselves) wHat hysteria is. We meet with it 
in speeches and leading articles in such apt use as to make 
it plain not only that there ia a wide knowledge of its 
common modes, but even that its pathology is well nnder- 
stood by these speakers and writers—better, it may be, than 
by some specialists. And observe that this just appreciation 
oi the nature of hysteria supplies the proper directiem for 
its treatment. Every efficient governess and all wise mothers, 
gentle or simple, are on the look out for the earliest 
symptoms of emotional outbreak in growisg-up girls. When 
the laughter is too loud or the game too boisterons, it is 
dexterously repressed before self-control is altc^ether lost. 
There is an accurate and a widespread knowlMge of the 
nature and incentives of hysteria, and it is ntihsed, and 
transmitted from one generation to another in every well- 
ordered family. Habitually, mothers prove most effici^t 
in the correction of hysteria; habitually, they help to main¬ 
tain and to aggravate chorea. 

Why should it not be the same with over-movement 
as wi^ over-emotion ? One chief reason is, I am persuaded, 
that we make a mystery of a very common infirmity by calling 
it by a strange name. The factors of chorea (or let me say, to 
avoid controversy at this season of the year, gone facton of 
chorea) are not less plain than the factors of hysteria. No 
one whose privilege rt is just now to be living with children 
home for the holidays neiras to be told that restlessness and 
love of movement are characteristic of that time of life. 

It is superfluously obvious. And there needs 'hut a sfigtat 
enlargement of that observation to perceive that mental 
strain and school worry, no less than the joys of home and 
freedom, will sometiipes provoke a simtlarYestieeBnesS, which 
is even less within control, a condition rendering the limbs 





rmm Lijwn.] MB. TUOBIfTOK: OASIROSIOKT TOB BBUOVAL OF UAIB FBOK STOMACH. (Jak. 9.18fc6 


fcrtiM i^ile dMobddieat a» irell ss lestleM, asd under the 
■Jnen e e d wbtcb the higher mneoular aote—walking, 
writiBg, bandliiig, qMaking--W)omeawkward, difficult, awl 
unentaa. Hnra ia as afltsction which U all one with the 
aixaUed **Sc. Vitoe^s dance” of the vulgar, the so-called 
ebofoa * of tfae learned. And, looking at it from this point 
of T i^, w e obtain, just as in the case of byster^ not merely 
a pwtiiie of wbat it is like, but a suggestion as to its 


But is ^Mte of the pleadings of common sense, there is 
s^l b<^ of change. Not in chorea alone, but in other 
disaasee aa well, there ia ^e common speech on the one side 
sad our techsical “ nomenclature of disease ” on the other, 
sad as yea show no tendency to come together or to 
hold psoky. d^e inconrenience and inacooracr of the 


soifered to some ezteat from indi^Uon, but there had 
been no very mariud sickness or pain, and, moreover, there 
was the. small concretion of feeces and hair. I concluded 
that the mass was in the colon, and advised another pro¬ 
longed attack upon it with ea^r oil and euemata, promising, 
if they failed, to take her into tbe Samaritan Hospital az^ 
perform abdominal section. 1 thought it was possible, if tbe 
mase were in the colon, that after opening tbe abdomen it 
might be gradually forced along into the rectum and ex¬ 
tracted ; at the same Him I was quite prepared to open either 
the stomach or colon if neoesssry. 


inconvenience and inacooracy of tbe 


'surd tnitoid have often beea pednted out, yet no non-pro- 
fsMioiial pmson will speak of ‘‘enteric fever” or even com¬ 
prehend what it means. The identity of scariet fever and 
seariatma we are for ever insisting npem, yet, in spite of all 
pretest snd to their own dsnger, the people persist in msin- 
EahBDg a dietinction between the two. And similarly, it is 
to be feared, we shall sUU cherish our own professional 
chorea and marvel at tbe blindness of the community in 
respeetofit; tbe people will still speak of St. Vitus’s dance, 
■isecisting it less with their own nurseries than with 
buikaaqne deecriptions in books or the miracles and fanati¬ 
cism ol tfae Middle Ages. Yet, surely, in no department of 
Tiwdirine is this want of touch and sympathy more mis- 
etdavona than in the functional nervous disorders of tbe young. 
What is needed for the alleviation, and still more tor the dimi- 
rnMtiam, o€ these common disuses of civilisation, sin^arly 
bars aa they are of drug remedy, is first an intelligent 
iiiiiaraliiidiag among tbe people of their real source and 
watma, and next tbe co-operation of par^t or teacher on 
the CM hand and medical man on tbe other with a view to 
thor paevention or cure. But no such understanding 
or MW^ieration is possible so long as this pernicious 
banier between our^ves and the community is allowed 
to exist. It was set up ages ago to shelter mystery and 
paatenen. and whether from tbe one side or the other, 
bn be liymnii or doctor, be does a good and a seasonable 
weak wlio will help to pull it down. 

OiristTHM Bre. ISSJS. 


A SUCCESSFUL CASE OP 

GASTRO^MY FOR THE REMOVAL OF A 
LARGE MASS OF HAIR FROM THE 
STOMACH. 

Be J. KNOWSLEY THORNTON, M.B., C.M., 

SOBOCOX TO THE 9AB1HITAX TKEK HOSPITAL. 

1 SAva waited to publish tbe full details of this very 
rmnadkaUa ease until sufficient time has elapeed for any 
iftrr tmmhlm to declare themselves; cone have appeared, 
nd tbe petient has enjoyed good health since tbe operation, 
a4a^ eontinoes to do so. In reply to a letter of inquiry, 
«bb.Wiites: ** 1 have no discomforts that can he attributed 
tntbfcapewticm," 

■niy In 1884, C. E. J-, aged eighteen, single, was sent 

tnmn ly nay friend Mr. Symons, of Oxford, for an opinion 
an abdominal tumour from which she bad for aome 
MaanwPlMd. She had already been seen by several other 
■indiMtiaan,'aad very various views bad been expressed as 
tnthn'dttam of the tumour, perhaps tbe most common one 
bMs^ Aat M was malignant. After in vain attempting to 
fid any mtirfactory history from either the patient or ner 
■albadl-1 BMda a very careful examination, and came to the 
MMiMfem thnt k was an aecnmulation in tbe colon. 1 
AlMiiid'ndvkad frequent doses of castor oil and the use 
d^-nny kahge ena m a t s, This treatment was thoroughiy 
vrnixm^9rm»aM, with tbe result of giving her much 
■aBiidMMBi^ b« down a good deal, but without reducing 
iW- Sfca Mierefore came to see me again, and 

WMHPtWlibbmnaBalleoneretioaof hair and faxw matter 
Mi^Hb^badfMied while under the above treatmoit. A I 
fiHfi|Mb|iliriiM^maoonflamed my original opinion, and she 
fi^^MI>H8i ib*4bab for eome Tears abe had been in the 
Ml^BE^illlilblJt^coinblngs of her hair and her sewing- 
fongue.” ' Tbe question now arose, 
fi ilBjBMaiaM Koma^ or transverse colon ? She had 


admitted under my care mi May 2nd, 1884. A fresh exami¬ 
nation reveal^ no change in the size or position of tbe 
mass, and accordingly on May 6tb, after tbe administration 
of methylene by Mr. Malcolm,! proceeded, with the assistance 
of Mr. Meredith, and in the presence of Mr. Symonds, 
Dr. John Homans of Boaton, U.S.< and many_ otLe^ to 
ps^orm the following operation:—-Farietes incised in tbe 
middle line, the incision b^inning two inches above tbe 
umUlicas and passing on its left to one inch below it. 
Stomach exposed, gre^y distended by solid mass, which 
was evidently moulded to the shape of the viscus. Some 
omentum adherent to the surface of tbe stomach and to the 
parietes separated and ligatured. Incision extended two 
Whes further below the umbilicus. Space between distended 
stomach and parietes carefully packed all roimd with car- 
bolised sponges. Anterior surface of stomach grasped and 
a large fold of the great curvature brought out between the 
Upa of tbe abdominal incision. Another layer of sponges 
packed over the raw edges of the wound round this fold. 
The fold trans^ed and incised by a transverse incision five 
inches long, care being t^en to avoid vessels us far aa 
possible; a few spouted, out were easily controlled by pressure 
forceps. The mass of hair was at once seen, hlling and 
distending the stomach, and was extracted by a vul^um 
with a slight tuming movement. The mucus was carefully 
wiped away aU round, as the mase came out, with carbolised 
sponges, and tbe cavity of the stomach was at once 
thoroughly cleansed with them. A large carbolised sponge 
was then laid in the stomach to keep tbe edges of the wound 
in position for suture and prevent accumulation of blood in 
the organ. Fifteen sutures of line carbolised silk were then 
introduced through all tbe coats, ihe needle Iwing slanted 
through Uie wall so as to come out just at tbe inner edge of 
tbe mucous membrane, which was much inclined to cuil. 
These interrupted sutures were passed so as to control the 
cut veeaels, and no ligatures were used. Another row of 
aimliftT sutures was then passed between each of the deep 
sutures, but only through the peritoneum. Tbe deep sutures 
entered the peritoneai coat about a quarter of an inch from 
the edge of the incision, and were a third of an inch apart; 
tbe sapmtidal sutures were entered at about tbe sanm 
distance from tbe edge, and ran along just under tbe peri¬ 
toneum. When these were all in ^ace tbe sponge was 
removed from the stomach, and they were tied, the deep 
first a^ then tbe superficial. These two rows caused some 
inversion ef tbe pentoneum, and the two outer and upper 
peritoneal edges of the depression thus formed were brought 
together by a continuous suture of very fine carboli^ 
■ilk- There bad been no escape of blood or other material 
into the peritoneum, and no exposure of its contents to chill 
from the spray. The closed wound measured exactly three 
inches. Tbe spoi^es used for the mneus and for the interior 
of the stomach were kept quite separate from those used for 
the peritoneum. During the snture of tbe external wound 
the nurse was msde to count tbe sponges aloud, my usual 
custom in ovariotomy. Tbe usual gauze dressing, with 
straps, was employed. There was no drainage. When the 
parient was placM in bed, after a two hours operation, the 
pulse was 100, and tbe vaginal temperature 98'2°. 

The if ler-treatment dii&red in no way from that which 
I adopt after ovariotomy and similar operations, except 
thrt^e stomach-feeing was only commenced on the after¬ 
noon o4 the second day—i.e., forty-eight hours after opera¬ 
tion—and was then one teaeoonfnl of ice-water and milk, 
equal parts, eveiy half hour. The quantity was gradually 
increased till tlw afternoon of the next day, when she was 
able to take two ounces every hour. On the sixth day three 
ounces were given every two hours. On the fourteenth 
day .eoniflour was added to the diet, on tbe fifteenth day 
some crumbled bread, and ^en equally an ordinary light 
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diet Tvas allowed. During the firet week three ounces of 
beef-tea were injected into the bowel every three hours, 
with twenty drops of laudanum every six hours, and during 
certain complications now to be described port wine and 
quinine were added to these injections. 

In the earlymoming of the day aftertheoperation tht;re was 
>'jme retching, which occasioned unusually severe pain about 
che umbilicus; later in theday,hiccough,with vomitingof some 
urownish fluid, took place; the temperature rose to lOO’b^, 
Lind the pulse to 126. She still complained of great pain 
about the umbilicus, which the opium failed to relieve. I 
had heard in the course of the morning that the nurse who 
nad charge of the sponges had, in spite of the counting at 
the operation, found her number one short on the pretious 
evening. I now began to have some doubt myself, failing 
to recollect the removal of a sponge which I had placM 
under the upper part of the incision while tying the lower 
parietal suture.s. At 2..‘10 p.m. Mr. Meredith gave the patient 
some methylene, and under the spray I removed a few 
sutures, and at once came upon the missing sponge full of 
dark serum and firmly adherent to the surfacee with which 
it was in contact. On examination afterwards, and on 
section,’,it was found to be already, in less than twenty-four 
hourSi permeated to some depth with organising lymph. 
Before again closing the incision I passed sponges into the 
pelvis, and into both loin pouches, and found all diw, and 
clean. 1 also examined the wound in the stomach, and found 
it perfectly quiet and free from redness or swelling. The 
external wound was closed and dressed os before. At tbe 
conclusion of this second operation the vaginal temperature 
was 101’4°; pulse 130. Pounded ice in mackintosh was 
placed on the head, and next morning the temperature was 
and the pulse 104. All went well after this till tbe morning 
of the fourth day, when the ice was removed from the bead, 
the temperature being 98'4° and the pulse 84. In the course 
of tbe day she began to complain of pain in the right side of 
her neck, and the parotid swelled. Later there was soreness 
of throat on that side and difficulty in swallowing. The 
evening temperature was 101'4°; pulse 120; respiration 22. 
The ice-water cap was put on. On tbe following morning 
glycerine and belladonna were applied on cotton-wool all 
over the swelling. Temperature 101'8°; pulse 112. In the 
afternoon tbe pain and swelling had become eo great that I 
iucised the gland, under the spray. There was no pus, hut 
free oozing of blood and serum reduced the swelling and 
pain. Rivening femperature 102" ; pulse 120. The follow¬ 
ing day (the sixth after operation), the temperature rose to 
103®, and pulse to 128. The left parotid began to swell, and 
was at once covered with glycerine and belladonna. On the 
following day (the seventh) the bowels were well cleared by 
•mema, and on the eighth day the-abdominal wound was 
dressed and the sutures removed, the whole wound 
having united perfectly by first intention. The right 
arotid, which had been dressed daily, began on this day to 
isehaige a little pus. The swelling had entirely disappeared, 
but the left gland, which had not been incised, remained 
swollen and painful. On this day there was a sudden 
increase in the quantity of urine, nearly five ]>int8 being 
passed in twenty-four hours : doubtless this was hysterical, 
the hair-eating being another manifestation of the same 
complaint. From this time improvement was rapid, the 
only trouble being occasional attacks of polyuria. At the 
end of the second week the swelling of the left parotid had 
quite gone, and on the following day ray incision into the 
nght one healed. She was moveii into the convalescent 
ward on the twentieth day, -with a normal pulse and tem¬ 
perature, and was up four days later, leaving the hospital 
twenty-nine days after the operation quite well. From 
first to last she had no unfavourable symptom or pain in the 
abdomen, and when she left there was no tenderness on 
pretty firm pressure in the epigastrium. Now she is strong 
and well, and has quite given up eating hair. The mass 
removed from the stomach was almost entirely matted hair, 
moulded into the shape of the oi^an, and it weighed twb 
pounds. 

I have never been able to make up ray mind whether to 
attribute the parotid swellings directly to the operation, or 
whether to look upon them as a chance attack of mumps, 
from which she had not previouBly suffered. Most of the 
coses of this kind which I have either .seen or heard of 
have been distinctly of septic origin; but in this case, cer¬ 
tainly, there were no other symptoms pointing in this 
Erection, and I do not believe that the right gland would 
have suppurated any more than the left, hod I not been in 


too great a burry to iuciLie it and put in a rubber drainage- 
tube. Moreover, 1 have had two other cases in my own 
practice, which have got quite well without the patients 
suffering from other symptoms of septicssmia, one case 
rapidly subaiding without treatment, and one suppurating 
and requiring incision and drainage. On tbe other hand, 
in the particular case under consideration, it would not be 
at all surprising if the swellinge were of septic origin, for 
many of the sutures in tbe stomach passed through the 
edge of the mucous membrane and must liave been exposed 
to the absorption of septic material. The sponge incident 
is one more to be added to tbe long list of cases in which 
foreign bodies have been left in the abdomen in abdominal 
surgery ; it is the second time the aoci<lent has happened in 
my own practice, and in both cases it was fortunately dh-- 
eovered in time to save the life of the patient.^ When I hit 
upon the plan of making tbe nurse count the sponges aloud. 
1 thought 1 should in future be quite safe, but it seems that 
the oruy way in tills case, as in many others, is to do it 
oneself, if one wants to be sure that it is well done. Had 1 
been as responsible as she was, I certainly could not have 
gone placidly to bed and slept comfortably as she did, 
filing me casually of tbe lost sponge eighteen hours after 
she missed it. The freedom from serious haemorrhage 
while making so large a -n'ound in the stomach, and the 
immediate closure of the wound without any after-troubles 
from the presence of such a number of silk sutures in the 
stomach wall, would be surprising had we not already learnt 
from the resections for malignant disease bow much surgery 
this organ will tolerate. 

Shortly after the recovery of my own case 1 heard that 
Dr. Schbnbom of Kunigsbei^ hod published a somewhat 
similar case in Langenbeck’s Archives (1883, vol. xxix., 
p. 609). His incision into the stomach was about the same 
length as mine, and was closed by two rows of silk sutures. 
They must have been very close together, for he used sixty- 
five, and I only used thirty. The operation was thoroughly 
antiseptic, salicylic spray being used. The patient was 
quite well in three weeks, and able at that time to eat and 
digest any ordinary food, even beefsteak. Tbe moss of hair 
removed was much smaller than in my case, only weighing 
nine or ten ounces, lie gives an engraving of it, natur^ 
size. Illustrations of the masses accompany sever^ of the 
records of cases in which similar masses were discovered 
after death, and they are all more or less moulded into 
the shape of the stomach. Schonborn notes in his case that 
the mucous membrane of the stomach was quite bealbhy, as it 
was also in my case. It is very strange it ^lould be so, after 
long distension -with these great rough foreign bodies. 
The cases of Professor Schonborn and myself are, I believ*'. 
the only two which have been successfully treated by opera¬ 
tion. Several other cases have been described from post¬ 
mortem examination, most of the patients having died from 
peritonitis, which was in some of them due to ulceration 
and perforation. Bandamant published a case in the Journal 
d6 M^deevM (vol. ii., p. 607,1779), the patient being a male 
who had from a very early age been known to swalloiv 
horse-hair; he died, after great suffering, at the age of 
sixteen. Pollock published m the Pathological Transactions 
(1861-52, p. 327) the case of a girl, who died at the age of 
eighteen, with a mass of hair in the stomach measuring 
6 in. by in., and a smaller mass in the duodenum. She 
had been known to eat liair since she was three years old. 
The illustration accompanying this is very like the mass 
I removed. George May, jun., published a similar case, 1 
believe, in 1866; but I have been unable to find it. Bitchie 
published one in the Edinburgh Monthly Journal (voL ix.); 
the patient, a female, died at twenty-one, and tbe mass 
weighed 21 oz. Russell published one in the Medical Tit^ 
(1869), which is, perhaps, the most remarkable of the series; 
the woman died at thirty-one after an abortion, and a 
matted moss of liair was found in her stomach weighing 
4 lb. 7 oz., and droggiug the pylorus down into the pelvis; it 
had been growing for seventeen years, yet she did not seem 
to have sumeied much from its presence, and there was only 
one small ulcer in the stomach. This case led Inman to 

ublish in the same journal a short note of a case which he 

ad heard of in the practice of Dickinson of Liverpool, the 
patient, also a female, dying at thirty-four, witli symptoms 
of o^tmetion. In the same year (1869) Best recoded a 
case in the British Medical Journal, the patient, also a 

’ For note of flret owe soe Proceedings of Me<licil Society of London. 
Tol. V., p. 37, 1881 : alio, report of the meeting, Thk Lai»c*t. IX>. li'tn- 
1*70. vol. ii., p. 875. 
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female, being thirty when ehe died, nnd the mass weighing 
30 0 *. It 19 obrions from tha*e records that the condition 
tends to a fatal termination if not reheved, and its succes^nl 
treatment is another trhunph for the abdomin^ siu^ry of 
oar day. _____ 


COifBrNED DISEASE OP THE POSTERO¬ 
EXTERNAL AND LATERAL SPINAL 
TRACTS. 

Bv C. W. SUCKLING, M.U Lond.. MJl.C.P., 

PHYi'IClAX TO TKS QUKEX'S HOaPITAX., BIBMIXUIUM. 


B.6- , a labourer, aged aixty-ODe, was admitted into 

the worthoQse infirmary on At^ust ^th, 1685, complain¬ 
ing of weakness and pains in the legs. No family 
histoi}' of importance could be elicited. lie has been a free 
driokar and much exposed; in 1879 he contracted sy'pbilis. 
HisineBant illaees conuuMieed abont two and a half yean 
ago with painsin the legs, nxm severe in the right, shoot¬ 
ing and paroxysmal in character. He has been: unable to 
weak i(a a year and nine months. In July, 1884, he was in 
the infirmary, and it is recorded on his case papers that he 
fu&red at that time from oonatipatdoa and “ double sciatica,” 
that thoe were no tender spots in the course of the nerves, 
and that the r^exes in the lower extremities Wwe slightly 
iaoeassd. In Ootober, 1884, it was. obeerred that the 
symptoms were those of locomotor ataxy, ^though the 
kBse-jerk was increased. The Kombeig symptom was pre¬ 
amt, and the gait was somewhat 'ats.no. The patient was 
not seen again until his readmission in August iMt, be then 
stated that during the last few mimths his legs bed been 
gst^ very weuc, so that he oould scarcely walk at all. 
At tiaM alk> he had suffered from girdle pain severe 
pstomms of shooting psansin both legs,-and had noticed 
thst he could mot control them—they would ** kick out ”; 
but Istt^y his toes caught the ground ^ walkii^. Ue 
had never sufitered from vomiting, pain m the head, or 
vertigo. For tbe last few weeks he had been-UBShle to 
bold his nriiie, and it dribbled at times. 

At the present time the patient con walk with sticks, but 
he hats difficulty in lifUng the toes, whioh dr^ and is 
quite unable to point them owing to weaknens of the 
extensor muscles. He lifts the feet rather high from the 
ground and brings The he^s vtolently down, the gait being 
a eomlunation of the spastic and ataxip types. There are 
marked swaying movem^ts wdiun he attempts to stand 
with his eyes ucsed. He 6f 'numbness in the 

legs, and there is complete analgesia and thermal antesthesia 
in both; tactile sensibility is perfect both as regards localisa- 
tioo and differential sensibility. There is no well-defined 
line of demarcation of the analgesia upwards. The muscular 
MOSS is nnimpaxred; he can the differCnee between half 
ooBcs and one ouioe weighta stupeaided firom toes, 
knows the position of his Hmbs, and executes any req^ulred 
moTement with precision, his eyes being closed. The 
plantar, cremasteric, abdominal, and epigastric reflexes are 
T^well mariced. The knee-jerk is exa^erat^, and vibra¬ 
to cd the patellar is marked when the quadriceps extensor 
m nddnily put on the stretch by de^eMioA ^ patella. 
Thsre is alight ankle-clonus on both sides, but no front tap 
oootiaction. The left cremasteric reflex is absent. Spon¬ 
taneous jerking movaments of Gie legs frequently occur and 
trouble him a deal. There is no in the back at 

present, no deformity or tenderness anyv^eie on percusrioo, 
and aoiigUity. Tb^ismyosisof bothp«pfls,waioh^uae 
to R^oDd to li^hc, bot do so reaffily to aoetomodation. 
m foDdos ocnliis normal on hoth rides. incoordina¬ 
tion is ebservnd in the npper extremities ; be does not gnide 
^ fingers to different p^s of the face very accurately. 
The nnne is amm o ni acal; it contains no albumen br pus. 
There is, bcwwver, coosidersble pareris of the bladder, the 
CMistanlly dribWiitt. There siw tto tremors and no 
ngiffity of theleg8;no beasore or other trtphie lerioBv 

As to the dla^ioflis in this case. Mymuis in the npper 
of the lumbar enlargement would account for the 
btofidsr trouble and for the increase ot tise reflexes belW 
^•wemostwic. Bntr this Is'escliid^ by the'groat pre* 
toNMMe Of the inllntiV0 pbenomenn, end by the very 
Vtod CDset ofithe -pMtos {rmoMdVbaU). Tliei 


increase oftbe reflexes was observed before the paresis 
appeared: Menihgo-myelitis or pacchymeningitis with 
secondary implication of the cord would explain all thC 
irritative phenomena, and by involving the postero-extemal 
and lateral columns would account for the ataxic and paretic 
symptoms. The pupil Symptoms would, however, remain €6 
be accounted for. AH the symptoms are explained on'the 
suppositiem that the oase is one of commned primary 
sclerosis of both postero-eztemal and lateral columns. ’ At 
first the symptoms were those of locomotor ataxy—double 
sciatic^ ataxic gait, and Romberg symptom; then symptoms 
indicative of implication of the lateral columns, increase of 
reflexes, spasmodic jerkings, and paresis. The paralysis of 
the bladder is a point against the above diagnosis, for a 
moderate degree only of incontinence is observed in tabes, 
complete paralysis being rare, while in lateral sclerosis 
bladder symptoms are much less frequently present than in 
tabes. Charcot insists that double sciatica is always sympto* 
matic, and that its causes are spinal diseases—e.g., locomotor 
ataxy and mCningo-myelitis, diabetes, cancerous disease ^ 
the spine causing pressure on the nerves, and disease of the 
nerves themselves. Westphal reported five cases of this 
affection in the ^rcA«v /tir PsyeM'afrie (vols. viii. and ix.). 
He believes that the lesion does not spread directly from the 
posterior to the lateral columns, but that the lesions of the 
two columns ore independent. From his cases he concludes 
that when the lateral columns are affected the symptoms of 
ataxia are replaced by those of paresis, and not by con¬ 
tracture. In my case no rigidity is present. 


CASE IN WHICH A LOUD SPLASHING 
SOUND WAS PRODUCED SYNCHRO¬ 
NOUSLY WITH CARDIAC ACTION.' 

By william RUSSELL, M.D., M.R.C.P.B., 

tBCTl'RSR Cl!f ViTHOT.OOT IX tHE SCftonl. OT ’.fRUlOiyR, RPlKBUnOlt; 
pHmexm TO shj: mow town nBe-dsAur, rto. i 

AKU i'-i' 

J. GORMaCK SMITH, M.B., C.M., 

PITYSrCIAN TO THE COWtJATE DtSPESSAMY. ' ' 


Mb. B-, aged twenty-four, a student of medicine, calj^ 

on Dr. Cormack Smith, of Abbey-hill, on the evening of 
June i4tli, 1865, complaining of pain in the prtecoitol 
region and in the region of the left seapuIa,-uot exteodii^ 
below its angle, and also of pam in the left ortU as far As 
the el'bow. Thepain was “numb^fn character. In addition, 
there was a feeling of constriction at the priccordia, and 
inepiration woa so painful that only “half breaths” could 
be taken. The pain bad come on suddenly after dinner, the 
dinner hour having been 4 PiJf. It was so acute that he 
went and lay down, and he had ne sooner done so than the 
sound to wnlch we shall have specially to - refer became 
andible to himself. The stomach bad been out of older for 
some days previously; there had I'leen an absence of Uie 
normal reHsn for food, and the bowels had been confined. 
He had never had any illness of. importance, and there was 
no rheumatic history and no history of special injury, 
although he had hM a somewhat severe fall from his 
bicycle a few years before. There is, however, one interest¬ 
ing point in the history. -Three years ago, during the night, 
a Mend who shared his bed was awakened by a -noiBe 
evidently proceeding from our patient’s inride. Becoming 
alarmed, he -roused his friend, and he, with his medical 
knowledge, referred the sound to his heart, as it was 
synchronous with its pulsation. It was not accompanied 
by pain; and'In the monring the souild bad disappeared. He 
was quite satisfied toat the sound'at that time resembled 
exactly that WdJieb We shall presently describe. The only 
explanation he could offer as a possible cause was that he 
had walked very rapidly from South Queensferry the pre- 
vioua'day. 

When Dr. Smith flret sa*v him the pulse was 84, and the 
temperature wOs Slightly Yaieed, but had fallen to normal 
the loHowing'day. He was kept' in bed. On June 2l8t he 
was seen by^both of us, mid we took the following notes of 
his case. The pulse wai R4, regular, small, and thready, 
readily compressed and obliterated. Th ere was no albumen 

1 R«iA'b^re’tta»BmiAiitch']ladico43bliutstail«MieSjv* i . 
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in (Ub urine. Tbe tongue was furred and the etomach 
somewhat dilated. When lying on his back a venous 
pulse was visible above the inner end of the right clavicle, 
also over the inner end of tbe left, although less pronounced 
here than on the right side; there was also supra-stemal 
pulsation, and pulsation in the upper and outer part of 
both infra-clavicular regions. The thorax was well larmod ; 
both sides moved with respiration, the right slightly mcwe 
so than the left. The faintest impulse was per¬ 

ceptible over the pnecordia. The hepatic di^ess began at 
tbe fifth rib. Tbe left nipple was on the fourth rib. Cardiac 
dulness extended on tbe left side in the second space for 
in. from midstemum, in the third for 2^ in., in the fourth 
for 3^ in. In tbe third and fourth right spaces it extended 
for 2^ in. from mid-sternum. From the fifth to the seventh 
left nb the percussion-note was more resonant than above 
that, while below that limit tbe tympanitic note of the 
stomach was obtained. In the fourth left apace, just within 
the nipple lin^ a typical cracked pot sound was elicited by 
sharp pe^ussion, and was invariably accompanied bv an 
acute pain. Pain was also produced by pressing deeply in 
this interspace. On auscmtation there was a distinct 
friction sound, synchronous with the action of tbe heart, 
and audible over tbe entire sternum, also over the area of 
cardiac dulness in the second, third, and fourth left spaces. 
In the fifth left space, a little within tbe nipple line, a friction 
sound was beard intermittently, only during inspiration, but 
occasionally accompanied by a distinct spla^. Towards the 
site of the cardiac apex a friction sound was present during 
rather deep inspiration, and influenced by the cardiac action. 
Tbe second sound was accentuated in both thepulmonsi^ 
and aortic areas. The foregoing was the result of an exami¬ 
nation when tbe patient lay on bis back. He was then 
turned towards the left side. In this altered position there 
was visible pulsation in the fourth left space from the nipple 
line, somewhat inwards, and there was at once develop^ a 
soui^ which was so loud as to be audible at the distance of at 
least six feet from tbe bedside. The sound was rhythmical, 
metallic in character, and somewhat splashing or flopping, not 
unlike tbe sound produced by water dropping into a cistern. It 
was synchronous with cardiac systole. During the sound a 
limits part of the fourth space bulged, and on its subsidence 
the interspace faintly vibrated. On auscultation over this 
spot, tbe sound was evidently produced immediately under 
the stethoscope, and was found to be present during both 
cardiac systole and diastole, and accompanying it was a 
friction sound, which, hCwever, gave the impression of being 
distinct from it. Tbe sound, aJthough difficult to describe, 
was evidently produced by the presence of air and fluid at 
the indicated. On palpation the sound could be felt, 
and entirely gave the impression of being produced under 
the hand and within an area not larger than a florin. When 
the patient turned somewhat more on his face the sound 
disappeared. It is further to be noted that the patient bad 
the power of inducing, or arresting, or modifying tbe sound 
within certain limitshy ^patently allowing tbe lower part 
of the thorax and tbe diaphragm more or less play. He 
could also occasionally proauce a distinct splash by a rota¬ 
tory jerk of tbe body when lying down. Tlie assumption of 
the erect posture often, inde^ as a rule, led to the ceeeation 
of the sound. 

These are the facts as accurately and fullv as they 
appeared to us; and the question presents itseli, How are 
they to be explained? We begin with the hypothesis that 
abnormal sound was produced in a cavity oontaiuing air 
and fluid, and that these were set in sufficient motion to 
produce sound by the shock both of the cardiac systole and 
the cardiac diastole. But we may go further, and say that 
this cai'ity bad an opening, as evidenced by the cracked pot 
soundelicit^ by percussioD. The question next arises, Where 
was this fluid and air ? It might M in the pericardium, but 
there appear to us insuperable difficultiee to the acceptance 
of Uiis view. The effect of change of posture is of moment. 
The round was produced when the heart was allowed by the 
position occupied to come into closer relations with tbe 
chest wall; and it must be remembered the round could be 
felt over B very loc^is^ area. Had tbe air been free in the 
pencartiUal sac, the position of tbe patient on his side would 
have displaced it in a direction which would have tended 
to diminish rather than to increase its intensity, if not 
entirely te obliterate it. Further, to explain ^e cracked pot 
rouod, it would be necessary to amupi e an opening between 
the respiratory organs or a hollow organ in the abdomen 
and the periowdiiU sac, and that the fluid and air were 


confined to one part of the eas—that, in fact, it should be 
encysted, and therefore incapable of displacement by the 
position of the heart. Equal difficulties surround the attempt 
to locate tbe cavity in the pleura or in the lung. There was 
an entire absence of evidence of antecedent lung mischief, 
and beyond the pain on uiq>iiation and the pleu^ friction 
there was none at the time he was under observation; be 
did not even have a cough. The next question which 
presents itself is. Was the round produced by the action of 
tbe heart against a dilated stomach ? There is no doubt tbe 
stomach was dilated, but this will not explain the evident 
production of the round at a point rea^y appreciable by 
toucb, and so evidently localised. It, further, does not 
explain tbe cracked pot round. 

Xu of these views are to us unsatisfactory, if not imten- 
able. Returning to the hypothesis of a cavity with air and 
fluid and an opening, we can only explain tbe phenomena by 
assuming tbe presence of a diverticulum from or^ a hernia 
of tbe stomach or large intestine through tbe diaphragm. 
By granting this, aU the facts are readily understood, and 
tbe case would present itself thus: an initial gastric Mtarrh 
with dilatation leading to a similar condition of the diverti¬ 
culum ; the retmitiott of air and fluid in it, possibly from a 
degree of swelling of the mucous membrane at its mouth; 
while the production of tbe cracked pot sound by sh^ per¬ 
cussion, the finger being pressed deeply and firmly into the 
interspace, would result rrom the obstruction at its mouth 
being still capable of being overcome, although not without 
causwg the patient acute p^. The splashing sound de¬ 
veloped by the change of pwitiou would thus be due to the 
heart fallmg forwards gainst the cavity; its disappearance 
as the patient turned more on bis face woeld be the result of 
the obliteration of the cavity by the weight of tbe hewt. 
Tbe influence of respiration and of certain Toluntary mus¬ 
cular efforts would be due to the position of tbe diaphragm, 
and therefore of tbe diverticulum or hernia which it held. 
The plenral and pericardial friction would be tbe result of 
an irritation originating around the cavity, and gradually 
spreaffing outwards and upwards from it. Whether the 
dition which we have assumed be congenital or acquired 
we are not at present prepared to hazard an opinion 
Tbe sound was present for nearly two weeks, and 
cessation was somewhat sudden. We asked Dr. Bramwril 
and Dr. Gibson to see tbe patient, as they are interes^ 
in cardiac curiosities, but tiiis was delayed too long, for 
the sou^ had not been beard for a day or two before their 
visit, and had not returned. 


THE RATIONAL METHOD OF TREATMENT 
OF HYDROPHOBIA. 

By SURG .-major G. C. ROY, M.D., PJI.C.S. Lotru.. 

UVIL aUROROK, OSKRBaoOX. 


The abortive treatment of hydrophobia discovered by 
M. Pasteur, if confirmed by subsequent experiments and 
trials, will confer a boon on mankind not inferior to that of 
Jflnner. It will eliminate from our category of death one 
fell disease that has hitherto defied the ridll of surgeons and 
physicians alike. The master mind has deducted the result 
from analogical reascming, and we are wellnigb in tbe pfttb 
of success, though the goal seems to be a little dist'ant. The 
inoculation of the cultured virus is supposed to gi^o 
same protection as vaccination to small-pox, and aborts the 
real attack of rabies. Unlike many other poisons, the io- 
cubative period of rabies is long in its manifestation 
gives sufficient time for inoculation to mature itself ana 
overtake the disease before its development in 
Hence a man bitten by a mad dog, if inoculated with tne 
cultured virus in the preliminary stage of the 
is said to enjoy immuni ty from subeequest attack. in- 
Pasteur has verified bis reasoning by ei^riment on 
animals, whicb, though bitten by mad doge, did not show 
any symptom of tbe disease after inooulatioD. But m- 
asmnch as all bites are not necessarily attended with fatal 
consequences, the profession has b^n sceptical m ac' 
cepting the theory, and has explained the immunity a® 
a ludiy and fortuitous event. However, it seems to m • 
question of time b^ore the truth will come home ^ toe 
World tnl be SNcepted sen recognised remedy. Butitwui 
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lot of the geoorality of patieots to have a 
. . —handy and,if by chance the bite is over- 
' the disease actually gains its ascendancy in the 
we got any medicine in our Pbarmacopceia on 
slightest reliance can be placed for treatment ? 
oonmsion in the weakness of our resources will 
tmanifesty and, while brooding over our failures, it 
that Nature could not be so improvident and 
I to leave us SO thoroughly helpless and unprotected, 
from the acknowledge action of hydrophobic 
psiMiMB the blood, can we not find another poison that 
batMikn opposite virt ue and likely to neutralise its effect ? 
WelHIIB in tne *nin>*l kingdom two deadly poisons, which 
diflKflrtirely from each other in their physiological action. 

the poison of soake-hite acts with the rapidity 
of gih^iietric current, that of hydrophobia takes a long 
iMriHjiw* period to mature itself. The effect of both is on 
spinal ^stem, chiefly the medulla. Rabies pro- 
I by causing spasm of the respiratory centres; 
D, paralysis. One causes bypersesthesia of the 
nerves; the other, numbness. One gives rise to 
of the brain and furious delirium; the other, 
every detail, therefore, of its action, one is In 
al oppositicm to the other, and, applying the law 
IS, it stands to reason that the effect of one should 
tbe other in the system. Just in the same way 
and belladonna, being two deadly poisons, tbeir 
ic virtue was discovered simply on- the observance 
7erent effect on tbe pupils. 

ion may startle the readers as a bold and 
juractice, but a deadly disease requires a deadly 
' we are apt to foiget that in the whole range 
ic* tbe moat potent remedies are the most deadly 
it though poisons in ordinary doses, tbe attenua- 
luantity by dilution may yet bring them within 
remedial measures. It is known that a snake- 
is not effective to be fatal simply produces a 
effect, tbe symptoms varying in proportion to the 
ttaepoisoninjectedintothe system. A smaller dose 
vould produce the physiological effect, instead of 
death and destruction. We have, consequently, 
tbe happy medium, and this can be woraed out 
y by obMrving that a good bite of cobra instils 
n drops of the poison into tbe tissues. One drop 
th glycerine and injected subcutaneously, and 
every two hours according to the symptoms 
efforde a rational presumption for success in the 
t of hydrophobia: thus—snake*poisoD, twenty-four 
glycerine, naif an dunce: ten drops to be injected 
hours under the skin. 

roTements in medical science in former days 
. from empiricism. In fact, few remedies were 
on rational philosophy. I have, on rational 
snggeeted the treatment to which I would 
solicit the i^ofesaion to rive a trial, for it falls to 
few to treat one case ol hydrophobia from one 
to tbe other, and unless the co-operation of 
tioners be accorded, our life is too short to 
to establish one single truth in a generation, 
ia plentiful in the rains in India, and, diluted 
se, it will keep its virtue iutact for a year. 1 
to supply the mixture in August next to those 
feri dispoeed to put tbe method to the test. 


lONIN IN AMENORRHCEA. 

AMAND ROUTH, M.D., B.8., M.R.C.P., 

TO OaAKIXO-CBOeS HOSPITAL, ATO PHTSTCIIX TO 
PAH mac HOSPITAL FOR WOMBH AND CIULDSE.'*. 


rtfast the re-establishment of the catamenia in 
> with constitutional disease (especially 

ilsMpfnl in restoring the patient to health, and 

thet gsneral remedies maybe some months 

(tbaissmlt, I have tried santonin, as suggested 

I WhiWis^ (Thb Lancet, Sept, dth, 1885)— 

I of powdered santonin to be taken on two 

1 omitted, however, tbe morning saline 
; to BTflUt poesible sources of error. I have 
tiryty cases of amenorrbcea, thirteen of 
V-llHth tmsmia or chlorosis, and failed 


completely in seventeen. In all, restlessness, yellow vision, 
and discoloured urine followed the use of tne drug. The 
following four cases are of interest:— 

Case 1.—llarriet V-, aged eighteen; pletlioric and 

epU^tic; has never menstruated. Eight hours after taking 
the first powder, violent colic with dmrrhcea came on, with 
an unusually severe epileptic flt, during which the menstrual 
flow appeared, and continued painlesuy for four days. She 
has not menstruated since (three months and a half), but 
has had one flt. 

Case 2.—Alice K-, aged nineteen; chlorosis; has 

never menstruated; much oA-ariou tenderness; slight 
leucorrhcea. After tbe two powders a profuse leuconbceal 
discharge ensued, lasting six days, with much uterine colic, 
but no catamenia. Patient is now quite well and regular, 
after two months and a half of treatment with iron, anenic, 
salines, and aloetic purgation. 

Case 3.— Annie B- —, aged twenty-one ; chlorosis; 
amenorrhcea three years. The powders produced no effect, 
but two weeks afterwards three grains of permanganate of 
potash, with kaolin in sufficient quantity, in form of pill, and 
taken three times a day after meals, brought on tbe flow 
after taking twelve pills. Patient is now nearly cured with 
the usual remedies. 

Cask 4.—Mary E. R-, aged twenty-four; quite 

healthy; catamenia overdue eight days, though usually 
regular, and patient ia to be married in six days. Catamenia 
come on during the night after one powder, and for tbe first 
time in her life painle^y, lasting the usual four days. 

Remarkt. — liy twenty cases seem to indicate that 
santonin, as a direct emmeuagogue, is useless in amenor- 
rbosa associated with chlorosis, in which cases I have often 
found permanganate of potash useful. In healthy, or full- 
bloodba women, santonin seems to have some power^ in 
starting a uterine flow, and apparently without causing 
much pain. Its mode of action, however, is quite unknown 
in this respect, and it seems not likely therefore to be much 
employed in gynaecological therapeutics. 


NOTH ON THB QUESTION OP THB 

POISONOUS PROPERTIES OF THE SALTS OF 
COPPER. 

Bt CH.\RLES U. PIESSE, F.I.a, M.E.C.S., 

PVBLIC A7ALVST. 

The important question as to whether the compounds of 
copper are poisonous or not has been recently investigated 
by if. Dumouliu, Professor of Toxicology in the University 
of Ghent. A report of tbe paper he read on tbe subject 
before the Belgian Academy of Medicine appeared in tbe 
Semaine MidietUe of the 2ad nit., of which the following 
is an abstract: — “ His first experiments were made on 
rabbits and dogs, to which he administered doses varying 
from four to six grammes (sixty-two to ninety-three grains) 
of copper-eulpbate; in no case was the effect serious; the 
whole of the animals bore perfectly well the ingestion of the 
copper salts. He next tried the subacetate (verdigris) upon 
the same class of animals; they vomited at first, but after 
tbe administration of further doses the vomiting ceased, and^ 
they bore drily doses of tbe salt during a period varying- 
from six weeks to one year. The carbonate, tbe oxide, and 
the oleepalmitate, of which doses varying from seven to. 
fifteen grains were administered, gave equally negative 
results, the last-named compound being borne with tbe 
greatest ease. Toussaint and several German writers had 
administered to human beings doses rising to seventeen 
grammes (263 grains) daily of salts of copper without 
disturbance. It happened that one of the dogs experimented . 
upon by M. Dumoulin was suffering from impetigo. Be 
noticed that the disease disappeared, and attributed 
the cure to tbe copper salt. He therefore iu the same 
way treated some children suffering from impetiginous 
eruption of the face and scalp, and without accident 
cured the eruption. He then successfully extended the 
treatment to all forms of scrofulous symptoms, to various 
6op€^cial skin diseases, ophthriimas, kc. He has now 
under treatment some scrofulous children aged about 
five or six years, to whom he administers about one 
grrin of copper sulphate dailj« with the result that the 
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manifestations of the diathesis are disappearing. Lastly, he 
has treated croup, and cured it by the administration of a 
potion containing from seven to ten grains of copner sulphate 
'taken in teaspoonful do.ses every half hour till vomiting 
occurred, then every two hours. In this way about forty 
grains of copper sulphate have been taken without the least 
inconvenience, though that quantity should be considered 
serious to a young child. Brouardel declared long ago that 
preserves in general, vegetables, &c., greened by a salt of 
copper, are not in the least dangerous." 

The Anahjit for the current month contains a report of 
the Proceedings of the American Societyof Public Analysts, 
in which the following paragraph appears: “Dr. Bartley 
spoke of a case of unmistakable copper-poisoning which 
occurred in Brooklyn last spring from eating pickles coloured 
with copper. The victim was a child, who was suddenly 
seized with severe dysentery and inflammation of the colon. 
A portion of the pickle eaten by the child was found to con¬ 
tain copper.” 

Some years ago several samples of canned green peas sub¬ 
mitted to me tor analysts were found to contain copper, 
probably in the form of an albumen compound, and were 
reported by me to be adulterated with some material—to wit, 
some compound of copper—which would; in my ojunion, be 
likely to prove injurious to the health of persons eating 
the peas. The Board of Works for the Strand District 
summoned the vendors for infringing the Act now known 
as the Sale of Food and Drugs Act. The opinion expressed 
in my certilicates was supported at the hearing of the case 
by several eminent medical men, including Dr.'Tidy and the 
late Dr. Guy, but was opposed by Dr. Pavy. The Court, 
however, decided in favour of the Board, since which time 
the sale of preserved foods tinted green with copper, salts 
has practically been completely suppressed throughout the 
entire kingdom. The amount of copper varied in the 
different samples, being equivalent to aoout two to eight 
grains of sulphate of copper per pound. The accuracy of 
the hitherto received opinion, that copper compounds are 
poisonous, has by M. Dumoulin’s experiments been severely 
shaken, and certainly this question demands further 
investigation. Wormley, in the “ Micro-Chemistry of 
Pqisons” (p. 37o), says that “numerous instances are recorded 
of accidental poisoning by preparations of copper,” and also 
that “the compounds of copper when taken in large doses, 
or in frequently repeated small doses, are all more or less 
poisonous.” Hence, it would seem from reported cases that 
though copper salts may not be poisonous, m the generally 
accepted meaning of that word, yet that the predisposition 
for poisoning by them is far more common than might be 
anticipated in the compounds of what is now asserted 
to be a really non-poisonous element. 

Straud, W.C. 
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KalU antem ««t alia pro cmto nosoendl via. dIbI qaamplurlmas et mor- 
boram at diueotioaum hittoriaa, tnm aliomm tuin proprtas oolleotat 
babare, et iiU«r •• oomparare.—UoKoasMt De ikd. M Cans. Uorb., 
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MIDDLESEX HOSPITAL. 

thube cases o? utrritr pibbo-myoma; two iiEMcrvT^n 

BY ABDOMIXAT. SECTIOM, AND ONE TREATED BY THE 
ADMINISTRATION OF KROOTINE. 

(Unde'r the care of Mr. Henry Morris.) 

The operation for the removal of uterine flbro-myomata 
of large size by abdominal section has, duriug the last few 
years, been somewhat frequently performed, tuid the opera¬ 
tion is now a well-recognised one, although the mortality is 
still high. It is an operation which the surgeon will always 
undertake with u certain amount of an.xiety, for until the 
tumour has been actually inspected it is‘almost impossible 
to be coutiJout that tlie operation can be completed by the 
removal of the growth. The adhesions may be numerous 
and dense, or the pelvic portion too largo to permit of the 
application of a clam]) below the tumour. The reasons 
which cl'ioiy influence a surgeon in the performance of the 


operation are, briefly, rapid growth of the tUmour, persistent 
and severe pain, or severe and uncontrollable beemorrhage 
from the uterus. Cases 1 and 2 are examples of the removal 
of the tumour and greater part of the uterus with the 
ovaries, and Case 3 of the snccessful treatment of a tumour 
by means of ergotine. For the notes of the cases we are 
indebted to Mr. W. Roger Williams, sui^ical registrar. 

Case 1. Removal of the uterus and ite appendages, icith 
the tumour, bif abdominal section: recovery.-—K tall, spare, 
healthy - looking, nnmarried lady, aged forty-one, was 
brought to Mr. Morris, on May 20tli, by Dr. John Waters of 
Bloomsbury-square. The abdomen was then greatly dis¬ 
tended by a large tumour, which felt elastic, but did not 
fluctuate. The greatest prominence was on the right side, 
and there was dulness on percussion over the whole tumour. 
Vaginal examination afforded only negative mformation. 
She complained of a dragging sensation caused by the sire 
and weight of the tumour, and of dyspnoea and faintness on 
making any exertion. The patient was very desirous to get 
rid of the tumour on account of the unsightly abdominal 
protuberance. She said she first noticed slight swelling in 
the right iliac region about eight years ago, which has since 
increased to the present size. The catamenia, previously 
regular, have lately been excessive. On June 80th, with the 
assistance of Mr. I^arce Gould, Dr. Waters, and Mr. Norton, 
who administered the aniesthetie, Mr. Morris removed the 
uterus and appendages, with the tumour, by abdominal 
section. Tait’s clamp was applied to the neck of the uterus 
immediately above the vagina, and the pedicle thus secured' 
was fixed in the wound. Very little blood was lost during 
the operation. The tumour removed weighed a little over 
ten pounds and a half; it was a soft flbro-cystic myoma. 
The cysts were small, and the softness of the tumour was 
due rather to the looseness of its texture than to the size 
and number of the contained cysts. Its bloodvessels, esp®“ 
daily the veins, were of great size. The subsequent progress of 
the patient was uninterruptedly good. The clamp came away 
on the thirteenth day. The ligatures applied to the utenne' 
vessels were discha^ed through the external wound about 
a week later. The ]>atient left London for the seaside, con¬ 
valescent, at the end of the fifth week after the operation. 
She is now quite well. 

Case 2. Removal of theuterusandits appendages, tcith the 
tumour, by abdominal section; death from sf^.k: foreign 
body retained in vagina for three yeara.—This patient, a 
single woman, agedforty-one, was admitted on April 6th, 1^* 
She was moderately nourished and of dark complexion. 
The abdomen presented considerable uniform distension; 
the level of the umbilicus its circumference was thirty-two 
inches. On palpation, a smoothly rounded and very elastic 
swelling was felt, which was slightly movable. There was 
no fluctuation. On percussion in the middle line of the 
front of the abdomen, dulness extended from the symphysis 
pubis to about two inches above the umbilicus. Laterally, 
the upper limit of the dulness did not reach quite so high. 
Both loins were resonant. There was cedema of the left leg 
and foot. The catamenia were profuse and painful. Beyond 
this and its bulk the tumour caused no inconvenience. On 
vaginal examination the os uteri was found to be high up 
and out of reAch. At the upper part of the vagina some 
foreign bodies were felt. The patient said she introdaced 
these three years previously to relieve displacement of the 
womb, from which a doctor told her she suffered. Subse¬ 
quently, with a long forceps, a glazed earthenware candle 
extinguisher and several large pieces of cork were extracted- 
About seven months ago she first noticed slight abdominal 
enlargemeut through her dressesgettingtoo small, She could 
not localise this primary swelling. During the last two 
months the circumference of the abdomen h^ increased by 
four inches. No injurj' or other known cause for the disease. 
Giideina of the left leg was first noticed six weeks ago. Tho 
catamenia, which commenced when she Was fourteen, con¬ 
tinued uormal until this illness be^n, since which they hwL 
been profuse and of lata painful. She had never had any 
difliculty in mict imfionbo wel.s usually const ipaf eel. Previous 
health indifferent. When three years old the leD cornea ulce¬ 
rated. The feat of the disease was now marked by leucoma, 
synechia, and capsular opacity. She had been living very 
b^ly, substituting ever since the age of tixtetin, to some 
extent, stimulants for food (so her friends stated). She had 
been subject to palpit.ition of the heart and faintnes.®. She 
had never had rheumatic fever. Fifteen years ago she had 
n severe iihies.®, which her doctor said was dropsy and renal 
disease; ten years ago she had another aimilar attack. Four 
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she had “inflammation of the brain.” No 
oaseer, tumour, or phthisis in the funily. At 
on June 17tb, the patient’s condition being much 
as on admission, an incision a few inches l<Hig 
made in the znedian line of the front of the 
midway between the symphysis and umbilicus. 
' Ae tumour coToted with adherent peritoneum, 
was not free in the abdommi, but was held back 
posterior wall of the abdomen and peWis by the 
, which left' only its front and sides free. The 
iras prolonged upw^s and downwards, and a large 
tli^st into the tumour at a spot which felt very 
Ut no fluid, except a little blood, escaped. The 
was further leng^mied, upwards nearly to the 
cartilage, downwards nearly to the symphysis. The 
carefully avoided. The peritoneum was next 
the front uid sides of the tumour, and the 
then raised out of the abdomen. On each side 
'SMels were seen, the sise of a little finger. These 
with stout silk. Kceberld’s serre-nceud was 
the base of the tumour; when it was screwed 
broke. Tait’s clamp was then applied, and the 
quickly cut away. No sooner was this done 
damp alipp^. There was sudden -profuse b«mor- 
ban>a>^zen large vessels. These were quickly 
flngere, forceps, &e., and finally tied with silk 
[kite clamp was reap^ied to the pediole, which 
thus in the wound. The loss of blood was not 
he peritoneum was sponged out, and the wound 
superficial and deep sutures in the usual way. 
e was used for dresring the wound, with 
an abdominal binder; ca^lic lotion for the 
nts, and sponges. The tumour removed was 
, encapsuled flb^myoma of the cervix uteri, 
the size of a child’s bead, and weighed 7 lb. 4 oz. 
and its appenda^ were adherent to it. 
was but little mtered; both ovaries were 
were a few small cysts in each broad ligament, 
the operation she was in a state of collapse— 
lammy. Soon vomiting supervened: she died 
hours uter the operation. At the necropsy, made 
ier eight hours after death, a few ounces of 
' fluid were found in the peritoneal cavity, and 
extensive retro-peritoneal eccbymosie, especially 
p^vis; this was due to the detachment of the 
and was beneath' the detached portions of the 
wtdch were lying smoothly in place in the 
esvity. The vagma was intact. All that remained 
was the i^rtio vaginalis. The ureters were 
. both were shghtly dilated. Both kidneys 
moderate degree of sacculation; the renal aub- 
hsxd and ^e. Sifieen small and pale. Liver 
pleuritic adhesions over lk)th lungs. Bronchi 
ithy mucas; tbeb mueoua membrane con- 
oedematoua Heart small; the muscular 
and soft; the valves normal. The stomach 
thin. ■ 

eatuinff retention of urine, 
e r go t me; reeoverp. —In S^tember, 1882, Mr. 
aaldsd by a meifieal man to see a patient in g^t 
retention of urine, caused by an abdominal 
patient was unrnamed, and about forty years 
eemt the abdomen Was greatly distended, 
snflering severe pain from unrelieved retention 
necal boors’ duration. There was no difficulty 
elastio catheter into the bladder, when 
of urine w ere drawn off. She was then 
Dn exam^tion a laiige abdominal tumour 
vcas dfagnoeed as a fibro-myoma of the 
abdotiflnal tmsour was of several -years’ dnra- 
pretiousiy sxperieneed several attacks of 
ne^. B^ohd fnis, and inconvenience from 
-AMcMuanl'eManjiiement, she had suffered 
maae-’ to Londoii ’wjm Australis, with the 
hA'fiiH' HNi tnni O Bi ’ re m ov e d ' by operation. 

yrah' atmroaeblng, and there was 
, Mti 'Morris diMnaded her from 
She subsequently consulted Sir 
liae eiiBot was dlSeontittued. She next 
off Kbors ef Okrim, who wrote to 
'dqfbtkm' oa the <»Se. In repiy, Mr. 
Of ttie eigofi treatment; which 
I’k'wisheA aM aeoordingly it 
thttrOioflilbs she took a pill con* 



taining one grain of rngotine three times dally; then she 
took one drachm of extract of ergotine dtuly for another four 
months. At the end of this time the tumour had very much 
diminished. The eigot medicines were, however, not given- 
up, but had been continued up to ^ptember, 1885, when 
Mr. Morris again saw and examined the patient in London. 
She was then in excellent health, and the abdominal pro¬ 
minence had completely disappeared. On deep pressure 
over the hypogastrium a small hard lump was felt. On 
vaginal examination the uterus -was found heavier and 
larger than normal. In a letter to Mr. Morris, Dr. Moore 
said he was sure the disease was starved out in the patient. 
He had bad three other similar cases, and now after a lapse 
of ten years there had been no return of the tumours, and 
the patients are now in perfect health. 


GENERAL HOSPITAL, 'WOLVERHAMPTON, 

ACUTB INTU88178CBPTION; INFLATION AND INJECTION OF 
BOWXL ; BBOOVBBT. 

(Under the care of Mr. F. E. Manby.) 

For the following notes we are indebted to Mr. J. W, 
Batterham, B.S., FJ&C.S., bouse-auigeon. 

Benjamin H-, aged five years, was admitted at 3.30 p.m. 

on Feb. 8th, 1885. His mother said that the child was 
quite well till an hour before admission, when he was sud¬ 
denly seized with violent pain In the abdomen. Soon after¬ 
wards he wanted to go to stool, and there he passed “a 
teacupful of blood” from the bowels. Alarmed by this 
occurrence, the mother immediately brought the child to 
the hoEq[>ital. 

On admission, the little patient, a well - nourished and 
apparently healthy child, lay in bed on his right side, with 
his lem drawn up, pressing his abdomen with both hands 
just shove the umbilMms, where he complained of gnat pain 
and tenderness. On abdominal palpation a tumour of elastic 
feel was discovered. Its shape was, roughly, that of a 
cylinder, 5 in. long by 2 in. in diameter, bent upon itself at 
an angle of 120°. Commencing at the level of the' right 
crista Uil, it could be traced upwards along the line dividing 
the right lumbar from the umbilical region till it bent round 
the umbilicus, and ended an inch and a half above and to 
the left of it. The tumour could he moved laterally over an 
area ot about two inches but allowed of no movement in a 
vertical direction. 

After admission the patient vomited some semi-digested 
farinaceous food. At 5.30 p.u. the patient was put under 
chloroform, and the large bowel was infiated with air. This 
producing no sensible effect on the tumour, olive oil was 
injected until the colon was seen and felt to bo largely dis¬ 
tended. By this means the tumour was reduced to three 
inches in length and confined to the right lumbar region. 
Further injection being thought unadrisable. the patient 

his abdomen. At 8.30 P.U. the tumour was fount^ttfCe only 
so inch and a half in length, sad to occupy the lower part of 
the right iliac region. As it was being examined it was felt 
to slip from beneath the fingers, communicating a sensation 
similar to that experienced on the reduction of a hernia. No 
trace of the tumoorconld then be found. 

On the next day the patient appeared cheerful, was 
no longer pallid, and had no abdominal pain or tendemero. 
Oil and fieoes were passed per anum. Mere was no blood 
in the stools. No vomiting bad occurred since the previous 
afternoon. 

The patient was kept in bed on low diet for a few days, 
and discbaiged quite well on February 8th. 

FBACTUBE (?) OF THYROID CARTILAGK; L^tRYNaOTOMT; 

BECO'VEEY. 

James W-, aged sixty-four, was admitted under the 

care of Mr. Manby, on the morning of June 18th, 1885. On 
the evening of the 15th the patient awoke from an alarm¬ 
ing dream, and, sprin^g out of bed. fell and struck the 
front of Ids neck against the sharp edge of a chairback. 
He stated- that “ the lump in the middle of the neck ” 
(pomum Adami) was “driven in” and that he was almost 
suffocated, but ultimately succeeded in drawing “ the lump ” 
back into posirion With his thumb and foretlnger. 

On admission, he complained of increasing dyspnoea 
(which was “ worse at times”), dysphagia, and slight congb, 
with expectoration Of blood-staimd mucus. On examina- 
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tioQ of tlie patient's neck, the larynx was found to be 
median in position. Considerable swelling and eccbymosis 
were Tisible orer the right side of the thyroid cartilage, the 
ecchymosis extending across the middle line at the level of 
the crico-tbyroid membrane. No pain was complained of 
on handling the hyoid bone. Manipulation of the larynx 
was painful, but elicited no crepitus. Laryngoscopic 
examination (which was difficult by reason of dyspnoea) 
revealed no oedema glottidia, nor was any obstruction seen 
between the vocal cords. The latter were congested, and the 
right cord was a little nearer the middle line than the left. 
The patient’s voice was hoarse and his respiration laboured; 
both inspiration and expiration were noisy. The lower 
intercostal spaces receded with inspiration. 

An hour after admission the patient, who had been put 
to bed in a warm ward, was seized with an attack of 
urgent dy’spncea, and became intensely cyanosed. Laryn- 
gotomy was immediately performed, without an aneestbetic, 
and a Fuller’s bivalve tube introduced. The patient was 
placed in a steam tent, and the dyspnoea was markedly 
relieved. 

The further progress of the case is shown by the follow¬ 
ing notes from the bed-card:—June 19th: Passed a good 
night; respirations20; muco-purulentexpectorationthrough 
the tube.—20th; Pulse 76, regular, of good volume and 
force; respirations 22; liquids are swallowed readily. The 
swelling on the right side of the larynx is diminishing. 
The tube was removed at midday, forty-eight hours after 
its introduction. He can breathe well through the wound, 
but cannot bear it closed.—2l8t: The cough is less; can 
breathe a little when the wound is closed.—23rd: Swallows 
solid food without much difficulty; breathes easily through 
the glottis; edges of wound drawn together with strapping; 
steam kettle di8ContiDUed.—24tb : The patient gets up and 
walks about the ward.—July Ist: The wound was quite 
healed, and the patient discharged. 

Remarks by Mr. J. W. BATTBBHAJf.— It is difficult in some 
cases to diagnose accurately the lesion produced by a blow 
on the larynx. The only symptom of fracture of the carti¬ 
lages not present in mere contusion is crepitus, and this is 
not appreciable in all cases. The reasons that would lead 
us in this instance to suspect fracture are the age of the 
patient and the violent nature of the injury. In addition to 
the fact that all the eleven cases of fracture of the cricoid 
cartilage reported in Holmes's System were fatal, the position 
of the external marks of violence render it probable that the 
thyroid cartilage was the site of the lesion. 
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Sarcoma of the Tonyue.—Mfdiynant Disease of the (Eso¬ 
phagus.—Joint Disease in Animals .— ]feio Growth m 
Heart and Viscera. —Tubercular Exfoliating Ctfstitis .— 
Aneurysm of Mitral Valve. 

Tub annual general meeting of this Society was held 
last Tuesday, Dr. J. S. Bristowe, FJI.S., President, in the 
chair. 

Mr. F. Eve showed two specimens of Sarcoma of the 
Tongue. The first Vas a Hunterian specimen, at least 100 
years old. It was a rounded tumour, situate in the left 
side of the base of the tongue, and directly continuous with 
the subjacent structures; the mucous membrane over it was 
slightly altered. The tumour contained wavy fibrous tissue 
at the base, and above this groups of clear round cells. 
Many dilated lymphatic sinuses were to be seen in the deep 
layers of the mucosa. The tumour was probably a fibro¬ 
sarcoma ; it bad some resemblances to the case recently 
exhibited by Mr. Jonathan Hutchinson as a lympho¬ 
sarcoma. The second specimen was a distinctly encapsuled 
tumour, and consisted of fibrous tissue, with spindle and 
round cells. 

Dr. PniCE showed a specimen of Carcinoma of the (Eso¬ 
phagus, taken from a man aged fifty-seven, who had 
suiEer^ from dysphagia for eight monthe.* He complained 
of pain in the b^k. The cervical glands were enlarged. 


and especially in the left posterior triadgle of the neck.^ 
Temporary oedema of the left upper limb was also noticed, 
probably due to obstruction of the left innominate vein. 
The superior mediastinum contained a large mass of new 
^owth, that surrounded the aoi'ta and spread upwards 
into the root of the neck, involving various structures. A 
sloughy-looking ulcer on the level of the bifurcation of the 
trachea was found in the oesophagus, and there were two 
openings leadinginto the submucosa. 'There was a secondary 
nodule in the liver. The extensive affection of the glands 
of the neck and left axilla was remarkable.—Mr. Chabtebs 
Sybonds made some remarks on the tube worn by the man, 
and thought that the second opening in the submucosa 
might equally well have been caused by ulceration as by 
the tube. 

Mr. J. B. Sutton read a paper on Injuries and Diseases of 
Joints in Animals. Dislocations of joints were very rare in 
animals, and but few cases were on record. An example of 
old unr^uced dislocation of the hip-joint in a cat was- 
exhibited, and also the epiphysis of the head of a femur 
taken from a two-year-old horse. The latter specimen was 
singular, for after the accident the horse walked without 
betraying any evidence of lameness, but when trotted always 
limp^; It lived for many months. At the autopsy the epi¬ 
physis was found quite separate, and all movement had 
taken place between the ne(^ of the femur and the epiphysis,, 
which had in consequence become eburnated and smooth. 
A specimen of pulpy degeneration of the knee-joint from a 
capeybara was exhibited, and reference was made to a case 
of Pott's disease in a monkey. Of all forms of joint disease, 
none were so frequent, so ancient, or zoologically so 
widely distributed, asosteo-arthritis. Specimens illustrating 
the affection were shown in the vertebral column of a snake, 
llama, and a horse, and in the knee-joint of an antelope. 
Specimens in the museum of the College of Surgeons pro¬ 
claimed the disease in an ostrich, white bear, and aon. The 
affection had been seen in cats and doge. In the museum of 
Trinity College, Dublin, is a skeleton of the extinct megoceros 
said by competent observers to present traces of this affec¬ 
tion. A cunous symptom associated with this form of joint 
disease in animals, and probably in human beings, was the 
early fall of the teeth, due to abnormal absorption of the 
alveolus. Paraplegia caused by disease, affecting tbs 
spinal column was very frequent in animals, some of 
toe cases possessed considerable interest. In rickets para¬ 
plegia arose from two causes; in very young animals, 
from actual softening of the bone, causing the vertebrte to 
yield under the weight of the body. If rickets aifected an 
animal at puberty, the epiphysial lines of the vertebrm bulge 
and compress the cord, as by a series of tumours. An 
interesting case occurred in a tiger that had received an 
injury to the atlas six years berare. The fracture neve? 
repaired, except by fibrous tissue, but exuberant callus and 
the gradual yielding of the transverse ligament allowed the 
odontoid process slowly to compress the medulla, and pro¬ 
duced complete paraplegia. An example of dislocated atlas 
that produced paraplegia in an ichneumon was also exhi¬ 
bited, and also a case of parapl^ia produced by disease of 
the cord in a civet cat; it was associated with sclerosis of 
the nerves of the limbs, and with a typical perforating ulcer- 
on the fore-^w. These investigations -went to show that 
there were few diseases of joints peculiar to man, gout 
being probably wholly human.—Dr. Nobban Moobb had 
not seen any compression of the spinal cord in cases of 
human rickets, lie referred to a form of paraplegia to be 
observed in dogs after distemper; it resembled the weakness 
of the legs, such as might be seen in diphtheritic paralysis.— 
Dr. Goodhabt inquired whether there was any new growth- 
about the perforating ulcer of the cat’s paw.—Dr. Dawson 
Williams said that stringhalt had recently been attributed 
to peripheral neuriti^ and inquired whether Mr. Sutton 
could state the condition of the nerves in bis cases.—Mr. 
J. B. Sutton said that in man the epiphysial plates -Vr’ere 
very slight as compared with those of some animals, and so 
compression of the cord from overgrowth was not likely to- 
occur in rickety children. On the other hand, mere soften¬ 
ing of the Tertebres might, even in human beings, cause 
paraplegia. He would examine the thick rim of the per¬ 
forating ulcer for new growth. “Stringhalt” was a term that 
covered a whole group of anomalous symptoms, and we had 
the clue to but one in the cases of osteo-arthritis; some¬ 
times it was due to disseminated sclerosis; it had resem¬ 
blances with chorea, which Mr. Horsley had recently shown 
in the dog to be due to disseminated scl^sis. 
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Dr. KoBSf A.N Moobb showed specimens of C&ncer of the 
Hmit. The first case was that of a man aged forty>one, 
whofBed afteraniUness of Avemonths. The heart contained 
esTSTS l msses of a Arm whitish new growth embedded in 
its nAwtance, and extending from the pericardium to the 
odoeardium. 'nie largest mass was in the anterior part of 
iq^wail of the left ventricle. The microscope revealed 
the epHb^al stmcture with abundant dense stroma. The 
new growth involved the lungs (not the bronchi), the dia- 
pbngm, lumbar glands, and kidneys. The primary growth 
wu probably in the right kidney. The second case was that 
of a man agra ftfty-seven, who died after an illness of eight 
wMka The heart contained a single mass of firm whitish 
new growth in the upper part of the anterior wall of the 
right veBtricle. The pleura, peritoneum, liver, kidney, supra- 
reoais, hnnhar glan^ and cesophagus were also the seats 
of csaoer. 'ne carcinoma was probably primary in the 
guUst, though there was no evidence of stricture during life. 
The Aird specimen came from a women aged sixty-four, 
whored after an illness of four months. The heart con- 
tiiasil mmiy masses of new growth, and the pericardium 
wu inrolved. Cancerous UMules existed in the skin, 
cerri^ glands, lungs, pleurse, peritoneum, thoracic and 
atrfominiJ glands, spleen, surlace of liver, and in the 
Tnuining abdominal organs. The skin was probably Arst 
affected. No symptoms pointed to cardiac disease during 
hfe. All the cases were carcinomata of somewhat rapid 
growth, less than six months; and it was worthy of note that 
m aU the kidneys as well as the heart contained carcinomata. 
In eighteen cases of cesophageal cancer the heart was found 
tobeumlved twice, and the kidneys were also affected.— 
Dr.PT»-S«mi said he remembered Dr. Wilks had alluded 
to the frequency with which the kidneys were affected when 
tiwhent was the seat of abscesses In cases of pymmia.—Mr. 
A A Bowlbv had recently examined two cases of scirrbns 
MotMfr of the gimlet, in which the kidneys were the only seats 
ofsecondary growth.—Dr. J. S. Bhistowe did not himself 
thlikthere was any special connexion between the heart 
and in his experience also cardiac cancer had been 

widioat symptoms.—Dr. Normtam Moorr, in reply, remarked 
t^ QoeMi i^therine of Aragon died with melanotic cancer 
of heart, with symptoms which led to the belief that she 
had been^soned. 

Mr. B.H. Fbbwick riiowed a specimen of Tuberculosis 
of ^Kidn^s, Ureters, and Bladder. The man bad suffered 
from mrtnl attacks of renal colic in the right side, also 
hnsStoria and very frequent micturition. Nephrotomy 
the tension of the pus in the pelvis of the 
1^1 kidney, aod then pyuria became a symptom. Nearly 
tkh whole of the mucous and submucous tissue of the 
Mto- (With the exception of the mucous membrane 
of the trigone) had been exfoUated. The irritability of 
tbs Madder probably received some explanation from this 
d iw aasta nee. 

Dr.fiaicrKt, West exhibited a specimen of Aneurysm of 
the Mitral Valve, taken from a man aged thirty-four, who 
haff suffered from rheumatism Arst at the age of fourteen. 
Jhi iw»ni«».ing temperature, varying between normal and 
P., was an important symptom. An external squint, 
Bttb''ily8t^mnii, was also reported. Abscesses of embolic 

S fliMk were found in many organs, and one in the middle 
olllii right lateral lobe of the cerebellum, which was 
tro eauee of the nystagmus. There were numerous 
m» on the aortic valves, and one large pear-shaped 
M haTe come into incessant contact with the aortic 
to sAral valve, cm the aortic aspect of which a 
nmCjr into an aneurysm could be seen. The 

^'Ued with clot, and was of the size of a Bar- 
eMoiii'jlttA ' ebowed three other specimens of aneurysm 
4ftti[i^1fe]!|i#ffBP'0f the mitral valve. The rarity of aneu- 
ji|^£r^SSrar valve was a pert of the interest of the 
ersoBlustrated exceedingly well the mode 

K ^^ thoee aneurysms originating in the Abroid 
. Mie bea^ Many of the incipient aneurysms 
IttMBXliet 'ah^ieaDd size of the vegetations which, 
'—' fricoon, ccmstitated the chief cause of 

'Mfb tttenrysiM. 

I'tuA epeoimens were shown:—Dr. Hale 
l Sheath of the Optic Nerves. 

!^Bdward»; Carcinoma of Bladder. Mr. 
tt'PmetuW 6f the Tibia and Fibula into 
(1) Large Urinary Calculus 
KhyW'girt'; (2) E^pia of the Crop of 

Vtf : ■ 
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Tha LetUomian Lectures. 

At the meeting held on Monday last; Dr. Wm. Ord, Pre¬ 
sident, in the chair, Mr. Jonathan Hutchinson, F.B.S., 
delivered the Arst Lettsomian lecture, on “ Some Moot 
Points in the Natural History of Syphilis.” 

Hr. J. Hutchinson said that if the qimstion in debate 
could be once clearly stated the duality or unurity of venereal 
poisons would soon cease to be a moot point. No one thought 
there were two forms of syphilis, and no one doubted that 
there were two kinds of sores. Were they related or inde¬ 
pendent ? Bassereau proved that chancroids were very con¬ 
tagious, and always produced sores like themselves. This 
process of syphilisation was, however, only done on those who 
had had syphilis. This was a fallacy, for the patient might, 
in consequence of his prior syphilis, be insusceptible of fresh 
contagion. Danielsen, in B^en, inoculated a number of 
lepers who had never had syphlBs, and with similar results. 
Mr. Hutchinson insisted on toe difference between a speciAc 
poison and a specialised poison. All inAammatory producta 
were probably nnder favourable conditions contagious; tbo 
contaginm might be a product of an ioAamniation that had 
originated spontaneously, it is possible that the poison 
which produces the chancroid is, after all, only a specialised 
inAammation product, and not a spociAc virus. Soft sores 
might be a mere appanage of syphilis. Many of the 
son sores wanted the typical characters of a chancroid, 
and the absence of induration was tbe most universal 
characteristic. This want of uniformity, and the fact 
that the true chancroid on the genitals is seldom seen 
excepting in those who have had syphilis already, 
were strong arguments against speciAcity. If a person 
who has never suffered before contracts a venereal 
sore of any kind, it is highly probable that it will tend to 
syphilis. Dr. Morgan’s (Dublin) experience placed this fact 
' in a strong light. Thus it would seem that msusoratibility 
is a nsnai cause of non-occu^nce of induration. In using 
this argument he did not wish to deny that tbe typicd 
chancroid is sometimes seen in those who have never bad 
sypbilia Important evidence as to the origin of the 
chancroid and of all non-indurated venereal sores from 
syphilitic secretions was afforded by the experiments of 
Morgan, who inoculated syphilitics with purulent vaginal 
Auid of syphilitic women. Mr. H. Lee had shown that 
artiAciai irritation of a true chancre gave rise to a purulent 
secretion which is inoculable in the patient, producing a 
sore not distinguishable from chancroid. A parallel might 
be drawn between the chancroid process and phagedtena. 
All will admit that sypbilicio inAammations have a remark¬ 
able tendency to become phagedenic. There is reason to 
believe that the chancroid' type of inAammation might be 
only a kind of minimised ph^edena, and differ only in 
degree. If the virus of a chancroid be not speciAc, it is at 
least well specialised; and chancroids are very contagious, 

I and reproduce themselves with closely similar features. 

Mr. Hutchinson next dwelt on the relations of hospital 
pbagedsena to syphilis, and said it was not uncommon to 
see tbe disappearance of hospital gangrene claimed as one of 
the triumphs of antiseptic practice, lie held this to be a 
mistake, whilst believing strongly in antiseptic surgery. 
Evidence in the form of cTinical cases and outbreaks of nos- 
pital phagedsena was brought forward, showing that 
syphilitic sores could always, and even in unlikely instances, 
be made to account for the occurrence of hospital gangrene. 
Hospital phagedsena is very contagious, and spreads by 
coot^nm only; tbe previous health of the patient matters 
nothing, nor the salubrity of the ward. It never leads to 
constitutional syphilis. Accepting the hypothesis of its 
syphilitic origin, we have, then, a parallel tact to what is 
observed in the case of tbe chancroid. A specialised con- 
tagium has been bred up which can produce its -like when¬ 
ever inoculated, hut which does not contain the virus of 
syphilis. It is easy enough to see that, if once tbe par¬ 
ticulate virus of syphilis have died out of a secretion, the 
latter may then be propagated ad infiniivm without the 
slightest possibility of reproducing the defunct elements. 
Mn Hutchinson held that true ^ancres were the most 
likely to be attacked by phogediena, and he believed 
that it occurred at a stage too late to prevent ab¬ 
sorption. Phagedsena was a concomitant of a true sypbi- 
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litic inflammatioQ, aad did not usually occur until induration 
had taken place. It denoted unwonted susceptibility to the 
influence of the virus, and was often followed by severe 
secondary symptoms. A-knowledge of the fact that 
phagedsena usually accompanied true syphilis was of great 
importance in retrospective diagnosis in medical practice, 
ilr. Hutchinson believed that a scar dr the remains of a 
phagedsena-more often meant syphilis than not. Moreover, 
scars in the groin were most likely syphilitic. In private 
practice inflamed buboes were rare. It was not very excep- 
ticMial for a typical chancroid to cause no enlargement of 
the glands. He could not lose sight of the fact that a great 
many infecting sores did inflame and suppurate, and when 
that was the case the glands would follow suit. In a group 
of six infants suffering from syphilis, the result of cir¬ 
cumcision, no less than two had suppurating buboes, and 
another had large masses of agglutinated glands. He con¬ 
sidered it possible that age and personal peculiarities often 
exercised great influence in the tendency to inflammatory 
action. The recognition of. non-iofecting venereal sores on 
other parts tlian the genitals, whether on the bands or else¬ 
where, was a matter of great difficulty. Mr. Hutchinson had 
never yet seen a suppurated bubo in the arm-pit in associa¬ 
tion with a venereal sore on the hand. So remarkable a fact 
might mean that the soft sore was very rare on the Angers, 
or that it very rarely caused bubo. I’robably there was 
truth in both statements. Speaking of second attacks of 
true pypbilie, Mr. Hutchinson referred to Bicord's statement 
of 1839, that an individual who had once had syphilis was 
not liable to it again. But in 18o9 Iticord admitted, what 
several observers nave subsequently asserted, tliat second 
attacks were possible. The interval was generally long, and 
might be as long as twenty years. Mr. William Allingham 
published an interesting case, in which a man con¬ 
tracted sj'philis in February; the induration of the 
primary chancre disappeared under mercurial treat¬ 
ment. In May a rash and sore-tbroat appeared, and 
mercury was again taken. Having left off the mercury for 
a month or more, he returned in J uly with another chancre, 
which was believed to be tlie result of fresh contagion; the 
second chancre was not in the^site of the former one, but 
presented the most characteristic induration. This sore was 
tollowed by rupia and periostitis, and yielded but slowly to 
mercury. Mr. liutcbioson admitted the difficnlties of the 
ca'c, but felt sure that we not uofrequently encountered most 
etartliog exceptions to general rules. 

Treating next of periods of incubation, Mr. Hutchinson 
gave bis own experience as leading him to believe that the 
period was a more or lees definite one of four or five 
weeks, thus diflering from Sigmund of Vienna and Bicord. 
Berkeley Hill said that twenty-four days was the average, 
but from ten to fortv-aLx days were the limits. In the case 
of a medical man who bad vaccinated himself in the fore- 
.arm from a syphilitic infant, the punctures, which had quite 
heale^ became irritable on the twenty-first day, and were 
Well indurated on the forty-first. Coming next to recurrent 
chancres, Mr. Hutchinson said he was the first, he believed, to 
draw attention to the very curious group of cases which 
illustrated recurrence, but two years after his brief paper 
Fournier wrote a masterly account. It was quite possible, and 
.iiot a very rare occurrence, for induratimis to develop in the 
retr t-coronal fold of the prepuce which were not consequent 
on any fresh contagion. They usually, but not invariably 
occurred in the site of former chancres. They might occur 
St very various periods after syphilis, but ordinarily within 
five years. He thought that too much importance had been 
.ar.iac ied to the condition of induration as an almost 
.essential characteristic of the initial lesion of syphilis. 
The absence of induration went for very little in the way of 
evidence. In many cases induration lasted but a shmt time. 
It was often ill marked in women, and its characteristics 
varied much in relation to the special tissue affected. If we 
admUted this, we might still hesitate to admit that syphilis 
.could begin without any chancre whatever. Yet, for practical 
jeirjKjses, that was the conclusion to which we must come. 
No doubt a slight sore might ^ overlooked. Was it possible 
-that intra-urerhr^ chancres might occur without pain or 
signs of obstruction, and without external hardening and 
without discharge '! Such was the suggestion of some, but it 
did not seem v«;ry probable. The frequent occurrence of 
cases in which syphilis followed what was considered to be 
only gonorrhoea suggested the suitability of recognising wbat 
-we m4ght call gonorrt)feal syphilis. In explanation of facta 
.adduce by Lee aad Berkeley Hill, it might be admitted at 


once that there wa« nothing in the lesist improbable in the 
supposition that the particulate virus of syphilis might exist 
in gonorrbeeal pus. Basset and Tamorowsky, both quoted 
by Berkeley Hill, made experiments ^parently proving that 
gonorrhoeal pus either from the male or the female could not 
induce a chancre followed by syphilis. Their experiments 
were made on non-syphilitic subjects. 

The last question on which Mr. Hutchinson touched was 
the possibility of the conveyance of syphilis by tranaluceot. 
vaccine lymph. The belief that it was necessary to draw 
blood, or at any rate to allow the vesicle to drain ^ter 
emptying it, and thus permit the escape of fresh leucocytes, 
could no longer be entertained. The fact that apparenUy 
pure lymph from vaccinia of a syphilitic infant coiHd cause 
true syphilis in a non-syphilitic individual must be held to 
have been proved as the result of some inoculations made on 
himself by a member of the medical profession (this was an 
allusion to a case which has already ^en made public). The 
interest of this demonstration did not end with its relations 
to the practice of vaccination. It proved that the virus of 
syphilis might exist in a perfectly clear fluid and in company 
with that of another specific fever. 
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Caset of intcrcjit from the late War in the Soudan. — Anti- 
geptic Surpe/y at the West London Hospital. 

At the meeting held on December 4th, 1885, Mr. W. B 
Hemming, President, in the chair, 

A paper was contributed by Surgeon Hajiold Hbxdlby, 
I.M.S., and read by Mr. Dunn, on “Some cases of interest 
from the late War in the Soudan.” The paper consisted 
of live cases, in four of which operative interference was 
followed by exceedingly good results.—Case i: Bayonet 
wound. A bayonet wnich had transfixed tbe left arm 
through tbe biceps had also caused an apparently super¬ 
ficial wound of the chest, in tbe mid-axillary line immediately 
below tbe seventh rib. There were no signs duiiim life of 
penetration of the thorax or injury to tbe lung. The man, 
contrary to orders, left the hospital in the coarse of an hour, 
and after three hours had elapsed difficulty of breathing 
euiiervened and death occurred-from asphyxia. At the post¬ 
mortem extensive pneumothorax was found, with colla^ 
of both lungs. There were four ounces of venous bloou in 
tiie left chest, and t here was a small wound of the lower lobe 
of the left lung.—Case 2; Bullet wound (Remington rifle). 
An Indian mule-driver, aged twenty-eight, was admitted 
with a bullet wound of the right thigh and left foot. The 
bullet had passed into the foot immediately in front of the 
aetragalo-scaphoid articulation, where, upon seveml pre¬ 
vious occasions, unsuccessful attempts had been made to 
find it. Und»>r chloroform, careful digital examination aad 
the use of N61atoa’s probe having failed to establish the 
whereabouts of the missile, the patient was placed in the 
position in which he was supposed to have been in when 
the injury was received, and then palpatioq of tbe foot 
reveal^ an oblong mass in tbe sole of the foot; this 
swelling was cut down upon and proved to be tbe buUst. 
The patient was subsequently invalided to India and did 
well.—Case 3: Suture of tendons and tbe median nerve. A 
Greek wasadmitted from one of the field hospitals for a deep 
horizontal sword-cut across tbe front of tbe right wrist, in 
consequence of which sometime previouslyit bad been con¬ 
sidered necessary to resect the lower end of the radius. On 
admission there were complete loss of sensation over the 
parts supplied by tbe median nerve, and but limited power 
of movement of tbe band. Tbe wound was reopened, and 
the median nerve, after some dissection, together with tbe 
tendons of the flexor carpi radialis and palmaris longus, 
were found widely separated; the ends were pared and catgut 
sutures used to bring them Into close apposition. Tbe hand 
was fixed upon a splint in a flexed position. Tbe wound 
granulated well, and ultimately tbe man was discharged 
with coo^lete recovery of sensation, except over two sznall 
patches, and with daily increasing power of movement.— 
Case 4: Ununited compound fracture of the radius and, 
ulna. A native of India, aged twenty, was admitted with 
this injury, which had bew caused by tbe bice of a ^mel. 
The patient bad been nnder treatment tor some time without 
any union taking place in the bones in question. Under 
chloroform, the ends of the bones were resected, and holM 
drilled through the fragments; the latter were th«n approxi- 
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Butted irtth rilver iruer the ends of the ^rire being left pro¬ 
jecting from the wound. The patient woe afterwards in- 
vahded to Indis, with every prefect of good union taking 
pk^—Cese-b: Makgnan^looldag ulcer of the pubee ot 
180 days’ duration. The ulcer meuured 3^ in. rertmlly and 
2^ in. tranevBteely. Its edges were irregular, raised, 
rounded, bard; base firm,indurated; inguinal glands slightly 
enlaiged. Under chloroform, the maes'wae removed, after 
which a flap of ski" was brought down from the right of 
the middle line, twisted at ite base, and attached by its free 
end to the looee skin of the penis, so that the wound was 
almost wholly covered. The patient was subsequently in¬ 
valided to India, and was soon quite convalescent. The 
dressings used were carbolised oil lint and iodoform tesax. 

' Hr. Kbxtlkt read a paper on Antiseptic Surgery at the 
West London Hospital. During the years immediately pre- 
oeeding and including 1880 the course of wounds bad been 
so unsatisfactory that towards the end of that year the staff 
held meetings to coosidw the matter. These resulted in 
recommendations for the provision of better means of 
carrying out antiseptic surgery and certain minor improve¬ 
ments in the drainage and ventilation. The drainage is, 
however, to this day old-fashioned, and the faults of venti- 
iatioQ are not.vory materially removetL Anything like 
systematic registration of cases in detail had been absent 
fmm the hospital till recently, so the only reliable statistics 
the author possessed were those of his operations. In the 
flrst five years ending August, 1881, lie had only sixty-nine 
operations to record; eleven of the patients died, lie now 
b^me acting full surgeon, and in the year immediately 
following, the improvements as regards provision of anti¬ 
septic materials ,^c. having taken place, he bad seventy-fire 
<^eration cases and no death. In the period of four years 
wd a quarter from August, 1881. up to the present, be had 
had 438 operations with 16 deaths. The percentage of 
mortality was therefore in the first period 10, and in the 
second 3*6. The fatal cases were then considered in detail, 
and it appeared that the majorit}' in the first period might 
Iw referred to septfc causes, while an entirely different state 
of things prevailed in the second period. The class which 
bore the most striking testimony to the value of antisep- 
ticism was that of operations affecting the larger hones and 
joints; of these the author bad performed, since January, 
mi, 235, with the lose of on^ four patients in the 
hospital, and a fifth who died shortly after leaving it. 
All the fatal cases were complicated in the most 
serious manner, one being a double amputation of 
one leg and the other tbi^; one being a patient with 
advanced phthisis; two having died of tubercular menin¬ 
gitis when they were far advanced in convalescence from 
the operations which had been done; and a fifth died, seven 
months after being trephined, of Cephal-hydrocele. The 235 
bone and joint operations included twenty-two major 
amputations, all but four through the tower extremity, with 
one death (in the previous penod there were seven major 
amputations with four dea^s); seventy-four osteotomies, 
witn no death (in the preceding period only one osteotomy, 
which inflamed and suppurate seriouily). Of the osteo¬ 
tomies, twenty-three were of the hip and 32 of the femur 
near the knee-joint; fifteen excisions, including three of the 
hip, five of the knee, and three of the elbow; seven excisions 
of tarsal and carpal bones; seventeen partial excisions and 
erosions of the larger joint^ including seven of the hip and 
flve of the knee; many cases of antmcptic drainage of the 
la^er joints; eight sutures of the patella; seven scrapings 
ont of the medulla of long bones (the femur live times}; 
three direct operations for caries of the spine; four for 
malnnited and unnnited fractures (femur and tibia), A'C. The 
other classes of cases, such as excisionsof tumours,myotomies, 
and rectal and genito-urinary cases, caused no death, and 
otherwise showed a clean sheet, except as regarded about one 
case of erysipelas. An acconnt was then given of the anti¬ 
septic methMS practised at the West London Hospital. This 
showed a transition from strict use of the spray ahd carbolic 
ganxe dressings, through what might be described as an 
iodoform periM down to the present time, when the douche 
and turf moss pads charged with sublimate were being used. 
Bat Listerian principles had never been lost sight of, and 
the author believed that the choice Of any parttoular anti¬ 
septic appliances was far less important than thorough¬ 
ness in the use of those chosen. Lastly, he stated 
that the results and prindples of his colleagues did 
not essentially differ from his own. They were now 
all aatiasptici^ at the West London Hospital. — Dr. 


SnrcLAra Thompson said he was a strong believer in 
antiseptics. He approved'of ^e douche, but now'^sc^ed' 
the spray.—Mr. Tckb described a case of sebaceous tumour 
of the scalp, which the patient refused to have removed. 
The cyst suppurated, and the cyst wall was taken away.,- 
No antiseptics were used, and the patient died in six days' 
of symptoms of blood-poisoning.—Dr. Axdkbson did not 
thinK that in small operations, such as the removal of 
sebaceous cysts, antiseptics were necessary. The worst 6ase 
of amputation of the breast which he had 8e»i was one in 
which strict antiseptic precautions had been taken. — Dr, 
THmicnnn said that where perfect cleanliness was observed 
no cases of hospital gangrene were met with. He (Ascribed 
a visit to a continental hospital where the wounds invari¬ 
ably failed to progress favourably, and this was distinctly 
traced to dirtiness of the bandages, forceps, and splints. In 
alkaline solutions salicylic was not an antiseptic.—Mr. 
Edwauds did not use the spray, except in operation upon 
serous and synovial sacs, lie thought cleanliness a very 
wide term. It was immaterial what the description of the 
antiseptic was which was used. The cardinal features of 
wound treatment were pressure and drainage, and in this 
connexion he strongly advocated Esmarch’s bandage.—Dr. 
Pope was glad that Mr. Keetley had discarded the spray. 
He related a case in which a knee-joint had been opened 
five successive times without it.—.<\iter some remarks from 
Dr. Balc, Mr. Kertlky replied. 

Dr. S 1 NCZ.AIB Thompson read an interesting paper upon 
a Trip which he bad taken to Suez and back, and advocated 
strongly the advantages of a short sea voyage for the pur¬ 
poses of health. 

CAMBRIDGE MEDICAL SOCIETl’. 

Friedreich's AtaxuL—EmbolUm of Central Artery of Retina. 

At the meeting held on Nov. 6th, 1885, Dr. Bradbury, M.D., 
President, in the chair. 

Dr. MacAlistke narrated a case of Friedreich’s .\taxia. 
The patient, a labourer, aged twenty-nine, single, was 
admitted to Addenbrooke’s Hospital in July, 18w. The 
father is living, but the mother nied twenty-two years ago, 
complaint unlmowii. One brother alive in America, believed 
to be well; one brother died, having been “ afflicted ” like 
the patient; two sisters are also “ afflicted.” Patient thinks 
he was ** queer in bis legs ” about the age of nineteen, but 
could do nis work till three years ago. 'Then he began to 
feel weak in his legs, and dizzy at times. This gradutily 
increased till eighteen months before admission, when he 
lost all power in bis legs. During this time he suffered 
from backache, but has never had pains of any kind in 
the limbs. His speech also has gradually altered. He had 
to go to the workhouse more than two years ago. and baa 
gradually got worse. Oh admission bis legs were found to 
be somewhat wasted; organs appeared sound. He could not 
stand even with his eyes open, nor move his legs and toes 
when lying or sitting. No abnormality of sensation. 
Patellar reflex entirely absent; no anlde-clonus; skin 
reflexes apparently normal. He had complete control over 
bladder and rectum. His bead was in constant slow motion 
from side to side; he bod a slight convergent squint. Com¬ 
plained only of backache, and of (apparently flatulent) 
distension of abdomen. No trace of sj'philitic disease. 
Urine normal. Pnpils reacted both to accommodation and 
to light; the fundus appeared normal. The back showed . 
a slight lateral curvature of the dorsal and lumbar 
spine to the left, but the ribs did not bulge and the trans-^ 
verse processes could not be felt. Speech slurred and 
drawling; no aphasia. He was given small doses of liquor 
strychnire. On Aug. 11th the arms began to be ataxic, 
especially marked in attempts to write. Five-grain doses 
of iodide of potassium were ordered. On the 3i>th he com¬ 
plained of seeing double when looking at distant objects, 
and had pain in the right eye. The right pupil was some¬ 
what dilated and sluggish in reaction; left optic disc not 
quite clear: slight nystagmus. On Oct. 1st ataxia of the. 
hands and arins was very marked, and the speech was very 
drawling and indistinct. I^egs weaker. • • , 

Mr. Dbiohton remarked on a case of Embolism of the. 
Central Artery of the Retina. On Peb. 2nd, 1885, he was sent 
for to see a woman, aged sixty, who said that as she was lying 
awake in bed in the morning she suddenly lost the sight of her, 
right eye. She bad never had any previous attacks of loss of; 
sif^ht or even of temporary dimness, and the other eye was ‘ 
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not affected when this went blind; she did not feel giddy, 
faint, sick, or hare any sensation of pain at the time of the 
attack. Never had rheumatic fever, chorea, or suffered from 
fits of any sort. There was no albumen in the urine; the heart 
sounds were healthy, She had suffered for years with a 
cough; the apex of one lung presented well-marked evidence 
of phthisis. The pupil of the affected eye did not act 
directly to light, but contracted on illuminating the other 
eye; with moderate pressure there was no sensation of 

S no^henes. The next day vision had improved, and she could 
istinguish large objects in a small peripheral portion 
of temporal halt of neld. Ophthalmoscopic examination 
showed the optic disc blanched, the arteries very much 
reduced in size but not filiform, the veins full and distinct. 
Itound the optic disc and in the neighbourhood of the macula 
lutea a perceptible haziness of the retina was visible, but 
there were no hfemorrha^s. The fundus of the other eye 
was quite healthy. On Feb. 6th the retinal haze was very 
much more marked and of a white cloudy appearance, quite 
concealing the margin of the disc; at the yellow spot a 
cherry-coloured spot, slightly oval in shape (transversely) 
and very clearly defined, stocM out in marked contrast to the 
surrounding cedema. This patient was seen again about six 
months after. The ophthalmoscopic appearances were those 
of atrophy; the artenes were very small, but not obliterated. 
Vision the same as before. Mr. Deighton insisted upon the 
importance of being able to distinguish between thrombosis 
and embolism. 

Mr. Cahveb showed a specimen of Flat Foot taken post 
mortem from a young man, aged about thirty, who nad 
followed the occupation of billiard-marker for some years. 
He remarked that after dissection of the parts the deformity 
appeared to be due, not to stretching or lengthening of the 
calcaneo-ecaphoid ligament, but rather to displacement of 
the scaphoid and astragalus downwards and inwards, the 
head of the latter resting upon the anterior portion of the 
internal lateral ligament of the ankle-joint, and not on the 
calcaneo-scaphoid._ 

MIDLAND MEDICAL SOCIETr. 


MalUtiea Osiiitm.—Foreign Body in the (Eeopkagtu .— 
Epithelioma.—Sydronephrotie .— Wrist-drop. 

At the meeting on Dec. 9th, 1885, Dr. Holmes Joy in the 
chair, 

Mr. Augustus Clay showed the sternum, portions of the 
femurs, clavicles, and a part of the ilium from a case of 
Mpllitiea Ossium in a woman aged thirty-nine, who bad 
been under the care of Mr. Pearse, of Brierley Hill. She was 
by occupation a dressmaker, and her mother, sister, brother, 
and eldest son died of phthisis; she was the mother of five 
children, the last confinement being a difficult one. Her 
illness extended over nine years, and at the time of her 
death the bones of both thighs and legs were fractured, 
none of them showing any tendency to unite. 

Mr. Bennbtt May showed a child, aged seven years, from 
whom he had removed, by cesophagotomy, a halfpenny which 
had been swallowed three years and a half before the 
operation; it had ulcerated through the oesophagus and 
opened the right bronchus, and was lying partly in the 
(Bsophagus and partly in the bronchus. Its removal was 
easily effected: the fchilii was at first fed W nutrient 
enemata in order to avoid the possible entrance food into 
the bronchus or surrounding cellular tissues. At the present 
time there is a slight constriction at the seat of ulceration, 
blit a bougie con be passed without any difficulty, and food 
is easily swallowed. 

Mr. JonuAN Lloyd showed the wholi of an Epithelio- 
matous Tongue and Submaxillary Lymphatic Glan^ which 
he had removed from a man by Kocher’s method, after 
temporarily ligating the tongue at its root in two separate 
hdves. The operation was practically bloodless. T^eman 
died on the tenth day from exhaustion. Mr. Lloyd also 
showed a Kidney with Dilated Pelvis as large as a fcetal 
head, which he had successfully removed from a boy five 
years of age. Intermitting hydronephrosis, accompanied 
hy great pain and constitutional disturbance, were the indi¬ 
cations for removal. The operation was lumbar, and seven 
or eight renal arteries were ligatured separately, the kidney 
liberated with its pelvis unopened, and cut off through 
healthy ureter. The condition was probably congenital and 
depending on a unilateral kink. The hoy is now in perfect 
health. 


Dr. SucsuNO showed a man, aged thirty-ffre, who was 
suffering from wrist-drop, due to progressive muscular 
atrophy. There was comjMete paralysis and atrophy of the 
extensor muscles of both forearms, we supinator loegus on 
each side escaping. Other muscles of the hud and front of 
the forearm were also affected. The paresis and atrophy had 
gradually supervened and advanced together. There was 
no history of lead-poisoning and no hereditary syphilis, but 
he bad. acquired syphilis four years previously. There was 
no response to fara^ism or galvanism the muscles of the 
back of each forearm. Elsewhere there were no qualitative 
changes, 

Dr. Foxwbll showed a man'with atrophy of the extensor 
muscles of both forearms and the short muscles of tho 
bauds, whose symptoms did not fully agree with any recog¬ 
nised form of such lesion. 

Dr. Simon showed a case of Aphasia, in which tbe- 
power of writing was retained. 


NOTTINGHAM MEDICO-CHIRURGICAL SOCIETY, 


Treatment of Congenital Talipes Eguino-varus- 

At the meeting of this Society on Dec. 4th, Mr. J. White;. 
President, 

Dr. Lbwis W. Marshall read a paper on the Treatment 
of Congenital Talipes Equino-varus. The author called 
attention to the unsatisfactoir condition which existed in 
reference to the treatment of this congenital deformity. 
Quotations were given from recent papers published in the 
various journals, illustrating the want of unanimity between, 
the opinions of surgeons. A brief summary of the method 
advocated by Mr. Barwell without division of tendons, and. 
an account of the imperfect success obtained by Dr. Marshall, 
if slight cases be excepted, was read. Also the most recent 
athological opinions as expressed in the joint paper of 
lessrs. Parker and Shattock at the Pathological Society in 
May, 1884, were touched on. Dr. Marshall stated that he 
concurred in the views contained therein, and believed in 
the mechanical production of tWs malformation. The fact 
of the males to females being in the ratio of 4 to 1 in bis 
list of cases was thought possibly to be an additional 
argument in favour of Cruveilhier’s theory, because of 
the usually smaller size of the female offspring. Intra¬ 
uterine ^pressure would therefore be less easily effected. 
The opinion as to most children having at birth a ten¬ 
dency to varus was also concurred in. Stress was laid 
upon the fact that the majority of congenital cases are 
due to paralysis of the peronei, together with displace¬ 
ment and altered relationship of the tarsal hones. The^ 
annotation published in Thb Lancet a year or two ago,, 
summing up the treatment of talipes equino-varus oy. 
plaster-of-Paris, was freely criticised, and an adverse 
opinion expressed. Dr. Marshall confined the u.«e of this 
splint to the time anterior to the eleventh month, the period 
at which he preferred to divide the tendo Acbillis. This 
limited use even was thought to be prejudicial. Mr. Davy’s 
cuboid operation on infants was also objected to, and a case 
of Mr. Davy’s was shown in which one foot had been treated 
by this method, and the other by division of the tendo 
Achillis by Dr. Marshall, and subsequent treatment by 
Mr. Barwell’s springs. Dr. Marshall said that he adopted 
the following system: First, division of the tendo Achillis 
only at the eleventh month—i.e., at or about the time of 
wwking; secondly, ten days after division Jlr. Barwell's 
springs were appfied; thirdly, a removable splint on the 
same lines was adopted; fourthly and finally, shampooing,. 
far^isatiOD, and exercises by Ling’s system as advocated by 
Dr. Roth were used. Cases and photographs were shown,, 
supporting the assertion that perfect and good results could 
be as easily obtained in this way as by any other. It was 
pointed out that no other tendon had been divided in any 
single case, nor was it believed ever to be necessary. Thu 
received doctrine that tendons should he cut in the front of 
the foot first was deemed to be wrong, because inversion of 
the foot was clearly obtained after excessive contraction 
of the calf muscles, and division of the tendo Achillis 
released this in part. Tlie main points of difference 
between the method recommended by Dr. Marshall and 
that of orthopcedists generally are included under the fol¬ 
lowing heads: 1. Time of operation. 2. Tendons to be 
cut, and the order of doing this. 3. The apparatus used 
for after-treatment. 


Dill 
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NORTHUMBERLAND AND DURHAM MEDICAL 
SOCIETY. 


ani Itotxcis of ^aoks. 


SpitMoma of Toitffut.—Trephiningfor Traumatic Epilepty. 
—iapra'fwic operation for removal of large Cakulue. 

tHB second monthly meeting of the session was held in 
the library of the Newcastle-on-Tyne Infirmary on Nov. 12tb, 
ild8^ Dr. KeldeOy President, in the chair. 

Dr. HoaisoN showed a patient upon whom he had 
operated four years ago for epithelioma of the tongue and 
door of the mouth. The man was sixty years of age at the 
time of operation, and the growth bad invaded the front 
half of the tongue, the floor of the mouth, and was adherent 
behind the symphysis of the lower jaw. Two inches and a 
half of the lower jaw, the floor of the mouth, and the 
anterior half of the tongue were removed. The patient 
made a good recovery and had since done well, having a fairly 
Qseful jaw and powers of speech. 

Bn Pass exhibited a boy nine years of age, whose knee 
lie bad excised a year ago. The boy, although so young, bad 
now a \tseful limb, which appeared to be growing with bis 
growth. Mr. Page also exhibited a patient whose femoral 
be bad tied for popliteal aneurysm. The result was in every 
wav Mtisfactory, the wound having healed by first intention, 
tod the aneurismal sac could be lelt in the popliteal space 
contracted and pulseless. 

Dr. Ouvxn showed a boy who had been trephined in the 
right parietal re^on for supposed traamatic epilepsy. The 
flu bin developed after a blow on the head, and although 
on ateiseion to the infirmary no injury to skin or bone 
-eooU be detected, it was decided to trephine, as the epileptic 
{dMaoBena were imilateral. The opening was made an 
ucb above and behind the right ear, and a quantity of 
effaesd serum and lymph removed. The wound healed up 
welkbQtthe fits continued, though with less severity and 
fnfwney. There bad been no subsequent bulging at the 
seat «it the operation. 

Dr. MoRTSoir exhibited a portion of Bowel with Per- 
fmataag Ulcer and a portion of Intussuscepted Bowel, 
removM by alKlominal section; also a series of seven¬ 
teen Vesical Calculi, and considerable interest attached 
to tiiie exhibit since it included tbe laigest stone ever 
remered daring life. This calculus, which weighs lib. 
^ot., was renaoved freon a sailor, fifty-two years of 
age, who had suffered for thirty-eight years from pain 
M di&ulty on micturition. The lateral operation 
was first trie^ but it was found impossible, for want of 
tooB, to remove the stone in that way. A sapra-pnbic 
-wWan was then made, and as no lithotomy forceps which 
ibMperator poeeessed were large enough to grasp the stmie, 
leeease was hnd to a pair of midwifery forceps^ and the 
itons soeaessfully removed. The man did well till the 
tweHth day after the operation, when, without warning, be 
ndilanly becaxnd very ill, and died on tbe fourteenth day. 
Veitoet>wirtem was allowed. 

rPxQB showed the Sigmoid Flexure and Rectum from 
who had suffe^ from fibrous stricture of the 
The stricture, which only admitted a probe, w^s 
St As Janeture of tbe sigmoid flexure and rectum, and 
w nbees had been passed lor fourteen days before opera- 
R^fat oolotomy whs performed, with complete relief 
crMMoms; but the patierit died three weeks afterwards, 
«s£ii|s post-mortem disoovered extensive disease of 
- 1 sad partial occlusion of both ureters by cicatricial 


De. Ouem exhibited a specimen of Aortic Aneurysm. 
IhbjA* which was of immense size, arose from tbe ascend- 
projected forward between the plenrte to the 
sMfilA dbesi ‘wall, where it opened into'a Mood space 
AbfiiCtfwxigbb peetonU masolsg. 

'Az.Bna md mz interesting paper on two cases of 
I Mafpma, with Eczema of the Nipple. After 
ig the cozme^ion between the two, the author 
cmcRuion that where th'mre was true eczema of 
^'eczemh confined to the nipple alone— 
inrbookraa^idftig lexcisiofi of tM breast as 
■Ksfast the malignant disease which, in his 
eertaia to follow in the glai^—The 
on by Drs. Drummond, Amison, and 
vPhgi^' 




The Principles and Practice of Medicine. By the late 

CHXBUfa Hilton Faooe, M.D., F.R.C.P. Two Vols. 

London; J. and A. ChurchDl. 18^. 

[Second Notice.] 

The diseases of the Nervous System form a large part of 
tbe first volume, and their consideration is richly illustrated 
by facts of the author’s personal observation. He discusses 
peripheral affectionsfirst—namely,paralysis ondneuralgise,— 
and then passes to diseases of the spinal cord. The symptom 
of paraplegia serves as an introduction to this latter subject; 
it includes an interesting account of reflex movements, in 
which, however, the subjectof the so-called “tendon-reflex" 
does not receive such attention as its significance merits. 
It must be remembered, however, that tbe study of these 
phenomena is very recent, and their e.Tplanation yet un¬ 
determined. After dealing with the pathology and symptoms 
of myelitis, various conditions are described which are 
hardly to be diagnosed from it—-some of which, indeed, as 
spinal aneemia and hypenemia, may have no real existence, 
or at any rate be nnrevealed by symptoms. Reflex paraplegia, 
again, is discarded, the opinion being that a myelitis is 
present in most of tbe cases so assigned. Acute ascending 
paralysis is given from Erb’s description, and we are told 
that no case of this remarkable affection could be found by 
the author in the records of Guy’s Hospital. AlcofaoHc 
paraplegia receives but scanty notice, the wider extension 
of the subject at the hands of Lancereaux, Broadbent, and 
others, being again a matter which is one of our most recent 
additions to knowledge. As regards syphilitic paraplegia, 
tbe suggestion is made that it mostly depends upon defective 
nutrition of the cord from interference with blood-supply 
due to arterial disease, comparable to the affection which 
underlies so many cases of cerebral syphilis. Pursuing our 
glance through these pages, which teem with facts and 
are full of interest, we may note that Dr. Fagge believes 
the symptoms of “spinal irritation” to be explained by 
neuralgia of the posterior branches of the spinal nerves; 
that he describes in detail the subject of compres¬ 
sion paraplegia, as illustrated in cases of Pott’s disease, 
malignant disease of the spine, erosion by aneurysm (the 
rarity of compression from this cause being noted), by 
hydatid tumour and tnmours of the membranes, examples 
of which are given from his own experience; again, 
in spastic paraplegia—which, although admitting the fact 
of lateral sclerosis in many cases, be thinks is often com¬ 
parable to other spasmodic functional neuroses—be gives 
details of cases cur^ by tbe administration of Calabar bean. 
Under the head of Spinal Paralysis attended with wasting 
of muasles, be describes in turn acute atropbic paralysis (of 
infants and adults), chronic diffused atrophic paralysis, 
progressive muscular atrophy (more limited in its distribu¬ 
tion than the preceding), bulbar paralysis, lead palsy, and 
pseudo-hypertrophic paralysis. This grouping of affections 
shows that in his view the lattertwo diseases own a centric 
origin, although the evidence is for the most part still 
wanting to determine the fact. Dr. Fagge indeed would 
assign a larger share to the action of lead poisoning than 
many admit, believing that some cases eventuate in more or 
less generalised muscular atrophy, distinguishable from 
progressive muscular atrophy only by the electrical teat. 
Locomotor ataxy and disseminated sclerosis are respectively 
dealt with in separate sections. 

' The chapter on Diseases of the Br^ opens with a dis¬ 
cussion of hemiplegia and aphasia. It is of interest to 
leom that in a paper read before the Guy’s Hospital 
Physical Society , in 1860 or 1861 Dr. Fagge anticipated 
the conclurions formulated subsequently by Dr. Broad- 
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bent regarding the exemption of harmonioue move¬ 
ments from paralysis in hemiplegia; and the following 
remarks, giving un explanation of the varying distribu¬ 
tion of paralysis in cerebral hemiplegia, has been fairly 
snbstantiated by the recent researches of Horsley. Dr. 
Fagge says (p. 483), speaking of the views of Jabkson 
and Perrier: “But, in spite of these high authorities, I 
cannot help thinking it is possible that, at least in the 
internal c^ule, the fibres which belong to the upper limb 
may hereafter be distinguished from those that pass to 
the lower limb. We shall hereafter see that Hitzig and 
Perrier state that the corticed centre for the leg muscles lies 
nearer the median plane than that for the arm muscles. It 
seems to me a fair inference that if there be a distinction of 
fibres within the internal capsule, those for the leg should 
be situated further inwards (or forwards) than those for the 
arm.” And he goes on to point out that in cerebral hsemor- 
hage the outer and hinder part of the capsule is often alone 
lacerated. The subject of cerebral hsemorrhage abounds in 
details of clinical and pathological experiences. Two cases of 
an extremely rare condition—chronic diffused cerebritis—are 
recorded; hydrocephalus is attributed to a chronic infiam- 
mation of the ependyma and choroid plexus; atrophy of the 
brain is illustrated by “general paralysis of the insane”; 
and the various forms of meningitis, thrombosis of sinuses, 
and hsematoma of the dura mater conclude the chapters 
devoted to oiganic disease. The interesting subject of the 
neuroses follows, dealing first with the spatmodio —viz., 
spasmodic tic, torticollis, paralysis agitans, chorea, tetany, 
tetanus, and hydrophobia; and then the paroxytmal— 
migraine, epilepsy, paroxysmal vertigo, and paroxysmal 
insanity; the subjects of hysteria and hypochondriasis being 
dealt with apart, and forming, as it were, a link to the sec¬ 
tion upon Psychoses, in which the various forms of insanity 
are de^t with. Lastly, the consideration of the diseases due 
to poisons and to heat conclude the subject of nervous dis¬ 
ease, which have seldom received so ample and exhaustive a 
study in any similar text-book. 

The remainder of the first volume is devoted to the Diseases 
of the Bespiratory Organs. The affections of the larynx are 
detailed as fully as is consistent with a general treatise, and 
amongst other indications of the author’s acquaintance with 
recent teachings may be cited bis references to Dr. Semon’s 
work upon abductor paralysis. Thereisa very full discussion 
iq;ton Croup, a term which is retained by Dr. Fagge in its 
old significance, whilst he expresses in detail the facts which 
have led him to adopt what may be caUed the old-fashioned 
doctrine as to the nature of the affection. To be sure, he 
admits the practical impossibility on anatomical grounds 
of discriminating between simple membranous croup and 
laryngeal diphtheria, but he thinks the evidence goes to 
show that it is only exceptional for diphtheria to bp limited 
to the air-passages, and wholly rejects the notion that the 
. presence of exudation on the pharynx is sufficient to deter¬ 
mine the diagnosis in favour of diphtheria; for he deems it 
probable that a non-specific membranous inflam mation may 
'extend upwards to the pharynx. In spite of the ingenuity 
of his reasoning, and the force of many of his arguments, 
the hypothesis of a specific poison being at the root of all 
cases of (non-traumatic) membranous laryngitis seems to 
best accc^d with facts, but at the same time there is room 
for further investigation, wMch Dr. Pagge’s utterances may 
serve to stimulate. The general symptomatology of Chest 
Diseases, including the methods of physical diagnosis, in¬ 
troduces the articles devoted to their consideration. We note 
that the author adopts a cautious line in dealing with, the 
etiology of acute pneumonia, and there is not of 'course any 
reference to Friedlander’s discovery of a specific micrococcus. 
Still, Jiii^ensen's doctrines receive full attention, and it is 
. pointed out that all inllammation must be regarded as due 


to some specdfic exciting cause. Laennec’s division of 
gangrene of the lung into circumscribed and, diffuse is held 
to be untenable in the light of extended experience in the 
post-mortem room. The question of surgical treatment of 
gangrenous cavities is another of those subjects, which has 
almost arisen since Dr. Fogge wrote; at any rate, no mention 
is made of it. There is a very elaborate review of the 
etiological conditions bearing upon pulmonary phthisia, and 
the influence of soil, climate, and hygienic surroundings 
is shown to be very great in determining the disease, whereas 
the theory of contagion receives hut little countenance. 
Neither does Dr. Fagge admit that in inheritance there is 
more than a transmitted “ vulueTability”; and be rejects the 
doctrine of “ phthisis ab bsemoptm.” 

The second volume opens with Diseases of the Heart and 
Bloodvessels, some sections of which—viz.. Valvular Disease 
of the Heart, Aneurysm, Thrombosis, and Embolism—have 
been supplied by Dr. Wilks, these being subjects which the 
author had left xmwritten. It may be remembered that 
Dr. Fagge contributed an article on the first-named of these 
subjects to “ Reynolds’ System.” It is needless to say that 
Dr. Wilks discusses them with the clearness and precision 
which characterise his writings. Reverting to Dr. Fagge’s 
own work, we may mention that he discusses admirably the 
etiology of dilatation and. hypertrophy of the heart, and 
shows clearly how often these may give rise to valvular 
incompetence. We find the subject of mediastinal tumours 
interpolated in the chapter upon Diseases of the Bloodvessels, 
probably firom the clinical resemblances between them and 
thoracic aneurysm. Diseases of the Stomach are introduced 
by a chapter devoted to the subject of Dyspepsia, the author 
showing an intimate acquaintance with the views of the 
leading authorities upon this common but inadequately 
understood derangement. In dealing with Gastric Ulcer, he 
discusses Virchov^s long-accepted view of its production by 
local ischeemia, hut does not offer an alternative hypothesis. 
The Diseases of the Intestines include two subjects with 
which Dr. Fagge’s name is always associated—viz., lead colic 
and intestinal obstruction; and Uieir discussion in this volume 
shows evidence of his vigorous and independent thonght In 
speaking of acnte peritonitis, he is very sceptical as to its 
ever (or with extreme rarity) occurring idiopathically, con¬ 
tending that a primary local inflammation in neightrauring 
p^ans or regions is almost essential to its supervention. The 
Functional Derangements of the Liver are de^t with much 
in the broad sense which Morchison gave them; and the 
subject of Jaundice serves as a centre around which hepatic 
disorders are grouped. It is pointed out that “simple 
jaundice ” is by no means always catarrhal; and a contrast 
is drawn between acute yellow atrophy and febrile jaundice 
—the latter almost as fatal as the former, but ev in c ing a 
variety of canses, amongst which “pylephlebitis” is the 
most prominent local affection. Other causes of jaundice— 
as gall-stones, cancer, &c., are reviewed; and, after dis¬ 
cussing the subject of bile-f<»mation, Dr. F^ge c<mcludes 
that it is hazdly poesiUe to formulate a theory of jaundice 
other than that bile-pigment is first secreted and then 
reabsorb^—endeavouring thus to break down the dis¬ 
tinctions between “hjematogenous" and'“hepatogenous’” 
jaundice. He seems to make rather a subtle distinction 
between the “ secretion ” and the “ producUon ” of bUe; but 
we are grateful for the manfimr in which he brings his know¬ 
ledge to bear upon the question. In the secrioo upon Cirrhosis 
of the Liver, as in that upon Jaundice, on^ is snrinfsed 
at the absence of any specific mention of so-called hypet- 
trophic or biliary cirrhosis (except in a brief footnote by 
the editor); but it is interesting in this connexion to note 
that, according to Dr. Fagge’s experience, in most cases of 
cirrhosis of 1^0 liver accompanied by jaundice ttre .Uvsr' bas 
hem enlarged, often greatly' so, and mostly containing 
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mch fM. Abecesa of the liver he inclines to view, as 
being mostly, if not invariably, secondary to dysentery. A 
chapter is devoted to Painless Knlargemeuts of the Liver, 
and the section upon Hydatid Tumours is, as may be 
expected, written from a wide personal knowledge. Leu- 
dicmia and Hodgkin’s Disease are next discussed, and then 
we pass to the subject of Diseases of the Urinary Organs. 
Among functional derangements are considered diabetes 
inripidus—a rare affeotioo, according to the author—and 
renal inadequacy; then the changes in the composition of 
the urine are discussed, followed by an odmimble account 
of haemoglobinuria. Of the paroxysmal affection that goes 
this name we are told that it is now well ascertained to 
be due to disintegration of the red corpuscles within the 
blood, hot the difficulties attending its pariiology are fully 
recogBiMd. Another subject, treated at greater length than 
commaiiy in text-books, is hydronephrosis. The pathology 
of (fiabeCee receives considerable attention, and the opinion 
is expressed that excessive formation of glycogen is the 
meet tenable of all hypotheses advanced to explain this 
disease, but at the same time little stress is laid on the theory 
tSat the hepatic derangement is itself due to a medullary 
IsBCB. In fact. Dr. Faggehardlyseemsto have done justice 
to physiological research upon this question; nor is the 
sabject of diabetic coma given as much attention as 


U merits. Dr. Fagge recognises five forms of Bright's ' 
duBase^vix., parenchymatous nephritis, lardaccous disease, 
consecutive Bright’s disease, and cystic disease,— 
eat-devotee several pages to their common symptomatology. 
Ot aO the topics raised in this instructive chapter -we 
moaty refer to his views respecting the cardio-vascular ! 
ehaagea in chronic Bright’s disease and upon unemia. 
Ibe framer are, he thinks, to bo referred to primary 
rflaal derangement, and he harmonises Mahomed’s views 
by the suggestion that such derangement, sufficient 
to eaaee a heightening ot arterial pressure, may be 
ftaatloaa], or at any rate may not require the struc- 
tarai laiinnn which mostly characterise it. The theories 
QHMBBiBg urssmia are subjected to lengthy criticism, 
bpb vritboat any clear solution being arrived at, as 
wiKg be gathered from the following paragraph (p. 450); 

ooocluaion, there seems to be no doubt that uraemia 
W {kodticed by the poisonous action upon the nervous 
dfeiiM of materials accumulated in the blood as the 
ranft of defective excretion by the kidneys. But it is still 
■MKlMa -wbethra this action is excited by one substance in 
or by all of them together. In many cases the 

E outbreak of convulsions is immediately due to some 
s' disturbance of the balance of the bodily functions, 
billy then be supposed to have been previously un- 
MBo.-'...... Sooietime8,perhap8,whatdirectlycause6 ursunic 

to tte Hidden tollure of the heart to keep up an 
dlgbtodbseatotioo through the renal vessels, so that the ex- 
^netion of the kidneys, which may for a long time 
MwEnp more or less impaired, now becomes rapidly alto- 
^MvaMffectual.” The symptoms of Addison’s disease are 
niHU'tO'derangement of the sympathetic, from which 
F^ge does not see ahy escape; although it 
so far as eoacenis the cutaneous pigmen- ^ 
t|Cla4i|to%giM^taoee of more than one hypothesis. Gout, 

g m, grthritU deformana, and. gonorrheeal synovitis 
neri dealt with, to which the editor has 
a paragraphs bn Charcot's joint disease; then 
imaad moUftres ossium; and lastly, diseases of 
anieihii,-fattmopbifia, and purpura, 
tltol ttas anithbr had prepared for publication 
||liljMllbj|Mtib9'b|ib bt folBlment of the original designv 
has supplied the chapters upon 
. Odo\piwng upwards of one hundred 
|Smm6rrainrnii is^ a valuable part of the work,. 


especially as the subject is dealt with in a manner which is 
much to be admired. Keiecting all attempts at a “ natural” 
classification as useless, and condemning the biuomial 
nomenclature as “pedantic, cumbrous, and l>arbarou8,” Dr. 
I’ye-.Smith first defines the various “elementary lesions” 
characterising cutaneous disease, the distribution of tbe 
lesion, and the circumstances attending the ouse. He then 
deals with the diseases in the following order: Eczema and 
common superficial dermatitis, papular forms of common 
dermatitis, pityriasis rubra, psoriasis, pempliigus, scabies, 
erythema, disorders of sebaceous glands, hair-sac.?, and sweat 
glands, ringworm and its allies, with other affections of- 
the hair, chronic deep inflammations and hypertrophies,' 
lupus, leprosy,tumours of the akin,pigmentary, hemorrhagic, 
and neurotic affections, concluding with some practical 
remarks on classification and diagnosis. It would be im¬ 
possible to do jitstice to the writer by attempting an analysis 
of these chapters; it must suffice to say that he has done 
much to place dermatology on a scientific basis by this 
monograph, and that he has admirably filled the place o£ 
tlie author of the work. It ia not for this contributiCn 
alone that the reader is indebted to Dr. Fye-Smitb. He has 
had the sole responsibility of arranging and editing the 
manuscripts of this work for publication, and we can 
imagine that he has willingly devoted much time to this 
really formidable task; for although of necessity the rapid 
progress of medical investigation tenders it almost impos¬ 
sible for a work such as this to comprise all the most receat 
advances in knowledge, much can be done by the asriduous. 
supervision of a careful editor to supply such deficiencies. 
This Dr. Pye-Smith has done with conscientious regard to 
the author’s work, and the result is a treatise which may he 
claimed to be among the most scholarly and scientific 
■works upon medicine, and one which is deserving of the most 
careful study._ 

Descriptive Catalogue of the Pathological Specimejis con¬ 
tained in the Museum (f the Royal College of Surgeons of 

England. Second Edition. By Sir Jambs Paobt. Dart., 

with the asMstance of Jambs Fbbdb&ick Goouhabi, 

M.D., and Alban U. S. Doran. Volume IV. London; 

Printed for the College, and sold by J. and A. Churchill. 

1885. 

Wk are glad to see that another volume of the new 
catalogue of the Hunterian Museum has been issued 
from the press. The fourth volume shows the same 
rigns of careful work a.? characterise i‘.s predecessors. 
To recatalogue such a large collection of valuable spe¬ 
cimens was a great task, but its accomplishment will add 
enormously to the value of tbe Museum; la this vt^ame 
the specimens numbered 3514 to 4880 are described. They, 
illustrate morbid conditions of tbe Urinary Orgaas^pf the 
Nervous System and Organs of Specie! Senses, of the 
Generative Organs and Breftst, and the .Anatomy of Stumps, 
This volume therefore deals with matters of vride interest 
and importanc*-. -__ 

Ambulance Work in Burmah.—A claAs for the 
Volunteer Artillery at the Rangoon branch of the St. John 
Ambulance Association, instructed by Dr. T. F. Pedley, 
medical officer of the corps, bas been examined by tbe 
Bishop of Rangoon, who holds the degree of Doctor ;<rf 
Medicine, and twelve members have been reported to 
St. John’s Gate as entitled to certiftcateB. The male classes 
held last year at Rangoon halve recently been iw-examined, 
and the Bishop ia now instructing a large c^asa of lafiw, 
wives of officials, merchants, and others. 

Sudden Death.—O n the 2iul in.st. Mr. W. J. J. 
ScoHeld, M.R.C.S., died suddenly at his residence in Bath. 
Mr. Scofield, who at the time of his decease was in bis fifty- 
seventh year, had been in practice for some twenty years m 
Birmingham, and had retired' and settled in Bath only iboUt 
two years ago. 
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In a recent article on operations undertaken for the relief 
of patients afflicted with cancer of the oesophagus and of 
the stomach, we referred to the fact that doubt was some¬ 
times expressed as to the justification of performing such 
serious operations on the subjects of incurable malignant 
disease. We were unable then to discuss this question, but 
it is one of so much moment that it is worth while to see 
what are the principles which should guide the surgeon 
when this problem is presented to him. It is essential to 
recognise from the outset the fact that the conditions of 
this problem may and do vary within very wide limits, at 
each extreme of which the right line of practice would be 
quite evident to any surgeon called upon to operate. 

A great risk and a severe operation are only justifiable 
when the advantage to be gained is also great. Where, for , 
example, an operation promises complete cure or long ' 
immtmity from an otherwise certainly fatal malady, it is : 
obviously right to undertake it, even if it be severe and ! 
dangerous. This is a somewhat self-evident proposition, j 
and yet one of its applications to practice is often lost sight 
of. Experience has fully shown that, other things being 
equal, the success of excisions of midignant growths is 
largely dependent upon the period at which they are 
performed. As, therefore, an early operation for cancer 
offers a far greater prospect of long immunity from 
recurrence than a later one, a wider and more severe 
operation is justified in the earlier rather than the later 
stage. The contrary view is sometimes acted upon, even 
when not actually stated. Excisions of limited extent are 
often practised when malignant tumours are small, and 
because they are smalt and of recent origin; while in 
tumours of greater age and more extensive growth more 
formidable operations are readily undertaken, in spite of 
the small prospect of success they hold out. The converse 
should be the rule. When the surgeon has to deal with 
a case in which a free excision bolds out a strong 
hope of long immunity or even of cure, a very thorough 
operation should be performed, even although it cause 
some deformity or mutilation, or expose the patient’s 
life to danger. The great advantage to be expected from 
such ah operation justifies the greater severity and the 
extra risk of such a procedure. Where the object aimed 
at is the removal of a malignant tumour, with the view 
of interrupting for a time, or stopping for ever, its growth, 
this principle should be kept in view, and if it were 
fully carried out in the early operations we believe the 
practice would be attended with most favourable results. 

But this is not the only object for which operations are 
performed in patients suffering from malignant disease. 
Some are undertaken to promote comfort, even where there 
is no hope of removing the disease entirely. Thus it will 
afford considerable temporary relief to a patient’s distress 
to excise an offensive fungating tumour of the breast or a 
Panful mass of cancer in the mouth, even when there is no 


prospect of the operation eradicating the loctil disease. In 
such a case the surgeon should limit his procedures within 
narrow bounds, aiming to attain his end with the minimum 
i of risk, and he should not be led to extend his operation to 
I a wider range in the delusive hope of attaining some further 
good, simply because he is induced to operate at all to 
promote the patient’s comfort. There is a temptation to 
argue thus: “Since an operation is justifiable or rendered 
necessaiy* by the extreme local distress which is occasioned 
' by the presence of the tumour, and which can be at any 
’ rate temporarily relieved by operative procedure, why not 
I make it as wide as possible on the chance of delaying the 
recurrence for a long period?” The very condition for 
I which the operation is undertaken renders illusory any 
I such hope, and the surgeon should not be misled by a 
* sophistry of this kind,, but should carefully regulate the 
severity of his procedure in any given case by the prospect 
of good to be attained. 

The operation of colotomy for malignant disease of the 
' rectum or sigmoid flexure affords another important 
illustration of a similar ethical principle. The relief that 
this operation affords is very marked; and there is every 
reason to believe that diverting the course of the foDces not 
only removes a source of pain, but lessens the rapidity 
with which the tumour grows and its subseqnent 
ulceration. Hence, colotomy does not become more 
justifiable, but less so, in the later stages of the disease, 
when all the good it holds out is the relief of obstruction. 
When obstruction is complete the operation becomes very 
urgent; but the benefit it affords is at the best small, as 
compared with an earlier one, which may be effectual 
not cmly to prevent obstruction, but to relieve pain and 
retard growth. Too often this operation is postponed 
until the final stage of the disease, when the patient’s 
; powers are exhausted, and any procedure — even the 
simplest—has special peril; even then it may be justifiable. 
But it is bad surgery to postpone to a time when it is 
nearly valueless an operation which, undertaken earlim', is 
' capable of affording great benefit. 

I In conclusion, we must allude to one or two views that 
are sometimes expressed in regard to such operations. It is 
said by some that where the surgeon is unable to afford 
complete or great relief, and especially where he is unable 
to remove the disease, he should not undertake any 
operation at all, for at best it only prolongs a miserable 
existence. In reference to this, it must be borne in mind 
that with universal consent surgeons have agreed to regard 
life as sacred, and its maintenance as the chief aim of 
their art. When once the quality of the life in point 
is allowed to be placed in one scale or the otlier, an element 
of confusion is introduced, and the surgeon in stepping 
out of his province assumes a responsibility that is 
not his. He must never allow himself to argue that 
life is not worth preserving or prolonging; to do so is 
always wrong and often dangerous, although the course of 
action it would indicate may be, for other reasons, in some 
oases the right one. Similarly, it is false to argue that 
because a patient is the subject of an incuraUe disease, 
or suffering severely, the fatal termination of an operation 
is any the less regrettable. Fiat eTperimentum in carport 
vUi is sometimes quoted as the justification for such a view; 
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however, will not bear this interpretation, 
^.caae, the surgeon must refuse to consider the 
life when weighing the evidence in favotxr of 
ithe performance of a surgical operation. This is 
It if we remember that there is no sharp line 
: 80 >caUed operations from other milder forms of 
Where difficulties such as these present them- 
; eafe course to pursue is to determine the aim 
any operation would be undertaken, and then 
principles we have already laid down. Amid 
stad brilliant achievements of surgeons in this 
practice, it is doubtful whether some of these 
kave resulted in adding to the sum-total of human 
^ngatlon of a life here and there does not com- 
‘ the cutting short of that of many others. 


ts is all very well for the public, and especially 
portion of the community, but it is no holiday- 
lical men; and the present festive season has 
option to the rule. It is said that in the public 
the holidays aSect the attendance of numbers 
This is intelligible enough. Even those 
)m the graver diseases of a cluonic order will 
prefer home to a hospital at Cbristmae-time, 
,of the less grave cases are beneficially affected 
;tions of the time; while no doubt to some 
same influences tend at this season to the 
disease in private practice, and to create 
to consult the medical adviser. But, never- 
is in much demand among both the rich 
>r. The forces of nature and of weather are 
and though he would gladly enjoy a little of 
1 that he sees others possess, he has to be content 
enjoyments, and too often with scant sleep. 

> of any ordinary Cliristmas; but it is especially 
a season as the present, in spite of the low 
rhich the Begistrar-General reports. The average 
has not been low, and that is enough to explain 
in deaths from diseases of the respiratory organs. 

the meteorological conditions of Christmas- 
been such as, happily, not to bring the usual 
ler the notice of the registrar of deaths, they 
I bad enough to be highly inconvenient to many, 

. a good deal of work for medical men. The 
medical science will, let us hope, make the 
leful lees and less an authority as to the 
; of sickness, and diminish the number of 
b become the subjects of record in his returns, 
{.any man in ordinary brisk practice at present 
much as follows. Out of a list of, 
;.jati!Bnte, twenty-five or. thirty would, be cases 
form or other—conjunctiva], nasal, 
bynchiiil, gastric, gastro-intestinal, hepatic, 
^ I or TaytCTl. In one or two be is pretty sure 
temperatures, varying from 100° 
defined pneumonia. Moat family 
he^a, atenck by the ^parent infec- 
^^eafmhi, extending often through nearly 
^or>^ (hiidren, affecting them with 
,l!bey seem to be interminable 
M ijaguds the persutence of the 


catarrh in individual coses or the succession of cases. One of 
the best remedies, by the way, in such cases is quinine, taken 
two or three times a day. Even young children will take 
this remedy well, and it will often pull them together and 
bring back normal temperatures more quickly than any 
other remedy. Perhaps this is especially so when pallor or 
perspirations accompany or alternate with the high 
temperature. The apyretic action of quinine will often be 
very striking. The drug may either be given in repeated doses 
during the day, or, when the night temperature is high, in 
one good dose at night. It is a curious novelty to see prac¬ 
titioners ordering quinine in cases where their predecessors 
would have prescribed James’s powder. But the practice has 
much to recommend it, especially in certain families, where 
there seems almost an epidemic infiuence at work, and 
saline and expectant treatment fails to make any impression. 
One of the most troublesome forms of catarrh in the damp 
and foggy weather of the present Christmas-time has been the 
tonsillitic,— generally follicular in character, sometimes sup¬ 
purative, but in some districts, especially of the metropolis, 
with a suspiciously diphtheritic appearance, affecting num¬ 
bers in the same house, with marked prostration of strength, 
and perhaps slight albuminuria. It may well put London 
practitioners on their guard to learn from the Kegistrar- 
Gencrol that of twenty-four deaths from diphtheria in 
twenty-eight of the large towns of England in the week 
ending Dec. 26tb, fourteen occurred in the metropolis. The 
fact suggests disinfecting measures and applications in all 
throat cases of a suspicious character. 

Though disease has not been so fatal in its character 
as in severe weather it is apt to be, giving another 
contradiction to the well-refuted saying that “A green 
yule makes a fat churchyard,” it has been consider¬ 
able in amount and depressing and debilitating in 
character. Those happy mortals who can escape from 
our “fickle” climate, and go where the sun is seen 
to shine occasionally, and where the air is not laden 
with soot and fog, are to be coi^jratulated; for those who 
cannot, medicine must be chiefly protective, strength must 
be preserved, sleep must be culiivated, fatigue and late 
hours avoided. The comfortlessness of the world without 
must be counteracted by genial light and warmth within, 
and by more clothing, and the disease, which may 
still appear in spite of our well-directed advice, must 
be met, as we have suggested, by measures that sustain 
the strength while rebuking fever. 

- ^ -- 

. Whenevkr Mr. IIorslby undertakes to provide a course 
of lectures bearing on pathology, it is perfectly certain that 
his audience will not have to listen to lengthy dissertations 
on minute and comparatively uninteresting points. In the 
short course which he delivered in December at the 
University of London subjects of much importance and wide 
extent occupied the five lectures which have to be given 
agreeably to the clauses of the late Mr. Bnows’s will. In 
the last and present number of Tub L-Vncet will be found 
full abstracts of the lectures, and we propose here to select 
the most important matters brought forward, and endeavour 
to submit them to whatever criticism they may seem to 
deserve. 

Last year ifr. Horsley extirpated the thyroid gland of 
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monkeys and dogs, and obtained results which led him to 
the conclusion that this organ exercises very important 
metabolic functions. He believes that the thyroid in some 
way transforms mucinoid substances so as to make them 
available for further purposes in the economy, and he also 
produces evidence to show that the perfect formation of the 
blood is furthered by the presence of the same organ. Tt 
need hardly be said that Mr. Hohsley was not the first to 
extirpate the thyroid gland from animals, nor was he the 
first to show that the symptoms thereby resulting belonged 
to the same category as those of myxcederaa, cretinism, and 
cachexia strumipriva. But it was his chief care to prove 
that the loss of the thyroid was the causa cnusans of the 
symptoms, and that the likeness of artificial myxcedema to 
the other diseases just mentioned was something more than 
a mere similitude, and in fact amounted to more or less 
identity, only incomplete because of certain conditioning 
elements pf time and space and other avoidable circum¬ 
stances. 

If the gland be slowly destroyed by a chronic sclerosing 
process leading to gradnal disappearance of the working 
tissue, then we have myxcedema lasting a corresponding 
length of time, and manifesting a suitable group of sym¬ 
ptoms. Rapid removal of an organ cannot be expected to 
give ns the same order of symptoms as its slow destruction, 
and the more recent experiments of Mr. Hohslby must prove 
of great value in the endeavour to bridge over certain gaps 
which, though of necessary theoretical existence, cannot, 
nevertheless, be disregarded, and may legitimately be pointed 
out by those who find themselves unable to adroit identity 
unless on the clearest of evidence. Is the disease that 
follows removal of the thyroid in animals essentially the 
Mme disease as that known as myxcedema in man ? If it 
be, cannot we by some means so manage to lengthen 
out the inevitably compressed disease, and so give the 
semblance a still greater likeness ? This question appears 
to have been answered affirmatively by Mr. Hoesi.ey’s 
recent experiments. He has found that monkeys which 
have been deprived of their thyroids can be kept alive for 
from four to six months by th'e employment of artificial heat. 

(Vide Lecture I., page 4 of The Lancet.) This method not 
only prolongs the duration of life, but alters the mode of 
onset of the symptoms, and indeed tends to cause the dis- 
appeaitinc© of some of the symptoms of the early stages. It 
would be of much interest if it could be shown that a slowly 
induced artificial destruction of the thyroid in monkeys gave 
an even more perfect resemblance between artificial and 
human myxcedema. Is it not possible for an experimental 
pathologist to set up a chronic sclerosing process in the 
thyroid gland by means of a slow form of irritation such as 
that caused by setons, or by some other kind of continuous 
irritation ? In contemplating the resemblances between the 
natural and the experimental diseases, allowance must be 
made for differences of constitution and for the time of life 
&t which the removal takes place. Age exercises a very 
important influence In both the experimental and natural 
RiSease, for It is found that young dogs and animals file 
M^idly with a sort of convulsive group of symptoms; and 
'KoOHEH’a results bn man Show that age also is a powerful 
element in the production of cachexia strumipriva. 

Unexhausted as the subject yet is, this formed but a small 


part of the material that Mr. Horsley laid before bis hearers. 
Questions of great weight in neurology occupied the chief 
part of his lectures. How endless is the practical study of 
the nervous system, what vast tracts lie unrevealed, what 
hidden depths unfathomed, not even the most accomplished 
neurologist could venture to assert. A superficial observer 
might think we had travelled a long way in the discovery 
that there is an excitable zone in the cortex of - man, 

I monkeys, and other animals; but the thoughtful alone 
know the shallowness of the step thus made in advuice. 
It is true here, as elsewhere, that one thing more un¬ 
covered but reveals larger numbers of undiscovered facts 
beneath. 

Mr. Horsley has greatly iuterested himself in the subject 
of the modeof discharge of nervous energy from motor region?, 
and he, with Schaefer, has arrived at the interesting con¬ 
clusion that motor ne^^•e cells appear to have a regular rate 
of discharge of about eight per second. We know that the 
idea of a continuous liberation of energy is not yet rooted 
out, but the very notion of a discharge conveys the element 
of intermittency. Butwhatanimportantdiscovery.supposing 
it to turn out every way true, that this intermittcnce has a 
regular rate, and that ne^^• 0 U 8 explosions do not act capri¬ 
ciously -as indeed no one would expect them to do. 
Mr. Horsley tells us that he has measured the rate of the 
tremors of artificial myxcedema, of the spasms of canine 
chorea, of the tremors of paralysis agitans, of the move¬ 
ments of disseminated sclerosis, and finds that the above- 
mentioned rate holds good. And Dr. Gow'ers some years 
ago showed that the rate of an ankle-clonus was eight per 
second. 

Another and separate field of work treated by Mr. Horsley 
was the graphic record of muscular movements resulting 
from stimulation of the various parts of themotorpath from 
the motor-cortical region to the nerves. The tracing obtained 
from stimulation of the “motor” cortex is of a strikiEg 
character: the muscle passes first into the tetanic state 
after a decided period of latency; but the fall of tetanus is 
perhaps the most interesting part of the myogram; the 
gradual descent of the lever is seen to be interrupted by 
waves indicating clonic spasms, which have the not un¬ 
expected, but still remarkable, rate of eight per second. 
These clonic spasms may be observed for a variable time 
after the cessation of cortical stimulation. This kind of , 
tracing is regarded as pathognomonic of cortical dischaiges, , 
for the lecturer assured himself that such clonic spasms , 
only appeared when the motor cortex was in existence, and - 
could practically not be obtained when stimulation was , 
made of any part of the motor path below the cortex. ' 
Having investigated the myograms obtained from stimula- J 
tion of the various parts of the normal motor path, ' 
he compared them with the myograms resulting frtm ' 
stimulation of the motew paths in cases of tremors of ' 
artificial myxcedema and canine Chorea, and differences were , 
found in the way of increased excitability and more rapid | 
exhaustion, for the details of which the abstracts must be 
consulted. The relations of rije thyrmd to the pituitary 
body has led him to attempt the removal of the latter. 
This hazardous operation has been doiie twice with success, < 
and tlie dogs lived five and nx months without manifesting I 
any special symptoms referable to the loss. The subject of ' 
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Cftnine chorea has been inTestigated with thoroughness, and 
Mr. llonsLKT's chief contention is that the symptoms are 
due to the existence of a disseminated sclerosis. 


Tkb health of London in 18S5, judged by the mortality 
etatistice issued by the Registrar-General in his returns for 
the dfty-two weeks that ended on Saturday lost, was un¬ 
precedentedly satisfactory. The death-rate during the year 
did not exceed 19’7 per 1000 of the estimated popula¬ 
tion of Registration London, exceeding four millions. This 
rate showed a further decline from the low rates in the 
preceding two years (20 o and 20'3), which were lower than 
the rates in any previous year since the Registrar-General’s 
returns were first issued in 1840. The reduction in the 
Londmi death-iBte has been continuous since 1860. In the 
five years ending 1865 the mean annual rate was 24‘4, and in 
the following five years (including the cholera year 1866) it 
was 24'3; while in the two five-year periods of the follow¬ 
ing decade (1861-70) the rate successively fell to 22 9 and 
220. In the last five years (I88I-6) the fall was more re¬ 
markable, the mean rate declining to 20*6, and the rate in 
each of these years was lower than in any previous 
year on record, excepting only 1850, which followed 
the fatal Cholera year, 1849. Independently of the death- 
rate from ail causes, the mortality statistics for 1885 afford 
other and conclusive evidence of improving sanitary con¬ 
dition. The death-rate from the principal zymotic diseases 
did not exceed 2‘3 per 1000, against 3'5, 2'8, and 3*4 in the 
preceding three years, and was lower than in any year on 
rec<»d. The deatlis from measles showed a slight excess, 
but those from each of the other principal zymotic diseases 
were below the average. The most marked decline was 
shown in the deaths from scarlet fever and from enteric 
fever—the two diseases, it may be mentioned, other than 
small-pox, to the isolation and treatment of which the 
Metropolitan Asylum Hospitals are mainly devoted. The 
4eatb8 from small-pox, which had been 430, 136, and 913 in 
the preceding three yettrs, were 699 in 1885. Infant mor¬ 
tality, measured by the proportion of deaths under one year 
to registered births, was equal to 148per 1000, corresponding 
with the average rate in the preceding three years, but 
showing a decline of 10 per 1000 from the mean rate in the 
tan yean 1871-80. Neither in London, nor in England and 
IVales generally, has the rate of infant mortality shown so 
marked a de(fiine in recent yean as has the death-rate 
of children above one year of age. 

At the last meeting of the North Dublin guardians, 
Dr. Kenny, M.P., the medical attendant at the workhouse, 
applied for and obtained seven days’ leave of absence in 
order that he might attend the opening of Parliament. 'We 
shall watch with interest the amount of success which 
attends the attempt to combine the functions of legislator 
and attendant to the Dublin Workhouse, wh^ his presence 
is required every day, in one and the same individual. It 
appears to us that either St. Step’hcn’s or the sick paiipers 
■ suffer. 

Thb ProfQSsOTsbtp of Anatomy at Dorpat vacated by 
Stieda, who has gone to Kbnigsberg, is to be filled by 
. Ite.. August Rauber of Leipsig, who was formerly assistant 
^Rudingeraq'iBischoff in Munich, and afterwards prosector 
iog HU in Basle, whence he went to Leipsig as prosector, and 
'^was subsequently appointed Extraordinary Professor. 


|,mwtati(ras. 

" quid nlmlB.’* 

THE CONTINUANCE OF CHOLERA IN SPAIN. 

Choleha. is stated to have broken out at Algeciras in the 
province of Cadiz, on the western side of the bay into which 
Gibraltar projects on the east, and also at Marbellain the 
province of Malaga, and which lies on the coast about 
midway between Gibraltar and the city of Malaga, The 
result is that quarantine has been established at Gibraltar 
against both the seaports in question. Some surprise is 
often felt at the ready imposition of quarantine by a British 
possession such as Gibraltar; but quite irrespective of the 
views which may be there held as to the desirability of 
imposing this restriction or not, it must be remembered 
that Gibraltar has practically no option in the matter, for 
if it did not impose quarantine on communications with the 
neighbouring places and countries where cholera is alleged 
to exist, aU sutrouuding countries, including Spain, would 
put Gibraltar in quarantine: and so its means of existence 
and its food-supplies would be cut off. It is further 
rumoured that cholera still tends to recur in the neighbour¬ 
hood of Brest. 

The province of Malaga was severely tried during 
the epidemic lest year; in spite of official denials, there 
were more than 4(M deaths in the town of Malaga itself 
distinctly due to cholera. The Spanish port authorities, 
for political and commercial reasons, and in obedience 
to orders received from Madrid, gave clean bills of 
health to the ships leaving this portt but the English 
consul was compelled to contradict these certificates and 
notify the presence of cholera. Under such circumstances 
and as there are not English consuls in every port of Spain, 
it is difficult to know what is really taking place. But it 
nevertheless seems quite evident that the cholera is still 
lingering, at least in the south and south-west. It has 
ominously approached the frontiers of Portugal, notably at 
the Christine Islands, near Huelva; and the cases, occurring 
so late in the year, suggest the possibility, if not the pro¬ 
bability, of a sharp revival in the spring. Last winter the 
cholera continued at Toledo late in the year, not sparing its 
victims even when the snow was lying some feet deep on 
the ground, and it only ceased to break out again with the 
commencement of the spring. In the province of Valencia, 
the cholera also began this year just where it had left off 
during the previous winter. Thus, Portugal, and those por¬ 
tions of Spain which have not yet been severely tried, may 
still have to undergo a severe visitation. 


HUNTER’S HOUSE.. 

It is sad to think that the house and grounds occupied by 
the great naturalist and surgeon, at Earl’s-court, will ere 
long fall a prey to the unsparing hand of “civilisation.” 
One by one the relics of the past, which serve to keep green 
the memory and the recollection of many a noble life, are 
allowed to become'extlnct, or are ruthlessly destroyed. The 
contemplation of Earl's-court house brings vividly to mind 
the Menes transacted there by its former owner. Here it 
was that the great Irish giant, Byrne, or O’Brian, was by a 
pious fraud on the part of Hunter saved from oblivion. 
Hunter, being desirous of obtaining the skeleton of 
O'Brian, bribed heavily the guardians of the body who 
bad been commissioned to bury it in the sea, and in 
order to eilsure success In his enterprise boldly submitted 
the disjointed cadaver- to the seething cauldron. This 
episode in Hunter's career shows the dauntless courage, thb 
pertinacity of purpose, and the ever-present desire of 
seeking after knowledge for its own sake, which were 
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pronounced traits in the great anatomist’s character. It 
was at Earl’a-court, too, that Hunter watched so carefully 
the habits and studied the instincts of animals kept in 
captivity, and made innumerable observations and experi¬ 
ments, of which we have an imperishable monument in 
Lincoln's-inn-helds. It is not only the medical profession, 
of which he was so distinguished an ornament, that gained 
by the researches of Hunter, for his life-work forms 
one of the brightest spots in our national history. 
It is to be hoped that, if the “dens” where John Hunter 
kept imprisoned his ferocious leopards and the copper in 
which the mortal remains of the Irish giant were subjected 
to fervent heat cannot be allowed to rest longer in the place 
they have hitherto occupied, at least some attempt will 
be made to find a fitting receptacle for their future preserva¬ 
tion. Is it too much to ask the learned member for the 
University of London to give a brief resjjite from care to his 
laborious ants and turn his attention to the safeguarding of 
“an ancient monument”?_ 

POISONING BY PHOSPHORUS AT WOOD GREEN. 

O.v Dec. 30th an adjourned inquest was held by Mr. G. 
Collier, deputy coroner for East Middlesex, at the Lordship 
Tavern, Lordship-lane, Wood Green, touching the death of 
a single young lady named Edith Hunt, aged twenty-two. 
The deceased was about six months advanced in pregnancy. 
According to the evidence of Sarah Jane Thompson, who 
was in the service of Miss Hunt, the latter did not manifest 
symptoms of serious illness nntil Dec. 18th, when she com¬ 
plained of headache and pain in the chest. On the Ifith 
vomiting set in, and on that date deceased is alleged to 
have stated, “ I took some poison on Thursday week, and I 
have taken phosphorus paste." Mr. Webb, surgeon, who was 
called in the same day, prescribed' for the sickness, and on 
the morning he found her “again vomiting blood and un¬ 
conscious, and almost pulseless." She never regained sen¬ 
sibility. At the post-mortem examination the stomach was 
observed to contain a small quantity of “ dark fluid ” like that 
vomited. The opening inquiry was adjourned for the testi¬ 
mony of Dr.Tidy, who hod been entrusted with the analysis of 
the stomach and its contents and portions of the viscera. 
Dr. Tid 3 r’s evidence was to the effect that “the stomach and 
intestinal linings were healthy”—a statement rather surpris¬ 
ing when taken in conjunction with the observation of Mr. 
Webb, that deceased had vomited blood on two days. The 
viscera showed excessive and extensive fatty degeneration. 
Pho»phoni$ was absent, but this was accounted for by the 
supposition that it had been taken in small repeated doses 
and had become oxidised. Dr. Tidy unhesitatingly averred 
that death was due to phosphorus-poisoning; ahd the 
collateral evidence lends great weight to this view, inasmuch 
as the deceased is reporbed .to have acknowledged taking 
Aome “ paste,” and an almost empty bottle of James’s phos¬ 
phorus paste was found in the dresser drawer, together with 
■an unopened bottle of the same. We do not wholly dissent 
from the view taken by Dr. Tidy, that the symptoms and their 
course weredetermined by thedrug bavingbeen takenin small 
repeated doses; at the same time, it appears not improbable 
that the vomiting of blood might very well be explained as a 
date effect, and that only one dose may have been taken, and 
that, too, many days prior to the fatal issue. The researches 
of Tardieu and others prove that there is no poison more 
-capricious in its action than phosphorus, and that, although 
the effects may be roughly classified as irritant, nervous, 
And hsemorrhagic respectively, there are many instances in 
which they coincide and succeed one another. If Miss 
Hunt’s assertion, that she took the paste on a certain date, 
can be relied upon, assuming the witness spoke the truth, 
there is an end of the matter, for it seems certain that after 
the dangerous symptoms to develop no fresh dode 


was exhibited, or the chemical analysis would have succeeded 
in detecting traces of the eleAent. But the jury by their 
verdict—" That deceased met her death by phosphorus- 
poisoning, blit bow administered there was no evidence to 
show ”—distinctly ignored the statement of Thompson con¬ 
cerning the confession of deceased. Some painfnl social 
matters were disclosed during the inquiry, which, to say the 
least, in our opinion, fully justified tbe rider to the verdict, 
“ that the case required further investigation.” A coroner’s 
court is a court of first instance, or preliminary inquiry, and 
its main function is to arrive at the cause of death. It is 
desirable, no doubt, that the “how, when, and by what 
means" should receive a satisfactory answer, but this often 
requires more time than is at the disposal of the court. The 
verdict of the jury is no bar to further investigation. 


THE BISHOP OF LONDON ON JUVENILE 
TEMPERANCE. 

Thb Bishop of London, in addressing the metropolitan 
members of the United Kingdom Band of Hope, con¬ 
gratulated himself and his fellow-teetotallers on tbe 
numbers of children growing up in London on temperance 
principles. This is a good fact, upon which society is 
indeed to be congratulated. There are few subjects on 
which medical authorities are more agreed than in thinking 
that children are far better without any form of al«soholic 
stimulant, and juvenile education of this sort is tbe best 
counteractive of that deeply inherited vice of Englisb 
children which is the result of what Dr. Valpy French calls 
in his interesting book “Nineteen Centuries of Drink in 
England.” Recent Christmas Days have given painful evi¬ 
dence that all London boys, or girls either, are not of tbe 
Band of Hope. It is a pitiable sight to see boys and girls of 
sixteen or eighteen reeling along the streets. All honour 
to the Bishop and his co-workers, who, we trust, will 
be supported by hosts and hostesses in the remaining 
holidays. The beverage at all children’s entertainments 
should be non-alcoholic. _ 

VERRUGA PERUANA. 

Thb Lima medical journals. La Cronica Midica and El 
Monitor Midico, are largely occupied with details concern¬ 
ing the fatal case of self- inoculation in a medical student 
which we mentioned in a recent issue. The disease is known 
under tbe names of Verruga Feruana, Verruca Andicola, and 
Fiebrede la Oroya, and appears to be peculiar to Peru, being 
“ endemic in certain Cis-Andean localities, especially in 
Huarochirl and Yauyos y Canta, where the ground is from 
3000 to 7500 feet above tbe sea." Tbe disease is febrile, and 
is characterised by ansemia and by the appearance of red 
tubercles of variable size on tbe outaneous surface of the 
body. A special bacillus is smd to have been discovered by 
Dr. Isquierdo, Professor of Histology in the Faculty of 
Medicine of Santiago, Chili. This disease seems to have 
attracted attention from the earliest times, having been 
known in the time of the Incas. Augustin Zdrate, in bis 
History of Peru (1543), mentions a tract of country which is 
“ very hot and very unhealthy, the inhabitants suffering 
particularly from very malignant pimples (verrugas) or 
furuncles with deep roots, more dangerous than small-pox 
and almost as much so as the carbuncles of plague.” It is 
also mentioned by Dr. Cosme Bueno in his Descriptionee 
Oeograficas, and by Tschudi in his work on Peru, 1843. 
The first scientific description of the disease is due to Dr. 
Salazar, whose graduation thesis at Lima in 185S was 
entitled “ Historia de las Verrugas.” He considered it to ho 
an endemic disease due to a poisonous virus. A conriderable 
number of cases were observed about the year 1870 in 
districts where great excavations weft being made in laying 
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sihnj Ui|9^ and it is worthy of remark that epidemics of 
poitftpBa aommia also took place in Paris, when the 
bodviaids were being constructed, and in Switzerland, 
aoMq^ the workmen employed on the St. Gotbard tunnel; 
and Mrt daring the excavations for the Panama Canal the 
wcffcpm have snflered most severely from fatal malaria, 
b USP Dr. Nieanor Pancorvo read a paper before the Lima 
Aesdamj of Medicine, in which he expressed an opinion 
that the cause of the disease was to be looked for in 
emaiatioms of sulphtiretted hydrogen from the ground; but 
his views do not seem to be at all largely accepted by the 
ptcfesdon in Peru. The whole subject of the etiology of 
vesroga peruana is, however, now l^ing carefully studied, 
as it is to be largely discussed in the Peruvian medical 
sodedes this year. _ 


SKATING. 

li is Berer safe in this country to speak of the enjoyment 
of ioj which depends on the weather in an antici- 
patocy aenae. At the moment of writing it seem^s not 
that the lovers of skating may And it possible to 
their inclination at an early date; but when this 
shist ia in the hands of our readers, it may, for aught we 
eaa.td9>be quite warm weather. What we have to say, 
ia more general than particular, and relates to the 
ez^niila than to its performance. Beyond question 

skiti^iaaBe of the finest of sports, especially for females. 
It la gcae^ul, healthy, stimulating to the muscles, and it 
devalapa in a very high degree the important faculty of 
belwrfiig Uie body and preserving perfect control over the 
of the muscular system, while bringing certain 
- into action at will. Moreover, there is this about 
b wMeb ia of especial value: it trains by exercise 
cte- p awer of intentionally indncing and maintaining 
a Mttluons contraction of the muscles of the lower 
ssteaouty. The joints, hip, knee, and ankle are firmly fixed 
or k^t steadily under control, while the limbs are so 

aePby their muscular apparatus that they form, as it were, 
part of the skate that glides over the smooth surface. To 
skalo well and gracefully is a very high accomplishment 
, and perhaps one of the very best exercises in which 
; women and girls can engage with a view to healthful 
It. 


POLLUTION OF WATER AND MILK. 
Saturday Mr. James Bateman, C.E., read a paper on 
tha PaDnlion of Rural Water-supplies at the Association of 
Sanitary Inspectors, and pointed out the oppor- 
for contamination of water 'by surface drainage 
lore heaps, piggeries, and land dressings, and the 
I which persons at a distance were exposed, through 
received infection from admixture with such 
''pcU'WBshing or otherwise. Mr. Batemau was of 
there should be a determined opposition to 
of milk from any but a farm certified 
authority as being properly drained and 
water-supply, for until this became law 
be periodic^ outbreaks of disease. He was 
for any great sanitary reform just yet, but 
otti food-supply must sooner or later claim 
of Pariiament, when doubtless that of the 
woold have Its share, and this danger be 
We fully endorse Mr. Bateman’s remarks, 
much gn^ would be done if greater atten- 
to the sanitary condition of milk farms, 
of milk infection is still in its infancy, and 
iy indications that milk consumers are not 
liiak of disease if their milk-supply be 
l(%taere considerable precautions are 
condition being satisfactory 



from what is usually understood as the sanitary point; 
of view. The investigation of all the circumstancee 
which may give rise to milk infection requires prolonged 
and skilled observation; this is needed in the interest of the 
milk vendor as well as the milk consumer, and we would 
gladly see the cordial co-operation of all ettgaged in the- 
distribution of milk in any step which is taken having f6r 
its object the increase of knowledge of the means by which 
milk contamination may occur. To wait for legislation is^ 
we are afraid, to accept as inevitable for some years to comc' 
loss of life and loss of money. Knowledge must precede the 
passing of Acts of Parliament, and there is no reason why- 
milk vendors should not in their own interest assist mate¬ 
rially in its acquisition. __ 

LONGEVITY. 

It has been said, with some degree of reason, that the 
maximum age attainable by man has risen somewhat during 
the present century over that recorded in former ages. In 
judging of such a statement some allowance for error must 
be made. The exact statistical calculations of our day 
should noL in fairness, be marshalled against the round, 
numbers of less accurate traditions. The fact remains, 
nevertheless, that the limit of seventy years is now very 
frequently passed. Fourscore may even be reached by some' 
without excessive labour and sorrow, and we have among 
us nonagenarians who carry on with still respectable pro¬ 
ficiency theactivities of their prime. Such effective longevity 
is a bright spot in tlie history of our advancing civilisation. 
Its comparative frequency, and its association with dif¬ 
ferent physical types, suggest a certain generality in 
its origin, and encourage the hope that it may be, In 
some measure at least, dependent on personal conduct. 
It has been stated that no such condition can influence 
the length of life after middle-age. After that period 
inherited vital force is the only potential factor. To 
some extent this may be granted. If we fix an average 
of conduct, and suppose that a number of persons conform 
to it, we should certainly find the purest and most powerfu' 

! constitutional types outlive the others. For instance, a 
I gouty tendency does not enhance the prospects of old age. 

I k rheumatic one ia little better in this respect. The scro- 
' fulous are heavily weighted in the race of life by the chances 
of several infirmities. Nervous persons, again, are wiry,-and 
may live through much trouble in virtue of their elastic- 
tenacity. Then there are nondescript diatheses, which, 
except in their remote history, present no definite physical 
bias. Theoretically, these are most likely to furnish, under 
ordinary usages, the old men of a given time. It will be at 
once evident, however, that these are general statements, 
and that an unlikely individual will often exceed his own 
expectation of life, and by care, or from the suitability of 
bis circumstances, will reach old age. In weighing the 
value of constitutional tendencies, moreover, another nearly 
related quality should be considered. This is disposition. 
The mind of a man must be more or less of the nature of his 
body, and accordingly we expect to find, and do find, that 
mental habit reflects in preferences, variations, rate’ of' 
action, and the like, the type of processes in the lower 
tissues. So far disposition is merely a part of constitution, 
and cheerfulness, hope, apathy, or gloom are only ex¬ 
pressions of physical change. That all such qualities react 
upon the body ia such a way as to influence its vitality 
is undoubted. On the other hand, they may certainly 
be overruled by the action of the will, so as to be' 
no longer mere bodily impulses, but trained servanta- 
of a governing intellect. They may thus acquire a com¬ 
pensatory value in correcting faults of constitution, and 
strengthen in proportion the tenure of life. This brings 
us to tlie sphere of intelligent effort. There can be no- 
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doubt, in our opinion, that there is much room for exercise 
of private judgment sad energy in seeking, the prolongation 
of one’s own life, If there is any known diathetic fault, 
this implies a law of one’s being which will repay in a gain 
of viteUty the man who recognises it and guides himself 
accordingly. The doctrine of tJie survival of the Attest does 
not work itself out by blind chance, or without e^ndent 
desigu, even amoog the lowest forms of life. Much less is 
it to be believed that man is unable so to adjust his circum¬ 
stances to his needs as to continue to live after a certain 
mean period. The weaker will sometimes prove himself 
the more tenacious of life by observing rational methods 
of living, of which the more robust is careless. Moderation 
has probably more to do with success in this respect than 
anything else. To eat sufficiently, and drink stimulants 
sparingly, to alternate work with adequate rest, and to 
meet worries heartily, will afford to everyone the best 
chance of arriving at a ripe old age. 


HYDROPHOBIA., 

As time wears on the aspect of M. Pasteur's experiments 
have a more and more favourable appearance. The number 
of individuals under his care must now be considerable, but 
still time is necessary to show how far his treatment has 
been successful. This must be so from the nature of the case, 
seeing that so few bitten by rabid dogs ever develop hydro¬ 
phobia. M. Pasteur meanwhile cannot complain of want of 
cottAclence in him, for his doors admit not only large num¬ 
bers, but also members of the medical profession—assuredly 
not a slight tribute to his personal renown. The Professor 
bos, it appears, consented to receive a Ilungarian doctor as 
a pupil, to be nominated by the State. With the object 
of giving facilities for the carrying out in London of 
U. Bulsson’s plan of treatment by means of baths, pro¬ 
vision has been made for the reception of patients at an 
establishment in Wilton-place, Belgravia. It seems that 
a “dread of mad dogs” was highly prevalent in 1765, 
and the “Annual Register” of that date asserted that the 
whole nation was “ actually groaning under the malignity 
of its influence.” “The people sally from their houses 
with that circumspection which is prudent in such as 
expect a mad dog at every turning. The physician 
publishes his prescription, the beadle prepares bis halter, 
and a few persons of unusual bravery arm themselves with 
boots and buff gloves in order to face the enemy if he should 
offer to attack them. In short, the whole people stand 
bravely upon their defence, and seem by their present spirit* 
to show a resolution of not being tamely bitten by mad 
dogs any longer.” _ 

OR. MEZQER AND THE POPE. 

The announcement that Dr. Mezger of Amsterdam has 
been summoned to the Vatican to attend the Pope has once 
more directed attention to a mode of treatment extensively 
practised on the Continent in many diseases of nervous 
origin.- Massage is of considerable antiquity as a remedial 
^ent, but it was not until the publication of Mezger’s 
classical paper in 1868 that it received what may be called 
official recognition. The different steps of the procedure have 
to be carried out in a certain definite order, and no little skill 
is required for the due performance of the various manipula¬ 
tions. It has no connexion in any way, as is often ignorantly 
supposed, with rubbing or shampoolug, but constitutes in 
itself a definite mode of treatment. The great danger, in this 
country at all events, is that it should fall into the bands 
of unqualified persons. No masseur or masseme should 
under any circumstances be allowed to undertake the treat¬ 
ment, unless under the immediate direction of the patient's 
medical adviser. 


SIR JAMES CR10HT0N BROWNE. 

Tile honour of khighthood is well bestowed in the case 
Of Dr. Crichton Browne. At the comparatively early age of 
forty-six, with a career in medicine dating from 1861, he has 
well won his spurs as a scientist, and will wear them not 
only worthily but with the esteem of his profession. In 
what we like to call the physiological pathology of cerebral 
disease and in the applied science of psychological medicine 
Dr. Crichton Browne has rendered important services to hie 
profession and to the public. Notably did he serve the 
community last year, when, successfully overcoming the 
opposition offer^ to his benevolent enterprise by the 
officials of the Kdneation Department, he arou.sed public 
attention to the fact that, under pretence of educating the 
brain of the juvenile population, the administrators of an 
ill-advised code and of a shOTt-aighted system of payment 
by results were really stunting and crippling the brains of 
the rising generation, with every reasonable prospect of 
projecting the baneful influence of their mistaken policy' 
on to the succeeding generation, and perhaps the next. The 
futile endeavour of Mr. Fitch to counteract the effect of 
Dr. Crichton Browne’s report will be fresh in the recollection 
of our readers, and they will rejoice that not only was the 
obstructive effort abortive, but that the truth and energy of' 
Dr. Crichton Browne’s enterprise hare been acknowledged as 
they deserved to be. Sir James Crichton Browne has our 
hearty congratulations, and in the recognition of a well- 
earned honour the whole profession will join. - 


ALLEGED ILLEGAL ABORTIONS. 

On December Slst, 'W^illiam Tumbull, surgeon, and Mary 
Nottage, midwife, were committed to take their trial on the 
charge of having caused the death of Charlotte Louisa 
Clifford by procuring abortion. The facts relating to the 
case, as disclosed at the inquest, have been published in ouT' 
columns. There have been several remands at the police- 
court for the attendance of a Mrs. Burton, supposed to have 
been an important witness, as it was alleged, and indeed 
admitted, that it was she who introduced the girl Clifford to 
the male prisoner, for what purpose constitutes one issue 
the jury at the Central Criminal Court will have to decide.’ 
Previously to the hearing at the police-court on Dec. Slst 
Mrs. Burton died, and an inquest was held by Dr. Thomas, 
coroner for Central Middlesex. At the latter inquiry it was 
given in evidence by Mr. Pepper that the death was owing 
to pyffimia following abortion. The uterus was enlarged in 
every way, and at the fundus a portion of placmta was 
found attached. There had been some pelvic cellulitis, 
resulting in abscess; and the neighbouring lymphatic glands 
were much enlarged, and one had suppurated. The left knee-. 
joint Eind both wrists were distended with pus, and the calf 
of the left leg was in great measure destroyed by suppuration 
and sloughing. There was no recent peritonitis, but several 
organised adhesions between the pelvic viscera showed there 
had been inflammation at a distant date. It will be 
remembered that whilst Clifford was residing in the house 
of Mr. Turnbull, where she subsequently died, Mrs. Burton 
sent a messenger to inquire as to the state of her health. 
The husband of the deceased woman. Burton, deposed that 
Dr. Raynor was the usual medical attendant of the family, but 
that bis wife at the commencement of her fatal illness refused 
to have him called in, but insisted on having Mr. Tumbull. 
This gentleman continued to visit deceased up to the time of 
his arrest for having, according to the theory of the prosecu¬ 
tion, procured an illegal abortion on Clifford. From that time 
Dr. Raynor attended Mrs. Burton, whom be found extremely 
ill with acute inflammation of the joints and an offensive 
discharge from the vagina. Unfortunately for the interests 
of justice no depositions were taken from Mrs. Burton, so 
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that bar knowledge of the affair.must in great measure 
reanain unknown, except so far as it can be gathered from 
collateral circumstances. She is reported, howeTer, to have 
admitted that she might have miscarried, and that she *‘had 
taken a lot of stuff in rum.” The coroner's jnry found that 
Mr. Turnbull was chargeable with having caused the death of 
Mrs. Burton by procuring abortion, and the magistrate, Mr. 
De Rutzen, has commited him to take his trial on the charge 
at the next sessions of the Central Criminal Conrt^ which com¬ 
mence on Monday next._ 

FIREPROOF DRESSES. 

So much attention has been directed to the recent deaths 
from burning at Stoke, that it may be well if we indicate in 
general terms the methods by which bali-dresaes and other 
ilelicate fabrics can be rendered incombustible. There are | 
many chemicals employed for this purpose, the most 
popular, perhaps, being tungstate of so^. It is compara¬ 
tively inexpensive, and by the outlay of a couple of shillings 
the dresses of the whole household may be protected from fire. 
To three parts of good dry starch add one part of tungstate 
of soda, and use the starch in the ordinary way. Should 
the material not require starching, dissolve 1 lb. of tungstate 
of soda in two gallons of water, well saturate the fabric, and 
then let it dry. It will not affect in any way even the most 
delicate colour, and ironing does not interfere with the 
efficacy of the process. Mnslin so treated may be held in 
the flame of a candle or gas lamp without catching fire, so 
that, although the part in contact with the flame may he 
charred or even destroyed, there is no danger of its spreading. 
In the Exhibition of 1872 Mr. Donald Nicoll exhibited a 
starch which possessed the property of rendering the fbiest 
cambrics and muslins not only uninflammable but almost 
incombustible. It has always been a matter of surprise to 
os that some of the makers of washing powders should not 
have tnmed their attention to the subject. Ladies slioukl 
decline to pnrebase light dress materials which are not 
shown to be practically fireproof. 

In reference to the means to be adopted to lessen the 
injury likely to be sustained by an individual whose dres.s 
unfortunately has become ignited, Mr. John Marshall has 
contributed to a lay contemporary some judicious hints. As 
he states, the best course to pursue for a person in such 
circumstances is to throw himself or herself flat on the 
floor, so that the flames, which ascend, should not be capable 
of attacking the head and upper part of the body, where the 
most serious injuries are usnally sustained. 


AMMONIA IN ANTHRAX AND CARBUNCLE. 

Db. Lboxidas AvztfDAKO, in a paper read before the 
Union Fernandina, a Lima medical society, testified to the 
great value of ammonia in anthrax and “ carbunculous 
diseases.” Indeed, he expressed his opinion that it “is a 
specific, and that it should be the only drug used.” In cases 
of malignant piistule, he advises that after an incision has 
been made, some drops of the official solution of ammonia 
should be introduced into the wonnd with the hope of 
destroying the bacilli there and of the ammonia finding 
its way into the circulation before the bacillus does and 
thus converting the blood into a fluid in which the para¬ 
site cannot multiply. In addition, some ammoniacal salt, 
such as the acetate, should be given internally, and on the 
alightest suspicion of general infection resort should at once 
be had to intravenous injections of ammonia, in doses of 
ton drops of the' official eolation diluted with an equal 
quantity of distilled water. In cases of malignant cedema 
and carbnnoulons fever, too, “the microbe should be 
attacked directly in the blood, ammonia being injected into 
Che drcolation.” The anthor detailed several cases in which 


immediate improvement and ultimate recovery had taken 
place in patients apparently moribund by the use of 
repeated ammoniacal intravenous injections. He concluded 
by claiming for Peruvian medicine the honour of hanng 
suggested and pKn ed the value of intravenous medication 
in no leas than four diffsront diseases: Dr. Leno Alarco 
having flESt injected chloral in tetanus, and ammonia in 
septicttinia or purulent infection; Drs. Armando Vfilez and 
F. P. del Barco having employed capsicum injections into 
the veins of yellow fever patients; and Dr. Nestor Corpancho 
and hiin>elf having originated the treatment above described 
in carbuncle. _ 

ESCAPE OR RESCUE FRbM A BURNING 
BUILDING. 

It ought to be generally understood that, whether in 
escaping -from a burning building or in endeavouring to 
rescue a person who has been unable to escape, the aim 
should be to keep the head as low as possible, by stooping 
or crawling, os, although smoke is heavy, the purest and 
most easily respirable air will nearly always be found in the 
lower stratum of the atmosphere, near the floor or ground. 
Another point to note is that with the aid of a damp but 
not wet cloth, such as a blanket held over the head and face, 
but far enough from it, a considerable atmosphere may be 
carried around the head sufficient to last for some two or 
three minutes, if the precaution be taken of breathing as 
little ns possible, and through the nose instead of the mouth, 
the object being to avoid irritation of the larynx or air- 
I passages, which would produce cough, and bj’ emptying the 
lungs necessitate deep breathing, with disastrous results. 
The blanket or clo^, if damped, must not be made 
sufficiently wet to generate steam, or the heat will have an 
exaggerated effect, and the length of time during which 
respiration is possible will be seriously abridged. Great 
self-possession is the first essential condition of a successful 
exercise of courage in connexion with fire. Every act 
mast be carefully though quickly thought out, and the peril 
clearly understood and intelligently faced, or no good service 
for self or others can be successfully performed. 


CHOLERA NOSTRAS AND CHOLERA ASIATICA. 

Db. J. SRMMBLruK, formerly principal medical officer to 
the Dutch army in the East, points out, in his recent 
studies on the history of cholera, what, in his opinion, is 
the relation of cholera nostras to cholera Asiatica. Certain 
birds—for example, hens—lay their eggs during a con¬ 
siderable portion of the year without any contact with 
the male bird; and the eggs, thongh in all appreciable 
respects precisely similar to fertile ones, are nevertheless 
sterile, the difference between the two sorts being 
altogether hidden from the physiologist. So also, the 
symptoms of cholera nostras and Asiatic disease, including 
the rice-water evacuations, collapse, and other typical signs, 
are such as to prevent even the most experienced physicians 
from deciding as to the precise nature of certain cases. And 
yet it is maintained there are between the two diseases 
essentia] differences, the vital one being that cholera 
asiatica is transmissible. Cholera nostras represents, 
according to Dr. Semmelink, the sterile egg, the fertile 
i egg corresponding to the Asiatic disease. Referring then 
to Dr. Koch’s recent researches, he is inclined to consider 
that the comma bacillns in the .\8iatic disease may con¬ 
stitute the difference between the transmissible and the 
non-transmissible affections. Dr. Klein’s recent researches 
do not bear out this view in so far as the pathological 
organism in question is concerned; but it is quite possible 
that micro-pathology may some day afford the means of 
distinguishing between cholera asiatica and cholera nostras. 
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There however, in many outbreaks, no sharp line 
between the behaviour of tho two diseases in so far as their 
sporadic or epidemic character is concerned; and it is quite 
likely that an organism common to the two affections 
may, under some circumstances of soil, climate, and other 
surroundings, acquire a power of reproduction and of tran8> 
missibility which it would otherwise fail to do, and that 
the essential difference between the two diseases may be 
brought about by the influence of these surroundings, rather 
than by the presence in one of them of a definite organism 
which is altogether absent in the other. 


MOTOR PLATES IN PERIPHERAL PARALYSIS. 

The experimental researches of Oessler on traumatic 
peripheral neuritis have been made on guinea-pigs and 
lizards. He has been at pains to determine the modifications 
that the terminal plates in muscles undergo from the onset 
of paralysis to the commencement of the cessation of 
muscular excitability, to the full development of the 
degeneration, and through the final regeneration. Five or 
eiglit days may pass without any signs of degeneration in 
the terminal plate. Fourteen days after the operation, 
howerer, the nuclei of the sarcolemma are seen to be 
multiplied, and the muscular fibres atrophied; in the 
muscle plates the nuclei are proliferated, whilst the nen'ous 
fibres still preserve their integrity. After twenty-eight 
days, when the inexcitability has attained its maximum, 
the muscular fibres are profoundly wasted, the nuclei of the 
sarcolemma are increased in number as well os the granular 
nuclei of the terminal plate, whilst the chloride of gold 
method fails to reveal the presence of any nerve fibres. 
When eignty days have elapsed the muscle is found to be' 
infiltrated by connective tissue, and the wasting has reached 
an extreme degree. When it occurs regeneration sets in 
about the sixtieth day, and the first stage consists in the 
restoration of the terminal motor plates. All the changes 
are still slower in the cold-blooded animals. The paper 
maybe consulted in the Centralblatt fiir die Med, Wissensch. 
1835, p. 475. _ 

CHRISTMAS IN THE HOSPITALS. 

Ix most of the metropolitan hospitals the usual Christmas 
festivities have taken place, and the hearts of the inmates 
gladdened by suitable presents—to the childreu toys and 
fruit, to adults articles of clothing and sums of money. The 
decorations of the wards in these.institution8 were in many 
in8taDesexcellent,and reflect credit on the taste and ingenuity 
of those who were.responsible for them. The world may, os 
I)es3irai8t8 would have us believe, be growing daily worse, 
but Christian charity has not been extinguished, as is proved 
by the efforts made during the past fortnight by the healthy 
and the wealthy to cheer the lot and brighten the lives of 
those unfortunate sufferers condemned to spend their 
Christmas in a hospital. _ 

EYE DISEASES IN WHITE AND COLOURED RACES. 

An interesting paper on the “Comparative Frequency of 
Eye Diseases in the White and Coloured Races in the United 
States” appears in a recent number of the Archives of Oph- 
thaltfiology, from the pen of Dr. Burnett, who has paid 
special attention to the subject. Taking the various dis¬ 
eases from a topographical point of view, he finds in the first 
instance that the diseases of the conjunctiva occur with about 
the same frequency in the two races. Scrofulous conjuncti¬ 
vitis, including herpes of the conjunctiva and herpetic ulcers 
of the sclera and cornea, is most frequent in the coloured 
races. It is remarkable, however, that trachoma is almost 
imknown amongst the black race, and is rare even amongst 
the mulattoes. Dr. Burnett thinks that tho trachoma 


granule or follicle is a deposit of material analogous in 
character to tubercle, since, like tubercle, in disappearing, the 
tissue in which it is embedded is destroyed and a edeatriz is 
the result; and, further, in the circumstance that each fresh 
attack of trachomatous inflammation is the momfestation of 
a fresh depewit, and when successive crops of them occur 
total destruction of the mucous membrane is seen, as may 
be observed in most old’ cases of trachoma. In regard to 
diseases of the cornea, there is in the negro a dispropor¬ 
tionately large number of cases of inflammation of all kinds. 
The proportion of coses of iritis is nearly twice as great ia 
negroes as in white people, though the percentage of syphi¬ 
litic iritis is about the same. On the whole. Dr. Burnett is of 
opinion that in cases of operation the prognosis for the 
negro is as good as for the wliite man, though the negro is 
more liable to secondary iritis. 


SMOKY CHIMNEYS IN COLO WEATHER. 

A suoKV chimney is an exceedingly great nuisance in a 
sick room, and even after the well-known method of creating 
a draught by holding a newspaper against the front of the 
grate, so as to create an up-draught by preventing a down¬ 
draught, has been adopted, the chimney will smoke 
in cold weather. This is because the upper part of the 
chimney is cold, and the fire in the grate has not power 
enough to heat the column of air sufiicieDtly. Good may 
be done by lighting a fire in some room on a higher floor, 
the flue of which is iu contact with the upper part of the 
chimnsy from the sick room; but the best plan probably is 
to create a blaze—if the chimney has been recently swept, 
and it is safe to do so—by placing on the top of the fire some 
sticks and paper, or one of those wheels of fire-wood which 
are sold prepared with an inflammable material. The pur¬ 
pose is to raise the temperature of the upper part of the 
chimney as rapidly as possible, and to keep it well heated. 
It may not appear worth while to moke this self-evident 
suggestion, but as a matter of fact no one can see much of 
the sick in private houses without being struck with the 
relative greatness of the discomfort to which they are 
exposed by failure to adopt what would seem obvious pre¬ 
cautions. It is necessary, therefore, to assume that matters 
80 simple as this even are too often forgotten or unknown. 


THE OVERHEAD WIRES AGAIN! 

The first heavy fall of snow in London this season has 
already broken down many of the wires that stretch acros.'^ 
squares and streets in most localities, and nothing but good 
luck has prevented the occurrence of fatal accidents. 'When 
will London be in the same enviable state as Chicago, 
with respect to this matter? In the American city, about 
3000 miles of electric wires have been put underground, and 
it is estimated that all the wires in the business portion of 
the city will be underground by !tlsy 1st. 


EXPERIMENTAL DENUTRITION. 

Tub quantity of soluble substances in an organ increases 
after its removal from tbe body. According to Quisquaud^ 
these substances are precisely like ordinary waste products 
of tbe living organism. The organ is placed under certain 
conditions of temperature, aeration, and sterilisation; so it 
is believed that there is no actual decomposition. Hence 
the name denutrition, which may on (iuinquaud’s view be 
regarded as a posthumous descending metabolism or dis¬ 
integration. By employing the comparative method, obser¬ 
vations of the quantity and quality of an aqueous extract 
obtained from various organs may be made. It was ascer¬ 
tained that the spleen, liver, and lungs were the organs m 
which disassimilatioo was most active; it tvps leas marked 
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ta Tohmtsry muscles, iu the heart and brain, and most 
feeble ia osseous tissue. Carbonic acid, and especially 
cacygoa gesos, were found to promote deUutrition, whilst 
hydxegeo and nitrogen hindered the changes. Cbloroform, 
eUMr,Md alcohol in feeble doses repressed denutrition, whilst 
b ydr oe ya nie acid faToured it. Further development of the 
nibjeet can alone show whether this method of investiga- 
tacBi will enable physiologists and therapeutists to penetrate 
fortbar into the mysteries of nutrition and the mode of 
eetko of drugs. _ 

PATHOLOGICAL SOCIETY. 

At the annual meeting for the election of officers for the 
fiiimhig year, the scrutineers of the ballot (Dr. F. Willcocks 
and Hr. D’Arey Power) declared that the gentlemen 
nominated by the Council had been duly elected; the list 
was published in the last issue of Tha Lancet. The most 
neCewortby ehunge is the resignation of Dr. Goodhart and 
the appointment of Dr. Coupland as bon. secretary. 
Hr. Butlin, hon. secretary, read the report of the Council, 
mdIcatiBg the continued prosperity of the Society, which 
mmbers altogether 682 members. Dr. Charles West pro¬ 
posed, and Dr. Thomas Bartow seconded, the resolution that 
tbe report of the Council and the balance sheet of the 
tieawum be received, adopted, and printed in the Trans- 
aetioaaef the Society. Mr. J. W. Hulke, F.R.S., proposed, 
ad D& W. B. Uadden seconded, the chief vote of thanks 
of tbe meeting in a resolntion expressing the feelings of 
the Society at the able and admirable manner in which 
Di. CkMdhart, the retiring secretary, had conducted the 
aftirs ol the Society during his three yeans’ tenure of office. 
This vote was carried with cordial demonstration. The 
vote of thanks to the other retiring officers was moved by 
Dr. Pje-8mith, and seconded by Mr. Swiuford Edwards. 


VISITORS TO SMALL-POX HOSPITALS. 

In his last ann^ report on tbe Western Hospital belong- 
iog to the Metropolitan Asylums Board, Mr. Sweeting refers 
ma certain number of persons who were admitted into the 
MoU-pox wards within thirteen days of having visited the 
to see patients.who were dangerously ill. Such 
themselves receiving tbe infection, must necea- 
' eon^tute a source of danger to the outside public as 
I as they sicken from the disease they have contracted; 
and Mr. Sweeting suggests that, siuce nothing short of tbe 
compulsory revaocination of all visitors to the small-poz 
wnds will get over the difficulty, submission to that opera- 
ti|i| Hmuld be invariably insisted upon. Visits are already 
mMrfetad to dangerous cases, and, if revaccination ware 
ssilpDBsdt a serious risk would be avoided and a substantial 
mould at the same time be conferred upon tbe 
During the year small-poz occurred amongst eome 
convalescents, and Mr. Sweeting, failing other 
of infection, is obliged to suggest as possible that 
1 was due to aerial transmission. 
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THE CASE OF HENRY PATRICK. 


to observe that tbe conrse suggested by our- 
fl(|(9s in sotemioe to this case has. been tiJcen, and that on 
it has not been deemed decent to hang a 
ItpilSpCic. There must always be enough of doubt 
I SBch as these whether the perpetrator of 
i in itself ought to be punished as If he were 
when the ^temstive issues are instant 
or' defmred death in penal servitude, 
♦gfpedfamt tiiat tbe convict should have the 
Tbe case of Henry Patrick is not one 
(JnIiI- smsitude under surveillanee, and this 
itets. 



AN OLD ANATOMICAL PREPARATION. 

Pbofessok Roth of Basle has recently been engaged in 
investigating the history of a remarkable relic which the 
University of Basle possesses. It is a skeleton prepared by 
the founder of anatomy, Andreas Vesalius, and as it bears 
tbe date 1513 it may be justly regarded as the oldest 
anatomical preparation in existence. Professor Roth has 
published a pamphlet upon tbe relations of Vesalius with 
the old Swiss town, from which it appears, contrary to pre¬ 
vious ideas, that the great anatomist only once took up his 
residence in Basle—viz.,in 1543, when be came from Padua for 
the specific purpose of seeing his great work, “ De Human! 
Corporis Pabrica,” through the press of Jo. Oporinus, and that 
during that visit he undertook no official teaching. The 
dissection of tbe human body was at that time most reluc¬ 
tantly allowed by the authorities, and it was only occa¬ 
sionally that the body of a criminal was sent to the medical 
schools, such a concession having previously to 1543 hap¬ 
pened only once in Basle—viz., in 1531; and one may 
I imagine tbe intense longing for such an opportunity on tbe 
part of the University students and professors to occur 
'whilst Vesalius was with them. Their desire was gratified. 
On the 12th of May in that year one Jacob Karrer was 
beheaded for a murderous assault upon bis wife, and the 
body was banded over to the University, to be dissected by 
Vesalius. On tbe afternoon of that day, and for many days 
afterwards, the great master taught to students and teachers 
a new anatomy; and when the dissection was completed he 
prepared the skeleton, and with bis wonted generosity pre¬ 
sented it to the University—a gift in those days of no trifling 
value,—where to this day it remains, in the words of the 
iuscription, “Artis et industrite sum specimen.” As the 
possessor of tbe only known relic of the greatest of human 
anatomists, the University may well be proud of its treasure. 

MEDICAL CONTRACT BY TENDER AT THE CAPE. 

The Government of tbe Cape of Good Hope have set a 
thoroughly vicious example of how not to make medical 
appointments. Wanting medical men to attend convicts 
employed in restoring the roadway through Meiring’s Poort^ 
in the divisions of Oudtshoom and Prince Albert, the Com¬ 
missioners of Crown Lands advertise that they will be pre¬ 
pared to receive tenders. Hitherto such duties have been 
assigned to duly qualified practitioners at fixed allowances. 
Now they are to be assigned by tender, as if medical men 
were ready to compete at a kind of Dutch auction. We 
hope the Commissioners will consider whether this is the 
way to get good medical servants, even for convicts. 


THE EAST-END TAILORS. 

The special report of our Sanitary Commission on the 
Polish colony of Jewish tailors in the East-end of London, 
which we published on May drd, 1864, still continues to 
bear good fruit. Reproduced by the Jewish and the local 
papers, this report gave rise to a violent paper warfare. 
Many meetings were also held, and a trade union of working 
tailoresses was formed under tbe auspices of the Women’s 
Protective League. Some years previously the men engaged 
in this branch of tailoring—i.e., the “ slop work ” done by 
foreigners in tbe East-end of London—had also attempted 
to oiganise a trade union. Special difficulties, however, 
stood in the way, and the society never became strong 
enough to influence the trade. Ovmrork under the most 
insanitary conditions has continued to be the rule. The 
description by Mr. Lakemon, Inspector of Factories, 
of the poisonous atmosphere in which they woi^ fourteen 
hours consecutively confirms, the oompkunts made in 
our report. It is fortunate that many of the details 
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given have found an echo in the press, for the problems 
involved will not solve themselves. By trade associations, 
xnd the exercise of their political influence, the skilled and 
better educated artisans of England have obtained a reduc¬ 
tion of the hours of labour, end sufficient wages to enable 
them to live in a fairly healthy manner. But these ad¬ 
vantages, secured after many years of arduous struggle by 
the “aristocracy of labour,” cannot he acquired by the half- 
starved exiles from Russia who work with the residuum of 
the East-end population. In this case the elements of self- 
regeneration are not strong enough; and therefore outside 
help, such as that which Mr. Lakeman has attempted to 
give, is as justiflable as it is necessary'. 


ROYAL BOTANIC GARDENS, CALCUTTA. 

Tint annual report of Dr. King, the superintendent of the 
Royal Botanic Gardens, gives some interesting information 
regarding the work done during the year 1884-5. There 
were 12.05(1 plants received and 23,433 sent out from the 
garden, and there were 1201 packets of seeds received and 
2972 distributed. The subject of the cultivation of fibre- 
yielding plants received special attention; an attempt to 
introduce the plantain from which Manilla hemp is derived 
{Mtua textUU) proved a failure, the plants being killed by 
the low temperature of the cold season. The Sarueviera 
Xeylanica, which furnishes an admirable fibre, not difficult 
of extraction from'the plant, has been found to grow well, 
and a number of plants of it have been distributed during 
the year. The Japan paper mulberry, the bark of which 
furnishes one of the best materials for paper, has thriven 
remarkably well, and Dr. King is in hopes that it may be 
extensively cultivated on the odd corners of land near the 
villages. The bhabur or aabai, to which he directed attention 
in his report for 1877-8, “has now become a recognised 
material for paper, and is la^ly^used in local manufacture.” 
A number green stems of the rheea were given to 
“ persons interested in discovering an efficient, cheap method 
of extracting the fibre.” In connexion with the important 
discovery of the anaesthetic properties of cocaine, the culti¬ 
vation of the coca plant received much attention, with a 
view to propagating it for distribution. The condition of 
the gardens appears to be very satisfactory, and the con¬ 
servatories are reported to be in as high a state of efficiency 
08 possible. _ 

ARTIFICIAL TEETH. 

Anotheb warning against the practice of not removing 
artificial teeth at the time of retirement to bed is re¬ 
ported. Miss Tumerelli, sister of a Roman Catholic priest 
at Sunderland, was found about a week ago struggling 
and choking in bed. The interior of her throat was 
horribly lacerated, and three false teeth found embedded 
in it were with, difficulty extracted. Tlie shock proved 
fatal, and the unfortunate lady succumbed to her injuries. 
For the sake of cleanliness as well as comfort-, and 
the removal of a grave peril to life, these products of our 
civilisation should invariably be removed at night-time, 
and it is to be hoped that other wearers of these appliances 
will profit by a contemplation of .the sad fate that has 
befallen 3fiss Turnerelli. 


PIGMENTARY HEPATIC CIRRHOSIS IN DIABETES. 

Htpsrtbophic pigmentary cirrhosis has been carefully 
described by MM. Hanot and ChauSard as oecnrriag in the 
coarse of diabetes melUtus. M. Letulle has met with two 
otbw Cases of the kind, and these are well r^orted in 
No. 20 of the..5ttCe«. et Memo, de la ^oeiiti Mid. dts 
Hdpitecax'i In the first case, that of a man aged forty- 
eight, thuM was - melanoderma and coatraotions of both 


palmar fasciis; the autopSy revealed the hypertrophic 
cirrhosis, and pigmentation of the heart, lungs, and spleen. 
The second case, also a man, aged sixty-two, had no 
and no melanoderma, but there was purpura bmmonhagics. 
It is curious that in the first case, where there was ex¬ 
cessive pigmentation of the hepatic calls, the glycosuria 
disappeared some weeks before death. Two excellent 
plates illustrate the morbid conditions in the livecr. The 
author is chiefly concerned with the subject of the origin 
of the pigment, and believes it to be formed from, haemo¬ 
globin. 

THE FUTURE OF THE MEDICAL CONGRESS. 

Whethbb it be the spirit of the Christmas-time, or the 
late, but sure, triumph of good feeling over all dirintegrating 
and discordant sentiments, several journals of the States are 
b^[inniag seriously to discuss the terms of a compromise to 
obliterate controversy and establish the success of the 
Congress. The proposal of Medical Newt iAiox a union oi 
the present Executive Committee with the original enlaiged 
(jeneral Committee, and for this joint body to begin the 
work of preliminary organisation de novo. We adliere to 
our view that outsiders do best in leaving all healing pro¬ 
cesses to those on the spot. Domestic differences are best 
adjusted at home. We abstain, therefore, from expressing 
any opinion on any particnlar suggestion. We only say 
“ Blessed are the peacemakers,” and repeat the ex^wession of 
our hope that, for the sake of the profession in the United 
States and throughout the world, this great cause may be 
yet crowned with such success as a united profession in 
the United States cannot fail to ensure. 


DETERMINATION OF THE SEX OF THE FCETUS. 

The possibility of determining, or rather of making a 
good guess at, the sex of a feetus before birth has occupied 
the attention of a good many observers at various tijnes. 
One of the latest contributions to the elucidation of this 
question is supplied by a paper by Seuor Juan B. Bidart, who 
examined 1(X) cases—ninety-nine in the maternity ward of 
the San Francisco de Borgia Hospital in Santiago, ^ili, and 
one at home-—his own wife, in fact. His observations were 
mainly directed to rapidity of the beats of the foetal heart at 
the termination of pregnancy; and the conclusion he arrived 
at was that when the number of beats is below 135 a minute 
the child is usually a boy, and when the number is above 
146 it is generally a girl. He found that under these circum¬ 
stances he could diagnose the sex correctly in 92 per cent, 
of the casesi When, however, the beats were between 135 
and 145 it was quite impossible to do more than guess at 
the sex. Preriuent examinations must be "made before the 
rupture of the membranes so as to obviate the chance of 
mistaking a temporary irregularity for the ordinary rhythm. 
Of course the auscultation must be made in the intervals 
between the pains if labour has already commenced. 


SURREPTITIOUS PRACTICE. 

We feel that it is our duty to call attention to a per¬ 
nicious custom becoming daily more prevalent, which it 
persisted in, must in time materially affect those cordial 
relations which have hitherto existed between medical 
men and our large charitable institutions. We refer to 
the casual and surreptitious priv^ practice frequently 
carried on by the resident ttedical staff outside the walls 
of the hosfHtal. If a surgeon choose to take his house- 
surgeon or dresser to a private operation to give the 
aiUBstfaetic or assist him in any way, no objection can be 
raised; but when a member of the resident staff, contrary to 
the rules of his office, takes on himself to act the part of a 
consultant, or, under cover of a friendly interest, give grit* 
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tattoos adrice respocting the conduct or progress of a esse 
undo^ the care of another physician or surgeon, we can¬ 
not zenat the coacloaion that a grave error of judgment 
hasboMeommicted. Temptations of this kind are thrown 
in of those bolding posts at hospitals, and they are 

not always easy to resist, especially when a qualidcation to 
precise has only recently been obtained; but a little con- 
si(l«im£ton will, we are sure, serve to conrioce even the most 
unthinking that any departure from the strict line of recti¬ 
tude and profeeaional honour cannot but be attended with 
th# gravest consequences. _ 

PORTRAIT OF DR. WILKS. 

Thb jgofearioQ will be gratified to know that the portrait 
of Dr. Wilks, published by Mr. D. H. ^fenzies, 164* West 
Regmit-^eet, Glasgow, is a very satisfactory one. The 
ample dome, the thoughtful expression, and the whitened 
l-3<^ol the great physician and pathologist of Guy's ore 
all well rendered in a picture which presents a skilful 
and an effective combination of the art of photography 
and Hthography. It is a valuable contribution to medical 
portzaitore. _ 

DISPENSING PRACTITIONERS. 


FEMALE LABOUR AT COAL-PITS. 

Mn. E1 J.IS Lbv£U has just published a statement which 
deals, amoug other matters, with the condition of women 
employed in the Lancashire mines. Y'oung girls are included 
in this class. Their work certainly is not quite so heavy as 
that of the men, inasmuch as actual tunnelling does not full 
to their lot. Short of this they would appear to do any¬ 
thing. They carry, load, bank, and screen the coal, and they 
drees as men when convenient for working purposes. We 
have before objected to this misuse of the energies of the 
female sex. Physically, women are not designed for such 
occupations. With every allowance made for the possibili¬ 
ties of evolution in a race bred from birth among the pits, 
it must stUi be evident that coal-heaving is, at the colliery as 
well as the depot, a labour of which only strong men are 
really capable. To impose It on women is to overstrain 
them. Socially and morally, it is difiScult to see how any¬ 
thing but coarseness of tone and the degradation of domestic 
life con result from this system. The practice -is far from 
being general in other coal districts, and we sincerely hope 
that Lever’s disclosures may help to liberate the mining 
body in Lancashire from their unfortunsfte pre-eminence in 
maintaining it hitherto. _ 


Svsax DOW and again hard thiogs are said by the lay 
pmt, and even by members of our profession, writing ** at 
large,*, against practitioners who dispense. It should be 
gCDetaQy anderetood that when a qualified medical man 
diipoMBihis own prescriptions, it is done not because he 
likaa to do ao, but because there is some reason why the 
cocBM taken appears necessary, or at least expedient. 
EmlearoarB to make the public suppose they are not as well 
served when the practitioner is al^ the dispenser are un- 
wortfeiy. Sveiy’one who knows anything about the facts 
must bo well aware that thia is not true. Meanwhile, we are 
rlrorlj of <^inion that it is better that practitioners should 
only poetcribe, not dispense; and anything like an overture 
OD tiio port of druggists to render this universally prac- 
acohlo^ io towns at least, will, we are assured, be hailed by 
tbopndiBBaoR as a boon. The difficulties of solving pro- 
idelM'tif possibility are, however, very great, and no hasty 
naOliiras or sweeping change in this matter will succeed. 

RESTORATIVES OR STIMULANTS. 

Or the subject of refre^ments for messeagers, 
and others who are accustomed to serve the public 
has received considerable attention. The 
snggnpfiaa that tea, coffee, or cocoa should in such cases 
takflsliHaplace of spirituous liquors com&s in good time. It 
haaRMf been it recognised fact that drinks of tlm former 
daoiCWia such to be preferred to those containing alcohol, 
in.'iHBpBbBS of ordinary health, whether as sustaining 
stnSMLfknder fatigue or as opposing the action of cold. 
Tbo aa(0Mtioa. is therefore worthy of general adoption. The 
refooMiileh it would introduce into social u.sage has been 
foQod ta trork well under the most trying conditions of 
rran^AaiaiBid the hardships of war, and is at least deserving 
of ajaiRfeil cCKtaiddd trial at home. 


. S/tfETY ON RAILWAYS. 

C**** see that the. Amalgamated Society of 
speakiiig through its secretary, insists 
;,tliaintareeta 'OC -safety,, that “ overwork on rail- 
^Saogerosa, and ought to be abolished.” No 
in dpbribn too fdrisibly. It is simply 
a 'dyihgeir to over-Work men upon whose 

of attention and presence of 
[ me aod limb depends. 





Thk profession in St. Petersbuig has been somewhat 
excited by some selections which have recently been made 
to some rather coveted hospital appointments. The question 
of nationality has been rather unpleasantly obtruded, the 
“thorough Russians'’ complaining that they are being 
elbowed out by Germans, and their opponents retorting 
that there are many hospital superintendents whose names 
are German, and who may be of German descent and even 
speak German at home, but they are all bound to be Russians, 
and that tliey certainly have no better chance of appoint¬ 
ments than anyone else. Whatever they get is obtained by 
their own worth and ability. 


Th« hospital phyricians and surgeons of Paris, to the 
number of 106, have signed a petition addressed to the 
Minister of the Interior, praying that the reliffieusc« in the 
hospitals to which they are attached may be retained. In 
the present temper of the French people, it is thought that 
this petition will not be granted; but in the interests of 
the sick, who are most closely concerned with the matter, 
it is to be hoped that it will not be disregarded without 
careful consideration. _ 

At. the meeting of the Wigan School Board on the 6th 
iust., a report from tho medical officer of health was read 
oil the prevalence of measles in the borough, and the 
suggestion was made that the usual Christmas holidays 
should be prolonged. The closure of the public elementary 
schools has frequently been effectual in checking epidemics 
of measles, and there is no doubt that the same satisfactory 
result will in a short time be attained in Wigan. 


Thb Committee of Management of the Aberdeen Royal 
Infirmary have at last decided to consult an architect as to 
the improvement of the present building and the capabilities 
of the .site. It is a pity that this was not done before; 
Mill, better late then never. Mr. Saxon Snell has been 
selected to advise tho committee, and will visit Aberdeen 
for that purpose early next month. 


It is stated that Dr. Herbert Watney, who at the general 
election unsuccessfully contested Greenwich against Mi. 
Boord, has been invited to becomeacandidate in the Liberal 
interest for the vacant seat for Croydon, ^ , 
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The Paris correspondent of the Daily XeiM, in a recent 
letter to that paper, gives an interesting account of a visit 
he paid last month to the Hertford Hospital, an institution 
for the treatment of anyone bom vrherever the Queen’s 
sovereignty is acknowledged, and maintained, at a yearly 
cost of between £4000 and £5000, at the sole expense of 
Sir Richard Wallace. 


Owing to the great prevalence of scarlet fever at I^eiceeter, 
and to the probability that it is mainly propagated by 
children attending the elementary schools while in an in¬ 
fectious condition, these have, on the suggestion of the 
sanitary authority, been closed for three weeks, instead of 
the few days usual at the Christmas holidays. 

Mr. T. Hotle, son of the late coroner, has been appointed 
by the City Council to the coronership of Newcastle-on- 
Tyne. We are sorry that the Council did not embrace the 
opportunity of electing a medical man. 


On the 5th inst., the death occurred, at Bath, of Mr. E. C. 
Holland, L.R.C.P., M.R.C.S. The deceased, who was in his 
seventy-first year, hod for some time suffered from cancer 
in the neck. 


Dr. Hagentobn has resigned the Professorehip of Surgery 
at Kiefl. 


It is estimated that there are now in the United States 
120,000 practitioners of medicine, including non-graduates. 


THE 

ITALIAN HOME OFFICE ON CHOLERA IN 18S4-8o. 


Signor Mobana, Secretary-General to the Minister of 
the Interior in Rome, has just issued an elaborate report on 
the cholera epidemic in Italy during 1884 and 1885. Hia 
facts, in the main, are already familiar to our readers; the 
conclusions he draws from them are interesting, as those of 
an intelligent and fair-minded official. 

in 1884, in compliance with public <minion and the advice 
of the highest medical authorities in Italy, an attempt was 
made to bar by force the entrance of cholera through the 
Alpine passes, and, also by force, to limit its ravages to 
certain foci of infection. This system of defence was not, 
according to Siraor Moran^ without results. It retarded 
the invasion and it limited its spread; but in substance it 
did not attain the end for which it was designed.” 

In 1885, following the counsels of an international con¬ 
ference attended by the greatest lights in hygiene from 
every country, and with the experience of the past year as 
a guide, Italy refrained from the policy of material force; 
removed the frontier barriers and sanitary cordons, and, 
while maintaining the usual defensive measures at sea, left 
the land open, but never lost sight of possible importers of 
the cholera germ, and even accompanied them with wakeful 
and suspicious eyes to their very domicile. This precaution, 
according to Signor Morana, succeeded in detecting the dis¬ 
ease as imported by various travellers, and so in isolating 
and suppressing it. But he confesses it did not attain the 
supreme end of securing exemption from the epidemics, 
which, indeed, eluded even the quarantine afloat and effected 
a landing in Sicily. 

“ The conclusion,” he says, “ is inevitable, that the only 
certain means of successmlly resisting the shock of the 
epidemic is that of facing it boldly and so intercepting it, 
to which end the primary means are—good personal and 
local hygiene, isolation and stamping out of the first cases, 
effective drainage, disinfection, and the wholesale destruc¬ 
tion of all articles even suspected of impregnation with the 
disease, so as to destroy its means of life, of reproduction, 
and of propagation.” 

But clear and precise as his conclusions are as to the 
worthlessness of quarantine by land and sanitaiy cordons, 


Signor Morana’s Italian critics are loth to part with a 
means of defence which a section of the population seems 
to make necessary in Italy. An able writer in the A'uoi'rt 
Autohgia, just published, says h propos of this population: 
“W'e admit that such defensive measures are not called for 
in the case of ordinary travellers or in that of well-to-do 
families who are fleeing from the epidemic. From Naples, 
in tlie first two or three days of September of 1884, the 
trains kept pouring thousands of fugitives into Rome, with¬ 
out importing a single case of disease into the city. But 
when we have to deal with the flight and the home-return 
of masses of operatives, things take quite a different 
aspect. Here lies the distinction between us and tbo 
northern countries. We have, picking up their livelihood 
abroad, thousands upon thousands of poor compatriots 
who. on the outbreak of an epidemic, either take 
to flight or are constrained, even against their will, to 
return to their native home from want of employment. 
Among these are mendicants,rag-dealers, itinerantmusicians, 
and vagabonds of every shade. In 1884 there was astampede 
to Italy of persons who had been stricken with the 
cholera at Toulon; some of them had been employed in 
bringing the victims to the epidemic; others, agam, bad 
bought at Toulon and Marseilles articles already used by 
the dead, or coming from sources more than suspected. To 
disarm ourselves entirely against au immigration of this 
kind seems to us a capital error. On the other hand, 
Austria, Germany, France, Belgium, Holland, and Denmark 
send few or no such indusirianti abroad, and therefore have to 
defend themselves only against ordinary travellers, who, as 
we have shown, are not dangerous. We ought, therefore, to 
be very wary in adopting provisions or systems from otlie* 
states which live under different hygienic conditions.” The 
contention is not without a substratum of truth, and ex¬ 
plains the otherwise unaccountable partiality which Italy 
retains for defensive measures long abandoned elsewhere. 

One important point made by Signor Morana is his proof 
that in the winter of 1884-85 cnolera was still in Italy long 
after municipal bulletins as to its presence had ceased to be 
issued. On February I5th there was a case at Afragola; on 
March 3rd another at Crevalcore; on the 7th another at 
Capannori, and so on through all the successive months till 
its explosion in Sicily, chiefly at Palermo. Long before it 
appeared at Marseilles it was numbering victims and^ving 
every evidence of its virulence in the AJta Italia, in (%ntraT 
and Southern Italy, and even in communes and provinces 
which had remained exempt from it in 1884. But no steps 
were taken to arrest it in this stage. One of the most 
valuable conclusions to be drawn from Signor Morana’s 
report is the necessity of stamping out cholera when in 
a state of hibernation, so to speak; when, as in the 
past winter, it had been reduced to manageable dimen¬ 
sions and its victims were counted by units. The 
hygiene, personal and local, the isolation of first cases, 
the drain^e, the disinfection, the destruction of sus¬ 
pected articles—admirable prescriptions in themselves—are 
apt to be postponed till long after the enemy has effected a 
foothold, and when all they can do is simply to diminish the 
mortality. This has been eminently the case in Italy, where, 
as Signor Morana further points out, there is a strange re¬ 
luctance, not to say incapacity, to admit that the disease is 
really Asiatic cholera, even wnen every symptom betrays its 
character. For instance, in 1884, at PancaTieri, the malady 
declared itself on July 20th in two coses, but these were set 
down as simply cases of “gastric disturbance” until the 
^th, by which time twenty-four cases and eight deaths 
brought the local authorities to their senses. Notably at 
Spezia and Naples, and in 1885 at Palermo, the malady had 
for weeks been an unobserved or unacknowledged gue^, and 
was not recognised in its true character till after it had 
assumed epidemic proportions. With such tardy, imperfect 
diagnosis. Signor Morana has no difficulty in showing that 
land quarantine or sanitary cordons, even if efficacious in 
themselves, have not a chance of proving their efficacy. 


Death under Chloroform. —Last week we recorded 
a death from chloroform occurring in Newcastle-on-Tyne. In 
the same city another has since occurred. The deceased was 
eleven years old, and the drug was administered for the 
purpose of facilitating the reduction of a dislocation of the 
nip. The jury at the inquest returned a verdict of “ Death 
from misadventure,” and exonerated the medical attendants 
from all blame. - 
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VITAL STATISTICS. 

Ai.urt- • - 

E xnoxjxh iowks. 

Tgest Bng^h towns 6322 births 
stored during the week ending 
fty-second week of 1885. The 
see towns, which had been 
)0 in the preceding three wecJu, 
:is increase was mainly due to 
the previous week, the last two 
a Day and Bank Holiday. During 
quarter the death-rate in these 
er 1000 , and was 2*6 below the 
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in these towns last week were 
m, 18'4 in Sheffield, and 19*0 in 
the other towns rans^ upwards 
Manchester, 31 *7 in Halifax, and 
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x>m whooping-cough, 163 from 
fromdiphtheria,38from “fever" 
■om scarlet fever, and 4 from 
1 any of these zymotic diseases 
5 r in Norwich, Wolverhampton, 
e highest death-rates in B<nton, 

. The greatest mortally from 
n London, Cardiff, and^Iton; 
ttingham, and Plymouth; from 
id Birkenhead; from “fever" in 
The 41 deaths from diphtheria 
t Birmingham, 3 in Salford, 2 in 
>ool. Small-pox caused 6 deaths 
london and its outer ring, 2 
)tol. The number of small-pox 
Q a^lum hospitals situated in 
had declined in the preceding 
further fell last week to 41; the 
ils, which had been 13 and 9 in 
were but 2 last week. The 
1 contained 7 patients on Satur- i 
een admitted during the week, 
les of the respiratory organs in 
1 and 383 in the preceding two 
ilO, and exceeded the corrected 
>f 128, or 2‘9 per cent., of the 
towns last week were not certi- 
lical practitioner or by a coroner, 
re duly certified in Portsmouth, 
nailer towns. The latest pro- 
laths were registered in Hull, 
m-Tyne. 

flOOtOH iDwira. 

lity in the eight Bcotoh towns, 

) pra 1000 in the preceding two 
1*6 in the week Anting Jan. ^d, 

1 rate during the same week in 
owns. The rates in the Scotch 
im 17*7 in Dundee and 18*4 in 
jr and 29-9 in Perth. The 628 
cowed a decline of 32 from the 
sk, and indnded IS which were 
8 to “fever" (typhus, enteric, 

3 to scarlet fever, 2 to diph- 
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Moltod &om these principal 
66 , 51, and 43 in the pre- 
i 32 deaths were equal to an 
HKX), which was 1*6 below 
nine diseases in the twenty- 
le fatal cases of whooping- 
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Aberdeen. The 8 deaths from 
ease upon the numbers in the 
■luded 4 in Glasgow, 3 in Edin- 
le 6 deaths attribute to diar- 
le furtlier decline from recent 
o below the number in tbe 
year. The deaths referred to 


acute diseases of the reapii^tory organs in the dght towns, 
which had been 176, 176, and 151 in the previous three 
weeks, further declined last week to 143, and were 31 
bdow tbe number returned in the corresponding week of 
last year. The causes of 68 , or nearly 17 per cent^ of Uie 
deaths in the eight Scotch towns 1^ week were not 
certified. _ 

HBALTH OF POBUlf. 

The rate of mortality in Dublin, which had been equal 
to 34‘4 and 22*8 per 1000 in the preceding two weeks, 
further rose to 37*1 in tbe week endii^ January 2nd. Daring 
tbe thirteen weeks of last quarter the death-rate in the city 
averaged 27*0 per 1000; the mean rate daring the same 
^rioa did not exceed 19*6 in London and 19*0 in Edinbnrgh. 
^e 251 deaths in Dublin last week showed an increase of 
97 upon the number returned in tbe previous week, and 
included 32 which were referred to tbe principal zymotic 
diseases, against 23,28, and 16 in the preceding ttu^ weeks; 
17 resultea from whooping-cough, 6 from “fever” (typhus, 
enteric, or simple), 6 from diarrhcna, 1 from me^es, 1 from 
scarlet fever, 1 from diphtheria, and not one from small* pox. 
These 32 deaths were equal to an annual rate of 4*7 per 
1000 , tbe rate from the same diseases last week being ^6 in 
London and 1*0 in Edinburgh. The fatal cases of whooping- 
cough, which bad been 8,15, and 10 in tbe previous three 
we^, rose last week to 17, and exceeded the number in 
any previous week of the year. The deaths referred to 
“fever” and to diarrhcea also showed a considerable increase 
upon tbe numbers in tbe previous week. Thirteen inquest 
cases and 6 deaths from violence were registered; ana 79, 
or nearly a third of tbe deaths, were recorded in public 
institutions. The deaths both of infants and of elderly 
persons showed a marked increase upon the numbers in the 
I previous week. Tbe causes of 37, or nearly 16 per cent., of 
the deaths restored during the week were not certified. 

Cmespottktttt. 

“And! tltenm partem." 

“IIYPOPION” AND “HYPOPYON." 

To the Editor of'Sajt Lancbt. 

Sib, —In the ophtbalmological section of your intoresUng 
summary of the Annus Hedicus for the year 1886 you refer 
(presumably) to tbe condition of pus in the anterior chamber 
of -the eye under the term hypopum (see Thb Lancet, 
Dec. 26th, 1885, p. 1197.) Though this is a common way of 
spelling the word, it is, I submit, ineorrect, and riiould be 
hypopuon. So for as the word byp(^on is applicable to a 
pathological condition, it denotes, not a collection of pus, but 
an extravasation of Mood into tbe lower eyelid—m fact, 
what is called a " black eye.” Both the words “ hypopion ” 
and “hypopyon "are to be found in tbe worksof Hippocrates 
and of Galen, or in the writiom ascribed to them, as well as 
in the writings of many o^er Greek medical authors; 
but their meanings are never confounded. “Hypopymi" 
is derived from inrirvov, and primarily signifies a collection 
of pus any wbera; whereas “hypopion ” comes from inriirtow, 
and primarily sWifles the part of tbe face under the eye. 

In the seventD book of the Epidemic*, which has been 
erroneously ascribed to Hippocrates, mention is made 
of certain swellings abont the knees and feet which re¬ 
semble purulent mftltrations, &rrcp brbirvci. Later, how¬ 
ever, the term “ hypopyon ” was applied commonly, if net 
exclusively, to pus in the anterior chamber or in the cornea. 
In the treatiee Medendi Methodua Galen not only defi¬ 
nitely states that pas in tbe eye is called “ hypqpyon,” but 
gives an interesting account of the practice of a cootem- 
pora^ oculist, naz^d Justus, who mured many hypopya by 
shaking the patient’s head. The word is similarly employed in 
some or the spurious Galenic writings, and from the timr- of 
Galen forward is not infrequently used by the other Greek 
medical authors. 

Tbe word “ hypopion " underwent a characteristic change 
before it droppM out of ordinary use. Originally it was 
employed to signify, as already stated, the of tbe face 
under tbe ^e (see Hippocrates, de Intern. Affect; Ruffus 
Rphes., de Appeli. part. eon. hum., lib. i., cap. vi.; Oribaa, 
Medicin Coueeti de Rtffi Omment.^ 09 . i; et a/.) 
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doubtless from tbe freqaencv of tbe Issioi], the term came to 
signify an ecchymosiscs the lowerlid (see Galen, <2e CompM., 
$6c. loc.fUh.v., caro. i,; Psendo-Oalen, lib. de VirU (Jentar:, 
cap. ir.; lib. de Med. fac. pared), ad ^lon^ cap. xii.; Oribas, 
Enporiet, lib. iv.', cap. l.-Ji.; de Virt. Simptic., lib. ii.; de 
rel^dAirtcip.: Actius, ii., ser. iv., cap. ii.; Pa^ue 

Aegineta, lib. iv., cap. xxx., et al.) 

In the case of the two words referred to in this note, it 
will be seen that it is of absolate importance not to con¬ 
found the letters t and y. Scone deg^ of Care and dis- 
GOBinmation is mmre important now, perhaps, than ever, 
inaam&ch as from ignorance of the signincance of the 
letter y as a representative of the Greek upeiion, there seems 
to be a growing tendency to adopt a false representative 
in. the letter!. 1 am, Sir, yours truly, 

Uariey-aCreet, Jim. Ut, 183S. JOHN TWHBOV. 


THE REAL CAUSE UF HOSPITAL DISTRESS, 
AND THE ONLY MEANS OF CURE. 

To the Editor of Th» LaifCBT. 

Sib,—I have noticed, more especially this Christmas-tide 
the numerous and urgent appeals made to the public on 
behalf of hospitals both in the lay and medical press; 
in the latter, many of these appeals have in a general way 
been made the subject of editorial remarks urging their 
importance. It has often occurred to me, and it has been 
more especially brought home to me at the present time, 
when 1 notice the persistent frequency and increasing 
uigency of these appeals, that tbe subject is one very little 
understood by tbq gener^ public and very little cared for 
by the. profession, whom it most concerns, ud tliis very 
much to the detriment of both. To go to tbe root of the 
matter at once, it is most apparent to me that the real cause 
of this great and widespread hospital distress is the still 
greater and more TaiDpant erlt—TO.,'1iOBpital abxiae. Hos¬ 
pitals, as they now exist, and as at present managed, by 
granting aid to MI who seek it withia (lai^ in many cases 
without) their walls, without exercising any discriimnation 
as to the real htness of tbe individual patient, are not onl}^ 
needlessly and heedlessly equuidering the money of tbe 
benevolent, but they are at the some time ioHicting 
a real and crying injustice on tbe large body of generm 
practitioners who may, unfortunately, be obliged to attempt 
to practise under tbe shadow of their wings. But in this 
connexion there is a still greater evil existing, and this is 
the system that is gradually creeping into many of the^ 
institutions—of exacting a fee from all those who seek their 
aid, arranged on a sliding scale to suit the pocket of each 
patient. Our profestion has never beenascased of possessing 
too great a s^it of unanimity or co-operation; we have, in 
fact, always been a living contrast to trade-unionism; but for 
bare-facod robbery of the general practitioner, in order that 
patients and fees-may be provided for the staff of a public 
institution, commend me to tbe system which 1 have now 
desmbed. Under what plea of justification, 1 would ask, 
can any so-called hospitM impose fees on patients of an 
amount equal to in many cases, and falling far slioit of in 
tbe majority of cases, the very moderate fees of tlie general 
practitioner? Is the competition fair and honest? Is it 
not rather carried on and fostered by subterfuge on the port 
both of the staff Mid governing body of these institutions? 
It is my misfortune to live in the immediate neighbour¬ 
hood of three hospitals: one of these is a large general 
h^pital, where free aid is granted to all applicants 
without comment or distinction, unless in a gross and 
vary apparent case of what 1 may (»il “ fraud.” If 
sumi a case ari^ what happens ? Why, wliat I have 
many times seen is th.is. that the patient is requested to call 
the next morning at the physiciap’s or surgeon’s private 
house^ and is mulcted in a fee of a reduced cnaractM; this 
may enr may not be the proper txeatment, according to 
opinion. I maintain that the proper place for that patient 
is the surgery of a general practitioner, and he should not 
be made a source oi profit to any member a consulting 
staff. And this brines me to another point—^viz., Why is 
this system of totsl disregard of supervision in the patients 
fostered, and by whom ? I believe, t^ir, ihat it is fostered by 
the medical staff, and this for the exprt'.'HpuipOse of enabling 
them to build up a reputation by its means; for it stands to 
ipaoott th.at a'|ii^t^ <^ass of hospital paiiente oan have more 
outlie jiTifla^Tm^ iveiy \\poor. . That this ia tio 


imaginative view I am well assured, for many times have 
patients of my own, who haVe been able to afford to pay me 
bills of pounds, subsequently received free advice at ^is in-* 
stitution. Then, as to tbe trwo otirn ho^iitMs to which 1 have 
referred. In these, pkayments are exacted from each patient. 
Some of this money nnds its way into the pockets of tiie 
staff, and thus, as 1 have shown, the local medical man 
is defrauded undM the ^ise of charity. Now, Sir, are hos¬ 
pitals and hospital sta& to be allowed to exist for the 
purpose of gathering within tbe walls of the one and the 
pockets of the other tbe people who are not poor and 
the money which should constitute the fees of the general 
practitioner ? And herein lies tbe remedy : In the lar^e 
general hospitals eliminate by a careful system of dis¬ 
crimination all but the really necessitous, and enforce in all 
cases a small charge for medicine (if the patient is a pauper, 
the pariah doctor or workhouse iniiraaiy is tbe proper place). 
In all accident cases, when the patients are in a position to 
pay for attendance they should be obliged to seek private 
mMical aid as soon as their immediate necessities are 
attended to ; and they should not be allowed to continue as 
out-patients for a long time. IV'ere these suggestions 
earned out, 1 believe that the funds of every hos^ntal 
would be suiheient for its wants; in any case, they 
would not be misappropriated as at present. With 
regard to the other claes of hospitals of mushroom growth 
and predatory principlty I would, in the first place, 
remove them from all p... cicipation in the Sunday and 
Saturday Hospital Funds, since they are not charitable 
institutions prop^iy so called; and I would warn the 
benevolent ol their teudencies. In the second place, let 
tbe medical men of tbe neighbourhoods where these exist 
organise a combined attack, by offering to do all that they 
do, and not passively to allow as at present their legitimate 
patients to be swallowed up by spurious and fraudulent 
eleemoeynaiy institutions. Fersonmly 1 intend to take this 
course, and 1 shall each morning and evening, in an attempt 
to stem this tide, devote one hour to patients who woviJd 
otherwise become patrons of these establishments, and ray 
scale of fees will be arranged on the same principles, to suit 
tile pocket of each patient. Thus I shell hope to contribute 
my iota towards remedying this great evil of hospital abuse, 
and BO alleviate, -iq some degree, the consequent distress, 
at the same time practically entering my protest against the 
wholesale spoliation of general practitioners by their pro- 
fesaional brethren under the guise of charity, which ^re 
indeed does “ cover a multitude of sins.” 

I am, Sir, yours truly, 

i£sinptt«ftd-rxM4.N,w.. jametb, laea. Jahbs S. M‘DONAQa, 


THE RELATTON OF THE PAROTID TO THE 
GENERATIVE ORGANS. - 
To the Editor of Thb LancBt. 

Sib,— In the last number -ot the Medical Times and 
Gazette there is an abstract o£ s paper, read by Dr. OoodeU 
before the American Gyasecological Society, on. luffam- 
mation of the Parotid Glands following Operations on tbe 
Female Genital Organs. He gives five cases, and ten w w w 
added by other members of the Society. Thoee who are 
interested in this subject will find in the same journal 
(vol. ii., 1881, p. 290) an account of fire cases of parotitis 
after ovariotomy, which ware published by Professor 
Uuricka I have a note of a similar case which occurred at 
St. Bartholomew’s Hosj^tal: and Dr. Cribb, of Highbury, 
allows mo to refer to a case where acute parotitis, with a pulse 
of 120 and a temperature of 104-6®, followed the introduction 
of a pessary. 1 have alao notes of parotitis after lithotomy 
and after circamcision. But there are cases where simplo 
parotitis follows pelvic car abdominal injury or di^ase, 
without any affection ofi.tiie generative organs: after 
gastrostomy (Transactions of the Medical Congress, 1881) ; 
adfter gastrotomy (Transactions of the Patiioloj^cal Society, 
1884); after evacuation of an abscess round the verraifotm 
appendix (Transactions of the Clinical Soci^y, Dec.'1885). 
And perhaps the parotitis of typhus and typhoid, '{Medial 
Tim&e coxa Gazette vol. u,,'l8^, p..839) is of fms kind. 
These caaesof parotitisfollowing injury, not of the generative 
organs, but of the abdominal viscera and peritoneum, may 
perhapsahow that the relation of mumps to orchitis is not due 
to any conne^on between the salivary glan^ and. sexual 
glau^but to widjsr connexion het^.eAfbe glahd^ the 
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b^gwniogaf the aUnupiUry cmmI theimfimbTaft»wlueh 
itf«flect«d OTWtbe r«ei6.pl,itand-ovttr.(lMtMticLMi«D4 th» 
fewate gcsendiTe This waa tvggestied ab thelaat 

meeting of tbe Cliaioai Society by £Xr. Bm4ow and Me; 
Qedlea Oa the other hand, if the-caae of parofeitie after 
dmuMMioa, quoted above, was more than a mere coinni'- 
deaeeb and if the few published cases of inrtamwetion of the 
breaata and labia in suuaps were ni<«e than ooinoidenes^ 
then there may be some special bond between^ saliTavy 
otgana and seKual o^ans. It is said that on eamels' the 
sa&Tary glands are^ enlmged during the breeding season, 
and Dtfwifrbas collected many cases of esJat^^ment of the 
tt^rad and the odoriferous glands in. Tssious animals 
dtumg the same season (“ Descent of Man,” vol. ii., p. 18). 
Thus the salivary glands, like these other glands, iilm.tbe 
hair on the body, and like the vocal organs, ma}' be related 
direetlr to the ^nerative organs. But n would be a good 
tidi^ a we could get rid of guess-woi^, and And- the con¬ 
nexion, in mnmps, not between salivary glands and sexual 
ofgaM, bat between s^ivary glands and peritoneum. 

i am, Sir, yours truly, 

Whipple street. Jui. 4tb, 1886. STBFHXN PaosT, 


THE TREATMENT OF PERTUSSIS. 

To £As SdUor of Tan Lancbt. 

Sn,—There seems to be a tendency amongst medical 
practitioners, even at the present time of rational tliera- 
peoAB, to consider too mnch the symptooM of a disease as a 
baas for their treatment, instead of the fon-s et ongo inalL 
In no complaint hare I noticed this so much as in whooping- 
coiq^h. The medicines for the most part prescribed in this 
drsoaos have generally an antispasmodic and sedative effect, 
roch drags as belladonna, bromide of ammonium, and croton 
cUoral hydrate are, as a rule, the favourites. These fre- 
qoentiy relieve the spasmodic cough, and, if the patients 
are ootm by their means, it is simply because they are tided 
over the danger, and the disease is allowed to wear itself 
oat. Now, tb^is a well-known symptom which is met with 
in neariwevery case of whooping-cou^, and that is theoccur- 
MBce Of dfenave alvina evacuations; and It was the variation 
in the diameter of these, as well as in the numberof whoops 
in certain states of the weather, that led me to make some 
lemaib at one of the conferences held at the International 
Health Exhibition on Jnly 17tb, 18M, in the discussion 
fdlowing Dr. Tripe’s paper on “ Some Relations of Meteoro¬ 
logical Phenomena to Health.^ If I may be permitted, I 
ww quote from my remarks;* "During March and April, 
1882, a rather severe epidemic of whooping-cough occurred 
at Chingford, a small village about ten miles to the north of 
London. Whitet watching the course of the cases he noticed 
en aareral occasions a decided remission in the symptoms, 
and then at other times a marked a^ravation. This in- 
dneed him to suspect some powerful atmospheric influences 
at work, and on consulting his charts he found that the 
jn eroaae in the numfee/. aud-violence of the whoops corre- 
ipossdcd to an absent or a very low percentage of ozone or 
other pnriflers in the air; whilst, on the other hand, a 
deennae was accompanied; yy, an' extremely deep tinting 
oC the ozone papers. I'his seemed to suggest a new 
line of treatment, and forthwith aR bis. little patients 
from this disease were treated with an anti- 
m edioi no internally, and the result, he was 
to .my, was very, satisfactory; and,, moreovei^ 
ience conSimM the plan adopted. . He had not 
I in any of the medical journals this new thera- 
lof v^oofdngHtengh. He would have done it before, 
■any spnriftes bad been recommended and found 
j fhatha waa ioth to prematurely risk the-possiUe 
.of another to the list of multitudinous, djcugs of a 
‘Me. nature , used in this complaint. The present 
fT&Tf aSenied to be a happy one for maKing it 
It was just as well to refer to the fact that the 
^ lamCtiJBjupe would prove a rough and reedy, but 
■—^uahMoamter to those who'^dmotsuff^r ffoin Colour- 
poBsessed the reqnirite acuteness Of 

imadhim refbtred to above it carbolic acid; 

_ly -h ree e ribe with tin<ititfe of- telu in as strong 

gi^'' Pre^tis-tocommOttcing with 

iHSjallWiCTlqgtol'gocteiyjTOt x.,p.SS<. 




thisjmqctnre, I always’order a emort of i^Mspound 

jalepfpowder ec compound soammony poiraer. ^e result 
of thm treatinenc I have found to be, eJmost without ex- 
oeptfam, higblysatisfactory, and 'te. many cases it acts as a 
-mryz^kLspeoi&c. Th maaiy readers it may seem dmost 
incredible ^at this remedy ha.s frequently cured little 
paftienta of the khdes and afekness after the administration 
of frcun tes'to twenty doses of the mixture. 

In suggesting the above line of treatment, it is far from 
my purpose tO encourage empirictsm, and to advocate these 
drags'as the only ones that ought to be admlnisteTed; of 
course oases are met with -where tbe addition of some other 
medacine to the abovo mbtture would pTove beneficial. I 
wonld further add that this remedy, as far as my experience 
goes^ will be found as much a specific fev this trouDlesome 
oompiaint as qmnine is-for intermittent fever. 

I am, Stf, yours obediently, 

Bturnemouth. Dm. lOtb, ISeS; W. P. COBT. 


SUPRAPUBIC LITHOTOMY. 

To the Editor qf Teb Lamobt. 

Sra.—From what has lately been very clearly and fully 
written on the above subject, it would appear to be tJie opera¬ 
tion in many cases of vesical calculus. Having performed 
the operation twice in. the last few weeks, 1 should like to 
mention what 1 have not seen su^ested, but which very 
materially simplifies the operation—viz., to introduce a long 
well-bent Sound into the bladder, and by depressing the 
handle to bring the point up close tothe pubes; by so doing, 
tbe end of tbe strand is eas»y felt after the abdominal walls 
are di-rided. The opting into tbe bladder may be made upon 
tbe sound, which gives a firm support during the incision. 
It is not necessary to transfix the bladder witn a needle, or 
bruise it in any way. The sound is retained in the opening 
untii tbe ft^er is admitted into the bladder. By this simple 
procedure it becomes unnecessary to inflate the rectum, 
with its after-discomfort, or inject tbe Madder—a proceeding, 
aeoarding to reported cases, not without danger. 

I am. Sir, yours j:c., 

J. HODOSOM WRIOHr, 

Deo. 3136. less. Senior Surgeon, Halifax InSnnary. 


MANCHESTER: 

{From our own Correspondent) 


A NBW DSOXBOEION BOOIETV. 

SooiBTiKS for the protection of the interests of the medical 
profession appear to be on the increase. Id addition to those 
already existing in the metropolis, it was. at the last meeting 
of the Lancashire and Cheshire branch of the British Medicfd 
Association, resolved "That It is desirable that a Medical 
Defence Society should be formed in comi6.xioa with tbe 
British Medical Association,” and a committee wasappointed 
to inquire into the {neetdeabUifey of the scheme, end to report 
to the next annual meeting. Anumgst the subjects discussed 
at tbe same meeting was an interesting one on "Alcoholic 
Paralysis,” by Dr. Dreschfeld, who cited several oases that 
hod come under bis notice. 

Sm WHJJAH BOBBSTSt 

The honour of knighthood conferred upon. Dr. WUUau 
Roberts is acknowledged by all to be well deserved by the 
recipient. Sir Wm. Roberts has done good work in the 
science of medicine, and has long occupied a leading place 
in the profession ia.tbe noEthcf-England. As a compliment 
to the medical profession generally it is satisfactory, for 
both law and science, in the peraons of Sir Thos. Baker and 
Sir Henry Roscoe, have had ^is recognition conferred upon 
them; but since the death of' Sir Jas. Bardsley, now some 
years ago, no medical man in-Manchester has possessed the 
qoveted prefix to hts .nuae. 

THB NtmXHBKH CDCTIVTrES HOSPITAZ. 90ft INCCftABI.B8, 

At the annnal meeting of tiiis institation a-letter was read 
from Mrs. Frasers «iclio«ug a cheque for ^eiOO in ommora of 
her late husbai^ tbe Bishop, and aUnding.to it as one of his 
favourite institutions. The number of inmates is at present 
eightjT'fonr, the limit of accommodation is almost reached* 
teid rnsny appDoatioiU are constantly received; therefore 
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the oommittee esk fcv means to aztead the hospital so 
that 160 patwnts may be provided for. To do thia, ^10,000 
will ^ required, and they appeal for this sum to meet a 
pre^Dff want. The mayor oi Manchester presided, and he 
testbed to the economics administration of the institution, 
statine that for economy and efficiency it came very close 
to the Eye Hospital, which he bad always considered to be 
in advance of most of our local hospitals in this respect. 

IJfSANITABT CONDITION OF PUBLIC PLACBB. 

Complamts have of late been frequent and loud as to the 
deficient hygienic arrangements of two of our much-used 
Dublic places—viz., the Free Trade Hall and the Coronas 
Court. In the former, although a building of large dimen¬ 
sions, the condition of the atmorohere when crowded, as at 
our large concerts, is often well-nigh unbearable, necessi¬ 
tating the opening of doors, &c., which create draughts so 
keen that coat-collars are, perforce, turned up for pro¬ 
tection. The ventilation is, however, now receiying atten¬ 
tion, so that we may hope for better things. It is singular 
how difficidt architects find this (in theory) simple matter 
of ventilation, espeoially in our public places of entertain¬ 
ment. The other building referred to is the Corona’s 
Court, and moat medical men in Manchester who have had 
to attend this dreary place will admit the justice of the 
complaint that, not only in the ventilation of the court, but 
in all its surroundings and accommodation, or want of 
accommodation, it is a disgrace to the municipal authorities 
of the city. 

THB TBEATSfBNT OF INFECTIOUS DISEASES. 

That constant source of squabbling between local sani¬ 
tary authorities and boards of guardiAns, the responsibility 
for the cost of piaintenance in hospital for patients suffer¬ 
ing from infectious disease, has agam come up—this timo at 
the Gorton Local Board. This houd was startled by the 
receipt of a hill for £7G from the Royal Infirmary for the 
use of the Monsall Fever Hospital in August and October 
only. If the local board had to maintain its own hospital, it 
would find that this sum would go a very little way towards 
its expenses. Whether the patients were on the borderland of 
pauperism or not is rather beside the question, or whether 
paid for by the guardians or by the sanitary authorities, 
the money in each case comes from the rates. The im¬ 
portant feature is that these should be provided for in 
some mwiner that ensures their prompt removal as centres 
of infection, and at the same time in the most economical 
manner to the ratepayers. The consideration of this 
qiwstion Opens up a much larger one as to the right 
principle of our present arrangement, and whether a 
charity supMrted by voluntary contributions like the Royal 
Infirmary should .expend any of its funds for purposes 
which it is the duty of the health authorities to provide for. 

COMPENSATION TO MEDICAL OFFICBBS. 

The extension of the city boundaries and the taking in of 
the Rusholme and Bradford districts has brought up the 
question of compensating the officials of the local boards of 
those districts. At the last meeting of the City Council it 
was proposed to pay an annuity of .£34 and £8 respectively 
to the two medical officers of health of these districts, bnt 
there was some opposition to this, and since then one of the 
city auditors has given formal notice to the corporation that 
he shall hold its members responsible for any such illwal 
payments as compensation for loss of office. 

The new Eye Hospital is now opened for the reception 
of oot-patients, but the formal ceremony of opening is yet 
place. At present patients are treated at both 
the old and the new buildings. 

UaacbMter. Jen. 4tti. 


PARIS, 

(I^rom our own Correspondent,) 

POST'MOBTBM EXAMINATION OF A HYDBOPHOBIC PATIENT. 

BRi BoCHEFONTADfx has Very obligingly furnished me 
with the following report of the post-mortem examination 
of the body of the hydrophobic patient referred to in my 
letter of the 28th ult. The patient who died from rabies in 
Profesror Vnlpian’s ward at the Hdtel Dien, on the 11th of 
Pecember last, was about twenty-seven years of aget and of 


muscular build. Theautopsy wasperformedonthefollowing 
day, when the undermentioned characters were not^A scar 
on the left arm about the level of the insertion of the d^toid. 
Brain: The ^rey substance of the cerebrum and that <k the 
cerebellum, mcluding the medulla oblongata, were highly 
congested, and the grey substance of the spinal marrow was 
also in the same condition. Larynx and trachea: The mucous 
membrane of these (wgans presented patches of a dark-red 
colour. The bronchial tubes, and in fact the whole tissue of 
the lungs, were of the same hue. An omental hernia was 
obeerved on the right side, but without any complication. 
Nothing particular was noticed in the other organs. *^6 
blood was loaded with bacteria. The ventricles of the heart 
were filled with coagulated blood and with discolour^ 
fibrinous clots. 

M. PASTEUR AND INOCI LATION FOR RABIES. 

The four American boys who, you will have heard, were 
bitten about three weeks ago at Newark by a dog reputed to 
be mad were brought to Paris for M, Pasteurls treatment. 
They were accompanied by a physician, and M. Pasteur 
inoculated them with the rabic virus on Pecember 21st 
and subsequent days, the last inoculation having 
been performed on New Vear's Pay. They are now 
on their way to their homes. The youngest of the 
party, who is only six ^ars old, was accompanied by his 
motner. I learn that the physician was initiated into the 
secrets of the preparation of the virus, but he did not 
take any back with him, as M. Pasteur gave him to under¬ 
stand that the virus would keep but a very few days, and 
that it would soon lose all its vimlent properties at sea. 
Another American, by the name of Kaunmaun, who came 
over in the Labrador, was bitten on Nov. 22nd. He was 
inoculated by M. Pasteur on Pec. 29th, and, although thirty- 
eight days had elapsed between the bite and the inoculation, 
M. Pasteur is hopeful of the succeesful issue of the opera¬ 
tion. Another American, named Sattier, and who is said 
to be a physician, has edso presented himskf for inoculation, 
but M. Pasteur, not finding any scar or mark of a bite, 
declined to operate upon him. It turns out, however, that 
it was only a ruse on the part of the American, as he wished 
to learn the secret of M. Pasteur’s mode of operation. 

The Minister of Public Instruction of Hungary has written 
to M. Pasteur, asking him if he would consent to instruct a 
physician in the steps of his method of Ino^ation for 
hydrophobia. The answer being in the affirmative, the 
Hungarian physician is shortly expected here. 

DEATH OF DR. DECHAMBRE. 

I regret to have to report the death of Dr. Am rid4e 
Pechambre, which took place, from apoplexy, on the 
4th inst., in the seventy-fiftn year of his age. Be was the 
editor of the Gazette Ilebdomadaire, and was for manv 
ears connected with the Parisian medical press, of which 
e was the senior member. He was also member of the 
Academy of Medicine, physician to the Council of State, and 
officer oi the L^on oi Honour. 

Paris, Jaa. 5th. 



JAMES MARR SNOW, MJLCB., L.S.A.Lond. 

The announcement of Mr. James Marr Snow’s death, after 
a few days’ illness, has been received with sincere regret, 
not only by his professional brethren in Lincoln and its 
neighbourhood, but also by numerous friends and patients. 
The deceased gentleman, who had practised in Lincoln for 
upwards of half a century, was highly esteemed, not only 
for hie professional abilities, but also for his honourable 
character and kind and courteous demeanour towards all 
classes. 

Mr. Snow was educated at the then United School of 
Guy’s and St. Thomas’s, and passed the Collie of Sui^eons 
and Apothecaries’ Hall in 1831. He shortly a^r commenced 

f ractice in Lincoln as partner with the late Mr. RawliB^* 
or many years he bda the iqipointments of surgeon to toe 
Royal North lincoln Militia and the Lincoln Bbi^cost 
School, besides having an extensive private practice. Mr. 
Snow appeared to be in his usual good health when be 
Tetired to rest on the night of Tuesday, Pecember 28nd, 
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hsrii^ been engmged seeing patients until late in the 
eTsafeig. On his serrant going to his room on Wednesday 
monliK she found him partiaDy out of bed. He remarked 
Tery that he thought he must have bad a shake, as be 

coodpot use his left hand, and he also complained of peto 
in Mshs^. When seen sbortly afterwards by some of bis 
medfMi fiieods, it was only too evident that effusion bad 
taksm place on the brain. The usual symptoms followed, 
and naalm, painless death took place at 5 minutes past 6 
on Moaday morning, December 2wb. Mr. Snow was buried 
in tiM omnetMT (ff St. Mary M^dalene, on Tuesday, 
DecM^er 31st, bis fune^ being attended by several of his 
br^lu^ and fellow-dtisens, who will loug bear 
bis msnory in affectionate remembrance. 


PROFESSOR JOHN C. DRAPER, M.D., LL.D. 

Bt tbs death of Dr. J. C. Draper, which occiured on the 
20 th olL, from pnenmonia, after an illness of only four days, 
Xew Ta^ has lost one of its most popular medu^ lecturers 
and anthoza. Bom in Virginia in 1836, Dr. Draper graduated 
at the UniverNty of the city of New York in 1857, having 
Car 4 year prior to this held the office of house-physician 
and sazge<m of Benevne Hospital. In 18.^ be was appointed 
analytical chemist in the New York University, a position 
be retained for thirteen years. In 1860 he assumed the 
Profesaorahip of Chemistry in the Cooper Institute, but 
rriinqnislked it in three years; and in 1862 he served 
as suxBBon in the United States Volunteers, and was on 
OcnerSr Wood’s staff-at Harper’s Feny when that place 
suii sndsned. Professor Draper was widely and favourably 
knofWB M an aoUior, seveim of his works on Chemistry 
bcliMai 'm important place amongst text-books. His last 
wo«*i an adTanced text-book on Medical Physics, was 
pabMsbed a short time before his death, and such was the 
rinotbing interest this work possessed for its author that 
the attention he gave it probably hastened his decease. 




SocazTTOP Apothsgabiss.—T hefoUowing gentlemen 
tho <iTaTiiina tifni in t.ha Science and Practice of Medi- 
one. Surgery, and Midwifery, and received certiflcatea to 
pnctise, on Dec. 31st 

Chrfstopbcnon, Cecil, Grove Hocue. Blackheath. 

Fellowes, Williun Bdiound, NewoMtk-oo'Tjue. 

Lyndon, Arnold, AdeUlde-rond, 8. Hsmpetekd. 
luleney. Viniam Bobert NuttelljMelbooroe. Auitnlia. 

Yomtg. Cherlet Wheeler Forrest, The Chase, Clapham-common. 
Hie following pnued the examination in the Science and 
PmcC^ of Marine, and received certihcates to practise:— 
Jowen. B^nald PrascU, U.B.C.S.. Old Steyne. Brighton. 
Shnooek, (mrge. MUe End, Laodport. 

Ting ofiertories at York Minster on the 3rd inst. 
imre on behalf of the Royal Medical Benevolent College. 


Ths death of Joshua B. Lippincott, the well-knotv-n 
PUladelphia publisher and bookseller, is announced. 

MmtCAL Magictrate. —Mr. Robert N. Robson, 
iinr.g l.-.<t-A., has been placed on the Commission of the 
Paa»lm the city of Durham. 

new Russian Society of Children’s Doctors has 
jori hsM Its first fflttiim, Prmessor Bystroff being chosen 
pmidsat, and Dr. J. J. Radecki vice-president. 

TMb CSaggow Bamaritan Hospital for Women, the 
fizat lilriUnfInn Of its kind in Scotland, was formally opened 

oniiie-fthiMt. 

fkarSunsBolSr Skdgwick has taken over the duties 
<ff*8ailar Officer of Portsmouth Dockyard, in suc- 


. ..Bismot i RflMWTB OF THB ClTT OP NbW YoBE.— 
IMa was incorporated on the 2ad Inst, its 

bedu the. study and treatment of rabies 
MAJtaWPtJMMfrilue of inoculation. The names of the 
soffioimit guarantee that every effort 
' I to ***■«" the results for which the Institute 


The Austrian Minister of War has ordered com¬ 
pulse^ vaccination with calf lymph for the whole of the 
Austrian Army. The order will be carried out with all 
expedition. 

A DEATH from chloroform has occurred at Tunstall. 
The anssthetie had been administered twice to the deceased 
on previous occasions, and he had come well out of it, but 
the third time proved fatal. 

The Hospital Sunday CoUection in Liverpool will 
be held on the 10th inst. The amount realised last year 
was X9216, a sum which, it ia to be hoped, will be consider¬ 
ably exceeded on Sunday. 

A Sbbsiblb REsoLunoN.—At the meeting of the 
Whitby Board of Guardians on the2ndinst. several members 
stated that the amonnt of stimulants, averaging per 
bead per annum, used in the workhouse, was, in their 
(pinion, excessive. Common sense, however, at last pre¬ 
vailed, and it was resolved that the matter left to the 
discretion of the medical officer. 

London Hospital. —On the occasion of the opening 
for inspection of the new Nursing Home adjoining this 
hospital, the 160 nurses of that institution determined to 
signalise the event by presenting their matron. Miss Eva 
Luckes, with a writing-table. Accordingly, on the dth inst. 
they assembled to the number of 140^ and the nurse who had 
been Iwgest on the establishment in the name of her 
colleagues, asked Miss Lurices’ acceptance of the gift. 

Pboposed PubucPabk fob Wednesburt.— On the 
30th ult. a Local Government Board inquiry was held at 
Wednesbury, touching an application on tbe part of the local 
board for sanction to a loan of £5000 for the provision of a 
public park. The project was opposed by several of the 
uibabitants on account of the proximity of the proposed site 
to the cemetery; but since the inhabitants of the town are in 
tbe habit of juromenading tbe cemetery itself, this objection 
can hardly he deemed sufficient ground for tbe refusal of 
sanction. Tbe result of the inquiry is not yet known. 

Old Meat. —On the 5th inst. a butcher was charged 
before tbe Brighton magistrates with having on bis premises 
meat unfit for human food. Tbe peculiarity of the case was 
that there was no specific Hwium in the meat, nor was it 
unwholesome tbrou^ being kept too long, but it was shown 
that tbe animal waa of great age, and tbe medical officer of 
beedtb aseerted that tbe fisab when submitted to him was not 
fit for food, and that a certain amount of disease was ins o par- 
' able from old age. Tbe magistrates fined the defenmuit, 
who had been twice before them previoasly, £10 and costs, 
or a month’s bard labour. 

Hospital Satdbdat Fund. —The Board of Delegates 
of this fund met on the 2nd inst., when the Council presented 
their report for 1885, according to which it appears that 
£11,192 had been received altogether, and £9500 were awarded 
to different metropolitan hospitals, dispensaries, and con¬ 
valescent institutions, being £500 more than in 1884. It is 
to r^iretted that the percentage of expenditure for the 
year bad not been reduce, but this was explained by tbe 
lact that there bad been a sudden demand upon the funds 
for a largely increased numbwof boxes, and the expenditure 
attending tne change of date in the collection. 

Yobkshire Association of Medical Officers of 
HbaLth. —At tbe annual meeting of this Association, 
recently held at York, a very satisfactory report by the 
committee was read and adopted; after which Mr. North, 
who has been re-elected Prendent, delivered an address, in 
which he pointed out tbe advantages of organisation, and 
recapitulate tbe various sanitary improvements effected in 
Yc^ during tbe past year. Papers on Enteric Fever were 
afterwards read, and an animated discussion followed.— 
The following is a list of tbe officers and committee 
electe<l unanimonsly to serve during the ensuing twrive 
monthsPresident: Mr. S. W. North (York). Vice- 
I'residents: Mr. T. W. Hine, M.B> (Bradford), Dr. W. £. 
Gidffings (Calverley), and Dr. Britton (Halifax). Committee: 
Dr. hTw. Arbuckle (Thome), Mr. G. Goldie (Leeds), Dr. J. 
Ha^wicke (Rotherham), Mr. A. Roberts (Keighley), I>r. J. W. 
Mhson (Hull), and Mr. W.Burman (Watb). ^retary: Dr.'J. 
Mitchell Wilson (Doncaster). Treasurer: Dr. R. Bruce Low 
(Hrinadey). 
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The late Mr.^bden. — In HaugbJey, Suffolk, ijome 
patients and friends liave raised a memorial to the late 
Mr. W. Ebden, who died in 1SS4, by recasting the tenor bell of 
the church at an expense of about £30. 

Dr. Parsons, one of the medical officers of the. 
Local Government Board, has, we understand, paid a visit 
to Kidderminster in consequence of statements regarding 
the water-supply of the town. Mr. Arnold Taylor, one oi 
the engineers to the Local Go\'emment Board, wUl assist 
Dr, Parsons in bis inquiries. 

Illeoal Titles. ^— At Westminster, Mr. Wm. 
Yelverton Davonport, of Vincent - square, Westminster, 
speared to a summons before Mr. D’Eyncourt, to show 
cause why a distress warrant, to satisfy a fine of ilK) and 
five guineas costs, should not issue and be levied on his 
effects. 3(r. Pridham, solicitor to the Medical Defence 
Association, appeared to support the summons; and Mr. 
E. D. Rymer represented the defendant. In May, 1661, Mr. 
Davonport, who styled himself a surgeon on his cards and 
doorplate, and practised as a doctor in the Vauxhall Bridge- 
road, was mulcted in the sum of ;£15 5«., fine and costs, lor 
r^msentiDg and describing himself as a qualifled surgeon 
without possessing the necessary diploma. Mr. Davonport 
then contended that bavii^: pas^ tne surgical part of the 
G^ege examination, be might call himself surgeon. Notice 
of appeal was given, but never prosecuted; but this of course 
was not allowed. Since then he has passed the medical 
part, but not the midwifery. Mr. Davenport’s solicitor 
for an adjournment that counsel might be beard for 
Mr. Davonport. But the Judge ruled that there had been 
the fullest opportunity for appeal, and that distress must 
issue. 

Society for the Stcdy and Curb of Inebriety.— 
A meeting of this Society was held at II, Cavendish-street, on 
Tuesday last, the nresident, Dr. Norman Kerr, in the chair. 
The Chevalier de I'roskow-Marstorff of Vienna, president of 
the Austrian Society for the Study and Cure of Inebriety, 
read a paper on Inebriety in Austria. In Moravia there was 
one public-house for every il22 inhabitants, and it was sought 
to ^uce this to one for every 500. In Vienna, 6555 
drunkards had been arrested in 1884, of whom 5771 were 
males and 784 females. The tacces on. liquors were only one 
twenty-second of those in Britsin^ The Austrian Parliament 
had recently passed a law to check inebriety. Dr. A. Peddle, 
of Edinbuigb, read an elaborate paper on the Dabitual 
Drunkards Act, pointing out itainemcienoy and inadequacy 
to aooomplish the objects aimed at. Dr. Peddle insisted on 
the recognition of inebriety as a disease, and strongly sup¬ 
ported discontinuance of the necessity of habitual 
drunkards having to sign a declaration before two magistrates 
prior to being admitted into a retreat. He proposed a 
simple contract between the applicant and the licensee of the 
retreat. He was in favour of Government inspection of all 
patients in bouses, and of compulsory committal in certain 
cases. A discussion followed. 


^printments. 

fnUmatiM*fort}iitcolvmnmvtibt$enti>oacftelh*Offictof1sM LurOBC 
bcfort 9 o'eioek on Tkurtday Morning at Vu latut. 

BuJXT. Hr. T. F., has been appoioted Anatyab lor tb* County of ller»' 
fonl. 

CEI 1 .D 8 , LrTTKRSTKnT Frkukrick, M.B.Lond., M.R.C.S., lia$ been 
appBiatM Home-SiirgeoQ to Huy’s Hospital. 

UucuLCT. B. A.. M.D.Lond.. H.R.O.8.. baa been appointed Hedioal 
Offioer for the Second DUtriot ol-the Weat Bromwiob Uoioo. 

EasuY, W.. M.D., bw been appointed Surfleon to the Qreat Northern 
Railway Company for Petcrl)orough and District, vice J. Hair. M.D.. 
reeigned. 

PasKBR, Gsorak a., of Brighouse. York*, has been 

appointed Certifying Burgeon noder the Factory and Workibop 
Act, vice Robert Farrcr, UAlC.P.. HJt.C.Spy resigned. 

Fextok, J. S.. H.B., B.Cb.Dnb.. liiu been appoiated. Hcdleal Ofioer for 
the Second District nf the Brackicy Union. 

Feotbr. WfLLUM WannaM, Bf.B.Lond., M.R.O.S., has been appointed 
UooM'Fhyalclan to Hay's Hospital. 

Hanus, S. 0.. L.F.P.B.HIat., L.S.A.Lond.. baa been appointed Uedioal 
Ofleer for the Ely Trinity District of the Ely Union. 

HKwtrr, Fbeskric W., B.A., M.B.Cantabi, Aiuestbetlst to Oharin^- 
cross Mnspitai. has been appointed Assistant AniettbaUst to the 
Dental Hospital of London. 

Jacob. B. L., M.K.C.S.. L.S.A.Lond., has been re^pointed VsAoal 
Officer to tlio CberUey Rural Sanitary'Authority. 


icait. v, p. A., L.R.O.S.I., L.B.O.P.fid. (of Alissal North, Cape CoIobt), 
has been ap]>o(ntod by the Cape Qovemnicut to attend tne 
einployds on the Local Terminal Section of the Railway as far aa 
Molteno. 

Moonu H. H. H., M3.C.S.. L.S.A.tKmL. has been appdinted iCodioal 
Offioerfor the East District of Aliq BIngbaux Unioiu 

Moxtoqmkrt. R. J., A.B., M.B., M.Ch. T.C.D.. ba« been oppoiated 
Resident Cliiiicat Clerk in the Rotundo Ilospit.al, Dublin. 

NORTOX, R. R.. L.R.C.P.. M.R.C.S., has been appointed Mertica! Officer 
to the Tottenham and Bdnaonton Dlspensanr, vice J. Bunting, 
M.B.C.S., L.a.A.Lond., redgned. 

OwKX. Abtbub Dsakeb, M.R.C.S.. Ij.S.A.Load.. hoa -boeu. appointed 
House-Surgeon to the Teigumoutli Iikflrmury. 

Salter. Johx R., H.B.Lond., M.R.C.S., lias l>eeii appointed Medical 
Offioerfor the Third District of the Tonbridge Union, vice Oargory, 
whose appointment Jjaa oxplrad. 

Spoxn, Charles Stuart, M.R.G.S., baa been appointed House-Surgeon 
to Guy's Hospital. 

SuTTox, ALiTRsn Martct, M.B.Lond,, M-B-C.S.,- baa been sgipolnted 
House-Physician to Guv's Hospital. 

SWCTB. B. H. W.. M.D.^. And., M.R.C.B.. L.S.A.Lond., has been 
api^nled Analyst for the County of Hereford. 

Stkes. E. j., M.D.. C.M.Edin.. has been appointed Medical Officer to 
the Tottenham and Bdmonton Dlspenaaiy, vloe J. Banting, 
M.R.CA, L.8.A.Load., resign^ 

Tatlor, Alfred Ernest, M.R.C.S., boa been appointed House-Surgeon 
to Guy's noapltal. 

Walters, F. Rufenacht, M.D. A B.S.Lon(L, F.B.C.S.Bng,. has been 
^pointed an Honorary Surgeon to the Westminster General 
Dispensary, rice Dr. J. H. Waten, resigned. 


Parriagts, anlr 5tat|s. 


BIRTHS. 

Ballaxce.—O n the Slat utt.. at Harley-street, Ca.vendlsh-square, W., 
the wife of Charles A. BaBance, M.S., F.R.C.S., of a daughter. 

Barxe.-).—O n the 8th ult.. at Umbslla, the wife of Snrgeon Raylar 
Bames. A.M.S., of a son. 

Bast.—O n the 1st init., at Clifton-gardens, W., tbs wife of Edward 
Bast, Surgeon, of a son. 

Pratt.—O n the 29th nit., at Camden House; Blechingtey, Surrey, 
the wife of Alfred Pratt, M.D., of a daughter. 


MARRIAGES. 

Baitte—P tBEER.—On the 29th ulU. at St. Miobael's Parish Ohurob. 
John Howard Battye, M.D., of Denbigb-street. S.W., TOunger 
surviving son of tlie laU^ R. Fawcett Battye, M.U.C.P., to Jemima, 
third daughter of John Fislier, B»q., of St. Miohael*»-oa-Wyre, 
Lancashire. 

Cbossfield —OREExrrELD. —On the .list ult., at Broadwater Church. 
Worthing, Sussex, Artlinr Kyffin Crosifteld. L.B.O.P.. of 
Dartmouth, eldest son of Robert Crossficld. Em., of Qalc-hiU, Isle 
of Man. to Emma, eldest daughter of Walter Greentleld, Esq., of 
Holmesdale. Worthing. 

Pesebtt— pKSKffTT.—On the 29th utt., at St. Mary’s Church, Leyton. 
Essex, by the Rev. Alfred Peskett, M.A., assisted by the Rev. 
Charles Edmunds, Vicar Designate of All hints', Arthur William 
Chalmers Peskett, M.A.. M.B.Cantab., son of the late William 
Peakett, H.D.. Surgeon-Major Indian Army, to Edith Jane, younger 
daughter of AUredTeskelt, M.D., of l>ey ton. Essex. 

Trend—Stkwxs.—O n the Sth iost.. ut Christ Church, Lancastergate, 
Theophilus Wiliam Trend, M.D;, of Southampton, youngest 
surviving son of the late Rev. Henry Trend, LL.D., Curate of 
Wembdon, Bridgewater, to Fraucee Jane Bliaabetb, younger 
daughter of the late K. G. Stevens, Esq., of Bockstone-plaoe, 
Sonthampton. ____ 

DEATHS. 

Croft. — On the 1st Inst., suddenly, at Abbey-road, N.W., John 
MoOrigor A. T. Croft, M.D., F.R.C.F.. P.B.O.S., tote of the Ceylon 
Rifles, aged 

Davi.s. — On the 19th utt., at Ooqnimbo, Chill, suddenly, of beatt 
disease, John Wiliam Davis, M.D., L.R.C.S.Bd.. Staff-Satseon 
B.N., H.M.S. Ueroino, fourth son of Dr. James Davjs, of Ranelagh, 
00 . Dublin, and tote of Newport, co. Mayo, aged 37. 

Dowxbs,—Or the 3Ut ult.. at MUford Lodge, Craven Arms, Salop, 
^omai Richard Collins Downes, M.R.C.S., L.S.A.Lond., aged 68. 

Hazel.—O n the Srd Inst., at Oakley-sqnare, N.W., George Hazel, 
M.R.C.S.. aged 64. 

JVinja. — On the 4th Inst., at Portland-terraee, Richmond, Surrey, 
Frederio Gilder JuUns, M.D., in-hls ?6lh year. 

King.—O n the 2nd Inst., suddenly, at 6, Albion-street, Kail, Kelbnme 
King, M.D., F.R.C.S.. Surgeon to the Hull Royal InflrmarT. 

Lelley. —On the last day <3 the oM year, at his residence, 12. 
Strathblaine-coad, St. John’s-hlll, New Wandsworth, S.W., Dr. 
Ficderiok John Lilley (formerly of 249, South Lambeth-road), 
eldest son of the tote Hr. John Lilley, Surgeem, of Wlsbecb, Oamliai,. 
aged 63. 

HiocLBi; — On Ids passage to Sydney, ArUmr George Miekky, 
M.BXond. 

PAdE.—On the 5tb inst., at St. Ann's, Carlisle, Wflllara Bousfiuld Page. 
F.B.O.8., J.P. Oumberliand, in his 69th year. 

Scofield.—O n the 2&d hut., suddenly, at Qrosyeoer, Batli, W. J. J* 
Sooflald,M.R.C.8., F.L.S.. formerly of filrmlngbam, and Hampetead. 
Lraden, aged 66. ___ 

N3.—^ fm tfBi.Utiiitrgodfor tkt In^rtim of NtMm of 
Marriagu, and DsotAs. 
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Sttbxcal Jiarj for % tnsuing Mtek. 


XoBday, Jaaoary 11. 

BOTAA Lono* OPHT&tXKlC HoaPIT^, MOO&nXLDS.--^p6l*OOIU, 

10.30 A.X., and eaoh da^ at the Mme boor. 

BOTai.Wa9TMiX9TSit Ophthai.v( 0 UospiraL.—Operafelanj, 1.3DP.M., 
and each day at the mom hour. 

Br. Hana's Uoopitaih—O pacationi, 3 p.k.. and on Tneadaya at the 
fame boor. 

CsBLSBa Hospirai. tob Woxxit.—O perations, 3.30 p.x. Alto on Thort-. 
days at 9 p.u. 

HosPCTai. iDH WoKiir, Soso-moabb.—O porationi, 9 p.x.i and on; 
Ihimday at the tame hour. 

HvrsopouTaB 7 bbb Hospitai,.—O perationt, 3 p.x. 

Botal Obtbopadio RosPtTAl,.—OpentFlont. 9 p.m. 

Obrbai. LoBDOir OPKTBLAuno Uo8PnAX&—operations. 9 p.m.. and 
each day In the week at the tame hour. 

Mbdicai. S^rsTY OP LovDOV.—Clinical Erenins. Living Speclmeot 
at 8 PM. Hr. A. Boyoe Barrow > Catee of Varlooeele treated 1^ 
Batson.—Dr. Iiambard Owen: Case of Recovery from Albuminoid 
Diteaie.—Dr. C. B. Beevor; Cases of Athetotis.*'Mr. Walter Pye: 
Case of DiQute Lipoma. 

ODOTTOi/OaicAi. SocntTT OF Great Dbitaix.—8 p.m. Casual com- 
rnonicatlont byM«Mn. Field, Uutoblnsoo, A. S. Underwood, and, 
D. Hepburn. Pretldent't Valedictory Address. 

TaMdny, Taaiiary 12. 

fhrrlt HosPiTAX.—Operations, 1.30 p.m., and onPrid^atthe tamehonr. 
Ophthalmia Operstloni on Mondays at 1.30 and ‘nmrtdays at 9 p.m, 

9p. Thorns Hospitai,.—O pb^Imlo Operations, 4 p.m. ; Friday, 9 p.m. 

Oamcu Ho8PTrAX,BBOHProx—OperatioDt, 9.30F.M.; Satiirday, 9.ai> pm . 

WssfMxmTBB HospiTAt,.—Operations. 9 p.m. 

Wbst LOKIWM HoSPITAi..—O^raMons, 9.30 p.m. 

AjrCHBOPOLOQlCAL LfSTlTUTK OF QBEAT BRITAIN AND IBEIURD.—3 P.M. 
Mr. Bryec Wright: B-xhibltiou of a Bronre Sword, found liy the late 
Capt. Sir William Peel, R.N.. at Sandy, Bedfordshire.—Mr. G. P. 
Lawrence; Exhibition of Flint Instruments from the junction of the 
Thames and Wandle.-~-Dr. H, Munro: Ancient British leJce Dsrell- 
ingt sad their Belation to Analogous remains in Burope.—Mr. A. L. 
lewis: On Stone Circles in Cumberland. 

SorAX Mbdicax arp CHiRUBaiCAX SoctETT.—6.30 P.M. Mr. Gostting; 
On the Increase In Number of White Corpuscles in the Blood in 
Innammation. esr«cially in those cases accompanied by Suppura¬ 
tion.—Dr. Mitehell Brace and Ur.Benamy. On a case of Removal 
of a Tumour from the Hoots of the Last Cervical and First Dorsal 
Mervsa. 

WBdaMday, Janaaiy 18. 

Vatiovax Obthopmdio Hospitax.—O perations, 10 a.m. 

■mnxBsn Ucmpitax.—O perations, l p.m. 

•*. Babckoxomsw's Hospitax.—OM tatlcBM, 1 JO p.m., sad on Sains* 
day at the wne boor.—OphtbsJmia OparatkMu on Inssdays and 
Thursdays at 1.30 p.m. 

St. Mast's Hospitax.—O perations, 1.30 p.m. Skin Department 
9J0 A.M., on Tueedays and Fridays. 

'8t. Tbqmas's Hospitax.—O perations, 1.80 P.M., and on Satordaywl 
the same boor. 

Domdooi Hospitax.—O poiatlciBS,9PJf.,and on Thursday and Satasday 
at Uie same boor. 

4bbat Nobtsbrr Okktbax Hospteal.—O perations, 9 p.m. 

Samajutar Fbbx HoaPiTAX pob Woxbr aao OaixoBKR.—Operations, 
9J0 P.M, 

DnvxBSiTT OoxxBSB Hospitax.—O perations, 9 p.m.{ Bsft a rdsy, »p.m. 
BUn Dep^menti 1.46p.M.t Satarday, 9.10A.M. 

Botax Fbbb HoapiTAX.—Opecatloas, 9 p.m. 

Kino's CoxLBSB Hospitax.—O pentions. 8 to 4 p.m. 

Xpip&miologicai, Society of Lo.xx>o.n.—7.30 p.m. Council Meeting. 
8 p.m. Discussion on Dr. E.lwardes’ paper on the Report of the 
German Vacclnatton Commission. 

BoTAX Micboscopicax Socikty.— 8 p.M. Hr. O. F. Dowdeswell: On 
the Microbe of Ohlelceo Cholera.—Mr. A. W. Burnett: Freeb-water 
AlsM of the lAke District.—Mr. J. W. Stephenson: On Central and 
Oblique Light in Resolution. 

Hprtkrlar Society__ p.m. Dr. Stephen Mackenzie: On Tetany.— 

Dr. Carrington i Cases Illustrating the Treatment of some of the 
Complications of Acute Bheumatism. 

Obstetkical Society of Lordon.—8 p.m. Specimens will be shown 
bv Dr. John Phillips and others.*—Dr. Herman i On the Prodnotlon 
of the Shape of the Oblique Pelvis of Naegele.—Dr. Braithwaite; 
A case of Brdcm-uterlne Ontatlon treated by Laparotomy la which 
the Placenta never came away.—Mr. Knowsfey Tuomton: A case of 
Removal of both Ovaries during Pregnancy.—Dr. Lewers: A case 
Ciicamsortbed Sarcoma of Uterus and Vagina. 

Thuiisj, Jananry 14. 

•WP. O i om HT HoOMPAX^-Operatloiu. I p.m. 

BAJBMOunmr'a Hosmax.— SuridMl Coanttatlens, l JO pji. 

OxABiNHnow HooPiTAx.—Opemtloos, a p,af. 

KoaxB-WBST LOBDOB HotPlTAX.—Operations, 3.30 PJi. 

Mdhy, January 16. 

•n OaoMa'9 Hoanrax.—OpMhoImlo OperaMoas, 1.89 p.m. 

iBsTiT AfflTTIT Lobbob Opkssaxmio Hospitax.—O pantloiH,8Pldt. 

■Xora'a COLLBOB UoapRAX.—Opesations, 9 p.m. 

KooiBTT OF Mbdicax Obficbbs of Health.—7.30 p.k. Dr. Bwste; 
The Suction of Sewer Gas into the Water-supply a Fertile of 
Bnterlc Pever. 

Saturday, January 16. 

Km’s OoiUiSB Bobpitax.—O perations. 1 p.m. 

BoTAXTEnHoEPlTAX.—Operations, 9 P.M. 

Mminnnz Homrai.—Operations 9 p.m. 


METEOROLOQICAL READINGS. 

(TuAm daUj/ at 8JO um. by /asfntiasats.) 
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Itotes, Sj^ort Cmumtitts, ^ |,nsbtrs to 
CoiTtsp:onbmts. 

It is espeeiattyr^uestsd that earivitiMH^enceofloedlevtnta 
havv^ a medical interest, or wnich it ts desirable to bring 
Wider the notice of the profession, may be sent dvect to 
this Office. 

All oommsmi c a t ions relatina to the editorial basinees of the 
journal must be (tddreseed** To the Editorf 

Letters, whether intended forptMicatun orprimte informa¬ 
tion, mstst be wUhentioated by the-names and addresses of 
ihtKr writers, not necessarily for mAflication. 

We cannot prescribe, or recommeTtd practitioners. 

Local pa^s containing reports or news-paragraphs should 
be marfted. 

Letters relating to the publication, sale, end advertising 
departmenis of Thb Lanobi- to be addressed To the 
Publisher.” _ 


Boobs Botnm ib Humab Skir. 

FoxxowiRS the example of Hr. Joseph Zachmdorf, who lately bound 
two Elzevir editions In human skin, another London binder has 
recently executed an order to encase a copy of Holbein's “ Dance of 
Death ” in the same material—assuredly a most appropriate covering 
for this work. These are the most reoent Instauees of the use of 
human, skin for such a purpose; bub bbjay are far from unique, eevwral 
orlminals hi olden days having been, after execution, despoiled of their 
integument hi order that the bookshelvee of eome emiioistmr of 
bindings might be enriched by the ghastly relic. 

A/r. ir. J. RsnsAmo. — Our correspondent bad better apply to the 
ragistrar of the University. , 

WINTER COMFORTS FOR MEDICAL MeN. 
suitor ef Tom Ljjicn. 

Snx—Mr. Pridgen Teale. In THB Larcbt at Imt week, gave eome 
walaableblHtsooneemlog olothhig. Iwoiildwisb to sopplementthem 
by the leeommendatlon of a*‘eaittlnnl" WalMooac—he., a knitted one 
irith long eleevee—for very'ooM weather. Tliewearing of one, I find 
reoderi a heavy top-coat toperfluoin. On entering a lioaee 1 unfasten 
mine, and it sllpe back out of sight, leaving the ordinary waistcoat 
visible; the dlftwence In weight and gain of warmth are most dealrable. 
Forofdlnary winter weather a flannel Kniog stltobed into the baokof a 
summer waistcoat makes It comfortably warm. Considering how little, 
oomparatlvely, the spinal cord is protected from external variations of 
temperature by onlioaty eiolfalag, I deem tbie extra warmth important, 
aad have benefited several brunohittc, asthmatic, and other patients by 
inducing them to have the badks of their waistcoats as warm as or 
warsKr than the fronts. Sotas eoirespandeDoe-about this appeared in 
the Standard last year. For women alto it is desirable to proteot Abe 
ipioBloord fromextremoeold.—4am,Slr, yours faifibAiUy, 

Malvern. Jan. fitbi 1686. Stabxey Hatbbb, M.D. 

Mr, F. D. Zy*.—Instractlon is given at several of the lying-ln hospitals— 
e.g., Queen Charlotte's—or the Maternity Charity, Finsbury-squarr. 

SEPARATE EXAMINATION IN MBOHANIOS. 

To ib* SditOT of Thb Larckt. 

Sib,—C an any of your readers Inform me when a student, who bos 
passed one of the prellminaiy examinatioos euppeaed to be rooognlsuU 
by the General Medical OouaoU, but which does not Include mechanioe 
I aa.one of its subjeoU, oaa obtain a' separate examlaation in mechanics 
likely to be recognised by the CounoU as a-compllaaoe with their new 
. demands? At present it aeesns that the new legulations simply dis- 
' Xraoohlse a large number of the preliminary examinations, including 
both the Cambridge Previous aad the Oxford Mods. 

I may say that 1 have ^pUed at tho offices of the General Medical 
Council, but could obtain neither attentlou nor courtesy, much less 
information. Iam,81r, yoiuatmly. 

■Jap. Mbs 18S6. .. A» ARXious Pabbrt abh a F.R.C.8. 


I'/y ^^OO^Ic 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[Jan. 9,1886. 


“ A Saks Lpkatic.” 

Tks Globt oomplftliu ttukt diffloalty •omatimai ul«e« ia placing known 
lunatics In asylums. It wlU always be ttans, to long as the present 
clumsy system of certifying is maintained. The filling up of the 
forma required by law ia a task of great perplexity In many of the 
very eases in whlcfii It Is uigently necessary to place a person of 
nnsound mind In confinement or under control; whereas In cases of 
doubtful Insanity or mere eccentricity there is not. at a rule, any 
great trouble In getting oertiftcatee duly signed. This Is not as it 
should be. 

Mr, R, .yisMM.— Jervis on the Offloe and Duties of Coroners, fourth 
edition, by Melsbeimer; published by Messrs. Stevens and Sons. 
Chancery-lane. 

An Old Subtcriber. —We have no knowledge of the system. 

MIND AKD MATTBB. 

To tAs Sditar of Tax LuccCT. 

SlA.—With reference to the moot questions of ecstasy, miracles, 
mothers' marks, stigmata, ft hoc genut omne, that have been recently 
discussed or alluded to in your pages, there is a passage In Holcroft’s 
Memoirs, vol. 11.. p, 197, which calls, in connexion with wounds Ac., 
for reproduction, if It does not compel adverse criticism or comment. 
It runs to the effect that Carlisle—the late (at I take it) Sir Anthony 
Cariisle,—who is described by onr author as “ an scute and thinking 
mind.” thought that the mind ought not to endeavour to regulate 
disease, its influence being great, but, as he afirmed, prejudieia]. Be 
(Carlisle) " Instanced that people having wounds, by a close attention to 
tbalr fadings In the affected part, Inoressed Its sensibility to a noxions 
degree, and that the bones, which, he said (1 think erroneonsly), have 
themselvee no feeling, had, by the attention of patients Axed upon them' 
when diseased, become entirely sensitive. He spoke of these as facts 
within hii own knowledge." “ From my own experience,” adds Holcroft, 
*' I believe them to be true, and think with him that the attention so 
fixed upon parts diseased may be prejudicial; but from experiments 
made upon myself, if the attention be fixed with a tranquil, pacifying, 
and cheerful temper of mind. I am persuaded they highly benefit the 
sufferer. This I urged ; but his opinion seemed fixed.” It is not easy 
to see bow it can come to pass that the attention of sufferers to their 
feelings in the affected part may aggravate the sensibility of that part 
In the one Instance without producing a correspondingly beneficial effect, 
very similar, and without more favounbie. conditions in the 
other. Tet this is what Carlisle aflirms or implies; and I ask your 
readers how far, if at all, their experience accords with his ? 

This paragraph suggests three agencies or influences, to the considera¬ 
tion of which 1 bespeak the attention of such of your readers as can 
speak abont them "as facts within their own knowledge”:—!. Can the 
mind regulate (formed) disease in anywise, and, if so, bow far or how 
mnob f 3. Can people having wounds increase their sensIMUty one way 
or the other—i.e., taking the temperature as the analogue of this 
so-oatled sensibility ? Can the former be either increased or diminished— 
-no matter bow mndh or how little—by any amount of attention or indlf- 
ferenoe on the part of the patient? 3. Aro tbs b(Hies<as such) devoid of 
feeling, and, If so, can they be rendered, by such mental effort or fixation 
at is bare contemplated, on the part of their owner, "entirely sensitive”? 

Books. " by the score or more.” have been written on these points; 
but tb^ have been written by sciolists or theorists who had tome bobby 
to ride or some theory to uphold, and faots are what we want in tho 
caae. To ellolt these in an autbentlo setting, or from those—uid those 
ool^—who can speak of them as having oome within the sphere of their 
own knowledge. Is the object of this brid note, and the inherent interest 
of the subject will be my excuse for calling your and their attention to 
be matter in this ptaoe. I am, Sir, your obedient servant, 
Auriol-road, V., Nov. 33nd, 1885. Wm. Ourkak. 

SUBSCBIPTIONS TO CHABITIBS. 

To tho Editor of Tax Lakckt. 

StB,—I was gratified to read yoor opposing critleism of the (nnder 
present otreumstanoes) absurd proposal of "A Middlesex J.P.”—vis., that 
anbsoriben to ebarities staonld Insist that 75 per cent, of their auhecrip- 
tioneehonld be funded, and only 35 per cent, be used for oorrent expenses. 
As my letter on bdudf of the hoi^tals, wbiefa appeared In 7As TYmst, 
bronght forth this remarkable suggestion, I trnst that yon will permit 
me to say that, although I did not for one moment anticipate that it 
would be acted upon, yet I replied to “A Middlesex J.P.” to the effect 
of your leader, and idso of Mr. Burdett’s and Mr. Carr-Gomm’a letters— 
vis., that If ^e benevolent supporters of charities insisted upon the 
absurd condition that 35 per cent, only of their subscriptions shonld be 
used for present purposes, then by far the greater proportion of the 
absolutely neoeMaiy work of relieving the tiok poor to tbeir sufferings 
from disease and aeoident wonld be etopped. Hospital beds would have 
to be vacated, wards clossd, and medlcsil relief suspended*to an extent 
probably little dreamt of in "A Middlesex J.P.’s” philosophy. Not 
only would there be this immediate tad result, bat the carrying out of 
hit Boggectlon, Instead of enabling, as he seems to think, tbe future 
work of the medleal charities to be extended and more efflciehtly carried 
on, would, I believe, oanse the subscriptions to fall off, and thus the 
fntnre, as well as the Immediate, operations of the boe^fitals would have 
to be greatly curtailed, to tbe irrepsuaMe injury of those for whose 
benefit they were established.-1 am. Sir, yours truly, 

Jah.fith,'16M. Tsx Boitob, " Ceaxitt BxcoBS." 


Fek3 fox Visrrixo a “Bktibrd Pubucait.'’ 

The Woolwich County Ooort judge. Judge Powell, seems to have but a 
poor appreciation of tbe value of medical servloes. In a caae tried 
before him last week a medical man sought to recover £3 from a 
" retired publican ” for attendanoe, wbioh waa charged at tbe rate of 
3s. M. a visit. The defendant, who bad left the neighbourhood and 
bad been very troubleaome to trace, complained—for tbe flret time, 
though he bad bad tbe account in 1883—that 3«. 6d. was exoeesive, 
adding tbe bit of vulgar abase that " he had had more skilled doctors 
for 2s. 6<f.” Hit Honour "thought tbe obarge rather high”! He. 
however, gave judgment for the amount claimed. If Judge Powell 
will ask hit own doctor, or look at any of tbe pubMabed tarifb of 
medioal fees —such, for iustanoe, as those in tbe Appendix to 
Whittaker's Almanack for last year (they are omitted in this year’s 
Issue)—be will see that when people live in bouses above tbe valne of 
£35, it is usual to charge them 3s. fid. at tlie very least. 

Dr. Laoert .—Tbe report gives no intimation as to the nature of tlie 
supposed remedy. 

POISONOUS SNAKES IN NAHAQUALAND. 

To tho Editor of Thx Lahott. 

Sib,—T wo years' sojourn In a land in which exceasively poieonous 
snakes tbound has caused me to direct some little attention to the various 
remedies which have been suggested to save life when feUow-beings are 
bitten by snakes of a known poisonous nature. Tbe most deadly snakes 
here are the puff-adders, tbs yellow cobra capellai. the bom snakes, and 
tbe night adders. Whilst frequently hearing of bones and cattle rapidly 
succumbing to the bites of these snakes, it appeared strange that tbe 
natives themselves, who mostly ramble abont the Veldt almost naked, 
seldom or never appeared to suffer any further inconvenience from tbe 
bitee of poisonous snakes than would be usual from any aoddent which 
would cause a little local inflammation ; and. on close inquiry, I found 
that tbe natives In Bushmanland, Nsmagoaland, Damaraland. and the 
Kalakarl are la the habit of extracting the potson-glaod from^ie snake 
immediately it is killed, squeezing it into their mouths and drinking the 
secretion, and that they thereby appear to acquire absotnte immunity 
from the effects of snake-bites. The natives, moreover, keep by them 
some poison-glands which they liave allowed to dry in tbe sun; and they 
also carry about with them the dried body of a polsonoua lizard, known 
amongst the Hottentots as the " t'nobo.” When a native or any traveller 
who has lived long here is bitten in tbe Veldt by a poisonous snake, it ia 
customary (whether he be asnake-polsoo drinker or not) to UeallgMurs. 
If practicable, above the bite, then to suck tbe wound or cause it to be 
socked; make a few Incisions close to where the polsmious fangs entered, 
and insert pieces abont the size of apin’s head of ^e " VDobo,”or,lsiling 
tbe " t'nolM,” of thecongealed contents of a dried poison-sac. Por a long 
time I hesitated to place much reliance on these methods: tmt 
having a month ago seen a imtlve named Snellsteve, who Is a snake-poison 
drinker and a snake collector, put bis band Into a box containing two 
yellow cobras, and several bom and night adders, in doing whl^ he 
was severely bitten, and has never since suffered anything more than s 
little pain, such as might be caused by any trivial mishap. I feel I can 
no longer refuse to believe in tbe efficacy of tbe snake virnt Itself as a 
remedy against snake poison. 

I could quote tbe testimony of C^^taln HUts, and Messrs. Kidgell. 
Fisher, and Kays, who, from five to thirty yesM spent in tbe above- 
mentioned districts, hsve had undoubted opportunities of obsMvlng Um 
sotlon of the remedies; and tbe result of tbeir observation has been that 
they now firmly believe in tbe methods I have mentioned, and never 
travel without the dried sacs aud the “ t' nobo.” 

I am. Sir, your* faithfully, 

Alfrsd Bolton, L.K.C.P. Lond. 
Port Nolloth, Namaqualaiid, Dec. 7th, 1885. 

Mr. Prowto (Clifton).-We regret we have been unable to find room for 
tbe communication. 

Mr. A. AU*n.~We cannot exchange. 

PRUBITUS and COFFBB-DBINKING. 

To tho Editor of The Laxcxt. 

Snt,—In your issoe of Jan. 3ad (page 84) yea note Uie opinion of 
Brown-Sfiquard that oertain oases of pr^tns vnlvw and pruritus sol are 
associated causally with the use of coSsa. nie Idea straok me as not 
only a singular one, but as one which In my own e x pe ri ence reoelves 
oonfirmation on the yort hoe principle at least. For months pest I have 
suffered from pruritus aal, which yielded to no treatment whatever. 
No oonstltutioaal malady waa, or is, present; the renal and Herrons 
systems were normal, and digestion go^. I was. however, in the habit 
of taking a lai^ cup of strong ooffse after dinner, and relinquished the 
habit only on aeoount of oertain symptoms pointing to interferenoe 
with gastric digestion. Since giving up my po^prandial coffee 1 have 
not had a return of tbe Intolerable Itching. Perhaps It may be held 
that in reality the coffee aused digeotive distuilMnee, and that this 
latter primarily caused the pruritus. The coffee in such a caae would 
ooly be the remote, and certainly Indirect, cause of ray ailment. Bo 
that as it may, the proritns has vanished with tbe ooffee-drlnking. 

1 think of giving tbe latter a trial agaiu. and of watching the result. 

I am. Sir, youn truly, 

Jan. 3nd. 1886. A.w. 


VjVJVJg 
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HYDROPHOBIA: OLD PBBSCRIPriOBS. 
n U» RRttor •/ Tai L^ocr. 

Sat,—AtatImewhMi hydropbobi* U twioff to prorntneotly brought 
bcdora w, ud when one of the moet emiaaat of oonttiiaotel Klentiate Is 
•o {wtlently end liborioaily worklog to try sod efleet iU cure, it mey 
Dot, perhspe. be to gUnce beck end see bow the old phyaiclens 

tfeeted this and killed dreadful disMsea. 

Alphooae Karr, one of the most charming of simple philosophers, tells 
a that ''pbyriclaoB, for a long time, applied the roots of fennel 
poooded with bondy to the bites of mad dogs. At the end of three or 
foor hondrsd years. It was diaeevered that this had never ouredaiiybocly.” 
Por the tdder doctors, attributing virtues to plants bssed upon analogy, 
ooacUided that fennel must be an antidote to the bite of snakes, because, 
as niny says, snakes are exceedingly fond of it. The Romans drank the 
seeds in wine as a cure for scorpions' and snakes* stings. And, still 
reasoning from analogy, I suppose, the French physicians thought that 
aa it was a ** sovereign remedy" in theee two caaee, it must therefore 
be a potent core for the bite of mad dogs, and so used It for three or four 
hundred years. Similarly, Pliny teRs us that ancient physlelans, ot>- 
aervlag that snakes need the juloe of this plant as a kind of eye salve to 
elaarthelr sight. Immediately applied It to their suffering brethren for a 
similar purpose. Whence arose the following elegant dog Lttiu lines, 
which I feel sure must have been oft^peated by the " Savantlssimi 
doetoces " and Uedioiaw profewores ’’ of Xolldre ? 

Fcenicnhim, roeea. verbena, cheledonium, ruta. 

Ex his At aqua qiue lamina reddlt acuta. 

Qerard e . «ir Arst great English herbalist, atso gives very many qnatnt 
Inetinree of simllv uses. Thus, in speaking of oertaln Hies which 
*' food*' upon the n^ellus. he says, " Yet of them there Is confected an 
antidot or amt availahle inedioine against the deadly bite of the spider 
called T a r antala. or any other renemous beast whatsoever; yea an 
exasBcid xemedy not only against the aconites, but all other poisons 
whatooover.* Bnt honest Qerarde did not believe In everything which 
wsettnnsmUted to him from his ancestors. For, summing up the virtues 
of larfeqiar, he says, “That It Is set downe, that the seeds drunken are 
good a^rtnst the stinglngi of Scorpions ; whose virtnee are so forceable 
that the heibe tbrowne before the Scorpion or any other venemous 
beam, ca nset h them to he without force or any strength to hurt, ins<v 
mneb that they cannot move or stlrre untill the bribe be taken away; 
vith many other twA trlHlng toyei not worth the reading.” 

1 remain, Sir, yours truly, 

Dolvcfal^College, London, January 4th. 18jt). R. W. BurcE. 

A RBQUB3T TO CANADI.VN PRACTITIONERS. 
n tAs AUiter o/ Tu Laxcrr. 

8n.—1 am engaged in corrmpondeoce in the local papers with the 
aatf-vnee fnatlon l st i, sad. of coarse, my chief of^nent Is at Leloester i 
bat Baohwty atandt only seodnd to that tosm as a eentre of the move* 
aaoBl pgalaat vaocioatioo. Yonr valu^Ie remarks will, 1 doubt not, 
hope been taken aa a cue, and I trust that medical men in every eounty 
town will avail themselves of the local press to refute tbo fallacies that 
Btpraeeatare being spread broadcast throughout the country by emissaries 
from Laieeater. 3Cy adversary states in the Suniury Gufirdint of last 
waik.ttiab “ Dr. A. 1C. Ross of Montreal, writing on Nov. IJtfa. 18 BA, 
qaokti Cmm the Health ORIce Reports. In August the demand for 
Inme—AvaecloKtlon began, and as vaccination Increased from 100 to 
300 pop week In Angnst to f roiS 1000 to 1000 per week in October, so haa 
the PRoil-^x deoth-rete Increased from 00 to 00 per \Peek in Augnst to 
SOO aitd SO per week In October i thus showing that vaoeinatloa kindles 
miaU.fiox.” May I appeal to my brother practitioners in Canada, 
throats the medium of your valuable journat, for statistics, in order 
thS 1 may let the neighbourhooi know the truth. I feel that you 
wB me the importance of my request, and agree with me that It is 
not well to treat the movement with silent contempt, which would be 
eorntraed by the phbllo to mean Inability to refute the arguments of the 
antl-voeeiiiatloaists. 

OkB ym kindly give any ttatlstici to refnte the statements T'have 
gliou? Cha you also tell aw.my facts with regard to the North 
AxmelaM Indiana, who were befog decimated by small-pox before they 
oaeaiMdfkealaBtioaF I am, Sr, yonn obediently. 

G. CoCKkuHiT SiHTH, M.D. 
XMdiehw Cheney, Banbury, Dee. Sth, 1883. 

*•* Wa^aldieraniiBendouroorreipondenttoread the last Issaed report 
at ilW Kedfcnl OfAoer of the Local Government Board, where be will 
Bat a liqa tramber of taoto of the kind he evidently requires.—En. L, 

••SrPBXLIS IN CAPB COLONY.” 

T» tk» Editor of Tsa Lutcbt. 

MuttIJwA ^ ynv iooe of Oct. 17th an annotatioa headed 

mdlip^'InavUdk. c|aotiii^ fram the FrUtid of the Frte State*, you aas^ 
ttwkwfemi la MpMdaUy rife In Basutoland. 1 have held the nppoint- 
■Mlttf ^ledlaUofBcertotbeBasutuIanilQovcmmentsinrpOct. 1st. ' 
asA SMag Ihst period hav« only had one case of syphilis under my j 
■aHpi^ jEambu sia (yaws) Is pretty prevalent, and this is mistaken by | 
tkk'gi&Be ibr lyphilis. That the disease exists largely In llie Cape | 
OdiIgBiwAhaliera. trae: but. on the oontiary, 1 believe Basutoland to | 
kkftBhitaly free from it.—Yonrs falthfallv, 

A W. J. V. Kuwk. 

Hedloal Officer to the Basutoland Guveraraeut. 
Mhm^ ■motnlsad, Dec. 4tb. 1886. 

rt.ixh t-u • . u 


STxnpncs or Iirsaiorri Rbcotbbies. 

Db. Pt-tuv Bxrlx, writing in the Anuriean Joumal of /nsttnify, observee 
that so tar as the statistics presented are an indication, the recoveries 
in British asylums, both In recent cases and of all patients admitted, 
exceed the recoveries In American Institutions by between 8 and 
9 per oent. The most important general conclusions to be derived 
from the statistics Included In tbit paper are: first, that the old 
allegation of curability In a very large majority of reoent oases is not 
sustained, and that a failure to sustain It is more apparent and more 
striking than at any antecedent time; secondly, that the percentage 
of reported recoveries of all oases received at the hospitals still con¬ 
tinues to diminish. He thinks the diminution is perhaps In pari 
attributable to the admission of a larger proportion of chronic cases 
and of cases of greater degeneracy from their origin, In part to n more 
stringent interpretation of the word “recovery," and to greater con- 
scientlousnew in the oompilatlon of statistics, 
ilfr. Simeon SnelFi paper will appear in an early number. 

AOUTB GLOSSITIS s ABSOBSS. 

7*0 the Editor of Thb Lincet. 

Sib,—T he following coso may prove of interest to some of your rasJers 
on account of its not bring very common:— 

On Oot. 14th, 1883, I was called to see a case of swollen tongue. The 
■ubjeot was a little girl, aged eight, pale and liukly-lookiog, the daughter 
of a miner; she hod always enjoyed fair health up to Utis time. The 
family history was good. 1 found, on examination, the tongue half an 
Inch tbloker than natuml, and covered with a white fur; it was not 
painful to the touch; deglutition was difficult and caused some pain ; 
the pulse was 180; the temperature being lOS'l'*. There was some sore¬ 
ness complained of on pressing over the region of the right tcoail. The 
tonsil was not enlarged; saliva dribbled oopionaly from the mouth, the 
floor of which was quite natural. There was no swelling of glands In 
the neck, and no apparent cause of the entargement of the tongue. 
Inquiry was made as r^arda the patient ever having taken mercury. Ac., 
but with negative results. She stated that she hod eaten a qnantity of 
cheap coloured sweets the day before, aad bad afterwards vomited. I 
orderad (be usnal ramedles for glossitis and ioe to suck. I saw her again the 
next day, Oct. 13tb. The swelling of the tongue had Increased quite half 
an ioob more ; the patient oould not olose the mouth on account of the 
great swelUngand protrusion of the tongue; she bad taken no food during 
the day; she oould not swallow even a little boef-tea; the dyspniea was 
urgent; she was In an extremely weak condition, the constitutional dis¬ 
turbance being great. The voioe was quite abolished, so 1 reeolvedatonoe 
to deeply scarify the anterior surface of the tongue. 1 wia(^>ed a tonsil 
bistoury with lint to within hslf an Inch of the end, and made two 
Inohions. longitudinally, each tide of the mpbe of the tongue; the mouth 
Immediately filled with oordy pus sad venous blood. I may say there 
was no Sanaa of fluotuation to be frit before the operation. I ordered an 
enema of beef-tea, brandy, and egg, and a gargle of taonto acid and 
glyoerine.to be painted over the tongue and the baokof the throat, with a 
mixture of barkandoblocatoof potaab internally. 1 saw her the next day 
(Oot. 10th). Theswelling haddeoreseedhaU an inch: she oould taka beef- 
tea and milk through a feeder; she slept well; the tongue was quite 
normal, and the incisions healed; the bowels seted four days sfter the 
operation. The patient appeared quite well, but weak. Ordered cod-liver 
Oil. She has remrined weak ever since.—I am, Sir, yours truly, 

Lower Gornal Surgerv'. Jan. 4th, 1836. Wm. Bd. Newby. 

“AUSTRALIAN MEDICAL APPOINTMENTS.” 

To the Editor of Tkb L xncbt. 

Sib,—I n answer to your oorreepondent “ Old Subscriber,” who wrote 
under the above heading in your luue of Sept. 36tb. 1B35,1 beg to say 
that the medical appolacmonts In these colonies are chiefly club and 
country hospital appotntmente. The clubs pay £1 per member pv 
BAnum, for which sum the praoCtttoneY has to attend the member, hft 
wife, and family, and (as a rule) And mediolne; midwifery extra (two or 
three guineas), and mileage at the rate of flve sbillinga a mile if the 
residence is more than three miles, the Arst three miles being free. 
There was a hospital hoiue-surgeoncy vacancy in Tasmania a few weeks 
ago, salaiy £810 aad a Uonae, lor whtoh there were eighteen eandkkUee. 
riiesneoeeridl one helog e London M.B. A man over forty would have 
to stand bis ohance; but so fer es this colony is ooneemed, he had much 
better, stqy Bt home. There are about 230 medical men praettslBg in 
Sydney alone, and fees are little, If any, higher than in Bngland, while 
boose rent and expenses areaboot double. The hospital appointments 
ninge from shoot £40 to £400 a year. The greet wont here Is not more 
medical men, but a proper Medical Act. At present any man een style 
himself ‘' Dootor,” and anyoiM cm give a death oertlAcate. We have In 
Sydney a Chinamen assuming the title of " Doctor," and having s large 
practice, who was cook at a hotel In the gold-fields; another man. who 
pnictlses es e frilower of Hshnenuum. was formerly e groom; while a 
tliird advertises Moself as curing the poor on certain days, hii qaallflea- 
tl m being the fact that be Is a seventh son l We have a new House of 
Assembly now, and It Is possible they may find Umo'to'pass a Medical 
Act. 

Now to another matter. A patient of mine, aged eight, swallowed a 
liiilfpeuny. It passed per rectnm In exactly three weeks, and bore no 
ittsvlu'of fee somewhat lengthjr sofonm. Youe felthfnily, 

Sydney. N.S.W., Not. 18 tb, 18 tt. NosToreix. 
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Mr. Frederic Irving de Lisle.—Tht situation is a difBcuIt one, eipecUIlj 
%>rbeii the two persons concerned arc of the same rank In the pro* 
feision. B should decline to attend, allei;lng as a reason the entire 
concurrence of himself and A. But we are not prepared to say that 
under all circumstances this extreme position should be maintained; 
something is due to the feelings of the patients or friends. Of course, 
wo assume absolute honour and high conduct on the part of the pre¬ 
ferred practitioner. 

PAHALYSIS AGITANS. 

Tt Vu Bditer of Teb Laecbt. 

Sib.—I should be glad if any of your readers could throw out sugges¬ 
tions for the treatment of the following case of what seems to be 
paralysis agitans. The patient is a woman aged fifty-two years, the 
mother of four children. She has always been of a ner\'ous temperament, 
and for many years has had great pecuniary troudire and anxieties. 
About three years ago she first noticed the tremors, which wore then 
slight and limited to the lower extremltiee. Now they are almost 
general (except in the feee), preventing sleep, and rendering life 
wretciied. The movements are partially mere tremors; but sudden 
jerkings are also experienced, which the patient vainly tries to check by 
holding down one limb with another, or otherwise fixing it. There are 
also considerable flushings of the face, and noises in the head of the 
most heterogeneoiu character. She has tried change of scene, and hat 
used at various times phosphorus, arsenic, strychnine, bromide of 
potassium, and occasional night draughts of chloral combined with 
bromide; but nothing seems to procure relief. Can any of your readers 
suggest anything further ? I am, Sir, youie truly, 

Jan. 4tb, 1896. I.ygtriHBB. 

Doubl/td. —Our oorraspondent's view is Ingenious; but we should not 
advise him to take the case into a court of law. where, according to all 
past dedsiona, ha has no fores etandi as a sorgeon. 

I>r. A. Wilson (Leytoustone).—Yea, as opportunity offers. 

CBPHALALOIA WITH CATALEPTIC SYMPTOMS. 

2b (As BkUter ef TSB Lafobt. 

Sib,—C an any of your readers give any suggestions at to treatment in 
the following ease? 

Miss Q ■. aged seventeen years, is now suffering from most aouts 
pain la her bead, which begins as toon as she awakes In the morning, 
and comes and goes at short intervals throughout the entire day till 
bedtime, when she gees into a quiet sleep and so remains till the fol¬ 
lowing morning. She bat alto occaaionally some fits of a cataleptiform 
description, which last atwut seven or ten minutes, and when she 
wakes the Mreams cut and coughs vlotently for about three minutes, and 
then relapses Into the eataleptle state. She also complaint of paiu in 
the ohest. She appears unable even to stand alene, and has to be earried 
from her bed to her chair at the flreplaoe. The breathing Is very short 
when she it awake, but normal during sle^. The fits are getting saoh 
day more frequent, and all the symptoms ddY every form of treatment 
that has been tried daring Uie past five months, and moeh anxiety it 
felt by the patient’s friends,—I am, Sir. yours faithfully, 

Bverton. Jan. 6tb. 1686. Robbrt B. Htnrr, L.K.O.S.B., ho. 

Dr. Tiudat Roberhon. —It would scarcely be fair to other institutions of 
a like kind to insert, the letter of our oorre^Mmdent. 

OoionnnOAnoirs not noticed in onr present number will receive atten¬ 
tion In cor next, 

OoKinnriOAnoBe, LBrcBBs, he., have bean received from—Sir William 
Mao Cormae, London; Dr. Suckling, Birmingham; Mr. Wharton 
Jonet, Ventnor; Dr. Sturges, London; Mr. Beginald Harrison, Liver¬ 
pool; Dr. Stanly Haynes, Malvern : Dr. Gowers, London ; Mr. B. L. 
Penn, London; Mr. Atthill, Surbiton; Mr. F. C, Banks, London; 


Sir B. Lechmere; Mr. Rldeal, London; Mr. ‘Knowtley Thornton, 
London; Dr. B. Diver, Kontey; Dr. Af Booth, London; Mr. Hayea. 
Bangalore; Ms. Nicb^son, London; Mr. Yeatea, Newhavmi; Dr. A. 
Wilson, Leytonsfeone; Mr. Bowe, Maserec; Mr. B. W. Moore, Wadnee- 
bury ; Mr. Doltoa, Port Nolloth; Dr. Oheadle, London; Mr. H. Bigg, 
. London; Mr. S. Paget. London; Mr. MoKlnney, London; Ur. J. P. 
Uorison, Glasgow; Dr. Russell, Bdlnburgb: Mr. G W. Moseley. 
Edinburgh ; Mr. Blrt, Wakefield; Mr. O. S. Jeaffreson, Newcastle-on- 
Tyne; Mr. HcDonagh, London; Dr. Hitebinson; Dr. Norman Kerr, 
London; Dr. Hale B^lte, Londwn ; Mr. Hunt, Bverton; Dr. Savage, 
London; Mr, H. P. Symonds, Oxford ; Mr. Huxley, Torquay; Dr. G. 
Burder, Clifton; Dr. iFeikin, Edinburgh; Mr. J. H. Wright, Hali¬ 
fax ; Mr. Davies, Tenby: Dr. L. Lelbswltx, Vienna; Mr, C. J. Green, 
London; Mr, Fimtt, Blrmiogbam ; Mr. Boyce, lK>Ddon; Mr. F. D. 
Lys; Dr. Wise, Haloja; Mr. Alexander, Liverpool; Mr. Clearey, New 
York: Mr. Braddou, Loudon ; Mr. Visger; Mrs. Bent, Bourne¬ 
mouth; Dr. Gordon, Wortben; Mr. Sollon; Mr. Willlanu, Port 
Isaac; Mr. Harris, Paterson, U.S.A.; Dr. Lett; Mr. Parkinson. Man- 
ohester; Mr. O'Kelly, Hednesford; Mr. Hill, Fulham; Mr. Cbafillo, 
London; Dr. Border; Mr. Parke; Mr. Lowe, London; Mr, T. Cook, 
Lmdon; Dr. Torbook, Fowey; Messrs. Baiss Bros,; Mr. Palmer, 
Chard; Hr. Allen, Bath; Hr, Gmnt, Orediton; Hr. Birdwood, 
Longreach; Mr. Fowler; Mr. Ctyma, London; Hr, Bussell, Liver¬ 
pool; Dr. Coleman, Kingston-on-Thames; Mr. Jones; Mr. Hodgson, 
London ; Mr. Crowther, Halifax ; Mr. H. B. Bigg ; Messrs. Waite 
and Co,. London; Memrs. Buigess and Oo., London; Mr. Tuainer, 
Bartngate: Messrs. Wavell ud Co., Halifax; Dr, Thom ; Hr. Logan. 
Glasgfiw: Mr. Parry, Abergele ; Dr. Amison, Ailaodale ; Mrs. James, 
St. John's Wood; Dr, Walter; Mr. Burroughs; Dr, Blume, Staf¬ 
ford; Ur. Lowndes, Liverpool; Mr. Carpenter,London; Mr. Godfrey, 
Northampton; .Mr. Blllott, Carlisle; Messrs. Hall and Bngllsb, Bir¬ 
mingham; Mr. Scraggs; Mr, Gregson. Spennymoor; Mr, Thomas. 
Clydacb; Ur. Whitford, London ; Mr. Morgan, Dowlals; Hr. Parks. 
London ; Dr. J. Black. London : Dr. Andrew ; Messrs. Triibner 
and Co., London; Mr. Htirrison, Haugbley; Dr. Adam, West Mailing; 
Mr. Meoxies, Egbam; Mr. B. Marks, London; Ur. Morgan, Froome; 
A Retired Physician; An Anxious Parent; Bnquireni; Indignant 
U.R.C.S.; Doubtful; M.B.C.S,: Surgeon: Inquirer; A.W.sM.B.. 
Bushey: G. H- fi., Finsbury: Unqualified. 

LcrtBBi. each with enelossere, are also acknowledged from — Dr. Kerr. 
London; Mr. Jones, liuabon; Mr. Davis, Dorchester; Mr, Faulkner, 
CloRtarf; Dr. Thompson, Brailis; Dr. Wilks, London; Mr. Jennings. 
Coletborpe; Mr. Phillips. West Hartlepool: Mr. Lockwood, Shef¬ 
field ; Ur. Scriven. London; Mr. Waddy, Wexford; Dr. Stansley. 
Derby; Ur. (Brest, Ualsonbey; Mr. PUber, London; Mr. Ablett, 
Whitehaven; Mr. Kenny, Matlock ; Dr.Mickle; Mr. Glbooo, Bdln- 
borgh; Mr. Boyveau, Paris; Dr. Harris, Mallow; Mrs. ZJgerwood, 
West Mailing; Mr. Creasy, Seven Oaks; Dr. Bberrard, Bournemonth; 
Dr. Monks. Wigan; Ur. Kenzer, Orkney; Mr. Crassweller. (Tlap- 
ton; Mr. Thornton, Cork; Ur. Hewer, Scarborough; Ur. Young. 
Hawkhurst; L.B.C.P., Uxbridge; Uedlcus, Abeigele; Digamma; 
B. F.; U.D., Boomemoutb; L.K.Q.C.P.I.; Lady Superinteodebt, 
Bristol; X. Y. Z., Liverpool; Muter, Preston; Fldellter, Bxeter; 
F. Q.. Cambridge; Omega, Liverpool; H. B.. Botberhlthe; Beta, 
Olapham; J. B.| B.. Manchester; J. W., .Manchester; OooalAe; 
Greduate, Bournemonth ; W„ London; 

Tyneside Echo, Meiceaslte Erening CArwuWe, Sydney Daily Telegraph, 
Vaecinatipn Inquirer, Edinburgh Evening Dispatch, Wetlon-tuper-Mare 
Chronicle, Biruiingham Daily Pott, Southport Vititer, York Herald, 
Lancaster Guardian, Glasgow Herald. Hottingham Evening Hull 
Daily Uail, Liverpool Echo, Daily Pott (Baugalore), 4'e-> have been 
received. 
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SURGICAL TREATMENT OE EMPYEMA. 

DtHceredat tha HotpiUUfor C<m»umpticn and Duea$9s 
of ike Cheat, Brompton. 

Bt RICKMAN J. GODLEE, M.S., F.R.C.S., 

sncBOX TO m bostitai., ajid smtaEox to uxitbrsitt colieoe 

HOSPITAL. 


Ii£c^ru.uS 1. 
(jGtneludtd Jnm jngt M.) 


Bxvo&b dwimMiTig the methods of sctive sui^ical tzeat- 
BKBt ooe word must be said on the advisability of leaving 
some cases alone altogether. Xature, as has been hinted, 
probahiy effects a cure sometimee in children, when, either 
from the abeenoe of medical advice or a faulty diagnosis, 
the preasBce of pus is nevev made out; but there are also 
ocher conditions in vrhich it is at least doubtful whether 
snigical interference is of any use, and indeed if it be not 
■etoally hurtful. In chronic phthisis an empyema may be 
IHuaeut and apparently do no harm for a considerable period, 
bat its evaeuatson may be followed, apparently as a result, 
bj inereasod destructive changes in the lung; it may 
oartamly, if the greatest care be not taken, be followed by 
ioaeosad constitutional disturbance from inflammation of 


tba plaonl surfaces. These cases should then, 1 think, be 
laft akxw aa l<mg as the presence of the fluid is not a source 
<rf ia e om w a isnce to the patient. Thereisyetanotherclassof 
rabercolar eases where the empyema is in direct communica- 
:ioo with a bronchxis. I-Iere, again, the advisability of 
perating depends upon the amount of inconvenience 
- iff^ed ^ the patient, and this depends upon the amount 
•i pus which the patient expectorates. It is well known 
if even a small amount of pus be coughed up 
trom a cavity, it may produce much irritation to the 
bronchial tube^ and the secretion from them, added to that 
roming&om the cavity, may then reach an enormous amount 
Ln the coarse of the day. I have seen a case of a pul- 
nonarT cavity not holding more than an ounce which caused 
amra a pint of expectoration daily; and another of pro- 
bahly the same nature m which the pus, which was offensive 
hou^ small in quantity,causedthemostintense discomfort 
eopioos expectoration, both of which distressing sym- 
;<coinsweTe relieved by making the patient lie upon her 
face, the cavity which bad been incised being at the 
sntericH part of the lung. .Another consideration is that the 
gas from the empyema may find its way into the bronchi of 
the opposite side, or into the comparatively healthy bronchi 
of the same side, and set up destructive changes there. The 
dado^ioD, then, seems to be that in cases this kind we 
aav safdy let matters alone if the expectoration be slight 
lad the constitutional disturbance and local inconvenience 
iacoaiiderable, but not otherwise; though both surgeon 
lod patient must honestly face the fact that a permanent 
dogan ot the opening is not to be expected, and thus, j 
thoart an annoyance and source of danger may be done ' 
sway with, the not inconsiderable discomfort of a per- ] 
mtnently discharging fistula in the side is substituted for ! 
:*: for these are not cases in which one would feel ; 
asrified in attempting the operation for removing the rigid I 
iiVmonts of the chest walls, or in which, if tney were ' 
i*ten 3 pted, any permanent got^ from them could be an- 
;r!psfe«l Let anyone who is doubtful on this head 
•TwuJt Bstlander's paper in the Revue Mensuelle de 
^ti-leane et de Chiruryte (1879, pp. 1^7 and 885). Another 
iia of cases that should undoubtedly be left alone for a 
■:x? if in which the empyema is being expectorated, 
JT ia which there is no tubercular disease. I say for a time, 
ectoM there is n® doubt that a certain number of them 
•wirwmontaneooely, and the same observation applies to 

• wldch the pus has found its way into some other 

M the stomach or bowel; but in all of them it 

* L’JS to wait very long, unless the disease is obviously 
xctbiw^ adrancing towards a curs. Those that open 


externally very seldom recover without some form <3 
operative interierence. 

Having decided that something must be done for a recent 
empyema, the first question that arises is with r^ard to 
aspiration. Is, it or is it not to be recommended as a 
rational means of cure ? and if so, in what sort of cases ? 
In the first place, it is an undoubted fact that a certain 
number of coses recover completely after one aspiration, 
and a still larger number after the process has been repeated 
a few times. Amongst our own cases there are, as i have 
said, two in whom aspiration pretty frequently repeated 
was followed by a cure, and amongst the children there are 
no fewer than four out of the thirty coses in whom such a 
result was obtained. F. P., aged three years and four 
months (Table I., Case 12), was aspirated once three weeks 
after the onset of the disease; J. D., aged three years 
(Table I., Case 10), once nine weeks after; 11. B., aged four 
years (Table I., Case 14), four weeks, and M. C., aged six 
years (Table I., Case 25), four months after the commence¬ 
ment of the illness; and in all the symptoms disappeared 
without further interference. And these, I feel sure, are not 
the only cases of the kind which have been met with at the 
North-Eastern Hospital in the course of the last few years. 
Still, it must be owned that in the greater number the 
reaccumulation has been rapid, and there has seemed to be 
no tendency towards a cure. The e;roerience, therefore, 
seems to be much the same as that which follows the use of 
this method in the treatment of ordinary abscesses. Oui 
own cases were both young men, aged respectively seven¬ 
teen and twenty-one; both, however, were large effusions, 
and both were nght-sided. G. D. was aspirated three times, 
lifty-two, twenty-six, and nine ounces beiim drawn off, 
witn a month's interval between; while W. J. S. was only 
aspirated once, at which time eighty-nine ounces of thin 
pus were drawn off; and both appear to have made complete 
recoveries. It seems, I think, clear that aspiration is most 
likely to be successful in young patients, who are, it must 
be remembered, much the most favourable for the free 
incision; in fact, I think, from studying the statistics one may 
say that those who were thus cured would have recovered 
quite as rapidly, if not more rapidly, had they been sub¬ 
jected to this operation. They, of course, escape the incon¬ 
venience of an open wound, and the more or less prolonged 
application of dressings ; but they run the risk of having left 
a mass of cheesy inspissated pus, which may possibly be 
tho cause of future mischief. As, however, this rislc is 
rather hypothetical, and as the aspirator is almost as 
convenient an instrument as any other for making the 
usual exploratory puncture, I would always use it in the 
first place in a young subject, and if the fluid were slow in 
reaccumulating, and then of a more serous character, 
and less in amount than before, 1 should evacuate it again 
after a short interval. It seems only reasonable not to let 
the cavity become again ful^ distended, as this distension 
must not only have the eirect of compressing the lung 
again, and rendering its chance of expansion smaller; but 
also of irritating the pleural surface, and so making it less 
prone to absorb the contents. If, after the first aspiration, 
the accumulation is rapid, or if the pus is as thick os ever, it 
is best to proceed to the free incision at once; and in any 
case it is probably wiser not to repeat the process more than 
two or three times. Aspiration, of course, tends to expand 
the lung, but it must not be foigotten that if the free inci¬ 
sion has at last to be resorted to, tho longer the illness has 
lasted the smaller is the chance of perfect expansion, not 
only because the tissue of the organ itself becomes more 
diseased, but also because it becomes coated with a thicker 
and thicker layer of pleura. 

If the free incision be chosen, we have to decide upon the 
best place to make the opening. There are two important 
points to be considered: first, to secure eflBcient drainage; and, 
secondly, if possible and compatible with the first, to open a 
part of the chest near that which is likely to close the last, 
what this part is it is very difficult to decide; certainly not 
the lower part of the chest, for this usually closes first, the 
diaphragm being soon drawn out into contact with the 
chest walls. The lowest part of the chest is therefore to be 
avoided, because the drainage-tube must on this account be 
long to begin with, and as the case progresses will 
almost certainly act with less and less efficiency, and be 
introduced with greater and greater difficulty. Some¬ 
times it is found in cases that are not doing well (F. G., 
Table II., Case IS, for instance) that; he lower part does 
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not clofie, and an accumulation constantly occurs there. 
Under sudi drcumstances it is necessary to make an incidon 
behind in the tenth space, or even theeleventh; it is then occa- 
jdonally followed by the best results, but this is no argument 
in favour of selecting this spot in the first instance. One 
might naturally suppose, as our consulting surgeon, Mr. 
Meuehall, has points Out, that the neighbourbo^ of the 
fifth interspace, near the junction of the ribs and cartDages, 
would be the last remon for adhesion to take place between 
the Inng and the chest wall, but it may be doubted if we 
have e^dence enough to show that this is actually what 
(ioes occur; while we shall see that, in old ezapyemata, it is 
the apex itself that offers the ^atest difficulties. I believe, 
tbM), that any root about half way between the upper and 
lower parts of the chest wiU be found satisfactory so far as 
the object under discussion is concerned, and, in my expe¬ 
rience, that which affords the most satisfactory drainage, 
both when the body is recumbent and erect, is a little out¬ 
side and below the angle of the scapula, about opposite the 
eighth or ninth rib. I do not wish to deny that cases do 
extremely well if the opening is made further forwards; 
and if a spontaneous rupture has already occurred in the 
axilla, or even more anteriorly, I do not hesitate to 
utilise this opening in the first instance. The spot men¬ 
tioned is not inconTeniently near the angle of the scapula, 
so that the tube is not intertered with by the movements of 
the arm, and the wound in this situation is not found to be 
a Bource of annoyance to the patient (as has been urged in 
objection to it by some) when he is lying in bed. The thick¬ 
ness of the tissues which must be traversed in order to reach 
the chest wall in this situation adds no material difficulty 
to the operation, even in people of considerable muscular 
development. 

Having fixed upon the ^ot, we must next consider the 
method of making the incision. More often than not I am 
in the habit of excising a portion of a rib, because I find 
that in most cases this offers the beet, if not the only, 
chance of satisfactorily investigating the cavity with the 
finger and of securing thorou^y efficient drainage; and 
while all are agreed that toe latter is of the utmost 
importance, I believe that the former is scarcely less so. 
Often large masses of curdy material are met with, which 
are easily detected and extracted 1^ the finger; and some¬ 
times the finger will, by breaking down adbetions, open up 
loculatod cavities whi^ might otherwise have remained 
unopened, at all events for a time. Nevertheless, I am 
not so wedded to this procedure as to advocate it in all 
cases, and if the ribs are sufficiently wide apart—as, for 
example, in front, in a fairly well-formed chest—I am con¬ 
tent with simply incising an intercostal space. It seems 
wiser also to avoid doing it, if possible, 'iraen the pus is 
ietid, on the theory that absorption of putrid material is 
more likely to take place when the bone is cut across; but 
even this objection is, perhaps, more theoretical than re(^ 
for in such cas^ after a day or two, we almost ahway^ find 
that the bone is bare where the draiuMe-tube has been in 
contact with it. I have never seen any evil consequences &om 
the removal of a piece of rib, and I am confident that great 
advantage is often gained from it, while it is certain that the 
bone is m a short time reprodubed, so that the rib is as 
4troim as before. In the case of J. ^ed one year 
(Table I., Case 1), who died eleven weeks afur the opera¬ 
tion, the rib was quite firm ; and the same result has been 
found in other cases where a second operation has been 
necessary. Here is the rib of F. S., aged twenty-three 
(Table li.. Case 12), removed, if the expression be allow¬ 
able, five months after it was first excused. Ton will see 
that it is completely consolidated, except for the aperture 
through which the sinus passed, though the thickness of the 
rib is not much greater than normal. It has been objected 
that an inconvezimnt amount of callus is thrown out after 
tl^ procedure; but I think the specimen now exhibited 
will convince you that it is scarcely more than occnrs when 
BO bone has b^n removed at all. If no bone be removed* 
and the case becomes chronic, it almost invariably happens 
that two spurs of bone are formed on each side of the i^us 
uniting the rib above with that below; if a piece has been 
removed, the rib becomes imited both with that above and 
that below. In the latter case, these three ribs are in close 
contact; in the former, the two ribs are separated by a 
distance depending on the size of the drainage-t^be which 
hM been employed. 

I i need say nothing about the simple ini^ion of ao 
costal space, but will describe; a little in detail wbht seems 


the simplest way of removal of a piece of rib. In all cases 
of operations upon the chest, but Mpecially if one side be^ 
much disabled, and stiUri^iora id if tfierebe much expectora¬ 
tion—as, for example, where one is dealing with an empyema 
which communicates with a bronchus, or with a case of 
hronchiecta^-t-it is in^portoftt noi fd^ tpM Ue patieot moke^ 
than is necessary bn to the sound tide. For, m the first 
piooe, there may arise ritics from the aiuattberic. thetnoreesed 
impairment of the r^iratoiy functiicms adding the toxic 
effects of carbonic acid to those of chloroform or ether, and 
so constituting a.xeat daogsr to libapntlexM: in the 

second place, such a position increases the probability of the 
expectorated matter finding its way into the bronchi of 
the sound lung, and so prancing alarming symptoms or 
actual asphyxia. A case in point, which also iuustratea 
the reason why chloroform is better than ether for such 
operations, was that of a girl who had one lung much 
damaged by an empyema which she was eroectonting. 
Ether was ^minister^ and the combinatioa ot the “ ether 
bronchitis” with the entrance of pus into the bronchi 
of the sound lung, added to the already impaired action of 
the latter, broimnt her into such a serious state that we 
were obliged to draw blood from the arm and resort to other 
active measures in order to kero her alive. We ase having 
mode here a high table with naps on each aide to draw 
aside in the position which will be occupied by the side of 
the chest, by the employment of which we sliafi be enabled,, 
whilst sitting down and operating from below, to explore or 
open an intercost^ space far back without turning tiife- 
patient over at oil, and thos avoid 'the dugers to which' 1 
have referred. Of course such atable cannot be always.sA 
hand; but if it be not, the same result may be obtained 
almost as well by bringing the patient to the very edge of 
the table or couco, and even allowing him to project a uttle 
beyond it. Mr. B. W. nu^er has emjfi<^^ cocaine with 
excellent results, and the suggestion seems a most valuaUe- 
one. The use of a general anesthetic may be avoided by- 
freezing the port; but it is doubtfol if these methods wiH 
answer for anything more severe than the simple incision 
of an intercostal space. 

It is also advisable not to raise the arm more than to a 
right angle with the body; or at least, if this b,e done, to note 
the extent to which the skin is drawn up by doing so, and 
then to pull it dowli before malting the incltion through 
the soft parts. If this precaution be not taken the opening 
will be found to be vmvular, and much inconvenience ma^' 
arise at a later date in the introduction of the drainage- 
tube. Should this difficulty,however, arise, it may be obviated 
by making a second incision upwards at i^ht angles to the first. 
Such an incision ^ves more room, and it is not a bad plan to 
adopt it to start with, especially if the patient be very fat or 
muscular, rounding off the coniers of the small flaps after- 
waitis. The skin being then steadied by the finger and 
thumb pressed upon the rib, the first incition is carried 
down to the bone for a distance of two or three Inches. 
After any Miperficial vessels are secured, the periosteum 
is divided and raised from the bone, as may most con^ 
veniently be done by means of an elevator with a cross 
handle (ajx intirument introduced from Germany).. The- 
periosteum on the deep surface of the rib may readily 
be separated by a blunt and slightly curved elevator, which 
.is then thrust beneath the rib to raise it beyond the level 
those above and below it. This allows room for the intro¬ 
duction of the bl^e of a pair of ordinaiy string-cutting 
pliers, or that of a pair of forceps which I have baa 
made, one blade of which is blunt and the other sha^, 
both being slightly curved. The cutting pliers will divide 
most ribs, but occasionally it is more convenient or even 
necessary to use a small saw. The rib is divided in front of 
and behind the elevator, and from an inch and a half to 
two inches are removed, leaving the periosteum and 
pleura uninjured an4 exposed. The knife is then carried 
through ^ese etruetuxes, and, the parts being clearly sten, 
there is no. difficulty in avoadiag the intercostal artery, 
but should this be cut it is now quite easy to secure 
it and tq. ligature at once. The opening in the 

pleura, nmy. M made quite small if desired, and increa.^ed 
by intriMtt^ff the finger or a pair of closed drying forc^s,. 
tne Ua^os. cS which are subsequently expanded. Tb& 
finjg^. is than introduced into the cavity and a thorough 
exp&ntioit.rnade, and the pus, if as^tie, is allowed to 
escaM under cover of apiece of rag: soaked in carbolic. lotiom 

S hi^'isiploced over the wound. If it hB desired to prevent 
td entrance of air into the chest, a tube w^th a thin 
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ctootchoUc Talto, sueh as that I nw show, msy be' 
stfiployed; or a stflt simpler metbod (of ‘which i have no 
eiperienee) may be empl^ed—vis., the tying overthe end of 
the tube a sore Of petticoat arrangement of linen. 7^ 
valved tube will work ejeji, though the opening be of 
some size; but for the petticoat^ to be efficient it is 
necessary that the ^m^should be>ealy just laige enough 
to fit it accurately.' ^’eith 0 r arrangement will, if need not 
be said, answer well in eases 'wbeire ‘tb«o aTe thick 
flakes mixed with the pus, but when do not exist 
the Talved-tube answers admirably.. This ;vas shown in 
W. B. (Table II., Case 5), where the pus at the first opening 
was remarkably thick. On the thnrd day, on making the 
patient expire forcibly, a drop or two of perfectly clear 
serum alone escaped -~a beaudful illustration of the fact 
t^t the so-called “ pyc^eoic membrane," if subjected to no 
irritation either from tension or putrefaction or any other 
cause, ceases at once to form pus, out secretes only serum. 

1 feel conrinced that the introdnction of the antiseptic 
principle into su^ery,coupled with the freedom of dnisuge 
whi^ we now always secure, has. done much to render the 
treatment of empyema less formidable than it used formerly 
to be. I would strongly advocate the employment of the 
antiseptic treatment,even to its most minute details, forsueh 
cases; though freely acknowledging that some puMd chses 
do quite as well as those in wbiob the pxia is sweet. It is. a 
iBrtter of common ezpeneoce that' the opening of an 
eoti^ema whi(h has not previously putrefied without anti¬ 
septic precautions often leads to vety serious symptoms, in 
the same way as severe septic poisoning follows incision of 
a psoas abscess under similar circumstadces, because a large 
svnface and a surface favourable for absorptitwi becomes 
bathed with a highly putrid material, in the Case of an 
already putrid empyema, nothing but good can come from, 
allowing the septic material a free exit; while in the 
case 01 a sweet one tension is certainly removed, but 
a potent source of irritation—namely, prftrefaction—is 
admitted. Thus the effect of simple incision produces 
much more serious results' in rae former than in 
the latter case. On the other hand, it cannot be denied 
that septic empyemata often, if not generally, produce 
much more serious symptoms than aseptic ones. We have 
had two examples here where phtrefaction followed the in- 
trodnetion of the aspirator needle—H. B. (Table li., Cose 10) 
and J. P. (Table 11., Case 18>, in both of whom high fever 
and other signs of septic poisoning were present, A. C. 
<l^ble I [., Case 1), in whom the putrefaction originated from 
within, was also much more ill than children ‘with «Aeet8 
full of snch pus are usuellv found to be. I Wve notes of act 
least three other cases of putrid empyemh which proved 
rapidly fatal. 

One of these cases was a boy, aged eight, at University 
College Hospital, who had only been ill for a month before 
he was admitted -with a chest full of the most ofleneive pns, 
and a fluctuating swelling over the second interspace, doe to 
perforation. This 'was incised; but the boy, who was almost 
m ertrmia froih septictemia on his admission, died two 
days afterwards, and it was found post morteih that there 
was a gangrenous area on tlie insidd of the chest walls cor¬ 
responding to the upper six ribs, so that the muscles iroe 
in many parts dissected, whilst in others they were covered 
a slourty membrane. There was a second point of ulcera¬ 
tion besides the actual point of perforation in the seocmd 
space, and there were four in the third (one of which was 
complete), four in the fourth (one of which was complete), 
and one in the fifth space. Such a condition is nertWr met 
with in aseptic cases. 

Another -was that of a man aged foriy-two years at 
UniTersity College UospitCl, whose illness began four days 
before admission. 'His chest, which bad been previoualy 
tappe^ was.freely incised on the ninth day after the attack, 
but his temperature and pulse never feu, and be died of 
septoemmia on the sixteenth day. A sm^l absoeea of the 
long 'was found post mortem, the rapture of which had no 
doubt cansed the empyema. 

Another case, -whiem I saw with Dr. Thane, was that of a 
young strutDona man bet'ween twenty and thirty years of 
a^. His illness began as pnemnotiia, and when seen the 
l^t pleura was mstendea with the most putrid pus 
imagiMble. Though he improved afterthe mclsion^ ho never 
thoroug^y rallied, and died three Weeks afterwards 'with 
symptoms of septicfemiu and pleurisy on the opposite ride. 

I mention these cases because they are typKal ones of 
their kind, and are not very Uncommon. They should be 


borne iit mind when the .aaaMrtion is mode thatputrid coses 
do as as .aseptic ones. Such results as far as 

my enparianoe goes, occur in aseptic cases, uor do they ev&c 
feffiow rile (antiseptic ineiaioo if the treatment be carefully 
carriedout'. i ... . 

The causes of putrid empyemata ace always, or almost 
alwaja, gangrenous abscess of the lung, or the introduction ; 
of an improperly purifled needle, or the rupture of w 
empyema into a bzoncbua. in the last instance there will 
be eiq)ectoraticai of pus from the pleura; hut it is on interest. 
ing fact that it does not follow that vt empyema which is 
beong expectorated will contain pvtrul pus, the pus som^ > 
t.iTBi»a reritainiiig sweet if the ooBununicatioa with the air 
passages be small and toctuoua Such cases often do, 
extremely well, the expectoration <!easiog immediately after 
incision, and the case following a favourable course. £vOn 
if there be a certain amount oTsmell, I think it is wise to 
employ the antiseptic treatment for a few days at least, as , 
it somerintes happens, as in the case of abscesses that sm^ 
but ate not actu^y putrid elstmhere, the^ discharge soon, 
becomes sweet, and the ease pursues a typical course. If, 
however, the diaebarge continue ofiensive, a moist dressing,; 
frequently changed (boracic fomentauan or an oakum 
poultice), is much the best dressing from ev«j^- point of view. 

We have thus dealt with the methods to he employed in 
the primary treatment of an ordinary case o£ empyema,( 
but a few points remain to be spoken of. 

1. If antiseptic dressings are ueed, they should be con¬ 
tinued to the very end of the case. Many apromisii^ case 
has ultimately become chronic tbrot^U neglectii^ this rule. 

2. The tube in adults must be retsraed until the disgorge, 
has almost stopped. In ordinary cases, in duldren, it may 
usually be removed at the end of a fortnight or thereabouts. 
But both of these rules are liable to exceptions, espemally 
the latter if the dis<^arge be at all copious. If after the 
removal of the tube thwe be s^qs of accumulation, which. 
wiU Im, not increased disebaege showii^ extwnally, but a 
rise of temperature with general malaise and thoracic or 
ahrinTfiiBul pain, no sbodd be lost in dilating the sinus 
»«iri Teintroduoing tl^ tube. If this be delayed the recent 
adhesions quicklj' give way, and mueb time is lost 

8. As soon as the ganeral health 'will allow, patients ‘With 
empyema semu to do better if permitted to get up, the 
change of position and the movements of the chest appa¬ 
rently aiding the expulsion of. the contents of the pleural^ 
eavity. 

4. I« it wise to en^iioy iniectiona? 

6. What is to be done iif the ease becotuM chronic ? 

1^6 iast two questaons'will be dealt with in the ne^tlooture. 


dlnital feefftre 

ON X CASE or 

BELL’S PARALYSIS OP CETOAL ORWJJT. 

By W. E. THOMAS, M.H., M.E.C.P., 

SKJIOB PBTl'SICrAS TO TUZ SHEfTIELP Pt'BI.iC HOSPITAt. LTKTTRES 
ON VKDICnrS in the J>HEmKi.I> memoal school. 

Gestlbmbn*,—I shall to-day direct your attention to d 
very interesting case of Bell’s paralysis of, I believe, central 
origin; and for the pizcpoee m eomparieon I riiall picture 
for you another case of mriiMay Bell’s paley bom «zpeeu» 
to cold. 

The patient suSering from ordinary Bell's pals^’, yon will 
observe, when he smiles^ smil®® ^ side; th^ 
paralysed side loc^s sober end serious. The zygomatics 
one side will not contract; wlnstUng to him is an impo»r 
sibility; fluid* wBl often ran out of Hismmift; and owing to 
this utter want of power on the part dt the orblculUrls oris, 
he can neither open nor close his mouth properly. Owiiqy 
to *»« r^'*^**^^"* ^ ^ buccinator,, food often accumulate 
between the cheric aod the teeth, aud when he blows t^ 
cheek beew nfc much distended from the same cause. An 
•smessioa of eupmse mr a Irown ean only ,be seen ^ one 
side, as toe oecJfuto-lroatalia and corriigator supetcmi sm 
both paralysed. All the mueoles of exj^ssion, aU the 
mnsoles snppliM by the portia dura of the seventh, axe 
paralysed. The otbicuisrw palpebmrum 'cannot contract 
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80 the eye is kept opMi and exposed, and wh«i the patient 
is told to close the eye he toms it up so that the pupil 
becomes inxisible and nothing but the ^raite is seen, and oe 
thinks that the eye is cl<Med. Even the tensor tarsi cannot 
contract, and epiphora ensues. Thus the whole rinht aide 
of the face is an expressionlees mask, and yet the left side 
is full of TiTacity, and conveys to you very plainly the 
vrorkings of the brain. 

The next case I have to bring before your notice is a very 
dfflerent one—is one bom central orig^ and but very 
seldom met with. The celebrated Dublin physician, Dr. 
Graves, in his work on Clinical Medicine, says, **1 have seen 
two cases of seizure, evidently apoplectic, in which the 
paralysis that followed the seizure was seated in the muscles 
supphed by the portio dura.” And, again. Trousseau says, 
that ** when examined with great care, using Burq’s dyna¬ 
mometer, these patients invariably display ^igbt want of 
power in the arm or 1^, of which they are not conscious”; 
and adds in another part, ** It is conceivable, tber^ore, that 
if a small hsemorrbage occurred in a very limited spot of the 
pons it would give me to tihe symptcnns of Bell’s paralysis 
excluuvely. But such cases are so very rare that, in the 
course of a very long practice, I have not yet met with a 
si^le instance of the Icmd.” 

This patient is a married man, aged twen^-four, a tanner 
by trade. His family history is good, when seventeen 
years of age he fell down the cellar steps and injured the 
left side of his head. Until five weeks ago, for two years 
and a half he has suffered from epileptic nts, two or tJiree 
ervery month. Five weeks ago he fell down in the street 
in a state of insensil^ty. He was carried home, soon 
recovered, but suffered from headache for three weeks. 
About two weeks ago, one morning his friends noticed that 
his face seemed peculiar, and laughed and chaff^ Um. 
Ho treatment whatever was adopt^ for one we^, when he 
presented himself at the hospiw as an out-patient. You 
see that all the muscles supplied by the portio dura are 
paralysed, but not completely. The ^ht orbicularis palpe¬ 
brarum is not much affected, but closes a little later and 
less firmly than the left. There is also slight epiphora, 
showing implication of the t«isor tarsi. The point of the 
uvula IB turned towards the paralysed side and drawn by 
its base to the left. The soft palate and arches hang into 
the mouth, or, in other words, the left side is more arched 
and roomy. If you apply a weak acid solution to the right 
side of the tongue, it gives rise to a burning sensation, but 
no taste, unlike the other side. Hearing on bo^ sides is 
normal. The occipito-frontalis and corrugator are partially 
paralysed, and his speech is not natural owing to Implica¬ 
tion of the buccinator and orbicularis oris. 

I should like to draw your attention to the following 
interesting facts relating to this case:—!. The temponu 
maaseter and pterygoids supplied by the motor branch of 
the fifth, and the muscles of the tongue supplied by the 
^yP<^l<)Bsa], are not affected in this case as wey are often 
^ hemi^egi^ where so frequently the tongue, when 

S rotruded, points to one side. This shows that the portio 
ura only is affected, as in Bell’s, wherever the lesion may 
be. 2. As in facial paralysis with hemiplegia, the orbicularis 
palpebrarum has not been much paralysed; in Bell’s it is. 
S. The paralysis of the muscles of the face is not quite 
coxmlete, and contractility not quite gone, as in hemiplegia. 
In Bell’s the paralysis is genemly complete, and electric 
contractility grae. 4. The paralyns of toe nvula and soft 
pnlate on the right, and impairment of the sense of taste, 
show that the great petros^ and chorda tympani nerves are 
involved, and that the mischief is probably above the part 
whe re th ey are givwi off. In this ease we have not had any 
ear symptoms whatever, neither intenrity of hearing nor 
obtttseness, so the diseM is probably nigher than tbs 
bony ean^ 5. This patmit has soffered for two years 
and a half from about time wileptic fits a month, probably 
some central cause. He luU not bad an attack now 
for five weeks, but at the end of three weeks from the last 
attack this paralysis came on. This, to my mind, decidedly 
points to some central cause, especially when taken in 
conjunction with the otiier s y m piJ OfruL 6. Ever since the 
attack came ott bis memory andhu mental powers generally 
have been very much impaired, whereas &ey were not so 
before. You v^l observe tkat I have come to toe concluti<m 
toat it is of central <nigin, not for one reenrin. bat for many— 
Yiz., beceneS the electric conmetfUty of the mnedes hes 
never been lost, the paralyeie has never been complete, the 
orbicularis palpebrarum has 1>r>pn but subtly paralys^and 


the implication of the chorda ^mpani and petrosal nerves, 
vpitoottt any evidenoe whatever of ear mischief, ra^r 
points to central cause; and the epilepsy before mental 
symptoms after the attack of paralysis also aid ^IS. 


ON INVERSION WITH INFLATION IN THE 
CURE OF INTUSSUSCEPTION; 

WITH A 8UCCX86FOL CASB. 

Bx E. CLEMENT LUCAS, B.8., M.B.LOND, FJt.C.S., 

SXiflOR AS9I5TXZT-8UB6BOX TO, AXD TSACKXB OT OP«R*Tnr« 
fKLOnCll. eVBOKBT AT, OCT’S HOSPITAL ; SITBOBOZ 
TO TBB KTKUXA HOSPITAL FOH CHILDHCH. 


Acutb intussusception in childhood miut ever be regarded 
as an exceedingly dangerous condition, but an early recogni¬ 
tion of the symptoms will much lessen its dangers, by 
bringing the case within the range of surgical treatment 
before adhesions may have taken place, or irreparable 
damage have occurred to the intussuscepted bowel. It is 
one of those conditions I would claim as surgical from the 
onset, inasmuch as the only eSBcient treatment must be 
surgical, and it is strictly comparable in thin respect to the 
obstruction occasioned by strangulation in hernia. To my 
mind, the eases appeal for relief in predsely the same terms 
as do those suffering from strangulated hernia; and it is 
grievous to have to reflect upon the valuable time often 
wasted in palliative treatment, and the lack of promptitude 
in applying suraical aid, not to speak of the failure to 
penetrate the tosdow of dangerous symptoms which 
overhangs and enshrouds these unfortunate infanta. I have 
even bcArd it calmly discussed whether it might not be 
justifiable to wait patiently till nature might detach the 
intussuscepted bowel, as u this were a common event 
or as favourable a result as could be anticipated. I 
have myself already been in the professioa long enough to 
have witnessed a complete change in the relation of 
operative treatment to hernia. It is no longer considered a 
disgrace to fail to reduce a hernia by taxis; and the poundiDg 
and crushing which I vritnessed as a student have, I trust, 
now disappeared from surgery. No wonder that, c^ter all 
. the time wasted with hot baths, opium, poultices, and ice, 
with periodical kneading of toe tumour, the dreaded 
operation, when at last performed, was often unsuccessful. 
What has brought about this change is the acknowl^gment 
that the danger lies, not in the operation, but in the du^ion 
of the stranpilation, and in the rough treatment to which 
the bowel may have been subjected. I look forward to the 
time when the treatment of intussusception will be in every , 
respect as successful as that for hernia, but this improve- 
meat must come about by an earlier recognition of the 
gravity of the symptoms and a greater promptitude in | 
toe application of the means available for obtaining, 
reduction. During the past ten years I have o^n advised 
students to diseucumbOT. their minds from toe gen^ 
unessential symptoms of strangulated hernia with which 
word-painters d^ict in eloquent terms the condition of the 
patient, and to fix indelibly in their memories three salient 
signs of strangulation—viz., (1) an irreducible hernial tumour' 
devoid of impulse, (2) persistent vomiting, and (3) constipa-^ 
tion. With these signs present, there is no room for doubt, 
or elcuse for delay. There should be no speculation r 
upon what other conditions might give rise to the vomiting | 
and constipation. The suigeon’s duty is to concentrate his 
attention upon the hernial tumour and to relieve any con¬ 
striction that may be there present before having regard 
to other posdble contingencies. The simis of acute mtussus- 
oeption inchildren—anotherformof mecnanical obstruction— 
axe, as a rule, equally clear, and may ^ formulated with equal, 
precision—viz., (1) vomiting, (2) constipation, (3) passa^ 
of blood per rectum, and (4; the presence of a tumour to be^ 
felt through the abdominal wall and occasionally per rectoimS 
With these symptoms present, there is nothing to gain, but j 
ftVftiy t.hing to to lost Dy hesitation or delay. There is a 
obstruction present, which must be overcome by 
mechanical means, and medic^ treatment m such 
crises is apt to raise in a surreal mind a feeling alliei to 
contempt. The administration of pui^tives can 
harm, aM anodynes will bat obscure the danger by clonding 
toe acuteness of the symptoms. The invagmated bowel u 
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iaipAOta d, and Erery hour leasena th« 

twadoin of the circulation throiigh it, and the peritoneal 
WTfiaiMia which lie in contact will eoon become inflamed and 
pov ont lyiiqtb that will glue the introeeding bowel to that 
which suirottnda and oonMiieta it. Before thi# has happened, 
or at least before the lymph can have eo far organist as to 
withstand gentle tractioQ, surgical interference should have 
e<w^ted ita task. 

Wont right hare we to stand by with folded hands and 
watch the efforts of Nature to gire relief when we possess 
such efficient means for core as are altogether beyond her 
reach ? The prejudice of friends, it is true, is opposM to the 
meens we advocate as essential, nor will they ever give the 
credit to their surgeon of an unequivocal saving of life, 
which th^ would be only too ready to accord to the 
so-called faith-beale^ or such unprincipled men as flU 
then own pockets whilst affecting to make cores through 
the aid of the miraculous. From time to time 1 see cases 
TKK»ted of recoveries from intussusception after the casting 
off of io many inches, or it may be feet, of intestine; but I 
read these with pain, for I feel they ought not thus to have 
been left to recover; and I know their convalescence is 
seldom permanent, and that there is a prospective early 
death horn stricture at the seat of separation. At best it is 
only one out of a vast number which can make an imperfect 
fe e o rer y without surgical aid. To hesitate, dally, postpone, 
is to trme with Nature. A great, a terrible, and satogether 
oneqaal struggle may be carried on to open up a free way 
from within, when a prompt and simple sui^cal means 
fitBU without may easily bring about complete relief. 

The maaae we have at our disposal are~-&rst, inflation 
with mTorsian; secondly, should thin method of reduc- 
tion fail, abdominal aeotion, with the object of withdraw¬ 
ing the invaginated bowel; or, finally, when thin is im- 
poMble, eaterectomy may be entertainM. 1 am strongly of 
opinion that, if the cases are seen sufficiently early, the first 
oc those metlMds, when properly applied, will seldom fail. 
The priaopal object of this paper is to advocate the inversion 
of the patient daring the time mfiation is being performed —an 
addition and aid to the reduction by inflation which occurred 
to me after failing to reduce an uv^pnation by inflation 
experience of the value of inversion during taxis 
for hemis in raildren led me to adopt this porition as an 
adjunct to inflation in the case presently to be recorded. 
Intussnsoeption and hernia, whicn I have been trying to 
Aow hnve so muoh in oommon, are here Main brought into 
parallel lines in the oourse of treatment. Li both the object 
ol the invenion is to cause the intestines to gravitate 
towaida the iqiper part of the abdom^ and the eff^ in the 
ease of intussusception will be to stialghtsn the lowerpart of 
the bowel, so that the sir forced into the rectum will act more 
diieetty i]qK>n the plug of intestine closing the lumen of the 
gat. It hsa been aavomted by some to distend the bowel with 
water in lieu of air, but against this practice I hold a very 
decided opinion. There are two strong objections to the use 
of water. In the first ^ace, owing to its weight it exerts 
mneb too strong lateral pressure for the intestine safely to 
bear, and I have found it is easy to rupture the bowel after 
death by forcing in water. Secwdly, should reduction have 
been accomplished, the contact of a large quantity of water 
wUh the lower bowel is apt to increase the tendency to 
•abseqnent diarrhoea. Air, on the other hand, is a natural 
occupant of the intestinal canal, and, whilst its preesure is 
<tf the gentlest, its presence excites no unnatural peristaltic 
acti em. anujiu';--. 

The aaMBier inflation should be performed is as 

foUowa:—An ordinary bellows is connected with a gum- 
riastic enema tube by means of a piece of rubber tuning, 
whieb is firmly wired at either end. Around the baae of 
the enema tube lint should be wrapped, so as to make a 
and air-tight base. The tune is inserted about 
three inches into the rectum, and the anus closed by 
the conical ^ng of lint. Further to guard against the 
—wp* of air back through the anus when inflation is 
eommenceil. an assistant should press the edges of the 
bvttoeks firmly together. It is vary important that an 
somsthetio aho^d be administered up to the stage of mus- 
calar relaaatioo before the oinration is commenoed, other¬ 
wise tbs forcible contraction of the abdominal muscles 
will hnn the operator little chance of •■fleeting his object. 
As men as aoK^besis is complete, the child should snsed 
at the ai^e and knee on either side, and be ndsed vertically 
with Ustaoaktothec^wrator, the head being allowed to rest 
on a piUow. Ihe enema-tube is next inserted, sad the anas 


cloaed ia the way directed. An assistant now places his 
hand over the tumour in the abdomen to watch the effect of 
the operatiem, and the inflMion is commenced. The air is 
at first forced slowly in, and the effect watched through the 
abdominal wall. The upper part of the rectum or sigmoid 
flexure will probably be seen to swell up, and the tumour 
may be notic^ to change its position somewhat. If the 
tumour show little tendency to yield, more rapid action of 
the bellows may be employe. How, then, are we to know 
that the intestine has been reduced, and there is no loiter 
occasion to continue the operation ? There are three indica¬ 
tions of the r^uction of toe bowel: (1) The assistant whose 
band is over the tumour will feel this gradually sink away 
and be lost; (2) a guigle of air will at the same time re 
felt by the areiriant, and often heard by the bystanders; 
(3) the whole abdomen becomes suddenly and unifornUy 
diriended and tympanitic. When these signs of reduction 
have occurred, toe enmna-tube may be withdrawn and any 
compressed air be allowed to escape, and the suigeon may 
leave the case with a feeling of contentment that he has 
almost certainly saved a life. The after-treatment consuts 
lo limit.ing the diet to milk and ice, and in administering 
stimulants if there be a tendency to collapse. Small doses 
of opium may also be given to r^eve pain and check any 
tendency to uarrheea. 

The following is a careful report by Mr. H. W. Drew of a 
case in which the means advocate were successfully 
auployed on the third day of the intussusception. 

Carles T— , aged six years, was admitted into Guy s 
Hospitid, under the care of Dr. Pavy, for abdominal pain 
and vomiting, on June 22nd, 1885. In the absence of 
Dr. Pavy be was seen by Dr. Carrington, who, after deter¬ 
mining the nature of the case, sent tor Mr. Clement Lucas. 
From the history obtained from the friends it appeared that 
the child had b^n well up to and including Friday, June 19th. 
On Satui^y morning, June 20th, he began to complain of 
pain in the abdomen and sickness. These symptoms con¬ 
tinued and increased up to the time of his admission on 
Monday evening, June ^nd. The condition of the bowels 
during this penod was not positively known. He appears 
to have gone to the watercloset two or three times between 
Satui^y and Monday, but whether Mything was pasMd 
was not known. He vomited just prior to his admisrion 
and the vomit was yellow. On examination he complamed 
of great pain over the abdomen, but there was only slight 
tenderness. In the left iliac region, corresponding to the 
r^on of the sigmoid flexure, a futifonn tumour, four or 
five inches in length and about two in breadth, was very 
readily felt. It was dull on percussion, but not bard. 
The region of the caecum was markedly empty and dull on 
percussion, and the ^gers sank down, without resistance, 
mto the right iliac fossa. The rectum was quite empty, but 
high up there was a transmitted feeling of resistance. Tbe 
tongue was somewhat furred, but there was not much 
general disturbuioe. Pulse full, about 100 per n^ute, 
rather irregular; heart-sounds normal; apex-beat in the 
fourth space half an inch below and to tha inner aide of the 
nipple; dulness normal; respiratory system normal. Soon 
after the child passed per rectum about two 

ounces of red fluid blood, when Mr. Clement Lucas arrived 
the patient was plac^ under an anaesthetic. Tbe bouse- 
suigeon commenoed to administer chloroform, but as the 
pulse seemed to fail somewhat, ether was substituted. The 
patient being fully under tbe influence of the anaesthetic, 
an enema-tube connected with a bellows was inse^d into 
the rectum and inflation commenced. A coil of intestine 
was at once noticed to rise and become distended to the 
right of the median line, as if tbe sigmoid flexure or return 
were pushed over by distension. Inflation was continued 
fox about five minutes without further effect, the patient 
lying meanwhile in the recumbent position. A change was 
now made ia tbe position of the patient, who> was held up 
vertically with his head downwards. Inflation was again 
commenced, and in about three minutes Dr. Carrington, 
whose hand was on the tnmour. felt it resolve itself 
with a gurgle. The operation was then siisp^ded, 
and a suppository, containing a quarter of a grain of 
morphia was placed in the rectum. Milk diet with ice was 
ordered, and the following prescription every six hours: 
Tincture of opium, two minims; chloroform water, one 
drachm.—June 2.‘Jrd: He passed a good night, and this 
morning is free from pain. No tumour can be felt in the 
abdomen, which rather full, but there is no ti^nderness. 
A little more blood was passed, but no fseces. He has taken 
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i'pfaotofmilk Mid 8eem8”fo enjoytt. Teaiperatuve98*8'^; 
ipwse 116. He has not passed say urine ein^ he oame in. 
Hi the evening, as there was still retentioa and the Miuldet 
eauid be distir^ly felt shore UiO' pubes, some ohloroforta 
being administered to prevent stT^gllag, b eathster was 
pBssMk Twelve eunoee of urine, acid, sod of speoiftc gravity 
1015, were drawn off.—24ttl: He has agam v^, and 
bhis morning complins of no pain. There is no swelling of 
Che abdomen. He has had ho motion, and there is still com* 
^fSte retention of urine, which has to be drawn off by the 
catheter. No vomiting. TemperatTEUpe normal. Ordered; 
tihotniu of belladonna, ten minims; oamphor water, half an 
aunee; every six hours.—25th: Barly this morning h« 
passed a small qnantity of feeoal fluid. He slept well, 
uid is comfortable. Oomplete retention oi uttnc still 
costunes. Tlie urine was' drawn'^ by catheter this 
morning without chloroform, and feorteen onuees were 
•^acaated. It was acid, clear, «d of spectflc gravity 
1012. He takes his milk readily.—26th; He had another 
night, and oontimies abemul ahd free from pain, 
fbere is stall complete retention of urine, bat this mdmhiK 
be passed a very dark liquid Meifl containing only small 
pie^ of solid matter, the largeet aboat'the ^e or a pea 
Temperature nomal ; pulse 62. Twelve ouaoee of urine 
were drawn off about nudday. He is taking custard te-day. 
—2Tth: He has again passed a good night. He complains 
of no pcdn, but the catheter was required again to relieve his 
bladder. The bowels have hot acted' to-day.—28tb: He 
oontwues free from pain and takes his food well. In the 
afternoon he passed urine naturally for ftrst time saaoe 
the operation. In the evening the bowels acted again, 
and much more naturally; he passed about six solid pieces, 
tfae^ittgeet the siae of the little Anger, gremdsh-yellow and 
firm. Ordered farinaoeous diet mth —3^h: After 

passing a good night he Mnptied bis bladdwnatarally. The 
bowels BCt^ well in the afternoon. In the evmiiBg he sat 
up for the first time since the operation.—80th: His bowels 
acted well again this mmning, and he was allowed to get up 
early In the day—July Ist: He is runaii^ about the ward 
app^ntly quite well.—2nd: He continues well, and went 
out to-day. 

It will be observed that the vomiting and abdominal pain 
which commenoed on Saturday moraing coatinned 'without 
relief until the openticm on Monday evening. The conditdoB 
of bis bowels was not known wi^ any certainty until after 
his admisrion iiflo the hospital. All that tho friends were 
able to state was that he had bemi twwor three times to 
the Weterclimet, but whether aoytMng was passed was not 
aseertamed. Among the chil^en of too pocn* little attention 
is paid to the condition of the exeret^ and the saifltary 
arnnagennente are often such'se tx> ^evMit any examifiatiott 
of the motions passed. So<m after his admi^on into 
hospital, however, he passed blood per rectum without any 
natural motion, and, a tumour toing felt 4n the abdomen, 
the diagnosis of intussusception was met doubtful. The 
obstruction was overcome by combining mversion with 
inflation, after inflation alone had fafled. Tbe tumour was 
felt to disappear under the hand, asd the Mteetine, be¬ 
coming unravelled by the vu « tefyo allowed air to pose 
up biwond the seat of obstruction. S'rom this time the 
Tommag ceased, and the only trouble titat followed was 
dus to retention of urine, wblifii is a not uncommon com¬ 
plication of abdominal <^rati<m. ffis diet was restricted 
tor eeverti days to a pint of milk hi twenty^fourkours; the 
bowels aeted on the morning of the third da^; and, when 
the Uaddar hi^n to empty fteelf natosally on tiie sixto 
day, thebe Was no longer ai^ camee for mxie^. 

‘ Notfaisg aordd have bew-more eatiMaettwy than the reeolt 
w Otm Wwti ttftnt in this case; bvthad we failed to reduce 
the bhstradlMln Hi toe manner described, we had otiier 
soimcei'.ht'our comoMnd, it was our intentien, mder aucti 
oirciUnStanOeef to have evened the abdomen’on the linee 
^ba; tohowe ewaght for toetitasour, and; having found the 
kitestfiaeat tAopakft'tffinvagination/tohaiwexOTtod gentle 
trac^tioa,-tiros em^oyingwhot mdght be described as t>w o 
/Vwifofortiie re^raSfonoflihehKwel fo its-pioper position. 
Had we been again bafied4itiSWF‘attMipt« totostore the in- 
tsettne to its natural 'conStiout we should piobably have 
proceeded,-i£ toe>cOttditHfli^>of hsd permitted, to 

p^ortufoeeCticnof theittweifllie^ me w«ak't>« performed 




_ a last hnd I-am' strongly 

ht| Mth a-better tecojufo ti bn tine eymptome 
^ tfoofifotusenec^efoW^lbetdem be neceesapy 
th'foebrt toihie eztieihe foe a tia e g W etehtoib«)of opefong 


the abdomen. It.is someiimes-pfoasaBt-tofoCk'ba^'ott toe 
expericnoe of former year^ a^' these casee' possese an 
esi^cial interest for'me. rnaamueh 'sa the '««t' case 1 
ever published and the first prfoted nrtMe''to Whidi 
my name wss' ever attached ^was,’** A-Oaee -of Iniuo- 
susoeption cured by Inflation,” which appeared in T0B 
LiAWcwr £<» 1870^ vol. ii. page 183, 


‘ POLITICAL MANIA" IN CONJinTCTION 
WITH PAEALYSIS ACHTANS. 

Bi- ALFEED mantle; iI.D.. 

Tk£ following partkiettiATs of a case of “ politioftl mania’' ia 
a respectable working man, the subject of paralysfoagitans, 
may be interesting, Stmie attention has recently been drawn 
to this form of m^ness in the columns of The Lancet. 

W. S-aged sixty-rune, has been under my observation 

five years. He never had any serious illness until ten years 
ago^ when symptoms of treonor appeared. He' has always 
b^n of strictly temperate habits, and was formerly a carrier 
by occupation, but lately worirad at a eolliaiy. He is the 
eldest of eight children. His fiatbar, who always took a 
lively interest in polities, died of senifo decay, Hia moShsr 
died of oonsnmptton. Three sisters are living, and healthy. 
His four brothers are all healthy, with the exception 
of the youngest, who is now suffering with the some 
disease—pmelysis ^(itaos. There is no histooy of any 
other member of the family having any nerveus disease, 
but all take an interest in poHtios. My pataent is a 
well-educated man for his portion in lifei ai^ has always 
watched the political world witii a eonsideraMe degree 
of enthusiaam. When a Cemservative worki^-aiaB wu 
supposed to be s being scarcely in amstoDce, and only 
ramy heard of, let akme seen, n^ paaiebt,.ultbough living 
in a rmnote comer of the country, was a>Btauaefa enppenter 
of Conservative principles; send, nnlike the mslcn^ of 
politicians, he has never deviated from the path of Toiyusm, 
but has always remained true to the cause he first elspoiieed. 
For seventeen years he has t^en a daily paper and nloeely 
watched the political party in > power, bett it was not until 
the election of 1874 that ha beeame an extiserdinaiy 
political enthusiast. At tins time be was most anxlouB for 
the Conservatives to be in power, and, the .mndt of the 
elections being such as to enabis Load BeaooneiMd:te form 
a gotenMeent^ hiuipoiitkial crate became aaire' nnd imore 
inteoMified. It was noticeable sbtii that he was more cosily 
agitated When anyone advanced an offlaion caantinry to his 
own. A few months afterwords he had tremor in tm ri^t 
band, the arm becoming lilrewise affected aftera shartitime. 
He gave up work for nine montosj with no improvement. 
His political ardour was as sferengasever.. Me attempted 
work again, but after wartung for tome four or five-montliB 
be was obliged to give up,tJte left 1^ beeomi&g affected 
witiii tremOr. The 'disease continued to progtess slowly, 
and at the end of two yems all the limbs weve aioiilaily 
^ected. 

The patient’s interest in politics, in roito of so sad a 
diseasev instead of dimhuehii4'< bad steadily tecreased* and 
at toe peesMit time,'when-sometimes be is qwSte proctrsted 
by the splEeiinige and dieeomfort anoh patiemts have^ to 
endure, he will make a determined effort every mcming 
to learn the political news eevBified in tile doiiy-pi^ters. On 
account of the tremor being no general, and naving the 
constant desire to change bis peaitioa, suffering as well from 
toceetive heat, this is only aoeomplisbed niMer the most 
trying ciroiinstanoes; Anything elm save phlitimreceiTto 
little or no attention from him; and hia one topic fow 
morning to night, if ha can 'get anyone td ttik inith h^ 
is that' of . po^ce. 3hdnid< anyesm disagtoe with 
he is very soon in a-omat state «t mentol ^itotion, vtoito 
reUille in^ exacemtion of the tromar, torminatinff m 
great prostration. His wifs, ktiowiag that his flmt quetefou 
to a stranger is to discover his politidal ereed, makes jt her 
buineas to oak anyone who may hold difhtenb opiBfooa 
from faiinulfto’be CaaBerTatrvejNvtann, idbrdertopremnt 

an exacerbation of the'trenralhus symptoou andicwequmit 

prostration, 1’ hmrd 'always mmie tbo'eame rscpiest to a 
todom tonms .BselDg him.in my’abesncto>i:Qoi"maraed 
feature js thd.ppsnion be-entlerttins of'liiBnfCisbmitodsny- 
tng. thtin-any'-{Kiiiaple'ivrhaCSstoi^ilio litt a'^'phirtionlar 
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ftfwMuai to th« lst« Trime MinUter, and doas not he«itat« to 
{»; be would rejoio«^ to bear of hi«.ddoease. He thinka it is 
utterly impossible for Mr. Gladstone to get to heaven; and, 
although bolding strong religious views, be is sure he could 
aot eajoy that new country were he oonscioiu of the ex- 
Preoiier being there also. Upon xny jocosely, though 
thoughtlessly, remarking one day, on hearing this statement 
rq>eated, that 1 thought both Mr. Gladstone and himself 
would reach heaven, and that it might possibly happen he 
would carry the fonosi's harp, he became terribly excit«<l 
and offend^ with me for suggesting such a possibility. 

A few months ago, when my patient thought the late 
Government was making some terrible blunders and was 
impatient for achaoge, his disease became much exacerbated, 
aad there was great prostration, with retention of urine, 
lasting for a fortnight. 1 quite thought be would not 
re<»veT. Day by day be asked to be informed of the latest 
news. Being told that Mr. Gladstone had resigned, lus face 
Affhted up with joy, and it would be increilible to anyone 
wbo bad not witnessed it to believe the change in bis con¬ 
dition from that time. He soon regained strength of mind 
and body, and has taken an anxLoas interest in the late 
General Section. The excitement in the early part of it, 
when the Goneervatives met with sucli marked success, was 
too much for him, causing great prostration and compelling 
kins to keep his bed for several •days. When the results 
were known later on, his disappointment was vary marked, 
for he had ejected a great Conservative success. I have 
spoken of bis riatred oi the Liberal leaders, but should not 
omit to remark u^n his great attacliment for the Tory 
dtiefs. The late lx)rd Beuonsiield he adored, and most 
acutely felt his death, telling me it was a greater blow to 
>«««•> than the loss of any relative. 

The patient’s brother, aged fifty, whom I have mentione<l 
■a eufiaring with the same disease, lives some hfteea miles 
distant, and was a clerk by occupation, but is now a 
imblicaD. He has not come trader my immediate oKserva- 
tion. The symptoms in Ms case first appeared six years ago, 
about the time of the General Election of 1880, when he was 
taking a more than ordinary interest in ptoUtics. They are 
aot so ftdly developed as in my patient, though all the 
hmbe are affected with tremor. From all accounts, his mind 
has suffered more than in the case of his brother, and 
be endeavours to live a secluded life, although taking a 
great interest in politica It is a remarkable fact that he 
holds entirely ant^onistic views to those of Ms brother, 
and is a g^t admirer of Mr. Gladstone. In consequence of 
their opinions being so opposed to each other the^* do not 
▼tsit, tois probably being the wiser course to adopt. 

ataalcT. Durkam. 


05 THE 

PALLIATIVE AND RADICAL TKEATMENT 
OF THE OBSTRUCTING PROSTATE. 

By REGINALD H.\RRIS0N, F.R.C.S., 

<WiMwa >0 THS LTTKXPOnL DOT It mrOMABT. AID tMTl kSR UN 
CUXlCAt OURMEBV IN THE VICTOIUA USlVERSITk'. 


Ir is SOW upwards of four years since 1 brought under 
notice my views and practice as to the prevention and pallia¬ 
tive treatment of prostatic obstruction,’ and eighteen months 
dace I published a communication’* illustrating the employ¬ 
ment of prostatotomy in more advanced and otbervrise irre¬ 
mediable forms of this affection. It is to these subjects I 
propoe<" again referring. Though the proportion of persons 
mffering from an obstructing prostate is not inconsiderable, 
itis amatterof satisfaction to me to know from my ownobser- 
ration£,aiidtobear fromothers who have been go^ enough to 
aammuaicate with sae, that there are grounds for believing 
it has been sensibly dimiBiehod by the more general 
mptoyment of the ample means advocated in my first 
paper, and that hence the necessity for adopting the more 
radic^ measures which form material for description in the 
Mcnod communication referred to has been, and is still 
further likely to be, sensiblv reduced. Still, so long as cases 
the lattCT kind present tbeneelvee, so long will it be 

* of PrceUttc Obttniction. (Chnrchdl, Tx>ndon, l.'^l ^ 
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uececMaiy to carefully oonader the various proposals urged 
for their relief. 

It is hardly requisite to point out how frequently we find 
large prostates in perscme who have been, as far as it i.s 
known, but little inconvenienoed by them, the explanation 
of this immunity from symptoms being found in the fact 
that the growth in no way interfered with the outlet from 
the bladd». In this coaserv*ative process there is m>i<^ that 
may be imitated by art; and as the regular expnlsioa of 
urine from within outwartls is capable of preventing ob¬ 
struction by the formation of grooves or channels in the 
hypwtrophied mass, so in like manner may the same con- 
diuon be brought about by the introduction of a suitabli- 
instrument fdoc^ the passage which is threatened with 
extinction. It is important to notice bow slight is the 
prostatic barrier in some of these instances, but yet how 
complete is the obstruction which is thus occasioned both 
relatively to the act of spontaneous micturition and to tb<‘ 
introduction of an instrument to relieve it. When w con¬ 
sider how extremely limited physically is the nature of the 
obstruction in many of these oasee, it is not difficult to 
understand how re^ily this state may he remedied by the 
timely adoption of meclkanical mean.'’. How easily the mere 
outlet of the bladder may be improved in some instances of 
obstructioa by a large prostate is shown by the undoubted 
success which frequently followed the practice of Merciear in 
making a linear incision through the prostatic bar, and more 
recently by the means advocated by Gouley, where no more 
than a smMl portion of the obstruction is punched out by 
an ingenious instrument contrived for this purpose. Of 
both OI these operations I have had eufScient experience to 
enable me to conclude that, as a rule, the amoimt of tissue 
it is necessary tM> divide or destroy fur the purpose of 
permsnently improving the outlet from the bladder is 
comparatively small. It is, however, not to be implied 
that, because the orifice ef the bladder is mechanically 
improved so far as relates to the mere act of letting urine 
out or an instrument in, the power of spontaneously 
discharging nrine naturally follows upon tMs; on the con¬ 
trary, it frequently happens that under the strain of months 
or years of unaided micturition the muscular power of the 
bilker becomes sensibly and permanently we^ened, or the 
power of expulsion completely disappears, never to be 
regained. Hence it becomes, in all cases of impeded mic¬ 
turition, of the first consequence that every means should 
be taken to avert a catastrophe which by no means ceases 
with the mere inability to expel urine from the bladder 
From the observation of a number of cases of this kind, it 
^eerns clear that when the prostate in its growth commences 
to obstruct nuoturitiou the hypertrophic process increases 
proportionately with the efforts of expulsion. This is only 
to be expected in a part which largely consists of involun¬ 
tary muscular fibre, and is necessarily more or less involved 
in the spMncter action of the apparatus. In illustration of 
what preventive treatment can do, I will select a typical 
case or the kind which has been under observation for some 
years. 

in 1681 a gentleman of sixty years of age consulted me 
for on irritable bladder. Not only was there unnatural 
frequency in passing urine, but the act bad lost its normal 
characteristics, for, instead of the urine being ej^Ued in a 
stream, it seemed rather to ooze from the penis. Though 
an examination of the prostate from the rectum revealed 
but little amiss with the gland, further investigation deter¬ 
mined—first, that there was a considerable obstruction 
within the proetetic urethra; and, secondly, Uiat the bladder 
was commencing to lose its power. Under these cirenm- 
stanc.eti I advised the patient to introduce a soft instrumant 
into his bladder daily until further instructed. In the oourse 
of throe months he was practically well, and, beyond passing 
his instrument occasionally for lus own satisfaction, ha has 
remiuned so. Can it be doubted that this marked change 
was due to the use of the instrument? Whstwoubd (£e 
patient's condition have been within six months liad nothing 
of this kind been done ? 

In an experience of this kind, which has not lieen incon¬ 
siderable, 1 think I may say that where there exists any 
niedianical obatructiou to the escape of urine along tbe 
urethra from tlie bladder, I liave never known any harm 
come when an instrument adapted to the particular case 
has been selected and is properly used. Where these cona¬ 
tions are not complied with, it is not remarkable that the 
results have been disappointing. On the other hand, the 
evidence of fwtient-s themselves as to the immediate and 
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ptfnumeQt adraatages sttendiog the emploTmest of 
mechanical means in the earliest sta^ of prostatic obetrac- 
tion te aofBcleatly ample to render Inrther allnsion to this 

T )Ct of the queraon tumecesea^. 

will now proceed to notice tne treatment em^^oyed in 
those cases oi prostatic obstruction where the condition of 
the patient appeared hopeless of relief by such paDiaHVe 
measores as the use of the catheter. I have now operated 
under these circumstances in four different ways, which I 
will briefly illustrate. 

First, by a removal of more or less of the obstructing 
prostate by an incision from the perineum. In two instances 
where this was done both patients are now alive and well, 
after intervals of seven and four years, having preyionsly 
suffered from the most serious forms of prostatic obstruc¬ 
tion. 

Secondly, by perineal incision and section of the bar, and 
by the sub^uent ime of a proper drainage-tube. Let me 
tue two illnstrationB from amongst sevem where this was 
done. In June, 1883, 1 reported^ one of my earliest cases 
where I had thus operated. The patient has since remained 
iin«ler observation, has discarded bis catheter for over a 

f ar, and is perfectly well. In August of the present year 

met a man (J. B-, aged seventy-three) in the street 

carrying a heavy load on his back, who I recognised as an 
old patient of mine upon whom I bad performed median 
prostatotomy. I questioned him, and found that be was 
quite well and had never used the catheter since he left 
my care. The circumstances of this case, which has not 
been published, are briefly these: The patient was sent 
to me by Dr. A. Barron. He had a large prostate, 
required constant catheterism for retention; the instm- 
ment was difficult to introduce, and serious hsemor- 
rbage frequently took place. For three weeks he was 
treked in various way^ but with no beneflt. His desire 
to urinate and his strainings were incessant, and nothing 
appeared to give any relief. In February, 1684, be under¬ 
went median prostatotomy, and wore one of my tubes for 
seven weeks; the perineal wound closed, and he shortly left 
the infirmary with the result I have already mentioned. I 
should add that I have recently bad an opportunity of pass¬ 
ing a full-sued bougie, when not the slightest hitch was 
experienced. This man’s present condition is a remarkable 
contrast to what it was previously. 

Thirdly, by the permanent retention of a perineal tube 
with a suitable tap. This has twice been resorted to. In 
both of these instances it was only intended to use- this 
apparatus for temporary purposes after median prostatotomy, 
as in the second class of cases, but at the patient’s derire the 
tube was allowed to remain in. In one of these instances 
the patient wore the tube for three months In the infinnBry, 
and then left to reside at a distance from Liverpool. I have 
not been able to hear further of him. The second case was 
where the patient wore the apparatus nearly three 
months, when be removed it on nndiim the power uid 
function of the bladder returning, ^e opening has 
clos^, and when he was last seen by me, nina months a^r 
the operation, he was quite well, but he still used the 
catheter daily. 1 believe he could do without the latter 
instrument, but he had suffered so much from retention and 
difficulty in getting an instrument into his bladder prior to 
the operation that I was not surprised at his ta^g this 
precaution. 

I should just say one word on the apparatus used. It 
consists of my ordinary bladder draini^-tdbe, os made 
for me by Mr. wood, 81, Church-street, Liveipool, to which 
is attachM a piece of rubber tabing, about 2 n. long, termi- 
hating in a small stopcock; the peraeal tube is retained by 
a mooifled T'bandsge, whilst the end of the tnbing is 
looped into an ordinary belt which patient wears. All 
be has to do is to let down the end of the tubing and turn 
the stoTCOck when he requires to pass urine. Within three 
weeks both of the patients 1 have just mentioned were up 
and going abont the wards as usual. I have frequently had 
patients up and about witfain ten days from the operation. 

I have sometimes been asked whether I do not And 
that the urine leaks through the wound by the side of the 
tube. If the wound is property made this is not the case. It 
sometimes happens that after the perineal tube has been 
worn for three or four weeks the urine is suddenly pro- 
- p^ed along the ride of the tube, and I have known some 
even escape along the anterior portimi of the urethra. This 
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is a sure indication that the tube may be entirely ffiispeased 
with, end that the urethra is pr^aied to resume its normri 
function. 

Fourthly, by prostatic puncture, without incision, and the 
retention of the cannida made for me by Messrs. Krobne 
and Sesemann. Atrophy of the large proriAto has followed 
this proceeding. 

A study of the cases I have arranged under theee four 
brings will, 1 thin^ justify me using the term “ radical 
cure ” in connexion with the treatment of advanced forms 
of prostatic obstruction. I will now, in conclusion, turn to 
the other side of the picture, and refer to those cases where 
I have faHed to obtam the results I oould have desired, I 
have now operated over twenty times—a number snfflelently 
large for the purpose of drawing some general conclusions 
which seem to me of value in connexion with this subject. 
Not a single instance has yet happened to me where I either 
revetted naving done the operation, or directly or in^rectly 
connected the oMth of the patient with the proceeding. In 
two instances only, so far as I know, did the patients die; 
one three weeks after the operation, and another four. Both 
of these patients lived longer and far more comfortably than 
they would otherwise have done, and had nothing to rwet 
in what was undertaken for them. Both patients showed uter 
death a condition of the urinary organs beyond repav; both 
showed the damage that long-continued back-pressure of 
obstruct^ micturition is capable of effecting, and to this 
extent was a cause for rwret that more perfect mechanical 
measures for relieving this back-pressure had not been 
earlier applied. Both of these cases,however, served to teach 
how the mechanism of median prostatotomy, as already 
described by me,* might be improved, for both shewed 
that in some instances the form of the prostatic bar was 
such as to render it wellnigh impossible to divide it ade¬ 
quately, as in lateral lithotomy, mm before backwpds; 
it is necessary sometimes to use a long curved probe-pointed 
bistoury, passed within the bladder from the perineal 
wound, and to divide from within outwards. Of the im¬ 
portance of this I have since been able to satisfy myself in 
practice. Only in these two instances, and a thm, where I 
removed almost the whole of a carcinomatous proriate, the 
patient living in comfort for ten months, and bring able to 
return to his work Aid death follow, so far as I can ascertain, 
either shortly afterwards or more remotely, any of thb pro¬ 
ceedings I have just referred to under the headings of pros¬ 
tatectomy, prostatotomy, and perineal drain^e. The im¬ 
provements which have recently been made in the drain¬ 
age of bladder wounds, the arrest of hfemorrhage, and in 
the use of antiseptics, bid frir not only to extend our 
means of relief in directions which previously seemed 
hopeless, but to lessen the high mortality which appe^ 
to hare attended some operations for stone and allied 
affections of the urinary apparatus. 
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CYSTICERCUS OFTHE ANTERIOR CHAMBER. 

By RICHARD WILLIAMS, 

8UBQE0W TO TKX LrrBRPOOi:. KTS AVD SIR UmBKABT. XlfU OPBTKAUIK^ 
BVROEOH TO THE SOTAL JLLBEBT EDVARD IKFIBVABr. VIOAR. 


P. B-, a collier, aged twenty-two, was admitted into 

the Wigan Infirmary on Sept. 12th, 1885, and was first seen 
by the senior house*surgeon, Dr. J. Buclianan, to whom I 
am indebted for the notes relating to the earlier period of 
the case, and who found him suffering from iritis of the 
right eye. Three days later this diagnosis was confirmed 
by myself, and the case was treated with atropine in the 
ordinary way. The patient said that three or four weeks 
before admisrion his first symptom had been pain in the 
eyebrow, followed two days later by “inflammation” and 
frilure of sight. Some days tbe pain was so severe that be 
had to t^e to bed. F^vious to the attack his Vision had 
always been good. There was no speclfle history. 

On admisnon the iris was discoloured and tbe pupil 
apparently flxed, the offirinal solution of atropine producing 
no dilatauon. On ^pt. 2l8t a whitish mass was noticed in 
the lower part of the anterior chamber, and immediately sbovp, 
rather bel^d and to the inner side of this mass, a sm afl round 
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rastde tbont the size of a small bead was observed.. It was 
Cran^tareot and contamed a whitish nucleus. Two days 
later the vesicle bad somewhat changed its position, and 
was seen to have a tremulous motion. On Sept. 28th it bad 
moved upwards and the exudation covered thepi^il, bo that 
the patieat’s vision amounted to faint perception of liaht. 
ne loUowiog day the patient was again seen by me after 
ay retnm from a fortnight’s holiday, and the eye presented 
the s^ipearanoe shown in Fig. 1. There was considerable 
perikeratic injection and lacrymation. The pupil was 
Bidden behind a mass of whitish substance, woieh might 
easily have been mistaken for lens matter after a needling 
operatitHi. Above this heap at the outer and upper comer of 
toe anterior chamber, restuig on the iris, was seen a small, 
round, transparent body, with a regular outline and a 
yellowish spe^ in the centre. On carefully watching this 
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body, its walls were seen to have an active wavy movement 
ewy now and again, and the diagnosis of cysticercus was 
now made. It was also noticed that during the more active 
iiinnuantn a whitish cloud passed apparently through the 
vari^ 80 as temporarily to hide the nucleus in the centre. 
On 80 ^ 30tb some of my colleagues at the Eye and Ear 
had an opportunity examining the patient, 
•mH aU agreed in the diagnosis. The cyst bod now dropped 
to the lower and outer angle of the anterior chamber, so tnat 
it had made an excursion of nearly the whole of 
ita eueomference. Two days later (Oct. 2nd) the movements 
of the entozoon were much less marked, but still quite 
vimble wiUi the aid of a magni^ing lens, and the exudation 
had considerably diminished. The general symptoms were, 
bowuvur. on the increase, and the pupil was undilated. 
liwp^entwas now placed on the operating table, and 

Fig. 2. 



fn^ 7 «» ooeaine having been instilled, a linear incision was 
Bade with a Graefe’s knife in the lower part of the cornea, 
}U 8 t Mow the cysticercus. The incision was made rather 
y»w»lr> y, in the hope that the vesicle would escape with the 
aqiKOUS My expectations were more than realised, for it 
Aok out with considerable force, and was found on the 
pBww near the patient’s head. The iris prolapsed into the 
WBwmd and cowd not be returned. I therefore cut off a 
MiB& portion, and ^e eye was dressed in the usual way. 
Ae eye made an excellent recovery, and now (Nov. 20to) 
there betogonly a slight difference in clearness between 
fkie end the other eye. The email gap in the iris and one or 
Mo MmH p^mentary deposits on the lens ore the. only 
iMMiniff w effects. The cyst, on being picked up, col- 
Mied, but the cyst well was put under the microscope by 
M rthe junior house-surgeon, and presented two 
groopt of bo(Mete, of tw^ve each, one of which is shown in 


Fig. 2. The anterior chamber, as shown in Fig. 1, was the 
seat of a considerable quantity of a peculiar-lowing exuda¬ 
tion, which, I believe, was not at all inflammatory, but was 
probably a ooagulable liquid thrown out of the vesicle itself. 
Two things lend probability to this supposition. First, the 
shape and pwition of the exudation—imoiediately under¬ 
neath the vesicle; and, secondly, it diminished in quantity 
with the diminished activity of the animalcule, although the 
general symptoms of influnmation were rather on the 
mcrease. 

The extreme rarity in this county and in France of cases 
of entozoa of the organ of vision imparts to them quite an 
exceptional interest, and every practitioner is under an 
obligation to reomri whatever experience he may possess of 
so interesting and destructive a disease. He Wecker says 
, (Traits Complet) that no case of cysticercus of the anterior 
chamber has ever been recorded in France, and in 100,000 
patients he only met with two cases of the animalcule in the 
vitreous. On the other hand, the disease is comparatively 
common in Germany, for Alf. Graefe detected the entozoon 
eighty times in 80,000 patients. The reason given for this 
great difference in frequency is the custom of eating raw 
meat in the latter country. In the British islands, Mack^rie, 
Windsor, and Teale have each reported a case. In the dis¬ 
trict in which my patient lives the disease cannot be common, 
for this is the only case that has come under my observation, 
j nor do I know of anything in the patient's habits or circum¬ 
stances to account for the appearance of the disease in him. 


CASE OF POST-MORTEM HYPERPYREXIA. 

By T. EDGAR UNDERHILL, M.B., F.R.C.S. Ewn., 

SUItaSOX TO TEE OCBST HOSPlTai., DVOLEV. 


The subject of post-mortem thermometry is one that lias 
at various times attracted the attention of many observers, 
and different theories have been put forward to account for 
the remarkable elevations of temperature which eve eccasicm- 
ally found to exist after death. Wunderlich says: In many 
cases of disease, even such as are not febrile in themselves, 
during the last hours of life the temperature rises enormously, 
generally by a sudden spring to over 41-C. (105-8® F.), or 
even above 44° C. (Iir2° P.) They are generally diseases 
in which the central nervous system is seen to be implicated, 
and generally severely so before the rise of temperature. 
Tetanus in particular pursues such a course, and so do- 
epilepsy and hysteria when terminating fatally; and so 
U 80 inflammatory affections of the brain and medulla 
spinalis, as well as injuries of the upper part of the, 
medulla.” He adds: *‘The remarkable phenomenon ef 
post-mortem rise of temperature which sometimes occurs 
in cholera, but especially in cases of disease which have 
terminated w'ith hyperpyretic temperatures, is based on 
two causes. When death occurs, the cooling that goes 
on by the introduction of air (in respiration) ancC by 
perspiration comes to an end, whilst the warmth-producing 
processes of the economy are not so immediately terminated; 
and new sources of warmth are opened after death by 
changes in the substance of the muscles and post-mortem 
decomposition—two sources which are foreign to the living 
body, and which are sufBoient to maintain the corpse for a 
short time at an equilibrium of temperature against the 
losses of heat it' suffers, and sometimes even to raise the 
temperature a little.” According to Huppert, and also, 
according to Flck and Dybkowsky, the reason for the 
elevation of temperature after the cessation of the circula¬ 
tion is to be found in the setting free of heat during the 
etiffening of the muscles on the coagulation of the myosin. 
At the same time, with the eeisation of the circulation, the 
circumatancee governing the giving off of beat change, the 
exchangefrom onelayer of thel^y to another is accomplished 
by oondaction without the int«vention of the circulation. 
In the following case there was no evidence ol any implica¬ 
tion of the central nervous system or any visceral lesion as a 
cause of the hyperpyrexi^ the slight delirium which was 
present in the pro-agonistic stage being apparently a result 
of that condition. Death occurred at an hour when in the 
diurnal fluctuation of temperature the mercury is generally 
at its lowest, and in spite of ant^yretic medicines, which 
only resulted in profuse diaphwesis. 

S. P-, aged thirty-five, a strong, healthy woman, was 
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deHrered on Nov. 5tb, 1885, of a living male child. Labour 
was natural, and she progressed most mvourabiy afterwards, 
speedily becoming convalescent. On Dec. 8rd she came to 
consult me abont a small tender swelling in the left breast, 
close to the nipple. Milk was abundant, and she was 
'nursing from both breasts. I applied some liquid extract of 
belladonna to the left breast, and necoromended her to stay 
in the house for a few days.—Dec. 6fch: There was every 
appearance of a small mammary abscess, though fluctuation 
was indistinct. She complained of shivering. Was ordered 
to bed, with quinine every two hours.—Tth: Much better. 
Temperatnre normal. No ^ain in breast. Fluctuation more 
distinct.—8th: Slight ngor; skin moist; no pain; 
abscess about the size of a small nut, and pointing close 
to the nipple. 1 suggested making an incision, but she 
preferred, to let it take its course.—Otb: Patient same as 
yesterday. Skin warm and moist; abscess had not burst. 
I omitted to use a thermometer, as there appeared to be no 
higher temperature than I should have expected from the 
state of the breast. No evidence of-disease in any other 
organ. In the evening her husband came to me and said 
she complained of feeling very hot, but was in no pain. I 
ordered fifteen grains of salicylate of soda and fifteen grains 
of citrate of potash every two hours.—10th: Sent for at 
4 A.M., but on my arrival found the patient dead. Her 
mother told me that she had remained in the same condition 
as when I last saw her.merely complaining of feeling very hot. 
till about H A M., when she became sUghtlv delirious, and died 
H few minutes before I arcived. On placing my baud on the 
hod}’, I found it still very hot, though the skin was moist, 
atid her night-dress was saturated with perspiration. I intro¬ 
duced a thermometer into the right axilla, and the mercury 
rapidly rose t.o 110 2^^ P. Thinking there might be a mistake, 

I shook the index down and took, the readings again, but 
with the same result. After fifteen minutes I requested 
patient’s mother to ascertain the temperature, and she found 
It exactly the same. I waited for more than an hour, and 
removed the bedclothes so as to expose the chest and allow 
cooling to proceed more rapidly, and the mercury then rose 
to lOS-S® F. 

1 regret that 1 omitted ascertaining the temperature on 
the two days preceding death, though 1 am of opinion, from 
a manual examination, that there was no condition of hyper¬ 
pyrexia existing when I last saw her alive. The case is a 
most unfortunate one, as there was no evidence of disease 
in any organ wdiich would lead one to suspect a fatal ter¬ 
mination, and consequently I expressed a favourable pro¬ 
gnosis only a few hours before death took place. 


4 case;of tubal pregnancy. 

Bt ALEX. HAT, M.D. 

Feom the rarity of cases such as the following, I have 
deemed that a perusal of the details may be of interest. 

On December 23rd, 1883,1 was called to visit Mrs. R-, 

a young married woman, aged twenty-four. 1 found her 
in bed, lying on her back with her knees drawn up, slightly 
feverish, and complaining of considerable pain all over her 
abdomen, but especially over the left aide. There was slight 
tympanites and tenderuess on pressure. She told me that 
she had uo family, but that she had not menstruated for 
four mouths, and bad felt quite well until the day previous 
to calling me in. She attributed her present illness to 
fatigue which she had just undei^one while nursing her 
sister-in-law, who bad been very ill. On examining her 
abdomen, 1 discovered a tumour about the size of the list in 
the left iliac region, manipulation of which caused some pain. 
1 called lier atleution to its pnsence, but she said she had 
never felt it b^ore. It was freely movable, and presented 
to the touch the feeling of a round solid mass, but on more 
minute examination I convinced myself that there was an 
uff-sboot from its inner border. 1 tlien examined par 
vaginam, at the same time pressing the tumour down from 
above; but, as no impetus was felt at the os iiteri, the idea 
immediately occurred to me that I had to deal with a case 
of tubal pregnancy. I ordered her an opiate and to apply 
hot fomentations. 

1 saw the patient the next day, and, discovering nothing 
to make me alter my opinion, I reaoived to have a C(»i- 
saltation, and accoraiagiy, on Dec. 26tb, called in Dr. 


Sttrton, Professor of Midwifery in the Glasgow Royal 
Infirmary School of Medicine, telling him what 1 believed 
to be the nature of the case. He examined the patient 
carefully, and at first was inclined to agree with me in my 
diagnosis; but after passing the uterine sound ha came to 
tbe conclusion that she was not pregnanh but was suffering 
from ovarian disease, and in this opinion he was strengthened 
by the fact that there were pnueent none of the usual signs 
of pregnancy—no sickness, no mammary secretion, and no 
deepening in colour of tbe areola k and, moreov^, during 
his examination per vaginam, there was discovered a dis¬ 
charge of blood which had tbe appearance of being 
catamenial. At the same time be stat^ that I might be 
right after all, that probably the wish on his part might be 
father to the thought, and advised me to watoh tbe case, as 
time would clear the matter up. 

1 continued to visit the patient daily, each time 
making a careful external exammation. During tbe night 
of tbe 29th she had suffered a good deal of pain of a 
bearing-down character, and I was sent for early next 
morning. On arrival I was told that something had 
come away, and when this was shown to me I found it to 
consist of a male foetus of quite four months, with placenta 
and membranes, which 1 carefully preserved, and have the 
specimen before me as I write. 1 communicated the result 
to Dr. Stirton, and afterwards showed him the specimen, 
lie mentioned this case at a meeting of the Glasgow Southern 
Medical Society, and it was suggested to him there by one of 
the members that there may have been a double uterus; but 
in this view neither be nor I coincided, because, in tbe first 
place, the tumour was qaite distinct from the uteaus, as 
evinced hy no impetus being conveyed to the finger plaoed 
gainst the os when pressure was applied externally; and, 
in the second place, with the expulsion of the fcecus the 
tumour quite disappeared, and on passing tbe sound it was 
found to be like a virgin uterus. My own opinion is that it 
was purely a case of tubal pregnancy, that tbe offshoot 
which I felt at first must have been the lower extremities; 
and that the irritation set up by tbe previous exertions of 
the patient, the passing oi the uterine sound, and the 
frequent manipulation, bad caused contraction of tbe pouch 
formed in the Fallopian tube and tbe subsequent exf^Sion 
of its contents. 

The patient made a good recovery, no untoward symptoms 
arising. Blie left this district some time ago, but bung 
anxious to know somewhat of her subsequent history 1 
instituted inquiries about her, and learned that she bad 
given birth to a full-grown male child on Aug. 2l8t last, and 
that the same kind of tumour had again presented itself in 
the same region, and had remained there until between the 
third and fourth month of pregnancy, when it suddenly dis¬ 
appeared, receding (presumamy) into the uterus, and re¬ 
maining there this time until the lull term of utero-gestation, 
as the sequel showed, thus resembling a case reported before 
the Obstetrical Society of London on Oct. 7th by Mr.E.F. Chain. 
Tbe Orange, Maiyhill. 


NOTES ON SPRING HEALTH-RESORTS. 

By W. E. buck, M.A., M.D.Caniab. 

Thb question of where to send patients after wintering 
on the Riviera is often a difficult one. They are only too 
apt to hurry back to England at the most trying time of the 
year, and so undo all the good done; after which they will 
maintain that, “though the Riviera does temporary good, 
the benefit of wintering there is but transitory.” 

There are two spots in the ^laritime Alps which seem to 
me particularly well suited to be half-way houses on tho 
road to England—namely, San Dalmazzo di Tenda^ and the 
Certosa di Fesio. Of the two, San Dalmazzo.appears to 
offer the most advantages. A large building, formeriy a 
convent, has been turned into an hotel or penlton, where, if 
desired, hydropathy can be indulged in. The management 
of the estabushment is excellent, and the prices are 
reasonable. It is situated on the southern side of the Col di 
Tenda, in the valley of the Roya, and at about 20U0 ft. above 
tbe level of the sea. The .'Surroundings are most picturesque. 
The air in May and June is light and fresh, but not cold, 
wd less exciting than the air of the Riviera. San Dalmazzo 
is on the high road to Nice, but nearer to the station at 
Ventimille, which may he reached in six hours hy a good 
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The establishment opens on April Ihth, 
di Pesio is another charming resort. It is 

_laa Dalmazzo, being rather higher and situated 

M the north side of the Maritime Alps, and does 
Mtapao till the middle of May. It can be easily reached 
Biviara, vtd (renoa, Savona, and Mondovi; the Certosa 
itbree or four hours’ drive from the la^>named station 
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, ST. THOMAS’S HOSPIT.\X. 

( SUBGICAX CA8B8. 

**• (Under the care of Mr. Sydnby Joneb.) 
.S^tAcruAS of the base of the skull is a severe injury, and 
complicated with numerous other fractures, notably 
otiba bones of the face, proving the great severity of the 
TVilfsirn applied to the head, is usually fatal. Fractures of 
ttyb onos of the face, including the superior maxilla, the 
lbonea,andal 60 the inferior mavilla, are uncommon, and 
usually terminates fatally. In this ease there 
I addition a Colles’ fracture of both arms, one of them 
In a large number of cases of fracture of the 
the skull optic neuritis develops during the course 
but, if unattended by symptoms of general 
does not appear to indicate a bad prognosis. 

I of dislocation of the knee is ah example of one of 
tiAi^Baosier dislocations of that jomt'(a lateral one), and is 
from the fact that such injuries are rare. 

- I. Traettire <if the bate of the skull; separation and 
— tf the bonee of the face; Colles fracture of both 
etrabiemus and optic Tiewitis; recovery. (From 
Mr. SHEaniNexoN.)—The patient, a coal-porter, 
was admitted on March 27th, 1884, having 
rfwenty feet into a coal-bin half an hour previously, 
been unconscious for a short time after the fall, 
a wound of the upper lip, extending half way to 
from the mucous margin; there was also a con- 
[irihiiid over the bridge of the nose, at the bottom of 
lime bone could be and runniim vertically across 
^'tof it a line simulating fissure ot the bone. There 
idi eccbymosis of the cellular tissue of the eye- 
tite if. both eyes, and on the right' side it was present 
UfHi’ fhc ocular oonjunctiTa. There was slight hsemor- 
ibMp from the mouth, nose, and left ear. The lower 
Jmr wma fractured in two places, the two lines of frac- 
being one on either side of the ^mpbysis, and 
them included a fragment containing the two 
incisor teeth and their Ixmy sockets. This frag- 
^8 lyim loose and nearly completely free under the 
It included more of the inner than of the outer plate 
alreolus. The two halves of the jaw moved f^Iy 
'.each other with crepitus. The upper jaw was also 
the two halves being sepora^ one from the 
easily moving against each other, tbo range oE 
»nt being, however, limited to about the eighth of an 
There was an impacted Colles' fracture of the left 
"'h some comminution of the lower fragment; also a 
fracture on the right ride, with two small wounds 
lie wrist in front, one of which commuoicated with 
tture. In both fractures the typical displacement 
|1 marked. The man was suffering from shock, cold 
fering, but conscious. Pulse 112. Hot bottles were 
to the feet. The wound of the forearm was dressed 
Really, and after extension of each forearm to restore 
anterior and posterior plaster-of-Poris flints were 

splints for the upper and lower 

fbnaxm.was dressed and 
heded., 

applied to the ond^er 


.•nd 


surface of the lower jaw. The right pupil was smaller than 
the left and acted to light; the leftpnpil did not respond well. 

14th.—The eyes were more fully examined, and the follow¬ 
ing note madeNearly complete paralysis of the right 
external rectus; other movements normal; secondary squint 
very marked. Left eye movements normal. The pupil 
has no direct action to light; indirect action good; it is 
considerably larger than tbe right pupil. Left optic disc 
somewhat pale. Veins normal. Arteries somewhat diminished 
in size. There is slight haze of the optic disc and central 
portion of the retina, the fovea centrriis being very cosilj' 
seen. The right fundus appeared normal; there was some 
doubtful haze about the margins of the disc. It was supposed 
that in all probability there^ad been direct injury to the left 
optic nerve, possibly by fracture tlirough the optic foramen. 

16tb.—The appearance of the left fundus resembled that 
of embolism of the central artery, the arteries being dimi¬ 
nished and there being a good deal of haze. The bhndness 
was first noted about tour days after admission. 

22Qd.—Yesterday the splints on the left arm were shortened, 
so as to leave the fingers free. A week ago those on the right 
arm were similarly reapplied. The wounds are completely 
healed. The fracture of the upper jaw is quite firm and in 
good position ; the splints are discontinued. A fissure, how¬ 
ever, exists in the posterior part of the hard palate, about 
half an inch long, through which fluid passes into the nose. 
There is some underiapping of the lower jaw due to the loss 
of the central portion, and the union is not firm. The pieces 
are fixed by silk fastenings round the bicuspids, and the 
inside splint is retained. 

May 4th.—The fissure in the hard palate has closed, and 
there is firm union of the superior maxillary bones. The 
lower jaw is still ununited, and the treatment is carried out 
as in the last note. 

7th.—The left optic disc is extremely pale, the arteries 
considerably dimimshed. There are some white lines along 
.the vessels. The right eye is apparently normal. 

The temperature for the first week was higher than 
normal, reaching 100‘8° to 102° in the evening, and being 
99° or 100° in the morning; after this it was normal. Tlie 
haemorrhage from the left ear was slight, and the discharge 
which followed of small quantity. There was no vomiting. 
The strabismus was very marked at the time of discharge, 
forty-five days after admission. 

Cass 2. Dislocation of the left knee. (Prom notes by Mr. 

ToTsrKA.)—T. K-, aged forty, a bargeman, was admitted 

June 2l8t, 1835, and remained under treatment fifty days. 
A few minutes before admission, whilst standing on a barge, 
a heai^ rigging fell on his back; he was knocked down by 
the weight and twisted his leg in falling. 

On examination there was found to be considerable 
deformity about the left knee-joint, the thigh was rotated 
outwards and abducted, and leg rotated inwards and 
kdducted, thus forming a distinct angle with the thigh. The 
tibia was found, to be dislocated and strongly rotated 
inwards, the condyles of the femur being mlt on the 
outer side. Owing to considerable rotation of the 
fem^, the inner condyle was found situated directly 
in iront of the outer, and the trochlear surface of 
the patella pointed directly outwards. The patella could be 
distinctly frit resting upon the internal condyle of the femur. 
The internal tuberosity of the tibia with its anterior surface 
could be felt projecting on the inner ride of the joint. He 
was a strong muscular man. In addition to the prin in the 
knee he complained of pain in the left side, especially on 
drawii^ a deep breath or coughing, and on examination a 
contusion was found and crepitus elicited, there being two 
fractured ribs (? seventh and eighth). 

The dislocation was reduced without difficulty by Mr. 
Sydney Jones, the patient beii^ under the influence of 
:hloro^nn. Plaster-of-Paris splints were put on the knee 
and a long outside splint apjffied to the limb. A flannel 
roller was applied to the chest. The temperature rose to 
10p'4° or 99'2° in the evening for a few days. There were 
no unfavourable symptoms. 

ANOOATS HOSPITAL, MANCHESTER. 

UBBTKBAL STRICYUBB; PEBINBAL ABSCBSS; OONTINUOUS 
niLATAYION; CiraX; RRtfABKS. 

(Under the dare of E. Stanhobb Bishop). 

A. S - —, Arab, aged twenty-eight, was first seen on Oct. 
18th, 1885. Had always bad gc^ health, with theeXoep-' 
tion of ague and severri attacks of gonorrhea, of which he 
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thoufiht so slightly that he could not be certain of their 
num^r. Was sent to Syria this year whilst suffering from 
a gleety discharge, and whilst there had to spend several 
hours in the saddle; once or twice as many as twenty hours 
at a time. Has always lived freely, and smokes incessantly. 
Had noticed for some that the stream of urine was 
narrower than it should be and somewhat forked. Has 
now intense ^ain on passing urine, which comes in a small 
stream, but with much force. The most intense pain, how¬ 
ever, occurs about five seconds after urination, tnere being 
a quiet interval first, and lasts for some time, gradually 
becoming less. This pain he describes as burning and 
scalding in character. This acute condition has lasted five 
days, becoming steadily worse. 

On examination at 10 p.ai., a red, hot, swollen condition 
of the lower third of the scrotum, as w'ell as the anterior 
portion of the perineum, was seen, the inflamed condition 
gradually blending with the normal tissue about half way 
between the anus and the scrotal line, or about the plane of 
the posterior edge of the triangular ligament, and in front the 
rest of the scrotum was in a normal state. There was slight 
epididymitis on the right side, from which a hardened cord 
passed towards the inflamed focus. The penis was tender, 
and there was a slight discharge of pus. Examination per 
rectum was not unbearable, but still painful, and showea a 
still full bladder, with a tender, somewhat enlarged prostate. 
Temperature 102'6®. 

The diagnosis w’as perfectly plain—viz., a stricture of the 
.urethra, probably at the spongio-membranous junction, 
behind which ulceration had taken place, with discharge of 
urine by it into the peri-urethral counective tissue, at first 
guttatim, but now most probably in moderate quantity, the 
main amount passing in when the I'U a tergo was not sufB- 
cient to carry it in a quick stream through the stricture, but 
was flagciog as the bladder became more empty. 

With toe assistance of Dr. Douglas, who first saw the case, 
chloroform was given, and an incision made in the median 
iine through the tensest portion of the swelling, which 
allowed the issue of some unhealthy pus and a jet of 
urine. The cavity, which passed upwards by the side of the 
urethra, leaving its right side exposed in the wound, was 
washed out by perchloride solution, and a drainage-tube 
introduced. It was then dressed with perchloride lint and 
cotton-wool, and a T'handage applied. The patient re¬ 
covered from the chloroform well, and expressed himself 
free from pain. 

Oct. 19th.—9 A.ir.: The patient has had a good night. 
Temperature 99'8°. Urine passes both by the wound and 
by the urethra. The wound looks healthy; the swelling has 
otfready begun to subside; dressed with i<^oform and sub¬ 
limate lint. 9 F.of. : Temperature 1003°. 

20th.—8‘30 A.M. : Temperature 101°. The patient has had 
a rigor; but there is evidence of his having had ague once or 
twice, and he is extremely nervous, almost hysterical. The 
wound looks healthy, and most of the urine passes by it 
in a fairly good stream. Dressed as before. Temperature, 
9.30. P.M., 

21st.—12.30 A.M. ; Four grains of quinine were given in 
one dose. Temperature, 1.15 a.m., 103°; 2.15 A.M., 102 4°; 
quinine repeated.—0.30 A.M., temperature 102‘2°; 4.30 a.m., 
99-8°; 5.20 A,M., 99°; G.20 93-2°; 7.20 A.M., 98°; 10 a.m., 

08'0°; 10.30 A.M. ; wound dressed; some slough separating 
and plugging the opening: tube cleared and reintroduced. 

12.30 P.M., quinine repeated.—2.20 p.m., temperature 100'2°; 
2il0 P.M., quinine; 3.30 p.m., temperature 99 8°; 6.15 p.m., 
99.4°; 6.30 P.M., quinine repeated; 10 p.m., temperature 98°; 

11.30 P.M. 99 6°: quinine repeate<l. 

32nd.—3 A.M.. temperature 99 '; 6 a.m., 99'4°; 9 A.M., 
99-4°; 11 A.M., 99°; wound dressed.—3.30 p.m., temperature 
98-4°; 6J20 p.m.. 98-2°; 9.30 P.M., 97'6°; 12 P.M., 99-^. 

23rd. — 6.30 A.M,, temperature 99 2°; 9.30 a.m., 99‘1° ; 
wound dressed. 12.20 p.m., temperature 98 0°; 3 p.m., 98'0°; 
6 P.M., 98'6° ; 9.20 P.M., 99° ; 12 P.M.. 99-2°. 

24th.— 6.30 A.M., temperature 98 4°; 12 a.m., 98-4°; wound 
dressed.— G P.M., temperature 98 6°; 10 P.M., 100°; quinine. 

25th. —3 A.M., temperature 99 0° ; 6 a.m., 98‘6°; 12 A.M., 
98'4°. Wound dressed; healing up well. Most of the urine 
now comes by the urethra. There is no swelling or tender¬ 
ness about the scrotum, although a little thickening remains. 
There is a great amount of purulent discharge from the 
urethra, and there is some tittle strainiog required to start 
the stream of urine.—G p.m., temperature 5»‘5°; 10 p.m., 98'6°. 

2Gth.—9 a.m.: Temperature 98-4°: wound dressed.—9 p.m.: 
Temperature 98 4°. 


27th.— 10 A.M.; Temperature 98°. The temperature having 
now been normal for some three days, it was intended to 
attempt to pass a catheter or bougie on the next day, and as 
the patient was very fearful of pain, chloroform was given.— 

9.30 P.M. : Temperature 98 4°. 

28th.- 9 A.M.:, Temperature 98‘6°. Chloroform having 
been given, a laige catheter was passed first, which was 
checked slightly half ao inch inside and stopped at a point. 
An attempt was then made to pass on elastic catheter five 
inches from the orifice, but it was impossible. Gum-elastic 
was tried with no better success, and at last a No. 1 silver 
catheter (English scale) was carefully wormed through a 
very long and gristly stricture, which appeared to extend 
along the men^ranous urethra and some inches of the 
spongy portion. Before this could be done, however, the 
wound was broken open again by the finger of the left 
hand, inserted as a guide to the right direction. The catheter 
was left in. — 8 p.m., temperature 99‘S°; 6 p.m., 99-4°; 
2 P.M., 99°. 

29th.--8.30 A.M.; Temperature 994°. The urine haspa^d 
partly through the catheter, partly by the side of it, little 
or none by the wound; as be is pretty comfortable the 
catheter is allowed to remain. The wound is dressed as 
before with iodoform and perchloride lint.—6 p.m.: Tempera¬ 
ture 99°. 

30th.—10 A.M. : Temperature 99‘4°. The catheter was 
removed and a No. 3 elastic was immediately substituted; 
this passed with ease and was tied in.—9 p.m. : Temperature 
100 °. 

3l8t.—9 A.M.: Temperature 100°. Another dose of quinine. 
Oatheter left in.—3 p.m., temperature 99 2° ; 9 p.m , 99°. 

Nov. Ist.—8.30 A.M.: Temperature 99°, No. 3 catheter 
removed and No. 5 placed in; this also passed fairly easily. 
The perineal wound has again nearly closed, and the 
drainage-tube was removed.—9 p.m. : Temperature 99T°, 

2nd.—8 A.M., temperature 99'4° ; 8 p.m., 99-6°. 

3rd.— 9a.m.: Temperature99‘6°. No.beatheterhasslipped, 
and on attempting to replace it by No. 6 considerable diffi¬ 
culty was experienced; it was^ however, left in position, but 
the patient complained of it as very painful.—3 P.M.: 
Temperature 101'2°. Quinine.— 0 p.m, temperature 100°; 
12 P.M., 100°. Quinine. 

4tb.-^ A.M. : Temperatnre 99‘2°. Patient has pulled out 
the catheter, which appears to have become blocked, and as 
the urine passes pretty freely per uretbram it is allowed to 
remain out for to-day. The perineal wound is closing, and 
there is no inflammation about the part.—6 p.m. : Tempera¬ 
ture 99'4°. 

6tb.—9 A.M.; Temperature 99‘2°. No. 6 catheter (elastic) 
again passed, and with comparative ease: left in as before. 

6th.—9 A.M. : Temperature 102'0°. Quinine. Catheter 
left in.—3 p.m. : Temperature 98'3°. 

7th,—9 a.m.: Temperature 99‘5°. Catheter No.6 removed, 
and No. 9 (elastic) passed, and left.—9 p.m., temperature 
100-2°.; 12 p.m., 1000°. 

8tb.-^A.M.: Temperature 100°. Quinine.— 8 a.m. : Tem¬ 
perature 99-5°. Catheter left in, - S p.m.: Temperature 99-6°. 

9th.—9 A.sr. : Temperature 98'4°. Catheter removed and 
bougie No. 12 passed; left for five minutes and removed. 
Can now pass full stream of urine, with no straining and 
no pain. There was still a gleety discharge, but not con¬ 
stantly. Urethra to be distended with eucalyptus oil and 
olive oil (one part to fo-ur) twice daily; and the full-sized 
bougie to be passed every fourth day for a fortnight, after 
which time at gradually mcreasing intervals. The perineal 
wound is almost entirely closed, and no nrine passes by it. 
The patient, who was very restless, appeared to have con¬ 
sidered this condition satiuactory, as ne has not attended 
again for the purpose of having the bougie passed. 

RemurA:#.—This case is given in detail b^ause, although 
not so complete as one could wish, it yet shows plainly that 
continuous dilatation is practicable immediately after the 
subsidence of inflammatory lesions conseq^uent upon the 
stricture. The patient was an unfavouraole one, of an 
extremely neri'ous temperament, and had suffer^ from 
malaria; but although the temperature went up from time 
to time during the treatment, it never reached a dangerous 
height, and appeared to be more due to the aguish tendency 
than to any direct traumatic cause, passage of catheters, &c.; 
inasmuch as whilst the catheter remained in situ quinine 
always brought down the temperature to a moderate level. 
The conrso of the perineal wound also was most satisfactory, 
although opened up a second time, in the -very difficult 
introduction of the first instrument. 
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Leucocyto$U.—Ilemoral (jf Tumour from Brachial Plexus. 

An antiaarj meeting of this Society wu bekl on Tuesday 
last, Dr. Oeoi^ Johnson, F.R.S., President, in the chair. 
The discussion on both papers was well sustained. 

A paper \ras communicated by Dr. Ringer on the Increase 
tn Number of White Corpuscles in the Blood in Inflazumation, 
espedaUy in those cases accompanied by suppuration. The 
author of the paper was Mr. T. P. Gostllng, of UniTsrsity 
College Hospital. The observations of Virchow, Nasse, and 
Nalassez on the increase in number of white corpuscles in 
the blood in different inflammatory conditions were alluded 
to. The estimations recorded in this paper by the author 
have been made with a Gowers’ hiemacytometer, and the 
results were given in percentage numtJers of red and in 
relative naml^rs of white corpuscles, the norm^ number 
Seii^ taken as I white to 3S3 red corpuscles, as stated by 
Dr. Mwers. Estimations have been made in the following 
cases:—(1) Iliac abscess; (2) pelvic cellulitis and probably 
smcess; (3) suppurating white leg; (4) suppurating tonsil- 
Htis; (5,6) white swelling treat^ by the actual cautery; 
7,8,9, 10) empyemas; (11,12,13) phthisis; (14,15) serous 
pleurisy: (16) lobar pneumonia; (17, 18) typhoid fever; 
'in:> acute rheumatism, in the iliac abscess (Case 1) ten j 
observations were made on separate days before the abscess \ 
was opened. The first half of these estimations showed the ' 
relative average number of white to red corpuscles to be 1 to 
160: the second half, 1 to 101. The abscess was then opened, 
and the proportion immediately fell to 1 to 383, after 
which there was a slight increase, and then a steady 
•Increase to the normal proportion, as is shown by the 
following averaeos: 1 to 203, 1 to 223, 1 to *252, and 1 to 358. 
In Case 2, whii^ was one of pelvic cellulitis and probably 
abscess, there was found, for a long period, a large increase 
sn the number of the white blood-corpuscles. As is 
i^hown by the averages given below, these covered a period 
of eighty-four days, and each average was made from five 
-stimatioos: I to 148, 1 to 172, 1 to 150, 1 to 1.58,1 to 167. 
Ibiring the above period grave symptoms existed, but on 
Mar l*^h these commenced to improve, and at once the 
.-elauve number of white corpuscles decreased to 1 to 2')0, 
v.rA on May lOih reached ihe proportion of 1 to .3fi6. It was 
f ought that an abscess in this case had discharged by the 
■'wel, and, if so, the sudden fall would correspond with 
“at seen in Case 1. Analogous conditions were found in 

• •> other cases. The new series of observations were from 

- of phthisis (Noa 11 and 12), in both of which cavities 

- listed in the lung-secreting pua Cases of serous pleurisy, 

• ite rheumatism, typhoid fever, pneumonia, and cauterisa- 
m werv also considered with reference to the proportion 

whit..- corpuscles. The following conclusions werearawn : 
That white corpuscles are increased in number in sup- 
; ifative inflammations, especially when accompanied hy 
r..*ifa. 2. That they are slightly increased in paronchy- 
v *ous inflammations. .3. That they are not increaseil in 

• [.dammations accompanied by serousorsero-tlbrinousexuda- 

'-a.—The Pbesidrnt thought the observations were of 
- ich value. -Dr. Sydney RiNfiER.said it was still a question 

• "i-ther the increase was due to multiplication in the blood 
: ^-ntside the vo'sels with subsequent absorption. It was 

•. loestion also whether leucocytes did not multiply after 
TigratioD. or whether other cells than leucocytes could give 

• — ro white corpuscles. Dr. Bernard O’Connor asked 

ether there was an actual diminution in the number of 
■: red blo^.<l-corpuf«cles. -Dr. Thin believed that exuded 
wp-iiioles did mmtiply; the inflamed cornea of the rabbit 
-'V- a site at which tne various stages of fission of leucocytes 
vild be seen. The stable cells did not multiply so far ns his 
v^eiigat ion went. Jfr.VrcroR IIoRSLRTsaid that ourknow- 
-Ige had been brought to this definite point by Jlr.Goatling, 
•' It the increase of white corpuscles in the blood was con- 
-rterf with the local tension of an abscess: and thesugges- 
.00 naturally srose whether there was reabsorption of white 
■rpuscles. This point could be determined by estimating the 
' imber of corpuscles in a vein going from tne inflamed area 
r.dctjBiparing them with thoseinan artery going to thnpart. 

-n. .\N 0 KL M’jnbt said that the research was one that 


had evidently occupied a large amount of time, and involved 
considerable‘labonr, as would be allowed by those who had 
worked at the subject themselves. He had noted an increase 
in the number of white corpuscles chiefly in cases of phthisis 
and empyema. He thought that white corpuscles might be 
absorbed by the lymphatics, and so Mr. Horsley’s suggestion 
would not be a conclusive proof.—Dr. Sidney 
said the observations were of much value, but still left us in 
<Ioubt as to where all the white corpuscles came from, even 
in an ordinary inflamed area.—Dr. Douglas Powell in¬ 
quired how long before the actual suppuration began the 
increase of the white corpuscles in the blood had been 
observed. He did not think that abscesses or empyemas 
were often absorbed.—Mr. Victob Horsley was of opinion 
that lymphatics did not act as absorbents from abscesses, 
but Dr. Money said he could not accept that position.—Mr. 
Howabd Marsh said that lai^ oollections of pu^ unques¬ 
tionably disappeared, and probably by absorption.—Mr. 
Thomas Bryant had seen very large abscesses become 
absorbed, and that very rapidly.—Dr. Sidney Rinqkr asked- 
whether pus w'as absorbed as sucb, or only after having 
undergone fatty and other degeneration.—Mr. T. P.Gosthno, 
in reply, said that a normal percentage of red blood-discs 
was not often observed in hiemacytometnc calculations t 
generally there was a alight decrease. Cases 5 and 6 wonld 
show that there was a deflnite increase before actual suppu¬ 
ration occurred. 

Dr. Mitchell Bruce and Mr. E. Bellamy read a paper 
on a cose of Removal of a Tumour from the Roots of the 
Last Cervical and First Dorsal Nerves. Their object in 
bringing this case before the Society was that it might pos¬ 
sibly be of value in demonstrating the spinal origin of the 
ulnar nerve as far as regarded its relation with the brachial' 
plexus. The patient, a lady aged fifty-four, and very stout, 
consulted Dr. Bruce about two years ago, with acute pain 
in the right arm, rapidly increasing; and with paralysis of 
the muscles supplied by the ulnar nerve and hypenestht^sia 
of the integument supplied by its cutaneous branches. The 
symptoms became so serious that entire loss of power of the 
arm ensued, with serious affection of her health. About 
eight months before the operation a tumour was noticed 
near the middle of the lower portion of the posterior 
triangle projecting just above the collar-bone, steadily in¬ 
creasing in size, firm, incompressible, almost immovable^ and 
giving great paid on manipulation. In November, 1884, it 
was determined to cut down on the tumour in order to ascer¬ 
tain its nabore. An incision was made such as would be adopted 
for ligature of the subclavian in its third part, but owing to. 
the great depth .and accumulation of fat, a vertical incision 
along the posterior border of the sterno-mostoid was added, 
and the growth readily reached. The great bloodvessels were 
carefully held out of the way, and the brachial plexus ex¬ 
posed, the cords of which were “frayed” out over the tumour. 
After some careful dissection, a growth, sxitinging ap¬ 
parently from the under surface of the last cervical and 
first dorsal nerves, was uncovered Just at their emergence 
from the intervertebral foramina, passing beneath the sub¬ 
clavian artery and jutting into the superior aperture of the 
thorax. No nerve trunk seemed to pass through it, and it 
was readily endcleated. A full account of the tumour was 
given in the paper. Almost immediately after its removal 
Ae patient lost the peculiar lancinating pain, but there was 
' complete paralysis of the arm, owing to the free handling 
of tne cords of the plexus during the operation. After the 
parts had thoroughly healed, the constant current was 
applied, increasing to fifty Leclsnchd cells, and by degrees 
erfect restoration of function ensued. In February, 1885, 
owever, the patient was attacked with right hemiplegia, 
and died in the following October.—Mr. T. Bryant related 
the case of a lady, aged fifty, in whom pains in the left arm 
and wasting of the extensor muscles and weakening o! the 
flexors were the chief symptoms. There was a swelling 
above the clavicle, pressure on which increased the pain. 

A supernumerary rib or an exostosis was suggested. Tlie 
tumour increasm in size, and the forearm had become 
further wast^. An exploratory operation was made, and a 
tumour reached on the upper trunk of the posterior aspect 
of the brachial plexus, and was readily enucleated after the 
sheath of the nerve bad been opened. The wound healed 
upinafewdsiya The p^ did not at once entirely disappear, ^ 
though it was less shooting and had altered in character. The 
pain oeased at the end of two months, Slicroscopicat investi¬ 
gation led to the opinion that the tumour was a soft sar¬ 
coma into-which heemorriiftge bad occurred.—Dr. BbetoA 
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said such cases were of much interest in neuro-muscular 
pathology and physiology, as throwing light on the dis¬ 
tribution of the nerre-roots from which the muscles were 
supplied. The same subject bad been treated by him in a 
paper published in the current volume of the Royal Hedical 
and Chirurgical Society’s Transactions. He also gave the 
results obtained on monkeys by Ferrier and Yeo. He was 
now investigating the subject oy ex^nmental researches 
on monkeys.—Dr. B. O’Connor related the case of a young 
lady in whom Mr. R. J. Godlee found on the anther 
poraon of the first rib an .exostosis which had pressed 
upon the brachial plexus and produced painful and pai^ylic 
symptoms.—Hr. w. H. Jrssop asked whether there was 
any affection of the pupiL Stimulation of the second 
dorsal nerve in the monkey gave rise to mydriasis, and 
the first dorsal of the dog also possessed this function., 
The contraction of the pupil h^ been observed in a 
case of Mr. Pick’s in which the brachial plexus had 
been injured.—Mr. Victor Horslby inquired as to the 
exact progress of the paralysis of the ulnar nerve; the case 
would be of no value for purposes of localisation after the 
tumour had been removed on account of the free disturbance 
of the whole plexus.—Dr. Angrl MpNBX said that Dr. 
Hughlings Jackson had narrated a case of progressive 
muscular atrophy of the small muscles of the hand in which 
the pupil on the same side was smdl and did not dilate 
when shaded.—Mr. Stanley Boyd said that Mr. Jonathan 
Hutchinson had observed the contracted ptqul in cases of 
rupture of the brachial plexus. The danger of wounding 
nerves in operations about tbe brachial plexus was alluded 
to, and tbe employment of fiat retractors recommended.— 
Owing to tbe absence of Dr. Mitchell Bruce, the reply on 
medic^ questions was not forthcoming. 


CLINICAL SOCIETY OF LONDON. 


, Desquamative Prostatitis with ITyalihe Casts.—Cervical 
Spina Bifida.—Myositis Ossificans. 

The annual general meeting of this Society was held on 
the 8th inst., Mr. Thomas Bryant, P.R.C.S., President, in the 
chair. 

Sir Andrew Clark related the case of Acute Prostatitis, 
with discharge of hyaline cylinders resembling renal 
(flinders, seen by Sir James Paget and himself. The 
chief interest lay in the circumstance that during tbe 
whole course of the case there were found in the urine 
hyaline cylinders and small fiask-shaped hyaline masses, 
which in some instances were connected with the cylinders. 
The patient recovered by resolution. It is nearly seven 
years since the date of the attack^ and tbe patient, a 
medical man, has remained quite well. Sir Andrew Clark 
alluded to two other cases, also of medical men, which 
bad come under his personal obsei^'ation. They might 
be mere curiosities of medical experience, but as no 
reference to the discharge of hyaline casts in prostatitis 
could be found in standard works or special mono- 
grwbs, he thought the case of sufficient importance 
to M brought to the notice of the Society.—Mr. T. 
Bryant considered that tbe observation was one which 
merited careful attention. He asked in what way the 
casts could be distinguished from those of renal origin.— 
Professor Greenfield had met with four cases in which 
the urine contained concretions having somewhat the 
characters of corpora amylacea ; the cases occurred in two 
girls and one young woman,-and in one boy seven , years 
of age. The concretions appeared intermittently. In 
one case he found the concretions in large numbers in the 
kidney after death; they stained deeply with carmine and 
magenta, and some with iodine. He mentioned these cases, 
not as of the same nature as Sir Andrew Clark’s, but as 
worthy, like his, of further investigation.— Dr. J. G. Glover 
asked whether the patient had previously had a well-defined 
attack of gout.—Sir Andrew Clark replied in the negative 
to the last speaker. The characters of the casts were such 
as existed in the urine of cases of acute nephritis or acute 
congestion. A most important diagnostic point was the pre¬ 
sence of fiask-Hke bodies attached to the ny^ne cylinders. 
Tbe presence of prostatic trouble, and the fact that it was a 
healthy urine with the addition of a little albumen, were 
the other conditions that favoured the diagnosis of the 
prostatic origin of the hyaline casts. In two other medical 


men be bad had illustrations of the same thing, but iia 
neither of these was tbe disease so aoute. The fia8k-lik& 
bodies were probc^ly moulds of the follicles of the prostate. 
In tbe urine of women he always found a large quantity of 
mucus and veritable starch-grahiiles, which were probably 
derived from the violet powder of the toilet. 

Mr. Cluteon read the notes of a case of Larae Cervical 
Spina Bifida undergoing Spontaneous Cure. The subject 
was the younger-br^ber of a patient in whom ha bad sue- 
cessf uBy treated a lumbar spina bifida by tbe glyceroriodina 
injection, and the particulars of which were repeurted to tho 
Society in I8G2. Both cases were shown as living specimens 
last November. The mother had had ten children, of which 
the ninth and tenth were affected as above mentioned. Ths 
latter was bom in 1885 with a spina bifida in the cervicsl 
region of the spine, of which tiie sixe and position were de> 
monstrated by means of a photograph. It was six and a 
half inches in diameter, and rather coneiform in shape^ 
with the apex directed upwards. Tbe coverines were thin, 
but completely enveloped with skin. It could oe reduced in 
size by pressure,hutincreasedagainwhenthechUdcried. A 
considerable aperture could be felt in the vertebral arches. It 
was thought to be a simple running spina bifida, from tbe 
fact that there was a periect cutaneous covering without any 
ulceration, median furrow, or central depression, that it was 
translucent in every part of its surface, and that there were 
no paralytic symptoms. When Jive weeks old the cyst was 
found to be much smaller, and its coverings quite soft and 
flaccid. No treatment of any kind had been adopted, and 
yet the communication with tbe interior of tbe vertebral 
canal had become occluded. From that time till December 
it diminished in size, when the child died from causes un¬ 
connected with the spina bifida. Mr. Shattock showed the 
specimen, which was obtained from the post-mortem 
examination. The posterior part of the cord was involved 
in the protrusion. The chiei part of the latter was con¬ 
stituted by a closed sac of fibrous tissue, situated 
behind the protruded portion of the spin^ cord. — 
Mr. R. W. Parker thought that Mr. Shattock's anatomical 
description went to show that the case was not one of 
ordinary spina bifida; it could not therefore be used for the 
purposes of contrasting spontaneous cures with those effected 
W treatment. As far as the tables of the Spine Bifida 
Committee went, it would seem that more cures were 
brovght about by treatment than by leaving the cases alone.— 
Mr. Golding BniD asked what the child died of.—Mr. R, J. 
Godlee referred to a case of spina bifida of the uppu dorsal 
region in which there was a scarcely perceptible impulse. 
Tieftzpent by the iodo-glycerine method led to paralysis of 
the lower limbs and retention of urine, which was treated by 
catheterism, on which cystitis developed and the child died 
some weeks later. Here was a case which seemed most favour¬ 
able for treatment and yet led to disastrous results.—Mr. J.W. 
Hulke said that tbe diagnosis was sometimes exceedingly 
difficult. He remembered a case in which a slender tubular 
prolongation connected the sac with the spinal canal; removal 
wasfoUowed by suppuration and death m forty-eight hours. 
- ^fr. J. H. Morgan said it would be very interesting to- 
know in what tbe shrinking changes consisted. He well 
remembered a case of spina bifida of the upper dorsal region 
under Mr. T. Holmes’s care in which there seemed to 
almost no connexion between the tumour and spinal canal, 
yet removal led to immediate syncope and rapid death.— 
Sir. Glutton, in reply, said the child died of some diphthe¬ 
ritic affection. The question was whether it waa a pure- 
meningocele or meningo-myelocele, but it was a spina bifidn 
all the same. Spontaneous shrinking was far more favour¬ 
able than ahripkuig by treatment. The shrinking was very 
marke<], and the opening between the tumour and the spinal 
canal or cord must have almost closed, for tbe impulse on 
coughing and other, signs of like significance altogether 
dis^peared as the shri^age went on. 

Mr. Syi^pson (Lincoln) read notes of a case of Myositis 
Ossificans, which occurred in a boy aged seven years. He 
fint saw the case on March 27th, 1885, when there was 
piuch complaint of pain and tenderness about tbe right 
shqulfier,a tumour was notice along the posterior 
tuunda^ of the right axilla, and another on the left a.\illa ^ 
these growths were larger, more elastic, and nofiulated than 
th^ were now. There was no history of syphilis. Fresh- 
tumours appeared a month later on the riapt ilium, and 
later still over the left eleventh rib.—Mr. J. Hutchinson' 
gave a brief report of the conclusions that the ^ecisl Com¬ 
mittee had arrived at. The case was regarded as a.most 
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jHft of myositis oealAeuiB«!aB«ctiiiig ohlefly the 
* ii’and trapezius oo both slde^ the tneeps 
aide. There was; nb oertaixL’ proof df any 
eat of the nuiselhs. A zeaaikable feature 
of d of bone extehding oom- 

t the loins, and pnmotiim movemmit 
3 'iniere was no ossineation bt mnsdes ob the 
of the trunk. The shooldeT-jQmtS' 'were 
‘seeultof the oasidcation imnnsclM. Another 
I'Vas drawn attention to was the oochnence of 
4m the form of bony liunpe or nodules, not in 
apiBons processes, as was' Uie rule in myositis 
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g lieing specimens wm showni>r. r’rmcie: 
ICfelHEKittate ^lerodsrma. Mr. Sympson (lincom)’: 
igfrf'JCyofiitis Ossidcans. A special eomlnittoe, 
J. UutchiDson, Mr. H. U. Cluttxni, and' Dr. 
was appointed to investigate the latter ease. 


lOAL SOOIETy OF LONDOJT. 


Varicocele.—LarSaceous Jlepaiic Diseaae .— 

. AthetosU. 

Ui mpAtJng of this Society was held on Monday 
M> Ord, President, in the chair, 
r Baskow read a papet on a neW method of 
—I^KiccIe by Kxcision. It Was most important to 
q^ermatic cord from injury. T^wasaccom- 
iparating the diseased veins from the cord, and 
needles were passed behind tbs veins and 
_ Iatform to them, and facilitated the operation, 
made from the external abdominal ring to 
as to allow of retr^tion of the skin and fully 
, The pins were then removed, and the wound 
1 . in ten days or a fortnight the patient 
the wound healed by first intention, and 
•constitutional disturbance. He considered 
)n would compare favourably with others; 
most radical.—Mr. A. F« Gol'U) had em- 
livision of spermatic veins by means of the 
7 thirty times, and excision of the veins 
leo, and he preferred, the former operation. 
vp excisiOQ, for he had witnessed .d\’il con- 
the practice of other surgeona lie con- 
the incision was unnecesearily long. It was; 
ience, difficult to get the scrotal to heal 
tion.—Mr. Bkskabd Pitts said in one case of 
the veins he had experience considerable 
jiuratiOD spreading widely necessitatiim ia> 
greatly prolonging the convalescence, m had 
Mh wasting of the testicle, probably as the 
free excisicMi of parts. He thought the opera- 
loessarily severe for most cases of varicocele. 
>sj> £i)WAm>8 had seen symptoms probably due 
embolism, after a case of excision of the varicose 
referred Kicord's operation.—Mr. J. Hutchin- 
nght it was somewhat surprising that atrophy 
B was not more frequent, as the spermatic 
commonly ran in the eo*called anterior bundle 
veins.—Mr, Babbow, in reply, thought the 
wund was of no consequence if the antiseptics 
. He used salicylic wool as a dressing. 

ABD OwxM showed a case of great improve- 
buminoid I)isease of the Liver. The patient 
;ed twenty-five, who had suffered from gastric 
some months; slight jaundice had been noted 
[hs, and a tumour in the epigastrium for three 
frequent micturition was another symptom. 
. as first seen in Xov. 1884. The liver was found 
enlarged, and the tumour was a projection from 
leen could be touched below the ribs. The urine 
c gravity of 1018. and contained bile and about 
bumen. Lardaceous disease was the diagnosi.-*. 
no history of .suppuration or syphilis. Au 
iodide of ]>otas6ium treatment was prescribed : 
was also given. The liver graduaUy diminished 
organ was probably now not more than one- 
ginal size. TIm; gastric and other symptoms 
;6appeared.--Dr. Piirxf-.r.B had under his caie 
jWvfbfth /1 theiu was evidence of 


Ayphilis many yean before. The projection 'was probably 
^ He had ordered 2h-gnin doses of iodide of 

potosshmi three 'tdmes a day, -with excellent resalts.-!- 
Dr. Oxp said that the presence of an isolated tnniour and 
of tenderness -was an imnsnal circumstamw in the case, 
sutipodng it to be one of'pure amyloid disease. He cUBr- 
aidexsd that the .disease -was probainy syphilitic as well ae 
nUmtainoid. He'inquired whether the blood had been 
esamined:/—Dr. PdBcsix had seen a Mnffiar condition 
of the liver iar^K none who 'was evidSnUy sypbilitio;— 
I>c. Hxnoston Fowtax considered that external ervidsnee 
of syphilis -was freqnently 'wanting in cases Where the 
syphiutio disease was internal. B^^rding the case as one 
of syphilitic cirriiosig, he said it -was rare lot the liver to be 
affected with-lardaceons disease before the ^lera.—Mr. 
Waltxb PvB suggested a mechanical origm for the 
etouminmia.—The PnxeinsNt eUoited that t£e amount' Of 
iuine aeoreted was increased and so negatived this suggeo- 
tion^ln. reply, Dri .lsAMBABO Owbn eaid that the pro* 
.jectmn was hsTCly. of the nature of an isolated thmour, but 
nterely the bnlging of a gsneially enlarge liver. 

■ Dr. BBBdoit showed a case Of Left AthetosiB in: a giri aged 
twenty, which had come on after fits following an attaek.of 
wboopingwcoi^ when the patiedt was two years cdd. The 
hand was chiefly affected. There was no anesthesia. She 
bad left-sided fits, beginning ■'with an epigastric aura and 
twitching of the left naud, and followed subsequently by 
tempora^ left^ded paralysis. The lesion was eonsiaerad 
to be softening of the cortical centres of the left arm and 
leg following tbroiabosis after whooping-eoogb. Attention 
was drawn to the {vOsence qf athetosis and epileptic fits on 
the same side, and to the prevalence of the epigastric aura 
'with left-sided fits, which was consideTed to be a symptom, 
and not a oanse, of the attacks.—1>. Sintch Do-wsb was 
glad that Dr. B^vor te<dE exo^tion to the view that the 
mternal capsule was thereat of the lesion In all eases. In 
his opinion; the cortex might be the seat of lesion. In many 
eases there was great loss of inteUech-^Inreply, Dr. BxEvtrat 
said that the namber of fits might account for whatever of 
mental deflciea(^ might axist. 

SOOIETY OF MEDICAL OFFICERS OF HEALTH. 

The Rowmg of the Working CUusee as it affects the 
Statm ef Medical Oncers of Health. 

A ^BTiHO of this Sodety -was held on Dec. 18th, 1885, at 
1; Adam-street, Adelphi, the President, Dr. W. H. Corfield* 
in the chair. 

A paper was read by Dr. £. C. Sbaton entitled "The 
BecommendatSans of tiie Boyal Cotomission on the Housing 
of the Working Classes as affecting the Status of the 
MedicH Officer of Health,” The recommendations to which 
the author of this paper alluded are: (1) that medical 
officers of health should in future appointments be re¬ 
quired by sanitary authorities to give their whole time to 
their bffldal duties; (2) that they would be required to live 
within a mile of the district which they serve. The oblect 
of 'We papbr 'was to show that in the present-Mate of public 
opinion, aild-with sreab of local government as at present 
constituted, such restrictions -as those recommended are 
calculated to retard rather than to ^vance the progress of 
that cause which all health officers have at heart—the ex- 
ienaoQ and i^Hcation of medical and scientific knowledge 
for the benefit of the public health. The question of the 
status of . the medioal offioer of: health—that is to s^, the 
diaracter of bis duties, hLs relation to bis fellow-omcers, 
and his emoluments and tenure of office—is the most im¬ 
portant one that has to be considered in relation to 
the public health; The author has always bad doubts of 
the -wisdom of that policy which has led some earnest 
ssnittiriune so strdDuondy to advocate as a general principle 
that which, for the sake of brevity, might be desmbed as 
" whole serviee,” except in ocbasional instances, such as the 
very large ooo^ined dress and perbat^s towns of the first 
m^pitude. 'Aflw quoting the epimon oif Dr. Gairdner* 
Mr. SimOn, and BnebanOn in favour of .the view that 
advantage was derived by the medical officer having oppor¬ 
tunities for boGfntal practice, an account was given of a 
supposeddialogiM.betweeii'twO medical oflker»—t& onewho 
argired in favoitf Ofthe "whtfie,” the other Of the “partial 
service” system. In this dialogue it -was .argued that 
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medical officers of health should not assume too much 
responsibtliy in connexion with legal matters, and that 
they should avoid apmaiins in courts of law as advocates or 
prosecutor but rattier adhere to their fnoper position 
as scientific witnesses. It was farther pointed out that 
on such questions as those connected with unhealthy 
booses, sewage-disposal, water-supply, &c., there was much 
risk of their coming into collision with engineers, sur¬ 
veyors, ardiitecte, and professional chemists (who upon 
some aspects of these (jueetions were, generally speaking, 
more enutled to be considered experts)^ unless they adherM 
strictly to their own special province as medical officers. 
Particular attention was also directed to the important duty 
of a medical officer of health as an adviser of the sanitary 
authority on all municipal questions affecting the public 
health, such as hospital accommodation, sanitary a(mim- 
stration and police, excrement removal and disposal, water- 
supply, &C. ; and to another equally important duty which 
devolved on him, of scientifically scudding the causes of the 
origin and spre^ of outbreaks and epidemics of disease. 
I>r. Seaton was of opinion that, assuming that the pro¬ 
fessional arguments on both sides were equdly balanced, as 
a general policy, apart from other considerations, the whole- 
service system is opposed to the highest public interests, 
because the public would in the future be deprived of the 
services of medical experts, such as those who in various 
ways have so largely contributed to scientific knowledge in 
tbe prevention of diUaee, but who could not be expect^ to 
sacrifice ever 3 rtbing for a profession in which the usual 
incomes are very small and precarious, and which, as aprofes- 
sion,may be said to be without prizes; alao,because among the 
towns and districts which have required the whole services 
of medical experts there are many which are evidently 
not sufficiently luge to need them, as is clearly shown by 
the fact that tbe officers appointed for this purpose have 
undertaken, or bad imposed upon them, duties which do not 
require any professional knowledge, and which might be 
performed ^uite as well, and at less cost to tbe pumic, by 
non-professional persons ; finally, because the insecurity of 
tenure makes it very difficult for a medical officer of health, 
who is cut off from all other means of earning a livelihood, 
to discharge his duties with sufficient independence, and this 
want of proper independence would be especially felt in 
cases where the authority was largely composed of small 
property owners, who were opposed to sanitary work. In 
conclusion, he alluded briefly to the proposed restriction 
with regard to place of residence, and pointed out that such 
a restriction would interfere with the combinatiou of sani¬ 
tary districts for the purpose of appointing a medical officer 
of health, an arrangement which generally worked so well; 
and further, that in London the facilities for locomotion 
were euch that from central positions medico officers could 
reach any part of their pari^es or districts in tbe shortest 
time.—In the discussion which followed, the President, Mr. 
Armstrong, Dr. C. E. Saunders, Dr. Swete, Mr. VT. Blyth, Mr. 
Lovett, Mr. Jacob, and Dr. Bate took part. 


ACADEMY OF MEDICINE IN IRELAND. 


Madura Foot.—Milky Fluid in the Peritoneal Cavity .— 
Rupture of Iniercranial Vettel. — Oeteomalaeia. 

At a meeting of the Pathological Section held on 
Dec. 4th, 18S5, 

Dr. E. H. Bennett exhibited a specimen of Madura Foot 
which had been presented to the museum of tbe University 
by Surgeon Burke, of the Indian Sfedical Service, a former 
pupil in the School of Physic and a graduate of the Uni¬ 
versity. The specimen was obtained by amputatirfn for the 
relief of the disease, which occurred in a coloured woman, 
an inhabitant of Central Indio. 

Dr. Dcffey exhibited a specimen of a Milky Fluid 
removed by Paracentesis during life from the peritoneal 
cavity of a single woman, aged fifty-two; and also portions 
of the viscera from her body. He briefly referred to the 
different forms in which a fluid resembling milk is met with 
pathologically, and said that he belierecT many of the so- 
ealled cases of “chylous" ascites were so only in name. In 
Dr. Duffeys patient tbe fluid was certunly not chylous. 
The case was one of chronic diarrhoea of flve months’ dura¬ 
tion, during the last six weeks of which there was, in 
addition, ascites. The abdomen was tapped three times. 


On each occasioii a milky fluid was withdrawn. Erysipelas 
supervened after the last tapping, and the woman, who 
had become very weak and emaciated, died. On post¬ 
mortem examination tbe parietal peritoneum was found 
to be thickened and opaque, and^ as well as the costal 
pleura, sprinkled over with small white flbrous nodules, 
which were likewise plentifully bestrewed over tbe greatly 
thickened omentum and tbe serous envelope of the in¬ 
testine. In Douglas’s pouch there was a considerabte 
deporit of nodules, which in some places had coalesced and 
looked like caseous masses commencing to soften. There 
were enlaig^ glands in the lesser omentum and in the 
vicinity of c»cum. Numerous small ulcers were found 
in tbe caecum itself and adjoining portion of tbe lerge intes¬ 
tine ; and both segments of the v^ve were much thickened 
and ulcerated. The thoracic duct and its branches appeared 
quite normal. Dr. Duffey believed the case to be one of 
tuberculosis, but he could not say what was the cause of the 
colour of fluid, or what connexion, if any, there was between 
it and tbe chronic peritonitis. So far as these two circum¬ 
stances went, the case seemed to suraiort tbe conclusion 
recently advanced by M. Letulle (Rev.ae Mid., Sept., 1884), 
to the effect that a chronic inflammatory element is tbe moat 
constant character in thegenesisof such chyliform effusions.— 
Dr. Foot said he had a case of this kind in which he tapped 
tbe patient four times for effusion into the peritoneal cavity. 
Mr. ^ott analysed tbe fluid, and found in It 2fi per cent, of 
sugar and a notable quantity of urea, which be expected, as 
the man was suffering from parenchymatous nephritis and 
general dropsy. But his limbs and scrotum had to bo 
punctured, which was done without any bad results; and 
tbe fluid which issued from these punctures, of which he 
made about 150, was as limpid as dew. On the other hand, 
tbe fluid that came from tbe peritoneal cavity was like milk- 
and-water; and similar fluid came up from tbe manV 
stomach. By the four tappings twenty-four quarts of this 
milky fluid were taken from him. Its spwiflc gravity 
was mm 1004 to 1006. —Mr. Stoby asked if Dr. Duffey had 
found any microscopic evidence of the presence of bacilli.— 
The Pbbsident remarked that after two or three tanpings, 
the man whose case was the subject of Dr. Duffey’s com¬ 
munication had an attack of erysipelas, which assumed a 
gangrenous character, and perhaps was the cause of his 
deaA. The supervention of erysipelas was very rare after 
tapping for ascites. Where did it start from in the case in quee- 
tion?—Dr. DtJTFBY, in reply, said he believed most analyses 
that had been made of the kind of milky fluid in question had 
shown the presence of sugar. In his case the fluid had not 
bera examined for sugar. Dr. Foot’s case bore out the view 
that a many cases of the kind were due to chronic 

peritonitis. A microscopic examination of a portion of the 
fluid drawn off at the second tapping showed some 
endothelial cells and exudation corpuscles. There was no 
microscopic evidence of bacilli; Dr. Parser and other 
gentlemen had detected none. But there was a case of 
convalescent erysipelas in tbe ward, and in consequence 
every precaution as to cleanliness of instruments and 
disinfe^ion was taken. The erysipelas started from the 
site of the third puncture made in the patient, gradually 
extended, and in a short time assumed a bluish appearance. 
1 %ere was no vesication, and the erysipelas did not extend 
into tbe peritoneal cavity. 

Dr. J. K. Barton made a communication on a Tumour of 
tbe Internal Saphena Vein. It was about tbe size of a 
pullet’s egg, and was evidently formed by an expansion of 
tbe coats of the vessel. It was filled with a c^ot so firm and 
adherent to ' the lining membrane that it could with 
difficulty be separated. 

Dr. Foot exhibited the fleart and Kidneys from a case 
of Bright’s Disease. The kidneys were typical examples 
of the contracted granular kidney as describe by Richard 
Bright. The heart was hypertrophied, weighing thirty- 
two ounces, the hypertrophy chiefly affecting the left 
ventricle. I^ither valvular disease nor atheroma of the 
aorta was present, but the surface of tbe heart was 
covered with a regular sheet of pericardial exudation. The 
chief clinical feature in tbe case was tbe presence of per¬ 
sistent hsematemesis. 

Dr. MacSwinby exhibited the Brain of a Man who had 
died from Rupture of an Intercranial Vessel. The man, aged 
sixty, wae brought to tbe hospital that day week in 
an insensible condition. He was quite unconscious, im¬ 
movable, and without sign of sensibility. Ha was a 
labourer, and wae actually at work that day. A few hours 
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Ibt^ attack he complained of pain in hie head. 
Rlatdid not deter him from continuing hie work, and he 
was in the act of levelling a wall with a crowbar when he 
felL When persons came to his assistance he was conscious 
iod ecoM ^>eak, but was unable to walk; but consciousness 
tnd power of speech rapidly left him, and in two hours 
iftertlwatta^, when he was brought to the hospital, he 
was in the state which he (Dr. MacSwiney) bad described. 
Hi* face was pale and bis eyes contracted and immovable, 
but he bad no stertorous breotbing. His pulse was feeble 
lad The sphincter of his bladder was paralysed, and 

be passed a quantity of urine, which trickled to the floor. 
Kw Mt npper and lower extremities were extremely rigid 
lad alaoot tetanically contracted. He liv^ about fourteen 
boon after his first seizure. After death the brain was 
iSBOved. The convolutions on the left side were very much 
]attned,and there was considerable subarachnoid eflusion 
4fUoodonthe surface of the convolutions. The base of the 
btmivaa occupied by a very large effusion of blood. It 
ippeand that the blood hurst through the arachnoid, and 
was tHoaeA into the arachnoid space. When the blood 
had been removed, it was found that on the left side there 
was an aneorysmal dilatation of one of the branches of the 
intend cerebral artery which had given way. There was a 
rerrlKTO hsmorrhagic focus, which had tom through the 
TMlwiwitnni II of the frontal convolutions and excavated a 
laqpraaTity, which was filled with clotted blood, and the 
dted whi^ were formed of projections of lacerated brain 
sdaliinoe. The ventricles bad not been opened, but he had 
aedswAthat there was blood in them. Arterial heemor- 
fliagdtn tiw brain generally resulted from the rupture of a 
•BnnMfr'^Mnel, and in the present Instance the diseased 
Tandkdwwad the form of de^neration known as atheroma, 
wbk4 was not the most usual form that existed in the 
utedal dflata^ns described by Charcot. He had no doubt 
that the efforts tbe man was making were the cause of 

Bbwnstt exhibited specimens taken from a 
oMimh aaflecinff from Osteomalacia, who had been under 
Ms pkasi miui lot several years before her death, and during 
thaattire peciod of her disease. The case was exception^ 
n Ins, that whUe tbe woman was comparatively young, 
St her death about thirty-nine years of age, pre^ahc^ 
hlffsot oeemred as tbe starting-point of the disease, nor 
wl Iho conditions of life such-as could be assigned as tbe 
Bbc lived in tbe capacity of upper nurse in most 
aUc situations and in various climates, in England, 
and in France. The chain of events in the progress 
was spontaneous fracture of the left clavicle, 

. of Uiis Its refracture, a fracture df the ^aft of 
I at its upper extremity, followed at intervals of 
Mdasid Miitihs by suecessiTe fractures of the same bone in 
its tuner half, each fracture uniting well and in the usual 
‘on for bealtby bones. During the treatment of the last of 
^aceidettts^ Just as tbe repair was completed, the shaft 
' I iemar <» the same side broke in its upper half as the 
mwwl in bed. At this time she suffered aeVeiia 
^tha lower limbs and back, and particularly in the 
" 'i —fitcb that one began to expect the occurrence 
» of that bone also. She could not bear the 
of a Liston splint, and milder means were adopted; 
bvbil^opaMettt suddenly died friim failure of the heart, Her 
. baeonieremarkably clubbed at the ends, while the 
aswrogated—points which raised a sospidon of 
‘ thists,butof this there were no siensdoring life 
ee post mortem. The bones, which bad been the 
as well as those that were broken, presented 
s 'abft SMCtled appearsn ce, and were to softens that a 
biMllcl easily be thrust throngh their tissue, even 
^ ' rsbadt of the unbroken.. femur. The medulla 
pr, fatty and free from red colourisation. The 
■~Btadded everywhere with fine grains of dull 
gritty sand, against which the edge of the 
in cutting tbe cortical and medullary’ tissues, 
no free sand or calculus in the liilum, 
'xbiadder. (Jbemicilly examined, these grains' 
to be composed of mixed phosphate and car- 
Bme —to be, in fact, bone-earth. Structurally 
ifiinryhouj. The liver and .spleen were free 
The heart was very small, thin, and foft, 
T fatty. Dr. Bennett discussed the relation 
-tion rickets and to senile osteoporosis, 
iMIMBCfW’wtaohoppeared to him to dis- 

tia'* ■- 






WEST KENT MEDICO-CIIIRURGIC.AL SOCIETY. 

Dijtcultiet ofDiagnom in certain Caeee of Cerebral Tumour. 

At the meeting of this Society held on Jan. Ist, 

Dr. Halb White read a paper on the Difficulties of 
Diagnosis in certain Cases of Cerebral Tumour. Tbe author 
first related particulars of a case in which no cerebral sym¬ 
ptoms whatever were known to be present during life, but 
at the necropsy the presence of a tubercular moss in the 
cerebellum was quite accidentally discovered. Then full 
particulars were given of an interesting case of tumour in 
tbe frontal lobe. In this patient for a long time, the only 
symptom was headache, and it was not till a short period 
before death that the presence of optic neuritis was dis¬ 
covered. The patient died suddenly without the advent of 
any other than these two symptoms. The next cose related 
was one of a woman, in whom a tumour in the region of tbe 
occipital and temporo-sphenoidal lobes existed; it was about 
the size of a Tangerine orange, and produced no symptoms 
whatever that could with certainty be referred to its 
presence. It was concluded from these three cases that 
tumours might exist in tbe cerebellum, frontal lobes, and 
occipital region, and be very' difficult of diagnosis. The 
presence of pataiysis of some of tbe cranial nerves did not, 
necessarily forbid tbe diagnosis of the presence of a tumour 
in this region, for if it were of a very great size its 
pressure might compress the nerves at the base of the skull 
against the bone. Tumours in the regions just indicated 
haVe no special symptoms, such as paxuysis; tber^ore, for 
their diagnosis we are entirely dependent upon tbe general 
symptoms—viz., headache and optic neuritis; vomiting 
occupying an intermediate position, being partly a generm 
and partly a special symptom of tumours near or in the' 
cerebellum. Even tbe combination of headache and oMlo’ 
neuritis did not conclusively prove the existence ot n' 
cerebral tumour, for a case was brought forw&rd in which 
both of these symptoms were present, both being due to 
anasmia, the patient rapidly recovering on treatment with 
iron; still, the combination of these two symptoms would 
make one extremely suspicious. Tbe form of headache mos't' 
likely to be aesociated with cerebral tumour was next dis- - 
; cuss^, and it was pointed out bow frei^uently, if not 
. careful, a mistake might be made with mycmic patients, who 
often complained of dimness of sight and headache. The 
next question raised was as to the means of diagnosing the' 
kind of tumour, but it 'was'pointed out that this was not of 
so much importance as to diagnose its presence, because, 
one's duty to a patient is alw’ays to give large doees.of 
iodide of potassium.—Dr. Purves moved a vote of thanks 
to the author, and gave an interesting account of a case in 
which the diagnosis lay between emtolism and hysteria.— 
Dr. Cable, in seconding the vote of thanks, related several 
cases of cerebral tumours.—Dr. EairKT CLABEB-made somb 
suggestive observations 'with regard to optic neuritis in 
cerebral tumours. 


Iliiklus suit Itotias of §oob. 


English Worthies. Edited by Andrbw Laxo, Chablbs 
Darwin, and6BAHTAL.LEN. pp.206. London: Longmans. 
1885. 

This is the first of a series which is to include Marlborough, 
by George Saintsbury; Steele, by Austin Dobson; Sir T. 
More, by Cotter Mqrison; and many others. The present 
volume is an appreciative account of the life and works of 
the great naturalist, who has been styled the “Newton of 
Biology” and the “Joshua who led the world of thinkers 
and workers into full fruition of that promised land, which 
earlier investigators had but dimly descried from the 
Pisgah-top of conjectural speculation.” Mr. Grant Allen 
shows, in a good introductory chapter, how the germs of 
Darwin’s great doctrinejs of the mutability of rpecies and 
their origin fron;^ a common form were sown by Buffon» 
nuptnred by Geoffrey St. Hilaire and Goethe, and largely 
developed by Erasmus Darwin, by Lamarck, and later by 
Lyell, till it was fully matured by Charles Darwio, 
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and appeared in the form of modem evolutioniem, wtiich 
rapidly overthrew the previously dominant views of violent 
revolutions, oataclysmal changes, and new creations. That 
Oarwin was descended from the TV’edgwoods through his 
mother is well known. The grandson of Erasmus Darwin 
aiid of Josiab Wedgwood, it is not surprising that Charles 
Darwin was an accurate observer and an acute and original 
thinker. The importance of Darwin’s early travels in the 
voyage of the Beagle cannot be over-estimated in their 
inHuence on his mind, and in many passages he expresses 
Mmself in a manner that show^ the dawning of his later 
views. Eeferrin^ to the calm consideration which Darwin 
devoted to the materials he brought home from all parts of 
the world in the Beagle, Mr. Grant Allen observes that they 
give us “ in a nutshell the true secret of Darwin's success in 
compelling the attention and assent of his contemporaries 
to his completed theory.” In the “Origin of Species” he 
brought together an imposing array of closely serried facte, 
secured every post in the rear before taking a single step 
onward, and brought to bear upon every antagonist the 
exact form of argument with which he was already' 
thoroughly familiar, and moat of tiie facts were drawn from i 
his observations whilst acting as naturalist to the Beagle. 

Great as was the impetus given by Darwin’s researches to 
the study of animal life, that to botanical work was almost 
equally strong, and Mr. Allen reminds ns that, in regard to 
the single question of the “ Fertilisation of Flowers,” Mr. 
lyArcy Thompson has coUected a list of no less than 814 
s^arate works or important papers bearing on that special 
department of botany—almost all of them subsequent in 
date to the first publication of the “ Origin of Species ”; and 
the number of workers now eng^^d in the solution of the 
problems opened up by that work in this country and abroad 
is incalculable. Taking Mr. Allen’s book as a whole, it may 
be regarded as a history of Darwinism, rather than as an’ 
account or biography of Darwin—a description of the origin 
uid progress of hie doctrine, than s history of the individual. 
It, however, commenoes a series of volumes that, if followed 
b'y others of equal value, promise much entertainment, and 
are thoroughly deserving, not of perusal only, but of study. 


DUeaeee of the Tongue. Hbnbt T. BnuN, F.R.CXS., 
Assistant-Siiigeon 'and Demonstrator of Pracrical Sur*- 
gery, St. Bartholomew’s Hospital. I^. 451. Cassell & Co. 

As Mr. Butlin remarks in his introductory chaptw, there 
ace certain difficulties in carrying out the encyclopsedie 
plan—which he has adopted,—inasmuch as “some of the 
diseases ars of such a kind that each one of them coidk 
prises in itself seve^j or many, different physical conditions 
of the surface of the organ.” In other words, this particular 
method taecessitatils a good' deal of repetition, and inv^^ves 
much cross-divisioh. Had the procedure usually practised 
been selected, of describing in narrative form the diseases 
of which a book treats, rather than making abnormal signs 
often common to many pathological conditions the 
cardinal point of dissertation, a good deal of space would 
Hate been saved, and the book before ns would prb- 
bAly not have exceeded two-thirds its present size. The 
treatise, however, is written for “practitioners and 
students of medicine,” and the former will be glad of an 
arrangement which affords them a convenient and ready 
reference to the phenomena of disease. We do not wish to 
captious or hypercritical, hut it occurs to hs, on careful 
perusal .of Mr, Butlin’s .work, that a few diseases of rare 
occurrence are given too much prouiiNeQce—e.g., “Tongue- 
swallowing,” whicii. some may scarcely have heard of, and 
most have never seen, takes up five pages. The treatment 
^ommended of the several morbid stated of the tongue is 
tnorougbly sound; but here, again, we meet with a good 
of repetition which might to soihe extent have been 


avoided. Apsft from the objections above raised, we have 
nothing but praise for Mr. Butliu’s Manual. Many chapters 
are models of concise writing and logical reasoning, and 
this is especially the case with those devoted to “Carci¬ 
noma ” and “ Syphilis.” As regards the latter two we could 
wish nothing better. The section devoted to “Macro- 
glossia” is another instance of lucid exposition, and shows 
marked clinical acumen. The book, which is copiously and 
beautifully illustrated with chromo-lithographs and en¬ 
gravings, will add greatly to the reputation of its author, 
and be highly prized not less by the busy practitioner than 
the student. _ 


Om LIBRARY TABLE. 

Lectures on Diseases and Injuries of the Bar. Delivered 
at St. George’s Hospital. By W. B. Daluv, F.B.C.S., 
M.B. Cantab, Aural Surgeon to the Hospital. Third Edition. 
London: J. and A. Churchill. 1885.—That another edition 
of this now well-known book has been called for is of itself 
evidence that it is popular with the profession. The oppor¬ 
tunity of revision has given Mr. Dalby the opportunity of 
dealing in this edition with the adenoid growths in the 
pharynx to which Dr. Meyer first called special attention, 
and which have been shown to be of great importance in 
connexion with inflammatory changes in the middle ear. 
The chapter dealing with this matter adds nothing to the 
common knowledge of the malady, but it supplies an 
important omission in the previous edition. The subjects 
of affections of the brain following diseases of the ear and 
the mode of estimating degrees and varieties of auditory 
acuteness are more folly dealt with than before. The con¬ 
versational style originally adopted has been preserved, and 
indeed it would be impossible to altw this without rewriting 
tfie entire book. This style has considerable advantages, 
chieflyin makingthebookvery readable. It has also, of conwe, 
its disadvantages in its lack of precise order and fulness of 
detail, so that as a book of reference it is less useful than a 
systematic treatise, especially as the index is very scanty. 
But of systematic treatises we have enough, and we are 
glad when we get a readable account of the experience of 
one who has had large opportunities of observing the 
diseases and injuries upon which be writes. If Sir W. B. 
Dalby will add a complete analytical index to the next 
edition of his work, he will greatly enhance its value to the 
practitioner. 

A Schoolmaster'a Betrospect of Eighteen and a Saif 
years tn an Irtsh School. By Maunicb C. Himx, 3LA., 
LL.D., Head Master of Foyle College, Londondenry.—We 
have read with interest “.A Schoolmaster’s Retrospect.” AH 
that pertains to education is of the first importance to 
medical men. The best minds in the profession are engaged 
in imparting knowledge to others. Any hints given by a 
.practical schoolmaster of large experience cannot f^ to 
interest. Dr. Hime’s book is evidently the outcome of a 
great deal of thought, and of very considerable experience 
during eighteen and a half years. He discusses a great 
many topics, some of which we will briefly notice. He is 
exposed to the idea that the art and science of education are 
of easy attainment, and offers some very sensible observa¬ 
tions on this matter. Corporal punishment and all forms of 
pur^ishment are condemned. “ Corporal punishment appeals 
only to .boys’ fear as a motive; and what a wretched motive 
is fear | How improving and elevating, on the other band, 
to ^ipeal to and evoke and stoengthen his reaseming powers 
and his love. Feair ew have no terror for a Boy except 
when present with Mm, and this it clearly cannot always 
be. Love ol! right and love of parents, though, can be 
Edways present with him. Develop this love in him, and 
^ike:bef<Me your face and behind your back be will try to 
do his duty," Cramming finds no advocate in this little 
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book. .bnt thoEOTigh knowledge and a great deal of self- 
«dneatioa are insiated on. Dr. Hime finda fault in some 
paitaoalan with «iatiwg methods of education. He upholds 
the ignoh Tmlne of the ancient olasiies as a foundation in 
educiHoii, and thinks the teaehing of sdence ought to be 
dafewe d. In ^risTiew be is at Tariance with a great many 
modem wiitera. The education of the senses commences 
Bpimtaaonnsly at a very early period of life, and this im* 
poctant part of education receives Tezy little der^opmeot 
in the present state of school training. The practical 
norfimg of sdence, it may be said, would require labora- 
toiies, which are not to be found in our schools. To 
this it may be answered that much information in science 
ooidd he imparted- fmn the study of many oommon ob> 
jecto whidt thrust tb^selves' on our attenHon in every¬ 
day liCs. Dr. Htme holds that every scboolhiaster ought 
to he a' medical man. lie ssys: " A schoolmaster ought 
to understand thoroughly all questions relating to the 
bodQy mantid health of his pupils.” Most men 

wha take the trouble of getting the H.fi.- degree, sng- 
«(*ed by Dr. nime, will ptbbably prefer continuing the 
db^tbcOTbing study of medicine to undertaking the office of 
whnnliimtnr of the practical duties of which they know little 
«r It would require years of socoessful {waetioal 

w o A before a could attain to the enthndasm for a 
ishnoliaeatn*n work which .is possessed by Dr. Uime, as 
^rideneed in the pages of this work. It cannot be insisted 
oped too atrangly that a knowledge of physiology^is of the 
tmportance, not ohly to the schoolmaster, but also 
to every individual. Herbert Spencer, in his work on 
Edaoitiaa, says : “ We infer that as vigorous health and its 
afMMpamying-high spirits are larger elements of happiness 
tkmVMy' other things whatever, the teaching how to hiain- 
taiw them is a teaching that yields in monmnt to no other 
e^uCeS ror . And therefore we assert that such a course of 
phyaiatd^ as is needful for the comprehension of its 
gneval tzwths, and their bearings on daily conduct, is an 
part of a rational education.’' 

Jfm Tudex of Siuyeryberntj a concise Clnssification of the 
aMm4%e£s CPtd Theories of Surgery, for the itse of Senior 
wnd others. By C. B. Kketlkv, F.Tt.C.S., Senior 
k> the West l^ndon Hospital, Surgeon to the 
Sozgieal'Aid Society. Third Edition. London: Smith, 
Eld^, and Co. I880.-~The alterations and additions madA 
ui chis edition of lir. Xeetley's now well-known hook are 
f**w and indgnificant. In the article on the Siiri^ery of the 
Oraries nnd I'^erus Mr. .'VIban Doran ha.s added notc.^onl’orro’s 
^'-ration and on diseases of t be Fallopian tubes. ^Ir. J ulcr has 
nude his article on Ophthalmic Surgery more complet’-. 
it used ywoperiy -that is, as an accessory to systematic 
''vatis'ts, and not as a substitute for them the book may be 
-f great benefit to students. The value of the book depends 
nrirely up‘'>n the way in which it is used. 

ifwsrterly Journal of Jlicroscoji'wal Scitaice. Edited by 
.•fofeasora Laukk-ster, Dyr, Klhtn, M 06 kl>;y, and 
'>-’>owr'‘K. No. Cl., Xov. 1885. This part contains live 
[ -t-moirs; 1. J. T. Cunningham: On the Relations of the 
1' Ik to the Gastrula in the Teleosteans; with four plate.s. 
a this papur the author gives descriptions, measurements, 
vad Ulu.'^trations which set forth the peculiaritie.« charac- 
•rieing the e^s of the several specie-s and also fumisbe.s 
•me explanation of the steps by which the process of 
' >%elopment has been produced by thecoutendingintluences 
f heredity and adaptation. 2. Howard Ayers: On the 
. >trQcttire and Function of the Bpbmridia of the Kchinoidea; 

| '«ith eoe plate. The author supplies evidence showing that 
‘*.ey p nun run the double function of taste and smell. 
•>. A. B. kfacCallum: The N'er\-o Terminatious in the 
' utaneoas Epithelium of the Tadpole. Some of the 
- nls, be abowB. enter the epithelium and terminate in 



comparatively latge bead-like bodies between the calls; 
others terminate in excessively fine fibrils, of which one, 
two, three, or even more, terminate in the interior of each 
epithelial cell near its nucleud. 4. Bay Laokester: On Green 
Oysters; with one plate. The colour appears to be deposited 
in certain cells of the gills of the oyster, and to proceed 
from the Havicuta ostrearia, which is ingested by the oyster 
as food. 5. John Beard: The System of Branchial Sense- 
organs, and their associated Ganglia in Ichthyopsida; with 
three plates. This is a contribution to the ancestral history 
of Vertebrates. 

The Journal <f Physiology. Edited by Michari. Fostbb, 
F.B.S. Vol. VI. No. 6.—This part contains the following 
articles: — 1. D. W. Samways: A Double DiBerential 
Bheotome; with one plate. 2* W. D. Halliburton: On the 
Blood of Decapod Crustacea; with one plate. 3. S. Martin: 
The Nature of Papmn and its Action on Vegetable Froteids. 

4. S. Ringer: Regarding the Influence of the Organic 
Constituents of the Blood on the Contractility of the 
Ventricle; with one plate. 5. J. G. Adami: On the Nature 
of Glomerular Activity in the Kidney—a valuable contribu¬ 
tion to the comprehension of the process of secretion. 
6 . F. M. Ellis: Plethysmographic and Vaso-motor Experi¬ 
ments with Frogs; with two plates. 7. W. H. Waters: 
Some Vaso-motor Functions of the Spinal N^es in the 
Frog. 

The Journal Mental Science. —The current number con^ 
tains the following articles: On the Alleged Fragility of the 
Bones of General Paralytics, by Dr. T. Christian; Some 
Points in Irish Lunacy Law, by Mr. Conolly Norman; Design 
for a Public Asylum for 310 Patients, by Dr. S. Cobbold; On 
a Recent Visit to Gheel, by Dr. Hack Tuke; An Unusually 
Heavy Brain in a General Paralytic, by Dr. McDoWall; Two 
Cases of Melancholia, by Alex. Patton, M.B.; Cases in which 
Haematuria and Appearances as of Several Bruises occurred 
Spontaneously in the Course of an Attack of Maniacal Ex¬ 
citement, and in wbtdi af t er d e a th there was found to be 
extensive internal hsemorrhagic pachymeningitis, by Drs. 
Savage and Percy Smith; dinioal Notes on Hemorrhages, 
by Dr. Savage; Counter-irritation in General Paralysis, by 
Dr. Pritchard Davies. 

Danielsson and Co's Clinical Publications.—Wo have re¬ 
ceived from Messrs. Danielsson and Co., of Southampton- 
buildisgs, Chancery-lane, some specimens of Charts, &e., 
which they' have puUisbed. No. 1 consists of a series of 
ontlines of bones upon which the surgeon can mark the 
seat and direction of fractures, excisions, &c. Included 
among them are acenrate outlines of the skull, with 
the cerebral convolutions marked, after F4 ti 5. These are 
very useful, and save much time both in making and 
in referring to notes 6f cases. No. 2. A series of clinical 
flgures and otttKnes, consisting of the surface of the 
body; back, front, ahd laterally; of individual parts, as 
the scalp, face, bead; hands, feet, larynx; of tbq brun, 
entire and on section; of the retina; of the thorax, thoracic, 
abdominal, and pelvic organs,. They are all carefully done, 
and are of real sen-ice in the record of cases. No. 3. A 
Pocket Case-book. Each pi^ contains a small temperature 
chart, with appropriate space fbf history and description of 
the case. The book can readily be carried in the pocket, and 
yet the pages are not too small to be of use for short 
records of cases. Careful practitioners will find it of real 
assistance to them. 

The Medical Chronicle. Vol. II., No. 12.—This valuable 
Chronicle still keeps on its way, and maintains its original 
character. The current number oontains three original 
contributions. The article on Enteroraphy, by Stanmore 
Bishop, is illustrated with a plate showii^ clearty the varioos 
methods of suturing wounds of the bowel. Dr. LeeeVs 
artide advocates Paracentesis in Pericardial Effusione. Dr. 
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T. Harris has an article on a well-worn but still unexhausted 
subject—the Relative Value of Tests for Albumen in the 
Urine. The rest of the volume is devoted to abstracts of 
Tarious papers on Medicine, Therapeutics, Surgery,'Mid¬ 
wifery vtc.. Diseases of Skin, Hygiene, &c. This is, of 
course, the most valuable portion of the Chronicle, and its 
chief raison d'vtre. 

Qaceta del Hospital Militar .—We have received from 
Guadalajara, Mexico, the first number of this new medical 
periodical. Its object is to promote the study of Mexican 
medical topography by collating and publishing the informa¬ 
tion acquired by the medical officers of the army respecting 
the various regions in which they are called to serve, and 
the diseases peculiar to and most prevalent in them. It is 
also intended to turn to account the opportunities for clinical 
observation afforded by the military hospitals. In the present 
number of the Gazette a return of the military hospital of 
Guadalajara for the month of October is given, showing 
the admissions, deaths, discharges, and patients remaining 
in hospital, but as there is no statement of the strength of 
the troops to whom the return refers it is of comparatively 
little value. We trust that in future returns this important 
information will be given. The present return shows a very 
great pravalence of venereal diseases, forty-three out of a 
total of 100 admissions into hospital having been caused by 
them. A history is also given of an epizootic of acute 
enteritis and colic among the horses and mules of the 
artillery immediately after the removal of the'company 
from Guadalajara to Juares. Among 103 animals there 
occurred, between Aug. 5th and Nov. 2nd, six cases of acute 
enteritis and twenty-seven of colic, and of the latter hve 
proved fatal. The disease is attributed to the change of 
climate and of food, but there appears to he some reason to 
think that it may have been in some degree dne to the 
quality of the maize, which constituted the most important 
part of the forage. We wish our new contemporary a long 
and soocessful career. 


HEA1.TH OF BOMB.AY. 


Thb nineteenth annual report by Surgeon Davidson, the 
acting health officer, on the health of Bombay during the 
year 1S84 shows the mortality to have amounted to 27’29 
per 1000, that of the males being only 25 29, while of the 
females it was as high as 34'96. Although this is lower 
than the death-rate of 18S3, it is above the average of the 
preceding hve years. Fevers caused 6830 deaths out of a 
total of 22,542; pneumonia and bronchitis, 3364; phthisis, 
3083; infantile convulsions, 1980; diarrhoea and dysentery, 
1716. Cholera did not prevail to any extent during the year, 
only 576 deaths by it having been reported, mostly between 
the ages of fifteen and fifty. There were only 18 deaths 
returned under the head of enteric fever. A series of-tables 
is given showing the number of deaths from different causes 
’ among persons employed in different occupations, but as 
titere is no statement of the numbers living of each class, 
. the information is of little value. Much has been done of 
late years to improve the sanitary condition of Bombay, but 
it appears from Mr. Davidson’s report that there is still 
great need of legislation in this direction. He states that 
the Municipal Act affords little or no protection against the 
erection of most insanitary dwellings, some of which are 
** dark, unwholesome dene, into which the light of day never 
penetrates, and which must of necessity bAed disease and 

pestilence.A privy is occasionally built inside a 

house and overhanging a well; on another occasion a similar 
Structure is built within three feet of a well of drinking- 
water, and a drain is constructed to carry sewage within 
a foot and a half of the same well; a privy is built 
nr rebuilt underneath inhabited rooms, and yet, not- 
-withstaiuiing the self-evident danger to the public health 
arising from this, and that such arrangements are opposed 
to the mostrudimentaryprinciplesof sanitation,so accustomed 


have people in Bombay become to them thskt I have been 
gravely informed by otherwise fairly intelligent men 
that such contrivances are unobjectionable. In such cas« 
it is hopeless to argue and useless to make any comments.' 
The condition of many of the cemeteries is very uBsatiMac* 
tory; they are overcrowded, and some of them me report^ 
to be in a disgraceful state and a source of danger to the public 
health. The smoke nuisance is beginning to receive atten¬ 
tion in Bombay, and it is hoped that effectual measures 
may be taken for its abatement. The water-supply, es¬ 
pecially of the outlying districts, is very inadeqwte, and, os 
a consequence, is eked out from ■wells, the purity^ of which 
is often more than doubtful; but steps are now being taken 
for an increased supply. Attention is called in the report 
to the need of some system of medical relief for the poor at 
their own homes—something similar to the Poor-law Union 
medical system in Englutd. At present no such proTiricn 
seems to exist; and the very poor, unless they are able to 
attend at one of the hospitals or dispensaries, are left, when 
ill, without medical advice, except during the prevalence 
of epidemic cholera, when special arrangements are made to 
rovide medical attendance for the people at their own 
oases. This seems to be a subject deserving of the atten¬ 
tion of the municipai autbonties. The registration of 
deaths in Bombay is stated to be still in an unsatisfactory’ 
state, and an appeal has been made to the members of the 
medical profession by the health officer for assistance in im¬ 
proving it by furnishing certificates of the cause of death 
m cases which they hare attended—an appeal which, we 
trust, will, meet 'with a cordial response. 


POOR-LAW MEDICAL OFFICERS’ ASSOCIATIO.N' 
AND PAYMENT OF MEDIO.AL WITNESSES. 


At the meeting of the Council of the Poor-law Medical 
Officers' Association, held at their rooms, 3, Bolt-court, 
Fleet-street, on the 6th inst., that portion of the report 
of the proceedings at the ■winter assizes at Ckvk 
December lltb, 1885, was read, from ■which it appsared 
that Mr. Justice O'Brien had said he had received a letter 
from Dr. Fierce of Newcastle, County Limerick, who com¬ 
plained of having received only ^£6 odd for his ntUmdanoe 
at the assizes. He stated that he claimed X3 Sz. a day and 
15z. each day for expenses, and that he had been allowed 
but £'2 2t. without any expenses; so that he had revived 
but half of what he claimed. It was his Lordship's inten¬ 
tion to reply to him, stating his opinion that X 2 2 j. aday 
to a professional man who came from a distant place was a 
wholly inadequate remuneration. The Treasury were, ^ 
doubt, very great people, and of coarse it was the duty of 
persons bol&ng official positions not to sanction undue 
extravagance and expense, but the Treasury must under¬ 
stand that he would not require the services of any 
medical man from the country at £2 '2s. a day. He wouW 
not sanction it, and he would treat os contempt of court 
any attempt to dispute the carrying out of his oraers by the 
Crown solicitors. .. 

The reading of the Judge's observations was received witn 
much satisfaction by the members of the Council present, 
some of whom stated that they had been subpoeoaed m 
witnesses in criminal cases, and had only_ been pa<d 
£l U. a day, and if kept from home all night, 3*. b*. 
additienal, out of which they had to pay hot^ expenses 
and for the services of a deputy whilst absent; wd : 
a feeling was expressed that the time had arrived when , 
determined resistance shoulff be made to such injustice. 
was also proposed that the best thanks of theCounoil sbou/a ' 
be given to Mr. Justice O'Brien for his remarks cm the case ®i 
Dr. Pierce and for his determination to give effect to h|S^ 
views, which, on being put to the vote, was carried unani¬ 
mously. It was likewise decided that steps should be taken to , 
memorialise the Treasury thereon, and the eo-operation oi, 
medical mem'bers of Parliament was reqoested in suct 
memorial. It ■was furriier proposed and earned a report ' 
of the proceedings of Council and a copy of their rewlntioo i 
should be sent to Thb Lancbt, ^ritis/i Medical „ j 
and the Medical Press and Circular, and that the edito 
be urgently requested to support the claim of Poor-ia i 
Medical Officers and others to a higher scale of payme , 
■when subpoeoaed by the Crown in crimkia) cases. 
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Axonost the many interesting articles which are con¬ 
tained in the first number of the International Journal of 
tka Medical Sciencett a notable place must be assigned to 
the paper on Bronchial Asthma, wherein Sir Andrsw 
CULSK reproduces in his customary logical manner the 
a^sments which seem to him to annul the commonly 
accepted doctrine of bronchial spasm, and to favour that of 
temporary vascular turgescence of the mucous membrane 
as being the essential cause of the asthmatic paroxysm. 
He introduces the subject by a consideration of the 
phenomena of bay fever, between which affection and 
bronchial asthma,he draws a close parallel. In the first 
place, be points out that Dr. Blackley’s theory of the 
prodaction of hay fever through the action of pollen upon 
the nasal mucous membrane is inadequate to explain the 
oeeomnce of the affection under the varied conditions of 
season and environment in which it often arises; whilst 
there appear to be many other exciting causes of an attack 
than the one alleged by Dr. Bia^celby. These considera¬ 
tions point, he thinks, to the operation of two factors—a 
local or constitutional predisposition and an exciting 
actual canse,—the prominent feature in almost all cases 
being a neurotic temperament or constitution. The 
symptomatology of hay fever points clearly to a hypermmic 
condition of the nasal mucous membrane, and the fact that 
hay fever may alternate with paroxysms of bronchial 
- appears to justify the conclusion that the two 

. allections are closely allied in their pathology; for he can 

• aea no ground for concluding that spasmodic asthma, 
apart from nasal symptoms, should have an origin differing 
Imm the attack that occurs in such association. The 
featmes of the asthmatic paroxysm, and their explanation 

. by the theory of spasmodic contraction of the bronchial 
. tubee, are stated freely, and each point in the argument 
to criticism. In the first place, it is held that 
altboogfa the bronchial muscles are capable of slow and 
'*‘^*-'**< contraction, yet there is no proof that they can 
oantrart with the suddenness and completeness required to 
■ ^odnea the severe dyspneea which marks the paroxysm. 

. it is very doubtful whether the bronchial tubes could 
in opposition to the violent inspiratory efforts 
wfcMt dilate the thorax; and it is shown that the “ alleged 

• ‘UgmaM are most common where the circular muscles are 
. Jsiii^ abundant,” for if the terminal bronchioles were con- 
•^tSMted, the longs should be collapsed rather than distended. 
.^SrtahMBce of proof that the physical signs are produced 
.^;«aah qiasm, and the variability in pitch and situation 

atridcr, with hindrance lo the entrance of air, seem 
incompatible with any just notion of the 
<A the bronchial muscles, which is slow, 
and progressive.” 

i.Jind other difficulties in the acceptance of the 
received doctrine afford certainly an opportunity 
Ok th^ory more in harmony with the t 

i r * •> 




facts. Such a theory is, in Sir A. Clabk’s opinion, to be found 
in the comparison he has instituted between hay fever and 
asthma; and he concludes his paper with a series of pro¬ 
positions which embody this doctrine—views similar, he 
tells us, to those propounded by Wbdbh in 1872, but which 
he has himself taught for twenty years past, and which he 
placed before the profession in an address at the Cambridge 
meeting of the British Medical Association. These proposi¬ 
tions are so tersely stated that they will lose, we fear, by 
any condensation; nevertheless, it may be stated that they 
declare asthma to he a neuro-vascular trophic disease 
depending upon a “ special vulnerability of the respiratory 
mucous membrane, of the respiratory nerve centres, and of 
certain portions of the sympathetic.” The nerve discharge 
may be excited by stimuli arising in the blood or any of the 
mucous tracts, especially the respiratory, in cutaneous in- 
flammatione, and in the central nervous system. The theory 
explains the phenomena of the paroxysm by the occurrence 
at first of more or less diffused hypenemic swelling of the 
bronchial mucous membrane, succeeded by the development 
of circumscribed congestive swellings, which are more or 
less fugitive, and resemble the urticarial wheal; the secre¬ 
tion upon these swellings, at first viscid, and then freer and 
more copious, explains the varj’ing auscultatory signs; and 
it is admitted that the acridity of the secretion may excite 
some contraction of the bronchial muscles. The hindrance 
afforded to the entrance of air excites exaggerated inspira¬ 
tory efforts to overcome this difficulty, but expiration is 
less effectual; so that as the paroxysm proceeds the lungs 
become more and more distended, the subsidence of the^ 
attack being brought about bj’ secretion from the mucoua 
membrane and exhaustion of the respiratory and vaso-motor 
centres. 

Although this doctrine of asthma is not propounded for the- 
first time, it has seldom been so clearly and forcibly put; and 
the unbiased physician will find that there are many 
clinical facts in support of its conclusions. At any rate, it 
affords material ground for a reconsideration of the pheno¬ 
mena of this remarkable affection. Tbe main difficulty in 
the way of the neuro-voscular theory, as opposed to the 
spasmodic, is the suddenness of the onset of the paroxysm 
hut that, indeed, is held by Sir A. Clark to be opposed even 
more strongly to the view of bronchial spasm, which he- 
contends must occur slowly and gradually. The extremely 
variable circumstances which surround the occurrence of 
the asthmatic attack, and the equally remarkable facts as to 
prophylactic and remedial treatment, may perhaps be as 
well explained upon the one view as the other; for by either 
doctrine we are compelled to refer the root agency to the 
nervous system, and especially to reflex excitation through 
a hyper-sensitive respiratory tract. Asthma is, in point of 
fact, a neurosis; hut whether the efferent stimulus travels 
by way of the pulmonarj' plexuses to the bronchial muscles, 
or operates through the vaso-motor centre upon the 
bronchial bloodvessels, is the debatable question. Nor can 
we think that much gain towards the solution of the 
problem is derived from the effects of treatment. There is 
hardly a disease in nosology which has been submitted 
to so much empirical treatment or which is so capricious in 
its response to remedies. TTe may, for instance, fail to see 
why congestive swellings of the bronchial mucous membrane 
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shQuld subside undei the iufluence of the iuhalation of the 
fumes of nitre, or tobacco, or stramonium, and may conceive 
that the great relief afforded by a hj'podermic injection of 
morphia is more consistent with the relaxation of spasm 
than the free outpouring of secretion from the congested 
mucosa. In some cases, too, relief is given by the inhala¬ 
tion of nitrite of amyl, which theoretically should be con¬ 
ceived as tending to aggravate a hypersemic state. But 
the truth is that our knowledge of the physiological 
mechanism is at present too imperfect to explain many 
apparent inconsistencies in the action of remedies, and it is 
imsafe to argue too finely upon such a basis. The parallel 
sketched by Sir A. Cxabk between “hay asthma” and 
“ bronchial asthma ” is, however, perfectly legitimate, and 
it certainly gives scope for thought and observation. 

- - ♦ — , 

De. William Faeb, in a contribution to the Registrar- 
General’s Fifth Annual Report, issued more than forty years 
ago, deemed it necessary to point out the fallacy necessarily 
involved in any attempt to base conclusions as to the sani¬ 
tary condition of populations upon the observed “ mean age 
at death ” occurring therein, because lie “ found that the 
error had survived and assumed new forms very much 
calculated to mislead.” In spite of Dr. Fabe’s long- 
continued efforts to develop a sound system of vital statistics, 
it is disappointing to find that the fallacies he so constantly 
exposed still survive and are often endorsed by authorities 
generally accepted as experts. The President of the Metro¬ 
politan Association of Medical Officers of Health, in a report 
he has recently issued upon the health and sanitary con¬ 
dition of St. George’s Hanover-square, has given statistics of 
the mean ages of persons dying in his district and its regis¬ 
tration sub-districts during 1884, and incorrectly refers to 
these figures as “ the mean duration of life.” The correct 
use of terms is essential to the progress and utility of all 
branches of science; and whether or not the claim of statistics 
to rank as a science be admitted, it is essentially necessary 
to avoid confusion of terms in writing on this subject, in 
order to guard against the causation of fallamous deductions. 
“ Mean duration of life ” is an abstract term, signifying the 
me^ duration of life in a theoretical or life-table popu¬ 
lation, and is equivalent to tbe expectation of life at birth 
in such a population. Mean duration of life, calculated in 
this manner on a life-table basis, is the only scientific 
and thorouglily sound test of the true sanitary con¬ 
dition of a poj>ulation. When, however, the term “ mean 
duration of life” is incorrectly used to denote the mean age 
of the persons dying in any ordinary population in which 
the births exceed the deaths, an entirely false impression 
is conveyed, as the mean age at death in such popula¬ 
tions is wOTse than useless as a test ,of its comparative 
health orsanitary condition. It would be difficult to find a 
better example of this form of fallacy than that presented 
in the use of the mean age at death of those dying during 
1884 in the three registration sub-districts of St. George’s, 

. llanaver-square—statistics which have been widely repro¬ 
duced, with or without comment, by our lay contemporaries. 
jThe. report states that whereas the mean age at death 
(falsely,tailed the “mean duration of life”) in the whole of 
Loudon m 1884 was SSDS years, it was equal to 49 78 in 
Belgravia, 62 92 in Hanover-square, and 72-7<^ in Mayfair— 


sub-districts of the district of St. George’s, Hanover-square. 
Assuming these mean ages at death to be correctly calcu¬ 
lated (although we cannot avoid a. susfdcion that the 
mean age at death in Mayfair takes account of all the 
deaths of the aged poor in the workhouse), we do not 
hesitate to characterise tbe figures as entirely misleading if 
accepted as even indicative of health condition. It is only 
necessary to refer to the varying birth-rate as evidence 
of the widely different age constitution of the populations. 
In Greater London the birth-rate in 1884 was 34‘9, While 
in the district of St. George’s, Hanover-square, it was only 
21-18j it was 23‘87 in Belgraria, 16*46 in Hanover-square, 
and 15-20 in Mayfair sub-districts. The Census Report 
gives more direct evidence of tbe wide variations in t&e 
ages of the populations of these sub-districts in 1881, and 
it is needless to say that the mean age of those dying is 
mainly dependent upon the mean age of the living. In 
Loudon 13 per cent, of the population were aged under five 
years, while' in St. George’s the propertion was only 8'3. 
It was 4-7 in Mayfair, 7-0 in. Hanover-square, and 9’6 in 
Belgravia sub-districts. Similar variations occur in the 
proportions of the population aged upwards of sixty years, 
which was only 6*3 per cent, in the whole of London^ 
whereas it was 14'1 per cent, in Mayfair snb-district. With 
such facts before us, it is not possible to doubt that 
Dr. Faer was right in pronouncing (in the article above 
referred to) that to take the mean age at death to represent 
the mean duration of life is “ absurd and misl'eadlng.” It 
is, however, still necessary to urge upon all medical officers 
of health to avoid the use of this false, though temptingly 
easy, method for measuring either the longevity or the 
health condition of a population. 

What is “ depressing weather” ? It seems enough to tty 
that when the conditions of temperature, light, and atoao- 
sphere are such as to make the averse mortal feel miserable 
the weather is depressing. As a matter of fact, however^ 
this paraphrase is no more a definition than tbe affirmataon 
that life is evidenced by some “ form of motion"—h* a 
technical sense—defines life, or even affords the least in¬ 
telligible notion of what it is, and in what it consists. So 
is it with the colloquially coupled words “depree®®8 
weather.” Only cause and effect are named; nothing what¬ 
ever is said or even implied as to the modta opertotdt or 
process by which tbe result is obtained. Without attempt* 
ing to discuss the question involved exhaustively, it may be 
worth while to point out two or three of the more promi¬ 
nent considerations which it is important to note. 
are manifestly three particulars of the general effect 
depressing weather that may be usefully studied ap«t. 
Thus: the effect produced by external conditions on 
temperature of the body, at the surface at least; the rffect 
on the blood-pressure generally and the air-pressure 
the lungs; and the effect on the nerve-state, 
secondary influences exerted on or apparent in tbe tene’of 
the muscular system. It is, of course, impossible to go 
these matters at all in detail. Suffice it to make the fol¬ 
lowing observations by way of suggestion. If the 
roundings be such as to abstract heat -without at the same 
time stimulating the oiganism to a greater or qidi^er 
“ evolution of caloric "—to use an obsolete but convenient 
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expresAOO—there must needs be a gradual lowering of the ] injurious iuilucnce which deprejsing weatlier i-xorte. The 
TiUl beat on -which, os -we know, the eiiei^ depends. I indication-ft ith a view to self-defence or remedy is obviously 
Althongh it would not be accurate to assert that the con- to render the mind and bo<ly as little reepol.^ive as may 
Tcrtibility—for convenience of expression—of the terms be to external conditionings, by giving it a force and 
hfat And/orce in relation to theorganLsm implies that these momentum of its own. This, force and momuritum are only 
two forms of motion are actut^lly correlative, it is neverthe- ^ to be created by voluntarj’ energy and healthful exercise, 
less a fact, that where there is any defect of bodily heat by ^ ♦ 

reasonof deficient production,thereis sure to be^depression" | lx is difficult to keep from despair as we onco more ask 
as a consequence. As a matter of experience, we know i the question, When will the greatest nuisance of England 
the difference from feeling cold as a healthy man may i cease—when will the Thames be relieved from the disgusting 
feel it in bright weather, without the least loss of enei^, ! pollution which now renders it a cesspool throughout its 
but rather a quickening and enlivening of the animal tidal region? Of the existence of a tremendous nuisance, 
spirits; and “ feeling cold ” as it is felt when the life and of the urgent danger to which it; exposes the metrq- 
seeau to be chilled and the heart sinks with oppression and tropolis, there is no longer any room for doubt. Hard as 
misery, the very “mind” and “senses” bedng, as it were, the Metropolitan Board of Works fought, they were utterly 
numbed. This subjective difference between the two states crushed by the evidence brought before the late Royal Com- 
is due to the deficiency of bodily heat resulting from mission and by the stinging words of the Commissioners in 
different causes: on the one hand, rapid abstraction by the their reports. They have, indeed, practically admitted the 
surzoondings with stimulation, as on a bright cold day; whole case against them by adopting a costly system of 
and, on the other hand, loss of beat without stimulation \ disinfectioc, which could only be justified by urgent neces- 
wben the surroundings are cold without being invigorating, rity. The disinfection, it is true, is a sham, utterly usele.ss. 
Another point of moment as regards heat relates to the and a gigantic waste of the money of the ratepayers; but 
manner in which it is distributed. The temperatore of it is none the less a confesrionof tbeexistence of a nuitaace 
the blood may, as is well known, vary, under different con- created by the Board, and for many years defended by them 
ditions of the body-state, in the several vessels, from 98‘6° F. as a public blessing. 

near the surface, to a much higher point in the deeper parts. Time passes quickly, and the world is apathetic. We are 
Tka surface temperature is generally below the figure stated^ in the winter, and the river does not smell, although, we 
and immediately underneath the «kin it probably often know that it is fouler than ever. Why should anyone 
&Us to a point still lower, just as it may rise in certain trouble about it ? People are Ured of the subject.. We 
m a l a di es—e.g., erysipelas or scarlet fever—to a temperature ourselves confess to the weariness which the constant re¬ 
st the surface far above that in the deeper vessels. Obviously, iteration of admitted statements Is sure to engender, and 
if there be a tendency to depression of the nervous tone, our readers, trained though they are to the duty of per- 
anj disturbance of equilibrium bstween the surface and sistent denunciation of sanitary abuses, no doubt share the 
the de^ parts of the organism most be embonrassing, and feeling. But it is just $t such a time that renewed energy 
therefore exhausting, when there is no laoportionate stimu- is wanted. Surely the Parliament of cannot be 

lation or excitation of the heat-prodneing faoaltiea and quite blind to the urgency of the peril to which London 
processes. Blood-pressure and air-pressure, both, together is exposed? There is always danger in such contempt of 
and apart, are important factors in the general state, sanitation, but jnst now, with cholera almost at onr doors, 
and are physically and chemically iniluenced by the weight, it is of the gravest kind. We have had the cholera before, 
tempeiature, and oxidation of the atmosphm^. The nervous and it has slain its thousands, and we have no possible right 
syatom is acted upon through the mind and sensett and— to assume that we shall not have it in London next summer, 
which is too often forgotten—by the electrical state of In that case our river will be a natural centre of infec- 
the earth and our surroundings generally. There seems tion, and as in the reoent epidemic in. Spain, so haec^ 


reason to suppose that a “heavy,” “depressing” state the disease will be likely to follow the coarse of the foul 
of the environment means, in port at least, a condition river. 

in whidi electricity is absorbed from the earth and held What ought to be done and who ought to do it? These 
in the doods at the periphery of the practical atmo- are the questions to which immediate attention must be 
sphere:, with the result that the earth, or a portion of given if we wish London to be safe next summer. It is not 
it, and the organisms upon it, are deprived of their for us-to propound engineering schemes, or to dictate which 
normal lesduum of static electricity, as before a thunder- among the many possible remediee should be applied. Bat 
sterm, the electricity being regained only after “ the storm this much we may safely say; Instant preparation oiigbt 
that clears the air” — to use a popular expression,- to be made fo^ the purification by precipitation of the 
Trhfsi. in fact, the electric fluid has been retumed to the sewage at the outfalls, and for taking the sludge, properly 


earth in the form of lightning or been carried back to protected, to the lower reaches of the river, where, af^lied 
it by the rain. “Depressing weather” is a state, or a to the land, idvroold have a certain though not great 
number of states, in Which an effect, in great part value, and would do good rather than harm. Meantime, a 
physical and in leaser part mental, is pro<luced on the complete scheme should be prepared in accordance with the 
or^nism through the media of temperature, Mood- recommendations of the Royal Commissioners for carrying 
{nmitreaadair-preesure.nerve tone, and electrisation. Some the sewage of all London, including what is known as the 
olgaaiAa ac»'iaof» ouscepUUe of exUimol impressions Lower Thames Valley, down to Sea Beach, where it could 
than others, and these are the most sosceptible of the be pozified, the solids appUed to the land, and a clear effluent 
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thrown into the riTer. This would cost money, but not 
more than London could well afford. 

Such vigorous action os this, which is substantially the 
same as that u^ed by Lord Bhamwxll’s Commission, 
cannot be expected from, and will certainly not be 
attempted by, the present Board of Works, whose whole 
desire in this matter appears to be to find bow best “ not to 
do it.” Possibly they are trammelled by their distinguished 
engineer, who, although a great benefactor to London in the 
past, now seems to pose as a mere obstructive. He has so 
often repeated his belief that the present system is sufficient 
and satisfactory, and requires merely some expansion, that 
he can hardly be zealous in any work of real reform. 


l-tnwtatians. 

“ Ee quid nlmJs.'' 

THE UNIVERSITY OF LONDON. 

CoNVOCAxroM of the ITnivereity of London meets on the 
l^b inst., and the number of resolutions upon the agenda 
paper is unprecedentedly large—viz., sixteen. The most im¬ 
portant of these refer to the Matriculation Examination and 
the adoption of a revised syllabus which has been prepared 
by the annual committee. Mr. Hawkins Jones, LL.B., pro¬ 
poses to move a resolution to the effect that an original 
printed thesis, with examination thereupon, should, as in 
the D.Lit. and D.Sc., be required of candidates for the LL.D. 
and M.D. instead of the existing examinations. Mr. Tyler 
and Mr. Spratling each give notice of long motions affecting 
the constitution of the University; and Dr. Grece proposes 
to resciiid the vote of the last meeting suspending one of 
the Standing Orders as being irregular and a breach of 
Standing Order No. 11. _ 

THE PROPHYLAXIS OF HYDROPHOBIA. 

At the Epiphany Sessions for the County of Surrey 
last week, the Eul of Onslow—who is the President 
of the Temporary Honte for Lost and Starving Dogs 
at Battersea—made some forcible and timely remarks. 
Referring to the circular issued from Whitehall, he said 
it was unfortunate that the orders could not be put in 
force by that Court, instead of each separate authority. 
As an illustration, he mentioned that the Chief Commissioner 
of Police within the metropolitan area had issued most 
strict regulations, and although some advantage must be 
derived therefrom, it could not be conclusive, for a dog had 
only to come up from the county of Surrey, and was at 
liberty to bite as many people as it liked until caught. It 
was well known that rabies and hydrophobia had been very 
prevalent in Surrey since 1883, and he hoped, therefore, this 
letter or circular would be brought before the petty sessional 
divisions in strong terms, and that they would see their 
way cle^T to carry out regulations similar to those in the 
metropolis, and to get them extended to the whole south of 
England, otherwise no good would result from the stringent 
measures in the metropolis. Mr. Gordon Clark pointed out 
the uselessness of the county divisions carrying out the 
regulations unless the local authorities in the boroughs and 
towns did the same, and the Chairman, Mr. E. H. Leycester 
Penryhn, having said that the powers could not be put in 
force unless there had been a mad deg in the district, it 
was, after a short discussion, resolved that the clerk should 
send a copy of the circular to all the authorities in the count y. 
We could wish that all the county, borough, and town 
authorities had it in their power and were willing to enforce 
regulations similar to those now carried but in the metro¬ 


politan district. There can be no questiota that it is possible to 
stamp out hydrophobia in this country. It is emphatically not 
a necessary evil. Unfortunately, however, it is the fashion to 
have now and then what is called a hydrophobia “ scare,” 
which soon begins to dicker and dies out, while no real 
efforts are made to render this most terrible disease a thing 
of the past. Unfortunately, too, directly the police autho¬ 
rities endeavour to take some action the papers are flooded 
with letters which, though well meant, are, we cannot hdp 
thinking, a great deal too highly tinged with sentiment run 
riot. We yield to none in our love for animals, and especially 
for dogs, but surely the saving of, say, six or seven human 
lives each year from death by hydrophobia is of ioflnitely 
more consequence than the temporary inconvenience of the 
whole canine race. The use of muzzles nowadays is not 
necessarily cruel. Indeed, we think that, if the dc^ cotild 
be appeal^ to in the matter, the more intelligent, and may 
we say representative, of them would agree that as the wise 
and thoughtful of the human race accept the inconveniences 
of vaccination to save them from the perils of small-pox, so 
they should cheerfully endure the temporary troubles im¬ 
posed by the muzzle, and escape all risk of the sufferings of 
rabies. We trust that the remarks of Lord Onslow, who isa 
well-known lover of dogs and a master of hounds, will not pass 
unheeded. M. Pasteur may be on the right tack, the Russian 
vapour bath treatment may prove of some use, but it cannot 
be denied that prevention is infinitely better than cure. We 
regret to see it stated that the present police regulations in 
the metropolis with regard to dogs will be withdrawn on the 
17th of this month, when the term of sixty days will have 
expired. Half-hearted measures are never likely to prove 
succeraful. _ 


ICE ACCIDENTS. 

Ice Was, but is not when we write; it may or may not be 
again. Of all the changeful circumstances and conditions of 
this changeful world and scene, and especially this most fickle 
climate of ours, the weather is the least to be reckoned with or 
counted upon. Ice “ accidents” are, in a way, the leadiiig 
features of the experience we have of ice in this country. 
Only a passing feeling of regret, mixed with a little grim 
amusement is awakened, when we hear of a hundred or so of 
persons being immersed. When a serious immersion occurs, it 
is necessary to treat the case as one of proximate drowning 
pliu refrigeration, not so much from being ]fluDged into the 
water below the ice, which, although cold, is not greatly 
colder than uncovered water under ordinary conditions 
and in average cold weather, but because the immersion 
occurred at a moment when the body may perhaps have been 
either already chilled from standing about or e.\hausted by 
exertion. Looked at from a x>hysioIogicaI point of view, 
possibly, the precise moment when a man or woman is skating 
with energy is not a bad time to plunge into cold water, 
but the immersion should be rapidly performed and ended, 
and there should be no fright. Taking things as we find 
them, it is not wise to “go under” at such a time. For the 
baU-drowning of an ice-accideut, rapid removal of the wet 
clothes, brisk rubbing of the surface to restore capillary cir¬ 
culation in the skin, and prompt wrapping in hot blankets, 
are the best measures. It is fdso well to give, as soon oe 
possible, a moderate drink of hot tea milk-and-water— 
not spirits, as a rule. Coffee is better after reaction has 
fairly set in than at the moment of rescue, or there 
may be beadaclie. If the immersion has endangered life 
by drowning, of course matters must be treated on general 
principles, and among the most important things to 
remember is the fact firet pointed out by Dr. BenjamSs 
Howard of New Tork, that the proper onatonaico-phy 
Biological way of opening the air-passages is not to drag 
the tongue out but to raise the jaw, closing the mouth. 
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Tbe act of clenehiDf; the teeth forcibly is really the last 
act at life in ordinary death, and is a natural iostinctiTe 
effort to facilitate inspiration. The aids to respiration by 
manipolation of the thorax and arms are well understood 
and exfdsined by the Royal Humane Society. Speaking 
generally, the chief points to note about immersions from 
ice acctdent are the special need of very promptly restoring 
wBnnth. and tbe urgency of the demand for friction 
of the surface to restore cutaneous cdrculation, tlius 
promptly reliering any congestion of the internal oigans 
which may hare occurr^ in tbe moment of chill ” or during 
the sabeeqnant collapse. _ 

THE VACANT PRINCIPALSHIP (N ST. ANDREWS 
UNIVERSITY. 

MrcH wtmder exists why the Government is so slow in 
appointing a successor to tbe late Principal Shairp in the 
VniTmi^ of St. Andrews. As St. Andrews is now becoming 
an important science centre, and as science degrees from it 
aie (^>en to students of the University College at Dundee, a 
Principal within the Univerrity, who should represent the 
fiupezintendence and interest of natural science, is specially 
needed. The cause of delay would be less dilRcult to explain 
if there were no eligible candidate for tbe post, but with 
the fact tiiat Dr. Bell Pettigrew, F.R.S., the Chandos Pro¬ 
fessor of Medicine, is a candidate, and that he is heartily 
t^opported on all sides as one who would till the oftice with 
the gieateii distinction and with all tbe zeal he has ever 
shown for the University, the diiticulty of tinding tbe right 
man for the right place cannot be the real one. It is more 
probable that tbe weight of other and pressing labours has 
p r e v e nted the Duke of Richmond and Gordon from settling 
this appointment, which, though perhaps minor as an affair 
of State, ia atiU very important to an immense number of the 
lii^y intellectoal members of the community. For our- 
selvea, we should rejoice to see the eminent representative 
of our own profession to whom we have referred selected for 
the office, and we are sure our -^bole fraternity would jdin 
with ne in congratulating him on obtaining a distinction so 
w^enmed. and so entirely barmonioua with his abilities 
and trained preparation for its duties. 


THE FOCI OF CHOLERA IN SPAIN. 

An still prevails in Spain, there is every reason to 

fear aaother and serious outbreak next summer. For the 
proteetioa of Europe, which would then be exposed to con- 
timinatSoii, aa well as for the sake of the Spaniards them- 
aelTei^ every organ of public opinion should enter a protest 
agaiaat tbe incapacity or inactivity of the autborities. One 
of oar eorreepondents recently visited all the principal 
enfaea whm tbe cholera bad wrought tbe greatest havoc. 
He eanf^ly examined the various local foci of disease. 
Both tte %HUiieh press and Government officials laid par- 
tienlar ittMi on what they called the focus of disease—i.e., 
some iMftMnr Htim or slums which constituted cenfires 
fioas which the epidemic spread to various parts of the 
tewWt bA’Pg the case, it was natural to expect that 

qweialjnaMpes would be taken to improre tbe condition 
of Meh peni^oiia localities. Nothing, of the sort, however, 
has hnna dewe. ^ Houses were whitewashed, cleaned, and 
.disiafactants were thrown down the drains; 
sad ^Ti*i/r most that can be said. But tbe temporary 
remov ed. A Uttle aoperficial dirt will not improve the 
ieoaojf a dwelling; indeed, the houses of the 
t,|Owiia.of Spain are cleaner than those of 
"'pgt. th'e floors, and the furniture are 
smwffl dusted, and kept than will be found 
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And a distinct difference. The untrapped closet, just outside, 
when it is not in the very middle of the kitchen, is a most 
common occurrence in Spain. From tbe kitchen sink a large 
pipe goes to the closet-pipe, and all the sewer-gas has free 
access to the cooking utensils and tbe food. In cholera 
localities these and many other equally obvious defects exist, 
and it was found that a large proportion of the cases oc¬ 
curred in rooms where there was no window at all. In other 
rooms tbe principal ventilation was received from a foul 
closet just outside tbe door. It is therefore indispensable 
to secure at once tbe proper ventilation of sleeping apart¬ 
ments and the necessary alteration in the construction of 
tbe closets, together with tbe trapping of all drain-pipes. 
Tbe larger questions of town drainage and water-supply 
cannot be solved so promptly. But, in the name of humanity, 
we have a right to demand that the smaller though no less 
urgent reforms indicated above should be immediately 
carried out. So large a portion of Eastern and Southern 
Spain has now been invaded by cholera, that it is easy, 
acting on the large experience already acquired, to select in 
the, as yet, exempt districts to the west of the pemnsula, 
towns and localities that present similar topc^raphical and 
general conditions. In such places, at least, a large number 
of inspectors must be appointed, and they should commence 
at once a house-to-house visitation, for the purpose of 
detecting and altering those structural defects which, in the 
towns of Granada, Valencia, Barcelmia, Zaragoza, &e., were 
found to favour tbe development of cholera. This is tbe 
least which under tbe circumstances, can be done; and if 
this is not attempted Spain will merit the censure of European 
civilisation. In Portugal, also, the adoption of similar 
precautions will be found more efficient as a protection 
against the approaching epidemic than the sanitary cordons 
and quarantines on which tbe Portugueee Government at 
present solely relies. _ 

“AN UNNECESSARY POST-MORTEM.” 

A CLBBOT31AN bss published a lettercommentingon what 
he describes as an unnecessary post-mortem,” with the 
object of informing the public of “ their rights ” in similar 
circumstances. The facts were as follows. The child of a 
labourer, aged two years, died very suddenly. An inquest 
was required by law in order to ascertain the cause of 
death, and the coroner, in the ordinary oootee of hfa doty, 
requested that a post-mortem examination should be made. 
The parents objected, and the clergyman supported them in 
their objection. According to his statement no suspicious 
circumstance attended the death. The refusal of the child’s 
parents to have tbe body examined, he says, perhaps with 
good reason, did not in this case afford real ground for 
suspicion. The examination was made as. usual, and the 
verdict proved that death was not due to unfair means. 
Some of tbe statements made in this letter cannot be 
passed over without remark. The writer has written it. 
with the intention of challenging the administration of the 
Act which regulates the holding of inquests, and his opinion 
is that the law has in this instance been injuriously applied. 
Tbe section of tbe body was in his opinion a harsh proceeding, 
because it contravened the wish of the parents. ' He claims 
that this was a case in which mercy and consideration 
should have been shown by deference to that wish. His 
own feeling with respect to this question appears on general 
grounds quite justitiable. We can understand and appre-' 
elate it as an impulse natural and creditable to humanity. 
At the same time, every citizen must be prepared to allow 
some sacritice of personal feeling on a question of public 
security. Such a question is that now before us. On our 
own part, we are convinced that the public opiiflon 
of past times bos not been misguided in entrusting the 
decision of such matters to the judgment of a coroner’s jury ’ 
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and medical witnessee. Coroners are by no means too fond 
of ordering post-mortem examinations. If consulted, in¬ 
stead of being opposed by the relatives of th** deceased, 
they are probably as reasonably sparing of family feelings 
as conscience will allow them to be. The final statement of 
this remarkable letter states that the rich have an advantage 
over the poorer classes practically, if not theoretically, in 
the application of the law of inquests. This advantage 
consists in the possession of the power—i.a, the means—of 
maintaining an objection in a court of law. In reply to this, 
WB have only to say that, whenever the point of right is 
raised in such a cose, the rich plaintiff will find himself, like 
his poor brother, a loser in the end, and superior in nothing 
but in having the power to raise a needless scandal. 


HYALINE PROSTATIC CASTS. 

Tbb paper read by Sir Andrew Clerk at the last meeting 
of the Clinical Society may prove an interesting contri¬ 
bution to our knowledge of the clinical examination of 
the urine. Hitherto, we believe, the exist^ce of hyaline 
cylindrical casts in the urine has been held to be conclusive 
evidence of the presence of some form of renal disease. And 
we suspect that a preposition embodying that information 
would still be regarded as of the greatest value from a 
practical point of view. It is, however, possible that 
hyaline tube casts may come from the mucous glands of the 
prostate, and the presence of llask-shaped bodies, probably 
moulds of the inner ends of the mucous glands, would no 
doubt give a kind of evidence in support of the prostatic 
origin of such.casts. The case.that was specially narrated 
by Sir Andrew was .one in which, according to the author’s 
own statement, the urine was healthy, with the addition of 
a small quantity of albumen. The evidence that was ad¬ 
duced in favoiii of the prostatic origin of the hyaline casts 
was no doubt of a strong character, though not to our minds 
absolutely convincing. Some further interesting informa¬ 
tion, culled from a clinical examination of the urine, was 
also forthcoming from Dr. Greenfield. He has found in a 
few urines bodies having much the appearance of corpora 
amylacea, and in one post-mortem examination it was proved 
conclusively that these bodies were present in the kidneys. 

THE PRESERVATION OF LIFE ON THE CONGO. 

Thb heavy mortality of the Baptist missionaries who have 
done so much for both science and the missionary Cause in 
the vast regions of the Congo basin is a matter of much 
concern to all who wish to see religion and commerce 
established in these parts. It is hoped that a few medical 
men will be induced to offer themselves for medical service 
at the mission station. Jfeantime a very kind and useful 
service has been rendered to this cause by Dr. Prosser 
James. He has addressed a series of familiar letters to the 
Rev. T. J. Comber, entitled Health on the Congo, and intended 
for circulation under the direction of the committee of the 
Baptist Missionary Society. We have read these letters, 
and think them calculated to be of the greatest use to the 
missionaries. They are written in an easy style, but they 
embody good descriptions of the principal diseases of 
tropical countries, and an excellent and discriminating 
account of the best treatment, which cannot fail to be 
valuable to missionaries and others in the absence of medical 
aid. Dr. James has not restricted himself to a mere account 
of the diseases likely to be met with and their most appro¬ 
priate treatment, but has devoted several preliminary letters 
to such questions as the position of stations, acclimatisa- 
tioD, malaria, soils, houses, personal hygiene, clothing, 
xyork, exercise, rest, sleep, food, digestion, &c. It is 
evident that much of the promotion of health of Europeans in 
sil^ r^ons will depend on an intelligent knowledge of the 


questions discussed in these preliminary letters, which give 
with mu(^ clearness just the kind and amount of informa¬ 
tion likely to be useful. Mr. Stanley, it is well known, has 
spoken as if the missiomuies and not the climate were at 
fault. This is scarcely the case, though Mr. Comber himself 
admiis that the high mortality has been chietly due to 
overwork, imprudence, and want of proper medical tzeatr 
mrat. With the admirable physiological and medical 
lessons cemveyed in these letters and in the notes of Mr. 
Comber, there will be less chance of, and certainly less excuse 
for, the operation of these factors in future, and we CMdially 
commend them to the thoughtful study of all persoos 
labourmg in the great field now opening up on the Congo, 
and as particularly appropriate in the case of the countrymen 
of Bruce, Wiuterbottoni, and Livingstone. 


TONSILLITIS. 

The Journal of the American Medical Association con¬ 
tains an account of a discussion on Tonsillitis and its 
relations to Diphtheria and other diseases, on a report of 
two hundred cases by Dr. J. M. G. Carter, of Waukegan, in 
the Chicago Medical Society. The author attributed the 
majority of cases, which he said occurred in March, April, 
and May, to north-east winds containing an excess of ozone, 
and to unusually disturbed electrical conditions of the atmo¬ 
sphere. His notions of the relations of the disease may be 
gathered from his division of the cases into three groups— 
simple, diphtheritic, and scarlatinous. He considered,how¬ 
ever, that cases of simple tonsillitis were often accompanied 
by attacks of diphtheria or scarlet fever among other mem¬ 
bers of the family. This is really the point to be determined. 
Few things are more common, especially in certain families, 
than follicular tonsDlitis, with big tonsils and a red con¬ 
dition of the fauces and pharj’nx. Occasionally one sees 
this condition affect several members of the same family, 
with more or less grave symptoms in one or more of them. 
But, except in certain districts, the cases are of a slight 
character, and are often attributable to cold and damp, 
sometimes associated obviously with a rheumatic diathesis, 
as was pointed out by several members in the Chicago dis¬ 
cussion. It would be interesting to know from those prac¬ 
titioners who have seen much of recent diphtheria in London 
how frequei^ly they have noticed simple follicular ttmsillitis 
associated in the same house with cases of grave and fatal 
diphtheria, with characteristic exudations and albuminvma 
One speaker in the Chicago discussion suggested that we 
should consider all cases of simple tonsillitis as malignant, 
which would be about as reasonable as to consider all cases 
of summer diarrheea as cases of Asiatic cholera, or all cases 
of bronchial catarrh as cases of bacillary phthisis. There is 
much need for careful classification of tonsillitic cases, 
especially now, when we seem threatened with a revival 
of bad forms of throat disease. 


DISCUSSION ON CHOLERA IN BARCELONA. 

In a paper read before the Barcelona Academy of Medicine 
by Dr. Sordd, giving his views on the lessons to be learned 
from the experiences of the recent cholera epidemic, the 
question of abortive treatment was entered into. When, 
during the existence of cholera, cases of diarrhees occur, 
with frequent fluid stools and little or no pain, eneigetic 
treatment should be at once adopted. Laudanum should be 
given, and strict confinement to the bedroom enjoined. If 
there is frequent vomiting and severe gastric pain, drugs by 
the mouth are useless; so probably is medication per rectum; 
and even the absorbent power of the skin is often so sligbh 
that external applications are of little efficacy. The only 
plan then is to resort to hypodermic injections. Tlio 
useful drugs are the aalta of quintnej amongst which the 


Dk L^OOglC 







IRRBGULAR DBATH CBRnncATlOK—BTIOLOGY OP TETANUS. [Jan. 16,1886. 1^1 


utkor p re f er s the bydrobromide. Ether aleo is useful for 
setting up reaction. Subsequently tonic medicines may be 
giTen. The best nourishment for cholera patients is at tirtt 
vegetable soap (in the case of children, Nestis's milk food); 
aftanraids meat soup vrithout fat, and mUk, and ulti> 
mstetysoQdfood,inaybeallowed. Coldwatertheauthorcmi- 
adeis indi^mtaable in all stages. He does not allow alcohol 
until cooTslesoence. IV'ith regard to diagnosis, the author 
oonsideTS it impossible to diagnose cholera with absolute 
certainty unless the algide stage is reached. As to prognosis, 
heemaideneholeTaleesfatalthantyidiioid. In the discussion 
which followed. Dr. Sua6 remarked that until the outbreak 
of thu efndemic he had always considered that at such times 
dianhcea tiioold be looked npon as a premoniibry symptom 
of chitieca, but that now he knew that numbers of eases 
bad u e euiied in Barcelona, whioh had got well by them* 
etires, so that if ail bad been treated with opium the drug 
would have been credited with far too great a degree of 
effiea^. He referred to the case of a student who, being 
■ttirlmil by diarrhoea and having great faith in the ideas of 
Taaiti, took enough laudanum to render him narcotic; 
iifSwithiT awdiwg which cholera developed itself. Dr. Garrd 
else hsUeved that the efficacy of laudanum had been over* 
tafesdi and referred to the case of a boy whose uncle had 
dosed him wtil with it, but who, neverthdess, developed all 
(he aympfeoms of cholera. Dr. Paigas mentioned some 
otMerwadosa he bad made on the body of a man who had 
died tern dtolera which lasted only a few hours. Nothing 
reaadeaUe occurred during the first hour -after death, but 
at theewl of that time movements were noticed in the legs, 
ah<iaidea» end head, also fibrillar contractions in the arms. 
Tliii Hsniprasfnrn had risen to 40° 0., and sweat was observed 
cn dttennt puts of the surface. 

IRREGULAR DEATH CERTIFICATION. 

It is curious, notwithstanding the serious censure by the 
Council of practitioners who sign death certificates 
ia 9 «es which they have not seen, but which have been 
tftaby an unqualified person in their bouse, or in a house 
idtii tbcsr name on the door*ptate, to see that both prac* 
tidsws aid unquaUfied persons are found to repeat the 
tireaMK.' flnch a case has just been investigated by Mr. 
X. Tmu hn, the borough coroner for Nottingham. It 
tbnt an ill^timate child with measles, taken 
(9 Irvine's house by its mother, who there, according 
CO iW ispart before us, saw a gentleman whom she 
to be Mr. Irvine, but who proved to be a medical 
ocdfilk Mr. B. H. Maclure. He saw the child a second time 
mrfteiwiwnndnrl that it be taken to a dispensary. He said 
bsMitMIiis hands of the child. She sent for another 
kAlt before he arrived the child was dead. She went 
for ndutifleate to Mr. Irvine’s house, and got one written 
by Marti irn. but signed by Mr. Irvine, who admitted he 
imyuaaea the case. He said he did not know the law 
w^ |io abii^ The coroner commented severely on the ad- 
aSAtS iSttts of the case, and we cannot but regret that 
patiMhtfiiCB rtiould be found to allow themselves to get 
iaM ^9%allBfMistb{e a position. 

ETIOLOGY OF TETANUS, 

nrired a discnssion in the Society of Snrgery 


hijaries. Army suigeons long since admitted the Influence df 
climatic conditions in producing the disease, and interesting 
conflrmatory evidence is supplied by Professor Robertson in 
his Text-book on the Practice of Equine Medicine (p. 407):— 
** That cold and exposure suddenly encountered have a deter¬ 
mining influence in the production of tetanus we occa¬ 
sionally See exhibited on an extensive scale in the case of 
ncrwly-shom sheep, where, should a lowering of the tem¬ 
perature and boisterously wet weather immediately succeed 
the shearing operation, it is no uncommon circumstance to 
And a considerable number of animals, on the subsidence of 
the storm, suffering from tetanus. Horses clipped in cold 
weather, and incautiously exposed immediately afterwards, 
are also sometimes similarly affected; while one of the most 
commonly observed results of young animaiH being, partly 
submeiged in wet ditches, and remaining struggling in such 
a situation until completely exhausted, is an attack ef 
tetanus.” 

SNAKE-BITES AND RABIES. 

Tun curious local traditions that are handed down from 
one generation to another are sometimes of much interest, 
and especially those bearing on the treatment of snake bites 
and other accidental occurrences likely to prove fatal. In 
some of the heath countries a general notion prevails that 
the bite of a yellow or black adder is best combated by the 
rubbing in of some of the fat of on adder, and also by giving 
some of the grease internally. A lay correspondent, referring 
to an article in last week’s Lanckt by Surgeon-ilajor Boy, 
suggesting that the poison of the cobra may prove to be an 
antidote for rabies, says that it is a carious fact that in 
Wales there is a belief among the common people that a dog 
that has been bitten by an adder will never be subject to 
hydrophobia. When Sir Thomas Watson was atired his 
opinion on tliis subject, he said, “ I agree with you in 
inability to see bow this could be proved; or how, if proved, 
it could be practically utilised for the benefit of the human 
animal; such traditions are, however, always worth pre¬ 
serving.” In the course of a case tried before the Tribunal 
of (ktirectional Police in Paris, it appeared that the carcase 
of a dog that had been slaughtered on account of rabies was 
thrown by scavengers on to a dust-heap, where it was de¬ 
voured by cats and rats. A great number of the cats in the 
neighbourhood of the places where the dust is shot from the 
municipal carts hare been attacked with rabies. 




October on the etiology of 



tartliwt to the opinion that it is sometimes 
lUtTsevrfasnd little favoor with succeeding 
genenlly admitted that much un- 
fMvaOa «n the omisatioti of tetamus. This is 
rC'brtng atttdled with the aid of com- 
'AR onr domestic animals, but more 
ahesp, an liable to tetanus after 


THE PERILS OF FOOTBALL. 

FooTB.tiiiH which seems to be degenerating more and 
more into a species of ** free fight,” has been the cause of 
another sad fatality. An adjiWned inquest was held on 
Monday evening last at Bridgwater on the body of William 
Poole, aged twenty, who came by his death from injuries 
received whilst playing in a football match on Dec. 28tb. As 
reported In the papers, it appeared from evidence that the 
deceased, who was playing a very fast game, slipped and fell, 
and at the same time received a severe kick in the chest 
(? abdomen) while several other players fell above him. Dr. 
Winterbotbam deposed that death resulted from hsemorrhage 
arising from injuries accidentally received to the internal 
oigans. It is satisfactory to add that the jury bad the courage 
of their opinions, and, in returning a verdict in accordance 
with the medical testimony, strongly condemned football 
as a dangerous game, and deprecated the recklessness 
with which it is played. Can nothing be done to check 
this “recklessness” (as the jury somewhat mildly put 
it)? Mr. E. T. Sachs, a well-known athlete, recently 
wrote to ns recommending lacrosse as an alternative game* 
Football, however, is In many ways a good game, and enjoys 
remarkable popularity. Surely, by some modifications it 
- might be made also comparatively safe. At present there 
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can be no doubt that it is highly dangerous. If proof of 
this be wanted, it is furnished by the fact that this is at least 
the third fatal accident Ulrectly due to football already 
recorded thus early in the season. Some measures will 
hare to be taken, for it must always be remembered that 
the actual sufferer is very often the breadwinner of the 
family, a fact which largely adds to the roll of football 
victims. Cannot our sporting contemporaries make any 
suggestions ? _ 

SOCIETY FOR THE EXTENSION OF UNIVERSITY 
TEACHINa 

In the Poplar branch of the above Society, Hygiene is to 
]>e the subject of the course during the nest session, with 
Dr. A. 11. ^^binson as lecturer. The course will be opened 
on the 25tli in8t.,when Dr. Kichardso'n.F.R.S., at the request of 
the committee, will preside, and will deliver a short intro¬ 
ductory address. Last year the subject of the course was 
Historj', the ilarquis of Ripon giving the opening pre¬ 
sidential address. The attendances throughout the year 
averaged as many as two hundred students. It is most 
gratifying to observe how much real good is being wrought 
by this useful Society for advancing university instruction. 
It is practically bringing the universities to the doors of 
the people. To Dr. Robinson we wish every success in his 
professorial and nseful task for ISSO. 


THE STATE OF THE STREETS. 

It is not creditable to our intelligent self-government 
as a civilised people that year by year the first fall of snow 
finds us unprepared to clear the streets of the encumbrance* 
There would not appear to be any great difficulty, remem¬ 
bering the immense number of persons out of work at this 
season of the year, to send out into the streets at half 
an hour's notice an army of sweepers, who would make 
very short work of the heaviest downfall in, say, a 
couple of hours at most. Only the shovels and brooms 
need be close at hand; the carts could be collected 
at once if officers were empowered to issue the necessary 
instructions; and, instead of a great scandal arising, 
positive good might be done by giving the poor an honest 
and not unhealthy spell of work. The mastei's of work- 
houses should have orders to send all the tramps into the 
streets with brooms and shovels for work in gangs, under 
proper official supervision, instead of sending them into the 
stone-yards or oakum-sheds, and the able-bcKlied inmates 
of workhouses might be similarly employed. It only needs 
a general order and a standiug organisation of the official 
staff, which could be set in action instantly. There is not 
the smallest difficulty in this, beyond the vU inerti<e of a 
clumsy and discordant system of administration. We do 
not need to talk of snow ploughs and rakes, and special col¬ 
lecting apparatus; brooms and shovels will answer every 
purpose, if only time be taken by the forelock and the 
obvious duty perceived and performed at once. 


MEDICAL MEN IN THE WORKHOUSE. 

Tub public were scandalised a few days ago by a para¬ 
graph in the papers intimating that three medical men and 
a dispenser were in the Islington Workhouse. Most state¬ 
ments of this kind have an air of e.vaggeration about them, 
and from our inquiries we conclude that it is so with this 
particular assertion. But it is true that two registered 
medical men and one dispenser have lately been atnong the ; 
inmates of the Islington Workhouse. Medical men are not: 
a rich body, though it must be allowed that they generally.: 
contrive to make ends meet and to maintain an honest inde- , 
pendence. It la possible, however, for a medical man to 


experience nusfortune and to come even to the workhouse 
But we have ascertained that in the particular cases unde 
notice there is little to excite the sympathy of the profee 
sioQ. There is plenty of real honest poverty even in tbi 
medical profession, and its members feel the bard time, 
more than many think they do. But a bare statement o 
three doctors in one workhouse is apt to convey a wroiij 
impression. _ 

SIR WILLIAM BARTLETT DALBY. 

The latest addition to the lengthy and still leogthenini 
roll of members of the medical profession who have recentl; 
received the honour of knighthood is the name of Mi 
Dalby, the well-known aural surgeon. Mr. Dalby was bon 
about the year 1840 (and is consequently still in the prinx 
of life), took his B.A. degree at Cambridge I'niverntn 
in 1S03, and graduated M.B. in ld6(>. In 1870 he became i 
Fellow of the Royal College of Surgeons, having pieviouslj 
in 1S07, become a Member of that corporation. He is tbi 
author of several works on diseases of the ear, and of man] 
contributions to the pages of the v/irious medical aoc 
scientific journals. To non-professional readers Mr. Daltn 
will perhaps be best known as tLe able and ardent advoesu 
of the pure oral method of educating the deaf and dumb- 
Le., by means of lip-reading and articulation. Seven 
communications from him have appeu'od in the pages o: 
this journal in support of the revolution which has takei 
place in the education of the deaf, and the plan propoundec 
by him is now almost universally adopted throughout lb' 
United Kingdom. Mr. Dalby, who has had a severe attacl 
of bronchitis has recently been on a voyage to Madeira ooc 
bock, only returning to Eogland on the 5th inst. 
congratulate him on having been selected for the honoui 
which Her Majesty has been pleased to confei upon him. 


NECESSITY FOR QUINQUENNIAL CENSUS 
ENUMERATIONS. 

Thb Registrar-General’s Weekly Return will in ISrd, a; 
was the case in the preceding four years, deal with the vita 
statistics of London and its outer ring, and of twenty-sevei 
of the largest provincial towns. On the hypothesis thai 
this urban population has increased since 1881 at the sami 
rate that prevailed between the la.st two censuses in 
and 1831, the aggregate population dealt with is estimatec 
at ten and a quarter millions in the middle of this year 
This signifies that the increase of this population from tb« 
middle of lost year to the middle of this year, partly bj 
excess of births over deaths and partly by iminigration, i! 
estimated, on the above-mentioned hypothesis, at neatlj 
230,000. It is now, however, nearly five years since tlu 
last census enumeration, and the long-continued perio'l 
of depression which has recently so severely affected 
many of our commercial and manufacturing district.' 
causes more than a suspicion that the population ol 
our large towns has not during recent years increased at the 
same rate that prevailed during the last intercensal period. 
There seemed so strong a ground for this suspicion in tbi' 
cose of some of the towns that returns of inhabited houses 
on the rate-books have been called for, and a note has been 
api>ended to the Weekly Return just issued, being the first 
for 1886, calling attention to the fact thatif thepopulatiims of 
Leicester, Salford, and Bradford have increased since 
a rate not exceeding that of the inhaUted houses on the 
rate-books (instead of the rate of increase of population 
between 1871 and 1681); the death-rates are- understated 
by about one-ftfteeoth, one-thirteenth, and ooe-tenth re¬ 
spectively. On the other hand, the rate in Cardiff 
through a probable under-estimate of population, over¬ 
stated by about one-eighth. It may reasonably be piesuine^^ 
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th«t doobt preraiis, though to a lesa extent, with regard to 
the approximate accuracy of the eBtimates for many of the 
other towns. Such doubts seriously affect the value of the 
vital statistics of our large towns, the trustworthiness of 
which has so direct and important a bearing upon sanitary 
effort and health progress. These doubts, moreover, cnunot 
be removed until another census enumeration^ gives a new 
and trustworthy basis for calculation. Is it useless to 
n^ge both upon the Government and upon local authorities 
the urgent necessity for a quinquennial census, at any rate 
in all large towns? ^ 

OBSTINATE VOMITING CURED BY THE 
STOMACH-TUBE. 

Db.Hakbb has eommuniestedto the GhentMedical Society 
a case in which a young woman who had had some mental 
eboA euffered from such extreme irritability of the stomach 
that nothing whatever could he retained. The bowels also 
absohitely refused to act. This obstinate constipation was 
overeome byfaradaism sppUed by means of an iusnlatiag 
ao uad with a metallic button introduced into the tectum. 
Kouriahment was given by the bowel. At last, as the 
pnilent’s condition appeared to be somewhat critical, Dr. 
Kaen, after painring the pharynx with a 1 per cent, solution 
of eoeame, introduced a Debove’s stomach-tube, and poured 
ta attre of milk and water in equal proportions. This was 
lOlaiBSd, and afterwards the patient was able to take and 
xotahi gradnally increasing quantities of liquid nourishment. 
!■ a week she was convalescent. The author suggests that 
tto gizTs hysterical condition had Caused the stomach to 
•oatimet in the same way as the limbs sometimes do in these 
- eaaea, and that when this was once forcibly overcome by 
fnridinfl through the stomach-tube it did not recur. He 
' fomaiks that painting the pharynx with cocaine is, as has 
boon pointed out by Dr. De la Boche, much more effectnal 
in facilitating the passage of the ossophageal tube than the 
^ipKcation of bromide ^ potassium. 


MESSAGES IN PARISH CASES. 

Tbs servants of medical men, as a rule, are not negligent 
In detivering messages concerning patients, either private or 
gnodiial. But at Southport, at an adjourned inquest on 
fbe body of an old woman named Mrs. Jane Wright, it 
was sUeged by some of the witnesses that mess^es delivered 
•ha the servant both on Tuesday and Wednesday were not 
.gfben to Mr. Moore. Those delivered on Thnrsday were 
soecesafnl, and the patient was seen by that gentleman 
‘^.VddKj. The delay led tlie coroner and jury to reflect 
«a Mr. Moore and the servant. If there is any differ- 
WBSS^ ss the eoremer said, in the importance of messages 
.teas paupers and private patients, it is in favour of the 
for they cannot help themselves by sending for other 
, aaffiisl help as ^vate patients can. 


"CASES OF URGENCY.” 


~ W^aaCLL OVFICBBS, under the Poor-law system, are far 
o osa mwil y ** censured ” or “ cautioned " by coroners and 
juries for neglect for which they ere not responsible, 
menre courage is needed, on the part of district 
,lii|ess particularly, to place the question of responsibility 
^^SidcarUglily If u relieving officer give an “order” for 
xalief, it should be his duty and business to mark it 
Wisdh way tiiat the medical officer may clearly under- 
whMW the oasei is really an urgent one; and the 
shoiild, moreover, be required to make it 
itiMptnon towhom hegives the order that itistobe 
ly. It must not be assumed that medical 
lilting on their doorsteps to run at the 
tito mat person who calls them. It is notorious 


that parish clergymen, Roman Catholic priests, and district 
medical officers are exposed to the most annoying and in¬ 
jurious hoaxes with regard to the urgency of the cases to 
which they are called. The not unnatural anxiety of friends 
very commonly leads to exaggeration of need in their cases; 
but there is something beyond this—a margin of carelessness 
and wanton indifference to tho time and toil of the official, 
which ought to be exposed and condemned. It is the 
universal experience of medical officers in charge of dis¬ 
tricts throughout the country that, of several ai)parently 
equally pressing “ calls,” there is no sure way of telling 
which ought to be obeyed flrst. And when a medical man 
is censured or cautioned by a coroner, as at Little Missendeu 
a few days ago, insult is added to injury in a way that 
Cannot be too sternly or indignantly reprobated. 


THE SPREAD OF INFECTION THROUGH 
ELEMENTARY SCHOOLS. 

Wx have received from Mr. S. W. North, medical officer of 
health to the city of York, a series of papers which show 
that the Town Council have determined vigorously to aim 
at the prevention of the spread of infection through the 
agency of elementary sohools. The sanitary authority 
have delegated their powers under the Education Code to 
Mr. North, in so far as the exclusion of scholars fromi 
specified houses and districts is necessary for the preserva¬ 
tion of health, and the co-operation of the managers and 
school teachers is sought in cuder to give effect to sudi 
prohibition. A number of printed forms have been prepared 
in order to acquire and impart the information needed with 
the utmost despatch and with the least difficulty, and it is 
evident that a considerable attempt will be made to control 
the spread of infection through school attendance by the 
less rigid action of exclusion from school, rather than by the 
complete closure of the schools. For success in the exclusion 
system, the Town Council and their officers will have the 
advantage of an immediate notification of infeotious disease, 
but they will still be largely dependent on the goodwill of 
the managers and teachers. The actual closure of a school 
is only to be carried out as the result of a special resolu¬ 
tion of the urban sanitary authority. It is right that this 
proceeding should he carefully considered, the more so as 
it is one against which the school managers have the power 
of appeal to the Education Department. But when such 
closure is necessary ae the result of the failure of the 
exclusion system, it hae generally to be carried out imme¬ 
diately, and it is to be hoped that the authority will not 
fail to meet specially on sucli an emergency, so that there 
may be no delay in giving ^ect to the advice of their 
mescal officer of health in this respect. 


ANOTHER DISASTER WITH BEMZOLINE. 

Some months ago we published an abstract of rules to be- 
observed in the management of lamps containing inflam¬ 
mable oils, and issued with the authority of Sir G. Abeh 
The precautions then joined were amply sufficient to meet 
almost any emergency. Advice of this kind is most 
valuable, but it cannot do everything. It may guard 
against every possibility, yet it cannot prevent accidents. 
For instance, a few days ago a most serious explosion, 
attended with loss of life in one case and severe bodily 
injury in others, occurred, it is supposed, from bringing a 
can of benzoline used in filling on e.xhausted lamp in contact 
with a lighted tapwr. This is a sad though simple story, 
especially for the poor old lady who was the unintentional 
cause of the misfortune, and who herself suffered in a pain¬ 
ful degree. Her act, however, is by no means unique. It 
is a fact that some persons will even charge a lamp with 
oil while the wick is alight. The marvel therefore 
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is that accidents are not more common. One may cry 
caution, and describe at length the qualities of explosive 
oils to little purpose, when the lesson of accidents them¬ 
selves is not more generally felt. A given example is too 
apt to be set aside as an isolated one. The danger which it 
illustrates has been escaped before; it may be encountered 
again. Such is the argument, if argument it is; and while 
people will think and act in this way, the list of such 
accidents is not likely to be kept down. 


THE THREE TOWNS FRIENDLY SOCIETIES’ 
MEDICAL INSTITUTION. 

Our read^ are aware that we have never approved of those 
huge co-operative arrangements between Friendly Societies 
for the purpose of extinguishing medical clubs on a smaller 
scale. We have always thought them too obviously sugges¬ 
tive of an attempt to beat down remuneration for medical 
eerrice to Such terms as only m inexperienced or im¬ 
pecunious man would be likely to accept, and then only for 
such a time as his health would hold out or his sense of self¬ 
esteem coine to assert itself. Such experiments have shown 
a heartless disposition to.exact an enormous sonouot of 
work for a mere pittance, and one very objectionable 
feature of them has been the absence of any efficient 
test of fitness of cases. In the Three Towns things 
have been going pretty favourably for the Societies till now, 
when they have broken with their medical man on the 
subject of cabs. As the Israelites were expected to make 
bricks without sbraw, so the medical officers of the institu¬ 
tion were given to understand that they were expected to 
see innumerable patients with a very inadequate allowance 
for cab fare. Thereupon Mr. Kelley resolved not to use a 
cab, but then Jihe lUembers complained that they were not 
promptly attended to. The Executive Committee, designing 
further changes unfavourable to the medical men, two of 
them hsve resigned. It is exceedingly derirable that these 
appointments should be declined by medical men who 
respect themselves and wish for the respect of their pro¬ 
fessional brethren. _ 

ARRESTED AND CURED PHTHISIS. 

Dr. DBTrwBit.RB of Falkenstein (Taunus), who has had 
much experience in the treatment of phthisis at that health- 
resort, has published a report upon seventy-two cases which 
have been completely cared within the space of from three to 
nine years. The returns of the German Collective Investiga¬ 
tion Committee appear to have stimulated him to investigate 
the cases known to him; for in these returns there are fifty- 
seven cases of cured phthisis contributed by seventeen 
practitioners. During ten years at Falkenstein there have 
been 1S3 q patients in residence; excluding non-phthisical 
cases and those phthisical who only remained a month under 
treatment, there remained 1022 cases, which the symptoms, 
physical signs, and microscopic examination of the sputa 
proved to be undoubtedly cases of phthisis, the detection of 
bacilli in the latter cases Observed being further confirmatory 
of the diagnosis. Of this number 132 were described as 
completely cured, and Dr. Dettweiler was able to learn the 
subsequent history of ninety-eight of these cases. The 
replies received to his letter^ showed that since' their resi¬ 
dence, eleven had died, mostly from intercurrent disease; 
twelve had relapsed, but recovered; three remained ill; but 
in seventy-two there had been no further extension of the 
disease. He has tabulated these cases, showing the sighs 
presented by them when under his care, their subsequent 
condition, and the length of time that they have remained 
ill. The cases included thirty-seven male and thirty-five 
female patients; in nineteen the disease involved the right 
lung, in tea the left, and in the remainder both lungs were 


affected’. ‘ It is pointed crut that in no single inatatice was the 
disease transmitted to the non-phthisical residents. The re¬ 
sults of his inquiry seem toDr. Dettweiler to justify the state¬ 
ment that under favourable conditions bacillary phthisis is 
ver>' amenable to treatment. It wonld be Interesting to g6t 
similar inquiries made at other health-resorts; and we may 
mention that Dr. Vincent Bowditch of Boston records 
(Botton Med. and Surff. Journal, Dec. 10th) a case of w^- 
marked phthisis in a young lady twenty-three years of age, 
in which numerous bacilli were found in the sputum, but 
where the disease became entirely arrested by caiefol 
hygienic and climatic treatment. Dr. Bowditch thought 
the case proved that the rapidity of a fatal issue is not 
always directly proportionate to the number of bacilli, 
and that the presence of numerous bacilli in'the expeetors' 
tion is not inconsistent with complete arrest of the disMse. 


UNIVERSITY AND HOSPITALS OF BRUSSELS. 

Thb University of Brussels is in a ferment—not, we 
hasten to explain, on account of the Englishmen who attend 
the examinations iat the purpose of obtaimng a deg sco 
which is denied them at home: the said university has 
other functions, though we in this country are accustomed 
to overlook them somewhat. Well, the fitudente hATe 
“ strndc,” as a Belgian medical journal informs us, beoanse 
the Administration des Ho^ices proposes to distnias and 
replace the medical officers of the hospitals, even inolodii^ 
the university clinical professors. All sorts of methods ate 
being employed to bring preseure to bear on the satnent 
Administration to persuade it to rescind its resolution. 
The students have signed a petition, the counoUs of the hos¬ 
pitals and of the university have met and protested, and the 
communal authority has passed resolutions, so that it is to< 
be hoped that something will result from all this stonn, if 
only a great change in the nepotism and favouritism which 
are said to be rife in the Administrative Commission, which 
has the function of making the appointments to the medical 
staffs of the Brussels hospitals. 


THE VICTORIA HOSPITAL FOR CASTE AND 
GOSHA WOMEN. 

Tbr arrangements made for the carrying on of the 
Victoria Hospital for Caste and Gosha Women, the opening 
of which in Madras we reported in a recent issue, have 
provoked much hostile criticism from the native press. The 
two defects in the plans of the committee upon which the 
greatest stress is laid, are, first, the extraordinary expen¬ 
diture for supervision over working expenses; and, secondly, 
the fact of the rejection of indigenous talent, education, and 
experience, and the seeking out of India for theee qualifica¬ 
tions at an expeose to which the funds are inadeqnate. Con¬ 
sidering that the hospital has just been <^Ded—opened, too, 
without a single in- or out-patient calling for its aid,—there 
is, as yet, the orities contmd, hardly eoy work for the lady 
superintendent to do in the hospital, and an assistant is at 
present not needed. Nevertheless, one has been engaged to go 
out from England. The monthly expenditure is calculated 
at 11^ rupees, and out of this sum 926 rupees have been 
reserved &s salaries and allowanced to thelady-superintendent 
and the assistant (resident) lady superintendent; in other 
Words, over 82 per cent, of tbd monthly income—and that 
income is only assured for a few months—is to be expended 
on superinteiidence, and little over 17 per cent, is to be ex¬ 
pended on the internal arrangi'inents, matron, nurses, and 
servants. This seems an extravagant disproportion, and w® 
do not wonder that it has prov''.ed murmurs, both loud and 
deep, at the financial temerity of the committee in agreeing 
to such a division of the expenditure. With regard to the 
second objection, that of the rejection of native talent, we 
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can e^qtreas no opiuioD, those on the spot being best qualified 
to judge of the fitness of the local candidates for the post of 
assiatent lady superintendent. At the present rate of expen- 
ditnze in the administratiTe department, it is evident that, 
unless'there is a rerj'great increase in the donations and 
sabseriptiona to the hospital, we may expect that more than 
three-fourths of its expenses will have to be paid by Govem- 
mentt and it will then be, to all intents and purposes, a 
Government institution. Is that what was meant when the 
sAeme was proposed ? _ 


UNVACCINATEO COMMUNITIES iN NEW SOUTH 
WALES. 


An editorial writer in the Stfdnejf Daily Telegraph 
eadearouis to nae the melancholy epidemio of small-pox in 
Montreal so aa to rouse hia feUow-colonists to the risks 
eiiitwg amongst them. Referring to the 100,000 I'Vench 
^^***^«" Catholics who are unprotected, like our small-pox- 
leving fellow-subjects at Leicester, and who have supplied 
the chief victiina in the recent epidemic, when sometimes 
2S00 lay sick in one day, he points out that, perhaps from 
laare apathy and a false sense of climatic security, there are 
piobahly 50J)00 unprotected persons in Sydney alone who 
are {^Tiding material for the variolous flames when they 
an fairly lighted. We cordially endorse the advice of our 
cont^i^Ktrary to those who are unvaccinated to get well 
vaodnated, and to those who are well vaccinated to get well 
nraocnated. To the credit of the Pope, be it said, the French 
remun unvaccinated now against the specific 
advice of his Holiness. Our Australian fellow-subjects 
do mot need the advice of the Pope in this matter, but it is 
yntiTjiii g to see how universally authority for once is on 
tire Me of science. Our colonies cannot too soon institute 
a gya ten of public vaccination; and if tJieir intelligence is 
not nenteckward than we take it to be, it will be a comi- 
polaocy system. _ 


NOISELESS COAL FIRES. 

Thz nek, and those who watch by their bedsides, know 
benr terribly disturbing is the noise of “puttingcoals” on ' 
the fire, whether they be violently thrown on in the manner 
gatsarally adopted by servants and nurses (skilled or other- ! 
vriae), or placed more carefully with the tongs, as kind ‘ 
mlatiTnn or friends vrill eometimes “make up the fire”in 
tbair sympathy with a sufferer. Even under the most 
esaftfl maa^nlatiaD -loose pieces of ooal are almost 
watt fo fiaD, and a disturbing rattle ia the resiilt. 
Aia- may nppear to be a very small matter to look back-, 
igiait, Mt at the time it is by no means unimportant, and in i 
reeaa c**"* very great distress and even injury may be piOM; 
duped by it. A very simple precaution will suffice to prevent 
tS%tt^(^fanee alt^etheri If a few paper be replied 
W'tts aei’vant who replenishes 'the coal^bex, and these are'^ 
ffllMl'lritb pieces of e(^, nothing can be easier than to Hft'' 
amt at nsore of these packages on to the fire noiselessly, and^i 
ao aattte them that when the i^per bums the coals may not 
iBftf-avb it the giath. By tiiis obviotia method a noiselesa 
P iwtAttiiu ay.lieaeCqred._. ::ij 


METRITIS IN XOUNQ GIRLS. 
jt fU'v m fiia Q to Dr. GUillard, of the Hotel Dieu, young girls 
metrorrhagia alternating witjh 
^dischaige, due to metrics,. should 
Ejections and sitz-baths, combined wi^. 
digitaline, and. iron internally; and 
tare mcA successful, recourse should be had to ah 
jfiitjectlcni of perchloride of iron, care.being 
Mt wgtddtlttSad syringe and in intrs-uterine tttu^ 
Isi'skiidedly smaller than that of the cervfdhr 
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TEMPERANCE DRINKS. 

At the Birmingham Police-court, on the 8th inst., sum¬ 
monses were taken out by the Inland Revenue against a 
shopkeeper for selling, and against a firm of manufacturers 
for supplying, certain drinks, under the name of temperance 
wines, which were alleged to be intoxicating. An analyst 
to Somerset House gave evidence that the port wine 
was a fermented liquid containing 17'4 per cent, of proof 
spirit; the sherry was a liquid of the same description, and 
contained 19'6 per cent, of proof spirit: thus showing that a 
large proportion of alcohol Was hidden under the seductive 
title with which the bottles were labelled. Another com¬ 
pound of a similar kind was sold under the name of “ hot 
Tom,” the purpose of which was to give a spiced flavour 
when added to beer. It was suggested for the defence that 
fermentation must have occurred after the wines had been 
bottled; but the absence of carbonic acid in any quantity 
proved that this could not have been so. The salesman was 
fined Is. and costs, the manufacturers £10—a penalty which 
will probably stop the sale of this particular form of refresh¬ 
ment, but which will be of more sertioe in ratiiiri g the 
attention of teetotallers to the nature of the trade in 
powerful stimulants sold under tempting and unsuspecting 
names. 


ATROPHODERMA PIGMENTOSUM. 

Thb pathology of this affection, which has received so 
many names, appears to be fairly understood as the result 
of the labours of Kaposi, Neisser, Vidal, Radciiffe Ctocker, 
and others. About thirty-six cases appear to hare been 
placed on record. Dr. 'White of Harvard University describes 
two cases in the Jownal of Cutaneom and Venereal 
Diseaeee. The cases oc^rred in a. family of Russian Polish 
Jews. There were seven children in the family, and the 
two affected were the second and sixth. The first case was 
a boy ^ed seventeen, in whom the melanotic and.atrophlc 
conditions were well marked, and telangiectasis was 
evident only about the face. The seoond case was also a 
boy, three years old, in' Whom, the only marked morbid 
condition appeared to be on the face, and to consiat of 
abnormal pigmentaticn. The author avers that there can 
be no doubt of the cc^ectneas of the diagnosis in the cases, 
the first of which exhibits everything, characteristic of the 
disease, except the final tra:^ormation of parts into 
malignant growths.- White regards the melanosis as. the 
initial lesion, and would so nauie the disease, adding the 
terms telangiectodes and atrophica as secondary conditions. 
RadcliSe Crocker says the disease is admittedly an atrophy 
of the skin, and suggests the term “ atrophoderma pigmen¬ 
tosum.” . 


Venesection for hemorrhage. 

A coRBBSPONDBNt of B Madrid medical journal, vrriting 
fromZarago8a,says that In cases of hemorrhages, notably in 
hemoptysis and in epistaxis, if astringent remedies fail to 
hrrest the attack,.tbe simplaet and beet proceeding is to open 
the saphena or basilic vein. So far from alarming the 
^tient and his friends, he finds that it rather tends to re¬ 
assure tbem^ for there is an idea very prevalent in Spanish 
towns that “ a doctor who does not ble^ is not a good one.” 
Many patients, too, with epistaxis will exclaim that they 
Would rather die than allow an instrument to be passed into 
the nostril, but they will readily consent to allow a vein to 
^ opened, especially when they are assured that this pro¬ 
ceeding will almost infallibly cause the flow of blood from 
ibe nose to oease. The writer says that this assurance may 
be given with the' utmost confidence, as he has constantly 
employed venesection for this xmrpore With very great 
puccese. •' 
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PUBLIC HEALTH IN MINNESOTA. 

An official publication entitled Public Health in Minnesota 
has been established by the State Board of Health as a means 
of communication between that board and health officers. 
It is published monthly, and besides containing the sug¬ 
gestions, regulations, and orders of the State Board, news as 
to sanitary work and discoveries abroad, laboratory and 
meteorological notes, and book notices are included in the 
information it contains. Some of the numbers refer to the 
results of sanitary inspections, others to the recent pre¬ 
valence of small-pox and the means necessary to its pre¬ 
vention. Again, the state of our knowledge with respect to 
the induence of bacteria in the production of diseases such 
as cholera, and contributions relating to many current sani¬ 
tary discussions, are grouped with items of local news, which 
it is important to convey to health officers. It is evident 
that such a pamphlet must be of considerable value in effect¬ 
ing the object which its originators have held in view. 


SEVERE CASE OF MORPHIA-POISONINQ. 

Dr. Tavobski gives in the T racA an account of a case of 
poisoning by morphia, in which a woman had taken about 
thirty grains of the acetate in powder, and, as it did not act 
quickly enough to please her, had followed it up with half an 
ounce of tincture of opium. She slept a few hours, and 
then awoke, complaining of being very ill; she did not 
vomit. Dr. Yavorski saw her about an hour later. He 
Injected apomorphia, and in a qnarler of an hour this pro¬ 
duced vomiting, after which strong coffee was given and 
vomiting again induced by apomorphia. Atropine was then 
liojected in doses of one-sixth and one-twelfth of a grain 
-every fifteen to thirty minutes, till in ten hours more than 
two grains of atropine bad been given. Tincture of musk 
was also injected—120 minims altogether. The patient 
crecovered. _ 

CHOLERA IN PALERMO. , 

II Morgagni for December publishes a report of researches 
conducted on the recent cholera epidemic in Palermo by^ 
Professor Lepidi-Chioti, assisted by Dr. de Simone. The 
7060118 were entirely confirmatory of Koch’s, on the comma 
bacUloa as the cause of cholera. 


A coNTRrBDTon to the Neiccastle Weekly Chronicle, in 
the most recent of a series of articles on “ Our Young 
'liadies, by One of Them,” calls the attention of her readers 
in plain and forcible terms to the dangers attending tbe use 
of hair dyes, the consumption of arsenic, tight lacing, 
cumbersome clothing, and low dresses. It is gratifying to 
^tind one of the female &e.v condemning the use of all such 
meretricioas aids to what is supposed to be beauty; but we 
fear the day is far distant when all her sisters will be of the 
same min^ We hope, however, that the writer of tbe 
article alluded to does not foi^et the proverb which tells us 
that “ an ounce of practice is worth a pound, of theory.” 

A FIRM of dra^sts In Jersey have been fined for import¬ 
ant Vin Mariani, a medicinal wine containing a good 
percentage of alcohol, without having made a declaration 
OB the subject to the Excise authorities. By the iUshlar 
flaw all spirituous liquors, for whatever purpose used, must 
be declared, but it is hard to believe that such a provision 
was intended to apply to a case like the one under notice. 


Thb Gresham Medical Lectures, the subjeot of which this 
year will be tbe Treatment of Disease, will be delivered on 
JanuaryTOth, 20th, 2l8t, and 22nd, 1886, by Dr. B. Symes 
Thompson, at Gresham College, Basingball-aereet, E.C. 


On the 8th inst. a party of high officials visited the 
Toorah Convict Prison, Cairo, at the invitation of Dr. Crook- 
shank, the Director-General. Some few of tbe visitors 
remembered the state of these prisons prior to Dr. Crook- 
shank's administration, and congratulated him heartily on 
the general improvement and perfect order prevailing in the 
establishment. The good work done in this department has 
hitherto been little recognised, and it is pleasing to be able 
to point to at least one reform which has been thoroughly 
well carried out under English superintendence. 


'At the annual meeting of the Allotments and Small 
Holdings Association held at the Westminster Palace Hotel 
on Monday last, Mr. J. B. Clark, L.R.C.P., M.P. for Caithness- 
shire, stated that, from his experience of rural practice, want 
of milk caused the illness of two-thirds of tbe children 
brought under the notice of the doctor, and that ** three 
acres and a cow” would do more than anything else to 
promote the health and happiness of the people generally. 

The authorities at Montreal are making great efforts to 
check the small-pox epidemic in that city. According to 
latest advices a law has been enacted by the Provincial 
Board of Health, and confirmed by the Governor in Council, 
making it a crime punishable by a fine of twenty dollars or 
imprisonment in tbe common gaol “to advise others to 
refuse vacciuatiou.” This enactment will doubtless go far 
to check the efforts of tbe anti-vaccinationists. 


Dr. Dyke, medical officer of health for Merthyr Tydvil, 
has reported to bis board on underground dwellings—places 
in which diseases are invariably most prevaJent and most 
fatal. It is to be hoped that the result of his report will 
be the closure, as human habitations, of all such dens in tbe 
town under bis care. _ 


The Russian Government has issued an order that the 
practice of massage is only to be allowed to be conducted 
by those who have obtained a licence after examination in 
the same way as those who practise medical gymnastics are 
licensed, and massage must always be carried on under tbe 
orders and supervision of a medical man. 


A COLLECTION ot the soDgs and verses by members of tbe 
well-known medical clubs in Edinburgh, many of which 
are familiar to the outside public as well as the medical 
profession, is about to be published by Messrs. MaclachUn 
and Stewart. _ 

The meetings of the Sanitary Congress will moat probably 
be held in Bolton this year. If this be so, it will be an 
honour to tlie town, which was the first to adopt tbe com¬ 
pulsory clauses in reference to sanitary subjects. 


An epidemic of measles is reported to hare been for some 
time prevailing at Luton, Beds, and neighbouring vUlsges, 
and to have assumed so severe a form as to necessitate the 
closing of schools at Sundon and barton. 


Dr. Hibschm ANN has been appointed Professor of Ophthal¬ 
mology in the University of Kharkoff, and Dr. W. Dobroo- 
ravoff ha£ been elected to the chair of MidtTifery and 
Gynscology in tbe Univeraity of Kieff. 


Hb. Moritz, tbe senior medical officer of the Obukboff 
Hospital in St. reters\>urg, being about to resigu his post, 
bis colleagues have arranged to hold a farewell dinner in 
his honour at tbe Grand Hotel. 
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DR.A.VDasw^ WiLSOK, F.E.S.E., &c., Examiner. Faculty 
of ifodicioe^ UoiTersity of Glasgow, has been appointed an 
Examiner in Botany in connexion with the Intermediate 
Board of Education for Ireland. 


Tzu pauper lunacy chaiges for England for 1885*6 amount 
to ^478,500, being an increase on the previous year of XI7,500; 
for Seotiand ^84,500, an increase of XdOO; and for Ireland 
£9^^200, an increase of £2810. 


Aw examination of candidates for commissions to All 
sixteen vacancies in the Medical Department of the Royal 
5avy will bo held at tbe University of. London on Feb. 8th 
and fidlowing days. 

Tax death is announced in St. Petersburg of Dr. Kirsch* 
fald,editorof the medical ioMmalPraktichakai/a AfediUina, 
end translator of many foreign medical works into Russian.^ 


M. Paul Bbbt has been appointed by tbe French Govern* 
meat Resident in Annam, Tonquin, and Gambodia, and is to 
embark for Hud on the 3rd proz. 


ScxoxON Hbath, British Army Medical Department, has 
been killed in action in Burmab. The fatad wound was 
reodved whilst he was endeavouring to remove to a place of 
safety an injured comrade. _ 

Six J. Fatbkb, F JI.S., has been appointed a Correepond- 
iog Hamber of the Academy of Medicine of Paris. 


^rmatolop anir ^levajratics. 

POBOira BBI.Z.ADONNA PLAffTBB (A. D£ ST. DALMA8, 
tmCESTBB). 

This is a porous belladonna plaster spread on scarlet felt. 
Our experience of its use extends over several months, and : 
we have no hesitation in saying that we believe it to be i 
oas of tbe best belladonna plasters ever made. It is very 
is not irritating, and gives plenty of support. 

'ffHWlllfl HOWARD AND SOWS' CIXCHOWA PREPARATIONS. 

Memrs. Howard and Sons are-eo well known as makers of 
preparations, that very little more is necessary 
tbu to attention to their fluid extract of cinchona 
fna celisaya bark, their fluid extract from red bark, and to 
the extractant cinchonm liquidnm of the New British 
fbtQnscopceta. Their preparations leave nothing to he 
dailMid, and are a credit to British pharmacy. 

TASTEI.B8S, ODOURLESS COD-IJVER OIL. 

Vs have received from Mr. W. G. Radley, of Newton 
AbhoC; Devon, specimens of “tasteless, odourless” cod- 
HvBroB and castor oil. We are not quite prepared to say 
that they are destitute of all taste and c^our, and they 
eartalafy reqiHre a great deal of shaking; but they are 
palatable, there can be no doubt that they will be 
takoa by ehil<D«a without difficulty. We hope at some 
fataoB to give the eod*liver oil preparation a more 
nrtanded trial. 

PARATiDBHYOB. 

DC* tK^ardm-BeaumetK, in a recent article on the 
“BetrHypoetioe,” speaks highly of paraldebvde as a thera* 
pantfe agent. He usually prescribes three drachms in six 
ooeaea watw, and orders a teaspoonful to be taken in 
or klmh at bedtime. The drug has a peculiar 
iSShtoiMviatio odonr, resembling the smell-of a tippler’s 
amd-ir im nialT ^ mixiDg it with spirit in some 
fatfiaihldtUii'earn be’effectually disguised. Yvon accom* 
pfiabahtteBaaae object by administering it in conjunction 


with camphor-water, tincture of vanilla, and syrup of 
virgian prune. As an enema it is greatly superior to chloral, 
frequently affording a good nighus rest after the failure of 
mauy other remedies. It does not readily lose its remedial 
power, and its adminietration may be continued tor a very 
Ions time without prodneing any inconvenience. Dr. 
Dujsrdin-Beaumetz thinks that it is especially in d i ca t ed in 
strychnia-poisoning, and speaks well of it in the treatment 
of eclampsia. 

FUBB TBBBBBNS. 

Pure terebene, prepared by tbe action of sulphuric acid on 
tn'rpentine, is a clear, colourless fluid, having tbe odour of 
freshly sawn pine-wood. It has recently been introduced 
as a remedy for chronic bronchitis and winter cough, and is- 
said to be most efficacious in the treatment of the flatulence 
of dyspeptics. It is usually given in ten-drop doses on 
sugar every three hours, but as it has no poisonous action 
tbe dose need not be very accurately measured. It is agree¬ 
able to take, and is preferable in every way to the turpine- 
bydrate recommended by M. Germain S4e and other 
observers as a remedy for certain forms of consumption. It 
is not to be confounded with the terebene empl^ed in 
surgical practice and in tbe preparation of soaps. There is 
reason to believe that it vnll prove valuable not only in 
chest diseases but in many affections of the throat and vocal 
organs. 

PICHr, A CHTLIAW DRUO. 

An account is given in the Independencia Medica of a 
Chilian coniferous plant, the Fabiana Imbricata of Ruiz and 
Pavdn, but called by the natives Pichi. It has, according to 
them, great powers of controlling almost all diseases of the 
urinary organs, and is even considered to be capable of 
causing calculi to dissolve. A study has recently been made 
both of its chemical and therapeutic propeities. It has been 
found to contain an aromatic essential oil, a resin, and a 
crystalline substance of a highly fluorescent appearance, 
which is soluble in ether and in alcohol at 80® C., and very 
slightly in cold water, but sufficiently so to produce a solu¬ 
tion which appears of a magnificent blue colour when seen 
by transmitted light, but is yellow when seen by reflected 
' light. The therapeutic action of pichi is most marked in 
cases of vesical catarrh caused by uric acid diathesis, gravel 
or calculi. Here it diminishes the secretion and allays tbe 
irritability of the mucous membrane, thus allowing the 
gravel a better opportunity of passing with the urine. It 
bos also a diuretic action, which has been found valuable in 
many cases of icterus, dropsy, and dyspepsia due to tbe 
deficient action of tbe liver. In these cases the preparation 
employed was tbe essential oil, which, being absorbed and 
taken into the circulation, acted as a stimulant of tbe secre¬ 
tory organs in general. The specific action of the drug, 
however, is evidently exercised on the urinary apparatus. 
The writor of the paper from which we quote prefers to use 
a fluid extract of tbe plant, of which he gives from two to 
throe ounces daily, di^lved in water, either hot or cold. 

ANTTPYRIN AS A H.EMOSTATIC. 

^\ntipyrin, which has been largely used in the treatment 
of fever for reducing temperature, nas proved valuable in 
the bands of an Itmlan surgeon, Dr. Casati, as a local 
hmmostatie. In a case of epistaxis it was employed as a 
5 per cent, solution; also, after an operation, ntemor- 
rhage was arrested in three minutes by tbe application 
of a 4 per cent, solution of antipyrin. Dr. C^ati con¬ 
siders antipyrin preferable to percnloride of iron or the 
actual cautery for arresting hnmorrbage, because it leaves 
the wound quite clean, and without any eschar. It has, 
too, the advantage overe^otine of being non-poisonous, even 
in large doses, and its anripyretic and antiseptic properties 
are themselves in many cases of considerable advanta^. 

PELLETERIN. 

Tauret in 1878 isolated an alkaloid ont of the pome¬ 
granate bark. Schroder has studied the physiological action 
ofpelleterin on fn^s and rabbits. It Increases the reflex 
irritability of the s^nal cord and disturbs locomotion, pro¬ 
bably as the result of its action on the cerebellum. It raises 
blood-pressure' by acting on the vaso-motor centre and 
paralyses the vagus. In man, giddiness, disturbance of sight, 
feeling of weakness in the legs, and occasionally nansei^ 
vomiting, cramps, and convulsions were the phenomena 
observed. Pelletenn kills tbe tapeworm of cate, and it has 
proved successful in that of man, but its high price precludes 
its general use. 
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VITAL STATISTICS. 


HBAX/TH or WQUBB. TOWNS. 

In Swenty-«i^t of the laigest English towns 6230 births 
and 3927 deaths wore rsgistsred during the week ending 
January 0th, being the nrst week of 1886. The aosnniu 
death-rate in these towns, which had been 23*0, 19'3, and 
*25*3 per 1000 in the preceding three weeks, declined again 
last week to 22‘5. . During the thirteen weeks of last 
quarter the death-rate in these towns averaged 20*0 
per iOOO, and was 2*6 below the mean rate in the corre¬ 
sponding periods of the nine years 1876-84. The lowest 
rates in these towns last week were ld'5 in SheiBeld, IS‘8 
in Newcastle-upon-Tyne, and 18'0 in Wolverhampton. The 
rates In the other towns ranged upwards to 27*8 m Notting¬ 
ham, 28‘8 in IXuddersheld, 28*5 in Manchest^, and 80 8 m 
Eolton. Tho deaths referred to the principal zymotic 
diseases in the twenty-eight towns, which had been ^ and 
407 in the previous two weeks, declined again last week to 
448; they -included 174 from whooping-cough, 113 from 
measle.s 42 from “fever” (principally enteric), 41 from diar- 
rluea, 38 from scarlet fever, 37 &om diphtheria^ and 3 from 
small-pox. No death from any of these zymotic diseases 
was recorded last week in Ilalifi^, whereas they caused the 
highest death-rates in Salford, Bolton, and Plymouth. The 
greatest mortality from whooping - cough occurred in 
.Siieiheld, Cardiff, and Bolton; from measles in Oldham, 
Nottingham, and Plymouth; from scarlet fever in Leicester, 
Hnddersheld.and Bradford; and from “fever” in Oldham and 
Norwich. Tho 37 deatlis from diphtheria included 21 in 
London, 4 in Liverpool, and 2 in Bristol Small-pox caused 
no deaths among the residents Of London and its outer 
ring, and but 3' in the twenty-seven provincial towns, of 
which 2 occurred in Live^ool and 1 in Nottingham. TTie 
number of small-pox patients in the metropolitan asvium 
hospitals situated in and around London, which had de¬ 
clined in the preceding eight weeks from 90 to 41, had 
further fallen to 35 on Saturday last, only one case having 
been admitted to these hospitals during the week. The 
Highgate Small-pox Hospital contained 6 patients on Satur¬ 
day last, no case having been admitted during the week. 
The deaths referred to diseases of the respiratory organs in 
London, which bad been 383 and CIO in toe preceding two 
weeks, declined again last week to 518, but were 25 above 
the corrected average. The causes of 86, or 2'2 per cent., 
of the deaths in the twenty-eight towns lost week were not 
certified either by a registered medical practitioner or by a 
coroner. All the causes of death were duly certified in 
Sunderland, Portsmouth, Brighton, and in four other smaller 
towns. The largest proportions of uncertified deaths were 
registered in HuU, Halifax, Salford, and Leicester. , 


EBALTB OF SCOTCH TOWNS. 

The ftnBual rate of mortality in the eight Bcotoh towns, 
which bad been 24*1, 22*9, and 21*6 in the preceding three 
weeks, rose again to 22*9 in the week ending Jan. 9tb, and 
exceeded by 0*4 the mean fate during the same week in 
the twenty-eight English towns. The rates in the Scotch 
towns last week ranged from 15*5 in Leith ^d 16*1 in 
Edinburgh, to 27*8 in Perth and 28*7 in Glasgow. The 665 
deaths in the eight towns showed an increase of 37 upon the 
number in the previous week, and included 1.5 which were 
referred to whooping-cough, ,10 to diarrheea, 8 to scarlet 
fever, 6 to diphtheria, 5 to “fever* (typhus, enteric, or 
dmple), 1 to measles, and not one to small-pox; in all, 
45 deaths resulted from these principal zymotic diseases, 
against numbers declining steadily from 56 to 32 in the pre¬ 
ceding four weeks. These 45 deaths were equal to an 
annum rate of 1*8 per 1000, which was 0*8 below 
the memi rate from the same diseases in the twenty- 
eight English towns. The fatal cases wbooping-cougn, 
which h«^ been 7,and 13 in the preceding tnree wee^ 
further rose last week to 16, of which 12 occurrwl in Glasgow. 
The 10 deaths attribute to diarrhoea also exceeded 
the numbers in recent weeks, and included G in Glasgow. 
The deaths from scarlet fever exceeded the number in the 
previous week by 6, and included 4 in Aberdeen and 2 in 
Glasgow. Four of the 6 deaths referred to diphtheria and 
4 of the 5 to “fever” were returned in Glasgow. The 
deaths referred to acute diseases of the respiratory organs 
in the eight towns, which had declined from 178 to 143 in 
the preceding four weeks, further fell last week to 132, 


and were 66 below the number returned in the corre¬ 
sponding week of last year. The causes of 80, or more than 
14 per cent., of the deaths in the eight towns last we^ 
were not certified. _ 

EXALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been equal 
to 34*4, 22’8, and 37*1 per 1000 in the preceding three wedcs, 
declinedagainto28'8intheweekendiDgJannary9tb. Dui^ 
the thirteen weeks of last quarter the death-rate in the city 
averaged 27*0 per 1000; the mean rate during the smne 
eriod did not exceed 19*5 in London and 19*0 in Edinburgh, 
he 195 deaths in Dublin last week showed a decline of 
•56 from the high number in the previous week, and 
included 15 which were referred to the principal zymotic 
diseases, against 28,16, and 32 in the preceding three weeks; 
8 resulted from whooping-cough, 3 from scarlet fever, 
3 from “fever ” (typhus, enteric, or simple), 1 from diarrheea, 
and not one either from small-pox, measles, or diphtheria. 
These 15 deaths were equal to an annual rate of 2*2 per 
1000, the rate from the same diseases last week being 2*9 in 
London and 0*6 in Edinburgh. The fatal cases of whooping- 
'cough, which had been 15,10, and 17 in the previous three 
weeks, declined again last week to 8. The 3 deaths from 
scarlet fever exceeded the numbers in eUber of the previous 
two weeks; while the 3 deaths referred to “fever” 
showed adecline from recent weekly numbers. Three inquest 
cases and 6 deaths from violence were registered; and 63, 
or nearly a third, of the deaths were recorded in public 
institutions. The deaths of infants showed a marked 
decline from the numbers in recent weeks. The causes of 
21, or nearly 11 per cent., of the deaths registered during 
the week were not certified 


VITAL STATISTICS FOR KBNSINQTON. 

’ Dr. Dudileld’s last monthly report on the sanituy con¬ 
dition of Kensington gives a summary of the vital atatistica 
for 1885. On an estimated population of 172,000, the 
birth-rate, which is low compart with that for London 
generally, was only 23 4 per 10(X), or 5 below the d^n- 
nial average, and the death-rate was 16*1 1000, or 1*5 

below the decennial average, and 3*5 below that of tbe 
metropolis as a whole. The deaths amongst children under 
one year of age were somewhat nnmeroua, amounti^ as 
they did to a rate of 16*1 per cent, of the registered births. 
Tbe deaths olassed as zymotic were 361 in number, and 
amounted to a rate of 2*1 per KXX), this being slightly 
below the decennial average and considerably below that 
for the whole of London, where the rate reached 2*8. These 
deaths included 25 from small-pox, 22 of them occurring in 
tbe homitalsof tbe Asylums Board; there were alaolll 
deaths measles which led to an increase in the infant 
mortality. 


THE SERVICES. 


OREBNWICn HOSPITAL PENSION. 

The Lords Commissioners of the Admiralty have awardol 
the Greenwich Hospital pension of £50 a year for fleet sur¬ 
geons and staff snrgeons, rendered vacant by the death 
of Staff Sui^eon James K. Ballard, to Deputy Inspector- 
General James G. T. Forbes. 

Surgeon-Major Galbraith, serving with the Egyptian 
army, having completed duty with the Eecruiting Com¬ 
mission, has ^en attached to the head-quarters st^ of that 
force for special service. 

War OrpiCE.—Army Medical Staff: Surgeou-Major 
Arthur Charles Gaye to ne Brigade Surgeon, vice Frederick 
William Moore, granted retirM pay. Suigeon-Major John 
Alexander Scott to be Brigade Surgeon, nee Austin Jonas 
Ferguson, granted retired pay. 

Admiralty. —The following appointments have been 
made:—Stn^eon Ernest D. Mmter, to the Lion, additional, 
for disposal; and Surgeon Thomas E, H. Williams, to the 
Terror. 

The Honour-vblb Artili«eby Company op London :— 
Surgeon Thomas Stevens Barringer retires into tbe Veteran 
Company, with the honorary rank of Surgeon-Major, and 
has permission to wear bis uniform on retirement; Walter 
Culver James, Gent., M.D., to be Surgeon, vice Barring^, 
retired. 
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THE SUPHAPUBIO OPERATION^. 

To the Editor o/Thb Lamcbt. 

SzB,—Ur. Hodgson Wright appears to me to have mis- 
^pprritoided the essential feature of the new form of supra- 
pobie operation by which it is pr^toeed to replace the old 
one. Tile ** well-binit scnaid” or staff is that which hitherto 
we have all used. He will find it in my own or In any 
other work which describes the operation. The new pro¬ 
ceeding; has for its object to remove the peritoneum from its 
natural 'ncinity to the pubis, and leave a large interval for 
the incisiotis; while the bladder becomes an abdominal 
organ instead of a pelvic one. In this way the danger of 
injvy to the peritoneum, the chief danger of the high 
iniiiiencai. as beretcrfore p^ormed on a staff, is removM. 

is attained by injecting the rectum and the 
bladder, and the staff then becomes unnecessary, while its 
presenee is incon^>atible with the moderately distended 
cemtitiaB of the Madder. The effect of distension on the 
raetaa, vriiich is the chief factor in placing the peritooetun 
oni ct hnm’a way, can be best appreciated by drawings 
fntn the subject demonstrating the condition. These are 
fully ahowi^ with a for more complete statement, of the 
whole QuestioD. in a little work, on the Suprapubic Opera- 
tioo, vnueh will appear next week, by 

Yours gbediently, 

.WiamDle^Ueet.Jui. mb. X8SS. Hbney THQap>eON, 


THE QUESTION OF A NEW UNIVERSITY FOR 
LONDON. 

To the Editor 0/ Thb Lancet. 

.SlA—^At the meeting of Convocation of the University of 
fixed for Tuesday nut, Jan. 19tb, it is very probable 
thafikaportantaubjectsfordiscassionwill be brought forward, 
and 1 ahk you to pemit me not only to remind my fellow 
nwdical g^uates of the importance of duly oonsidering the 
of the situation, but also to put fairly before all 
ttona who are interested in the higher medical and general 
efianalioQ my view of the existing wrongs and the proposed 


l.dMnot help thinking that with graduates in the various 
fMMBh of the University the AMd of debate isfrom 
dgar; that one se^ou does not thoroughly comprehend the 
another section; that what to one group seems to 
ba.ilfMeqnate remedy for existing evils, to another is no 
wmBtf St SU. Since the collapse of I^rd Jnstice Fry's 

B MlafeH ftr a complete reorganisation of the University a 
Iboe moderate plan has been formulated. There 
cause for objection and not a little of 
I for reform in the proposals ()f Mr. 
CB Lanobt of December 6tb, 1885, 
e chieffy direct^ to the providing a 
le views of teachers in the varions 
adequately presented to the Senate, 
infliction or the Senate, so that teachers 
xnctiepreseutafion therms. It may be 
It the teachers, even 'With the very best 
jmOe tendency to make matten easier 
1 ^ teach, and that there may result a 
iputtd in exandfletions-for d^^rees^; but 
hgte that this It a remote danger in the 
K ugvai^'alld that certainly the voice 


of the teachers ought to be heard. This is not the danger. 
The point is, that in all these schemes for reorganising the 
University, which are considered in Convocation of the 
University the fringe of the question which is agitating 
aspirants for degrees outside, is not even touched. Even in 
the discussion on Lord Justice Pry’s propositions it was 
urged and reiterated that the standard for degrees should 
not be lowered. How, then, will those be helped who 
clamour (and that most justly) for the degree of Doctor of 
Medicine for the student in Uondoo who shall manifest the 
same aptitude and diligence that would obtain for him such 
a denee in any other of the universities of the United 
Kingdom ? The list of those successful at the late, examina¬ 
tion for M.D. Lond. contained twenty-seven names, and it 
was, 1 believe, an exceptionally long one. Twenty-seven 
M.D.’b in one year from all those who have struggled at the 
matriculation examination! There is no escape from the 
dilemma 1 either the standard for examinations must be very 
much reduced, and ther^ore the d^rees in' the London 
University must be proportionately depreciated in value—a 
course which the authorities have deliberately pronounced 
against,—or the University must lie open to the imputation 
of shelving the most important question that public opinion 
submits to it. 

Granted that London wants facilities for conferring 
ordinary degrees, is it necessary to level down the Univer¬ 
sity of London in order to supply this want ? I have already 
ai^ed this question in the negative sense. As at present 
constituted the London is an Honours University—not as 
regards medicine only, but in all facuKies. Its originators 
deliberately framed its regulations so that it should differ 
from all existing universities, and should be an indirect 
means of elevating the standard of education throughout 
Great Britain and her colonies. In the opinioif of many, 
and certainly in that of myself, the plan was a wise one, and 
has borne the fruits of success^ It cannot be denied, how¬ 
ever, that those who from force of circumstances cannot 
comply with its stringent regulations and cannot get over 
the difficulties of its examinations, and yet would be the 
gainers of a d^ree if they happened to be members of other 
universities, have a distinct grievance. I would urge as 
the best and simplest plan of overcoming the present diffi¬ 
culties that the University of London should remain, just as 
at present, an Honours University, its mechanism with all 
reasonable improvements preserv^, but the severity of its 
tests in nowise reduced, and that another university, which 
might be called the University of Westminster, shotUd be 
founded to confer ordinary degrees. By ordinary degrees I 
mean degrees which are conferred after examinations 
which present 00 greater difficulties than those of 
the other universities of the United Kingdom. It is, I 
suppose, conceded that a student who goes to Oxford or 
Cambridge and manifests reasonable aptitnde and diligence 
is fairly sure of obtaining his degree at the close of his 
curriculum. Not so with a student who hopes for a degree 
in the London University. It is well known that many 
run, but few win. In this case it is as if at Cambridge the 
examiners for the B.A. degree in the Mathematical Tripos 
stopped after the list 01 Wranglers and senior optimes, 
decreeing that all those now classed as junior optimes and 
pollmen (those worthy of an ordinary degree) had failed. 

The question that the University Of London should be 
asked is, Is it willing to work in lines parallel with those 
of another university, such as that 1 have mentioned? 
Would it be so very dMcult to arrange that the one should 
be the honours branch of the other? Then none of the 
existing mechanism would be destroyed, the present degrees, 
the value of which is recognised, would not be depreciated, 
end their now intelligible connotation would be preserved. 
The Association for Promoting a Teaching University wonld 
surely be more likely to succeed if its initial work were one 
of constmetiott end not destruction, and many good educa¬ 
tional institutions would crystallise round the new Univer¬ 
sity if It bad the power of granting degrees ^ter a fair but 
not an excessively difficult examination. 

With sneb a scheme the project of the Royal Colleges of 
Physicians and Sutgeons to give to those who have passed 
the examinations for their licences facilities for Proceeding 
to the degree of M.D, would best harmonise. ,The Royal 
Oblleges would constitute, without any necessary change, the 
Medical Faculty of the new University'. It would be surely 
an advanta^ to tbi^m that tiiey should not be isolated, but 
associated with other faculties of arts and sciences. Such 
on aSsociatlofi' would probably promote the success of their 
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scheme, for though the appHcatioa for power to confer 
degrees merely in medicine miaht provoke the active, and 
perhaps successful, hostility ot medical corporations with 
vested interests, it would be difficult to withstand a ^eat 
movement tending to promote the higher education of Targe 
numbers of the population. 

I am, Sir, yours faithfully, 

Harley-ctreet, Jan. lltb, 186S. A. Ebnsst SanS031. 


THE RELATION OF THE PAROTID TO THE GENE¬ 
RATIVE ORGANS. 

7*0 the Editor ttf The Lancet. 

SxB,—The interesting letter of Mr. Paget, published in 
your last issue, has raised a question which 1 think has 
nob yet received the attention it deserves—vir., Is the 
parotid in any way related to the generative organs? As 
writers, and among them Profeseor Morioke, often com¬ 
mence by taking for granted “the well-known relation 
which exists between the parotid and the testicle,’’ I think, 
befoi^e we go any further into the matter, we ought to 
inquire into the facts upon which this doctrine is founded. 
1 suppose the belief was first formed by observing the 
phenomena of mumps. Now, what do we know of mumps? 
That although for tlie most part a disease of childhood, it 
not unfrequently attacks adults, both male and female. In 
•children the sexual organs are imperfectlv developed, and do 
not suffer. Adult females, as all the booKS tell us, are liable 
■when attacked to suffer from a “metastasis” afiecting the 
breasts and ovaries, but as after some experience I have 
never seen a case myself, nor apparently has Professor 
Mbricke, I gather that this complication is comparatively 
rare. With adult males, however, the case is different; 
among them a considerable proportion, in my own cases a 
considerable majority, of the patients suffer from orchitis. 
This orchitis, it seems to me, may be explained on the one 
hand by supposing that some relati(Hi exists between the 
parotid and the testicle, or, on the other, by considering 
it simply as one of the phenomena peculiar to the disease. 
Now, if the cause is to be found lu some relation existing 
between these two organs, should we not be led to expect, at 
any rate, some slight manifestation of its influence when the 
parotid becomes ^ected by causes other than mumps ? As 
far as I know, however, this is not the case. Again, 

S osing this mutual influence to be capable of exerting 
: in the ^posite direction, should we not expect to find 
the parotid aff^ed far and away more frequently in cases in 
which the testicle is involved tlian in any other? Is this 
the case ? Taking the other alternative, may we not con- 
eider mumps as an acute specific disease, which has its own 
selective peculiarities, just as other specific diseases—such 
as scarlatina and diphtheria—have theirs ? This view is, I 
think, strengthened by considering the period when the 
“metastasis” occurs. Sometimes uie testicle becomes in- 
x'olved whilst the_ parotid is still affected, more generally 
when it is recovering, while occasionally there is an intervu 
without local affection, during which the constitutional 
s^ptoms are sometimes imusually severe. Sui^y we 
should hardly expect the disease to stay thus hovering, as it 
were, about tne system, if it were sent to the testicle through 
the dominating influence which the parotid bolds over it. 

We have now to look at the question from the opposite 
point of^ view—viz., when the parotid becomes affected 
secondarily. Attention has been drawn to this side of the 
question by the fact that a certain, but 1 venture to think 
very small, percentage of operations upon the female genital 
oigans have been followed oy inflammation of the parotids. 
I am indebted to Mr. Paget's letter for the means of referring 
to most of the cases to which I shall allude. Professor 
Muricke had five cases, four of which suppurated, all after 
ovariotomy; the mortality is not given. Dr. Goddell’s paper 
elicited in all fifteen rases, all but one of which related to 
the female ^nital o^ans, nearly half of which died. Other 
cases are given which cannot be catalogued from want of 
sufficient particulars; but, put together, they show frequent 
suppuration and a high mortality. 

So far as I am aware, three explanations have been offered 
for these cases. 1. That some were cases of mumps occur¬ 
ring accidentally. 2. That they were due to the opuatio^ 
which, I suppose, means that they were due taa relationship 
existing between the parotid and the parta operated upon. 
3 That they were septic. Of these tUne Qxst may be 


true; the third is certainly true of some of the cases; but it 
is with the second which we have specially to deal. Now» 
if it is due to the relationship e-xisting between the parotid 
and the partsoperatedupon, what are those parts? Professor 
Muricke had five coses following 200 ovariotomies, and none 
after any other operation. He argues that from “the well- 
known relation e-visting between the testicle and the parotid 
we may infer that the same exists between the ovan and the 
parotid, but he does not explain why four out of five of his 
cases suppurated. That the the theory of an exclusive relation 
between the ovary the parotid was untenable was soon 
shown by the fact that these cases occurred after other 
operations involving the peritonei^ such as hysterectomy 
(Baker), gastrostomy and penetrating wound of the abdomen 
(Maun). The first line of defence failing, the idea has been 
proposed that some relation exists between the parotid and 
the peritoneum. How far this position can be maintained 
is shown by the fact that cases have occurred where the 
membrane has not been involved; for instance, after 
excision of the cervLx uteri (GoodoU), laceration of the 
cervix (Emmett), vesico-vaginal fistula (Emmett), and, 
lastly, lithotomy and circumcision (Stephen Paget). This 
list does not indude the cases occurring on the n^ical side, 
notably in typhus, where no special organ con be said to be 
primarily involved. 

Lastly, it seems to me that we are driven the process 
of exclusion to the third or septic theorj’. If we look at; 
the frequent suppuration and the very high mortality of 
these cases, coupled with the fact that the ^tic character 
of many of them was undoubted, I think it is to this cause 
that we have to look for the true e^lacatkia. Are we 
justified always in saying that the inflammation is not 
septic because suppuration does not occur? Giveu a small 
dose of poison, coupled with a high power of resistance, 
may not resolution and recovery occur? I do not wish to 
eolaige upon this part of the question; my position is latiier 
that the evidence of the connexion between Uie parotid sad 
the genital otvans is entirely based upon the {AuiomeBS o£ 
mumps, which I hold does not justify such a coBCtusioD, 
and toe relation between the female genital organs and the 
parotid rests upon no good evidence whatever. 

I am, Sir, yours truly. 

St. JobQ’i, S.B., January, I88S, F. T. TAT1.BB, M.B., BA. 


“THE RE.AL CAUSE OF HOSPITAL DISTRESS." 

To the Editor of The Lancet. 

Sib,— I have read Mr. M'Donagb’s letter in your issue of 
the 9tb on “ The Real Cause of Hospital Distress and the 
Only Means of Cure,” and I think that it should not be 
allowed to pass without a brief statement of the case from 
the hospital point of view. In the first place, I cannot 
agree with Mr. M'Donagh in thinking that he has put his 
finger on the real cause of the acknowledged hospital 
distress, much less on the only cure. I have also to find, 
fault with the letter because of its vagueness. Mr. M’Dona^h 
makes sweeping statements, but he does not back them 
up with spe^c instances of the alleged abuse. More¬ 
over, it is a dangerous thing to impute motives in 
the wholesale way ^Ir. M'Donagh does, and be seems 
to me to class all hospitals together, and to condemn 
all eoually—the large general nospital and the small 
special hospital alike. And while I might be willing to 
admit that there may bo some cause for complaint on the 
part of general practitioners against special hospitals, I am 
not prepared to admit that there is the same, or tqdeed any, 
valia ground for grumbling at the general hospitals. 
Patients are inclined to flock to a special hospital, believing^ 
that there they get the advice of a medical man who has 
made fbeir particular ailment bis special study, and that he 
is therefore in a position to know more about it. This does 
not so strongly apply to general hospitals, and, moreover, 
there is now, m at least some of out largest hospitals, a 
most careful system of eupervisiou of out-patients, to 
exclusion of unsuitable casea This, is so at the London. 
Hospital, and 1 believe at several, othera At my own 
hospital, where I saw out-patients R)r a number of years, I 
came to the couclusion, after cacefhl study of the matter, 
that very few of the patients. presenting themselves for 
advice were in a positioUi to pay the fees of any medical 
man, however moaerate these might be. Those who bac^ 
1 been in for any lengtiLcf' tiioft htm previonel]; teen undw 
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Uw care of some local practitioner, and bad paid bis 
fees until loss of work or some other accident rendered 
cbem unable lonm to do so. Then, and not till then, 
tb^ came to the hospital. In other cases, 1 am sorry to say, 
they came because thev cotUd not go on paying, and were 
none the better for the adrice they had got—probably, I 
should think, because the doctor they had consulted bad 
adopted sene such wholesale plan of seeing cheap patients 
as the one advocated by Mr. M'Donsgh, and for that reason 
bad been unable to do justice to hispatients. Ihavealready 
nid that 1 think Mr. M*Donagh is too sweeping in his state* 
molts, and ei^iecially do I deprecate the way in which he 
attributes motives of purely selfish interest to those of Ills 
breChren who bsppen to be attached to hospitals. For 
myself, I believe that most physicians and surgeons eee their 
puients at hospitals faithfully, and do their Mst for them, 
without a tboaght of any direct advantage therefrom, and 
without thinkiDg of numbers so long as they are not so few 
as to interfere with clinical instruction, or so many as to 
overtax their eoei^ee. As a matter of fact, is out-patient 
work directly or indirectly very much of a stepping-stone 
to practice? 1 think d^idedly not, as Mr. M‘X)ouagh 
pats it. 

I belteve the distress of hospitals arises in the main from 
twocaoees: (1) The depression of trade, which acta doubly 
CO them by increasing the numbers who seek •medical 
chsrity by diminishing the means of those who support 
hospitals; (2) from the greatly increased numberof special 
hok-pttals.—I am. Sir, your obedient servant, 

Jaa. mh, ISM. PHTSICI.VN TO A GeNEBAI, HOSPITAL. 


“ARTHRECTOMY.’’ 

To the Editor < 2 ^Thk LAkCet. 

Sib,— la answer to Mr. Wright’s letter in The Lancet of 
January Sad eoneeming a remark of mine at the December 
zaeeting of tbe Leeds and West Riding Medico-Chirurgical 
Society, I wonld say that the case of arthrecComy or erasion 
repeated by my friend Mr. McGill healed by first intention, 
md was ao well at the end of four months that tbe boy 
walked sewer^ miles and had a fair amount of movement in 
'.he joint. In the discussion wbieb followed I remarked 
“that soch a perfect result could not often be looked for 
erasioD, since, out of sixteen cases reported by Mr. 
I'rigbt, only one similar success had been obtained.^ In 
'.be epitomisM report of the meeting it is stated that erasion 
Old only socceeded once in Mr. wnght’s sixteen cases; it 
ehooldUTS be>en that such aperfect result had only occurred 
oaccw I kawe kir. Wright’s original paper before me, and 
extract faen it the following results of his sixteen artbrec* 
VMiieai'H^C k a o 1. Quite well, with movable joint. 2. At 
'^ad of tiaa years wearing an apparatus because of tendency 
■0 ilinplar»ciiit 3. Excision. 4. Amputation. 6. Death 
bom pkthiaia. 6. Limb flexed and required artificial 
'Bppmt. 7. Kzeiaion and amputation. 8. Amputation. 

Deatk fbPNn acarlet fever three months after operation, 
with warned, oxabealed. 10. Amputation. 11. A year after 
wirds BaA Hexed and required support of a Thomas’s splint. 

sound and well. IS. Unhealed five moirths 
d’er e|AdlDii. 14. Unhealed four months after operation, 
i's One after operation healed; much pulpy disease. 

1'^ EecmIobJ* ' These reeults speak for themseaves. 

ArtfaiB&y is still oh its trial, and is not by any means 
I vdl-a9dnlm«d operation; nevertheless, I believe that in 
eertexB wB-ielclete^ cases, where tbe disease is limited to 
Ae nmiiAl; ittembrane, erasion is preferable to excision; 
sad litiifwtttbg to that belief in my practice^ expecting, 
hMid, tint whilst in cert^ cases I shtil have 
if I had excised, on tbe other I shall 
ttomb er of failures than I should have in an 
oCaxelsions. 

of 'fth difitcul^ of being certain that tbe 
«d to aynoriar membrane, I will mention a 
wmdtr th e care of one of my c<dleagues at 
Mend, Mr. Ward; was exmsing a 
' of disease which appear^ to be 
ttamtoane, tbe articular cartil^ and 
ly keidthy: but on examining the 
itj -a‘nodule of tuberci^ous granula* 
Mtf^M'Was fonnd beneath the articular 
Mnt. had been eraeed instead of 
Bf 'tiMtt the diseaab would have 




returned, necessitating excision or amputation. I am sorry 
if my remarks, too much epitomised, should have misled 
anyone, but I trust that this fuller explanation of my viewa 
will reader my meaniug clear. 

I am, Sir, yours, faithfully, 

HlUaiy-plsce, Xiecds, Jsn. 7th, ISM. A. W> MaVO ilOBSOK. 


THE “TUBERCLE BACILLUS.” 

To the Editor qf The Lancet. 

Sin,—In your issues of The Lancet of Nov. 28th and 
Dec. 5tb I find two articles having the title of “ Tubercle 
and the Tubercla Bacillus, a Review,” on which, with your 
permission, 1. wish to make one or two remarks. Without 
introduction, I observe at once that I receive the writes 
history of tbe bacillus, but I am quite at issue with tbe 
generd tenour of his deductions, believing, as I do, that 
there are many causes of tubercular disease, and thaV tlie 
tubercle bacillus, so-called, has yet to be shown to be one of 
them; for if the tubercle bacillus be the chief cause of 
tubercular disease—nay, truly, the only cause—l.e,, the 
cause without which it cannot exist,—I ask bow it can be 
that at tbe Brompton Hospital phthisis does not occur 
among tbe attendants (physicians, nnraes, and others) 
more frequeittly than in our gener^ ho^itals, or among 
people outside? Tbe writer of the articles states that tbe 
tubercle bacillus is present in the wards of a consumption 
hospital and in tne breath of phthisical patients, yet 
neither contagion nor infection is more prevalent here than 
in any other place; nay, indeed, much less prevalent than 
in many places one could name. And it may be further 
observed tliat tbe observation respecting the freedom of the 
attendants at tbe Brompton Hospital from consumption was 
mode long before the bacillus was dreamt of, and therefore 
before any unusual precautions were taken in the way of 
prevention. 

1 observe that the writer of the articles brings forward 
certain reasons for their escape; but in my judgment they 
do not meet tbe case, if, indeed, they (the attendants) are 
daily living and working in an atmosj^ere laden, as is stated, 
with infectious matter. 1 am really concerned at tbe thought 
oftheamountoftimeandingenuitywhichinthisdayisroent— 
wasted I had almost said—over “cultivations,” so-called, of 
various and most wonderful microscopic entities; and I will 
venture to predict that before many years roll away we shall 
look back on tbe whole thing with regret and wonder at 
our folly. I remain. Sir, youis obediently. 

Klog't Lyon. NorMk. WlC. DALE, M.D. Lond. 


ON A PARTICULAR USE OF THE THUMB-NAIL 
IN LATERAL LITHOTOMY. 

To the Editor o/Thb Lancet. 

Sib,—W ill you allow me to offer a description of a parti- 
colar method of osing tbe thumb-nail in lateral lithotomy, 
which 1 have praotie^ tor some time with advantage. 

The vertical plane in which the tiinmb-aail lies when tiie 
hand is raised semi-prone in front of the face contrasts 
advantageously with the horizontal plane of the index-nail, 
in the same position of the hand. With the thumb-nail in 
the groove in the staff the elbow may remain in its natural 
pwitioD, while with the index-nail there the elbow must be 
raised at least to the horizontal—a somewhat awkward 
manceuvre. The second source of advantage consists of the 
guidance the thumb-nail gives to tbe knife on being deeply 
pressed into the integuments covering the staff groove so as 
to define it (or at least one edge of it, if it be laterally 
grooxed): along tbe nail thus planted the point of the knife 
can be did with much precision in thin subjects and tbe 
majority of children, with tbe comfortable assurance of 
immediate arrival at tbe groove (Le., in tlie <^ration about 
to be ailnded to). In very fat subjects, though I cannot 
speak from experience, I have no doubt it would be found 
helpful, as I snould think even then a wide^^rooved staff 
oouM be fMrly defined from without by a moderately long. 
thumb-nail. 

The operation I have now in view is the transfixion one^ 
consisting of entry of point of knife in raphd at middle of 
perineum and transfixing till staff is reaped. The BUtb<^ 
ship cf this improred opevition I cannot ^aak of with 
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certainty, but can only say I adopted it, and hare practised 
no other since reading the description of it by Dr. H. W. 
Boyd in his valuable report on lithotomy cases in the 
Bombay Medical and Physical Society's Transactions, 1882. 

Another addition to the transfixion operation, which I 
have found useful is the subcutaneous incision of the urethra 
by a back and forward sawing movement for a convenient 
length, for the thumb-nail, on its subsequent introduction 
into the wound, to easily find the exposed staff. On accom¬ 
plishing this and re-introducing the knife on it, I withdraw 
my thumb, take the staff in my own hand (as advised by 
Harris in his work on Lithotomy), and proceed with the 
deep incision. 

I am, Sir, yours faithfully, 

FnBDK. C. Barkrr, M.D., F.R.C.S.I., 

Surir.-Major. BomtMy Medical Serrioe; Civil Surgeoo, Katbmwar. 

Bajkote, Kathiawar, Deo. 23rd. 18S6. 

“VISITORS TO SMALL-POX HOSPIT.ALS.” 

To the Editor of Thb Lancet. 

Sir,—I gather from the paragraph in Tin? Lattcbt of 
tho ‘Jth inst. under the above heading that it is the 
habit to admit persons to see relatives in the Metropolitan 
Asylums Board Small-pox Hospitals without revaccination, 
that consequently it is observed that “a certain number” 
of such persons turn up in thirteen days as small-pox 
patient,s, and that as a deduction from his observation of 
these facts in connexion with the Western Hospital, 
“ Mr. Sweeting suggests that since nothing short oi the 
compulsory revaccination of all visitors to the small-pox 
wards will get over the difficulty, submission to that opera¬ 
tion should be invariably insisted upon.” 

1 am impelled to ask why the superintendent of a small¬ 
pox hospital should have to “suggest” such a rational 
proceeding. Wlien 1 found myself m that position twenty 
years ago, I made it a rule absolute, without saying any¬ 
thing to anybody, and it has been rigidly followed to this 
day m Glasgow. Visits are minimised to the case of serious 
illness or of convalescence in the open air, end no relationship 
or other pathetic sentiment is ever allowed to obviate the 
condition of revaccination. Of course wo have therefore 
never had those experiments on the incubation period of 
small-pox. I am. Sir, your obedient .servant, 

Jas. B. Russell, 

Saaitarv Department. Gl.isgow, Medical ('fHwr of Healcb of 

Jan. 11th, _ Qlaagow. 

LARGE CALCULUS. 

To tho Editor o/Thb Lancbt. 

Sir,— I notice in last week’s Lancet that at a meeting 
of the Northumberland and Durham Medical Society it was 
mentioned that Dr. Morrison removed a calculus from a 
man’s bladder weighing 1 lb. 6| oz. Tho interest attaching 
to this was that it was the largest stone ever removed 
during life, though the patient died on the fourteenth 
day. In connexion with this statement, 1 may mention 
that a few years ago Surgeon Joseph Hunter, I.M.S., removed 
by suprapubic operation from the bladder of a native in 
the ifadras Presidency a calculus weighing over 25 oz. 
This stone is now in the museum at Madras, Suj^on 
Hunter said he did not publish the case, as he considered 
there was no merit in it, the patient having lived only three 
days after the operation. He at one time thought of 
bringing the stone home to the British Museum. 

Vours very truly, 

Londonderry, Jan. 12tlj, 1886. W. B. lIuNTEB, M.D. 

GASTROSTOMY FOR MASSES OF II.AIR IX THE 
SIX)-MACH. 

To the Editor of The Lancet. 

Sir,—W ith reference to the list of published cases which 
I gave in my paper last week. Sir William Gull has been 
kind enough to call my attention to one which I had over¬ 
looked, and which was published by him in the fourth 
volume of the Transactions of the Clinical Society. It 
(Xicurred in the practice of ^Ir. Carver. 7'he patient was a 
narried wonun, aged thirty-two, who bad had three 


children and two abortions, and died two days after giving 
birth to a dead seven months’ child, the cause of death 
being incessant vomiting, which had commenced some time 
before her confinement. A mass of hair and string, weighing 
5|oz. when dry, was found in her stomach. I am also able 
from Sir William Gull’s paper to give the correct reference 
to Mr. Geo^e ilay’s case. I thought that it was recorded 
in 1865; it should be Medical Astociation Journal of 
Dec. 2dth, 1855. The mass of hair in this case weighed 
26 oz. i'ossibly I have overlooked other cases; but there 
are, at any rate, eight deaths, without correct diagno.sis or 
attempt at sui^ical relief. My own cose and that of 
Schunbom, the only two operated upon, are alive and well, 
and it is to be hoped that no one in the future will be 
allowed to die, when operative relief is so easy and safe. 

I am, Sir, faithfully yours, 

Portman-itreet, Jan. lltb, 1886. J. KnOWSLEY ThORNTON. 


“ SANTONIN IN AMENORRIKEA.” 

To the Editor of Thb Lancet. 

Sir,— In a recent number of The Lancet Mr. White- 
head of Manchester drew attention to the value of santonin 
in the treatment of amenorrhoea; and be hoped that othera 
would test the potent or valueless influence of the drug. In 
your issue of the 9th inst.. Dr. Routh states that lie haa 
tried it in twenty cases, in seventeen of which it failed 
completely. As a further help towards a definite know¬ 
ledge of its value I may relate my own experience 
of it. Since the publication of Dr. Whitehead’s article 
I have treated all the coses of amenorrheea that 
j have come under my notice according to the method 
' suggested by him—viz., ten grains of santonin taken 
on consecutive nights, omitting, however, the morning 
saline purge. 1 have thus given it in twelve coses, the> 
majority of them being cbioro-antemic. In eleven it signally 
failed, and in a few the powder produced some unpleasant 
symptoms. In one only was it successful —that is, the 
catamenia came on in the morning after taking the second 
powder, and lasted the usual time. As Mr. Whitehead has 
been so very successful in its use, and Dr. Kouth and myself 
as equally unsuccessful, we must be guided as to ita value 
by further e.xperience. That it has some influence ia 
starting a uterine flow (difficult though it be to understand 
how it acts) seems evident. How much that influence is 
will soon, 1 trust, be ascertained. 

I am. Sir, yours truly, 

E. R. Williams. 

Jan. 11th, 1S86. Senior Hon»o-»urgoon, Macclcaadd Infirmary. 

OPER.ATION FOR CATARACT : A NEW 
ANTISEraC. 

To the Editor qf The Lancet. 

Sir,— In a paper read before the Paris Academy of Medi¬ 
cine, M. Panas referred to the great success which had 
attended the operation for cataract, in his hands, even among 
gouty, rheumatic, or diabetic patients, by tho use of a new 
antiseptic. This cemsUts of a solution of Biniodide of 
Jlercury, containing— 

Distilled water. 1 litre 

Mercuric iodide. O'OS gramme 

Alcohol at 90® . 20 grammes. 

That is to say, 20,000 parts of the solution contain one part 
of the salt, and 20 parts of 90 per cent, alcohol. The 
mercuric iodide U dissolved in the alcohol, and this poured 
into the water and the whole filtered. Mercuric chloride is said 
! to possess much less antiseptic power, and to be more irri¬ 
tating than the iodide. The globe is thoroughly rinsed with 
the solution, which is thrown in by means ff an apparatus 
resembling the drum-tube of a dropping-bottle, local an.es- 
thesia being induced by cocaine. Panopthalmitis is almost 
entirely unknown in the author's practice consequent upon 
the employment of the antiseptic treatment; moreover, he- 
has been able to do away with von Graefe's method (linear 
incision with iridectomy) and revert to the older flai) opera¬ 
tion, reserving the iridectomy for exceptional cases. The 
capsule of tlie crystalline lens is freely tom, or even com¬ 
pletely removed by means of a special forceps. When the- 
operation is ftnuhsd, the interior of the eye waslied, and 




vCoogie 






Lahoex;] 


THE TREATMENT OF PERTCSSIS. 


[Jan. IQ. 1886. 133 


Huariiy distilled, tho e^'e . U dreaseU with na ointcDeat 
oonteipiag 1 per ceaU of benzoate of mercury spread on 
over which' pade of waddia|^ are placed, the whole 
Wing kept in place by a bandage in the usual way. The 
rlrat ebaoge of dreaaing is made in twenty*four bours, cure 
being ofiected in about seven days. 

1 remain. Sir, yours truly, 

Janvmrj. is»6. , CUAituss IL. Plbsse, M.II.C.S. 


THE TREATMENT OF PERTUSSIS. 

7V> the Editor of Tile Lancet. 

Sex,—>M r. F. W. Cory has dqns good service in adding hie 
testiiBony to the use of carbolic acid in whooping-cough; 
but, from the tone of his communication which appeared in 
yoor iseae of last week, be seems to have overlooked all 
prerious evideocOf.as well as the fact of carbolic acid having 
been in general use in that complaint for several years. In 
the yrenr 1875, Dr. K. J. Ijee, speaking at a meeting of the 
BcitiM Association held in Edinburgh, advocated 

the nae of carbolic acid vapour in whooping-cough. In the 
aame jear,. X>r. Burcbardt, lecturer at the University of 
Berfifli, and Dr. Rugg, of Ciapham-road, wrote to the Bntith 
JKmKm/ Joytrnal advocating the use of carbolic acid vapour.' 
la -Thx Lanckt of July LStb, 1878,1 recorded several cases 
wUbk teaaeted every remedy but carbolic acid given inter- 
ml^awl deposited abouttheboase,underwhich the malady 
re|iHlj giihriilri Whether this was the first public an- 
tMOBcaaent of the internal use of carbolic acid in whooping- 
riiiigk I am not in a position to state. The above methods 
of trankactoi are quoted in Dr. IV. U. Day’s work on Dis- 
naw oC CUidren,’’ published in 1881; also in Squire’s 
«* to tbe British Pbarmocopceda.” * 

I am, Sir, yours faithfully. 

Af g y n e it b, Jm. llth. 1888. T. D. HABEinS, F.K.C.S. 


LADY PROBATIONERS. 

To the Editor <f Thx Lancet. 

—Aa lady probationers are now to be found in most 
cfdat.ganeral and children's hospitals, I very much wish to 
isa^ throogb yoor columns, how their hours of day and 
id^lil datyxre arranged, as I know of an instance in.a.pro- 
vindal boepital where they are at the earliest period of their 
tmaSiig plxeed upon night duty continuously for seven and 
WtMES at a time, possibly as a trial of their strength 
and Mwers of endurance, and undoubtedly prejudicial to 
thei^kaaltb, as it is more than any trained sick nurse is 
ailo^stSlfa to when employed in private houses. If the in- 
teotieiKteio disgust these young ladies at an early period, 
BO brtter means could be suggested; and should they fall 
st^ or fail in their datiesduiii^ such a term of trial, neither 
MtmHi nor stafr can be surpri^ at it. Having once been' 
aUditlil snrgeon myself, I was always most careful that, 
iqumtoa* atr^ogth would not be overtaxed in order that 
equally with themselves, should not suffer. 

1 am, Bit, yoote faithfully, 

jMHy.isss. An Old HosPiTAi, ScBSEON. 

*,* Onr coTTespondenfs inquiry is Very important, and 
receive saria&ctory replies. It is to be hoped 
that jnmcticA he cites as obtaining in a provincial 
honniiexceptional. It certainly is most culpable.— Ed. L. 

tHE BLAOKWATER VALLEY, 
ai'" ' He Editor of IBS Laucvi. 

lAalknaee to your annotation in Tax Lancet of 
. com csru ing the Blackwater Valley, 1 can inform 
HaWlwy Wintnoy AiithAiHfy in wboSe 

ef 'the southern side of the river lies, have 
inmUiDg effoits to have the river cleansed. More 
iQ^wa tried '^.haye tbe woEk done at the 
■'‘‘jbartan 'owhers on either side of the river, 
rlntiisy Union, as welt as in the Famham 
iiUd^rriiOtitheconsentof slltheriparian 
* Md« bdt the scheme fell through by' 
by 'owken In the Finchampstead 
f.apwbeiag.made to force the tliree 
I in.thie most necessary work. At the 




same time, I think this is a subject of far more than local 
iot^erest, and ought to be taken up as an Imperial work, 
affecting os it does the Camp at Aldershot, the Military' 
Colleges, and the Broadmoor Asylum. 

I remain, .Sir, yours faithfully, 

An Ex-okficio GrAnniAN op tub Hahtlex 
W iNTNKi' Union. 

Blockwatcr, Jan. 13th, 19S6. 


Ln^ERPOOL. 

{From our own Correepondmt.') 

HOSPITAL SUNDAY. 

Last Sunday, being the second Sunday in the new year, 
was, os usual, Ol^erved as Hospital Sunday, being its 
sixteenth anniversary in Liverpool. A' more uafavoumble 
day, so far as the weather was concerned, could hardly have 
been imagined, and yet it is a most gratifying circumstance 
that the collections show in many cases an increase over 
those of last year. It is probable that the total Bum nqsed 
will be greater than that of last year, the Hospital Satur^y 
Fund showing an increasing tendency, while there is a 
general impression that the long deptessiou. in trade is 
giving way to a more hopeful state of things, of wlxich Che 
hospitals will, it is believed, reap the benefit. 

WAJLRS AND TIIF. SPiI£AJ> OP SHALL-POX. 

Liverpool contains, as is well known, a very large pro¬ 
portion of Irish poor, and, in spite of all the efforts of the 
•Roman Catholic clei^, the di^osting and drunken revels, 
falsely, called “ wakes,” still continue to be a scandal to 
oit^ and a fruitful source, in many instanoes^ of contagion 
being spread. Lost week a man and bis wife were sum¬ 
moned before tbe stipendiary magistrate, under Section 126 
of the Public Healtlt Act, for exposing' a child suffering 
from infectious disease. It appeared chat Dr. Hope, tbe 
assistant. medical officer of health, visited tbe defendant’s 
bouse, and there saw the body of a child who bad died 
from small-pox. In tbe house at the same time was anotlher 
child, four years of age, who was also eUffering from 
the same disease. Dr. Hope iafbrri<ed the mother and 
other relatives of the nature of the disease, and recom¬ 
mended the removal of tbe child to the hospital ; in¬ 
stead of which, the child was taken away to some 
other house, and could not be found fAr some time, when 
it was sent to the.small-pox hospital. Dr. Hope stated that 
ten cases of small-pox had occurred among the relatives of 
the family, which hod been traced to the house of the 
defendants, and round the body of the dead child a crowd 
of persons were indulging in a "wake.” Neither of tbe 
children bad been vaccinated, and it was in order to avoid 
a prosecution that the cbDd bad been removed. The 
deceased child had no medical attendance, and was in a 
frightful state, and the parents tried to persuade tiio coroner 
that it bad died of measles. Tbe magistrate expressed his 
wonder that people who ought to know better, and even 
members of Parliament, could be found to support the sys- 
teui of non-vaccination. The mother was nned 40». and 
costs, and, being unablb to pay, was sent to gaol for fourteen 
days; the summons against her husband was dismissed. It 
is hoped that this case will act as a warning, as wakes on 
the victims of small-pox are now illegal. 

Liverpool. Jan. 13tb. 


NORTHERN COUNTIES NOTES. 

{From our own Correspondent^ 

the LATE ELECTION TO& COBONEX. 

The late election for coroner by the Newcastle Council 
did' not turn on the question of eligibility of a medical can¬ 
didate for the office; but Mr. Newton found out before ho 
retired that the feeling of the Council was very strong as to 
the office being given to Mr. Hoyle, son of the late coroner, 
who had acted as his fathers deputy for many years. The 
question of medical or l^al candidate was discussed very 
folly in our local newspapers, and of course with varied 
views. The Newcastle Chronicle, however, one of our 
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principal papers, was very decided in its opinion as to a 
preference for a medical coroner. It said: “ In the eiection 
of a coroner, it is a moot question whether the ofBce should 
be filled by a lawyer or a medical man. Speaking for our¬ 
selves, we would prefer the latter, inasmuch as the cases to 
be inquired into are for the most part of such a character as 
one having a knowledge of the human body can best deal 
with.” the Newcastle Council been of the satne opinion, 
their choice could not have fallen pn a better man than 
Alderman Newton. In addition to medical knowledge and 
experience on the bench, he possesses, what is scarcely of 
less value for the due fulfilment of the office, a thorough 
knowledge of the life of the district to be served, its people, 
their ways and manners. 

THK PBOPOSSD HOSPITAL FOR CRILOBBif AT OATB8HEAD. 

The proposal to erect a hospital for children at Gateshead 
is meeting with great encoura^ment. Lady Northbume 
hA.q given a site near the Boy’s High School, Durham-road, 
consisting of two acres. For some time past the need of 
such a hospital has been felt, in order that children might 
have more exclusive attention. A beginning, it is to be 
hoped, will soon be made now with the bnilding. 

DEATH UNDER CHLOROFORM AT HEWCASTLE INFIRMARY. 

I regret to say that the death took place at the New¬ 
castle Infirmary on the 7th inst. of a patient who had been 
placed under chloroform by direction of the hoose-soi^on 
for the purpose of having an abscess of the face opened. It 
transpired at the inquest that the patient, who was a delicate 
woman aged thirty-five, became unconscious in about half 
a minute; after one drachm bad been inhaled the breathing 
suddenly stopped, and all efforts to restore consciousness 
proved lutile. This being the third fatal case in the New¬ 
castle district in about three weeks, it has of course pro¬ 
duced a very painful impression on the public mind. The 
verdict of toe jury was that the patient had died while 
under chloroform from failure of the heart’s action, and 
that there was no blame attached to anyone as to the 
administration of the chloroform. 

NEWCASTLE THROAT AND EAR HOSPITAL. 

The annual meeting was held on the 8th inst., the Mayor 
presiding. It was shown that nearly 2000 patients had 
been treated during the past year. The patients had 
contributed more than X200 to the funds of the hospital. The 
hospital was free from debt, and had an invested capital of 
XlfiO as a nucleus for its extension, which was necessary. 

Mawca«tle-on-Tyne, Jaaouy 12tb. 


EDINBURGH. 

{Fr<m our own Correspondent.) 

CLINICAL INSTRUCTION IN FEVER. 

In connexion with the proposed arrangement for con¬ 
ducting clinical teaching at the Fever Hospital, it wjs ' 
decided at a recent meeting of the Public Health Committee 
that a deputation representing the Universiiy and the i 
Extra-academical Medical Schools should be asked to wait 
upon the Town Council and discuss the matter. At a meet¬ 
ing of the Town Council held last Tuesday the question 
came up for discussion. A letter was read from Dr. Claud 
Muirbead as representing the wishes of the extra-mural 
lecturers on the subject. Their views bad already been 
fully expressed in a prior communication to the Public 
Health Committee, and they were unwilling to trespass 
further on the time of the Council at large by sending a 
deputation, but were perfectly prepared to leave the matter 
entirely in its hands. A deputation from the University, 
consisting of Professors Grainger Stewart, T. B. Fraser, and 
Butherford was then introduced. The proposals of the 
University authorities are, for the most pa^ identical with 
those of the extra-academical teachers. The University 
proposition is that two ordinary physicians shall he 
appointed, one connected with the University and one 
connected with the extra-mural School. The control of the 
hospital wards would be equally divided between these two 
officers, whose duty it would be to conduct clinical instruc¬ 
tion for students visiting the wards, and to superintend the 
treatment of the patients. In case of there being at any time 
very few inmates of the hospital, the two acting physicians 


might alternately take charge of the whole for periods o 
three months at a time. The only points in which i 
difference of opinion cropped up between the ideas of th< 
University autnorities as expressed by their deputation aa( 
those of the extra-mural lecturers was in regard to thi 
number of jibysicians to be appointed and the system o 
remunerating them for their services. Tbe University hold 
that thisshomd be provided for by fees payable by thestudent 
attending the Hospital. As Professor Stewart put it in hii 
speech—** What was worth having was worth paying for 
and the students were none the worse for paying a small feeJ 
The extra-mural lecturers, on the other hand, urge that onl; 
one physician should be appointed, that &a nonorarios 
should bb provided for him ^;>art from students’ fees, an< 
that all students of the school, whether matriculated at th: 
University or not, should have access to hospital instructioi 
entirely free of charge. In reply to a question from thi 
Lord Provost, Professor Grainger Stewart expressed u 
opinion in favour of making the proposed course of instnic 
tion a necessary part of the University medical curriculum 
A deputation from the Students’ Representative Counci 
was afterwards received by the Town Council, and thi 
arguments adduced were in the same sense generally a 
those propounded by the professors. The matter, harini 
thus been thoroughly ventilated, was remitted to the Public 
Health Committee for final adjostment. Several Ter> 
important principles ore involved in their decision. Perhap* 
the most serious aspect of the matter is the proposal to add 
another to the already long and lately greatly expanded 
list of subjects which have been made compulsory 
and to which has been superadded a very appreciabk 
increase in the fees payable; and all this without any 
recommendation or even suggestion by those in authority oi 
a prolongation of the period of study. A single additional 
fee and a single additional subject are not m themselves 
very serious matters to the student; but when these single 
additions are made in rapid succession, as has lately b^n 
the case, there is a great danger of the burden becoming too 
oppressive even for the much-enduring student of the 
modern rfyime. An addition to the number of optional 
classes, so os to provide a fair representation for the clarae 
of important 8X>eciaIitie8, is a great desideratum, as ensuring 
the development of a broader academic spirit; but such new 
growths as these should be sustained by nutritive arrange¬ 
ments of their own, and should not exist merely parasiticN^ly 
by drawing sustenance from the already well-drained yiw 
currents of student life. If the Public Health Committee 
make arrangements which will tend towards the former 
result, they will confer a boon on the school which it is their 
desire to benefit; if towards the latter, it is to be feared 
that these long-wished-for facilities of instruction will not 
bring with them the unmixed benefit which it ought not to 
be utopian to hope for. 

ROYAL MATERNITY HOSPITAL 

Professor Simpson, who has been physician on duty af 
this hospital during the last three months, will be succeeded 
on Feb. Ist by Dr. Angus Macdonald for the ensuing quarter. 
Messrs. T. W. Dewar, M.B., and D. M. Moir, M.A., M.B hare 
been appointed house-surgeons for that period. 

SICK-ROOM COOKERY, 

A most useful course of demonstrations under the auspit^ 
of the Edinburgh School of Cookery is about to tase 
place in the large theatre of the Royal Infirmary. A series 
of the most valuable sick-room delicacies are prepared 
and cooked in the presence of the students by lady demon¬ 
strators, who are adepts alike in the arts of cooking and of 
teaching. The course comprises a great variety of useful 
details, which must prove of great service to the practi¬ 
tioner in arranging for this very important factor in the 
successful treatment of his patients. 

Eiilnburgh, Jan. ISth^__ 


ABERDEEN. 

{From OUT own Correspondent.) 


VOLUNTEER MEDICAL STAFF CORPS. 

A PUBLIC meeting was held on Saturday, the 9th inst-, ^ 
consider the proposal to form a Volunteer Sledical Stan 
Corps. Lord Provost Matthews presided, and a number of 
prominent citizens who were present formed themselves 
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to farther the development of the ambulance system, so 
that a namber of representative men from the various 
fjobUevroiha in andaroimd Aberdeen should receive intruc- 
|||n hi ambulance work, and thus there would he **a 
ttHTilirlj trained body of men spread over the town who 
Jpo M be of ^at sernce in case of serious accidents.” At 
only medical students are to be enrolled as members 
Wtbe Mrpsy and already more than the requisite namber 
have givmi in their names. Professor Ogston and Drs. 
McKenaie Booth and MacGregor are to be proposed as <^cerB. 

THB BOTAl. INFiaUAAT. 

- Another expert has been called in to help the managers to 
■■ka m thar minds as to what they shoiald do intM ease 
of tha ittflraary. Mr. Saxon Snell inspected the present 
inrfWiiy and site on Saturday, and met the House Committee 
OB Moi^y, when he lud before them a scheme whereby 
aceotamodation could be found for 250 beds, and a farmer 
artsosicn if neceesory could be made so as to give 300 beds 
attoaather on the present site, infectious dueases to be 
oxeraded. He proposes building three pavilions behind the 
praMnt building, which is to be given up to administrative 
puipuaee. He recommends 1300 cubic feet, but If required 
eaa provide 1500 cubic feet per patient. 

IRSPECTOa OP DISBASBD MEAT. 

Dm Public Health Committee have resolved to recommend 
tha Town Council to appoint an " inspector of unwholesome 
iooA of all tinds,” who shall devote his whole time to 
rtw^nwk, with a salary of .£125 per annum. At present 
i the duties, ana receives £30 per annum. 


IRELAND, 
car own Correspondent.) 

'Ai. tnnvxBSiTv OF irbulnu. 
at a meeting last week, adopted a resolution 
tfasir deep r^ret for the loss the University has 
■flMaiaed hr the death of its flmt Chancellor, the Duke of 

B .Q., and they directed that the expression of 
;by should be conveyed to the Duchess and the 
ers of the family. The Senate have fixed 
ril 6th, as the date for holing a meeting of 
for the election of a person to fill the vacancy 
s which will then arise by the Mpiration of the 
jpaa OT tniee years for which Mr. Furelly hi& been elected. 
A^.^InmUy is a candidate for re-election, and probaUy will 
■M|Boaed in consequence of his action during the recent 
SeeSan for a memb^ of the Senate. At the same meeting 
Ike Senate reappointed the various examiners in me^cine 



■ko aondabted the medical examinations last autumn. At 
kpahUe meeting of the University, held on the 7^ inst., the 
kpgKM in Obstretrics was confen^ upon Drs. Maurice H. 

K Antin and Janies Whitton, and di^omas for proficiency in 
toaatment of mental disosooo were grant^ to Patrick 
M.B., and Wm. Henry l^mpson, M.D. 

, ^^^■Smhqvbbn’s collbobs, ibblawd. 
^^PSirl^SBtional BSndowments Commission last we^ 
{■■Mk appeared on behalf of the Crown, and submitted 
AB Queen’s Coll^fes of Belfast and Galway should be 
om the provisions of the Act. The question 
argued at considerable length. Lord Justice 
in giving judgment, said they had very little 
lealing with the matter. The moneys annually 
rhament upon the estimates did not become 
in tty way for the purposes for which they 
until they were dealt •nith by the Appropria- 
id such money, therefore, not constituting in 
r at all until it was absolutely appropriatea by 
authorities of the country, could not, as ft 
■kipatad to the commissioners, come under the descrqition 
WLvnpttti dedicated to charitable uses, or which was 
Jlfjo aMiB V educational purposes. Therefore, oa regards 
^^MA BansI votes, there could be no doubt whatever that 
constitute property with which they could deal 
OPMAiiB under this Act. The next portion of the grant 
Snff Xf'M 'fe u appnm^ted under the ori^al 
]Mlj|||||M^j^J||||k|a each College. The fond ww mie 


which depended for its ezistenoe upon the power vested in 
the Lords of the Treasury to make the charge upon the oon- 
soUdated ground. This, egu, was not property dedicated 
to charitable uses or ^iplicable to educattonal purposes, 
until their power to appn^wiate it was first exercisM ^tbe 
commisuoners of Her Majesty’s Treasury. The third-class of 
property was in a difl^mit position—namely, the buildings, 
which were originally provided Parliamttt by money 
obtained through the aewnof Parliament, and as the sites of 
these buildings and as property was acquired it became vested 
in the Board of Works upon trust for tne Queen, and if it had 
remained so be did not uiink there oould be any doubt that 
the Act did not apply, but they bad been banded over by the 
charter of 1863 to the governing body of the Colleges, com¬ 
posed of the president and professors. It would, therefore, 
occur to them that they plsonly came within the words of 
this Act of Parliament in so far as the buildings were con¬ 
cerned. The commission would be administered with a view 
to what was practicable as well as to what was legal. There 
was no compulsion upon the commissionen to settle schemes, 
and he need not say that the settlement of a scheme for the 
bare buildings the Queen’s Colleges would be perfectly 
useless. They had no intention of initiating proceedings 
r^tfiHng the endowments of these Colleges until farther 


l>rBI,IR DBANCH OF THB BRITISH MEDICAL AS8OCIATI0H. 

The ninth annual general meetly of this branch will be 
held at the Coll^ of Physicians on ^ursday, the 28th inst., 
when the officers and council for the ensuing year will be 
elected, and any other necessa:^ business transacted. The 
president-elect, Mr. Bennett, will deliver the annual address, 
and the members and their friends will dine together the 
some evening in the hall of the College. 

AMPUTATION THROUGH THB HIP-JOINT. 

Mr. J. Kellock Barton performed this operation on last 
Tues^y atthe Adelai^.Hnpital, the methM adopted bring 
that soggested by Mr. Fuiaeaux Jordan of Birmingham. 
Tha patient some years einee bad tbe os caleis removed at 
another hospital for disease of the foot; but, the disease 
spreading, amputation was performed throngh the lower 
part of l£e thsg^ by Mr. Barton. Ether was administered, 
being the ane^hetic usually given in this hospital. I 
reported in The Lancet about a year since a similar opera¬ 
tion by Mr. Barton, which turned out very satisfactorily; the 
patient, however, succumbed from an attack of measles. 

DaMio, Jao. 12th. _ 


PARIS. 

{From ovr own Oorreepondent.) 

THE ANTISEPTIC TREATMENT OF CATARACT. 

Professor Panas read a very interesting note at tha 
recant meeting of the Academy of Medicine on tbe Advan¬ 
tages of tbe Employment of the Antiseptic Method in 
the Treatment of Cataract. Thanks to it,” said the Pro¬ 
fessor, “we are enabled to gi^e up the linear incision of 
Von Graefe with iridectomy, and to return to the old method 
with flaps, seserving iriuectomy for exceptional oases.” 
Of all the anti^tics that have been en^ioyed in man. 
Professor Panus gives the pxefarenoe to a Bolution of the 
h intftrtiH A of meicury as follows: Biniodide of m^ury, 
005 centigramme; alcohol at 90°. 20 grammes; distilled 
water, 1 litre. The biniodide is thus rradered soluble, and 
the solution may be preserved indefinitely, it produces no 
-irritation of the conjunctiva; it is well tolerated, except in 
some rare oases, when it is injected into the interior 
of the eye. At the moment of operation the ^obe of 
the eye should be anmsthetised by the application of 
; then the capsule of tbe Imis shoud be freely 
opened—it should even be removed by the aid of special 
forcejM. The operation over, the eye should be wariied in- 


H. Panas coven the eye with a piece of linen greased with 
an ointment compose<l of one gramme of the bensoate of 
mercury to 100 grammes of white ointment. With this 


dititt for the snocees of the operation. 
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: ■ CHft fi*v 2 LorHBi|n JOKb ' Asaxih or tABoarrrs. 
i-'Ait' tlh 0 '««me memhig^ Dr. Lagneau^reod & paper oil t4e 
Jeenditieas- neeewary tor leenating scddiera ra the French 
jvBiy in Mgud to the defretopMent of-the honea bodjr. 
After ooBealting rarimiB statieoea) doenmeBts, D^ Lateen 
he* been led to the cMtolnelon that a great mnnber of men 
reach their maximam height at Che ages of twenty-three, 
twen^-4v0, aad thirty, aecoidjog to race. In France the i»- 
hatatante of certain di^rtaneatst fonnerly peorM by Celte, 
reached thehr eohxieauiii bei^rt very lat^ ** PbyeiMogicel 
reiaevy,’'resulting frequently^mitMuflcient food and other 

ai^lhreaJih, Thedevelopmen^^thooheetie^Boneverc^- 
pieted before the age of twen^ftTs or twenty-eight, that 
in tboee of young men brought up to a aedentuy llfo being 
BoteUyf ees than that in those who follow aetiveoeeapatione. 

of twm^, ye? J^Lagneawtl^hs that it is s^ffieienUy eoto 
permit the men to receive military iBStmetion. Although 
.the mortality m the Prendi army is eoueidmably leee than it 
need to he, yet the erddiers presmt about double the number 
more of patiente, and about half as many mors of deaths, as 
among oivilians of the same ago. This, 1 presame. is the 
proportion in time of war, as Dr. Lagneau states forthM 
on that the military mortality in time of peace is from 8 to 
10 par 1000 of the afiective, which. (ySers UtUe from that 
among oivilians. Two maladies commit great ravages in 
the army—typhoid fever and tuberculosis,—reeulting prin¬ 
cipally from aggregation and defective ventilation, and are 
more rife in barracks located in towns than in those in 
rural districts. Dr. L^neau refers to laany other points, 
wbich for want of raace cannot be entered into here; 1 may, 
however, mention that be is in favour of short' service in the 
army, so as to give the population a better chance of being 
increased. ” 

SXAXL-FOX AT-DOUIX)!!. 

. :Baports have saaohed Paris to the effort that a- violent 
cfidamic of smaU-pox has bn^en out at Toulea, aad that 
many deaths have oocnmed from the disease. The paoiic is 
very ereat.amoag the inhabitants, and several of the medical 
men have offerra their services gratnitensly to voceiomae 
.tbaae who are demrouh of undecgoing the igMratiein 

TUX pnix MONTVON. 

At the last distribution of prises at the Aeademy of 
Sciences M. Girard, the Direotoc of the Municipal Ls&ra- 
tory, was awarded :1500 francs_of the Piu Montyon for 
his report on ‘ ' 

Fsrii, Jan. 12th. 


IlOYAL OOtLEGE OP STURGEONS. 


At a quarterly meetlog of the Coonri! hrid on Thursday 
t^, the Council authorued the expenditure of £40 on some 
MWd el s of fewil' specimens of the Pterossroria, wMeh have 
been obtained from Munich. 

T%e resolntion passed at the genentl meeting of Fellows 
and Members, udiieh was held at the College on Deo. 17tb, 
ncas reported by the President, and the resolution read. 
tlpoK that, bj’peranaeioD of the Council, without glvl^ 
jMtice of morion, Ur. Macnamara moved, and Sir. T. 
Smith seeonded, ** That a ciMBmittee he ^ipolnted to asceiv 
tain and report to the Coonoil the-epinioa of the Fellows as 
hagasds the advisability of Members being allowed to vote 
for the electioBof Fellows as mernbenof the Council.” ^ 
this the following amendment was moved ^ Sir 'Jambs 
£hget, and secimded by Mr. Cooper : ** 1?oat the ooa- 

uidMutioa of Mn MaeiuMBBra's motion he deferred until after 
the report of the Committee cos the Conditions of Admls>- 
rion to the Fellowship has been presented to the Council. 
This was carried nem. eok. It was afterwards carried as a 
imihstantiive motion. 

Hr. Savory was appointed llunterian Orator for the yeah 
•1887.. 


Pft*8#OTA*tfoS. — Dp. Moore, Medical 'Snoefroten- 
^ent of the Chelsea Infirmary, was on New Year's Eve 
i^sented by the officers of that institution with a h4nd- 
iome silver-plated biscuit-case and a set, of silver-plated 
Bjdt-cellars as a mark of their appreciation of the efforts 
which he had always i^,e for their welfare. 


REliBURNE RING, M.D., FJt.G.8. £nin. St Rira. 

Dr. Etho ^ed suddenly at his residenee in Hull on the 
2nd inst., the cause of death being rupture of a thoracic 
anourism. The son of the late Captain Ring, R.N., Spring 
,RnTiif House, Rilmidcidim, Renfrewshise, be was bom in 
January 1828, and was thus only sixty-three years of age at 
the rime of his lamented death. He was educated at the 
Edinburgh University, whem he graduated as M.D. in 
1844. In his student days be not only disiiAguiehed him' 
self as a popil of the late Sir Willisou Kamitton, hut'Wns 
also ateociated with the late Dr. Robert Knox as Demon¬ 
strator of Anatomy. Dr. King was, moreover, a favourite 
pupil of the late Professor Syme, with whom he maintained 
a firm friendship until the death of the latter. He was 
elected to the Fellowship of the Royal College of Surgeons 
of England (ad eundem) in 1870 as “ a tribute to his reputa¬ 
tion and profesrional attainments.” As surgeon to the Hull 
Royal InArmary since 1856, be laboured assiduously for its 
reputation, and a vast number of grateful patients have 
experienced the benefit of his masterly professional services. 
It was, however, not only to bis qaauriea as an eminent 
and gifted surgeon that Dr. Kings reputarion was due 
in his adopted town; he bad there filled many-public 
offices with that energy and success which he carried 
into all his worka He was President of the Hull Literacy 
and PUlosophiori Society, 1864-69 and 1872-75, and daring 
those periods many eminent men who lectured before 
the Society found at his hwii m akim Mywelcome, the genial 
hospitality of their host being always extended on such 
occasions to many privrta friend ' Dr. King was an alde]^• 
man, and had been thrice Mayor of the borough, and only 
last year filled the office of Sheriff. He entered the Town 
Council with a view mainly to the advancement of sanitaiy 
improvements, and was instrumental in effecting many, his 
scientifte acamaa and fluent speech alw^s ezermsing g^t 
ii^uenee upon those who were brought is contact with nim. 
His fuoew took place in Hull on the 6th iost., and was 
attended by the Mayor and Corporation, the Brethren of the 
Wnity House, the members of the Board of the Hull Infir¬ 
mary, besides an immense conconree of people of all classes 
and shades of opinion, who were moved by deep sympathy 
end the inspect in which he was held to bi the firnmnl 
ceremony. Of hitM indeed it saay be troly said, “ He flHed 
his coarse of life with deeds, and not with lingering yeanT; 
and ^oagh riie grave has closed over him, he will long sur¬ 
vive, not only in the local memory of his townsmen, brt also 
in the loving remembraisce of a farxieartiing circle oi friends. 


MR. JOHN BLACSETT JEAPFRESON, MJl.C.S., L.S.A. 

{OF HIGHBUBT.) 

Thb pcolession and the pnblio of ffighbory were murti 
dioaked on Wednesday by the onnoimoement of rite death 
of Mr. JeoffreeoB, of 146, Highbury New Perk, and of the 
well-known and muob*respected irmef Jackson, Jeaffreson. 
and Peignand. Mr. Jeaffreaen’s health for some years had 
bean impaired by diabetes, bat he was otU so lately ae 
Satorday fort. He felt the cold severely, and had been 
beard to say tbat he feared it would be fatal to him. On 
Sunday he did not feel well. Symptoms of indigestion, 
with uregidarity of the heart ana an extreme sense 
of exhaustion, gave his friends much concern. He 
seemed better on Monday morning, but, in spite of the 
exertions of his partners and of Dr. Pavy, the sense of ex¬ 
haustion returned and increase^ and he med early on Wed¬ 
nesday morning, to the great gri^ of a lurgecircle of friends 
and patients, by whom he was much esteemed. Mr. JeaSre- 
Btm’s name is an honourable one in the north of London. 
His father, Mr. John Forrance Jeaffresooi preceded him in 
partnership with Mr. Jackson, and he was the nephew of 
the late Dr. Henry Jeaffreson, of Finsbu^, who was in very 
large conaulUng practice. He leaves a widow, one daughter, 
and three sons to mourn their loss. One son at least, we 
believe, is likely to perpetuate the credit of |the namf. in 
jpedic^ praoticB. . .-i 
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FR£D£BIp,C^^2^Jj^IUS. ^D.;KH.C.S. 

Wx r^ret to ii&Vd td' r6c4^'’€lie ()e&tli of Dr. F, O. Julius, 
which took place on the 4tb4B«ti,-at Richmond, Surrey, in the 
<ev e a ty * ftfth ye&r of hU age, from pneomoma.' Deceased 
was bcra in Bristol in Februarj*. 1811, and shortly afterwards 
hid father remored to Bicbmondtajoin Sir David Dun^afifthen 
Setjoant-Suegeon to George II1.,> in pcactioe;! here he was 
anbeequently joined bv his two sons, Dr. Oeorse C. Jtdius 
(who predeceM«d Us brother bv only one and the 

enhj^ of this notice. Dr. Frederic Julius was educated at 
St. George's, and in 1833 be became a member of the Roval 
Odl^B of Surgeons and licentiate of the Society of Apothe- 
cadee; in 1861 he reoeived the degcee of M.D. Lambeth* 
from the ArohbisbOp of Canterbury; and in 1853 he was 
aleeted an Hon. Fellow of the ^Royal College of Sorgeons. 
l>r. AAoe's namevrM at one time prominently before the 
pnWe as the principal medical witnes.s agalust the prisoner 
n;t the Smethurst tnaL He ultimately teui^d from practice 
in Iffil, aiod afterwards spent much,of his time abroad 
▼iittbg upon different occasions most of the omutries 
ha rt a ri i g T^n the Ifedlterranean. 


Primal flrfos. 


Botal Oollboe or Stmosoirs of England. — 

The following gentlemen passed their Primary Examination 
in Anatomy and Physiology' at a meeting of the Board of 
Emninezs on ihe lltb inst., and when eligible will be ad¬ 
mitted to tile Pass Ezaminaticm:— 

AsarawT j-xd PHTSIOLOGY.—ArthQr A. F. Fletcher and Henry W. 
Bryant, Metoume Unlverrity; H. Grier nnd Thomaa O. ‘WlItlKnia, 
Dwtat WllUam B. Ciawfonl and Bmeat A. Steele. Lirerpool': 
W. W*M»***> Maotoenxie. Xiog'sOolleKe Hoepitnl; John R. Wood and 
Fiadwtek W. Haia, Le ^; John Farrin^on and Guy H. Woods, 
MaoBlaMaeri Fiadeidok Dymoke, BriatoISwooiofUeddcine; Thomaa 
8. Ceoabaa^ Frederick n. Burwell, Cambridge Uoiveraity. 
A arAaP OKT oaxr.—Samuel B. 0. McDowell, Toronto; Walter F. W. 
WQdIng, Unrpool; Charles A. Morgan, St. Thomaa’a Hoepital; 
John T. Bradley, Manchester. 

PinTOSoeT«in,r.—James S. Talt ami Henry L. Greco, Fennyleania t 
rMdirtak A. Foy. Bombay and Aberdeen; Jamea S. Fox, Lt'mpool; 
JohB B. Mamy-Aynaley, St. George's HOiyttal; Henry IMter, 

DahMa. 

Famed cm the 12th inst.;— 

B aa matT ain> PKT9ioi.oe7;—David X. P. Brans. (Ruu^ng-eroat 
Bkivltal: H. G. Collett, King's College Hospital; Iterld A. BIrrell, 
8a. Maly's Ho»lUl; Fatrick O. Thompson, Joseph Nall and Charles 
H.Ooae^St.&rtholomew's Hospital; William Grif&tha, Melboonic 
aod UnlTenlty College HaspftaL 

JBMOKT oin.T.—WlUiani G. Beyts and Arthur B. Hudson, Guy’s 
Artbnr B. Howell, London Hospital; Herbert Lloim, 
'VMBmity College Hospital. 

MmakeaT ein.T.->Walter L. A. La Orolx, Bristol Medical School; 
Biekard F. Hiley. Cambridge and St. Thomas's Hospital: Arthur 
O. J. Maeann, JaioM W. HtSdsnn. and Ixmis P. Oibaon, Mlddlssan 
BeiidWv John W. JesMp, Bdward P. Fuit>er,aad Sidney L. Hinde, 
BA BMtbeloaew’s Hbapit^; Xbomaa G. J. Moore. Charing-orosa 
^tanpitni. 

The Library of the College will be closed to-day (Friday), 
far the p arp o a ea of the Pau Btomlnation far the Memb^ 
lli^ far irtuiA 280 canididates have entered. 


Btfcum OP Apothbcabies. —The following gentlemen 
pgatothe axaiaiaadonin the Science and Practice of Medl- 
daa^ and xeeeiTed certiflcatea to practise, on the 7^ issb,:— 
Kdkd, Sonbjl Manekjl. M.R.C.S.. L.B.C.F.. Bombay. 

Weaver, John Jamea, Uaghton-iUyet. Southptort. 

Om tt* aama day the foUowkig gentlemen passed theiii 
Examination:— 
y John.'Cfaaring-crosa Hoepital, 

Ick, tTolverslty College. 


VCamat. Wm. 

of A h <7 has recently been caused by the 

Mib iiIbtM 

.Oresceiit So^ety in Turhey ,fe being re- 
t^'^ie'Snltan’spnvate pby^wan,Dr*Mawro^ent 
ga. .bd. in e coiiditioa.to assist the am^ in the 

Oo— m ow oFMaiKrLBBONB.~^At&m«etittg 
St. Maryiebone on the 7th inst., the eub- 
^Sfiiiqr cendidon of, caitafh di^tncAs was 
Mime atartUng disclosures made, bsnieoting 
waa iwaolrod to appoint a special committee to 
_ BHMiftetBN ne«fum»for^ impro«»m«bC of, 
the rtiflWB oTtbd pkfMi.' 


,8Bd 



'MeOtcal MAfrti'iRA'rE.— T! D. Haxrics;' F.B.C.S,, 

L. R.C.P. Lend., has been placed on the Commission oi th^ 
PeaCe for Aberystwith district.. 

The Paekes Museum. —On Thursday^ Jao. 21st, at 
8 P.M., a lecture wi^l be delivered by Ify. F. Orant^m, 
on “Ibe TTorking of the Separate Sewage SySems,” rjrof. 

' W. H. Corfteld, M.A.,.M.D., in the chair. 

At tike quarterly meeting of the Directors of the 
HiaA’al itiedicai Supplemental Fund beld on’tbe 12th inst. Sir 
W. R. Ki Smart, K.CB., M.D;, lnBpest<^Genenih in the chahr* 
tbe sum of X71 was distributed anumg the senisziai applioaxits. 

A ward At tho Leeds Geneml Infirm.irj' has just 
been furnished and opened for the reception of patients 
sufferteg from the diseases peoulaar to women. A maternity 
oharily.-too; has bees organised. 

Santpart Assurance Associatton.—A t the Parkeft 
Museum of Hygiene, on Job. 20th, at 8 o’clock. Professor 
T. Roger Smith, P.R.I.B.A., Will read a paper on “A Damp 
House,” ;St Joseph FajTer, F.R.S., in the chair. 

It is proposed to ei'eot, ut a cost of X30,000, a new 
Bath Ilospit^ and Ooni'olescent Home at Harrogate. Ac¬ 
commodation will he provided for seventy-five patients in 
the hospital aud for fifty in the convalescent home. 

Thb html list of tiie NewcastloKitirTyDb Hospitdl 
Snialay .ooHections taken last October, shown, that in thd 
two departments the aaiotnit roceived is slightly over ;£3400i 
a small iaorBase compared with' thb total received in the 
previoue year. 

• Rotal Medical Benevolent College. — The 
amount collected at the sermon preached by Archdeacon 
Blunt, D.D.. in the cbardi of St. Mary BishopehUl Senior, 
York. on. the 7th inst., on behalf of the Epsom Ooilc^, 
amounted to .£26 1« lOd. 

A small-pox epidemic hen recently declared itself 
in the slums of Marseilles, and the tnuuicipaKty have 
ordered the immediate creation of effght vaocine dispensaries. 

M. Pasteur and the veterinary establishment at Afiort have 
been applied to for a supply of vaccine matter. 

. QuARANTiitE IN Turkey.—T he fortiy-eiglit houi-s* 
obser\'ation on arrivals at Conttantinople from Trieste has 
been abolished, and vessels from that port will in future, be 
subjected to medical inspection. The quarantine on arrivals 
from Venice has been reduced Co forty-eight hours. Vessels 
from Spanish ports will undergo ten day? quarfintlne. 

St. John Amblxanok . AssoCiA'fioN.—A farthest 
aariee of lectnree have been arranged for the police force 
belos^sg to'the Bast aad West India Dock Ck>nipmiy, the 
lecturers appointed bciaff membere of the medial staff Of 
the Poplar Hospital. Since these classes were started in 
^78,2488aemdent8 have occurred within th^ Dock pietbise^ 
in many of which valuable aeeistahoe wee tendered by 
students at the ambulance classes. 

VoLtHXEHR MsDiCii. STAFF CoRPB.—A Crowded 
and enthuslaBtlc meetfog wat heidBt^ Wc^wioh on Ihe 41th 
iaec., to pceoMte the eseteasiOR (4 chin eotps of TOladtaiy 
MV tihe pm^Kne of aiding the etu<ty and devetop-^ 
meat of ambnlaace and hospital corps oiv^sation. 
Addteseee were-delirered by Sir Thomas (^wfoi^ Colonel 
BCewart, and otben* and a resolutien-idedgltq/fbe mectuig 
t» Slippy the formation of a oovpe wasosrried uBanimously. 

Temperance en America.—A t a meeting held on 
the I2tb inst., at Prince's Hall, Picoadillj) the VeoetaUe .Anoh- 
deaconFarrer,D.D., gave an inter^ting amount of his experi¬ 
ence of ^ temp«ran6e l^isIaUon which exists in some 
pasta of AiOertoa. Thert are no less than five Stated of riM 
thiicy-eil wbkrii have adopted a etrhi#eai moaenre <d 
abscAute prohibition, wtrieh has- bean prOduotive of most 
bMeftelMaflectB. in the State of Maine ^ prohibitory law 
has bean InfoMs^'VweHt^RwoyeaiiSi and ^eia M miNone 
oowvlot 1 s»a*ai 7 1600 of rim pepalation; wheieaaia Ms a ea ’ 
ohusmtsy'wtamatherr'ia ao liquor law, theveie one Mwvieo 
to every 600 of the pepttlatioti. Jn Trimble oounfty, SeH- 
twe^, whloh 1ia»id<q>tad thb l! U| «f «n> aw, dmtog<h»faet year 
there haa not been a sla^ oiiiadnal oasei' not’ a eittglo 
prisoBsr in the gaol, and not a Muffle in the oowi^t 

ShneM': adopter tha piohibhoiy l^uer law iB 1881, 4m 
during nine months of 1880, when it was under free wimky 
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rule, there were 264 couTicta, while in nine months of 1681, 
when the prohibitory liquor law was in force, the number 
of conricts was only 148; and in a town in Illinois, with a 
population of 2500, there had not been a single arrest in 
twenty months. 

A Narrow Escape. —On the 8th inst., as Mr. 
Le Page of Salford was passing over a level railway crossing, 
a train of trucks, with an engine at the back, ran across 
the street. The buffers of tne front wa^^n struck Mr. 
lie Pwe’s brougham, one on the door and one on the 
box. ^e carriage was overturned and drivw by the train 
for twenty or thirty yards, the horse being dragged by the 
side of the truck. Mr. Page was extricated from the ddbris 
after an imprisonment of t^ut ten minutes. 

The Dakqxrs of Ghlorodtne. —An inquest was 
held on the 12th inst. on the body of a woman who, together 
with her two sisters, bad been m the habit for some years 
of taking chlorodyne in large quantities. The result was 
their bodies had become emaciated, their mental con¬ 
dition affected, and the use of their limbs impaired. In the 
present case the body of the deceased, who was sixty-two 
years of age, did not weigh more than 501b. The jury 
returned a verdict in accordance with the evidence. 

A Health Departmeitt for Japan. —A Health 
Depurtment has been established in Japan under Dr. 
Mansanori Agata, Professor of Hygiene in Tokio, who studied 
for several years in Munich, Leipeic, and Berlin, and in 
particular worked for a lengthened period in the laboratories 
of Fettenkofer and Koch. Since his return to Japan he has 
carried out the German methods of bacteriologies research, 
and has by this means inve^igated the disMse beri-beri, 
which is indigenous to Japan. 

Odontolooical Societt of Great Britain. —The 
following members were elected as officers for the year 1886 
at the annual meeti^ on the 11th inst.: —President: Mr. 
T. Charters White. l^ce-Presidents (resident)—Messrs. G. 
Greg8on,H. Sewell, S.J. Hutchinson; (non-resident) —Messrs. 
Bichard White (Norwich), Andrew Wilson (Edinburgh), 
Bichard Ro^rs (Cheltenham). Treasurer: Mr. James 
Parkinson. Librarian: Mr. Felix Weiss. Honor^ Secre- ' 
taries: Messrs. David Hepburn ^Council), Robert H. Wood- 
boose (Society), Willoughby Weiss (for foreign corre¬ 
spondence). 

Clinical Societt. —The annual general meeting 
elected the gentlemen nominated by the Council to serve 
on the various offices daring the ensuing year (vide The 
Lancet, p. 45). The scrutineers of the ballot were Dr. C. £. 
Beevor and Dr. H. M. Murray. The report of the Council was 
read by Mr. B. J. Godlee. The resolution that the Treasurer’s 
report be received, adopted, and printed in the Transactions 
was moved by Mr. Harrison Cnpps, and seconded by Dr. 
Angel Money. The vote of thanks to the retiring omoers 
was moved by Dr. James Anderson, and seconded by Dr. B. 
O’Connor. Mr. J. H. Morgan responded. 

Overhead Wires. —At the meeting of the Metro¬ 
politan Board of Works on the 11th inst., attention was 
drawn to the action taken by the Wandsworth Board of 
Works with reference to overhead wires, and it was resolved 
that the Works Comnuttee be requested to inquire and 
consider as to the facts relating to the recent accidents to 
overhead telegraph and telephone wires and the danger to 
the public therefrom, and to report thereon, and as to the 
necessity of any proceedings or future legislation on the 
subject; and that the surveyors to the vestries and district 
boards be requested to supply the Board with sny information 
which they have on the subject. 

The Gordon Boys’ Home. —A general meeting of 
the Council of this institution was held on the 12th inst., at 
Marlboro^h House, under the Presidency of the Prince of 
Wales. Through the generosity of the War Office the com¬ 
mittee bod been enablM to open a temporary home at Fort 
Wellington, and at this place fifty hoys are already in resi¬ 
dence. The original idea was to establish a camp for 480 
boys, and to spend on the building ^12,000, and on fumishiog 
^8000. It is now, however, not considered desirable to extend 
the operations to that amoonL but it is the intention of the 
committee to arrange a camp for 120 boya, jading for this 
purpose about ^6(^. Further contrioutions are needed, 
and an effort is to be made daring the present year to 
obtain them. 


PjMcsI ^pprintraewts. 


(ntmationt for thit eelwHn wnttt b* tout diriot to tbo Office ^ Tn L&ioiT 
beforo 9 o'clock o» Thuroday Homing at tXc latoct. 


DiKcr, Wn.ixix Radford. K.D.. B.S.Lond..’ H.R.C.^ haa b<>en 
RpMiated Phvalotao t« the Bovet UoapltM for Wotnea end 
Children. 

EtarA a. B.. K.B.Lond., M.B.O.S., L.S.A.Lond.. hea been appointed 
House*Phvslcien to the Woleerhempton end Steffordehire Qenerel 
Hospital. 

HoixzROS, C. E.. L.R.O.P.Ed., L.R.C.S.Bd.. has been appointed Medical 
OBoer for the Holme Distriet of the Howden Union. 

L rit w uir , C. U., M.R.C.6.. L.S.A. Lond., has been appointed 
Medici Officer .to the Weat Deptford Division of the (Ireenwloh 
Union. 

HouKE, Faui. F.. M.B.Lond., Iiaa been appointed Re^trar to the 
Victoria Hospital for Children. Chelsea. 

Stvddert, B. C.. H.D., has been appointed Medical Offloer of Health 
by the Brlth Local Bo^. 

Torrkr. Philip D.. M.B.Lond.. has been appointed Hooee-Sargeon to 
the Vlotoria Hoapitsd tat Children, Chelsea. 

Walskr. Frarcis j.. M.B.. Cert. San. Science Durfa.. M,R.C-S-. 
L.R.C.P.Lond.. L.S.A.Lond.. has been appointed Medical Officer of 
Health to the SpUtby Rnral Sanitary Aotbori^, vice J. Wcet 
Walker. M.B.Lond.. reaifpied. 


P^arrmges, anlt 


BIBTHS. 

HcMPERRTS.—On the 0tli inat., at Queeo's-cresoent, Haverstock-hill, 
N.W., the wife of F. Rowland Humphreys. M.B.O.6., L.B.C.PXond., 
of a son. 

Moore.— On the 12th inst.. at Penlea, Shlrehampton, Oioucestershire. 
the wife of Oeoige Moore, M.D., Deputy Inspeotor-Qeiieral, Royal 
Nary, of a daughter. 

EOBATHAR.—On the 6th inst-., at The Orove. Rises. Uonmouthshire. the 
wife of George Beckett Robathan, M.R.C.S., of a daughter. 

TiRABD.—On the 9th Inst, at Weymouth-stieet. Portland-place. W., the 
wife of Professor Tlrard. M.D.Lond., of a daughter. 

Wade.— On the 8th inst., at Beaaolero House, Harold-road, Uimr 
Norwood, the wife of Charles H. Wade, B.A.Oxon., M.R.C.S.. 
L.B.O.P.. of a daughter. 

Waostaffr.— On Uie 6tb inst.. at Furleigb, St. John's-biU, Serenoaks. 
the wife of W. W. Wagsuffe. B.A., F.R.C.S., of a son. 

WoRLET.—On the 6th inst., at Green-laoee. N.. the wife of W. Charles 
Worley. L.R.C.P.Lond.. of a daughter. 


MABBIAOES. 

Bromdsr —Rhodes.— On the 5th Inat., at St. Paul’s, Beckenham. 
Ricliard William Brogden, M.B.Lond., formerly of Tockwltb, 
Yorieshire, to Constance younger dangbtar of John George 

Rhodes, of Beckenham. 

Oons— Smith.— On the 6th Inst., at fit. Thomas’s Church. Salisbury, 
by the Rev. Canon Morrioe, assisted by the Rev. Robert Wilkes 
dosse (brother of the bridegroom), Hope Wilkes Goste, M.B.0.8. A 
L.H.C.P.. of Bceleshall. SUfford, to Mary, third daughter of George 
Smith, Solicitor, Salisbury. 

Skart—Jores-Gibr. —On the 12th inst. 

Paddington, Francis Gray Smsut, M.A. 
to Marion Fender, widow of T. Jooet-Oi 
Wells. 

SwAiK—H kxt.— On the 6th inst., at All SainU’, Plymouth. W. P. 
Swain. F.R.C.8.. to Lucy, youngest daughter of the late Rev. John 
H.Hext. ‘ _ 


at Holy Trinity Church, 
M.B., of Tunbrfdge-Wells, 
“ ■, of Bredbur\-, Trabridge- 


DBATHS. 

Burrows.— On the Ist inst., at The Limes, Credtton. Devon. Hdmond 
Boulter Burrows, Surgeon-Major. Bombay An^. retired, yonngest 
•on of the late Rev. W. F. Burrows, Vicar of Chrlstohurch, Hants, 
aged 53. 

Jeaffreson.— On the 12th inst., at Pomfret House. Higlibuty New- 
park. John B. Jeaffreson, M.R.C.S., L.S.A.Lond., aged 48. 

MacDorooh.— On the »th inst., at 15. Clapham-park-road, S.W.. John 
MacDonogh. U.B.C.8.B. A L.S.A.LcKid.. aged 86. 

Mn.KOT.—On the 11th inst.. at Church-road, Richmond, Surrey, Gavin 
Mllroy, M.D., in his 81st year. 

Rowe —On the 9th inst., at Wlmbome, Dorset, Charles Reynolds 
Rowe. F.R.O.S.. aged 72. 

SHEA.- On the TOt inst.. at Orescent Lodge, Kingston-bUl, Surrey, 
John Shea. M.O.. in his 86th year. 

STARXKr. —On the 6Ui inst., Charles Starkey, of U^r Wick. Wo^ 
oester (formerly of West Bromwich, Staffordshire), M.B.C.S., in his 
83rd year. _ 

V.M^-Afootfto.ioOyargoifortXilMortimit^Natim^Birtkt, 

Marriago»,andDoatkt, 
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PtJriral Jrary mning Mtak. 

KMidAy, JuwAry 18 . 

BoT^ Lonov OFSTXAUfic Hospitai., Moouiblm.—O pentlou, 
lOJOA.H., And Mcii dfty At the Hiae boor. 

BoTAL W ■vnnnmn Ophtsalkio Hoipital.—O penUone, 1.80 p.i(.. 
ead ew)b day At the CAine boar. - . . .w 

Sr. Mabk’s HosPDrAL.—OpMAttoB*. 8 PJ(.. AOd OD Toeedoye At the 
eome boor. 

HoepRU Toa WoHBi.-.OperAtiei]e, 9.80 p.k. Aleo oa TDn» 
dare At 9 p.M. 

BoemAl. POB WoMVf. SoHO-aqiTABB. — OpArAttOIU. 9 F.H., And OB 
TboredAy At the AAme bour. 

MsPBOPouTAjr Van HoflprrAi..">OperAMoni, 9 p.k. 

Botab OsaoPADio HoaPiPAi..—OpATAtione, 9 p.m. _ 

SociBTT OP Abtb.— 8 PJA. Prof. H. 8. Hele SbAw s Friction (Contor 
lioeture). 

SoctBTT OP Loirpop.—8.80 p.M. Mr. JocAtbAn Hotehlnion, 
F.B.S.S Some Hoot Folnte In the NmtuiAl Hietory ol SypblUe 
(l«tteomlAn Lecture). 

Tnoidny. jA&nary 19. 


METEOROLOGICAL READINGS. 
(Totaa iaUf m» 8JO om. ty Attmmrr ^AftnoMna.) 

Tbb Labor Otptci. Tan. 14tb, 1888. 
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Overeast 
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44 

31 
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29-3.5 

W. 

44 

44 
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38 
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Overcast 
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39-60 

N. 

40 

37 



37 

•18 

Cloudy 


UobpitaIhBbomptob.—O perAtiona. 8.80 pji.; SAtordAy, SAO p.m 

WandBsnni Bospitab.—O pentlooa. 9 p.m. 

Wrp LoarooB Hoopitab.—O perAtlone.Aaop.M. ^ „ 

Botab Ibbthotiob of Great Britain—3 p.m. Frof. Eobert StAwell 
Bell- The AatraDoixilCAl Theory of the Gremt Ice Am. 

Pathobooicab SoctBTT OF LoBiwB.—8.30 P.M. Ur. BTO! (l)BxAnipIce 
of OoUold DeeenerAtion of Breaet end Omentum; (8) DliIoCAtion of 
Hip of A Coer (cord): (3) (for Hr. A. Llnnrd) Spwiment of Actlno- 
nyooeit in Oxen (cwd).—Dr. S. Weat: ulcere of GAll'blAdder. wltii 
- Poe in X^rtAl Velne.—Ur. Sydney Jtmcs: Spontaneone FrAOture of 
UrittAfy OaIcoU.—H r. Glutton: SpontAneoue Fnoture of UrlOAry 
CaIcuIi (cArd).--Dr. Aebby: Diffuse Scleroele of Brain In a Child of 
eiEbteen months.—Dr. A. Davidson: Uallmiant Growth (seoondary 
toeancer of pyloras) obstructing Thoracic Duct and InvadingHtnute 
XymphAttcs of Lung.—Hr. Barwell: Two cases of Aneurysm.— 
Mr. ChnrcbUl s (1) Foet-nASal Fibroma in a Child; (8) Sy^illtlo 
(oongenital) Necrosis of Vomer.—Hr. Crtpiw I Strlotoreof Rectum.— 
MrrBruoe Clarke: Rectum after Coiolomy.—Dr. Qoodbart (for 
Dr. Uatehall): Calculus in Bladder of Female Child of two years 
(card).—Dr. Carrington s Cancer ol Body of Stomach.—Ur. J. B. 
^ttoD: Congenltaringulnal Hernia in a Uonkey (card).—Hr. H. 
Fenwick: Tumour of Bladder (card)-Dr. Hadden: (1) Intestine 
in Lymptiadenoma (card); (8) Lipasmic Blood In Diabetes ^ard); 
<8) Muoooe Cyst of Tongue (card): (4) Qumma pressing on Ureter 

(card). Wedaertny, January 90.. 

BAViOMAB OanoPMBio Hospital.—O perations, 10 a.m. 

Mmnuaz HoopnAB.—Operttione. 1 p.m. 

Sf. Babtkobombw's Hospitab.—O perationa, lAO p.m., and on Batop* 
day at the same hour.—Ophthaunio Operattans on Tneadays and 
Thursdays at 1.80 P.M. 

Bp. Mart's Hospitab.—O perations, 1.81) p.m. Bkln Oopartaeot 
9.90 A.M., on Tueedayi and Fridays. 

8r. Thomas's Ho8P»AB.-OperaUons. 1.80 pjc., and on Satnrday st 
tbe eame hoar. 

IionKHr HoapRAU—Operations, 9 p.m., and on Tboieday and Satnrday 
at tbe eame boor. 

OUAT NoBTKKRB OxRTRAB Bospitab.— Operations, 9 p.m. 

Bamasrab Frxh Hosprab fob Womxb abd 0Hn.i)BBB.—OpetaMeBs, 

VBiTHistn‘Oou.MB Hospctab.—O perations, 9p.M.t Satarday, 9 p.m. 
Sklh Department! l.tf p.m.; Saturday, 9.18 a.m. 

Botab Pbbb Hosprab.—O perations, 9 p.m. 

Bibo’s Oobbbo* Hosprab.—O perations. 8 to i p.k. 

SoCIBTT OF Arts.— 8 p.m. Capt.DougluGa]ton: Results of Bxperiments 
on Uechanlcal Motors for Tramways made by tbe Commission at the 
Antwerp BxhlWtlon. 

ThnndJiy, January 21. 

Br. GnonOH's hosprab.—O pemlons, l p.m. 

BAHfnBOMSw's Hosprab.—S argSoal OonsnHatlona. 1A9 p.m. 

OKABno-OBoon Hosprab.—O perations, 9 p.m. 

HoBn-WBOT Lobdob Hosprab.—O per a tio n s. 9 JO P.M. 

Botab Ibbt ru t i ob of Grrat Brraib.—3 p.m. Frof. Robert Stawell 
Ball: The Astronomical Theory of tbe Great Ice Age. 

Baxtrab Socibtt op Lobdob.—8 p.m. Annual GeneraT Meeting. 
Freeldent’s Addnee; Blectlon of Ofltore; OooTersaxIone. 


Triday, January 

r. QnoMi^ Hosprab.— Ophthalmic Operoti^,: 


Itotes, S|ort dommtnts, ^ to 
Corrtsymiirtats. 

It ia eapoeiaUyregwated that earl^wteUi^eneoofloedlovot^ 
having a medical xntereety or which it u deeirable to bring' 
under the notiee the profeeeion, mag bo emt diroet to 
thie Office. . 

M oommunioatione relating to CAo edetcrial bueineu of the 
journalmaet he odAreaeed'* To the Editor.” 

Leeturee, original artiolee, and refoHe ehould be written on 
one aide oi^ of the paper. 

Lettera, whet^mterid^ forpublioataon or private informn 
ti^ muat be authentieated bv the namea and addreaaea of 
their writera, not neceaaarUy for publication. 

We cannot preacribe, or recomtnena practitionera. 

hoced papera eonUnning reports or newa-paragrapha should 
bemoTMd. 

Letters relating to the publication, sale, and advertiau^ 
dwtartmenta of Tn Cakobt to be 
FubUaher.” _ 


addressed “ To the 


Br. QnoMi^ Hosprab.—O phthalmic Operations, 1 JO P.M. 

Botab Sootb Lobdob Ophtbabmio Hosprab.— Operations, 9 P.M. 

KlBO's OoUBOB Hosprab.—O perations, 9 P.M. 

Qir yan n UniBosoopioAB Olob.—8 P.M. Fapei* bj Mr. B. H. Helton 
and Hr. Frlcet. 

SoctxTTOP AbT8.—8 p.m. Hr. 3, George Soott (Shway Yoe)s Burma, tbe 
Bastem Country and the Rece of the Brahmas. 

OiiBicAX Socrrrr op Lobdob.—8.80 p.m. Mr.Barker: Ununlted Prac* 
tare of tbe Clavlole producing WrKer’i Cramp. Resection of the 
False Joint and Wlriog of the Fiogmente, Oompieto Unkm end 
Relief of tbe Nerre Symptoae.—Dr. Angel Hodms On a How 
Symptom of Megrim and Bptlepsy.—Dr. Samuel West: Cbronio 
Sfm^e VIoen of Stomach ana Duodenum without Symptoms until 
the ocourrenoeof Perforation.—Hr. Brudenell Carter: A case of Com¬ 
plete Recovery ofVtstooin Amsnroels consecutive to Malarial Fever. 

Botab Ibstrdtiob op Gbbat Bbrar.—^ p.m. Prof. Tyndall: 
Thomas Toong and the Wave Theory. 

Intnrday, Juraary 28. 

XZBA’a OoBUMB Hosprab.—O perstioas. l pjs. 

Botab Tbbb Hosprab.—O perrtioQs, 9 p.m. 

Mnmaaz Hosprab.—O perationf 9 p.m. 

Botab I b st i t uti ob op Oriat Brraib.—.8 p.m. Prof. Robert Stawell 
Ball! Tbe Astr on omical Theory of the Great Ice Age. 


TRABSPBB of PnACTtCES. 

Medietu complains that a short time back he observed an advertisement 
In The Labcbt headed “Practice Wanted.” He replied, and sent full 
particulars of hit practice, also name and address, thinking it was 
inserted by a private practitioner. He found, however, to his 
astonishment, that It had been Inserted by a medical agent, who waa- 
nowln possession of the detidli of tbeprootleeandof the movements of 
our correspondent, who thinks It a most unfair mode of procedure on 
tbe part of any agent. A similar complaint has reached ns from 
another correspondent. 

jtfr. F. C. BanJa. — We cannot devote more space to tbe snfaject at 
present. 

T. H. Is referred to an annotation In our last issue, page 79. 

ARTIFICIAL TBBTH. 

To (As Sdilar ^ Tbb Labcet. 

Sib,—T he wuning repeated in yonr issue of Jan. 9th, as to the danger, 
to say nothing of the wont of cleanliness, of retiring to rest at night 
without removing artlflclal teeth, will, I trust, have some beneficial 
effect. For some tlmel have beenImpre sa ed with tbeoareleasaessof people 
on this subjeot, and many an inclined to treat with scant respect any 
opinion expressed aa to the detirabfllty of nightly mnoval. Only a day 
or two Mnoe, when aearahing for dental Irritation as a poastbte oaun of 
an obstinate ^e trouble. In answer to my question whether she removed 
her artlflotal teeth, the patient answered readily, “Ym"i batifonnff 
^e only did so onee or twice a montii. An dentisU at oanfnl In 
giving dlmctlons as to tbe wltfadiawal every night of artificial teeth as 
they should be ? Hy experience woold lead me to answer In tbe nega¬ 
tive. Some praotttloneta have, on the other hand, I believe, desired 
tbrir not freqnent removal. Oertidnly, directions should be as precise— 
or mors so. on account of tbe dangei^-at tbe surgeon gives respeotiog 
tbe use of an artlflclal eye. I am. Sir, yours faithfully, 

Sheffield. Jan. llth, 1886. SlMBOB Sbelb. 

SEPARATB BXAMIHAT10H8. 

Tb (A« EHUt of Tax Laboet. 

Sib.—I n reply to “AnAnxIoca Parent and a F.R.O.S.," in your issue 
of this day's date, I beg to stete that hit son may pass any one or more 
of the subjects which he still reqnlres to complete bis pnllmlnary 
at the universities of Bdlnburgh or Glasgow and tbe Royal College of 
Physicians. Bdlnburgh, or tbe Faculty of Fbyslcfani and^ Snrgeons. 
Gtugow. Tbe charge at these boards is £1 for all or one subject, except 
at tbe Cnlverslty of Glasgow, when It Is IDs. The seentaries of these 
tnstttntlons will forward him fall partlculais as to datea, be., on a^Il- 
oatlon. I am. Sir. your obedient servant, 

Jan. 9th, 1866. Wm. M. D. G. 
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HUKN PiSDUtJA UBI6D9^9sirB« '■ . 1 

It i« proposed to ndse a sum ia memoty df'JMLiss ¥. Helen Prideaux, 
M.B^A fi.S. Lond^ suffloient to endow a prize or seholarabip bearing 
her name. The following contributions to the fund have been recei ve d 
from members of the medioalprofessioa:— . 


Dr. Oarrett Anderson. ... £36 0 
Sir Wm. Qull. Bt.. F.R.S. 10 10 
Dr.CliffordAllbutt.F.B.S. 10 10 
Stanley Boyd. Bsg. ... 5 6 

Dr. W. Alien Sturge ... 5 5 

Prof. Schafer. P.R.S. ... 6 0 

Dr. and Urs. Waller ... 6 0 

Dr. Ford Ajiderson ... 2 2 

Dr. G. W. Balfour ... 2 2 

Prof. Bentley ... ... 2 2 

Dr. Obeadle . 2 2 

Dr. Matthews Duncan ... 2 2 

■C. W- Heaton, Bsq. ... 2 3 

Sirlaa.Pa)t^Bt..P.B.S.’' 2 3 
D'r. Octavius Sturget ...' 3 3 


Dr. tempest Aadetaon ... £1 I 0 
Mrs. Atkins, M.D. ...110 
Miss Barker. M.D. ... I I' 0 
Dr. Thomas Barlow ...110 
Dr. Elizabeth Blackwell... 1 1 0 
Miss Boddy, Lf .Q.C.P.l. 110 
Thomas Bond, tEsq. ...110 
Harrison Cripps, Esq. ...110 

Dr. Ournow. 110 

Miss WalkerDUnbar, M.D. 1 1 0 
Dr.A.T.Myen ... 1 1 0 

Mrs. Burden Sanderson ... 110 
MissEdlthSliove.M.BXon. I 1 -0 


9 0 


Subscriptions may be sect to l^rt. GamCt Andataon, M.D.. 4, Upper 
Berkeley-street, or to the London anil Westminster Bank. Stratford* 
place, W. 

•Cnqualifisd.-^Tbe qaeation ia legal rather than medical; but otrrcorre- 
spoadant is entitled at least to be paid up to the time of his Icax iog. 

PEMPHIGUS COOHTAGIOSA?). 

7o(A»fiALterefTaa Laxon. 

Sib.—W bfle attending a patient after her confloamant in October 
last, I was asked on the sixth day to look wt tite baby, wno had an 
en the sUn. The child, a healthy male InfMit, was 6be 
last of a family of eix, all living, the eldest being seven years and a half 
old. I found it had a few small pafebee of hyperwmia about the nose 
and face, and on the fingers of each hand. . On the fingers also were one 
or two bulla filled.with clear flrdd. During the next tlirce or four days 
the hyper.TmIe spots became bullous, those already bullous became more 
tense, tbeir contents thicker, and finally burst, leaving behind k raw 
suifsM siraflat to that of a bum after the bHster hae been removed. 
This condition sptead—the bulla seeming to nut together in plaom t ill 
the face was raw over about half its surface, while a similar oonditlon 
existed on all the fingers and thumbs, and parts of the feet and thighs. 
The only treatment adopted was sine oxide in the form of lotion, 
ointment and powder, outwardly applied. The child never seemed at 
all affected in its health, taking its food well, its motions being of good 
cfasracter, and Its rest but little disturbed. In from a fortnight to three 
weeks it bad fairly raeovered. 

So tar. 1 have traced the one case only, became It vaa the first bo 
appear, because it was the most severe, and becauso ite deMrlptton 
cannot.Ieaveany doubt behind. AU must agree that it was a case of 
pempl4g'Hi but the curious part of Gie historyis that similar bulls 
ap]^red on four pf the five other children, the father, and the monthly 
nnrse. All with one exception were very slightly affected; in all, the 
fingers were chiefly attockeil, and all began and ended under the same 
treatment, in a manner similar to Uiat already described. 

I failed to find the leut cause for the outbreak. The infant was from 
the first brought up by band, but its excellent health and perfectly 
normal excretions seem to show plainly that ^ere was no fault in the 
food. I am sure there was no congenital <vuue, .the family history being 
free from the faintest suspicion of taint. And why did it run through 
the house? Does not this look like contagion? The children were 
frawentlyin theirraotbec’a room, and no doubt often kissed the baby, as 
-dduren wiU. The father was of course often playing with his children, 
wbanatkoBM, and the nurse too found bar chief woi^ in looking aftat, 
and attending to the infant. It is very easy to nndentNid therefore, 
onihe^heoiy of oentagioo, that all who did abould have caught the 
complaint. It is very dtBcutt to fimd any other reason that will 
satisfaotoriiyaeoounttorlt. Still It is far from my wish to say that 
hessHse difioolt to fiaiL thetefore no other oause oould have existed, t. 
ontengaadtlieoommunleaticaMaeuriom w>d eare ipiaM of eridenoe 
ladgptMp. ef the existence of a oontaglous form of pemphigna; and its 
cqf V wHg SWdftotsirestmmt bemy excaaefoc wiifaiag cteobteade t^yaeM 
•oBypcc.vplmtdeepeee.—I am, Sir, yours faithfully. 

. ti s eln t rxh e m ; Eent,fJaB. &th. 1386. Fbokk SmiBOM,L/4.0,f.bond. 
.V.S. apply to the DfrectoivCHmeral of the Ithvy Itfedfctf 

ttstement on the matter. 




DISPENSING PBACTITIONBRS.*' 

l>i 4 Mt 4 ar -Ltaers. 


Sin.—Having read ant 
the 9th inst. (pa^ gah 1 

up an ertfinary < 

fliid it agreat oonvajo^jiMf]^'; 

doctor^ uodid jt 

to ' 

fitfibiaeerffrtlo* 
t6t AXi^U.u^^tbe; 

''Ytoagntat 



OB Chenbeve subject In your issue of 
ns a hquseholder Aeepiag 
' iaiBni,.{oar n^le* from a topn, 1 
toaoateaf.no,pftrtlcalar 
the medielBO-he 
so farqs It nppm 
otd^s—to sens a 
mere or lefs^tiniie 

rranaer eoavenleot nnang^ 


ment. , ' . am. Sir, yonn obediently, 

Ch 0 Vet;' 7 aa. ilth, 1686 . Lioxzl M. SwisaxirroB RLKnorbir. 


OBsjus HMkixes akn St, 

A eoRKrapoifofflrr hi whose veracity we can place relianefi'*wrrt^ to 
warn medical men against sending any of their patleuts suffering from 
nervous or spinal compUldtSiw'Bb LktHsaMsand Hastings without 
first hbtaiftifig, whSt Is Very grudgingly accorded, a wrir:r.An per- 
I laisaion frqm the superintendoot of ptfiioe to hare their chain daawn 
along the pavements, instead of the uneven roadway. It is aery 
r^ohabTe that' the ifinfilcipality should instruct the ^llce not to 
allow, ^atb chairs to indiscriaiiitately use the paveBoanb; bat. it will 
scarcely be believed, though it Is nevertheless strictly tvue, that the 
munIcfpaUty', 'disregarding the petition signed by nearfy all' the 
medical men in Hastings and St, Leonards, decline to allow patients, 
though armed witha certificate from one of them, to be drawn aieag 
the pavement, even to get to aind from their homes and the promenade 
, by the sea. . 

Mr. M. G. Biggt .—The initfhition at West Hftl, Putney, or that in 
the Clapbam-road, would probably bs suitable (or the case. 

CASE OF PLACENTA PILEVIA. 

TdtSe Editor of Thb Laxcst. 

Sir.—H aving read in yourissue of Deo. 19th a letter from Mr, O'Btyen 
recording a case of partial placenta prsvia. in which be etatee tt weald 
be inteixsting to know the method of treatment adopted various 
practitioners, I tboogbt the following case might be of interest. 

Last September (Sunday, 6th) I was sommoned to Mrs. C-(living 

tlirce miles from the house in whioh I was resident), who, the measeciger 
stated, was "fiooding fearfully.” On arrival I learnt that tba woaran 
was a multipara, and was now about seven months and a h»if pregnant. 
Chi entering her room 1 found her lying on tiie bed in the usual obstetric 
position, and saw that her face and arms were extremely blanched, gl^at 
drops of sweat stood on her brow, and she bad that peculiar dead-blue 
appearance showing an advanced stage of hremorrhage. The pulse was 
small, quick, and compressible. On examination, the vagina was fouM to 
l>e blookedwith dote, and it was easy to see that the olothee upon which 
she was lying were saturated with blood. Having cleared out the elots. 

I found the oS soft, dilatable, and about the size of a flve-ahltllng pidee; 
thi dilated space was occupied by a soft roughish tenacious mass, easily 
recognised as 3 >Iaconta; so, insinuating my fingers, I stripped up the 
placenta as Car as I conld reach all round, with the double object 
of stopping the bleeding and ascertaining where there was Isast 
thickness, but as on ail sides nothing but [daoenta could be fisit. 

I thought the case was probably one of entire placental 
sehtation. Not being able to get my hand through the os. the 
linmorihagehaTiugoeMed. the oesaatioa being due no doubt not only 
to the clearing of the lower placental zone, but also to the patient’s «oI- 
'lapsed condition, I turned my attention to her general condition,and 
administered hypodermicsV ether, and several teaspoonfuls of brandy 
and ergot by mopth. The examination having caused some oonsiderable 
pain.and there being now some uterine action, I asked permisekm to 
give chloroform aad deliver at all hasards, as it was imporatlva to 
complete delivery before the haemorrhage recommenced, for had it 
doneso, it most have {iRTved fatal. When the patient waa spfBcietttly 
under the aiuevthetic, I passed my hand into the vagina, and wUh my' 
fingers rapidly dilated the oe, and again searched lor a thin spoK ltlue 
could find none. I therefore scraped my way thro^h the piaoanta, 
found a bead presenting, raptured the raembranra, turned and de* 
llvered; the placenta j^d membranee followed within five minutes et 
the birth' of the ejitldj the uterus contracted well, and the woman. 
althoQ^ for some hours in a most critical condition, under repoated 
injections of ether, the application of warmth, with friction, recovered 
from her extreme coUapee, and made a good.recovery. 

On examining the fflaoenta and laembranes, 1 found ttie lahkor intaot 
except whore the liand had passed first through the placanta, and thssL 
through them, and that my hand had as oeariy as pondMe goaethrongh 
tlie exact eeatn qf the plaqenhu Ax thme cases of etitin plgokata 
p^ntatlon are.^reaieV ?<tre> much more so than partial. iC seemed 
to me worthy of note, iw well as my mode of traatsoent. !El<at« the 
stripping of the lower plopentat zone according to the teaching of 
Dr. Barnes is the most emgntlcd fbV not only is hwmoiritaga 
thus st^ped.’laA' tithe is Mso gained. Secon^y, many would kdvooata 
blmanusl turning as IncurriBg less risk of farther bwiDouiiags. and e^ 
because Itavaldribv introduction of the band into the utems. Otbera 
again would say that having found a head presentation, and ruptured 
tha i Mouibsanw. fcreeps ought to have been appHed. 

reasqus fqr not fbllotHng the above plans of treatment wore. IbaA 
persoDaT^ylib^himMAaltnrning much easier in theory than ia prac- 
Uon. I« apply ioroepe to a bead above the brim through, n ji^irnd 
pfiDOnta'it> a dtflioalt and^tedidus asode ^ fieHver^.''The oomue I 
adopted recommends Usetf'^ Mm foot that one has at OBae afirire 
cootfo! of the labonr.aod'caa dcllvei^ as mnch as Is thought 

reqalilte. bi^ to mention the body acting as a ping. 

I do net Uiiak that ^th a AHatable os And msmbnaea tdtaot tba 
introduction of the hand it a hasudotuprad^edltig; moreover, ft tsmuch 
more rapid than any otMk ipatlwd.',aad.wllli Mke advantage of anne- 
thesia, one need have no dfend of the “Shook," iflmtbugbsar of 
manypractitlooers.—I remain, Sir, yourtdbedlently, 

, , BsnjtHr E. .■ ' 

Late Kesldegt Olieteiric fhysiclss»>'Mid<llsiiea flosidtal, and 
Dec., 1386. Assistant Medical Oflioer, Cleveland-street Asylum. 
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Co5BTIPm<W. 

Jfr. Gk>. Smith, X.R.C- 6 -. of Stratford. Ontario, write# to us eonftrm 
(tatementa made iu ouicolumtis as to the benefit to derived losome 
CMM. especially Uiote In which consUpation Is a prominent symptom, 
tram drinking largely of fluids. 1|I^* SmltH mentions an instance in 
whieh a femate patient whose boweU had not been moved for three 
weeks, in apite of the exhibition ol castor oil, lalta, and other 
jiemwMntly relieved of the oonstipatioD by copious 
dimogbta of week tea. 

9t. Wjmmmow < 8 t. Petersburg).—We cannot exehange, 

Dr. Sell Tat/lor,—k» early as possible. 

TIIB APPBAI. TO OAKADIAN' PRACTirlONKBS: 

To tU JQhfor o/.Ths La:(CET. 

Sin.—Allow me to tiiaolc you for your suggestimi. 1 had alreadr 
(puted from Sr. Sischwan's report, and bad been jeered at for bringing 
lorward what the antl-vaocinationlsts call " interested evideoce." May 
I ask you to Insert tlieee latest statements. wlUk the hope that some 
kind brother will be able to explain tlte truth concerning them. 

Prof. Coderrc. physician to the llutel Dleu Hospital, Montreal, is 
stated I7 a correspondent to the Bnnbury Guardian to give the 
flawing as facts collected by hhnself during the present small.po.x 
epidanlc:—M. Z. lApierre, 33. Desalabcurystreet. had a child die of 
Msalt'pex soon after it was vaccinated. By his physician's advioe his 
fsor r«natnb]g ohndren were vaccinated; all took the small-pox and 
dted. Met re MaJnvtNa, lt3, Drolet-streeb, had bta oMId, one year old. 
vaMfaaatadi it died AOetm di^a after, in eoaseqtMBOe of vaeclnatlDn. 
Xhe Hmi. Judge Dr.* MonUgny bad his obdideen vaoeixtated in 
StfAemter; one, a Uttle girl, took sinall-pox, and is dangeroasly-lll. 
nm child of I/ouisBelee. 367, Paptneau*road, was vaocinated, and died 
a few d^rs after in consequence of it. The ohiM of Joseph Oreaier, 
101 , Dafreane-sireet. was raoeinated. and took imall-pox eight days 
after vaccination. M. Marios, 151. Plessis-strect, liad two children 
vaodnated; both took amall-pox. and one died. Prom St. Camille 
'Hospital Mm report is for one week (Hov. let to 7th). ‘ There are now 
in thu hospital 1S8 small-pox patients; of th^, niiicty-four are 
nHstnated. Amongst the dead are twelve who were ^-acclnated, . 
ttuee who bad small-pox the second time.”* 

Of oonrse we can explain the above by supposing tliat the tacclna- 
eytns were badly performed ; and theni .ag^n. the fourteen days' in- 
renders K possible for the vaccine to have been inserted while 
the small-pox vims was in tbe system. Yon will probably have seen 
tftme statemMits already in the anti-vaoehiation organs and pamphlets. 
tor d oubt less yoc are Inandated with tbeee miSsiree, and agree with me 
ttet If we oan have evidenee to refot* their Aais-etMemente the 
intotoiMed will not be so easily ndsled. 

l! ami Sir, yooa obediently. 

G. CockbVSx'Smttb. M.D. 
Middleton OhexMj. Baobuiy. Jan. IXtb; ISM. 

HoSPlzxL Ani'^K. 

I", A.—We do not aoe why such a patient should act be nadsr tt>e sase of. 
a gsmeial pmedtloaor. If the ease prove impraoticahlo er iacutable, a. 

tonhoepitol pbystelan orntrgeon from him srodid atonys < 
eeenre eosniiewtifm 

Mr. B. C. Hknastt (Trinidad).—Tbe paper has not come to hand. 

Prvf. SehSOler (Berlin).—Tbe hook has been received. 

•'wnram OOMVOMCS sox msdmai. Mury 

7b tto Mitor ^ Tn Laitcnr. 

Sflt,—I know w^ tbe “ Jendmat” Hr. Pridgin Teale speaks of (Thb 
L axen. Jan. 9nd, p. 38). and twenty or ttdr^yean ago, whatever may be 
toe eaa»«ass, they wsse eensmesdy wew i in toe -mldlatKknBd norther n 
enmUea in snowy weather. When we have hod snow in former winters, 
I Imve tried In vain to get them in London, ahd since reading Mr. Teale'i 
lettor hav* tried agate at Ooeding's smd ether fndlarabber ehope. but' 
•tUJ witbent taocees. I find a rort exWnded. flannel-lhied goloeb 
generally kept; but this is a totally different thing from tbe snow boot 
In question, wUch is made entirely of felt. If Mr. Teale would let bis 
o m /rirtt know in year eolnmns where the real thing can be obWned, 
he vUl donbtleM he doing them seevioe, aa well as conteldi^nftvour 
npen. Sir. Yonr obedient aervont, 

Aaa.M^1386. OMB'<wn»sllaK'»iionwtoaanBsax>nl( 8 . 

JY. A.S.—1. The Home Secretary.—3. Oar advertising ooBtain 

the Infonnation, 

HXrBKlDBOSlS. 

To the Editor ttf Thb LaxcBT. 

Six,—W fll any of your readers suggest a remedy for the above 
a—optog sympto os f The poMeiit who snffers from it fs over fifty years 
of age, and is of a highly nervous temperament. The least undue amount 
of exeroiae taTortobty causes him to perspire most freely, eepiecially \ 9 , 
the bead and face. He has tried.almost evoiytolng, beth aa ngerdt 
toaal feaeml treatraent, but haa food nothtnii tweii 

partially relieve, except small doses of atropine combined with oxide 
of rine. He has worried so inph ohaeho uii kof thisthat he f r eq u e nt ly 
■offen from profonod melancholia.—I am, Sir, years 
Jan. nth. 1886. ■’ - « • - 


ThE IXSrfUHCB RitLWA-f &UIDK. 

Tub example of a weekly ebntempora^—YVt-Hi7*—in hoMTng out as a 
bait to purchasers the boon of insurance against fatal railway 
accidents, provided ttrat that psper for the wcifk in which the injury 
is received Is found upon the person of the victim, has be«'ii followed 
by the publishers of the Insurance Railway Guide. The-purehase ofa 
sixpenny Guide provides for the payment of £303 In ciise of the 
purchaser's death during the month for which the guide is issued; 
and the pnrehose of a shilling guide provides for the payment of £500 
In cose of death, and £3 per week for total disablement. The venture 
ought to be well supported by comraerclul travellers and others who 
tmvri much by mB. 

An Anxious Parent will find his question answered in another column. 

J. B. T.—Barraud, 96. QlouoestsO'pUoe, Segent’s-park. 

THB BSD OP A WALinHO-STtCIC EMBEDDED IN THB PACE 
FOR TWO MONTHS. 

7b fAs Eifttor ^ Tax LiBCET. 

SlB,—The following case l>s suffiaiontly interestuig to be n^rt«i 

iu your columns. 

On Sept. 39tb a patient presented himself, complaining that “a pivao 
of hone was growing from his face," and seeking advise about it. He 
stated that oae evening, eight weelis previously, he was very diwnki, and 
that whilst going home be reeolleotj quarreliing with somebody in tbe 
street, and “ thinks" be received a blow on his face during theMtarca- 
tion. Upon the following ds^ he felt pain in tbe left side of his 
face, and noticed a small wdumI under his left eye. A. painful spot, 
or “ boll" as he termed it. aroee in the positien of thie small wound, and 
aftera fsw days burst, liberating a large amount of pas; sloee then 
fetidmatter has continued to disobarge from the wound; andtbreeweeks 
since he first noticed asrasU, hard, pointed body In the wound; whieh 
body he called "tbe bone." Sltnated immediatriy under tbo anttfior 
port of the left malar bone, one ineh from the orifice of the left nostril. 
wsN to be seen a bpie half an inch in diameter, and projecting fsosi it 
was a pointed substanoe, which, on clcee examination, appeared to be 
wood. This projection was seized with a pair of forceps, and the end of 
a walking-stick, with ferrule attaciied. measuring two inches in lengtii. 
.was withdmon. Tha lenilting cavity healed u^ddiy byginnulaliou. 
and by Oct. Uthavosqtoto fiUwl. 

I an, S&r« yvuce obediently. 

STnxBT U. Av SrKPHBriWB, M.B., 

Out, Silh. 188&. KesidMst Medical Officer. liocbdBle-lnAfmaef .1 

Makomed Msoiorial Fuxd. 

The following additional subscription haa been received:—Percy Moore- 
Wood. Bsq., Australia, £3. 

Dr. A. II. Watioa.—Henry llntherfurd, Btq'., Barrhter-at-Law, 3, Har- 
oeori-baildtags. Middle Temple, B.O. 

TREATMENT OP A SPLIT FINOBB-NAIU 
To the Editor of The Laxcet. 

Sut—i shoaUl be glad if same of yotocomspaadtoteveolA saggoat 
some treoCmeDt lu tbe foUowiag oiw. 

Ttie nail of ntj right iodewtingerbas splitAowmtba mddcBe; ithaa 
been In that state tor five yesuo. 1.cannot get it to grew; iboeatstoatly 
seems as U It would do so. but oever gets further than one-rishth-cif an 
inch from the root. It ia the. finger I use moet in exomioing the os 
uteri in midwifery cases. Possibly some syphilitic virus may h^o been 
I the origin;. but 1 never had syphilis or any constltutloaal symptoms of 
It. 1 have scraped tbe nail very tbfn and applied nitrate of silver, b>;t all 
to no effect. It renders the fingeir aosightly. I should be averse to 
evulsion of the nail. I am, Sir, yours truly. 

•Ptonary nth. 78W. Rtrs. 

Dt. Markley (Juniata).—Ma.'bave-IW kliDkledge of such an iiutitution. 
D. H. JB.-Professor Livelng, Cambridge, 

THB TELEPUONB AND MEDICAL TOUTING. , 
TotheEdxtorofTszl.UtetXi- 

Sir,—I was surprised te Bee inn ehterist'sria^to a fifto-elosswatoring- 
plaee M the nutfi coaat a large plaoard, stating: " Dr. A-^-* can be 
communicated with from here by telephone." There was another doctor 
Itipmetteemeariy opposite the shop. TbeteTepbone man, I foui/d out. 
Torided s Ettte more tlnni'a quarter of a mile sway: therefore the object 
was idain. Is not this, with all tbe interested recoramendkHons of the 
cheoaltoastoDr. Ai . ■ ■ betog. toe^totorioctor. vary anpnimrioiuil ? 

. 1 am. Sir, yours obedlasitly. 

Jan. 6th, 1886^ Suroeox. 

We quite agree wttta eur qoesaspoodeat.—Bn- Jm 

iifMkNntw w^mA. 

Te tXa iUifsr Tbb Laxcxt. 

Sm,—Lshoukl feel eUl^ed- if any of year readers' eodtd tell me the 
most satisfactory treatment.to adcq)t in cases of connirital hsrnft. 
which on ooflfitantty brtmght ndder oneV notice, when ^e children are 
a month or two old. I am. Sir, yours faithfully. 

' l*iffi,T8i».' ’ ' B.xqoirbxs. 
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irOTBS* OOMICBITTB, AND ANBWSBB TO OOSBS8FONDNNT8. 


[JAN. le, ises. 


Taccixatxov IK Japak. 

Thb jApAn«M do Dot Appou to hove lo«t any oi their faith in the 
efBcacf of nodnation for <maU*poz. It !• announoed that they have 
juat enacted a very (trlngent law on the eubiect, whiob, beeldes 
ordinary vaccination in the firet year of infancy, provldea for at least 
two subeequent revaodnatiana at IntervaU of from &ve to seven yean, 
ao that by the time a child baa reached lU fifteenth year, it will have 
been vaccinated three tlmea. In addition to thla, during epidemics 
of small-pox, local anthoritlea have power, when they deem it 
necessary, to order the vaccination of all the Inhabitants of their 
districts, irrespective of the vaccination required by the law. 

Dr. Grorgt ifundi'e.—The metiiod of fire-ligbtlng suggested by onr corre¬ 
spondent has been often described and advocated. 

PABALTSIS AOITANS. 
re tAs Ediiar of Tax Lakcbt. 

Sir,—I n reply to your oorrespondent, “Inquirer,” who asks in your 
last issue for some hints on the treatment of paralysis agitans, I beg to 
suggest that electricity (constant current) should be used; likewise 
sulfur baths, which are certainly of very great value and importance 
in the disease. Good may be done by keeping the brain quiet by 
byosoyamus, to which, I think, oonlnm and gelserolnum should be 
added, to quiet the nervous Irritation at both centre! end periphcrel 
extremities. The latter drags tbonld, however, be carefully watched, 
and, if any unpleasant symptom ensue, should be discontinue at once. 
The hyoacyamus may be nsed for an Indefinite period with great advantage: 
alaolodldeof potassium, to cause as much absorption of matterasmaybe, 
l«efeteMy oombinlng the latter dragwlth iron. In the use of electricity 
good reenlts have been obtained by piecing the positive pole over 
the spine, and drawing the negative along the course of the nerves 
aa tb^ leave the vertebrel eolnmn to the periphery. I should, however, 
strongly urge and advise ttie use of sulphur baths. I shall be glad to 
hear the result of this treatment In ’'Inquirer’s** otse. 

I am. Sir, yours faithfully, 

Jan. 13th, 1886. T. J. Lavkrs, H.D. 

DYSMBNOBRHCBA. 

To tAs BiHar of TSK Lakoxt. 

Sib.— 1 have found the aromatic spirits of smmnnu in draohm doses a 
thoroughly trustworthy remedy for dysmenorrbcsa. It should be given 
every boor or two, according to the requiremeata of the ease, but one dose 
every foor hours Is generally enough. In plaoe of the alcoholic stlmu- 
Unte generally prescribed, I think this remedy deeerves recommendation. 

I am, Sir, youn truly, 

Jan. 8th. 1886. O. B. Ilukowobth, M.D. 

THB ALBO-OARBON LIGHT. 

To tAs Biitor of Tax Laxcr. 

Sir,—C an any of your readers Inform me whether the albo-oarbon 
light has been found to exercise an Irritating infiuence on the throat or 
the organs of respiration 7—1 am, Sir, youia faithfully, 

Beading, Jan. 13th, 1886. J. Hopkixs WALTXBfl. 

OoMKinnoAnoM, XanxBS. An., have been leertved from—Sir Joseph 
Lister, Valeseure; Sir Henry Tbompeon; Dr. A. U. HaMtll, 8u 
Bemo; Dr. A. B. Saneom, Lc^on; Dr. Braxton Hicks; Dr. Brown- 
SdquBid, Paris I Dr. J. B. Russell, Olssgew; Sir L. H. S. Pllldngton, 
Wakefield; Dr. Sedgwick Sanndeci, London ; Ur. C. F. Wright; 
Dr. W. H. Barlow, Kencheater; Ur. Chittenden, Pavertham; Ur. C. 
BiKhoff; Ur. Arsons Smith, Croydon; Dr. Illingworth, Clayton-le-, 
Hoors: Dr. Purcell, London; Dr. Lewers, London; Ur. J. W. North, 
Tork; Ur. Hodge, London; Ur. Uoro, London; Ur. Uayo Bobson, 
Leeds; Uesstt. Barr and Son, London; Dr. Blliott, Hull; Mr. Druitt, 


Bournemouth; Ur. Bills, Pwllheli; Uri. L. Harris ; Mr. G. 0. Boy. 
Bengal; Ur. B. M. Craven, Southport $ Surgeon-Major Barker, Bom¬ 
bay } Dr. Jos. Sogers, London; Ur. F. Sturgee, Beckenham; Mr. Noble 
Smith, London; Dr. I«vers, London; Ur. Barnardo, London s Ur. L. 
Humphry, Cambridge ; Dr. Warlomont, Brussels; Ur. F. W. Cory, 
Bournemouth; Mr. B. B. Williams, Macclesfield; Dr. Dale, King’s 
Lynn; Ur. G. S. Davis, Detroit; Mr. Knight, London; Mr. Badley, 
Newton Abbott; Ur. J. U’k. Davidson, Aberdeen; Ur. Geo. Smith, 
Stratford, Ontario; Hr. B. Williams, Liverpool; Dr. Oockbnra Smith, 
Banbury; Dr. A. Hay; Dr. Thursfield, Leamington; Ur, Waiters, 
London; Dr. W. B. Hunter, Londonderry; Mr. T. D. Harries, Aber- 
ystwitb; Mr. C. H. Fiesse; Ur. Blntool, Liverpool; Messrs. Fraser 
and Co., London; Mr.Wblttlngdale, Birmingham; Ur.W.T. Brooks, 
Oxford i Ur. U. A. Fotherby, London; Ur. Bloe, Derby; Mist Price, 
Brighton; Ur, Harding, Scarboro'; Ur. Rngg, Dover; Ur. Codd. 
Dublin: Miss Pitt. Limerick; Dr. Jones; Uestrs. Harrison and Sons, 
London; Dr. Hall, London; Ur. Lockwood, SheSeld; Ur. Bright, 
Brixton; Messrs. Dawson Bros., Montreal; Mr. J. de Styrap, Shrews¬ 
bury ; Dr. J. Block, London ; Ur. Sergeant, London; Messrs. Shanks 
and Co., London; Dr. Deas, Exeter; Ur. Bound; Messrs. Bennett 
Bros., Salisbury; Dr. Turner, Folruan; Mr. Wilcox; Messrs. Griffin 
and Co., London; Messrs. Williams and Norgote. London; Dr. Lytle, 
Maghera; Ur. Macpherson, Middlesbrough; Ur. Simeon Snell, Shef¬ 
field ; Dr. Bampton ; Dr. Uundio; Dr. Woakes, London; Ur. P. F. 
Tayler, St. John’s; Ur. Franklin Wright; Mr. Soutbam, Man- 
Chester; Hr. Walters, Beading; Ur. Bettaoy, London; Mr.Brooks. 
Hull: Mr. G. Brown. Greenwich; Mr. F. B. Cane, Leeds; Dr. Bidge, 
Bufleld; Ur. Stoart, Wigan; Ur. Kershaw. London; Mr. Lolgfatoa. 
Cheltenham; Messrs. Constns and Co., Oxford; Lieut.-Col. Wilson, 
Stockport: Messrs. Beyrulds and Co., Leeds; Messrs. Heomlllan and 
Oo., London; Messrs. A. and 0. Black, Bdlnborgh; Hr. Bills Lever. 
Bowdon; Ur. B. J. Cave, Beth; Mr. Spear, London; Dr. Donidd 
Hood, London; Uedlcus; F. L.: An Old Hospital Sorgeon; A Parish 
Nurse; One of your Non-profeesional Readers; G. 0. P.; Boquirens; 
Hooked; Practical; Uedlcus, Tiverton; U. N.; T. P. Q.; An Bx- 
officio Guardian of the Hartley Wlntney Union ; Enquirer. 

LwrrwBS, eocA mtA enetMNPS, are also acknowledged from —Dr. Mtlr, 
Swltserlaod; Mr. Seymour, Coventry; Ur. Page; Ur. Botham, Man¬ 
chester; Ur. Sere. Oldham; Ur. Sydney, Hounslow; Ur. Russell, 
Birmingham ; Ur. Smith, Wincbcombe; Messrs. Dixon Co., Bir¬ 
mingham; Dr. Beatty, Vlndore; Dr. Skinner, Paris; Dr. Carter, 
Deraerara; Ur. Bennett, Trinidad ; Ur. Griffiths; Dr. Meadows, 
London; Ur. Helme, Lancaster; Ur, Smith, Belfast; Mr. Vinraoe, 
Birmingham; Ur. Dixon, Manchester; Mr. Woelman, Stockton-on- 
Tees ; Ur. Price, Treorky; Ur. Tnraer, Portobello; Dr. Strabaa, 
Berry Wood; Dr. Veitch. Beooonafleld; Messrs. Wyley and Oo., 
Coventry; Ur. Barron, Manchester; Messrs. Portwmy Bros.. Bgham; 
Dr. Mauche, Valetta; Dr. Bedwood, Bhymney; Mr. Johnstone, Dun¬ 
dee ; Dr. Kammerie, Berne; Mr. Cox, Battersea; Ur. Denman, 
Beaconsfleld; Ur. Abbott. Carlisle; Dr. Somerville, Ayr ; Mr. HIU, 
Boxboroogh; Ur.Ormond,Bath; Hr.Ooodden,Bristol; Ur.Qreoves; 
B. O., ^tennymoor; B. F., Liverpool; Bets, Kenaelworth; Uedious. 
Tewkasboiy: Uedious, Uinohinbampton,- Omega, Liverpool; B. P.. 
Liverpool; Uedious, Stockport; Sui^eon; Matron,Newark; Medicos. 
Holloway; Uediona, Bdl^urgh; M. O. D, Liverpool; Uedious. 
Brixton: L. C.; G. P.; P. P.; Fremer; Medicos, London; D. B. 3., 
Sunderland. 

NetoeaoUo Daily Joutnal, Waloall Froo Proto, ffotreattU Woekfy ChronicU, 
Lioorpeol Courier, Lioorpool Daily Pott, MaaehttUr Courier, Pall Mall 
Gatette, Liverpool BeAo, Chomikor-Zoituag, Admiralty aad Mom Guardi 
Colette, 4c.. have been received. 
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SOTGICAL TEEATMENT OF EMPTEiU. 

Delivered at the Hospital for Consumption and Diseases 
of the Chest, Brampton. 

Bt RICKMAN J. GODLEE, M.S., F.R.C.S., 

mOBOX TO TUB BOSPITAl^ AXO SUBQBOX mtlVBItSJTV COLLBQK 
HOSPITAL. 


LECTUBE 11. 

OsaiumN,—In Ibe Uat ieotura we were engaged in 
diaenaiiiig some pointe in the treatment of recent cases of 
empfsaa. We hare now to consider what can be done for 
the onre of a case which has become chronic, and in which 
the efldrte of nature to close the cavity have been brought 
to a s t a nd still. Such cases an more common amongst adiUts 
than children for obvious reasons, and may be classified 
oader three bredings: (1) Those in which a mer^ sinns 
renains, surrounded by dense fibrous walls 5 ( 2 ) those in 
which a la^e cavity exists, the lung being more or less 
completely collapsed, the diaphragm having been drawn up 
to thn utanoet poasible extent, and the structures in the 
meitiBallBuni and the opposite side of the chest having come 
over to the diseased side as much as possible, but the chest 
wall having fallen in only to a very slight extent; and 

Pro. 1. 




CTrtometrk: tmdagi at about the lerel of the nipple. 

X, ▲ eaM of empvema. b, A cate of lateral curvature. 


disproportion between the two skies becomes more and more 
marked, so that in an exaggerated case, when the clothes 
are on, it comes to have an outward reeemblaoce to that, 
i produced by an angular curvature in the dorsal region. 
The compensatory curves in the lumbar and cervical 
regions are shorter than those of ordinary lateral carvature, 
and there is much less rotation of the bodies of the vertebrm, 
so that the curve indicated by the line of the spines cor~ 
responds more nearly with the actual curve of the bodies 
thim is the case in the latter condition. The net result is 
that the affected side has a much smaller capacity than 
before, while the sound side is larger, and can thus accom> 
modate the working lung, tile eize of which is increased by 
compensatory hypertrophy. In the most exaggeratied cases 
there is occasionally a very acute prominence parallel witii 
the sternum, near the junction of the ribs and their cartilages. 
The sire of the cavity, provided thme be a free ouUet, 
determines the amount of dischaige, and this again deter¬ 
mines the amount of the constitutional disturbance from, 
which the patient will suffer. What these disturbances are, 
and what the tHospeet for the patient is if left alone, must 
next be considered. 

A patient with a small cavity and a pretty fre^ opening 
may go on for a long time—i.e., for a conuderable number 
of years—without any very serious symptoms manifesting 
j themselves. The oldest case of empyema of which I have 
any notes is that of a man upon whom 1 , operated at 
Charing - cross Hospital When I was assut^t - suigeoa 
there in the year 1876. He was then not much over twenty 
years of age; be had a good family history, and slewed no 
signs of tubercular disease. If it is possible under any 
Qireumstanees to trace the oaoseof this disease to an injury, 
this seemed to be a case in pouak. At all events, his illness 
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HMe faa iHiseh the chest wall has fallen in to a eon- 
extent, producing often great deformity, but 
1 cavity’ which cannot close. In all of these 
pletnm becomes remarkably thickened, forming 
li^er of hard flbcona tissue, reaching at times 
ev more in thickneM. The deformity of the 
veUcfa is produced fellows from the fact that the 
MdrawB close tog^er like the segments of a closed 
tlw rsetUt of this is a lateral curvature of the dorsal 
splna^ tbs concavity being directed towards the affected 
A aoaoquence of mis, again, is the s^Mration of 
tbwtibn'ettthe sound side, like tme segments of afan that 
hnn bsln iwencd, and thus a deform!^ is produced some- 
wbst Vln Uiat which occuib in ordinary cases of sotliotis. 
Tbn anudenef the ribs on the affected side become fiattened 
ctily'W&lnIhow CO the sound side become more acute, and 
tiliim-iAtt Ml'Mepoodlog flatteoing in fremt on tto sound 
than IS not,' es in orduary lateral curvature, as 
ia nny faoewed angularity on the afleeted side near 
the ribs and cartilages. On the contrary, the 
AMftMldSvis'ffatteDed both in- front and behind, aa may 
hAUWifc ilDl tfcs a cecB ip a m yiig cyrtomeoie tiaoiDgs of tire 
1; m b). The ditfframsi (Fig 2, a n) 
iBiiliHlb^ tte'dBMUKie ifi tbe imtuceol the Curve whidi 
CMM^ iHPnrUl»iafbe» ananq^eua tAe dorsal curve is Very 
Wi|[riiM^COtlvfestba!Wbole dbml xe^on, in scoliosis we 
jr~ . a compensatory curve be^nning at the lower 

b—vuf tiKtt, while in the former case aA 
SMuMpintad, id -the Ittter some are sqniated 
iUMHfMxUhited. ' The prominmioe of the angles, 
liB^a i nt i oB <n tbe ribs on the Sound 
»4iA merallas «( tiie shoulder and a prohiinMMe 
ai Ae dlipuinrffhdng -a-husaped appearance to the back, 
A mDis mesial- in posUicn as the 


The ehore niustntei the differaice between the curve of 
the tplne and the deformity In Uie rllM in—0, aoMeof 
enipjema; p. a caee of lateial curvature. The echemca 
ol the arrangement of the ribe are pure); diagrammatic; 
the drawings of the backs are from actual caeca. 

appeared to depend upon the fall of a load of gravel on to 
his bai^ some-time previously, but it is not cIW that-he 
sustained a fracture of his ribs. When be came under 
notice he had his right ehest fulled fluid, which bad made 
its way through the chest walls, so that be had a large 
collection of matter in the soft parts at the lower OM 
posterior part of his axilla. After opeung this the finger 
was paaem into the cavity, and, being, used as a 
an incision was made in about the dghtb or ninth 
space, and drainage-tubes were inserted. The case pur¬ 
sued a pretty favourable coured - The antiseptic dresmngs 
employed at first were ultimstely given up, and the 
cavity became much reduced, in size, so that it would 
contain at last not more than an ounce. He had a small 
necrosisaf one of the rtbSr'which separated, and after tiie 
employment of a variety of tubes sad the use of injeettons, 
&c.,bs at last settled down to wiear a piece of aNa ISBngUeh 
gum-elastic catheter, which be has continued to do ever 
Mi we- ' 1 have kept this nan eonstaatly under obeeiyatinn, 
for ha now atbuids at Univerrity Cullege Hospital, and 
though at times be suffers firom a slight accumtilatton when 
the tuba becomes blocked, be bha exatinued to lead an active 
life as: a ebstennoDger, not feeling, however, ObtoM enoach 
to resume 'his original oconpatiott as a dsa^vv. He stouuy 
refuses to sifomat tO ai^ Other operation. Well; for years 
this man showed no sighs of -eufSeriag from the prolonged 
disebargo; his muscular develcttmcnt was good, and. ain 
besftb also quite satiriaotMy; : but>ef kte years be has 
slowly Sad steadily began to ibow, signa of a^tj^nixiinoid 
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degeneratioa. His skin is now more s&llow than it was, his 
lirer can be felt and is enlarged, and his fingers are clubbed, 
but it is impossible to say that be may not have several 
more years of active life before him. Cases of this kind 
must be borne in mind in advising a patient to undei^o the 
somewhat formidable, though I believe not really dangerous, 
operation 1 shall presently describe. 

This may be taken as typical of a considerable class of 
cases, uid 1 could easily mention others in point from 
amongst our own pationta But in most of them the discharge 
comparatively soon produces marked changes: the great 
clubbing of the fingers, and, in some cases, similar swellings 
about the wrists, ankles, and the nose, the characteristic pale 
and earthy colour of the skin, the emaciation, and, lastly, 
the albuminoid changes, with albuminuria, indigestion, and 
tHarrhoea, which we are in this hospital very apt to associate 
with the word empyema. A very grave prognosis must 
therefore always be given in cases or empyema which will 
not heal, and the question arises as to what, if anything, 
con be done for their relief. In the first place, a thoroughly 
free drainage must be obtained either by dilating the 
•original opening or by supplementing it with another 
in a more favourable position. A second opening alone 
has often proved sufficient to enable the cavity to close, 
simply by affordit^' a free exit for dischai^e; but it 
does not yet appear that a simple enlargement of the 
original sinus might not have been sufficient for this purpose. 
This second opening will often be best made at a higher 
level than the primary one. for this reason: —it is, as might 
have been supposed i priori, almost invariably the case, that 
the lower part of the chest cavity is the first to close. This 
Arises partly from the fact that there is only a small space 
between the diaphragm and the thoracic wall, partly because 
the structures in the mediastinum can morere^ily be drawn 
over in the lower and middle parts of the chest, and partly 
because the ribs, being larger, can yield more easily, and so 
Assume the modified shape and position that the altered cir¬ 
cumstances require. This, as was before stated, isoneof the 
reasons why a very low opening is in most cases to be depre¬ 
cated, and it will be after wards seen that in old cases the lower 
pad of the chest can be satisfactorily dealt with, but that 
the upper part, enclosed as it is by the strong and unyielding 
upper two ribs, and having bat little lung substance on 
the other side to expand in order to allow the comparatively 
r igid structures in the upper mediastinum to come over, and, 
moreover, having probably no lung of its own avail¬ 
able, as this has usually sunk down and back near 
the spine, soon reaches the extreme possible limit of 
contraction, and, when granulation has done all that it can, 
often remains as a cavity which defies all that surgery 
can devise for its closure. The second opening may be made 
then at any available part., not too far down, and best at a 
considerable distance from the original one. It is the 
Aimplest thing that can be done for an obstinate case, and I 
have several times seen it successful. But there are many 
cases in which it is obviously impossible that this should 
lead to a care—viz., those in which, although there is a free 
opening and no accumulation of discharge, there remains a 
cavity of considerable size. If we suppose a case in which 
the various walls of this cavity have been drawn in to the 
utmost possible extent, there is nothing further to trust to, 
if things be left alone, than the filling in of the cavity by 
grannlations. Now, when this has gone on to a certain 
extent a degree of tension is established, which effectually 
prevents a continuation of the process. A state is then 
reached in which the pleura becooxes lined with a perfectly 
emooth surface—secreting pus indeed, but showing no signs 
of develo^nog fresh grfmiuations. This is quite analogous 
to what we see' in an ordinary callous ulcer. Here the 
intense hardness of the sorroundhig parts eatabiisheaa high 
degree of tension, and therefore the contraction which 
is essential to the healing process can no longer take 
place. The result is an ulcer with a hollow base, 
covered by minute gnaulations—if they are worthy of the 
name—of low vitality, and disposed to slough at any sHaht 
irritation, rather than to the devriopment of fresh material, 
la these cases the one essential of treatment is to diminish 
the tensioD, which may be accomplished either, as has been 
often done, by making a circular incision round the ulcer, or 
by patting the patient to bed and so seduciug the chronic 
oed^a, or by applying a blister to the surface of the sore, 
or by placiug an elastic dn the limb. To get over 

the difficult^ in the «bsb 6 f tte robest,. it has been sug* 
gested toapply spoDge-gfoftuig; thatis, to diminish thecae 


of the cavity by filling ic with a new material—viz., an 
organic basis,—which becomes vivified by the migration 
into it of young cells from the surrounding parts; and it 
has apparently proved successful in certain circumstances. 

I have not met with a suitable case to put this in practice. 
It is essential that the cavity should be in an aseptic cona¬ 
tion, which is rare in old cases of empyema, if it be_septic, 
the pieces of sponge introduced soon become putrid, and 
then not only is it impossible for new cells to find their 
way into the mass, but this becomes a source of increased 
irritation to the pleura and of danger to the patient. This 
was the case in the only patient in whom I tried it, 
J. H. (Case 4, Table II.). Many pieces of sponge were 
introduced at different times, but at a subsequent operation 
they were found unaltered in size, but smelling horribly. 
To be successful, then, the cavity if septic must first be 
purified, and then small pieces of sponge, previously de¬ 
calcified by soaking in a weak solution of nitric acid, must 
be pushed up to the end of the cavity, and when they are 
found to adhere to the wall others may be introduced on a 
subsequent occasion. But it is clear that this method of 
treatment cannot be of very wide application. To imitate, 
then, the treatment we apply to a callous ulcer, the only 
available plan is to diminish the resistaooe of the Aceat 
walls. It was this idea which first led the late Pn^esaor 
J. A. Estlander of Helsingfors to suggest the removal of 
a considerable length of a variable number of ribs, a sug¬ 
gestion which he first appears to have put in practice in 
1877.' Hia patient was twenty-one years old, and tba 
empyema bad been opened, apparently not very satisfac¬ 
torily, eight months previously, lie removed 4ceatiiii.of 
the seventh, 3 centim. of the sixth, and 3 centim. of the fifth 
ribs through an oblique incision passing upwards and out- 
w'urds from the fistula. By June 25th of the same year the 
sinus had completely closed. This was the starting-point of an 
operation which has been very much practised of late yeara; 
which has been much vaunted by some and equally decried, 
by others; which has, I am sure, great merits; but which, 
because too much has been claimed for it, has often led to 
disappointment. 1 will quote, beforecommencing a.descrip- 
tion of tbe operation, a few words from the second of his 
two articles referred to below to explain bis exact position 
as regards it: — 

“ It might perhaps be concluded from my article [the 
first referred to] that, in order to obtain a cure, it .is ^ways 
sufficient to resect onoe for all from 3 to 6 centim. of 
several ribs. But this is not what 1 intended to imply, 
and is not consistent with the fact. When it is necessary 
to operate upon a case of chronic empyema, the first 
essential condition is for the operator to make himself 
acquainted with the extent of the cavity in all directione. 
I have been in the habit of using a male urethral bougie, 
but possibly other iostrumente may answer the purpOM 
better. After ascertaining the eize of tbe cavity, and in 
which direction it ie most extensive, the operation must be 
pltmned upon these data^tbat is, tbe largest portion of ribs 
must be removed at that part where tl^ lung ie fujrtbsat 
removed from tbe thoracic wall. Thus it is not an <^ration 
which, when once it has been de8cribe,d, can be repeated 
exactly; but, on the other hand, tbe exact steps must 
depend upon tbe peeuliaritiee of each individual case; 
and, as tbe shape of the chest must be in different casM 
differently modified, tbe name erf * thoracc^laety ’ might 
well be given to the operation. Nor. ^ato, is it enough, as 
might be gathered from tbe cases which were quoted, to do 
the operation once only. A larger experience has sbow’Q 
me that there are cases where the cavity, after diminishing 
rapidly as the result of the operation at first, and afterwards 
more slowly, reaches at last such a stationary o<aidition that 
no progress is noticed even in tbe course of months. Under 
these oircamstances the cavity must be again explored and> 
the operation repeated; there may, indeed, be some cases 
in which even-a third operation is necesary. Generally 
in these secondary operations, wbiob have to be done througn 
the old scars, it is enough to remove a smaller number of 
ribs, but the portions removed ehould be at least as long as 
before.” 

1 can fully endorse these remarks of Professor Estlander, 
but am not sure that in adults I have yet removed suffi¬ 
ciently long pmiions of bone to meet the insteuetions he 
has laid down. I have never employed it in ah adult where 
a really large cavity remOinedv because all the patiepte: 

I BevUe Uetuaella de tUdeoine «t a» Ctaltargla, 1879, pp. tS7i 880. 
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in whom thU condition was found presented other sym- 
pcomB which seemed to render the operatbn inadvisable. 
I haTe» howoTer, removed, considerable portions of ribs in 
adults who bad only a small cavity, and also in children 
with moeh contracted chests, but a pretty large remnant of 
the origiaally completely distendea pleura. In all, great 
benefit ASS been derived, the cavity and the discharge being 
much diminished; but I am not sure that I can bring a single 
instance where a complete closure of the cavity has occurred 
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NOTES ON DISEASES OF THE NERVOUS 
SYSTEM. 

By W. B. GOWERS, M.D., PJI.C.P. 


I. 

ON A CABB OF MILIABV SCLEROSIS OP IHB BRAIN. 

Thb term “ miliary sclerosis ” was first applied by Drs. B. 
Tolm and Rutherford to a lesion found by them in the white 
suhstance of an atrophied cerebellar hemisphere in an insane 
patient. The lesion was chiefiy microscopic, was only dis- 
covend after hardening, and consisted of minute spots of 
dsgenentiott, in which there was little evidence of a pro- 
eesi deanving to be called "sclerosis.” The term was 
sob oeqn enUy used by others to designate another micro- 
so^dio leaion, since abundantly proved to be of artificial 
origm—an "artefact,” as the Americans say. It is ques- 
limiable whether the term "miliary” ought to be applied 
to a poiely microscopic lesion. It is derived from that 
Standard of site, a millet-seed (milium), and may 
with advantage be restricted to lesions not differing much 
in dimensions from the grey granulations of tubercle, to 
whieh the word is universally applied. Since the demon- 
•aation of the spurious nature of the lesion geuerally 
des^(iiated by thiA term the expression has fallen into 
fiitoae, I venture, however, to revive it as a designation 
tor the lesion in the following case, not only because it 
aecnzately describes the morbid state, but also because it is 
the onlj term that does so, and the character of the morbid 
stale is the only one which the term accurately connates. 
'Rie ease was ob^rved several years ago, but temporary loss 
<3i tte notes has prevented its earlier publication. They are 
unioitenately deficient in many particulars, but the cose has 
at iaaat the interest of extreme rarity. 

‘aepatient was a well-built man, aged fifty-nine, seen in 
conirillBiition with Mr. E. C. Shoppee of Kentish Town, who 
kind^^truished me with some particulars of the early 
biatntT sf the case. The patient had had syphilis many 
Yoarsoafare. Recently, slightdyspeptic troubles occurred, and 
sbactBSM <d breath distressed him, which was found to be 
•iaa trs.empbyBmna of the lungs and cardiac weakness. Six 
sNiiithn heCore death his liver and spleen enlarged, and some 
aadlMl and anasarca appeared, the urine bemg free from 
•ItaMB. Then bis limbs gr^ually became weak, so that, 
St yi^anid at about six weeks he needed help to walk across 
tbasKMm He bad difficulty in raising bis arms. The elbows 
vMiffined and rigid. The weakness increased to complete 
InMidjrfmTT aboRt two months after the onset. 1 then saw 
bins with Mr. Slmppee and found the following condition. 
Hapannfced ao-inmcation of mental change. The cranial 
oerwBa^ qteoial senses were normal, and the fundus oculi 
was no difficulty in swallowing. The arms 
■na^letely paralysed, but very rigid, the mbows being 
SiD^e. The fingers were flexed at the 
»Jasi^ as in hemiplegic rigidity. The legs were also 
eoniptatllpMalysed. In neither arms nor legs was there 
-pf. isiM^oa. The sphincters were competeut. 

consciousness remained unafiected. 
Bofll^Ml.lipcayna axiended and remained so. Some power 
vaaiBRgiBifiB^haj^left arm and leg. A week later be had 
in tbe .right leg, and a day or two after- 
wa»Ai W lad several di^t convulsive attacks, beginning 
ia tk0 lift ■hfliMar>arifeetiag tbe left side and head only, 
is A il^ mm the leg. Soon after these attacks he 

—mumbled in an unintelligible 
taanatose, and died a fortnight after I 
ilFeeke after the onset of tbe nervous 



Permission could be obtained to examine only the brain* 
The arachnoid over the convexity was more opaque than 
normal. At the posterior part of each hemisphere of the 
cerebellum there was a small submeningeal extravasation. 
There was no excess of fluid in the ventricles or any large 
lesion in the brain. Throughout both hemisphere^ and m 
all parts of them, the cortex contained minute reddish-grey 
spots, at the junction of the grey and white substance. In 
tint they were a little darker than the darkest grey substance 
(as that of the corpus striatum). They were more trans¬ 
lucent in appearance than the grey matter of tbe cortex, and 
they were not depressed below tne surface of the section. 
Their aspect was very like that of the areas of disseminated 
sclerosis. In size they varied from that of a mustard-seed, 
or a little larger, to the smallest point visible. Their size 
and distribution are shown in the accompanying diagram. 
(Fig. A.) In many places the section showed rows of these 
spots along the junction of the grey and white substance, 
festooning the convolutions. Here and there were larger 
and more irregular areas about an eighth of an inch in 
diameter, distinctly formed by the coalescence of the smaller 
spots. Their number is fairly represented in the figure, and 
they were equally abundtmt in aJl parts of the hemi¬ 
spheres.^ At two spots there was a more considerable 
change in the white substance of a convolution. One ^ of 
these was about a square inch in extent on the inner and 
posterior part of the right occipital lobe. The white sub¬ 
stance was mottled with reddish lines, mingled with 
some diffuse redness, and many grey spots, similar to 
those elsewhere, were scattered through this area, and 



A, Section throagh the cortex cerabrl. Tbs Mnok dots 
indloAtelhe disirlbittioa and siee of the. spots of sclerosis, 
s, Scctloa through the left leuticul^r nucleus and claui- 
trum. C, Ditto right. 


between them were spots and lines of yellowish tint, appa¬ 
rently degenerating cerebral substance. The consistence of 
tMs area was not diminished. This change did not invade 
the grey cortex. Another area of precisely similar aspect, 
but smaller, existed in the highest part of tbe left ascending 
frontal convolution, but also limited to the white substance. 
In the neighbourhood of this area tbe grey spots were 
especially numerous. The rest of the white substance of 
the hemispheres presented no abnormal appearance, but 
spots of grey degeneration, identical in aspect with those of 
toe cortex, were numerous in the central ganglia. On the 
left side the anterior part of the lenticular nucleus was free 
from them,'although they were abundant in the adjacent 
convolutions of the insula. The claustrura, however, was 
riddled with similar spots, the size of millet-seeds. In 
the rest of the lenticular nucleus the two inner seg¬ 
ments contained very few, bUt in the posterior half of 
the outer segment (^’ig. B) they were numerous, grouped 
chiefly along its outer border, adjacent to the external 
capsule ; none could be seen in the caudate nucleus. In tbe 
centre of the optic thalamus was a rather larger spot of 
similar character; around this were many small spots like 
those elsewhere, some coalescing. In the right lenticular 
nucleus were similar spots, but fewer in number. The 
anterior extremity was free. In the outer segment 
was a larger irregular spot, one-sixth of an inch 
in diameter, apparently formed by coalescence. The 
claustrum (Rg. c) on this side also contained many; the 
caudate nnclens was free; many were scattered through the 
optic fh^amus, all small. Beneath the corpora quadrige- 
d3 
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mine were two small spots. In the rest of the pons, medulla, 
crura cerebri, and cerebellum none could be foimd. 

On microscopical examination (of sections, stained and 
unstained, kindly prepared for me by my colleague. Dr. 
Beevor) the affected patches were as distinct as to the 
naked eye. In addition many smaller areas were seen, too 
minute to be visible to the naked eye, but as well defined 
as the larger ones. All presented the same characteristics. 
At the periphery of the larger areas, and throughout the 
smaller ones, the change consisted of small round or oval 
cavities separated by septa, which bad an indistinctly 
fibrous appearance, and were dotted with minute granule¬ 
like nuclei. The cavities in unstained sections were seen 
to contain clear or faintly granular material; in stained 
sections they appeared empty. The cavities varied much 
in size, some being very small, others larger, and they seemed 
to communicate. This vacuolated structure bore consider¬ 
able resemblance to that of a sponge. Passing from the 
periphery towards the centre of the area, the substance 
oetween the cavities increased in thickness and in its 
fibrous aspect. In the normal tissue near the patches were 
seen spider cells with conspicuous processes. Similar 
cells became more numerous within the margin of the 
diseased area; these were, however, larger, with conspicuous 
nuclei, but with less distinct processes, some or which 
could be traced a short distance in the fibrous septa. 
Towards the centre these ceils were still more numerous, 
larger, with larger nuclei. Smaller, rounded, nucleated cells 
were seen here and there within the cavities. The increased 
number of cells and thicker septa gave the centre of the 

E atches a dense appearance, contrasting with the sponge- 
ke periphery. The smallest spots consisted only of the 
spongy structure. None of the cells seemed to be altered 
ganglion cells, for the appearance was the same in the 
pat^es that were entirely within the white substance as 
in those that were partly in the grey cortex. Where a 
patch had developed in the centre of a convolution, among 
the longitudinal fibres, the cavities were elongated, and 
many of the cells were fusiform. The patches, large and 
small, had for the most part no connexion with vessels. 
Small vessels seen in some had a normal appearance, or 
presented only a slight increase of nuclei in the wall or 
slight thickening of the wall. A few were seen with a 
senes of the altered spider cells along each side of the vessel. 
Away from these patches, however, the tissue beside some 
some vessels presented the spongy change above described; 
it did not extend far from the vessel, and showed no 
tendency to develop into areas of disease such as have been 
described. In other cases larger cavities were seen beside 
the vessels, fewer in number, and very irregular in distribu¬ 
tion, with thin septa between them and little increase of 
the cells so conspicuous in the other diseased areas. Similar 
cavities were seen elsewhere in the white substance near 
the cortex; some of these had no app^nt connexion with 
vessels, but others were arranged in lines as if indicating 
the course of vessels that did not come into the section. The 
grey cortex, apart from the areas of disease, had a normal 
appearance, and its ganglion cells showed no indication of 
degeneration. 

^e lesion in this case seems fairly to merit the term 
“sclerosis.” Its naked-eye characters resembled perfectly 
those of insular sclerosis, and the microscopical characters 
are not inconsistent with the term. There was a wasting of 
the cerebral tissue, and an increase of fibrous tissue and glia- 
celis. It differed from insular sclerosis in size, seat, and multi¬ 
plicity of the foci of disease. I have met with lA) recorded 
case of quite similar characters. It is, however, clearly 
allied to me changes that have been met with in rare cases 
of general paralysis of the insane. In a case of the latter 
disease, recorded by Dr. F. Greiff,^ a lesion is described 
similar in size and seat, except that the central ganglia 
were unaffected. It differs in that the lesion was invisible 
in the fresh brain, and consisted in a “ vitreous degeneration ” 
of the cerebral tissue and cortical cells, starting everywhere 
from the vessel^ and similar in character to a slighter lesion 
described by Simon in Bd. ii. of the same Archiv. 1 could 
discover no trace of a vitreous change in the case now 
descrilMKl, unless the process of vacuolation be so described; 
but a partial relation to the vessels was distinct, and it is 
possible that the two cases present varieties of the same 
lesion. The peculiu localisation of the disease suggests a 
relation to vascular supply, although not necessarily a 


1 Archiv f, Psychiatria, Bd. zlr., p. 3S7, 


vascular origin. From all recorded instances of analogous 
lesions this case is distinguished by the sanity of the patient. 
Until the final coma there was no mented alteration. It is, 
then, of much interest as an example of a form of dissemi¬ 
nated disease of the deeper cortical layer of the brain, and of 
the central ganglia, oecarring apart from any form of 
insanity. The ab^sence of an examination of the cord makes 
it impossible to refer the symptoms in the limbs, with cer¬ 
tainty, to the cerebral lesion. It is, noteworthy, however, tha^ 
in the case described by Graiff a siniilar rigidity was present. 

Queen Anne-atreet, W. 
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FAMILY HISTORY OF CANCER PATIENTS. 

By W. ROGER WILLIAMS, F,R.C.S., 

BCBOICAI. BEOISTIUK TO THB MtDDLESBX HOSPITAX, SUBOKOX TO 
THX WESTERX GKXEOU. SISPEBBXBT. 

Ik treating of this subject, some knowledge of the 
principles of biology and the laws of inheritance, as applied, 
to the whole oiganic world, is absolutely neoessary. i t^ce 
it that lack of this knowledge is the chief cause of the 
recent epidemic of disbelief in the heredity of cancer, which 
is totally at variance with all that we know of these prin¬ 
ciples and laws. Therefore I propose to preface this account 
of my investigations into the family history of cancer patients 
with a brief general statement as to the nature and laws of 
heredity, as bearing on this subject. 

In ultimate analysis it appears that reproduction is 
nothing but growth of the organism beyond its indi¬ 
vidual limit of size. We see this in the amceba, which 
reproduces itself by simple division. In every act of 
propagation a certain quantity of cell substanoe is tnois- 
mitted from the parents to the child, and along with it the 
molecnlar motion peculiar to the parental individuals. The 
phenomena of inheritance are essentially dependent upon 
this material continuity and partial identity of the pro¬ 
ducing and produced organisms. The child is really fleeh 
and blood of its parents. That the main structural characters 
of all organic beings are inherited is indeed universally 
admitted, and most naturalists are now ^i^reed that even 
the smaller morphological details are simii^ly transmitted, 
^loreover, not only are those structures which have be^ 
inherited from ancestors transmitted to descendants, but also 
those p^oliar variations which have been acquired during 
the lifetime of the individual. Examples of this are seen in 
plants and animals—e.g., copper beeches, weeping willows, 
supernumerary digits, &c. Indeed, it has been established 
as a general tme that any structure which has once varied in a 
partieular way is henceforth more liable to take on that 
action again. Now, cancers and tumoura must be regarded 
as morphological variations, and as such they are subject to 
these laws. On this subject Darwin rem^ks; “WHmb 
amongst individuals, apparently exposed to the same con¬ 
ditions, any very rare deviation, due to some extraordinary 
combination of circumstances, appears in the parent—say 
once amongst several million individuals,—and it reappears 
in the child, the mere doctrine of chances almost compels us 
to attribute its reappearance to inheritance. Everyone must 
have heard of cases of albinism, prickly skin, hairy bodies, 
&c., appearing in several members of the same family. If 
strange and rare deviations of structure are really inherited, 
less strange and common deviations may be freely admitted 
to be inheritable. Perhaps the correct way of viewing the 
whole subject would be to look at the inheritance of every 
character whatever as the rule, and non-inheritance as the 
anomaly.” 

I trust that in these few brief remarks I have succeeded 
in making my views as to the heredity of cancer intelligible. 

I will now proceed to state the facts elicited by the 
analysis of the family history of 254 oases of uterine and 
breast cancer under treatment at the Middlesex Hospital 
during the years 1882,1683, and 1884. 

1. Utshinb Canceb (119 Cases). 

The/athert.—Ol 100 coses in which inquiries were made, 
in 86 the fathers were dead, and in 14 still alive. Their 
average age at death in 81 cases was fifty-nine years, the 
youngest twenty-six, the oldest ninety-five; 7 attained or 
exceeded the age of eighty; 12 died at oi under forty. Of 
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tboM still ailve, in 10 cases the average E^e -was seventy- 
thiw years, the youngest sixty, the oldest eighty-two. 
Th^ had died of, or were subject to, the following diseases: 

Lung disease in 31 cases (31 percent.): phthisis, 20; 
bronchitis, 7; others, 4. 

Neuroses in 9 cases (9 per cent.): apoplexy, 5 ; in¬ 
sanity, 2 ; others, 2 . 

Heart disease in 3 oases. 

Zymotica in 3 cases: typh<nd fever, 2; “fever,’* 1. 

Dropsy in 2 cases. 

Rheumatic fever in 1 case. 

Oout in 1 case. 

Four of the fathers who had died of causes other than 
phthisis were, however, of phthisical families. Thus, of 
these 100 fathers. 24 were of decidedly phthisical families. 
Then was not a single instance of cancer among the fathers, 
bat 4 of them were of decidedly cancerous families. In 30 
caass the causes of death were unknown. 

Jh aoihers .—Of 98 cases in which inquiries were made, 
in 80 theunothors were dead, and in 18 still alive. Their 
avenge age at death in 76 cases was sixty years, the 
yoonmst twenty-five, the oldest ninety-three; 10 died ait 
or oSer for^; 9 attained or e.xceeded eighty. Of those 
atm alive, in lb cases the average age was seventy years, the 
fxmgest fifty-five, the oldest nmety. They had died of, or 
vrm subject to, the following diseases:— 

Dui% disease in 21 cases (21*4 per cent.): phthisis, 12; 
bronchitis, 8 -}'pleun 8 y,l. < 

Saaioses'ln 10 cases (10 per c«xt.): apc^lexy, 9; 
epilepsy, 1 . 

CkMsr in 8 cases. 

Dropsy. in 4 „ 

Zyn^cs in 4 „ 

fisni diaesMe in 3 „ 

Hve of (be mothers who had died of causes other than 
pbdiisU Were, however, of phthisical families. Thus, of 
these 98 mothers, 17 were ot decidedly phthisical families. 

Of the ntothers died of cancer, and in 5 cases, though 
th* nothen bad not died of this disease, they were of 
c s niego a s families. Thus, of these 98 mothers, 13 were of 
dedfiedly cancerous families. In 25 cases the causes of 
teflt nnknown. 

Gmtimffumity m parents. —As to this, inquiries were 
aifle tn 20 eases. In 1 only were the patients blood rela- 
is tbiA case they were first cousins; there was no 
* cancer or phthisis in either parent. ' 

Hmti^ brothers and sisters. —In 56 families, one or 
the adult members bad died of, .or were subject to, 
diseases:— ' 

tg disease in 35 families: phthisis, 33; others, 3. 
per in 6 „ 

3 in 6 „ typhoidfever, 2 ; scarlet 

, 2 ; oth^ 2 . 
in 5 families. 

i in 4 families: insamty, 2; apoplexy, 1; 
diaea^ 1. 
itoe in 4 families, 
affections in 3 families. 

flanfiie» in which phthisis prevailed, more than a ' 
HBMbar had died of it in 15. The number of 
;‘ia each faadly was noted in 92 cases, with the' 
it Mie snalleet family consisted of 1 (8 instances), | 
at 18 (kt 2inBtaneee), the average being 7*5. 
P W a uj of eoneer.-'-Of 108 familiM in i^ich this 
apeciaHylnVeetigated, there was a history of 
aae in- ^ faihiliee (21*3 per cent.); in 2 cases 
44iistsvy aon-malignaBt tumours. *1116 relatives 
‘iin danbei'and tbd Mats of the disease may be 
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family): uterus, 1 . 
milies): uter^ 2 ; breast, 2 ; 

VfamSjps)aferas, 2 ; breast, 2 ; 

ijMmi^Jl;,'abdomep, 1. 

1 1 fanmy)': stomaw,'L ' 


In one case the patient’s maternal grandmother, mother, 
mother’s sister, and patient’s two sisters, all died of cancer 
of the uterus. These 30 seats of the disease may be grouped 
thus; — Uterus, 12; breast, 6 ; stomach, 3; face, 2; all 
others, 7. 

The occurrence of phthisis .—Of 101 families, one or more 
relatives hod died or were the subjects of phthisis in 49, or 
48'5 per cent. In 45 families more than a single relative 
hod suffered from this disease. The relatives thus affected 
may be classed as follows:— 

Father's father in 1 family. 

Fathers in 17 fammes. 

Fathers brothers and sisters in 14 „ 

Mothers in 10 „ 

^lother’s brothers and sisters in 7 „ 

Patient’s brothers and sisters in 34 „ 

The combination of cancer and phthisis .—Of 101 families 
there was a history of both phthisis and cancer in 10. Thus: 
f Father’s side in 5 eases. 

Phthisis \ Mother’s side in 1 case. 

[ Patient’s brothers and sisters in 4 cases. 

I Fathers side in 1 case. 

Cancer Mother's side-in 4 cases. 


Cancer & 
phthisis 


Patient’s brothers and sisters in 1 case. 
Father’s side in 1 case. 

Mother’s side in 3 cases. 


11. Bbbast Cancsb (136 Cases). 

The/athers.—Ol 103 cases, in 99 the fathers were dead, 
and in 9 still alive. Their average age at death, in 94 cases, 
was 62'5 years; the youngest thirty, the oldest ninety- 
three ; 13 attained or exceeded the age of eighty. Of those 
still ^ive, in 7 cases the average age was 71*2 years; the 
youngest sixty, the oldest eighty-six. They had died of, or 
were subject to, the following diseases:— 

Lung disease in 27cases (25 per cent.): phthisis, 20; 
bronchitis, 7. 

Neuroses in 10 cases (9*2 per cent.): apoplexy, 7; 
insanity, 2 ; cerebral softening, 1 . 

Heart disease in 10 cases ( 9'2 per cent.). . 

Zymotics in 6 cases (5‘o per cent.): cholera, 2; 
others, 4 

- Cancer in 4 cases (3*7 per cent.). 

Dropsy in 4 „ (3*7 per cent.). 

Old ^ in 3 „ 

Diabetes in I case. 

Ulcer of leg pi „ 

White swelling of knee in I „ 

Chronic rheumatism in 1 „ 

Twelve of the fathers who had died of diseases other than 
phthisis were, however, of phthisical families. Thus, of 
these 108 fathers, 32 (29*6 per cent.) wet'e of decidedly 
phthisical families. - There wm 4 deaths from cancer 
among the fathers, and in 7 otner cases, though they had 
not diM of cancer, they were of cancerous families. Thus, 
of these 108 fathers, 11 ( 10*1 per cent.) were of decidedly 
cancerous families. In 81 cases the causes of de^th were 
unknown. 

The mothers .—Of 105 cases, in 89 the mothers were dead, 
and in 16 still alive. Their average age at death in 83 cases 
wa 8 62*6 years; the youngest twenty-;lve, the oldest ninety- 
nice years and nine months. Of those still alivei, in 13 
cases the average age was 71*7 years; the youngest sixty, 
the oldest eighty-four. They had diM of, or were subject 
to, the following diseases 

Lung disease in 25 cases (23*8 percent.): phthisis, 16; 
bronchitis, 5; pneumonia, 3. 

Neuroses in 7 cases ( 6-6 per cent.): apople.xy, 6 . 


Dropsy in 7 
Cancer' in 5. 

Zymotics in 8 
typhoid, I. 

Liver disease in 3 ca^ (2*8 per cent.). 

. Diabetes in 1 case; 

. Spinal disease in i „ 

imarc disease : ic 1 „ - 

., InilCiaciation of bowels in 1 . 

ISve‘Of-the mothers who had died of causes dfher t;han 


( 0*6 per cent.). 
(4;7.percent.). , . 

( 2-8 per cent.); cholera, 2 ■ 


atevus,-^:; breasti 1. these-lO^ nlbthers 
(in 1 family): uten^ 1."^ . phthincaF'familieSi 
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and in II cases, though the mothers had not died of cancer, 
they were of cancerous families. Thus, of these 105 mothers, 
16 (15'2 per cent.) were of decidedly cancerous families. In 
31 cases the causes of death were unknown. 

Consangwinity in the parents .— Of 18 cases in which 
inquiries were made, there was a history of consanguinity 
in the parents in 3. In 1 case the parents were first cousins. 
The father died of phthisis, and the paternal grandmother 
of cancer of breast. In the other 2 cases the parents w’ere 
second or third cousins. In one of these cases the father 
died of phthisis, and his mother of cancer of the breast; in 
the other there was no history of cancer or phthisis, but the 
father’s father died insane. 

The paticyi^s brothers and sisters .—In 75 families, one or 
more of the adult members had died of, or were subject to, 
the following diseases:— 


Lung disease in .37 families; phthisis, 33; bron¬ 
chitis, 2; others, 2. 

Zymotic? in 10 families: typhoid feTer, 3; small- 


apoplexy,3; cere- 


Heart disease 

in 7 

cases. 

Dropsy 

in 5 


Cancer 

in 4 


Neuroses 

in 4 


bral softening, 1. 
Scrofulous diseases 

in 3 


Rheumatic fever 

in 1 

case. 

Diabetes 

in I 

tt 


Inllammation of bowels in 1 


Of the families in which phthisis prevailed, more than a 
single member had died of it in 13. Of 90 families the 
average number of members was 8 5, the smallest 1 (single 
instance), the largest 17 (2 instances). 

The occurrence of cancer.~Ol 114 families, there was a 
history of cancer in 28, or in 24'5 per cent. The relatives 
thus affected and the seats of the disease may be shown as 
follows 


Father’s grandfather (in 1 family): nose. 

Father’s ^andmother (in 1 family): breast. 

Fathers (in 4 families): breast, lip, hand, internal. 

Father's sisters (in 10 families): breast (5), mouth, 
internal, liver, face, scalp. 

Mother’s grandmother (in 2 families): breast, uterus. 

Alothers (in 6 families): breast, uterus, tongue, in¬ 
ternal ; not stated, 2. 

Mother’s sisters (in 5 families): breast (4), internal. 

Mother’s brother (in 1 family): groin. 

Sister of mother’s father (in 1 family): breast. 

Female cousin on mother’s side (in 2 families); 
breast; not stated. 

Patient’s sisters (in 4 families): breast, 3; not 
stated, 1. 

Patient’s brothers (in 2 families); throat, back. 

Patient’s daughter (in 1 family): intenial. 

In 3 cases there was a history of cancer in the families of 
both parents. In 6 cases more than a single relative was 
affected. These 40 seats of disease may be grouped thus: - 
Breast, 18; “internal,” 16; uterus, 2; all others, 13. 

The occurrence of phthisis.—(il 112 families, one or more 
relatives hod died or were the subjects of phthisis in 05, or 
68 per cent. In 30 families more than a single relative had 
died of this disease. The relatives thus affected may be 
classed os follows :— 


Both paternal grandparwits in 1 family. 
Paternal grandmother in 1 „ 

Both parents in 5 families. 

Fathers in 14 „ 

Father’s brothers and sisters in 17 „ 

Mothers in 11 „ 

Mother’s brothers and sisters in 7 „ 

Patient’s brothers and sisters in 32 


The comhination of phthisis and cancer .—Of 112 families 
in 16 there was history of both phthisis and cancer. Thus 


Phthisis 

Cancer 

Cancer & 
phUxisis 


r Fathers side in 9 families, 

j Mother’s side in 1 family. 

I. Patient’s brothers and sisters in 2 families. 

Father’s side in l family. 

• Mother’s side in 10 famiUee. 

Patient’s brothers and sisters in 2 „ 

Father’s side in 2 „ 

Mother's side in 3 „ 
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“ As the births of living creatures,” wrote Bacon in 1625, 
“ at first are ill-sbapen, so are all innovations which are the 
births of time.” This, 1 venture to believe, is true in its 
application to the subject which it is my intention now to 
discuss. I believe that the pregnancy, so to speak, of the 
non-identity of cancer with heredity has begun, that the 
metaphorical embryo is satisfactorily developing, that time 
will enable us to chronicle a new birth in the history of a 
foul disease, and that in the future we shall be able to show 
unequivocally that there is no such thing as the hereditary 
transmission of cancer; and the facts, in my opinion, are 
accumulating to this end. What, if we cannot show directly 
that cancer is not hereditary, can the surgeon hope for from 
operative treatment? What more than despair can the 
suffering patient exhibit whose disease has been pronounced 
to be hereditary by the attending surgeon ? These are 
matters to us confessedly of the greateetimportance. When 
therefore we calmly weigh the direful results to which 
cancer as a disease gives rise, upon the grounds even of 
humanity, it is right that each particle of evidence bearing 
upon its supposed hereditary transmission should be sifted 
and exposed to the ptyalinistic effect of scientific research 
for the purpose of proving its value. 

And now cancer is said to be hereditary—upon what 
grounds? The laws governing inheritance, as Darwin 
observes in tln^ “ Origin of Species,” ere for the most part 
unknow'o. It is impossible to say why the inheritance of 
family characteristics should be limited by age, sex, and 
conditions of life; and it is still more difficult to understand 
why in some instances a child, instead of inheriting the 
peculiarities of its parents, should resemble its unde or 
aunt, grandfather or grandmother, or some ancestor even 
siill more remote. It has been well said by La Place that 
the “ surest method we can adopt for our guidance in the 
search after truth consists in raising phenomena by induc¬ 
tion to laws and lavVs to facts,” and it is conceivable that 
the adoption of this principle is admirably adapted for 
an inquiry which relatively is so obscure as the here¬ 
ditary transmission of natural or morbid peculiarities. 
Heredity, nevertheless, is, as is well known, operative 
as a fixed principle in accordance with three definite 
and unvarying laws. There is, in the first place, direct 
heredity, wliere some peculiarity is transmitted imme¬ 
diately from the parent to the offspring; then we have 
indirect heredity, where the peculiarity is derived from 
an uncle or aunt; lastly, there is atavic heredity, where a 
child inherits some striking feature peculiar to its grand¬ 
father or grandmother, or which has been known to bdong 
to some remote ancestor. Now, cancer is held to be here¬ 
ditary because the disease has occuir^ consecutively 
amongst the members of certain families, and because its 
occurrence has been considered to be consonant with the 
principle of the hereditary tranamission of structural peea- 
liarities. Sir James P^et has observed—and 1 must apolo¬ 
gise here for introducing his well-known statistics—that 
amongst the cancerous patients whom besaw at the hospital, 
one in six could give a family history of cancer. In the 
course of time he made aimilar mquiries amongst his private 
patients, and he then deduced the fact that one person out 
of every three who came to him with cancerous (usease bad 
knowled^ of the previous manifestation of cancer in the 
family, with this record, unsupported as it may be by col¬ 
lateral facts, we stand thus: that cancer is apparently here¬ 
ditary, and not only bei^tary, but hereditary to a high 
degree. The evidence disclosed by these facts conciswy 
exprerees the grounds upon which cancer is considered to be 
hereditary, and, dealing with the question in a general 
sense, I will now proce^ to state the reasons which impel 
me to dispute the conclusions to which statistics of this 
nature are calculated to lead. 

In the first place, it is essential again to refer to Uie fact 
that the theory of cancerous inheritance is bas^ simply 
and solely upon the consecutive appearance of the disease 

i A p^»r nad at tbs msetinf of tbs West London Hsdioo-Ohinuvteal 
Society on Nov. «tfa. * 
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in cerUin families. Apart from and beyond this peculiarity ! 
it fttUUa in no sense whatever the characters of an here¬ 
ditary disease. “Heredity,’’ says Qoatrefages, “which is 
essentially a presertong agent, becomes an a^ent of varia¬ 
tion when it transmits and accumulates the modifying 
actions of the conditions of life.” ^ Does cancer, I may ask, 
b^me an agent of variation? Do the conditions of life 
wh^ we behere to be favourable to tb» production of the 
disease in any way impress themselves upon the human 
cuffing sufficiently to enable us to recognise any influence 
of heredity in their appearance? Is there such a thing as a 
cancerous diathesis, equivalent to what we understand by 
the gouty diathesis, the tubercular, or the syphilitic ? Occa- 
siaoallj a child is born whose parent before lactation is 
cmnpieted becomes the subject of cancer of the breast. Now 
hers, in the midst of a disease which is active, is it not 
natii^ to expect some impress of it, if nothing more, to be 
visiUe in the offspring? But are we able to say. Here 
is a dild who will become cancerous, or because the child’s 
pamt was cancerous therefore it will suffer in this way or 
that? No; a child inherits no pains or penalties from a can- 
ceroos parent. It possesses no special, pathological, or struc- 
tanl features which might have come to be regarded as 
pathognomonic of cancerous disease. It does not necessarily 
exhibit any ill-health or differ in any respect from a healthy 
duld bom of bealtby parents. And what is true of the 
child is true also of the adult. Therefore the conclusion 
ntftts obvious and indisputable that, whilst syphilis, gout, 
sod tuberculosis, which are correctly described as cou- 
stitotiknal diseases, permanently modify the structure and 
foaedons of the body, cancer cannot be included in this 
categoiy, for, commencing as a local disease, its effects, it is 
true to say, are never transmitted. A man may be gouty 
without having bad an attack of gout, the origin of his gout 
harisg been hereditary. A man may suffer from the effects 
of iaherited taberculoris without being actually tubercular. 
A child may be syphilitic in its face, in its teeth, in its eyes, 

.ir being actively syphilitic, the disease having been 
: riuj'J lij- inheritance and remedied at the time by trcnt- 
“r ii'. These are examples of diseases which are unquestiou- 
'ly lii^reditary ; and in the case of cancer, assuming it to be 
•Ttditiry, analogy would lead us to expect a similar coii- 
nf things to prevail. But no. There is no siu h 
even in the most recent text-books on medicine as, 
iv, 1 cancoroue stomach, a cancerous neurali'i.i, a caiu-erous 
o 'is fir pain, without cancer. A person is either caiuvn'U' 
r he is not, and be is not so until he becomes so by e.\hibit- 
^'.inequivocully in some organ or part the disease in its 
' riintry form. It is clear, then, that if he lias inherited 
anref he has not inherited much. For, obviously, cancer 
-uw. be an exceptionally benign disease—befiTe it becomes 
Ulcer -in those cases, indeed, in which it is helieved to be 
ah.-nteiJ. For a man with an inherited cancerous taint 
:) !»♦ pstif-nlly wait until the near approach of the last scene 
: i)l which ends bis strange eventful history, before his 
'• Thid patrimony can become an accomplished fact. Now 

• >r*> i« something here which calls for ppecial comment. 

• ith-rthc man ia exceedingly accommodating for being good 
“oui^h to wait, or the disease is to be specially coninieiided 
•r •■xerciMng such patience. It is pleasant to be able to 

*«)ni this fact. The disease exhibits a feature here which 
■ us to assign to it even a personality which is worthy 
■ 'lample. Sometimes, however, man frets it into activity 
"fore its time by smoking clay pipes and rummaging about 
' wot. But then, in these cases, of course he lias only 
iinsulf to blame. Those of us who are convinced tha't 
mcer is hereditary must unquestionably admit that, to use 
k commonplace phrase, the disease is generally called upon 
■■ If) play a waiting game.” But is this belief scientitic—is it 
^’iulfxophical ? 1 hold that it is not so. 

Sow It will apfiear plain from all these remarks that I 
aphatically oppose the belief in the hereditary transmission 
cancer. Well, this is precisely the case. I deny uncon- 
htioatlly, upon grounds wliich seem to me to bo incon- 
'fovertible, that the theory is tenable. In other words, to 
f'’nnulate my opinion, I hold that cancer as a disease is never 
'^wmitted. But, if cancer as a disease is not hereditary, 
a what manner can the occurrence of consecutive cases 
f the disease in certain families be explained? It is 
to reply to this in two or three ways, and the 
r.rsc which 1 will consider here is that of pr^sposition. 


* "Tbs Baaan Species,'’ latemational Scientific Series, vol. xxvi,, 

P- 3SB. 


Now I am not sure that it is not impossible to inherit a 
a predisposition to cancerous disease. It may be that 
parents are able to transmit to their offspring a predisposi¬ 
tion to cancer. But what is the inheritance of a predisposi¬ 
tion in comparison with the inheritance of a disease ? They 
are two vastly different things. The one can be made to 
perish by rendering the surroundings inimical to its 
existence the other is a reality, an unalterable fate. It is 
by no means true universally that heredity implies simply 
a tendency to this or that disease.^ Does the new-born 
infant of syphilitic parents inherit simply a tendency to 
syphilis when its wizen appearance, its scaly eruption, 
tne gross display of colour on its nates betoken the' 
active transmission of its parent’s disease? Such an 
infant, if it survived, would iu after-years—nay, indeed, 
throughout life—display to the observant surgeon, not 
the tendency which had come to it by inheritance, but 
the fate to which it had been bom. Now what is predis¬ 
position, resolved into its simplest terms and reduced to a de- 
nuition founded upon scientific fact? it is almost impossible 
to define it. Presumably it implies some transmitte«l func¬ 
tional insufficiency of organs as a whole or of tissues as a part. 
There need not probably be any particular structural depar¬ 
ture from normal growth, but conceivably simply a diminu¬ 
tion of vitality, an inherent wajit of power in some organ 
or part which has followed as the result of particular or 
general disease iu the parent. Analogically, perhaps, pre¬ 
disposition may be described as the shadow uf a disease, as 
a disease without its substance—the reflection, as it were, 
in the offspring, distinct from the repetition, of the morbid 
types common to one or both parents. It is, however, 
impossible to generalise, except to a very small extent, in 
matters relating to the hereditary transmission of morbid 
peculiarities; and consequently conjecture carried further 
m this direction would be more prone than otlierwi.se to lead 
us into error. Common experience has taught us the power 
we possess of causing the inherited tendency to a disease to 
subside by adopting certain measures of precaut ion which 
are known to be inimical to its existence. This fact is 
too wejl known to require more than simply mention¬ 
ing; but it is not possible to over-estimate its im¬ 
portance, and I will here briefly refer to its application in 
regard to cancer, lb is indisputable that if we admit 
categorically that cancer as a disease is not transmitted, 
there is same reasonable hope for believing that some check 
could be placed upon it by turning attention to the causes 
and conditions with which it invariably seems to be asso¬ 
ciated. The strongest element undoubtedly iu the produc¬ 
tion of cancer is age. With this of course we could not deal. 
Buteventbemo6tfavourableage,togetlierwith,ifyouwiU,the 
strongest family history of cancer, would, I firmly believe, 
not sufficient to provoke the disease without some ex¬ 
traneous couditioD, which perhaps should be described as an 
exciting cause. And iu relation to the various causes and 
conditions with which cancer is allied we have now an 
accumulation of facts, some of which up to the pre.sent are 
certain, and the rest reasonably possible. Statistics to 
which I have elsewhere drawn attention have unmis¬ 
takably shown that the geographical area within which 
these islands is included is highly favourable to tbe 
disease.^ Upon these grounds, therefore, it is evident that 
tbe prevalence of cancer amongst us dependsprimarilymore 
or less upon this fact. Cancer, therefore, in England should 
be regarded as a racial disease, as distinct from a di^se of 
the individual. By virtue of the climatic surroundings of 
England it is probable that English people as a race are 
inherently muen more liable to cancer than the inhabitants 
of, say, the Faroe Islands and Iceland, in which the disease 
is said to be unknown. This susceptibility undeniably 
forms a part of the national family likeness. It has its 
counterpart, to name only a single example, in the immunity 
from yellow fever enjoyed by negroes and their half-breeds. 
Thus, regarded in this fight, tbe predisposition to cancer in 
England being racial in its origin, and not individual, tbe 
primary origin of the disease in the large majority of 
persons who suffer from cancer amongst whom no family 
histoiw of cancer can be traced, may be in some respects 
explained. And perhaps it would be expedient for those 
families in whom cancer has appeared more than once to 
emigrate to some Elysion district in the world where tbe 


> British Medical Journal. Sept. 2SCh. p. 607. 
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disease is unknown. If this should be ineffectual something 
different could be tried. Cancer lenves savages alone—that 
is, uncivilise<l men and women. To return to a primeval 
condition would certainly in these days be a novelty, and I 
commend the suggestion to those who are in search of such 
things. It would have some advantages, and might prove 
popular for a time; but it is doubtful whether the wild man 
would appreciate the e.vperiment or reciprocate the feeling 
of gratification of which all things novel become the source. 

[ will now briefly discuss the relation of cancer in regard 
to the social position of the patients. What do we learn? 
Taking Gross’s statistics as an examble, we find that out of 
712 women with cancer of the breast, ^'22 per cent, were 
or had been married. Of these, 83'91 per cent, had home 
children and 1()'09 were sterile, while 11'77 were single. 
What a remarkable statement is this: We are here again 
brought face to face with the astounding influence exer¬ 
cised by fecundity upon cancer. It is almost certain 
that if every virgin in England at this moment main¬ 
tained her etatuji quo ante in this respect until the end 
of her natural life the female mortality from cancer in the 
future would be infinitesimal in comparison with present 
records. The question of marriage is thus an eminently 
important one in relation to cancer as far as the female is 
concerned, and yet it is one obviously far beyond the in¬ 
fluence of politicians, moralists, or surgeons. 

Let me now, however, draw attention to the somewhat 
remarkable fact that in those families whose cancerous 
history has been quoted as evidence of the hereditary 
theory, the disease has almost invariably been transmitted 
in the female line. I say almost invariably, because of 
course there are exceptions to every ride. Thus in Warren’s ' 
case, in Paget’s, in Velpeau’s, in Broca’s, the female members 
of the families concerned predominently—almost entirely— 
suffered from the disease. Before, however, determining the 
question of hereditary transmission in these cases, it is 
^rhaps as well to take into consideration certain factors 
which it is scarcely possible to overlook. For instance, we 
know that cancer as a disease’s not limited in its appearance 
to one sex. It is true that it is more common in women 
than in men, but the truth of this only extends as far as the 
fact that women possess a uterus and functionally active 
breasts, for both of which organs the disease exhibits a 
marked predilection. In short, then, assuming the di.sease 
to be hereditary, it should be transmitted equally to both 
sexes, and not expend its virulence upon the female line 
alone. Again, all women who have borne children are liable 
to cancer, as statistics have abundantly shown. Furthermore, 
the briefest experience of cancer in women is sufficient to 
reveal the wholesome dread and misgiving with which 
the disease is regarded, and it is quite comprehensible that 
the sympathy and mental disturbance excited by a suffering 
relative succumbing by slow degrees from cancer of some 
organ might readily become the fon* et ori^o of the disease 
in another member of the family. Thus the inexorable logic 
of facts compels the conclusion that if cancer can be met 
with frequently without any hereditary history, heredity 
can scATColy be regarded as exercising any potential influ¬ 
ence in its production, more especially in those coses where 
other and more important factors are pre-- 0 nt, with certain 
of which the disease is always inseparably associated. 

In bringing forward these facts and opinions---and 1 am 
bound to admit that the latter predominate—I have not 
endeavoured to exhaust the subject to which they relate; 
but rather my object has been to extract the most salient 
features of the case, and appear n.s a counsel with his brief 
urging the claims of a client in whom he has more than an 
ephemeral interest. The ndvocacy of a cause of this nature 
involves the discussion of many complex topics; it neces¬ 
sarily deals with problems of scienm, of which the solution 
cannot be too freipiently essayed ; it leads the inquirer into 
many a cul-de-sac of pathology, from which it is often a 
dUfieult matter to effect a graceful retreat. But whetlier or 
not we shall ever determine the inflaence of heredity upon 
cancer depends cnnfes.«edly upon whether or not we are 
prepared to sink the belief which has been bred of un¬ 
supported facts, and to struggle onwards patiently seeking 
and hopefully expecting some gleam of light to disperse the 
obscurity of the pathology of the disease. 

The Sanitary Committeo of the Town 

Council have adopted Sir .1. Cazalgctte's recommendation 
respecting the disposal of the sewage of that city. 
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AXD TO TItK IXSTITUTIOy FOR THE TLISD. 

Amoxo the more important diseases affecting the hearing 
apparatus must be counted those attacking the mastoid 
process, occasioning a.s they do in many cases danger, and 
giving rise to very proper alarm. In this communicstion I 
purpose recording cases from my own practice, which will 
indicate varieties as to the manner and degree in which the 
process is affected, and will illustrate also the methods of 
treatment pursued. It is only rarely that the mastoid 
process becomes the seat of disease independently of an 
affection of the middle ear; Mr. Pierce, of Manchester, has, 
however, recorde*!- an instance in which suppuration in the 
process occurred without implication of the tympanic 
cavity; other cases are also reported, but they are far from 
common. Generally speaking, there is associated disease of 
the middle ear, either of an acute or frequently of a chronic 
character. 

Discharges from the ear are, it is well known, by no means 
infrequent; and patients so suffering constitute a good 
proportion of those seeking treatment in aural cases, and 
their number would be largely increased if the importance 
of attention to and the danger of neglecting such cases were 
recognised. It is high time the old fable that such dis¬ 
charges had better not be stopped be driven out of the heads 
of the public, opposed as it is to sound surgical teaching. 
“ It is even," says an American aurist,^ “ gravely assert^ 
that such a discharge is salutary, as if our Creatorwould not 
have made the human race with such a one if it were neces¬ 
sary.” The offensive character of the di.ocharge, which 
renders him a nuisance to others, is occasionally the reason 
that induces a patient to seek advice; but, whatever 
the cause, it is clearly our duty to counsel steady treatment 
until the ear is in a healthier condition. In conscientiously 
fulfilling our duties, however, we not uncommonly labour 
under disadvantage.?. Patients have been accustomed in 
many cases to treat thb matter with such levity that the fre¬ 
quent consultations or continued attendances are, it would 
seem, viewed by them as a means to an end, the object 
being to put fees into the medical man's pocket. It is 
thus difficult in some cases to keep patients under observa¬ 
tion sulliciently long to render all the services of which our 
art is capable. It la no part of my subject to enter into 
the various causes of discharges from the ear, nor of 
the dangers associated with such conditions; but I have 
dilated thus widely on this matter becau.se of the close 
connexion between such states and the subject under con¬ 
sideration. A free exit to all tympanic discharges is a matter 
of the first importance. The late Mr. Hinton observed:* 
“ When threatening symptoms declare themselves, such as 
rigors, with or without ceasing of the disciiaige, pain in the 
ear or side of the head, giddine.ss, fever, or lo.^s of power of 
any of the muscles, the aim of the treatment is simple— 

; namely, to subdue any newly arisen inflammation, and, 
I above all, to secure a perfectly free exit for pus, wherever 
; it may be. In the vast majority of cases, impeded discharge 
is, or ha.s been, the primarj* cause of the evil.” The truth 
, of these words will be exemplified in the cases about to be 
I related. 

1 In the first place let me’ refer to the case of a man, aged 
about twenty-five, recently under my care. He had been 
the subject of ear disease for about four years, coming on 
after picking the left ear vifith a pin, and injuring, as he was 
told at the time, the drum. The left meatu.s was filled vrith 
' a polypus; and he complained, moreover, of giddiness, pain 
I in the ear, over the mastoid, which was also a little tender, 
I and over the head, and he suffered from sleeplessness. The 
meatus was cleared of the polypus. The Eustachian tube 
was pervious, but at first, with Politzeris hag, no air passed 
externally because the orifice in the tympanum was closed 

> A read before the SJieffield Medico-Chirurgical Society. 
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the polypoid coaditioB of th« cavity. A little later a 
piece o£ bone <Crom tb» tympaoic wall waa reiBoved. 
Boiacic acid lotiou was iised; and with;the re-eatabliah*, 
ment of a ready exit for pua by the Eustachian tube and 
external raeatua, the symptoms, paija< giddineesi &c<, rapidly 
disappeared, and the msohaige ceased. 

The next case, also, is an example of involveinent of. Uie 
mastoid, which threatened to be serious, with stoppage of 
the discharge and subsidence of the symptoms, when exit 
lor the discharge was Fe*e6tablished. 

A young girl, aged fifteen, was sent to me by her medical 
attttdant on Aj^ Idtb, 1883. Her history wa^ brieMy 
this. About two years before she suffered from pain in the' 
left eai^ and it is said to have “ gathered and burst.” In 
a ahort time the discharge ceased. About six weeks before 
coining^ to me she had sore-throat, and when this had sub- 
vded, intense pain again commenced in the ear, which 
began to discharge, and afterwards ceased. When dis- 
-c^Migiw the ear was free from pain, but directly it stopp^ 
thesniraring was distracting. It came on in this way, ois- 
and ceasing five or six times. For some little 
t^ne tbm bad been swelling behind the ear, and recently it 
had become worsoKand the pain was very severe. She had 
had vary little sleep for three weeks. Exammation showed 
CTCr the mastoid and upper part of the neck a good deal of 
gwelHng, not much redness, but it was tender to the touch. 
Ihfhre was pusm the ear, but the meatus was so occluded by 
a^nslliiig that a good view far down was impossible. The 
Soitachion tnbe was pervious, and the membrana tympani 
trea prorated. 

’Baa.let me draw attention to a symptom which is v^ 
<gM>in<teristic of mastoid inflammatory mischief. Allusion 
ia made'tp the peculiar way in which the external ear loses 
itemaniwr of lying more or less , flat, and stands straighter 
OB^and fonns something of a right angle with the head. 
It nooTd at once attract attention and suggest an examina¬ 
tion of the mastoid. Little or no mention is accorded to 
con<fitionih books. 

To rothm .io our case. It appeared very probable that 
<mairative measures might be requir^, but, in the hrst place,- 
ns fidlowing line of treatment was decided upon, and wae 
en^sn^y satisfactory. She was confined to her room; 

fomeOtations were frequently applied to tlie mastoid, 
spa n'isJ^eUeved leedies as well, but the notes do not men- 
it; horacic acid lotion, warmed, was used for cleansing 
liVthe inmortance of which was duly urged, and infla- 
irUb PoUtseFs bag was employed. A gargle was 
iilso for the throat. Under these measures the 
sWetUog and pain rapidly dissppeaxed, and she was 
«f my hands. 

nase under treatment at the same time was very 
tlto one just related. There was not, however, in 
' 'e obstruction obsen’ed. in the other, but 

nffiectloi^ subsided under the same treatment. 
l^S^a young man came to me. Ue had suffered 
eat for two weeks previously—the result., as 
.... .reold.” It commenced as a tickling in the 
onadiscbaigefromthemeatusbegan. Tbenhe 
I psin behind the ear, whicli was very severe, 
not deep. The pain in ti^e ear had never been 
When seen by me tbe mastoid was 
nnd puffy, and tender to the touch. Hera 
Cn^nit was pursued as in the lost case, 
to the mastoid, a lotion of Condy’s fluid 
glAaTifting the ear, and tbe air douche was 
nousness of the Eustachian tube, 
suhdded. 

tinted have been those in which the 
.'inj^toid has been only slight compared 
in tbe case. Tbe prognosis is favoiur- 
vhen th^ is a sumciently free escape 
ic cavity and from tbe external 
dku reason cleansing of tbe ear is an 
j,the treatment. Bor^ic acid is my 
' Goody’s fluid, carbolic acid, and other 
i^. The tympanum may Iw cleansed 
iha EnsiM^ tube, apiui Politzer 
ii^outof the question with children, 
oaotfare most valuable: iodine and bella- 
also to act well in some cases. 

' 'ttid. tljero are esses in which the 



symptoms are muoh' more.intense than those already re-'. 
feiT^ to. The awelliug oven tbe mastoid region may be . 
very great, extending into the head above and into the neck . 
below: and the skin may be reddened, brawny, end oedema- 
tous. Moreover, the pain suffered may be of tbe m<wb 
intenae character, and there may be associated pyrexia, 
deUdum, and other alamuog symptoms. The extent and. 
danger ci the implication of the mastoid is not, however, in 
all eases to be measured by the amount of swelling on its 
surface. 

On May Ist, 1682, a middle-aged ciergymah from a little 
distance consulted me, under the following circnmstancea. 
Eight weeks previously he awoke one mght with “ear- 
awe,” which eontSnued very severe for four or five hours; 
he noticed a “crack” in the ear, and then a discharge came 
from it of a very offensive character. Latterly he bad 
suffered from throbbing over the mastoid and side of the 
bead. At the time of his visit there tras no discbaige 
from the ear, and the membrana tympani had healed. _A 
watch (hearing distance forty inches) was beard only in 
contact; the Enstaebian tube was pervious, but hearing was. 
not improved after tbe passage of a catheter. There was no 
apprecmble swelling over, the mastoid, but firm pressure' 
elicited alittle tenderness. I communicated with bis medical 
attendant, expressing tfaeopimonthat there had been suppu- 
: ration in the tympanum, that there had been extension of 
tbe disease to the mastoid, and that, if suppuration in the cells 
had not already taken place, the condition was such that 
operWive interference might at any time be demanded. 
It was not until May I6th that news of his progress 
reached me; his medical man, writing at that date, stated 
that his condition had not improved, hut that the mischief 
in the mastoid cells had extended. On the ITthl visitedhim, 
together with his m^ical attendant and a medical relative. 
Hu condition was found to be rather alarming: pain of 
the moat intense character was felt in the mastoid region 
and head, sleep had been absent, and there were delirium and 
P 3 rTezia. The mastoid region was much swollen, tense, and 
brawny, but with only an indistinct feeling of fluctuation; 
the swelling extended above into tbe head and below into 
tbe neck. It was decided to cut down on to the mastoid, 
and if necess&ry to perforato the bone. Accordingly, under 
ether, a free incuion was made behind the ear through the 
thickened tissues; about a dessertspoonful of pus imme¬ 
diately escaped, aiid the bone was found eroded and readily 
gave way. Free poulticing of tbe wound was advised. No 
opportunity has occurred of my again aeeing the patient; 
but on the 19th iiis medical attendant wrote to me, saving 
^at he was doing well, and he ultimately made an excellent 
recovery. 

A somewhat similar case'' to this I related before the 
Society a few years ago, and will only make brief reference 
to It now. The symptoma were just, as severe and ii^^ent 
in a man aged fewty as in tbe one I have just mentioned. 
On cuttii^ down to tbe mastoid a little pus escaped, and 
wirii a director an opening was found in the bone. Tbe 
director was pushed further into the mastoid, and the open¬ 
ing was enlarged by levering it about in different directions; 
pas then fi^y escaped. He made a rapid recovery. 

Recently I have seen with a medical friend tbe mastoid- 
invol+ed'in two little sisters—delicate strumous children.- 
In both the primary tympanic mischief was recent. In 
the elder, aged flve, the swollen and tender mastoid sub¬ 
sided under warm poppy fomentations, cleansing the ear with 
boracic lotion, and inflation with PoHtxer's bag, together 
with a chlorate of potash gargle for the throat. In the 
younger, aged three, the course was different. She had 
suffered a little from earache and discharge for a few days, 
but it was only on January 23Td that she complained of 
actual pain. The next day this had increased, and my 
medical friend discovered that the mastoid was implicated. 
Warm poppy fomentations and boracic acid loticm for the 
ear was prescribed as in the last case. At our consultation 
the following day (Jmiuary 27tb) the ear was notic^ to be 
straightened out from the nead, and there was considerable 
swelUng and tenderness over the mastoid; there had been 
rigors and pyrexia, and the child wae much upset, Politser’e 
bag was used and tbe treatment continued. By the 29tb 
the condition was worse. Under chloroform an incision 
was made down to tbe bone; a little pus escaped, and tbe 
bone was eroded. Poultices were applied to the wound, 
which was also syringed with boracic acid lotion; tbe treat- 











152 Th* Liwax,] MR. SNELL: IMPLICATION OP THE MASTOID BONE IN EAR DISEASE. [Jan. 23,1886. 


ment for the ear was continued. The symptoms quickly 
subsided. I bare since heard that a piece of necrosed bone 
has come away. 

Another variety of cases may be unattended with swelling 
over the mastoid, and these are often among tbe most serious. 
The localised pain may be as intense as, or more so than, in 
any of the foregoing instances, amd there may or may not be 
tenderness on deep pressure. The constitutional disturbance 
may be great, and whilst suppuration is taking place in the 
mastoid cells the unhappy state is aggravated by the in¬ 
ability for the imprisoned pus to find a mode of exit. These 
are among the extremely grave instances of implication of 
tbe mastoid, and it would appear not unlikely that the real 
nature might be overlooked or confonnded with meningitis 
or some cerebral disorder. At all events, they are a class of 
cases that demand very decided treatment., the importance 
of which has been urged by Hinton, Dalby, Troeltscb, 
Politzer, and a host of others. Tbe case next related caused 
my friend Dr. Martin (with whom I saw the patient) and 
myself to fear at one time that it would be -01 the serious 
nature just indicated, and was one of considerable anxiety. 

The patient, a young gentleman of about twenty-three 
years, was first seen by me in 1877. Twelve years before he 
h^ had scarlet fever, and had since suffered from discharges 
from the ears. Both drums were destroyed; the lining 
membrane of the right tympanum was villous-looking. The 
left ear beanl the watch on contact, the right at two inches 
(^). There was obstruction of both Eustachian tubes. This 
art of tbe case may be left with stating that with Politzeris 
agand catheter the Eustachian tubes were rendered pervious, 
and at the end of a month the discha^e had ceased, a 
result which held good when seen again some time later. 
On F^b; 2ad, 1333, Dr. Martin asked me to see him. He bad 
just recovered from an attack of broncho-pneumonia, and a 
few days before my nsit he bad been seized with pain in the 
right mastoid; this had been of a very severe character, 
and had occasioned much loss of sleep. Leeches bad already 
been applied with some temporary relief, and so had warm 
fomentations, and the application also of belladonna extract, 
with similar benefit. In spite of these remedies, however, 
and chloral as well, the suffering became aggravated. When 
1 saw him the pain was confined to tbe mastoid, from which 
it ran into the jaw, especially the inferior maxillary articu¬ 
lation. It was at times less severe than at other times. 
There was no swelling to speak of over the mastoid, 
and only deep pressure elicited tenderness. Tbe discha^e 
from the ear hod not been great. Tbe ears were inflated with 
Politzer's bag. and boracic acid lotion was oidered; other¬ 
wise, the local applications were continued, and leeches, 
from w’hich the patient appeared to have derived some 
relief, were re-applied. The next day be appeared, if 
anything, a little relieved; but this proved to be merely a 
temporary subsidence, for when we met again on the 6th 
his symptoms were aggravated, and it was decided to do 
what we had discussed at the outset—viz., cut down over 
the mastoid on to the bone. This was accorfingly done, the 
patient preferring to have it performed without an 
aneesthetic. The incision, about an inch and a half in 
length, was carried through the periosteum: bleeding was 
encouraged, poultices were applied, and measures were 
taken to prevent the early closing of the wound. Great 
relief was immediately experience, bis symptoms soon 
disappeared, and we had the pleasure of seeing him before 
long restored to convalesence. 

Enough has been said respecting the foregoing cases to 
indicate the different ways in which the mastoid process 
may suffer. They have ^en grouped thus rather than 
separated into periostitis or suppuration of the mastoid, 
because in practice the cases run much into each other, and 
it appeared better to consider the treatment necessary as a 
whole. 

This is not tbe occasion to refer to the treatment of 
chronic ear discharges, which is a subject' of itself more 
than long enough to occupy as much space as the 
ptesent communication. The importance of maintaining a 
free exit for the discharges both from the Eustachian tube 
and tbe auditory meatus bas been already urged. If the 
perforation in the drum-bead is vesy small, it may be well 
in certain cases to enlarge it. My experience, moreover, 
'with incision of the membrane tympani is such that I am 
convinced that many membrenee whtob, left alone, would 
have become perforated or destroyed, have by a timely 
puncture been restored. It is not often easy to see a case 
at tbe best time tbe incision, but 1 thi&k it likely that 


in scarlet fever especially, if the ear complication is looked 
for and the membrane incised at the right moment, an exit 
will be given to the pent-up pus and in many cases the 
tympmiic memlnrane saved, and this, it may be, at a time 
when tbe Eustachian tube is closed by the phaiyngeal 
lesion and Politzerisation is rendered difficult or impossible. 
In a case of this kind which I saw with a medical man a 
year or two ago one membrane had perforated and the other 
seemed on the point of doing so. The latter was incised, 
and Politzer’s bag used, and it was learned afterwards that 
speedy recovery ensued. 

A few words as to the incision over the mastoid—Wilde’s 
incision, as it is called, after the eminent Dublin surgeon. 
It is an operation generally recognised as of great val ue. In 
the last case related it was performed with the previous 
clear understanding that it was quite probable tbe mischief 
was in the interior of tbe bone, and that it was done to see 
the benefit tbe incision alone would render, and to obviate 
if possible tbe more serious procedure of opening the mastoid 
ceHs. No pus came away, and tbe beneficial result would 
appear to have been caused by relieving tension, by opening 
the periosteum and giving relief to the inflamed bone 
beneath. In cases in which the mastoid is tender tb& 
incision affords benefit. In the instances also mentioned 
here in which it Was used it gave relief either by freeing 
pus or by giving a means of exit to suppuration in the bone. 
After making the incision it is a good plan to examine the 
condition of the bone; it may have already perforated, and 
the opening may be enlazged with a probe or other means,, 
or it may be thinned and be readily penetrated by the 
knife. It is an interesting fact, attested by many suigeons, 
that chronic ear-discharges often cease after the mastoid 
process bos been opened. The aperture, if large enough, 
IS a convenient way for cleansing the tympanum by- 
syringing through tbe latter. The condition of the mastoid 
bone itself must materially inHuence the inflammatory 
process set up iq it. It is well known, for example, 
that the mastoid is absent in tbe new-born child, though 
Politzer in the first years of life has found it as a 
“ considerable blunt protuberance.” Then, as to its internal 
structure, it does not always consist of air-cells, but the in- 
teriwr may be often entirely or in part occupied by an 
adipose or compact osseous substance. Zuckerkandl^ has- 
pointed out that, among 250 temporal bones he examined 
36 8 per cent, had the mastoid process entirely pneumatic 
4-32 per cent, partly pneumatic and partly like diploe; and in 
20 per cent, it was composed of sclerosed osseous tissue. 
Politzer states that it is impossible to ascertain in a living 
person the anatomical condition of the mastoid, and it is 
only at tbe time of an operation in the process itself that its- 
nature is revealed. Another point of moment is the varying 
forward position of tbe sigmoid fossa in which lies tbe 
lateral sinus, for this is of great importance in connexion 
with an operation for perforating the mastoid. Thus 
“ Hartman'* found in 100 coses, through tbe variable position, 
of tbe sigmoid fossa, which appeared to be shifted lorward 
to a considerable extent in many cases, as also through 
tbe middle cranial cavity lying lower than usual, the 
transverse sinus was wounded twice and the middle cranial 
cavity three times at the opening of the antrum mas- 
toideum from -without.” In any operation, therefore, it 
is desirable to keep as far forwards as possible, making 
the incision at or just behind th'e attachment of the^ 
auricle. Politzer employs a second incision, prolonged back¬ 
wards from the upper end of the first, mrming in this 
way a flap. The direction subsequently for penetrating the 
bone and reaching tbe antrum mostoideum would be 
inwards, upwards, and forwards. For '>pening the bone a. 
trephine bas been used, and also a chisel, straight and' 
hollow, with mallet, have been employed. I have generally 
gone to a case provided vrith these instruments, but I am 
disposed to adopt a perforator -with a stop to regulate the 
necessary del)tb, such as Mr. Dalby bas recently advocated. 
Left to themselves, cases of mastoid snpparation may 
perforate inwardly and set up meningitis, or, through the 
lateral sinus, thrombosis. At the same thbe there is a 
greater tendency to come outwards, and if tiniely aid is 
unsought, pus may burrow under the muscles of the bead 
or neck and perforate at some dietanee. More or less caries 
often results, but it is not uncommon to see scars on the 
mastoid, tbe evidence of former disease, Which has been 
recovered from. 
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In thin practical review of the way the mastoid process 
becomes implicated many points have been necessarily 
omitted. Internal medication has thus received no proper 
notice, and 1 will only say that 1 believe sulphide of calcium, 
which in my hands has been such a satisfactory remedy in 
stramoDS ophthalmia,’*’ will be found useful in chronic ear 
affections in scrofulous subjects. 


ON A 

METHOD OF CONTBOLLING BLEEDING 
DURING COMPLETE OR PARTIAL 
EXCISION OF TONGUE. 

By JORDAN LLOYD, M.B., P.R.C.S., 

eCBOCOX TO QL'EBX'S ROSPITAL, BIRMCCOHAH. 


I A)C not about to iuiltct on the profession another mode 
of tongue removal. Too many operations for this purpose 
have already been devised and executed; several of them 
doobtless being excellent, and possessing certain advantages 
in particular cases. From amongst the whole number I 
abo^ single out KocheFs probably as the best where the 
entire organ is to be eradicated; and in those very rare cases 
where unilateral excision only is called for, removal by the 
fflontb with scissors as suggested by Whitehead (after split¬ 
ting the oi^an as advised by Morrant Baker) is the plan to 
which I should give preference. I have no love for cauteries 
or toaseurs in tongue excision; they so frequently betray 
os by biling to realise the only advantage which can possibly 
be mimed for them—viz., the prevention of hsemorrhi^e. 
In all operations on the tongue bleeding has been the factor 
most dmcnlt to combat. 1 believe that the procedure 
des cri bed below will reduce our trouble from this source to a 
mean ttifle, for when it is properly carried out the tongue may 
be cut through at its root with knife or scissors without any 
blood loss whatever. Before attempting this procedure 1 
would invite the surgeon to familiarise himself with the 
doseo-epiglottidean pouch, by palpation with an index 
finger introduced into its deepest part and another placed 
outride between the hyoid bone and the under surfaces of 
the angles and rami of the lower jaw. It is surprising how 
Kttle &sue intervenes between the Angers, and how dis¬ 
tinctly the various structures in relation to this space can 
beidentiAed. 

Chloroform having been administered, gag the mouth 
widriy open, introduce the left index An^r well to the 
bott om oz the glosso-epiglottidean pouch, deAning clearly 
(hn hyoid bone with its cornua, the iront of the epiglottis, 
s^the back of the root of the tongue. Take a stout, long, 
wsD-eorved needle in handle, tbre^ed with medium-sized 
whafi m d, and enter it from the front of the neck in the 
BridafeHne immediately above the hyoid bone; feel for the 
point of the needle with the left Anger as the instrument is 
pnsluil trough the root of the tongue. In this way the 
o^l^ottis is protected from injury, and nothing more than 
tw lii^pial tissues are transtixed. Hook up the loop of 
tfenod with the left Anger, and poll it well through and out 
Um mouth. Withdraw the needle, liberate tne thread 
ftom it, s^ cat through the loop. Now enter the empty 
MsOe at the same point of puncture, through the shin only,. 
•ai paiN it subcutaneously—say to the right—until its point 
it opposite the upper boraer of the root of the great cornu. 
(Tbs step is facilitated by pinching up the skin and pulling 
ri otttwMde away from the needle.) Care must be taken 
Aat the needle runs immediately beneath the skin, so 
se-to be outside and well away from the Ungual artery. 
Nnr tom the point inwards above the great cornu, 
so it to enter the bottom of the side of the pouch, the 
ktitr bavttg agiun been introduced to receive the point of 
thn Instil mnwiil Thread one of the ends of the coiu which 
iiiBifeasoath through the needle and withdraw. A loop 
za- ttis way have been made around the root of the 
of the tongue; its two ends emeigtng from the 
iMfllii pmetore are to be tied tightly enough to control 
ciBBiilltiDn (b^ sscertalned by feeling for the pulsation of 
vbssel cm the under surface of the tongue). A 
ironfWAInff is to be curled out on the left side, 
■itfnMMha wboM tongue wiU be secured in two separate 
is BO' real difficulty in the operation. 
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The guiding Anger in the pouch enables us to recognise 
all the structures concerned with the greatest couAdence 
and accuracy. The duly possible danger is that of passing 
the needle too far backwaids in the second puncture, 
thus wounding one or other of the carotid arteries. I can 
only conceive this occurring in careless hands in very thick 
necks. Instead of entering the needle the second time at 
the Arst puncture, the surgeon may, if he chooses, make a 
fresh puncture altogether, at a point external to and imme¬ 
diately above the root of the great cornu, and may push the 
needle straight through iuto the pouch, thus avoiding the 
subcutaneous manipmstion. The encircling ligature will 
then include the external skin between the points of punc¬ 
ture, which may slough if the ligature is pulled too tight or 
allowed to remain on too long. 1 have practised both 
methods, and have seen no bad effects follow. I have cut 
through tongues after the application of these ligatures with 
knife and with scissors, and in all my incisions have been 
absolutely bloodless. After the tongue is removed and the 
lingual arteries securely tied, the ligature of one side is to 
be liberated, and any bleeding points which then appear are 
to be tied; afterwards the other ligature is to be removed. 
When the median puncture only is made, as in the Arst method 
described, the loops must be cut through from the mouth by 

f massing a blunt-pointed bistoury beneath them where they 
ie in the pouch. In the second method the loops must he 
cut through externally over the included skin. It is im¬ 
portant to see that the threads are not twisted before 
beginning the second punctures, otherwise the loops engage 
the one in the other. This makes no difference to the 
efficient control of the circulation in both sides of the 
tongue collectively, but when the time comes to remove the 
threads the divisicn of one will slacken the other, and fhus 
liberate the smaller vessels in both sides at the same moment. 

I Arst tried the above method on October 20tb, 1883, and 
succeeded in completely removing a cancerous tongue 
without any loss of blood from the tongue tissue itself. In 
this case, after my ligatures, I performed Whitehead’s opera¬ 
tion with scissors. My last case was done a few weeks 
e^o, on a patient sent to me by my friend Mr. T. Law 
Webb, of Ironbridge. I then removed the whole tongue 
within half an incb of the hyoid bon^ without the loss 
of a single nrinim of blood from the lingual tissue until 
after the removal of the ligatures. So effectively was the 
circulation controlled that, when the tongue had been libe¬ 
rated from its lateral attachments, I cut it away with a 
single sweep of a bistoury, the stump remaining as dry as in 
an amputate limb surrounded with an Esmar^’s ligature. 


ALBUMINOMETRY AND ESBACH’S TUBES. 

By J. B. BLOMFIELD, B.A.Oxon., 

BADCUfFB TSAVnLIXS FSLI.OW. 


Thb usual method for the quantitative determination of 
albumen in the urine iu the course of clinical work must 
be regarded by everyone as unsatisfactory. It consists 
generally, according to my experience, in boiling a test-tube 
about half Ailed with the urine, allowing the coi^ulated 
albumen to subside, and then getting by sight a rough 
estimate of the proportiou of the albumen to the amount 
of urine employed, which must necessarily vary with the 
idea of the proportion according to the observer, where one 
person would call it an eighth, another would say a tenth, 
and so on. There is a method used as clinical routine in 
many of the French hospitals, which is in every way as 
convenient as this, but which yields results possessed of 
numeric accuracy, and which serves to give a good idea 
of the actual amount of albumen a patient is losing by 
his urine. The method' was devised by Dr. Esbach, end 
consists in the precipitation of the albumen by means 
of picric acid. After standing twenty-four hours, the 
precipitated albumen reaches a certain height in the 
tube, and it is according to height to which it reaches 
that the amount of albumen is determined. The tube is 
empirically graduated in such a wa^ that the number 
to which tne precipitate reaches gives directly the grammes 
of albumen per litre of urine. The reagent for precipitation 
is made by dissolving ten grammes of picric acid and twenty 
grammes of citric acid in 800 or 900 c.c. of boiling water, 
and then adding sufficient water to make one litre. Urine is 
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poured into tho tube up to a certain mark, the reagefit 
added up to another mark, and then the tube is inverted 
about a dozen times to mingle •well the contents, and placed 
in the vertical position for twenty-four hours, when the 
height to which the subsided precipitate has reached gives 
the grammes of albumen per litre. The tubes can be pro¬ 
cured for three or four shillings from Brewes PrSres, 43, Rue 
St. Andrti des Arts, Paris. 
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Hnlla aatem Mt alia pro oerto nowsndl Tta. nltl qaamplorimat et mor- 
boram e( dlMeotloaum hlitoriaa, t;um altorum turn propria* oolleota* 
habara, et inter *6 oomparare.—M oroaqxi Scd. et Cou*. Morb., 
lib. Iv. ProoBmliun. ■ 

KING'S COLLEGE HOSPITAL. 

COMPOUND FBACTURR OF THE HUMBHUS IMPLICATlNa TUB 
ELDOW-JOINT; RBCOVBRT WITH USBFUI. JOINT; 

REMARKS. 

(Under the care of Sir .Joseph Lister, Bart.) 

Before the introducticm. of the system of antiseptic 
treatment, introduced and perfected by the surgeon having 
charge of this case, such an injury would most likely 
have resulted in the loss of the limb. 'Had the operator, 
taking into consideration the youth of the patient, attempted 
to save the arm, as was here done, the amount of dirt 
ground into the wound wonld have inevitably caused sup¬ 
puration in and around the joint. This wonld have ended 
either in the performance of secondary amputation or in 
ankylosis of the elbow, supposing the patiept to have 
escaped the danger of septic absorption to which he would 
have been exposed. In this case there was no suppuration, 
no pain during the after-treatment, and the usual move¬ 
ments were restored. The following notes are supplied by 
Mr. R. C. Priestley, house-surgeon. 

James W-, aged sixteen, was admitted into the 

Victoria ward on August 9th, 18^, suffering from an injury 
received through his arm being caught between two revolving 
wheels of a machine. On admission there was found a 
lacerated wound three or four inches long on the outer 
side of the elbow-joint. The muscles aiiring from the outer 
condyle were exposed and lacerated, and the external con¬ 
dyle was separated from the shaft of the homerus, and lay 
loose in the wound; the ligaments about the elbow-joint 
were so much tom that the finger could be introduced 
between the articular surfaces of the humerus and ulna 
with ease. The forearm and exposed muscles were begrimed 
with machine oil, the whole wound being in a terrible 
state of dirt. 

The patient was put under the influence of an anesthetic 
about three hours after the accident. Some ordinary soap 
and carbolic lotion (1 in were then mize^ so as to form 
soapsud^ and the whole wound was thoroughly scrubbed 
witn this by means of a dean nail-brush, until every trace 
cf greoae and dirt had disappeared. The fractured external 
condyle was removed, and loose tags of muscle were snipped 
off with scissors. The joint w^ syringed out with carbolic 
lotion (I in 20), and a counter-opening was made over the 
internaJ condyle, through which a drainage-tube was intro¬ 
duced. No attempt was made to bring the edges of the 
wound t<^ether by sutures or otherwise. The arm was 
enveloped in an antiseptic dressing, and an angular splint 
applied. The wound healed without suppuration, and there 
was absolutely no pain. The temperature was normal, 
except on one occasion (the eleventh day), when it rose to 
lOO l®. Passive motion was begun early, and at the end of 
three weeks the joint permitted all the usual movements. 
Uho was discharged rt the “nd of five weeks, cured. 

Memarkt. —The special points of interest attaching to this 
case are: the apparent hopelessness of trying to render the 
wound aseptic, owing to the infiltration of so much dirt and 
greasy material; and the success of the treatment adopted, 
as shown by the complete restoration of the joint to its 
Usual functions. 


BR.ADFORD INFIRMARY. 

FUNCTIONAL DISBANB OF THE HEART ; BEMARES. 

(Under the care of Dr. 11. C. Major.) 

For the following notes we are indebted to Mr. Eustace 
G. Carter, house-physician. 

Richard B-was admitted on October 28th (has been 

an in-patient five times during the last five years, underttae 
late Dr, Tibbits), suffering from the same symptoms as when 
previously under observation. By occupation a blacksmith. 
Family history entirely satisfactory. Unmarried; suspicion 
of sexual excess. Has occastonally been drunk, the last 
time twelve months ago. Is not an excessive smoker. No 
history of acute rheumatism or illness of any importance 
up to five years ago, when he had for the first time an 
attack similar to the one about to be described, following a 
“ bad cold.” Five months ago be had inflammation of the 
lungs” and was in bed three weeks, but bad no symptoms 
referable to his heart during that time. He says that in 
one of the attacks mentioned above he “ bad swelling of the 
legs.” One month ago a severe bilious attack lift him 
suffering from dyspeptic symptoms—viz., flatulent eructa¬ 
tions, acid taste in mouth, &o. Whilst suffering in this way 
palpitation suddenly set in, but was not worse on exertion; 
this gradually became more severe, obliging him to dis¬ 
continue bis work. 

On admission, he was a fairly well developed young man, 
with well-marked general cyanosis; eyeballs rather promi¬ 
nent, but no enlargement of the thyroid gland. Dorsal decu¬ 
bitus was present (maintained throughout the attack). His 
whole body seemed to be shaken by the rapidity of the heart's 
action. Pulse 144, very weak; respiration 24; temperature 
normal. Complained of an “ aching pain ” across the lower 
part of the thorax. Thorax well formed; skin overprse- 
cordial and hepatic regions of a dark-brown colour, from 
frequent counter-irritation. There was a rapid, regular 
pulsation over the whole of the pnecordiol, hepatic, and 
epigastric regions, without thrill on palpation. Apex-beat 
of heart diffus^, probably in fifth interspace, three inches 
and a half from toe left edge of the sternum. Superficial 
cardiac dulness measured boiizontally, opposite the fourth 
rib, three inches and a quarter, beginning at the left edge of 
the sternum; no increase of vertical dulness. On ausemta- 
tion no bruit could be detected. Lungs clear. Abdomen 
^stended; no bulging in flanks; hyper>resonant note in 
every area; violent piusation in epigastnum and at hypo¬ 
chondriac regions. Hepatic dulness increased for about 
three-quarters of an inch; tongue furred; bowels confined; 
urine high-coloured, intensely acid, sp. gr. 1035, no albumen. 
Ordered ten minims of tincture of digitalis, with half a 
drachm of cmnpound spirit of ammonia three times a day; 
milk diet. 

Oct. 16th.—Passed a restless night. Complains of abdo¬ 
minal distension and choking sensation in bis throat. 
P^se now uncountable: heart sounds cannot be differen¬ 
tiated. 

20th.—Continues in the same condition, though bis sym- 
toms are exaggerated. Cyanosis, more marked. Hoa 
eveloped a harsh ringing cough. Is in an extremely ex¬ 
citable state, throwing himself about in bod and imploring 
relief. Vomits everything taken; says milk chokes him. 
Mcriicine stopped; ice-bag to prtecordial region; ice to 
suck, and teaspoonful doses of Brand's essence of b^f to be 
taken every hoar. 

21st .—8 P.M, : Pulse still uncountable; vomiting less fre¬ 
quent; is very much excited. A quarter of a grain of 
morphia injected. 

22Qd.—10 A.H.: Expresses himself as feeling much relieved. 
Pulse 82, full, yet dicrotic and intermittent. Heart: no 
bruit to be detected, but the pulmonary second sound is 
markedly accentuated. Has p^sed 86 oz. of urine in the 
lost twenty-four hours. 

24tb.—Continues better. Passed 177 oz. of pale limpid 
urine in the last twenty-four hours. Heart-sounds clear 
and well struck; cyanosis less marked. 

^th.—The supezflcial. cardiae dulness is now normal; 
apex-beat also in normal position, and not now ejiffused. 
All pulsation in epigastric and hepatic regions gone. On 
auscultation, the accentuation of the pulmonary second 
sound has disappeared. Pulse 60, still dicrotic (morotism 
well shown in sphygmogram). Continues to pass from 
between sixty and seventy ounces of urine in the twenty- 
four hours. 
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Nov. 16th.—Up daily for the last fortnight; helps to 
make the beds, and has no symptoms wbateveT. Has had 
no medicine since Oct. 22nd, save purgatives occasionally. 
To be an out-patient. 

Jiemarhf by Dr. Major. —When first seen on admission the 
diagnosis of organic disease of the heart was made, but on 
surveying the case as a whole, the weight of evidence is in 
favour of functional disease of that organ. I will therefore 
give shortly the evidence on either side. («) Pointsin favour 
of organic disease: (1) Occupation (a blacksmith); (2) history 
of anasarca during a previous attack; (3) the obviously 
dilated condition of the heart when admitted; (4) the 
marked cyanosis, (b) Points in favour of functional 
disease; (1) No history of acute rheumatism; (2) suspicion 
of venereal excess; (3) attack not brought on by exertion; 
(4) absence of ortbopncea; (5) sudden onset of attack 
whilst digestion was disturbed; (G) no bruit to be detected, 
either during the height of the attack or when the heart bad 
slowed down; (7) no symptoms of mechanical derange¬ 
ment of the circulation, save the dilatation of the heart 
and the cyanosis, the probable explanation of this latter 
symptom being over-action of the heart, due to some func¬ 
tional derangement of the cardio-inbibitory centre in the 
medulla; the heart, as it were, having “got the bit be¬ 
tween its teeth,” was galloping away from its driver, the 
pneumogastric nerve;__ 


DUNDEE ROYAL INFIRILYRY. 

HYPERPYREXIA OCCURRING TWICE IN TBE COURSE OP 
ACUTE RKRUMATI8H; TEHTBRATURE OP ilO‘4'^; 

COLD BATHS; REDUCTION OF HF-AT AFTER 
EACH ; DEATH ; NECROPSY ; RKIIAEKS. 

(Under the care of Dr. Sinclair.) 

PoR the clinical record of the following case we are 
indebted to Mr. Malcolm A. Ker; and for the notes of the 
necropsy to Mr. A. M. Stalker. 

John U-, aged flfty-ttve, shoemaker, was admitted 

into No. 12 ward of the Dundee Royal Infirmary on 
July 8 th, 1885, sofferiog from on attack of acute rheumatism. 
For the last thirty years the patient has been very intempe¬ 
rate in bis habits. Twenty years ago he was seized with an 
attack 6 f acute rbenmatism, asorib^ by him to alternations 
of beat and cold which he was expos^ to while at work. 
Since that time he has had numerous attacks, from which 
he always made good recoverie.‘>, being completely free from 
pain daring the intervals. The present atta::k began about 
a week previons to admission, the joints of the upper 
■ extremities being affected first; later, the ankles, knees, and 
'hips were involved. 

State on admieeion .—The patient is a well-developed 
muscular man.' Face flushed; skin hot and dry. Complains 
of pains in his ankles, knees, hip-joints, and right wrist, 
the knees being considerably swollen and imparting a feeling 
of fluctuation on palpation. Tongue thickly furred; appetite 
poor; bowels constipated. Pulse 112, of fair volume, but 
very compressible. Heart-sounds feeble, but pure. Physical 
signs of longs normal. Temperature at 4 p.h., 102 8'^. 
Ordered half a grain Of extract of podophyllin and twenty 
grains of salicylate of soda every hour for three boors. 

July 9th.—Temperature 100°. Urine acid in reaction; 
sp. gr. 1035; large deposit of urates; contains albumen. 
Salicylate of soda increased to twenty grains every hour 
for BIX hours. Evening temperature l00’2^. Fains much 
relieved to-night. 

10th.—Temperature 99‘6°. Swelling of knees gone. Still 
some pain in affected joints. Evening temperature 100°. 

11th.—Temperature 101‘4°. Patient states that he is 
- quite free from pain. Salicylate of soda reduced to twenty 
grains every hour for four hours.—11.40 A.M.: Temperature 
101'4°.—3 p.ic: Temperature i0.‘l-6°.; pulse 142,bounding; 
very compressible. Patient has a vacant, stupid look, 
and talks in a silly manner.—3.45 p.ic.; Had twenty grains 
of antipyrin.—4.6 P.M.: Temperature 103‘6°. Antlprrin 
■repeated.—6.30 P.M.: Temperature 106°. — 7.15 p.m.: Had 
twenty grains of sulphate of quinine.—9.20 ph.: Temper¬ 
ature io3'2°. Patient is violently delirious. Put into strait 
jacket. Had one-third of a grain of hydrocblorate of 
morphia subcntaneously.—10.90 p.m.: Delirium has passed 
into a state of complete coma. Breathing stertorous. 

12th,—12.15 A.M.: Temperature 107°. Pulse 150, full, 
compressible. Reepiration 30 per minute.—I a.m.: Tempe¬ 
rature 106’2°.—1.W AM.: Temperature 106‘8°. Ra^al 


pulse imperceptible. Heart-sounds almost inaudible. At 
this juncture patient was put into a bath at a temperature 
of 80° F., which was rapidly cooled down, by the addition 
of ice, to 50° F. The following tabular statement is an 
accurate record of the ob 6 er\'ations made at the time:— 


Time. 

I Temp, j 

of beth.l 

' i 

1 

Temperature | 
of patleot 
per rectum. ] 

Betnarka. 

A.M. 

1 


iPatieot placed in bath; radial pulse 
• liupcroeptiblu; liCArt-souudii almost 
( inaiiJible; oomplclf coma. 

1.30 

i 1 

108-8® 

1.S.S 

80 I 

110-4 1 

Had enema of 2 oz. of brandy. 

1.45 

■ .SO 1 

lOft-0 

1 Enema repeated. 

1..W 

o5 

107-8 

PuUe 110, perceptible at radial artery. 

l-fiS 

1 53 

108-0 

--- 

2..'> 

■ .-VS 

11)2-8 

Pulse 190, galnlof; stren^h. 

AlO 

1 56 1 

102-0 

« 

2.ir* 

1 67 , 

XOl-4 

FuUe 124, t4dcen out of bath. 


2.10 A.M.: On being lifted out of the bath, the patient was 
rolled in a warm blanket, carried to bed, and rapidly dried. 
He was then transferred to another bed, surrounded by hot 
bottles, and covered by warm blankets. At 2.30 a.m., half 
an hour after removal from tlie bath, the temperature was 
normal; pulso 110 , good; respiration 28 per minute; slight 
conjunct^al reflex. During the next hour the temperature 
gradually sank to 95-2°, after which reaction set in and it 
began to rise. The following table shows the changes in 
the patient’s state from the time of hi.s removal from the 
first bath until he was immersed the second time:— 


Time, i 

Temp. 

Uemarks. 

s.v. ! 

b8-8» . 

( Pulse lOS.lmnrovInp in strength ; patient beeinning 
' to resist; slight rigor; bad 1 oz. of hot cuCfue ])er 
( rectum. 

/Severe rigors; conjunctival rel1t‘xal>3ent: pulse 100, 

1 very weak ; enema of coffee repeated, but not 

2.30 1 

2.36 

97-t) 

3.0 1 

90-0 

\ 

1 

95-9 ■ 

) retained ; hod hypodermic injection of 25 minims 
(, of ether. 

4.0 1 

07-4 

Pulse 112, improving; rigors gone. 

4.30 


Pulie 112. 

5.0 1 


Pulse no. 

5.31) 1 

, lOu-S 

piiUe 100 . 

e.<* 1 

101-S 

Pulse 10.5. 

6.30 ! 

191-8 

riitse 103. 

/Pulse 126, respiration 20; epiglottis falling hack 

1 during inspiration; conjunctival reflex well 

7.0 

103-0 

\ marked ; bad hypodermic injection of 30 minims 
* of ether. 


, 103-2 

/Pulse 110; had enema of stilphate of qulUIne (30 


\ grains); ice-bags to spine and head. 

8.0 

i 103-0 

Pulse 110; respiration 30. 

s.:v) 

j 104-0 

J Pulse 12U. very weak ; bad bypodemiic injection of 

9.0 

1 Ull-8 

1 

i 

3o minims of ether. 

l*u]se II6; patient has had an attack of severe 
bilieus vomiting ; over whole surface of chest 
numerous moist rales are heard ; gurgling in 
trachea and large bronchi; frothy mucus flowing 
freely from nostrils and mouth; respiration 30, 
Stertorous; cyanosis of face; patient was placed 




1 

i 

on liii side, slnapisiii applied to frpnt of chest, and 
turpentine stupes over the bases of the lungs. 

> Pulse 110; rcspimtion 32. less laboured, gurgling 
^ less; had hypodermic Itijeclicm M 30 minims of 
( ether. 

/Pulse lUO ; after consultation it wns agreed to repeat 
) the fonner treatment, and the patient was ac- 

lOD 

I lOS'O 1 


1 1 

) cordingly transferred to a bath at a temperature 
[ of #0® F., which was rapidly cooled down to 56® F. 


The following are the results of the treatment:- 


Time. 

1 Temp.. 
lof batn. 

Temp. 

1 per 

1 rectum. 

1 Pulse. 

Bemarks. 

A.M. 
11.0 1 

1 90“ 

1 

1 103-0® 

1 

108 

1 

/Put into bath; complete comet 
\ stertorous breathing. 

11.5 

' 86 

1 108-0 

108 


ILIO 

60 

[ 107-6 

112 

^ f H*d hrpodarmlc injection of ttilrty 
i mlnfins of ether. 

11.16 1 

57 

1 106-3 

108 i 

Slight movement of hands. 

11.20 ! 

' 1 

105-9 

104 1 

■ - 

11.25 , 

58 

103-9 

103 . 

/ Heart smmds very faint; l»ad enema 

1 of 2 oz. of brandv. 

11.30 . 

59 


96 i 

Thermometer would not rise. 

11.35 j 




Taken out of bath. 


At 11.35 A.M. the patient was removed from the bath, tmd 
underwent the same treatment as on the former occasioiu 
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Five minutes later the temperature was 98’3°, pulse 84, and 
gaining strength.—11.40 a m. : Had two ounces of brandy 
and one pint of beef-tea by the stomach-tube.—12 noon: 
Temperature 95°; pulse 100; respiration 100, laboured.— 
1 1'.M.: Temperature 9'j°; pulse 105. —1.30 p.m.: Temperature 
99°. Had hypodermic injection of thirty minims of ether. 
—2 p.m.: Temperature 101°; pulse 116.— 2.30 p.m.; Tempera¬ 
ture 101°; pulse 118. Etherrepeated.—3 P.M.; Temperature 
1010°; pulse 120; respiration 30, more laboured.— 3.10p.m.; 
Numerous sibilant and moist rules heard over the whole 
chest; tracheal gurgling; no dulness over bases of lungs; 
frothy mucus llotving from the nose and mouth; great 
dyspnoea; cyanosis of the face remarked; pulse very weak. 
—3.20 P.M. ; Had one-tenth of a grain of apomorphia sub¬ 
cutaneously; vomited immediately. — 3.30 p.m.; Tracheal 
gurgling much less; dyspnoea diminished; pulse imper¬ 
ceptible.—3.60 P.M. : Di^. 

Aecropgy, twenty hours after death. —On opening the 
thorax the lungs did not collapse. The pericardium dtd not 
contain any fluid, The substance of the heart presented a 
waxy appearance on section. The cavities were filled with 
decolourised blood-clot. All the valves were normal. Lungs: 
These were fairly crepitant throughout. On section a large 
quantity of serum could be expressed. The bronchi were 
injected. Abdomen: The liver, spleen, and kidneys were 
bypersemic. Head: The brain was anromic. 

Remarks hy Dr. Sinclair.— Hyperpyrexia is a compli¬ 
cation of sufficient interest and rarity to justify the 
publication of every case. In the three years that have 
elapsed since the publication of my first case ‘ —a successful 
one, occurring in the course of acute rheumatism—I have 
seen pronounced Iiyperjiyrexia only three times: once it 
occurred in scarlet fever, once in puerperal pneumonia, and 
the third time in the case so well recoiled above by Dr. Ker. 
The scarlet fever case occurred in the practice of Dr. Stewart, 
of Newport-on-Tay. The puerperal pneumonia case occurred 
in my own practice. In the latter I had the advantage of the 
advice and assistance of my neighbour. Dr. Macewen. Both, 
unfortunately, terminated fatally; butthepower of the cold 
bath in reducing the temperature and improving tlie general 
condition was amply demonstrated in both cases. I was 
summoned to see the patient whose case is recorded above 
about 1 o’clock on the morning of July 12th last, and found 
that bis temperature had been rising since 3 o’clock on the 
previous afternoon. When 1 arrived at the infirmary I was 
told that the patient bad been going so steadily downhill 
since I was summoned half an hour previously that his case 
seemed hopeless; and indeed matters looked bad enough. 
The patient had a sunken aspect, was comatose, was breath¬ 
ing rapidly and stertorously, had no radial pulse, almost 
inaudible heart-sounds, and a temperature of 108 8°. But I 
had sufficient confidence in the value of -the cold bath, 
derived from a perusal of the cases of Dr. Wilson Fox and 
others, and from my own personal experience, to think 
myself justified, even in suen desperate circumstances, in 
giving the system a trial. Accordingly, everything neces¬ 
sary was instantly prepared, and the patient was a few 
minutes later, immersed in a bath at a temperature of 
80°. An ample supply of ice was used, and the water 
was—with difficulty at first, 1 confess—cooled down to 
60° F. Dr. KeFs admirable statements show most clearly 
the effect of the treatment in restoring the patient from a 
state of coma, an almost paralysed circulation, and a tempe¬ 
rature of 110*4°, to a condition of restored circulation and a 
temperature of 10l*4°. At a consultation in the forenoon it 
was decided, as the temperature had risen rapidly to 10G*2°, 
to repeat the bath. A^in in desperate circumstances the 
patient was immersed, and again the temperature was 
reduced. But, although the effects were very satisfactory 
for the first twenty-five minutes, in the next five minutes 
the body-heat fell from 103-9° to a subnormal point, and this 
in water which had actually gained three degrees in the 
preceding ten minutes. The patient was, of course, at once 
removed to bed. and sirain be rallied. But when I saw him 
again, about 3 o'clock in the afternoon, his respiration was 
so seriously embarrassed by the lu-cumulation of bronchial 
exudation that I gave him one-tenth of a grain of apomorphia 
hypodermically. This certainly had the effect of emptying 
his stomach and the bronchial tubes, and consequently his 
dyspnoea ■was much relieved ; but s-ion after his circulation 
failed and be died. Fatal though the result unfortunately 
was in this case, i think there can be no doubt of the 
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soundness of the treatment. Before the immersion of the 
patient on both occasions he was evidently dying, and dying 
rapidly, from excessive heat. On both occasions the oatb 
rescued him from imminent peril ag-dnst which no other 
known therapeutic agent is of the lightest use. Had his 
tissues suffered less, or bad he bad more reeisting power, the 
result might have been very different. But the leeson of 
the case is clear andqertoin: that in the external application 
of cold we have a remedy on which we can rely for the 
reduction of excessive temperature in the human body. I 
cannot conclude this note without expressing the gratitude 
which I feel for the invaluable aid I received during a very 
anxious time from my medical friends, and especially from 
Drs. Stalker, Mackie Whyte, and Ker. The nurses of the 
ward joined with these gentlemen in performing their trying 
duties with an energy and a loyalty which are beyond aU 
praise. _ 


^otietus. 

PATHOLOGICAL SOCIETY OF LONDON. 


Colloid Degeneration of Breast and Omentum.—Spontaneous 
Bracture of Urinary Calcidi.—Diffuse Sclerosis of Brain 
in an Infant.—large Aneurysms. — Post-nasal Fibroma 
in a Child.—Syphilitic Necrosis of Vomer.—Stricture off 
Rectum, 

An ordinary meeting of this Society was held on Tuesday 
last, Dr. J. S. Bristowe, F.B.S., President, in the chair. 

Mr. Eva showed several Tumours with Colloid Degenera¬ 
tion. The first specimen was a tumour of the omentum 
removed from a man aged twenty-seven, whose illness lasted 
six months; there was some ascites. An operation for the 
removal of the tumour was performed by Mr. Lawson Tait. 
The tumour had a very flocculent appearance, and many sago- 
grain-like bodies were found therein. An alveolar structure, 
of which the spaces were filled with colloid material, was 
to be seen in sections; the glue-like material resulted 
from mucoid degeneration of the sarcomatous tissues, for 
epindle-shapod and other cells could be detected. The 
tumour was a myxosarcoma, and not colloid carcinoma. 
He also showed another myxosarcoma of the omentum, aa 
well as a true colloid cancer of the omentum, secondan to 
cancer of the ovary. Another was a specimen of consider¬ 
able enlargement of the omentum from tubercular disease, 
removed from a womaa who was operated on foi acute 
peritonitis. Three months later the patient died from 
tubercular peritonitis. Specimens of colloid cancer of the 
breast had been presented to the Royal College of Surgeons 
by Messrs. Uulke and Savory. The disease in one caee bad 
lasted three years; the patient was a female ^ed eighty. 
Operation hod been completely successful. Under the micro¬ 
scope an anastomosis of columns of epithelial cells was 
seen, together with mucoid degeneration of the stroma, 
not of the cells. Some spheroidal bodies with concentric 
lamination were always found in the stroma; these wers 
due to change in the connective tissue cells of the stroma, 
and were very abundant. They hod been described as 
“colloid” bodies; reagents had no effect on them. They 
were examples of concentric lamination, occurring 'without 
the presence of inorganic or crj’stallisable salts. Carcinoma 
myxomatodes had been described by German authors, and 
Bulroth had recorded a case of cholesteatoma of the breast, 
that Mr. Eve thought was of the same nature. In reply to 
Dr. Bristowe, be said that the first case of omental disease 
succumbed about the time of operation. 

Mr. S. Jones showed many Urinary Calculi illustrating 
Spontaneous Fracture. The calculi were taken from the 
bladder of a gentleman, aged eighty-one, whose gall-bladder 
was also full of calculi, lie hu suffered for twenty years 
from rheumatic gout, and for the last seven years from 
passage of calculi per urethram. Extravasation of urine 
necessitated perineal section, and through the incision in the 
membraneous portion of the urethra a number of pieces of 
calculi were extracted. Ten days later the patient died, and 
in the bladder seven more or less complete calculi and 
eleven detached pieces were discovered. Mr. Jones con¬ 
sidered that these calculi contained in their interior soft 
deposits of mucus, urate of ammonia, and phosphates, which 
by decomposition and developnient of gas led to fracture. 


Din:,..::,vL:.OOgle 



TB9 liAiraST,] 


MEDICAL SOOIBTT OF LONDOK. 


[JjlN. 23,188C. 157 


i>r. ihsrnkyo liad found urate of ammonia and carbonate and 
phoepbate of lime in some brownish material which occupied 
the iMiate fissures in the stones.—Mr. H. II. Clthton said 
that his specimen differed in that the calculus broke up 
from causes acting on the outside.—Dr. W. M. Onn said the 
specimens shown Uluetrated two methods that appeared to 
him to be operative in the spontaneous disruption of calculi, 
In some cases no doubt Mr. Jones’s suggestion held good. 
l%e infiuence of colloids on calculi was a very interesting 
subject., and Rainey had shown that spheres of carbonate 
and phosphate of lime deposited in a colloid when removed 
to a second colloid fluid became eroded by a sort of mole¬ 
cular disint^ration, and this happened though the two 
colloids differed but slightly in nature. This kind of process 
probabiT explained the disintegration in Mr. Cluttou’s speci¬ 
men. 't>r. Ord had shown seven specimens illustrating 
eromons of calculi due to alterations in the media in which 
the calculi 'existed; it was necessary to suppose that the 
flnid in the bladder underwent some kind of change 
equivalent to the above-mentioned experimental alterations 
of Rainey. 

Dr. flBxnT Asbbt showed a Brain affected with Diffuse 
Sclerosis taken from a male infant aged twenty-two months. 
Tbs chief phenomena observed were convulsions, want of 
power of hearing or visioo, nystagmus, retraction of the 
head,rigidity of the right arm and less of the left, occasional 
stiffnees of the legs, mouth always open, noisy respiration 
as from paresis of soft palate, constant groaning, “smack¬ 
ing’' of bps, and difficult deglutition. He was watched from 
ei^t months of age till death. At the necropsy there was 
some external hydrocephalus; the arachnoid was thickened: 
tbe^a mater consisted of many enlaced and tortuous 
capiurj arteries, and could be stripped off without lace¬ 
rating tbe brain substance; the cerebrum was everywhere 
very firm and tough; the cerebellum was apparently normal. 
Tbe want of development of convolutions aud sulci was a 
maiked feature. The Sylvian Assure was deeply cut, but 
there was no trace of the fissure of Rolando; the grooves 
branching from the Sylvian fissure were occupied by branches 
of tbe middle cerebral artery; the frontal lobes bad a some¬ 
what granular aspect; there was but little differentiation of 
grer from white matter as seen on section; tbe lateral ven- 
trielee were much dilated, as well as tbe descending cornua. 
The microscope showed that there were very few caudate 
eens left in the grey matter; and the latter had undeigone 
■B indurating process, though no actual fibrous tissue could 
be detected. The perivascular spaces were eularged, and 
tbe vessels that enter the cerebral cortex were distended 
with Mood. Tbe pyramidal tracts were markedly atrophied, 
si^eeislly the left tract, above the medulla. There were also 
desesndiBg degenerations in the spinal cord. On section 
tibw-lntem^ capsule was seen to be of the usual white 
the white substance occupied less space than usual, 
itfnrated, and of a grey colour like tne cortex.—Dr. 
noaus Babiow said that tbe specimen would serve to 
elBsidato some obscure points in the pathology of brain 
diMMB is children. He had investigated one very nearly 
SV. Ashby’s specimen. It was the brain of a micro- 
BMbidiS child, in which tbe disease was of iDtra-uterine 
The brain was -very small, and differed in tliis from 
tlih ifeeimeD shown. The distribution of the meningitis 
WM SBWOb the same as in Dr. Ashby’s case. There were 
in places of convolutions having been partly 
Calcareous particles were also detected scattered 
tte meninges. He regardeil meningitis as one of the 
n <rf sclerosis of the Main.—Dr. Hale 17hite asked 
i tbs condition of the pupils was, for the anatomical 
''^taweremuch like those of general paralysis of the 
-Dr. Asbbt replied that the pupils were unequal; 
fM^Mbigave no marked signs of remains of a meningitis, 
was not certain of tbe mode oforigin of tbe disease, 
tjt nbght be syphilitic. 

aWKLL exhibited specimens of a large Abdominal 
Aneurysm tasen from a man. Tliere were 
.Ihfbr and granular kidneys. Treatment by com- 
^was adopted for a time for the popliteal aneurysm. 
Barwell ligatured the femoral artery with an 
Duro. The abdominal aneurysm weighed seven 
Ithevartebne from the eleventh dorsal 
r; tbe aneoTTsm also pressed upon the 
M.-was filled with laminated clot, but 
bf ht channel through which the blood 
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removed from a boy aged eight years and a half. It was 
attached by a pedicle apparently to the upper surface of tbe 
velum palati, and bad two digital processes, one of which 
was prolonged into each nostril. It hung in a pendulous 
manner over the upper opening of ibe larynx, and appa¬ 
rently had prevented the full development of the child. A 
line reticulum of delicate fibrous bands, with some mucous 
tissue, was seen in sections; the myxomatous character was 
most marked in the processes above mentioned. He also 
showed specimens of (congenital) Syphilitic Necrosis of tbe 
Vomer, taken from a boy aged ten years; the fragments of 
bone were passed at intervals of some months. The syphilitic 
evidence was undeniable. Interstitial keratitis, fissures at 
the angles of the mouth, and pegged teeth could be seen 
now in the boy, who was also shown.—Mr. II. T. Butlin 
said tbe firat specimen appeared to him to be undoubtedly 
myxomatous; it probably had grown from one of the turbi¬ 
nate bones; it was a very large mucous polyp, containing a 
mixture of mucous and fibrous tissues. 

Mr. Habbison Ckipps exhibited a specimen of Tubular 
Stricture of the Rectum. The patient was a female, aged 
thirty-two, who suffered after parturition from pelvic 
cellulitis, and some pus hod boen passed from the bowel. 

' After getting about, some difficulty in passing motions came 
on. On admission to the hospit^ emaciation and albumi¬ 
nuria were noted, and the patient was extremely ill. The 
operation of colotomy was followed in a week by death. 
There was a tubular stricture about five inches in length, 
commencing three inobes from the anus. He observed great 
hypertroplw of the circular muscular coat, which was due 
to dense fibrous tissue. The origin of the disease was 
evidenced by the presence in the bottom of Douglas’s pouch 
of a cicatrix, which bad caused a bend in the rectum, and 
was tbestarting-pointof the stricture. He did not think that 
a majority of these cases of rectal stricture in women were 
due to syphilic; but many of them owned a cellulitic origin. 
It was extremely rare in men, being ten times more frequent 
in women; whereas syphilis was far more common in men. 
He considered that this fact militated against the view that 
such cases were of syphHitic origin. They began as annular 
strictures; tbe consequent ulceration led to infiltration 
of the muscular coat, and so to a tubular constriction. 

Mr. Bbuce Clabke brought forward a specimen of Rectal 
Stricture of undoubted syphilitic origin. The patient had 
suffered from stricture for four years. Colotomy was 
performed, and four days later death ensued. Emaciation 
and albuminuria were marked symptoms. Palpation of the 
rectnm showed the disease to be of cartilaginous consistence. 
There was hardening of both longitudmal and circular 
muscular coats, and this was especially marked four inches 
from the anus, where the stricture commenced. There was 
a total absence of epithelium, but in tbe submucous and 
muscular coats enormous numters of small round cells batl 
replaced largely the normal tissue. Some small round cells 
were also seen in the internal coat of tbe artery.—Mr. E\'b 
said there was in tbe museum of tbe Royal College of 
Surgeons a Hunterian specimen of stricture of the rectum 
compost almost exclusively of hypertrophy of tbe muscular 
coats, and believed to be due to spasm. 

The following card specimens were shown:—Mr. Eve; 
(1) Dislocation of Hip of Cow; (2) for Mr. A. Lingard, 
Specimens of Actinomycosis in Ox'^n. Mr. Clutton: Spon¬ 
taneous Fracture of Urinary Calculi. Mr. CburcQxll: 
Syphilitic Necrosis of Vomer (living specimen). Dr. Good- 
I hart, for Dr. Marshall: Calculus in Sloader of Female Child 
aged two years. Mr. J. B. Sutton : Congenital Inguinal 
Hernia in a Monkey. Mr. U. Fenwick: Fibroniyxosar- 
coma of Bladder. Dr. Hadden: (1) Lipmmic Blood in 
Diabetes; (2) Mucous Cyst of Tongue; (3) Gumma pres¬ 
sing on Ureter. Mr. J. H. Morgan: Double Dislocation 
(? Congenital) of Uip-joints. 


MEDICAL SOCIETY OF LONDON. 


Moot Points in Si/phitU. 

At tbe meeting of this Society held on Monday last. 
Dr. W. M. Ord, President, in the chair, Mr. Jonathan 
Hotchinson, F.B.S., read his second Letteomian Lecture on 
some Moot Points in Syphilis. 

The lecturer first considered the relationship between 
secondary and tertiary phenomena. It has been supposed 
that the viscera and nen’ous system suffer only in tbe 


.1 .L'.ooglc 




158 Tna Lanckt,] 


ACADEifY or MEWCIKE IN lEELAND. 


[Jan. 23,1886. 


tertiary period, and that in the latter stage there is a general 
tendency to ulceration and to deep extension, which is not 
obserred in the secondary one. "Gumma” has been sup¬ 
posed to be characteristic of the tertiary’ stage. But 
opinions on these matters havechanged. It has been argued 
that syphilis may be very severe and run through some of 
its late stages before it has finished its first. By degrees, 
however, we are arriving at another interpretation of these 
facts, and are beginning to perceive that the old classifica¬ 
tions of the phenomena cannot hold their ground, and that 
we must seek for other characters by which to distinguish 
the secondary and tertiary stages—not, indeed, that the old 
observations were wholly wrong. 

Cases were given in illustration of the circumstance that 
gummata may occur in the internal viscera, certainly within 
the “secondary” stage of the disease. In the adult it is an 
every-day occurrence to observe symptoms implying peri¬ 
ostitis, transitory disease of the nervous system, or even 
visceral affections during the secondary period. It is not so 
much in the special location, or even the character of the 
morbid changes, as in their boundaries, that wo observe a 
difference between them and the lesions of the tertiary 
stage. The gummata of the early period are small and 
numerous; those of the later one are large, and often few in 
number, or even single. Those of the early period easily dis¬ 
appear either spontaneously or under mild specific treat¬ 
ment, whilst those of the tertiary stage persist and grow 
indefinitely unless adequately met. Hence it may easily 
happen that the indications of internal disease in the 
secondary stage may often pass unnoticed, whilst those 
of the later one rarely escape discovery. This point 
was argued more in detail in reference to two special 
lesions which, as they occur in parts open to inspection, are 
not liable to the fallacies that attach to speculations on 
lesions of the internal viscera—rupia and periostitis. Rupia 
is claimed as a definite tertiary symptom, but Mr. Ilutcinn- 
son contended that this was a mistake. It almost in¬ 
variably begins within a year of the chancre, and often 
much earlier. Everything that ulcerates is not necessarily 
tertiary. Rupia was defined as of bullous origin and tending 
to the production of conical crusts. It is never one of the 
earliest lesions, but occurs after erythematous and papular 
eruptions have disappeared. Often there has been an 
inten'al of good health, and all treatment has been laid aside. 
Sometimes the rupia happens apparently as a consequence 
of neglect of treatment. Very often a peculiarity in 
the diathesis of the patient has been implied by the 
fact that bis chancre inflamed and ulcerated. Some¬ 
times a papular eruption is converted into an ulcerating 
or rupial one by too vigorous treatment. A “ scor-leav’ing ” 
eruption often follows a “ scar-leaving ” chancre. The belief 
that the occurrence of rupia or other ulcerating eruption 
makes it desirable to avoid mercury and use only iodide of 
potassium is, Mr. Hutchinson thought, fast losing its hold. 
But it is really a question of dose. A condition allied to 
mpia, which is also something like lupus, is likewise met with; 
the round form of the sore is lost, for the inflammation 
spreads at its edges by local infection and allows of healing 
in the centre; thus a horseshoe form is assumed. This 
lesion may last indefinitely, unless carefully treated. It 
seldom onginates de novo as a genuine tertiary; but it is 
more commonly a sort of continuation of an imperfectly 
treated eruption of early date. It ceases to be a generalised 
eruption, is no longer arranged with any tendency to sym¬ 
metry, and is often more amenable to local than internal treat¬ 
ment. Mr. Hutchinson thmight we miight with justice speak 
of syphilitic lupus just as we had syphilitic ^oriasis and 
sypnilitic lichen. They are the syphilitic imitations of the 
type-malady. The moat acute and rapidly destructive of 
syphilitic lupus is what has been termed erosive lupus, an 
almost phag(^(enic affection, which usually attacks the nose, 
and which is more frequently seen in inherited than in 
acquired syphilis. As a rule all lupoid affections rank as 
tertiary, arid it would scarcely be too bold a generalisation 
to say that ail the tertiary affections of the skin are of a 
lupoid character; by which is meant that they are all ser¬ 
piginous, asymmetrically arranged, and all leave scars. The 
time for roseola, psorasls lichen, and even rupia, is past; 
and if the skin at this stage suffers at all, it will form 
a tubercular affection, which creeps at its edges, persists 
indefinitely unless cured by treatment, and leaves scars. It 
fact,'a serpi^nous gumma of the skin. This gene- 
rsiisatlon is a most important one. as givine a clue to the 
character of the hidden affections of the deeper parts which 


I occur in liiis stage. They, like lupus, may be serpiginous, 
the cell growth tending to infect the edge of the patch and 
thus cause persistent spreading. Such a pathological hj’po- 
thesis would explain the phenomena of ophthalmoplegia 
externa, in which there are indications of slowly spreading 
central disorganisation. Locomotor ataxy may be regarded 
in the same light. 

Periostitis may be secoudarj' as well as tertiary. The 
nervous system may be attacked within the first year—e.g., 
neuro-retmitis, sensory disturbances, paraplegia, cereb^ 
paralysis, also inflammation of the intenial ear. The first 
attack of choroiditis disseminata often occurs within the 
first eighteen months; the pia mater might he inferred to be 
affected with similar changes. Mercurj’, if it does not cure, 

; usually delays and retards symptoms, and so what would be 
secondary becomes tertiary in time owing to treatment. Mr. 
Hutchinson thought that it was quite impossible to classify 
secondary and tertiary symptoms into two groups with 
reference to the tissues that are attacked. We must 
thoroughly understand that there is no lesion which may 
not happen and no tissue which may not be attacked during 
the secondary stage. Everything tliat is tertiary is local in 
a sense which is not true of any of the secondary phenomena. 
The difference between secondary and tertiary eruptions of 
the same tissues was illustrated by what happens in the case 
of the palm of the hand and of the tongue. The relation of 
syphilis to locomotor ataxy was discussed, and Mr. 
Hutchinson was of opinion that syphilis predisposed to 
the nervous disease. Another moot point is the relation 
of syphilis to the specifics used in its treatment. The claim 
of mercury to rank as an antidote is strengthened by the 
recent experience of the antiseptic power of weak solutions 
of corrosive sublimate as well os by other considerations. 

Mr. Hutchinson stated his own rules of practice. He 
employs grey powder in one-grain doses three to six times a 
day, prolonged over a period of si.x months. Respecting the 
results of treatment in general, he asserted that he bad 
never in any single case of late years seen a severe eruption 
on the skin develop itself after a mercurial course of the 
kind indicated. It is a fact that mercurj’ manifests anti¬ 
dotal power in that it can not only remove but anticipate 
and prevent by far the most conspicuous manifestations of 
the disease. He could not make so strong an assertion 
respecting some other of the symptoms of the later part of 
the secondary stage. It is a question of some iuteresb 
whether syphilis has any tendency to develop itself by, so 
to speak, a series of successive waves. The observed 
phenomena maj’, however, be connected with the inter¬ 
mittent employment of antidotal treatment, i^ome cases 
of rupia, the "worst that could be seen, were met with. • 
under such conditions; the patient having been cured of a 
first and much milder outbreak of eruption, and then after 
an interval of some months becoming the subject of a more 
severe one. 

In conclusion, Mr. Hutchinson said that if his argument 
held good, we must regard the terms secondary and tertiary 
as applicable to different periods of time, and not to different 
phenomena. At the same time, it had been fully admitted 
that syphilitic processes do display different tendencies m 
relation with the stage in which they occur. The position 
assigned to tertiarj* symptoms has been that of late relapses 
of morbid processes in tissues previously damaged. In this 
way it has been suggested that syphilis may occupy an 
important part in predisposing to such maladies as locomotor 
ataxy, without actually causing them. 


ACADEMY OF MEDICDsTl IN IREI^yND. 


T?te Surf/ety (// the iSouakim Kvpedition .— Orf/anigation qf 
the Medical Departvumt of an Army (Jorpe, 

At a meeting of the Surgical section on Dec. llth, 1885, 

^fr. Tobin, late of the Army Medical Department, read a 
paper on the Surgery of the Suakim Expedition. He 
explained the nature of the appointment stj’led "field 
surgeon ” (which was that held at Suakim by himself), a.ixd 
pointed out the necessity for its being made a recognised 
appointment and its duties defined by the regulations. Hhe 
statistics of the expedition were given, .from which it 
appeared that of 129 wounded 124 recovered, or 97 per cent. 
Having exhibited a femur fractured by a rifle bullet at a 
point remote from that struck, the author pointed out tlie 
great difference noticed daring the campaign between. 
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wouads from the HartiAi-Ueniy and Bemington rides, and 
cited cases in point. By referring to the experiments of 
Professor Longmore, he showed that those on the dead 
b^ysil<«da liable means of ascertaining the effects of 
gunshot wonnds on living tissues, and thet therefore the 
cxteosioQ of such experiments was a desideratum.—Mr. 
WuK£LXit said there was a great advantage in having a 
surgeon who is in the habit of operating accredited to the 
arsy on active service. Billroth was attached to the German 
anay during the Franco-Prussian war. He bad the local 
tank of Surgeon-General, and was probably as well paid as 
most Germans. But if the British taxpayer desired the 
advantage of such aid for the British army in the held, he 
woeM not cmly have to pay la^^ely the civil surgeon attached 
to thearmy, but make provision for his family should any- 
thiM onto ward happen to him. Thestatisticsofthemortality 
of wounded were most creditable, of 129 wounded 
only Are deaths being recorded; and from the nature of 
thewoimdsof the fire fatal cases it would have been almost 
imMtddetosavelife. Thisverysmallmortalitywasduepartly 
to w sxcellent care which vras always afforded to the British 
soldier by the Army Medical Department, and partly to the 
veiy aa^ transport, the hospitu where the operations took 
plara being only about three miles from the seat of action, 
where the w'ounded were conveyed by dhoolies. The 
dimatic influences, of which he had personal knowledge 
(having served some years ago in the country), were com- 
iMtad by sbippiDg the patients as fast as .possible and 
gettiv them away to sea. There was also drainage well 
estaftthed in every case, the necessity for which in wounds 
and after operations had been first defloitely laid down by 
the late Mr. Callender. Moreover, there was easy transport 
in the Egyptian campaign, the wounded having been con¬ 
vey by water from Kassasain. The specimen of the femur 
einibited by Surgeon-Major Tobin was unique. He was not 
aware of any recorded case of a fracture several inches away 
from where the ball struck. It was evident the ball bad 
grooved the bone between the trochanters, causing splinter- 
lag, bnt a fracture of the bone had taken place seveiwl 
laches below the neck of the bone. Dupuvtren had written 
on the splintering of bone, classifying toe rolinters, and 
emphamsiDg the impropriety of removing splinters indis- 
cruniDately. Professor Longmore’s experiments, which 
Mr. Tobin had alluded to, were exceedingly valuable. The 
diSecenoes in the wounds produced by the bullets from the 
Msitiai-Henry and tbe Remington rifles would be accounted 
for ^ the great difference in the charge of powder.— 
Dr. ItoyETT valued the communication as showing that 
udi more conaervative surgery might be adopted in the 
tie^Bttnt of gunshot wounds than had been hitherto the 
rda -So, where a rifle bullet passed through the shaft of a 
boBs-Msrably near a joint, or even remote from it, they 
warn aek to oonclnde that there' would be longitudinal 
Tfl*t<riTig into the joint necessitating the amputation of 
tae fimb. Tbe immunity which had been pointed out 
fofloMd from tbe success of the antiseptic treatment.— 
Dr. Bastbb mentioned that in his experience of the Fronco- 
war the percentage of recoveries was very good, 
th u'knot 80 large as Mr, Tobin had recorded. Antiseptic 
*--• '->nga. were never used. Ether was the anesthetic.—Mr. 
Tt'i ;.y relied. In reference to Dr. Bennett’s remark on the 
: - .ring of the bones, tbe experiments of Professor Long- 
^ rtiowed that when bullets were Ared into long bones 
xt-. was often carried down to the capsule of tbe 

'. the i^novial cavity being opened into. By rough 
>r. iag the fiasnring would extend into it, but with care 
‘ ioand waa rendered non-penetrating. He thought 
' - 1 ! fleanliaeas could not be better arrived at than by 
' "'ivg out the idea which had got the name of 
In his bperations, a long anterior flop, if 
the one h** found most ynitaVilo, as fnlllns 
■'^er the wound like the cover of a box, letting it go on 
t.esliog. whether dressed or not, and therefore obviating the 
w«e«ty of frequent dressings. 

Surgeon-Major Evatt delivered an address on the O^nni- 
*^ion of the Medical Department in an English Array f-orji-^, 
vitlmiffgestionsastoVolunteeraid. Ilesoidthatciviidnctctrs 
swawally knew nothing of our army system of work, and 
lK*h Mctions nf the profession suffered in consequence. The 
M»y surgeon had developed ambulance aid to a point far 
beyi^ .average civil arrangements, and the systematic 
. tniaiog of tbe students in this work would be u.^eful to all 
ciTil do^is. The medical service of the army had worked 
®®t»t«ry lo^cal system of hospital administration, based 


on the principle that tbe trained medical ofGcer was tlie 
best fitted individual to be governor and director, as well as 
scientific head. Civil doctors, as a rule, had little power in 
their hospitals, arid the students received no training in 
administration; yet it was a highly important matter, as 
hospitals went to grief constantly, not from defective 
science in surgery, but from bad nursing, bad construction, 
bad drainage, want of discipline and supervision—yet in 
none of these heads were the students trained. He then 
explained tbe war system of the army corps, showing on a 
diagram the battalion aid, the bearer companies, tbe fleld 
hospitals, the hospitals on the communications, tbe base 
hospitals, and tbe hospital ships, and traced the course of 
the wounded soldier irom the battle-fleld back again to 
Dublin. He then said that, with the new duties under¬ 
taken by the medical service of tbe army, no change had 
been made in the student’s tnuoing. No training for 
enforcing discipline bad been given to the student, and no 
teaching in ambulance aid or in hospital administra- 
tioD had as yet been made part of tbe student’s course. He 
suggested t^at the students should, as a matter of routine, be 
exercised in ambulance drill; secondly, that definite teach¬ 
ing in hospital administration should bo given them—viz., 
in cooking, nursing, mrsottml, construction, ventilation, and 
drainage; and. thirdly, that residences for students were 
highly desirable in conoexioo with the medical schools, to 
improve the discipline of the student and his social comfort.— 
Mr. Cantlcr, of Charing-croas Hospital, London, advocated 
the importance of bringing civil surgeons into “touch” 
with the Army Medical Department by the means which 
Surgeon-Surgeon Evatt had suggested, and stated that he 
had nimself organised avolunteercorps of medicalstudent.s.— 
Dr. Barton considered the advantage of the training to 
medical students would be very great, but, while willing to 
join in the project, felt unable to decide at once as to its 
{iracticability. 


SHEFFIELD MEDICO, - CIIIRURGICAL SOCIETY. 


Extra-uterine Fasfation. — Pseudo-hypertrophic Parahysir ,— 

Progressive Muscular Atrophy. — l^ammation of 'tibia. 

At the mee^g on Dec. 3rd, ISSo, 

Mr. C. Atkin showed a specimen of Extra-uterine Foeta- 
tion, the rupture of which had caused death in sixteen 
hours. The woman was thirty-two years of age, and it was 
her fifth pregnancy. The menstrual flow was noticed a week 
before and on the morning of her death. Her symptoms led 
the druggist who was called in to treat her for poisoning. 
Mr. Atkin laid stress on the importance of diagnosing 
internal bsemorrhage, and tbe ni^ent necessity of operative 
interference in such cases, cold and hsomostatios being 
-perfectly useless. 

Mr. D. Dyson related two cases of Pseudo-hyportrophic 
Paralysis. The first patient exhibited was a boy aged 
eleven, wbe had had symptoms since the age of five. Measles 
and scarlet fever were the supposed causes. Tbe gait, 
attitude, mode of getting up from tne floor, and enlargement 
of calves and buttocks were characteristic. The progress of 
the ease bad been slowly downwards, notwithstanding the 
treatment consisted of electricity, nerve tonics, and exercise. 
The other case, a boy aged twelve, was a more advanced one. 
Heredity was a factor m tbe causation. He was now nnable 
to stand, and there was much atrophy about tbe npper 
extremitiee. The some treatment os in the first case was of 
no avail. Jn both instances the mental condition was very 
good. 

Dr. PoBTRR exhibited a case of Progreseive Muscular 
Atrophy, of which the chief features were atrophy beginning 
in the muscles of both shoulders and both ecapulm, wlng- 
like projection of the ecapulss, lordosis, coldness, and blueness 
of tbe hands, tbe temperature of the surface over tbe affected 
deltoids being 4° F. lower than that of the axilla or mouth. 
Latterly tbe hands had begun to assume the “ main en grifle ” 
form. Speaking of the lordosis, Dr. Porter said that Du^enne 
had described two varieties of curve in the spine, differing 
according as to whether tbe extensorBor flexorsof the trunk 
were principally involved. The case before tlie Society 
seemed to bear out this view as to the causation of the 
lordosis. The curve resembled the variety attributed by 
Duchenne to atrophy of the flexor muscles, and, whereas 
the'patient could recover tbe erect posture after stooping, 
he was unable'to rise from a recumb^t to a utting postun, 
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owing to failure in the flexor muscles. Dr. Porter alluded 
to the absence of the characteristic fibrillary contractions in 
his cose, and stated that such was the c^e in at least one' 
fifth of those suffering from the disease. 

Dr. Qwynne show^ a Tibia which had become the sub¬ 
ject of osteitis some twenty years ago, and from which a 
sequestrum of bone six inches long had been removed. Two 
other pieces of dead bone, about three inches long, had been 
subsequently removed. The sinuses, after discharging more 
or less for five years, gradually closed up, leaving a fairly 
useful limb for about fifteen years. The patient ^a woman), 
afterwards getting into low health through nursing weakly 
children, became subject to severe attacks of periostitis, with 
intense pain, which necessitated amputation, which was 
performed through the condyles of the femur. The speci¬ 
men showed most of the shaft to be formed of dense 
callus, with obliteration of the central canal. The bone 
was abnormally thick, and there was a small sequestrum of 
dead bone, about two-thirds of an inch long, occupying its 
centre. 

Mr. introduced a patient with double third nerve 

palsy, associated with contracted pupils. 


aitb llotitts of ^oofes. 


The CjfcloMdia of^ India and of EatUm and Southern 
Ana, Gmimercial, Industrial, and Scientific. Third 
Edition. By Surgeon-General EnwAnn Balfocb. Three 
^'olumes. London: Bernard Quaritcli. 1885. 

At a time like the present, when the air is full of the 
signs of changes consequent upon a widening of the repre¬ 
sentative basis of our Government, and when that Govern¬ 
ment will be urged by forces resulting from the opinions 
and the eneigies of masses of people, it is of the 
greatest national consequence that a competent knowledge 
of our magnificent Eastern Empire should be spread 
amongst the population of this country. For if anything 
can steac^ the forces which govern, and prudently influence 
them too, a contemplation of the magnitude of the respon¬ 
sibilities which the Crown and the people of this kingdom 
have resting upon them with respect to India is that very 
thing. A fairly comprehensive knowledge of that great 
cCuntry, with its more than 200 millions of people, is now 
probably possessed only by a comparatively few .cultivated 
men—men who have gained it by long residence in the 
East, or who 4)ave enjoyed much leisure, and have had at 
the same time access to the works of a variety of well- 
selected authors, which they have diligently studied. But 
this is now altered; for these three clearly printed volumes, 
which open so neatly, aud which are so bandy in size, 
contain more than all that is necessary for a clear and com¬ 
prehensive knowledge of India and of Indian affairs. 

In any cyclopsedia, the articles of most interest will vary 
much with the occupation of its readers; and in this Cyclo- 
pffidia of the East, the consulter of its pages, whether be 
be statesman, gavant, civilian, soldier, or merchant, will find 
a succinct and wonderful store of information to answer 
his purpose and to fit him to draw well-based conclusions. 

The book contains a good general index; but, besides this, 
there are three articles in the work each provided with an 
index of itsown. These articles are: ‘'Insects,” “Mammalia,” 
and the one with which we commence our short criticisms 
-viz,, “ India.” The article “India” is properly the fullest 
in the work, and occupies nearly 200 pages. Here the 
author, after tracing the ancient history of the country, 
goes into its relations with her neighbours. Then he takes 
its proviodes and deals snccessively with them, giving in 
well-arranged order, as be passes on, such general and 
particular information about its population and its resources 
as will satisfy the expectations of those who knowthe office 
of a book of reference like this. The article upon “ British 
India” conveys a vast amount of information. The leading 


features of its history and progress are well brought out. 
With reference to these two articles, it appears to us that if 
printed and published apart from the rest of the work, with 
any additions or alterations which may commend them¬ 
selves to the author, there are many of the more thoughtful 
of the reading public who, unable to purchase the entire 
work, will be glad to possess themselves of this brochure. 
But, if our suggestion be taken, we should like to see the 
book contain a map, if only in broad outline, to facilitate 
the study of the reader. 

A comprehensive account of the mode of life of the 
Chinese people, of their government, of important tbings 
relating to trade, religion, &c., is given tmder “ China.” A 
person wholly ignorant of the country would get a very full 
general acquuntance with that little - understood enpiro 
from a perusal of this article. We note, however, that 
when referring to the comparative value of money, no 
account is taken of the fall in the price of silver. And ve 
also note that in giving the derivation of the word “tea,” it 
is stated to come from “ te”; but we would suggest whether 
it does not rather come from the Chinese word“cbaa,”OT 
“ tsaa.” But the article os a whole is a remarkably good 
one. There is a good article, too, upon “ Salt,” a commodity 
of the first importance to the people of India, and to the 
Government also, for it produces a revenue of no less than 
7,000,000 sterling. It strikes us, also, that what is said 
under “ Forests” is not only interesting, but that it has a 
value which will be better appreciated the more it is 
considered. For men have bad too long a destructive bias 
towards the finest specimens of the vegetable world. In our 
own country, the general mischief as well as the pecnniAiy 
loss occasioned upon large estates (and upon many smaller 
ones too) by a want of attention to the science of forestry 
is patent to all who understand this important subject. 
In America, the quick accumulation, of money has 
already been the cause of depriving enormous tracts of 
the northern continent of its most valuable timber; and the 
ill consequences of this pitiless destructioa are beginniog to 
be keenly felt. The art of fevestry is akin with the daily 
duties of the medical man; for how much poor growth in 
both the animal and the vegetable world is due to unsuit¬ 
able soil and surroundings! Much timber is stunted through 
overcrowding, with its attendant deficiencies of light and 
air, and by insufficient or unsuitable nourishment. The 
account given by Suigeon-Qeneral Balfour of the area of the 
forests and the character of the timber in the different parts 
of India is full of interesting facts. The subject of opium 
is well dealt with; its mode of preparation in different parts 
of the East is gone into, and the practice of opium-smoking 
is philosophically considered upon facts ascertained with 
painstaking caro. The article as a whole is very interesting, 
and it deserves and will repay a careful and deliberate con¬ 
sideration. In fact, whetheg the author is dealing 'nith 
general statistics and details of history and geography, ot 
with philosophy, religion, science, or the industrial arts, the 
information is good; and care has been taken to keep pew 
with the latest authorities. The articles “Architecture, 
“Temples,” “Cave Temples,” “Hindu Sacrifice,” “Stone 
Worship” and “Serpent Worship,” “ Education,” “Rajputs, 
“Caste,” and “Famines” are all excellent, and will 
well repay careful perusal. We think the biographical 
notices very good also, hut in some important inetances 
they are too contracted. Notices of such men as the two 
Lawrences should, we think, have been longer; f<>| 
also should that of Outram, the two Muirs, Bentinck,: 
Strachey, and the two Klphinstooes. There are 80 ine» 
on the other hand, which are far too long in w®", 
parison. The revenue system of India scarcely receives 
adequate notice. We observe also that there mc 8ome| 
short articles of great value subsidiary to others ofj 
a more general character, and yet no reference to them,! 
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is Bade. Had this beeo. do 9 e, the student would more 
certataly secure to himseU the information which the 
book coirtains upon a given subject. Take “Architecture” 
for example. A reference at the end of tho article to 
jratebpur Sikri, Agra, Delhi, Somath, and many others, 
would lead the reader to points of interest wliich might be 
mi seed from ignorance of particular localities, and the 
aiftiior would have been more just to himself, for his book 
is fuller of excellent matter than would readily appear. 

We observe repetition also here and there. For example, 
under “ Buddhist Architectural Bomains,” a description at 
some length is given of several caves—^wMch, by the bye, 
are avowedly not Buddhist remains at all,—while the same 
infonatioa appears again a little further on under “ Cave 
TnmplflB.” ita legitimate place. Then in the science o{ 
lioliij. under the common name “Banyan Tree,” parti- 
cnlnt are given which i^pear again under “ Ficus Indies.” 
And wbat appears under the common name “Deodar,” 
ndgfat have been given, with the particulars under 
“Cbdrua Deodara,” with a reference from one to the others 
Ihe aame remark applies to “ Flax” and “ Linum Ueitatis- 
nmn,” and to other oases which might be mentioned. We 
Mtioe, too, an account of the Siwalik Hills in three places— 
under (1) “Mountains,” (2) “Himalayas,” and (3) “Siwalik 
HmaT And we do not see that the articles entitled “Violin,” 
“ Soemt^a,” “ Cairo,” “ Kkmtsebatka,” “ Cachalot,” “ Luxot,” 
and mme. othera, have any claim to appear in this work. 
But, alter all, what are these things when set against the real 
merits of this welcome end admirable addition to British 
rtference literature ? 

We have not space to ymte as fully as. we should 
l&e ahout these three volumes; but they make.an addl- 
tiett to onr standard works which can ht^ly be too highly 
vultted, both' because of their intrinsic merit and because 
tlu^ stand alone, so far as we ore aware, making a store- 
house fall.of isq>ortant information possessed by but few 
paoplii The purpose of the work, and its oharaetor, alike 
inrtifTatiT its place to be on the shrives of every public oollee- 
ttekcfbooks. So riso shonid it bn in the library, whether 
Is^ small, of everyone who wishes to possess a sound 
gmmal and particular account of India and the East. The 
knirtBient is indubitably a good one, for a share in Urn riok 
fiuiMf thewnthor’a iadefat^ble labours is more than a 
mUnii fill tile expenditure required. And we heartily com¬ 
mend tiie Tolunms as aa addition to the library of every 
me^lul man., .. 


OUB LIBRARY TABLE, 

Tfaruactioru. 1884. New York: 
and Co.~titis volume ooatains. thirteen, papers,. 
(hn«;||tent majority of which i are of oensidereble intereat 
Md''enlae. With the ece^tioo of femrv all of them 
diifl aie’ qneetiom of treath^^ sevbn dealing with abdo- 
, heetion, direct^ or indirei^ltly. It is a curious 
se^'not e. vcry promising faci that so much attention 
I be paid to tile end to be attained in medical acionee, 
little is done towards aterining that end by 
the proceeses of disease. There Sre some papers ‘ 
q[)ecisl mentioD, as Reeve oh some Moot 
regard to Inversion of the Dterua The author 
argues that inversion may begin at the cervix 
difcmil gmdnally to the fundus, and brings some, but 
iM' ditfarivc, eridenee in support of his view. Dr. 

p^er On Forilj^' Bodies left in the Abdomen 
■l|iigj^garbffiii,iy, gives an accoimt of some cases in which 

peritoneal eavity, 

caMItiri MrihiwlB m^loyed by differeot operators with a 
tlri» aedident. Lusk contributes d vtiuable j 
ud Thomas a further repoi^ i 
ijhe President,' in his addres^: 



discusses the present aspect of Puerperal Diseases. In jt he 
has referred to American gyntecological literature in a way 
which will command the approbation of every riglit- 
tfiinkliig man. The distinct and emphatic condemnation of 
the mode in which certain subjects have been treated, pro¬ 
nounced by such an authority from tho chair of the Gynaj- 
cological A.'ssociatibn, cannot fall to have a beneficial effect, 
and will tend to raise the standard of both literature and 
practice. 

Itinffivorm; Diagno^ and Treatment. By Aldeb 
Smith, M.B. Lond., F.R.C.S., Resident Medical Officer, 
Christ’s Hospital, London. Thijd Edition, Revised and in 
part re-written,with illustrations. London: Lewis. 1886.— 
This book, originating in our own columns, is too well 
established in the favour of the profession for us to do more 
than express our satisfaction at the appearance of a third 
edition, with important additions gn the history of the 
disease and of the fungus which underlies, it. It is admirably 
practical in its charwter, both as regards questions of 
diagnosis and treatment, and every medical mui should 
have it in his library. We have only one critical remark to 
make, and that is on the portentous growth of parasiticides. 
They seem to multiply, faster than parasites, and yet 
Dr. Smith’s book is a proof of the superiority of these 
little troublesome organisms to nearly all the poisons that 
can be heaped on them, so that in even skilled hands 
it still takes months or even years to effect a cure. 
We must hope for a speedy aunouncement of the great 
simplification of this class of remedies, which at present 
are decidedly more niunerous than effective. 

Report of a Committee (f the CUnical Societif of London, 
7iominated Rov. 10th, 1882, to inveetigate Spina Bifida and 
its Treatment by the Injectionof Dr.MortonisIodo-glycerine 
Solution. ReprintedfromVri.lSoftheCUnicalSociety’sTrans- 
actiona—We have received from the Council of the Clinical 
SocietyareprintoftbeKeportofthe“SpinaBidda” Committee. 
We understand that the special reason why this Report h^ 
been issued iu a separate form is that the Couucdl of the 
Society may present a copy to each of the gentlemen who 
contributed to it by sending details of cases or specimens 
of spina biftda. In this the Council hu made an oxceliaQ,t 
precedent, and it would no doubt encoun^e others to aid in 
joint-works of this kind if it were the custom to present 
each contributor with a copy of the report when issued* 
Of the merits of this particular Report we have rixeady 
spoken. We regard it as the most valuable yet issued 
the Clinical Society. The pathological section has been 
very carefully done, and the long and full tables of cases m 
the,clinical section, as well os the comments upon, ti^em, 
are ,o^ lasting practical valu^ The v^priht of' the 
not for sale. ... • : 

Die Ckimrgischm^ ^tkatomie in ,iArar Beziehusig. stsr 
^Chintryisc^ Diagnostik, RatkoU^, und Therapiee,.. SM 
DandbuehfUrStadirende und Aerste.- Von Psof. Bn Htox 
ScBULi^B, in Berlin. Heft I.: Die Obwe EitizrezBiliit. 
Mit sahiraiehen llolzsohnittea. Berlin: G. Relmer. 1866.-^ 
This is the fltst instalment of' the most' compTetd'Work on 
surgical anatomy that has yet 'been prepared. Not only 
each region but every section of each region is described 
with the utmost care and preoisioii, and all the praotioal 
Buigical beariogs of the various anatomical details are 
pointed ouL Muscles, vessels, nerves, and fasclfe ate treated 
Trith the same detail and thoroughness, and their connexion 
with operations, inflammations, and deformities are fully 
discussed. The v^ork is of great valaa, and wa shall 
anxiously await the publication •! the remaining' p«riiA 

, LoNWJit ■WATE^8UpPLy--“By, the, East London 
Water Company’s BUI power, is geanted to raise .£300j(XX) to 
, meet the increased demand for water within their dietoct. 
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REGINA Y. TURNBULL AND NOTTAGE. 


At the Central Criminal Court on Friday, Jon. loth, 
William Turnbull, aged sixty, surgeon, and Hary Nottage, 
aged forty, midwife, were conTicted of the manslaughter of 
Charlotte liouisa Cliflord, aged eighteen, by unskilful treat¬ 
ment and criminal negligence; and on the following day 
were sentenced respectively by the Hon. Mr. Justice De^an 
to ten years’ penal servitude and eighteen months’ imprison¬ 
ment, with bard labour. The facts of the case, as deposed 
to at the coroner’s inquisition and before the police magis¬ 
trate, have been reported in these columns.’^ They were to 
the effect that deceased, who was a barmaid at the Boston 
Arms, Holloway, went to reside in the house of the male 
prisoner on Nor. 9th, 1885, and that she died there on 
Nov. 20th. A few weeks previously she had consulted a 
medical man on the question of her pregnancy. The friends 
of Clifford were not communicated with during her fatal 
illness, nor in fact until she had been dead two days. 
Tumbqll signed a certificate as to the cause of death, alleg¬ 
ing that deceased succumbed to “ typhoid fever seven days, 
congestion of the lungs three days.” At the post-mortem 
examination it was evident that pr^nancy bad advanced to 
about three months, that an abortion had recently taken 
place, and that septic metritis and peritonitis had followed 
as a consequence of the abortion. There were three super¬ 
ficial lacerations in the vagina—one Just within the orifice, 
one at the middle, and a third on the cervical portion of the 
ntems. Beneath each was some extravasated blood. At the 
interior fundus of the uterus there was a circular pink 
patch about an inch in diameter. The oi^n was in every 
way enlaq^. In the right ovary was an orange-coloured 
corpus luteum five-eighths of an inch in its smallest diameter. 
It contained an altered clot in its interior, which broke up 
into suiall particles on manipulation and section, for the 
o^fan had become softened from post-mortem decomposition. 
The corpus luteum was quite half the size of the ovary. 
The mescal men who made the inspection found no recent 
organic disease save that referable to the abortion, and no 
old organic diwAfuiA beyond the atrophy or non-development 
of one kidney, and mc^erately marked “ shaved beard” pig¬ 
mentation of the intestine—if the latter can be considered a^ 
pathological. Therewasnoevidenceoftyphoidfever; andtb' 
congestion of the throat and lungs was such as is usually met 
with in cases of acnte septic poisoning or infection. It will 
be remembered that, except for an ordinary cold, deceased 
appeared quite well when she visited her parents, only a 
hours previously to her entering Tombnll’s house. 

-The case presents several points of great interest from 
a medico-legal point of view. That deceased had been 
pregnant and had recently aborted was not questioned 
at the trial by the counsel for the defence, who pleaded 
for an acquittal on (he grounds tiiat Turnbull was not 
of the facts Just mentioned. It is euiious to 
iKhe that, althoTub the indictment chafed the prisoners 
with tile crime oiwilful murder, and on a minor oountwith 
the counsel for the prosecution nor 
BMSunuHM|HKtMied to entertain a middle course between 
^e question of man.^Inughter was f^ug- 
gbmbd by tM' Uie ground that the prisoners 

might be guilty of-uiHlgijUa>and criminal negliffence, either 
in not having taken reasonable care to asocrtmn the exact 
nature of the illness, or in failing to render such assistance 
as the case required. It was fortunate for the prisoners 
that the Jury adopted the suggestion and returned a verdict 
of manslawhter only, for, asMr. Justice Denman remarked 
iMMDMidif-eentence, it was idle to suppose that Turnbull 
•ad KMigB/Mte not aware of all that happened from the 
time deceit went to reside mth them until the day of 
her death. Touching the question of doubtful diagnosis, 
the medical witness for the prosecution admitted that if 
extreme care were not taken it might be poacdble to mistake 
the peribcmitU and the other syn^ptmas from which deceusd 


enlfered for typhoid fever, and that the post-mortsB 
evidence was more trustworthy than the symptomatic. This 
proportion is illustrated by a case of i^oubted instru¬ 
mental abortion investigated at an inquest before Dr. 
Daoford Thomas about two years ago. The abortion had 
been completed when a medical practitioner of unquestion¬ 
able repute was called in. For several days he treated the 
patient for typhmd fever, and on the sn^Kisitioa that she 
was suffering from that disease sent her into a general 
hospital, where she died soon after admission. At the 
necropsy it was discovered that the nates and vulva had 
been punctured in several places, and the vagina and utenig 
extensively tom. A professional nurse who attended 
deceased never suspected that she had aborted. The author 
of the crime was not discovered. The case was reported 
fully in our columns. Concerning Clifiord’s abortion, a 
juryman asked, “"Was it possible for the girl to have pro- 
cut^ it herself after she entered Tnrabulrs house?” The 
reply was, “ Tes, it was Just possible, but very improbabla” 
Then as to the lacerations in the vagina, it was admitted bv 
the prosecution that the first might ea^y have been seli- 
infiicted with the unaided finger, the second possibly m. the 
third not. According to Taylor, “ Any mechanical injury 
done to the womb always implies interterence of some other 
person in the perpetration of the crime.” ^ this, we pre* 
sume, is meant injuir to the interwr at the womb, 
for clearly it is ppasible for a woman to infiict, with 
the aid of an instrument, very severe wounds on the yagioa 
and the vaginal jiortion of the uterus. In his evii&ice 
Mr. Pepper Mmitt^ that it was impossible to say whether 
the recent lacerations found in the vagina in the case under 
consideration were made daring an attempt to pnoonie 
abortion, or to extract the products ot oonoeption a^ an 
abortion had commenced^ or by clumsy instrumentation for 
cleansing purposes. The mference was essentially a question 
for the Jury, guided as they must be, where the medical 
evidence is at all ec^vocaf, by collateral testimony; and 
here it may be paren^tically remariced that a chmnue and 
sheet were discovered in the house on each of which were 
large blood-stains. As r^ards the blood and discharge 
found on the bed and pillows, it was impossible to say that 
they were not dependent on the advanced state of deoom- 
poeition of the bMy—five days after death. It was pure 
imagination to suppose that thOT w e r e all doe to hsmor- 
rhage from an alleg^ ulcerated toroat, for the itain on the 
bed was in the middle, and was as large as the outQucsd 
hand. It goes without saying that the jury were not 
satisfied beyond r>^asonable douot that an illegal abortion 
had been procured by someone other than deceased; but 
klooking at the evidence as reported from its medical sspeot, 
' it is diMcult to convince tmeimf tiiiA sudi was not lAe case, 
especially when load by the li^^t of assomatad facta 
Although it is incumbent on a jury to find accordirig to the 
evidence, it would be unreasonable to expect them to ignore 
aHosbiker the consequences of their verdict. Had they 
decided that a murder had been committed, sentence of 
death would have hemi passed on both oonviijts, for there 
was nothing to show that Nottage was ignorant of what 
Tumbnll knew of the chief circumstances that transpir^ 
whilst Clifford was confined at 146, Hampstead-road; and, 
as tim equitable sentenosa pasted by the judge IndiMted, 
there was a wide difference between tiie guilt of the two 
persons. On first consultation, the law of criminal abortion 
seems somewhat Draconic in severity.inasmuch as the illegal 
act is performed with the full knowledge of Its victim, and 
there is not only no intent to kill, but a strong desire to 
keep alive. Bat it must not be foi^otten that me womw 
especially if she is single, has a pow^ul motive for assentuig 
to an illicit OMration, and that she is generally ignorant of 
the extreme daimer she is running in being a party to its 
performance. iSr judgment is narrowed bylgnorance, and 
perverted by-a sense of shame. Very rarely & the accused 
convicted or the capital offmoe, and still mne rartiy m 
oorresponding sentence carried out. Since the law leaves 
such wide limits to the jury and such great discretio^ry 
powers to the judge, we must expect to meet with con rictions 
and sentences of unequal severity. At the Warwick Summer 
Assizes in 1885, the prisoner, a medical man named Miller- 
chip, was sent to pe^ servitude for ten years for 
to procure abortion by means of a Lawson Ta^k 
dilator, exactly the same punishment awarded to Tor^mh 
In each case tne sentence was proportionate to the verdict. 
Dually and technically we subscribe to thenh though 
morally we might hesitate to do so. 
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IHE LANCET. 


AnruitDAT, jAmrAnr ss, me. 


it«n AflyltttiB Board has scm^ tha adriee 
tbo eoitrOa H ahotdd pnroile wllh reforoneo 
itiea in oonnozion with the Eastortt Uoapitala, 
rTeoommendod to tidto no further pfooeedinge. 
theiefbie be eonaidered to be terminated, 
ayen have not eren the ecmsolation of 
dne pnoUbment trill be awarded to those 
fftdlty of practices wbleh bare led to the 
dtnre of large sdms of pubHo money, nie 
irhlidi have recently been brongbt to light 
r to ah^w to the fonodatibn any remaining con' 
e- present form of LondOta government, and to 
Eieic posts the remnant of good and able men 
' the great dlaadvastage of a faulty system, 
the paUis good. 

tlitaa A^hune Board has been an anomaly 
orsation. -KleetOd ’ frOm the Bonrds of 
Ind- placed upon it dnties which neeessi- 
dspmiditare, over which the rate* 
^ little, if any, control. Even tiie Hampers 
are not Dree agmits, bat in pnctioe are 
do the biding of another board which is 
endent.* nte dnty the Managers were 
to perform was limited to providing 
for cert^ panpen BOffeting from infectious 
lio were Imbeetlos;* The duty which has been 
i is nothing lees than to undertake thecharge 
isnflSzing from infections diseases,and who 
I treatment, tbronghout the whole metropolis' 
been fonnd wanting In desire to meet the 
> largest dty in the worid, but they have not 
with adequate powers or organlsBtion 
the requirnmente of a town of moderate 
enoe many and fatal mistakes have been 
' wMch bavn not only taxed the pockets of 
hot have cost the metropolis fhoTe lives than 
daring one of our’military eampaigns. 

> ont in timneighbotohood of the hospitals 
yet it has been argued that this is 
ko^dM-prorldiag authorities; It is 
L -tn edny out an Act of Parllanwnt; 
aetkm are ’fhU bneinasa of no* one. 
l-«4si> individnal rat^^rers to show in 
■t ih» aggregalf<m of oaSes of smaU*pox 
I 'ds M h to many, and that pnbUc health 
^ ‘ttwamst ebrioas’ importance are invmved 
Mwiplfial proviston fmr infootdous diseases. 

could have befallen London than 
iflli»ieet rnicmld have been dealt with as a 
^ MnMniltratioa. It has prevented the 
I i0tttwians firom being reccgnlsed. It 
ite^gvtfulaesB of the fact that the care 
i impettaut than the {nevrotion of 
I mifinit as if the ezietence of 


Ate 


hoqntals was ^0 flcst consideration, and the «Ti«a-.wnflA of 
the community in which they are placed, and by whom they 
are maintained, but of eecondary importance. 

Thera have been ample indications that the Managers are 
not satisfied with their position. As kmg ago as nine years 
the late Dr. Cobteb, a member of the A^luma Board, pleaded 
at length in onr columns for the reconstruction of the 
Board of Managers on sooh a basis that they sbonld be 
brOQght into direct relation with the various "^nitrary 
authorities. The whole question has been considered in 
detail by the Managers, and circular letters embodying their 
views have been addressed to the oentral and to the various 
local authoiities. Again, as recently as last yeas, the 
Managers, in making theu arrangements for providing hoe* 
pital accommodation for cases of cholera, strained a point to 
seek advice as to the health requiremente of the metropolis. 
Nevertheless, there is no material change in their position, 
and, as a lesult, London continues to suffer. 

The only complete remedy is to be found in legislation* 
The pToviaon of hospital accommodation for infectious dis¬ 
ease must be a branch of the sanitary admlnlstmtion of the 
metropolis, if the calamiCoas ooeurrenCes of the last fifteen 
years are hot to be repeated. Puliameht has begun ite work 
during the present wedc, and npon the opportunity for its 
members to ccmsider the better government of Loadosi, in 
whole or in part, will depend the welfore of numbers of 
persons. If we were pleading for the livee of animals lower 
in the scale than man, or if we ware protesting against loss 
of life from some more violent cause than disease, we are 
convinced that our utterances would not be in vain. 
There can no longer be eronse for farther delay. The isivss- 
tigations oi Mr. W. U. Powbb have o^Iy confirmed the 
decision at which a court of law arrived eome six yaare agt^ 
and every year has added, and Is st&U adding, to the list of 
those who lose their Hvee from the continued existeiioe 
of a bad system. This needs to be clearly appreciated, 
for it is only when the evil it inflicte upon many is 
fully underatood that we can hope it will receive the 
attention of the legislative body. 


OuB columns are open to every fair and honest lepresea* 
tatimt on the subject of Hospitals. Our predominant note 
about these institutions Is one of praise and gratitude. We 
cannot imagine medical science flourishing without them. 
Medical, education would be infinitelj impaired by any 
change that redneed them to mere workhouse inflsmaries. 
-One huge consolation of the poor would, disappear—the hope 
of relief from the highest members of the profession in cases 
confoeaedly oiit of the common beat of. practice, and which,, 
occunring in - Che rich, would command the attendance of 
oonsoltaata and spectaUsts of every kind. By the beneficent 
provisions of Car great hospitals the lot of the poor in their 
straitiB of accident or disease is aomewbat assimilated to that 
of the richk The distinction of the two classes in the mattw 
of physical suffering is so far obliterated by the kindly 
action of the rich, which not only secures great advantages 
to the poor, but improves the art to which one day or other 
the richest man most be indebted. We adhere without 
abateamnt to our high opinion ot a British hospital sup* 
portedbyvolantarycontiibutions,and to which the working 

olaaeea axe admitted without too much ingiiwrition in tiieir 
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dasrs of need when grsTe dieonoo presses. But, as we hsTe 
said, every fair and honest representation about these insti¬ 
tutions shall have a place in our oolnmns. Aceradingly we 
arefrequsntly receiving complaints that these institutions 
are abused,aud one correspondent lately has writtoi us a letter 
in which he speaks confidently of having discovered the real 
secret of hospital distress, and the only means of cure. He 
goes at once to the root of the matter, and declares that hos¬ 
pital aitue is the chief explanation of hospital impeeuniosity. 
Mr. MoDonaqh avers that there is.no adequate discrimina¬ 
tion of fitnees of applicants; but he goes much farther and 
maintains that the total disr^ard of snpervision is fostwed 
by ^e ■medical sttSSs of ho^itals, whose interest it is to 
attract a better class of patients, who are found out as 
unfit, and then invited to call the next morning at the 
physician’s or surgeon’s prtvate house, and mulcted of a 
fee of a reduced character. He is particular in his state¬ 
ment, and says that ** many patients of his own who have 
been able to pay him bills of pounds subsequently received 
free advice at a general hospitaL” Were such a system as 
gesem as Mr. MoDoitaqh represents, It would doubtless 
squander thd money of the benevolent, it would operate 
disadrantagsaasly ahd unjustly towards medical prac- 
titkmars, and it would demoralise the unfit recipients. It 
was not to be supposed that such statements would pass 
undfaaUeaged, and they have been met with much point 
and digmty by a "Physician to a Oeneral Hospital,” in 
Tbb Lavcbi of last week, who vindicates the motives and 
the work of his class in hospitals; who avers that there !s, 
at least in some hoepitals, a most careful supervimon of 
out^pataents; and Whose conclusions as to the abuse of the 
ouWpatfent dqMrtEhent-Hin which, by the way, very little 
of the hospital’ money is spent—differ very mudi from 
Mr.'MoDOirAGa's. Ha finds that vety few of the patients 
presenting thbmselvee for advioe were in a position to pay 
the'fees of any medical man, however moderate. This has 
certainly been found in other hospitals also, lb does not 
neosdSaxily follow, either, that Mr. McDosaoh's chanoe of 
getting a bill of pounds from a patient is diminished by 
the fact of the patient in an'-emeigency or in an ex- ! 
ceptlonal cash seeking as^Maoce In a general hospital. 
The details^ of such eases would have io be stated i 
with much diors minutenees to establish Mr. HcDonaoh’s 
point. He may- have got bU "account paid becanse the 
hospital Mlieved his pbtSent of a certain lidnlity.' We 
publish bO^y another letter from Mr. McDmrAim re- 
assertiiig Ms poeitioQ, and with some more detail of 
statementi 

What system is not ahilSed? is the provident system not 
abused? can anything before disrespectful to the profession 
or ihbre unjost to its members than some of the experiments 
that aiM fldW'Ming mode in the name of providedoe ? The 
Liverp6<51 papeie have lately contained an able letter by Dr. | 
RBfiToi7ii Of very much the sime tone as Mr. MODonaqh’s, 
and iatiding some provident arrangements which seem to . 
us very far from satisfactory, which cover the most irregular . 
and inadequate remuneration of medical service, end which 
often make the medical man not only a sort of drudge, but 
a soiDoe of profit—a sort of money-maker—for a Friendly 
Society^ A list of forty-two Provident Medical Societies is 
giviia, With 4 membership of 224,-07 nna an income from 


benefit members of ^£40,152. In other words, 001)111 of pounds 
is forthcoming, as in the case of Mr. McDonaqh’s patient, 
who gets occasional relief at a hospital, and pmsurnably 
on other occasions contracts with Mr. McDonagh a debt of 
pounds; but all medical indebtedness of these thflving arti¬ 
sans and their families is discharged kt the handsoqie scm 
of 3s. 6<2. a year per member! The most varying remuneration 
is given in diffarmit places. Thus, in Uie MetrapqUtad Provi¬ 
dent Society 25,000 people ore attmided for ^290, whereas in 
Northtunpton only 16/X)0 people are attended f(« the larger 
sum of £3309. The.ManchesterMadical Aaeociatien isheldiq) 
to admiration by Dr. Bbitioul ; and its 16,000 members, a 
similar number to that of Northampton, raise £4006, which 
looks pretty w^. But how much of this sum finds its way 
into the pockets of the medical men ? Only £1866. Is it not 
an unreasonable thing that the medical mOL, whose work 
makes or draws £4000, receive less than the half of it ? We 
really cannot join in Dr. Rbniodl’s admiration at each a 
result, or .think it, without explanation, one to be copied. 
We think it possible, and we devoutly hope, that many 
medical men of Hancheeter, having no connexion witii the 
Association, but having honourable relations with the honest 
poor, get more recompense from them than this, even if 
they occasionally, and under stress of disease or disthems 
try what the hospital physicians can do for them. We do 
not wish it to bo ccmsidered that our ho^tal system is 
perfect; but some developments of the ProvidMt Sedaldes 
are little more creditable, and they give a false Sense 
of pride and ind^>endenca to the mambevs. Let ns 
work steadily for the improvement of both q^ms, 
without denying that, each has its place in an old and 
complicated (uviUsation like our own. 


Abothbb outbreak of disease in which jniik is alleged to 
have been the vehicle of infectionis reported by Mr. Wvntu 
BLXTK as having occurred in the metropolis. It a^>ear8 
that a group of scarlet fevsr -cases were reported from the 
neighbourhood of Dorset-square, Marylebone, and prelimi* 
nary investigation pointed to the fact that the only connect¬ 
ing link in common to those attacked was the use of -milk 
from the same dairy. It next appeared that a lad,at the 
dairy in question had also had scarlet fever, but from the 
dates of the several attacks it became evident that he was 
not rile cause of the outbreak, but that he too had been in¬ 
fected by the milk. The milk supplied by this dairy casse 
partly from Hendon and partly from Swindon. With the 
aid of the medical officers of health those plaeett it 
transpired that, whilst no suspicion attached to the Swin¬ 
don Farm, the one in Hendon was seriously implicated. 
The Hendon milk was transmitted from thieejepSEate bams 
or sheds to three separate dairymen in London, and a further 
stage was leoehed when it was asosrtaincMl that only the 
milk emit out from one of these sheds was involved !» sus¬ 
picion : but in the mean time other oases of searist 
wmre ascertained to have oocuived in families who derived 
their milk direct from the Hendon farm. At this stagS'the 
evidenoe was so strong against the Hendon milk that the 
farmer was requested to stop the supply. He compHed with 
the request, and threw away part of tliat which would 
otherwise have gone to Marylebone; but, ^psiMitly not 
believing in its hannful infloenoe, he gave the . reou^^ 
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awty to oertain poor peoplo, and within a few days eight of 
the so receiving it were also suffering from scarlet 

ferer.aome patients ackeningwifthittftbout forty>eight hours. 
So hr, it cannot be ascertained that any person employed 
about the farm bad suffered frqm any affection resembling 
or having affinity with scariet fever, but it is stated that one 
of the cows is "suspect.” It wUl be remembered that on 
■even! previous occasions scarlet fever has been distributed 
through the agency of milk, and that cows sufEering from 
«as apparently trivial ailments barve appeared in some, 
myatakius way to have been directly' coneerhed in the 
^rtidof the infection. Mr. Fowxb, of the Local Oorem- 
ment Board, is the inspector who has specially pointed to 
tbs poanbility of there being some connexion between 
cectiiu bovine affections and the distribution of scarlet 
few to the human subject through the agency of ™ik, and 
VO ve giad to learn that from the first he has been engaged 
in tavasUgating the circumstances of this outbreak, and 
thttthe "snspect ” cow has been purchased and sent to the 
Brown Institation with a view to an exhaustive inveetiga* 
tka Br. K^kin. 

IWl official report on this interesting outbreak is 
iwnari, ih would be premature to express any further 
opUMB as to Ita actual origin and method of diffusion. 
But MS p(dnt merits Attention. It has for some time past 
been hoped that proper sanitary control over dairy farm^ 
would suffice to prevent milk from such farms becoming a 
mcaiis tog the diffuaion of disease. But here we hare to 
dial, with .w^^ is admittedly a "model” farm, having 
ftrellMt-wateissupply and means of drainage; and the 
tet of seariet fever being diffused by means of the milk 
nut (Kit from it should go to show that, however valuable 
red necessary strict sanitary control over dairy farms may 
he, it eu never suffice altogether to prevent the spread by 
asHB of milk of obscure dise^Sf Sn^h as diphtheria and 
Mfllit fever. We tbereforb repeat the advice which 
wel^ more than once given, that all milk should be 
boflitf ur otherwise cookhd before it is used for human 
i^nsmapUiju. In this respect continental countries are in 
Great Aibain, where alone lai^e quantities 
"f MMofcsd milk are regularly used as food. 


Vi bftra to defilore cases that have recently come before 
tfebtiftrarts; in which our profession has been disgraced 
by of its members. There are, and always will be, 
in every fiock. The clerical, the legal, 
MlP#as,tba medical profemfea bave tiieiz v%aw>ai« 
ffiMAsad-tke iMrofeasian of arms is not wludly spotless, 
welHHSfA} Bsrvertheless, there is no c<)ctfcnrt to be de- 
ntdIIMtttbo feet that vice bas its representatives every- 
ipedTcfl.1 body ought to be, and we believe 
sensibive on the subject. of honour and 
■SBAy^.XtSK members occupy a unique position; they 
tBcsiSogetber ezeeptianai relatioii to the com- 
■Ml^. -Vtasymt in a distinctly personal sense the trustees 
IMfbfiBracter. They know more of their (^ients’ 
other class of men can possibly know. A 
i. of religion whose advice he seeks and 

last as much or. as little as he 
Ufe^id most-private affaire; but before 
,i hwttaado loaaAed, and n<^ effort of 



his can conceal the state of his health, the chances of his 
living or dying, or the manner of his life, from the expert 
practitioner of medicine. It is so with men and women alike, 
of all ranks and conditions. The medical adviser is the one 
** other person ” to whom all secrets are discoverable, and from 
whom practically nothing can be bid. Thubeingso,it seems 
strange that society does not require heavierbail and stronger 
gowrantees for the good conduct of the men it permits to 
practise medicine in its midst than are now deemed desimble; 
above all thmgs, it certainly appears inexplicable that the 
community, as reprinted by the State, does not insist that 
the governing bodies of the profession, the Colley, should 
I actually exereise such (K>ntrol as they claim to have over 
j the practice of their membera and licentiates. There are 
I CoUeges of Phyncians and Colleges of Surgeons, and If only 
I these distinctly profemonal bodies were anything more 
than mere licensing faculties, they Would be powerful 
agencies of supervision and control. In'the'old days the 
College of Physicians of London had the power of repri¬ 
manding its FellowB, Members, and Licentiates, and could, 
if need be, commit to Newgate any person either daring to 
practise within its jurisdiction without its leave, or so 
practising as to trah^fress its bye-laws. With the growth 
of a libeml Spirit and regime, which may readily degenerate 
into Heentiousness, the prerogative of trontirol bas ^een 
restricted until it has become little more than a name. 
Meanwhile the College of SurgCOTS, which'never dis-' 
tingubbed itself by any care for the honour of the profession, 
has come to be wholly absorbed with squabbles Sbout col- 
l^llate policy taking place within its own walls, and is far' 
too busy to think of what is going on without, even though 
membership at Lincoln’s-inn is now, and has for many 
years past been, the commonest qualification of general 
practitioners. 

We are convinced that the time has arrived when it is 
urgently hecessary that the Colleges should be compelled, 
if not by the State and community, by] the profession itself, 
to assume the position and discharge the responsible duties 
of Boards of Control. It is intolerable that the sbclal credit 
and (X^nunon repute of the medical body should be pr6- 
gresavely reduced by the nefariqns proceedings of 
qualified quacks and unscrupulons professional practi¬ 
tioners. We hear a good deal about the necessity of 
exposing and repressing the tmqualified pretenders whose 
lawless trade in physic'is snpposed to dash with the 
interests of qualified practitioners. It is high time that 
eometidng was said, and to the purpose, about internal 
o^ani8ati<ni and control. We venture to think greater injury 
is done to "our interests”—yes, even our more selfish in¬ 
terests—by the degradation of the profession in the esteem of 
the public, which results from the perpetually recrurring 
scandals arising in connexion with the misdoing of qualified 
practiti<mer8, than by the most nefarious deeds of outsiders. 


Although nothing of a very definite character was 
decided upon at the Council meeting last week, it is 
satisfactory to learn from their proceedings that at least 


some members of the Council feel that matters cannot be 
allowed to remain as they are. Mr. Mac^auaua's motion 
(seconded by Mr. Thomas Suitu), “ that a committee be 
appointed to ascertain and report to the Council the views 
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of the Fellows as regards the advisability of Members being 
allowed to vote for the election of Fellows as members of 
Council,” was temporarily postponed until aft^ the r^ort 
of the Committee on the proposed changes in the conditions 
on which the Fellowship is at present granted had been 
received and disposed of. Neither of these motions, how¬ 
ever, whether passed in their present or in any altered form, 
will meet the requirements formulated at the late meetings 
of the Fellows and Members. 

Mr. MacNAuana's motion, if passed, can do no sort of 
harm, but it is insufficient. The A 880 ciati<Mi of Fellows, as 
the mouthpiece of a considerable and influential section of 
the Fellows at large, has decided not only that Members 
shall vott for the election of Fellom as members of Council, 
but also that the Coum:il shall tnclvde a certain proportion 
of Memiert among its numbeG. Hence it is to be regi»tted 
that Mr. MacNaica&a has not included in bis motion the 
latter question also. 

As regards Mr. Hctcbinson’s motion to widen the basis 
upon which the Fellowship is obtained it is premature to 
speak, seeing that the subject is still under consideration. 
But ^ere is any truth in the whisper we have heard, that 
it proposes that some fifty Members be elected to the 
Fellowship without examination every year, we may say at 
once that the proposal does not meet with our approval. 
In the first place, we doubt very much whetiter Members 
would care to accept the Fellowship on suiffi terms. In the 
next place, we doubt whether fifty Members really eligible 
for a diploma so strictly surgical could be found year by 
year. The chief effect of such an arrangement would be 
to thin out the ranks of the Members and take away 
the best and most representative men. it would give these 
men a higher title without ensuring ^y wider knowledge 
of surgery, and would thus defeat the object for which 
the Fellowship was institutedin order more effect¬ 
ually to promote and encourage the stxidy and practice 
of the said art and science of surgery.” The selection 
of the fifty recipients would be a most invidious task, 
and would probably lead to much jealousy and disappoint¬ 
ment. We are far. from thinking that tbs mode of grant¬ 
ing the Fellowship is satisfactory. The great hindrance 
to, its acquisition at present is not the surgical but 
the, anatomical part of the examination; and although i 
some beneficial changes have been effected within the 
last year or two, there is much room for improvement, 
even now. 

Moreover, both Mr. Hit^hinson’s and Mr. MacNAHABa’s 
motions leave the principle for which we have so.long con¬ 
tended quite untouched—the right of all Members of a large 
Corporation lUce the College of Surgeons to a voice in 
Its management. That twenty-four Fellows, members of 
Council, should absolutely control the affairs of a corpora¬ 
tion numbering over 18,000 educated meo, is an anomaly 
which has already existed too long, and which in the in¬ 
terests alike of the profession, of the College, and of society 
at large must be put an end to. We must once again 
impress on the College authorities that our arguments 
for on extended franchise do not rest on the fitness of 
a few to be made Fellows, hut on the principle that a 
corporation shoxild be governed by those through whmn 
and for whom it exists. 


Iktttujtatiims. 

'* Vs ^old niods." 


THE UNIVERSITY OF LONDON. 

A MxxTiMe of Convocation was held on Tuesday last, to 
consider no less than sixteen different questions, as set forth 
on the agenda-paper summoning the meeting. The chief 
part of the sitting was occupi^ with a diKUssion on a 
revised syllabtts for the matriculation examinaticm recom¬ 
mended by the AwthiaI Committee to take the place of the 
one now in force. A comparison between the two oeeiqnes 
six pagee of a special report, and as the views of no two 
graduates agree as to what subjects, much less details, 
should form part of the examination, and many teachers 
look upon it as a finishing examination for a school¬ 
boy, instead of a necessary preliminary to a degree, 
the utter confusion of the discussion can be imagined, 
after a tedious debate, in which probaUy some twenty 
speakers took part, the revised syllabus was recommended 
for adoption without having undergone any alteration. The 
Senate should obviously have taken the initiative in such a 
question as the alteration of its entrance examination, and 
^ouid have been able to ask the assistance of an authori¬ 
tative Board of Stmlies, instead of being depMident on the 
energy and knowledge of one or two individnal graduates, and 
giving an opportunity to every member of Convocation to aix 
his pet educational crotchet. A motto for the University, a 
t^iesis for the Doctorate in Law and in Medicine, and a large 
alteration in the regulations for the LL.B. degree, were in 
turn brought forward, and the House was counted out at a 
little before 9 p.k., having spent four hours in proving its 
unfitness as a w(ffking element in the University, and the 
folly of giving to it in its present form any inerssssd 
powers. It may be difficult to find a fitting motto for the 
University, but one for Convocation immediately suggests 
itself: “Vox et preterea nihil.” 


HOME AND HOSPITAL TREATMENT OP 
INFECTIOUS DISEASES- 

NoTWiTHSTANDiNa thenoteT^oTthy statistics of nnaUrpox 
mortality around small-pox ho^itals issued by the Medical 
Department of the Local Government Board, no good reasons 
have yet been urged for doubting the generally beneficial 
effect on public beattb of hosintal tieatment of infections 
diseases. Wherr, however, the-effect of such hospital treat¬ 
ment upon the proportamis at dea th and recovery among the 
patients treated comes under considaration, difference of 
opinion is often expressed, and the need for satisfactcMry 
statistics on this point becomes patent. Dr. Hime, the 
medical officer of health for Bradford, Yorks, in his report 
on the health of that borough in 1884, urges, cm the basis of 
certam statlaUcs whiA he gives, **the foUy end cmelty of 
keeping such eases (scarlet fever) at hone, to the danger of 
the public and with such a great chanoe ^ killing the 
patients.” We wish, in the interest of public health, confident 
as we are of the valueof hospital isolation of cases of infectious 
diseases in large towns, that we could accept Dr. Hide’s 
figures as a satisfactory basis for calculation and deduction. 
The mean percentage of deaths from scarlet fever among 
the cases treated in the Bradford Fever Hospital m tiie 
three years 1882-3-4 did not exceed 8'6; whereas Dr. Hime 
gives figures showing that the mean mortality among cases 
treated at home during the same three years was 14'4 per 
cent. We regret to find that no satisfactory explanation of 
these figures accompanies the table. There is no reason to 
doubt ^e accuracy of the percentages of mortality in riie 
hospital, although from a statistscal point of view the vales 
of the flguiee would have bean increaied if ^ facte i^cn 
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ifeagfeauebued bid also been g:lT«B. It has 
. adnaitted that tbe reooirded mortality of in- 
I is greater in hespital than in oases Seated at 
has generally been re l erred to the probabOi^ 
laresrtitinto'he^taL Itbecomeshigbly 
theeafore to know how Dr. Hime has obtained 
mortality among oases treated at home. The 
of these statistics soggsets that he has 
between the nsmberof eases notdflad 
apnlsQiy olaoses of the loeal act, and the 
I registered out of the Terer Hospital. If 
ease, it is obvioosly more than probable that a 
I ,proportion of the wilder eases of these diseases 
led, the effect of such omission being to unduly 
It mortality of cases treated at home. The 
trustworthy statistics on this point, and tbe 
lee in the way of obtaining them, increase 
Dr. Hime has not more fully explained the 
. of his remarkable statistics. 


THE PRINCESS OF WALES. 

which is observed whenever a etigfrt 
any member oi tbe Royal Family is to 
I the scare which was created by the annoonoe- 
Princess was suffering from diphtheria. A 
ay cr may not have a diphtheritic tendency, 
' ttie nature of tbe surroundings of patiwit. 
ly tire diffMonce is fully reoc^nlsed, it is 
possible to mark the exact line between 
speoifle affection. Tbie difficulty ie often 
pr<^rtioa to the slightnees of the attack, 
eli^t and simple sore^throat a diphtheritic 
> engrafted. It is from this fact that anxiety is 
lever any mamber oi Uie Royal Family is 
Ibe suffering from soio-throat. The Intereet 
concerning tbe Princees of Wales is 
.tbaa that taken in Un Majesty, so thoroughly 
Highness ingratiated henelf in the affeetimts 
Hor can this be matter of surprise when the 
qnalitiee, both of wife and aeother, which 
itbaPkinoe88,atebomeinmind. Thisinterest 
of tneobm of tbe R< 7 al Family is not a 
cuxioaity, hut ia an expreerioo of the demtion 
, in emx w aging wbioh there can be nothing 
I ioenosy ■obaerred in relstenoe to their dight 
the amblgid^ of bulletins in eases of severs 
. in the future be abandoned. 

HYPERTROPHY WITH ATROPHY OP 

adrenals. 

finmnAT, plqrHeian to the Birmingham 
haa Just TCCtwded, In the Trmisaetions Of 
SeeieCy, a very lemarkaUie case of hype^ 
■ pl abD with atrophy of thb supra-renal 
lady, who' was only eighteen yeirt of 
Slad^ bad suflered for tte<ee yearn from dark 
imUt had gradael s(denic enlargement, 
urine, but tbHhtd been habitual 
lUs dark colour was dUe toiiiflican. 
^anp leuoooythtmiia dt marked oligo- 
I fiw ihd eotpusrtes wme deteient in hsemo- 
which manlted from an attack of 
rth»patient bad had several at incmrvals, 
i«-donSlt tn wdgh sht^-^ix onnoes. The 
rikb^^iad sixteen gnuns and ten grains 
t( SnM' the itdieroscope showed simple 
So far tbe Case maybe regarded 
jf'dUMM^dhe to simple atrophy of tbe 
iwiritb Hsddsn,Coupland, and Raiiow 


havepnbUsbedexamples. Bsttheremaricablefeatnreofthia 
case is that the father died at tbe of thirty>seTen with 
the same symptoms, and was found to have a spleen which 
weighed seven aadaheif pounds; while a brother, still alive, 
presents the same aeriea Of phenomena. This coiiusidenoe 
suggests that the atrophy of the capehlea has been in earii 
eaae oo^enital—a view which is supported by the micros 
soopioal appearances of the ciq)sules, in which no trace of 
inflammatmy action waa obaerved. The enonnons splenie 
enlargement present in all three cases diatingmshes them 
from ordinary oases of Addison’s disesse, in which hyper* 
trophy of the spleen, though frequently obeerved, reaches 
very moderate dimensions. The tet that there riiould be 
thifl tendency, even in ordinary caees; to enlaigement, 
indicates, in Dr. Baundby’s opinion, that these en or mous 
splemis depend upon the long oontinuance and extreme 
d^ree of tbe eapsulsr affection. It is noteworthy that 
Dr. Saondby could discover no change in the etruetore of tbe 
eeimiiHMT gan^a, and that, with the azscepticin of pig¬ 
mentary deposits, the c^ana gtaarally were free from 
chvious altsratnsH. _ 


evening OLAS8E8 FOR THE YOUNa 

WexlS supporting the admirable movement in favour of 
evening classes of a recreative and instructive character to 
supplement the earlier educationary efforts of tbe School 
Board, the Bishop of London, h few days ago, alluded to the 
value of these clasees as opportoaities for'rtie employment of 
qparc time in the ease of boys thrown <» their own lusouroes 
for amusemrat after the hours of daily labonr. Ibis is a 
most important matter. There ia an intennediate stage in 
the life of sTwy individual which ia by no means a ** dead- 
point,” but, on the eoutrary, is signalised by the dawn of 
special ensagies vriiirii heed to be subordinated by proper 
Influenoee. Tfaa mind never so gteatty needs to be developed 
end cultivated as when it is in danger of bei^ dominated by 
that psrt of the naturo—the emotional—which standa in 
closest relation with the lower animal inabincts and 
sensibilitiss. To throw a boy-man or giri-woman 
entirely on individual reeouiUea for emoeement at such a 
crisis is to do mom than can be easily aebbmplished at any 
ether juncture or-period of life in tbe downward -Une of 
re t rog^e demoralisation and di8B<^ation. We quite agree 
that muaie an d dta-wlng ahonld form the cardinal autajeete of 
instEocrion at these evening elsasee, beeanse they are espe- 
eiadly instructive; bat lessons in the rudiments of natural 
•ciettee—tbeinistry, roelogy, botany, and the like—'might 
be added, and the mind tnthied to sdf-iespeet and aelf- 
improveasent by toe legitimate sfcimtilatioa of toat derird 
for knowisdge whinh is itsetf re gen e rati ve when not over'' 
developed or misehievonaly perverted. But the moVeatenfi 
must be allowed to proceed on simple and natural prinoiptee 
without any ** goo(fy-gOody” or, still woraa, sectarian biae, 
if it is to anooeeiL _ 


VERTEBRAL ARTHROPATHY. 

Tek anthor of a paper in toe /oumal de lifMieitie di 
Bordemut, No. 24, recOids the following case as the first one 
Cf euthentic vertebral arthropathy of tabetic or^n. He 
observes alto that it is curious to notice the presence <A 
osseous and articular lesions in the absence of other severe 
tabetic symptoma A man aged fifty-six came under ob- 
Mrvetiou on May 6th, 1886, for an affection of the right big 
toe that interfered with piogreesion. He hod met with 
taany accidents, some of a severe nature, but it was on 
account of his great toe alone toat he aougbt assistan o e 
at the hospital. One day, fifteen years previously, when about 
leaviog home to go to his work, he was suddenly seised with 
weakness, which, commencing in tbe trunk, invaded the 
lower Umba; this weakness led to A changh in his ocoa** 
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pation—from a cooper he becszae a tailor. Aboat the same 
time he began to suSer from pains that shot through his 
limbs. Within the past Ave years inoourdination of gait 
, had set in, his sight became bad, and the pains increased in 
frequency and severity. In 1833 it was observed that his 
Btatusa had decreased to the extent of at least twenty-three 
centimetres, and he was unable to walk without assistance. 
On admission to the hospital, under the care of M. Denuc^, 
there was dry gangrene of the toe, for which resec¬ 
tion was performed; this was followed by gangrene of 
the foot, necessitating amputation of the leg, to which 
the patient succumbed. The interest of tke case turns 
chiefly upon the oondition of the vertebrs and hip-joints. 
The capsule of the hip-joint was much thickened and 
irregular; three small bony fragments were adherent to the 
capsule. The head of the femur had totally disappeared, as 
well as a large part of the neck; in its place there was a 
smooth Tertic^ surface, shaped like a punch, on the anterior' 
surface of the femnr, and the great trochanter was much 
flattened. The spinal ctflumn was much curved laterally. 
The osseous skeleton showed in many places rarefaction a^ 
in others genuine osteophytes. Depressions and rugosities 
were very marked on the verfebne; many of the vertebne 
were much flattened, and their upper and lower borders 
markedly projected._ 

^MEDICAL EDUCATION IN ENGLAND.” 

Mbiucal Education in England is the subject of three 
long and interesting letters by Piefessor Theordor Puschmann 
which have recently been published in the AUsfemeine 
Zeitteng. The writer naturally devotes the greater part of 
his space to a description of the nature and working of the 
English system, bat he also indulges here and there in com¬ 
parisons between the English and German systems, which ' 
are worthy of attention He U struck, for Instance, by the 
fact that our hospitals owe them foundation to the bene- 
ftceooe, and are still supported by the eoatributiona, of 
private individuals; whereas in Germany all such institu¬ 
tions have been founded and are supported by the muni¬ 
cipality or the State. Englishmen are eo familiar with these 
creations of individual effort that they do not see anything 
peonliir in them; the foreigner, however, invariably'regards 
them as the most sorprising, and perhaps the most enviablei 
t-hing which distinguishes England from the rest of the 
world. The medical stndeikts in this coantiy« too, are 
Botioad as being a stronger and healthier set than they 
are in'Oermany* This is attriboted to the natimiti addiction 
to ont-door m;mciees; and Fsofessor PasohtBalm'advisM his 
f^ow-coUntrymen who are studying for the professioa to 
eoltivate BimHar pursaits.. The essential'differences which 
he finds between the two systems of medical eduoatmn arh 
ledimibliB to two. In the first place, the general education 
of the H ngtifth student is eecnred only by the* obligation to 
pass the not very difficult preliminary examination. On 
the other band, the German student has to spend nine 
years at the' gymhhiihffii, kild flo pift bugbear of 
German boyhood, the “ Abiturieaten-Examen.” Perhaps the 
English metliod does m>t sufficiently guarantee the possession 
of a due amount of general culture, but the German system 
is terribly rigifl and inelastic. Prof. Puschmann inclines to 
a compromise between the two. The other great difference is 
the stress which the English system lays throughout on 
practice. It may be said that German students get their 
training in the universities; English students get theirs in 
the hospitals. The practical end to which all his labours 
are directed is kept always before the mind of the English 
student; the lectures be hears are animated by the constant 
reference to practice, and are therefore always followed with 
interest. The German professor, on the contrary, does not 
coQd 9 B 9 end to this lo^ level, apd keeps well la the region 


of theory. That the German system does not adeqimtely 
recognise that medicine is an art is evidentiy the opinion 
Professor Puschmann; and he regrets that the <fld Bavarian 
system under which the young surgeon or physicdea had to 
complete hia training as assistant to a medical man in large 
practice or in a hospital before he was ailownd to practise 
on his own account, has given way to the Pmssiaa system, 
which came in with the establishment the Gereaan Empire. 

** The EngUah,” he concludes, ** have acoon^tlished wonderful 
things in other spheres of labour; perhaps in this sphere ako 
we may find something worth our imitating.” 


INTRA-PULMONARY ANTISEPSIS. 

Ameeican physicians have employed iodoform dissolved 
in olive oil and ether as an antiseptic injection in the treat¬ 
ment of pulmonary cavities. M. Ldpine has advocated tlie 
use of weak solutions of corrosive sublimate. M. Gou- 
guenheim has taken up the subject again by experimenting 
on the cadaver. He believes that the first and second 
intercostal spaces in front are suitable sites for penetrating 
to cavities at the upper part of the lung by means of a 
Pravaz needle; the axillaiy line and the ong^e of the 
scapula are also available sites. The sternal end of the 
intercostal spaces ought to be avoided. CUnicallj, the 
injections ought to be made slowly, in order to prevent 
cough and hemoptysis; the liquid should be at the 
temperature of the body. The treatment may be earned 
out for a long period. M. Gougnenhedm made almost daily 
injections for a month, and the necropsy revealed in fatal 
cases no lesions that could be attribated to tiie injections. 
The strength of the solution was either 1 part of the 
sublimate to 2000, or 1000, or 600. Oae-haif to three milli¬ 
grammes of sublimate in a syringeful of liquid was the 
quantity injected at each . sitting. After the injection 
pain was but slight, but cough at times violent; hmino* 
ptysiswas exceptional and transitory. Generally speaking, 
an improvement in the physical signs of auscultation 
was observed at the site of injection, and expectorsuon 
was often diminished. '\Te do not think it has yet been 
shown that any decided benefit has resulted from such 
intra-pulmouary injections, and in view of the ciKun>" 
Stance that phthlsi(ml caees even in their final stages not 
infrequently manifest marked temporwy in^soveiaent 
not only in symptoms but also in physical signs, we nus 
question whether U. Gouguanheim has shown that tins 
treatment yields “ most encouragiDg ” zeeults. 


BUILDING ON DISUSED BURIAL-GROUNDS- 
A OAsB of mnsh inteWfli frijm its bearing on the^spo^ 
of disused burial-grounds has just been decided in 
Court of <%an 0 wy. A piece of land bel<¥%ing. ^ 
trustees of fit, Baviour’s Bnatory, Southwfi^ wav Bokl by 
them last year to a firm builden. It vyas then fono 
that by the Disused Banal-grounds Act of 18B4 buildioS^ 
could not be erected on the ground in question, v^uo s 
oomplioatioB was introduced by a danse in said^*^ ’ 
which exempts from its ccmtrd *'any burial-ground 
has been sold or disposed of by Act -of .Pariiament-” ^ ^ 
land in dispute had been received by the tanistees from t o 
chmvhwardens of St. Saviour’s, though net by purchase, m 
1883, an Act confirming their possession, and providing t 
the land might be sold for building purposes. Then cam 
the i»ohibitory Act of 1884. The trustees, relying on the 
private Bill, sued the porchaeing firm to complete the^ 
purchase, which, on examinatiMi of the later Act, they 
refused to do. The Vice-Chancellor, however, ruled 
the Trmisfer Act of 1883 did net refer to a sole or 
tion within the of the excepting clause m 

Act of. 1884, and dismissed the suit with costs. 
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this case has turned upon a delicate point of 
its justice is apparent. The legal process by 
exchange ^ras effected for their mutnai con- 
I’between two similar bodies associated for a 
taritable purpose in the present instance could 
sense be regarded as equivalent to a sale, 
the ground could hardly be said to have 
ids. The building firm on their part, though 
;'<rf the various Acts relating to their purchase, 
sly bo expected to decide the point of law in¬ 
i'%ben that divided experienced legal opinion and was 

,_to the vendors themselves. We have informer 

arttlMAscossed the question of building on land which has 
bealHj|l»d for burial. Experience has proved that sneh a 
is dangerous to health, as is also the mere 
np of such ground without .due sanitary pre- 
In our opinion, the trustees of St. Saviour’s 
cannot do better with their present unprofitable 
than band it over to the Public Gardens Associa- 
ilform one other place of recreation for the inhabitants 
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UNO, KLEPTOMANIA, AND MORBID 
FORGETFULNESS. 

there is a wide practical difference between stealing 
iminal motive and the pilfering resulting from a 
pulse, so there is a distinction to be drawn between 
ia, properly so called, and morbid forgetfulness of 
bich may lead its subject to perform acts apparently 
Thus, for example, it is quite conceivable that a 
foigetful person may take up articles in a shop 
them away unpaid for without the least intention 
ing or cheating. Obviously, every iudividual case 
class mast necessarily ha judged on its merits, or 
gnil|yAoag may be done by conniving at the perpetration 
TO offence under a particularly thin disguise, 
ess, the fact should be recognised that this morbid 
ess is a true explanation of many otherwise 
phenomena of human action; and it is an 
not confined to the rich and well-to-do classes, but 
to the population as a whole; so that the poor 
depredator should have the benefit of the doubt, as 
the weak-minded possessor of a comfortable home. 


iTION ARRANGEMENTS AT LIVERPOOL. 
Town Council of Liverpool have taken another 
it step towards the solution of the difficulty as to 
tion of the infectious sick, which has so long been a 
It want in the sanitary administration of the city, 
in the face of an epidemic of small-pox, provided 
res with an excellent small-pox hospital, they are 
Hng to provide means for the Lsolation of other 
: diseases; and on the 16th inst. a public inquiry 
at the Tovrn Hall by General Carey and Dr. Thome 
^Tnspectors of the Local Government Board, as to a 
10^000 which the Corporation require for carrying 
into effect. The scheme, as described by the 
Dr. Hamilton, chairman of the Sanitary 
, and by the city architect, is to acquire a site ia 
: part of Liverpool on which to erect a hospital 
beds, and to work this in connexion with the 
'Capital, which contains eighty beds, and is 
I'ill the northern area. The latter hospital, being 
tnarteeo, has to be acquired by a special Act 
In addition to the 140 beds thos provided 
■bitis proposed to purchase one or other of 
ly&ig at the respective distances of ten and 
^fiNNAliiverpool, cm which to erect a convalee- 
^■■'irilieh the patients could be rapidly drafted 
V4B . 1 ■. 


either by railway or in ambulances. The proposal met with 
the usual objections which are raised to all such hospitals; 
but, in addition to these, it is clear, from the evidence 
given by Dr. Stopford Taylor, that he does not favour the 
scheme. He maintains that it is most inadequate, and 
that, quite apart from small-pox accommodation, Liverpool 
should possess within its limits at least .'300 beds for 
infectious diseases; and he brought forward statistics show¬ 
ing that the average number of infections cases which occur 
annually in the city was some 14;000, a total which could not 
be dealt with by the proposal of the Corporation. He also 
advocated an alternative site within the boundaries of the 
city, where such accommodation as he thought necessary 
could be secured, and in this he was supported by Dr. Flinn. 
Ou the other hand, Dr. Gee and Dr. Carter, representing the 
Liverpool Medical Society, supported the views and action 
of the Corporation. The condicb of medical opinion is 
unfortunate, but we see reason why both views should be 
entertained. The medical officer of health knows better 
than anyone else what are the real wants of Liverpool, and 
we can understand his opposition to a scheme which will 
only partially meet those wants; whereas, on the other 
hand,, any substantial step towards removing a grave blot 
on the sanitary administration of the city may well receive 
the approval of the medical profession. The scheme will 
now be submitted to the Local Government Board, and 
their decision on it must be awaited. 


THE FEARS OF CHOLERA AT GIBRALTAR. 

An alarming telegram has been circulated by a news 
agency concerning the state of affairs in the immediate 
neighbourhood of Gibraltar. According to this brief message, 
the persons who died of cholera at the Spanish lines ■ 
that is,, within some few hundred yards of the Englisli 
sentinels—have not been properly buried. An offensive 
odour is consequently stated to prevail in this district, and 
great fears are entertained that it may occasion a fresh out- 
Ireak of the disease. The district in question, commonly 
designated as the Lenia so as to distinguish it from the 
English lines, is practically a suborb of Gibraltar, fur nem’ly 
all its 13,000 inhabitants are dependent on Gibraltar for their 
subsistence. During the summer the cholera broke out 
here. At first its existence was denied by the Spanish 
authorities, so that the official figures ultimately given do 
not represent fully the extent of the epidemic. According 
to these statistics, there were in all 416 cases and 191 deaths. 
Considering that half the population had fled, and that 
there were many more cases than those ofiicially recorded, 
it may be said that the Lenia suffered somewhat severely. 
The fact that the epidemic did not spread to Gibraltar 
speaks volumes in praise of the general sanitation of the 
fortress. Nevertheless, many of the inhabitants of the Bock 
were greatly alarmed. A formidable outcry was raised in 
favour of establishing a cordon to cut off all communication 
with Spain. Petitions were even sent to England com¬ 
plaining of the conduct of the authorities in this respect, 
and demanding that orders should be given by the 
Colonial Office to isolate Gibraltar. There appears reason 
to believe that efforts have been made to exaggerate 
the dangers that menace Gibraltar from witbont; end 
certainly it seems somewhat strange that the nuisance 
caused by the cemetery should not have been noticed bef<ns 
the coldest month of the year. Nevertheless, a cemetery in 
the sandy, porous soil of this country, situated near to wells 
supplying drinking-water, constitutes a serious dai^r 
which, however, no amount of cordons can modify. In 
this ease the infection would travel below, and not above, 
ground. Cremation, and not cordons, would be the most 
logical remedy. At the neighbouring village of Campo- 
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meQto it was noticod that every freeh outbreak o: cholera 
followed upon a downfall of rain. The germs in the soil 
seem to have been carried by the rains to the wells. If, 
as is now stated, the interments have not been performed 
with due precautions, we have, in such neglect, another 
reason to fear a recrudescence of cholera early next 
year. To all who know how such matters are managed in 
Spain these apprehensions wUl seem but too well founded. 


DAMP BEOS. 

The sad death of Mr. Maas, the well-known tenor, calls 
attention very painfully to the peril of sleeping in a damp 
bed. As a matter of fact, this peril is of the greatest, and it 
s almost ever present. The experienced traveller rarely 
hazards the risk of sleeping between sheets, which are 
nearly sure to be damp, until they have been aired under 
his personal supervision at a fire in his bedroom. If this 
be impracticable, he wraps his rug around him or pulls out 
the sheets, and sleeps between the blankets—a disagreeable, 
but often prudent, expedient. The direst mischief may 
result from the contact of an imperfectly heated body with 
sheets whicli retain moisture. The body-heat is not sufficient 
to raise the temperature of the linen or calico to a safe 
point, and the result must be disastrous in the extreme, if, 
&s is sure to happen, the skin be cooled by contact with a 
surface colder than itself and steadily abstracting heat all 
the night through. There is no excuse for the neglect of 
proper precaution to ensure dry beds. Servants are never 
to be trusted in this matter, and the managers of hotels, 
even of the best description, are singularly careless in respect 
to it. 


GENITAL TUBERCULOSIS. 

The interesting subject of genito-urinary tuberculosis 
was dealt with by Dr. Simmonds at a meeting of the 
Medical Society of Hamburg {DnUcke Med. Woch., 1886, 
No. 1). Of 60 cases of tuberculosis of the male generative 
o^ans which he had observed, 85 had been examined after 
death, and amongst these latter the epididymis was affected 
in 81 cases, the vesiculse in 29. the prostate in 26, and the 
testicle in 16—the vesiculm and prostate being sometimes 
the starting-point of the disease. In cases of bilateral 
tuberculosis of the testicle, it is generally believed that the 
one organ has been infected by the other through the vas 
deferens and the prostate, but in 2 out of 5 such cases the 
intro-pelvic organs were entirely free from the disease, which 
could have been eradicated by a complete castration. As to 
genito-urinary tuberculosis, it was stated that the origin 
of the disease was more frequently in the genital than 
the tuinary tract. Of 14 such cases, the kidneys were in¬ 
volved in only 9, the bladder in IS, the vesicula in 13, 
the prostate in 12, and the epididymis in twelve; and c.iinir^i 
evidence was adduced in support of the view that tuber¬ 
culosis of the urinary bladder is mostly a sequel—even after 
some years' interval—of tubercular epididymitis. Returning 
to the cases of genital tuberculosis, it was stated that in 
31 out of 35 the lungs were more or less involved, but 
whether primarily or secondarily could not be determined. 
There were threecasesof acute miliary tubercnlosisapparently 
due to caseous deposits in the genital organs. The majority 
of the patients were between the ages of twenty-five and 
fifty; but Ahe list of 6Q included two children aged two 
and seven years respectively, and 12 cases between the ages 
of fifty and eighty. The duration of the disease was 
most variable, in some cases lasting for years, in others 
only a few mpnths. The clinical features were described, 
and the differential diagnosis detailed. Instances were 
given of retention of sexual power even in bilateral 
disease, and in two cases of unilateral disease healthy 


children were procreated. No evidence of transmieaioii of 
the disease to the wife was found, and Dr. Simmonds con¬ 
firmed the opinion that such transmission did not occur. 
As to etiology, the histories of 26 cases showed in¬ 
herited tendency in 13; 11 had suffered' from gonor- 
rhcBs, 4 of which were associated with epididymitis; 
and in 4 there was a histoi^ of traumatism; and it was 
concluded that traumatism, gonorrhoeal or other inflamma¬ 
tion, may evoke genital tuberculosis in one who is already 
the subject of tuberculosis or is hereditarily disposed to it. 
The prognosis is unfavourable, but castration may be per¬ 
formed where there is no evidence of involvement of the 
pelvic organs, and only slight changes in the lungs. 

NEW LUNATIC ASYLUM NEAR BARCELONA. 

On the 20th of December, with a most imposing ceremony, 
was commenced a large lunatic asylum in the neighbourhood 
of Barcelona. This work is being carried on by the adminis¬ 
tration of the Hospital of Santa Cruz in thoA city, and its 
commencement is largely due to the untiring and enthu¬ 
siastic labours of the celebrated Catalan alienist, Dr. Pi y 
Molist. From the description of the proposed building, 
which was read by the secretary to the administration, we 
learn that it is to be 545 metres in length, the' mean breadth 
being 240 metres, and it is calculated to accommodate 
from 600 to 700 inmates. There is to be a central portion 
containing the church and the administaative offices, 
also two general divisions, one for each sex, besides four 
special divisions, two for each sex. The grounds are to be 
enclosed by a fence, which, while quite secure, will afford 
the patients the opportunity of seeing the surrounding 
country, thus obviating the depressing effects of enclosure 
within high walla. The total cost of the building is calcu¬ 
lated at i90,000. The site is said to be all that can bo 
desired, and the Barcelonians gratify themselves by the 
thought that when their asylum is finished it will bear com¬ 
parison with the best in the world. 


RATIO OF INCREASE OF HEIGHT TO INCREASE 
OF BULK IN THE CHILD. 

Some remarkable observations have been recently made 
by the Rev. Mailing Hansen, principal of the Danish Insti¬ 
tution for the Deaf and Dumb, on the progressive increase 
in height and weight of children, 130 of whom were under 
his charge. Of these, seventy-two were boys and fifty-eig^^ 
girls, and they were weighed in batches of twenty, four times 
daily: in the morning, before dinner, after dinner, and at 
bed-time. Each child was measured once a day.^ The 
weighings and measurements extended over a period o 
three years, and the results showed that the increase in 
bulk and height of the body does not proceed at a uniform 
rate throughout the year. Throe distinct periods, with some 
minor variations, were observed. In regard to bulk, t ® 
maximum period extends from August until December; t ® 
period of equipoiselastsfromDecember until aboutthe mid e 
of April, and then follows the minimum period until Augn • 
In regard to height, the maximum period corresponds to ^ 
minimum period of increase in bulk. In September an 
October achild grows only a fifth of what it did in .Tune w 
July. So it appears that during the autumn ami the 
ni^g of winter the child accumulates bulk, but the 
is stationary. In the early summer, on the other hand, 
balk remains nearly unchanged, but the vital force 
nourishment are expended to the benefit of height. When 
body works for bulk there is rest for growth, and 
M. Hansen has observed a similar ratio of increase 

increase of height in trees. Inregardtotbaminoryans > 

observed, it is probable that they are dependent—in P 
least—upon the external temperature, so that when 
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ruM ID Am is marked increase in weight, whilst a 
fli weight occurs with a fall of temperature. 
M. observations were commimicated to the Inter- 

iiitia|j|k]|ldical Conference, held in Copenhagen in 1884, 
sod flVeji^btedly of considerable importance. Similar 
obsaniiihlM have been made both by Or. Percy Boulton 
(wiMUBHilts were given in our columns in 1880) and by 
Dr. llbA Miller, surgeon to the West Riding Convict 
PriMin^ Miller experimented on about 4000 prisoners for 
tbirtaiDyisrs, and obtained results that difier sensibly from 
thossiML Hansen; for he found that the season of maxi- 
mumliinm in weight in adults is from April to August, 
Slid ptfiod of minimum increase in adults from Sep- 
t mlwpjll March. Dr. Miller found the body became heavier 
in aaUM and lighter in winter, and he attributes the loss of 
wtiighl^ the more active excretion of carbonic acid gas 
is months. _ 


^ 4 ^ 


UBiC UTHOTOMY; SUTURE OF THE 
WOUND. 

Di,ftKCHsn recently showed to the Hew York Surgical 
Sode^mao, twenty-one years of age, from whom he had 
lOBotlifourteea days previously a vesical calculus weigh- 
iag Si^gzains by the suprapubic method. He departed 
bmtIinBual mode of treating the case, inasmuch as after 
^ the stone he closed the wound in the bladder by 
{ht silk sutures passed through the muscular and 
coats only, and then united the wound in the 
I wall by a continuous suture in the muscles, and 
-Bp pins with interrupted sutures for the super- 
A catheter was retained in the bladder up to 
I day. The pins were removed on the tenth day, 
aod patient retiirned to his home quite well on the 
ebmAday. In the discussion that followed the record of 
ttu Tij^aitiiig case, the opinion was generally expressed 
But Appease was one eminently suitable for treatment by 
KpIoAl operation, although Dr. Pilcher’s treatment had 
t-e«n va^ iQccessfnl. The rapid recovery was no doubt due 
‘.0 Uie Akore of the operation wound and its union by “ first 
intadai^* instead of by the slower proce.ss of granulation. 
T1 uiH||P probably be safely attempt^ where the calculus 
t^aofiiis small, as in this case; but where a very large 
WwilDBaioved and the edges of the wound in the bladder 
udfliAiiiial wail are more or less bruised, such a step 
mght with danger from a failure of the “ primary 
extravasation of urine. 



ITARY STATE OF MILE-END OLD TOWN. 

the allegations of the Mansion House Council 
ellings of the People as to the sanitary state and 
ion of Mile-end Old Town, an inquiry has been 
r. Cubitt Kicbolls, who was appointed for the pur- 
Home Secretary. On behalf of the promoters 
guiry, it was contended that dustbins were defec- 
tba^y paved or unpaved, yard galleys untrapped 
. house sinks also untrapped and yet in direct 
with the sewers, and that dilapidations and 
I were injurious to health. Special descrip- 
given of property in Cuial-road, St. Dunstan’s- 
Maplin-street; and a la^e tenemented block 
Norfolk House, and which was described as con- 
'mod^ dwellings,” was shown to be greatly over- 
have <mly watercloset accommodation at the 
\ tat every forty-live persons, and to be so bad in 
that it could only be improved by extensive 
nieinspertor of nuisances was called, and, in 
he admitted that be was the only 
i^ebsi, and this with a population of nearly 
On behitf of the vest]^ no witnesses were 


called, the defence being a general one that the authority 
had taken such action as they legally could do, and that 
they had not been neglectful of interfering in the interests 
of cleanliness and health. The contention of the vestry does 
not, at first sight, seem to be borne out by the facts elicited, 
but we reserve further comment until the issue of the re¬ 
port, which Mr. NichoUs stated he should make to the 
Home Office. _ 

THE PROPHYLAXIS OF HYDROPHOBIA. 

It is satisfactory to note that the authorities are, after all, 
a great deal more in earnest in this matter than appeared 
likely when we wrote last week. The Commissioner of 
Police of the Metropolis, as the local authority for the 
Metropolitan Police District, under the Dogs Act, 1871, 
34 and 35 Viet., cap. 56, has issued the following order, 
dated Jan. 19th:— 

“ Whereas, mad dogs and dogs suspected of being mad 
have been recently found in various parts of the metropo¬ 
litan police district; now I, the undersigned Edmund 
Teamans Walcott Henderson, the Commissioner of Police 
of the Metropolis, pursuant to the Dogs Act, 1871, and in 
exercise of the powers vested in me as the local authority 
iinder the said Act for the metropolitan police district, 
do hereby order that no d<^s not being under the control of 
any person shall be henceforth for the period of sixty days 
suffered to be in or upon any thoroughfare or public place, 
or anyplace open to the public, within the metropolitan police 
District. Xotice is hereby given that any dog found at large 
and notunderpropercontrol,by beingled orotherwise, will be 
seized by the police in virtue of the above order, and disposed 
of in accordance with the law. The 3rd section of the 
Dogs Act, 1871, provides that * any person who acts in con¬ 
travention of any order made in pursuance of this section 
shall be liable to a penalty not exceeding twenty shillings.’ ” 

Colonel Henderson has also issued the following fresh 
police orders, dated January 18th:— 

“Referring to the police order of Hovember 20th last, 
which expired yesterday, a fresh order in continuation of 
the same, for a further period of sixty days, has been 
approved, to commence from to-day. The police order of 
December 4th, as to muzzling dogs within the metropolis, is 
to continue to be stringently enforced xmtil further orders.” 

Sir Richard Cross has also issued a circular from the 
Home Office stating that it is highly desirable that all local 
authorities under the Dogs Act of 1871 should rigorously 
endeavour to stamp out rabies in dogs by following the 
directions which Professor Brown, the professional officer of 
the Agricultural Department, has submitted to the Privy 
Council. The gist of the proposal of Professor Brown is 
that all dogs should be put under restraint, as they are in 
the metropolitan police district. The circular has been 
forwarded to all the courts of general sessions. We sincerely 
trust that the various local authorities will now do their 
duty and not be swayed by unnecessarily sentimental 
feelings. This time the hydrophobia “scare” seems likely 
to result in an honest and solid endeavour to stamp out the 
terrible disease, but this most devoutedly-to-be-wisbed 
consummation cannot be reached without united and 
sustained action. _ 


TESTS FOR ATROPINE. 

Mons than a year ago Mr. Gerrard showed that the 
mydriatic alkaloids were possessed of an exceptional power 
over mercuric chloride. Schwelsslnger and Fluckiger 
have confirmed these results. The current number of the 
Pharmaceutical Journal contains an article by the last- 
named chemist, which proves that atropine and hyoscya- 
mioe has an alkaline power like the hydrates of sodium 
and potassium, and thus differs from probably all other 
alkaloids. Dr. Schweissinger stated that homatropiiift 
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was devoid of the power of acting on mercuric chloride. 
Fliickiger, however, has ascertained that it perfectly agrees 
with atropine, whereas hyoscyamlne did not yield aprecipitate 
in the solutiou of mercuric chloride. As a remarkable result 
corroborative of Hr. Gerrard's test, Fliickiger has discovered 
that atropine is able to impart a red colouration to phenol- 
phtalein paper. Gerrard showed that atropine was more 
powerfully alkaline than mercury, and so was able to replace 
mercury in the chloride. Atropine acts on some colouring 
matters, such as cyanine, methylorange, and tropcoolin in the 
same way as inorganic alkalies, but it does not blacken 
calomel (mercurous chloride). Cocaine turns litmus paper 
blue if moistened with either water or alcohol, but it does 
not partake of the property of reddening phenolphtalein 
paper. It precipitates mercuric chloride; but it would be 
impossible to investigate the composition of the white pre¬ 
cipitate, Inasmuch as it very soon turns red, as in the case of 
the mydriatic alkaloids, ilercuric chlorids and phenol¬ 
phtalein are therefore to be considered as very valuable tests 
for alkaloids. 


THE UNIVERSITY OF EDINBURGH. 

Duhixg the past year the total number of matriculated 
students at the University of Edinburgh has amounted to 
o525, being 12i in excess of those enrolled during 1884. Of 
this total, 1829 were enrolled in the faculty of Medicine, 
not in the faculty of Arts, 114 in the faculty of Divinity, 
and 478 in the faculty of Law. Of the stu lents of medi¬ 
cine, 733 (or about 40 per cent.) were from Scotland, 634 
(or 30 per cent.) from England, 34 from Ireland, 97 from 
India, 266 from various British colonies, and 32 from foreign 
countries. The increasing prosperity of the medical faculty 
is doubtless to be attributed in part to the recent completion 
of the admirable new buildings, which are specially fitted 
up for the use of this faculty, and partly to the rivalry which 
exists between the professors and the lecturers of the extra- 
academical schools, whose lectures may be attended during 
two of the four anni medici so as to qualify for graduation. 
From the Graduation List of 1835 it appears that in the 
faculty of Medicine fifty-nine candidates obtained the 
degree of Doctor of Medicine, and 187 the combined degrees 
of Bachelor of Medicine and blaster of Surgery. To a 
munificent donation of ^5003 by Mr. William M'Ewau the 
University has recently been indebted for the practical 
completion of the extensive new buildings devoted to 
medicine. One important want, however, still to be sup¬ 
plied, is that of a hall for graduation ceremonials and other 
university purposes, for which several cubscriptions have 
been announced. _ 

THE REDWOOD TESTIMONIAL FUND. 

Ax influential committee has are pleased to learn 
been formed for the purpose of making a public recognitiou 
and a permanent record of Dr. Theophilus Redwood’s 
services to pharmacy, and the sciences connected therewith, 
on the occasion of his retirement from the Professorship of 
Chemistry end Pharmacy to the Pharmaceutical Society, his 
appointment as Emeritus Professor, and his attainment 
(in March next) of the age of eighty years. It is proposed to 
found a Redwood Scholarship, to be held in connexion with 
the school of the Pharmaceutical Society, which has been 
for half a century the scene of Dr. Redwood’s labours; and 
with the surplus, if sufficient, it is the intention of the . 
committee to procure a portrait in oils of the venerable . 
scientist, which will be placed in the house of the Society. 
One, but by no means the only one, of the claims that 
Professor Redwood has upon the gratitude and kindly 
memory of the members of the medical profession is his 
services in connc-xion with the British Pharmocopceia. HU 
association with this work began in 1854, when he acted as 


I secretary to the committee which was appointed by the 
Pharmaceutical Society at the suggestion of the Royal 
College of Physicians. ■ ThU committee held its sittings up 
; to 1862, working from the year 18.58 in conjunction with 
the Medical Council. In 1865 Professor Redwood was 
appointed to edit a new edition, which appeared in 1S67, 
the same office being occupied by him in connexion with the 
editions which appeared in 1874 and 1885. To recapitulate 
the full list of the benefits which the Professor ha< 
; conferred upon the science of medicine, both by actual 
research and by his pen, is impossible in the space at our 
command. The columns of this journal, amongst others, 
have frequently been graced by contributions from his facile 
pen, and for some years he was one of the most va'ued con¬ 
tributors to its pages. Personally fully appreciating his 
labours, we note with special satisfaction that they have not 
been disregarded nor under-estimated by the most prominent 
members of.the profession he has done so much to advance, 
for amongst the names of members of the committee who 
have been appointed to superintend the testimonial fund we 
notice those of the President of the College of Physicians, 
the President of the General Medical Council, Sir IVilliam 
Gull, Sir Spencer Wells, Dr. Garrod, and others. 5Ve 
commend the scheme to the attention of our readers, 
feeling confident that the termination of such a lengthy 
period of scientific work as that performed by Professor 
Redwood will not be permitted to occur without a generous 
acknowledgment. _ 

RUPTURE CF THE LIGAMENTUM PATELL/E. 

Dr. Saxds of New York has recorded a case {Xeio Y:jrh 
Med. Jour., Dec. 2uth) of rupture of the Ugamentum patellie. 

\ which came under his care some msnths after the accident. 
There was then displacement upwards of the patella for 
about two inches, and entire loss of extension of the leg. 
Dr. Sands operated, making a lo.ag vertical incision over the 
patella and its ligament. The ends of the ligament were 
freshened, and an attempt made to approximate them. This 
failed until several deep cuts were made in the quadriceps 
extensor. Two silver-wire'sutures were then introduced 
and cut off short. Drains were placed in the joint, the 
synovial membrane sutured with catgut, and the superficial 
wound closed. The wound healed by first intention. The 
limb was kept stiff for five mouths, when the splint was 
discontinued. Two months later the man could go up and 
down stairs without help, Ilex the knee, to a right angle, and 
extend it fully and strongly. Dr. Sands finds from statistics 
of the New York Hospital that this accident is met with 
only once in twenty-five cases of transverse fracture of tho 
patella. It is caused by indirect violence, and is more 
common in men than in women. The operation is not recom¬ 
mended for recent cases of this injury. 

CDLLIERY WOMEN AND GIRLS. 

Mb. Ellis Lbvbb writes to inform us that our remarks 
on the employment of women and girls in the collieries of 
Lancashire and other districts have led to some misunder¬ 
standing of the subject. The intention in our recent article 
was to describe the character of the work done rather than 
the precise point of operations. \Ye must not be taken to mean 
that women are still employed underground. They do not 
enter the mine or cut coal, but, with this exception, their 
work at the pit-mouth in carrying, banking, screening, and 
loading coal is little, if at all, less irksome than that of the 
miners proper. It appears to us but right to draw public 
attention to the manifest injustice of imposing on women 
and girls a dally toil which, wherever it may be undertaken, 
can only be described as manly, and for which tliey w® 
physically and otherwise disqualified. 
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NT MEDICAL ASSOCIATION FOR 
LIVERPOOL. 


public meeting in LiTerpooI it was resolred 
fble that a Provident Medical Association be 
the benedt of the working classes in Liver* 
e Manchest-u* system of ctec’uog the abuse 
arities be introdaced. The latter clause 
understanding between the Association and 
in virtue of which the latter are to ascertain 
applicants, and refer those who are able and 
.to the provident dispensaries. Mr. Reginald 
ke in favour of the motion, and a document 
ands of the chairman signed by 100 medical 
ning of the abuse of hospitals, and approving 
ment of a well-organised and properly con- 
cal Association. Wc have referred elsewhere to 
e charitable and the provident principle and to 
y of payments to medical men in provident 
but the need for them is great everywhere. 


PRIMARY UNION OF WOUNDS. 

iatorical parallel between English and French 
lich Professor Roux published just after his visit 
in 1814, be noted (p. 116) that one of the most 
features in the practice of English surgeons was 
tion for the primary union of wounds. So 
1881, Professor Vemeuil, addressing the surgical 
the London lutemational Medical Congress, on 
Union of Wounds (Trans., vol. ii., p. 3^53), was 
leas in favour of it than were his English 
Bnt this international difference is not likely 
if we are to judge from a pipage in Professor 
udrin's recent work “ Du Paijtement Ouatu.” He 
without reservation (p. 379) “that every 
vour should be made to secure union by the 
” It is remarkable that a principle so well 
on scientific and practical grounds should only 
its way slowly amongst a people from whom 
ig some of the greatest surgical reformers. 
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fHE HABITUAL DRUNKARDS ACT. 

DDiE of Edinburgh lately read an important 
is subject to the Society for the Study and Cure 
which will shortly appear in the Transactions 
iety. Dr. Peddie speaks on this subject with 
ity as a student of dipsomania and one of the 
ocates of wise and efficient legislation. He 
nd demonstrates the utter feebleness of the 
which in Scotland, he says, has actually bad 
reducing both the number of homes for the 
their efficiency. He refutes the absurd plea 
si liberty as applied to men who are no -longer 
themselves, and whose only chance of recovering 
Dm a vice that degrades them and ruins their 
in a more effective Act. Such a measure as the 
bnmkards Act brings l^^ation itself into con* 




OF MERCURY ON THE BLOOD. 

Irr to the general idea that mercurial treatment 
i the number of red corpuscles in the blood, 
I finds that they are more frequently increased 
Bahed, usually nndorgouig progressive augmenta- 
|tha fourteenth day of treatment, after which a 
bnasa ia obaerved. The btemoglobin always 
Mb whte the corpuscles diminish ; M. Oalliard 
Mfeat the weight of the body increases when 
noonae <d mercurial treatment. 


AMERICAN DERMATOLOGICAL ASSOCIATION. 

Systematic progress in medicine in certain directions 
can only be accomplished by concerted action, and to fulfil 
this requirement and enable those similarly int^ested to 
cultivate friendships whilst enjoying a few days’ holiday, 
the American Dermatological Association holds an annual 
meeting at some pleasant spot. Besides the number of 
excellent-papers that have been read from time to time, the 
standing committees on classification and nomenclature and 
on statistics have done much real service. At the ninth 
annual meeting lately held, amongst other papers read, we 
notice those on Angioma Pigmentosum et Atrophicum, by 
Dr. White; on Multiple Myomata of the Skin, by Dr. W. A. 
Hardaway; on a case of Mycosis Fungoide, by Dr. Tilden; 
Drs. Hardaway and Ueitzman follow up the subject of the 
Electrolytic Destruction of the Hair Papillse and of Port* 
wine Marks; Dr. Hyde discusses the Relations of Lupus to 
Tuberculosis, and Dr. White the Treatment of Lupus by 
Parasiticides; Dr. R. W. Taylor relates his valuable ex¬ 
perience of Syphilitic Reiafeotion; and Dr. Duhring, in 
continuation of bis valuable series of communications, seeks 
to prove the identity of Herpes Qestationis with the Vesicular 
Variety of Dermatitis Horpetiformis. 

THE COLLEGE LECTURES. 

At the Royal College of Physicians this year, the 
GuUtonian Lectures will be delivered byS.J. Sharkey, M.B., 
on March 18th, 2drd, and 25th, the subject being “Spasm in 
Chronic Nerve Disease.” Tho Croonian will follow on 
March 30th, April Ist and 6tb, the lecturer being P. W. 
Latham, M.D., who will discourse on “ Some Points in the 
Pathology of Rheumatism, Gout, and Diabetes.” The 
concluding series, the Lumleian,* will be given on April 8tb, 
IStli, and loth, by W. H. Stone, M.B., on “Man os an 
Electric Conductor, Condenser, and Electrolyte.” The 
lectures commence at 5 o’clock on each of tho above days. 

PATHOLOGICAL SOCIETY. 

We may remind our readers that the meeting of' 
February 2nd has been set apart by the Pathological Society 
for the exhibition and discussion of specimens of inter- 
cranial tumours. The Medical Secretary’, Dr. Coupland, 
will be glad to receive os early as possible the names of 
intending exhibitors and speakers. 

SPHYGMOQRAPHY IN A BALLOON. 

Ascensions in balloons are now so frequent that we ore 
in possession of many of the physiological phenomena that 
attend the sudden alteration of pressure. M. Pozzi has 
taken some tracings with the sphygme^aph at a height 
of 2150 metres. A rapid rise with brief maintenance 
and rapid descent, disturbed by well-marked dicrotism, were 
the chief features of the sphygmogram. The peculiarities 
are, in relation with the lowering of arterial pressure, due to 
the sudden rarefaction in passing to tlie higher strata of the 
atmosphere. They form the counterpart of the experiments 
of Viveriot with compressed air. 

PURIFICATION OF THE RIVER LEA. 

A Bill will he introduced into Parliament this session 
which provides a remedy for the pollution of the River Lea. 
It is proposed to construct a sewer from the outfall works 
of the Tottenham Board to the existing marsh sewer of the 
Hackney Board, who, with the Metropolitan Board, will be 
required to receive the-effluent of the proposed sewer. It 
is intended that the work should be done at the cost of the 
Hackney Board, who should he repaid by the Tottenham 
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Board; and after the completion of the sewer it is proposed 
to inflict a penalty on this board if any sewage be allowed 
to escape into the Lea. It may be anticipated thaj this 
scheme will meet with some opposition from the Hackney 
Board, but it is to be hoped that the latter will not be for¬ 
getful that London must grow, as has been the case with 
the City Corporation in the past. 


ISOLATION HOSPITAL AT BOURNEMOUTH. 

A NEW infectious hospital erected under the advice of Dr. 
Nunn and the Town Surveyor has just been opened at 
Bournemouth. It is excellently designed to meet the several 
wants of the town for which it has been provided, including 
as it does accommodation of a private nature for visitors 
and general wards for the poorer classes. The site is. a good 
and a convenient one, and the hospital is to be placed in 
telephonic communication with the office of the Commis¬ 
sioners. That body may take credit for having secured to 
their town the great additional attraction that those who 
seek renewed health there will not be likely to find them¬ 
selves exposed to infection by reason of the absence of the 
means of isolation which every town, and above all every 
health-resort, should possess. 


MORTALITY IN THE MEDICAL PROFESSION. 

A PAPER on this subject will be read on Tuesday evening 
next before the Medical and Chirurgical Society by -Br. 
William Ogle, Superintendent of the Statistical Department 
of the Registnur-General’s Office. The subject is one of 
peculiar, and we may say vital, interest to the profession 
at large, and the previous statistical work of the author is 
a sufficient guarantee that the subject will be handled in 
a manner to command implicit confidence. 


THE HAMPSTEAD HOSPITAL 

The vestry of Hampstead have decided to memorialise 
the Local Government ^ard not to allow the hospital of the 
Metropolitan Asylums Board, which is situated in their dis¬ 
trict, to he ^ain used for the reception of cases of small-pox. 
The arguments used in support of the memorial are based 
upon the reports of Mr. W. H. Power as to the influence of 
the Fulham Hospital, and on that of Dr. Gwynn, medical 
officer of health, as to the influence of the Hampstead 
Hospital. _ 

The Mayor of Marseilles, in consequence of the small-pox 
epidemic in that city which we announced last week, has 
ordered a new hospital for patients suffering from that 
disease to be opened at the Pharo, whither 120 convalescents, 
now at the Hospital of La Conception, will be removed. It 
is stated that the epidemic originated at Toulon, the sanitary 
condition of which still remains in a most unsatisfactory 
state. _ 


The Corporation of Manchester are about to enter upon 
the execution of the great water-supply scheme which bas 
occupied so much public att^tion during the paet three or 
four years, a scheme which is perhaps the largest under¬ 
taking of the kind in which any municipal body in this 
country has hitherto embarked. The length of the conduit 
will, when completed, be almost 100 miles, the source of the 
supply being the Lake of Thirlmere in Cumberland, 
Contracts for above 60,000 tons of pipes, involving an outlay 
of about £230,000, have already been entered into. 


Db. J, Hughlinqs Jackson has been recently elected 
Corresponding Member of the Royal Academy of Medicine 
of Belgium. 


Wb regret to have to report yet another victim to diph¬ 
theria caught in the execution of his professional duty, in 
the person of Mr. George Searancke, surgeon, of Ashley- 
road, Bristol. He was attended by his personal friend, 
Dr. Simpson, and was seen in consultation by Dr-.Barrett- 
Rou6, of Clifton, Mr. W. H, Harsont, and Mr. Greig Smith; 
but, in spite of every effort made on his behalf, grave 
symptoms of cardiac failure set in, and be died of asthenia 
on the sixth day of bis illness. 

We have received the first number of the “University 
College (Liverpool) Magazine,'’ which is to appear quarterly. 
It makes a good start with several articles of considerable 
interest and literary merit, including one by a meiflcal 
contributor—viz., Mr. A. Barron, M.B., upon Micro-organisms 
Mr. Barron treats his subject in a commendably lucid manner, 
and his paper is illustrated by a well-executed coloured 
plate. We wish the new venture all success. 


An International Congress of Hydrology and Climatology 
is being arranged. It is to commence on October Ist, 1886, 
and is to be held at Biarritz, under the presidency of 
Dr. Durand Fardel. The Municipalities of Arcachon, 
Devax, Bayoime, Cambo, and many other places, have sent 
representatives to assist in the preliminary arrangements. 
It is expected that numerous medical and scientific men 
will take part in the Congress. 


On the 18th inst., Surgeon-General McNab died very 
suddenly at his residence at Preston, from an affection of 
the heart. The deceased, who was widely known and 
respected, was a justice of the peace for the coimty of 
Lancaster. _ 

The four children who were bitten by a rabid dog m 
Newark, New Jersey, and were sent to Paris to be euhnutted 
to inoculation by Prof. Pasteur, are repotted to have 
arrived in New York in good health. 


A NEW medical, journal entitled La Medicina CatteUana, 
has just been commenced. It is published at ^alladolid, 
and is edited by Dr. Don A. de Redondo, professor in 
medical faculty of that city. 

A PEBSON at Natal is bringing an action for £1000 against 
a medical man for alleged malicious arrest and incarceration 
on the ground of insanity. This case is the first of its kin 
which has occuurrd in the colony. 


The Hygienic Congress, which was intended to be 
this year at Vienna, has, we lesjn, been postponed till 1887. 


THE MONT DORE, BOURNEMOUTH. 

Thebe AAwma to be no doubt that the three weeks’ “cure 
at Mont Dore, Auvei^e, is beneficial in many cases o 
chronic catarrh of the respiratory passages, in 8®™® ° 
asthma, rheumatic gout, and chronic skiu diseases. T e 
mode of action of the Auvergne Mont Dore is not a subjert 
on which entire agreement of opinion exists. Most 
physicians, and at all events those who practise at t e 
French station, maintain that in suitable cases thewstere 
are the principal agents in the attainment of the 
excellent resiMts. Sceptical English physicians are dispose 
to that even a tliree weeks’ residence in the mountain 

air of Auvergne may not be al'-ogether harmful in itself, w 
may be a very powerful cause in the production of the g 
results. Which of these two positions is the correct one i 
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One of the oldest, and certainly one of 
itiouets at the Auvergne station, Ur. Emile 
' }r de la Lugion d’Hotmeur, having devoted 
of the last twenty years of his Hfe to the 
a strong believer in the efficiency of its 
and is of opinion tiiat a mere stay of 
ia inadequate to account for the mar^ eUous 
which it is certain that he and many others 
1 . 

_,.l)ore, Bournemouth, is an establishment de- 
^ sanatorium with the object of carrying out 
( sqaaible the treatment pursued at the French 
^is perhaps needless to say that there is a diSer- 
tbe Bournemouth imitation and its pro- 
could not be otherwise. But the presence 
id during the winter months will guarantee 
' od of treatment is the same as at Auvergne, 
louth sanatorium is situate almost in the 
town on the east aide of the long narrow 
loie-grounds, and consequently is in unin- 
AommunicatioD with the sea air, enjoys perfect 
im cold winds, and possesses every climatic 
that the situation aiforda. At this inclement 
the year, the contrast between London and 
.th is os striking os it is grateful. The M'ont 
a erected with great care, and every atten- 
to have been paid to the sanitary orrange- 
:hting, warming, and ventilation— at all events 
readentiol portion of the building is con- 
le baths and hydro-therapeutical apparatus, too, 
'most completed, and in their final constme- 
lad the benefit of the advice and supervision 
Emond. The^rincipal communication between 
id the hotel is by means of a landing and 
stairs covered in by glass sides and roof; 
its are being made, we understand, for the 
mt warming of this corridor. At the foot of the 
on the b^ment of the building—one faces 
: the one on the right band leads to a most 
nd exceedingly well ventilated Turkish bath, 
<Mie is the ladies’ entrance to the Mont Bore 
the third door is the gentlemen’s entrance, 
side of this compartment contains a buffet, at 
Hont Uore waters may be drunk. The male 
sections are exactly^ alike. There is first a 
room similar to what is customary in Turkish 
the atmosphere of this chamber, and indeed of the 
the batns, is kept at a uniform temperature of 
F. The long corridor leading from the dressing- 
lined on one side by a series of small cubicals, in 
which there is a bath provided with hot and cold 
mit water, and a dooche fitted with a rose or a 
angements also exist for galvanic baths. On the 
of the corridor is a series of four rooms. In 
is a vaporarium constructed of wood and 
some dustbins, with an aperture in the 
which the head of the bather, who sits 
; the vaporarium is filled with hot steam— 
the Mont Uore waters. In this room there 
iwenrful douches both of water and steam. The 
iber contains in its centre a-kind oi cauldron, 
in action emits steam from several spray 
lis is filled with the Imported Waters of Mont 
each comer of this apartment a rose projects, 
the system is in action the whole room is 
wim vapour. Here the patient inhales the 
is at the same time enveloped in vapour. In the 
is a series of sprays worked by steam, and 
with Mont Dore water by means of an as¬ 
sets ia the same fashion as Lister’s spray, 
is fitted with all the necessary apparatus 
the nossv throat, eyes, and extemu ears; In 
is Snotber b^b-roCm in which water is 
temperature of and also a compart- 

may be carried out. The architectore 
eongtlste, patients drink andusein inbala- 
fkom Mont Dore. But wbenever large 
fiflod Mays tb be employed, as in baths, ordinary 
Messrs. Allen and fianbutys so as 
with the genuine natural water 
Smond belmvesUiat the beneficial 
mode of adnunistration of the 
a^intions, and irrigatioqs. 
ttpB-tlmre are under treatment cases of 




chronic bronchitis, phthisis, asthma, eczema, chronic pharyn¬ 
gitis, and clergymau’s sore-throat. The treatment has only 
been imperfectly in operation for three months, and it is diffi¬ 
cult to speak at present positively, but Dr. Emond thinks the 
results that have hitherto been o'btained at Bournemouth are 
moat encouraging. It speaks well for the future good manage¬ 
ment of the place that the directors have thought it advis¬ 
able to appoint a resident phj-sician to looK after the 
comforts and necessaries of the patients who reside at the 
Mont Dore; and Dr. E. P. Philpots, who is well known as 
the proprietor of a successful sanatorium—Bourne Hall, at 
Bouruemouth itself—has recently been appointed manager 
of the new institution. Under present arrangements Dr. 
Emile Emond will reside at the Mont Dore every winter. 
The system of baths and inhalations and the like is tmdor 
his sole supervision. 


SPONTANEOUS BLENNOHRHAGIO CONJUNC¬ 
TIVITIS. 


Pbofkssob Foi'bnieb, the well-known dermatolc^st of 
Saint Louis, recently called attention in a clinical lecturs to 
an interesting form of conjunctivitis arising in connexion 
■with gonorrheea, but which is quite different in its origin 
from the ordinary purulent conjunctivitis produced by the 
contact of gonorrh(eal pus ■with the conjunctiva. By the 
observation of a patient sidlering in this way he was 
able to astonish the beholders by telling him that he was 
suffering from a urethral discharge, without taking the 
clothes off the bed or even examining the genital organs; 
but when this was done, it was found that such was the 
case, and that the patient had a veritable urethritis, of 
which, through ignorance or neglect, he was himself un* 
conscious. 

The eye becomes affected during gonorrheea in two ways. 
There is first the ordinary purulent conjunctivitis, which 
is invariably produced by the inoculation or transference 
of purulent matter from the genital organs by direct 
contact; and there are other affections of the eye which 
arise during an attack of gonorrheea, but which are not 
produced in this way, but rather by some internal cause in 
the same way as an arthritis or sciatica. This is the true 
disease of the eye associated with blennorrhagia. The other 
is an accident, and moreover it is far more common; for 
everj' purnlent ophthalmia there are fifty of this nature. 
It is not always of the same type; sometimes it is an 
aquo-capsolitis, sometimes an iritis, and sometimes a con¬ 
junctivitis. In the latter case the eye looks red and vascular,, 
but there is seen on close examination a sort of i^ematons 
infiltration, which when well marked forms a kind of pad 
round the Corneal margin. Unlike most inflammations 
of the conjunctiva, it produces hardly any subjective sym¬ 
ptoms. There is hardly any pain, no photophobia, and only 
a slight sensation of itching, and, as a rule, patients 
continue at their work without any inconvenience, and if 
they do consult a doctor for their urethritis they say 
notning about their eyes. This remarkable absence of pain 
or inconvenience in the eyes permits tbe patients to make 
full use of them, and a man looks about bim without an^ 
shutting of the lids or much watering of the eyes, and n 
was this fact which brought the Professor to make the 
diagnosis of blennorrhagia; it is a striking fact, in which 
the objective phenomena bear no relation to the subjective^ 
and therefore quickly excite the attention of observers. 

As regards the course and duration of tbe disease, It com- 
mences msidiously and increases in intensity for several days, 
till it reaches a certain stage, when it remains inactive, and no 
furttmr changes take place till resolution commences, which 
sometimes is effected very quickly. The average duration 
varies between ten and twenty days. It often presents a 
curious shifting character, which reminds one of the phenc^ 
menu of rheumatism: for example, it may begin in one eye» 
which after a time is cured; then it appears in tbe other, and 
perhaps gees back agun to. the :eye first affected. Another 
interesting fact about It ia its obvious connexion ivith 
rheumatism of a gonorrheal origin. Not all cases of 
gonorrheal rheumatism present tlie disease of tbe eye, but 
in many cases of that affection the eye phenomena have a 
tendency to recur two, tnree, or more times, as was the ease 
in the patient the subject of tbe lecture who during the 
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four months of his rheumatism had had numerous attacks 
in the eyes. As regards the seat of the lesion, it may be 
very localised, either to the mucous membrane of one lid or 
to a portion of the ocular conjunctiva. 

It may be urged that this is only a very mild form of the 
well-known purulent conjunctivitis, but a consideration of 
their evolution and anatomical characters shows that there 
is in reality no relation between them. The purulent con¬ 
junctivitis affects only one eye as a rule, while the form 
under consideration more often affects the two eyes; the 
former retains its hold on one eye, while the latter is migra¬ 
tory, and shifts from one to the other. Second Attacks of 
pu^ent conjunctivitis are rare, because the patient has 
learnt the dangers of the gonorrhceal pus, but the rheumatic 
variety will often return with each successive urethritis. 
Finally, the terminations of the two diseases are totally dif¬ 
ferent,—the one requires most energetic treatment to save 
the eye, while the other does beet when left alone or with 
mild applications. 

As to treatment, the Professor advises the protection of 
the eye with smoked glasses, which is all that is necessary- 
in mild cases; but when the disease is more pronounced, it 
may be necessary to keep the patient indoors, to interdict 
all reading and stimulating drinks, and to give eye douches 
of tepid water; or, if there is any indication that the iris 
may oecome infect^, he uses atropine drops. 


THE UXWERSITY OF LONDON. 


The meeting of Convocation on the 10th Inst, was a pro¬ 
longed one; but the House was counted out before all the 
notices of motion on the agenda paper had been exhausted. 
Considerable time was spent in considering a report from 
the Annual Committee recommending changes in the 
matriculation examination. The amended syllabus drawn 
up in the report contains alterations in the details of the 
subject of languages, the omission of modern geography (!), 
the substitution of mechanics for natural philosophy, and in 
place of chemistry one of the following brau^ies or experi¬ 
mental science at the option of tbs candidate—viz., 
I, chemistry; 2, heat and light; 3, magnetism and elec¬ 
tricity. Some difference of opinion existed as to whether 
the severity of the examination would be increased or 
diminished by these changes; and amendments were 
moved to introduce other optional subjects, such as phy¬ 
siography, drawing, and the science of music, and to 
diminish the number of obligatory languages. Eventually the 
motion to adopt the revi^ syllabus as presented in the 
report was earned. Another motion to extend the list of 
questions on the paper, so as to allow the candidate for 
matriculation a choice, was proposed by Dr. Weymouth, 
seconded by Mr. SpratUng, and carried. A resolution to 
adopt a motto in connexion -with the University arms was 
proposed by Mr. 'Bentwitch, seconded by Mr. Cross, and 
earned, the subject being referred to the Annual Committee. 
The next question discussed was one affecting the legal and 
medical faculties. It was a proposal to extend the principle 
of examination through an “originid printed thesis,” re¬ 
cently applied to the D.Lit. and D.Sc. Examinations, to the 
Doctorate of Laws and Medicine. There was considerable 
opposition to the motion, Mr. Howse and Dr. F. Taylor con¬ 
demning it, but the debate was chiefly confined to the 
graduates in laws. The motion was lost. The consideration 
of changes in the LL.B. Examination was referred to the 
Annual Committee, and the sitting was suspended. j 


BRITISH MEDIOAJL BENEVOLENT FUND. 

The annual general meeting of subscribers to the British 
Medical Benevolent Fund was held on Thursday, Jan. 14th, 
at 31, Lower Seymour-street, the house of the Honorary 
Financial Secretary, Mr. Field, at 4 p.m., when Mr. J. P. 
France, J.P., Vice-President of the Fund, took the chair in 
the unavoidable absence of the President, Sir Geo. Burrows. 
The financial statement was submitted, and the annual report 
of the committee lor the past year was read by the Treasurer, 
from which it appeared that the donatiems daring 1885 had 


amounted to £808, and the subscriptions to £1229; a total 
of £2037 : an increase in the amount of donations, while 
the subscriptions had not fallen off much, inasmuch as the 
total received showed a slight increase upon that of last 
year. The disbursements during the year had beeo, ia 
grants, £1894; in annuities, £10w; in all £2980; and the 
entire expense of collecting and distributing this large sum 
(over £5000) bad been £141, or about 3 cent.; including 
stationery, collector’s commission, the printing and postage 
of the report (acopy beingsentto each Bub8Criber),theposta^ 
and other expenses of the honorary secretaries for ftnanceand 
cases, and the postage and expenses connected with tbs 
distribution of nearly £3000 in weekly or monthly instal¬ 
ments (a peculiar characteristic of this fund), carried out in 
an admirable manner by the Cheque Banks. The number of 
cases relieved was 161; but many of those which came 
before the committee were exceptionally bard, and the com¬ 
mittee felt that, bad the means at their dispe^ been larger, 
they would have been better able to cope with the painful 
amount of misery, want, and even actual Btar\'ation revealed 
when the touchstone of personal inqui^ came to be applied. 
This year, 1886, is the jubilee year of the fund, and it is 
intended to make a special effort to render the year memo¬ 
rable in the annals of the fund by holding at an early date 
a dinner, at which Sir James Paget has kindly consented to 
preside, by means of a special appeal to every registered 
medical man, and by an effort at the meeting of the British 
Medical Association at Brighton in August, to collect the 
honorary local secretaries together in a meeting, and try to 
induce prominent medical men in districts and towns not 
now represented upon our list to take an interest in the 
work, accept the post of local secretary, and so aid the com- 
mitt^ in the work of helping those who are known to be 
trying to help themselves, and rescuing those who, but for 
the help of the fund, would have sunk in the struggle, la 
the annuity department there were three deaths, and seven 
fresh annuitants were elected, making a total of fifty-seven. 
There are, however, still forty-four eligible candidates 
waiting for a chance of election, all over sixty years of age, 
not one enjoying an income of £10, and most of them past 
work and practically penniless, and the committee would 
most strongly urge their claims upon the profession. Mr. 
8. H. Byam joined the committee in the place of Mr. Thomas 
Smith (resigned); and Dr. Habersbon was elected a vice- 
president in the room of Mr. Vt. B. Page, whose death the 
fund has good reason to deplore. 


VITAL STATISTICS. 


WAt.t tt ot bnolibh towns. 

In twenty-eight of the largest English to-wns 6133 births 
and 4149 deaths were registered during the week ending 
January 16th. The annual death-rate in these towns, which 

had been equal to2d'5and 2'2'5per l(X)0in tbeiurecedingtwo 
! weeks, rose again last week to 23'8. Daring the thirteen weelm 
' of last quarter the death-rate in these towns averaged only 
20*0 per 1000, and was 2*6 below the mean rate in the corre¬ 
sponding periods of the nine years 1676-M. The lowest 
rates in these towns last week were 17'2 in Hull and Son- 
derland, 18*6 in Sheffield, and 19'1 in Birkenhead. The 
rates in the other towns ranmd upwards to 30*6 in Man¬ 
chester, 313 in Plymouth, 3r8 in Portsmouth, and 327 
in Halifax. The deaths referred to the princip^ zymotic 
dismses in the twenty-eight towns, which had l^n 495 ud 
448 in the previous two weeks, denned last week to 435; 
they included 166 from whooping-cough. 111 from measles, 
46 from scarlet fever, 41 from “fever” (principally en¬ 
teric), 39 from diphtheria, 37 from diarrhoea, and 5 from 
small-pox. No death from any of these zymotic dis¬ 
eases was recorded last week in Derby, whereas they 
-caused the highest death-rates in Oldham, Nottingham, 
and Plymouth. The greatest mortality from wh<»ping- 
cough occurred in London, Portsmouth, and Brighton: 
from measles in Nottingham and Plymouth; from scarlet 
fever in Norwich, Leicester, and Birkenhead; and from 
“fever” in Norwich. The 39 deaths from diphtheria in- 
eluded 22 in London, 5 in Liverpool, 3 in Bristol, 2 w 
Portsmouth, and 2 in Le^s. Small-pox caused 6 destbs 
among the residents of Lmidon ai^ its outer ring, ^ 
Liverpool, 1 in Manchester, and 1 in Cardiff. The number 
of small-pox patients in the metropolitan asylum bos- 
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piult BtuAted in and around London, which had de- 
riimwi ia the precedins nine weeks from t)0 to S5, were 
again V on S^u^ay fast; 11 patients were admitted to 
these bo^iitale last week, gainst but 2 and 1 in the pre- 
cediaff two weeks. The Highgate Small-pox Hospital con- 
taiaea 6 patients on Saturday last, no case having been 
aaring the week. The deaths referred to diseases 
of tha nndiwtory organs in London, which had been 334, 
616L iud ol^ in the preceding three weeks, were 534 last 
va^ and exceeded the corrected weekly average by 45. 
Iha caasos of 90, or 2‘2 per cent, of tne deaths in the 
lasiilj wigtil towns last week were not certified either by a 
fs^stimd medical practitioner or by a coroner. All the 
eaansof deaUi were duly certified in Leicester, Portsmouth, 
sad three other smaller towns. The largest proportions 
of naearCifled deaths were registered in Salford, Oldham, 
IlaUlHB^aiid Hull. _ 

EBAXTH or SCOTCH TOWNS. 

fti Slu al rate of mortality in the eight Scotch towns, 
wtdeh had been 21*6 and 22*9 per 1000 in the preceding 
two weeks, further rose to 23 9 in the week ending Jan. 16th, 
sad was 0*1 above the mean rate during the same week in 
the leraaty-eight English towna The rates in the Scotch 
tovM last week ranged from 18‘1 and 19 7 in Greenock 
sadrSetb, to 26*0 in Paisley and 2G‘5 in Glasgow. The 589 
dsadn the eight towns ^owed a further increase of 24 
BBfla tha numbers in the previous two weeks, and included 
13 wUA were refened to diarrhcea, 9 to whooping-cough, 
8 to tffhfkheria, 6 to **fever* (typhus, enteric, or simpfe), 
5 to aeiite fever, 2 to measles, and 2 to small-pox; in 
all, 40 iVaffin resulted from these principal zymotic diseases, 
a^lHt A and 45 in the preceding two weeks. These 40 
deaM We equal to an annual rate of 1‘8 per 1000, 
wldtt was 07 below the mean rate from the same 
diasaiias in the twenty-eight English towns. The 12 
detfks attributed to diarrhcea exceeded the numbers 
in lecnnt weeks, but were slightly below the number 
in tbs oorrespondizg week of last year. The fatal cases 
rf wkooping-coogh, which had increased from 7 to 15 
ta tta preceding four weeks, declined again to 9 last 
wsA, and inclnded 7 in Glasgow. The 8 deaths from diph- 
ibetia showed an increase upon recent weekly numbers, 
sad also included 7 in Glasgow. The deaths referred to 
•ferar," which had ^en2,8,and.5,inthepreviou8threeweeks, 
were 6 last week, of which 3 occurred in Glasgow. Four of 
the 5 fatal cases of scarlet fever were also retomed in 
Glaseow. Both the deaths classed as small-pox were attri- 
batM to chicken-pox. One occurred in Glasgow and 1 in 
Aboden. The deaths referred to acute diseases of the 
respiiatory organs in the eight towns, which had declined 
in lha jMreceding five weeks, from 178 to 132, rose again 
kiMtoek to 145, hut were 64 below the number returned 
M llln*-eorrespoDdiag week of last year. The causes of 82, 
m naady 14 per cent., of the deaths in the eight Scotch 
tsapa iMt we^ were not certified. 



HBALTH OB DTTBLTN. 

mta of mortality in Dublin, which had been equal 
28'8 per 10(X) in the preceding two weeks, 
aaplBiin to 33'3 in the week ending Januaiyl6th. Daring 
tkatpptom weeks of last quarter the death-rate in the city 
— - pgy 1000 ; the mean rate during the same 

1 not exceed 19'5in London and lO’O in Edinburgh, 
deaths in Dublin last week showed an increase of 
the number returned in the previous wei-k, and 
SO vrtich were referred to the principal zymotic 
linst 83.and 15 in the preceding two weeks; 
from whooping-cough, 4 from scarlet fever, 
Aftaaa "farer ” (typhus, enteric, or simple), 3 from diarrhcea, 
awfnof tmn either from small-pox, measles, or diphtheria. 
nUv so iVnthrt ■acre equal to an annoal rate of 4'4 per 

a ldm nte from the same diseases last week being 2 7 in 
wand in-Edinburgh. The fatal cases of whooping- 

Itad been 10,17, and 8 in the previous tlu«e 
Iwb week to 19, and exceeded the number in 
> if last year. The deaths referred to scarlet fever 
~.alm Aowed an increase upon the numbers 
I- wnA. S%bt inquest cases and 11 deaths 
wlhn registered; and 74, or nearly a third, 
jkim recorded in public institutions. The 
i fc orire d an increase, whereas those of 



elderly persons corresponded with the number in the pre¬ 
vious week. The causes of 22, or nearly 10 per cent., of 
the deaths registered during the week were not certified. 


THE SERVICES. 

Apmiraltt. — The following appointments have been 
made: Staff Surgeon U. J. Madders, H.D.,to the Hyacinth .* 
BtaS Suqjeon Michael Fitzgerald, to the CarcUnc: Surgeon 
Nicholas C. Ross, to the Penguin: Surgeon Thomas Nunan,. 
M.D., to the Cambridge, 

Boyai. Naval Artillbbv Voluntbbbs. — London 
Brigade: John Arkle Waring to be Surgeon. 

Arttllbby Volunthbrs. — let Invernesa-shire: James 
Milne Chapman, Gent., M.B., to be Acting Surgeon. 

Riple VoLtrNTREES.— 16th Middlesex (London Irish): 
Surgeon Arthur Ctesar resigns his cornmission. 


Corrtspnkntt. 

“Audi kltemn partem.” 


MR. IIORSLEVS CRITICISM ON PROF. SCHIFF. 

To the Editor of Thb Lancet. 

Sib,— A student was once asked, “What would be the 
result of tying the carotid artery”? He replied, “The 
pneumogastrio nerve is in such close relation with th& 
carotid artery that in tying the artery the operator would 
inevitably tie the nerve with it, and the result would be 
death.” The Brown Professor's criticism on Professor 
SchifTs experiments on the posterior columns of the cord is of 
like nature: “Schiff has taught that the posterior columns 
of the spinal cord are conductors of tactile sensation direct 
to the excitable area of the cortex; but Mr. Horsley shows 
that the results obtained by Schiff are to be explained by 
the injury that is unavoidably done to the motor tracts in 
the spmal cord.” (Thb Lancet, Jan. 2nd.) 

In the case of the ligature of the carotid artery above 
mentioned, if the student whose answer is recorded were 
himself the operator, his prediction would in all probability 
be verified to the letter in spite of the lack of natural 
sequence between ligature of the carotid artery, ligature of 
tbopneumogastrio, and death. The section of the posterior 
columns without injuring the neighbouring portions of the 
cord unquestionably requires higher skill than is necessary 
to avoid including the pneumogastric in ligature of the 
carotid; and it is not improbable that many an operator may 
have found that he has cut structures he did not mean to 
touch. From the lack of success of one operator, however, 
the lack of success of other operators cannot safely be 
inferred. Those who have witnessed Professor Schiff 
operate, and have afterwards seen at the post-mortem and 
microscopical examinations the wonderful accuracy with 
which the parts cut or removed corresponded with the 
intention of the operator, will be slow to charge him with 
tile source of fallacy put upon him by the Brown Professor. 

1 ftTT>, Sir, your obedient servant, 

WlLUAM R. Huggabl. 

Ecole de Uedccinc, Qen^ve, Jan. ISsO. 


GASTROTOMY NOT GASTROSTOMY. 

To the Editor o/‘Thb Lancbt. 

Sir, —Mr. Rnowsley Thornton, in recording a case in 
which be removed a mass of hair from the stomach through 
an incision into the viscus, has applied the term “gastro¬ 
stomy" to the operation. This use of the term is liable to 
produce considerable confusion, and to lead to errors in the 
subsequent tabulation of cases. The word gastrostomy is 
derived from two Greek words, yaarrjp and arona ; and it 
signifies an operation by which a “ mouth” is made into the 
stomach, or a permanent gastric fistula is established. It 
is the operation that has 'been largely practised for 
oesophageal obstruction. Gastrotomy, on the other hand, ir 
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VISITORS TO SMALL-POX HOSPITALS.’ 


[J.A.H. 23,1886. 


derived from yaffrijp and to^ij, and denotes an incision 
made into the stomach. The conditions demandinf:', and 
the mode of performing, these operations are quite distinct. 
It is therefore very important that they should be kept 
quite distinct, and no confusion between them allowed to 
creep into medical literature by a wrong use of the terms 
applied to them. 

In Mr. Thornton’s paper, and also in his letter, he referred 
to Schonbom’s case of gastrotomy for a ball of hair in the 
atomach, which, like bis own, was successful. He might, 
however, have considerably enlarged his list of gastrotomies 
for the removal of foreign bodies from the stomach. For it 
matters not whether the offending substance be a knife, a 
fork, a spoon, a bar of lead, or a ball of hair —the essential 
reason for the operation, its mode of performance, and its 
dangers, are the same; and klr. Thornton’s ar^ment is 
materially strengthened by the great success that has 
attended this operation, whatever the cause fmr which it has 
been undertaken. In the “ Medical and Surmcal History of 
the War of the Rebellion,” Dr. Otis gives full references to 
many of the cases, but the most complete list of coses is 
furnished by Dr. Ashhurst in a note to Mr. Henry Morris's 
article on Injuries and Diseases of the Abdomen in the fifth 
volume of the “ International Encycloptedio of Surgery.” 
In this table are placed thirteen undoubted cases of 
gastrotomy for the removal of foreign bodies from the 
stomach, and ten of the patients recovered, while an eleventh 
case ended^ivtally, owing to an indiscretion in diet on the 
part of tke patient. There are hve other cases which are 
more or less doubtful in their character, but in regard to 
two of them the evidence in their favour is certainly very 
strong; all these cases are said to have tenninat^ in 
recovery. This operation is by no means a modern triumph. 
The earliest recorded case occurred about 1602, and the 
second in 1635, ^tb of them being successful. The foreign 
bodies remov^ have most often been knives, forks, a^ 
spoons, but the nature of the body to be removed in no way 
influences the steps of the operation. 

I am, Sir, yours faithfully, 

JanuaiT-, 1888 . CHinCBODS. 


“VISITORS TO SMALL-POX HOSPITALS.” 

To the Editor of Lancki. 

Sir, —The attainment of the ideally commendable is evi¬ 
dently easier and more rapid in the bracing atmosphere of the 
north than imder the more relaxing conditions of southern 
latitudes. We leseer lights, en bae, are not clothed with 
the autocratic power expressed in Dr. Russell’s phrase 
*' without saying anything to anybody.” We are governed 
by committees who require a great deal of persuasion to 
effect administrative reforms. As regards vaccination of 
visitors to the Western Hospital, the sending of a circular 
to intending visitors of patients, advising them to get 
revaccinated before entering the hospital, was for many 
years considered sufficient and to cover all responsibility, 
and this in spite of my oft-repeated recommendation of the 
surer method; and it was only the occurrence of attacks 
amongst unprotected visitors in 1884 that afforded me a 
powerful text for the suggestion that their revaccination 
should he seen to at the Hospital. It will interest Dr. Russell 
and your readers to know that after the presentation of my 
report the Committee of the Western Hospital authorised 
my colleague (Mr. Gale), during my absence, to offer to 
revaccinate all visitors to dangerously ill patients. This 
has been freely carried out, and no attacks amongst visitars 
have since come tmder notice. 

I am, Sir, yours truly, 

London, Jan. 18 th, 1SS6. R. D. R. SwBSTINO. 


THE TREATMENT OF PERTUSSIS. 

To the Editor of Thb Las'ckt. 

Sib,— Perhaps it would interest Messrs. Cory and Hames, 
whose communications appeared in your last issues, as 
well as some of your readers, to know that I have seen 
during the greater part of last year, under the cere of the 
distinguished Professor Monti, at the Vienna Poliklinik, 
many cases of whooping-cough treated by the use of anti- 
eeptios. The results show that antiseptics, if they have not 
a decided q)eciflc action, have at least a powerful influence 


in limiting the duration of the attack and soothing the 
sufferings of the little patients. 

Professor Monti’s system of treatment was as follows:— 
Inhalations—through a modifled Seigler’s 'vaporising appa¬ 
ratus—of carbolic acid (1 per cent, solution) or benxoate of 
sodium (5 per cent.) four times during the day. Internally, 
he administered one or other of the followinpf powders lu 
milk every two hours, the dosage being proportioned to the 
age of the child—viz., muriate or tannate of quinia, benzoate 
01 soda, and white sugar. He found the tannate the most 
agreeable salt of quinia to administer to children. The 
duration of the cases treated as above averaged twenty-one 
days; no doubt some extended longer, but they could 
always be accounted for by the development of complica¬ 
tions. I may also add that in no case treated with carbolic 
acid were symptoms of poisoning found. 

1 am, Sir, yours truly, 

Dublin, JUQ. mh, 1886. ALFABD J. SMITH, H.B., K.Ch. 


ELECTRIC ILLUMINATION IN OPERATIONS 
UPON THE PALATE. 

7o the Editor of Thb Lahcbt. 

Sir, —On Thursday last, having promised to perform an 
operation for the closure of a cleft palate, I found myself 
embarrassed by a failing light. Unwilling to postpone the 
operation, I gladly availed myself of the suggestion of Mr. 
W'eiss, who was present, to use the electric lamp whmh be 
had been demonstrating to the students. Accordingly, 
having removed the mirror from one of Semon and Vesey’s 
apparatus for illuminating the larynx, and which is supplied 
by four LeclanchiS cells, Mr. Weiss held the lamp just inside 
the mouth, and, by the beautifuL steady, and distinct light 
thus afforded, I was able to see clearly, totter than even by 
the brightest daylight, and the operation was quickly and 
satisfactorily concluded. To those whoi, like myself, have 
had to postpone such operations, to the distress of the 
patient and at personal inconvenience, 1 feel sure that this 
new adjuvant will prove the greatest boon. ’Che smallness 
of the apparatus makes it free from any inconvenience, and 
the almost entire absence of heat renders it void of danger, 
while the clear brightness of a steady tight renders ever)' 
step in this delicate operation more facile even to practised 
hands. I am, yours faithfully, 

GroaveoDratrect, Jan. 1836. JOH^ U. MOBOAX. 


I’S AND Y'S. 

To the Editor ofTs^ Lancbt. 

Sir, —Mr. Tweedy has very properly and learnedly called 
attention to the etymology and right spelling of the word 
“hypopyon,” which in a recent issue of Thb Lancet is 
spelt with an i, “hypopion.” May 1 point out how fre¬ 
quently and how erroneously the word “ phimosis” is spelt 
with ay? In an important surgical work which has l^n 
published within the last few weeks, the word “ phymosis” 
occurs over and over again. Now “phimosis," the proper 
f(pelling, is derived from the very appropriate word * 
muzzle—is, in fact, the very word phymosis” oould 

only come from some such word as a growth, or from 
fumus, smoke, when it should be spelt “thymosi?,” 
and would be without meaning. It is incumbent on s 
learned profession to be careful of its Ts and y’s, as well 
of its p’s and y's. I am, Sir, yours faithfully, 

I J»n. 13th, 1886. Y. P. Q- 


EDINBURGH. 

(Fnm our oton Oorreepondmt.) 

EDINBUHOH ROYAL INFIRMARY. 

Thb Annual Meeting of tbe contributors to the Royal 
Infirmary was held on Monday last. The report of a com¬ 
mittee appointed to represent tbe contributors in reviewing 
the management of the institution during the last twelve 
months was read and adopted by the meeting. The report 
^oke highly of the general management during the last 
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aaonthfi, and detailed some interesting particulars of 
accomplished during that period. :J5,000 out- 
iBkd nearly 8000 in-patients had received the 
jt t he institution during the year, the former 
iponding to the number of oat»patient3 in the 
.r, the latter showing an increase of over 200 
IS as compared with the same period, 
expenditure lor the year was il33,174. With 
W snbscriptions, it was announced that there 
t a sHght falling off in the amount of the 
Sunday Fund; but some handsome donations 
a received, one of the most recent being 
^^.£5000 from Mr. K. Mackay Smith. A scheme was 
by which domestic servants might contribute 
a towards the maintenance of the Institution, 
the past year the hospital accommodation has been 
to its full extent. This represents GOO beds, and 
all the space which the present buildings place at 
■s’ command. Two wards must of necessity be 
to allow of the transference, whether of medical 
patients, to a temporary resting-place when any 
is have to undergo temporary repair or cleansing, 
of the wards are thus temporarily vacated an- 
Off at least biennially—a system which contributes 
tp the brightness and freshness, as well as to the 
, of the Iiospital buildings. 

* ; UKrrUBBS OH climatolooy. 

Felkin, F.R.S.E., commenced this week a series 
at tbeMinto House School of Medicine on the 
■ the Tropics and Climatology. The course is 
ended for the benefit of students whose duties 
men are likely to lead them to tropical climes, 
has had unusual opportunities of studying 
these regions, as he has travelled widely in Africa 
thft far East, and has combined the practice of 
and surgery with the extensive geographical and 
investigations which have won him recognition 
itilic world. In his introductory lecture delivered 
he treated specially the subjects of acclimati- 
malaria. The latter be described as the typical 
fm tboorough grasp of which evas the key to under- 
.p g^eat- number of the special diseases by which 
life is rendered so dangerous to Europeans and to i 
alike. In a school where so many colonial students 
and whence so many practitioners are supplied 
-polonies, a course of lectures such as this is an 
boon; and in Dr. Felkin the Edinbuigh School 
the services of a thorough expert, who, in 
a to his large personal experience of his subject, 
pottsiderabld aptitude as a lecturer and demonstrator, 
u * 

THS BOXAL SOGIBTY OF BDINBUBQU. 

meeting of this Society hdd last Monday, an 
— tic e of the late Professor Archer, Director of the 
Husenm of Science and Art, was read by Dr. 
k. The deceased gentleman was widely known 
circles as a most successful collector of objects 
setttice and the arts; and bis energy may be 
f created the prteent prosperous and popular 
irlth which this city is provided. Be acted as 
of the British Government at several inter- 
CKhibitioDS, and . at some he occapied the post of 
podges. DK Marwick paid the highest tribute to 
> sad social qualities, which were such as to 
him eveiTwhere the highest esteem. Several 
ed, chiefly upon technical subjects. There was 
.-idscnce of Fellows, and amongst the vieitors 
S the Sight Hon. Mr. Childers, who is at present 
an election campaign in Edinburgh, and who 
ced to the Societys hall by Dr. Russell, P.R.S.E., 
n <rf his commiftoe. 

IBUfWinVO AiTD THB EDINBUBeB STUDSHTS, 

Browning has accepted the Presidency of the 
of the .Dnivefsity of Edinburgh. In, 
teqoiaition sent him,.Sir. Browning said that 
give.one response to those who had so 
his s^pearahee at the recent Tercen- 
'fbt reception)]ad created a relationship 
"liilWem, whfich he would be. highly grat^ 
byjooepting the profldred p^t of honour! 




GLASGOW. 

(Ihm our oten Correspondent) 

THB FACULTY LIBBABY. 

Fob a good many years those using the splendid library 
of the Faculty of Physicians and Surgeons have felt the 
want of a full and recent catalogue of the works contained in 
the library, though the encyclopsodic knowledge of medical 
literature possessed by Mr. Duncan, the librarian, caused this 
want to be less pressingly felt than it otherwise would have 
been. Two or three years ago the work of preparing such a 
catalogue, including lists under the headings of authors’ 
names and subjects, was begun; this work has been steadily 
carried on, chiefly by Mr. Duncan, and is now completed, 
Che catalogue being ready for issue in the form of a large 
quarto volume. 

GLASGOW HOSPITALS. 

Glasgow has had one more added to its hospitals in the 
shape of a modest undertaking started under the name of 
“ The Glasgow Samaritan Hospital for Women." This 
hospital, containing three beds and provision for dispensary 
work, was opened on January 4th. In his openibg speech 
Mr. J. Stuart Natme, who is surgeon to the ho.?pitd, and to 
whose efforts its establishment is due, claimed that this 
institution is the only one of its kind in Scotland. He 
defended vigorously the specialisation of abdominal surgery 
(the treatment of ovarian and uterine disease) to which this 
hospital is to bo devoted; and mentioned, among other 
matters, that the rule which prevails in the London 
Samaritan Hospital would be adopted here—namely, “the 
exclusion of every person who was ever in attendance on an 
infectious case"; an excellent rule, which it is to be hoped 
will be strictlyenforced in every instance. The hospital is 
opened free of debt, but* now appeals to the public for support. 

LOCK HOSPITAL, 

From the annul report of this hospital we leam that the 
number of patients under treatment during the past year 
was 357; the average stay of each patient was 32 nights, and 
thoaverage cost per patient .£11G.<. 111^7. Tliere had been a 
large proportion of young girls admitted. Forthe first time 
in hospital there were 224 ; for the second time, 80; third, 26; 
fourth, 19; fifth, 5; sixth, 3; and only 1 for the seventh 
time. In the autumn of last year a lady who was under a 
course of medical study in Glasgow, prior to her going 
as a medical missionary to Japan, took advantage ^ the 
opportunities freely afforded at the Lock Ho.spital of study¬ 
ing disease, and of witnessing the mode of treatment in 
young women, and in children as well, at the usual visiting 
Dour, along with the surgeon who was on duty. It is 
expected that the valuable knowledge and experience then 
obtained will be of great advantage to the medical missionary 
in her work. 

VITAL STATISTICS. 

From Dr. Russell’s report for 1885 we leam that during 
last year there occurr^ in Glasgow 13,4SG deaths as com¬ 
pared with 13,920 in 1884. According to the Registrar- 
General’s estimate of the population, this represents an 
annual death-rate of 2G in ^ace of 27 per 1000 living. Dr. 
Russell also reports that the fortnight ending Jan. 2nd, 1886^ 
was exceptionally healthy, the death-rate being 24 per 1000, 
as against 27‘2 per 1000 in the preceding fortnight. This 
was due to the mildness of the weather and the absence of 
any prevailing epidemic disease among children. Only one 
case of small-pox was registered, as compared with four in 
the preceding fortnight. 


IRELAND. 

(From our oim Correspondent.) ' 

BCBLIN HOSPITAL BOHDAY FUND. 

By returns recently published I leam that the contribu¬ 
tions towards the Dublin hospitals collected on Hospital 
Sunday in November last amounted to i^3976 10s. IIJ., 
and, with special donations not included in the above 
(£491 14s. 9^4* luke a total of £4468 6s. 8d. This Bom 
iitclttded £68 8«; Id., the proceeds df a football match ^ayed; 
by.the Leinster Branch of the Irish Rdgby FootbftU Uniob, 
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OB Nov. 7tli, 1885. As compared with the year preceding, 
these returns show an increase of A'G9 4#. Qd., which, con¬ 
sidering the greatly depressed condition of the country, 
must be regarded as highly satisfactory. 

THE sanitahy condition op Dublin. 

Mr. E. Dwyer Grey, M.P.. formerly chairman of the 
Public Health Committee of the Corporation of Dublin, in 
a recent communication with Sir Charles Cameron, medical 
officer of health, states that, notwithstanding all the recent 
improvements made by the Corporation, the sanitary state 
of Dublin is still most unsatisractory. lie refers to the 
probability of cholbra reaching our shores this summer, and 
regards the ashpit system, more especially in relation to 
tenement houses, as a source of extreme danger both to the 
inhabitants themselves and to the neighbourhood. Mr. Gray 
believes that there is only one effective way of dealing with 
such cases—viz., by the daily removal by the public 
authority of all the house refuse from such dwellings. He 
asks Sir Charles Cameron whether this is not the only 
really effective way of keeping the yards of the houses 
in the poorer parts of the city in a proper sanitary con¬ 
dition, and so guarding as far as it may he possible, 
against those insanitary conditions which promote the 
spread of epidemics such as cholera. Mr. Gray would go 
further, and make the rule universal that ashpits should be 
abolished and house refuse daily removed m every part 
oi the city. Sir Charles Cameron, in his reply, agrees 
with Mr. Gray's statements, and says that he knows 
of no measure of greater efficacy against the spread 
of contagious diseases than the prompt and complete re¬ 
moval oi filth from dwellings. The storage of effete and 
unclean matter close to human dwellings he regards as a 
relic of barbarous ages, and he believes that it was the most 
otent cause of the terrible mortality of mediiBval cities, 
houldthe Corporation see their way to carry out Mr. Gray’s 
proposal for the total abolition of filth receptacles, he 
thinks that, with such an improvement and with the pure 
water-supply the city possesses, it would be well prepared 
-to cope wit!) Asiatic cholera should it invade us. 

BELFAST IXAJN-DBAINAGE BILL. 

The Bill for the purification of the River Lagan, and for 
the construction of works in connexion therewith, to be 
undertaken by the Corporation of Belfast, came os an un¬ 
opposed measure last Monday before one of the examiners 
of the House of Commons. The regulations contained in 
the Standing Orders were found to have been complied with. 

SUICIDE BY A LUNATIC. 

On the 15th inst. a lady named Dawson, aged sixty, an 
inmate of the Richmond Lunatic Asylum, set fire to her 
clothes and died from the burns she received. Early on 
Friday morning the deceased set fire to her night-dress by 
means of a gas jet over the fireplace during the absence 
of the night nurse, and died the following day. At the 
inquest held, evidence was given that the gas bracket 
was seven feet and a half from the ground, and the jury 
exonerated the officials of the asylum from all blame in 
respect to the occurrence, Dr. Lalor, the medical super¬ 
intendent, promising to lay before the governors, at 
the suggestion of some of the jurors, the necessity of 
having the gas jets guarded in some fashion. 

Dublin, Jan. 10th, 1S86. 


PARIS. 

(.FVom our oum Corregpondmt.) 

THE RECENT CASE OF POISONING BY COLCHICINE. 

At the meeting of the Soci*$t4 de Mddecine L^ale of the 
11 th inst. a discussion took place on the case of poisoning 
by colchicine which was reported in The Lancet some 
months ago. Professor Brouardel read a note, giving the 
results of his researches with a view of elucidating the 
difficult points of the subject. In referring to the chemical 
part of his work, the author declared that a search for 
metals in the different viscera and organs of the woman 
supposed to have been poisoned by colchicine gave no resnlt. 
The search for alkaloids, of which the reactions are known 


were equally fruitless. An extract, however, obtoiued by 
maceration and division of the kidneys of the woman, to 
which some nitric acid was added, produced a violet tint, 
which by the addition of some potash became an orange 
red. Professor Brouardel remarked that in the present state 
of our knowledge this double reaction may be legitimately 
considered characteristic of colchicine, as all the samples of 
this substance, treated with nitric acid and potash, uways 
produce the same reaction; the urine of a dog to which a 
certain quantity of colchicine had been admiuistered pro¬ 
duced the same tint by the same reagents. Moreover, this 
reaction has not as yet been produced in any other substance 
than colchicine. In referring to the physiological parts of 
his report, M. Brouardel declared that fragments of the 
viscera of the supposed victim which were injected into the 
veins of animals, produced no phenomena characteristic of 
poisoning by colchicine. In conclusion, the author observed 
that in a case of poisoning there must be perfect concordanre 
between the points of information furnished: (1) By 
chemical examination, (2) by the necropsy, (3) by chemical 
analysis, (4) by physiological experiments. J n the case under 
consideration, the hypothesis of poisoning by colchicine was 
justified by the symptoms observed during life. As regards the 
autopsy wnich was performed more than a year after death, no 
lesion was discovered which would permit one to attribute 
death to a patural cause. Moreover, the body was in a 
perfect state of preservation; but it was ascertained that the 
soil of the cemetery in which the.body was interred bad the 
property of presejving corpses for a considerable time. In 
performing some experiments in view of ascertaining the 
toxic character of colchicine, Professor' Brouardel obtained 
the following results: Administered in from four to five centi¬ 
grammes colchicine is dangerous, and ten centigrammes 
are sufficient to cause the death of a man. 

H. FA8TBUB ON BABIBB. 

A young man who was bitten two days ago by a dog 
immediately took it to the Veterinary School at Aifort to 
have it examined, but as the animal did not appear to be 
affected with rabies it was returned to the owner—a pro¬ 
ceeding, in my opinion, rather strange, for certainly the 
animal should have been kept under observation at least 
for some days. The young man, however, being naturally 
anxious about himself, wrote to M. Pasteur asking him to 
appoint an hour to receive him. The illustrious iaiant 
immediately replied by letter, and, as it is rather instruc¬ 
tive, I give it here in its entirety;—“ It is useless foryou to 
come. Every mad dog, whether it eats or not, dies from 
rabies in a few days: if it eats, death takes place a little 
more slowly, but it never exceeds eight or ten daya In the 
interval it manifests rabic symptoms. Confine the dog to 
bis kennel, where be must be fed with precaution for at least 
•twelve days. This hod better bs done under the super¬ 
vision of a veterinary surgeon. If the dog lives after the 
time indicated, you may be assured that it is not mod. 
Meanwhile you have nothing else to care about than the 
wound caused by the bite. This should not be neglect^- 
The saliva of a dog, even that of a healthy one, cont^s 
microbes foreign to the rabic virus, as those microbes might 
produce abscesses, aud, in certun exceptional cases, septi- 
csemia. In case the dog should go mad, come to me without 
delay, 45. Rue d’Ulm, at 11 a.m., where 1 will apply 
preservative treatment for rabies.” 

LOUISE MICHEL. 

Citoyenne Louise Michel, who has benefited, against her 
will, by the clemency of the President of the French 
Republic, in the form of a free pardon, has, since her exit 
from prison, been in a very excit^ state. She scarcely erer 
eats. She is evidently a monomaniac on the subject ot 
revolution, and many people think that she is more fit for 
a lunatic asylum thanapnson. One peculiarity in her may 
be noticed: she does not eat flesh, alleging as the reason 
that it comes from animals which have been killed. 

The following changes in the staffs of the Paris hospit^® 
are announcedM. Mesnet takes M. Vulpion’s place at the 
H5tel Dieu, M. Troisier is appointed to the Saint Antoine, 
M. Cuffer to theTenon, and M. Moizard to the Bicetre. ProL 
Gosselin has been elected Vice-President of the Academy oi 
Sciences for the present year. In Bordeaux, M. Gervais has 
been appointed Surgeon to the Saint Andr4 Hospital. 

Dr. Uayem has been elected a member of the Patu 
A cademy of Medicine. 

The following awards of prizes offered to the interiie* 
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asident medical officers of the Paris hospitals are 
■paaeed:— Seniors: Gold medal and lOOO francs, 
..iQilbert, of the Uopital Saint Louis; accessit, silrer 
,M. Queyrat, of the Uopital Tenon. Juniors: Siirer 
'M. Lejars, of the Uopital Saint Antoine; accessit, 
If. Ducaoulin, of the Hopital de la PititS. 

Mk Ju. inh. 


DCTRAVENOUS INJECTIONS IN CHOLERA.. 

. {From a Corre«pondcnt) 

NO the epidemics of cholera which visited France 
and 1885, among the various treatments adopted 
of intravenous injections, which bad been proposed 
ised about fifty years ago. The hospitals where this 
t was largely employed were St. Antoine, at Paris, 
. ^e naval hospital of St. Mandries, at Toulon. In 
■mner this treatment was carried out during the 
of 1884 by ^I. llayem, to whom we are indebted 
*Aiiy exact knowledge of the subject, and who em- 
lltl' his results in an intereetiog little book. In the 
the treatment of M. Uayem was adopted by M. 
ir, daring the epulemic which raged at that place last 
land his results formed the subject of a communication 
Acad^mie de M4decine on Oct. 27tb. This being the 
nt attempt at a definite line of treatment on a Targe 
the results obtained are of undoubted interest. The 
oC the subject is briefly this: In the year 1830, 
the epidemic of cholera at Moscow, Dr. Hermann 
..jceived the idea of preventing tbo thickening of the 
by means of intravenous injections,and his practice was 
1 by Dr. Tannichen, of that city, but without any 
result. In 1832 intravenous injections were used 
nd, eepecirily by Dr. Latta, of Leith, and five sue-* 
were recorded out of fifteen cases in which the 
ons were used in patients in an apparently bope- 
of collapse. Many were the adverse opinions 
method ot treatment, and it was regained as 
j further extension and experiment before it could 
oned as one of the means to be adopted in treating 
. Praetically.thiswasthestateofthequestion when 
_olera appeared in Paris in 1884; and M. llayem, 

I known for his researches on the blood, set 
to restudy the question and determine the 
.;Talae of this plan of treatment. His oppor- 
s were ample, for his service was at the Hospital 
toine, situated in the low quarter of Paris, where 
lera made its chief ravages. lie had already 
ed the fact that the injection of distilled water into 
latory system of adog up to the extent of from one* 
to one*twentieth of its body weight bad no effect 
a passia^ hsmoglobinuria—that is to say, the 
t of fluid m the vessels could be doubled withoU' 
ig any unpleasant symptoms; and believing that 
I symptom in tbe mgid stage of cholera is the 
id condition of tbo blood due to the drain of 
from tbe alimentary canal, he came to tho con- 
that the right Ime of treatment was that of 
os injection, as there was no hope of tbe 
B of fluid by tbe alimentary canal. According 
view, the phenomena of the algid stage of cholera 
oe to tibe state of tbe blood and the hindered circula- 
proved by numerical enumeration of the blood- 
I that tbe fluid in the blood was much reduced—in 
found an augmentation of 1,500,000 corpuscles per 
imetre^ and from this becoucluded that tbe total 
f blood was reduced by about one quarter.' Tbe fluid 
he used for injecting was— 

Distilled water ... .. 1000 

Chloride of sodium . 6 

Sulphate of sodium. 10 

•mount injected varied from two litres to two litres 
hs^ it was heated up to 36^0. Sometimes a 
,uaa even a third, injection was mode. The injections 
made in tbe gravest cases, a fact which must be 
.miiid iu i/yAtp p at tbe results. Altogether tbe 
inn .s^e m ninety coses, of which sixty* 
iriMl fwenty'Seven survived—that is to say, 
MB pt euros irss thirty. But the general 
Ml ipi ndnd of the observer was that this 


mode of treatment was of great value, and that intra¬ 
venous injection in cholera constitutes the surest and 
quickest means of bringing about the reaction. It exposes 
tbe patients to no danger, and therefore it is tbe duty of the 
physician to adopt it ae quickly as possible, before this 
terrible disease has determined grave lesions in the body 
which offer obstacles to a reaction. In a word, transfusion 
ought now to be considered as a regular and not ex¬ 
ceptional method of treatment, which, rational and scientific 
as it is, promises to soon hold tbe first rank among tbe 
treatments of tbe choleraic collapse.” 

Such being the results obtained by M. llayem, it was 
natural that the method found a farther extension in the 
cholera epidemic of last year; and in the naval hospital of 
St. Mandrics at Toulon, this method of treatment was 
adopted in fifty-five cases, of which thirty-seven died and 
eighteen recovered, or a percentage of cures of 33, which 
approaches tbe figure obtained by M. llayem. Tbe cases in 
which the treatment was tried were extremely grave, 
and it was adopted as a last resource, after other means 
bad been tried, and when, in spite of these, the patients 
were in a state of collapse and asphyxia. The physician 
of St. Mandries was also convinced of the value of intra¬ 
venous injections os a means of bringing about the reaction 
in the algid stage of tbe disease. Whatever be the views 
held as to the nature of cholera, it would appear that in intra¬ 
venous injections a valuable means exists to combat tbe 
asphyxia and collapse, which must soon end in death, caused, 
as they appear to be, by the reduced condition of the blood 
and general dehydration of tbo whole body, which in its 
turn owes its origin to the intestinal flux. " The o^nion as 
to tbe origin of the intestinal drainage varies with the view 
we adopt as to the essential nature of cholera; a point into 
which I will not now enter. 


WILLIAM BOUSFIBLD PAGE, P.R.C.S. 

William Bocsfibld Paqb died at Jiis residence, St 
Ann’s, near Carlisle, on January 6th, and by his death there 
has passed away a notable figure in the social and pro¬ 
fessional life of Cuoiberland. Bom of a good Essex family 
in the year 1817, be early chose surgery as his profession, 
and with a view to its study entered the London Hospital 
as an apprentice to the late Mr. John Scott. There his 
ability soon gained him recc^itioo, and he became a 
favourite pupil of his great master. In 1841 the edifice of 
the Cumberland Infirmary was complete, and it became 
necessary to appoint to it an acting ataff, An able phy¬ 
sician was readily fotmd in the person of the late Dr. Barnes; 
but owing to difficulties with the local medical men—tbe 
memory of which is best forgotten—aninfiuential deputation 
of county gentlemen, of which Bishop Percy was the head, 
entered into communication with Mr. Scott with a 
view to the selection of a competent surgeon for tbe 
institution, and he, being especially rich in the brilliancy 
of bis pupils, offered the post first to Mr. Curling, 
then to the late Mr. Critebett, and next to Mr. Page. 
This association with those who have become cosmopolitan 
leaders in su^ery stamps the early reputation and a^uire- 
ments of him wliose loss we deplore as being of the very 
highest. In an address delivered to tbe Medical Society 
of Carlisle last year, and of which he was the first president, 
he described how cold and cheerless his first winter journey 
to the North was. a forecast it may well have seemed to him 
in after-times of tbe character of bU reception by bis profes¬ 
sional brethren, and of the then aspecc of the institution to 
which be was appointed, for be found “ it with an old ™an 
and woman occupying the kitchen, and otherwise every 
room empty.” But be was daunted by neither. Patients 
soon came to him, and the empty hospital wards, with their 
comparatively aseptic atmosphere, soon became the loca¬ 
tion of many brilliant successes in surgery. In these times, 
when the use of ansesthetics is universal, when ovariotomy 
is justly regarded as one of the most beneficent of suigicu 
operations, and when the results of excision of the knee 
have established its value as an operative procedure, 
it may seem strange that there was opposition to the 
iutroduction of any one of them, and especiuly itnDge that 
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obloquy should have attached to those TPho were bold 
enough in earlier days to carry them out. But so it was, 
and it is strong proof of the force and the faculty Mr. Page 

f >osses8ed when we find him a pioneer among those whose 
abours have rendered, by theestablishment of the procedures 
referred to, our art richer and more beneficent, and suffer¬ 
ing humanity still more largely our debtors. In The 
Lancet of April 5tb, 1845, appears the first notice of his 
success os an ovariotomist, and although within a com¬ 
paratively short time (December, 1846) he published in the 
pages of the same journal an unsuccessful case, his hand was 
not stayed as an operator, and happily recovery followed in 
his succeeding operations. The case which terminated un¬ 
successfully was one of incomplete operation—extensive 
intestinal adhesions -the cause of this; and in its result 
Mr. Page deplores, what even the vast experience of to-day 
has not altogether solved, the difficulty of diagnosing 
the existence and the situation of pronounced adhesions. 
Excision of the knee was also successfully carried out by 
him at a time when its reputation was of a very uncertain 
character; and the fact that in 1846 he had attained 
perfect results in two cases shows how alive he was to the 
advantages of conservative surgery. His predilection in 
this direction is further evidenced by a paper which was 
brought before the Medico-Chirurgical Society in 18%, and 
which we believe has a place in the Transactions for that 
year, as to the advantages in certain cases of disease of the 
03 cialcis of excision of the bone over the then almost 
universal treatment by amputation of the foot. The plan 
upon which he performed the operation is a good one, for it 
enabled him, h^ he in the progress of the excision found 
the other bones of the tarsus implicated, to have completed 
by the addition of the dorsal incision an ordina^ amputa¬ 
tion at the ankle. In the Monthly Mescal Journal for 
Februaiy, 1847, there appears from his pen a most able, 
interesting, and instructive article on a cose of spina bifida, 
in which the external tumour was successfully removed. 
Success in this operation, sometimes regarded as one of the 
triumphs of antiseptic'surgery, was thus attained even in 
other days, and although the benefit which followed it was 
so great that its subject is now a woman in her prime, Mr. 
Page, with that sagacious character of mind which so dis¬ 
tinguished him, defines in the most unmistakable way the 
small number of cases in which this method is applicable, 
the reason for adopting it, and the dangers which may 
follow its employment. 

In such a sketch as this it is impossible to notice all the 
many ways in which he proved himself an able and enter¬ 
prising surgeon, but those to which we have made reference 
may m regarded as typical of the method of the man: 
always interested in what was new and likely to be of 
benefit; always anxious to ascertain for himself the measure 
of this, and, despite the issue, to give his experience in the 
interests of his art. Lithotomy, of which he had many 
successful cases; acupressure in the arrest of haemorrhage; 
the treatment of ununited fracture; thesuccessful treatment 
of tetanus by the administration of aconite—on all these 
•subjects he has leftimportant records, which, though written 
long ago, may be studied now with interest and with gain. 

^^Tiat the profession thought of his labours is marked by 
the fact that in 18.'>8 he was made a Fellow of the College, 
and that at even an earlier date the late Sir Benjamin 
Brodie used such influence as he possessed to induce Mr. 
Page to become a candidate for the post of surgeon 
to St. Mary’s Hospital, a post which, singularly enough, ' 
is now held by nis eldest son, Mr. Herbert rage. As, 
however happens to few men at so early a period of 
their lives, his time became too fully occupied to have 
leisure for literary work, for we soon find him the con¬ 
fidential adviser of the best families in Cumberland, and a 
recognised leader in his profession; and this position he 
maintained for nearly forty years, carrying on a family 
practice of the most select class, acting as a consultant over 
the greater part of tlie north of England and far across the 
Scotch bojriet, always full of vigour, full of resource, and of 
wisest counsel. Added to all this, he had certainly one of 
the largest and widest connexions in the county as a rtulway 
sorgeon; in thisespedal walk he began his work, as be did 
it in the Cumberland Infirmary, with the rise of the field 
for its exercise. The Lancaster and Carlisle Railway joined 
Cariiile to the southern systems, and Mr. p£^e was re- 
uested to act as medical adviser to its board of directors, 
his wasja delicate post for the young surgeon to 
boeapyi‘dft it of neeesmy involvied, not the 


with traumatisms (with which he was perfectly familiar), 
but with that of compensation for injuries received— 
always, as we believe, a difficult task. With Mr. Page, 
however, there was no difficulty; the combination of 
abilities be possessed, and which we once heard well ex¬ 
pressed by a man who was no mean judge of men, “that 
be was by nature gifted to be a good suugeon, a greater 
advocate, or a still greater financier,” carried him through 
all exigencies, and in examining a “railway case,” or m 
giving ^is testimony regarding it, it was felt that the 
opinion given was one that only a man gifted with perspi¬ 
cuity and wisdom could have formed. These gifts of perspi¬ 
cuity and wisdom, associated as they were with extraoMinary 
shrewdness and ripe experience, made him much sought 
after as a consultant, and with medical men in the north 
there now arises the feeling that a wise friend and a prudent 
counsellor has passed from theiA. Educated at a time when 
the art of physical diagnosis was comparatively in its 
infancy, and when the training of the student was very 
different from what it is to-day, Mr. Page still managed to 
keep well abreast of the time, and to some of us it frequently 
seemed little short of marvellous how, without the use of 
such means as we of necessity employ, he with that acumen 
which the long years of work had given him, could make a 
more rapid and often a more accurate diagnosis. 

Within a few days after his death the regret and sense of 
loss which had come to the profession in Carlisle and its 
neighbourhood found eloquent expression through 3Ir. Hull, 
the president of the local branch of the British Medical 
Association, who dwelt with emphasis upon the fact that 
one of the most successful endeavours in Mr. Page's life had 
been to better in every way the status of the medical man. 

A nian of iron physique, of strongest mental capacity'^ full 
of restless energy and of indomitable power of will, he yet 
ossessed with^, and so largely, the better gift of a tender 
eart, that, directly through its influence, rest'eame to birri, 
for fie died from one of those mysteriously progressive forms 
of ansemia the starting-point of which seemed to lie in the 
shock of a heavy personal sorrow. Thus has closed a career 
of remarkable ability, singular usefulness, and extraordinary 
personal influence; and the thought comes to us sadly how 
much of wisdom, how much of ^owledge, how much of 
the light collected by a life of experience and observ'ation 
has perished with him. for the position he held never 
appea^d more truly unique than it does now: it was one 
that no other man will ever bold. 


THOMAS CECIL MORGAN. L.U.C.S.Edin., L.K.Q.C.P.L 
New South Walks has sustained severe losses in the 
medical profession during the last six months; George 
Fortescue, Annesley West, and now Cecil Morgan, having 
joined the great majority. Cecil Morgan was one of a large 
family, and was born Jan. 13tb, 1837, at Selscy Rectory, 
Sussex. Entering Trinity College as an engineering student, 
be changed his mind and turned his attention to medicine, 
qualifjdng in Edinburgh and Dublin in 1857 and 1858 
respectively. He went to New South Wales almost imme¬ 
diately, and began practice at Gundagai, a town on the 
banks of the Murrumbidgee, where he remained for two 
years, returning to England in 1860 and entering the 
Army Medical Department. After some service in India he 
was invalided home, and was placed in charge of the 
ophthalmic wards at Netley. Retiring on half-pay, he was 
appointed resident surgeon at l^Ioorflelds, which office he 
held for some years, but the first warning of phthisis com- 

S elled him to seek a milder climate, and fie went again to 
ew South Wales. He was elected si^eon to the Sydney 
Hospital in 1878, and senior ophthalmic surgeon to the Ear 
and Eye Branch at Moorclis in 1882. In 1883 be was 
appointed ophthalmic surgeon to the Goverment institutions 
at Parramatta and Liverpool, which office he held till his 
death on Nov. 24th, 188.5. 

Cecil Morgan’s death leaves a great gap in the ranks of 
the profession in New South Wales. As a genera! operating 
surgeon he had few if any equals, and as an ophthalmic 
surgeon he was for years at the very head of his prirfession. 

I As a teacher he was unrivalled, tfnassuraing and retiring 
almost to a fault, he did not make many friends, but those 
who were intimate with him, and were privileged to call 
him friend, knew well the gentle and amiable heart that 
bwt ■under 80 quiet an exterfor. 
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THOMAS WILUAMSON, M.D. 

On the 30th ult. the death occurred at Leith from 
apoplexy of Dr. Williamson. Bom at Greenock in 1815, the 
deceased receired his medical education at Edidburgh 
UniTeraity, and in 1836 obtained the degr^ of Doctor of 
Medicine, in the same year becomiag a Licentiate of the 
Roy^ College of Surgeons, an institution of which he was 
elected a Fellow in 1^7. He was one of the oldest members 
of the Medico-Cbirurgical Society and of the Royal Sooiety. 
Edznbui^h. He practised for half a centnry in Leith, and 
was nniTersolly and deserredly respected and esteemed. 
For thirty years he was surgeon to tne local hospital, and 
at the time of his death held the appointments of parochial 
medical officer and ^blic raceiaator for the parish of South 
Leith and medical c^cer of health for the entire bu^b. 


Kotal Collzos or Suboeons or EkoiiANd.— 

The following gentlemen passed their Primary Exofnination 
in Anatomy and Physiology' at a meeting ot the Board of 
Examiners on the 13th inst., and when eQgible will .be ad> 
mitted to the Pass Examination;— 

Axatomy AXO Phtsiology.—S idney A. Bontorand PrancJi W. Tunni- 
clifTe, St. Bartbolomew'a Hospital; Her^rt V. Hickman nnd Bdward 
H. Baldoclc, Guy'i Hospital; Qeorge A. BalliDgall, Edinburgh 
Unlveraity. 

Anatojct only.—E dmund R. Kavanauith,'Guy's and Westminster 
Hospitals ; Albert B. Harman. Henry B. Falconer, nnd William J. 
Ruu. King's 0>U<^e Hospital; David T. Jones, Guy's Hospital; 
C. JT Paterson and LMlie U. Stocken, University College Hospital; 
Daniel J. P. McNabb. Newcastle and London llospitsl; Edward J. 
Cross, St. Thomas's Uoapital; Charles M. Leakey, London Hospital; 
Qeorge B. G. Metcalfe. St. Dartliolomcw's IlospiUl; Arthur O. N. 
Ooldney, Cbaring-cross Hospital; Reginald V. H. Newton and 
Sidney D. Graham. St. George's Ifospitnl; James D, H. Smyth and 
Robert B. Ferguason, St. Harv't Ifos^tal. 

PnrsioLueT ONLY,—Philip Johosou and Qeorge D. Parker. St. Bar* 
tbolomsw'i Hospital; llenry B. Statter, Robert W. Roaw, and 
Arthur R. F. Everslied, Guy’s Hospital; Hubert B. Blsite. University 
College Hospital; Reginald Hedley. Bristol. Medical School; Charles 
, J. P.llngartb, Melbourne and St. Bartholomew’s Jloapltal; Ernest 
Carteraud James L. S. Sherlock, London Hospital; Arthur Charles 
A. Lovegrove. Westminster Hospital; Robert R. Hatiierell, 
6t. Tliomos's Hospital; Reginald Tliorpe, St. George’s Hospital; 
Alfred R.Sieveklng, St. Mary's Hospital; Murdock Chisholm, McGUl 
College. MoatreaL 

Faaacd oa the 14th inal:.:— 

Axatomy only.—E raderiek R. Kird and Arthur James Lambert, L««ds 
School of Uedlelue; Joseph Farrall Wright, Owens College, Man- 
cbeeter; William C. Coatine, Univenlty College, LiTerpooF; Harry 
P. Devil, Bristol Medical School; Charles Graves, St. Mary's 
Hospital; Frank Osborne and Cliarles H. Andrews, St. Thomas’s 
Hospital; Hubert A. Bray, King's College; Rlcliard A. Smith and 
WItliain W. OraJg. Untvenity College; James V. Albert and George 
- T. Moold, St. George's Hospital; Thumas U. ValiiUine. St. Barthofo* 
mew's Uoepital; Albert E. Tebb and Richard Q. Pollock. Guy's 
Hospital; John P. Ue Buriatta and Joseph K. Qallard, Ltmdon 
Hospital; Reginald Roberts, MlddlesetHoapital. 
pBTaioLoar only.— George Thorpe, Sheftield Medical School ; Neal 
Nelson. Oublta ; Edward Foaton, Kingston, Camvla ; Alirabam J. 
Mener, New York; Henry W. C. B. CaVe. Queen’s College, lilrming^ 
ham: William V. Tanner, Hugh C. Addison, and William D. Wells, 
King's College: Qeorge H. Thompson, Richard H. Wellington, and 
CbariM 6. Fisher, St. Bartholomew's Hospital; Norman Kobiosoii 
and William H. Robiuson. St. George.s Hospital; Daniel F. Kol>erte, 
Manchester and Out's Hospital, Joseph 8. Bivdlsh. Frederick M. 
Hoase and Campbell K. Adams. St. Thomas's Hospital; Philip K. 
O'Brica and.Anbur L. Fuller, Univenlty College; Edward O. 
Klogdon, St. Mary's Boapltal. 

following gentlemen, having undergone the necessary 
■examinations, were admitted Members of the College at a 
meeting of the Board of Examiners on the 18th inst.:— 
Benson, Matthew, L.R.C.P. Lond., Wigan. 

Burnett. Reuben. L.R.C.P. Load.. Onecote, Steils. 

Clarke, Edmund Weume. M.B. Bdln., Edinburgh. 

Edye, John SImpMn. L.S.A., Elgtn-road. 

Fnrrer, Edward. M.B. Toronto, st. Louie. Canada. 

Hawley. Harold Heber. M.B. Toronto. Trenton. Ontario, 
lonn, John Bannle, M.D. Toronto. Toronto. Canada. 

McNabb, Daniel J. Patriolc, L. ILC. P. Hd., Newcostle-on-Tyne, 
Maloney. William Robert Nuttall, L.S.A., HellMtime. 

Niven. George, M.B. Cantab.. Greenwich. 

Pickthom. Alfred John. L.SA., Wetberby-termce. 

Bendall, Percy JMin. L.8.A., Ladbroke-square. 

Revely, Jose^ Srultb. M.B. Durham. South Shields. 

Traek, John Ernest, Bath. 

Admitted oa the 19th inst.:— 

Daniel, Frvderick Bdwin, Birmingham. 

Dawaom Arthur Willan, M.R. Dunum, Liverpool. 

Evans. WllliRns. L.K.Q.C.P.I., Liverpool. 

Facey. WiUlnm Edwin, M.B. Cantab., Abergavenny, 


Felix, Edward, L.R.C.P. Lond., 6birIand*road. 
llArrev, John Thomas. M.B. Edin., Victoria, Australln. 

Mill, Alfred William, L.S.A.. Adelaide. 

Jolly, Sydney Blake, L.S.A.. Lansdown, Bath. 

Jowers, Reginald Francis, L.S.A.. Brighton. 

Male. Uetbert Christopher, M.B. Bdln., Stone, Staffs. 
Montague, Arthur John Helm, L.8.A., Nottiug-hill. 

Roach, George Ernest, L.8.A., Plymouth. 

Sbartnan. Mark, M.B. Glasgow, Wetlingborough. 

Sugdeu, Bdgar BrewltU L.S.A., Hampstead. 

Weaver, John Jamea, L.8.A.. Sonthport. 

Wright Robert Wallace, RoUand-road. 

Admitted on the 20th inst.;— 

Bates. George Tweedle. L.S.A., Bredwardine. 

Billups, Pbrey Christopher C., L.K.C.P. Lond., East Dulwich. 
Cavell. Herbert Bertram, L.S.A.. Brook-street. 

Catteli. Reginald James Copa, L.R.C.P. Loud., Cheyne-row. 
Freeman, Kmest Carrick, L.R.C.P. Lond.. St. George’s-square, 
Glrvin. John. McckU'obiu'gb'Square. 

Hill. Joseph Shuter, L.R.C,P. Ed., Mecklenbnrgh-square. 
Hughes, Morgan, Croydon. 

Lymon. Arnold. L.S.A., South Rampetend. 

Otway, Henry Carrol. L.R.C.P. Lond., Xetmlngton-park*road. 
tiigge, John Arthur, L.S.A.. Ofays, Bmex. 

DourU, Leonard. L.8.A., Bish''psl^ord. 

Thorpe, Vidal Gunson, L.S.A.. Camberwell. 

Thomas. John. L.R.C.P. Lodd., St. Peter's-street. 

Volckman, Bernard, L.S.A., Stapleford, Notts. 

W atts. Alfred Thomas Guy, L.S.A.. Buokingham-palacn'road. 
The fotlowiag gentleman passed in Anatomy on the 12th 
inst., but was omitted in the list published:— 

N. Sisca, of Naples. 

College op Physicians in Ireland.—A t the 
January examinations the following obtained the Licences 
in Medicinesnd Midwifery of the College 
MEoreWE,—Sydney Joseph Armstrong, Willlani Vincent Barre. 
William Evant, George Fisher, Frederick Hall, Frederiok Bernard 
Musgrave, Edward Nangle Smartt, Graves Stoker. 

MlDwigEBY.—William Vlucent Barre, Micl;ael Patrick Dunlca, Qeorge 
Fisher, Henry Croker Garde, Frederick Hall. 

^e undermentioned were admitted Members:— 

Ephraim MacDowell Cosgrave; W. Beatty. 

SociETYOP Apothecaries.—T hefollowing gentleman 
passed the examination in the Science and Practice of Medi¬ 
cine, Surgery, and Midwifery, and received a certificate to 
prai^ise, on the 14th inst.:— 

Oakman, Joseph John, The Priory, Battersea. 

The following passed the examination in the Science and 
Practice of Medicine, and received certificates to practise:— 
Piaani. Lionel John, Rocknidund*road. Upper Norwood. 

Teasdall, Walter John, M.D. University of Victoria, Aurora, 
Ontario, Canada. 

Thorpe. George. Stoke NewlQgten*r<M>d. 

Wilkin, Grlfflih Charles, Hyde-park street. 

The following gentlemen passed the exominaUon in Arts 
on the 6th and 9th inst 

FIRST DIVISION, 

Winter, George Mitchell. 

SBCONO Dn*mo.N. 

Knox, 8. G. 


Atkleson, X. O. 
Bonner, B. A. 
Buck, A. H. 
Chatwr, A. R. 
Davies, A. N. 
Deane. F. V. 
Kastment, X. W. 
Flegg. P. A. M. 
PolTw. O. 8. 
Gaitard, G. 
Ilera. C^. 
Xobiist«]D, D. 0. 
KelImaa.X.0. 


Laver. P. O. 
LiverBldgC, A. A. 
Moore. H. 6t. B, 
Nall. X. F. 
OustoD, T. G. 
Ringmse, B. 
Savory. W. H. 
Shepard, H. H. 
Sultan. H. 
Whitehead. B. T. 
Wood. G. B. M. 


Passed in Elementary Mechanics alone:— 

Addle. A. Lockyer, G. B. 

Bames, H. C. Long, H. B. 

Oastellotle, B. A. Meadows. A. H. 

Dudley, A. Di P, Rajmer. D. C. 

Duitn, B. A. Sutherland. F. C. 

Dryland, L. Twynam, A. E. E. 

Bverett. B. W. White. E. T. 

Uoldeo. O. B. Garrett, X. II. 

Xonea. J. H. Sheen, F. F. S. 

Lang, B. X. 

On the 20th inst. the death of a young man from 
hydrophobia occurred in Guy’s Hospital. 

Senores Sanchez Ocana, Candela, and Ledesma 
have been appointed Court phyaicians to the Queen of Spaim 

Education op I'HE Blind and the Deaf and Dumb.— 
The Queen has, on the recommendation of the Home 
Secretaiy, approved of the inquiry now being held by Koyal 
Commissioners into the education of the blind being so ex¬ 
tended as to include the education of the deaf and dumb and 
such other cases as would seem to require exceptional 
methods of educational treatment. 
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The Hospital Sunday collection at Poole was held 
on the lOtb inst. 

It is proposed to erect, by public subscription, a 
win? to one of the ^lelboume Hospitals as a memorial to 
Sir Moses Montefiore. 

At the usual bi-monthly meeting of the Hackney 
District Board of Works on the 13th inst.. Dr. Tripe, the 
medical ofBcer of health, reported a severe outbreak of 
typhoid fever at the convent in Hassett-road, South 
Hacknev. 

Dover Hospital.—T he annual meeting of this 
institution was held on the iXlth inst. It was stated that 
the number of patients treated during the year was 4459, 
and the e.vpenses had been kept well within the income, 
which had amounted to ^1137. 

Queen’s College, BiituiNanAst.—T he Inqleby 
Lectubbs.—T he second of these lectures, “On Some Func¬ 
tional Disorders of Females," will be delivered W Dr. Wade, 

F. R.C.P., Senior Physician to the General Hospital, on 
Tlmrsday, the 28th inst., in the Theatre of the College, at 
4 o’clock. Subject; “ Some Nervous Disorders.” 

New Hospital in Habana.—T he new hospital of 
Our Lady de las Mercedes, in the neighbourhood of Habana, 
is expected to be complete and ready for the reception of 
atients, who will be transferred from the old hospitals of 
t. Philip and Santiago. The new building is said to have 
been constructed in accordance with the most approved 
hygienic models. 

Birmingham and Midland Skin and Lock Hos¬ 
pital.—-T he Committee of this hospital have taken a piece 
of land in the centre of the town on which they intend 
building a new hospital. This will enable them to provide 
medicinal baths and beds for in-patients. For a long time 
past their present premises have been insufflcient for the 
accommodation of the increasing number of patients apply¬ 
ing for relief. 

•Bournemouth Sanitary Hospital. —This new insti¬ 
tution, which has been erected at a cost of .£3900, was opened 
on the 13th inst. Accommodation isprovided for six adults 
two children. Attached to the hospital is a very complete and 
apparatus for the disinfection of clothing by steam, and the 
sanitary arrangements are of a most satisfactory character. 

St. John Ambulance Association.—A most pro¬ 
mising centre has been formed in the Isle of Man. The 
inaugural meeting was held at Douglas on Monday, Jan. 
18th. Surgeon-Major Hutton delivered an address on the 
aims and ob jects of the association. His Excellency Spencer 
Walpole, Lieutenant-Governor, President of the Centre, 
occupied the chair, and was supported by a considerable 
number of the local practitioners and committee-men. 

Northern Hospital Ambulance.—T ho members 
of the Liverpool Junior Reform Club some time ago made a 
collection for the benefit of the deserving poor. The whole 
of the money was not expended, and a balance of X60 
has just been handed to the treasurer of the Northern 
Hospital Ambulance Fund, on the condition that the ambu¬ 
lance is maintained at work during the whole of the present 
year, a condition which has been gladly assented to by the 
committee of the fund. 

Insanitary Houses.—I n an action recently brought 
by a landlord to recover rent for a house, the defendant 
alleged that the insanitarj' state of the drains and the 
dampness of the building had caused such severe illness to 
himself and family that his medical attendant hod advised 
his leaving it. Tlie judge directed the jury that in the cose 
of an unfurnished bouse there was, in letting it. no implied 
contract that it should be fit for the purpose of the person 
who took it. Judgment was accordingly given for the 
plaintiff. 

The French Academy of Medicine.—T he names 
submitted by the Committee of the French Academy of 
Medicine, in addition to that of Sir Joseph Fayrer, who as 
we announced last M-eek, was elected to fill the vacancy in 
the foreign corresponding members, were those of M. 
Thybaidos of Athens, and Dr. Bateman of Norwich. The 
votingwasasfollows:—Fayrer,43; Thybaidos, 16; Bateraan, 

G. For the vacancy occasioned in the ordinary members, 
section of Therapeutics, by the death of M. D^cbAmbre, 
founder and editor for some twenty years of the GazttU 


Hebdomadaire, and editor of the magnificent “ Dictionnaire 
Encyclopddique des Sciences Hddicales,” five names were 
proposed—MM. Desmos, Dumontpallier, Hayem, Hallopeau, 
and Ferrand. The contest lay between MM. Hayem and 
Desmos, M. Hayem obtaining 44 votes against 38 given t> 
M. Desmos. M. Hayem was therefore demared electM. 

North-West London Hospital.—A concert for 
the entertainment of the patients and friends of this 
hospital took place on the 14th inst. in the male ward of the 
institution. 

Sanitary Assurance Association.—A t the Parkes 
Museum of Hygiene on the 20th inst., Mr. T. Soger Smith, 
Professor of Architecture, University College, delivered a 
lecture on “ A Damp House.” The chair was occupied by 
Sir Joseph Fayrer, and at the close of the address an inter¬ 
esting discussion, in which several members of the associa¬ 
tion joined, took place. On the 27th inst., a lecture on 
“Preventable Diseases” will be delivered by Mr. Jesset 
medical officer of health for Eritb. These lectures are free 
to all, no tickets being required, and discussion is invited. 

Royal Westminster Ophthalmic Hospital.—T he 
third of six winter evening conversaziones was held at 
this hospital on Friday, Jan. 15th. The surgeons present 
were Mr. Cowell and Mr. Hartridge. The following were 
among the cases shown: Glaucoma in a child aged four¬ 
teen; New Growth in Vitreous; Atrophy of Choroid; 
Dislocation of Lens; Large Ilcemorrhage at Macula (three 
cases); Hoemorrhogic Betlnitis; Optic Neuritis; Optic 
Atrophy ; Congenital Crescent; Emlxmsm of Central Artery 
of Retina; Conical Cornea, &c. The conversazione was 
largely attended. 

Liverpool Medical Institution.—A t the annual 
meeting, held on Thursday, Jan. 14th, the following list of 
officers, council, and microscopical committee was adopted;— 
President: Dr. J. Birkbeck Ne^ins. Vice-Presidents: Mr. 
Frank T. Paul, Dr. Burton, Dr. Alexander, and Dr. James 
Barr. Hon. Treasurer: Dr. F. J. Bailey. Hon. Gen. Secre¬ 
tary: Dr. Bernard. Hon. Sec. of Ordma^ Meetings: Dr. 
W. Williams. Hon. Librarian: Mr. R. Williams. Council: 
Dr. J. Cameron, Mr. R. Hamilton, Dr. Harvey, Dr. Prytherch, 
Mr. Sheldon, Mr. H. O. Thomas, Dr. A. Davidson, Dr. Daviee, 
Dr. Robert Ge^ Mr. N. K, Marsh. Mr. D. Harrisson, and Dr. 
Wollaston. Microscopical Committee: Dr. Alexander, Dr. 
Barron, Dr. Braidwood, Dr. Briggs, Dr. Hyla Graves, Mr. 

G. Hamilton, Dr. Hicks, Dr. Logan, Mr. Rusht.on Parker, 
Mr. Frank T. Paul, Dr. J. Wiglesworth, and Dr. W. W’ilUams. 
Auditors: Mr. C. G. Lee and Dr. H. Harvej'. 

Manchester Medical Society.—A t the annual 
meeting of this Society on the 13th inst., a highly satisfactory 
report was read. The number of members is 242, an lucres^ 
over the number of the previous year-, and the balance in 
the hands of the treasurer is i263, as compared with 
at the date of the last annual report. The following i* 
a list of office-bearers for 1836: -President: Dr. J. Haroie. 
Vice-Presidents: Dr. Julius Dreschfeld, Dr. C. B. GlascotC 
Mr. G. W. Smith, and Mr. A. W. Stocks. Treasurer: Dr. 
David Little. Secretary: Mr. F. Armitage Southam, M.B., 
242, Oxford-road, Manchester. Other members of Com¬ 
mittee: Drs. C. J. CuUingworth, W. Young Martin, Sieg- 
mund Moritz, P. H. Mules, F. Morrisb Pierce, C. Jeremi^ 
Renshaw. T. Weroyss Rhodes, J. Ross, W. Japp Sinclair, 
and "W. Yeats, Mr. *E. Stanmore Bishop and Mr. A. Harry 
Young, M.B. 

Great Northern Central Hospital.—T hegenemT 
council of this hospital met this week in the board-room of 
the institution, Caledonian-road, when Mr. C. T. Murdocn, 
il.P., who presided, reported that an eligible freehold site 
for the new hospital had been secured in the Holloway-road ' 
at a cost of £7.500., Provision would be made for 150 beds, i 
and the cost would not exceed £200 each bed. £2000 was I 
necessary for the out-patients’ department, and altogether j 
£32,000 was required for the building, without furniture. R 
was estimated that £5000 would cover the 
furniture and other charges. Towards the total cost £ 10 ,o<w ; 

had been actually subscribed and promised, out of which the | 
cost of the site had already been defrayed. Then there wa-s .i 
a realisable asset in the long lease of the present J 

premises, which were ill-adapted to the purposes they hs® 9 
hitherto served. It was anticipated that the foundation i 
stone of the new hospital would be laid during the ensuing j 
spring. 
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^pdntnunts. 


Mimatiomt/trtkiteoitim»m¥ttbf»»iDi*9cr to U« Tkx LivcBT 

9 o'dcek o» Tkurtdajf Mormitg at Ut ^otoft. 


Coi'VSKLL, U. B., M.B.C.S., hu been appointed Bestdent Obttetric 
to Ou^'s Hotpital. 

OoXaumox. B. L. 8.. A.B., H.B.. B.Ch.Dob.. baa been appoloted 
AMlotant-ReoIdent Medici Superintendent to the Monuguan and 
Cavan Diatrict Lunatic Aayliim, Monaghan. 

FKXmx, Oeoror. H.K.O.S.. L.S.A.Lood.. naa been appointed Medical 
Oflicer to the Weatem DUpenaary, Kocbestcr'rotr, 8.W., vice 
Francis Pearae, M.B.C.8., L.S.A.Loud., resigned. 

Har«axt. J. O., M.B., B.S.Lond.. lias been appointed Beaident 
Oliotetrlc to Qut's HoapIIal. 

UansDStr. B. 8.. bt.B.. O.M.Bd., hat been appointed Medloal Officer 
for the Billington Diatrict of the Malton Union. 

KiTtx. J.. M.A.. M.B.. haa been appofn^d Medical Officer of Healtb 
for the Borough of Oldham, vice Hill, deoeaaed. 

PWLPOTS. E. P., M.D.. haa been appoint^ Uealdent Pbyalclan to the 
Moot Dore, Bournemouth. 

^Tai.ih>, F. j.. M.A.. M.D.Cantab.. M.B.C.S., has been appointed 
Honorarv Medical Officer to the Kensington Dispensary. 

WABancK. Pskov. L.B.C.P.. M.B.C.S.. has boen appointed Medical 
Officer for the Second District o( the Bljthlcg Union. 


^trt|s, Carriages, anJi gtat^s. 


BIBTHS. 

CsALoar.— Ob the 18th lost., at Alma Villa, Dalaton-lane, E.. the wife 
of T. Carer Burlow, L.R.C.P.KJ., of a son, 

Bbucr.—O n the 17ih Inst., at City-road, the wife of R^>ert Brace, 
M.R.C.S.. o* a daughter. 

JoBxarox.—At Spltal-hlll, Sheffield, the wife of Dr. Johnaton, of a son 
(stlUborn). 

Kipp.—O n the 15tb Inst., at 3. Cromwell-road, West Brighton, the 
wi/eof Leonard Kidd, M.lt.C.S., L.B.C.P.Bd., of a son. 

KiLXRB.-'On the 13th inat.. at Guitdhall-street. Bnry St. Bdmnndt, 
the wife of Charles Scott Klloer. M.B., of a son. 

Uoou.—On the t3th Inst., at Woodside. Keaton, Kent, the wife of 
Norman Moore. M.D.. Warden of the College of St. Bartholomew’s 
Hospital, of a daughter. 

BosaiTKR. —On the 16th inat.. at Cairo Lodge, Weston-super-Mare, 
the wife of George Frederick Roaaiter, M.B.Lond., of a son. 

^XOMsoK.—On the 17th inat.. at Sinclalr-rosd, Kensington, the wife 
of O. Crawford Thomson. H.B.. M.B.C.S., of a son. 


MABBIAGES. 

CzAPXAX —MacKXXzn. — On the Uth Inst., at 31, Begent-terraoe, 
Bdinburgh, by the Her. P. Ifay Hnnter. Minister of the Parish of 
Bile. James MllneCbapman, M.B.Sdln., M.B,C.8.Bng,.of Inverness, 
to Bliza Qeorglna, daughter of the late A. F. Mackenzie, of 
Keasock. InverneM-shire. 

F£Boi'5ox—Boots.— On the 13th Inat.. at the Pariah Church. Ashton- 
on-Meiaey. James Mitchell Pergnaon M.B., of Hounslow, to Jane 
BeMrice Margaret, elder daughter of Daniel fioote. of Asbton-on- 
Mersey and kunchester. 

HritrSMia —DiUHT. —On the 13th Inat.. at Tollerwhelm Church, 
Richard Humphreys, M.B., C.M.Bd.. of Oraasendale, Liverpool, 
to Amy Maix eldest daughter of John DIght, E-sq., of Tollerwhelm, 
Bewmlnster, Dorset, and late of Hartock. Somerart. 

LmMAT—Erxior.—On the 14tb inat., at Brfnaop Church, Hereferd- 
ahtrs, W. Llndaar. M.K.O.8.. to Anne Allaon, eldw daughter of the 
Rev. W. Bliiot. Vicar of Brtnaop. 

McOkaoh—M ostet.—On the 14th inat., at St. Stephen's, Paddington. 
London, by the Rev. W. S- Carter, B. T. McOesgh. M.D., Surgeon, 
A.M.S., to Ida 0. Napier, ctaeat daughter of Morice nu;ha, K.N., of 
Alexandria. Bgrpt. 

Vssrrr—H oim.-^ n the 19lh Inst., nt Mclboane. Herbert Wilfred 
Steele Verity. M.B.O.8.. L.B.O.P., fourth son of G. Hamilton 
Verity, Bsq.. to Agnes Emily, elder daughter of the late Captain 
W. Dinwiddie Hogg. D.A.C.G.. H.B.I.C.Sl 


DEATHS. 

FowRE.—On the 17th Inst., at Waiton-on-the-Naze. Bssez, Prederie 
Ouatavoa Powae. M.B.C.S,. formerly of Manor House. Charweluin, 
the eldest surviving son of the late Kev. Tliorpe William Fowke, 
Vlcnr of Sudbury. Suffolk. In his '1st year. 

KfBKMax.—On the Uth lost., at Weetergate, HelvlUe-road, Redland, 
very suddenly. Joseph Tlioa. RIrkman, F.K.C.S., late of Horndean. 

LsSSOX.>M)n the 13th inat.. at Bath. Margaret Anne, the dearly-lo\'ed 
wife of J. B. Leeson. M.D.. F.Q.S., of Twlokenham. after three 
days’ illnsea of acute rhearaatlam and oardiae thrombosis, aged 36. 

LittlcTOX.—O n the 16tb lost., at hit reaiclenoe. Well-park, Saltasb, 
Niebolaa Littleton. M.B.C.S.. Fleet-SurgMii B.N., aged 66. 

Moboaji.—O n the Uth Inat.. at Feltbam. Middlesex. Charles Morgan, 
M.R.C.S.. late of Bedford-row and Bedford-plane, Bassell-aqnare. In 
bis 86tb year. 

OaBORXB.—On the 15th Inst., at Sonttawell, Notte. of oenenaalon of the 
brain. John Henry Osborne. M.B.C.8.. L.S.A.Lond.. aged 64. 

SowBOTaAW.—On the 17th Inat., at Woolwich, Wm. Kowtiotham. 
1A1L0.8.. eon of the late 8. Bowbotham, of Manchester. In his 67ih 

year. 

Smitb.—O n the 14th inat., at Bishop’s Lydeard, John Smith, M.R.C.S., 
L.8.A.Lond., aged 67, 

WoBKMsx.—Orr the Uth Inst., at Titherley, Feigamoatb, Cbariee John 
Worfcman. M.D.. aged 46. _ 

fl0 ^ ft. is cioTfed far tbs /nttrUm of Ifotieu BiHikt, 
Marria^, oad DmMt, 


Pfbiral giarj for % mniitg MttL 


ICond&y, January 85. 

Borax Loirpor Opstbalmic Hokpitsi.. MooarDEtPS.— Operatloat, 
10.90 a.tfand each day at the same hour. 

RotsxW asTMixaTKH Opbtsalmio HoapiTAb.—Operations, 
and each day at the same hour. 

Bdspttsl roB Womu, Boau-eqpAB*.—OperstloBa, S p.k., and ea 
Thursday at the same boar. 

MmiopoLiTAV Fhkb Hospital. —Operations, 9 p.m. 

Botal OaTHopMDio Rospitsl.—O perations, 3 p.m. 

OnnuL LoxDox OpaTBALuio HoePtTAts.—Operations, I p.m., and 
each day In the week at the aame hour. 

Sociirrr ok Amts.— 8 P-.w. Prof. II. S. Hele Shaw: Friction (Cantor 
Lecture). 

Mbdical Society of Loxdox.— 8.30 p.m. Dr. Thudichumi On the 
Theoiy of the Febrile Process, its accompanylDg Chemical Changes 
and the Modes in which It produces Death and Immunity,—Mr. 
Walter Pye: Pyrmia after Bemovnl of a Sarcomatous Tumour from 
the Base of the Skull. 

Tnaaday, January 26. 

But's Hospital. —Operations. 1.80 p.m., and on Frid^at the tame boor. 
Ophlbalreio Operations on Mondays at 1.30 and Sundays at 3 p.m. 

8t. Thomas's Hospital. —OpbtlialmlcOperatlons, 4 p.m. ; FridAv, 3 p.m. 

OA.vcgRHospiTAL.BHoMPToH.— Operations. 3.S0PAI.; Saturday, 3.80 pjc. 

WesTHDtSTKa Hospital.—O perations. 8 P.M. 

West Loxnox Hospital.—O perations.9.90 p.m. 

Botal IxsTiTUTiox OF Grbat Bkh aix.— 3 P.M. Mr. B. Stuart Poole : 
Naucratls. 

A'tthropoukxc.al Ixstitl'te op Great Britaix axd Irelaxd.—8 p.m. 
Annual General Meeting. 

SocutTT or Arts —8 p.m. Mr. Arnold White: The Importance of a 
National Scheme of Bmigration for the Best Interuta of British 
Commeroe. 

Botal Medical axd CniBURoirAL Socirtt.—8.30 p.m. Dr. William 
Ogle: Mortality in the Medical Profession.—Mr. Henry Lee: On the 
Tspetum Lucld'um. 

Wednaaday, January 27. 

Natiotax Obthopmdio Hospital.— Operations, 10 a.m. 

Middlbsex Hospital.— Operations, 1 p.m. 

Sr. Bartholomew's Hospital.— OMratlons. 1.80 p.m., and on Satar* 
day at the tame hour.—Ophthalmlo Operations on Tuesdays and 
Thursdays at 1.30 p.m. 

Sr. Mart's Hospital.— Opesatioos. IJO p.m. Sldo Department 
9.30 A.M.. on Tuesdays and Fridays. 

St. Thomas's Hospital.— Operations, 1.30 p.m., and on Saturday at 
the tame hour. 

IiOElMX Hospital.— Operations, 9 p.m., and on Tbareday and Saturday 
at the tame hour. 

Orbat Nobtbxbx Oextrax Hospital. —Operatione, 9 p.m. 

OnrBastTT Oollmi HoeprpAi,.—Upeiattaoe, a p-h.i Saturday, I p.k. 
Skin Departmentt 1.48 p.m. i Balorday, 9.15 a.m. 

Botal Free Hospital.—O perations, i p.m. 

Kino’s CoLLROB Hospital.— Operations. 3 to 4 P.M. 

HmmntiAX SociBTT.—8 P.M. Dr. Braxton HIckt t (1) Note on a Con¬ 
dition of Uterine Displacement in which Pessaries are Ooatra- 
indicatedi (2j A case of Cephalic Version In Arm Presentation.— 
Dr. Galabln: Ou the llelstive Advantages of Axii-trnctton and 
Ordinary Forceps, end on the Mode of making Correct Axis-trac^Q 
with Ordinary Long-curved Forceps. 

.Socirtt of Arts.-s pm. Mr. Hetirr Davey: Machinerv In Mines. 

BitmsR Orx/ecoLOSiOAL Soemr.—6.80 p.m. Speebnens will be shown. 
Address by Mr. Lawson Tait. 

Thonday, January 28, 

St. OBoaoB’e HoapiTAL.—Operations, l p.m. 

St. Bartholomew's Hospital.—S uit^csU OonsaltatloDS, 1 JO p.m. 

OxABlRO-cRosa Hospital.— Operations, 9 p.m. 

Nortb-Wewv Lomtnx HnsprrAL.— Opn^ons, MO p.m. 

Botal Ixsrmmox of Great Britaik _3 p.m. Prof. W. Chandler 

Hoberte-Austen; Metals asaffected ^Small QnantlCles of Impurity. 

Society OE Arts.—6 p.m. Mr. Wm. Bottomley. jun. i TbeMagnetlsm 
of Ships and the Mariner's CumpaM. 

Ophthalmolooicai, Socikty of the IJ.vitri> Kixodom. —8.30 p.m. 
Dr. Thomas Held: (t) Polarisation Spectroscope for Achromatopsia; 
(3) the tame for determining the neutral points In Dlchroio Vision: 
(3) A Perimeter tor Colour Vision: (4) Ophthalmoscopes adapted for 
the Bleetrie Light.—Mr. E. Netlleetiip: Fetal Meningitis after Bnu- 
rieetlon.—Ur. Priestley Smith: Prlmery Glaucoma In relation ta 
Age.—Mr. W. U. Jeseop: On Herpes Ophtlialmleus affecting tlie 
eye.—Mr. 0. L. Johnson : (1) Atrophy of Iris. 4c.. following a blow 
on the l)»d: (2) Conical cornea improved by Stenopeic Glasses.— 
Mr. W. Lang (for Dr.J.W. Barrett): New Microtome.—Mr. H. 
jiiter; Hefraotinn Ophthalmoscope arranged for the lUeotHc Light.— 
Dr. C. B. Fitzgerald ; A new Instrument for faeUltatlng BefraoUon 
Tests.—Mr. W. ii. Jeesopi A new Pupillumeter.—Mr. W. Adams 
Frost: A new Model showing the Movements of the Byes.—Ur. 
O. Hartridge; (1) Glaucoma In a girl aged fourteen; (3) Small 
Lenses.—Mr. K. M. Gunn: (1) Optic Atrophyafter Wound of OrtoH; 
(3) Amblyopia from Bliutphide of Carbon; (3) Reautt of Operation 
on Bve damaged by severe Sympathetic Disease.-Living and Card 
Specimens at 8 p.m. 

Friday, Janoary 20 

St. Qvosaa’a RoffnTAL.-^pbthalinlo Operatione, 1.80 f.m. 

Botal Sooth Loxdox Opstralmio HosPtTAL.->^poraMoos.9 f.k> 

RorWe OaLLHSE Hobfitax.—O pentiooe. 3 p.m. 

Botal IxnTTOTiox or Oheat Bbitaix.—0 p.m. Sir Wm. Xbomsons 
CapiUaiy Attowtlon. 

Sa3«rday« Jannary 80. 

Sera'a Oouaas BoHPtTAL.—OpetaUona. i p Jt. 

Botal Frbb Hoopral.— Operations, 3 p.h. 

MiDDLEaiU Horpital.—O perations 3 P.M. 

SoTAL IxariTUtiox of Great BniTAlx.-=-.3 p.m. Mr. Archibald Gelkie: 
The Klstorv of Volcanic Action in the British Isles. 
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METEOROLOQICAL READINGS. 

(ToAen daily at 8.80 a.m. by AUward"! InttnatmU.} 

ISB L^ctkt OiTicx, Jaa. 2lst, 1886. 


Due. j 

B)u-omeier| 
reduerd toj 
SMLsvel 
udS2*F. ' 

ClOD 

ot 

wind. 

ss} 

1 

WM 

Bolb. 

Solar ; 
Radis 
Id 

-Vseuo. 

Ksz. 

Troip. 

abode, 

MlB. 

Temp 

. MB 

1 *1- 

Beaesrheu 

SJCah. 

Jan.16 ' 

29-84 

N. 

41 

40 


48 

33 


Ovuroast 

.. 16 

29-74 

N.W. 

36 1 

81 


44 

34 


Fine 

.. 17 

29-63 

N.W. 

38 1 

36 


44 

34 


Cloudy 

.. W 

2»’CI6 

, w. 

36 , 

3 


40 j 

35 


Overcast 

19 

29-33 

, w. 

30 1 



37 1 

37 


ILuv 

,» 30 

29*63 

: N.R. 

30 1 



3.6 1 

38 


Fine 

.. 21 

29-34 

N.B. 

35 1 



3o 

30 


Snowing 


Itotts, SW Cmnm«nts, ^ |,nstom ta 
Conaspoobants. 

It ii efpeeiailyregu«$ted that early rnteUi^eneeo/local event* 
having a medi^ interesi, or which it te detirable to bring 
under the notice of the profession, may be tent dsreet to 
this Office. 

AU communication* relating to tM editorial business of the 
foumal must be addressed*' To the Editor.” 

Lectures, original articles, and reports should be written an 
one side omy of^ the paver. 

Letters, whether intended for publication or private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recomtriena practitioners. 

Local papers containing reports or news-paragraphs should 
be marKed. 

Letters relating to the puhlication, sale, stnd advertising 
departments of Tsb Lajicbt to be addreesed ** To the 
Publisher.” _ 


“From Darkssss to Light.” 

UxOER thii beadlog r Liverpool coatomporu; recently pnblUbed m 
eensation&l account of tbe recovery of el^tht by a man who was under 
the care of Mr, Bmrys-Jones, of Manchester. The account was 
gskrbled and inaccorate, aad we are glad to learn that Mr. Jones hae 
promptly and pnblicly disclaimed all coonexion with the production. 
The profession has always rightly set its face against the parade of 
medical teclioioalltles in tbe lay press, an attitude which we venture 
to hope will be long maintained. 

Jfon. Sury»K~iiajor.—'W e think not. A. bearer corps composed of uodriUed 
men would be worse than useless. 

“WAKBS AND THB SPREAD OF SMALL-POX.” 
ntfnjBUitoraf Tax Lamcbt. 

Sir,—Y our Liverpool correspondent gives in your last issue (p. 133), 
unddr tbe above heading, some interesting particulars of a successful 
prosecution under Sect. 136 of the Public Health Act of 1876, but dees 
not state explicitly tbe nature of the act of the “ exposure” upon which 
the proceedings were based. If, as be seems to imply, the conviction , 
was for holding a " wake ” upon an infectious case in a private house, it ' 
Is an important precedent. In somewhat similar circumstances 1 have 
always bad to prove to the satisfaction of the magistrates that the place 
of exposure was, in the wonfa of the section, a “ street, public i^ace, 
shop, inn, or public conveyance.” The practice of bolding “ waives ” in 
such cases cannot be too strongly condemned; but even In towns where 
this foolish custom is happily rare, instances are of constant occurrence 
In whiob there ie the most culpable and reoklees exposure of infeoted 
peieons, bat which are, as it were, privileged by the well-meant limita¬ 
tion of the scope of the seotion. 

1 am, Sir, yours faithfully, 

B. A. Weitelrggb, H.D. 

Nottingham, Jan. 16Ui, 1856. Medical Officer of Health. 

“HYPBBIDEOQIS.” 

To tAe Editor ofTsa LabceT.' 

Sir,—I n reply to “Bequims,” who asks in your last issue for a remedy 
in a cam of tayperldroeit, I would venture to suggest tbe use of fluid ex¬ 
tract of coca, to look wel 1 to the alimentary tract from beginning to end, 
and io observe if the tellva it acid, m alse the peAffliatioD. 1 have used 
nitro-niuriatlo acid with a oertaln amount of sneoees when tbe saliva 
gives an acid reaction and When than toe been excees of perspiration. 
If the above suggeetion faBs, 1 would tret see that the liver was no- 
loaded and acting well, and then administer hypddemiio'tnjeotioas of 
qoloine... . , . t am. Sir. yours fUthfotly, 

Jan. 30^, 1866. Dqitble Qpal. 


Negro Uoktalitt in tbb United Statss. 

The statistics of mortality in the Unlt^ States seem to show that thv 
negro question—so far as it still exists—is likely to settle itself without 
exlnoeous interference. In six cities the negro death-rate has been 
kept quite distinct from that of the white population, and the result is 
certainly striking. In Loulsviire tbe white death-rate is 20‘04 per 
1000; among the blacks the death-rate b 34-76. In Washington It is 
17-80 for whites: 35-45 for blacks. In Richmond. 19‘13 and 31'36. In 
Baltimore. 2371 and 87'6]. In New Orleans, 25-41 and 36*61. In 
Charlestown, 26-76 and 45. Thus, in two of these cities the mortality 
among the blacks is almost exactly double that among tbe white 
population; in the others it b more than a third greater. If thb rate 
of mortality be kept up, by the end of another century the black mas 
will have almost disappeared off the face of tbe North American 
continent. 

C. K.—The case is very Interesting, and one not nnHkely to arise, till thr 
risk of high temperatures and the sometimes amasing efficiency of 
oold water in reducing them are better understood by the public. We 
fear there is no legal way out of our correspondent's difficulty. Tbe 
fee Is of the nature of an honorarium, which the bye-laws of tbe 
College forbid to be made tbe subject of a legal process. Tbe latb- 
factory thing is tliat onr correapondest and bb consultant did what 
was right, and what they would have been blamed for not doing if 
their conduct had been submittedtoanyomnpetsntprofesrioiwJ judge. 
It is quite likely that the father will come to realise this after a time, 
and a little allowance should be made for tbe difficulty of tbe psueotal 
and non-professional mind realising that all tbe distress, and death 
Iteelf, were tbe result of a burning up of the body, which in many 
InstanCM hat been arrested by tbe cold bath. We should be glad to 
bear further from our correspondent. 

Dr. Rummo (Naples).—We cannot exchange. 

THE ADMINISTRATION OF THB CORONER’S “’QUEST." 

To the Editsr of Thb LaeobT. 

Sib,—I t is to be sincerely hoped that during tbe forthcoming sssriim 
tbe Legislature will have sufficient time at Its disposal to Introduce a Bill 
for the better working and administration of the coroner's “’qaest.” 
Tbe existing Acts are anything but a security and protection for human 
life. In this division of the connty no fees whatever are paid eittier to 
jury or to witnesses. Half-a-erown is paid for tbe hire of the inquest- 
room. and, with tbe exception of the coroner’s travelling expenses and 
tbe medical fees, the cost of an inquest amoantt to a few shillings only. 
I could quote many cases that have lately come under my Immediate 
notice where inquests should have been held. I will not, however, 
unnecessarily trespass upon your space, but will give ome case as an 
example. 

I was called on the 6th tnst. to the Selling railway station, and found 
a liealtby-looldng woman of forty in the waiting-room, holding in her 
band the fare whiebshewasabout to tender at tbe ticket-office, when, wRb- 
(Nit a moment's warning, she fell down and expired without a mursnur. 
About two hours elapsed before a county constable conld be found, and 
when be arrived he was sent to communicate with the coroner. The 
cnnstable did nob search the woman, nor did be in any wayexamlneher. 
but simply took my letter bo the coroner, in which I reported that “ tbe 
cause of death was quite unknown.” Tbe ooroner scab a verbal message 
to tbe effect that a post-mortem examination or Inquest was un- 
necessaiy. 

After a case like this, it would appear that in certain Instances a 
coroner's‘-’quest" it useless. If a ooroner can sign the cause of death 
upon the report of a oounty ecmsUble, a medieal man might say that be 
was justified in certifying the eause of death upon tbe statement made 
by a wall-educated but unqualified assistant. What was tbe cause of this 
poor woman's death I cannot say. Whether she took cyanide dt died 
from aneurysm, to., I do not know.— 1 remain. Sir, yours truly, 
Faversbam, Kent, Jan. 11th, 18SA Charles Cbittendex. 

“JEMIMAS." 

To Vit Editor sf Teb LaROXT. 

I Sib,—I n answer to “ One of your Non-professional Readers," J** 

allow me to say that “jemimas” maybe bought at Thornton's, Boar- 
lane. Leeds. The prloe ia 7*. 6d„ not 7s., as I stated, and by parcel post ^ 
In Diy origiaai letter tbe address of tbe shop was not given, as I si^poaed 
that the snow-boots referred to were to be had In most large towiu. 

I am, Sir, yours faithfully, 

Leeds, Jan. 18th, 1886. T, pRinaDT Tb*W. 

SEA VOTAOB FOB INVALIDS. 

To tbo Editor Thb Laeckt. 

Sir,—C an any of yOnr readers Inform nrt If there is any 8*^ 
published which would give information on . tbe treatment of 
persons on a long sea voyage ? Or I should be Obliged to any 
inferm me whether a s^Uag vessel or steamer is preferable f<» 
persons undertaking a voyage to Australia, aad the diffioBlUsaAiasiy 
be encountered in each case. I am. Sir, yours faithfully. 

, Jaa. J»«h. 18d6. 
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irPosED Rcssiai Cubb rOR HYDBoraoeiA. 

kItc u acoonnt of an allied ti*catm«it and oare of 
It it Inftmd that certain pnatolee are always present 
nie treatment oodslstt in rupturing the pustules 
taking every precantlon to prevent the patient from 
I contents of the pustules. There it, however, noAiing 
St that bears on the face of it any great degrM of 


icbeater) hat not enclosed hit card. 

a) sboold OQoanlt Dr. Michael foster's Physiology. 

L0N08M OF THI SIX OF THE F<BTUS. 

Jb tks JUitor tf Tn LaXcBT. 
made a long series of observations on this snbieet (men- 
airaataMon in your Issue of Jan. Pth, page 8P). the results 
-be of interest to your rsadet«.M tbioVlng a little more 
\ anbiaat not mneh studied. 

patients at every period of pregnancy, from the fourth 
tarai. and a lar(^ Bumber during labour. The earliest 
I heard the festal heart was the latter half of the fifth 
, on account of variations at different periods and the dlffl- 
ily oonatlog the heart-beats, I strictly to observa- 
dnrlng the last fortnight of pregnancy In drawing my 
I found that observations made during labour had several 
'^vror, and I presume that this partly accounts for the liigh 
in your extract from Seiior Bidnrt's paper. Perhaps also 
ave something to do with It, I have often had occasion to 
peculiarly slow pulse of those of Scandinavian origin (fre- 
- to fifty per minute in health), and the normally rapid 
of the colonied races; so I conclnde that the Chilian 
itkaveaniore rapidly beating heart than Its British eontem- 
kvkig ellTDlnated til observations daring labour, and those in 
not be eertafii of the exact heart-rate, I oonoladed from 
the remainder that it is general^ safe to conclnde when 
Lfihe heart-beats U onder 1.30 per minute the iAvm is a 
' over 140 that it Is a female. Between 130 and 140 It is rash 
Further, ( found that the cause of error between these 
I else of the foetus, for a small boy may hare a rate of 137 
^ while a large girl has only 133. That those who with to test 
ithecorreetnees of observations on this subjeet may not be 
I by ftilnre, I may mention some of the oanset of dlAcnlty In 
I f«tti heart in the last month. The commonest are (1) dorso- 
I of the feetus, (3) exoass of Uqnor amnii, (8) thickness 
tinal parietes in fat women, and (4) excess of flatns in the 
It la sssential to ancoeas to have ( 1 ) absolute quietness, 
iqgnmination should be made if possible late at night; (3) an 
ige of the position of the fostus, obtained by external pti- 
I repeated examinations i (4) patience. The movements of 
greatly modify the rate of the heart-beats, but the rate is not 
' variations In the maternal pulse. I cannot give my 
' I on the infloenoe of drugs and articles of diet on the foetal 
’ ware iu)t completed.—I am. Sir, yours faithfully, 

[Isle of Man, Jan. 14tb, 1389. Brkest Black. 

JH BOOT IN THE ARM FOR TWENTY-TWO YBARS. 
Us Bdittr of Trb Lakcbt. 

aaststiog In the pnstiee of Dr. J. Brindley James of 
’ the following case caune nnder my iKtioe. 

1 inat. Q. F-, aged fifty-five, a porter, sought advloe. He was 

I a swelling on the flexor surface and ulnar side of the arm, 
I litohes above the wrist. The history of the case is as follows 
the patient was "letting off'’ a rifle-cap by means of 
‘ I a hammer when the cap discharged, part of it striking 
peoetratlngthe skin on the radial aide, about two inohea 
Beoomiog alarmed on account of there being severe 
r. he went to Guy’s Hospital, where he was told that he had 
artery. The wotmd was not examined by a probe, but 
1 of lint and a b a n dage applied, which bad the desired efieot 
I the haemorriiage. Everything went on well until five weeks 
my seeing the patient, when he began to experience slight 
oocsefoimlly on (he opposite side from that on which the 
tbeSD Inflicted. Ending when I saw him that the nrelling 
‘ i to possem r d all the cbaracterlstlos of as tiMCess, I followed 
of treatment—that of incision, evacuating about half a 
I then examined the interior with a probe, and detected 
body. Enlarging the opening. 1 withdrew by means 
' bg forceps what appeared to be about one-th trd of a side 
j ga»«sg>, which presented no peculiar feature, excepting 
|l y ao we Vatir —I am. Sir, yours obediently, 

. fiLl., Jan. 18tb, 1886. C. Frarklir Wuqut. 

THI ALBO-CARBON LIGHT. 

Tb U# aatoT s^Tbs lAKcnr. 

J.HopUasWaMeta, I nay state that I have use 
' ‘ ' ever tipoe its totrodnotion (about six or seve 
t IB^.etijbtSBee-hti!, and have never found i 
I kmpatekgM. 

I am. Sir, yours faithfully, 

. ;o. T.Ss«]teo>. tUh 


Fors PEKracT Arks ard Lkos, 

A woiCAK at San Vioente, in Spain, baa lately been delivered, after a 
very dlflteult labour, of a female child, perfectly formed, but with two 
perfect supernumerary arms springing from the scapula;, and two 
corresponding supernumerary legs arising from the ischia. The 
saperuumeisuy limbs more with the others. The child is In perfect 
health; but the father, not, of course, Ukiug such a monstrosity for a 
daughter, proposes to take the child to Barcelona, to see whether the 
Burgeons of the medical faculty there will accept the responsibility of 
removing the redundant limbs. 

^cMitsr.—We advise «• suoh commnnleaUMi. Time and experienoe 
may indoce a better estimate of the value of medloti eervloe. But 
the dignified qoucse is abeolutely to leave the patient to bis own 
freedom. 

PRURITUS AND COFFEE-DRINKING. 

To tte Editor o/TSK LavcKT. 

Sir,—I nseveral of yoor late itsuee the eonnexton between the habitual 
use of coffee and praritus ani has received attention from various corre¬ 
spondents. That this Is one of the effects of the practice has long been 
known to me; and I would suggest that it may arise from the effect 
upon the liver which coffee Is popularly supposed to have, and that Is, of 
rendering It Inactive. But there are also In coffee constituents some 
of which msygive rise to this symptom. There Is a highly flavonred 
essential oil which gives its characteristic o<iour to the urine, while at 
the same time some of the colouring matter Is excreted by the kidneys. 
Possibly coffee may be like other spices which prodnee Irritation about 
the anus. My chief object In writing to you, however, la to inform yonr 
correspondent, "A. W.” (Thk Larcet, Jan. 9th, p. 93), that there 1$ a 
remedy for pruritus anI which I have foond to give the greatest re¬ 
lief—viz., to lightly smear the anns and its Immediate ndgbbenriiood 
with the glycerine of oarbolle acid of the Fbannacopa.‘ia, and then 
gently wipe it off with a soft handkerchief, next morning washing It 
with good glycerine soapand wans water. A tew days of this treatment 
will, in my experience, effectually relieve this diatressiog symptom. 
Probably It is some of the extractive matters of coffee which give rise 
to the symptom complained of; for I do not find that theadministratlon 
of caffeine In large doses for a considerable time produces it, which is 
a fortunate circumstance In the matter of so useful a drug as caffeine. 

I am. Sir, your obedient servant, 

Leamington. Jan. lltb, 1836. Tnos. W. Thursfisli), M.D. 

Sfixa Bifida. 

In the report of Mr. Clutton’s ease at the meeting of the Clinioti Society 
(Tbb LaWCVP, Jan. 19th, page IM. twenty-second line from top of 
second column) the word " ninaing ” should have been OBittted. 

MEATH HOSPITAL. DUBLIN. 

To tAs Editor Thb Lancbt. 

Sir.—W ith your usual kindness, would you allow me to mention 
through your columns to the many readers of Trk Lancbt who were 
students at the Old Meath Hospital, Dublin, that I am at present 
engaged in tabulating in book form the names, addresses, polod of 
stndy, qualiflcatloDS, present appointments of all old studeuts of the 
hospital, no matter la what part of theworld thetyareat present looated. 
In Older that my oompeadlum shonid be complete. If tiwee who see this 
letter would kindly forward to mess soonas possible the desired informa- 
tka. It would be esteemed as a very great favour. To save trouble, a 
postcard will in most cases be sufficient, provided the name and addrm 
are clearly and plainly written.—I am. Sir, yours truly, 

D. Hkpbsotal Ormshv, M.D., F.R.C.8., 

Surgeon to the Mesth Hospital and Co. Dublin Infirmary. 

4, ICerrion-square West, Dublin, Jan. 16tb, 1889. 

SEPARATE EXAMINATION IN MECHANICS. .. 

To tho Editor of TsB Lancbt. 

Sir.—A student who' hss passed an examination recognised by the 
General Medical Council, but which does not include meobanics as one 
of its subjects, can obtain a separate examination here in that subject, 
and a certificate of having passed it will be accepted the General 
Medioti Cooneilfor registration. *’AnAnxioosPaientanda F.H.C.S.” 
need not, therefore, send bis eon so far from home for examination in 
nsechanlcs, M is euggested by your oomspondent.'' W'm. M. D. G.,” in 
your issue of the 19tb lost.—I am, Sir, your obedient servant, ’ 

T. PKREflRTNR, M.D., 

Seoretaiy to the Board of Bxamtoett. 
Apothecaries' Hall, Blackfriars, B.C.. Jan. 19tb, 1686. 

VOLUNTEER CHOJB. 

To tho Editor of TsB Lancbt. 

Sir,—T he London Diocesan Council for the Welfare of Young Men 
arc iostituting a volunteer choir for the services on Sunday afternoons 
at St. Martin’s-in-tbe-Aelds. Among the students at the London 
hospitals there are no donbt many wito would volunteer to join, and the 
SMtetary, Hr. J. Johnstone Boame, Norehnmberland-arenoe, will be 
pleased te receive their names and gttw any f urtiier particulars required. 

I am, Sir. youra ob^lently. 

Aifm>HeHsen-Oiyloi>Qafdsw,Jan.Mth,1836. Eduar P. Stringbb. 


Digitized I?'; 









188 TmLaiwjbt,] 


NOTBP, OOMMBfflS, AND AimWBItS TO <X)IBBAe^5DBMTS. 


I Ui.mas, ut6, 


SrnuhGi.TcaivrK. 

Jir. Foy write* that the necearity of the profewlon barfoi; eooie eleoted 
niemhera on the Uedieal Council it fully proved by the action of that 
body in the preparation and editing of the recent edition of the 
Ptaarmacoprela. Our corretpondent vtetea that of new dragt which 
the profetiion bat adopted, nitro*gtycerine it perbapa the mott largely 
and generally nted. and it it dealrable that it ahould be prepared in a 
form eatlly carried, quickly obtained, keeping well, readily adminit* 
tered, and inexpen«lve. Ttiete advantage*, Ur. Foy oontenda, are 
obtained in a greater degree in an alcoholic tolution than in the 
chocolate crnami, and, in hi* opinion, thia ia the preparation that 
thould have gained the approval of the Oonnoll. 

Fidth't.—Certainly to. B’t tuocettor has donbtlera bonght the practice 
subject to the engagement of A to B not to praotUe, B’t having 
become quallfled only enhancea hit moral obligation!. 

TREATMENT OP A SPLIT FINGEB-HAIL. 

To Vu Editor of Tbs Libcst. 

Sib,—I n reply to your corretpondent, “ Rut,” who atks for advice at 
to the treatment of bit tplit Unger-nail. I would tuggeat the following 
plan, which I have tried with complete tuccett in a timilar cate;— 
A groove, one-elghtb of an Inch long and parallel to tlie root of the 
nail—l.e., at right anglet to the split—should be made with a knife or 
small file in the sound portion of the nail, between the root of the nail 
and the split. This will form a barrier which the split conuot pass, and 
when the groo-e grows to tbe free margin of the nail there will be no 
further tendency for the trouble to recur. 

I am. Sir. yonrt truly. 

Upper BerkeIey-it.,W., Jan. Idth. B. C. PRia5TZ.KY.U.R.C.S. 

SIGNS OP PCETAL DEATH. 

7b Editor of TSB Lavorr. 

Sib,—T be absence of a certain sign of firtol death whenever the ques¬ 
tion of version and forceps comet up It acknowledged to be one of the 
weak points la obttetriea. Now. I would suggest that the hand should 
be int^uced into the uterus and placed on the fcetal heart. By this 
means absointe certainty would be attained, and many a mother saved 
from tbe dangers of forceps, and especially from tbe dangers of version 
where the waters have drained away. Of course. If no ftztal heart move¬ 
ments were felt, then perforation would be resorted to. I hope the above 
suggestion will prove useful when there Is any doubt as to the death of 
tbe ftetus. 1 am, Sir. your* truly, 

Alv. Bill Wsnrox. M.B., O.M.Bdin. 
Maternity Hoipltal, Glasgow, Jan. ifitb, idSA 

Oomnwioanoire not notloed In onr pseaeot number will reodve atten¬ 
tion In our next. 

Ooiannnci.Tioin, Lbttbbs. Ao.. have been received from—Mr. Oodlee. 
London ; Dr. Brailey, Loudon; Dr. HatsalU San Remo; Ur. Bmiyi- 
Jonea. Manchester; Mr. J.H. Morgan, London; Dr. Stanley Hayne*. 
Malvern; Ur. Ford, London; Mr, Stanley Nelaon ; Dr. Wilklnton; 
Mr. F. W. Allwright, Woobum ; Ur. A. J. SmlUi. Dublin ; Mr. W. H. , 
BrowDe.^dbrough] Dr. Wbitelegge, Nottingham ; Mr. 0. UacalUter, 
Manobeater; Ur. B. Bast. London; Dr. Thoms*. Sheffield; Ur. C. S. 
Jeaffmon. Newca*tle-on-Tyne: Dr. Ormsby. Dudlln; Mr. Sweeting, 
London; Dr. Barrett Hou6. CUfton; Prof. Dunatan, London ; Mr. A. 
Braxton Hick*. London; Dr. Osanam, Pari* ; Sui^eon-Uajor Staple*. 
Gibraltar; Ur. G. C. Richardson, Bury; Dr. Gowers, London; Mr. E. ' 
Black, Douglas; Dr. Hugiiard. Geneva; Dr. Illingworth ; Ur. Stites, 
Morristown, N.J.; Ur. Rowllug, Paramatta; Ur. C. d'A. Collin*. 
Guernsey ; Mr. Barlow, Dalston ; Mr. It. Griffith* ; Dr. Uacdougall. 


Carlisle; Dr. Peregrine, London; Mr. Stringer, LonSoa; Dr. Burney 
Yeo, London: Mr. Lindsay. Leith; Mr. G. Foy, Dublla; Dr. PlagrMr. 
London; Dr. E. F. Willoughby, London; Ur. Sisca; Mr. PrtdgiD 
Teale, Leeds; Ur. Uansergh. London; Dr. Peddle; Dr. Dovnea. 

I Chelmsford; Dr. Ihorasou. Clifton; Mr. Prieatley, London: Mr. Bill* 
Lever, London: Dr. Hampton. Plymouth; Mc-mis. Edit and Co.,. 
Huntingdon ; Dr. Maunsell.Welford ; Ur. Darke. London; Ur.H.H. 
Clutton, London; Dr. Richardioa, London; Mr. O'Donovan, Liver¬ 
pool; Mr. Verlaj, Wiesbaden: Mr. Roberts, Fenygroes; Dr. Hawer, 
Wirksworth; Mr. Perdral; Dr. Canter, Italy; Messrs.Maciseblan- 
and Oo., Edinburgh ; Mesara. Oasaell and Co., London; Mr. Tolland,. 
Loudon; Dr. Seaton, Sunbury; Ur. Bennett, Liverpool; Meaars. Lee 
and Nightingale. Liverpool; Mr. Bngleby, Manchester; Mr. Wheeler. 
Ilfracombe; Meaars. Lee and Martin. Blmlflgham; Messrs. Boberto 
and Co.. Manchester; Meatrs. Dale and Co., London; Uotan. AUea 
and Hanburys, London; Mr. Knowks; Ur. Blrcball; Mr. Burgees, 
Walworth; Messrs. Bennett Brut.. Salisbury; Dr. Leeson, Twiokan- 
ham ; Mr. Triefus, London; Meaars. Thomas and Co.; Mr. PIdler, 
St. Helens; Messrs. Towers and Co., Bayswater; Meaars. MoBmery 
and Co.; Mr. ArmtUong. Manehester; Dr. Philpots; Mr. Maxwell, 
liosswade; Ur. Uodgkinson, London; Dr. Byera. Belfast; Ueasrt. Weisa 
and Co., London: Dr. Gordon, Worthing; Messrs.Sehomoele and 
Co.; Ur. Gilbert Smith, Birmingham ; Mr. Radley; Mr. McDonagh, 
London; Mr. Harrison, Liverpool; Ur. Crstke, London; Dr. Cribb, 
London; Ur. McNicoll. Southport; Captain Joynson; HeirKreldel, 
Wiesbaden; Dr. UcKeown, Belfast; Mr. D. M. Lamond; Mr. Simeon 
Snell, Sheffield; Mr. Whltton. Glasgow; Hr. B. P. Quioa, Man¬ 
chester; Mr. Hadley, Ix>ndon ; Surg.-Major Boustcad; Mr. Chauncy 
Puzey, Northwioh; Deputy Surg.-Gen. Hanbury; Meatrs. Slmpsou 
and Rensbaw, London; Dr. Knowles; Ur. Nortbay; Messrs. Staad 
and Co., Leiceater; Ur. Baker. Newport: Messrs. Ciaike and Go., 
Lelceater; Mr. Andresrt, Stockport; Ur. Wylde, Exeter; Mr. BuMell. 
Liverpool; Ur. Unswortb, Liverpool*; Mr. Partridge, Bronpton; 
Mr. Tumner, Harrogate; Dr. Palm ; C. F. U.; J. C. S. ; Fairplay ; 
N. P. I M.B.; Qucaitor; Graduate, Boumemonth ; G. V.; FldeUs t 
X.; J. N.W.: M.O.D.. Liverpool; Double Qnal. 

Lrtub, taeh with tnelomrt. are also aoknowMged from—Dr. Charteris. 
Glasgow; Mr. Uoltby. York ; Ur*. Blumentlial; Messrs. Tower* and 
Co.. Bayswater; Dr. Brooks, Wellington; Ur. Paterson, South Stock- 
ton: Mr. Idenden. Hastings; Mr. Slme, Sheffield; Ur. O'Plaherty, 
Wallsend; Dr. Savllle, Redforth; Mr. Roberts; Mr. Chavasse. Bir¬ 
mingham ; Mr. Draper, Hodderafield ; Mr. Card, London ; Mr. KJdd. 
Weat Brighton: Mr. Palmer, Chard; Ur. Rugg, Dover; Mr. Lyoa, 
Hodnet; Mr. Woolhonse, Sheffield; Mr. Low. Plumstead; Dr. Adam. 
West Mailing: Ur. DavUson. Aberdeen; Ur. Atkinaon, Darlington; 
Hr. Hayward, Grantham; Mr. Anderson, Kirkwall; Dr. Grant, Man¬ 
chester ; Dr. Kennedy, Hammersmith ; Mr. Honey, Bath; Ur. Reap, 
Bournemouth; Dr. SuttOn. Scinde; Mr. Milward.Brlxton j Mr. Dixon, 
Uanchesler; Messrs. Thompson and Co.; Ur. I*1owman, North 
Curry; Dr. McCeogh, Liverpool; Ur. Wheeler. Ilfracombe; Mr.L. 
Dodd, Tcigumouth ; Dr. McKenzie. Leith; Messrs. A. and C. Black, 
Edinburgh; Mr. Morgan, Islington ; H. F., Tunbridge Wells; 
Medicua, Soutbiea; U.B., CJI.. Rhyl; M.B.. London; Matron, Bed¬ 
ford Infirmary ; Cocaine ; A. W,. Whitby : M.B.; S. B., Wandsworth 
Common; Surgeon, Manchester; Secretary. Bath; R. C. P., London; 
UedicuB, Bristol; Traaaurer. Rotherlmm Hospital; U. B. P.; B. G.. 
Spennymoor; A. L. U.. Chichester; O. P., Southampton; A. B. C., 
South Kensington : J. H., Pentonvllle; A. X. P.; W. T.. Shepherd’a 
Bush; M.R.C.S.. Grantham ; Beta, Llanfyllln. 

BoHntemonth Vuilorf' Directory, Lioeryool Uercury, yottinghum Daily 
Etprett, Port ElU<J)etk TeJegrapK, iicoUinan, EdinburgK Koening AVa-i, 
l/eitk Herald, Belfmt Nort/itrA ti'Aj^, tVc., Itave been roceived. 
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SUEGICAL TEEATMENT OF EMPYEMA 

Delivered at the Hoepitatfor Qmmmption and Dueatee 
of the Cheat, Brompton. 

Bt RICKMAN J. GODLEE, M.S., F.R.O.S., 

■I'UIEOV TO TKC BOflTnAL, AKD flOBOXOS TO I'XTTSItSJTT COLLSOB 
SOSPITXL. 


LEOTUKS II. 

frvm •paga ll.'.) 

Ik the operation be decided upon, the surgeon must, after 
ascertaining tbe size of the cavity, make up his mind as to 
the method of expoang the ribs to be removed. One way 
of doing this-is by means of incisions parallel to the ribs. 
Throngh one such indrion, carried through all the soft parts 
down upon one rib, portions of one or two others may be re¬ 
moved. 1 have not employed this method myself, but feel sure 
that, if it be decided upon, it is wise first to expose one of the 
ribs bounding tbe rinus and take a portion of it away, as it is 
clear that no exploration with any form of probe can give 
anything like such an accurate idea of riie cavity to be dealt 
with as can be obtained by tbe introduction of the finger. 
After this has been done, the method of several incisions 
may, if desired, be employed. I have generally employed 
one of tbe fi^> operatioDS indicated by the accompanying 
diagram (F4l.3)-~i.e., either turning one flap upwards or 

Fio. 5, 





The above iiliutratef different methodB of performing 
BotUnder’a operation, x, Three ribs exposed a flap 
mmad fonmrCs. r, Three libe expoeed by a flap tamed 
npwacile. o H I j, Other ioclelona whicit may be oon- 
veoieotlyemiJoyed. Tbe figure to tbe right wu taken 
from C. W. (Oaee 5, vida itfra). e. Flap tumt’d back- 
waixk. L, Tne ends of the flve ribe divided. M. Bdgeof 
thickened pleura which has I>een cut anny. x. Cavity 
laid open, o, Parts of fifth, sixth, seventh, eighth, and 
ninth ribs removed, showing how tlie ends benune 
ronofled off and eometlmee jmned together after a pre¬ 
vious temoral of portions in front of tboee excised at' 
this operation. 

inwards, or making two flaps by means of a X~shaped or 
rig-caff cat. In doing this the muscles may be left adherent 
to the Dones, or turnM up with the flap, according to the 
position operated upon. For instance, it Is more convenient 
to torn up the pectoraHs major with tbe flap, than to make 
serial cats across its fibres; but, on the other hand, if one 
or two rite only are to be removed in the axilla, and the 
soigeOn does not intend to remove the periosteum and 
pleara, the sernitus may conveniently be left behind, a 
sl^ o^y bring turned aside. The parts over the ribs 
are oftoi very vascular, and it is not uncommon to meet 
with hseoiorniage, which in a child is rather alarminff, 
oildseiaDy In the weak ancemic condition it will probably 
soqilhit. The hsErmorrhage takes place from a laige number 
of aiati arteriSs along tbe intercostal spaces. ' It is not 
‘i Wfaflo to spend much tinie in attempting to secure 
, TwAtti .It is V#ry difficult to do so, and after tbe 
iMiov^ they cause no further trouble, 
riosteum has been removed from the outer 
1 Iteffth of the rib to be excised with a 



sq^uare periosteum elevator, a blunt and slightly curved one 
with a rounded end is slipt^ beneath the r&, and it is found 
in these old cases that the dense pleura sjid petiosteum 
are separated much more readily than the thinner corre¬ 
sponding structures in a recent case. Generally, when 
the instrument has been introduced atone point,it can with 
a firm pressure upwards and downwards at once clear the 
whole of tile required length of rib. This may then be 
divided, either m tbe middle of tbe exposed mrtion. 
or, as I am in the habit of doing, at one ena of it.' 
By graspiim the detached end the other is then divided 
without difficulty. It is very seldom that a rib even of a 
strong man cannot be divided with cutting pliers— either on 
ordinary pair, bent on the flat at tbe joint, or else such a 

E air as 1 ^owed you at the lost lecture. But in case of dif- 
culty tbe si^eon may be prorided with a small saw, made 
on a convenient pattern. It is long, however, since I have 
used any instrument except cutting pliers for this purpose. 
Having, then, removed a sufficient length—three four, flve, or 
more inches—of the rib from what is considered a sufficient 
area of the chest wall, the object being to render as far as 
may be possible the whole of the part that has to fall 
in pliable, or, in other words, to make the ends of the 
excised portion of rib correspond as nearly as possible 
with the anterior and posterior limits of tbe cavity it is 
intended to close, the question next arises as to what is to be 
done with tbe periosteum and pleura. Tbe great rapidity 
with wKich a rib is reproduced if tbe periosteum te left 
soon puts a stop to the process of contraction; and, indeed, 
it appiears that in some cases a large mass of callus is 
devriop>ed, forming a complete bony wall, which is, if pos¬ 
sible, more incapable of yielding than the closely imbri¬ 
cated ribs whicn it has replace. It is wise, therefore, 
to remove as much as possible of this thickened^riosteum 
and pleura, so as to leave, in fact, a great gaping bole 
instead of a cavity with a small outlet. T^ may be thought 
to be a serious undertaking, and I used to be in tbe habit 
of applying several ligatures to the proximal portion of tbe 
mass before removing it. Subsequent exp>erience, how¬ 
ever, shows that this precaution is not necessary; for 
though the sup>erflcial vessels bleed freely, little or no 
trouble is given by the trunks of the Lnt^costal arteries 
themselves. I have often removed some squsre inches 
of this dense material without having to ligature a 
single vessel; and if it be removed by smpping gradually 
away with curved scissors, the vessels, if any are met with, 
are easily secured directly they are divided, and no hsemor- 
rhage of consequence occurs. The further back the vessels 
are divided, of course, tbe larger they are. Tbe surgeon now 
has the oppiortunity of making a thorough invest^tion of 
the cavity. It is not likely that tbe interior will bleed 
much, and he may, if be thinks fit, adopt means for 
stimulating, and what is more important, purifying the 
interior. For this purpose many scrape the interior with a 
Volkmann's sharp spoon, and consider it a very valuable 
proceeding. I have done it several times, but it is very 
difficult to distinguish any good that arises from this 
procedure from that which arises from the opieration 
itself. Its chief use, probably, is in removing tbe septic 
surface of the pleura, and preparing it for the application 
of the antiseptic mate^als to be next apiplied. 1 cannot help 
feeling that it is rather a rough proc^ding, and when we 
reflect that the spoon may be scraping over the surface of the 
pericardium, ana may be passing very close to important 
branches of tbe vagus and sympathetic, and also taat tbe 
amount of good to be obtained is, to say the least, pro¬ 
blematical, Ithink we may safely urge caution in its exercise. 

While speaking on this snbject 1 must make a. divergence 
to say a few words concerning the occurrence of sudden 
death during the injection of the pleural cavity. Injec¬ 
tion of the pleura was, I believe, much more freely prac¬ 
tised at one time than it is at present. It may te used 
for two purposes, one to dimmish the fetor of the dis- 
cbaige, tne other to stimulate the granulations to a 
more healthy action. The latter object I conceive to be 
altogether futile and imaginary, ^d indeed I believe that 
as regards the development of granulations it is positively 
mischievous, tending to break down and destroy those that 
already exist. As regards the purification of the surfaces, 
injection is no doubt sometimes very useful, and indeed 
sometimes essential to the comparative comfort of the 
patient—that is, in those casee where it is hopeless to 
attempt, k closure of the cavity and the system is being 
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poisoned by the putridity of the discharge. We sometimes 
practise it here, and are in the habu of employing a 
method which is perhaps the safest that can be devised^:'— 
A glass vessd with a perforation near the hottom, from 
which passes a caoutchouc tube, is filled with a solution 
of iodine of a pale sherry colour. To the caoutchouc tube , 
is fitted a piece of gnm-eiastic catheter small enough not to 
fit tightly m the sinus. The caoutchouc tube is compressed 
by a pair of bull-dog forces wbile the catheter is beug in¬ 
troduced into the chest, when this is done the pressure is 
relaxed, and the bottle is raised rery slightly above the 
level of the patient’s body. In this way it is. impossible to 
exert too C^t pressure inside the cavity, for the pressure 
itself is B^ht to begin with, and, moreover, the fluid runs 
out ^ot^ide the catneter as soon as or before the cavity is 
filled. The only sources of danger are that too large a 
catheter may carelessly be employed, or that the bottle may 
thoughtlessly be raised too high. But at the same time it 
must be remem^red that a considerable number of cases 
are on record where the injection, though it has been 
perhaps frequently repeated without serious consequences, 
has led to sudden death or the most alarming symptoms. 
One such case I saw years ago at -University College 
Hospital; it was that of a small boy, whose cavity, reduced 
at toe time to very small dimensions, was daily washed out, 
by means Of a syringe, with a weak solution of iodine. 
Tne boy used to sit up while it was being done, and 
one day during the process he suddenly died, and we 
were not able at the post-mortem examination to find 
any cause whatever for the disaster. The cavity was 
small, surrounded by thick fibrous walls, and there was no 
sign of thrombosis to be discovered. In the tenth volume 
of the Clinical Socie^s Transactions (1876) is a paper on 
this subjeqf by Dr. dayley, detailing a case in wnlch the 
practice was to withdraw the pus through a cannula and 
then to inject about four ounces'of iodine solution, ;repeating 
the process several times. On one occasion six ounces were 
being injected into the cavity, which at the post-mortem it 
was found would hold twice that quantity, when the patient 
suddenly became deadly pale, with slow pulse, dilated pupils, 
and gasping breathing. This gave place to profound un¬ 
consciousness, fiusbedfiace, rapid pulse and respiration, and 
right-sided convulsions. The temperature rose to 107^, and 
he died sixteen hours after the injection; hut the necropsy 
revealed nothing to account for the death. Dr. Cayley refers 
to several other cases more or less Simtiar, some ending 
fatally, and others recovering from the most imininent 
danger; And 1 well recollect at the discussion which fol¬ 
lowed not a few speakers referred to cases which had come 
under their own cognisance in which shnilar results had 
followed. Now, though two explanations have been hazarded 
for these phenomena, according to which they may be 
attributed either to thrombosis or to reflex irriitation, it 
must be owned that we are altogether without a satisfactoiy 
one. It does not appear to depend upon the fluid employed, 
for it has occurr^ when carbolic acid, iodine, or even 
simple water were being used; it does not depend upon the 
side of the chest affected, for some cases have been left- 
sided and others right; and it has always happened in 
cases in which the injection had been fr^uently practised 
before without serious consequences. We are therefore 
at present left with the fact that a serious issue may any 
day follow what appears to be the simplest of surgical pro¬ 
cedures. It is this which makes me not only avoid injec¬ 
tions except when it seems urgently indicated, but also 
rather shy of resorting to very heroic measures in the way 
of Bcnmutg life jfflettta. It is true that 1 have frequently 
moppea'ontthh sdrhifeewith a strong solution of chloride of 
zinc (forty grains to the ounce), and nave not seen any evil 
results follow; but I always do it with a degree of dread, 
and endeavour to apply it as gently as possible—not with a 
syring^ but with a piece of Imt or a sponge. 

Having, then, done all that seems sate or wise in the way 
of puriflcation (and amongst the simplest and safest means I 
must not omit to mention the thorough application of iodo¬ 
form to the surface), the next thing is the introduction of the 
drainage-tube. Earing in mind t^at h as been said about the 
method of closure of the cavity, it is clear that the tube must 
be placed as high up in the ca\*ity as possible; that is, at the 
upper rather Aan the lower part of the openiim that has 
been made. It may sometimes seem advisable, m order to 
facilitate this, to stitch up the lower part of the. wound, as 
was done in the cose of J. H. (Table II., Case 4). In this 
ease it Will bS advisable to introduce a small and tem¬ 


porary drain below the part which is sutured, whDe the main 
and more permanent tube comes out above. A few stitches 
may often be introduced iqtp thq ^ojtnd with advantage. 

I will now, in conclusion, give a very brief account of the 
cases in which I have endeavoured to follow this liue of 
trgatjnent; but I iqust repeat a doubt as to whether it ha» 
b^n in all of them so fully carried out as the necessities of 
the cases may have required. This, perhaps, aocounte for 
the comparatively unsatisfocton results which I have to- 
record—namely, that only one of the cases is at the present 
moment actuallyr heale^ ami that oily after the making of 
a second posterior opening by another surgeon. For all that* 
1 think it highly probable that some, if not all except J. H. 
(Table II., Case 4) and J. £. (Case 1), who will probably never 
be completely cured, have a very good chance of permanently 
closing in the course of time. In consequence of what 
has b^n done, all of them (with the exception, perhaps, of 
Alfred D., Case 7, who was not in a ven-bad state before* 
and Jane £., Case 1) have been very markedly inmroved as- 
regards their general condition, so that, even if no more 
g(X»d should Follow, 1 feel quite encouraged to continue 
this line of treatment, hoping to carry it out yet more 
efficiently in future cases with confidence of thus obtaining 
better results. 

Cabb 1.—Jane E-, aged seven, a delicate, anscmic* 

emaciated child, is under my care at University College 
Hospital. She has an empyema of very old standing, and 
has marked clubbing of fingers and nose. In August, 1884* 
there was a sinus discbu^ng putrid pus b^ow the left 
nipple, and reaching up into a cavity which occu^ed tha 
front and side of the left chest, and extended to the right of 
the sternum. There was but little deformity behind, out a 
sharp ridge in front, parallel with the sternum. On 
August I2tD, 1884,1 removed hum two to three inches of 
the third, fourth, and fifth ribs, inrinding tbs whole of tha 
cartilage (the length may have been greater). This haa 
caused a great improvement in the deformity; but tha 
cavity on ^e right of tb^ sternum could never be satis¬ 
factorily dealt with as it lay immediately in front of tha 
arch of the aorta. She had a alight attack of pneumonia, 
while under treatment, but it soon passed off; sne is now 
(October, 1886) infair general health; but the sinus continues- 
to discharge fetid pus, and, in fact, it cannot be said that 
she is mu^ better for the operation except as regards tha 
deformiW. 

Casb 2.—Harriet S-aged eleven, came under my cara 

at University College Hospital in August 1883, with an old 
empyema on the right side of seven years standing, and a. 
sinus belowthe angle of the scapula leading to a smalt cavity. 
There was much flattening of the chest ana clubbing. Parts 
of the eighth rib (2^in.), ninth (1^in.), and tenth (|m.) weia 
removed. The wound rapidly clos^ and a mere sinua 
remained, but when last seen, several months after, it had 
not completely closed. 

Case & —Miss C - , aged four, had an empyema of two- 

years’standing. I saw her with Dr. Barlow in April, 1885. 
There was a very imperfect opening below and outside 
the nipple on the left side leading to a cavity, which reached 
the apex of the pleura, but did not extend to the back. I 
removed pieces of two ribs (fifth and sixth or sixth and 
seventh) and left a large gaping wound into the'cavity, but 
I bear that it has not yet completely closed, though the 
child’s general health has much improved. 

Casb 4.--4ame8 H-, ^ed t^, was admitted to the- 

Brompton Hospital on Dec. ^th, 18^, with a left empyema* 
which had lasted for five years. He was paje and anicmic* 
with much clubbing and extraordinary contraction of the 
chest. There were two fistulous openings, one near the 
nipple, and the other in the second space near the sternum* 
from which there was a daily discharge of from one to two 
ounces of fetid pus. On Feb. 7th, 18«, I removed pieces of 
the fifth, sixth, seventh, and eighth ribs, with the subjacent 
pleura, opening into a cavity, containing six to seven ounces 
of fetid pus. The cavity involved practically the whole- 
pleura. The result of this was an almost complete closure 
of the lower part of the cavity, a mere sinus leading up to 
the dome of the pleura. Sponge-grafting was then tried, 
but failed. On July 11th, I^, several more pieces of rib 
were removed, some probably from those previously excised* 
some from the third and fourth. This operation resulted in 
a more cpmplete closure Of the lower part, and as there 
seemed no prospect of the upper part closing, on Nov. 20th 
I made with great difficulty an opening in the first inter- 
' costal space, and introduoM a Straight cOlluIoid tube^ two 
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Ob i^pt. 1 examined the {esophagus, and discovered 
a tight stricture, obIj admitting, after many trials and 
great difficulty, a No. 4 uretliral bougie. The obstruction 
was six inches from the edge of the upper teeth. A second 
leas m^eil constriction was felt lower down. The bougie 
was passed into the stomach, and the patient was some- 
what benefited, being afterwards able to swallow milk 
more easily and without pain. Bougies were now passed 
regularly, and gradually increased in size until Oct. (>th, 
when a No. 11 oougie could be introduced. And now, by 
means of an olive-ended instrument, a third well-marked 
constriction, not appreciable before, was discovered near the 
cardiac orifice of the stomach. This period of treatment 
need not be dwelt upon in further detail. Urethral and 
afterwards small-sized cesopbogeal bougies were passed 
twice a week, the patient’s power of swallowing improved, 
and he woe able to take soft food, such as bread-and-butter 
and minced meat, without much trouble. In the four weeks 
ending Oct. 3()th he gained ten pounds in weight. It was 
found, however, to be quite impracticable to get further 
than No. 11; the strictures refused to dilate lieyond this 
point. It was therefore determined, all efforts by means of 
gradual dilatation appearing futile, to attempt to dilate the 
Strictures forcibly. 

On Oct, •‘list the patient was partially aiia-sthetised, but 


KRQHtjE; & SES£MA^:^1 
LQNOCM 


CICATRICIAL STRICTURE OF THE 
(ESOPHAGUS, 

TaXATltl) BT OaABUAX AND APTBEWABM BY FORCIBLK 
DILATATION. 

By sir william HAG GOBMAC, 

STTBSBOB TO ». TBOVlS'B 80St>tTAl» 


Instrument iwrt for the forctblc dtlntatfon of the reifiphagus. 

he became so much cyanosed that the anaesthetic was dis¬ 
continued. I nevertheless forcibly dilated the strictures by 
means of an instrument which had been made for me. 
It is represented in the accompanying woodcut. It 
consists of three parts; (1) A thin flexible whalebone guide, 
which is first passed into the stomach, shown in the 
woodcut in two portions, which can be screwed together; 
(2) a rather flexible metal stem to travel along this s^ide, 
and retained in connexion with it by short lengths of tube 

E laced at intervals on one side, the lower end of the stem 
sing hollowed out to contain a female screw; into this 
may be screwed in succession (.3) a series of olive-shaped 
heads terminating at the upper extremity with a male 
screw; these are graduated in size, and perforated from base 
to apex to run over the guide. The instrument was xised 
thus: -The guide having been first passed into the stomach, 
one of the olive-shaped beads, the diameter of a No. 17 
bougie, was screwed to the end of the metallic stem, passed 
along the guide into the stomach, and moved two or throe 
times up and down the cesophagus. The tube was thus at 
once forcibly dilated, and the several obstructions could be 
felt to yield in succession. The amount of force employed 
was not excessive, but greater far than one would have 
ventured upon in the absence of the conviction that the 

f ide prevented all chance of a false passage being made. 

few drops of blood were afterwards couabed up; there 
was also a little pain, which sooa subsided; other- 


IfiLLiAV M-, twelve, was first admitted to 

St. nioinas''s Hospital on Aug. 13th, 1884. Three-quarters 
an hoar before admission be had swallowed some strong 
Mqoor potassss in mistake fin: vinegar. He was dUchaiged 
do Aag. 38ib.. He then frit some soreness of the month 
«nd throat and tdigbt tronble in swallowing. This passed 
of^ and for a tt'eek subsequently he had no difficulty in 
tsJring food, bat he then notic^ a gradually- increasing 
4ifleaUgr in awaUowisg, unUI his readmission on Sept. 28th. 
At this taaw be eUted he had been totally msablato swallow 
let the prheeifii^ tweaty-fonr hoars,' and ^is oontinned 
tOl tiw foUowing afternoon (the 29th), when he was able to 
atmllew a HcQe eo^ and some soaked bread. He had 
haao last losug deeb, and presented marked retraction of 
tlia abdaoMB* atthongh by no means emaciated. Nutrient 
aoMMlAirsiM ordered to he adndnistaaed every six boors, 
n# patient was thwi tnasfsmd from the medical to the 
#aia, iib^cete ptobdbly leqnrtiag.'gestroMomy.' 
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wise BO iU effects whatever weiB esperienoed. From 
Oct. Slst to Dec. 7th a bougie No. 16 on the urethral scale 
was passed every other day, and the patient’s power of 
swallowing improved. On the last>mentioned day a No. 16 
bouoe could h6 passed through all three strletuies, and 
No. 19 through the upper two. On Dec. 18th the patient 
was atteesthetised, ana oy means of the instrument above 
described the ccsc^hagus was dilated to the size of a 
No. 26 urethral scale. A No. 24 oliva>headed bougie 
was afterwards easily passed into the stomach. From 
this date bougies were passed almost daily. About the 
end of' January I again used the dilator and forcibly 
stretchM the tube with an olive seven lines in diameter. 
The operation was 'repeated on February 27th, when one 
eight lines in diameter was passed through to the stomach, 
another of nine lines in diameter passing only the first 
stricture. No. 26 olive*ended sound was then eawy passed 
every Second or third day through all three stricturea On 
April 14th the boy was again put under chloroform and the 
'de introduced, but owing to violent vomiting it could not 
retained long enough mr the dilator to be adequately 
used; but an olive nine lines in diameter was forced throng . 
the obstructione. An ordinary oesophageal bougie, t^iering 
to the point and eight lines in diameter at its thickest part, 
could be'easily pa^ed. For a few weeks previous to the 
patient’s discha^e on June 2nd, 1885, the large bougie, 
nine lines in diameter was pas^ at intervals without 
diffLcultv* It was now considered that the strictures bad 
been sufficiently dilated. There was never anything more 
serious after the use of the dilator than pain lasting for sLx 
or seven hours and a few drops of bloM mixed with the 
secretions. The tendency to further contraction had by 
degrees diminished, and now seemed practically to have 
disappeared. He was allowed to go home, with directions 
to reappear at short intervals to have a bougie passed. When 
the boy left the hospital be had for some time been able to 
swallow any kind of ordinary food as well as before. He 
had no pain or trouble, and had become quite fat; he seemed, 
in short, well, and there was no evidence of any recurrence 
of contru^ion. On Sept. 28bb, 1884, the boy’s weight was 
4 St. 1 lb.; on Oct. SOtb, 4 st. 114 lb.; and on Dec. 15th, 
fist. ^ lb. 

Wiflie M-, left the hospital at the beginning of June, 

1385, and a bougie was passed through the cesophague at 
intervals of a fortnight or three weeks, until August 6th. 
Then an interval of nine weeks inadvertently ensued; but 
on my return from a holiday I nevertheless easily passed 
the ful-rized boogie, nine lines in diameter, without deling 
any sign of returning constriction. This was again passed 
on Oct. 8th, and wain on 'Nov. 5tb and 24th, on Dec. ^th, 
and on Jan. 4tb, 1^6. The condition of the tube at this 
time leaves nothing to be desired. 

Reynarki .—The important and satisfactory feature of the 
case is the condition of the gullet since the boy left the hos~ 
pital. It has been examined periodically lat^y, at intervals 
of several weeks between eaca time, the last occasion being 
on January 4th, 1886, when the full-sized instrument, the 
largest ever introduced, nine lines in thickness and twenty- 
seven lines round, was passed readily from the mouth to 
the stomach without' dimcolty or any evidence of contrac¬ 
tion in the tube. This instrument is probably as large as 
the normal oesophagus of a boy of this age will adjnit. Tbe 
adult oesophagi^ according to Dr. Mouton’s measurements, 
obtained by filling the tube with plaster-of-Paria, is a little 
over half an inch at its narrow part, and tbree-auarters of 
an inch (nine lines in diameter), the size to which 1 dilat^ 
this boy’s oeeophagas, elsewhere. In all other respects the 
lad feels well, is stout and well-nourished, and able to 
swallow his food as well as he could Wore the accident 
took place. As now for a period of seven months no 
tendency to a recurrence of the contraction has shown 
itself, a cure may reasonably be counted upon. 

The operation of gastrostomy was at oimtemplated in 
^is case, as the contraction in the gullet was extreme; 
indeed th« boy was sent to me with that object in view, 
‘^muddenberg has performed this <^>eration in a case of tbe 
kind, and tbe patient, also a hoy, was alive and well years 
afterwards; but he was compelled to feed himself entirelY 
through thenriilicial t^wning, tbe food being first masticated 
in tbe moBth and then spat down, a tube into tbe stomach. 
How iaeoaapaiiably superior the condition of my patient is 
does not require to be insisted upon. I took care to perform 
the overstretolung or 'hrcible dilatatioh in several successive 
operations about four in all, so as to better avoid tbe risk of 


infiltration or extaavasatien into the cellular tisBoo of tbe 
neck, which might have been incurred by doing over-much 
atonetime. Solar as may be judged by the. result of one 
case the method seems safe, and in this instance it has eet- 
tauly proved successful. I should scarcely have performed 
these forcible dilatations had not tbe method of gradual 
dilatatictt complet^y failed to carry one fuithw than the 
size of a No. 11 urethral bougie. 1 preferred this method to 
tbe use of the oesophagotome intrMttoed into practice ty 
Maieonnettve. Its employment has been attended with very 
serious risk of mediastinal or pleural abscess, or of poeaibW 
uncontToUsble bmmorrha^ Of sev^enteen cases recorded, 
four of these patients died within fifteen days of the oper^ 
tion, and it is probatde that unfavourable results followed in 
some of the other cases. After pvtial dilatation had been 
accomplished there was no pressing need for eo serious s 
measure as natrostomy at this stage of tbe malady; but by 
the means Mopted the poy had been only very p^ially re¬ 
lieved, and tbe contraction would have been pretty sure to 
reappear as soon as he left the hospital. It was needful, 
therefore, to attempt to secure some more permanent benefit 
for him, and.this appears te have bejen permanently realised 
by the method of forcible dilatation of the cesc^h^pis. 


ON A NEW METHOD OF INHALATION AND 
A NEW FORM OF APPARATUS. 

Br ARTHUR HILL HASSALL, M.D. Lond., 

UlTE SEiaOB FHT9ICI1X TO THB ROVAL FBEE HOSPITAL, COXSUI.TISO 
PHTSICIAX TO AX» POt'EDBR OP THE HATIOHAL HOSPITAL POE 
COHSCHPriOX UTD DIEXASES OP TBE CXEST OK THE 
BEPASATE PRISCIPU:. 


It is possible that the method of inhalation which 1 am 
about to describe may have been already employed in an 
imperfect manner; but, so far as I am aware, the principles 
on which it is based have not been described, and thus tbe 
method has not been reduced to a system. 

The air, owing to the law of the diffurion of gases and 
vapours, contains a variable quantity of the vapour of 
water; the scale from the point at which the air is entirely 
free from moisture to that at which it becomes saturated 
with the vapour, and will therefore hold no more, has been 
divided into 100 parts or degrees, *‘ 0 ” representing perfectly 
dry air and “100” the pwnt of saturation. The relative 
humidity of the air is determined mainly by the rainfall, 
temperature, and the pressure of the atmosphere. Bearing 
in mind the preceding particulars, it occiirred to me that, if air 
more or less d^ were passed through a medicated solution, it 
would take up an «mount of that solution sufficient for 
medical purposes. In order to test whether this supposition 
was correct or not, I devised the following apparatus. Tl^ 
consisted of a glass cylinder, nine inches high and nearly 
two inches in <fiameter, closed at the top by an accurately 
fitting cork. In the cork were inserted four tubes; one of 
these, larger than the rest, pierced the cork and entered tbe 
cylinder ^r about tbree-quarters of an mcb; the other tbiw 
were much smaller and longer, reaching almost to tbe 
bottom of the cylinder. In this itself were placed 176 cubic 
centimetoes, equal to 2700 grain measures of a mixture con¬ 
sisting of distilled water and 17^ grammes of pure crystal¬ 
lised carbolic acid. The three smaller tubes were used m 
preference to one laige one, because by this arrangem®^ 
the air passed into tbe eolation in tbe form of a number flC 
small instead (if only one tube bad been used) of a few loig® 
bubbles. In tbe latter case tbe air would not have been 
brought into sufficient contact with the water, and such a 
commotion would have been created as to cause spirting of 
the liquid and the liability of its occasional entrance mW 
the mouth, lliis occurrence is entirely avoided provide 
that the due proportions of the apparatim are observed mm 
a sufficient space be -left between tbe surface of the medi¬ 
cated liq^ and the end of the tube which forms the mouth¬ 
piece. when this apparatus is in operation the air is drawn 
through the three small tubes; from the bottom of these 
it ^ely escapes, ascending through the liquid in bubbly 
which burst on the surface, and tbe air thus charged 
tbe medicament is iidialed by means of tbe tube ^aced m 
the mouth, as in the accompanying figure. , 

Tbe earlier experiments about to M detailed were made 
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with the aboire>descrlbed Bimple apparattis; in other experi¬ 
ments the three small tabes Tvere actaehed means of 
hidiambber anicms to a'lai^ tabe filled with dned chloride 
of cnlciinn, the object bein? of coorse to deprive the air of 
the nifflsture whicn It contuned, and thereby to increase its 
power ^ abaorbinff the solution through which it was 
passed. Except iraen otherwiee stated, the inhaler was 
charged with 175 cubic centimetre of a mixture of water 
and carbolic acid in the proportion of 10 grammes of the 
add in 100 cubic centimetres of the mixture. The inhala¬ 
tion was continued for one hour, and the nares were hept 
dosed. 

Erperiment J.-Temperature of the air 58° P.; relative 
homidity 79°. The carbolic acid was dissolved in a 
mixture of glycerine and water. It was found at tbe 
end of an hour's inhalation that 35 cubic centimetres 
of the mixture (s.M'O grain measures only) had dis¬ 
appeared; also, that tbe residual mixture poeseesed nearly 
the same strength as at first. The 35 coble centi¬ 
metres of tbe mixture therefore contained 5'4 grains of 
cwbolic acid. 

Erperiment Temperature 58° F.; relative humidity 
77°. In this case no glycerine was used, and the mixture 
in place of being clear was milky, owing to a part of the 
carbolic add being suspended in it in the form of minute 
droplets, which under the microscope resembled those of 
milk. The loss in this case was tbe 
same as in tbe previous case, and 
the residual mixture was found to 
possess the same strength as at 
first. 

Erperiment. - Temperature 59°P.; 
relative humidity 60°. The naree in 
this case were ’not closed. Lose 
5 0 cubic centimetres, containing 9*2 
grains of carbolic acid. 

Erperiment 4 .—Temperature Of air 
88°I'\: relative humidity 81°. The 
air was passed through about half 
an ounce of chloride oi calcium; the 
loss amounted to 7 cubic centimetres, 
and since the mixture after inhala¬ 
tion was found to possess precieely 
the same strength as before, tbe loss 
of carbolic acid amounted to 10*8 
grains. 

Erperiment ^.—Temperature 57°F.; 
relative humidity 83*5°. In this ex¬ 
periment the carbolic acid was in¬ 
creased to 15 grammes in 100 cubic 
centimetres — that is, the mixture 
was made half as strong ^ain and a 
larger qoanti^ of chloride of calcium 
was usM. The loss was H*5cubid 
centimetres, and since the residual 
mixture retaineditsoriginal strength 
26-0 grains of carbolic acid had dis¬ 
appeared. 

ErperimentO.- -Tbmperatan}60°F.; 
relative humidity 66°; the air being 
emsequently decidedly dry. In this case also 15 grammes 
of adid -were contained in 100 cubic centimetres of tbe 
mixture. Tbe air was passed as before through chloride 
of eyciiiBi, snd tbe apparatus was placed in a jug of 
bot water, tiie temperature of the liquid in the apparatus 
risiag at first to 71^ F. The vapour ^ich came over was 
rerj strong, especially at first, and the loss amounted to 
12*5 eobic centimetree containing 269 grains of carbolic 
acid. 

Erperiment 7. — Tempmtnre 67° P.; relative humidity 
77°. The naree in tnis experiment were not clo.<ied. 
The mixture was of tbe same strength ae in the first 
riuviiuents, and tiie air was passed through chloride of 
ctkhini. Ilie loss amounted to 8D cubic centimetres, 
rspcsacBting, as confirmed by analysis, 12*3 grains of 
carbotie acid. 

Erper im ent S.-^Tbe conditions were precisely the same 
M in tile previo us ctse, oidy that the nares -were kept 
' tioee/ti The lose was 7‘26 enMe centimetres, representing 
11*2 gnineof esrliolle acid. In both these experments the 
foot of Ae i^ass cylinder was placed in a shallow dish of 
warn wfiir, wfikfii nised tbe tempemture of the mixture 
to a setfd extavt only. These trip experiments show that 
it mskie TBtili so far aS the loss of carbolic acid 



Is concerned. Whether the nares are dosed or allowed to 
remain open. 

Eepenment 9 .—Temperatnre 57° F.; relative humidity- 
80°. The apparatus was placed in a jog containing hot 
water, which at the commencement of the inhalation had a 
temperature of 120°. The inhalation at first bad to be 
carried on slowly and intermittently, as the air Was sc 
strongly chaiged with the acid oe to cause the throat to 
become pain^. At tbe end of half an hour it was 
found that 8*5 cubic centimetres of the mixture were vapour¬ 
ised, this being at tho rate of 17 cubic centimetres in tbe 
hour, representing a loss of 26*2 grains of carbolic acid. 

Erperiment /i9.—Temperature 49° F.; relative humidity 
80°. Tlie chloride of calcium was dispensed with, the nares 
were not closed, and the inhaler was placed in a jog of 
water which bad a temperature of 120°. This heat caused 
the temperature of tbe carbolic acid solution to rise to62°'F. 
The air inspired contained so much carbolic acid that in a 
few minutes it caused the throat to become sore and painful. 
At the end of thirty minutes 8*5 cubic centimetres of tbe 
mixture bad passed over, or 17*5 cubic centimetres, con-' 
taining 27*0 grains, in on hour. This and the previous 
experiment show in a marked manner tbe effect of even a 
very moderate elevation of temperature in increasing tbe 
amount of watery vapoilr and of acid in the air inspired. 
Tbe residual mixture -was as strong after the inhalation as 
before. It is therefore evident that if tbe temperature ef 
I the medicated liqnid be raised even a few degrees in the 
simple manner described, passing tbe air over chloride of- 
calmum and closing the nares may both be dispensed with; 
It should be stat^ that the respiratory capacity of the- 
person using this inhaler was fully one-thW limow tbe' 
normal standard; had it been of the average capacity, tbe- 
amounts of carbolic acid inhaled, as records in tbe abov» 
experiment, would have been considerably increased. 

The results of the above experiments are highly satis¬ 
factory. They show, first, that if tbe air contain much 
moisture and the temperature bf tbe liquid is low, Ae 
quantity of medicated liquid taken up by tbe air is com¬ 
paratively small; secondly, that if toe air be artiflcaally 
dried, the amount is greatly increased; and, thirdly, Aey’ 
show that if tbe temperature of tbe solution be raised to 
even a very moderate extent, tbe quantity is still further 
augmented; indeed, the effect of warming the solution is so 
great that it is not necessary to dry the air by means of 
chloride of calcium at all, and tbe apparatus may be em¬ 
ployed in its simplest form. 

Tbe apparatus lised in. the experiments I made myself. 
For the chloride of calcium tube I took tbe chimney of an 
ordinary petroleum lamp: this -was closed below by a cork, 
perforated for the entrance of three small tubes, correspond¬ 
ing in size -with those of the glass cylinder, the two sets 
being united by small pieces of indiarubber tubing. At the 
bottom of the long narrow part of tbe chimney a piece of 
muslin was placed to prevent the chloride of calcium block¬ 
ing up the tubes; tbe chimney itself was filled, or nearly so. 
with the lime salt, which, when properly dried, may be used 
repea^ly. 

It is manifest therefore, from tbe experiments detailed, 
that by means of the inhaler 1 have devised it is possible to 
introduce into the longs a great variety of memcaments, 
and this to such an extent that the quantities wo\ild have to 
be carefnlly regulat^ in order to avoid any undesirable con¬ 
sequences. That the medicaments do really enter tbe lungs 
is unquestionable, because if tbe nostrils be closed, as they 
were in most of the experiments, respiration is almost 
entirely carried on by the air which has been made to pass 
through the medicated solution. The nostrils may be easily 
closed, either by means of tbe fingers or by a small clip, such 
as chemists use to close indiaruober tubM; but tbe medi¬ 
cated air may be made to enter the lungs freely enough, and 
of sufBcient strength for all purposes, even when tbe naiea. 
are not closed. Of course a portion of tbe medicament 
carried over by tbe air becomes, in its passage towards tbe 
lungs, deposited on the mucous membrane of tbe throat and 
the other parts with which it may come into contact situated 
above the epiglottis. TThen 10 grammes of carbolic acid are 
made up with distilled water to 100 cubic centimetres, part 
of tbe acid remains undiseolved if tbe water be of a some¬ 
what low temperature; when the mixture is agitated, 
however, it becomes opaque and white, like milk, the undis¬ 
solved portion of tbe acid being in the form of globules of 
various sizes. AVben the apparatus is in use, tbe i^ky con¬ 
dition of the liquid is maintained, and the ^obules freely 
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pAS4' OTer in the caxboUs^ air *t each inmir^c^ Wbeo 
the temperature of the mixture is raised, the acid becomes 
disaolTed and the mixture loeee ite milky character, regain- 
ingi it again as it coola This complete scduticm of the 
oaibolio add is readily eAeoted by simply pla^g the 
olass cylinder in a jug of water at a temperature of 
about F. 

' Certain modiOcations of the apparatus were experimented 
with. In one case a longer cylinder was employed| with, 
of course, longer tubes and a greater quantity of the mixture. 
In another the air was passed througu two cylinders idaced 
side by dde, the idea being that in both cases the air would 
become oharaed to a larger extent with the carbolic add; 
but the resdts were disappdnting, and it was found that 
while the smaller apparatus lequims but tittle exertion to 
work it, much greater force is required in the case of both 
the modifications referred to. 

In osing this apparatus the inspirations should be slow, 
deep, aou effective, so as to cause full expansion of 
tho lungs, whereby at length the power of inspiration 
is increa^ and strengthened, a result highly beneficial 
in numy cases. The cylinder should be j^adusted in 
of 10 cubic centimetres, so that the unount of the 
midieated soluticm inspired may be accurately measured. 
Ghee cha^d, the apparatus may be used several times 
in succession without Deiog refills, trouble thereby being 
•voided. 

Shis inhaler is, I believe, one of the most effective which 
has hitherto been devised, and if the tubMrde bacillus be the 
eaue of consumption, and if it be possible to destroy this 
hadllUB by means of medicaments, this apparatus is capable 
cf conveying to the lungs the requisite amount of any medi- 
oaaait which possesses even a lower degree of volatility, 
snob as do most of the remedies employed in affections of 
the lungs. For non-volatile substances the inhaler is of 
eeurse not effective. 

, It having come to my knowledge that a difficulty has been 
eigierieneea in procuring my oral and oto-nasal inhalere, 1 
Ktiw to be permitted to state that they may now be obtained 
oC Messrs. Maw, Sons, and Thcunpeon. 

Sen Remo. 
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REMOVAI. OF BEEP-SEATED TUMOURS OF 
THE NECK. 

By AETHUB E. BARRBB, F.R.C.S., 

' simeitoir to tnirmstTr coume eoftrirAt., ard tsacbicii <»* 
pRAoncAL 9i;ituBar at urivebsuiv ooue«r. 


Within the last year or so a good many cases bare pre- 
smted themselves to me which have ofleved the opportunity 
of testing an opinion I hare long held—namely, that under 
the new rlgime of antiseptic surgery deep-seated tumours 
of the nedc may be dealt with far more freely than is 
generally suppos^, in spite of the advance we have already 
made. In other words, I believe the oondusion justified 
that tumours of the neck which a few years ago would have 
been held to be incurable from their deep situation and 
relations may now be removed without extreme difficulty, 
aad with the best results. This is but another way of 
saying that when we use proper antiseptic precautions the 
did nightmare of deep-seated cellulitis in the neck need 
have no terrors for us, that with anssthettcs and deliberate 
dissection bleeding and shock are not prominent dangers, 
and that we are only limited now in the extent to which 
wesball attempt the removal of these tumours by anatomical 
oottsideratlons. Even the latter, I think, will be shown by 
some of the following cases to be more elastic than many 
are inclined to believe. Four cases are selected as being 
the last and most serious, and as having ail been treated in 
t^ same way, both during and after operation.' They 
oflhr, besides, a basis for the above reasoning, some detaits 
which appear worth notice. In the first place, all the 
tnmoun fay beneath the stemo-mastoid muscle, -and on 
tUis ground alone would a few years ago have been 
oonsidered as outside the range of operation. In Case 

* I MB Indebted t» Hr. P. Pbomm fo» tVe abstneto ef tbr oases on 
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SO deep seated was the growth that the scalenus 
anticus muscle and internal jugular vein were impli¬ 
cated in it, and bad to be cut away with it above and 
below after careful double ligature of the vein. . Agai^ it is 
noticeable that there were no symptoms either during cw 
aftw OT>eration that any of the nerves of the neck had Seen 
injured, even in the last case, in which the phrenio and other 
importwt trunks were in relation to the tumour. Dior was 
there any evidence that ligature of one or more of the laiger 
veins of the neck gave rise to trouble of any kind. Further, 
we find these wounds healing from bottom to surface by 
first intention as simply as the least important incision in 
other parts. Again, it is shown that the omission of the 
carboho spray in these particular cases for special reasons 
did not leave any gap in the otherwise complete antiseptic 
precautions, and that the substitution of suicyllc wool for 
carbolised gauze admitted of more decided, more elastic, and 
more evenly applied pressure being applied on and about the 
wound than would have been borne with the inelastic gauze. 
This last point is, I venture to thiiA, of no little importance. 
Finally, it has not escaped my notice that in most of these 
cases there has been some transient rise of temperature 
within the first twenty-four hours. This 1 have closely 
watched, but as it has been unaccompanied by auy signs oi 
septic absorption, such as beadacne, malaise, aiueness, 
anorexia, ps^ throbbing, or tenderness about the wound, 
or any constitutional disturbance, I have felt little or no un¬ 
easiness in any case, and have not felt it necessary to change 
the dressings at once to inspect the field of operation. I 
have put the pyrexia down in each case where present to 
tension from serum in the wound, the firm bandaging con¬ 
tributing perhaps a little. At all events, the course of con¬ 
valescence and the sequel showed that no pus was formed, 
and that nothing was left to be desired as regards the results 
immediate and remote. 

Cask 1. Mr. E. A. T—, aged thirty-five, was placed under 
my care by the kindness of my colleague, Mr. Heath, in 
February, 1885. He was a gentleman of strong and healthy 
appearance, with a good personal and family history. In 
January, 1^, he first noticed a small lump about the size 
of a pea on the right side of the neck, about three inches 
from the middle line. This increased gradually until four 
months before I first saw him, when it had attuned about 
the size of an egg. At Christmas, 1884, it began to increase 
very rapidly, and soon became as large as the patient’s fist. 
No pain was experienced nor difficulty in swallowing. About 
a year before there was loss of voice for a week or ten days, 
but at that time there was no change in the tumour. On 
examination on February 24th, I found a conical tumour on 
the ri^t side of the neck with the apex below almost 
resting on the clavicle, and the base all but touching the 
lower border of the jaw above. Its posterior border was 
overlapped by the stemo-mastoid mu^e, under which it 
ran for a considerable distemce. In front the most prominent 
part reached the middle line of the thyroid cartuage; but 
above and below this point its outline fell away. The 
akin over the tumour was healthy and freely movable on 
it, and the growth itself was fi^y movable on the sub¬ 
jacent parts. It did not move up and down with the larynx. 
The vessels of the neck were not pressed upon appreciably. 
The swelling was cystic above, but apparently solid below 
and behind, and was accompanied by two distinctly enlaiged 
lands lying in the posterior triangle of the neck imme- 
iately above the clavicle. Neither the pharynx nor mouth 
were encroached upon in any way. On aspirating the 
part, I drew off tbr^ ounces of dark-brown serous fluid, 
followed by about a drachm of pure blood; hut before 
the patient had left my consulting-room the sac had 
filled up again, presumably with bl<^. In the aspirated 
liquid were several floccnlent masses, which showed under 
the microscope a delicate papillomatous structure. From 
this examination of the growth 1 came to the concluaion 
that it was a cystic sarcoma, but was uncertain as 
to the exact point of origin. In consultation with Mr. 
Erichsen, who endorsed this diagnosis, it was determined 
to remove it. This I did on March 12tb, 1885, as follows. 
Adopting all the most careful antiseptic precautions except 
the spray, I made an incision over the anterior border of the 
stemo-mastoid from an inch below the lobe of the right ear - 
just to the stemo-davicnlar articulation. With a little 
dissection the tumour was laid bare. I now made a second 
incision from the termination of the first towards the 
symphysis of the jaw for about two inches. The flap so 
formed was tnmM forwards and the dissection was carried 
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r<w»tt'irumili iyrtMd •odw«i»w»ttred, 
M viU M some mail vvins. Tiie dflwewwteM aoni mei*r# wi» 
fpadidbeMDt«ottotuiMmT,HMlwwdli«ct«doff/ DsMgtf 
4oifBtlt»tnt«nl5i^<ilVTBm'WM fomnd ta 

tlMgnwtli«ind ■w i ng thU 1 ligstnrsd it b«)o>)r tk* miM 
wMi ft doabift Ugstore. I than tneed the distal pait In tts 
nmondugs op to its bifaiOfttioK into two tnuks, pro- 
faBftblyibeteaftl ofwnmTmicirtiBS branch with tboteuponl 
Hi tbs oontinuataon of the intenial jogtriar itself, hndtbeee 
Wngtied, the lower party eqnalHng about an inch and a hatf, 
w7^ in the wall <n the tnmour between the two ligatures. 
At thift stage of the duaectioD ^e thin burst 

tad gave ent to daric-teown fluid, some dots, sod some 
ihrsM of solid growth. This coBapse of the oyst made 
As deeper part of Ae disMOtion now eaidsr tbsoi would 
otherwise have been the ease; although, bad I not been 
cotfol to prevent it in tke earlier pwt of the operation, I 
tboold have been completely hnfiert in ^tempting to 
•menCe its thin waUs from tba<simoimding etonetues. 
iMtsaoinr was now found adherent to the ect&nus antioos 
■Bide, the middle portion of which bad to be removed with 
the growth, which came, awsy^ easily on ^ divides of 
the noscle above and belotr. Leaviag a ceiibcdiaed sponge 
ia the large resulting the ^ands in the pcdescior 

taugle were removed by hn inmsion just above the clavicle. 
IhiDUgb the incision I passed a drainage-tube under the 
itno*Biastoid into the largOT cavity, and then brought the 
ikin wounds together with silk sutures. Before doing this 
the whole qtace was well dried out with sponges and dusted 
with Iodoform. 1 now carefully adjusted paos of salicylic 
wool over the seat of operation, so as to bring aU the 
wounded eorfacee flimly into apposition, and over these 
padi I placed a very large qnaatity of wool, in order to be able 
toer^eanaadaraue preasure byoandages while allowing a 
certaia amount of play of the pa^^ for lesinxation and de^u- 
titioD. The tumour removed consisted of a solid mass about the 
die of a Tangerine orange, from which a smooth-walled cyst 
laojeCted of about the size of an ordinary orange; into this 
aiofttfriaUe, villotu mass projected from the solid portion. 
Bn (dands were evenly enlaiged, and homogeneous on seo* 
tioo. After tile operatiott the patient spent a verynight, 
^ soflered no pain. The wound was dressed for the flist 
tme on the sixth day, and was found united almost com- 
sktsly by first intention. There was a little serous oozing 
otm the drainage-tubes, hut no pas. Both tubes were short- 
end, and the part waa dtoasod as befm. These dressmgs 
wwsagain chmiged on the tenth day, and a trace of turbid 
flud, hardly pus, was found about the drainage opening. The 
litter was wash^, and all was dressed as previously. The 
aext day, as the whole wound bad united soundly except 
vbeM m tubes lay, they were removed. On the thirteenth 
day the drainm openings were closed, and the patient 
Wtt up on the lourteenth day, quite well, and went home 
on ^nl Ist, feeling no inconvenience about the seat of 
^nttuu. The temperature had risen on the evening 
•n opmtiott to 10(r6°, but was subsequently usually 
below HXP. On the ei^th day it rose, for some reason, 
^>10 8**, bat fell almost immMiately, remaining nes^ 
lonMl for the rest of the patient’s sojourn in bed. ^ 
imtcnis accompanied these rises, and the wound showed 
maBiy to account for them. In short, convalescence was 
eakAsaspied by anything giving the slightest cause for 
During the opeoration only a mere trace of - blood 
vialik, and this m(ne than anything accounts for the ftiet 
that Sven the deepest part of this very deep dissection in the 
Mdk nve very little more trouble than the moet superficial. 
B>> m et that the eealenos antiens was divided clone to its 
and not far from its insertion, and removed to this 
ottmi, it a soffictent indication of the depth of this diseee- 
the Important st ru ct ur e s eoeroached upon by the 
bMChi^a calao the fact that the internal jngular was dwbty 
yhWri m id severed designedly. Moreover, it ehonld not 
w fn jjistieM that the stemo-mastoid muscle was not 
asd tiiat the whole field of operation lay 
beneath it. and yet the walls of the large 
WQiteaW^ came t<^ther under prp!»«nre nnd healed 
jyifiifll BtiihlKa. withont any bagging of flui*]. as might 
Ttrittfyhavetaken place bad not firm pressure been kept 
“ ' "”i trails throughout the healing process. It is in- 

ilate as to what became of the ])hri*nic nerve. 

f parts by the tumour in its growth pre- 
n conclusion being formed ii]>on this point. 

taring the dissecting off of one 
! mt t c ri or and inner aspect of 



thd growtii resp ira tion waa ndtieed to become of ft eCMfli^ 
charactm*, beeomlng <iaite ri^maiagoln whenthls was'etM- 
^etedand Mora me close of-ihe operation. Ode eonriddb- 
able nerve le alec noted to have been divided of neceebity In 
the middle'Of the operstien, boK'l do not betieve this eonffl 
have -been the plmiiio from its ritnation, No symptouft 
raferaUe-eitberto dlvlrion of nerves or excision of the in¬ 
ternal jugular wrin were obesryed after operation, althOtth 
rioeely vratebed for. TIris gmitleman was examined for me 
at his bonle In the autnmn by a medical rrn^n who was 
present at the operation. He found him in perfect healtii, 
vrith BO ovMenee of veemreace, and with all his sensa- 
tkms BOimal. I harve eiaee seen him, ten months after 
opentioB, and be says ho feels as welt as ever he did in hii 
IHe. Tbore Is no tinoe of recurrenOe anywhere. Tke 
growth, which lea verypeoriiar one, about the exact nathre 
of whMi tbeire might ooeome difference of opinion, wiH'be 
described eh c ^ y at the l^tlK^ogical Society. I-stiir regard 
it as a cystic sarcoma, starting probably in an accessory 
thyroid gland. 

Cask 2. —H. W——, aged fifteen, was admitted into 
University Collie Horoital, under my ease, on March 29rd, 
1865, on account of a laige swelting on the left side of the 
neck. He was a weakly lad, and had had ’severri' of‘the 
diseases of childhood, the last being measles m'Maich, 16BS. 
In the family history lumps In the neck appear in two 
members. In ISffl tM panant first noticed lumps hi the 
neck on the left tide and under the law; these became hard, 
but not punful. Daring the attack of measles in Moicii, 
1868, they aie said to have completely disappeared, retuniihg 
again during convaleeoence, and thmi growing more rapidly 
than before. 1%ey soon ez^nded behuid the ear and down 
the neck, though almost painless and giving rise to no 
symptoms of pressure. On admission, March 2^, the sweH- 
ing was maiiuy below the body of the jaw on the left side, 
but overlapped the bone ooni^erably. It extended forwairie 
to the middle line downwards to within two inches of the 
daviele, and backwards under the sterno-mastoid to witto 
two inches of the middle line. The tumour was felt to contist 
of four large masses, freely movable on the subjacent parts 
and more or lees on one another. Below the main swelling 
there was a ohaiB of smaller glahde running beneath trie 
clavicle. There were no other enlargements of superfitiol 
glands to be felt either in the azillse, groins, or on the other 
side of the ne^, and the spleen was of normal size. The 
r^ oorpusdee of the bloou were 40 per cent, below -the 
normal stimdord; tiie ratio of vriiite was 4 to 400 red. *00 
March 27th, I first made an incision from below the tip of 
the left ear to the left stemo-olavicular articolation directly 
over the tnmour. The external jugular vein was then 
divided between two ea^ut ligatures. The tumour was 
now oarefully' enndeated by -blunt dissection undernentt 
the muscle, until (be four great lobes shelled out of thdr 
bed, remaining still attached by the chun of smaHer 
gluids extendini? downwards along the great vessefa 
of the neck, which were freely exposed. With very 
great care these glands were also freed from then 
surroundings with blunt -instiruments, the closeness to the 
great vessels demanding ertreme caution. The carotid, only 
covered by its sheath, was exposed for a eontideraUe distaboe. 
and ^e raternal tugriar vein from its junction with the 
subclavian upwards loran inch and a half was seen distended 
with blood. In spite ef the proximity of many veestis, 
very little blood was lost throughout the whole operrath^. 
The glands were found to be lees and less enlarged -as 
the mssectioh was esrried downwards, and 1 believe nose 
were left b^ind in on abnermal state. When the wlnde 
mass bod been removed, an opening was made into the 
resultteg cavity behind the sterno-mastoid and a littie 
above the dlavicle fm -drainage. In tfais^ a tube was 
placed, as also in the lower angle of the main incision. The 
latter was then sewn up (a ^nge being left in to the last 
moment), dusted with loMorm, and dressed with carefully 
adjusted pads of sriicylie wool, so as to bring the deepar 
internal surfaces of the cavity Into contact. Over these 
pads a laige mass of the same wool was firmly bandaged to 
rive strong elastic poeasnre. niree faonra after opemion 
^a temperature was 98'2°, from which it rose steai!^ 
for six hours and a half, mitiil at 1.80 it had reached 10211*, 
then lalliDg os steadily again to 69^; the next night it again 
rose to 101-8*, and romained tiie next day between 100° and 
lOl'ti^. Tbepotient seemed very oomfoiteble, sl^t well, and 
had no pain or otiier subjective symptoms accompanying the 
riseuf tempentnre. On tiwailh tiMira«ndwae dreesM for 
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thd first time, and a free dieohMue of odourleM serum wm 
found in the wool round tiie tube. Othennse the seat ctf 
operation was all that could be desired: it was soft, and not 
eren tender. The tube was shortened and the dressing 
applied as before. The teiiq>erature came down after, tfus 
first dressing, and remained ^mo^ normal throughout. The 
iirauiaee*tube was again ahortoned on the 31st, uid on 
Awl Cth was removed, the stitches being taken out on the 
After this there is nothing tonoteexocmt that unimi 
appears to have been almost mttirely by first intention 
eroo in tbe detest part <j£ the wound, tbm% being no 
trace of pus from beginning to end of the procesa The 
pat<ieQt was out of Md on the thirteenth day, and tbe 
Urainaga openings were definitively closed on tbe nine* 
teeath day. The mass of glands removed weighed 16|^ ok,, 
and showed no trace of inflammatory action or d^[»era- 
tioa on section, being sitiiply getk^ally hyp^rophied. 
I heard later from tbe lad's father that he remained quite 
well. 

Cask 3.--W. G-,aged twenty-three, clerk, wasadmitted 

into University CoU^ Hospital on June 19th, 1883. He was 
a deUcate-looking mao, subject alwa 3 ra to night-sweats, 
t'here was a fanmy history of phthisis. Six weeks before 
admission the pstient first noticed a swelling in the lower 
part of tbe neck on the left side, just above the clavicle. 
Thisnq>idly increased, but there was no pain. On admission 
it was found to be a lobulated glandular mass, 3.^ in. by 2 in., 
freely movable on tbe subjacent structures aud under the 
akin. No other enlarged ^ands were to be felt in the body. 
Heart and lung sounds were normal. From their r^d 
growth and hardpess it was consid^ed possible that these 
nodules mUht consist of a new growth, and it was therefore 
deteroiinedtoremove them. On .lune24tb, 1883,1 first made 
an incitfon for.'tbree inches parallel to the anterior bonier 
of the traperius down to the clavicle. Through this I was 
able to enucleate the entire mass of gland^ including a 
prolongation of the chain downwards and’inwards under 
the clavicle, which could not be detected until tbe body of 
the tumour was dislodged. This blunt dissection was very 
deep, and the subclavian vein vas exposed for a consider¬ 
able distance. . Nevertheless, the glands came away entire 
and cleanly, and with little or no loss of blood, owing, to the 
use of blunt instruments ■ for dissection—Le., director or 
curved elevator. The wound was dueted with iodoform 
after it. had been well dried out, and was stitched up, a 
sponge being left in until the last moment. It was drained 
at,the lower angle and then dressed with well-adjusted pads 
of salicylic , wool as in the last case, and firmly bandaged. 
The arm was also fixed to the side with bandages, so as to 
keep the clavicle and deeper, surfaces of the operation 
cavity at rest. Tbe glands removed were much enlai^ed 
individually, and each bada large caseous focus^ those run- 
mog under the clavicle were least affected. Tlie night after 
operation the patient had no pain and Mt w^, but did. not 
sleep until he bad some morphia on account of tbe patient 
in Uie next bed disturbing him. Tbe next morning, though 
lie stili felt well, his temperature was 103'2'^, pulse 100, 
respiration 20, and bis face flushed. From this time until 
the evening of the day following, tbe temperature steadily 
fell, and was n(H'mal thronghout afterwaras. There was a 
complete absence of any o^er symptoms pointing to con¬ 
stitutional disturbance. For this reason 1 did not touch 
the dressings until the third day, and then only to loosen 
the bandages a little, leaving everything else undistorbed. 
The first dressing was on tbe seventh day, when the wound 
was found healed by first intention except at tbe drainage 
opening. On tbe fourteenth day tbe patmnt was well and 
up^ only one point where tbe tube was removed being 
unhealed; this was quite closed on July lOtb, and tbe 
nest day the patient was discharged. I have seen him 
since, in December, 1863, six months after the op^a- 
tien. He then looked and felt very well, and had gained 
llesh and colour. There was no trace of enlargement of 
glands near tbe seat of operation, but on the opposite 
side of the neck some could ^ f^t, but he said they were 
getting smaller. 

Oasb 4.—Mr. A—-, aged twenty-five, came to me from 
Wales on June 20th last on acconnt of a fistulous track 
leading from tbe edge of tbe stemo-mastoid inwards to a 
hard mass of caseating glands lying over the bifurcation of 
the groat vessels of tbe neck. This sinus had existed for 
.some years, and bad given much trouble, especially when it 
closed aud tbe matter was retained. On examination, 1 came 
to the oonclurion that nothingibut complete enucleation of 


tbe mass of diBcased glands 'would grve cmBfdete seemity 
against the pecNScance of the fiacnla for an indeflnite 
tme. As the pat^t was very uixioas to be freed, 
urd was of delicate constdintion and likely to soffer from 
the contiBiious discharm and to run emieiderable risk of 
ge&tfalisation of the tubercular infection from the 
1 agreed to do what might otherwise be tbou^t an nnnecM- 
stwy severe operation—^Dsmmly, to dissect &wn all round 
the glands and remove them «» bloc. This I did in the way 
described in the last case through an incision running along 
the anterior border of the stemo-mastoid for ^ut thi» 
inches. In . this dissection tbe great vessels were exposed 
considerably, and planes under. tbS stetnomastoid o^ned 
freely. The glands were difficult to isolate <» account of 
the chronic suppuratimii, but were removed without breaking 
into the inflam^ area. Tbe wound was dress ed and treatea 
as in the last two cases, and healed by first intention end 
-without a bad symptom. 

Experience in these and several other einiilar cases has 
ftfti- tAini y dissipated many of tbe apprebansaons inherited 
from a former period, and enconrages me peracmally to 
extmid the ^here of operative mm^ure in the deeper 
parts of the iMck very c<^iderably. 

Horiej-etreet, W. 

ACUTE PARENCHYMATOUS MYOCARDITia 

By SAMUEL WEST, M.D., r.R.C.P., 

PHYSICIAX TO THE ( ITT OF IA)yPOX HOSPITAL y<*R PISEASES OF THS 
CRkST, TICTOBU-PARK. AKD TO TBB ROTAI. FREE HOSPITll: 
MSDICAL TUTOR AXR KSDIOIL RIMISTRlR TO 
Sr. BABTBOLOMSWS HOEPITAT.. 


Thb classificstiotts of myoesrditis are somewhat con- 
fnsing. Accepting the general term of “ carditis” as indi¬ 
cating inflammatory conditions of the heart generally, the 
terms “endocarditis"aud “ pericarditis" speak for themselves; 
but myocarditis, or inflammation of the solid substance or 
mass of the heart, is less clear: and of the clasBiAcations 
suggested I prefer greatly that of Virchow, who applies to 
myocarditis the same epithets used in distinguishing the 
various forms of nephritis, hepatitis, &c., and divides the 
whole group into the parenchymatous and interstitial 
varieties, each of which may occur in the acute or cbronic 
form, and affect the whole or only part of the organ. 
Chronic interstitial myocarditis is what we usually 
of as fibroid disease of the heart. Tlie small abscesses 
found ia the heart in some forms of blood-poisoning aw 
instances of one form of acute interstitial myocarditis. 
The term “ parenchymatous’’ is opeu to the sanw ob¬ 
jections when applied to the heart as to the kidney, 
and the same difficulty arises in drawing the line be¬ 
tween inflammatory and degenerative changes; but it 
is a term which is in common every-day use. and which 
represents certain broad facts, and it may be used with 
advantage in reference to the heart in the same general 
sense. 

The common classification of myocarditis into primary 
and secondary forms is etiological, the group of primary or 
idiopathic myocarditis being reserved for those cases m 
which no cause for the affection can be found. We do not 
speak any longer of idiopathic or primary nephritis, and U 
would be well if we ceased to appfy this term to the heart. 
1. Acute parendiymatous myocamitis may exist alone, end 
we may place with Virchow in this group all those acute 
changes obsen-ed in the myocardium in sucn severe fevers m 
typhus, small-pox, &a, as well^ as those rare cases in which 
the muscular substance alone is attacked in the course w 
rheumatic fever. To this group most of the cases to be 
described belong. 2. It may occur coincidently with some 
other acute affection of the heart -vi?:., pericarditis or miao- 
carditis,—as it probaWy did in Case 8. 3. Lastly, it may 
follow some antecedent affection of the heart—old pen- 
carditis, old endocarditis, or even chronic interstitial 
myocarditis. . 

‘Whore acute parenchymatous inJlammation passes inw 
the chronic form and ceases to he inflammation and beMines 
degeneration is as difficult and perhaps as impoMible to 
determine in the heart as in the kidney. The clasmfication. 
like that of nephritis, is purely pathological. It is no‘ 
perfect, but, on the whole, it is, I think, the most dear ana 
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tsiafaettorj. Tb«r classibcatioa of myocuditis will, there- 
ve, stand as in the following table:— 

n> No other part of heart 
attackaJ. 

3. Iq eoincidenoe with en- 
docarditi* or pericar* 
ditle. 

3. lo Mquetice to endocar- 
(partnfhjfmatMa ditis, pericarditis, or 

(a) partialis i even chronic inter* 

(0) univeiaalit) ^ stitial myocarditis. 


ctifonScft 


; ? chronic parenchymatous 
[ degeneration. 


Intentltlalli 


.acuta iroppMUve. 

I ipwuM* non-snppurative. 

I chronica— flbrold disease of heart. 


Toe 


ss which follow all belong, so fat as post-mortem 
fTidenoe is forthcoming, to tbe group of parenchymatous 
myocarditis. In only one was old interstitial change present 
-• welL 

t'ani L Myocarditis; no other lesion in the heart; liver 

rfT*o<ic,—John L-, aged twenty-seven, was admitted 

into tbe Royal Free Uospital on May 6th, 18S4. lie bad 
been a heavy drinker for many years, but had been in good 
health until about three years ago, when he was conhora to 
' sd for some weeks with rheumatism and weakness of the 
.sgs, and for this was an in-patient in the hospital under Dr. 
Qaxter. He was an in-patient a second time a year ago under 
anelf, suffering from general muscular tremors and from tbe 
'4sc.ta of driiik. These tremors were referred at that time 
- drink, aggravated perhaps by tbe effects of lead-poisoning, 
f:om wnichbe was also suffering. After a few weeks these 
•ymptoms entirely disappeared. Lately the patient hud 
■sen out of work and living badly. Ue had been much 
xpoeedto wet weather, and had doubtless been drinking. 
Tbee weeks before admission the weakness and tremulous- 
'IH of the legs returned. Ue had at times a great feeling 
•i coldness followed by perspirations, suffered much from 
•SKMO, and occasionally vomited. A week before admission 
As was much distress^ with vain across the upper part 
4{ tbe abdomen (chiefly in toe epigastric region), and 
ibortly afterwards he became slightly jaundiced. The 
oatiaat was a stout, flabby, unhealthy - looking man, 
with a pasty, slightly jaundiced, and dusl^ complexion, 
sad puny face. The whole body was aflected with a 
ecoliar tremulousness, increased by movement. This was 
most striking on the chest, where it was constant, and not 
a any way timed with respiration. The tongue was simi- 
uiy tremulous and covered with yellow fur. Pulse 120, 
■tD^ and weak; respiration 32, shallow and somewhat 
iboured; temperature 09 5*^. The heart’s apex was in the 
itpple line, and tbe cardiac dulness increased upwards and 
*1 tbe left, but it could not be made out beyond the right 
^dge of the sternum, probably on account of the emphysema 
veeent. Over the whole prtecordial region a soft systolic 
autmur was present, which was heard also for some distance 
JXto the axilla. Tbe heart sounds were audible, but weak 
uid distant, and the pulmonary second accentuate. Slight 
aonchoe was heard over tbe whole of the lungs. The abdo- 
'.ea woe greatly distended, and the superflcial veins large, 
uiiefly over the upper part. The liver dulness commenced at 
' e npper border of the seventh rib, but its lower edge could 
e felt on a level with the umbilicus. Its surface appeared 
aooCh, but reristant. There was slight ascites, and slight 
.edeiBa of feet and legs. Tbe patient was troubled with 
'TiqiaMit cough and fairly copious watery expectoration. The 
tine (sp. gr. 1015} contained bile and a little albumen. What 
was iBoet striking in the patient's appearance was the dusky 
tad slightly jaundiced colour, the general tremors, and hia 
pvat pr o at ration.—May lOtb: Pulse 100, and stronger; 
teart’s sounds more distinct; urine of higher specific 
paviCy (1022), stilt containing bile, but free from 
dbameD.—12tb: The patient had been wandering for 
36 last two nights, and was extremely restless, re- 
qtririsg constant watching to keep him in bed. Tem¬ 
perature 102^.—13th : Patient weaker, constantly muttering 
to himself, and very restless; complained of nausea and 
iwpWBa. To-day were noticed for tbe first time twitchings 
I m face moscles, which recurred frequently, and during 
ae evening and night (May 14th) be had three epileptiform 
Ms, the arms being most affected. The fits were followed 
ay deep sleep. The urine passed was small in quantity, 
gr. 1^9, but free from albumen.—15th: There had been no 
Jon fits, bat the patient was more drowsy and feeble and 


the dyspnusa was much greater. Tongue dry, with serdes in 
mouth. Urine passed in bed. Pulse 13U, very feeble; tempe¬ 
rature lUO'^. Attacks of twitching in face were frequent, 
lasting about half a minute at a time.—16ih : Tbe dyspocea 
was greater, and at midday tbe patient suddenly sat up in 
bed, became livid, struggled for breath, and di^ in about an 
hour’s time, the final change being sudden. (See Chart.) 

Tbe post-mortem disclosed old adhesive pleurisy with 
emphysema and extreme congestion of lungs. The larynx 
was healthy. The pericardium was healtbv, and contained 
but a very small amount of clear serous fluid. The heart 
was universally dilated; tbe valves healthy, but the muscular 
substance yellow and mottled with fatty change. It was 
easily tom and teased up, and showed under the microscope 
considerable fatty and granular disintegration of fibres. 
The coronary arteries were normal and there was no cause 
for the fatty change found in the heart. Tbe abdomen con¬ 
tained a little fluid. The liver weighed 89ox., and was 
markedly granular and firm. The spleen weighed Sox., and 
the kidneys 6 oz. each. These organs were much congested, 
but otherwise not abnormal. The brain and spinu cord 
were carefully examined, and no change discovert. 

In brief, a young mao, aged twenty-seven, addicted to 
drink, from tbe effects of which he bod seriously suffer^ on 
many occasions, after more heavy indnlgeoce than usual 
became weak and tremulous and suffered from attacks of 
cold perspirations and faintness, with epigastric pain, dys- 
pDcea, and slight laundice. On admission the patient was 
dueky and slightly jaundiced, with marked dyspneea and 



constant, though not severe, epigastric pain, a very rapid 
and feeble pulse, and considerable pulmonary congestion. 
The cardiac dulness was enlarged, the sounds rapid and very 
feeble, and accompanied by blowing systolic murmurs. 
Gradual increase took place m all the symptoms, but espe¬ 
cially in the dyspneea, aud the patient di^ suddenly and 
somewhat unexpectedly. 

All tbe clinical phenomena pointed to the heart as the 
source of trouble; and the post-mortem examination con¬ 
firmed this view, for the only other organ diseased was tbe 
liver, while the heart itself was in a condition of extreme 
degeneration, though the pericardium, endocardium, and 
valves were unaffected. 

Accepting the view taken during life, confirmed as it 
was by the necropsy, as correct — viz., that the case 
was one of acute muscular degeneration of the heart. - 
there remain for decision two (questions: (1) The name by 
which it would be best described, and (2) the cause to 
which it may be attributed. It is impossible in most cases 
to draw the line sharply between inflammation and acute 
fatty degeneration, for, as we see in acute nephritis, fatty 
change follows so quickly upon inflammation as to 
form almost part of the process. W'e may, therefore, 
without refining too much, 1 think fairly apply the term 
myocarditis to the case, and, as the change was general 
and of short duration, we may add the terms diffuse 
and acute, and describe the disease as myocarditis acuta 
diffusa. The only ground for hesitation in thus naming 
the disease would be tbe stated rarity of the affection, 
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except "When associated "with and Becondary to other 
changes in the heart, each ae pericarditis or endocarditis, 
the absence of which in this case was proved by necropsy. 
The next question to be considered is the cause of the 
disease in the present instance. No local cause, in the first 
place, existed in the heart.. Of the general cauees to which 
myocarditi.** is often referred, there was no historj* or 
distinct evidence of rheumatic fever, and nil the common 
forms of blood-poisoning were absent, and there was no 
•■TideDce of any ordinary fever, snch as typhoid, ifcc., or 
even pneumonia, nor of pyasmia or other septic fever. The 
only other diseased organ in the body was the liver, and 
although the disease of the heart may be connected witli 
the disease of the liver in the sense that if the liver had 
been healthy the myocarditis might not have ocemxed, still 
tbe causal relation between the two affections is somewhat 
remote and impossible of proof, and wo may be justified, 
therefore, in describing the present case as one of jirimary 
rather than secondary myocarditis. Every disease must 
have a canse, and 1 should be rath««’ inclined to refer the 
heart affection in this patient to the toxic effect of the 
recent drinking bout, than to the chronic and probably not 
veTj* advanced change in the liver. My own observation 
leads me to believe with Prof. Kiister and Riible that acute 
myocarditis is not by any means so rare a disease as is 
oommonly stated, nor that it is always of short duration or 
necessarily fatal. 

C.kHK'2.' MyorarditU; cirrhotic iiver .—This case, almost 
the exact counterpart of the preceding, is published by 
Leyden in the Charity Arinalenlor The patient was 

:i male, aged .thirty-four, who was admitted into tiio hos¬ 
pital on December 20th and died on .lanuary llith (^twenty- 
one day.s) -a drunken “ne'er-do-well," who had lived on his 
wits for the last six years, and had hud syphilis two years 
before his present illness. He had been ailing for some 
yters; he said lie had been in his usual health until three 
weeks before admission;' he then suffured from pain in the 
chest and oppression in breathing, and had been confined 
td bed. Twelve days previously liis testicles had swollen. 
The present complaints were of great weakness and want of 
appetite, pains in the cliest, and shortness of breath, so that 
ha could hardly speak. Thu patient was of moderate size, 
poorly nourished, but not emaciated. The skin was slightly 
Jaundiced and the trunk and bock of the thighs covereri 
with numerous petechitt, and there was slight tpdema of 
the legs and scrotum. The temperature wus not raised. 
Tbe respiration was rapid, shallow, and costo-abdominal. 
raise rapid, 128, irregular, and of small volume. There was 
a diffuse feeble impulse felt overthe whole cardiac area, but 
tbe apex could only just bo localised in the fifth space outside 
tte nipple line, and could not be seen. The cardiac dulne.ss 
was increased slightly upwards and towards the left, but 
*lid not extend beyond the usual position towards the right. 
The sounds were very feeble, hut no murmur was present. 
The urine (sp. gr. 10071 contained no albumen aud no bile; 
there was slight ascites. The diagnosis was made of dilata¬ 
tion of the left ventricle, without valve or kidney mischief, 
probably of syphilitic origin, 

Tn the course of the next few' days the patient improved, 
the petechim disappeared, the temperature continued normal, 
and the pulse was reduced to 80, though occasionally it rose 
to 11.3. The digitalis was stopped. On Jan. 2nd the pulse was 
again quicker (120) and more leeblo; there was more jaundice, 
the hepatic region was somewhat tender, and the patient 
not so well. On the 8th there wa.s slight wandering. Tem¬ 
perature 98’4°; pulse 90; specific gravity of urine 1030, no 
albumen; the patient weaker. The digitalis was again 
administered, and quickly reduced the pulse. On the 1.3th 
the pulse fril so low as 48, and on the 14th to 40; it was 
at the same time irregular and weak, so that the digitalis 
was stopped. On the l.'ith the patient complained of head¬ 
ache, and on the 16th he became suddenly wint and died in 
a few minutes. 

The post-mortem examination showed slight mdema of the 
feet, legs, and scrotum, with a little ascites, but no flui<l 
in the pericardium or pleural cavities. The pericardium 
was adherent over a small part of the right auricle, and 
thickened a little in jiatches over the front of the right 
ventricle. Elsewhere it was smooth, and there was no evi¬ 
dence of recent pericarditis anywhere. Tlie valves and 
endocardium were healthv, but the muscular substance was 
spotted here and there with yellowish patches. The lungs 
were congfSded, but otherwise normal; the liver hob-nailed. 
On microscopical examination the muscular sub.stance of the 


heart was found to be fatty, tbe change being most marked 
on the inner surface. Here and there were several small 
patches of old fibroid induration, aud in two places the 
arteries corresponding with tliem were occluded by endo- 
arteritic change. 

Professor Ijeydon discusses the question whether the dila¬ 
tation to which the symptoms and death were due is to be 
referred to the old syphilitic change, or to more intense 
myocarditis m the earlier part of the present illness, or 
whether both the dilatation and fattychangeare to be referred 
to the cachexia and consequent general malnutrition. lie 
leaves these questions imanswered, but suggests that all 
these factors had their share in producing the condition. 
The dilatation he diagnosed from the position of the apex 
beat with the alteration in the cardiac dulness and tbe weak 
heart from the feeble heart sounds and small pulse. He 
draws attention to the fact (1) that the patient’s complaint 
did not point very directly to the heart, and that he suffered 
from dUcomforta rather than actual pain m the cardiac 
region, and from oppression of breathing rather than 
dyspncea; (2) that the pulse was so small and irregular, 
and varied much in form and frequency, and was especially 
subject to the influence of digitalis; (3) to the dropsy 
without reduction in the amount of urine ; and (4) to the 
sudden .syncope which ended in death. 

It would be difficult to find two cases of an obscure and 
not very common disease which resemble one another mow 
closely in all respects. In one important point only do they 
differ—namely, in the temperature; for in my case the 
temperattire was slightly raised, and in Professor Leyden's 
was normal. Both patients were young men, and complained 
of similar symptoms; both had jaundice, slight ascites, and 
cedema, both had the evidence of weak dilated heart, both 
died suddenly, and in both were found a fatty heart and 
cirrhotic liver; in both the diagnosis was made during life, 
and confirmed after death. 

Although of the six cases which follow three died, in two 
only of these was the diagnosis established by post-mortem 
examination, and I have therefore thought it well to take 
the two cases just described first, as establishing a firm 
pathological basis upon which the other cases may stand. 
In connexion with them I may place next another completed 
case which I quote from a paper written by me in the 
St. Bartholomews Hospital reports for 1878, for the nse of 
which I was indebted to the kindness of Dr. Bristowe. 

(To be eontimud.} 


A NOTE ON MALARIAL ICTERUS AND 
HiEMOGLOBINURI A. 

Br C. H. EYLES, L.R.C.P. & S.EDm., 

ASSm'AXT.SIfnOBnS. OOLD COiST CnLOWT. 

ArANAbsnew,' in endeavouring to account for the variable 
and disiiroportionate icterus accompanying hmmoglobinnna, 
finds, among other tilings, that, for the production of 
haemoglobinnria, solution of the hsmi^lobin into the Wood- 
spasm is a necessary and invariable antecedent, though tbe 
latter condition may exist without necessarily producing 
the former. IVhen icterus and ha)moglobinuria co-exist^, 
the animals experimented on “ bore it badly,” the urine 
ri^ponded to Omelin's test, and the kidney showed caats of 
bile-pigment and hemoglobin. So far as the liver was 
concerned, in the case.*? where hfemoglobinuria alone was 
produced, histological change.? in that orcan were obsen’^; 
while, when icterus likewise was present, these changes 
were more or leas pronounced, and the bile in tb® 8"^' 
bladder aud bile-ducts was found to be of increased con¬ 
sistence. The form of icterus which he proposes as 
explaining the phenomena is one he terms “ hffinio* 
hepatogenous'’ icterus-i.e., it is a hepatogi-nous icterus 
determined by pre-existing lixmic clianges, in s*? 
these bring about an increased formation of biliarj’ con¬ 
stituents which are subsequently absorbed. Applying 
facts to clinical observations, we find that while tins 
“ ba;mo-hepatogenous'' icterus may account wholly o 
partially for the discolouration of the skin in some 
it cannot be said to cover another series of cases i n wluc ■ 

* VJjTshow'* Archlv. vol. p. 460, el e*/. 
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together with icterus, there is no response to Gmelin’s test 
in the nrine, as in malarial fevers, (S:c. 

On the west coast of Africa, where malarial fevers, from 
the mildest to the most malignant, are met with, one form 
of rmnittent occurs in which heemoglobinuria is so prominent 
a symptom that it furnishes the popular name “ Blackwater 
fever.' In these coses there is acute hepatic tenderness, 
with enlaigement, accompanied by hypercholia, as evidenced 
by the stools and the vomit, which, when other than ingesta, 
is a tenadotts, viscid, golden-yellow fluid when the stomach 
is very irritable, and a popious green liquid when the 
stomach permits of accumulation; there is more or less 
profoond icterus, and a tendency to suppression of urine, 
vrtiidi in three fatal cases was icteric as well os bmmo- 
^otanoua. In these three cases the clinical phenomena— 
te., riie icteric and hsmoglobinous urine, hepatic complica- 
tum, and .character of the vomit—lend countenance to the 
adoption of ‘'hasmn-hepatogenous” icterus as an explanation 
<4 tte discolouration of the skin. But what of the other 
eana in which the urine was non-icteric? It might fairly 
hew^d that the hepatic symptoms were the result of the 
ow-a^on to which the liver was urged bythe condition of 
ham^obinsemia; and the appearance of profound icterus, 
witboot corresponding response by the urine to Gmelin's 
tsttk shows that, though the conditions necessary for the 
prodiietion of hsmo-hepatogenous icterus may exist, the 
ouieoloaration of the skm may not be due to it in the first 
mtance, though in some cases it might be partially 
aoeoii^ed for thus. 

Axa we^ then, to adhere still to a “hsomatogenous” icterus, 
■BMliag by that term a jaundice produced by chemical 
<*«i**p^ oecorring in the blood itself, oy which its colouring 
matlw 4 converted into material capable of imparting a 
yeDoW qmearance to the skin and conjunctivm? As a 
to this, we find that “the formation of pigment in 
blo^ which is actimlly circulating is not earned beyond 
t^ iinC stage (the breaking up of nd corpuscles) within the 
vesMls^ihecompletion of the process is effected outside the 
irntnoTn^ Hepatogenous icterus being, then, inadmissible 
<m clinical evidence, pigmentary material not being 
ft t M ad in tiie blood as such, can it be that, the first stage of 
dto 'pcooess— the liberation of the hsmoglubin — being 
aboaujr accomplished in coses of hu;moglobiDuri<^ the 
aki nni i t formation is completed outside the vessels—i.e., in 
tba .tfssaes themselves? in other words, that the icterus 
s ito to in the same manner as the discolourations following 
et tfa T a satiop of blood, the difference being that in the 
fonaer case it is general and rapid, owing to the transuda- 
ticBt of serum holding hemoglobin in solution, while in the 
latter it is limited and tardy m appearance, owing to the fact 
the extravasations are limited, and the corpuscles have 
firto to be destroyed before the connective tissue corpuscles 
can act on the biemoglobin? This seems probable. “It may 
em be” says Quincke,^ “ that under certain circumstances 
icteric pigment may not only be formed in tissues other 
tlma the nver, but may be formed so extensively and under 
each ecmdltioDS that general icteric discolouration results; 
ttefonnation of this pigment in the connective tissue, after 
Tt mvf—*’*^"**. for example, permits us to speak of an 
faiaft Willi II ic&Tw as possible; this would be a special form 
eOri liepwtogenous icterus; another special form would be 
tltohonaf Swenous—if it were known. 

'it' tUa be accepted as the explanation of icterus 
ariptoqfMmying hemoglobinuria, and the malarial fevers in 
thia latter occurs, can it account for the icterus of 
fevers, at leart, in general ? that is, are we to 
MiiMto' tiiM because icterus occurs in these fevers, it is 
ptodn^ hsemogtobinuria ? Becent research, I believe, 
~ W the trouble of assuming.. Bemarldng on the 
"'mu of Laveran and Richard on the microbe of 
. raeently confirmed and extended by Marebiafava 
IjANCBT^ says: “The organism has a special 
'« red eorpnsrie of the blood, m which it develops, 
I ft leates when it has arrived at a perfect stage of 
_jnt. Daring the attack of fever many globules 
I po^ a Binall, perfectly round ^t, but 

ewieo the normri appearance, and possess 
{T, Ih o^er ootpuscies the evolution of the 

(Haoalister’f ttaiulatioa). partp. 101. 

HiH. xav., p. U6, et ttq. To avoid seemlBS 
HlUa a* “ iotortO' pigment" the wad 
te ebeerved, isotuda hsmatoldln a* 
a tatbe poaiaae above quoted. 
iMbilrit. s Jim«17tb,188a. 




parasite is further advanced, the clear spot is enlarged ahd 
IS encircled by small black granules, while around it the 
bsemuglobin, recognisable by its greenish-yellow tint, forms 
a ring, which becomes narrower and narroweras the parasite 
increases in size. Ultimately the substance of the corpuscle 
is reduced to a narrow decolourised'zone, from which the 
hmmoglobin has disappeared”; and this disappearance of the 
haemoglobin from the corpuscle and its consequent passage 
into the plasma supplies the requirement of hsemoglobin,- 
sraia necessary for the production of general inogenous 
icterus. Another matter is not uninteresting in this con¬ 
nexion—viz., that urobilin occurs in the urine in fevers 
generally,® and in cases where there has been extravasation 
of blood.^ In continuation of the remarks above quoted, The 
Lancet says: “ Many other phenomena of the disease—the 
remarkable anmmia, the action of quinine, and the persistence 
of the infection—are all perfectly explained by these facts”; 
and among these phenomena, icterus, htemoglobinurio, and 
congestion of the liver and spleen, seem to claim a place as 
being produced by the baemoglobinasmia resulting from the 
presence of the parasite. 

It might be asked if we are to consider the presence of 
hnsmoglobinuria a sure and certain sign of the intensity of 
malarial poisoning. Thus, it might be said, when the poison¬ 
ing is but mild, as in intermittent fever, the amount of 
hficmoglobin set free is such as can be dealt with by the 
liver, spleen, and bone-marrow; when more severe the 
additional hiemoglobin is employed in the production of 
inogenous icterus, as in remittents; the appearance of 
hremoglobin in the urine, indicating a still fimher amount 
set free, shows intensity of the poisoning; while the addition 
of hcemo-hepatogenous icterus indicates a veiy high degree 
of intensity. Here, however, we are checked m arriving at 
any such conclusions, for the urine may bo heemoglobinous 
even in cases of mild remittents without any icterus, as I 
have seen, or it may be so in intermittents; and in Europe 
an apyrexiol manifestation of malaria is met with in 
paroxysmal hsemoglobinuria; in which there might be no 
icterus whatever; or it may be present out of all proportion 
to the hmmoglobinuria. Why this should be we know not; 
and even in experimental pathology we find that under con¬ 
ditions apparently the same, in toe one instance huimoglo- 
binuria alone is produced, while in another the urine is first 
icteric and subsequently hsjmoglobinous.’* To soy that this 
is due to the varying capacity for work of the organs and 
tissues in different mdividuals is to offer no explanation, for 
yet the question would remain to be answered. Whence the 
vary ing capacity ? That there is some difference bven the old 
woman who prefers her family doctor because “ he knows her 
constitution ” is aware: but the family doctor deludes himself 
when he believes he explains the matter by veiling his 
ignorance behind the six-syllabled word “ idiosyncrasy.” 
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borvun et dlaaecUonum hlatoiioe, turn oUoram turn propria* oollootee 
bobera, et Inter ee oomporare.—Uoaoaoxi De Hed. €t Oau*. Morh., 
lib. Iv. Prooemlum. ■ ■■■ 

ST. MARY’S HOSPITAL. 

' A CASE OF COMTBACTED OUANXniAS KIDJSBVr PEATH; 

NBCBOP8T. 

(Under the care of Dr. Sievbkino.) 

The following case is a very instructive one. A female, 
aged thirty, bad a convulsive seizure without appaz^tly 
any pr8vio;us symptom of importance, and died within three 
weeks afterwards from unemia, the result of pronounced 
renal ttiaftgwA. Contracted granular kidney is not common at 
t.hi« age, and the disease was for advanced when the patient 
came under treatment. The urine was greatly diminished 
in quantity, there was slight general anasarca, considerable 

* Laadoii’ Text-book of Physiology, Stirling’s tnnslattoo, p. 

^ Ziegler, op. clt.. port U., p. 81. 

* AteDOssiew, op. oit., experlmenU 4 and 6. 
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arterial tension, and much cardiac hypertrophy. Headache, 
nausea, vomitinc, conTulsive seizures, and other symptoms 
of unemia rapidly came on, and the patient died comatose 
a fortnight after admission. The Kidneys were exten¬ 
sively diseased, and together weighed only an ounce and 
a half. The notes of the case have been furnished by 
Mr. Geo. Spear. 

Lydia P-, ^ed thirty, an ancemic; weakly-looking 

woman, was admitted to tms hospital on Xov. 10th, 1384. 
The patient had a fit ten days previously; while talking to 
her mother and sister she suddenly fell, striking her head 
against the fender. She remained unconscious for “ several 
hours,” and during the fit bad bitten her tongue. She has 
been in avei 7 weak state ever since, becoming faint and giddy, 
and trembling on the least exertion. Her previous history 
showed that she had been subject to cough and cold every 
winter for several years, and generally had to get medical 
advice for it. She suffers ^otn rheumatic pains in the 
joints, but has never bad rheumatic fever. The patient has 
noticed that her face and the lower extremities have swollen 
occasionally for some time past. Does not think she has 

g assed more urine thSin usual lately. She has frequently 
ad pain under the left breast, with shortness of breath on 
walking quickly or going up-stairs. Patient gave birth to 
a child seven years ago. The catamenial flow has been 
regular until four months ago—absent since then. The 
family history showed that patient’s father died of “chest 
disease and rheumatism” at the age of fifty. The mother 
was living, but in delicate health; she suffers from some 
chest affection and is nearly blind. There have been eight 
brothers and sisters. One sister died of consumption at the 
age of eleven years; the rest are living. One brother suffers 
from rheumatic gout, and another was troubled with fits 
during childhood. Some relatives of her father have died 
of consumption. 

On admission, there was slight pufflness of the face with 
patches of eccbymosis, and a nearly healed scar over the 
outer angle of the left orbit. Skin warm, slightly moist; 
tongue coated with white slime, and a dark streak down the 
centre; temperature normal. Chest fairly well arched; im¬ 
paired resonance over both fronts ; respiratory murmur fair. 
At the back of the thorax slight dulness, with increased 
vocal resonance at both bases and at lower angle of left 
scapula. Cardiac dulness greatly extended. The heart's 
impulse was very forcible at the lower part of the fifth 
space; a systolic ihrill was felt at the apex; there was a 
loud mitral systolic murmur at the apex propagated towards 
the axilla; an aortic systolic murmur was heard at the base, 
and a little above and below in the sternal line. Liver full 
size; dulness begins at the fifth rib. Spleen enlarged. 
Urine very pale; ap. gr. 1011; neutral reaction; albumen 
present, equal to one-tenth. The patient was ordered 
five-grain doses of citrate of iron and quinine in an 
ounce of peppermint-water three times daily, and an ounce 
and a half of compound decoction of aloes every other 
morning. 

Nov. 13th.-—Patient has hod a sharp pain under the left 
breast during the night. The aortic and mitral systolic 
murmurs are louder and rougher; there is also a pulmonary 
murmur, persistent on increasing pulmonary tension. 
Pulse 90, hard, cordy, incompressible; temperature 97°; 
some nausea; urine pale, sp. 1013, faintly acid, slightly 
albuminous. 

16th.—Face slightly puffed. Patient was sick yesterday, 
and complains still of nausea and almost constant headache. 
Feels giddy at times. Pulse 96,regular; temperature 90'2°; 
last evening normal. A blister ordered to be applied to back 
of neck. 

17th.—Patient complains of pain over the region of the 
kidneys. Face more puffed to-day. Pulse 104, hard, cordy. 
Both murmurs very marked; second sound reduplicated. 
Patient was slightly sick this morning. Ordered thirty 
grains of compound jalap powder every morning. 

18th,—Patient had a fit last night and again early this 
morning; each attack lasted from four to five minutes. 
There was no c^. The fit began with clonic spasms, affecting 
both arms and legs and the muscles of the face and body. 
In the first attack the patient bit her tongue. The bowels 
being constipated, a simple enema was administered; later 
a three-ounce dose of bla« draught was given, which caused 
four loose stools. An injection of pilocarpine (one-tenth of 
a grain) was given hypodermically; this caused free but not 
excessive' perspiration for about an hour. In the evening a 
vapour bath was given. The pulmonary and mitral murmurs 


are more marked. About eighteen ounces of faintly acid 
urine passed in twenty-four hours (bowels relaxed four 
times): sp. gr. 1013; one-tenth albumen. Nausea contiouea. 
Tongue coated. To take twenty minims of spirit of nitrous 
ether and ten minims of tincture of digitalis, m one ounce of 
water, three times a day. 

19th.—Patient has bad a good night, but complains of 
headache this morning. Tongue moist at the edges, covered 
with white slime, and having a dry brown streak down the 
centre. Pulse 96, hard, cordy, regular. Temperature 97'3°; 
last evening 99‘1°. 

20th.—Patient had four fits last night between 6.30 and 
12. After the last attack she was partly unconscious for 
three-quarters of an hour, the hands twitching convulsively. 
She was unable to articulate; the left eye was direct^ 
inwards. A dose of bromide and chloral mixture was given, 
but she vomited it al most directly; a second dose at 4 A.&r. was 
retained. The injection of pilocarpine was administered daily 
and the vapour baths were continued, but only moderate 
action of the skin was induced. Bowels open three times 
yesterday. The aortic and mitral systolic murmurs continue 
about the same. The heart’s impulse is in the sixth space, 
forcible and lieaving in character, but does not convey the 
impression of the same vigour as when patient was ad¬ 
mitted. The face is much puffed; the right eyelids dis¬ 
coloured and erysipelatous. Pulse 96, regular, incompressible. 
Urine very pale; sp. gr. 1011; one-fourth albumen; deposits 
granular and epithelial casts. There is pulsation in the 
jugular veins and a loud venous hum, both stopped by 
making pressure below. 

21st.—Patient had two fits last night, both lasting longer 
than the previous ones. The convulsive movements began 
in an attack on the right side of the face, then went to 
the right arm, then to the left arm and leg, and finally back 
to the right side again. After these attackspatient remains 
unconscious for half an hour or longer. Urine is generally 
passed during the fits; during the lost fit both urine and 
iffices were voided. Patient is unable to answer questions 
to-day, and at times is in quite a frenzied condition for a 
moment or two. There is increased fulness and pulsation 
in the external jugulars. The heart could not be examined. 
Pulse 102, hard, cordy. Bowels open five times. Tempera¬ 
ture 96-4°; last evening 99’4°. There has been slight epis- 
taxis upon two occasions. Patient remained in a comatose 
condition the greater part of the day; she stares vacantly 
at anyone w’ho goes near, and if she makes any answer to 
questions, it is always, “ 1 don’t know.” Strong coffee waj* 
ordered three times a day. Four leeches to be applied 
behind the ears. 

22nd.—Still unconscious, but there has been no return of 
the fits. The tip of the tongue, the teeth, and lips are 
covered with sordes. She refuses everything brought to 
her, so that only one cup of the strong coffee could be given. 
Pulse 104, regular, softer. Temperature 97 2°; last evenmg. 
96’4°. Some urine was voided in the bed this morning: 
none passed during the night. A nutrient enema, consisting 
of half an ounce of brandy, an ounce and a half of beef 
jelly, and half an ounce of strong coffee, to be given every 
four hours. 

24th.—Patient has not recovered consciousness. Little or 
nothing has been swallowed; the nutrient enemata have 
been retained. Respiration is deep, the intercostals and 
Bcaleni acting visibly at each inspiration. The bowels have 
been opened after two enemata of castor oil. A little urine 
has been passed in the bed. A hot pack was used last night 
and there seemed to be a momentary return of consciousness. 
The pilocarpine has now little or no action upon the skin. 
Pulse 100, full, jerky; temperature 99°; last evening98'. 
Patient is much emaciated. 

25th.—Patient is evidently sinking. Pulse 100, regulw: 
temperature 99°. The nutrient enemata are generally 
retained; no liquid or food given by the mouth is 
swallowed. Fmees and urine are passed involunt^ly* 
Conjunctiva sensitive. A hot pack was used last ni^t. 
but caused no sweating. The respirations gradually be¬ 
came deeper, slower, and catchy, and the patient died at 
1.20 I’.M. 

A post-mortem examination was made twenty-five houra 
after death. Rigor mortis was well marked ; body mucn 
emaciated. The lieart was hypertrophied, particularly tne 
left ventricle; substance pale; aortic valves slightly 
thickened. Congestion and cedema of both lungs, especially 
the lower lobe of the right. The kidneys were extremely 
small: .weight of left, one ounce; right, half .an ounce. 
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SabvUnee red and yery granular; the cortical portion 
ahooet gone; only about one-sixteeoth of an inch in 
tU^neas. A little fat was deposited from degeneration, 
lirercongested. Brain substance normal; sflght effusion in 
the cerebm Tentricles. A section of the kidney examined 
nieroecopically showed the organ to be so fibrosed as to be 
almost unrecognisable; every grade of fibroid degeneration 
ms seen, from the crowd of indifferent cells between the 
taboles, to the masses of dense, almost homogeneous, fibrous 
tisane. The Teasels were enormously thickened, and their 
Bodei'increased. The clomeruU were much altered: the 
Ixit of them were muai over-nucleated; the worst were 
siioply homogeneous fibroid masses. The capsules were 
srau thickened. Considerable congestion of the organ 
-wu erident, apparently from the supervention of an 
attack of acute infiammation at the end of chronic 
BspMtis. Not a single normal tube was to be seen ; some 
-ware lined by degenerated cells, others by embryonic 
ceOs; some were i^uced to fibrous bands, while others, 
again, were mere chains of cysts. 


KASHMIR MISSION HOSPITAL. 

ABSCBaS OF XIDNBY COXHDNICATINO WITH BOWBL; 

OPSHAIION; NBCBOF8T; BBHABKS. 

(Under the care of Mr. A Nbtb.) 

T5s following may well be classed among the cases of 
difficult diagnosis lately published by Dr. Fenwick. It is 
one which a more careful ezauunation might hare helped to 
doekhtte. But in Kashmir the endeavour to obtain reliable 
aeeoaats from the patients or intelligent notes from any 
hoqfital assistant is nearly hopeless. 

A nun, aged abont forty, was admitted on Oct. 6th, 1884. 
He VIS spare, with a careworn expression, complaining of 
ccnitipeuon for twelve days and of a painful lamp in the 
left fide. It was diagnosed as obstmction of the descend- 
colon, and treatment by enemata was ordered. One or 
iwotiiin motions followed, but the swelling rem^ed with 
iaaeasing fever and loss of appetite, but no vomiting. Mr. 
Here's attention was not called to him till the fourth day 
after adoussion. He then found a considerable swelling of 
tte left abdomen, between the ribs and the spine of the 
S™, Fluctuation was perceptible, but the tumour was 
pertly tympanitic. It was not very tender to the touch, and 
tlMce was some gn^Hng on pressure. The puzzling point 
via the connexion between the swelling and the severe 
m aa tipation. Another enema was ordered, which, however, 
vmtndtless. Next day (Oct. lltb) a large enema was 
^m,the body being inverted. The fluid seemed slowlj| to 
through the whole length of the large intestine, 
'the tnmonr was separace from the bowel. It was 
and some very offensive fascal fluid escaped, 
Imt the needle wns blocked by small sloughy fragments. 
The aosma returned, bringing away a large quantity of 
• laws , 

Operation .—A few hours later, under the spray, an in- 
rim was carefully made into the tumour. A laige quantity 
ri moat offensive Hqnid, of brownish colour and faecal 
hmO, sseap^: also some flocculent matter and sloughs, 
ms piece, six inches long, being a fn^ment of the 
Mtaafl aal mueotu membrane. The flomr entered a large 
mrftgr, nose o d by numerous soft rotten bands. It appeared 
tbit ^ from toe rest of the abdominal cavity by firm 
ifteiiutuj. Above it entered a round movable aperture like 
SB agu. In the position of the kidnev was an ill-defined 
P ^tJ mass. The wonnd was well washed ont, and a 
1>^ dutmage-tube applied, over ^ich a sawdust pad was 
At the close of the operation the tme nature of the 
ass still doubtful. 

Mtl'dBT (Oct. 12th) the tempersture had fallen from 
There been one or two motions. Urine 
wiaftl In a p p e arance. PMn slight. Pulse very weak. 
B 'sesea and washed out. 

. mm much weaker. Abont midday he had a 

... ae pulseless and insensible. Sixteen ounces 
pfftM were injected into a vein, vrith some marked 
'rfhra few hours. At night he died. 

-lAittgB lamh congested. In the right pleura 
e OttlibM of serous fldid. Liver congested 
... iifl^Cettars. ^eea enlergedi Ih the right 
eheysbed ttddS (weight'2 dr.). 
^ia(AW‘'WM-fS«nd to be mueb^ diopiaeed 




towards the middle line, and to paas through a mass of 
infiammato^ adhesions which formed the inner wall of the 
abscess cavity, with which the colon communicated by a 
small aperture. This cavity extended from the diaphragm 
to the iliac fossa. It was lined with a greenish gan¬ 
grenous material. In the floor of it, amidst much sloughy 
material, were the remains of the kidney, the anterior 
wall of the pelvis being absent, revealing li^e cavities 
in the substance. The psoas muscle contained several 
ounces of pus. 

Jlemar^ by Mr. Nb vb.—T hroughout this cose my diagnosis 
was in error. I had considerM the possibility of hydro¬ 
nephrosis &c., but all the symptoms pointed towards the 
bowel. There was prolonged constipation; much thicken¬ 
ing around the colon; a tympanitic tumour containing gas 
and fiecal fluid; also slongtis. I diagnosed a faecal abscess, 
connected in some way with obstruction of the bowels, some 

E ortion of the wall of which bad, 1 thought, sloughed, but 
ad been repaired by adhesions. By the light of the post¬ 
mortem ana the stone in the right kidney, I believe the 
starting-point to have been a hydronephrosis, due to block¬ 
ing of the ureter; this was followed by rupture of the wall, 
periuephritis, communication with bowel, isecal contamina¬ 
tion and decomposition, obstruction, &c.; making a most 
puzzling combination of signs. If the man had come earlier 
he would probably have recovered. Immediate benefit 
followed the treatment, which was perhaps the best that 
could have been adopted, but it came too late. 


Plebkal Socutus. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


'M.ortaliiy in the Medical Fro/eesion.—Tapeium Lueidum. 

As ordinary meeting of this Society took place on Tuesday 
last, Dr. George Johnson, F.R.S.,Preaideiit, in the chair. The 
papers were both of peculiar interest, and the meeting was 
prolonged for half an hour. 

Dr. WiixiAH OoLB, the successor of Dr. William Farr as 
Superintendent of the Statistical Department at the Regis¬ 
trar-General’s Office, read a paper on Mortality in the Medical 
Profession. The paper, of which the following is a detailed 
abstract, has not only special interest for the medical pro¬ 
fession, but is also, from a statistical point of view, a valuable 
contribution to statistics of class mortality, a subject upon 
which our infcvmation is at present mainly depen^nt upon 
figures derived from facts deficient in number and often not 
beyond all suspicion of inaccuracy. The basis of facts on 
which Dr. Ogle’s conclusions are based is wide enough to 
inspire confidence, and the source of his information is 
above suspicion. At the last census in 1881 the number 
of “physicians, sn^fcons, and general practitioners” enu¬ 
merated in England and Wales was 15,091, and after the 
census was over the causes of the deaths of all males aged 
fifteen years and upwards m England and Wales dnnng 
the three years 1680, 1881, and 1882 were abstracted from 
the National Death Register, in combination with the 
occupations of the deceased mrsons. Ihe result of this 
process, as regards the mortality of medical men, was to 
show that their mean annual death-rate in those three years 
was 7'40 per 1000 between twenty and twenty-five years 
of age, 1V57 between twentw-flve and forty-five, 2803 
^tween forty-five and sixty-five, and 102-85 per 1000 at 
sixty-five ye^ and upwards. Among all medical men aged 
upwards of twenty yean, the mean annual death-rate was 
25*53 per 1000. The first question suggested by these figures 
is whether the death-rate is high or low, and this inquiry 
naturally divides itself into two other questions. In the 
first place, is this death-rate of medical men in the three 
years 1880-1-2 higher than that of medical men in former 
times? and seconiUy, is it high compared with the death- 
rates of men engag^ in other occupatioDB ? For an answer 
to the firet of these questions, Dr. Ogle refers to the calcu- 
iBtioDS of his predecessor. Dr. Farr, based nptm similar 
investigations in 1860-1 and 1871, from which it appean 
that the aannal death-rate of medical men aged upwards 
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of twenty years was 23*60 in 1860-1, and rose to 24*98 in 
1871, whereas it had further increas^ to 25*49 in 1880-1-2. 
These death-rates are all corrected for differences in^ the 
age-distribution of the profession at the successive periods, 
each of the rates being calculated on 1000 medi(^ men 
having the same age-distribution as existed in 1881. The 
fact of the progressive increase in the mortality of the 
medical profession between 1861 and 1881 is therefore 
establisbra. It is to be noted, however, that the increase 
in 1880-1-2, compared with the earlier periods, is practically 
confined to the later periods of- life, while among medical 
men under forty-five years of age the rates had generally 
declined. The increase at all ages is due to the increase at 
the later ages being greater than the decline at the earlier 
ages. Dr. Ogle points out that these features of the 
mortality statistics, the decrease at the earlier and the in¬ 
crease at the later, ages, are not peculiar to the medical 
profession, being common to mo^ of the other profes¬ 
sions and industries. These features are discussed at some 
length in Dr. Ogle’s report to the Begistrar-General on the 
mortality of the country in the decennium 1871-80. Con¬ 
trary, however, to the case of the medical profession, “ the 
lives saved at the earlier ages were in excess of the lives 
lost at the later ages” in most other occupations, and among 
the male population generally, independently of occupation. 
In part explanation this increase of mortality among the 
male population of England at the later ages coincidently 
'with a decrease of mortality in the earlier stages of life, it is 
urged that it is due to the “ increased wear and tear of adult 
life, brought about -by the growth of peculation, and by the 
keener struggle and competition which this growth neces- 
stuily brings with it.” In the second place, it is suggested 
that a certain “ number of comparatively weak lives, which 
in pre-sanitary times would have perished in infancy or 
childhood, have been preserved, and by their survival may 
have dimioished the average vitality of the population at 
more advanced ages.” Dr. Ogle then passes on to compare 
the mortality of medical men in 1890-1-2 with that of men 
engaged in other occupations, and gives a table showing the 
annual death-rates in those three years in a number of 
different professions and trades. -Each of the rates is cal¬ 
culated for 1000 males, aged upwards of twenty years, with 
the same age-distribution as the medical proiessioo. The 
death-rate of medical men is shown to be far in excess of 
that in other professions. Thus the death-rate is 15*93 in 
the clerical profession, ^*23 in the legal profession, and 
19 90 in the scbcriastic profession, while in the medical pro- 
fesskm it is, as has t^en stated, 2i>‘63, The rate in the 
. proieMion is not only higher than in any of the 

omsr leraw p^fessions, but also compares unfavourably 
wKk' Ole nMS in most. other trades and industries, 
'sud'lit inS^isd “ only exceeded by the rates in cer- 
'taltt trades and occupations that are notoriously un¬ 
healthy.” Having established beyond .doubt the fact of the 
marked excess in the mortality of the medical profession. 
Dr. Ogle proceeds to consider what are the causes to which 
this excess is attributed, or rather what are the diseases 
tinder which it occurs. This information has been derived 
from copies of the entries In the Death Register relating to 

- the deaths of 3866 medical men daring the years 1873-8^ 
forwarded to the General- Medical Council in accordance 
with legislative enactment for the due correction of the 
Medical Buster. Dr. Ogle's information based upon these 

•.&ct& is, as he asserts, unique' in character, ^'o similar 
information unfortunately exists for any other profession ; 
-;Or industry. The number of deaths dealt with is fairly ' 
ilaroe. The deaths, were spread over a period of ten years, 
-/:and they occurred in all parts of the country; they may 
. itiierefore with full confidence be accepted as a fair sample 
<iot the causes of death of medical men. The 25,535 deaths 
^iiestimated to occur annually among 1,000,000 medical men 
‘>^«^e therefore MWtfyA to be caused by the various diseases 
liltt: >the- pcraoeiMiflfiOwn by the classification of the causes 

- .i>f the 3885<leaths. The result of this distribution gives the 
.-annual death-rate per 1,000,000 -medical men from each 

cause of death dealt with. A table is appended giving, aide 
r>l>y aide with these death-rates from the several causes 
{•.among medical men, the rates from the same causes among 
-dall m^es in England and Wales, irrespeciively of occupa- 
ivtion, and duly coixected for differences of age-distributioo. 
-iiS!ke result oi this comparison is to show that, with very 
-tetfew exceptions, the mortality of medioal men is higher 
wifeom every disease .or group of diseases than is the 
-I'MEortalUy m males geoMuly. Under eonw» of the headings 


the “ medical mortality is twice, or thrice, or even hms 
times greater than the average.” Tl;>e table gives the con- 
parison for twenty-six headings, in only five of which 
16 ’ the medical death-rate lower than that for all males. 
It is pointed out, moreover, that only three of these 
five headings, under which the advantage is on the 
side of medic^ men, are of any numerical importance— 
namely, phthisis, diseases of the respiratory orgaos, and 
accident; and, as regards accident, the rate among medical 
men is really excessive if compared with that among other 
males, if a small number of highly dangerous occupations, 
such as mining, quarrj'ing, and sea-fishing, be included. 
There remain, therefore, only two headings under which the 
medical mori^ty is markedly below the general avetage- 
namely, diseases of the respiratory organs and phthisis; the 
medical mortality from diseases of the respiratory organs 
was 27 per cent., and that of phthisis no less than 45 per 
cent, below the average for all males. These causes of death 
are most fatal among those classes of the population liable 
to destitution, and it is therefore possible that mortality 
statistics for other sections of the middle or professional 
classes would show death-rates from phthisis and diseases 
of the respiratory organs as low as those prevailing among 
the medicu profession. One of the most interesting features 
in the comparison between the rates of mortality from 
various diseases in the medical profession and among all 
males is the contrast presented by small-pox and other 
zymotic diseases. The annual death-rate from small-pox 
among all males aged upwards of twenty years is 73 per 
1,000,000, whereas m the medical profession it is only 18. 
showing that altbongh the profession is of course very much 
more' exposed to the risk of infection than any other 
class of. male adults, their mortality is scarcely more than a 
sixth of the average. The only possible explanation of 
the fact appears to be the great probability that medical 
men are more generally and better vaccinated than 
the rest of the male population. In the case, however, 
of other infectious diseases “ against which no sin^ir 
prophylactic remedy is known, the comparison gives 
a very different result. The mortality of medical men 
from scarlet fever, typhus, diphtheria, enteric fever, 
malarial fever, and erysipelas is very largely in excess of 
the average. The excess of mortality from remittent and 
intermittent fever is attributed to the large proportion of 
the profession who have served abroad in tlie army or the 
navy, or who have practised in India or the colonies The 
death-rate from scanet fever in the medical profession is 51* 
against an-average of 16; from diphtheria, 50 against U: 
^m enteric fever,311 against 236; and from erysipelas, 172 
against 136. The marked excess in the death-rate from 
liver diseases, which is 1744 in the medical profession 
against an average of 744, may, it is suggested, be partly 
due to the same cause to which is attributed the gmter 
fatality of malarial diseases. It is pointed out, liowevtf, 
that the death-rate from gout is 291 against an averse of ; 
from diseases of the bladder and prostate, 634 against 2^; 
from other diseases of the urinary system, 1520 against 665^ 
front diabetes, 284 against 108; and from alcoholism, 17S 
against 130. With regard to these figures Dr. Ogle ssjf = 
“ It becomes difficult to resist the conclusion that the mam 
part of the enormous mortality from hepatic diseases is due, 
despite the indignant protest of Professor Casper to tbe 
contrary, to the ne^ect by medical men, as a body, of those 
wise rules of diet which they lay down for the guid^ce of 
their patients,” The excess of mortality from liver disease.*' 
in the medical profession is 134 per cent., and from 
urinary diseases 128 per cent.; while, on the other 
band, the excess from diseases of the organs of circum*- 
tion is <Nily 41 per cent., and frmn diseases of the 
nervous system only 7 per cent, above the rate among the 
general population. The excess in tbe death-rates from 
diabe^ and mali^iant diseases is attributed to the pioba*; 
bility that the diseases to which medical men succumb ^ 
more coirectly diagnosed and more curefuUy stated in tlm 
death certificates. With regard to the death-rate arnwg 
medical men from accident, ib spears certain that if this 
could be compared with the rate from the same causes 
among men engaged in other professions and belonging,^ 
the middle-class, tbe accident-rate in tbe medical prwessioa 
would show a considerable exoese, whereas it is below the 
average for all males, including those engaaed in mi^g* 
quarrying, and sea-liehing. The <leath-rate irom suiodd’^ 
363 i)er 1,000,000 among medical men, against an aven^® 
238 for an waive; and it is further pointed out that 
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th* tandMU^ to suicide is increasing in. the medical 
profeeaioB, whereas, no dbrresponding increase la sho.wn 
m the ^ures £or the general luale population. In 
order to iacUitate a comparison between the death-rates 
from euicide in the three principal professions—legal, 
elfliicah and medical—the. annual rat^ were speciady 
for the six years 1878-83; they are given as 
128 for the ctoricah 3M for the legal, and 464 for the medical 
piofeanone. Xbe numbers upon whidi these rates were 
cakolated are comparatiTely sm^ but it is urg^d that the 
rttea, at any rate, conclusively prove that suicide is far 
m(«e oommon among the medical than arngog either .of the 
two other professions. .The suicide figures show that 
medical men, as regards the methods of self-destruction, 
show a notably preferential choice for poison. In ^ of the 
-So cases of suiciw among the 3866 deaths of medicsjl men, 
taken as a sample of the causes of death in the pro^esaion^or 
47 per cent., dMth was effected by poison, and it is' further 
noticed that in no less than 14 these cases 9 ! poison 
pmasic acid was the selected agent. In oohclusion, it is 
remarked that the statistics given in the paper prove the 
fallacy of the ancient belief that " the life of a medical 
man is, as a rt^ longer and healthier than that of other 
mmi'’; but while the ‘'results of this pitiless test of statis- 
cicil ii^ulry are utterly incompatible with' that ancient 
and optimistic view, it U at any rate not unsatisfactory to 
note that they offer on the whole a much less gloomy view of 
the conation of the profession than the flares given by 
fonoer inquirers, such as Prof. Casper and Dc. ^echerich. 
—Dr. Obo&ob Johnson said the comparatively few numbers 
of ^aths from small-pox in medicaJ men was a favourable 
item. Deaths from other infectious diseases were numerous, 
and this was what one might have expected from the great 
o^ranre of medical men to such affections. The reason why 
the mortality was so high from enteric fever was a question 
of much importance, and could not be explained on the 
assumption that the bouses of medio^ men were not in as 
good a sanitarv condition as the generality of people. He 
thought that the attendance on the poor at their own homes, 
where medical men had to enter the worst dwellings in 
London, was the chief way in which they contracted this 
diacaaci, which would, be tnought, be found to fall chiefty 
on that class of medical men vmo attended the poor, The 
great expoeure to cold of many country practitioners would 
l»ohably be one reason for the frequency of urinary diseases, 
and not alcoholism.—Mr. Hoxu Humphbbts ventured to 
offer some remarks on the purely statistical part of the 
p^ter. It had been most conclusively shown that the death¬ 
ly was much in excess of males generally and of other 
profeflririna. and also that it was increasing. With segard.to 
Che caoees of death, he considered that Dr. Ogle’s paper made 
a oRnparisoD between medical men and the working classes, 
which composed the majority of the male populauon, and 
this farCt prevented the comparison having full weight. 
The comparison should be made with. other members of 
the midme class. As to phthisis, it had been shown that the 
mortality was below the genertJ average, but the general 
male population were more exposed to the weather and 
to the nardships of poverty than, as a rule, medical men were. 
He ooDsidered that this immunity was due to a class differ¬ 
ence, and Dot peculiar to medical men, but enjoyed by other 
mcmberB of tne upper and middle classes. Tne extent of 
re^intory diseases Mrs a direct proportion to the degree 
of poverty. The greater frequency of liver and digerave 
diaeajoa was probably to be attnbuted to the excessive 
and drinking, as well as to want of exercise, and this 
was probably also a class difference. He regarded Dr., Ogle’s 
paper aa a most valuable contribution, especially to doss 
nuwtality statistics. In the existence of the Medical 
Be^ffCer he considered that there were unusual oppor- 
tnaities for Mostructing a real life-table of medical men.— 
Mr. Kbwbatt, the well-known actuary, criticised Dr. 
O^'s paper from the statistical point of view, and doubted 
wheCba its results completely disposed of the difflcolty. 
The anmbers, be pointed out, were con^>aratively smau, 
and therefore Uaue to errors; 15,000 was hot a lai^e 
number to work with, and when these became'distribi;ited 
the r e spl ts would be still less reliable in eadi of the sec- 
turn. They would be required to be received with some 
little cantion. A very sUght diSerenx^e in the mode, of 
gionpii^ would cause a remarkable difference in reaults; 
an incorrectness in the statement of the age, even, would 
make a diffeTeocf|> when small pupibers were dealt with; 
tbeae peculiarities-were well recogmsod by. students of vital 


statistics. He was rather startled to hear that the death- 
rate in the medical profession was excessive, for he believed 
that most statisticians bad.arrived at a different conclusion. 
Dr. Guy, forty years ago, read a series of papers on 
Longevity in the Learned - Professions, and showed that 
there was little difference betweeU the professions, thou^ 
even then there was a slight difference in favour of modiw 
men and of the clergy as compared with lawyers. True,' 
these statistics were based on unscientific methods, but as such 
they were of equal value with Caspar’s'; yet, as a matter of 
comparison between the professions themselves, they were of 
some value. Dr. Ogle's statistics were scientific and OriginoJ, 
and could not be compared with data from other professions, 
because such data did not at present exist.—Dr. C. H. F. 
Routh joined in the discussion.—Dr. J. 0. Gloveb doubted 
whether thirteen deaths from small-pox was a credit to 
' the profession; he considered that there ought to bo none, 

, seeing that nurses and attendants on cases of smcill-poz 
^ could^ protect themselves absolutely from the disease by 
effective revaccination. Dr. Ogle’s statistics showed that 
, the annual death-rate of the profession in Kngland and 
, TVales was about 386 a year, and even doubling this num'ber 
so as to include Scotland and Ireland, we then had 772 ak 
the waste of the profession; this number, he pointed out, 
was greatly in contrast with the 1000 given as the annual 
loss to the profession by Dr, Lyon Playfair. If Dr. Ogle’s 
> statistics included deaths of unqualified and unregistered 
, practitioners, that might prove a Source of error. The night- 
trork, the irregularity of habits, the wear and tear of 
medical life, and the want of care that medical men took of 
their. own health, would probably explain partly the 
excessive mortality.—Dr. C. T. Williams wa.s surprised that 
respiratory diseases should prove so comparatively rarely 
fatal to medical men, seeing the amount of exposure to 
weather that they experienced. He argued that, as medical 
men were able to ward off death from respiratory diseases, 
there was hope that they could do something to r^uce their 
mortality from hepatic and digestive diseases. Could Dr. Ogle 

S ' ve any information as to the relative value of a medical man’s 
eaccordingashewasresidentintownorcountry? Thepublic 
ought to know of the excessive mortality of their medical 
. attendants, and would probably sympathise with the hard¬ 
ships of their lives; but insurance offices, oh learning the 
information, might be inclined to “rate up” the lives of 
medical men. -Dr. Douglas Powell said that Dr. Guy’s 
results were appended in a foot-note to Dr. Ogle’s paper.— 
Dr. Ogle, in reply, said that no doubt the comparison 
between medical men and the general male population was 
a faulty one in some respects, but It was the only comparison 
available. We bad at present no means of obtaining the 
mortality of other learned professions. In reply to Mr. 
Newbatt, he admitted that bohad dealt with a small popula¬ 
tion, but that could not be helped. He said, however, that 
the number dealt with for three years would really mean 
three times 15,000. StiH, additional credit might be given 
to his results, since they coincided with the figures of the 
census of 1861 and 1871, and so hod the additional support 
of similar resalts. The only authorities that he had quoted, 
Caspar and Bsoherioh, gave an ^enhigher mortality than be 
had obtained. The number of Unregistered practitioners 
intruded in his statistics would oertainly be small, even if 
there were any, and be did not think that this conld 
lead to any naw of appreciable dimensions. He did not 
enter into the reasons tor the deaths from different causes, 
but simply stated them, and be had no information which 
would enable him to give an answer to the question put by 
Dr. Williams. 

Mr. Henbv Lbs read a paper on the Tapetunl Lnoidam, 
The Ol^eot of the paper was to show that the rays of light 
from cufferent points which pass through the pupil and 
impinge upon the tapetum lucidum are reilected again in a 
concentrated form, as from a concave mirror. In the ox 
and in the sheep the greater part of the rays so reflected aie 
brought to an ill-defiued focus near the mouth. In the dog 
and the cat the reflected rays are more nearly parallel and 
are pro^ted.farward and downward in a direction .nearly 
parmlel with the, median plane. In relation to the orbit in 
the ox and the sheep, the tapetum is principally on the outer 
side. In the dog and the cat it is principally on the 
inner side. In relation to the optic nerve, the tapetum in 
the ox occupies almost exdfasirely the upper and enter part 
of the buck of the eyeball. In the cat and the dog it is 
situated above-.the entrance of the optic nerve, equally 
to its inner and outer side. In the horse the tapetum 
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is very well developed. It extends fully two inches 
in its transverse diameter when spread out. The vertical 
diameter is Is^er on the outer than on the inner side. 
The reflected rays from the former are directed downward 
and inward, as in the ox. Tfae'rays from the latter are 
directed more downward and forward, as in the dog and 
cat. Fish have no tapetum. Birds, supposed to have the 
longest and keenest vision, have no tapetum. The con* 
elusions arrived at were: That by reflected and concentrated 
light the tapetum has an illuminating power which enables 
animals which possess it to see better in the dim twilight 
than those which have it not; that this power can be 
utilised only at comparatively short distances: and that 
the rays of light reflected from the surface of the tapetum 
are concentrated and directed in accordance with the habits 
and instincts respectively of different classes of animals.— 
Mr. W. H. Jsseop said that the tapetum lucidum is situate 
between the chorio-capillaris ana the ground substance of 
the choroid, so as to pierced by bloodvessels. There were 
two kinds of tapeta: toe tapetum flbrosum, as seen in the 
horse and ruminants; and the tapetum cellulosum, as met with 
in carnivora and seals. Fishes possess in the lamina supra- 
choroidea a crystalline layer called the argentea, which is 
from its position not homologous to the tapetum; but in 
many deep-sea flsbes a distinct tapetum existo in addition. 
Mr. Lee’s observation on the position and use of the tapetum 
was valuable if such a posiuon of the tapetum were found 
constantly in all animals possessing it. Against the view is 
the fact that many animals whi(^ undoubtedly needed a 
help of the kind that Mr. Lee supposed the tapetum to give— 
as bats, mice, and rats—did not possess it. ^e probability 
was that in these animals the retina is very sensitive to 
light, and that in those animals possessing a tapetum the 
retina is less sensitive. The use of the tapetum wasprobably 
to increase the stimulation of the retina in animals whose 
retinae were not so sensitive as those who bad no tapetum. 
Animals capable of good vision in a dim light were prO' 
vided vrith irides having marked powers of contractility.— 
Mr. HBiotT Lbr, in reply, doubted whether deep-sea Ashes 
had a real tapetum; there was very little light at the 
bottom of the sea, and so no need of black pigment. The 
tapetum was a distinct membrane from the choroid. The 
choroid may be coloured, as Hunter showed, but then it was 
not a true tapetum. He believed the tapetum was only of 
use for vision at short distances; it was always situate 
above the entrance of the optic nerve, and collected the 
dispersed light from the ground or from some near object.— 
Mr. BarDRNELL Cartrb said that the giraffe fed from 
above, and this might explain why its tapetum was 
situate below tbe optic nerve.—Dr. B. O'Connob asked 
what was the microscopic structure of the tai>etum.—Mr. 
.Ibssop inquired for tbe evidence proving that the tapetum 
was altogether distinct from the choroid. 
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Unwiited Fractur* of Clavicle, ^nith SympioiM of Writcr^a 
Cramp: Reaecticn and Wira^ of Fragment*: Die- 
appearance of all ^/mptom*.—A Ftw Sgirnttm of 
Ivegrim and FpUepeg.—Chnmio Simple Ulcere of Stomach 
• and Duodetwm without Symptom* until the oeeurrenoe 
. of Perforation.—Complete Recovery from A$nauroeie of 
■ Malairial Origin. 

Am ordinary meeting of this Society was held on the 
22«d inst., Dr. W. Cayley, Vice-President, in tbe chair. 

Mr. Ba&kbb read a paper on a case of Ununited Fracture 
of the Clavicle causing Pressure on tbe Brachial Plexus and 
Writer’s Cramp, for which excision of tbe false Joint, with 
wii^ of the fragments, was done, perfect union of the 
bone and complete relief of the nerve symptoms super¬ 
vening. Tbe patient was a boy aged twelve, perfectly 
healthy, and with an excellent family history. The right 
clavicle was found eoon after birth to be broken. Tbe labour 
was natural, and no accident hapx>ened to tbe child. The 
mother had had a fall on the ice when pregnant three or 
four months. Up to three years ago tbe condition gave rise 
to no inconvenience, though there was free mobility in tbe 
false joint which had formed. He then began to complain 
of pain down tbe right arm and a sense of weight in it. Two 
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months before admission intoUniversity College Hospital he 
noticed, besides the pain, that bis fingers became sw and 
fixed over bis pmidl when writing. Tbe fingers then tended to- 
close, and he could not get them straight -mthout a godd deal 
of rubbing.' On admisston, the right clavicle was found to be 
an inch andahalf shorter thantbe left, and the shouldertobe 
lower on that side. The inner end of the outer fragment dipped 
under and behind the outer end of the inner. The broken 
ends were rounded off and fireely movable. He was set to 
copy out a slieet of foolscap, and in tbe course of a few 
mmutes spasmodic movements were noticed in the band, 
and at tbe end of half an hour his writing was totally 
ill^ble, and he could not unclose the band, while the pain 
in the arm was severe. Rest in hospital did not give any 
relief, the result being always tbe same. A spedal e3Uiniaa- 
tion by Dr. G. V. Poore showed •* some wasting of the thoitr 
eminence, and mottling of tbe akin of th^e right am, 
which was also smaller than the left. No abnormaltiea of 
sensatioa were noticed, but the cords of the brachial plexus 
in tbe axilla and large nerve-trunks in the arm were found 
more tender than on the left side. The faradaic current 
showed reaction in all the muscles except the first rigbt 
dorsal interosseous, which made no response to a weak 
current, but gave a good response on the other side.” Os 
August 26th, 1885, Mr. Barker raised a semilunar flap 
of skin and muscle from the clavicle, resected tbe 
false joint, and wired the cut surfaces together. All 
was done antiseptically, and the arm and shoulder were- 
put up in a plaster-of-Paris coraet. The wound was not 
touchra for lonrteen days, when it was found q^uite 
healed without a drop of suppuration; a moist spot remained 
where a catgut drain bad been inserts. Tbe dressings and 
corset were left on for a fortnight longer, and were then 
finally removed, tbe scar being sound and the bone firmly 
united with callus. Shortly after, he was set to do some 
writing as before, and all the former sj'mptoms were found 
to have disappeared. Tbe electrical examination showed a 
corresponding improvement, and tbe finger-nails nowbegan 
to grow normally, a furrow marking tbe difference before and 
after (^ration. Since then tbe arm has rapidly r^;^ned 
strengu, and all the symptoms noted have disappeared; it is 
now Bke its fellow in power. Therarityof unumted fractures 
of the clavicle was illustrated by an examination into the 
literature of tbe subject, all tbe recorded cases beingcollectsd. 
Tbe present caw was shown to stand alone, both in the 
phenomena exhibited and in tbe treatment and favourable 
result. The rapid and perfect union of the bones was attri¬ 
buted by the author,in a great measure,to the complete immo-. 
bilisation of the fragments by the use of tbe plaster corset— 
Dr. G. V. PoouB thought that exception might be taken to 
the description of the nervous disturbances as tbose of 
writer's cramp. Tbe case was. however, a good instance of 
tbe fact that slight degrees of weakness were best ascer¬ 
tained by the disturbance of delicate muscular actions. The 
serious disturbance in writing was due to pressure of the 
bone on the bradiial plexus. tenderness of nerve 

trunks in tbe arms was a conspicuous symptom in tbie 
case. A tender median nerve was exceeding^ commen in 
cases of writer’s cramp in Dr. Poore’s experience. The 
diminished irritability to the faradme current that Was 
noticed in the right first dorsal interosseous, which was 
tbe muscle par ercellence of manual precision, was pro¬ 
bably a secooda^ phenomenon, and due to tbe great 
effort that the boy had to make in order to ^te. 
The right pectoralis major was less develop^ than the 
muscle on the left side. As to trophic changes, there was 
slight mottling of the skin and slight grooving of tbe 
thumb-nail, and the left finger-nails grew very much more 
rapidly than those of the right. A further interesting point 
was tlrfe coiMlete recovery from all tbe symptomsafter tbe 
op^tioD.—Dr. Huohbs Bbmmbtt said he could not but agree 
-mtb the previous speaker that much confusion arose from 
using tbe term “ writer’s cramp” indiscriminately. ■Writer’s 
cramp was a peculiar general neurosis that set in as tbe result 
of exhaustion due to excessive writing. In Mr. Barker's 
case tbe local Irritation of the brachial plexus disturbed 
the powers of writing by the cutting off of cerebral in¬ 
fluences from the hand; but it was unlike genuine writer’s 
cramp, which ran a totally different course, and was reguded 
by some as an incurable disease, though others asserted 
that by various measures a core could be effected.—Dr. 
B. J. congratulated Mr. Barker on the success 

of his surgery. In a convenation with Sir James 
Paget, that gentleman observed that be had cmly 
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saen two or tJuee cases of noa-union of bone dating 
(no birth. Sk Wm. Fergusson had seen one of the 
MMS, and had said there wasno chance of obtaining a union; 
afttf this opinion Ntilatonu performed some operation in the 
same case, with only a temporary success, for the union 
broke down. In Sir James’s second case amputation was 
resortedto.asallothermeasuresfailed. Mr.Oodiee had seen 
eae case in a child three years old, in which there was non- 
onion of fracture of both bones of the leg: in this case 
resection had been performed twice without aucccss.^ 
Ifr. A. E. Babkeb, in reply, said be would not like to defend 
the expression ** writer's cramp,” but had used it for con- 
resdence of description. 

Dr. Anobl Money read a paper on a New Symptom of 
Megiiffl and Epileps}'. The patknt in whom the new sym- 
ptoffl was noted was a man aged twenty-nine. He 'had 
suffered from many of the aymptoms that are usually pat 
down under the beading m megrim, such as transaent 
bemiopia, spots and flashes of light, headache with and 
widiout nausea, and abnormal tactile sensations. When 
aboot eleven years old be used to faint with a qaew 
sensation at the epigastrium. The new symptom oonaisted 
is an apparent momenta^ lengthening of a written or 
ptiiued word during reading, caused by a redupHcation of 
CM or more of the letters m the wora. The patient ob- 
serred that this anno^ng symptom was most fluent 
when the flashes of light were most troublesome. Another 
noteworthy fact in connexion with his visaai organs was 
the long persistence of negative images, a condition whioh 
was not always present, but only at tne timea when he felt 
^hUions.” There had nev«r h^n convulsions or motor 
spasm of any kind; nor, with the exception above men- 
taoBsd, has he ever lost eonscioosneea At timea the 
patient was troubled with a ringing noise appareatly 
u Us right ear: he was, however, dtmncUy thongh not 
vsiy deaf on the right side. Beflecting on tUe sym- 

r i of apparent lengthening of a word, it .occurred to 
Angel Money to ask hU patient whether he ever 
experienced a Umilar alteration in the length of spoken 
words. This was answered in the negative. There was no 
weakness of any ocular muscle, and only a trifling d^ree of 
impia. The authcw remarked that th^ were many ways 
-of iBt^reting this symptom. He did not think there was 
say fraud, or reasonahle doubt that the symptom was a real 
one. Was it due to some transient d^urbanoe in the 
Msralar mechanism of the ejrea? The autAor thought this 
enpposition not at all improbMle. But be comdderSl t^t, 
theoreticiUy, it must not be oveiiooked that we mi^t have 
to do with a symptom belonging to what may tnm out to 
be an alt<^;eth6r new fleld of eensory nervous symptoms, 
by tridcb be meant a group of symptoms which might best 
redesignated as “reduplicated senaory nervona aotiona” If 
the patient be right in nis opinion that one of tba lettm of 
awnrd is doubled in the apparent lengthening, then it would 
Mbbe at all abewd to regard the pfasnomenmi n due to the rer- 
di^Keation of a nervous discbirgehi thevisanl srofd centre.— 
OtffrBPBXN Mackbnzie said he did not gather whether 
the phenomena occurred whilst ^e patient waa writiag or 
atomr times also. He had observed a siBiilar thing in 
soare cues of ^basia, in which there wasa doubling or more 
freqosBl repetition of a sonnd, the phenomenon being known 
•t *hs> rol - orga nifm." The portion of the binin invdved in 
the mechanism would be readily indicated if tbephenomeoa 
ligwIhiHl by Dr. Money ware of this nature;—Dr. B. O’CavitoB 
aliffllmt he had obeerred somethmgi of a sunilar kind in a 
poAer with whom he had conaidemible difficulty in the 
■pa ir of oorreeting prottfs. He thought each symptoms 
ww ODt infrequent occurrence in oerebtsi aflections. 
30% line m^ seem to some nervous people , to be absent 
Bfe did not know whether it waa not a oase of 
cflHiQas observation of ^mptomi which at other times 
hnotiaed.—Dr. AnctBI. Momcr, in reply, said the 
phMlBMiion was purely subjective, occocring to the patient 
readfaig. 

m SiJinat. 'West read a paper on Chrotiie Simple Ulcers 
and Duodenum withent Sympteme until ^ 

dgAMM of Psxforation. Haimab A-, aged forty-ei^, 

tiHt'mtil^ was Mixed with sudden seve re pain in the 
* Iftim, vrbteh eootinned until her adarisaion into hoe- 
iBMiUl later: She bad vomited, but food prodooed 
aor liakhesa. She bed rapidly tost flesh and 
kmlreeemty penpired at night, aed for a few 
.t-» aoa^ which caused bar paht in .the right 
.Uek. She had been all the time confined to bed, 



and a bedsore was found upcm the right buttock a fortnight 
before admission. Though she had been losing strength 
lately, there was no history of any ailment before the pre-. 
smit illness. There had never been any pain or discomfort 
after food. The patient looked very Ul. The respiration 
was 46, shallow, with scmie general rbmchus; the pulse 
was 120; the temperature was 99°: the urine contained a 
trace of albumen; the liver was uniformly enlaiged. Some 
tenderness was noted above the umbilicus and towards the 
right hypocbondrium. There wae no ascites, but some 
oedema of leg& Two days after admission, she passed witb 
a stO(d about six ounces of dark blood, and also on the two 
fi^wiog days. She rapidly beoune weaker, and died on 
the fifth day after admission. At the necropsy some old 
chronic pleurisy and pericarditis was shown to have 
existed. The liver was enlarged, with a superficial abscess 
between it and the abdominal waila This abscess bad two 
openings—one leading from the duodennm, and due to per- 
fmatioa of an old ulcer; the second into the colon, probably 
accounting for the hemorrh^lfe. Another large chronic 
ulcer was found apoo the lesser curvature of the stomach, 
which had also penorated, and led Into a cavity with thick 
fibroid walls, the base of which was formed by the liver. 
Tbe two ulcers were of very old date, the symptoms being 
prodooed by the perforation of tbe duodenm ulcer and the 
forinatioa of tbe abscess. Two points were noteworthy— 
1 , tbe extent and duration of tbe ulcers without symptoms v % 
tbelownessof tbe temperature in spite of active suppuration. 
—Dr. Oaylby related tbe case of a healthy woruing man 
who died twodays siter admission to hospital. There was an 
ulcer of tbe daodenum that had b^t mto the peritoneal 
cavity. The man was cectainiy in we best of health till the 
onset of the perforative peritonitis.—Mr. Taylbb narrated 
the ease of a servant, an aiuemic girl aged twenty, who had 
no symptoms of gastric disease, a^ died ve^ suddenly from 
an nicer of the stomach that h^ perforated.—Dr. S. Wssx 
remarired on the lowness of temperature in his case, notwitb- 
staodii^ the ooourranoe of suppuration.—Dr. S. Mackenzie 
aUnded to a paper in Tbe Lajicbt (vol. ii, 16So). In the 
fatal oaaes ox gastric ulcer that occurred at the London 
Hospital for a .period of ten years not one was recorded as 
without symptoms. But in 1674. Dr. Mackenzie piet with 
«ueh a case, in which death occurred in two days from the 
onset of symptoms of perforation.—Dr. F. J. Goobhabt 
considered that catee of ulcer of the duodenum were in a 
diflerent category from those of gastric ulcer. Duodenal 
ulcers were not very common, and probably owned the same 
pMAtoic^ as gaemc ulcpra—Mr. B, J. Qodlre referred to 
the oase of a man who had a tumour in the femoral region 
that contained peritoneal fluid. The man was supi^^ 
to be Buffering from lead ooUc. Tbe hernial sac,w<BB 
found to contain highly offensive purulent fluid. The 
ease did not progress satisfsctorily, and the patient died 
with swelling of tbe parotid. An ulcer was found in 
the second pi^ of the duodenum.—Dr. S. West felt quite 
ocitain that there wae not even anything that could be 
called dyspeptic in his case. He bad known a case of 
duodenal ulcmtion to be attended with considerable 
aymptmns. 

Mr. B&vdbnbia. Cabtbr read acaee of Becovery of Virion 
after Amauroris consecutive to Maiarial Fever. The patient 
was a gentieman about thirty-five years of age, who was 
.chief of the police in a West Indian colony. He came to 
the author on July 15tb, 1S34, hU virion being then reduced 
tolHtlemorethanqualitativisperceptionof light. Hisbisto^ 
WM'that, in November, 16^ after very fatiguing duty in 
unhealthy parts of the colony, he was seized with a fever of 
malariai origin and malignant type, which nearly proved fa^. 
Whw he baaothtf wise i^riy entered upon oonvriescencej his 
pnpus Ksmained wldriy dilated and insensitive to light, and 
It WM observed that he had to feel for a feedi^-cup or other 
obj^t which was offered to him—a condition from which 
he n^e no advance. Mr. Carter found the optic nerves 
very white, as if ^m atrophy, and the largn veassis lifted 
op IS bold purvee as they crereed the margin of tbe disc, 
aboiaing that the atrophy was consecutive to pre-existii^ 
•wriUn^ The .ophthrimosoope also showed hypennetropia 
4 D, with some astigmatism. There could be no doubt that 
the fever had been attended by optic neoritia, probably 
CMineeted with meningeal trouble, and that vision was 
being destroyed by the oontraotion of effused material. 

• H^witbstnnding the unfavourable prospects of tbe case, 
the author determined to carry out tbe plan of treat¬ 
ment which he bad several years ago lud down, as 
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Appropriate for Bimilar conditions—namely, to endeavonr 
to promote the absorption of effneed material by 
cury and iodide of potasnuia, and to stimulate the 
nutrition of the optic nerres by strj’chnda. The patient 
wished to take up his temporary residence in Birmingham, 
and Mr. Carter had the gO^ fortune to obtain the cO'Opera'- 
tion of Mr. Battleet in carrying oat the necessary measures. 
Perchloride of mercury and iodide of potassium were ad¬ 
ministered by the mouth, in moderate doses; and sulphate 
of strychnia hypodermically, in doses which oommmicad 
with one-sixtieth of a grain, and were gradually increased to 
as much as one-seventh, when the injections were followed by 
stiffness and rigidity of the muscles of the l^fs, and the dose 
was necessarily reduced. On Aug. 4th, or rather more than 
a fortnight after the commencement of the treatment, the 
patient reported that although be could not see to read or 
write, be toought he had improved in sight as far as con¬ 
cerned general objects, and he was thereupon encour^ed to 
persevere. In another month the improvement was no 
longer doubtful, and after five months of treatment, in 
December, 1684, the error of refraction being coireeted by 
suitable glasses, be was found to have one-third of normal 
vision, and to be able to read No. 6 of Jaeger in the band. 
On Jan. lOtb, 1885, Mr. Carter received a letter from him in 
perfectly go^ and legible handwriting, except that tbs 
lines were imeven and irregular. In this letter he said, 
‘^Will reading the newspaper by gas-light hurt my eyes? 
After reading a little time the words app^ as if coming 
out of a fog, if 1 may so describe it, and occasionally a sort of 
flash of colours (eitwar to colours which appear on cut glass 
when the sun shines upon it) comes before mj eyes. It i^ 
however, a comfort to be able to read at all.” By March 

20 tb, 18^, His vision bad increased to one-half, and he read 
No.2of Jaeger. ByJuly2l8tTisionbadreaebedtw<o-tbird8,and 
in another month it was normal, and No. 1 of Jaeger was read 
easily. The patient was not conscions of any remaining 
impairment, except that he saw badly on coming from a 
stronger light into a weaker, one, as if the rerina reqmied a 
decided stimulus. At this time the optic nerves were still 
pale, but many small vessels, previously invisible, were to be 
seen upon their .surfaced. The patient wrote in even lines, 
and in the following month be returned to his official 
duties. At a somewhat late stage in the course of Uie treat¬ 
ment it became necessary to relinquish the hypodermic 
injections, in consequence of every pimcture haviog for 
some time past bebome the seat oi painful inflamnwtory 
swelling; and, from thenceforward, the strychnia was 
given by the mouth,''alternately with mercury and iodide. 
The author remarked upon the great perseverance of the 
patient, and here gratefm testimony to the way in'wUeh 
he had been assisted and supported by Mr. Bartleet.->- 
Dr. S. Mackxivbib said that in this oonnt^ cases of malaria 
were not aecompraied by optic neuritis, bat in oeuntriee 
where malaria was -hotb frequent and severe optic neuritis 
was more common, as Dr. Hammond had points out. The 
value of trentidezit by iodide of potasuom was to be wit¬ 
nessed even in'cases of cerebral tumour, where the (^tic 
neuritis ^ddUld be'^seen to subside,'thor^b the patient died 
from.tjhe effects of the tumour. He inquired with what 
object stiyefania wu gi^ subcutaneously, and asked why 
it mUtfb hot have oeeh Cimbined -with the other medieiaee. 
It'Wm ia!re'tohieet ettsds 6f optic neuritis, in 
l^edbteridm^hti of sight ‘#aeso great as in Mr. Carter’s case, 
thht mittkedly' by treiatment.-^Dr. J. Andbbson 

iiicpiM for^ft/iflstory of .t^hUfSi and also as to the state of 
tile 'ohtid'/ffiebii ‘when the patient' was last seen.—Dr. B. 
OotTfuNn Utotlbhed the of emtio neuritis that Mr. 

eogtbhtiy reUeveftby'SeeuMe of msvouy. 
•^UriiS; daMlSh, in reply, said' that’ by ennplcyiag'the 
Mpodemiie method of admihMMtiert of strycbiria be ob- 
tmned more trustworthy results than by administration by 
the mouth. The patient was a 'sentiemao of hi^ official 
position, and M deeorotflr Cohduet and wholesome life, and 
there was ho hMK^ bf ^hflfii. The patient bad' suffered 
fitmi''6cdlar^’4iddh[e8'’<iQe'tO'hypermetropia, and was a 
-moderatesAibk^. The optiediscs were still imfe whendast 
seen, and ihb hhmH vessels were reappearing. Mr. Carter 
believed that Sttychhia acted as a stimulant to the nutrition 
of the optic nerv.-.9. 

'The following livinj? specimens were shown r- Dr. Stephen 
Mackenzie: A case of Klephnntiasis of the Leg. .Mr. R. tV. 

‘Parker: Oongenltal Tumour iq Ltftnbo^ssieral Ooh- 

'taiuing BoQe. ‘ Mr. A. E. Batker also titOwed the l^whose 
ease he narrated. . 


MEDIC.U. SOCIETY OF LONDON. 


Theory of Fever.—Pyamia after removal of Sarcoma from 
Base of Skull: fecovery. 

Ax ordinary meeting of this Society was held on Monday 
last, Dr. W. M. (M, Piesident, in the chair. 

Dr. Thudichu^ read a most elaborate and abstruse peper 
on the Theory of the Febrile Process, its accompanying 
Chemical Changes, and the Modes in which it produces 
Immunity from further Attacks and Death. He believes 
that an alteration in the atomic volume of bodies is a con- 
siderable factor in the development of beat. In febrile pro¬ 
cesses the atomic volume appears to undergo contraction 
with the appearance of free beat. Immunity from further 
synochal disease is to be explained also on the same assump- 
tum, for the atomic volume of the tissues remains more or 
leas permanent^ diminished in dimensions. Speaking of the 
mode of deatii in fever, Dr. Tbudiebum considered that death 
was sometiiBes to be explained on the assumption of a 
coagulation of certain complex chemical homes called 
phosphatkles, and resembling, though not identical with, 
phosphates. Amidomyelin. one of these complex bodiss- 
derived from brain-substance, has the property of passing 
into the solid state by the application of a fever beat, say 
about 40'^ C. or 104*’ F. In certain frigid conditions, su^as 
pertained in cholera, a fluidification of colloids took placs^ 
-with the neoessary production of cold. Dr. Thudichum 
(xmsiders therefore that pyrexia is due not only to excessive 
oxidation or abnormal accumulaticm, but also to some 
peenliar molecular altmation of the tissue^ which, indeed, 
would appear to be in his theory the most important factor 
in showing us how it was that fever conferred immunity 
from further attacks of the same fever, and even, according 
to the author, immunitv to a less degree from all fevers. 
Vaccinataon, Dr. Ihudiehum suggests, may not only prevent 
the development of small-pox, but even renderthe body lees- 
liable to b^me the seat of other acute specific fevers. 

Mr. Waltbh PrB reed a paper on a case of Bemoval of 
Sarcoma of the Base of the Skull followed by Fyaemia, but 
ending in recovery. A male patient aged oxteen was 
admitted into St. Mary’s Hospital on June 22ad, 1885. 
Bleeding from the throat and left nostril for eighteen months 
was the chief symptom. A growth behind the soft palate 
blocked the left nostril, interfered with deglutiti<», and 
caused several alarming attacks of dyspnoea. Preliminary 
tracheotomy was performed on June 24th, and the 
pharynx having been plugged, the soft palate was divided 
in the middle line; the tumour was then found to have 
wide connexions with the basilar process of the occipita) 
hone, and poeribly to the atlas. A stout cord of twisted 
-wire was usM to cut through the broad base of the tumour by 
means of a large screw detaseur, which was manipalatM 
through the nostril. One hour and a half -was spent in 
dividmg the tazDotw, whdoh was exceedingly vascular. The 
beemoT^age was diecked by ice. The patient left the hos¬ 
pital apparently w«ll twenty-six d^s after the operation. 
The tumour was a myxosarcoma. Ten days after bis dis¬ 
charge he was readmitted with a temperature of 105*4°, 
-with pain in the shoulders, knees, wrists, and one ankle. 
His illness resembled an acute attack of rheumatic fever 
rather than a pyeSmia. The patient remained very ill for 
two months and a half.. The joints remamed swollen ud 
became purulent when they were opened, discbaiging 
thin curdy pus. A large ulcer formed in the muscles of the 
ri^t thigh, and another in the gluteal region. Abscesses 
appeared and disappeared till the end of October, tinoe when 
be has made a mow but steady recovery. The unusual 
nature of the operation, its successful issue, and the possible 
connexion between the operation and the pysemia, 
were made the subject of remarks. The employment 
and manipulation of the dcraseur through the nostril 
was the only practicable method of operation in the case 
in questaom Mr. Pye considerOl the subsequent illness 
as of a mrsBmic nature.—Dr. Thupiohuv bad bad two 
■ oases in vraich he bad operated; bleeding was very severe, 
but was eontroUed by the ^vano-oautery and per- 
ehlbride of irmi.—Dr. Exxostok Fowlbb asked what the 
microseopicM nature of the tumour was, and whethtf the 
spleen br liver was enkuged.—Mr. W. Pra replied that there 
was no vmcerdl enlargment; the growth was a myxo- 
•arooma. lUs ahonld 'not have used perchloride of imii> 
hit case. 
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j' ^aRveian sociExy. 

' uihnual Ideeting And C(mv^$aswnei 

ftp'nniil meeting of this Society was held on Jon. 21st, 
at the Stafford Booms, Titchbome-street, Edgware-road, 
and was largely attended. The business of the evening 
included the adoption of the report of the Council, and the 
olection of officers for the ensuing year, of which the follow¬ 
ing is a list:—President: *J. Hugblings-^Sck^n, M.D., 
FR.S. Vice-Presidents: Malcolm Morris, Esq.; Charles 
Vasey, Esq.; •T. Bryant, Esq.; *J. Cavafy, MJ>. Treasurer; 
Thomas Buzzard, M.D. Honorary Secretaries: J. Ernest 
Lane, Esq., *£. Clifford Beale, M.B. Council: Q. C. Field, 
Em]., P. Otley Lovell, Esq.; P. Kirkpatrick Picard, 

W. H. Platt, Esq.; Henry Power, Esq.; T. Gilbart So^Rh, 
MJ)<; John Williams, M.D.; •J. 8. Brookfield, M.D.; 
«AEtbnTW.£di8,MJX; *W.£wait, M.D.; *T. Morten,M.D.; 
*E. W. Page, Esq, (An asterisk is pqslixed to the names 
of those gentlemen who did not hold the same office the 
preceding year.) The thanks of the Society were voted to 
the members ot the Council on the motion of Mr. 'Adams, 
seconded by Mr. Bartleet; Mr. Vasey reclied. A vote of 
thanka to tto Treasurer was promoted by Mr.- Adams Frost, 
aeeendod Mr. Noble Smith, and aoknowledged 1^ 
Dr. Buzzard. Dr. Sansom, seconded by Dr. Kel», proposed a 
vote of thanks to the Secretaries, to which Dr. Ewart replied. 
The vote of thanks to the retiring President, Dr. T. Morton, 
p roposed by Dr. Buzzard and seconded by Dr. Davson, was 
cazncdbyaoclamation. Infaisreply.Dr. Moitoacongratolated 
the So(^y upon its increasing prt»perity and usefolness. 
After a brief review of the work of the past, year be pro* 
oeoded to deliver the annual address. The sublet was one 
of wide and practical interest—the Relation of Public Morals 
to the Public Bealth,—and was eloquently treated by the 
orator, who concluded amidst the applanse of the meeting, 
^le new Pieaident, Dr. Hoghlings Jackson, took the chaar 
vacated by Dr. Mortem, and, having accorded to the latter 
toe thanks of the Society for the address to which they bad 
listened, declared the conversazione open. The room was 
tastefully decorated, and contained many objects of interest 
ieot by members and their frienda Husio-had been pro¬ 
vide but Mr. Lazarus Idndlp added two solos on the 
^arionet to the progzanune which had been annoonced, and 
gave the audience a musical treat, which possessed the 
additional charm of being a surprise. 


CAMBRIDGE MEDICAL SOCIETY. 

- 

JljirflSf of Finger-n(Ul$. — Faith-healing.-A m unutual cate 
Broken Neck. 

. ^ a meeting of this Society held on December 4th, 1885, 
I^fessor Humphry, M.D., F.B.S., in the chair, 

.'Mr- Laubbnce Humpxtbv showed a patient, aged flfty- 
three, a married woman, suffering from a peculiar Disease of 
the Finger-nails. All the nails of both bands were attacked 
vrito very accurate symmetry, hut not the feet. The nail 
was opaque, thickened and heaped up, the edges and 
surface broken up, irregular, and filled with dirt. The 
patient described.it u commencing under the free edge of 
toe nail, and then working round to the root, the nail 
becoming black, split and Anally coming off. It was 
accompanied by a not itching sensation, and tingling and 
numbness down the sides oi the Angers.. There was no 
oldn eruption, or soreness by the side of the nail. Her 
history gave no evidence of gout or s^hilia. Mr. Laurence 
Humpary referred to Plate 17 of Hebra’s Atlas of Skin 
Diseases, where a. similar condition was Agured, and 
described in the catalogue as “ Chronic General Onychitis." 
^'Mr. Hodgson (Bishop Stortford) related two cases of 
Recovery from Enmyema, in which the a.«pirator bad been 
used ; and a ease of neurisy with an unusually large serous 
affusion, which had been treated in the same way.-^A 
diseossion followed, in which- Dr. Paget, Mr. Garter, 
l^r. Laurence Humphry, and others took p^. 

... Dr. Baksou read the notes of a case of sc^called Faith- 
b^ing. A married woman, about forty-Ave years old, in 
comfortable circumstances, was operated on in January', 
1K82, for eoBcer of the breast. She made a good recovery 


but the , disease letamed in tba cioatriz some - twenty 
months JateiV.end aJho fii.tbe otoer (reaif: skd sMbmihal 
organs. Her bealth and strength gave'way, and she became 
much depressed, and ceased to carry on her ordinary duties, 
in the honsebold. After awhile she was indutied by her- 
friends to try the systMU-of faith-healing,but after study¬ 
ing the becks and letters published by its -advocates roe 
coutd arrive at no decision for some rime, till one day in 
Jtme, 1885, she sent to Rairsom and told him she was 
well, that the pain was gone, and that she was going to 
London to join the faith-healing .sect.. From June wtil 
Beptember she went about prociaii^Dg herself Curedv and 
that her faith had made her whole. She gained Aesh and 
sriengtls became cheerful, aud resumed her household 
daties. In September, ho#ever, she sent for Dr. Ransom, 
being attsedeed 'with perltonllie, and expressed the 
greatest disappointment at. Anding ^ that toe was not so 
well, and saying that she had. fully believed herself to be 
cured. Dr. Ransom said that this was a remarkable, 
illustration of the power of mind oyer matter. That she 
retlly did believe id her own cure was obvious, for other¬ 
wise how was it possible to explain the remarkable change 
Dot only in her mental but in her physip^ conditioD, her 
freedom from pain, and renewed bodily activity ? She vras 
not inAuenced by personal contact, out by. studying the 
subject and by prayer., 

Mr. Fbaxcis was able, through the kindness of Mr. Carver, 
under whose care the patient was, to bring forward a 
somewhat unnsnal case of Broken Ne^ ^te patient, 
aged fifty, was admitted into Addenbrooke’s Hos^tel'on 
October 8th, 188A He had fallen backwards off a ladder, 
a distance of twenty feet, strikinu the upper and back 
part of his head against a plank, ue was unconscious for 
a few minutes, and on recovering his senses was' found 
to have lost the use of hie limbs. He lay in bed with 
bis head thrown ali^tly Itaok dnd fixed by musdular effort 
in the middle line, rotatiaa'oaueingt pai». He bad perfect 
control over his sphincters, and his pupils were equal. 
Paralysis was complete in both upper limbs and the left 
lower limb, and there was slight loss of sensation. Examina¬ 
tion of the spine revealed no evidence of displacement, nor 
was thero-any pain in the cervical region, but he complained 
of pain about ^-tbird and fourth dorsal spinas. Pulse80; 
temperature 97?. Urine acid; no albumeiv For a month 
he made steady progress bad regained much power in his 
limbs, and the antesthesia hod (usappeared. His head still 
remained Axed, and be was much troubled with constipa¬ 
tion. On November 4to, them was a sudden change ' 
for the worse; the tempentnre was ciHisidsrably raiawr 
and suppuration manifested itself; profuse acid sweaty, 
and acute migratory pains sq 4 tenderness in the joints 
succeeded, and finally effusion took place into the right 
Imee-johit.' He became delirious at night, and suffered 
from constant pain at the brok -of the neck. The paralyrio 
symptoms returned and in four' days wais compieto, and 
he lost cootiul over his sphineters; bedsores rapidly 
developed, and he died tbirty-seTen days after the acc id ent. 
At the necropsy small collections of pus were found between 
the muscles of the neck. The posterior part of the ring 
of the atlas was broken off and was freely movable; tber 
line ^ fracture on both sides passed just behind the groova 
on the veztetoal artery. The axis was also fractured, but, 
the fragments were sot movable on one another, the line , 
of fracture passing throimh the posterior part the 
atlanto-axial articular surfaces, between the pedicles aiid 
the body of the vertebra, the arch being sroarated from ' 
ths body. There was no displSoement, and no sign of 
repair. There was no evidence ot blinovrh^e or pns within 
the meningest sod no signs of pressure on toe cord or 
injury to the medulla. The heart and lungs were natural. 


Hbalth T.K?rnR«H—Sir Andrew €9ark, 

FJK.8n Lord Randolph ChurefaiU, Sir Frederick Pollock, Bart.* 
and other influential friends of health, have, we understand, 
promised to take part in a comprehensive course of Health 
Lectures organiseq by tlie National Health Society, to com¬ 
mence on the 29th hist., at the Public Baths, Qneen's-Toad, 
Bayswater. One novel feature to be introduced, with &. 
view to enforeisg the Society's motto, ‘'.Preveotion is bett«r. 
than cure," is a simple description of the causes of disease 
anj^ the way to avoMl them. The lectures will begin at. 
8 T'.M., in order to allow those engaged during the day to 
attend. ' 
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A Practical Treatise on Fractures and Dislocations. By 
Fbank lUitTiN&s Hamilton, A.B., A.U^ M.D., LL.D., 
lata Profassor of Surgery in Bellevue Uoapital Medtcal' 
College, and Surgeon to Bellevue Uoepita^ York. 
&c. ^venth American Edition, revised and improved. 
Illustrated with 379 Woodcuts. lx>ndon: Smith, Elder, 
and Co. lSd4. 

FracUeres and Dislocations. By T. Fickbbino Pick, 
P.R,C.S., Surgeon to mid Lecturer on Siumry at St. 
George's Hospital, Member of the Court of Examinerei, 
Royal College of Surgeons of England. Illustrated with 
93 Engravings. London: Cassell and Co., Limited. 1885. 

Althol'OH dealing with the same subjects, and treating 
of them in a very closely similar order, these two books are 
by no means alike in design and worth. Br. Hamilton’s 
work on fractures and dislocations is one of the modem 
surgical classics which presented when published the only 
treatise on this subject in the English language which was 
at all complete. It was then the result of very extended 
literary re^arch and much practical observation, and, as 
edition after edition has been called for, its distinguished 
author has with unstinted labour endeavoured to incorpo¬ 
rate into it the results of the work and observations of 
other sruigeone, and to make it as far as possible an 
exhaustive treatise on this important branch of surgery. 
And though, in view of the progressive nature of our 
science and art, it is certain that finality has not been 
reached, yet it is impossible for a reader of Br. Hamilton’s 
work not to be impressed with the great amount of 
labour and care be has bestowed upon it, or to be uncon¬ 
scious of the couspicilous value and merit of the volume, 
which is, and will probably long remain, the standard 
treatise on fractures and dislocationB in the English tongue. 

Mr. Pick’s book is one of Messrs. Cassell and Co.’b clinical 
tnawiifcia—an unpTetentious volume of 500 small pages, iu 
which the author has sought to pre^nt to bis readers a 
“ concise and practical treatise of the causes of the various 
fractures and dislocations, the signs by which they may be 
recognised, and the appropriate treatment to be adopted for 
their cure.”' We believe that candid readers of the volume 
will feel that in this Mr. Pick has succeeded. The descrip¬ 
tion of these injuries is in all cases clear, aUherugh brief, 
and the subject is everywhere presented in a practical 
manner. The scope of the work has rendered it necessary 
that it should be dermatic to a certain extent, but throughout 
oppoBiog views are dealt with in a broad and liberal manner. 
This is by no means a drawback, for the readers of such a 
manual seek for guidance from the writer's own experience. 
We can therefore commend Mr. Pick’s work highly. At the 
same time, it is open to question how far the work meets 
any felt want, and how far it owes its production to the 
determination of Messrs. Cassell and Co. to publish a series 
of pllnical manuals, which would not be complete without 
one devoted to fractures and dislocations. We dad, for 
instance, that in the last edition of Eriebseu’s Suigery 
almost as much space is devoted to this subject as the whole 
of Mr. Pick’s manual, and the discussion of it is neaify as 
full; so that a reader of the laiger work would have no need 
to supplement his knowledge by consulting this special 
manual. Good as the work is, it is therefore open to doubt 
how far the publishers’ anticipation of its success wUl be 
realised. 

The order in which the subjects are discussed in the 
two works under review is so closely alike that it might 
aimnW; appear that one was borrowed from the other, 
were it not evident that the subject hardly admits 
of any other order of discussion; and it is quite apparent 
that Mr. Pick has in no way derived more from Br. 
Hamilton than any writer must who avails himself of 


the latter’s elaborate treatise. It is interesting to note 
how one or two' points that are much' discussed are 
dealt with by the two authora Thus, with regard to the 
immediate treatment of fractures by the application of 
immovable apparatus such as a plaster-of-Paris casing, Dr. 
Hamilton says: “The immovable apparatus, of whatever 
materials constructed, is under some circumstances a very 
simple, safe, and efficient dressing, while under other circom- 
stances it is, as we think, eminently unsafe and inefficient. 

.Whatever its advocates may say to the contrary, the 

simple fact is before us that the number of accidents 
resulting from this practice is out of all proportion with 
any other yet introduced.” He further on specifies the 
cases for which he considers it safe or unsafe. Mr. Pick 
says: “ In the majority of fractures, bow'ever, we shall, 1 
think, be. best consulting the welfare and interests of otr 
patient by not applying the immovable apparatus until 
after the subsidence of all swelling.” In reterenoe to the 
treatment of compound fractures, when the wound Is of 
such a nature that its union by “ primary adhesion” is not 
to be expected, Mr. Pick says: “ Under these mrcumstances 
there is no plan of treatment which will give such favour¬ 
able resnlta as tbe antiseptic treatment of Sir Joseph 
Lister.” Br. Hamilton is, however, ** far from being con¬ 
vinced that, in the case of compound fractures or of other 
wounds,” the listerian treatment “ is capable of doing aU. 

that is claimed for it.In short, if tbe method cf 

Mr. Lister has any advantages—and it no doubt has,—these 
advantages consist in the continuous application of a mild 
stimulating lotion, &C., and not, as has been taught by 
some Buzgeons, exclusively, or even mainly, in the employ¬ 
ment of an antiseptic.” Most of oar readers will agree that 
the English author has expressed a sounder estimate M the 
value of antiseptic surgery in the treatment of compound 
fractures than his American confrhre. Kor is the reason for 
to seek, for Br. Hamilton's description of the Listerian 
dressing scarcely bears evidence of a thorough familiarity 
with its precise details. After noting this divergence of 
views we will quote Dr. Hamilton’s opinion on tbe use 
of a metallic suture for primary simple fracture of the 
patella. After quoting many opinions adverse to this 
procedure, he says: “To tbe testimony thus accumu¬ 
lated against this operation 1 wish to add my own—that 
it is offering a very grave and dangerous substitute 
for others perfectly safe, and, so far os is yet proven, 
equally efficient methods; it is iVazarding tbe life of the 
patient without offering any equivalent.” Mr. Pick says: 
“ I would not consent to have this operation performed on 
myself, and 1 do not, therefore, feel justified in recom¬ 
mending it to my patients.” From this view very few 
surgeons either in Europe or America will now dissent. 

We have been disappointed in not finding a notice in 
Hamilton’s work of fracture of the shaft of the femur by 
torsion; and his account of subastragaloid dislocations of tbe 
foot is far from complete and singularly out of proportion 
with tbe long descriptions of dislocations of the astragalus. 


OUR LIBR.UIT TABLE. 

Mctnticl des Injections Soxu-cutanics. Par ilM. BonaNK* 
vilLK et Bricon. 2e Edition. 1885. — Manuel de Teckniqvc 
des Autopsies. Par MM. Bocenbvillr e!t BarcoN. Paris: 
Delahaye et Lecrosnicr. 1885.—These two compact and handy 
little books belong to the series of Publications du Progris 
Midicalt and have been compiled with a care and complete¬ 
ness that must render them of considerable utility. Tbe 
numnal oQ Bubcotaneous injections opens with a description 
of methods, instruments, precautions, kc., and then deals in 
turn with every drug that has been at one time or another pre¬ 
scribed for administration in this manner, the authors pru¬ 
dently refraining from endorsing many of tliese medicaments 
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with tbeir penonal Teoommendation. Tlie alphabetical 
am^eaiaat ol the artades greatly laoUitatea referaaoe, and 
we haeeneheritation in eommendiag the boote to noUee. The 
other deals with its sabject in two parts; the first 

beiiig.deTO(ed to a recital of the regulations for post-mortem 
^unmations w France and abroad, and a comparison of the 
fsttlitiaa afforded, with many other details of administration, 
aMBM for iastroction, See ,; whilst the second part is that 
which giwes the title to the work, the seweral stages of a 
cooedete antopsy being fully detailed. As maybe expected, 
jmfsreooe is giTen to the method of examining the brain by 
vertical sections, and reproduction of Pitres’ well-known 
figures iUostrate this pordon of the woric. The plans of 
patbologidai insdtntss of the best and completest type are 
tppeDded. The authors do not seem to have inquired muoh 
into the practice of British institutions (with the excep- 
Qon ol Edinburgh), but they contribute some intereat- 
isg iaConnatioa upon various continental institutes -- 
rix., as to post-mortem examinations being compulsory 
or not; and we cannot forbear quoting the following 
rtntfiiamt • **A Edlnbouig;, Tantopsie n’est pas obligatoire, 
les »«•* et les amis peuvent Vy opposer. Les Catho- 
liqaaa sfoppoeent g<$odralement a Tautopsie, mais cette 
nppodiion peut-£tre lev4e par le pritre k la demande du 
nede^i,” We learn also that in Paris and in some other 
eontinnical cities post-mortem examinations are forbidden 
npoo-nairibers of the Jewish community; and the facts on 
band and others hare evidently been collected with the 
Uadnhfe daiue to get rid of certain restrictions which obtain 
in Pam. 


Ukhertitif College Hoepital and St. Barthotomeic's Hot- 
piMSeporte .—^The first of these volumes deals with the 
tmginl nod medical eases that have been treated in the 
botpfM daring the year 1884, It is without exeeptiqn the 
Bosinoni^ote and detailed report that has ever been issued 
fnM 'ttU hospital. The labour which has evidently been 
ipsng Is. itn production reSects great credit on its chief 
iiithi^ Mr. BUton Pollard. The medical cases at this hosn 
60 many other institutions, are given simply 
^tiiriealJy. We think this is to be regretted. The surgeons 
tt PU fW ri ty College must feel the value of so exhaustive a 
guidn to the surgical work of the past year. Such a report 
utonosn before us practically dees away with the neces- 
aty el raCarrii^ to the case-books, for all the important and 
iateratoag cases are carefully recorded in detail. Consider- 
abla todgount has beeu exercised by the author in the 
cela^bs of eases for detailed treatment. The labour atten- 
dsnfi li^OB the production of hospital reports is so great 
thitl^eommon consent criticism has always been of the 
raoek teader description, though there has often been room 
Ifr. BUton Pollard's report, however, would stand 
iha t^.of severe criticism.—The report of St. Bartho- 
lomaN^t, •Hospital consists of statistical tables of the 
treatment daring 1884. Its scope is not 
the aa that of University College Hospital, still a 

lazga'anMont of information has been brought together by 
iu Dr. & West and Mr. A. A. Bowlby In the sur- 

gkal flfgHMix we observe that there were three cases of 
and three of hydrophobia. Several of 
tb : cases have been reported in the journals 




dar FSpeiologuehen OptSe. Von H. von Unur- 
ErsteLieferung. Leipzig: Leopold 
... edition of this valuable work in the 
bj^long been exhausted, and even the 
.^ta becoine exceedingly rare; it is tbere- 
tfaot we welcome the first instal- 
-Tba author states in his preface 
bj^ unable to verify aU the more 
ilw the time and ability to do 


for the first edition; but he has endeavoured to incorporate 
all the essential points of progress that have accumulated 
in the course of the last twenty years. He has thus been 
enabled to make many of his former statements more clear, 
and to corroborate them by recently ascertained facts when 
they required support, itany of the illustrations have been 
replaced by newer and better ones. The present part, ex¬ 
tending to eighty pages, is chiefly occupied with the 
anatomy of the eye. The ophthalmometer is described, and 
an account given of the mode of ascertaining the precise 
curvature of the cornea. The remainder is occupied with 
the commencement of the subject of physiological optics. 

Hiatoire du ChoUra aua* Indee Orientalee avant 1S17. Paz 
J. Sem>C£LINK. Utrecht: C. H. £. Breijer. -Dr. Semmelink, 
who was formerly principal medical officer to the army in 
the Dutch eastern possessions, has compiled an interesting 
work on the history of cholera in the East prior to 1817. 
Much of the work had been done before, and the author 
quotes Im'gely from many English physieians and surgeons 
who had studied and written on the same subject. Dr. 
Semmelink holds to the view that Asiatic cholera had 
existed from time immemorial in what now constitutes 
British India, and that it wasonly in 1817 that it quitted its 
normal abode to sptSsd into Asia and subsequently into 
other parts of the world. The work, which does not profess 
to be much more than a compilation, dives into tbe most 
ancient literature relating to the subject, and will be useful 
as a book of reference to all who are interested in the history 
of cholera. 

Under the Red Crescent; or, Ambulance Adoenturea in 
the Rvnto-Turkith War of 1877-78. ByR. 6 . Macphbbson. 
pp. 213. L')ndon: Hamilton, Adams, and Co. 1885.—This 
volume gives a very readable account of the scenes through 
which Mr. ilacpherson passed during a service of about five- 
months as surgeon with the Bed Crescent Ambulance in 
Bulgaria in 1877*78, and the hardships which the medical 
officersendured. Hisdescriptionof the treatment they received 
from the Russians when taken prisoners by them at Sofia is 
anything but flattering to the officers of that army. The 
personal adventures of the author form the chief subject of 
the book, and no details are given of the profesuonal work 
done by the medical staff of the ambulance. 

Hints on the Use and Handling of Firearms. By Lieut. 
II. 0. CuntiNO. pp. 42. London: Dolau and Co, 1885.— 
A study of this little work, and compliance with the instruc¬ 
tions given in it with regard to the handling of firearms, 
would undoubtedly have a beneficial effect in reducing the 
number of accidents which unfortunately result so fre¬ 
quently .from ignorance and carelessness. The necessary 
precautions are clearly laid down and easily carried out. 


Iteta Inbiiitiotts. 


THE ELECrRIC LIGHT APPLIED TO THE 
OPHTHALMOSCOPE. 

Tirs incandescent form of electric light is so convenient 
in thany ways, that it is not surprising to find it has been 
adapted to sundry medical instruments. To adapt it to the 
ophthalmoscope I finally decided npon the following plan— 
viz., to fix a small incandescent Swan lamp close to the 
oblique mirror of an ophthalmoscope, arranged in such a 
way that the light from the lamp should be reflected to a 
focus in a direct line with the sight-hole, so’ that the 
brightest iltumination should always be exactly in front 
of the sight-hole. As the lamp is fixed to the ophthal¬ 
moscope and moved with it, it follows that the relation 
of the illuminated spot and the sight-bole never varies. 
Pot helping me to carry out this idea into detail I am 

Dk' ' 'ed by CjOO^IC 
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much indebted to the skill of Mr. Pantou, of the brm of 
Messrs. Pickard and Curry. The electric lamp and handle 
I have hod adapted to Morton’s ophthalmoscope, but such 
ah arran^ment could be adapted to any ophthalmoscope. 

The construction of the instrument is simple, as can be 
s^n by a glance at the accompanying woc^cut. Fig. 2 
shows the small cap (a) which encloses the Swan lamp. 
The cap is silvered on the inside with a reflector, seen 
shaded dark in Fig. 1. Tlie Swan lamp is in the middle of 
the cap, and in front is a small bull’s-eye leus which con¬ 
centrates the light on the mirror. This cap is covered 
externally with wood, so os to insulate the heat from the 
lahip, which becomes hot if kept at full incandescence for 
ten or fifteen minutes. The Swan lamp is so fixed os to be 
eisily removed and replaced by another, in case of any 
damage. The wires from the lamp are carried down within 
the handle, and entirely concealed from view. Contact 
with the battery is made by pushing a little contrivance Cc) 
into the end of the handle (n). It holds by the little notch 
seen on each ride (e). It can be at once detached by 
jyressing the two little projections at the ride seen at 
«, Fig. 1. This avoids the delay and incon^’enience of 


Fio. I. Fia. 2. 



having to screw and unscrew the connexions. Any of the 
flexible conductors may be used to make contact with the 
battery. The button Fig. 2) enables the surgeon to turn 
the light on or off, as derired. In Fig. 2 (f) is shown the 
means for fastening the handle with the electric lamp to 
the ophthalqioecope. The two pins slip into two spring 
clips added to Morton’s ophthalmoscope. A collar 
(q» Fig. 2) enables the handle to be rotated, and thus the 
lamp can be turned to the right or to the left side of the 
mirror, so as to suit the examination of the right nr left eye 
of a patient. A small catch {g) stops the rotation when 
tbe lamp is in proper position. This is the whole arrange¬ 
ment about the lamp. The only additions I have made 
to Morton’s ophthalmoscope are the two clij)3 already 
mentioned, and an oblique mirror of short focus, with 
a.,aight-hole oval laterally. This mirror fits .into the 
clip, where the larger mirror of the ophthalmoscope is 
placed. This smaller mirror is set so that it lies at an angle 
of 45° to the plane of the ophthalmoscope. Thus, when the 
lamp is fixed at the ride thereof, parallel to the plane of 
the ophthalmoscope, it follows that the light is focussed 


' exactly in a line widi the sight-hole. Fig. 1 shows tbe 
instrument adjusted for examinatkm of a patioKfa Irit eya 
since it is convenient to have tbe lamp to tbe outer ri 
tbe eye under examination, otherwise tbe patient's nose 
would come in its way. To adjust it for examining the 
padent’s right eye, all that is necessa^ is to rotate tbe 
handle of the lamp to the opposite side, tfll the catch 
(a. Fig. 2) stope it. It is thm ha the same plane as the 
ophthalmoBOope. The oblique mirror, of course, has to be 
turned round, so as to face the lamp. In doing this I find 
it is best to look straight down tbe right-hole, keeping tbe 
eye about eight to ten inches from the mirror, and to turn 
it till the image of the incandescent filament appears round 
the sight-hole. 

This instrument is intended for the direct method of 
examination of the eye, and is used premsely in tbe same 
way as the ordinary ophthalmoscope. The light is pleasant, 
and quite as well borne as tlie usual gas or lamp light used 
in ophthalmoscopic examinations. By this arrangement it is 
easy for an inexperienced person to see the fundus oculi, and 
especially so if the pupil be dilated. Tbe light is on the^t be 
looks at, and always follows the movements of the instrument. 
The light is never lost. On this account it may prove a useful 
demonstrating ophthalmoscope. Tbe colour of the parts is 
nearer that seen ^ daylight than can be got by the ordinary 
artificial light. Tne lamp can be detach^ in a second, ^ 
used independently for oblique illumination in exMa i ni n g 
tbe cornea or lens. I have used this lamp in needling 
operations. The ophthalmoscope can be used in tbe ordii^' 
way. since the oblique mirror can be removed, the additions 
in no way interfering with it. 

As to the source of the current, I have used lately four 
celts modified Leclanchfi battery. This gives a moderate 
light for about eight minutes, and then re q uires twenty 
minutes’ rest. Tbe bichromate batter^’, as employed at 
Moorfields Eye Hospital is probably tbe best form of 
stationary battery. Two small Grove cells will give a good 
light with this lamp for three or four hours or more. Pocket 
accumulators have hitherto disappointed me. Mr. Joseydi 
Swan ^Bs recently made a reliable accumulator, which it 
quite portable, and, fixed with a specially constructed Swan 
lamp, gives a good light for twelve hours. It can thenlK 
re-charged. Mr. Swan is now perfecting these accumulator? 
still further, and it is very probable that medical men will 
then be provided with a portable and trustworthy eource of 
electric current, which will not only be useful for lightiiig 
purposes, but also for galvaoo-cautery, &c. 

J. McKbnzis Davidson (Aberdeen). 


THE TREATMENT OF PERTUSSIS. 

To the Editor of Thb Lancbt. 

Sin,—With reference to Dr. Cory’s remarks on the abo« 
subject in your issue of the 9th inst., and especially wifl 
regard to the antiseptic treatment of tbe same, I am vs 
pleased to have this opportunity of corroborating his vie' 
and of adding a view of my own. I would suggest that t 
carbolic acid, or anything else which is used, should be in t 
form of a spray. The carbolic acid may be very successfuJ 
given by means of an ordinary steam spray, simply alio' 
ing it to be diffused through the apartment. A soluti 
of 1 in 20 will be found very suitable, and this shot 
be directed towards the patient's face and as near the fi 
as may be found agreeable. By this plan no internal di1 
should be necessary so far as the pertussis is concerned. I! 
system, if judicially carried our, ought to cut short H 
attack in an individual, and it will at tbe same time act 
disinfectant generally. These remarks so far have a 
bearing on pertussis, but they will be found eq 
applicwle in many other diseases, such as measles, s 
tins, croup, diphtheria, and phthisis, or any other aff< 
of tbe air-passages. I consider this idea, when pro 
carried out, will open up a new field in the treatment o: 
ease generrily, and the above may come within tbe ran 
the surgeon. 1 have adopted this system in a numb 
cases, and found it most satisfsctoir as far as the pad 
was concerned, but not so very satisfactory (from a flnan 
point of view) for me. 

I am. Sir, yours respectfully. 

Bury. lancMhire, Jaa. 13tb, 188S. Gbo. C. RichAUDSOJ 
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Thi Profession is under a deep debt oi gratitude to 
Dr. William Oout for the paper read before the Royal 
Medical and Chirui^cal Society on Tuesday evening, on 
Mottalily in the Medical Profession. We commend it to the 
deep Btody of every medical practitioner, especially those 
poitiansof it with which he may feel least pleased or which he 
mayngaidasleastcredltable to the profession. Thescience 
ofstatistica is a very impartial one, and in the hands of Dr. 
Oau we may be sure that nothing has been set down in 
mahoei .to the profession of which he is a distinguished 
oeabe^. We have only therefore to be grateful to him for 
acodiibation of deep significance to the statistics of the 
prcteiioo. Statistics, though impartial, are capable of 
bdi^ib grouped and crystallised os to convey wrong im- 
rn^aia. We may hope that farther investigation and 
oi&tn wUl show that this is the case with regard to 
aome oi SnOaLB’s conclumons. But we shall do well to 
tssuaettiat in the main they contain a good deal of truth, 
uid inniuB on the phymcian to regard his own health with 
tbst ^ his patient as being equally witbin his respon- 



Ov naders will peruse the carefully prepared abstract 
Oolb’s paper (published in another column) for 
thsMstres, and they will see that his account of the 
aartiiS^ of the profession is on the whole imsatis- 
' According to his tables that mortality is high, 
nd ii bereasing. It was not only higher in 1880>l-2 
tlb ttkst of other callings and professions, but higher 
tlm diat of medical men twenty and ten years before— 
is hot, a prc^reasively increasing mortality. While the 
of the legal professioh in lSd(>-l>2 was 20*23 per 
tad that of the clerical profession only 16*93, that of 
the aefical profession was 25*53. Compared 'vnth other 
<^dliaga—with trades not very favourable to health—the 
Btfled profession is more deadly. Thus, the mortality 
men is greater than that of teachers of the 
■■[f ij|^ commeitnal travellers, bakers, shoemakers, 
boc^binders, masons, and coal-miners. It is less 
of innkeepers, brewers, butchers, earthenware 
i, cotton, woollen, and worsted manufacturers, 
sben and glaziers, cutlers, and quarrymen. 
^luwwi^ much pains prepared a table of a unique 
^'Causes of the Deaths of medical men. The 
^ tbiB table has been got from copies of the 
^w^llWth'Aegister relating to medical men, which 
send to the General Medical Council. 

is that in 1880-1-2 there were 1156 
. in. England and Wales. This may be 
m^pi^.puiposes, as a 'measure of ibe actual 
•jprasMyt m this ^viuon of the kingdom. 
“ Ifjieitied tKat 386 deaths of medical 

B^^iand and Wales. If we con- 
^ x^ical men in Scotland and 
‘dbobls ‘this number-^wbich is an 



extreme supposition—this would give us a lose of 770 medical 
men in the United Singddm by death, a number vfhich is 
exceeded by hundreds' every year of additions to the 
Register, and one which falls short of Dr. PLA-YFAm’s esti¬ 
mated waste of the {profession by about 8001. Stilly Dr. 
Oglb’s statistics, and especially bis interesting table jm 
which be ^ves the oompahative mortality of medicajr men 
over twenty and that of other males in the general popula¬ 
tion of similar age, remain to be considered. We can only 
indicate its principal points. Aoeozding to it, medlc^ mqn 
die in much larger proportion than-other men of corre^ond- 
ing age of the following chief diseases. The two figures ^ter 
the disease mentioned show at a glance the deaths pc' 
1,000,000 of medicahnen and of all othw men respectivei^T- 
thtts: scarlet fever, 69, IG; typdtus, 79,98; diphtheria,59,14; 
enteric fever, 311,238; malarial fever, 46,11; eiyripelas, 272, 
136; alcoholism, 178,130; gout, 291,78; rheumatic affections 
251, 216; malignant disease, 879, 790; diabetes, 284„108; 
diseases of the nervons system, 4566,4268; diseases of 
circulatory system, 4142,2934; liverdisease, 1744i744|.oth8r 
diseases of the digestive system, 978,6S2; eaiculust 86,39: 
diseases of bladder and I>rostate, 634; 287; other diseasea of 
the urinary system, 1620,665; sucade, 363,238. In regard 
to phthiris and diseases of the respiiatory organs, medmal 
men compare very favourably vrith other dasses.. , , i 

The remarkably greater fatality frotn epidemic dipoa e pn, 
save small-pox, from which medical men {notect them¬ 
selves by vacdnation, but not to the extent that they 
mighb—will ocareot the pnblto impression that they hnye 
charmed lives and hidden means of resisting infecUq^ 
disease. They are liks soldiers: their proCessioa involves 
high risks, *with a oerthln amount ei unwise contempt 
for them, bred of familiarity. Mudi of the other exoesave 
mortality of medical men is only a natural consequent 
of the arduous wid- anxious calling which they follow, 
in which compethdbn is great and increasing, and- in whu^h 
sleep and food, that come to all else with negukiity, come 
to them brokenly 4nd irregularly. However, to be fprp- 
anned. is to be fOrewartied, and we cannot doubt ^that in the 
clear Ugbt of Dr. Ogli^b infdnnatioo medical men 'will set 
themselves to countoact the causes of their ill-health. The 
glory of the medical profession is that it promotes the 
health of others rather than that of its own members. -Bpt 
example is better than precept, and we may do yet moye 
good by exemplifying the powerB<ri medidjae in eur security 
as we do in the case of srhall-pox. The part of Dr. Dole’s 
paper that needs the most terious consideration is tl^t 
which seems to show the greater liability of medical men 
to gout, liver disease, -uiinary disease, &c. This is largely 
to be explained by the irregnlarities of medmal life and 
feeding, and the tendency of a busy and worried medical 
man to put himself off with a hasty glass of wine or 
beer instead of a regfular meal> Dr. Rabkto used to 
measure his alcohol in a minim glass. This is the lewn pf 
medical science in regard to alcohol, and to no man V it^f 
more importance than to those who have so many mfire 

ri*s and so few more oomforto tiian other men. 

Gbnbbaijbatioh is the aim of pathifiogical inquiry; but 
the attempt to attMn it has- too, often. bem» the rource of 
much error and conf osioii. Nor is this to be wonder^ at. 
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seeing how incomplete is our knowledge upon many 
essential points of pathological investigation. So for os 
generalisation is the ontcome of a collation of well-observed 
facts, and in proportion os it comes to be less the offspring 
of theory, is it likely to be sonnd and Just. Too often, 
however, has theory or a priori conception been suffered to 
form the basis of a general inference, and the inevitable 
overthrow of the superstructure occurs in progress of time. 
There could hardly be selected a better instance of patho¬ 
logical generalisation than the doctrine of “arterio-capillary 
fibrosis” which was propounded by Sir W. Ocll and 
' Dr. SiTTTON mdre than ten years ago. It had much support 
in observed facts, both clinical and pathological, and was 
rendered even more attractive by the wide-reaching specn- 
lation which sought to place it almost amongst the normal 
physiological changes of the organism, In spite of this, the 
doctrine has failed to be received with that universal assent 
- which, were it really the expression of a law of nature, it 
must have commanded. ProbaUy this is in some measure 
' owing to the theory npon which it was based, ond not so 
much Co the actual connexion between the vascular lesions 
and fibroid changes in organs. A similar conception, but 
One approached from a different point of view, has been 
during -the past few years a favourite theme, of M. 
Hippoltxb Maxtik, to whose artide on the subject in the 
current namber of the Beoue de Midedne it may be useful 
' to direct attention. 

Briefly M. Mabtin's thesis is this: that sclerosis and 
allied changes in tissues snd organs ore not inflammatory 
nor due to any primary lesion of the tissue itself, but con¬ 
stitute a passive p^^cess, adystrophic change, depending upon 
the progreseive oUitevaeion of the smallest nutrient vessels 
by endarteritis. Many diseases in which sclerosis plays a 
part are induced by conditions which would favour the 
Xxroduction of a progressive obliterating arteritis. Such 
poisons os alcohol and lead, for example, may rationally be 
supposed to exert their initial effect upon the delicate 
lining of the vessels traversed by the blood they con¬ 
taminate ; and few will question that the coarser arterial 
lesions of syphilis ore evoked in a siooilar way. But 
the etiology of sclerosis is not by any means limited 
to mich grom agencies, and in order to explain the 
far wider oceurrence of fibroid changes than can be 
thus accounted for/ U. Mabun is compelled to invoke the 
agency of tn^ic nerves and to inu^ine that, deprived 
of their' inflaeoce, the artuioi endothelium swells and 
proUferates. To do this be has first of all to prove the 
existence of a tropho-neurosis, and thus meets at the 
onteet with difficulties which may prove insuperable to 
the acceptance of his generalisation. At the same time, 
‘Whether by trophic agency or not, the fact remains that in 
all'the oonditioDS he enumerates the smaller arteries are to 
he found obliterated in- the very earliest stages of the 
degenerative change. Thus, taking atheroma of the aorta 
oS an instance of what he terms a “ dystrophy,” he bos 
deteoCM obliteration of vasa vasorum in the affected area 
even in those oases where minute atheromatous patches are 
met vrith in childhood. - 'The effect of the failure of 
nutrition to the wall Is to cause a fatty degeneration of 
the higher tissues—e.g., the muscular fibres—and a com- 
' pehsatory increase of fibrous tissue. This is in one sense a 


reversion to tbe old doctrine of atheroma, for it obrioud; 
does not regard it as an inflammatory condition. In support 
of this view H. Martin avers that tbe smoUer irteriu 
which escape atheromatous changes are just those which 
have no vasa vasorum, but, like the latter, they are dis¬ 
posed to become the seat of obliterative endarteritis, ud 
thereby bring about sclerosis of the organs they supply 
Applying this doctrine all round, be ascribes the sclerotic 
changes of the cardiac valves and in the cardiac muscle 
itself to obliterative inflammation of the intima of 
their nutrient vessels. In the kidney the same process 
plays naturally a great part in the production of these 
changes, which when advanced form tbe granular oi 
cirrhotic kidney; hut be finds it impossible to ascribe 
more than the initial stages of this disease to pure 
denutrition. Consequently, to explain the contraction that 
ensues, and the extent to which fibrous tissue replaces the 
wasted and shrivelled tubules, tbe intervention of inflam¬ 
mation is invoked; but not os an esentiol part of the 
process, for in hijs doctrine renal cirrhoeis may be wholly 
free from interstitial nephritis, being solely and mmply the 
outcome of defective blood-supply. In this paper he 
touches but lightly upon sclerosis of the nerve-centres, 
having previously discussed its origin in more detail; but it 
is plain that be regards even posterior spinal sclerosig as 
produced by the obliteration of nutrient arteries, and not as 
primarily a disease of the nerve tubules. The change they 
undergo is, os in tbe parenchyma of other organs, purely a 
passive regressive change. Tbe same chain, of events, 
primary progressive obliterating endarteritis, secondary 
degeneration of higher tissues with fibroid substitution, u. 
be holds, to be found, or at any rate to be expected, in 
sclerosis of tbe lungs, liver, spleen, alimentary tract, skin 
and indeed in all parts of the body. In point of fact, thi: 
widespread lesion of increase of tbe fibrous tissue of ai 
organ, with destruction of the functional cells, owns bu< 
one immediate cause; and this is to be found, to usi 
Sir 'W. Gull's expression, within the vascular area. I 
inflammation intervene, it only hastens the process alread; 
initiated by the gradual diminution of the blood-supply 
due to a process which is almost physiological. 

It will be remembered that Sir Vf. Gull end Dr. Snro: 
regarded “arterio-capUlary fibrosis” os a condition rathe 
of natural senility than as a specially morbid change. S 
here we find M. Martin expressing the belief that “pre 
gressive obliterative endarteritis” is the natural process the 
eventuates in the hardened organs of old age. On eith< 
view, the process only becomes pathological when it 
cipates the advance of years or predominates in one part < 
tbe body out of due proportion. There are individual pn 
clivities to early degeneration, and there are agencies whit 
promote tbe advance of degenerative lesions. Tbe who 
matter, on M. Martin’s hypothesis, is referred one sti 
farther back; it requires, for instance, that we shou 
regard atheromatous change, not as being a prima 
inflammatory or degenerative lesion, but as being its< 
dependent upon a change in the ultimate ramifications 
arteries concerned in maintaining the nutrition of tbe affect 
bloodvessel. On his doctrine, then, the cardiac hypertrop' 
of -Bright’s disease is not to be regarded as dependent 
interstitial nephritis, nor arterial atheroma as solely respe 
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Atdd for the visceral disease that accompanies it, but rather 
that one and all are due to a “progressive pathogenic 
process which advances slowly from infancy to age.” 

Twk British National Society for Aid to the Sick and 
Wounded in War during the Egyptian Campaign in 1884'85 
has just issued a report of its operations, together with a 
statement of receipts and expenditure, and correspondence, 
nie report is short and very laudatory, and thanks are pro¬ 
fusely tendered to all who were concerned in the work 
^ ^n4?***^*l^**" by the Society. We observe with much satis¬ 
faction that the committee have taken advantage of the 
nccaaion to remove a very unpleasant feeling created by one 
of their previous reports, that there had been neglect on the 
part of the Army Medical authorities in not having made 
adeqtute provision for the sick and wounded: “ They desire 
to take this opportunity of correcting an error which unln- 
tentionaily appeared in a paragraph of a previous report, by 
which it might possibly be inferred that the Society claimed 
to be doing work on the Nile, by means of their steam launch 
and dahabeah, which the Army Medical Department could 
not of itself have coriied out. Any such inference was un- 
and would have been unjustified. With the 
Army sent out to Egypt the Government provided 
nso^ete supplies of medical appliances, comforts, and trans- 
pot for the sick and wounded, and there was consequently 
, not so laige a scope for the opemtions of the National Aid 
. Boeisty as. has hitherto existed when working with Con- 
tiBBBtai armies.” The amende appears to us, however, to 
- -eonfirm the doubts we hav e on a previous occasion expressed 
<iqA Tbjb Lamcst, May 2nd, 1885) whether the expenditure 
o(a sum close apcm .£20JX)0 was justifiable, not to supplement 
aa already efficioit service, but to provide luxuries which 
were by no means required for the class of persons to whom 
they were sent. We fully appreciate the expression of 
■qrmpatby on the part of those who took an active interest 
ia piovidmg the funds and in carrying out the requisite 
swice; but we think their energies were expended in a 
wiQog direction, and that a more judicbus and fully as 
i^ra^thetic a course would have been followed bad a large 
portion of the money been employed in relieving the wants 
and alleviating the sufferings of the women and children 
left at home, instead of being devoted to providing what | 
jBsy fairiy be deemed luxuries for the troops In Eg^'pt. The 
•■Bfoaety seems to have purchased a small steam launch and 
..ai^lfni-wheel steamer for thei transport of their stores and 
rito sscist in. bringiDg ,dowp invalids. But apparently the. 
>.itUsr service was aln^y sufficiently provided for by the 
They also, sent out trained nurses, who did 
good service.in the hospitals.; and if we except the 
i,^Bt 9 ifisioin of newspapers, thu seems really to have been 
f^jnoeii the only, useful worir done by the Society. Soda 
and effervescing drinks figure largely among the 
i-ji^iaasfntoatby the Committee, and twenty-seven dozen 
eau-de-Cologne and 359 dozen pots of jam appear 
*alaain.tha BaL 

to the ftlls sevei^y pagas^ and consists, 

AiifkiMMidsnhle-extent, of r^mrts of a very roseate hue, 
iPM IfiJ II T 8k. one of the Commissioners of the 

Princess of Wiju^ and to Sir B. 
|Bl|H||tgE|^T, B,.^NNBn-BAAS^>'OIOX, , 


the other Commissioner, to Six B. Lovd-Linosay. But 
while reading these reports we cannot forget that Dr. 
W. H. J. Bbow.v, one of the medical men sent out by the 
Society, who is spoken of very favourably by Major 
YocNO, has given a different account of the manner in 
which affairs were conducted, or how little was being 
done at home for the women and children while the funds 
of the Society were being thus expended abroad. 

It is satisfactory to learn from the report that throughout 
the campaign most amicable relations subsisted between 
the army and navy medical officers and the civilians sent 
out by the Society. On the subject of the arrangements 
made by the former. Dr. Squiub thus writes: “Asa civilian 
who had exceptional opportunities for observing the medical 
arrangements of the force, 1 cannot resist mentioning the 
admirable nature of the preparations made. 1 found a 
hospital, almost in the desert, arranged and provided in a 
manner which would have done credit to a hospital at 
home, while nothing in the way of medical and surgical 
necessaries for the sick was wanting.” Surely this cor¬ 
roborates our view of the supererogatory nature of a great 
portion of the ser\'ice rendered by the Society. It is painful 
to us to speak of it in such terms, but we do so in the 
hope that its exertions on any future occasion may be 
turned in a more profitable direction. 

In tbe two cases of alleged criminal abortion recently 
Investigated by the coroner for Central Middlesex, and sub¬ 
sequently at tbe police-court and the Old Bailey, there were 
several points of medico-legal interest and importance. 
Our remarks, however, will be limited to the con¬ 
sideration of the question as to how far the corpus luteum 
may be relied upon as furnishing evidence of recent preg¬ 
nancy. It may be taken for granted that the assertion made 
by Hallbb that “the corpus luteum is tbe effect of 
pregnancy alone” is demonstrably contrary to fact. The 
researches and expositions of Dr. Aethuh Fabub and other 
distinguished observers have shown that, whether tbe ovum 
is fecundated or not, tbe corresponding Graafian follicle 
presents after its rupture certain determinate characters, 
which collectively negative the conclusion arrived at by 
Hallbb. Again, the terms “ true ” and “ false,” as applied 
to the corpora lutea of ovulation and pregnancy respectively, 
are based upon unscientific data; for the initial stages of 
development in both instances are essentially the same. 
Respondiag to the excitation of the generative organs 
incidental to pregnancy, the lining membrane of the 
Graafian follicle takes on active change. The plicated 
linmg becomes thicker, it assumes a deeper hue, and it 
vascularises and becomes firmer in consistence; or, to quotq 
tbe words of an eminent writer, the construction of the 
corpus luteum of pregnancy is “ conducted upon a la^r 
scale and with a greater abundance of materials” than is 
obtained in the absence of impregnation. The plication 
above referred to is asserted by some to depend on tbe con¬ 
traction of the external coat of the ovisac, but this can 
scarcely be an adequate explanation, for it fails'to account 
for the increase in size which the corpus luteum undergoes 
up to about the fourth month of gestation. The history of 
the corpus luteum of ovulation is played out in about two 
jEonths, whilst that of pregnancy extends over a period of 
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thirteen or fourteen months. Costu, in his dissertation, says 
• the corpus luteum of pi'egnancy becomes as’ large os the ovary 
itself—a somewhat exaggerated statement, whether regarded 
in its relation to any individual cose or as a general indication 
of what habitually obtains. It is curious how widely at 
variance are our standard text-books oh medical Juris¬ 
prudence in the estimation of the amount of reliance that 
can be safely put on the evidence furnished by an 
examination of the ovaries quoad the existence of 
pregnancy. In the last edition of Taylob's standard 
work the reader will find that the author, apparently 
rather from an analysis of the conflicting testimony 
of others than from direct investigations of his own, shows 
but little tendency to adopt the positive views entertained 
by Gdt in his “Manual of Forensic Medicine.” The latter 
author Would lead one to believe that the corpus luteum of 
pregnancy is not only different from the corpus luteum of 
ovulation, but that it is suIBcientiy so for the practical 
purposes of enabling the medical jurist to form a trust¬ 
worthy opinion in support or refutation of the contention 
of recent abortion -an opinion, in fact, which he would 
not hesitate to express on oath in a criminal court. It is 
not given in so many words, it is true, but the general 
tenour of the writer’s views is such as to leave no doubt on 
the mind of one not specially conversant with the subject. 
'W'e have no hesitation in saying that in certain cases the 
development of the corpus luteum is such as to warrant the 
conclusion that there has been a recent pregnancy—take, 
e.g., what was found in the right ovary on examination of 
the body of the girl Cliffoud who died at Tobndut.i.’8 
house. The medical men engaged by the Treasury re¬ 
ported that it contained a corpus luteum more than 
flve-eighths of an inch in diameter, of a deep orange 
colour, contrasting strongly with the reddish-grey tint 
of the ovarian parenchyma. In the absence of chronic 
disease of the pelvic organs, and of ascertainable signs 
of other sources of irritation calculated to give rise to un¬ 
usual nervous and vascular disturbance in the ovary, it is 
hut reasonable to subscribe to the judgment formed end 
formulated in this case. On the otherhand, it must be allowed 
that there maybe circumstances—notably, when the ovarian 
stroma and capsule are indurated from protracted inflamma¬ 
tion-capable of preventing the normal development of the 
corpus luteum of pregnancy. In the case of the woman 
Bubton, in whom it was alleged Turnboi.1. was guilty of 
having illegally procured abortion, there could be no shadow 
of doubt that a miscarriage bad happened, for,in addition to 
the enlargement of the womb, a considerable portion of the 
placenta was found attached to the uterine wall; and yet 
the corpus luteum observed in the left ovary, although it 
presented a corrugated outline, was small and of a dull grey 
colour, features not inconsistent with the supposition that it 
might have been merely the consequence of ovulation without 
impregnation. The capsuleof the ovary, however, was so thick 
and dense as to effectually prevent its expanding to more than 
a very limited extent. The views originally held—(1) that 
the corpus luteum was proof positive of pregnancy, and 
(2) that the so-called false corpus luteum of ovulation 
differedinnature from the true corpus luteum of pregnancy— 
serve to explain the irreconcilable statements met with in 
the varioos text-books on obstetrics and legal medicine. 


Descriptions have been handed down from author to author 
either in their original integrity, or with incomplete and mis¬ 
leading corrections, so as to obscurethe subject in toomanyin- 
stances by equivocal expressions andfalsedeductions. Itis, ou 
the one hand, matter of regret that a possible valuable source 
of evidence should be held in disfavour, and, we may say, 
disrepute; and, on the other, that it might, inadvertently no 
doubt, be resorted to unconditionally, and so tend to the dis¬ 
credit of medical science and the prevention of the adminis¬ 
tration of justice. The entire question deserves and 
requires full investigation, and to this end' it is desirable 
that a number of observations should be made and recorded 
of the exact conditions of the corpus luteum, in respect 
to its relation to ovulation and pregnancy. The Obstetrical 
Society would do well to initiate the movement, and carry 
it out under its direction and supervision. 

Tiir question of the digestion of albumen in the intestine 
has been the subject of many experiments. By some, as by 
TniBT, it has been held that the intestinal jtiice possessed 
almost as much activity as that of the stomach itself; whilst 
others, as Mastoff, denied its efiScacy as a digestive agent 
altogether. The point has again been investigated by 
Wenz, who has given the rCsnlts of a long series of 
researches in the ZeiUchrift fur Siologie. Many difficulties 
surround the inquiry. It is difficult to obtain perfectly 
normal intestinal juice. If a portion of the small intesthae 
he isolated, as in the method suggested by Thiby, and the 
fluid which collects in the loop he experimented with, it 
is easy to object that the natural secretion is seriously 
modifled by the operation; and if, on the other hand, 
proteid substances are injected into an arterially produeed 
flstula, it is difficult to entirely prevent the intermixtore of 
the gastric and pancreatic secretions. 

WsNZ, from a review of the work of previous ohserveie, 
came to the conclusion that no satisfactory results could.bo 
obtained unless some means were devised by which the 
intestinal juice could be obtained free from foreign enzymes, 
and indeed from any organised ferment, whilst the observer 
should be sufficiently instructed to be able to recognise and 
to isolate the new substances which might be expected to 
result from the operation of the enzymes produced by the 
intestinal mnedus membrane. Proceedhag on this basis, 
and upon the fact generally admitted by chemists, that all 
hitherto known enzymes can be extracted and isolated by 
appropriate treatment with water, very dilute acids, alkalies, 
and glycerine, without any loss or impairment of their 
power of decomposing albumen, he first thoroughly cleansed 
on unopened tract of intestine of all pepsine and trypsihe 
ferments, that strongly adhere to the mucous membrane, by 
washing it for a long time with water, tin this fltdd pasaisd 
through perfectly cl^. The intestine was then opened 
upon a glass plate, and the mucous membrane detached and 
subjected to somewhat complicated treatment, ending in 
the obtainment of a glycerine extract. In two other 
experiments which were made for him by Professor KfrHSB, 
intestinal flstulm on Thtbv’s plan—that is, by the isolation 
of a loop of ileum by means of a Ugature and the establirii- 
ment of an external opening- -were made in dc^s, ahd the 
intestine included in the ligatures was daily washed out for 
rix days with normal saline solution. The mayimam 
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•moont of secretiott obtained in tbla way from a loop 
tbir^ oentimetres (about one foot) in length waa 1 to I'o 
cabio centimetres; on maohanical irritation it was trans- 
parant and yellowish, possessed invanably an alkaline 
leactioD, became slightly cloudy on neutralisation, aztd 
after precipitation with anmumium sulphate contained no 
peptone. Te parent putrefaction in the experiments on 
digeetion of albumen, a small portion of thymol or a drop 
ox two of a 25 per cent, of an alcoholic solution of thymol 
was added. The substances which wore looked for after the 
action of the juice on proteids were those which have been 
describod by KtrHNB and CHrrraknBN under the names of 
dMteio-aIbnmose, proto-albnmose, hetero-albumose, and 
dy^albumose, as well as those termed anti-albumose and 
anti-albumid. Now, all these substances are precipitable 
ammonium sidphate, but peptone is not, and an excellent 
owane of separating them is thus afforded. Wsitz, after 
Mdifying himself on this point by many experiments, 
proc ee ded to examine the influence of acid, neutral, and 
a&aHne extracts of the mucous membrane of the email 


intestine, with the result that such extracts possessed, 
when free from trypsin, .little or no power of peptonising 
the i^teids. The experiments on the dogs with intestinal 
fiifenlm were not very satisfactory, owing to the serious 
e fl h c te upon their general beaKh of the administration of 
{dbearpine, which had been given to them with a 
view of clearing their alimentary canal, but so far as 
they went they also showed that little peptonising 
power was possessed by the juice. These experiments, 
^rtich ^pear to have been carefully performed by a 
competent observer under tbe supervision of so exeel- 
lent a chemist as KUhnb, are therefore ih opposition to 
thoee of Thiht, Lxubb, Dobboslawik, Kbolow, GuCtz’^eil, 
6xblawi>, Villa, and others, some of whom found that 
fltrrine appeared to be converted into peptones in acid 
and others in alkaline mixtures, and are in accordance 
with the observat i ons of (^bbxt and LAtscRBNBRBOEB, 
Mabkwald and DAmant,— thus adding one more to the 
lihiij vexed questions in modem physiology. 


“ Ss fold nlnlt.” 

SORE-THROAT AT SANDRINGHAM. 


. is a triangle is dravni, having a base stretching from King's 
Ljmi to Walringham, and tbe apex at Docking, it will 
that portion of Norfolk mmnly embraced by the 
^ a aee x^fistration. districts named aft^ these respective 
plmm^ The estate of Sandringham, the seat of the Prince 
«(. WbIm, including about 7000 acres, and consisting of 
a s f t ral pa ri shes, occupies a portion of this area. It consists 
cit a Isoga portion of very wild, unredaimed sporting land, 
It^^ioine rich meadow and pasture, and salt water marshes. 

of a diphtheritic character, from which the 
^^jpioen and, we believe, members of the household have 
' ~ ‘ have a natural home in this locality. 

, statistics gathered from the Registrar-General's 
d^ath-rate from diphtheri& in the 
{ham districts bear the proportion of 
'^e Norwich registration district and 
of the same county. The death- 
: this portion of Norfolk is in excess 
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of the death-rate from the same diseases m St. Gile^, 
Shoreditch, Bethnal-green, Whitechapel, or St. Geoige’s- 
In-the-Eaet, which are among tbe poorest and least sanitary 
districts of London. Yet here is the home of tbe Heir 
Apparent and his family, purchased by the advice of the 
Government at a cost of /220,000. We cannot suppose 
that in the house at Sandringham insanitary conditions 
have been permitted to prevail, for it was here the 
Prince was so seriously ill from typhoid, by which atten¬ 
tion should have been forcibly directed to the sanita¬ 
tion of Royal residences. The Prince Consort lost his 
life at Windsor, though it is suspected be contracted the 
disease at Sandhurst. Tbe Prince of Wales nearly lost bis 
life at Sandringham, though it is not quite clear where and 
how he contracted the fever. The Duchess of Connaught’s 
life was in danger in the newly-erected residence in 
Bagshot-park; and at last the Princess of Wales has been 
subjected to risks, and with her in all probability others of 
the family and the many distinguished visitors who have 
been at Sandringham since Christmas. Y'et all this danger 
and inconvenience is removable by well-understood and 
simple methods. Any gentleman would regard it as a 
paramount duty to his family to select bis home in a district 
where sanitary statistics were satisfactory, or be would set 
about at once to remedy tbe defects as far as prac¬ 
ticable. We suspect the undrained marsh lands in this 
portion of Norfolk, as elsewhere, to be at the bottom of this 
diphtheritic tendency, and till they are drained diphtheria 
will prevail. The Prince of Wales can scarcely, with bis 
many duties, be expected either to understand or attend to 
such matters, but bis advisers should. Had the Prinoess 
died, what would have been the verdict of the peoplef 


INFECTIOUS HOSPITALS IN RURAL DISTRICTS. 

Db. Woopfobdb’s annual r^ort for 1884 on the combined 
sanitary distriots of Berkshire reaches us at a date when 
public interest in tbe sanitary circumstances of the district 
for the period in question is necessarily to a great extent 
a matter of the past. One or two points of general interest 
are, however, raised in the report. In tbe Abingdon rural 
district Dr. Woodforde has had to consider the advisability 
or otherwise of providing a hospital for tbe isolation of cases 
of infectious disease, and be has felt that the practical diffi¬ 
culties which would have to be overcome are such that 
bis advice has been that the spread of infection could be 
more effectually controlled by obtaining the assistance of 
thoroughly trained nurses to deal with all known cases of infec¬ 
tion occurring in a given locality than by hospital provision. 
Bendes a number of difficulties, such as the concealment of 
first attacks, which apply more or less to all districts 
in the United Kingdom where compulsory notification is not 
in force, tbe fact that scarlet fever is a disease which would 
largely have to be dealt with, and that the sufferers would 
in consequence be mostly young children, is adverted to. 
As to this we would point out that, according to the official 
report on Hospitals for Infectious Diseases, it was found that 
this drawback is more imaginary than real, and that out 
of a total of 4753 admissions at all ages into hospitals pro¬ 
vided by sanitary authorities, no less than 2673, or 56 per 
cent., varied in age from a few months to ten years; and 
that in one rural disUict 81 per cent, (nearly all being 
scarlet fever cases) had been admitted at that age out of a 
total of 220 patients at all ages. One great difficulty as to 
the alternative system advocated is that the provision of 
nunes, except in hospitals, is not authorised under the 
Public Health Act. Another suggestion is, however, con¬ 
tained in the report—namely, tbe removal of the healthy 
members of a family to an empty cottage with a view to 
their being kept under supervision for a period equal to thn 
incubation of the disease, and the retention of the infecte ’ 
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cottage as a temporary hospital for the first patient 
attacked, and for any that may follow. This provision 
of a temporary hospital would appear to be clearly 
within the powers of the authority, who would only 
have to secure the assent of the landlord and tenant 
to the proposal; but how the payment for the other cottage 
could be legally made we are by no means clear, and what 
the authority would do if the hitherto healthy people were 
to refuse to submit to the suggested “ supervision,” which 
rather savours of quarantine, we do not know. Doubtless, 
however, there are districts in which, under judicious 
man^ement, much useful work in the direction of the 
isolation of infectious diseases can be done which may not 
come strictly within the letter of the law; but it is certain 
that these schemes cannot be regarded as universally ap¬ 
plicable to sparsely populated and rural districts. The 
difficulty of providing special buildings as hospitals in such 
districts is, in some important respects, a real one; but 
there are many localities where the authorities would not 
object to erect the simple four-bedded hospital of which 
plans were last year issued by the Local Government Board, 
whereas they might with reason object to the provision of 
means of isolation on a larger or more expensive scale. 

• 

ANTIPYRIN AND CALOMEL COMPARED IN 
PNEUMONIA. 

Thb St. Petetiburff Weekly Clinical Gazette publishes 
some observations which have been made by Dr. Posadski, 
under the direction of Prof. S. P. Botkin, on the comparative 
results.of the antipyrin and calomel treatments in croupous 
pneumonia. He thus treated a group of twenty-five cases 
with antip>Tin alone, giving from half a gramme to two 
grammes (seven and a half to thirty grains) for a dose, and 
one to eight grammes (fifteen grains to two drachms) per 
diem. A second group of twenty-three cases, as similar as 
possible to those of the first group, was treated with calomel 
in doses of one-eighth of a grain four times a day. The 
average ago of the patients in the first group was twenty- 
seven years and a half, and that of those in the second 
twenty-five years and a half. Those treated with antipyrin 
retained their full consciousness, but in the course of two or 
three days failed greatly in strength, the heart’s action 
becoming exceedingly weak. They suffered from cough, 
and with difficulty expectorated a small quantity of 
slightly-tinged sputum. After the first few doses there 
was a fall in the temperature, but not of a permanent 
character; sometimes, indeed, there was no fall at all, and 
when there was, notwithstanding the continuance of the 
drug, a rise followed. The crisis took place with a fall 
of temperature on the average on the seventh day of the 
disease, the mean number of days of fever being 8*1, but 
the local physical signs lasted 13 5 days. Complications 
occurred in nearly all the cases, sometimes being of a 
serious nature, collapse even being noted. In the urine 
there was nearly always albumen in considerable quantity, 
also antipyrin. The fall in weight averaged 20 31 zolotniks 
(about twenty-seven ounces), which was less than the 
mean fall of the patients treated with calomel, hut the 
latter recovered their weight more rapidly during con¬ 
valescence. When the doses of antipyrin were frequent, 
vomiting was often indiiced, and in two cases an antipyrin 
rash mode its appearance. Those treated with calomel 
frequently presented a typhoid condition, and in some cases 
there was delirium. They were not much distressed by 
cough, the sputum was expectorated easily and in consider¬ 
able quantity, and they did not suffer from sweats. The 
temperature rose high. The mean duration of the fever 
before the critical fall was 7*1 days, which was generally 
accompanied by drenching perspiration. The local physical 


signs lasted on the average 9 days (against 13'5 in the other 
group). There was rarely albumen in the urine, and when 
it existed there were only traces. Complications were infre¬ 
quent. The general conclusion arriv^ at was that anti¬ 
pyrin, in spite of its power of redneing fever, has no bene¬ 
ficial effect on the course or result of the disease. 


THE CERTIFICATION OF LUNATICS. 

Attextiom is again directed very painfully to the feet 
that there maybe insuperable difficulty in legally certifying 
the unsoundness of mind of a person who is actually in 
peril of committing a deed of violence for which beor she 
will afterwards be held irresponsiUe. on the ground of 
insanity. Beyond question this is a most anomalous state . 
of matters, full of danger to the public, and yet it arises 
inevitably out of the most unsatisfactory state of the laws 
relating to the certification of lunatics. If only the power ex¬ 
isted to place persons who are obviously—perhaps even self¬ 
consciously—on the borderland of insanity under protection 
and treatment, with their own consent, without branding 
them as lunatics, few of the distressing occurrences which 
now harass the public mind and too often involve the loss 
of life, as in a recent deplorable case now tub judice, would 
arise. It is unjustifiable to blame medical men for what an 
uncertiftable lunatic may do. Unless there be express evidence 
of insanity in act, or of the existence of some delusion^ 
the form of certificate provided by the Acts in force cannot 
be Ailed up, and the issue must be left to the chapter of 
accidents. Coroners are for too ready to blame medic^ 
men when anything goes amiss. They seem to think 
somebody must be to blame, and practitioners of medicine 
are regarded as fair game. Against the undiscriminating 
condemnations thus heaped on tlie beads of members of the 
medical profession we protest. The existing state of the- 
law affords an abundant ej^lanation of the scandals which 
from time to time arise in connexion with the oertification or 
non-certification of lunatics. Until the Legislature can find 
a convenient time for reform there will be no means- 
of preventing these occurrences. 


WHAT CONSTITUTES A NUISANCE? 

It is certainly curious how certain locriities and people 
cling to nuisances, however gross, on the ground that they 
have been long accustomed to them. In the Forfar Police- 
court proceedings were taken against an occupier for allow¬ 
ing a nuisance in close proximity to a draper’s work-room 
where young women are employed, this nuisance being, it 
was contended, injurious to health. The alleged nuisance 
was in a court adjoining the workshop, the court measuring 
twelve feet in breadth. In this conAned area, on to which 
a window of the draper’s premises opened, were four pigs, a 
privy, and a lot of manure, and this although some four 
cartloads bad already been removed. But plenty of people 
were found to declare that it was no nuisance at all, anH 
one witness maintained this view as the result of twenty- 
Ave years’ experience of it. Although we are fast getting 
rid of such abominations as the storing up of many tons of 
pig and other dung in courts, yet even down south we still 
meet with similar opinions. But they do not, as a rule, 
emanate from, and receive the support of, medical men,, 
and we can only hope that the practitioner whose evidence 
is quoted in the Forfar Herald has been erroneously reported. 
He is alleged to have declared the state of affairs to be no- 
real nuisance; indeed, whereas pigs are proverbially the 
producers of such foulness as to call for special bye-laws 
against such animals, he thinks that pigs keep down the 
smell because they trample down the manure, and he is of 
opinioh that “six loads" of such stuff can be kept in the 
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court without injury to health. It was slao shown that a 
drain on the draper’s premises might have contributed to 
the Doisance. Judgment was re8er%’ed when the account 
reached na We trust it will not be based on such retro* 
grade views as we have referred to, and we oommend to the 
sanitary authority the bye-laws issued by the English 
Local Government Board as to the prevention of nuisances 
from the keeping of animals as annotated by Messrs. 
Knight and Co. _ 

EMBOLISM AND CHOREA, 
lx the first number of Tha Lakcxt of the present year 
we published an article on the relations of Embolism and 
Chorea, by Dr. Uowship Dickinson. Anyone who is oon- 
Teraant with the Hteratnre of chorea—using Uie term in its 
widest sense, as inolnding every phenomenon that has ever 
received the name, and their number is legion—will grant 
without hesitation that there never was a problem that 
presented more diversity of aspect, more change of opinion, 
and less likelihood of arriving at a satisfactory solution. 
Mr. A. H. Benson has reported in the current number of the 
Ophthalmic Review a case of partial embolism of the 
inferior division of tbe central artery of the retina associated 
with repeated previous attacks of chorea. The patient was 
a man, aged twenty-one, who had bad rheumatic fever in 
1881, chorea in 1882, again in 1883, and once again in 1881. 
Tbe retinal embolism was, however, unaccompanied' by 
symptoms in other parts of the nervous system. Mr. Swanzy 
in 1875 recorded tbe case of a girl, aged ten, who developed 
chorea, and at the same time facial paralysis and embolism 
of tbe left central retinal artery. In neither of these cases 
was there any evidence of heart disease. The occurrence of 
such associated phenomena lends considerable countenance 
to the embolic theory of “ chorea,” but cannot be regarded 
as conveying anything in the nature of proof. 


THE DENTISTS IRATE. 

THBorgansofdeQtistryareagainTeryangry with us because 
we have dared to say anything about the teeth. They feel 
mneh hurt with theremarks we recently made abont Hunter’s 
views of decay of the teeth, and our reference incidentally 
ftnnftfttnin gfaiaopuiiotiMtQ tbalaflritimfctolfnAnf H fliruMWifm n , 
between general surgery and dentistry. We can assure tbe i 
specialty that we had not the slightest intention of wound¬ 
ing their feelings or of trenching on tbe province they have 
so cleverly monopolised. Our observations were entirely 
made for tbe medical profession; and so solicitous were 
we to avoid tbe use of irntatang language that, in quoting 
John Hunter, we made a garbled quotation, omitting the 
words, ” The diseases which may arise in eoasequenoe of those 
of the teeth are various, such as abscesses, carious bones, &C., 
many of which, although proceeding originally from tbe teeth, 
are more tbe object of the surgeon than of tbe dentist, who 
will find himtelf as much at a loss in such cases as if the 
abeoeas or carious bone were in tbe leg, or any distant part. 
AUtbediseasee of the teeth, which are common to them with 
tbe other parte of the boily, aboulcl be put under the manage- 
mmit of tbe physician or surgeon; but those which are 
peculiar to tbe teeth and their connections bebng properly 
to the dentist” In point of fact, our claim was a smaller one 
than Hunter's; and we thought of being complimented for 
our modasty, instead of being rated for the mingled audacity 
and ignorance of our proposala Let this pass. It is further 
objected that we could not have read Hunter's work because 
wlton stating his view of tbe nature and causes of decay we 
said, “ It is not due'to external or accidental causes.” As a 
matter of fact we had read Hunter's work, and moreover it 
lay before us when we wrote. His precise words are these* 
** It does not arise from any external injury, or from men¬ 


strua which have a power of dissolving part of a tooth, for 
anything of that kind could not act so partially; and wo 
can observe in those teeth where tbe disease has not gone 
deep that from tbe black speck externally there is a g^ucL 
decay or alteration leading into the csvity, and being fainter 
and fainter. We may therefore reasonably suppose that it 
is a disease arising originally in tbe tooth itself,” &c. la 
the reference we ventured to make to the subject 
of “acids,” we qK>ke of ordinary acid foods and bever¬ 
ages, not of acid medicines. In regard to the latter 
we quite agree with our dental contemporaries. We 
had not tbe least notion of asserting the finality of Uunter'a 
ojHnioos, still less of setting them up as against the opinions- 
of more recent authorities. Our sole object was to direct 
tbe attention of members of the medical profession, as dis¬ 
tinguished from dentists, to the fact that decay of the teeth, 
is a matter whi^ ought to be studied from the medicaL 
standpoint. In the treatise from which we quote Huntes. 
was very careful to observe what he believ^ to be the 
limits of tbe specialty of dentistry. Thus in writing for 
dentists he said, “ 1 eholl pnrpqesly avoid entering into 
common surgery; not to lead the dentist beyond bis depth, 
or to matters of which it is to be supposed he has not 
acquired a competent knowledge.” Our remarks were, a» 
we bavu said, for physicians and surgeons, not dentists. 


SYPHILIS, ACQUIRED AND INHERITEa 

Tas Lettsomian Lectures on “Soorn Moot Points in the 
Natural History of SypbUis,” delivered at the Medical 
Society by Mr. Hutchinson, raise questions of. great social 
importance. Tbe acceptance as an establisbed fact that, 
apparently pure vaccine lymph from an infant inheriting, 
syphilis can communicate syphilis to a noa-sypbiUtic. 
individual through vaccination naturally gives rise to 
some very grave problema If. as Mr. Hutchinson.contends,. 
seoOndary symptoms may follow chancroid ulceration a» 
well as true ehanore, and further that it is impossible to say 
that an ^)pareDtly simple gonorrhoea may not have a- 
syphilitic urethral ulceration blended with it, then the 
area of tbs natural history of syphilis becomes very much 
eztmided. Tbe primary sore, whether chancroid or true- 
ebanere, is as a rule subjected to specific treatment, and the 
liability to secondary constituticmal mischief is reduced to a 
Twinimiim. But it is quite different with syphilitic urethral 
ulceration blended with gonarrhoaa. This is subjected to tbe. 
ordinary treatment of gemorrhoea, and the syphilitic nature 
is only suspected when in due course secondary symptoma 
present themselvea. This would appear to call for a 
very minute examinatiou of evei^ case of gonorrhoea,, 
with a view to determine its syphilitic or noa-sypbiUtic- 
character. Other points of equal interest arise out of 
Mr. Hutchinson's lectures. It is beyond a doubt that 
the offspring of a syphilitic parent may be free from all 
^parent syphilitic inheritance, and, on tbe other hand, the- 
offspring may present features of a syphilitic taint inherited 
from a parent in whom all symptoms of the syphilitic taint 
are in abeyance. When, then, is sanction to marry justifiable 
in tbe cose of one who has suffered and apparently recovered, 
from syphilis ? It is within the experience of most medicaL 
men to have seen cases of newly married couples in which, 
tbe wife as soon as she becomes pregnant presents unmis¬ 
takable signs of secondary symptoms. The husband, how¬ 
ever, may have been unsuspicious of having a syphilitic, 
taint. Many of the skin eruptions of married women have 
their origin in this taint, unconsciously acquired and uu- 
consciously communicated. Many a puny child owes the 
blight in its nature to an inherited taint. Tbe disposition, 
to sore throat at every little fluctuation in health is often an 
indication of this taint. Tbe question how best to. reduce. 
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these evils to a ittipimiim has not yet been fully answered. 
One point especially has never been adequately explained— 
that is, why the syphilitic taint, whether acquired or in¬ 
herited, should have such a predilection for the skin, mucous 
membrane, and especially the throat,—for the latter is as 
reliable an index of the disease as the barometer is of the 
weather. The non-mercurial treatment has been fairly tried 
and found wanting in eases of true syphilitic infection. 
Mercury in small doses continued over a long period of time, 
supplemented by the local application of tbeaame remedy, 
and followed by an eqnally lengthened course of potassium 
iodide, beginning with ordinary doses and gradually increas¬ 
ing to half-dracbm doses two or even three times a day, will 
subjugate tbevirusmore than will any other remedies. But 
these may need repeating on the least re-development of 
symptoms, whether these be in the form of the graver 
internal complications, or skin eruption, ulceration of 
mucous membrane, or sore-throat. 


THE VENTILATION OF SEWERS. 

The grievously vexed question of sewer ventilation is 
again pressing for an answer. There never will or can, we 
are convinced, be a final settlement of this issue until the 
absiud theories and devices of those who confound the 
behaviour of gas and vapour with that of water, and whose 
judgment is vitiated by other fallacies, have been utterly 
cast aside and abandoned. The particularly ridiculous 
notion that sewers can be ventilated by an arrangement 
which amounts to the construction of an inverted syphon— 
the pure air to be drawn at the mouth of a low-level pipe, and 
the foul air ejected at the open month of a high-level pipe—^ 
is probably one of the most miscMevous and obstructive of 
prevailing misconceptions. As a matter of fact, there is 
only oTu way of effectnally ventilating close drains and 
sewers, and that happily is an easy one. Pipes, which ong^t 
to he not leas than four inches in diameter, as perpendicular 
as possible, and protected by a cowl at the stunmit, should 
be carried up from the drain or sewer to a point well above 
the level of the roofs of adjacent houses, and placed far away 
from chimneys. By means of these pipes tiie sewers may be 
properly ventilated. Much may be accomplished by any 
householder who has the spMt to place two or more 
ventilating-pipes of the constmotion indicated on his own 
premises. Sooner or later low-level or “ surface ” ventilators 
will be prohibited. We believe that to the agency of such 
apparatus, as disseminators of sewer gas, is to be ascribed 
much of the sickness which prevails in many localities. The. 
effluvia rising from too many of these surface-gratings and 
low-Ievel ventilating-p^es afford conclurive evidence of 
their dangerous character._ 

MITRAL DISEASE. 

The perennial interest that hangs around the study of 
diseases of the valves of the heart is strong testimony 
of the lack of dehnite knowledge concerning the physical 
signs of valvular lesions. Two papers in the first number 
of the International Journal of the Medical Sdencee,. 
which is also the 181st number of the new series of the 
renowned American journal, continue the interest and 
develop new phases in the study of mitral lesions. Dr. 
Austin Flint treats of mitral cardiac murmurs, but 
Dr. Broadbent is concerned only with mitral stenosis. 
There are four mitral murmurs according to the American 
author: (1) The systolic regui^itant; (2) the systolic 
intraventricular not due to r^\n^tation; (3) the pre- 
systolic; (4) the diastolic. Each of these four murmurs has 
distinctive characters; there may be a combination of any 
number of them. Hayden’s nomenclature of post-diastolic 
and post-systolic appears to Dr. Flint an unnecessa^ refine¬ 


ment; in this view, regarded ^climcally, we are fflqK>sed 
to agree, but think that the reflnemmit la not exoesave 
when viewed in the light of differentiation, as an aid 
to the promotion of a scientific knowledge of mur¬ 
murs. Dr. Broadbent eoneiders that mitml etenoris is 
on many grounds the most interesting valvular affec¬ 
tion of the heart. Its frequency and dangerousneBS— 
being second in peril only to aortic ineompetenee, and 
indeed the more serious of the two in early life—impart 
to it a very practical interest. The circumstance that it 
presents far greater difficulties in dia^osis than any other 
disease of the valves has been the chief reason for Ik. 
Broadbecnt’s papw. It was the last of the valvular letions 
to be associated .with distinctive physical signs, and even 
now its existence is entirely overlooked by physicians, sod 
it is not unfrequently confonnded with the less serious fora 
of mitral disease. The difficulty is largely to be aocounfeed < 
for by the fact that the physical signs are extrenudy vatied, 
sometimes reqairing careful prolonged examination by a 
skilled ear b^ore a diagnosis can be made, and at other 
thnes so marked that the youngest student may diagaoas 
with certainty. An attempt to elucidate the significance 
and appraise the dii^ostic and prognostic importance of 
the physical signs is the chief object the paper. 


THE NEUROLOGICAL SOCIETY OF LONDON. 

We have to announce the birth of a new association—the 
Neurological Bomety of London. Informal meetings have 
been held, and a committee appointed to frame a con¬ 
stitution. A recent meeting has sanctioned the laws thus 
framed; and a council hu been elected, with Dr. Hughlings 
Jackson as president, and Dr. S. Wilks and Sir J. Crichton 
Browne as vice-presidents. Dr. Bristowe is to be the 
treasurer. Drs. Bastian, Broadbent, Bucknill, Buzzard, 
Ferrier, and Savage, and Messrs. Gallon, Hutchinson, 
Romanes, and Professor Schafer are also members of council. 
Dr. Hughes Bennett and Dr. de Watterille are acting as 
h(Hi. secretaries. The sci^ of the Society is of the widest, 
including not only the physiology and pathology of the 
nervous system, but also that section of neurology which is 
cottcesmed with psychology, both noraud and mo^id. The 
Society chiefly owes its existence to the enthusiasm of the 
acting editor of Brain, Dr. de Watteville. 

THE THREE TOWNS’ MEDICAL INSTITUTION. 

A GOOD deal of correspondence between the medical 
officer this institution and the executive has appeared in 
the local papers, and the general result is to confirm oar 
oft-expressed <^ini<»i that these institutions aim at getting 
out of their medical officer a very unreasonable amotmt of 
woriz for a very di^roportionate payment. It shows, 
moreover, that the unfortunate medical man is expected to 
do horses’ work. Dr. Reily says in one letter that he had 
sometimee to pay twenty visits a day to infections eases. 
With so many cases, such long distances, and a day of 
only twenty-four hours, a cab was indispensable; bnt this 
was begrudged, save for one hour a day; ^and be was asked, 
in addition to his abundant work, to supply the conmuttee 
with a few intereeting statistics—such as a list of home 
patients, the time given to each, how long the hansom was 
at the door, and the cost of each prescription. Fancy a 
medical man, with a dutrict nearly twenty miles In circum¬ 
ference, with twenty infectious cases a day to visit, tem- 
peratUree to take, and all bis other patients to see, being 
thought of as having infinite leisure, with time to construct 
statistics like the above. Dr. Keily properly dfeolined to 
give such statistics unless he was supplied with a secretary 
and wliw asked what he would take as a substitute for cab' 
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fare s&id ^100 a year. Horeoyer, he wisely threw upon the 
committee the whole responsibility of refusing proper 
aUovances for cabs, and ceased to see a number of the per¬ 
manent or distant cases. It is significant to see such men 
renounce these appointments, and expose the shabbiness and 
nnieasonableness of the societies that expect so much from 
and gire such pittances to their medical of&cers. After 
Dr. UauoseU’s experience at Bath and Dr. Keily’s at 
Plymouth, gentlemen thhlng these lapj^intmeuts will 
dMsrre no sympathy from the profession. The new rules 
are more ungenerous them the old ones; they involve, too, 
the ondettaking on the part of a medical officer not to go to 
kw, and to submit every goevance to the Committee of 
kaoagemeBt,and as a last appeal to the (general Committee. 


UNUNITEO FRACTURE OF CLAVICLE. 

Thb ease that formed the subject of a communication to 
the last nfeeting of the Clinical Society by Mr. A. £. Barker 
posaeased considerable intartst from many points of view. 
As Mr. R. J. Godlee and the author poiiifeed out, the presence 
of an nnunited fraeturo early in life generaJly eerried with 
ktheimpveasion that there existed some vice of tbeconr 
athution rendering normal processes of osteal repair im> 
posdUe of ooeurrence. Mr. Barker is therefore to be 
ecagntulated on the successfid issue of hia operative 
pneetoes. The case in question wae^ however, not solely 
intniwting from the aurgical point of view, but practicelly 
e uc csaifo l in the mending of the clavicle ee wtil ae in the 
relief of certain nervous and muscular symptoms, which 
constituted a source of annoyance and disalnlity to the rs- 
anAably intelligent boy. JDr. Poore supplied the detail of 
tbs medlM facte: tenderness of the tranks of the brachial 
pkxos; diminished faradaio irritability of thet importut 
mseleof manual prehension and precision, theright flrstdorsal 
intetosseous; want of developmmit of the peetoralis major 
m the affected side; slight mottling of thb skin and 
gTooving of the thumb-nail, with diminished rate of growth 

the finger-nails. From personal examination Br. Poore 
VM able to tesfei^ to the diMppearanoe of all these morbid 
phenomena. A conspicuous symptom, bowevm', that pro¬ 
bably determined the application for relief, wse the inriulity 
so part of the boy to continue writing for mdre than a 
few minutes. At the end of ten minutes the manuscript 
vae alhpgether illegibly and the difficulty with which any 
itn^ of the pen were made was great and painful.' The 
lyiqitoms, so far as the yniting was concerned, bad a' kind 
of resemblance to those of ** writer’s cramp,” though the 
tiflerence between the genuine (Bsease and this imitation 
VM suffidentlj obvious, justly calling forth the'remarks 
of Dr. Poore and Br. Hughes Bennett. The last point that 
remans to be related is the absolote recovery of the power 
of wrhiitg-^ deeired result that ensued so distinctly on the 
that surgery may justly claim another success in 
the nerves. _ 

TOXIO ACTION PROPORTIONAL TO ATOMIC 
WEIOHT. 

finsaltao^ the rare metal rdbidiam act as heart poisons i 
like of jqtsOTUTn and lithium ■ and Bichet, who baa : 
nwii^ ^e^act^on of these substances on both warm- and 
cold^lood^ animals, ftnds'that these metals ai« poisonous 
asocst exaci^y the inverse ratio of tbdr atomic weights 
(Btliipn,?, pgtiMtiam S9,Tabiffitun 65), so that the minimum 
rubidium is about a twelfth of that of I 
iha^'. potasmiim being intermediate between 
^erefore, that the toxic action is really 
chlmdes of the metals acting by 
tgr ^e chloride of sodium In 


THE LAW RELATING TO VACCINATION. • 

An implant question under the Vaccination Acts has 
been raised in a ease in which counsel on behalf of-Lord 
Clifton moved for a curTtoreni to remove into the Court of 
Queen’s Bench an order made by ■magistrates in the Isle of 
Tbanet in respect of Siohard Fox, Lord Clifton’s valet, that 
bis child should be vaemnated. The Court having granted 
a rule ni$i, the ease will doubtless come on for discussion. 
It appears that thev^etihad an unvacoinated child,and 
that he objected to its being vaccinated with humanised 
. lymph ] and the child remaining unvaooroated, the man was 
summoned, and Lord OfiltOD arranged either to appesir 
himself cm behalf of tbe valet, or to engage the smrices of a 
solicitor. But being absent hi cenimiem with electioneer^ 

I ing duties, he asked the msgtotratesto adjouiri the case; the 
j request was, however, not complied with, and an order was 
made directmg the child to be va^inated. Tbe clause 
under which the order was made is Section 31 of the 
Vacoination Act, 1867, which enables a magistrate to order 
the ^^tearance of the defaulting parent, or person with tiie 
ohUd before. Um, and “ upon She' appearance” be may, if he 
deem At, make ui Crdaras to tile vaeoEsation of tiie cdiild. 
In this case the parent failed to appear either with or 
without the child,, either in person or by any legal 
representative, and it ia oonteaded that the order was, in 
ooxuequmice, invalid. It boa already been, decided ia tiie 
caae of Button r.-Atkins, 6 Law Beports, Q.B., 377, that tbe 
iqipearance of the child is not an absolute' necessity, 
.proridhd ths msgistrateB are ableto judge that it remains 
I onvacoinated; but the question as to whether the order can 
: be issued in tbe abeenee -of the parent has, as yet, never 
been decided. The parent may appear , by any member 
of his family, or any other person authoriaBd.by him in this 
behalf, but ^parently his non-appearsnee can only be dealt 
with under J^vis’s Act, 11 and 12 Viet., cap. 42, sec. 2. 


INJECTIONS INTO THE LUNGS. 

A niscussio;^ hqs recently taken place in the Medical 
Society of the Paris Hospitals, cbieAy between M. Gougen- 
beim and M. Bieulafoy, on the advantage of practising anti¬ 
septic injections into the tissues of the lungs in cases of 
phthisis. M. Gougenheim bad injected bichloride of mercury 
in thirty-three cases of advanced phthisis with considerable 
am^oration, the loss of flesh, being retarded and the rales as 
also the expectoration diminished. M, Bieulafoy, on the 
other hand, had in 1881 practised injections of glycerine of 
carboUc acid,.colouring this with cochineal, by which means 
he was, able to qssure himsqif by inspection of the sputa 
that the antiseptic had entered a cavity. He found, how¬ 
ever, that tbe patients suffered great pain from the injec¬ 
tions, and that no beirefli^ effe^ followed, so that he soon 
abandoned this treatment. 

THE DRAINAGE OT DWELUN6-HOU8E8. 

Thb Plumbers’ Company are taking a step in the right 
direction. For some reason or other, justly or unjustly, the 
plumber has for years been the pet aversion of the house¬ 
holder and tbe favourite butt for the wit of those who de¬ 
light in holding up “ the British working man ” to ridicule. 
On the 24th inst. a special court of the Company was held 
to confer with a meeting of the plumbing trade of London, 
with respect to certain resolutions which bad been passed to 
give practical effect to the decisions of a conference of 
metropolitan and provincial plumbers and to secure the 
gteater efficiency of plumbing and draining work in con¬ 
nexion -mth dwelling-houses. These resolutions provide for 
a system of registration, tbe register to be open to the ad- 
mi^on of those who give evidence of their present status 
and experience in the trade—to those who pass a qxiallfying 
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examination, or to those who produce certiflcates of com¬ 
petency. A plumber who is doing dishonest or unskilful 
work is doing an evil to the public, and a thorough system 
of registration will go a long way towards the removal from 
the trade of those who now disgrace it. At present there is 
in this country no requirement of evidence of qualification 
—a state of things which we believe is not tolerated in any 
other trade or profession which involves the security of the 
health and life of the public. A council composed of dis¬ 
tinguished sanitarians, members of Parliament, medical 
officers of health, and members of some of the chief munici¬ 
pal bodies, has been formed to carry out the object which the 
promoters of the scheme have in view, and it is to be hoped 
that their efforts towards the attainment of a result so 
pregnant with good may be attended with success. 


fNTRA-UTERlNE BRAIN DISEASE. 

Casks of micro-cepbalus are of frequent occurrence, and 
this clinical sign, together with want of intellectual 
development, are together or alone the chief featuree of 
most eongeoital diseases of the brain. The size of the bead 
appears to be a more or leas accidental ciicumstaace, and 
certainly gives but little clue to the anatomical condition of 
the concealed brain. From the material that has already 
heen cdUecte<h it would appear that the morbid anatomy of 
oongeoital brun disease is far more varied than the clinical 
pictures of such cases. It is true that motor symptoms are 
frequent accompaniments of mental defect in such ca8e^ 
bat the number of symptoms is snudl, from the circum- 
etance that there has been an actual want of develop¬ 
ment of normal functions. In congenital brain disease 
the ohief feature is sometimes atrophy, more especially 
•of the motor convolutions; this forms one variety of 
porencephaly. At other times we have to do chiefly with 
sclerotic conditions.. Tumours and cysts have also constituted 
the anatomy of some cases. As a contribution to the 
pathology of sclerotic conditions of the brain, the cases 
narrated by Dr. Ashby and Dr. T. Barlow at the last 
meeting of the Pathological Society are of much interest 
and importance. Congenital syphilis is probably responsible, 
for many cases of intra-uterme cerebral sclerosis and syphilis 
may act in the ordinary way by producing patches of fibroid 
Indnration, or by causing characteristic changes in the 
Tessels, with consequent atrophy and sclerosis. Dr. Barlow 
also considered that meningitis, however produced, may 
lead to sclerosis of the cerebral tlssnes. The subject is one 
which urgently requires more exteneive post-mortem expe¬ 
dience, and it is a field in which there b mnch room for 
original investigation. _ 

THE “JAW-JERK.” 

Ukbbb this name, compounded of familiar terms. Dr. 
de Wstterrille describes in Idle cuirent Bomber of Brain a 
phenomenon analogous to the “knee-jerk” or patellar tendon 
reflex. As the extensor muscle of the leg when suddenly 
stretched contracts by a sharp tap on the tendon, so the 
masseter and other muscles of mastication contract when 
similarly excited by an extensile impulse. The latter 
is best imparted by applying a flat object, such as the 
handle of an ivory paper-knife, on the teeth on either side 
of the jaw, and using an ordinary percussion hammer to 
strike the required blow. The jaw should not be fixed by 
Any volunt^ muscular contraction, and the blow should 
be struck as near the teeth as possible. The short period of 
latency of the jaw-jerk, -02 of a second, is held to be another 
Argument against the reflex nature of the tendon reaction. 
The jaw-jerk is exaggerated in many cases of disease, anl 
evei^ pass into a regular clonus. The latter pheno¬ 
menon was observed five yean ago by Dr. Beeror in a case 


of amyotrophic lateral sclerosis, published in the current 
number of Brain. Dr. de Watteville mentions a case of 
hysterical spasms in which the jaw-clonus was present. 
Further experience alone can show what variations in the 
jaw-jerk are compatible with health, and determine what 
diagnostic value its exaggeration and abolition may possess. 


A TERRIBLE OPERATION. 

In a recent number of one of the leading medical serials of 
continental Europe, several pages are devoted to the descrip¬ 
tion of a truly terrible operation. The patient, a middle-aged 
woman, of strong constitution, had suffered from mammary 
cancer for upwards of fifteen years. The disease, alow at 
first, had lately made rapid progress to induration and ulcera¬ 
tion. The axillary cavity was obliterated, and the largely 
swollen arm coold not be abducted. The patient being 
thoroughly anaesthetised, and all antiseptic precautions 
taken, the operator divided the clavicle at the junction <rf 
its inner and middle third. Eaising the acromial end, and 
dividing the subjacent structures, hard sclerotic tissue wss 
found Burroanding the subclavian vessels. The artery 
and vein were tied separately near the scaleni, aft^ 
separating with much difficulty the lymphatic glands 
infiltrated with carcinomatous tissue which was con¬ 
tinuous with the hardened ulceiation in the chest and 
strongly adherent to the rib. This procedure occupied sn 
hour, and it was followed by amputation of the arm and 
exciaion of the scapula and of considerable portions of the 
second, third, and fourth ribs. The patient was still alire, 
but pale and with a thready pulse; yet, wondoful to 
relate, death did not occur until four hours later. We are 
assured that the procedure was sanctioned by a formal con¬ 
sultation <rf su^eons, and the operator closes his descrip¬ 
tion with the hope that his example may be followed under 
more favourable circumstances. But on what grounds, 
anatomical or clinical, is there reason for believing that 
such a terrible mutilation can have any other result than 
the patient’s speedy death? Our motives in suppressing 
names and place will doubtless be correctly interpreted by 
our readers, who must accept our abstract u an authentic 
record of proceedings in the chief hospital of one of the 
principal European cities in X8351 


INFLUENCE OF HOT DRINKS ON DIGESTION. 

Various opinions are held by the public, and we believe 
by medical men also, on the effect of hot drinks on the 
digestion of food. This matter has lately been investi¬ 
gated by Dr. V. K. Nyeehel of St. Petersburg, The plan he 
adopted was to make use of twenty patients in the suigicsl 
wards of the Obukhoff Ho^ital euffering from fracture of 
the fibula, contusion of the foot, and such-like affections, 
and dividing them into two sets of ten each, to find out first 
by a three days’ experiment the length of time an ordinary 
meal of soup, meat, potatoes, and black bread required Ihr 
digestion. Fot this purpoeen fan ^w^a r* ■ tnba wan 
at periods varying from five to seven hours and a h^ 
after the meal, and the condition of the contents of the 
stomach examined. In all the qases complete breaking dorra 
appeared to have taken place in about six hours and a h^. 
The exact time required by each individual for the digestion 
of the specified meal being noted, further observations were 
made on a subsequent day, the patients in the first 
being given after the meal hot tea at a temperature of 
40® to 75® C., the quantity taken varying from two to 
tumblerfuls. The contents of the stomach were dra^ o“ ^ 
the time when, as former experiments had shown, digesriw 
would under ordinary conditions hare been complete. * ® 
result was that, when not more than three tumblerfuls of n 
tea had been swallowed, it was found that digestion had pro- 
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gtBNBd joe M u without it, but a larger quantity of hot 

tta^Mited diatinctly to retard the digestive process. The 
fiK*^ group of patients woe given a meal similar to what 
they bad bad before, but hot. On examining the contents 
of tbsbr stomacbb no difference could be detected between 
thsnteof digestion of hot and cold food. The author found 
tbst by p*»"t«n g the pharynx with a 5 per cent, solution of 
hydsoeblorate of cocaine the tube passed easily and quickly. 


DISEASE OF THE MEDULLA OBLONGATA AND 
HEMIANESTHESIA. 

M. ToLPiiN made an important communication to the 
JUadteiedes Soieoces on the llth insL on the snbjeot of 
hniMimuthnitin Following up a fonner note on the 
nbjset a which he had pointed out the connexion between 
Uuisffsetion and bulbar lesions, he detailed a case where 
theiiiAt nde of the bulb had been diseased and in which 
then had been oro6a>ansBsthe8ia—the right side ot the face 
ad the left limbs. Experiment bad given results of a 
nailsr character. He had performed unilateral section of 
the bulb in animals, and thus produced experimentally a 
beoisaasthetie condition exactly corresponding with that 
edstaglntheease above mentioned. The explanation is 
to be fomd in the anatomical disposkion of the nervous 
flbra- cS’ the mednlla, where the sensitive root of the 
trigwat— of the same side is in juxtaposition with the 
tineephdie ftbrea which cioa at the same level. 


‘‘A MEDICAL MAN’’-QUERY. 

Bom of onr contemporaries, who wonld not willingly 
tmlih the fair name of the medical profession, occasionally 
ds so hudvertently in their police reports. Cases not 
iifteffisatly are reported in the daily papers in which 
s pstson charged is described as “ a medical man,” ** pby- 
adiD,” Ac. In these cases a reference to the Medical 
Bsgntsr generally fails to corroborate the inference that 
tb^tn legally qualided members of our profession. We do 
Bot hesitate to admit that now and again, even within the 
bmadsoftheBegister, a “ black sheep ” does appear. But 
tbit bBO reason why anybody who pleases should call him- 
k 1! “a medical man,” and have, his claim allowed. We 
vould point out that copies of the Medical Register are 
uainDy distributed to the Law Courts, in order that, 
MMigri other things, such mistakes may not be made. 

TRAMWAY AND ’BUS MEN. 

friismsstrange, in this age of “short hoars” and “early 
ctoihg* movements, that a resolution ritould need to be 
b o ti A to the effect “ That, the directors (of a tramway 
ra^iSy) be requested to reduce the hoars of work for 
MM'sad oondoetors from sixteen hours to fourteen, 
every other Sunday off duty.” Except railway, 
huiMlj, 'end 1)08 servants, probably no members of the 
w wiled labouring classes iif the country work more than 
tMwh mra oat of the twenty>foar. The most urgent 
NMBNBra^aageiB this partacnlar axe set forth clearly 
**The Story of Our Tram>car Men a pamphlet 
*MlM|nwBmend to the attention of all who are interes’ed. 
.r . ■ _ 

, RHODOMYCES. 

IWj Mnemt aoeogdiag to Dr. Wettstein, is a fungus 
‘MGMpIgit'tatilxvm but differs in the appear- 

■M|B|E|i|A'nbil&il>hareA tbe modes of formation of the 
ks nnseptoted hypbal branches, 
the fluids ejected by patients 
iltimMBU itself as a dense, delicate, 
MDWb^MBHiaiog^OiMrmoas numbers of conidia. 


MANGANESE IN PLANTS. 

“ DsTBRKnvB the plaos and mode of action of manganese 
in the vital' processes of protoplasm.* When may such ait 
imperative propositioo be asked the student with any pro-' 
babillty Of obtainii^ an answer f An interesting paper by 
professor PlUokiger in the Pharmacenticai Journal (p. 621> 
opens by asserting the wide extension, though limited 
amount, of manganese in the vegetable world. Owtain plants 
are said to have the power of riMorbing the metal, others 
are unable to assimilate it. Mnch more striking fsets of n 
similar order may be noticed with r^fard to iodine. 
Fluckiger showed in 1872 that the plants of the natural 
order Zingiberaces are remarkable for the manganese that 
every part of most of the plants contains. Trq>a natans, 
especially its froit, is rieb in manganese, although it grows 
in swamps that contain only an extremely small amount of 
that metal. There are two species of Trapa in the East, 
playing a most important part in the food of the 
lodUn and Chinese popnlatloa. Herr Iiofander succeeded at 
Fluekiger's laboratory in demonstrating the presence of 
manganese in the ash of the fruits of Traps bieoniis. 
According to some antbonties, Traps natans appears to be 
dying out, but this wonld appear on Tagil's belief to be a 
correlative of the disappeaxamoe of swamps, which is the 
natural habitat of the “ water nnt.” Tr^ra bispinosa, 
indtgenous in Bengal and the Peninsula, in the Ponjanb as 
well as in Cashmere, yields enormous quantities of a most 
valuable contribution to the provisions of the people of 
India, where as Drury says in his “ Useful Plants of India,’' 
the plant is laigely cultivated. 


SUPRAPUBIC LITHOTOMY. 

M. PoLAiLLON recently showed at the Soci(it^ de Ghirurgie 
the urinary organs of a calculous patient upon whom he 
bad unsuccessfully attempted suprapubic lithotomy. The 
bladder was distended by an injection of 150 grammes of 
fluid, and the rectum was distended in the usual manner; 
but in spite of these steps M. Polaillon found, when he made 
bis incision through the lines alba, that the peritoneum 
extended over the bladder quite down to the pubes. He 
verified this by making an incision into tbe serous sac, 
through which he introduced his finger and exactly traced 
the reflection of tbe peritoneum. He therefore sewed up 
tbe wound and abandoned tbe operation. Tbe wound 
healed, and several months later the patient died of pyelo> 
nephritis. At the necropqr tbe bladder was found to be 
hypertrophied and contracted, fitting closely around a 
stone measaring in eircumferenos four centimetres by two. 
Tbe peritoneum passed quite down to the pubes. The 
ureters were mnch dilated even to their caiAce into the 
bladder, and M. Polaillon sn^ieets that the fluid thrown 
into the bladder paseod into the ureters and distended them 
instead of tbe bladder, that the rectal dilator passed in 
above the bladder, and that tfaos both these means failed to 
radse tbe bladder. However, withont an actual demonstrs'* 
tion of tbe truth of these views—mid this was not made a 
the post-mortem—we are not forced to accept them as tbe 
explanation of the failnre of the operation. 


DiBOHARGE OF AN OVARIAN 0Y8T PER REOTUM. 

SoiTB months ago the Neto York Medical Record con¬ 
tained an account of a case in the practice of Dr. U. W. 
Carpenter of Oneida, N.Y., in which a patient had been 
tapped df tbirty-flve quarts of fluid, albuminous to the 
extent of 75 per cent, in an ovarian cyst. She was then in 
extreme distress from distension and peritonitis, and hope¬ 
less of Jife. “ She rallied well from tbe operation,” says 
Dr Carpenter, “ and in about six weeks there was per- 
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foration of the colon, as neai* as could be ascertained, at the 
sigmoid flexure, and the fliiiA'Vhlclwhaa slowly accumulated 
in the sac was discharged p«r rectum, and on May l&th tAe 
entire sac passed offP The- patient soon began to improve i 
in strength and flesh, and was > able to ride five or six miles 
withont fatigue, andt with the exception of slight pain in 
the right iliac region, she felt quite well. This is a remark¬ 
able case. It would be interesting to have two or three 
qnestions answeredi .Did the sac come away per anum?- 
was its pedicle or attaohment divided ? was it a single sac - 
or cyst? and what were its (fine and weight ? 


EBERTH’S BACILLUS IN EMPYEMA. 

An observation which may be mentioned, as it ooncems 
an interesting snbject, has bwn placed on reoord by M. de 
Oennes in La France Midicais. The glass slips smeared 
with pus from a case of porulent pleurisy resulting from 
typhoid feter were stained in methyl blue and methyl 
violet. Microscopical examinaldon revealed the presence of 
numerous micrococci, dii^ecooci and baoUlL The last 
mentioned were elongated ellipsoidal rods,.having a clear 
centre; bat deeply stained at each extremity, in every way 
correeponding to tha bacillus described by Eberth and 
Artaud as characteristic of enteric fever. M. de Getmes 
opines that the micrococci were the cause of the purulent 
plenrisy, but the bacilli he regards as the irrefutable 
witnesses of the enteric origin of the broncho-pneumonia 
that accompanied the pleurisy. 


Fbom the report of the examination made by Colonel 
Sir Francis Bolton of the water supplied by the several 
metropolitan watereompanies flaring the m<Hith of December, 
1885, it appears that the Thames water distributed by the 
Chelsea, West Middlesex, Southwark, Grand Junction, and 
Lambeth Companies again contained, in consequence of the 
flooded state of the river, a much larger proportion of 
organic matter than, until November, had been present in 
it for many months past. The water drawn from the Lea 
showed little change from that distributed from the same 
source in the previous month. AH the samples were clear 
and bright on delivery. The number of micro-organisms 
found by the gelatine method in one cubic centimetre of 
the various waters were as follows;—Chelsea, 9; West 
Jtiddlesex, 15; New River, 18; Southwark, 73; Lambeth, 
124; Grand Juflction, 134; East London, 317; River Lea 
(unfiltered), 2831; River Thames (unflltered), 4650. 

On the 26th insL the oostiy smd neaxfy new office furni¬ 
ture and effects of the Lower Thames Valley Main Sewerage 
Board were sold by aaction ^ Kingston-on-Thames, conse¬ 
quent on the disBolotibn ci that ill-fated authority. The 
joint board being praetiaUy now at an end, several of the 
late toastituwit authorities, inclndijig^the Richmond Select 
Vestry, the Heston and IslewOrth Looai .Board, and tiie 
Kingston Corporation, have now. taken independent action 
with regard to the drainage of their several districts, and 
have already adcqried schemes which it is hoped will he 
accepted by the Local Government Board. 


•IbiB death HasbeehAhAoutfebd'cY DspMty SflrgeOD«GOiiecal 
MINab, M.D. Glas., who retired from the army in October, 
1875, after a service of twenty-five years. He assisted in the 
suppresrion of the Indian Mutiny, and was present with the 
64th Regiment in the operations at Cawnpore under General 
Windham, in the defeat of the Gwalior mutineers cm the 6th 
of December, 1857, the action at Khalee Nuddee, and the 
oocupatimi of Futt^hu|;j receiving the Mutiny Medal for his 
services, 


A CATAI.OOUJI of the Library of the Faculty of Physicians 
and Surgeons of Glasgow has recently been issued. It'is in 
the form of an alphatetical list of authors, accompanied 1)7 
an index of subjects in alphabetical order, the autiiorsunder 
each subject being arranged chronologically. This is the 
plan on which the catalogue of the library of the Royal 
Medical and Chirurgical Society of London has 
compiled^ and it possesses many advantages. Mr. Duncan, 
the-librarian of the Faculty, to whom credit for the work is 
due, is to be congratulated on the successful and satisfactory 
resuBvMiidhTbas Ezowned Ilia Mboofs. 

At a mbetug df the City OeamisSion of Sewers on the 
26th inst., Saunders, the m^cal officer of health, r^rtad 
that the death-rate during the post five weeks was at the 
rate of 6D5 per 1000 per annum, the lowest ever recorded in 
the City, and marvellously small considering the resident 
population and the fact that over tbree-sjoarters of a millton 
of people frequent it dally. As showing the extreme 
fickleness, however, of the rate in the city, it may he 
mentioned that at the corresponding week last year it wss 
27^ per 1000. _ 

On the arrival of the troopship Serapis at Partaaouth «n 
the 22nd iast. from Bombay, it was aonouneed that five 
days after leaving India, Staff-Surgeon U'Carth^r ffied 
suddenly from fatty degeneration of the heart, and ms 
buried at sea -with military hononrs. The deceased hsd 
served in the ship for three years, and was forty-eight 
years of age. . 

At the monthly meeting on the 25th inst. of the Boaidof 
Management of the Manchester Royal Infirmary, Di^venniy, 
and Lunatic Asylum, a resolution congratulating Sir Wm. 
Roberts on the honour which has recently been oonfartsd 
upon him was carried unanimously. 

Owing to the recent introduction of small-pox into 
Cardiff by two seamen from a vessel arriving from Antweip, 
it has been decided by the local authorities to apply for an 
inspector from the Local Government Board to risit the 
town. 


Thb strain of attention involved in the straggle brtweoi 
Zokertort and Steinitz, at the chess tournament in New 
York, is stated to be evidenced by the existence of insoaiins 
in both combatants. _ 

Sra Hbnbt Acland is, we learn, about to proceed to the 
Mediterianean, to seek, in t-wo months’ rest and change, the 
means of reeroiting bis somewhat enfeebled health; 


Me. Tbalb, of Leeds, will deliver a discourse at the 
Royal Inrtitution on Friday, February 5th, at 9 o'clock, on 
the Principles of Domestic Fire-place Construction. 

Mb. i. Bland Scitton, Sir Erasmus Wilson Leeturer. foe 
the currenti year, haa been ai^^ointed Aeaistant-SuiigeQii to 
Middlesex liospital. 


Aitthbopological Museum.—A project has been 
started in Berlin to establish there . an anthropological 
museum, which will do -wi^' regard to the races of men 
what aooleigioal gardens do with regard to in ^ 

exhibition, or garden, it is intended that represantatiyes of 
various races sliall permanently reside; while ot such races 
as cannot stand the cold of the climate, representatives will 
be brought to Germany to reiide there during thb summer. 
An ethnolagical museum is to be aetabliahed in ommexion 
with the exhibition, which ia said to have the si^jpoit of 
several capitalists.. 
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A6AR1CIN IN TUB NIQHT SWEATS OF PHTHISIS. 

The action of sgsricin in arresting or modifying the 
sweats of phthisis was known to l>e Uaen as early as 1767. 
It has since been employed by various observers for this 
pvpose—Barbut, Andral, Tcousseaa, and Peter in France; 
Mfert, Proebsting, Pribram, Piering, .and Senator in 
Bonanj; Mid Wolfead^, Munell, and loiing in Great 
Britain,—with more or less success. A series of observations 
has recently been published by Dr. Vital! Miller, of St. 
Fetsraburg, on seventeen cases of phthisis in which night- 
sweats were a prominent feature. In the majority of cases 
doses of from one-twelfth to one groin (a Bussian grain 
is egual to *996 of an English gram) prt^oced a decided 
diminution in the sweats, in some cases arresting them 
sntiielj. Generally there were no concomitant un^easant 
{ymptws; but in a few instances some disturbance of the 
vis was set up, tending to justify the dictum of the 
physicians, “Cutis laxa, mvus sicca; cutis aicca, alvus 
kia.” There were, however, cases in which even two- 
giain doses failed to produce any impreesion on the 
psnpiiation. Of the seventeen cases observed, a more 
or less decided diminution of the sweats was produced 
in twelve, while in the remaining five little or no effect 
eoold be detected. In one of these live, two-grain doses 
pndooed absolutely no effect. In another, although 
tin list two doses produced arrest of the sweating, tne 
M Wi B o td in g five doses, which were larger, were followed 
by no diminution. In another case, m which agaricin 
WM given for ten nights, complete arrest occurred twice 
sad uminution three times, but on the remaining five 
nights no effect at all was observed. In another case, 
where the drug was given for four nights, there was 
•nest one night, an increase the next night, and v&ry 
pi^use sweats on the subsMuent two night& In another 
csss there was only a very slight diminution produced. WitJi 
regard to the twelve cases in which more satisfactory 
re^ts were obtained, the follow!^ figures give the 
nombei of nights in which sweating, in each cose in 
ngulM order, was diminished—C, 2, 0,4 3> !> I* ^ 3. 

The nights in which the sweats were arrestea were—0, 2, 4, 
•1^ 5, a, 7, 4, 3, o; and those in which there was no 

diipiaotion-^ 0,3,2, ^ 0,1,2, 3,2,1,0. 


TOBACCO. 

The trustees of the Fiske Fund at their last annual 
meeting announced that they bad awarded the prize to an 
eaay tm the “Physiological and Pathological Effects of the 
Use of Tobacco” beating the motto “Quul nimium probat, 
uM! probat.” The author was found to be Dr. H. A. Hare, 
ol Phdadelphia. The conclusions at which the author has 
eraved are thus summed up:—Tobacco-smokmg does not 
deerease the urine eliminated, but rather increases it; 
tobacco does retard tissue waste; tobacco and its alkaloid 
cause ooavulei<Mis in the primary stage of the poisoning by 
dspismiiiig the reflex inhibitory centres in the conf; it 
causes the palsy of the second stage by paralysing first the 
BMtor nerve teunke and then the motor tract of the spinal 
c^i the eeneory nerves are not affected by the drug; 
aiea^e etmiracts the pupil by stimulating the oculo- 
luctqg and pa^ysing tb sympathetic, this action being 
PtB^baral; niootine first lowers the blood-pressure and 
pa|ie rate, secondly increases pressure and rate, and Anally 
wcrwaeee pressure. The primary lower^ of pressure and 
late is due to pneumogastric stimulation, associated with 
vatHDOtOT dilatation; tee second st^e is the result of vaso- 
laotoc eonetriction and pneumogastric paralysis; the third is 
ta.vaso-motor dilatation returning. Death by poisoning 
fnaUkiadnig results from failure of respiration, the action 

S en the cMitral nervous system. The blood-corpuscles 
aken up and czenated by the action of the poison. In 
irom niiv> »jwfe.p m<innin g the blood shows changes in 
*"»i.Hiiarira. Death can be brought about by cutaneous 
I <of iHOOtuie. Tobacco increases intestinal peris- 
aodemte dbMs, and produces tetanoid intestinal 
tooi ones. Tbe liver appears to destroy the 
I ^hia destractUMi is participated in by every 
-ffffiiipnTiri W. othw parta of the body. Tobacco- 
(•{Milaa rate and decsteases arterial pressure. 


ANTIPTEIN IN IIHBI7MAT16H ANP MIGEAINB. 

Professor Mv A. Khomyakoff and Dr. L’voff, writing in the 
last number of the Vrack, highly praise ontipyrinboth in 
acute and chronio rheumatas^ They prescribe it in from 
fifteen- to twenty-grain doses four times a day, and find 
that In acute rheamstdsoa it very quickly relieves tee pain 
and reduces tbe swelling without producing any unpleasant 
effects. It was suocesMul, too, in two cases in which sali¬ 
cylate of sods in Is^e doses had entirely failed to afford relief. 
Antipyrin proved eqnalfy valuable in muscular rixeumatism, 
Theumatic pains in the head and limbs, and in neuralgia of 
rheumatic origin. It was also employbd in twenty-five 
cases of migralne’Bnd painain the bead arising from various 
causes. In most of teese cases tee first does of from fifteen 
to twenty grains of antipyria produced a marked aliena¬ 
tion of the pain within twenty minutes. If no effect were 
produced, a second dose was administered half an hour 
after the first, and even in tbe severest) cases this did not 
fidl to relieve. Unfavourable symptoma did not present 
themselves at all throughout the investigation. 

ADONIS vehnaus and adonidine. 

M. Henri Huohard has reinvestigated the action of 
adonidine on tee heart snd vessels. Ihuand has related -a 
case in which he had been able to give sixteen cenUgtatnmes 
a day with impunity. But Huchurd avers that lie would 
never dare to go be^nd two br three centagnmmes of tbe 
glucoside, and even then nausea, vomiting, and digastric 
pains mav be caused. The aoti«i of the mednrine is rapm, and 
> even on the first day the effects on tbe urine and on arterial 
tension may be observed, asweUasonteebeart. Its elimina¬ 
tion probably takes place rapidly, since all its results 
diMf^>ear a few days after the suspension of the drug, ^'ot- 
withatanding the value of adonidine, Huebazd thinks it 
cannot be reguidud as the successful rival of digitalis. 

A SOl'OniFIC IN DYSrNtEA. 

Withania somnifera, which was known to the ancients as 
a sleep-induong dr^, has recently been employed by Dr. 
Trabut of Algeria in oases of alcoholism, enqihysematous 
dy8pncea,and phthisis, for the purpose of inducing rieep. with 
a oonaiderable amount of euocese, greatest apparently iti the 
former two classes of cases. In some respects it appears,to 
Dr. Trabut to be a more trustworthy hyronotic than opium. 
A tincture, which is very bitter, a crystmline sulphate, aod 
an extract have been prepared by il. Duval, professor of 
chemistry, who reoommends the extract in pills. It is 
stated not to have a mydriatic effect. 


THE INTERNATIONAIi CONGRESS OF 
' HYGIENE. 


To all who have-reatieed-tbat a high degree of perfection 
in sanitary matters will not be easily attained unless 
sanitary reforms assume an international character, the 
announcement that the sixth CoUgress, which was to have 
been held at Vienna this year, has been'postponed Win be 
received with regret and surprise. The International Con¬ 
gresses of Hygiene have met regularly every other year, for 
tbe last ten years. The towns of Brussels, Paris,. Turin, 
Geneva, and the Hogue all faithfully fulfilled tbeir promises, 
received and gathered tbeir guests from all parts of the 
world, carrying out tbe programme established by commdn 
consent with much skill and -hospitriity. For tome reason, 
as yet unexplained, Viehna has thought fit to break tbrough 
tbe traditioiM and positioned for a twelvemonth its in¬ 
vitation bo tbe Congress. Three years must ther^oce elapse 
before this, tbe most catholic of all gatherings on the sub¬ 
ject of hygiene, can take place—a fact which, in the face of 
the cholera epidemic that still menaces Europe, is more 
especially unfortunate. One advantage, however, will accrue: 
the delay will give English sanitary reformers more time to 
prepare themselves. At these Congresses, to which some 
twenty to thirty nationalities send delentes, England is 
usually but inadequately represented. As the Congress is not 
confined to the medical profession, English doctors appa¬ 
rently take but little interest in the proceedings, and tbo 
fact that tbe majority of the members are medical men seems 
to keep en^eers and architects away. On the Continent, 
however, though sanitation is not so fully developed as 
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in England, it is well understood that medical men are not 
Alone responsible for the preeerration of public health. The 
eervices of the chemist, the architect, the engineer, and the 
public administrator are also indispensable; and it is the 
special merit of these international Congresses of Hygiene 
that they have brought together eminent men belonging to 
aU these professions, and representing all the important and 
many of the less powerful nations of both hemispheres. 
There is now, in consequence of the postponement, eighteen 
months to prepare for the next Congress; and we trust 
that by that time not only will England be powerfully repre* 
sented, but the English delegates will be able to propose 
that the Congress bold its seventh meeting in London. No 
nation has taken a more active part in the development of 
hygiene, and Englishmen should not be slow to impart their 
knowledge and practical experience to the representatives 
of foreign countries. It seems strange that we should 
remain comparatively inactive in such a cause when small 
•continental towns like the Hague and Geneva have given 
proof of boundless hospitality and great public spirit. 

The report of the work of the sections at the flfth Congress 
has recently been published. It is issued for the Congress by 
the Imprimerie sud Hollandaise at the Hague, and was com¬ 
piled by the secretary-general. Dr. Van Overbeek Meijer. 
Each speaker was requested to write a summary of his own 
speech either in French or German. These, w'hen printed, 
were eent to the author fof correction, and then gathered 
together in the present viriume. We thus have before us in 
compact form the opinions of eminent hygienists belonging 
to various nationa The accompanying graphic maps and 
-charts serve to illustrate the theories prefunded. These 
embrace, among other eubjee^ the rival systems of 
drainage, the English water-carrisge, the Dutch Leimur, and 
the French Berlier pneumatic drainage; the iofluence of wood 
plantations on climate, with the views of the representativeof 
tbeRussian Government onthisquestion; conclusive evidence 
from the Dutch delegates concerning the spread of epidemics 
by the importation of rags; Dr. Brouardel’s propows and 
arguments in favour of international laws to prevent the 
adulteration of food; a learned theory by Dr. Tbirzinga on 
over-pressure at school; Dr. Vallin’s experiments in convey¬ 
ing tuberculosis to animals by milk from diseased cows; 
Dr. Roth and Van Dooremaul on the prevention of blindness; 
epe^hes, charts, and statistics on the effects of alcoholism in 
Switzerland and Holland; Dr. Napias, on the factory legisla¬ 
tion of all nations; Dr. Layet, of ^rdeaux, on voluntary 
restriction of procreation; Dr. J. Bertillon, speeches and 
maps showing the districts of Paris most affected by the 
leading zymotic diseases, and some very interesting statistics 
and charts on the comparative mortality in the various pro¬ 
fessions and trades ot Switzerland. Thus it will be seen 
that the problems studied were of considerable practical 
interest, and we have mentioned but a few out of the 
number. 


REPORT OX THE SANITARY MEASURES IN 
INDIA IN 3883-84; 

TOQBTHSa WITH 2U5CBLLANSOUB INFORMATION UP TO 
JUNK, 1885. VOL. xvii. 

The information coutaiued in this volnme, so far as 
regards the health of the European and native armies, the 
prisoners in the gaols, and the civil population of India, has 
already appeared in the report of the Sanitary Commissioner 
with the Government of India. As we noticed the more 
important facts in our review of that volume, it seems 
onnecessary to go over the ground again. (See The Lancet, 
April llth, 1885.) There are, however, eome points to which 
we may call attention. 

There seems to be a fair progress in vaccination, though 
it is still very far from being general. During the year 
under review there was an extension of the Compulsory 
Vaccination Act In Bengal to fifty-six towns and four 
thannahs. The value of vaccination is shown by the fact 
that, while the mortality from small-pox was '26 per 1000 
in unprotected areas, it was only •07 per 1000 m those 
that were thoroughly protected. The use of bovine lymph 
was extending, and tne demands for it increasing so much 
that the establishment was scarcely able to meet them. 
It is stated that in Madras inoculation is rerj'much practised 
by the people, and *' as it interferes greatly with the progress 


of vaccination, the Inspector of Vaccination has suggested 
that an Act should be pa^d prohibiting inoculation mtbose 
districts whe'e vaccination can be bad.” 

In Calcutta the operation of the Conta^ous Diseases Act 
was suspended from March 15th, 1883, and apparently with 
the same result as at home, an increase of venereal disease. 
Surgeon-General Payne, reporting on the effect of this 
during the remainder of the year, stated " that the measure 
bad in the course of nine months undone all the good that 
had l^n accomplished. The stAtistics furnished by Dr. 
Payne apparently show that the withdrawal of the Act bad 
resulted In injury to the health of certain classes of the 
population.” 

The report of the medical schools appears to be satis¬ 
factory. At the Calcutta Medical College, and the Grant 
Medical College, Bombay, female students were for the first 
time admitted, and it is stated that some very promising 
candidates have presented themselves. 

Throughout India the questions of the water-supply and 
drainage of the towns appear to be receiving increased 
attention, and the works for these purposes to be zcaking 
steady, though we fear slow, progress. In Madras the 
extension of the water-supply throughout the town was 
completed, and in Bombay considerable progress was 
made in the works for its improvement. Among the mili¬ 
tary works in Bengal may w specially noted “ the com¬ 
pletion of the Peshawur water-supply scheme, the exten¬ 
sion of the Umballa water-supply, the provision of water 
to Pishin, and the commencement of the supply of water 
to Chakrata.” In Madras the water-supply of Bangalore 
was receiving attention, and steps were being taken 
to "put a stop to the long-standing nuisance in Fort 
St. Geoige, causM by the discharge of fetid sewage from the 
main drain into the sea, just ontoide the fortification.” At 
Secunderabad, also, a scheme for the much-needed improve¬ 
ment of the drainage of the town was under the ooamdero- 
tion of the Resident. 

At a time when so much attention is being directed to 
the most advisable measures for the prevention of the spread 
of cholera, the following remarks by the Army Sanitary 
Commission are of special interest: " Were it not that wo 
have other experience in India than that furnished by the 
civil population, our hope of reducing cholera mortality, by 
the removal of its local causes, would be very small. But 
such experience as we have throws a totally different light 
on the figures of the preceding table [of the registered 
cholera deaths], and converts them into indices m great 
local sanitary negligence. For example, local fairs and 
pilgrimages, which lued formerly to be the real foci of loeiu 
epidemics, have ceased 'to be so wherever cleanliness has 
been enforced, pure water provided, and overcrowding 
prevented. This rule bolds universally—subject, how¬ 
ever, to a very instructive exception, and this is, that 
the absolute immunity of the people at these fairs de¬ 
pends, to a certain extent, on the epidemic intensity in 
the district where the fair happens to be held. If the dis¬ 
trict mortality be not excessive, the fair-people will escape; 
but if tbe district mortality be high, some of the fair-people 
will suffer, but never to the rauo of tbe local population. 
That is on tbe supposition that the usual precautions are 
adopted.” Under Ae bead of General Remarks (p. 141) tbe 
Army Sanitary Commission has given a short but very clear 
and interesting account of " the attempts which have bMU 
made by tbe use of tbe microscope, and by other methods of 
inquiry, to obtain some knowledge of tbe pathology and 
etiology of the disease,” and of the discussions which have 
taken place regarding it, with special reference to Professor 
Haulers rice fungus theory, and the investigations by Koch, 
Klein, Lewis, and others into tbe subject of the cholera 
bacillus. The practical conclusion at which they have arrived 
is that expressed by Dr. Cuningbam, "Once accept tbe great 
principle that the improvement of local conditions is the 
one and t»nly principle on which the State can act with 
advantage in matters of public health, and tbe solution of 
tbe whole question will be comparatively easy. Sanitaiy 
administration will then no longer attempt to aocomplisn 
impossibilities, bat will be directs to those great practical 
reforins which cannot fail to improve tbe health and 
thereby add to the happiness and prosperity of tbe people.” 
The report contains a great mass oi io^rmation respecting 
the distribution of disease throughout the various dl^ona 
of India, and the means which have been adopt^, and those 
which are still in progress, to improve the sanitary eon- 
ditkma alike of the military and oit^ population. 
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SUCCESSFUL EXTIRPATION OF AN ENDO- 
CR^VNIAL TUMOUR. 


Thb latest BulUttino of the Royal Academy of Medicine 
of Rome (1886, No. 7, p. 247) reports a communication of 
exceptional interest by Dr. Durante. The patient, Signora 
C. B-, of Nami, aged thirty-five, was of sound con¬ 

stitution. The left eyeball projected forwards and outwards, 
bat its movaments and functions were unimpaired. The 
deformity bad commenced about three months previously, 
and was preceded by the following symptoms: gradual loss 
«f the sense of smell to complete extinction; perceptible 
impairment {aJieioLimento 6en%ibUe) of memory, particularly 
witb reference to names; a feeling of uncertainty on move- 
ment, and, to nse the patient’s words, a sense of emptiness 
<«aetaf«t) about the person. Motility and sensibility to best 
and pain were experimentally proved to be normal. Hearing, 
taste, and the gastro-enteric functions were normal. The 
nasal cavities were explored with negative result. The 
lady's husband stated that her formerly gay disposition bad 
becMne melancholy, although she did not seem much im- 
presocid by iier ailment. The disturbance of memory, loss of 
sense of smell, and the subjective and objective state of 
the patient, convinced Dr. Durante of the existence of a 
tumour within the cranial cavity, which had destroyed the 
olfoetmries, compressed the anterior lobes of the brain, and 
penetrated into the orbital cavity through its roof. The 
•pattent, fully warned as to the importance and uncertainty 
of the operation, assented to it, and Dr. Durante performed 
it «B June Ist in the presence of several colleagues. He 
'Oommenced by making a curved incision from the inner 
angle of the left palpebral aperture to the glabella, and 
hence in a straight line upwards almoet as far as the hair. 
The soft tissues having been raised from the bone, an opening 
was made into it layer by layer (a strati a strati) with a 
hammer and chisel. A portion of the frontal bone was 
naan ii ml to the extent of about two square inches (ctrea 
ceiayiM centimetri otutdrati). We proceed to translate the 
conmusion of Dr. Durante’s narratWe:—“I found that the 
sinus bad dis^peared, tbs inner wsdl having been 
fe^Uy pushed aninst the outer one. On removing the 
insr table I found myself in the presence of the tumour, 
wUdi 1 b^an to remove very carefully by means of a 
apoQB. After having removed the greater part of it, I 
pmeesved that its onlv point of attachment was the 
■dm mater covering toe left lobe; hence I found it 
eoij to enucleate it throughout its whole extent from 
left anterior fossa and port of the corresponding 
iljttioeaa at the base of the brain. The tumour reached 
aomr back as the anterior cllnoid tubercles of the sella 
twdea. Corresponding to the left cribriform plate of the 
eChMcU.a prolongation of the tumour descended into the 
eftaHad cellf. Having excised the tumour from its con- 
aaxlna with the dura mater, I noted that it had depressed 
ttfe okital roof without penetrating it, and had reduced to 
Ail amaJlest limits the left anterior cerebral lobe and 
Afimmd the right one. The left lobe appeared substituted 
tumour, which in its entirety was equal in volume 
..aq^qUe. Having carefully arrested tbe flow from the 
‘ g surface and' introduced a drainage-tube into tbe 
cavity through the left nasal fossa, 1 united tbe 
[ ct tbe soft parts for healing by tbe first intention, 
tion lastea about an hour. The loss of blood was 
not great. The patient bore chloroform very 
Wt^e np slowly. Reaction was complete the 
The wound had a perfectly aseptic course, the 
I-tube acting well in carrying off a very large 
'cif nruui sughtiy tinged ^th blood. Tbe fourth 
: was very prostrate. She was sleepy, indis- 
l-dlktSiid oompliumed of great mental confnsioo. 
pirtahe bad cessed to act during tbe night. I 
ilklsw Maes doytnwards, and it b^ao to yield a 
i<af torhid seram. With a small indisrubber pump 
sktmal ^erture of tbe tube, and thus 
nsssmes of liqnid. The dropping 
lasfMksnBsbed, and continued the whole of 
The alarming symptoms 



disappeared step by step tbe subsequent day. On the 
seventh day I removed the points of suture, and on tbe 
ninth the drainage-tube, in fifteen days the patient 
returned home perfectly well, without, however, having 
recovered the sense of smell or much improved in memory. 
In spite of general weakness, due to tbe operation, the 
patient said she no longer experienced the indefinite sense 
of emptiness around her. There was no appreciable sign of 
reproduction of tbe portion of bone remove; the displace¬ 
ment of the eyeball was in part reduced. Three months 

later I again saw Signora B-. She was very happy to 

inform me that her mental faculties and her normal state 
bad been restored, and that gradually she had regained tbe 
sense of smell. This fact surprised me all the more that I 
was convinced of having destroyed tbe left olfactory during 
the operation, in removing that portion of the tumonr 
which had penetrated the cribriform plate of the ethmoid. 
I therefore made some experiments, causing the patient to 
smells some aromatic substances with either nostril. I found 
that smell was normal on the right side, and entirely loet on 
the left. Mieroseopic examination of the tumour proved it 
to be a fosl-oellular sarcoma arising from the dura mater. 
Only one each operation is recorded in surgical history. That 
was performed by Amidon in America some months since, 
but the patient died of meningitis on the eleventh day,” 


A(jnON OF SUNLIGHT ON MICRO-ORGANISMS. 


Ajr the last meeting of the Royal Society, on Jan. 14th, a 
paper on the Action of Sunlight on Micro-organisms was read 
by Dr. Downss, medical officer of health for the Chelmsford 
con^bined districts. In previous papers to tbe Society in 
1877, 1878, and 1879, tbe author, conjointly with Mr. T. 
Blunt, showed that sunlight was fatal to saprophytes by a 
process of liypecoxidation thereby induced. In this process 
tbe more refrangible rays were the most active. In the 
course of the research two other facts of importance also 
came out. It was found that in the presence of free oxygen 
the molecule of oxalic acid might bo entirely resolved into 
water and carbonic acid by the action of light, more espe¬ 
cially of the more refrangible rays, CjOiH,+0=2 COj+HjO. 
Farther, it was discovered that tbe alterative ferment of 
cane sugar (a representative of the singular and important 
bodies, the diastases, which play so important a part in 
animal and vegetable economy) was oxidised by sunlight. 
These investigations have not as yet been repeated as a 
whole, but each point put forward in them has now been 
confirmed by independent observers. 

After a reference to the results obtained by Professor 
Tyndall in 1881, and by others, the author summarises the 
recent work of Professor E. Duclaux, who finds that micro¬ 
cocci are apparently far more sensitive to sunlight than the 
spore-forming bacilli. Dr. Downes and Mr. Blunt, in their 
original memoirs, had noted the variation of resistance of dif¬ 
ferent organisms—e.g.,of thehypho- andsaccharo-mycetes— 
as compared with the ordinary putrefactive bacteria; and 
tbe former now describes a socially resistant form of 
bacterium, resembling, but not identical with, tbe asco- 
bacteria of Von Teighem. Duclaux coincides with Downes 
and Blunt in regaraing tbe process as an oxidation, and 
confirms their results as to the destruction of diastase by 
sunlight. 

In reruting the conclusion of Dr. Jamieson, an Australian 
observer, that the injurious effect of sunshine on micro¬ 
organisms is simply a result of beat, Dr. Downes gives an 
account of recent experiments of his own, which indicate 
that a similar action, though of course in less degree, is 
exercised by diffused light. He concludes with a Teference 
to the well-known observations of Priogsbeim on the de¬ 
struction of ratable prot<mlasm by lignt, and claims (hem 
as evidence of tbe truth of his former generalisation that 
the hyperoxidation of protoplasm by light is a general law, 
from the action of which living oiganisme are shielded by a 
variety of protective developments of cell wall, aggregation 
of tissue at colouring matter, and in other ways. 


Amohq the members of the recently formed Royal 
Commission to investigate and report upon the condition 
and education of tbe deaf and dumb are Drs. T. B. Armitage, 
R. M'Donnell, and W. T. Robertson. . 
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HEALTH OP ENGLISH AND SCOTCH TOWNS. 


[Jaw. 80,1886. 


VITAL STATISTICS. 


HWALXH OF aWOUSH TOirNS. 

In twenty-eight of the largest English towns 5813 births 
and 3966 deaths were registered during the week ending 
January 23rd. The annual death-rate in these towns, which 
had been equal to 22*5 and 23*8 per 1000 in the preceding two 
weeks, declined again last week to 22'4. During the first three 
weeks of the current quarter the death-rate in these towns 
averaged 22*0 per 1000, and was 1*5 below the mean rate in 
the corresponding periods of the ten years 1876-85. The 
lowest rates in these towns last week were 104 in Birken¬ 
head, 16*1 in Leicester, 17*2 in Oldham, and 17*3 in HaliCax. 
The rates in the other towns ranged upwards to 26*3 in 
Liverpool, 27*9 in Plymouth, 30 0 in Blackburn, and 30*4 in 
Preston. The deaths referred to the principal zymotic 
diseases in the twenty-eight towns, which had been ^8 and 
435 in the preceding two weeks, furtberdeclined last week to 
407; tbeyincluded 159 from whooping-cough, 100 frommeasles, 
38 from “ fever” (principally enteric), 38 from scarlet fever, 38 
from diphtheria, 31 from diarrhoe^ and 3 from small-pox. 
No death from any of these zymotic diseases was recorded 
last week in Halifax, whereas they caused the highest 
death-rates in Blackburn, Bolton, and Nottingham. The 
greatest mortality from whooping-cough occurred in New¬ 
castle-upon-Tyne and Nottingham; from measles in Oldham, 
Plymou^, and Nottingham; from scarlet fever in Leeds 
and Sunderland; and from “fever” in Portsmouth, Sunder¬ 
land, and Birkenhead. The 38 deaths from diphtheria in¬ 
cluded 20 in Louden, 6 in Liverpool, 2 in Wolverhampton, 
2 in Birmingham, 2 in Hull, and 2 in Sunderland. Small¬ 
pox caused 3 deaths among the residents of London and 
us outer ring, 3 in Liverpool, and not one in any of the 
twenty-six other provinci^ towns. The number of small- 
■ poz patioits in tbe metropolitan asylum homitals situated 
in around Loudon, which bad declined in the pre¬ 
ceding ten weeks from 90 to 35, liad further fallen to 26 on 
Saturaay last; only 2 patients were admitted to these hos¬ 
pitals lost week, against 11 in tbe previous week. Tbe 
llighgatti Small-pox Hospital contained 3 patients on Satur¬ 
day last, no case having been admitted during the week. 
The deaths referred to dSeases of the respiratory organs in 
London, which had been 518 and 504 in the preceding two 
weeks, declined last week to 477, and were 63 below the 
corrected weekly average, a noteworthy fact if the recent 
cold weather be borne in mind. The causes of 95, or 2'4 per 
cent., of the deatlis In the twenty-eight towns lost week 
were not oertified either by a registered medical prac¬ 
titioner or by a coroner. All the causes of death were 
. duly certified in Nottingham, Leicester, Sunderland, Oldham, 
ana in five other smaller towns. The la^st proiKirtions of 
uncertified deaths were registered in isverpoof, Halifax, 
Sheffield, and Hull. _ 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 22*9 and 28*9 per 1000 in the preceding 
two weeks, was 23*1 in the week ending January 23rd, 
and exceeded by 0*7 the mean rate during the same week in 
the twenty-eight English towns. The rates in the Scotch 
towns last week ranged from 11*8 and 130 in Leith 
and Paisley, to 25*4 and 28*8 in Dundee and Glasgow. The 570 
deaths in the eight towns showed a demine of 19 
from tbe aumter in the previous week, and included 
. 14 which were referred to diphtheria, 7 to diarrhcea, G to 
“fever” (typhus, enteric, or simple), 6 to whoopmg-cough, 
and 1 each to small-pox, measles, and scarlet fever; in 
all, 36 deaths resulted from these principal zymotic diseases, 
showing a farther decline from 45 and 40 returned in the 
- preceding two weeks. These 36 deaths were equal to an 
. rate of 1*5 per 1000, which was 0*8 below tbe 

mean rate from the same diseases in the twenty-eight 
English towns. The deaths referred to diphthwia, which 
hu been 2, 6, and 8 in the previous three weeks, further 
rose last week to 14, of which 7 occurred in Glasgow 
and 4 in Aberdeen. The 7 deaths attributed to diarrhosa 
. showed a decline from recent weekly numbers, and in¬ 
cluded 4 in Dundee. The 6 deaths referr^ to “fever” corre¬ 
sponded with the number in tbe previous week; ’4 occurred 
in Glasgow. Five of the 6 fatal cases of whboping-cough, 
■ ^Mwing a considerable decline from recent weekly nam- 
bers, were returned in Glasgow; and tbe death from snuUI- 


pox occurred in tlie same city. The deaths referred to acute 
diseases of tbe respiratory organs in the eight towns, 
which had been 132 and 145 in the x’receding two weeks, 
further rose last week to 160, but were ^ below the num¬ 
ber returned in the corresponding week of last year. Tbe 
causes of 77, or nearly 14 per cent., of tbe deaths in tbe 
eight Scotch towns last we^ wera not certified. 


HEALTH OF nOBLIH. 

The rate of mortality in Dublin, which had been equal to 
28’8 and 33*3 per 1000 in the preceding two weeks, declined 
again to 29*6 in the w'eek ending Jan. ^rd. During the first 
three weeks of the current quarter the death-rate in the city 
averaged 30*6 per 1000; the mean rate during the same 
period did not exceed 22*7 in London and 19-2 in Edinburgh. 
The 200 deaths in Dublin last -week showed a decline of 
25 from tbe numbw returned in the previous week, and 
included 24 which were referred to tbe principal zymotic 
diseases, against 15 and 30 in the preceding two weeks; 
17 resulted from whooping-cough, 2 from “ fever ” (typhus, 
enteric, or simple), 2 from measles, 2 from scarlet fever, 1 from 
diarrhcea, and not one either from small-pox or diphtheria. 
These 24 deaths were equal to an annual rate ot 3 5 par 
1000, the rate from the same diseases last week being only 2*5 
in London and 0*6 in Edinburgh. Tbe fatal cases of wnooping- 
cough, which had been 8 and 19 in tbe previous two weeks, 
declined again last week to 17. The two deaths referred to 
“ fever” were fewer than in any recent week, as were also 
tbe fatal cases of scarlet fever. The 2 deaths from measles 
were tbe first recorded since the beginning of this yew- 
Eight inquedt cases and 4 deaths from violence were rois¬ 
tered; and 46, or nearly a quarter, of the deaths were 
recorded in public institutions. The deaths of infants 
I showed a further increase upon the numbers in the pre¬ 
vious two weeks, while those of elderly persons had de¬ 
clined. The causee of 25, or nearly 13 per cent., of the 
deaths registered during the week were not certified. 


THE SERVICES. 


Wab Office.— Army Medical Staff: Sui^eon-Major John 
Joseph O'Reilly is granted retired pay, with the bononiy 
rank of Bridgade Su^eon. 

Militia Medical Staff.— Surgeon-Major EJdward Allen 
Waterworth, M.D., 3rd Brigade, Southern Divison, Boyal 
Artillery, resigns his commission. 

Admiralty.—I n accordance with the provisions of Her 
Majesty’s Order in Council of April Ist, ISfel, Fleet Surgwn 
James Thomson has been placed on tbe retired list, with 
permission to assume the rank and title of Deputy Inspector- 
General of Hospitals and Fleets. 

The following appointment® have been madeStaff Sur¬ 
geon Richard S. P. Griffiths, to the Serapit: Surgeon Cyril J- 
Mansfield, to the additional, for disposal; Su^eoM 

Octavius S. Fisher and Herbert P. Shuttleworth, to the 
Iloyal Adelaide, additional, for Plymouth Hospital; Sur¬ 
geon John Lonney, to the Lkn, additional, for disposal; 
Surgeon George 3. Trevor-Roper, to the Indue; Suigeo® 
Robert Hickson, to the Cambridge; Surgeon John Moore, w 
the Duke of WeUingim; Surgeon John S. Fogerty, to the 
Aeia: and Mr. George H. Johnson, to be Surgeon and Ageni- 
at Teignmouth. 

Rifle'V oLrNTEEiis. —5th Durham: Acting Surgeon Fr^6" 
rick William Gibbon resigns his appointment.—Ist 
(the City of London Rifle Volunteer Brigade): Arthur Joh“ 
Hubbard, Gent., M.B., to be Acting Surgeon.—Ist VqluotM 
Battalion, the ^yul Fusiliers (City of London Regimoh^^* 
Surgeon 'William Johnson Walsham resigns his comm^i® • 
—4tn Volunteer Battalion, the Norfolk Regiment: Edwaro 
Thurlow Prior, Gent., to be Acting Suigeon. _ 

Royal Matebnity Charity.—T he 129th 
meeting of the govemore of this chuity was held 
27th inst. The number of women who received 
other help during the poet year, without removal from t 
homes and families, was 8331, and of these only 
The financial condition of the charity is most onsatiMa^v^ 
and the trustees have been oompelled to sell out 
the funded’stock to meet tbe large and constantly lacw* 
ing number of patients applying for its. help. 
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ROYAL COLLEGE OF SURGEOYS. 

To the Editor qf Thb Lancet. 

Sia,—With reference to the article in your issue of the 
23rd inst. regai]ding the constitutickn of the Cpuncil of the 
Royal College of Surg(:U)nB, would beg to Remark that the 
Collie was founded in order to promote the ajrt and science 
of surgery; this fact in r^terated in all the charters granted 
to the College. It was “ in order more' effectually to promote 
andencoura^ the study and' pyactiee of surgery” that the 
class of Fellows by examination was instituted. 1 believe 
that in the interests of surgery it is desirable that the 
College should continue to h ave the power to confer honours 
in surgei^, and that the honours should carry with them 
any privileges which it is in the power of the College to 
bestow; and, consequently, that those only who gain the 
Fellowship should be entitled to a seat on the CouncS. It is 
open to any Member of the College to pass the examination 
for the Fellowship, and I should very much like to see the 
second examination or that in the practice of surgery alone 
insisted on for Members of twelve years’ standing and 
upwards. 

It is urged that one of the reasons why Members of the 
College should have seats in the Council is because it is 
desirable that the views of general practitioners should be 
heard at the Council. But a very large proportion of the 
Fellows are in general practice. If, toerefore, general 
practitioDers have interests which it is the province of the 
CoU^ to advance, as distinct from those of consulting 
suigeoDs, there can be no reason why their views should 
not be advocated at the Council by Fellows who are 
engaged in the work of general practice. What I mean is, 
that the fact of a man bedng a Fellow of the College in no 
way lessens his power to appreciate the feelings of general 
practitioners, especially if he is engaged in that line of the 
profession ; the idea above referrea to consequently appears 
to me to be groundless, so far as it applies to Members being 
elected to the Council. 

On the other hand, by only permitting Fellows to be 
elected to the Council it is possible we enhance the privi¬ 
leges of the Fellowship, and may lead men to seek this 
honour, and thus fonv'srd the objects for which the College 
was founded. Beyond this it seems to me most objection¬ 
able to have anything like class distinctions or interests in 
the Council; at the same time, to my mind, there are many 
sound and valid reasons, why Members of the College sliould 
hare a voice in the election of the Council. It is feared that 
if all Members of ten years’ stairding are allowed to vote 
fcff candidates for the Council, the voice of the Fellows 
will be swamped; but there are means by which this difli- 
cnltj may be overcome. It is, however, useless entering 
uto details until we know what the opinion of the Fellows 
is upon the subject. There eba be no question that the 
F^ows of the College are in possessioti of all the rights and 
privileges of electing meBU>er8 df Council; but it is Im- 
pearible for anyone at preaect to know what their feelings, 
u ^ey have any, on this matter may be. It was to sscert^ 
this point that 1 brought forward my resolution at the 
Cooneil of the CoU^ of Su^eons oo Jan. 14th. 

1 am. Sir, yous truly, 

Oemroaor-itreae. 3m. SStb, ISSS. C. UacNAHABA. 


“MR. HORSLErS CRITICISM ON PROF. SCHIFF.’’ 

To the Editor qf The Lanckt. 

Sir, —The necessarily incomplete nature erf the abstrect of 
my lectures that appeared in your issue of Jan. 2nd has 
provided Dr. Uuggord with a favourable opportunity of 
reriving an old story. The moral which adorns his tale, 
however, does not apply to my experimtotal demonstra¬ 
tion of the condition of the spinal cord when subjected to 
Professor SchifTs experiments, for I have never injured the 
motor tract in any of my operations. I pointed out in my 
iMtures that the tension of wound-exudation (not suppura¬ 
tion of course) on the one band, and iaterference with the 
vascular supply of the posten^lateral portion of the cqrd on 


the otber, determined a local degeneration in the motor 
tract of tlie same side of the cord, the area of degeneration 
never extepd^. ihore than about two millimetres on each 
Bide of the point of section. F'urtber, 1 also showed that 
the result described by Schiff—viz., absence of movement in 
the fore limb of the same side as the oord lesion, when, 
nevertheless, the corresponding motor centre in the oppo¬ 
site cortex was excited—appeared in exact proportion to 
die degree of . degeneration observable in the motor tract, 
and that in two cases where the degeneration was very 
slightly marked, Schiff's result did not appear, although the 
posterior column had been perfectly divided. I am about 
to publish in Brain the full details of the experiments on 
which my oriticistn of Professor Schiff's work is based, and 
I trust that we shall soon have the unusual opportunity of 
seeing Professor Schiff’s methods, details of experiment, 
drawings of the lesions produced, and, laqt but not least, a 
full account of the state of the motor tract ..(opposite the 
seat of operation) published in extenso for comparison. 

Dr. Uuggard’e praiseworthy energy in reporting Professor 
Schiff's experiment lost summer leads me to hope that be 
will furnish us with the foregoing details, since until we 
know, for iustance, that Professor Schiff has examined the 
motor tract as 1 have described, &c., it is somewhat pre- 
I mature to depart from'thelangnage of ordinary criticism, and 
! to explain my opposing resolca as doe to ** lack of soocess.” 

I am. Sir, yours faithfuByt 

VicTOB Hobslev. 

Park-street, Qroevenorequarc, W., Jan. 36th. 1S86. 


THE CONNEXION BETWEEN THE PAROTID 
GLANDS AND THE GENERATIVE 
ORGANS. 

To the Editor qf Thb Lancet^ 

Sir,—T he interesting letters in your issues pf the 9th and 
IGth inst. from Mr. Stephen Paget and Dr. F. L. Tayler on 
this subject induce me to record the following cases, 
which will be seen to bear on the subject from both aides of 
the questiem—viz., the occurrence of parotitis from irritation 
of the genito-urinary system, and, conversely, the occurrence 
of ovaritis in connexion with parotitis. 

The first case was that of au old gentleman aged eighty- 
five, who was much troubled wiA irritable bladder. 1 
had passed a flexible catheter on several occasions without 
any subsequent irritatiou, and as there was but little enlarge- 
meut of the prostate to account for bis increasing trouble, 
I introduced a sound, easily and without much pain, to 
make sure that he had no calculus. This proceeding set up 
great irritation, and on the second day be hod violent rigors, 
aud complained of stiffness and pain about the right parotid, 
which became much enlarged and suppurated, and caused 
I death from exhaustion in about a fortnight. During the 
I whole time the catheter was required to rtmere the bladder, 

I owing to the inffained and swollen condition of the prostate. 

The next case waatbat alluded to by Mr. Stephen Paget, 
in which an acute attack of parotitis was induced by the 
introduction of a Uodge’s pessaty% although the pessary had 
given great nditf, and.caused no apparent loc^ irritation. 
This patient was fffty-eigbt years of age, and long past the 
climacteric period. As sne nad never borne children, we 
may assume that the genital organs were in a very quiescent 
state. -She has since been able to wear the pessary with 
great benefit. The paroiid attack lasted about ten daya, but 
bwan to subside on the repioval of the pessai^’. 

The otber two cases were so similar to one another that 
one account will serve for both. They occurred in single 
ladiee about twenty to twenty-two years of age, both in 
fairly good health, when they contracted mumps from in¬ 
fection, and for a week seem^ to progrese as usual. They 
were tlien .attacked with rigors and pain in both ovarian 
regions, the pain being intensified by moving in bed. The 
ovaries could be felt swollen and very tentur. The acute 
attacks subsided in about a week, but left the ovaries stUI 
tender and enlarged for some time. In both cases the 

f :eDeral healtli at the patients was considerably impaired 
or some months. 

These cases seem to expand tlie idea of the connexion of 
the parotid wi^ the testes and ovaries into some unex¬ 
plained association of the parotid on the one hand with tbe 
whole genito-urinary system on the other ; the first two 
Case.s mdioating sympathy between, tlie parotid and the 
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so, 


prostate and vagina respectively, aad the last two between 
the parotid and the ovaries. 

In none of these cases was there any reason to believe 
that the peritoneum was implicated, and in the first two 
the affections were evidently secondary parotitis, not 
mumps. Nor do I think that Dr. Tayler's septic theory 
can be admitted except in the first case. 

1 cannot help thinking that ovaritis would be found more. 
frequently associated with mumps if it were carefully 
inquired lor, as we know young women are very apt to 
conceal pains occurring in those regions unless expressly 
questioned a^ut them. 

I am, Sir, yours truly, 

Highbuir-pUoe, Jan. 1886. Artuub J. Cribb, M.D. Lond. 

PROSTATIC CASTS. 

To the Editor o/Thx Lancbt. 

Sir, —In a paper recently read by Sir Andrew Clark, at 
the Clinical Society of London, on a '‘Case of Acute 
Prostatitis, with Dischaige of Hyaline Cylinders resembling 
Renal Cylinders,” and to which your annotation of Jan. 16th | 
directs further attention, the author remarks: “ These 
cases with prostatic casts in the urine may be only : 
curiomties of medical experience, but since in none of the 
standard works on urinary affections, and in no monographs 
dealing with diseases of the prostate, can any reference be 
found to the discharge of hyaline cylinders m prostatitis, 
and without careful examination they might very easily be 
mistaken for cylinders originating in the kidney, I hare 
thought the case was of sufficient importance to bring it 
before the notice of this Society.” 

Sir Andrew Clark is mistaken in supposing that be has 
made an original observation. In two p^>ers published by 
me in The Lancet (Oct. 14th and 2l8t, 1882) on Prosta- 
torrhoea—a by no means infrequent disease—a case is referred 
to in which prostatic casts were believed to exist in the 
urine, and an illustration of the deposit is given, while the 
subject is referred to, not by any means as an original 
observation, but as one genei^ly recognised. In his book 
on the “ Male Sexual Oigans,” S. W. Gross, of Philadelphia, 
in the chapter on Prostatorrfaoea, remarks; “ If the patient 
be requested to pass the first two or three ounces of urine in 
a glass, that fluid will be found to contain delicate filiform 
shreds, which are sometimes more than half an inch 
in leni^b, and which are muco-purulent casts of the follicles 
and ducts of the prostate. Tms highly characteristic sign 
of the affection, when considered in connexion with the 
local signs and the minute examination of the discharge, 
the composition of which has already been sufficiently con¬ 
sidered, IS quite sufficient to establish the true nature of the 
trouble.” Delafosse (Paris, 1886) gives an illustration of 
these cast^ and they are described by many other authors, 
to whom it is superfluous to refer. 

I am, Sir, yours &c., 

Olugow, Jan. 25tb. 1886. D. CaMPBBIX BlACK. 

THE METROPOLITAN ASYLUMS BOARD. 

To the Editor ctf Ths Lancbt. 

Sib,— I have read with interest a leading article relative 
to the Metropolitan Asylums Board in your issue of the 
23rd inst. 

The evils and abuses likely to arise under the system of 
divided or multiple and co-ordinate authority hitherto 
exercised in the asylums and hospitals under the control of 
the managers appear within the last few years actually to 
have arisen, and some of them have been sufficiently demon¬ 
strated in the late Eastern Hospitals inquiry. The question 
therefore presents iteelf to the managers for thw considera¬ 
tion, whether, if not already done, the time has not now 
arrived when free effect should be given to the order of the 
Local Government Board, dated Feb. 10th, 1OT6, by which 
sufficient authority is vested in the medical superintendent 
to enable bim to control in their duties the officers attendants 
and servants of each establishment, if duly supported by the 
managers. This step would, at all events, serve the one good 
purpose of enabling the managers with faimees to fix 
responsiUlity. 

I am, Sir, your obedient servant, 

Hariey-street, W.. Jan. 1886 . Jamfs AoAX, M.D. 


MANCHESTER. 

{From our own Correepondent.) 

MEPICAL SOCIXTIES. 

Thb annual meeting of the Medical Society evidenced a 
flourishing condition of its affairs, the number of members 
being 242, whilst the treasurer was aUe to show a balance 
on the right side of more than ^00 on the year’s receipts 
and expenditure, whilst there is invested in the name of the 
trustees, on behalf of the Society, XlllO. Another member 
of the surgical staff of the infirmary, Mr. Hardie, has besti 
elected president for the current year, this making the sixth 
year in succession that the presidmtial chair baa been 
occupied by one of the stafl of the Royal Infirmary. It 
would have been good policy on the part of the committee 
to have nominated someone outride the charmed circle, for 
there is a widespread feeling amongst many members of 
the profession that this distinction is confined rather too 
much to the inflrmaiy staff. The Medico-Ethical Society 
has nominated Mr. Walmsiey for re-election as president, 
thus following the precedent of the previous two years, 
when Dr. Lloyd Roberts held the same office. 

HBALTH LBCTPBBS. 

The popular lecturee given this winter on sanitary and 
popular medical subjects are more numerous than usual. 
Beiore Christmas, Kiss Emily Hall delivered a very useful 
series on Personal and Domestic Hygiene. Then we have 
the annual course delivered under the auspices of the Sanitary 
Association, which has again this year arranged a eeries 
having a certain amount of connexion the one with the 
other; they all relate in some manner to food or drink, the 
different lecturers taking each a special article of diet. 

And, lastly, a course is being delivered at the Ancoats 
Hospital by the staff of that institution, much resembling 
the ordinary ambulance course. Mr. Bishop delivered tbe 
first on Surgical Bmeigencies, and Dr. Niven tbe second on 
Medical Emeigencies. There will shortly be a vacancy on 
the staff of this institution, owing to the appointment of Dr. 
S'iven to the poet of medical officer of health to the neighboa> 
ing borough of Oldham. A very interesting paper on the 
sanitary work carried on by tbe Health Committee of the 
Corporation was lately rew by Mr. Whiley, the superin¬ 
tendent of tbe department, betore the Statistical Society. 

The magnitude of its operations is shown by the expenditure 
on this work, which amounts to no less than £^,000 per 
annum, and another £60,000 is about to be expended upon 
a sewage farm on Carrington Moss. Municipal work in 
Manchester is carried on in- no pigmy style: the Water 
Committee are bringing us water from the lakes of 
Cumberland, at an estimated cost of something like a quarter 
of a million sterling, the engineering skill shown in this 
undertaking rivalling the wo» of a similar nature for the 
supply of water to imcient Rome. 

BDPCATIONAI. HATTBB3. 

In all probability we are to have an im^rtant experimat 
tried in connexion with our Board Schools. A d^utataon 
from the Manchester and Salford Trades Council waited upon < 

the School Board at their last meeting, pointing out tbe 
great importance of attempting to attract young people, boys 
and girls who have just left acbool, to evening classes; 
seeing that it was betweoi Uie years of thirteen and ei^teen ^ 

that young people acquired those hatuts which more or less 
affected their whole after-life, they asked the Board to 
assist them in endeavouring to coimteract the attractions . 

and facilities which existed in all la^ towns for young . 

people to form idle and vicious habits. Allusion was made . 

to work of a rimilar kind being done iu Nottinghaoi, 
and the Board pronrised their careful consideration of the 
matter. At the last meeting of tbe Salford School Board \ 

there was rather a lively passage of arms between some of i 

the members over tbe management of tbe industrial schools. i 

If the statements made be correct—vix., that the childrw ) 

have to attend at 6 a.m., that little children of ten yew of y 

age have to clean the floors, and that their dinner consists of v 

suet-pudding six days in the week and pea-soup on the sixth— \ 

they are certainly not being reared aa hothouse plants. I 

BUTTBRlNB. ! 

I It cannot be said that the Adulteration of Food and Drugs j 

I Act is a dead letter here, for scarcely a week passes without < 


D„. ,^lt 
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pr6MentfmB»'bdag ihrtitttted' Mtinrt oflandew. Ae Isteit 
raid hu been upoi} the butter-Saalen, a number irhom 
were leeantljr coaeicted and fined for selling botterine in 
lieu of the gennine art^e. It is a pity that this ar^e ie 
BOt sold in an open and honest manner, as it ie tmdonbtedly 
a oeefnl and lentimate food stvfl. and, as was admitted by 
the pnblio anafyet, verv preferafaje to the common sort of 
Mittsr trhich alone oonld oe got for the same price. As one 
of the dealers put it, “ the people know ouite well what it 
is they buy; twy like it^ and coma again to it.” 


Ln^ERPOOL. 

(From our o^eu Cvirotpondent,') 


THU PBOVIDBNT DtSPB^SARV SCHVMa. 

Tub public meeting called to discuss the provident 
dupensaiy scheme, which was alluded to in Thk Lancbt 
of laat week ie calculated to do a great deal of good. If its 
peomntoe can euoceed in substituting it for the many clubs 
which atilt exist, and which give little or no eatisfaction 
either to the members or their medical attendants, they will 
have done an excellent work. The history, however, of 
most provident dispensaries shows that they are most 
aoecessful in small towns or in certain districts of lai^ 
towns. Whether one of acoomprebmisiTe a character as sh^l 
comprise thewholeofLiverpooIbefeasible remains to be seen. 
It should be stated, however, that our medical charities are 
nei^r toonumerouanor more abused thanthoseof other cities. 
If anything, Liverpool has been somewhatslack in recognising 
the MCessUy for nospltals. The Royal Infirmary was not 
pstsbltohed until the middle of last centurv, and when 
in 1824 only contained 200 beds, thouga the popula* 
Sion in 1831 was 205,000. It rem^ed the oiuy bospitm till 
18M, when the Northern Hospital was established. In 1841 
the Anthem Hospital was founded, the poptUation of the 
bottMigh and neighbourhood being then 286,(^. At none of 
these three hospitals are out-patients seen, except casualties 
and former in-patients; while at the three Dispensaries, the 
Eye and Ear Infirmary, the Infirmary for Children, and the 
hospital for Women, the patients’pence amount to a very 
considtfable sum. 'ne St^ev ana Bootle Hospitals are of 
ctKnparatiTely recent date, and seeing that the population 
of Liverpool and its suburbs now reaches nearly ^,000, our 
hospitals cannot be said to be in excess of what is reasonably 
required, nor disproportionate with those of other cities. 

THB WriBltABT VOB CaiMlCaBN. 

At the annual meeting of the Infirmary for Children, held 
om the 26cb inst., it was stated that the number of in¬ 
patients daring 1885 was 1012, the out-patients were 9577, 
uid the atteimances 27,131. The drainage having been 
fauod to be defective, this was rectified at a cost of £867. 
filttough every economy consistent with efficiency was 
fooctie^. the miancial position of the charity was such as 
to cause anxiety to the committee, the depression of trade 
seriously affecting the receipts, while the expenditure had 
been increased. 


raopossn removal op anotubb city chubchyabi). 

. Sotioe has been ^ven by the authorities of their intention 
tc.^remova a jportion of Sc. Thomas’s Churchyard for the 
of city , improvements. When first erected this 
and, churchyard were situated outside the city, in a 
ilcadiiig to Toxteth Park, still called Fork-lane. Now. 
suiToanded by buildup, many of the most squalid 
iptioa: the churchyard is a dreary waste of tombstones, 
receptacle for stray rubblsb, and as unsightly as a 
‘-ground can be. Itwasolo^ in 1854. Most of the 
^ are in vaults. 

. .. • • THB XBBSBT TUKXBL. 

BOir tunnel under the River Mersey, which will be 
to faaffle on the Ist prox.; will be a great boon to all 
inia am vow conqielled to cross the river in steamboats in 
or jbmpestnons weather. Most welcome will it be to 
,s8m are specially subject to sea-aickness and those 
'* ifieote chests. Many a severe illness and even 
i. he traced to crossing over in a fog. It is 
ing to., add. that, by adopting all the most 
mqiiU in tunnel ventilation, the air of 
iflt steh^ bo be remarkably clear. 

■ tlUi. 



NORTHERN COUNTIES NOTES. 

(Fivmcttrowii Cknretpondont,)- 

KHWCASTLE HOSPITAL STIfDAT, 

The final official lists of the eoUeetloos made on behalf of 
the Newcastle Hospital Sunday Fund in October last have 
been published. The amount realised from places of worship 
was £1974 19«. 4<i., as compared with £1888 0«, in the 
previous year. The sum collected in manufsetoties. 
oollieiies, and other woiks amounted to £1437 6s. 9(f., the 
amount of the corresponding list of 1884 having. been 
£1474 18s. 11£. The total product of the two sources of 
revenue in October last was £3412 6s, Id., ss compared with 
£3363 7s. lid. in 1884. There has th^ it will be seen, been 
a slij^t falling off in the amount derived from workpeople, 
but with the mcreaeed sum obt^ed from places of worship 
there is altogether an improvemedt to the extent of 
£48 17s. 2d. 

POISOXINO BY LtTCIFBB KATCHBB. 

Since I last wrote another case of attempted suicide by 
steeping lucifer matches and drinking the infusion has been 
before our magistrates. The girl recovered, but bas been in a 
very wei^ state for some time. She was discharged after a 
^arp reprimand. A fatal case, however, has just taken 
place in ^uth Shields from the same cause, and an inquest 
has been held. It appears that the young woman, aged 
twenty-four, after some misunderstanaing with her sweet¬ 
heart, steeped thirty boxes of matches in water and drank the 
fluid. Dr. Young deposed to having seen the deceased, who 
exhibited the usual symptoms of poisoning by phosphorus- - 
viz., burning pain in tne chest and stomach, great thirst, 
and exhaustion. The vomit smelt strongly of phosphorus, 
and was luminous in the dark. The coroner deprecated 
the practice of thp press publishing full rej^rts of such 
cases, thus giving love-sicE girls a cheap and eafiy receipt 
for destroying themselves. 

HALF.PBN'NY BBBAKFAHTO. 

The head master of the Board School at Wallsaod (Mr. 
Tocher), seeiog so much distress about, and that many of 
the children attending his school were badly nrepaied to 
fsoe tbs lessons of the day for want of sufficient food 
at home, and being, it is said, a firm believer in oat¬ 
meal. once tbe chief of “ Scotia’s food,” determined 
to do something on bis own accenmt without waiting 
to “ a committee.” So he ordered a good supply of oat¬ 
meal from a null in Berwickshire of the finest quality. 
The cooking operations commence at 6‘30 a.m., and the 
porridge is allowed to boil for fifty minutes, and is cooled 
and ready for serving out at a quarter past eight. Each 
chfid is supplied with about a pint of porridge—more or less 
according to size and appetite^and a little more than half 
a gill of good skimmed milk. About 129 children are thus 
receiriag breakfasts ft a cost of about one halfpenny each, 
and in most coses they are given free. In times gone by 
oatmeal was also tbe staple food of the north of Elngland; it 
will be curious if it comes again into use. Us value_ as 
regards nutrition for children is beyond dispute; high 
wages have conduced to a high-class, though not better, 
food for the children of our working classes. 

Newonstle-on-Tyiis, Jannwy 3SUi. 


EDINBURGH. 

(From our own Oorreopondmt.) 

THE CHAIB OF AGEICULXUBB. 

At a recent meeting of the Highland and Agricultural 
Society it was decided to renew tbe giant of £160 per 
annum towards the endowment of the University Chair of 
Agriculture. For several months this grant has been in abey¬ 
ance pending the result of a discussion upon the subject of 
agricmtural education generally. The chair has in the past 
been maintained by University endowmenta, by an annual 
Government grant, and by the grant from the Society 
already mentioned. The committee of tbe 8ooiety,to whom 
the qi^tion of educational arrai^ements was handed over, 
have not yet been ^le to bring forward any definite 
scheme for adjusting the matter. In the meantime, Um 
S ociety h^ been approached on two sides : by the Uni- 
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Tereity autbohtiss, who x^ue^t ^ Pojitiinnftnce of the old 
urangement, for a time at least, till 8 newVirirersities Bill 
may deal with the larger-qaesOion of agrionltural education; 
and by Sir Francis Sandiord, Under Secretary for Scotland, 
who represented that the Goremment were prepared to 
continue their grant In the. annual estimates only on condi* 
tion that the S^iety’s grant was also continued. This latter 
intimation settled the matter; the Society at once agreed 
to continue their endowment. The result is satisfactory; 
for not only would a contrary conclusion have probably 
signified the abolition of the cbair, but would have serioualy 
interfered with the promecte of the newly a|>painted pro> 
lessor, whose class has already been greatly increased, and 
whose eae^tio teeatment of his subject bids fair to make 
the course of lectures one of the moM complete which the 
University offers. 

THB rBVBR HOSPITAL AND CLINICAL INBTIlUCTipN. 

The Public Health Committee, who are charged with the 
administrative arrangements of the City Fever Hospital, 
have brought in a report to the Town Council in which they 
propose a settlement of the questions which have been 
recently discussed as to the propriety of appointing clinical 
lecturers on fevers and admitting students to the use of the 
hospital wards. They propose that a competent visiting 
physician should in the first place be appointed for a term 
of three years; and that he should be capable of pving 
instruction to any students who m^ attend, should it be 
decided to allow such attendance. The committee do not 
in tbe meantime propose to attach any emolument to this 
post, as they believe there will be little difficulty in obtaining 
the services of a thoroughly qualified physician who wiU 
^ prepared to discharge his duties gratuitously. Should 
the teaching of students be superadded to his visiting duties, 
some other arrangement would be submitted. Till the 
appointment is made the committee reserve further sug¬ 
gestions as to clinical teaching, in the hope that when 
this point is beyond the range of controversy the various 
medical bodies will combine in suggesting some compre¬ 
hensive scheme for conducting the instruction which will 
satisfy the wishes of all parties, both teachers and students 
alike. While admitting tbe importance of this branch of 
education in tbe training of medical men, the committee 
oonsader it an imperative duty to see that these arrange¬ 
ments in no way mteifere with tbe prima;^ object of the in¬ 
stitution—the earful treatment and nursing of its inmates; 
and they show no inclination to further arrangements which 
might make this course of instruction a compulsory adjunct 
to either the University car extraracademic curriculum. 

AMBULANCE INSTBITCTION BOH THE POLICE. 

A project is at present under the consideration of the 
Town Council by which instruction in first aid to the injured 
is to be given to the whole of the city police force by 
members of St. Andrews Ambulance Association. A com¬ 
mencement was made in this direction last year, when 
Dr. Skene £eith trained a small number of the force in the 
elements of ambulance drill; and so good were the results 
of this traluiug that it is now hoped that tbe whole body 
of police may be instructed in tbe same system, and rendered 
capable of supplying efficient aid in those cases of emergency 
which occur from tune to time in the streets. 

ROYAL PHYSICAL SOCIETY. 

At the January meettag of this Sooiety, Professor Turner, 
the newly-elec^ President, inaugurated the session by 
some introductory remarks on the present position and 
future prospects of tlie Society, whicli he considered satis¬ 
factory. An obituary notice of the late Dr. W. B. Caipenter 
was read by Professor Cossar Ewart. \ number oi com¬ 
munications followed, amongst them one by the President 
on the Distribution of the Bottie-nosed Whale and its 
ooourrence in Scottish Waters, wliich was illustrated by 
a series of charts and diagrams. 

Hdiuburgh, J»n. gth. 


PABI8. 

(JVof» our own Oorretpondent.) 


DEATH OP DR. JULES GUltBJN. 

Otfs of Ohe most remarkable cbaracteea of ^wofeanoa 
of this country has just passed (fway4n tbe perstm of Dr. 
Jules Gut^rin, who died suddenly at Hy^res, wbitfaer he had 


gone to iscruit his health, wbkdi had been d^wiinwig 
some time. Dr^ GuAin left Baas on the 14th inst. for the 
above-named plaoe. He was so weak that he bad to be 
oarcied from the railway station to the train in a chair. He 
Buffered from disease of the heart, complicated with as 
intestinal affection, which was oontraoCed some years ago. 
Tievelling by easy stages, on his anival at Hydros, 
being ’accompanied by Madame Gudrtn, be felt very mu^ 
better, so much so that he thought of eoon retumiiig 
to Paris; but on Monday, the abth inst., he bad an 
attack of syncope, for which he had to take to his 
^ bed, and expired a few' hours afterwards. Dr. Gndtin 
I was the type of a general practitioner of the old school, 
but be bad a greater predilection for surgery than for medi¬ 
cine, and in tbe early part of his prtnessionsl career be 
'distinguished himself as an orthopoKUist. He was the author 
of several works of great value, and those on teratology are 
amongst the most remarkable ever written on the subject 
He was very firm in his opinions, which, whether i^ht 
or wrong, be maintained with great tact and ingenui^. 
For instance, to the day of bis deatii bis theory as to the 
unique nature of cholera waa unshaken, on which subject he 
only lately distinguished himself in the debates that took 
plaM at the Academy of Medicine. He was about eighty- 
live years of age and one of tbe senior members of the 
fession in Pans, heaving taken bis drap^ in 1836. He nsd 
been a member of tbe Academy of Mecucine sinoe 1842 in the 
section of Medical Pathology. Ha was alsoa Commander of 
the Legion of Honour. 

OPBEATIONS BY M. TILLAUX. 

On entering the operating theatre at the H6tel Dieu last 
week I found M. Tillauz peirorming an operation. It was, 
however, impossible to see what he was doing, as the 
operating table was completely surrounded by bis assistants 
and other visitors, ana were it not for a few vivS-voce 
explanations, tbe spectators could have formed no idea of 
what was going on. What is said here may be applied to tU 
I tbe French operating theatres. M. TTllaux’s operation con¬ 
sisted, as he afterwards e^lained, in the removal of a fibro- 
myxomatous tumour, which occupied the naso-pharyngeal 
region, and was about the size of a small hen’s egg. It 
occurred in a young provincial coachman, aged twenty-four 
years, and had been seven years reatffiing tliat size. The 
palate was divided to get at the tumour, the pedicle of 
which was found attached to the vomer. There wu 
scarcely any hitanorrhage. Three silver wire sutures were 
put in. The patient bore the operation very well. No 
onPDSthetics were employed, but the local application of a 
solution of oocaine wevented the patient from suffer¬ 
ing any pain during the secticci of the palate, which was 
performed in tbe median lino &oni the osseous portion 
through tbe soft and unattached parte. I saw tbe pauent on 
the 24th inst.—that is, a week after tbe operation; the sutuzu 
had been removed, and tbe p^ent was ready to return to 
his native village, full of gratitude, as he bad not been able 
to breathe so freely for some Ume. On the same day 
M. TUlaux drew off about three litres of a clear colourless 
fluid from a (^st in the liv» of a man thirty-five years of 
age. Tbe operation was performed with a Dieulafoy’s aspi¬ 
rator, and the patient left the hospital three days ^ter, fee¬ 
ing quite well and experiencing no inconvenience from tbe 
operation. One of the lads 'wbo underwent EstlandeFs opera- 
t^n about four months ago st the Hdtel Dieu, and whose case 
was reported in The Lan(^ of Oct. 10th last, was lately 
present to tbe SocidtS de CUruigie by M. Bouilly, the 
operator, who stated that the cavity containing the puru¬ 
lent matter was filling up; but as the patient was not 
recruiting his strength as quickly os could be desired, he 
was allowed to return to his nome. Tbe other patient, who 
was operated on by M. TiBaux, and whose ease was aim 
reported at the same time, is still in the hospital, and it 
strikes me that he, too, should be sent away, as his health 
is not by any means improving, though there is now scarcely 
any discharge from the chest. 

BANqUET IN HONOfm OP DR. MSTTHIAS DUVAL. 

A verj’ interesting entertainment in the form of a banquet 
was offered last week to Dr. Mathias Duval on the occasion 
of his appointment to the Professorship of Histolc^ *t the 
Paris Faculty of Medicine. The banquet was presided over 
by Professor Gavarret, lB«peetor-€l«erRl of the Medical 
Schools of France, who bad oppoehe to him at the table 
Professor B^lard, Dean of the Faculty. Many interesting 
speeches were made on the occasion, and referred par- 
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Qf the gueet &s an auatomistV 
pb^siolMUt, and liistologi^ of the highest order. One of 
the speaiers in his enthuslann spoke histology as being 
a science peenliarly French, thus ignoring what has been 
done in other countries in that direction. 

K. PAarsuB. 

Owing to the nnmeroos applications that are made to 
}L Pasceor for his remedy ns^ast hydrophobia, he ie 
receiTing liberal donations nom all quarters to enable him 
to meet the expenses incurred by him, as most of the 
apjdicants belong to the poorer classes, and he is obliged to 
keep them during the time they are under treatment. 

TH-K BIOHT8 OF ** OFFTCTFBS DK SANT^.” 

mi now the“ojEElciers de8aute”were notallowed to practise 
oat of the department in which they obtt^ed their diploma. 
A proposition has just been laid before the Chamber of 
Deputies to abrogate this IsW, and to allow them to practise 
wi&ont any restriction in any part of the French tenritory 
without any other authorisaitloa, or without even obtaining 
a fnsh diploma. This is considered a crying iniustice, as 
\n this means they will bo placed on the same rooting as 
m doctors who hare to pass a superior examination, and 
oonaeqnently pay higher fees for their degrees. 

Paria, Asa. 37 th. _ _ 


BEBLIN. 

(From our own Correspondent.} 


BSCBXT BKSCBDIB8. 

Thji Berlin Committee for the *' Suppression of the 
Nunaace of Secret Bemedie^ hare decided to present a 
iDMMrial to Prince Bismarck, with the following proposi- 
tkns: 1. In place of the Imperial ordinance of Jan. 4th, 
1875^ there ought to be issued one -^bich assigns tlie prepa- 
istioD, and the keeping and offering for sale, of all kinds of 
oiedicaments^ inclusive of secret remedies add phannaoei^ 
^eeialties for sanitary purposes, in retail, exclusively to the 
igiotheearies' shops. 2. For the restriction of the sale of 
secret remedies in the apothecaries’ shops there ought to be 
bitituted an Imperial board, actii^ as a technical central 
eflee, having the function to examine and test every secret 
remedy before permitting it to be sold; to flx the price of 
saA remedy; and to determine Whether the drug or com- 

C d may be issued to the public otherwise than in the 
of a physician’s prescription. 3. To prevent an inun- 
dsrioB of the market with foreign secret remedies and phar- 
mace Utica] specialities, it ia suggested that they should be 
sAjseted to s duty ad valorem. 


nisnmcnoN by the salt-watbb stovb. 

A jmx ago Professor A. Dobroalawin of St. Petersburg 
|«y^ed a preliminary communication on a pmrtafale dk- 
■festing stove oonstnmtsd by him, which acted through 
orer-heated air. The author obtained the high temperature 
daqtfy by the use of solutions common salt instead 
rf^am water. To produce a higher temperature some 
dUmeut salts may be employed. In 100 parts of water. 41*2 
MM of common salt gave the boiling-point at 108 4° C.; 
V0 parts of nitrate of ammonia, gave it at 121*0°; 205 0 parts 
4 enbonate of potash, 135 0°; 325*0 parts of chloride of 
tsUma, 179*6°; 88*9 parts of chloride of calcium, 114*2°. 

Mve requires from 40 to 50 litres of the solution, and 
Mb with s solution of common salt after two or three 
M— . After four hoiinf working it must be refilled. To 
fbre the eS^ on micro-orgat&ms, silk breads satu- 
Med with tire spores of bacillus subtilis were submitted 
ta Ihe itova» and were eompletely killed, after remain- 
^ bps* Qtfonr hours in the stove, at 102° to 104° G. 

|tiae e£ the apparatus is 260 roubles (.£25), to be 
iwnansl thmnnh tM St. Petetsbuig Metallfabrik. 
lMHa.Am.aM,MS6. 


tAWAAM ObnvALESGnn Home for Ohiudben.— 
' of the Bubecribers to and governors of 
. oo the 2Dth inat. In the rejrort it was 
.was doing fairly well, and that 
Lbwmi had Men limittod to its 
. lie*maln»Xondon and itseuburfas, 99 
I'fltiitt Kent, and % from 



BOYAL CJOLLEGE OP PHYSICIANS. 

An ordinaryCoihitia of tbe Gollege of Physidaire Was held 
on the 28th inst.,. Sir W. Jenner, Bart., Prasideutf in the 
chair. The President drew attention to the fact 'tbat in 
addition to the case considered at the last iComitia, three 
charges of unprofessional conduct on the part of members 
and licentiates had been investigated by the Censors’ Board, 
proving. Sir William maintained, that the College was 
active in vindicating the honour of the profession. 

The President nominated Dr. Pavy to driver the Harveian 
Oration and Dr. Dresehfeld to give the Bradsbawe Lecture 
this year. The Treasurer announced that the late Dr. • 
Gavin Milroy bad bequeathed the sum of A2(XK), together 
with certaiu mauusoipts kud books; to tire College, the 
money to be devoted to founding a lectureship in State 
Medicine and Public Hygiene. 

Three gentlemen were admitted to the' membership, and 
the licence was granted to 86 successful candidates at the 
last examination. 

Dr. P. W. Latham, Dr. Playfair, Dr. Eingw, and Sir J. 
Fayrer were elected on the Council; and Drs. Stone and 
Duckworth were appointed examiners for the Murchison 
Scholarship. 

Tbequarterlyreport of the FinanceCommittee was received 
and adopted. The annual report of the examiners was read, 
from which it appears that during 18^ 1186 candidates 
presented themselves for the first examination for the 
Jioence, of whom 633 were approved; and 394^r the final 
examination, of whom 242 w'ere approved. Inese figures 
include those who have been examined under the new 
scheme, uid the rejections were in one or more subjects of 
the examination. A report from the Bidding Committee 
was received. It stated that the works connected with the 
new examination hall were proceeding satisfactmily, and 
pit^tosed that the laying of the first stone of the bmldings 
should be marked by a public ceremony. 


MEDICAL NOTES IN PARLIAMENT. 


Overhead Wires. 

In the House of Commons on the 25tb ibst., in reply to 
Sir U. Tyler, Lord J. Mknners stated that bis atten¬ 
tion had been drawn to the failure of telegraph wires during 
the recent snowstorm, and that no case of accident to any 
human being had been caused by the wirM belonging to the 
Post Office. The policy of the Post Office for many years 
past has b^n to substitute underground for overhead wiree 
in London, and also in other large cities, wherever the extra 
expense involved could be- justified. The mileage of postal 
telegraph wires in the metropolis on the Slst of December 
was 9832 miles, of which 9005 nulee, or about ll-12th8,weTe 
underground wires. In tbe eastern central and western 
centrm postal districts, which comprise the half of tbe 
metropolis, there were only 44 miles of overhead wires the 
property of the Department. 




Botai. College of Subobons or Englaeo. -~- 
The following gentlemen, having undergone tbe necessary 
examinations for the diploma, were admitted Members of 
the College at a meeting of the Board of Examiners on the 
2lBt inst.:— 

Atfrtd. Oltom. 

Bridgew ood, John Franois, StaSord. 

Bro»m, Frederick Nathaniel.Chobliam. 

Ohrlatcmberaon. Ceoll, L.S.A., Blackheatb. 

Clark, FrancU William. Bast Croydon. 

Creagh, Arthur George Melletont. L.8.A., Baltlnrollln. 

Brans, Oliver Coniaa Penrbys, L.B.C.P.L(nid., HadloV, Bent. 
Fraser, Paul Wilkes, Wolverhampton. 

Rassard, Edward Moresby, Hoddesdoo. 

Hawkins, Prank Sidney, Bristol. 

Ireland. Charles John, Amwell-road. 

PlsanJ, Lionel John. L.S.A., Upper Norwood. 

BnblDsoo, Arthur William, longliat. 

? 'U]lanu, Hugh Lloyd. Waenfawn Carnarvon, 
mmg, Charles Wheeler Fortvst, L.S.A.. CUpham-eonunon 
Admitted On the 22nd inst.:—. 

BenUett, Frederick ThiAnst, L.S.A.. Denmark-blff, 

BrosA, Bdward Tlpoat, 1!ilfaeU*parb. 
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Cuidler. WaIImc Hmttj Otarics, Land.. L«e. 

DwtlBgton. AlfM N%vlor. L.8.A.. Birmingham. 

Otetit. lanxn^nt, L.R.(7.P. Lond.. Deri^. 

Bvitl. Frederick Claude, L.K.C.F. Lond., WoreeeUr-park. 
Greenwood. George Spenct'r, Owett, Yorks. 

Hodge, Sydnej Rupert, L.R.O.P. Lond., Homsey-lane. 

Holdme<t, John Caatley, BUbopa Wilton, Yorks. 

Homer, Charles. Julian, Waltbaiustow. 

Le Quesne, Ferdinand Simeon, L.S.A., Brighton. 

Uoigan. F^deiic James, L.B.O.P. Lond., Junrtion*road. 

Okell, John Bathurst, L.R.C.P. Tjond.. Chester. 

PoRard, Charles. Wade Bridge. Cornwall. 

BoogbUm, John Paul, Kettering. 

Russell, George Herbert, L.R.C.P. Loud., Barking-road. 

Snow, Lionel Mason, King Henry's-road. 

Sturdee, Alfred Hobart, Southsea. 

^mes, George Dickinson, Dorchester, 
lonks, Henry, Knowle, Warwickshire. 

Williams, Lionel Henry, Clifton. Bristol. 

Willlama, Thomas Henry, L.R.C.P.Lond.. Se\mour.stre<-t. 
Wordsworth. William John, Harley-sts«et. 

Wright, Alfi^, Cape Town. 

Admitted on the 2dth inst.:— 

Barber, Perclval Elliseo, L.B.C.I*. Lond., SlieffleM. 

Birt, Joseph, Brighton. 

Burghard, FS«leric Fiance. Brixton. 

Castle, Bichard Feilii, Delamerc-erescent. 

Combea, Reginald Hare, L.R.C.P.Lond., New South Wales. 

Crisp, John. L.R.C.P.Lond., Keunington-park-gardens. 

Qaidner, William Thomas. L.R.C.P. Dmd.. Hampstead. 

Griffith, Christopher Arthur, Fiiisbar>'-park. 

Harrison, Sidney Ho|>e, Tamworth. 

Holt, Joshua, Leeds. 

Hubbard. James Printer. Dudley. 

Smith, Robert Gillies, Durham. 

Smith, John Anderson, Hull. 

Ward. John Oddv. L.S.A.. Crossgate, near Leeds. 

Wgrde, Arthur Waldemar Orougliam, Yaldtng. 

Admitted on the 26th inst.:— 

Bond. Barnabas Hnyston, L.R.C.P.Lond., Hastings. 

Dickinson, Charles. Sloane-street. 

Evens. Gmrge Francis William. West Hammersmith. 

Hope, George, L.R.C.P. Lond., V’entnor, Isle of Wight. 

Hulke, Frederick Backhouse. L.R.C.P.Loml, Deal. 

Pollard, George Frederick. I..8..A., Fniraouth-road. 

Totsuka, Kankai, L.R.C.P. Lond..Tokio. Japan. 

Williams-Freeman. John Peere, M.B. Durham. SontlAmpton. 
Wood, Arthur Thorley, Belton Hall, Suffolk. 

Admitted on the 27th inst.:— 

Colllngwood, Frederick William, L.R.C.P. Load., Manor-rood. 
Crosse, William Henry, L.S.A.,Terriiigton. Norfolk. 

Kv-ans, B«an. M.B. Cantab., Dorchest4>r-pUce. 

Francis, Harry Arthur, L.R.C.P. Lond. 

Gifford, George Taylor, L.SA., Maudiester. 

Harris, Percy Reeces Truer, L.S.A., Amhurst-park. 

Marietta, Bmest Paul Alphonso. L.S.A.. St. .Stepben's-squ^uc. 
Morris. Colin Dwight, L.S.A., Philpot-sUtH t. 

Parsons, Frederick Gymer, L.R.C.P. Lond. 

Staddon, Walter Joseph. L.R.C.P. Lond. 

Staveley. William Henry Charles, L.B.C.P. Lond. 

Wacber, Sidney, L.R.C.P. Lond. 

SooibttofAFothboabibb. —Thefollowing gentlemen 
IMUsed the examination in the Science and Practice of Medi¬ 
cine, Surgery, and Midwifery, and received certiiicate8 to 
practise, on the 2l8t inst.:— 

Beer, Louis Bdward Simon, Rampatead-road. 

Parker, Charles Arthur, Claaby, Alford, Llncoliuhlre. 

Pound, Clement, Odlliam, Hants, 

Toogood, Frederick Sherman, Manor-park-road, Willesdeu. 

The following passed the examination in the Science and 
Practice of Mf^icine, and received certificate to practise:— 

Creagh, Arthur George Mcllefont, Ballcuvollln, county Cork. 
Owen, Samuel Walshe, M.H.C.S., Landroft-i'<^. Bast Dulwich. 

Mr. Oliver Pemberton and Mr. Lawson Tait have 
been elected trustees of Sir Joaiah Mason’s Science College. 

Dubing tlie paKt year £1015 has lieen collected by 
the. Cardiff Infirmary Saturday Fund Committee. 

The annual meeting of the SnlLsbiiry and South 
Wilts Provident Dispensary was held on the lOth inst., when 
a highly satisfactory report was presented by the committee. 

At the annual meeting of t he Council of the Metro- 

S oIitM Hospital Sunday Fund, which wb.s held in the 
ADsion House on the ^iod inst., committees and officers 
for the year 1886 were elected. 

The Vice-Provost of Trinity College and the 
A.stronomer Royal, Ireland, each received the honour of 
knighthood on Monday last, at the bands of his Excellency 
the Lord Lieutenant. 

At a genei'al meeting of the members of the Hos¬ 
pitals’ Association, on the 27th inst., a deputation was 
received from the British Modi<^ Association, on the 
hospital out-patient question. The views of the visitors 
having been stated, a lengthy discussion followed. 


At a meeting of tlie Sanitary Committee of the 
Leeds Corporation on the 25th inst., rules for the regulation 
dC the various cowsheds, milkshops, and dairies in the 
borough were passed. 

Cardiff Medical Society. —The following gen¬ 
tlemen have been elected office-bearers for 18^-87: 
President: Dr. William Thomas Edwards, President of the 
British Medical .\seociation. Committee: A. P. Fiddian, M.li., 
C. T. Vachell, M.D.. A.Plain, M.B., W. M. H. Evans, M.R.C.S. 
Hon. Secretary: T. Garrett Border. 

Victoria University, Manchester. —The fdlowing 
appointments have recently been made: -Brackenbury 
Professorship of Physiology: William Stirling, M.D., D.Sc. 
Regius Professor of the Institutes of Medicine in the I'ni- 
versitv of Aberdeen. Lectureship in Medical Jurisprudence: 
John Dixon Mann, M.D., M.R.l^.P. 

New Infirmary for .Pabdington. —.On Tuoridny n 
new infirmary for the use of the sick poor of Paddin^cm 
was opened for the reception of patients. The building 
occupies a site adjoining the workhouse in Harrow-road, is 
provided with 2M beds, and has been erected at a cost of 
something like £50,000. 

WE.STMIN8TBR HOSPITAL. —On Thursday and Friday 
evening last an entertainment was mven to the nursing 
staff and patients of this ho^ital. The programme com¬ 
prised a short extravaganza, entitled “ A Romance under 
Difficulties,” which was played by the resident medical 
officers, and was the source of much hilarity. The decora¬ 
tions were very ornate and tasteful. 

At the annual meeting of the 8ubBcnl>ers to and 
friends of the Pendlebury Hospital and Dispensary for Sick 
Children attention was called to the practice, common 
among the poorer classes, of insuring the lives of their 
children, and it was stated that 75 per cent, of the children 
dying at the institution were in a club. Clubs in which an 
infant of a few days old may be insured for any sum up to 
£6 offer a premium on neglect and carelessness.' 

Cnr Dispensary. —The ninety-.seventli iHjiiunl 
meeting of the governors of this institution y/us held on 
the 20th inst. The number of patients on the books ou 
Jan. Ist, ISS.*!, was 1296, and 13,476 were admitted during 
the year. The tetal receipts amounted to £1825. and the 
expenditure to £1404, leaving a'balance of £421 in the hands 
of the treasurer, against £692 at the corresponding {>eriod 
of last year. 

Thrift and the Working Classes.—D r. Kobei t 
Bentoul of Liverpool will read a paper to the Metropolitan 
Provident Medieu Association on Thrift and the Working 
Classes. We believe that Dr Rentoul intends describing 
“ compulsory insnrance against sickness and accident as it 
now exists in Germany,” also Canon Blackley's “ comi>ulsory 
national insutsace.” The Association meets at 5. Lamb’s- 
conduit-street. and the chair will be taken at 4..'30 a.m. by 
W. Bousfield, Esq. 

Society for the Relief of Widows and Orphans 
OF Medical Mf,n.— On Wednesday, January 1.3th., the 
quarterly Court of the Direc-tors of the above Sewsiety 
was held, Sir Henry Pitman, Vice-President in the chair. 
Grants amounting to £13.38 were given to (U widows, 
9 orphans, and 3 orphans on the (%peland Fund. The 
expenses of the quarter were £66 17#. One member ■wa'» 
elected, and the death of one reported, ^e death of a 
widow in receipt of £.50 per annum was announced. TJ er,^ 
were no fresh applications for relief. The Chri-stmos present, 
£172 10#. had been distributed in December Inst. 

Presentations. — Mr. J. C. Smith, meilical ofli<*r at 
the workhouse of the parish of Cheat Varmoutb, was on the 
12th inst. presented, on behalf of the Poor-law officials of 
the parish, with a pair of bronze figur^andacoDgratalatory 
address, commemorative of the attainment of the fiftieth 
wniversary of his wedding day.—Mr. C. Lowsley, who 
recently resigned bis post as medical officer to the Reading 
Dispensary, has been presented with a clock and pair of 
bronze omaroents by upwards of 600 of his former patients.— 
On the 23rd inst. Mr. R. Prosser, L.R.C.P., of Bromsgrove, was 
presented with a dessert service of solid silver as a token, 
on the attainment of his fiftieth hitthday, of the esteem in 
which he is held by his numerous friends in the town iu 
which he resides. 
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S'Poxntintitts. 


AttMtjMf/rrtUf wtoMaiM(S«MM< omoT f»IA« Q^^TnLurcrr 
9 v'cfae* m Tkmiday MtniMf at ti» iaimt. 


Boabazow. H0KT UooBX. H.B., B.Oh.l>ot>. Uulr.. bM been appointed 
Honae^orgeon to Sir Patrick Dun's Hospital. 

CBavpSTKTS. Pnaxcis H., F.R.C.P., has been appointed Acting 
Pbrsielaa to the Oenend Lring-in Hospiial, Yont>mad, Lambeth, 
ttee Wilttams. resigned. 

CoBBOUU*. Hevbt F.. L.K.O.P.Lond., M.S.G.S.. has been q)potnted 
AMlstant Medical OAcer to the Infirmaiy of the Wandiswortli and 
Ctapham Union. 

RvTA«7B. Bdvitwd W., M.B.O.9., L.8.A.Lond.. has been appolnfeed 
Medioal OAoer for the Firet District of dte HoUwotth^ Union. 

HsBMm. G. Britsst, P.B.C.8.. F.R.O.P.. has been elaoted Physician 
to the General Lyiug-ln Hospital, York-road, Lambetb. vice 
Champneyt. 

Hoobbt. Bdoab. M.B., bae been appo1nte<l Physician to Out-Patients 
to the Queen’s Hospital, Birmingbam. 

LAiroHonxB, T. Graxt, M.B.C.S.. has been appointed Besident 
Medical OOcer to the Eccies and Fatricroft Hospital, Bceles. 

WtT.LiAMS. JoSR. M.D., F.R.C.P.. hM been appointed Consulting- 
Pbysioian to the GeiietaLi>ytag-hi Hartal, lork-road, Lambeth. 


l^tairiagts, anb $tat|s. 


BIBTH8. 

CoOAR.—On the 91st Inst., at Gibraltar, the wife of Surgeon-Major 
M. Cogan, Medical Staff, of a son. 

DAi^nT.—On the Mth Inet.. at Plerpolnt, Lfndfleld. the wife of Billot 
Daunt, L.B.O.P.Lond., M.B.C.S., of a ton. 

OotJU>.—On the 33rd Inst., at Id, Queen Anne-etreet, OaTendish-eqnare, 
the wife of A. Panroe Ooold, F.Vc.S., of a son. 

UoPKDfB.—On the 33rd Inet., at Liverpoot-gardens. Worthing, the wife 
of Borgeon-Major Hatbaniel Hellos, of a eon. 

STKVKirnoir.—On.tbe 31st Inst., at Camberwell-grove, Denmark-liiU, the 
wife of Leader Stevenson. M.D., of a son. 


ICABBIAOES. 

AiRSUr—Huj.—On the 14th Inst., at 8t. St^hen's, Westbonrao-park, 
Thomas George Ainsl^, M.B., H.B.O.S.. of Hartlepool, to 
Wilhelmina Caroline Hlfl, of AlbHghton, Shropshire, daughter of 
the late U. T. Hill, Bsq., of Notting^U. 

C 0 ROU.T—RKXwicK.-^n the SOth inst., at St. Mark's, Mottlng-hill, 
Stephen Fullom Conolly, M.B.C.S. and L.B.C.P.Rdin., thtid son 
of the late Captain Conollr, Surveyor-Genenrs Department, War 
OlBoe, to Helen Blisabetb, daughter of General Renwick, R.B. 

Jeraji—S xiTB. —On the 3Sth inet., at Christ Ohoroh, Baling, W., 
Jaaaee WUllaoi Jeram, L.R.C.P.^., L.R.C.S.Ed., of Uambledon, 
Hants, eldest son of George Jeram, Beq., of Havant. Hants, to 
Annie Caroline, daughter of the late Oap^n Charles Mayvore 
Smith, Madras Native Infantry, and granddaughter of the late 
Ootonel Smith, of Plympton, Devon, and Oharlca O. E. F^, 
Deputy Sargecm-General, Madias Army. 

Thomas—Ijttui.—O n November 4tb, at St. Andrew's, Lotwyehs, 
Walter Duncan Thomas, M.B.Lond., of Bundaberg. Queensland, 
aeeond son of the late Benjamin Thomas, F.R.O.S., of Llanelly, to 
Lefla Boyle, third daughter of Roliert Little, of WbytecIlfTe. 

YKLLowums—WnxiAMSOX.—On the 20tb inst., at Bellmoir, Bridge of 
Allan, N.B., by the father of the bride. D. Yellowlee*. M.D., of 
Oaitaavel. Glaegow, to Pederota, eldest daugliter of the Rev. H. M. 
WlUlamAon. of Belfast, and granddanghter of tlie late Major James 
Bobert Boberteon, of Cray, Pwthshlre. 


DEATHS. 

BuWMAB.—On the 33fd Inst., at hie resldenoe. St. Martin's. Leloeeter. 

Charles Bowmar. M.R.C.S., aged 83. 

Bbookr.—O n the 34^ InsU. at Henley-on-Thames, Oxon, Jamm Henry 
Brooks. M.R.C-o., In his 80th year. 

Cowsr.—On the 34th lost., (his 89th blrthdsy), at DraytoD^>ark. N.. 
Snrgeon-General Henry Lionel Cowpti. Army Medical Department 
(retued). 

Ci'RitT. —On the 91et inst., at Bami4ap1e, suddenly. William Curry. 
P.R.OH.. L.S.A.Lond.. J.P. for the oootity of Devon, eeoond eon of 
the late Admiral Carry, O.B.. aged 1J. 

Da Silva.—O n Dee. 3Mi, 1886, at Ofaadichl Bbownogra. Kathiawar, 
ladB. Faecal M. Da Silva, M.B.C.S.Bog.. L.R.C.P.hond.. 
L.SA.Lond., Surgcon-ln-Obaige, Bhavnager-Oonidal Railway, aged 
31. 

PoTHECART.—On the 33rd Inst., at Clyde-road, Addiscombe. Charles 
Potbeeary, M.B.C.8., aged 73- 

Smith.—O n tbe23ndiDst., at 2, Stanhope-terrace, Gloucester-gate, N.W., 
Herbert Rose (Bertie), youngest ion of Walter Smith, M.O., 
BC.B.C.P.Bdlii.. aged 11 yeare. 

Si TTOir.—O b the 30th Inst., at HoyUbe. Obrnhlre, John Kanle Snttoo, 
if.D,, J.P. and D.L. for coonCy Psnbrokei, ag^ M. 


V J.—A ft tte /asertfe* JVMssh 

Mmniagu, and Dtatka. 


f(itr% tnsuiiig 


Moiidgj, Febntaiy 1. 

SovAL LovnoK Ophthalmic Hospital. Moorpirlds.— Operations, 
lOJU A.M.. and snob day at the eamehoor. 

Roval WEaTMiRRTRR OPHTHALMIC HOSPITAL.—Operations, 1.30 P.M.. 
and each day at the same boor. 

St. Mark's Hospital.—O peraHont, 3 p.m. : Tueadays. Mmehonr. 

Cm,<KA Ho.«PiTAL TOR WoMRy.—Operations. 3.30 P.M. I Tbureday. 3 p.v. 

Hospital for Womkk. SoRO-squARB. —Operations, 3 p.m., and on 
Thursday at the same hour. 

Metbopolitar Fbks Hospital. —Operations, 3 p.m. 

RoY.tL 0 nTH 0 P.f 3 >ic Hospital. —Operations, 3 p.m, 

Cbrtbal Lorimik Ophtbalmic Hospitals.— Operations. 2 p.\i.. aixl 
each day in the weec at the same hour. 

SoriETTY OF Arts .—8 p..m. Prof. H. S. Hete Shaw: Friction (Cantor 
Lecture). 

Odontolooical Sooixtt of Orrat Britair.—8 P.K. Casual com- 
munkBtion by Mr. Storer Bennett.-Mr, J. Bland Sutton: Dental 
and Oral Cases in Animals.—President's inaugural address. 

Medical Society or Lordor.— 8.30 pji. Mr. Jonathan Hutchinson. 
F.K. 8 .: Some Moot Points in the Natural History of Syphilis 
(Letteomlan Lecture). 

Taoidgy, Febnisiy 2. 

Guy's Hospital.— Operations, 1..% p.m., and on Fridi^at the same lioiir. 
Ophthalmic Operations on Mondays at 1.30 and Faradays at 3 p.m. 

St. Thomas’s Hospital.—O phtbalmto Operations,4 p.m.: Friday. 3 p.m. 

Cancer Hospital, Bromptor.— Operations.3.30 p.m.; Saturday.3.3l)i>.«. 

Wr.<»tmixster Hospital.— Operations, 3 p.m. 

West Ixirdox Hospital.- Operations. 3.30 p.m. 

Royal Irstitutior of Great Britair.— 3 P.M. Mr. R. Stuart Poole ; 
Naueratls. 

Pathological Society or Lordor.— 8.30 p.x. Specimens of Tumours 
of the Brain and its Membranes will be exhibited by Dr. Ashby, 
Dr. Barlow. Dr. Beevor. Mr. Butlln. Dr. CbaiTey. Dr. Goodhart. 
Dr. Hadden, Dr. P. W. Macdonald, Dr. G. Ogllvi^ Dr. Ord. 
Mr. D'Arcy Power. Mr. Peeke Richards, Dr. Saundby, Dr. F. Taylor, 
Dr. Cbarlewi>od Turner, and Dr. Samuel West. Dr. Hale \^ltp 
will show Specimens of Thinning of the Shall from Cerebral 
Tumoure. Mlcroecopieal Speeinteiu will be on view at 8 p.m. 

Wodnwdgy, FeliniMy 8 . * 

NATLORAr, Orthop.adic Hospital.— Operations, 10A..M. 

Middlk.xrx Hospital.—O perations, l p.m, 

St. Bartkolomkw’s Hospital.— Operations, 1.30 p.m.; Saturday, same 
hour. Ophtbalmic Operations, Tuesdays and Thursdays, I.:td I’.v. 

St. Mary’s Hospital.— 6 peratk»s. 1.30 p.m. Skin Defiartment. Tues¬ 
days and Fridays, 9.30 a.m. 

St. Thomas's Hospital.— Operations, 1.30 pm.: Saturday, same hour. 

Lordor Hospitai..— Opentloae.SP.H.t TburtdaygSatnrday.aaiwhonr. 

Great Northern Central Hospital.—O perations, 3 p.m. 

Samaritan Free Hospital roRWoMRR and Cbildre-n. -Operntious, 
2.30 P.M. 

URIVEBaiTY CoLLtiiR HOSPITAL.—OperattoiM, S p.m.; Saturday. 3 p.m. 
Skin Department, 1.43 p.m. ; Saturday, 9.18 a.m. 

Royal Free Hospital.— Operations, 3p..m. 

King's College Hospital.-O perntlona. 8 to 4 p.m. 

SoeiXTT or Arts.—8 p.m. Hr. George Simonde; AitIMie Bnm/e 
Casting. 

Obstetrical Society of London.—8 p.m. Annual Address by tlie Pre- 
aldent (Dr. Potter). Specimens will be ihown. Mr. Knowtley 
Thornton: Acara of Removsl of boch Ovaries during* Pregnancy.— 
Dr. Lewen: Aoase of Circa mscribed Saromna of Uterus and Vagina.— 
Dr. Matthews Duncan: On Contraction, Inhibition, and Expansion 
of Ae Uteras. 

Thondhy, Febraary 4. 

St. Gro^gs's Hospital.-O perations, 1 p.m. 

St. BARTHiiiAiMRw'a Hospital.— Snrglcal Conraltatlons. 1 :ki p.m. 

Charirg-choss Ho.xpiTAi..-Operations, 3 p.m. 

North-West Lordor Hgni'ITal.—O perations, 9.80 P.M. 

Royal iNRnruTioR or Great Britain.— 8 p.m. Prof. W. Chandler 
Boberts-Austen: Metals as affected by Small Quantities of Impurity. 

Pahk >3 MrsEfM or Hygikne .—8 p.m. Dr. Q. A. Heron : How ft is 
Shown that Living Things cause some of the DtscMes of Man. The 
lectnre will be lllustrateaby microscopical specimens. 

Harveiar 80 CIRT or Lordor.— 8.30 p.m. Dr. D. B. Lees ; The Neurotic 
Treatment of Catarrh.-Mr. Shirley Mar|diyi Animal Vooetnatfam. 

FridRy, Februry 6 . 

St. George's Hospital.—O phthalmia Operattons, 1.30 p.m. 

Royal South London Oprthalmit Hospital.—O parations. 3 p.m. 

King's Coij.eue Ug.^pital.-O perations. 3 p.m. 

West London MEpii o-CinRunoiCAL Societt .—8 p.m. Mr. Percy Dunii 1 
(1) A Morbid Orowtii involving the Right Ligament and Ov^iry. 
causing Complete Obstnictton of the Intestinal Canal; (3) Chronic 
Suppuration of the Lung foltowtag Pneomonla, — Dr. Oampbeil 
Pope; Large Urinary Oaleuius passed, per urethratn. — Mr. Hurry 
. Fenwick t Photographs of twelve cases of Bxtroversio VesIcsD.-^ 
Mr. Bruce Clarke : On Abdominal Exploration.—Dr. Herringham 
and Hr. Edmonds: A case showing the results of Infantile Palsy. 

Rotal WEaTMlNNTKHOpRTltALMieBoiPlTAL .—8 P.M. Clinical Evening. 
Mr. Power and Mr. Juler. 

Royal iNRrrruTioR or Great Britain.- 9 p.x. Mr.T. Pridgin Teal<-: 
Tlie Piiricipiee of Domestle FIreplaee Constractlon. 

Batardny, Febrnuy 6 . 

KiRo’s CoLLRGE HosPiTAr..—Operations, 1 p.m. 

Royal Fbee Hospital.—O perations, 3 p.m. 

Middlxsrx Hospital.—O perations, 2 p.m. 

■OTAt i R Rt i T U T l OR op GREAT BRITAIN.—3 P.M. Hr. Archibald Oeikte 
The History of Volcanic Action in the British Isles. ^ 
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|Ut£s, ^l^ort Comments, funsters to 
Cormpoittrents. 

It u especially regttetied that early intelliyenceof local events 
^ving a medical interest, or which it ts desirable to bring 
nnder the notice the profession, may be stent dnrsat to 
this Office. 

All communications relating to the editorial business of the 
Jotemai must be addressed*' To the Editor r 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, ichetMr intenMd for publication or private informal 
Uon, must be authenticated by the names and addresses of 
^eir writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be mailed. 

Letters relating to the publication, sale, and advertising 
departments of Thb Lancbt to be addressed “ To the 
Publisher.” _ 


QVAOKERT S.VO ITS PUEISH’SKNT IS HOLLAlft). 

A BoTTEBDiJf jeweller, wbo baa been for oome time past carrying on 
Ae tradeof “oanoar eurer,” which he seems to have fonnd ranch mow 
profitable than that to which he was brought up, has fonnd to hU 
chagrin that the Dutch laws do not aHow ol the perfect freedom In 
the treatment of the human body whioh Is doabtless considered as an 
important part of the liberty of the subject by the whole ooof ratemlty 
of oharlataos. Had bis impostures been carried on in thb country. It 
is c)ueetloaable whether he oonld have been sucoeesfuUy proseented at 
nil, and under the most favourable clrcumstanoes be would only have 
been compelled to dbgorge a few pounds of bis U!-gotteu gains by way 
of a fine. The Dutch oourt, however, marked its sense of the gravity 
of oSenoea of thb character ly sending him to prlsou for fifteen days. 
jMtitin.—Vle regret we are unable to answer the queetions. Frobably 
the information might bs obtained from ttte publishers. 

QunfQUBinaAL obrscs. 

T» the Editor of las LA.aaBT. 

Sib,—I was extremely pleased to see In yonrinueof Jen. I6th (p. 128) an 
nnnetatlon advocating the propriety of a quinquennial census. It Is a 
matter that has long pressed on my mind, and I have spoken of it in 
fiigh political quarters, but have been told that the great argument 
ngalnst It is Its expense. Uy feeling b that the advantage we shenld 
< lai8v e wonld far exceed the SKpenae. Statbtice are semettmes said to 
be veiy misleading. Thb can only be true if the statbtics are false, and 
our great concern b In evuiy 0M4 to prevent thb. The circumstance of 
the immigratiMi of our p<qpulatioiis m afleeting thenensus •( towns, in 
addition to the natural exosM of biitiis over death, is a matter too plain 
for more than mention, but Its effect In falsUylDg the official death-rate 
tables b very serlons in a number of cases. I am Informed that the 
^olnqoenntal census has already been adopted in Germany—a clrcnm- 
utance worthy of oonsideiation In the argument. 

I am. Sir. yoon obediently. 

Bldeford, Jan. SOtb, 1866. Johr Thompson. UJ). 

TOtTTlNO FOE FATIBHTS. 

To the Editor <f Tax IiAKon. 

Sir,—C an you tell me If It k in accordance with professional eticfBette 
for one practitioner to send round an agent to call at the doors of other 
pmetitionen' patients to ari^ebotn to join bb " club ” (not a charitable 
one) for a weekly payment of Od. 1 am, Sir. voius traly, 

Jan. 33rd, 1886. O. Q. B. , 

We need ecaroely cay tbtt aidh a prooednra k bl^ unprekm 
sional. -Bp. L. 


, RKKi-L SfitoEiw. ; > ' " 

Ur. ClenuHt i/ucki wvltee tbdt tUe iperallia'AA'Mai sunnrailon of 
urine performed by him on a patient of Hr. Atkins of Sutton, pre* 
vtouily .noticed in Thb Lakobt, hae ptuseA completely eosecMiL 
The wound healed eoundly.aod tbeitsgle Mdaey, reltevodof tbeitons 
which blocked its outlet, k working as well as before the operation. 
WMlih tiie patient’e general health Is quite mtored. Thtn a new my 
of saving life In particular instanoea has been succesafolly pioneered. 
2lr. Lucas explored a kldu^ for rsiloiiliis en Jan. Ifith In s 
yonng gentleman who had been under the teas of Dr. TbarAasid for 
•ome time under the obeervationof Profebsor Humidiryat Cambridge, 
for frequent paroxysmal attacks of acute pain in the region of the left 
kidney, which had been ni|>tnred kwn yean hafore. No stone mi 
found, but a oleatridal adbesiod bettreen the colon smd Wdasy, 0& 
Jan. 88nd Mr. Lucks operated in Ouy’$ HOspItsd on a petieol d 
Dr. Boyce of Uaidstone, for a dilated strumous kidney, wbkh be 
dsyned through the loin. Tbeee paUents m* piugneaing faveaieUy. 
Eh^ireiu.—The course b undoubtedly legal. The risk attending It 
must be .judged of by our correapondent. 

‘'FABALYSI3 AOtTARS" AHD ''CBPHALALOIA.^ 

7q BdHot 

Sir, —In reply to “Inquirer” and Mr. Hunt, whoae letter* aj^eared 
in your Uaue of Jan. 9di, p. 84,1 to racomneskd a mefiMoeiihicb I 
have found of great eervlce la similar eases.' U b the MaMlde of 
mercury. The descriptions given point, of course, in both cases b> 
meningeal mischief; in the former over the motor centres of the verier, 
and iu the latter at the baee of tire brain. I prescribe the blniodide in s 
mixture, as followsSolution of biohloride of mercury (P.B.), Ji—|ui; 
lodideofpotasaiiim, 5es—3 U i infuslonof gentlsaorof oaluioba io^riii: 
half an ounce to be taken every three or fourbourav In " inquiter'i' 
case I would add from five to eight grains each of ohlerat anibiocsidr. 
swiTfinnlng the liTtiirr weil with simple syrup tooovar the taale; ubilA 
la Mr. Hunt's case I would blister the paste eriieve the pain b ssrere. 
This prescribed, I regard the WatodldB as a speelfto for tel forms of 
meoingltb. When oeourring in young children, as Hto frequently dors, 
during teething, for tastuice. I have found the mfxtirra act “llkn 
charm.” I generally prescribe it one-fonrth of the strength given stove, 
and with grain.do8e8 of chloral every two hours. Of scores of cssn 
treated during the last year I have never found it fail to cure. Its action. 
I argue, b to rapidly absorb that effnsfon which, to a greater or Im 
extent, must aooompany or ffAlow lueoingeal eongeetion, and tbui to 
relieve that premre upon the gresft nerve ofcntre, which, from the 
nuyleWng natore of ttie cranium, would otherwise cause convnliloni. 
When quiet sleep has been secured with eigfbt or ten doses of the medidne 
I omit the ehlonl, but when cravulsions are a marked symptom I give 
two-grain doses of that drug In a separate bottle, with directions to giv<- 
it every hour or two, or as occasion may requite. 

I am. Sir, yout* faithfully, 

Jam, 14th, 1886. C. B. lixarGWOBTX, MJ),Ed. 

To the Editor of The LaircxT. 

Sib.— Ur. Hunt, in a letter in your latoeof the 9th.iiut..p. 84 .asksfos 
suggestions as to treatment in a eae under tab care. Has gatvanlim 
been tried ? 1 remember a girl of about tbe same age aa Ur. Hcnt'i 
psEleHt who complained of aonte pefn In the spine, had a very liigi 
temperature, and bad apparently quite loet the use of her lower limbs 
who rapidly recovered under tbe use of gal.vanlsm. Does tbe total c««sa 
tion of ^mptomi at night Indicate hysteria? 

1 an. Sir, yours obediently, 

J«L aist, 1886. A SuBOBO!:- 

peacturb op thb claviolb. 

To the Editor of Tax Laitoxt. 

Sir,— It is unusual for the surgeon to see the aoddent tbe results c 
wtalehhebaatotf«at. Hhtohappenedtomerecently.whllstengsgrdln 
game of curling at the Glaclarinra in thb town. One of the pbyers ws 
walking on the iee towards me when hb feet slipped from under hin 
and be fell on hb back. I could uot have said that he fell more upo 
one sfacnilder than the other, but no doubt, in the effort to save the lock < 
the head, be did so. He got up and oomplained about Its being a “ nast 
knock”; but it did uot appear that he could have hurt hlmeelf mud 
aod be continued tbe game to tbe end, about an hour afterward 
1 noticed that he kept tbe left band very steady, bbb that son 

slight muscular isgtuy only badbeen lecelvad. and advised him to fomei 
tbe UUb. Two d^s aftersrarde hb wife brought him to me, and sa 
ttiBt ebe wished him to be examined as be kept comfriainlng. Cpc 
stripping him I found a fracture of the left clavicle, near the aeroml 
end. As beommon in thb situation, there was little ornodlsplacemei 
The double curvature of tbe bone wu very strongly marked, and tl 
nniioular development large. These elemente no doubt contributed 
the result. The artificial loenponwhlob Ute tell took {dseeb entire 
wltbont elaatlcity**-as nnyiektlng aa etooe; ediaiani natural be wi 
water nnder it is not so taul to fail upen. We do net often bear 
broken bonea from falling whilst sliding or skating; nor do I think tli 
fracture of tbe clavicle often ooonn from falling backwards. 

I MB, Skf yoim MlhfaHyk 

Southport, Jan. 19th, 1W6. StaWA&D Dat IfcNlcoLL 
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X WoSLB'a SlBsiTX. 

Ik. Lrn ^ACKWn of Obioafo pnpoie* the f 9 rniatlon of a Worid’* Day 
.>■• Beat Leagoa, Haolalou, fromapnotlcal study ofthefnbjcet. that 
tiUBUi^aoity is t»(v>wiiin m great that unless the woidcing men of 
si daisgniAaUons take measurea to preserve a uniforin day.of reft. 
itiefMV'loMitaltagieUier. He desires the League to be uatrammelled 
byeny ipiMfirw U pertiffiolar belief, aimply advocating that which be 
iidliLV. MS the origloal and humane Intent In Mosalsm—namely, the 
fcimieahediigtoUbooradiQrof feet. He has already ^poeed te his 
fMlih ^^rthlall that at a aoareatlon o< repceseatatdee Jews from all 
fMts ed^the world, to be held at Mris In the year 1900, ttse Jewish 
aahbaA bo tienafiiiisrt to the national day of fast by autbodtattre 
■hea. Se fkiUy bettares that whan this measure it ooosldared by his 
'e-(«U0DaBU thay will make the saeriflce of transferring their sabbath, 
'has laaordliig on tbe imperishable tablet of chronologjrtbe benevolent 
lad iataecitlal action of an ancient chnrch, stIU rlgorons In the cause 
'■i I linhnUiin The movement has obvious bear:ngB on the physical 
sod mantal weIM)e!ng of the human race. 

le nob legally bound not to praotise, then being no aontmet s 
lot peMdbitaig to a euburb two mtlee distant would make Ms sttoatlon 
dten ewy daUeata and dlAouIt with reference to B. ualees he can get 
Bb heathy oooaent. Wito this, and a friendly and bonooraUe dl^ 
on both aides, no great barm need be done to either. 

Mam. and Co. (New York).—We cannot exchange. 

nilTIIT 80CIBI1BS’ MSDICAL IHSTITUTIONS." 

To t\M SSUar of Tan Labokt. 

in.-'ft BtM nay lot to be in one of the above. Thinking It consi8te<t 
•alj^ BMW Dm. and judging from the pay that the work would be 
i|Kt, one wank hi with the idea of studying each case well and doing all 
ikst lay htamApower to make It more prosperous and effective as a 
TbtX was the Idea before going la. The opinion was 
ma attarad by basts, as, instead of working men alone, many of the 
MOban wacw to a good poaition, above that of a member of a friendly 
al leaai. above the position of obtaining medleal advioe at a rate 
Am h a tmx <m the goodwill and energies ef medtcel men and only 
iweadedfar P^r men above the poaition of those applying to the parish. 
Teg manfeeca ware town councillors. One member walked Into the 
cUtaggaoaa eoa evening, without the ordinary clvIHty of a maid- 
fwm^ asd demanded attention to bis ease. Another time a lady 
tammdMto private door to the knock of a member; the member 
etarsd at her, and asked In a most insulting manner who 
ihs wm^Dtol thia being leported to toe oommHtM, wes pissed by es of 
a> emm^haaoB. It would flU a volume to enuraamte the ootiages oom* 
aittid imanmmim and cdvUityat that place. Mo member ever 
wmad to cnmf the idea that work was being done at toe siaallast 
qM fey mtotoal oflicen, who. In performing it, kMt oaate, heart, and 
iBiesm to H»i prnftaelriii Instead of a feeling of gratitude end a deaire 
v> lama a uuj and lighten the work, whic^ espeotally under such' 
toaatoiaBaa. abould be the spirit, the reverw was the case, mid 
if diHka was lalsed to an insult, you were immediately re- 
were paid to do the work. A deinand would 
fee ailiJifsn only a message or request was needed. Here was seea.atl 
ths ignotmaoe. and silliness of the public uncheckto. 

■Sb^todD* ttw guides and advisers, were dictated to by working 
wm: sHMnn came la repeating the mothers’ message, who had pre- 
artoddorlianalf; and In easoa where a bottle of medicine and careful 
■iiselliA wan all (bat was required, the advice was thrown to the winds 
sal tot anatSDta of lOO or more bottles readily and needlessly taken. 
Cw wiato to drags wu disgusting; lufllclent would be given to last for 
'ovortowtoya, and the next night tire bottle was returned for refilling. i 
Do top ■ Mmbots of theee plaoee ever think that bv the degrading 
I TWrmif itoje^ torir doctors to. and the poor pay they give 
ibD^Ato am really sowing a tod harvfe Jor themselves ? A man’s 

■ ider such oiroaautanoes; bis interest lags; he doee 
armlnaBirm, energy, or perseverance, and bring his 
toe maes before him. There Is no hope of reward. 
Uag by harassing the medical profession with 
Iril soon loees Its value; many caeea are kwt that 
M public are more to blame than the profession, 
amaD being, and needs rest and recreation to bring 
If use in working out casesi A man of Inferior 
: MU atmoapiiwe, where he is free from tnsolt. 
tosMtoaosa, and morbid surroundings In general, 
(ftotonn one saftering and labouring under sueb 
kwlte this appointment and going into private 
to toe cliaage was felt at once. Mow there was 
•whided for work, and interest in the profession 
•d. Oasea were studied instead of being slurred, 
to-dto J Mspao t aboara to onrfa opinion raised Mw 
f a u m dlthm . and gave freedom to the judgment. 
IMMMto to tbtse t aatIt u U ons the eommittoe 
tike latter only a portion. 

bdM]pB|||B|NipltoWto mask have ooma to PBOO a year, but only 
dtowmgP^HMM mtosm, about daoo to the senior and £100 to the 
.’toor. SoSStlltt ^4*9 topuld receive all and pfiy the egpenses 
VtoniiilVW'W'MMbbtra switilotodg d'eamel and 


straining at a gnat by allowing their medical oAcerv to be treated thus, 
which dlmlnlahiet the general value of their ssrvloea, and tnaiting a great 
stir about any little grievance, or fancied grievance, respecting the 
treatment of a oase. 

The great alteration reqnIrM In the club system Is for members only to 
pay—say, Ir. M. per member per annooi. or some such sum as may be 
thought fair, end pay a reduced sum for eooh bottle of medicine and 
vlelt. This will do a great amount of good by putting a otaeok on 
members sending for every trifilng thing at all hours. Might visits will 
of course be more than day. The doctor will not be so annoyed and worried; 
lees waste of medicine will take place; the member will feel more in¬ 
dependent, more nepeot will be felt for him, and, oonsequently, a better 
feeling will exist. There will be greater Inducement to attend to cases 
aa people noder this system will not trifio so readily with medical 
attendance. At the same Uma. an effort should be msde to allow only 
artisans, labourers, and such like, to be members of a olub, aa at the best 
the remuneration Is a tax on the profession.—Yours faithfully, 

Jan. 18tb, 1886. FAiHrLir. 

"WAKBS AMO THB SPRBAD OF aUALL-POZ." 

I lb (As Mditor s/Thi Labcr. 

^ Sib,—I n reply to Dr. Wbltoiegge, I must explain that the conviction 
I allud^ to in my letter published In Thb La-XCET of Jan. 16th was not 
: for holding a wake, but for exposing a child suffering from small-pox 
I by removing It from home to another house after having been dnly 
I warned of the nature of the disease and that the child ought to be aent 
: to the hospital. It was mentioned as an aggravation of the offence that 
' a wake bad been held upon the body of another child, also deceased from 
small-pox, and that neither child had been vaccinated. Dr. Whiteleggo 
' is correct as to the ctroumstaoces necessary to onsun a convictiou; but 
I may remind him that under Section 119 of the Public Health Act the 
dead body of any person who has died of an infectious disease may be 
removed, and a wake may be thus prevented. Such has been frequently 
done in Liverpool. The wake Is nut only a drunken carousal, but also 
a means whereby a sufficient sum is often. If not always, raised to pay 
all the funeral expenses; hence the artful devices adopted to prevent 
the sanltar>' authorities hearing of the proposed loteutlon to liold a 
wake, and the difficulty of euppresslng the practice. 

I I am. Sir, yours faithfully, 

I Jan, aetb. 1886. YoVB Litbhpool Cobbbspobpext. 

BOKAB OaTHOUOS ABD iBTtfeCBRBABCK. 

It appear* that no ehuroh can boast of being absolutely free from tbe 
vice of drunkennoss In its members. Mo one can refuse a meed of 
pndse to Cardinal Uanulng for bis untiring labours and highly con¬ 
sistent example in the cause of temperanoe. Some of bis speeches 
have been siogularly earnest and powerful. His last nttoranoe on tbii^^ 
tuhjeot was In favour of a Home of Bast for Koman CatboUcr Inebriatos 
at 41, St. Jultan's-road. Kllbura, tbe first of fihe kind In the Catholic 
body. He bote warm and well-merited testimony to tbe zeal of 
members of other churches in this cause, and enforced his argument 
by quoting tbe calculation that from 60,000 to 130,000 persons in 
England died annually directly or Indirectly from Intemperance. 

“THB RATIOMAL METHOD OF TREATMENT OF 
irYDROPHOBIA." 

To Uu Editor of The Lakckt. 

Sib,—H ay I be allowed to say a few words about Dr. Q. C. Boy's 
suggestion regarding the subcutaneous injection of diluted cobra poison 
In cases of hydrophobia, as pabllshed in Tee Labcf.t of the 9th Inst. 
Dr. Roy calls It a new and startling suggestion; but some years ago 
similar experiments were made in Germany, France, and Italy on lower 
animals. 1 am not In a poaifeton to say If tiiese experiments were mado 
with tlie poison of the cobra or some other venomous snake ; but, so far 
as we know, there is no difference In the Tnoixs eperandi of the different 
snake poisons. Until Dr. Koyean show aqy defects in the above experi¬ 
ments of continental medical men, or any dlfferenoe in the poisons from 
different species of venomou sn^ea. It wtU b* nselwt to try them 
again. Perbapa Dr. Boy wu not aware of these experiments, or he 
would have alluded to the same. While admiring tbe highly sclenttfia 
way of reasoning out the rational mode of treatment as dlsciissed in his 
article, I must ask Dr. Roy to find oat another specific antidote for 
rabfes, by the same thoughtful stndy of the physkdogloal actions of dif¬ 
ferent poisons which characterises bis last article. 

I am, 91r, your obedient servant. 

Baling, Jan. 31st, 1886. M. P. SutnA, M.R.C.P. Lonl. 

THB ALBO-CARBOM LIGHT. 

To tho Biiior cf TSt Labcbt. 

Bib,—I n my reply in your last Issue to Mr. Walters’ inquiries regard- 
lag the affaoU of akto-eatbaa. I oraltfead to state that 1 was 

eanffiil to remove tbe deposit of anhydrous tolpbato of copper, wbleh 
coOeetf in tbe form df an Impalpable powder on the surface of the plato 
above the burner. Should the above precaution be neglected, I can 
readily Imagine Irritation of the air passages might be caused by 
the powder being suspended in the stinosphere. 

I am. Sir, yours obediently. 

OUflon.JMRMwyM7tb. 1806. Q. S. Thomson, M.D. 
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KOTB% OOlOOUnB, AND ASBWin «).€GBBB8PCiif(SINT8. 


tiAir. 30 , 1886 L 


A vKRv targe quantity of wliat ia known ai Iye-t«a bai, it appear*, 
rcoently berto eold In the market. It Is a spurious tea, and calculated 
to do Immeose Injury to those who, under the Tni«r-»if«p idea that 
cheapness ao<l quality are synonymous, oonsuine it. The tea trade 
itself could easily put a stop to the importation of *ti<« poison by 
simply refusing to look at It; but la the absence of such a happy state 
or things it ought to be made law that all tea not passed shall be 
Immediately destroyed. As matters now stand, Importers of this 
stuff know that they cannot make a very ruinous loss. If they suc¬ 
ceed in placing it on the market and it Is passed, well and good; U 
not, the worst that can happen is that it Is has to be transhipped to 
the Continent at a merely nominal loss. Unlli such action as we have 
indloaud the nei.-esslty for be Uken, it is to be hoped that the Ouitora- 
liouse inspectors will by vigorous acAIon check the Importation of a 
compound, the selling of which, either wholesale or retail, otight to 
be niaiie i>eTiaI. 

Dr. H'. H'. Hf. We are unable at present to entertAtn the proposal. 

Dr. ./-/„-•» O’h-rr* paper will appear in an early number. 

-‘liOISBLBSS COAL FIBBS." 

7k tie Sdiior of Tbb Lahcxt. 

BiK, In an annotation on the above subject In your Issue of the l8th 
IiHt. fpage l2S)no mention Is made of what la of much Importance In a 
sick-room the prevention of sound from coals and cinders falling from 
the fireplace. For many years past I have advised, in ambulance 
lectures (second or “ nursing” course) that, besides wrapping fresh coals 
In pieces of newspaper (not brown paper), a thick layer of fine ashes 
sbiniM be allowed to remain under the fireplace. Most ]ieople dislike 
the nppearance of a dirty hearth; but easily-disturbed patients much 
appreciate the difference between a noisy and a noiseless fire—a reason 
why I prefer a gas and asbestos fire in a sick-room. For sick-room pur- 
l>ose« the coal should not be of a bituminous, gassy, or Haring kind. 

I am. Sir, yours oI>e4ltcnt]y, 

.Tiiti. I'iW. g, H. 

ALDUMINOMETKY. 

7<> (As Editor of The LascET. 

Blit —Keferriug to Hr. Blomfield'i deacriptlon of Bsbach'R method of 
.tlbuminometry, in your last issue, p. IKi, 1 am sure most ot us recognise 
tlie’aiivsiitage of his plan; there Is only one drawback- viz., a special 
apparatus Is required. I have been In the habit of testing quantitatively 
for albumen in the following manner, with results, I believe, quite as 
accurate as those obtainable by Dr. Bsbach’s plan ; every consiilting- 
,room conulns the neoesHtry apparatus. 1 first measure out a drachm of 
the urine, test for albomen, taking, of course, the usual precautions, and 
pour iMck into the drachm-messurbgt glass; allow to settle for twelve 
liours, and then read off the amount of precipitate; say, it is up to tlie 
Mve-minim mark, then I note. “Albumen one-twelfth." The actual 
uniount passed per twenty-four hours can thus be found either by weight 
or bulk. 1 am. Sir, yours truly, 

Clirtw, Jan. asth. IS86. ARTiirn PBrxo, B.A.Camb. . 

OoMSumiCATlOEB not ootloed in our present number will receive atten¬ 
tion in our next. 
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&xinnJticBN,—In addressing you for the first time as 
’Professor <A dinioal Therapeutics in this College, my first 
4nty is to thank the Council of the College for the honour 
they bSTe done me In entmstmg to me the duties '’and 
tesponsibilitiea of this new chair. It will be expected of 
me that I should on this occasion set before you some 
^oeoant of the objects and practical ends which should be 
<«inied at in the eoniseol instruction which may legitimately 
fall under the designation of Clinical Therapeutics. 

nothing, perhaps, would surprise an intelligent lay 
-inquirer into our system of medical education more than to 
•hear of the great number of subjects to which the student 

- of medicine ia compelled to give a large amount of 
<«tteiition, and to learn at the same time tnat the subject 

- of therapeutics—the subject which is especially concerned 
, with the practical application of all these other subjects, for 

which atone they ase taught—has been, for most practical 
purposes, omitt^ altogether. It would, I imagine, be 
extremely difficult to offer any satisfactory reason why the 
subject of ^rapentlcs—the subject of the treatment of 
disease—should have been so long allowed to occupy such 
n rary subordinate and almost effaced i>osition in our 
system of medical eduoatioiH' Tt is still more difficult to 
tmderstand why that cthious fiction should be persistently 
and authoritatiTely maintained, that it is possible to teach 
^erapentics as well as materia medica ana pharmaceutic^ 
-chenustry in the short summer course devoted to these 
subjects. I observe that in eight out of eleven London 
memcal schools a course of from thirty to thirty-three 
lectures is all that is available for the teaching oi those 
cnhjects; and it is ei^ected that in this short sununer 
-^orse the natural history and the physical and chemical 
properties and eomposltioDS of about 250 vege^le sub- 
wtehces, of orer 140 mineral and 25 animal snltotaiMes, as 
Ttrell as nearly 600 of tfaair compounds, shall be tai^ht 
-smd learnt, and that the student shall acquire the 
ability to reooffnise, identify, and describe them. In 
addition to all this, it is further pretended that in 
‘this short course the physiological action, uses, doses; 
and appllcadoos of this enormons nnmber cff rem^ee in 
"the vanons dieeaa o s in which they may be employed is 
'««Baiaiaed<a&d taught. It may probably be urged that the 
iSabjectof tberapeu^cs falls largely under tbe^ead of the 
Practice of Medicine, and so in a measure it do4a; but every 
professor of the theory and practice of medicine will teU 
yon that he finds it impossible to discuss fully the treat- 
uebt of dfeeaee in the limited time allotted to him for 
'deeding with the yast nomber of oilier important snbjeots 
' whieh bekas to o oa ni de t . It ia thus cievr that a Yaet field 
toqul^, m ewt AM of practical study, of the very bi^iest 
' i-'to our art, has hlthsrto lueeiyed Iki^ orPo 
Y oeo g ni t ion 'or ooMtdeiation ia onr ^stem of 
Mimiition. In undertaking tho 'task of eapplyiag 
'te aome’measure thie <Meet, I most aih yon to actend tome 
nhat indi^renee of wtaiefa a more competent exponent than 
f mn Si^ht welt feel in need in attempting so new and 
'ipiiwlUyiiS difficult a work. 

ttoir allow me to explain to you what 1 understand 
tbe meaning of ‘^eltnioal therapeutics.” By olinioal 
' tkaMpduAbs I understand the rational examination and dis- 
4MHiOB of all the -various means and methods that can be 
M the amelioration -and cure of disease, nisuca] 
. .^lu not the study of therapeutics in the physio- 
Ittbtutory; it is tbe study of therapeutics side by 
itli'^eeaee. It is net the w<ovk trf the eKperiaenM 
hyMIdgIst: 4t li lAihnrcuk of Am prustUMijiiiyimKnit it is 
iih'Wf p iim u o tiaot’of'idl thew^ontlo wciit. I^m not At tbe 
< ^hBe st^dc|gree wndermhifaig"the Mboun of the uqnrie 




mental pbysioloj^ when I say that, so far as p^'tical 
medicine is concerned, his results are but'the raW material 
which clinical therapeutics has to sift, elfamibe, seldht, 
aoc^t or reject. And it is unwise to OTtrlobk the fact that 
tbe complexity of the conditlona whieh exist in many forma 
of diseaa^ and the imposmbility of always, or even {fommohly, 
aseertamiim all of them, tend to render the results obtains 
under tbe tea more simple conditions of physiotogical ex¬ 
periment, and the reasonings founded on tiiem. dccasionally 
more embarrassing than helpful. It has been objected to the 
“ clinical” study oi therapeutics that it is faulty as a method, 
and not calculated to lead to precise ** scientifi^'co&clusions. 
This criticism is itself most open to be criticised. In the 
first place, I would say that no real and lasting ^ain tO know¬ 
ledge comes from tbe atten^t to be more precise than the 
subject matter of our iuquuy admits of. To affect to be 
absolutely precise in a study m which precision is not pos¬ 
sible is only, in the end, to confuse and mislead. In the 
doctrine of the treatment of disease^ in many of its forma 
the &peu pri^t the “more or less,” alone is accurate and 
true. Of what use is it to lay down precise laws as to tbe 
action, for instance, of opium and its derivatives in ffisease, 
which may be contradicted in tbe very first case in which 
you administer that drag? It is not a law, and it may be 
wholly without preoirion, but it is nevertheless an important 
fact in therapeutics, that a sixth of a grain of morphine will 
in some persona produce alarming syncope and nausea, 
while three times that quantity in another person will 
produce a sense of extreme comfort and enjoyment. This 
IS a clinical fact in therapeutics: it cannot be called a 
"precise scientific” conclusion; but it is only one striking 
instance of a vast number of like facts that could only have 
been discovered by this method. It may sound somewhat 
paradoxical when I Ay that if the clinicm method of study- 

a therapeutics is faulty, it is because it has not been 
dently methodised. Every accomplished and intelligent 
physician and medical practitioner possesses a series of thera¬ 
peutic facte and obsen'atione, many of which Iw has acquired 
for himself, many he owes to a sort of unwritten tradition, 
and these for the most part hekeeps to himself. 1 intentionally 
state it as a reproach, that thephysiciansin the l^est prac¬ 
tices rarely communicate anything to tbe profession of their 
modes of treatment. They will read elaborate papers and 
lectures on more or leas disputed pathological doctrines, hRt 
as to the therapeutic m^ods they practise, as to the 
therapeutic observations they have made in the course of 
their vast experience, they are, for the most part, as silent 
as their own door-plates. The clinical method in tbe study 
of ther^MUtics would prove far more useful and fruitful 
than it is if the best and moat experienced clinical ohseri'ers 
were to make some attempt to systematise their conclusions, 
and freely to compare and test one another’s ohsen'ations. 
Moreover, a fact ^serv^ clinically in therapeutics, I mean' 
carefully observed and tested by several observers inde¬ 
pendently, has not only its own immediate practical value, 
which may be enormous in its direct and indirect con¬ 
sequences, but it may also be most important and useful in 
affording to the experimental pharmacolo^t and physio¬ 
logist most preghant bints as to tbe course bis invest^tions 
should take. Let me instance to you a few out or many 
facts in oui knowledge of the treatment of disease which 
have bMn arrived at by the clinical method, and to which 
physiological experiments could hardly have conducted us; 
although tbe experiments of pharmacologists may subse¬ 
quently throw important light on the mode of action of 
some of those remeffies. 

It has seemed to me that one of the most remarkable gains 
in the treatment of disease in recent years has been the 
employment of large dotes of iodide oi potassium in the 
treatment of internal aneiirj’sma In common with mai^ 

; physicians, I have seen more satisfactory results follow this 
mode of treatment than any other. Tet when first I began 
the use of iodide nf potassium in the treatment of internal 
aneurysm my results were disappointing and my belief in 
I he remedy alight. I found the same to be the case with 
some eminent physicians and surgeons whom I met in con¬ 
sultation. But in tbe year 1877, on the occasion of the 
meeting of the British Metlical Assoefation at Manchteter, I 
was fortunate enough to see iu the infirm^ that City a 
' nanber of eases of thoracic aneurysm which been col¬ 
lected together by Br. Simpten for toe purpose 61 showing the 
tnembm^ A s soeiatiaa the valua of rae MUe of potas¬ 
sium treatment in su^ esMS. ItrvteseMtainlyaremarkablo 
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series of eases, and the results were excelleat; and it was 
then I found that whereas ia London I and others who had 
tried this treatment had been content with giving 6ve-gndn 
doses three times a day, Dr. Simpson had given twenty, tbirl^, 
and forty grain doses instead. Now, as soon as I began 
using these Targe doses of iodide of potassium in the treat¬ 
ment of internal aneurysm I realised its great remedial 
value, and I have had the happiness of seeing most admirable 
.results follow the prolonged administration of these large 
doses. It is only by the ^nical method of observation that 
we could have e^blished a fact of this kind. Many 
suggestions were made as to the mode of action of 
the iodide in these cases. The first to be put forward 
was that the cases in which the iodide proved of value 
.were syphilitic cases, and that its beneficial effects were 
due to Its anti-syphilitic properties. But this view, as 
Dr. ^four has pointed out, would only make its action 
more mysterious. Another suggestion was that the iodide 
increased the coagulability of the blood, and this it may 
possibly do; but post-moilom examinations seem to show 
that the process of cure is obtained chiefly by **some 
peculiar action on the fibrous tissue,” causing thickening 
and contraction of the walls of the sac. It had been noticed 
clinically ^ that in some cases, under the influence of the 
iodide, the pulsations in the aneurysmal sac and throughout 
the arterial system were much diminished in force, and this 
was referred to a reducUon in the intra-»terial blood- 
pressure brought about by the action of the drug. Physio¬ 
logical experiments appear to confirm this view, and to 
show ** that one of the chief actions of iodide of potasrium 
is to lower blood-tension uniformly throughout the body by 
dilating the arterioles,” and at the same time diminisning 
the force of the heart’s action. 

Next, let me call your attention to the therapeutic uses 
and value of arsenic as established by the cBnl^ method. 
I need scarcely mention its well-known influence in the 
cure of certain affections of the skin; it is rather to other 
uses of this dr^, such as Dr. Wilks and Dr. Clifford Albutt 
' have borne witness to, that I would call your attention. 
Dr. Wilks, whose skill, caution, and insight as a clinical 
observer will be univei^Iv admitted, has satisfied himself 
by clinical observation solely Uiat arsenic has the power of 
preventing attacks of gout and of an^a pectoris. He 
IS impressed, too, with its remarkable value in relieving 
some forms of asthma, in certain neuralgiss, in cases of 
anmmia and impaired nutrition, and especially in certain 
cases of general cachexia of doubtful origin.’* Dr. Clifford 
AUbutt has also borne unhesitating testimony to its value in 
the treatment of many forms of visceral neuralgia. Now 
these observations, the accuracy of which has never been 
seriously called in question, are due entirely to the clinical 
■ method. Let us see what amount of agreement exists 
amongst experimental pharmacologists as to the action of 
arsenic. Smarek considers Ms experiments to have demon¬ 
strated that arsenic impairs sensibility and leaves the 
motor fnnctions unimpairM; on the other hand, IHnger and 
Murreirs experiments, it is maintained, prove that Sklarek’s 
' conclusions are incorrect, and that motor paralysis precedes 
the loss of sensibility.* Then it has been established, or at 
any rate authoritatively slated, that the effects of arsenic 
on the drcnlation are not the same in warm- and‘cold¬ 
blooded animals; so that inferences from observations made 
on the vaso-motor system of cold-blooded animals cannot 
be applied to the case of mammalian animals, and therefore 
to hnman beings. The statement of Saikowdcy, that arsenic 
causes fatty degeneration of the liver, kidneys, heart, and 
' other organs, would scarcely have led us to smy great enter- 
' prinain.its application to the cure of dii waiM, nor does it 
'’thrbw hiay light on the well-known fact that the areenic- 
’ eaters of Spnthem Anstria and Styria, whb take enormous 
quantitieiB. **hnproye in bodily eonmrion, gain in'breathing 
' power, and become Wronger more pngni^ous and also 
more salaeitt^'*^' ‘’ Moreover, it has bean snuied as the result 
wneriihmftal'investigsrions that arsenic arrests the 
formafion of glyoo^fen in the liver, and by one observer that 
it lessens the esd^dn of urea (C. Scbnudt), and by another 
(Prof. Gfithg^8)''^at it causes an actual increase of the 
amonnt of urea ekeceCed. Bo I think we may faitly say, 
with rMTird to the Idiera^tlc uses of arsenic, that we have 
'acqnirea more precise knbwled^-from our clinical method 
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than we could have derived from the results of pharmaco¬ 
logical experiments. 

Another fact in therapeutics which could only have been 
derived from clinical ol^rvatioa is the much greater efficacy 
which aconite possesses in skresting or modi^ing the 
febrile process in children and young people than in persons 
of mature age. It is quite remarkable how a few doses of 
aconitine wul rapidly subdue tbe febrile attacks which are 
commonly associated with local inflammation or other die- 
torbances of health in children and young people, but if you 
look for the same results in persons of nper years yon will 
be constanUy disappointed. Now, here we see an opportu¬ 
nity for a precise clinical investigation, in which, however, 
a considerable number of observers would have to be asso¬ 
ciated—viz., to ascertain the exact relation of tbe activity of 
aconite to the age of the patient. 

No other method could nave taught us the extreme value 
of the topical application of opium in the relief of local in¬ 
flammations, especially when traumatic, than tbe clinical 
method. And I may here express my surprise at tbe com¬ 
paratively little use that is made of tnis method of relieving 
the pain and distress of local inflammatinnB by practitioners 
in general. 

The value and applicability of tbe different forms of 
counter-irritation, and the appropriateness of one form rather 
than another in various diseases, are wholly the outcome of 
tbe clinical method; and this, again, is a subject which 
might be brought to a great degree of preciaon by tbe com¬ 
bined observarions of a considerable number of practitioDers. 

(Tq be eonclvded.) 
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OsNTLBSiEN, -In entering on a new study, as in visiting 
a new place, it is well to begin with a plan. Think for a 
moment how two travellers in a strange town nuty learn 
much or little according as they proceed in an orderiy 
method or in a tourisfshurry-skurry to make their observa¬ 
tions. One, it may be, is provided with a handbook and a 
ft-ful sits down for an hour or so after his arrival, learns 
the names and directions of the main streets, tbe situation 
of the primupal buildings, the meanderings the river and 
number of its bridges, and perhaps secures the servicee oi an 
Intelligent guide, who takes him over the ground. In a short 
space of time he acquires a fair knowledge of his bearings, 
glances at tbe sights, and selects for more leisurely exami¬ 
nation those whidi appeal to his taste. However limited 
hie t-imw may be, he malces his exploration some kind of 

r Cem, sees what he de^sto see, and nMlects the things 
b do not interest him. The other scarcely allows hiom^f 
time to secure rooms; hurries out into the streets, bent on 
seeing pictures, statues, and ancient buHdings; askshisway 
of the bystander, who misonderstands hun first and mis¬ 

directs him afterwards; becomes involved in a labyrinth of 
side-Btreete, and after an infinity of trouble arrives, footsore, 
weary, dirty, and ill-tempersd,at, let us say, the banat^in a 
remote suburb, and has no resource but to charter a cab to take 
him l^k to his hotel. Thid* of the different results of travel 
on these two men: the one returns home with pleasant 
memories and some useful knowledge, the other with a 
recollection of innumerable worries and a phantasmagoric 
Jumble of erroneous impreerimis. So ii it exactly with 
exploreni in the vast temtories of modern knowled^ As 
-we eater into fresh tvacts we require fresh guidince, multi¬ 
tudinous facts surround us on every side, confus^ us by 
tbeirnumbor and bewildering us by their epmplexity., The 
cnwfiiwnn ia mainly due to our seeing ^ts all mike, without 
being able to eetimate their varying degrees of inqKntance. 
We have no mental perspective, and cannot relegate facts to 



e 






Tbb Lahcbv, I 


M&. K,A. 9^ O^HTJ^L^OlftGY. 


[FBB. 6,188fc 23S 


their Telatire poeitions—aa a child, who has not yet learned 
to eetnate the Talae of his Tiaaal impiMeions, hos noidea 
of the distance of objects^ and deems he may make a play thing 
of the moon. It is my duty to help yon over these early 
dilBcnlties. I shall essay to supply you with a plan; to 
direct yonr attention to the facts of ^^test imnortance; 
to aid you in aroiding the distracting influence o! those of 
less consequence; to show you the relationship of these 
facts one to another, so that you can afterwards, if you 
choose, add detail to detail till you have mastered as much 
of the subject ss may be necessary for your purpose. In a 
word, 1 shall tell what you oi^t to learn, and shall 
arrange and deacribe for you the principal ebjects you will 
be required to study. 1 shall glTe you, as it were, a bird’s- 
eye Tiew of the subject, and snail endeavour to make you 
understand which are the chief landmarks, and what renders 
tbMU important. Then having, so far as we are able, gained 
an intelligent idea of our snbjeet, I will, if you permit n^ 
act as the guide I have alreaay i^erred to, and aid you in 
your mpUcation of this knowledge, and in the simpliflca-* 
dcm oAhe bewildering mass of material that is afforicd by 
the practice at the Eye and Ear infirmary. Ton will gain 
comparatively little by your attendance at the hospitm if 
yon do not met of all acquire some idea of what you are 
gosns to aee, and a moderately deflnite notion of how you 
uould methodise your observation. 

Let us begin at the banning. Why has ophthalmic 
surgery developed into a distinct and spe*^ bron^ ? Uow 
Is the eye differentiated from all other organs we are called 
upon to treat ? In this manner: The eye is an ^tical in¬ 
strument ; its function is to deal with I^ht, to redact rays, 
to measure the extent of illuminated arese, to estimate the 
velod^ of luminous undulations, and to transform the 
vibrstions of the luminiferous ether into those coarser 
vibrations which constitute nervous impressions. In every 
pathological process that takes place, in every surgical pro¬ 
cedure uiat we undertake, there is involved we destruction 
or the preservation of the optical integrity of the eyeball. 
If that optical integrity be not preserved our labour is in 
vain. So far as the mere optics! mechanism of the eye is 
coocerned, it may be said to be simply a camera obscura, 
•liffering only in detail from the instrument used by photo¬ 
graphers. You are all acquainted with its structure. In 
noot is the pellucid curved surface of the cornea for the re¬ 
fraction of rays of light to a focus on the retina ; then the 
iris, with its mobile aperture, the pupil, which acts as a 
<li^>hragni according to the varying amount of light; l>ehind 
t his the crystalline lens, with a convexity that can be altered 
when a change of focus is required. In front of the lens is 
the aqueous humour; behind it the vitreous body: both 
serving, by means of their surfaces and their indices of re¬ 
fraction, to render the eye as nearly achromatic as is nei'd- 
ful. These structures fulfll their optical purposes exactly as 
if they were constructed of so many different kinds of gla.'S. 
But tbcyare not simply optical structures, as they would be if 
they w^construct^of different kinds of glass; they are at 
the same time vital structures. They subserve two purpo.«eH. 
They are essential to the optical functions of the eyeball, it is 
true; but they are equally essential to the vital economy of 
the whole organ, and are subjected to the same physiological 
and pathological laws as the other tissues of the l^y. 

Let me illustrate these propositions. Tiie cornea is a 
] Transparent, curved, refractive surface -a lens. Optically, 

' there is an end of the matter. Structurally, it is, as you 
J know, a continuation of the sclerotic, having its connective 
; tissue modified so as to reader it transparent. In furtherance 
. of that end it is deprived of its bloodvessels, and its nutrition 
. is maintained by means of numerous lacuna} which freely 
anastomose one with another by means of canaliculi. 
ITuough these channels lymph passes freely, and in infiam- 
marion migrating cells in great numbers have been observed 
' thronging the passages. Given a membrane of this character, 
^laxst^ constructed of connective tissue, freely supplied 
jwnn lymph, but at the same time wholly extra-vascular, 
j and moreover except for the brief protection afforded by 
ithe blinking of the eyelids—much exposed to external 
, Influences, you would be inclined to predicate that it would 
^ be likely to inflame, that its passages were likely to become 
' gorged and infiltrate with leucocytes, that it would form a 
favourable soil for septic infection, and would on the least in- 
tom^tian to its nutrition easily ulcerate. This is so; butun- 
I fortunately every one of these pathological processes impairs 
the trampareney of the medium. A comparatively slight and 
temporajy infiltration of the cornea wul permanently alter 


the refractive index of its layers and produce a permanent 
impairment of sight. An ulcerarion of the anterior surface 
.may give rise to so little inconvenience that it is not noticed 
till the beginning of cicatrisation. The ulcer itself escapes 
recognition because it is transparent; but when Nature 
begins to heal, she heals with the same journey-work that 
does duty in similar tissues in other parts of the body, 
and produces a white speck which is visible to the 
observer and detrijnental to accurate vision. Or take the 
iris. . Its primary function of it^lating the amount of light 
admitted into the eye is pure^ optical, but it is ahi^ly 
vascular structure, serving a distinct pilose by secreting 
lymph for the nutrition of the lens and vitreous. CUnicany, 
it may be said to conduct itself like a serous membrane—just 
as one man e.xposed to cold may have pleuritie, so another 
exposed to cold may have iritis. When the iris inflames, 
disturbance of its simace secretion occurs, and lymph of an 
adhesive character is exuded. The edge of the pupil lies, as 

J ^ou are aware, in contact with the anterior capsule of the 
ens. After the inflammation has subsided, it Is frequently 
found that adhesions have been formed and the margin ot 
the pupil is bound down to the lens capsule. The first 
effect of this is to destroy its power or expansion and 
contraction. The pupil has become fixed and its' Optical 
function impaired. Bat a further and more serious 
consequence may follow, Normally, the lymph secreted by 
the ciliary body and the posterior surface of the Iris shouM 
pass from the posterior chamber, between the lens and the 
margin of the pupil, into the anterior chamber, and thence 
into the canal of Schlemm,' and so into the general circula¬ 
tion. But when the communication is obstructed, the pent- 
up lymph, unable to escape, presses the iris forwards till ii 
will yield no further, and then, increasing the pressure of 
the whole vitreous dtiamber, thjrasts the surface ot the optic 
nerve backwards through the sclerotic opening aUd canses 
the fibres to atrophy. Blindness of course results, if relief 
be not given by a timely iridectomy. 

In both these instances you vml perceive the optical 
function and the nutritional character of the structure are 
both involved, that they ate'both closely connected, and the 
one reacts upon the other. It is this dual character of the 
tissues of the eyeball that differentiates it from other organs, 
and ophthalmic surgery differs general su^ery in 
involving a constant reference to optical considerations. 

But it were 14 the highest degree unpbilosophlcal to 
consider theoptic^ mechanism of the eyeball as constituting 
the whole of the organ of vision. The chief purpose of the 
optical m^hanism is to render the images very much smaller 
than the objects. If we were unprovided with this 
reducing apparatus we could only see a very fractional 
portion of our surroundings at one time. Ve can conceive 
an eye without a dioptric apparatus, but we cannot con¬ 
ceive it without a retina—without a nervous screen for the 
reception of impressions, or without a nervous centre for 
their appreciation. A camera without sensitive plates and 
certain chemicals is a mere collection of lenses for less 
essential for photographic purposes then the plates them¬ 
selves. Some sort 01 a photograph can be made by the 
plates without a camera, btlt no sort of pbott^npb can be 
made by the camera without the plates. In like manner 
the dioptric contrivances of the eyeball—the lens, the 
humours, the mechanism of accommodation—are vahielese 
by themselves; the final cause of their existence Is tbe 
large mass of intra-craniel nerve structure that is concerned 
in the function of sight. Rightly considered, the 
begins in tbe orbit and ends in the occipital lobes. The 
rewna, I may remind you, lines tbe eyeball; the optic 
ner^’e-fibres, collected into a bundle, pass through the 
sclerotic ring, and thence into the cavity of the cranium as 
far as the cbtasma. Here a partial decussation takes place. 
The fibres from the temporal half of the retina proceed to 
the same side of the brain idong the optic tract; those 
from the nasal retina crossing to the opposite side, thence 
to tbe corpora geniculata, and upwards through the white 
substance of the brain to the grey matter of the occipital lobe. 
Now, disease anywhere along this tract will give rise to visual 
disturbance or even blindness, and when the lesion is limited, 
indications of its position are afforded by the character of the 
sight affection'. Thus, a lesion situate anywhere, betw^ 
the chiasma and the occipital lobe will affect the fonctioii'bf 
the nasal retina of the opposite eye and the temporal retina 
of the eye on the.skn).e nde; tbe patient sees only the half 
^ objects. Tbu wilt rTOcmbqr a temporaiy condition of 
this sort that occurs ra tbe course of those curious nerve- 
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storms called migraine. But we are not confined to inference 
aloiie. A portion of this nerve structure is visible, 
means of the ophthalmoscope the retina and the optic disc 
can be seen and their pathological changes noted during life. 
Bu actual observation we have learned that inflammation is 
lisely to be followed by atitmhy. Atrophy means blind- 
dess—the gyita terena of the old auAors—the disease 
that probMly plunged Milton into darkness for half his 
lifetime. Tou will have to make yofusdves thoroughly 
acquainted with the appearance of inflamed nerve-sof&ie; 
not necessarily because it is part of ophthalmic medicine 
bujt because it is of the utmost value as a diagnostic sign in 
nervous diseases. The nerves lie, as you are aware, in close 
pnUmfty to the membranes of the brain; indeed,* their 
sheaths are derived from those membranea Meningitis is 
a c^mon disease; not only pronounced meningitU, with 
its ^Yrightful array of sym^ms and its fatal termination, 
but' partial meulngitis, involving only small patches at the 
base of the brain. It has been lound that inflammation of 
the meninges—invisible, and only to be inferred from 
t^ptoms—bas a distinct tendency to ^read downwards 
and caUse optic neuritis, which can be seen vrith the 
Ophthalmoscope, igain, it has been foimd that a tumour 
of'the brain—any kind of lump, whether formed by a 
irtmmous deposit, a malignuit growth, or a syphilitic 
g^thma—may give rise to neuritis. Henoe it has become 
part of the commonplace of medicine that all cases of severe 
or persistent headache should be examined with the ophthal¬ 
moscope. Persistent headache with double optic neuritis 
is strong presumptive evidence of coarse disease of the 
iRnin. The ophthalmoscope enables us to see the actual 
extension of a process that is taking place far back within 
the cranium. 1 need not dilate on the enormous value of 
this f^t. If the ophthalmoscope could do nothing else for 
us. this would make it an instrument of extraordinar}* use In 
diagnosis. Theseinstancesare sufficienttoshowyou howoph- 
thalmology contributes to the general efl^iency of medicine. 

Besides the essential portions of the oigan of sight con¬ 
tained in the orbit ana within the skull, we have certain 
accessories in the shape of muscles: the extrinsic muscles, to 
direct the movements of the eyebaUs; and the intrinsic 
muMles, that affect the iris and lens. 'Hiese are governed 
by very Important nerves -the third, fourth, and s&th; and 
1 shall have to show you that the movements of the eyeball 
and its focussing apparatus are often ^ected In such a 
iD^er as to give rise to optical diffleiffties. 

(f I have succeeded by these instances, hastily sketched 
01 ^ in making my meaning clear, you will perceive tbat 
tmlitb^mology inclines on the one side towarus the science 
di optics, and on the other towards neurology. I wish to 
idapress upon your minds this borderland character of our 
stody« be<»use it gives you a clue to the direction in which 
we Shan traVel, and also because it shows that ophthalmology 
is not something separated from what you nave already 
le^ed, but an additional aid to you in the most gener^ 
work. I propose in this place to impart to you such in- 
sWetion as may give you a clear view of your subject. I 
hkW already shown you that scarcely any lesion can occur 
fd, teei/vlBual organ in the orbit, the brain, or the accessory 
napes and muscles, without producing optical disturb- 
^ 968 . Some instmetion therefore in the principles of 
we dioptrics of the eyeball you must have. Without 
su6h instruction you will be liable to err even in what 
nuy seem at first sight purely medical cases. I have 
Amady said that double <^lc neuritis and h^ache may 
coarse intra-craniafdisease. But the same symptoms 
present, and on inv'esitigation prove to be due to a 
antero-posterior diameter of the eyeball (byper- 
•iijf Tne prognosis between a ease of cerebral tumour 
asethatcanbepuredbyaphirofapectaclesia of course 
Iddy cUf^rent, and yet the wro% opinion may easily be 
In the same manner an enoraous proportion of cases 
Biinal neuralgia, that are even now too frequently 
With quinine, arsenic, belladonna, gelseminum, &c., 
am due to the same or a similar error of r^raction, and are 
durable by glasses. And squint, wblch is often thought 
to depend upon teethi^ or wonns, or the obUqne example 
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ACUTE PARENCHYMATOUS MYOGARI«TI& 

Bi SAMUEL WEST, M.D, F.a.C.P., 
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Cabb3. —Elias S ag ad twenty-four, aiiigld,wss ad¬ 
mitted on'February li>th into St. Tboma^s IlosptCal. She 
had been quite healthy up to the present attack. On 
February 15th she was sei^ with pain in her great toe, 
and on the 16th she could not walk, as her feet and knees 
were swollen and painful. Oa ndmiasion she had pain, im 
both knees, both hands, and both wrists, with coniiderabla 
effusion. She eomifiakied tiso of pain in the pieoordial 
region. Pulse feeble, 100; respiration quick and shallow, 6(k 
Heart’s impulse, the apparent apex, fOIt op a level with and 
just wiUiin the nipple. There was also pulsation, wave- 
like, in the left third intMCOstal space.; supeeflaial dolneas 
inoreosed a little upwards, reaching the nipple <» the left, 
but scarcely if at all beyond the left edge of the sternum 
towards the right; heart’s sounds somevrhat muffled, but no 
murmur and no Motion (? pericaniial effusion, but, if any, 
very slight). No cough; tongue dry and costed; thirsty; 
appetite bad; sleeps b^ly; no headache; urine acid, slight 
trace of albumen. She was ordered ten grains of Dover’s 
powder, fifteen grains of bicarbonate of potash, and ten 
minims of tincture of hyoscyamus, in an ounce of camphor- 
water, every four hours. — Feb. 20tb: Pulse 144, small. 
Heart-sounds very feeble; no murmur; ho friction. Pain 
less. Had a bad nigbt. Patient looks very and 
anxious, conqilexion baving a bluish tint. Has been very 
sick this morning. The vomiting was thought to be cardiac, 
and the patient was ordered a blister to the pericardium and 
some bi^dy. She got better and tfae vomiting cea^. At 
4.46 p.M. her friends raised her up a little in bM to give her 
some food, and she fell back dead. 

On post-TOOrtem examination the pericardium contained 
a smiul amount of serous fluid; the right and left ventriclea 
were Considerably dilated. There was a little lymph upon 
the pericardimn, but a good deal of sub-pericatdial ecchy- 
mosis. The cavities contained a conaidenUe amount of 
Arm decolourised clot, which was probably forming for some 
time before dbath; this was adherent in the ri^t aoricular 
appendix. The left ventricle was much dilated; thev^ves 
healthy. The pulmonary arteries contained in their larger 
branches clots, probably post mortem, but further on they 
were obstruct^ by what might have been emboli. The 
walls of the heart below-tbe endocardium looked uniformly 
pale and streaky to some depth, and in the subrtanoe of the 
muscular tiasues wore numerous large patches. Uie spot 
at i^’hich tbisappoarance was most mar^d was about the 
junction of the tipper with the middle third of the left 
ventricle. At this point the heart apjieared bulging, and 
approached nearest to the surface, correspomMng closely with 
the spot at which the pulsation of the' apparent apex woa 
desenbed above. The spleen was considerably enlarged. 
The knee-joints, which were still somewhat swollen, con¬ 
tained a good deal of goldhn-coloored, rather visdd, and 
somewhat turbid fluid, out beyond a slirtt vaacularity of 
the synovial fringes there was nothing rnrther abnonnal. 
Microscopical examination showed tbat in these white 
patibes m the heart the muscular tissue had und erg on e 
acute granular (fatty) degeneration, its fibres being e 01 l^• 
rerted into gnmular cyUmers. There was no iniwntitiil 
growth. ' ‘ ' 

This ease, again, is complete, and the necropsy de m o n * 
Btrated the very advanced changes in the muscular tissoe of 
the heart, and explained fully the clinicid condition of the 
patient. 

In the next ease the patient also died, but no post-morbsn 
was permitted. 

Gasb 4. PYobabJe myo^dftia: death:-no ntm>p«y. —I'SaW 
the patient in consultation with Dr. Bosser of Croylon. 'Hiie 
account of the case is tidren from the brief notes whdeb I 
made at tbe time. Hr. 0-—-, Oged thirty-sfa^ almost 
Immediately after bis re 1 ;am from ashottvi^totheOon- 
tuwntfWasseised'withpi^s In the joints, w'hicb Dr. Bosser 
thbn^t to be probabty'dne to tbeumotic wtw, ■ and ordered 
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increased upwards and outwards, and reached a little way 
beyond the right border of the sternum. The heart was 
beating very rapidly, about 188 in the minute. The sounds 
were short, sharp, and faint, like the ticking of a chronometer, 
this pecnliarity being most marked just to the left of the 
sternum. No distinct friction or murmur was audible. The 
radial pulse was Tery weak and fluttering; it was difficult to 
count, out was about 150 in the minute, showing a loss of 
thirty to forty beats os compared with the heart. The abdo¬ 
men was resistant, and the liver was enlarged downwards, 
reaching to about two and a half to three inches below the 
ribs. The tongue was clean and moist, the bowels regular, 
and tbe appetite bad. The urine was ^kaline, sp. gr. 1022, 
and contained some albumen. Temperature 101-4°. The 
patient was excitable, restless, and somewhat delirious. lie 
was given ten minims of tincture of digitalis and ten grains 
of bromide of potassium every four hours, with light food 
and some brandy.—Oct. Slst: The condition was much the 
same ; there was the same panting dyspnoea, but tbe cough 
seemed more troublesome. The expectoration was scanty 
and Tiscid. The temperature, which had been gradually 
falling, was to-day 99-8°; the pulse 80, insular, but much 
stronger, as were also the heart-sounds; respiration SG and 
sht^ow as hitherto. Tbe food was taken better, but tbe 


Tbe temptvature, which fell on tbe 2nd to normal, did no: 
rise agtun during tbe illness. (See chart.)—13th: Systolic 
apex murmur wml marked. Patient began to take solid food. 
with enjoyment, and the brandy was reduced from 602 . to 
3 oz. - - 15tb : The liver had returned almost to its norma! 
dimensions, and the cardiac dulness was much reduced, 
The improvement was steady, and with increase of stroigth 
the loudness of the murmur increased.—22nd: Tbe medicine 
was altered to perchloride of iron and strychnia, with ether 
and chloroform. — Dec. 3rd: The cardiac dulness could 
hardly be detected to tbe right of the sternum, and the 
systolic murmur, though distinct at the apex, could not be 
beard far into the axilla, and was hardly audible at all 
behind. The patient was now allowed to sit up for a short 
time; but, as this seemed to cause some breathlessness, be 
was kept in bed again, but on the 2 l 6 t be was able to be up 
without discomfort. Pulse 116 while standing.—Slst: Ke 
patient could walk about without discomfort. The cardiac 
dulness, though still increased, was much smaller thm 
before, and the apex murmur could not be heard. This, 
however, varied. On some days it seemed absent, and 
on others it could he heard, but never more than faintly.— 

Pig. 2. 


patient was still very restless and delirious at night. The 
digitalis, which had been reduced to every sLx hours on the 
29th, was now given three times a day.—Nov. Ist: Pulse 72, 
irregular, but stronger, and equal in number to tbe heart’s 
beats. Patient somewhat drowsy, but on the whole less de¬ 
lirious. A soft blowing systolic murmur was beard to-day at 
tbe apex for the first time.—2nd: Drowsiness and restlessness 
continue, and to-day there has been some twitching of tbe 
arms and legs. Breathing still difficult and panting, but tbe 
heart’s action is steadier, slower, and stronger. Pulse 76, 
irregular, like tbe heart, butofgo^ volume and more power. 
The patient complained to-day of “ feeling very bad.”— 
■5th: Tbe drowsiness has continued during the last three 
days, but tbe delirium has given place to slight wandering 
only at night-time. The heart and pulse beats, which were 
Btillirregular, were now much slower,the lattervaryingfrom 
48 to r >6 only in the minute. The albumen had quite disap¬ 
peared from the urine. The digitalis andbromideot potassium, 
wliioh bad been on the .'Ird increased again to every six 
hours instead of three times a day, was now stopped 
entirely, and a mixture of solution of strychnia (fifteen 
minims) with ether and ammonia substituted with great 
advantage; for the pulse rose to 6 (i next day, and in the 
following days continued to rise to 70 and 76: but though 
the drowsiness became less, there -was more delirium, espe¬ 
cially at night, due no doubt to the giving up of tbe bromide. 


On disolwrae. 

Jan. 5tli: The patient was discluirged at hie urgent request 
but on the loth he returned, finding himself not strong 
enough for work, which he had tried to do and failed. The 
condition of the heart on the IGth was as follows: Ape-x 
under nipple in fifth space, tbe cardiac dulness a little 
increased upwards and outwards, but not reaching beyond 
the left edge of the sternum. (See Fig. 2.) Systolic apex 
murmur heard faintly immediately over ap^ beat and 
nowhere else. This murmur varied in intensity from day 
to day, but was never loud, and could at no time be beard 
anywhere except in the immediate neighbourhood of tbs 
apex beat. Tbe patient rapidly gained strength, and left 
the hospital fairly well. 

The next case differs from all the rest in tbe fact that the 
myocardial symptoms were associated with evidence of 
fresh endocardial and pericardial mischief. This case fomi 
a link between the rarer primary myocardial inflammation 
and those more common forms secondary to or associated 
with lesions of other parts of the heart substance. 

iTo b« eonclwtad.'i 

y- 

A Polish surgeon, Dr. Roman Osw ald, who went 
to the Servio-Bulgarian war to render professional assistanct*, 
was shot in the battle of Slivniza, the wound necessitating 
amputation of tbe leg. 


Digiii/t^d 


by —lOO^lC 
















































TnlusaariJ 


US. H. E. CLiBK ON TSBPUININO IN BPILEP3T. 


[FBa6.1P86 243 


ON 

TRBPHlNiKG IN EPILEPSY RESULTING 
PROM OLD FRACTURE OP THE SKULL. 

Br HENRY E. CL^K, F.F.P^. Glam., U.R.C.S., 
nrmsoii to chb olurmw boyal nrriKicAJiY. 


Tas case of tz&umatic epilepsy recorded by Mr. Holmes 
in Tbb Lancst of September 5th, 1885, recalls to my memory 
4 aomewbat similar case under my own care, the details of 
irlii^ may be of interest as a contribution to a rather 
diBcnlt subject. As the result is much more fsTourable 
than in Mr, Holmes’s case, and two years haring now 
since the operation, my communication may serve 
to oorreet a little the unfavourable impression which his 
note undoubtedly leaves. 

J. M*L-, a b(^ twelve yean of age, a native of 

Campbelltown, first came under my notice in July, 1883, 
having been emit to me by Dr. Middleton. Between five 
and eix years before he had received an injury to bis bead, 
and there was at this time present a depressed eicatiix over 
the right frontal eminence, evidently tne consequence of a 
foactim of the skull. About six months before 1 saw him 
he began to have epileptic fits; theee at first were infrequent 
iMd mild, but had latterly increased in number and severity. 
He was pat on small doses of bromide of potassium com¬ 
bined with borax, and was kept on this treatment for about 
eight weeks, but with little or no improvement; he there¬ 
fore became an inmate of ward 16 ih the Gla^ow Royal 
InAraiary on September 22nd, 1883. We were now able 
to obesrVs him closely, and were satisfied that the fits 
were essentially epileptic. The boy always becune com¬ 
pletely insensible, the convulsive movemente were general, 
and it was impossibls to make out that either side of the 
boity was more affected than the other; there was no foaming 
St the mouth, but the characteristic pidlor was well marked. 
On the d^ following his admission he had a fit while 1 was in 
the act of examining him, and at the instant I made pressure 
ea the deatrix, but on no subsequent occasion were we 
abb to produce the same result by this means. There oould 
seaiecly be said to be a distinct aura preceding the fit, but 
altar he had been under observatica for about six weeks he 
stated that before the fit came on he felt some pain iq the 
■cientiix; we rather suspected that this statement was msde 
to atufy our eft-repeated inquiries. Ths mentd state was 
not quite satisfactory; he could not be said to be idiotic, 
b«t he was clearly not so sharp as a boy of his age should 
be. In the ward tie was r^^arded as “ not all there.” From 
the tfaaie of his admission a record of the number of fits was 
kept, and for about a month bis temperature was taken 
nl^R and morning. It is unnecessarv tnat I should give the 
latter particulars, as there was no distinct deviation from 
the acraal, but the statement of the number of fits each day : 
dnttag die month of October will be useful for comparing i 
with ue state after operation, and I therefore append it:— I 


Oute. 

No. of 
fits. 


Bate. 

No. of 
flti. 

Ottotur 1st 

. 2 

October I7th 

. 1 


2bA 

... ... 1 

tf 

18tb 

. 4 

• 

Srd 

. 2 

n 

19th 

.. 5 


4th 

.. 3 

H 

20th 

2 

'« * 

fiCh 

. 6 

ft 

21st 

... ... 1 

a, 

6th 

. 2 

n 

32ad 

. 2 


7th 

. 4 

H 

2drd 

.... 1 

•• 

T 

8th 

. 2 

«f 

24th 

. 4 

Uth 

... ... 3 


25th 

2 

10th 

. 6 

ff 

26tn 

. 3 


11th 

. 2 

•4 

27th 

. 2 


13th 

. 2 

19 

28th 

... ... 4 


18th 

. 4 

ft 

29th 

. 2 


14th 

••• ... 6 

n 

30th 

... ... 3 


J6th 

... ... 6 

99 

3ist 

... .... 5 



. 4 




» 4 


Total number of fits, 92. 



•diwt—iftw the padent had on more than one 
bden his t<Higae when in a fit, and while under 
M in die hospital he twice created some stir in the 
■nig ssiaed with a fit while eating, a morsel of 
pEjpstting lntc> his air-passages, which was only 
lurgeon promptly inverting him 


I and jumping him on the back. I have no reason to doubt 
, that in the latter instances be ran serious risks of suffocation, 
and this cireumstanee had some weight with us in HanirtMfg 
upon oporating. Although he was taken into the hospital 
with a view to trephining being performed, there was so 
little to indicate any localised lesion of the brain, so slight 
a reference of the origin of the fit to the site of the injury, 
and so l<mg a time b^ dapsed between the injury and the 
commencement of the seizures, that I had much difficulty 
in makin g up my mind to peifom the oper^on. However, 
after he bad beisn nearly two numths an inmate of the 
ward, it was finally decided that the experlineat of trephining 
should be tzied. 

The operation was performed on Nov. 14tb with anti¬ 
septic precautions (including the spray). A crucial incision^ 
was m^e down to the ^ne at the sue of the old injury, 
and the flaps and the periosteum b^g turned back, a.' 
medium-sized trephine was applied and a disc oC boxte 
removed. There was not found to be any spicule or rough 
edge of bone projeotiiig inwude, and the dura mater was . 
perfectly healthy and its pulsation normal; but there was 
round to be general thickening of the fnmtal bone at the . 
part where the trephine was applied the boos measuring 
fully three-eighths of an inch in tmeknesa, which is certainly 
excessive for a boy of that age. The circle of bone removed 
was reinstated after its inner edge had been bevelled off, so . 
as to prevent its jfmesing on the dnra mator; a notch was . 
also cut on the side of it to serve for drainage, and a few 
pieces of carbolised catgut were issmted to act as a drain. 
The flaps were then brought together with catgut eticebee, 
and the wound dressed with csroolic gauze. 

The next morning, when 1 saw Mm, he was sitting up in 
bed, and the nurse reported that she bad difficulty u pro-. 
vewting him irom getting up and playing with the other 
boys. There had been no rise of temperature, nor was these 
any throughout the further progreea of the case. The 
wouud was dressed antieeptically on Nov. 17th (three days 
after the operation), thoi on the 24tb, and lastly on the 
28tb, after which, the wound be^ notr superfleisJ, it was 
dteesed with boracic lint alone. Ae restm^ circle of bone 
did not necrose, as we thought might possibly bO' the case, 
bnt united satisfactorily to the part whence it bad been 
ti^en. The operation therefore cauimd the leatt possible 
disturbance, and the integrity of the skull was oMy tempo¬ 
rarily intwfered witb. The point of special interest, how¬ 
ever, was the effect on the fits. These did not cease, as we 
had^ hoped might be the case, but they were materially 
diminiehed in number and were much less severe; the ineen- 
eibiiity was now incomplete, convulsive seizuEe much 
lees marked and shorter in duration, and, as is shown b^* 
the following table, free days alternated with those on. 
whii^ the attacks took place:— 


Bate. 


No. of 
St<. 

Bate. 

, 

No.o 

fits. 

November 14th 

... ... 2 

November SOth ... 

... 0 

91 

15th 

. 0 

December let ... 

... 2 

ti 

16th 

2 

99 

2nd ... 

... 0 

tf 

17th 

. 0 

i < ** 

8rd ... 

... s 

tt 

18th 

. 2 

19 

4th ... 

... 0 

ft 

19th 

. 0 

99 

6th ... 

2 

tt 

20th 

. 3 

9t 

6th ... 

!!.* 0 

tt 

2l6t 

. 0 

tt 

7th ... 

... 1 

tt 

22nd 

. 4 

' 

99 

8th ... 

... 0 

tt 

23rd 

. 0 

99 

9th ... 

2 ' 


24th 

. 4 

9f 

10th ... 

... 0 - 

}) 

25th 

. 1 

It 

11th ... 

2 ■ 

99 

26th 

. I 

It • 

mh ... 

0 

99 

27th 

. 0 

• tf 

18th ... 

... 0 . 

99 

28th 

. 0 

n 

14th ... 

... 1 

99 

29th 

. 1 



* 


. I 

Total number of fits, 33 


From this time the seizures became much less frequent, and 
when dismissed from the werd on Jan. 12tb, 1884, he had 
not bad a fit foraweok. Since hie dismissal he has been 
under the observation of Dr. M'Neilage of Campbelltown, 
who writes to me under date of Sept. 11th, 1886: “ The lad, 
J. M‘L —has just been here to report himself, at my re¬ 
quest. For sixteen months prior to April of this year, 
covering the whole period since his dischsige from hospital, 
and up till April, he was perfectly free from epileptic fltp. 
His mother states that four times since then he has had 
slight attacks in bed, generally early in the morning; she 
attributes these attacks to over-indulgence in sweets, and 
r 2 
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iMe & siupidan tliftt he •uftera from worms. She states that 
• ^he attM^s were slight» and that he did not seem to be hazy 
mentally after them, and that, whereas he was formerlv 
childish, bis mind is now ^ite vigoioos. His general health 
is good, and bis condition mentally and physically 
much improred.” 

idsfftarA-jt.—Trephining for epilepsy is by no means a 
ne^ operation, haring been practisM many times in the 
early part of the present century, and even dating as far 
. back as the middle of the eerenteenth century. Eebererria, 
in two admir^e papws in the AroAives Qiniralu dt 
. M4deomS for 1878, colleots 146 cases where the trephine was 
used for the relief of epilepsy, and 1 have been able to 
collect ahont fifty more, in a very large number of these 
the lesion was a gross one, being either a compound fracture 
of the ^11 Wl^ targe orde^ depression, an estensire 
^phtllticosises,ora tumonrconoect^ with the dura mater. 
Ttw case just detailed differs from these in the apparently 
eli|i^t change which bad taken place at the site of the old 
fracture, nothing but a general thickening and slight con- 
deuMtion of the bone having been found.. In this respect, 
however, my case is not eingulai, for in a patient operated 
on by W. Parker, an American suigeon, there was nothing 
foand bat abnormal thickening and density of the bone, 
yet as the result of the operation symptoms passed off, 
aad at last re^rt, two years after the (^ratioo, the patient 
was well. Asimiiarease is reported byBrainard of Cnica^, 
another cited by BusmII, and a third as far back as 1771^ 
JjS Motte{ while in recent years parallel cases have been 
detailed in full by West of Birmin^axa, Bellamy and Lees 
of London, and one or two have occurred in the practice of 
my colleagues. The long period which elapsed between the 
injury and the onset of the disease led to a little doubt in 
our minds as to whether the injury and the disease stood 
in the relation to each other ot cause and effect; yet we 
find the interval is small compared with what it was in one 
of Echevarria’s cases, where the fracture of the skull took 
place in infancy, and the epilepsy did not show itself till 
the patient was eighteen years md. 

It should not Be forgotten that cases of traumatic 
epilepsy invariably tend to grow worse, and are little, if at 
ail, affected by medical treatment; they are most commonly 
accompanied distinct enfeeblement of the intellect. In 
this la^ this amounted only to his being regarded as “ not 
all there,” bat in not a few patients it develops into some 
deflnlte form of insanity. Echeverria d<^mstically asserts: 
“ Once declared, traamstic epilepsy caused by injury to the 
head leads to early insanity or to feebleness of intellect.* 

Theduestaon of localisation unfortunately did not come 
into my case. The injury being in the frontal region and 
not im^ioating the motor area of the brain, we could not 
expect any distinct localisation of the convulsive seizures; 
bat this formed one of the difficulties in the way of 
deciding upon operation, and we were equally in want of a 
definite aura, or the existence of pain in the cicatrix. It is 
true that he did sometimes tell us that he felt pain in the 
old wound just before the fit came on; but he had been 
asked the question more than a dozen times before the 
symptom appeared, and we had a strong suspioion that he 
fitted this manifestation to our wishes. 

The cure was not immediately effected, and indeed we 
were rather disappointed with the small improvement that 
was at first apparent. 'Contrasting, as our case did, in this 
respect with such remarkable cures as that of Cline, where 
the patient had his last epileptic lit' on the operating table 
immediately before the disc of bone was raised, this dis¬ 
appointment was natural; but it is noticeable that in 
similar cases where’there was a gross lesion, such as a large 
depression of bone, a projecting spicule, or a clot, the'relief 
was immediate; but in those which showed simply chronic 
thickening and induration of the bone the ^izare.s continued 
for some time after the operation, but were less frequent and 
much milder. We were satisfied that although we had so 
far gained that the fits only occurred on alternate days, 
there was the irritation of the wound to be considered in 
accounting for their continnance, aad, what was perhaps of 
more importance, the brain had got into a “habit'’ of 
periodic explosions, which took place almost automatically, 
and it was extremely difficult to break through this and 
upset its automatism. As the wound healed the fits became 
lees in number and degree, and in about two months ceased 
altogether. 

It may be asked in what way did the operation benefit 
1 Archlvv* Qt'n^roles de U^Jec’ne, loc. dt., p. 


the patient, seeing that no gross lesion was found ? Now, 
I think we are too ready to believe that injuries of the 
brain take place, depressions of bone preee upon it, or 
tiiickened bone prevent its due eimansion, and yet the 
Individual be none the worse mental^ or physically. It b 
true that many persons have perform^ all the duties of 
life in a fairly satisfactory manner after serious head 
injuries, and have lived for years in the enjoyment of good 
health with depression of one of the bones of the skim to 
the depth of half an inch or more; but T am satisfied that 
in all these cases, if a searching inquiry had been made, it 
would be found that there remained as the result of the 
accident enfeeblement of memory, loss of the power of 
application to study, or perhaps an inalulity to perfom 
certain muscular acts, or at least to perform them with the 
same ease as before. Every accident of this nature, I believe, 
leaves its mark upon the brain, and, to my mind, the general 
hypertrophy of the fronts bone at and about the seat of 
: fracture in this case was quite sufficient to account for the 
epilepsy. By removing a disc of bone the pressure on the 
brain at the part was taken off, and when reinstated the 
disc bad been thinned so as not to press on the dura mater, 
but allow of free expansion of the brain. In more than one 
recorded case a depressed and neuralgic cicatrix served as 
the exciting point of epileptic seizures, without there being 
any thickening of the bone or dura mater; but I wss 
satisfied that the cicatrix in this case was not the starting- 
point of the attacka 

One interesting detail in the operation deserves moretina 
a passing notice—namely, the mode of dealing with the disc 
of bone removed by the trephine. It has been so much the 
custom to throw away this piece of bone that in my saardi 
through the literature of the subject the only cases in which 
mention is made of the re-implantation of the disc are those 
of my colleague. Dr. Macewen. As Dr. G. 11. B. Macleod^ 
informs me that be practised it on one occasion dimog 
last year, it is probable that other instances are not 
wanting; but 1 think L am safe in assuming that it has not 
been very generally done. In my patient it wss most 
successful: the bone joined again as easily as if it had been 
a simple fracture, and the bo^s skull is as complete as ever 
it was. That this is a decided gain over the conation so 
common after trephining—where an opening is laC^ cevtfed 
indeed by a membrane, but often this covering u so thin 
that the pulsations of the brain can be felt or even seen— 
no rae will probably be found to dispute, espectally as tbs 
ordinary conditions of swfii openings is a eouroe of possible 
danger to the patient throughout life. Putting aridsttbeie- 
fore, the vitiue of this communicatioB in its relation to the 
treatment of epilepsy, it has not been written in vain if k 
diieets attention to the possibility of returning the bone 
removed by the trephine, and s^iimes anyone that tills is s 
safe and reasonable proceeding. 

Qlaagov. 


ON THE SYNTHESIS OE URIC ACID. 

Bt P. W. LATHAM, M.A., M.D., F.R.C.P., 

TOWXIXG PBOFESSOB OF HSDICIKB. CXXSBIDGE; SEKIOB PHrSICUZ TO 
XBDSNBBOOKB'S noSPITXL. 


Br adopting the following method I have succeeded in 
producing uric acid in the manner indicated by Horb&c- 
zewski. The precise details are here given, and the process 
can be very easily and successfully repeated. 

1 took thirty grains of glycocine and three hundred of 
urea,'and put them into an ordinary test-tube (6 in. by f in.)- 
Having inserted a thermometer, to note the exact tempera¬ 
ture, the test-tube was then placed in an oil bath, the 
temperature of which had been previously raised to 230° C. 
The bath was maintained at this temperature, and the beat 
so arranged that the bath could be.raised in a few seconds 
to 240'^. The mixture of glycocine and urea quickly melt^ < 
at 110° it begins to boil, and ammonia is given off; as the 
temperature rises it begins to froth np, and between 175^^ 
and 180° does so to a considerable extent. By raising the 
test-tube from the bath from time to time this action 
can be controlled, and the temperature kept at 180° 
for some minutes, until the ammonia comes off much 
le.as freely, and the mixture acquires a very Wnt 
yellowish tinge. The heat of tlie bath mast then be 
rapidly raised- to 240° and the temperature of the mixture 
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in the test-tube quickly raised to 210°. By lifting the 
tube f^om time to time out of the bath the temperature 
most be kept exactly between 210 ° and 212 ° for live 
minntes, when the mixture will acquire the colour of brown 
sherry, but remains perfectly clear. The test-tube can now 
be removed from the-bath and allowed-to cool, when the 
mass will assume a very pale fawn colour. The mass can 
now be almost dissolved in three ounces of warm water, 
and perfect solution takes place on the addition of solution 
of potash. The dtiid is then supersaturated with ammonium 
chloride, and a considerable excess of ammonia added, 
otherwise a mixture of urate and cyanurate of potash may 
be precipitated. A mixture of two fluid drachms of the 
solution of ammonio-nitrate of silver of the British Phar¬ 
macopoeia, the same quantity of the solution of ammonio- 
solpbate of magnesia and of strong solution of ammonia, 
is now added to the other liquid. A considerable brownish 
precipitate of the mixed urate and cyanurate of silver 
IS thrown down. Let this stuid for twenty-four hours 
and allow tiie precipitate to subside. Decant off the 
sapematant liquid, and wash the' precipitate with 
water, to which a little ammonia has been added. Take now 
two {Arts of solution of potash, and, having saturated one 
part with sulphuretted hydrogen, mix it with the other part. 
Add sufficient of this solution to decompose the argentic 
precipitate, heat the mixture g^tly, and Alter from the 
maolable salphide. To the filtrate add sufficient hydro* 
chloric acid to produce a slight but disUnctly acid reaction. 
Boil the mixture until all the sulphurett^ hydrogen is 
driven off, and, on cooling, uric acid mixed more or less with 
cyaanrie acid, with very little colouring matter will be 
depoeibed. Pour off the mother liqmd and evaporate it 
down, when a further amount of uim acid may be obfiaiDed. 
The prownco of uric acid at this stage is shown very 
diirtiiwtly by the murexide test. In the earlier stages the 
mnrexide reaction is very faint indeed. To separate the 
uric add from the cyanuric, the crystals must again be dis- 
sdrod in a little solution of potash, this supersaturated with 
aiamoBinm chloride and ammonia, end the uric acid separated 
ftomtiie cyanuric by meansof the aramoniacal solution of sUver 
sahaagneaU, and the precipitated argentic urate treated as 
befbn. In this way, though the yield is eompuatively 
ymj amalJ, I have obtained extremely well marked crystals 
prawating all the characteristics when eeen under the 
aioNMOope of ordinary uric acid, and responding perfectly 
to the murexide test. Horbaczewski's first paper appeared 
in -the Btrichte for November, 1882, in which be directed 
tha g^yoocine and urea to be heated to a temperature of 
200^- to 2^ C. I tried the experiment then, but failed— 
ontog, 1 now believe, to the temperature uf^ being too 
hi^ or too low. A second paper by the same axithmr 
ippearert in the MonaUh^tx /Ur Chemia last May, giving 
farther details, but simply directing the subetances to M 
heated in a test-tube over a Bunsen's burner until the 
fused mass becomes opaque. This induced me again to 
try the experiment, and I am glad, to be able to confirm 
tlm Bt^ment that uric acid can be produced in this 
faAion. Wh^ I adopted a temperature of 210° to 212° C. 
in the experiment, and the bearing this ^ntbems has 
on the formaticMi of uric acid in the animal body, 1 ’ 
shall endeavour to explain m my lectures at the College 
of Flijaieians at the end of next month. 

OanArtdge. 


ON THE 

KFFECfIB OF TOTAL AND OF PARTIAL 
DESTRUCTION OF THE SUPRA¬ 
RENAL BODIES. 

By T. CHUETON, M.D., 

PHXOCUX TO THU LZEUS QWIIUfXJtY, ETC. 


any which produces the essential or patho- 

gMnMaie signs of Addison’s disease must be capable of first 
autfie^, or entirMy, destroying the adrenals, seems 

a ^Mfoirition likely to be established. Neither partial 
■aat partial destruction by ne^ growths appeaib 
:to Cause obvious, or even perhaps clearly reco- 
aod. rigns. A single case, however, of 
V’ev of tymptoms practically undistinguish- 
shto ftOlllffils gto d g im iw u by that name^ without any 



disease of the adNuals, on the cme band} or a sis^e case- 
of entire or almost entire destruction of the adrenals, in 
which the symptomsof Addison’s disease had been “observed 
not to exiat,’^ on the other hand,—would of course be fatal 
to the theory. It is said that these organs quite normally 
undergo atrophy iu old pet^le; but I wonder whether 
Professor Humphry would admit that. It seems oossible, 
however, that if such atrophy be not quite normal in old 
people, the symptoms due to it might be in many eases 
less marked, as ore the symptoms of sonte other diseases in 
them, BO that even When present they may oft^ escape 
notice. 1 shall return to this latter point. The first cose to 
be iK>w mentioned is a typical one according to the old view : 
complete caseation of b^h organs, and apparent absence of 
all other disease. , > 

F. &-• aged nineteen, a farm labourer, of middle height, 

but spare build, dark-brown hair, brown eyes, and having 
several decayed teeth, was eidmitted into the. Leeds' 
Infirmary on Sept. 8 tb, 1881. Uc complained of weakness, 
giddiness, constination, short cough with some expeetoma* 
tion, and loss of colour, Ue bs^ not felt Well for four 
months. His illness beg^ with anorexi^ obstinate consti¬ 
pation, gradually increasing pallor, and dizxlnees. He could 
not account for the illness,. Nothing unnsual bad happened 
to him, except that at his work he was, of course, much 
exposed-to the weather, and “one day be caught a oold ” 
bad enough to rememt^; he had never been well since. 
His bouse and district were healthy. His fao^y history, 
imperfectly known, furnish^ no clue. Ha liM had no. 
otJ^r illness since childhood. On examination, nothing 
remarkable was found in any of the chief organs. He 
seemed, however, strangely dull, slow and pathetic; and it 
was noticeable that his skin was somewhat dark and 
broasedmmaayplacee: and several small, deep-brown,almost 
black, sharply defined spots were visible on his face and neck 
He said that these freckles had appeared since his illness 
began, and that their number was increasing. ■ Temperature 
99° a^ 100°. He had lost flesh. In the ab^ce of signs 
of disease in other organs, a diagnosis of disease of the 
adrenals was made. On Sept. 27th, upon trying to get up 
and dress, the patient felt sick and prostrate; tlienceforward 
he lay in bed. On Oct. 9tb, at 3 A.u., he was found out of 
bed in a semi-maniacal condition, buttbe nurse was at length 
able to persuade him to go back to bed, where be lay quietly, 
except for occasional muttering,^ until 9 A.u. He then 
became completely maniacal —writhing, shouting, striking 
at persons near him, &c. After taking twenty minims 
of laudanum in an ounce of wine be became quiet in a 
short time, and remained so all day. During the attack the 
pulse was observed by Mr. Morris, the junior house-pby- 
cician, to be quiet and feeble, and the respiration unalterM. 
Next morning, st about 8 o’clock, he sgain became maniacal; 
and as the opium and wine seemed then to have less effect, 
a d^ of bromide of potassium -with hydrate of chloral was 
given. He became q^uiet, but died in the evening., The 
adrenals were the only curgans in which disease was found. 
Dr. Griffith, resident. medical officer, gives the following 
acoount.of the necropsy: “Body rather poorly nourished.. 
Skin eurthy-looking. Axillte dark in colour. Many small 
daric spots on the win, found on microscopic examination to 
be cau^ by increase of pigment in the rete MalpigbiL Brain 
apparently norm^. Much congestion and cedema of lower 
part of lungs; evidence of md pleurisy. Heart small; 
weight, 6 ^ 02 ..; r^ht auricle contained large pale clot, 

{ massing into ventricle and pnlmonary artery. The kidneys, 
Lver, and spleen were normal to naked-eye examination, but 
on microscopic exunination the small artwes and capillaries 
were found to ctmtoin an unusually large number of blood- 
ceUs. The suiffarrenal capsules were evenly and markedly 
enlart(ed, being each of th^ 2 ^ in. in width, 2 in. in len^h, 
1 in. in thioknesa, and 1 oz. in weight. The cut surface, 
smooth hard, had a white and rather cartilaginous 
appearance, with yellow patches interspersed—sections of 
cosesting nodulea Microsoopically, the greater part of 
them was found to.coasist oi a Bmall-celled growth with 
very numerous giant (^Is; the usual granular debris was 
found in tooae parts undergo!^ caseation. Many of the 
smallev arteries wore affected wim obliterative inflammation 
of the inner coat. No bacilli could be found. The semilunar 
muglia appeared normal. There was no matt^ of the 
tissues aromid toe adrenals, and no disease of neighbouring 
rtructure*.” 

In the following cases 1 have recently observed at the 
infirmuy more or less disease of the capsules has been 
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found which had not caused uiy recognised symptoms 
during life. 

Ca8b l.—Male, aged twenty-four. Strumous disease of 
wrist; amputation. Death from pulmonary phthisis. Ulcers 
in both small and large intestines. Each adrenal contained 
four or fire caseous nodules larger than peas. Nothing 
remarkable in other organs. 

Case 2.—Female, aged forty-fire. Cut throat. Mania 
came on two days after self-inflicted wound; exhaustion. 
Kidneys slightly granular. Spleen remarkably small. QSso- 
phagns very thick. Small intramural uterine myoma. 
Right adrenal contained a cyst as large as a nut. 

CasB 3.—Male, aged seventy-four. Death from hernia. 
Caaeous growths in one testis, both epididymes, mesenteric 
glands, spleen, liver, kidneys, and in adrenals. Both 
adrenals were much thickeuM throughout by the caseous 
growth, but were not enlarged in other dimensions. 

Ca^ 4.—-Male, aged twenty-nine. Dropsy of cerebral 
Tentricles, including fourth. Right adrenal contained 
blood. (About thi^ years ago I saw a case of hemorrhage 
into both capsules in a boy who died from a severe bum.) 

Cabb S.—Female, ^od forty-two, but looked older. 
Y>tlieToma-of vessels. Onanular kidney. One adrenal con- 
tmned nodules; giant cells were found in tbese. Nothing 
of the kind in other organs. 

The ^renala are described in my notes as being soft and 
very friable in a woman aged forty-five, who had died of 
cancer of the peritoneum; and in a man aged thirty-four, 
who bad died of septicwmiu after excision of knee. They 
were thin and shrivelled in the case of a man ag^ fifty- 
three, who died of phthisis, and in a managed forty-five, 
who died of pneumonia. And in many other examinatione 
of old, of nrid^e-aged, and even of yonng persons who died 
of various diseases, I have noticed that the adrenals were 
very thin walled, and either hollow or having easily 
separable sides. This is a very common condition. In tbe 
case of a woman aged sixty-nine, however, who died, not 
from disease, but tn>m an accident, the adrenals showed 
no such Wasting, biit were as laige in every dimension, and 
microscopically of as perfect structure as in yonng subjects. 
Kor could even this person be accepted as a specimen of 
‘lieslehyold age, since ner kidney's were markedly granular. 

In none oi the cases briefly described above in which 
abnormality existed bad any symptoms or signs been ob¬ 
served during life—in none of them, probaWy, were any 
looked for—indicating disease of the capsules. For my own 
part, I have not until recently thought of examining elderly 
patients for symptoms of Addison’s disease, although it is 
not unusual to perceive a change in tbe complexion and in 
the colour of tbe skin of the arms and legs of old persons. 
But a short time ago I happened to observe that the hands 
of a gentleman a^d eeventy-two, occasionally seen by me 
in consultation, were as brown as-those of anyone long 
exposed to the sun, although he very rarely left the house. Ou 
farther investigation his elbows and abdomen were found to 
be distinctly brown, and the areolse of the nipples very dark; 
and he voluntarily pointed out the change ot colour in the 
abdomen and a large number of light-brown freckles which 
bad recently appeared there. He has bad an unusually weak 
stomach sit his life, and during the last year or two has 
suffered from debility, nausea, sinkings at tbe epigastrium, 
small ulcers on the tongue, and period of great depression; 
indeed, he never at any time feels any desire for exertion of 
mind or body, though nis intellect and senses when roused 
do not seem to be much impaired, and he has no stiffness or 
special want of power in his limbs. Both his regular 
medical attendant and myself had been urging him to try 
change of hir and scene, inasmuch as hitherto we had dis¬ 
covered no organic disease; but I have now become some¬ 
what more cautious as to the language and arguments with 
which I encounter his decided opposition to tbe course we 
recommend; for it eeeme possible that his adrenals are 
atrophied; and the case of the woman of sixty-nine, whose 
adrenals were demonstrably perfect in size and structure, 
‘has made me doubt whether it is really normal for 
'these organs to become atrophied in old Tbe 

'Observations which have led to the opinion that such 
normal atrophy does occur may poseiUy have been made 
in hospital post-mortem rooms; but unless many old 
persons are brought there who have died shortly after acci¬ 
dents such an tnierencecannot be justified. I say many,for 
probably most of the street accidents of London and other 
large towns occur to persons who are not in good health, 
and who are in consequence less able to guard themselves 


against accident. Perhaps one might even venture to say that 
really healthy old people are not excessively numerous. It 
will, however, sometimes happen that a fatriy sound mau 
of over seventy years of age is killed : his are the organs to 
be investigated. 


A NEW TREATMENT OF GONORRHCEA 
CHRONICA BY MEANS OF GROOVED 
BOUGIES. 

By LEOPOLD CASPER, M.D,, 

PRICT. ABZT IK BKKUK. 


The extraordinary difficulty of healing some cases of chronic 
gonorrhoea is well known. There are men who have every 
morning an exudation, although they have tried every possible 
remedy against the evil. Frequently, especially alter 
coitus, tbe chronic disease becomes acute, which oftai, 
more particniarly in young married men, leads to disagree¬ 
able results. Tbe difficulty of healing chronic gonorrhcea is to 
be sought less in the means used than in the way in which 
they are used. This will appear when we more dosely con¬ 
sider tbe anatomy of the urethra and chronic gonorrhoea. 

Tbe male urethra is a tube from fifteen to eighteen centi¬ 
metres long, which in its separate parts is constmeted so 
differently that it appears unjust a priori to place a disease 
of one of these parts under tbe class named ‘^goBorrheea 
chronica.” For the same reason that the cervix uteri is to be 
separated from tbe uterusy the pars spongiosa must be 
separated from the partee membnnacea and prostatica. An 
inflammation of the pars spongiosa does not necessarily 
imply that tbe pars membrauacea is also inflamed, or, vice 
versd, that an inflammation has ifie- seat in the membranous 
portion while the spongions part is normal. In fact, 
most cases of chronic gonorrhoea are located at the end of 
the bulbua, or at the juncture of tbe end of the bulbus to 
the pars membranaoea. Th^ b^n as acute ioflammatioa 
in the fossa navrcularis and slowW extend to the bulbus. 
This will bo clearly seen by tbe loHowingOf 100- cases 
of callous stricture, about seventy occur in the bulbus, or at 
the place where the bulbus becomes tbe pars membranacst, 
twenty in tbe fossa navicularis, and ten in other parts of 
the pars spongiosa. Never does a callous strietnre appear 
in the pan pioetatica. The eallous stricture being the 
result of gmiorrbosa, tbe favovrita seat of this disease 
will of course be the above-mentioned places, where 
strictures mostly occur. Although, as regards the pan 
cavernosa, tbe abundance of cavernous tissue wiH favour 
hypertrophy of the stricture-producing tissne in a 
higher degree than in the partes membranaeea and pros¬ 
tatica still there would be more strictures in the 
posterior half of the-pars membruiacea and in the prostatic 
part, if all chronic gonorrbceee were to extend to the 

bladder. Of course the inflammation somotimtes extends to 

the posterior part of tbe urethra, but this is not a rule. I& 
this respect the acute and chronic gonorrfacese resemble each 
other. Rarely does tbe inflammatton extend to the bladd^ 
in acute cases, whereas this frequently happens in ebrome 
cases. Thus we speak of a “ gonorrhcea anterior” when the 
inflammation does not pass the bulbus; iffl extendsfurtber 
we call it “gonorrhoea anterior et posterior”; if the dise^ 
disappears before the bulbus and remains located in the 
posterior part of the urethra, we''call it '‘gonorrhma 
posterior.” The bulbus is therefore a boundary in respect 
to the pathology of gonorrhaca. Tliis vWll appear more 
comprehensible when we consider that the Wlbus isalsos 
boundary in an anatomical respect. Tbe lamina media fasciffi 
perinei (Dittel) or the fascia perinei propria (Hyrtl). the 
important boundary between those organs which be within 
the pelvis and those which lie outside of it, is closely, con¬ 
nected with the bulbus. In front of this membrane is the 
pars cavemosaof the urethra, with the musculns transversus 
perinei superftoialis and the muscnli bulbo-ischiocavernoa : 
behind it is the membranous and the prostatic pcfftion, with 
tbe glandes Cowperi, the prostata, and the important 
cuius constrictor uretbrie, also called “compressor psr^ 
membranacejc urethrie.” This muscle is composed of t^ 
bundles, of which the upper lies above and the 
under the pars membranaeea; both join at tbe median 
tc^tiisc with tbe same muscles coming ^m the 


Google 




TnLuraar,] 


DK. CASPER: NEW TREATMENT OP GONORRH(EA CHRONICA. 


[Fun. 6.1888. 247 


^ N M to form a broad muaeular rbtg to eompreos the 
ofethii. 

The importance of the bulbns ae a boundary of the anterior 
4Bd pnterior urethra ia apparent when we consider the 
UMtment of gonorrhcea as hitherto practised—riz.. injec> 
liftM bymeana of syringes. This methM is suitable fw most 
bat not for all, for the fluid, inieeted into the urethra 
does not pass the bulbus without the use of force which 
u one would care to eD^>loy. If an injection is made 
dowly and with moderate pressure, the fluid extends to the 
ficnt part of the urethra, and passes to the musculus com- 
pemot, but not beyond it; for, were this the case, the fluid 
woald run through the posterior urethra into the bladder 
sad letnain there, whereas it is known that after a common 
iajectioo the fluid comes back on remoring the fliwer 
fna the meatiis. The in-going solution causes a renez 
actiOD of the musculus compressor, which results in a 
^i^Bnndie ctoaiog of the urethra. The inefficiency of the 
oioal syxingee for treating gonorrhoea chronica posterior 
is therefore clear. At the same time we mnst remember 
that, if we wish to irrigate the posterior portion of the 
uietbra, we mnst not pi^ the catneter so far that its point 
toocfaesHie bladder; fn in this case the catheter fills the 
urethra, and the injected fluid flows out again trough the 
en of the catheter without having tonened the widls of 
tie uieth^ 

Coooluding from the foregoing that (1) all riiat wfaieh 
gattas before the muscolos compraaaor in the urethra flows 
towards the oriflciumcutaneuiD, and that (2) a fluid gathered 
in the poeterior part of the urethra runs into the bladder 
becRue of the inferiority of the musculus sphincter vesicee 
intsmnsas against the musculua compressor, we receive a 
hint as to the diagnoeis between gonorrhoea anterior et 
postsriir. If we see a drop on the erifleinm cutaneum, or 
that tfaa Im stick together, or we find yellow epote in the 
wsihiag, the gonorrhoea is surely scnted at the bulbus, as 
ail that which accumulates in front of the bulb flows towards 
ths meatus. If these ugu are absent the diagnoeis is more 
diffieult The passing <» a button-ended bougie causes in 
wn^ cases only a alight bnrning sad discomfort to ths sound 
<pciititms of the urethra, but when we touch a sore part the 
patlaat feels severe pain, if there is tenesmus, we have 
mialy to deal with a gonorrhoea posterior ; if tenesmus is 
riTrufiiT. if a drop appears on the orifldum cutaneum, if the 
1 ^ are glued together, ox there is a spot in the washii^, 
agoantAoea anterior et posterior is proved. On the other 
hod, if there is no tenesmus, we are not justified in the 
coad^on that them is no gonorrhoea chronica posterior. In 
seats grarnrhoea poster, tenesmus always a{^>earB; in 
riuoafe we often miss it. 

Hk examination by means of the endoscope is alw^ 
ds^ve, but the irritation which even the most careml 
ratndnotkm of this instmment will cause renders its 
^iglkMion undesirable. Leas painful and mneb more 
svfle ia the foUowing proceeding. Tell the patient to 
boldhis urine for five or six hours, and then to pan it into 
tve gfasses. If the first glass contains flakes or films, 
vhBs the second glass remains clear, a gonorrhoea anterior 
utqr be dia^oind ; should both glasses appear iurUd, then 
a goBmrhcea pi^erior is pre^t. To distinguiA between 
lymailiiiia po^rior and cystitas, which ia lUmwise aooom- 
paiM W turbid urine, is exceedingly easy; for, whereas 
w Anuo posterior gonorrhoea the first portion of the 
ulMr passed is more turbid and contains mmre ftlma than 
thssKMd, in (^stitis the reverse is the case. The reason of 
that the pus formed in the bladder will, aocording to 
thateccC geavitatioo, sink to the fundus vesiee, and will 
tbaifiscnam^ ^ bhe urine expelled last. 

filliideiKiag now the pathology of goaoxihoea, it is known 
inflsniiimiisi. as differing from urethritis, does 
not mmia in the mucous membrane. Beginning in the 
imahiiifipMArssie, it eontiiraes into the submucous tissue, 
vUirdBiaaifi eawemosa, and in the muscles. The produet 
<rf lIVtiiBBtiiBBatlori.iB aa mflltration ef the cells of the 
dina||ih hViB.'. TUs infiltratiott gradually becomes fibrous 
^hnifi^admwiAa), which in its tom pitMluees the dea- 
stxtBtniB.'’ At the same time epithelial 
to the surface of the mucous mem- 

^ _epithelial stratum. Thenppercells 

meristmitiy rioagbmg, exfoliating, and ming- 
diarhni ssnmrinn riT the glandn oenstitute the 
' ironicgornwrimea. Tbeglands 
.Mhhm are also affected,. Promthefossa 
wttus there are many laeunee U<^;agni, 

■« . ■ 



from eight to twelve mlllimetree long and half a millimetre 
wide, and several Llttr^s glands. The catarrh extends to 
both glande, and Dittel considers the well-known flakes or 
films and the goutte militaire as a product of the catarrh of 
Llttrd’s glands and of the sinus Morgagni. 

From this short review, it is clear that many chronic 
gonorrhcBS already represent the first stagra of strictures, 
or, as Otis calls them, “ large-sized strictures,” which natu¬ 
rally cannot be cured by astringent solntions, or even such 
as are fatal to gmiococci. If they ere to be cured, local' 
preeeure must be ueed to remove Ae cell infiltration, while 
medical treatment is adtmted tc affect the catarrh. For 
these reasons treatment with bougies against dironic gonor- 
rb<Ba baa been mostly practised. Some went a step further 
snd used bougies covered with single salves; others, as 
Unua, empk^ed bongiee covered with a paste composed 
of bntymm cacao and different medicaments, which 
dissolves at body temperature. Similar considerations in- 
finenced me in the treatment of gonorrhoea chronica. But 
the usual bougies and the bougies covered with salves and 
paste not bemg socceerful in obstinate cases, I tried a 
modifleatioD. 1 was convinced that the paste bongies did 
not sufficiently fulfil their purpoeSi for very often the bougie 
dose not reach the bladder, because the narrow walls of 
the urethra will not permit it to paee with the hardened 
paste; oousequently one would have to wait, as Uana say's, 
until the paste was dissolved, emd then the melted salves 
would not reach tbs places behind the stricture where the 
catarrh is very often located, and for which they are 
I Intended. Further, oaoao butter riiould nob be allowed to 
enter the bladder if it can be possibly avoided; for'hfter. 
I such treatment I have seen a sim^e gonorrhoea anterior 
I beeoma a gooorrhoea post^or ana a oystitis colli with 
severe teneenras; twiee 1 have observed epididytmtie 
I after it, but 1 cannot decide whether poti hoc or propter 
hoc. 

These considerations caused me to devise a method 
which would have the advantages of the combined 
mechanical and chemicri treatment, and at the same time 
avoid the evils 1 have mentioned. For this purpose I 
constructed nickel-plated bougies with grooves. These 
bougies are slightly conical and twenty-five centimetres in 
len^b. They have six grooves, which ace about a milli¬ 
metre and a naif d^, and become shallower towards the 
point, stopping entirely at about five centimetres from the 
point, so that the front part of the bougie is entarely 
smooth.^ Into the grooves of tbeee bougies l pour a paste, 
which hardens at the ordinary air temperature. With 
respect to the conmosition of the past^ 1 recommend the 
foUowingCacao nutter, 100 parts; nitrate of silver, 1 to 
1-5 part;’’ balsam of copaiba, 2 parts. I tried, aleo, other 
preparations, such as resorcin, iodoform, zinc, and iod- 
natrium, but found them all inferior to the nitrate of sUvmr. 
With regard to the preparatioix of the bougies, I must lay 
stress on the fact t^t the salve must not be heated too 
much, for in that case the nitrate of silver would be reduced 
to ^ver and would be ineffictent. Therefore, put about two 
teaspoonfula of the paste into a small vee^ and beat it 
slowly and carefoUy. The vosel must not become so warm 
that It cannot be touched with the bare hand. Such a 
dwree of beat is not neoeesary to dissolve the paste, and, as 
I have shown, is injurious. Neither is it necessary 
to wait until the entire contents of the vessel arft 
melted, for if so the already dissolved salve becomes 
too hot and reduced. After dissolving, the salve is 
poured over tbe bougie, which is borizontrily laid over a 
vessel to catch tbe ihnppings. After tbe salve has become 
hardened the bougie ie smoothed with any sharp-edged 
tool. Care must be taken that the smooth front part 
of the bougie is left uncovered by tbe ealve. Before 
using, draw tbe bougie several times through the hand, 
tbe warmth of which wUl cause sufficient of tbe ealve 
to melt to lubricate the metallic eurface of tbe bougie. The 
smooth front part of the bougie is rubbed with glycerine 
so that the instrument, if the rize corresponds to tbe diameter 
of the urethra, w^ easily pass. Tbe grooved bougie leads 
the salve ^yond tbe narrowed places. At the temperature 
of tbe body the ealve melts in one minute. 

Tbo greater effidenoy of me^caments in this form over 
injections is clear, as tbe oily cacao butter will keep tbe 

1 WelM AOd Son, of 887. Oxford-street. London, maoufseture these 
bou|[iel. for which on Bngllsb patent has been epplled for. 

* Uld tUnding cesee require more than one part of nitrate of sliver, 
bat I should not reoommeM more than 1-5. 
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ingredients in closer and longer contact than water. As to 
the glands and lamlnse of the urethra,it is probable that the 
thick fluid matter enters them more easily after they have 
been dilated by the boi^e. Of the bougies described, 1 use 
Nos. 18 to 23, French (Chaniere). I never use smaller than 
No. but prepare the urethra with soft bougies until this 
size will pass. As soon as this is accomplished 1 be^ the 
cure with my grooved bougies, which 1 pass daily, ii there 
is dlfBculty in passing No. 18,1 employ the same sized bougie 
the next day, and then pass on to No. 19, &c. 

After using these bougiM 1 have never witnessed a ease of 
chill or fever, but I will not say that this could not occur 
just as after passing ordinary bougies. The pain or disagree¬ 
able feelmg is not greatM than that oaos^ by the intro¬ 
duction of any other instrument into the urethra. Nay, the 
well-known burnii^ in the urethra frequently experienoed 
by patients in passing urine after the first applicatimi of the 
bougie will often be entirely absent. The longer the 
bougie is left in, the more favourable is the effect on the 
infiltration. Some patients feel burning and tenesmua after 
a few minutes, others aftez half an hour, wd others still 
later. The time during which the bougie may remain in is 
dependent on these ciroumatances, A^ough the salve is so 
prepared that it cannot injure the normal parts, 1 avoid in- 
troauciag it unnecessarily into the posterior portion of 
the urethra, whence it would flow into the madder. 1 
effect this by passing the bougie, in a case of gonorrhoea 
anterior, only so far that its point just tou^es the musoulus 
sphincttf vesicse intemus. As the grooves with the salve 
b^n. at a distance of flve centimetres from the point, none 
or vei 7 little of the salve will flow.iato the posterior urethra. 
In a case of gonorrhoea posterior I push the bougie furtbtf, 
so that its grooved part lies in the par^ membraaacea 
and prostatica. Here we cannot avmd a little of the salve 
flowmg iido the bladder. The results 1 have obtained with 
this treatment are satisfactory. On an average I succeeded 
by ten applications to effect a cure of cases of chronic gonor¬ 
rhoea which bad before proved very obstinate. In a few 
cases twenty and more applications w^ necessary. Fre¬ 
quently after naing a very, small number of bougies a striking 
improvement was vimUe. 

Whether a chronic gonorrhoea which no longer shows 
a secretion at the meatus will improve can ^ decided 
by simply examining the urine the naked eye. The 
quantity of gonorrhoeal flakeh^ their size, and leorth 
'mil diminish with the gradiud process of cure. The 
microscope teaches us that at the beginning the thick flakes 
are almost entirely composed of pus-corpuscles, while 
epithelial cells are but few. With the improvement of the 
chrotticgonorrbcea the quantity of pus-corpuacles diminishes, 
and that of epithelial cells increases, till at last but few pna- 
co^uscles are to be found here and there embedded in the 
epithelial cells. Thus we are enabled exactly to observe the 
different stages of ohronio gossorrhcea. More than once 1 
could readily, after two aptfimaticms, perceive a difference in 
the cmnposition of the flues in so nu* as tbe proportion of 
epitfaeliM cells to pus-cotpusdes had changed in favour of 
the former. Altogether by this procedure 1 have cueed 
about fifty obstinate cases of chrome gonotrhcea, which bad 
resisted all other methods: twen^-seven of these bad 
been cases of a year and a half^ standing, twelve of 
more than a year's standing, and others lesa 
Berlin. 


THBEB CASB8 OF 

SLOUGHIKG ULCER OF THE PENIS. 

By FREDERICK W. LOWNDES, M.R.C.S. Erro., 

SCTROBOX TO THB LIVtltVOOL LOCK HOSPITAL. 


Casb 1.—James P-, aged twenty-three, a coach-smith, 

consulted me on Oct. 22od last for phimosis and ulcers. 
The inguinal glands on the left side were indurated. He. 
first noticed the fact that he was sore a week after sexual 
intercourse, and he had been suffering for three weeks 
before be came to me, having been imder the care of a 
chemist. Hearing this, I sKamined him very carefully, and 
as the prepuce could not be retracted, I syringed it out 
repeatedly -mth warm 'water. There -was no offensive odour 
nor any evidence of slough. I ordered him to inject black 


wash under the -prince several times a day, and to takea 
pill containing two grains each of grey powder and Dora's 
powdor night and jnoralBg. Late in the evening of the 
1 was sent for to see him at his residence in conae- 
quenoe of haemorrhage. On arrival 1 found a most offenave 
dkcbai^ coming from under the prepuce mixed with blood. 
I at oooe slit the latter up, and found that a coosideraUe 
portion of the glans bod sloughed away. The patient 
stated that the disdiarge bumi to be offensive in the 
evening of the 22nd, and that the bleeding bad been goiag 
oualltheaftMnoon. I stopped the pillsand gave him amixture 
containing carbonate of ammonia and laudanum, to be 
taken every few hours. There was bo further hsemorrbage 
after the glans was • fally exposed, and the parts -were 
dressed 'with lead and opium lotion. The next day he 
was much better and the slough had separated. I there- 
fore had the parts ‘well dusted over with iodoform powder, 
which was repeated at short intervals. The patient made 
a rapid recovery. There 'was no induration or any other 
indication of syphilis, and the parts were perfectly healed 
in a few weeks. 

Casb 2.—John D——, aged eighteen, a tramcar guard, 
was admitted into the Lock Hospital on Nov. 9th with 
phimosis and ulcers. He stated that he began to feel sme 
four days after sexual intercourse, and that be bad been 
suffering for one month previous to his admission. There 
bad been somebeemoiThage latterly, ud he had received no 
promr medical treatment. 1 saw h^ oa his admisaioD, and, 
nnifing a most offensive discharge, at onoe divided the 
prepuce. Bart of the corona glandis had sloughed away 
with a portion of the furrow bet-ween it-and the inner 
prepuce, leaving eo deep- a cavity that 1 feared lest the 
urethra should bee<Kne involved. Iodoform, in fine powd^ 
was applied; a mixture containing carbonate of ammmiia 
and laudanum was given thrice daily; and the patient was 
ordered to keep in bed. He progiteeed most favourably 
until 3 A.3C. on the morning of the 14tb, when severe 
hmmorrbage oeourred from the wound. The residoit saper- 
intendent (Mr. Serjeant) was called up, and, finding him in a 
very weiJc state, sent for me. On my arrival 1 found that 
the hsemonhage, which had been evidently venous, had 
ceased, but the patient was in a very exhausted state. 
Brandy had been administered, and I ordered this to be 
repeat^ at short intervals. I cleared away all the clots, 
cleansed the wound, and plugged it up with lint saturated 
in a strong solntion of perohloride of iron. There being no 
further hsBmorrhage, in a few days the iodoform powder 
‘was resumed, and the patient com^etely recovered. There 
were no manifestations of syphilis, and it was evidently a 
case of chancroids taking on sloughing action from n^ect, 
and exposure of the patsent to oold and wet in consequence 
of bis calling. 

Gasb 8 .— Wm. D-, aged thirty-eight, seaman, 

admitted into the hospital on Dec. 7tb with a sloughing 
ulcer of the funow, corona glandis, and part of the glaos* 
It was superflei^ was of short duration, and sqiaratM in 
three days, lea'ving a healthy surface. The treatment ^ms 
the same as in the previous cases, except that strong opium 
lotion was used at first, followed by iodoform ointment. 
There was no hesmorrhage whatever. 

Cases of sloughing tucar are much less frequent than 
they were twenty years ago; hence the appearance of these 
three cases 'Witbin so short a period seems to me to deserve 
noticei My ommexion 'with the hospital as suzpeon extends 
to ten yews, and the comparative rarity of this form of Bore, 
with its mu^ grerter frequency twenty-five years ago, 

I attended as a etudmit, is very striking. During a penw 
of eighteen months I can remember three cases where the 
whole of the penis was lost, in addition to many others 
where there was considerable motilaSion. My coUea^» 
Dr. ^nard, who saw all the above cases, informs me 
during his period of ofiSce, now nearly four years, be b^ 
had aMut four cases, two of whith were complicated vnw 
bsemorrhage. We both rely upon opium, administewu 
internally, as a moet valuable remedy; and we also employ 
iodoform, putly as a very useful application in promotmg 
the healing process, parUy as a most powerful deodoriser 
to the homble effluvium which generally arises from 
slongbing ulcers of say kind, wherever situated. 
convenient mode of spplicataon is by keeping it nnety 
powdered in a hex with a lid perforated like a pei^’ 
box (though not quite so finely), and with ons or two 
Tonquia iheans,. wnich raider it more pleasant, but u*> 
le^s effective. r 
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8BA2tfBN»S HOSPITAL, GREENWICH. 

mC&OSIS AJOJ MO!»-t7NIOTT FOLUKTtNO CokPOCTND l-RACTUSB 
Of rXHUB: AiTPDTATION OF THIGH; SBCONDABY 
BACOfiRHAGH; UOATUHE OF COSCHOK FBHOBAI, 
ABTltRY; BBMOVAI, OF BBMAINDEE OP 
FBHUH; RECOTFHY; HBHABKS. 

(Under the care of Mr. Johnson Smith and Mr. Tubnsb.) 
ix this ease, where an Uosueoeesfol attempt had-been 
made to eape a compound fracture of the femur, there are 
eeretal points of interest. The chief one is, as Mr. Turner 
nsuicks, the aecondacy )>£morrhage from the stump after 
an^tation of the thi^b, an operation which was only 
RBOKted to after the cemoral of much necrosed bone and the 


fsSore of attempts to cause union. The hemorrhage was 
vexy profase, and there was considerable difficulty in 
smstiiig it before the common femoral was ligatured. In 
caaiaci hemorrhage from a stump each as this, the course 
<^NB to'the surgeon, provided the wound is too dot^by to 
pendk’tike application of a ligdture to the bleeding point, 
18 telmBtare either the eztemu iliac artery or the common 
fmanL At one time the external iliac was ligatured by 
pntecBce under such oucumstances, but the greater ease 
with the common femoral can be reached is an 

oqKirtaat condderation, and this case is an evidence 
aaoBgit others of its efficacy. The cases of varicocele are 
sn ittastratioii of a method of successful OMration for that 
disease. Although no injury to the joint followed araira- 
ties of the knee in the ease of fracture of the patella, so 
fttls good has been produced by it, in the operator’s 
nmerience, that he is of^msed to the practice. 
wttKam M- - —, imed eighteen, a sailor, was adnutted on 
12th, 1882, im&r the care of Hr. Johnson Smith. Four 
■aoths b^ore admission the patient fell down the h(rfd of his 
slitoa&d Teoedred a compound fracture in the middle of the 
dgjit thigh-bone. Ihe wound healed at sea. On admission 
(IM was about two inches shortening, and the femur was 
tovsd outwmjrds. There was but e^ht usiim, and the 
spptMd floda of the upper and lower fragments of the sh^ 
(much thickened^ the deposit of new bone. Over the 
at part of the outer surteee of the thigh was a 
down to the bare beme. SevBral sequestra 
from this on Oet. 24th by Mr. Makiiis. During 
thxrilst and spring ^patient Bughredfiom renewed oetHia 
^ sadi of framers, with mtaoh pain, and free discharge 
faiatte wound. In eonesquence oi tUte neeresis, oontinuous 
pii^airi ekbauBtiiiK diaehurge, amputatiott of the thigh just 
afeoio file seat of naeture was p^ormed by Mr. Johnson 
Mikte ime, 1888. The soft parts were sodden and in- 
A rilk Ugatore was need ftir ths femoral artery. 
M nway on the sixteenth day.' Three days after* 
. -Le„ on riio mneteenth—vary profuse Meeding, evi- 
dnffipfcasB the main v o a oe l, came on. This was temporarily 
mMlM wM eonaideBable difflenl^ by Dr. Pnmy, by pres- 
itiuoM and common femoral artery, until asSiSt- 
loed. Mr. Torncu, in Mr. Smlth^' absence, tied the 
ftenMul artery three^aMmu of an ba^ below 
ra^MMiBaaMDt»‘‘AefaromieisedoiitffUt Ugature was used. 
Tkiilwaa no recurrence of tbebMiorrhage^ and riiepatient; 
<niaukrl^M«fe d the artery was 'OMeemed, did well.' 

Ud8<‘the: man came-under the cue of 
we are indebted'fbr the further 
i rfiMia'undai The patient was'Idien oomplahiing of 
itfefrsMnqi. ThereWasugooddCalof purufent 
mthoeiaiof the stump, uEroiq^h three sinuses 
iMin MiSh of the Inoisiba; a probe passed into 
rhoae extending for some distance 
Ii!dl7>this femur; whMi was etmridenbly 

^ __ . and loshigfleeh, his appetite was 

i*d»>Mlti|Pn0iidivQttt‘lMdly for morphia injections to 



reliete the paid’at idsht and give Umr sleep. On Aug. 28^ 
he was placed nadsre^er and tho bone examlni^. This 
was found to be in a ifay carious condition for a consideiuble 
distance, and was remored at the hip-joint. An attempt 
was made to reflect' tbe periosteum, but was oaly parriaUy 
Bucoessful. The wound was dre oo ed antiBepticially. He did 
well afterwarde, bsviog much less psin, and was soon able 
to do without morphia. An abreese formed over the front 
of the stump, but erraeuated without incision.: He got up 
towards the end :of September, and left the Uospitri in 
' October.- The wound has since continued closed, and the 
stump is firm. Now (January, 1886) be is strong uid 
museular, and aMe to get about with con^erable facility, 

' wearing a stof^aotion artificial leg, and walkiiig with' the 
aid of a stick. 

Remarks bv Mr. Tubnbr.—T he interest of the above case 
consists chieny’ia the secondary brnmoh-bage l(^lowiiig the 
amputation oi tbe thigh. The bleeding was so excessive 
that it is probable it was caused by an extension of sloughing 
and ulcer^m to the main vessel, above t^ seat of ligature, 
and that some considerable part of tbe artery bad given 
way. Pressure or ligature near the spot was ooviously out 
of ^e question; the tissues, even at the time Of the ampu¬ 
tation, were sodden and inflamed, so that the arterial coats 
on the occurrence of the secondary heemorrhage must have 
, been softened and diseased for some little dutauce above. 
The parts around the common femoral artery were healthy, 
and the catgut ligatiire easily applied. 

TWO CASKS OF VABICOCXIiB IN WHICH THH VBINS WBBB 

UQATt’ABD BY SANUABOO-TAIL TENDON j HBMABBS. 

(Under the care of Mr. TimNEB.) 

A. B——, aged thirty, a sailor, was admitted in June, 1884, 

. with a considerable varicocele on tbe left aide., Ue complained 
of much testicular pain, amounting almost to neuralgia, and 
had been twice operated on before at other hospitals; on one 
occasion the veins had been subcutaneously divided between 
two hare-lm pins, in the manner advocleded for vaiix by 
Mr. Henry Lee, and on another, a twisted silver wire bad 
been ap^ied round them. Ue was given ether, and an 
incision was made oyer the upper ^rt of the scrotum 
exposing the cord. The vas deferens having been separated 
from the other constituents, an aneurysm needle was passed 
round tbe dilated veins and threaded with a kangaroo-tail 
tendon. Tlie latter was then tied tightly round the veins 
in a double knot, cut off short, and the wound united with 
^ver sutures.' He did very well, and except for a little 
oedema of the scrotum he made a rapid recovery. He was 
admitted about six months afterwards for another cause, and 
was then free from all testicular pain, and there, was no 
, return of the varicocele. 

The second case—also a sailor—requires no lengthy 
description. T^e patient had, however, not been operated 
on before. The veins were tied with kangaroo-tail tendon, 
as in the first case, and the wound unitw almost by first 
intention. The varicocele was cured—at any rate, for the 
time,—but he has not reported himself since. In both cases 
antiseptic precautions were employed. 

Remarks bu Mr. Tubnbb. —Tbe above method of treating 
varicocele I first saw practised by Hr. Holmes. It has the 
advantage of simplicity; Uie wound can be closed Sind may 
unite at once; the- <q>erater can see exactly what be is 
doing: tbs vas deferens and attendant spermatic artery run 
no : and it is easy not to include tbe whole mass of 
veins, and conaequenuy, the testis is in no danger of 
sloughing. 

CASB OF FBACTLBED PATBLUI. TBBATBD BY ASPIBATION 
OF THB JOINT. 

(Under the care of Mr. Tubnbb.) 

R. S-, aged sixty-six, was admitted on Dec. 11th, 1884, 

with a.transrersef fracture of the patella. There was con¬ 
siderable swelling of the joint, and the fr^ments were 
separated some two inches or more.; Aspiration of the joint 
was performed, but only about half to three-quarters of an 
ounce of blood could be abstracted, although the bottle was 
repeatedly exhausted. There was no appreciable difference 
in the swelling after the operation ;.duri^.it8 performance 
the tube was several times obstructed by blood-clot-, which 
required removal. Martin's elastic bandage was applied, and , 
no bad results of any kind followed. On tbe subsidence of 
the swelling the fra^ents were approximated by means 

Halgaigne’s hooks and strapping, and the patient made 
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a good recoTery. On his discharge on Jan. 31et there 'was 
about haJf an inch separation of the fragments 

Remarks by Mr. Tubnbb.—T he practice of aspirating the 
joint in cases of fractured patella has been resorted to some 
dve or six times by my colleague, Mr. Johnson Smith, at the 
Seamen’s Hospital, One case di^ the next day of cardiac 
disease, a result quite unconnected in anv way with the 
operation. The other cases have been followed by no bad 
symptoms; except in one where the blood in the joint 
was fluid, TeiT little has been drawn off, and no yeiy 
evident good has followed the practice. At St. George’s 
Hospital about a dozen cases have been treated in this way; 
some have derived benefit from it, but in others only ve^ 
little blood has been withdrawn. Ko harm has followed in 
any case.____ 

NORTH-EASTERN HOSPITAL FOR CHILDREN. 

BMOVAL OF A POBTION OP A TRACHKOTOHY TUBS 
WHICH HAD BBBN LODOBD IN THH BIOHT 
BRONCHOS FOB TWO DATS; REMARKS. 

• (Under the care of Mr. Rickman J. GoDt.KE.) 

Wb are indebted for the following notes to Mr. C. D. 
Green, registrar. 

A. L-, male, aged three years and a half. Tracheotomy 

was performed on Nov. 19th, 1884, for the relief of dyspnoea 
from acute catarrhal laryngitis; the child had been unable to 
breathe for more than a few minutes without the tracheo¬ 
tomy tube since the operation, but was otherwise in perfect 
health. On Nov. 14th, 1885, attention was drawn to the 
child not breathing comfortably, and on examination it was 
found that the shield of the tracheotomy tube it was weariug 
(a vulcanite one) had become displaced and the intra¬ 
tracheal portion could nowhere be found. A bent probe was 
introduce into the trachea, but no certsdn evidence of the 
presence of a foreign body was obtained. Another tracheo¬ 
tomy tube was introduced without difficulty, and the 
breathing was relieved. Two days later (November 16tb) it 
was found that the breath sounds over the right lung were 
distinctly less than over the left, there were some general 
bronchitic signs, and the temperature had risen to 103^° F. A 
careful search bad been made for the missing portion of the 
tube, but it had not been found. It was then inferred that 
it must be lodged in the bronchus. Chloroform was ad¬ 
ministered through the tracheotomy tube, and the child 
being fully anaesthetised, the tube was removed and a pair 
of curved tracheal forceps (Mr. R. W. Purker's pattern) in¬ 
troduced through the tracheal opening, and the missing 
portion of tube grasped and removed, after several un¬ 
successful attempts both with the forceps and with a bent 
wire. It was believed that the bifurcation of the trachea was 
once grasped; there was a little bleeding, and a small piece 
of mucous membrane was brought away. The child h^ no 
bad symptoms, and is still under treatment for the restora¬ 
tion of the natural manner of breathing. 

Remarks .—The fact of a second tracheotomy tube being 
worn during the two days preceding the removal of the 
foreign body, and the absence of urgent dy>'pnoea, leave 
little doubt that it must have passed beyond the trachea 
into the right bronchus, which it must have pretty completely 
filled; its smooth surface being covered with mucus, and 
the fact of the forceps readily entering ite cavity, rendered 
it sufficiently difficult to grasp. It was removed without 
the slightest enlaigement of the original tracheotomy 
wound, which, having been made over a year previously, 
was on aperture only just sufficient to admit the tube. The 
delay of two days was due to there being some doubt as to 
whether the tube bad slipped down the trachea or had been 
otherwise lost. 


ROYAL UNITED HOSPITAL, BATH. 

TWO FATAL CASES OF PBBFOHATINO tTlCBB OP THB 
DUODENUM; BBMABE8. 

(Under the care of Dr. Fox.) 

For the following notes we are indebted to Mr. E. J. Cave. 

Case 1.—M. A- , a widow, aged fifty-six, general 

servant, was admitted on Jan. lOtb, 1885. She states that 
she bad an attack of “vomiting of blood” between three 
and four years ago,but has had no other illness, and enjoyed 
good health untU two months She then began to suffer 


from epigastric pain, at first only on taking food, but soon 
becoming constant, tormenting ner night and day; it was, 
however, still aggravated by taking her meals. Within a 
week or two she began to vomit. The vomiting did not 
appear to be influence by the ingestion of food, not nncom- 
monly occurring at night, and she would vdnrit large 
quantities, almost a chamberful, two or three times a we^. 
After an attack of vomiting the pain would cease for a few 
minutea For the last month the vomiting has recurred 
more frequently, latterly two or three times every day, a 
much smaller quantity being ejected at each attack; aad 
for the last fortnight the vomit has been dark, and, as she 
thinks, contained blood. From the commencement her 
appetite has been bad, and she has gradually lost ground, 
getting perceptibly thinner. Her bowels were mostly con¬ 
stipated until the day of admission, when they were open 
several times while in bed, the motions being quite loose and 
black. She has kept her bed for the last three days. The 
family histoiy is unimportant, except that she had three 
miscarriages and twelve children at term, all of whom died 
within a year of their birth. All, she says, died of ^ dropj^”: 
none bad a rash on the skin, nor did any of them “ snufde,” 
There is no history nor sign of syphilis to be discovered in 
the patient herself. 

On admission the temperature was 98’’. She looked thm 
and anxious; eyes sunken; skin cold to the touch, and 
covered with a clammy sweat. The pulse could not be felt 
at either 'wrist. The tongue was rather dry, with a thin 
brownish fur. Respiration 40; rather sighing; purely 
thoracic. Lungs resonant in front; a little dulness at the 
bases posteriorly. Her collapsed condition precluded a com¬ 
plete examination. The heart’s apex was very indistinctly 
lelt in the fourth interspace, just inside the nipple line; 
sounds feeble and more clearly heard in fourth space thtm 
lower. Liver dulness began at the fourth space in the 
nipple line, and extended to the costal margin. Abdomen 
distended and tympanitic. Some little tendemessj generally 
diffused; no signs of fluid effusion: spleen impalpable. The 
urine was passed in the bed; but a little, withdrawn by the 
catheter, was acid in reaction and free from albumen. Opium 
was freely administered, but the collapse persisted, and she- 
died in two hours. 

The post-mortem examination disclosed intense peri¬ 
tonitis, with false membrane, puro-lympb, and chyle in the 
ritoneal cavity. In the first part of the duodenum, just 
yond the pylorus, were two lucers—oue as big as a half- 
crown, with slightly thickened edges, sloping to the base; 
the other, in the upper wall of the bowel, was as big as a 
sixpence, clean, and punched out in appearance, with no 
thickening around. The base was perforated, pemitting a 
free escape to the contents of the bowel. There was also-a 
cleanly punched out ulcer in the lesser curvature of the- 
stoma^, nearer the oesophagus than the pylorus, and ex¬ 
tending as deeply as the muscular coat. There were no 
other morbid appearances throughout the alimentary canal. 
The vessels appeared healthy to the naked eye, but the aorta 
was considerably atheroonatous. The heart wag hoalthy, 
with an adherent white patch on the pericardium. There 
was some collapse and oedema of the bases of the lungs. The 
liver, kidneys, and spleen were healthy. The 0(MitMita of 
the intestinal canal were yellowish; there was no blood. 

Case 2.—U. H-, agM forty-five, a housemaid, sisgre. 

was admitted in December, 1684. She enjoyed good hemtb 
until a week before her admission, when she began to com¬ 
plain of pain in hmr abdomen and general muaise. Her 
bowels being constipated, she took some patent aperient 
pills, which procured a daily evacuation. On the evening 
of the second day before admission she attended a meetiiMC 
of tlie Salvation Armv, where she was taken suddenly ill 
and had to be carried home. The next morning she began to- 
vomit, and for the previous twenty-four hours the vomiting- 
is said to have been almost incessant, and she is said to have 
also had retention of urines 

On admission the temperature was 96”. She was in a state 
of extreme collapse, with rapid, feeble, almost imperceptible 
pulse. Lips livid; cheeks blue. Extremities very cold; 
skin cold and clammy. She lay on her back with her knees 
drawn up. Was very restless; complained of intense abdo¬ 
minal pain. Thoracic organs normal; respiration purely 
thoracic; no abdominal movement. Abdomen moderat^y 
and evenly distended, and everywhere tender, but the ten¬ 
derness especially marked in the right hypochondriac region. 
The bladder contained about half a pint of normal urine, 
which was drawn off. She did not vomit after admission. 
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Opium was administered. She remsined sensible, and died 
collapsed the same afternoon. 

Necrojuy .—General peritonitis. A good deal of thin 
brownisQ fluid in peritoneum. Some adherent lymph in 
the sulci between adjacent coils of intestine, here and there 
glueing them together. There was a round perforation in 
the anterior wall of the first horizontal portion of the 
duodenum, the perforation being the whole base of a small 
ulcer situated about half an inch beyond the pylorus. The 
edges were shaiply cut and sloping, so that while the inner 
surface was as large as a fourpenny*piece, the perforated 
base was smaller, the ulcer being funneUshaped. The rest 
of the alimentary canal was hesdthy; there were no other 
ulcers, and the vessels appeared quite healthy. There was 
alight atheromatous change in the aorta. The remaining 
viscera were normal in appearance. The morbid specimens 
in this and the preceding case were exhibited at a meeting 
of the Bath Pathological Society. 

Remarks by tlr. Cavb. —Although these ulcers are com¬ 
paratively rarely met with in the duodenum, yet clinically 
and pathologically they differ little from the common round 
ulcere of the stomach; they are only separated by the 
pylorus. The second case illustrates very forcibly the latent 
ceorse which gastric and duodenal ulcere not very uncom¬ 
monly pursue, and which is said to be even mc^ common 
with duodenal than with gastric ulcers. These acute cases 
appear strongly to support the theory of causation by in- 
tenerence with the vascular supply flat jvopound^ by 
^'irchow. Both these women were in extremis on admis¬ 
sion to hospital; but keeping in view tbe recent advances 
in abdominal surgery, one would very carefully consider 
the advisability oi opemog the abdomen in similar oases 
seen at an earlier period and in less deeperate straits. 
Steyond the fact of the sudden onset of peiiCoitit^ the exact 
<lisfnoei8 of the primary lesion must often remain doubtful; 
and the question arises. Should the abdomen he explored in 
such cases ? 1 think the answer must be in the amrmative. 
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PATHOLOGICAL SOCIETY OF LONDON. 


Intra-cranial Tumours. 

Thb special meeting devoted to the Pathological Anatomy 
of Intra-cranial Tumoure took place on Tuesday last before 
« most numerous gathering of members of this Society, 
the President (Dr. J. 8. Bristowe, F.R.8.) being in the chair. 

Dr. J. S. Bbistowr showed a Tuberculous Tumour, the 
size of a marble, occupying the corpora quadrigemina and 
pressing on the iter a tertio ad quartern ventriculum. The 
boy was seven yeaa old; had general paralysis and tremors 
of limbs and also of articulation, and bore clinically some 
resemblance to the general paralysis of the insane. Tuber- 
•Cttlar meningitis closed the scene. The case was publish^ 
in full in Brain. 

Dr. Goodhabt showed a specimen of Qliomatous Enlarge¬ 
ment of the Cerebellum, Pons Varolii, and Medulla Oblongata 
obtained from a hoy aged nine yean. The chief symptoms 
were staggering gait and difficulty in swallowins, inability 
to close the ngot eye, with complete right hemiplegia, 
occipital headache, some rigidity of left arm and leg, and a 
eemi-comatose state. It was tui illustration of a somewhat 
rare form of di^ase of which Dr. Wilks bad shown a speci¬ 
men to the Society in 1856, and on which Dr. Angel Money 
had read a paper before the Royal Medical and Chirurgical 
Society. The second specimen was a Psammo-sarcoma 
of the Brain growing from the junction of the ten¬ 
torium with the fal2 cerebri and in the longitudinal 
Assure; it was of large size, but produced no tangible 
symptoms; the man died with malignant endocarditis 
and aneuiwsm. Two specimens of Tumours on Nerves at the 
Base of the Brain were shown. The first possessed one 
on each seventh nerve; it was removed at a post-mortem 
examination in 1873 by Dr. Goodhart. Tbe case had been 
under tbe care of Dr. Wilks, and was that of a woman 
aged twenty-six. Deafness, with ve^ severe pain in the 
eyebrow and forehead on the right side, with paralysis of 
toe right eyeball, and the face drawn to the left ride, 
Were the chief symptoms. She was hardly able to 


walk, but there was no actual paralysis and no aneea- 
tbesia. The tumours were of a flbro-sarcomatous nature. 
The second specimen occupied tbe seventh nerve on one 
side. The patient had been flve yean deaf on the right ride, 
and ultimately completely deaf. The voice was lost, and 
paralysis of the face bad been present for three or four years. 
Some trouble in swallowing, so that the patient had to 
be fed with a tube, atrophy of the right stemo-mastoid, and 
aphonia, were the other chief symptoms. During life It 
was thought not to be a tumour, but a gummatous infiltra¬ 
tion of membranes at the base of tbe brain. The next 
specimen was a more fibrous tumour, situate at the left 
Gasserian ganglion. There were aneesthesia of tbe face and 
severe pain, with ophthalmoplegia externa and interna. The 
optic disc was healthy. Large glands in the neck and 
cardiac murmura were also noted. The patient died of 
cellulitis of tbe neck and arm, to which disease a tendency 
existed in her, for she had suffered from it two or three 
times previously. Tbe tumour was found to press on the 
nerves in the wall of the cavernous sinus. A tumour of the 
temporo-sphenoidal lobe, taken from a lady aged aixty-six, 
was also shown. She had been epileptic throughout life, 
and imbecile for years. There was much pain and tender¬ 
ness in tbe right temporal region, and the left side had been 
losing power one week, 'Xlie left side Of the face was 
paralysed, and the left arm powerless and rigid, hut 
not tbe leg. Tbe patient was not deaf. Tbe diagnosis 
lay between tumour and apoplexy or softening. At the 
necropsj' a tumour was found occupying the middle of the 
first temporo-sphenoidal convolution, and extending inwards 
beneath tbe lower part of the two central convolutions. 
This case was interesting from a point of view of locaiisa- 
tion. The patient was not deaf, altbongh the “auditory” 
centre was involved. In Dr. Goodhart’s experience our 
knowledge of cerebral tumours was against tbe idea that 
many tumours could be submitted to suigical interference. 
Tumours tend to occupy tbe cortex, but did not flourish 
therein; they luxuriate in the white matter. They cause 
^mptoms in proportion to the amount of cortex involved. 
1*0766 conditions—(1) accesribility, (2) want of infiltration, 
and (3) reasonable size of tumours—were tbe requisites for 
surgical interference, and these conditions were, he sub¬ 
mitted, but seldom met with together.—Dr. Honbt said chat 
one of the objects of his paper was to show that “gelaCini- 
form enlargement of the pons" was of a gUomatons nature. 

Dr, Fbbdebick Taylob showed, first, a Tumour of the 
Cerebellum from a boy ag^ nine. The chief ^mptoms 
were: pain, frontal and vertical; the right eye squinted out¬ 
wards ; inclination to tbe right in walking and falling to 
the right; he also walked unsteadil)'. On Mmisrion, there 
was paralysis of both external recti with other symptoms of 
intra-cranial tumour; increasing blindness and emaciation 
were followed by death. The glioma had a pinkish-violet 
appearance, and involved the floor of tbe fourtn and the left 
half of the posterior part of the pons Varolii; it grew 
chiefly from tne left side of the cerebellum; there was some 
internal hydrocephalus. The tumour was not distinctly 
encapsuled, and was of a gliomatous or a sarcomatous nature. 
The second specimen had ^en described in tbe Guy's Hos¬ 
pital Reports for 1879; it was a Glioma of tbe pons Varolii 
obtained from a man, (^ed forty years, in whom there was 
partial right bemiplegt^ The third specimen was also a 
Glioma, occupying the frontal region and involving the 
right corpus striatum and adjacent parte, chiefly tbe right 
lenticular nucleus of the corpus, and not tbe candate. The 
man suffered from rigidity of the left arm, left leg, and 
right arm, and lay in a senu-unoonsclous state, with double 
optic neuritis, but chiefly of the right side; the olfactory 
lobes were in a state of grey softening. The fourth specimen 
was a Pibro-sareomatons Tumour growing out of one ride of 
tbe flocculus of the cerebellum; it measured half an inch 
by one-third of an inch broad and a quarter of an inch 
thick, and gave rise to no demonstrable symptoms. 

Mr. pBBKE Ricuabds showed a Tumour of Translucent 
Cystic Aspect, occupying th© third ventricle, the sli© 
of a Tangerine orange. ’The specimen was referred to the 
Committee for Hormd Growths. The woman had been in 
Hanwell Asylum for six weeks, and was somewhat demented, 
but a state of extreme drowsiness, lasting twenty-three ont 
of twenty-four hours, was the chief symptom; there was 
also left hemiplegia. 

Mr. H. T, Btm.iN’ showed a Cerebellar Glioma of fourteen ‘ 
years’ preservation. It was rituate rather to the right of 
the middle line of the cerebellum, and had a sphwlcal shape 







252 ' THS liAKOBT,] 


MEDIOAL 80CIBTT OF LONDON, 


[Fsb. 6s 1886. 


with soft consistence and semUtranslucent aspect. The 
tumour was single, and therefore primary. There wu a 
history of a aevere fall two months before admisdon into 
the Hospital for Sick Children; the blow struck the right 
side of the forehead. The corporeal movements were awk¬ 
wardly performed, especially those of the left side, and there 
was continual shaking. — Dr. HAi.g Wiutb, speaking of the 
influence of traumatism inthe production of cerebral tumours, 
said he hod examined 100 cases of tumours in adults, and 
found the proportion of ten males to six females to bold 
good in them as in children; he concluded that injury 
played but little part in the production of tumours. 

Dr. Obd exhibited specimens and drawings of Tumours 
of the Cerebral Corte^ with a view of showing the possi¬ 
bility of localising lesions on tlie cortex. The flrst tumour 
occupied the left hemisphere at the upper part of the 
Assure of Rolando, involving the ascending frontal and 
the posterior parts of the two superior frontal gyri. The 
dura mater was thickened over the spherical gumma. 
The second specimen was from a case of tuberculosis, and 
occupied much the same cerebral area, but more of the 
ppsterior pacts of the two superior frontal gyri, and 
It also extended deeply into the white substance. The 
symptoms were convuletons on one side, but no loss of con¬ 
sciousness in the Axst case, though unconsciousness was 

S resent in the second. The convulsions were followed by 
emiplegia, at Arst partial, ultimately complete. 

Dr. Saukdbx exhibit^ a microscopic section and 
diagram of a case of Glioma of the Brain. Ata:^ gait, with : 
mental disturbance, but no distinct paralysis, were the chief 
symptoms, and death took place while in a comatose state, i 
llie growth involved the left sectmd and third frontal con¬ 
volutions, also the ascending frontal and the island of Reil. 
pressing on the corpus striatum of Hie left side. The second 
specimen was one of Multiple Tuberoulu Tumours, taken 
^m a boy aged eleven, who had twitching of the left 
side of the face, with of the left arm, and deviation 

of the eyes to the left. The lower half of the left ascending 
&ontal. convolution was the only lesion in the motor 
region, which was therefore on the same side as the motor 
symptoms. Other tumours existed in the occipital, 
t^poro-sphenoidal, and hippocampal convolutions. These 
cases si^ported what Dr. Goodhart said in regard to the 
difficulty of localising tumours with a view to surgical 
interference. 

Dr. Coupland showed (for Dr. MacDonald) a Cystic 
Tumour from the brain of a man aged Afty-two, who was 
admitted into an asylum for acute mania, on which dementia 
ensued six months before death. Bight hemiplegia of riow 
onset and marked imbecility were the chief symptoms. The 
cyst covered the entire left hemisphere and caused con- 
idei&ble atrophy; there was no a^esion to the dura or 
pia mater, but a small vessel entered it from the pia 
mater. Dr. Macdonald regarded it as a congenital cyst. 
Dr. Coupland believed that it was a luemorrhagic cyst, 
although bounded by Arm investing membrane; micro¬ 
scopically, crystals and granules of nssmatoidin were dis¬ 
covered; the cyst was possibly of intra-uterine or^in.— 
Dir. Bristowb said that in an early volume of the Trons- 
aetions a large cyst of this kind was placed on record; there 
was no affection of the dura mater. 

Dr. Chablbwood Tubnbb brought forward a specimen 
of Tumour in the Left nemiephere, taken from a man aged 
thirty-one, whose symptoms lasted three months, and began 
with a spasmodic seizure in the right arm and leg, and moroid 
creeping sensationsdown the samo limbs,lasting A ve minutes. 
When Arst seen there was paresis of the right leg, but no 
ansssthesia. The tumour involved the centre of the white su^ 
stance and those Abres which went to the anterior part of the 
corpus c^osum, beneath the ascending frontal and parietal 
convelutioos: it had a ropnded triangular shape, and did 
not actually involve the gre^ matter. The growth was a 
soft glioma. The second specimen was a hard glioma, which 
began in the oortex and extended into the white matter.; it 
came from a man »ged Afty-Ave, whose symptoms lasted 
six numtiie, and began with headache. He became uncon- 
scious at tim^ and left hemiplegia followed; also some 
hemiansssthesia. The posterior part of the parietal lobule, 
where it joins the temporo-spbenoidal lobe, was diseased in 
a line with the Sylvian Assure^and the growth extended into 
the posterior part of the corpus striatum and optic thalamus. 
In tr> Pr» Bri^xiwe^ ha said he considered Hiat a 

tvffiour in the lung of the Arst case waf independent of that, 
in the brain. 


I Dr. Samuel West showed a specimen of Tumour in the 
j Temporo-sphenoidat Lobe taken from a man aged sixty-two, 
whose illness lasted six months and began wi^ an accident, 
soon after which it was noticed that his speech wae peculiar. 
He bad also aphasia of the amnesic und—i.e., lose of 
memory of nouns. He dragged the right leg, and later the 
right arm became weak, and other symptoms of coarse brain 
disease An^y appeared. The tumour was situate in tho 
left temporo-spbenoidal lobe, and did not reach the cortex, 
but displaced the basal ganglia and internal capsule towurds 
the ri^t. The presence of cavities in this soft glioma, 
which was primary and interesting from its size,extent, and 
position, was remarked upon. The absence of characteristic 
symptoms of tumour till three weeks before death was 
noteworthy, as was also the fact that be had occasional 
tremors, most marked on the left ride. Dr. West conridered 
that there might be some inAuence in tbe rate of growth in 
the production of symptoms. 

Dr. Hadden exhibit^: (1) Drawings of the naked-eye uid 
microscopical appearances of psammomata of the choroid 
plexus. (2) Specimens ([with drawi^) of a myxo-chon- 
droma eff the cerebri pressing on and embedded in the 
right paracentral lobule; there were no symptoms during 
lim. (8) Bound-celled sarcoma involving the white matter 
and deeper layers of the cortex of the left ascending fr«mta> 
and adjacent parts of the second and third transverse frontal 
convolutions; tbe patient died soon after admisrion, but 
there was a history of numerous epileptic attacks. (4) Glioma 
involving the right caudate ni^eus, the posterior two- 
thirds of the Imticular nucleus; the claustrum, external 
capsule, the posterior half of the mothr part of tbe internal 
capsule, ana all the seasory portion, as well as tbe upper 
two-thirds of the optic thalamus; the only localising sym¬ 
ptom was slight ansestbesia of the left 1^. (5) Simplo 
cyst in the left lobe of the cerebellum, one in^ in diame^, 
containing cleu limpid Auid. There were no traces of old 
hemorrhage or of hydatid membrane. Tbe chief symptoms 
were paroxysmal occipital headache, vomiting, c^tic neu¬ 
ritis, and stf^gering gait. 

The followmg gentlemen showed ca^ specimens of 
tumours of the brain:—Dr. Lediard, Dr. Savage, Dr. Beevor, 
Dr. Ogilvie, Dr. Hebb, Dr. Ashby,' Dr. Cbaffey, Mr. D’Arcy 
Power, and Mr. Ernest Clarke (living specimen). 


MEDICAIi SOCIETY OF LONDON. 


Jtfoot Pointa in St/philia. 

Last Monday, at this Society, Mr. Jonathan Hutchin¬ 
son, F.B.S., delivered his third Lettsomian Lecture; Dr. W, 
M. Ord, President, being, in the chair. 

The lecturer said that the number of important questions 
still undetermined in respect to the transmisrion of syphilis 
from parent to childis very great. Indeed, it is remarkable how 
comparatively young almost all our knowledge is on this 
subject. It is not long since contagion during parturition 
was held to be tbe only method by which the mother could 
convey syphilis to her child. Whether the father could 
transmit it was a vexed (question, and this idea was ridicul^ 
by a leading physiologist not many years ago. Almost 
everyone now accepts tbe doctrine that a tainted father may 
beget tainted offspring; but some of our best authorities 
hold that if a pregnant woman contracts syphilis it is quite 
impossible that her disease con hurt the cmld in her womb. 
Great and peculiar difficulties beset the investigation of tbe 
transmieribility of inherited syphilis. Tbe evidence ort 
questions relating to the inheritance of syphilis is but 
seldom absolutely conclusive; it yields at best only a strong 
probability. Mr. Hutchinson said that tbe general tenour of 
facts conveyed much more of conviction to his mind than did 
the seeming lesson of an isolated case, hcwever dearly stated. 
The evidence which leads to the belief that tbe father can 
transmit syphilis independently of the mother is peculiarly 
of the kind referred to. It was next to impossible to prove 
that the mother has never suffered. Inheritance from the 
father is not only possible but common. It is possible that 
tbe mother may snow but few symptoms of the disease, 
but that she always Arst receives the disease without the 
occurrence of primary and secondary symptoms is possible 
now and ^en, but it cannot happen often. It is comnioD, 
however, f’or tbe. mother to show no symptoms. Many 
years ago Mr. Hutchinson published & series of cases ^pa¬ 
tently conArming the observations of Bamsboth&m, Harvey, 
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«ai Qihexti that the foatos might iafact tha mother, but 
than ia the objeetihn that the mother might poasibiy have 
had qrphilis herself. We^want proof of> two thii^: (1) that a 
wemaa may oarrya syphilitic child witboutheraalf steering 
n any obnoos maiuier, and <2} that, although she shows no 
ayiqttoms, yet she does in leahty reoeiTe a taint. Of the 
«st there was abundant proof; of the second ^ eridence 
was less oonvinciBg; Does OoU^ Law (that a sncldiig infant 
cinaot infect the nipple of its own mothar> stand the 
test of time ? Ur. Hi^hinson considered tlmt it did. In 
not one case of chancre^ of the ni{^le in Mb. Entcbinson’s 
euMrience was the infant which oonTeyed: infection the 
otbprii^ of the woman who acquired the chancre. To 
Ckaae who, with Xassowits and ethers^ dbubt that the 
fcstus infects the ^ther, Mr. Hatchinson wonld suggest 
thst there is nothing imirobshle in such an occurrence 
The next question touched upon was the possibility of a 
mother who contraota syphilis during her preguancy imecting 
the foetus. Mr. Hutohinson has met with'eases which 
appeared to prove the affirmative.. Me considers that it 
meters not whether the father or the mother be. the 
caase of the inherited syphilis; its transmission is just as 
cortain or unewtain, and the resolting disease does notdiffer 
in sererity. Inheritance from boui parents instead of 
CBS probably makes no greater difference to the child than 
dees vaccination on both arms instead of one. Mr: Hutohin- 
aon was not forgetful thst moltiplicity on the part of the 
pBBary lesion does to some s^ht extent h^hten the 
d imaae, bixt still oontagion acquired or inherited from one 
cBum is sufficient for the full reeult. With regard totrans- 
mumioa to many children in succession, he remarked it 
was but seldom that proof could be obtained of a tendency 
to transmit syphilis extending over many years. But 
cbe lecturer narrated exceptions cases in which children of 
the same parents, though bom at long intervals, yet suf¬ 
fered definitely from the taiut, and in doing so he directed 
attention to some questions which are still matters of 
debate. (1) Is there any reason to believe that when 
syphilis shows itself in several children of the same family 
its d^;ree of severity is less in the younger than the elder 
ones? (2) Is it usual for some children to escape entirely 
when elder and younger ones suffer severely? (3) When 
children in the same family show very widely different 
degrees of severity in symptoms during infancy, can any- 
tbmg be predicated from that fact as to their proneness to 
-offer later on in life? Mr. Uutchinscn believes that there 
IS no reason to think that the transmission of syphilis is 
ever a thing of lees or more, but rather that if a child 
inherits any t^t it inherits the whole malady; the varying 
•l^rees of severity are to be explained in the same way as 
we explain the differences observed when scarlet fever is 
pasring through a community. Many cases were narrated in 
support of his views, and some remarkable ones, allowing 
that a younger child may suffer most. The lecturer next 
passed on to the consideration of bone affections in relation 
to syphilis, adducing the hypothesis of M. Parrot that 
tick^ was due to syphilis, and quoting the investigations 
of Dr. Barlow and Dr. Lees on syphilitic osteal affections 
during the early months of life. He saw no reason why 
mhifis and rickets should not mix. The question as to 
vielber deep ulcerations of the palate and pharynx, when 
mst with in young persons, are usually due to syphilis or to 
ssnifnia, was next discus^, and evidence was brought 
kvwaid pointing strongly to the conclusion, in Mr. Hutehin- 
son’s opinion, that syphilis was chiefly responsible for such 
alanoona. A few words were said as to the possible depeud- 
SBCe of what has been called ringworm of the tongue upon 
i^stitod taint. Whilst admitting that some cases were due 
toeongenital syphilis, he could not allow that all owned this 
Adogy. The next subject entered upon is comprised in 
tbs qnestion, **Are there any chronic skin diseases which 
Ms due to inheritance of syphilis?” The chief feature 
of this subject was 3fr. Hutchinson’s declaration that 
d i a ens es os psoriasis and lichen occurring after the 
■fantile period of life bad passed away were not syphilitic; 
iahiirtfcp<< syphilis may cause such cutaneous lesions during 
the «rty yearn of life, but not later on. Coming next 
to ffisoasos of the nervous sj-stero, Mr. Hutchinson still 
■lialiLmiil that they were rare from congenital syphilis. 
Ox. BmLow had published cases showing that meningitis, 
neuriti.c, gummata, and vascular di.sease did occur iu 
in;,'"niul syphilis, and migh>'. be responsible for impair- 
ni^-nt of mental powers and coarse brain disease, but still 
Maxchinson; considered that such cases were not 


ftequent. l^ep^ tad chorea mi^t be due to SyphiUs, 
but they difiersd, on Dr. Hogblings Jackson’s authority, 
in no respect from the same a&etions differmtiy acquired 
Ho one of locomotor athxy had been ascribed to ccmgenital 
syphilis; paralysis of single ocular muscles was practically 
unknown. Mr. Hutchinson had seen one case of ophthal¬ 
moplegia externa from inherited syphilis. TVue tertiaries 
are rare in congenital s^hilis. A case of defective brain 
develc^amnt, intii atrophy of optte ^scs in association 
with, inherit^ syphUis^ was narrated. It was not unfre- 
quant for c(»geiutal syphilis to damage in some alight 
degree the whole bodily development. Sometimes tlmre 
appeared to be a special defect in the sexual development. 
Idiocy and juvenile dementia are occMionally . due to 
congenital sfpbUis; but the lecturer did not concur in 
Dr. Judson Dory’s belief that atrophic and sclerotic con¬ 
ditions the brain, due to inherited syphilis, were of 
rather frequent ocourrenoe; the experience m Dr. Langdon 
D6wn ^80 supported him. As to the nature of pempmgus 
in ihfants, Mr. Hutchinson asked, Why should the inherited 
taint so deviate from the rule as to appear’during the first 
week and-end fatally before the second week, as happened 
in pemphigus? Why should it showits effects so soon after 
birth ? ana why shonld a local and not very severe disease be 
so prone to end in death ? Another interesting question was 
why syphilis so often caussd abortion, seeing that syphilitic 
infants are generally healthy at birth, and remain so for 
three or four weeks. Why, if it can kill the fcetus so 
commonly, dees it at the same time leave so many in perfect 
health until the influence of open-air life has been brought 
to bear through a definite peri^ ? Hor is it earier to explain 
why one sex sbonld snffer more frequently from the results 
of inherited taint than the other. Mr. Hutchinson su^ested 
that cases in which twins, one or other, or both, suffer from 
inherited syphilis should be fcfilowed up through - as long a 
period as possible; that cases in which .women acqmre 
syphilis during pregnanoyywith especial attention to the 
question of the freedom of both parents &om any former 
taint, also required investigation. In these cases it is 
desir^ to ascertain the effect upon the previously healthy 
fmtus df syphilis acquired of the mother at different periods 
of pregnancy. All instances of exception or apparent 
exception to Colles’ law, all instances of children bom 
alive with indications of syphilis upon them, all cases of 
pemphigus infantum orof otner syphilitic eruptions making 
their aimearance during the first week of life, ought to be 
diligently recorded, om here there was a wide field for 
investigation by “familydoctors.” 

At the close of the lecture a vote of thanks to Mr. Jonathan 
Hutchinson was proposed by Mr. Witliav Adaus, seconded 
by Dr. Stephen Mackenzie, and carried with acclamation. 
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Shrinking of Cor^nctira.—{f Pemphigut) Spectrostxpet .— 
Ambfyopia from Bitviphide of Carbon.- ■ Smcht/eis 
Scinmlang.—Atrophy of Iri*. — menir^tiM after Excuion 
of Eyeball.—ffeto Instrument for Ee^action Tests. 

An ordinary meeting of this Society was held on the 
28th ult., Mr. Henry Power, Vice-Presidrat, in the chair. 

Dr. W. A. Bbailsx showed a case of Shrinking of the 
Oonjunctiva, with a view to obtaining the opinion of 
members as to the nature of the disease. Already Mr. Lang 
thought it was a cose of pemphigus; but Dr. Brailey said 
it was snfEciently reconcilable with the previous exist¬ 
ence of granular lids. The right eye showed a patmns 
of the cornea above and opacity of the cornea below; the 
conjunctiva was much contract. The left eye was eica- 
tiimal on the surface of the upper eyelid, and there was 
also’ opacity of the cornea.—Mr. Lano said there was no 
evidence of pemphigus on Hie mneous membranes 6r skin in 
the case he now showed, and no evidence of granular lids; 
Btiil be regarded the coses as pemphigus of the conjunctiva. 
In reply to Dr. CX BL Fitzgerald, Mr. Lang said that there 
was little that could be done for his patient in the way of 
treatment.—Mr. B. Caster ctmsidered that there was no 
sppearanoe of pemphigus; the case was one of chronic con- 
jUDCtivitis. The patient had been under his care a few ^^rs 
ago, at which time be bad operated, having dissected on the 
conjunctiva from the lower half of the cornea and trans¬ 
planted a piece of healthy cmijunotiva from a rabbit; t!v 
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new conjunctiTA, however, underwent cpradu&l degeneration 
and abrinkage. He bad never been able to see any likeness 
of the disease to pemphigus. 

Hr. Rbio (Glasgow) exhibited a Polarisation Spectroscopy 
designed to detect colour defects in the spectrum and their 
exact p^ition; a similar Instrument could be arranged to 
determine the position of the neutral point or points in 
dichroic vision. He also showed a perimeter for use in 
achromatopsia; and an ophthalmoscope adapted for use with 
the electric light; and provided with a grating by which the 
condition of the superficial lavers of the retina as to 
transparency could be ascertained. 

Mr. JoLEa exhibited his Ophthalmoscope for Electric 
Light; it had a concave mirror of short focal length and a 
small Swan light.—Mr. B. Cabter said that his own ocular 
fundus had been examined by Mr. Juler, and the light was 
more pleasant than that from the gas or ordinary lamp. 

Mr. Marcus Gunn brought forward a man siufering from 
Toxic Amblyopia due to the action of i^ulphide of Carbon, 
which be used in preparing oil from cocoa-nut fibre. He bad 
worked at the same occupation for fourteen years, but about 
sixteen months ago he changed bis situation, and four 
months later the symptoms of ulness began; the ventilation 
of the workshop was defective, and no doubt wae a cause 
of the development of symptoms. There was complete 
red-green bli^ness, which might have been congenital, but 
probably was not. Jaeger 19 was the smallest he could read. 
There hod been no improvement even in four months, He 
also showed the result of an operation on an eye damaged 
by severe Sympathetic Disease. 

Mr. Richabdso.v Cross showed a case of S3mcby8i8 
ScintUlans, in which the vitreous humourwas not fluid. The 
pathology of these cases was, he believed, widely different. 
In this case neither the cili^y body nor the choroid wae 
affected. The process was closely alli^ to atheroma of 
vessels. 

Jfr. G. L. Johnson showed drawings of a case of almost 
complete Atrophy of the Iris. The patient was a miu aged 
forty-nine, who bad perfect vision till eighteen years ago, 
when he met with an accident in which the right eye was 
struck by a wheel, and had to be excised. Nothing fresh was 
observed till three years when it was notic^ that the 
left eye was becommg impaired, and its pupil getting slowly 
larger and larger. After correcting errors of re&aotion the 
patient could read Jaeger 4. There was a very general 
atrophy of the choroid, and the ins had participated, so 
that a mere band remained above and below; the optic disc 
and macula were unaffected, and also the fundus in their 
immediate neighbourhood. 

Mr. B. Nktti,E8hip read a paper on Meningitis after 
Excision of the Eyeball. The case on which the paper was 
bas^ occurred at the Moorfields Hospital in July, 1885, the 
patient being a young man who was operated upon unsuc¬ 
cessfully for disl^tion of the lens into the anterior chamber. 
The eye was excised, in a state of early, but violent, suppura- ; 
tive luflammatioD, seventy-two hours after the attempted 
removal of the lens. The man became restless excitable, i 
with high temperature within forty-eight hours, and died 
seventy-five hours after the excision. He was attended by 
Dr. Stephen Mackenzie. Purulent meningitis was found 
at the base and between the cerebrum and cerebellum; there 
were no tubercles. It was remarkable that well-marked 
tough thickening of the pta mater and firm adhesion of the 
i opposite edges of the longitudinal and Sylvian fissures were 
I found, undoubtedly indicating a previous attack of general 
1 meningitis, but the early history or the patient was almost 
• negative. All the other cases of meningitis after excision 
of the eye known to the writer, twen^-nine in number, 
were arranged in a tabular form at the end of the paper, 

I making, with the author’s own case, thirty. No oases were 
J included in which it was known that the operation was 
complicated by injury or disease of the walls of the orbit. 
Of the thirty cases, twenty-six were fatal, and eighteen 
■pf these were examined after death and meningitis found 
in all; the remaining four cases recovered, usably after 
a long and severe illness. In a considerable majority 
the meningitic symptoms set in within forty-eight hours 
pf the eni^ef^tino; but tbe duration of the illness, when 
- than the period of onset. Except that 

affected the base, and wae sometimes 
k.^the front and on the side of the 
at twice there was thrombosis of the 
us, there was very little macrosoopioal evi- 
^ion from tbe curbit | but microscopical 
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examinatiott in foor cases showed inflammation in or 
around the optic nerve, end in one inflammation aad niaR)- 
organisms in the sixth nerve. It was snggested that, in 
spite of tbe rarity of visiUe thromboeis, tbe veins nay in 
some Cases bO the carriers, and tlmt (owing to the numerous 
anastomoses) the blood-current in the cerebral veins may 
sometimes be reversed, allowing septic material to pau 
from the orbit upwards to the brain, instead of into the \ 
jugular vein. I n some cases only th e con vexity was I 
e^cted, and in others the disease wae more mafked on,^ I 
sid e opposite to the excis ion.' In a conuderable majority 
tbe^ersed^^eh ad been wounded; but tbe anthor dissents 
from von Gr^e’s statement (186S) that the risk of menin- . 
gitU is much greater if the eye wese suppurating wben j 
excised, since it appears that in exactly half of the oases no I 
visible suppuraticHi was going on, or bad occurred, in the I 
lost eye. The disease is {ootebly due to infection of tbe' 
orbital wound, either by the decomposition of discharge 
pent up by ti^t bandaging, or (as was probable in two 
cases) by erysipelas. Complicatioiis were present in a 
few cases (menstruation twice, old cerebral disease twice). 

It is believed that, with care, the cases may be rendered 
much more rare than they had even hitherto been, espe¬ 
cially by providing free drunage from tbe orbit wbsntbWe 
is much inflammatory swelling. Tbe author at presently 
prefers excision, with suitable preeautioii^ in all cases tol 
evisceration, which-has not yet proved its inability to cause | 
sympathetic disease. Particulars were then given m cases of 
mmungitis following other operations upon the eyebsli; 
only four such were known to the writer, and in oi^y oie 
was a p<Mt-mortem examination made. In certain cases of 
meningitis after excision sympathetic inflammation had set 
in some time before the meningitis, a fact which seems to 
militate against tbe theory that sympathetic disease passes 
from the exciting to the sympathising eye by the meniagea) 
coverioge of tbe optic nerve.—Mr. Hrmbt Powbb refeiM ’ 
to a case in which he had excised the eye and some of the > 
tissue of the <»bit; chloride of xinc was used os an anti- j 
septic to syringe out the orbit; meningitis developed, aad ' 
ended fatally. This was the only case in bis own experieooe. 
—Hr. Bbudbnsll Ca&tbb had nev^ met with this accidsut 
in his practice. He sdways remembered the dictum of von 
Graefe not to remove an eye that was in a state of suppun- 
tion. Referring to the recommendation of M. Panaa to 
employ a solution of biniodide of mercury as an antiseptic 
solutioi^ he recounted how such a dilute solution could not 
be obtained. In mie case of cancer of the eyeball, in a child, 
he bad excised the diseased parte, and used the actual 
cautery to stop tbe bleeding; it was curious to observe bow 
tbe thin roof of the orbit h^ offered a perfect barrier to the 
passage of inflammation.—Mr. Chabies lliaoRNS criticised 
Mr. Mttlesbip’s paper, and said his belief wae in favour 
of tbe suppuration haviim something t» do with the 
meningitis, for it occurred in half the collected cases. I 
He hi^ never employed tight dressings for more than \ 
four hours, consideriog that they might do harm by j 
favouring the absorption of septic materud.—Mr. Marcus * 
Gunn believed that it was good practice to remove < 
suppurating globes in a lai^ number of cases. In bis| 
practice no pressure bandage was kept on for more thaoj 
four hours.—Mr. McHabov referred to two other cases of 
fatal meoingitis. One occurred in a man aged forty-six, with 
couuneocing sympathetic ophthalmitis; tbe offending eye 
was removed and was followed by suppurative meningitis, 
with rapid death. Tbe other case wae that of a young mu 
aged twenty-four, who was insane, and had enadea^ bis 
own globe by means of his finger; tbe optic nerve was tom 
off close to the commissure. Death ensued in four days from 
acute suppurative meningitis. In some eases of extrac¬ 
tion of cataract he operated with the patient in tbe prae 
position, which aided the lens in falKng forward into 
tbe anterior chamber.—Mr. W. H. Jrssop asked whether 
Mr. Mules had met with any cases of slonghing of the 
sclerotic in his cases of evisceration.—Mr. Muun replied 
that since using bichloride of mercury be had not en¬ 
countered any evil consequences. — Mr. J. Twsedt bad 
never seen any mishap after exeiaioiL In one case of an dd 
man nearly ei^ty years of age, who bad received a blow on 
the orbit, tbe globe was excised, and tbe man died the next 
day either from senile failure or from eome accident to tbe 
brain at tbe ssnae time as the injury to the eye. Tbe man 
before operation was observed to be in a dazed mental 
dition.—Mr. PBiB8Tj;.By Smith had had two cases of the Idiid. 
The second case taugtit him a lesson as to the dango'cf 
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j tigfatif bandaghig tbe orbit. He ooold not agree that it waa 
J sot well to e«Hae a aappurating eye. The use of powdered 
' iodofona to the orbit alter operation was exceedingly Ten¬ 
able, and at alt eventa harmless. If any fever arose, removal 
of tte dressing and syringing tbe orbit with frequent in- 
Jeetioiu of Condy’s fluid should be practised, and he believed 
that by this timely intervention he bad saved the patient’s 
life in the second case alluded to above. 

Hr. J. B. LAirronn read for Mr. Waren Tar an acoonnt 
of the case of a boy aged nine who was struck on the right 
^.producinga Wound of the Sclerotic on tbe inner side 
b^w tbe honsotal Hne. Nothing happened for ten days; 
then the iris became **maddy*looKiDg,” and there was com- 
plrint of pain in the eye, reatlesaness, and vomiting. Tbe 
a$jr after ehangee were noted in tbe vitreous humour; a 
day later still tbe eyeball was removed; in it there was 
endence of incipient sapporation and commencing shrink-* 
lag and pnckenng of toe sclerotic wound. The tern- 
n^ure was 102*=’ at the end of twenty - four hours. 
Driiriom and uneonscionsness set in with further fever, 
tbe temperature rising to lOd’S*^’. He died seventeen 
dsys after tbe injury, and four days after excision of the 
eyeball. At the necropsy there were signs of extensive 
Mingitis both at the base and over the vertex of the 
bnin, but BO evidence of tubercle or old mischief, or of 
tbe right side being more affected than tbe left, or of the 
biiammation having spread from tbe orbit, tbe tissues in 
wbirii showed no special changes. Tbe cavernous sinuses 
we healthy, and also tbe joints of tbe body and tbe other 
organa, with tbe exception of bsmorrh^^e into the upper 
loee Of the right lung and hypostatic congestion. There 
wwalittle blo^ in tbe sheath of the right optic nerve, but 
Domkroecopical evidence of optio neuritis. 

Ifr.P.U. M ULES said that he bad not seen a single case of 
eriseeration of the globe which had not pn^ftessed satisfac* 
tcrily. Par from leaving suppurating globM alone, he had 
ihn^ regarded suppuration as an inmcation for exciaion, 
and had never seen any il I symptom result. 11 was his practice 
to wuh the surface of tbe eye with a solution of chloride of 
i)ae,teii grains to an ounce, and also to inject the wound 
after the operation with the same solution, and this was 
deify continued. Excision of a suppurating globe always 
led to immediate relief of pain.—Mr. 6. L. Johnson asked 
Xr. Tweedy whether a suppurating globe ever gave rise to 
lyaipatbetic ophthalmia.—Mr. Tweedy said he could not 
wwei definitely the question.—Mr. Henbt Power said 
that years ago a free excision of the globe was held to be 
this eonect treatment of suppurating panophthalmitis.— 
l(r.XsTT LBSHTP briefly replied, and said that, as rabbits with 
•iMwaUog orbits frequently died with suppurative menin- 
riaa, they could not be said to be in the same case as human 
He now never put any dressing between the eye- 
Vda, though this used to be toe practice of at least one 
<^thalmie hospital. 

[Mr. Nettleship writes to us that be has ascertained since 
dkeUbeting that the solution of biniodide of mercury with 
vhkh be syringed out the' orbit was made with iodide of 
pMMriozD, m which the biniodide is freely soluble.] 

Br. (X Fitjsobrald showed a new instrument for focili- 
tfHig Refraction Tests. 

MR'LABn} showed, for Dr. J. W. Barrett, a new- and larce- 
daal Ittmtome. 

IferilKaop showed a new Pupillometer. 
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Smith, — The Oblique Pelote of Kaegele, — 
,QatttQtotuy for Extra-uterine Gestation. 
itfIBBIBSO this Society waa held on Jon. 13tb, Dr. 
i.flBDtMr. F;R.G.P., President, in tbe chair. 
SM^lUhinjEjri' stated, with regard to Dr. Hey wood 
in the Armstrong case, that tbe Council, 
t. fund ^izions consideration, bad come to the 
were not justified in recommending 
{(•.fllit.jft l^«e the law which provides for the 
li^ He then read the following resolu- 
[v-^MaeiDg beard Dr. Hey wood Smith’s 
ill»;.ieBdQet in the Armstrong case, it is 
hlOldMtt emphatically diaat^roves of his 
*^0 riris resolution be read from the 
^ilf the Society.” 


Tbe following specimens were shownRuptured Uterus: 
Mr. Drags. Section of Cancer of the Body of the Uterus, 
removed by enucleation: Dr. Galabin. 

Dr. Herhan read a paper on the Production of tbe Shape 
of the Oblique Pelvis of Naegele. The author said he did not 
propose to discuss the nature of the disease resulting in the 
pelvia, but only the reason of tbe change of shape. He 
showed by measurements that the disease (whatever its 
nature) placed dwarfing of the sacrum and destruction of 
part of the ilium on the affected side. He did not think that 
tbe explanation of the pelvis put forward by Dr. Matthews 
Duncau—viz., that it was the result of ankylosis of tbe 
sacro-iiiac joint—was an adequate one. There were three 
mHiT) forces which produced tbe shape of the^lvis: (1) The 
body weight; (2) tbe action of musaes and ligaments; and 
(3) tbe innate tendency of the' bones in their growth to 
assume a particular shape. Tbe action of muscles and liga¬ 
ments he believed to be far less effective in modifying 
tbe shape of the pelvia than tbe body weight, and^, in 
the cara of the Naegele pelvis, did not materially 
differ on the - two sides. Tbe most powerful force be 
considered to be the tendency of the bones, to grow 
into tbeir proper shape in spite of mechanical influences. 
In the Naegele pelvis the bones retained this power; and 
that was an essential difference between the Naegde pelvis 
and pelves, such as the rickety and osteomalacic, in which 
the bones were rendered by disease abnormally flexible. 
Tbe Nawele pelvis was one of tbe simplest of all pelvic 
deformities, because in it we had little to deal with except 
altered distribution of the body weight. This was carried 
by tbe iliac beams on to the femora at ancles differing on 
the two sides. Tbe author believed that, as had been shown 
by Dr. Champneys (in opposition to what was generally 
taught), the effect of tbe pressure of the femora was to 
carry the acetabula upwards and outwards. He adduced in 
support of this view the evidence of experiments, which 
showed that when the femora were pushed upwards in a 
parallel direction tbe pubic bones were divaricated; and 
that of the pelves wasted from disuse of one side, in which 
the acetabulum on the side on which the unopposed pree- 
sure of one femur was exerted was carried upwards and 
outwards. The shape of tbe Naegele pelvis be believed 
due to tbe differences in the effect of this pressure on 
tbe two sides. The outward pressure was exerted to 
greater advantage on the sound side; therefore the aceta¬ 
bulum was on this side carried outward, and tbe symphysis 
pubis dragged over to that side. Tbe iliac portion of the 
pelvic bnm was less compressed on the sound side of the 
Naegele pelvis than in tbe healthy pelvis, owing to the 
pressure of the femora being less directly upwards. The 
author adduced measurements in support of these assertiops. 
Accor^ng to bis view, the lessened breadth of the sacrum 
and the iliac bone on the ankylosed side was the essential 
change, not the ankylosis. In support of this view he cited 
coses in which oblique deformity resulted from atrophy, of 
the sacrum without ankylosis and also cases in which with 
ankylosis and oblique deformity the degree of obliquity was 
proportionate to tbe breadth of the sacrum. Lastly, be 
showed that the shape of the transversely contracted pelvis 
of Robert was explicable on his view.—Dr. Galadin said 
that tbe action of the body weight on the posterior sacro¬ 
iliac ligaments, exercising force on the iliac beam and 
tending to evert its lower extremity, would abolished if 
the joint were ankylosed. The body weight and the 
pressure of tbe femora must act vertically, but besides this 
there was an inward pressure of the femora, and a corre¬ 
sponding outwanl pressure of Uie pelvis upon the femora, 
due to muscles. He agreed with the paper of Dr. Champneys 
on this subject quoted by the author, and hod taught the 
same views himself. The outward thrust of the lower end 
of the iliac beam could not be subjected to the parallelogram 
of forces, as the author had done; the important point waa 
the relative length of the arms into which the sacral be^ 
was divided by the incidence of the body weight. He 
thought that the study of certain pelves showed that on the 
whole inwaH pressure at the acetabula predominated. He 
agreed, however, with the author in one thing—viz., that 
the <Aliqutty of the Naegele pelvis could be accounted for 
by other causes than tbe ankylosis, and that the deficiency 
of tbe sacral wing was more important. If for any reason 
the acetabulum and tuber ischii were displaced towards the 
middle line, the forces causing obliquity acted with con¬ 
stantly iucreasing force. Therewasone peculiarity of tbeshape 
of the’Noegele pelvis, which supported strongly Dr. Duncan’s 
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theory of the leverage exercised through the posterior 
' sacrO'iliac ligaiueote: this was the ahseace of curvature at 
the posterior end of the ionominate line ontibe affected side. 
In the scoliotic pelvis and in the oblique pelvis from disease 
of one leg the posterior part of this line is more carved tb an 
usual, in the Naegele pelvis less curved, and this can only 
be-accounted for'by the anl^losis preventing the action of 
the iliac beam on the affected side. — Dr. Matthrws 
D trNCAN alluded to the increasing difficulty of making pro¬ 
gress as the subject advanced. He was himself indebted to the 
work of Dr. Champneys, particularly as correcting his former 
view of the direction of the upward push of the head of the 
femur in Standing. Dr. Champneys showed that the pressure, 
as unaffected by the action of the adductors, was not upward 
and inward. The ultimate result, as Dr. Galabin pointM out, 
of the pressure as modified by the adductors, was upward 
and inward. He regarded the Naegele pelvis rather as 
a- malformation than as the result of disease; it was 
oonmnital, and might be due to the deficiency of the 
ossinccentres. The discussion at present should beconflned 
to the normal pelvis and its modifications in the pelves of 
• Naegele and Robert. The introduction of others plung^ 
one into an insoluble mass of complexities, while these pelves 
were well marked and uniform, and as to their shape, con¬ 
genital character, and absence of bone disease, there was 
unanimity. He was still inclined to believe that the absence 
of one or both sacro-iliac joints was the great factor in these 
' pelves. In the other morbid pelves there were several 
factors of cardinal importance whose influence it was 
difficult to ascertain and weigh,—Dr. Champnrys said that 
Dr. Herman’s interesting paper had not succeeded to his 
mind in finally settling the question as to theessential cause 
of deformity in the Naegele pelvis. The whole subject of 
pelvic deformities was most difficult, and the great facts 
finally settled- were few. As regarded the assertion that 
ankylosis of the sacrof-iliac joint could not prevent bending 
of the iliac beam, he could conceive that, besides the objec- 
' tion brought forward by Dr. Galabin, another might be 
urged—namely, that a wooden beam laid across a wooden 
block might not be so easily bent if glued to the 
block as it not glued. Again, with regard to the statement 
' that in the Naegele pelvis the bones retain their power of 
growing into their proper shape, we must remember the 
abolition of action caused by ankylosis and its effect on the 
nutrition of the component bones. In the pelvis of a child 
in which disease of one sacro-iliac joint had produced oblique 
deformity, which he had brought before the Society in a 
paper, the whole side of the sacrum as far as the coccyx was 
dwarfed on the side of the ankylosis. Whatever disorders 
the equal balance of the “couple of forces” produced by the 
downward pressure of the b^y weight at the sacro-iliac 
joint, and the upward pressure of the heads of the femora 
(which normally falls outside the line of action of the body 
weight) on each side, tends to a progressively increasing 
disorder of the balance of the two sides, as Dr. Galabin had 
just remarked, and as he had himself set forth in the paper 
alluded to. Moreover, as be bad there explained, the over¬ 
weighted side is naturally the aide of the greater 
muscular action, including increased pressure of the femora 
and iucreas^ muscular and therefore osseous nutrition. 
To l)f. Galabin and also to Dr. Herman he would say that in 
his paper he endeavoured to prove (1) that the action of 
gravity must tend to evert the distal end of the iliac beam 
(this'Iwing directly contrary to the accepted view); (2) that 
the “inward pressure of the femora," which undoubtedly 
exists in the malacosteon and other pelves, could not be due 
to this action, but could only be accounted for by the action 
of muscles. As to the question whether outward or inward 
pressure predominated, ho was not at present prepared 
either to agree or disagree with Dr. Galabin. No doubt in a 
softened pelvis inwanl jiresaure eventually predominated, 
but he thcnight more than one explanation was possible.— 
Dr. Waitbb GniVFiTasaid that until the question as to the 
cause of the sacro-iliac ankylosis was settled, the effects of 
it were but to be guessed at. He referred to a case of 
obHqlie deformity, described by Mr. Sinclair in the Dublin 
Medical Journal for 1855 as being exactly like those 
described by Naegele, and due to disease of the joint in child¬ 
hood. The study of four pelves with extroversion of the 
bladder showed great differences as regards the shape of the 
pelvis. Cases of extreme scoliosis were found with little 
or ho obliquity of the pelvis. He asked how it was, accord¬ 
ing tb the explanation given by previous speakers, that the 
pressure of th- '' mora stopped short when the side of the 


pelvis was straight and when it ought to act at the greatest 
advaat^. He believed that the whole deformity was 
congenital.—Dr. Herman, in rmly, did not think that the 
fact of ankylosis of the sacro-iliac jmnt would affect the 
shape of the part of the ilium between that jmnt and the 
acetabulum. His grounds for rejecting Dr. Duncan’s theory of 
the Na^ele pelvis were that ankylosis was found without 
the oblique deformity mmI the deformity without ankylosis, 
and that the degree of obliquity was proportionate to the 
degree of lateral dwarfing ot the sacrum. He differed from 
Drs. Galabin and Champneys in thinking that no oom- 

S orison could be drawn b^ween the Naegele and the sco- 
otic and malacosteon pelves, on account of the softening 
of the bones present in the two latter. He thought that 
the effects of use and disuse of a limb and of vaseular si^ly 
were comparatively small. 

Dr. Beaitbwaitk read a paper on a oase of Gastrotomy 
for Extra-uterine Gestation, in which the placenta never 
came away. In this case a full-grown feetus, which had 
been dead about three weeks, was removed from the ab¬ 
dominal cavity. The placenta fitted on the uterus like a 
cap, and spreM posteriorly on to the ne^hbouring parts. 
The operation was done aseptically, and the wound closed 
except at its lower part, where the funis was left hanging 
out. The recovery was perfect, though slow. The placenta 
never came away, except a m(Bsel about twenty grains in 
weight on tlie sixth day. The placenta must have been slowly 
absorbed, and in this the case is unique.—Mr. Thornton re¬ 
ferred to the extraordinary description, and asked Dr. Braith- 
waite if some mass representiog the atrophied placenta were 
not still to bedetected. Hebad ^own to the Society a placenta 
undergoing remarkable changes after a similar operation, 
but its condition was by no means su^estive of atrophy.^— 
Dr. Braxton Hicks remarked that, whether the placenta 
had been absorbed or encysted, the fact was of much 
importance, for be had for some time thought that it would 
be best to treat the wound antiseptically and close it, leaving 
in a drainage-tube. In four of six cases ou which he had 
operated, however, the sac was already putrid.—Dr. 
Champneys thought that Dr. Braithwaite only meant that 
the placenta bad not come sway, and in this respect his 
title was more cautious than his description; it might quite 
possibly have grown in its site, receiving progressive 
nutrition. He intended, when occasion offered, to strip off 
the amnion if possible from the interior of the sac and to 
wash out the vessels of the funis with borc^lyceride; this 
would be a powerful aid to prevent sepsis and could do no 
harm if absorbed.—Dr. Graily Hewitt believed that the 
placenta might disappear. The vascular connexiem was very 
intimate, and it would probably shrink up and be for' the 
most part absorbed._ 

MIDLAND MEDICAL SOCTETY. 


A MEETING of this Society was held on January 20th, 
Dr. Holmes Joy, President-, in the chair. 

Mr. Fumeaux Jordan! Operation for Fta«o~phargi^al 
Orowthe. —Mr. 'VYai.txr Fowler showed a boy, aged 
sixteen, who had been subjected to this operation. When 
be was first seen there were symptoms of nasal polypus; 
this was removed by a snare, and found on examination to 
be an alveolar sarcoma. It recurred at once, and after a 
month’s interval Mr. Fowler completely removed the 
growth by dividing the upper lip and the nose on one 
side of the septum and turning this flap outwards, so as to 
thoroughly expose the nasal cavity, in the manner adopted 
by Mr, Fumeaux Jordan. The line of cicatrix was haray 
visible. 

Ophthalmoplegia Externa cured by Iodide of Pota»»iwn .— 
Dr. SrcELTNG showed a man, aged sixty-seven, wh® had 
been sent to him in November last by Mr. Wood White, 
suffering from paresis of the muscles supplied by the third 
nerve on the right side, and total paralysis of those supplied 
by the third and sixth nerves on the left. The pupils were 
a little dilated, the left one the larger, and responded to 
light and accommodation; there were no changes in either 
fundus. The knee-jerk was present, and there was no 
history of syphilis or rheumatism. The patient attributed 
his illness to the cold weather, to which he had been much 
exposed. Five weeks after Dr. Suckling saw him, be had, 
after exposure, conjunctivitis of the left eye ftfilowed bv 
dropping first of the left and then of the right upper lid. 
Tile patient was treated with large dosee of iomde of 
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potassiam Cthirty-slx grains thrice daily); he rapidly 
iaprored, and bad now oompl^ely recotrer^. 

Hue of AtA«toau. —l>r. lEmoN showed a woman, aged 
twanty-toar, who had left hemiplegia when two ^years of 
age. At seven slie began to w-ala, a^d it was noticed that 
she had rhythmical contractions of the hngera of the left 
hand, as well as talipes equino-varns on the same aide. The 
moTements have continued e\er since, thoneh she has been 
told they oeaae during aleap< The anaia utorter than the 
healthy one, but there is marked muscnilai hypertrophy due 
to the excessive movements. 

•Some Injuries and Malformation* <f the TJrethrn.—'^x. 
Tuoscas rtsad a paper on the above subject. It was 
ilhrstrated by the Stories of various coses which had come 
under the author’s care, and a omisideraMe portion of it waa 
devoted to extravasation of urine in boiy^ four cases of 
which were relied. 

Dr. Kaxins showed the following specimens:—1. An iron 
hammer-head, weighing 5 or., removed from the vagina of a 
girl aged fourteen. ' 2. Cystic ovaries taken from a patient 
aged thirty-three, weighing respectively 6i drs. and 6* drs. 
3. Fibroid polypus, weighing nearly 8 oz., removed from a 
patiaot ag^ forty-six. The Cervix was divided antero- 
poateiiorly by the thermo-cautery a fortnight previously, and 
the tumour removed by the dcraseur and extracted by mid¬ 
wifery forceps. Before admission to the hospital sbe had 
been m bed two years and foormonths. Atthe present time 
she is practically well._ 

NORTHUMBERLAND AND DURHAM MEDICAL 
SOCIETY. 


Tee fourth monthly meeting for the session of the above 
Society was held in the library of the Newcastle-on-Tyce 
In^imary, bn Thursday, Jan. 2l8t, Dr. Fielden, President, in 
tile chair. 


The specimens were removed from a boy, the subject of a 
compound comminuted fracture of the femur, who had 
passed several calculi during life. In connexion witlv the 
case Dr. Murphy also exhibited a aeries of calculi, aU either 
passed by, or. removed from, patients who bad susta^^ 
iraotores of the femur. 

Obstruc^tm from GaU^stone. —Dr. Moiuusread a paper on 
a fatal case of obstruction of the intestine from gall-stone, 
and a fatal case of perforating ulcer of . the email intestine. 
The gall-stone in the first case was the. size of a walnut, and 
bad become impacted in the small intestine, a short distatice 
below the orifice of the common bile duct. In the second 
case the chief interest lay in the entire want of symptoms 
of perforation, There was no pain and no very sudden 
collapse. 

Dr. Ja}I£3 Daumscoxd read a short note on a case of 
Intestinal Calculus. 

Antisepticism. —Mr. Paqb submitted the results of major 
amputations treated antiseptically in the Newcastle-on'* 
Tyne Infirmary during the year 18&. From this statetoent 
it appeared that during the year there were performe<l fifty- 
one.major amputations, with two deaths (3'9 percent.). Of 
the hip-joint, there were three amputations for disease, with 
one death; thigh, one for injury, not fatal, and twelvd 
for disease, with one death; Knee-joint^ one for injtwy, 
not fatal; leg, one for injury and five for disease, with no 
deaths; ankle-joint, two for injury and nine for disease, 
anti no deaths; shoolder-joint, one for disease, not fatal; 
arm, three for injury and one for disease, with no deaths; 
forearm, five for injury and six for disease, and no deaths; 
wrist-joint, one for injury, not fatal. Adding the amputa¬ 
tions of 1835 to those of 1884 and 1883, there is a total of 
156 major amputations, with eight deaths (5'1 per cent.)^ 


WOLVERILAMPTON AND DISTRIOT MEDICAL 
SOCIETY. 


Anewytm of the Right Subclavian Artery, —Mr. Page 
showed a^rl, aged twenty-one years, sent to him alleged 
to be sanering from Aneurysm of the Right Subclavian 
Astey. Ob careful examination Mr. Pc^ found that there 
was BO aneurysm, but that the vessel was raised over an 
riTiMlimis growing from the transverse process of one of the 
canical vertebrae. This condition was proved by the fact 
thtft when the girl stood nprisbt the radial pulse on the 
aftacted side was arrested by the stretching of the vessel 
ofar tile growth. The pulse returned at once whenever she 
■jmmiM the recumbent position. The vessel could also be 
sSppad forward over the ^wtb. The condition was a very 
ran one, and excited considerable interest. As the girl was 
in good health and had no urgent symptoms, no operative 
meas niee were proposed. 

Xooac Cartilage. —Mr. Page also exhibited a loose carti- 
lage» 2^ in. long, 1^ in. broad, and ^ in. thi^, removed from 
tin kn^joint of an old woman aged eighty. The patient 

daft well. 

iaseoeyUutmia. — Dr. Lieont exhibited a very large 
exnqde of uterine myoma and a spleen from a case of 
leikaeytfasemia. In the latter there was no alteration in the 
laC boaposclea, but the white corpuscles were very much 
mMinaad. in number. No examination was made of the 
boincr hope marrow. 

WiAVONT also exhibited a specimen of Acute Ulceration 

eftimOtion. 

‘MhMrottomy .—Dr.' Phtlipson showed the stomach and 
oaiiMagna from a patient on whom gastrostomy had been 
pnMbnfld for mabgnant disease of the cBSoph^ns and 
fwaBEtt BBd of the stomach. The patient lived three 
wnka dnw tiie opemtion. The case produced an interesting 
the difficulties sometimes encountered in the 
I malignant disease of the oesophagus, and also 
k.-to benefits derived from operation.—Dr. 
itoDEved tiiat the operation of gastrostomy was one 
'I 'pltimately be abandoned m cases of cancer. 

Dr. Hcmb exhibited the tubes and 
mm woman the subject of a uterine 
Mrge size. The woman made a capital 
i«l the last examinatioii the operator was of 
* ptsaour was reduced in size. No menstrual 
^pkce nnce the operation, and there had not 
“ .. 

(tThPHT showed two 'kidneys, the 
~ B large nonriier of renal calculi. 


A MEETING of the above Society was held on Thursday, 
Jan. 7th, Dr. S. A. Smith, in the chair... 

Medical Consultations .—The discussion on this subject, 
adjourned froth the previous meetings was concluded ^er 
several members bad spoken. 

Simple Fracture of the Patella, —Mr. Vincent Jackson 
exhibited two patients who had suffered Simple Fractore of 
the Left Patella, and in each case the fracture had occuired 
twice. ,1. A gentleman, aged forty-eight, was seen by Mr. 
Jackson seven years ago on account of a simple transverse 
fracture of the left patella. The treatment consisted in 
apposing the fragments and extending the limb on a back 
splint, with a foot-piece; this was continned until the 
union (fibrous) permitted progression, and the gentleman re¬ 
sumed bis avocation. Six months aftuwards he tripped and 
fell from the top to the bottom of some stairs, refracturing 
the patella. The treatment was repeated, and the same 
favourable results followed. 2. The patient, a man twenty- 
one years of age, was admitted into the hospital wlth'^k 
simple fracture of the left patella. Two days after, whefi 
seen by Mr. Jackson, it was determined to wire the 
fragments together, and for this purpose ether was 
administered, and when the patient was almost anms- 
tlietised, respiration stopped, and a very alarming con¬ 
dition ensued; fortunately, the means used to restore 
animation were successful. Hr. Jackson decided not to 
perform tlie operation, and directed thaQ the fracture 
should ho treated in the ordinaiy way. the result being 
perfectly successful. Two years after his discharge he f^ 
again and refractured the patella. Treatment was for the 
second time employed, and in the course of time he went 
home and resumed bis work. Mr. Jackson, in a few obser^ 
vations, stated that be exhibited tbe&e patients as evidence, 
if - any w^e wanted, that the wiring of the fragments 
together in fractured patella was not necessary., Mr. Jack- 
son showed a patella ne had removed from a male patient 
who many years before his death bad sustained a transverse 
fracture of this bone. This specimen mas exhibited as on 
example of bony union whim -occasionally follows wheo; 
similar treatment to that already mentioned is employed 
for these injuries. 

Radical Cure of Hernia.— Jackson also exhibited a 
man, aged twenty-four, sent to him by Mr. Clendinnen of 
Coseley, to be radically cured of a large hernial tumour of 
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the left aide, the circnmference of which was twelve iocbee, 
and ita extent downwards seven inches. The hernia was 
readily reducible, and could be retained within the abdomen 
by a tmaa, but as the man wished to be relieved of the dis- 
i^reeableness of wearing such an instrument, he readily 
submitted, seven weeks since, to the necessary operative 
treatment. No truss is now worn, the external nng and 
the inguinal canal being completely obliterated. 


DEVONPORT AND PLYMOUTH MEDICAL 
SOCIETY. 


Exhibithn of Cates and Specimens. 

This Society held its first monthly meeting at Plymouth 
on the 27tb ult., when demonstrations of the distinguishing 
features in a series of spinal nerve lesions were given by 
exhibitors of cases. 

Or. C. AI.DBIDGB (Plympton) showed a typical case of 
Tabes Dorsalis associated with Ophthalmoplegia Extoma; 
also a case with anomalous symptoms. 

Dr. A. II. Bampton (Plymouth) showed and compared a 
case of Infantile Paralysis with two cases of Progressive 
Muscular Atrophy; one of the latter with a history of long- 
continued masturbation; the other of obscure origin. 

Mr. A. Buchan exhibited a case of Lateral Sclerosis and 
Iritis, rapidly improving under specific treatment. 

Fleet Surgeon Astlbt Coopeb. R.N., brought forward a 
patbological specimen showing Perforation of the Duodenum 
occurring ina sailor, with a healthy histor}*, after a drinking 
bout of beer. 

Mr. G. Jackson (the President) showed a Malignant 
Growth of the Head of the Humerus of a youth after 
slight injury; also, a pathological specimen of Cancer of 
Omentum, weighing several pounds, taken from a patient 
who pursued a laborious occupation up to a few days of his 
death from peritonitis. 

Mr. B. W. Mublat narrated cases of Colies Fracture 
toeatd with Carr's splint, giving excellent results. 


anl> lloticts of ^ooko. 


The Slot upon the Brain: Studies in History and Phy¬ 
siology. By William W. Ireland, M.D.Edin., Corre* 
sponding Member of the Psychiatric Society of St. 
Petersburg, &c. Pp. 374. Edinburgh: Bell and Bradfute. 

The volume before us, whether regarded as an exposition 
of mental science or an historical sketch of the mental 
obliquity betrayed by many great ones of the post who have 
left their “footprints on the sands of time,” will And many 
enthusiastic admirers, and serve at the same time to instruct 
and interest the thoughtful reader. 

Dr. Ireland, always a cautious and painstaking student of 
life and character, has given us a lucid exposition of some 
of the most difficult problems in mental philosophy, and, 
what is more, he has succeeded ^iu translating his ideas in 
graceful and eloquent language. It is not often that one 
meets with a book treating of a difficult, and we might say 
indetermiaate subject, so cleverly constructed, and illustrated 
by facts gleaned from the world’s history. The opening 
paper treats of “Hallucinations, especially of the Sight 
and Hearing.” The second and third are devoted to the 
coDsideration of the hallucinations betrayed by such interest¬ 
ing characters as Mohammed, Luther, Swedenborg, and 
Joan of Arc. A perusal of these studies will enable the 
reader to grasp more fullythenature of the “ruling passion” 
possessed by those who have come under the author’s con¬ 
templation and review. “ Insanity of Power ” is worked out 
in three chapters. After discussing the questions of the 
“ Limitation of Life” and the “ Debasing Effects of Unchecked 
Power,” the writer follows up his train of thought and 
reasoning by reference to epbodes in the lives of several 
Roman emperors, Mohammed, Toghlak, and the autocratic 
rulers of Russia, 


Possibly the chapter on the “ Hereditary Neuroses of the 
Royal Family of Spain ” will be the one that will And most 
admirers. No more complete demonstration of the numerous 
ways in which hereditary neurosis may manifest itsslf 
could be imagined than is contained in the description, 
pathological and historical, here referred to. It is ^own 
bow in one the want of mental equilibrium was portrayed 
by turbulent passion, such as was evinced by our own 
Henry VIII., who is said to have been tetchy and wayward 
in infancy; desperate, wild, and furious in youth; daring, 
bold, and venturous in manhood; and subtle, sly, and 
bloody in age; and in another by the absence of judgment, 
and power to regulate the ordinary duties and courses of 
life. After a complete, though somewhat tiring nanativs 
of the history of St. Francis Xavier, the Apostle of the 
Indies, the author again betakes himself to the analysis of 
certain problems in mental pathology. Thus in succession 
we have an account of “Fixed Ideas,” “Folie a Deux,” 
“Unconscious Cerebration,” “Thoughts without Words, and 
the relation of Words to Thoughts,” “Left- and Right- 
handedness,” “Mirror Writing,” and lastly of the “Dual 
Functions of the Middle Brain.” Our limited space prevents 
a full discussion of the merits evinced by the author in the 
treatment of these difficult and contested “points.” To 
those who desire the pleasure derivable from the perusal of 
a work learned and interesting we heartily recontmand Dr. 
Ireland’s book. _^_ 


Some m Winter and the Tuscan Hills in Summer: a Con' 
tribution to the Climatology of Italy. By David roUNG, 
M.D., &c., late Professor of Medical Botany in the Grant 
Medical College, Bombay, Pp. xv.—283. London: H. K. 
Lewis, 1885. 

Some Afteen years’ professional work among his com¬ 
patriots in Central Italy has enabled Dr. Young to write 
I with intelligence and authority on the health aspects of 
I residence in Florence and Rome. His own experience he 
i has supplemented by diligent study of Italian fellow- 
workers in the same Aeld, and the result is the little volume 
before us—an able contribution to a subject systematically 
treated by no English physician since 6tr James Clark’s 
publication half a century ago. 

A book of the kind was needed, for, of all the centres of 
attraction for the travelling Englishman, Rome, by the testi¬ 
mony of successive generations of practitioners within her 
gates, is, as a winter residence, the least understood and 
the most misrepresented. Of the 18,000 English-speaking 
visitors that resort to her annually, the vast majority return 
in every way the better for their sojourn, with a desire to 
revisit her all the stronger the more time they have had to 
give her. “Rome,” says an eminent German physician, 
“would be the healthiest of capitals if she were not 
Rome”—if she were not, that is to say, an agglomeration 
of ruins, catacombs, draughty basilicas, and ice - cold 
halls of marble, into which the art-votary or historic 
enthusiast plunges in all weathers and conditions of 
body, eager to crowd as much as possible into the 
twelve hours, especially if his time is limited (as it too 
often is) to a few days. The practitioner who knows how 
the Englishman abroad disdains precaution, and how in 
Rome he so frequently makes bimsMf a candidate for what¬ 
ever hygienic harm is to be encountered, can only marvel 
that the victims to the Dea Febris aie so very few. In his 
third chapter Dr. Young puts it beyond question that out of 
London there is no city in Europe where his compatriots 
are less likely to contract typhoid than in Rome; and he 
might have added that in no other European city does the 
English resident who suits his life to his surroundings arrive 
at greater longevity. 

Having shown how risks are best to be avoided in Rome, 
Dr. Young leads up by a careful induction of climatic and 
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bygi«KCoodition8,totbe coses for which a winter reftidonco 
m the dty U specially indicated. All that he has to say on 
Um malaria, the water-supply, and the improved drainage 
will have little novelty for our readers, compiled as it is 
from authorities f^uenUy quoted in these columns; but Ins 
«f<M of cases, in which observance or violation of the 
muims be lays down has been rewarded or punislit'd by 
improved or Impaired health, is exceedingly interesting as 
(Jedooed from the experience of an extensive clientele, lie 
kM dbappomted us, however, under the section of “ (Jases 
Mtable and Unsuitable for Rome.” by the scantiness of his 
Mwoces to a class of visitors increasingly numerous in the 
litcfMl <^y—the Anglo-Indian ofljeer, combatant or civilian, 
|| who having contract^ the malarial cachexia in one or other 
Of ths pTMidencies. requires special rules for guidonce when 
wialariiig in Some. His own Indian experience entitled us 
U> expect a fuller consideration of this part of his subject. 

te his style, let us say at once t^at Dr. Young writes 
with elemees, facility, and force, and that when called 
WU m thede«;ripti?e chapters on the Alban and Sabina 
L'plaads and the Tuscan Hills, he can rise with his theme. 
^ too frequently he disturbs us with “pleonasm” and 
“laacoluth," and we hare now and again to readjust his 
pwKtuatimi to give the sentence a main verb. These marks 
of haste, we trust, will be removed in an early edition. 

dtuUche Ametellung auf dem 
der Myyime und dea liettungsweaens. Ueraus- 
CTgetenvonDr.PAiTLBoBRNEii. I. Band. Berlin lSS"’-3 
Breslau: S. Sfchottlaender. 1885. 

AxoirGST the numerous services rendered to the cause of 
aisdical and social science by the late Dr. Paul Boemer few 
«i^d such recognition as the work he undertook in con- 
Moon with the great Hygienic Exhibition, which was held 
» Berlin two years ago. Dr. Boerner was indefatigable in 
^ffloting the objects and assuring the succe.ss of that Exhi- 
"tioii, and to him accordingly was allotted the duty of 
•PTOing the records, of which the first volume is before 
■fc The editor himself contributes but little to the work 
tWl the introductory chapter, which relates the steps 
tekSB to found the Exhibition, the destruction of the first 
baling on the eve of its opening iu 1882, and the manner 
«which the second and better constructed building was 
depleted and equipped within the ensuing twelve months 
tW flpMimg ceremony, and the lectures &c. delivered 
the progroes of the Exhibition. These are the matters 
« are diacuaeed in the opening pages. The bulk of the 
TMaae oonawts of a series of articles upon the several de- 
PJrtmeota, each being written by acknowledged authorities, 
« the result ia a work of permanent interest and utility 
^ described by Drs. Sell and Lbffler the 

*fc^y of the Imperial Board of Health, a fuUy equipped 
in the grounds being one of the features of the 
Mh iht t i o n . where demonstrations were daily given. The 
»*J»odsof research upon micfo-organiams are detailed, as 
^ M the process of analysis of foods, &c., which belong to 
*■» lamtute. The various apparatus employed in hygienic 
^ described by Drs. Wolfthiigel and Fritsch and 
Oniner; meteorological instruments by Dr. Lbwen- 
^ Very useful articles upon foods and articles of diet 
w^.uted by Drs. Jtonig and Sell, including the 
of preparation and the composition of the more 
articles. The hygiene of infsney and that of 

*nd S. Guttmann. 
o ttention being paid to the dietetics of infancy and 
aa-«Dmporitiou of artificial foods. Considerable space is 
to an article upon boots by Herr Beely, the import- 
VTSB of which is hardly sufficienUy recognised by the coro- 

renting the 

iniiiiiMiioB of these articles of clothing, in accordance 
vith a n a tomicil facts. Baths and bathing institutes are 
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^signed to Dr. lAssar, uiidur whose auspices a cheap public 
bath w,« oj)en to tho visitors to the Exhibition, i^^ork- 
housep, pnsons, reformatories,model dwellings barrack^ &c 
form other subjects written upon by Ilerni Albrecht, Volk- 
mann. and Kuhn, and illustrated by numerous drawings and 
pl^s. Tho whole forms a han-lsome, well-printed, and 
fully illu8trat(xl volume, which will lie mud. appreciated by 
all who take any interest in the advance of sanitar)- science. 

Nouvellea Archives (TObsmrique et de Ognicolugie. 

W B have received tho first number of this publication 
t IS issued under the direction of a.arpenti.-r. Huplav 
hernutz, (fudniot. and others, Doldris being the chief editor! 
The present number contains four original papers. The lirst 
13 by Charpentier. on the i’c-r.sistence of the Hymen 
as a cause of Dystocia. Another is by Doleris, on Shortening 
or the Round Ligaments. The third paper is on Twin 
llregnancy. by Verrier; one twin was well developed, 
the other papyraceous. Tho fourth paper is on L'terine 
Dilatation, by Betrix. The rest of the number contains a 
su^mmary of the work of Societies and work done abroad. 
There is room for a good obstetrical journal, for there are 
plenty of bad ones. The object of a good journal at the 
present time should be to guide and not to follow; to 
j.ubheh scientific, and to reject unscUmtilir. work ■’ to 
destroy the bmi by multiplying the good. 


Bcfa Infentions. 

URINARY TEST CASE AND UREAMETER. 

Rrcknt observations made in Tiik Lancrt induce mo to 
bring prominently before the profession a urinarj' test-casb 
specially constructed, and a urcameter. Both cases were 
mode for me by Mr. Hume, Scientific Instrument Maker, 
1, Lothian-atreet, Edinburgh, the price of tho test-case 
being &». 3d., and of tho uroameter, packed in case, 18«. 

Last winter I instituted a series of comparative estimates 
of the value of tho various new urinarj' tests with tho older 



and better known ones, and I came to the conclu-rion, 
witliout any preconceived opinion, that the older tests were 
more accurate and lees liable to bo misunderstood, aiul on 
these two eanlinal points were superior to Oliver’s tablets *jr 
Picric acid.. The difficulty in competing with their new rivals 
was the non-portability in a cheap form of the various liquid 
reagents necessary for testing the urine. This consideration 
has been solved by tho handsome, safe, and compact case of 
T 3 
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NEW INVENTIONS. 


Hr. Hume. Nitric acid, Febliog’s solution, and alcohol are 
secured in well-stoppered botUes; and the case is also 
provided with litmus-paper, test-tubes, and a small cup in 
which spirit can be poured and, after lifting, heat con be 
applied to the urine in a test-tube. The accompanying 
ennaving will give a good idea of the urinary test-case. 

The ureameter has teen considerably altered from the one 
1 suggested in 1880, Defects have been remedied, the tubing 
has b^n made to ht so exactly that there is no chance of 
the liberated gas escaping, the form of the bottles has been 
changed, and the means, as a whole, rendered easier of appli¬ 
cation. The accompanying engraving gives an excel^t 
idea of the form m the instrument and the reagents 



employed. There is no doubt that the detection of the daily 
excretion of urea is of great importance in the treatment of 
diseases, and bears largely on the prognosis of chronic 
■Bright’s disease, acute rheumatism, and gout. More accurate 
treatment can, by the estimation of the urea, be adopted. 
This ureameter iseaeily worked. Itgivesp^ectlyaccurate 
results, and the daily testing may be done by an experienced 
nurse at the patient^s house, and the result noted with the 
-temperature-chart and other det^Is of the sick room. 

Matthbw Chaetkbis, M.D., 

FrofeMor of TherapeutiCf and Materia Medica, 
Ulaaaow Unlvenity. 


MASON’S OAO. 

The accompanying illustration represents a modification 
which Mr. Francis Mason has had made in his well-known 
Gag, which was first introduced to the noticS of the 
profession in 1871. The improvement consists in the. 
additi<m of a small ball-and-socket joint, by which a slight 


universal movement is provided. It will be the experience 
of most surgeons that in children, and even in adults, the 
teeth are often brittie or looee, and that in using the 
ordinary gag they are apt to get either broken or displaced. 
The instrument above depicted, whilst still retmning the 
lower jaw in firm position, yet allows it just sufficient 
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movement to obviate such accidents. Moreover, it is sotaU, 
being about four inches in length, and yet is of sodi 
strength as to meet all the requirements in operation <m the 
mouth of the most robust and muscular subjects. Messrs. 
Matthews Brothers, of Carey-street, Lineoln’s-inn, are the 
makers. 


THE “VISCOUNT” VENTILATING SHOOTiaiG AND 
MILITAEY BOOT. 

This boot is the invention of Mr. J. Moi^ian of f^oms. 
Boyal letters patent have been allowed him for the foDowing 
novelties connected with its construction. It is waterprottf. 
but nob air-tight. This great desideratum, and appaiwitly 
contradictory condition, is attained -by the introdnetion M 
ventilating air-tubes passing behind the ankles to per¬ 
manent outlets on ei^er side of the boot. >'The act of 
walking causes a pumping action, thus a current of fresh 
air is drawn through the boot. By this means the feet are 
kept dry, and at the same time free from the pw^iratioB 
from wbioh so many persons suffer, ssd whioh is net only 
an annoyance and impedimoit to exercise, but a prbbfie 
cause of chills and colds. This boot can be pnt on and 
taken off with great rapidity, for ladng, unlacing, and tying 
are done away with, the “lacing” b^ng Tery ingenlontij 
effected by simply drawing the lace tight, passing it two 
or three times round the ankle, and inserting it through a 
patent “grip catch,” which holds it effectually. The boots 
are manufactured as ordinary walking, shooting, and mili¬ 
tary boots, and from our own exp^ence we can state 
that they are both healthy and convenient; the last 
variety, considering the above description of their construc¬ 
tion, Seems to be well worthy of the attention of the 
authorities at the War Office, 


ARMY MEDICAL SCHOOL, NETLET. 

The prises gained during the last session by the students 
in connexion with the Army Medical School, Royal Victoria 
Hospital, Netley, were distributed on the let inst. by 
Dr. Qnain, in the presence of a large assembly. Frevioudy 
to the distribution. Professor Longmore read a Ust of the 
awards, and after the ceremony, 

Sir T. Crawford congratulate the successful students on 
having gaine thCir commissions. He remarked that the 
army was different from the civil professiDn in this— 
that when his hearers left that school they were charged 
with all the duties of a medical man. There are no 
specialists in the army. There is no opportunity of taking 
counsel with the heads of tiie profession when they had to 
deal with the lives of those in the field. It would there¬ 
fore be necessary for them to continue their habits of study, 
and he expressed a hope that when they arrived at his ^ 
they would be able to look back and tbank God that they 
had done their duty. Sir T. Crawford conclnded by moving 
a vote of thanks to Dr. Quain. 

Sir J. Fayrer, in seconding the vote of thanks, idsD con- 
gratolated the students on their success, and expressed the 
hope that they were entering upon a long, hrilliant, and 
successful career. He said that they had a great future 
before them in the grtetest service in the world, for such he 
considered the British and Indian Medical Service, and he 
felt certain that they would do justice to it. He entreated 
them when they went abroad to go with open and free 
minds, to see and search for themselves, to study facts, to 
watch carefully, to observant, and, above all, not to force 
facts to fit theories. It was more necess^ than ever to bo 
earful and watch for themselves, and never come to hasty 
eonidasioua 

' Professor Longmore afterwards briefly addremed the 
students, after wUch the proceedings terminated. 
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THE LANCET. 


LOnVON: SATUUDAT, FBBRXrAJLY 6, 18M. 


Wb onoofc congntulat» Mr, Maobauaiu^ on his tetter 
wlnoh wa paUtehed last week;' it U ast likely.to add 
walgfct to his position as a member of Goonoil. Were 
it a t e da d v It te another'proof that the poasession of the 
Pallotrablp does not neeeseai^ly cany ivith it the logical' 
mind and Q>eoial bueiiieM capacity such as are claimed 
for the hotdere of this diploma by admittijig tdtesk 
aksie to a Toioe in Collage management. The letter , is 
a mnak plea for the statu» qm oa cegarde the Membeni 
the argument why Fellows atone ahoold veto 

■Id sit in CouacU being “in order to promote and en- 
eoange the practice of sorgbry,” and “that the College 
rinnld continue to have the power to confer honours in 


Mr. Macnauaba tells us that a veiy laige proportion, of 
UmMlm are in general practice* and he thinks that the 
intsCBite of the Members could be looked after by sending 
thoaB ViOows to the Council. He etee^ere in the letter tells 
ns^ ia the Words of the Charter, that “ it was in order more 
efltaetaaHy to promote and encourage the study and practice 
<rf swigefj that tile class of Fellows examination was in' 
stitated.” Now “general practice” is honourable in every 
wayr bat: can anyone re a s o n ably argue that general practice 
tenia more to promote the study and practice of 

pan aarges y 7 Hoes not the fact tba^ eo many of the Fellows 
aas ingeneral practice itself show that the objects for which 
tkti VaUoWship was founded have been- carried out very 
inf fiiiLlly indeed? On the other hand,are there any faote 
to dmr that Fellows make better general pzaotitioners 
IhaiMfiiinliiiisT and unless they do, on what grounds would 
Ife'JlAfMAMABA make the one representative of the other 
raiMki rnunri] ? We must nevertheless thank him for the 
conveyed in his proposal that the Members 
I in he represented. We wait in vain for eubstantial 
[ Why Members should not sit on the CounciL ^The 
M w oi wm eas/y i^reed to and set forth by tbe 
and presented to tlie last genwal meeting at tbe 
(Were specious and too frivolous to be considered, 
more than met by Mr. HotacBs’s philofK>phi<^ 
^failing the Countil itself, we have looked among 
tterOdlows at large for some reaeonably logical a^mente 
the full franchise to Members, and ae yet 


b^ftMMAiLABA, boweveT, has introduced a new element 
riiwiuskW. While unable to bring any positive 
i^atrinirt the fitness of Membrnrs for the Counoil, 
kite to ahow tiiat “ by only permitting Fellows to be 
Coondl it is possible that we enbtmoe the 
■the IbUewahjp, and so may lead mmi to se^ 
' aad tiute -ferward; the obje,cte fpr which tbe 
IT fopartal ” ; This is the last straw. The 
enh&uced at tbe expense -of the 
|pr which “ the .ola« of FeUows 
the promoUoa of tbe 



study of surgery—is to- be accomplished by excluding the 
Members from all voice iu tbe management of the College, 
which itaeir work and their feee have made what it is! It 
is wtil f(« the Members to know Iiow matters really stand, 
and tbe use to which Mr, Macnauaba would put them. 

Seriously, tbe Members must bestir themselves; it is 
quite obvious tb^ they will get very little from the present 
CmomhI*. WhAt with delsfys and adjournments, tbe deter* 
mined exposition of some members of Council, the hall- 
hearted etipport of a few, and the want of administrative 
eapaci^ in others, the Members stand a poor chance of 
being zeetored to the position they occupied prior to tl;o 
ktetUution “of the class of Fellows.” We have pointed 
out over and over again, without any eScct, the advaii* 
tages which would accrue to the College, the gain it 
would be- to tb.e profession at large, the cohesion it 
would'give to tbe scattered Members, and tbe political 
power that would ensue, from their enfranchisement. 
The real fimotiaa of tbe College of Surgeons is tq 
supply the country with general practitioners; and the 
onion lattiy effected with tbe College of Physicians for this 
puzpoee is a wise one, and shows that the Council have 
recently realleed this fact wd that they are acting on it. 
^e Ftilowship is a something superadded. Its object 
is to provide a certain number of hospital surgeons—men 
who teach and practice surgery entirely. This diploma, there¬ 
fore, is-a special schcdastic distmctlon, and should only be 
attainable by those who devote themselves to pure surgery; 
it ought never to have conferred any special political 
rights, and never would have done so bad those who insti¬ 
tuted it thought more of the promotion of the study of 
surgery and lees of their own personal aggrandisement. Tbe 
Members must rouse tbemeelvee, and if the Council continues 
to ignore tiieir just claim, an independent effort must be 
made to secure those changes in tbe Charter which, endorsed 
by the Association of Fellows, and, as their mouthpiece, 
Mt. H 01 .HB 8 claimed at the meeting lately held at tbe 
Ccdlege. 

We may reasonably ask whether tbe time bos not come 
whmi the Council—whatever its composition may ultimately 
be—ahoold be strictly representative 7 Tbe affairs of this 
coOBtry are carried on by a representative Parliament; why 
tiioold not the College be governed in the same way 7 Our 
readers ;wUl remember the Indignant latest which a 
present member of Council addressed to some time 
because .the Association of Fellows had ventured to 
sound as to bis views on College matters. Ministers of 
the Otowtu see nothing der^tory to their dignity in. being 
thns questioned. Tbe puhUo expression of a man’s views on 
otemnt Ckdlege p<dicy {wevio.usly to his election would enable 
voters to select :thoee who showed themselves most con- 
vecoant With such matteiv, and it would ensure for the 
Cbvncil men who had taken tbe trouble to make themr 
Btlves- familiar with the objects on which they would be 
called upon to speak and vote if elected. 

--♦- 

: Without committiug ourselves to an acceptance ia 
I (full of the pictures which Dr. Robson Boosb has painted 
in the Fortniyhtljf of the routme lives of banisters, 
judges, pbysisiaas and swgeoos. Cabinet ntnuters, an^ 
jOidiMiy of PurMament, in some of which .tto 
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'fHE WEAR AND TEAR OF LONDON LIFE. 


oatliaes are too vague and the details inadequate, there 
can be no question as to the fact that life in London 
does involve a special amount of wear and tear not 
sufficiently recognised. It is true that “ every age is 
characterised by the presence or prevalence of epeoial 
disorders of health which ha^e a more or less olrvious 
causation,'’ and the “wear and tear” on which the above* 
named author descants are undoubtedly causes of disMders 
of health which characterise the present ^ so far as the 
health of the particular classes to which he alludes is oon* 
cemed. We may go further, and admit that what we sup¬ 
pose to be implied by the not very precise term “ want ol 
tone "is the—or it may be better to say a—chairacteristio 
feature of disorders in general just now, and that “in none is 
it more obvious than in those which peculiarly aSeCt official 
and x>fofes8iona! men working at high pressure.** What 
We understand by “want of tone," so far aS any precise 
meaning can be attached to the phrase, is the inertia of 
exhaustion. There are many varieties ef inertia or lack of 
potential energy arising from different faults in the (Vgani- 
sation of working of the brain and body. And th'sre 'may 
be Want of power from Some fuadaffiental organic defoot 
which renders the evolution of force impossible. In this 
csss the rbsult will take the forttibf inc^ocity rather than 
“ Want of tone.” We Cannot but think that no inoonsider* 
able proportion of thedisorders which the writer of the paper 
Would appear to attribute to the effect of undue “ wear and 
tear ” should rather be ascribed to the naturd incapacity 
of men, and women too, who, without a. ^liysical oi^nism 
capable of evolving force sufficient fof the needs of 
the lives their ambition impels them to try to lead, place 
themselves in situations calling for more power than ^ey 
can possibly evolve in response to the Tequirements of an 
unsuitable environment. It tnust never be forgotten thatr— 
whatever view may he taken as to the existence of a soul 
inhabiting’the body—mmef, properly so called, is simply and 
solely bfain-functioa; and in working the brain mentally 
we are doing a precisely similar thing to working the mus¬ 
cular system by locomotive exercise, or the digestive and 
nutritive glandular system by eating and drinkinfg so as to 
necessitate activity’ of the assimilative and disassimilative 
apparatus. The one process is as directly and purely phy- 
acOl as the others. Exccssi+e thought moanS cerobrol hyper- 
mmia as inevitably as excess in the use of a gastric 
stimulant means active congestion of the mrucoosmomtouie 
of the stomach ; and just as habitual excessive -use of too 
irritating food and drink may induce passive congestion in the 
iiit«rv^s,or’a8 the sequel, of active congestion of the^stiic 
bo ttiuy too persistent and excessive bfaki wotk 
tend to the production of a cbronic engorgement of the 
vessels of the encephalon, with whatever that physicui fact 
involves or entails. We speak of only one form of (Usosder 
which may be induced by excess of brain work, not to^ ' 
exclusion of others, but simply by way of illustration* Tbe i 
point on which we wish to insist is that a perfect rtmilarity I 
of law governs the developiQent of disorders of brain and 
body; and, os a consequence of this indisputable proporition, 
it must be understood that just as soffie individuals have a 
'natural ^ngenital incapacity for gr^at muscular exercise 
or excesOve efforts of ^gestion or dissssindlation, sooortain 
t^ersosB have a nstnral CMigenital inability for cousldeiriile: 


or prolonged brain work; and these persons are almost sure 
to break down ultimately, although they may be propped 
up for a time by stknulante and other tepiporary aids to 
exertion, if they persist in undertaking mental work which is 
too great for them. The inability of which we speak does not 
necessarily imidy any want of inteUiganoe,or em of ris^er- 
nesa On tbe contrary, it not uncommonly happens that the 
men and women who are unfitted by nature for eoBtinttOTu 
exerifion the mind are capaUe of exceptionally brihiant 
exploits of iatoUectual energy, wbi<fii resemble tbe suddm 
discharges of a leaky accamulatQr oveediacged with elsc- 
taicity. Such persons are in danger of being betrayed into 
false positions by the misleading effect of sadden sueceBseB, 
and the too impulsive appreciation of thoee with whom they 
are brought into contact. Many a si^ol collapse in st^ee* 
manship, in literature, in science, in art, and in many ether 
walks of life may be explained in Uiis way, and we babeve 
ought to be so regarded, rather than as the reenlt of ovwwork 
or fair wear and tear eveu in London life. There is far more 
over-reaching than over* w(»king in this modem life of ours. 
Success is too generally accepted as a conclusive proof of 
capacity, instead of being attriboted, in part at least, to the 
chapter of accidents. Thoee who wait on the developmsut 
of character, and study the evolution of organism aodfotoe 
through long periods, know that tbe plant which qprfogs up 
and bears fruit quidily baa too often no deep toot. An ex¬ 
plosive liberation of ene^y is far more likely to take place 
in the prematurely ene^ised than in the olowly and steadily 
growing organ. 

We quite agree with Dr. Booex as to the imporb' 
ance of mending the fashion of tbe time as f^irds 
work and enterprise; and, subject to certain neerra- 
tions which it is necessary to make, we are willing to 
concede that “progress ” may be too rapid. It is'just 
as foolish to baste to be great and succesafni as it Is to 
haste to be rich; but looking at these matters from a 
practical point view, we cannot help thtakiag tdie medical 
practitioner may accomplish the largest amount of real g(xid 
by warning thoee with whom he comes in contnot ageist 
the over-estimation and undue strain of limited capataEities. 
It is not for the interest of the race or of the individnal 
ha^^iness of mankind, and particularly the Englteh emn* 
munity at this epoch of our national history^ that every 
young man and young woman who evinces a littbe capacity 
or r^ows “ cleverness ” should be encouraged and ineited to 
make efleuts wbiCh demand hbt shnply an aMSCunratotion 
but a teeerve of energy, and, wbat is eVeit more important 
still, the phyriCal capacity for producing foree, almost 
indefinitely, to replace that which is caDed owt by excep¬ 
tionally exigent circumstances. The times in which our lot 
is cast, and the life we are called upon to live, dsmaad poWers 
of endurance and a productive ci^meity for tbe evolutton of 
I energy such m, perhaps, man haa never needed before. 


NinX months ^ Mr. Mitchell Bxjsks redated at the 
Medical Society of London a- case of strangulated scrotal 
hernia, in which, on opening' the sac, he foumd ae'verri 
inehes'Of gangrenous intestine. The sphacelated bowri was 
ekeised, and the two ends of intestine were united and 
returned within the abdomen. Tbe patient recovered. 
^s'Mse excHed some diseussioa at tbe meeting which 
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it WM rel»tod« and we comaeoted on it. We find that, I 
w^iiD n&w dejB «?£ tba reeding of this paper, and before a 
report of it bad eroeeed the Atlantic, a very similar 
opentUtt me performed in Amerioa, and with an equally 
moceeafol iasue. , The case is recorded in thO' current 
Bti^m ^ the IntenuUioml ifafadmof Jourtio/p/and was 
andar the eaire oi l>r. Ci^abe Stbwabt, of New Ymk. The 
patient me a man aged suLty-eight, who was admitted to 
hoytal wdth aatrapgulated femoral hernia which had been 
inedooiUe for three daya On opening the aao, fiscal matter 
and fluid eecaped, and Uiere was then exposed to yiew a 
coil oT inteatine three i|icbes long, “ on the oonvex surface 
of which .me a diverticulum about 'one inch in diameter^ 
having a small ragged opening at its extremity.” The walls 
of this diverticulum were-^very thin, as the mucous 
DMoInaae of the gut -was here destroyed, leaving only eome ' 
peritoneum and dilated veina About four inches of the 
howel wwe then excised, the oorreqxmding portion of the 
lannintrity being ligatured in eegmente half an inc^ from its 
to the gat. All bleeding vessels in the bowel 
wen tied, and the two ends were then united byflne gat 
ratozes^and the part returned wHbin the abdomen after 
fna .inigataoiL with eocroeive sublimate lorioo. On the 
riiHinliig day the man took three cups of milk; on the 
third dhy whiaky and sarco-peptones were added to the 
diatary. On the sixth day one large stool and on the 
sewnth day two natural motions Were passed. Sub- 
isqpaittly, the patient showed signs ct congestion of the 
base of the left iungtand gave much trouble from; active 
dalitttm.’ The wound healed by first: intention, and the 
eventually left the hospital quite well, 
nia ease will lend eonsi<terable support to the views 
Mipnistf]- advocated by Mr. Mitchbu; Bakes, and will 
Wnee eu^eone to look with more favour upon - a pn>- 
eedve which has provolded a good deal of criticism. The 


this peritoneal fold was tied, and divided dose to and 
pareflUl with the bowel. The advant^e ^ this plan 
is tihat it does not inti^ere with the blood-supply to the 
bowel on either side or imperil its vitality. One -of the 
gresit dangere attending the excision of a V'Ahaped piece of 
mesentery is the oocurrmee of gangrase in the bowel left 
behind. Where the length of bowel to be removed is not 
greati the practice pursued by Dr. Sxkwabt is undoubtedly 
the beet; and where a greater length of bowel baa to be 
removed, a eomlwation of the two plans might a&rd: the 
best results, a small V-rimped piece being removed from 
the central part of the detaehed mesentery. 

BtUl more impotent inquiries are suggested by the subr 
sequmit treatment , of the patient. Hr. Bakes used every 
precaution to secure- prolonged rest to the bowel, giving 
only ice for four days, then eight days more ice and 
beef-juice, and the bowels were not relieved until the 
twenty-third day. Dr. Szewabt, on the other hand; gave 
milk after a few hours, and quickly added alcoholic stimuf 
lants and liquid food in “large amounts,” while the bowels 
acted on the sixth day^ The one case was a man aged 
twenty-five, the other sixty-eight; but this by no means 
eofficientiy explains or justifies such a wide ^vorgeeioe in 
practice. We must ccmfess to being strongly of opinicm that 
the plan carried out by Mr. Banks is the better of tiie'two, 
for it alone secures that rest to the injured parts which is 
so important in securing their speedy and firm union, and 
the prevention of extravasation from the hatsstine, with 
stthsequmit peiitonkia. Dr. Siewabz's patient seemato have 
bemi a very troublsaome one to deal with* and aU praise 
is due to the suigeon for the succes^ul ieeae<of the coses, but 
we believe that if the diet hod been more rigorouely re¬ 
stricted, and stimulants leaned or withheld, altogether, this 
opiates exhibited would have exerted more power investnin* 
ix^ the peristaltic action of the intestines. That, hi spite of 


puttahed report of this ease Is deficient in many par- til these adverse ciroumstaxMeB, the stitches brid,aild do 
liftfaa. Thus no mention is made of the etete of the coil of fwcal extravasations occurred, is a striking testimony to the 


ritirtino in the hernia, but only of the divertioulum,. except 
tkatitisaxiee called diseased”; and it is oitiy from the head- 
iignt the report that we infer It to have been gangrenous, 
telathere any satiaCactory mmition made of the state of 
thaaovnringe of tiie hernial sac. The sequel of the case is 
aha gtvan in a very imperfect manner, la spite .of these 
fl rimis , however, the report is valuable, and suggests one 
•two pouts for discussion. 

•fimt,as to the advantage of the oparseipn.!. Dn aTBtVAST 
■githatont of twenty befniotomies hebaaseam gangrenous 
priAaa been found in two instances, and in both the bowel 


Wepaed and left m nitt, ^both patients dying early 
Mfln aapticaNma.” It was this adverse experience which 
lafl-biiri: to prefer exeision of the intestine when this 
triniMssnarii ftaeU to him. We have little doubt that in 
tiia paitiau la r instance the right line of pzactiee yras 
Salsvs^ fn at the time of the operation th|e patient’s pulse 
tMq^«nlyt9(V and we are led to infer that there were no 


MiyniWone tri render such a ^oceediog particularly 
4l(||||||| (Sr.dangerons. Thera appesss.to: have been just 
f ijipw Mnatipn of ■ loai add eonstitotional conditions 
rasovary after enterectomy; In one pax- 
llti'Spentton diflered from.theordmary 
flflpjpPlBMUnxpHli^ a V~^*p0fi ^aeee of «ieaeDtriry,i 





dun with vrbich the intestinal suture was made and the 
rapidity with which peritoneal wounds may heal. 

■» ♦ ■ I ' 

Ik entering upon his dnties as medical office of health 
for the borough of Bradford (Yorks), Dr, Hike takes the 
opportunity of reviewing the work dona by the Corporation 
during the ten years which have elapsed since the passing 
of the Public Health Act of 1875. The borough of Bradford 
covers an area of -10,770 acres, or 16'd square nules; and in 
1881 the p^iialatioa per acre was 10'4; it varied, however, 
from 100 per acre in the westward to 2per aqne in AUerton* 
The population in 1881 numbered 208,564, it having increased 
to that number from 118,098 in 1804. The birth-rate has 
varied largely during the decennial period 1870-84.. In the 
earlier .part of that period it averaged some 38 per 1000, but 
it bad latterly fallen to but little ever 29. In thia con- 
nexixm.it should be noted that the prepmtion of marriages 
has steadily declined; fndeed, whereas every ,68 persmis in 
the borough provkled one wedding in 1872, it now requires 
105persons to bring about the same result; and it seems 
evident, from wbat Dr. Hime says, that other causes than 
diminution of commercial prosperity must acoounVin part 
at least, for this decline in the martu^ rata But if the 
4uttit'‘rgteibxs diminished, there is satisfoation u hUo noting 
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ft very decided diminuHon in the death-rate, which, with I 
but comparftti\’eiy inelgniUcant oscillations, has fallen from I 
between 26 and 27 per 1000 in 1866-74 to 210 per 1000 
during 1876-84, the mean during the last five years of the 
latter period being only 20 per 1000. This point is Ulus- ' 
Unted in different ways by Dr. Hime ; and a diagram in 
which the excess over 20 daring each of the ten years 
1876-84 is shown by means of colnmns must conyey to the 
most uneducated the lesson that a satisfactory result has 
been achieTed in so far as the saving of life is concerned. 

Taking up the question of mortality at diffm%nt ages, it 
appears that immediately prior to 1875 the deaths under one 
year were at the rate of about 20 per 1000 births, whereas 
during the last five years of the decennium under considera¬ 
tion they had fallen to an annual mean of 166 per 1000, and 
this notwitlistwding a somewhat exceptional excess in 1884. 
Dealing next with the mortality at school ages, a subject 
which has recently occupied a good deal of attention, it will 
be retnembered that in 1882 the Registrar-General was able 
to point out that whUst the general rate of death at the 
school age had diminished somewhat considerably, there 
was a very slight increase in the mortality at that age from 
nervous diseases, and that the rate from tubercular menin- 
gitb and hydrocephalus was 0'22 per 1000 during 1881 and 
1882, whereas during the ten years 1861-70 it bad averaged 
0*20. Dr. Hime, examining the statistics for Bradford, 
pmnts out that whereas in Bradford the decline between 
the mean rate for the !^ee of from five to ft fteen years between 
1876-79 and 1860-84 amounted to 26 per cent., yet there 
had been an increase amounting to 3 per cent, in the “ local 
diseases,” including affections of the brain and nervoos 
system at the school age, and this notwithstanding a 
diminution of 7 per cent, in this group when all ages arS 
taken into consideration. And taking up several classes of 
diseases, he shows that between five years and fifteen years 
the differences between the rates in the periods 1676-79 and 
1880-84 were as follows:—Nervous diseases exhibited an 
increase of 42*6 per 10,000, hydrocephalus showed a diminu¬ 
tion of 34'2 per 10,000, and convulsions an increase of 180 
per 10,000. As regards the latter rate, however, it is 
pointed out that its significance is diminished by reason of 
the small number of deaths occurring from convulsions 
between five and fifteen years. The outcome of this investi¬ 
gation shows that the very satisfactory improvement which 
is observable in the various classes of deaths daring recent 
yean has not prevailed amongst tlie “nervous diseases,” 
which at the ages referred to have become more fatal, and 
this increased fatality at this special period of Ufe is 
regarded as indicating the bad effects of injurious agency 
in connexion with schools. At the same time Dr. Hime, 
whilst pointing to the facts as deserting of tiie earnest 
attention of the authorities concerned, gives his opinion 
that the whole mischief cannot be attributed to schooling 
alone. In every way the population “lives faster,” mid this 
is especially the case amongst ch^dren, who are brought 
forward to an extent not thought of in former years. 

Comparing the deaths from the several specific fevers 
daring the two periods of five years fmmiag the decennium 
1875-84, it appears that the small-pox rate per 10,000 had 
fallen from 0*10 to Oilfi, scarlet fever from 11*86 to 4‘bS^ 
diphtheria from 1*03 to 0*49, and the “ feyore” 8*63 to 


2 '20, whereas there had been mi increase as regards measles 
and whooping-cough; diarrhoea also had slightly toorOMod; 
but phthfeis, and the pulmonary diseases most liMy to be 
confounded with it, bad undergone some diminution. 

In many reflects this report almost resembles a text¬ 
book of practical h^ene, as regards such matters as the 
precautions to be taken against consumption, the histmy of 
woolsorter’s disease, the notification of infeotiona diseases, 
the pathology of the infectious fevers, and the hygiene of 
factories. In each of these matters the' experience of 
Bradford is given, and the report, as a whole, cannot 
fail to be of great local value, and to form mi ad¬ 
mirable introduction to the series of annual rqxirts 
which we may expect Dr. Hime to prepare. 

■ ■■ ■ ‘— 

Sir Andrew Glare does not confine himaolf to the limit 
of his consnltiog-room in dispendng good advice. Hia 
conception of the function of the physician ia a large one. 
According to it the physician is a public teacher, when 
duty it is to enunciate the laws of health, and not to stop 
there, but, in the style of the old prophets, to threaten the 
very judgments of heaven to all who break them. The 
laws of health, according to Sir Andrew’s view, are 
synonomous with the commandments of God, and disease 
comes of sin, ignorance, and folly. “All men ou^t to be 
healthy; men were not made to be diseased,” but they mbel 
against the laws of health, they prefer to take their iostincts 
for their guide, and so they incur disease. loBtlnetB) 
inclinations, appetites, can never be trusted alone with 
safety; they must be controlled and guarded by two 
policemen — experience and understanding. In Londmi, 
Sir Andrew smd, in his ^ech, in presiding at the National 
Health Society, at least half the population are til fifom not 
recognising that mental healtii depended on the health of 
the body, and because they would not deny themselves and 
obey the laws of health. There is something very abeoluts 
in these teachings, and some may be disposed to questum 
whether they are not too seveare and impracticaUe. But in 
the main they are right, and it must be conceded that a 
very large part of the need for docton arises from the sins, 
ignorance, and follies of mankind. Absolute health, Indeed, 
may be unattainable. Many of the longest and the most 
useful lives do not exemplify it. Women exceed men in 
their longevity, though they are by no means models 
of conduct as regards observance of the laws of health. 
But in the main, we repeat, Sir Andrew is right, aad 
half the ^seases of the world, and especially of oar 
chrilisatioD, will dis^ipear when men have leumt to 
live ** soberly, righteously, and godly.’ It is anaaing 
to notice the ignorance of the laws of health and tke 
functions of the body displayed by even enlightened people. 
It is equally so to observe their notions of tiie possibiliiy 
an4 natiiro of medical help. When Dr. Johnuon was 
attacked with jWralysis of speech he was very aoxioos to 
see Dr. Heeerden, and, in a letter contuning much eoand 
medical sense, expressed bis opinion that much could be 
done by stimulants, and suggested that “ a vomit, vig(W0«s 
I and rough,’’ might rouse the otgans of speech. Equally 
I crude are the views that obtain among othmwise educated 
^ people nowadays, who are apt to divide their faith batWeeu 
coarse drugs and impalpable doses, and who make ^ 
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foDdamentd mUtakd of euppoeing that medicine is the 
great preserratiTe of health, apart from obeen'anpe of the 
lam of health. The members of our profession need be in 
so ite of hOTUig DO work to do. Their occupatiott is not 
likalf to go and nniTereal health to preToil, for a few 
esntafioe jet. For the present men study eYer3^hiDg before 
tbetr health,'and'come to the medical man to extricate them 
from the consequences of their inattention. It would be no 
unwise thing for people to consult the physician os to the 
prereBtion of disease in themselToa and their children. But 
this prewqip oe ee that eoaething short of actual disease will 
■ske then willing pupils of the physician. This is a some¬ 
what Tiolent supposition, and raises the question whether 
even the eloquence of Sir Andbsw Clabu will induce men 
to regard the laws of health until they hare to leam their 
ntstence from the consequences of breaking them. 

-«- 

LiTibX, if anything, would be gained by discussing the 
question of lunacy law reform until the Legislature shall 
hare foond it possible to make time for at least the most 
w^tet ti ordinary business in the interests of domestic 
pssM and prosperity. At present the attention of the 
goTeihitg authority seems to be monopolised by matters of 
so moment to the masses of the people, and meanwhile the 
real aaA of the oonununity wait. Tliis is a very unsatis- 
£Mtery, wa bid almost said a discreditable, position of 
afhifSrknt there looms to be nothing left for ns but to pot 
ap with tt as tiesb we may. It is, however, only reasonable 
to‘expect that, so far as moat questions are concerned, 
axecudve bodies administering the law as it stands will 
aot( pendwg the delay, make tbemaelres more than 
■HSSsaDly offbasive in the discharge of their immediate 
Mss. Ibe CommisdoftOTs ui Lunacy sorely need a 
BMs pointed advice' on this subject, and, whether they 


soi^it it or not, we will make bold to offer our counsel. 
Until it is finally decided whether local authorities 
US tor be entm^ed with the provision of asylxun 
smoMBodatkB for the paying as well as the pauper 
laities of> a county, the Commissioners in Lunacy 
very good grace forbear to put into execution 
ptffheQy'new ideas with respect to the constructioil of 
M|lua buildings. For example, nothing can be more 
llMDd than for Uie Board at Whitehall—which we earnestly 
bspeitoa the eve of being reformed or superseded—to lay 
Stwioad mifoToi a rule that a county asylum must needs 
Is touted bn a pdat^u of twenty-five acres of land, and 
a frontage extending somefiOOfeet. Why, in the name 
of twenty-five acres”? and why “600 feet”? The 

ifl|k fd these conceptions is msaifestly.a pure pbantssy, and 
ttilsmmsBtloDed is a project Imving in it all toe Aments 
sf’todMS. Wa strongly reoommend the magistrates of 
MOItat tb'wfthdraw thdr scheme bud take refuge from 
of k demented board in a masterly policy of 
Ms^^ Quis nutodiet ip$99 cuatodstf yr\^\ have a new 
it toa official guardians of tlm insane do 
atmiliiHly ylaee tbemsdves und« seme at the re- 
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■dthooVtiTAis has been unanimously elected 
Faculty of HedieiBe'of Madrid as 


“ Ve quid DlmU.” 

THE FELLOWSHIP OF THE ROYAL COLLEGE OP 
SURGEONS. 

At a meeting of the Committee of the Association of 
Fellows of the Royal College of Surgeons of England, held 
on Monday last, the following resolution was passed unani¬ 
mously: “It being understood that a committee of the 
Council of the Royal College of Surgeons is oonsldaring a 
proposal made by one of the members of the Council to the 
effect that fifty Members of the College shall be elected 
annually and without examination to the Fellowship, the 
committee of the Association of Fellows—though favourable 
to the institution of increased facilities for Members of the 
College to become Fellows by examination—hereby expresses 
its disapproval of any attempt to lower the acquired 
academic^ status of the Fellowship, and pledges itself to 
resist such to the uttermost.” A copy of this resolution has 
been forwarded to the President and Council of the CoU^. 

“HER MAJESTY THE QUEEN.” 

Probablx there is no Sovereign in toe world whose 
health and happiness are so frequently an expressed desire of 
the people as that of “ Her Majesty the Queen,” for whenever 
a few of the English-speaking race meet U^toer, if fmy 
sentiment is to be proposed, the health of Her Majesty 
stands first, and is loyally responded to by any gathering 
from among the muty miliioas of the Quean’s subjocts 
in all parts of the globe. Those of our readers who 
have read the GrevUle Memoirs, the life of the Prinoe 
CkHLsort, the life of Lord Palmerston, and that of Bishop 
Wilberforoe, will have gathwed that the oares of Steto 
press very heavily at tones on the Sovereign o£ these 
realiaB, as well as on those high in office. Those whq 
eaa call to memory the toaobing dsscriprion in the 
“ Four Geo^s,” of the dear (dd “ Farmer King,” when, 
a gleam of reason ratuined to him, his toankegivinft .his 
hopes, and his resignation, will be tole to gouge the extent 
to which the “cares of State” may updermine a monarch’s 
health. It should net be overlooked that Her Majesty has 
now reached the age of sixty-seven, and at this period most 
people ue admitted to be fully entitled to some repose from 
the jostle and strife of life. .The Queen, not less than the 
poorest of her people, is subject to the laws of nature, and 
at her period of life may fairly claim the afleetionato con- 
sideratioa of her subjects at this the most toying criris of 
Her Majesty’s reign. IhestatesmaiiwhobMjastretoiqfuisbed 
office has no doubt given ev^y odosiderstios to Her Majesty 
nor can we doubt that his snoBessof in cffiee will be equally 
mindful of what is due to the Qnesn. It is, however, “ not 
only the oonstitutom^ ri^t, but a cOnstitatiDnal duty, of 
toe Severe!^ to disouss with him (the Premier) confiden¬ 
tially aU the aspects of the propo^ mhristerial Changes, 
and to submit to the aspimat Premier such coiMderations 
as may suggest themselveir beiaring upon the expediency or 
the possibility of a luceestfol iane.” This sentence (from 
The Times of Feb. let) wiU oouvey to wir readers some idea 
of the weight of responribiRty resting on Her Majesty. 
Medical men can estimate bettor than others the possible 
and probable effect of this anxiety. There is a limit to 
what human ^nature can bear, and the Queen is no exception 
to the rule. If, hewever, Her Majesty could for a time 
remove the Court to Windsor, if not to London, the con- 
voniencoto public buuness and to her ministers would be 
very great dutoig the pieseiit political e^sis, 
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PORRO’S OPERATION ; SURVIVAL OF MOTHER 
AND CHILD. 

La Gnzzetta deyli Ospitali (Jan. 20th, 24th, and 27th) 

reports the case of C. C-, admitted June 10th, 1884, in 

the Gynaecological Clinique of Pavia under Professor Cowi. 
The patient had suffered much from infantile rickets, and 
only walked with dilQculty at seven years of age. She 
menstruated at twelve, was married at twenty-sLv, and had 
a history of seven pregnancies. The firet resulted in the 
birth of a living child at seven months, the second in abor¬ 
tion at three months, the third in a living child at full term, 
the fourth in twins bom alive at seven months, the fifth 
and sixth in living children at full term. The patient 
remained in comparatively good health for five years, when 
she again became pregnant. Her health suffered greatly, 
she endured intense pain, and sought admission into the 
Pavia Clinique in the eighth month of gestation. She was 
greatly debilitated, and the pelvis so much deformed that 
the lower outlet barely admitted the exploratory finger. 
Labourpains commenced at 1 p.m., July 22nd. As natural 
delivery became obviously impossible^ in the absence of 
Professor Ouxsi, who had foreseen the probable necessity of 
operative interference, this was undertaken, with competent 
assistants, by Dr. Guzsoni degli Ancarani. The patient 
having been placed under chloroform, and strict antiseptic 
precautions adopted, an incision eight inches long was mode 
in the middle line, and, according to Muller’s modification 
of Porro’s operation, the uterus was bodily brought out 
tbrongh the wound and an elastic tube applied round the 
osrviao-nterine cone {ml com eervico-uterino). Having 
divided the uterus, broken the meml«‘anes, and extracted 
thefcetus, the operator replaced the elastic ligature with 
a wire one; he then amphtated the ntems and applied 
petchloride of iron to the stump. Having quickly com¬ 
pleted die peritoneal toilette, the stump was fixed with a 
strong needle passed below the metallic ligature, the wound 
sutured with antiseptic silk, styptic colloid applied to the 
edges, and the dressing completed. The operation lasted 
for -a few minutes over the hour. The woman woke in 
good eonditioQ, and had some repose after a hypodermic 
wjecrtioB of eidphuric ether. The child, a male, was Ifving. 
All the satures were removed the seventh and eighth day. 
Conv^escenee was uneventful; the patient left her bed the 
forty-fifth day, the eUnique for home the eighty-second day 
after the operation, and continued in fairly good health 
when seen a year afterwards. 


THE PERILS OF FOOTBALL 
JJiftKB weeks.ago we called attention to a sad fatality at 
footbaU.thethirdthat bad then occurred this season. Inthe 
short u^ter valfrom then till now three more deaths have been 
recorded in the papers. On Jan.22ad, John Franois Ashmore 
died.ficom the eftectsof an injury received whilst playing in a 
matohs^ Eckiagton. Itisstat^ that after playing betwemi 
fiv^nnid ten.minujtes’he was charged by one of the/ipppting 
player^ who« it is alleged, kicked him in the atomoeb. 
Nothug. serious WAS expected, as AshmcMre continued playing; 
but shortjiy. afterwards be went. home, and became much 
womSiWitl^ intense pain in‘the stomaob, and death ^eued 
within' -twenty hours after: tho injury. On Jan. 27th a 
youth named:Nathan Piltingidied at Widoss. A few weeks 
previously be is said to have taken part in a football match 
at Peidcetb, near Warrington, when be received a kick in 
the Stomach, and was .carried oS tiie field in an insensible 
coaditicML He was nfterwarde for a time in fair hoalth, 
bub two days before his dmth be was^seued, with fits, which 
oontinMed until be expired. Last'Saturday, duriag a foot¬ 
ball match played- at Keighl^, a young man named 
Benjamin Walker |dckcd up the. ball faem a:^‘eQriiivtaage” 


and attempted to get away with it. He was, however, 
“ tackled ” and fell, the opposing players in the rush falling 
upon him. Walker’s head was doubled under his breast, 
and it being evident that he was seriously injured he was 
taken to Keighley Cottage Hospital, when it was foimd tbe 
spinal cord was ruptured. The unfortunate man Kngeced 
until Sunday evening, when he died. We regret net to 
have seen any account of the inquests held in these casea 
Some more strong expressions of opinion on the part of 
juries might have a good effect. It is obvious that some¬ 
thing will have to be done to modify the extremely danger¬ 
ous way in which football is at present played. Six deatha 
accidents innumerable, and who can tell .how mwh rallec- 
ing and deprivation to the viotima’ fsiends, empharuft 
strongly the need for radical measures of reform. 


PTOMAINES AND LEUCOMAINES. 

Thb physiological action of ptomaines from putrefying 
meat has been studied by M. Gautier by extracting the 
alkaloids and examining them according to their solubility 
in ether, chloroform, and amjUC alcohol. The alkaloids 
obtained by digesting with ether caused convulsive move¬ 
ments, rapid action of thb heart, injection of the ean, 
stupefaction and oontractioa of the pupil .ia dogs. The 
chloroform extractives accelerated markedly the re^ration, 
and slightly the action of the heart, aud also injected the 
conchy; the symptoms disappeared in fifty minutes in a 
dog of medium size. The amylic alcohol alkaloids paralysed 
the movements of frogs, dilated the pupil, and killed with 
general relaxation of the muscles. Free ptesaainea are more 
dangerous than their salts, and especially those that are 
soluble in ether. Dilatation - of the pi^ii, tetanic pwvul- 
sions soon followed by muscu^r flaccidity, slowness of the 
heart's action, absolute loss of cutaneous sensibility, and 
loss of muscular contraction were the chief phenomena 
observed in frogs. Irregularity ending in ciMitraetion of 
tfae pupil, remarkable hijection of the eoneha of the eua 
due to vasomotor paralysis, tiow respiratum, somnolsDee 
succeeded by convulsions and death, ami loss muscular 
ooutractility were the main effects witnessed iu dogs. For 
a long time M. Gautier has averred that the alkaloids of 
putrefaction vary according to the nature of the soil in 
whioh they are developed. MH. Brouardel 'and Bbtatmy 
have considered that they varied also uccekdiag to tiietime 
at which the bacter^ fermentation began. Fiothsr, 
M. Gautier has noted that, whatever be the natufa of the 
soil, the compound hydropyridic alkaloids, and especially 

hydrocollidine, are found in aconstant manner, and appearto 

be the alkaline products of bacteria that have most vitality, 
and suffocate all the other kinds. Turning to leucomsinea 
M. Oautier in 1881 announced that the excnetkms of 
animalB contained bodies of the nature of ptemaioea. If 
the elimination of these leooomaines were diminished by 
any of their ordinary routes of exit, it is not improbable, in 
if. Gautier’s view, that they might lead to disease. With 
the object of confirming his preliminary observations he 
has studied the muscular jililee of large animals, and has 
extracted fi^e new Blkakddu, perfectly defined snd cxyital-' 
Used, endowedrwith a more or lens powerfnl action onrMm 
nervous ceid^res, cauting sle^p, ;fati(pi9» even vomiting and 
pupation, after the fashion of the alkaloids of venom, 
but less actively than the cadaveric sorts.' He appears also 
to have shown that these alkaloids are produced side by side 
with carboiilc acid and urea in the Ordinary metabdliO 
activity of'the tissues. It reramns to eonsid^ by whst 
mechanism these alkaloids are produced; whether tiisy 

engend^nd by pdiysiolo^cal or pathological decomposition; 
what is the consequence of their incessant, formation in the 
economy;- what lufitens to them, and how we escape from 
their evil effects. Thanks to the respiration aod'fo ti>a 
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ciiexilAtioa of the blood, oxygen is able to penetrate erery- 
whare in the animal organism; it does not follow, howerer, 
that the successive phenomena of assimilation and dis> 
integration of tissues in animal life are essentially aerobic- 
in other words, oxidative. M. Gautier endeavours to prove, 
on the contrary, that many of the transformations in the 
of higher animals are anaerobic. The mode in which 
we Rsiet the action of the alhaloids formed in our tissues is 
twofold—elimination and destruction by oxygen. Elimina¬ 
tion is effected by the kidneys, alimentary tract, and skin; 
cnidiMtion is probably cbieSy effected in the circulating 
blood. Any cause that diminishes the access of air to the 
blood, or causes a decrease in the amount of haemoglobin in 
the body {as in chlorosis and ansmia), or the introduction 
into the blood of substances that prevent tbe respiratory 
changes, leads to the accumulation of azotised substances of 
tbe nature of ptomaines and leucomaines. 


ALLEGED DEATH FROM VACCINATION. 

[Jin>EK tbe title “ Alleged Death from Vaccination ” the 
£hr£erfo«n Guardian of Jan. 30cb gives an account of an 
isqueet which was held on Jan. 23nd, at Lowton, on a female 
intent aged three months, who had been vaccinated on the 
19th insL, and who died on the morning of the 22ad inst. 
The mother took the child to bed on tbe previous night, and 
ebe slept quietly until 5 o’clock in tbe morning, when she 
screamed. The mother, believing the child required food, 
euppUed its wants, when the decea^ closed her eyes and 
died without a straggle. The child, who had been vacci¬ 
nated cm the right arm, was found to be greatly discoloured 
on tbe right side of the body and neck. The parents 
beBered that vaccination bad something to do with the 
death of tbe child, and hence an inquest was held, but 
tbej objected to a post-mortem examination, and in the 
i1jaijini:i of any evidence as to the cause of death an open 
vmdtet was returned by the coroner’s jury. It is a matter 
f<w regret that all the circumstances attending the death of 
tlardbild were not fully investigated. The newspaper 
lep o it of the proceedings does not make it clear whether the 
diaeolottration referred to was due to post-mortem changes. 
If Cha child had suffered from septic poisoning, the result of 
nMti natkm, its condition would have been apparent to the 
before she took It to bdd on the 2l8t inst. Its death 
aatyfamTe been due to asphyxia caused by the feeding, or 
to 'CeAmilsioos, which had no relation to the vaccination. 
The etaet cause will probably never be known. 

THE CORPUS CALLOSUM. 

Cm eazrent number of the lAVerpool Medico- Chirurffkal 
Jemntml oontauM a paper by Professor D. J. Hamilton, in 
wUeh be clearly sets forth the discoveries he has made upon 
thaattactare of the corpus callosum, which were brought 
bdMa tbe Boyal Society and have important bearings upon 
tbafOBattmed fonction of this part of the brain. Professor 
has sbown, by means of moat carefully prepared 
sediMa.of tbe whole brain in tbe adult aad of the foetal 
hoiBkbiate, well as of thebrainsof animals possessing a. 
oo^MaaUosum, that tbe general belief in this stcuctum being j 
a CMsafaBore between homolr^us parts of the cortex of tbe | 
bonriapberea is arronoous. He describes the corpus i 
cdonmMr at composed in..its whole extant of decussating 
StaHi^wbieb arch upwards, ontfwards, and downwards into 
thMainam weals. What one may perhaps term the in- 
rfwjqjfcbniirlDi ol fibres (as regajcds the corpus calloenm) 
caUoaal tiaot can be traced from all parts of 
thft pasting down mostly along the ma^n of the 

giant l||UHM£nal fiaauret whilst the out-going bundles, 
inalaafcSiilMteateE, as ordinarily taught, a similar but 
fiarardowttwazda.into tbe inner and outer 


capsules. Tbe proofs of this rest upon three groups 
of facts—viz., (1) that the "crossed callosal tract” 
corresponds in extent with the whole extent of tho 
corpus callosum; (P) tbe arching of the fibres outwards 
and downwards, a fact long since noted by FovUle, but 
disputed by Meynert; and (3) tbe actual tracing of 
bundles of fibres from the cortex of one hemisphere to tbe 
capsules of the opposite. The special methods of prepara¬ 
tion employed by Professor Hamilton have aided him in 
making this demonstration, rendered tbe more difficult by 
the various directions in which the fibres seem to converge 
at tbe inner capsule, so that it is impossible to make sections 
in any plane which do not divide some of the fibres. In his 
paper in Brain (July, 18S5) Professor Hamilton showed that 
in the foetal brain the crossed collateral tract could be well 
demonstrated. As he does well to point out, these fibres 
have no direct relation with the motor tract, and it is absurd 
to suppose that he intended to demonstrate that there was 
a higher decussation of tbe motor fibres than that in tbe 
pyramids. The motor tract is perfectly distinct from tbe 
callosal, the office of which appears to be to connect the 
cortex with the basal ganglia; and it is only in accordance with 
wliat seems to be a general law of the nervous system that 
such connecting fibres should decussate. As yet pathology 
has contributed little to confirm Professor Hamilton’s dis¬ 
covery—viz., in the occurrence of secondary degeneration of 
the callosal fibres; but be refers to a case recently in the 
Aberdeen Asylum of a woman sixty-two years of age, 
imbecile from birth, in whose brain there was absence of 
portions of the cortex on tbe right side, and of the capsules 
and island of Reil on the left, with concomitant absence of 
the left crossed callosal tract. 


THE USELESSNESS OF INQUESTS WITHOUT 
POST-MORTEM EXAMINATIONS. 

We have frequently pointed out the inutility of inquests 
without post-mortem examinations, but never have hod a 
better illustration of our renxarks than an inquii^ concern¬ 
ing the death of a boy held at tbe Foundry Inn, Wigan, on 
Wednesday, tbe 27th ulL Tbe boy, aged thirteen years, 
was said to have received a kick from another boy on. the 
IGth. He did not complain till Monday the. 18th, and he 
went to school on the morning of that day. At noon he 
complained of pain below the knee and pain in his head, 
with vomiting. Medical aid was sought on Wednesday, 
the 20tb, and on examining tbe leg no mark of violence 
could be seen. Warm appUcations were ordered, and tbe 
vomiting and head symptoms were treated. On the 21et 
there was slight swelling below the knee, some stiffness, a 
good deal of pain when the was moved, bad symptoms 
more marked, conjunctiva suffused, slight delirium, tempera¬ 
ture 101'^, and restlessness. Linseed-meal poultices were now 
applied. Tbe symptoms increased, tbe delirium became mors 
marked, and on tbe evening of the 23rd tbe temperature was 
.104*^, with redness and swelling below the knee and very slight 
fiuctuatioo. On the 24ih another pracdUoner was called in, 
who considered It to be a case of blood-poisoning from tbe 
kick. He incised the swelling and some pus escaped; the head 
symptoms, however, increased, and the boy died the same 
evening. A certificate of death from septiemmia was given 
but the registrar, being informed of t he kick, communicated 
with the coroner, who decided to hold an inquest. This was 
done, as we have stated, on tbe 27th ult. N'o post-mortem 
was ordered and no medical evidence called. The Jury,a£ter 
hearing the evidence of the father and another witness, 
found the following verdict: "Died from blood-poisoning 
caused by a kick received whilst playno g with another boy,” 
and that no one was to blame. The medical men of Wigan 
have, we believe, as a rule no ground of ;x>mplaint against 
their coroner, who generally consults them, orders post- 
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mortems frequently, and calls them to give evidence. Here 
therefore we have an exception to prove the rule, but it is in a 
case which stirely demanded both a post-mortem and medical 
evidence, especially as another boy was supposed to have 
caused all the mischief, and if so should probably receive 
some share of blame. But we are of opinion that, had a 
post-mortem been made, evidence would have pointed to 
acute meningitis as the cause of death, with the suppuration 
as a coincidence. At all events it is not usual to have acute 
septicsemia without broken skin or an open wound. In¬ 
quiries of this nature, therefore, are useless unless accom¬ 
panied by both post-mortem examinatious and medical 
evidence. 


RUPTURE OF THE UTERUS. 

An inquiry was recently held at the Block Swan, Brig- 
house, Yorkshire, by Mr. Barstow, the district coroner, into 
the circumstances attending the death of Elizabeth Oath, 
aged thirty-eight. It appears from the evidence that the 
deceased woman was taken in labour on Jan. 12tb, at 
2.30 A.M., and that a midwife who had been engaged to 
attend her was then sent for. The latter person on her 
arrival found that parturition was in progress, the mem¬ 
branes having ruptured. Upon vaginU examination she 
found that there was an unusual presentation, but what she 
actually did to expedite labour and with what result was 
left in doubt. Within an hour, more or less, deceased was 
seized with “asick fit,’’ as narrated by the midwife, from 
which she never rallied. Recognising the gravity of the 
case, she sent for a medical man, but not until more than 
an hour bad elapsed from the onset of the fatal symptoms. 
When he reached the house he found the patient dead. It 
was admitted by the midwife that she seized a leg of the 
foetus and brought it down, using, according to the testi¬ 
mony of an eye-witness, very great force. There can be no 
reasonable doubt that the so-called flt was an attack of 
syncope caused by rupture of the uterus, and the questions 
at issue were whether each rupture occurred spontaneously or 
through the instrumentality of the midwife, and, in the latter 
event, whether there was culpable and criminal negligence. 
Dr. Bond, the doctor consulted, asserted that the midwife 
told him in the first instance that the attempt to assist 
delivery was made prior to deceased evincing symptoms of 
shock before referred to. At the inquest she stoutly denied 
the truth of this, and persisted in her statement that she 
made traction on the leg subsequently^to the “ fit.” At the post¬ 
mortem examination made by Dr. Bond, a rent twelve inches 
long was found in the uterus on the left side towards the 
front, and in that portion of the uterine wall which had 
impinged on the pubic bones there were some extensive 
braises extending through its whole thickness. It became 
a matter for consideration whether these bruises could have 
been produced by the uterus being driven against the pelvis 
by its own contraction, or whether it was not more likely 
that they were caused by forcibly pulling on the leg of the 
foetns. To say the least, it is not usual to meet with uxten- 
sive bmisings distant from the rapture, but we are fur from 
denying that such may not occur independently of the appli¬ 
cation of extraneous force. The jury found a verdict that 
deceased died from syncope brought on by rupture ef the 
uterns, but how the rupture was induced there was uot 
sufficient evid^ee to show. They censured the midwife for 
not having called a medical man earlier, and the coroner 
observed that she had contradicted herself whilst giving 
her evidence, and administered a caution to her as to her 
conduct of midwifery cases in the fnture. We are of opinion 
that the demands of justice were fully compHed with. It is 
highly probable that had the midwife been committed for 
mansianghter the grand jury would have ignored the bill of 
indictment. In the first place, the accident wMch happened 


is of such an appalling nature that, whether it occur 
spontaneously or be caused by artificial means, it is not to be 
wondered at that persons in charge of the case should be 
unnerved, seeing they are utterly helpless to avert the 
catastrophe. Wliilst we admit that it is an excellent system 
for trained and competent mid wives to attend the poor in 
their confinements, we contend, nevertheless, that whenever 
the slightest difficulty arises in the course of labour it is the 
bounden duty of the midwife to summon medical aid with¬ 
out a moment’s delay. The recorded cases of spontaneous 
rupture of the uterus are so numerous, that the fact of 
rupture in a given case is not in itself at all convincing that 
it arose from other than natural catises. We cannot subscribe 
to the editorial article in a local paper, where it imputes 
blame to Dr. Bond. From our reading of the case, that 
gentleman acted in an exemplary manner, and gave his 
evidence with the greatest fairness. 


THE RATING OF CHARITIES. 

The Charity Record is doing good work in directing the 
attention of members of Parliament to the measure that i» 
being promoted by an association just formed “ to obtain a 
Bill to secure for public charities the restoration of the 
exemption from local rates which they enjoyed prior to the 
year 18(K5.” The replies to inquiries on this subject from 
twenty-six metropolitan members are very interesting. We 
are not the less gratified with them because they are not all 
blandly favourable to the proposal of exemption. But they 
show an iatelligent appreciation of the questions involved, 
and a disposition to be considerate to the charities. When 
the voluntary' charities of this country are duly estimated, 
as they can only be by comparison with the State-supported 
charities of other countries. Parliament will feel the force of 
the argument for exempting them. The charities of this 
country save the ratepayers and the taxpayers by doing that 
which in other lands is done by the State. Surely the least 
the State can do in return for such generous action of 
individuals on behalf of the poor and the pitiable is to 
exempt the buildings from rates. We know only too well 
the burdens of the ratepayers. But the charities im- 
monsely relieve the burdens, and should themselves be 
relieved of rates. According tio a rigid political and fiscal 
doctrine perhaps they should be rated, but if this hard 
political doctrine is pushed it will give another blow to our 
voluntary system, which in these hard times it is very 
difficult to maintain. _ 

PAUPERS AND PORRIDGE. 

The casual wards, or ratbor the cells, attached to the 
Westminster Union workhouse have been particulariy 
crowded this winter. Comparing the first five weeks of this 
year with the corre^onding period of last yrear, the foUow- 
iog is the number of casuals who have obtained relief. 
During the first week of 1886 casuals of both sexes num¬ 
bered 49, and during the first week of this yeorthere were 78; 
the second week of 1885,62, and 116 in 1886; the third week, 
71 anddSrespectively; thefourthwaek,84andl02; thefifth 
week, 73 and 80. Such a notable increase seemed due to the 
prevailing commercial d^ression and the number of persons 
out of employment. The mastorof the wcokhonse, however, 
did not agree with this si^geetion. He-said that the in¬ 
crease followed immediately upon the improved dietary now 
given. Formerly only half a pound of bread was included 
with the night's lodghig; now a pint of porridge is given, 
and this is a fairly enbatantial meal, for as mnob as a pound 
and a half of oatmeal is mixed with eight pints of water. 
On the other hand, this district has availed itself of the 
new and optional Casual Wards Act of 1882, by which ttm 
^pUoants are detained during two nights and a dayt 
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Fonnaziy the laboux test wm completed at. about eleven 
an tbe morning, and the caaual, then released. It was 
aigoed that this was not auffidentiy severe, and also 
that deren was too late in the day to obtain work. 
Tbe nafoitnoate men and women are therefore kept over^ 
ni^t, and then released at seven or eight on the following 
nuMiujig. Thus we have a clear proof that a bowl of 
pooidge ia sufficient to determine a considerable increase in 
the number of persons seeking shelter in ihe casual ward, 
though this little advantage is couaterlHdaDced by two 
Diets' imprisonment and a day's pakum-picking. The cdls 
are. not so comfortable as those occiqued by ordinary 
crtminale, yet in one single district mor^ than a hundred 
pwsons during tbe course of the fourth week in January 
vdontaaly submitted to imprisonment and hard labour for 
tbe sake of a little oatmeal porridge. What a picture of 
suffering and starvation these few flgures afford. No 
wmider that illnessda dhe to insufficient nourishment are of 
frequent occurrence. Nor is it surprising that a cry should 
be raised in favour of organising tlie unemployed, and 
aecnring for them, from tbe State if needs be, work of a 
mate remunerative and useful character than mere oakum- 
{dddng. For our part, without intervening in this econo¬ 
mical problem, we can at least insist that energetic measures 
must be adopted to provide food where it is absolutely 
waaUid, otherwise tbe public health will be gravely com- 
pioi^bed. _ 

THE PARASITICIDE TREATMENT OF LUPUS. 

PBOrassOB WiUTB, of Harvard University, starting upon 
the basis that lupus is a form of tuberculosis of the eldn, 
sad that it consists of chronic inflammatory changes in the 
rimuBS produced by tbe presence of a bacillus, has sought 
to found a simple and rational loeatment by bringing into 
ecntaet with the bacteria some substance which, without 
mJaiiDg the animal tissues, will destroy the life of the 
hastsris Stimulated by a paper by Doutrelpoint, be has 
nndin twelve cases bichloride of mercury ointment and 
iodsn in the strength of 1 to 2 grains to the ounce, and in 
somm oaliodic, 2 to 4 per cent, dissolved in castor oil. He 
fcnad tbe lemons of lupus in their early forms rapidly acted 
m.. Tbe tubercles quickly shrivel and become paler, and 
(he Ain returns to its normal condition in a few months. 
1» Aa ulcerating forms tbe actksi of tbe sublimate is 
dewmr and much more unoeitain. He recommends the 
iiuhlinmfe ointment as the more effective, to be used twice 
daily, but in tbe ulcerating forms he prefers the lotion. It 
is neqeaaary to be on one's guard against salivation when the 
remedies are nsed about the mouth. 


selves were then and there engaged. Tbe matter under 
discusaon was a cheap, welNeodted, and snbatantlal 
dinner for working men and school children. Tbe proposi¬ 
tion, made by Mr. Tallerman, whoee interesting lecture was 
well receired, was to this effect: that near afl great centres 
of work there should be a food dep6t, where food, bought 
at first price, should be prepared in sneh a form that it 
could be cooked ih a water-bath provided at the workshops. 
Bach man would thus receive each day one pound of food, 
consisting of meat, floor, and vegetables, ready to be cooked, 
and.would have nothing more todothantake his **digester” 
off the water-bath, open it, and find a dumer, varied every 
day in tbe week, which would satisfy his wants, and cost 
him altogether threepence at most. The plui seemed to 
take so well thmta committee of representatives from tizteen 
societies or firms was el«fl»d to confer on tbe whole scheme, 
to meet the members of the Farmer’s Associatteo <if that 
were possible), and to report to another general meeting on 
Wednesday next, filiould tbe report of this committee be 
favourable to the scheme, an experimental trial will be 
carried out for one month, the results of which, whether 
they prove a full euoeess, a partial suooesa, or even a failure, 
win lead to a certain good by opening the way to the 
: solution of a weighty proUmn, eeomid, as thaCbairinan said, 
to none other in tbe present national diffionltms—namely 
how to make our food supplies so seoure that under no pinch 
I could famine, the mother of revolt, bring forth xeTolation. 


THE SOUTH KENSINGTON EXHIBmONS. 

It is stated that the Inventions Exhibition has resulted 
in a deficit. The loss is said not to be Hkely to exceed 
.£5000, but the surplus of former successes has now dis¬ 
appeared. We are very sorry to hear this, since the dis¬ 
appearance of the surplus means, we fear, the annihilatibn 
also of our hopes that tbe hospitals, which are so sadly in 
want of funds, might materially benefit by the popularity 
of these gigantic “ shows.” The electric lighting last year 
was a complete success, and afforded as beautiful a sight as 
the eye could desire to look on; the Austrian band dis¬ 
coursed dance music most tunefully; but if it h true that 
the former cost nearly £40,000 and the latter £0000, our 
memory of them cannot but be tinged with regret and 
jealouey. One-half of this siim would seem a large one to 
spend on recreation; how well might the other half have 
been devoted to the relief of suffering! 


MENINGEAL AND CEREBRAL MANIFESTATIONS 
IN MUMPS. 


FOOD REFORM AND WORKING MEN. 

Tk» mee ti n g of working men intmested in food reform, 
which Dr. Richardson was invited to preside on the 
month, was a remarkable indication of the deep 
fPlA intelligent interest which working men of all classes 
^ social and scientific progress. It is true 
the audience was selected from tbe employes of 
efMMoctyiff great firms of tbe mettoptiis, it may be 
naniildsrsil m inteUectnally Aove the average of those whom 
i|,.WfSSWifft1; but utyone looking into the City and 
Adprini Qu b daring the sitting might eamly have supposed 
-soafennce was bsing canied out by membm of 
IlglipMisaAii^ and so-called learned bodies, rather than by 
aaijlpAn-hnd been all day at some handicraft industry. 

OidwBtood the rules debate; they spoke 
rwHll>»SiRswF knowledge of their subject, -and they 
knowing that evmi the legislates at 
opt M ttot tottch- any topio more important 
hfe tiian that on which they them- 


As a contribution to the study of nervous disorders con¬ 
secutive to acute diseases, the article by MM. Lannois and 
Lemoine in the current number of the Archivet de Neurologie 
deeerves careful attentloiL Tbe anthors wish to demonstrate 
that the occurrence of aphasia and paralysis in the course 
of mumps is dependent on lemons of a grave nature of the 
brain itself. These serious lesions are not transitory, but 
last a certain length of time. Dr. Monro’s case, published 
in Thb Laivcbt, August, 1883, is quoted. It was that of a 
boy, aged fifteen, who contracted mumps, and after appa¬ 
rently recovering was attacked with delirium, fever, and, 
one day later, orchitis. The fever increased to 108° on the 
fifth day; tbe pupils vrare dilated and insensitive to light, 
and there was mB:^ed constipation. Tbe delirium increased 
and necessitated restraint. On the eighth day coma set in 
and the pulse became almost imperceptible. Although the 
temperature abated slightly, still the patient had several 
maniacal attacks. At last he returned to complete health. But 
he had much difficulty in walking for six months, and also 
cmiaderable trouble in speaking and vmting. Tbe pupils 
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remained dilated, and the patient was highly emotional. 
Id another case aphasia and localieed paralysis of the right 
arm lasted for more than fire days. The authors detail a 
case in which the aphasia and right hemiplegia lasted many 
months. It is their prorince to inquire into the nature of 
such cerebral disorders in mumps. Whilst admitting that 
hypersemia or embolism might account for some of the 
cases, the hypothesis of a meoingo-enoepbalitis is suggested. 
Generally this inflammation leads to nothing more than a 
superficial irrltatioD, that rapidly passes away after haring 
given rise to symptoms far more formidable in appearance 
than in reality. At other times, though fortunately of 
infrequent occurrence, the congestive stage is followed by 
encephalitis, which accounts for the long duration of the 
symptoms. The local removal of blood in cases of cerebral 
symptoms supervening in mumps is regarded as sound 
treatment. __ 

THE FINANCIAL ASPECT OF A MEDICAL LIFE. 

Spbakino generally, we may say that, in the case of 
medical men as of others, unsteadiness and incapacity have 
more to do with the production of poverty than any other 
cause. On the other band, wealth Is not usually to be 
acquired in the practice of medicine. What we may call 
small fortunes are not uncommon; but., as a rule, the rewards 
of practice are such as most men sketch into their future 
when they enter on a medical life—namely, a large amount 
of useful work not wholly remunerative, means sufficient to 
maintain comfort and refinement at home, and retirement 
in easy though not afllaent circumstances. These condi¬ 
tions, though they do not assuredlycome about witbouteffort, 
ought to be attained within a term considerably short of 
that allowed to the life of man. Some method will doubtless 
be necessary to accomplish this end; but in no calling 
probably is its final accomplishment more to be relied upon. 
With this view economy must, of course, find a place among 
the principles of the practitioner. In some directions the 
practice of this virtue at the present day might<, perhaps, be 
improved upon, though the omission where it exists is by 
no means an error of choice with most of our medical 

brethren. There are, for example, the working expenses_ 

among them the dispensing system. Many practitioners 
maintain that this custom pays them. In some 
respects perhaps it does; but undoubtedly there are 
those on whom it levies a very heavy tax indeed, 
particularly where it adds a fruitless bounty to a bad 
debt. Then there is the professional carriage. This is 
often regarded as one of the standing requisites of practice. 
Here, again, a rule would seem to have been formed where 
the fixity of law is. undesirable. We are aware that all 
doctors do not drive. Some very busy men do not. Never¬ 
theless the old onler on the whole prevails, and forms a 
needless bugbear and incubus on many a young practitioner. 
Medical men would do well to consider how far such work¬ 
ing expenses are indispensable. In many cases the public 
would not be prejudiced by their abolition. If we pass to 
other spheres of economy, sometliiog may still be learnt. 
The practitioner, once established, who would reap from 
professional work its monetary due, should not be slow to 
begin saving. If he cannot for a time lay by much, 
he can at least in most coses insure his life, and we pre¬ 
sume usually does thus much. But further, if disposed, he 
may, better than many, provide for eome return within his 
own lifetime. The uncertainty of his engagements does 
not permit profuseness in hospitality, llis life is in this 
respect a somewhat quiet one. It lacks something of social 
display’, of which thereis already more than enough elsewhere, 
but it does not therefore deny him the beet Qulture of which 
human nature is capable. Ue may fairly avail himself of this 
arrangement, which he did not contrive, and live and enter¬ 


tain modestly. Extravagance does not seek him as it seeks 
some men—it has to be sought for, and his blame is the 
greater if it swallows up his revenue. Some medical men 
are very fond of watching the share market. They follow 
its fluctuations, buy in and sell out. If their judg¬ 
ment is good they may prosper, as some conspicuously 
have done. Others have lost as heavily. The capacity of 
men in this direction must necessarily depend very much 
on the time they can devote to their ventures. Obriously, 
therefore, those who are most employed in practice mu 
some risk in the market. Their safest plan would be to set 
like keepers of a trust, to invest in a well-known and 
approved stock, and there let their money lie. These few 
hints appear to us to indicate in some sort the plan of 
financial development which belongs to the life of tbe 
practitioner of medicine._ 

SHOW-CHILDREN IN THE STREETS. 

Wb have long been accustomed to hear that mortality 
amongst young children is in great measure the result of 
parental neglect or mismanagement. The saying appears 
almost too trite for repetition, were it not that examples of 
its truth so frequently force themselves upon our notice aad 
call for practical and exemplary correction. The present 
season contributes its share of this kind of cruelty. Many 
will have observed with regret that the practice of exposing 
infants for begging purposes cont inues to disgrace our streets. 
Infants and children generally are notoriously less capable 
of resisting cold and wet than adults. A bronchial cough is 
one of their most fatal troubles, yet hero we find these 
begging children scantily clad, and out at all hours, and in 
any kind of weather, in order to excite the charity of 
passers by in favour of those who lead them about and live 
upon their misery. How often the child’s companion is a 
parent, or how often both are equally homeless, no one can 
say. Almost any shelter were better than the street, in 
very many cases there is reason to believe that the shivering 
singing child or carried baby is a castaway, nobody's off- 
qiring, and anyone’s means of livelihood for the day, till its 
own days are numbered. It is somewhat diflicult to see 
how any one plan would meet every form of this abuse of 
infant life. The exercise of individual charity would only 
augment the evil. The wholesale consignment of such 
children to homee or workhouses might not be niuci> 
happier in its results. Probably the best plan, however, 
would be to allow the police considerable discretionary 
power to take in charge and transfer to the workhouse or to 
charitable institutions infants who are thus exposed. 

HEREDITARY GENIUS. 

Mb. GALTON, in an address lately delivered to the Anthro- 
pol<^ical Society, gives the results of his inquiries into 
hereditary stature and heretlitary genius. He proposes a 
scheme for the formation of an Upper House of Legislature 
in Utopia on purely scientific principles ; and, in the evolu¬ 
tion of this scheme, remarks that men who earn distmetton 
of a high but subordinate rank to that of tbe nobility, and 
whose wives have hereditary qualifications, should trsnsunt 
those qualifications to their children. He calculates— 
roughly and very doubtfully, because many things would 
have to be considered—that there would be about twelw 
times as many persons bereditarily qualified to be candidate# 
for election as there would be seats to fill. A considerable 
proportion of these would be nephews, whom he woald 
be sorry to omit, as they are twice as near in kinship a? 
grandsons. Setting aside the question of tbe closeness of 
relationship, which seems open to discussion, it is naturalto 
ask. What would happen if the father of the nephew 
happened to marry a woman without hweditaiy qualifies' 


Dio.ii bv LjOOgic 





TnliAifon.l A RUSSIAN PBACrmONBB PUNISHED FOB RfiFOSAL TO ATTEND. [Pbb.6,MB6. 271 


tionfl? would not the stMin be detected? or might it not, if 
the aeleetion were injudieions, be aetuelly deteriorated? We 
have not the text of Mr. OaltoWs address before us, but 
imagine that what he desired to imprees on his hearts was 
that those who poseess unusiul abUities in any direction 
would do well to select for helpmates those who are healthy 
and strong, and possess an average if not an nnusual degree 
of itttsU^ence. With careful breeding, high mental qoaliA- 
cations may descend with such physical qualifications as 
long limbs, powerful muscles, or large and active brains. 

A RUSSIAN PRACTITIONER PUNISHED FOR 
REFUSAL TO ATTENa 

Whbk a doctor in this conntry ventures to excuse himself 
from attending to some ease, perhaps at a long distance, he 
runs the chance of a so>caUed censure by a coroner’s jury, 
which he, knowing that in reality he has committed no 
tolt, generally manages to bear without much loss of 
dignity. In Bussia, however, a medical man renders him- 
sdf liable to a much more serious punishment than a mere 
bairen vote of censure. A short time since, a practitioner in 
KieB, long past the prime of life and by no means in good 
faenitb, received a visit from a lady requesting his imme¬ 
diate attendance at a confinement some five or eix miles off. 
The lady stated that the patient was a multipara, and that a 
doctor vrtio was with her had twice attempted to apply the 
forceps, bnt had been unsuccessful, and wished another 
doctor to be fetched to perforate the head. Two assistants 
in the obstetric clinic had been applied to, and they had 
stated that the instrnments were locked up and the pro¬ 
fessor had the key! Two other practitioners had also 
<»r cu!>ftd themselves, giving as a reason their want of the 
neoeasaiy instruments. The elderly practitioner did not 
refose to go, but mdotloned that his fee would be 25 roubles 
(£2 10«.). To this the lady made no objection, but merely re- 
marked that she would make inquiries. She did not, however, 
retotn, having found another practitioner, who visited the 
patient and perforated. Shortly afterwards an article 
appeared in a local newspaper giving a distorted version of 
the facte. The consequence was that the elderly practi- 
tiooer woe prosecuted in a court of justice aod sentenced to 
eight days’ arrest in his house and a flue of 5 roubles (10s.). 
.igaisst this he appealed, bis pouosel urging on bis behalf 
that the drcumstances were not such as the law contemplates 
when it compels a doctor to attend to dangerous cases; that 
h e , not receiving any written communication from the 
doctor who advised perforation, did not clearly understand 
the condition of things; that plenty of other medical men 
w^ available; that be did not refuse to attend; and, finally, 
that the law did not insist on a practitioner going to a case 
where another qualified mau was already in charge. Not- 
withatsiading all this, the higher court increased the 
sentence to fonrteen days’ arrest at the guardhouse, 5 roubles 
(lOs.) fine, and the expenses of the trial. 


QUACKS AND THE PUBLIC. 

A cosnsMPOBABT, discossing the leading characteristic 
of qoacks of all classes in their relation to the public^ justly 
points ouk that it is the pertinacity of their profession of 
ability to cure. “The qnack has his pills and oint¬ 
ments, warranted (if taken in sufficient quantity) to restore 
health and vigour to the dying; and the ignm'ant and 
coitizdly pin their faith on him, spurnit^ the counsels 
thsindglit assuage their sufferings, and cmunme the noxious 
dn^lfiait precipitate their fate.” This is a fact of which 
the orthodox and educated pracUrioner of medicine has 
daUy evidence, of the most conclusiTe strength, and often 
driven hooae with painful force. We qnite admit that 
there is sometimes too great a readiness to accept the 


hypothesis of inoarability; bub, speaking generally, the 
public are losers by the persistence with which they pursue 
the phantom of recovery, running from doctor to doctor, 
only to undergo new experiments and conrt fresh disappoint¬ 
ments, rather than take prompt and full advantage of the 
practised skill of the experienced family coousellor in 
devising a method of minimising the injurious effect 
of their maladies, and finding a modue vivmdi with 
disease. There is a spirit of quackery abroad in tho pro¬ 
fession of physic, as welt as one that prevails outside and 
hovcis on its borders. We do not know which is the most 
obstructive to true progress and most baneful in its influence 
on the health of the population —the quackery that professes 
to cure by irregular means, or the quackery that affects to be 
able to accomplish by accepted methods that which it- is 
perfectly well known they are inadequate to achieve. 


‘ INTRA'ORANIAL TUMOURS AT THE . 

PATHOLOGICAL SOCIETY. 

A woNDXBFtn. array of cerebral tamonrs was exhibited 
before tbe crowded meeting of the Pathological Society. 
The specimens UlnstraCed the tendency of cortical gliomata 
to remain limited to the grey matter, the opposite inflltratiag 
characters of these tumours in the white substanee, the 
rarity with which it is possible to localise with certainty the 
site of tamours, the difficulty of determining their sise, and 
tbe extent to which they infiltrate thedr aurroundings; the 
vast variety of clinical phenomena, and tbe variationa in 
their anatomical and hutological structure. The most 
conspicuous expresuon of opinion on tbe advisability or* 
possibility of operating with a view to the remov^ of 
tumours was that essayed by Dr. Goodhact. who considered 
that the number of tumours which could with any d^ree of 
probability of success .be regarded as suitable for surgical 
interference was very limited. It is needless to say that 
nothing of a novel nature was forthcoming, but the tout 
cncmblc of tbe coUection was effective and successful. Tbe 
exhibition is to be continued at the .next meeting of the- 
Society, _ 

THE ITALIAN HOSPITAL AT CONSTANTINOPLE 

SiNCB Italy became a united kingdom she has revived 
that interest in the East which, during the supremacy of 
the Venetian Bepublic so profoundly affected her policy. 
In 1876 at Cooatantlnople she established a hospital in the- 
Tophaod quarter, with an outlook on the sea, covering an 
area of some 3800 metres, and costing her about 300,000fr 
Tbe edifice has two floors over the ground floor and eight 
windows in the facade. A hospital-villa would be its 
proper description, with its elegant aspect, its green 
shutters, and its verdant garden to the front. Two phy¬ 
sicians are attached to it—Dr. Salvator, with 6000 fr., uid 
his asristaoL with 2000 fr., salary. Fonrtben Sisters of* 
Charity, with four male helps, are in attendance on tbe 
patients, and their chapel is quite a triumph of bijou 
architecture. Contagious maladies have six rooms reserved 
for them. On the first floor a large hall contains ten beds 
for females and three private rooms; on tbe second floor 
another hall has twenty beds for males and flve private rooms; 
and there is also a ward with twelve beds for syphilitic- 
coses. The two higher floors are reached by a lift, and 
provided with dresring-rooms and waterclosets, all in 
excellent order. Ikfuch care has been bestowed—successfully 
bestowed—on the ventilation, and a constant current of 
pure water, both fresh and salt, circulates through the- 
building. Italian patients are charged six francs a day for- 
private rooms, while foreigners pay eight francs, and in the 
common wards three francs and four francs. In 1834 the- 
hospital received 809 male and 41 female patients, with- 
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I^'OIO days for the fonner and d'S76 for the latter. There 
were 28 deaths. The paying patients in 1884 yielded 9600 
francs, or about a third of the expenditure, not inoluding 
the medical treatment. The rest ia corered by the Ministry 
of Foreign Affairs. Adjacent to the hospital are a building 
for the insane capable of holding twenty patients, and tiie 
consular prison. _ 

MEDICAL SCHOOLS AND STUDENTS IN THE 
UNITED STATES. 

Thb Illinois State Board of Health has recently issued a 
pamphlet entitled Medical Education and Medical Colleges 
in the United States and Canada, 1766-1885,” in which the 
most suggestive facts revealed by tables and data are: 
Fust, that the number of medicM colleges has not increased 
during'the past year; secondly, that the number of medical 
students and of medical graduates is decreasing; and thirdly, 
that there is a more marked uniformity in the requirements 
of ooHegCa There are still 128 institutions for medical in¬ 
struction in the United States and-Oanada, the same aggre¬ 
gate as at the date of the last report. But there were 760 
less students in attendance upmi, and 273 less graduates 
from, the sessions of 1884-85, than upon and from the sessions 
of 1883-84. In the United States there were 963 fewer 
students and 278 fewer gmduatee; in Canada there were 176 
more students and 6 more graduates. The schools are 
elassifled as follows: regular schools, 101; homoeopathic 
IS; edeotio, 11; physio-medical, 1; and miscellaimoua or 
mixed schods, 2. The number of medical students in 
1882-83 was 13,068; in 1883-84,12,762; in 1884-86,12,002. 
In 1881-82 the number of medical graduates was 46p6; in 
1382-83,4216; in 1883-e4i 4101; and in 1884-85 only 3831. 
The increase in past years in students is most conspicuous 
in the smaller provincial schools; while in the large cities— 
Boston, New York, Philadelphia, Baltimore, Cincinnati, 
Chicago, New Orleans, and St. Louis—there has generally 
been a decrease. Thus the nnmber of matriculants in 
medical schools in New Yoiic has fallen from 2206 in 1880-81 
to 1826 in 1884-86. This fact may be inteipreted in two 
ways. It may either mean that the metropolitan schods are 
getting more rigid in their requirements, or that the pro¬ 
vincial Schools are getting to to bettdt educational mstitu- 
tions. We incline to the latter belief. The dem'ease in the 
number of graduates, noted above, is most satisfactory, in¬ 
dicating as it does a recognition on the part of the rising 
generation of the fact that in the United States, of all 
.professions the medical is and for years has been the most 
overcrowded. ___ 

OCULAR TRAUMATISM AND FATAL MENINGITIS. 

A PAPBB read by Mr. Nettleship at the Ophthalmological 
Society deserves attention, not only from the gravity of the 
disease with which it dealt, but also from the obscurity of 
the pathology and the interest to general medicine of fatal 
meningitis following upon ocular mischief. The combina- 
tiw ef traumatic diseases of the eye with meningitis U 
to of rare occurrence, and for this statemmit we 
, jthe evidence of all practical ophthalmic surgeons. 
The tajai^ wjth which the association is met, an associ^ion 
having .alap. a time relation—for the eye injury precedes 
the m e n1i ? g|H A—naturally makes the logical mind suggest 
wh^er.th^^hi a^y causal relationship between the two 
phenomena]. or>w)ii6th|eir we have to do witii a mere coinci¬ 
dence. But. tetaaaa. u a rare complication of wounds; 
yet it is goheraUy that eeme close connexion exists' 

, between the nerve 4i4^btnce a^ ^ is j ury. S trictly logical 
method would altqgetiiv the impos- 

ait^ty. of the of meningitis 

Ofttetam^ wrists., i^would 

hae^ to infer that tetanus was 


related to the wound, even thot^h it be impossible to state 
in what oircumstanoee the wound with a sequel ^eied 
from the wound that healed without subsequent mischief. 
Guided by the light of modem researches on infectivity, we 
should probably adopt the view that the piesonce of mme 
rare infective agent made all the difference. 


PROPOSED ASSOCIATION OF THOSE QUAURED 
m SANITARY SCIENCE. 

Mn. Fotukebt writes, from St. George’s Infirmary, 
Fulbam-rbad, proposing the formation of an association of 
m^ical men who are specially qualified in sanitary edence. 
The objects of the association voxUd to: (a) To further the 
legitimate interests of all medical men who at the cost of 
much labour and expense have obtained a sanitary qaalifi- 
cation; (b) to obtain a better general recognition of these 
degrees and certificates; and (c) to be a bond of social and 
professional union between all duly qualified pmctitionen 
of State medicine. We fully recognise the need for better 
recognition of the value of the special knowledge which is 
implied by these certificates, and the force of the argummts 
of our correspondent; but we doubt if great advantage 
would arise from the formation of another society. There 
are already several throughout the country devoted to 
furthering the interests of public health and of thoae who 
practise this branch of tl)e profession, notably the Society 
of Medical Officers of Health; and we would suggest in the 
consideration of our correspondent whether he would not be 
better able to attain his object by utilising the already 
existing organisations than by the creation of a new oae. 


EPILEPSY AND OPTIC NEURITIS. 

At first sight the title of M. Galezowski's communlca* 
tion to the Acad4mie de M^decioe led us to e.qkdt ^ 
revelation somewhat similar to tliat experienced ^hen 
Dr. Gowers asserted that chorea and anseniia may be 
efficient causes of optic neuritis. The matter, though inte¬ 
resting, is not so remarkable as that. Oalesowskl has 
recorded a remarkable case of epilepsy that supervened 
six years after a wound of an eye, and may with oim- 
siderable show of reason be ascribed to morbid changes 
resulting in the stump of the eye. The useless eye had 
been reduced to the condition of a stump by amputa¬ 
tion of the anterior hemisphere of the globe. Six yean after 
the accident the sound eye became the seat of an optic 
neuritis, knd at the same time the patient developed the 
typical seizures of epilepsy. Removal of the ocoliar stump 
was followed by perfect restoration to health, the epilepsy 
ceasing and the other eye recovering. Galezowski believes 
that sympathetic ophthalmitis is the result of the i^iread of 
disease along the vascular walls, probably by means of the 
vaso-motor nerves, thrombosis and sympatbmic endarteritis 
being the consequence. _____ 

AN AMENDE HONORABLE. 

At the mtoting of ^e St. Faocras fMtry on WedQes<^y> 
at which the report of Mr. Shirley Murphy, the late m^csl 
officer of health for the parish, wae present and diacosaed. 
a graceful acknowledgment theservicea of tii^ geDtJsoian 
during his tenure al office was made. Mr. Nathan Bpbioson 
proposed, and Mr. Churdiwardan Dixon seconded, that 
report to received and adopted, and that the beat tbao^ 
of the vestry to engrossed on vellum, sealed wi^ 
official seal, and presented to Mr. Murphy, sigu^' 
ounce this act on the part of the vestiy was 
the remarks with which tbp proposal was accompaoteii^r 
oonveying aa they did on admission of erroTj, if ^ 
something wcvse, in the dealinga of the pariah sn^ioriti^^ 
with their late medioal officer. , .. ■ - 


Digitized by ^ooQle 





tSnLijran,] 


MOSQUITOES IN MEXICO.—MEDICAL EDUCATION IN RUSSIA. 


[Frb. 6,1880. 273 


MEDICAL RISKS FROM INFECTIOUS DISEASES. 

Okk of the most iaterestiog features in Dr. Ogle's paper 
on M<»Cality in the >fedical Profensioo, recently read before 
the Broyal Medical and Chirnrgical Society, is the comparison 
between the mortality of medical men from the principal 
infectious diseases, with the average mortality from the 
aaiBA causes among all males. That the mortality in the 
medical profession from these diseases should show a 
toarked excess can cause no surprise to those who con¬ 
sider the constant risk of infection to which it is ex¬ 
posed. Dr. Ogle's figures are, however, mainly interesting 
from the exceptional position held by small-pox among 
tbeae diseases. The death-rate of medical men aged over 
twoity years from scariet fever is neariy four times the 
average rate of all males of the same ages; the medical 
rate from typhus is more than twice, from diphtheria 
needy four times, and from malarial fever nearly five 
timee the average rates for males of eimilat ages. 
Medical men are also liaUe to a markedly excessive 
rate from enteric fever and from erysipelas. The death- 
rate of medical men from emall-po.v, however, is. con¬ 
siderably less than a fifth of the rate among all males. 
Dr. Ogle suggests the only possible explanation of this re¬ 
markable contrast between the relative incidence of these 
infecdoua diseases on medical practitioners when he attri¬ 
butes their low death-rate from small-pox to more general 
and better vaccination and revaccination; and their exces¬ 
sive death-rate from the other diseases to the fact that no 
prophylactic is known wherewith to counteract, as in the 
case of 8niall-po.x, their exceptional risks of infection. Dr. 
Glover, in the discussion which followed the reading of Dr. 
Ogle’s paper, expressed disappointment thdt the {oufession 
did not show complete imatuity from fatal small-pox, 
and it is well therefore to point out that the rate of 13 
of medical men from emall-pox per 1,CN)0,000 living 
implies that daring the ten years 1873*82 only 2 deaths 
from this causs, out of 3860 deaths from all causes, occurred 
m the profession in England and Wales, numbering about 
15,000. There were in England and Wales during those 
ten years 19,377 deaths from small-pox, and it is fair to 
assume that one or more medical practitioners were brought 
mto personal contact with each of these deceased persons. 
Bearing these facts in mind, the deaths of but 2 medical 
men from this fisease during these ten years induces 
orerpowering evidence both of the value of vaccination as 
s protection from small-pox, and of its general and effectual 
adoptioD by the profession. 


MOSQUITOES IN MEXICO. 

Jhb city and environs of Mexico suffered so severely 
daring the early part of last year from an invasion of 
mosquitoes in unwonted numbers that the Pedro Escobedo 
Medical Society appointed a committee to investigate the 
matter, and advise as to the measures which should be 
taken for the purpose of freeing the country as far as 
possible of these insect pests. The report of this com¬ 
mittee is printed in exieruo in the organ of the Society, 
entiUed Ohtertddor This report does not reveal 

any new points in the life history of the mosquito, but it 
recommends that, Mexico being surrounded by marshes and 
lakes fall of putr 8 f 3 ring matter which form admirable 
breeding-grounds for socceeeiTe generations of mosquitoes, 
measures should be taken for draining the inundated locali¬ 
ties in the valley of Mexico, observing that the most suitable 
time for carrying out work of this kind is undoubtedly the 
winter season, and requesting the Medical Society, if it 
aiq>rove, to lay the report before the municipal authority 
recommeading immediate action. It Is to be hoped that 
the AyutUamimto will pay more attention to this memorial 


than is generally given by the local civic authorities in 
Central and South American States to hygienic measures, 
however warmily advocated by their medical faculties. If 
Mexico and other cities like it were really well drained, the 
inhabitants would probably find a diminution of many evils 
worse than mosqnito bites, though even these, the committee 
were informed, had caused the deaths of children. 


THE INCUBATION PERIOD OF VARIOLA. 

Pbofbssoa II. Eichobst, of Zurich, reports three cases in 
which the duration of the incubation of smoU-pox seems 
very clearly ascertained; and in each instance tne time 
proved bo be rather more than nine days. The first was the 
case of Dr. Kuhn, who travelled to Zurich to visit his father* 
who was suffering from the disease. Dr. Kuhn bad not been 
in contact with small-pox until his interview with his 
father at 9 a.&c, on Oct. 20th. The interview lasted three 
minutes, but there was no contact with the patient; yet in 
spite of this and as thorough a disinfection as possible, the 
son fell ill of small-pox on Oct. 20tb, or nine days after 
exposure. The two other cases were those of medical 
students attending the small-pox hospital on one occasion 
only; they had both - been revacclhated without effect, one 
within three weeks of exposure to contagion, which was 
accurately noted. In each case the symptoms of the disease 
appeared in a few hours o^er nine days from the date of 
exposure. Professor Eichorst says that he has treated more 
than 300 cases of small-pox in the last two years; but in 
no other cases than the above has he been enabled to deter¬ 
mine with certainty the period of incubation; commonly 
this is assigned to twelve or fourteen days; but although 
variations may exist, no observations are trustworthy that 
admit of any possible fallacy. 


MEDICAL EDUCATION IN RU891A. 

Ix England the cost of medical education is usually 
borne by the students’ parents. In Russia, however, medical 
students are to a very large extent supported and educated 
by the Government, under not a mere understanding, but a 
well-defined pledge, to serve in any capacity that may be 
fixed for a certmn number of years after qualification. This 
pledge is not uncommonly felt to be a burden, and a number 
of medical men at present under the obligation of serving 
the State have petition^ to be abeolred from it; * The 
PraviteUtvenui Veatnik, or “Government Messenger,” has 
just published a ministerial hint to these gentlemen that 
only the cases of those who have appended to their petitions 
receipts for the return of the Imperial money expended on 
their education can possibly be considered. 


THE SANITARY STATE OF CAIRO. 

The Egyptian newspapers are complaining loudly of the 
sanitary state of Cairo with regard both to its water-supply 
and the means of drainage. Briefly stated, the former is 
polluted, and as to the latter, there is nothing which deserves 
the name of a system of sewerage and drainage. The watef- 
Supply is derived from a stagnant canal, which at times emits 
Abominable odours from human filth; it is filtered through 
sand excavated from an old cemetery, and there is strong 
reason to believe that further impurities reach it on its way 
to the consnmers. Great difficulty is anticipated in secnring 
an improvement in this supply, and this because, as alleged, 
the President of the Council of the Ministry is president of 
the wataet company, and derives a revenue from it. The 
drainage question has long been uhder discussion, but it Is 
very much to be feared that, unless considerable pressure is 
brought to bear upon the anthoritlea, the solution of the 
problem will be deferred to the Greek Kalends. In the 
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meantime the mortality of Cairo has reached a point which 
has very naturally cau^ alarm. It is jost about three or 
four times as great as that of London, being at the rate of 
<i0 to 80 per ioOO. And not only so, but it is largely 
due to causes which result from the use of foul water or 
from the breathing of foul air. Typhoid fever is very 
prevalent, and so also ore a number of other forms of fever 
which ore less distinctly dedned; and this prevalence is in 
striking contrast to the comparative absence of such diseases 
at Boolak, where the inhabitants derive their water direct 
from the Nile. Diphtheria, too, is very fatal; also a 
hybrid disease resembling cholera has been prevalent all the 
summer, and still continues. The general influence of these 
conditions upon the population of Cairo may be judged by 
the fact that for the last quarter of a century the deaths 
have exceeded the births by 87,000. And yet the climate is 
line, the inhabitants are sober, and the waters of the Nile 
should conduce to healthiness. Dr. Grant Bey has taken an 
active part in pointing out the existing shortcomings; and 
it is to be hoped, that Ms protests will receive the attention 
they demand. _ 


STRAY MISSILES. 

The perils of the streets are considerably increased if to 
the ordinary ones is added that of stray missiles, carelessly 
or wantonly discharged. On January 26th excision of the 
right eye was performed at St. Thomas’s Hospital for wound 
of the globe received two days previously. The patient, a 
«nan aged twenty-three, was walking, about 8,30 p.m., in 
the Lower Richmond-road, Putney, when he felt something 
strike him in the eye, the sight of which was immediately 
lost. He did not see anyone nor hear any unusual noise, 
and thought that he had been struck by a stone. On exami¬ 
nation of the eye after removal, it was found to contain one 
of those leaden pellets or shots usually discharged from an 
4 UT saloon pistol. It is probable that it will not be known 
wfio discharged the pellet, but we would try to impress upon 
the public the necessity of greater care in the use of these 
silent but dangerous toys. Had the pistol been discharged 
at a shorter range, the man would probably have lost his 
■life. As it is, he is rendered ineligible for service in any of 
Her Majesty’s forces, and has had to submit to a serious 
mutilation. 


THE METROPOLITAN ASYLUMS BOARD. 

Tub Metropolitan Asylums Board at their last meeting, 
which was held on the 30th ult., resolved to take steps for the 
•closing of the North-Western Hospital and for the reduction 
of the staff; and Sir Edmund Hay Currie, who presented a 
report from the General Purposes Committee, which con¬ 
tained a recommendation that this course should be adopted, 
commented on the fact that, with the exception of the 
autumn of the year 1879, London had not been so free from 
infectious disease for the last fifty years. During the fort¬ 
night preceding only six cases of small-pox had occurred in 
the metropolis, and these bad been taken to the ships at 
iLong Reach, where there were only twenty-eight patients 
•under treatment. _ 

“CURE FOR BLINDNESS.” 

A pabaqraph has appeared in several of the papers that 
a Dr. Emile Martin has invented an apparatus which will 
•enable the blind to see. The mechanism, so the statement 
runs, is of platinum, and can be affixed without pain, so as 
"to excite in the optic nerve the sensation of light and the 
power of vision. So high ^ the opinion the Paris Academy 
•of Medicine has formed, fade, of Dr. Martin’S inven¬ 
tion, that a committee of its members is reported to be 
now engaged in practically testing its merits. It is to be 
deared that the testing will end in disappointment. The 


word “blind” is very comprehensive. Will Dr. Martin’s in¬ 
vention render the cornea transparent when opaque, and thus 
cure half the blind at a stroke ? or will it restore the 
functions of the atrophic nerve with cupped disc too often 
seen in chronic glaucoma ? or is it only a modification of 
the ordinary treatment by electricity? 


SMALL-POX IN ONTARIO. 

CoNSiDBBABLB cfforts have been made by the Board of 
Health of Ontario to control the spread of small-pox which 
was recently prevalent in that province. Special r^ulations 
have been issued as to dealing with persons discovered to be 
infected with the disease, the systematic inspection of pas¬ 
sengers, the performance of vaccmation, and the conveyance 
of articles suspected of being infected. A codi&caticm of the 
laws relating to compulsory vaccination has also been pre¬ 
pared and addressed to local boardsof health, medical officers 
of health, and members of the medical profession of Ontaria 


THE HYPODERMIC SYRINGE AS A MILK-TESTER. 

An ordinary hypodermic syringe may be used, according 
to Dr. Hdlot, for estimating the quality of human milk. He 
finds that the number of drops from the syringe of good 
milk are thirty-five or thirty-six to make up the same 
volume that cau be dropped in thirty drops of distilled 
water. Similarly, when the milk is very poor the same 
volume can be dropped in thirty-three drops, and when 
extremely rich as many as thirty-eighit drops are required. 


FOREIGN MEDICAL APPOINTMENTS. 

CotrxT Magavli, Doctor of Medicine and oculist to the 
Imperial Court, has been appointed a member of the Medical 
Council of the Russian Empire. Dr. A. J. Danielevski, for¬ 
merly of Kazan, has been appointed Professor of Physio¬ 
logical Chemistry in the University of Kharkoff. 


Thb editors of the Liverpool Medico-ChirurgiealJoumal 
have introduced a new and useful department into their 
columns, in tlie form of half-yearly reports upon advances 
in medicine and surgery, the new remedies and methods of 
treatment noticed being first investigated and approved by 
a committee consisting of Dr. W. Alexander, Dr. James Barr, 
Dr. J. E. Burton, Dr. W. Carter, and Mr. R. Harrison. The 
current number of the journal contains two such reports— 
one on Antipyretics, drawn up by Dr. Barr, and the other on 
Antiseptics, by Dr. Alexander. 


Sbvi'.rai. cases of scarlet fever have occurred in Canter¬ 
bury, and it is alleged that the disease originated through 
the drinking of infected milk. In consequence of these 
reports, the dairies sub-committee of the Town Council have 
made a raid upon the dairies and milk-shops in the city, 
some of which have been found to be in a highly insanitary' 
condition. _ 


Mr. Whbblhousk, of Leeds, has issued as a small tract, 
bearing the title “ The Special Temptations of Early Life,’’ 
the substance of the statement he brought before the Ripon 
Diocesan Conference last October. The pamphlet ought to 
be bought and read by beads of families and of educational 
establishments for and wide. 


The Special Board for Medicine at Cambridge University 
have issned a report recommending that papers on ele¬ 
mentary physics should be introduced into the previous 
examination, instead of, or in addition to, the present exami¬ 
nation in elementary mechanics. 
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Thb new story by “Pen Oliver'* (Sir Henry Thompson) 
win benr the title of “ AU But: & Chronicle of Luxenford 
Life.** It 'will contain twenty>one miniature illnstrations 
by the author, and will be published almost immediately 
by Messrs. Kegan Paul and Co. 


Ths medical officer of health of Stourbridge has reported 
to his Sanitary Authority the existence of a very severe 
epidemic of measles, necessitating the closing for a time of 
the elementary and Sunday schools. 


Pbotbssob Filbhnb, of hh-langen, has been nominated 
Pro fo eeor of Pharmaeolc^ at Breelau. The clinical chair at 
the University of Erlangen has been apportioned between 
Professors Striimpell and Peozoldt. 


Db. Hexbt MarnsLBV is reported to be busy over a new 
volume of psychological research. It will bear the title 
“Xatural Causes and Supematoral Seemings.” 


HEALTH OP THE NAVY. 


Thb Statbtica! Report on the Health of the Navy for the 
year 1884 shows the average force afloat, at home and 
abroad, to have been 43,000 offlcera and men. The cases of 
disease and injury among them were in the ratio of 1156, 
the deaths of O’O, the number invalided of 49 34, and the 
mean daily sick of 61s61 per 1000. These ratios are all con* 
siderably higher than in the preceding year; the sick- and 
death-rates closely approximate the average of the last ten 
years, but there has been an increase in the proportion of 
invalids and of mean daily sick. The excess of sick- 
neSB compared with 1883 has been chiefly from fevers and 
diseases of the digestive system, and in the deaths from 
fevers and injuries; the latter included 50 men drowned by 
the wreck of the Wa»p on the Irish Coast. The following 
t^de shows the relative sickness and mortality of the 
different naval stations:— 


! station, all in different ships, but 3 of them terminated 
fatally. No cases of cholera occurred during the year. 
Thirteen out of the 45 deaths in this portion of the force 
were from wounds received in action among the men of 
Naval Brigade employed in the Soudan, 3 at EITeb and 10 at 
Tamai; 9 of the latter were by spear and sword wounds, 
the others by minsbot. There were also 3 deaths from 
' fractured skull by falls—2 from aloft, 1 into the bold. Next 
to the East Indies the China station had the highest pro¬ 
portion of cases, which, however, differed very little from 
the average of the last ten years, while the deaths were 
about 2 per 1000 under It. Diseases of the cellular tissue 
and cutaneous system, chiefly phlegmon, abscess, and 
ulcer, furnished one-flfth of the eases. Fever of the con¬ 
tinued type was prevalent at Amoy and at Tamsui in 
Formosa. Ten cases of enteric fever were returned, 4 of 
them at Nagasaki and 2 at Hankow; the former wer» 
attributed to Japanese-made lemonade, partaken of whilo^ 
on leave on shore. Five cases of cholera occurred, 4 at 
Amoy and 1 at Shanghai, and 4 of them died; they aro 
believed, like the enteric fever cases, to have been the result 
of drinking lemonade. “The exceedingly dangerous character 
of the aerated waters made in China and Japan ought to be 
constantly kept in view on the station, and their consump¬ 
tion prevented as much as possible.'* 

The Mediterranean fleet had a higher ratio of cases than 
usual, chiefly due to fevers, but the deaths, exclusive ef 
injuries, very closely approximated the average. The pre- 
vmence of fevers was attributed to the insanitary state of 
the harbour at Malta, to the turning up of the soil in the 
formation of a new dock, and the extensive drainage-works 
for the town of Valetta. 

On the African station fevers were much above the 
average, but wiUiout any fatal ease. The increase was due 
in & great measure to the occurrence of remittent fever on 
board the Alecto, at Akassa and Anwiba creeks on the 
Niger, two very malarious localities. 

The retnrns for the home station show a marked increaee 
in the prevalence of syphilis and gonorrhcea; in most of the 
other classes of disease, there bos been a decrease. The 
deaths were above the average, owing to the loss of 50 men 
in the JVa^. Excluding deaths from injuries, the ratio 
amounts only to 4 30 Mr 1000 of the strength, llie returns 
afford irntrortant endence of the value of isolation in in¬ 
fections diseases: 34 cases of measles are returned, of which 
23 occurred in the training-ships, generally in boys returning 
from leave, or contracted in tne ports where tne ships are 
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OmittiDg the “irregnlar force,” the East Indian station 
furnished the bigbeeC proportion of cases, deaths, invalids, 
and sick, upwards oi <me-fourth of these having been 
due to fevers, wUoh were nearly twice as prevalent, and 
eMued more than twice as many deaths and tones as many 
userids, as on the average of the last ten years. The 
Emrpalua bad 61 cases of remittent fever, occurring chiefly 
at Msssowah, and of these 8 died; the Briton bad 88 oases 
at Bomb^, and their occurrence was believed to be con¬ 
nected with the insanitary oonditiem of the AuckUtndt in 
whkfli the crew were huik^ while their ship was in dc^. 
nw Auckland has since been condemned as unfit for further 
use aa a receivii^ hoik, and has been withdrawn from the 
servkei The Oti>reif h^ 78 cases of remittent fever while 
eruliiiig elf Zancibtf and off the coast of Madagascar, and 
thn Tomrmalme bad 47 while employed in the same service, 
^ere were only 4 cases of enterio fever reported on this 


stationed. “ There was nothing in the form of an epidemic, 
the cases having been at once isolated, and effectual pre¬ 
cautions taken against infection.” In like manner with 
scarlet fever, of which 20 cases occurred, “ each case appears 
to have been contracted singly during absence from tbe 
ship, and no secondary infection on board took place.” 
There were 29 cases, and 8 deaths of enteric fever recorded: 
no case “ could be ascribed to defective sanitation on board 
ship; nor was there any roread of the disease on board from 

secondary infection.In almost every instance earN* 

removal from tbe ship for treatment in a hospital or sioK 
-quarters was resorted to.” 

Tbe irr^;uiar force had very high ratios of sickneM and 
mortality, considerably above tbe average of preceding years 
if the deaths from injuries are omitted. Tbe excess of the 
cases was chiefly due to tbe prevalence of fever and of 
dysentery and diarrheesamongthemen of the Naval Brigade 
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and thaRoyal Maiiae Battalion eioployed in the Soudan, and 
especially at Su^inx. Five cases of enteric fever with two 
deaths occurred in the Naval Brigade among the men of the 
Nile e:>:pe^tion, and seventeen coses with nine deaths among 
the Royal Marines at Suakim. Remittent fever and diar¬ 
rhoea were also very prevalent there. The deaths from fever 
amount^ to 5‘16 per 1000 of the strength, or upwards of 
one-third of the whole; and those by injuries toS'Olper 
1000, of which 1’20 were recmved in action. Of 21 deaths 
from injuries, 7 were caused by wounds received in action, 
4 at £1 Teb and 3 at Tamai. 

The strength of the Royal Marines at headquarters in 
England, not included in the general return, was 5<)60. 
The cases of sickness among them amounted to 10^ per 
1000, the deaths to 3'35, the discharges by invaliding to 
^‘55, and the mean sick to 50-25. These are considerably 
lower than in 1^3, but, except the deaths, they are all 
higher than in the force afloat employed on the home 
station. 


^idrlk anb ^oor f alo. 

LOCAL GOVERNMENT DEPARTMENT. 


nKi>OAX8 OF IXSPBCTOnS OF XHn ICSDICAL DEFARTMKMT 
OF TH.R XOCAl. GOVBnNUBNT BOARD. 

On the Pollution of the River Ure. —Mr. Sweeting, who for 
some time past has been acting as a medical inspector to the 
Local Government Board, has submitted to that Board a 
very comprehenrive report on the n^ation of the river Ure 
to the drainage and water-supply of Ripon and other places 
on its banks. The Ure rises on the northern borders of the 
North Riding of Yorkshire from the -western slope of the 
great Shunnor Fell, by the influence of numerous streamlets 
which descend from the millstone grit of this mountainous 
r^ion. It passes in its course through several sanitary 
districts, being joined by numerous streamlets of various 
sire, and, passing througn Ripon, flows on to Borough bridge, 
just below which it is joined by the Swale and becomes the 
Ouse. The course of the river as it passes each inhabited 
place, and in so far as it relates to the different sanitary 
^tricts concerned, is given in much detail, and at each 
point where the river receives any sewage matter or other 
pollution, whether directly or indirectly, the local cir¬ 
cumstances are fully entered into. From its source to its 
termination in the Ouse, it is directly polluted by twelve 
different places, the more important of the pollutions being 
at Masham, Ripon, and Boroughbridge. Other places pollute 
it more or less indirectly, and at one place the stream is 
made a receptacle for ashes. Ripon is the only populous 
town on theUre which takes water directly from the river 
for drinking purposes, although local wells elsewhere—as, 
for example, at Bcwoughbridge—'most almost of necessity be 
at timee affected, as by the flooding of the river or its 
tributaries. Ripon lies below Masham, where a very sub¬ 
stantial pollution of sewage is effected, and-below three 
other places more or less implicated in the same way. As 
yet chemistry has not discovered any deftnite evidence that 
the water-supply of the city Mi^itutes a real source of 
’ ^er, but the relations of Ripon to the Ure must be re- 
~ as serious in this respect. Ripon pours all its sewage 
' the river, and though the water-supply taken directly 
from the stream, more than one mile above the sewage 
.'ootieti.does not appear at present to be suffering in any 
• yari ted raspeet, y^ the podtioii. of the intake is not free 
’Brea ol^ection; and there is al-ways the danger of the 
'McOrqnoft-of specifle particulatd matter from places 
above Ripon. Bnt this toifm is hot the cmly place that is 
impUcat^iin ao faras^e domestie-water-supply is ooa- 
hecned/x 
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received not only all tbe impurities of the Ure, but, in addi¬ 
tion, those of the Swale, and the sum tot^ is unques¬ 
tionably considerable. The contamination is largely due 
to feecal matter, and brace numerous opportunities are 
afforded for the contamination of tbe water of the -city by 

S eciflc disease-elements. 'Vl'hatever groiuida of comfort 
e sanitary authorities of Ripon and York may find in 
tbe results of chemical analysis of their -water-suralies, 
there remains the great fact that the sources of sup)^ are 
largely contaminMed by human excreta and other Rich, and 
it hooves the sanitary authorities of both cities to oooaider 
earnestly bow far they can regard such a -watar-service as a 
proper one for their inhabitants to consume. Mr, Sweeting’s 
report, taking as it does a comprehensive glance of an im¬ 
portant river basin in its bearing on tbe sanitary eircum- 
stances of the pqpulatioos affected by it, has ccmsiderable 
local interest, and many of tbe questions be raises are also 
of wider than mere local concern. 

On Diphtheria in the Rural Dktrict of JSrpingMM,— 
Dr. Gresswell, also one of the occasion^ inspectors of 
the Local Government Board, has presented to that 
Board another of a series of reports on diphtheria, the 
affected locality being Erpingham, in the north-east of 
Norfolk. There was a great epidemic of this disease in 
Erpingham in 1668-. and fatal -stteeke- have been off and 
on present there ever since; but in 1883 and 1884 there 
was a recrudescence, 28 diphtheria deaths being registe^ 
in addition to 4 from “ croup,” and a few others from allied 
throat affeotions. Tbe population is now about 20,250, and 
tbe insanitary conditions discovered in the district raise a 
suspicion that it has undergone but little improvement 
dnnng the twenty or thirty years since the first pestilential 
prevalence to the present date, and there seem grounds for 
believing that the persistenoe of diphtheria is intiiaately 
bound up with, if not directly traceable to, these insamtsry 
conditions. One of tbe most interesting points discuraed by 
Dr. Gresswell relates to the recurrence of diphtheria in 
particular individuals; and as to this, it is pointra oUt that 
an attack of the disease often appears to leave th6 tott^in 
a condition in which they are, iwer the infiaeoce of cold 
and damp, .particularly likely to put on a condition of 
activity and reproductiveness; and that the disesee, d^ 
mant for a long time, is thus reproduced in an infective 
form. The poisons of syphilis, of ague, of relapring fbver, 
and perbaM of - scarlet and typhoid fevers, are reftwtod 
to as siniuariy causing recrudescence^ -and it is added 
that analogy furnished in the manifestations of cryptogsmic 
protoplasm is in its favour. The conditions essential'to 
this new life of diphtheria infection lying dormant in file 
individual are next discussed, and it is pointed out how 
certain damp, ill-ventilated, and mouldy dwellings ms^ 
almost be regarded as “abodes” or “cultivating-grounds 
for diphthena. Whether these places supply the whole 
conditions requisite for maintenance of the material cause 
of diphtheria, or whether tbe persons themselves beoraie, 
by reason of sustained habitation in such dwellings, ex¬ 
ceptionally suitable “hosts” for tbe maintenance of the 
virus, is a matter on which Dr. Gresswell is not propsied as 
yet to express an opinion. The report is thoughtfully PW" 
pared, and it affords many highly suggestive hints -imch 
aim at explaining some of tbe most OMCure points in 
hexion with the spread and recrudescence of dipbtherift^^L 
■ .... 

t VITAL STATISTICS. 


BBABTH OF BMOLXSH TOWNS. . 

< lir twsBty-eight of tiie lai^est English tovms 6169 
and 3850 deaths were registered during the -week end^ 
January 30th. The annua! death-rate in these towns, whiob 
had' bera equal to SSH and 22*4 par 1000 in the preceding two 

wee^fnrthradeeiinedlaBtwesK-toS^l. During tbe flrstfbnr 

weeks of tbe current quarter the death-rate in these towM 
avoraged 22*7 per 1000, whhfli -was 1'9 beIo#the mean nte^ 
the corresponding periods of the ten years 1876 - 86 . Tto 
lowest tatse in wese towns last week -were 14*4 in ’HoU, 
15'S in Leicester ’ 16*6 Derby, snd 17*5 in BrigMon. 
The rates in the other towns ranged upwards to dSfi in 
Norwich and Plymouth, 29-6 in Blackburn, and 88*0 
Preston. The deaths referred to the prineipsl 
diseases in tbe tweaty-ei^it terwns, whlra had deeUn^» 
^ piece^g four Weeks from 497 to 407,fdrd>er 
-wi^ to 360; they >indaded' 166 from wfaoopingHMUgh, ^ 
from measles,81 ttom diariheeat 29 iron^ soaslet fever,*^ 
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fzom ‘‘fever” (priadpall; enteric). from diphtheria, and 
6 from small-pox. No death from any of these zv^tic 
disaaaaa was reeoided'last week in Wolverhampton. Derby, 
or Hnddenfield; whereas they canaed the hipest deatn- 
ratae in Portemonth, Plymontb.yottinghani, ma Blackburn. 
The greateet mortality from whooping-congh occurred in 
L(aidon,Portnmoutb,and Bolton; flrom mearis^ Nottingham, 
Blackburn, azKl Plymouth; from scarlet fever in Birkezdiead; 
and from “fever” in Neweastte-upon-Tyne and Preston. 
Ihe 33 deaths frmn diphtbmia in the twenty-eight towns 
indnded 13 in Ixmdon, 3 in laverpool, and 2 in Ports- 
month. Small-pox oaosed baft 1 deatb among tba residukts 
of London and ite outer wnj g , 5 in Liverpool, and 1 in 
Xottm^iam. The nnmb« ot small-pox patients in the 
iitetiupoUlau asylum hospitals situated m uid around 
TiOnrton, which 1^ declined in the preceding eleven weeks 
from 73 to 33, had farther fallen to 22 on Saturday last; 
4 patients were admitted to these hospitals during the week, 
sgaiaflt 11 and 2 in the previous two weeks. The Ilighnate 
SaaO-pox Hoepiftal contained 3 patients on Saturday last, 
ooB ' case having bemi admitted during the week. The 
deolha r e ferred to diseases of the respiratory Mgans in 
Laeden, wtaieh had' been 534 and 477 in the preceding two 
weda^ were 476 last week, end vrere 77 below riie omnecCed 
wsshly averse. The causes of 105, or 3*7 per oent., of the 
deatha in the twenty-eight towns last week were not 
csrtiflad ettbor by a roistered medical practitioner or by 
a eoaoMT. AU the csuaes of death were duly oeitifled in 
’"idlfliUliiiii. Portsmouth, Bickeaihaad, and in tfanee other 
towns. The largest proportions of uncertified deaths 
cecHfad in Cardiff, Bn&ord, and Mewcastle-ilpoa-Tyne. 



KXALTK OP BCOVCH TOWPS. 

Tlih Mhhiri rate of mortality in the eight Scotch towns, 
irikfadi had Been equal to 23'9 and 23*1 per 1000 in the preced¬ 
ing fan W9t^ka, further declined to 2‘si in the week ending 
Issj^ndOtb, but was 0'3 above the mean rate during the 
in the twenty-eight English towns, The rates in 
tha.ftJDCeh towns last week ranged from 131 and 14*0 in 
P«(iB .,-~fh> d L^th, to 26'o in Glasgow and 26-9 in Paisley. 

deaths in the eight towns showed a further 
■ ' df 17 from the numbers in recent weeks, and 

13 which were referred to whooping-cough, 9 to 
rar, 7 to diarrhoea, 4 to “fever" (typhus, enteric, 
3 to diphtheria, 1 to small-pox, and not one to 

_in all, 37 deaths resulted from these principal 

against 45, 40, and 36 in the precedmg 
uzi^ ^vmIes. ^ese 36 deaths were equal to an annual 
vl*5 per 1000, which was 0*6 below the mean i^te 
■ame diseases in the twenty-eight English to-wns. 

. cases of whooping-cough, which had been 15,9, 
the preceding three weeks, rose again last week 
and lauded 10 in Glasgow and 2 in Edinburgh. 
' deaths from scarlet fever showed an increase 
-r—.j-ioeat weekW numbers; 6 occurred in Glasgow, and 
ooe^mlLin Dundee, Greenock, and Leith. The 7 deaths 
to diarrhoea Corresponded^ -with the number 
in twi previous week, but were considerably below tl^e 
avu^M. The deaths from “fever” and from, diphtheria 
ehoirtd a considerable decline om the numbers in the 
pcarloRU week; 2 from “ fever ” ai;^ 3 from diphtheria 
wen Tttunbd in Glasgow, ael was also the f^tal case of 
imaB-piTT The deaths referred to acute diseases of the 
Tu^lMOTT organs in the eight to-wns, -lyhich had been 
145 and 160 m ^ preceding two weeks, were 156 last 
-weelt, and were 58 below the number in the corresponding 
ttA tf last year. The cauws of 80, or more than 14 per 
eeas^ <tf the deaths in the eight Scotch to-wns last week 
wennotoertifled, _. 
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flillifsia of mortality in Dublin, which had been equal to 
IBBir nd 29*6 per 1000 in tiie preceding three weeks, 
ronjigiin to 31*9 in the week endmg Jan. 30th. Duri^ 
thonat iouz we^cB of the eurreat quwter. the death-rate in 
tho nNQFWwaged 30*9 per 1000; the mean rate during the 
aanikAadod not exceeding 22-6. in London, and 18*6 in 
Eittniil^ . The 213 deaths in Dublin last -week showed 
saiMiMBMf-13 upoa the number retomad in the previous 
wedEsMi4l»sIadeC fl5wl^h: were .'refexred to the principal 
lywiifiTfclMOfc wd 24 in'the preceding 

tfaiBr 13 r jy irt t jpd fimm.whec^ing-eougb, 1 from 


“fever” (typhus, entmic, or simple), 1 from scarlet fever, 
and not one either from small-pox, measles, diphtheria, ox 
diarrhoea. Wiese 16 deaths were equal to an annual rate 
of 2'3 per 1000, the rate from the same diseases lost week 
b^g. 0*6 in Edinburgh and 2’5 in London. The fatal 
oases of whooping-cough, which had been 8,19, and 17 in 
the preceding three weeks, declined again last week to 13. 
The deaths num the other zymotic diseases were excep¬ 
tionally few. Eight inquest cases and 6 deaths from violence 
were registered; and 84, or considerably more than a 
third of the deaths, were registered in public institutions. 
The deaths of infants show^ a decline, whereas those of 
elderiy persons were more numerous than in any recent 
week. The causes of 31, or more than 14 per cent., of the 
deaths registered during the week were not certified. 


THE SEEVIOES. 


Admibalty. — The following appointments have been 
made: — Staff Su»eon Cecil Drake, to the Mritannia; 
Surgeon Henry WT D. Welsh, to the Defiance: Surgeon 
George F. Wales, to the Plymouth Division of the Royal 
Marines; Surgeon John Hunter, to the Tyne: and Mr. John 
F. Connibam to be Suigeon and Agent at Capper. 

Rxpub Yoluntbkrs.— 13th Middlesex (Queen’s West¬ 
minster) Acting Surgeon John Geiscoigne Webb to be 
Surgeoni Hugh Webb, ^nt, to be Acting Surgeon. 


Corrtspottlrtnte. 

“Aodt alteram partem.’* 


SURGICAL TREATMENT OF EMPYEMA. 

To the Editor of Thb Lancht. 

Sib,—I n Mr. Godlee’s very interesting and instructive 
lecture (published in Thb Lancbt of January 23rd, p.l43}, 
be states that “while after an empyema the dorsal carve is 
very long and occupies the whole dorsal region, in scoliosis 
we generally find a compensatory curve beginning at the 

lower part of the back. The compensatory curves in 

the lumbar and cmrvical regions are shorter than those^ of 
ordinary lateral curvature, and there is miich less rotation 
of the bod^ of the vertebras.” With regard to rotation of 
the vertebrje, Mr. Godlee’s observation of the fact that this 
condition does exist in curvature from empyema is worthy 
of note, for hitherto it has been nearly always written that 
rotation does not take place in curvature from empyema. 
In the “Surgery of Deformities,” p. 166,however, I stated 
that in the cases of lateral curvature from thoracic disease 
whioh I had examined there existed distinct rotation of the 
vertebrse. This subject must possess importance not only 
as regards diagnosis from the general form of the parts, but 
also with respect to changes in the thoradc caYity^ and the 
consequent modifications of the auscultatory and other 
signs. When there exists severe rotation the bodies of the 
twisted vertebrffi approach more or less the internal surfaces 
of the rib^ and thus partly or entirely displace the longs 
from this region. It is tkeiMore imporbtnt to ree<^niee the 
foot of such rotation, and ifr. Gktdiee has doubtle^ done 
good service in recording his observations on this point. 

As to the first parts of the above quotation from the lecture, 
I would remark that curves from other causes than em¬ 
pyema may assume the form described, and that the former 
vary to a much greater extent than is usually stated. In 
evidenco of this statement I may remark that 1 once analysed 
sixty-eight consecutive cases of lateral curvature which I 
had had under treatment, and the curves were as follows: 
thixty-nlne were sigmoid, twenty-nine were single curves, 
and In two of the latter there was no deflexion of the 
spinous processes, but rotation only of the TertebrjC. Of 
the thirty-nine sigmoid, the dorsal curve was to the right in 
twenty-seven cases, to the left in twelve cases. Of the 
single curves, the direction was to the right in fiftera, to 
the left in fourteen cases. Thus, in the rigmoid the propor¬ 
tion of right dorsal curve to left -was a little more than two 
toone,andin thesingle curves theproportionwasnearlyequal. 
Thus, the supposed typical form of lateral curvature 
certainly does not o^ur -in so la^e a pcoportlon of casM 
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.«8 to warrant the common awertion that the dorsal curve is 
almost always to the right, and that there is in these cases 
always a compensatory curve to the left in the lumbar 
(region. Many of the cases I refer to resembled, as regards 
■the curve of spinons processes, the figure c shown in 
The Lancet. 

In recording my experience on this subject it has been my 
■desire to add, it possible, to the value of Mr. Oodlee’s 
practical observations.—Your obedient servant. 

Queen Anne-street, Jan. 1866. NOBLE SMITH. 


A HINT ON THE TREATMENT OF RINGWORM. 

To the Editor of The Lancet. 

Sib,—L ast August a lady asked me to examine her nurse¬ 
maid’s head. I did so, and found a well-marked patch of 
ringworm about an inch and a half in diameter. The mistress 
was naturally unwilling to expose to the contagion her 
children, who presented no sign of the disorder, and almost 
•equally unwilling to part with the girl for a time. After 
some reflection I told her 1 thought the difflculty might be 
?got over with only very slight risk to the children, and 
treated the case in the following way. Having cut the hair 
■close to the scalp, all round the patch, I first painted it with 
an alcoholic solution of iodide oi mercury—an old-fashioned 
'but excellent remedy, obtained by adding calomel to tincture 
of iodine and using the supernatant colourless fluid. As 
soon as the slight soreness it produced had passed off, I 
applied an iodine plaster, obtained from a formula in Beasley’s 
b^k and attributed to ^derburg, an ounce of the plaster 
-containing half a drachm of solid iodine. This, spread on kid, 
was carefully applied to the patch, which it overlapped all 
'Touud. At we end of a fortnight it was removed, and the 
ringworm appeared practically cured. To make sure, how¬ 
ever, it was again painted with the above-mentioned solu¬ 
tion and a fresh plaster applied for another fortnight. Upon 
being taken off, the whole surface of the patch was found 
covered with short hairs. No other pat(m has made its 
appearance upon the bead or elsewhere, and not one of the 
iihree children, with whom the patient was in daily and 
hourly contact took the complaint. Possibly the plaster 
■alone would have been sufficient, but 1 thought it wer to 
use the paint in addicioo, and 1 feared that if I used a more 
powerful plaster the irritation might tempt the patient to 
remove it. 1 might also have used a plaster containing 
oleate of mercury, but doubted whether it could be made 
sufficiently adhesive. The advantages of this mode of 
treatment are obvious enoiigh, for by its means the risk of 
the disease being sprekd by actual contact, by means of caps 
■and by the common use of hair-brushes, is reduced to a 
minimum. I find no allusion to this method in the ordinary 
works on the subject, and therefore infer that, if not new, it 
•is not widely known. 

I am. Sir, your obedient servant, 

Brixton-road, Jan. 1886. RALPH W. liEFTWICH, M.D, 


LIPOMA OP THE MESENTERY. 

To the Editor ^The Lancet. 

Bib,—T he rarity of solid or cystic tumours of the mesen- 
■tery is well known by the fact that Sir Spencer Wells, whose 
experience in the domain of abdomiaal sui^ry is, 1 suppose, 
unequalled, bad only met with two cases up to last year: 
ene_ was a solid tumour of about the size of an adult head, 
which he successfully removed, and the patient made a 
perfect recovery; the other was cystic, and, though the 
■operation was successful, the patient died about a month 
alter ite performance. The difflculty attaching to the 
•riiagnoffls of these from other abdominm tumours is almost 
insuperable, and especially is it so at a time when they are 
•of such a size as to oe removable with a fair prospect of the 
ultimate recovery of the patient. The above remarks con- 
■stitute my apology for brining under your notice and that 
of your readers the following observ-ations made before a 
meeting of the Socifitfi de Chirurgie of Paris by M. Terrillon, 
•on the 18th inat. 

^ M. Terrillon operated and successfully removed a lai^ 
lipoma of the mesentery. The patient was doing well up to 
the fifteenth day, but after that date persistent diarrhoea set 
in and death took place on the thirty-second day after the 
operation. 

mie observation of this Otise caused M. TerriBon to institute 


researches into the history of these lipomaa, of which the 
following is an epitome. 

Sex. —They occur, according to published cases, about 
twice as often in females as in males. 

She. —They are often of considerable coze, ranging in 
weight from 6 lb. to 62 lb. 

&roi{TtA.~They are of rather quick growth, attaiEing the 
above-mentionea weight in about two or three yeara. 

Development. —They start from the front or sides of the 
lumbar spines and insinuate themselves between the two 
layers of the mesentery, which becomes tbiclmned and 
forms an mvelope for them. The bulk of the intestines an 
displaced to tbe opposite flank, but in some casestbe tomoar 
is in intimate contact with a portion of the intestine, and 
difficulty is experienced in separating it therefrom, so much 
so that in one case the surgeon was compelled to resect a 
portion of the bowel in the course of the operarion, and in 
M, Terrillon’s case tbe intestine was injurM during ^ 
dissection necessary the removal of the tumour. Some¬ 
times tbe tumour, whilst iosinuatiDg itself under the lateral 
peritoneum, displaces forwards aro contracts adbeaoiu 
with tbe ascending or descending colon; in such cases tbe 
lai^e intestine would lie in front, as happens in tumours of 
tbe kidney, or it may be folded over to the opposite side, 
as was the case in the patient operated on bv M. Terrillon. 
The occurrence of ascites is not frequent. Compression of 
the abdominal viscera, by the progressive increase m siie of 
tbe tumour, causes tbe emaciation and cachectic appesnnce, 
which is followed by tbe death of tbe patient after a few 
years. 

Symptome. —As to the symptoms, they differ in no waj 
from tnose of other abdominal tumours of slow growth. On 
palpation, a sense of false fluctuation is given. In females, 
as the tumour is often situated near the upper part of the 
pelvis, it appears to have a dubious connexion with tbe 
uterus and its appendages, and it has often been mistaken 
for an ovarian cyst. 

Diaynoaw.—Up to the present time the diagnosis has not 
been made in a single case before tbe operation or tbe 
autopsy, excepting approximately. In males various tumours 
have been suggest. In M. Tei^lon’s case he bad given as 
his diagnosis “ a solid non-malignant tumour of the abdo¬ 
men, probably myxomatous”; this diagnosis was based on 
the absence of any substance in the exploring trocar. Tbe 
soft cohsistence, simulating fluctuation, has often censed 
the surgeon to practise puncturing tbe tumour in th6 hope 
of finding contents of a fluid nature, but ordinarily this has 
shown nothing, or only a little blood. 

Pathological appearances. —The pathological nature of 
the tumour varies within certain limits; sometimes ith&s 
been a pure lipoma, but often tbe microscope has revealed a 
mixture of myxoma and lipoma. In one case the fat bsd 
the appearance of tallow, and it was a question whether it 
was a steatoma. Finally, in a case observed by M. 
the mass bad undergone partial calcareous or osseous trans¬ 
formation. Being ordinarily constituted by lobules of fat 
more or less separated by tracts of fibrous tissue, the liTOina 
is but slightly vasculai m itself, but its connexions witD 
mesentery are full of large vessels, which render an operation 
very troublesome; they necessitate the employment of a 
large number of forci-pressure forceps and numerous cat¬ 
gut ligatures. 

Removal of these tumours has always been difficult; It 
cannot be accomplished without separating them from the 
mesenteric covering which envelopes them, and to do this 
necessitatee the division of numerous lymphatics and blood¬ 
vessels belon^g to tbe mesentery, ana laying bam the 
great vessels m front of the spinal column. From this one 
can form au estimate of the possible disorders which may 
follow this operation. 

The anfractuous cavity left after this removal of ^6 
tumour with its flaps of mesentery is enormous, and from its 
walls there is copious exudation of fluids. In most of the 
cases it has appeared necessary to diminish tbe bleeding 
surface by resecting the more prominent of the flaps, or 
reducing their bulk by linture. It has been attempted to 
drain this cavity, bnt without success. Almost always tbe 
abdominal wound has been closed as after an ovariotomy., 

Mortalxty. —The mortality after operations of this kind is 
very hiph. It would seem to be principally due to the 
destruction of the mesenteric vessels interfering with i»*^ 
tinal absorption. The gravity of the operation may also be 
due to the unavoidable division of numterous branches ot 
ttto great sympathetic plexuses. Muy patients have died 
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aoon after the operation from traumatic shock or exhaustion; 
others from acute peritonitis, both septic and aseptic, 
riaall;, some hare survived the operation for periods vary¬ 
ing from ten to thirty days, and have then succumbed to 
various intestinal disorders. Amongst eight operations 
there has been only one averred success. The results so far 
are disconr^ng. but it is to be hoped that in the future, the 
diagnosis becoming more precise, we shall be able to operate 
at a more favourable time, when the tumours have not 
aeqnired so great a size, and that then the chances of cure 
wiu be more favourable. 

Ibose who reauire to investigate this subject more fully 
mar refer to the article on Lipoma by Comil in the 
** fHetionnaire EncyclopMique des Sciences M^dicales," to 
the “Trahd de Pathologie Extcrae,” by Pollier and Duplay, 
and the ** Traits des Tumeurs Abdominales,” by P^an. Both 
of ?Bt Spencer Wells’s cases are related in his work on the 
**lMagnosis and Surgical Treatment of Abdominal Tumours,” 
pp. SGI and 205.—I am, Sir, yours olwdiently, 

Jan. 1886. O. R. HamxBTOX, If.D. 


«A CASE OF TUBAL PREGNANCY.” 

To the Editor <^Thx Lancst. 

Sib,—I n reference to the case of supposed tubal preg¬ 
nancy recorded by Dr. Uay in Thb Lancrx of Jan. 16tb, 
whaterer may be the true explanation of the condition, the 
themy propounded will gain nothing from reference *o 
the ease referred to as having recently ^en brought forward 
at the London Obstetrical Soeie^, winefa'an further exami¬ 
nation by a committee of Dr. Rerman and Mr. Doran was 
found to be wanting in any kind of corroborative evidence in 
favour of its supposed nature. There was no abnormality 
of the woman's pelvic organs to be discovered, and the 
specimaa presented the usual characters of intra-uterine 
pregnancy (the decidua of which is quite different from the 
ct Bree p onci i o g structures develc^ied in all cases of extra- 
oteckie geetatioD); there was, in fact, not one particle of 
mdenoe in favour of the strange story related. 

The hietoiy of Dr. Hay's case, as given in Tint Lanckt, 
aj^iSBiS to be conclusive in establishing the fact that the 
f«etB8 expelled was intra-uterine at the time of examina¬ 
tion, for the introduction of the probe was followed by 
bsaoirhage, and abortion took place three days after. The 
ptobabiKty of the passi^ of a four-months' tubal preg- 
nsney co two occasions into tbe uterus under the eircum- 
euaem described is altogether incredible, the supposed 
IjestsiSon cyst being disconnected with the uterus; a dila- 
utka its tubal pedicle sufQcient for tbe purpose is im- 
pOMibte. The dia^osis of tubal pr^tiUDcy is seldom 
emiMlly soade; the condition is rarmy suspected when it 
does occur, and when it is susxiected it usually turns out 
to he a mistake, and tbe woman is fortunate who escapes 
abdoBdnal section for what proves to be a normal intra- 
otobM ptegoancy. I am, Sir^ours obediently, 
fTwIrrNrrrfi Ju. SOlh, 13S6. WaLTSB S. A. GRIFFITH. 


THB SCARLET FEVER OUTBREAK IN 
MARYLEBONE. 

7» the Editor qf Thb Lancbt. 


BIRMINGHAM. 

(FVom our oim Correspondent.) 

PBESCRIBINO CHEUIST3. 

Thb Deputy Coroner, at a recent inqueet on the body of a 
child nine months old, expressed his opinion that the ques¬ 
tion of prescribing by chemists might properly be taken up 
by tbe medical associations. There is no doubt that tbe 
custom is an evil one, and that a large business is done by 
prescribing over tbe counter. Considerable harm, especially 
to children, is tbe result of this practice. A sense of 
responsibility hardly enters with the recommendation to give 
certain medicines, which are promptly made up, and charged 
for accordingly. The poor and ignorant appear to accept 
the belief that a knowledge of compounding drugs is equal 
to the knowledge required in prescribing them. Certainly 
there is a vast amount of credulity among the British 
public in this respect, which affords an extensn’e market for 
this vicious practice. Until the law aSecting unqualiRed 
practitioners is better defined and easier oi application, 
these cases will still frequently occur, and reflect discredit 
upon the intelligence of those who are made the dopes, and 
very often the ^ctims, of this mode of treatmg disMse, 

INQLBST LECTURES, 

On the 26th ult., tbe second of the two Ing^eby lectures 
was given by Dr. Wade, before a large and appreciative 
audience, the subject being “Nervous Diseases of Women.” 
Tbe main characteristics of the two sexes were pointed out, 
and the subject of hysteria was carefully dealt with. The 
many and various symptoms were aptly illustrated from the 
lecturer’s experience, while tbe known shrewdness and 
attention he has given to the investigation of this class of 
disorders allowed him to speak with force and authority. 
The usual vote of thanks was passed. 

HOSPITAL BUNDAT FUND. 

A project has been mooted to divide/>ro rnfa the proceeds 
of this fund among all tbe charities of the town. Hitherto 
tbe two largest—the General and Queen’s Hospitals—have 
divided equally in respective years, and the fourteen amal¬ 
gamated cbarities have taken one shore. Tbe manifest 
injustice to the Queen’s Hospital, which is sadly in wont of 
additional funds, allowed tbe matter, fortunately, to fall 
through, and thus tbe institution will be relieved of a great 
source of anxiety. The meeting of the General Committee 
of tbe Hospital Saturday moveihent was marked by the 
reports sent in from tbe representatives appointed to the 
various charities. These reports were unanimous in their 
testimony os to tbe efficiency and economy with which tbe 
charities are administered, and afford a practical commentary 
for tbe working population of the town. In the face of 
declining subscription lists in many directions, it is of im¬ 
portance that it should be recognised bow the many may 
help the few; and while the sneering poor in tbe Strict 
come from the working class mainly, this movement exhibits 
clearly tbe forcible application of tbe widest charity being 
not only possible, but of the greatest service to lellow- 
workmen. 


SiB,—I have read your article in The Lancet of Jan. 23rd 
r^aidiftg an outbreak of scarlet fever in Marylebone, sup- 
pooad to be caused by milk derived from a farm in this 
<liitit»t , aad must deprecate the publication by 2Ii. Wynter 
BljAni B namber of statements respecting a Hendon farm, 
the M^aBty of which 1 have reason to know are based on 
criiivsSBatiiOnfl that Mi. Biyth bad with Mr. Power and 
myssIC, I need hardly Say that these conversations, the 
pMMsy eb^eeo ^ whton was to protect London ixmsumers 
irami4aoger, did not contain all or nearly all the facts that 
are BOmssiilating reepeofcuig the relations of milk and scarlet 
{ever,and sobmit that the public should wait for Mr. Power's 
repocty wbieb will embody the results of our united investi- 
gatiou hers, before arnving at any definite conclusion 
upon 40 ttmUer under inquiry. Under the circumstances, I 
raimOk hvt'tfaiid: that Mr. Bfyth would have done well to 
ujufUIrl^ report to siAtters which came under his own 
obsenmnllB ois own district. 

.-*4.. I-am,Wr, yours truly, 

jAtfES CAlOmON, M.D., 




M ll«A»10IBDer«rHMHb, Hendon. 


EDINBURGH. 

(J^om OUT oion Correspondent.) 

NEW UNITBBSITT LECTURESHIP. 

At a meeting of the Senatns Academicus of the University 
of Edinburgh held last week it was decided to found a new 
lectureship on the Philosophy of Natural History in con¬ 
nexion with tbe natural history department, and Mr. G. J. 
Romanes, F.R.S., was appointed lecturer. Tbe appointment 
is for five yean, and it is announced that Mr. Romanes will 
give bis first course of lectures, six in number, during next 
winter session. The lectureship has been endowed by a 
munificent bequest by Lord Eosebeiy*, who was Lord Rector 
of the University from 1880 to 18^ and who has always 
taken the warmest interest in university affairs. Tbisisthe 
second lectureship which has been recently created in con¬ 
nexion with tbe natural history department, at the sugges¬ 
tion of Professor Coasar Ewart, the first being a lectureehip 
on Comparative Embryology, ob which subject one coarse 
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of lectureshaa been already delivered by Mr. G. Brook, F.L.S., 
the present incumbent, llie new lectureship will prove a 
great boon to the University in many ways: by adding a 
widely-known name to the staff of teachers, by providing 
instruction on a subject of great importance at the present 
time, and by further developing the system of intra-mural 
extension, which can bat nave the most beneficial effect in 
widening the range of university interests. Mr. Romanes 
may feel assured of a hearty welcome in Edinburgh when 
he comes to deliver his annual quotum of lectures, and the 
nnmber of those anxious to attend his course of instruction 
will be by no means a small one. 

Bdinburgb, Feb. .Ird. 


ABERDEEN. 

(From OUT oion Correspondent) 

TEB OHAIB OF FHTSIOI.OGY. 

Dn. J. W. William, Lecturer on Physiology in the London 
School of Medicine for Women, and Dr. Berry Haycraft, are 
said to be, as yet, the only candidates for the vacant chair 
in our University. It will, indeed, prove a difficult task to 
find a worthy succeasor to Dr. Stirling, whose removal to 
Manchester is a serious loss to the Aberdeen Medical 
School. An enthusiastic physiologist, a brilliant lecturer, 
a clear and fascinating teacher, he has done mudi to 
increase the reputation of the school. 

MEDICAL JUEISPEUDENCE AMD HYGIENE IN NEW 
ZEALAND, 

Dr. Frank Ogston has been appointed Lecturer on Medical 
Jurisprudence and Hygiene in Dunedin College, Otago, New 
Zealand. He leaves Aberdeen at an early date to commence 
his duties in May. Dr. Ogston has, during the last ten 
years or more, had large experience in medico-legal work, 
and in his new sphere of lalwur will, there is no doubt, do 
credit to his alma mater and the name he bears. 

PHYSICIAN TO A HOSPITAL FOE FIFTY-FIVE YBABS. 

Dr. Ogston, sen., the vetera n medical jurist, lately resigned 
the office of physician to the Boys and Girls’ Hospit^ in 
Aberdeen, an appointment which he has held for more than 
fifty-five years. For. the vacancy there were five candidates. 
The final vote lay between Dr. Hall and Dr. ^locGregor. Dr. 
Hall was appointed by the casting vote of the chairman. 

Aberdeen. FebruuY 3ad. 


IRELAND. 

(From ovr oum Correepondent) 

CAEMICHAEL SCHOOL OF MEDICINE. 

On Saturday last a general meeting of the lecturers and 
students of this School of Medicine was held for the purpose 
of forming a Medical Society, to be called the Carmichael 
College Medical Science Association, and for the election of 
office-bearers for the session. The chairman having briefiy 
explained the objects of the meeting, the rules of the pro- 
poMd Society were read and adopted. These rules provided 
that the papers to be read and discussed at the meetings of 
the Society should be solely on subjects connected with 
medical science, that the time for read^ papers should not 
exceed fifteen minutes, and that the speeches of those who 
joined in the discussion should be limited to seven minutes 
and a half. Dr. Samuel Gordon was elected president, the 
teachers in the school vice-presidents, and Drs. N. Falkiner 
and McHugh honorary secretaries. 

DUBLIN BEANCH OF THE BB1T18H MEDICAL ASSOCIATION. 

The ninth annual meeting was held last week at the 
College of Phyridans. The report of the Council referred to 
a resolution adopted at the previous anniul meeting in 
reference to the condition of the Army Medical Department. 
Copies Were sent to the Secretaiy of State for War and to 
the Divector-^neral of the Medical Staff, and a communica¬ 
tion was received by the chairman of the Parliamentary 
BiRs Gomnuttoe from the Permanent Under Secretary m 
Stat^ stating that the only way in which the promotion to 
adqiinistintive grades could expedited was to apply a 
more rigid i^Btem of selection, and that steps bed recmitly 


been adopted with this view. The Council regretted this 
unsatisfactory reply, knowing that the system of selection 
referred to was ineffectual in relieving the block of promo¬ 
tion which still exists among the seniors of the execu’dre 
ranks of the department. The Council bad their attentiim 
drawn to what they consider a sabstantiaj. grievance 
of. Irish medical practitioners residing in England—vu., 
that under the regulations of the Local Government Board 
for England any practitioner desiring to act as public vacd- 
□ator in England must produce a certificate of having been 
instructed in vaccination at one of the educational vaccina¬ 
tion stations named in the regulations of the Board, all 
of which stations are situated m England or Scotland. A 
letter in reference to this subject was addressed to the 
Secretary of the Local Government Board of Boland; but up 
to the present no communication beyond an ommal adfoow- 
ledgment of its receipt has been received. The President¬ 
elect (Mr. Bennett) did not give the usual address, in 
consequence of a recent illness; and the office-bearers being 
elected for the ensuing year, the proceedings terminated. 
The usual annual dinner took place in the evening. 

CHAEITADLB BEQUESTS. 

The late Mr. Francis Donagb, of the County Louth, has 
left .£1000 to the Hospital lor Incurables, aIOOO to the 
Adelaide Horoital, .£500 to the Rotundo Lying-in Hospital, 
and :£500 to the Convalescent Home, Drogheda. 

Dr. John Griffin has been appointed to the commisedon of 
the peace for the County Clare. 

DuMia, Feb. Sod. 


BELFAST. 

(From ovr own Correspondent) 


ULSTEE EVE, EAE, AND THROAT HOSPITAL. 

From the report presented at the last ■"miai meeting 
we gather that during Ihd year ending Deo. 31st last the 
number of patients treated at the hospital was 1977, of 
whom 1857 were new patients; of these 198 were admitted 
as intern patients; fifty-four of tlte patients were admitted 
as free; the rest were pay patients. Of the patients entered 
on the books of the extern department 1779 contributed to 
the funds of the hospital i^2 4s., and the remainder were 
free patients. The total receipts of the hospital from all 
sources was £562 0<. 9d., and the expenditure £540 12i. 5J. 
During the past year the hospital has been open to students 
on operation days, and a large number have availed them¬ 
selves of the privilege to attend. 

HOSPITAL FOB CONSUMPTION AND DISEASES OF THE CHEST. 

The annual meeting of the supporters of this homita! 
was held last week. During the past year 486 patients hare 
been under treatment; the payments from those in a position 
to pay a small sum for medicine amounted to £27 3#. 6rf. 
Dr. }f. 8. Purdon, to .whom belongs the credit of instituting 
this hospital, has been elected a member of the consulting 
staff. While on the subject of consumption, we may state 
that the Throne Consumption Hospit^, which has been 
largely endowed Iw the munificent generosity of Mr. Forster 
Green, is now in full working order, and Dr. James Lindsay 
has been elected to the post physician. 

THE BELFAST HOSPITAL FOR SICE CHILDKEN. 

Prom the report presented at the annual meeting of this 
the most popular of all the Belfast charities, we learn that 
during the past year 316 children have been under treatment 
in the wards, while in the mEbem department than were tbe 
immense number of 8974 new casee. Dr. Nelson has been 
appointed ophthrimic sn^eoo, and Mr. Andrew dentist. 
One of the speakers referred to the paragraph in the repoit 
calling attention to tbe fact that a large number of snior 
studbnts of Queen’s Colleges are reemving practical isstrae- 
tion at tUs ho^tal. 

BELFAST MAIN DEAINAQE SCHEME. 

A great deal of discussion is at present going on here in 
reference to the drainage scheme which has emanated from 
tbe Town Council, and on this subject one of our ablest 
engineers, Mr. Lanyon, bas written with great weight. For 
several years past, especially during tbe summer, tbo 
inhabita^ have been suffarmg from tbe foulest smelU 
arising from the Lagan (our principal river), the BlacksUO* 
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and the elob lands on both sides of the Lou^h. these stenches 
beinp; due to the deposit of sewage on the banks. The 
problem is how to get rid of this nuisance, By the new 
acbeme it is proposed to discharge the whole of the sewage 
of Belfast and Ballvmacarret at one spot on the slob lands 
on the county Antrim side of the Lough, Mr. Lanji’on says 
this will cause a present increwe of at least three times the 
nuisance, and thinks it preferable to let the sewage be 
chemically disinfected and deodorised, and the solid matter 
deposited and removed and sold as a manure; then a com¬ 
paratively pure elduent can be discharged with safety into 
che new cut, where it will become thoroughly diluted and 
<iaite innocuous. It is to be hoped that, in the interests of the 
public health, no plan of drainage will be undertaken which 
■will not thoroughly rid us of the present offensive 
nuisances, which are disgraceful to a city of such size and 
importance as Belfast. 


NEAV YORK. 

(From our own Correspondent.) 

HYDItOPUOJSIA. 

Thb annual hydrophobia scare has broken out in this 
vicinity with its usual severity. What gives this epidemic 
peculiar interest is the croze of the community to send all 
who have been bitten to Paris to be inoculated by M. Pasteur. 
The opportunity of testing the value of the inoculation or 
vaccination is peculiarly favourable. Several cbUdren in 
Newark were bitten at the same time by a dog supposed to 
be suffering from hydrophobia. Four of the children were 
immediately sent to Paris, where they were duly operated 
upon by M. Pasteur. The result of the vaccination was 
pronounced by him to be entirely successful, and the 
children have returned to their liomes. They have been 
examined by their physician, who declares that they are in 
good healtu. The other children, two of whom were 
severely lacerated by the same dog on the same day, and 
who remained at home, are also well. Itwill.be possible 
now to watch these two groups of children, and determine, 
possibly, the value of the vaccination. 

DKA.TH OF PBOFESSOB WlA-PiSn. 

The sudden death of Prof. John C. Draper will prove a 
great loss to the University Medical College, in which he 
was Professor of Chemistry. Dr. Draper was the eldest eon 
of Prof. John W. Draper, and brother of Dr. Henry Dwper, 
ho eminent for his studies in solar and lunar photography. 
He was a writer of scientific works, the last of which, on 
Medical Physics, has just been published. 

PUBLIC HEALTH. 

The American Public Health Association has recently 
held its twelfth annual meeting at Washington. It was 
largely attended, and discussed many of the most interesting 
subjects in sanitary science. A prize had been offered by , 
the Association for the best es.say on School Hygiene; 
although a large number of papers were submitted, the 
prize was not awarded, none of the essays being deemed 
worthy. 

PERILS OF PRACTICE. 

A cose of successful prosecution of a physician for an 
alleged error of diagnosis has excited much interest in this 
dty. The physician is a reputable practitioner, and the 
patient a tradeswoman. The physician pronounced an 
eruption to be small-pox, and so reported the case to the 
faealth authorities, who had her removed to the small-pox 
hospital. The resident phy,‘.ician decided that she was 
suffering' from eczema, and discharged her from the 
hospital. She recovered ^500. It was proved on the trial that I 
the defendant had called as counsel bis father (a physician) I 
And one of the inspectors of the Board of Health, both of | 
whom corroborated his diagnosis. The profession is subscrib- t 
ing liberally to a fund to carry the case to the highest court, j 

New York. Jan. I>5th, isse. | 


In view of the large consumption of jwrk and ham 
at Christmas time, the St. Petersburg Medical Society took 
the precaution just before the festive season of establishing 
two additional stations for the microscoxucal examination of 
pig meat in different parts of the city. 




Royal College of Physicians of London. —The 
following gentlemen •were admitted Members of the College 
on the 2Stii ult.: -- 

Browne, 0»wal<l Auchinlock. M.B. Camb.. George-*tr«'t. 
J.fmnnt, James, M.B. Biiln, Nuwcastle-on-Tyne. 

Prendergast, J. Moran, M.U. Royal Unlversitj of Ireland, 
Victoria, Australia. 

On the same day the following were admitted Licentiates 
of the College; — 

At>tUorp, East. Gumey-itreet. 

Bartlett, Hedl«y Coward, TemperanceHo«pitaI.Hampstead-road. 
Bennett, Frank Albert, St. Faul'a-square, Birminglmm. 

Benson, Mattliew, Wigan. 

Billups, Percy Christopher Charles. Friem-road. 

Bond. Barimhas MayslOD, OranviUe-square. 

Burd. Bdw'ai<l Lyeett, Qraj't-inii-sqaiiei 
Buruett. lieutx'ii, Ouecote. Leek. 

Candler. Wallace Harrv Charles, Manor-park, Lee. 

Oattell,George Trew , Crowliiirst-road. 

Clarkson,Thomas Harry Frederick, Hentbcote-atreet. 
ColiioMWood. Frederick William, Manor-road, Srocldey. 

Coml'i s, Ilejtinald Hare, .\rgyll-sqnare. 

Cottell. Rc'ktinald James Cope, Clieyne-row. 

Oounsell. Heriiert EJwai\l. Guy’s Hospital. 

Crisp. John, Ketiiiiu^toti-park-Kardens. 

De Cliar.al. Edmond Lueieii. Albi'rt-Btrect. 

Dodd. Henry Work, Royal Free Hospital. 

Drew, Arthur John. Gluucester-place, Hyde-park. 

Kd|^', Frederick. Bury New-rosd, Bolton. 

Evans, Oliver Coiinuf Peiirhys, .St. Bartholomew’s Hospital, 
Evill. Frederick Claude. Jbh'n-street. Gray's-inn. 

Rwens. Geor^te Francis W.. Carey House, West Hamtnersinitli.' 
Farr. Ernest Augtistus. Andover. 

. Felix, Edwaivl, Shlriand-roa'l. 

Fountain. Btiward Osborne, Hillingdon. UxbridRc. 

Fnwicil, Harry Artliur. I’riory-rond. , 

Precland, Freeland John, KiiiKdon-road. 

Freeman, Erm-st Garrick. St. Ocorge's-square. 

Frohweln, Otto Fraser, I’ortsva. 

Gardner, William Thomas, Weddon House, Itosslyn-hlU. 

Gibson, JoliQ llutcbiiisuii, Trinity-square. 

GiriioK. John. SN Peter's-rosJ. 

GoBtIlni(, Jolin Harry. OrauvUle-square. 

Green, Albert. Btick'elMurrace. 

GreeiiwotMl, Edwin Ciiinson, Uighgate-road. 

Oreig, William John. Bi.-niard-Blreet. 

Harris, Herbert Elwin. Dancan-terrai.-c. 
lliizell. Robert William, Cape Town. 

Hill, Alfred William. Varlry-road. Sbamford-hill. 

TLxIgc. Sydney Rupert. Fernleigh, Sunnyside-road, 

Hope, George, Brauiah-road. 

' llulke, Frederick Bucthouse, Admiralty House. Deal. 

Hutton. John Stuart, St. Thomas's Hospital. 

Jones, Edward Francis, Hyde Villa. Wrexham. 

Jones, Hugh Edward. TriiiitV-square. 

Jones. Thoinits Slater, Trinity-square. 

Jowers. Regiiuild Francis. Upper Ver’non-street. 

K^kd. Sorsmji, Manekgi. Wiiibehall-gardcns. 

King. Edmund Eleazar. Burton-crescent, 

Le tjueane, Ferdinand Simeon. Blatchiiigton-road, Brighton. 
l.ie«ciiiiiK. Charles Edward, Elm-park-roarl. 

Magga, William Adolphus. Hanover-aqnare. 

Manavivaln, Fakirji Kavasjl. Wobum-place. 

Harder, Edward Swan. St. Thomas's-terrace. 

Marriott, Henry Tuncred, St. George's Hospital. 

Martin. Frrncte George Clifton, Conimercial-rond. 

Mcaden. Edward llonry, Westfield-park. Bristol. 

Morgan. Frolerlc Jamt-s. Wi-stminster Hospital. 

Nixon. Edward John. Worcester, Cape of Good Hope. 

Okelt, John Bathurst, St. Thomas's ilospltal. 

Otway, Henry Carrol. Kennington-park-road. 

Owen, Samuel W'atshr, Laiiduroft-road. 

Parsons. Frederick Qymor, Westfield, Lee. 

PotUsr, Rdwtifl Furnlss, Berners-street. 

Itm«^ Uioliard James, St. Bartholomew's Hospital, 

Reiiy, Ale.xaudur Yates, Cliarlutte-streot. 

Rigden, Alan. Brompton-road. 

Rtgge, John Arthur. Grays. 

Boberis.J. Saunders Ruglies, Royal Soittbem Hospital, Liverpool. 
Russell, George Herbert. St. Bartholomew's Hospital. 

Saunders. Mark Riultard, Kcppel-street. 

Smith. Henry Craven, Fitzroy-street. 

Staddon, WaiU-r Josopli. Feutiman-road. 

StAvulcy, William Henry Charles. Akerman-road. 

Thomas, John, St. Peter's-street. 

Totsiika. Kankai. Lambeth-paUee-road. 

Turner. Nathaniel Henry, RedcUffo-gartlens. 

L'pliain, Charles HasUtt, De Vere Mansions. 

Vfueent, John Francis, Cbttrch-crescent, South Hackney. 

Wacher. Sidney. Guy's Hospital. 

Weld), John Bartlett, Leigh-roa<l South, Bristol. 

Weir, Frederick William. Dowry-parade, Bristol. 

Wheaton. Samuel Walton. Church-terrace, Battersea-park. 
'Wilkins. Qllbi'rt Hamilton, Brixton-road. 

Williams. Thomas Henry, Seymour-plaoe. 

Royal College of Surgeons of England. — 
The following geutlemen, having undergone the necessary 
examinations for the diploma, were admitted Members of 
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the College at a meeting of the Board of Examiners on the 
28th ult.:— 

Btktcm«n, Robert Watering. L.8.A.. Norwich. 

Rarle, Walter George. Barton-uniler-Nro.iwood. 

Webb, John Bartlett, L.R.C.P. Load., Clifton, Bristol. 

Admitted on the 29tb ult.:— 

Adams, Charles Bdward, U.B. LoQd..Buckbuntr‘hin. 

Allen, Norman, U.D. Toronto, Toronto. 

De Charzal, Edmond Lucien. L.R.C.P. Lond., Albert-street. 

Ware, George Stephen, L.S..\., Berners-streeu 

Admitted on the let inst.:— 

- Adye, William John Alexander. L.S.A., Bradford^n-Avon. 

Bartlett, Hediey Coward, L.R.C.P. Lond.. Bishops Stortford. 

Saly, Stephen Joseph, L.R.C.P.Lond., Ireland. 

Greenwood. Edward Climson, L.R.C.P. Lond., Highgate-raad. 

Ueaden. Edward Henry, L.R.C.P. Lond., Bristol. 

CoLLRQB Lrctubbs.— The annual course of lectures will 
be commenced on Monday, February 8th, at 4 o’clock, by 
Mr. John Bland Sutton, F.B.C.S., who will deliver three 
lectures, “On Evolution in Pathology." Professor Charles 
Stewart, M.R.C.S., will deliver six lectures, “ On the Oigans 
of Ilearing,” commencing on Monday, February 16th. Pro¬ 
fessor Alex. Hill, M.D., M.R.C.S., will deliver three lectures, 
“ On the Brain Mechanism of Smell and Sight,” commencing 
on Monday, March Ist. Professor Frederick Treves, F.R.C.S., 
will deliver six lectures “ On the Anatomy of the Intestinal 
Canal and Peritoneum in the Mammalia." Professor Wm. 
Arthur Braily,M.D.,M.R.C.S., will deliver three lectures, “ On 
the Muscles and Fascim of the Orbit." The course will be 
concluded in June next by Mr. Leonard Charles Wooldridge, 
M.R.C.S., Professor Henry Power, F.R.C.S., and Professor 
William Cadge, F.R.C.S. The subjects of the several lectures 
will be hereuter published. The lectures will be delivered 
in the Theatre of the College on each Monday, Wednesday, 
and Friday, at 4 o'clock precisely. 

Examining Board in England by the Royal 
COLLEOB OP Physicians op London and thb Royal 
COLLBOB OP ScuoEONS OP ENGLAND. —The following candi¬ 
dates have passed Part I. of the First Examination, recently 
held 

t Aoguitiu Heniy Aldridge, UxncliMter; *HeQtT Andrew. St. Thomu'ii; 
*Jobn Atcberley. Leedt; ‘Alfred Uowell Atkin, Guy't; ‘Cecil Fowler 
Beftdict. UniTertIty College; William Edwin Bennett. Birmingham ; 
William Pittitlo Bimie. St. Bartholomew’*; John William Bowd, 
8t. Bartholomew**: tCharlea Stanser Bowker, Middlesex; Arthur 
Mather Braund, Middlesex; ‘Cliarle* Butler. St. Bartholomew's; 
Albert William Capom. St. Thomas'* ; George Garoiin, University 
Ooilen; Herbert Jan:e* Carstairs, St. Thomas'* ; Raymond Theobaid 
Caasal. University Coil^; Isaac Cohen, Charing-cross; Robert 
Jacob Cotmer, London; (Carles Edwin Cornwall, 6t. Barttiolomew's; 
‘Willoughby Ploud Cotton. St. Bartholomew's ; Alfred H. Cresswell. 
London; James Meadmore Crocker. Leeds; Frederick Wro. &irauei 
Davies, Guy's; tCecll Lacy Dawson, St. Bartholomew's; Robert 
Barsham Debenham. London ; Robert Ktngdon Ellis, St. Thomas’s; 
Henry Luther Ewens, Bristol; Cbarlea Bdward P. Fowler, Bristol; 
Robert Houle French, London; Thomas William Francis Gann. 
Middlesex; tGeorge Frederick Glinn, St. Mary's ; tPrank Augustus 
Godfrey, London; Bdward Mllllken Goldie, University College; 
Harry Gordon, Manchester; James Gordon. Middlesex; ‘Jolio 
’ Henry Porteous Graham, St. Bartholomew's ; Jamee Hake. London ; 
Ernest Jamee Harford, St. Thomas's; John Grenville Kenniker, 
St. George's; William Higgins, St. George’s; Richard Hopkins, 
London; Gerald Sidney Owen Howes. Guy's; ‘John Christopher 
Hughes, Guy's; Walter Evelyn James. University College; ‘Morgan 
JeDklns, Gay’s; U. Douglas Johns, Charing-cross; Henry Martyn 
Jordan, Guy's; Arthur Edwin Joscelyne, London; Luigi Walter 
KelfTenheim, Guy's; ‘Jamee Ketgwin kempthome, King's College; 
Fredk. Wm. Rotiert John King, Middlesex: Allan Ramsay Lacy, 
Guy’s: George Herbert Lancatliire, Manchester; ‘John Wesley 
Lloyd. Liverpool; Joseph Johnston MacGregor. St. Bartholomew’s; 
H. Medland Manley. Guv’s: Ferdinand Bitotist Marin. Westmiruter; 
Charles Devereux Marshal!, Uolversitv College; tWlIliam Ernest 
Marshall, University College ; Albert K. Martin, London ; William 
Molesworth, Bristol; Perev Thomas Nadeo. Blrming^m ; William 
Boebuok Naylor. Le^s; William Amelm Odiing, St. urth^omew'i; 
Oswald Osborne, London; William Penberthy, London; Herbert 
Lloyd Penny, London; tFrederick William Pogson, Leeds: George ^ 
Tiestle Howard Revill. Charing-cross; Austin Edward Revnolos, 
Universftv College; tJobn Henry Roberta, Guy’s; John Maurice I 
Roberts. St. Mary's ; Hougel Gough Bosedale, Guy's; *A. lAwrance ' 
Roth, Middlesex; Eusebius Rouse Rouse. St. Bartholomew's; Henry 
Ashton Rudyard, University College; Charles B. Riissell-Rendle, 
St. Bartholomew's; Patrick Joseph Ryan, Private; Edward Rve, 
Manchester; Edgar Stanley Sanderson. London; James H. Sequeira, 
London; RdwarJ Win. Sharman, Guy’s; Francis Odell Simpson, 
Liverpool; William Cheamlev Smith,'St. Gorge's; Ernest R. W. 
Spmtley, Liverpool; Frederlc'k Chas. Spurgin. Middlesex; tFrenk 
Henry Soulre. Ix>ndon; ‘Percy Steinsby, Leeds; Thomas William 
Swalee. Leeds; John Taylor. Manchester: J. Terrv, St. Thomas’s; 
Felix Tlnoco, King's College; Herbert Vallance, London; Francis 
Henry Morgan Vanderpant. Charing-cross; Edward Yatos Watson, 
St. Thomas’s; Ilsrrv Watts, London; Frank Webb, Manchester; ' 
Prederiej Hlbbert Westmacott, Manchester; t James A. Whistler. 
St. George's: ‘Cliarics Horton White. Middlesex ; Svlvestsr David 
Willard, St. Bartholomew's ; Alfml John Williams. King's College ; 
Robert J. Williams, London ; tJohn Wood. St. Thomas’s; Charies 
Samuel Woodd, St. Bartholomew's ; Thomas Sanders Wor^ys, I 
St. Bartholomew's; Walter Wright, St. Bartholomow's. i 

tPassod in Materia Medlea. Medical Botany, and Pharmacy only. ' 
* Passed in Cbem'stry and Chemical Physics only, { 


The followmg geutlemen have passed Part II. of the First 
Examination recently held 

Brearjey, Leeds: Charles Butler, St. Bar^lomew's; Jane* 
Meadmore Crocker. Leeds; Edmund Denison, Leeds; A. H. Venning 
Duckham. University College; tH. Hargreave Fawcett, Unlvcr^ty 
College: Bmlllen Edward Frossard, King's College; ‘AlfVed Henry 
Matthew I^ewis Hughes, King’s College; tStewait 
Alrkpitoick, Liverpool; Henry George Lang,St. Ba!^oiomew's; 
J"hn Wesley Lloyd, Liverpool; Waiter Douglas Macdonald, Guy’s ; 
William Hugh Maopherson. St. George's; ^phen Luther Martin, 
Lxindott: ‘Hobort Henrv NoivMe, Bristol; ‘Carroll O'Soillvan. 
London; Bdwaid Pervy Patoo.Bt. Bartholomew's; ‘AlbertEdward 
Perry, Cork; Enrique Prada, King's College; tHerbert Fullajrton 
Ransome, Manchester; ‘John Henry Roberts, Guy’s; Harry Somer, 
St* Thoinai'f; Junet WlUUm Rumlie Birmingham; Cjril Alexud^r 
Ryde, ^odon; John 6. B. Selby, St. Bartholomew's; Beniamin P. 
^Iret. St. Bartholomew's; Leslie Herbert Walsh, King's College ^ 
P. Hlbbert Westmacott. Manchester; tAugustus M^ite. Guy's • 
Charles William*. King's College; Robert J. WitlUms, London; 
John Wood, St. Thomas's; H. B. Worthington. 

t Passed in Elementary Physiology only. 

* Pasted In BlemeutAry Anatninj only. 

British Medical Service,— The followmg is a 
list of Sui^eODB on Probation in the Medical Department of 
the British Army who were successtul at both the London 
and Netley examinations. The ftnal positions of these 
gentlemen are determined by the marks gained in liondon 
added to those gained at Netley, and the combined numbers 
are accordingly shown in the list which follows;— 


•Yarr, M. T. 

Combloec 
.Marks. 
... .AWl 

Kendoll. H. W. M.... 

ComUaed 
Marks. 
... 440S 

Mumby, L. P. 

... .'•>570 

Elkington. H. P. G. 

... 4364 

Melville, C. H. ... 

... 5404 

Gordon-DUl. R. C. ... 

... 4394 

Mill*. B. L. 

... .VW6 

Buchonan. J. D. ... 

... 4314 

Rayner, K. 

... 61S4 

Skerrett, P. T. 

... 4307 

Oenge. R. B. 

Cardew, 0. 8. ... 

... 6018 

Adamson, H. M. ... 

... 430t 

... 5006 

Bsmsay, H. M. 

Lavle.T. O. 

... 4999 

Benny, C. A. 

... 4935 

... 4999 

Thiele, H.. 

... 4911 

Rose, J. 

... 4971 

Cocks, H. 

... 4905 

Cox. R. H. 

... 499d 

Wilson. J. B. 

... 4877 

Brown, H. H. 

... 4191 

Lee, W. J. 

... 4849 

Corkery, T. H. 

... 4150 

Block, J. G. 

... 4818 

Looker, B. H. 

... 4149 

Kearaey, J. 

... 4790 

Orooke. W. H. 

... 4018 

HeuneMv, P. W.... 
Saw. F. A. 

... 4773 

^uire, W. F. 

Walsh. C. L. 

... 393U 

... 4659 

... 3923 

Stokes. W. B. 

... 4489 

O'Donnell, J.J. 

... 3999 

Hall, P. W. O. 

... 4181 

Haymon, S. J. W. ... 

... 3893 

Kennedy, A. 

... 411.S 

Hayes, J. P. 8.. 

... 3730 

Tate, G. S. 

... 4410 



* Gsdned the Herbert Prize of £90, with the Monteftore Medal and 
Prize of % (piioeas, the Martin Memorial Gold Medal, and the Parke* 
Memorial Bronze Medal. 


Indian Medical Service.—T he following is a 
list of Surgeons on Probation in Her Majesty's Indian 
Medical Service who were successful at both the London and 
Xetley examinations. The ftnal positions of these gentlemen 
are determined by the marks gained in London added to 
those gained at Netley, and the combined numbers are 
accordingly shown in tne list which follows:— 


Combined Combined 

Marks. Marks. 

tWoolbcrt, H. R. fit*76 Younan, A. C. ... M17 

Baker, G. H. MIS Alc«ok. A. W. 58SP 

Oraloger. T. ASM Edward, A. B.&107 

■Adie. J. B. 5487 Cadell, J. M. 4»»t 


t Gained the Prize in Pathology, presented by Sir Joseph Fayrer. 

* Gained the Hontefiore Second Prize. 

SocibtyopApotexoarixs. —Thefollowing gentleman 
passed the examination in the Science and Practice of Medi¬ 
cine, Surgery, and Midwifery, and received a certifleate to 
praise, on the 28th ult.:— 

Duekworth, Alfred, Eaton Bank, Accrington. 

The following pMsed the examination in the Science and 
Practice of i^ieine, and received a certifleate to praetiee:— 
Bsteman, Robert Watering, Oaritoo-temoe, Norwiob. 

The seventy-third annua! meeting of the committee 
of the Clifton Dispensary was held on the 3rd inst. 

At the Parkes Museum of Hygiene on the 27th 
ult., Mr. F. B. Jessett, F.B.C.S., delivered a lecture on 
Preventable Diseases. 

The inaugural meeting of the National Health 
Society was held on the 29tb ult., under the presidency of 
Sir Andrew Clark, Bart. 

M. Levrat, agr^gd of the Faculty of Medicine, has 
been appointed chief surgeon to the Hdpital de la Charity 
in Lyons. 

Tub annual winter entertainment to the patients 
of the British Home for Incurables was given on tbe 
3rd inst. 
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Tbichznosis.—F ive members of a family at Taren- 
tom, Peno^lVaidA, are repeated to bave died of trichinoaia. 
The Urea of three other members of the family suflerisg 
hmn the disease are despaired of. 

At the annual general meeting of subecribers to the 
Dewsbury aud District General Infirmary on the 26th ult., 
a highly satisfactory report was presents by the Board of 
Management. 

Papbbs to hand from the colony contain lengthy 
accounts of the scare produced at Brisbane by the arrival at 
tiiat port during December last of a cholera-infected ship. 
Bnergetic steps were at once taken to chec^ the disease. 

Du&hau Codnty Hospital.—A bequest of .£10,000 
has been added to the funds of this bospit^ and new wings 
ate to be erected to the memory of the donor, the late Mr. 
Hden, Beamish Park. 

Nursing Sisters S. Browne and £. Wright, attached 
to the Military Uoepitad at WoolwiotL have each been pre¬ 
sented wUh a medal for the Soudan with cla^for Suakbn, in 
reeognitnm of their serrices In the late Egyptian campai^. 

I^ZB OP THB Paris Medical Society.—T he SocidW 
de MMecine de Paris has awarded the Duparc prize, value 
1300 francs, to M. D^che, interne of the Paris hospitals, for 
his treatise on Ovaritis. 


At a general meeting of the Hospitals’ Association, 
held on the 27th nit., the adjourned discussion on the sub¬ 
ject, of the “hospitals'out-patient”question was resumed. 
Mveral members joined in the debate, which speared to 
excite great and general interest. 

Royal National Hospital for Consumption, 
Vbhtnor. —A public dinner in aid of the funds of this hos¬ 
pital will take place on Thursd^, May 20th, at the Holbom 
Restaurant, when the Right Hon. the Earl of Rosebeiy, 
Pfesident of the bo^utal, has consented to occupy the chair. 

The first <^8S of the Order of St. Ann has been 
riven to Dr. D. E. von Wahl, Professor of Surgery in Dorpat, 
uso.the third class of the Order of St. Vladimir has ^en 
coofec^ on Prof. Lazarevich, the well-known obstetrician 
of Kharkoff. 

Mr. H. B. Noble has offered it, large plot of land 
for the purpose of the erection of a new hospital for Douglas, 
Isle of Han, and also the eusa of jgSOOO for the purpose of 
building it, on condition that the institution be caUed Xoble’s 
lab of Man Mortal. The offer has been accept^. 

The FecOliab People.—A verdict of manslaughter 
was returned by a coroner’s jury at Royston, on Wednesday, 
agaiBSt a farm baiiilt, living at Foulnure, near RoystMi. It 
was stated that the acoueed bel<mg^ to the PeeuHu People, 
and that he declined to obtain medical aid for a child of nis 
whs died from pneumonia. 

Or the 3rd inst. a Local Government Board 
inquin was held at Harrogate, respecting an application by 
the urban sanitary authority that town for permiaeion to 
he W DW money for, amofigat other purpose^ the construction 
of feaervoira for mineral waters. Tula s^eme originated 
with the medical men.ol the town. 

SreOKPOEfF AMD DieTRIOT MeDICAL SOdBTY.—The 
meeting of this Society was held on Thursday, 
JasRary SSth, at 6.30 pjc., at tiie Geoive Hotel, Stock- 
pariL. iriien raba wer» paa^ and the ralowiag offloers 
eboM:— Pwridon t; Dr. John Howe (Marple). Vice- 
President: Dr. Henry Heginbotham (Stockport). Hon. 
8 i^: Dr. J. Johnami Bidley (Marpb). Hon. Treasurer: 
Pfedfeaneth Maclean (Stodeport). The members, numbetfiig 
between thirty end fo^, afterwards dined tc^tber under 
v ar y g r a tifying eiieamatencee. 

Bi^baux Medical Society. — The Bordeaux 
Wedleal and Society has decided to offer its 

pri* of IdiO fraM for the present year for a mono- 
Jae k ao ni a n Bpils^^. iQie Soebty wishes 
' 3m all the information on the sul^ect which at pre- 
witiqristn in medioal literature scattered in numerous 
IMIpeRK auminMiei, and Mpers should be gathered into 
*“ ' pfeheaaiTO wodc. TOe same Society offers another 

. |he valneof 600 fianoa, for a popular treatise on 

AJodiMBL The essays for both the above mnst be legibly 
wtMiiMa^rtBelii wi^ ,ti^ names of ^e wnters, 

in sMIMwvtidpehw3e genem secretary of the Soebty, 
before Angnat Slri, 1886. 


Vaocinatioh GsAirr.—Dr, T. Lamoni Macartney 
of the WoTthendiatrict of the Porden Dnion has bOen awarded 
the Government'grant for^dentvaocination Cseoond time). 
Hospital Saturday Fund. — The twelfth fl.nniia.1 

meeting of the supporters of this fund was held on the 
28th ult. According to the report of the Council for 1885 
the continued progress of the movement is evidenced by an 
increase of ^£600 in the awards to the participating insti-i 
tutions; £9500 had been awarded to 71 hospitals, 40 dis¬ 
pensaries, and 19 convalescent homes and charities. During 
the past twelve years £74,271 has been contributed to the 
hospitals through the. me^um of the fund. The receipts 
have advanced from £6141 in 1874 and £6150 in 1879 to 
£11,192 last year. 

Temperance Legislation. —The arrangemeuta for 
the conference to be held on this subject on the 25th and 
26tb inst. are now complete. On che first day, after an 
address from the Freadent, Sir Richard Temple Bait., papera 
will be read on the question, “What reform, if any, is 
desirable in the licensing Laws?” and the remainder of 
the day will be devoted to a discuaeion of the question. On 
the second day papers will be read on the question^ ** Should 
compensation M given on the compulsory extinction of 
licenses, and, if so, from what source?^’ and “ Is prohibitory 
l^slation desirable, and, if eo, in what form? ” 

Manchester Medico-Ethical Association.— Tlie 
annual meeting of this Association was held on Jannary 29th, 
1^. The report of the committee showed continued' 
prosperity, with a steady increase of members and funds. 
The following gentlemen were elected office-bearers and 
members of committee for the year:—President: Mr. F. H.' 
Walmriey. Vice-Presidmits: Drs. H. Ash^, W. H. Barlow, 
S. BucAley, and F. M. Pierce. Treaenier: Dr. D. L. Roberts. 
Secretaries: Dr. A. Wahltucb, and Mr. J. Broadbent. Qom- 
mittee: Drs. F. H. Collins, A. Emrys-Jones, S, H. Owen. T. 
C. R^too, E.Rayner, W. Walter, and S. Woodcock., and 
Messrs. O. Bowrin^ J. Foster, R. Dacra-Fox, A. .Hodgkinson, 
and D. de Vere Hunt. 

'Borough Hospital, Birkenhead. —annual 
meeting of the governors of this charity was held on the 
25th ult. The report stated that the total number of 
patients treated during the year ending Dec. Slat, 1885,' 
was 9^, of whom S8& were children. Daring the year 
5^ patients had been treated in the hospital wards, 1799 
were casualties seen at all hours, the out-patients numbered 
^40, the home-patienta 2407, and the dental patients 1341. 
The total expenses for the year were £2665 4« 7(Ly and the 
total ordinary receipts £2^ 12s. 2d.< showiimtbat the 
receipts had thus fallen 8h(»t of the expenses by ^^96 12s. 5d.t 
and, inclusive of the advert balance i^^ainst the inatitutioa 
brought forward at the beginning of the year of £26019r.6(f., 
left a balance due to the Measurer of £667 11s. 11^. 

The German Hospital.—A t the annual general 
court of governors of this institution, on the 27th ulj;., it 
was sta^ that the number of in-patients admitted to the 
hospital and to the convalescent home during 1885 was 1076 
and the total number of out-patients trea^ at the insti- 
tntion and the dispensaries connected with it was 2^688. 
The receipts amounted to £9026 and the expenditure to 
£9163. Though nominally German, this institution opens 
its doors to patients of all nationalities, and the great 
majority of the accident cases, which form a considerable 
part of the whole number, are Bnriish. As will be seen by 
the above statement of accounts, the present income of the 
does not cover its expenditure, and further funds 
are oigenHy needed. 

Jervis-etbbbt Hospital, Dublik.-t-Ou the 27tL 
nit. a ball of a very magnifloent kind was held in aid of 
the funds of this instituuon, and was most successful, an 
immense number of tickets having been sold, while the 
citizens and tradespeople made liberal contributions. One 
of the new wards—140 feet by 30—was utilised for 
dancing, while two other main wards were need for the 
conveiuence of those present. The decorations were ex¬ 
tremely handsome, and the buildiim was Ulominated W the 
electric light. It was in order to obtain the necessary funds 
for famishing the new wards recently constructed that the 
hall was helA On Thursday, the 28to, there was a musical, 
promenade and undress ball, on the following evening a 
promenade with military hwds, and on Saturday a <ua- 
matio performance. 
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BOOKS BTC. BECElll 0 .^tflIMCAb APPOINTMENTS. 


{Jte:«r<ltSS 


HiTvniBAji So(BBT7.r—'Qifr mttvfcing ol the 

HaatMian Sooietiy 1 m held in the LradoA In^uden, 
EinsburTHuzciie* <n Wedneedaiy, Feb. lOtlw whea the eMtion 
-will be delivered by Sir Andrew Clark, Bart., F.E.Sh &t 6 p.ir. 
ne annual dhmerof the Society takes place at the Holbom 
Bertaurant on Friday, Feb. 12th. The xoUowing is the pro- 
posed list of ofBeers for the session 1886-S7President: Mr. 
F.M.'Comer. Vice-PtesJdents; Mr. W.Clep^; l)r. Stephen 
Mackencie; Or. W. IVdbot King, Mr. T. Uowing Fendick. 
Tr^nrer: Dr. Fotherby. Tmstees: Or. Fotherby; Mr. D. de 
BertHevell. Librarian: Or.Burchetl. Orator; Dr.Oalabin. 
Secretaries: Mr. Charters J. Symonds; Dr. Cfaarlewood 
Tuner. Connell: Drs. R. E. Okrrix^ton, R. Fowler, E. O. 
GUb^, O. E. llerman, and P. H. Pye-Smith; Messrs. R. 
Bulow, C. n. Buncombe, O. B. Micks, W. Rirington, R. O. 
laftain, P. Wallace, and J. B. White. 


BOOKS ETO. IfflOEITED. 


i, B., XT F«U, IM*. 

1* Citoulatiou tt 1« Poult. Pw( le JJir. Ob. OiaoSin. pp. lOM. 
svee 4 Portralti et 493 Pigurea b]l«rcalm tlana la t«xte. 

AuusiBB, Tcnaiix, a Oox, King WilUsm-atraeU Btnnd. Loodso. 

A Treatiae on Goat and Bbeumatlc Goat. By Austin Mddon, 

L. K.Q.O.P.I., F.K.C.8.I.. Ac. Fourth Bdltloo. pp. 209. 

Thn Pocket PhormacopoHa for IdSS. By Armand ^mplr. B.A., 

M. RA)anUb. pp. 192. 

teu. A Bbidwts, Bdiatnrgb. 

laTcatteatiODa into aome Mortdd Cardtao OondKtona. By Wilttam 
Hna^l. U.D., M.B.C.P.Bd. pp. 1S4, with llluatmtiona. 

3aaajSTO!r. 8oir, A Co.. PhUadelpbta. 

^anaaetlona of tbe American Snrglea! Aaaodation, MIted 
Iff J. E. liaan, il.D. VoL Ui. pp. 89B. wilb lUuatra* 
tloaa. 

Cie Field and Limitatloa o( the Operative Surgery of the Bmlu. 

By J. B. Bobarta, H.A.. U.D. pp. 80. 

Practical Surges, Ineladlog Dreadngs, Bandaging. Ptaotoret, 
Dlaloeatlona. Ligatare of Juterfee, AmputatiOM, and Bxdslon 
of Bonea and Jolnta. By J. Bwlng Ueaaa, JI.D. pp. XdA.witb 
490 niuatratlooa. 

TT- A Co., London. 

The Year-book of Treatment for 1885. pp. 316. 

QABMHnx, J. A A., New BurUegton-atreet, London. 

Hnnteidan Leotures on some of the InmrleaaadiKUeasea'Ot Um 
N cok and Head, tbe Oenlto-urlnary Organa^and tbe Bectum. 
By Edf^'ard Lund, P.R.C.S. pp. IIG, with 4 Plates. 

Tear-book of Pharmacy. 1888. pp. 566. 

A Code of Medical Bthlca. By Jnke* Da Stynp, M.K.Q.O.P.I. 
Saoand Bditlon. m>. M. 

Sen Throat, Ita Hatnre, TkrlaeiaB. and Treatment. By ProiMr 
Janna, MJ). Fifth Bdllioo. pp. wltti lUostrationa. 

The Bafraotion of the l^e. By G. Uarttldge,P.BX}.S. Seoand 
EdiUm. pp. 233, with 04 Illuatratlona. 


Baobaw. Hannr, Slmd; London. 

Ilia Voloa. Ita Cultaua andi Praaarwtton. By Haoip Hsondn, 
L.R.C.P.AC. pp.80. /■ 

Hernia and Ita Badlcal Oura. With a Clinical Lecture oaTnjaaea 
and their application to Ruptoreo. By John Wood, f.S.S^, 
F.R.O.S. pp. ISi, with Illuatrationa. 

WinAX A SoK, Great Quean-itreet, London. 

The Light of Life, or the Secrete of dmiinal and VagataM# 
Development. Edited by J. J. g»hi pp. 181. 


Bnf^b and French Uotallty from a Frendimaa’a Point of Vlsv i by 
Yvea Quyot. — Report of the Committee on Dlsinfeotanta of the 
American Public Health Aaaoclation.—Report on Alcohol; by A. B. 
Palfner. M.D.. LL.D., Hlcbigan.—Reactions of the Sobatancea given 
at tbe Praoticat Examination la Cbemlatry at the 1st H.B.Lond.; by 
F. J. M. Page, B.Bo. Ao. (Lewia.)—-Aniuial Baport on tbe OlHI 
Hoapitals and Olapenaartea in tbe Madras PsealdSQSy for ISM.—LItSle 
Folks, January. (Cassell A Co.}—The Insursaoe Bsilway Quids.— 
In^troved Aig>aratus sod Improved Methods for applying Static 
Bleetridty, by Dr. H. Tlbblts.—Memory, Ifatnrsl and Arttflclal; by 
Fi W. B. Graaa.—Tmaaaotlons of the American Ophthalmoto^eal 
SooMy: Slat Anno^ Meeting. (Bsetcai.)—The IntematloiialJonroal 
oftheMedicalBcteBeesi Ho. OLXXX. Newflertea^ <OaaMUAOo.>- 
Ibe Inaumnaa Year-book. 1886.—PubUn Health: in Mlnneao^. Seporta 
for 1885.— Transactions of the American Dennstologloal AMoclailon, 
1885.— Handbueb der Physiologlaefaen Optik; von H. von Helmholtz; 
swelte uageaiheltete Auflage, arata Ueterei^.—BInde mr la Patho- 
gSnie et I’Anstomle Psthologique de I’EryalpMe; par le Dr. Maurloe 
Denuod. — A new Eleotrio Light, for Dtagnoala and Treatment of 
Diseases of Nose and Throat; by Dr. W. C. Jarvis, New York.—Ueber 
Lage und Btellnng der Frau bei der Qeburt; von Dr. R. W. Fellrin, 
ans Edinburg.—Notes on the For Tribe of Cmtral Africa; by B. W. 
FelUn. M.D.—Some reoent OfaaervaUons on Mioro-Mology; by F. J. 
Faraday, P.L.S.—Handbook of DedooUve Logic designed for Ifedkal 
Studoots ; by Rev. Duncan Stawait. D.D. (Uvlngstone, Bdlohuffb.) 
—Catalogue of the Pathological Museum of tbe Western Infirmary, 
Glasgow; compiled by Joseph Coats, M.D. (Macdougall, Glasgow.)— 
Medical B< 7 cottittg: by Dr. B. B. Dodgeon.—University College 
Magsrine, Liverpool, January, 1886.— Report of the British National 
Aid Society. — Index Medicos, Vol. VII., No. 19. — Deotalons under 
Medical Prsctioe Laws. (IlUnois fitate Board of Health.)—Smtday 
Magasine, Good Words. February,—Leisuee Hour, Sunday at Home, 
Boy's Own Paper, Girl's Own Paper, February.—Christian Theocracy 
and the Dynamics of Modem Government.—Histolre de Is MSdeclne; 
par L. Barbllton.—A Young Wife'e Perplexities; by Mrs. Warren.— 
The Helgn of Law in Mediolne; by Dyoe Brown, M.D.—Ague, or 
Intermittent Fever; by M. D. O'Connell, M.D. Aa — Supm-pubic 
Lithotomy ; by W. S. Tremaine, M.D. 


Ptitiud ^paintmtnts. 


AdfmoSiansJbriUi seham must As scat omor Is.tta Q0let>^T^ Lavpar 
A^^Pe'decAoii Tkmwia^ Us'feAM. 


A Guide to the Hew Pbannacopcela (1885). By Prosser James. 
M.D. Second Bditlon. pp. 119. 

Uaodboeli of the Dbeases of the Nerwuos System. .By. James 
Ross, M.D.. LL.D. pp. 793, with 184 Illustrations. 

On the Supra-pubfe Operation of Opening ^bc Bladder for the 
Stone or for Tnmonrs. By Sir Henry iPhosnpsoa, F.R.0.8. 
pp. 6f, Uhuinted. 

Sttrrey, Hmnrr, High Holbom, Txmdon. 

Surgical Handicraft. By Walter Pyc. P.R.O.S. Second Edition, 
pp. SM; with Dluatmtioiisi 

ISnns, H. K., Gower-street. London. 

An Introduction to Practical Bacteriology. By Edgar M. Crook- 
shank, M.B.Loail. Ao. pp. 949, llwstmted with Oolonsed 
Flateesad Wood Satmvfcigi. 

BiaiMntacf Practical Mediolne. Ry Alfred H,Cartw, MJ>.Load. 
Fourth Edition, pp. 443. 

A Guide to the Examination of the Hose. By E, C. HMwr. 
M.B.Lond. pp. 16.3, with Illustrations. 

llMraKJLin. Gnnx, A Co.. Pvtcraoeter-nW, London. 

An IntvedocM«B to-the Use of tbe Laryngoscope. By A. B. 

GamMl. M;A., M.B.Oxan. pp. 54. 

The RotlferaorWheri-aiiimalcttleo. By C.T.Huds(m.LL.D.Cantab., 
assisted by P. H. Gosm, F.B.S. Wrt I. pp. 4Q, with 5 Page- 
Plates. 

BpyuiiD, -Yovxa J., Edinburgh. 

AUm of Venereal Diseases.. ByJ*. U..Muelarett, M-D.. F.B.C.S.E. 
Fasciculus ni. 6s. 

I^PWA*, S„ Patemoster-xow. London.. 

Jk System of Hygienic M edicine, fly T. JR. AUiasoft, L>B.C.F. Ac.. 

pp. 88. 

AsmWMn A Co., Heorfeuwetreet. Ooveatrgardeo. 

Lieuteoaot Harps a..RcveL Ry J,S. OeUler,-MMD. In.2 vols., 
pp. 294—308. 


Atkixbox, T. R., M.B.C.S.. L.S.A.Lond., bmAeMi raepp oh ited Medical 
OfiSeer of H^Ui for the Madley Division of tbe D<m Ru^ Saoltaiy 
District. 

BaninsB, Sidbvt, M.R.O.S., L.B.AXoDd.. has been appointed Uedlca! 
Ottoer lor tbe Second OlMrtet of the Patlsh.of Bisraingbaaa. 

BaxcRSiT, Hkhst WxixuH BnaotLL, M.B.O.3.. L.B.0.P.Bd., has 
been appointed Medical Officer to the Southampton Workhooss, 
vice Bobert Welch, resigned. 

Davis. HsxBT. M.R.O.S.. L.S.A.Lond., Second Ohloroformist to tbe 
Middlesex Hoqiltsl, hsa been speirinted AnissMietisttto UtB Hetfraal 
Dental Hospital. 

BxoLixn, Mr., L.D.S.Bng., has been appointed Honorary Dental 
Surgeon to tbe Home for Psnialt Oipbiiis. St. Jbhn'S Wood, W. 

Qmaoirak Bobut a., M.D.. H.B.OJF.. baa bean appalmted niyalelan 
for the Diseases'Of Women and Children to the St. Oeorge'a and 
St. James's Dispensary, vioe Psneourt Barnes, resigned. 

JscKSox, H., M.R.C.8., L.S.A.LoDd.. has been reappointed Medical 
OSIoer of Health for tbe Bamsfsple Bural Sanitary District. 

Kaarit JjaoB B., M.B.. C.M;aiaa., has bean appointed Medldal Officer 
for the Third District of tbe Parish of Bkrmfngbam. 

Lucas. Charlss, M.K.C.S., L.S.A.Lond,, has been appointed Medieat 
Officer for the Fifth District of the Newmarket Union. 

Houm. David W.. L.K.Q.O.P.I.. M.B.O.8., has been appointed 
Medieal Officer lor the Fuiboum Dtetrict of the Oheetwrton uahm. 

HtTX.N,jAU£:a,H.B..M.A.CaaU^, baa-been sppoU^ - Medical Ofiioer 
of Bealtb for the Oldham Urban Sanitary District: and M«8ir.*i 
Dlraetor and Attendant of the Weethulree Inf^lout Dfseates 
Hoepitai. vice HIH. -fleoMiwstii 

OntnsAM). Ai-KiffiDv M.R.C.S. aad’L.B.OJ*.Ixmd.. bsa>ibeasi-iVPotnted 
Medical Officer and Public Vaccinator for the Workhouse 
Parish of AShby-de-ts-Zouoh. 

Pau, T. D'Otlst, L. 8.A.Lond.. has been reappointed Medical Officer 
of'Health for Mia KentobumbrJMriStoa of tiw Dura Rural Sanitary 
Diatriot. 

'PhCKhixoTox, RvatJx, M JI.C Jt, I..SkA«V«>4«i bm'faeen nanpolntied 
MedinsI Oflioer of RealCb for. tbe Wlronledon UriMn SsoitaiT 
District. 
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SHAltwXir, Jf6iw, U.B.O.S., L.S.A.LoOd.V'hn been appointed MeWafl 
Ofioer to the grtwoti aA Nenroad o( 4to Pariah •( 8t. Mary, 
Luatotb. 

SnKX. Josn, H.D.St. Aad.. U.B.C.S.. L.S.A.Lood., has been re¬ 
appoint^ Medical Oflicer of Health for the Wokingham Urbaa 
Saalteiy Diterito. 

Tnairr. Less.ix L., M.B.C.9m Xi.S^Lond.. has been reappointed 
Medical Oflicer of Health for the Longtown Diriilon of the uore 
Soral Saoltarjr Dietrlet. 

THmcas. Willux Lusbax, IC.R.0.8>. L-S-A-Lood.. baa been re¬ 
appointed Mediaal Officer of Health for tho Hotaham Urban 
Sanitary District. 

WanTKSnKRr.. Victor A., l.R.C.P.Bd., M.R.O.S.. T..S.A.Lond., has 
been reappointed Medteat Officer of Health for the 8c. Anne's-en- 
the-S^ Urban Sanitary District. 


Pitnriajes, ko^ 

BIETHS. 

Adaxs.—O n the 1st Inst., at 184. Aideregat c stiBet. B.O.. tSre'wlfe of 
J^A Adams.. L.B.O.P.UoDd., of a aim. 

A:a>SB30K.—On Che 1st lost., at Spranymoor, Darbaaa, the srife of 
Bobert S. Anderson, M.B., of a daughter. 

BKBJAFibLD. — On the 6th ult.. at Bletchenden. Church-street, 
Edmonton, the wife of W. B. Beniafleld, M.D.£din.. of a son. 

Broox.h. —On the 3Ist ult., at Beaumont-streeU Oxford, the wife 
of W. Tyrrell Brooks, M.B., of a daughter. 

Campbeix.—O n the 29th ult., at SheffieM-gardens, Campdcii-hill, W., 
the irite of Brigad^Surgeon A. D. Campbell, M.D., of a <>on. 

OoLKxa*.—On the 22th nit., at Hill View. Strcathain-oommon. S.W., 
the wife of Oherlea A. Colentan, U.D.. of a son. 

Gabk.—O n the 26th aft., st Meeklenbun^square, W'.C.. tire wife Pf 
John R. Oebe, M.D.. M.R.CB.. of e ion. 

HiLUABD.—On the 3rd Inst., at OhurOb4U«c6, Ayleatetry, the wife of 
Dr. B. Harvey Hilliard, of a son. 

PoPK.—On the 26tl) ult... at Brooraaiirave Villa, Goldhawk-road, W.. 
the wife of H. Cmpbell Pope, U.D.Uond., B.U.C,8., of a 
daughter. 

FoBTKB.—On the 29fbult.,at Bow-roail, the wife of 3 . Fmacis Porter. 
M.D., of a daughter. 

BATBTtR.—On the 1st lost., at Hanwell, the wife of R. Rsyncr, M.D., of 
a son. 

Swow.—On the 86th uH.. at RorfonE-tcrrace. Bayswatcr, the wife of 
H er b e rt Snow, M.D.Lond., of a daughter. 

WHrpn.R. — On the 890i ult., at Oriel House. Prince's -WTenne, 
Liwarpool, the wife of Olynn Whittle, M.A„ M.D.Cantatw, of a sou. 

V«P!r«.~On the Slat ulk. ad Boae Bank, Merion-raad. BiMle. near 
Lieei^iool. the wife of T. I'kederio Yomig. M.K.Q.O.P.I. M.B.O.H., 
of a daughter. 

HABBIAGBS. 

BotT—L vkr.—O n tile 87th ult., at Holy Trinity Church. Dariford, 
Kent, Joseph Bote, MJ{.0,S.. eldsbt son of Joseph Fennell Bott, 
late of CenuDas Hall. White RooShiSg. Hwea. to Rlisidietti Ann, 
second daughter of Wiiliam Luke, of Portsoaoutb, Hampeblre. 

Oox—OuiRKT.—<^)n the 1st lut., at Kingston. JamalPS. J. Leslie C. 
Cox. L.B.C.PEd., L.R.O.S.Bd„ to Florence Hi^ent. aldest 
daughter of the late Bobert OJdrey, Esq., of furpulo Hall, 
Noiuamptonshire. 

MlLirsAB—R iciiard.—O n the Srd Inst., at 20, Orosvenor-crescent, 
Bdinbargh. by the Rrr. James MacGregor, D.D.. assisted by the 
Bev. A. Wallace WiflianteOa, M.A., of dt. Cnr.hhert's, David 
MlUloan. M,B..OJId.Billn., yoongeateonof Che late Jamm Milligan. 
Solicitor before the Supreme Courta. Bdtnburgh, to Margaret 
laabeila, second daughter of Jolm Miller Richard, of Clarendon. 
At home, 7, West Mauland-stxMt. l.^th and 10th Inst. 

Richmond— JErntRSOX.—On the 28th ult.. at All Saints' Chureh, 
Morthallerton. Sylvester Richmond, M.D.. of Oreenhithe. Kent, 
to Maty, eldest 'daughter of W. T. Jefferson, Sulicitor, of 
MorttaaUerton. 

WiLUAXS—B xvax.—O n the 2nd insU, at Christ Church, Lancaster- 

S ite, by the Rev. C. Spencer Newham, Llew.llyn Leonard 
ulkeley Williams, M.B.QIaa., son of the late David Williams. 
Bsq.. M.P.. J.F.. D.L.. of Denc'raeth Castle, Merionethshire, to 
Antonia Bebeeca, dan^ter of tne late Wtlilani Bevnn, Bsq., of 
84, LancasMr-gate, Lontun._ ■_ 

»BATH8t 

Baixs-Woolbt.—O n tho lit ult., at Groot River,Cape Colony, drowned 
wbllsC bRt.hing In the sea, James Ralls-Woolby, M.B.Lond., 
M.B.O.S., sMesC son of R- J. BaRs. of Spexhall roaci, Halesworbb. 
SttBolk. 

BnuR.—Onthe lMbulCi.. atOoycMry-slnset,llrigMon.OoDiie BnUsr, 
durgeon. A.M.fi^ frattod^t ageddfli 

Uarau.-0« tbe anfa idt., at QnlifosAatnet. W<.0.. David Hwris, 
M.R,0,S.,«g^a7. 

MiroEiFO.—On tbe 2nd iBSt„ at hfs nsidsnoov Safield, Miiirllasmt, 
George Kltchlog. UJ).. In his 85th year. 

HopeERS. — On the 30th ult., Profeesor Jollan Bdward DIsbrowe 
Boi^rt. M.B.C.S. and L^A.Lond., late of the London Hospital 
Iboliaal School, In hit 72nd year. 
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X«B4a7, ?«lMAr]r I. 

Borax Loxdok OPBTBAUfie HoansaL, MooarisLBe.- 
lOJU A.K.. and each d^ at the aaam hour. 

BoTAL WE9TKtN!rrxB OPBTHALxio Ho:iipiTAL.->OperaUT>na, 1J2 rj(., 
and each day at the same hour. 

8t. Mark's UospI'Cai..—O peratlona, 9 f.u .; Tnesdaya, same hour. 

Cbsuba HosPiTAi.roRWoMKn.—OperatioDa.8.30P.M.; Tbw»day,2p.M. 

Hospital for Woxkk, Soho-souabk, —Opentteos, 3 p.u., and on 
Thursday at the aame hour. 

MsTBoroLiTAK Pbhe HOSPITAL.—Operations, 8 p.k. 

KoTAL Orthop.eoic HOSPITAL.—Operatlont, 2 p.x. 

Cbxtbal Lobdus Opbtealmic liospiTAU.—Operations, a P.M., and 
each day in tbe week at the same hour. 

Rotal Colt.r(»w or 8 Prsro>(B or Bwolaxp.—4 r.x. Mr. J. Bfaod 
Sutton: Evolution io Pathology. 

Socibtv or Abts.—8 p.k. FrOt. If. S. Hale Shaw: Friction (Cantor 
Lecture). 

Mkdi^al Soriwn’ or Lowdox.— 8.80 r.x. Mr. Bernard WtU: Sob- 
KMrttoneat Beeection in oerteht cases of Aoute Neoroaia.—d)r. O. W« 
Millay : On a case of Bmpyema with Cerebri Abscess. 

Taeiday, February 9. 

fhrr'BHotUTTAi.—Opemdons, I.dOr.H..aBdoD Frid^at t b e—ne hour. 
Ophthalmic Operations on Mondays at 1.30 and Tburadaya at2 r.K, 

St. Thomas's Hospitu..— Ophthfllmlc Operations,4 p.m. ; Friday, 3 p-.m, 

OaxcrrHospitat.. Brohptox.— 0peretlons,3.80p..'w.; Saturday, 2.80 p.m. 

WK.HTMIXSTKB HOSPITAL.—Operations, 2 p.m. 

Wkbt Lo.S'dok Hospital.-O perations, 2.30 p.u. 

BoTAL IxsrrrruTiox or Great BMTAa.—3 p.x. Mr. E. Stuart Poole t 
Naorretls. _ 

BoTAL Mrdical axd OsiMixncAL SoentTT.—ABOp.K. wT. J. Bdward 
Squire: Boterio Fever at Suaksni. with some cares'of Malarial, 
Bnt^c,.i>r Typho-malarlal Fever.—Dr. Cayley: A case of Tlioraolo 
Aneurysm treated by the introdtictloa of IronWlre into the Sac. 

Wedneiday, February 10. 

Natioxal ORTTiop.tPic HospiTAi..—Operations, 10 a.m, 

MtDDi.EXBX Hospital.-O perations, 1 p.m. 

St. Babi-holomew's Hospital.— Operations. 1.30 p.m. ; Saturday, same 
hour. Ophtbataaic Opentiona. ^eadays and Thursdays, 130 p.m. 

St. Mabt's Ho.spiTAL.—Operations, 1.30 p.m. Skin Department, Tues¬ 
days and Fridays, 9.30 a.m. 

9t. Thojtar’s Hospital.—O perarions, 1.30 p m. ; Satnrday. aame bonr. 

LoxDOX UoePiTAU—OpemiUonB.8r.x.: IburadaydtBatan^.sM&ebeur. 

Great Nohthkrx Cextral Hospital.—O penitfons, 2 p.m. 

Saxaritax Frkb Hospital job Womkx ato Childrex.—O perations, 
2.30 P.M. 

UinKBsm' CoLLEux Hospital.—O perations, 2 p.iu: Saturday. 2 pim. 
Skin Department, 1.45 p.m. ; Saturday, 0.15 a.m. 

Royal Free Hospital.—O perations. 2 p.m. 

Kjm’s Collbsb HosprrAL.—Operattona, 2 to 4 pJ t, 

liOTAL COLLKOB OP SUROBOXS OP BSOLAED.—4 P.X, Mr. J. BUud 
Sutton ; Bvoiutlon In Pathology. 

HratBBiAXB miktt.—^ p.x. AoDualOratioiibyStrAndruwOlBrk. Bait. 

Royal Microscopical Society.—8 p.m. Uov. Dr. DalUnger will give 
his Presidential Address. 

Bpidemiolooical SociLTV OF Loxnox.—8 P M. Dr. D. A. QteaawpU: 
Chronlelty and’Reinvenescenwe of Dlfihtherialn the Individual, and 
their Bswngs upon Sustained FrevaleDueof Diphtheria in a Com¬ 
munity. ^ ^ . i 

Socirrr of Art*.—B p.m. Mr. Bennett It. Brough -. Mining Indtlslry 
at th« Bnda-Pmt Exhibition. 

Bbitjsb Ginr.co<>LoeiCAL Boonrrr.—8.80 p.m. BpaotmeniwUlbeebrena 
Adjourned Discussion on Dr. Chalmers’ paper on Putcpeiul Se^th- 
cwmia. 

Ibunday, February 11. 

St, OboBw’s Ho0PDaL.-Oparatien8,1 p.m. 

St. Babtbulomew’s Ucspital-—S urgical Consultations. 1 30 p..m. 

CiiARiXfp-rBos.i Hospitai..—O perations, 2 p.m. 

Noimi-WxsT toxDox HovpirAL.—Opefations. 2.30 p.m. 

Royal IxstiruTiox of Great Bbitaix,—3 p.m. Prof, W. Oliaodier 
Robertft'Auatea: lietaUAS&ffect^dbj Small Qu4iitltJ«* of 

Friday. Febnury 12. 

Br. OBoaurti li—rntL Qphtbalmie QposaHona. IJe plK. 

Boyal 8<iuth Loxdox Opxthalmi? H<apiTAL.—Opecatluns. 2 p.m. 

KtXQ's CoLLEGK Hoswtal.—O perations. 2 p.m. 

Royal Colleok of Sumwows op Bxw&ajhj.—» T*«, Mr. J. wad 
Sutton s Evolution in Pathology. 

VttxiCAT. Boernr <rr Dr.'Tywn: On three daMa 

of Univeraai Alopecia.—Mr. Bellamy: An Obscure eare of Feamral 
Hernia, operation. (?) double reduction en masn.- Dr. Hale White: 
HyitHloidPa[reiria.r-^of M^^tiaefObreure 
Oriirin.—Dr. Stephen Mackenzie : Two esses with Unilateral Para¬ 
lysis of Tongue. Sbft Mate, and Vocal Cord. Ac. Oiling semens). 

Royal UwrttnnoK or Obeat BaiTAaH.—9 p.m. Prof.psbome^noWn 
Bxperlmenla showing Dilatancy. a property of Gnaular Materi eb 
possibly connected with Gravitation. 

Satairday, February IS. 

Sore'aiOoXL—B.iiaamax,,—OpentloDa, Ina. 

Rotal Free Hospital.—O pereUena. 2 p,h. 

Middlesex HoapiiAi,.—(^efatlena, a P.M. 

nrt ytT. l awTiUTia K OF Grsat BIutaix.—S ^.m. Mr. Anwbald-QeuM 
(rtVofts^ActionintheBrltlthlslre. ^ 
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METEOROLOQtCAL READINGS. 

(Tikem daily at S.S9 a,m. by Sttward'a JnttrmmeiUs.) 


The Lawcet Offloe, Peb. 4th. 1880. 
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^(rtfs, S&arf Cmnmeitts, •& |,ttsfers io 
CoTOSpffii'&tnts. 

It is especially r^tiested that early intelligence of local events 
having a medical interest, or wnich it ts desirable to bring 
un^r the notice of the profession, may be sent direct to 
thu Office. 

All commsmieations relating to the editorial biuiness of the 
journal must be addressed'* To the EditorP 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

LetterSyWhether intended for publication or private informa- 
t^, must be authenticated by the names and addresses of 
their writes, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be marked. 

Letters relating to the publication, sale, and advertising 
departments of Tnjt Lancet to be addressed » To the 
Publieher,” 


Volueteeb Medico Staff Oobps. 

Iti Atuwer to iaquiria repeatedly loade to us, we may state that 
. volunteer surgeont wiU find all the neoeMary information and Intlnio- 
tionfortrafning stretcher-beareraand bearer companies, the training 
of orderlies for the Medical Staff Corps, and other cognate matters, in 
the new Manual for the Medical Staff Corps, 1885, just published by 
the War Office, price 2$.. and which can be had of Messrs, Clowe# and 
Sons, Cbaring-croes, or any other large bookseller. 

Medico.- “ OauetU degt! Ospltall •’ <two numbers weekly); Vallardl, 
Milano. •• II Morgagni ” (monthly) j ValUrdl, Napoli. 

Mr. G. Steal Seott, point should hare been made clear In 

original agreement. It cannot be enforced now, except by friendly 
argument. 

PBAT SMOKB AND PHTHISIS. 

Ts tbs Bditor sf Tkx Lasoet. 

Sib,—I should feel much obliged U you would kindly Inform me 
whether you consider the inhalation of the fumes evolred-during the 
combustion of common peat of any value In the earlier stages of 
tubercular phthisis. I i^m, Sir, your obedient servant. 
Conservative Club, Peb. 2nd, 1880. J. B. S. Tattor. 

*•* *** aware that “ the Inhalation of the fumes evolved during 

the combustion of common peat” Is "of any valoe In Uieeariler stages 
of tnbereular phthisis.” Seven! years ago. Dr. Moi^an showed that 
the Immunity from phthisis enjoyed by the dwellers In the HebridM 
and N.W. Scotland, who use peat fires, must be ascribed to the free 
■ventilation of their hota, nther than to the peat smoke, which could 
be seen escaping from the door and crevices of the building {.British 
and Fbrsign Medical and Chirwgieal BevieK’, IW). Theoretically, 
fumes would be antisepUe: but the sedid particles th^ eontain would 
by thdr inhalation increase the tendency to lung affection. An ample 
supply of ywre air is the great prophylacUc.—Bn. L. 

B. C.—We agree with our correspondent that such a modeof advertising 
is highly objectionable. 

TUB GBNBKAL LYINO-IH HOSPITAL. YORK BOAD. 

Ts tie Bdiior sf TsE Laecbt. 

_ SiB.—In your Issue of last week the Changes on the staff of the General I 
Lying-in Hospital are Incorrectly stated. Dr, Champneys Is described 
M havliig been appointed pbyiieian to the Hospital. The faoU are that 
Dr. WnUams and Dr. Champneys have been physicians to the Hospital for 
the past five years ; at the and of this time (Dec. 8rd, 1886) Dr. 'Williams 
resigned, and has been appointed oossnltlng phyri^^e , and Dr. Hernwn 
has been elected to the vacaDoy tjhos rrrated 

I »m.8ir.yonr obedient eerrant. 

Peb. 3rd, 1886 . Axuie Wxtte, Seotetuiy. 


WEareaskedtostate that the Seentaryto Uie Boyal CoU^ of PhysteUa* 
of Bdinburgh wiU be greatly oUlged U Use gentleBian who kindly spot 
him acutting from The Lakckt (posted from London, W., on Peb. 2nd) 
will do him the favour to communicate with him. 

Mr. T. D. Harries, FB.C.S. —It Is left to the discretion of a magistrate 
whether be graate costs to a medical witness or not. It is usual to 
allow costs to medical witnesses called at the instance of the Tiewurr 
or the police, but not to those retained by the defenoe. The amount 
generally paid Is half a guinea for each attendance; but reomtlj a 
case occurred at a metropolitan poUceKJOurt where the magisiratp 
granted £1 13s. 6d, for five attendances of an expert witness. 

R. C. B., M.R.C.S.—'Ws know of no special work on the subject otlir-r 
than that mentioned. 

Captain O.—Either of the two first-named places would be suitable. 

SANTONIN AS AN BMMBNAOOGUB. 

2b tAs Bditer sf The Labcet. 

Sib, As the administration of santonin as an emmenagogue in 
chlorosis seems to be on its trial, the following case, though an isoUted 
one, may be of Intereet. 

A young lady presenting the usual symptoms—anamla. pallor, and 
waxy hue of complexion, with oeesatlon of meiiMe. oonstlpation, loss of 
appetite, foul tongue, palpitation and breathlessness on slight exertion, 
headache and depression of spirits—consulted me on Nov. 6th. and ws« 
prescribed a mixture containing ten grains of citrate of iron aod 
ammonia, with three minims each of ll<ioor stiychnls and liquor 
arsenlcalis, and a grain of quinine in each dose, to be taken three times 
daily at meals in orange wine. I also ordered a pill containing two 
grains of extract of cascara sagrada (Schleffelin’s), to be taken three 
times a day. This treatment was oontloued tUl Dec. 2th. by which time 
the patient's health was appuently completely restored, except the 
menses bad not returned. She had a healthy colour, was able to take a 
long walk, and enjoyed life again, feeling in perfect health. I pre¬ 
scribed ten grains of santonin, to be Uken at bed-time after a hot hip¬ 
bath. and on the day when it was reckoned that menstruation shoaM 
recur. The only effect was that she spent a night of sickness and vomit¬ 
ing, and was extremely miserable all the next day, but was in her nsiisl 
health the following day, when she described to me her symptoms, and 
added that she thought at the time that I had poisoned her. I resolved 
then to avoid emmenagogues. and advised her to continue the tonic- 
mixture until the catamenia should appear. This happened four or five 
days later, when she was charitable enough to cay tbac the 
had had the desired effect. She has since continued in health. 

I very much doubt whether it is at all wise or rational to administer 
emmenagogues In chlorosis, and think that we should rdy on constitu¬ 
tional treatment, regarding the ce s sat ion of meases as a symptom of tbe ' 
debilitated and anemic condition. If the initial ¥t.iechi«f be in the ' 
intestinal canal, where the blood Is (so to speak) starved by the torpkl 
condition of the digestive tract, or poisoned by the absorption of whst 
should be exortfed, the most essential part of the treatment Is to mtore 
regnlar and healthy action of the bowels. Cascara sapada to be ' 
very effectual In this way. I ha-re found that not all preparations of ' 
cascara sagrada are equally efficient. I prescribed quinine with the ' 
iron because I have r^ieatedly fonnd that patients for whom I had ' 
occasion to prescribe qninlne were nnable to take It on aocoont of the 
excessive menstroal flow which It caused ; so that I regard a tendency 
to menorrhagia as a contra-indication for quinine, but I am not able to ' 
say with any certainty that it Induces the flow when absent. The fact 
that quinine acta u an oxytocic, and tiiat it has been sometimes blamed 
for causing abortion, seems to lodioate that it does act throuf^ the 
nervous centres npon the ovaries and uterus. ' 

I am. Sir. yours faithfttlly. 

Jan. asth, 1886. Theobald A. Palm. M.A.. M.D. 

Ts the Editor sf The Lakcbt. 

Sir,—A s much attention has lately been drawn to the use of santonin ^ 
I In the treatment of amenoirtKea, a tew remarks upon It may not be out 
I of place. 

' Santonin has apparently been used up to the present with a vaiying i 
amount of sucoeM; but I think this is due to its not being continued (or 
a sufficient length of time. Since the pubUoation of Mr. Whitehead's , 

article. I have used santonin freely in the treatment of amenoirbss. , 

and certainly have reason to be plea^ with the reenlts. In a record of ^ 
seventeen eases there have only been two failures; In only one patient 
aid the drug cause any unpleasant tenaations—vis., dlzxineaa, sloknew. 
juid headache; in none was there any dlstorbaooe of vision. la addition 
to the santonin, I usually prescribe mustard bip-lMths, and a mixture 

poatatnlng some preparatioa of iren,coEtb<aed with Uncture of iodine 

and belladonna. Most case* of amsBorrheea that the practitioner treats y 

ore caused b^ ansmla. As the drdg beoomea more generally used and 
.persevered in, I think praotitloneia will be pleased with the rasolts. 
Whether the drug can be called an ovarian stlroulaot Is, I think, 
ancertaln; but that It prodoeea a flow of blood fromthe uterna is beyond ^ 
Sbobt. I have selected tiie following three esses as examples. ^ 

' Margaret Ir—, aged thirty, married, had not menstruated since the ^ 
Urtb of her last child, eighteen months. She been subject to ^ 
epileptic fits from girlhood. Witiilo tire last year the attacks were more ^ 

,1|^Qaat. After continuing santonin for xlxweete, with an Jntein^i’^" 

a week, menstruation occulted. Amonthafter this, a Bowappwiog- < 


Dk eii l?v Google 






In liAacDR,] 


!tOTS8,00K11SNT8, AlBO) ANSirKRB tO TOBSSSi^irDENTS. 


[Fbb. 6,1886. 287 


two powder* of tea gniot each WON fiven. Henatruetion wu reBtorod, 
»Qd be* beeo ngoler ever tioos. The patient wm b^g treated for tbe 
epilepe; at Uw fame time, and bM been quite free from fit* for two 
montbi; formerlj an attack occurred every fortnight. 

HUaabeth B—aged feventeen. under treatment for pericarditla, 
bad never me m tc oa ted. The patient, who was very anwmic, had a 
feoeorrlwBal dlacharge. In thia caN no flow has been produced as yet; 
■he {* (till taking the fantooin. well m remedle* for the anwmla. 

Annie G-, aged nineteen, a efalorotio girl In a very weak ooadltlon, 

had not nMnairtMted for five monthi. Alter a fortnightft treatment 
wtth ■mtenln and remedlN for the ohlorooia, manatraation oeeorred, 
the flow laatlag three day*. A fortnight later It retnmed In ioereaaed 
quantity, aod laated ilx day*; alnee then meOitmatton baa been quite 
regular, and the patient it now well. 

In giring NUtonln a fair trial we mutt not use it alone, but combine 
it* uae with other remediea, according to the nature of the individoal 
caee; we mutt eontinue iu uk for a longer period before aaying it hat 
failed. I am, Sir, youra faithfully, 

Woobom. Backs, Jan., 183iJ. Fbkd. W. ALLWRlonr, L.B.C.S.I., Ac., 

••THB VENTILATION OF SBWBRS.” 

T» Me flUftor Tfl* Lakcst. 

Sib.—I n Ths L/utckt of the 90tb nit., under tble beading an annota- 
tloo a p peared that left an Impreation, which may or may not have been 
intended, but which can •oarcely be allowed to peM uiU|neetioned. The 
poaalMll^ of lowlerel or torface ventliatort. aa oiUUu for foal gatm, 
beeemlng dlaaemlnaton of dlaeaae can hardly be gainiaid; and teat the 
Jadgmant of thoM who ate not acgurinted with the phyalcal propertfea 
of gaaM and liquid* ehould be fallaoioue, 1» not lurprUlng; but are we to 
accept the judgment of thoie who are ? 

*• There U only one way of efleotaatly ventilating clo*e (tie) draliu and 
•ewer*, and that happily Is an eacy one.” Taken together with lome 
remark* farther on the conatractlon to be placed upon thia ia that 
■ewer* ahoald be closed from aooroe to mouth, and then “ pipes, which 
tmght to be not 1e« than four inehe* in diameter, aa perpendicular m 

powfMe.teoold be carried op from the drain or Mwcr to a point 

well above the level of the roof*, by of teeN pipes tee sewers 

oi^ be property ventilated.” How la this ventilation to taka place? Is 
the air to enter the aewers at Abbey KUli or tteriri ng Greek (or in 
fatorlty at Oanvey Island), and travel an anknown diateitce to the 
te C Qseads of owtlet* formed by a multiplioatton of "the two or more 
ventilating pipes to be oonatruoted by the spirited householder on hi* own 
premises”? or, la the physical fact lost sight of that ventilation, aeration, 
or oxidation (not merely vent to relieve preature), requires an inlet 
within meexnrable distance of the outlet? The latter is the more pro- 
babla, and confirmed by the enunciation that " the particularly ridlcu- 
loos notion that pure air can be drawn in at the mouth of a Iow>tevel 
pipe, and fool air ejected at the open mouth of a high-level pipe, is pro¬ 
bably one of tee most mlscblevoos snd obstructive of prevailing mlscon- 
oeptions." 

It would not be well to analyw this; bat would It not be well to let it 
go forth from a selentifio journid that for the ventilation of ttees—i.e.. 
to maintain a enireot of air throned them—both an Inlet and an outlet 
are necessary, and that given a motive force, snob as beat or the saotion 
power of the wind, then a oarrent will take place or not. and Its speed 
be rcgnlated aeoocdlng to the relsAive levels of inlet snd outlet, and the 
rutio between the len^ and calibre of the borixontal and the length 
and ealibre of the vertical pipe. 

These are m a lters of caloalatioo and experiment not yet elucidated, 
and by the medical profession, at least, should be treated In an unbiased 
spirit of Inquiry. I am. Sir, yours, truly, 

JoBy F. J. SrxEs. 

Oamden-raad, H.W., Feb. Ist, 188d. 

*•* Thera are some ondertaUngs so raat teat the only wi^ of aobleving 
soeoeM is to grapple with them in detaU. The immediate and practical 
bosineM of the householder is not to ventilate the sewers of the 
raeCr^Mlttni ditericf a whole, hot to provide xw*y of e g ims far tee 
gaa« which oomr in the speeiol leogte of drain mod sewer with which 
Us particalardwelling is connected—disconnected(?). This maybe 
oocompUsbed, os we have pointed out. by ventilating pipes, fico or 
mate wt ^oper positions near his house. It short lengths of drain 
and sewer be tens ventilated, the diflloalty of ventilating the Mwerage 
ci tee metrapoUa generally would Iw greatly reduced. We era unable to 
aecept as law tea proposition laid down our correspondent.— Bp. L. 

Rmu or ABBBXvtxTion w Prbscbiptiors. 

A Polish pliytieian, wishing a patient to be dry-copped In eighteen 
pbwes. wratetee orderwHbteeflgnra "IS” followed bytbe letter "b,” 
to stand for the PoHte word for cops. TMs, again, was followed by 
the word meaning"dry.” The dresser, mlsUkliig the “b" for "e,” 
setosny p ra Nisid Ififi dry ouppings on the unfottnnate patient. The 
Swslan journal from white we learn this Incident, remarks that it is 
weD teat ft was dry. and not wet, capping that wm ordered. 

Jfr. Momiofm.fr. C. The man requiring the oerUficate should 

pajfor it—at laast, our correspondant's olaim would be »g»» p t tr him. 

Jfr. r«m4r'« latter on the Royal OoUege of Surgeoni arxlred tooJate for 
lasertfam this vote.' 


Bvasuii BzitapT fob Hvpbophobu. 

Iv on article In the Veterinarian reference Is mode to a statement recently 
published by us respecting the alleged value of the oUsmo, or water 
planteiu, os a remedy for hydrophoU*. Our contemporary states that 
the late Ur. Youatt very early in bis professional career gave trial to 
the alisma as a preventive, and also at a cure of rabies in the dog. 
A record of his experiments was published in 1839. Experimenting 
with the Bnglish Alisma plantago, Ur. Youatt recorded that it griped, 
purged, and produced some giddiness; but it did not prevent the 
appeorance of the disosM, or arrest its progress. He afterwards 
procured a litUe of the true alisma, but not in sufficient quantity to 
tty its preventive power. Its curative efficacy was, however, tested. 
Two drachms of the powdered root, suspended in a little mucilage, 
were given to a rabid and ferooioai dog. The animal became quieter, 
and after the odmhiittratloa of a sectmd doaa. six boun afterwords, 
it* desire to do mlsteief altogether ceased; the hurmleM or paralytic 
stage of the malady supervened, and death ooeurred In twenty hours 
after the second dose. Mr. Yonatt on other oocasions tried the 
alisma proeored from BngUsb herbalists, but without any satisfactory 
result. 

-/Eeealap.—Vntine' Hygiene. Oanot’s Physics, Baldwin-Lstham’s Sanltery 
Bngineering, and the Public Health Acts. 

THB USB OP SAYBB’S 8WINQ. 

7b Ms JBfi'evr »/ Tb* Larcbt. 

Sir,—A llow me to coll attention to certain objeotionable features in 
the common method of using Sayre’s swing for the application of poro- 
plastte or ploster^rf-Paris jackets. It is usual to suapend the patient 
both by the neck and by slings niider the armpits, and the Utter are 
suppoeed to add to the safety of the proceeding. 1 venture, however, to 
submit that the use of theM arm^Iinga is inconvenient, unneoeMary. 
and caleuUted to add to the danger rather than to dimlnioh it. That it 
is inconvenient must have been frit by many who are in the habit of 
applying snpports to the back; for tbe slings, ff tight enough to assist 
In braring the weight, are liable to caum unsightly elevation of the 
shoulder*, snd in the esse of plaster-of-Paris jackets Interfere with Uie 
smooth snd even application of the material below tbeamplta. That it 
Is nnneoessaiy U, I think, safBciently proved by the fact that 1 have 
now used the Sayre's swing hundra ds of times withont tbe arm-sllngt. 
wiUi no more dlsoomfeit than I* produced by suspension with them. 
That it is dangerons will, I think, be obvious from tbe following con¬ 
siderations :—So long a* the patient keeps the arms down, part of the 
weight of the body is nndonbtedly borne by tbe arm-slIngs; bat directly 
the suspension becomes irksome, there is an instinetlve tendency to 
throw up the arms. In order to grasp tbe cross-bar, wbareby tbe ann- 
sUngi lose their bold and a sudden jerk is produced, tbe whole, or nrarly 
the whole, weight bring suddenly thrown upon tbe neck. Now, it is 
well known that sprains and dislocations most frequently occur from 
sudden and unexpected tension of particular musclN or groupa of 
mnscUs ; and I see no reaoon to doubt that what is true of mnselee snpport- 
ing tbe knee or the wrist U also true of thoee nnltlng the brad and trunk. 
In either caee a much greater strain eon be borne with Impnnity when 
applied gradnatlyanddellberatelythaawbenapplied suddenly. Supposing 
tbe tension to be equally distributed otfirst in a patient weighing 9st.. 
tbe additional strain thrown upon tbe neck maybe as much os 84 lb. 
Were the onn-sllngs firmly united by bands ocrow tbe back and chest, 
the slipping might be partially, though not entirely, prevented; but, os 
for as I know, this Is never done, aud it eerteioly would be ineonvenient 
to the sufgeon. If the patient 1* allowed from tbe first to grasp tlie 
orots-bar, the arm-sUngs an uaelcas, while the accompanying rotation 
and consequent prominence of the tcapuhe necessarily leads tea misfit. 
That special esses may occur In which it is advimble to support in port 
from the armpits I do not deny, although I have not yet seen such. 
But I am convinced that in most cssm it Is for less dangerous to trust 
entirely to the neok mosolM than to run tbe risk of slipping of the 
arm-slings, while spspensSon from the neok is ■ far more efficient means 
of extending and straightening tbe spinal column than any method 
depending npon support from tbe Oxlllc. ' In every cose the greatest 
core thonld be taken to avoid sadden Jerks to tbe neok, and it is also 
freqnently advimble to ooenstom the patient to the proceu by a few 
preUmlnoty suspensions of fnenosln^ dnratlon on suooeMlve days. 

I am. Sir, yonn faithfully, 

Moorgate-street. Jon. 13th, 1866. P. RuFSlTAOHT-WaLTKBS, H.D. 

« 

New Kbbical JoVbral nr Bpau. 

Thk appearance of a new Spanish monthly medical periodical deallug 
with tbe sptefa} departments of eye, car, and throat ptoetlce is 
announced, antitied Gaeeta de C^uAsneiogia, OMogia. y l/tryngotegia, 
and edited bp I^r. Don Prederloo Oomez de la Mata. Thera are at 
present some twenty inedloal jonrnals pnbllihed in Spain, about se%’en 
of which are weekly, tbe rest being trlmonthly, fortnightly, and 
monthly. We have seen two ophthalmic journals, but have never 
beard of any speoiaUy devoted to ear and throat dissMes} so that 
Dr. Don Gomas de la Msta has to a large extent on untrodded field 
before him. 

E. W. is referred to tbe reply *' .Aeulop,” mpra. 
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LiP*itKii>nr<}.' 

A PAPKR OR Lip-reading, by Ur. William Van Vraagb, appears in the 
first nomber bf the Quarterlsf Hevieto of Veafituie Edutfe/Hon. The 
;;reat importance of lip-reading to oar deaf ehndren Is felt by «!! 
workers for the deaf; yef^, until now. lip-radhighas not received so 
much 'attention as ft ought to have had. Indeed, considering the 
subject of deaf-mute education historically, it is noteworthy hbw new 
in this conntiy the subject is. It is not yet a hundred years since the 
first public institution for its promotion was established. At the 
lieginning of this century that Institution was the only one. Now, 
however, a very different condition of affafirs has been arrived at; and 
wo wish Ur. Van Praagh all success in the efforts he is making to 
ameliorate the condition of our deaf-mutes, 

J. A. H'.—1- For the post of polloe-surgeon, application should be made 
to the Chief Surgeon of the Uetrapolitan PoUee. The pay varies in 
tha different divisions, and is regulated by the muDber of oflloersand 
men, each of whom contributes according to rank.—2. To the Home 
Secretary. 

dfuftsms-—A great deal of InformaMMi and of foecible.afguiMnt la con¬ 
tained in papers read at the International Medical Congress held In 
London in August, 1881, by Professor Virchow, Ur. Simoa, and 
Dr. Fraser, reports of wlilch will ho found in Thk Laxcbt of Aug. 6tb 
and 20th. 1881 . 

%t.E.C.S. had better refer to Pcttenkoferh UteA publication on the 
subject—i.e., “ Die Cbolera,” Deutsche Bttcberel, No. xsxvi, Breslau, 
Berlin, von S. Sobottlaender. 

4f r. R. RtniaoH /hd/ry.— The matter riiaU haveattention. 

A OORR8CTION. 

To the Bditor of The Laitcbt. 

SiH.—I beg to call your attention to an error which I notioeTin the 
etccount of my experimental yellow fever, given in your issue of Oct. lOtb, 
1888, p. 060. The pyrcoria observed by me after the successful cases of 
mosquito inoculations has never exceeded seven days’ duration. Tliis 
term should therefore be substituted in place of the limit, “ twenty-one 
4ays,'' mMitionod in your annotation. The rectification Is so far 
important as the misoonoeption might deter others from repeating my 
-exp^menU. I am, Sir. yours truly. 

uavana. Jan. lOth, 1836. Oaeaua Furuv. M.D. 

Aoeum.—The question is not a medical one. But we do not see that the 
principal is ever afterwards bound to treat with B through A because 
he was first introduced to B through A. 

•tfr, 61 W. iiaMMon.—W« do Hot quite oee the iMfl of our eone- 
■pondenl’s letter. 

*teUigmarian should consult Ids medical attefiidant in reference to the 
habit in queetion, 

Mr, Anrendah (Edinbargh).>-<T«. 

A S Aioeriberfor TVwwfy-str Pbors.—Wje eMm is a goOd one hi a court bf 
law. 

Von-de-pfims.—Yes, decidedly. 

’CoHmmoanosB not notioed In our present number will receive atten¬ 
tion In our next. 

Co ms w n o a noiiB. Lcrma. to., harae been weefi v od GRr Henry 

Ttaonqteon, London; Mr. Ainaiidale. Bdfnborgh; Hr. V. Horsley. 
LondOh; Dr. Gibeon, Bdlnboi^h: Pr. O h an y aeys. London; Dr. C. 
PlBlby, Rarana; Dr. WkMtoch, Hancbeater; Mr. R. B. Clark, Qlas- 
gew; Dr. Latbsm. Cambridge; Surg.-Major Bobstead; Dr.Ashby, 
Manchester; Professor Longmore, Netley; Mr. Williams, Liverpool; 


Dr. Stephen Smith, New York; Dr. Kfiche, Tiel; Mr. Q. 8. Sooft. 
London; Hr. Palmer, Newbury; Hr. Hudson, Longbbol'oixgb; Hr. T. 
Laffao. Cashel; Dr. W. S. A. Orlffitb.London; Messrs. Atkinson and 
PbiUpsoo, Newcastle-on-Tyne; Hr. W. Moro, London; Dr. Bamt>ton, 
Plymouth; Mr. Bthelston; Dr. Bridger; Dr. Illingworth. CUyton- 
le-Moors; Mr. Hawkios-Ambler, Kirkbuitou ; Mr. 0. S. Jeaffreson, 
Newcastle-oo-^ne; Dr. Cameron, London; Dr. Wbltetaw, Klrkin- 
tinoob; Hr. B. D. Pedley, London; Mr. Berry, Wigan; Dr. Purcell, 
iMdoa: Mr. Synoods. London; Mr. Bovater, London; Mr. Shaw, 
Ashton; Dr. Maiaden, London; Dr. Ardagh, Portlaw; Dr. -Lombe, 
Teequay; Mr. Davis, London; Mr. Lewfa, liwpeel; Masma. Bidl 
smd BngUsb; Mr. Mills, Glasgow; Meesca. A.and 0. Black, Kdhi'- 
h m g h : Mr. Otasspoc^, London; Mr. Hastlogs,*Leiidoa; Mr. Alesfiar, 
London; Mr. Hambly, Bristol; Hr. Hayward, Cknl^; 'Hr. Baku toon, 
Bfttnburgh; Ur. Godfrey. Northampton; Mr. Williams, Oswe stty ; 
Mr. Banner. Andlem; Dr. Julius Pollock, London; Prof. Buchanan, 
Ota^w ; Mr. Simeon Snell, SheSeld; Dr. Cburton. Leeds; Dr. J. J. 
B^ey, Marple; Dr. A. I>uiican,Umbalta: Mr. Arnold, London; Dr.9, 
West, London ; Dr. Skerrett, Bristol; Mr. Jalland, York ; Dr. J. P. J. 
Sykes. London; Hr. Lowndes, Liverpool; Messrs. Waltham Bros., 
Stockport: Mr. Pound, Odiham; Mr. Manseigb, London; Dr. H. V. 
Carter, Bombay; Dr. DteUiiBOB, London; Hr. Cave; Mr. Haytbom, 
Biggleswade; Mr. Ouvner, London; Mr. Pttsgesald, Alford: Mr. Long, 
Antwerp; Hr. Harrison, Uvehmol; -Mr. Oolller, Shiriey; Mr. Horder, 
Oardifl; Hr. Keating, MaB^ester; Dr. OomlUon, Virtiy; Dr; Saul, 
hanckster; Dr. Ootdsmfth, Worthing; Mr. Walker; Mr. Bobinsoa, 
Henley-on-ThaoMs; Messrs. Oondy and Oo., London; R. V. W.s 
'Beta; G. O. P., Mlngtion; Aeulap; RnsUeus; M.D.; MsddstMet 
Poroepa; B. 0. B. 

Lettbbs, eocA infA tne/oture, are also acknowledged from—Dr. Bower, 
Bedford; Ur. Knight, Northampton; Dr. Maokay; Ueesn. Horsfall 
and Co.. Wakefield; Mr. Juler, London; Mr. Tanner; Mr. NomuLii, 
Colchester: Mr. Cuthbertson, Leeds; Mr. Moore; Dr. MoLlntock, 
Church Stretton; Mr. Davies, Cardigan; Ur. Ohatbelaaalr. Switaer- 
land; Mr. Oodfii^, Northampton! Mr. Woisley, Ryde; Ur. Gume» 
Waakpool; Ur. Arrowemitb, Bristol; Me. Oomish. Manchester; 
Mr. Btumer, Sttatfenrd; Mr. Thwaites, Bristol; Dr. Adye, BmdCord^ 
oo-Avon; Ur. Bddis, Barmouth; Miss Sl^ey, Brighton; Dr. Stott, 
Haslington: Mr. Neueon; Mr. PoWoeehy, Lohdon; Hetsrs. KUner 
Btot., Newcastle; Dr. Lomb, Ihrqnay; Meson. Bulleok and BeyooMa, 
London: Mr. Dartre, London; Hr. HouIBo. London; Hiss White. 
Westgate-on-Sea; Hr. Braekelbank, Islington; Mr. Morgan, Swan¬ 
sea; Mr. Pleldtng, Walthamstow: Mr. Pullin; Ur. Hodgkins, Or- 
ford; Ur. Stock; Messrs. Burroughs and Co.. London; Mr. Kinder. 
Leicester: Mr. Hlslop, Shrewsbury; Mr. Kayner. Hanwell; Mr. Gueet, 
Darlington; Mr. Austin. Faversham ; Messrs. Giles and Co., Clifton ; 
Hr. Busfield, Manchester; Ur. Lilly, Leicester; Mr. Creasw^l. 
Ulckleton; Mr. Morton; Ur.Beaman, Newton-le-l^iltows; Dr. Wood, 
Pea^ypool; Dr. Seaton, Sunbuxy; Mr. Storey, Cardigan; Hr. Leaver, 
Stratford-on-Avon; Treasurer of ^e Boyal College of PhysiolaBS; 
F. H-. Tunbridge WeUs; W. H. 8„ Blalm; H. A. B.; Junius, Bdta- 
bargh; Uedlous, Penge; Medicas, Sonthss a ; BrynLlwyd; Uedisan, 
WavertMa; Jnvanal; PeHtas, Buster; M. J.; Narse; Medlews. 
Ltrorpoed; Alpha, Appleby Magna; J; 0. T., Windernwre i Matraa, 
•MMfi; ILB,,Hollosmyi A.B..Bolton; Hedhms.Bristol: B.-V.M.. 
Highgate ; Nemo; S. S. ; Matron, Peterboro'; Ohirurgus; Modleiaa, 
Oldham; Omega; Hedlcus,'Virginia; U.D., Newtown; Medieua, 
Li v erpool; Cocaine, Liverpool; MedlcuB, Brighten. 

Efyptia* Gasette, Times of Egyjd, Saiuiary Engineering, ManchetMr 
Courier, EarUrtmen G^uardiaa, Stratford Eeprete, Brubane Telegraph, 
Britbane Daily Obeeroer, Kiddermineter Time*, Briibane Courier, 
Oreemok Tdegropk, Teeepeirame Rern td , NetotaeUe DaBy Jomritat, 
Charity Beeord, Imperial. FederaUen, The Mnawtrife, The Zoephilut, Tha 
Bet, have been received. 


8U6S0niPT10N. 


ADVERTIStNQ. 


.Post Free to arr pasr or tbs tfrrasn Kuisdok. 

OneTUar ..„£112 ... 3 

ToChwa asp Indla . One Tear 1 16 10 

To THE CoxrnfEST, Cotoxira, a5d CnirKD 
States . Ditto 1 14 8 

Post Office Orders should be addressed tf JoHir Croft, The Lahcbt 
O ffice, 433, Strand, London, and made payable at the Post Office, 
Charlng-crpsa. 

Notices of Birt^, Marriages, and Deathaara ohat-ged five abUlisgs, 
Obaqvm to be cu osssd “ LosUoasWEl Westaotorter Bank.” 


Books and FublloationS (seven lines and under).£0 8 0 

Offieiai and'General Aonofraeemebts .0 8 8 

Tsadeand MiBooUaneousAdrertiaeoMets.. 0 4 fi 

Bveiy additional Line 0 0 tf 

Front Page. per Line 0 10 

Oem-ter Page . ..1 10 0 

Half a Page ... .... . ~ ... ... 2 1« • 

An entire Page . t h o 


The Pnbllsher cannot b^ hinuelf responsible for the return of testl- 
montals, do., sent to the oBoe In reply to advertisements ; copies only 
theuld beforwaeied. 

NoncB.—Advertiiars are <«qussbed to otaerve that it is eontrary to 
the Postal Regulations to reoeis’e at Bost-oAoes. letMrs addressed to 
initials only. 


An original and novel feature of “ ThsLavcet General Advertiser” ts«spsMial laddata AdaartMnEBDlitmviHS 8, Mli(flr4MltWfiiy aflwds a 
wMdy means of finding any nottas, hot tsin ttaCLf an advertisement. 

Advertisements Oto ensure lasartiofi tbO'aame week) should bfi’delivered at the OAoe not later than Wedataday^eoooBapaaled by-a neaiilitaarn 
lAmwersare BeW'tedetoefiM'tlkHOiRlie, byEpeefad arrangement, to Advertisements appearing in The Lavcet. 

TsmsferBeriai *Tmrftiai-Brtj-tii iiWwiilfiiViitllir PubNsher.tewtlora ait tetters relattmg to Adrertttomentvbr gabscNpHOiMtH iiM l M i tE ad n aM r a 
■ AdvarHseraents^are ww «aoaf<r»d«t an^Vseire. W. H;6mlth aBd Son's BaHway BockstaHr'thMoghonvfbe'Wottad'KiBgasRrMM aH'bSher 
Advertising Agents. _- - — - 

^ent for tho Advotliiiig DopartmoDt in Frtnee—7. AflTnOt, 68, Sue Oaiuiiartlii, ]Nris. 


Digitized by ^ooQle 














THE LANCET, February 13, 1886. 


TRB 

^rasttnis 

oir 

EVOLUTION IN PATHOLOGY. 

DeUvered at the Royal CoUeye of Surgeons. 

Bv J. BLAND SUTTON, F.R.G.S., 

ASSSTATT-SVB&EOX TO THE MOkOLBSEX SOEPITAI^ AXD LECrVEKR ON 
COMPARATIVE ANATOMY. 

LBCTUBB I. 

COBRBLATION ARD ITS BFPSCTS. 

Mb. Pbbsidbnt and Gbxtlembn, —Darwin's greatest 
disciple in tiiis country, Professor Huxley, has enunciated 
the principles of evolution in the form of three laws. 
1. There has been excess of development of some parts in 
relation to others. 2. Certain parts ba^e undeigone com- 
plete or partial suppression. 5. Certain parts which were 
originally distinct have coalesced. Hnxley usee the term 
** law” as a general statement of facts ascertained by obeer> 
ration. A good example for the illustration of these laws 
is the female generative organs. Many forms—e.g., the 
Cirrepedia, land mollusca, &c.—are provided with male and 
female organs constituting bermaphroditiam. Ascending 
the scale of animated beings, we And that although every 
animal poe ooo s eo at some period of embryonic life nmle and 
female organs in a potential form, yet normally one set, 
either those peculiar to the male or those peculiar to the 
female sex, gain the ascendancy. This serves as an illus¬ 
tration of the first law—that is, there has t^n an excees of 
^velopment. Aseociated with this excess we find sap* 
preaaion and more or less complete disappearance of the 
ite set of organs. Thus we obtain an excellent illus- 
n of the second, law. In the Icthyopsida (fish and 
bntzachians) and the Sauropeida (reptiles and birds) the 
female graerative ducts are for the most part repreeented 
by oviducts (Mullerian), quite separate, although in bir^ 
one usually disappears. . In mammals the representatives of 
the oviducts fuse in the middle line through a giMier or 
leaser extent, and constitute a ipa<Iiaa uterus. This illus¬ 
trates the third law, or coalescence of parts originally 
distinct. 

My object in these lectures is to endeavour to show that 
the structural aberrations of animal bodies of which patbo- 
logtoal anatomy takes ccgnisance follow the same laws, 
which, when expressed in the terminolo^ peculiar to 
that science, may be reduced to two:—1. GbirelaCion: 
(a) hypertrophy; {b) atrophy. 2. Coalescence. 

Correlation le^s to abrogation of functions and gives 
rise to rudiments; these ru^pients or remnants may serve 
as the germs of OTigin of many forms of cysts and neoplasms. 
To anyone who has devoted serious attention to the matter 
it must be evident that the term hypertrt^y has oome to 
be used by pathologists, physictai^ and su^emiB la an 
exceedingly indeftaite manner, to include almost any kind 
of enla^ement of the organ^ limbs, er bones of the body, 
without that careful att^tion nectary to discriminate 
between simple overgrowth, functional enlargement, or 
iwwftEaftd tixe, the resnlt of adventitious elements in the 
pert affected. True hypertrophy may be defined as “the 
enlargement of an organ beyond its usual limits the 
reeoH of increased function, or of some unusual condition 
(A the corresponding or correlated oraan.” Before pro¬ 
ceeding to discuss the question, it will be well to illustrate 
the dimsition with an example. Every known vertebrate 
normally poeaeeses two kidneys, a right and a left <me. In 
the case of tiie fowl whoee kidney is here shown, the 
ooe had, from some cause other, entirely dis- 
anpeared. Notiung but the ureter remained to inform us 
of ^ previous existence of the associated kidney. Sacha! 
ease aa this is by no means rare; 1 have seen it in five I 
tTiitanrrfr in man, also in sheep, oxen, horses, and twice in ! 
birds. The important fact in these cases is this. In all 
of aingle - kidney the sise and weight of the 
psmstiat ctgM mx exceeds the normal, and in tile majccity 
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of instances is doable the usual size. The kidney, in con¬ 
sequence of the loss of its fellow, has had to perform twice 
the amount of woi^ usually paired of it, and has doubled 
its bulk in consequence of this increased functional activity. 
Similar changes have been described In the lung, in the 
testicle, and other o^ans. 

Let us now consider some examples of timple overgrowth 
as compared with true hypertrophy. Dermal organs supply 
us with many examples. In old b^ridden females it is no 
unusual event to find the nail of the great toe enormously 
overgrown, and in texture- as in appearance resembling a 
ram’s bom. In animals living In confinement it ie no 
unusual thing to find the boms three times their usual 
length, or the claws of birds enormously elongated. The 
beaks of parrots, peam^s, pheasants, putrldges, A'C., are 
extremely liable to this abnormal growtii, on account of 
deficiency of usage. I have seen one of the claws of the 
two-toed tioth describe a complete circle. The same kind 
of excessive growth may also be studied in those mammals 
whose teeth grow from persistent pulps. From accidental 
displacement of the teeth in their sockets, or loss of 
I antagonism from fr^ure of a tooth or of the jaw, the 
. unaffecUd tooth or teeth will grow imduly, in some* 
instances re-entering its own pulp (mamber, orevmi describe 
two ci^es and a haH. All such cases as these are loosely 
I alluded to as examples of hypertrophy, but as a matter of 
I fact they should !:« r^arded as instances of simple over- 
I growth. These cases occupy our attention later. 

' Bones are exceedingly liable to enlace, and It is necessaiy 
I to exhibit extreme caution in determining whether a given 
i specimen is an example of hypertrophy or simple over- 
I growth, or enlarged as the result of infiammation. V^y 
I many cases deeoiibed as hypertrophy are no more worthy ot 
j the designation than the enisled sural muscles cbarac- 
' teristic of that remarkable disease, pseudo-hypertrophic 
j paralysis. The following will serve ae a type specimen of 
! what 1 consider true hypeolvophy. An old man fractured 
j his tibia, uid, though he lived tor ten years afterwards, the 
fracture never united. When he died the body came under 
; my observation, Mid on disseetUm it was found that so &r 
j as actual thickness of the shaft was concerned, the fibula 
! opposite the fracture had the beat of it, for the tibia in the 
neighbourhood of tbe iniury bad undeigooe atrophy, but 
the fibula bad hypertropmed, exceeding its normal thicknees 
, two and a half tunes. 

In no stnietores of the body can hypertrophy be studied 
better than in muscnlar tissue, whether of the voluntary, 
involuntaiy, or cardiac variety. With r^ard to tbe heart, 
illustrative specimens are to M found in every pathi^ogioal 
museum of any pretensions. The nrinary bidder, when 
stricture of the urethn or calculus impede the free flow of 
urine, submits to this salutary process. Tbe same changes 
; may be seen in the gall-bladder; and the various st^ee of 
I hyiMitrophy may traced with great precision in that 
I remsikable mill of many birds, the gizzard. 

Corns are interesting examples of hypertrophy residting 
from intermittent pressure, and their anatomy is well 
; Imown. Thcore are one or two varieties of epidermal 
thiekemng which occur in animals, well worthy a few 
moments’ notice, in some monkeys, especislly the grotip 
i Cynomorplue, which includes the babOOTS and macaque 
j monkeys, there existe over eadi tuber isehii a naked pad of 
I dense callons airiw known as the ischial tuberosities, upon 
I which the body rests when in a sitting posture. Now, a 
I com upon tbe hand or foot is a pathmogieal production 
j b^mid dispiUe; ischial oaUositiesaae In struetore as well as 
I in f anetion, coma Ischial callosities differ from cons only in 
' the fact ^at they are inherited; but, as I shall take occasion 
to tiiow lahw on, pathologioal defects may be inherited as 
well as any other pecuHanty, and hence me view is forced 
upon me that isonial enUosities are pathological produc- 
I tmns which have been transmitted so aa to become race 
j pecnliaritiee. This opinion is materially strengthraed by' 
I the fact that d^;e, cats, and other eandvora possess five 
corns in the^ape of callous pads on each of their paws, 
and under the inflaence bf roinal cord lesions these callous 
pads may become tbe seat (a a perforating ulcer. 

Up to this point, we have wlefly devoted our time in 
inditing tbe points which guide us in distinguishing 
sim^e overgrowth from trim hypertrophy; we must now 
consider the relation, often the most intimate kind, which 
exists between hyperiropby and atrophy. It is a thoroughly 
established pbyaiologicat met that those organs vriiirit are 
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in mo6t constant demand are richly supplied with blood; 
hence function and blood-supply are inseparably united 
in producing hypertrophy. This was well illustrated in 
the case of the kidney nrst considered; the right one having 
<lisappeared, the work of purif^ung the blood has now 
to be performed by one kidney, which, in consequence 
of increased work and increased blood-supply, hyper¬ 
trophies to meet the reifuirementa of the organism. Thus 
there has been a diversion of the nutrient stream, and this 
is largely brought about by the extreme plasticity of the 
arteries. Coincident with the enlargement of an organ, the 
nutrient arteries undergo commensurate development, and 
lead still further to a diversion of the nutrient stream, which 
in many instances is detrimental to some other organ. We 
all bear in our legs a striking example of the truth of this 
statement. In man the tibia as compared with the fibula 
by weight is as four to one; if sections be made of the leg 
01 a fcetus at the third month, it will he seen that the trans¬ 
verse section of the fibula is not veiw much smaller than a 
corresponding section of tlie shaft of the tibia. If we ex¬ 
amine the legs of menobronchus, who simply uses its legs 
as paddles, we find the two bones of equal thickness; 
but when the water animals began to take to the land, the 
weight of the body was far more conveniently transmitted to 
the ground by one bone than two, the increased function led 
to increased blood-supply, and the tibia grew in size- -in 
fact, hypertrophied. The hypertrophy of the tibia, by caus¬ 
ing diversion of the blood-stream, leads to atrophy of the 
fibula—at least, that is how my study of the question leads 
me to decipher the matter. Nevertheless, so truly does the 
fibula obey the great law of “heredity,” that in the foetus it 
does its best to indicate to thoughtful minds its former 
eminence. We mustalso remember that in aquatic mammalia 
the fibula is often no mean rival of the tibia. The relation 
which exists between hypertrophy of one organ and the 
atrophy of some associated organ may be conveniently termed 
“correlation;” and I shall now adduoe evidence in support 
of an opinion that the division of animals into those that 
are males and females is a consequence of this remarkable 
law. 

Many anatomists are of opinion that hermaphroditism is 
the primitive condition of the sexual organs. Herma¬ 
phrodites are found in every group of the animal kingdom, 
but, except in some of the lowest forms, self-fertilisation is 
wholly exceptional. Concerning this matter Darwin makes 
the following observation: “ Turning for a brief space to 
animals, vanoos terrestrial species are hermaphrodites, such 
as land mollusca and earth-,worms; but these all pair. As 
yet I have not found a single terrestrial animal wnich can 
fertilise itself.” The rule in hermaphrodites appears to be 
this^he male organs in one animal are used to impregnate 
the female oigans of another, or t-^ zertd. From this 
arrangement it wovld easily come to pass that if one animal 
used the male porticms of its reproddetive organs more freely 
than the female parts they would, as a re^lt of increased 
function, hypertrophy. In the first portion of this lecture I 
emphasised the fact that any marked degree of hypertrophy 
in one organ, nearly always leads to dwarfing of thecorrelabed 
organ or set of organs; hence, in the example considered 
the female portions of the hermaphroditic organs remain 
dwarfed or f* $tatuijuo. This peculiarity would in the natnral 
course of events be transmitted to the offspring, until at last 
thedifferentiationattainssuchah^hdagreethatimless hyper¬ 
trophy ofone set of organs oocursin each individual propaga¬ 
tion is Impeded. Evidence on this point is affords by the 
ontogeny of any msmtnal. Whilst the two sets of reproduc¬ 
tive organa, male and female, up to a certain point maintain 
the same degree of groiVth, It is impossible to determine the 
3^ of the efnbr^. As soon as one set begins to enlarge at 
a greater rate than the other the sex hncomee prononnoed. 
The remaining orgaoe may eventually disappear or exist in 
such a rudimentary condition os to be discerned only by the 
most diligent search. In the invertebrate form Myzoetomum, 
which occors parasitic on the arms of feather-stars, the 
majority are hermaphrodite. It has recently been dis¬ 
covered bjr Dr. von Graaf, whilst working over the OtaiUmijer 
Mysoston^a, that in certain species' which occur in pairs in 
iiingle cysts, one would have the male organs only functional, 
the other the female, and it is posmble to trace every 
stage from typical hermaphrodites up to forms where 
the individiui may be classed a« a male nr a female. 
Somewhat ahalogous conditions were detected by Darwin in 
the tsase ol'tbe Bstnaelesi hut the conditions in these animals 
are evMl more remarkable than in the Myzostomida, for the 


males in this case are minute animals attached to the female, 
and often difficult of detection. In these complemental 
males the entire organism is modified for sexual function, 
for, as Darwin describes it, there is no mouth, no stomach, 
no thorax, no abdomen, no appendages, no limbsof any kind, 
yet all these parts are represented in the female. It seems 
to be simply a bag of spermatozoa, furnished w’ith a few 
muscles, an eyo, the pupal antenna;, and a probosci-formeH 
penis, which, when uncoiled, is equal to eight or nine times 
the length of the animal! Darwin's observations have 
recently been confirmed by Prof. Hoek’s observations on th< 
Cirripeds collected by the Challenger. 

Among mammals, the most striking examples of . the 
peculiar value of hypertrophy are the curious malformed 
generative organs which occur in the cattle known a- 
“free-martins.” Hunter carefully investigated the con¬ 
dition of the reproductive organs in these cases; and the 
valuable dissections he made, now in the Hunterian Museum, 
are striking monuments of his investigations in this matter. 
Careful comparison of the detailed.descriptions of the dis¬ 
sections of these malformations, and similar cases in sheep 
and goats which have come under my observation, show 
most conclusively that in these cases we have to deal, not 
with any one malformation common to all examples of free- 
martins, but rather with instances in which both sets oi 
organs have attempted to attain a functional condition, 
with the result that both have failed to reach it. In some 
cases the Wolffian ducts have advanced many stages 
towards making a fairly complete set of efferent ducts for 
the testicles, and the calf approaches somewhat to a buH 
calf. In other instances the Mullerian ducts have made 
greatest progress, and a diminutive uterus can be made out. 
and in this case the calf most resembles a cow calf. 
Between these extremes there is every gradation and 
variation. Similar cases occur in fishes, reptiles, amphibians, 
birds, &c. I have seen many cases, and numberless instances 
have been recorded out of curiosity. They show most 
conclusively how impossible it is for both sets of repro¬ 
ductive oigans to attain a functional condition in the same 
individual. Hypertrophy of one set must arise, and establish 
pre-eminence over the other. 

The facts on which the argument rests that hypertrophy 
is one of the causes of division of sexes may be summaroea 
as follows: — 1. In the lowest forms of animal life 
hermaphroditism is the prevailing condition. 2. OroSs- 
fertilisation in hermajilirodites is the rule, and may, as in 
some of the Myzostomida, lead to a division into sexes 
within the limits of a single group. 3. Sporadic cases of 
adult bettnapbroditism are far more common in the lotrest 
forms of liro. 4. If in mammals both sets of organs grow 
concurrently, the individual is sterile. 5. Both sets of 
organs grow equally to a definite period in embryonic life. 
6. Reproduction in vertebrate, so far as is Icnown, is 
impossible unless hypertro^y of one set of oi^ane occur. 

Among other remarkable examples of the wonderful 
correlation which exists between hypertrophy and atrophy 
must be mentioned the disappearance of gills in all forms 
above the Ichthyopmda (fish and amphibia). Balfour has 
pointed out that the allantois Can be regarded in no other 
light than that of an enormously hyrortrophied urinary 
bladder, which, having become a vascnlar sac, assumed the 
function of respiration in the embryo. Hypertrophy of one 
ort^an or set of organs leads invariably to atrophy of some 
other organ. Before the work of embryome respiration was 
p^ormed by the allantois, many and various oontrivattces 
existed for the performance of this important funetiOB - 
e.g., by means of external gills, the tail, and vaseUfi^ 
adhesions of the yelk sac; but -when once a funcHoni^ 
allantois appears on the scone, all these methods are rendered 
obsolete, and gills for ever dH^pear. 

It is to be hoped that the ^temples of “What Shonid be 
considei:^ as hypertrophy, as compared with simple over¬ 
growth, have been sufficiently convincing to impress 'upon 
my audience the importance at the distinction. Vie^wed in 
this light, hypertrophy shows itself to be a process of 
extreme beauty, utility, and interest, especially so when we 
reflect that the same pr<)eeSB which enables one kidney to 
recompense the organism for the loss of its fedlow is only 
an instance of the method by which the tibia has outgrown 
the flbiUa. The disappearance of gills in all forms Of 
vertebratoB above Icbthyopsida (fish and batrachians) bas 
been brought about by the allantois. The division of 
reprodnetive labour, the institution of se&bs, and many 
otn^ equally important results, are the - bflMts 
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iaduputable eon^ation which exists between hypertrophy 
•Bd atrophy. 

Let ns now proceed to ecHisider certidn examples of simple 
ore^rowth, appear to have been transmitted so ^ 

At ksigtb to become race diaractm. In no structure is this 
eo admirably studied as in the teeth of mammals. I have 
nbeady refvred to those instances of teeth which grow from 
poKUtent pulp, and from lack of ant^onism occasionally 
£xoeed their normal dimensions many times, describe circles, 
c ro -e n ter their own pulp chamber, or even penetrate the 
nkoll of their owner and biing about death. One of the 
naoet remarkable forms of dentition among mammals is that 
4ot the bebimssa. The extraordinary canines of this animal 
itave afforded plenty of scope to imaginatire minds to 
.accoont for their strange mode of growth. These teeth 
4 ^w from persistent pulps, and from some cause or other 
the upper and lower canines failed to antagonise each other, 
aad u consequence became enormously elongated. This 
BboottnalitY nequently recurring, the peculiarity became 
itreMBsitted to theoffsphng.eventudly becoming perpetuated 
lae a common feature m the males of this particular 
itipeeifin This i8<^ted case does not carry much weight, 
ibab it mast be remembered that in all members of the 
ipig family, the common boar, the peooary, the wart 
.■BgL the hippopotemua, as as the babiruisa, the 
have a great tender^ to orecgrowth to 
ideecribe ei^es. Thus in the wild boar the upper canine is 
siiffhtiy ouru^; in the wart hog its cur\*e is rery extensive, 
,aM clears for some distance the upper lip; whilst iu tlie 
'bahirussa the curve is so exaggerated as to pierce the upper 
Hence the careful consideration of tnese facts forces 
'me to the oonclusion that these peculiar canines were 
bNHgfat about in the first place as an example of overgrowth 
:4Q*to loss of antagonism, and the defect has been transmitted 
to the offspring. The remarkable teeth of the mesoplodoo, 
the narwhal, and other of the cetacea are probably examples 
of the same process. [Lastly, when considering hypertrophy, 
it was shown that this process led to dwarfing of other 
nrgaos associated with the enlarging oi^an, in that it led to 
divenion of the nutrient fluid.] Toiis rs well shown in the 
teeth; for in ^1 cases the teeth which are immediately 
efljirrmt to these overgrown examples are, as a rule, the 
smallest functional teeth possessed by the animal, and in 
very many cases they fall out early, and in some instances 
aae sappfesaed whilst yet embryonic, and never appear above 
the guns. 
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(OMchaM from 

.KgOTHsa valuable obsexvation in practical therapeutics 
from the oUnkal method ia the neceesity. In many 
il^atgBWs, when we desire to prodwoe diuieais, te combine 
< together two or more dioretic retnedies: give Ureea -singly, 
fid you fail to produce any diuretic effect'; combine them 
togeCber, and faee diuresis may be produced. Dr. Long Fox 
hM aUuded to this well-known fact in his suggestive paper 
the “ Aetion of Diuretios,” msd ^ the last meeting of the 
British Medical Association, and he conclndes his paper with 
these words: “In most cases the union of remedies that 
«^lf ft flow from the glomeruli with those that excite 
•etiviiy of the teiml calls leads to a more complete-depura- 
1 bias of the Mood; and herein, again, we may give honour 
1 to otr predeoessora, in that they diasoveced by obeervatioe 
(by the clinical method) what we now are -able to explain 
phyriolagically.*' 

1 mi|^ instanoo numerous other ^ts of a like nature, 
- but I ptofsr quoting to yon a sentence from Dr. Wilks' 
addiaaaas theiast aannal meeting of the British Medics' 


Association, because it seems to me to express with com- 
jjdete accuracy the true relations of therapeutics to practical 
medicine. “It might be worthy to remark,*^he says, “ how 
treatment accompanies and follows pathological discoveries, 
in opposition to tne miatakm idea which many seem to hold, 
that there is a science of therapeutics gained by simple 
observation of the action of drugs on the body. It is some¬ 
times said that therapeutics stands still or la^ behind other 
departments of me^cine. I think this is not true, and 
cannot be true; in fact, lam at a loss to know what pure 
therapeutics is apart from disease and pathological states. 
It seems to me it is the study of external agents on various 
diseased conditions, and it is not so much new remedies, but 
a better indication and knowledge of how and when to use 
them, which is required.” It was a source of great satis¬ 
faction to me to find so philosophical a physician and 
thinker as Dr. Wilks expressing with so much point and 
force the very same views which were in my own mind. 

The same thought seems to have been in the mind of 
Sir Wm. Roberts, of Manchester, although he approaches the 
subject from rather a different point of view, for in his 
address on the section of Therapeutics at the same meeting 
he pointed out the error of attempting to bash our investiga¬ 
tion of dietetics exclusively on the physiology of digestion 
and nutrition, lie says: “ I doubt if this is always, or even 
generally, the best .otarting-point. There are problems in 
human dietetics which appear to be beyond the reach of 
physiological research." I can illustrate this remark of Sir 
Wm. Roberts by some obsor^'ations that I have often had 
occasion to make, and which could only have been the result 
of the clinical or practical method. 

You will not very infrequently encounter, in treatingcases 
of typhoid fever, especially if you are too much addicted to the 
use oi an exclusively mild diet, that every now and then the 
patient has attacks of intestinal pain accompanied with 
large semi-solid motions consisting almost entirelv of curd 
of milk. I have seen this several times in clularen, and 
occasionally, but less frequently, in adults. Sir William 
Jenner called attention some years ago to the same fact. So 
that in cases of tj'phoid in some patients milk is by no 
means the perfect rood it has been represented to be. I 
havb long been in the habit of giving to snch patients wh^. 
which I usually have rapidly prepared by boiling milk with a 
little lemon-juice, and flavouring with a little grated lemon- 
peel and straiaing. I have several times, also, encountered 
persons to whom eggs in any form, and however dis¬ 
guised or mixed with Other food, were absolutely in¬ 
tolerable, and invariably caused digestive disturbances. 
Quite recently I have had occasion to observe the excellent 
effects of a diet composed almost exclusively of butter-milk 
in some of the moat severe and protracted cases of intes¬ 
tinal dyspepsia. The hint first came to me from the practice 
of Dr. Merger of Amsterdam, the celebrated advocate of 
massage for the relief and cure of various chronic maladies. 
He tmd a patient of my own tliat whenever he himself 
became the subject, os he occasionally did, of severe gastric 
catarrh, he took no medicine, but simply restricted himself 
wholly to butter-milk for a fortnight, and he was always 
cured. My own patient certainly derived the greatest tos- 
(tible advantage from this diet, and was able to accomplish 
far more w^, intellectual and physical, than on any othCT 
system of feeding. Another case in which it has proved of 
ui© effici60cy on© of locotQOtor st&xy, vith sotcto 
gastric crises, la this case the gastric crises have disap- 
ttearsd with this regimen. 

'Ihere »s another emrious observation it has occuiTed to me 
to niqkf in connexion with the disturbing influence of tea 
on digestion. Y*ou will find that certain pewons can_ at 
certain times take tea in moderation without its producing 
any disturbing effect on their digestive processes, while at 
oAtf* tinos Ite uso to touw distr^s^ End di£coi&fo7t» 
nqpaiipg annoying palpitation and an uneasy sensation often 
ftoounting to actual pain about the upper ^art of 

region, generally on the left side. Now you will 
find that this difference in their capabili^ of toleratinn tea 
ia often d^ndent on some emotional disturbances of the 
nervous system; the instant there ia any worry anxiety 
or meotw uneasiness tea will at once disagree vrith such 
persons, and when the emotional wave has passed by and a 
condition of nen ous calm has been re-established, toe uto 
of tea aan be resumed. It is often important to be able 
to reoognise this disturbing influence M tea and coifre, 
especiSy on cardiac innervation, and partcularly in tbe 
production of that peculiar pnecordial pain which I have 
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described above, and to which I am not aware that attention 
has been previously called. A gentleman, a neighbour of 
mine, the subject of aortic regurgitant mischief, called one 
morning just after his breakmst, complaining of most dis¬ 
tressing palpitation. His pulse was beating 200 to the 
minute, and his heart was thumping distressingly against 
the chest wall. Having inquired into the particulars of 
the attack, I said to him, **You are poisoned by tea or 
coffee”; and then he told me that, contrary to his usual habit, 
he had taken a quantity of both strong tea and strong coffee 
at his breakfast. Once warned, he never did so again, and so 
avoided a return of the attack. 

It has also occurred to me to make another practical ob¬ 
servation with regard to the influence of different wines, 
especially on gouty persons. You will And that with such 
persons the wine which moat rapidly and most freely 
stimulates the renal secretion is the wine which will agree 
beet with them. With some persons it is champagne, with 
some it is claret, and with some hock •, but with all, the 
wine that fails to promote diuresis will almost invariably 
do them harm. 1 was staying one autumn with a friend at 
his chalet in Switzerland, when he paid a visit to an old 
wine grower in the neighteurhood for the purpose of buying 
some of his wine; the old speaking in commendation 
of some particular vintage, said, as the highest praise he 
could think of, and in words which sound coarser to us 
than they do to a French-speaking people: “Vous buvez 
une boiiteille, et vous pissez une bouteille/’ Thus bringing 
the testimony of a long experience to the corroboration ol 
the fact I have stated. 

I have just mentioned the word “ massage,” and that 
suggests an allusion to another undoubtedly great gain to 
practical therapeutics arising purely from the clinical method 
of observation. I believe massage is destined in the future 
to play an important part in the treatment of chronic 
maizes. To Dr. Weir Mitchell of Philadelphia we are 
greatly indebted for informing the profession of the extra¬ 
ordinary value of this method of treatment in certain nervous 
maladies, and especially in cases of so-called neurastbeuia. 
To Dr. Wm. Pl^fair we are also indebted for adopting and 
following up Dr. Weir MltcbeH’s suggestions, and with 
eminent success. Dr. Mezger of Amsterdam has acquired 
more than European celebmyby the very remarkable results 
wbicb, in his hands, have followed this method of treatment. 

I ^all hope in some future lectures to describe to you fully 
this mode of treating chronic maladies, and to indicate the 
cases to which it is most appropriate. 

And here let me warn you against hastily and ignorantly 
hurling the word “ quackery ” at every mode of treatment 
which you may yourselves be indisposed to cany out, or 
with the modtu operandi of which you may be unacquainted. 
In doing so we put ourselves in an entirely false position 
with the public, who, you must remember, are, after all, to 
a certain extent the best judges of what they want, and you 
lay yourselves open to the retort I once hesid a clever lady 
make. “ Why,” said she, “ am I to be told that everything 
that does me any good is ‘quackery,’ and that the only 
thing that is not ‘ quackery ’ is taHog nasty medicines, 
which do me no good ?" This leads me to say a few words 
on the personal element in therapeutics, which we cannot 
ud should not ignore. The power of adding to the 
influence of our remedies, the influence of personal sym¬ 
pathy and force of character, should be cultivated to the 
utmost by eveiydne who desires and aims at being a sue- 

-^tioner of m^icine. l^ose who affect to 

such influences have mistaken their 

J i they may be men of science they are 
ey have reft out of their studies the 
subjects—the study of the human 
* J^'amber. probably, the story that trfld 
, _ j ‘asked by a young physician what 

Was iriVrlifnlff TIBnfr HhiSfe for him to read, sud, “ Read ‘ Don 
Quixote.’” said the young man. “Read 

•Don Quixote' lii»i|*=' “And after that?” “Read ‘Don 
Quixote ’ a third CTiiie,”^waa Sydenham’s answer. I shonld 
like to mention to you a remarkable instance of the effect 
of personal influence that happened to myself. I was called, 
in the middle of the night, to the bedside of a gentleman 
Who was just beginning' to convalesce after an attack cff 
typhoid'fever, and his wife and his liiirse, who were at his 
bedside, said they had sent for me because he found it 
impossible t6 sleep, Uid he wss becoming irritable and 
distressed at his twtless condition. I felt ms pfulse, and in 
a somewhat oracular tone directed the nurse to trivobim a 


tablespoottful hnandy with one of watee;‘Witfam two 
minutes, while we were standing by his bedside, his wife 
amased me by whi^>eri9g, “ M is aaleep! ” ajod he 
was, indeed, nut asleep! The next morning he greeted me 
with the words, “Yon must be s magioiML” He was amazed 
himself at what bad haroened. 

For the successful study and |aofitable pursuit of 
therapeutics there are tnree mental qu^ities which are 
essentiiUly necessary; they are: (1) ab8(dute openileas of 
mind; (2) what is almoBt the same thing, abaolr^ f re edom 
from prejudice; and (3) insight. Prorably no phyaiciaii 
ever reached great eminence in his art without the latter; it 
is the most precious of all gifts, and one which we sho^d 
early attempt to cultivate. It is the power of penetratii^ 
through phenomena and divining their causes and meaning; 
the power of at once distinguishing the real from the 
unreal, the semblance from the reality; the power of dia- 
tingui^ing deceptioiu of all kinds, conscious or nnconacioua. 
1 found a short time ago in one of my note-books the 
following story, the souioe of which f have, however, 
forgotten:—“ An old Scot<^ minists was awak^ed out of 
his steep to go to see a great lady in the neighbonrhood, 
who was thought to be dying, whose mind-was in dreadful 
despair, and who wished to aee him immediately. The old 
man, rubbing his eyes and pushing up hia night-cap, said, 
‘And when were her leddyuiip's bowels opened?’and on 
ftnding, aft€tr some inquiry, that they were greatly in aireara, 
he said, ‘ I tbocht sae. me ower that i^-boz on tiie 
chimney-piece, and gie my compliments to Leddy Margaret, 
and tell her to tak those twa pilla, and I’ll be ower by-and- 
by mysel.’ They did as be bade them—they did their duty 
and the pills did thei^ and ‘her leddyship’ was relieve^'^ 
This, gentlemen, was ins^ht; this was clinical therapeutics. 

In conclusion, the point I wish to insist upon is this: 
The clinical method in therapeutics is, from the very nature 
of the investigations concerned, of necessity the ultimate 
and flnal app^ in all therapeutic questions. Whoever cares 
to think out this subject see that this proposition is 
self-evident. To the clinical method all other methods are 
subservient and tributary. To extol the pbysiolc^ical or 
pharmacological method of mvest^ation and to speak 
slightingly of the ftHnirtal method is to foi^et or to ovenook 
the foremost and essential element in every thera]Mutic 
problem. The clinical method may be cooler, difficult, 
and in a sense evasive and dlsappomting. 'That we cannot 
help; it is in the nature of therapeutic inquiries that they 
should be so. But X have instanced many most valuable 
and encouraging results obtained by this method; add I 
would ask most seriously and pcAntedly the following 
question: When have we, as a profesaion, seriously, and 
with something like a definite oi^anisatioo, attempted 
to methodise the clinical method of mvestigation in thera¬ 
peutics. With the establishment of tb'e collective investi¬ 
gation movement in connexion with the British Medical 
Association the organisation' and muchioery needed for 
this purpose would seem to be at last affords us; but the 
fascination of the plharinaoolcgical method is so great for 
some minds that it is at present difficult to obtain a hearing 
for the method which is far more within their means of 
operation, far more appropriate to the practical ends this 
movement seeks to accomplish, and far more likely to be 
productive of immediate and lasting ga4n to the practice of 
the healing art. And to- you penonally I would say, in 
necessary consezion with - this snbjeet, raat it is your duty 
to focus, as it were, ^ your acquiiM knowledge up<Mi one 
object, io concentrate all your acquirements to one end. It 
^ould never be your cbiu object to be a great physiologist 
or anatomist; or to be well versed in morbid anatomy and 
histology; or to be brilliant as amanipulatorof surgical instru¬ 
ments; or to possess great diaguostid skill. I repeat, neither 
of these things should be your chief object, nor followed as 
an end in itself: but if you intend to be medical men, you 
must regard all these as but means to one chief end, and 
that is “ healing the sick.” In the zeal and ardour for the^ 
attainment of what is called a “scientific reputation” this/ 
cardinal truth is occasionally lost sight of, and 1 reioiced te^ 
see that so wise and so phllest^hie an observer and thinker 
■as Mr. J. Hutohineon, in his remarieable address on the 
“ Usee of Rnowledge,” thought it necessary to say: “ First, 
unquestionably, and as a toing which admits of no excuse 
for its neglect,'you are to acquire a matter-of-fact familiarity 
with the common diseases and accidents to whldi- the 
Iniman frame is liable, and theaait of remedff. Yoniy 
first du ‘7 is to advise pet^e for the beet when they are iilj 
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tttd fnnn thu dntj there muin be no ehrinkiDg wbatefrer.” 
in the mnltipiicity. of su^ectS'Which the student of medi¬ 
cine hee to study,itheze is a real dai^r. that bis attention 
may be tnzned aside and his likings tfzed too exclusivaly on 
one or other of the scientific sabjeots of collateral interest 
and of ininoT importance so far as'his life-long calling is 
concerned; and there is, at least, animagined superior dignity 
about pordy scientific acquirements, acquirements tlmt do 
not directly bear on the TuJgar needs of suffering humanity 
which we must, not allow to seduoe us from our real calling. 
1 in-vite you, then, to come voluntarily and examine wi^ 
me the means of alleviation and cure which we possess in 
the treatment of those diseases which fall under the care of 
the physician. 1 do not propose to make any great demand 
upon your time; an hour once a fortnight throuab the 
winter and summer sessions is all, at present, I ask from 
you, because I wish to enter upon this subject with ample 
rime for deliberarion, selection, and preparation. I do not 
intend to- run over hastily each year the whole rat^e of 
practieal therapeutics; that is what it will be my particular 
cam to avoid. It is not my business, in any special way, to 
prepare you for examining board^ but to help you to pre- 
pam for the actual work of your lives. I propose, year by 
year, to take the treatment of some special maladies, or 
gToiq>8 of tfifciartifla, ukd to endeavour to handle each 
subject fully and completely; and. I shall, from time -to 
time, turn aside to examine and discuss special modes 
of treatment, or tbe action an<l uses of special reme¬ 
dies. No one can, I imagine, pretend to doubt that 
there is a great need that a work of this kind should be 
undertaken, for your and my life-long work is tbe treatment 
of disease and the healing of the sick. Let us bring to that 
work aU the acquirements that the truly marvellous pro¬ 
gress M experimental phvriology has furnished to us; all 
the intimate knowledge of disease which recent pathological 
investigations have disclosed; all the skill in the recognition 
und diagnosis of morbid states which our new and improved 
methods of physical examination supply; all tbe coolness 
end insight of the well-trained and w'ell-equipped mind; 
and last, but by no means least, that sympathy with 
the human soul under suffering which, although it may lack 
"scientific precision,” is dearest of all things to tbe human 
heart, upon which it falls like the “gentle ram from Heaven,” 
and soothes, refreshea, strengthens, and heals. 
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AFTER-HISTORY OF A SUCCESSFUL CASE 
OF OPERATION FOR REMOVING A 
VESICAL TUMOUR. 

SIR HENRY THOMPSON, F.E.C.S., 

n'MEOII EXTaxORI>n(ARr to ris majesty thk kino of the hblgiaks, 
J.ATE PROKKSSOR OF fPROBRY AND PATHOLOGY TO THE ROYAL 
COLLEGE OK SI-R<JKOS.S OF KNGLANK, CdNSULTING Sl-ROKOS 
TO t’NirKRSlTY COLLEGE HOSPITAL, EMERITUS 
PROFESSOR OF CLIKICAL SUROEBY, STC. 

It is not always easy to trace the history of cases 
after operation, especially when successful, and to have the 
anatomical result verified by unquestionable evidence. I 
have juet been favoured by Mr. J. L. Crisp, of South Shields, 
with the following account of a case of vesical tumour 
operated on by me, being Case 20 in my work on Tumours 
of the Bladder. 

It is there recorded that, on May 30th, 1884, R. S. R-, 

aged sixty-three, had a firm multilobular tumour (examined 
by Dr. U. Gibbes) removed by me “ almost level with the 
-walls of tbe bladder” {vide sketch in the work named on 
page 111, and reproduced here by way of illustration), in 
the presence of Dr. Shippen, of New York, and Dr. Charamis, 
from Paris, by the perineal opening of tbe urethra. He 
aiade a slow recovery. 

K. 8 . B-. wrote to me thirteen months after—viz., 

June 13th, 18^—“ I have not tbe slightest sign of any 
retorn of the bleeding, have got over all effects, and am in 
as good health as ever I was m my life.” 

Mr. Crisp now informs me that owing to a bad 8U|^uratiDg 
bona over tbe elbow, and severe celluEtis, tbe patient's arm 
wM amputated a few weeks ago, and timt he died. 
Mr. Crisp removed tbe bladder and xidneys and sent them 


to me, writing “that there was not the slightest sign of any 
retuiDi of tbe growth, and, in the fresh state, the dcalrix 
was very distinct.” He addsthatlately“B.S.B.ocoasiaaalIy 
passed a Little blood; the specific gravity of the urine vras 



Case 90 In work referred to. 

low, with traces of albumen; 1 suppose to be accounted for 
by the cirrhotic condition of both Kidneys.” 

‘This is the first post-mortem examination which has 
come before me of a sucoessful case, and it appears to be 
sufficiently interesting to be placed on record. Hie other 
successful cases are living and enjoying good health. 

Wimpole-»treet.| _ 

ACUTE PARENCHYMATOUS MYOCARDITIS. 

Bt SAMUEL WEST, M.D., F.E.C.P., 

I'Hi-.SICIAN TO THE CITY OF LONDOK HOSPITAL FOB DISEASES OF THl': 

IHEST. riCTORIA-PAHK, AND TO THB ROYAL FREE HOSPITAL; 

MEDICAL TUTOR AND MBDICAL BEOISTRAR TO 
ST. BARTHOLOMEW’S HOSPITAL. 

{Concluded from 5'i3.) 

Cask 7. Myocarditia cuaociated tcith valvular'leatona: 

recovery .—James M-, aged thirty, was an in-pstient in 

the Royal Free Hospital. He was attacked on Feb. ICth, 
1884, with rheumatic pains in the bands, which lasted till 
tbe 2l8t, when they became worse, and pain commenced in 
the prtBcordial region. He had had three previous attacks 
of rheumatic fever: the first at the ^e of twenty-one; the 
second at twenty-four, and the third at twenty-px (four 
years ago). Since the first attack he bad suffered frmn 
palpitation, and since the second with dyspnoea. The patient 
was pale and looked ill, with a hot, dry skin and coated 
tongue; the fauces were red and congested. Temperature 
101-4°; respiration 40; pulse 120, bounding. There was 
strong visible pulsation in the carotids; cardiac dulness 
much increased; apex-beat one inch outside the in 

the fifth ^lace ; impulse diffuse, and to be felt and seen as 
far as an inch iniiite the nipple in .both tbe fourth and fifth 
spaces. The area of dulneas extended from the apex to the 
middle o£ the . third space and to tbe rioht of tbe stemnm. 
A blowing systolic murmur-was ^udibTe oyer the tehele 
pnecordi^ regionv and.th^ was jdoubtiul fri^Uon near tbe 
base. Both -wrists -were red, swollen, and painful. There 
was a trace of albumen in Uie urine, and the bowels; wotc 
constipated. A purge was administered,.and twenty veins 
of salicylate of soda every tvro hours pTe8eribed.—24tb iTDem- 
perature, morning, 101'6°; evening, 98-2°.—2oth: Terapeca- 
tuce, mornings 100*2°;. evening, 99*8°. ;Pulse 120; reyvina- 
tion 28. Pain less; penpiratioD .profuse; pifise tnmi^us 
and feeble. Cardiac dulneas somewhat further incr ee rad; 
sounds tumbling.ip. chanattf and indistinct; no distinct 
friction, biit tbe sysUdie murmur was audible at tbe apex. - - 
26tb: Delirium last night, wiUi. hontHTS. TempwMpre 
100-2''; pulse 110. Salicylate sU^iped. — 27th: Wandering 
continues. Temperature -varies between 99° and 101*2° during 
tbe day; pulse 108. Patient looks very ill. — 28tb: Wan¬ 
dering continues; nR-wHan dulneas increased still further, 
and now reachoa the second rib. A distinct friction-nih is 
now audible at the base of the heart, and a diastedie muimor 
along the sternum, but very faintly at the apex; the first 
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0 <«M‘i«'radnptunnad at ahe «p«. False 'my. imak; 
£M« >veiy livid; tea^»eMlUm liM'4'^. 4tn atbamaa bss 
b«Mi oempletely abe^t leaoi tha orma aioM tiie 
Fiftoea im&ims of tiactare o< digitalU with taa gntas of 
tartrate of iron were prescribed. — 29tb: Pulse 128, col¬ 
lapsing ; respiratioQ 40. Heart as yesterday, and reduplica¬ 
tion of apex. First sound still marked. The lividity is less, 
and also the wandering. The patient on the whole is better, 
but extremely feeble. (See Chart.) — March 1st: Patient 
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Fuls.^ tracing wnli Dudgeon’# •phygmograpb. 


improving. Temperature 101; respiration 40; pulse 124. 
Ca^ac signs the same.—3fd: During the night the patient 
became ivery feeble and liis breathing bad, but he rallied 
with the administration of branc^’ aud other. Temperature 
between 10‘; 2 and 101'4'. Blister on prajconlium. - 
45}!; Jiomin^^peraturalO'2,“ evening lOl'S'^ pulsellG; 


hour last night, but to-dny tiie ^MOlio awarmnria kmdor, 
•and it was thought wise to ka^ hiaalwngarmhad.—-Ttfi; 
l%e patient wsa ap again for an hoot, and ;tli& heart 'vnas 
beaUog more forcibly.—dth; Heart qnietei £eoaa thin date 
then was rapid and unintempted iinpcovBnieBt, and the 
atieat was discharge cm May lGth,{eelii0gationg4iMi welL 
be murmurs were siili audible, but tbc.dimolic had tBpi»fa 
diminished in loudnesa (See Chart beloie.) 

la the next case, the iMt of the eetiee, the myocarditis 
was associated with extensive valvular ehsingea. Sothnren 
acute, and ibe myocardius moee extreme thia in any of 
the previous caees. 

Cask S.-JiAaimatic/ever.- mdocarditis andm^foearditis; 
deat/i: extreme fatty deyenertUim. —A lad agi^ taTVAon 
was admitted into the Chest Hospital, Vsetona-perk, on 
April 23rd, 1831. Ue had been in good health until 
March Ist, when he was seised with rheuma^ fever, and 
I contined to bed for a week. This was his first'aOtack. 

I After this lie was un out-|>4Ueot at the boepitsd, complaining 
I of pnncordisl pain, paipir«rion. sad dysp&fes. Mid, henoming 
gradually worse, was admitted. He was then extnmely 
aiitemic, nomewhat dusky, and suffered much from dyafBMsa 
aud vomiting, the latter liaving been very frequent tor the 
last three days. The heart's action was rapid and irn^jular, 
the impulse diffused, the dulueB.s increased, the apex 
in tlie left nipplu-liut', the right border one in(A twyoBidahe 


resplratum 32. — 5tb; The patient was very restless apd 
iUHizious; and was constancy toying to get oat of b^. 


ttHizious; and was constanny toying to get oat of bed. 
A '^[oaroer of a grain of morphia wne a£niBielwred>'euA>- 
nnfismimiBly, and a second (toes an beuioteiv atoee-iRkiththe 
Mtkent slept foria few-hojut. Friotioaxubmece'marked. 

1 wih; 'Six leeches orcteed to ^ipBMGdiam, Md tenunkums of 
•tibolureof c^um tiiree tmtee a day. MondncdSbipasatare 
evening, dicfi^^Tth: fiataotimnehibeCmyAabown- 
'hfethiMC joint pamv^ in'shoiddeei^andrelhoar. False 
111 iMmigWif mnpinsfinnri Msnhirt *Tyi**n»miight-ftumtffi 
aliBrantty lii>tAie twenty•toar. ham for Mm Xnt few 
^lifctiiBfcii pmhnil M atiu batten, bntnntmamlydsiAlek -rffiid 
tllii(||ap'M aom now attenda shore tfM aecMhditihv fRid 
-gWiUU^macauir m .distihin# and tfetno edU niMiMn. 
-Msntaig tlniituiatuie, evening.'Pay.^^^.MOining 

-tmniwsllliMM»-q» ev«liinin>fae«^..^Jltli: Mgrategtaa- 
''•MtentK iovsning, dMP. :tlbQ natteiikiaA imprnirinhi 
'•■ft naraiaatidalhesa Mini’ Smadytednbed to Jewoniioes. 
-JCMimwm eoMMHmptttee mtoonto spee* daatuhethW'Ud 
•iMte; Trem Mtefttaw tfe»hemsejpMiwey»Mditoft<mflml 
'«iMa»teeeMiteah.dikRi.k'.pase«»a(M«,.aMlaU»>dne 

^■■mbstw tM'mnamewaMMnaa'SMsaedwsastlivmsuuRr 
-ditteehnite-abois fhrndiMiiiil iln tliftMs|sM« Mhhiftdid 
■M^ttmnippte.- dUMiiiUnmMnBPMwwmBiiaftu^ 

bwmteft nartiigeHfaAiriiaaift snw hdf on 


middle line of tbe atemum; the umw border was diqilaoed 
upwards, but could not be accoiateiy marked out. At the apex 
was a well-marked pr^stelic tbnU;. a loud double aazmur, 
thought to be a mction-rub, was audible over the whole 
-pnecordium. At the apex were two mormars, one a low- 
'pitched presystoiic, the other higher pitched, rodAh, Mid 
w^Uc, aadheardas wMl'at tfaeai^Om thoseapidm 
liver was two'inMies below'the xibe-in She nipple Imsinml 
them wa9ialiibt ee4eaaaiof''tbe feet. .0pAyiih28thfa«^.88th 
tbe patient was sick, and had much epigastxic j>|in. On 
tbe ^tb he bepame a little jaundiced. On May 1st the 
jaundice 'was deeper, and he brooght up a litae height 
'wood. On the he broi^t up some mme iiright 
btoed, and was ehde severM tunes; Che JotmUos •bnciMaB 
.idespec, the legs moiw usdematoas, and in abe ovMiaf Aba 
.pat^t.died. . 

The flowing ^ the.'record of the past-rmpztem exaBdua- 
’ tion:—Slight anasarca; slight jaundiM; aero^ fluid in both 
tfleurni cavities (a pint and a half in sigm aM hktf s pmtto 
left). Slight old consolidation in i^Sx 'df right kMf the 
iowee lobe being cedematMs. Liver anAaploe aa n d .fc i q noy B 
'eongestad, but not otherwiaa abnOiknM. Heast wMgiud 
foncteen ouooea; -gmat dUataiannof nli(thaoawitaaa,aBpncuiQy 
of tbe ventricles. No tipBe of {wiicacifiMa. ' Qttw* finenapad 
^mifisa-ndmittad foicrifliiffeaa eaai^pMinMaaral'^saMkMore 
uittaud. Apraie •wahwa'AtaMgfat^i fWsftlenadi writte einall 
iceoent:-vaMtatk>n> along astewonr liiw8,»ahsnvnlaw auet 
nITertnil liiwwg that brttind'which theae Unocoitmiaiy artina^ 
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The mitnU tsHb is &i ths san^ conifitioa; the chordfc 
teadineie much thi^Sned •, aenerol had raptured, all' of them 
belonging to the septal etf^ of the yalre, 'which wa»' most 
affected. From one of Idle chovdte tendtnere a fragment 
nesorly aa Inch long seemed t& hare disappearedi In the 
left auricle the endocaj^ium near the appendix showed some 
recent thickening. The whole muscat enbstance of the 
besrc rrae in a coodirion of extreme iatty degeneration ; 
the speckling was risible both on the exterior and the 
interior, and ou both sides. On section the fat oozed out 
from the surface and ran off in flne drc^ The change 
seemed most marked in theperieardial half of the section, 
rnder the nrioroeeope the' usual appearances of advanced 
fatty degeneratien were found. The coronary arteries-were 
heaithy. 

Although the clinical reeonl of this case is not so crai- 
plete and full as it riionld be. it still,, in connexion with the 
necropsy, presents many features of interest. 1. The 
extreme change in the hearts 2. The history which traces 
beck the ilhiess to the flrst attack of rheumatic fever. 

5. The clinical condition of the patient. 4. The jaundice 
and epigas^o pain. o. The sickness and btematemesis. 

ne present aeries of cases stands aefollo-a’S;—1. A case 
diagnoeed as one of my oeardltis, the necropsy demonstrating 
the presence of that lesion, and that only in the heart; the 
only other orgasi in the b(riy found diseased being the liver. 
2. A simUar ease quoted from a paper by Professor Leyden, 
with these minor differences—ftrat, that in addition to 
recent change in tho myooardinm there was- also evidence 
of antecMtobt disease in thepresenoeof smalLfltroidpatches 
only risible on microeccphnl esanrinataon; and, secondly, 
tbot the liver, which wae also eirrhoticv was entail histeiri 
of largo, aa in the Arst case. 3. A case of a attack of 
rhennurie fever with evdden death, in which the only 
lemon in the heart was an acute fatty change of the 
mnsnokvtimei 4, A eaeesimiltr in.elinicallfespects,whicb 
wae ateo fatal^ but in which: no post-mortem exnminatien 
could be' obtained, o, A eaee also occurring in a first 
attsofe of rtiettmatic fevov which recovered -nonqilstely. 

6. A cMe-in which, aftersdespervte straggly recovery also 
tO(A piece, hot'« faint syMolie murmnr peihisted. 7. A 
case c( old morboe oertfie, in which, after a sinriler dinical 
histeiy, reeoveey oocnrred, bat the eri<^ce of the old 
lemons of course remained. 8. Lastly, a case of a first 
attack of -rheniBatic. ferier in wfatrii 'similar cyn^toms 
gTmkMOy devdop^ dad ended in deadb, and the poet- 
mereev'disehMed, in addrUonto aerie vaivalar diraaee, the 
most extraae muscalri degenimrion of the series. 

ne teoemblanco between ail these cases is too striking to 
be mistakeD, and justifies-tbs'reference of them all to the 
saris fmnily SRMspi, fer which 1 prefer to retain the uenel 
naoBB of “ aouce nyocaxditiB.” An aulyais of them presente 
ns wttb Mm felktwisg'fsntnf^ 

tbs oaMs seeaiied in molest nzeept' tbS' Unsd. 
Thio 1m I'eniaihable, fer thS' liability to rheumatic fever is 
B b sn t equol in the twn ae n e e , ond it seems to indicate that 
there is ne necessary connexion with this disease. 

aged fifteen (Case 5); male, sizteea (Case 6); 
fsriue. twettty-mur (Cass Sit male, twenty-seven (Case 1); 
male, thifty {Case 7); oiaisy thirtyfonr (Case 2); male, 
thirty-six (Cased)mole, ler^-fiour (<lase 6). AUthecases 
o e wutt edt b e r e f o i'u beforeVihe middie period of life, and seme 
riqnltB en early adnlh'age; Tbi» s wra s to mark'off dis^ 
ttaeriy tto oeiiri aflsctieai of the bwiit' (Scribed in- thom 
frmthe grodnal lattnxaM the beortdne to fatty change in 
oM pnepli ie*, frori the cDnrmon form of so-cdUed rat^ 
heart; 

€busr.->ia fedr casern t b radtnri c oouhifaendiatfiBoUy abtri*- 
bated ttyrheoairili'lissi, inithSM'sf ^ese'tfaere had’aever 
been a pTCvions attack, a^ two of tbsm died. Intfaefeer^ 
Asm bat been thiee nserio<is'at>aeka,whieti had left exten-'^ i 
riweabrriririlsAiBf behind; In another caee tbopatient 
had soffbred previous^ from rheomatism, but not at all 
during the- present Rmeen In ».sixth case'there 'wm a 
doabtfol history of rhenmatism. In the two' lematning, a 
ihmininrtf Irintn^TTiii slmnnt Both were heavy drinkers 
tnd had been m want reoeatty, and One of them had suffered 
not long befMe> ftoos rfpbfilis. -Both of these died, 

Mvrwity .—This to h^h. Out of the eight eases recorded 
here; ft wsried; three quite enddeiriy. In two cases recovery 
Iren, so tri’aoeonld be> judged, complete. 

Theee'fiMtB werid seem to pv^ what it eommenly 
sMted tferi myeearditis ganezrily ooevrs in tbs oeuies m 
ibtoi—itoltorei’, Md^palnninthe litasbs sre notnd m many 


of the recorded cases, and in some the ordinary stgne of 
rhounmtio affection nt the joiute are distinctly stated to 
imvobeen absent, so that the mere occurrence of indefinite 
aobiDgs and poiirs in the limbs is not conclusive proof that 
the case is one ofTheumriio fever; nod both Kuhie and 
Kdsterdescribe the^e pains as part of the disease, and'oe 
not being necessarily these of rheumatic fever. 

ffifmptom*.—M\ tbs patients excepting one, were 
desperately*)). In this one exception (Case 3) there seemed 
to be Botbing in the petiem-'s cosditioB to canes ahms, 
until she siKldsnly turned faint-, fell back, nnd died. Tbe 
prominent symptoms in all were ditskiness, pantiag 
dyspncee, with e.vtreme feebleness of the beait and pulse. 
The temperature was raised in nearlyall. In Case 7 tbe 
temperature chart was mislaid', and in Case 8 the tsmpera- 
ture was normal, in the others it varied much, hot never 
reached a great height, averaging about lOP or l(r2^, and 
that for no prolonged period. As there was a rise in 
temperature in <me of the non-rheumatic cases, the explana¬ 
tion must be looked for, not- in the rbeumatiam, but in 
some other cause, and we may compare -with it the 
rise Which is not uncommon in valvular disease of -tbe 
heart, especially in cases of aortic regurgitation, Althongh 
no oDatomical explanation of thie is forthcoming—i.e., 
no inflammation or infarcts are found in many cases.'— 
its grave import fs well known, and it may turn out 
thatwe shall be justified in referring the rise of remperature 
to tbe condition of tbe heart itself. The rate of respiration 
was rapid in all tbe cases. In four there was distinct evidence, 
in the presence of bronchitic sounds, of congestion of tbe 
lungs; but in the other four the cause of the dyspntsa and 
cyanosis must be looked for elsewhere. The rt'yspncea was 
not of tbe laboured obstructive hind common in bronchitis, 
but of that panting character which baa sometimes been 
plainly called cardiac dyspnoea. Jaundice was present to a 
slight extent in three cases; in t'woof these there-proved to 
be gross disease of the liver (vix., cirrhosis), hut in the third 
the-jsuDdicc’Wfte probably due to congMtion, for in this, as 
also in twie otheia in wbiob jatuadice was- absent, tho liver 
was ralarged at first. ozmI gradually diminished in siao aa tbe 
patient’s conditionimproved. (Kdemaof tbefeet'was absent 
in four cases and present in four, though to a slight extent 
only, and withont any ascites in three cases and ■with ascites 
in the foutthi The iniBe wae ueuallydioiinisbed in quantity. 
In fivs'cawe it contain^ albumen in slight amounts, vaeyhig 
from day to day and disappeeriag 'with recovery. la tbe 
other three albuminuria did not occur. There was no relar* 
tioa between the albuminuria and cedema, the former being 

S resent somethnes when the latter was absent, and mcc vers^ 
•eKrinm of'a'lbw, wandering kind occifTTcd in six odCof 
tiM eight cri esj . and appeafeti) be one tbe most cumiMttb 
phenomena, ne delmum wae aesooisted‘with droweiaese 
emi bearineasaii fovea* ofitUeseeto case*, end ki tiiMS ef 
them nmmiii4ifcetwitobiag«'Of the limbemid body oeeuived. 
la Oaeel fbeM tnprtoebinga ahaost amouBted in severity to 
fits, bub aUtaen^ in that com there was a slight amount of 
albumen in the uriae, the tWitebingB occurred in otheroeeee 
■where it wu-absMt; and besee they caaaot bwattribated 
rightly to uzmmta; They are probably evidenceof asphyxia. 
The fust cash suffered greMly from attacks of faustoese; 
vri^ arid Bweriing; bat though the faintness occurred hi 
other esses; tlM eoTd sweats did' not. The pulse wee hfall 
cases extremely feeble^ fimfimatiag greatly fa force ‘sod 
frequracy; tire tension in the vessele was low, oad tiie psdto 
wave small BOMt ill-eoriained. *nie rate tn most oaem WM 
rapid, tile slightoeb off set OP'et tui teri6nt«6ftdiiag’'tire'ratoqp 
many bfrism minute. TheMtwordioarysffeetwbleb 
digitaUe laid fa’seduehig’'tile paito*rate observed-in Gue'fi 
waasatouobeerwsdaad oommeatod on by Prof; li ey demfat kls 
case (Case 2>. Prmeordial pain was a premiaent oompIlUat 
in five cass, and im^ataitioii wes frequmt. It was to tbe 
heart; astire sewee-ri all trouble, that the symptoms saeaieiA 
to point, aiid It waSia this organ tiiat mostoBnioal evMSMn 
of disssso was fousd. The cardiac dulness was- inersosed 
hr eeveadutef tbeci^teaees. In thie one the obesity of’tbe 
patient' preventod tM cuitiiae Area being deternnned aeeu- 
ntriy. The apex ■was displaced to the left. Tire la- 
oreese of duluess' was chiefly to tbe left and upmaria, 
hKfieathig tiitotation of tbe left 'side of the heart: la 
Case thw dtograms show , an- iaerease also to tbe ri^t, 
Bud the dtiatataou was tbetofere general aad very een- 
ridetobla As tite patient to so v erod, the area of oaritoc 
duiaese'euisraosed Inrikdiiieotiecrr, amd ct lest<Uda«*«fit>iaA 
towasda tha right beyond the toft sdge Of tbs sOStotoa, 
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though it was then somewhat increased towards the left. 
The sounds were extremely feeble in ^1 the cases. This 
eofeeblement affected especially the first sound, wUch in 
one case could hardly be heard at all. There was no murmur 
or friction audible at any time in four eases. In another a 
soft-blowing systolic murmur was audible for a time over 
the whole prsecordial r^on and subsequently disappeared. 
In one other a faint systolic murmnx at the apex was audible 
throughout and persisted after recovery, ^is was in an 
old rheumatic case. In the remaining two there were the 
permanent murmnrs characteristic of gross veilvularcUsease. 
The clinical symptoms seemed all to point to the heart as the 
organ in fault, and in those cases in which death took place 
and a post-mortem examination was made, it was in the 
>.eart that the chief, or in some cases the only, lesion was 
found; and in three out of the five fatal cases the pathologictd 
change was confined to the myocardium, so that the history 
of the disease is complete. 

The present series of cases appeared to me worthy of 
being put on record together for these reasons: U) that, 
althoi^li the difficulties are great, the diagnosis of myo¬ 
carditis can often be quite correctly made; and (2) that 
onrocarditis ^ as I believe, not by any means so rare an 
affection as is commonly stated. 

Wimpole-streot, W. 


FIVE ADDITIONAL CASES OP CHOLE- 
CYSTOTOMY. 

By LAWSON TAIT, F.R.C.S. 

Thk following five cases complete a series of twenty-one 
cases of cholecystotomy, in all of which recovery has taken 
place. 

Cask 17.—This patient is a male, practising as a physician 
in London, and aged forty-eight. His first trouble, in 
February, 1882, was a severe attack of colic occurring after 
dinner, and lasting some hours. During the spring of that 
year he had several similar attacks, always commencing 
about midnight, when asleep in bed. He was free for some 
months until August, when after a day’s bunting an attack 
commenced about six o’clock in the evening, followed by 
obstinate vomiting, which left the patient very prostrate. 
Tlie winter of 1883 he passed in the Riviera, and was free 
from any attacks. He returned to London in the middle of 
Hay and resumed his work, and very soon bad a similar 
attack, quite as severe as any of the former. This was 
followed by repetitions at about a fortnight’s interval, in 
many of which death appeared imminent; and an endless 
number of therapeutics were resorted to in .vun, relief being 
obtained only from hypodermic injections of morphia. 
Ail who were consulted regarded it as a case of gall¬ 
stones, but tile patient himseu did not concur in this ^ew. 
The attacks were sometimes, but not always, followed 
by jaundice, and occasionally an ill-defined tumour in the 
region of the gall-bladder could be discovered. In bis own 
words, throughout the illness the most obviously exciting 
cause of the attacks was posture, stooping over a writing- 
desk ; and he ultimately haa to do such worx either kneeling 
or at a standing des^ and in l^ing he bad to be on his right 
side whenever possible. Active physical exercise, such as 
triopoling, and hill-climbing, seemed to have con¬ 

siderable effect in warding off the attacks. 1 saw him on 
October 2nd, and found that during two years he had gone 
oft from being a man of neuly fifteen stone to very little 
nsMe than ten. He had a distinctly jaundiced aimesranoe, 
and on examination I believed I could feel the gall-bladder 
distended. The palpation under this necessary examination 
brought cm a severe attack of pain, and with it something 
almost of the natore of a convulsion. His temperature 
went up to 104°, and the pain wasso severe that chloroform 
Jiad to be administmred. It was thought by all of us 
-advisable that cholecystotomy should be performed next 
morning, and, in the profound belief that I should find a 
eal^us obstructing the cystic duct in a vahre-like fashion, 
.1 pera^med the operation next day, but found no stone. I 
established a biliary fistula, and the patient made a very 
easy recovery. His temperatnre never exceeded 37° and 
the highest pulse record was 79. There has been no attack 
of pain or distress of any kind sines, and the patient is 


rapidly regaining health and strength. We have sent him 
away on a six months’ voyage, with the fistula still open, 
and with instmetions to let it close if it likes, but on the 
recurrence of any symptoms to have it reopened. 

Case 18.—R. J , aged forty-eight, resident in Birming¬ 
ham, was placed under my care by Dr. Rewers, with a wefi- 
deflned tumour in the region of tne gall-bladder, extremdy 
tender on pressure, and with a history of several y^rs’ 
suffering from severe gall-stone colic—her life, in her own 
words, having been miserable for years on account of 
incessant discomfort and pain. I fonnd the gall-bladder 
distended with about two-thirds of a pint of pus, and the 
neck blocked up by a large solitary calculus flnmy impacted 
in it. I bad to bre^ it up to remove it. A few hours aftw 
the operation bile flowed freely through the wound, and 
the patient made an easy and uninterrupted recovery. The 
fistula has now healed, and the patient is perfectly welL 

Case 19.—E. S-, aged thirty-two, resident in Birming¬ 

ham, was sent to me by Dr. Hoare with all the symptoms of 
gall-stones, but I could not discover any ii^cation of 
distension of the gall-bladder. I therefore di^^osed it as a 
case of multiple small gall-stones. I operated upon her on 
November 11th, and found my view correct. I removed 
eight small stones; but, as her sufferings had existed for 
many years, the probabilities are that she had passed the 
mreat majority of the calculi with which she was troubled. 
The attacks came on at intervals of two or three months, 
and lasted for two or three weeks; so that if I had left 
alone, nature would probably have cured hw in about two 
or three years; but as we had no guarantee of that, and as 
the patient was complete^ exhausted by suffering and 
desirous of obtaining relief, the operation was performed, 
and, I think, even for the sake of shortening her sufferings 
by two or three years, was completely tol>e justified—at 
least, that is her opinion. 

Case 20.—M. B-, aged fifty-seven, placed under my 

care by Drs. Quirke and Wade. The lady had passed a 
large number of gall-stones, having had severe attacks at 
short intervals for several years; the gall-stones were all 
of moderately small size. I opened the gall-bladder on 
December l^h, 1885, and removed eighty-four stones, 
which varied not a very great deal in size. She made an 
easy recovery, and is now completely well, although the 
fistula is not yet healed. 

Case 21.—On December 21s^ 1885, in the clinical wards 
of the Royal Infirmary of Edinburgh, I performed ch(de~ 
cystotomy on a mim at the request of Professor Gtwnger 
Stewart. The symptoms were those of suppuration, not 
very clearly those of gall-stones. After a consultation with 
Professors Chiene and Annandale, and others of the staff, I 
opened the abdomen rather with the belief that, I should 
meet with an abscess of the liver than what tum^ out to 
be the case—a suppurating gall-bladder full of gall-stones. 
The patient is still under treatment, and on the whole is 
p rogressing very well. The details of the case will be 
shortly publiahM, with remvks by Professor Grainger 
Stewart hims^f. 

By far the best of the recent papMS opon cbolet^stotomv 
is one by Dr. Augustus C. Bemays M St. Lonis, whicli 
appeared in the Weekly MediccU Bevieto for Oct. 31st. The 
title is one which is a little puzzling- tmtil the paper is 
read—“Ideal Cholecystotomy”; and we anther discusses 
three possible operations for the sagpoal treatment of gall¬ 
stones. His “ideal cholecystotomy” is that where he can 
close the opening into the gall-bbldder and drop the cyst 
back; and lor the first time in his hands shia oper^ion has 
been successful. The second operation of which he speaks is 
what be oaDs “natural cholecystotomythat is to say, the 
operation I have performed successfully twenty-one times, 
imitating the process of nature by securing the adhesions of 
the gall-bladder to the abdominal wall, and the formation of 
a fistula as put of the treatment. The third operation is 
“cholecystectomy,” which, he says, should be limited (o 
cases of otherwise incurable or malignant disease of the 
gall-bladder. 

One or two points in the paper are worth a littie discus- 
rion. The last which 1 have meetioned—the limitation of 
cholecystectomy—I should extend further than Dr. Bemays 
has done; because nothing would induoe me to remove a 
cancerous tumour of the ^l-bladder, for there could be no 
reasonable amount of hope that tbe disease would not 
return. 1 cannot imagine any other kind of disesRe of the 
gall-bladder which would be incurable; for in some of my 
cases Biqipuratum has led to almost comptotedisergsmsstirm 
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of tbe orsaa, and yot after drainage for some weeke it was 
oomjbletely restored to its functions, wbaterei they may be. 
Dr. fiemays aays that ideal cholecystotomy is indicated when 
the bladder is normal in structiue, and when tbe gall-ducts 
haTe bem cleared of obstructing c^ull. But be seems to be 
perfectly well aware of tbe validity of tbe conclusion which 
I have completely established, that it is absolutely impos¬ 
sible to be sure that tbe gall-ducts have been so cleared. 
Hie own case of successful ideal cholecystotomy was an 
example of which 1 have seen a considerable number, where, 
by the cbrcmic inflammatory change effected by long impac¬ 
tion of gall-etooes, tbe duct was practically obliterated. In 
such cases tbe regurgitation of bue after the operation does 
not take place until tbe iultaounatory effusion has subsided, 
many days after the operation, sometimes two or three 
weeks; tberefore it was not really a fair chance to test the 
efficacy of his ideal operation; and supposing that the 
accident of subsequent suppuration took place, a not un¬ 
likely thing after such an operation, nothing could happen 
but that the suppurating gall-bladder would discharge its 
contents through tbe aperture made at the time of the 
oper^ion. One other point is the consideration of the 
possibility of a subsequent formation of gall-stones, and is 
a very strong aigument in my own mind gainst Dr. Bemays’ 
ideal cholecystotomy; for it such a thing should happen 
the whole operative process must be gone over again. On 
the other hand, if my proposal, characterised by Dr. Bernayp, 
and very appropriately, as natural cholecystotomy, had been 
carried out, a single incision into the adherent gall-bladder, 
guid^ by a tattoo mark, which can be very easily left to 
identify the site, would enable complete and effectual 
r^ef to be given without any risk at all. This is an 
argument in favour of the operation 1 advocate, which I 
have frequently pointed out, and which 1 desire again to 
pot into prominence. In all other respects I entirely agree 
with Dr. Bemays, more particularly in his condemnation of 
tbe tmnecendental cholecystotomy of Dr. Gaston. 

BimiiiKbui. 


STUraiNG ANB BURN BY AN ELECTRIC 
LAMP.» 

Bt GEORGE BUCHANAN, 

VBOFSSSoa OF CUXXOJkl. SO&OBBV, OUlSQOW IDTITBR^m*. 


iKJimiBS from electric lamps are becoming not infrequent. 
In most of the cases related death has been instantaneous, 
tn a case reported on Jan. 2hid as occurring at Liverpool 
the man was stunned and remained unconscious for a time 
and on recovering was found to be quite blind. The case 
here related is vsry carious as to its causation and its effects. 

W&Uam C- , aged forty-four, a workman in Clydebank 

buildkng-yard, was engaged at a crane on Nov. 19tb, 1885, 
At the extremity ef ^ wooden arm of the crane was an 
iron poUey. over which hung an endless chain for rauing 
wauhta. 1%e man bad occasion, to puli at the chain, ana 
wmSe so doing an electric lamp, which was suspended above, 
by some miaSiftnnfl was lowered till it touched tbe iron 
pnBay. The laom was one of the arc kind, worked on the 
eraafa system. The instant this oceoired the man felt a 
ahMfk paH-throogh him, became ** doubled npi” and then 
toot consoaooaneea; but he did hot fall to the ground, being 
held up by tbe chain which bis hands firmly and involun- 
ti^y grasped. Some three or four minutes riapsed before 
tte electric current was cut at the machine, when the 
am dropped down on the ground stunned: He was 
taken to- tbe Western Inflrmory about an hour after¬ 
wards, br which time he bad recovered consciousness 
and eould give a distinct account of what bad happened. 

injuiiee received were not very severe. There was a 
vesication on the palm of his band where it held the ^lain; 
also one on tlie aide of his neck, which rested against the 
efaain during hie pulling it down. On the sole of his ri^t 
foot in frimt, whm tbe chief weight of his body rested in tbe 
aet of palling, was a spot about two inehea aquare, whm« the 
»*imt were complete^ charred by tbe heat of the current 
pbari^into tbe grouna. There were no nails in the boots, 
and Ana wee no perceptible evidence of heat on them, but 
thes<de(^ tbe stockingwas charred opposite the charred 
part of‘tbe foot. Sir William Thomson, who questioned 

1 yrom DotM by Jobn Hacdonald, U.B. 


the man after bia recovery, explains that the moist foot-of 
the stxicking must have acted as the medium of conduction 
between the man's body and the ground, and so determined 
the seat of the bum. 

Tbe symptoms con^dained of were not very severe; they 
consist^ 01 a slight amount of general shock, a feeling of beat 
in the abdomen and chest, and dimness of vision, all of 
which passed off in twenty-four hours. The wounds were 
treated in tbe ordinary way. A la^e slough separated from 
tbe sole of the foot, followed by rapid granulation and 
cicatrisatioD, and the man was dismiss^ cured in about six 
weeks. 

Sir Wm. Thomson suggests that if any of the bystanders 
had taken tbe man by the clothes and drawn his feet 
from contact with the ground, or had thrust a bit of dry 
clothing of any kind under his feet, the contact would 
have bmn broken, and the band relieved from its grasp of 
the chain. The wonder is that an electric current powerful 
enoi^h to char the thick integument of the sole of the foot, 
passing through the man, <ud not produce any internal 
mischief. 


LARGE FIBROID TUMOUR OF THE 
UTERUS. 

SP0NTAKE0U8 EXPULSION; CCEE. 

By W. H. JALLAND, F.U.C.3., 

8UXOEOX TO THE TOBK COUKTT HOSPITAL. 


Although spontaneous expulsion is one of Nature's ways 
of performing a cure in this condition, still, as it of so com¬ 
paratively rare occurrence for large fibroids to be got rid of 
in this way, 1 think this case worthy of record. I first saw 
tbe case in consultation with Mr. Aylward, of York, on 
Jan. 2od, 188.5, on account of severe haemorrhage from which 
tbe patient was suffering, and which at one time looked as 
if it might prove fatal. When I first saw her she was in such 
a feeble and blanched state that very little examination 
could be made, all our energies being directed to stopping 
the bleeding. This was fortunately done with the aid of 
ergot, ice, and opium, together with absolute quiet*. I 
may say the bleeding had almost stopped before I saw her, 
tbrouch tbe active measures Mr. Aylward had adopted. 1 
saw the patient again with this gentleman on Feb, 7th; the 
bleeding had then almost ceased, but she was apparently 
getting into a septictemic cofidtcion, with a temperature of 
about 102'^, tenderness over the abdomen, fetid discharge, 
and brown tongue. Thinking I should have her more under 
control In ea$e the h^smoirhage' returned, 1 advised her 
removal into the York County Hospital, which was accord¬ 
ingly dene on Feb. 12th; and-the 'following notes were 
t»en during her stay there by Mr. T. Birt, junico’ boiVi^b- 
suigeon. 

Mrs. B-, aged forty-one, married. One sister died from 

recurrent tumour of arm; other relations healthy^ Pre¬ 
vious histo^gnod. Had three children; onediedminfonsy.. 
No miscarriages. Two years ago (five or six years after tbe 
birth of the 1^ child) she noticed a small lump |n the lower 
part of tbe abdomen, which never gave her much incon¬ 
venience, but gradually increased in size till last Christmas, 
when she was seized with an attack of sorere flooding, end 
since then has been subject at intervale to amilar though 
slighter attacks. On admiseion, tbe piRient was emaoia^ 
and \’ery blanched, the mucous membrane of the Ups being 
white. She complaincMl of pain in the lower port of the - 
abdomen, which kept her awake at night. Soe said she 
had a discharge of blood, which was not so profuse as 
it was a weA: ago. The vaginal' discharge was very 
fetid, being noticeable for . some distance mm her bed. 
There waspresentan enlargement,dullon percussion, roundish 
in outUpe, and smooth, pasring upwards out by the pubes 
to a point about three Angers’oreodth above the umbilieus, 
and occupying tfaa median Hne; from the tumonr there 
bulged outwaras at its upper part towards the right hypo- 
chondrium a smooth swelling about the size of an oranm. 
giving a semi-Auctuating sensation on palpation. Ilie 
whole mass could be moved slightly from side to side.' On 
examination per vaginam the os was patulous and open, 
readily admitting the Aoj^; discharge purulent-and fetid. 
Tbe sound passM readily into the cavity of the uterus for 
6iia. Temperature 101'2'^ at 8 p.ic. She was ordered a 
o 2 
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nuxture of cinchona and ammonia, an ounce to be taken 
three times a day; carbolic acid lotion (1 to 60) to be need 
ae an injection every four hours. To have a diet of mutton, 
strong beef-tea, and milk, and half a point of porter daily. 

Feb. 14th: Patient much the same. Discharge very pro¬ 
fuse. Complains of mnoh pain. Ordered half a grain of 
opium pill three times a day. Only one slight occa¬ 
sional htemorrhage. Temperature ranges between 99*2° 
and 101*8°.—19th: Same condition. Mixed with the dis¬ 
charge have been a few waluut-siaed irregular masses of 
white fibiinous-looking material (she passed one or two of 
these before her admission). One of these was examined 
under the microscope and was found to be identical in 
appearance to the fibroid tumour, only that ne bloodvessels 
could be detected in it. As she complained of feeling sick, 
she was ordered a mixture containing bisrnuth and soda.— 
2Srd: Sickness gone. Still passes noeculent masses about 
every other day. Size and external outline of uterus remain 
about the same; discharge still very fetid. Ordered half a 
drachm of iodoform and glycerine to be used with the injec¬ 
tion. Temperature on two mornings below 99°, at night 
between 100° and 102°. 

V^i'oh 2nd: Irrigated uterus by means of uterine douche, 
iodoform being used in the inje^ion; douche used for the 
next two days.—5th: The following was noted to-day: 
Sound only goes in for about three inches and a half; 
fundus uteri two fingers’ breadth below umbilicus; not half 
so much discharge, and not so fetid.—8tb; Discharge still 
further lessened in quantity. Ordered some ergot and nux 
vomica.—11th: Discharge odourless. The uterine douche, 
which had been used eve^ other day, was now discontinued 
on account of difficulty of introduction. During the last seven 
days one or two fibrinous masses have been expelled. Tem¬ 
perature normal in the morning, and only occasionally rising 
at night—25th: Got up to-day. Regaining colour. Still 
a slight inodorous leucorrbcaa. Ordered some steel.— 
20th: Catamenia commenced, ushered in with character¬ 
istic and normal prodromata. This discharge was lighter 
than usual, and continued always very moderate in amount 
for five days. 

April 8th.—Getting fat. Walks in the garden daily. 
Uterus normal. Ordered some tincture of steel and nux 
vomica.—12th: Went out to-day well. 

July 18th.—Has been seen several times since her dis¬ 
charge. Has had her usual monthly periods with only 
an average loss. Has gained flesh, looks well, and has 
regained ber natural colour. 


A CASE OF 

EMPYEMA WITH CEREBRAL ABSCESS.* 

By DAVID W. FINLAY, M.D., P.Rj:.P., 

.PSXBXCIAX TO THE XmCLESEX HOSPITAL. AXS TO THE BOVAL HOSPITAL 
FOB OISEABBS OF THE CHEST. 


The subject of the following commnnioation was a young 
man aged twenty, who came under my care in the Uid^esex 
Hoiqp^tal on Dec. IT-th, 1884. On admission his temperature 
was 99*6° F.; pulse 80, of good force, and regular; respira¬ 
tion 24; tongue clean and moist. He was described as 
fairly weU nourished, but rather anminic, with clubbed 
finger-ends, and complained of a discharge from an opening 
in the left side. On examinatioa of the chest the left side 
was markedly retracted, and did not move in respiration; 
the right front moved more freely than normal. Resonance 
and breath-sounds over the right front were excessive. As 
regards the left fron^ the resonance was marked as far 
down as the third rib and as far out as an inch and 
a half beyond the vertical nipple-line. Fast these limits 
resonance was rather abruptly replaced by absolute 
dulness, whicb extended right round to the back. Over 
this dull area the breath-sounds and tactile fremitus were 
wanting, while both, together with vocal resonance, were 
rather exaggerated over the resonant area above the nipple. 
There was a small opening discharging pinkish-coloured 
pus in the fourth interspace of the left iroat in the para¬ 
sternal line. The discharge was small in quantity and not 
offwrive. Turning to the back, there was impaired 
resonance on the lut, side from the spine of the scapula 
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downwards, and the breath-sounds were wanting, except 
towards the spine, wfa^ they could be faintly hea^. ' Over 
the right back the breathing was harsh; tiiexe were no 
adventitious sounds to be heard anywhere. The beartfs 
maximum impulse was apparent in the third interspace 
immediately to the right of the sternum. The first B<mnd 
was accompanied by a blowing murmur in this situation, 
the second sound was clear and sharp. The patient had no 
cough and no sweating at night. The urine had a specific 
grarity of 1015, was faintly acid, and cemtained no albumen 
or sugar. The family history was quite satisfactory, and he 
had enjoyed fairly good h^th up to the present illness, 
whicb began in an attack of pleurisy in July, 1883, about 
eighteen months before his coming under obsaration. He 
h^ been tapped three times at weekly intervals, and after 
the lapse of a month hie side was incised and irrigated 
daily. Under this treatment the discharge had gradually 
diminished and he was sent to the seaside as oared; but it 
had become more profuse again, and bad continued so for a 
year or more, being variame in quantity but tiiowing no 
tendency to dry up. It should be noted that before being 
incised the empyema had pointed, and the akin over it was, 
as be described it, as thin as paper." There was nothing 
abnormal in the abdomen. 

As it was quite obvious that the only chance of coring the 
empyema lay in establishing a free exit for the pus and en¬ 
deavouring to get the side to contract, so as to abolish the 
abscess cavity, be was taken into the operating theatre five 
days after admission (Dec. 22nd), and had a free opening in 
the chest made, at my request by Mr. Gould, who remov^ a 
piece of tiie fourth and fifth ribs at the seat of the disoharg- 
mg sinus. An abundant escape of rather fetid pus took 
place; a laige drainage-tube was inserted and the nsoAl 
dressings apj^ed after the pleural cavity had bemi irrigated 
with a warm solution of permanganate of potash. This 
irrigation was continued daUy, and be went on perfectly 
well for a time, the quantity of discharge gradually diminish¬ 
ing. He had a good appetite, slept well, and bad no rise of 
temperature or other untoward symptom. On Dec. 80th, 
however, eight days after the operation, be was seized at 
three o’clock in the aft^noon with a convulsion of an 
leptiform character, which lasted with more or less seventy 
for about fifteen minutes. The fit was repeated six times 
within the next twenty-four hours. I did not see him in 
any of the attacks, but the following was the description of 
them given to me by those who did. The first thing ob- 
serv^ was rienching of the teeth snd spssm of the nmscles 
of the neck, and was followed by rigidity of the 
muscles of the trunk and extremities, the legs being 
extended and the arms flexed. Hie head was turned 
to the right, to which side the eyes also deviated, and there 
was twining of the lips and eyebrows; the face became 
cyanosed, and he bit Us tongue. When the spasm passed 
oS, the patient lay in an almost collapsed state, with slow 
stertorous breathing. During the attack the pupils were 
contracted, but dilated aftervnuds, and were inactive to the 
stimolus of light. The urine was passed incontinentiy. 
All the other fits were stated to be similar to the above, only 
lasting longer. He was very drowsy and stupid between 
: the and after they passed off he comphuned oi headache. 

When these attacks ^ally passed away, it was .noticed 
Jan. find) that the tongue was protruded to the left and the 
aoe drawn to the ri^t, and that he complained of shakineBs 
of the left arm, in which there was ccmiidecable loss of 
power, the grasp of the left hand being also yeiy feeble. 
Otherwise, on this day he was improved; the pu^s were 
equal and active; he had slept well, and taiken nis food 
well; there was very little discharge from the wound, which 
look^ healthy. He was brighter as to hie mental 
condition. . On ophthalmoscopic examinationv the <ptic 
discs appeared quite normal. I ^ould have stated that the 
inigation of the pleura had been discontinaed-mi the first 
appearance of the convulsive attacks. 

1 need not take up time by tradng bis condition from 
day to. day. It will bo sufficient to say that the face 
remained paralysed, the paralysbof the arm inoreased (par- 
tioiiiarly as regards the muscles of the forearm), and was 
followed in four days by progressirely deepening paialjais 
of the left leg. With aU this the pulse was slow, about 60; 
frontal headache was ooihplained of. and the temperature 
was rather subnormal. On January 9th be had an attack 
of vomiting, and he was noted to be becoming dulln in 
intelligence: he could not be made to understand or answer 
questions. On this day Uso another ophthalmoscopic 
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ex&mmation was made, but nothiog abnormal discovered. 
From this point onwards his stupor gradually deepened; 
bo had a slight return of the vomiting, became profoundly 
comatose, and died quietly on January 1‘ith, at lL^45 A.>r. 

The necropsy was made by Dr. Fowler, sixteen hours 
after death, and the following was the condition of 
things:—There was the opening of a sinus in the fourth 
left interface in the mammary line, admitting the little 
Anger, and leading to the sac of an empyema, whicli 


Fig. I. 



occupied the lateral and posterior aspects of the left side 
of the chest. The side was much contracted, the lower 
intaiooctal spaces being almost obliterated by the coming 
together of the ribs. The pleural layers were converted into 
dense dbrous walls nearly half an inch thick, enclosing a 
space about seven inches and a half in vertical measurement, 
lined by a soft and highly vascular membrane. This con¬ 
tained scarcely any pus, but on pressure of the chest-wall 

abhve the external opening, 
Fio. 2. about half an ounce of pus 

oozed out. This was found 
to come from an abscess sac 
situated over the third inter¬ 
space. As for the lung itself, 
both lobes were collaps^ pos¬ 
teriorly, but the anterior part 
of the upper lobe was cre¬ 
pitant. The right lung was 
crepitant throughou t, but pre¬ 
sented some adhesions pos¬ 
teriorly, and slight cedema of 
the base. The heart was found 
displaced to the right; the 
pencardium was normal; the 
heart’s valves were also normal 
in appearance and competent; 
the muscular substance was 
rathersoft. Tberewosnothing 
noteworthy found in the ab¬ 
domen. The right side of the 
brain on removal of the mem¬ 
branes was seen to be much 
enlarged, bxilging towards the 
left, with much Aattening of 
the convolutions of the sur¬ 
face. (Pig. 1.) There was 
no meningitis. After being 
hardened m spirit, the brain 
was divided by vertical sec¬ 
tions, one of which is shown 
in diagrammatic form in Fig. 2. The abscess was found 
to bera at the middle of the anterior border of the 
oacenmng frontal convolution immediately beneath the 
grer matter, extending backwards in the centrum ovale 
unoeTDeath the Assure of Rolando into, but not beyond, 
tba uoending parietal convolution. It was nearest to 
the surface just in front of the Assure of Rolando, where 
it eocroadiee upon the gre^ matter. The abscess cavity 
WM widest from side to side immediately beneath that 
- TTKT. -rs-cgp 
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fissure, where in the hardened brain it measures two 
inches, extending inwards to a point .just above the 
lateral ventricle, and about a quarter of an inch from the 
caudate nucleus. The whole brain measured seven inches 
and a quarter in length, the length of the abscess being 
three inches. The abscess had no limiting wall or 
lining membrane, the cavity presenting a rough and ragged 
surface. 

Regarding the empyema little need be said, the chief 
interest of the case centring in the cerebral abscess. Never¬ 
theless, I may brieAy refer to one or two points. 

Irrigation of the pleural cavity has been followed in a 
number of cases by attacks of an epileptiform character, 
and speedy death. I can recall verj' vividly a case of this 
kind, which occurred in the Middlesex Hospital ten years ago, 
and which is recorded by Dr. Cayley in the tenth volume of 
the Clinical Society’s Transactions. In such cases, however, 
the attacks have come on when the pleura was actually 
being irrigated or injected, and no lesion has been found 
in the brain after death. In the present case the fit 
did not occur till about three hours after the irrigation 
of the pleura ; and although, as a precautionary measure, I 
ordered the discontinuance of the irrigation, I cannot say 
that I look upon the relation of the two things to each other 
in the light of cause and effect. At the same time it is con¬ 
ceivable that they might have such a relation, the manipula¬ 
tions necessary during the irrigation possibly loosening a 
thrombus, whicli a subsequent movement or coughing on 
the part of the patient filially detached. And I think it is 
quite worth while considering whether the washing out of 
the pleura, except in special ca.ses—those, for example, in 
which the pus is very fetid—is worth the risk run. I think 
that if a free exit is provided for the pus, the washing out 
in the general run of cases is not necessarj*, and may be 
mischievous. Towards securing this free exit, I should 
say that there are few cases in which the removal of a 
portion of rib can be advantageously dispensed with ; and 
if this course were followed early in ca.ses of empyema, 
1 believe that the results generally would be more satis¬ 
factory. 

As to tlie ultimate cure of the empyema in the present 
case, had the complication of cerebral abscess not cut short 
the patient’s life, the abscess cavity in the pleura was so 
large, and the bony case enclosing it on one side so abso¬ 
lutely unyielding from the contact of the ribs and thickening 
of the pleura, that nothing but a very free removal of ribs, 
and probably not even that, would have availed to produce 
obliteration of the sac, for it must be remembered that but 
little help would have come from the collapsed lung. If, 
however, more than a year had not been practically lost in 
the effective treatment of the case, I cannot help thinking 
that the result might have been widely different. 

So much for the empyemal side of the case. As regards 
the brain when the epileptiform attacks occurred, followed 
by left hemiplegia, it was not difficult, having regard to the 
empyema, to read aright the cerebral symptoms—there was 
little doubt that an abscess had formea in the right side of 
the brain. On the subject of cerebral abscess little, if any¬ 
thing, has been added to our knowledge since the pub¬ 
lication of the article by Gull and Sutton in “Reynolds’s 
System of Medicine;” and the present case is chiefly 
interesting in that it exemplifies one of the rarer conditions 
under which the disease occurs. Of seventy-six ca.ses 
tabulated in the article referred to (and this appears a fair 
number on which to establish a rule of proportion), three 
only were consequent upon empyema. As to symptoms in 
the present cose, the chief in diagnostic importance, after the 
convulsions and consequent hemiplegia, was pain in the head, 
referred mostly to the frontal region; but it was seldom 
very marked, giving the impression rather of a dull aching 
than positive pain. Vomiting was present only to a very 
trifling extent. There was no rigor, and the temperature 
was almost always subnormal, exceeding 100° F. on one 
occasion only. This point, the absence of pyrexia in 
cerebral abscess, has, I think, been noticed by several recent 
observers. 

Regaling etiology, the abscess must be supposed to have 
owed its origin to some minute coagiffum carrying septic 
infection from the suppurating focus in the chest, or from 
the divided rib ends. iTiis, of course, is in general only a 
matter of reasonable inference; but the missing link has in 
one ease been supplied by Boettcher, who is said to have 
found lung pigment in the cavity of a cerebral abscess, 
which followed abscess in the lung. But we do not thus 
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gst'tid- of' all dilBculty; foir to infect Che <brua th« E(«g>tic 
material- oinst' flmt have beeajcuaried th the ;rigbt -eide of 
tlu heart, sent tdirongV the ^uage, retucoed to the heart, 
aad then pn^ellBd-to-the htain.^ But; how did it paes 
thna^^ ^ lungs without leaving pj'tomie abeceesee 
thuo to attest the rente .of its progress i* We kno^ that 
inoidistarycaMe of tq^asmia ticte -longs are prone to be the 
seat of metastatic abscesses. Why should they escape in 
su^ eaeee as‘tbu ? Is it heoside particles not-ftne enough 
toescaife aneet id the braifit are yet a^le to pass through 
without lodging in thelungStror because cerebri tissQe is In 
some.cues more a^ to ;tabe/oii inffam^tory antMn? If 
the lait^ it may to t^t -the longncontumed suppuratita 
of the empyema may induce a mars tbam oidinary liability 
to aappuratBOB in thb hniii. But thbte are matters <n. 
spiecawaso. i 

.Finallyv as to itveatndeDt. . Ijieed >hardly-eay: that the 
qaetticni of j.mirgioat intorfcreoee .was dieouMed more than 
odoe. One-thii^ in ito favour.-Was that there was.little 
difficulty in saymg-where, the seat j of the abacesa would- 
be- fonid. TbB-:^mptoin8' noted during Hfe: pointed to 
thh. nei^mboitriMed :af the.ilaeuce: of Rolando.. -But-there 
were otoer pcinta to bei taken into oonss^rabion. First, 
tte oontieiita of 4ibe abscess migbtinot have been so liquid ue 
tO'ihava been readily removed when found, .resentbUng,;: 
pechapa,mQre:a diffdsad^ softening than completely focm^ 
pus. 6soeckdQy,.the’prognss-and extent. o£ tlie paralytic 
symptoms, led- to the belief that a large area of brain was 
inVcdred; to VhiCh parobably permanent damage bad-been 
daDe,:and evta if Ihe-dacnaeTS jof the operation itself bad 
been,'astfAly surmoimtod, the ultimate prospects ^veve not 
endonragin^ ^ix)twith8t^Lndmg these coasi^ations, 
evervT xeg^ that.-thf evtaouaSion of the abscess was not 
attempted; sishougb-, perhaps too result would have been of 
more advabtage to msdidiiie toan to the patient himselL . . 


Seoandly, aa a dressing iodoform stands pre-eminent; in 
fact, I now seldom use anything else. This, when combined 
with from a quarter to half a grain of morphia, forms by 
far the best dressing for uterine cancer that 1 have yet tried. 

Thirdly, morphia, either alone, nr, as 1 generally now use 
it, in eombiaarjon with either or both of the above, is a great 
aid to tbe physician and comfort to the patient. 

Aftecr attention has once been drawn to this simple mode 
of applying these various applications, the numerous uses 
to which they might be put in the various vaginal, 
uterine, and rectal discharges’ and' diseases will occur to all. 
I have only very briefly ventured to suggest the use of 
^hoee which in my own bands I have found deserving of 
confidence, i have no doubt that hundreds of the profes¬ 
sion are at present using this mode of dressing; but, on the 
other hand, I know that there are hundreds who are not, 
and it is to persuade those who have not yet tried them 
(hat I venture to bring this subject forward. 


lilirrar 
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HOSPITAL PEA OTIC E. 

BKITISH AND FOREIGN. 


Nnlla autem Mt ell* pro oerto noMeadl vie, Did qnemplQrime* et mor> 
Oorum et dlMeotloaum hUtoriu, turn eliorum turn propriee oolleotee 
babere, et inter ee oomperere.—UoRoeost Dt Std. et data. Jiord., 
■lb. Iv. Frocemlum, - 

: CHARING-CROSS HOSPITAL. 

raANSVEBSB FBACirBB OF IHB LEFT P.ATEU.a; OPEBATION'; 
CUBB. 

(Under tbe care of Mr. J. Astlbv BjtoXAM.) 


DSY DEESSmCS internal CAriTlES.^ 

Bv CHARLES F. HUTCHINSON, M.D., 

Mt^fcxb briicEfl to ths Soyal Ron-rWEsy sea-satbtxo 
nmastepT. waRBo wea. / 

Dry dressings b6ing odw all the fashiori, and to my mind 
m6&t justly so,,!, wish to draw- the attention Of thepro- 
femoh to *: very simple, method of applying, In tbe dry 
state, dmsibgB; htyptios, Ac., to-siicb cavities-aa the vagina, 
uten^s.'ahd tWtum.' > - 

the only apparatus teqmr^ iS a' hollow cacao-bviUer 
suppository, which, sup^ritories are nleid© in Virieus sises, 
tb.e-largest of'which wul jiist about hold one draotnn of any 
ordinary p'awder. These hollow suppositories are Ailed 
with the powderthkt tnay be wished to beoised to adrewing; 
the small lid, after being gently heated; is ptrt on*, this, 
when cool remains fixed, and tho whole apparatus is then 
ready to be intrtdui^ed into tlii vagina or rOctum. The heat 
ofthe body sooii melts the cacao' butter, and lha powder' is 
then brought, in as dry a state ^ possible, into direbt contact 
with tbe parts. During the last'six month? I have'-used 
these suppositories inost freely, and have beeh n»>re than 
satisfied with the revull;. I ha:\’otofed all sorts of powders, 
and as the resalt of my, owi\ experience sttongly recom* 
mend-the following, eith^t alone or in various combinattons 
asteoarrcd. • s - , 

Firstly, as k s^vptic I'most etfon^y rebommOTKl powdered 
■irofl-alunj. I cenernHy order One dTiMAm of powdered iron- 
alum and fi-fe grains 6f-ibd6torni;tO‘be well mixent together, 
the powder to be inserted Into a Ivollow suppository ond 
used as directed; In the treatment of nterine beemorrhage 
1 «m convinced tliere is no remedy of- more Umvereal 
application, and. none on which 1 could with greater con- 
tidonce rely, .r l*Ve used' H in severe hmiaotrhage from 
•uterine fibroid, from uterine polypus, from, uterine cancer, 
bad miscarriage.-and in toVeral eases' of taenoirhaota at 
the change of life, and it has never yet failed mo. All that' 
is required is to'intfOduceHiesuppoSitCrytohlgh as possible 

into the vagina, hn'd there leave it. ' Tt is as easily applied 
bythe nurse as'lij'tHedoctor.-and ista every way perfe^y 
flflSe'and harmless;’/ 


prefemiC 


Thb question as to tbe .beet treatment in cases of fracture 
of the patella is one which sdll ooewpies the attention of 
praOtieal surgeons: Whether to treattW frictur© by means 
of splints, strapping, Malgaigne’s hooks, ot other apparatus, 
or to operate, as in this case, sewing the fragzRents together, 
u^ng atrict antiseptic, precautions and drainage. Could the 
element of -danger which foUaws a emnpound fracture in 
Which the knee-joint lb opened; even under such precautions, 
be eliminated, as it hto not yet fully been, rfo doubt in 
healthy subjects this cause of immedia^toperatiem would 
be generally accepted. This patient recovered, -with a Umb 
tihe.ntiBty of which is. hardly impaired, and the success ob- 
tatnbd with dosb union of ihofragments is much better than 
after the employment of'the'apparatus in ordinary use, 
excepting in a few isolated instances. 

Walter T aged twenty-five, h carpenter, was unloading 

a van on July. Idto, and on getting down he caught his he^ 
between two pieces of wood and was thrown off the cart on 
to an iron grating in the roadway. He distinctly remembers 
hearing something snap, and on trying to rise was unable 
to do so. He was brought to the boepHaj and found to 
have fractured his left patella transversely. On admUsion 
a back splint was applied^ the leg bandaged, and tbe patient 
put to bed, an ice-bi;g being kept appied to the joint, which 
felt hot, and was somewhat swollen afid tender. 

July Jkrh,—This afternoon Mr. BIbxatn made an incision 
two inches and a half iu length immediately over the 
patella, opening up. the bursa and clearing out the blood 
and dots. Be then separated the anterior surface oi the 
patella from the aponeurotic tissue, and a hole wto then 
drilled through (he upper fragment obliquely from above 
downwards, and a similar one in the lower fr^meat in 'the 
o^osito direction. , A piece of st-ont eilverwite was then 
passed tbroug^i tbe Iioles and tightetied, and the edges of 
the fractured patelja brought into close apposition. A 
eounter-ppeniog. WAS made to Xbf outer-tole i of the kpee- 
ioint, ^<1 a drainage-tube inserted. The edges th*^ 
.incision were (hen stitched together vviith,, mi'er yfire. 
sutores, another drainage-tube being inserted, ^e 
operation was performed antiseptically, and. (be fiipb f j 
©a a long back splint and slung. , 

^th.—Uatientpassod arestlese ^bt, and Wasaivena qbe- • 

S am wiiun pill at 6 p.S'umul ag^at 12 - r.^ has^Ho paiR 
'(fif Tit^: .Te(Dperativto.3^:6V , --;-'i ’i. ..-iw 
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27th.—Patient ia feelins comfortabK and takes hia food 
velL Temperature 99°. Tongue clean. 

28th.—Wound was dressed t^dav with antmptio precau¬ 
tions : it looked healthy, and the e^s seemed to be. oealiog 
by first intention. The drainage-tube was shortened by 
half an incb. Patient slept well umt night, and is in no pain. 
Temperature 98 8°. 

SisL—Patient is doing well. The drainage-tubes were 
removed and the wound syringed, and everything lo^ed 
healthy. 

Aug. 12th.—The wound was dressed again this morning 
and the sutures taken out. The wound into the joint is 
quite healed, and the one over the patella is redact to a 
{>oint. Zinc ointment was applied to sever^ inilamed 
patches in the neighbourhood. Antiseptio dressing was 
reapplied. 

34th.—Patient can bend the knee with ease, and every¬ 
thing seems to be going on well. 

28tb.—The splint was removed to-day and fastened on to 
a pillow. Patient was allowed to get up this afternoon, but 
not to use his leg. 

Sept. 1st.—Patient left the hoqiital to-day with good 
union of the patella. He was instmoted to use his leg very 
carefully for some time to come. 

-OSTBO-SASOOMS. OBOWINO B&OU TEE SBCOJTD CEB^'ICAL 
YBBTBBBA A.'tD PBBSSI.NU ON TEE SPI.VAL COBB. 

The following case of retro-pharyngeal growth is very 
interesting, the symptoms pointing to pressure on the spin^ 
cord and its membranes, with some irritation of the medulla 
cbloo^ta. It is to be regretted that the farther progress of 
<the disease with the sequence of the symptoms which de- 
watoped later, and a post-mortem examinadon, could not be 
Added to the account. 

Ann D-—, aged forty-eight, a widow, was admitted oh 
July 22ad, under the care of Mr. Bloxam, With the following 
history. She had been qoite well np to the last two years, 
when she noticed that she was getting very ^wsy during 
the daytime—to such an extent, indeed, that she could not 
AccoDmIisb her household duties. She was, moreover, con¬ 
tinually being braised by tumbliBg against the fomiture in 
consequence of her .falling asleep when standing still for a 
moment. Three mobths later she felt a lump in her throat, 
which did not cause her much pain, but inconvenienced her 
a great deal, and this it has continued^to. do since. Nine 
months later her speech began to be involved, the patient 
cxMrieacing difficulty in articulating distiAofcly. Her eye- 
si^t also suffered, but her bearing was not sensibly im- 
•paired. About a week ago her head began to drop to the 
right, and she had a numbness or want of feeling in her 
bands. She had an** indescribable feeling" at her heart, and 
At times her breathing was very short. Curiously enough, 
Abe does not sleep weu at night, although so drowsy during 
'the daytime. She says she is a good <feal thinner than she 
■ww two years ago. Family bistoiy nii. She bad several 
miscarri^es after her first child,'but no history of syphilis 
can be elicited. She has had several living healthy children 
since. The patient herself has only had typhoid fever and 
■mall-pox since childhood. ^ >> '1 ! : i 

Vondition on odoMss^.—PatienttistbmaofiiUl-aottrifibfd, 
And her appetite is i^r.. rul«e B90r/ 

,, She fdffers. from oonstipetio^,, but passes s< 
good deal of urine. Her tongue is furred, and demtes t6; 
toe fight wheu pfotrtided. ller' h^ ahio »tlKhd cdwsfds 
that Mde. She appears to have grekb diffieufty ^ iteming 
Awahe; Her.qieaoh is tbick,> and'oan dcazbeiy im nuta-- 
stood. Wheq requested to.so 
taosMQbariiyii but hsvgQpis SfOOuirSaaedrand hoyohjeot 
■he-amy:;h» wd i i « faUs without her being eunacious of any 
iatenkioA to ^'leave gp.” Patient, says the luw in her thrpat 
■does not interfere with. hisr awaflowinA The PMI^a’We 
contracted, fine can. walkj stesdily, Ittiei.soft'puatej is 
roliwed and deviated...V .■. ; •■..'i -■ 

'..^nly.S^lnrT-ZbAlMtisnt’spoodMion isthe^same as on Ad-;, 
i^sionbi 0!i qpMWQg Age aqouth widely and ^dspEtesiDg fibA 
toflraok Mi<elasM hut fii^ itumoiif is sqsn eU upted .at theiOach 
<*TWa;ghllfSMien^de aad imehing.forwardr the 
gi hta .flnwah«j»ss)f>tkas jnot 1 9pear, tp' bO/ involved.,, The, 
epafitWionfsndsiasgMsihs nsdian Une> aodasfsroutwaEdsi 
n>thfc pal l twqan s ha s / riVJei>Ohee.upwaRla..a» far as the haidi 
lSlitA(ifi^dpif^a9l9ihelAWi the,level of the, soft.p^te/ 
^ i ^1rt teWWWtflU»d»iW>dnpduwa4 N0|g)^ular eo^ 
llWNid rgpJisMligcM u,tha?eexv«^iiegieip..Th«.patieQt 


can blow fraely through both nostrils. She declined to allow 
any operation to be performed, and left the hospital. She 
died within a month or two after her voluntary discharge. 


HOSPITAL FOR CHILDREN, PEXDLEBtIKY. 

(7LCB&4TIUN INTO TEE OBBAT VBSSBL8 OT TEB NECK, 
LBABIMO TO H.AEORBHAGB, IN A CASB 07 8CABLBT 
7BVBB; BBATB TEN BATS APTBB I.IOATDBE. 

(Under the care of Dr. Ashbt). 

Extrbnai. hsemorrbage from the great vessels being in 
scarlet fever a condition of some rarity, the following record 
will prove interesting both on account of its oUoical and of 
itspathologioal features.- Fortheaecount of the case weare 
indebted to Mr. Mscalister, senior resident medical officer. 

‘ The patient was alittle boy aged two years, admitted into 
the fever ward on the fourth day of the disease, presenting 
the usual symptoms of scarlet fever. There was nothing 
remarkable about the case except that the neck was much 
swollen on either side, hard, and painful (cellulitis and 
enlarged glands), and had become so on the day before 
admission. It is worthy of note that the throat affection 
W88 of a mild character, the tonsils being enlarged and 
injected, but having no deposit upon them. The tempera¬ 
ture gradually felt after the sixth day, and on the eighth day 
was normal, the child apparently becoming convalescent. 

On the tenth day the temperature again began to ris^, but 
nothing could be discovered to account for tms, except the 
condition of the neck. Three days later, fluctuation being 
suspected on the right side, a careful incision was made over 
the softer part down to the deep fascia, which In turn was 
opened, and the wound enlarged with dressing forceps. 
Plenty of serum, but no pus, escaped at the time, but on 
entering a director on the following morning a quantity of 
thin watery-Iooking pus flowed along its groove, and the 
wound was drained and continued to discharge freely during 
the following week, During this period toe temperature 
became better, varying between 97'6° and I01'6° in tWenty- 
four hours, but the child continued very weakly, and showed 
no tendency to improve, although treated with appropriate 
remedies. 

On the twenty-fourth day of the disease, the nurse, who 
bad left the child but a few minutes previQusly, discovered 
him saturated with blood, which was freely escaping from 
the external wound in the neek. She very promptly arrested 
tlus flow by plugging the wound with toe finger. When 
seen almost immediately afterwards, the chiffi was ex¬ 
tremely collapsed.and blanched, restless, and sighing deeply. 
No radial pulse was perceptible. Pressure baving been 
applied over the vessels, stimulants were given both by 
mouth and hypodermically, the pelvis was raised and the 
extremities bandaged, and in the course of an hour the 
wound was enlarged and explored. The muscles and glands 
were found bareaond the Burroun(^ing softenea; tlie 

fascial structure had in great measure disippeared, Oa 
removing ,^he. pressure ■ the bleeding did not <of itself re- 
eqn!np%q 9 e, owing to th^ collapsed stale of tV boy, but on. 

attempt bepg made to plug the wouni^,:^ith strips of 
carbolised at once a,flow of .bright b^oc^took 

place, and in suph amount as to ;readeZ'itevidentbhat',either 
the' main' vessel pi a large branch: must, be^ the. geat of 
hmmprrl^ageT ahd fjjrUier and deeper explpra^on faiun'g to 
diMovei the blecdiim point, it was ^declde^. to4igatbre the 
6dtiuDon earoUdv Xais was done immediot^ below: tbe 
omo-hyoul. Which, was divided to |»y8 mbre ^6m. 
Tbe discovery of the vessel was a' matter of 

great difficulty, pcirtly owing to the,ihnAinrn^tory mattiDg, 
togetb^ .pf ,^e ti^ues and ui. part to ^^he 'absence of 
pmsatibo, so that thete wqs Httra to giud^ one in dis¬ 
tinguishing between, the v^ apij the .artery. As a result 
of this the ^e^th^,Qf.thd vein wa^ .at first ^ened.^^lightly. 
the blue colour beu%,the fi^ ihdicatiph of tne'mi^takei. A 
Bqaall opening made in the carotid coinpa^meiif wd a 
BtroQg fratgut ligafuie appl^ed^ No'^anmsthetiq wm ^giveo, 
and the patient showed no lUdlc^ioBjof pa^ jlhbc^hout 
the-oper^on. royghly'fro.m-flig^afa^unt nfbIo<>d 

on the suirounmngs ahphtbeveii ounefis must .hate 

been lost. At p SQ p'AL, an hour aft^ t^e'dp^tiPhi .fbe 
p^Ient.,,w^ .^11 ..pulsdess and upcohscloiia^-' ^tbe'r was 
,imeb^fi to^tW with two^minws of solution bf^sulpbnte of 
4i»pWf. At4-P.ji, be seem^ to be dymg, ^ping at long 
intervals, and ex|tretneiy buuicbed. Tempenture dpiQ^i ana 
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as a dernier reeeort two ounces (fluid) of a solution of 
sulphate of soda (two oxmcee to i^t) at 100°F. weft 
slowly injected Into the loose cellular tisane of the axilla, 
where it formed a large swelling. It was very rapidly 
absorbed and the child became better* took eome.peptonised 
Tniilr, and at 6 p.k. was quite conscious and taking his 
nourishiDMit weU. At midnight he was very restless, but 
less blanched. Polee ISO* quite perceptible at wrist. The 
feet and legs were now enclosed in a thick covering of 
cotton*wool, the bandages reapplied, and one minim of 
tinoture of opium given. Temperature 102°. 

Twenty-fifth day.- Passed a restless night, sleeping at 
intervals. The pulse is full, bounding, and hard, 176. He 
takes his food wdl. Temperature 10^. The womid looks 
rather red; dressed with iodoform. On reftaoving the 
coverings from the extremities, the toes ot the rig^t foot 
were found to be almost black, and colder than the sur^ 
rounding ports. Some buUis had also appeared on the 
dorsum of the foot and ankle, and there was no sensibility 
in these parts. Warm cotton-wool was applied. 

During the next few days there was continued improve¬ 
ment. The wound kept sweet and looked healthy. The 
toes recovered. in great measure, only about bait of the 
terminal phalanx of each drying up, and a line of demarca¬ 
tion forming between this and the recovered portion. 

On tile thirtieth day, at 7 A.U., some oozmg took pl^e 
from the wound, which at once stopped bn the application 
of cold, and was at first thought to have occurred from 
some granulations ; but four hours later a sudden gush of 
dark venous blood took place, and, on exploring, the vein 
was found in part bared, but the bleeding point could not 
be determinea. The haemorrhage recurred three times 
within the next twenty-four hours (plugs being employed 
to arrest it each time'), and at 4 p.u. on the thirty-first day, 
during a fourth attacic, ifr. Wi^ht made a careful examina¬ 
tion, and found a sm^l opening in the sheath of the vein 
from which the blood escap^; this be enlarged, and, two 
points of hromorrbage becoming evident, be ligatured the 
vein above and below these, but immediately afterwards the 
blood flowed from a perforation still higher up, and he 
applied a third ligature above this. The tissues of the vein 
were soft and friable, tearing away in the forceps. 

At midnight on the thirty-second day haemorrhage again 
occurred, om this time from a part of the vessel lying so 
high up and deep in the neck as to be inaccessible to liga¬ 
ture. It was at tnis time noted that the child had complete 
paralysis of the left upper limb and paresis of the left leg. 
He could not shut :hu left eye. Smisibility was also im¬ 
paired on the left side. The intercostal muscles and .dia¬ 
phragm acted equally, and the pupils were equal ahd 
reacted readily. He had remained in a condition of great 
prostration since the venous htemorrhage commenced. 

Thirty-third day.—Purpuric spots appeared on the right 
ear and cheek; he now, for the ftrat time, absolutely refused 
nourishment, and nutrient enemata were given. He gradually 
became weaker, and died on the thirty-fourth day of the 
disease. 

ITecropey.—There was general bloodlessness of the organs, 
which appeared otherwise healthy. l%e blood was pale, and 
the spleen enlarged (weighed three oonces). The brain was 
anssmic. No emboli were found. The thoracic viscera and 
structures on the right side of the neck were removed 
m maese, and on subsequent dissection presented tbe 
following characters:—The carotid artery, from the seat 
of ligature np to the point of bifurcatidn, bad entirely 
disappeared, and the walls of the remaining upper part 
were so thinned and doft as to tear like wet tissue paper 
when seized with the forceps. Below the ligature the vessel 
was filled with clot. The vein was in a similar softened ■ 
condition and had four perforations, one of these almost 
immediately above tbe highest ligature and beneath a gland. 
The sheath, which had disappeared both from vein and 
artery from a little helowthe point of carotid ligature to tbe 
bifurcation, was separated from the vessels above and below 
these points, and in tbe anterior mediastinum, immediately 
over tne pericardium, was expanded into a small cavity 
containing thin purulent fluid. 

Hemarke. —Although sloughing Into the internal carotid 
from the throat is comparatively common In scarlet fever, 
there are very few cases recorded where the hffimorrlrage 
has occurred from without. Among others,Dr. Kennedy in 
his account of the epidemic in Dublin 1834-42 reports three 
cases, in two of which the vein alone was opened into, and 
in the third there was no post-mortem. In the latter and 


one of the other cases the blood escaped from an opening 
which had been made into an abscess some days previously; 
in the remaining case a large slough formed, dissecting onb 
glands, muscles, and bloodvessels. Fatal hsemorrbage through 
the external auditory meatus has occorred sevena times, as 
reomrded by Oravea, Professor Porter, and Dr. F. J. Hynes,, 
and in one such case the child recovered after tbe Ca^id 
had been ligatured by Mr. Bennett May. It would seem 
that the destructive processes leading to tiiis perforation of 
the vessels are of two kinds. In the one, the peri-glandular 
cellulitis and abscess is followed by softening and dissolution 
of tbe tissues (colliquative necr^s). In the other, large 
slonghs form and separate, laying bare many of the deeper ' 
structures s but, generally spea^g. the vessels, and more 
particularly the arteries, me the last to be destn^ed^ mid¬ 
several times complete recovery has ensued where tlm ' 
sbeatiioftihe'CaTOtida&dthelntemaljugdlm'haebeenexpoeed . 
irithout the occurrence of haemorrhage. 

NEWCASTLE-ON-TYNE INFIRMARY. 

LABOX LOOBS CABnXAOS BtrdCKSBFtrLLV XXTBACTKD 

XK8 SNSX-JOniT or A FATTBNT AGSD BX6HTT TBABS. 

(Under the care of Mr. Pkkderick Page.) 

M. G-—, a woman aged eighty, was edmittM uito the 
infirmary on Nov. fith, 1885, with the following bistdry^. 
For the last five or six years she had suffered from pain in 
tile left knee-joint, and was aware of a loose body in it 
which she was able to push from one part of the Joint to 
another. On Nov. Ist she fell upon her knee. Ocmsiderable’' 
pain and swelling ofthe joint flowed, and for this she waa 
admitted into the bospit^ The limb was kept at rert oq ai' . 
MacIntyre splint. 

Deo. IdtL—All inflammation having ,subBided,.a-fzee in¬ 
cision was made into the joint under embolic acid spray, . 
and a loose cartilage extracted. Tbe cartili^e was peculiar 
in appearance, not unlike a flat oxalate of lime calculus. la 
lengtn it measured 2 in,, in breadth 1:^ in., and I-in. in thick¬ 
ness. It weighed 250 grains. The wpund beal^ kindly.. 

29th.—The patient wae able to move about the ward 
readily. 

Tbe case is interestu^ from the age of the patient* and 
from the size and peculim appearance of the loose ^ody* 


Soctt tUg. 

ROYAL MEDICAL AND CHIRUR(3ICAL SOCIETY. 

Enteric Fever at Suakip^ , 

Ax ordinary meeting of this Society was held os Tuesday 
last, Dr. George Johnson, FR.S., President; ih the chMr» 
Drs. Robert Maguire, Harrington Sainsbury, John McDonagh, 
and Messrs. C. H. Golding .Bird, and B. Wainewright were | 
elected Fellows of the Society. 

-Dr. J. -E. 8Ql7iKa read a paper on Enteric Fever at Suakim^ 
wltii some cases of Malarial Enteric or Typho-malarial Fever.'- 
By the co'urtesy of the medical officers of the Suakim Field 
Force, the author was entrusted wkh the chaj^ of a 
divition of the Base Hospital at Suakim* and was thus enabled 
to see much of the fever which, occurred among the troops. 
Tbe mialysis of nearly eighty cases shows that, though the 
large majority—about seventy-—were of tbe ordinary enteric 
fever type, as verified in two cases by necropsies, some were 
so modiined by climatic causes as to mmit tbe designation of 
malariri entenc. Two-or three show^ etnmger evidence of 
malaria. One of these* believed to-be enteric during life* 
was found post mortem, after four weeks' illness, to have 
no specific enteric lesions at all* to'this class of cases the 
term "typho-malaria” might be restricted. In two of 
the fatal cases hsemorrhagic effusions occurred under the 
-conjunetivte or in some pmts of the skiii; tbeBe bases were 
not due to-scurvy, the diet of the troops being varied -with 
frMh meat and vegetables. Typhus was unknown'in the 
force. Diarrhcea wasa prominent symptom in all tbe cases. 
As regards the cases of enteric fever, it would Seem that tbe 
disease was imported from Cairo, a&d that tbe infection wae 
spr^ by the the use of none bat condensed water for 






■Tmm LAjraai;] 


JISDICAL 80C1STY Of LONDON. 


[Fn 13,1886. S03 


drinJdag and noolring paiiyaea excluding water m a meaaa 
of tmiiamiaaion. In tqpipoaition to the'mws of some In^n 
and army medical autnoritiee, the eeaaoned troo^ Tepn~ 
seiited by the East Surrey fiegiment India, were 
attacked earlier than those unused to tropical climates, as 
represented by the Guards who came direct from England, 
and the mortality was not proportionally greater among the 
younger soldiers. Cases oi enteric fever were admitted into 
the ^se Hospital soon after it was opened, in March; the 
malarial cases did not occur till some two months later. 
Seventy •three temperature charts and some cases in full were 
^ven in illustration of the points referred to in the paper.— 
Dr. Geobor Johrsor considered that enteric fever could 
•originate from other sources than contaminated water, and 
mentioned some cases in illustration of its origination from 
aewer-gas.—Surgeon-Major Mbtees said at the commence¬ 
ment. of the campaign be had seen cases of ** dysenteric 
•diaffbcEa” at the Base Hospital, but this epidemic Re¬ 
appeared when the Guards moved to Tambo^. Whether 
true enteric fever was the nature of the majority of cases 
of febrile illness at Suakim he felt himself in doubt, but 
was inclined to think it was not true enteric, and was rather 
‘disposed to r^;ard dysentery as at the bottom of it, wMdi 
would not be surpnaing when we bore in mind the sort of 
emanations from a soil composed of dry fseoss and sand, the 
latter constituent having no deodorismg properties. Boee 
spots daring life and typical ulceration after death were, in 
tus experience, rarely met with. The peculiarity of many 
necoipsies was a remarkable form of extensive sloughing 
round the iIeo*csDcaI valve, totally different from what be 
had seen in enteric fever in this or any other country.—Z>r. 
Mabstok dwelt upon the great influence of age and reo^t 
arrival in a tropicm or subtropical country in increasing the 
sDsi^tibility to enteric fever, and he ill ustrated this by some 
forcible flgures showing the percentage liability to die of 
this fever of men under twenty-five years of age during 
their first and second years of service in India, as com- 
pMed with older men of longer service in that country. 
The amount of enteric fever m a newly-arrived i^pment, 
08 compared with a more acclimatised one, showed the same 
thing. The facts came out year after year with a monotony 
whiim leftnoroomfordoubfe. Anditwasthe samethinginwar; 
in Afghanistan and Egypt, and in the French Army during 
the campaign in Tunis. As the second case of enteric fever 
occoned at Sualdm in the Shropshire regiment the day after 
that of the Surrey regiment, it was impossible for the latter 
to have been the cause of it. It must be remembered t^t 
recent experience has proved that the ineubationary period 
could be prolonged to six or even seven weeks. Tne cases 
of fevmr seen in tropical climates were, in his experience,' 
true enteric fever, presenting its olimeal features during 
life and its morbid appearances in fatal cases. As re- . 
gards typho-malarial fever, there was no evidence of 
tts existence ae a new and perfectly distinct disease, 
attbough, of course, a malarious subject might be attacked 
with typhoid fever and exhibit symptoms of both diseases.— 
Dr. D. DBBwin had seen eases of fever at Palermo and 
SieUy in which there were definite sets of symptoms; 
suggasting that we had to deal with a ** chemidu ” union 
of typhoid and malarial fevers, rather than with a 
meebwical mixture. In Dr. WMpham’s history of the 
American rebellion there were narratives showing the great 
variety of types of disease that were constructed of the 
ant<m of apparently different maladies; any colnbinstion of 
typhoid, dysentery, and ague being liable to be met with.— 
Dr. SnrcLAiB Thomson believed that the nature of the soil 
determines the form of tyi^oid of which he distiz^piiehed 
various types: the abdonuoal and diphtheritio being two 
chief ones, '^en water was the souroe of the p-usoa the 
abdominal symptoms prevailed; but when sewer gas, then the 
throat was more affected and nervous symptoms were pr^ 
miiMzit .—Dr. Don had had twenty yeare^ experiencoof typhoid 
fever, and bad written a papw in a filu^brnk for 1^0 on the 
subject. Speaking of typhoid fever in subtropical laritudea, 
he recognised the civil view which interpreted an outbreak 
of miteric fever, as due to somie. pte-exisring eahe, and the 
military vk-w which allowed that the disease could originate 
ds noto under certain climatic, dietetic, and like causes. He 
believed tbat a nutritive int>-Btinal change preceded the 
appearance of typhoid fever, and oonridecedthot it was just 
a chance whether this precedent intestinal disease should 
develop intr< typhoid fever or not He declared emphatfeally 
his ofMnkm tkat eikterlu fever could originate oe novo .— 
Brigade Singeon Gbibbon bad medical charge of the Gxmget, 


and had no doubt whatever that the disease was enteric 
fever, for he sawoharacteriatio olceratkuisin some neerqpries. 
Most of the cases on hosed were eonvideseent; some had 
been sent with the diagnosis of “remittmit fever,” **heat 
apoplexy,” and the like, but he believed they^re really 
enteric also. Suakim was not, in his opinion, a mRiayial 
locality j northerly winds tend to emp^ the harbour 
southerly winds to fill. it, but there was no tide; 

. stenches arose during the prevalenee of northerly winds. 
The first case on the wmge* occurred in one of the ocdRlies, 
curiously enou^, and oniv eonvaieseent patients were then 
abroad; the (nderly had been ariiore a few tiwAi^ but his 
dietetic and hygienic arrangements aboaM wme som^.— 
Dr. Bboadbbnt said the paper was valuable for the discus- 
sion that it had raised, ana when coordinated with riie la^er 
set of observations of Dr. Matstoii was still more valuable. 
The fact of the oocurrenoe of enteric fever at certain ages 
and on recent arrival in- a county teaches nothl^ as to the 
specific (X non-speoiflo nature ef the disease. & felt con¬ 
vinced that riieM was some other fever met with hi tropical 
and sub-tropicat climates, and distinct from, though simida- 
ting to a ceitain extent, the- oonrse of typhoid fever. The 
second tiopicai fever could hardly be entem fever modified 
by climatic and other oonditaoim Experience has shown 
that we reipiire sotaie diMinct name to express this second 
afleetkm, ^ " typbo-malarial” woeperhsps the best one that 
could be disooveM f<nr -a fever which was even more protean 
than entario fe^vez in its edinieal course.' Beforenee was 
made toa history in whirii five officers figured, and bad been 
under the same conditions in Malta; of these, three develops 
an illness soon after—one was said to have subacute rheo- 
matisni, another enteric fever, which lasted three months 
and ran an irregniar coone; the third case came undw Dr. 
Bcoadbent’s owBCsre^-and-it had nothing in common with 
enteric fever, if we except the fact of protract high fever 
with BomeintermiBsions. He said thatMumhison in hu Indian 
experience had remaned on the protracted dmation of the 
hi^ temperatures of thesecases, which resemUed in nothing 
the pyrexia of entario fever. He considered that it #as^i^ 
necemasTto differentiate these fevm,which hre stiU eonftlBed, 
forthe t^ho-malozial form depurts in the most oomplete way 
frmn ent«icfeter,beingreally adistiuctfeverthatstmulates 
typhoid fever only to a vpy limited extent. — Dr, Habdib 
considered that an ^deadc itTnifAd to a few IndiViduala in 
the community attacked was evidesice of‘the typhoid 
nature of the illuesB; the appeamnoe of the *'t^hoid 
tongue” on the third or fourth day he regarded as of con- 
sideraUe .diagnostic aignifleanoe.—‘Dr. SqtTiBB, in reply 
said he was gUd to hear Dr. Broadbent express the opinion 
that there were two distinct diseases to deal with, for it 
concurred with his view stated in tdie paper. 

MEDICAL SOCIETY OF LONDON. 

Subpervxteal Resection for Aewts Necrosis .— Oerebral 
Recess emd Rtnpt/ema. 

An ordinary meeting of this Society was held on Monday 
last, Dr. W. M. Ord, Tresident, in the chair. 

Mr. Bbbnabd Pittb read a paper on Subperiosteal 
. Beaection for Acute Necrosis, and exhibiteda living specimen 
of the first ease, which was that of a girl ^ed fifteen, 
who was admitted to St. Thomas’s Hospital on Nov. 26th, 
1832, with swelling of the lower end of right tibia. For one 
week the swelling and pain had been present, and an incision 
was made above the ankle, a.quantity of matter escaping. 
At the time of admismon the giil- was in a piostrate con¬ 
dition, with a temperature m 102°. The indsioB was 
freely enlu^ed and thn Umh placed on a Neville’s splint. 
The patient steadily lost grounR and cm Deo. 16th, or thir^- 
flve days from the. beginning R the dieeasei, an 'opanrioB 
was perform^ in which the lower two-thirds of tho tibia 
and ankl»-joint were exposed. The lower half of the tibia 
was found to benecsosed, with separationatthe lowerepiphy* 
sial line; the epiphysis was almost entirely destroyed, a mere 
shell of bone reprasenting the. external malleolus leaiainlog; 
the upper surface of the astragalus had lost its oartilam 
and was granulating. There was a Hbb of separation at the 
upper en^ of the necrosis; this fact decided Mr. Fitts to 
try to sate the limb, which it was till tiisa thought required 
amputation to save life. Tbe -ribia was sawn- throtmh a 
little above the line of demarcation, so that three-flft£s of 
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the tibia (meaeuziDg five inches and a half) were remored, 
the peruMtenm at the back of the bone being oarefully pre¬ 
served ; it was felt to be roughened by the presence of a line 
layer of osseous granules; the sur&iCe of the astragalus was 
thoroughly scraped, and the epiphysial remains removed. 
Recovery preceded rapidly, and on April 28th the patient 
left the hospital, the wound being healed, with the exception 
of two ainusee at the upper part. On June 23rd a small 
residual sequestrum was removed, and on August 2lBt a 
sinus of the foot was scraped. Since then the leg bad 
remained p^ectly sound. It is now in a very useful 
condition, wHh but slight deformity—shortening of three- 
quarters of an inch, and a tendency to varus, with increased 
mobility at the tarsal joint. Four years have elapsed unce 
this case came under IAt. Pitts’ care, so that he has bad time 
to observe the ultimate result. The second case, a boy aged 
seven, had been under Sir William MacCormac’s care from 
Octob^ lltb, 1881. The disease was situate at the same 
site ae in the previous case. An incision was made over 
the internal malleolue, which allowed the eecape of some 
exudation. Twenty days after the first onset of sym¬ 
ptoms Sir William det^ted separation at the epiphysis, 
and two inches and a h^ of the tibia were exci^. Re¬ 
generation of the hone rapidly took place, and the patient 
was up on Dec. 23rd. Some months later Mr. Pitts saw 
the case, and there was but little shortening or deformity. 
Mr. Pitte said he divided cases of acute necrosis into 
five classes and indicated the treatment :~1. Acute necrosis 
of the entire ebaft, with separation at the epiphyses, ought 
to be treated by removal of the dead shaft. 2. Where one 
or both joints were implicated also, early interference was 
more imperatively demanded, bnt in some cases amputation 
would be required. 3. For limited necrosis, time for com¬ 
plete eeparation of sequestrum might usually be given. 
4. Acute necrosis of either end of a long boim was illustrated 
by the second of the cases related. 5. Of acute necrosis 
with total destruction of the epiphysis and involvement 
of the joint, the first case was an example, showing 
that the limb may sometimes be preserved.—Mr. U. U. 

. Clpttok said Mr. Pitts’ case proved that the sxtrgeon need 
not hesitate to remove living bone with the dead, for a 
good result could still be obtained.—Mr. J. H. Morgan men¬ 
tioned similar cases, and some that came under bis own treat¬ 
ment.— Mr. Waltbb Pyb said the case was precisely like 
one that he had shown at the Royal Mescal and Cbirorgical 
Society.' - The fibula may act as a £rect splint in maintaining 
the shape of the limb, and in cases of entire necrosis of the 
diaphyiM the tibia he thought that tJie fibula was most 
useM in,the further coarse of a successful case; indeed, he 
doubted whether a good result could be obtained without 
it.—Mr. PEABCB Gould remarked on the adhesion of the 
new bone to the dead, and questioned how far this might be 
taken as evidence of the life of the original bone, whether, 
indeed, the whole of the shaft of the tibia was dead. The 
difficulty of knowing bow deep the necrosis extended was 
rather i^inst the early removal of sequestra, for much new 
bone might be removed, and the ultimate issue of some cases 
showed that the sequestrum was very small compared with 
what was expected. Cases illustrating these points were 
narrated. The general condition rather than the state of the 
local lesion should probably guide the sargical treatment.— 
Jfr. Bbbnabp Pitts, in reply, s^ that he oi^ht to have 
added a further division in nis classifioatioii—viz., to include 
entire necrosis with complete dest^ction of the epiphysis. 
He did not quite know bow to 4eWmiu the deptn of 
necrosis unless the surgeon adoptedof M. Oilier of 
-Lyons; but snch an (MperMton wak^ ^MiMfol value, and a 
bloodlM mroloiation fiatdl^'PosMble.’ 

D. w. Finlat field a paper on Empyema with 
Cevebnl Abscees which appears in fi^ in anot]:i>r column.— 
Jte. liApDSR narrated a similar case^ a man- aged twenty- 
eight, in whom the pyo-pnenmothoraz was due to a 
pbtkiwal cavi^; abscesses were found in the frontal and 
x^pitai r^ion of-the brain.—Dr. pb HatillanpUall also 
related a similar case in a young woman, in whom the cere¬ 
bral abscess appeared to nave existed for some time.—Mr. 
Bxbnaad Pme said that in the case Dr. Hadden referred 
to he found that the drainage-tube was by new 

bone, necessitating extensive resection of the riba—Dr. J. J. 
Pbtnolb read the notes of a somewhat similar case, which 
differed, however, in the important particular that it re¬ 
covered. It is piLblished in the Middlesex Hospital Reports 
for 1883. —Dr. Dboapbbnt remarked that tlie embolism 
started from the .pulmonary OBculatatm t. a portion of a 


thrombus became detached from a thrombosed pulmonary 
venule, and so rapidly reached the left ventricle. He agreed 
that frequent washing out of empyemic cavities was to 
deprecated. ____________ 


ACADEMY OF MEDICDIE IN IRELAND. 


Albvmxnometry and Esbach'e Tvhes.—Embolism of the 
Central Artery of the Itetina. 

At the meeting of the Medical Section on Dec. IStb, 1885, 
Dr. Cruise read a communication on the Quantitative 
Determination of Albumen and Urea in Urine. The simple 
clinical methods which he demonstrated were those of Dr. 
G. Esbacb, and which have recently been described in our 
columns (The Lancet, Jan. 23rd, p. 153).—Dr. A. W. Foot^ 
having used Esbach’s test for two or three year?, found one- 
source of dissatisfaction with it. • Ksbach's direction was to 
read the number of grammes per litre ou a graduated scale 
after allowing the urme and reagent to stand for twenty- 
four hoiue: but in twenty-four hours more a very much 
lees degree would be rostered. So far as be had read, 
Esbach had not noticed the fact that the p^ipitate con¬ 
densed day after day into smaller bulk.-Dr. Tichbornr 
did not think this objection had been proved. The test was 
an approximation for practical purposes, and Dr. Esbach bad 
graduated his tubes to be read after standing a given time. 
Of course, precipitates standing would gradually get more 
dense; but the tubes were graduated on the understanding 
that they would be read after standing twenty-four hours. 
When picric acid came out, he tried some experiments 
as a qualitative test against the old nitric acid test, which, 
when properly applied, was one of the best. When poured 
down the side the test-tube, be found the nitric acid test 
was slightly more sensitive than picric acid. At the same 
time, picric add bad the great advantage that, when 
visiting, it was easily caniM in one’s pocket. In urine 
there were occasionally albuminoid bodies that could not be 

S )t at by the ordinary methods of coagulation or boiling.— 
r. J. A. Scott pointed out, as an objection in conne:non 
with picric add, that other things braides albumen canoe 
down in the cold solution if added to it—for instance, where 
the patient was taking quinine. In estimating the quantity 
of urea there was some trouble in oaleulating according to 
the tables snppUed. Other methods enabled an estimate to 
be made by percentages, thus dispensing with book-work.— 
Dr. Waxtbb G. Smith had himself twelve years ago, in the 
Adelaide Hospital, tried picric acid as a qualitative test, and 
.be saw no reason for preferring it to the better-known and 
more old-fashioned test which had not yet been dispossessed 
from practice. Experiments made in Christiania showed 
that the most delicate qualitative test was the old nitric 
acid test,'and accordingly Heller’s method of using nitric 
acid as a test had maintained its pre-eminence for the 
recognition of small amounts of albumen.—l>r. Falxiner 
said the test might be clinically correct as regards the state 
of albumen in the urine, but it was not alnolutely correct. 
The nearest approach to a correct quantitative clinical test- 
was Oliver’s method^ whose basis was also <^rio and picric 
acid, the quantity of albumen being estimated by the dis- 
^ipearing point of a doric line which was placed behind 
a test-tube of known dimensions. With regaM to nres', 
Professnr Emerson Reynolds bad some years ago made 
a complete apparatus for estimating the amount of nree,. 
not by moasunng the gas but theqnantity of water displaced 
by the gas evolved, and he gave a table of calculations.— 
Dr. Finny said he had tried Eabach’s method, and, not con¬ 
sidering it nseful even in the way of saving time, he had 
discontinued it. lndeed,it was noaafer than the old method 
of boiling the urine and allowing it to stand. There was 
one great objection to its use which he had found in testing 
urines—namely, that where there was a la^ amount of 
albnmsD the test lost much of its readiness as a clinichl 
method, as it had to be so frequently repeated before the 
urine could be eoificiently dihited to Tender it an accurate 
test for albumen. Having tried both picric and nitric acid, 
be found that in the majority of eases the nitric acid t^- 
WBS the most aocorate and tmat-worthy,—The PRBStBBHT. 
like Dr. Foot, had observed the progressive condensation of 
the coa^um. According to Esbach’s notion, the reading 
should be made after twenty-four hours. Ae to the albunri— 
noids, it was true that a certain amount of confusion and 
difi^ulty would arise, bnt the method sufficed for genwrul 
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pQTMses without seeking scieatiflc accuracy. The 
same dinlcmty had been raised by Dr. Scott with regard to 
qninine and peptones, but when it was known the patient 
had taken quinine allowance could be made. There was no 
difficulty in readingfrom the tables theresults in the urea test, 
as where the two numbers crossed it could be seenat a glance. 
Uehad been using the hypobrotnine solution for some months, 
and it bad kept. Whenever he had adoubtas to tbeefficacy 
of the solution, he added a little more; thereupon, if it 
effervesced or fresh decompomtion set in, it was t^ar them 
had not been sufficient; or if the solution lost any of its 
oKve-oil colour, he added a little bromide. The'ab8<riute 
quantity of the bypobromine solution was unimportant, 
provided it was rather in excess, lie had tried Oliver^s test 
for the qnantitative analysis of urine and of sugar, and be 
found it difficult to determine from the obscurity of the 
l^ht the exact point. Besides, Oliver gave only apeicentage, 
from which it was necessary to calculate back, and his test 
of sugar was still more difficult. The great advantage 
Esbach’s instrument possessed was that the analysis could 
be made in about live minutes, and probably with as much 
accuracy as any other. 

Mr. Abthub Bbnson read a paper on a case of Partial 
Embolism of the Inferior Division of the Central Artery of 
the Retina associated with repeated attacks of Chorea. The 
patient, a bouse painter, ag^ twenty-one, had had rheu¬ 
matic fever seven years ago Throe years {^o be had an attack 
of left hemichorea. Two years ago another attack of more 
general chorea, and lost year a third attack of chorea. On 
the 14tb of last October he suddenly became blind of the right 
eye; in a few minutes vision began to clear from belw 
inwards, and in hfteen minutes the lower half had quite 
cleared to the horizontal line, passing through the fixation 
point. There the in^rovement abruptly ceased, and has not 
since proceeded. The ophthalmoscope showed cedema of 
the lower half of the retina and * a cherry-red spot ” at the 
macula. The vessels (veins and arteries) were all Ailed 
with blood, and pulsation could be produced with pressure,' 
showing circulation had been re-established at that time^i.e., 
fifteen hours afterthe eye became blind. The vessels of the 
lower half of the fundus were not qnite so plumply filled as 
those of the upper half. In a few days there were evi¬ 
dences of atrophy of the disc and shrinking of the retinal 
vesaelsin its*lower half; and as the mdema of the retina 
duninished, the atrophic changes increased and the vessels 
shrank markedly. The diagnosis was that an embtfius 
for a time partially blocked the central artery before 
its bifurcation, and subsequefitly got shifted into the 
inferior division and partially blocked it, for the vessels 
were all carrying bloc^ in the right direetimi, showing 
that the obstruction was not complete. The patient 
had never had any similar attache. His heart > and 
kidneys were carefully examined, and nothing abnormal 
discovered. Be was in other rejects healthy, and there 
was no evidence to show where the embolus came from. 
The case was of interest as bearing upon the embolic theory 
Of the pathology of chorea.—Dr. Nixon said there h^ been 
no suggestion where the embolism came from. The patient 
was stated to have bad a history of an attack of rheumatic 
fever, yet the heart was perfectly sound. However, the 
fact that the patient bad had an attack of hemichorea in 
the left side, and that be had an affection of the right retina, 
clearly showed that the disease was embolic, and it was 
difficult to say where it came from, except from the heart. 
Where there was no peripheral disease with which to 
cminect the embolism, it most be assnmed that it came 
from the heart.—Dr, PtrassB observed, as regards Dr. 
Nixon’s assumption that the existence of embolism' neces¬ 
sarily proved disease of the heart, that not one out of 
fifty cases came from the valves of the heart. In a great 
many cases the deposits on Hie valves of the heart were too 
firm to be washed off. It was much more likely to have 
resolted from thrombi which became broken up and were 
CMzi^away In the current of the circulation. The exami-* 
ttiOB qf the emboli showed that they do not come from the 
f the heart, hut from coagnla in the bloodvessels.— 

' Add the patient had been under his care, affected 
icfaorea on the left side, in hl^ arm, then the 1^ 
'the face. At tbattime he bad no cardiac murmur, 
btit a histdry pf rtieumatism, and that he had bad a 

ihebnfte i^ieent about' nine months before the attack of 
bmilcftona. It waa then the “fad” to treat chorea hypo¬ 
dermically with areenie, add the patient was injected vrith 
it twen^-iibc times, beginning with five add g<^g up to 


thirty minims.' At fifteen the strength was doubled to 
minimise the bulk, nor was it stopped until a quarter of a 
grain of arsenic had been injected under the skin. He 
believed that oampboretted water would have done as well. 
—Dr. Ben'son, in reply, said he had seen but a very small 
percentage where a distinct heart lesion was discoverable. 


LEEDS AND WEST RIDING MEDICO- 
CIURURQICAL SOCIETY. 


A MBBTiNG of this Socioty was held on Jan. 16th, Pro¬ 
fessor Jessop, President, in the chair. 

Thrombus. —Dr. Chl'bton showed a heart containing a 
softening thrombus the size of a large walnut in the apex. 
of the left ventride, and two smaller masses as large as 
beans. The bases of the latter were not entangled in 
trabeculm, but lay upon perfectly even surfaces on the , 
septum and posterior wall. Anoth^ heart was shown in 
which there was a broad patch of endocarditis covered with 
vegetations, extending from the anterior flap of the mitral 
valve to the upper nmit of the auricle, the rest of the 
aurioular endocardium being quite smooth. 

Antiteptics m Operatimu on the Eye. —Hr. BxKPSi.At^ 
Ubwetson read a paper cm this subject, in the course of 
which be dw^t on the value of the eucalyptus spray, which 
he suggested some time since as an additional aid towards 
malting catoroct ood Other major operations on the eye 
completely antiseptic. He has observed in a large series of 
cataract operations that there has been less irritation and 
pain following the operations, the wounds have healed more 
quickly, and mishaps, such as eyes suppurating after the 
performance of such operations in hospital as well as private 
cases, have largely decreased. In the case of cataract 
operations the fwlowing precautions were taken:—1. Imme¬ 
diately before operation the eye was washed with car¬ 
bolic lotion, 1 in 80. 2. Cocaine, if used, was applied in im 
aseptic solution. 3. All instruments were washed in carbolic 
lotion, I in 60. 4. The operations were performed under the 
eucalyptus air spray. 5, The eye was subsequently covered 
by a layer of salicylic silk enclosed in two layers of absorbent 
wool, and freely exposed to the eucalyptus spray. 

Retmval of 0$ Calcie ^-c. for Strxmoue Diseaee.—^t. 
Alfbbo Swakn, showed a patient aged eight from whom 
he had three years previously remove the os calcu, astra¬ 
galus, and the malleoli, on account of strumous disease of 
eighteen weeks’ duration, which had originated without 
any apparent cause. The child was able to run and walk 
pettectJy, the movements of the ankle-joint appearing 
normal. Dr. Swann also showed the bones removed, which 
presented the appearance of strumous ostitis. 

Labio-gloaeo-lcaryngeal J^irofyrw, with Atrophic Paralyeie 
of the Babbs reod the report of this case. 

The patient, a man aged twenty-nine, bad been continuoosly 
under Dr. Barrs’ observ’ation since Aug. 2oth, 1885, when 
he presented himself in the out-patient room complaining 
of nasal voice and sodie slight difficulty in swallowing. In 
addition to the marked alteration in the voice, there were 
noticed a . want of moveiiient of the palate when tonched 
and impaired lip movements for all purposM of articulation 
and other functions. At this time no appreciable impairment 
of the tongue movements was noted, and beyond pas^e 
of food into the noae there was no affection ot deglutition. 
There "wae no history of syphilia diphtheria or lead poison¬ 
ing. In September tne tongue was first noticed to be tremu¬ 
lous and 'unsteady, but it could be jwotruded to normal 
point, and there was marked increase in all other symptoms. 
In October aome low of power in the left thumb was re¬ 
ported, and in November there -was mariced wasting of the 
muscles of both bands, but much more pronouncedT on the 
left sid& The electrical reactions of both hand and face 
musoles 'were normal, and had continned so up to dates 
though all manifeatations had ramdly increased in intensity. 
At present theib is entire loes of ml artieulatiod, bis attempts 
at speech beihg quite unintelligible; phonatum is unaltered, 
and the laryngoscope shcwe no- change in cord movements. 
The “visage pleursrd” is well marked, and the mouth 
is lai^e.from falling of the lips. The tip of the tongue 
/wtTi jogt; ^ made to advance beyond the line of tte teeth; 
the organ is the seat of marked flbriUous contrMtion^ and 
is, perhaps, smaller than natural. The atrophic palsy of 
Hie hands is well mariced, and the left is assuming a slightly 
clawed attitude. There U well-marked ^.increase of th- 
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■witet and elbow tendon reflexes. The knee-jerks are aleo 
increased, and the patient states tiiat now and again the 
legs become stiff, but no suggestion of any spastic condition 
is at present to be noticed. The case is now clearly pro- 
gtesaing very rapidly towards its complete deTelopment, 
though of only eight months’duration. Dr. Barrs suggested 
that the case might ultimately develop into one of amyo- 
trrahic lateral sclerosis as described by Charcot. 

Dr. Jacob showed by the lime-light some lantern views of 

f iatients suffering from Bulbar Palsy, and the histological 
esions found in such cases. He also related a case at the 
time under his care, in whu^ there were symptoms of bulbar 
paralysis combined with wasting of the arms and grea.tly 
mcreased reflex movements of the legs, with a staggering 
gait.—Dr. CuFroRD Allbdtt referred to the views oi 
Duchenne, the flrst describer of the disease, and remarked 
on its identity with progressive muscular atrophy being 
now established, although this was strenuously denlM by its 
original discoverer._ 

SHEFFIELD MEDICO - CHIRURGICAL SOCIETY. 


A UBBTiNG of this Society was held on December 17th, 
1885, Mr. B. J. Pye-Smith, Prendent, in the chair. 

Extra-ut^rie Jfefofwn.—Mr. Bow Ann SKiimBB related 
this case, occurring in a woman aged thirty-four. She had 
good health previously to marriage. She recovered well after 
a severe labour in October, 1883; menstruated eight weeks 
afterwards, and then not again for nine months. At 
the end of February, 1885, the flrst bone was passed per 
rectum; several have been passed since. She suffers little 
or no pain, except after a hard day’s worit, and just befcrre 
passing a bone. In August last one of the bones of the head 
was removed from the rectum. The vagina and rectum 
Were examined, but no opening could be detected. She 
menstruates re^arly, and is still well and going about ber 
duties. Hr. SkiBner exhibited the fcetal bones. 

Calculi in Kidn^. —Dr. Law related this case and showed 
the specimens. ' T^he patient, a woman aged thirty-seven, 
had a good family history. She caught cold in August, 
which was followed by pains in the legs, cold sweats, and 
great prostration. Pain suddenly commenced on Aug. 28th, 
whilst lying down. In the hypochondriac region, and was 
fcdlowed very shortly by jaundice. The post-mortem 
revealed a large abscess in the nnder-snrface of the right 
lobe of the liver connected with another in the upper part 
of the right kidney, which latter was filled vritJi irregularly 
shaped dark-coloured calculi; one of these also lay loose 
in tne lower abscess. The right pleura contained fetid pus, 
which had made its way through a perforation in the 
diaphragm. The kidney was opened, and calculi were found 
in situ. ■ The kidney was enlarged and thickened. \ 

Cases of lAod-poisoning from Drinking-toaier, — Mr. 
Tbouas related a row cases, out of a number which had come 
usder his observation during the last three years, of decided, 
lead-poisoning from drinking-water. - He nad in three in¬ 
stances carefmlT ascertained wat no otim cause waa present. 
The water usually dnmk had been Drom a pipe coming direct 
from the main, and having been' allowed to nm for five 
mhintes a specimen was tuen and analysed, when lead, 
*21 gr. per imTOrial gallon or more, was found by Mr. Allen, 
the analyticsu chemist, who took gr o at interest in the 
subject. An average specimen of mine passed during 
twenty-four hours contained from *19 gr. in one case. 
*28 gr. of lead per imperial gallon.. In many of these Cases 
the blue line on the gums was not present, but .was sub¬ 
stituted by a red line. Dr. Thomas had found this not at 
all unoommoui ' Tbe indications of tiie presence of lead bad 
been griping and ooticky pains, with constipation, aches in 
back and limbs, the blue or line along the gums, disin- 
(dinetioa for mental or bodily exertion, drdpped wrist, &c. 
He'oonsidered'thafc tile conditioh: of w(d;er was owing to the 
acid which the water from one source contained acting on 
and maStiug soluble tbs lead of the pipe reaching from the 
main to the house, tsiA proposed as a remedy in houses the 
nsS of a certain filter '<^ioh deprived the water nf its lead 
and ofits acidity. To the water might with advantage be 
added home carbonate of lim>'. As a general remedy 
for the tjown- be suggested' for consideration the advisa¬ 
bility of utillsiiig chuooal as a tlitcring agent, carbonate 
df lune aa aa;«atacid, or of both. Tbe qttetwbon.of bav^ig 
tlul interior of leaden j^pes lined witiersmae material not 
satfly' acted t^wn by acid'> might be considered, but if tbe 


former plan were adopted, the latter would not very likely 
be reqmred. 

Dr. Fobtkb read notes of six cases of Lead-poisonxig due 
to Contaminated Drinking-water, five of which h^ oecurred 
within the last six months. Three of his patients were 
employed in the same workshop, where the water had to 
pass through 300 yards of leaden service-pipe. In every 
case the symptoms were characteristic, and tbe water^ was 
found to <v^T»t-iun more than one-twentieth of a grain of 
lead per gallon. Dr. Porter alluded to the_ so-cali^ pro¬ 
tective coating produced by bard waters, which waa itself a 
source of danger, a hot dry summer favouring its decomposi¬ 
tion. SalphOite of lead was soluble to the dangerous extent 
of three grains per ^Hon, and though the citfbonate was less 
so, it might be influMCed by water containing an excess of 
CO,. Eeferring to Dr. Thomas’s paper, Dr. Porter said he 
believed a red line on the gums had no connexion with lead, 
bnt waa often a symptom of dyspepsia. As to the effects of 
the use of a tooth-brush on the blue line, he had often 
remarked it wasonly partial, due to the removal of the tartar, 
which facilitated its formation, this tendi^ to prove that 
tbe deposit of sulphide of lead was interstitial.^ He had often 
seen ue blue line around molar teeth, disproving the asser¬ 
tion that light was essential to its formation. 

The discusriou of this subject was adjourned to the nexb 
meeting. 

CHESTER MEDICAL SOCIETY. 


A MBBTiNQ of this Soriety was held on January 8th. 

Mr. Jabes Taylob, the President, delivered ^ address^ 
in which, after reviewing the work of the Society during 
the past year, and alluding to tbe first death amongst ito 
members, that of Mr. AIIm C. McEwen, he pa^ed on to 
examine the condition, successes and deficiencies of the 
medical profession, as painted by Bacon at the beginning of 
the seventeenth century, and to consider how a study of 
these might still guide us in our means of learning and 
applying our knowledge. 

Aborted Ovum. —Dr. Dobib exhibited an ovum aborted 
about the eighth week. The amniotic sac was filled with, 
coag^ated blood by which the embryo was surrounded, and, 
wbudi presumably was the cause of the abortion. 

Glioma.o/Jirain.—The Sbcbbtabt read notes of a cue- 
of Mr, Taylor’s and the report of the Pathological Committee 
upon the brain of a patient, aged forty-two, who waa 
admitted into the Chester'Infirmary on Nov, 10th, 1885, 
He complained of pain on the ctowb of his h^. He 
walked u an nnoertain manner, ^oke in an hesitating way, 
and could not vrithout help raise himself to a sitting posture 
in bed. He hod often fallen down, mid on Nov. 16tb he 
walked across the ward and fell suddenly. After that he 
could not stand ■mthout help. After the 20th he had 
tncontinence of fseoea, and spoke little. From the 24th he 
bad attaoka of violmtt spasmodic twitching, which were 
get np by any stimulus such SB changing the bedclothes or 
the cry "of a patient in the ward. He died on Nov. 27tb. 
On examination of tike brain, a glioma 'was found in the 
right frontal lube, an inch and a half in diameter, and: 
ein^ding about an inch inwards from the surface. The 
brain-tissue suiroonding it was firm and dense, and at ite 
posterior extremity was a cyst containing two or three- 
drachms of dear fluid. Microscopic sections of the tumoor 
made by Mr. Hmiry Dobie were reown.—Mr.-B. S. Abchea' 
relat^ a case somewhat similar. . . 

£$timation of Ursa m Dr. Eufd ^ve a demonstra-l 

tion of Dr. Squibb’s process for the appronmate estimation: 
of the quantity of urea in urine. A solation of hypochlorite 
is made to decompose the urea and liberate ite nitre^n, 
from the nmaeurement 61 which the amount of urea i» 
calculated. * 

I'";' ' I 'liv: '' I ' ■« : 

The (llomiffittw 5f ‘the British.' 
Hospital at Buenoe Ayres have presented Dr. Ilanly ■with a 
jewel case and an illuminated address as a mark of tbeirr 
appreciation of his important and zealous services to thn 
institution.—-The ladies who have attended the recent am-, 
•hulanco lectures at Greenock have presented Dr. W. A,; 
Wilson ■with a carriage clock, and Dr. J. R. Black witlt, 
a pocket aneroid, m token of their appreciation of the- 
Tamable services rendered in conneidon with the classes by, 
thosegentiemen,:; ti-i.v .i-jmh Ji 
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AVumou Dictiomut ir e de M 6 < i 4 < Ata . et de Oimryie Pratignes . 

Tome 38: Vac-Vei. Par le Dr. Jacgoud. Pp, 886; 

Faria and London: Bailliere et Fila. 18^. 

Tjxb more important articles in this Tolume o£ the 
Noureau Dictionnaire, which is now z^idJy approaching 
completion, are:—1. Vaccine, by D'Espme. 2. Vagina and 
Vulva, by Levrat. 3. Varicocele, by Paul Second. 4. V'ariola, 
by Balzer and Dubreuilh. 5. Vaeo-xootor Nerves, by Duval. 

Vegetations, by Mauziac. 7. Veins; by Beurnier, for 
their Anatomy, Physiology, and Development; and by 
Schwartz, for their Suigery and Pathology. 

It is pleasant to find that the researches and observations 
nf U. D’Espine have not created in his mind the slightest 
•doubt in regard to the utility of vaccination as a safeguard 
against small-pox. He gives a rapid sketch of its intro¬ 
duction by Jenner, and discusses, first, the animal prigin of 
vaccine lymph, its evolution in man, and the nature of the 
virus; and, secondly, the process of vaccination. Vaccine 
is found in the imtural state in the cow, constituting cow- 
pox, and in the horse, forming horse-pox. It is uniform in 
its characters, and produces an inoculable but not contsgious 
disease, always benign and creating an immunity fee: either 
vaccinal or variolous inoculation. M. D’Espine gives a good 
and very full description of the two forms above mentioned, 
and shows how two affections have been confounded under 
the common name of the grease or horse-pox. The laws 
in regard to vaccination are more stringent in Germany 
than in any other country, the act being rendered obligatory 
before the end of the tot year, and revaccination in the 
nourse of the twelfth year being also compulsory. The most 
important recent fact in the history of vaccination is un¬ 
doubtedly the frequency with which, in view of the danger 
of propagating syphilis, resort is now bad to vaccination 
direct from the animal. This proceeding, practised in Naples 
from the very commencement of the century, has only been 
generally adopted in the principal cities of Europe since the 
year 18^. No success has attended the experiments of 
Chauveau to induce vaccine from inoculation of either the 
horse or cow with variolous lymph. Variola continues to 
produce variola, and vaccuiia vaccinia. H. d'Espine adduces 
many statistics of interest. Thus, in the State of Wiirtem- 
berg, the experience of thirteen years and of nearly half 
a million of vaccinations, .shows that the failures occur once 
in 129 vaccinations, or 07 per cent. Again, in relation to 
the duration of immunity from variola after vaccination, 
the revaccinations in Germany show that at the age of 
twelve to fourteen the influence of the first vaccination is 
angularly enfeebled. One patient is known who has been 
vaccinat^ five times at intervals of several years with suc¬ 
cess. It appears that vanity is so strong in some of the 
gentler sex that they prefer to be vaccinated on the thigh 
to the arm, on account of the disfigurement occasioned by the 
scar. M. D’Espine, we know not with what amount of truth, 
accuses the Americans of this peculiarity. He recommends 
the vaccinal powder of Reissner of Darmstadt as very 
serviceable. It is obtained by desiccating the lymph 
obtained from several pustules, and when employed is mixed 
with a little glycerine and water. A fragment the size of a 
pea is sufficient to inoculate fifty persons. The bibliography 
is classified and complete. The articles on the Vagina and 
Vnlva and on Varicocele seem to be very fully and carefully 
written, the most recent re9earcbe.s, even those published 
during the last year, being incorporated in the text. No 
less praise can be assigned to the article on Variola by 
MM. F. Balzer and W. Dubreuilli. 

The most interesting article in the present volume is, 
however, the very long one devoted to the Vaso-motor .Verves, 


by M. Duval, vhich extends-over l60 p^es. lu tUfis t&e 
learned author deals ' suece^sfrely with the aaatottiy and 
development of the sympathetic nerve, with its general 
functions and those of the vaso-motor ’ nerves, srith (ffie 
vaso-constrictors and the vaso-dilatoTs; the existence of 
which he fully ^tdmits. giving the demonstrarion of their 
existence, the theory of their mode of action, their course, 
tbeir centres, and their distribution in the bucco-labiial 
region, the liver, the ear, and the limbs. He dfscusses hlso 
vaso-motor reflex actions and the general part played 
by the vaso-motor acts in local circulation, vascular tonus, 
and animal heat, as well as in some special funetioiM, such 
as erection, absorption, exudation, and secretion. He then 
considers the action of the vaso-motor nerves in pathology. 
Lastly, he institutes a comparison between the innervation 
of the vessels and that of the heart." The evidence demon¬ 
strating the existence of vasO-iUlators is, on the whole, 
saCisfactoryv Jt may be reduced to the following points: 
First, the experiments of Claude BMuard on the effects of 
stimiriatioa of . the chorda tymponi on the secretion of 
saliva; secondly, the experiments of Cyon on the depressor 
nerve, showing dilatation of the abdominal vessels; thirdly, 
those of VuJpian on the gloeso-pha^yngeal nerve, showing 
dilatation of the vessels of the posterior part of the tongue; 
fourthly, those of Bdkhazd, showing the effects of division 
and Btimulation of the distal extremity of the erector 

- nervesand, finally, those of Bernard on the auriculo- 

- temporal of the fifth, and of Bchifl on the nervus petrosas 
, supetfioialis minor. The first interpretation given, was that 
. of. Duchenne, that there were longitudinal and droulor fibres 
I in tbb vessels, the former being under the influence of the 

vaao-dil^r, the latter under that of the vaso-motor nerves. 
This view was, however, promptly overthrown by the histo¬ 
logists, who ^owed that there were no longitudinal fibres. 
The next so^estion was that of Griinhagen, that the dilator 
fibres caused an active elongation of the muscular cells, 
but uo satisfactory evidence on this point is forthcoming. A 
third hypothesis has been odvanoed, to the effect that vaso¬ 
dilatation is doe to Qontractimi of the venulee^ but there 
is sttong opposing evidence -to this view. Several other 
explanations have been given, but. M. Duval adduces recent 
evidence to show that the aoti<m of the vaso-dilators is not 
on the muscles of the vessels directly, but <c»i the vaso- 
coustrictora, on whidi they exert a restraining or inhibitory 
influence like Uiat of the vagus on the heart. 

The last article on the Veins, occupying 270 pages, is quite 
a treatise in, it^f, and may be read with advantage by the 
most experienced surgeon. The pathology of Varices is par¬ 
ticularly well given . __ , 

A Manual of Animal VaocinatioTi, preceded buConsidera~ 

tions on'Vaccination in General, ByDr.E. wabw>monx. 

Translated and Edited by Abtbub J. Habbibs, M.D. 

XiOndon : J. aud A. Ghurclull. 

All who are desirous of reading Dr. WarlomonlfB wenk 
In the English language will welcome Dr. Harries’ translation 
of the new Manual of Animal Vaccination which Dr. Wario- 
mont states in the preface was written for the English 
medical world, and from which he has excluded evmytiflflg 
that has not directly to do with this special subject. Th^e 
is little that is new in this edition, and the manual, although 
interesting, can scarcely lay claim to rank as a scientific 
work. It is disappointing not to find more exact evidence 
of the value of different methods of preserving calf lymph. 
The statement that 500 cases of vaccination with lymph 
preserved on ivory points met with 499 successes loses 
much of its value on account of the omission of any 
reference to the success in each 100 of insertions. But 
the author credits vaccine emulsion and pomade with pos¬ 
sessing an activity nearly approaching that ef living 
vaccine, and maintaining this activity during a montt 
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XatOT he quotes Dr. AUard,of ,tlw African AssociaUon. who 
obtained aUtee^i vesicles for every 100 insertions of stored 
calf lymph, a result which is to below the success atto^ 
with oflf lymph produced in this country. A perusal of 
the work leads to the conclusion we have before expressed, 
that the use of stored calf lymph does not produce ^ater 
suocess than the use of stored humanised lymph, and that 
both should give place where possible to direct arm-to-arm 
or calf-to-arm vaccination. The translator in an appendix 
has described his own method. We fully endorse his 
objection to the vaccination lancet being ^ed for other 
purposes; but we do not agree with the opinion he appa¬ 
rently holds, that the lancet cannot be. thoroughly cleansed 
with the exercise of reasonable care, nor do we think that 
its unnecessary sharpness is incapable of remedy. 


OUfi LIBRAET TABLE, 

Tke Asclepiad. No. 9, Vol, 2.—Chilblain circulation is 
mostly of congenital origin; in many examples it is traceable 
to premature birth, and in some Instances it occurs in those 
who are of twin birth, but in others the cause of chilblains 
“runs in families" as if some specific and original taint 
were at the root of it, like specific disease or struma. This 
is Dr. Richardson’s summary of the pathology of what he 
aptly calls chilblain circulation. It -^1 be seen that 
nothing positive is asserted as to the etiology of the affec¬ 
tion, which Is both difficult to treat and hardly possible of 
scientific explanation. Many authorities look on the afiec- 
tion as a weakness of the vaso-motor nervous system; others, 
again, consider that there is an inherent wont of vitality in 
the actual working tissues of the body, and the malady is 
•only met with at those parts farthest from the centre of the 
circulation because their blood-supply is precarious; but a 
precarious circulation in distant parts may assuredly be 
regarded as a predisposing cause of the poor vitality of the 
tissues. “ Temperance and Young Physio ” was the address 
delivered by Dr. Richardson on the occasion of presenting 
the prise of 100 guineas from the British Medical Tem¬ 
perance Association to Mr. Coryn, etudent of Charing- 
cross Hospital; it is an urgent appeal to medical men 
to proseSute vigorously the war against intemperance. 
The next chapter is an important phyaological one 
<m Pulse-tracings and Cardiac Sounds with the Body 
Inverted. “As regards the pulse-tracings, the fact that 
the pulse with the body inverted gives a third or addi¬ 
tional wave indicates that the aortic valves, opening back 
after the arterial recoU has ceased, may allow a column of 
blood to pass their orifice, under the auricular systole and 
before the next ventricular systole, with sufficient pressure 
to cause a second back stroke from arterial tension.” There 
was marked reduplication and accentuation of the second 
cardiac sound when the body was inverted, and the tracings 
would seem to show that accentuation and reduplication 
may be produced by increased vibration of the aortic valves 
under the influence of augmented pressure. William 
Cheselden is the subject of the biographical notice, intro¬ 
ducing the ne^ era of British surgery, and illustrated by a 
portrait and an illustration of the house in which his birth 
took place.' Experiments towards the Animal Battery by 
Compound Synthesis and Micro-electroscopy is a sequel to 
an essay on an analysis of animal structures by electrical 
conduction and resistance, in which some particulars were 
, given by Dr. Richardson of an attempt to determine what 
parts of the animal body are best and worst conductors of 
electricity. Every organ surrouqded by membranes appears 
to possess condensing powers proportionate to the amount 
of blood going to the organ; the membranes seem to 
. o^^ose the dissipation of electrical energy. 

The Year-book of Treatment for 1SS5. A Critical Review 
for Practitioners of Medicine and Surgery. CasseU and Co. 


(Limited), London, Pari?, New York, and Melbourne.—The 
second volume of Cassell and Co.'s Year-boede of Treatment 
fully TwainfjLina the reputation gained by the first. The list; 
of contributors is almost the same. We miss Dr. Mahomed, 
Mr. Enowsley Thornton, and Mr. Warrington Haward; bat 
we welcome as new writers for this publication Dr. Sidney 
P. Phillips end Mr. Walsham. The articles vary in vtdue. 
Where the writer has freely exercised his own critical faculty 
the result is more valuable; but the mere reference to a 
paper or an abstract of it is of little use. As a whole, the 
book is sure .to be popular; it presents a large amount of 
information in a very compendious form, and as the title 
of every paper quoted is given in full it forms a very 
useful book of reference. We have found one or two 
errors that have escaped the editorial eye. Thus, on p. 157, 
we read of an incision to be made “ in right median line, com- 
mendng four centimetres below xiphoid cartilage, extending 
downwards and outwards to three centimetres from carti¬ 
lage of ninth rib.” On p. 138 Sir. Treves is made to state 
that, in his opinion, “a tight ligature around a damaged 
nerve would increase rather than diminish its prospects of 
restoration," when of course the reverse is what he meant. 
On p. 149 we read of “perpeating” for “perforating.” These, 
however, are errors which appear the more conspicuous from 
the general excellence of tlie work. No doubt they will be 
corrected in later additions. 

The Students Guide to Clinical Medicine and Cage¬ 
taking. By Francis Warnkr, M.D., P.RC.P. London: 
J. and A. Churchill. 1385.—We are pleased to see that a 
second edition of this work has been called for, since its 
object is the very meritorious one of assisting the clinical 
clerk to be accurate and ample in his note-taking, and riso 
to arouse his mental faculties and powers of obsemition. 
Certain additions have been made in the section upon the 
nervous system, and a scheme is added for taking notes of 
children’s disease. 

SunehineandSea. By a Cocntov Doctor. Illustrationsby 
F.T. London: Kegan Paul, Trench, and Co. 1835.—This is an 
account of a yachting visit to the Channel Islands and the 
Coast of Brittany, and the Country Doctor, who made up one 
of the party, brings charm to his story by a style of writing 
which can only result from a cultured education. He has 
succeeded in showing that a yachting tour in pleasant com¬ 
pany constitutes the best, most healthful, and most enjoy¬ 
able form of holiday, and we should advise those who have 
the opportunity to follow the Country Doctors example and 
get as mneh good out of their holiday as he did during hm 
brief one around the neighbouring coast. Before starting, 
they should read his book, which teems With the bright 
surroundings of sea, air, and sun, and is attractive by 
' reason of the excellent descriptions of special scenes, and 
the habits and costumes of the people he met with, and also 
of the amusing daily incidents attaching to life amongst a 
merry party on board a yacht. The book itself affor^ 
recreation, the more so as it avoids everything that wouW 
give it the stamp and monotony of a guide-book. 

Whitaker'e Almanack. 1880.—We have received the current 
issue of this really excellent work. It contains an amount 
of varied information Which is not, to our knowledge, to be 
found in any similar pubHcation, and the editing ^ 

year been, so to as we can judge, done most thoroughly; 

indeed, we have not been able to detect any inaccuracy 
the numerous facts which are briefly summarised 
pages. The most important alteration in the issue for lo® 
is the list of members of the new House of Commons. 
Being the first election under the new Reform BUI it 
be regarded as historical, and accordingly the names ot m 
the candidates have been given, with the numbers 
Under the name of each county is the number of 
returned to the unreformed House, end the numbers u 
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each of the throe Heform BiUs. It is etatadi th^t tha next 
ieeue, that for 1867, is to be entirely remodelled’ ,:T714t^er’8 
is the best of our almanacks, and the gre^t aucQese which 
it has achieved is well deserved. 


Itffo lii&tntittits, 

NEW AXIS-TBACTION FORCEPS FOR HIGH 
DELIVERY. 

The forceps, of which I enclose electro, have for their 
object the simplification of the high delivery and a greater 
control over axial direction. They have thedduble enrre, 
after the manner of Dr. Aveliog's instruments, and their 
chief peculiarity attaches itself to the small metallic handle 
which ships over the wooden handle of the.upper blade, 
and is capable of easy circular rotation to the left or right. 
When in operation this supplementary handle ('b), ha^ng Its 
fixed baU-and*socket joint half an inch below the lock on 



the anterior surface of the handles, acts as a lever of the 
first kind as well as a tractor, and by its means a greater 
axial control of the instrument is effected than by any other 
mechanism with which I am acquainted, whilst the whole 
additional contrivance is out of the patient’s body and in 
sight, and all increase of bulk or complicity of the internal 
portions is avoided. Moreover, the perineal pressure of 
such instruments as Tamier’s is advantageously relieved. 
The clever details of the mechanism were worked out by- 
Messrs. Krohne and Sesemann, of Duke^street, whose instm- i 
ments are ready for inepection. 

Edmctsd Hollajtd, 

Pbytloiaa to the Hospital for Woman. : 


AN IMPROVED FORM OF STETHOSCOPE. 

A VEBT pretty stethoscope has been produced by 
Messrs. Maw, Son, and Thompson, on the principle of the 
one I described in a contemporary of May 10th, 1884,' 
but differing from it in not being intended to answer ‘ 
a namber of different purposes. It is simply a binaural { 
BtaCtKMCope with two eat>pieces and two tubes similar to j 



StaacnX snd • metal chest-piece with a Y-shaped junctioD, 
so ^ whole of the sound is directed into the tubes 
wttkott bating to pass through any cavity in the instru- 
maitr^At^tbs Mint of junotore Xbm is a small tube or 
key M cloi^d by the finger. When this is left 

open tissinim is beard as with the ordinary stethoscope; 
aad wklnioiiVtbs deeper sounds beedme audible. 

■ i AanMiiiilffM clanged for this instnimait are: Ist. The 



sound, not liaving to ^ass through tubes of different calibre 
or any cavity in the instrument, is conveyed with greater 
accuracy, a^.un^t^Kd in character. 2nd. Jhere is no 
crossbar (b eis^tfc id thdmid&f, Winitne ordinary 
binaural, w'tnat the hum'phflucefMh ■rome’Try the breath 
from the nose ol the ail&CUltatOI im pinging nn an ftlaRti c 
band is avoided. 3rd. By means orthe key it acts either as 
a simple,or.a'biB^ral\ sfefUiMCope-wikho^t .movuK the 
instrument. 4th. ItTs the’mostpbrtabTe'stethoscope Yhave 
seen, and can easily be carried in the waistcoat pocket. It 
Is pMksd in B neat' mss .witb thies^difleieiitHaBad tiairs 
of ear-pieces, so as to ensure their .fitting any-sb^ed external 
auditory meatus. . AypOn Smith. 

ANTIPLirVIUM PERFECniM e WATfiBP£OOEiH£Al/rH 
GARMtENTS. . ; . ' • 

An ideally, perfect waterproof is, we fear, unattainaUe. 
An ingenious attempt has, however, been made in the 
case of the garments submitted to our notice, to combine 
protection from wet with due ventilation. The " shower¬ 
proof” Cloaks worn by ladtea will .rssbt tbevaiii-for a con¬ 
siderable period, if not stBimiUed ^ the same tama to 
pressure, while they permit the escape of moisture from the 
surface of the body. Acting on this hint, the makers line 
this shower-proof material with caoutchouc on that part of 
the cloth which forms the lower portion df the garment, 
whilst over the region of the lungs only the shover^pioof 
cloth itself is employed. It is. therefore reasonably claimed 
that excellent ventilation, and what is practically complete 
exclusion of rain, the garments being quite impervious below 
the line where any pressure is Hkely to take place, are 
eeottred. The specimens subobitted tons'bai^thendyMtage 
of being very light, and are, we think,: Ufadyito jMrore a 
comfortable and useful meanS: of protection against wet and 
chill. They are manufactured by Messrs. Abbott, Anderaon, 
and Abbott, 70, WatIing-street,-E.C. " " ■ ' ‘ "7 


C A N C E K - S T A I' l S T ^^9 ^ 

-To the Editor of The Lancet. 

Sm,--I wish respectfully to direct attention to a fallacy 
in Mr. Dunn’s paper as given iir your issue of tha 23rd nlt.^ 
Mr. Donnssys^^^’Tidciag CMSs’e statiAtics as an example, 
we find that oub (M Ttfi woiactt With c&aocrr of: the bnnt 
8S'22 per cent, were or had been, msraed. Of these, 83 01 
per cent, had borne children and 16 09 were sterire, while 
11*77 werei single. What a- remarkabHf statement ie thSel” 
There in nothing veiy/r^paaikable: in (bis, etcCptiag. the 
unfortunately confusing way of calculating the perpentams. 
But' the Inference that' unme^ately'foltows' ls' ind^d 
teBterkabte! ■'i'dt tesdisKiai darfafh that ^ ei^ety tf^ililn 
Ek^Iand at this m^int^ed hw in 

this re.spect until the end of her natural life, the female 
mortality from cancer iif the future wmild be'inflnitesimalin 
ooibpariabn 'witbipiioasBt zBCDrds.” Newd trust: tha vifglAs 
■of Engird will npt think .jt neceswy t<) postpone any^of 
thtdr social arrangements on'account or fhibdesperate iogtc; 
and that “ poHtictrts, mdtaHste, adid--sd'^eons ,*-80 ftr ks 
c >ucerDS;tliis question, of matzioge and .canoai*. shell be Very 
comfortable. There is no foundation in the statistical fai^ 

Which I may assutoe to be true—for this remarkame 
infMMCa: What Mr. Duiiaks* to show, before his statisties 
are worth anythin, is ^hat the ^alip of the .number, of 
married women suffering from cancer to all married wom^ 
is erreater than theratio between the number of single wumei i 
Miileria)t|ra&d«ll.MBglow«itDeac. .'i mayput it bilefiywldds 
wayl Let a'= all married women, y = aU sterile married 
women, and z = all single women. Mr. Dunn has to sh'pw 
that is greater than .and greater than A4d 
even wb6n that is done, and sitch an approximation of 
truth attained M ^ban be got from statistics, Mr. Doitn 
will have te. reckon with. the coonplex sooial and indi¬ 
vidual intluences that determine statistics, and which are 
the ultimate elements of MuSe. I have not d^oted much 
atteDtioii.-to this study, bno I shall be v<eiy uaueh sift- 
piised if the exact and corc.e 9 t use-, of and inference from 
statistics can show the slightest support of Mr. Dunn's con- 
clusioDe m thls^respect.—‘YboJ'obwtenf servarrt, 
FebraaryStti.lSSO, . . . . H. OJlKEBON GzLLZM,: 

Dicjiii/.::: hv 
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•. If furtber proof were needed as to the injurious influence 
of small-pox hospitals on comttiunities liring in their 
vicinity, it is to be found in the careful report with which 
' Mr. Shirlby MnaPHY closes his connexion with the vestry 
of St. Pancras. There is no small-pox hospital actually 
within the limits of St. Pancras; but the Hampstead and 
Highgate institutions are sufiBciently near to the boundary 
to enable Mr. Murphy to form a judgment as to whether 
any injurious influence, such.as has been shown to exist 
'around other small-pox hospitals, bad been exerted on the 
parish for which he formerly acted as medical officer of 
health. The Hampstead Hospital is fully a quarter of a mile 
t beyond the north-western boundary of St. Pancras, the 
Highgate Hospital being just outside the north-eastern 
boundary. As regards the Hampstead Hospital, the circum¬ 
stances were especially favourable to the investigation made, 
.because the hospital, after having been closed for many 
years, had again been used for the reception of small-pox 
patients during 1884. 

The results of Mr. Murphy’s inquiry are shown by 
means of tables and also by means of a series of excellent 
diagrams, and in both the practice adopted by Mr. Powbr 
in the case of Fulham, of indicating the amount of disease in 
quarter-mile rings drawn round the hospitals as centres, has 
been observed. Taking Hampstead first, it is shown that 
in the four years 1880, 1881, 1882, and 1883, when that 
hospital was closed, the houses within the special area of a 
mile circle round the building were attacked less than 
those in the rest of the parish, the calculation being based 
on an examination of the houses invaded per cent, of 
the total houses; but in 1884, when the hospital again 
came into use for the reception of small-pox cases, there 
was “ a marked gradation of incidence, the houses in the 
ring nearest to the hospital suffering more than twice 
as much as those in the next ring, and more than five 
times as much as those in the outer ring.’’ Indeed, the 
houses in the special ring of one mile were attacked at the 
rate of 2‘[> per cent., whereas in the rest of the parish they 
only suffered to the extent of O'U per cent. As regards the 
Highgate Hospital, the conditions were, subject to certain 
local influences, very similar, and in 1884 the incidence of 
the disease on the area within a quarter of a mile of the 
hospital reached 7‘70 houses invaded per cent, of total houses, 
as opposed to 1‘3 per cent, in the remainder of the parish. 
The diagrams we refer to are extremely valuable. They 
show how in 1880, a non-epidemic year, the comparatively 
few houses attacked in St. Pancras were distributed all but 
uniformly throughout the parish. In 1881 there was an 
epidemic, Hampstead Hospital being closed, and Highgate i 
being open. During this year small-pox is shown to be | 
generally diffused throughout the parish, with some special : 
aggregation in some of the more densely peopled districts; 
but whilst there is certainly no special incidence of the 
disease in the immediate vicinity of Hampstead Hospital, 


there is quite a mass of red dots, showing bow aev'oiely riie 
houses in the immediate neighbourhood of the Highgate 
Hospital were attacked. The years 1882 and 1883—non¬ 
epidemic years—resemble 1881 in so far as the distribution 
of the few cases of small-pox which occurred is concerned, 
except that in 1883 a slight outbreak occurred near Highgate 
Hospital. Then comes the crucial year, when both Hamp¬ 
stead and Highgate hospitals were in full working, and it 
needs hut a single glance at the map for that year to enable 
the most uneducated observer to see how great is the 
influence for harm which those two institutions exerted 
upon the houses in their neighbourhood. A great mass of 
red marks around Hampstead go to show that, in the one- 
quarter to a half mile circle, 67 per cent, of houses were 
attacked; 3T from one-half to three-quarters of a mile; 

I 1*3 from three-quarters to one mile; and only O'O in the 
remainder of the parish. The result would doubtless have 
been still more striking had Mr. Murphy’s district included 
the area within a quarter of a mile radius of the hospital. 

So far we have said nothing as to the precise means by 
which this grave injury has been brought about. Mr. 
Murphy’s inquiry did not enable him to decide how far an 
aerial diffusion of infection could be held responsible for it, 
and under these circumstances we do not propose again to 
discuss this question in detail. But the matter is none the 
ess grave if we abandon all notion of an aerial distribution. 
Quite the contrary. As Mr. Murphy points out, the Metro¬ 
politan Asylums Board have honestly striven to give effect 
to nearly all the recommendations of the Royal Com¬ 
mission on Fever and Small-pox Hospitals. The number 
of acute cases at each hospital is strictly limited; pre- 
otfutions are taken with regard to the staff and visitors 
such as were never before thought necessary; and the 
ambulance service, in its strictness as to details, is prac¬ 
tically perfect. And yet the mischief goes on just as it 
always has done, and it probably will continue to do so 
until the true cause of this diffusion is frankly admitted. 

! Mr. Powkr’s obsers'ations go to show that the cause is an 
' aerial one; but whilst all sorts of expedients, excellent in 
; themselves, are being resorted to, nothing is being done to 
I check the diffusion by air. An essential recommendation 
laid down by the Koyal Commission was that small-pox 
I hospitals should be so constructed as to permit the destruc- 
I tion of all air that the wards have contained, and Dr. 

Burdon Sanderson brought under the notice of the Com- 
■ mission a design showing the principles by which this 
, might be effected. But, as Mr. Murphy states in his 
report, no attempt has been made to carry this out. ^Tiy ? 
We do not know. If further inquiry is needed, there is no 
reason why it should not be made forthwith. But under 
any circumstances the time has come when it is clear 
! that the remedial measures hitherto adopted have failed, 
and when some other method of dealing with this grave 
source of danger to communities is urgently called for. 



Professor v. Pettknkofrr is justly regarded as one of 
the highest authorities upon sanitation and epidemiology*. 
He may, in truth, be said to have been the pioneer in Germany 
of scientific hygiene, just as one may claim for Parkks a 
similar position in this country. The medical profession 
associates Professor v. Fkttenkofkb mainly with his 
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stodies upon cholera and typhoid fever, for he representa 
the anti-contagionist school, and his subsoil-water theories 
have long been before the world. Any contribution that he 
makes to riie subject is sure to receive attention; so that 
the substance of a recent address given by him upon the 
relationship between Bacteriology and Epidemiology (to be 
found in the iiftincAsnerAfe<f. Woelteiuch,, 1886, Noe. 3 and4) 
is worth perusal. It is rema^ble in many ways, but 
espeeiaUy for the candour and justice witii which the newor 
doctrines are treated. There is'much truth in his opening 
remarks upon, the glamour which has been developed by 
the fascinating pursuit of bacteriology, so that it is not 
sorpriaing that the assertion has been made that this 
study has for the flist time given epidemiology a scientific 
basis. It has undoubtedly, he admits, increased the means 
of diagnosis, but he contends that it has done little to 
advance the cause of prophylaxis or treatment beyond the 
position previously attained. What, he asks, has the dis¬ 
covery of the tubercular bacillus done to reduce tbe 
mortality from phthisis? or in what respect has the 
detection of tbe typhoid bacillus aided in advancing the 
sanitary measures and lines of treatment which have already 
effected so notable a reduction in the mortality from typhoid 
fever? Indeed,many real advancesinthetreatment of diseases 
now proved or suspected to be due to tbe invasion of micro- 
or^msms have been made almost empirically, or, at any rate, 
without any reference to the existence of specific germs; 
and once more he reiterates his opinion that the concentra¬ 
tion of view upon the single factor of bacterial origin, to the 
n^ect of the other factors of teUuric and seasonal conditions, 
is responsible for much erroneous doctrine. Even as regards 
dianfectioD, bacteriology has added little to the principles 
previously established by epidemiology, or by the practical 
acumen of a Listxb, whose 83 ratem was based upon the 
general doctrine of fermentation and putrefaction through 
tbe intervention of living organisms, and not upon a direct 
demonstration of the effects of certain antiseptics upon 
special forms of bacteria. It is true that subsequent know¬ 
ledge had demonstrated more exactly the germicidal pro¬ 
perties of antiseptics, but tbe principles of antiseptic 
s urge ry were established without such direct aid from 
bacteriology; indeed, the pursuit of the latter was doubt- 
lees largely impelled by the successes achieved by tbe former. 
On the other hand, the discovery of the prophyiaetic power 
of inoculation by the attenuated virus, as demonstrated by 
Pasteub in the ease of anthrax, must be admitted as the 
outcome of bacteriological research, throwing light upon the 
modits operandi of vaccination; yet the most recent work 
of PuTBun upon hydrophobia has been accomplished with¬ 
out say demonstration of the actual morbific agent in rabies. 
That a knowledge of tbe specific o^ahism of any hifeetibos 
diseaao does not often expMn tbe Chase of an ^ldemiois 
ilhistiated in the ease of anthrax, whitii ehn so readily be 
tmuhttitted by inoculation; 'ffhereoktiiespontaneonS'dleeasa 
msyat one time attack only one animti in a herd, at another 


Btrika down several almost simultaneoliriy knd glveriseto 
a m^pkad epizootic. The fsOt Of h transudseioA by 
in oti Miii ^'^ of, in other words, ihe experimental test of 
uite e tt i ^f,Canno t, then, explain satishetm^ the origin and 
BpriMd of dt^depries. This ptint has' heeti lately farther 
tkj soceessful inocolatlons by Habchi apava. 


Cbijj, and others in the case of malarial fever. These 
experiments showed conclusively that blood taken from a 
i patient suffering from intermittent fever could,. , when 
inoculated, transmit the disease; but no one would pretend 
: that this proved that the malarial virus is habitually trans- 
1 mitted by individual infection. Hay wo not, then, legiti¬ 
mately otmolude from this that, although tubercle can be 
undoubtedly transmitted by direct inooulation, it is not 
thereby proved to be a contagious disease ? 

Professor V. Pbttkmkopzii continues his a^^ument by 
referring to the long-established division of infective dis¬ 
eases into contagious and miasmatic, some diseases occiqaying 
an intermediate (because imdetermined) position between 
these two classes. Bacteriology is breaking down these arti¬ 
ficial distinctiems—which, by the way. Professor v. Fstibm- 
KOFBB would prefer to style “ entogenous” and “ ecti^nous," 
aceoBding as the virus is transmitted direct from the sick 
to tbe healthy, or results from a micro-organism developing. 
apart from but in the vicinity of the infected patient. 
It is important, therefore, to determine whether an epi¬ 
demic spreads entogenous^ or eotogenously. Many t-hinif 
that if a specific fungus is found in the patient, and espedAlly 
if the disease can by its means be truismitted experimentally 
to tbe lower animals, that is a proof of its entogenous cha¬ 
racter, and that tbe disease can be spread by the patient or 
his excretions. This is the point which Professor v. Pbttbk- 
XOFBB oriticises, taking aa exam^des tbe important diseases 
typhoid fever and cholera. No one would rank cholera 
among the purely contagious diseases, as syphilis and small¬ 
pox; but the general doctrine is that it is contagio-miaamatie. 
We all know that, as r^ards choloa, experts are divided into 
two camps—the contagionists and the anti-contagionists; 
yet it is noteworthy that at the conference held last year in¬ 
come, where the former were in a majority, there was a 
unanimous declaration to the effect that the safest prophy¬ 
laxis against cholera epidemics lay in local sanitary mea¬ 
sures, with the proviso, however, in favour of the enforce¬ 
ment of measures directed especially against contagion, 
such as quarantine, isolation, disinfection, and the. 
like. Professor v. Pbttbnkofbb is, however, fully con¬ 
vinced that epidemics of cholera are solely ectogenons 
in their origin, and that the disease is no more contagious 
than is malarial fever. Not that cholera arises like malaria, 
for,.although endemic in soma parts of India, it can be con¬ 
veyed elswbere; not, indeed, in the way u^ed by the 
contagiooist school, otherwise Europe, and especially Egypt, 
would never be free from its invasion, so close is the inter¬ 
course between them ajod the htxue of cholera.. Even in India 
itself cholera is limited to certain localities, and all epi¬ 
demiological research goes to prove that there is a great 
difference in the susceptibility of localities to become in¬ 
fected, and even a varying susceptibility in one place. Again, 
he riiows that tbe imported cholera germ will remain latent 
for a tine as shown in the recent epidemics, where Egypt; 
was attacked in 1883, infAnting Toulon, Marseilles, and 
Nicies, where the disease was not manifested till 1884 • 
Spain was' infected from the South of France in 1884, but 
tbe great-epidemic did not arise till 1885, and even now the 
cconing year may show that other parts of Europe received 
the infection last year from Spain. No sanitary cordons or 
quarantine, no isolation of the sick or disinfection, could 
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aT&il to prevent epidemics of a disease which spreads so 
mystericmsiy; and experience shows that all such measures 
are inrariably adopted too late. Moreover, Pbttbnkofeb 
claims that the few cases advanced by the contagionist 
school in support of their doctrine are capable of an ect<»- 
gehous explanation, although such authorities as Gbibsinosr 
and VtnCHow have been compelled by such facts to admit 
that' occasionally cholera is communicable, an admission 
which would lay the bimJen of proof upon the bacteriologist 
to show how and under what conditions the germs can be 
at'one time transmitted difectly from individual to indivi¬ 
dual. That it cannot, as a rule, infect, is shown by the 
immunity enjoyed by the attendants on the sick. The fact 
that cholera appears in a locality after the introduction of a 
caSe of the disease, whereas healthy immigrants coming 
from an infected place do not apparently convey the germs, 
lends apparent support to the contagionist doctrine; but 
Professor Pbttrxkopee sees no difficult^’ in believing thata 
cholera patient must of necessity have been in more intimate 
contact ^hh the virus, and that he contaminates the 
locality ind fiot the inhabitants directly. Why is it, if the 
disease be contagious, that once it is introduced it does not 
always spread ? It is, he thinks, because the conditions of 
the locility and the Seasonal conditions are such as do not 
permft of the de^lopment of the poison. An outbreak of 
cholera on board ship can almost invariably be traced to 
imporfation ofthe poison from an infected port, but there 
is no prdof that the disease spreads by direct contagion from 
the individual who introduced the poison. So also with 
limited-'Outbreaks, house epidemics, &c., the explanation 
giveii by the Professor Is, he holds, more reasonable than 
that of the contagionist, who would have to show why so 
many exceptions ocmirred under conditions apparently so 
favourible for the spread of a contagious malady. 

Itordoes Professor t. Pkttenkoper limit the scope of his 
criticism to those who assert that such a disease as cholera 
is'directiy transmissible from one human being to another. 
He is equally opposed to thoSe who hold that drinking- 
water may be contaminated by the choleraic discharge, and 
the'disease spread in this way. His position is that the 
water would not be a medium for the conveyance of the 
cBdlers virus did not the nature of the locality also happen 
to be favourable for its development. In this respect, he 
rdmarirs, there is a close analogy between cholera and 
typhoid fever, which is so imirersally believed to be pro- 
pagatod- through the medium of water. We fail, indeed, to 
fdflow Professor v. Prttbbxofkii here in the face of aceu- 
mlulated facts pointing to the transference of the typhoid 
pSiaon -from individual to individual by means of this and 
tffSdf^ttiiles of food. Nor does he touch upon the subject 
of iiriilf'^detnics, which surely bring a great body of 
eiridet^e'^ of the typhoid virus being so trans- 

Wlssible."' ctAtehts himself with disproving that the 
Wseehadeh epidemic 6f 1886-had anything to do with con¬ 
tamination of Water; and it seemed to be proved to depend on 
<fefectivB drainage. He -holds if to be the doty of baoterio- 
lOgists to extend tKsiir'fleMtrf'ln'qtiiryt he admits their facte 
it faf'ii^they go, butfWnfei Wmeluaions are erroneous 
range th^pth’thl^UIiemselves. Practical 
^Ckn when all thecir- 

tfraS?affi!^8 6#%l^deMd^{'8e«jfemfeiai!ttfatosecoaDt. The 


discovery of the specific pathogenic oiganism can do little 
more than subserve di^nosis and explain the phenomena 
of the disease; the f uU etiological explanation, with the 
resulting bints towards prophylaxis and treatment, requires 
a research into the whole environment of the micro¬ 
organism and the conditions that infiuence its growth and 
development. He welcomes the new discoveries made by 
the becteriologiste; but be cannot admit that they have in 
any respect undermined the well-established facts of epi- 
demiolc^y; to harmonise these two great sources of 
inquiry must be the task of the future, if we are to 
reap the full benefit of all that is being done to advance 
our knowledge of the nature of disease. 

The regrettable and humiliating occurrences of the last 
few days in London, which, through the culpable want 
of foresight and energy of the Home Office or police 
authorities, has been practically handed over to the 
mercies of the turbulent classes, may well form a subject 
of profitable study to those who are professionally con¬ 
cerned with the working of that important function 
which we call mind. The obsen-ation of mind working 
in a mob is an exercise full of interest and instruction. 
Mob-mind may be defined as the outcome of all the 
actions and interactions of individual minds upon each other 
when brought into intellectual contact by the simple fact 
of concourse. This is something quite difierent from public 
opiniou. When a number of persons thinking on the 
same lines in reference to any question are thrown 
together, they bring wiUi them special forces of construction 
and are prepared to form bonds of cohesion. Their several 
purposes are ready to merge inacommon purpose. Nodoubt 
there is something of this pre-existing affinity at work in 
the mental constitution of every mob. If the component 
parts of a crowd were not in some measure qualified to act 
together they could not voluntarily assemble, or, being 
thrown together, -would not coalesce. Nevertheless, there is a 
different force, or, more correctly speaking, there are different 
forces, at work in the constitution of a mob properly 
so called. The term “mob” implies heterogeneity on the 
part of its elements, and excludes the idea of organisation 
or the existence of a common puri)Ose. It is not therefore 
possible that a mob in it« true sense should possess a mind 
composed, as it were, of the fused elements of a multitude 
of minds, in respect to the higher forms of cerebraticm. 
The mental activities of a mob are limited to passion, 
impulse, and imitation; in fact, to the lower range of mind- 
energies. Given a multitude of impressionable persons, 
it is by no means necessary tliat they should have formed 
opinions on any special subject to make them ready to act 
together either under the infiuence of passion, impulse, 
or imitation. It is, on the contrary, possible, and even 
probable that they will act in direct antagonism to 
their principles—the principles that govern their several 
lives — while they are under the infiuence of passion* 
impulse, or imitation. It is very curious to observe 
bow this works. There is a subtle but mighty infiuence 
exerted by numbers, which stirs the passions, and impels 
a faan to imitate those around liim. If one man become 
excited, others will take the infection, and the spirit of 
turmoil rises and ^reads through the crowd without any 
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necsdsary sympathy between the indiriduaU acting together 
in respect to a common object. If one man looks in a 
particular direction, others look, they know not why. If 
one man runs, the many run without reason; and if one 
member of a crowd resort to violence, others follow suit 
though no special purpose animates them. There is an 
evolution of something which for the time takes the place of 
a common thought or motive, but which is actually nothing 
more than a stirring of the lower mental energies, and not in 
any true sense entitlod to the dignity of being described as 
intellectual, and yet, looking to its capabilities when once 
evolved, is fairly describable by no less a term than mob-mind. 
A mob stirred by this influence quickly grows to be a party 
with all the making of an organised body. In the brief 
epace of a time that can be measured only by its incidents, 
a crowd of heterogeneous particles of humanity may be so 
welded together by their deeds that from the instant when 
this union takes place it shall constitute a coherent mass, 
This is how revolutionary mobs are made. A crowd 
assembles; one-half of the persons present probably are 
conscious of nothing more potent in the nature of motive 
than curiosity. Theydonot even bear the speaker addressing 
the gathering; they are simply impressed by sounds, sights, 
and the inilaeuce of numbers. Frcsently they are stirred by 
some Impulse arising out of, or appertaining to, passion; 
tliey imitate, unconsciously it may well be, the acts of 
those around them, and, without tbiuking why, they take 
part in proceedings they do not even understand. It is 
even possible that they may take weapons thrust into their 
hands or missiles placed at their disposal, and use them in 
the perpetration of deeds of lawless violence, without being 
aware of the purpose which they are ostensibly striving to 
carry into effect. Nearly all riots and revolutions begin in 
this way. In a few hours, however, it becomes necessary to 
justify to the consciousness the act in which the creature of 
impulse has been engaged, and reason — the perverted 
faculty of a mob-mind—comes into play. It follows from 
this view of the growth of mob-mind, that those are tbe 
real offenders against tbe public peace who permit mobs to 
assemble and supply them with opportunities of doing 
deeds which give birth to malignant purposes. When the 
police axe allowed to stand idly by and permit the assembling 
of large crowds of impressionable persons, when they are in¬ 
structed not to interfere with *' horseplay ” which is tbe pre¬ 
lude to crime, tbe authorities responsible for this blind policy 
are assisting at the birth of an organic revolution. We do 
not hesitate to say that nothing which can now be accom- 
plisbed will atone for the apathy of the Home OiBce and of 
tbe authorities at Scotland-yard last Monday. A mob has 
been allowed to constitute itself, and though for the moment 
its eompoDent members may be kept apart, the active germ 
of a revolution has been ushered into existence. A mob- 
mind has been constituted, and has not simply formed a 
purpose, but been permitted to indulge in triumph over its 
achieremeats. For more than an hour before the smallest 
act of violence commenced on Monday, there were un- 
mistikable evidences of an impending riot witliin a 
Btmie's throw of Scotland-yard, the central olQcc of tbe 
police. Sthv no detective bad the wit to convey the 
iotelligence to head-quarters or the authorities there were 
too BQNUia to. Fifty policemen drawn across the 


entrance to, Tall ilall would have put on end once for all 
to the riot at its outset. No such precaution was taken. 
For two hours the West-end was left to the mercy of the 
mob, and, stranger still, the riot achieved, the rioters were 
actually allowed to hold a meeting of triumph at the foot of 
the Achilles statue. No such crime of omission as was 
committed by the Home Office and the chiefs of the 
police on Monday has been committed by any public 
authority since the days of the Gordon riots. We trust 
that when Parliament meets once more, the urgent questions 
ariuDg out of these events will be raised, and that they will 
not be allowed to remain unanswered. A great opp<vtanity 
for tbe study of mob-mind has been most needlessly created, 
and there is only too much reason to fear that it will not be 
long before the malignant mental organism, to which ad¬ 
ministrative folly has given birth, will again make its presence 
felt in our midst, gathering additional weight and influence 
each moment it is permitted to exist. Tbe proseoutioni in 
progress, though needful in their way, are like measures for 
locking the stable-door after the steed is stolen, The deed 
has been done, and tbe fitll issue is not yet reached. 


Dn. Pilcher, in a paper read before the New York 
Surgical Society, has discussed in an interesting manner 
what is the right line of practice to pursue when tbe main 
vein of a limb is suddenly and permanently occluded, 
especially whether simultaneous ligature of the companion 
artery obviates the risk of gangrene. The proposition is 
twofold. What ill effects are likely to follow the sudden 
and complete occlusion of a main vein? And then, if 
ill effects follow, bow are they best dealt with ? There are 
few more striking pathological facts than the remarkable 
way in which the gradual occlusion of veins, as by the 
pressure of morbid growths, is compensated for. Even 
one or other vena cava may be slowly obliterated with 
strikingly little interference with the circulation in the 
parts affected. In such cases anastomosidg veins have 
time to enlarge and to furnish sufficient channels for the 
returning blood. Far different is it where the obstruction 
is sxidden, as from a wound, whore the anastomosing veins 
have not been previously enlarged; and it is therefore not 
safe to argue from the former case to the latter. Braune 
and others have attempted to elncidate the problem by 
experiments on tbe cadaver. The main vein of a limb has 
been tied, and the force necessary to return fluid from a 
distal venule to the heart has been measured, and from this 
it has been questioned whether tbe normal forces carrying on 
the venous circulation are or are not sufficient to overcome 
the obstacle. Such experiments are interesting, and to a 
certain extent useful, but tbe results so obtained must be 
applied with extreme caution to the living body. The 
vessels have other than physical properties, and tbe vital 
contractions and relaxations of arteries and veins re¬ 
spectively may affect tbe case very materially. The one 
special danger to be feared from the sudden obliteration of 
the main vein of a limb is gangrene from venous stasis, 
owing to the inability of tlie vein radicles to empty them¬ 
selves. Experience has shown that this is by no means 
sure to result even from closure of the common femoral 
veio. Lanoendsck has recommended that in any such 
case the main artery should be ligatured at once, as in that 
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way a smaller quantity of blood is carried to the part 
beyond, and less stress is thrown upon the orerchai^ed 
veins. Experience, however, does not support this' view. 
The ligature of both vessels has been successful in certain 
cases, but on the whole the mortality, and the frequency 
with which gangrene has occurred, hove been greatly 
increased by this practice. In no situation has this been 
more clearly demonstrated than in the neck, where the 
ill effects of ligature of the internal jugular vein are con¬ 
siderably exaggerated by simultaneous ligature of the 
artery. Nor is this result to be wondered at. Ligature of 
the twain artery of a part is attended with two results 
which are unfa'vourahle to the venous circulation. In the 
first place, the local ansemia causes a general dilatation of 
the arterioles, with compression of their attendant veniUes; 
and, in the second place, the force of the heart is dissipated in 
propelling the blood through the many narrow anastomosing 
arteries. In the life-history of aneurysm two facts are 
often noticed which throw light upon this matter. The 
first is the marked effect of the pressure of an aneurysmal 
tumour upon a neighbouring vein, the direct infiuence of 
the venous obstruction being supplemented by the impedi¬ 
ment to the arterial circulation caused by the presence of 
the aneurysm and the diseased state of the arteries beyond 
it. And it is just in such cases that the danger of gangrene 
after the Hunterian operation is greatest. When the force 
with which the blood is propelled into the limb is cut ofi 
by ligature of the mun artery, the return of blood from 
the parts beyond becomes impossible from the diminished 
vi$ a tergo. It is tberef<»e a grave question whether and 
how far an obstructed venoms circulation is aided by 
such a diminution of the vigour of the circulation as is 
necessarily caused by the ligature of the main artery of a 
part. At any rate oxur present experience is opposed to the 
line of practice suggested by LANGByBBCs. 

- 1 ^ - 

Mb. Hittchin^n raised a most important question when 
he proposed to the Council of the Con(^ of Suigeons to 
extend the basis on which the Fellowship is bestowed. We 
do not profess to know exactly the lines on which be will 
proceed, but it seems to be no secret that the proposal 
is that fifty Members of the College are to be raised to the 
rank of Fellow* either without any, or after a very modified, 
examination. We confess to a feeling of great disappoint¬ 
ment at this annonncement. In the first place, the proposal 
does not come from the Council proprio motu; then, it is not 
a derire to mi^k special merit or conspicuous success; it is 
not even to reward thoso who have done the College good 
service. On the contrary, it is a sort of olive branch, and too 
obviottsly an attempt to pacify a growing determination 
among the Members of the Collie to exercise riglits and 
privileges which pertain to membership among all other 
corporate bodies, without either cavil or questioh, by offering 
to a few of their number the bribe of an empty Fellowship. 
The carrying bnt of such a proposal will slowly increase the 
ranks of the Fellows, hut it will lower the ^Status bf the 
Fellowship; on the other hand, the Members'will lose, not 
nambers only, but the weight add authority which the seniors 
among them carry, and in this way the stat^ Of the Mamberr- 
sMp will idso be lowered. The result will ptove diMastrous, 
and will'be a re tr ogtes Bi ve step in every sefihe -the word 


Moreover, supposing that fifty men could be found worthy 
of the honour—from a purely negative standpoint we have 
no sort of doubt that for the first t-wo or three, or even 
more years, very suitable men could be found,—the injustice 
of excluding about eleven-ttcciftht of the body corporate 
from all participation in College management will be as 
glaring as ever. It is one which can never be atoned for by 
anything short of the full abrogation of the principle, and 
it were to be -wished that the Council could be brought 
to see this. It is futile on their part to longer pre¬ 
tend to he blind to the extent and purpose of the present 
outcry among the Members of the College, and indiridnal 
membera of the Counril who bring forward proposals to 
deal parti^Iy with the subject only the more prominently 
mark their own prejudices in matters on which a mote 
liberal and enlightened policy might fairly be expected 
from them. 

We have at various times pleaded for the official rec<^ifi- 
tion by the Council that the Members of the College, as part 
of a corporate scientific body, are fit to exercise corporate 
rights—that is, to vote and to take part in its manage¬ 
ment. Their exclusion is anomalous as well as xmjost; 
it is a marked slur cast upon the Members of the 
College by those who ought to be the first to claim respect 
for them. To send these men out into the world as prac¬ 
titioners, and yet to say we -will have nothing more to do 
with you, is derogatory to the dignity both of the College 
itself and its Members. We have never ceased to urge the 
desirability of raising the standard of the Membership to the 
highest reasonable level, the need for-wider culture, improve¬ 
ment in the curriculum, and a more thorough and prolonged 
training; and we gladly acknowledge the progress which has 
been made in the last few years. It is largely due to these 
influences that we now see the present reform movement 
suigingthroughtheprofession. Afeelingthatinjnsticewas 
being done to them has long existed in the minds of the 
Members; but the want of an organisation as a mouthpiece, 
not less than the occupation they follow, has hitherto pre¬ 
vented them from expressing their feelings. Increasuig 
numbers of more and more highly educated men, and the 
steady growth of the principle of direct and responsible 
representation, are, however, at last making themselves 
felt. Under such circumstances we doubly regret the pre¬ 
sent proposal to widen the basis on which the Fellowship 
is bestowed. The Association of Fellows, which has so 
tmceastngly expounded the political aspects of this present 
crisis, has placed the Fellows and Members alike under ft 
further obligation by pledging itself to resist any attempt 
to degrade the academical status of the Fellowship, and we 
have reason to think that the best of the Members will he 
hardly less unanimous in declining to accept such borrowed 
plumes as it is proposed to offer them. 

On many grounds, therefore, it is most undesirable to 
widen the baris of the Fellowship. On the other hand, are 
there not good reasons why, if any alterations be made, it 
should be further limited ? When justice has been done to 
the Members; and the examinations for the Membership 
have become'more and more what they should be, the 
dlplonia of Metobersliip will be highly prixe^, and even more 
sought after than at present. The College of Surgeons 
shbttld do everything they can to raise their Memhersbipf 
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tod its possesrion should carry with it aoy priTil^es the 
College itself has to offer. The Fellowship, on the other 
hand, should approximate more and more to the nature of 
on academical honour—a wranglership, in fact; it ought 
not to carry exclusire ptiTlleges at the College, where all 
Members should be on an equal footing till raised above the 
ordinary level by the voice of their fellow^Members. In 
the hospitals and schools of medicine, however, every 
possible privilege m&y be given to it, in order to Induce 
&6 numy as possible to more effectually “promote and 
encourage the study and practice of the art and science 
of surgery,” and in order to bestow compensating advan¬ 
tages on those who give up time to this purpose. We 
hope the Council will decline to accept Sir. IIctciiixson’s 
proposal; and we shall regard such an issue as the harbinger 
of a policy more in accord with the requirements of the 
tinrxm- It would be humiliating to the Council to apply 
for and be refused the akerstions in the Charters on 
which they decided upwards of a year ago; and yet, 'should 
they be rash enough to apply to the present Government in 
face of the Members’ petition now in course of signature, we 
cannot for a moment doubt the result. The Council ought 
sarionaly to consider their position; they have only two 
courses open to them—either to resign as no longer having 
the conftdence of their constituents, or to initiate with good 
grace such changes as will re-secure it. 


" quid lUaila." 

FROM BAG8HOT PARK TO WINDSOR CASTLE. 

Tb£ Duchess of Connaught is shortly, it is stated, to 
transfer her abode from Bagshot Park to Windsor Castle to 
Ottdergo her confinement. It will be remembered that on a 
former occasion when Her Royal Highness was confined at 
Bagshot Park symptoms of a septic nature presented them¬ 
selves, to the alarm of the medical attendants and anxiety of 
the Royal Family. At conuderable risk the Duchess was 
removed a few days after her confinement from Bagahot 
Park to Windsor Castle. The lesser of two evils had to be 
resorted to. If the Duchess had been permitted to remain 
in the newly-erected residence in Bagsliot Park there would 
have been a continued exposure to the septic poison, which 
bad already excited very grave symptoms. On the other 
hand, there 'was some risk in the removal from Bagshot to 
Windsor so soon after a confinement. But this was the 
leaser evil, and was wisely decided upon. It was sub- ■ 
eequently found that the drains uf the house in Bagshot 
Park were defective. These, however, have been rectified, 
eo that this source of danger is removed; yet there are 
atiU good reasons why the Duchess should be advised not 
to imdmgo another confinement in Bagshot Park, and that 
prcferanco should be given to Windsor. The deaths from 
c^ldbhrth and childbed fever in the registration dis¬ 
trict qomprising Bagshot Park are double the death-rate 
in tha Windsor district, notwithstanding that the former 
is a thinly populated rural district, while the latter is 
thaqkly peculated urban district. If the registra- 
tiwi^lilgfrint comprising Bagshot Park be compared as 
regal# dtmlh from diildbirth and puerperal fever with 
.that ol iiiPBey, Mile-end, or Po^ar, or, iad^, most of the 
poons^a#ct8 of Londmi, it will be found to be in excess 
^ tiMsat.;a|vl tbvefoce fraught with more danger to a 
There must, therefore, be something 


beyond defective' house-drains to give rise to this high 
death-rate from childbirth and puerperal fever in a 
country district in the midst of moor and heather, and in 
the very centre of tbS'wide range of sandy soil known as 
the Bagshot Sanda The district of the Bagshot Sands, as 
we have on former occasions p>ointed out, consists on the 
higher ground of H^t porous sand, which drains into the 
valleys of retentive clay, marsh, and bog. These low-lying 
damp districts are insanitary, and specially favourable to 
septic diseases affecting parturient women—diphtheria, 
malaria, and what is popularly known among the poorer 
inhabitants as aguish rheumatism. Residents on the low- 
lyii^ marsh-lands of the Bagshot Sands are liable to one 
and all of these. To drain these marshes would give woric 
to the-unemployed and effect a great sanitary improvement. 
Much of these sandy Wastes and marshes belong to the 
Oovemm^it, and might fairly be dealt with at the cost of 
the nstk>Q. • ' 

WORK FOR THE UNEMPLOYED. 

Vbbv extensive: tracts df country belong to the Goveni- 
ment, and produce very large returns nnder the name of 
“ Woods, Forests, and Land Revenues,’* which are managed 
by a department of the Government known as the “ Woods 
and Forests ” at a cost of somewhere about ^£22,000 a year. 
There ace several conumasionerB, who receive ;£1200 a year; 
asolicitor.XlfiOO ayear; clerks and other officer8„£900 a year. 
Such salaries should represent serrioeon very large monetary 
returns, and so it will be found to be. At the end of one 
financial yeacrthere was a cash and stock balance amounting 
to more than .£600,000 at the disposal of the department 
for permanent improvements. The extensive tract of 
Government property strethhing from Windsor Park to 
Aldeoshot admits of very great permanent improvement. 
The larger portion of it is unreolainied. To trench some 
portions and plant with Scotch and larch would bring 
some return for expenditure. Todrain the low-lying marsh 
districts around Bagshot Paric, Wellington College, the 
Royal Military Colleges, and the Cafip at Ald«rri)ot would 
effect a great sanitary improvement, even if confined to 
those portions of these districts which actually belong to 
the Government. Here, then, is abundance of work for the 
unemployed, and £6U0,000 available in one department of 
the Government to pay for it, with the prospect of a real 
permanent improvement to Government property and 
increased sanitation where it is much needed. A pickaxe 
and a spade are the only tools needed for the work. Sir 
Robert Rawlinson could devise a scheme for the Govern¬ 
ment in less than twenty-four hours, for he has already had 
a large experience in designing work of this kind. Ten 
thousand workmen might be well employed at task work— 
that is, remunerated in proportion^.to the work they do. 
They could be divided into sets, according to the lodging 
aceommodation, with one ganger to every hundred men. 
The improvements In the Royal forests might be carried out 
on the lines commenced by the late Prince Consort nearly 
fifty years ago, the good effect of which is palpable enough 
in 'Windsor Park and the Royal forest around, and consisted 
mainly of trenching, draining, and planting, each of which 
is in ^e direction of an improved sanitation much needed. 


AIR EMBOUSM. 

Ax experiaagital and clinical study of air embolism 
carried out by Dr. N, Senn of Milwaukee, Wisconsin, has 
led him to the following important results. Thepreeence of 
adventitious aix in . the vascular system during life gives 
rise to air embolism. Each air embolism constitutes a 
mechanical source of partial or complete obstruction to the 
flow of blood in the vessel in which it is located. Agita¬ 
tion daring the inspiratory movements of the chest is tho 
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direct or exciting cause of ingress of air into a wounded Tein 
or sinus. Elevation of the head is the sole predisposing cause 
of the entrance of air in wounds of the superior Imgitudinal 
sinus. In veins the predisposing causes consist in elevation 
of the part wounded, and in pathological or anatomical con> 
ditions which prevent the collapse of the wounded vein. 
Insufflation of a fatal quantity of air into a vein produces 
death by mechanical over-distension of the right ventricle 
of the heart with paralysis in diastole, and by asphyxia 
from obstruction to the pulmonary circulation consequent 
upon embolism of the pulmonary artery. Insufflation 
of the same quantity of air into artories is less dan¬ 
gerous than when introduced into veins. When death 
is produced in this manner it results from acute cerebral 
ischsemia, secondary venous air embolism, or intense col¬ 
lateral engorgement of the vessels of the brain and spinal 
cord. Air injected into arteries is readily forced through 
the systemic capillaries into the venous circulation and the 
right side of the heart by powerful contractions of the left 
ventricle. Air embolism of the pulmonary artery is relieved 
in a comparatively short period provided the contractions 
of the right ventricle continue unimpaired for a suffleient 
length of time. The prophylactic treatment should consist 
in proximal double compression or ligation of the vein 
that is endangered by an operation. The indirect treatment 
should have for its objects the prevention of admission of air, 
the administration of cardiac stimulants, and venesection. 
The direct or operative treatment should be by pnneture and 
aspiration of the right ventricle; catheterisation, and aspira¬ 
tion of the right auricle. These last recommendations no 
doubt have the aspect of severe measures, but in some cases 
death is imminent, and desperate means become jnstidable. 
Dr. Senn asserts that the results obtained by experiments on 
animals warrant the adoption of the operative treatment of 
air embolism in clinical practice. The chances of increasing 
the mischief by catheterisation of the right auricle most 
not, however, be overlooked. 

PUBLIC HEALTH IMPROVEMENT IN ENGLAND. 

Tub death-rate in England and Wales in 1835 again fell 
to 19*0 per 1000 of the estimated population, and, excepting 
only the year 1831, when it was 18 0, was lower than in any 
previous year since civil registration came into operation in 
1837. The Registrar-General’s Quarterly Return, relating to 
the last three months of 18S->, calls attention to the fact 
that the death-rate in each of the five years 1831-85 was 
considerably lower than the rate recorded in any year prior 
to 1831. The mean rate in the first half of the current 
decennium (1331-90) did not exceed 19 3 p*r lOCiO, 
showing a further decline from 20 8, the mean rate in 
the preceding five years 1876-80; whereas, in the pre¬ 
ceding forty years si civil registration the mean annual 
death-rate was 22 3, aad the lowest rate in any quin¬ 
quennium was 21‘4 in 1841-43. This marked reduction 
in the English death-rate has now been maintained for ten 
years, and has been much greater in the second than in the 
first half of that period. It cannot, in the interest of 
farther health progress, be too constantly borne in mind 
that the commencement of this period of reduced death-rate 
was coincident with the coming into full operation of the 
Public Health Acts of 1872 and 1875, The effect of this 
reduced death-rate upon the numbers and longevity of the 
English people is phenomenal. The Registrar-General points 
out that the reduction in the death-rate in the last five 
ye»s implies that “ more than 281,000 persons in England 
and Wales survived that period, whose deaths would 
have been recorded hod the mean rate of mortality 
been equal to that prevailing in the ten years 1871-80,” 
in the latter half of which period the improvement in the 
public health bad already set in. With ’ird to the 


increased longevity of the population, Mr. Noel Hampbreye, 
in a paper read before the Statistical Society in 1883t shoved 
that the effect of a reduction in the mean death-rate from 
22'5 in 1833-54 to 2U 8 in 1376-80 would be to add two years 
to the mean duration of life of every male, and three years 
and a half to that of every female bom. The farther re¬ 
duction of the death-rate in Che last five years to 193 
implies a still greater additional lengthening of the mean 
duration of life in England. 


THE METROPOLITAN BOARD OF WDRKS ON THE 
VENTILATION OF SEWERS. 

Thb competency of the Metropolitan Board of Works to 
deal with the question of the ventilation of sewers, and the 
prospect that success will attend the efforts of that body, 
may be inferred from many singularly instructive passages 
in the Report of its Special Purposes and Sanitary Com¬ 
mittee. For example take the following:—“When the 
temperature of the ur of the sewer is lower than that 
of the external atmosphere, and no other Lnfiuence U 
at work, the colder atmosphere of the sewer, being 
heavier than the external air, remains in the sewer; but 
when the outer air becomes colder, and consequently 
heavier, than the air in the sewer, it presses down through 
some of the openings to the sewer and drives out the warmer 
and lighter air through the other openings. This is notice¬ 
ably the case ou cool evenings in the hot dry season, at 
which time the nuisance from sewer ventilation is probably 
at the worst. It is therefore necessary to provide in sever, 
as in all other ventilation, inlets for the cold air as well as 
outlets fortlie warm air.” Tlie fallacy of this extraordinary 
statement must be apparent if only we rellect that sewergas 
is drawm into bouses even when the temperature of the house 
is only a little above that of the external atmosphere, 
and of course much higher than that of the sewer. 

a matter of fact, tbs air in the sewer does not 
fail to rise whenever and wherever the atmosphere above 
it is warmer. The assumption of the authors of this 
report as to the behaviour of sewer gas is based entirely 
on theory, and has no better foundation than the school 
aphorism that colder and more condensed gases underlie 
lighter, ones, an aphorism which is perfectly well known by 
practical men to be untrue in actual working, the inter¬ 
change and diff usionof gases being determined by othercanses 
besides those of mere temperature. The Committee go on to 
say: “ During the autumn and winter months the average 
temperature of the air of the sewers is warmer than the 
external temperature by about seven degrees; in spring the 
temperature is about equal, and in summer the external day 
temperature averages over three degrees warmer than that 
of sewers.” So that if the law on which the reporters 
rely were applicable, sewer gas^s ought to rise out of the 
warm sewers into the cold external atmosphere, particu¬ 
larly during the autumn and winter, while in the spring 
there should be little change of place, and in summer there 
should be no ascent of sewer gas at all! “At night,” 
the Committee, “the temperature of the sewers at all times 
of the year is usually higher than the temperature of the 
external air,” and the general conclusion drawn is “ that 
throughout the greater part of the year the natural law, by 
which the heavier colder air forces out by its greater weigl't 
the warm air of the sewer, is in operation, and if proper 
facilities are given, that law will ventilate the sewer. 
The Sanitary Committee, therefore, clearly thinks that it i& 
under conditions in which the temperature of the external 
air is lower than that of the sewers sewer gas escapes- 
It is therefore preposterous for anyone to speak of smells 
from sewer gas in summer. It is impossible that there can 
be any smell under such conditions, when the temperature 
of the external air is three degrees higher than that of th® 
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Mwera. Xo' wonder the sanitaj^ inspectora are bo curt 
vhen in our ignorance o£ natural law” we comply of 
eSuTin from the eewers in summer. The Committee is good 
enough to admit that temperature is not everything in sewer 
TentilatiOB. Something must be conceded to the effect of 
throwing “hot water and other liquids” into the sewete. 
Materfamiliaa must look to it that her servants do not 
pmson the whole neighbourhood by allowing a little hot 
water to escape into the house drains and travel thence in^ 
the sewer. We should very much like to know how much 
hot water is cast into the sewers of the metropolis in 
twenty-four hours, and to what extent it suffices to 
raise the temperature of their contents, even locally. “The 
force and direction of the wind ” hare dcnffitless some effect 
on ventilation, and we are glad to ftnd the Sanitary Com¬ 
mittee recognise their agency ; but they seem to think that 
in some mysterious way the sewer-gas is induced by the 
wind to flow to higher levels, like that of Hampstead. The 
need for this hypothesis of the action of the wind or a back 
c ur rent arises from the “natural law” to which we have 
already alluded. Firmly convinced that sewer-gas must 
needs be too heavy to rise unless artificially heated in some 
way, the Sanitary Committee is unable to understand what 
everyone else understands—namely, bow and why it happens 
that the gases in low-level sewers and drains rise to 
tboee of higher level, and by way of explanation it imports 
a theory of wind-action. It would be wearisome to follow 
the schoolboy speculations of this Report further. So real 
T^om can be expected whilst such ignorance in high places 
is allowed, not only to exist, but to prevail. 


DOUBLE BRONCHOCELE SUCCESSFULLY 
EXTIRPATED. 

Dn. P. DioxiSio reports {Oaxxtta delle CUniche^ 1885, 

So. 10) the case of Signora P. P-, aged thirty, who at 

sixteen experienced some difficulty of breathing, and shortly 
afterwards noticed slight enlargement in the median portion 
of the thyroid body. Statiouary at first, the tumour began 
to grow and extended to the right side. At twenty years of 
age, whmi riie lady was married, another swelling appeared 
on the left side of the neck and developed rapidly. Iodine 
treatment was tried internally and by injection, but the 
patienC suffered severely from iodism without any compen- 
advantage. In the spring of 1885, the tumours having 
growfa fo such an extent that the slightest bend of the neck 
was tepOBSible ond the difficulty in breathing and swallow¬ 
ing bad greatly increased, the patient became anxious for a 
opention at all risks. On examining the neck on 
Ajicn dUi, it was found occupied by two tumours. The 
largi^piofccted from the middle of the thyroid region to the 
rigb^aad upwards as far as the mastoid process, raising the 
stcm^tnastoid muscle and extending downwards under the 
stenfiBia.. fleshy consistence of the tumour and its very 
lisattadxaoTementsin swallowing or under fluger-prossore, 
very ill borne, gave the idea of deep impaction 
bel’autt Qie sternum and trachea. The second tumour was 
softer, and more movable; it was situated between 
tb« titt'iddd of the trachea and the corresponding eterno- 
muNSaUtmoacte, and was separated from the right swelling by 
a •iffca ttepfes^n (ioUatura Ugumentaria). Carotid pulsa- 
tioffWMfett on the left, not on the right. Large subcutaneous 
v^ai%^'vid!ble over both swellings; over the right they 
fanfll^'nvaHddse mass which occupied almost the whole 
The maximum circumference of the neck 
WM faMEjWotar centimetres (seventeen inches and a Iialf). 
Tbe was remoted on April l9th, the left on 

Op^ntidns were performed under chloro- 
f ttfiia, - '* obd by enucleation through two 

bdtich were united throughout with 


interrupted silk sutures, allowing space for a large drainage- 
tube at each low» angle. A Liaterian dressing was applied 
the first day: subsequently a oorroaive sublimate solution 
(1 to 1000) was injected through the tubes, and the wounds 
covered with iodoform gauze and antiseptic cotton. Tbe 
bsemorrhage was inconsiderable. Tbe first operation lasted 
a little less, the second rather more, than an hour. Con¬ 
valescence was rapid, tbe temperature never rose above 38^, 
and both wounds healed throughout by tbe first intention. 
Two months later two linear parallel cicatrices were visible 
on tbe front of tbe neck, which now measured in circum¬ 
ference thirty-four centimetres (thirteen inches and a half)* 
AU trace of' vascular dilatation bad disappeared; respira¬ 
tion, deglutition, and general health were perfectly restored. 
Tbe tumours weighed 360 centigrammes, and were micro¬ 
scopically examined by Professor Bizzoiero. Tbe left 
tumour was formed of a stroma of connective tissue, more 
abundant than the s^ma of the normal thyroid, of 
hyaline aspect, and containing numerous anastomosing 
tubules covered with a single layer of epithelial cells; some 
of the tubules were dilated, and contained a coUmd substance. 
The right swelling consisted of several zonee of rather loose 
. connective tissue, eontaming a large number of alveoli of 
various sizes, round or elongated, lined with simple tes- 
eelated epithelium and filled with granular masses or colloid 
substance, recalling the structure of common adenoma of 
the thyroid. In other puts the alveoU were smaller and 
more elongated, with tbe lumen proportionately reduced 
and obliterated in some points, so that tbe spft connective 
tissue, here and there infiltrated with amorphous matter of 
colloid aspect, appeared traversed by solid cords which 
frequently anastomosed. This was regarded as the form of 
adenoma most closely approaching the structure of cancer, 
and in reality not separated by a defined limit from the class 
of cancerous tumours. _____ 


RIVER POLLUTION IN SPAIN. 

The more closely we investigate the recent cholera 
epidemic in Spain, tbe clearer becomes the connexion 
between the water-courses and the districts affected. Under 
such circumstances the necessity of a Rivers Pollution Act 
is very obvioua If arguments were wanting in favour of 
such legislation, we might point to the town of Granada. 
Of all the laige towns in Spain, none sufficed so severely; 
and yet it is possible that the epidemic might have been 
avoided if tbe river that passes through this ancient city 
had been protected by a law rigorously applied. Some ten 
miles further up the river, just where tbe stream called tbe 
Aquas Blancas joins the Genii, there ore some large paper- 
mills. A part of the water is used for the paper manufacture, 
and in the dry summer months all tbe water passes through 
tbe mills. The roughest chemical -tests suffice to show 
tbe impurities resulting. The water is somewhat clearer 
before reaching Granada, but it is still utterly unsuited 
for drinking purposea in spite of this, there are two in¬ 
takes of drinking-water below the factory—namely, tlie 
canals, or aceguias, Del CandU and Real. It should further b« 
noted that the first cases of cholera at Granada occurred in 
the districU supplied by these canals, for Uiere are three 
other sources of water used in the town. The general ii>- 
sanitary condition of Granada is such as to readily account 
for the rapid^pread of cholera wheu once introduced; buit 
perhaps we have in the connexion between the paper-mills 
and the potable water the origin of its first appearance. 
The rage employed for the manufacture of the paper were 
imported from the province of Valencia, where tbe cholera 
had been raging for some time. The unpacking and sorting 
of such unwholesome and filthy wares on tbe banks of an 
uncovered stream may well have contaminated the water. 
Indeed, this obvious danger caused considerable agitation 
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at the time. The inhabitants of Qeanada clamoured to have 
the mills closed. This undoubtedly would have been done 
had they not belonged to the German consul; and tlie 
incident relating to the Caroline Islands had already suffi¬ 
ciently embittered the relatione between Spain and Germany. 
When, howevw, Gnnada became itself aisdurce of infection, 
.^e.iAbabitants,altogether failed to take any precautions 
for preventing the further pollution of the river as it passed 
through their town. Together with the Darfo. the Genii 
forms the main eewer of Granada, and yet further down 
on its course there are numerous villages and towns whose 
inhabitants drink its waters. This river consequently 
carried the cholera through the province of Granada, and 
even into the province of Cordova. One after another the 
villages and towns on either bank were invaded by the 
dread disease, the town of Loja, with its 12,000 inhabitants, 
alone enjoying comparative immunity. Here there were 
only two or three cases a day, the maziDnua being seven 
cases: but the people were not in the habit of dcinkiDg the 
waters of the Genii; they had a different and a pore supply. 
Similar illustrations of the fatal effects resulting from river 
pollution will be found throughout Spain: and there can be 
no difficulty whatever of establishing the necessity of 
stringent legislation on this subject. 


UTH^MIA. DXALURIA, AND PHOSPHATURIA. 

Abb there such things as lithmmia, oxaluria, and phos- 
pbatmria ? If so, are they mere accidents, or are they to be 
asBobiated with a diathesis? Has each a separate significance 
and diathesis, or do they run into each other and inter¬ 
change ? Which is the organ or organs most at fault ? Is it 
■ the nervoiis system or the digestive system, or that greatest of 
all sirmers, the liver ? What are the relations of such states of 
the urine to nervoos symptoms, such as vertigo and palpita¬ 
tion, to hysteria, to fiatulence, to rhematism, to gout ? Such 
are the kind of questions which have been discussed in a very 
interesting paper by Dr. C. L. Dana, at a meeting of the 
Praetltionenf Soriety of New York, and in an equally 
interesting and well-sustained discussion which followed, 
and which has been reported in the New York journals. We 
<»n only indicate the principal points in the views of 
Dr. Dana. He thinks the term “ ozaluria^ might be dispensed 
with, and that ozaluria is oftenest only an indication of 
lithiasis. In abont one-fifth of the cases showing exag¬ 
gerated nerve-irritability he has found evidence of over- 
arid urine, with excess of urates, and benefit has followed 
aoti-lithic treatnmnt. In some cases, even where the urine 
was cloudy and fehhly arid, be bos found on analysis—and 
he insists on careful analyaia of the urine in such cases— 
that there was in reality a small amount of phosphates and 
an excess of urates,. * We certainly do meet in practice 
now and again a case with flatulence, vertigo, palpitation, 
perhaps retching, great distress and fear, and probably depres¬ 
sion, in which the urine is excessive, alternately loaded with 
phosphates, and chafed with coarse crystals of uric acid. 
Dr. Dmia gives the case of a married woman aged fifty, who 
complrined of great nervousness, confusion of mind, irrl- 
tahility, and depression. She had no organic disease any¬ 
where. Her father died insane; her mother was rheumatic; 
of seven brothers and sisters nearly all were rheumatic, hut 
had no nervous troubles. She ht^ some musctilar pains. 
Her urine was cloudy with phosphates, neutral. On precipi¬ 
tation with Teissier's solution the phosphates were helovr 
normal, the urine, on the first test, acid, sp. gr. 1022, with an 
excess of phosphates and a slight excess of urates. Under 
bicarbonate of potash there was slight improvement. In 
none of his 110 cases, in which urinary and nerve troubles 
were combined, was he able to get the slightest evidence of 
develcqped gout. He finds that in cases of neurasthenia of 


the gastric type there is often an excess pf 'uric' acid or 
some rheumatic taint, to which treatment should be directed. 
Phosphaturia, BO-Called-, he seems more doubtful about, and 
triien it does happen regards it as due to either a peculiar diet 
orinsuffirient innervation of thedigestive organs, to he treated 
by mineral acids, strychnine, &:c. But in the vast majority of 
cases phosphaturia is only on evidence of indigestion. Not 
only in Dr. Dana’s paper, but in the discussion which 
followed, the thing which strtikes us most is the praise given 
to a nitrogenous diet and the regulation of the liver—an 
organ for which Dr. A. A. Smith bald his respect was con¬ 
stantly increasing. 

A LIQUOR UCENCE FOR THE EAST LONDON 
PEOPLE’S PALACE. 

Tits question whether a liquor licence should be added to 
the other attractions of the People’s Palace for East X^ondon 
has not been asked too early. There can be little doubt that 
the answer to this question will have an important bearing 
upon the future of the institution. The founder’s intention, 
also, with regard to such a question should not, if we under¬ 
stand aright the object of the Beaumont Trust, be difficult 
to determine. The idea evidently is that a centre of culture 
combined with recreation should be formed for the proper 
benefit of a large body of the public, especially the artisan 
public, of London. It recognises the fact that the national 
intelligence requires development in every, grade of the 
social scale, and it aims at extending more widely than 
heretofore the influences which reflne life and which com¬ 
monly come of well-directed education. The accomplish¬ 
ment of these ends would certainly be rather hindered than 
help^ by the introduction of a bar in the proposed Palace. 
Experience testifies in fayqur of abstinence as a guarantee 
for order. The principle of temperance, moreover, is dif¬ 
fusing itself among all classes, and there is no reason to 
think that the popularity of this institution would be lessened 
by its public assertion there. Necessity can hardly be shown 
for an opposite course. It would certainly be wise to have 
within easy reach a supply of stimulants to be used in eases 
of emergency from illness or accident, but any pro^•ision for 
a freer traffic in intoxicants would, in our opinion, be a 
mistake. _ 

THE ETIOLOGY OF BERI-BERL 

An interesting contribution to the knowledge of the 
disease Beri-beri has recently been made by Dr. Lacerda, 
director of the physiological laboratory in Ko de Janeiro. 
During a visit to the island of Maraju he investigated with 
a good deal of care, and with the help of Senor Gustavo 
Bumhelsperger, an epizootic prevalent there, affecting 
chiefly horses and pigs, and known by the names "hip 
pestilence,” *' quebrabunda,” “ straddling disease,” and came 
to the conclusion that this was identical with Beri-berL 
The first symptom is debility, the animal losing its natural 
vivacity; it then walks with an uneven gait, its nostrils 
dilate, and its breath becomes short, and the penis is protruded 
from the prepuce; it then becomes restless and unwilling to 
remaininoneposition,constantly varyingthepolnt of support 
for the hind legs, keeping one of them always at rest. Shortly 
the characteristic symptom of staggering in the hind legs 
appears, the horse seeming to have broken his haunches and 
being unable to control the movements of his hind legs; the 
abdomen is retracted, the stools voided with difficulty as 
hard lumps, sometimes covered with mucus; there is also 
dysuria. Usually there is neither anorexia nor great thirst, 
and only in rare instances is there any fever. Sometimes 
paralysis and dropsies appear; ulceration, emaciation, and 
atrophy are also observed. The disease proves fatal occa¬ 
sionally in a few days, but some horses linger for weeks or 
months. Twenty-two necropsies were made, the blood being 
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dark and. yiacoua, and the viscera dark, swollen, and softened 
with ecchymoses in tho bladder and omentum. The medulla 
presented sclerosis variously diffused, also a number of cells 
like the generative organs of ascomycetea and some myce¬ 
lium. The water of Lake Arary in the island was found to 
contain a polymorphous microphyte belonging to the gronp 
Ascomycetea. Thia in its original condition, as well as when 
passed through several cultivations, produced in rabbits, 
pigs, birds, and monkeys inoculated with it symptoms closely 
resembling those of the “hip pestilence.” The post-mortem 
appearances and cultivations of the blood in both cases were 
so similar that Dr. Lacerda was led to believe that the “ hip 
pestilence” is due to drinking the water of the lake. He, 
moreover, concludes from the symptoms and pathological 
appearances of Beri-beri that it is also identical with the 
“hip pestilence” of Marajd. His pamphlet is illustrated by 
excellent engravings and photographs, and had it been 
written in some language more read by European medical 
men than Portuguese, it would probably have attracted 
some attention. __ | 

A SCURVY-STRICKEN CREW, ' 

Four of the crew of the Medusa, owned by Loudon ship- : 
owners, were admitted into the Seamen’s Hospital last week 
suffering severely from scurvy. The ship had been about 150 
days on her passage from Cocos Island in the Bay of Bengal, 
and during the voyage every member of the ship’s company ' 
had suffered more or less from scurvy, whilst oue seaman had 
died and was hurled at sea. It may be suggested that he did 
not die from scurvy, but as his legs presented the large dis- 
colourations characteristic of the disease some two or three 
days before be died, and as shortness of breath was his most 
prominent symptom, we may fairly assume that it was 
probably one of the usual pulmonary complications of 
severe scurvy that killed him. The crew lived on salt beef 
and salt pork of rarmble quality, and bread that towards 
the end of the voyage was so mouldy and weevilly as to be 
absolutely uneatable. For some six or seven weeks after 
sailing eight pounds of preserved meat were serv-ed up 
once a week, and divided among twenty men — i.e., 
two-hfths of a pound per man once a week. The lime- 
juice is stated to have been excessively sour. It is quite 
exceptional for us to record in late years that four men 
have been admitted into one hospital with this disease from 
a British ship, and we hope that the Board of Trade will not 
stop at merely sending a medical inspector to inquire into 
the circumstances. There cannot be a doubt that great 
neglect or carelessness must have existed in provisioning 
the vessel for the homeward voyage, and it is most unjust 
to the crew that the question of responsibility should be 
quietly allowed to drop. 

ENTERIC FEVER AT 8UAKIM. 

Thb etiology, n^ure, clinical course, and pathology of 
enteric fever and its subtropical associates formed the 
ground, for an interesting discussion on Dr. J. E. Squire’s 
paper read before the last meeting of the Royal Medical 
and Cbirurgical Society, which occupied the whole evening. 
Army medical men were to the front, and some valuable 
material was contributed, especially by Dr. Marston, as 
well as some weighty remarks on the nature of the diseases 
by Dr. Broadbent. The interest chiefly centred about the 
pathological nature of a disease or diseases avowedly pos¬ 
sessing some clinical similitude. It appears to be not 
improbable that we are really concerned with at least two 
distinct affections. Notwithstanding that on this point a 
diversity of opinion prevails, we must give our adhesion 
rather to the view put forward by Dr. Broadbent, who 
believes that a typhomalaxial fever erista distinct and 
separate from typhoid fever. The view that the sO'Called 


typho-molarial affection is a greatly modified form of 
enteric fever is a hypothesis worthy of entertainment, 
though, on Dr. Broadbent’s showing, the clinical course 
of each malady, though having a certain resemblance 
in the protracted high pyrexia, differs nevertheless in 
many particulars, while the post-mortem phenomena 
have a marked contrast in the absence of intestinal 
ulceration in the one case, and its presence in the 
other.. In his paper Dr. Squire appeared to show that 
the enteric disease at Suakim chiefly attacked those 
soldiers who had resided for some time in the district, 
but Dr. Marston brought forward some weighty facts, 
lending powerful support to the view that recent arrivals 
in an infected district were most prone to take the 
disease, and that age exercised considerable influence in 
the same direction. We do,not appear to have arrived 
at any further knowledge on the vexed question of the 
mode of origin and dissemination of typhoid fever, though 
one speaker emphatically adopted what be called the military 
as opposed to the civil view, that enteric fever was 
frequently of spontaneous origin. In this respect he had 
the support of the authority of the late Dr. Murchison, 
whose name of “ pytb ogenic fever” still rings in the memory 
of those who follow the teaching of this master on the sub¬ 
ject of continued fevers. Whether the cause of mala rial 
fever and that of enteric fever fuse in a sort of 
chemical fashion to produce in the human body & 
new kind of disease is a moot point. In this regard 
Dr. Broadbent, conflning himself to the nature of the dis¬ 
eases, and believing that at least two affections were in 
question, expressed no positive opinion as to the etiology 
of the typho-malarial disease. 


FOREIGN MEDICAL APPOINTMENTS. 

Da. Ills, Professor of Anatomy in Leipsig, and Dr. 
Gegenbaur, Professor in Heidelberg, have been elected Cor¬ 
responding Members of the St. Petersburg Academy of 
Sciences. Dr. Forbringer of Vienna has been selected out of 
twenty-four candidates as successor to Dr. Eiess at the 
Municipal Hospital in Friedrichahain, near Berlin. Dr, Job. 
Janosik has been appointed Professor of Histology and 
Embryology in the Czechish Medical Faculty of Prague. 
Dr. Sattler, Professor of Ophthalmic Surgery in Erlangen, 
has accepted a “ruf ” to Prague. Professor von Reckling¬ 
hausen, of Strasburg, has been elected a Ooiresponding 
Member of the Berlin Academy of Sciences, 


POLLUTION OF RIVERS. 

A DEPUTATION last Friday weuted on the Lord Mayor to 
request the use of the Mansion House for the purpose of 
holding a public meeting on the subject of rivers pollution. 
The Lord Mayor, in consenting, stated that the matter was of 
immense importance, that every day there was emptied into 
the Thamesat Crossness from 80.000,000 to 120,000,000 gallons 
of sewage matter, and that rivers should be as free from 
pollution 08 practicable. He decided that the meeting 
should be held on Wednesday, March lOtb. In the mean¬ 
time the Lea Conservancy Board have not been idle, but. 
have proceeded in the Hertford County Court agunrt the 
Wore Board of Quaidians, the rural sanitary authority of 
that district, for allowing sewage to go ffrom Hoddesden 
Bewage Farm into a ditch or water-course, a tributary of 
the river Lea. The decision of his Honour Judge Abdy is of 
much importance as showing that the Conservancy Board 
have very considerabld powers for the prevention of the 
pollution of that river. The sewage, it wasprovedin evidence, 
was conveyed to a farm owned by the sanitary authority 
but leased to a farmer, and which is bounded by a ditch., 
The sewage escaped from the ditch into three and 
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thus into the Lea, but these channels were not the property 
of the sanitary authority. It was argued on behalf of the 
latter board that they were not responsible on this account, 
and also becaure the farm was not in their immediate 
possession, but his Honour, in giving judgment on these and 
other minor points, decided against them, atid made an order 
requiring them to abstain from committing the nuisance 
within two months. _ 

RECURRENCE OF TYPHOID FEVER AT 
KIDDERMINSTER. 

A RKCE.VT recurrence of typhoid fever at Kidderminster 
has been associated with the discovery of conditions 
affecting the water-supply of the town, which are of serious 
importance. It will be remembered that when the town 
was last year visited wUh the (Jisastrous epidemic on which 
we commented at some length, it was not found possible to 
state with certainty what relation the water-supply bad 
had to the outbreak. The town exhibited so many of the 
conditions with which typhoid fever is habitually identified 
that suspicion attached to many other things besides water, 
and it is certain that some of these, such as the state of the 
.sewers, afforded ample means for the dissemination of the 
infection when once introduced. But all along there were 
grave grounds for fearing that the lower well might have 
become polluted by means of circumstances connected with 
the neighbouring sewage tanks. The lower well was not 
originally intended to serve as a well; it was indeed a 
■“ sump," to take away water from the vicinity of the sewage 
tanks. But as nothing definite could be discovered con¬ 
cerning it in relation to the epidemic, the well was not 
abandoned, but it was tubed, and the space outside the 
tube was filled in with concrete, pending the provision of a 
supply which should be above all suspicion, and which had 
been recommended by Dr. Parsons in his report to the Local 
Government Board. Since then, however, no special steps 
appear to have been taken to provide such a supply, and the 
well water being again used, it appears that some fresh 
excavations have led to the discovery of an old drain, 
twenty feet below a footpath by the side of the well, and 
this drain is stated to have contained a quantity of black 
matter resembling sew^. Once again the supply has been 
stopped, and Dr. Parsons, as also Mr. A. Taylor, of the 
Engineering Department of the Local Government Board, 
have visited Kidderminster with a view of ascertaining 
what is the true significance of the discovery which has 
been made. Even now it is by no means certain that the 
continuance of typhoid fever in Kidderminster is due to the 
use of this water'; indeed, so far wo do not gather that the 
distribution of the cates has any definite relation to the 
distribution of this special water-supply. It must also be 
remembered that, in view of the sanitary circumstances of 
Kidderminster, as revealed by Dr. Parsons, there is nothing 
etriking in the recurrence of cases of typhoid fever after 
such an epidemic as the town suffered from. Indeed it is 
most difficult, When hundreds of centres of infection have 
been scattered about a town, to get rid of the pos.sibility of 
such recrudescences as have occurred in this case. But one 
thing appears tolerably certain, and that is that the 
rdatiott of this lowsr well to the seWSge Wdi4t'‘ and to 
certain drains is such that nO one can the water- 

supply is not subject to the risk of .«nd under the 

circumstances it tk) -^ofi EMh a 
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mere fact that chemical 


urged the Town Council to abandon this suspected well, and 
to procure a supply which should he free from all risk of 
pollution. Ko delay that can be avoided should take place 
in giving effect to this recommendation. 
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ATTENDANCE BY UNQUALIRED ASSISTANTS. 

Tub Leeds papers contain the report of a decision by the 
County Court judge in several cases in which a practitioner, 
Mr. H. A. Allbutt, was the plaintiff, who sought to recorer 
charges for medical attendance which had been chiefly paid 
through an unqualified assistant, living at a separate house 
at Hunslet. The name on the house was that of the un¬ 
qualified assistant, and the house is really his (Mr. W. H. G, 
Dowell’s), and not that of .Mr. Allbutt, who lives in Leeds. 
The bills were made out in the name of Mr. Allbutt, and lie 
was supposed to see serious cases. The judge ruled 
that the charges by Mr. Allbutt could not be recovered, 
because it was only a fully qualified man who could 
recover, and that must be when he practised himself, and 
did not carry it on by living away from the place. This 
decision can surprise no medical man after the severe way 
in which both the Medical Council and the Courts have 
regarded a system of the kind involved in the above arrange¬ 
ments. The case is in one respect not so bad as some. The 
assistant’s name was boldly placed over the house, so that 
people had the means of knowing that they might expec' 
to be attended by him and not by Mr. Allbutt. But it is 
clearly possible that many people might be deceived into 
thinking that Mr. Bowell was a qualified man. In one of 
the cases Mr. Allbutt had not seen the patient at all. In 
others he had seen them several times. But in all the cases 
the judge gave a verdict for the defendant, and described 
the practice as illegal. _ 

LEAD>POISONING BY H0U8EH01.0 UTENSILS. 

Tiik German Parliament has now under consideration a 
Bill which is intended to regulate the employment of lead 
in the manufacture of cooking and other domestic utensils, 
and so to diminish the risk of poLsoaiog by that metal. The 
provisions of this measure certainly do not err on the side 
of leniency. They forbid the use of vessels containing more 
than 10 per cent, of lead in their composition for the above 
purposes. Ko alloy with over 1 per cent, may be used in 
coating iron articles used in cookery. Solder may consist of 
lead to one-tenth of its amount, but no more. Enamels into 
which lead enters are treated with equal stringency. The 
effect of this Bill, if it be passed, will be to obliterate the 
legal existence of pewter and of soft solder as at present 
made, since these alloys contain from one-half to one-fourth 
of their weight of lead. One fact which it brings into 
prominence is that lead-poisoning in Germuiy appears to 
arise from other causes besides those to which it is com¬ 
monly attributed in this country. Cases of this kind among 
ourselves are usually found in the persons of those who a« 
actually engaged in handling lead or its compounds in their 
daily ocenpation. Plumbers, painters, glass-blowers, glaziers, 
potters, and enamel-card makers furnish the majority 
of those who suffer from plumbism. “When this disorder 
appears in the household, new paint in the walls or the 
lead work of the water service affords a clue to its detec¬ 
tion. It is comparatively rare to find in these days that 
pewter pots or cooking utensile are at fault. This may be 
because glass is used on the whole far more frequently than 
pewter in the liquor trade; while in the kitchen those 
^tiOotetett'of which are most likely to become con- 
MMra'ated with lead- in the solder—such, for example. ^ 
pfeserving pans—are usually made of brass or copper {whic 
is kept well burnished), and present a relatively trifling 
soldered surface, or are lined with porcelain. The water 
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used io cooking also acts as a protective, since the lime salts 
contained in it tend to prevent the solution of lead. The 
proposed German legislation on this subject is very perfect in 
theory so far as it goes. Possibly it may be called for by the 
teaching of experience. In this country it would probably 
be found to be needlessly severe, and Vrould not cover tbe 
chief causes of the evil which it is intended to meet. We do 
not see how it can do this even in Gemany, unless measures 
of equal rigour be adopted to control the use of lead in 
manufactures and in its other domestic applications. Tbe 
introduction of these further restrictions might fltlyexercisa 
the judgment of our own ae well as foreign legislators. 


apart from this, Dr. Longstaff shows that, whereas Dr. 
Comer’s figures only show 140 deaths from the so-called 
zymotic diseases, the Registrar-General’s returns show 360i. 
This difference is largely due to the fact that Dr. Comer has 
not included diarrhoea as a zymotic disease. This, of course, 
he is entirely at liberty to do, for there is hardly any moro 
unfortunate term in use than that which lumps together 
such diseases as diarrbcea, whooping-cough, &c., under one 
beading, whilst all skilled observers know that in so far as 
sanitary circumstances are concerned they have nothing in 
common. Still, where comparisons are made the sam& 
diseases must, of course be dealt with. 


THE SURGICAL TREATMENT OF ACUTE NECROSIS. 


MYCETOMA AND ACTINOMYCES. 


Thb diseases of bone occurring before the growth of tbe 
body ia rompleted, or at least before the bones themselves 
have attained their ultimate length, appear to possees more 
iateiest than similar diseases in the adult, not only on 
account of their greater physiological bearings, but from 
thair pathological and cHnical importance. The discusrion on 
Mr. Bernard iitts’ paper, read before the Medical Society of 
LoadoD, showed the keen interest that su^eons take in 
thnee djseeees, as well as the impossibility of estimating 
pathological eondMlons pertaining to the osseous 
lesaoB. A knowledge of the depth to which the necrosis 
extends is far more difficult of attainment than an estimate 
of tBe extent or length of bone involved. The first case 
niTWited by Mr. Pitts illustrates the advantage of oppor- 
tun n 'bttt conservative surgical interference in cases of 
lifted necrosis when the patient’s constitutional powers ore 
as wdl os the cueumstanee’ that the removal of 
evm • eonsiderable smonnt of new bone need give rise to 
bnt Atle apprehension as to the ultimate successful, re- 
gaiHirtoii of a large part of the shaft of the tibia. As 
Hr. fiiaioe Gould remarked, we needed some simple means 
for ^prairiag the depth to which necrosis extended; but 
BtiO, in ib. Hits’ case, it was a question of local treat- 
mast Bot for local ends but for Constitutional welfare, 
for radar expectant tr eatmen t the patient was slowly 
' ; o&d so the oonsidsratimi of a little living 

bo^l|jgBaKe or leas, was not a matter of the first magni- 
tsds. Whether in some cases of a more chronic sorti 
aad arMh less lowering of general health, tbe adoption 
of ICCHBer’s method of trephining the diseased bone in 
atlad|ilid|i to estimate the situation of the line between 
livillllpaMMi’dead bone in the thickness of tbe diapfaysis can 
be Midp practically available for surgical purposes appears 
to steit of some doubt, and there is always the chance that 
fi'ea(> skoofiitiTe processes may be set up, with their pysmic 
oamoa* 

TIC SANITARY STATE OF MILE-END. 



T. of the Mansion House Council, challenges 

certain aUt i atics whuA tbe rttiry recently 
tbe pnbUc inquiry into the sanitary condition 
Old Town, ahd from which it appeared that, 
to Dr. Comer’s last annual report, the death-rate 
fflieaaes wais only 1*2 per 1000. Dr. G. B. 
LoogMili^ irhosenicenracy as a statistician is above all sus- 
pidMS^MS'll'^ported'to the-Manaion House Council that the 
ntaidHSidtIvpady be 8*0 per 1000; The difference appears 
to tp.*iteat(KisTCiml cnses. According to Mr. Hamer, Dr. 
CeMMI iiPPiM tables states that there were no deaths 
ivfaevsas elsewhere he admits that there 
fevw,. which everyone nowadays 
samed t sc Bio . Then, again, the deaths which 
_ ]i31c*cnd residents in the Metropolitan 
I;. .IdspUdU ai« ^psrently excluded from 
wbJdi Dr. Comer’s rate was foodded. But 



At the last meeting of the Medical and Physical Society 
of Bombay, held on Jan. 6th, the President, in exhibiting a 
patient affected with mycetoma (ochroid form), took occa¬ 
sion to point out tbe similarity of aspect as regards form, 
size, ffifferentiation of parts, and general arrangement of the 
characteristic pale particles of mycetoma, as compared with 
a representation of the actinomyces body given in the 
English translation of Ziegler’s Pathological Text-book 
(vol. ii., p. 243), upon the authority of Dr. Sims Woodbead. 
Several members of the Society, includinig the past and 
present teachers of pathology in the Grant Medical College, 
after scrutinising the specimens and drawing, agreed that 
such resemblance was indubitable. A note was also banded 
in briefiy summing up tbe main points of likeness and dif¬ 
ference between tbe two diseases in question, and stating 
that in the pale mycetoma bodies neither bacilli nor other 
defined bacterial organisms were visible after staining by 
the usual methods. Should subsequent inquiry establish the 
identity between one form at least of actinomyces with a 
frequent variety of mycetoma, it will be worth recollecting 
that the fungus disease of India was identified in 1859 
(vide Dr. V. Carter’s' essay in the Society's Transactions for 
1860), the corresponding parasitic affection of Europe being 
made known in 1877-79. 

THE MEDICAL COUNCIL AND THE ROYAL 
COLLEGE OP SURGEONS IN IRELAND. 

The Royal College of Surgeons in Ireland have again 
elected Mr. Rawdon Macnamara to represent the College in 
the General Medical OsunoU; .His election was not without 
opposition. We do not always agree with Mr. Macnamara, 
who believes too absolutely in all existing institutions, and 
especially in bis own college, and all its regulations. But such 
a quality does not explain the opposition to his election, the 
failure of which, we fancy, most of Mr. Macnamora’s col¬ 
leagues in the Council will not regret, for though always 
ready to hold his own, be does so with uniform good temper 
and much ability. _ 

MICROBES OF INFECTIVE OSTEO-MYELITIS. 

M. Bketote has reinvesUgated thissubjeot, and discovered 
the staphylococcus pyogenes albus, whlefa be has succeeded 
in cultivating in bouillon aad ia transforiniag into ooooos 
aureus. By intravenous inoculation in a rabbit osseous 
lesionsaod purulent disseminated foci haveresulted. Culti¬ 
vation of the mbri^ f^odacts of the induced disease led to 
tbe development of the orange-coloured mioro-orgamsm. 
He believes that the microbe of osteo-myelitis can be 
made to give rise in bone and other tissues, and eq>ecially 
the skin, to chronic suppurations without local or general 
reaction—in other words, to an attenuated form of the 
disease. The microbe takes on the white form in some 
cases of the attenuated malady. Tbe staphylococcus albus 
may be transformed into the staphylococcus aureus by 
being sown in and passing through different animal media> 
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These cultivatioiis have been shown by M. Rodet to increase 
the vitality and the virulence of the micro-organism, and 
it seems reasonable to connect this augmentation with the 
change in colour. The modification in virulence and colour 
of the staphylococcus albus may possibly be due to a massing 
together of the microbes. It will be perceived that on 
M. Bertoye’s showing the microbe of osteo-myelitis gives 
rise to an attenuated form of the disease when it presents 
itself under the white aspect and, consequently, when the 
density of its colonies is least marked. 

SUBCUTANEOUS INJECTION OF OXIDES OF 
MERCURY. 

SuBczrnaNROus injections of the Uack and red oxides of 
mercury have been recently tried as an anti-ayphilitio 
treatment in the Lazarus Hospital at Warsaw by Dr. von 
Watraszewski, who has charge of the sypMlitic wards. 
He finds that no inflammation and scarcely any pain is pro¬ 
duced, no abscess having occurred after any of the 200 
injections he has performed. The therapeutic results were 
most satisfactory both in recent cases and in those where 
the disease was of old standing. 

THE OARUNGTON HOSPITAL. 

A COBBE8PONDBNT writes:—“The whole of the honorary 
staff of the Darlington Hospital have sent in their resigna¬ 
tions to the committee, owing to the extremely unsatisfac¬ 
tory condition of the nursing department, and the refusal 
on the port of the committee to take necessary measures to 
ensurt reform. There have been several changes of house- 
eu^eons during the last twelve months on account of the 
same difficulty.” _ 

ANTIPYRIN IN PHTHISIS AT DAVOS. 

Dr. Hoedmakbr, a Dutch physician, practising at Davos 
Platz, has made a number of observations on the effect of 
antipyrio on phthisical patients, from which he has come to 
the conclusion that patients not treated with antip 3 Tin are 
more con^ortablje than those who are taking it,-though 
these latter have less fever. He has found salicylic acid 
most Valuable'm phthisis, especially when combined with 
arsenic. 


A FEW weeks ago we called attention to the sad deatb 
of a lady at Sunderland through swallowing a set of false 
teeth, and. cautioned the users of these appliances against 
such accidents. Another death from the same cause—that 
of a gentleman at Dublin—has just occurred, and again we 
urge, on the joint grounds of cleanliness and safety, the 
removal of suob teeth at the time of retiring for the 
night. It is the duty of medical men, no less of the 
dentist who supplies these articles, to point out to the 
patients the advisability of such procedure, and the dangers 
attending a neglect of so plain a duty. 

A NEW Russian journal devoted to surgery is about to be 
brought out under the auspices of Professors Sklifosofaki 
: and Tauber. The editorship of the journal Practichetkaya 
I MediUma (Practical Medicine), vacant by the decease of Di. 
Hirechfeld, has been undertaken by Dr. M. J. AfaaasfeS, 
private lecturer in the St. Peterebui^ Military Medical 
Academy. _ 

On Monday week last, Fetouuy 1st, at the London 
Hospital, Mr. Frederick Treves removed from a woman, aged 
thirty-five, the left kidney, together with both ovaries—the 
kidney for hydronephroms, the orariee for multzlocular 
cystomata. The patient, we understand, is doing remark¬ 
ably well. _ 

On the 10th inst., Dr. Angus Macdonald exinred at bis 
residence in Edinburgh. The deceased, who was fifty years 
of age, was four years ago compelled for nearly twelve 
months to abandcm all professional duty and seek repose in 
the south of France, and since then he has, it is supposed, 
overworked himself. _ 

Professor C. O. Santesson, one of the most renowned 
surgeons in Sweden, who was attached to the CaioUaa 
Institute in Stockholm, has just died, at the age of seventy- 
six, from cardiac disease. The deceased professor studied 
in Stockholm, Upsala, and Copenhagen.. 

Mr. E. Montoovery M.R.C.S., Governor of the Apothe- 
cariee Hall, Ireland, his- been appointed Secretaryof that 
body, in place of Dr. E. H. Leet, resigned.' 


CHOLERA IN SPAIN. 

There has for some months past been rumours of the 
continued prevalence of cholera in different parts of Spain, 
and now definite intelligence comes from Gibraltar to the 
effect that several fatal attacks have occurred at Tarifa, the 
most southern point of the pmiinsula. 


Dr. Difloce, coroner for 'West Middlesex, has just iot - 
warded to the Home Office his annual report of the number 
of ihqnedbs and an analyris of-t^e*verdicts forthe y^l885. 
During that period there were 1091 eases reported to him, 
in 250 of which, altmr investigation, he did not consider 
inquests necessary. The number o£ inquests held was thns 
841, nnd these are classified as followsOn persons under 
coie year, 260; above one year and tmder sixteen years, '153; 
above thiatuge, 439. The amount expended in fees &c. was 
J1623. - The. popQlation of the fonty-siine parishes and 
districts comprising the WeStaoil Division of Middlesex is 
about 629,000. • i ■ 


An epidesuc oI^ typhus fever, believed to tire 

result of ^ualo^ and destitution fias hiokw out lia a<^w^ot 
of Ltofis &:£abi^1^^;0ie poos^clasa .3^e o$oers^..the 


Db. Lucbbinoer, Professor of Pbyakfic^ in Zjok^ hu 
died at Meran. It is e^teotod that Dr. Ganle, sriio bss been 
lecturing fxa him, will be elected. 

Mb. Thomas Warner, J.P., a well-known and widely 
respected surgeon, died on the 7th inst. at his readsnee in 
Cirenctotor, at an advanced age. ' . 

The Prussian Older of the Bed Eagle, third class, has beai 
eonfennd on Dr. Beigmann, JYofessOv (ff Surgery in 

Db. Hornbb, Professor of Ophtbslmology in Zorish, has 
been oblij^ by ill-health to give up his post. 

Boyai. South London OPHTHAunc HcWpitai*-'^ 
Tbe.atmual meeting of the governors of institution wae 
held eu the 10th in^. number of new patients du^ 
the past twelve months was 6^, and of these 129 recoivea 
ur-oooT treatment. Since the institution of theohaJ^^ 
1867, 108,901 pitiehte hate ’ been relieved, and, 
standing the strictost economy compatible with efflos®®) • 
the expenditure during 1885 o<msmSrably exeeedto 
income. The committoe eamestly plead for eoatinasd so 
increased fonds. 
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l/a. T. PRIDGIN TBALE ON PIREPLACE 
CONSTRUCTION. 

litAll. .i<. .... t • . 

dKBiWiB6i7 in his autobiography, whioh 
yWe trust soon to notice, shows us. how narrowly the 
c^acieace and art of surgery escaped losing the genius of 
(jSyma by his aptitnde for practice chemistry. The 
£ discourse of Hr. Teale on Friday mgbt, at the Royal 
shows how eaoly the su^ioal art might have 
him had he given early reins to his meefaanieal 
bcul-dee. The subject of firegrates may seem one some- 
vhat alien to the surgical mind, but if the studies of Mr. 
Vsele lend to less poisoning of the atmosphere by. tbe 
iwfroducta of coal consumptien, aiod to greatei warmth of 
tsamg boons in iaelemon. weatiber like this, be will have 
•imBmiid the gratitude of tbe pnbhe and of invalids] and if 
■be rednoee the cost of coals by one* fourth, he will deserve 
thanks of all who in thefie haM time&have difficulty 
riln making ends meet. The audience, presided over by 
lord firmmweli, and including Sir William Bowman. .ai¥l 
•tbm dietingnished pechons, Was numeioua and most atten* 
1 4ive. We may take this bpportronity of saying that Mr, 
■9eale*8 fireplace may be seen at Nelson’s, 10, Royal 
Biihrcade, Old Bond-stxeet; We shall best describe Mr. 
Weaie’a views as to tiie piincipl ee-ef -demestic fireplace 
t jbousUuction by quoting bis rules, whi^ he states 
itrith great brevity, and whhfii are M xoUows:—1. As 
pttle iron as possible is to be nsea. 2. The back 
. nd sadM of tbe fireplace should be of brick or fire- 
* Kick. 3. Tbe firebrick back-should lean over tbe fire, and 
4 lot lean away from it. 4. Tbe bottom of the fire, or-grating, 
p bonld be deep from before b^kwards,'probably not' less 
If hin nine inches for a small room, Or morA than eleven 
m achea for a large one. 6. The, sides or coverings of the 
^ keplaee should incline to one another, as the sides of an 
iquuatexal triangle. 6. The lean*over at the back should 
k at an angle of 70°. 7. The shape of the grate should be 
« kased on a square described withm an equilateral triangle, 
(i lbs mxe to vary in constant proportion to the side of the 
g Iqoara. & The slits in the gntt^, or grid, should be 
Uttfjw, perhapa a quarter of an inch for a sitting-room 
pate and good coal, and three-eighths of an inch for a 
■atcheai grate and bad coal. When tbe slits are la^er they 
iBow cmdera to fall through—in other words, waste. 
Il The front bars sboold be vertioal, that ashes may not 
lodge and look untidy, narrow (periiaps s.quarCer of an inch 
hthiekneM), 80 as not to obstruct heat, and close .together 
(perhaps thr^quarters of an inch apart), so as to prevent 
eoal and cinders from falling on tbe hearth. -10. There should 
ke a rim an inch or an inch and a half in d^ptb round the lower 
oaertaon of tbe vertical bars. 11. The (fitamber under the 
be should be closed by a shield or economiser. 12. Iren¬ 
as a fir^ace is constructed on these principle^ it must 
ke lem e m Bered that a greater body of beat is aceumn- 
kted about the hearth than in ordinary fireplaces, and 
BRTBspoBding care taken by an Ssbpan against heating 
■ooden beams, &c. This am-pan should have a douUe 
bottom, tbe space b*^ween the two plates being filled whh 
' aab^tos, slagwood two inclie.« in thickness. 13. A 
on this construction must not be put in a party 
w he re there is no projecting chimney-breast, Int the 
ba^ should endanger woMwork in a room at the 
side. The benefits aimed at by Mr. Teale are>— 
y of fuel. 2. Redncti<m of soot. S. Keductionof’ 
t refoae. Mr. Teale astonished his audience by sbew- 
•ro small glass bottles containing the small ash residne 
the eoal bnmt in bis fire^aces, -i^ch consisted not of 
but very finepowdtf. As to the saving of coal, the 
™**^*E ** of thei Infirmary estimates that in 
institution it aniotuits> to a sixtb, or 100 tons in the 
We have only sptce left to say that from some 
ration of Mr. VmIo fii^pl^es, and some experi- 
oi them, we tH^eke. 'he has got hold of the r^bt 
lee and in a Itf^ Weaiore m the details. He Was 
with tbe tWMI '6»do«# ot a scientific man, to show 
eizrldasly tils'dWxfMiriWwdreaiiticipab^ last csntiuy 
fliat laKUDkabM^lksti! OAuM Bnmfotd, who did study 
* e, hot,'unlike'SdWK drifted into other 

and WW lost ait. 


HEALTH OP THE UNITED STATES ARMY. 

Fboji the Report the Surgeon-General of the United 
States Army, we. learn that the general health of tbe troops 
has been exceptionally goocL The respiratory organs were 
most frequently affect, there being 83 cases of pneumonia 
amongst 24,035 men, the mortality from this disease being 
25.per cent, of tbe cases. The report tends to show that the 
nativerbom American soldier basagreater power of retisting 
disease and death than tbe foreign members ol tbe Amy. 
Qf these the mortality is greatest amongst tbe Irish, tbe 
(jrermans coming'next, and the English last. The money 
value of the medical and hospital supplies for the fiscal year, 
Snding June 30th, 1886, was $171,206. In view of the ex¬ 
pected approach of the cholera, an appropriation of $250,0(X> 
lis asked for, for the ensuing year—this mcrease to provide 
for emei^encies that may arise. Duringtbe months of April, 
Uay, and June, an Army Medical Boi^ was in session in 
New York city, and examined nineteen'candidates for the 
position of assistant-surgeon, of Which number three were 
found qualified and sixteen r^ected. At present there are 
no vacancies in the oorpa A list is given of the medical 
offleere who have died, at tbe head of which is Col. and Brer. 
B^. Gen. Charles McDougal. 

Tne Surgeon-General recommends the regular orgaDi.sa- 
tioB of a corps to provide trained cooks, nurses,and attendants 
for the service of army hospitals. The present system of 
hospital service by details mnn the troops garrisoniDg a post 
is found to be unsatisfactory and objectionable. He also 
urges the necessity of Dividing ice machines for the 
extremely hot regions of Texas and Arixona, of sufficient 
oapacitytoliberally supply tbe garrison, as a measure not 
so mneh of luxury as of necessity for tbe comfort of the 
troops and the treatment of the sick. In tbe matter of 
hospital stewards, he recommends the enactment of a Bill, 
providing for two classes—those appointed by the Secretary 
of War and permanently attatihed to' the Medical Deparlv 
ment to constitnte tbe first class, and those appointed by the 
written order of a Commanding officer upon the recommenda¬ 
tion of a medical officer to constitute toe second class; the 
monthly My of the former to be fifty dollars, and the latter 
twenty-nve dollaia. 


VITAL STATISTICS. 


HBAT.TH OF XUOUBH TOWVB. 

In twenty-eight of the largest Bnglish towns 6239 births 
and 3873 deaths wen registered doring the week ending 
February 6th. The annual death-rate in these towns, which 
bad been eqnal to 23A 23*8, and 32‘1 per 1000 in the pre¬ 
ceding three weekA was last week 22'2. During the first five 
wetics of the current quarter tbe death-rate in these 
town averaged' 22^ per 1000, and was 2-3 below the 
mean rate in the corresftonding periods of the ten years 
1876-85. The lowest rates in. tnese towns last week 
were 13 4 . per 1000 in Brightcm, 16*0 in Halifax, 17'7 
in Bristol, and 18*3 in HuH. llie rates in the other 
towns ranged upwards to 25.0 in Derby, 26'8 in Black- 
barn, 27*1 in .'Manchester, and 27'9 in Portsmouth. The 
deaths lefeixed to tiie priaeipal symotie diseases in the 
t we n ty-eight towns, which bad dedined in the preceding 
four weeks from 446 to 360, were 376 last week; they in- 
ciaded 175 from whoopin^con^ 76 from measles, 36 from 
scarlet fever, 36 from dinnhesa, 80 from “fever” (prin¬ 
cipally enteric), 28 from diphtheria^ .and only 2 from 
BmaU-p<xc. No death frmn any of these rymotle diseases was 
recorded during last week either in Wolverhampton or in 
Halifax; whereas they cansed tbe highest death-rates 
iaNottin^am,Plymonth,andB61tOD. The greatest mortality 
from whoopi^-oongh oeourred in. Piwtsmouth and Bolton; 
from measles in-NotUngham and Plymouth; and from soariet 
fever in Preston, Leioeeter, and Biricenhead. Tbe 28 deaths 
from diphtheria in the twenty>«ight towns included 14 in 
London, 2 in Li-verpool, and 2 In Sheffield. Small-pox 
esmsed but 1 death among the residente of London and its 
oubef' Ting, 1 ns l i vwpoM, and 1 in BiAenhead; ^lile no 
death from this eanse occoised in Sny of the twenty-five 
other large towns. The nomber of nnaU-pox patients in 
the metropolitan asylum hospitals situated in and .around 
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London, which bad declined in the preceding twelve weeks 
from 90 to 22, had farther fallen to 18 on Saturday last, 
and but 1 new case was admitted to these hospitals during 
the week. The Highgate Small-pox Hospital contained 3 
pstienta on Saturday last, one case having been admitted 
during She week. The deaths referred to diseases of the 
respiratory organs in London, which bad been 534, 477, and 
478 in the preceding three weeks, were 479 last week, and 
were, in spite of the cold weather, as many as 166 below the 
corrected weekly average. The causes of 85, or 2‘2 per 
cent., of the deaths in me twenty-eight towns last week 
were not certified either by a regismxed medical practi¬ 
tioner or by a coroner. All the causes of death were duly 
certified in Sunderland, Brighton, Bolton, and in five 
-other smaller towns. The laraest proportions of uncertified 
■deaths were registered in Oldham, Br^foid, and Leicester. 


HEALTH OP SCOTCH TOWNS. 

Hie annual rate of mortality in the eight Scotch towns, 
which had been 23'9, 23T, and 22 4 per 1000 in the pre- 
•ceding three weeks, further declined to 21*3 in the week 
ending February 6th, and was 0 9 below the mean rata 
-daring the same week in the twenty-eight English towns. 
The rates in the Scotch towns last week rangM from 13 3 
and 16*5 in Leith and Paisley, to 203 in Aberdeen and 
^‘1 in Glasgow. The 527 deaths in the eight towns 
showed a further decline of 26 from the numbers in recent 
weeks, and included 9 which were referred to whooping- 
cough, 6 to scarlet fever, 6 to diarrhcea, 5 to dipbthei^ 
-3 to “fever ” (tTObus, enteric, or simple), 3 to me^ee, and 
net one to small-pox; in all, 32 deaths resulted from these 
principal zymotic diseases, against 40,86, and 37 in the pre¬ 
ceding three weeks. These 32 deaths were equal to an 
annuu rate of 1*3 per 1000, which was 0*9 below the mean 
rate from tbe same diseases in the twenty-eight Rn gliah 
towns. The deaths referred to whooping-cough, which had 
been 6 and 13 in the previous two weeks, declined again last 
week to 9, all of which occurred in Glasgow. The 6 fatal 
-cases of scarlet fever were also all returned in Glasgow, 
and also showed a decline from the number in the previous 
week. Of the 5 dea^s referred to diphthena, exceMing the 
ntmiber in the previous week by 2,3 occurred in Glasgow, 

1 in Aberbeen, and 1 in Leith. The fatal cases of “ fever,” 
measles, and diarrhoea eoBsiderably below tbe average 
ommbers for tbe time of year. The deaths referred to acute 
cliseaees of the respiratory organs in the eight towns, 
which bad been 100 and 156 in the preceding two weeks, 
further declined last week to 135, and were 54 below the 
aiumber returned in the corresponding week of last year. 
Hie causes of 75, <»* more than 14 per oent., of the deaths 
in tbe eight Scotch towns last week weee not oerlifled. 

HEALTH OF HCBLIIV. 

The rate of mortality in DubHn, which had been equ^ to 
33*3, 29*6, and 31*9 per 1000 in the preceding three weeks, 
arose to 337 in the week ending Feo. 6tb, and exceeded by 
-DO less than 11*5 the mean rate doling the same week in 
the twenty-eight English towns. Dixring the first five 
weeks of the current quarter the death-rate in the city 
averaged 31*5 pet 1000; the mean rate during the same 
period not exceeding 22*6 in London, and 18*4 in Edinbuigh. 
The 228 deaths in Dublin last week showed a furtner 
increase of 12 upon tbe numbersretomed in the previouatwo 
weeks, uid included 26 which were refeired to tbe principal 
.z^otic diseases, gainst 30, 24, and 15 in the preceding 
‘three weeks; 15 resulted from whooping-cough* 6 from 
“ fever ” (typhus, enteric, or ample), 8 from scai^ fever, 

2 from diarrhoea, and not one either from small-pox, measles, 

or diphtheria. These 26 deaths were eqaal to an annual rate 
of 3*8 per 1000, the rate from the same diseases last week 
being but 2*6 in London and 9*2 in ^dinbui^i' .Tbe- fatal', 
■eases of whooping-cougb4'WtiHli>!in4'bMnd9l,.li7i hitdil84ni 
tbepTecediBg'thro8iwaeks,iii>M-EgaiE>]ist*'WMk<tal5.v 
deoaa'rsfisRiefi to AhditoirsaAiiat'fa^eriaiao showed 

an iiieMise.lipoo: t^'EttiiibSiEJ^iii zeeaBl .weekia'i /Bevaa 
inqxM t - 'OMbs and 4 deaths fipta violedTO wsro Taguterod ; 
and-i-fi^ 'or mbi«'tbomra iqiSaster-of 'thei deaths^ Wccal 
recorded dn^'qnibfio ■imtiiiitioad. i.TkaudttitiialofiiinlfaiitS' 
and oi )ridecIy'{Mai^dhadvSd h&incngaBrhpaw the-ju i m b e ro 
in tSra/previoM^wOela ^Im 6 amss.x>f 4fi;'.«F'itiOBe<tdan 18 
per osHt^Jafitke'dehtluragiatdiadidnthg thewaekjwateuaoi 
ceittUM. iiufi ui uiuf^ga ‘i■'•ci: - | 


THE SERVIOES. 


Surgeon-General Howe, Chief of tbe Medical Deportment 
in the Southern District^ has just concluded an exhaii8tiv« 
examination of the sanitary condition of the forts and 
barracks of Portsmouth. Many defects are pointed out in 
respect of the water-supply, drainage, and the state of the 
building^ and in many cases exception is taken to the cha¬ 
racter of tbe dietary m the troopa 

A recent communication from Coquimbo, Pacific station, 
contains news of the sudden death of Staff Surgeon John it'. 
Davis, of tbe Heroine, A post-mortem revealed that he dial 
from fatty degeneration of the heart. 

India Office.— Deputy Suigeon-General W. A. Thomson, 
of the Army Medical Staff, has been appointed Principal 
Medical Officer of tbe Bombay Army. 

Admiralty. —The following nppomtments have heea 
made:—Fleet Surgeon John UmrockA M.D., to thsAir^ 
andria; Fleet Surgeon William J. Wordsworth, to tbe !)«».<• 
tation; Surgeons Christopher Pearson, M.D., and HenryL 
Crocker, to tne Excellent; Surgeons Herbert E. Marsh ani 
W. E. Home, to the Alexandria: and Surgeon Edwardff. 
Luther, to tbe Ifyacmth. 

Rifle V0LDNTEEa8.~2nd Wiltshire: Surgeon George 
Waylen resigns hie commission; also is granted tbe honorary 
rank of Soi^on-Major, and permitted to continue to veu 
the uniform of the corps on hia retirement. 


Corrtsponltettcr. 

"Audi altenm partem.” 

THE ROYAL COLLEGE OF SURGEONS. 

To the Editor qf The I«ancbt. 

Sib,—M r. Maenamara^s sympathies are so obviooaly vith 
those who are striving to bring about a readjustmoit of the 
relations existing between the Council of the College of 
Someone and the other constituent members of the body 
corporate and politic, that it is perhaps somewhat us- 
gracions to quarrel with the means which be en^loys to 
carry those sympathies into effect. But I cannot help 
thinking that both the proposal which be made at the 
meeting of tbe Council, and the letter which he bt' 
a<hlre8eed to youra^ are. calculated rather to hinder thi& 
to help a speedy and satiafaotmy termination of the preseD- 
controversy. He would solve a constitutional probleo by 
an appeal to tbe possible prejudices of a small and pnn* 
leged class. Two large general meetings of Fellows w 
Members have recently affirmed, by overwhelming m&jon- 
ties, that it is desirable, first, that Fellows and Mem¬ 
bers should participate more largely in the managemeo. 
and affairs of the College; and, second, that no 
tion should be made in Wie constitution or in bhe ^ 
lations of the College or in any of its , ,h • 

the consent of the Fellows and Members; and, » 
meeting held on Dec. 17tb it was suggested, in 
with a resolution adapted by the Assiwiation of Tellows 
accepted by tbe Association of Members, that .. 

the College should be directly represent^ in the Cow _ 

To the first and second of these resolutions the Coub<^ ^^^ 

is well known, has replied by a loose and 
negative; to the third it .boSf lOS yet^ retuned 9^ 
answer. d 

Jfeanwkile, apparently witji tlie excellent intso^jjj. 
expeditang mattery Mr. M.acaamaia moved 
of the Council lield om tbe 14th that the of 

Fellows, should be asowtaiapd as to the 
Members betng allowed to vote for thseJeotion 
as members of the (?ounca”i ,but a majority 
daoUned to consider Mr. Macnamara’s mouoo ‘ you 
tbS jreiJort of.the Committee on the Conditions of A^ - 
to tbe FelloHsh^ Las been received.” 
cult fur: M..iorduiasy mind to disoovw ^ 
between: teese two prgpc^Uons; but no gw*^ tjiai 
COM of the delay, especially if it should ■*°^uDity 
the Council was only trying to gma time and 
itogive an effectual ^ prdof to-the outrags^Wi* 
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currently ascribed to one of its members to elect fifty 
Members of the College annually to the Fellowship, and 
without examination. The collocation of these two events 
does, however, serve to illustrate the bipartite character of 
the Fellowship—namely, its academical and its political side. 
Only the latter is properly conoemed in the resolution 
pasaed at the general meetings. Viewed from this stand¬ 
point, it is certain that, except on the principle “ Whatever 
IS, is right," the Fellows have, neither in equity nor in 
ethics, a greater claim to be consulted than the Members. 
It is true, tlie Charter of 1843 gives to the Fellows a pre- 
sninptivs right to consider themselves the sole Sectoral b^y; 
but the abstract justice of this i^ht has always been im¬ 
pugned. This Cbarterwas obtained in violation of every canon 
of political honour and probity, and when granted provoked 
uhnost universal condemnation and disgust, as contemporary 
records abundantly testify. Nevertbeless, the F^lows do 
ut present monopolise the power of electing the Counoilf and 
as tor as those who have acquired the Fellowship by txamina^ 
turn are concerned, it cannot be denied that the monopoly has 
been obtained by fair and honourable means. But the consti¬ 
tution rights of the Members, dating back to thefoundation 
of College, have, and must have, precedence over those 
acquired, long afterwards, by the F^lows. In moralsthisis 
ao, notwithstanding tlie fact that the seltisb and self-seeking 
founders of the College did by misrepresentation succeed in 
excluding the Members (there were no Fellows then) from 
exercisingaoycontroluverthe management of tbeCollege. To 
believe that theCollege was established in order “ to promote 
the study and practice of the science and art of suigen ” is a 
pleasant myth, and, like many other pleasant myths, has no 
•olid foundation. The College was established in order to 
repair the fortunes and restore the discredited prestige of the 
Court of Assistants of the defunct Corporation of Surgeons. 
Ae evils under which we now suffer are the results of the 
corrupt constitution transmitted to us by the original Court 
of Aaaistants. These evils have at length become intolerable, 
and cannot any longer be silently endured. The most 
swaging reform is necessary, and, as a preliminary to this, 
it is desirable, and, 1 b^eve, indispensable, that the 
Members should be directly represented in the Council. 
JUiurt from the reasonableness and j ustice of this contention, 
tom are many other considerations which tell against the 
nrciecnt dispensation. The order of Fellows is a small and 


every 

timj> the authorities of medical schools, hospitals, and other 
putdic institutions come to realise that the . Fellowship 
of the College is no longer the only criterion of high 
eo^gtcal attainments, and when it is decided to select can- 
for public offices upon personal and professional 
gronads alone, one of the chief inducements to take the 
Fdlow^ip will be withdrawn, and the numbers will still 
mom seriously decline. Nor need this result be deplored if 
the Oouncil persist in the policy lately pursued with respect 
to ngolations relating to the admission to the Fellow^ip. 
But sooner or later the redaction of the number of Fellows 
will hsing us to that prtint in the vicious circle from, which 
we ooginaliy starteO, and the Council vvill become again 
wholly iad^'-ndent and self-propagating. As it is, the 
Ooaaol is a much less representative body than is commonly* 
eupBoeed. It is uuminally elected by the Fellows, who 
nu^mer 1100, bat the regulations and conditions of voting 
SIB. to restricted and prohibitive that the election is praoti- 
mOg ia the bands of less than one-tenth of this number. For 
mcHiple, twraty of the twenty-four present members of the 
were elected by less than a total of ICO votes each, 
oaajMmber being elected by 101 and another by 108 votes. 

this is tantamount to being elected by personal and 
■itala friends. So also is it with the condition of eligibility 
fclm iinmbnrr of Council; these are so exclusive that even 
■idartho most liberal proviaioos of the most liberal Charter 
100 Fellows can reasonably be said to be eli^ble. Not 

S mnat 'he candidate be a Fellow, but be must be a 
tw of fourteen years' standing, bo in the bondirfide prac- 
ctf bis profession of a surgeon, and n->t be engaged in 
^mara/This reduces the area of selection to a few 
iju^mndilie-aged surgeons connected with the metropolitan 
and one or two rich or enthu.'iastic provincial 
, .iod yet a body* so unrepresentative, and so out 
toudS^ith the bulk of the profession, so ignorant of ita 
itaatnod aspirations or indinerent to them, arrogates to 
Ba^f apeak and act in the name of the.Royal 


College of Surgeons of England, to approach Parliament, and 
to interpose in matters of State ]>olicy. Nor is this the worst. 
It tyrannises the profession. At the instigation, chiefly, of 
an uiterested group of its members, who, contrary to every 
maxim of public morals and good government, is alloweq, 
as examiners, to absorb a la^e proportion of the annual 
revenue of the College, the Council imposes upon the 
medical teachers and students of this country regulations 
and conditions which are too often regardless alike of 
public convenience and of the interests of medical educa¬ 
tion and public safety. Further, at this moment the 
Council is engaged in considering, and elaborating a scheme 
by which, in conjunction with the College of rbysicians, 
it may acquire the powers and privileges of a medical 
university to grant degrees. And, lastly, the Council has 
been freely and openly referred to by the managers of the' 
Association for promoting a Teaching University lor London 
as a soitable and proper body to form one of principal 
factors of a medical faculty. These contingencies only empoa- 
sUe the urgent and imperatis'e necessity of a reform of the 
constitution of tbs College by a large and intelligent exten¬ 
sion of the representative (ffineiple, without which the 
Council can neither secure the conndence of the profession 
nor the right to speak in Us name. It was a conaideration 
of these facts, domestic and foreign, that led me to move the 
following res^ution, which was adopted at a general meet¬ 
ing of the ./Vssociation of Fellows last May (Thb Lancet, 
May 23rd, p. 063)—namely, “ That it would conduce to the 
welfare of the Royal College of Surgeons, and would tend to 
promote the interests of medical polity and education, if 
Members of the College were empowered to take part in the 
election of members of the Council, provided, first, that no 
Member shall be ^igible to vote until he have b^n such 
Member for at least ten 7^^: second, that the num¬ 

ber of members of the Council elected by the Members of 
the College shall not exceed one-third of the whole Gooncil." 

1 am. Sir, yours tnffy, 

Harley-*treet, W.. Feb. ISSS. J. TweEPT. 


INJECTION OR IRRIGATION IN TIIE EXTR.AC- 
TION OF CATARACT; ANTISEPTICS; THB 
PRESENT POSITION OF THE 
QUESTION. 

To the JSditor <tf Toe Lancet. 

Sib, —My attention haS been drawn by a. confrere to an 
article in the number of November, 1385, of the Klinieehe 
MonaUbldtter fur Augenheiikxmde, by Dr. B. Wicherkiewiez, 
entitled “Ueber ein neues Verfahren unreife Staare zu 
operiren nebst Beitrsg zur Augen-antiseptik.” The method 
is practically the same as that introduced by me and advo¬ 
cated in my address on *‘The Treatment* of Immature 
Cataract” to the Ophthalmological Section of the British 
Medical Association in Belfast in July, 1834. He removes 
cortex remaining after expulsion of the nucleus by irriga¬ 
tion with a 8olnti(Hi of boracic acid of from 1 to 2 per cent. 



strength and of a temperature of 30®C. (86® F.), by means of 
a bottle with a suitable terminal for introduction within 
.the eye. 1 used likewise an irrigation bottle with terminal, 
which I exhibited at the meeting, the 11 aid I employed being 
distilled water of about the temperature of the body. He 
states he has operated on nineteen cases with satisfactory 
results. 

I discarded the irrigation or gravitation bottle, and 
adopted deffnitely the method of injection by a scoop- 
QTinge, made for me by Messrs. Mayer and Meltzer, and of 
which the accompanying woodcut gives a fair representation. 
This method and its advantages 1 described In .detail at 
.a meeting of the Ophthal^logical Society of Great ^ritaua 
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and Ireland on October 15tb, 1886. (For summary, see Thb 
Laitcht, October 24th, 1886.) 

Professor Psoas of Paris has lately contributed on the 
subject, as appears by a letter and a communication from 
^eur Paris correspondent, both of which appear in your 
issue of January 16th. The substance of the letter and 
correspondence is such, however, as to call for remark. 
Prominence is given to antisepticism, and the injection is 
onlv referred to as a means of introducing the antis^tic 
within the eye. Not a word is said about the object oi the 
injection being to remove cortex. Professor Panas is too 
able a surgeon to claim for antiseptics all the advsnt^es 
put forwsra. It may be good, and it is a distinct addition to 
our knowledge that we may without risk inject into the 
eye a solution of 1 part of -biniodide of mercury and 
20 parts of 00 per cent, alcohol in 20,000 parts of distilled 
water. The important matter is, however, that by injection 
within the eye cortex is easily removed, and that cardinal 
fact must not be put aside by the sOconduy question of 
whether pure water or water containing eome antiseptic 
should be used for injection. I hope soon to have the pleasure 
and advantage of rea^g Professor Panas’ paper, which' I 
have no doubt, judging from the reputation of the author, is 
a valuable contribution to the subject-; but meantime I 
think it right to pat the question ui its proper bearing. 

I venture to state my conviction, basOd on a review of my 
operative experience of the last fifteen ^ars, that the injeo- 
tion, whether of water pure or medicated with suitable 
antiseptics, to clear out cortex will be found so advantageous 
as to secure very quickly its general adoption. The 
advantages are many: a rapid clearing out of the cortex, the 
removal of cortex, which friction through the lids, 
pressure, and scoop could not effect; the removal 
of cortex concealed by the iris; the clearing of the 
wound and detection of tags of capsule; the diminu* 
tion of the percenttme of loss of vitreous; -the- shortening 
of the duration of- the operation; less teasing and irrita¬ 
tion; less iritis and irido-choroiditis from renmantsleftin the 
eye; less regard to maturity, cataracts being mature for the 
injection operation when immature for others. If the section 
is large enough- for easy expulsion of nucleus, there is no fear 
about getting out cortex whether the section be l^e or small, 
or whether aqueous be freely secreted («not. Itisapplicable, 
too, to all sorts of incisions la^e enough to admit easily the 
sco(», but I think as a gene^ rule iridectomy sbovud be 
performed. 

With all theseadvantAges we should have lees panophthal¬ 
mitis, suppuration of the cornea, slow healing, iritis, and 
other accidents after operation. Suppuration and other 
inflammations in eye surgery depend lately on the amount 
of traumatism ard retention of cortex, 'ne must not ignore, 
however, the occasional evil influence of septic gemls, and I 
t hink ophthalmic surgeons are Agreed as to the advisability of 
usiiig antiseptic {»ecautkms and antis^iUc treatment As far 
aapracticable. 

1 have used the irrigation method about thirty times and 
the injection bythe scoop-syringe forty-six times. The fluid 
used—distilled water previously boiled—has not caused 
panophthalmitis in a single instance. As to whether it may 
m the long run be better to use an antiseptic solution than 
pure water 1 cannot say, but ani open to conviction, and 
after the testimony to the harmlessness of certain antiseptics 
home by Dr, Wicherkiewicz and Professor Panaa I am 
ready to try. 

The immediate occlusion of the wonnd by An antiseptic 
gelatine plaster, proposed and practised by Dr, Galezowski, 
should be very ^vantageous. Besides preventing for the 
time—the most critical time—‘the intr^uction of' germs 
from a diseased conjunctiva or lacrymal sac, it restores the 
anterior chamber, and thus allows the parts involved in the 
operation to come more quickly into natural relation. With 
the restoration of the chamber, the capsule is separated 
from the comeal wound, the capsule, iris, and cornea are no 
longer in apposition, and internal congestion f^om the 
din^ution of the contents of the eyeball prevented or 
learned. If it be found effectual in promoting early healing 
of the wound, 1 anticipate less adhesions of capsule and iris 
to wonnd and less internal inflammation. 

Whilst ophthalmic sui^eons should spare no effort't6 
banish panophthalmitis, it is well to bear in mind that the 
losses from that inflammation (from 1 to 2 per cent.) are very 
much less than from iritis and irido-cboroiditis, about which 
we do not Write or talk so much.—Tours truly, 
iMtut, Jan. ISth, 1866. WlLLIAH A. McEbOWK. 


SOUTH AFRICA AS A RESIDENCE FOR : 
CONSUMPTIVES. 

To the Editor of Thb Lancbt. 

I Sib,—I have just received the following letter from a& 
old friend who left England seven years ago 'with symptoms 
of advanced phthisis in both lungs, even to a greater extent 
, than he himself describes; and as it contains some most in¬ 
structive information for any patients who ore suffering from 
phthisis and wish to go abroad, I have ventured to ask yoo 
to publish it in extpteo, omitting only the personal details. 
Few doctors or patients appreciate that the up-country 
I districts of South Africa can be so easily reached and bav& 
such good accommodation. I might add that Dr. IToolby 
who was recently drowned while bathing, also derived 
much benefit from living in a similar climate and foUowuig 
practically a similar plan of life, at Bngcobo, in anoti^ 
inland district of South Africa.—Tours faithfully, 

John Cpbnow, 

George^treet, Haoorer-tquare, Feb. Mil, ISSe. 

The Convalescent Home, West Barklr, Oriqnaland WMi ‘ 
Sooth Airlca, Nov. Stb, 1866. 

Mv DBAB Db. Ccbnow,—T ou will probably be surprised 
to hear from your old demonstrator and prosector after 
seven years’ of silence. Tou must think, nnless you have come 
across my name, once or twice mentioned in Lancbt 
during the last few years, that I have long ago joined th& 
“ great majority.” Nevertheless, you will ^ glad to hear, I 
know, that I am in the land of the living yet, and, what i» 
more, that I am in the enjoyment of very good—1 may say, 
robust—health. Ton may remember that when I last 
the pleasure of eeeing you in London, when I took my final 
departure for this country, I was particularly ill—a cavity 
in my right lung, consolidation of the top of the other, 
combined -with profuse and almost daily hiemmtjrsie, had 
reduced me to ^e moet miserable eonurion, I came out 
here. Daring the voyi^e I was more or less ill. No 
bsemoptysis, hut the cough and my genera] condition were 
bad. I stayed in Capetown about three weeks; it was cold 
and wet tHere, and it did not agree with me. I started to 
get higher up the eountir, and arrived in Kimberley, the 
capital of the diamond fields, 600 miles in the interior. There 
I commenced practice, and soon made a decent living. Tboee 
were good days then: few doctors and big fees. I was 
there ^ montDS, bat the dust of the mines in those days, 
combined with the worry of a general practice in a large 
town, was not altogether suited to me. 1 was anything but 
strong. At the end of six months, mypredecessor in Bailcly 
having made what he considered a email “ pile,” retired and 
offered his practice to me. I took it and have been here 
ever since, more or less contented with my lot; more con¬ 
tented than otherwise, for the out-door country life in a 
splendid climate (for lungs) has made me a different indi- 
'ndual with reganl to heuth. I can now stand knocking 
about” with most men. I can do fifty and sixty miles, ana 
have done them frei^uently in a day, in the saddle. I am 
the Government or district surgeon of the Barkly division, 
about the size of a small English county, a justice of 
the peace for the division, and the only private prac¬ 
titioner. There are O'ver twenty medical men in Kimber¬ 
ley, twenty-five miles off, if I should require a consulta- 
j tion. The town of Barkly, containing about 600 inhabitants, 
white and coloured, is situated on a high bank overlook¬ 
ing the Voal river. The river, next to the Orange, the largest 
in South Africa, isavery pretty one, the banks being well lm«»d 
-with trees. 1 1 remind s me in some parts of its course of the Wye 
at home. There is plenty of fishing, bathing, boating, and 
shooting to be bad in and on it. Most of the bills or 
“ Koptjes ” adjoining 'its banks contain diamonds, some of 
them of the most beautiful water. There is still a consider- 
' able number of diggers digging fordiamondsontheVaal, and 
in it when the water is low. But unless lack attends one, 
i dig^ng-life on the Vaal is a rather precarious existence. 
The chmate is dry, too dry for most things but lungs. 
November, December, and January are very hot months— 

I —96®-98® in the shade while the sun is np; but amends is 
' made even then by the evenings and mornings being freeh 
and cool. After January it begins to get cooler in the day- 
I time each month. May, June, and Jdly are delightful 
; months; get frost at night; can be out all night and day. 
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August, September, and October are warmer but very 
pleasant months. But whatever the month be, the nights 
are cool after the hottest day, and permit of sleep. Winter 
nights are cold enough to make one enjoy a fire, and a big 
one too. We ate 500U feet above the sea. Both this district 
and Kimberley abound with people who tell us that they 
cameout for'* their lungs,” although to look at them you would 
seldom guess it. They tell pitiable tales of their sufferings at 
home, and the helpless state in which they arrived here, 
niey tell us that they have been so many years in the 
eoantry, and that tliey have quite recover^. 1 know 
toankera, m^bants, d^ers, poiidemen, and all sorts and 
eonditions of men, now well in health and doing more or 
fees well in their businesses, who came out consumptive. 
I have often thought of writing to you to try and point out 
the advantages Wis pmt -South Africa offers to con- 
eumptives. Up to the present time, however, the difficulty 
of getting here was great. It was expensive, tedious, and 
trying to a sick person. Now this is altered. After a 
passage in ar magnificent' mail boat to Capetown, the 
invalid can get into a Pullman car and travel 600 mUes-into 
a qilendid station in Kimberley in thirty-six - hears. - A 
coa^ and four will biiog him down to Barkly in three 
boiura, along a good road, if he wishes. Very different 
thing to the days when poor Ilarry Leach wrote of travel¬ 
ling in these parts, in an old wine-case on wheels, called a 
poM-eart. I tliiuk the shaking he got during bis hasty 
trsvela in these Ptrts did mueh to shorten his days. 
When I came up from Capetown to Kimberley in 1878 it 
took me twenty-one days in a mule waggon, and a very 
cough time it was, in a broiling sun, through the hot sand 
of the desert Karroo. Now the mail trains from Capetown 
and Port Elizabeth rush daily into Kimberley. In 1878 the 
people of Kimberley lived in tin and canvas houses or huts, 
Dorribly bot and uncomfortable. Vegetables, fruit, butter, 
Jbe., were luxuries we seldom came across. I have known 
the humble cabbages sell for 10s. 6<f. a-piece on the market, 
other v^tables in proportion. The late Anthony Trollope, 
who visited Kimberley in 1878, shook the dust from his feet 
and departed a sadder if a wiser man. He gave a sad 
' de e e ription of us in his next published work. Now all things 
altered. A waterworks company pumps an unlimitM 
ply of water from the Vaal River for the use of the 

_ib^ley people; trees and gardens are springing up all 

ciMtDd; unl^ited fruit and vegetables are brou^t up daily 
train; people have built large and commodious houses; 
the town is lit by electric light ; we boast of a club that costs 
the members some £25,(Xm —by far the best club in the 
ooksty. In short, Kimberley is not such a bad place to live 
hi BOW, but it is not exactly a good place for an invalid with 
there is still too muw dust from the mines to suit 
inftuile respiratory oigans. Barkly, on the other band, is 
- {Mfrem dust; It is within easy distance (twenty-five miles) 
tiie railway station, and is blessed with a fine river, 
w Mah ' affords a means of much recreation. Further, it is ve^ 
iMhllhyih a fever wd symotic-disease pokit of view. My buai- 
oait ffiereiii is **nil.” Children only trouble me when they, 
coiaohrto the world, when they cut their teeth, and when 
A9r-4o~ liWe things they ought not to do and suffer the 
rrtiiXlilhnrfin. rMix^ papa’s untamed -steed,' and getting 
cen Ixmee for example, or teasing the 
and getting a d^ in the ribs for their pains, &c. 
ta- Kfi irtw i iey, on the other hknd, the sanitary arrangements 
#A0fttBbesfao4ding,conse}Uentlyth0rewasmuohfever: There 
a^amaraH^ay to the sea tb«i. Many of the fever people 
here; noV most bf .the patients go to the 
to “-pick up.'” lUveinsbynemeausuneomfcwtable 
HOBWritisaObTersmentbuildinm’bailtofstone. Cool in 
aBBmeraSd wann in wmt^, %ith good laige lofty rooms, 
ii^'dfaiadh-Mout fifty yards from the river and abont a 
-ly—T*** of a mile out of the village of West Barkly. There 
saaei^t or ten awes- of uno e ou pied-ground all round the 
plMB. I keep a sort of cross between a hospital and a 
fiiwTstitTriiit mune in it, thatr is, i haye to take in aoute cases, 
BesadcBts, &C., from among the white population of the 
while at the same time I ta£:e in as many conva-- 
h mei B rt a as possible. Last year we took in sixty-nine 
the -yeai^ The GtrrerBment give a grant towards 
tma fiEae patients: the rest are phyiBg.patisnt8, 
I>« diem« excluave eff.wines aod juittras. If 
ahopeless istate wl^ be arriyes here,he 
iMjjhdiahfeed acure by single reridence, with- 
^‘w^or'ccoftneinent; siApfy hyffesb dry ur 
^-^^fi^^pttlehfi'ebould stay here at least-twelve 



months, longer if possible. It took me two years to quite 
get rid of my cough and every vestige of expectoration, but 
twelve months made me quite a different man. A 
male patient from twelve to fourteen years of age up¬ 
wards would have the best chance of getting rapidly 
well here. I am sure riding and driving are of invaluable 
assistance in aiding the damaged lungs to recover. We get 
an English mail and papers every we^, and can <A>tain any 
amount- of books from the Kimbwey Public Ubrary. There 
is shooting for those who can shoot. There is good coursing 
after buck and hare. 1 get good fun coursing during riie 
winter. With regard to children, if stjxtog enough it could 
be arranged for them to go on with their education for a 
few hours every day. There is an English church and 
rector (wife and family) here; a civil oommUfdoner and 
magis^ate, and a number of officials. Ladies from England 
would probably find it rather dull, as there would not be 
the same facilities for occupying their spare time as there 
are for men. The ladies here are, however, pretty active 
at lawn tennis, and manage generally to amuse them¬ 
selves without much complaint. Patients, as a rule, 
have not been sent far Miough up country by doctors at 
home. Our old family doctor in England, hearing that I 
was still alive, some years ago sent four patients out in 
consumption. They all stayed within 200 miles of the 
coast, where the climate is gnen to much rain, and eonse- 
quently the air is moist, hot, and enervating; they all died. 
If they had come to this almost rainless pait of the world 
I believe they might all have got better. Saloon fare to 
Capetown, .£05; railway fare to Kimberley, first-class, £5 6r. 
1 am afraid 1 have bored you with this disjointed letter. 1 
commenced it in Novetnl^T last, and came atMross it i^ain 
to-day, Jan. 10th, 1886. I will only point out in a con¬ 
densed form what is hardly yet known to physioiaais in 
London—viz.: 1. That consumptive patients can now travel 
up to the driest part of the Cape Colony in the most com¬ 
fortable manner. 2. That, having arrived there, they can 
obtain fairly comfortable and wSl-appointed quarters to 
reside in.—^lieve me, ever yours sincerely, 

Dr. John Oamow, London. W. R. HaKOET, M.R.C.B. 


TIIE TREATMENT OF PERTUSSIS. 

To the Editor o/Thb Lancbt. 

Sir, —.At the time of writing my letter about the treat¬ 
ment of whooping-cough, I was not aware that carbolic 
acid had ever be^ given internally for that complaint, 
althou^ 1 was cognisant of the fact that it had been 
frequently used as a remedy by inhalation; but this 
method, although of some use, I had never considered 
capable of neutralising or destroying the exciting cause 
of the disease, which, in my opinion, does not originate 
and multiply in the respiratory tract, in spite of the 
symptoms b^g mainly manifeeted there, but at some 
point in tbe^rim^s vu?. That this is a fact is fully-proved 
ny the result of the treatment adopted. I can account for 
not having seen Mr. Harries’ communication of July 13th, 
1878, as at that time I was travelling in the Pacific Ocean 
(quite a misnomer, by the bye), and my opportunities of 
perusing Tim Lancrt, I regret to say, were few and far 
DetWeen. I would like to add that the more I see of the 
effects of different kinds of treatment in disease, the greater 
I am impressed with the importance of prescribing anti¬ 
septics, especially in the zymotic varieties; for instance, 
without laying any claim to originality, I always prescribe 
eucalyptus gl^ulus in rbtheln, chlorine in scarlatina and 
diphtheria, and caiholie acid in typhoid, with the most 
satisfactory results. I am, Sir, yours obediently, 

Bournemouth, JaC. 23r(l, 16SS. F. W. COST. 


7b the Editor qf Thb Lahobt. 

Sir,— In the year 1883 1 wrote an essay, as a competitor 
for the Fothefgillian CK>ld Medal of the Medical Society of 
London, on the Pathology and Treatment of Whooping- 
cough, in which I gave the results of my investigations and 
study of this disease, which 1 bad been pursuing for two 
years, previously. They were, briefly, tliat it is a specific 
disease, affecting the blood, but having the bronchial 
mucous membrane as its ehi^ seat, the q>eciftc organism 
developing there, and infecting the blood from riiehoe. 
In this view I was supported by Mr. T, Dolan. In 
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the paper so prepared bj me I held that the oaly rational 
treatment could be local antigeptice, and recommended the 
use of vaporised carbolic acid. I gave in illustration some 
picked cases, t^en from a list of more than one hundred, 
which had been successfully treated by this means. 1 do 
not wish to claim any priority, but simply to state facts, as 
above. Yours, iScc., 

Crawtbawbootb, Hanciieater. 3. L. KbUB, M.B., C.M. 


ASSOCI.ATION OF MEMBERS OF THE ROYAL 
COLLEGE OF SURGEONS. 

To the Editor of Thx LancitT. 

Sib, —I enclose a copy of a circular and petition which we 
are issuing to the Members of the College. May we hope 
for its insertion in your journal ? With many thanks for 
the valuable aid you have hitherto given us, 

I am, Sir, your obedient servant, 

Wm. Ashton Eixis, Ron. Sec. 

Western Dispensary. Westminster, Feb. 6tb. 1886. 

The following is the petition referred to:— 

To the Queen's Most Excellent Majesty la Council. 

The humble petition of the Members of the Royal College 
of Surgeons of England sbewetb: That whereas a petition 
has been prepared for presentation by the President and 
Council of the Royal College of Surgeons of England, praying 
for a supplemental Charter, or alterations in the existing 
Charters previously granted to the said Royal College, your 
humble petitioners approach your Most Gracious Majesty 
respectfully to point out that by the present Charters the 
Members of the said College (who are in proportion to the 
FeJIows as 14 to 1) have no status of any kina in connexion 
with the governing body. 

Your petitioners most humbly submit that it would be 
both equitable and politic that the Sfembers should have a 
voice in the conduct of a corporation of which they are, and 
alw^ays have been, numerically and financially the mainstay. 
At present the Council, elected by the twelve hundr^ 
Fellows only, deals absolutely with the interests, property, 
and moneys of the College, whilst sixteen thousand Members 
are wholly unrepresent^. 

Your petitioners do, therefore, most earnestly pray that 
before granting any Charter or supplemental Charter to the 
said Royal College, the present position of your petitioners 
may receive your Majesty’s gracious consideration for such 
provisions as will create and secure for the Members (who 
BO laigdy contribute to the prestige and welfare of the said 
College) the right of representation and other privileges 
which should belong to the members of a corporate body ; 
further that on inquiry may be instituted into the constitu¬ 
tion of the Council, the management of the College, the 
conduct of examinations, and the expenditure of the College 
funds. 

Finally, your petitioners very humbly pray that in the 
event of no petition for a supplementary Cb^er or other¬ 
wise being presented by the Council of vour Royal College, 
your Majesty may be graciously pleased, in your wisdoi^ 
equity, and discretion, to sanction and provide for certain 
alterations being made in the present existing Charter so 
that it may contain such provisions as are hereinafter men¬ 
tioned L That all Members of a certain number of years’ 
standing, to be determined by your Gracious Majes^, may, 
after having been register^ conjointly with Pellows, 
exercise the privilege of electing the Council. 2. That a 
certain proportion of the Council may consist of Mem¬ 
bers. S. That the period of office of members of the 
Council be considerably shortened. 4. That Iifembers 
and Fellows be permitted to vote by voting papers. 
5. That no fees of any kind be paid to any College 
fund by Fellows or Members on their election to 
o£^. 0, That the Council prepare a yearly report, t(^ether 
with an account of income and expenditure of the (Allege 
funds duly audited by a public accountant, which after its 
submission for approval to the Fellows and Members 
(annually summoned for this purpose by the President of 
the College) shall, on adoption, be require to be published 
in the medical journals. 7. That enlarged power may be 
given to the Council to suspend or revoke the licence of any 
Fellow or Member on proof of dismeditable conduct, 
whether professional or otherwise. 

And your petitioners, asindnty bound, will ever pray, &c. 


APPLICATION OF THE ELECTRIC LIGHT TO 
THE OPHTHALMOSCOPE. 

To the Editor of Thb Lancet. 

Sib,— I was much interested in reading a description of 
Dr. Davidson’s application of the electric light to the 
ophthalmoscope, because I hod absolutely in preparation 
for your columns the description of an instrument which 
Mr.'^bson, an optician of this mty, is constructing for me 
with the same object, and which ne has had in his hands 
for some time. As I think my instrument baa aone 
advantages over Dr. Davidson’s, I send you a drawing of 
it, together with a description. It consists of a short tube, 
blackened in the interior, of telescopic construction, so 
that it may be elongated and contracted within certua 



limits (A a). At one end (n) is 'a mirror of short focus, 
movable in its vertical diameter by a small screw. Tlie 
aperture (b") at the other extremity of the tube may be 
closed by tinted glasses or a bull's-eye leoa. In a small 
triangular chambtt below the tube is situated the small 
incandescent lamp (e), the brilliancy of the illumination 
from which can be moderated bv inserting tinted glasses 
through a slit at o. The mode of action of the instrument 
is made obvious by the diagram. The wires pass up the 
handle, and electric contact is made by the button (f) when 
die instrument is in use. Pphthalmoscopic examinations 
may be made with this instrument in the daytime, by the 
direct method, without darkening the room. The lamp can 
be used for all ordinary purposes by screwing on a st^d 
at H, and inserting a condensing lens at d". Tb^drswing 
shows the instrument a little larger than its actual size. 

I am. Sir, your obedient servant, 

Chbistophbb S. Jbaffeeson. 

Saville-row, NewcuUe-on-Tyne, Feb. Oth, 1886. 


NORTHERN COUNTIES NOTES. 

(JroOT our oxen CorrespondeKt.') 

NXWCASn.R LVINO-IN BOSPITAL. 

Thb ftnnnui meeting of this useful institution was recently 
held. Dr. Gibson presiding. The medical officer's report 
showed a considerable increase in the number of patients 
admitted over the previous year. Including out-patients, 
268 cases had been admitted,'and no death had occuned. 
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The committee’s report showed the hospital, which is a rery 
old building, to be insanitary in many respects. A most 
interesting discussion took place as to the adTisability of 
endeavounug to raise funds to build a new Maternity 
Hospital, With all modem improvements. It was Anally 
decided, however, to repair me sanitary defects of the 
present building, and to further the scheme for erecting a 
new hospital. The public would no doubt make a hec^y 
response to a call of this nature, for while the poorer popu¬ 
lation has very much increased, so also has the necesMty 
for aid of this nature to mothers. The present accom¬ 
modation is miserably deAcient. 

TYWBMOUTH ZNFIBUAllT. 

The scheme for providing an inArmary in the borough of 
Tynemouth, which includes the important town of North 
Shields, is maki^ progress. A public meeting has been 
held, at which it was resolved that, as in June, 1887, Her 
Majesty will have attained the Aftietb year of her reign, 
prelimmar}' arrangements be made for laying the founda¬ 
tion-stone of the Borough of Tynemouth Victoria Jubilee 
InArmary, It was also agreed to ask the Duke of Northum¬ 
berland, who is the principal land proprietor, to grant a site 
for the proposed building. 

ELSWICK AMBULANCE CLASSES. 

The great ordnance and shipbuilding Arm of Sir Wm. 
Armstrong and Co., at Elswick, in this city, about three years 
ago instituted some ambulance instruction classes, which have 
proved to be of a highly useful and practical chaiacter, and 
of great beneAt to their workmen. Dr. B. Clark Newton has 
commenced a course of lectures for the present session, and 
the examinations passed showed much intelligence on the 
part of the workmen, and reAected great credit on their 
instructor. Every ambulance student kept a record of the 
accidents attends by him during the year, and it was 
shown that thirty-Ave accidents had been attended by one 
man alone.. It was stated at the late meeting in furtherance 
of the ambulance classes that 428 accidents nad occurred at 
tlie works of sufficient gravity to lay the sufferers on the 
compensation fund, while a great number of minor accidents 
had taken place not necessitating help from it. 

SMALL-POX IN DURHAM COUNTV. 

A rather serious outbreak of small-pox has taken place at 
the mining and manufacturing village of Birtley, near 
C'hester-le-street. The cases are report to be numerous, 
and some deaths have taken place. An outbreak of small¬ 
pox in the winter in a collie^ district is always regarded as 
unfortunate, for the habits of the people favour the spread 
ot the disease, perhaps more than in the warm weather, 
when thorough disinfection and isolation can be better 
carried out. 

POISONING BX PHOSPHORUS. 

Another caM of phosphorus-poisoning by lucifer matches 
has been admitted into the inArmary, the patient this 
time being a married woman, who liM soflemd severely 
from drinking an infusion of lucifer matches; she is, how¬ 
ever, likely to recover. This, I believe, makes the eighth 
or ninth case since this tna.nui or epidemic Axst manifested 
itself in the north. 

NewcMtle-oa-Tyne, Feb. 1ft, 1^. 


EDINBURGH. 

{From our ptcn Correapondent.) 


THE LORO BECTOBBHIP OF EDINBURGH UNTVRRSITT. 

In the autumn of the present year the office of Lord 
Rector of the University will fall vacant, Lord Iddesleigh's 
three years’ term of office having then come to an end. The 
office is awarded in accordance with the majority of votes 
given by matriculated students to the various candidates 
who may become competitors for the honour. In rep^ to 
an inquiry addressed to him by the Committee of the ^n- 
servanve Association of the university. Lord Iddesleigh 
has intimated bis willingness to become a candidate again 
shoidd this meet the desuR of the students. At a meeting 
of CoB^rvative students to which this communication was 
ma^'.h. formal motion adopting Lord Iddesleigh as the 
Consettiitive candidate for the next election was submitted 
and carriad nnanimotisfy. No Liberal candidate has at this 


early date been announced, but it is certain that a suitable 
name will be forthcoming within the next few months, as the 
Liberal students have become a much more organised party 
since their defeat in 18^ and are now prepared to carry on 
a moat active contest with a very fair cnance of success. 

THE CHAIR OF PHYSIOLOGY IN ABERDEEN. 

It is announced that two Edinburgh graduates are likely 
to. become candidates for the Chair of the Institutes of 
M^icine in the University of Aberdeen, which will shortly 
become vacant through the translation of Professor Stirling 
to the corresponding Chair in the Victoria University, Man¬ 
chester. Mr. n. Ashdown has acted for some years as 
assistant to the Professor of Physiology, and is Senior 
Demonstrator of Physiology in the university of Edinburgh, 
having previously held the post of Demonstrator of Anatomy 
in the University under Professor Turner. He has been for 
some time engaged in conducting and directiogpbysiological 
and bistologicd researches in the phyaioli^i^ laboratories 
of the University. Dr. D. Noel-Paton is also spoken of as a 
candidate; be holds a research fellowship from the Univer¬ 
sity, and has contributed some interesting observations upon 
urea formation to the literature of the imemical metabolism 
of living tissues; he is also the author of other papers upon 
medical and physiological topics. 

THE QUESTION OF CAP AND GOWN FOB UNDERGRADUATES. 

Some months ago the Students’ Representative Council, 
by means of a pleMscite, attempted to ascertain the views 
(M the students geneniUy in regard to the propriety of 
adopting academic costume. Although a majority of the 
undeigi^uates, who voted were in favom of the proposed 
change, the result was not satisfactory, as only a little over 
a tmrd of the total number of matriculated students 
expressed any opinion in the matter. The (meetion was 
remrred to the Senatus Academicus, who have decided that 
it is not expedient to interfere with the existing usage; a 
decision specially important for students of the M^ical 
Faculty, to whom the special academic garb would have 
proved veiy irksome in many respects, especially during the 
period of their more advancM studies, of which clinical and 
^pensary work forms so important a part. 

EDINBURGH HEALTH SOCIETY. 

Last Saturday a somewhat unique demonstration was 
given to the public under the auspices of this Society. In 
the presence of a large audience, presided over by Dr. Byrom 
Bramwell, a praotlcu demonstration of sick-room cookery 
was carri^ out by ladies of the Edinburgh School of Cookery 
and Domestic Economy. A lecture from the pen of Miss 
Guthrie Wright was read, in whidh the principles involved 
were ably discussed, a number of pr^ical illustrations 
detailed,and several usefulrectpes esumeiated. Duringthe 
lecture these illustrations were actually put into practice 
before the eyes of the audience, and the products submitted 
to the j udgmeut of a committee, A great element of useful¬ 
ness In the demonstration was the facttbatasfar aapossibld 
the utmost simplicity was observed not only in the cnoice of 
materials but in the methods of preparing them; so that in 
both respects a lesson was conveyed which would be 
applicable to the requirements of all clauses of the community. 

Bdiaburgb, Feb. 


IRELAND. 

{Fnm out oum Oomapondent.) 


* IRISH LUNATIC ASYLUMS. 

The ».|i*111*1 rep<wt of the District. Criminal, and Private 
Lunatic Asylums in Ireland for 1884 was only issued last 
week, although the report of the inspectors is dated 
Aug. 7tb, 1885. The cause of this delay requires some 
explanation from those concerned in the matter, as the re¬ 
port is in consequence rendered almost valueless. Setting 
down the population of Ireland at 5,000,000, and dealing 
with recognised statistical facts, the inspectors assume that 
about 1 individual in every 350 is more or less mentally 
affected, and that actual lunatics, or those who at one period 
of life possessed clear reasoning powers, may be approxi¬ 
mately eet down at 1 in every 450, the dWerence lor the 
most part being constituted of epileptics, idiots, and 
mngpfiitjtl imbeciles. In r^ard to this calculation, 
however, it should be borne in mind that a normal pro-. 
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portion of the s^e to’ the ineuie has been impaired 
within the past few decadee by an etnigihtion of about 
1,S00,<XX) oc the healthiest of the inhabitants of this 
country, a fact illnstrated'by the present residence in poor- 
houses of BO less than 3776 laboming under some form of 
mental (lisea.se, independent of the aned, infirm, and 
physically prostrate. ContrastioK the retire popidation 
of England and Wales-with that of Lreland, and'the propor¬ 
tion of insanity as recognisable from statistics m both 
countries, their position appears to be analogous. England 
and Wales, with a population of 27,600,(^, had TO,700 
lunatics j while Ireland, with a population of 6,000,000, had 
14,288 registered insane, or abont 1 to 348. Of the 9^7 
patients m the district asylums, with reference to probable 
or possible curability, 73M are recorded as hopeless cases, 
and 2288 as admitting of amelioration, if not of actual 
recovery. 

HEALTH OP HELPAST nUBrjfG 1885. 

The general death-rate has been higher than in the two 
preceding years, as was also the mortality from zymotic and 
lung affections. It was this latter Increase wluch has so 
materially added to the general death-rate in this urban 
sanitary district. The epidemic of measles which prevailed, 
especi^y in the second quarter of the year and also in the 
other quarters, was very severe; and the changeable and 
severe weather of the spring oatued many dMths from 
diseases of the respiratory organs and pbthi^. It is, how¬ 
ever, satisfactory to note that there has not been a single 
death from amali-poz in the Belfast district for two years, 
and that typhus £ev» has caused fewer deaths than in either 
1683 or 1884. Scarlatina has also shown a omailor mortality 
than in these years; indeed, had it not been for the fatal 
epidemic of me^es the deatb-mte from all zymotic diseases ■ 
would have beeu very low; but measles alone gave a rate of 
2'70 out of a total of 6’3. 

CtTY OF nUBLIM HOSPITAL. 

A fancy fair and carnival was held at the Artisans’ Exhibi¬ 
tion last week, on behalf of the City of Dublin Hospital. 
The attractions for the public were so many, and so well 
worth visiting, that enormous crowds attended on the 
several days the bazaar was held, and a very large sum ^ 
money was obtained for a most deserving charity. 

Dr. Bamdon Maenamara haa been re-eleeted the ro pros e n- 
tative of Royal Collie of Suigeom in Ireland on the 
Oeoerol UediCai Counoil ror the eneub^ year. 

ghr CharlM CameMn, President of the Royal CoU^ of 
Surgeons, who had been indisposed for some time past, 
is xww, I am glad te state, thoroughly reeoveied, sad ie 
able to resume bis official and profesaoniy duties. 

BMUin, Peb. Stia, ISIS. 


PARIS, 

(J^vm oar atm’Cbrrnpandent.) 

ITOMAIHES AND IHZ MICROBE THEORY. 

Thh discovery by M. Gautier of the part i^ayed by 
ptomaines and lenoomaines ih the paAogeny of disease tea 
terrible blow to the microbian tbeory^AS in a paper com¬ 
municated by the author to the Academy of Medicine it has 
been demonstrated that tbenon-^imination from the body 
of dead animal matter is the only, source of all human 
ailments. Professor Peter has always been vehemently 
opTOsed to the bacillary tbeoiy of the etiology of disease, 
and looks upon thediseovnryof ptomaiBe8'an(rieucomame8 

asaOTSTwaittmeffiSinn. AUEhoaghlieliiaDnidBhad long'ago 
forsBeen the existmiee of such elsinanteascausa*x>f iiiniinni. 
it was left to M. Gautier, the emineat chemist,, to 
formulate his theories in a- more scientific manner. This 
new theory fcmned the basis of a very interesting paper 
read by f^fsesor Peter at the Academy of Medtc^ 
last week, in which be nurses out that this new theory 
of auto-infbct4on 4A qtate compatible with dirrical obserra- 
tion, whereas the miisrobian theory is so shrouded in 
n^eteiy that KoehMmsetf bad been induced to cdnsider^lV 
altef his OparionsTespeettog the rile of the comma badflutf 
in the de\^opai«Bit ot cholera, and now declares Chat the 
disease is enuaed- by a ptomaine secreted by a bacillus. In 
ooneli^g bit paper Professor Pbeer made the following 
MomhS: “M. Gautier has efiowa that in the dead bedy. 
and hten In the JWng, ptomaines are forinw; thesb alkA- 


Ic^ds, ptomaines or leucomaines, are absolutely toxic; an 
auto-infection characterised by hyperthermia is the result. 
This tfheory rids us, at least for a time, of the tyranny of 
the microbes. If ufea, which is an alkali, is constantly 
formed in our organism, why should there not also be formed 
an alkaloid in it ? It is only a question of degree. life is 
a contingmit phenomenon; it is a series of furtial deatha 
It ma^ therefore be said that we carry in ourselves while 
living a portion of our own corpse, but we resist the work of 
aut(^infeetion by two distinct mechakusms: the elimination 
of'the toxic substance and its destruction by oxygen. 'We 
should no longer hesitate between the parasitic doctrines, 
which are shrouded in dark hypotheses, and this new doc¬ 
trine, which is as luminous as it is precise, which explms 
the phenomena of normal and abnormal life.” 

STATtm TO CLAUPB BBBNARP. 

A statue, erected to the memory of Claude Bernard, the 
eminent pl^iologist, was unveil^ on Sunday last, in the 
presence of the Minister of Public Instruction, delegates 
irom the Institute and University of France, amongst whom 
were also present MM. Paul Bert, Pasteur, Renan, and 
other BCientifio and literary men. The'statue is of bronze, 
and considered a very good likeness, representing Claude 
Bernard in a pensive mcKxl, as he was often seen in his 
laborato^, while be was meditating over a new problem 
from which be had not yet formed any positive dednetions. 
The Statue is placed at the top of the large staircase leading 
to the College of France, where he had worked in the labora¬ 
tory for more than forty years. On one side of the pedestal is 
inscribed his name, with the statement that the monument 
was erected ^ his colleagues, his friends, and bis disciplea 
Over the different emblems on the other parts of the 
pedestal are to be seen the names of the principal discoveries 
which will for ever be associated with the name of Clande 
Bernard: glycogeny, diabetes, vaso-motor nerves, digestive 
liquids, experimental medicine, general phyeiologv, unity 
ot life, determinism, &c. Many Interesting speewies were 
^ made on the occasion, the principal of which was that of 
j Paul Bert, one of the most intimate friends and pupils of 
Claude Bernard, in which, in a few neat phrases, ne paid a 
just tribute to the memory of his former master. 

PariB, Feb. 9th,18S6. 


ROYAL COLLEGE OF SURGEONS. 


At an ordinary meeting of the Council of the above 
College, held on Thursday, the 11th inst., the report of the 
Builtiing Cemunittee of the two Colleges, the Royal GoU^ 
j ol Snigeons'iBid the BoyalCcUege cxf Physicians, inrefereoee 
' to building on the Savoy Estate, was presentecL It wM 
' approved and adopted, sMl aotboiity was given to the 
Buldtog Committee to ndae the necessary arzangemeots 
forthe owemony of layioiff'tbe'fonDdRtionstone. The letter 
from the Committee of the Association of Fellows, signed 
by the hon. seo., Mr. Brnee Clariie, in reference to the pro¬ 
position to elect fifty Fellows yearly without examinatimL 
was read. Mr. Geo^ Robert Wyatt, of Tulse Hill, was 
elected a Fellow of the College. 



JAMES BALLS WOOLBY, M.B.Lond. 
ilR. Wools Y, who waa accidentally drowned whilst 
bathing on January Ist at Groot river, Cape Colony, was a 
native of Halesworth in Sttffolk..aad received bis medical 
edueationatEing’sCoUege^whete he entered in Oebober, 1876. 
In 1876 he obtained a junior scholarship; in 1877 he passed 
the Intemediate M.B. Examination at 'the London Univer¬ 
sity, taki^ honours in Materia Medica; in 18TO was prize¬ 
man at long’s College in Forensic Medicine, Obstetrics, 
and Patholi^y, and in 18TO was elected an Associate of the 
;C6Uege. Just as a brilliant career was opening before him 
bis heAlrii began to fail, and an attaeV of hmmoptysi^ 
a ec o m paniefl by other signs of chest mischief, alarmed his 
friends, especially as hhj family history on the maternal side 
showed a strong tendemey to consumption. He therefore 
took the LJt.C,KLond. in l8TO, and after a voyage or two to 
;tlle Cape, stsyea in South Africa forthe next two years, with 
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great benefit to hU bealtli. He retamed in 1882 uid passed 
4be Second M.B. Esamination. He was appointed pby- 
aician’s assistant and afterwards asaistaht bouse-sargeon, to 
the Bristol General Hospital, and became a MH.C.S^ff. in 
January, 1884. He was then elected resident medical officer 
to Queen Charlotte’s Lying-in Hospital, and may be said to 
hsTe been the first wbo systematically and thoroughly 
catried out the principles and'practice of antiseptic surgery 
in chat inatitntioa, with the remarkable results described by 
Dr. Priestley recently at the Obstetrical Society. Hts devo¬ 
tion to the duties of this boepilal, the faUgue attendant on 
nigbt-woik, and an attempt at the same time to read for his 
Jd.D. degree, again t<dd seriously on hie health, aaid sym¬ 
ptoms of rapid phthisis (high temperature, night sweats, 
alight haemoptysis, and rides over the upper part of both 
lungs) presents themselves. He ^ain left tor South Africa, 
taking the medical charge of a mission-station at En^obo, 
Tembuland, and had improved greatly in health ana was 
rapidly increasing in weight, so that when he last wrote to 
bis friends in England he spoke in the most reassuring 
manner as having practically recovered, and as being about 
to start on a hunti^ expedition. The news of his accidental 
death came as a great shock, and the regret at so early and sad 
Aterminationtobiseareercanscarcelvbeexpreeeed. Besides 
bis medical knowledge, Mr.Woolby bad much litanu^culture; 
and bis unassuming maim^< gentle 4iapo6itw>o, obliauig 
friendliness, and self-sacrificing devotion to duty wiH Iw 
long lamembered by all with wHom he came in contact. 

E. ROBEfCT JUDDER, F.R.C.S. 

On the 5th inst.. at Booterstown, near Dublin, the death 
occurred of Mr. Richard Robert Madden, formerly Colonial 
Secretary of Western Australia, and Secretarj' of the Irish 
Loan Fund. The deceased, who was the youngest of 
twenty-one children, was bom in Dublin, and was admitted 
a Member of the Ko;^ College of Surgeons of Knglandin 1829, 
obtaining the Fellowship of that body in l<8oi>. In 1S83 he 
was appointed a special magistrate in Jamaica, and in this 
capacity he became a friend of the slaves, earning through¬ 
out the island the reputation of being their protector and 
sympathiser, and an ardent colleague of Clawson, Wtlber- 
force, and Buxton in the movement for the abolition of 
slavery. The esteem in which lie was held by the bl*«k 
population was recognised in 1830 by his appointment as 
superintendent of liberated Africans at Havannah under the 
British Colonial Office, and in this post he rendered valaable 
eervices to the cause of the elave. Three yearn later, in 
1889, be was appointed Acting Judge Advocate of the 
Mix^ Commission Court under tbe Poreign Office. Bo 
highly did the Home Government regard bis services in 
this capacity that in 1841 Lord John Russell appoint^ him 
a CommiMioner of Inquiry on the West Coast of Africa, and 
it was whilst performing the duties of this office that his vigi¬ 
lance unmasked wbat became known at tbetime as the “pawn 
system,” which turned out to be slavery in all respects carried 
on under tbe very eyes of tbe British autherities and of the 
oflcials entrusted with the protection of tbe negroes. In 
1847 Mr. Madden was appointed Colonial Secretary of 
Western Australia, a poet wbicb be retained iar three years 
until he became Secretary to the Irish Loui Fund, '^is 
position he rested some years ago, and devoted the re- 
maindar of bU life to litsMUtiw. Mr. Madden vme the 
author of the foUowi^, amo^st other, works: Inimrities 
of Genius; Lives end nmea oT the United Irishmen; Con¬ 
nexion of England with Ireland; Pbantaaouta, or Illusions 
and Fanatioisme; Galileo end the Inquisiticm: and the Life 
and Timed of Savonarola Tbe wor^ publlslied by him 
relating to Ireland were eontributions to the study of the 
IrMi question of tbe period, and may sHU be referred to 
with profit. At tbe time of his decease Mr. Madden was in 
his eighty-eighth year. 

Hotal Fobtshouth, Pobxsea, and Gobfobo’ Hos* 
PiTAX..—At tbe annual meetiDg of tbe e ub ecribers ta this 
institution on tbe 9tb inst., it was stated tlHit the'excese of 
ineosae over expeaditoire for the past year was no less than 
X1728, whilst in addition to this, Mgacies smd special 
donations aiaminting to £644 wer»received. Tho numhwof 
in-patiemts was 691, and 2247 out-patients received advica 
Tbe eatisfactory fttiaiieial state m the bo8|fi^ is attri¬ 
buted to a canvass made early in 1884 with the obja^ of 
obtaining increased sui^ort for the institution. 


tTNrvBBsirr or Ia)N»on.—T he following candidates 
have passed the recent Preliminary Scientific (M.B.) 
Examination:— 

BirrniB BxAtnxATtux. 
msT omsioit. 

CluUcd)uck. Uad.wia Ouper. UiUvenlty Osllm, firiatoA 

Kmbn, Konald H. 8., Untv. Con.Md S<‘nooI.iuia privAiptuftioo. 

Laasdown. Cbaries Svbeak. Unlvenity College, 9t. Bfiiye 
Hoepltet. ud private tuition. 

HiiCk, Cyril Gordon. St. Uary'a Hoepital and private tuition. 

Marnamani. John Joaepli, Unlv. Edin. and I'ulv. Coll.. London, 

Snell, Sidney Herbert, Unlverelty College and private toitlon. 
sico.vs sivi&io;i. 

Atwool. William Tlllloghatt. Unlvcr-itv CoUego, St. llary',. 
Unipital.and private Ktudy andtuitlon. 

Cote, Ilet'iTi Henry, Sc. Maiy’d Honfiul. 

Edge, Artbur Jaintia. OwaneCollcgeg St. Bartholomew'.'. Hoepital, 
and private tuition. 

Heath, Alan Jaeper, I'niv. Coll, and private* study and tuition. 

Sfurrell, George F.. University polK'^e, St. Bartholomew's 
Hospital, and private study. 

Paul, JohnKanaet. Univeislty CoMeg' private tuitkm. 

Prioe, Arthur Sduard, St. Thomas'* Uiwnltal. 

Taylor.F. RyottP^. WestminsterKo-ipitulandprivatestudy. 

Thorae.Attwood.St. Mary's Hospitalsnd private tuition. 

Worsley, Reginald Carmtehiel, Unii-ersityCalk^e. 

Wright. Sydney Faulconer, St. Tho|tla.^'^'HcM{>i^. 

At tbe January Matriculation examination of tbe University, 
104 candidates passed in the Ilonourci Uiviaiou, and 315 
and 27 in the first and second divisions reai>ectively. 
Samuel Arthur King gained the exhibition of £30 per annum 
for two years: W. T. N'. Spivey the exhibition of £20 per 
annum for two years; and E. G. Hawke the exhibition of 
£15 per annum for two years. 

SociETTOP Apothecabies.—T hoftJlowing gentleman 
passed the examination in the Science and Practice of Medi¬ 
cine, and received a certificate to jiractise, on the 4th inst.:— 

Henderson, JiWuea Threapland, Wibaey, neur Bradford. 

On the same day the following passed their Primary Pro¬ 
fessional Examination;— 

Charlecworth, George, Middlesex HospItaT. 

Maaoo. Fraucl* John Gorringe, Si. Bartholomei?’* Hospitals 

Thb aauu&I of the St. M&ry’s Ho^utnl for 

the treatment of diseaaesof wmnenaBd chiidven, Menohestar, 
was held oh the 6th inst. 

A MKETlNG held at 'Eastbourne on the 5th inst. 
decided, subject to obtaining the necessary limd ait a moderate 
cost, to enlarge tbe Princess Alice Memorial Hospital. 

Her Majesty has foru'arded a donation of £100 to 
the Countess of Dufferin's Fund in support of the National 
Association for supplying Female Medical Aid to the Women 
of India. 

At an inquest recently held at Upton on the body 

James Hunter Knox, M.B.Glas., whom death was caumd 
by morphia, the jury returned a veidiot of auidde whilst 
temporarily insane. 

The eighteenth annual dinner in. aid of the funds 
of the French Ho^Ual was hetd on the(kh inst. Duriog 
the evening suhsenptions aaounting to showt £2009 were 
announced. 

Thi eenucitbee of managwncBib of the Aberdeen 
Meyal loBrsnay ea'tbe 2Tsh ult.teeolvedibettbe'toeeitmeiit 
of zymotic diseases—except typhoid fever—he dnoontinned 
at the earliest practicable date. 

A cotfFSBBHCE on t^e subjeoib of the jaanagemeBitof 
idiota is to be held in Qtatx from :th» Osh to ^ei.Slih of 
August. A conference on the MatisAins of adiccy has jwC 
been held in Pesth. 

Mbdioal MAeiSTBATBa.—The Lord C^iancellor has 
appointed Dr; Donglas A. Reid and Hr. John ^IrifSth Lock, 
M.A. Cantab., M.R.C.S., to tbe Commission of tbe Peace fbr 
the Berough of Tenby. 

Rozal Fbrb HoepCTAti.—The fiftj^eighth aemual 
. .meetii^of thagovemors of this inotituCioa-viM held ou tlie 
4ch inst. Tbe report of tbe oommittee of num agw ent 
showed tbaS theraesipts fvn «U soureer during the east 
yaar>aDtotuided‘ee£7668,«nd tbotsasi ai^nditnre to £11,^5. 
During 1886, 1728 In-pitiMits bad been adaiiteid, and’tbu 
daky average ef patsMts in the words was. 186. Tbe auinber 
of out-patients under treatmrat was 21,653. 
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The fifth annual meeting of the Sanitary Assurance 
ABSOciatioD was held on the 8th inst., when a highly satis¬ 
factory report was presented by the committee. 

Vaccination Geants.—T he following gentlemen 
have received theGovernment grant for efficient vaccination: 
Mr.' B. J. Lee, North Wingfield District, Chesterfield Union 
(fourth time), and Mr. r. Butler-Stoney of the Millom 
District, Bootle Union, Cumberland (fifth time). 

Db. John Bcbnsss, late of Montrose, was drowned 
last week while crossing Lockgoil in a small boat to visit a 
patient. The deceased, who was between sixty and seventy 
years of age, was highly esteemed throughout the district in 
which he resided. 

In the Swiss Universities there are during the 
present semester 6(K) medical students—207 in Zurich, 198 in 
neme, 124 in Geneva, and 191 in Basle. Of these, 78 are 
women. In Berne there are 63 foreign students, of whom 41 
are women. 

A Hamburg court of justice has sentenced a medical 
man to a fine of .£15 for careless damage ” to a woman 
who was suffering from hsemorrhage, and on whom he had 
employed a “ doubtful treatment ” without examining her or 
attempting mechanical treatment. 

Windsor Royal Infirmary.—A t the recent annual 
meeting of the subscribers to this institution it was reported 
that the new ward, replacing the Uibbert Ward, had been 
completed, and that extensive sanitary works bad been 
carried out and additions made to the fumituie of the 
wards, the whole involving a total extra expenditure of 
about X1500. 

St. Mark’s Hospital.—T he fiftieth annual report 
of the committee of management of this institution was laid 
before the governors on the 11th inst. The total receipts 
amounted during 1885 to i)3902, a sum which exceeded the 
expenditure by X429. During the year 310 in-patients passed 
through the wards of the hospital, a number much in excess 
of any previous year. 

Convalescent Home.-^A convalescent home for 
hospitals and the better class of mechanics and small trades¬ 
people has recently been established by a benevolent lady 
from philanthropic motives on the outskirts of Lewes. The 
home, which is only for the reception of women and girls 
over nine years of age, contains six beds, and the weekly 
chai^ ranges from five to eight shillings. 

Charing-cross Hospital.—T he annual court of the 
governors of this hospital was held on the 10th inst., when 
the sixty-fifth yearly report was read. It stated that 
during the past year there were admitted 1584 in-patients 
and 1»,615 out-patients. The total receipts for the year, 
including legacies, were ;C2154, as against ;£42S1 for 1884; 
and the expenditure amounted to ^12,775, against ;£12,663 
for the pret^ing year. 

Cnr OP London Hospital for Diseases op the 
Chest.—A t the annual ^nerai meeting of the governors of 
this institution on the 10th inst., it was reported that the 
number of in-patients admitted during the year bad been 
1011, as against 900 in 1884, and the number of out-patients 
was 15,924, being an excess of 413 over the preceding year. 
The total receipts were X8133, and the excess of expenditure 
over income was ^1420. 

Explosion at a Hospital.—A serious explosion is 
reported to have ooeuned on Wednesday night at the 
iiioutbport Convaleecent Horoital. The heating apparatus 
was undergoing repair, and the stoker had only a few 
minutes before left the building, after making up Uie fire, 
when the boiler e^qiloded, doing considerable damage. 
Fortunately, at the time all the pauents and nffiria-la were in 
another wing of the building and escaped injury. 

Manchester Clinical Hospital.—F rom the medi¬ 
cal report which was read at the annual meeting in connexion 
with this institution on the 8th inat., it appears that the 
number of patients admitted during 1885, induding women 
and children, was 7108, being an increase of 258 <m the 
previous year. The number of consultations in the out¬ 
patient diriment amounted to 27,877, or 1877 more than 
in 1884. Tbe expenditure of the hoqn^ is about .£300 in 
excess of the on^ory income. 


Medico-Psychological Association.—A t the next 
quarterly meeting, to be held at Bethlem Hospital, St. 
^orge’s-road, S E., on Wednesday, 24th inst., at 4 p.m., Dr. 
Mickle will read apaperon “ Some Abnormd Forms of Breath¬ 
ing.” The members of the Association will dine together at 
the Holbom Restaurant, High Uolbom, at 7 f.m. 

Westminster Ophthalmic Hospital.—A mongst 
the cases exhibited at this hospital on the clinical evening, 
Feb. 5th, were—Albuminuric Retinitis, Syphilitic HyaKtis, 
Optic Neuritis, Retinal llsemocrbages, Pigmentary Retinitis, 
Choroiditis, Myopic Changes in Fundus, Embolism of Arieria 
Centralis, Detachment of Retina, and Chronic Glaucoma 
with Cupping of Optic Discs. 

Hospital Saturday Fund.—M r. Robert Frewer, 
secretary of the Hospital Saturday Fund, has just received 
the following from Hen^ Lane, Canterbury, New Zealand 
“ Sir, — Enclosed is a Hank order for aIOO towards the 
funds of the hospitals. We hear in this far away country of 
the distress and sickness among the poor in tbe metropolis, 
and as an old resident in London I Mg you to accept this 
towards the relief of the distressed.” 

City op London Truss Society.—T he annual 
general meeting of the governors of this Society was held 
on tbe 3rd inst. Tbe to^ income of tbe past year from all 
sources amounted to £5062, and the total expenditure to 
£5594. The number of patients relieved in 1865 was 
9000, bringing up tbe total number treated since the founda¬ 
tion of the chanty in 1807 to 41^316. The annual festival 
dinner is to be held on tbe 25th Inst., and the Lord Mayor 
has promised to preside. 

Old Students’ Festival in St. Petersburg.—T he 
students who qualified at the St. Petersburg Medico-Chimr- 
gical Academy m 1860 have recently celebrated the twenty- 
fifth anniversary of their entry into professional life. They 
I not merely commemorated the occasion by a dinner, but they 
have published a book setting forth the scientific profesrionsl 
work and giving to some extent a series of biographies of 
the former lellow-studente. The figures given are instructive. 
The number of would-be students who attempted to enter 
the Academy in 1856 was 600, of whom only 860 were 
accepted. Of these, 142 qualified in 1860, and at the present 
time only 96 of these are left, all of whom, it is stated, 
enjoy a good reputation in medical and scientific circles. 

Sewer T’entii.ation.—A patent has recently been 
taken out by Mr. Malvin of Harrogate for a method for 
exhausting gas from sewers, and for consuming or deodoris¬ 
ing and dispersing of sucffi gas. Tbe plan provides for the 
division of a town’s sewers into sections by the fixing of 
automatic doors. The sections are to be isolated, and e^ 
furnished at a suitable spot with a chimney or shaft and s 
furnace, wtxich shall be as nearly as possible smokeless. An 
upcast shaft from the sewer is to be connected with the 
ashpit under the furnace, which is in the form of a cloud 
chamber. After passing through tbe fire the gas is con¬ 
ducted to a reservoir, where it encounters a spray of water 
designed to lay any solid particles which mfly 
been produced by the action of tbe fire, so as to prevent ttou* 
emission into toe atmo^beric air- The sewer gas, afMr 
passing through tbe fire, is taken by the current up the 
chimney and delivered at a considerable altiriide above the 
street. 


Pibitsl 

ImUmatiMufor tAu «o{uaM niut ht tent MUOT to tKt Ojfict of lU LaSCB* 
befor* 9 o'clock on Tkurtday Morning at th* laUtt. 

Bxbkkr. WiLLiiM 3. T., L3.C.P.Lond.. M.R.O S.. has been 

Uedlaal Ofioar for tbe Cburobetentoa District o( the xauoteu 
Union. j 

Boot, Hknbt Mabtkb. U.R.C.S., L.S.A.Lond., has been 

Medtoal OfBeer of Uealtta for tbe Orediton Ui«an Sanitarv Dlstrin- 
vlooHeyRabe. _i„Md 

Bbowne. 08W4XD. M.A.. M.B.CaaUb., U.R.O.P., has been eppo«^ 
Honorary Physician to the St. Marylebone General Dlspensaiy. 

P. M. Cbapman. H.D.. resigned. . 

BuiOT. 3. B.. M.D.. F.H.C.P.Bdin.. has been appointed by the 1-^ 
Government Board a Taacher of Vaodnatton in Edinburg^ 

3. O. Affleck. M.D., F.B.C.P.Bdln., appointed a PbysWan to 
Royal Infirmary. , 

Cabteb, H. BRrnKXKLi.. F.R.C.8.. haa been appointed Opijtj^ 
Surgeon to tbe National Hospital for the Paralysed and 
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COOPBS. JOBX N.. II.H.0^.. L.SJl.LoDd.. bat been 

appointed Uedical OfBcer tor the Fourth District ol the Rlibridg^ 
Union. 

QaBSasB. Bsxirr Wuxouskbt, H^O.8.. h.R.O.P.. has baen 
appolsted Junior House‘SurgMB to the Liverpool Childm'i 
Infirmary, vice R. R. Whlshaw.u.B.Cantab. 

Oi'aa, R. Manfcrs, F.R.C.S., has been appointed Ophthalmic Su^eon 
to the Natkmal Hospital for tbs Paralysed and ^illeptlc. 

UoBSUKT, ViCToB A. H., U.B., P.B.C.8.. has been appointed Surgeon 
to the Rational Hospital for the Paralysed and Bplleptic. 

IRTIMO, Qrobob B., M.R.O.8., L.S.A.Xood., has been appointed 
MecUeal OSoee for the Stanmore District of the Hendon Union. 

JoRBSox, RaYUoxD. U.R.C.S., late Uouae-Phyaiclan to University 
College Hospital, has been appointed Obstetric Assistant to that 
institution. 

Lowumx. H. J. B.. L.R.O.P.Bd.. L.R.0J1A1.. haa bean appointed 
Uedlcal OAcer for the High District of the Longtown Union. 

LucT, BiGixaLZ> H., M.B., D.M.BdIn.. has been appointed House- 
Sxirgeon to the London Hospital. B. 

NaixoB. JoHX H.. L.R.C.P.Ed., li.R.0.8.. has been appointed Medical 
OAcer for the Fourth District of the North Bleriey Union. 

Nkitcombb, Fbixk. H.R.C.8.. L.S.A.Lond., baa been appointed 
Medical OAcer for the Wllsford District of the Sleaford Union. 

Saltbr, Johx R.. M.B.Lond., M.R.O.S., L.S.A.Lond., has been 
a^ipolnted Medical OAcer for the Third District of the Tonbridge 

SEintAXT, Oboboe, M.B.O.8., L.S.A.Lond., has been appointed Medical 
OAcer of Health for the Launceston Rural Sanitary District, vice 
Wllllants. 

Smith. T. F. Hucr. F.R.C.S.. L.S.A.Lond., has been appointed Poor 
Law Medical Officer and Medical OAcer of Health for the Third 
District of the Dariford Union, rice W. R. Aahurat, M.D., M.R.C.S., 
resigned. 

StfxnnuAxn, SssTiMna. M.D., L.R.O.P.. M.R.O.8., has bsen appointed 
Resident Medical OAcer to the Chelsea Hospital for women. 
Fulbam-rcad, 8.W., vice Dr. Simmons, resigned. 

w.Tila, A. W., M.R.C.S.. L.S.A.Lond., has been appointed Medical 
OAcer to the Temporary School at Harold Court of the St. Leonard 
(Shoreditch) Parish. 


llirt^s, Parrages, anb Jtatls. 


BIRTHS. 

Bbowx.—O n the adtb ult., at Lltberland. Penang, the wife of W. 
Oamejrie Brown, M.D., of a daughter (stillborn). 

Cablb.— ^ the 0th Inst., at Royahhill, Greenwich, the wife of 
O. H. Cable, M.R.C.S.. of a son. 

Oahtlik.— On the 6th inst.. at Suffolk-street. Pall-mall, the wife of 
James OanUie, M.A.. M.B.. F.R.O.8.. of a son. 

OOBaov.— On the 9th ult., at Bangalore, the wife of Surgeon-Major 
A. F. Dobson. M.B. (prematurely), of a daughter. 

OuunrESS.—On the 3rd Inat.. at Bampton, North De%’on, the wife of 
T. A. Guinness. M.R.C.S.. of a son. 

HcME.—On the aOth ult., at Islington, the wife of P. H. Hume, 
M.R.C.8.. of a ton. 

PBjrrau>.—On December 90ib, at Sandhunt, Victoria, the wife of 
Oliver Penfold. M.R.C.S.. L.8jk.Lond., of a son. 


MABBIAGBS. 

CaMPBBLi:.—DiruACHtB.—On the 3rd init., at Glenbolg, Lanarkshire, 
the Rev. James HorUon. D.D.OIat., 8. Oeom Uampbell, M.B.. 
tt.Cb.Bdia.. M.R.C.S.Bng.. of Vlctoi^, oo. Natal, to Ma^^aret 
Wyllla, daughter of James Dumaohle, Bsq., of Glenbolg. 

Hnxs— Pletcher.— On the lOth Inst., at the Parish Church. Deeping 
St. Nicholas. Augustus Phillips Rills. M.R.C.S., of Carlton House, 
BattBISsa pert. S.W., son of toe late Qeonn Hllli, M.D.. F.R.C.8., 
to Llasie J. Holland, younger daughter of toe late John F. Fletcher, 
II.B.O.S., and Niece of John w. Holland, of The Shrabbery, 
Deeping 8t. Nicholas. 

Traixx—A xDBBdOK.—On the 4tb inst., at Glenburo Hall, Jedburgh, 
by the Rev. Robert Stewart. B.D.. Minister of Jedbuigb, assisted 
by the Rev. John Gordon Smith Napier, M.A., Minister of Kelao, 
decll Grahame Traill, M.6., O.M., Bdinburgh, to Mary M'Ghle, 
eldeat daughter of Charles Anderson, Solicitor, of Jedburgh. 

Trott—Lbb.—O n 4th Inst., at 8t. Luke's, Headless-cross, Warwick- 

ablfe. by the Rev. P. Lacon, Beirior, Dudlay C. Trott, B.A., M.B., 
B.O.Oacdab., of Bermuda, to Fioreoce, youngest daughter of the 
late Jamea Lee, of Greet House, Blnnlngbam. 


DBATHS. 

BcRTox.—On the 10th lost., at Lee Park Lodge, Blaekbeath, John M. 
Bniion, P.R.C.S.. in his 70th year. 

OSTRCH.—On the 1st inst., at Bodwril Lodga. Weymouth, William 
John Church, F.B.C.8., formerly of The Ulteoe. Bath, in his 88tb 
year. 

CoBTts.—On December 37th. et Carcoar, N.S.W. (snddenly). Herbert 
Liddell Cortis, M.R.C.S.. aged 38. 

JoxBa.—On the 90th ult.. at Stretford Hoiiee, SuUoo, Surrey. Robert 
Jeoea. M.RD.S., L.SA-Lond., of SlteffOrd, Craven Arma, Salop, 
aged 60. 

MaoOBX.—On the Ith lost., at Veraon-terraoa, Booters-town. Dublin, 
Richard Robert Madden, F.K.C.S.Bog., formerly Colonial SMretary. 
Weetem Australia, and Secretary to the Loan Fund Board, In his 
SRthyear. 

Mathew.— On the 6th inat., at BastbonriM. James Bdward Matbsw, 
P.B.C.S., aged 07. _ 

V3.—A fm iM etarys 1/rt tts /assftfsa N¥im ^ Birtlu, 

Manria^u, ami DeaUa. 


^iary fftr % tnsttteg Mcfk. 


Konday, Febmary U. 

BoTAi, LoxBox Ophthalmic HoapiraL, Moobpizlds. —Operations, 
lOJK) A.M.. and each day at the same boor. 

RoTAL WBTrMDiBrBB OPHTHALMIC HOSPITAL.—Operations. IJO P.M.. 
and each day at the same hour, 

St. Mark's Hospital.—O perations. 3 p.m. ; Tuesdays, same h(nir. 

Chklsba Hospital tor Wombx.— Operations, 9.90 p.m. ; Thursday, 3p.m. 

RoTAL Orthopaedic Hospital.—O perations, 9 p.m. 

Cbxtral LnxDox Ophtbalmio H^ospitals.—O peratJoni, 9 p.m.. and 
sach day in the weex at the same hour. 

Rotal Collbob op Subseoxs op Bxulaxd. —4 P.M. Prof. Charles 
Stewart; Ou the Organs of Uraring. 

SociBir or Aaie.—6 p.m. Prof. K. Guthrie: Science Teeching (Cantor 
Lecture). 

Mxdical SoaBTT OP LoxDox.—8.90 P.X. Clinical Bvenlng. Dr. Maguire; 
Case of I^stropbycf the Tbumb-joiote.-Messre. Frocls Maeon and 
Hurry Fenwick: Case of Excision of the Elbow after Operation fol¬ 
lowed by^Tubercular Testis.—Mr. Spencer Watson: New Instruiiienta 
for the Bemoval of Netal Polypi.—Dr. Radcltffe Crocker: Oases of 
Pityriasis Clrcinata and TMberonlated Leprosy.— Mr. John H. 
Morga n: Case of Congenital Constriction by Band producing Per- 
foraung Ulcer of the Foot in an Adult. Living Spoclmens at 8 p. m . 

Tnefday, Febnutry 16, 

Qvy's Hospital. —Operations, 1.30 p.m., andon Fridavat the tame hour- 
Ofdithalmic Operations on Mondays at 1.90 and Ihursdays at 2 p.m. 

St. Thomas’s Hospital.-O phthalmioOperations, 4 p.m.: Friday. 3 p.m. 

OaxobbHospitax, Bhomptox.—O paraUons,3.30poi.: 8aturday,3.30p.M. 

Wbstmixstkr Hospital.—O perauons, 2 p.m. 

Wbbt Loxdox Hospital.— Operations, 9.90 p.m. 

Rotal IxsnrvTiox op Grbat BRiTAsr.—3 p.m. Mr. Charles T. Newtou: 
The Unexhiblted Portion of the Greek end Roman Sculptures in the 
British Museum. 

Statistical SoriETV.— 7.45p.m. Dr.William Ogle: Suicides in England 
and WalM In relation to Age. dex. Season, and Occupation. 

SociKTT OP Arts.—6 p.m. Dr. Robert Jamee Mann: The Preeent State 
of the Colonial Poesesiioni of Great Britain. 

Fatholooical Socibtt or Loxdox.— 6.90 p.x. Drs. Moxon. Beevor. and 
Qeoige Ogilvle; Cerebral Tumours.—Dr. Hale White: Thinning of 
Skull from Cerebral Tumour.—Dr. Carrington : Cancer of Body of 
Stomach. — Mr. J. Hutchinson, iun.: Cylindrical Cancer of 
Humerus.—Mr. C. J. Symonds : Syphilitic Hepatitis and Pneu¬ 
monia in an Infant.—Mr. Stephen I^^t: Dermidd Cyst of Tongtie.— 
Mr. Glutton: Bpitbelial Tumour of Skin near the Keetom.—Dr. 8. 
West; (1) Aneurysm of Aorta and Aortic Valves ; (3) Abscess of Gall¬ 
bladder (card).-Mr. D'Arcy Power: Multiple Intussusception.— 
Dr. Hadden : (1) Intestine In Lyt^h-edenoma; (3) Malignant Dis¬ 
ease of both Suprarenals (cards).—Dr.Turner: (1)Syphilitic Ulcera¬ 
tion of Trachea: (3) Conjoined Kidney# and Unloom Uterus (card 
specimens).-Mr. J. Poland: (1) Amputation Stump at Knee-joint: 
(3) Dislocetlon of Knee-iolnt (oardApecImens).—Mr.B. M. Fenwick ; 
Atreeia (?Oongenltal) of Orifice of ureter, Oystio Kidney (card). 

Wednefday, FebnxAiy 17. 

Ratioral ORTHOPiCDic HOSPITAL.—OperRtlous, 10 A.X. 

MiDDLBSBX UoRPiTAL.— Oparatfame, 1 p.m. 

St. BARTHOlfpMEw's HOSPITAL.—Operations, 1.30 p.m. ; Saturday, same 
hour. Ophthalmic Operations, Tuesdays and Thursdays, 1.30 p.m. 

»r. Thomas's Hospital.— Operations, 1.30 pm.; Saturday, same hour. 

Loxdox Hospitau—O peratiotM.3p.H.i ThursdayASaturday.samehonr. 

Grbat Northbrx Cbxtral Hospital.—O perations, 3 p.m. 

UxTVBRSirr Collbob Hospital.—O perations. 2 p.m. ; Saturday, 3 p.m. 
Skin Department, 1.45 p.m. ; Saturday, 0.15 a.m. 

Royal Frbb Hoipital.— Operatione, 9 p.m. 

Kixo's Collbob Hospital.—O perations, 3 to 4 p.m. 

Rotal Collrob of Si'roeoxs op Bxola.xd.— 4 p.m. Prof. Clisriee 
Stewart; On the Organs of Hearing. 

Society of Aim.— 9 p.m. Prof. Oeoi^ Forbee: Some Points in Blec- 
trtcal Distribution. 

ThonkUy, February IS. 

St. Georoe's Hospital.-O peratloos, 1 p.m. 

8t. Bartholomew's Hospital.— Surreal Consultations, 1 90 p.m. 

CKABiNO-cBoas HOSPITAL.—OpefRttont, 3 p.x. 

North-West Loxdox Hospital.—O perations. 9.30 p.m. 

Botal Ixxrmmox or Grbat BRiTArx.—8 p.m. Prof. W. Chandler 
Roberte-AurteB; MetalsMafleeted by Small Quantities of Impurity. 

Parkbs Museum opHtoibxe.— 8 p.h. Mr. Victor Horsley; I^dropbobia. 

Harvriax Socibtt op Loxdox.— 8.90 p.x. Mr. Bayner: Case# of Dis- 
cotOfRtion of the Skin in Newly-bom Children from Abeorptlon of 
Aniline Dye.—Dr. A. B. Sansom: On some Modem Remedies In 
Cerdlac DlMeaes. 

nUay, February 19. 

St. GaoBes’s HoePlTAL.—Ophthalmic Oper«ttoni, 1.30 p.m. 

Royal South Loxdox Opkthalmi? Hospital.—O perations. 9 p.m. 

Kixo’s Collbob UosprraL.—Oparettoos, 3 p.m. 

Royal Collbob or Suroeoxs of Bxolaxd.—4 p.m. Prof. Charles 
Stewart; On the Oigant of Hearing. 

BooiBrr or Mbdioal OmcBRS op Health.—7.30p.m. Mr.S.R.Lovattt 
On an Important Decision under the Sanitary Act of 1866 at to the 
Power of a Nuisance Authority to make Regulations for Houeee let 
In Lodgings.—Messrs. Wynter Blyth and Albert Spencer: The 
Supervision of the Milk supply of the Metropolis in reference to the 
Propagation of Disease. 

SociRT OP Arts.— 6 p.m. Mr. F. 0. Danvers; HMorioal and Reoeat 
FUnlnee in India. 

Royal Ixsrmmox op Great Brctaik.—O p.m. Prof. W. H. Flower: 
ne Wings of Birds. 

Satordi^, Fobmary 80. 

Ktxd'a Collbob Hospital.—( iperatloDs, l p.m. 

Botal Free Hospital.—O peratloos. 9 p.m. 

Middlbsxx Hospital.—O pentlons. 3 p.x. 

Botal IXmrimox op Grbat Barraix.—3 p.m. Mr. Archibald Oelkte > 
The History of Volcaate Action In the British Isles. 
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WET€OROLOGICAL REA0INQ9. 

(Taian dailtf atSJO a.m.by J^neanTf ImintmanU^ 
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Ittrtfs, S^ort Cmmucitts, |,TtsiiKrs to 
Comsyonhnts. 

It is especially requested that early intelligence of local events 
having a medi^ interest, or which it w desirable to bring 
under the notice of the profession, may be sent dtreet to 
this Ofioe. 

All eomsntmieatione retatinq to the editorial Inssiness of the 
journal must be addressed “ To the Editor!’ 

laotures, original artioles, and reports should be. written on 
one side only of the paper. 

Letters, whether intended for publication or private informal 
ti&n, must be authenticated by the names and addresses of 
their writers, not necessarily for puhlication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be marked. 

Letters relating to the publication, sale, emd advertising 
departments of Tece Lakcbt to be addressed “ To the 
Eublidier:' _ 


PHmCBreiWO BY TESEflIUBa. 

AccoRDitro to an Americaa oontemporary, a great number of the 
operaborainthe chief effleeof the Weetern Union Telegraph Company, 

- KewTorlc, are graduates in medicine or medical (tndents who are thns 
working Uieir way through college. Ocoaeiooally. ae in ttie foUowlng 
instance, they have an opportunity to use tbeU professional knowledge 
to good advantage. One of them reoently had his attention attnotni 
by the terms of a message which wna beiog reoeired in. the ofioe ln 
which he was employed. It was to the effect that a certain physlciaa 
wu wanted at a place three mites away, to atten^a^euag.peaoa wlw 
had jnst swallowed an onnoe of laudanum. The student operator at 
once asked for alt the particulars, and on receivingXhem a oonsultation 
was held at the office. It was decided that it would be hasaodous to 
poetpone treatment until the medioal nao to whom the nawago sms 
addressed could be found and he had driven three miles to attend a 
patient in so dangerous a condition. The operators tboreSore ordered 
by telegraph that powerinl emetics ehonld be administered. suggeetlog 
home-made ones, after which the patient was to be rubbed and whipped 
with switches. The order was carried oat. and with taecesafnl results. 
The physioian arrived an hour later; bat bis attesdsnoe voubl have 
been useless had the inteml been wasted. 

Jtfr. tfotgood.—Wa do not see In the Kadloal Begister or Olrcetoiy the 
MMie end address ot the person whose teatimoDleUs ledo^red te. 
Owmopo/fhn.—Ko. 

Mr. Mm. IXis.—Our coereipea«leabtoth& bert judge of the esnot fees 
be tboold charge. Tbeee shonld depend upon the means nf U* patient 
and his estimate of tbevahisaf hidown.|tt8v and skill. Thefeesbe 
raentlons arei, In the abstmst, boo small ior snob servloes a* tham 
dsssribed. 

TUB COLLBQE OF PHTSlOIiUfr LIST. 

To Ms BUOerV'Tea XiAJMgtt 

8lB,->PUoing the Cbnage list of this yepr (Itt6) along with seme of 
iti p re d esewom. I notice that ef 1338, and tonUng to Hs pages (djierve 
that of Its 483 members (ail told) there remain on the present year’s list 
hut sevenbaen—viz., four FeUswa ssho were Fellows iq 1836, one Fellow 
who was then a candidate, five Fellows who.weeu'lnoepter eandsdates. 
twe Fallows who ware UeenUalas, three membeasi end two UaentMas 
since 1833-34. Hsny considerable names of our time ^mMiiet on either 
list, having come and gone b etween t h es e tsro dates, ret-wtllthggaiid 
their work be remembered without reverting, to the intervening lists. 
Such were Bsly. Bence-7Miei.Vlrg. Bfcrliae.FtdeecIt. Slteon. Tyler Smith, 
Bfinton, Uurohison, Fagge. andoibers. Theeeneon forlSgSwveFtriS, 
Obambers, Holland, and Ridiard Brlgbt-dn. the sixteenth year of Sir 
Henry Halford’s presidency. I ai&..8ir. youm tmly, 

Feb.i*th, 18ii. C. H, 


Thi Hmoat. Astmer op m P*o«D»«pr DoPBistAMr Snvnr. 

Ik a letter in the Pendleton Time* and Seporter “ Justltla" coawMos of 
the workingofthe ProrldantOlipeneaiy Scheme lirllaiLetaHtnr and 
nmdietoa, eopeotally since the wage-UaHt of membenliJp. was 
ahoUsbed, and fanslUes are admitted whose onlted eamlogs amoont 
to pounds a week. It Is clear nch families have no ohrlm on 
medical attendance for a penny a week and a penny each botOe of 
medlcloo, as In the Msneheator Scheme, which, aooordlng to “ Justitla,'’ 
left the medical man, after payment of expenses, about fborpenoe per 
visit and consnltatlon. We have long endearonred to show that by 
such a system the profession is injared more than by the oecaslonal 
gmtqltous laflef of the iMiiHiJ* class of work pet^le at hospitals. 

Ur. W. Fra»eT (Ashburton).—Yes, But we eaonot promise ioeertion of 
every paper. 

“PSAT SUOKB AHD PHTHISIS." 

To Us Htfstor of Tkk LaKOR. 

SiB,—With reference to yoor correspondent's iniiutiy on this point in 
your last tssneCp. 386), and to your editorial note in reference to the mme. 
will you allowme to point but. on the authority of HoUliuhedas quoted by 
Ixkrd lytton (“ The Last of the Barena.” BbuUedge's od,, p. 193), ttsst 
“ not one of the houses in Bnglaad eoidd boast a oblmwey In 1488; bat 
the smoke from the single fireplace In each, after dnly darlnnlng the 
atmosphere srithln. sent Its surplus^e laxlly and fitfnUy through a 
circular aperture In the roof. The smoke was considered good both for 
house and owner; the first it was supposed to season, and the lost to 
guard from sheuns, catarrh, and posee.” Beaaribing a later period «f 
our history—vis., the reign of BlUsbetb—Hr. Qreon SRya (“A Abort 
History of the Bnglisfa People.''p. 615) that “the eMmneyeoraar. so 
closely associated with family life, came into existence with the general 
Introduction of chimneys, a feature rare In ordinary booses at the 
beginning of this reign." If we may judge from Macaulay's funons 
third chapter, this “ feature ” would scarcely appear to have graced all 
oor housee during the whole of the era of the gtnarta, and we know that 
the plague visited this country more than onoe during that same eia. 
Bvery scholar is familiar witli Erasmus's famoos description of onr 
"filth’’—a filth which Hooker eotis fp. 314) “truly Scythian’’—in the 
time of Henry: and Uallam expreeriy tells ns that the Spaniards who 
accompanied Philip to England in tool were never tired of saying that 
“these English have their houses of stick and dirt, bat they tare 
commonly so well aa the king.” Very similar testimony as to the 
“filth" of Edinburgh, Glasgow. Paris, Ac., might be addneed out of 
Howell's i'amUiar Lettem, Smollett, a book called “Varla," and 
especially from Beckman’s History of Inventions; bat thoogbhther 
disoasBi ate mentioned as preralltog in these places, or dnrlng thsee 
periods, nothing is said sperially obont phthisis. Turf (o/zos peat) was 
when I was a boy almost the only fuel used In the south of Ir^nd. 
It is still, I believe, the principal fuel in Connaught, ae well as in the 
Highlands and Hebrides; and I am not aware that the rogjatwe of 
Uieea eoantries r^pud this dlisaiw as non-existent in eltbec of thsas. 
I believe, in short, that peat ssaoke is no more antagesistia ta phthisis 
than is cow-dung or other "odour'' of that kind; but high altitadee 
haveeveroondneedtoa supple limb and a vigorous frame, and “ an ample 
supply of jntre [moantaln]^r4seeerywheae the great prophylactic." 

I am . Sir, yonr obedient servant, 

Aarlol-mad, W., Feb. 7tb. 1686. Wjc. CvRsaK. 

THE 5ICKHESS AND ACCIDENT ASSUKANOH ASSOCIATTOH. 

LIMITHD. 

To Ms Biiter of Tot LakcR. 

StB,-My attention has been called to an aitiele which appeased in 
your columns a few weeks ago regarding a cltoular toned by thin asao- 
(dsMoB to ode leading medisal man in every popalons plase in Hntfand 
and Scotland. To the remarita made In th^ artlole yfia wlH ps w iape 
kindly permit rue to make a reply, Oor elrealar deeerlbed the tees aa 
utterly Inadequate, mentiened ^ ctecnmitaaces under which they 
wars oSw^.aad«ttih» sasu tims ssksd ths oplnion of the n sedt w * 
men to whom It mas emit asganUng- tbam nndar tbesa riasoMlsnoea. 
It may Interest year rsadets Se know how ths riieiSar erss ssosAsad by 
ths profession. Not takfngrlnVe aeeeant'Bioeewhnfwm Aeath, reasovnl, 
or retirement were unable to act. tba nnmber who write approving can 
only be expreesed by four figures. The nnmber who disapprove ie onder 
twenty, the proportion thus being as ever fifty to one. Upon the otr- 
eantoanoss-theaestTes 1 will not dUnte—sDSh na ths fsotef this net 
being a life office, as described in year asttate. and titoNteremeb :to be 
aossparnd'toth saoh an InstMeMon, the saBnllnaaB of ow qnarta*^ 
premi um s (many of them under ten shillings), the Inadequacy at the 
renuDiStatloa of all the oSicialj dnrlng the first twelve nw>ntho> Uie 
promised increase fn a few months, and the fact that (a, dooQnxlnn.wlth 
Slaton car. agpoiatmsnt wlUi coattnua to tving ,worl(.whtQb in. tba Mwe 
of- a dltaiaMoe seassa wWl the asanSnatloSi. Wlthoiat etonriogiopon 
theae, I may be permitted to say that the good-will Urns expressedtawarda 
the astoofation by what I tUak I am fhiriy entitled tp cajt thanntlee 
aadiqal protoslon baa haen te the dlfectors gimtlf^ng la the extaeme. 
I may also be allowed to express the hope that those who have hetwe the 
tmadsn.end hsnl af the d^, snd'baee fbs a dawsnontha nstod ier 
remaneratlonso Inadeqaate, will ere long reap the rawasdhy thaagpolnt- 
ment turning out, with Increasing buslneaa and increasing fees, all that 
theiraad my osmbtsk bopnieaaaHsh.—TbnmfMthlnBy. 

Bdliffiurgh. Feb. 6th, 1886. 3. B. Black. Manager. 
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"THB OOWITHXICW BBTWHBT^ THB PAROTID GLAND8 AND 
THB QBNBRATrVB ORGANS." 

Tb th4 Bditor 0 / Tsx ZulKCZT. 

Bih, —I had a case a few yean ayo closely resembling the first of the 
«Mes described by Dr. Cribb In your issue of Jan. 30th. The patient, a 
gentleman aged eighty, had some prostatlc eulargeraent; and as there 
was a fair amount 6f •• resldoal ” urine after micturition. It was decided, 
in eoniultatton wtth Sir Prescott Hewett, that a flexible cath^r should 
be used night and morning. The patient bore the treatment well for a 
oeuple of months, when, from a real or fancied Inability to pass urine 
in the afternoon as he had been accustomed to do. he Insisted, agafittt 
my affrifle. en bavtng the catheter passed three times a day, sometimes 
After abont a. weak of this treatment his bladder began to 
show symptoBu of IrritabUtty, and 1 was sAmmoned to him early dae 
momiBg in oonoegaanoe of a sharp rigor wMob be l«d had abont day¬ 
break. I found his temperature 100-4°, and be ooinplain^ of stiflneat 
about the jaws, Abont noon on the eame day his right parotid be g an 
to swell, and was acutely painful to touch. The swelling rapidly 
increased, and as the patient’s frame was already much enfeebled, be 
sank from pyrexia and consequent exhaustion within forty-eight hours 
from the Initial rigor. This was certainty not a case of " mnmps ” from 
contagion; bat was It septic or metastatic parotitis? I mayaddthat 
thKtagboat there was no pns (visible to the naked eyeO In the urine. 

I am, Sir. your obedient servants 

Pkoadflly. Feb. 4tb. 1966. T. Browxs O'Oosiwr. 

Mr. W. J. Jfwfin.—Our correspondent wiH act kindly In paying the 
visits and being in readiness to give any advice or help lie can. He 
will, of course, make It clear that he is in no way responsible for the 
use of a secret remedy. 


HYDROPHOBIA ; A PLAN OP TREATMENT PROPOSED. 

To tAe Editor oj Tkjb LiNCSr. 

Sir.—A s deaths from this terrible disease are now daily oecnniog, 
I shall be obliged 11 you will, with your usual klndnen, allow me to 
place before your readers a plan of treatment which involves no risk to 
the patient, and which I devised some time ago. but as yet luve had no 
oppotaoltyof oarrylogintopnetioeand sotestlng ita value. To pot 
the plan as oonetsely as poiaibie, I shall merely oanSns myself to the 
(Hdnelplct involved. Tbeyarei (1) To alleviate ths ipwms by lahaUtions 
of oxygen, administered. If neoessary. through a tracheal opening, at 
the ordlnaiy (or slightly Increased) atmospheric pressure; <2) to elimi¬ 
nate the poison of the disease by subcutaneous injeotlons of pilocarpine; 

(3) to support the patient’s strength bypeptonlsed nutrient euemata; 

(4) If necessaiy, to supply the lots of the wat^ constituents of the blood, 

dtte to the action of U>e pilocarpine, by hypodermic Injections of warm 
fHn* wlntlons. to which chloral hydrate may be added aoeoidtng to 
etreumstatMce: (5) to destroy the virus (?) and at the mme time ward 
off«y itApendlng Mtaek of asphyxia by faypedermte injeettoln of 
oaMdSed eUw. 1 am, Sir, ymir obedfenS eeiwaak 

JtUHMry nth, 1880. G. O. P. 


TUB GUAB01AN8 OP THB BIUPTON UNION. 

7h Ms SUfter ^ TnLurovr. 

BiB,--Ahbak ri«hteen itwttths DtKe > Wks eleCWd medical ofllcer to 
the ftMssthgbeh dMrlM of this tmfonj ettoiiditig over an area of 519 eoo 
eMKt. tu wbiA there are ahone twelve tbtreyqMp«Med and wtdrty- 
seaiured'vllhigs* ^sotnsof Mtem dfxioiMidlrtant), atd-salaryof AlOa 
yedv. Finding that tUa eslhry wNt not marip siifltotent to pi^ the 
werhftig'axIMSee. I afgiHed foe au I fl S r mse. whh* application was not 
e nt e rt ai n ed, and 1 in eoneeqae n ee nalgned the i«>potntnwnt. The 
guardians, being of opinion they could easily obtain some other fully 
medical practitioner to do the work at that ulary, inserted an 
adVertttemedt In the publle jontnals holding ont delusive hopes as an 
litdoeemdst for tOmeoae to accept ft. swnnge to say, there are sevethl 
afgdleknW tmfn intaad nnd SooCtand, as ntual, one of wboftt no dodbt 

will be elected to the valuable appotatnents but what addlMoBaHnoome 

--- *-— sdnssi Ifiinw a. ---.j. ^ 


population of about 1400 . What Is our profession coming to: 

I am, Sir, yours tfdl^, 

„ ___ *■»»■»»iCaiaiua.OrneB«. 

QnUitng8on, Yorkshire. Feb. 9tbt 1896. 


“XOBSAUTY Br THB UBDICAL PROFESSION.'' 

T» tXS BiilAr of Tex Laircat, 
your issue of to-day (p. 301) you give an abstract of dh otbeUent 
paper by Dr. Ogle <m the mortallly in thesnedleal p l u fos s teai aud an 
sMoIeadflroBtho samofp. ni). TherelsoM pMnttMit I do not think too 
BOtih stress esn be laid upon. It it the fact that in regard to phthfsts 
and dlsresea of the respiratory organs the medical profession oomparet 
vary fkvooreWy- wfth other desses. Mksy thedloBi men hold that 
phthUls la Infectious. If ft were so. would It not be m>ich more comnon 
In members of the profeMlon who attend upon the sick, as it is in the case 

«rf other Infectious disordm, such as typhus, searlatina, Ac.? loonahlsr 

the fact of lU not being so of far more value than a few alleged cases of 

phthisis being oommuaioatadfMBbatbBBd to wife, or wm rend. Bhe 

small number of the latter can easily be axplaioed on the ground of 
being a mere oolncidenee, just as one might find ~Ttt la which hTft h 
man and wife suEer from rheumatism, whicU no one Mseru to be 
30th. 1886. „ . '"“•Slr.rour.faitfddlt^ ^^ 


SEA-SlOKXEaS. 

Hr. GosTLUro, F.K.I.B.A., writing from Alexandria, states that he has 
found the following measures useful to those troubled by sea-sfekneas. 
Little or nothing should beeaten on going onboard, and the sufferer 
sbotdd retire to his cabin and lie head to bow, U possible, before the 
boat gets Into rough water. By the adoption of these precautions. 
Mr. Gostllng states that in the majority of cases M!s>s{cknem will be 
avoided altogether, while in the few exnptional caeea its ill-effects 
win be greatly modified, and a speedy recovery assured. If the berth 
is transvsrse, the occupant ibonld with the head towards the 
centre of tlie ship. 

G. C.'» letter deals wtth an important moiter, but we caauot open a dis¬ 
cussion upon it. 

.1/. Gardasr.-Bureaux de la Semalno Hedlcale, 16, Avenue de 
Lamotto-Pi^et, Paris. 

Mr. AIUsok (New Yoric).—We cannot exchuige. 

THB THREE TOWNS FRIENDLY 80CIBTIB8 MBDIOAL 
INSTITUTION. 

To tht Editor of Thx Lamcbt. 

Sot,—Year article upon the above subject k so full of inaoouraciee, 
that we are compelled to correct some of the statements contained in it. 
We Jtavo never desired to work our medical officers as horses f)r as any 
other quadruped: we have always recognised thafthelr position is a 
very responsible one, and sought to relieve them from any approach to 
over-pressure when such appeared likely. We songht the advice of our 
two reshteotlal doctors as to the best means of providing additional 
medical assistance. They advised the engagement of two consulting 
doctors, one at each dispensary; Dr. Kelly advising that the salaries 
should be£100 per aonam aacb. We cooridared the matter, and resolved 
to engage for twelve months one consulting officer only at £lo0 per year, 
which amount we increased to £180 after six months'trial. We have 
tried the experiment for one year, and that experience has taught us that 
onr wisest course Is to engage two eonsnlting o ffi cer s as first advised by 
our residential doctors. We do not, however, believe that Dr. Kelly’s 
estimate is either fair or generous ss to the salaries. Hispositlonls eqnal 
tea private practice of over AtOO a yritr. We therefore decided to give 
£180 os a ulary to each of the cotumlting doctors. Bespectlng the cab 
hire, your statements are simply ridlculouB. We have never reqolre<l 
any such preposterous explanations from Dr. Kelly about his cab hire aa 
you name. If you had read the correspondence In the WtsUm Daily 
Mtrarnfh shorttime slnbe on the Whole subject, you would have karaed 
that we were quite wUllog to provide any necessary cab hire; our objec¬ 
tion was expresaed against a lavish expenditure by Dr. Keily, which the 
working of the Devonport district (where the work baa been heaviest) 
proved to be extrimgaat Pey uu d exeuM. We therefore deOtsemlned to 
increase the salaries of the residential doctors, the engagement of the 
two consulting oae« relieViag them efttia work at the dispensaries, eo that 
they shall in future, exoept in severe epidemics, pay forthetr own cab hire. 
Dr. K ally offered, if we engaged two consulting officers, to provide bis 
own cab hlrefor£20per annum. We have engaged the two consulting 
officers at wished, but lave given £.80 per annum extra, instead of the £30 
which he named. Your knowledge Or our local geogrephy appears to be 
singularly deficient, for Che district of Dr. Kelly is not twenty miles In 
ctreutUferenCe, nritberlSIfeight Rlflke, anda codildemble portion of that 
Is open space. 

YOu very offensively charge ua with shabbiness; In riJply, we offer 
Dr. Kelly's own evidence in refutation of the accusation. The following 
letter was written by him to the committee last June, three months 
after their recolution respecting his cab hire had been eenttohiB, 

3, BoooY-plaoe, June 6tb, 1885. 

Dear Stm—WIU you kindly oommanioato best tbaaka to tht- 
commlttce for their great generoeitv in refunding the e.xpenses Incurred 
in procuring locum tenens. I am "deeply seosime of Che kindness of 
thft spontaoeDue act on ttieir patt.-^Vtry truly yours, 

The amount r^erred to w|ttrB3D: Respecting the settlement 

of dlsputee Is a portion of the Friendly Societies Act bearing upon this 
point. DoOtorif Bttybe fond of Btigatlea, we are not. and consequently 
prefer to .guard agidnsb It t^avaiUng ourselves of the means which the 
wisdom of our loj^lators have provided. 

We are, Sir, yoori obediently, 

W. N. Elliott, Chairman. 

W. H. HooTXR, Vlce-chaltteaii. 

W. CovBTsi, Secretary, 

Stoke, Devonport. February 3N. 1886. 

_ _ tt 

*•* We insert the above letter without being convinced by It of the 
injostioe of our principal criticiims on the action of the authorities of 
the Three Towns Friendly Societies Medical Institution. The letter, 
indeed, contains evidence of the contrary, and shows that when the 
two nrtdieal doeiors GumgM two freA oAoere neoessaiy. one only 
wwappolsMl. AatotbeamobM of cab fare wesssovy.-we prefer the 
meaieaiflMMBtoortiiattotbcestlautteoftliecommlMee. Genemlly, 
wn regret to say. w« adhere to otir opiblon that the ecrmtuittoe 
aw rtot geoerems in their vli»wi of the -value of medical service, or wise 
lb Expecting thkt so much woTk can be done for to little money and 
by such law-kaiBls.- 74 te.-L. - . 
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SYMPATHETIC IRBITATION OP THE PNBUMOOASTBIC. 

To tAo Rlitor ^ Thb Lxkcbt. 

Slit.—I should be glsd if ftoyof your readers would ftivour me with 
siif;i;estfon6 for the treatment of the following ease. 

H. D-, six weeks adranoed in her seventh pregnaoey, is suffering 

front sympathetic Irritation of the pneumogaatrio nam, oansing oom- 
plete prostration, impediment to breathing, and very g r ea t distress. In 
her Hrst four pregnancies she bad no unusual symptoms from beginning 
io end; in the fifth the nerve irritation took the place of the usual 
morning sickness, and lasted till quickening, notwithstanding treat¬ 
ment at the hands of pr. FriesHey and myself. In the sixth the same 
train of symptoms occurred till a miscarriage resulted at four months. 
Now the same troubles exist. I have tried bromides and nerve-tonics of 
alt kinds. My patient lies on a sofa, utterly wretched and depressed. 

I can find no mention of such cases in any text-book, and when I say 
that Drs. Priestley, Matthews Dunean, and Playfair have all seen and 
prescribed for the esse without result, my anxiety will be understood. 
If any professions! friend can offer any aid, I shall be very sincerely 
obliged. I am, 6lr, yours faithfully, j 

Jlussell-road. Kensington, W.. Feb. 4th, 1886 . W. Towebs-Sauth. I 

A fiomertet Surgeon. —Scurf in the head is constituted either by epithelial i 
desquamation occurring in slight or chronic inflammatory diseases — | 
Such as eczema or psoriasis, or ringworm—or by an abnormal out- ! 
pouring and accumulation of sebum, just as soallness of the general | 
surface may accompany a number of conditions. The treatment wll^ , 
depend on the nature of the affection; but if the scurf alluded to Is ' 
that characterising the common alopecia furfuracea. our correspondent > 
will probably find effective the slight stimulation and cleansing of the 
scalp by tar soap, followed by the gentle inunction of weak citrine 
ointment. 

•‘POISON FOB TWOPBNOB." 

To the Jailor of The Lsxcet. 

SiH,- May I mention, in corroboration of your remarks (The Lxxcet, 
Jan. and, p. 30) upon a statement made by my predeoessor at the inquest 
on a recent case of oxalic acid poisoning, that another case of poisoning 
by the same drug eras admitted Into the hospital last week. In this 
instance the patient bad bought at a neighbouring chemist's the 
orthodox twopennywortb, of which quantity half had been taken. 
Fortunately, the symptoms were not of a very serious nature, and the 
p.atient soon recovered.—I am. Sir, yours faithfully, 

Walteb O. Axvokd. 

Jan. afitb, 1884. House Surgeon, Westminster Hospital. 

/)r. Wmeer.—Negotiations are now, we learn, in progress with respect 
to the matter. 

fir. //. BUxnc (Cannes).—The paper will appear in an early number. 

OOMMI8SIONBRS IN LUNACY. 

7b tho Editor o^Thx LaircHT. 

StK.—Adverting to the leading article In your Impression of the 6th Inst, 
upon the subject of Lunacy Law Reform, you state that the Commis¬ 
sioners In Lunacy require a plateau of twenty-live acres upon which 
buildings having a frontage of 600 feet may be erected. Be good enough 
to inform your readers that the frontage alluded to would extend 
•VMyardt. I am, Sir, your obedient servant, 

London, Feb. 8th, 1886. O. 

CoHMinnoanon not notioed la oar present number will reoelve atten¬ 
tion In our next. 

Oonemneanon, Lbrsm, Be., have been reeelTed from—Mr. Edit; 
Dr. Braxton Kicks, London ; Mr. Lawson IWt, Birmingham; Mr. L. 
Humphry, Cambridge; Dr. H. V. Sandford, Hereford; Dr. Harries, 
London; Mr. David; Dr. K. Spender. Bath; Mr. T. B. O’Connor, 


London; Dr.UoKeown,Belfast; Mr.Oroves,Woodford; Hr. Toweie- 
Smlth, London ; Dr. Bdwsuds, Phlladel^iia; Surgeon-Uaior Lunu, 
Lewes; Mr. Habgood, Somerset; Mr. Qosttlng, Bombay; Mr. W. A. 
Ellis,London; Mr.Callander, London; Mr. Boyoe, London; Dr. D. B. 
Lees, London; Mr. Malvln, Harrogate; Mr. Fetter; Hr. Tunmer, 
Harrogate; Dr. Jas. Adam, London ; Mr. Karkeek, Torquay; Ur. M. 
Smale, London; Mr. Annandale, Edinburgh; Mr. A. D. Moffat, Qlas- 
gow: Mr. H. C. Gillies, Brockley; Mr. E. C. Beale, London; Ur. W. 
Brown, Oarllste; Or. Curran. London; Mr. Merlin, Sutton ; Mr. J. B. 
Forest, Suakim; Dr. Jacob, Leeds; Dr. West, London; Mr. Lawranoe, 
Birmingham; Mr. J. L. Kerr, Manchester; Messrs. QrllBn end 
Co., London; Dr. Rolands. Great Crosby; Messrs.'.Oomlsh Brae., 
Birmingham; Ur. Newman, London: Mr. Binks, Olayton; Dr.P. 
Kidd, London; Mrs. Bahn, Ipswich; Hiss Tyler; Ur. Gardner, 
Victorla-park; Mr. Saddell, Paddington; Measrs. Lee end Nfghtlogele, 
Liverpool: Ueesrs. Waltham and Oo.; Ur. Bottomley, Aabton-uoder- 
Line; Mr.AlMson. New York; Ur. Evans, Cardiff; Meesrs. Black and 
Johnstone; Mr. Sheridan, Blaina; Messrs. Johnstone and Co.. Edin¬ 
burgh ; Mr. Oockburn, Torquay; Ur. Holmes, Bgham; Mr. Hulme, 
Edinburgh; Mr. Skenett, Bristol; Ur. Evans. Llanrwst; Dr. Wilson, 
Huntley: Mr. Maygcr, Burton-on-Trent; Messrs. Porrett and Co.. 
Sunderland; Mr. Barron, Maoebeater; Ur. Bland Sutton; Dr. T. W. 
Hlme, Bradford ; Mias Wheeler, Worcester; Dr. Jas. Weaver. South- 
port } Ur. Graves, Dorchester ; Dr. Parkbill, Dsrfielcl ; Dr. U. Blanc, 
Paris; Mr. W. 8. A. OrlStb, London ; Mr. Morton; Mr. David l,obo. 
Venezuela; Mr. Fraser, Ashburton i Dr. Mantle, Stanley; Mr. A. H. 
Jackson, Manchester; Messrs. Southall, Birmingham; Mr. Le Grand. 
London; Dr. More Madden, Dublin; Mr. Hastings, London; Mr. R. 
Kimpton, London; Mr. H. T. Bake, London; Messrs. Cox and Oo., 
Brighton; Mr. Anderson, Stronsay ; Mrs. Simpson, Sydenham; 
Hist Learmonth, London; Mr. Hawkings. London; Mr. Lloyd, 
Liverpool; Mrs. Skipworth, Calstor; Dr. Rayner, Great Malvern; 
Hr. F. P. Atkinson, Surbiton; Spero Heliora; Hedloai W. M. D.; 
C. H.: O.: G. P.; Resident Mecical Ofleer, Orasslngton ; A New 
Member; Theta; G. C. 

LCTTEKS, each vtlA encieettre, are also acknowledged from—Dr. 
Cambridge; Mr. Maythom. Biggleswade; Uessn. Edmondson and 
Co., Skipton; Mr. Harrison, Liverpool; Messrs. Bewlay and Oo., 
Dublin; Mr. Montford; Mr. Robertson, Henley; Mr. Burgess, Inver- 
gordon; Mr. Hogg, London 1 Mr. Gant, London; Meetrs. Bell and 
Co., Bdlnburgh; Mr. Woodd, Calstook; Mr. Dickintdta, Hotting- 
hill; Ur. Grififtths, Swansea; Ur. Green, Hull; Messrs. King and 
Co., London; Dr. Eberle, Tbirsk ; Dr. Colman. Surbiton; Mr. Alder. 
Clapham ; Mr. Savety, Grimsby; Ur. Harkin, Belfast; Ur. Brook. 
Huddersfield; Ur.Cssh, London; Dr. Braye, Whitechapel; Mr. Uine, 
Ilminster; Mr. Milne, Thetford; Mr. Moullin, London; Mr. Sharpe, 
Walsall; Messrs. Smith and Son. Birmingham; Mrs. Nloholson, Man¬ 
chester; Ur. H. Sergeant. London; Mr.Bishop,Darjeeling; Ur.Turner. 
Market Harbour; Dr. Rowland; Dr. Saul, Lancaster; Ur. White, 
Wolverhampton; Mr. Pope, Soath Shleldst Messrs. Oliver and Boyd, 
Bdinburgb; Ur. Bcoint, Gravesend; Mr. Pi^ne. London; Mr. Neve, 
Leeds; Mr. Broe, Hull; Mr. Peroeval, Kingston; Mr. Dickie. Clare¬ 
mont; Mr. Haywood, Sonthport; Mr. Ingllt; Messta. Mason and Oo.. 
OhelsM; B., Manohester; Dr. 8., Burton-on-Trent; N.; Surgeon, 
Pontypridd; Beta, Liverpool; Senitas; Bromidia, London; A. H. L., 
Sheffield: J. O. O.. Highbury; W. P., Sbepbard's Bash; L.B.C.P- 
Llttlemore; M. G.. Llttlebort^b; 0. A. G., London; B. 0. D., Bast- 
bourne; B. A.T., Clifton; B. U. H.,Leioester;'TlieMetron,GraTeeend 
Hospital. 

Brittoi Mercury, Cherter Oiurant, Presbyterian Messenger, Pendleton 
Beporter, Hull Daily Neve, Ballarat Courier, Derbyshire Times, 
Western Daily Mercury, Liverpool Mercury, Hampehire CoumXy Timet, 
The PhiXanikropitt, ^e., liave been received. 
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THE LANCET, Febktjaky 20, 1880. 


THB 


(Erasmus ®ilson ftctrurts 

0!f 

EVOLUTION IN PATHOLOGY. 

IMivend at the Royal Oollag^ of Sargeoae. 

Bv J. BLAND SUTTON, F.B.C.S., 

AanRAST«neainr to tks kiddlbsxx hospital, ajtd LBcnran o* 

COMPAHATIVH AMAIOXY. 


LEOTUBE n. 

THB INFLASniATORY PROCBSS. 

Mr. PBBSiOB.'fT AND Grntlbrrw,—I nflammation, when 
▼lowed in the broodeat poaiible light, maiy be deftned an ike 
method by wKieh an organiom attempie to render inert 
norioue element* introiMedfrom inlthoat or ariting within it. 
Noxiooe elements capable of bringing about the phenomena 
peeoliar to inflammation majr be denominated irrUant*. 
Some of then are rary ooarse, btbers are peouliarly snbtle, 
often eliuUng detection. The objective eigne of tbe inflam¬ 
matory process are eo well known that it le needless to 
repeat them. The redness and swelling, as G^en knew, are 
the result of increased afliuX“of Mood and exudation of 
serum, but tbe determining cause of the afflux has taxed 
tbe ingenuity of patbiriogists. It remained for ingenuity 
of (yobnheim to devise experiments whereby the process 
could be objectively studied under tbe microscope. From 
direct observation carried out on the tongue and web oi the 
foot of a frog, tbe tail of a tadpole, fins of Ash, and mesen¬ 
tery of a mammal, we have been infMmed of She large part 
played in the inflammatory process by the white curpu^es 
of toe Mood. These experiments teach us that in vertebrata 
the most important feature in the inflammatoiy process is 
the vascular disturbance. Tbe next question which sumests 
itself is this; What are the causes wlflch mginate ail this 
vascular disturbance ? For the preseui let it be simply said 
it is the result of irritation. If we extend our observations 
to other animals, espeoiaUy tbe invertebra^ in whom many 
of Uie phenomena of cell life may be studied with tolerable 
ease, we shall quickly become impressed with the important 
fonetiotts played by active motile cells. 

8 o far as inflammation is cmicemed, there are three poiate 
ts which it is neoesnry to draw attention. They are: 
1. The capacity exhibited by certain cells of effecting a 
change of plam and form. 2. Their power of taking mto 
their interior various substances with which they may come 
into contact. 3. The property they possess of decompoBiug 
otganic material when in their interior or in contact with 
thib protoplasm ; this is termed intra-oellular digeatioo. 

XhA first of these, or the inherent property poesess^ in 
many instances bv protoplasm of movi^ with a rapidity 
p^ipeptible with tne aid of a microscope, is an acknowl^ged 
tart in biology. These movements may be produced by 
sdmnlL Tbe discovery by Wharton Jones in 1846, that the 
leucocytes of human blood possessed this property was a 
most important step. Tbe capacity of the leucocytes to 
change tneirpositloii forms one of the commonest of demon- 
stratioas in toe phyriological laboratory. 

We most now consider tbe second statement—that of tbe 
porvur of ingeation. In 1^2 Haeckel showed that when a 
tettjs^ a naked (shell-less) ihollusk, is injected with indigo, 
tbdHrannlea are taken up by the blood-corpuscles, and ne 
fortnrt efiowed the occurrence of similar phenomena in tbe 
bloOd of varicms invertebrata. One of tbi most important 
refolfsof them observfLtlons was the discovery that toe cells 
dl tba blood of man and other vertebrates possess similar 
proDortiM and Cohnheim turned it to advantage in that it 
enst^ad Un to damoostrate beyond question, that the 
comaa when inflamed are directly 

>m tbe blood. 

; considarad tha peduliar property of cells, whereby 
't fMCtm bodi^ it becomes essential to inquire 
; the of the ingested material, for it is of the 
unrt in eonnmbn with the process of Inflamma- 
tiaa. Ithaaloiig.baen knnwn that wnen an amoeba takes 
No. am 



ii^to its interior a green-coloured plant, and is kept under 
observation, it ia found that the ingested material gradually 
bleaks up, loaee its green colour, and fli^y diMppem 
The amoBM is thus capable of taking food into its interior, 
and of making it part of itself, a process conveniently 
fitiiiMi ttutririon, and is re^y the outcome of the process of 
digesti<m. When the process is carried on in a cell of this 
Trinrf it is M ^Ven o£ as intra-cellular digestion. Our know¬ 
ledge of this process has been very laraely extended by the 
researoheaof the eminent Russian biologist, Metsclmikoff, 
who has done more than any other observer m this impor- 
taut and interesting line oi inquiry. His investigations 
were first carried out on tha sponges; later, be extended 
them to the bydroid polyps and bydro-medusn. By using 
carmine be was able to watch its inception by tbe enuoderm 
cells. In one case, that of Mesostomum enrenbeigU, the 
turbellarian refused to take the carmine; but Metscnnikoff 
fed a with carmine, and induced mesostomum to eat 
the i examinationahowed the presence of carmine in the 
digestive cells of the turbellarian. 

In ISdO Jeffrey Parker communicated to the Royal Society 
a paper on the Histology of Hydra fuses, wbicn TOntains 
valuable evidence in support of intra-cellular digestion, and 
the paper ia especially interesting in that it shows that the 
aotivity of tbe cells of the end^erm have not been suffi¬ 
ciently insisted upon, for in some cases by means of their 

S seudopodia tbe and^erm cells can actually obliterate the 
igestive case. He also shows that the endodermic celU 
carry on the process of digestion, for he found in their 
interior the partially disintegrated bodies of entomostraca. 
Soon afterwards Laukester was able to show, that in the 
case of the fresh-water medusie, which were discovered in 
the lily-houeeof the Botanical Gardens in 1880, intra-cellular 
digestion qould be observed in these transparent forms. 
Interesting as these observations are, and vuuable in that 
they prove the existence of intra-cellular digestion, yet it 
is neoessary to detail the experiments by which Metschnikoff 
showed unquestionably that the wandering cells are capable 
of digesting o^anic substances. Human blood-corpuscles 
taken up by the mesoderm c^s.of hipinnaria become com- 
pldtoly ftbsorbods Milk •globules shArs tUo ssnio fAtOt &q< 1 
when taken up by tbe wandering cells, break up into small 
granules and diffuse themselves throughout thecell substance. 
The fcdlowing experiment was devised to show that the cells 
do not ingest everything indiscriminately. On injecting 
into phylltfhde living ova of a sea-urchin, it was found that 
neither young ovarian cells nor ripe ova which had extruded 
polar gfobulee were eaten by the mesoderm cells; on the 
contrary, they seemed to live much longer than when 
placed in sea-water. Whilst in the tissues of phyllirhoe 
they could be fertilised, segmentation and a normal blasto¬ 
pore being produced. When spermatozoa of the sea-urchin 
were introduced they were quickly surrounded and eaten 
by the mesoderm cells. Observations on the necrotic orgps 
of several invertebrates have shown that it is the function 
of nmsoderm cells to devour the dying elements of such 
organa. If fluids containing bacteria be injected beneath 
the skin of hipinnaria and others, or if they develop spon¬ 
taneously in the wounds of such animals, they vnll Mon be 
found within the substance of many amoeboid cells. In 
many cases the bacteria lose their motility and become so 
delicate as scarcely to be visible. In botryllus, Metschnikoff 
has found a spirt^mto closely resembling the 8. obermeyen 
of relapsing fever and a small oacUluB like the lepra baciU^. 
In both cases they were pursued, ingested, Md Msorbed by 
the mesoderm cells, some of which perished in the attempt 
and could be seen with long bacterial .filements proiectmg 
frpm them. T^e same process may be seen m toe blood of 
vertebrates, where in bacterial affections such as anthrax 
the bacilU are taken up by the leucocytes. 

We must now consider some examples of intra-Mllular 
digestion in other than invertebrates. It has alrwdy he<m 
mentioned that this property of digestion possessed by oeUs 
is not merely used for nutritive purposes, but is 
utilised for removing larval oraans, and to prot^ the 
ONpiBism from harmful bodies. Before entering into details, 
It IS necessary to refer to one other curious phenomenon 
presented’by amoeboid cells—namely, that of two or more 
cells fusing together so as to form a la^ mass of proto¬ 
plasm. Protoplamic masses fonned in this way are termed 
Plasmodia. Metschnikoff has watched their f ormation, and 
regards them as equivalent to giant cells. In all ^es in 
invertebrates they nave arisen around foreign bodies, and 
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always by fusioa of separate cells. There is abundant good 
reason to belieTetbat giamt cells ifi the liteher Tertebrata«’ 
when they do occur, arise firom the fusion olreucocytes. '• In 
1870 Dr. Caton published in t\ie' Jout^t of'Anato^tj and 
Physiology a contribution to the theory of cell-migTstion, 
and, as be points out, this process may be etid to bate its 
probable maximum acthrity in the tadpole. He further 
tells us that in the month of April he observed the process 
to' take place to such eh extent that he had some doubts - 
that it might not be a pbssible physiological oeourrenoe. 
The followmg observations have an interesting beaitog on 
this point. Metschnikoff has ahCw that in the early stages 
of absorption of ^e t^s of larvkl batnushidns a laige 
number of amceboid cells are presehti'within whiob are seen 
remnants of nerve fibres and fragments of muscle. These 
fragments of the tail are digested and' abeorbed by the 
amceboid cells, which are in reality leucocytes engaged in 
devouring the tail of the tadpole, and have beeh naued in 
consequence “ phagocytes.” I' hat^ been able to follow the 
process in considerable detail by means of sections carried 
through the tail of ta^oles in various stages, and can fully 
confirm the observations of Metschnikoff with regard to tte 
devouring propensities ’ of the leucocytes. There can be 
little douDt that not only the tall, but also the gills, are eaten 
up in ttris manner. Bacteria are evidently'an old sonice of 
trouble in the v^orld; they affect animals of all kinds, even 
water fieas. Metschnikoff tells us of combats he has 
witnessed in the>'daphtua, between'the white cells of the 
blood and bacteria, and how' when one cell was not sufficient 
to attack the invading baeilCrium, two or more would fuse 
together, surround, ^gest, and thus rid the daphtiia of the 
intruder. Can these facts be applied to mamniala? If the 
cornea of a rabbit be irrltatM by nitrate of silver or a fine 
silk suture, the tissue become in a few hours red and hazy, 
due to escape of leucocytes from the Teasels to repel, or if 
possible to destroy, the offending material.' Draw a fine 
thread across the interior of a tern, leucoe^es sCon swarm 
around it. In tubercle, leprosy, perlditcht, or a%ian tuberou* 
losis, the characteristic lesions swarm With bacilli. These 
minute organisms are often taken up by cells, and especially 
by giant cells, which in the two Iftst mentioned auctions 
crowd the affected area in great numbers. The considera¬ 
tion of these facts seemS to indicate that in the giant cell 
we have the counterpart of the fusion of phag 0 c^s,.B 8 In 
the case of the daphma and other invertebrates, and it is In 
reality on effort ot the blood-coipuscles to rid the tissues of 
noxious elements. The large multinuclear cdlls, osteoclasts, 
seen in bone undergo!^ absorption, must also ^ placed in 
the same coteljory. These observations present tne whole 
process of inflamtzmtipn in an entirely new aspeet, and 
instead of being a purely pathological process, it will' 
ra^ as one of.normal phymolognr, which when in excess 
comes within the domain of pathmogy. 

At the commencement of the lecture it was stated that 
bodies capable of originating the inflammato^ process were 
recognisM under the convenient term of “ irritants.” In- 
fiammation may be of two kinds according tp the nature of 
the irritant. It may be simple or specific Simple inflam¬ 
mation is the reaction which follows mechanical, thermal, 
or chemical stimuli or irritation. A specific ijiflammation is 
one which results from the introduction into'thd organism 
of a particular poison or irritant, such as Variola,'glanders, 
tuberculosis, perisucht, actinomycosis, and the like. That 
the effects of inflammation vaijr with the iiiritantno one can 
deny. Dirt on a child’s hand ptodnces warts, decaying 
animal ntattpr will in some, cas^ produce Veruca necro- 
genica; ^t, the' sOot-warts, ^o class'of pathological 
productions UluStrate the reactiOtt of the Orgasm to a 
specific ■virus so Well as the pectdlar group now known’ 
as the infective granuloma^ , 'Wrich ■ copiprises tuber¬ 
culosis, human, ^ovme, or errlalii; lSproby;^rMiKg, glanders,' 
actinomycosis, &C., TJbo histological characters of the morbid 
fpteati^ in each of these fiiisf^s are pracIScallv identical'' 
a soft tissue made up' almost entirely of rduna cells; very j 
little'intercellularahroiance, the pr^ench of'giilnt cells, and i 
in mostofthem abacillns ora fungnB,,i6 a ct^taht feature.' 
This infertiveness is very pronounced, fbr they may be 
transfertcd cMUy from one otiixdam lb' oriotiieri the 
“iriJtimt” may be cultivated'mattlficidin^lt ^Myobser- 
vatiOn^ whlOT' have eitended' ovdr' tli* most' knpmtant 
g»T^ of the V^fkebrabi, gb tb sfto^tfh^thbmbdeby ■whltfli 
awece ofhbfipuV tissue is e&caps^ed'br ekst-out^f the 
bPay, is only an illustration on a iatgb'Seiane'bf the process 
by wMch bacilli, bacteria, miciocooei, &c., sire in amne oases 


rendere d in ert by the activity of cells.--If, asin' 
the daphnia, the quantity of w»o-organisms invading the 
body is large, and the vitality of the organism enfeebled, the 
leucocytes .^.i^ul^ciei^ to :C<|pe/witb^t^ i^asipn, and 
disastrouSeBeotS^sult ■ . - <■ > 

If we summarise the story of inflammation as we read it 
zoolp^cally, it shoved,pe li^ned^tq a battle. Theleucocytea^ 

a^e (the ; tne roada and.liriei m eommimion:'. 

tion, the bloodvessels. Every composite organism maintaina 
a certain ^oportibn of leucocytes' aS" iqtrestaiing ite 
standing army. IFhen the body is invaded by bacilli, bac¬ 
teria, or midrobo^i,-chemical or other ii^ttni^ iMormation 
of the aggression is telegra^ed by means of the vaMHmotoe 
nerves, and leucocytes rush to toe attack; reiuforcemente 
and recruits are quickly formed to increase the standing 
army, sometimes twenty, thirty,; or (opre times the nomud 
standard. In the conflict cells die . and often are eaten up 
by their companions; frequently the slaughter is so great 
that the ti^es become burdened by the dead bodies of the 
6okliMsin..thd form of pba, the activity of tbe.ceH beii% 
testified by the fact that ite protoplasm often contains baoUu 
&c. in various atpge^ of destruction. These dead cells, like 
the corpses of solders who fall in battle, later become hurtful 
to the onanism they in their life-time were amriops to protect ■ 
from harm, for they serve as breeding-grounds'wherein the 
bacteria may ger^nate, and, like a pes^enoe and somite, 
devastate the Individual. The analogy may seem to many . 
a little romantic, but it appears to mq to be warranted by 
the facts which I ,'have ventured to place before my audience. 


Clinital 
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GASTROSTOMY IN THE TREATMENT 
OF CESOPHAGEAli CANCER. 

Delivered at the. Birmingham General He^nUd, 
2i'ovember 26th, 1S85. 

By.T. F. OHATASSE, M.D./C.M., J'.R.C.S.Ihj., 

BUBOBOM TOU KOSTITAL. 


GxNTLBKSN,-‘-The surgicol treatment of canceibns stric- 
tu,re of the oesophagus has of late years received consider¬ 
able attention. Three proceedings m^ be said to have 
proved of servioe4—I. The gentle passing of a small bou^e 
through the stziotBre. .II* The prolonged letention in the 
cetiophaguB of a tube passing b^ond the ^cture, in c^bre 
equal to a ffb.'S or 10 English catheter, fll. Gartrostomy. 

I. The passing a small hovgie throvgh the stricture,-^ 
The effects of tjiis proceeding are pften most marked for n. 
time, the patient being eubsequeatly able to swallow liquide 
wttb comparative ease. ' 'The duration of this facility varies, 
but I have known it remain for sevtsrtri weeks. 

A case that recently came under my notice was a prt^W 
patient of Dr. littlewood’s, of Walsall, I saw him on 
July Knd, 1886. The age was stated to be sixty-five; there 
was a history gradually increasing, and at the time of 
consultation most pronounced dysphagia, of emaciation, and 
of syphilis acquired twenty years bemre. On examination 
an ol^truction was encountered in the oesophagus, about 
fire inches from the-teeth. Eventually a tube the size 
of a No. II gum-elastic catheter was passed through this. 
The instrument was felt to pass over a roughened surface, 
and on its •withdrawal was found streaked with blood. Im¬ 
mediately afterwards the act of swallowi^ was much 
improved, and up to the date of death (Sept. 29th) remained 
fairly satisfactory, especially if vinegar'was taken to aid the 
downward course of nourishment. - 

I must, however, warn you not to repeat thifl procedure at 
frequent intervals when the diagnosis has been s&tisfactorily 
completed, Or else a perforation of the walls of the gullet 
may thwart your efforts at alleviation. ,. jj 

II. The prolonged retention of a tube in the aesophagw.—*. 
Mr. Durham’ SUtes that in one case be kept the same tube, 
in unrembved for’ four weeks, the patient feeding himself. 

>-HUhaek’s 8y*t«m of Surgey, vol. I. ’ 
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cotafortablj &nd s&tisfactorilytbroagh it. Except oa a means 
of affording ren temporary relief J am adverse to ttlis plata of' 
treatment—1. Because any structure the seat of a mal^paant 
neoplasm should be kept at rest, and not Irritated tn any Way, 

a slow development M wished for. Aforei§^bodypa«ang 
through an epitheliomatoxis growth in 'the ceSOphagus wilt 
certainly tend to increase the ulcemtion and the probaUe 
formation of a fistula connected with the trachea. At 
several post-mortem etanunations of Cases of malignant 
disease or the cesoph^ns I have noted the enierged'caseat- 
ing and alto' Suppurate Condition of the ^ailds round the 
npper opening of the stomach, and cannot bat think that 
the pressure of a tube in the gimlet for a long period would 
have a tendency to increase the glandnlar compUeation; 
perhaps more so than the mere passing of liquid food 
through the Btrletare. 3. Because in my experience the 
tube cannot always be tolerated, and when it is, it is very 
inconvenient snd reduces the patient to a veiy helpless 
condition. 3. Because if an attempt is to be mode to pro- 
lozm life, gastrostomy will probably have to be resorted to 
at 1 ^, and then the operation is not performed under the 
most favourable conditions. 

III. Gastrostomy.—Acceptine the' plan now nnrvwsaliy 
adopted, of dividing the operation into two stages—that is, 
waiting for adhesfon of the stomach to the'abdominal 
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parietes before opening the viseus,—we 'will discuss the^ 
various methods now employed of obtaining firm adhesion. 

1. TTie simple suture. —stomach, having been exposed, 
as secured by four or more silk or wire sutures on each aide 
to the edges of the abdominal incirion. Hr. Bryant* thinks 
this is snfficient. In some instances it undoub^ly la 'In 
a case sutured in this mauner by my college, Mr. Jolly, a 
•j^Ual termination, occurring at the end or flte,days from ' 
pneumonia, the adhesions round at the post-^mottom w.ere 
enough for practical purposes. At the Same time. it must 
be b(^e in mind that the broader the sarface dffSr^ for thi 
approximation of the anterior stomach wall ahd the pCri* 
toneal lining of 'the abdominal wall, the better the chances 
of obtaining the desired adhesions. Tho simple suture does 
hot offer a ve^ broad area for adhesive formatfOn, and if 
severe efforts at vomiting occur aftei^ the operatlpn adxfety 
arise as to its stabilny. ii ;: - 

% A double row of futures, as introduced and advocated at 
ohe timeby Mr^ Hcn^. The outer ohes, seven Of ei^t in 
BiUiber, aitox passing through th^ anterior stomach w^, are 
made to pierce the parietes thre^uarters of an inch from 

Oha q{ fcho a bdominal 

by apieaeof boagiqoT button. Xhcumm'xmg, three sutures 
on eajh‘side,'fhSten the stomach wall to the of the skin. 

It mast be evident that this plan oSbrs a large sdiface of the 
stomach for adhesion, and great Security; if the orggn'itaMt 
of necessity be incised ttr feeding purposes witnln twCnty- 
fodr or foT^-eight hottrs of the eombletloh oTahe ilrirt step 

~ * line ot BMget y. fourtIk4dttUtt'¥6il't. 


the operation. 'As in the majority of cases this necessity 
ought not to present itself, and the application of the double 
row in actual practice will be found to be lariier a tedions 
peiformaDce, Hr. Howse has recently advocated another 
]^an. 

3. This consists in clamping the anterior wall of the 
stomach -with forceps sheathed In indiarubber, and whidi by 
their weight pull forward the visous and it in poridon 
without the aid of stitchea The compression is not severe 
enough to cause elouridng of the stomach wail, and the 
forceps'ore left lifi stVu tor seven or eight days. This method 
has been successfully carried out by Hr. Howse. 

4. This method may be called “the gather or running 
stitch.” (See diagram.) It is very simple in its application, 
and in three' cases in ^Ich I have employed it has proved 
effectual. It consists of three or four sutures passed trans- 
Tersely through the peritoneal and muscular walls of the 
stomach and out ^^ain three or four times, and piercing the 
abdominal parietes on each side about two inches beyond 
the edges or the incision. By tightening the sutures so 
trodu<^ the edges of the primary incision are brought into 
apposition, and the anterior wall of the stomach pulled up 
and maintained in close contact with the parietes, lea-ving 
only about half an inch of the viseus exposed, to which 
the sUver wire Suture, introduced longitudmally at an early 
date of the operation and left protnuUng, is a guide 'for the 
subsequent puncture.' 

6. Mr. Boyce Barrovfs method? — The stomach having 
been exposed, a portion of its anterior wall is pinched up by 
the fingers of the operator. Two good-sized hare-lip pins 
are made to transfix it, seemingly through its whole thick¬ 
ness, in a direction transverse to the skin wound and about 
half an inch apart. The proiecting ends of the pins ^ 
carefully protected by Indiarubber. Catgut sutures are then 
used to bnng the deep peritoneal and superficial parts of the 
wound closdy round the pins and protruded portion of the 
stomach. No sutures are introducto into the viseus itself. 
The operation in the case in which It was first performed 
was completed on the tenth day, and the patient lived 
for three months afterwards. Ihe advantages claimed 
for this plan are that it is -very simple and quickly 
performed, and the stomach, it is thought, may be opened 
early if needed, ‘without fear of extravasation. The only 
objection I can imagine is that the passing of the pins may 
result in the formation of additional gastric fiatulssv as they 
must be of a gOod size and allowed to remain until after the 
completion of the second part of the operation. 

We 'will ne'er proceed to the details of some cases in which 
the operation has been undertaken. 

Hugo R—aged fifty-six, labourer, was admitted into 
the General Hospital on March 14th, 1884. Ten months 
previously he noticed that the throat felt sore, that 
swrilowing was accomplished with some little difficulty, 
and that solid food rej^ii^itated. This was followed by an 
interval in which Kqmds could be swallowed pretty ea^y, 
and then again <4fficulty occurred. The exact position of 
the obstriii^on seemed opposite the top of the sternum. 
Oh March lltb the patienrs neck, began io swell on both 
sides, and as this Was accompanied by complete inability to 
swallow nourishment he became an inmate of the boroital. 
On admission the man 'was emaciated, and efforts at swallow¬ 
ing caused much pain in the throat, No gloindular enla^e- 
I ment to be felt in the neck. The passage of an oesophageal 

^ 16 was obstructed at a point opp^te the top of the 
um, but a No. 11 tube was passed into the stomach. The 
' relief caused by this step was most maiked. Swallowing 
now beeSme comparatively easy, so much so that the patient 
declined any further operative interference; he there¬ 
fore left the hoepitsi on Match IQth. In June he 'whs 
again admitted, the obstruction being complete and the 
wasting more apparent. On the 14th laparotomy was 
petformed by means'of a longltadinal incision parallel 
to .the edge of the left .rectus .muscle. The stomach 
vrto secfiTM'to the abdou^inal wall by means of three 
ruimihg sdtures. The patient never complained of mnch 
pain, and his highest ereoing temperature was 101°, that 
ih the morning never falling below normal: still there was 
sHght distension of the abdomen, and a more or less per- 
ri^nt pulse of 100, with a thready ten'dency. Pulmonary 
Irritation was marked from the time of the recovery from 
the ether. Nduririiment was administered by means of 
panCredtised eUemata, not always 'well borne, and on the 

* Paper read be((^ ibe Medical Boelatv of ItAndon. aeMloa 1SS44. 








340 ItKS XiAvan.] 


m. CHAVA83E: OA6TJU>STOUY FOB XSaOPHAOBAL CA2IGEB. 


[FsB.20.U86. 


eeoood day in very small quantitiee l^y the mouth. All the 
etitcbee were removed by the fifth day, and on June 20th 
(be Btoinaeb was incised and a tube int^uced for feeding 
piuposee. Three days later the outer portion of the lowest 
stitcb'hole slouubed, and a fistulous opening, the sise of a 
large pin's head, communicated with the stomach. This 
was the result of the suture having been passed too deeply 
and penetrating the mucous coat. The man died exhausted 
on July 1st. 

PatkologUft reporf.—Body much wasted; hardly any 
subcutaneo.us fat. Heart healthy. Lungs: Old pleuritic 
adhesions on the leftside; hypostatic pneumonia of the 
right base. Liver congested; universal peri-hepatitis. 
Jlidneya: Right normal; left intensely congested. In¬ 
testines: There was found some matting together of the 
intestinal coils by fiakey lymph, especially in the left iliac 
renon where there was reddening, but no mceration; about 
huf a pint of semi-purulent fluid was present in tlie peri¬ 
toneal cavity. Stomach: This was adherent firmly to the 
abdominal wall, over an area of some two inches in diameter. 
The organ bad been incised close to the pylorus, and bad 
very thin walls, the mucous membrane looking os though 
considerable atrophy had taken place. The whole cavity 
appeared somewhat dilated, and at the cardiac end presented 
much capillary ecohymosis. (Esophagus: Has a laige deep 
ulcer four inches long, reaching to within one inch of the 
cardiac end of the stomach, and on the average involving 
three-quarters of the circumference of the tube, except at the 
upper end, where a small strand one-eighth of an inch wide 
was all that remained of the mucous membrane. The edges 
were deeply undermined, especially the upper and lower ones. 
There were no granulations visible, the ulcer having an en¬ 
tirely necrotic appearance. The wall of the tube was injected 
and thickened. 'The lumen was smallest at the upper limit. 
The neighbouriqg lymphatic glands were mostly pea-sized, 
tough, but not caseous or indurated. 

The causes of death after gastrostomy may be said to be— 
(1) shock, (2) peritonitis and exhaustion, and (3) broncbo- 

E oeumonia. In the last two and a half years gastrostomy 
as been attempted six times for carcinoma of tbe cesophagus 
at the General Hospital; of these, three cases fell to my lot. 

^ Tint Cose.—Man, ag^ fifty-eight. First stage of opera¬ 
tion, May 15tb, 1883; stomach secured by a single row of 
sutures. Died in five days. Stomal unopened. Cause of 
death, exhaustion, lobar pneumonia. 

^ Second Cate. —Man, aged forty-five. First stage of opera¬ 
tion, May 20th. 1883; stomach secured by a double row of 
sutures; incised eleven days later. Died ten weeks after 
first operation. Cause of death, exhaustion. A large cavity 
containing nearly a pint of pus was found lying between the 
lobe of the liver and the stomach wall. 

Third C'oss.—Man, aged fifty-two. First stage of opera- 
Uon, Oct.30tb, 1883; stomach secured by gather stitches; 
incised ninth day. Died Nov. 26tb, 1883. Cause of death, 
lobar pneumonia. (Weight of patient two days before death, 
58t.8ilb. 

_ jFburM Cate. —Man, aged fifty-six. First stage of opera- 
, tion, June 14tti, 1884; stomach secured by gather stitches; 
incised fifth day. Died Julj Ist, 1884. Cause of death, sub¬ 
acute peritonitis, pneumonia, exhaustion. 

Fifth Cate. —Man, aged Mty-two; operation completed 
Aug. 30tb, 1884; stomal secure by a single row of silver 
sutures; died Aug. Slat; cause of death probably shock; 
lobar pneumonia of right base. 

In four of these five fatal cases pneumonia was found at 
the post-mortem examination. Abscess in one, probably 
due to perihepatitis; subacute peritonitis in one also. In 
the case where it was found necessary to complete tbS 
operation at one sitting in a worn-out patient, tbe shock 
neo^ssarily attending tbe procedpre was not recovered 
from. 

Tbe sixth case is now before you, the details of which are 
as follows:— 

. Thomas M—, aged fifty-six, n cab-driver, waa admitted 
into the General Ho^ital on Jtdy 16tb, 1885. Four months 
before admission be first felt something sticking in bis , 
throat, this being accompanied by a difficulty in swallowing . 
solid food. A few weeks afterwards be perceived a small 
kernel, the size of a marble, on tbe left side of tbe neck, 
Jiust bdow tbe angle of tbe jaw. This growth increased in 
size, and immediately before admission the voice became 
husky and tbe breathing embarrassed on the slightest exer¬ 
tion. No food of a solid nature bad been taken into tbe 
stomach for a week, and but very little ie^. Tbe patient 


bad sUndily lost flesh from the date of his earliest symptoms. 
Tbe family ustoiy tells that one brother died of cancer of the 
breast, and within tbe last fortnight his sister from uterine 
carcinoma On admission tbe man waa emaciated, had a 
husky voice, and dyspnoea on exertion. On the left side of 
tbe neck a hard infiltrating glandular mass presented. A 
moderate-sized bougie introduced into the oesophagus was 
stopped six inches from tbe teeth, and ou withdrawal bore 
tra^ of blood and granulation tissue. The pupil of the left 
eye was contracted to tbe size of a pin’s head, owing to the 
pressure upon the cervical sympathetic nerve. On July 2dth 
the first stage of gastrostomy was p^ormed. Three gather 
stitches were iat^uced. Pancreatisedenematawas ordered 
every third hour. On the 29th ice was sucked to relievo 
tbe grqat thirst. Had slept nearly eight hours the first 
night, and felt very little pain. The highest temperature 
recorded took place on tbe second evening—viz., 10i'4°. 
On the 30th two ounces of milk and soda-water, be^es ice, 
were administered by the mouth. Tbe gather sutures were- 
removed on July dlst, August 1st and 3id respectively. ' On 
August 5tb the stomach was opened and food introduced 
through tbe fistula. On the 9th the patient sat up. ^e- 
nottrishment taken during twenty-four hours was forty 
ounces of milk, ten ounces of beef-tea, two ounces of port 
wine, the meat (minced) from a chicken’s breast, and three 
eggs. Weight: August 30th, 8st. I2Ib. (had gained 81b.); 
^pt. 14th, 98t.71b.; Oct. 12tb, 9st. S^lb.; Nov. 23rd, 9st.^lb.p 
(Dec. 7tb. 83t. 1041b.) The patient's swallowing bas greatl}'* 
improved since tne operation, and now nourishment pastes 
freely into the stomach “ after sticking a bit ” (to use the 
man's expression). On the other hand, the breathing is 
considerably interiered with, the cervical growth still in¬ 
creasing, and there is much stertor and cyanosis when sleep¬ 
ing. Occasionally also during tbe day there is a good d^ 
of dyspnoea.* 

The question which we have to consider is tbe advisability 
of the surgeon strongly recondmendiog gastrostomy tq those- 
of Iris patients who are better educate and able themselves 
to grasp the facts of tbe operation. I would place on one- 
side entirely the oases of fibrous stricture of the oesoph^[us p 
ia such patients the results of gastrostomy are frequently 
most gratifying. In cancerous aisease it is otherwise. Tbe- 
raiton d'etre of the operation in such I take to be (1) to 
prevent suffering, and (2) to prolong life. To be of any 
real service, therefore, the stomach should be opened as 
soon as the diagnosis is complete, and before tbe vitality of 
the individual is enfeebled. With our patient in fairly good 
health, not much pain, and only moderate discomfort, is it 
just to urge an operative measure that is not altc^tberfreo 
irom risk, is certainly painful in more ways than one, and 
when successful affords no permanent relief and always more 
or less .persistent discomfort ? It is true a success may be^ 
a source of satisfaction by preventing the acute pangs 
of starvation becoming dominant, and the painful results 
consequent u^n the forxBation of a fistula between the 
cesopbagusand trachea. Tbeprolongation of life itself is, afte 
all, only a matter of a few months, and is such an exishracn 
desirable? Possibly'itis a matter that an intelligent patient 
ought to decide for himself, after tbe uagamisbed facts hsTO 
all Imn placed before him by the surgeon. He may, if sup¬ 
plied with the luxuries of life, elect to bear, aidM by the 
palliatives of the milder forms of treatment, until the un¬ 
bearable be reached, and then seek relief by other means than 
those afforded by surgery. With those in the bumbler walks 
of life it is perhaps better to operate early, and to maintairi. 
and from time to time to utilise, the gastric fistula, retaining 
tbe oases under one’s personal super^ion. It appears more 
humane to adopt this course rather than expose Ibem to the 
uncertainties of their own rude fare, the surroundings of 
their questionably comfortable home, and tbe want of con¬ 
stant and adequate nursing and professional care. . 

* Tbe men died In boipltal on. Jen. 23rd, 18S6. with double pncp- 
toonle. For the three precediDg week* nouriihment could onlr b» 
taken thionsh the Cetnla. He repeatedly expreeeed hlmeetf **Ufed 
of life." , , 


Hospital AccoMMODATioif for Merthtb Tycviii-;- 
Although tbe populstimi of this union exceeds 100,000, there 
is at present no public hospital at Merthyr Tydvil. The 
Marquis of Bute has intimated his willingness to subscribe 
X1(X)0 towards the erection of a suitable building to be 
devoted to suifii a purpose, provided that at least a sum of 
T2(KK) is subsc^bed by others Intarwted in tbs parish. 
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THE DARWINIAN “WORKING HYPOTHESIS 
OF EVOLUTION” EXAMINED 
PHYSIOLOGICALLY. 

Bt T. WH.\RT0N JONES, F.R.C.S, F.R.S. 


Accobdinq to the Epicurian doctrine recited by Lucretius 
in lus poem “ De Rerum Nature,” “ it was not by design 
that atoms framed the world; but after many fruitless 
colltakms they cbuiced to fall into such motions as pro* 
duced the world and all that Is in it. At first monsters of 
all kinds were formed, which could not grow up nor con¬ 
tinue their kixul. They all theref<m perished off.” “ The 
members and organs of the body,” further said Lucretius, 
“ were not formed by design, but having been formed, came 
to be applied to the uses for which they were found 
adapted.” 'Whilst Epicurus thus taught that organised 
structure determined function. M. Lamarck, in his “ Pbilo- 
sophie 2oologique,” published in France about eighty years 
ago, fcwmulated a scheme of evolution, according to which 
“ it was not the form of the body or of its parts which gave 
rise to the habits and mode of life of animals, but, ou the 
contrary, it was the habits and mode of life, together with 
other influences, which have in the course of time—ages and 
agee—determined the form of the body and parts of 
animals.” Nay, new organs having become necessary 
in consequence of new wants, efforts were made by 
animals to acquire the desiderated organs, and so, accord¬ 
ing to Lamarck, they came into existence! In a similar 
strain, Dr. Erasmus Darwin, in this country, argued 
that the acquisition of new organs in the course of the 
evolution of animals was the result of their own nisiu or 
endeavour to obtain what they longed for! The late Mr. 
Charles Darwin, grandson of Dr. Erasmus Darwin, objected 
to the scheme traced out by Lamarck, as affording no expla¬ 
nation of the process by which organised bodies have been 
evolved from lowest to the highest. The efHcient cause 
in operation, according to Mr. Darwin’s own view, has been 
what he designated “ natural selection”—a process described 
by him as follows: “ Amid the struggle for existence which 
has been always going on among living beings, variations 
of bodily conformation and structure, if in any degree 
profitable to an individual of any species, will tend to the 
reservation of that individual, ana will generally be in- 
erited by its offspring. Thus is ‘survival of the fittest’ 
the condition for ‘ natural selection.’” 

This formula of evolution by “natural selection, by sur¬ 
vival of the Attest in the struggle for existence,” seems, in 
reality, no more than what Epicurus taught in Athens, and 
after him Lucretius sang in Rome, and is no explanation, 
bnt merely a form of words without any basis in fact. I 
have, however, seeu it somewhere actually stated that Mr. 
Darwin rfwooT’errrf natural selection—an amusing example of 
confusion of ideas respecting the difference fetween rfw- 
coi'try and invention. The fundamentally similar construc¬ 
tion of the human arm and hand, for example, the forelegs 
and feet of quadrupeds, wines of bats, Aappers of seals, 
paddles of whales, and wings of birds, is, argued Mr. Darwin, 
inexplicable on any other supposition than common descent 
All this, ligntD, it must be affirmed, is a mere conceit, a con- 
chuMoii without premisses, Such similarity of plan in the 
construction of their organa does not iogically prove that 
the different races of animals have been evolved, highest 
from the lowest, in the manner alleged. The process of 
change in the course of ontogenesis or the development 
of the embryo from the ovum to the state of the grown ‘ 
comprises % differentiatum of structure; but, let it 
be partiteularly remembered, tbis differentiation is a real 
and oheervnble development, and must not be confounded 
with the imaginary differentiation by transmutation, arbi- 
tririly assumed by evolutionists to be the process of change 
in what they call phylogenesu ot evolution of the line. Any 
variation in the development of an embryo, whether by 
excess or defect of the normal structure which may take 
place, is merely a monstrosity. In main features, the 
early human embryo does not, at Arst glance, seem to differ 
mnen the correspondingly early embi^ of a d(^, for 
example; but notwithstuiding this, they differ potentially 
from each other. By virtue oiiDtemal qualities and hidden 
poww, the two somewhat shnilax aggr^iatimu of cells are 


at last unerringly developed—'the one into a man and the 
other into a dog. 

That races of living beings have bad their form and 
structure, and consequently their functional endowments, 
transmuted bv natural selection or any other imaginary pro¬ 
cess of evolution in a long course of ages, and that they nave 
thereby become different from the oiganisms whence they 
sprang, are propositions not supports by any legitimate 
induction from facts. In the metamorphoses qf the frog we 
can obsen'e how the limbs and lungs make their appearance, 
and how the tail and gills of the tadpole disappear, so that 
the animal from being virtually a Ash comes to be an air- 
breathing batrochian. These changes of structure and 
function constitute natural stages in the ontogenesis or 
process of development of the individuai. The hind legs are 
Arst formed and assist the tadpole in swimming; but when 
the fore legs become, in due course, free, and the animal 
thereby Atted for progression on land, the tail, which 
was previously the organ of progression in the water, 
shrinks and disappears, while tiie gills for respira¬ 
tion in water are superseded by lungs for breatning 
air. In consequence oi the diversion of the circulation 
of the blood from the tail, it becomes atrophied and 
reduced to a crust, which eventually falls off; the tail is 
not detached bodily, as commonly alleged. .In a similar 
manner, the gills disappear by becoming atrophic in conse¬ 
quence of the diversion of the circulation of the blood from 
tbem to the swimming bladder now becoming lungs. All 
this process of metamorphosis, let it be repeated, constitutes 
an iuvariable stage in the ontogenesis or natural course of 
development to the frog state, and is no exhibition of a 
differentiation by transmution, such as is assumed to take 

lace in what is called phylogenesis or evolution of the line. 

be transitional resemblances of form, the homologies and 
analogies of structure observable in the different races of 
organised beings, cannot, then, be admitted as indicative of 
any such thing as a proof of progressive evolutton whereby 
plants or ani.i als have by chance, or spontaneously. Or by 
natnral selection, whichever you choose to call the conceit, 
been transmuted from a lower to a higher grade of organi¬ 
sation with corresponding elevation of endowments. Though 
there is a resemblance among organic forma so far as to 
indicate a unity in the plan of the whole, a line of demar¬ 
cation circumscribes, and has circumscribed so far as onr 
cognisance truly extends, each kind or form. 

An exposition of the affinities, the homologies and adapta¬ 
tions of structuVe throughout the organic kingdoms, is a 
great aim of philosophical anatomy; and the subject haa 
wen long ago pretty successfuHy worked out, even to the 
discovery of new facts and to the tracing of the transition 
between invertebrates and vertebrates (a transition, how¬ 
ever, not through an asddian moilusk, as Mr. Darwin 
fantastically thought he had discovered); but how well 
made out soever the affinities, homologies, and adaptations 
of structure may be, and how valuable a key soever to the 
discovery of new facts the knowledge thereof has proved, 
their demonstration does not and cannot, irom the very 
nature of the question, help to conArm scientiAcally the 
doctrine of evolution; it is a mere sophism to argue other¬ 
wise. The question is one beyond the pale of science, and 
any addition of facts of the kind appemed to will still fail 
to All up the proof. 

A word about nucleated cells. The nucleated cell is a 
microscopical corpuscle of albuminous nature in respect t<> 
substance, and in respect to structure comprises two distinct 
parts—vix, protoplasm and nucleus. These two parts are 
usuallyenclosedwithin a membraneons wall—athira element 
of structure; but this cell-wall, though it has given name 
to the whole coipnscle, is found not to be a constant or 
essential part of its structure. A lower phase of living, or 
at least viable, existence than the nucleated cell is found ia 
the cytode—a shapeless mass of protoplasm without a 
nucleus, and which is assumed by evolutionists to have 
originated by spontaneous generation. Though originally 
bomogeneoue in composition, structure, and endowments, 
cytodes, nucleated cells, and tissues developed from 
them, have come at last, according to evolutionists, 
to form, by a process of differentiation, the various kinds of 
corpora viva. In contradiction of this, however, it is im¬ 
portant to remember a fundamental principle in the biolo^ 
of cells, a fundamental principle overlooked or ignored by 
evolutionists—vix., that cells are of various kinds, each kind 
possessing Its own peculiar vital endowments and its own 
mode of farther development. One kind of cells does not 
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AT9 origin to another kind of different endowments. There 
IS no such thing known as diff'erentiation in the sense in 
which evolutionists hare come to employ the term—viz., 
transmutation of endowments as . well as of substance and 
structure-comparable to th^ transmutation of baser metals 
. into gold, as pretended bj’ the alchemists. Here I may 
!jepeat the remark made in my article on the Ora of Man 
and the Mammifers, that '* differentiation” is a woi^ which 
was imported by Proiessor von Baer into the vocabulary of 
development, but which has since come to be illogically 
usurped by evolutionists, as if, instead of merely indicating 
, steps observable in the development which goes on before 
our eyes, it represented a real fact in proof of the evolution 
. of organised and living beings from the lowest to the 
.highest in all their various species, gener^ and classes 
throughout millions of years—a phylogenesis which they 
fancy and gratuitously assume to have taken place. 

The truth is, all that we know of cells is that they run 
through the different phases of growth and development 
■ proper to them, each kind according to its own fixed 
.destiny. Granting any number of generations through 
wbicb cells may be supposed to have descended, the evolution 
I argument is not thereby strengthened or confirmed. When, 
by virtue of their own originariatriiisic qualities,differently 
' composed and endowed delis are, under the appropriate con¬ 
ditions, developed intoilssues, each kind in its own proper 
way, the process is truly one of “differeutiation” m the 
sense in . which it was first employed in embryology by 
von Bier, but there U certainly no such process in nature, 
if by the expression is meant the development by trans¬ 
mutation of alfferent kinds of tissues from one and the same 
kind of cells by their own desires and efforts with the result¬ 
ing formation of new organs with correspondingly new 
endowments. The reality of such an imaginary process is, 

. in fact, the very point to be contested, as the false founda- , 
tion on which the superstructure of evolution has been in a 
..greatmeasure built. 

Though resembling each other in their general characters, 
organic cells, let it be repeated, are of various kinds, each 
kind possessing its own peculiar eudowmeots, physical and 
vital, and its own mode of further developmeut into tissues 
and organs. One kind of cells cannot give origin to another 
kind with dlffertmt endowments, nor be developed by the 
chance of circumstances into this or that kind or structure. 
Cells react vitally under varying conditions, but each kind 
in its own way. If the conditions be unusual, the cell 
still reacts after its own manner, according to its inherent 
. potentialities, so far as the unusual conditions permit. Cells 
may, indeed, become morbid, languish, and die under the 
. iofluence of unfavourable conditions, but they never react 
. in such a way as to be converted by transmutation of sub¬ 
stance or evolutionary differentiation into some structure 
and organ of a fundamentaJly different naturefromthatwhich 
ii normally the product of their development. 

The elements in respect to shape composing the various 
tissues of the organs of a corpus viinun are formed out of the 
substance of cells, their nuclei, and intercellular substance; 
and though thus sioiilar in the mechanism of thuir develop¬ 
ment, organs differ from each other, not only in shape and 
structure, but also in endowments, physical aud vital—a 
necessary result from their component tissues being 
developed each from its own kind of cells. In short, the 
^ variouseelJs,though tiiey may resemble each other in external 
aspect aod general points of structure, aud the epdow- 
- meats thereon depending, are intrinsically different in their 
potential vital qualities. No transmutation, therefore, can, 

, under any circumstances, take place of one kind of cell into 
^ the structure which is the proper product of the develop- 
msnt of another kind of cell; nor can one kind of glandular 
.call,elaborate the secretion which is produced from another 
, k|^ That the endowed brain cells of man 

OQOlid ever have beeu evolved in the course of any number 
ot geueratious throughout millions of years from the 
differently endowed brain cells of lower auimOls, is the 
merest fancy, as is, of course, also that any increased mental 
activity of an ape could have led to the evolution of the 
, i^uman mind. 

' . ' rAdmirtiug that the nature of the physiological factors to 
. wbiob evolution is due is still open to discussion, and thus 
quietly giving up the form ot words excogitated by Mr. 
y Barwin to designate the efficient cause of evolution—viz., 
;; .Mtura] seleetfiou by survival ofthefittest—evolutionists now 
,1 .-^sll back upon the palipontological facts disclosed by geoldgy 
decisive historical .p^of t^tevolutiou has actually taken 


place. For example, the one-toed horse of the present day 
wasipreceded od the earth by a-three-toed bme^ and it’b 
assumed that the-former has been evolved from the latter 
by the suppression of the phalanges of its rudimentary toes 
aud other alight modifieatioae. But supposing, for argu¬ 
ment’s sake, this descent of a one-toed teem a three-toed 
horse, it would go a very little way in support of the doctrine 
of evolution by transmutation of structure and endowments, 
such as the evolntion of the human brain from that of apes. 
Children are sometimes bom with six toes, and leprodae- 
tious of tbs malformsttdn in family axe-not nnecmimon; 
but herein we have no example of a new and improved 
edition of the breed. In regard to the three-toed fossil 
hipparion, we may indeed recognise in its bones and teeth 
characters indicating a near relationsblp to the horse tribe 
of the present dsy. We may also reconise, on the other 
band, in tbe embryo of the said tribe indTeations of a th re e - 
toed development; but to say, for that reason, that a bone, 
a zebra, or an ass has been evolved from the prehistortc 
hipparion by natural selection, by survival of the fittest, is a 
logical inconsequence. All that paleontology teaches us is 
that various or^nic fo r m s have in succession lived on tbe 
earth in the course of long periods of time, and that such 
fonos, in like mioner as the various forms of the pr —i t 
day actually do, exhibit in their fossil remains a close le- 
st'mblance to each other in their transitional homologies. 
Herein it is obvious that we have no logically scientific 
proof that the organic forms, of which tbe fosw remains 
are first found in the strata of a later geological epoch, 
had been any one of them (eg., the horse-tribe of the present 
day) evolved by transmutation of structure and endowments 
in'fortuitous succession from a different form—e.g., the 
hipparion, of which tho fossil remains are found in ^rata 
of au earlier geological period. This fallacious attempt to 
prove the validity of evolution by an appeal to palseontology 
IS not to be confounded with the perfectly logical endeavour 
of Cuvier to construct from the study of fossil bones and 
teeth as data an anatomical and physiological history of tbe 
animals, of which the said bones and teeth are the actual 
remains. If, in the alleged evidence from palseontology, we 
had really a logical proof that evolution oi organic forms in 
the manner contended for has actually taken place, it 
would then not be so difficult to understand the nature of 
the physiological factors in operation, even though the 
process may have been one reouiriog millions of years for 
Its accomplishment. We should, however, have to admit 
that one kind of cells can give origin to other kinds which 
may be developed by the chance of ciroumstances into this 
or that kind of structure with this or that kind of endow¬ 
ments. The process in such a case would be similar to 
that in tbe development of the frog, as above desoribed, 
but taking place tortuitously with tbe euperaddition of 
differentiation by transmutation of structure and endow¬ 
ments. 

In regard to the evolution of mind and languam 
Mr. Darwin gave utterance to the speculation that the 
continued use of lauguage has led to the evolution of the 
intellect, notwithstanding that it is self-evident language 
presupposes already existing intellioence aa well as the 
proper organs of voice and speech. Then, again, it may be 
asked did the ninut to speak lead to the evolution of tbe 
organs of voice and speech, or did speech follow the for¬ 
tuitous evolution of the organs? Leaving such niaiaeriea 
aside, let Professor Max Muller speak:—“Tbe words in 
all languages,” says he, “ore built up from compara¬ 
tively few roots, so that the whole question of the 
origin of language narrows itself into the problem of 
tbe origin of roots. All living things are built up 
of small cells, and evolutionists are anxious to picture 
cells uniform from the beginning. Roots of words are the 
cells of philological science, but tbe philologist sees no evi¬ 
dence that their number can be much reduced, or that they 
can possibly be traced to a single source. Roots are neither 
interjections nor imitations of the sounds of nature, and it 
is utterly impossible that they could have been formed till 
animal began to generalise from observed facta and 
b^an CO have tue power of counting. The intellect and the 
language of man began at the same time, so there must hftve 
been a definite and distinct line at the outset separating man 
from tbe lower animals.” 

J’oftecript.—ln the ^fuieUenth Century for November 
there is an Wpquent a^cle by Mr. Gladstone on the “Dawn 
of Creation and.^prsbipi” which has called forth a reply in 
the ^ame m^axine fox December by Pipfesspr Huxley, 
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uader the title of the “ Inteipreters of Genesis and the 
preters of Nature," to which,, iu', the January Dumber, Mr. 
Gladstone ha? published a Rejoinder nnd,er tile' title 9 ! 
“ Proem to Genesis—h Plea for a Fair Trial;” 

Mr. Gladstone's aim is to Tindicate the inspired atithority 
of Genesis against Dr. RJville’s "Prolegomena to the 
History of Religions.” Admitting that the Mosaic account 
of the sequence of creative acts' is .not miite borne ' 
out by the observed facts of geology and paleontology, 
but recognising the "days” as geological periods, he 
contends that ^e two accounts are in lulBciently sub¬ 
stantial agreement. Though not formally impugning 
the Darwinian doctrine of evolutioo, he objects to it 
as not affording any solution of the great arcanum of 
creation, seeing that a merely corporeal evolution would not 
account for the origin of mind and spirit. Besides this, he 
protests against the doctrine on account of the atheism in¬ 
volved in It. 

Mr. Huxley’s reply, in correction of Genesis, and in 
opposition to Mr. Gladstone’s views, comprises a scientific 
exposition of the observed facts of geology and pal.^ontology 
relating to the succession in the appearance on the earth of 
the various kinds of plants and animals. This expo.sition, 
however, does not prove the validity of the Darwinian 
hypothesis of evolution, which, notwithstanding all that 
has been said for it, still remains unverified and unveriflablo. 
See page 6 S of my lectures, entitled " Evolution of the Human 
Race from Apes and of Apes from Lower Animuls—a 
Doctrine unsanctioned by Science” (1870). From this volume 
I may here, in conclusion, quote the following passage: “ It 
is commonly assumed by evolutionists, and tacitly granted 

them, that there are only two fundamental alternatives 
between which a definite decision has to be made—viz., 
revelation or evolution. But this 1 emphatically deny. 
Unbelief in revelation and a personal Creator is no doubt 
the alternative of the admission of evolution, but admission 
of evolution is not the necessary alternative of unbelief. 
Excluding all belief in revelation and a p^sonal Creator, for 
argument’s sake, I hold that the doctrine of evolution, un¬ 
sanctioned, as I believe I show it to be, by science^ cannot 
be accepted as the alternative on any consideration, and 
must therefore be unconditionally and absolutely rejected.” 

A NOTE ON ABDOMINAL SECTIONS. 

By W. F. WADE, .F.R.C.P., 

ssnoB Ponicu.T to thz rkteral aospiT^,,Biimnros^u. 

Thx mention of my name in Mr. Lawson Tail’s paper on 
Cholecystomy reminds mo of a purpose which has been for 
some time in my minfi. I wish to address a few words to 
those who, like myself, are exclusively, and to those who, as 
general practitioners, are chieily, engaged in the treatment of 
medical as distinguished from surgical eases. Before us, 
actmg in this capacity, cases 'come which no doubt are in 
their inception properly catalogued as medical, and which a 
few years ago would have remained so to their termination. 
Medicine might fail, but surgery had noting to offer. That 
is not so now. The Birmingham school of gynseooiogical 
surgeons has increased the resources of civilisation, and 
their fellows elsewhere are, somewhat slowly and reluctantly 
perhaps, following in their footsteps. But the sick public 
will not have the full benefit of these new resources till wo 
who practise medicine give our flat and sanction to them. 
Ought we to do so ? I am not a surgeon, and therefore am 
not swayed by a desire to operate whenever an operation is 
possible, as some suppose nabile operators to be swayed. 
On the contrary, I feel always a certain amount of 
chagrin when compelled to say, “Medicine is power¬ 
less, but surgery is not.” Yet I feel obliged to admit 
that in some cases, which, as already pointed out, have 
np to now been regarded os exclusively medical, our efforts 
ought to be supplemented or supplanted by those of tlio 
surgical operator. Another question now naturally arises: 
In what Class of cases, and to what extent in that class? 
This is a question which I regard as still sub judice. Instead, 

then, of attempting to give a direct answer, for which the 
time has not yet come, I will very briefly narrate four cases 
which have happened to me in tbe ordinary course of private 
piaeticd wiAln tbe last six months. In which I suggested 


0 e advisability of abdominal ;sec|t 4 «ir,; and ;wbi(^,'AK> 
accordance with that advice, it was performs 1 . 

1. The patient nien^ned by'Mr. Tail.. Elderly lady 
had for more than a year hod at intervals symptoms of the 

E ssage of gall-stones, sevete p^n. reffuiruig moepbia, aja<L-. 
undice; perfect recovery in tbe ioU'ivals. . r soiuo weeks 

fore I sawJier the intervals had been soslK it/rned that the 
jaundice of one at^ck had not time to disapi 1 ur before the 
next occurred. Her appetite and strength wer*.' failing, so 
that her ooiMiition was beooeaing precarious. She- was 
bedieved to have had about 100 attacks. 1 told her that she 
might have a hundred or two more stones to and thap 
before the bladder was emptied she might , perish from 
exhaustion; that 1 considered she was in greater danger 
from this than she would be from an anmsthetic and the 
operation. The latter risks I therefore advised h-'r to accept. 

1 have never seen her since, but heard that had decided 
to do so, and had placed herself under Mr. Tait for the 
operation, the result of which be has given in THr Lascet 
of the 13th inst. 

2. A child six years of age was attacked with abdominal 
symptoms of a mild character, fairly supposed 'ey the family 
attendant to be due to gastro-intestiual disorder. After 
three days he one morning became suddenly much worse. 
As 1 happened to be away all day on a country journey I 
did not see him till late at night. He was 'hen in a con-' 
dition which must pretty evidently be fatal, and which 
indicated the existence of peritonitis. I advised that the only 
chance left for him was to have his abdomen opened. This 
was done by Dr. Malins, and a good many o;inces of most 
abominably fetid pus escaped. Ue was liore comfortable 
after the operation, but died in ^out-twenty-four heurSr 
and I do not know that his death was mther delayed or 
hastened by the operation. But I assume that a person is 
more likely to recover without than with a quantity of 
fetid pus in bis abdominal cavity. 

3. A boy of twelve was much reduced by peritonitis of 
three months’ standing, sad consequent hectic. On the 
right side of the abdomen, about the ileo-c.Tcal region, was 
evidently a collection of what we presumed to ^ pus. 
There was on the corresponding left side<where tbe inflam¬ 
mation had began) tenderness, nnt no evident collection, 1 
advised the friends that it would probably be necessary to 
open the abdomen. But os they were anxious to avoid tois 
if possible, we agreed to have a further trial of medicine, 
and gave him some syrup of tbe iodide of iron and some 
conium. He improved as to general condition, butsiter a 
second relapse, the local conmtions remaining unalteredy I 
pressed them to consent to an operation, winch they did, 
and Mr. Tait opened three loculi containing pus, one on the 
right side, one on the left, and one deeply seated towards 
the back. There was an immediate return to normal 
temperature, but there have been two recrudesceuces of 
fever, and the case, which it was all along feared might be 
of a tubercular character, is still in abeyance. 

4. A female of about thirty, married, was said to be suf¬ 
fering from peritonitis. This was undoubtedly so, and her 
aspect, pulse, temperature, and vomiting showed that she 
was in a very serious condition. She referreil her subjective 
symptoms to the upper port of tbe abdomen; .they had 
. existed severely for several days. But on further inquiry there 
was a previous history of pam for several <lnys of a slighter 
character, and in the left ovarian region. Vaginal examiua- 
tion showed a gocul deal of fulness and extreme teudemees 
to the left of the uterus. I came to the conclusion that the 
original seat of disease was the left uterine appendages, and 
that there was very probably pyo-salpvngitis. I advised thatii 
the symptoms did not abate, and still more if iliey increased, 

I the abdomen should be opened and this region explored. .This 
I was done about a fortnight after by Dr. ^vsge; the appen- 
I daces were with dilBculty removed : the ovary was enlarged 
and inflamed, and pus was found, iu' the Fallopian tube. 
The patient did well. ^ . 

These cases admit of, and indeed suggest, plenty of dis¬ 
cussion, comment, and criticism. But into this £ do not 
propose now to enter, my present object being oplj'* 
stated at the outset^ to show that there are cases hitherto 
supposed to be purely medical, and as such met wdh in a 
purely medical practice, which do admit of, and in my 
opinion Tequire, surgical interference. These cases were, it 
'will be noticed; treated by gyntecolegical-surgeons) but at 
least two of them any good general surgeon—one, tor example, 
who would not hesitate to operate for strang.dated hexmia^ 
ought to be quite prepared to undertake. 
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ON THE CAUSE OP HEPATIC ABSCESS. 

Bx H. BLANC, M.D., F.R.C.P. 

Subobon-Gxnbral Moobb, in Thb Lancxt of Oct. Slcrt, 
1880, correctiy refutes the xiews held by Dr. Harley in his 
interesting work on Diseases of the Liver regarding the 
cause of hepatic abscess, which Dr. Harley too exclusively 
attributes to “ gluttony and intemperance.” I also concur 
with Surgeon-General Moore in his statement that natives 
of India are quite as liable to hepatic abscess as Europeans. 
On this point I am able to speak from personal knowledge, 
having, during my ten years' residence in the town of 
Bombay itself, held appointments in both the native and 
the European general hospitals. But whilst joining with 
Dr. Moore in repelling the general charge of “ gluttony and 
intemperance” as the principal cause of hepatic abscess 
among Europeans residing in India, still it must be confessed 
that intemperance is frequently noted in the previous 
medical history of both natives and Europeans who suffer 
from hepatic abscess, and although overfeeding is much 
less common, yet we frequently find among these patients 
the habitual use of hot-spiced food as a diet. 

Hepatic abscess is rarefy met with in Bombay among the 


doubt it is, but nothing more. The climatic condition 
insisted upon by him — ie., daily great variations in 
temperature, is not special to India ^y any means. If 
hot days and cold nights were such a powerful caiue 
of hepatic abscess, then that affection would not bs 
limited, or nearly lifted, to tropical lands; for instance, in 
the south of Prance, where 1 am now residing, at this 
season of the year the extremes of temperature between the 
hot sunny days and the cold, sometunee frostv, nights, ais 
greater and more marked than in Bombay itself during the 
winter there, and yet hepatic abscess is totally unknown 
here! A great authority on tropical diseases. Sir Joseph 
Fayrer,‘ speaking of the causes of hepatic abscess, says: 
“ They appear to be a result of climatic causes, to which 
some constitutions are more prone than others, and in 
certain instances aggravated, no doubt, by injudicious 
eating and drinking, though it may happen in those who 
have observed the greatest moderation.” My own experioice 
leads me to the same conclusion. 

Among the climatic causes, those to which malarious fevers 
are due stand also foremost as the cause of hepatic abscess. 
\V*e find usually in cases of hepatitis, whether ending in 
abscess or otherwise, a previous history of malarious fever, 
and it is quite exceptional to meet with individuals who 
have never suffered more or less recently from malarious 
fever, or who have not at least resided lor a length of time 


Casbs o? Abscess of the Liver, with reference to Cause. 


No. 

1 

: 

Name. 

Age. 

Sex. 

Occupation. 

Previously 

suffered 

from 

malarious 

fever. 

Temperate 
or otherwise 

Month 

Wllflt 

disease 

occurred. 

Wlierc treated. 

Kemarks. 

1 

WillUm S. 

33 

M. 

Rallwav ffunrd 

Yn 

Very intemp. 

August 

Burop. Gen. Hosp. 


2 

WiUUlu A. 

60 

M. 

Hallway ipiard 

Yes 

Very intemp. 

October 

A previous history of dysentery, 
i Preceded by bilious vomitiagaild 
.< diarrhrea. t lie stools occaslcsaDy 


3 

Herbert B. 

2S 

M. 

Army surgeon 

Yes 

Very temp. 

August 

Watson's Hotel 







I tinged with blood. 

4 

Daniel M. 

4S 

M. 

Pensioner fW.O.) 

No 

Intemperate 

October 

Europ. Ova. Uoep. 

j Occurred auddenlj* wUllsi la good 
t health. 

f, 

William C. 

37 

M. 

Railway guard 

Yet 

Intemperate 

October 



rt 

Anne C. 

2) 

P, 

Wife of painter 

Yes 

Temperate 

Dircemb.-r 



7 

Goork'e M. 

3S 

M. 

Engine driver 

No 

Very intemp. 

November 


>■ 









9 

Mariam R. 

30 

F. 

Wife of saddler 

Yes 

Tempersie 

August 

.. 

A previous hiitoty of dysentery. 

1 Suffererl from severe contnsiOD 

10 

Jame« B. 

Bow T.. 

33 

M. 

Engine driver 

Yaa 

Temperate 

June 


’ over hepatic region ten moiitbs 
( prv\'lou*lj. 

11 

47 

P. 

Widow 

Ye« 

Temperate 

July 



13 

Qoorge D. 

33 

M. 

Naval englaevr 

No 

Intemperate 

October 


j Su.Tered much from intense best 
\ In the Red Sea. 
t Although he reports himself tern- 

13 

Charles M. 

43 

M. 

Naval engineer 

No 

Temperate 

October 

. 

perate, tbe tongue Is 
, tremulous; sleeps badly at night; 
siifrers from a chill. 

14 

Ralph M. 








k Much exposed to continuoas sao 

40 

U. 

Railway guard 

Yes 

Temperate 

September 


• heavy rain, owing to*l>re»k“ 

( the r«ilway line. 



1.^ 

JowDb W. 

30 

M. 

Engine driver 

Yt*s 

Temperate 

November 


IS 

Alfred S. 

60 

¥ 

Engine driver 

Yes 

Very temp. 

Pvbniary 


Occurred suddenly, after s ehilL 

17 

Charles C. 

43 

M. 

Band master 

Yea 





IS 

jMeph P. 

31 

M. 

ManagerofamiU 

Yes 

Temperate 

October 

Private house 

Lived near a foul*smelling drain. 


better class of European residents, and although I had 
many opportunities oi seeing such cases, had they existed, 
I can scarcely remember, during a period of some ten years, 
more than half a dozen cases among this class of people. 
On the other hand, hepanc abscess is not unfrequenuy met 
with among the inmates of the European General Hospital. 
As physician in charge of that establishment, a certain 
number came under my care; and from my notes I find that 
daring the last two years, or thereabout, I actually operated 
upon sixteen cases; moreover, during the same period, a 
certain number came also under the care of my able 
colleague. Dr. Manser. The table herewith appended 
shows that most of the cases therein recorded (rte only 
ones I have by me) occurred among individuals who by 
their occupation were subjected to much exposure, and 
although some are entered as “ temperate,” their temperance 
was but relative; the work which many of them had to 
perform was a “ thirsty one," and most of them considered 
a few bottles of beer and a few glasses of brandy daily, so 
loBg as they did not actually get drunk, as quite compatible 
with temperance. 

I do not think that " a chill,' as advanced by Surgeon- 
Q yy>l Moore as tbe cause of hepatic absc^ ie in reality 
B mittsitt cause of that disease—an occasional cause no 


in’highly malarious localities. Among malarious fevers the 
remittent type is the one most frequently followed by 
hepatic abscess. During tbe prevalence of this fever the 
liver is always somewhat congested, at times very much so; 
and if tbe patient is one “more prone than others,” conges¬ 
tion passes into inflammation, and in many instances u 
abscess follows. Among the eighteen cases of hepatic 
abscess here given, malarious fever existed previous to the 
appearance of tbe abscess in no less than fifteen caseE The 
three exceptions are: (a) a man who, according to his own 
statement, was very intemperate; (d) a man also v^ 
intemperate, and who had been exposed for days to the 
dreadful heat of tbe engine-room during the hottest month 
in the Red Sea; (c) a man who, tbou^ be stated that be 
was temperate, gave physical signs of alcoholism—ie-. * 
tremulons tongue, sleepless nights, &c.; moreover, he had 
passed a night exposed to tbe wind and rain. 

Another point of interest in these cases is the 
during which they occurred. In Bombay the 
“cold weather” scarcely ever sets In before themiddlew 
December, lasting only until the first days of March. 1^ 
cold nights, alternating with hot days, is tbe cause oi 


1 Tropical DImams, by Sir Joaepb F^yrer, K.O.S.Ih Be. 
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hepatie sbecess in India, we ahonld expect to meet with a 
ffraater frequency of these abscesses between the middle of 
December and the banning of March ; but such is not the 
case. Even among the eighteen cases here recorded two 
only pertain to the cold season: all the others occurred 
between the months of June and November, aperiod charac¬ 
terised in Bombay by an equablv high temperature and by 
the great prevalence of malarial fevers. 


CATARACT EXTRACTION PERFORMED ON 
AN INSANE PATIENT. 

By T. H. BICKEETON, M.R.C.8 . 


Tas following case of cataract extraction may be of some 
little interest from the fact that it occurred in the person 
of en insane individual. The patieut iu question is an 
of the Bainhill County Asylum, and 1 have to thank 
Dr. Bogers, w>Adift*i supeftntendent of that institution, for 
his permission to perform the operation, and also for his 
pecsaiasion to mention the case. The history is as follows:— 

John T-, aged seventh-one, was first admitted into the 

asylam in 1868 as a suicidal patient. Between 1868 and 
1872 be was twice discharged, and being in the latter year 
re^mitted for the third time, be has remained an inmate 
ever smce. The first note that there is about his vision is 
in the asylum book for 1876, where the remaA Is made that 
be is “g^ually losing sight from cataract.” His own 
stetement, however, on the matter was, that the sight of the 
right eye had been lost for twenty years. Tbe vision of the 
left eye gradually failed, and more than twelve months ago 
he h^me totally blind, and since then he had to be led 
about by another patient. The right cataract was of a 
ClUns-white variety, and as the pupil acted well, and the 
viskm was fair for light and shade, it was considered that 
thsce was every probability of a snccessful resnlt being 
anfredat. The patient was anxious to be operated on. The 
eye (right; being made insensitive by two applications of 
tM drops each, of an 8 per cent, solution of cocaine, tbe in- 
ctaoo was carried as nearly spproacbing a Qraefe‘s as possible, 
die wound being entirely in the sclerotic. On making the 
iridectomy, the lens was seen to be bulging greatly towards 
the wound: and on dividing the capsule, a sudden gush of 
laid Aowed tbe cataract to be a fluid one, and carried up 
ww the rush to behind the posterior lip of the wound was 
a hard-looking, red nucleus. Lying now in the 

pe^iUlaiy space was the white capsule, and this after one or 
two attempts was removed entire by means of a pair of iris 
fd iee p e, its slight adhesion to the posterior suri^ of the 
BUdimis giving way to gentle side-to-ade movements. To 
depcees the nucleus so as to bring its upper margin in front 
of inetead of behind tbe posterioredge of the wound, where 
the of fluid bad carried it, was a matter of difficulty, 
but tide was at last overcome by introducing a sharp needle 
into the nucleus and pushing it down. Slight pressure 
bei^l' enrted behind tbe wouud at the same time, the upper 
meipn of tbe nucleus disengaged itself, and presenting 
through the wound, quickly came out, and the operation 
WM eoi^eted. Every means were now taken to keep tbe 
irationt quiet ; he was allotted a special attendant, and as 
as posable the importance of absolute rest was 
in^gesMd upon blm. Owing to the capsule being entirely 
loMoved—a most unexpected, rare, and fortunate occurrence 
iri'ttis rariety of cataract operation—all fear of inflarama- 
ticai of tbe ins could be dismissed, and one's anxiety was 
to promoting a rapid union of the wound. All 
W#it well for fire days, but on the sixth night, during the 
tsapensy absoioe of the attendant, and m spite of all 
vramingii he stramed greatly to relieve bis bowels^ with the 
eiMaqaesee that Uie wound, when seen 'the following 
was -(^>ened up and a bead of vitreous was pre- 
SRtiBg. Firm pressure was then applied, and bark, port 
iriwyefogi^end stout were given to keep up bis strength 
mt to promote union. Matters again did well vntil 
the. tweuth d^, when in consequence of his sitting 
im ha bed to get his tea on tbe previous evening, the 
o^nelfaird of tiie wound was seen to have again given 
iny»-.j9Ehe powers of union being thus so poor, in- 
etaeM jdUmnlation by port wine, stout, bark, and food 
’qes asd. every care token to prevent any further un- 
toinid meveinenta on his part, with tbe result that on the 


seventeenth day the wound was again united in its whole 
length, and ^m this time onward things went well, but it 
was not until a month bad elapsed from tbe operation that 
it was deemed safe to allow him to get up. Tbe final result 
of the operation is a gratifying one. On testing his vision, 
four mouths after the operation, for distance, with a + 10 D 
lens, it was perfect, be being able to read at a distance of 
20 feet every letter of Snellen 20; and his near vision 
was also perfect, be being with a + 14 D lens able to read 
Ja^r 1 with fair fluency. In fact, with that eye his vision 
was normal. 

In addition to tbe operation being performed on a lunatic, 
tbm are other points of interest in the case—viz., the 
fluidity of a cataract occurring in a man aged seventy-one, 
the entire removal of the capsule, and the difficulty that 
was experienced in attaining firm union. It was the uow- 
ledge of tbe general impairment of nutrition common to 
the insane, and almost certain to be met with in any wisn 
of seventy-one, that induced me to make the incision 
entirely in the vascular sclerotic, and as far away as was 
consistent with safety from the non-vascular cornea, and 
the after-results showed, 1 think, that this was a wise pre¬ 
caution. Also, 1 am inclined to believe that the fluidity of 
tbe lens lends truth to tbe old man’s statement that the 
cataract bad existed for twenty years, and tbe dens^ 
condition of the capsule, and the ease with which it 
came away from its usu^ attachments, corroborate this. 
This point may be cleared up when the left cataract is 
extracted and its consistency known. 

Ldverpooi. 


NOTES ON HIP-JOINT ABSCESS.' 

By EDMUND OWEN, F.R.C.S., 

8t'ROE05 TO THE HOSPITAL FOR SICK CHTLSREX, OREAT ORl(Oin>-STRBBT. 


Thbbb were in the Ij n niR H ward of tbe Children’s Hospital 
at tbe time that these remarks were put together five cases 
of hip-joint abscess, all of which had been subjected to tbe 
same ultimate treatment. 

The occurrenca of abscess in the progress of disease of tbe 
hip-joint is common enough, but the question as to what 
bad better be done with such abscess cannot always be 
answered ofl-hand. The signs of the formation of abscess 
may be increaring pain, a rise of a few d^rees in the tempe¬ 
rature chart, a fulness in the upper part of tbe wasted thigh, 
and a decline in the general health of the child. But some¬ 
times pus collects without the surgeon’s attention being 
specially attracted to the part, and the abscess is discovered, 
almost by chance, as an obscurely fluctuatiog fulness below 
or in front of tbe great trochanter, at the origin of 
tbe adductors, or just ^neath the middle of Poupar^ liga¬ 
ment. In the first and second case the pus had probably 
escaped through tbe thin posterior part of the capsular 
ligament, and thence worked its way round. In' the last 
case, a comparatively rare one, it had made its exit through 
the perforation in the front of the capsule by which the 
bursa beneath the psoas communicates with the interior of 
the Joint. 

Ai^piration.—l confess that my experience with aspiration 
of hip abscess bos not been specially satisfactory. Although 
tbe instrument used may have been a slender one, still 
within a few days of its employment pus has been seen 
leaking from the site of the puncture. In two of the five 
cases under consideration a disappointing leakage had thus 
occurred. Nevertheless, repeated aspiration should always 
start the treatment of hip absoess, unless the inflammatory 
condition be acute and the pressure symptoms severe. If 
the pus be thi(^ and curdy tbe cannula Frill not wrve, and 
other means must be employed; sO also if the re-accumula¬ 
tion of pus be rapid and repeated puncture fail to make 
headway. Lastly, if aspiration be followed, as it may be, by 
acute local inflammatiou and constitutional disturbance, 
something more is needed. 

IncUion .—From one or other of the reasons just enume¬ 
rated the hip-joint abscess in all five children (their ages 
varied from three to seven years) had to be freely incised by 
the house-surgeon, Mr. Lewis. From some of tbe abscess 
cavities, after tbe escape of pus, much-curdy matter, 
granular ddbris, and shreddy material were squeezed nr 

* From rtforti taken by Dr. Cha”e/. 
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scraped. T4)6 cavity was than tliorou^ly washed out. with 
a solution of zinc chloride or merciixicichkaide. Erovision 
w’as ma^ for drainage, and the neighhouiing sorfoOe'Was 
dueled ‘%vU;h iodoform and firmly compressed with pads of 
wood-Wool and^baodage. Prom time Co time the carjty was 
againwMhddo*BtatillfreshpadGreapplied.: Tbedra^nage-tube, 
thatuoefhl but ^miioh abused aceossor}% wal discarded .nt 
the earliest possiMe momenti ' These noCea dannot) be ended,.’ 
as reports in Thk Lancbt so geaeraUy.are, with the nemarkl 
that each patient after a thorough treatment madea rapid i 
and complete recovery. Tb^, unfortunately is not the way 
of hip cases. But this may be said^ that after the evacua¬ 
tion of those abscassee which werBunamenaUato aspiration,' 
the temperature, which'had heen high befohe^ generally came 
down,'aaid Chat which had baen.tz>letablyio(v. beforasbowed 
littleor no disturtoncs; that the health and comfort of the 
child improved and'the local condition greatly changed for 
the totter; that the> wound remaihad quiet,.in some oases 
discharging thin pus, and in<'some cases dwindling into a 
narrow listula; and that in one case at leai^' the abscess 
wound was healed within a month.. . 

Night screams .—In two of the five coses it was noted that 
after aspiration the children ceased to sm^am at night. 
Doubtlhstthis wason account of tice tension being removed 
from certain filaments of sensory nerves. The opinion is 
rather -Widely held, I think, that ecarting and screaming at 
niglit shoodd^ to taken as evidenee «f' ulceration of articular 
cartilage having set in, I doubt, however, iL there be any 
direct association between these conditions. Night-startings 
may occur without*ulceration of cartilage; and, off the 
other ha^d, extensive ulceration, may exist without such 
startings. - Sforeove^ uleOTation ot cartilage may be far 
advanced, and yet the sig^ of local and general disturbance 
may be slight, the temperature-chart showing hardly 
auy variation uom the normal line. 


NOTEj on' INTEEMITXENT ALBUMINU'RTA. 

By W. M. COLLINS, M.D. 

I HAvn lately had under my core three oases of sotcalled 
intermittene or transitory idbuminuria unconnected with 
organic disease, sml os the subject has recently toen treated 
by Dr. Pavy and dieeussed in Ths LxNcpi, 1 desire, as. a 
small cbntnbution to bueb'observations, to give a few par¬ 
ticulars of these oases, with special reference to one cbaiac> 
tenstie symptom they had in eotemon, and which, 1 bedieve, 
nay iu many Instances e^Iain the nature and cause of this 
disorder. ,I refer to the presence df large quantities of 
oxalate-of-lime crystals in the urine. 

The patients were young persons, ^ed respectively 
twenty-flv^ twenty-two, and eighteen. The general sym¬ 
ptoms, whiqh .wen) v^ry analogous in each case, were 
nervous depression, a feeing of languor, occasional head¬ 
ache^ deroaigement of the digestion, constipation, and sus- 
ctjptibility to cold. The quantity of urine passed was 
generally below the normw, the specific gravity varying 
from lOw to 1080, and of a deep ydilow colour. The amount 
of albumen varied according to the time of day the urine 
was passed. It was greatest between twelve and six o’clock, 
and diminished towards bedtime. In the early morning 
there was generally only a trace, or it was absent altogether. 

) a two of the cases the albumen used to disappear com- 
jiletely for a few days and then reappear. Microscopic 
examination exhibited large quantities of oxolate-of-Iime, 
crystals along with uric acid. There were no costs. The’ 
increase or sub^dence of the albumen was found to be in 
direct ratio to the excess or diminution of the oxalates in 
the urine examiped. I hpve observed that in the cases 
reported by,Dj;.Pavy oxalate-of-lime crystals were invariably 
found in ue urine, but no reference was made as to any 
probable connexion between the existence of these crystals 
and the alhuminuriq. 

The following are a few brief particulars of two of ^e 
cases which came under my care. 

J. D-, aged twenty-five, last May complained of' 

derangement of the digestion, sleeplessness, depression of 
spirits, Tasitudo, and a constant feeung of chillmess. The 
tongue.■waa_furaedt^he complexion sallow and anemic, and 
the gums and lips pale. The urine, which was high-coloured, 
depositing urates, and with a egieqific gravity of 1025 to 1030, 


was found to contain a large qnqntity qf albumen, and this 
at first occasioned, some alarm, but on testing the .iirme at 
difleient times of the day it was found to be almost free 
frbm albumen in the , early .morning and at hodtime, but'in 
the afternoon there was, t considerable /jumitityi Micro¬ 
scopic examination revealed large quantities of oxalate-of- 
lime crystals with uric acid, and there beiiig no constitu¬ 
tional evidences of Bright’s disease, the case was diagnosed 
as one of temporary-or int er mitton t—a^uminuria. The 
patient was treated with dilute nitro-bydrochloric acid, the 
diet was jr^fulated—Qsh and ebu^qn toisg- substituted' for 
butcher’s meat, and no wine -allowed—and Turkish hatha 
were token twice a week.- In a few weeks the albumen 
began to lessen, the oxalates diminished and the general 
health greatly improved. The patient was subsequently 
ordered to Contrex^ville, and returned home quite restored 
in health and •without a trace of albumen in the urine, which 
was otherwise perfectly normal- and has since—noW three 
months—remained quite free from any return ot the'albu- 
minuria.' ’ 

E. C-, aged twenty-two, came%ndm: my care last J one.. 

He ooBiplamM of debility, lassitnde, severe headaches, and 
at times a sense of giddiness and fuluass in the head, great 
nervous depression, derangement of the digestion, and 'he 
had lost weight considerably. Tiie urine, on being tested, 
was found to contain a large quantity of albumen, '^Vhich 
varied at different periods of tlie day, it being always 
greatest in the afternoon and hardly perceptible in the early 
morning. Some days it would disappear altogether and 
then recur. Under the micioKope large quantities of oxalate-' 
of-Umecrystals’were seen, aiid these were found to be most 
numerous whenever the acumen was greatest. This patient 
was treated with smfdl doses of dilate nitro-hydrochloric 
add; the diet was r^ulated,,all , winb was interdicted, and 
skimmed milk was given.. Subsequently the Contrex<5- 
ville water was ordeifed 'to,.to taken, twice a day. The 
patient soon began to improve, the dlbumen gradu^Iy 
dimmisbed, the oxalates, disappeared, and hid strength 
increased. He went to Scotland in the autumn, and on 
his return he had gained 161b. in weight; there was not 
a trace of albumen to be found, n-nd he baa since remained 
quite well. 

The third cose which came under my observation wu 
similar in all essential particulars td the foregoing.' 

1 consider the s^huminuria in these and other Such cases 
to be due to the irrltatioa of the kidney stracture by the 
sliaip crystals of oxalate of lime which are deposited in the 
tubes. Evidence In Support of this conclusion is further" 
aflbided by the fact that the treatmeiit, which was directed" 
to prevent the formation and favour the removal of these , 
crystals, succeeded in completely curing the albuminuria. 
Other .causes may, donbtless, account for temporary albumi¬ 
nuria, such as vascular -u^mkaess and atony of the nerves, 
or congestion of the kidneys, concurrently with neighbour¬ 
ing or^ns, from a chill, &c. Numbers of people, too, havo ' 
oxalates as a temporary occurrence, without albuminuria; 
but when the habit becomes fixed, I think it will be found 
that it is frequently the cause of this intermittent albumi¬ 
nuria, and may even be the precursor or predisposing cause 
of Bright’s disease, The significance of such a symptom . 
should therefore not. be ui^errated, and should deceive ^ 
the most watchful care and treatment. In such cases 
the dilute nitro-hydrochloric acid in small doses, by its 
action on the liver preventing tlie formation of and 
breaking up the c^st^ of oxalate of lime, and the use 
of the weoK, alkaline earths, such as litliia, and the Clon- 
trexevUle waters, are singularly curative. 

CsCogui-pUos. . . ' 

Pbbsentatiok.—Z) r. C. E. Monro, on the occasion of. 
his leaving Newtown to carry on prsotioe in the sUburhs of ■ 
London, has been presented by friends and patients with a, 
handsome silver s^ver, aocoanpanied with an ilhiminatod. 
address. 

Medical OmoEBa op Irish Pbtsons.—^T ho General- 
Prisons Board, Ireland, have recently Jssuf>d a circular wifck ' 
reference to the payment of fees of substitutes for medical' 
officers of prisons durimt their absence. It is to the effect' 
that when a fnedical officer attends as 'a witness before a ■ 
Commission of Inquiry, or as a witness at assizes, and Is' 
paid his expenses, he must pa^ his substitute, as the board ‘ 
decline, they state, in any case, even where an allowance is 
conceded, any direct responsibility to such substitute. - 
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university college hospital. 

fiXAB IN THE ABDOUBN WITU A CAS VINO KNIPB; KXr 
AKINATION OS' aCTOMACS, OOILON, AN1> OMBNTUU; 

TIfiOBSA BKPLACE0; SOTCTBB; UNINTBB- 
BUPTKD SKCOVEBY; SBiCABKS. 

(Uad«r the care of Mr. Rahkeb.) 

The following case of penetrating wound of the abdomen 
IB chiefly interesting from the treatment which was carcied 
out in the case. It was not certain whether there had been 
s wound of the contents of the-abdomen or not, nextherwas 
it known to wliat extent e:ttrarBsation of blood might hare 
taken place. Wound of the viscera with extravasation of 
contents, or decomposition of blood-dot, producing peri- 
.tonitis, constitute the chief danger in these eases, i'ew 
auigeons with the power of employing full antiseptic 
■precautions would hesitate to follow the method used here, 
and remedying as far as possible any such condition, if 
found. In the surgical records of the Americal civil war 
thirteen cases of incised or punctured penetrating wound of 
abdomen.without injury of the viscera are recorded',, of 
these nine recovered. 

L. D-, a healthy girl, aged fourteen, was admitted at, 

about 4,30 p.H. on January 14th for a recent wound of 
the abdomen. She was carrying a dish do^stairs at 
2.30 P.U., on which was a carving-knife pointing towards 
herself. At the kitchen door she turned to speak to the 
cook, and then stumbled, wlten the handle came in contact 
with the door-post, and the blade ran into her abdomen, 
remaining there for some seconds before falling out by its 
own weight. She did not' faint at the time or later. On 
arriving at the hospital she was examined by Mr. Barker, 
after careful cleansing of the wound with carbolic solution. 
The wound was a clean cut one, an inch long, seated two 
inches to the left and an inch and a half above the level of the 
umbilicus, close to the margin of the ribs, and consequently 
over the cardiac end of the stomach: On passing the Anger 
into the slit, it was found to correspond to a deep wound in 
the rectus muscle, which was almost transverse. A probe was 
passed into the abdomen from left to rieht, and was felt to 
tilt against scybala in the transverse oolott. - There was but 
little external bleeding, though a few small clots escaped. 
The girl was not eoUa^^, and did not appear to be suffer¬ 
ing much pain. The pulse was 180; the temperature in the 
rectum, 101 * 2 ®. 

Judging from the extent of dto wound and its direction 
that either the stomach or transverse colon could hardly 
have escapi^, Mr. Barker determined to explore the ab¬ 
dominal cavity thoroughly round the seat of injury before 
any septic processes should have time to extend. The 
tcmperatnre and pulse at 6 p.H. seemed to indicate the 
commencement of inflammation. He therefore enlarged 
the skin wound forwards to the extent of exactly three 
inches, the inner end of the incision now reaching the 
middle line about half an inch above the umbilicus. The 
whole operation was done with the strictest antiseptic pre¬ 
cautions. The rectus muscle was then seen to have been 
^vided by tho carring-^knife almost completely across, only 
half an inch or so remaining uncut clo.se to the linea albA 
The wound gaped widely, and was partly blocked hr a mass 
- of omentum. On the latter and Mtween the encm of the 
divided muscle were some small clots, which were carefully 
wiped away. When the whole space bad been cleared, and 
a few of the inner fibres of the rectus bad been dirid^ to 
the extent of the wound on its peritoneal aspect, the 
omentum was dnwn out and wiped clean of some remaining 
clots. It was then replaced, aM the stomach was dnwn 
out of the wound to a considereble extent and examined, 
Abut was found to be usisjared. ’ Having be^n carefully wiped 
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'with earbelised sponges, it was replaced, and the ddjacent 
part of the colon was pulled thrbugh the -wound and passed 
through the fingerS from side' fo aide, until all of the 
transverse portion that might have been Injured h^ been 
closely inspected. J’iuding no injury here, Mr. Barker 
replace the bowel, and then sponged 'but the abdomen all 
round with small earbelised sponges. The peritoneal edges 
of the wound were then brought firmly into contact by six 
or seven stout carbolised Silk shtures, including the ^ges 
of the rectus muscle and its sheath. These were cut short 
and remained in the wound. The skin wound was then 
united -with seven silk sutures, except at the outer angle, 
'Where a drainage-tube was inserted. It was dusted with 
iodoform, and dressed with salicylic wo(^ firmly secured 
with a bandage encircling thb body.' 

There was no shock after the operation, and at 8 p.m. 
the patient was coiofortable; pulse lOQ; respiration 22; 
temperature in the rectum,- 99®. During the night the 
patient vomited a little, as the result of the chloroform, but 
was almost free of pain. The.next-day she was perfectly 
well, and remained so until she left the hospital. She re¬ 
quired no morphia, and '^as in & few days anxious for abund¬ 
ance of food. The wound was dressed for the flret time on 
the third dt^, and- was found healed, withont a trace of 
discharge.. The tube was shortened to half an inch, and the 
same dressing applied. This was not again disturbed until 
the twelfth day, when the seven superficial stitches and the 
last bit of the tube were removed, as the wound was quite 
drj'and healed. The deep'sutures were left undisturbed. 
The girl was quite well from first to last, the-pulse, tem¬ 
perature, and appetite remaining normal. As the rectus 
muscle bad been cut across, Mr. Barker thought it better to 
keep the patient in bed for foil three weeks, to avoid ov'er- 
stram of the deep sutures. 6 be was therefore kept on her 
back, with the, sbd^ders raised and thighs flexed, until the 
twenty-second day, when she was allowed- to get up. A 
week later.sbe went boom, perfectly well in every respect. 

ItemarJu btf Mr. BARESHi—That the knife must have 
I passed well into the ttbdbnieh ^as evidenced by the extent 
of the gash in the peritoneum, and that the v^sqera should 
have escaped Was extraordinary. The extent of the wound 
in the rectus and peritoneum dould not have been discovered 
without enlarging the skin wound, and, without examina¬ 
tion of tbs viscera afi above, thbre Would have been no cer¬ 
tainty as to their fate. The fekrly removal of the dots and 
thoroimh cleansing of the serous surfaces probably pre- 
veuted^ dangerous peritonitis, which was almost certain to 
follow such a wound of the peritoneum made by a knife lately 
used for carrlug; and the accurate suture tM peritoneum, 
the rectus muscle, and its sheath prevented any chance of 
hernia if the patient survived the risks of the stab. 

WEST LONDON HOSPITAL. 

BOISONINO d? OXALIC-ACin, BOLfiOWBD BT PAB'flAL 
8OPl>BBB8l0N OP CBINB ANB AdDTB NXPHBEnS; ' 
EBOOVB&V; RBHABE8. .n ' : ^ 

(Under the care of Dr. Donald W. C. Hood.) * ‘ • 

The following notes have' been supplied by Dr. Bailey, 
resident house-physician. .. • ' . 

D. W-, aged forty-two,' labourer, - Was’ admitted' on 

June 9th, 1885. Shortly bef^ admission he had taken 
half an ounce of oxalic acid mixed with hot tea. The 
patient stated that almost immediately be .became ua- 
conedaus. He was, brought to the Capital at being 

in. a oellapsed ooaditimi, with sub-normal temperature 
(97*2°); pulse very feeble (120 to 130), scarcely perceptible 
atthewnst; no aelirium; face livid and cold; extremities 
cold; pupils normal; mifad entirely clear; throat extremely 
painful; tongue with white coating on dorsum, otherwise 
not much burnt; almost constant retchingi any fluid swal¬ 
lowed being immediately returned; vomit giving charac¬ 
teristic reaction, becoming black after standing. The 
-patient was treated with lime-water and albumen, the 
tendency to collapse and' sjrncope being kept in-cheCk by 
brandy and sinapisms.- 2 t.h. ; Quietly dOririg; tempera¬ 
ture normal; pulse 90, very feeble; retching still obstinate.— 
10.^ P.M. : General condition improved; pains in -the throat 
less. Now makes complaint of g^t pain over the region of 
the bladder and right hypochondrinm. Is unable to pass urine; 
20 ox. drawn off by the catheter, and foond to be ncnmal.' 

June 10th.—Passed a fair nijght.'-Pulse 68 ; p^ -iti 
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bladder, which does not appear to be increased by pressure; 
still vomits; has passed no urine. 

11th.—Voided 3 oz. of urine, which was unfortunately 
thrown away. Pulse 78; temperature 100°. Fain in the 
loins. Vomited much. 

12th.—Urine 3 oz., thic^ straw-coloured; sp. gt. 1012; 
neutral; nearly solid on boiling; deposit of blood-corpuscles 
and large granule cells; no casts. Vomiting continues the 
most trouMesome symptom. The abdominaTpain is less. 

13th.—Urine 3 oz., character same as last. Vomiting more 
troublesome; everything taken by the mouth is thrown up 
immediately. On one occasion about a pint of black fluid 
(altered blood) was ejected. Ordered to take no food by 
the mouth; to be fed entirely on nutritive enemata. 

14th.—Feels very weak; irritability of stomach much 
better. Ketains enemata well. There is marked pain over 
both renal regions, and slight swelling of legs. Tongue 
almost denuded of epithelium. 

Itith.—Since the last note he has passed more urine, 
as much as 24 oz. during the night; it is still highly 
albuminous. 

18th.—Since the 13th he has been fed entirely by the 
bowel. To-day he was ordered a little milk, which was 
swallowed without difficulty or pain, and was retained. 
Urine normal in quantity. 

19th.—Quantity of urine 70 oz. during the night. 

20th.—Urine 144oz. during the twenty-four hours; it is 
still highly albuminous; examined for urea, it was found 
that an average of 700 grs. per day are being passed; the 
deposit consists of graniDar cells; casts containing granular 
cells, others simply granular, and others hyaline. 

25th.—Since last report the patient has Seen passing very 
large quantities of urine, from 150 oz, to 120 oz., m the 
twenty-four hours; the albumen is gradually decreasing, as 
are also the deposits. His general health is much improved. 
He retains all food, and feels stronger and better in every 
way. 

July 3rd.—Discharged well. No trace of albumen has 
been detected in the urine for the past three or four days. 
The patient expressed himself as feeling strong and well. 

Hemarks bu Dr. Hood.— In the cases oi poisoning by oxalic 
acid to which I have referred, I can And no mention of the 
kidneys being subsequently affected. In the above case the 
suppression of urine first noticed was more apparent than 
real. The patient could take no nourishment, and vomiting 
.was constant. But that the kidney received the brunt of 
.the attack was clear by the large amount of albumen which 
appeared, and which rendered the specimen of urine examined 
all but solid. Blood-exudation corpuscles, pus, albumen, 
And casta, pronoiuced a definite nephritis, which cleared up 
as rapidly as it commenced, convalescence being marked by 
extreme diuresis. With regard to the treatment, the fact 
that for five days the stomach had complete rest, the patient 
being support^ daring that time entirely by nutrient 
enemata, is worthy of note. As in many other cases of 
poisoning W this salt, the onset of symptoms was very 
sudden. My patient stated emphatically that he became 
almost immediately unconscious. 


QUEEN’S HOSPITAL, BIRMINGHAM. 

CaSS OF UAXIGHANT DISEASE OF C.£CUU; NECBOP8Y. 

(Under the care of Dr. Sccklino.) 

Fob the fcdlowing notes we are indebted to Mr. J. Griffiths 
Whittindale, house-physician. 

J. H-, a male, aged fifty-seven, was admitted on 

Aug. 10th, 1885. Family history good; father died at the 
age of eighty-four; zhother ^d eighty-six. Is a shoemaker 
by trade. Some years ago he used to suffer from cramp and 
spasms, but had never had any acute illness. About nine 
months since he fell downstairs and injured his right side, 
and this was followed by diarrbcea for two months. Seven 
months ago be noticed pain in the right lumbar and iliac 
regions; tliese pains were sharp and of a shooting character. 
Soon after this he noticed a lump in the right iliac region, 
and this had slowly increased in size np to the present time. 
Bowels had been regular, and he had not passed blood. 

On admission the man bad an anxmus and pinched 
expression, and was evidently emaciated. He complained of 
constant pain in the right iliac fossa and pain and difficulty 
in micturition. _ Said he had been losing flesh rapidly. 

. Cardiac and respiratory systems normal. On examination of | 


I the abdomen, a tumour about the size of a cricket-ball wag 
found in the right iliac fossa extending upwards into the 
right lumbar region. The growth was firm and fixed, not 
moving with respiration, and was tender on pressure; it 
caused a visible prominence. The femoral glands on both 
sides were enlarged. The tumour was slightly irtegular on 
its surface, extending downwards to PouparC's ligament, up¬ 
wards to the level oi the umbilicus, and inwards to the outer 
edge of therectus abdominis, with dulnesa on light percusgion 
and resonance on heavy percussion. Right testicle paMul 
and enlarged. Temperature normal. Weight Sst. 31b. 

Aug. 20tb.—Growth has not materially increased in size 
since admission, and the pain is not so severe. Bowels open 
daily, stools being normal and containing no blood. Dunn;; 
the past week there has been a rise in temperature, which 
now ranges from 100° to 101°. Weight 8 st. 1 lb, 

30tb.-%eneral condition of patient has improved, but the 
temperature still varies. 

Sept. 8th.—No pain for some time and no increase in size 
of growth. Patient was discharged to-day at his own 
request. 

Oct. 10th.—Readmitted to-day. He says that for about 
a week after his discharge he felt very well, but ^e pain 
then recurred and has been very severe since, shooting down 
to the scrotum and through to the back. Three we^s ago 
diarrbcea came on and has continued, and a fortnight since 
he passed blood in his motions. Complains of loss of appe¬ 
tite and flatus. The tumour has increased in size. Tem¬ 
perature 100°. Rectal examination revealed nothing ab¬ 
normal. Weight 7 St. 111b. 

13th.—Pain has been very acute. Diarrbcea continues. 
There is increased tenderness on pressure over the tumour. 

20th.—Complains of sickness m the mornings. Growth 
increasing in size in lumbar region. Temperature varies 
from 99° (morning) to 101*8° (evening). 

30th.—Tumour growing r^idly. No pain now. Marked 
anaemia. Epigastric veins enlarged from pressure on vena 
cava. Patient bos appreciably lost flesh since admission, 
but weight rem&lBS the same, probably from increased size 
of growth. Slight dulness on percussion, increas^ vocal 
fremitus, and some fine rales found at right apex to-day. 

Nov. 14th.—For the post two days he has vomited afta 
everything he has taken. The stomach is dilated, and he is 
much more feeble. 

23rd.—There is now oedema of both ankles. Abed-sore 
has developed over the coccyx. Patient takes very little 
nourishment, and seems to be sinking. 

25th.—No improvement. Temperature still high. 

27th.—Much worse. Growth now extends beyond the 
middle line of the abdomen, and has been growing rapidly 
for the post few days. Complains of pain m the left side, 
and on auscultation friction sound was beard and dulness oa 
percussion found. 

29th.—Died this evening. 

Treatment.—This resolved itself into treating symptoms 
as they arose. Hypodermic injections of morpbia were 
given to relieve the pain and bismuth to control the vomitr 
mg. He was put on a stimulating diet. Small doses of 
cod-liver oU were tried at one time, but he could not retain it. 

NecropsjT—Thorax: The left pleura contained some 6 oz. of 
clear serum. Left lung normal. There were two small cavities 
in the apex of the right lung, about the size of a marble. 
On opening the abdomen two large masses were seen, one 
occupying the right iliac and lumbar regions, and another 
lying over the spinal column. The small intestine was 
trac^ fairly easily down to about a foot from its termina¬ 
tion, where it became involved in a mass lying over the 
spinal column. On making a section in this part the gut 
was seen to be much dimioisbed in calibre, its walls enor¬ 
mously thickened, and intimately blended with wliot 
appeared to be the mesenteric glands, though such a quan¬ 
tity of seemingly scirrhous material was present that it was 
impossible to dissect the parts satisfactorily. The ileum 
could not be traced past this large mass. The ascending 
colon was next found and traced downwa^p, and was seen 
to lead to a cavity large enough to contain the whole bim<l: 
this was firmly associated with the mesentery and abdominal 
wall, and in separating it from the latter a large quan¬ 
tity of fetid liquid fmces escaped through accideuwHy 
rupturing the wall. This large intestinal expansion, so 
to speak, was apparently tCie caicum, or rather if/* 
anterior wall was formed oy the ctecum, and behind it 
seemed that the wall was formed by the iliocus muscle, ss 
no trace of intestinal wall was found, Throughout the 
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■tibdomen am&U nodules of malignant growth were found* 
being especially abundant over the kidneys and diaphragm. 
The laiger growth was also blended with the wait of the 
4Uadder, Some nodules were also found attached to the 
•ooile of the ileum and around the rectum. No secondary 
gfiowtbs were found in the liver or spleen. On removing 
tbe right kidney a large quantity of urine was . forcibly 
-ejected, and on opening the oigan it was found to be hvdro- 
nephrotic, the pelvis bemg much dilated, this probably being 
•CMsed by pressure of the csecal mass on the ureter. The 
same coi^tion was found on the left side, apparently from 
.caessuie by mesenteric glandular enlargement on the ureter. 
Jlicroscopical examination of the growth by Dr. Gilbert 
darling wowed the growth to be a carcinoma. 
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hdra-eranial Tumours.—Thinning of Skull from Cer^ral 
Tumour. — Cancer of Body ^ Stomach. — Cylindrical 
Cancer of Humerus. — Syphilitic Hepatitis and Pneu- 
numia in an Infant. — llermoid ^st of Tongue. — 
Epithelial Tumour of Skin near the Jtectum. — Aneurj/sm 
gf Aorta and Aortic Valves.—Multiple Intussusception. 

An ordinary meeting of this Society took place on 
Tuesday last. Dr. Bristowe, President, in the chair. 

Dr. Banvon showed a Tumour of the Upper Surface of the 
<lerebellum that grew forwards between the (^tic thalami, 
the corpora quadrigemina and compressing the 
sight optic thalamus, crus cerebri, and right superior cere- 
bmlar peduncle, causing left bemiplewa, fixation of eyes, 
.staggering gait, priapism, fixed pupus, headache, vomit¬ 
ing, and optic neuritis; it was a psammoma. The second 
Kisse was that of a man wed forty, in whom two tumours 
were present on either side of the medulla: one the size 
a hen’s egg on the left side, compressing and ab¬ 
sorbing the under surface of the left lobe of the cere¬ 
bellum, and pressing on the left side of the pons, the left 
fifth, seventh, eighHi, and ninth nerves especially being 
■destroyed ; on the right side, in the angle between the 
medulla, pons, and fiocculus, was a tumour the size of 
4 t hazel-nut, and pressing on the seventh and eighth 
nerves. The patient was stone deaf in both ears, and mind 
in boUi eyes; no absolute paralysis, but general weakness 
double optic neuritis. The third case was that of a boy 
nged twelve in whom the tumour, a glioma, occupied the 
T&bt side of the pons and the medulla, causing distension 
<11 parts and conjugate deviation of the eyes, with facial 
psnlysis on both udes. The fourth case was a boy aged 
-t^ies months with a tubercular tumour of the right half of 
tbs pons and the medulla, causing left hemiplegia, complete 
facial palsy, and conjugate deviation of both eyes to 
tbs left. Another specimen was shown of a tumour pressing 
■<Mi tbs left side of the pons and the cerebellum, pi^ucing 
-staggering to the left and deafness of the left ear. 

K Gbobgb OQU.VIB exhibited a Tumour of the Bight 
Hemisphere of the Cerebellum taken from a woman aged 
tweoty^ne. The case has been fully reported in Part 31 
of Brain. Blindness, deafness on the right side, vertigo, 
staggering to the right, vomiting preceded by occipital be^- 
sriie end followed by unconsciousness, very feeble pulse, 
somation of cold in the legs, atrophy of both optic discs, but 
op iaooordinatioo, were the chief symptoms. The tumour 
4)ed a cartilaginous appearance, and was the size of a hen’s 
■agg; it had grown from the dura mater of the right side of 
-tbs posterior fossa, and was a tubercular mass. The second 
-SBse was that of a large Tumour of the Left Optic Thalamus, 
-and peenpied the posterior half of the left lateral ventricle; it 
■<pnm from a married woman aged thirty-nine. The symptoms 
warn peimstent severe frontri headache, noises in the ears, 
blipdaesa, vomiting, giddiness, tendency to fall backwards and 
Ao As and impured intelligence. The symptoms began 
tear mfth* after her last confinement. Maniacal attacks 
witii bebetnde for six weeks before death were also observed, 
as well ss atrophy of both optic discs and loss of knee-jerks. 
Dplltb fcdlowedna attack of double pneumonia. The tumour 
i ww sd tbs posterior two-thirds of the left optic thalamus. 

' Ibebmsistsooe was soft, and hemorrhages were present in 
thngawistons tnmimr 


Dr. Hals Whits showed a series of specimens to illus¬ 
trate the condition of skull met with in certain patients 
who die of tumour of the brain. The bones were soft and 
light, very thin, and transparent when held up to the light, 
which proceeding, owing to their tenuity, shows in the 
recent condition the vessels as a beautiful arborescent net¬ 
work. The thinness of the frontal, parietal, and occipital 
bones is in advanced cases about the same as that of card¬ 
board. There is no bone in the skull which may not be 
altered in this manner *, but the change, if it exist, is always 
found in the bones of the vertex, and in extreme cases m 
those of the base also; thus in one of the cases shown the 
petrous bone was affected, and its abnormal thinness gives 
a cribriform appearance and has laid open the tym¬ 
panum. The beme, however, always remains hard. There 
IS nothing noteworthy on the external surface, but the 
internal is roughened like sand-paper. In none of his 
cases was the tumour itself in actual contact with the 
skull. There is no doubt that this condition of bone 
is due to increased intra-cranial pressure. The growth 
of the tumour and ventricular distension are two causes 
of the increased pressure. The direction of the pressure 
is so variously modified that it is impossible to calcu¬ 
late accurately, for some tumours simply replacing brain 
substance cause no increase of pressure. As a rme the 
tumour is large, or ventricular distension great, where the 
thinness of bone obtains. The condition is rare in young 
children, for increased pressure causes the sutures to 
separate. There is little or no likelihood of the condition 
bemg mistaken for any other affection of the bones. There 
is never any thinning or absorption of the membranes—just 
as happens when an aneurysm causes absorption of the 
vertebrie by pressure, the bone disappears long before the 
inter-vertebrri disc. Pain is such a constant symptom of 
cerebral tumour that it is impossible to decide whether the 
pain is particularly increased when the bones are becoming 
atrophied. Occasionally the pressure seems to set up some 
inflammatory action in the dura mater, for it may be seen to 
be covered with fine granulations. In reply to Dr. Bristowe 
and Dr. Carrington, Dr. White said that the symptoms bad 
existed for some months in the case where the skull was 
thinnest. The thinning was due to general pressure inside 
the skull. The skulls referred to were preserved by Dr. Wilks 
and Dr. Moxon as illustrating the early stage of the thinning. 

Di. CAnniNQTO.v exhibited a specimen of Cancer of the 
Body of the Stomach taken from a man fifty-seven years of 
age, in whom nine months before admission a profuse attack 
of bsematemesis set in. Other symptonis were pain after 
food, vomiting, emaciation, debility, and ascites. Paracen¬ 
tesis was permrmed. and then the liver dulness was found 
to be diminished. At the necropsy one or two secondary 
nodules of cancer were found in the puckered great omen¬ 
tum ; the cesopbageal walls were hypertrophied; the pylorus 
and cardia were healthy, but the stomach was contracted, 
its walls thickened, it measured six inches by three, and had 
the appearance of an indiarubber bottle; there was no 
ulceration; the liver was very small, soft, and flabby, with 
wrinkled capsule; on section the lobules were ill marked. 
There was no obstruction of the vessels or ducts. The 
stomach was universally Infiltrated with small round cells, 
with a superficial layer of undoubted carcinomatous growth. 
The hepatic cells were atrophied and fatty. In voply to 
Dr. Sainsbury, Dr. Carrington said vomiting continued till the 
last stage of the disease; and to Dr. Bristowe, that the disease 
lasted ten months.—Mr. Butlin referred to a similar case in 
the Boyal College of Surgeons museum, and also to an oesopha¬ 
gus and scirrhous carcinoma of the bladder, in which the 
shape of the parts was maintained. Where hollow organs 
were affected be found it as Dr. Carrington described.—Dr, 
Bristowb had also seen a similar stomach (? carcinomatous). 

Mr. Jonathan Hutchinson, jun., showed specimens of 
Cylindrical Cancer of the Uumerua The patient, a Jewish 
lady aged fifty, was treated by Sir Andrew Clark for 
“ rheumatic pains ” about the left shoulder, which had fol¬ 
lowed a fall. After some little time a swelling developed in 
the upper third of the arm, and. Sir James Paget agreeing as 
to the ^visability of an operation, Mr. nutcbinson made an 
exploratory incision to the bone, and found a small tough 
white growth adherent to the periosteum, near the deltoid 
insertion; during the manipulation the bone snapped. 
Amputation at the shoulder-joint was performed. The part 
healed well, but soon after the patient suffered from attacks 
of abdominal pain, she became more and more asthenic, and 
died some six months after the operation. The tumour had 
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certainly started in the medulla of the humerus, had ere^t 
througlt some minute canals to the peridsteum, and from this 
• had inradod the deltoid insertion and the smTounding fat; 
•it probably had existed some fire months; it filled-abonti 
two inches of the medullarj' cavity,' above this the medulla 
was very soft and congested, the head of the bone appearing 
quite healthy. The interest of the case lies in themicro- 
'scopical structure, which in the*central part of the tumour 
consists of regular cylinders or tubes, linro with one or more 
layers of cubical or cylindrical cells. The central cavity is 
formed by the fusion of vacuoles developed in the interior 
of the masses of colls, finger-like processes of which run in 
amongst the surrounding tissues. At parts the tubules 
resemble closely normal renal ones. It is tempting to try 
to regard the growth as a very unusual primary one of the 
bone—clinically it appeared to be such ; it followed a blow on 
the part, and its method of spreading would agree with 
■ Sattler’s illustration of the early stage of cylindroma, 
Sattler himself is doubtful as to the true nature ot this form 
of tumour, but thinks the cells of epithelial rather than 
connective-tissue nature; Billroth describes cylindroma both 
under cancer and sarcoma; Mr. Butlinregardsit as a sarcoma. 
In Mri Butlin’s rare case the tumour was soft and grew from 
the posterior ligament of the khee-joint. Paget mentions a 
case occurring m the Immerus; most of the othdrs have been 
found in the orbit or the parotid gland. -But the ultimate 
structure of the present tumour is notthat of true cylindroma, 
and a more natural explanation is that it was a secondary 
cancer, the primary one being, perhaps, situated in some 
part of the alimentary tract. There was no family history 
of tumours; no tumour certainly existed ih either breast, nor 
was there any evidenbe of intestinal obstruction. It is 
worth noting that in 1863 Dr. Tyler Smith removed ah 
ovarian tumour from the patient; the long interval (eighteen 
years) which elapsed, however, almost puts out of the 
question this being the primary growth. The following 
case throws some light on the luhtter. The patient, a man 
aged fifty-one, was admitted into the London Hospital in 
Slarch 1886, under Dr. Sut:.on, suffering from pain in the 
hepatic region, which he attribnted to a severe chllL 
Jaundice rapidly supervened, he lost flesh, and had diarrheea 
alternating with obstinate constipation. In August ascites 
came on and he was twice tapped, eleven and thirteen pints 
of flnid being drawn off. At the post-mortem the liver was 
found to weigh 6| lb., and was firtn; the gall-bladder was 
much dilated behind a light band; the capsule was speckled 
with white spots. Close to the small bile-ducts were found 
in various parts tubules and small cysts which resembled 
dilated ducts, but which were probably secondary growths 
which had been developed by means of tbe lymphatics 
from a smalt primaty nodule at the pylorus. The lungs 
contained many smaul growths precisely similar to those 
described already in the first case; the pancreas, spleen, 
and kidneys presented nothing worthy of note. The 
perfect resemblance to gland tissue mast serve to place this 
' form of tumour amongst the most highly developed cancers. 
—Mr. Bim,rv referred to his case of cylindrical-celled 
carcinoma, which began in a rare situation in the ham. 
Cases of carcinoma of hone had been frequently recorded 
and it was reasonable to suppose (no primary source of the 
carcinoma being found) that some of the tumours were 
primary in the bone. — Mr. R. W. Parker said that 
some ovarian tumonrs he had examined had the same 
cylindrical-celled characters as Mr. Hutchinson’s speci- • 
men; he still thought that such osteal tumours were of 
secondary nature.—Mr. Sutton considered that an epitheliaj 
tumour in the centre of the bone was inexplicable as a 
primary growth. — In reply, Mr. Hcttciiinson said that an 
interval of eighteen years bad elapsW since the ovariotomy; 
so he could not agree to Mr. Parker’s suggestion that the 
primary source was the Ovarian tumour. 

Mr. C. J. Symonds showed specimens of Syphilitic Disease 
of the Li^'er and Lung taken from a child- one month old, in 
whom the first sign oi the congenital mischief was a squamo- 
tnbercular ^phiKde. The liver was enlarged, firmer than 
natnral, myish in colonr, and uniform in consistence. It 
was uniformly infiltrated with a fibro-cellular growth; the 
liver cells seemed to be destroyed by the pressure of the 
new growth; much resemblance to hypertrophic cirrhosis' 
was noted, but the appearances of a duct formation wpre • 
absent. In the lung was a lump three-quarters of au inch ■ 
Acro 8 .s. solid, rif greyish colour-an example of the white- 
hepati.sation of Virchow.—Mr. Tictor FfnRsr.EY considered- 
that the disease was not rare, and Dr. Anqbi, Monbv had 


made four examinations in which the Sj'pbiUtie diae^- 
existed in the liver and lung, • . j ^ 

Mr. Stephen Paoet brought forward sofaa dermwd 
cysts. Mr. Sutton regarded them as not due to inyblutidn 
•oJ epidermis, but to some change taking'place in or aronad 
a minute duct in the embryo, Called'the lingual ddet, 
which’was the remains of a space that exists in ^e embryo 
between and beneath the halves of the tongue; wlten these 
halves are joined la the middle line the space is reduced to a 
minute canal, whicli runs down from the foramen eseettm, 
behind the tissues from which the hyoid bone is 
wards developed, and divides at its lower end into two 
follicles from which the thyroid gland is develop^. If the 
lower part of this duct, the ■part below the hyoid bone, be 
not completely obliterate it .may become the starting- 
point of accessory thyroids, or may persist as a fine canal' 
between the hyoid bone and the front o£ the thyroid gland; 
if the upper paft'of the duct be not completely obliterated,, 
it may, Mr. Sutton says, be the starting-point of a dermoid 
cyst -under the tongue. Mr. A. Barker ;d^ribed these 
cysts in Vol. 16 of the Clinical'Society’s Transactions. 
Tbe cyst wall of Mr. Paget's, specimen showed masses of 
granular black pigment in the rete Malpigbii; also warty 
epithelial growths projected from the cyst valh The cyst 
■came from a girl ag^ five; the Huid In the cyst ■was very 
fetid.—Mr. Button had advanced the notion that these 
teratoid and dermoid tumours ■were pronC to develop in the 
-neighbourhood'of obsolete canals, aim considered that'sub- 
aeqnent research confirmed him in this view.—:Mr. Butlin 
said tho cyst was an abscess for all praotipal purposes.—Dr.. 
BaisxowE asked whether the tumour occurred exactly in 
the middle liue.—5lr. Paoet replied in the affirmative.—Mr. 
Horsley said that in Mr. Barker’s case the tumour was 
sitnate between 4nd beneath the genio-hydids.—Mr. Burti.v 
remarked that the cysts occurred in two sites, between and 
outside the genio-hyoida. ■ ' *. ' 

Mr. Clitton exhibited a specimen of Epithelial Tdinbiur 
which he had removed from a woman aged sixty. • She- 
came as an out-patient to St, Thomas’s Hospital for some 
large sebaceous tumour of the scalp, and only incidentally 
mentioned that she had what she considered to be a similar 
tumour near the anus. This had been noticed two or three 
years, and had lately become rathdrpainful. It was thought 
to be' an abscess and -^fras 'Incifeed.' Although fluid which 
looked like pus was evacuated, the tumour steadily in¬ 
creased in size. The patient was therefore admitted into- 
hospital and the ^oWth removed. It yrtia situated quite • 
close to the anus, but the mucous membrane of the bowel 
appeared to be free and was not exposed in the operation.. 
The interest of the case chiefly rested on the naked-eye- 
appearance of the cut surface of the tUmOur and its micro¬ 
scopical characters. The Specimen, mounted in a bottle, 
looked as if there had been a central cystic cavity whiob had 
been subsequently filled with now growth. The cut surfaae. 
when examined with a hand glass, ^owed a number of small 
globular cysts scattered all o'l’er the solid parts of the 
tumour. The microscopical sections which were exhibited 
proved that the solid masses were epithelial, and that the- 
small globular cysts had resulted from their mucoid degenera¬ 
tion. Some drawings were shown which suggested tnat the • 
tumoUr had originated by epithelial in-growths from the 
skin. Each column was lined externally by a layer of 
columnar epithelial cells, and" contained, intemalfy, sphe- 

- roidal cells, but no himen. In the more advanced' part of 
the growth, at some little distance from the skin, these bad 
undeigone mucoid degeneration, a condition which 'might 
possibly be explained by their proximity to the mucous 
membrane of the rectum. The bud-like processes froin the 
rete Malpigbii were not nnlike those seen in the early etago 
of rodent ulcer. 

Dr. Samuel Went exhibited specimens erf Aneuryems’of 
the Aortic Talves and Pouches of Valsalva. The first was 
taken from a mah aged thirty-seven, who had had rheu¬ 
matic fever twice and fi sudden attack of dyspnoea. The 
third specimen was interesting, for the aneurysm was 
developed from two valves which had previously fused. 
The fourth specimen was an aneurysm of apouch of Valsalva 
and the anterior ensp of the aortic -valyC; the aneurysm had 

' ruptured into the right ventricle. The ca'Se ^VB 3 that,of a man 

' aged thirty who had had rheumatism. 

Mr. D’aboy Power Showed a specimen in which the In- 

• te.stines were intussuscepted at two points: the ileo-ciecal 

• -\"aiTe: wiiere it wastwoincheSinlehgtb. and in the transverse 
colon in the reverse direction, la both cases tbe intestines 
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■^ere glued together by recent lymph, but in the upper only 
'wae the iutebtine gangrenous. The occurrence of intussus¬ 
ception in a reversed direction, appeared to be a very, rare 
event. ‘ ■ • ^ 

The Council of the ^ Society nominated' the following 
gentleinen to form a coihuiittefi to report on the specimens 
•of Intra-cranial Tumour :^'Dr. Beevor,' Dr. lladden, Dr. 
Ormerod, and Mr. Shattock. 

The following card B])ecimen8 were shown: - Dr. Norman 
Dalton: A Tumour of the Fourth Vetotriclts causing Dia¬ 
betes. Dr. S. West: Abscess of Gall-bladder, with riis in 
Portal Veins. Dr. lladden: (1) Intestine in Lymbhadenoma; 
<2) Malignant Disease of both Siipra-renal Bodies. ' Dr. 
Turner: U) Syphilitic Ulceration of Trdchea opening into 
Superior Vena Cava; (2) Conjoined Kidneys and Unicorn 
Uterus. Mr.J.Poland: (1) Amputation'StumpatKuee-jolnt; 
(2> Dislocation of Knee-joint. Mr. E. Fenwick:' Atresia 
(? congenital) of Qrifice of Bladder, with Cystift Kidney. 
Dr. Ilaig: (1) Large IntrA-perioariiiaj Aneurysm of .\orta; 
(2) Intussusception from, a Child aged four mouths. 


CLINICAL SOOIETV OF LONDON. 


"Cniveraal Alopecia.—Ityaferical Pyrexia.—Meningitis qf^ 
Oltsci^i'e Oriyin, 

A?t ordinary meeting of this Society was held on the ).2th 
ittst., Mr. Thomas Bryant, F.R.C.S., President, in tb« chair. 
The paper? read were bf great interest, and evoked con¬ 
siderable discussion. 

Dr. W. T._Tr.so.\ read a paper oa three cases of Universal 
.Uopecia, with remarks, .Co^l was that of a labourer aged 
forty. The family Ant), personal history were ntgative in 
their character. Tlie cause of his trouble seems to bare 
been a money difficulty; for three, months and a half this 
preyed upon bis mind, and at the ^d of this time the 
hair on his bead began to come out, anti was ail gone in four 
days. In a day or so later the rest of his hair began, to, be 
shed, and in four days—or in ten day.s ffom the commence-, 
mentof the first shedding—the w'holo of the hair of the head, ’ 
face, chest, body, and limbs had entirely disappeared. At the 
present time there is not a single hair to be seen anywhere.^ 
The bair was particularly thick and strong befnee the 
calamity; the colour was cnestput. He is a strong and active 
man. Case 2 was that, of a shoemaker aged, forty-four., 
Seven years ago bis hair began to come out, and in otve 
fortnight hod;all completely di.sappeared. He lias never 
bad any hair since. There was no syphilitic history., 
Tbe cause, he alleges, was that two or three days pro-j 
vious to the loss of his |iair he wa^ sleeulug nt the top 
of the bouse, when, while m a sound sleep, be w’as suddenly 
awakened in a great fright by a trameiulous e{ap of thunder. 
Simultaneously with the fal) of his hair he last the nails of 
' the great toes and tliumbe. The colour of hb hair was light , 
brown. He is a beoltby and strong nun. Cose 3 was that | 
of a billiard-marker aged twenty-one, . In April, 1SS4, the , 
hair b^an to come ou^ in spots over thr> head, and in one \ 
month he ba<l lost his hair over the whole of the body, 
except a few downy ones on the top of the scalp. Now there 
are to be seen a few hairs at tlie back and side of the bead. The 
colour of the bair was dark brown and very’ thick. There is 
no history of syphilis. He is a well-built man.^ One month, 
b^ore bis loss he was Uirown violently, from his horse upon 
his head. Since the accident his memory has been defective 
at times. These cases were brought forward as supporting 
'the neurotic origin of the universal form of alopecia areata, 
and also to uphold the view that clinically there are two 
distinct classes of tbe disease, commonly, cullod alopecia 
areata. The characteristics of this class of case were: -The 
affection begins in tbe .scalp, not necessarily in spots, and 
spreads rapidly until t^ie wliole hair of the body is lost., It 
occurs in adults, bat not always in young ou^ults, as has 
been stated. Tbe prognbsis is not good, and it seems to 
become worse as age .adyancea. The starting-point of tbe 
disease can often be traced to a neurotic cause. The 
a^ve class of alopecia areata contrasts strongly with 
that ordinarily With. Uei^ the chs^terifltics are 
that the disease begins’in'yontb, in scattered bald patches 
on tile scalp, and is confined to'this portion of the body. 
The prognosis is good, the complaint lasting seldom longer 
than a tWelvemobtb. No cause is known. — Mr. Bicyant 
considered it remarkable that a small provincial town 
should furnish three such cases. He narrated a case in 


which mental shock appeared to induce the disease. Two 
voting ladies were terrified at the aight of a dead body being 
dragged from a canal; one, "who recovered, developed ai^ute 
jaundice, and the other universal alopeqia, which tenjained 
until hfer death four years laterl—Dr, faV^IACKl;^•zlE^ con- ! 
Aidered that there were all stages between the loo^l and , 
the universal foyta.SjOf alopecia. The presence of micip- 
organisms could be account^ for on. tbs hypothesis that a . 
disease of the skin formed a,suitable nidus for the develop¬ 
ment of orgnnUms. The rapidity with which the alopecia 
occurred in' Dr. Tyson's cases negatived the parasitic view 
for his case?. Recently Dr. Mackenzie had known a case of 
symmetrical morpluna associated with alopecia, and he had 
Seen several examples of neurotic disease thus associated.- - 
Dr. Tyson- coiUd not agree with Dr.', Mackenzie that the ! 
difference between the universal and local forms of the 
disease was one of degree: the local forma occurred mostly 
in cliildren, and tended to recover; whereas the universm 
Variety mostly occurred in adults, and did not recover. 

: Dr. Hale 'ivitrru read a paper on a case of Hysterical ^ 
l^rexia. A girl aged eighteen was admitted into Guy's ’ 
ifospital on Aug. 10th of last' year, suffering from pyrexia, ■ 
pain ih the abdomen, and diarrha-a, the latter symptom being 
due to tbe abundant purgatives which had been given. Pre- . 
vious to admission the pain had been referred to the right 
iliac region; on tbe above date it waa referred to tbe left. 
The temperature varied from 105'^ to 99'2'’. She waa read¬ 
mitted on Sept. 0th. Her mother said she had returhed to her , 
work, hut on theSth was suddenlyseizedwith pain in the left 
sid^. On readmission the face was fiiislied, tbe skin hot and 
firj"; frontal headache; ,no physical signs anywhere; no 
evidence of zymotic disease. She complained of pain and 
tenderness on the left side, midway between tbe ribs and ‘ 
crest of Ilium, but she nevet twice mcated the pain in the 
sAme place. If her attention was engaged she allowed the 
freest manipulation without wincing. At first she protested 
that she could not sit up and could not lie on the left side, 
but in a few minutes, when her attention was distracted, 
she did both these. There were a few vaginal cells in the 
urine, and a trace of albumen, but not more than tbe pyrexia 
Would explain. The abdomen was so retracted that it , 
W'as impossible there could have been enXargem^t of any 
viscus'without its having been felt; peritonitis'was also 
out of the question. The temperature varied between 
and On September 13^ the temperature was normal, 

and so rem^ed till the girl’s discharge. The author 
pointed out that the patient woS undoubtedly hysterical, for;, 
the whole characteristics of the pain showed it to be subjec¬ 
tive. The most careful examination failed to discovet any 
physical cause for the, pyrexia, nor was there evidence 
to show that it was due to a zymotic disease; not even 
typhoid fever would explain two such short, erratic, but 
severe attacks. If the temperature were due neither to in¬ 
flammation nor a zymotic disease, it must have been due to 
direct affection of the nen-ous system, but there was no evi¬ 
dence that injury, growth, or inflammatory aotion affected 
the nervous system, the'refore the affection of it must have 
been functionah Not only can the diagnosis be arrived at in 
this exclusive method,but the following features in the case 
were characteristic of hysteria: the variability of the tem¬ 
perature both diurnally and generally, the other hysterical 
symptoms, and the age and sex of the patient. It was pointed 
out that none of the patient’s symptoms militated against . 
the view that the pyrexia was hysterical. The cells m the , 
nriue were vaginal; tlio albumen and delirium were pyrexial. 
Rigors have beeti described in other cases of hysterical 
pyrexia. The reason why hysterical mrexia was not more 
recognised was because it was not sufficiently realised that 
functions over which tbe will has no control may be 
hysterically affected, and also that the temperature ot the- - 
body is directly under the control of palorinc nerves which ^ 
proceed from the cortex of the brain to tbe muscles; these 
nerves perpetually inhibit the temperature of the body. 
Bearing these two facts in mind, there was no reason wbat- , 
ever that the tbermogenetic actions of tbe body sliould not 
be perverted, nor was it more extraordinary than hysterical 
ibchuria, vaao-motor paralysis ko. A bnef abstract was 
given of all the cases of hysterical pyrexia hitherto recorded, . 
and from these it was found that the chief symptoms of this 
disease were—firstly, it always occurs in.girls; secondly, 
they areoften otherwisehysterical; thirdly, they are always ' 
of an age at which hysteria is common ;, fourthly, ovarian, 
aln and tenderness are often present; fifthly, ngors may 
e present; sixthly, other symptoms,n|ore or less connected^ 
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with the temperature are often accompaniments of it—viz., 
delirium, rapid pulse, flushings, a trace of albumen, but any 
one or may be absent; seventhly, the characteristics 
of the temperature are, its erratic behaviour, the 
temperature msu varying in different parts of the body.— 
Dr. W. H. Day spoke of the case of a ladv, aged flfty-six, 
who had some unexplained fever which he regarded as of 
neurotic origin. — Dr. Savaob said it was exceptional to get 
an increased temperature in asylums unless inflammatory 
visceral disease were about to develop. Cases, however, 
before admission into asylums, occurring in hysterical 
women, not unfrequently present^ a temperature of 102° or 
103°, with irregular course. Some of the cases developed 
acute delirious mania, and soma recovered. He had taken 
the temperature of the scalp in many instances, and found it 
not to be above 99° in cases of so-culed " brain fever," but a 
temperature of 101° in the axilla might be observed in the 
same cases. He suggested that an investigation of the 
relative temperatures of the head and body might prove of 
considerable value. Lurking disease of the lungs, such as a 
patch of pneumonia or tubercle, might, it must not be for¬ 
gotten, fail to reveal any other symptoms than pyrexia, and 
so caution was necessary in connexion with the subject of 
“ hysterical” pyrexia.—Dr. Goodhabt considered that there 
was some objection to the term “ hysterical,” and preferred 
to speak of “ neurotic” pyrexia.—Dr. B. O’Connob related a 
case in which there was dulness of one side of the thorax.— 
Dr. Brzstowr briefly related two cases that have been pub¬ 
lished in full in “Brain.” Both occurred in women. The 
development of ophthalmoplegia externa was followed by 
hemianaesthesia oi all the senses; then hemiplegia and 
rigidity supervened, and later on epileptiform fits. There 
was an almost persistent fever, which varied from 97° to 
1(0°. A year or two before therfe was exophthalmic goitre, 
which subsided some time before the fatal issue. After death 
the cerebral and other viscera were found to be healthy. 
The second case was still living and almost exactly the same, 
bat the fever showed itself first before the onset of the fits, 
when the temperature rose to 102° or 105°.—Dr. Halb 
WniTR said the time of life, the sex, and other associations 
of hysteria wairaoted the use - of the term “ hysterical 
pyrexia.” Neurotic pyrexia had a wider significance, and 
included cases of pyrexia due to cerebral hmmorrhage, &c. 
As examples of death from functional disease he reg^ed 
Dr. Bristowe’s cases as of much value. 

Dr. Goodhabt read notes of cases of Meningitis of Obscure 
Origin. A young lady aged eighteen, of exceptionally good 
health, was much affected by an offensive smell in a house 
which she visited, and from that time became ill. The 
symptoms ultimately developed into well-marked cerebro¬ 
spinal meningitis,' with vomiting, paralysis of the recti 
muscles of the eyeballs, severe headache, stiffness of the 
neck, tremulousness of the muscles, and death on the nine¬ 
teenth day. There was no necropsy. Two children, one of 
four years, the other one year and a half, under the care of 
Mr. Atkins of Plumstead, had measles, and on convalescing 
suffered a relapse, on which the temperature rose, the head 
becameretracted,the mental condition apathetic or comatose, 
and ridd spasm affected the extremities at intervals; in the 
elder child there was optic neuritis. Botli cases recovered, the 
infant rapidly, the eider child after an illness of five or six 
weeks, and she remains permanently deaf. The next case 
is that of an infant four months old, brought to the Evelina 
Hospital for rapidly recurring convulsions and high tem¬ 
perature; it was admitted, and two ten-grain doses of 
bromide of potassium administered by enema. The con¬ 
vulsions ceased within twenty-four hours, but the child 
remained with retracted head, oscillating temperature,double 
optic neuritis, and momentary left-sided spasm when touched. 
There was no evidence of any disease of the ear during life, 
but after death the middle ear contained pus on both sides; 
there were suppurativemeningitisof the right half of thebrain 
and thrombosis of the right lateral sinus. Tlie fifth case was 
that of a widow lady, aged fifty, under the care of Dr. Herbert 
Evans, of Hampstead. After a time of much anxiety and 
fatigue in nursing a relative she began to feel cold and HI; 
intense headache and pain in tbe back and paralysis of the 
external recti of tbe eyeball supervened, and a moderate 
amount of optic neuritis. She was treated at first with free 
nourishment and tonics, but without relief, but she decidedly 
improved under iodide of potassium and perchloride of 
mercury, although only slowly; the illness lasted three or 
four months in wl. Each of these cases raises several issues 
as regards its origin. In the first, although it is impossible, 


in the absence of a necropsy, to exclude with certainty rither- 
tubercle or internal otitis, yetonthe wholethefactsseemto 
favour a septic origin. The three children, although two 
recovered, may all of them have been subjectsof internal otitis; 
but ccrebro-spinal fever after measles, the view favoured by 
Mr. Atkins, is equally possible in the case of the two. The 
fatal case was advanced particularly to enforce the obscurity 
that exists during life in many cases of otitis interna, and 
Dr. Goodhart wiw^ particularly to gain the experience of 
aural surgeons in this matter. His own experience did not 
allow him to think that the disease was to be diagnosed' 
during life by tbe mere alterations in the appearance of tbe 
membrana tympani, nor yet that tbe post-mortem appear¬ 
ance j ustiflea the belief that incision of the membrane would 
be of any real service. It was contended that these cases 
supported the opinion maintained for the first case—viz., that 
meningitis, idiopathic in a sense, is probably less grave than 
modern doctrines seem to teach, inasmuch as there is 
evidence to show that the risks of ear trouble are chiefly 
dependent upon superadded external conditions, and that in- 
all probability tbe chronic ear disease is the open door, 
rather than tbe actual weapon by which tbe menin¬ 
gitis is inflicted. Tbe last case still remained obscure.— 
Dr. P. L. Bbnhah related the case of a child who bad 
several symptoms of meningitis after measles, and was 
slowly recovering; be regarded the case as one of “func¬ 
tional” disease.—Dr. W. H. Day said that otitis was the 
commonest cause of meningitis, and related several cases- 
illustrative of the variety of clinical aspect of tubercul^ 
meningitis.—Dr. Bbistowe consideredthatinthe meningitis 
of young children recovery might not unfrequently ensue. 
Suppuration of the middle ear as a precursor and cause of 
meningitis he confessed himself sceptical about; be would not 
deny that it occurred, but was inclined to think that menio- 
gitis and otitis were the results of tbe same cause, and it was 
doubtful whether the ear disease was ever primary. He 
expressed his belief in tbe possibility of recovery from- 
tubercle of tbe brain, and related the case of a girl who had 
all the signs of tubercular peritonitis; headache, double 
vision, an<f paralysis of the external recti supervened, when 
tbe abdomen became rather rapidly well. The patient 
ultimately made a fair recovery, though some loss of memo^ 
was still present.—Dr. 0. West drew a sharp and fast dis¬ 
tinction Mtween simple and tubercular meningitis, con¬ 
fessing that tbe former might own septic causes, and might 
originate from eruptive fevers, and especially measles. In 
his belief, simple meningitis might be recovered from 
not unfrequently, and occasionally cerebral tubercle also. 
Tubercular meningitis rarely had a pyrexia of more than 
101 ° or 102°, and this fact he regarded as of diagnostic im¬ 
portance. He was disposed to adopt Dr. Bristowe’s 
point of view of tbe concomitance of otitis and meningitis. 
—Dr. Sidney Phillips had watched a cose of purulent 
cerebro-spinal meningitis following measles, without otitis^ 
and the diagnosis was confirmed by a necropsy.—Mr. R. 
J. Godleb had been told by Mr. Barker that the presence- 
of muco-pus in the middle ear was an almost physio¬ 
logical occurrence, and asked Dr. Goodhart what his 
views were on this point.—Dr. Goodhabt, in reply, believed 
that the presence of muco-pus in the middle ear was a very- 
common condition, but not pure thick pus. Whether there 
was any causal relation between meningitis and otitis it 
was difficult to say with certainty. He considered there 
abundant evidence to show that actual simple meningitis 
could be recovered from, and was inclined to think that 
even the tubercular form might terminate favourably. 

The following living specimens were shown;—Dr. Stephen 
Mackenzie: Two cases of Unilateral Paralysis of the Tongue^ 
Soft Palate, and Vocal Cords; and cases of Alopecia Areata 
in three members of one family. Jfr. T. Cooke: Sym¬ 
metrical Gangrene of tbe Fingers (? Raynaud's disease). 
Mr. Godlee exhibited a pathological specimen showing 
Calculi impacted in the Urethra. 
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Dyttrophy of Thumb-joinU.—Excision of Elbow-jouU,aiid 
Tvhtrcular Testis .— Tubercular Leprosp .— Pitprituif 
Circinata. — Congenital Constriction of Leg with Per¬ 
forating Ulcer of Foot. 

A clinical meeting of this Society was held on Monday 
last. Dr. Wm. Ord, President, in the chair. 

Dr. R. Maquibb showed a case of Dystrophy of the- 
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‘Thnmb-joizttft, in which infUmmatioaof the carp«>> metacarpal 
jomta of both thumbe came on after the removal of two 
ovarian tumours in November, 1885. The artbritU has con¬ 
tinued unabated, the veins about the joint are swollen, and 
there is increase of temperature; crating between the 
arthritic surfaces can be obtained. The thenar eminracea 
-are a little wasted, but there is no reaction of d^eneration, 
4 Mily generally diminished reactions to both currents. Hen- 
.atruation had ceased since the ovariotomy. Pain was the 
first symptom in the left thumb; the right followed later. 
The rwexes at the wrists were perhaps a little exaggerated. 
-Absence of rheumatism, gout, and the relation in time to 
ovariotomy and the appearance of the disease when the 
ioints were compantively quiet, suggested a causal rdation 
■oetween the ovariotomy and the arthritis. It was con¬ 
nected not with congestion, but rather with antemia of the 
nenital regions. All treatment had proved of little avail.- - 
Mr. Wh. Adams did not think it could be placed amongst 
the neurotic alterations in joints. The principle of **re8t 
and sweat” night and day should be employed in treat¬ 
ment.— 3fr. B. Jbssett recommended complete rest of the 
J<wts.—Dr. Wk. Obd believed that the case was one in 
-which reflected “ uterine ” irritations were at work; the 
ovaries bod been removed, hut we did not know what the 
state of the uterus was.—Dr. IfAouiBB, in reply, said be 
-presented the case simply as a clinic^ faiA. 

Mr. Fbamcis Mason exhibit^ a young man on whom be 
had p^ormed Excision of the Left Elbow-joint, with good 
result in a freely movable joint. Since the operation a tuber¬ 
cular testis on the right side had developed, with infiltration 
in the right side of the prostate and the base of the bladder.— 
Mr. HrBRT Fenwick, who showed this case in conjunction 
with Mr. Mason, suggMted that the testicle became di^sed 
as the result of infection from the joint, possibly about the 
time of the operation, and in consequence thereof.—Mr. 
Stephen Paqet did not perceive the reason why the testis 
should not have been produced under tbe same influences 
that gave rise to the tumor slbus of the elbow-joint. 

Dr. BadcliffbCbocksr exhibited a boy, aged sixteen, with 
Tubercular Leprosy, who bad lived in Dominique, but was 
.of Scotch parentage. There had been no privation; tbe boy 
bad eaten flsb. Tbe leprosy appeared first in 1882, one year 
after the boy came to England to go to school. Febrile sym¬ 
ptoms preceded the development of tubercles; the progress 
nad been saltatim: febrile attacks accompanying each Fresh 
<Top of tubercles; tbe glands in tbe groin ^d elsewhere en¬ 
larged just before the febrile attacks. There were no definite 
-txacts of ansesthesia; the ulnar nerves were not materially 
■thickened; tbe mucous membranes of tbe tongue, epiglottis, 
and vocal cords were affected with tubercles; tbe naUs bad 
been destroyed in places; sometimes tbe tubercles ulcerated; 
and the typical bacilli bod been detected. Gurjun oil bad 
been employed with a little benefit.—Mr. Spencer Watson 
related a case. 

Dr. Sadcliffb Crocker also showed a case of Pityriasis 
^Srcinata in a mmi aged twenty-seven. It began on tbe 
abdomen a month ago in oval or round patches, enlarging 
^peripherally and disappearing centrally; at first bright red, 
'becoming brownish and scaly. The disease generally ran its 
coarse in from one to two months. Vidal described a fungus 
mierosporon, probably a micrococcus, but no real parasite 
.bad beM discovered. Calamine lotion and liquor carbonis 
detorgens were used locally.—Dr. Stephen Mackenzie 
said that the micrococcus was an epipbenomenon, and might 
be found in any scaly debris from skin disease. The disease 
was not parasitic. Boracic acid was better than carbolic 
add, though the latter relieved itching.—Dr. Cozx^ott Fox 
■said the eruption was m<n% scanty in children, and occurred 
entiiely on the trunk. It looked like psoriasis at first sight, 
but tbe distribntion was different. A micrococcus was always 
{Kesent, but as an ^iphenomenon.—Dr. R. Crocker, m 
xe^y, said be consider^ the disease to be the same in 
as in adults, between which there were all links. 

Mr. J. H. Morgan showed a case of Congenital Constric¬ 
tion by a Baud itrodueing Perforating Ulcer of the Foot, in a 
painter aged thirty-eignt. On the right hand the fourth 
digit had no terminal phalanx and only a rudimentary second 
phalanx; tbe second and third digits were fused, and h^ 
enly a proximal phalanx; there were no nails on tb^ digits. 
Am lart hand inaex finger had a rudimentary second phomnx 
and no nail. The right lower limb showed a firm cicatricial 
contiaction, which surrounded the knee below the patella; 
tbe leg was smaller on this side, and had a chronic sclero- 
desmirtoas-Hke condition of the skin. There was a per¬ 


forating ulcer on the under surface of tbe ball of tbe great 
toe, which tended to ameliorate. The knee-jerks were 
normal; some aniestbesia was present.—Mr. Wm. Adams 
suggested that lymph bands in utero might give rise to tbe 
cicatricial markings in limbs by causing constriction. It 
was difficult, however, to understand the cases.—Mr. 
Bitchih asked bow much tbe malnutrition was due to 
vascular and how much to nervous damage. 

Mr. Spencer Watson showed some New Instruments for 
use in tbe removal of Nasal Polypi. 


OBSTETRICAL SOCIETY OF LONDON. 

Bemci'al of both Ovttrie$ during Pregnancy. 

The annual meeting was held on Wednesday, Feb. 3rd, 
J. B. Potter, M.D., F.R.C.P., President, in tbe chair. 

Mr. Knowsley Thornton read a paper on a case of 

Removal of both Ovaries during Pregnancy. M. W-, 

married, aged twenty-two, in the third month of pregnancy, 
was known to be large twelve months before marriage. She 
is now beyond tbe size of pregnancy, and has a laige 
fluctuant tumonr in the abdomen, which is growing fast. 
Has suffered from several attacks of pain in tbe abdomen, 
with rise of temperature sickness, and faintness. Diagnosis : 
ovarian tumour complicated by pregnancy. Ovarwtomy 
^vised, and perform^ Feb. 4th, 1865. Dermoid tumours of 
both ovaries removed. Rapid and uninterrupted recovery'. 
Prematnredelivezyateigbth month. Labour uncomplicated. 
Lochia normal. Fine heathy child,aadplenty of milk tonurse 
it. On examination, uterus found atrophic ; patient, while 
nursing, suffering from flushes, chills, &c., just as others 
do who have an artificial menopause brought on by operation. 
Tbe author made remarks on tbe interesting physiolt^cal 
and pathological problezns which this unique case suggests.— 
Dr. John Williams said that in a note read bemre the 
Society in 1884 he described tbe involution of tbe puerperal 
uterus in tbe absence of tbe ovaries. In that case the left 
ovary had been removed some years previously, and the 
right -was removed soon after labour set in. Tbe course of 
the process of involution might have been affected Erectly 
by tbe interference of the operation in his case; but in 
Thornton's it could not have been so, for the opera¬ 
tion had been performed some months before labour set 
in. lie would ask Mr. Thornton if any observations had 
been made on the proceee of involution in his case.— 
Dr. Routh remarked tnat tbe atrophy of the uterus could 
not impede lactation, and quoted Dr. Livingstone, who 
stated that the -wives of the African kings were not 
allowed to suckle their own children, as it was thought 
derogatory. The child was given to the grandmother, 
generally an old woman, to whose mammse and pudendum 
certain plants were applied and tbe child put to her 
breasts, with the result that she was able to suckle the 
child. He also alluded to well-authenticated cases in which 
men bad suckled. He objected to the conclusion that 
menstruation always depended imon ovulation; this question 
hd conridered undecided, and facts were accumulating to 
show that menstruation had really very little to do with 
ovulation. — Dr. Matthews Dihican x^arded tapping as 
the best treatm^t in cases of simple parovarian cyst. It in¬ 
volved less danger than extirpation, and wasoften successful. 
The extirpation of small papillomatous ovaries involved 
many difficulties. He did not believe any operation could 
care where malignant disease had extmded to several 
different parte of the peritoneum. He also reminded the 
Society that Dr. Tyler Smith had supported the view that 
the commencement of labour was a function of the ovaries. 
This view was now rendered almost untenable by Mr. 
Thornton’s case. He had no doubt whatever that tbe ovaries 
were indissolubly connected with menstruation. 

The following speciinens were shown;—Dr, W. Griffith ; 
(1) Uterus showi^ a Dilated Cavity ; (2) Sarcoma of 
Uterua Mr. Thornton: Papilloma of Ovary. 

Tbe Society then preceeded to the business of tbe annual 
meeting. The treasurer’s report was adopted, on the motion 
of Dr. Playfair, seconded by Dr, Carter; the report of the 
hon. librarian, on the motion of Dr, Godson, seconded, by 
Dr. Horrocks; the report of the chairman of the Midwifery 
Board, -with a vote of thanks, on the motion of Dr. Matthews 
Dnncan, seconded by Dr. Malins, and supported by Dr. 
Graily Hewitt. The scratine»s (Dzs. Thomas and Lowers) 
deolaied the list of officers and council proposed by the 
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Council adopted. The President delivered the annual 
address, for which a vote of thanks was proposed by Dr. 
Graily Hewitt, seconded by Dr. West, A vote of thanks 
to the retirini? officers (Dr. Herman and Mr. Thornton) 
was proposed by Dr. Gervis, seconded by Dr. Watt Black* 
and one to the retiring Vice-Presidents and other retiring 
members of Council was i^roposed by Dr. Routb, seconded 
by Dr. W. Duncan. 


suit Itolkts of §ooks. 

Jte/erenf^ JLandbook of the Medical Sciences. ^’oJ. I. 
Aac-Cat. By various Writers. Illustrated by Chromo¬ 
lithographs and fine Wood Engravings. Edited by 
Albert H. Buck, M.D. New Yora; Wm. Wood and Cd. 

This work, of which the first instalment is before us, 
which is to comprise eight volumes of about eight 
hundred pages each« will undoubtedly mark an era in the 
literary history of. medicine and the allied sciences. It is 
quite impossible in the space at oUr disposal to give an 
'adequate description of the merits 6f the production, whether 
we turn to the rare knowledge and skill which the several 
contributors have brought into requisition, or to the excel¬ 
lent arrangement of the subjects treated of, the type, and, 
last but not least, the admirable illustrations. Our readers 
will be able to form some idea of the completeness of the 
text end its illustration when we inform them that in the 
article “ Applied Anatomy of the Arm” thirteen pages are 
devoted to the former and twenty-six woodcuts to the latter. 
How consistently and thorongbly the plan of the editor is 
carried out may be gleaned from a brief comparison of 
widely different subjects. Thus, almost immediately suc¬ 
ceeding a classical dissertation on “Army Diseases” and 
“ Army Hospitals ” is a brief description of “ Arnica,” -which 
includes the characters of the plant, its chemical and thera^ 
-peutic properties, and other Interesting details, to which is 
added an excellent chromo-lithograph. The pathological 
anatomy of disease is given in sufficient detail. Take, fcer 
example, the subject “ Adenoma,” the description of which is 
graced with four well-executed drawings. 

The article “ Blood” -will earn for the author considerable 
repute. It contains a -well-digested account of the salient 
features of that “ fiuid,” both in its physiological and morbid 
conditions. It contains fifty diagrams, of which the greatest 
interest will attach to those representing the dlKerent in¬ 
struments for estimating the number of oorpusolee and the 
quantity of colouring matter in a given pre^ration; and 
the spectroscopical appearances, twenty-*four in number, of 
blood xmder as many cheihico-physical conditions. It re¬ 
mains to be said that each subject is fully up to the present 
state of knowledge and research. Attention may be called 
to “ the running titles at the upper corners of the pages-; 
these are intended to aid the reader in searching for a par¬ 
ticular topic.” A full index will be introduced at the end of 
the work. America is said to be the land of big things, and 
'its title to the daim will not be bdied by the Handbook 
now under review. We look forward with mach interest to 
the productibn of the remaining seven volnmes. 


On the ^w/ra-jDttWo (^ration of OpmiTt^ the Bladder for 
the Stone and for •S^tmoun. BySir.HBKSxTHoui’SON, 
F.R.C.S., Sur^eoti Extraordinary to His ilajesty the King 
of the Beltane. Consulting Burgeon to University 
College Uosptal, late rrofessor of Surgery and Patho¬ 
logy to the Koyat College of burgeons of England, &c., 
London: J. and A. ChnrdiUl. 188& > ' 

The operation of suiira-J)ublc lithotomy is undergoing a 
revival, as frequent notices in our pages during the last few 
.years ha-ve ^ulEficiently dtown.. It ,bi<lf fair to supplant 
'perineal lithotMny-altogether; it is not -without a'pang 
- of regr^ that-dl(^ shrgeohs e^eiaily will part with an 


operation which has always possessed a ^;>eoial iasciaa- 
tioD, and the history of which is connected with many 
of the brightest- names in su^ry. The carefol dissec¬ 
tion through the abdominal wall on to the front of the 
distended and raised bladder bears but a very sliglit resem¬ 
blance to the bold and rapid plunge into the viscus from 
the perineum, which in the bands of Fergusson and other 
brilliant Hthotomists -was the admiration of all spectators. 
The claim of the supra-publc operation, however, is very 
strong, and the publication of Sir Henrj* Thompson’s book 
will do much to impress Its merits upon tlie minds of 
British snii^eons, who have been slower to recognise them 
than their continental brethren. Two names -will be asso¬ 
ciated with the revival of this operation—Garson and 
Petersen. To Dr. Garson of the Hunterian Museum belongs 
the credit of demonstrating the remarkable influence upon 
the bladder of full distension of the rectum, which so raises 
the viscus as to expose a considerable extentof its anterior sor- 
face bare of peritoneum above thepubes. To Petersen belongs 
the credit of availing himself of this anatomical demonstra¬ 
tion and of supporting Dr. Garson’s argument by clinical expe¬ 
rience. AH this, and very much more, of the history of the 
operation is-told by Sir Henry Thompson, who gives a lucid 
description of the details of the procedure and the sub- 
setiuent management of the patient, and appends notes of the 
cases in which be has himself practised the supra-pubic 
method. These cases include six Instances of the removal 
of large stones, and two of the removal of loi^ tumours. 
Dr. Tremaine of Buffalo has lately recorded three interestiug 
cases in wliich he has successfullyperformed what bewouid 
have us coll epicystotomy. In one case a stone measuriag 
in. by 1;^ in. was removed from a child three and a half 
years old; in the second ease fragments weighing altogether 
over three ounces were removed from a man aged thirty; 
and in the third case from a ma-n aged seventy-three a 
mulberry calculus measuring 1^ in. by 1 in. was removed, 
in the last case the peritoneum was wounded, and the 
intestines protruded from the wound after the man was 
returned to bed. In the second case the wozmd in the 
bladder was sutured. In neither case was Petersen’s dis¬ 
tension of the rcct\im employed. Dr. Tremaine, like Sir 
Henry Thompson, found the fingers the most convenient 
;mean8 of extracting the calculi. 


'Aciie: its Etiology, Pathology, and Treatment: a Practical 
Treatise based on the Study of loOO Cases of Sebaceous 
Disease. By L. Dukcan Bulklrt, A.M., M.D., Physioiaii 
to the New York Skin and Cancer HospitiJ, *c. Pp. 280. 
London: J. and A. Churchill. 1885. 

This well-got-up volume is in some respects a companion 
one to that on Eczema whidi has been favourably noticed 
in these columns. Ibis written in a similar practical way, 
is largely in accordance -with views held in this country, 
and is characterised by c&rcful details as to treatment, 
by a copious formulary, and a chapter on diet and hygiene. 
The pathological anatomy of the eruptions is minutely 
studied, and the beautif^ Ulustratioos of Dr. Bulklay's 
specimeoB form a striking featu^ of the work, and are 
■ especially valuable. We must alsolnention the addition of 
a yery extensive biblio^aphy, so that the volume is one 
! which is very acceptable both to the worker at these diseases 
I and to the practitioner. The author u^ea the pterm acne in 
its -widest sense, and defines it as a f anotionol dr infiam- 
zuatory disease of the sebaceous glands, exhdbitiagdxceseive 
.and abnormal or deficient secretion, of sebum; or tbe 
'-infiaounatory elements of oongestiooy papules, pustules, or 
tubercles, located in and about tbe sebaceous glands, or in 
,anyoraIl of these feataiM eosabiaed. Tbe term, therefore 
includes the diseases known as seborrhoea, edmedo, and 
'milium, sebaceous cysts, the ordinary inflammatory acne 
-and rosacea, A. atropUca, and A. cacbecticorum, Molluscam- 
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-coiit&giosuta 'id TMiOTOd hi' acKK^ance' -^tii i«tent patho* 
'vraAc~ iwm its tithe-'bdnoiaMd' (ibsi^on as a 
ssba^ils' glMd' lb sueh a 'ccftisiderabta' 'rolume 

tftinfe tb» antbor ttlght bare rdtidecM ii still iaore 
uisftA by a mota debsilad axpasitbiiv^ oehain p<^nts; 
Fu^ instance, there is Only the' lihrest dificosdon of 
tka&Very<ittt«res^i^ Condition callhd stearrbcBa nigiicahs, 
nv dr» there'iuanyTefereMces in the bibliography, because, 
‘we take it,' some authors describe it as a sweat gland'affec- 
tfi>n. Thewcrk is also far-from being an exhanstiva one, 
-aoA in UlnstraticDi of (bis 'we'may'meiiition the. absence of 
•any description of the peculiar follicular condition described 
by Cock, or of an explanation of the presence of sebaceous 
•cysts on the palms. On one or two points we are inclined 
to^tkase Dr. Bulkeley's descriptions—e.g., with regard to 
A. cornea, A. atrophic^ and, A. oachecticorum. Concerning the 
latter be follows Neumann, but does not tell us much of hU 
own experience. 'We know but little of such an affection in 
• this country. He describes A. cornea as a soborrhcea charac¬ 
terised by homy concretions in masses rarely exceeding 
half an inch in diameter; but this is surely not the disease 
described by Hardy. We think the description of A. atrophica 
•decidedly poor, and -we notice the author makes the old 
.mistake between A. Tarioliforme or molluscum contagiosum 
■ and A. Tarioliformis. The latter, as we know it in this coun¬ 
try, is rare, and is to be distingoished from deeply pitting 
acne in a scrofulous subject, and from relapsing acneform 
syphilides of the forehead and face. Its distribution, its 
remarkable pitting with the sunken scab, and its intrac- 
iabUity to oidintfry acne temedies.are chasactecistio. 


OUR LIBRARY TABLE. 

^port on dot Otithreak of Enteric Fever in the Urban 
■Sinitary Fintrict of. Swansea. By Ebexbzkr Da.vibs, 
XtSlieal Officer of Health.—This oatbreik,, which occurred 
in tt^e later part of last year, and which has since been 
•cay^foUy, discussed in'a report by the medical officer of 
hei^th, has points of much interest. As many as cases 
<4epl^ric£eyer oceurred, or 7'53per lOOOof the inhabitants; 
axkLAbr.Dsrriea was able early in his inquiry to eliminate milk- 
supply or defeotsmdrais^e as a possible cause; andto^show: 
^at tbe disease was confined to drinkers of -water from 
twp meerroirs situated about eight miles from Swansea, tbe 
of water from local wells escaping illness. The 
-capdi^te from the two mains are united, about; a mile from 
tbeax ebnunmcenient, and one common main conducts the 
water frenh both to Swansea. A detailed account is given 
the opportunities for pollution of this water at one 
re^cryohr,' The copdition of one farm situated about 400 
yards bom the leservc^r, isMnentioned as being one of; 
iodeseribeble filth, which would be easily -washed into a- 
trftaCSry of tbe reservoir. Other surroundings were much 
ot'tl^same ehancter, and the pollution of the town water 
-w^ .ei^ementri filth was practically unavoidable. All 
thiit was-wan^ for tbs purpose of infection of Swansea 
-win admixture of enteric exmreta. -with tbe ordinary 
IttCh^olitheabigbtHrarhood, and this opportunity was abun> 
4ittl3]r‘itttCTded. The chief points of interest ate, first, that 
afialysia of. the water gave no evid'Cace which 
to its bsiog regarded.-with suspicion, although 
it’WM An^ytod At a timb when it Was undoubtedly giving 
ffiiwiwtf;’ tbeisesond, tb^'it, beoame necessary to 
to the tewA -Water from the irfected reservoir 
^tefval df rime, and after much (button, -without 
^tension of disease. Tbe outbreak 
i0TSKigated; ;and it may be hoped that, the local 
sstkattfas of ths diatslet will adopt tbe leoommendacions 
etfMttbisltf the Mpoye.; 

2^^ of ' ..^^oiky md Physiology, Vol. 20, 

Editors, Professors Humphry, Turner, and 


McKendrick.givenoticethat'withtliispartthejdttmalceaseS'. 
tobeissnedbytfeesrslfaomUlan.andCo.andwUlbepiiriRisfaed • 
by Meesza. Williams and Norgato. < Tbe chief articles in this 
part'are: L A very igood paper by C. B. Lockwood on a 
subject that might have been supposed to be worked oat— 
viz.l'tbe Anatomy of the Muscles, Ligaments,' and Fascis of . 
thd Orbit, including 'an account of the Capsule of Tenon, the ' 
Chedi Ligaments of the Recti, and of the SnspenSory Liga- 
mante of tbe Bye. 2. An article by H. 8t. John fiioola on 
twu cases of Abnormal Ouruuary Artery of ^heriiuart arising' 
from tbe Pulmonary Artery, -with some remarks upon the 
effect of this anomaly in producing Cirsoid Dilatation of 
tbe Vessels. 8. Mr. W'ard Collins describes a Second Bursa 
connected with the insertion of the Biceps, And discusses 
some Hare Abnormalities. 4. ^Ir. Ernest Maylard. gives some 
Abnormalities of the Lobes of the Human Lung. 5. Mr. 
JT, Bland Sutton discusses the Nature of Ligaments. 
6 . Dr. Woodhead and Dr. Hare describe the Vital Relations 
of Micro-o^anisms to Tissue Elements. 7. Dr. J. Lockhart 
Gibson considers the Blood-forming Organs and Blood- 
formation, Dr. Noel Paton describes the Relationship of 
Urea Formation to Bile Secretion. 8. Professor Tamer 
suggests the Index of the Pelvic Brim as a Basis of Classifica¬ 
tion. Lastly, the Mme anatomist gives the Anatomy of- 
Sowerby’s Whale. 

The Quarterly -Journal of Microscopical Science.' Edited 
by Professors Lankbsteb, Dtzr, El-kin, Moselet, and 
Sedgwick, New Series, No. 100. London: J. and A. 
Churchill.— From a notice issued -with this part, -we are 
glad Jio draw the conclusion that sound and careful micro- 
sco^cal research is on the increase, for the editcus observe 
that ttw issue of-supplementary numbers being found incon- 
veoimit, and an aqcumudation of valuable matorial remaining 
on hand, it- has daoidad. to; P^.bli?h tbq journal 

henceforth at such intervale lUa. may. seem desirable rather 
than delay the appearance of the .memoirs in question.. 
The preaMit-nugil^ oontaias -&v» artio l ea-a nd tea- p lates. 

I. On the Cbromatology, of tberBlood of some Insaztebtata, 
by C. S. McMunn. 2. Tbe Cephalic Appendages of 'the 
Gymnosomatous Pteropod-o, by Dr. Paul Pelseneer. 3. Evi¬ 
dence in favour of the View that the Coxal Gland of 

I Uttriilus and of- oth^nAiaclinidi is a A[o<Ufied Kepbridium, 
by G. Gnllaad. 4.- Notes on the Embryology,Liimdus, by 

J. S. Kingsley.' 5i The Anatomy of. the- iladreporaria, by 

B. Herbert Fowler, / , • r 

Jc^resbericht iiher die Fortsekritte der Fharnidhotlterapie.' 
By Dr. Kobem. Seooad Voimne for’18B4(.'' PublWred by 
Kari Tiubner,- -1886.—This is an^bxceUenti dompUintloD, and' 
ought to prove of miieb smrviOe to the auttierOus'woikera im 
therapeutics and pharmacology. The information that ib 
contain's haS' been gtM<sTe(l from the most varied soarces^ 
There ore referdbees and abstracts on no less 'than 1867 
subjects. There are indexes of authdrs-as -well' as subjects. 
A gldnce through the book shows the rettiaAAble character 
of much of the matter that ’if Contains. Wfe -tdn fearlessly 
say that many of tke names of the reme^esj herein treated 
of willsound veiycuriously totheears.of many mqdioal men. 
Lippia ie not a familiar remedy, bub it appears to 

have been used with good effect iu’ aouto catarrh of the 
respiratory passages, as in other casee of cough and' ehort^^ 
ness of breath. It is a South American verbena whichj 
according to Podwyssotsld, contains,an ethereal oil and 
a iriwrt of camphor, its nearest therapeutic ally is tur- 
peutine. This is tbe sort of information -with which the 
volume abounds. 

Orient Line Guide: Chapters for Travellers by Sea and by 
Land. Edited by W. Loptie, B.A, Pp.m London: Sampson 
Low and Co. 1885.—This is a second edition of h guide-book 
drawn up for the managers of the Orient Line of eteaihera 
with a view to give correct information as to the facalitiea 
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afforded by the company in the way of communication with : places of note as can be easily reached from the different 
our colonies, especially the Cape, Australia, and New Zealand. ^ ports of call. It is illustrated with a considerable number 
It contains much information, evidently collated with great of maps and charts, views of places that may be visited^ 
care, which cannot fail to prove useful to intending travelers { and plans and portraits of the Company's ships. In addition 
The advice given with regard to occupation, amusement, . to a copious index, a list is given of standard books on 
anti attention to health during the voyage is judicious. The . Australia, Egypt, and Italy. The names of the contributors 
volume gives an account not merely of the various places to | to the volume, including G. Baden-Powell, Norman Lockyer, 
which the Company’s steamers run, but also of those at | H. C. Middleton-Wake, and Mrs. H. Fawcett, are sufficient- 
which they call or which they pass en route, and of such i guarantee for the quality of the information afforded. 


CULLEN AND CROFTS HOUSEHOLD DISINFECTOR. 

Wb have received a specimen of a convenient apparatus 
for the evaporation in a room of a disinfecting agent, such 
as thymol. The device consists of a bracket supporting a 
half-pint bottle, with a metal-covered cork, to which i* 
attached a strip of cloth which lies immersed in the 


A NEW BULLET-EXTRACTOR. 

Messes. Aenold and Sons, of West Smithfteld. have 
patented a new bullet-extractor, which is here figured. 




An attempt has been made to obviate the drawbacks con¬ 
nected with the use of hinged bullet-extractors, with which 
it may be difScult to grasp the bullet firmly without at the 
same time seizing and tearing soft tissues. This extractor 
consists of a stem working in a cannula; by pressing on 
the button at the handle the end of the stem is protruded 
and opens, and then, when the pressure is removed, the 
blades fall together as the stem is withdrawn into the 
cannula. By this means the bullet, when once grasped, is 
securely held during extraction, and the surrounding tissues 
are not liable to be seized or tom. Should the bullet be so 
firmly embedded in the tissues that the pressure of the soft 
parts equals the power of the spring to open the blades, 
the extractor is useless. 



disinfectant, like the wick of a lamp. Means are provided 
for keeping the cork suspended over the mouth of the 
bottle as long as may be desired, leaving a portion of the 
saturated cloth exposed to the atmosphere. The apparatus 
is simple and inexpensive, and likely to be very useful. It 
may be obtained at the London Supply Company, 73,. 
Ludgate-hill, E.C. 


ON THE TREATMENT OF ANEURYSM 'WITH 
IODIDE OF POTASSIUM. 

To tAe Editor of Thb Lancet. 

Sin,— In the last number of The Lancbt (Feb. 6th), 
Dr. Burney Yeo, in a paper on Clinical Therapeutics, remarks 
that “ one of the most remarkable gains in the treatment of 
disease in recent years has been the employment of large 
doses of iodide of potasuum in the treatment of internal 
aneurysms.” With Dr, Yeo's permission, I wish to substitute 
*' sufficient ” for “ large.” Large doses are not necessary, and 
are sometimes injurious—at least if by large we mean doses 
over twenty grains. Nowadays, I believe, we have a per¬ 
fectly trustworthy means of ascertaining when we axe 
administering a dose which is sufficient. As soon as it was 
found to be probable that the iodide of potassium owed its 
curative virtues in aneurysm to its power of lowering the 
blood-tension, it also became evident that failures which 
were generally accompanied by an unduly quickened 
cardiac action were most likely dependent on too 
great a lowering of the blood-pressure; because this 
would not only account for the excited action of the 
heart, which had an unfavourable influence on the aneu¬ 
rysm, but would also permit the blood to flow away too 
rapidly to provide for the due nutrition of the tissues. But 
the cure of an aneurysm depends upon the hypertrophy of its 
coats, which cannot be effected without a certain amount of 
blood-pressure, neither can it occur if the blood-pressure 
remain at the normal, for all experience teaches us that the 
effect is then one of nadual though slow dilatation, with 
ressure corrosion of ml the surrounding tissues. Hit the 
appy mean, and the effect is that the arterial coats behave 
like .a hollow muscle, which hypertrophies when opposed 
to an obstacle with which it is able successfully to cope. 
To hit this happy mean and ascertain the proper dose, 
patient is put to bed without any other treatment, and his 


i pulse-rate ascertained night and momiug for a few days. So 
soon as his average pulse-rate in recumbency is ascertained, 
be is put upon ten-grain doses of iodide of potassium every 
eight hours. If the pulse-rate remains unchanged the doee- 
is increased to fifteen grains every eight hours, and every 
week an increase of five grains each dose is m^e till the 
j pulse-rate begins to rise. In this way it has been ascer¬ 
tained that fifteen grains to a dose is seldom able to be 
1 exceeded, while it has often happened that ten grains has 
I been found to be the most advantageous quantity. It 
! is quite easy thus to find out what is a sufficient 
{dose, and this has more than one advantage. With 
I too small a dose we can do no good; with too lai^e a 
! one we do harm; we certainly delay the cure, and we 
' may prevent it altogether. "With a proper dose three months 
I is generally sufficient to establish a marked improvement, 
j instesd of six months, the usual time before accurate dosage 
I was resorted to. Now, also, we may say that the amount of 
relief obtainable from treatment in aneurysm is largely due 
to the period when the case comes under observ-ation. If it 
is diagnosed early before there is much destructiou of the 
arterial coats and surrounding structures, the cure is often 
I practically complete. If the case is not seen till far ad¬ 
vanced, then relief is all we can aspire to, but the relief to 
symptoms is often very great and remarkable, and it increases 
year by year. This doctrine as to the action of the iodide of 
potassium in aneurysm was carefully worked out clinically, 
and first enunciated in the Edinburgh Medical Journal for 
June, 1876, at p. 1142, and in the British Medical Journal 
for April 5th, 1879, at p. 511, forming part of the reported 
discussion as to the treatment of internal aneurysms at a 
meeting of the Glasgow Pathological and Clinical Society 
on March 5th, 1879, and it will also be found in ertenso at 
pp. 453-463 of the second edition of my work on Diseases of 
the Heart, 1882. 1 mention these facts, as I have noted in 
I'arious papers and published works an amount of igncsanc^ 
on the subject not creditable to the research of the autbors- 
I am, Sir, yours sincerely, 

Ed{nburgh,Teb.£ith,lS38. GeoEGE W. BaLFOCB. 
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Db. Ogle's commuoic&tioa to the Statistical Society of 
London on the subject of suicide is one of great interest 
and considerable value. Tba manner in which he has 
treated the matter shows the skill and, which is equally 
essentia], the caution of an intelligent expert in statistics. 
There are statisticians of high attainments in the art of 
collating returns who are not intelligent. The story which 
Dr. Dole bad to tell is sulficiently lugubrious. During the 
twenty-six years 1858-83 no fewer than 42,630 persons 
appear on the records as having died by suicide in Eng¬ 
land and Wales. The actual number is doubtless greater 
than this, as the returns “found dead” are not included. 
As regards age, during the period named only two children 
under ten have died by their own hands, but from fifteen 
to silty-flve years of age suicides increase rapidly. The 
greatest proportional rise occurs between twenty-five and 
thirty-five, when the majority of men and women come to 
face life in its reality, and find bow hard and cruel it is. 
After sixty-five, as we should expect, the rate falls. Sex 
affects the question. Thus, setting aside age for the 
moment, the rate per 1,000,000 is 104 for men, while it is 
only 41 for women. Looking to the age-distribution in 
the adjustment of proportion in relation to sex, Dr. Ogle 
gives the suicides among males as against suicides among 
females as 267 to 100. Alen have to bear the brunt and 
worry of life, and upon them chiefly falls that trouble of 
mind which is the main cause of self-murder. Occupation 
plays a part in the issue. Soldiers stand first on the list. 
Inn and hotel servants come next; then innkeepers, pub¬ 
licans, spirit, wine, and beer dealers. Medical practitioners 
follow close upon the publicans, the figures being almost 
identical; and chemists and druggists come a very short 
way behind. Barristers and solicitors are not greatly less 
prone to commit suicide. Butchers, fishmongers, poulterers, 
greengrocers, and fruiterers are about on a level with bar- 
ristws in regard to the probabilities of death by self-murder. 
The occupation least predisposing to suicide, if it were 
permisuble to look at the matter in this way, would seem to 
be that of a miner, perhaps because the risks to life in that 
collii^ are sufficiently numerous without importing extra¬ 
neous modes of death by violence. Shipwrights and ship¬ 
builders are the next contented class. Next above the last 
stood eleigymeo, priests, and ministers, though considerably 
above; &as, while the suicides among miners are only 74 
per 1,000,000living, and those among shipwrights are 96, the 
clergymen &c. number 139. The enormously high propor¬ 
tion of sniddes among soldiers, 1149 per 1,000,000 living, 
while the proportion for “all males” is only 222 per 1,000,000, 
18 very remarkable. Dr. Ogle has, os we have said, 
been eanful to take age-distribution into account when 
desEi^ ^th the question of occupations, but we are not so 
*ure that he has giyen full effect to the trade-distribution. 
He says, “ To compare the suicide-rates of such contrasted 
®®cap^ons as these, without any regard to the difference of 


age-distribution, would clearly be absurd,” and he has taken 
means to avoid the risk of error in this respect; but has he 
also guarded against the error of ignoring the distribution of 
occupations ? For example, if aparticular calling is one which 
bears a large proportion as regards the number of persons 
SDgJigsd therein to the numbers of persons engaged in other 
trades respectively, it is manifest that any general rate 
must be localised in the particular class proportionately; 
and the rates of the several classes will compare well with 
each other and with the total of living persons in duo rela¬ 
tion. We need a table showing the proportions of the total 
population engaged in different occupations to test the 
value of the occupation-tables in Dr. Ogle’s computations. 
Doubtless the author had such a table at hand, and probably 
he used it, but the reader might .with advantage have one 
also. The importance of the point raised may be stated thus: 
If the persons occupied as soldiers numbered, say, 60,000, 
and tho medical practitioners were 20,000, obviously the 
same rate as regards the general population would produce 
three times os many soldiers among the suicides as among 
the doctors. So with all the other occupations. The 
proportion of suicides in each occupation must obviously bear 
a constant relation to the relative number of persons engaged 
in it, and it is only the excess or deficiency which would 
characterise the occupation as a cause or preventive of 
suicide. We went to know more than Dr. Ogle tells 
us on this point before we can draw practical deductions. 
The bearing of the statistics furnished on seasons is very 
noticeable. The greater number of suicides occur in May 
and June, slightly more in the latter month. The author 
states the belief, although be does not endorse it, that the 
heat of the weather may tend to induce insanity; but 
surely it is nearly as hot in July as in June, and 
hotter than in May, and yet the suicides in July fall 
considerably, while in August they are less again. The 
truth is that in May and June the worries arising 
out of the financial disasters of the preceding year 
culminate in law proceedings, and the embarrassed are 
brought face to face with the final issue of their diffi¬ 
culties. Then they succumb. In December the number 
of suicides is scarcely more than half as great as in 
J une. Dr. Ogle remarks: “ Possibly the explanation may 
simply be that as the days grow longer the movement 
of life, be it for business or for pleasure, becomes more and 
more active; and that the changes in the amount of suicide 
correspond to the consequent changes in the amount of 
mental excitement,” November, which used to be popularly 
coDsidefed the month of suicides, is among the least pto- 
lific; only December and February are below it. We 
cannot help thinking that the relation is closer with 
periods of greatest anxiety with respect to money matters 
than to weather or other circumstances of existence. As 
regards methods of suicide, hanging is the most common; 
drowning and throat-cutting or stabbing come next in order, 
then poisoning, gunshot, jumping from a height, and last by 
railway train. Men, as a rule, hang themselves or cut their 
throats. Women generally commit self-murder by drowning 
or banging; in'a lower proportion they take poison. If 
men use poison for the purpose of suicide, it is most 
frequently prussic acid, oil of almonds, or cyanides, and 
next laudanum. Women choose laudanum or employ a 
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vermin-killer, probably because the latter falls easily in 
their way. Speaking generally, a man resorts to some 
m^ns within his reach or suggested by his occupation. 
Thus, chemists and druggists, medical practitioners, and 
photographers poison themselves; soldiers use firearms; 
butchera cut or stab, though they slightly prefer hapging, 
aud so on. Clergymen, lawyers, and independent gentle¬ 
men use firearms; but all classes exhibit a tendency to 
resort to the rope, doubtless because it is considered 
the easiest mode of death, and because the appliances 
are always at hand. One curious fact in connexion with 
the choice of method Dr. Ogle states briefly thus: 
“If the year be divided into two periods of six months 
each, the one from October to March, the other from April 
to September, inclusively, 'out of 1000 suicides committed 
in each period there are in London, on an average of 
twenty years, 205 suicides by drowning in the warmer period, 
and only 177 in the colder period. This is only another 
example of the fact which came out more strongly when 
the choice of poisons was under review—namely, that even 
when about to commit suicide, persons are not indifferent 
to considerations of comfort or discomfort. The idea of 
death in cold water appears repulsive in winter seasons, 
and that method of self-destruction is avoided.” 

The paper, as a whole, is replete with materials for a 
statistical study of the subject of suicide, and will do 
good serrice by throwing light on. a question of painful 
but urgently grave interest. “ The total chance of dying 
by suicide,” as Dr. Ogle , calculates it, “ is much more 
considerable than would probably be supposed by any¬ 
one who had not examined the question: fpw, for instance, 
would imagine that one out of every 119 young men 
who reach the age of twenty dies ultimately, by liis own 
hand. Yet such is the case.” In face .of figures so 
startling as these, it cannot be gainsaid that the subject of 
suicide is appalling in its magnitude. We must defer the 
mention of considerations arising out of the psychology of 
the question which Dr. Ogle rather suggests than under¬ 
takes to discu^ The Society before which his paper 
was read being purely statistical, the author properly 
r^tricts his view to that aspect of the topic; .but there 
aiie others in, respect to the study of which his ex¬ 
cellent compilation will greatly help ns, 

- ♦ 

In the minutes of the meeting of the Council of the College 
of Surgeons, which we published last week, there is no word 
of allusion to what we may call the differences at present 
sub^ting between the Council and the Fellows and 
M.emWs at large. On the other band, the Council seem to 
be pushing on with, their own schemes. Authority was given 
to the Building Committee to make the necessary arrange¬ 
ments for the ceremony of laying the foundation stone of 
the new Examination Hall, which it has been decided to build 
in conjunction with the College of I’bysicians. Meanwhile, 
Mr. Hutchinson’s motion concerning the Fellowship has not 
yet been reported upon, although two months have elapsed 
since the committee, for that purpose woa aj^ointed. 
Outside theJCouncil,however, there areevidences of activity 
that can.hardly fail to lead to results. The Association of 
Members has now in circulation for signature a'petition to 
the Queen in Council, praying that no alterations be granted 


in the present Charters unless the same provide for the due 
representation of thq Members on theCouac4 M the College, 
and the exercise of other pririlegas which partaio. to mem¬ 
bership of a corporate body. This is reasonable enough.. 
But something more is required of the Association than this. 
It must show itself to consist of practical politicians, and to 
this end must definitely draw up and publish a confession 
of political faith. On what grounds are they ready to treaty 
with the present Council ? On what grounds are they ready 
to join the Association of Fellow^? Although for the 
purposes of the la^t public meeting some agreement was 
arrived at by .the two Associations, or rather by their dele¬ 
gates, we are not aware that the Association itself has 
definitely agreed upon the nature of the suffrage they are 
seeking. Now, it is most important, in order to secure the 
co-operation of the Fellows and of the best and oldest 
of the Members, that an authoritative. statement shoiild 
be made to serve as. a ba^is of action. In other words, 
a complete draft scheme of reform should be drawn 
up, the assistance of some experienced Fellows of tbe 
College, and even legal assistance, being secured in order 
to make it thoroughly reliable and workable. 

Of first importance is tbe decision of the necessary stand¬ 
ing as Member to secure a vote, and for eligibility to sit on 
the Council. Next, in what proportion to the Fellows may 
Members be chosen. It must be decided whether Members ' 
may or $liaU sit on the Council, Or whether it shall be optional 
with the constituents to elect councillors irrespective of' 
title. Of hardly less importance will be the method of voting^' 
the formation and maintenance of a register, the amount of 
fee (if any) to be paid, whether Members resident beyond 
tbe United Kingdom shall be eligible for registration, and 
a variety of other questions of a like Idud. A draft 
scheme of some kind ought certainly to he ready when 
the proper official, through whom the petition would be 
taken to the Queen, is approached for this purpose. 
We can hardly doubt that if a scheme of reform Could 
be drafted on libersil yet' moderate lines, keeping the 
academical and the political status quite distinct, and free 
from any personal element, there would be a l&rge access 
of support which at present holds aloof on account of the 
uncertainty of the aims and objects of the present reform 
movement. Further then this, which, however, is a neces¬ 
sary preliminary step, the Association of Members should 
seek alliance or amalgamation with the Associatiou of 
Fellows. Such a union would give a strength and moral 
weight to each of the Associations which neither can ex¬ 
ercise alone. The ^fembers especially would gain, for they 
have only just awakened to their position; while among 
the Fellows there are some who have given thought and 
study to the matter for a good many years' post. The 
Association. of Members would do well to endeavour to 
secure tbe help and assistance of one or two of the more 
active members of the Fellows’ Association in drafting their 
reform scheme. There are two gentlemen 'who are, before 
all others, conversant with the' history and .Charters of. 
the College, and it has been largely through theix initiative 
and practical comiuon-sense that so much progress has 
latterly been made. Nor should the Association lose any¬ 
time in securing the patronage and help of the medical 
members of rarliament. 
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In bis letter, published last week, Mr. Tweedy si^geets 
esreral pointo wlucb the prooioters of the pew Charters 
most steer clear of, one of the chief being “exolusive- 
ness.” The priMenC Council, ho shews* “ is a much less 
rep res e n tati v e body than is commonly ’ supposed for, 
though arowndlly elected by the Toice of the 1100 Fellows, 
each indiTidUal mehiber is really the nondnee of some six- 
seoie piirate iiieDid& Mr. Tweed? further points out that, 
owing to the restrictions enforced by the Charter, the area 
of selectioin is reduced to a few old or middle-aged surgeons 
connected with the London hospitals. This exclusiveness 
has probably neTer steuok the majority of our readera-in its 
fun 90086 it is prdbable that themembers of Council them- 
setrea hardly realise how little .th^ represent the Fellows 
even, and how completely oat of touch they are with the 
great body of the Afenlbers of the College. 

In urging the Membeis to join hands and push for¬ 
ward, we must noTertheless counsel moderation. Their 
strongest argomenf in faTour of obtaining the rights 
wUeh have no long been denied will be a business-like 
eradnct of their present campaign; and no better proof 
of fitness to .exercise thnae rights can be given than 
the moderati<m they use in winning them. 


Ix selectihg^ ad tlm'subject for Ills I^ttsomian Lectures 
* Some Moot Points in.the Natural History of Syphilis” 
Ur. JonjlTHA-n HuIchznson made a very wise choice. 
Sjphilia is a disease which is always present amongst us. 
It comes in some form or another before the notice of every 
medical practition^, whether specialist or gsneial. It is 
also a disease which, though most amenable to treatment 
wbao diagnosed at its onset and promptly treated, is the 
immediate eai^ of death to a large number of infants, and 
the primary cause to a very large number of adults every 
year. Its early di^nOsis and prompt treatment are there¬ 
fore matters of paramount importance, and Mr. HurCKiinsoN 
is to be congratulated, not only in his oboice.of a subject, 
bit also on the able mahner in which he has handled it. 
Ibe literature of syphUography is quite as marvellous os 
that of any - other department of medicine or surgery. 
Pnelitioheib are Irving who can remember the dayd when 
gpifctrfaoea was treated with mercury, even to profuse 
M&iatiaa, on the principle that it and syphilis arose 
from a- common poison, for which mercury w;a8 the 
sols ehre. To' a very large extent syphilis was till 
a oen^aratively recent period ostracised from medical 
woiaties and medical lit^ture, much in the. same, way 
that ^hihtio patieata of the lower orders are still 
"dairi s o d from our gaoBral. hospitals totd relegated to 
a Aw lock hospitals and: wards or to the out-patients’ 
dapaiuusigs. The treatment of venereal diseases was viewed 
tokace by ^itimato practitioners, and a reputatioa for 
tWr tkeotmedt was rarely sought, this bmng left to 
^ucks .and (d^eniisth—E oondition of things which still 
Imgtn hcaQngat;n8, thongh happUy to a greatly reduced 
todmit- To. bbeso and other causes, but principally 
ttas,'idfaBBr, is to be attributed .tbe fact that the 
general practitioner is more or less imperfectly 
*b^^nM^toith q^idulls, and that;even among specialists 
tom^altdiarttdWf.thMe^ahbttl<Lbe these “moot points” 
m-fmoMog to be decided.' Hence also arises .the cir¬ 


cumstance alluded to by Mr. llurcm.vsox: how com¬ 
paratively young is almost all our knowledge as to the 
transmission of syphilis from parent to child. The various 
works published in this county on the subject of syphilis 
have seldom gone beyond a second edition, while many 
hav|e not even,reached this. In his many writings on 
thia disease, and more especially in hjs article on Con- 
Btkutional Sypliilia in “Iteynolds’s System of Medicine,” 
Mr. Hutciuksox has treated the^ subject with a, vigour 
and freshness which make it much pleasanter reading than 
p^yious writers have succeeded in making it, and the recent 
I .Lettsomian lectures are no exception to this rule. All the 
various questions of unity or duality, pbagedtena, recurring 
, phaacres, syphilisaf ter vaccination, tbe relationship of tertiary 
to secondary-symptoms, nerve affection, the ^sition of 
rupia and psoriasis palmaris, mercurial treatment, recurrence 
I of syphilis after long treatment, and, last and most lipportont 
of- all, the question of hereditary syphilis,—these are all 
discussed with an ability which must commend them to tbe 
attention of all who peruse them. 

But while wishing to do ample justice to the ability -with 
which Mr. Hutchixso.x has treated a difficult subject, it 
must be admitted that some of his conclusions are at variance 
with, these of other writers whose ex^eriepce-and ability 
cannot be questioned. Hr. Hutcui.vson is not free from 
the error Into which so many writers on syphilis have 
fallen—namdy, that of being too positive. Thus, in his 
first lecture it is clear that he regards all venereal sores as 
related to syphilis and not independent.. If a person who 
has neves suffered before contxacte a venereal sore of any 
kin(h it is highly probable that it will lead to syphilis.” 
Mr. Huichinbon adds, in confirmation of this, the state¬ 
ment of Hfr. Moboan, of Dublin, that of fifty-four patients 
with first attacks of venereal sores, fifty were proved to 
have true qrphilis. It would be very interesting to have 
some additional details as to these cases. Was the period of 
incubation short or long? Was induration present? Were 
the inguinal glands afiected? Are we to assume that 
because they.are termed venereal sores, all these indications 
were absent? Considering how many men suffer..^.from a 
chronic .excoriation of the innar prepuce, and the filthy 
state of the vagina in many prostitutes, there seems nothing 
improbable in the belief that eoree may arise whicli will be 
long in heaMng,.snd may yet be perfectly independent of 
syphilia Then as to phagedsena. Mr. Hutchinson's views 
are not confirmed by (he e^>erieace of Mr. James Lane^ 
Mr. Berkeley Hill, and oth» hospital suTge<^s; nor is it 
proved tlmt pbagedsna is more prevalent in lock .them in 
warda In his second lecture. Hr. Huroscri^s*)^ 
makesAeontet^h^reiQarkabla contradiction.. -He spys that 
if a small dose of grey powder be given to a patient an 
indurated sore, but in whom as yet no secondary symptoms 
have appeared, the result ..trill usually be that none will 
^pear; but further on he says that if at the end of a six 
moBthi^i course, the remedy be stopped, an outbreak of 
symptoms wUl oequr wi^lpn a few weeks of its sufpensi<m» 
and that tbia ustially takos the form of an erythe^aateus ^r 
lichenoid eruption. There are.m^y other points to t>e 
noted which can scarcely be oompiised within the -Limits of 
one lixtiole. Enough has been said to show that the.“ moot 
points” mpst remrin such till more and varied ^Eporlence 
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has beea brought to bear upon them. Hence the importance 
of carefully noting all the Tarieties of diagnosis, prognosis, 
and treatment in every case of syphilis which comes to the 
notice of the general practitioner or specialist. 

Da. Austin Punt may be called the Watson of the 
United States. A very admirable specimen of his writing 
and thinking as a practical physician is a paper read by 
him before the New York County Medical Association on 
November 16th, and contained in the Journal of the 
American Medical Association for January 9th, and 
entitled Elements of Prognosis in Bright’s Disease. The 
general purport of the paper is to encourage a more hopeful, 
or, at any rate, a less gloomy view of the disease than is 
commonly entertained either by the public or the pro¬ 
fession. His main conclusions may be thus summarised. 
Acute Bright’s disease, as a rule, does not tend to a fatal 
result. A subacute diffuse nephritis occiu-s not only after 
scarlet fever and other infectious maladies, but irrespective 
of these, and is liable to be mistaken for chronic morbus 
Brightii. It can only be distinguished by the disappearance 
of all signs of renal disease after some weeks and the 
recovery of health. As regards prognosis in chronic 
Bright’s disease, Dr. Flint considers its frequent latency 
to be a very important clinical fact—that is, there may be 
no important symptoms apart from the result of an exami¬ 
nation of the urine. For this to be the case three 
conditions must obtain: lirst, the kidneys must not be 
damaged beyond a certain extent; secondly, the important ^ 
oi^ans of the body other than the kidneys must be fairly 
healthy and efBcient; thirdly, the laws of health relating to 
alimentation, exercise, exposure to cold, mental excitement, 
and habits of life must be observed. Given these conditions, 
be thinks there mightbe a lesion of the kidneys, diminishing 
their functional ability to one-half, but not in its nature 
progressive, which would be compatible with the indefinite 
continuance of life and health. Dr. Fust is brought to j 
this conclusion, not only by his experience as a physician, ' 
but by the recent demonstrations by suigeons that nature | 
has endowed us with twice as much renal tissue as we | 
absolutely need for purposes of life. Dr. Flint insists on : 
the importance of a careful examination of the urine, not | 
only as to the presence of albumen and casts, but as to the I 
quantity of urine and its specific gravity. The liability to 
grave urmmia depends not only on the state of the urine, but 
on other accessory facts, of which two are important—the 
chance of vicarious elimination by other organs, and the com¬ 
parative insensibility of some persons to the toxical effects of 
uraemia. In cases of uraemic coma or acute oedema of the 
lungs the prognosis is of course grave, but Dr. Flint even 
here is not hopeless, and has seen cases of recovery. His 
suggestion is that the attacks are due to an intercurrent, 
acute or subacute, nephritis, which under proper care and 
treatment passes off. Of one complication, “ renal asthma,” 
or dyspnoea without pulmonary affection, on the other 
hand. Dr. Funt speaks with no hope. He regards it as 
probably due to a toxical effect on tbe respiratory centre 
in the nervous system. We give prominence to this paper, 
not only for its own sake, but as a good specimen of the 
quality of looking for the best side of bad facts, which is 
one eminently for cultivation by medical men, and which 


has been rather discouraged since pathol<^cal processes 
engaged so much the study of phyricians, apart from the 
time they have occupied, and the circumstances favouring 
or retarding them. Dr. Flint is not alone in this estimate. 
We once asked Dr. Johnson how long he had known a case 
of albuminuria to extend ? He replied thirty years. We 
may safely conclude that a disease which could be extended 
over thirty years might with more care extend over forty, 
and leave life very much uncurtailed. But this in^tlies 
great care on the part of the patient and physician alike. 

Last Saturday the Metropolitan Asylums Board resolved, 
on the recommendation of theirGeneral Porposes Committee, 
to erect at Gore Farm a bo^ital for the accommodate 
of 600 persons suffering from small-pox. Sir Edmund Hat 
CuRRiB, in bringing up the report, described the amount of 
hospital provision which would then be available at the 
time when small-pox next assumes epidemic prevalence in 
the metropolis. The Committee estimated that the five 
London hospitals would provide 40 beds each, or 200, the 
hospital ships another 300, making, with the proposed 
I hospitals, 1100 beds for cases of amall-pox. We folly 
' sympathise with the desire of the Managers not to delay 
the steps which must be taken to meet the exigencies of 
the next epidemic, but we see with a feeling alun to dismay 
the complete absence of any appreciation of the need for a 
thorough reconsideration of the whole subject of hosiuUl 
provision for small-pox. The Managers adopted a resolution 
which contains an expression of satisfaction at the “ success 
which has attended the new departure in the treatment of 
small-pox cases in accorduice with the recommendations of 
the Royal Commission.” There has not been wmiting 
evidence that this departure, as interpreted by the Managers, 
is attended by serious consequences. 

The hospitals at Fulham and Hampstead have been 
definitely shown to be a fertile cause of disease to the ne^* 
bourhood in which they are placed. The evidence against 
the other hospitals is considerable, yet the word “ success” 
is associated with the system that includes tiieir use. For 
some time a controversy has been going on between the 
Local Government Board on the one hand and the Metro¬ 
politan Asylums Board on the other as to the continued use 
of the land hospitals or the ships on the river, and the latter 
Board, probably influenced by the unfortunate results 
which have attended the use of the land hospitals, have 
persistently declined to close the ships. This is a matter 
upon which the lives of a number of people are dependent, 
and it might be expected that in view of such serious issues 
both Boards had exercised all their powers to leam 
whether the misfortunes which have befallen the residents 
near to the land hospitals have been shared by those who 
live in the neighbourhood of the ships. So far ss any 
information is available, there is Teasen to believe that the 
Local Government Board have made inquiry as to the 
influence of one hospital, that at Fulham; while the Metro¬ 
politan Asylums Board have taken no step to obtain any 
knowledge whatever of the results of their procedure, and 
this is all. 

We cnimot but regret the decision of the Metropolitan 
Asylums Board to embark in fresh and large expenditure 
until the beet method of the constiuction of small-po* 
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ho^itals has be«i fully determined. The proposed inetitu- 
U probably int^ed for co&Taleseents, and Mr. Povs&’s 
obserratioDS have led us to hope that hospitals containing 
patients in this stage of disease are not capable of dissemi¬ 
nating infection to the same extent as those containing 
penons in the early stages of small-pox. But in practice we 
.anticipate that the Managers will remove from London all 
peracms suffering from small-pox who can bear the journey, 
-and if this course be adopted the institution will in its use 
1)6 similar to those institutions which have become known 
to be a source of danger to the neighbourhood in which they 
.are placed. Last week we pointed out that only a portion 
of the recommendation of the Royal Commission had been 
-adopted, and we recur to this for the reason that any 
further large expenditure ought only to follow the fullest 
inveetigstion of the effects of aggregation of severe 
mild, mid convalescent cases of small-pox. 


** Ve qatd nlmlt.*' 

THE EXEMPTION OF PUBLIC CHARITIES FROM 
RATES. 

Wb have already expressed a strong opinion on the 
unreasonableness of assessing hospitals and other charities 
for the payment of poor rates and other local rates. A 
powerful statement has been drawn up by direction of the 
executive committee of the “ Charities Bating Exemption 
Society” for the o)aaderation of member of the Legislature, 
which we commend to every member of Parliament and to 
all who can influence members of Parliament. According to 
this statement, it has been a principle of the Common Law 
in Great Britain for two centuries and a half to exempt 
public charities from liability to public rates. This prin- 
-cipte has been applied to many kinds of institutions, but its 
most obvious application is to hospitals supported by volun¬ 
tary contributions, which are so essentially benevolent in 
faneti<Mi, and which so obviously relieve not only the poor 
who cannot pay rates, but the ratepayers and taxpayers 
tbemaalves, who would otherwise have to support these in¬ 
stitutions. The Irish Poor Law Act (1838) recognised the 
ptindple. Under the 82 and 33 Viet., cap. 40, Sunday and 
Ragged Schools were exempt from rating. The Town Im¬ 
provement Act of 1847, consolidating the various Acte for 
lighting, paving, and improving towns, exempted buildings 
^levoted to public worship, to gratuitous education of the 
poor, and to public charity. Such buildings were exempted 
from even the Income Tax, and from that still more stringent 
tax. the Land Tax of 1797. Many local Acts contain pro- 
virions for the exemption of charities. But law is some¬ 
times very accidental and unsatisfactory in its deliverances, 
and by a most curious aud, to laymen, tmintelligible acci- 
dsat.a decision of the judges referring to the liability of the 
trustees of the Mersey Docks and Harbour Board to to rated 
to the poor was wrested to apply to charities; and now 
some charities are rated and others are npt. Some hos- 
^tals are heavily rated. No Parliamentary anthority for 
thew being rated exists, but we presume they pay on the 
view that it is cheaper to pay than tc contest their right to 
axsaption. We can only repeat a strong expression of the 
injuitirft and impolicy of subjecting to rates hospitaJs whose 
v«ty operatimi is. to keep the poor off the rates. It is 
petheps too much to hope for the present, when legislation 
sroms fodnrnd to a mere battle of parties, for party purposes, 
to gain-attention to the clritns of institutions which trans- 
cmdaB psitj eoosiderationa. But better days may be at 


band, and when they come we cannot doubt that our 
legislators will exempt genuine charities for the future, 
as they have been exempted in the post centuriee. 
The paper of Mr. Wood at the Hospitals Association, and 
the discussion which followed, will do much to place this 
subject well before the public mind and that of Parlia¬ 
ment. It is impossible that the question can remain as it 
is. Some hospitals are rated and others are not. Some are 
assessed at a very high rate, others at a very low one. Thus, 
according to a very interesting table drawn up by Mr. Wood, 
Guy's Hospital pays for rates and taxes £1400, St. Thomas’s 
£2133, the London Hospital £56, and St. Bartholomew’s 
nothing at all! While certain charities are exempted from 
rating by specific Acts of exemption, the greatest of all pore 
charities—the hospitals—remain for the random attacks of 
overseers. Where these officials are tender-hearted, the 
hospitals go scot free, or are taxed so lightly that their 
trustees feel half disposed to let things alone; where the 
officers are astute, hospitals are heavily rated, as if they were 
a source of profit to their supporters, and not a great means 
of lightening the burden of the ratepayers. 


UNCONSCIOUS IMPREGNATION. 

At the recent Manchester assizes a man named Jackson, 
a dentist, was sued for damages for the alleged seduction 
and consequent pregnancy of a young woman aged twenty- 
five. The facts, as stated in evidence, were so remarkable 
that it is not surprising the jury were discharged without 
giving a verdict. The case is interesting from a medico¬ 
legal point of view, and shows the danger of administering 
ansBsthetics in the absent^ of a third person. It appears 
that the woman went to Jackson for the purpose of having 
a tooth extracted, and whilst under the influence of gas the 
defendant, according to the allegation set forth in the 
statement of claim, ravished her. The plaintiff at the time 
was engaged to be married, and it does not aeem that she 
made a complaint to her intended husband of tbe supposed 
assault—in fact, she even allowed the banns of marriage to 
be published, though cognisant that she was enceinte. Two 
questions arise in connexion with the case of the highest 
import. Is it possible for intercourse with a virgin to take 
place during the short period of insensibility and semi¬ 
consciousness following the administration of nitrous oxide 
gas? We take it that, although possible, it is in tbe 
highest degree improbable. But there can be no doubt 
that, granted tbe accomplishment of the act, tbe answer 
to the query, “Can unconscious impregnation happen 
under such conditions ? ” most be in the affirmativev Cases 
are on record in which women have conceived daring sleep 
and the state of anmstbesia induced by gas is only another 
form of sleep. If we are correctly informed of the facts, wo 
cannot understand why tbe plaintiff proceeded against tbe 
defendant by civil process aztd not by criminal in<fictment, 
for if the story of the woman is true, surely the man 
was guilty of felony. Perhaps the fact that the plaintiff 
did not make immediate complaint of the alleged assault 
weighed heavily In the balance on the side of the 
abcused. Such a charge as tbe one above referred to is 
difficult and may be impossible to refute, and consequently 
it is only just that the strongest corroborative evidence 
should be required to justify a conviction or a verdict for 
damages, or, failing that, there should be a complete in¬ 
vestigation of all tbe collateral circumstances as regards the 
conduct of both parties r« the cha^e, and also a searching 
inquiry into their general credit. From an impartial survey 
of the medico-legal and moral bearings of the case as re¬ 
ported in the MaTuiAeeter Guardian, we cannot help ex¬ 
pressing the opinion that upon the evidence before tliem 
the jury could eeaicely have found for the plaintiff. 
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VACCINATION ARRANGEMENTS IN PENNSYLVANIA. 

The State Board of Health of Pennsylvania have issued 
a series of circulars relating to such matters as the 
precautions to be taken against cholera, the sanitary 
super\'isiou of travel and traffic, and the precautions 
to be taken against smalLpox. Adverting to the deplor¬ 
able anti-vaccination agitation in Canada, the latter 
circular expresses the conviction that the public in the 
State are generally too ureli informed and intelligent 
to take part in any ignorant attempt to thwart the 
beneiicent efforts of the health authorities to check the 
spread, of disease, and they urge the vaccination of all 
infants within three months of birth, the revaccination of 
adults, and the adoption by all public School Boards and 
trustees of a rule requiring that every child entering school 
shall give satisfactory evidence of having been vaccinated. 
In this way indirect compulsion would be brought about, 
but they admit that, in order to give effect to it, the 
establishment of vaccination stations somewhat on the 
lines adopted in this country will have to be carried out; 
and having a desire to give the inhabitants the opportunity 
of getting lymph direct from the calf, the State Board of 
Health have decided to encourage the establishment in the 
immediate vicinity of the cities of Philadelphia and Pitts¬ 
burg of vaccine farms, under the supervision of skilled 
physicians, where every provision will be made for ensuring 
the health of the animals used for the purpose of propa¬ 
gating the lymph, with the most scrupulous cleanliness of 
their surroundings. From these establishments it is pro¬ 
posed to issue lymph to meet every emergency, and this at 
the lowest possible pricOi _ 

THE ARMY CLOTHING DEPOT. 

OxcE more an agitation has arisen with respect to the 
management of the Army Clothing Depdt at Pimlico. It 
may be remembered that in February, 1878, we published a 
special report on the contamination of the uniforms pro¬ 
vided to the British army. We then proved, firstly, that 
many persons who attended at the Pimlico factory lived in 
fever dens, which had not been detected by the authorities 
and, secondly, that those who were allowed to take their 
work home sometimes made the uniforms in overcrowded 
rooms, and by the side of small-pox or scarlet fever cases. 
The pablicatiOQ of these facts caused so great a sensation 
that a special inquiry was instituted by Government. 
Measiires were taken to reduce the amount of out-door 
work, but their principal feature consisted of a reduction 
of wages. By this means it was argued that the Govern¬ 
ment factory would be better able to compete with private 
contractors, who were the greater offenders. But, consider¬ 
ing that the ideal wages only equalled an average of 15.«. or 
16s. per week, there was not any margin for reduction, if 
the workers are to be fed and lodged properly. Neverthe¬ 
less, as time wears on, the policy of management seems still 
to incline towards lower and lower wages. Great-6oat3, when 
made Vrithin the Government factory, are paid for at the rate 
of 2s. 2d. each for the work expended thereort.- When given 
to workers outside onlyls. 10c7. is allowed, and workershave 
to find their own material, &c., which is equal to a further 
reduction of 4d. Hence the outside tailoress only nets 
Is. 6<f, instead of 2*. 2d. on each great-coat. Thid is not the 
way to proniote public health; and how can it be expected 
that poor wottien, when thus underpaid, should voluntarily 
declare the presence of infectious diseases in their midst ? 
Such a declaration would deprive them of their work, andi 
this without compensation. On the other hand, as the, 
work is so badly paid, they cannot be expected to save 
sufficient to submit willingly td an expensive isolation or 
quarantine. If it is not our province to di-scuss the wages 
question, it is certainly our duty to insist that a liberal 


allowance should be made to all those who frankly confess 
that they cannot work because an infectious disease has 
broken out in their homes. No law at present exists to 
compel private contractors to make such allowance to their 
work-people; but the Government maybe called upon to set 
the example, and to give but work only to those employers 
who follow this initiative. Isolation and disinfection are 
indispensable, but the one and the other will always be 
avoided, wheneveir possible, by those who wo^ on the ve^ 
of starvation, unless they are liberally compensated for the 
loss of employment involved by the enforcement of these 
sanitary measures. ___ 

A READY MEANS OF PRESERVING THE FLUIDITY 
OF BLOOD. 

A STUDENT in Professor Strieker’s laboratory, Herr Ernest 
Freund, has, it seems, suggested a most simple and con¬ 
venient method of preserving blood in the fluid state. His 
plan consists in .coating the interior of a glass vessel with 
pure oil. Into this receptable blood freshly drawn is poured, 
and a layer of oU is then run over the surface exposed to 
the air. In this way, we are assured, fresh blood may be 
kept from coagulating for days if necessary. It is difficult 
to see how so simple an experiment, if once satisfactorily 
demonstrated, should afterwards be discredited byrepetition. 
We may therefore hope that this apparently trivial ^plica¬ 
tion of a physical law will be a real gain to practice as well 
as research, in particular it sbould'obviously facilitate the 
operation of transfusion, though it will not entirely replace 
that still more ready means of treatment, salt solution. It 
need hardly he said that this mode of preventing cbagula- 
tion is new rather in its easy and general application than 
as illustrating a principle for the first time discovered. 
Professor Ludwig made use of the same idea in estimating 
the velocity of the blood-current. 


PRINCE TORLONIA. 

Italy has lost a great benefactor in 'Don Alessandro 
Torlonia. His colossal wealth, amassed in successful 
banking speculation, was freely spent in the encour^e- 
ment of art., in the prosecution of public works, in the 
founding and maintenance of hospitals, and in the relief of 
the poor. One has only to visit the churches, the basilicas, 
the palaces, the theatres, and the villas of Rome to see bow 
much of their recent ornamentation is due to bis employ¬ 
ment of architects, sculptors, and painters, whom hia 
judicious patronage has raised to distinction. The drunage 
of the Lago di Fiioino—an undertaking which had baffl^ 
even the Emperors Claudius and Hadrian, with their 
command of engineering talent and of unlimited slave 
labour—has restored it to its proper dimensions, reclainied 
the arable soil it inundated, and minimised the palustral 
■exhalation that kept the husbandman aloof fro® 
margin. For the completion of this work, which will ran* 
with the Mont Cenis and St. Gothard Tunnels and the Suet 
Canal as a notable achievement of the century, King Victor 
Emanuel created its promoter Prince of Fucino, and ® 
honour of the event had a gold medrf struck, which the 
Torlonia family will justly cherish among its title-deeds to 
nobility. The hospital for the orphan and the super¬ 
annuated erected and maintained by the Printe 
S. Onofrio, the infant asylum and professional echool for 
the upbringing and • tramiug of three hundred children ° 

; both sexes,' and in' immediate connexion with this the 
' famous “ Amhulatorio chirutgico ” organised under the great 
surgeon ^ostanzo Mazzoni, are all monumento of the large- 
hearted and free-handed “ Don Alessandro,” as the BoEoa^ts 
loved to call their unwearied benefactor. Making 
tensions to patrician line^e, the banker-prince represeoteu 
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^a^ more effectively than the average Italian noble that 
paternal care for his inferiors and dependants which was 
one of the redeeming attributes of the feudal system., 
Though loyal to the Vatican, he frankly acknowledged 
Victor Emanuel as King of United Italy, and when 
•Oaribaldi came to Rome eleven years ago with his plan for 
deflecting the Tiber, reclaiming the Campagna, and reviving 
the port of Fiumicino, Don Alessandro gave him a courteous 
and kindly reception, and sent him away with the convic¬ 
tion that, had the plan been feasible, the money would be 
forthcoming till its completion. In these days, when the 
sharp contrast between rich and poor is driving wilder 
spirits to the “Tartarus incline'’ of revolution,such wise 
.and wide benevolence as tliat of Prince Torlonia wiU have 
its restraining effect, and reconcile the toiling masses to a , 
social inequality under which there is always opportunity 
to rise and to crown a successful career with its happiest 
privilege—“ the sweet task of providing.” ' 


CAN A HERNIA DISAPPEAR IN A FEW WEEKS? 

A 8AD case of vexatious prosecutioa has juflt been pub- 
dished in the Belgian medical journkls. In Jan^ 1883, 
I>r. Velleman' of Brussels was oonsnlted by a lad of 
•eighteen, who said that while lifting some heavy weight he 
had experienced a severe pain in the groin. On examina¬ 
tion, Dr, Velleman found that, contrary to his expectation, 
the trouble was not of a specifle natone, but that a very 
-small Inguinal hernia existed. This was reduced and 
bandaged, and the patient sent to an instrument-maker 
•(who also felt the hernia distinctly) for a trass. Four days 
afterwards the mother came to Dr. Vellemau and asked for 
a certifloate of her son’s complaint, nothing being said at to 
the use that was to be mode of it. This she was.gl^o, the 
fee being two francs. The doctor thought no more of the cir- 
«um3tanee tilt in the following August he received a summons 
to appear before a juge d^nstructhm, who showed him his 
certi&cate and told him that the lad belonged to the «i,ii»tia, 
and that be had been examined by the militaa surgeons, 
who hod stated that he had no hernia, and that he conld 
cot have bad one as recently as June, so that the certificate 
was a false one. Dr. VeHeinaa saw the. lad. and axamined 
him, and found that all traces of thebemia had disappeared. 
On being questioned by the Joge d'instmctioaaa to the exact 
nature of the hernia he had prerioudy deteiited, he said that 
it was “ une points de hemie ingaiuo-interstitielle,’’ by which 
he intended to oonvey the meaniag of a hernia but slightly 
wisible, pointing not through a natural opening in the 
abdominal wall, but through an accidental teat in the 
aponeurotic fibres. The medtoai jurists to whom the 
question was referred reported that there was no hernia, 
nnd that it oouid net have been cured in so short a time. 
The trial did not come on till March, 1884. Ills accuser 
stated that the certificate declared that the lad had adisease 
which he had not, and that when defendant, who gave such 
•certifieates at a cheap rate, found that this one was likely 
to cost him dear, he invented a name of a disease which was 
-unknown, hoping by this “ subtlety ” to make people 
believe in its existence. A penalty rf from two to five 
years’ imprisonment was demanded. The court, however, 
•without listening to more than the opening of Dr. Velleman’s 
advocate's speech, acquitted him, and he thought his 
troubles were at an end. Unfortunately the Belgian law 
permits an appeal on the port of the prosecutor, and several 
months after the first trial the unfortunate practitioner had 
again to appear. For the trial in the Appellate Court he 
had taken the precaution of fortifying himself with letters 
from two eminent professors. The letter from Dr. Soupart, 
Professor of Surgery in Ghent, expressed the fullest approval 
all he had done, and justified the term “interstitial” 


which he had employed; the writer also thought it was 
quite possible for the hernia to have been cured m two or 
three months. Another letter from Dr. Dabatsieux, Pre^* 
lessor of Surgical Pathology in Louvain, expressed a 
decided opinion that a hernia such as this, caased by a 
sudden strain in a young man and promptly treated, might 
disappear in(a few days or. weeks. “The hernia maypro- 
bablyhave pointed through an accidental rupture in the 

transveraalis fa.scia.and the application of a truss after 

the intestine hod been replaced would permit this rupture 
to cicatrise.” He also approved of the phrase used by 
Dr, Velleman as being appropriate, thongh not one used by 
medical authorities. The Court of Appeal confirmed the 
acquittal without even calling on’ the counsel for the 
defence. Thus, after nearly two years of anxiety and worry. 
Dr. Velleman is finally rid of all accusations and snspicions 
on account of: this charge. _ • • 

bEAd DOb$. 

The inventor of the lethal chamber, in one of his familiar 
addresses on; the Balance. of Natural Forces, gave his 
listeners the sentence, often, .since quoted, that “ Nature, as 
chief of all the ptovident societies, provides that out. of the 
very womb of death stiall coma, the most perfect forms of 
life.” It is not likely that ho invented the lethal chamber to 
illustrate this argument, but it seems it does so marvellously 
well, as a Medical Officer of Health graphically shows in 
the Daily Kem of Monday lost. The dead dogs from the 
chamber go down, it seems, to a farm near to London and 
are piled in heaps with straw and manure until they become 
fit for the land. One such heap was 30 ft. long, 15 ft. wide, 
and 6 ft. high. It contained several hundred dogs, and 
will be left undUtorbed from four to six months to rot and 
decay. Then the heap will be turned over, and after the 
rotten bodies have been broken up will be reformed, to 
remain some months longer. Finally, It will be turned over 
again, and, every semblance of dog gone, it will be given to^ 
the land for corn-and fruit, and it may be—total abstinence 
not^withstandiog—British home-made wine, cider, and beer. 
In the transition there must be smell. The Medical Officer 
testifies to that in no measured terms. But he adds, “the 
men and boys who turn and cart this stuff seem none the 
worse for it,” and as there are no residences within a quarter 
of a mile be sees no necessity for any interfereuce. He is 
content to hope that the British public will enjoy the 
lascicus “ British queens and delicate early rhubarb which 
it gets from its transmogrified dogs.” In this hope we join; 
bat perh^ it may be better, as they increase, to spread out. 
these wombs of death a little more widely, and to give 
them as much air room as may be obtainable for their trans- 
UK^^rifleation into the most perfect forms of life. 


PHTHISIS IN FRANCE. 

The mortality from phthisis in Paris has amounted in 
two months to more than 1000, and it is reported that with 
the object of checking this excessive death-rate French 
navans are about to try the principle of inocolation, which 
under M. Pasteur’s recent discoveries has been received 
with such extraordinary favonr by'French professional men. 
It is proposed to obtain subecripUona for a series of experi¬ 
ments, to be conducted on a large scale over a considerable 
area and for a period sufficiently long to make the results 
trustworthy. The influences of ciimate will be tested by 
the establishment of different stations for these tentative' 
researches and operations. One of these stations is to be 
situated on the northern coast near Boulogne, another lathe 
warmer temperature of the Riviera. Records will be kept of 
the various experiments, and a journal devoted to chrooioling 
them. The siq>port of several eminent medical taea taasi 
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bean already promised, and subscriptions in aid of tbe 
project have commenced to flow in. Whilst devoting itself 
chiefl}' to experiments on live animals by inoculation, tbe 
Society will also study to effect the alleviation of phthisis 
by the destruction of microbes. 

THE BRAIN ACCORDING TO SEX AND AGE. 

11. Ph. Eey, according to the Revue SeientiJi>jue (Jan. 50th, 
18Si>), has communicated to the Socidtd Medico-Psycho- 
logiqiie the results of his analysts of the materials left by 
Broca. Tbe following were the results of 317 observations 
collected by the learned anthropologist on the weight of the 
three cerebral regions, frontal lobes, occipital lobes, and 
parietal regions. Firstly, tbe relation of those different 
parts to the brain is:— 

In Men. 


Frontal lobes . 

1 : 

2-33 

Occipital lobes . 

1 ; 

1066 

Parieto-temporal regions 

1 : 

2‘12 

In Women. 



Frontal lobes . 

1 : 

2-32 

Occipital lobes . 

1 : 

9-88 

Parieto-temporal regions 

1 : 

213 

Secondly. In men the left frontal lobe is 

heavier than the 

right; but in the occipital lobes and in tbe temporal regions 
the excess is on the right side. Thirdly. In old people loss 


of weight is more perceptible in the parieto-temporal 
regions than in the frontal and occipital lobes; that is 
particularly the case in women. Hence it is that if in adult 
life men have proportionately larger frontal lobes, that ratio 
is attained in women in old age. Fourthly. In men tbe 
frontal lobes only attain their greatest weight at thirty-ftve 
years; but the parieto-temporal regions acquire it at twenty- 
flve. The anterior lobes of women present little difference 
between twenty-five and thirty-five years. 

CHOLERA IN BRISBANE. 

We have on several occasions drawn attention to the 
outbreak of cholera on board the Queensland line steamer, 
Ronmda, and we are now in receipt of communications 
from Brisbane which confirm tbe suspicion that tbe disease 
was true cholera. The disease manifested itself some days 
after the vessel touched at Batavia, and when it reached 
Cooktown certain cases of so-called dysentery were stated 
to be prevalent. These were doubtless the beginnings of the 
outbreak which was first reported from Townsville. When 
the vessel reached Townsville she was Inspected by Dr. 
Ridgley, who reported certain cases and deaths, which, as 
the result of personal investigation, he regarded as “ sus¬ 
pected cholera.” Later on it appeared that quite a panic 
occurred amongst a large body of emigrants on board, and 
that the captain and the ship’s doctor were all but disabled 
from the overwork occasioned in attending to tbe sick. 
Sneh a panic might have been expected when, instead of 
dealing with the outbreak at Townsville, it was decided 
by the Premier that the vessel should go on to Brisbane, 
the healthy, and aick being thus confined together for a 
still longer period. The whole circumstances ere typical 
of the blundering of the quarantine system. Those who 
maintain the efficacy of the eystem should at least be 
l)repared to carry it out in a proper manner; but we 
read that one reason why tbe vessel was not allowed to 
discharge its human freight at Townsville was because 
it was raining hard, and the people would have required 
tents. But the action with regard to Dr. Kidgley is tbe 
most curious of all, reminding us as it does so forcibly of 
the useless 'and vexatious regulations to which the Turk 
adheres so fondly, and from wbich'he derives a substantial 
income in the Bed Sea. Dz. Ridgley had gone on board 


to aid the overworked ship’s doctor with advice in forming 
a diagno.sis, and it seems that be had gone to the vessel in 
an unauthorised ship. The result was that when he returned 
the people clamoured to have him put in quarantine, and 
the Mayor, in ordering him to confine himself strictly 
to his residence, added that it must be “ together with all 
the members of your family,” until the Colonial Sscre- 
tary had been communicated with. It is curious to 
read such an order emanating from an office where 
it should at leait be known that healthy men do not 
distribute cholera, and where it should be recognised that 
if danger does attach to an individnal his family should be 
as much protected from it as the remainder of the com¬ 
munity. Fortunately some better counsels are also prevail¬ 
ing in the colony, for people are being urged to carry out 
Mr. Simon's code of sanitary regulations in face of cholera 
emergencies, and writers to tbe public papers are pointing 
out the importance of cleanliness in all its forms. This 
will be of far more avail than tbe action which was fol¬ 
lowed of fumigating letter-bags and locking up doctors with 
their families because they perform the firet duty which Is 
required of them—namely, that of giving medical assistance 
to the sick. We knew that certain quarantine restrictions 
existed in the Australian colonies, but hitherto we were not 
aware that they were of so antiquated and vexations a 
character. 


THE TERE8ENES. 

So much attention has of late been directed to the s^Uijscl 
of pure ter^wne as a medicinal agent, that it may be as well 
to remember that there is a group of substances known 
chemically as the terebenes. It is, in fact, the generic nami^ 
for tbe volatile oils or hydrocarbons, isomeric or polymeric, 
with oil of turpentine. Nearly all the ttM'ebenes are liquid 
at the ordinary temperatures, and most of them are lighter 
than water. Natural terebenes treated with acids, especially 
strong sulphuric acid, generally undergo an alteration of 
molecular arrangement without change of chemical consti¬ 
tution, tbe odour being for the most part greatly altered. A 
terebene often yields several isomeric modifications by treat¬ 
ment with various acids or by repeated distillation with the 
same acid. Tbe substance called pure terebene is made by 
tbe action of concentrated sulphuric acid on oil of torpen* 
tine. Tbe process is an old one, and as far back as 1S75 
M. Ribsn read a series of papers on the subject before tbe 
Pharmaceutical Society of Paris. To prevent any miscon¬ 
ception, it may be as well to state that the pure terebene 
used in tbe treatment of bronchitis is not s patent medicine; 
and that, as recently pointed out in the Pharmaceutied 
Journal, it may be made or sold by anybody without tbe 
slightest fear of infringing any patent rights, 

DUBLIN HOSPITAL SUNDAY FUND. 

FnOM the report of tho Council it appears that the total 
amount of contributions to the fund for 1835 was 
JI4408 5s. Stf., being an increase of .£65 11s. \d. as compared 
with 1884, while the working expenses for the year were 
represented to be ;£3G0 12s., being 5 84 per cent, on the total _ 
collected. The Committee of Distribution for 1^5, having j 
ascertained that a sum of about il4000 was available, j 
determined to distribute .£5000 among the participating 
institutions in consideration of subscriptions received and 
work done, with an added bonus of 7} per cent, to thost' 
institutions which had provided trained supervision for 
their nurses. Tbe addition of this bonus absorbed a further 
sum of X279 2e., making the total sum distributed for 185''> 
.£4179 2s, The highest sum was awarded to the City of 
Dublin Hospital (£780 10«. ll<i.), and the lowest to the 
Whitworth Hospital (£44 14». 2d.). The relative expenditure 
in management and other expenses in the participating 
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hospitals was carefully coosidered by the committee, who 
arrired at the ooaclusioD that in only one instance was the 
expenditure so disproportionate to the work done by the hos¬ 
pital as to call for inquiry. In this cose, that of the 
Coombe Lying-in Hospital, the committee deemed that the 
expenditune on management was ezeesaiTe, and the ex¬ 
planation they receired they did not consider satisfac¬ 
tory. especially ae among the items of management they 
found a sum of .£100 as salary to the medical officer of the 
out-patient department, while no similar charge was dis¬ 
cernible in Uie accounts of any other of the participating 
hospitals. In two cases—the Meath Hospital and St. Mark’s 
Ophthalmic Hospital—the expenditure on proviuons ap¬ 
peared to be too low—viz., at the rate of 8'7^ and 7'107 pence 
per patient per day respectively; and in consequence of the 
committee’s inquiries the l^leath Hospital authorities are 
considering a revision of their dietary, and the authorities 
of St. Mark’s had promised to bring the matter under the 
notice of the governors. As regards the Meath Hospital, 
some of the medical staff have for years past paid out of 
their own pockets for any extras ordered by them for 
pscisnts under their charge, which of course effected a con¬ 
siderable saying in a year under the head of provisions. 


SYPHILIS AT NISHNI NOVGOROD FAia 

At a meeting of the Syphilis Section of the Moscow and 
St. Petersburg Medical Society, a female practitioner who 
had been commissioned by the Government to inspect the 
common women frequenting the great annual fair at Nishni 
Novgorod, last year communicated the results of her 
experience. There were two inspection stations, which 
woe ^ea from June 16th to Sept. 8rd; 2812 examinations 
weia made of 355 women, of whom 49'3 per cent, were fre- 
qusntmg the fair for the first time and 277 per cent, for the 
second tine. Some were professional fwostitatss, and some 
semota and peasant woman who only practised prostitution 
during the time of the fair, at other times living quiet lives 
in their own Tillages. It was foimd to be impossible to get 
the regist^ed women to come up regularly for examination, 
even tboi^h 'photographs were taken of them. Of those 
ezaariaed, 6*2 per cent, had urethritis fsic), 1 per cent, soft 
chinenuB, 0^ per cent, hard chancres, 51 per cent, syphilitic 
coud^mata, and 0-2 per cent, gummata, so that 5^ per 
cent, were found to be suffering from constitutional syphilis. 
Tbeeuskriosions drawn were tolerably self-evident—viz., that 
the main cause of the spread of syphilis is public and private 
pTostitiition. such os that carried on at the fair; also that 
the aKamination regulations must be improved. 


A PLEA FOR WEIGHING INFANTS. 

Dn. D. J. Tifba y Carrbbas, medical officer of the 
children's department of a Barcelona hospital, has published 
some remarks ou the importance of periodically weighing 
infants, by which observations it can be determined 
wberiier the mother’s or nurse’s milk is satisfactory in 
qumrif^ and quality, and the desirability of a change is 
easOjnnnd early recognised. In the main Dr. Viura agrees with 
the afatements of Boucbut—viz., that an infant loses from 
lOD to 200 grammes in the first four to six days, regaining 
its original-weight in seven days, from which time to five 
BKwdis it gains 25 grammes daily, being then double its 
original wei^t, and this is again doubled at sixteen months. 
He made a .series of observations on his own child, and 
concttriBBCty with them tested the mother’s milk by Donnd’s 
laeCoaoopa. The child was bom on December IGth, and on 
tlw soTcndh diQ'weighed 3300 grammes. On January 15th 
it had gfiitA 200 grammes; on February 2nd there was a 
furth^ rise of 800 grammes; but on March 1st the gain was 


only 500 grammes, the explanation being that the milk, 
which up to February 10th bad had a density of from 23^ 
to 28^^, bod in consequence of the appearance of the menses- 
decreased in quality, having a density of from 30° to 35°. It 
afterwards recovered its former quality, and .diuing March 
and April the child increased respectively 860 grammes and 
600 grammes. It is of course necessary to take into account 
any pathological condition which may be present, and not 
to attribute to the nurse what may be due to syphilis or 
tuberculosis in the child. _ 

DIVIDED GOVERNMENT. 

Last Saturday Mr. Roberts, on behalf of the MetropolltaD 
Board of Works, appeared before Mr. Mansfield at Marl- 
borough-street, to answer a summons issued at the instiga¬ 
tion of the St. Giles’ Board of Works, to compel them to- 
abate a nuisance at Denmark-street, Soho, wbi^ had been 
acquired by the former board on Jan. Slat for the purposes- 
of demolition, and from which the water-supply bad been 
cut off. The miserable condition into which houses fall 
which are included in any improvement scheme is known 
to all persons who have had experience of the action of the 
Metropolitan Board of Works in dealing with property 
under the Artisans and Labourers' Dwellings Improvement 
Acts. It cannot be expected that landlords will expend 
money upon houses within a few weeks of their passing out 
of their hands, nor would it be profitable for the Metropoli¬ 
tan Board of Works to repair houses which in a very short 
period will be demolished; but the continued occupation 
of these places should be prohibited, and if the action of tbe- 
St. Giles’ Board quicken that of the Metropolitan Board in 
this respect they will have done London a service. 


PROFESSOR VIRCHOW ON PATHOLOGY AND 
DARWINISM. 

In an article contributed to the current number of biB 
Archio Professor Virchow replies to some views enunciated, 
at the Strashurg Conference of German Naturalists and 
Physicians by Dr. Weismann upon Darwinism and Patho¬ 
logy. The question gains in interest from the facts adduced 
by Mr. Sutton in the first of his recent lectures before the 
College of Surgeons, for Professor Virchow’scontentionis the 
same as that of Mr. Sutton—viz., that variations from the 
animal type are largely brought about by deviations in struc¬ 
ture strictly speaking pathological. Dr. Weismann, on the 
other hand, contended that such variations are the result of 
the law of adaptation, and it is this position which Virchow 
contests. He points out that Darwin himself, although not a. 
pathologist, recognised the want of a clear line of distinc¬ 
tion between monstrosities and mere variations. Weismann,. 
however, went so far as to deny the inheritance of acquired 
properties; but it is difficult to see how otherwise one is to^ 
express the changes induced by adaptation to the environ¬ 
ment. The facts of acclimatisation are, as Virchow points- 
nut, instances of such adaptation, and colonies could not be 
founded if it did not happen that the powers so acquired were 
transmissible to posterity. Weismann, on the other hand,, 
regards acclimatisation rather as the product of selection, 
such individuals surviving who, by the possession of inherent 
qualities, are enabled to live under the changed conditions, 
and not that they acquire new powera Much, however, 
turns upon what is meant by an acquired quality. Weismann 
means by it such as is imparted by some external agency 
and would limit the influence of external causes to uni¬ 
cellular oiganisms, whereas variation occurs through sexual 
reproduction. But, as Virchow points out, external agencies 
ought not to be limited to those which operate outside the 
oigonism. In a multicellular organism variation may occur 
in some cells through the operation of other colls—i.e.» 
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strictly within the body. Indeed, the influence of the 
sperm*cell upon the germ-celi ie an external influence, and 
therefore, although we comtnooly8i»8ak of inherited qualities 
as being internal or predisposing, in strictness the qualities 
transmitted from the male parent are the result of an 
external agency when contrasted with those derived from 
the germ-cell. Applying these considerations to patho¬ 
logical processes, he shows that these are the result of 
oxternal agents, and that they produce a change in the 
typical organisation, and thus by mere analogy the con¬ 
clusion is arrived at that many racial—nay, even specific and 
^neric—differences have been brought about by processes 
which may be deemed pafihologtcal. The various factoid 
which determine the persistence of such deviations, and 
their transmission by inheritance, are not fuliy known; use 
4 ind disuse explain some, adaptation’accounts forothecs; 
but however explained, the fact that acquired qualities are 
inheritable remuns usuredL 


THE JUBILEE OF THE UNIVERSITY OF LONDON. 

It has been proposed to mark the fiftieth year of the 
foundation of the University of London by a commemora¬ 
tion, either in the form of a banquet or otherwise. The 
proposal originated with the Masonic lodge of the Univer- 
.sity, and was discussed at the last meeting of the University 
Dining Club, where a committee was formed to consult 
-with the annual Committee of Convocation and the Senate 
upon the best means of carrying the proposal into effect. 
It may be remembered that in 1823 what is now University 
Oolite was founded as the University of London; but it 
was not until eight years later that the present University 
received its charter. Members of the Medical Faculty of 
the University will, ve are sure. Co-operate in such a cele¬ 
bration, for in'no faculty has the Untrarsity bwn mere 
distinguished by the number eminent men who have 
.graduated there. The fact that one of its legal graduates 
has just received the highest distinction in the realm open to 
-his profession appropria^ly signalises the jubilee year, 
and the suggestion that Baron Herschell rfiould preside over 
-the commemoration is one which will be heartily received. 


UNLABELLEO POISONS. 

It is still far from uncommon to find that accidents occur 
from the unguarded use of medicinal poisons by inex¬ 
perienced persons. The case lately investigated by the 
coroner for Central Middlesex, in which a woman poisoned 
herself with her husband’s liniment, must have been noticed 
by many .of our readers. The mixture used, though exceed¬ 
ingly powerful, since it contained a large quantity of aconite, 
had been dispensed and forwarded from a distance without 
a label. In another quite recent case a boy was poisoned 
with carbolic acid through the unfortunate forgetfulness of 
bis nurse, who had put some of the disinfectant in an empty 
medicine bottle for convenience’ sake, and administered it 
to him in mistake by the mouth. These very regrettable 
incidents teach us that a danger which appears to some 
almost' too common and too evident for precaution, is 
4ormant among ns, and may at any time effect most serious 
injurj’-. In view of the facts above mentioned, it may well 
be doubted whether the poison label and the dark blue 
bottle, familiar warnings when seen, are not far less usual 
in practice than approved in theory. Ordinary caution 
surely requires at least the employment of these distinctive 
signs. The professional chemist is under obligation to use 
them, though to a less extent than ho might be. The public 
are_ not, nor is the dispensing practitioner. The latter, we 
are inclined to think, would not lose hut rather gain, as 
would also his patients, if he were required to affix to pure 
poisons or highly poisonous liniments, some mark which 


should ensnre the proper estimation of their power of doing 
harm when misappU^. It might be leu easy to inapose 
any effectual restriction of this kind upon the carriess 
handling of poisotu by non-xnedieal persons in generri. 
We may, however, conclude that one great public advant^e 
would arise from such -wide extension of precauUonarjr 
measures—namely, an arrest, ct least partial, of the very 
free circulation now allowed to: nostrume of unceitun 
composition. _ 

WHOLESALE MEDICAL WORK AND ITS REMUNERA¬ 
TION IN THE THREE TOWNS INSTITUTION. 

Aa an act of justice to the executive of this exacting 
institution we inserted last week a letter from the chief 
executive officers, who said inter alia that their chief 
medical officer. Dr. Kelly, had “a position equal to a private 
practice of ;6400 a year.” The letter of the executive to us 
having been published in the Wefiem Daily Mermry, 
Dr. Keily has written a reply to our contemporary. From 
this reply we extract one paragraph which ought to 
enlighten any inexperienced and impecunious young mas 
who thinks of taking the post vacated by Dr. Keily; and 
it ought to enlighten the public and the working classes on 
the uQgenerousness of asking such enormous labour for 
such inadequate and declining remuneration as is repre¬ 
sented in 30,000 cases at the rate of l^tf. per case! The 
following is the paragraph alluded to:— 

“ It iis stated that my position is worth ^400 per annum. 
This is glaringly false. For services rendered I receive the 
following:—Residence, free of rent, rates, taxes, say /CO 
(which is certainly more than the vedde of the apartments I 
occupy); salary as medical officer, £180; midwifery (148 
cases for 1835), X77 18«.; total, £317 18*. I have to provide 
my own furniture and all the instruments required in & 
generai practice. The fees for extra oertifleates have not 
amounted tp fifty shillings in the three' years. .As lOi. 6J. 
per case' is the fee fur midwifery, I -will deduct the £7718«. 
from the gross amount, which leaves me £240 as payment 
for consultations and visits. My salary and aUowanoes are 
the same now as they were three years ago. In 1883 for 
16,833 casps I received and a fraction per case;- m 1884 
for 27,4291 received 2d. and a fraction pec case; and in 1836 
for (in round numbers) 30,000 1 received lid. and ikfraction 
per case; so that, with the gradual wearing down of my 
physical strength, my income practically was on the decline. 
This 13 certainly a small chapter on wages for Leone Levi 
or some annotator of Mill to examine. In reckoning that 
80,000 out of the total for 1835 came to me I have had the 
consent and assistance Of my late coHeagne, Dr. Rees.” 


MADRAS CIVIL HOSPITALS AND DISPENSARIES. 

In publishing the report by Surgeon-General Furnell on 
the civil hospitals and dispensaries of Madras, the Chief 
Secretary to the Government remarks that “ the bulk of lb's 
report might be largely diminished. In future not only 

should the appended extracts.be omitted, but also the 

long extracts from the reports of district surgeons, the 
matter contained in which comes heifore Government in 
individual municipal and local fund reports. The extracts 
referred to do not in any case form the text on which any 
representation is now made.” 'We feel bound to say that 
we fully concur in this opinion, for the great mass of the 
appendix, extending to 244 pages, appears to be of no 
practical value. The report itself covers only fifteen page?, 
and gives a summary of the work done. There were 
throughout the presidency 299 hospitals and dispenaarie?, 
with a staff of 299 agents, including all grades. During the 
year tliere were 39,826 in-patients and 1,714.072out-patients 
treated; of the former, 31D0, and of the latter 6907, died. 
Of the out-patients, 6310 died of cholera, end 435 of the 
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io*pttieQt0. The returns show a total of 14,&SS cases, with 
57^ deaths, or one in 2‘54 cases. Xext to cholera, dysentery 
and diarrheca were the most fatal diseases among the 
ioopatientSj and fever among the. out-patients. We trnst 
that in future reports a judicious summary of events may 
he given, and the unnecessary printing of the numerous 
minor returns from dispensaries and uninteresting extracts 
from the reports of the surgeons, apothecaries, and hospital 
a^istants, be omitted._' . i 

THE ETIOLOGY OF RACHITIS. 

Dk.. B. C. Ui.V£N, of Boston, has noticed that amoi>g the 
children attending the West-end Dispensary for'Children 
in that city, rickets is much more common among the 
coloured than the white population. His inquiries show 
that thia increased frequency of rickets is not due to diifer- 
enoe in the mode of feeding, to overcrowding, to worse 
hygienic conditions, or to ill-health on the part of the 
penots. Dr. Haven is inclined to attrUiute the fact to the 
nafcnrel habitation of the coloured races being much further 
800^ than Horth America, and that they havean inherited 
neoeeaity’for heat and sun,” which the Boston climate does 
netaatisfy. .In oon^rmaticn of this view he states that of 
**Uid white raohitics of a foreign ancestry, the majority are 
botm at parents coming from the south of Europe, where 
the disease is relatively rare, rather than of parents from 
England and North Germany, where the disease is rife.” 


FEROCIOUS DOGS AND THE LAW. 

JtMixY l^al decisions give the public a very unsatisfactory 
estimate of the law. A poor woman at the 3Iaxylebone 
Fhtice-oourt the other day consiUted Mr. Cooke in r^erence 
to.^juries she and her child sustained by a dog which 
aciyiip^aiued a young woman, a servant in a gentleman’s 
fa^lgr, who came to ask her about some work she required 
to hadknie. While speaking to her the dog seized her little 
bgy’a.faoe and dr^ged the flesh away. The dog then hit 
fjd again s^ed the boy by the leg as she carried him 
oA. ■ So any mind but the legal one here was proof 
of the most unmitigated ferocity; but Mr, Cooke, 
Jaw, which he allowed was in a disgraceful state, 

' * ** proof that the dog had injured someone before, 

tad WM Imown to the owner to' be' ferocious. It is the very 
easendbclfrtiiasebafl^thatia thae^timattott of the owners 
theca animals are always of the most amiable temper, and 
dudtilifttie peccadilloea are due to a want of tact or address 
ta tbopaiA the persons they bitei It is most aggravating, 
irliem yon' have just-escaped— or perhaps have not escaped— 
a biha. or. possibly l^drophobia, to hare the amiability of 
ihe dog insisted on. But this is what happens in nine cases 
oim of ben.; and it has Mr. Cooke’s support. In all conscience 
tiisra. wan proof enough of ferocity in this case; but tl|e 
jmllnwiftH and tds dog go free, and the poor woman and her 
chSAgst tom and bitten without redrms. 


PTOMAINE IN STALE FISH. 

T.aT year several cases of poisoning by stale sturgeon 
ooiMadS> SA £hark««:^ flva keikmnated.'iAtdlly. Anrep, 
.cause of. these accidents, showed that a 
the elSeieut cause, and could be extracted 
. as well aq from tha,contents of the stoma(^ 
the liver, blood, brain, and urine of the 
Sden^ Midicaiea, No. 53, p. 66), The 
-the ptomaines of Brieger. It is an 
alkaline body, forming soluble salts, and 
'a^icagonts and boiling destroy the toxic 
ijclf has t^Q phlef charactersT-viz., 
st^te. or in ethezial solutioq, 
nf ^jpwvieing action on .the blood. The 



hypodermic injection of a quarter of a milligramme in a 
dog causes vomiting, mydriasis, general prostration, and 
slowness of the movements of the heart. In the rabbit the- 
action is much more rapid, and the above-mentioned dose 
causes death in two hours. The march of the symptoms in 
the poisoned individual is in harmony with the results 
of physiological research, and indicates, according to Aurep, 
that the poison first paralyses the spinal cord, then the 
medulla oblongata, and acts probably also upon plain mus¬ 
cular tissue. '_ 

THE VALUE OF QUARANTINE. 

Db. J. D. Tholozxn, who for nearly thirty years hoa 
resided in Persia, and who has devoted much of his time to. 
the study of epidemiology, has recently contributed a paper 
of considerable value to the Acaddmie des Sciences of the 
Institut de France on the question of quarantine restric¬ 
tions in their induenca on plague and cholera. His whole 
paper goes to show ^bat, if not absolutely useless, they are 
practically worthless, and that deductions as to their value 
which are mode elaewliere are not warranted. To cite an 
instanoe quoted by him: He poiuts out that the ports in the- 
P^rsian Gulf are in uninterrupted communication with 
British India, and especially with Bombay, which is gene¬ 
rally regarded as one of the great chedsra centres. He gives 
a description of these ports, sbpwinghow, by reason of their 
soil, moisture, the poverty of the people, and otherwise, 
they correspond precisely to those places where cholera is 
said to be locally engendered and maintained; and then he 
explains that not only has no quarantine ever been put in 
force there, but Persia has not even the means of carrying 
out any such precautionary measures. Then it is added 
that since 1821 cholera has never entered by any of the 
ptorts in question. Now, it is not very long since a 
quarantine system was advocated in the Persian Gulf, with 
a view of protecting the adjoining countries and Eastern 
Europe from invasion by cholera in this direction, and 
Dr. Thoiozan very aptly says that if these measures had 
been put in force, tbe experience of the Persian Gulf would 
be uniff^ml y quoted as afiording strong evidence of the- 
value of quarantine restrictions. He asks that those who 
bring forward proof eveary now and then as to what quaran¬ 
tine has effected in the Eed Sea during those years in 
whi<^ cholera has not spread by that route should remember 
how, in olden da^^ physioiana attributed cures to remedies 
which we now know to have been so useless and injurious 
that they have been altogether abandoned. 


VACANT PROFESSORIAL CHAIRS ABROAD. 

- Thbbb are now no less thvt four prefessortiiips vacant in 
the Medical Faculties of the Universities of Kieft, E!asaD, and 
Kharkoft: Dr. Meiing, Professor oC-SpaciaiTher^cmCics in 
Ei^, having resigned on oceonntod ill healthy Dr. Snbbotin, 
Pnrfessorof theTben^uticClknc in Kazan,haviitgresigned, 
after twenty-ftve years’ serviee; and Dr. Vinog^off, Pro¬ 
fessor of Clinical Therapeutics in the same University, having 
recently died; while, lastlyr the chair of Special Pathology 
and Therapeutics in Ebarkoff has just been resigned by 
Professor Kremyanski. _ 

THE PECULIAR PEOPLE AND THEIR CHILDREN. 

Tub Peculiar People are perhaps more to be pitied than 
blamed when their peculiar ^abhorrence of human help in 
sickness recoils , with injury upon themselves. When, 
again, they exercise in the spirit of their creed the respon¬ 
sibility of parents f<M their children, they clearly lay them¬ 
selves open to indictment. The other day, at Grays, in 
Essex, a child whose parents belonged to this sect died from 
the effects of pneumonic inflammatioo, unattended by any 
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medical practitioner. Such a condition is obviously well 
within the effective range of modern medicine, and there 
was doubtless much reason in the medical opinion delivered 
at the subsequent inquest that the child’s life might have 
heen prolonged or saved by timely measures of treatment. 
We therefore fully concur in the jury’s recommendation to 
the local Board of Guardians tbatthey should take summary 
means to convince the father that his wilful neglect was a 
legal offence. 

ROUGH PLAY AT FOOTBALL. 

It is satisfactory to note that, after all, efforts are actually 
sometimes made to keep within bounds the “ free dght” 
element which unhappily characterises the game, or rather 
we should say both games, of football as at present played. 
The Birmingham and District Football Association have 
taken, it is stated, a determined step for the suppression of 
rough play at matches. At a meeting held on the 10th inst. 
they suspended two players for brutal behaviour at a recent 
match, and expelled another. A strong feeling was expressed 
that snch conduct should be put down, as several players 
have been injured. Although these steps were not taken 
until after the players had been fined by tbe magistrates for 
assault, we eay. All honour to Birmingham. No one being 
likely to accuse the inhabitants of the great midland town 
of being “ sickly sentimentalists,” we trust that tbe more 
timid authorities in London and the North will rouse them* 
selves and follow this needed example. It seems no sort of 
use appealing to the great central authorities, tlie Rugby 
Union and the Football Association. In the latter game 
there can be little doubt that the contest for tlie Cup, for 
which we believe about one hundred and forty clubs this 
year entered, has much rough play to answer for. The in¬ 
troduction, too, of professionalism is much to be deprecated. 
In most games and sports the amateur and professional 
elements are kept apart. For instance, if an amateur, as was 
lately exemplified, runs a race against a professional he loses 
his amateur status. Surely football is the very last game in 
which paid players should be allowed to Compete. We do 
not believe that the great roughness of tbe play and the 
enormous popularity of the game are cause and effect. 
There is plenty of interest in football apart from the free 
fighting. The game is in many ways too good a one to 
** end,” but it must be '* mended.” Will it need one or two 
Terdicts of ** manslaughter ” to effect this ? 

GERMAN MEDICAL CONGRESS. 

TnB fifth German Congress for Internal Medicine will 
take place, from April 14th to I7tb, at Wiesbaden, under 
the presidency of Professor Leyden. Papers on the Patho¬ 
logy and Treatment of Diabetes MelUtus, the Operative 
Treatment of Pleural Effusioo, and the Treatment of Syphilis 
will be read; and others have been promised on the following 
subjects: Antipyresis, Ptomaines, Heredity in some Diseases, 
and Fluctuations of Blood-pressure in the Cardiac Ventricle 
during Narcosis from Morphia. 


TYPHUS IN ENGLAND. 

Wb referred last week to a prevalence of typhus at Leeds, 
and some of tbe annual and other reports now coming to 
hand go to show that the infection of this disease has been 
scattered about in several of the large centres of population 
during the past year. Thus, Dr, Tatham points out that at 
Salford fifteen cases were observed in the first quarter of 
the year, thirteen in the second, and one in each of the third 
and fourth quarters; the disease having again and again 
bben imported from without into some of tbe most un¬ 
healthy portions of the district; but fortunately it was held 
in che^ by means of immediate isolation and thorough dis¬ 


infection. So also at Carlisle the disease made its appear¬ 
ance. hut, in view of the poet history of the city as regards 
typhus, prompt measures were at once taken to check it. 
Both Salford and Carlisle have eauitary hospitals and dis¬ 
infection appliances; hence doubtless the satisfactory results 
they are able to record in stamping out typhus. 


INHALATIONS OF BLOOD. 

Fob ancemic patients in whom the preparations of iron 
are ill tolerated, M. Fubini avails hims^f, with marked 
benefit to the patients, of pulverisations made of a mixture 
composed of 80 parts of a solution of chloride of sodium 
(3 por ceut.), and 20 parts of deftbrinated ox blood. 
An ordinary spray suffices for carrying out tbe procedure, 
which may be repeated without danger five or six times 
a day, each inhalation lasting about fifteen minutes. 
Each sitting ought to use up about twenty cubic centi¬ 
metres of defibrinated blood. The patients experience, 
after having taken several deep inspirations, a slight giddi¬ 
ness, which disappears on assuming the horizontal posi¬ 
tion or after drinking a glass of wine. Absorption takes 
place rapidly from the respiratory passages. M. Fubini 
remarks on tbe perfect tolerance by patients of the inhala¬ 
tions, and on the certainty with which htemoglolan is 
absorbed by the respiratory passages. 

A LUNATIC IMPRISONED AGAIN. 

Why do the City Fathers persist in imprisouing Herbert 
Percy Freund, seeing that he is certainly “ a person of un¬ 
sound mind”? Is it that they deem it less costly to keep 
him one-third of his time in gaol than to maintain him 
altogether in an asylum ? The question of humanity ought 
to have some little weight as against the question of 
economy. Be^des which, it may one day happen that this 
lunatic will no longer be contented with declaiming ^^ainst 
St. Paul’s Cathedral as “ that house of idols over there.” He 
may turn iconoclast on his own account; or, instead of 
predicting the downfall of the City, he may do something 
towards the fulfilment of his prophecies. The policy of the 
City magistrates is neither sound nor safe, and it is certainly 
anything but benevolent. _ 

A PORTUGUESE METHOD OF TREATING 
RINGWORM. 

Rihoworm of tbe most obstinate character may, according 
to Dr. Saerlis, writing in tbe Medicina Cbntentporanea of 
Lisbon, be cured in ten days by cutting tbe hair from the 
affected spot, pouring turpentine on it, letting it run over 
tbe whole head, and rubbing well with the finger. After 
this has caused a smarting sensation for from thrM to 
five minutes, it is washed off with carbolated soap. Hot 
water is then used for washing the whole bead, and the 
affected spots touched with dilute tincture of iodine or 
with a 2 por cent, solution of iodine and turpentine. This 
process is to be repeated once or twice a day. 


EASTER VACATION COURSES IN GERMANY. 

DtmiNa tbe Easter vacation special series of short couroes 
of lectures and practical demonstrations are arranged to be 
delivered at Berlin and Wurzburg. Those in Berlin commence 
on the 22nd of March and continue till about the end of 
April; those in Wurzburg commence on March 15th and 
last five weeks. Information about the Berlin courses may 
be obtained by writing to Herr Anders, 57, Dorotheenstrnsse, 
Berlin. Information concerning the courses in Wurzburg 
could probably be obtained from any of the lecturers— 
e.g., from Dr. Rosenberger (who is to give the course on 
bandaging, &c.), Hofstrasse, Wurzburg, Bavaria. 
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\fMnnn. C&0OSBS,0i>LiNO, andTiBT.reportiog on the com- 
po eiti on and quality of daily samples of the water supplied 
to during last mont , state that they analysed 117 

samples collected from the mains of the seven water com¬ 
panies taking their supply from the Thames and the Lea, 
and that the whole were found to be perfectly clear, bright, 
and well flltered. Despite the flooded state of the rivers, 
there was not any appreciable increase in the proportion of 
organic matter present in the water-supply of the month; 
the mean amount of organic carbon found in the Tharoes- 
derived supply being -ISS part in 100,000 parts of water, as 
against a mean amount of '170 part in the preceding month. 
For some time past they have been directing their attention 
to the examination of the water of the metropolis by so- 
called ** biological methods,” from the application of some of 
at any rate, results of importance may ultimately 
be aiTiTed at; but several months at least, they state, may 
be expected to elapse before they are in a position to include 
any resalts furnished by this manner of examination in their 
ordinary reports. 

On Thursday, the 11th inst., Mr. Paul Swain amputated 
at the shoulder-joint for a very large and rapidly-growing 
Ljotic sarcoma, in a lad of nineteen. It was thought to 
involve the scapula, and the preliminary incisions were 
iT.>iSo with a view to remove that bone with the humerus. 
On opening the ehonlder-joiut, however, the disease was 
found to be conAned to the humerus, and amputation at 
the shonlder-joint was completed. Owing to the sire of the 
the difficulties and dangers of the operation were 
emisUerably enhanced; but with the valuable assistauce of 
Mn Whipple and Mr. W. Square very little blood was lost. 
The patient has rallied well from the shock of the operation, 
fair to make a good recovery. 


pffTi some time past there has existed in America con- 
■iikaabln dissatisfaction with tho manner in which the Johns 
bequest is handled. Some months ago an effort 
was by the minority of the trustees to have the 

Uairenity opened, but they were outvoted. The same 
trwieea, knowing Mr. Hopkins’ wishes in the matter, 
(UAwH the University to be located at Clifton, the country 
Temdence that Mr. Hopkins donated for this particular 
purpose, but this proposal was also rejected. Now, we 
iiiMlwiiand. a Bill has been introduced into the State 
Le^aktizre asking that a committee be appointed to ascer- 
whether the wishes of Mr. Hopkins have been carried 
outer not. _ 

•fn question of the Atness of the present buildings of 
the. Helboume Hospital for the reception of patients is 
after an interval of four years, under discussion. 
W« nnderstand that the honorary medical staff of the in- 
sttatfam have laid before the Committee of Management 
thrff opinion of the present capabilities of the building, 
and l^pcdnting out its deficiencies have relieved themselves 
froA tho responsibility of tacitly acquiescing in the con- 
Qae of an insanitary structure. 


IbnoBS. C*gHyT.T. AND Co. will publish during the coirent 
MMitK in three volumes, a Manmal of Su^ery, which has 
hdifa edited by Mr. Treves, and is intended to form a 
rii|m!htfi. concise, and authoritative treatise on the science 
modem suigery._ 

j| iQBRiifO the President and Conncil of the Royal 
OoHi^eC Bfugeoiie in Ireland will be held this week to 
nlsnistor to the museums of the College, in the room of 
m.'Ahe^aa. The salary attached to the post is ;£250 per 


Wb regret to learn that by a Are which occurred a few 
days ago a large number of the anatomical preparations 
belonging to Mr. Thomas Cooke, and which had been accu¬ 
mulating for the last fifteen years, were destroyed, and also- 
a portion of Mr. Cooke's school premises All the new and 
more spacious part of the building is, however, uninjured, and 
we are glad to learn that the work of the various classes has 
not been interrupted. 

Thb special committee of the Liverpool dispensaries 
intend, at the next annual meeting of the subscribers to these- 
institutions to be held on the 2otb inst., to recommend the- 
abolitioa of the office of honorary medical officers, and that 
the whole of the medical work be in future performed by 
one head surgeon and two assistant surgeons at each dis¬ 
pensary. 

Mr. Rodbrt Db’Ath, a surgeon residing at Buckingham, 
died suddenly on the 11th inst. He had just returned from 
visiting a patient, and fell in the hall of his own house, 
death, it is supposed, resulting from apoplexy. The deceased 
held the offices of coroner for the district and medical 
officer of health for the borough and union. 

On the 16th inst. the Bedminster Board of Guardian* 
passed a resolution expressive of the sympathy they felt for 
the loss which the family of the late Mr. G. Pizej had sus¬ 
tained by bis Tecont death. Mr. Pizey had acted as medical 
officer for the Clevedon district of the union for twenty 
years. ____ 

Thb Municipal Counml of Marseilles has voted a sum of 
60,000 francs for the relief of those families who hav.* 
suffered from the small-pox eiudemic now preveuliDg ia 
that city. _ 

Wb are glad to be able to saythat we seem to be approach¬ 
ing within a measurable distance of Che end of the Bower 
and Eeates case. We trust shortly to make a more deAnit» 
statement on the snbject. 


anl> ®^mgeutks, 

ACBTOPHBNONB. 

MM. MAiRETand Comdbmale have continued their inves¬ 
tigations on acetophenone, healthy and insane individual* 
being the snbject of experiments. On healthy men doee» 
varying from '10 to *30 gramme, administered by injection 
into the stomach, caused no disturbance of any function ; 
in larger doses, '45 to *60 gramme, the circulation and mic- 
turiti<m were affected. Micturition became more frequent 
during the Arst moments after the administration, and tlie- 
pulse, at Arst very full without changing its frequency, 
became, Ave or six hours after the administration, more com¬ 
pressible and a little less frequent. Experiments were made- 
on various insane individuals, most of whom presented 
excitement of some kind. The dose varied from '10 to 
gramme every twenty-four hours. Some of the patient** 
tiook this drug for eleven consecutive days; others only for 
Ave or six days. The patients suffer^ from epigastric sensa¬ 
tions of beat, and in other cases a diminution in the amount 
of brnmoglobin was observed. Although true hypnotism wa* 
not noted, still many of the patients were less excited under 
the inAuence of the medicine. The authors regard it, how¬ 
ever, as of no value for procuring sleep. 

COLCHICINB. 

A valuable contribution to the study of toxicology haa 
been made by M. Houd6, and may be consulted in the 
Ripertoire de Pharmacie, No. 1,1886.. The chemical charac- 
tenstics of crystallised colchicine and its clear differentiation 
by the aid of certain reactions have enabled M. Uoudd, by 
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means of experimental methods, to dtscoTer the poison 
«verywltare in tlie tissoea and liquids of,the economy, lie 
has thus been able to draw up a scale showuig the directions 
in which the poij^on La eliminated. In this scale the 
stomach and Intestines amongst the solid tissues hold the 
lirst place, and amongst the fluids the diarrhosal stools, the 
urine, and the saliva (dog). The poisOT has not been detected 
by chemical research, in the rossue of the heart, but; the 
experimental symptoms—mucii more delicate teste—have 
clearly shown its presence, though in relatively minute 
quantity. Chemical and physioh^ical investigations of the 
circulating blood have proved the absence of the poison from 
this fluid. Finally, the suhstancb of the muscles, notably of 
those that surround the articulations and the tissues or the 
Joints themselvefl, including the osseouS substance, contain, 
us proved both «^amically and physiologically, a notable 
proportion of the toxic aceht. This last fact possesses an 
interest altogether apart from questions of a toxicological or 
forensic nature, having a far more important bearing on the 
mode of action of colchicine in therapeutics. 

OO.N’TIU.mCTOnY- OI'INIOYB. OX IXOrHIKB. 

Two very contradictory sets of views have been recently 
expressed by eminent French observers on the nature and 
value of the drug hopeiue. Dr. Ch. Eloy, of the H6pital 
Bichat Laboratory, reports, after tboroaghly investigating 
the sttbstahee by giving U. to animals himself, and after 
a number of clin^l obeerrations made by M, Henri 
Huchard, that liopeine “ is a hypnotic drug, only slightly 
poisonous, fairly trustworthy, and indicated in cases where 
opium cannot be prescribed; useful, also, where the insomn^^t 
is not caused by pain." M. Dujardin-Beaumetz, ori the 
other hand, stated at the Acaddmie de Mddecine that “the 
white powder -sold ht a much higher price than morphia is 
nothing but mar|flua ecentEd .with bops. It gives precisely ' 
the same reactions the latter alkaloid, so that either bo^ i 
must contain morphia, or, os I believe, the sale of bopeine is , 
an impudent fraud.” Another member remarked that he 
hal just been translating an article on bopeine in which it 
was declared that it could' only be obtmned from hops 
grown in Central America. M. Gautier capped this with a 
story of what had occurred tp himself some time ago, ^on 
he obtained at a high price some “cobra poison in glycerine,” 
which, to hisdismay.hefoundtobe glycerine pure and simple! 

rnETiiAN. 

It will be remembered' that nrethan or urethane has been 
recommended os a hypnot.io. Schmiedeberg has a most 
interesting article in the Archip far &jfperiine>\teHe 
Patholoffie und Pharmacolonie, in which he deals with the 
pharmacological action and therapeutics of some of the 
ethers of carbamic acid; urethan is the ethyl salt of this 
acid. Solutions contoining lO to 25 per cent. of. this ethyl 
carbamate produce insensibility, precisely as occurs in the 
anrosthesia of chloroform; but the respiratory movements 
appear to be increased' in frequency and force, a possible 
effect of the influence of the amidogen group; the heart 
appears to be nn^ected by urethan. The new^ hypnotic 
cannot be used for surgical operation, but may replace the 
nauseous paraldehyde and chloral, where it is wwhed to 
avoid the action of chloral on the heart and respiration. 

BBNaOAXIB OF COOJlINB. 

Senor Alfredo Bignon, in a read before the Lima 

.Academy of Medioine, and patched in Xa Cronioa MSdica, 
.strongly recommends tbo employment of the benzoate of 
cocaine in preference to the nydrocblorate (the salt most 
commonly used),and to the salicylate and borate, with which 
he has also made experiments. Ue flods that the benzoate 
is extremely soluble, easily cryatallisable, and retains the 
characteristic r4our of coca itself. The antiseptic qualities 
of benzoic sold also are an additional advantage. Amongst 
other experiments, the anesthetic effects of. a 20 per cent, 
solution of tlie bensoate 'were compared 'with those of a 
similar solution of the hydroohlorate in a case of epithe¬ 
lioma of the tongue, witn the result that the effect of the 
former salt persisted for a much longer time than that of the 
latter. 


Ttrunz Infirmary.—D r. Andrew Buchanan has 
>'!' U appointed resident surgeon to this institution. Dr. 
I^iL-hauun was educated at the Queen’s College, Belfast, and 
obtained a scholarship or e.xhibition each year during his 
course in arts and medicine. 


STATISTICS OF SUICIDE IN ENGL.VND. 


Ax the Statisticiti Society, on Tuesday evening lost, Dr., 
William Ogle, of the Begistrar-General’s oiBec, read a paper 
on Suicides in England and Wales, In relation to Age, Sex, 
Season, and Occupation. As regards the basis of facts dealt 
with and the mode of treatment. Dr. Ogle’e statistics exceed 
in trustworthiness and in interest any previously ava^hlo 
flgures dealing with'this subject. Tlie paper and its accom¬ 
panying tables deal with the suicide^ of 42,G30 persons, 
whose deaths were so returned in England and Wales in 
the twenty-six years IS-jS-SS. It is pointed out that this 
number of suicides is considerably below the true number, as 
no reasonable doubt exists that numbers of deaths ascribed 
tx) accident, or returned by coroners under the open ve^iet 
of “Found dead,” are cases of suicide. With reference to 
thid distiubiog element in ssioide statistics, Dr. Ogle 
remarks that there appears “no reason- to suppose that 
the under-statement ttius caused will > be greater in one 
sex than in the other, or in some age-periods or in 
some occupations more than in the rest." In relation 
to age, it appears that during the twenty-tix years the 
deaths of one or two children aged between fl ve and ten years 
were referred to suicide, but that very -few suicides 
occur under fifteen years of age; after which age the death- 
rate from this cause increases at each sucoesaiye age-peiiod, 
in each sex, until the maximum is reached at the age-peciod 
fifty-five to sixty-five, after which it declines again. The 
age-incidence of suicide corresponds generally with the 
lunacy-rate,' measured by the age of admission 'to asylums. 

' The maximiim lunacy^rnte- is, however, 'reached at an 
earlier age than is the suicide-rate, and itn after decline is 
. less regidar. 

The variation between the suicide-rate of males and 
females is very wide. The annual death-rate of males from 
this cause in England and Wales in the twenty-six years 
under notice was 104 per 1,000,000 living, while the rate among 
females was only 41. There, figures, howBver,.do not fully 
represent the dinerent liabilitv of males and of females to 
suicide. Corrected for the dl^erent age distribution of the 
two sexesi the female suicide-rate < is- reduced to ^9, 
and It. is shown that in equal numbers living, of equal 
-.ages, the true proportion of m'Xtality from suicide is 
267 among inales to lOU among females. An interesting 
table in the'paper showi that the mole and female rates 
from suicide diverge more widely with tihe’advanceof ^e, 
with two exceptions. At the age of .fifteen to twenty tho- 
sulcide-rate among females actually exceeds that nmoag 
males, the rate, however, being low at there agee in both 
sexes. Again, at the age-period forty-five to fifty-five, the 
qxcess in the male compared with the feroale suiclde-rnte 
^owsxn exceptional diminution, and hfreaks the-continnity 
of4he inereSiSUg divergence between the male aodiemale 
rates at successive age-periods, There two exo^tions are, 
with reasonable probability, referred by Dr. Ogle to physio¬ 
logical causes, due respectively to “ the conversion or the 
girl into tiie woman," and to the effect upon the “ female 
system by the menopause or ‘ change of life.’ ” The suicide- 
rates at the different successive groups of ages show consider¬ 
able agreement as to mcreaseand decrease with lunacy-rates, 
meaaured by the proportions of persons admitted at each 
age-period into asylums under the oheetvation of tire Lunacy 
Commissioners. 

The roost original and the most valuable part of Dr. Ogle's 
paper deals with the snicide-rates in relation to occupation. 
Not only is the basis of facts from which the conclusions are 
deduced larger than that which has be&Mu bean used for n 
amilar purpose, but Dr. Ogle's method of treatment is one 
Which is beyond cavil. The rates from suicide in the different 
aceupationsare oalmilated on the nUmbera angag^ tbereih, 
as enumerated at the census in I8Sl, -while the suicides were 
those register^ in England and .Wales during the sLx years 
1878-83. Jloreover, due correction is made for tlie varying 
age distribution of those engaged in the different occupa¬ 
tions. The necessity for such correction is conclusively 
pointed out, and must be evident to anyone who has given 
this brkttch of the saiiject any serious consideration. It iS 
shown in a valuable table that the annual death-^rate from 
suicide among all males in England and Woles, aged twenty- 
five to sixty-five years, during the six years 1878-83, was 
equal to 222 per 1,000,000 living. The suicide-rates prevailing. 
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bowevej*. wooBg those engaged in forty-three oRCupations ot 
groups of occupations ratssed from 74 among miners, 96 among 
shipwrights and shipbuilders, and 180 amongst clergymen 
and masters, to 407 among batchers and fishmongers, 
408 among bartiaters and solicitors, 444 among chemists and 
druggists, 472 among medical practitioners, 474 among inn¬ 
keepers uid publicane, 650 amongst inn and hotel servants, 
and 1149 among soldiers. The most marked features pre¬ 
sented by these statistics anpport the general impression tliat 
suicide is more prevalent among the educated than among 
the nnedncated classes, and Dr. Ogle points out that during 
the last quarter of a century the rate from suicide has 
increased fn England concurrently with the increase of 
edoeation, measured by the ability of persons to sign their 
anmes in the Marriage Roister. Dr. Ogle uiges, however, 
that; **it must not- he necessarily concluded that this 
increased tendency to suicide- is the direct consequence of 
education, and of its effect upon the nervous system.” In 
dealing suicide in relation to season, the popnlar error 
in helming snicides to be most frequent during the fogs 
and depressing weather of November is once more ex¬ 
posed, ami it IS shown that the suicide-rate is actually 
at its minimum itf' November and December, while it 
increases with the length of daylight, and reaches itS' 
ndzimam in Jane. The last section of the paper deals 
briefly with the methods of suicide, which, as Dr. Ogle 
ai^bniis, “is rather a subject of curiosity than of any higher 
interest.* - It is shown, however, that the method of snicide 
is midhly determined by the comparative freedom of access 
to tCte several means or instruments used for the purpose. 
Soldieis, for instance, prdfereatialiy select the gun; while 
by lai^est propcution ef medical men and chemists 
srioct poison as the means for effecting suicide; among 
photographers, moreover, more than 86 per cent, of the 
leeoided soieides were due to cyanide of potassium. 

9r. Ogle ^mltS, in conclusion, that be was much tempted 
in j**«**x» to compare the English suicide figures with those of 
f osq ^ n countries, but a careful examination of Morseili’s 
tabdnoos treatise on the subject conrinoed him that the 
reiiUnals he used for the purpose were too heterogeneous in 
Cette and ninmeriesUy insufficient to afford thoronghly trust- 
wtefliy conclusions. He trusts, therefore, that foreign 
sCatencians will take up the subject, and treat it with as 
iwteh care and labour as he has devoted to the English 
g U^rti oe of snicide. International suicide statistics will 
aefford the means for useful comparison, and throw 
ante Hght upon an interesting branch of the subject- -the 
of race and national temperament upon the- 
tMflBcy to suici<te^__ 


MEKCAL mSTORY OF THE SUAKIM EXPE¬ 
DITIONARY FORCE. 


SoBOBoir J. R. Fobbest, of the Army Medical Staff, 
fairaan os with the following communication on the above 

sahfeet:— 

•TWO ctrenmstanoes were especially noticeable in the 
i ii W ^ ' * l history of the Suakim Expeditionary Force—viz., 
tha oeenttmCe of veiy high bodily temperatures, and the 
pra^ootioa and propi^ation of enteric fever apart from the 
eoiltaarination of water or the food supply. The excessively 
high, bodily temperatures above mentioned were found in I 
«Mbelauiistroke, and more particularly in cases of “heat 
or. the cardiac variety of the disease, where the 
poMDt- had- been seized when not directly exposed to the 
wmltB'wy*. I had several cases under my own care, and 
hstw^aeoa similar eases under the care of other surgeons, 
whore the tomperetnre in the axilla very rapidly mounted 
199-8^, The generel history of all such oases was as 
ratereot-~Tbe patient was admitted a day or two previously 
wn tire symptoms of sunstroke (with moderately high 
treupsortbie, i04° to 106^> or quite as frequently he had 
«ere#iolo hospital with aoma .ailment of a totally distinct 
ao|ooBww.g., whitlow, fractured femur, occurring four weeks 
brffere the Oopervention of the high temperature in question, 
it<L The orderly in charge of the ward would 
kn^ trrett that the patient’s breathing was becoming rapid. 
Mttlite 4 (eBenf eonrulsions were developing. On examina- 
skin would be found puogently hot; tem- 
pitteaw hbitKiUa np to lOD^ to 109.6^; the patient ut flrst 
Wlteteteiiiupidly: losing sensibility; breathing .rapid and I 


shallow; face perhaps cyanoeed; and very soon general con¬ 
vulsions were well marked. I had one such-patient, who wae 
- originally admittedwith whitlow, and who subsequently had 
three distinct atta^ of heat-stroke at intervals of three or 
I four days to one week, and this patient could tell-from his 
: own senaatiems when an attack wae appreaebing. Very many 
of these cases recovered. One remarkable case of recovery 
^ ^8 under the care of Snigeon-Major Bate, medical at^, 

I on the hospital ship BtUimba. This occurred in the begin- 
; Ring of June, when the temperature in the ’tween-decks 
was 92° to 96°. The patient was suddenly seized with the 
' symptoms above described, and hie temperature in the axilla 
reached 108'6°. Surgeon-Major Bate assiduously rubbed 
the -patient’s body with ice and adurinisteied quinine and 
brandy in enemata, and the foUowiAg morning the patient’s 
temperature was normal and he left for Esmond. In the 
hospital on Quarantine Island it was. found titiat many of 
the cases of heatstroke occurred between 13 noon andS p.ii., 
especially when the air was still or a hot dry wind was 
blowing; others occurred daring the night, £som 9 to 12 p.u. 
Enteric fever, Mid that of a very severe tjipe, was particu¬ 
larly rife in ^e early part of the present year at Snokim. 
Quarantine Island, where so masy of the treopa -were en¬ 
camped, is' built up of partly -breken-down corak many 
native graves are scattered ab^t, and the foulest odours at 
all tiores were exhaled from the mud and decomposing ex¬ 
posed coral on the snrroonding foreshore. When it is added 
that the soil is very onabsorbent, that the ground-water 
exists at adepth-of about two and a half feet from the sur¬ 
face, and that there is no tide, it will be reen that all the 
conditions are present for the production of putrefaction in 
any organic matter that may find its way on to or beneath 
the Borface. The temperature of the air-in the huts reached, 
in July, 121° F. The treatment adopted was mostly os 
follows. -The patient was stripped and laid on the canvas 
bottom of the iron-frame, bedstead, with a waterproof sheet 
beneath him. From twelve to fifteen pounds of ice were 
placed in a pitcher of water, and a stream of the iced water 
was poured continuously over bis whole person. The length 
of time during which this cold stream should, be applied was 
debertnined by the state of tbe.patient’B pulse and his tem¬ 
perature. Generally the attainment of a temperature of 
101° or 102° was considered satisfactory, and be was then 
placed in a wet pack for half an hour to an hour, after 
which he was wrapped in blankets and an ice-bag applied 
to bis head. An enema of iced water was first given, 
which Served the double purpose of clearing the lower 
bowel and aiding conaiderably in the reduction of tempe¬ 
rature; and then an enema was administered, coataimog 
forty grains of quinine, with twenty minims of tincture 
of digitalis if the heart’s action. were feeble, and twenty 
grains of hydrate of chloral if the dyspnoea were marked, 
together with brandy if considered necessary. The enema 
was made up to from two to three ounces with iced 
water. The troops were quartered partly in huts, partly in. 
double-roofed tents, w'hich W'ere further protected by a 
roofing of matting. The excreta were, where it was possible, 
conveyed in pails by hand and deposited in the sea; in other 
cases the usual trenches were dug for latrines. No milk 
other than condensed was used, and all the water was dis¬ 
tilled in ships lying in the harbour. Post mortem all the 
eases presented the usual pathoIogieaL ebanges well known 
at home. From the above I think it is clear that the enteric 
fever poison was generated from or in the foul soil under 
the influence of excessive solar heat, and that it was propa¬ 
gated through the medium of the air.* 

‘"SiuklrQ, Jan. 37th, 1986." 


WILLS OF MEDICAL MEN*. 


The will and codicil of. George Charles Julius, ^I.D., of 
Claremont House, near Tilford, Surrey, who died on Dec. 1st 
last, have been proved by Arthur Onslow Julius, the nephew, 
and Mrs. Katherine Robertson Julius, the executors, the 
value of the personal estate amounting to over ^19,000. The 
testator bequeaths the silver vase presented to him by bis 
late Majesty King William IV. to his grandson, Uerbert- 
Amelius Julius, to be held as a heirloom; various sums of 
money and bis household furniture and effects to bis- 
daughter-in-law, Mrs. Katherine Robertson Julius; and one- 
I or two other legacies As to t^e rteidu^i of his ^al and 
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personal estate, he leaves one moiety upou trust for bis said 
•daughter-in-lawfor life, and then for all her children by his 
late son Reginald as she shall appoint; and the other 
moiety upon trust for bis daughter, .Mrs. Ethel Lambart. 

The will of William Benjamin Carpenter, .M.D., who died 
on Sov. 10th last, has been proved by Joseph Estlin 
Oarpenter, the son, the acting executor, the value of the 
personal estate amounting to over i^l5,000. The testator 

S '.ves his interest in a bouse at Bristol to his son, William 
ant; .£100 and such of his furniture and effects as she may 
wish to retain to his wife; and the residue of bis real and 
personal estate upon trust for his wife for life, aud then for 
•all his children in equal shares. 

The will of Mr. John Christopher Armstrong, late 
of 14, Park - place, Gravesend, Surgeon, who died on 
Xovember 4th last, has been proved by Mrs. Annie Arm¬ 
strong, the widow, and Mr, William Ilenry Warner, the 
acting executors, the value of the personal estate amounting , 
to over Xll.OOO. .The testator leaves .£100 and all his house¬ 
hold furniture and effects to his wife; and all his real 
estate and the residue of his personal estate upon trust for 
bis wife for life or widowhood, and then to divide the same 
equally between all his children. 

The will of John Paton Watt, M.D., late of George Town, 
British Guiana, who died on August 12th lost, was proved 
in London on the 11th ult. by Henry X. Davson, one of the 
executors, the value of the personal estate in England 
amounting to over £3100. The testator gives, devises, and 
bequeaths the whole of his property, movable aud immov- 
■able, and wheresoever the same may be situate, to his wife. 

The will of John Mason Booth, M.D., late of Sydney, New 
South Wales, was proved in London on the 4th ult. by 
Edward Sidgwick. The testator leaves legacies to relatives 
and other^ and the residue of bis property to be divided 
between his two sisters, Jane Mason Booth and Anne Mason 
Booth. _ 

The following legacies have recently been left to hospitals 
end other medical institutions:—Mr. James Fletcher, of 
W'ooltou-bill, near Liverpool, of Rosehaugh, Ross, and 
Cromarty, and of Feam, county Forfar, £500 to the 
Jlorthern Infirmary, Inverness.—Sir William Rose, K.C.B., 
iate of Leiston Old Abbey, Leiston, Suffolk, aud of 39, 
Bruton-street, £50 each to the Westminster Hospital and 
the East Suffolk Hosmtal, payable on the death of his wife.— 
Mrs. Marian Francis Dobson, of Lyde House, Sion-hill, Bath, 
£220 to the Convalescent Home, Combe Down; £200 to the 
N’ational Hospital for the Paralysed and Epileptic, Queen’s- 
«quare. Bloomsbury; £li0 to the United Hospital, Bath; 
and £100 each to the Mineral Water Hospital, Bath, the 
Hospital for Incurables, Putney, and the Hospital ior Sick 
Children, Great Ormond-street.—Mrs. Elisabeth Blagden, of 
Long Clawson, Ijeicestersbire, £100 ti) the General Uospital, 
Nottingham.—Right Hon. Louisa Lady Rolle, late of Bicton, 
Devon, £100 each to the Exeter Lying-in Charity, the West 
•of England Eye Infirmary, Exeter, aud the Exeter Dispen¬ 
sary.—The Rev. Thomas Garden Carter, Hon. Canon of 
Canterbury Cathedral, late of Linton, Kent, £100 to the 
West Kent General Hospital, Maidstone.—Mrs. Adelaide 
Mildred Livins, late of 32, Hampton-park, Badland, Bristol, 
£100 to the Bristol Infirmary, and £50 each to the General 
Hospital, Bristol, the Sick Children’s Hospital, and the 
Rediand Dispensary. 

an'!)' l^ak 

LOCAL GOVERNMENT DEPARTMENT. 

REPOBTS OP MEDICAL OFFICEES OF HEALTH. 

Strowl Urban District. —Mr. Thomas Partridge gives the 
mortality for this district at the rate of 19*6 per 1000 during 
1885, a rate which he very properly regards as too high for 
a district like Stroud; which has considerable natural 
advantages. Steps are being taken to improve the water- 
«upply, but it is quite evident that the abolition of wells on 
private premises should also be one of the early pieces of 
work for tlie sanitary authority to undertake. The state of 
the water from some of the wells also points to the fact 
that the soil from which it is drawn is subject to consider- 
'able soakage of filth, and it is also clear that some remedial 


measures, by way of improved drainage or othertrise, ar 
necessary to prevent this process of soil-pollution iron 
going on. Steady sanitary work is in progress, and thi 
record of it includes a number of instances in which tbi 
water-supply has been improved, although no wells hsvi 
been closed during the year, 

BUley Urban District .—This district is under the gsim 
health officer as Stroud, and in 1885 it bad a death-rate o 
17‘1 per 1000. Measles are stated to have been ver 
prevalent, and it is added, that by closing the schools for 
fortnight the disease was so materially checked that teach 
ing could be resumed. Improvemeut of the water-suppl 
has beeu carried out, the dairies have been carefully m 
spected, and samples of food and drugs have been submitte 
for analysis. 

West Ham Urban District, —Dr. Drake reports tha 
during 1885 the very heavy infantile mortality which h 
has before bad occasion to record still continues, and this L 
spite of tlie existing sanitary administration of the districi 
Small-pox caused 563 deaths, but of these 69 were case 
import^ from other parishes, an importation douhtlei 
representing several hundred cases. Although 114 of thss 
deaths occurred amongst persons who at one time o 
another had been vaccinated, it appears that it has been in; 
possible to find a death in the case of any persons who h& 
been properly revaccinated within a reasonable period. 9 
Drake, in referring to the proposed reopening of the Plaisto’ 
Small-pox Hospital, stated that if this were carried out th 
buildings would have to be enlarged, and, having regard t 
post experience, be has advised his sanitary authority t 
make stroug representations in opposition to the propo^ 
The annual death-rate was 21 per lUOO living, this rate beio 
1 per 1000 in excess of that for the previous year. 

Teignmouth Urban District .—Occasion is taken of tb 
completion of a new system of sewerage for this district i 
embody in a special report a description of the town ao 
neighbourhood with reference to drainage. Complet 
separation has been effected between the chaonels for tli 
conveyance of sewage and those for carrying away storm 
water and surface-water from the streets, the Utter wite 
reaching the Tame brook by means of the former pipe sewe.-; 
The new sewers reach a large retaining tank on the shor 
of the estuary, from which an iron pipe spwer has beeocou 
structed to low-water mark, the contents only entering th 
estuary while the tide is flowing out. The principal sestr 
are provided with Field’s automatic flush tanks, aud veau 
lation is carried out by street gratings and upright shaft; 
Mr. Lake does not refer to any system of house drainagt 
but it is to be hoped that the sanitary authority will uJ 
allow their excellent work in the matter of sewerage t 
suffer any discredit by means of the faulty systems of boas- 
drainage, and the lack of through-ventilation of every sue 
drain, which are so often left to take care of themselves oi 
the completion of sewerage schemes. 

Hcrefvi-d Coiribined Districts.—l)T. H. S. SandforJ is on 
of the medical officers for combined sanitary districts wD' 
issues bis reports at a time when they are really useful- 
namely, soon after the expiration of the period to wmci 
they relate. The information they contain for 18^ is U^!| 
statistical and of local value, but we could wish that, ii 
addition to mere records of death and sickness, there wer 
more information as to the general improvements effecfei 
year by year as regards the more important circumstance 
under which the people in each district live. The deati 
and the existing diseases are fully dealt with, and in wm 
districts certain advice as to the future is given apart iwn 
the prevalence of sickness—for example, as to on 
prov^ water-supply at Ledbury; but the non-resm«u 
reader would gladly learn more as to sanitary provisio 
which influence heMth in several portions of the area co 
cerned. Tabulated end other material shows that nuisan 

removal is cared for, and we learn that in one respect 
least—namely, in the important matter of water-suppo 
the city of Hereford has all that health can need. 

Torquay Urban District. —Mr. Karkeek offers a m 
satisfactory report on Torquay, and he observes j[, 
results attained are mainlydue to the incessant care rece. 
taken as to the sanitary state of houses and * i;. 

of the infectious sick. Torquay has spent £80.000 o ■■ 
sewerage system, £30,000 on water-supply, £3600 jj 
pital provision, and, together with other matters, a total ^ 
of £133,000 has been spent iu ten years in sanitary 
the first importance. This expenditure will, we 
soon be found to be remunerative, and we have no hea* 
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in saying that tlie proportion of interest and capital which 
must annually be set aside to cover it ill be largely 
provided by those who will seek a health-resort at a spot 
where health considerations are prominently held in view. 
In few districts are tho residences, the villas, and other 
houses subjected to such careful inspection as is carried out 
under Ur. Karkeek’s administration of the health office. 
Deducting deaths of outsiders, the death-rate for 1885 was 
13'9 per 1000, and there was only a single death frhm 
either of the continued fevers. The sanatorium received 
thirty-three patients, eleven of them being persons of 
independent means or belonging to the professional and 
commercial classes. In short, the value of efficient isolation 
is becoming more and more appreciated. 

Carlisle Urban District .—The death-rate for this city was 
20 3 per 1000 in 1885; and the only infectious disease that 
waa Lstally prevalent was measles, which caused 22 deaths. 
Typhus was seen in June, but it was at once stamped out 
by means of isolation in hospital and efficient disinfection. 
Tjphoid fever and diarrhcea nave only been slightly preva¬ 
lent, and Mr. Brown, referring in some detail to the causes 
of these diseases, points out that the local system of midden 
lioeets which has twice been so strongly condemned by 
medical inspectors of the Local Government Board, is being 
gradually abolished or modiAed so as to be less injurious to 
health. The water-supply is abundant and good, the model 
bje-Iaws as to lodging-houses are being carried out, the 
wlanghterbooses are being carefully looked after, and in- 
factmus diflea sea ore promptly dealt with. 


VITAL STATISTICS. 


EBALTH OF BNOUSH TOWNS. 

Ill twenty-eight of the largest English towns 6083 births 
■nod 4024 deat^ were registered during the week end^ 
February 13tb. The annuiu death-rate in these towns, wIiicE 
been equal to 221 and 22‘2 per 1000 iu the preening 
-two weeks, farther rose last week to 231. Daring the Arst 
six weeks of the current quarter the death-rate in these 
towns averted 22'7 per 10(^ and was 2-2 below the 
mnsn rate in the corresponding periods of the tea years 
106-85. The lowest rates in these towns lost week 
wwe 14 7 in HuddersAeld, 15 3 in Leicester, 15 7 in Brod- 
£b^ and 183 in Hull. The rates in the other towns 
raaged upwards to 25'5 in Norwich, 29 0 in Cardiff, 291 
in Ifancnester, and 30 9 in Preston. The deaths refer^ to 
thf pzincipal xymotic diseases in the twenty-eight towns, 
whira bod been SCO and 370 in the previous two weeks, 
furtlier rose last week to 405; they included 138 from 
whooping-cough, 67 from metres, 46 from diarrhcea, 43 
“fever” (principally enteric), 30 from scarlet fever, 
.28 from diphtheria, and 3 from small-poT. No death from 
aay of these zymotic diseases was recorded last week in 
Hsuax; whereas they caused the highest death-rates 
in Plymouth, Portsmouth, and Blackburn. The greatest 
mortality from whooping-cough occurred in Salford, Brighton, 
and Portsmouth; from measles in Portsmouth, Nottingham, 
Pljmoutb, and Blackburn; from scarlet fever in Birkenhead 
and Laicester; and from “ fever” in Norwich, Flymoutb, and 
Blackburn. The 28 deatlis from diphtheria included 18 in 
London, 2 in Birmingham, and 2 m lIuddersAeld. Small¬ 
pox caused but 1 death among the residents of London and 
Ua outer ring, and 3 in Liverpool, but not one in any of 
the twenty-ux other large provincial towns. The number 
of emaD-pox patients in the metropolitan as)’lum hospitals 
m and around London, which declined in 

£ preceding thirteen weeks from 90 to 18, had further 
a to 11 on Saturday last, only 1 case having been 
tted during the week. Tbellighgate Smoll-pox Hospital 
csBtaz&ed 3 patients bn Saturday last, no case having been 
<}txnng the week. The deaths referred to diseases 
of ike reepiratmry organs in Loudon, iwbich bad been 477, 
478^ and 479 in the preceding three weeks, further rose last 
walk to 5^ but were 21 below the corrected weekly average, 
a qotaworty fact, having regard to tho low temperature 
thatrJiM prevailed in recent weelcs. The causes of 94, or 
ffnnt-, of the deaths in the twenty-eight towns last 
um. were not certiAed either by a registered medical 
jRMtttMBer or by a coroner. All the causes of death were 
7lnla in Leicester, Newcastle-upon-Tyne. Leeds, and 

ioMtf oUier amaller towns. The largest proportions of un- 
were registered in Hull, Bradford, Oldham, 

■aod 


EBAI.TH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which bad declined in the preceding four weeks from 239 
to 21‘d, rose again to 24'5 in the week aiding February 13th, 
and exceeded by 1*4 the mean rate during the same week 
in the twenty-eight English towns. The rates in the Scotch 
towns last week ranged from 11*5 in Perth and IS S in 
Leith, to 27*1 in Aberdeen and 297 in Qla^ow. The 006 
deaths in the eight towns showed an increase of 79 upon 
the number in the preceding week, and exceeded the 
I number in any previous week of this year; they included 
17 which were referred to who6ping-cough, 16 to diarrhoea, 
9 to “fever” (typhus, enteric, or simple), 6 to scarlet fever, 
6 to diphtheria, and not one either to small-pox or measlef. 
Thus, 53 deaths resulted from these principal zymotic diseases, 
against but 37 and 82 in the previous two weeks, lliese 
53 deaths were equal to an rate of 21 per 1000, 

which was' 0-2 below the mean rate from the same 
diseases in the twenty - eight English towns. Tbe 
fatal cases of whooping-cough, which had been 13 and 0 
in the previous two weel^ rose last week to 17, of which 
14 occurred in Glasgow and 2 in Paisley. The' 16 deaths 
attributed to diarrhcea showed a considerable increase upon 
tbe numbers in recent weeks, and also exceeded the number 
in the corresponding week of last year. Tbe 0 deaths 
referred to “ fever ” mao showed an increase upon recent 
weekly numbers, and included 2 in Glasgow, 2 in Edinburgh, 
and 2 in Greenock. The G fatal cases of scarlet fever and 
the 5 of diphtheria corresponded with the numbers in the 
previous week; 4 of the deaths from diphtheria occurred in 
Glasgow, and the deaths from diphtheria included 2 in 
Eldiaburgh. The deaths referred to acute diseases of the 
respiratory organa in tbe eight towns, which hod been 
156 and 135 in the preceding two weeks, rose again last 
week to 144, but were 8 below the number in the corre¬ 
sponding week of last year. The causes of 78, or nearly 
13 per centn of the deaths in the eight &otch towns last 
we^ were not certiAed._ 

HEALTH OF DITBXJM. 

The rate of mortality in Dublin, which had been equal to 
29-6, 31*9 and 33 7 per 1000 in the preceding three weeks, 
further rose to S8'6 m the week ending Feb. Idtb. During 
the Arst six weeks of the current quarter tbe death-rate 
in the city averaged no less than S2'7 per 1000; the mean 
rate during the same period did not exceed 23*0 in liOndon 
and 18*5 in Edinburgh. The 261 deaths in Dublhi last 
week showed a further increase of 33 upon recent weekly 
numbers, and included 26 which were referred to tbe prin¬ 
cipal zymotic diseases, oorrespemdiDg with the number in the 
preceding week; 14 resulted from “ fever ” (typhus, enteric, 
or simple), 10 from whooping-cough, 1 from scarlet fever, 
1 from diarrhcea, and not one either from small-pox, measles, 
or diphtheria. These 26 deaths were eqoal to an annual rate 
of 3'8 per 1000, the rate from tbe same diseases last week 
did not exceed 2-8 in London and 1*0 in Edinburgh. The 
fatal cases of whooping-cough, which had ranged from 13 
to 19 in the previous four weeks, declined last week to 10. 
The deaths referred to “fever” rose last week to 14, from 1 
and 6 in the previous two weeks, and exceeded the number 
returned in any week since tbe end of 1884. Seven inquest 
cases and 7 deaths from violence were registered; and as 
many as 07, or more than a third of tbe deaths, -were 
recorded in public instifenrions. The deaths both of infants 
and of elderly persons showed an increase upon recent 
weekly numbers. The causes of SO, or nearly 16 per cent., 
of the deaths registered daring the week were not certiAed. 


THE SERVICES. 


India Officx. —Tbe Qaeen has approved of tbe following 
promotions amongst others made by the Governments in 
India:—Sargeon-Msjor George Dalziel Riddell, of the 
Madras Medical Establishment, to be Brigade Bun^n; 
Surgeon-Major Geoige Yeates Hunter, of the Bombay 
Medical Establishment, to be Brigade Surgeon. 

Admiralty. — The following appointments have been 
mode:—Fleet Surgeon Walter P. C. Bartlett, to the Castor r 
Fleet Surgeon Robert 11. More, to the Impregnable; an<i 
Mr. William Clibbom to be Surgeon and Agent at Bridport,. 

Artillruy Volunibers. — 2nd Lancashire: Surgeon 
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Martia G. B. Oxiey, M.D., is granted the honorary rank of 
Surgeon-3Iajor. 

Rii’i/B VoLUNT^BS.—Ist Tower Hamlets (the Tower 
Hamlets Hide Vokmteer Brigade): Surgeon and Honorary 
Simeon-Major John Uayhall Paul, M.D., resigns his com¬ 
mission ; alsois permitted to retain his rank, and to contmne 
to wear, the uniform of the corps on his retirement. Acting 
Surgeon Octavius'Mark White tq be Surgeon. 


CComsjotthittt. 
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MORTALITY FROM INFECTIOUS DISEASES IN 
THE MEDICAL PROFESSIO^^. 

Tq the Editor of Thb Lancxt. 

Sib, —Dr. Ogle's important and raluable statistics on 
Mortality in the Medical Profession, recently read before the 
Royal Medical and Chirurgical Society, raise the following 
interesting question: What degree of immunity is acquired 
by medical men.against the rirus of infectious diseases by 
frequent and in some cases constant exposure ? That some 
immunity is conferred is clearly proved by the statistics 
now before ns; for although by virtue of our occupation we 
are almost daily exposed to the germs of these diseases in 
the sick room, in addition to being subjected to the same 
dangers of infection as the general public, yet the deaths 
per million in the profession from scarlet fever, diphtheria, 
and typhus are only increased 3'6, 4’2 and 2 07, respectively, 
above the average mortality from the same diseases in men 
taken generally. How can we explain this ? The general 
public offer on explanation by averring that either medicine, 
is taken as a prophylactic or that a special providence 
protects the doctor, Were this so the mortality from these 
diseases should be almost nil. Bretonneau, in bis fifth 
.memoir on Diphtheria,^ remarks “that habit, which 
subdues the wild animals, also mitigates the various kinds of 
morbid poisons. By penetrating into our economy the 
morbid poisons multiply there, which circnmatance, however, 
does not preveut the amount of each dose of the virus 
successively absorbed from exercising a weakening induence 
. over its operation, so that at the period of an epmemic the( 
physicians who have a large practice, running from one 
. patient to another and absorbing only fractionafportions of 
. virus, succeed in attaining an immunity which is often 
observed and generally ill-understood.” Trousseau, however, 
thought immunity from acclimatisation and habitual ex¬ 
posure to be more apparent than real, and in support of this 
. mentions the fact that in the Crimen the mortality from 
typhus was greater amongst the medical officers than the 
soldiers. Dr. Ogle’s statistics show vastly different results 
* when the whole of the profession is considered. It would, 
however, be interesting to know the mortality of medical 
officers in our fever and small-pox hospitals. It is highly 
probable that much depends upon the state of hAlth 
at the time of coming into contact with the organism. 
If the body be in a depressed condition, as is often the 
case in our hospitals, rich in the pabulnm necessary 
for the organism’s existence, and ehomd also this parti¬ 
cular organism have not been met with for a considerable 
time, in all probability nothing short of immunity produced 
by a previous attack is likely to serve as a protective, and 
this we know will not always avail. Two infectious diseases 
appearing at the same time in the same subject usually 
mwify each other. One disease seems to offer protection 
from another, as in the case of cow-pox and small-pox, 
Then, may not the frequent inhalation and absorption to 
some extwt by the mucous membrane of the month and 
respiratory passages of various organisms, which probably 
are more or less generically related, serve -to protect us from 
an actual attack of the disease they respectively produce ? 
The pathological change in the blood and tissues necessary 
to secure this immunity, whether it be due to the exhaustion 
of some chemical compound necessary for the existence and 
multiplication of the organism, or, as Klebs believes, the 
production of some sulistance which acts iniminally to 
another immigration of the same organism, is difficult to 

* ilew Sydeadanl Society, iS. ISl. ^- 


decide. One thing is certain, however, that, short of an 
attack of the disease, this change may take place ineenelUy 
and without producing any great constitational disturbance. 
During epidemics we all have ob^rved abortive cases of the 
disease under observation bearing ill-dehned symptoms and 
producing but little disturbance of the general health, yet 
apparently giving an immunity hereafter. Bretomieau: 
mpotions the fact of pregnant women attending upon small¬ 
pox patients having given birth to children suffering with 
the disease without having suffered any constitutional 
symptoms themselves, thus provii^ that a considerable 
quantity of poison may be received into the system without 
causing any appreciable untoward bodily effect. 

Dr. Ogle's statistics prove what must be satisfactory to 
members of the profession, that aconsiderabledegree of im¬ 
munity is conferred upon us by attendance upon infectious- 
diseases; for were this not so, all things being equal, we 
should hare seen recorded a much higher mortality from 
these maladies. I am, Sir, yours truly, 

Stanley, Durham, Feb. 0th, IRM. ■ AlfbbD Maktlb, MD. 


“THE CONNEXION BETWEEN THE PAROTID 
GLANDS AND THE GENERATIVE 
OHG-VNS." 

To the Editor qfTsslii.::x<j?iT. 

- Sru,—The correspondence originated by Mr. Paget in- 
The Lancet of January 9tli, on the Belation (ff the Parotid' 
to the Generative Organs, however important and instruc¬ 
tive, has not so far either, negatively or affirmatively 
ripened into a settlement of the question. That desirable- 
result can only-be attained by the accumulation of reliable 
evidence and extended observation, and, as I have some 
information on the subject to communicate, I may be 
pardoned for taking part in the discussion. In the first 
plac'h, the teaching of experience has convinced me of the 
intimate relationship existing between the pwotid and the- 
OFgaas of genm'ation, so often manifested in the mutual 
derangement of functions and of normal health. The weight 
of evidence adduced by your correspondents has only added 
to the strength of my convictions; and I am willing to 
adopt as my own the dictum of Professor Moricke, as quoted 
by Mr. Tayler—viz., that from “the well-known ration 
existing between the testicle and the parotid we may infer 
that the same exists between the ovary and the parotid.~ 
My observations shall be directed towards proving the 
coirectness of the inference, and I shall commence by giving 
the history of one remarkable case. 

Mrs. M-, at pr6sent imed forty-three yewS; consulted 

me in the month of J une, 1874, before the birth of her second 
child, on account of a troublesome enlargement of the left 
parotid gland, which destroyed the symmetric^ appearance 
of her face, and was otherwise a cause of discomfort. She 
was then about six months pregnant. The tnmour was as 
large as a small-sized orange, of oval shape, and about three 
inenes in length by two in breadth. She informed me that 
it bad begun to enlarge soon after the commencement of 
pregnancy, and had continued to grow week by week up till 
that time. She had not suffered in this way with her first 
child, which was bom in the country. Regarding the- 
tumour as of idiopathic origin, I prescribed iodide and 
bromide of potassium and the external application of 
iodine liniment, but without any effect; the tumour slowly 
increased till the period of her confinement, when it imme¬ 
diately began to collapse, and almost altogether dis- 
appeared within the succeeding month, leaving, however, 
a sensible permanent enlargement. During the period of 
growth she had not suffered from pain nor increase saliva¬ 
tion; there was no tendency to redness or suppuration, and 
she was quite frde from the morning sickness or reflex 
vomiting of pregnancy. I had welmigh forgotten thif 
circumstance untu the reappearance of the lady some two 
years later, when she callM to request my attendance 
at her third confinement; she then bad an enla^ment of 
the left parotid similar in every respect to that which 

accompanied her previous pregnancy. Mrs. M- W' 

formed me that soon after she was conscious of her con¬ 
dition the gland began to enlaige as before, and its increase 
was concurrent with the advance of gestation. Just as 
before, the tumour rapidly disappeared after confinemant. 
and in the succeeding pregnancies she has learned to 
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recognise this etrance phenomenon as one of the first indi¬ 
cations of her grarld condition. This incident has bow 
occurred under my observation for the sijfth Ume in eue- 
ceesion, the last child bom being now nearly twelve 
months old. Theeubiect of this remark is of spurs hbbit, 
tan and thin, and sallow, Shd hasnofamily bistory of any 
importance, but of the eWWwn bom' to ber-there appears to' 
bb in seTemi a dyecrasia of; the bony etruetores, as an 
ordinary fall is liable to produce a fracture of the bones xjt 
the arma I have had to. treat oneof her boys three .times 
for fracture of the forearm, another twice, and a third for..a 
fracture and a dislocation of the shoulder. 

To what causation, then, are we to attribute this un¬ 
usual manifestation? The explanation is difficult, eJccept 
on the grounds of a distinct relation between the gene¬ 
rative organs and the gland, and that, like the reflex 
vomiting,^ the neuralgic toothache, and the disorders of 
nutrition that 'so, often' actompany the gravid condition, 
it is also due ,t0 sympathetic causes and. to the dis- 
•charge upon the parotid of surplus nervous enwgr, origi¬ 
nating m ovarian' excitement. In this particular case, 
the gland appeared to act as a diverticulum, as neither 
mon^g sickucss nor dental suffering was complained of. 
We cannot explain why it is that in one case the dental 
branches of the fifth suifer, or in another why the vagus is 
implicated in the process of utero-gestation, while we admit | 
the causal relation. Neither can it be urged that these 
■developments are due to accident or mere coincidence—the 
mark« antecedence and sequence in each ease forbid such 
* cottclusrcrn; nOr yet to sepsis, the other explanation 
offered by Mr. Taylerlrffhe absence Of wound- or abrasion 

-of any kind.—4 am. Sir, yOtos truly,. 

Tuu-rf. , peb. I4tb. ISSS.. _ Al£X. Uabszn, MJ)., F.R.G.S. - - 


SOLfly TUliOtTltS' Gd? THE 'ItfESBJrrEIiY. 

Lamobt, 

Sib,—I n the interesting letter of Dr. Hamerton, published 
in your number of Feb. 6th, pp. 27&-9, he alludes to a case 
where I removed a solid mesenteric tumour of the size of an 
adult head as the only successful one among eight recorded 
•cases. This becomes additionally interesting as I' haye at 
last obtained a report of the microscopic examination of the 
tumour. Mr. Arthur Jackson of BhefBeld writes to me; 
** I had it examined by competent microscopiStit, inde^- 
pendently of each oriier, and it was-reported to lie a rapidly 
recuiring Bimdl»a^ied sareoma.” As the operation was 
done in June, 1S82, (uad the patient baa bad no abdominal 
trouble since, bat has enjoyed very fair health, we may hope 
that the fear of recurrence has passed away. When my 
““ Diagnosis and Surgical Treatment of Abdominal Tumours,’'’, 
refer^ to by Dr. Hamerton, was published, and particulars 
of the case and operation were given at pp. 20i-l), I had not 
received any report as to the structure ot the tumour. 

1 am. Sir, yours truly, 

Feb. Ittb. lass. T. SpEXCEB WstLS. 

"MR. HORSLEY’S CRITICISM OF PROFESSOR 

SCSUFF,"^ 

To Me Editor of The Lancet. 

SiK,—In the remarks 1 made on. Mr. Horsley nothing 
could have been further from my iatention-than tb o’versbep' 
the limits of fair criticism. Misled by the imperfect abstract 
of his lectures, 1 believed, as did also Professor Schifl, that 
Profeeeor Horsley’s criticism rested on the supposed impos- 
sibility of the experiment in question (cutting the posterior 
cords without injuring the motor tract). Prom Professor 
Horsley’s letter 1 see that this belief 'was erroneous, and that 
my criticism was beside the point. 

Having left Geneva, I fear 1 shall not have an opj^ztunity 
of returning .to the 8ubj.ect. However,, 1 sent Professor 
Horsley’s letter to Schiff; and in his reply are wor^' to the 
following effect; "Now-1 understand what Mr. Horsley 
means by the motor tract. He bdliaves that the pbdt^dr 
part of the lateral cotumns near the po^erior horns of the > 
grey substance is inotor. . This is a veiw gehenl opinion, 
against which 1 shall publish a series oi experiments in a i 
.physiological Joumal, 1 shall send: you my paper when it 
IS printed.” 


[rEB.2ikias6. a7S' 

Touching. Professor Horsley’s explanation of the position 
of tbe foot at being due to paralysis,.! would simply remade 
thart in the experiments reported by me no evidence of para- - 
lysis was discoverable; while a cause capable of aocoantuig 
for the phenomenon- -loss of tactile iensibiUty^ ^'as proved 
to be present I am. Sir, your obedient servant, 

Dsvot PUtrz, Feb. intli, tsss. WILLIAM R. llt’GOABD. 

‘ - — - ,. : , ( 

^VSSQCIATION OF MEALBE^S 'OF THE ROYAL 
COLLEGE OF 3URGEOXS. 

' - To the Editor of Thu Lancet. 

Sib,—I tender you my sincere thanks for the interest and 
able support you are giving towards forwarding the object 
of the above Association; and I think it the duty of every 
Member to encourage end assist the promoters in carrying 
out the purport of the petition. The "sop” which Sfr. 
Hutchinson proposed to the Council is hardly good enough 
to he swallowed by the majority of the Members, who, after 
all, are undoubtedly the back-boue, financially, of the 
Coil^, and ought therefore to insist on their rights being 
given them, whereby they may exercise a supervision over 
what is really their own. This “kick-out” into the cold, 
so soon as our fees have been safely secured in the-coffers of 
the College, is, to say tbe least of it, ungrateful and mean, - 
and the only wonder is that the tiling has been allowed to • 
go on for so long. I would ask every Member to read your 
I able article in the last issue of The Lancet, and then pro- 
I riaim aloud their indignation against the individuals who 
1 would) still rob them, by (rfferi^ ra “ mess of pottage ” fOr 
theii ** birth-Tight.” 1 am. Sir, yours faithfully, 

Mai^icMar, F^13tb.lSSS. HbnbY Cabtmel, M.R.C.S. 


' MANCHESTER. 

(.Rtm our own CorrttpondenW^ . 

CENTRAL MEDICAL SOCIETT. • 

At the time the new Central Medical Society was formed, 
one of tbe chief reasons advanced for its Qstablisliment was tbe 
fact that the reading-room and meeting-rooms of the Medical 
Society at Owens College were situate too far. from the centre 
of the city. Recently the committee of the College Medical 
Society have endeaToured to remove this ground of com^ 

? laint by engaging central rooms at the Literary and 
hllosophical Sowety, where the jouriials and papers can be 
seen and books obtained from the library by telephone; but 
during the three mantlift thia has been in Operation only 

J hree members have availed themselves of this means of 
btaining books, which looks as though tbe members 
Generally do not consider the distance too far .to go tbem- 
ielves to the library. Further, the committee have en¬ 
deavoured to obtain the opinion of members as to the 
desirability of altering the time and place of the meetings; 
about'one-third appeared in favour of afternoon meetings, 
so an experiment le to be tried by bolding a few at 430 p.m. 
at tbe central room. 

7HS CHAIB OF PHXSIOLOaV. 

Tbe post, of Professor of Physiology has at last buen filled 
by the appointment of Professor Seming, who comes from 
Aberdeen with very high credentials. It is unfortunate 
that the greater part of tbe winter session has passed away 
without th^ being a responsible teacher at the head of this 
importait branch Of medical studies I but it that, in 

respoRse to the advertisement issued on the resignation of 
Dr. Gamgee, no candidate of sufficient repute was forth¬ 
coming, and overtures were then made to nofessor .Stirling, 
with a sneoeasfnl result. The Victoria University Uxtan- 
sion leeCuree are apparently meeting with mneh success. It 
wa» stated at the first, delivered by Professor Manhaii at 
WitMogtoa, tbat over :100 subecribers had been obtained Cor 
the conns of leotuzee mi Natural History. 

' THE LOCAL CUABmF.S, 

The annua! meetings have been held of various local 
hoepithls—the diaicaT, the Children’s, 8t.’Mary>rand the 
Eye Hospital. From them all comes the same cry- expendi¬ 
ture exceeding income, and an appeal for increased support. 
Tbs committee of St. Mary’e Uospitnl again bring forward 
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the qaegtion of obtaining a new hospital. This, the only 
maternity chanty we bare, has increased greatly of late 
years, and the hospital, antiquated in structure, is but ill 
a^pted for the demands made upon it. The meeting of the 
Eye Hospital was a red-letter day in the annals of the insti¬ 
tution, it being also the opening of the new and hand¬ 
some builddng recently completed in Ozfoid-road. It has been 
in use for some little time, but the formal ceremony took 
place on Monday last, when the Mayor of Manchester (Mr 
Alderman Goldschmidt), in the presence of a large and in¬ 
fluential gathering, declared the new building open. Mr. 
Gold^hmldt is chairman of the Board of Management, and 
it is not too much to say that it is in great measure due 
to bU indefatigable interest and work on behalf of this 
charity that it hods itself to-day located in one of the best- 
equipped buildings for its purpose which exist in the 
country. Accommodation is provided for 100 in-patients 
and for a daily attendance of out-patients. Sunday last 
was our Hospital Sunday, but it is too soon to say what the 
results are compared 'n'ith last year. It is hoped that this 
year’s Hospital Sunday Fund will show a considerable in¬ 
crease. The hospitals which share in these collections are 
said to have relieved no less than 126,000 persons during 
the past year. One is almost tempted to ask if this be in all 
respects a thing to be proud of, though in fairness it should 
be stated that this large number are not all supplied,by 
Manchester, for the surrounding towns send a gt^ly con¬ 
tingent- perhaps more than they ought, seeing that most 
of these have local hospitals of their own. 

MEDICO-LBGAI. CASES. 

At the last assizes there were one or two cases 
of some medical interest. In one a charge was brought 
by a young woman of a criminal assault against a 
dentist whilst under the influence of nitrous oxide gas 
administered by him previous to extracting a tooth. The 
evidence in support of the charge was very weak and the 
jury were discharged without finding a verdict. The moral 
is tne old one, never to administer anaesthetics to a female 
patient without the presence of a third person. At the same 
assize a woman, the widow^of a boiler-maker, was awarded 
£160 damages for the loss of her husband from hydrophobia 
from the bite of a dog. A stonemason employed upon the 
new buildings now in progress at Owens College obtained 
£200 from the tramway company for tbe loss of his leg, the 
result of an injury received through being run over by one 
of their cars. 

Tbe outbreak of typhus fever in Gorton, alluded to on a 
previous occasion, has been the means of causing the death 
of two nurses at tbe Witbington Hospital, whither some of 
the patients suffering from that disease had been removed. 

MiiDche«ter, Feb. IStb. 


LIVERPOOL. 

{From our ovm Corrupondont.) 


THE LOCAL HOSPITALS AN© TKEIB FINANCES. 

The annual mootings of all the hospitals have now been 
b^d, and at all the same story is told: greatly reduced 
incomes, but no reduction of expenditure,—rather the 
reverse. The Royal Infirmary is £&X>0 in debt; both the 
Northern and Royal Southern Hospitals have each a deficit 
of £2000; while the other hospitals are all more or less 
hampered with debt. Great efforts will have .to be made to 
free these most useful charities from embarrassment, as well 
as to place them in a more stable position by increasing the 
subscription list and otherwise augmenting the income. 

THB LATE HSCOBDEB OF ZJVEBPOOL 

The news of Mr. John Bridge Asploall’s death was 
received here with much sorrow, the learned geatieman 
liaving been extremely popular with all classes. To all 
medicu witnesses who appeared in his courts he was 
extremely courteous, and affable, abowing every regard .to 
their convenience so far as he was able. 

MEDICAL WITNESSES AT TUB ASSIZES. 

Whether tbe Grand Jury should or should not be 
perpetuated may be questioned; but tbat there should be 
pro^r accomodation for all witnesses, including medical 
witnesses, while waiting their ti^, cannot be doubted. 


The arrangements at our local assize and sessions courts are 
abominable. All witnesses waiting to go before the Grand 
Jurv are obliged to stand at the ^ of a Sight of stairs, 
medical witneases, solicitors, occaeionally la(uea, all being 
mixed up with the very lowest specimens of humanity to. 
be found in this or any other city. One such experience 
may be instructive, but repetition makes it wearisome, and 
therecanbe no justification in perpetuating such a miserable 
arrangement. 

MB. JUSTICE ©AY ON CORPOHAL PUNISHMENT. 

The Criminal Law Amendment BUI has bad the effect of 
bringing to justice many who, under the old law, would 
have escaped. In consequence of this, the number of 
charges of indecent outrage has greatly increased at tbe 
resent assizes. In bis ^arge to the Grand Jury Mr. 
ustioe Day remarked upon the defective state of tbe lav 
as regards these Crimea WhUe in cases of violent assault 
and robbery of tbe smallest coin be could award corpora) 
punishment, for the outrages on females he could only 
award penal servitude for long periods, which was only 
demoralising to the prisoners and expensive to the country. 
He r^^etted that the opinion of tbe country and sentiments 
of tbe public were so strongly opposed to corporal pamsh- 
ment. 

THE CITY HOSPITAL FOE INFECTIOUS ©I8EA8ES. 

The Hospital Sub-Committee of tbe Health Committee bare 
passed a resolution tbat Dr. Hope sbaU temporarily reside 
at tbe Parkbill Hospital whenever in the opinion of tbe 
medical officer of health it is desirable that he should do to, 
and that during any period of such temporary residence 
be shall receive an allowance at the rate of £2 per week. 
Liverpool, Feb. ___ 


.NORTHERN: COUNTIES NOTES. 

{From our own Oorro^pondmi.) 

NBWCASTLB INFIBMABY, 

Tub annual court of governors was held last week, when 
some interesting facts were given as to the progress sad 
work of this great institution. The infirmary, with its 
late addition, has now proper accommodation for 27i> 
patients. On tbe whole, the hospital has been in a healthy 
condition during the year; but in reference to the out¬ 
break of scarlet fever in J uly last, it was stated tbat one of 
tbe resident surgical assistants contracted the disease, aDd 
two nurses, one laundress, and seven patients became 
affected with the malady in succession. It is believed 
that the surgical assistant became infected while attending 
an out-patient in the casual department. The portion 
of the house where these cases occurred was at once emptied 
end thoroughly disinfected, and so the affection was 
stamped out. The number of in-patients treated during 
the year bad been 2846, being 268 more than in the previous 
year. Tbe greatest number in tbe bouse in one day bad 
been 271. Tbe whole number of out-patients received 
during tbe yeat had bee© 4932, being aa increase of nearly 
1000 on the previous year. Tbe number of casuals treated 
during the year had been very large, amounting in all to 
27,811. nearly 5000 more than in the previous year. Many 
other interesting facts and figures wears given, which I mas) 
bold over for future consideration. 

A chemist’s MISTAKE. 

At the South Shields County Court Iwt week William- 
Morris and his wife sued Messrs. Mason and Co., chemists, 
of South Shields, for damages sustained by them in con- 

S uence of injuries to the female plaintiff through the 
endants having negligently supplied her with tinctiw 
of iron instead ot tincture of rhubarb, for which she asked. 
For the defence it was contended that the plaintiff ww 
supplied with what she bad asked for. Tbe judgment, 
however, was given for the plaintiff for £5 and costs. 

APOPLEXY OB ©RDNEENNBSS? 

At a late meeting of the Middlesbrough police magistrates 
an ex-inspector of police was chargM with being found 
drunk and helpless on a doorstep by two police constablaa 
The defendant tried to make out that it was a mistake of 
diagnosis on the part of, the constaUee, and stated ^1^^ 
was suffering from apoplexy at the time; and proceedea 
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to giro the Bench e xery elaborate account of the differential 
eympCooB obeerred in the two affections. The Bench, how> 
erer, while giring him ctedti for mnch special medical 
acumen, fined him 10s., including costs, or seyen days’ 
imprisonment. 

MOBTHXEN CO&OMBRS ON UMQUALIFIBS PEACTICB. 

The Coroner of Newcastle, at an inquest held last wee^ 
made some strong remarks upon the subject of unquali¬ 
fied practitioners in the ease of a child that had died 
suddenly after treatment by an unqualified practitioner, 
who, it appears, had also given the mother of the child 
a death certificate. The coroner told her “ that it was a 
pity that she had not sought a properly qualified prac- 
ritToner, because if she hod done so no inquest would have 
been necessary.” Alluding to the so-called ** dispensaries^” 
** ^ere were,* be said, ** too many in the city, which in 
maiiy instances were conducted by thoee who were any¬ 
thing but duly qualified. He would forward the certir 
flcate, which had been given to the proper authorities 
to dc^ with as they thought fit.” At a late inquest 
at Jarrow the matter was also referred to by the 
coroner of that district; a child had died suddenly after 
having been attended by an unqualified practitioner. It 
wai Siown that the child had died of bronchitis, and 
mmht have recovered if proper means bad been used at an 
ewier stage of the disease. The coroner, addressing the 
miqualifled practitioner, said that this practice must be 
stopped. He thought it was a very hard case, especially in 
riiW bad times, that men had to be called away from tneir 
bustneae to serve as jurymen, and that all the expense of an 
inquest might have bMu saved had the mother called in 
a registered practitioner. Another serious matter was the 
fact that the letters *' H.D. ” came after his name on a note 
which he had givoi the mother supposed to have been the 
certificate of death. On the unqualified practitioner 
promising that it would not occur again, the jury returned a 
verdict of Death from natural causes.” Our coronersin the 
noctb are evidently giving more attention to the injury 
petrated on the publm by Illegal practitioners, to say nothing 
of the injustioe done to the profession by many of these 
•o-ealled ** dispensaries.” 

Mrwsaittt i>n-Tyne, Feb. 18 th. 


EDINBURGH. 

(FVom ptir own Correspondent.) 


THB LATB DB ANGUS MACDONALD. 

Thx Bdinbuigh Medical School has suffered a severe loss 
in' the early death of Dr. Angus Macdonald. The deceased 
gsotlaman was still in tbeprime of middle life; and it might 
whUhave been anticipated that bis useful and successful 
ctfeer would have been greatly prolonged. Until the last 
temr days he was in the full exercise of bis teaching functions 
at’tike Royal College of Surgeons, and closely engaged Inthe 
mittaons exertions of a very extensive private practice, in 
ixtM tio o - to his duties as physician to the Royal Infirmary 
and to the Maternity Hospital. His death has caused a 
and widespread feeling of regret in Edinburgh and 
thronghout Sratland, not onW amongst the members of his 
own profesrion, very many of whom looked to him for advice 
ud in cases of difficulty, but also amongst the public at 
iaige^ by whom be was well known and greatly respected. 

■ VACCINIA AND VARIOLA. 

’At the laA meeting of the Edinburgh Royal Society, 
Df. J. R Buist, Lecturer on Vaccination for the Local 
Q pftg uiu ent Board, preeented a monograph upon the “ Life 
SMoyoftheMicro-orgaDisms aesociatcri with Variola and 
In it are detailed the results of a long series of 
antiAiBent^ occupying nearly a year, which he carried out 
inllM eOrgical laboratory of the University under the charge, 
nnfeeeorChieae. Dr. nuist, taking advantage of the most 
meant beetariological methods, has succeeded in procuring 
ciMTrtlnnii ^ organisms from both diseases, and has made 
bf Intereeting observations with each. He finds 
is sqse^tible to an artificially induced variola 
idMUoal in alt respects with the same eon- 
Iranma subject. His practical observations 
IB ftl> iiniillNni*i between clear arid opaque vaccine lymph 
■MT of gimt iirteveet and importance. In the latter he 


describes an acid reaction whilst in clear lymph the reaction 
is alkaline; and he attributes the op^ty of lymph to the 
development in it of a microbe. His paper was stated 
to be only of a preliminary nature, and the further 
outcome of bis observations, bacteriological and clinical, 
will be looked for with great interest. 

Bdinburgh, Feb. IStb. 


ABERDEEN. 

(From our own Correspondent) 


APPOINTMENT FOB DB. SIMPSON. 

Db. Simpson has been appointed medical offlcar of health 
for Calcutta. This is an important and valuable appoint¬ 
ment, and be is to be congratulated on receiving this well- 
merited recognition of the excellent work he has done in 
sanitary science daring the past five years. Since he came 
to Aberdeen the death-rate has gradually decreased, and last 
year it reached the lowest figure ever recorded for the city. 

epidemic of diphthebia. 

Diphtheria made its appearance in Aberdeen some six or 
dgbt weeks ago, aud has gradually spread until now it may 
be said to be epidemic. The proportion of fatal cases is 
alarmingly large, and unfortunately the sanitary officials 
Jiave so far failed to trace the cause of the outbreak, which is 
chiefly conflned to the Rosemoont and Mile-end districts of 
the town. It was here also that scarlet fever was so pre¬ 
valent at the end of last year, and it is possible that the 
deficient water-supply may have some connexion with the 
rapid spread of zymotic diseases in this part of the town. 

ABEBOBBN GENEBAL DISPENSARY, 

Two vacancies are about to occur in the medical staff of 
the Aberdeen General Dimensary by the departure of 
Dr. Frank Ogston for New Zealand and by the resignation 
of Dr. MacGregor. A keen canvass for the appointments is 
being carried on. Rumour has it that Dr. Edmond aud 
Dr. Gordon are to be the successful candidates. 

(The name of the lecturer in University College who is a 
candidate for the chair of Physiology is Dr. MacWilliam, 
not Dr. William, as stated in my last commonioation.) 

Aberdeen, Feb. ISlta. 


PARIS. 

(From our own Correspondent.) 


PTOMAINES AND THE MICROBE THEORY. 

In his enthusiasm. Professor Peter, in his discourse at the 
Academy of Medicine (which was noticed in my letter of 
last week) on the part played by ptomaines and microbes 
in the pathogeny of disease, almost left his hearers under 
the impression that he meant to say that all human ailments 
resulted from auto-infection by toxic substances generated 
in the system, thus ignoring, whether be did so intentionally 
or not, the pathogeny of specific or infectious diseases. 
Even M. Gautier, for whom Professor Peter stood up as 
ohampioD, repudiatod such an idea in the following terms, 
at the meeting of the Academy last week:—“ I do not think 
that one can deduce from my researches the consequence of 
the spontaneity of diseaae in a great number of cases in 
which we see it transmitted by contagion, direct or indirect, 
from an organism in a pathological state to a healthy 
one in the full performance ot normal pbyriological 
fimcttoos; still less would this spontaneity be admitted 
in the cases where it is certain that the contagium is one of 
those cellular ferments which are now so well known, 
thanks to the admirable works of M. Pasteur, the constitu¬ 
tion, ormnisation, and evolntion, ferment by which appears, 
and without which a specific malady is not produce; for 
instance, infectious charbon, rouget of the pig, cholera of 
fowls, leprosy, small-pox, scarlatina, :8ypbili8, &c.( in which 
one must admit the action of a virulent- speifific aMnt, and 
consequently organised, although in these cases the agent 
has not always l^n isolated.” Moreover, the autiior added 
that while a specific affection cannot be produced spon¬ 
taneously without the influence of some contagium intro- 
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duced ioto the organUu^ from tbe exterior, there exists a 
great oumber of maladies the cause of which ia in ourselves. 
It will therefore be absurd -and dangerous, pushing to t!^ 
extreme the consequences of the great discovery of the 
organised and living nature of the contagious elements of 
epidemic maladies, to believe that one must always admit 
the introduction of mierobee in the anim^ economy when a 
disease breaks out. M. Pasteur himself never intended that 
this should be supposed. 6out, ortbritism and its numerous 
manifestations, acute rheumatism and the acid dyscrasias, 
anrcmia with its accidents and varieties, diabetes and the 
other diseases resulting from incomplete oxidations, famine 
fever and the other muadies caused by loiVnutritiMi, pneu¬ 
monia and pleurisy', traumatic fever, with contusions with¬ 
out any wound of tbe skin, hnally all the numerous maladies 
which result from an affection of the nervous system, and 
which, through its medium, affects the sensibility, mobility, 
nutrition, and intelligence, are diseases, febrile or not, the 
primary canses of which are in us. It is in this aense that 
the subject must be studied. Thus it may be seen that, 
while approving of Professor Peter’s theoiy, M. Gautier did 
justice to M. Pasteur. 

DBATH OF on. MAC CARTHY. 

Dr. MacCarthv, the oldest British medical practitioner in 
Paris, died on Wednesday, tbe 10th inst., in the seventieth 
year of his age. For some months past the deceased gentle¬ 
man had been in failing health, and at the beginning of last 
week he was seized with cerebral haemorrhage, which re¬ 
sulted in hemiplegia, from which he never rallied. Dr. 
MacCarthy was an Irishman by birth, and came over 
to Paris as a lad. He studied medicine in this country, 
and took his degree at the Faculty of Paris in 1844. 
Some twenty years ago, with Sir Joseph Olliffe and 
Dr. Campbell, Dr. MacCarthy bad the leading English 
practice xn Paris. He also h^ a very good French eon-' 
nexion, and was much esteemed by all who knew him. 

Parli, Peb. mb. 


BERLIX. 

(From ottr oton Correspondent^ 

BOARD OF HEALTH IN JAPAN. 

In Japan a Board of Health, has been created, formed on 
the pattern of the board of the same name of the German 
Imperial Government. The management of the Japan 
board is in the hands of Dr. Mansanori Ogata, Professor of 
Hygiene in Tokio, who stodied for several years in Munich, 
Leipsic, and Berlin, and was a frequent attendant at the 
laboratories of Professors Pettenkofer and Koch. On rer 
turning to Japan be applied the German method of bacterio¬ 
logical inquiry to the investigation of the cause of a 
contagions disease, called “beri-beri," indigenous to Japan. 
The results of this investigation are found in the Aerztlie/im 
Intelligenz Blait, in Munich. 

THE NEW DIRECTOR AT THE TOWN HOSPITAL. 

Dr. Riecos has resigned his post, and Professor Fuerbringer 
is to succeed him, having been-sumnronod to Berlin.- He 
was bom in 1850 at Delitsch, in the pro^'tDc^ of Saxony, and 
pursu^ his medical studies from 1870 till 1874 at Jena and 
Heidelberg. At the latter place be entered into dose 
relations with the Kliniket Friedreich. After his promotion 
Professor Fuerbringer became clinical assistant, a post he 
occupied until he obtained a Readership at Jena in 1870, 
when the o^e of the management of the Clinic for Chil¬ 
dren’s Diseases and Diseases of tbe Skin was conferred on 
him. Since 1^1 be has also conducted tbe district physical 
office. 

MEDICAL SCHOOL SOCIETY. 

The secretary of this Society, at a meeting Jan. 28tb, 
read tbe annual report; after which the election of manners 
took place, in which the privy eonneiUoFt Dr. Steintb al,and tbe 
grammar-school director. Dr. Kubler, were elected as chain- 
man and Tice-ebairman; as secEcrtariee, Dr. Tsaelowski and 
Dr. Brullow; and as treasarer. Dr. Korn. Then Dr. Taee- 
lowsld- reported on the oleamng of .aohool>yarda and the 
hearing of Class-rooms. Bekpecting tbe latter-point, refer¬ 
enda wab mode to the requirement that-at tbe be^nning 
of lessons the temperatBre shonld Xiot be- lower than 44° F. 
in the diacoBsiaa several speakers alluded to the vitiated 


air. in class-iuoiop and the ioMfficiSqqy; ol ventilaUon, 
and it was recommeudsd that the windows in school^ be 
opened, fpr a few seconds ,at the end 9 f,«arii hour, fa 
.order to effect a thorough renewal of the air, care being 
taken to provide against draughts. School closets, it was 
unanimously agreed, should always be erected in a detached 
building, and »Oald -be flashed daily. 

Beriln. 


DR. ANGUS SfACDONALD. 

' 'niB notice of Dr. Angus Macdonald’s death, though partly 
expected from .the serious nature of his. illness, has yet come 
as a great and sadden blow to bis many friends. Rdinburgb 
medical circles have been deprived of one of their brightest 
ornaments; and modern Athens, lay and professional, grieves 
as it has not done siooe the untimely death of Warburton 
Begbie. This regret is not tn be wmidered at, for Angus 
ilacdonald was not a common man. In his yoath bis lines 
lay in no pleasant places. Bom in an agrichltural parish 
in the north of Scotland, the res angusta domi necessi¬ 
tated bis working for his daily livelihood, and he stood 
between the hilu of the plough until his manhood was 
neariy reached. But even when thus engaged his am¬ 
bition soared, and in the evenings^ when the day’s work 
was over, he went to the parish seboohnaater - ai^ 
learned lAtin. When he was sufficiently converaant with 
this, he went, a raw country lad, to Aberdeen Univeraity, uid 
fortunately secured a buieary, which enabled him, with 
teaching, while a student, to keep the wolf loom the door. 
He was a distingushed Arts stiadeat of the Uidversity, taking 
a foremost place in the classes: and when the Arts course was 
tlnished be entered tbe Divinity Hall, i<x he tbooght he 
would be a minister. His vocation, however, was not to be 
clerical, and after pursuing tbe study of divuity for a ysu* 
he went to Edinburgh and attended the University as a 
medical student in. 1860.. The.. lildinburgh school was 
then in the zenith of its fame. John Goodsir taught 
anatomy as he alone could do it. Hughes Bennett, 
the model clinical teacher of medicine, formed his ad¬ 
miring circle of students in tbe wards. James Syme 
stood neat and calm and self-possessed, while he guided 
with unerring skill and rare dexterity tbe knife through 
difficulbstructures of the frame.- James Simpson—“ bedyt^ 
Bacchus—head of Jove ’’—spoke with the brilUancy of excep- 
tionalability.and obtained enthusiasticadmirationm his class* 

; room. Robert Christison, the polished physician, the gentle- 
I man sans pew et sans reproche, told Ms young' audiMoe of 
men’s numeroiu ailments and. their remediet. Tbe ar^t 
nature of Angus Macdonald glowed under such a galaxy of 
talent, and be worked lateand early, always taking a nrst posi¬ 
tion in his classes. Many of hisfellow-students wm remember 
his peculiar place—right in front of the professor; and bis 
physique—thestoopingshouldersjthebroad squarehead,rarely 
lifted from the note-book,on which be wrote witban almost 
marvellous celerity. Occasionally, when some happy remark 
came from the professorial chair, Macdonald raised bis face 
to smile, and one perceived then the keen piercing eye and 
the x)ale lineaments of his highly intellectual features. At 
the end of the session, when the class prize list was read 
out with Angus Macdanald's name flrat, students cheered, for 
r they knew;tbe man that deserved:it had won the rewtud, 
I and they felt that he was head and shoulders above his 
competitors. After obtaioi^ the degr^ of MJ>. of Edin¬ 
burgh in 1864, he settled in practice in the city of his 
a<kq)tioD, and step by step gained tbe foremost place in the 
branch to which be specially turned his attention. When 
Dr. Matthews Duncan went to London, Dr. Macdonald was 
recognised by the profession as hmeuccessor, and he nobly 
fulfilled the apticipatioDS that bad been formed of him. For 
twenty years he wasa oonstantcontributor to medical litera¬ 
ture, and bis style was terse, pointed, and true. His wasalsoa 
familiar figure at tbe various clinical and obstetrical societies 
of Edinburgh, and until he died he held ^ appointments 
of Physician and Climeol Lecturer on Diseases of Women 
in the Edinburgh Royal loArmary, Physician to the Royal 
Maternity Hospitri. Edinburgh, atul Lecturev on Midwifery 
and Diseases of Women at the Surgeons’ HalL 
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ThuB, briefly sketched, was Angus ifacdpnald's caxeer.as a 
fitment and pbyeician. It was a diatinauished: one. Aa a 
private gentleman he was ungulnrly beloved, and ever 
ready with ripe counael and wise encouragement to guide 
the young student who came to him for advice. He was a 
true friend, and the grasp of bis hand was Arm and manly, 
revealing the inner nature of hia kindly heart. He spoke 
to all courteously; to those he liked be showed his genuine, 
open disposition, the pure heart, the charity tbatcnvieth not, 
and all the graces of the Christian character. Dr. Macdonald 
leaves a widew, two daughters, and flve sons to mourn his 
oarly death. 

E. D. L. GILLOTT, M.ILC.S., L.a.V.LoyD. 

On February 6th Sheffield lost one of its oldest medical 
men, in the person of Mr. E. D. L. Gillott. He took the 
licence of tho Apothecaries’ Society in 1S29, and became h 
member of the College of Saigeons in 1830, so that when be 
passed away he bad been a member of the medical profession 
for considerably over half a century. His early life, bis 
industry, and his devotion to his profession are thus spoken 
of by one who enjoyed his intimacy for fifty-seven years: 
**We were fellow-pupils in Dublin in 1820-30, where he 
distinguishedhimself by his marked indefatigable minute ana¬ 
tomical research, carried on daring his long career in Sheffield, 
commencing with bis becoming Lecturer on Anatomy at 
the Medical School, from first to Isst endeavouring to the 
utmost of his abHiCy to keep pace with the times. Oft, in 
the hour of need, have I bad an opportunity of testing the 
inestimable professioBal qualities of my departs friend, 
ever willing and ready to lend a helping band in the hour 
of periL” CoDRnenciog as a general practitioner, he, after 
some years, joined the late Mr. S. Gregory, surgeon to the 
General Infirmary, at the Kye Dispensary, which the latter 
bad some time proviously established hi a quiet unostenta¬ 
tious manner. A happy Interoourse between these two 
continued for twenty years, until Mr. Gregory left Sheffield, 
and sOon afterwards died. Mr. Gillott continued working the 
Eye Dispensary until 1877. On the appointment of bis then 
cwleagne to the charge of the newly crested special 
department at the General Infirmary the minon dfire for. 
eueb a di^osary bad ceased, and he willingly consented to i 
its being dosed. For many years, however, he had practised , 
purely as a specialist, and both as an oculist and aurist 
obtained a wide repute; whilst his keen insight into 
everything passing in his special^ and his wide knowledge 
of its lite^uxe, British and foreign, were remarkable. He 
may truly be said to have' always been a student. He 
attended meetings of the International Ophtbalmological 
Congress, and mequently paid viaits to Faria, Berlin, 
and Vienna, and each rime took tbe opportunity of 
adding to his store of knowledge' by visiW to the various 
cliniqnee in those cities. At tbe time also when tbe 
ophthalmoscope had established its place os. an instrument 
of extreme value, and at an age when most men would be 
loth to take up with " new-fangled ” ideas, he visited a con¬ 
tinental city, Vienna it is thought, where the opportunities 
woold be g(^ for mastering the use of an appliance of 
which be fmly appreciated the importance and value. As a 
student be had attended Moorfields when Tyrrel was a 
surgeon there. He gradually declined practice, and for 
eome years bad retired altogether. His literary taste 
found him amusement and oocuparion at the library and at 
home. He was always ready with a classical or poetic 
potation. Until recently he had been active and strong. 
Me succumbed to the combined attacks of Bright’s disense, 
with heart trouble, broncbiris, and asthma, but be bore lus 
enOecings with exemplary patience. 


North-Wb8tctn Association opMedicai Ofticebs 
OF HsALra.—At the monthly meeting of the members of 
this Assoaation, on the 11th insu, Ur. Vacher retd tbe 
report of the cemmittee appointed to take action, along 
with rapreeentativee of other associations, to obtain better 
security of tenure of office for niedical officers of health. 
Very little progress has been mode, and it was resolred that 
the committee should continue to take such action as aeemed. 
desirable to secure tbe object itt> view. Mr. Vacher also 
submitted a farther report with regard* to cholera pre- 
caaitkmsr 


P^ltkal flefos. 

TJNivERsmr of Cambridge. — At a congregation 
on the 11th inst. the degree of M.B. was conferred on 

HurbertCUurlM Walter Janet, Downing. 

College op Fhesioians in Ireland.—A t the 
February examinations the following obtained the licences 
in Medicine and Jiidwifery of the College:— 

UKiiir'iXB.—Simon Addlsl Michael Joseph Boyan. Vesey Hen^Wm. 

Divoren, Louis Demetrladl, William Hartford. Wllllani George 

Keanedv. OeorKe Okill, Thomna O’Callaehan. John William Power, 

Robert Dudley AlKonStone, Oeorsc M'oods, Charles Aufoutna YoaD((. 
Hidwiperv.— eiiQon Addis. LouU Demetriadi, WlUiaxa George 

Kennedy, John William Power. George Woods. 

The undermentioned has been admitted a Member:— 

Henry Plunkett Bsmonde-^Vhftc, Surgeon-Major, A.M.O. 

SociettopApothboaribs.— The following gentlemen 
passed the e.xsmination in the Science and Practice of Medi¬ 
cine, Surgery, and Midwifery, and received certificates to 
practise, on the Ilth inst.:— 

C.kStU'. Cliirl'*" Wigram Marshall, Tbe Avenue. BUokheath. 

Scat lift, P.Mi-lancttion.Tll.B.C.H..MacauIay-road. Clapham-comruon. 
The following also passed and received a certificate;— 

Brooks, WitTlani HarHsoii, Klnx Davld-laoe, Sltadwell. 

Royal Colleges of Physicians and Surgeons op 
Edinbuboh.—I n the pass-list published last week the name 
” Herbert Peek ” should have been Herbert Peck. 

A FATAL case of poisoning by sewer gaa has just 
occurred at Oldhsm. 

On the 16th inst. Sir James Crichton Browne 
delivered to the members of the Leeds Philosophical and 
Literary Society a lecture on the “ Education of the Hand.” 

Medical Magistrate. — John Constable, M.D., 
Leuchars, has been appointed a Justice of the Peace for the 
county of Fife. 

Vaccination Grant.—D r. Dalston, of the Brough 
District of the East Ward Union, has been awarded the 
Government grant for efficient vaccination. 

The festival dinner in aid of the Extension Fund 
of St. Mary’s Hospital is to be held on April 9nd, under tbe 
presidency of tbe Lord Mayor. 

The St. Petersburg Municipal Sanitary Committee 
has decided to set apart s portion of the Alexander Hospital 
for the clinical instruction of female students and to erect 
lecture-moms for them. 

A chemist at Battei'sea named Gill has been com¬ 
mitted to take bis trial for manslaughter, a coroner's jury 
having found that the death of a young man was oauaeid 
from the effects of a dose of opium given by him in 
mistake for a black dranght. 

, The meeting of the Carmichael College Meilical 
Science Association was held on Tuesday last, presided over 
I by Dr. Gordon, when tbe opening address was given by Dr. 
J. Moore on tbe Belations of Clinical Teaching to the Work 
of tbe Society. 

Munifi(!ent Bequests.—M r. James M'Ewan of the 
firm of Smith and Sharp, sugar broknra Glasgow, has left 
legacies amnunthig to to charitable institutions in 

Gfasgow and the west of Scotland. Of this sum, the Royal 
Infirmary' of Glasgow and tbe Western Inftrmtuy each 
receives £5000. 

The Hospital Saturday Fund. — The Board of 
Delegates of this fund met on tbe 13th inst., when Hr. 
Samuel Morley was unanimoualy re-elected President and 
Mr. H. N. Uamilton-Hoare honorary treasurer for the 
ensuing year. The Secretary reportM that there wae a 
credit ^ance at the bank of SifXi after payment] of the 
awards, amounting to £0600, and all expenses. 

Tile late Da. P. B. Conollt.—T wo latten brasses 
have been erected, one at Netley and tbe other at Charing- 
cross Medical School, in memory of Dr. P. B. Conolly, who 
died whilst serving in the Camel Corps during the Gordon 
relief expedition. He was present at the_ siege of Plevna 
and the battles of Zlobani, Kambala. Ulundi, £.as6asrit^ and 
Teb-el-Kebir, and receiv^ two medals with clasps, the 
Khedive’s Star and Gold Crosa of Roumania. The memorials 
Rre from tbe works of Mii Gawthoip e£ LiHig-%ero*. 
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Valentines for Hospital Patients. —Some four 
hundred scrap albums, contributed by readers of the 
Christian Million newspaper, were distributed on Monday 
last, to the patients in the foJlowiof^ London hospitals as 
valentines:—St. Thomas’s, St. Bartholomew’s, University 
College, Royal Free, Guy’s, Shadwell Children’s, London, 
Victoria Hospital for Children, Homceopatbic, and Samaritan 
Free Uospit^ for Women and Children. 

Kidderminster Infirmary. —The annual meeting 
of the management committee of, and subscribers to, this 
institution was held on the otb inst., when a lengthy dis¬ 
cussion took place touching the desirability of establishing 
a children’s hospital in connexion with the charity. It was 
ultimately decided to convert a ward which has been occa¬ 
sionally used for the reception of patients needing isolation 
into a children's hospital, the cost (about being 

defrayed by Mr. T. Lea. 

London Fever Hospital.—T he annual meeting of 
the governors of this institution was held on the llch inst. 
Prom the report which was adopted it appeared that during 
the year the total number of cases admitted to the hospit^ 
was 486. The mortality amongst patients amounted to only 
4'04 per cent.—a lower percentage than that of any previous 
year.' The annual subscriptions for the year amounted to 
^2215, being an increase or ;£210 on the previous year. The 
expenditure reached £8543, an increase of £1842. 

Adulteration of Food.— Dr. Eedwood, the public 
analyst for the parish of Clerkenwell, has reported that 
during the past quarter be analysed 18 samples of milk, 17 
of butter, and 2 of coffee. Of the 17 of butter, 12 were 
adulterate with‘foreign fat to an extent varying from 75 to 
90 per cent., and convictions were obtained in seven cases. 
Of the 18 samples of milk, 3 were adulterated with 14 per 
cent, and 2 with 22 per cent, of added water, and convictions 
were obtained in each cose. The 2 samples of coffee were 
adulterated with chicory to the extent or 20 per cent. 

Cheap Food for the People, —At a meeting 
recently held under the presfdency of Dr. B. W. Richardson, 
the following resolution was unanimously carried “That 
in the opinion of this meeting the most practical mode of 
developing the best system of supplying cheap dinners and 
other me^s for the people ought to include the establish¬ 
ment of public kitchens and depdts, at which the dinners 
and meals can be partaken, and from which they can be 
supplied to workshops, factories* and private houses. That 
such a system, supported by the general and influential 
public, would be immediately popular, and that the chair¬ 
man be requested to communicate this view of working 
men themselves to the leading organs of public opinion.” 
A committee has been formed to carry the above into effect. 

Volunteer Medical Staff Corps.— The second 
regimental smoking concert took place on February 10th, at 
St. Stephen’s Restaurant, Westminster, and was, we under¬ 
stand, a ^eater success even than the first of the series. It 
ie gratifying to see tlie efforts of the committee meeting 
with such encouragement, as by means of entertainments of 
this description the men are brought together during the 
winter season, and that esprit de corps at whicn all 
regiments aim, and of which they are justly proud, is 
properly maintained. The concert under notice was given 
by members of No. 2 company, which consists of students 
of St. ifary’s, London, and Guy’s Hospit^s, and they fully 
kept up the reputation of their respective schools. The 
chair was taken by Surgeon Norton, who commands the 
company, supported by Suigeon-Commandant Cantlie, 
SuTgwn Casson, Surgeon Raw, Surgeon-Major Pearce 
(Artists), Suigeon Lane (18th Middlesex), and other officers 
who take a keen interest in the welfare of this corps. A 
most enjoyable evening was spent. The third concert of 
the series -will be given early in March by the members of 
No. 1 eomMoy, which is formed by students from Charing- 
cposs, Middlesex, University,-and Ring’s CJollege Hospitals. 

Precautions against Cholera in Queensland.— 
His Excellency the Governor of Queensland, with the advice 
<rf the Executive Council, has b^n pleased to appoint the 
following gentlemen to be medical officers of health, for the 
pnrpoaesof the fegulations of the Central Board of Health 
for the treatment of arsons affected with cholera, and foY 
prerentingthe spread of that, diseaseM. Mathisoh, M.D., 
Aiamac; W. 8. Webb, M.RC.S., Blackatl; P. H. V. Voss, 
FJl.C.8.Bd., Bowen; C. J. H. Wray, L.R,C.8., L.R.C.P,Ed, 


Brisbane: J. B. Usher, L.R.C.P.Lond., Brisbane; T. H. 
May, M.D., Bundaberg; E. A. Koch, M.D., Cairns; W. R 
Kirkaldy, M.B. & C.M. M.. Charleville; E. E. J. Mohs, M.D, 
Charters Towers: S. Candiottis, M.D., Clermont; G. A. Von 
Somerson,M.D., Cloncurry; W.Howlin, L.R.C.S.Ed., Dolby; 
E. M. Fitzgerald, L.R.C.P., Gayndah ; C. E. Sharpe. L.R.C.r., 
Georgetown; T. L. Bancroft, M.B., Geraldton; H. Girdle- 
stone, M.B.C.S., L.S.A. Lond., Goondiwindi; J. P. Ryan, 
L.R.C.S., Gympie; W. D. Bowkett, M.R.C,S., Herberton; 
W. C. C. Macdonald, M.B., Ingham; E. R. Webb. M.R.C.S., 
Ipswich; A. Cutfield, M.R.C.S.. L.S.A.7^nd., Mackay; E. K. 
Overend, M.B., Muttaburra; D. W. O’Connor,• L.R.O.P. Ed., 
Maryborough; T. S. Dyson, M.RC.S., L.S.A. Lond., Nor- 
manton; W. L. Marley, M.R.C.S., Poi^ Douglas; W. T. 
Cuthberf, LR.C.S.I, Ravenswood ; W. F. Thurstos, 
L.R-C.R &c., Rockhampton; G. Comyn, B.M., Roma; E. 
H. Symes, L.R.C.S.I., Springsure ; A. Orton, M.R-C.S., 
L.S.A.Lond., Stanthorpe; A. Nicoll, M.B., Tambo: A. E. 
Salter, M.B., Ch.B., Thursday Island; E. Roberts, M.R.C.8., 
Toowoomba; T. Ridgley, M.B,, Townsville ; F. Maigetts, 
L.S.A. Lond., M.R.C.S., Vi^arwick; H. Finlay, M.D., Wintoo. 

Chair of Pharmacology in Melbourne.— We 
understand that in connexion with the UoiveraiCy of Mel¬ 
bourne and the Pharmaceutical Society of Australasia new 
buildings have been opened by the Government, with a grant 
in aid of their furnishing, and another in aid of the pro¬ 
fessor’s salary. The chair has been offered to, and accepted 
by, Mr. Alfred U. Jackson, B.Sc., M.P.S., F.C.&, Associate of 
Owens College, Manchester. This election is the latest 
addition to the number of professors emanating from 
Owens College, amongst whom we can recall Atkmsonof 
Sandhurst, Bedson of Newcastle,Carnelly of Dundee. Dougan 
of Belfast, Napier of Richmond, Poyntiog of Birmingbam, 
Smithells of I^ds, Sugden of Headmgleyt Tait of Beurods, 
Thomson of Cambridge, Thorpe of South Kensington, and 
Young of Clifton, besides several who hold posts in their 
alma mater, such as Hopkinson, Dreschfeld, CoiUer» Thor- 
burn, Whitney, Swaniek, Harris, Uaslam, and others. Prof. 
Jackson was also a distinguished student in the Pbanna- 
ceutical Society's School at Bloomebury-square, 'W.C., where 
he won the Council’s Silver Medal, &C., id 1878. He has pub¬ 
lished several papers os pharmaceutical subjects, such as 
“ Dialysed lion,” “ Tartar Emetic,” Essential Oils of Cinns- 
mon and Cassia,” &c. Hie chief training has been in the 
science and medical departments of Owens CoU^e. 




Meut<m*,^rAt«ooIi0nR mttff&efetU DiRScr to o/Tsx Lixcxr 

btfOTt 9 0'eloek or TAwalay Manting at tAo latstt. 


Abbitt. O. B. H.R.O.S., L.K.Q.O.P.I.. hu been reapwtnted Uediesl 
Officer of Healtb for the Bnintree Rural Sauitao’ Disbriot, for one 
year. 

BrockitT. A. A., L.R.C.P.. H.R.O.S., hoo been appointeJ Beoident 
Aeeoiioheur to St. Tbomu’e Hospital. 

OaxpRtLt. W. Uactvb. M.D.TM., M.R.O.9.. hea Wn appointed 
Conaulbiog Burgeon to the Liverpool Northern Hotpltal. 

Cooper. Charles D., L.R.O.P.Len<l., M.R.O.S.. L.S.A Lond.. late 
Asaistant Uouae-Surgeon, baa iMsen appointed House*Phyeiotaia to 
the Llveipool Northern Hospital, vice x. A. Bradahaw, B.A., M.D. 
resigned. 

Orowbt, P. D.. M.B.Oxon.. U.R.O.S., L.S.A.Lond., hds been re- 
ai^ointed Houie-Suigeon to St. Thomat's HuapttaU 

Fisher, Altrbd. H.K.C.S., L.R.C.P;Dil., late Ambalanoe Snrgeen. 
has been appointed Auistant Uuuee-Snnreon to the Liverpool 
Northern Hoapital, vice Charles B. Cooper, L.R.C.P.Lond.. 
M.R.C.S., promoted. 

GK>i>FRtT. A. E., L.R.C.P.. H.R.C.S.. haa been appointed Assistant 
Houae-Phyaidan to St. Tbomaa’s Hoepttal. 

OooDPT. E. 8.. U.R.C.S.. L.S.A.Lond., baa been appointed AsalMsnt 
House-Surgeon to St. Thomas's Hospital. 

Haio. P. 1C.. M.R C.S., L.S.A.Lond.; has been reappointed Non 
RMldent Hoitae-Physician to St. Thontaa’a Hospital. 

Uamiltox Geuruk, F.R.C£.]3d.. L.R.C.P., has been appointed 
Honorary Surgeon to the Liverpool Northern Hoa^Jtst, vice 
W. Maoae Campbell, II.D., reeigned. 

Haw, Walter Ksboext. B.A., U.R.C.S.. L.S.A.Lond.. baa been 
Mpointed Resident Surgeon to the Porttand Town Dlspouary 
Henry-street, N.W. 

Roap, William, M.B., C.M.Bdln.. baa been appointed Qoremroent 
Medical Officer. Health Officer. Public Vaccinator, and Commissioner 
of Luna^ for the Seychelles Mand. vice Lepper, resigned. 

HoPEDM, JoHir W., L.R.O.P., L.R.C.8.. has been upotnted Hedkal 
Officer for the SoeUMiam Ufetriot of the Dorking Union. 

HuOHES, Mr. Thomas W.. has been appointed Medical OBear for the 
Aberdatan District of ^e Ptrllbeli Union. 
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Utmoir. J. S.. L.R.C.P.. M.R.C.S., L.S.ii.Loiid., bu been mppolnUd 
BMideat Uotiw-PbjsicIaD to St. Thomu't Hotpital. 

Kn>D. Camskok, I/.R.C.P.. M.R.O.S.. hu been appointed Hooe^ 
Surgeon to SC. Tbomaa’r Hoepltal. 

ICASna. QiOBOB Hmrv, F.R.C.S.Bng.. hai been appointed AMbtant 
Surgeon to the Bvelina Hoepital for Cblldren. 

Nicaot, F. B.. L.R.C.P.. bar been appointed Clinical 

AMbtant In the Skin Department of St. Tbomaa's Hospital. 

ObcraKp, Alfbkp. L.R.C.P., M.R.C.S.. has been appointed Urdieal 
Officer for the First District and tbe Workhouse of the Ashby-^la- 
21oU' h Union. 

PassoNS. F. Q.. L.R.O.P.. U.R.C S., has been appointed Clinical 
Awlstant In the Throat Department of St. Thomas's Hospital. 

Pu.WMAN, S.. F.R.C.S,. L.R.C.P.. has been reappointed Clinical 
Asabtant in the Throat Department of St. Thomas^ Hospital. 

Pomsp. Mr. CLKMrrT, has been appointed House-Surgeon to tbe 
Middlesex Hospital. 

Ritchie. B. D.. B.C.Camb.. M.R.C.S.. L.S.A.Lond., has been re¬ 
appointed Resident House-Physician to St. Thomas's Hospital. 

Statelet. W. H. C.. L.B.C.P.. M.R.C.8.. hss been appointed Clinical 
Asabtant in the Bar Department of St. Thomas’s Hospital. 

Warrillaw. Bpward S.. M.R.O.S.. L.SA.Lond., has been appointed 
Me dical Officer and Publlo Vao c lna t or to tbe Headoom and 
Alcomb District of. tbe HolUngboum Ualon, vice Wanillow, 
deceased. 

Wzateb, JoHE J., M.R.C.S.. L.S.A.Lond., has been appointed House- 
Surgeon to tbe Oldham loftrmary, vice Hotton. resigned. 


Parriagts, anb §tat|^s. 

BIRTHS. 

AaawoRTH.-On the 17t.h Inst., at Babtead, Bssex. the wife of J. Henry 
Ashworth, M.B.O.P.Bd., of a soo. ^ 

Cahb.—O n the 8ih Inst., at Long-street. DeTlses. tbe wife of Alfred 
Alexander Carr, M.R.C.8.. of a daughter. 

Cross.— -On the lUh iost.. at Stanhope-terr.me, Regent’s-parlc, (he wife 
OX Joba CroMi MsD.CAOb., of a dAuf^htor, 

Btaxs.— On the 14th iosU. at Denmark Lodge. The Orove. Olapbam- 
common, the wife of Lewis Bvans, L.R.C.P.Ed., L.F.P.S.Glas.. of a 
•on. 

Hoptmak.—O n the nth Inst., at Coombe Lodge. West-hill, Putnev- 
. heath, tbe wife of H. W. Hoffman. M. B.. of a daughter. • ^ 

Mii.BUf».—On the nth ins*., at 4S, Obwemoot-square, N., the wl/e of 
P. L. Milburn, M.R.C.S., Ac., of a son. 

MooBE^On the 6th nit., at Langley, St. Andrews, Jamaica, the wife 
of York T. O. Moore, L.R.C.P.Ed.. M.R.C.S.. of a daughter. 
Vti^Ei>.—On the 1 . 6 th Inst., at Sydney Lodge. St. Thomas, Devon, 
tho wife of 0. J. Vlieland, M.R.C.S., of a daughter. 


HARRIAGBa. 

Al,Ln»--KiErt.—On the 3rd inst.. at St. Peter's, Omaley-gardens. by 
^e Rev. Hon. F. E. C.^ng. Vicar, and Chaplain to the Queen, 
George H. AlJden, M B.. of Shirley. Southampton, to Mary 
‘I * D • “"J ‘hfrd daughter Jf 

Ma. gtoboA, of 6, BdtDburgb-torAoe, 

inst., at St. Cathertne’s Chnrch. 
Ti*^^**^ BailUe, M.B., of Whitworth. Lancashire, to Vinlet 
WaSSfSd’ ■****“ JsoksMi, ol HeathAeld. Lodge. 

n'® St. James’s, Paddington. OwMr 

Ju**iv of Oloucesto. fourth son of the late Frederick 

Clark, CowIck. Yorkshire, to Kathleen Emily, fourth daughter of 
Rohm Paulder White, of SiiMex-gardens. Uyde-park W 

St. Matthew's Church. 
Ohelt^ham. Suneon-OenemI Alexander Gulland, A.M.D.. of 
^ Margaret, sroond daughter of the 

late William Bradltb, of Sontbera House. Cbeltenbara. 
P»aMoii-SiiEtLEB.-^n the lOth Inst., at St. George’s. Canterburr. 

of West Mailing, Kent, and voanger 
S?.»h Buckingham Palaoe-road. Undon. S.W.. to 

MIth Hill, third daughter of tbe late James Vldgeu Sneller, of 
ij^aterrmry, 

St. Peter's Churoh, Bourne- 
B^th. Frothy Smith. M.D.. of Park-slrvet. Qroevenor-squsre. 

Ho^f ^^orfilk 


DEATHS. 

a“ '"2*" ?'''^>‘ioghsm (suddenly), Robert De'Ath, 

M.B.C.S., L.S.A.Load., aged 67. 

Hopjb-^o ^ 10th Ins*., a* Aurlol-road. Wert Krtisington, Georgi 
Hope. M.D., F.R.C.S.Bdln.. in bis 76tb year. 

•* Norwich. Thomsi 

WlllUm LanchesUr. M.D., formerly of Yoxford, Suffolk, a^ 81. 

Mowi8.-Onthe 12 ^ Inst., at St. Mary’s House. Chater-le-street 
Waiter Oamenm Morris. M.B.. H.R.C.l. aged ». 

***? CHfden. Connemara (suddenly), 

Gbristopher Jamss Payne, M.D., aged «6. ^ 


•/ b. is t^Tftd/or fA« /nsrrttea tf JVMuw sF Birilkt 
Manias, and DkaUs. 


'gtfMtal |lmrj fw jnsuing 


Monday, Fabrnary 222. 

Rotal Loeix)!! Ophthalmic Hospital. Mooansuui.—Operations. 
10.3(* A.M.. and each dgy at the same hour. 

Royal WESTMixsTbR Oi’Jithalkic Hospital. —Operations, 1.30 p.m., 
end each day at the same hour. 

8t. Make's Hospital.—O perations, S p.m. ; Taesdays, same hour. 

Okeima HospitalpurWumbn.—O peratirmt.2.80P.M.; Thursday, Rp.st. 

Hospital eok Womex, Sobo-socare. —Operations, 2 p.m., aud on 
Thursday at tbe same hour. 

Metroi-ulitax Free Hospital.—O perations. 8 p.m. 

Rotal OKTiiiiP,tii>ic Hospital.— Operations, 8 p.m. 

Oextkal Loxdov Oputeal-mic Ho<‘PiTALS.-^Oi)eratloDS, a p.m., and 
each day in tbe wees at the same hour. 

Rotal Coli.eae op Scbokoxs op Exolaxp.— 4 p.m. Prof. Clutrles 
Stewart: Ou the Organs of Hearing. 

Bociktt op Arts.—6 p.m. Prof. F. Guthrie: Science Teaching (Onstor 
Lecture). 

Msoical Sociktv op Loxdox. —8.30 p.m. Mr. R. Brudenell Carter: 
On the Combined Action of Cocaine and Nitrate of Silver In certa'n 
Superflclal AflecCfons of the Byes.— Dr. A. B. Sansom: Notes on 
Severe Endocarditis, with speefal reference to Cause and Bffeot.— 
Dr. W. H. White : A case of Aneurysm of tbe Aorta. 

TuNdAy, Febmary 23. 

Gut’s Hospital —Operatiuiia, 1.30 p..m., and on Frid^at the same hour. 
Ophthalmic Operations on Moodeys at 1.30 and Thur^ays at 3 p.m* 

St. Thomas's Hospital. —Ophthnlmio Oprratlons, 4 p.m. ; Fi4day. 8 p.m. 

Gakceh Hospital, BroMptok.—O perations. 2.60 p jc.; tetorday, 2.30 P j(. 

Westminster Hospital. —Operaiions, 3 p.m. 

West Loxdox Hospital.—O perations, 3.30 p.m. 

Rotal Ixstitotiox op Great Britalx _3 p.m. Mt. Charles T. Ncwt<m: 

The Unrxhibited Portion of the Greek and Roman fculptnres tu the 
British Museum. 

Rotal MnnirAi. axd CitfRunoiCAL Socirtt.—8.30 p.m. Dr. Cayley: 
A case of Thoracic Aneurysm treated by the Introduction of Steel 
Wire into tbe Sac.—Mr. George Pollock: Or the Cbangse which 
occur In Done and Soft Tissues after Amputation of a Umb. and 
from Certain othercondit.lous.— Mr. J. Bliud Sutton: A case of 
General 8ebsrrb<pa. or Harlequin ” Ffctni. 

' AXTHROPOLOOICAL l.SSTITCTE OP GREAT BRtTint ATO TRHLAXD.— 
M.80 P.M. Mr. A. W, Howfttt On Australian Medtciae Mea.— 
Mr..Adolphus Mann; On the Numerals of tbe Yoruba Nation. 

Wednesday, Febraary 24. 

Natioxal OnTHOP.j:Dic HosPrPAl..—Operations. 10 a.m. 

Mipdi.ksex Hospital.—O perations, 1 p.m. 

St. Baktholomt.w's Hospital.— Operations, 1.30 p.m.: Satniday, tame 
bour. Opbthalniic OpetaGoiis, Tuesda}-! and Thursdays, 1.8D p.il'. 

St. Mahy's HaNi-iTAL.—Operatluot. 1.30 p.m. Skin Deportment, Tues¬ 
days and Fridays, 0 30 a.m. 

St. Thomajs’s Hospital.—O perations, l.A0 p m. j Sainniay, same beer. 

Loxdox Hospital.—O perations,2 p.m.; Ttmreday A Satunlay.satnebour. 

Great Noktkrrx Cs.nthal IIonpital —Operations, 3 p-m. 

SaMarITax Free Hospital torWomex axd Cbildrsx.— Operations, 
a.30P.«: 

UxiTEdsm* CuLLEOi Ho.:<pital.—O peration*. 3 p.m.; Saturday, 8 p<M. 
Skin Department., 1.45 p m. ; Satur<Iay. 0.15 a'.m. 

Rotal Free Uospitax.— Operations. 2 p.m. 

Kixd's Coi.LKUK Hospital.— Operations. 3 to 4 p.m. 

Rotal Collroe of Sl'rukoxs op E.xaLAxb.—4 p.m. Prof. Chariea 
Stewart: OntheOrgansufllearlDg.' 

HdntkBIax BocrETV.—8 p.m. Mr. Corner will take the chair as Pre¬ 
sident.—Dr. Stowers: Rodent Ulcer.' 

Society" or Arts.—8 p.:^. Prof. W. c. Unwin.-, Tbe Bmploymeut of 
Autographic Records In Testing Materials. 

British Oyx,«coLooiCAL SoctBTV.—8.30 p.m. Specimens will be shown 
^ Drs. Mansell Moulllo. Grigg. Asnoourt Bameeb and oUiers. Ad¬ 
journed Discussion ou Dr. Chslmecs'papec on Puerperal SeptfaMsnU. 

Thonday, PebraaEy 22fr. > 

St. Giorob's Hospital.—O perations, l p.m, 

St. llARTRiiLOMBw'a UoapiTAL.—Sarglral Cosisttltatloni, 1 30 P.M. - 

Chahixo-cuu.ss Uoffi'iTAi,—Operalious. 2 p.m. 

NoRTit-WEsr Loni><)X H<i.«pital. —Op-rations, 3.30 P.M. 

Rotal IxmTi'Tinx or Great Dhitaix. — 3 p.m. PiOf. W. Boyd 
Dawkins: Tbe Ancient Geography of Britain. 

SociF.Tv i>F Arts.—S p.m. Pr-rf. W. N. ^rtley: Photography and the 
Spectroscope In their Applfcattons to Chemical Analysis. 

Friday, February 26 

St. Oborur's Hospital.—O pU'halmic Operation*. 1,30 p.m. , 

Royal South Loxno.x OpitTrtAL.vi? II'>si-ital.—O perations. 3 p.m. 

Kixd's CoLLroB HtispfTAi..— Operations. 2 p.m. 

Royal Cai.T.xax nr SirROEOxs or BxeLA.xD.—4 P.M. Prof, Charles 
Stewart: On tbe Organs of.Hearing. 

CunoAL SociRTT or. LoxDox. — 8.30 P.M, Mr. 0. Maosrtl Monllla ; 
Traumatic Inguinal Aueajrysai. Rupture of See, Ligatore of tbe 
Common Femoral and Efxtemsl Iliao. Arteries. — Mr. Cbartvs 
Symonds: A case of Aiieurysin occurring In Slump.—Dr.Ooodhart: 
Intussusception of the Uiiper Part of the Jejunum.—Mr. Barker: 
Acute Intestinal Obstruction fol'owed by Acute Oeuerat Peritonitis. 
Abdominal Secbton, Release of the Implicated Bowel, Peritoneum 
thoroughly Sponged out. Rapid Recovery, — Mr. Oodlee : Case 
illustrating Uie Bffects.upoa the .Syn of Injary to tbe Sympathetic 
Id the Neck (living spectmeu). 

Rotal Ixstitutiox op Great Dbitaix.— 0 p.m. Mr. A. A. Common: 
Photography as an Aid to Astronomy. 

Satarby, February 27. 

Rtxo's Couboe Hospital.—O perations, l p.m. 

Rotal Frbb Hospitai.— Operatioos, 3 p.m. 

MiDDLrsKx lIusPiTAL.—Operattoos, 3 P.M. 

Royal Ixstitutiox or Great Bbitaix.—3 p.m. Rev. C. Taylor: Tb» 
History of Oeum. try. 
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^Feb. 20,1^. 


METEOROLOGICAL READINGS. 

(Tc^cm at 8 JO a.m. by ^uarcTs In*iTvmmU.) 


Thb Lavcet Office. Feb. 18th. 1886. 
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^otes, ^frort Cmnmciris, ^ |.iisfers to 
Comsponitints. 

It is e^ecially r^uested that early intelligence of local events 
having a medical interest, or which it ts desirable to bring 
under the notice of the professiontmay be sent direct to 
this Office, 

All communications relating to the editorial business of the 
journal must be addressed'' To the Editor” 

lectures, original articles, and reports should be written on 
one side only of the paper, 

EetUrs, whether intended for publication or private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or neics-paragraphs should 
be marked. 

Letters relating to the publication, sale, and advertising 
departments of The Iakcet to be addressed “ To the 
Publisher.” 


LITERATCRE of Poisos ASD SELF-TDroiCATIOH. 

UxDER the above title Dr. Gopaul Chunder Boy writee to us com^Utnlog 
that it does not afford much enooumgeitmt to ’workers for the sske of 
science to find their researches implored and shelved into obeeuilty by 
brother members of the medical profession. Onr correspondent ststes 
that he has In India been singularly unfortunate in this respect, snd in 
proof of this assertion he refers to an article written by him. audpub- 
lidied In imSnUioltxiiianMediealGasetU, on the action of snake-poison 
of the blood, in which, against the accepted theory of SirlAsepbFsyrer 
and Drs. Brunton, Lewis, Cuningham. and Weir Mitchell, he attem{M 
to prove tliat snake i>o{son has a decided action on the blood. 
From Mr. Kicliard'a small book, " The Landmarks of Snake Poison 
Literature.” Dr. Boy gathers that the aame view baa been endonsdby 
two prominent contributors on the subject—vis., Dr. WoUenden, Itie 
Professor of Physiology at the Cbating-cross Medical School, and 
Dr. Lacerda. In tlie paper already alluded to. Dr. Hoy also stated 
that the local effect of cobra poison on the blood was not tlmt of s vital 
ehango, a view afterwards endorsed by Dr. Mitchell and Sir Joietdi 
Fayrer. and recommended the administration of chlorate of potash, 
anticipating Dr. Laoerda’s discovery of the antidotal virtue of per- 
numgsnate of potash. Again, our correspondent states that in 1873be 
read a paper on the solvent action of papya juice on the nitrogenoui 
articles of food; end altliough the first to make a systematic inquiry 
on the subject, hfe'labburs were Ignored by M. Warts, who In 1880 
isolated the ferment, and named It “ pspyalne.” Dr. Roy also alludes 
to talB researches on the nature of malaria, and to a description of the 
phenomena met with in flie blood, wbicli was embodied In hli offlcisi 
report for 1381, and is practically identical with the description of 
Professor BIzzozero's blood particles, given in this journal on Jan. 21it, 
1883. While fully aware of the necessary imperfections of his origins! 
researches, our correspondent claims amongst his co-workers the 
humble place of an artist who, tbongb not skilful enough to give the 
last finishing touch, has yet done his best to add one brick to the 
building of the superstructure. 

M. Dnni.—Fear or nervous apprehension can never produce, thoogii it 
may greatly aggravate the symptoms of, organic disease. 


Hklbn Pbideacz Memorial Fuim. 


ITnB following additional contHbutlons to the fund have been received 
from members of the medical profession. 


Mrs. Sidiatlieb. H.B.Lond 

£5 

6 

0 

M. L. 8. 

6 

0 

0 

Dr. Hughlings Jaokson 




F.R.8. 

3 

8 

0 

Miss Hitchcock . 

3 

0 

0 

Watson Oheyne, Esq. .. 
Dr. W. S. Playfair 

2 

2 

0 

3 

2 

0 

Dr. Lauder Brunton, F.B.i 

. 2 

2 

0 

Dr. Oarrod, F.B.S. 

2 

2 

0 

Dr. Broadbent . 

3 

2 

0 

Miss Ann Clark, M.D. 

3 

2 

0 


Sir Spencer Wells. Bart.... £2 2 0 
W. A. Meredith, Esq. ...2 3 0 

Dr. Blanc .2 2 0 

J. O. Macktniay, Bsq, ...110 
Miss Kate Mitchell ...110 

Mrs. Julia Mitchell ...110 
W. H. Madden, Bsq. ...110 
MlssAguesMcLaren.M.D. 110 
Professor Marshall, F.K.S. 1. 1 0 
Mrs. Marshall, M.D. ...110 
Mrs. Rusbbrook . 0 10 6 


Bubscrlptions may be tent to the treasurer, the Dowager Lady Stanley 


of Aldetiey, 40, Dover-street, W., or to the honorary secretary, 
Mrs. Garret Anderson, M.D., 4, Upper Berkeley-street, W. A meeting 
of sabsoribers and friends will be held at 4 p.m. on Saturday, Feb. 30th, 
In the Medical Society’s Rooms, 11. Ohandoa-street, Sir W. W. Gull, 


Bart., M.D., in the 


Ur. G. W. HamUitm.—'We do not think our oorrespondent oan be bound 
to publish the results of his researches until he deems inch researches 
compete. 

MUMPS. 


7b the Editor of Tex Laxcxt. 

Sib,—T here is a role In force at the principal schools of the town in 
which I reside that boys and girls of a family are forbidden to attend 
school If one of tludr number suffers from mumps, oven In Its Initial 
stage, although a strict quarantine is dtiserved. I am anxious to know 
if the profauioa oonslder* this rate both wise and nooeseary. 1 myself 
am not competent to give an opinioa, os I passed thirty-two years in 
the Indian Medical Service, and bad no axperienoe of the above disease. 
I shsll feel muoh obliged to three who hare the experiimoe If they wlU 
ezpreas their optolon in yonr journal. 

I am, Sir, yours faithfully, 

.. J. A. 0. UirrcEUcsoir. M.D., 

Feb. 15th, 1BS6. 6urg.*Gen< Bet. List. 


A CURIOUS COMPLIOATIOH IK A MIOWIFBRY CASB. 

To tSs Editor of Thb Lahoxt. 

Sir,—T he following case may be of sufficient Interest to be plsaeJ 
before the readers of Tnx Laxcxt. 

Mrs. F-. aged twenty-seven, was some time ago oonflned of still¬ 

born male twins at the eighth month. When first seen by me, twelve 
hours before labour commenced, she complained of pain in the right 
side. On physical examination externally, I found the uterus eoor- 
mously distended, with a iwojecrion to the right of its fundus, which 
was hard and tender; the fcctal hearts were not audible, At 11 i.X- 
nesrt. day (fifteen hours later) there were distinct labourpains; the os wis 
dilated to the size of a shilling, and the head of the foetus was believed 
to be presenting. At 6 p.m. the os wm almost fully dilsded, but no 
presentation could be felt. At 7 p.m., as there bad beea no advaftoe. and 
the membranea were tense and protruding throu^ the nearly dJMsd 
os, I ruptured them, expecting to hasten labour by so doing, when some¬ 
thing .tough, which was diajpioaed to be the breeoh. dsMended and 
Impinged on the finger. Having waited some time with the patient, 
and there having been no advance in the labour, the os remaining 
Immovable, I left. I was. however, again summoned to the patient 
at 10.80 P.M.. when on arrival I found that another sac of membrane 
had ruptured, and that a stream of liquor amnii. extending one or two 
yards from the bed. had escaped, literally soaking the beddothes. 
Examining per vaginam, 1 found the os fully dilat^; but my finger 
impinged on a third me. thin this time, with the vertew <A tbbiwtus 
above ft x having ruptured It, the bead desoeodedln the seosnd positlen. 
The followIngTOorning at 2.30 thw first oblld was born, and lihmedistely 
afterwards the seeond, feet foremost, and with it a bag of mombranes. 
which 1 ruptured, but not till it had protruded from the vulva. 

In this case there appears to have been four sacs of membranes to two 
feetusea; but on inquiring for the placenta later on, 1 found ihatltbsd 
unfortunately been destroyed; it might have been Interesting t# hsve 
examined It. The following facts seem to me to be of interest > (1) thst 
there appear to have been four sets of membrenes, and (2) that the 
second sac was mistaken for the byeech, which, however, was not fiosUy 
diagnosed till all other imaginary presentations had been rejected^ 

I am, Sir, yours faithfully, 

N^baven. Jan..4tb. 1886. Bd, Tohqux Yeatss, L.E.C.S.U^- 


“FRAOFURB DF THB OLAVIOLH.” 

7*0 tJu Editor of Tww Lswropn- 

SiR.—In reference to the communloation of Dr. E. D. McNlcolIi&your 
issue of the 30th nit., idlow ipe to say 1 had a case of fracture of 
the clavicle in a lad of feivWn, the result of a fall on the loe whilst 
eliding on Jan. lOtb last. . BtBl, serious aoeldenta during the toe season, 
other than immersions, seem to be wonderfully infreqnrtt. 

' Believe me, SIK yours fkltldlilly, 

Odlham, Feb. 2nd, 1886. &. PomtD 


A LARGE KBW-BORN INFANT. 

To ths Editor of Thb Laxcxt. 

Sir,—O n Feb. 6th I attended Mary B-, aged foity-loBr, 

twelfth confioemeut. After a labour of five liOQre.'Wl^'te^et''^ 
pains all the time, the child, a female, waa borti, wel{(hlog dfreotf/ 
birth 13^ lb. The mother also seems to hsve a large fibroid. She “ 
muoh exhausted by the labour, but otherwise Is doing well, ,j 
* • • . I yours truly, 

Guy’s Ho^ItU, Feb. lOtb, 1886. Herbert V. Barb (extern). 
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FLApBNTA PK.EVTAj TWINS. 

To th* Edil^e/XOM Laucbt. 

SiK,—I forwutl for lasertion p&rtlenlan of two cuea. I have neither 
aecQ nor benrtl of almilar onea, and therefore think they are worth 
bnnuiliiC before the profcadon thrbugh themediom of Tin LinhsT. 

On Oct. 3Sad. laea. I wm oaited fM aee Uie. aged iortytwo, ttU 
mother of * family, who waa tlisa io her aeventh month of pregaanojr, 
and bad been taken with aerere flooding. On qacationlog her I learned 
ih-t abe bad bad aeveral attacka of flooding prior to that date. On 
examination, I foupd it to be a caae of placenta pncvia. I plugged the 
vagina, administer^ the naual remedtea In auch cases, and oMercd per- 
feot qnleteeM, aoquainting the huaband with the nature of the ease and 
iU piiotoAbla reaolt. Next day 1 remored the ^ug. and fewnd everything 
qulat ( there was DO furtbtr turmorrhage. On the tdtfa I was again eenl 
for. the patient having bad anotber attaidi; ol flooding. I told the 
husULOd it would be necessary to deliver her, and requested him to 
obtain aaaUtance, He called on my friend, Dr. Thomas O'RciUy, one of 
onr oldest practitioners, who wrote to me saying he would call on me 
at 7 a.x. next day, being unable from pressure of boalness to see me the 
same evoning. Next morning we called to see the patient. Dr. O'Reilly 
vended my dlagnoata, and, having previously informed the bxisband and 
everything being in readinaw, we proceeded Co deilmr. Having 
pushed the placenta aside and ruptured the numbranes. I found, to n^ 
astooiabment. that I bsdtoencounter a regular mass of hands and arms. 

1 remarked that I thought there was more than one feutus, and Anally 
laeoaedod in sehdng a foot and delivering a child; after a little msnlpu* 
latl«m. Dr. O’Reilly brought abonb respiraHon. As I was positive that I 
liad felt mom than two bands, I egato explored Che ntenis and dis* 
eoveced a second ohlld, which, after the membranes had been mpCnred, 
was deUveeed with Ut^ diA^ty, Its Urth having been preokded by 
the plaoenta belongtog to the ttnt ohlld. The second placenta was then 
removed. Both children were respiring well, and the mother had not 
apparently suffered aa much from the shock as I had antMpateA 
1 need hardly say ray attention was thenceforward directed principally 
to the mother. Tliat evening her temperature and pulse were cieing 
somewhat. She slept a little during the day and the tamo evening. 
Next morning the pulse had risen to 1.10 and the temperature to 104**. 
Daring the two following days (38th and 29tli) the pnlse and tempera- 
tore kept at about the same elevation. The flow was extremely scanty. 
The pntlent did not complain of much tenderness.—Oct. 30tb: Pulse 
13-^;temperature 31st: Pulse 110; temperature 101‘3^.—Nov. 1st: 

Pulse 9-^; temperature 100*5^; the patient felt pretty comfortable.— 
2nd: Poise69; temperature 99 5°. Next day I was summoned to see 
Um patient before my rtsoal tiine of calling, as she had severe hAmor- 
rtaaga. On my arrival, I found her almost raoriband. She died 
shoot nooo. She had slept well the previous night, and had taken tea 
and toast for breakfast that rooming, as she felt very well. I bad noUcod 
when I first examined the patient that her veins, eapeoial^ abont the 
labia, were in an extremelr varicose condition, and this may to a certain 
extent aoooimt for the fatal result when everything looked favourable 
on the eeveotb day after delivery. Both children lived and thrived well 
until the follewing summer, when they succumbed to cholera infantum. 

I look upon this caae as a unique one. In an extensive midwifery 
pnetlee of twenty yenre it was the flrvt case ol placenta pncvia I had 
mot wftb, and 1 bavo not seen a similar ease recorded. Placenta prwta 
with a aipglo child la bad enongh; bat with twins it Is so much worse 
that Uw noariy suoaessfnl issne Is. I think, worth being recorded. 

1 am, dir, yours traty, 

Cearlbs J. S. Dioesa, M.E.O.S., Ao. 

St. Lonts, Ho., U.S.A., Oct. 99th. 1865. 

"PSORIASIS bcz:6matbuse.’’ 

To tAs BdiUtr <ff Tbd Laxost. 

Sin,—I should be very grateful to my professional eonfrirtt for any 
soggosttoDs as to treatmeoc in the following case, 

A lady, aged about sixty, has snffered for the last eight months from 
what the French style " psoriasis eczemsteuse.” It flrst made its appear* 
s nne aa a m d apot on t he fi n g er un i l a r t he w addi n g rin g tost snasaw, fram- 
whicb time it has gradually spread over the entire palmar surfaces of both 
hands, the exterior surfaces of the digits, and to some extent that of the 
raetaearpos. The hands at first presented tho following appeaismoa:— 
Bpidsnols generally thickened, and peeling in Urge, dry flakes, from 
whldi, with forceps and sclMOrt. the shape of the Angers might be 
remov^tbe oatle rxndemeath being much reddened and hypersmlc. 
Under treatment, the large flakes gave pUce tomore of a fine branny 
desqnamation. In the flexures of tbei palms there have been large 
enc^ running along the whole width of the band, cad randeifag 
extsosloa difificuit and painful, and all tbs time then baa been more or 
less loss «f tactile senaatton, apparently owing m er e ly to the thiekeoed 
epIderiDls. The disease is quite dry, and devoid of mofstnre or 
weepfog; and although llaUtlng Itsetf to the hands, there. U 
somethtag of a sfrtriUr natnre aboot the toes and scalp. General 
health good. No specific history; no rheumatic or gouty diathesis; no 
albumeb or sngarln the urine. The only previous ailment appears to 
havebbM aa eexfinutons uleeratfoh of one leg. Mercurials In all forms 
and oonbinattons. lead, sine, s^eyllc aold. boraslo acid, and liquor 
carboAl deteil%ens have been need both in lotions and ointments s but 
Improvemest goes no farther than the .lessening of the thickness of the 
flakes add bf ws amodt^ of desquamation. IntemaBy, of poias- 
slaffl. B si dO Bgytymp ^ Md aiMttlC have been nsed.—Tours truly, 

Jen. asth, 1808 . - , T Bans 


WABLOMONT S MANDAD OP AKIMAt VACCINATION. 

7b tis BROor of Ths Cixor. 

Sm,—The review srifch Srhloh you this week favoot my translation ol 
the above work is likely to create some very erroweews i m pre mtonir, and 
the hMty oonclMioru dmwn am scarcely worthy ed. TOS'. LAKcm. 

1 must ask you. therefore, in oommoo falrneas, to bs> aU»w«d.be correct 
a few of the mistakes made by the reviewer, wbqm 1. wsuld remind that 
ere a man eoiidemns a book for its want of " exact evidence ’’ he should 
himself take the trouble to make qnoladont. 

The statement that “500 cases of vaoolnatkm'met with 499saoeoseea'* 
should have been A79 successes, ora proportion of 66 per cent. Then, 
Dr. AlUrd did not obtain " sixteen vesidM out of every hiNtfiked;'' bat 
sUteen veaiclt* out of a total of fortif-four vtoerUoju, tHoe stored caU-lymph 
used having taken '* eighty^six days ’’ (from Oct. 6th to Dec. Slst) in 
transmission to the tropics, and having been subjected to a " tempera¬ 
ture rising, even In the cases and trunks, to from 28° to 30°" (Centi¬ 
grade). The reviewer then says this Is *' a result far below the success ; 
obtained with calf-lymph produced In this country’—hardly a fair state¬ 
ment, considering the conditions (at Vivi, Congo) and the length of 
tline Intervening between the collection and insertion of the vaccine. 
Then, the translator Is credited with something which ho has never 
written. I never objected to thevaccinatlon-lancet being" used for other 
purposes." I object to the use of the lancet at all : and 1 maintain, as a 
matter of fact, that the majority of practitioners do not use that 
" reasonable earn " In oleanstng their lancets which coold alone justify 
Uie use of any Irutrument in more than a single cose o^yacclontlon. 
Again, I have never stated that Its " unnecessary sharpness Is Incapable 
of remedy." The unnecessary sharpness Is one of the attributes of this 
oarelese reviewer, who would do well to take a few lessons In accuracy 
era he dares to ny that a purely sclentlAo book " can scarcely claim to 
rank at aecientlflo work." The reviewer has omitted to note the dls- 
ousalon of certain experiments in connexion with vaoolno-sypbUis, 
which have recently been prominently quoted,' as proof of the truth of 
an as yet unproved hypothesis. I have the private admission of the 
beat authority on this matter that the "‘proof’ may not be absolute." 

I say If i* not abootute; nor is it sclentiflo. At present it Is merely 
ollnieal. ’ ^ 

Traettng you will do Dr. Wariomont and myseflf the justice to Insert 
this letter in your next issne. 

1 remain. Sir, your obedient servant, 

ASTNUB J. Habbibs. 

(Translator and Bdltor of Warlomont'e Manual 
of Animal Vaccination.) 

Pall Mall Bast, S.W.. Feb. I3tb, 1880. 

*•* We gladly make the numerical corructiona to which Dr. Harriet 
directs attention, but the argument remains the same. Heference to 
Dr. Allard's experience was made simply because in this instance the 
insertion success was given. A statement of success which doM nob 
include Insertion success is of muoh leM value. Dr. Horriee appears to 
be imneoeaaarily severe in his remarks upon onr review. We wonld 
detire to eall bis attentloa to the following;— 

In his letter he states; In his book,,p. 103, we find,: 

" Then the translator la credited " Objections to the lancet 
with something he has never Probably used for egweafitoas otbee 
written. I never objected tp the than vaccination." 
lancet being need for other pur¬ 
poses.” 

"Again, 1 never stated that Its "Aa a m]e,va lancet is too sharp 
unnecessary sharpncM is Inca- for efficient vaccination." 
pable of lamedy.’’ En. L. 

Mr. R, G. FalUroon, Sddlllot’a ‘ Ooniributione k.ta Ohliwgle,' 

1868, voLli. , . 

OHBONIO USnOARIA. 

7> tho Editor of TBk ZiAircfiT, 

Sir,—H ere Is an opprobriun medieontm. Will any professional brother 
essist me ? It Is a case of chronic urticaria. The patient had an attack 
9tvabRBateifinainltKfn TB'BApRmber lariT, and the rash first made Its 
appesumnoe then. The rheumarifiqrq hM ({Qtteitfift him for several weeks, 
but the rash keep# coming and going; or, rather, I should say, it did 
keep coming and going, but it Is now <^ilte permanent, and covers hla 
body in large creecenllo patches from the head to the feet.. The irrita¬ 
tion Is very eevere at times, utterly destroying sleep, and lepdering 
the patient’s life miserable. I have prescribed various alkalies and 
salines, rhubarb and soda, soda and flux vomica, potass and nux vomica. 
Iodide of potasrium, bromide of potassium, acids and' nux, quinine 
and acids, quinine and alkalies, oolchloum sod alkalies. helladMna aad 
alkalies^ serpentarla with soda and carbonate of magnesia, Fowler’s 
solution of arsenic, bismuth, bismuth with soda and hydrocyanic acid, 

' Donovan’s solution. Bxtemally: Baths of various kinds, soda baths, 
bran beths, fottoos of aoetate of leatt and ammonia, acetate of lead and 
spirit, blchloride.of mtsouiy, OKlfiecfi sliio,’oarboBo acid, Condy’s fluid, 
borax, chlorate of potass. Some of theee have afforded relief for a time, 
but the rash always retoms. I hove oonsultied two eiMount Lofidon 
physicians—one of speoial repute In such oaees-- but to no advantage. T 
mey as well add that the patient hae been carefoHy looMtd aft^ Id 
regard to diet, aad that be wean rilk mdcrelotfiilng,^ 

Can aayaaa aeslit roe ia the tnakme&t of thia case f If so. they will 
oonler a ve^ great favour upon, my aflUeted paMant. and ensRi^ the 
gratitude of Tours truly, 

gar k-road, M.W„ ^eh. JTthv 1886. ' J. Brisbaxr, H.D, 
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SOTBP. OOmCBim AKD ANSWVRS to OOttftBSPOyOBUTB. 


(Fbb. 20.188B. 


Hicw Mvrr-iTAjtMKii. j 

MB.F.J. Hsoococx, aurglnllottrament uimker, of ]3^?,Qro«venor park. I 
Cambonrall. 8.B.. baa iatroduced to tbo notloa of th« profoMlon a now I 
nufl-wannar. Tbo body to made of block tin, covered flret with 
flaoDat. and then aritb pluah of vartoua ootonra. and ftetad vllh a 
plated torew noixle. Tbia, when filled with boiling water and carried 
io the muff, will keep warm for about three houri, and will be found 
a uaeful preventive of ehllblalna for lady patlcnta. 
dfr. E. Wrisht.—\a the ooune of a few daya. 

•‘FBIBHDLY 80CIBT1BS' MBDICAL IKSTITUTIOMS." i 

7b tAa Afitor of Thb Lakcst. 

Sir.—I nyour toaneof the 30th ult. a letter appeared signed “Fairplay.'’ ^ 
and alao tome other correapondeuce, on the above subject. Fur nearly | 
two yeara 1 have acted at medical offloer to a very Urge luititubiou of , 
tbit kind, and think It but justice to state that all are not to be measured | 
by the same standard. 1 have always found the committee ready to act 
In a spirit of kindly co-operation, with a desire to render (whilst they | 
alao expect to reoelve) the courtesy dictate<l by coiuaion sense. They [ 
are mostly just and intelligent men; and though I must admit having j 
on rare occasions received incivility from meniheia. most of them show | 
great consideration for the “ doctor," in trying to save him as much 
annoyance as possible. On the part of the committee there has been no 
want of liberality, but, on the contrary, a strong wish expressed that 
the remunerattoD should be sufficient to enable the medical officer to 
maintain bis position as a professional mau and at tlie same time uphold 
the credit of the InsUtutioo. With legArl to the well-to-do members, 
they are only admitted, on the condition that they belong to some J 
registered society: consequently, they have worked their way up, and U | 
It fair that they should be excluded from the society which they helped | 
to found, and from beneBU which their own providence and enterprise 
have obtained, even though they may at last be independent of them ? 

I sincerely sympathise with " Fairpiay'' in his unpleasant experienoe, 
and hope that the publicity given to both sides of the mstter will induce 
all these Institutions to strive after a much higher standard, as only 
thus can they command public sympathy and conciliate profweioiul 
regard. I am, Sir, yours faUhfully, 

Feb. letb. ISBS. UKblcaL Uvrit kb (F.S.V.I.). 

Ur. P. B, StuWs.—The name wilt appear In the next official list. 

Ur. W. T. Brook*. —In an early number. 

•‘SYMPATHBTIO ISBITATION OF THB P^EUMOGASmiC.” 

To tkt EdiXorof Tbi Lxvcrt. 

Sir.—V r. Tower-Smith's letter of to-day's dste recalled to mind your 
annotation (Oot.Srd, 1BS5, p. &30) on Dr. Harkin's treatment for cholera. 
It certainly eeems hopeful. 1 would suggest the trial of a seton In place ' 
of a blister, If the tatter should fall. If the treatment lodlcated should i 
be adopted, It would, of ooorte, be extremely Intereeting to learn the ; 
result. 1 am. Sir, yours truly, 

R. J. SnKPHjtan. U.O. 

St. Olave's Union InBrmaiy, Botherhltbe, S.B.. Feb. 13ib, IdSq. 

I. Burton may refer to the report of the Obetetrical Society In our 
present number. t 

8BA-9ICKNESS. 

To tk* Editor of Thk Lxsckt. 

Sir,—Y ears ago roost passengers by sea spoke of the plan mentioned 
In your last week’s issue (p. sai) as the old and only good thing for sea- 
elcknem. From oboervatioa of hundreds of asset, I believe that the 
benefit artoec entirely from the horlxunUl position, and that lying ' 
“bend to bow" doee not diminish the severity of the illness. After \ 
trying most remedies, I found roost benefit fromeliloroform applications { 
to the audltoiy meatus. 1 am, Sir, yours truly, I 

Teb. 18th. 1888. M.B., O.M. i 


OoMMVXicaTiuxs not notioed In our present number will reoelve ntten 
tionin ournext. 

Cdmxvxicxtiors. Ukttkrs. Ac., have been received from—Sir Spencer 
Wells, London; Dr. Mo e Hadden. Dublin; Dr. Dyoe Duckworth, 
London; Surg.'Gen. Hutohlnson; Ur. Sntton,London; Dr.Haridn, 
Belfast i Ur. Wharton Jones. Tentnor; Mr. Allbutt, Leeds; Dr. 6. 
West, London; Dr. Brisbane. London; Messrs. WeUoM; Mr. Thomas 
Cooke, London: Mr. H. 8. Wright, Acton; Mr. Woodland, Londons 
M. DanI, London; Dr. CliarterU, Dunoorval s Dr. Hughes Bennett. 
London; Ur. W. T. Brooke. Oxford; UrAuld, Wlok; Dr. SInytnr. 
Ualifex. N.S.; Dr. Harries, London; Dr. Collier. Lincoln; Dr. Wade, 
Birmingham; Ur. Uaslam, Birmingham; Dr. A. Wilson. Leyton- 
stone : Dr, O. Stnrges, London; Mr. J. 8. Wood. Tooting; Ur. N. B. 
Davies, Lincoln; Mr. B. Robinson, Manchester; Dr. R. J. Shepherd, 
London; Ur.Cartmel. Manchester; Ur. S. Snell, Sheffield; Dr. King, 
Virginia; Mrs. Sullivan, Burtou-on-Trent; Messrs. liieha^daoa and 
Co.. Leiceiter: Mr. Burke, Uammenmith; Mr. Unswortb, Liver¬ 
pool; Mr. Qrime, Blackbom; Uessrs. Haller and Co.; Mr. Tamer, 
Ootohreter; Ur. Robinson, Pendleton; Ur. Orewes, Traro; Dr. Troy, 
Maryland, U.S.A.; Dr. Millman. Kingston; Mr. Hnnter, Birming¬ 
ham; Mr. Qalvavrex, Ohvdechl; Ur. Proud, Hartlepool; Ur. Hogg, 
London; Ur. Ricketts, Oldham ; Mr. Buchan, Plymouth; Mr. Beaton, 
London; Ur. Walsh, New Ross; Dr. Huggard, Davos; Meisre. Betoon 
and Sons. Leeds; Dr. S. L. Abbot, UassaohnsetU; Mr. Jos. Williams. 
Brentford; Dr. Dowdiog. Benmemouth; Mr. 0. B. Abbott. Brain- 
tree; Ur. Bonton, London; Ur. E.lwards. Harroid; Mr. Chavatse, 
Dlrmlogiiam; Ur. B. Harrison Hull; Ur. Olascote; Ur. Blekerton, 
Liverpool: Mr. Clutton. London: Mr. Cmig, Llandudno; Dr. Lycett, 
Wolverhampton; Messrs. Trobeme and Co.; UeMre. Mead and Co., 
Bristol; Dr. Richmond. Oroenock ; Mr. Lloyd, London ; Mr. Soper. 
Dartmouth ; Dr. Ridge, Bnfleld ; Hr. Poole. Maldon; Dr. Ashworth, 
Halstead; Ur. Woodland, London ; Mr. Allden, Shirley; Mr. Terry, 
Winchester; Messrs. Bates and Co.. Loudon; Mr. St. V. Mercier. 
London: Mr. Wlieatley. London; A Reader of Tsz LaxeST; Y.; 
A F.S.M.I.; Fiat Juatitla ; P. B. J.; Ajax. 

Letters, ooth mth enrrenire. are also acknowledged from—Dr. Eberle; 
Messrs. Sltogerand Son, York; Mr. Fry, Swindon; Mr.Watson.Great 
I Yarmouth; Dr. Leeion, Brighton ; Ur. Gray, B^teter; Ur. Robinson, 
i Suudcrland; Mr. Mostin, St. Mary Cburoh; Miss Pudney, Bari's 
Colne; Dr.Puroell, London; Ur.Lureley, London; Mr.Acbtoon,New 
Koess Mr.Lownds.Newcastle; Ur.Browna,Kensington; Mr.Thomas. 
Llanelly: Mr. Lester, Arlesey: Mr. Burton, Notts; Dr. Davies, Sher¬ 
borne ; Ur. Salmon. London : Miss Crawhall, Durham ; Mr. Stewart, 
Bognor; Mr. Drockelbank. Liverpool; Ur. Skipworth; Mn. Gard, 
London; Mr. Benton, London; Ur. Whitaker. Derby ; Mr. Dlokson, 
Northampton; Mr. Hall, Ross; Mr.Landaie, Bath; Mr.8t.DalmsH, 
Leicester; Mr. Jacoby. St. Austell; Mr. Logan. Glasgow; Mr. Hay. 
I Hull; Mr. Hagglns, Malvern; Miss Daniel. Klnsale; Mr. Orchard. 
I NotUngdiiU { Dr. O'Flaherty; Ur. Simone, Oxford; Ur. Powell. 
London: Mrs. Barker. Worthing: U.R.C.8.t Jnmea; Othmar; 
Alpha. Birmingham: Uedicus, Harertordsrret; Medleus, Liverpool; 
Advertiser, Hnlme; Matron. Sheffield; U.D., Holloway; Medleus, 
Stockport; The Manager, Busbey Hall; Uedicus, Crediton ; Q. Y. Z., 
Edinburgh ; Stethoscope; W. H. S.; C. W., Ludlow ; Ethmoid, Shef¬ 
field; Q. W. B.. Stourbridge: J. R.; Medleus, Glasgow; Medleus, 
Wainfieet; Medicus, Heckmondwlke. 

tlaochetter EinmintT, Vi’etion-tHjKT-Mn.TO GoietU, Eidderminttor Sun, 
Liverpool Uereury, Imperial Betiew, Charily Record, (fc., ha\‘e been 
received. 
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EVOLUTION IN PATHOLOGY. 

Delivered at the Itoj/al OMege t^f Surgeme. 

Bv J. BBAND SUTTON, P.R.aS., 

A3nBiAaT«rkaBOK to >hk MXnmjcnz HOfPR.AiN .un> LErtom ov 
COMPABATITK ANATOMY. 


LECTURR III. 

THB’BTlOtOQT OP NEOPLASMS. 

Mb. Pbxsidbnz and QKNTLUUtN.-i-The tern ** tumour ” 
has been applied to^ so muay kinds of growth, and used so 
loosely, especially in clinical work, that it ceases to carry 
with it any definite significance. It is necessary to adopt 
some rigorous limitation to the term, or choose a name 
which shall enable ns to discriminate between true tumours 
and the curions medley with which by the majority of 
writers they are confounded. A neoplasm may be defined 
as a new groteth characterieed by hiatologiciil divereitg from 
the matrix in which it growe: it is dietingniahed from 
infammatory new formatione by the variety of ite /orms, 
mode of origin, and the frequent inherent tendency it hoe to 
increaee. This definition excludes hyperplasia of organs, 
infectire granulomata, and the Hke. With regard to the 
histological diversity exhi^ted by a neoplasm, it should be 
mentioned that it may more or less resemble .the matrix 
tissue, but eertain featnres may always be detected whereby 
their heteroplastic natnre may be demonstrated. 

Few subjects have exercised the ingenuity of patho¬ 
logists more than the etiology of neoplasms. It is unneces¬ 
sary’ to recapitulate the various theories which from time 
to time hare found adherents. There is no exclusive theory 
which will erolain the causation and mode of origin Of all 
kfiown neoplasms; indeed, the various jmups reauire 
sebarate consideration. The most sclent^ method of 
OTpuping neoplasms is an embryological one, leaving the 
Himological details to determine the varieties. This mode 
of I classification assumes considerable importance when 
considering the etiology of neoplasms. In this way they 
may be arraxiged in three groups: (1) the Mesohlastic group, 
ioclading tbe conuective-tissue growrtbs; (:!) the Rpiblast 
and Hypoblast group, comprisl^ adenomata, carcinomata, 
and papillomata; and (3) the l&atomata - neoplasms con- 
tainmg tissues derived from tbe three embryonic layers. 

Cohnbeinx’s theory, which ascribes the ori^n of neoplasms 
to persistent rudiments, is of all hypotheses that which ha.s 
most to recommend it, if tbe term ** tumour” be used in its 
most restricted sense. Throughout this lecture the expres¬ 
sion “mrminal rudiment” will be used in a more extended 
sense ^an that in which Cohnbeim employed it. At the 
outset it will be well to ask the question, Do germinal rudi¬ 
ments, such as Cohnheim’s theory demands, exist? and have 
we any evidence to show that such germs may become 
tumours? Tbe origin of true cysts from functionless ducts 
and tubules is a fact which no one can dispute; for 
example, the cystic dilatation of the tubules comprising 
tbe parovarium, paradidymis, and ducts of Gartner in 
man and animals. If we receive without demur the 
origin of cystic structures from functionless tubular 
organs, or cyst-germs, as we may call them, why should 
the orurin of smid neoplasms from rudiments be doubted, 
eepecially if such untransformed tracts of tissue can 
be demonstrated unegurvocally to be heteroplastic in their 
natnre ? Of course it u far earner to demonstrate the origin 
of cysts from pre-existing germs than in the case of neo¬ 
plasms it is ever likely to be. Nevertheless, we are certainly 
able to show that in the region where particular tumouro 
are more prone to occur, there IS embryological testimony 
to explain why they occur there. An epithelioma on tbe 
Up is what would be expected, but a similargrowth starting 
iu the midst of a bloclc of cartila^ is incomprehensible. 
In tbe same way a piece of cartilage in tbe midst of tbe 
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shaft of a femur of a boy of five years is cartilage in tbe 
wrong place; nevertheless, such islands are to be met 
with by those who care to expend time and labour in 
searching for them. Their existence has been known for 
some years, and, as Virchow was the first to point out, 
they may in later life become tbe starting-point oz 
enebondromata. 1 have seen very many of these cartilage 
islands, especially in connexloa with the epiphyses and 
diapbyses of long bones, in rickety animals and children. 
Not only do these examples teach us in the most positive 
terms that embryonic rudiments of enebondromata exist, 
but they teach us something of the evolution of neoplasms. 
In tbe fact that at an early age our skull is mainly cartilage, 
we agree with tbe caitila^ous fishes, sharks, rays, and toe 
like, whose skulls never advance in development higher 
than cartilage impregnated with salts of lime; and as we 
advance to osseous fishes and amphibians the overlying 
bones gradually bring about absorption of the cartil^e in 
I different places; but much exists throughout the life-time of 
! the animal, and in tbe skulls of mammals, even the highest, 

' we find traces, in the oldest, of this important matrix 
tissue, yet in spite of this some cavil and say embryonic 
rudiments cannot exist in the adult. Surely they are not in 
earnest. Frequent spots for the existence of these belated 
rudiments are tbe region asterion immediately posterior to 
the external auiHtory iheatus, the neighbourhood of the 
nasal fossse, the septum nasi, the lower jaw, and tbe 
vertebim. The regions just mentioned are favourite situa¬ 
tions for enchondromata and osteomata. A true osteoma 
may be regarded as simply a higher development of an 
enchondroma. If, then, we find a cartilage island, it would 
be impossible to say, supposing it to develop into a neo-. 
plasm, whether it would become a cartilaginous or an 
osseous neoplasm. 

Moles ana nsevi may be regarded as tumour germs; many 
instances are on record where a smaU nsevus untreated in 
^ early life later formed an angioma of considerable dimensions, 

' and became a source of danger. All germs or rudiments do 
not become tumours. Three courses are open to them; 
(1) they may later in life undergo transformation into 
normal tissue; (2) they may remain quiescent throughout a 
long life; (3) irritation may stimulate them into abnormal 
; activity. As to what constitutes irritation in this sense, 
nothing at present is definitely known. If we admit tbe 
I orl^n of enchondromata, osteomata, and angiomata from 
' rudiments, need we doubt the origin of other varieties of 
mesohlastic tumours from similar sources? There is this 
j important fact in their favour—they are always confined 
' to regions of the body where tbe elements of which they 
* are composed are to be unequivocally demonstrated. 

‘ Before dismissing this question attention must be given to 
’ the sarcomata. I nave no doubt that many cases of round- 
celled sarcomata are not genuine neoplasms, but tbe result 
^ of the irritation of micro-organisms. It is very necessary 
I to be particularly cautious in deciding whether a given 
I growth compo^ of round cells be a sarcoma or tbe result 
I of a specific irritant, and more so if there be more than on* 

' grow^ present. Observations on animals have made me 
I very sceptical regarding round-celled sarcomata. Mr. 
Pearce G^uld has recently analysed the relation, which 
; appears to exist in very many instances, between an injury 
and the appearance of a sarcoma, and has collected a goraly 
list of cases in support of tbe view in a paper readoefore 
the Medical Society in 1885. So far as my observations on 
animals have extended, it Is interesting to note that 
sarcomata are found with greater frequency in those parts 
' exposed to injury. In fish, the tails and fins are the parts 
most affected. In frogs, the limbs are the most frequent 
situations; in birds, it is the neck and prominent parts of 
tbe wings. In horses, sarcomata have lollowed blows on 
: the jaws; 1 have seen a sarcoma develop on tbe bead of 
a cat after being struck with a stick; and in the case of an 
ox which broke its born, a huge sarcomatous neoplasm 
; subsequently developed from the stump. Careful examina¬ 
tion ot some of these cases seems to support the notion that 
alter the injury the infiammatory tissue, or tissue of repair, 

' exceeds normu limits, develops erratically, and plays tbe 
part of a tumour germ. 

We must proceed to consider the second group of neo- 

f lasms, whose characteristic features are the following:— 

D addition to mesohlastic, they contain epithelial elements 
derived from either the epiblast or the hypoblast, and in 

I their stracture they more or less rcBemble ^aods. If the 
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rusttmblance is close, the ueoulasm is termed an adenoma. | 
and the cells clothe the alreoll in a regular manner; but If j 
the cells ace merely tumbled in confusion in the alveoli, it is . 
called a carcinoma. It is necessary to discriminate between ' 
hype^lasia of a gland and a glandular neoplasm; the dis- | 
tinction is simple: the latter is impotent to prince the | 
secretion normal to the gland. Another feature connecting 
carcinomata with the secreting glands is their relation to ' 
bloodvessels. The cells of which a gland is composed do not j 
come directly in contact with the bloodressels, hut are I 
separated from them by lymphatic spaces. It is.well know'n ! 
that cancers are poorly supplied with blood, but contain 1 
an abundance of lymphatics. Further, cancers in their mode 
of development mimic glands. Glands commence by a down- | 
growth of epithelium from the hypoblast or epiblast, os the | 
case may he, into the deeper layers of the mesoulastic tissues 
beneath. This may be well seed in a section of a fcctal 
thumb at the fourth month of intra-uterine life. The sweat 
glands appear as little flask-shaped diverticula. This may 
be taken as a type of gland development generally. If, later j 
in life, irritation, local or otherwise, affect the tissue, | 
abnormal epitheli^ growths may occur, and, rising above 
the general level, produce a wart, or dipping into tue sub- 
epithelial tissues, as in the early stage of gland develop¬ 
ment ; but failing sufBcient formative energj', either from 
decline of vigour or general constitutional deoility, the new 
tissue never develops functionally, runs riot, and originates 
tissues of low vitality - carcinomata. Such in-growths may , 
occur in the neighbourhood of any gland, mucous, sebaceous, 
mammary, and others, as diverticula from the acini; and ; 
according to the arrangement and variety of the cells and 
stroma, so we term them epithelioma,’' “ scirrhus,” | 
“ encephaloid,” and the like. There is no valid reason why i 
these abnormal down-growths of epithelium should not be ! 
considered as tumour germs, in the same sense as the little j 
masses of cartilage lodged in the interior of a long hone. ! 
It may be asked why should cancer be more frequent in the ' 
old or debilitated than in the young and vigorous? The | 
answer is, young trees bring forth the best fruit because in 
them vigorous growth i' at an acme; when this fades, then 
that which is inferior is produced. So with glands. Irrita¬ 
tion in the young produces papillomata in the old cancer. 
This is not only true of man, but also of animals. Warts 
occur in the young, and cancer in the old ones. Cancer is. 
however, very rarely met with in animals other than man. 

We must now consider the third group of neoplasms, which 
differ from the preceding groups m that their elements are 
derived from the three germinal layers, epiblastic, hypo- 
blostic. and mesoblastic, or, as they were conveniently .styled 
by Virchow, teratoid tumours. These neoplasms are always 
congenital, and are remarkable for the variety of elements 
composing them. They may contain fibrous tissue, bone, 
cartilage, muscle, skin, hair, nen es, glands, or indeed any 
tissue. Teratomata are especially liable to occur in those 
situations where the three blastodermic layers are brought 
into direct continuity with each other during fcetal life, but 
the connexion is only temporarj’. Critically examined, we 
shall find the po.sitions of these temporary unions are often 
indicated by a passage which may exist for a longer or 
shorter period in the embryo. iVs a matter of fact, we get 
what I have been in the habit of calling an obsolete canal or 
passage. By this I mean canals which in the ancestors of 
mammals were functional, but they reapppear for a time in 
existing forms in obedience to the great law, heredity. As 
examples of obsolete canals we may take: (I) tbe curious 
recess at the top of the pharynx, which brings the infundi¬ 
bulum of the third ventricle into relation vnth the buccal 
involution; (2) the neureoteric passage, which brings the 
central canal of the cord and the alimentary canal 
into relation round the caudal end of the notochord; 
(3; the post-anal gut; (4) the branchial arches; and (5) the 
developmental history of testis, ovarj*, and TVolfflan duct 
support the same view. Teratomata occurring in the sacral 
re^on are not a simple group, and Braune’s observations 
long ago made us acquainted with the fact that some of the 
cystic forms are connected with the spinal canal and lie 
posterior to the cocevx, whilst others lie anterior to that 
structure. Braune also pointed out that the cystic tera¬ 
tomata connected with the spinal canal are due to dilatations 
of the spinal meninges m fact, a spina bifida. Those 
anterior to the coccyx are. according to Braune, to be 
regarded os an abnormal grovi-th of Luschka’s glands, and 
other writers adopt this view. It is far more reasonable, 
however, to heMeve that these growths originate as abnormal 


dilatations of the post-anal gut—a section of the alimentary 
canal which for a certain period of embryonic life exists 

E osterior to the anus in man and very many if not all verte- 
rata. 11)0 naiante struotuie of this variety of teratomaU 
agrees in every particular with tbe histological details oi 
this section of the gut. With regard to the cystic sacral 
tumours connected with tbe mening^ it is not ^w^s that 
after birth the continuity of the cystic intericn' wtth tbe 
spinal canal can be made out, as in the following cas>. 
reported by Virchow. A negro child a few days old pre¬ 
sented a tumour on the left buttock to one side of the middle 
line. It was removed by a su^eon, Dr. Ludwig Wolff, in 
Central Africa,who believ^ it to m a lipoma. After examinine 
the tumour, Virchow came to the conclusion that, notwith¬ 
standing its lateral situation, it was in reality a diverticulum 
from the spinal meninges. At tbe opposite end of the noto¬ 
chord we detect similar conditions, lliere may be a hernia of 
tbe spinal meninges through the floor of the sella turcica, oi 
we may get a tumour containing skin, hair, nerves, muscie- 
flbre, and the like. In tbe neck, in association with tin- 
branchial arches, cysts arise, or in mrer cases tumours oom- 
posed of complex elements. The same is equally true ol 
the ovary and testis. They arise in connexion with the 
genital ndge, and at a certain period of their development 
are in intimate association with tbe peritoneal epitheliom 
and for a time are connected with it by a series of curious 
canals known to embryologists as the peritoneal funnels. 
In addition to this, the Wolman duct at its commencement 
lies closely associated with the epiblast. Viewed in this 
light, I regard teratomata, not as a group of curiosities, bat 
as a class of neoplasms full of interesting details. 1 rega^ 
them as arising from pre-existing tubules or ducts, which in 
the normal development should become obliterated, but they 
may in fcetal life dilate and become mixed with various 
other tissues in their immediate neighbourhood, and as 
they lie on the borderland of mesoblastic, epiUastic. 
and hypoblastic elements, they become incorporated witl> 
them, and form in many instances amorphous masses, and 
constitute one of the most powerful witnesses to Cohnheim's 
theory of “tumour germs.” The relation of the teratoid 
tomoura to obsolete canals is illustrated in a very striking 
manner in the tongue. Professor His has recently given a fuD 
account of tbe development of tbe tongue, and describee 
in detail the formation of a canal which runs from tbe 
foramen ctecum on the dorsum of the tongue downwards 
to the third branchial arch, and Anally ends in tbe 
vc.sicle from which the middle portion of the thyroid gland 
takes origin. Later the canal is divided into two parta, 
due to the formation of the body of the hyoid bone. The 
one in connexion with the tongue is known as the lingual 
duct, and terminates in the hollow of the hyoid bone. It 
may occsasionally be demonstrated in adult life, situated 
between the genio-byoglossi muscles. This situation ' is 
the favourite one for dermoid cysts. The lower portion of 
the duct, known as the thyroid duct, may sometimes be 
detected in those cases where we find a middle lobe to the 
thyroid body. It is extremely interesting to note that the 
structure and mode of development of the thyroid gland 
closely resemble those uougeiutal coccygeal tumours Tying 
anterior to the coccyx -e. g., (1) their association with the 
alimentary canal; (2) origin in a fuuctionless tubule 
(3) consisting of vesicles lined with cubical epithelium anil 
bound together by cellular tissue. 

Although not strictly tumours, yet possessing so mueli 
interest from the point of view of evolution, a few words 
must be said concerning congenital cervical cysts. These 
formations, as Mr. Thomas Smith has so well pointed out. 
all lie beneath the deep cervical fascia; they may be uni¬ 
lateral or involve the lateral and anterior regions of thc- 
nock, follow the deep fascia, and extend into the axilla, or. 
in rare cases, for a little distance into the medlastinatn. 
Cases of this nature have been described and flgured bj- 
Messrs. Birkett, Hutchinson, Smith, and Treves. In that tht 
c^st extends at times into the axilla is of interest, for thi'- 
ciTCumstaDce first induced me to attempt the following ex¬ 
planation. In some of the lower animals, especially tht- 
chimpanzee and howling monkeys, a very large sub^ma! 
air sac connected with the larynx extends from the hyoid 
bone to tbe manubrium stem!, and laterally under the pos¬ 
terior triangles even into the axilla. Tbe cysts in the human 
subject agree in anatomical details with the cervical sacs oi 
the monkeys in such a striking manner that I am of opinion 
we have in these cysts repetitions of simian characters. 

In conclusion, it seems impossible to escape from thr- 
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evenii^ I purpose diseantsg the 
<pm th ni of *'€ataract and tdie opmtioin for its relief.” I 
need not say that the theme is one which is second to none 
in kapartanco within the whole range of surgery, whether 
wttlook ahik fromita own intrinaie interest or whether we 
eenaider the brilliant resnlte whi^ operatsre Intetfeienoe 
brings abont in those who are the subject of this d i sea se . 
An atDpntatiott or the resection of a ]oint may sare or 
psolong life, but at best it leaves a deformed and mutilated 
■sv^nhMBrand this result is only attamsd at great risk to 
life and after gteat and prolonged phyaisal saffering. A 
saeOsaafol and well^^xecnted eataraot operatioa Is prao> 
ticany paial^. In a few days the wotmd is healed and the 
gitie&t finds himself restored to all the blessings and Joys 
wMcb s^bt alone eaa afford him. Indeed, many sight is 
4B^aaeend to Ufe itself, umI there are not a few who would 
■oboate to Ist« without ki. There is somethnw nu»gio<u kn 
thha -traaaition fkota darkwesa to l^t, and ii the patient 
«HnjsiDuoaB pleasure and gratification which at times he 
a aa rc s l y find words to eipress, the-stnoean, as the 
iadisnat aamor of his please^ shares it eqna^ with him. 
I tesNO Dofe^i^ more gratifying and which m^tires one 
wMb mars legitiaiate eenseions pride than that whieh 
oaaaaa to us whon. sn taking the first peep at a oaas of 
^alBMiOl, we oee a dear cornea and a dark nnuouhled {mpil. 
fhhowtbBO of objects first dawns upon the potieat, gradaiuly 
thaiMge becomes more distinct, and when be reemses that 
bo aaaa ones mcro has facoiliamiaes and be gives way to his 
JoyMwMttemeal. Eoadly bitter, on the otber IwDd, is the 
ItaMiipikoidd diaappoitttmeBt meet ns at each Stett od onr 
saamnatioD, and no ray of light peaetratee to emeer the 
bonridiaad confiding somerer; anddouUy bitter will those 
ihdiDgo be if oar innw cooscsoasness raaind us that perimps 
the WOu t of more care or more knowledge, or something 1^ 
awioMi has led to the untoward result, bi operatioas^ os hi 
oD et hnr tf vea to in Hfe, nothing tends mote to eventnal 
saenoo than early disappointments^ and if we take proper 
iMCSBO' front our follaree our proportion of sneoesses will 
otaaiiiiy-fBcaastB. If there is one thing more than taotoer 
wtielf aharaettrises toe sargery sf the present day and has 
bMgillt it to its pkoh o< poneadUm, kr is the amount of 
patoOMfi caroand attsatien the surgeon gives to eaohindi* 
vMhrtMMyanfi if it in MOSMoryin general soigsry it isdeubty 
so jarUfiiUnlmie swgary. AsorgiKm^osBeeess iS gensmUy 
In-—» p rsn e s t iea to tola riomeat in the treotmeut, and 
ju^oBI oil nn^Iaes hero speahmg-to the yeanger laein- 
6wy |li— iM^toat it ie far more sotisfacto^,. and in toe: 
s^—W—I'b ot t s r-in every way, tedo a medsrato amcnatof 
waitol—gMystell tbaa to do a Targeaaseimt iadiffereatfiy. 

1 toh hd^ ta toio-le e taro attempt to gtoayoa a rough ehetah 
sf'dk#‘lMUorta' hand, for Ite fuU discaeeiea- would thhe- 
—tonht'bat to niaks matben dear I must refer brie^ 
to too toe parts dcoeertied...... 

How; CBatlemen, as m the physiological state the lens and 
ko on|—no» abcolately tnu^arent, so any opacity in one 
or ^ odier is a, pothol<^eal condition, and constitutes 
—g^alipewl ijaialoet un objeetiooobls namei we must 
toowv tab-'ohh ton odoiled by time, and which we most be 
coateut to adhere to. As there are .ueoessarUy many 


vaaetissof cataract,sc there have tprung upmany claasifica- 
tkms s none of them axe 'taty completo and some are not' 
very scumtiflo^ aqd it is not tul we have eoumerated them 
ail-that you will at^tociate the difficultiee in the matter, 
la the first plaoe,'fmatoraical poskion has been taken as a 
bads, aad we speak of lenticular and capsular cataract 
according as the opacity is situated in the lens or its 
eapwle. Lenticular cataracts are cortical or nuclear 
according as the peripheral or central parts are affected; or, 
again, lamcdlar when only an internmdiate layer betwe^ 
the nnoieus and the cortex is opaque. Capsular cataracts, as 
we sbdl see by and bye, have no real existence, and depend 
upon toangsB in tbe l^er of cells immediately below the 
capsule; these obanges may take place in the anterior or 
posterior capsols, al^ugh m. the posterior they are due to 
difler«tt eauses. When close to toe poles, they are called 
anterior eoA posterior polar cataracts; when tne lens and 
oapsole are both affect^ we speak of cspsulo-lenticular 
cataracts. When age forms a buis for classification, we 
^eak of infantile, juvenile, and senile cataracts; when 
OMsistwmy, we meak of bard, soft, and cretaceous cataracts. 
Again, when we classify them in accordance with the con- 
fiitio nn which have led to their development, we speak of 
tranmatu^ diabetic, senile, and secondary, cataracts. By far 
tbe majority of oataraots which come under the notice oii tbe 
surgeon are lentieular, and occtw in elderly persons; aad there 
are two ways in which they usually commence: thesclerosls 
or omdenstuon or (q>acification which attends and is the 
fcsonro of the disease commenoes either in tbe centre of the 
lens, when it is oalLed nuclear, or attacks the peripheral 
parte ef the cortex, when it is called cortical; although in 
tba more advane^ stages it is not always easy to say 
to whiob of toese oategoneetbs cataract hasebiefly belonged. 
At tbe oonyBencement there is generally but little difiScuIty 
in deling. The nuclear cataract occurring in the centre of 
the lens gives rise to ill-defined nebulous opacity, whito some* 
tfaMS p^uees mace disturbance of vision than a s\q;>erficial 
examinatien would lead os to expect, llbe cortical appear 
as star-like radii in the periphery; from tbeiT situation at 
toe oommeaeem^t they interfere comparatively little with 
I vision, and even when advanced, in comparison with the 
nuclear, do not seem to itt^wde the li^t so much. In 
experience nuclear cataract occurs later in life than the 
Ototic^ variety, which ia certainly the more common of the 
twQ^ and may he found in most oil those cases in which tbe 
caittraet, though undoubtedly senile, occurs at a comparar 
tivsly early stage. Cortical and nuclear cataracts, gentle¬ 
men, form toe majority of the cases which occur m old 
persems, or tbe eo*csilea senile cataracts, but there are other 
forms of opacity affecting the leas substance. _We have 
oertain forms of oataraet which nmy be called milky cata¬ 
racts, in which toe cortex does not follow the usual form of 
stillata d^neratioo, but breaks down somewhat rapidly 
and equaUy in all its parts; it may and does not in- 
froquentdy pass into a fluid state, in which case the nucleus 
floats free in it, and we have what is termed a Morgagnian 
cataract. Thie usually occurs at a less advanced period of 
Ufe toMi seoUe cataract, and is sometimes a monocular 
Ag ain, wo have another form of lenticular 
cataract wbidi is called the laminar or lamellar, which 
consists of sn opacifleation of certain layers of toe lei^ 
leaving its nuoleuB aad peripheral parts transparent. This 
is always a congenital form of cataract, though by no 
means the only one. Capsular cataracts may occur in 
connexion with ot^ioal or lenricular eataraot as a senile 
chM^ie, but it ie not usually till a late stage that the 
intaa-capaular cells become affected. Sometimes, bow- 
evM, the opacity oommences ia this situation, usually in 
persons of middlengs, and who are-tbe subiects of inherited 
ontaractauB trodmioteB. At the close ^ tne lecture I hope 
to show yoU: a case of this kind, in which numerous 
punctated opacities oooapy toe anterior surface of tbe lens 
within toe ei^sule. One of the most common forms of caj>- 
SQlar cataract is what is called the pyiamUal or antenor 
priarcatoraot, because it ocours at the anterior pole of the 
Iron It is usually the result of purulent ophthalmia in 
fmriy Ikfn which, having led to a small central ulcer of the 
oonea and consequent loss of aqueous fluid, has caused tbe 
lens to project against and touch the posterior surface of the 
comeav where it oontracte adhesions blocking up the base of 
toe ulcer. This allows the aqueous humour awn to ftcctt- 
molate, leading to a detachment of the lens, which resroaro 
once more its proper position, but leaving at tbe spot where 
it was in sontact with tbe cornea, a patch of inflammatory 
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exudation, which has sometimes a pyranddal form when 
viewed in profile. Iritis sometimes leads to capsular cata¬ 
ract by depositing inflammatory lymph on the surface of the 
capsule. Changes somewhat anafogous to those which take 
place in the intra-capsular cells of the anterior portion of the 
capsule sometimes occur m the posterior pole, and we have 
then a posterior polar cataract. This is usuaJIy the resnit 
of inflammatory exudation from the anterior surface of the 
hyaloid covering of the vitreous. 1 shall refer later on to 
these opacities. The capsular opacities which are the 
common result of operations are remly not capsular, but are 
usually the result of inflammatory exudation coating small 
portions of lenticular matter which have failed to escape 
with the rest of the lens at the time of operating. 

These, then, gentlemen, are the chief forms of cataract 
met with in practice, although there are some rarer forms, 
notably what is called bla^ cataract, the pathology of 
which is still somewhat obscure, but in which the lens 
assumes a very dark amber colour, approaching almost to 
black, and which by some is supposed to be due to tbe ab¬ 
sorption of hsematine. As you are well aware, certain con¬ 
stitutional conditions predispose to cataract. It frequently 
occurs in glycosuria, occasionally in albuminuria, and where 
there is a tendency to atheromatous arterial degeneration. 
In these cases the lens usually breaks down more rapidly 
than in ordinary cases of senile cataract. Traumatic 
cataracts are usually the result of some rupture of tbe 
capsule which allows access of the aqueous humour to the 
lens fibres. The rapidly with which they develop depends 
chiefly upon the size otthe wound, partly upon ^e age of 
the patient, and other circumstances. Cataractous opacity 
may follow blows upon the eye or orbit, without any evidence 
of rupture of the capsule; in these cases the nutritaon of 
the lens is impaired by the concussion either through some 
disturbance in the choroid and ciliary processes or nervous 
reflex influence. 

Th e causes of cataract are still to a great extent wrapped in 
obscurity. In many senile cases the changes may be l^ked 
upon as one of tbe expressions of tissue degeneration which 
are common in advanced life. We know how the skin loses 
its elastici^ and wrinkles, and bow the hair turns grey and 
falls off. T^he lens in embryonic life is developed mm the 
epidermic layer of the blastoderm, and it shares tbe life 
history of the original structures from which it grew. 
Although we are not fully acquainted with tbe method of 
its nutrition, we know it must be carried on through the 
medium of tbe fluids which surround it, and that anything 
which impedes the due circulation of these fluids and tbe 
blood-supply from which they are derived must react upon 
the lens. In this way there can be no doubt the secondary 


catamt results. It is perhaps too, in this way, by dis¬ 
turbing tbe balance of endosmose and exosmose, that those 
persons are more prone to cataract whose face and eyes are 
constantly being exposed to high temperatures combined 
with brilliant illumination—such as bottle-makers, black¬ 
smiths, furnace-men, See. The former trade has a special 
tendency to produce cataract, which is well known to the 
men, and has furnished me with many cases. 

Now, gentlemen, 1 come to the more practical part of the 
question—What are the symptoms, objective and subjective. 


the first point which attracts our attention. Deg^eration 
of the lens-tissue as the result of uncomplicated senile 
changes is rare before forty-five years of Me, although it 
may occasionally occur earlier, especially it there is, as is 
not unfrequently tbe case, an inherited tendency to the 
disease. I have at present under my care an old lady 
seventy years of age who suffers from senile cataract; two 
of her daughters, one thirty-nine the other forty-one, each 
suffers from incipient hut well-marked cataracts. Again, 
some years ago, an elderly gentleman was under my care who 
Buffered from cataract, his brother was the subject of the 
same disease, and two of his brother's sons, aged tbirty-uine 
and forty-one, were both similarly afflicted. There can be 
no doubt, then, that it is a malady which shows strong 
hereditary tendencies. Well, then, gentlemen, when a 

P atient advanced in_ years comes to you and complains of 
ailiiig vision, especially for distant objects, the symptoms 
being unaccompanied by pain in the eye or head, and there 
having been no history of any kind of inflammatory 


ofleetimi, you flnt snspicioii will be of cataract. Your 
suspkooBs will be materiaUy increased if the patient eon- 
plams of seeing worse on a bright day, and better towards 
twilight and dusk. If you give hi™ type to read, be will 
probMly turn his back to tbe window and try to assist 
himself by shadiim his eye with his hand. He may compli^ 
of halos round lights or of their looking distorted or drawn 
out, perhaps even of monocular polyopia. It may seem super¬ 
fluous to explain the rationale of these symptoms, because 
some of them are obvious. The bright light contracts tbe 
pupil, leaving a comparatively small opening in an already 
hazy lens. In nuclear opacity, therefore, the sight will be 
much interfered with, as it occupies the part of the lens 
opposite the pupU; in cortical cataract much leas so, as only 
toe peripberm parte are affected; in some cases a contracted 
pupil may even help sight. The distortion of lights and 
halos is produced by changes in the refrangibility of tbe 
lens, the result of alteration in its density; and the polyopia 
is the result of transparent passages being left in the 
cataractous lens, each such passage producing a faint image 
of its own. Although advanced cataract can generally he 
diagnosed objectively at once without difficulty, in the 
earUer stages it is not always so easily detected. Where 
there is doubt use should be made of oblique illumina¬ 
tion, and in still more doubtful cases the pupil should be 
dilated with atropine. In this way we shall be able to 
clear up all doubts as to the nature, condition, situation, 
and probable rate of development of the cataract. This 
method of examination, together with tbe use of the 
ophthalmoscopic mirror, will further enable us to determine 
if the cataract is complicated with other diseased con¬ 
ditions, a point of much importance when tbe advisability 
of an operation is in view. At an early part of this lecture 
I stated how at first sight tbe greeni^-grey ^pearance of 
thelens, which is natu^ in advanced life and is more marked 
in some diseased conditions, might be mistaken for cataract. 
Oblique illumination dispels any doubt in tbese cases, and 
the dear red reflex from the fundus when tbe ophthalmo- 


ob^ects with tbe red reflex of the fundus as a backgiotmd. 
This phenomenon, which is clear and unmistakable, is 
owing to the reflection of light from the fundus b^g 
obstructed. It occurs eqnmly with opacities in the 
vitreous chamber, but these are not, when care is taken and 
oblic^ue illumination used, very liable to be mistaken for 
opacities in the lens. Indeed there are few or no maladies 
which can easily be mistaken for cataract when proper pre¬ 
cautions are used; but cataract is so frequently complicated 
with other conditions, and tbese may play such an important 
part in lowering vision and influencing the prospects of an 
operation as to deserve our greatest attention. Lenticular 
opacity is liable to occur in glaucoma, in iritis after synechia 
have t^en place, in high degrees of myopia, after detach¬ 
ment of the retina, in the flnal stages of retinitis pigmentosa, 
and other conditions. I may perhaps best clear up the dif¬ 
ficulties which beset tbe diagnosis of a case of cataract by 
stating the symptoms we should expect to be present in an 
uncomplicated case, and afterwards referring to the in- 
ferenoes which may be drawn from any departure from 
these lines. In an ordinary case of uncomplicated cataract^ 
the result of senile changes only, we should expect, 
first, that there should be an absence of any siCTs of 
diabetes, albuminuria, or other blood contamination. Locally 
there should be a well-defined round and active pupil, both 
to direct and indirect stimulation. The loss of sight ^ould 
be only in proportion to the visible opacity in tbe lens. 
This is a symptom which it is difficult to estimate without 
cmiaidsrwe experience, as it is liable to much variation. 
Tbe field of vision should have undergone no diminution of 
its area. Tbe tension of tbe eye should be tbe subject of 
tbe most careful examination, and any hyper-tonicity should 
lead to a minute investigation of the early symptoms and 
history of the disesse. When a case of cataract, gentlemen, 
presents all these favourable symptoms, we may Took hope¬ 
fully to a successful issue, but any departure from them, 
however dight, should make us give a guarded prognosis. 
To some of these.points 1 shall, however, refer again, 

(Te eoniintied.) 

Hospital Sunday in Leeds was held on the 2l8t inst., 
when collections were made in the various churches and 
chapels of the town and district. 
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TWO CASES OF 

GUNSHOT INJURY IN THE NEIGHBOUR¬ 
HOOD OF THE KNEE-JOINT, 

WITH IXtDGMBNT OF THH PBOJKCTILK IN THE CONDYLES 
OF THE FEMUB. 

By sir william MAC CORMAC. 


The interesting case reported by Dr. MacGilliTray in 
Thb Lancbt of December 12th, 1885, where he succewfuliy 
lemoTed half an Enfield bullet which had remained lodged 
in the internal condyle of the femur for thirty years, and 
Professor Longmore’e valuable comments thereon in Thb 
Lancet of Jannary 2nd, 1886, induce me to publish notes 
of two cases recently under my care, in each of which a 
ballet had remained for some time lodged in the condyles of 
the femur. Dr. MacGillivray’s case illustrates the fact that 
a bullet lodged in bone is apt to produce mischief sooner or 
later, and that after even protracted intervals of quiescence 
inflammation recurs, abscess forme around the bullet, and 
adjacent structures may become seriously implicated. 
This bapi>ened notably in one instance under my own 
observation, where a man who had been shot in the 


Fia. 1. 



Section of femur, showiag a ballet which had lodged in the 
condrlee for fifteen yean. 


sacrum during the first New Zealand war suffered at in- 
terrals great pain and distress from abscess and exfolia¬ 
tion of rone. The bullet could not be felt at the time, 
and it was not till an interval of thirty years bad elapsed 
^at the b^l was discovered and extracted, the patient 
sabeequently making an excellent recovery. This course 
I b^eve to be the rule in such cases; but the converse may 
occur, and of this a typical instance is recorded in the 
third volume of the “Surgical History of the War of the 
Rebellion,” p. 372. Lieutenant Blake, aged twenty-five 
years, was wounded at Antietam in 1861, ^ile kneeling to 
stop blee^g from a comrade, by a shot which, mter 
traversing the elbow, entered the outer side of the left 
knee-joint. On examination the probe is stated to have 
freely entered the cavity of the joint, but no bullet could 
be found. He was sent to Boston, where he came under 
the can Dr. Mason Warren. Both the knee and elbow- 
jofaite did perfectly well, and after two months the patient 
emM get bbont. He recotered the movement of both 
jfitetA ud could'walk without any sign of lameness, the 
teO Brauuning in the knee. He continued actively 
enstged in his business, suffering no kind of inconvenience 
sears later, when be wtts attacked with nneu- 
aoais, of wduch he died, the bullet having remained harm- 
lilriy in tile oiiteT condyle all this time. - A necropsy was 
.iMda, and'1 saw the sp^imen thus obtained in the Army 
IMkti Vosebm at watiiiagtoh. It is a most canons 
,<M' no'bAll'iriBien in the s^ion completely fixed in the 
inflammatory disturbance about it. 


The bone is, everywhere in direct contact with the bnllct. 
There is no layer of granulation tissue or cavity. The 
articular cartilage covering the end of the femur is quite 
smooth and unchanged, except just over the bullet, where 
there is a cicatricial depression. At this txiint the bullet is 
not more than a line dmant from the surfW. (Fig. 1.) 

The notes of the two cases following were ti^en by Mr. 
H. Duncan and Mr. E. Solly, and to the latter i am 
indebted for the admirable drawings showing the position 
of the bullet in each ease, as well as for the dravfings of 
the bullets themselves. 

Case 1. Gunahof-woimd of the condyla of tlie left femur.~ 

Arthur A-, aged thirty, an ex-officer in the French army, 

was admitted into St. Thomas’s Hospital on June 4tb, 18^, 
and discharged on June 26th. On Dec. 23rd, 1864, the 
patient received a bullet-wound from a Martini-Henry rifle 
on the inner side of the left thigh, just above the knee. He 
says it was fired from a distance of about eighty or ninety 
yards. He was out, be told us, with a French comrade on 
a hunting er^edition in Senegal, on the West Coast of Africa, 
collecting wild animals to send to Europe for the Zoologii^ 
Gardens. On one occasion th^ came unawares upon a lion, 
and the Frenchman, it seems, fired too soon from excitement. 

and shot A. A-, instead of the lion. He felt a “dull thud’* 

on the inner side of the knee; blood escaped freely, which 
he tried to staunch, while his black servants went for help. 


Pio. 2. 



Lower end of left femor. The length and dlractJon of the bullet 
track ead'^ poeftlon of toe bnlleb era tadlsBbed. 

A doctor arrived, who, after probing the wound, declared the 
bullet must have fallen out, and the next day after the 
accident be was carried to the French military hospital at 
St. Louis, on the coast, and remained there from Dec. 2'iLb, 
1^4, to May 4th, 18K. While in the hospital the knee 
became much swollen, he suffered great pain in it, and had 
several attacks of fever, the temperature rising, he stated, 
tolOS”. A wire splint was applied. The wound continued 
to discharge freely. The knee became flexed and fixed, and 
continued very painful and swollen. From all this the 
joint would certainly appear to have been implicated, "rhe 
wound was many times probed, and an exploratory incision 
was also made, but the bullet could never be detected, 
the surgeons declaring there was no bullet in the limb. 
Finally, the man was told that in order to save his life it 
would be necessary to amputate the limb. Fearing to have 
it done on the spot, he decided, contrary to the advice of the 
doctors, to sail for home, and came over to England in May, 
being admitted into St. Thomas 8 Hospital on June 4tb. 
Daring the voyage home be greatly improved in general 
heidtb. 

On admission, a sinus was found opening just above the 
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internal condyle of the left femur, a probe, paesed about 
two inches downwards and outwards across the condyles, 
tending towards the cavity of the knee-joint. The knee 
was quite stiff, and the parts around it swollen. He did 
not complain of pain, except on movement. In accordance 
with what be had been told when he left the African coast, 
he came to tiie hospital fully prepared to have bis thigh 
amputated. I probed the sinus, and detected a body which 
I believed to be the bullet. (Pig. 2.) A Nulaton’s porcelain 
probe was then passed in, and on withdrawal was found to 
be distinctly marked with lead, 

June 6th.—Ether was administered, and, an Esmarch 
bandage having been applied, a director was passed into the 
'iinos and an incision made down to the bone, the opening 
in which was sufficiently' enlarged with the mallet and 
chisel. After some difficulty the bullet was then seixed 
with a pair of toothed bullet foreei)6 und extracted. A 
drainage-tube was inserted, and the wound, having been 
washed out, was dressed antiseptically with iodoform gauze. 
The dressings were applied before the compression was 
taken off, and on removal of the Esmarch tourniquet a con¬ 
siderable amount of bleeding took place, which soaked 
through the dressings and nece^itated the opening up of 
the wound, which was then packed and fresh dressings 
applied. The limb was put up in a long outside splint, a 
HacIntjTC not having been got ready. The bullet, of which 
a drawing is given (Pig. 3), weighed 1(>4 gr., was about H in- 
long and in. in diameter. It presents longitudinal strife, 
such as might be caused by its passage down a rifle-barrel, 
but is otherwise comparatively little changed in shape. It 
is not nearly so large as the ordinary bullet for a Martini- 
Henry rifle. In Fig. 4 the bullet extracted in the second 

Fig. 3. Fig. 4. Fio. 6. 


Bullets n-moved in tlie oases of A. A-and It. L-, togetUt-r 

with a similar b.iU from an unexploded cartridge. 

case, very much resembling that from the first, is repre¬ 
sented ; and in Fig. b a similar ball from an unused cartridge. 

7th.—Patient very comfortable. The long outside splmt 
changed for a MacIntyre. From this date he progressed 
perfectly favourably till J one 24th, when he was disiffiarged 
with a small sinus, still unclosed, in the track of the bullet. 
Passive movements had been resorted to and the motion of 
the joint gradually improved. On his discharge he could 
flex It nearly to a right angle. 

Arthur A- was again admitted for a short time on 

Oct. 3rd. The sinus in the track of the bullet persisted. 
This was opened up, but no dead bone discovered, and the 
patient was again discharged on Nov. 17th, the sinus being 
then almost closed. On toe I2tb of January last I had an 
opportunity of again seeing my former patient. The move¬ 
ments of the joint were practically periect, the sinus was 
closed, he suffered no pain or inconvenience, and could walk 
long distances without fatigue. He was, in short, perfectly 
well: he had married since ne left the hospital, and intended 
to sail for Australia the following day. 

Casb 2. Chmshot icound of the eondylee of the right 
femur.—ft. L—, aged twenty-five, a brother of one of my 
dressers, served as a gentleman trooper in Methuen’s Horse 
(luring the late Bechuanaland expedition. On the afternoon 
of Sept. 11th, 1885, while sitting in his tent at dinner, with 
a mesa-tin between his knees, a service revolver was acet- 
dentailr discharged at a distance of about four or five feet, 
the bullet, weighing 240 grs., and meaaniing | in. by iV in., 
iiaving previooMy traver^ the mess-tin, entered just above 
The nciit knee on the inner side,. dose to the adductor 
tabeicre, and passed almost directly outwards. (See 
I'Lgs. 6 and 7.) The patient was conveyed four or five 
mues in a “mealy” waggon to the hospital, keeping his 
knee flexed in the same position as at the time of the 
accident. He describes the pain felt at the moment of 
iajary os resembling that wnich would be caused by a 
blow on the knee from a mallet. The amoimt of blood lost 
at the time or subsequentlv was but slight. On examina¬ 
tion, however, soon after, Ijy a sui^^n, no foreign body 

i 

'-wm —- ;—'— 


could be felt, and neither pieces of clothing nor the bullet 
were discovered. The limb was placed in a splint, and 
dressed daily with carbolised oil and lint. The temperatuse 
was only once taken after the accident, when it was 101®. 
Two or three days afterwards the knee became swollen and 
very painful. The discharge was described as at first thm 
and red, subsequently it became whitish yellow. The patient 
was after a time conveyed to Cape Town, where he arrived on 
Oct. 3rd, and the next day he sailed for England, which he 
reached on Oct. 28th. 

He was admitted into St. Thomas’s Home on October 3l8t, 
Mid was next day examined by me. There was a sinus over 
the right internal condyle, discharging a small qaaotity of 
thin pus. The probe could be passra almost directly oat-’ 
ward-s with a slightly downward direction, for nearly thxea 


Fig. 6. 



inches. At the bottom the dull sensation of striking a buUet 
could be felt, and on introducing a NtSlaton’s probe the 
porcelain came out distinctly maued with the lead stain. 
There could be no doubt that the projectile was lodged in 
the external condyle of the femur, very close to its articultt 
surface. The patella was movabl^ but the knee was painful, 
could only be ^'eiy slightly bent, and the §oft parts around 
the joint were infiltrated. 

Nov. 2nd.—Ether having been administered and Esmarch's 
apparatus applied, I again introduced into the sinus a 
N^laton’s prob;.^ and the poroelain on withdrawal was plainly 
seen to be streaked with lead. A vertical incision was then 
made over the posterior and inner aspect of the condyle for 
about 2iin., having the wound in its centre, and extending 
down to the bone. From this the soft parts and penoateuir 
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I'detadMA f<fr ^bovt an inch around the opening made 

e 'hall, whiiA ^raa tben eniarstid by the chisel aim some 
df bone removed. Ih© ^ejectile was now found 
fixed in tSie cancellous tissue. ^ means of a pair of 
toothdd foreepe tAie bullet was speed^ seised and witti> 
drawn. A pro^ ConM now be nassM into the interior of the 
bone fer a distanee of exactly Sj in. from its sirribee, and the 
enctremlty most have reached nearly to the external aspect 
of the mitenud condyle, wh9e the bullet trade could cer> 
tainly not have been, at all events m some parts its 
conne, more than a quarter of an inch distant from the 
artienlarsnifaeeofttie end of the femur. A doable drainage* 
tube having been introduce, the wound was syringed out 
with esrbonc acid sdotion of a strength of 1 in 40. The 
odges of the divided tlssnes were brought together allk 
■ antn re ^ and the wound dressed wirii iodoform gauze and 
aaUeytic woal. Anarrow wooden SpUnt carved to the shape 
of m limb was applied paeteriorly, and strips of Bavarum 
'flannel soedeed in plaster>of-Paris were appliea anteriorly and 
laterally, tee Ihnb being bandaged to the splint fnw the 
Ibot to about half*way up the thigh. 

Bid.—The patient has had a good night. Last evening’s 
temperatnre was 100 8°, and this morning it is 100*4°. A 
slight oozing came through last night and a fresh dressing 
'was applied. 

4te.—Twapmature last ni^t 100*8°; t.bMi BMung 99*6°, 
Wound dies^. It is looking healthy. New pIa8ter*ot*Paris 
splints were applied, and the wooden one was removed. 

11th.—Temperatoie last night 100*2°; this morning 99°, 
During the next week the patient did not oomplam of any 
Min. and he felt quite well. The temperature was normm. 
Ihe stitches were removed on the 8tb, when the wound was 
found to be united except in the position of the former sinus, 
liie diainage*tabe was gradually shortened as the buUet- 
track became filled with granulations. The patimit got up 
on the 16th. Prom first to last he had little or no incon* 
venience. Tbejotet under the influence of passive move* 
msnts was becoming lees swollen and supple, and he left 
for home on Nov. 28th, able to walk a long mstance'without 
the least difficulty. The sinus was quite superficial and on 
the point of closing. In a letter from Mr. L—• dated 
Jan.l4te, 1886, he says: “I can do as much walking and 
riding now as 1 ever did, and bend my ri^ht leg as & as 
the other.” The bullet, of which a drawing u given in 
Fig. 4, was flattened somewhat at its extremity; it weighed 
945giama A amilar bullet, weighing245grains, is shown 
in 5, taken from an unezploded cartridge. 

J2em(P^—The two oases recorded are striking from 
the similarity of the injury in each. The bullets causing 
the damage were almost alike in size, although one was 
discharged from a rifle and the other at dose quarters 
from a pistol. The ball traversed the expanded portion 
of the condyles transversely in both cases from -within 
outwards, in each instance very near to the articular 
sn^oe, k>dB^ in tee bone in both, and in both re¬ 
maining unrnseovered for a considerable time. In both, 
too, there were symptoms of inflammation in the knee- 
joint, some pain, fevw, swelling and sabsequeot stiff¬ 
ness, which pasi^ off. It is difficult to believe that in 
•iteer the injiay could have been wholly extra-articular. 
OoBietti bullets such as these, and capable of penetrating the 
bone to so considerable a depth, would be very likely to 
oause ftseures which would almost certainly extend to the 
joint aurface, while thecontinued presMieeof the foreign.body 
oeold flcaaoeiy fail, ona would at^poae, to excite articular 
luschief. Nevertheless, in neither of these two oases has 
au^ pac^aeat ill result followed, and the function of the 
Jsmitiembote perfectly restored. There is a strong pre- 
nuB^tioa, iritbMtt, I admit, any positive proof, that the 
knee-joint was invested to a greater or leas d^ee in 
oiach of these cases, yet recov^ baa ensued with a fre^y 
maovable artieulatiou, and certamly without in either case 
^edol advant^R in regard to treatment. Perhaps, 
after all, a giuiahot injury of w knee may not be always so 
diaastroas as it was at one timaaasumed to be. LangenWik 
me he had met with at least one hundred cases of 
penetaating wound of the knee-joint followed by recovery 
uuriag the Franco-German war. Many cases of recoveiy 
after a bullet hod traversed the joint and fraotiwed the 
haiiea are recorded by tits Surgeon-General (rf the United 
ktatee anny; and teen there are tee remarkable results 
publiabed ^ fiei^mann and Beyher obtained after anti- 
Hitir nmlntrirm in the Russo-Turkish and other campaigns. 
During tee American -waT 338 cases of unmistakable frac¬ 


ture involving tee bones of 'the knee-joiztt made good 
recoveries after sn altogether expectant plan of trestnett t ' 
that Is, both life and limb were preserved. 'Many df'the 
cases berides the one whieh I have first quoted, are mwt 
rem’urkable, hut forthe details I must refer to the 8azgeea- 
GeneraFs report. A conservative treatment, wheneverft is 
possible to Bdiqft it, is probably by far the most promiAc 
one for gunshot injury of the knee-joint, and it has provM 
the most successful, especiaHy in recent campaigns. ISxeiaien 
of the knee for gunshot injury in time of warhas hitherto 
been disastrous, while amputation has been very fatal oleo. 


SYMMETRICAL SYNOVITIS OP THE KNBE 
IN HEREDITARY SYPHILIS. 

8r II. IL CLUTTON, 

to at. iwoiczirs vosMtax.. 


Ton foot teat tbo condition of which the title of this 
paper gives the most prominent feature has been little 
noticed in our surgical literature tempts me to make a few 
remarks as to its clinical features. 1 have myself but little 
doubt that it is due to h e r ed i t a ry syphiUs, fm the eub |eete 
of riiia symmetrical synovitis who have come under my 
observation have always given other evidence, either past 
or present, of the disease. My own cases^ of which the 
notes have been carefully kept, are seven in number. Mr. 
Nettleship, who has also taken a great interest in the^ 
cases, has kindly given me the notes of three others, 
which I have myself seen at the time they were under 
observatum ui'tbe eye department at St. Thema^s Hospital. 
Mr. Lowkwdkas also supplied me with another case during 
the last six months, which brings the total to eleven. 1 
have, I am sure, seen many more of which I can find no 
accurate record; and I well remember, some years aro, soon 
after I began toteke an interest in this subject, teat Dr. 
Greenfield, who was then my colleague, drew my attention 
to several cases which baa occurred in his practice. It 
must be remember^ that my own cases were all out¬ 
patients, one or two only being admitted for a time to test 
tee efficacy of s^nts and rest. The difficulty of keeping 
any notes in the out-patient recun must be my excuse for 
this deflCKoey. The disease is, I am sure, a rare one, so 
that only a few eases will come under the observation of 
any one surgeon; for since my attention has been directed 
to this condition I hove been en the look oat for such 
patients, and have only met with qnite a small number. 

The average age of the patients recorded in the accom¬ 
panying teSe was about thkteen, but they were mostly 
between the ages of eight and fifteen. The predominant 
features of the diseaee were the eymnsetTy of tee affection, 
the freedom from pain, the long duration of the symptoms, 
httH the VfpA rafthility of tho joint s. on p assive movement 
throughout the course of the disease. Its symmetrical 
ohar»ti»iAiT ftist led ii&e<to look for a ccmstitutional cause, and 
there was no difficulty in seeing that the patients were tee 
subjects of hereditary syphilis. I do not mean to say that 
no other constitutional diseoseis could possibly have produced 
such a symmetrical conffition, but I do think that oteer 
joints besides the knees would proh&b^ have been at some 
time and in some of the cases affected in a aiihilar 'manner 
if such diseases as rheua^iam, gonorrhoea, or gout had hew 
the cause, I havenever seen both knee-joints nil with'fluid, 
causing scarcely any path or discomfort, whilst other joints 
remain quite Iree from any signs of inflammation, except 
in cases where th^ was distinct evidence, either past or 
present, of hereditt^ syphilis. The patient generally com¬ 
plains of sti^ess in one knee, which is then found full of 
mdd, but not ; on careful examination the otheh knee 
is also found to coot>d^ fluid, hut not to the same extent as 
the one for which advice is sought. So that it is fair to 
assume that the knee to which attention has been directed 
by the patient been affected some little time before be 
has felt any inconvenience. In a few instances there has 
been an intorval of. some months before the second knee has 
given 'the erdteo^ tigns of synovitis; and in one esse 
^o. 6 in table), which was that erf the patient aged twenty, 
there -was on interval of two years. All the other joints 
have l^n at the same time carefully examined, to make 
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aux8 that such an insidious chronic synoTitis has not 
been overlooked, but no joint affection could at any time be 
discovered elsewhere; nor was there any history pointing 
in that directiou in any of the cases which are here recorded, 
except in No. 11 in the table. The swelling in some of the 
cases was accompanied by considerable thickening of the 
STOovial membrane; and in one instance (No. 8) recorded by 
Mr. Nettleship, the observation is made that in some places 
it gave the “ impression of loose bodies in the joint.”^ But 
in the crater number this swollen condition was not so 
noticeable a feature as in the synovitis which may occur as 
one of the later manifestations of the acquired disease. The 
chief part of the sw^lins in the eases-now under considera¬ 
tion seemed to be produced by an increased quantity of 
synovial fluid. The Joints were never tense, but cave a 
sensation of flaccid fluctuation, as if they were only half 
full of fluid. The bones in the immediate neighbourhood 
were not enlarged, and in only a small proportion of the 
cases was there any articular tenderness. Nodes were 
occasionally found, but generally some little time after the 
onset of the swollen joint and at some little distance from 
the affected articulation. The peculiarly chronic nature of 


were afllicted with absolute deafness of recent 
The latter symptom was in each case devoid of any ot^ 
obvious cause, and must, 1 think, be attributed to hereditary 
syphilis. Thus, every one of the cases q^uoted had two or 
more of the symptoms which, taken together, may be hurly 
held to establish the presence of the duMAao in question. 
reliable symptoms, such as those present^ by the features, 
have not bew mentioned; but they existed m most of the 
children who came to the out-patient room with symmetrical 
synovitis of the knee. The family history is proverbially 
difficult to obtain in this department of ue hospit^, and 
although in a few instances it tended to oon^m the opinion 
already formed, it may be stated generally to have been of 
a negative character. I do not t^k that this disease has 
any relation to epiphysitis, which is so common in syphilitic 
infants, for there was no apparent enlargement of the bone, 
as has been already statM, and the swelling was quite 
uniform in outline. In epiphysitis the swelluig is always 
more or less unilateral, for aluough the whole jomt may w 
enlaiged by consecutive synovitis, one side will generally be 
found larger than the other, with increased tenderness on 
the side affected; whereas in the symmetrical synovitis, to 


EuEVBN Qasbs of Symmbtiucal Synovitis of thr Kne*. 


No. 

Sex. 

Agv. 

Joints. 

Duration 
of symptoms. 

Bvldencc of hereditary syphilis. 

i 

Family history. 

1 

M. 

! 

Both loiees. 

4 months. 

Double Interstitial keratitis; typical teeth; 1 
oetitis of both tibin. 

' No notes. 

a 

P. 

8 

Both knees. 

6 months. 

Double interstitial keratitis; oetitis of one > 
tibia. i 

No history. 

1 

3 

M. 

11 

Botli knees. 

6 weeks, and 
then ceased j 
attending. 

One typical central incisor; nodes on tibis; 1 
snuffles and skin eruptions In infancy. | 

Mother hod two stillborn 
cbildren before patient. 

4 ; 

' F. 

9 

Both knees. 

3 months. 1 

Interstitial keratitis of one eye of two weeks' i 
standing, with no further notes; one ; 
typical central Incisor. ' 

No history. 

5 

F. 

20 

Both knees (two years apart). 

6 months j 
each. 1 

Iteinains of double Interstitial keratitis; 

' ostitis of both tibiw, which are verv large. ^ 

No history. 

6 1 

F. 

10 

j Both knees. 

7 months. 

1 Double interstitial keratitis ; typical teetii. 

Patlier syphilitic ; no evidence 
In family b^ond patient. 

7 ' 
1 
1 

F. 

15 

Both knees, and right artkular 
tenderness. 

C mouths. 

! Double interstitial kcmtitls tinder Mr. ' 
Nettleship; incurable deafness of one ’ 
month’s standing. I 

No history. 

8 ' 

M. 

14 

Both knees, articular 
tenderness. 

3 months. 

Interstitial keratitis; typical teeth; <iear. 

Ho notes. 

9 

M. 

12 

Both knees. 

3 months, and 
probably more. 

XAtersUtial keratitU. 

Well-marked history of mother 
being infected, and then 
leaving miscarriages. 

10 

1 

F. 

8 

Both knees acute and painful 
one week after (all on knees. 
One joint tapped. Becovered 
with good joints. 

4 months. 

Double ioterstltLil kerAtitU. 

1 

Doubtful history. 

U 1 

I 

1 

U. 

21 j 

J 

Both knees. History also of 
both ankles having been 
swollen at commenoement. 

12 months, j 

Double Interetitial keratitis for nine months; i 
still under observation. | 

Patient is third child; fourth, 
fifth, Bi.Tth. and seventh 
children died in Infancy; 
eighth under observation for 
interstitial keratitis. 


the synovitis is still further shown by the fact that in all i 
the cases referred to in this paper the swelling has 
remained with scarcely any alteration for from three to 
six months, and in one instance for twelve months. In 
one case (No. 10) the symptoms folloyved a more acute 
course, but were distinctly attributed to a fall on the 
knees a week previously to the admission of the patient. 
Treatment by splints and rest in bed seemed to influence 
the course of the disease very slightly, for those that were 
treated in this way were as slow in getting well as those 
that had no local treatment whatever, for as soon as the 
splints were removed the effusion returned. The ultimate 
result in all the cases that came under my observation was 
the perfect recovery of the joints, the most important part 
of tlie treatment appearing to be the exhibition of antl- 
syphilitic remeffies- mercury and iofltde of potassium; but 
these drugs had not the same marked effect that they have i 
in the acquired disease. 

The facts as to hereditary syphilis ahs as follows. Of 
the eleven cases, active keratitis was present in nine, and 
in one other the comere bore traces of a former attack, 
so that in only one had the comes escaped. Five had 
the central incisors marked in the manner characteristic ' 
of the disease. Four had nodes on the tibise, and two ' 


which allusion is here mode, the joint is uniformly enlarged, 
and the synovial membrane ai^ars to be the only part 
affected. 

To recapitulate in a few words the principal features of 
the condition which was demonstrate by these few casM, 
one would say that the'synovitis was symmetrical, affecting 
only the knees, that was of a chronic and painless character, 
and that all the patients were the subjects of hereditary 
syphilis. I can offer no satisfactory explanation of the facts 
here recorded, bat must content myself with drawing atten¬ 
tion to a few clinical symptoms. At the same time I would 
like to point out that if the condition which is now imder 
consideration be re^ly due to hereditary syphilis, the rimi- 
larity between interstitial keratitis and this symmetrKal 
synovitis is so marked as scarcely to require any lengthened 
explanation. Both knees, like the eyes, are, in my er- 
rience, sooner or later affected, and often with an interval 
tween the commencement of the symptoms in each jmnt. 
Both diseases are exceedingly chronic, and produce little or 
no destmctive changes in the tissues involved, neither sup¬ 
puration nor adhesions having occurred in any of the oases 
that came under my observation. They are also both liable 
to relapses, and not very amenaUe to treatment. Tbe ageof 
the patients is another and striking point of similarity, for 
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aeren out of the eleven were between eight and twelve years 
of age. In two cases the symptoms arose at a much later 
date, but this also otxurs in interstitial keratitis, so that 
even in its rarer forms it corresponds with that disease in 
this particular—that of the age of the patient. 1 am at a 
loss to explain why the knees should be affected in prefer¬ 
ence to other joints. It is probable that, with further obser¬ 
vation, the knees wRl not be found to occupy this solitary 
distinction, and that other joints will be seen to be affected 
in a similar manner. But up to the present time I have not 
seen this chronic symmetrical s^ovitis, which appears to be 
associated with heretHtarysyphuiSi in ai^ other joints besides 
the knee& That it should be symmetrical is only what 
one eraecte frtun our knowlec^ of the sinUlar manifesta¬ 
tions 01 the disease at this period of life. 


THE NEUROTIC TREATMENT OF CATARRH.* 

By DAVID B. LEES, M.A, M.D., P.E.C.P., 

pnmctxx TO our-rATiKTrs, st. mart’s BosprrAi; ASsmAirt- 
. PXTSKIAS,. K06PITAL FOB SICK r niI-D HRM. 


Althocgh by some writers the meaning of the word 
“ catarrh ” is extended to include various affections which 
are believed to have similar origin, the term is in itself 
simply a word-picture of that familiar complaint which the 
Greeks called ** coryza,” and which we know as a “ cold in 
the bead.” Too familiar to most of us is this annoying con¬ 
dition. A severe cold hinders effective work foe several 
days, makes the sufferer miserable while it lasts, depresses 
his vital ene^y, and sours his temper; it leaves him with 
an increased predisposition to take cold again. Nor is this 
all; it is too often the starting-point of chronic or even of 
acute disease. A formidable list might be made out of the 
sequelg of catarrh; it would include chronic pharyngitis 
and enlarged tonsils, deafness from Eustachian obstruction 
and altered conditions of the tympanic membrane, muco¬ 
purulent collections in the middle ear, and in infants posterior 
basic menmgitU leading to death or idiocy, chronic laryn¬ 
gitis with hoarseness, chronic bronchitis, and in neurotic 
subjects asthma, and last, but not least, through the per¬ 
mitted invasion of the tubercle bacillus, phthisis. 

The present treatment of catarrh cannot be considered 
satisfactory. It rarely succeeds in cutting short the maladj 
or in alleviating to any_ great extent its discomforts. It is 
essentially a diaphoretic treatment, insisting on confine¬ 
ment in warmed rooms, swallowing of hot liquids, and use 
of hot-water or vapour baths, or of the Turkish bath. The 
result aimed at by these various measures is diaphoresis; 
in plain English, the ol^ct is to arrest the flow from the 
nose by caunng a flow from the skin. The reasonableness 
of this la about on a par With the action of one who should 
seek to have all the street lamps lighted in order to check 
the flow of gas into his house nom a leak in bis pipes; the 
plan might to some extent be successful, but we should not 
think h^hly of its wisdom, and should ask whether the tap 
had been timied at the meter. Can we in any way directly 
arreat the flow in catarrh ? The answer to this depends upon 
a clear understanding as to its nature, if we ask the 
question, '^What.le catazrh essentially?” we mi^ reply, 
“ Catarrti ie a nenroeis, in which the vaso-motor system is 
larg^ concerned.” 

Notlilttg can be v^farded as more certain than that the 
onset of natarrti is dae> in a very large nuaber-of cases, to 
an iaproarion of cold on the surteoe of the body, owing 
to drmagtita, insnfHaieat clothing, or the idling evapora¬ 
tion firem damp clothes. An impre^ion is mai& upon the 
cataneone nerves, and ie by them transmitted to the nerve 
oaatem. 19 M effect is not immediately manifested, but after 
a few kotsa a general chilliness of the surface is experi¬ 
enced, eten^ (Sie to a general vaso-motor q>asm ot the 
cotanMde vaesel^ and accompanied by firing pains and 
tehee in tbs limAMwhich are probably really central and 
not petsplMin}, anii flftc to disturbed vascular condirions of 
tbe Berin BHnfrWr-"^AeelTea; st all events, a full dose 
of Vtaryittidly; puts an end to them. At first the 

Tessde throat, and air-passages share in 

tbe sBaeit, aad 'ic^ n while the throat feels dry from 
the dtsAois&ed’ seeietioa. • But before long these vessels 
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pass from a condition of spasm into a conditibn of paralytic 
dilatation, and then commences tbe flux of liquid, copious and 
clear at first, but gi^ually growing more opaque as cellular 
elements become mixed with it, and finally diminishing. In 
catarrh primarily nasal the affected arteries are the terainal 
branches of the internal maxillary, the nasal or spheno- 
mlatine, which supply the mucous membrane of the nose. 
Other o^hoots of this artery may also be affected, and it is 
probable that tbe acute earache which is eo common in 
young children in the early stage of a catarrh, long before 
any effects of Eustachian obstruction are manifested, is due 
to a tense bypersemia of the drum membrane resulting from 
a paralytic duatation of the tympanic branch of the internal 
maxillary. Nor is tbe congestion limited to this artery and 
its subdivisions; it may spread to other branches of the 
external carotid, and the facial may be felt forcibly beating. 
One consequence of the dilatation of tbe nasal branches of 
the internal maxillary is congestion of the highly vascular 
mucous membrane covering the inferior turbinated bones, 
tbe result of which is tbe production of a condition of 
extreme hypenestbesia of this part, expressing itself partly 
by local sensations of tingling, and partly ny the reflex 
neurosis known as sneezing.” The hypersesthesia is often 
so great that a simple draught of cool air will at once 
excite this reflex process. 

There is reason also to believe that an exaggerated sensi¬ 
bility of the mucous membrane covering the turbinated 
bones may not only be a consequence of catarrh, but 
may also rank among its causes. It is well known that 
in some persons the innatation of air which contains dust of 
powdered ipecacuanha or pollen of certain grasses excites 
sneezing, asthmatic symptoms, and catarrh. This asthma is 
certainly a neurosis excited by the local irritation, and it 
is probable that the catarrh is of the same nature. Again, 
in cases of infectious catarrh, under which head may be in¬ 
cluded influenza, measles, and whooping-cough, it is not 
unlikely that the process is similar. Many ordinary catarrhs 
are distinctly contagious, as is known in every household; 
and tbe contagiutu, whatever it be, probably causes at first 
local irritatiou and reflexly catarrh. Even in health & 
catarrhal How will often be induced in susceptible persons 
by going out of a warm room into a very cold atmosphere 
on a wintry day. 

The facts just quoted are sufficient to suggest from 
analogy the possibility of some cases of ordinary catarrh 
being due to germs'’ of some kind. Of this nothing is 
cert^ly known. Tbe chief arguments in its favour are the 
contagiousness of some catorrns, the benefit which some¬ 
times 18 obtained from the local use of antiseptic sprays or 
lotions containing quinine, salicylic acid, iodine, and aimilar 
substances, and from inhalacions of camphor, and, lastly, 
certain observations on the results of experimentally in¬ 
haling tbe air escaping from sewer-ventilators, which were 
thou^t to point in this direction. These arguments have 
no doubt a certain value, but to ascribe all catarrh to germs, 
as has recently been suggested, is surely to fly in tbe lace of 
universal experience as to the connexion between an external 
chill and the catarrh which shortly follows it. 

If it be true that catarrh is a reflex neurosis, it is clear 
that a treatment which is essentially diaphoretic must miss 
the mark. It is to neurotic remedies that we must look for 
alleviation and cure. Tbe indications for treatment are 
three: we need to soothe the reflex disturbance of the 
central nervous system, to quiet the local congestion and 
hypersesthesia of the no^ mucous membrane, and to arrest 
tbe flux, if it have already commenced. 

The first indication may be to some extent met bjr 
the administration of opium. It is to the sedative in¬ 
fluence' of this drug on tbe nervous system, rather than 
to any diaphoretic actibn which may result, that Dover’s 

E 3 wder owes its reputation in the treatment of catarrh. 

audanum sometimes is distinctly snccessful in arresting 
a cold. But tbe other effects of opium make it not 
altogether a desirable remedy. Chloral hydrate is free 
from these objectionable effects; but both opium and 
chloral are dangerous drugs, and they cannot be pushed 
with safety. Bromide of potassium is, however, free from- 
these objections; it is by far the safest nervine sedative 
which we possess. Professor-Wood says: “No case of 
acute poisoning in man -with the bromide of potassium 
has been reported, and I bave never seen a single dose of it 
produce any obvious effect.” A case is recorded in which an 
epileptic idiot took at a single dose no less than two ounces 
and a half of this salt. No drowsiness -was produced, and 
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the only apparent effect was that the fits, which until then 
had been very frequent, ceased immediately, and had not 
returned even ten weeks later. The distinctive physio¬ 
logical action of bromide is to depress the reflex activity of 
the central nerv'ous system—precisely the ^tion required 
in the treatment of catarrh; and its safety makes it pos¬ 
sible to give the drug in such doses as shall produce a 
distinct physiological effect. 

The second indication is to reduce the local congestion 
and hypermsthesia of the nasal mucous membrane. Relief 
may be given in this direction by simply closing the nostrils, 
or impeding the access of cold air by inserting a plug 
of cotton-wool. A correspondent of one of the medical 
journals is enthusiastic over the ma^cal effects of a camomile 
flower inserted into the nostril! Distinguished authorities 
in neurology have not disdained to turn their attention to 
this point. Dr, Ross tells of the relief he has himself ex¬ 
perienced, by painting the nasal mucous membrane with 
simple vaseline, and Dr. Perrier has suggested the sniffing of 
a powder by which the locally sedative effects of morphine 
and bismuth are produced. The former method is simply 
protective, like the cotton-wool. Perrier’s powder is cer¬ 
tainly of some curative value, but its application is ex¬ 
tremely unpleasant in the results to clothing, when the 
moistened powder Calls from the nose, a chalky cream. The 
indication can now be much more satisfactorily and scienti¬ 
fically met by the use of cocaine. This dru^ both causes 
local anmstliesia and diminishes local congestion; hence, it 
affords exactly what we require. I have found that the 
occasional painting of the mucous membrane, especially 
over the inferior turbinated bone, with a 4 per cent, solution 
of hydrocblorate of cocaine by means ot a camel's hair 
brush gives instant relief, and on one occasion, at all events, 
this measure sufficed completely to arrest a cold without the 
aid of any other remedy whatever. 

The third indication is to arrest the flux if It have already 
commenced. Here again we are fortunate enough to possess 
aremody wnicb exactly fulfils theindicution. Theilrst(»vious 
physiological action of belladonna is to prodtice dryness of the 
throat, due to suppression of the secretions of the salivary 
and mucous glands. This is exactly what we require in the 
treatment ot catarrh, and several observers have pointed 
out the advantage of usic^ this drug, but there does not 
seem to be a general recognition of the tact. And belladonna 
is a comparatively s^fe drug; not that it can be used with 
the freedom of bromide, but that it^ives distinct indications 
long before the development of po^onous symptoms. The 
dryness of the throat is almost invariably the first effect, but 
dimness of near vision, dilatation of pupil, and flushing of 
the face will be observed before any cerebral excitement will 
occur; and the poisonous properties of belladonna are much 
less dangerous than are those of opium, which depresses the 
respiratory centre. 

My plan of treatment for the arrest of catarrh is as fol¬ 
lows. I keep a strong solution of bromide (1 in 3) and a 
bottle of tincture of belladonna (B. P.). When I am con¬ 
scious of having taken cold, 1 take two to three drachms of 
the bromide solution in a small glass of water—that is to 
say, forty to sixty griuns of bromide. I repeat this dose In 
six hours, and, if necessary, take a third dose at a similar 
intervaL Meanwhile, as soon as a flux commences, I take 
twenty drops (equivalent to fifteen minims) of the tincture 
of belladonna in a little water every hour or two until the 
throat feels somewhat dry. The painting of the nasal 
mucous membrane with cocaine solution ^ives great relief, 
and powerfully contributes to the cure if the catarrh be 
severe. Since I 'bit upon this plan I have never failed 
rapidly to arrest my own catarrhs, nor have I failed in, any 
instance in which I have myself been able to superintend' 
the administration of the remedies. 

The following case may serve to illustrate the good which 
may be effected even when it is not desirable to push the 
remedies so decidedly. I was telegraphed for by the lady 
superintendent of the Uighgate convalescent branch of the 
Hospital for Sick Childreh, of which I have the medical 
chtfge, to see a ch^d who was dangerou^y ill. I found it 
to be a very rickety girl, aged four, with a highly deformed 
chest. A stream, of catarrhal secretion Was flowing from 
both nostrils, dyspnoea was marked, and the temperature 
was 101°. On examination of the chest. I found good 
resonance everywhere, but an abundance of catarrhal mles. 
1 ordered that the chest should be rubbed with turpentine 
liniment, and that the child should take eight grains of 
bromide and ten minims of tincture of belladonna every 


four hours. Forty-six hours later I saw this little girl again, 
and the note I mode was this: “ No nasal catarrh; no r^Ies 
in chest; temperature normal; breathing easy; child seems 
quite well.” Since my previous visit she had been sick once, 
which had nO doubt aided in clearing the bronchial tubes, 
but tbe complete arrest of secretion was veiy remarkable. 
The great danger of acute bronchitis in rickety children 
with deformed chests being well known, it isnot improbable 
that in this particular instance a life was really saved by 
tbe adoption of a neurotic treatment of catarrh. 


NOTES ON DIGESTIVE FERMENTS. 

By william MURRELL, M.D, F.R.C.P., 

LECTWBKR OS PniRSIACOLOOT ATO THHHiPnrrtCS AT THB WSVPJrDOrTBB 
HOSPITAL, SXAXISKR IS TUB USIVBHSITT OP BDISOOBOa ASD 
TO TSB BOl'AL COUBOB DP PSTBIOIUfS t37 LOXOOB. 


' L-PBPSIN AS A DiakSTIYH AOBNT. 

Thb test for pepsin adopted in the British Phannacopoeia 
of 1867 was that two grains in an ounce of distilled water, 
acidulated with five minims of hydrochloric acid, should 
dissolve 100 grains of hard-boiled white of egg in thin 
shavings when digested together for about four hours at a 
temperature of 98° F. The test instituted by the British 
Pharmacopcela of 1835 is very different. We are told that 
two grains in an ounce of distilled water, to which five 
minims of hydrochlonc acid have been added, form a 
mixture in vrtiich at least 100 grains of hard-boiled white of 
passed through wire gauze of thirty-six meshes per 
linear inch, and made of No. 32 brass or copper wire, will 
dissolve on their being well mixed, digests, and well 
stirred temther for t^ty minutes at a tempemtore of 
130° F. (54 4° C.). It will be seen that in oases the 
quantity of pepsin taken is the same, sad that the amount 
of white of egg to be dissolved remains unaltered. There 
are, however, at least three points in wbi^ the tests do not 
accord. The time allowed by tbe 18C7 test is alwut four 
hours,” whilst in 1385 it is limited to thirty minutes. The 
temperature adop^ in 1867 was 96° F., whilst now it hna 
gone up to 130° P. In 1867 we cut our hard-boiled white 
of egg into thin shavings, but in 1885 we adopt a more 
elaborate method, and paas it through meehes of a certain 
sixe and shape. The necessity for well stirring together tbe 
mass is now recopalsed, whilst formerly it was left to the 
judgment or taste of the investigator. The difference 
between the two Pharmacopceias in rwsxd to the teets for 
p^in may be summed up shortly. 1^ the new Phuma- 
copoeis tbe time is decreased 'to one-eighth, whilst the 
temperature is raised 32°. This elevation of temperature 
represents an increase of 16 per cent, in digestive power, so 
that We lose 87*5 per cent, as r^ards time, and gam 16 per 
cent, on the temperature, the net reeult being that our 
standard is raised 71'5 per cent., for which too much grati¬ 
tude cannot be shown. 

Tbe standard adopted by most authorities both on the 
Continent and in ^erica is the quantity of white of 
egg which one grain will dissolve at the temperature 
of the body in four hours. In tbe early part of t-hia 
yekr, being on a hospital drug committe!^ l bad ooea- 
sion to examine in this manner a variety of speci¬ 
mens of pepito, and as the eeleetum included nearly all 
the recognised'.brands the results are not without interest. 
It may be os-Well to state in the first place that the speci- 
mens were not selected in any way. They were not picked 
samples obtained from tbe manumetums for examinatiem, 
but were donif Jide specimens bought at sa ordinacy chemist’s 
shop, care being taken to see that tbe original wrapper was 
unbn^B, and that they presented no indication of having 
undergone deterioration by age or exposure to variations in 
temperature. 

The estimation of the comparative value of different pre¬ 
parations of pepsin, although simple in theory, is by no 
means easy in practice, especially if accuracy is desired. 
Tbe essential action of pepsin is proteolytic—tbe conversion 
of proteids into peptones,—mid this is usually taken as the 
test of the value of the specimen. The first point to decide 
is whether to use fibrin or egg albumen. Following the 
example of Dowdeewell and other authoritiee, and being 
not unmindful of the requirements the Pharmacopoeia, 
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1 employed white of ^g. The eggs must be quite fresh, 
and ■ should be boiled in a uniform manner. The best way 
is to boil the water first, then put the eggs in altogether 
and let them boil for ten minutes. If a shorter time be 
allowed, it will be seen that the white will not separate 
from the yelk nicely and cleanly. It will be found that on 
an aTerage fifteen e^s yield 7000 grains of coagulated 
albumen, or perhaps a uttle less. Much depends on the state 
of subdivision of the white of egg. An attempt to obtain 
uniformity was made by pounding up together the whole 
mass after the removal of the membrane and yelk, and 
tfaem rubbing it through a Na SO eieve. This seemed to 
answer well, for when suspended in water and examined the 
particles were found to m uniform both in shape and size. 

next question was the strength of the acid, and here again, 
following Dowdeswell, it was determined to use distilled 
water am^ated with 1 per cent, hydrochloric acid of sp. gr. 
ri50. The specific gravity of the acid was ascertained in 
the ordinary way by a Westphal’s balance, the observation 
bMng nude at 16° C. The necessity for having beakers of the 
same size and shape was fully recognised, and the mixture 
was constantly stirred. The observations were made at a 
temperature of 38° C. (100*4° F.), that being approximately 
the temperature of the body. l%e beakers were maintained at 
a uniform temperature bv placing them in a water-batb with 
a littie jet of gas beneath. It was not thought necessary to 
use ft sas r^ulator, as the themometer was carefully and con- 
stmi^y watched, and never varied more than a degree,or at the 
most n degree and a half. The testproposed was the quantity 
of oongnlated white of egg digested by one grain of pepsin in 
four bours in eight ounces of 1 per cent, nydroohloric acid 
at n temperature of 38° 0. It was thought that the activity 
of esM^ preparation could be ascertained by filtering the 
liqvid left at the expiration of the time selected, and then, 
after drying, weighmg the residue left on the filter. The 
wbirie «^>enment was a failure, for the simple reason that 
whet was left would not filter: the fluid positively declined 
to be IDtared. It wu put on the ^tering*paper, and there 
it foBeined, Hardly a drop passing through, even after 
ttaaiSSmg twenty-four hours. It was not hurried in any 
w%y $ it was allowed to take its own time about it, but the 
reeult. ytw always the same. Different kinds of filtering- 
pobf‘#ere tried, and an attempt was made to humour it by 
fouBi^ the papers in various fantastic devices, but it was 
it refused to budge a-drop. Finally 
giMMkool was experimented with, but it would not even 
go t tewgh that, and the whole thing had to be abandoned 
ill ifiililal 

xdan having failed, another, or rather a modification 
t 'pnrmer, was adopts. The white of egg, instead of 
'teSMd through a sieve, was cut up by hand into long 
(thin slips or slices. These pieces were not absolutely 
■ ^her m shape or size, but as fifteen eggs were 
up e iaied on at a time, and the whole mass was mixed up 
togalb^ the er r o r arising from this source could not have 
h o e tf great. The weight of albumen taken for each 
obMmMwn was 1000 grains, as usual. The fluid was eight 
■ I I per cent, hydrochloric acid of sp. gr. 1*160. The 
sAun) was 38° C.; and the quantity of pepsin em- 
ww one grain of each of the solid preparations and 
tan of thoee which were liquid. The observations in 

k laeted for four hours. At the end of that time the 
I filtered through muslin and carefully washed for 
'' mdBatea with a small jet of distilled water. The 
ft'wafl then spread out on porous paper to absorb the 
•or moistore, and allowed to remain exposed to the 
‘'^'tempewtnie of 60° F. for twenty-four hours, 
mn was scraped off the muslin and carefully 
The figure so obtained was subtracted from 
'! originallv taken, and in this way the quantity 
i diMrived by one grain of each preparation, was 






holid spedmens of pepsin were examined, some 
othen of French, Gennan, or American mano- 
.bejrirexe all active, bat in many the proteolytic 
small. Only four would have come up to 
td of tiie new British Fharmacopceia. The name 
gnaraiitee of purity, for a spedmen made by 
PB ™ti was represented by the figure 871, whiM 
• ns^lte an eqiuUy well Imown name, had to be 
Uk award of* 162, a state of affairs wtdch is 
Ofy*, Tbe same pepsin is often sold under 

___ /aw C o r dh g to the amount of impurity add^. 

Ikmlalatb 'me a table showing the exact quantny 



diasoived by one grain of all the beat-known pepsins, but 1 
do not think it would serve any useful purpose to publish 
it. Better by far that every medical man would moke his 
own observations and form his own opinion. It may be 
doubted if the Pbarmacopceial description of pepsin as “ a 
light yellowish-brown powder” is a happy one, for the mort 
active spedmen was a preparation in scales. The pepsin 
usnally supplied to hospitds is, 1 am sorry to say, of poor 
quality. In addition to the thirteen solid pepsins, 1 examined 
six liquid preparations, wines, essences, &c., and although 
ten grains were taken instead of cme, the results wereunsatis- 
ftxMey, and the only conclusion I could arrive at was that 
^ey were not very reliable, although none of them weire 
absolutely inactive. Having used the carica papaya largely 
in the treatment of various forms of dyspepsia, 1 determined 
to try it gainst the best pepsins, but found that under 
the conditions already indicated it was deddedly inferior 
in activity. 1 examined in all six spedmens of papaw 
obtained from trustworthy sources, but only two would 
have come up to the Pharmacopoeia test. The best papain 
had about half the activity of the best pepsin. I do not say 
that in alkaline or neutral media the papains are not more 
active, but simply that, tested against the best pepsins 
and by the same methods, they do not give equally 
good results. Even in a neutral solution the best papain 
was not equal to the best pepeinin an acid solution. A 
papaw preparation which in a certain time dissolved 420 
grains m an acid solution dissolved 476 giws in a ^ per 
cent, carbonate of soda solution and 635 grains in a neutrd 
solution. 

No one can doubt that pepsin is a valuable therapeutic 
^ent, and that it is of the greatest posdble use in the 
treatment of many forms of atonic dywepsia, flatulence, 
and gastnUgia; but to obtain anything like good results it 
must be given in doses very much larger than those recom¬ 
mended in the British Pbazmacopceia. To give only from 
two to five grains at a time is a palpable absurdity. The 
reason that such good results are obtained with pepsin in 
the treatment of ^antila dianhoea is that it is given in 
propartionateiy la^er doses. To obtain good rwults in the 
treatment of dyspepsia two things are essential—first to 
test your pepsin, and then to give plenty of it. 

We3rmoath'*ti«M. W. 

PERFORATING ULCER OF THE INTESTINE. 

By JAMES OLITEfi, M.B.Ed., M.R.C.P. Loni>., 

ASSISIAST-PHTSICIAS TO TUB HOSPITAL FOR WOMBS. 


PBBJPBAznni nicer of the intestine is eesentially an acute 
disease, depending as it does upon a localised softening and 
disintegration of tissue resulting from a plugging of those 
vessels whiclj run in and nourish the coats of this viscus. 
Although from the length of time the symptoms may con¬ 
tinue, and because of a proneness of the ulcer for some 
reason or other to recur, the disease may be worthy of the 
appellation of “chronic,” yet, according to the extent and 
completeness of the occlusion, so the necrotic change begins 
to show itself in one or all of the coverings, except the 
serous, almost immediately they become deprived of their 
sole source of nutrition. The branches of the mesenteric 
artery pass round the sides of the intes^ie under the 
serous coat, and frequently anastomose with each other 
towards the free border of the gut. They wbdivide and 
ramify in the muscular coat, supplying it with blood, and 
finally end in a fine capillary network in the mucous mem- 
htana and its underlying areolar tissue. If the blood-supply 
to any tissue of we bo4y be suddenly withdrawn, os 
happens when a vessel becomes occlude either by an 
embolus or a thrombus, and collateral circi^tion be not 
readily established, death of the part is inevitable. In the 
brain and roinal cord loc^eod patches, of softening may 
f^nentiy m detected, the result of plugging of the 
vessela. By the introduction of emboU into the mesen¬ 
teric artenes we can produce, artificially, perforations 
more or less complete. Corresponding exactly with those 
ulcers now under cottaideration. It is therefore evident 
that the withdrawal of blood from a part can at least produce 
destruction of tissue apart from any suppurative or ^am- 
matory change. Here the “whole destructive process is truly 
analogous with that of dry gAngrune oecaaonally seen in 
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the extremities of the aged, where the vessels, because of 
degeoerative changes in their coats, become imperrinus. 
Collateral circulation, however, is so readily established in 
the mesenteric vessels, that emboli, unless very complete, 
PAJ 1 but rarely exert any influence in the production of in¬ 
testinal ulcer, except as affording a focus for coagulation of 
blood and the subsequent development of a thrombus. I am 
inclined to think that deterioration of blood and degenerative 
changes occurring in the protoplasm of the capillary wall 
favour the formation of thrombi, and are therefore potent 
i^nts in the production of intestinal ulcer. In some cases 
it is quite possible the cause may be thrombosis, the result 
cff a local phlebitis. Like gastric ulcer, it so far appears to 
be more common in females than males. Its exciting cause 
is wholly unknown. 

Perforating ulcer is by no means rare. It may occupy 
any part of the intestinal tract. Most usually it will be 
found, however, mid-way between the attached and free 
border of the gut. As a rule, two or three ulcers are to be 
detected situated close together or at some little distance 
from each other. They are generally round, but they may lie 
insular and even somewhat serpiginous in shape. If the 
permration be complete, the serous coat usually gives way 
by rupturing, whilst all the other structures will be found 
to have necrosed to an equal extent throughout; the 
muscular coat, however, retracts, and a partial prolapse, so 
to speak, of the apparently redundant mucous membrane 
results. One or all of the coats may gradually dis¬ 
appear, the destructive process progressing from within 
outwaMs. Recovery may take place at any stage, the 
loss of tissue being replaced by an exudation and pro¬ 
liferation of cells, which eventually develop new fibrous 
.tissue with a marked proneness to retract, producing a 
.cicatrix of variable shape and size. The affected part of 
intestine may by a local peritonitis become glued to another 
rpart of the bowel or to some other abdominal or pelvic 
■viscus, and the perforation becoming complete, a fistulous 
communication may in the course of time be established. 
If the posterior part of the ascending or the descend^ 
.colon becomes thus completely ulcerated faecal extravasation 
will take place into the underlying areolar tissue outside 
the peritoneal cavity, and with due care the case may be 
brought to a favourable termination. It is but seldom that 
a vessel of any importance gives way producing serious 
hicmorrhage. 

The symptoms of ulcer of the intestine are usually very 
insidious, and the first intimation of the presence of such 
a grate condition may be the sudden collapse of the patient, 
the result of rupture of the bowel and escape of the contents 
into the peritoneal cavity. Pain as a role is more or less 
constant, and is a most troublesome sraptom. There is 
general but no localised tenderness of the abdomen on 
pressure. Usually there is constipation; occasionally 
diarrhoea. The temperature may reach 103^ P.; generally 
It is but slightly above normal. The pulse ds markedly 
increased in frequency, averaging from 100 to 120. The 
tongue is usually red and irritable. Sometimes there is 
retention of urine without apparent cause, which is most 

E robably refiex. There is no pain on voiding urine, unless the 
ladder has become attached to the gut by inflammatory 
adhesions. 

The treatment is complete rest, with bland, easily digested 
food. Opiates are very essentid; they must, however, be 
judiciou^y employed. 

MoDta{(ue-«treet, ItuHell-flqnare. 


ON PHIMOSIS IN INFANCY. 

Bv GEOFFREY HETT M.D. 


West Norfolk AttD Ltnn Hospital.—T he annual 
meeting of the governors of this institution was held on the 
16th inst., when it was reported that the total number of 
patients who had received treatment in 1885 was 2437, 
against 2378 in 1884. Dr. Lowe, who had for some years 
acted as consulting suigeon to tbe institution, having left 
the town, it was unanimously resolved that he be elected a 
vice-president of the hospital. Tbe financial state of the 
charity is not satisfactory, the expenditure having during 
the past year somewhat exceeded the ordinary income^ 

Astley Cooper Prize.—T he. next triennial prize of 
.£300 will be awarded to the author of the best essay or 
treatise on the Origin, Anatomy, Results, and Treatment of 
Tubercular Diseases of Bones and Joints. Essays are to be 
sent to Guy’s Hospital on or before Jan. Ist, 1^9, addressed 
to die physicians and surgeons of that institution. 


My excuse for submitting the following observations oi 
this subject to the consideration of the profesaon is ttat 
my experience leads me to think that phimosis is a morbid 
condition which is not infrequently overlooked. Its per¬ 
sistence is the cause of much unnecessary suffering amon^ 
children, and a neurotic habit is often induced which, ii 
some instances, is never shaken off,butcontinaes to ezerciM 
a prejudicial effect upon tbe usefulness and happiness of a 
considerable number of men during the whole of their lirej 
It would be advantageous if tbe following rule were adopts: 
by all those taking charge of midwifery cases: to examiiu 
every male child within a few days of birth, and, if th( 
prepuce cannot be retracted by the exertion of a mod^ 
rate amount of force, to perform circumcision on oi 
about tbe eighth day of life. Tbe advocacy of such t 
rule will appear superfluous to many members of tht 
profession, particularfy to those who have bad specia 
opportunities of observing the diseases of children. That it 
is,nowever, not accepted, or, if theoretically accepted, no! 
acted upon by numerous practitioners of midwifery, is suffi¬ 
ciently pTov«^ by tbe frequency with which it is necessar;/ 
to perTorm tbe operation in later life. Complete retractioi 
of the prepuce is necessary in order to prevent tbe reteniioi 
under it of the secretion of the numerous sebaceous gland: 
in-the mucous membrane of the cervix and glsns penii 
(glaodulte Tysonii). The accumulation of this sebaceoui 
matter, acting as a peripheral irritant through tbe inten^ 
pudic nen'es, may, and often does, cause central miscbiel 
more or less grave according to tbe constitution of th« 
child and the amount of local irritation. If the preputial 
opening be so small as to interfere with tbe eas; 
passage of urine, the condition will be aggravated h> 
some of this fluid being forced under the prepuce and in¬ 
creasing tbe congestion of tbe mucous membrane. Tbt 
inju^ resulting from this cause may be productive ol 
nothing more than slight peevishness of temper; but, on 
the other hand, may give rise to convulsive attacks termi¬ 
nating fatally, and, of course, to any effect intermediate 
between these extremes. I feel sure that many an unfor¬ 
tunate little boy is credited with bad temper and punished 
for naughtiness whose irritability is due to neglected 

P himosis, and consequently entirely beyond his own conto!. 

here is also much reason for thinking that tbe habit of 
masturbation is frequently led up to by a morbidly 
excitable conditiori or tbe sexual organs due to-the same 
cause. Should no symptoms arise sufllcientJy severe 
to call attention to phimosis, and the child grow up 
to manhood with the defect unremedied, the liability to 
venereal disease must be largely enhanced by the impos* 
sibility of effectual ablution of the penis. The opera¬ 
tion of circumcision is, in infancy, almost entirely free 
from risk if ordinary care be eierci^. The only objection 
to it of which 1 am aware is the aesthetic one, and this 
cannot have much force in a clotdies-wearing commurnty 
especially when the advantages derived from it aw luHy 
considered. Circumcision may be performed by seizing 
extremity of the prepuce between the finger and thumb ot 
the left hand, drawing it well forwards so that the outline 
of the glands can be clearly seen through the integumen 
of the penis, and slicing it off diagonally downwards an 
forwards just in front of the glands with a sharp scalper 
Tbe mucous membrane, which ^-ill be found still embracing 
the glands, should be split along the dorsum quite up to rw 
eervLv, turned back, ana retained in position by a 
strip of dry lint wrapped firmly three or four 
the penis. No sutures are necessary. The lint 
saturated with blood, and, when this is dry, 
position for ^m two to four days. On its remo'.“^ 
wound will generally be found completely healed, 
any portion of it be granulating, it only requires the app 
h^on of a little carbolised oil four or five timw a -J 
I hare never seen a case in which the d^ lint failed to p ^ 
feiit amy excessive haemorrhage. The eighth 
suitable time for the operation, as the oiganism 
has by then become accommodated to its new environm 
laremMi-tefiace. 
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VbH* tntem «t alia pro earto noMoadl ▼(». nJd qoamptnrlmu e( bm« 
'troram «t dlMoetlonam hiftorlM, turn aliorain turn praprlai ooUeotat 
. at lotar m oomparaca.—MoMAeax IM Std, «t Catu. Herb., 
Mfc- Iv. FNsmtum. ■ 

CHARING-OROSS HOSPITAL. 

.a»IJ»-rNFUCTKD DTTLLET-WOITND, LAYING BABB AND TBA- 

VBBBINO THB BBAIN; BUI.LBT BBMOYBb FBOM THB 
TKtIPOBAL FOSSA ON TRB OFPOSITB BIDS; 

BBCOYBBT. 

(Under the care of Mr. J. Astlby Bloxah.) 

'Thb unusnal result of such serious injury as is recorded 
in the account of the following case renders it specially 
interesting. It is true that the injury was in the anterior 
^•rt of the brain, where perhaps damage is less serious than 
'in nnj other part, but the injury was so extensire and the 
■danger of consecutive inflammation so great, from the 
injury by the bullet or from the presence of foreign bodies 
-carried in by it, that the case will prove important in the 
-literature of injuries to the brun. It was evidently not 
.n ease in which anything could be gained by the operation 
•of trephining, and the expectant treatment adopted at first 
was fully justified by tbe result. Cases are on record where 
the bullet in similar injuries has simply struck tbe side of 
the skull opposite to the point of entry, and then rebounded, 
merely leaving an indentation. Under such circumstanoes 
•eperttion woold be useless. Here the bullet appears to 
liaYe passed completely through from side to side, partly 
■concealing itself in the temporal muscle. 

Tom S-, aged eighteen, was brought to the hospital 

. -early on Sunday morning, September 2'rth, with a gunshot 
wound of tbe head. The face and neck were both much 
-«wollen,and patient complained of pain in the left tempoi^ 
doesa and at the back of the cranium. There was a wound 
Ahree-quarters of an inch above and behind the extei:nal 
ang^ar process of the frontal bone on the right side, 
JiLTolving both tables of tbe skull and exposing the brain, 
.aome of which lay in tbe wound; the edges of the wound 
were blackened and swollen. No loss of motion or sensation. 
Tatient slept a good deal, but could be easily roused. Pulse 
Tbe wound was cleaned and dressed antiseptically. 

Sept. 25th.—Patient is semi-conscious. Evening tempera- 
■tare 100°; cedema of le/t lower eyelid. Bespiratmn normal. 

27th.—Patient was seen by Sir. Boyd, who felt beneath 
skin in the le/t temporal fossa what appeared to blm to 
he the bullet or a spicule of bone. Temperature 100‘2°. 

28tb.—There is some subconjunctival congestion of the 
ri^|teye. 

SOth.—An abscess was noticed pointing at the attach- 
jDCBt of the temporal muscle on the left sMe, and poultices 
with belladonna were ordered. 

Oct. 3rd.—Tbe wound is granulating and looks healthy; 
tiiere is very little discharge. He complains of some 
tenderness over tbe temporal region of tbe opposite side. 
No loss of smell, speech, or memory. Tongue thickly coated. 
.Betient says he f^s very well, but is still drowsy. 

. 6th.—Pulse 6^ intermittent. Patient complains of pain 

sad tenderness in the neck and between the shoulders. The 
. waniid looks healthy; the temporal fossa on tbe left side is 
and the bullet can be felt more distinctly, with fluc- 
tnetion in its neighbourhood. He passes his urine and~ 
, xnotioos unconscioi^y at times. 

^h.—The patient says the tenderness is very great over 
4he neck; he lies mostly on the right side. Pulse 64, feeble. 
BsiooksiH. 

Utb^There is some wandering at night, and be objects 
■to moved. He passes bis urine and motions uncon- 

. eewoely. Temp^^nre last night 100-6°. The bullet, weigh¬ 
ing eboot cuachms, was removed to-day by Mr. Bloxam 
.inm it# lod, gment in the temporal muscle of the left side, a 
. yff riiy of pps escaping at the same time. He was after- 
aindis wUrioos. 


13tb.—Tbe patient looks better to-day, and has slept 
pretty well. 

14to.—All tbe motions have been passed unconsciously 
since tbe opsmtion. He takes food hadly; is only semi¬ 
conscious. Slight discharge from both wounds, most from 
tbe left. Antiseptic dressings as hitherto. Bight wound 
looks healthy: the left is tilled by a blood-cmt. Pupils 
respond properly to light. No strabismus. He is difficult 
to rouse,hut when rou^ be converses rationally. 

lOtb.—Tbe patient passes his motions unconsciously, but 
knows when he passes his urine. Ophthalmoscopic exa¬ 
mination of eyes (atropinised) showed tbe discs to m clear; 
no optic neunlis. 

21st.—Pain and tenderness along the coarse of the lym¬ 
phatics on tbe left side of the neck. Breath smells very 
offensive. He is cheerful, but wanders a good deal. Bowels 
not having been open for three days, an enema was ordered 
to be given. 

The patient gradually improved, becoming every day more 
conscious, and the wounds healed over without further oom- 
plication. He was discharged cured on Nov. 11th. 


ROYAL HOSPITAL FOR CHILDREN AND WOMEN. 

A CASX OF OSTBO-MALACIA. 

(Under tbe care of Hr. £. Otxbman Day.) 

We are indebted for the following notes to Mr. A. Dixon 
Jollye. 

E. S-, aged eighteen. Family history good, consisting 

of two sisters and one brother, all delicate-looking, but 
apparently healthy. The pedient was bom at full time, but 
bad always been very delicate. She walked at the usUal 
time, dentition being normally performed. Had measles 
and whooping-cough when twelve years old. Menstruation 
oommen<^ at fourteen; always regular. Tbe present 
attack dates from the age of fourteen. She never appeared 
so strong after tbameades and whooping-cough. The first 
symptom (which was noticed by her mother) was her 
waddling gait, which was attributed to laziness, ^mplained 
of no p&i, but said her ankles felt weak. Bandaging was 
resorted to by her mother, and soon after she bad some 
strong boots made. Tbe anlde bones were then supposed to 
be enlarg^. In a short time (exact time not known) s^e 
complained of pain and tenderness in tbe wrists when 
playmg the piano. The wrists were then likewise eupj>osed 
to be enlarged. Three months from this date the right 
knee gave way whilst walking, and she became knock-kneed. 
The left rapidly followed the same course. She now for the 
first time consulted a medical man, who ordered her iron 
supports for the legs, and salt-water baths, from which riie 
der^'ed some temporary benefit. In spite of all treatment, 
however, sbe rapidly became worse, and was quite unable 
to walk. In November, 1383, whilst endeavoaring to go 
across the room, she fell upon her knees. 

On examination no signs of external inju^ were seen. 
There was marked genu valgum of both legs. The internal 
condyles were wparently considerably longer and projecting 
laterally; patella displaced inwards. Complete rest in bed 
and the application of loo^ Liston splints (without perineal 
band) soon brought the limbs into a straight position, in 
which they remained for a considerable time after removal. 
The patient was very pale and delicate-looking, bat appeared 
to be in her usuiU state of health. 

Lateral curvature now commenced in the cervical repoo. 
with a compensatory one in tbe dorsi-lumbar region. This 
was supposM to be produced by the continual twisting over 
to the one side (the bed being situated by the side of the wall, 
she generally turned away from it.) Her father one day 
lif^ her up by the armpits, when she suddenly experienced 
severe pain in the left shoulder. When seen soon after the 
accident there was found a green stick fracture of the cor¬ 
responding clavicle. Lost February (1886) the right femu 
commenced to arch anteriorly at its centre and outwardly in 
the lower third. 

April, 1885.—Tbe patient is very delicate-looldng, ^n, and 
anaemic; has a sli^t cough, with a few moist rales over 
both lungs. Heart normal; other viscera apparently healthy. 
Urine normal; bowels very irregular; frequent attacks of 
diarrhoea; tongue Irritable; teeth go^, not notched; no 
signs of struma. Spinal curvature very marked; concavity 
towards left in cervical region, and the reverse in tbe 
dorso-lumbar region. Right clavicle normal. Left: a l^ige 


.Google 




398 T-hs Liircar,] 


HOSPITAL MEDICINE AND 6UBOERT. 


[Fas. 27,1866. 


irregular prominence at junction of inner and middle thirds. 
Sternum normal; ribs markedly beaded at costal cartilages. 
Abdomen rather retracted, but nothing strilung. Humeri 
apparent^ normal. Kadial and ulnar epiphyses enlarged and 
tender. Shafts of above bones normal, night femur curved 
forwards and outwards at the lower third; left one normal. 
Harked genu valgum in both legs, partioularly the left. 
Legs cannot be straightened. Sl^ht enlai^ement of epi¬ 
physes of tibin and nbulee. Bight foot extended upon the 
1 ^ and toes flexed, giving the foot a claw-Uke appearance. 

All these distortions gradually increased, and eventually 
the whole sternum, which previously appeared unaffected^ 
suddenly collapsed from atmospheric pressure. This caused 
a constant hacking cough and dyspnoea. The treatment all 
along had been light nourishing foods of all kinds, with 
Quinme and iron and vegetable tonics, bat no check npon 
toe progress of the dl^ase was effected. Bromide of 
potasmum and belladonna slightly relieved the cough. 

The post-mortem appearances externally were as follows, 
^he parents were unwilling to have the body opened). 
Emaciation extreme. Body, four feet and a half in length. 
Bones of head normal; teetlisound; gums healthy. Humeri, 
ladii, ulnsa (with the exception of the epiphyses of the 
two latter), together with bones of band, were perfect. 
Left clavicle bent at an acute angle; a grooved nee^e was 
passed through the bone with the same ease and absence of 
resiitance as through the skin. Such was the case with all 
the affected hones. Chest: Sternum perfectly collapsed in 
its extreme length. Ribs project laterally into more or 
less sharp points. The ribs and pelvic bones are in close 
apposition. Sacrum bulges po^riorly. Tibin dislocated 
backwards. Left femur curveu slightly backwards; measures 
fourteen inches. Right measures eleven inches. Patellee 
displaced inwards; f^ly movable. 

This case was seen by Hr. Bryant, Dr. Fye-Smitb, and 
Mr. Eeetley. Hr. Day stated that for some time he thought 
it might have been a case of late rickets. 


WOBCESTER GENERAJj INFIRMARY. 

POISONTNO BT CHLOBOPORH; RBCOTBBT AFTBB BXVBNTBBZI 
BOOBS’ ONOONSCIOOSNBSS. 

Fob the following notes we are indebted to Hr, Allman 
Powell, house-surgeon:— 

On the afternoon of Feb. 14th Sarah H-, aged forty- 

four years, was carried to the inflrmary, hav^ swallow^ 
from TOiddal motive^ the contents of a limment ^ttle 
bdonging to a lodger in her house. The bottle, an ordinary 
eight-ounce one, and the prescription were ^so brought. 
The prescription was—Lin. aconui, 311.; Un. belladonns, 
5iv.: lin. chloroform! ad gii. But it was subsequently 
learned that the former drugs were omitted in the dis¬ 
pensing, and that what the bottle really contained was 
about four ounces of Un. chloroformi (B. P.). 

Her condition on admissioa was as follows '.—Surface of 
body cold; lips congested; pupils flxed and ^ated; breathing 
stertorous; conjunctival reflex absent; pulse feeble, but 
i^ular; quite insensible. 

The stomach was at once emptied and washed out, the 
contents smelling strongly of chloroform and camphor. She 
continued in a state of profound chloroform narcosis until 
next morning. From time to time the breaching was stimu¬ 
lated by an electric current from the nape to the diaphragm. 
During the night some rigidity of the arms was noticed, and 
the temperature rose very rigidly, until at 3 XM, it attained 
s maximum of 106-8'^. After cold sponging it feU at the 
rate of a degree an hour. At 4 aju, some movements of ^e 
limbs were noticed; and at 8 a.u., after a severe attack of 
vomiting, she recovered consciousness, which had been 
^[>aent seventeen hours. A slight attadk of gastritis detained 
her in hospital two days longer, after which she was dis- 
chaiged qmte wall. 

ROYAL INFIRMARY, EDINBURGH. 

APHASIA PBOM INJUBY; SrBSBQrPNT BEHTPUiaiA; 

TEBPHlfrtNO; DBATH; NECROPSY. 

(Under the care of Professor T. R. Fbaseb.) 

F(« the following account we are indebted to Hr. Hugh 
B. Bramwell, resident physician, 

Peter G-, aged forty-four, publican, was admitted on 

Sept. 28th, 1885, complaining of slight difficulty in speaking 


and giddiness when walking. Eight weeks before admis* 
sion he feU through a trw-door into a cellar, and received a 
severe blow on the left side of the forehead. He lay stunned 
for ten minutes, and was then carried home. The left 
frontal region wu much bniised, and there was an incised 
wound over the left eyebrow. He did not speak, althoucb 
be was conscious, till the following day, when be was able 
to give a clear account of the accident but his speech was 
indistinct. On the second day after the fall be was able to 
walk out, but returned home unable to speak a word, and 
he TomlU^ his dinner. The followiim day he could speak, 
and complained of headache and giddiness. Dori^ the 
next seven weeks he sofiared frequently from pain in the 
left ride of the forehead, and had many attacks of sudden 
faintness and giddiness, frequently vomited after meals, and 
his speech was often indistinct. Daring this time his 
memory for words became greatly inmaire^ He had been 
strong and healthy up to the time of the accident. Thero 
was no history of syphilis. Occasional alcoholic excesses 
were acknowlMg^. An acquaintance states that he was 
ve^ peculiar at times. 

atate on admisaion.—The patient is a stout, well-developed 
man of average intelligence. Walks quite well and shows 
no signs of any impairment of muscular power. He 
complains of slight pain in the left frontal r^on, nod 
pressure at the post^-iateral part of thia region elicits 
distinct tenderness. There is an indistinct lin^ cicatrix 
just above and behind the left eyebrow. Temperature on 
admission 98°. He understands everything said to him and 
answers sensibly. He can evolve intelligible eentenoes, bat 
his memory for the names of things is very defective. On 
bring shown varions articlee, such as Icnives, pens, chairs, &C., 
he is quite unable to name them, but recc^fnises the names 
inuae^ately when they are spoken. He can write, but his 
spelliug is entirely at fault. Thus he calls a knife a " nob,” 
and then writes it “sotpo." When asked to write down “ I 
willoome,” be wrote" If hayh good,” then stopped and shook 
his head anti said it was wrong. The same sentence was 
then written down and he copied it quite oorrerily. He 
cannot read out aloud at all correctly, but can evidently 
understand written language; thus when shown the word 
“ pen ” he immediately points to a pen. 

Sept. SOth.—Ordered five grains of iodide of potassium 
three times a day, 

Oct. 4th.—Complains of more pain in the head, and giddi¬ 
ness. Speech getting more confused and indistinct, and he 
seems stupid and dazed. Tongue very tremulous when 
protruded. 

6 th.—Kept his bed to-day. Distinct impairment of power 
in right arm and leg. Con hardly raise right arm at 
shoul^r-joint. Compimas of "pins and needles” in right 
hand. Temperature 97'4°. 

8 th.—Mu(m more dazed and confnsed. Memory for names 
quite abseut. Can hardly speak an intelligible sentence. 
Right arm and leg more powerless. Bight plantar refl» 
muoh exaggerated. Patellar reflexes both marked, but no 
difference. Decided impairment of movements of right side 
of face; wrinkles less marked on right'side. No nystagmus. 
Patient yawns frequently. 

9th.—Speech almost entirely lost. When asked hie 
name, mutters unintelligibly. Hemiplegia almost complete. 
Marked ankle clonus easily obtained in both legs. Mouth 
drawn to left. Both optic discs very pale, but no other 
change in them. 

lOtn.—Is now passing urine mvoluntarily. Bight patellar 
and plantar reflexes much increased. Well marked-bicipita) 
reflex obtainable in right arm. 

11th.—Temperature 97°; pulse 64; respiration 20. More 
drowsy. Signs and yawns frequently. Fasces are now 

S ossed involwtarily. Pupils unequu; right the laiver. 

[arked contracture of flexors of nght ellraw. Compfete 
aphasia.—11 Lies in a semi-comatose condition, and 

can hardly be roused. 

12th.—At 1.30 A.M. the patient was put under chloroform 
and trephined by Professor CUene at a point opposite the 
left inferior frontal convolution. On the timer table being 
perforated by the trephine there was free haemorrhage 
the middle meningeal artery, which ceased when the disc of 
bone was remove. On opening the dnra mater nothing 
abnormal could be seen, no signs of inflammation of the 
membranes, and no accumulation of pus or other fluid. On 
the chance of there being deep-seat^ suppuration a very 
fine cataract-knife was introduced into the Drain substance 
in three directions, but no pus was found; The wound was 
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then closed and dressed. Strict antiseptic precautions were 
observed throughout. The temperature roee steadily after 
the operation from 96'2° at 2 .% ejc. to 100'8° at 12 f.u. 
Patient quite comatose all day. 

13th.—Still comatose. Pulse 150; respiration 38; tem¬ 
perature risiDg steadily. Is fed every two hours with 
enemata of pancreatisea beef-tea. The contracture of right 
arm and exaggerated reflexes of right 1^ have quite cus- 
appeared since the operation. The wouna was opened anti- 
eeptically, and a probe introduced, but no collection of 
blood or pus was found between the membranes. Tempera¬ 
ture at 12 P.U., 106°; pulse 167; respiration 64. 

14th.—The ten^terature rose to 107° at 6.15 A.a£., and 
death occurred a quarter of an hour afterwaida 

Necropsy .—On opening the cranium the membranes were 
found to 1 m healthy. The convolutions were much flattened, 
Mspedally on the le» side. The arteries and yeins were qiute 
normal. The trephine wound was immediately over the com¬ 
mencement of the Sylvian fissure. Beneath the wound there 
were several small ecchymoses of recent origin, the surround¬ 
ing brain tissue being pale and ^parentTy abnormal. On 
removing the brain, tne left hemisphere, but especially the 
(emporo-sphenoidal lobe, was pale and swollen and deciaedly 
larger than the right. The lateral ventricles were dilated, 
and contained an excess of clear serous fluid. On section 
immediately through the centre of the trephine wound, the 
whole of the temporo-sphenoidal lobe was seen to be occupied 
by a lame glioma and surrounding softening; the tumour 
extended backwards as a uniform inftltration as far as the 
limit of the posterior bom of the lateral ventricle. It had 
invaded Broca's convolution and the adjacent parts of the 
ascending frontal and parietal ccmvolutions. Immediately 
beneath the superflcial ecchymoses in Broca’s convolution 
there was a recent htcmorrhage (apparently the result of in¬ 
cisions made at the time of the operation with a fine knife 
to explore for pus) about the size of a walnut. A small 
nodule of tumour, ot a similar nature and about tbe size of a 
cherry, was situated in tbe right hemisphere at the middle 
third the ascending pariet^ convolution. 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


Thoracic Aneurysm treated by the Introduction of Steel 
Wire into the Sac.~-Change8 in Bone and Soft Tissues 
after Amputations. 

Ds. Gborob Johksob, FJLS., President, was In the chair 
«t the meeting of this Society held on TuMday last. 

Dr. Caylb? read a paper on a' case of Thoracic Aneurysm 
treated by the introduction of Steel Wire into the Saa The 
patient was a man aged fl)rty-eight, who was admitted into 
-the Middlesex Hospital on June 6th, 1686. He bad been 
euflering from symptoms of a thoracic aneurysm since 
November, 1884, but it was not till five days before his 
•dmisaion that a pulsating tumour made its appearance at 
the root of the ne^ rising about three inches into the neck 
behind the right steroo-clavicular articulation. The patient 
was at first treated according to Tufnell’s method and 
given large doses of iodide of potassium. The tumour con¬ 
tinued to increase in size, and it was evident that it 
must either soon burst externally or extravasate among 
the tiasues of tbe neck. On June24th Mr. Hulkeintroduced 
into the sac, through a fine caxmula, forty fast of steel wire. 
This caused no cox^tutional disturbance or local pain, and 
this portion of tbe aneurysm became completely consoli¬ 
dated. Towards tbe middle of August the signs of exten- 
«ion of the intra-tboracic portion ox^bhe aneurysm—increas¬ 
ing dyspncea and severe p^xysmal cough—became more 
and there was an increase of pu^tion behind the 
«temum and towards tbe left stemo-clavicular articulation. 
Ae it was evident that the aneurysm must soon prove fatal 
from pressure on the trachea, it was determined to endeavour 
to consolidate the part of the sao producing this pressure. 
Accordingly, on Sept. lOCh, Mr. Goiud, in the absence of Mr. 
Hulke, introduced a fjtnnula just above tbe left stemo- 
clavicttisr articulation, directing the instrument obliquely 
towards the middle line, and introduced 34 ft. 9 in. of 
wire. No constitutional disturbance followed, but no 


relief was given to the symptoms, and tbe patient died in a 
paroxysm of dyspnoea on September 19th. On post-mortem 
exanunation a large aneurysm was found springmg from the 
ascending part of the arch and communicating with the 
vessel by a very large orifice; the whole of the upper portion 
was completely fllM by clot, embedded in which was the 
wire. The walls of the aneurysmal sac, where it projected 
into the neck, consisted only of a little condensed connective 
tissue. The lower portion of the sac, near its origin from the 
aorta, caused compression and flattening of the trachea just 
above its bifurcation. The first operation produced the 
desired result in preventing tbe imminent rupture of tbe 
aneurysm. Tbe size and connexions of tbe sac rendered Uie 
secona operation ineffectual.—Dr. Gboboe Johnson only 
knew of one case of thoracic aneurysm that became cured; 
the man died, aged seventy, thirteen years after the 
symptoms began. The dangers of introducing wire into 
an aneurysms sac were—tbe causation of intense irritation 
locally, toe liability to the production of pmbolism, and the 
tendency to cause ulceration and rupture.—Mr. B. Babwbll 
agreed that the value of tli^ methi^ of treatment was not 
yet known. As far as he knew. Dr. Cayley’s was the ninth 
case of aneurysm that had been so treated. He did not 
think the record was encouraging. The following cases had 
been placed on record:—1. By Moore, 1864; thoracic 
aneurysm; twenty-six yards of iron wire introduced. 

2. Levis, 1878; subclavian aneurysm; horsehair used. 

3. Biyant, 1873; popliteal aneurysm; twenty-six feet of 
horsehair. 4. Loret^ 1883; abaominal aneurysm; two 
metres of fine iron wire; death suddenly ninety-two days 
later. 5. Bubio of Madrid, 1874; innominate aneurysm: 
horsehair, two to three metres. C. Van der Afeulen of 
Utrecht, 1879; woman, aged thirty-two; aneurj'sm of 
brachial artery; catgut. 7 and 8. Baccelli; two cases; 1878. 
Cases were quoted apparently proving that the manipulation 
of aneipysms in attempts at operations may prove a powerful 
causa in tbe production of consolidation and consequent 
cure.—Dr. Paul had operated on a case of aneu^sm oi the 
innominate artery occurring in a middle-aged native of 
India. He had introduced as much as fifteen teet of horse¬ 
hair through a cannula; there was no bleeding or discomfort. 
Next day there was slight increase in tne size of the 
aneurysm, but the tumour felt more solid, and pulsation was 
unabated. The day after tbe tumour had greatly increased 
in size; there was much difficulty in breathing; the skin was 
oedematous over the tumour with a discolour.^ spot, and the 
patient was in great distress. Death ensued the third day 
after the operation. At the necropsy there was considerable 
coaguladon around the horsehair in the aneurysm and 
signs of infiammation. Tbe case occurred in tbe General 
Hospital, Madras.—Mr. Bbyant thought there was more in 
tbe method of treatment than appeared on the surface. In 
cases where neither ligature nor pressure was available, and 
in which there was not a large opening into the anMirysm, 
t.hU method might prove of value. He should prefer the 
use of horsehair, fisbmg-gut, or cat^t, to the employment 
of iron or other metallic wire. In tbe cose of popliteal 
aneurysm in which he bad adopted the principle of filling 
tbe sac with horsehair, there was as much success as possible 
in the face of ulcerative endocarditis. In cases of thoracic and 
aMominal aneurysm the method, rmhtly applied, was likely 
to be advantageous, and he regarded Loretas case as favour¬ 
able so far as it went.—Mr. Holhes regarded both Mr. Bryant’s 
and Loreta’s cases as encouraging :^e could not, however, 
accept Itr. BwweU’s view that manipulation was of any 
value in the causation of consolidation. He believed 
that Dr. Murray of Newcastle was the originator of the 
idea of introducing catgut into aneurysmal sacs. Tbe 
question lay between the introduction of wire and the 
use of electrolysis; tbe latter method had proved unsuc¬ 
cessful in his own hands. In Mr. Moore's case the quantity 
of foreign substance introduced was probably too great, 
leading to much local disturbance, mi. Holmes preteired 
horsehair to iron wire as the material for introduction into 
aneurysm^ sacs.—Mr. Hulke felt strongly that Mr. Moore’s 
meth(M was fraught with danger and ri^; the wire used 
was soft and bent about in all directions. If the opening 
had been large there was great probability of the main 
channel of ue aorta being entered. The circumscribed 
hrematoma that developed in Dr. Cayley’s case was possibly 
due to the employment of a Southey's trocar, in which 
there were lateral openings through which some blood 
oozed. He thought there was no nsk of scratching the 
internal surface of the sac. There would be much difficulty 
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in regolatinff the distance to which horsehair would travel 
inwards. Wire could be more certainly rendered aseptic 
than other materials, eVen catgut. With electrolysis he had 
had positively disastrous results; ergot was valueless.— 
Dr. CATI.BY considered that the risk of embolism in saccu¬ 
lated aneurysm was not great; in Mr. Moore’s case the 
emboli probably came from vegetations on the valves. It 
was generally Iwlieved that bruits, being due to fluid eddies, 
develop^ by blood passing through narrow orifices, and 
so the existence of bruits would rather favour the view 
that the communication between artery and aneurysm was 
narrow; but he had not verified this suggestion. 

Mr. GEonoB Pollock read a paper on the Changes which 
occur in Bone and Soft Tissues after Amputation of a Limb, 
and from certain other conditions. The changes to which 
the author drew attention included not only such as are 
met with in the bone of a stump of an amputated limb and 
in parts affected with paralysis, but also those observed in 
parts which have extra work thrown upon them in com¬ 
pensation for the loss of other parts with which they were 
originally associated and had to act. The differences found 
in the two lower extremities of an old man who had suffered' 
amputalion of one thigh many years before death were 
described. On the amputated side the femur was found 
wasted, and the neck joined the shaft at a much more 
open angle than natural; while on the other side 
the femur was hypertrophied, and the neck joined the 
shaft at a light angle. The causes and results of Uiese 
changes and of the corresponding changes in the two 
sides of the pelvis were described. The conditions ob¬ 
served in a man whose thigh had been amputated in 
infancy was related; end reference was made to observa¬ 
tions by Mr. Hilton on the changes that follow amputations. 
The bones of tlie right extremity from a case of paralysis 
were also exhibited; they were greatly atrophied and had 
undergone fracture; while the excessive hypertrophy which 
occurs in one limb after amputation of the other was illus¬ 
trated by a well-marked case. The views of various writers 
as to the causes of the changes in these cases were given, 
and the author remarked that the alterations in both muscle 
and bone are often more rapidly effected, and also more 
extensive, than is generally supposed. He drew attention 
to the fact that in the cases related two distinct and 
different processes—the one atrophy and the other hyper- 
trophy—go on side by side, and asked whether this 
fact may not admit of practical application; whether 
in appropriate cases, by a careful combination of exer¬ 
cise, position, and rest, together with the use of mecha¬ 
nical appliances, we might not do something to accelerate 
improvement. A table of specimens was added to the paper.— 
Professor Humphry showed a specimen of a skeleton in 
which the right lower limb had been amputated very early 
in life. The ala of the ilium was remarkably atrophied and 
incurved; the descending processes were much atrophied; 
the circle of bone that entered into the formations of the 
brim of the pelvis was not atrophied, so that neither upper 
nor lower openings of the pelvis were lessened in size. The 
femur was veiy' snort; the acetabulum diminished in size. 
At birth the angle of the femur was 140°. The gradual 
diminution in the size of the angle was possibly due to pres¬ 
sure; but it should be remembered that growth takes place 
directly in opposition to pressure. The angle varied, but 
was about 1.%° in adults; it was in inverse proportion to 
the development of the pelvis and the stature, it attained 
its maximum in tall men and was reduced to a min i-, 
mum in short women. That the angle diminishes in 
old age was a proposition founded on insufficient evidence. 
Meckel also doubted whether the angle progressively dimi¬ 
nished in size as age advanced. In a case of hydrocephalus, 
the patient dying at the age of four years, the skeleton 
was most remarkahly attenuated, and the angle of the 
femur measured 160°; there was no sufficient explanation 
to account for this occurrence, nor for the fact that after 
amputations of the thigh the angle was increased in size. 
Growth of the whole body was associated with the gro'wth 
at the epiphysial lines; arrest of growth in these lines 

S revented growth of soft parts of the limbs.—Mr. J. H. 

[ORGAN showed the femora of a man, ^fed fifty at death, 
who at the age of twenty-five suffered amputation of one 
thigh. There was a difference of 3 oz. 6 drs. in the weight 
of the bodes; there was a slight difference in the size of the 
angles of the femur.—Mr. T. Smith said the obliquity of 
the neck of the thigh-bone varied inversely with the length 
of the stump. He had taught (perhaps erroneonriy) 


at St. Bartholomew's Hospital that the angle diminisbed 
as age advanced, and this was due to pressure. — Mr. 
Howard Marsh had observed tbat in some cases of conical 
stump the fault appeared to be due to a continuance of 
growth at the upper end of the long bone, as the humeros, 
Curving in bones meant strength; atrophy generally led to 
strmghtness, which was possibly a reversion to the foetal type, 
where the long bones have no curves.—P^fessor IltrMPHBr 
did not consider that a conical stump could develop in a few 
months as the result of continued growth of bone. He still 
maintained that it was not a normal law for the femoral 
angle to diminish with age. 
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MEDICAL SOCIETY OF LONDON. 


Combined Action of Cocaine and Nitrate of Silver in Supers 
Jicial Affection* of the Eye.—Severe Endocarditit. 

As ordinary meeting of this Society was held on Monday 
last. Dr. Douglas Powell, Vice-President, in the chair. 

Mr. Bbudenbll Cartbb read a brief paper on the Com¬ 
bined Action of Cocaine and Nitrate of Silver in Superficial 
Affections of the Eye. He began by recalling how nitrate 
of silver had fallen out of use, owing to the pain it caused 
and the difficulty there was in limiting its action to tha 
desired part. Cocaine overcomes the l^er difficulty and 
prevents lacrymation. After making the surface of the 
eye insensitive by cocaine, the diseased parts can be accu¬ 
rately and definitely attacked by nitrate ot silver. In cases 
of simple chronic congestion, or associated with phylctenula, 
the results have prov^ most beneficial. Vascular keratiUs- 
was also a possible field for tbe use of this method. He said 
Improvements in minor points of therapeutics were often 
of much practical value, and hence he had ventured to 
bring these facts before the Society. In chronic congestion 
around an old cicatrix of an operation wound, as well as in 
the more general superficial congestion, left behind in the 
declining stages of interstitial and other forms of corneal 
inflammation, the method had also been employed.—Mr. 
H. E. JuLER dilated on the value of cocaine in numerous 
superficial affections, including tumours of the sto, 
when a hypodermic ^ection, carefully administered, 
was most useful—Mr. W. H. Jbssop bad employed the 
combination of cocaine and nitrate of silver in cases of 
comeal ulcer and chronic congestion; cocaine acts on me 
terminations of the sensory nerves and constricts the blood¬ 
vessels.—Mr. B. Carter nad observed denudation of the 
comeal epithelium as the effect of the use of cocaine. 

Dr. A. E. Sansom read a paper on ^vere Cases of Endo¬ 
carditis; its Causes and 'neatment. He objected to the 
term “ malignant,” and alleged that in all cases there 
loss of tissue—necrosis or ulceration. The first cesenarratetJ 
occurred in a married woman aged thirty, in whom the 
disease began six weeks after parturition. Embolism of the 
left radial artery and of the renal artery, albuminuria, 
turio, and casts, mitral regU^tation, and high fever wem 
the chief events. The second case was that of a emgio 
woman, ag^ twenty-six, in whom there was mitral stenosis 
and reflurgitation, pneumonia, and (?) phlebitis of right arm 
and left leg. In both cases there were evidences of 
ticffimia. What relation existed between the infective lom 
and the valvular lesions? There was evidence 
existing disease of the valves in one of the cases, and tm 
illnstrated a general law that obtained in cases of 
endocardii; Osier’s researches had set this law on a nrm 
basis. When Ort injected fluid containing microbes » 
rabbit’s vein, having previously caused a traumatic lesion 
the valves, a series of phenomena ensued, 
death in a few days, witn lesions practically similar to t w ^ 
found in the disease in man. It seemed from these exp^' 



le 



TH> LiUVCBT,] 


HARVEIAN 80CIKTT. 


[Fbb. 27,1686. 401 


ment« that varying septic oi^nisms coold give rise to 
the disease, but va^ing features were met with; the 
lesions from the use of streptococcus were more severe than 
those resulting from staphylococcus. It would appear that 
the cause of osteomyelitis may also give rise to abscesses 
elsewhere; staphylococcus pyogenes aureus was the infec- 
tire agent and cause, as artihcial cultivations proved. As 
to beatmen^ the adoption of preventive bygiemc measures 
was the main line. Parturient women must be protected 
from septic influences, and especially if there be pre¬ 
existent valvular lesions of the heart. A* young woman 
with symptoms pointing to severe endocarditm, under 
Dr. Sansom's care, improved and recovered after the pro¬ 
longed administration of thirty-grain doses of sulpho- 
esT&oUte of soda; in this case there was a very curious 
mental condition and evidence of extremely low arterial’ 
tetmon. The following propositions were presented for 
consideration: (1) severe endocarditis is due to the influence 
<tf septic micro-organisms; (2) treatment based upon this 
view gives great prospect of successj—Dr. Douglas Powbll 
thon^t the term ** severe,” even when qualifled by non- 
rfaeamatic, liable to misconception.—Dr. S. Macicrnzis 
st^Sested that the word **essential” would meet all the 
clulcal requirements of the case, the term being used in the 
same sense as “ essential ” anaemia; it Implied nothing as to 
pathology. In a severe cose he had employed benzoate of 
soda in twenty- to thirty-grain doses; the patient recovered. 
Dut it sbonld be remembered that some severe oases re¬ 
covered without special treatment,—Dr. 8. Phillips con¬ 
sidered that neither the term "severe” nor "essential” 
met the exigencies of the case. Reference was made to 
eases in which the symptoms were almost "latent.” He 
thoi^gfat it was open to question whether some of the eases 
were not due to rheumatic poison.—Dr. Qilbast Shtth 
related some cases illustrating two varieties of the disease.-^ 
Dr.SAjrsoru.inreply, could not ag^reeto the term "essential.” 

Dr. W. U. White showed a patbolc^cal specimen of an 
An eur ys m of the descending part of the Arch of the Aorta. 
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HABVEIAN SOCIETY. 


Tfewtic Treatment of Clttarrk.—Animat Vaccination.— 
C^anoeu in Newlrj-bom Children. 

A snotTisG of thia Society was held on Thursday, Feb. 4th, 
■J- WMghlinga Jackson, H.D., F.R.S., President, in the chair. 

Dtt D. B. Lxbs read a paper on the Neurotic Treatment of 
which will be found m exUneo In our columns.— 
Dr«t.GuinrBX.AHi) took exception to the ttew that it was 
rlaj^htc to stop the flux in a common nasal catarrh, and 
esilBaecd the very common belief that by so doing the 
onttoh was rende^ more liable to attack the lower air- 
nisllllhi. He believed is the value of diaphoreties as proved 
wftr^est-of experienoe, and though wat our knowledge 
cM|V'S0ittOtie origin of colds was not yet sufficiently 
to warrant such very free nss of nenrotic 
Maokbkxtb doubted whether there 
> oAy Bcientiflo foundstiem lor the popular notions 
r tbo infeetloasness of oacarrii, altbongh many 
MaftWbad been made to that effect. He agreed 
' Was essentially reflmc in its origin, 

EQWsnnie tfittO’dUphoretic treatment was impor^t 
RFnt .tifO’r^ht period. With the onset of a oold 
ctillod and tbs interior of the body felt 
under such mrcumstances uways 
expressed full belief in the 
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contagiousness of oolds. He thought that influenza was the 
most marked instance of it, and bore the same relation to 
ordinary oatairh as did cholera to ordinary diarrbeea. It 
was probable that many patients would be unwilling to 
submit to the active medicinal treatment proposed by 
Dr. Lees.—Dr. Ewa&t pointed out that the proposed neurotic 
tieatment applied mainly to catarrh of the upper respiratory 
pasaagea Local and general catarrhs differed consideraUy, 
and the latter were frequently to be seen affecting the whole 
alimentary tract, especially in children. The treatment in 
such cases was to encourage the flux and assist its escape as 
far as possible. Catarrhal inflammation was apt to spread 
by continuity on mucous surfaces, by means of the sero- 
mucous secretions.—Mr. J. W. Mason advocated the di^bo- 
retio treatment as being most in accord with the natural 
prooeas of cure.—Dr. Lees replied. 

Mr. SaiRLBT UuBPHY read a paper on Animal Vaccina¬ 
tion, in which he discussed the advantages and disadvantages 
attendant upon the use of animal lymph. He argued that 
the evidence whidi was afforded by publications within the 
first ten years after the introduction of vaccination tended 
to show that humanised lymph now in use in this country 
was as protective as that of the earlier period. JennerE 
experiments of inoculation with small-pox of persons 
previously vaccinated were performed mostly upon adults, 
whereas it was noteworthy that those persons who con¬ 
tracted small-pox after vaccination were mostly vaccinated 
in infancy, aud this was true for those of Jenner’s time as 
well as at the present. Animal vaccination was a convenient 
method of producing large supplies of lymph which in its 
clinical effects was practically identical with humanised 
lymph, but its eoqrloyment bad the advantage of avoiding 
certain dangers associated with the use of humauised 
lympb, and which deserved to be taken into account, although 
with care and knowledge they might be reduced to an inflm- 
tesimal amount. Much stress was laid Upon the superiority 
of direct vacrination, whether arm to arm or call to ana, 
over ^at which necessitated tfaa emplnyment of stored 
lympb; and the how was expressed that vaccination with 
stor^ animal lym^ would not be allowed to replace arm- 
toarm vacmnatlon, and it was pointed out that the best 
wayofutflisiirgthecalf would be to modify the virusof small¬ 
pox and render it available for the purposes of vaccination.— 
Hr. Watbbhouse recounted a senes of five casea in which 
inoculation had produced abnormal results. The lymph in 
each instance bald been taken direct from the calf, was of 
undoubted purity, and was introduced by scratches in the 
ordinary way. ^e first irritation of the inoculation passed 
off rapt&y, but about the end of the.first week a pimple 
appeared, which in the course of three weeks developed 
into a stD^ tumour bearing an almost exact resemblance, to 
a red currant rai^ above the eorface, intensely irritable and 
with no areola. He had had many good results from the use of 
calf lymph, es^oially in revaccination, where, even in the 
presence of g<^ scars of primary inoculation, the vesicles 
were as luge and weU developed as if no marks at all were 
to be seen.—Dr. Renneb could only describe the results 
obtained in Mr. Waterhouse’s cases as spurious vaccinia. No 
harm appeared to have been done. He doubted the exact 
relation between vaccinia and small-pox. They seemed to 
belong to the same class of cases, but to be differentiated by 
their seat. Cow-pox was local and variola general, but bom 
were more v^iUent in their natural than In their cultivated 
states The systemic reaction on. the eighth day was due to 
the irritation of the skin, and was in direct proportion with 
its severity. The notion that calf lymph was unsafe could 
only be explain^ by ignorance or carelessness in its use. 
Only very few cases of true ^in disease bad ever been 
reported as resulting from it. The results obtained from 
stored lymph of any kind could not be prcmrly compared 
with those of fresh calf lymph. The risks of inoculUion of 
tubercle had been conclusively proved to be infinitesimal. 


At the meeting on Feb. IStbt J. Hughlings Jackson, M.D., 
F.R.S., President in the chair. 

Dr. SiPNBT Phillips showed recent sp^mens of the 
Intestines and Spleen of an Infant the subject of typhoid 
fever, exhibiting the characteristic lesions in all stages. 

Mr. G. Evbbitt Norton read a paper by Mr. Raynor 
illustrating a peculiar form of Cyanosis affecting a number 
of newly^bom children under bis observation. Several 
cbildieisnad been affected at the same time, and, althoimh 
deeply cyanos^ did not exhibit any other signs of ill- 
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health. Careful inveetigstion failed to trace any cause 
for it until the napkins worn by the infants come to be 
examined. It was then found that these had all been recently 
marked with a laige stamp in a coloured ink containing 
chloride of anilin. Further experiments with these napkins 
upon perfectly healthy children proved that the absorption 
took place in about twenty-four hours, and the cyanosis 
continued for about five days, the health of the children not 
being in the least disturbed.—The Pbbsidxnt and Dr. 
Sbdowice referred to the possible dangers of staining by 
the internal administration of anilin and to the lowering of 
temperature which sometimes accompanied it.—Dr.MAociRB 
'tinted out that the dye might cause cyanous either by 
direct staining or by destruction ot the red blood-corpuscles, 
as in poisoning by chlorate of potash; or, by combiiii^ 
with the hsmoglobin, the anilin might prevent the ohemicid 
process of oxidation; either of the latter processes might 
cause lowering of temperature. One of the cyanosed infants 
was exhibited to the ^iety. 

Dr. Sansoic read a paper on Modem Bemedies in Cardiac 
Disease, which will shcrtly be published in full. 


ACADEMY OF MEDICINE IN IRELAND. 


Ovarian T>i»plaoemmU. 

At a meeting of the Obstetrical Section, on Jan. 8th, the 
pBBStnsNT (Dr. More Madden) read a paper upon Ovarian 
Displacements, which, he said, apart from those caused by 
disease, were long completely ignored by gynaecologists, 
and even yet receive less consideration than they demand. 
From clinical experience he was convinced that ovarian 
hernia and prolapse were both much more common than 
they are generally supposed to be. In every-day gyn»- 
.eological practice a certain proportion of patients complain, 
viUr alia, of didl, sickening, left-side pain, usually referred 
to the left inguinal region. And in many instances, if farther 
investigation and physical examination were m^e, this 
may ^ be found traceable to some ovarian diq>Iacement. 
"Ovarian hernia may be inguinal or femoral, though more 
frequently the former, appearing either as a direct hernia 
in the inguinal or femoral regions, or in the more 
usual oblique form, making its way through the into 
the labium. Still more common, however, than either of 
tbese^ hernias is the prolapsus of the ovary, more 
espedally that of the left ovary, into Douglas’sspace, where it 
m^ be discovered on examination as a small, oblong, dense, 
and highly sensitive tumour in the post-^rvical recto¬ 
vaginal fossa. Ovarian hemise, although in some inuf-unpes 
congenital and occasioned by similes causes to other forms 
of hernia, are much more usually the re^t of the violmit 
muscular efforts of the second stage in cases of difficult 
labour, and most fre^ently are observed in multipara whose 
abdominal parietes nave been relaxed and viscera com¬ 
pressed by their repeated gestations. But in the most 
common form of ovarian displacement—vis,, that down¬ 
wards into Douglas’s space—tne causes are more generally 
gynaecologies than ob^trical, the ovary being enher ex- 
t^ded from its normal position by the vU a tergo of abdo¬ 
minal, nterine, or peri-uterine tumours or snlaigenients, or 
else dragged down Iw the tension of uterine displacements 
on the ligaments, xbe symptoms of ovarian di^laceraent 
are the sudden occurrence in either the inguinal or femoral 
regions, the labia, or in the recto-vaginal fossa an ovoid 
tumour, which in its ordinary eonffiuon is uenally about the 
size of a small walnut, Increasing, just before the menstrual 
period, to the size of a Tangeitee orange. This gives rise 
to a dull aching nain, wbi^ in the interspace gradually 
Mbsides until the ranctional activity of the displace*! gland 
is again stimulate by the approach of the next catamenial 
epoch._ In some instances, however, the dull, sickening pain 
and discomfort thus occasioned never subside, but increase 
-to an unbearable extent until relieved by appropriat*.' treat¬ 
ment. From enterwele an ovarian hernia may be distin- 

n hed by not being smooth and globnlar, nor giving rise 
uigling on compression, or resonance on pwrussion; 
whilst from epiplocele it may be differentiated by the 
absence of the peculiar soft doughy feeling, and irre- 
^fl^ar, ill-deflned outline of the latter. From enlarged 
^inguinal glands a displaced oVary may be diagnosed 
by the smaller size and simultaneous appearance of 
'several £^ands in the same rituation in the former case. 


From pelvic, psoas, and other abscesses in the groin, 
ovarian hemis may be recognised by the history oi the 
case and the physical character of the firm, ovoid, well- 
defined tumour ii ovarian. A prolapsed ovary in DougWs 
space may be distinguished from a posterior uterine di^ 
placement, or tumour, by recto-vaginal examination and 
the use of the sound; whilst in the diilerentiation of this 
condition from a tumefaction caused by cellulitis, rectocele, 
a small parovarian cyst, or a pedunculated fibroma, the 
same methods of examination will serve to determine not 
only the presence of any uterine malformation, but also 
the character of the tumour and the existence of anyflnetua- 
tion. If the uterus be found normal in size and position, 
and if there be no fluctuation, in the case of any 
well-defined, firm ovoid tumour in this situation, which, 
on being touched, rives rise to a peculiar dull, sickening 
pain, we may con^ently conclude that we have to de^ 
with a prolapsed ovary. The treatment of ovarian pro¬ 
trusions must obviously be dependent on the situation of 
the displacement—i.e., whether it be at either of the 
abdominal rii^e, or downwards into the labium, or into- 
the recto-vaginal fossa. In the first form, whether the 
ovarian henua be above or beneath Poupart’s ligament, an 
effort should primarily be made to reduce it, u possible. 
In the majority of cases, however, these hemise are not 
reducible when seen by the gynsecolorist, and even in 
those which are reducible the pressure of a truss Is neither 
endurable nor effectual. And in the mafority of cases we 
must be content to protect tbe hernia from any further 
protrusion or external injury by a well-fitting hollow truss. 
Before the application of tnis an attempt should be mado 
to lessen the local hypersssthesia by topi^ sedatives, poul¬ 
tice &c., or, if necessary, by leeching. At the same timo 
this constituticmal irritation, always present in all ovarian 
displacements, should be allayed by doses of bromide of 
potassium, whicb may generally oe combined with tonics 
m these cases. When, however, such measures prove in¬ 
effectual to relieve tbe intolerable, constant, dull, aching 
pain, aggravated into acute suffering at each monthly 
recurrence of the menstrual period, when the patient com¬ 
plains of marked gastric irritatiem, and repugnance to all 
food is increased to positive sickness of stomach whenever 
the tumour is touch^ and when her health is thus broken 
down, and her life imperilled by tbe conseciuence ^ thU 
appuently trivial and too often n^lected displacemehi, than 
we should urge the extirpation of the disIocatM and probably 
diseased gland, in whatever situation it may be extended.— 
Dr. DoYm looked upon over-fulness of the intestines as a 
not uncommon cause of ovarian prolapse. The pressure of 
tbe sigmoid flexure upon the left side account for the 
m<»e frequent prolapse on that than upon the right side. 
Many cases could be cured or relieved by keeping the colon 
emptied with mercury.-^Dr. Atthiu. had very seldom found 
mechanical treatment of any service in cases of prolapsed 
ovary.—Dr. W. J. Sbiyly showed a flbro-myomatous tumour 
which he bad enucleated from the cervix of a patient in tb& 
City of Dublin Hospital. These tumours occurring in thia 
situation are interesting on account of their rarity, and the 
obstruction which they are liable to cause duriug delivery. 
The operation was simple, and the patient made a good 
recovery. He also exhibited both ovaries and the iwht 
Peillopian tube which be had removed from a pati»t mlMr- 
ing ^m uterine fibroids, and whose life was aeiiohsly 
endangered by violent heemorrhages.—Dr. Maca.y entirely 
agreed as to tbe rarity of cervical tumours and ths dangeia 
that might arise from their presence during laboar. Aey 
might necessitate the destruction of the child, and might 
subsequently undergo disintegrative changes with accom¬ 
panying septiemmia. As regards labour, uterine tumonra 
were dangerous in proportion to their nearness to tbe cervix. 
In reference to Dr. Smyly’s second case, he regarded tbe 
removal of the ovaries for bleeding fibroids as one of the 

g eatest improvements in modem gynsecological .surgery.— 
r. AirniLL had formerly relied in cases of meeding fibroids 
upon scraping out tbe uterus and applying nitric acid after 
the necessary dilatation. Finding, however, that tbe relief 
never was permanent, he bad abandoned this treatment. Ae 
a temporising measure he had experienced better results 
from the occasional injection of iodised phenol. This might 
be done once a month where more decisive measures did not 
seem nBO OBs ary. Under qoeli ireatmeot he had found Uie 
hfemorriisges lessen in amouut. and tbe intervals between 
them lengthen. Only in a limited number of nases was the 
pain and hemorrhage such ae to necessitate surgical inter- 
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ferance. Bnucleatioa of large tumours was much the most 
dangerous m<M3e of. surgical treatment. BTlieQ he bad 
formerly tried it be lost patients, and succeeded in removing 
^ tumour <mly in a few easea Now he would give the 
prefereoee to remove of the ovasles, b^ig. prepared, in 
cases where the tumour was large and the ovarieS'inight not 
be found, to remove the entire uterus. He did not question 
that palliative measures had forinerly been too exclusively 
ceHed on. 


Ildrufos anlr |totias' af InoEs. 


Siayieal Diteaset of the Kidney 
M.B.,F.E.C.S ~ 


By Hbnbt Mobbis, KJ^., 


Surgeon to and,jL^tuier on Surgery at 
yiddlesex Hospital, Member ot the Comoint Board of 
Examiners of the £^al Colleges of Physicians and 
Surgeons of England. With 40 Engravings and 6 Chromo- 
fithoonpha. Cassell and Co., London, Paris, New York, 
and Melbourne. 1885. 

ICb. Hobbis’s volnme is one of Messrs. Cassell’S series of 
clinical manuals, and it is destined to take a very high rank 
in this series. The smgery of the kidney has become of late 
JOSS'S aTery importantturaneh of praoticS; and the etten- 
sioB of surgery to an organ which has been generally 
considered to iM quits beyond the reach of the knife has 
oeesdritated a much more careful study of many of the 
poiii6 m the anatomy and pathology of this organ than was 
cesentisl so long as it was relegated to the care of physicians 
csilj. This is rendered abundantly evident in the work 
bef<m ns. In the opening chapter we have a short account 
of the regional anatomy of the kidney. This is followed by 
sstsdebI chapters on the various misplacements, inalforma- 
tioB^Bnd irregularities met with in the kidney; for so soon 
as.flo^gery ^)proache8 an organ, such facts assume the 
hig^sert importance. Then follow descriptions of injuries 
d Mm kidBey and their sequels mtd complioatioDs. From 
this the reader is taken to consider the renal affections 
seeomdary to diseases of, or derations upon, the lower 
organs. Itl the concluding chapters renal calculus, 
sctottilOTU kidney, tumours of the kidney, and operations 
the kidney are described. 

'enumeration of the ground covered by Mr. Morris 
ddiSgf shows that a new line has been struck out, and that 
in this' mannal we have a diatinct addition to surgical 
iftaiffthns which ‘gives information not elsewhere to be 
oaE'irfth in a single work. Such a book was distinctly 
sod Mr. Morris has very diligently and ably per- 
fwrt the taak he took in hand. Everywhere tbs chapters 
dhosYiMHiBdSDt evidence that neither time nor pains have 
hsftipand to colleet material from all accessible sonrces, 
a fan and trustworthy book of reference both, for 
t and for practitioners in search of guidance. If we 
I make any exoeptioh to this comment on the work, 
it be directed to the chapter on tumours of the 

in. whidi we think that sufficient pains have not 
heSIlfglllMn to distingnish between sarcoma and carcinoma. 

is Bometimee employed, snd If it is used 
exchudvely to carcinomatous growths, the 
is mistosding as to the relative frequency of 
msHgnant tamonr, for primary sarcoma is 
flequMlt than priihaxy carcinoma. This em>r 
irissn. from including under the latter, ca ses 
dbsaftcd as ** cancer,” that term bring used to 
tnhiotir only, and not ‘ a special 
[ s^mtur^ TheBinttnUotts in the text and the 
^■nmotftiio^phs me boantifolly executed. 'Rie work 
oc wsrigt ali^ add to Mr. Morris’s reputation 
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A Complete Prmouncina Medical Dictionary, embracing fito 

Terminology cf Medimne and the kindred Sciencea, ■ 

their Signi^ation, Etymology, and Pronunciation. By 

Joseph THOKas^ M.D., LL.i 5. Pp. 844. Philadelphia; 

J. B. lapponeott.' 1886. 

This work is a creditable attempt to supply the student 
with a dictionary of convenient size, to which he may refer 
when he meets with an unfamiliar word in the course of his 
reading. The words to which signifleations are supplied 
are printed in clear type. The etymology is then given 
from the Latin and Greek where this is known, and occa¬ 
sionally a French synonym is added. The explanations are 
generally riiort and to the purpose. The pronunciations 
are, as all such efforts must be, very unsatisfactory and ’ 
curioos. “Koo-deh-von,"however the vowelsmaybeaccen- 
tuated and marked to pattern, scarcely represents the sound 
a Frenchman makes when he employs the expression “ coup ‘ 
de vent." 

It is natural and reasonable to contrast Mr. Thoma^s 
work with the well-known works of DungUson, littrd, 
LanzilotU-Buonsanti and Pini, and with the lexicon now in 
course of publication by the New Sydenham Society by 
Messrs. Fowm and Sedgwick. We. venture to take Bloody’’ 
the- first word that presents itsrif to our.minds, and compare; 
the treatment it receives in these five worka. 

In Donglison we find it d^ved from the Saxon “ blod.” 
The synonyms given are *' sanguis cruor,” ** liqus animalis,’* 
“hsMDa,” *'blede” (ridEnglish), and “sang” (French). A 
tolearsbly good account of blood is then given, in which, 
however, the morphological elem^ts of the blood are only 
ineideDtally mentioned, whilst the unsatisfactory ebemistry 
has nearly a quarter of a cplunm devoted to it, and the same 
space is wasted in giving the estimates of nineteen different 
autbcHS in regard to its quantity, the list concluding with 
the abauid estimate of Eeill, who put it at 100 lb. A short 
statement of its vatistion in disease follows, succeeded by a - 
brief desoriptlon of words compounded with blood, as blo^. 
casts, blood-disease^ blood-letting, blood-pictures, and the 
like. Blood-corpuscle ieretnarkable for its absence. . 

The account of blood in fiuonsanti and Pini is very short 
and poor, but it is near the close of the second volume, 
which has been unacoonntably curtailed, probably from 
impatient sabsoiheis complaixdng of its tardy issue, little 
knowing the labour it requires. 

1%e article “ Sang” in InttrS's ** DiotionnairedeMSdecine” 
occupies nearly five columns closriy printed, and not far 
short of those of thlw journal in length. One column is de¬ 
voted to chemistry, a little more than one to a descriptihit 
of Che blood, and the remainder to its alterations and com¬ 
parative physiology. There are nummous cross references; 
alt<^eriier it is a vecry good description. 

The article “ Blood” in the Sydenham Soeiety’s Lexicon 
occupies nearly three columns, and witii the compounda 
neariy six. The synonyms in six languages are given. The 
general characters of the blood as a whole are shortiy bub 
clearly described, then those of the red and white oorpusdes. 
of the serum and of the craesamentom, and finally there it 
an account of their davelopmant. 

- in Dr. Thomas’s Dictionary the accounted blood is meag^ 
The Latin, Greek, and French synonyms are givem the pro- 
nimciatksi of the French tang being given as “ si^” which 
is hardly corrects It is explained as being ’* the red flnid 
winch eircalatea tbroogh the oavitiea of the' heart, the 
arteries,and the veina* Why are the capillari^ omitted? 
It is stated to be “ red, and usually warm in vertebrated 
animals but mrely the smidubia, reptiles, and fishes would 
outnumber birds and mammals. In regard to the chemistry, 
which is next described, it eon as far in bievity as Dungliacm 
and Littr4 do in prolixity, or it is merely said that it “ em- 
taina albumen in three states of modification—^vix., albumeo 
properly so called, fibrin, and red particles”—a deacriptioB 
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'^hich we fear would be marked with a “0” in an examina-' 
ti^b paper. Serum and clot are then briefly described, and 
ten lines more are devoted to arterial and venous blood. We 
think “blood” required a more extende(Footice than this. 

In re^rd to materia medica and therapeutics, the author 
has not thought it expedient, perhaps from considerations of 
space, to give the officinal preparations of any other country 
than the United States. There are many words absent that 
we should have expected to find: thus cestode and trematode 
worms receive no mention; the forms of cells such as prickle, 
ribbed, adelomorphous, and the like, are omitted; none of 
the varieties of cataract are given; and the mineral springs 
of Europe and of America are not alluded to. 

Still, though there are a good many shortcomings, the 
work on the whole is a valuable one. The author must be 
a man of considerable erudition, and the student will find 
it a serviceable addition to his library. 

The International Journal of the Medical Sciences. Edited 
by J. Minis Hats, A.M., M.D.. Philadelphia; and Malcolm 
ifoBBTS, P.E.C.S., London. New Series, Vol. 91. London: 
Cassell and Co. 1886. 

Thb first number of this journal does great credit to 
the editorial staff, and will do much to secure a large 
circulation for the new periodical. The American Journal 
has long held a very high place in medical periodical 
literature, and the change it has now undergone has only 
strengthened it in all its good points. We can only 
hope that the editors will be able to publish as good a 
volume as each quarter oomee round; if they do they will 
confer a great benefit upon the whole profession. It is im> 
possible to refer, however briefly, to every article in the 
volume before us. It opens with a scholarly essay on 
Modem Medicine of the EngOsh-speaking Race, from the 
pen of Sir Henry Acland, in which is furnished a justifica¬ 
tion of the new undertaking. Then follows a discussion on 
the Mitral Cardiac Murmurs by Dr. Austin Flint, in which 
the reader will find abundant evidence of careful study and 
patient, exact, clinical observation. Dr. Flint considers 
that there are fonr mitral mnrmurs—the systolic regurgitant, 
the systolic non-regurgitant, the preeystoUo, and the 
diastolic. Sir James Paget contributes a short article on 
Imperfect Symmetry, in which he points out the de¬ 
partures from perfect symmetry, even in parts most 
alike—as the two sides of the same body; and he submits 
that these need more extended etudy, and that asymmetrical 
disease is as important as symmetrical disease, to which he 
and Dr. William Dadd drew attention many years ago. Dr. 
N^and Mackenzie relates a case of “ rose cold” in which a 
severe paroxysm was excited by the presence of an artificial 
rose free from odour or powder, from which be infers that 
p^chioal influences play an impcotant part in this strange 
affection. Mitral Stenosis is discussed by Dr. Broadbeut at 
some length, and mainly with a view of attaching diagnostic 
and prognostic meaning to some of the combinations of 
ngidifled sounds and mnrmurs met with in this disease., • Dr. 
Swan Barnett writes to show that inmumps the conjunctiva 
and optic nerve may be affected. Dr. S. B. Post CMtributee 
a paper on Kolpobystereetomy, with a vm-y carefully pre¬ 
pared end. foU table of cases. Many isolated cases of 
interest ue reported, and Mr. Hutchinson furnishes the first 
liart a valuaUe article on a Clinical Classificatimi of 
Tdmours. It is much to be regretted that it Was not 
possible to publish the whole of this suggeetive article in 
one number, for in these days, in which there is so muoh to 
md, it is a pity that even the most trifling dififeulty should 
attend the perusal of matter of exceprional intend 
zBviOWe are carefully done, ae ore also the summaries cff the 
progress of the various depaitmmts of medico scienoe. 
The entire volume is one that oait Cn^^e^greatshtiafao- 
tion to a careful reader... 


The Science and Art Midwifery. By W. T. Lusz, A.M., 
M.D. l!^ndon: H. ^ngl^ewis. 

This work, first published three years has now reached 

a third edition. We reviewed the first edition fully iaoor 
columns, and the present edition consequently does not 
require an elaborate notice. At the same time we must 
repeat our high opinion of its great excellence, and also 
point out some of the numy additions made in the present 
edition. The treatment of the vomiting of pregnancy, 
Bandl’s ring, relaxation of the symphyses, the care of the 
new-born, the use of the incubator, the management and 
treatment of pelvic presentations, shortness of the cord, 
spontaneons version, expulsion, and evolution are mine- 
fully treated, and much new material has been introduced 
under each head. The chapter on puerperal fever has 
been in great part rewritten, and forms the best expui- 
tion of the subject to be found in any English text-book. 
As a full exposition of the subject of which it treats, we 
know of no work of greater scientific merit, or a eaf^ 
guide in the practice of midwifery. 


An Introduction to the Use of the Lasyngoscope. By 
Abchibsld E. Gabbod, M.A., M.B. Oxon., M.B.CJ’- 
London: Longmans, Green, and Co. 1886. 

This is, in the words of the author, “ a handy guide tCK 
practitioners who may wish to acquaint themselves with 
the use of the laryngoscope.” It is a small book of fifty- 
four pages, and it is not pretended that it is anything 
but a manual to teach the use of the laryngoscope. It can 
be useful only as an introduction to a larger treatise on 
diseases of the larynx, for a classified synopsis of their 
appearances in Chapter IX. is all the information affoided 
with regard to them. For beginners who wish to know 
something about the history of the laryngoscope, the method 
of using it, and the chief points in the anatomy and physio¬ 
logy of the larynx, we cannot point to a simpler or clearer 
epitome. _ 


SEQUEL TO A CASE OF LYAIPHADENOMA. 

To the Editor of Thb Lancbt. 

Sir, —In the hospital reports of Thb Lancbt for the 
latter part of 1883 a remarkable case of Multiple Lympha- 
denoma which came under my care, and was cured by 
arsenic, was reported. There were large bunches of 
enlarged glands in the neck on both sides, in both axillae, in 
both bends of the arm, in the groins, in the abdomen and the 
bronchial glands. The man was perfectly cured by arse^ 
given in five-minim doses. After his dischai^ 1 met him 
m a state of intoxication, and strongly canrioned him about- 
drink. A few weeks afterwards he came to me, having 
suffered a slight relapse. The cervical glands had begun to 
enlaige again. 1 gave him a prescription for the arsenic, 
and again cautions him about drink. A short use of the 
arsenic sufficed to remove all swelling of the cervical glands. 
From this time I saw nothing of him until I was called in to- 
attend him for acute congestion of both lungs—a very 
commcm affection here in hard drinkers. He died after a 
few days’ illness.. The glands showed no signs of disease. - 
I am, yours, 

R. H. Bahbwbll, M.D., 

VWttng Fbyticlui to the Christchurch Ho(plt«r. 

Dec. 1S8S. New Zeeland. 


UNiVEESnT OoLLBGB, IjOiUDOH.—Rev. Charles 
Beard, Professor Sidney Colvin, Alex. Jcffin Ellis, Professor 
^red Goodwin,. Professor Christ^ber Heath, Professor 
Alex. B. W. Kennedy, Professor E. ^y Lankester, William 
Blake Odgers, the Right Hon. the Earl of Rosebery, and 
the Rev. Edward White, have been admitted u life 
governors of the College. The Fellows admitted are— 
Messrs. T. W. Allen, Arrimr Berty, A G. Bourne, L. H. 
Edmunds, W. A. Goatling, G. B. Ifathews, P. W. Oliver, 
and Charles Platts. 
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Thh subject Uken by Hr. Blanb Sititom in his recent 
leetaiee st the College of Su^^eons was well chosen and 
shly treated. That pathological processes play a part in the 
differentiati<« of species, and that such processes are them- 
selree sni^ect to the laws of evolution which dominate all 
creation, are ideas which require for their full treatment a 
wide and extensive knowledge of animal life in its aberrant 
forms and in its morbid states. Ur. Sutton’s contributions 
to morphology and comparative pathology have already 
proved his capacity for dealing with the more extensive 
subject which fcNrmed the theme of his lectures, and he has 
succeeded in throwing a new light upon some of the most 
intricate problems of pathology. In bis first lecture he 
endeavoured to show that correlation,” or the processes of 
hypertrc^hy and atrophy, which are often intimately 
connected, can account for ;Ebe production of racial 
snd eexnal distinctions. We do not believe that any 
patlKdogist will take exception to -his definition of hyper- 
tic^y. It is true that the phrase, like that of “ tumour,” 
hsa oome to be used very loosely, but we imagine 
that the laxity of language muet be ascribed rather 
to the clinician than to the patholt^fist. Nevertheless, 
it was well to remind us that “ overgrowth ” and “ hyper¬ 
trophy” are not synonymous terms—that the excessive 
giewtta of a toe-nail or of the indsor tooth of a rodent is not 
cmnpaxable with the hypertrophy of a fibula in consequence 
of Ua being called to take the place of a tibia disabled 
by a unted fracture. The demonstration that the ischial 
calloaitieg of the cynomorphous monkeys ^ allied in nature 
and c«igin to the acquired epidermic bjrpertrophies known 
SB ‘*flpnis” was complete, and justified the assertion that a 
patb(d(i|peal prodnction oan be transmitted hereditarily and 
ngf asome the importance of a racial peculiarity. Corre- 
Istacn, however, implies the predominance of one part or 
cag^ ^in excess side by side with a dwindling even to entire 
itiampa^ranrn of an originally associated organ—as illua- 
tiatod in the hypertrophy of one kidney with concomitant 
of iU fellow, and in the normal development of the 
tibto,.-which ontstrips the fibula owing to the greater blood- 
8 Q|^y it receives from being called on to perform the more 
function. The application of these principles to 
tha.d|fiaeBtiatiaa of the sexual oigans formed one of the 
m^/intcpe#tiiig and original portions of this lecture. 
HaMaghxoditism, which is the prevailing condition in the 
lowaat and which obtains to a certain stage of 

ends^foce te the most highly organised, gives place to sexual 
dhaiBrity by-a process, of correlation.,. If the process be 
iacaiqdete 9t arrested at any stage,,^xual reproduction is 
. vAxtotl^ example of the same kind was given 
p£ gills by the allantois, which takes on 
^ r^ira^on. It may indeed be a question 
to ( 4 >ply.^ pathological term “byper- 
pen^itiQn^; but we confess that', having 
TTgn^ osa^tiylebsBges thatjondeiUe hvpertiopby.it 


^ not possible to draw any line of distinction between the 
normal evolutional changes in the formation of the indi¬ 
vidual and the so-called morbid changea We seem here to 
stand on the border line between the normal and the ab¬ 
normal, which, after all, are but ill-defined terms in 
themselves. 

From this wide generalisation Mr. Sutton passed in his 
second lecture to explain, on the doctrine of the struggle for 
existence, the much-debated question of infiammation. 
Here the whole array of facts -was presented to explain the 
rule of the leucocytes, and the reason for their migration 
from the vessels in infiammation. The manner in which 
these problems were attacked was ingenious, and some of 
the statements put forward were remarkable in overturn¬ 
ing fixed notions concerning the powers of cell life. The 
lecturer’s view ranged over the whole of the animal 
kingdom, to prove that cells possess the power of in¬ 
gesting and digesting foreign matters. The observations 
of Mbtsohnikofk, which were largely quoted, went even 
further, for they seemed to indicate that cells could perform 
the active function of surrounding and attacking, as well as 
consuming and assimilating, such foreign material and, 
moreover, that the cells could select as well os attack. What 
a valuable contribution to the philosophy of theUnconscions 
one has in these facts, if facts they be! and what a fresh 
impetus they give to the cell theory, which of late bos been 
too much put into the background! But the part played by 
the living motile cells of the organism includes, we are told, 
the removal of useless organs, and the sketch given of the 
way in which the phagocytes consume, portion by portion 
the no longer required tail of the tadpole was startling tq 
the mind content to believe that disappearance of such organs 
waa due to loss of function and diminished blood-supply. 
However, assuming the premisses, the conclusion arrived at 
was a natural one—vix., that the presence of any irritant in 
the tissues -will excite, according to the nature of the irritant, 
the greater or less accumulation of cells (leucocytes) to that 
part to attack the foreign intruder, and, if possible, to destroy 
it and render it inert. It is a bold generalisation, but it 
must not for that reason be set aside as too intangible; it 
should be capable of proof, or, at any rate, the facts upon 
which it is based ought to be easily confirmed or set aside. 
Mr. Sutton has done good service in bringing this aspect of 
the subject of inflammation before the notice of pathologists 
who will, we trust, not be slow in testing its accuracy. 

The etiology of neoplasms, which formed the subject of 
Mr. Sutton’s third lecture, is a problem which has long 
engaged the attention of patholo^sts, and it was the latest 
explanation—that advanced byCoHNHKiM of the origin of 
tumours from “germinal rudiments”—that Mr. Sutton 
strongly put forward as the most reasonable. Of course, in 
the case of some tumours, as sarcomata, it is not possible to 
demonstrate the existence of siich rudiments, but Mr. Sutton 
showed that they could be found for enchondromata and 
osteomata, and suggested the high probability of the 
carcinocoata arising from abnormal down-growths of epi¬ 
thelium. A great feature of this lecture was the attention 
directed to the teratomata, including congenital cystic 
tumours, and the suggestive inferences as to the origin of 
these latter from disused ducts or tubes. We need not dwell 
upon these questions here—the lecture speaks for itself,— 
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except to state that it would be difficult to disprove state¬ 
ments which have so firm a foundation in embryological 
facts. We are grateful to Mr. Sutton for having impressed 
upon us the great doctrine that pathological processes are 
subject to the same laws as physiological; that pathology 
affords scope for a far wider range of inquiry than has yet 
been bestowed upon it; and that many of the problems which 
surround pathogenesis may And a solution in the observa¬ 
tion of the lower animals and in the facts of embryology. 
- -—♦ 

Tht;st; are many aspects of suicide; for example, the 
social, the personal, and the moral. Our present and more 
special concern as medical men is with what may be desig¬ 
nated the psychological. What is the state of mind that 
favours or incites to suicide ? We may at once set aside 
those cases of self-destruction which are, ds it were, 
symptomatic incidents or the direct issues of disease, 
such ns the suicide of a person who suffers from suicidal 
mania existing before the catastrophe. We may also omit 
from consideration the very large class of cases which, 
if they be related to insanity in any real sense, have 
wilful suicide for their cause and madness for the outcome; 
we allude to those many instances in which a man, driven 
to his wit’s end by trouble or remorse or shame, kills 
himself, but does the act in so bungling a manner that 
he lives for hours or even days after he has shot himself or 
ciit bis throat, or taken an irritant poison, and during the in¬ 
terval between the injury and the death exhibits symptoms 
of an insanity which is really the effect and not the cause of ' 
the act of self-murder. A legal fiction covers these cases, 
and with them most others, with the figment of “temporary 
insanity,” We very much doubt whether there can be such 
a malady os that which it is sought to hypothecate for the 
convenient explanation of these cases. An epileptic may be 
suddenly seized with an impulse for which his will cannot 
be held responsible, or a maniac may have paroxysms of 
mental disease, and in either of these transient states the 
subject of the malady may kill himself though he is more 
likely to assail the life of someone else; but in such cases there 
is evidence of disease of the brain—we do not mean coarse 
lesion, but such pathological conditions as are commonly indi¬ 
cated by mental derangement,—and this evidence has either 
been forthcoming on previousoccasions or will be forthcoming 
afterwards, if the patient should recover from the injury by 
which he has soughttoput an end to his life; and the morbid 
state is, as a matter of fact, chronic or recurrent. In the 
absence of evidence of the sort to which we are now pointing, 
it must, we think, be held to be in a scientific sense unjustifi¬ 
able to assume the existence of insanity in any form. 
Allowance will, of course, be made for a class of coses—not 
a very numerous one—in which the act of suicide is either 
the earlier or a very early symptom of insanity, and in 
which death occurs too quickly for the development of any 
other symptom, so that a precise diagnosis is impossible. 
Ihis class of case is plausibly made an excuse for con¬ 
sidering all deaths by self-murder instances of insanity. It 
is assumed that if the person who committed suicide had 
not died immediately there woiild have been evidence of his 
iflijBanity. We concede this is a plausible, as well as a con¬ 
venient, hypothesis; but it is manifestly a pure assump¬ 
tion almost involving a paradox, to dedgnate this state 


of matter as “ temporary insanity.” If insanity 
it might very '^ell have been persistent. It is only tem¬ 
porary in the sense in wliich all things happening is 
time are temporary. If instead of dying the person had 
lived, there would have been insanity which may have been 
permanenU It would be far m<we reasonable to deseribe the 
cause of suicide as sudden or commencing insanity. To call 
it “ temporal^ insanity ” is alt<^eth6T absurd. 

Wholly apart from the theory of insanity,' suidde hss its 
psychological aspect, and it is tb this we would direct atten* 
tion. Distress of mind may be so great as to impel a 
perfectly sane mind to seek an end to its miseries in death. 
The sooner this truth is ^rceived the better will it be for 
all concerned, both the distressed and those areund them. 
The notion that no one would commit, suicide unlees he 
were insane is by no means reasonable or well founded. 
There are states of mental agony in which the nund is in no 
danger of losing control of itself, and yet ft' is often in very 
great peril of being driven into a comdr without seeing a 
way of escape, and of assuming that death is preferable to 
life. It is vain to try to make ourselYes believe, or to 
persuade the experienced and observant, that anyone and 
everyone in his senses most needs choose to bear the 
ills that are rather than ily to others he knows not 
' of. When extremities of mental misery are reached, the 
sane and sound consciousness is quite capable of form¬ 
ing a rational judgment that nothing in the future can 
be more terrible than the present horror. There is in all 
minds a tendency to think better of the unknown than 
of the known. The sincerely rehgioiis man, who has no 
doubt about the reality of his spiritual impresrions and 
conceptions, looking at the matter from his point of 
view, naturally and reasonably miough imagines that it 
is impossible for a man to dare death and the future 
rather than endure any form of trouble in this life. 
The non-religious, or mwely formal beHever, does not, 
however, in his inner conscience feel the same, what¬ 
ever may be his glib profeemons on the subject. It ie 
quite conceivable to him that there are chances in favour 
of bettering hia condition by death, even though it be 
by putting himself out of existence altogether. We all 
know how often the irreligious long to die when in pain or 
weariness. In plain truth, no incmisiderable proportion of 
mankind, we might even say the majority of mortals, are 
not so impressed with the future but that they would prefer 
to incur its rides rather than prolong the endurance of some 
agonies, mental and phyrieal, here; and though we nuy 
think Buch persons very much In the wrong and eelf- 
deceived, we have no right to describe them as intoM. 
They are as sane as those who take a different view. Why, 
then, should we so earnestly strive to find an explana¬ 
tion for self-murder by supposing temporary or any other 
form of insanity as its exense f Psychologically, there i« 
nothing whatever to neeeiwitate or call for the idea of 
mental unsoundness in explanation of snicide. 

The point for us, as the friends and counsellors of the sA 
to consider is, whether it is not tlesirable to recognise, with 
a view to help and' influence certain states of mind which 
are in no sense mOrbid, but which favour the comnuaaion of 
suicide. The position of the practitioner of medicine in 
tion to these perilous states would be analogous to that 
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which, in another department of hie work, the practitioner 
holds towards the errors of diet, the bad habits, and the 
msanitATy life and surroundings of his patient, which are 
likely to play parts in the causation of disease. If we 
would worn a man whom we saw drinking himself into 
disease or liring over a cesspool that he most make certain 
changes if he would preserve bis health, equally ought we 
to be in a position to warn the man who is in a bad 
mental state that he is making trouble for himself in 
the future, and advise him how to mend his intellectual 
ways. This surely is well within the province of the 
practiti<»er, if it be tme—as we sU know it is—that mind 
is brain-function. In a certain and retry real sense the 
phymaan must be a minister not only to minds diseased 
but to the “ distressed in mind,” if he would discharge his 
whole duty; we will go further and say, if he would dis- 
diaige his immediate duty as a {waetitioner of the art of 
healing adequately and fuU^ttliy. What general phystcd<^ 
is to pathol<^y, psychology is, nOt only to the pathology of 
mind, but to the pathology of those. disorders uui diseases 
which are the results of errors in the management of the 
mental system. From the dawn of consciousness in the 
child to the ending or eonsummatioD, whichever it be, of 
the human oonsdousness in dm^ the medical adviser ought 
to be the sympathetic and trusted counsellor. ** Who is 
suffitdent for these things We reply no one perfectly, but 
an may help, and if ail did help there would be ineom- 
paraUy lees of the misery and vice that leads to suicide, 
with or without insanity, and to a multitude of the most 
intnctable diseases that we have now to deplore. 

The psychology of suicide Is not a subject to be discussed 
to any useful purpose in the compass of a single article. 
Let what has now been said suffice to enforce the need of 
■ttmtion to this rnommitous matter. Hereafter we will try 
te ieA forth the leading facts, challenging the eonndention 
of the profession in relation to suidde from fear, suicide 
froui remmne, and suicide from exhaustion. 


As already observed in a previous issue, Mr. Hittchinsoh’s 
roQswt Lettsomian Lectures contaiu many points of much 
prtrtieal importance to all who are engaged in the treat- 
meat venereal diseases. Having noticed his views on 
dnaHsm, pbagedaena, and mercurial treatment, we now pass 
OB th his remarks on bubo. He regards scars in the groin 
asIBetnmptiiiuevidence of i^n^hilis,'and bdieves that it is 
wry oKoeptional for the typical chancroid to cause no 
siilaiHnn^t of the glands at ^ These views will not be 
geimctUy aec^tted. It is true, as Mr. HtrrcEiNSOM remarks, 
thfetSMar rules of diagnosis have been far too definitely laid 
4(Mint ki these mattm. But it wcndd be unwise, in the 
WWIh of the laCie Dr. Lateuc, *‘to rebuke the e^enmtce j 
uf-iB jfasi times and dictate to the experiencsof ^ futnrf,”- 
past and' p re e m it history .of syphilis diows the 
lUrinl ot many so-caUed eixploded view& ?%at min or 
MW tedolaatr' pafaaless, indurated inguinal glands may 
slMiBBally beeome infiamed and suppurate is a fact of 
hiqasM axperisBoe, but that It is the exception rather than 
ttfefiftedS siidafiy tfa» expsriShce of most aulhacitiea who 
Mfthd the advantage of huge piUctical obaertatioo. On 
tgs4«M*hand, the tondeney of the typical ohuicrtnd is 
iM Ika -MOW a enb^ement of the ^ands as of acute 


infiammatiou terminating in suppurating bubo. In dealing 
with the important question as to whether a patient who 
bad once had syphilis was liable to a second attack, 
Mr. Hvtohznson considers that Bicoan's law (which held 
that he was not liable) holds good in reference to a large 
majority of cases. But he also contends that exceptional 
oases, do occur, and considers them not more frequent 
than in the case of variola and measles. Passing on to 
the very important pr^tical point of incubation periods,' 
Mr. Hutchinson remarks how strange it is that its length 
should still remain a moot point. It is less strange when it 
is home in mind how difficult it is to obtain, accurate data 
.concerning it. By many practitioners it is regarded as a 
dry theoretical point of little or no practical importance, 
while the information obtained from patients can only in 
a small proportion of cases be absolutely trustworthy. Of 
how great importance this “ moot point” may be we have 
a ve^ hi^y. illustration in the case which the lecturer 
has ghreo, where his patient, a young gentleman, was so 
unf«Htunate as to contract both, gonorrheea and syphilis, as 
the result of being once led astray. The gonorrheea was 
soon cured, huts chancre made its appearance. The surgeon 
who treated it, ignoring the possibility of a long period o^ 
incubation, misled the patient’s uncle, and viitually accused 
the patient of untruthf ulness, because the chancre did not 
appear till five weeks after the advent of the gonorrhoea. 
Fortunately Mr. Hutchinson was enabled to do the lad an 
act of justio^ and to afford real gratification to his uncle and 
guardian. There can be little doubt that the average 
period of incubation is, as Me. Hutchinson contends, much 
longer than is generally supposed, being as much as five or 
even six weeks, reckoning it as the interval between con¬ 
tagion and the production of an induration which can be 
diagnosed. It is a fact of groat importance In medico-legal 
eases, as it may go far to prove or disprove a charge of rape 
or other oriminal assault. It is of even greater importance 
as regards the interval which should elapse between an 
exposure to cpntagion and marriage, since every practitioner 
of experience knows bow reckless many men are oh this 
point, and how impossible it appears, for them to control 
their sexual desires even for a few weeks. Moreover, in 
every case where a patient consults a practitioner for a 
8 t^[^>oeed venereal ailment, the result of impure cesmexioo, 
the latter wiU do well to bear in mind this very important 
diagnostic point, recollecting that,-however slight the case 
may. at first appear, it may, after all, turn out to be a case 
of sypbiUs, . ■ , < 

The Bubjeot of recurrent diancros is of great interest and 
I Mr. Hutchinson has given a very ludd description of them, 

I which is well worth reproducing. “ Briefly»” he says, “ it is 
I quite possible and not a '^ery rare occurrence for indimtion 
I to devel^ in.the retro-coronal fold of the prepuce, whi^h 
asMimfts the most exact resemblance to hard chancres, but 
which are not consequent on any fresh contagion. They 
occur to those who have had syphilis, and usually but 
not invariably oa, the site of former chancres.” He 
would appear to place-little value on the presence or ab- 
. seoce of iadimtian as a diagnostie point. He regards its 
prosedoe as i«oof th^ tbero has been no previous attack of 
sypfaiUs and no applioation of caustic, but it must be remem¬ 
bered that some of the worst cases of induration ace those 
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in which there has been gross neglect and an absence of all 
proper treatment. These are the cases which, in Mr. 
Hutchinson’s own words, " in size and duration simulate a 
new growth,” going far to show how important a symptom 
of true syphilis induration is when well marked. As for 
the condition to which the lecturer has given the term 
" gonorthosa-syphilis,” it conveys an additional warning of 
how carefully every case of supposed gonorrhaa should be 
watched. That the gonorrhoeal discharge of a syphilised 
female should infect a man with syphilis is possible. But 
that a urethral chancre is often most difficult to distinguish 
from gonorrhoea is well known, and such being the case it 
is much more probable that the chancre should escape ob¬ 
servation than that there should be no chancre at all. 

Of ail points noticed by Mr. Hutchinson in these recefit 
lectures, none perhaps was more interesting and im¬ 
portant than the question as to whether syphilis can 
be conveyed in vaccination with clear lymph. He 
evidently considers that this has been conclusively 
answered in the affirmative by the experiment to which 
a surgeon recently submitted himself. It has been ob¬ 
jected that the lymph might have contained corpuscles, 
invisible to the naked eye, but risible through the micro¬ 
scope. But whatever may be the true explanation, it is 
plainly the duty of all vaccinators to ascertain beyond 
all reasonable doubt that their vaccinifers are not the sub¬ 
jects of syphilis. 

In concluding this imperfect notice of these lectures, 
it is greatly to be desired that all who have the oppor¬ 
tunity will furnish the certain classes of facts which 
Mr. Hutchinson regards as still wanting. These are: 
“ Cases in which twins, one or both, suffer from inherited 
syphilis; they should be followed up through as long a 
period as possible. Cases in which women acquire syphilis 
during pregnancy, with especial attention to the question 
of the freedom of both parents from any former taint; in 
these cases it is desired to ascertain the effect upon the 
previously healthy feetus of syphilis acquired by the mother 
at different periods of pregnancy. All exceptions, or apparent 
exceptions, to CoLLxs’law (that a sucking child cannot infect 
the nipple of its own mother). All instances of children bom 
alive with indications of syphilis upon them. All cases of 
pemphigus infantum or of other syphilitic eruptions making 
their appearance daring the first week of life.” These, as 
Mr. Hutchinson observes, can only be obtained from those 
practitioners who are engaged in family practice, who 
should be rejoiced to aid in so excellent a work as the 
clearing up of all doubtful points in the diagnosis of such a 
disease as syphilis. The writings of Action, Ricohd, DiUat, 
Bassbbxau, Hbney Leb, Bbbkelet Hill, Bumstbad, 
Taylob, and last, hut not leubt, Jonathan Hutchinson, 
clearly show that, instead of being ostracised-from the study 
and practice of members of the profession, as fbrmeriy, the 
diagnosis, prognosis, and treatment of syphilitic and other 
venereal diseases form as learned, hononrable, and smentifle a 
specialty as any department of medicine’ or.surgery. 

This is the season of the year when medical men have to 
face the commercial aspect of their balling, whether tiliey- 
like it or not. During the greater part o< the year they 
follow their arduCus pursuits without much reference to 


being recompensed. Tbe ring of the nigbt-b^ rudely 
disturbs their sleep; the perversen^ of disease disarranges 
their holidays; the tension of individual cases disorders 
their digestion, possibly their very nerve centres; yet they 
go on with the satisfaction of men at their post-, doing thrir 
duty, abating pain and suffering, and in not a few cases 
adding sensibly to the duration of life and the prosperity 
and h^)pine88 of families. Sometimes tbe object of their 
solicitude is the breadwinner of the family, oa whom its 
very subaistence depends; at other times it may be a-mere 
infant of days; but in either case life is at stake, with all its 
pouibilities and relaUons; and medicine is daily felt to be 
no holiday calling,-hut a militant pursuit, a veritable battle 
with disease from January to December without long 
vacations, and which, even on Christmas and Midsummer 
Days admits of very partial suspension. The calling is so 
absorbing, the objects are so lofty, that medical men are 
apt to fenrget that they have to live. The success of their 
curative efforts is very apt to produce a similar forgetful¬ 
ness in their patients. The gratitude of patients is often 
great on their restoration to health, but it is also often 
evanescent, and health once restored the sensations ot 
recovery and relief ore apt to be soon forgotten. Health is 
regarded as a sort of right, and the agent and instrument 
by whom it was recoYmred is allowed to drop out of mind. 
We will not try to fix the exact number of grateful patients. 
Once there were ten healed, and only one was found grate¬ 
ful. To do human nature justice, we are disposed to think 
there would not be nine defaulters now out of ten. But about 
Christmaa-time, for one reason or another, medical men 
have to prefer their charges and to make pecuniary claims 
on those whom they have attended. Tbe duty cannot be 
shirked. They have, as we have said, to live, and the 
divine character of their profession in no way exempts them 
from the demands of those whose' callings are more 
prosaic, and who minister to them and to their children. 
We do not often allude to the commercial aspects of 
medicine. Perhaps we should do so more frequently were 
it only to prevent dis^rpointment in many who seem 
to think it a profession in which failure is almost 
impossible and living easy. Our object now is rather 
to remind patients of the nature of tbe service which 
they are asked in the medical man's bill to recom¬ 
pense, and which, to do them justice,'a laige number dis¬ 
charge with grace and. generosity. The more intelligent the 
conception of the nature of medical service, tbe more cheer¬ 
fully and the more promptly will the' bill be discharged. The 
days are gone by when intelligent man think of tbe medical 
man as the mare master of so many huge bottles, each 
good ior a given symptom or complaint, and to be dispensed 
by rule of - tlramb. But eyen now all men are not quick to 
perceive in whet true medioa] service eoosists. In the hope 
of helping both them and medical men themselves to a true 
estiinate oif the value of medical service, we seek hmo; now 
to magnify it It niay involve no giving of medicine at all. 
A mere bint to a wisd mad aboht the direction <in which 
his health lies, or from which tbe subtle risk of a break¬ 
down in his health or that of eiw of bis family may 
be looked for, mt^ be worth all tbe money that his 
doctor's bill comes to'’ for all tbe years of his life. 
The -best medical sendee, is that which averts disease, 
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or puts the patient in the way o£ avoiding it for the 
future. Add to such deep service as this the relief of actual 
suffering, the limitation of infections, the tiding over of 
grsre crises, the timely and wise selection of appropriate 
lemedies, the performance of surreal operations more or 
less serious, and medical service becomes precious, and the 
cheerfulness and generosity with which it is paid for will 
be limited only by either the intelligence or the means of 
the patient. It is with such views that medical accounts 
should be made out, and with such views that they should 
be discharged. Our opinion is often asked as to the scale 
aad sum of charges proper to be made in certain cases. It 
is of far more moment to make clear to tbe public the 
profound and far-reaching nature of medical service and the 
arduous character of the medical calling. The medical pro¬ 
fession has never been wanting in mercy, in readiness to 
help those who “ cannot recompense” it; but this very 
quall^ of mercy has been abused, and the profession and | 
tile public will only gain by a stem determination to raise 
(he public estimate of the value of medical service. 

-. 

No better subject for discussion at a Clinical Society could 
be chosen than that of Meningitis.. The ignorance that still 
pnvails about it, the variety of its clinical course, the 
difficulties of diagnosis and prognosU, the questions of its 
etiology and natural history, all combine to render the 
eubjeet as fascinating to the clinical physmian as it is 
nionotonous to the morbid anatomist. Its modes of oiuet 
an multiform, and its. further course and ultimate issue 
are y uncertain as hny process can possibly be. Mere 
languor a nd lassitude, unexplained pyrexia or constipation, 
vomiring without other symptoms, fits of all kinds, hemi¬ 
plegia, disturbance of pulse or breathing, and vaso-motor 
disorders may mark the onset in different oases. At the 
discussion on Dr. Qoodhabt's able and suggestive paper at 
tbe last meeting of the Clinical Society many most interesting 
poiots were raised. Is otitis interna or media a cause, 
cossaquenoe, ormereconotMuitant of menipgitis? Who can 
tdl? Dr. Baxstowb stated his belief, in which we concur, 
that in the majority of cases the axiral disease should be 
ragsrded as a mere companion of the meningeal in¬ 
flammation. With regard to tubercular meningitis, this 
(pinion is probably most true; it may be less true of tbe 
siii^ form of meningitis. And this leads up to the flrst 
gnat distinetiori to be drawn in disoussing this disease. It 
is of tbe first importance, as Drs. West and fiaiSTOws 
hudstad, to distingubh between tbe tabereular aad the 
forma of meningitis. Then, bearing this in mind, we 
00 ^ tp consider tbe difficulties in diagnosis of the two 
(Bpspssfc On the whole, we are disposed to think that 
Mteoalar meningitis is far more difficult of diagnosis than 
th»«imple variety. A still further distinction is neceseary 
b riw e eu the diagnosis of toberonlar meaingiUs in the very 
yMflfi tad the same disease oeeurring a little later, before 
ahil. after the second dentition. Tubercular meningitis may 
at alJi ages, and cases are on record of its appearance 
hiliqatte.flret tooth has been**cut.” At these very early 
flffiedMl diagnosis iaof tbe moet difficult nature, aad 

lififfieasm of obscure disease exhibiting most if not all tbe 
i^^iifCoaaaol meirtngitis, have been found post moortem to be 
of the .slightest sign of meningeal affection. To 


put the case more explicitly:—retraction of the head, con¬ 
vulsions, pyrexia, irregular and rapid pulse, disordered 
breathing, vaso-motor disturbances, and even squint, have 
been observed as chief symptoms, when the necropsy has 
failed to reveal any disease in the cephalic cavity. We 
should place a mark against optic neuritis, and regard its 
certain presence or that of choroidal tubercle as the most 
infallible proof—taken with the other symptoms and oUnical 
course—of the existence of meningitis—of coarse tubercular 
if the choroidal sign be present. 

On other points raised in tbe discussion we think 
there should be more unanimity of opinion than now 
appears to exist, That simple meningitis may recover 
seems to os to rest on evidence of tbe moet irrefutable 
character. That tubercular meningitis may cease to give 
rise to symptoms must, we opine, be also regarded as 
beyond doubt. At least it is difficult to explain what 
happens in several cases unless we accept this doctrine. 
Cases hare occurred in which oompetent observers have 
watched the progress of symptoms Skffording the strongest 
presumption of the preeence of tubercular meningitis, 
which have progressed favourably for a long time, and 
then the illness has reappeared with its usual aspect and 
fatal termination. In one such case that has come under 
our observation a slowly recoveriug hemiplegia remained 
with a child for several months before the appearance of 
the final fatal iUnesa A necropsy revealed the signs of an 
old cerebral softening in the neighbonrhood of the opposite 
internal capsule, together with a mixture of tough and soft 
inflammatory tubercular products, tbe respective results of 
the old and recent morbid processes—a geological kind of 
evidence that seems to be of a conclusive nature. 

A further point is the mode of origin of some cases of 
simple meningitis. Dr..SxDifST Phiblifs spoke of a case 
of purulent cerobro-spioal meningitis supervening on 
measles, in which a necropsy proved the accuracy of the 
diagnosis, and failed to detect any otitb. Dr. West stated 
as within hb own experience that other eruptive fevers 
than raeaeles may be the starting-point of meningitis of a 
simple kind. Ooe of tbe most interesting cases that 
Dr. GtmDHAET related eeemed to show that septic poisoning 
may also be a cause of simple meningitis, and it is to be 
regretted that a necropsy was not obtained in hb case, 
which otherwise had overy appearance of supporting hb 
opinion; on thU etiological point, also, Dr. Wbst seemed to 
entertain no doubt. There was one statement that Dr. 
West ventured to make, on which, if we understood him 
aright, we should like to join issue. It was to the effect 
that when tubercular meuiugitis was iu action the tempera¬ 
ture never rose above 101° or 102°. As to this we have not 
tlie slightest doubt, founded on clinical with subsequent 
post-mortem evidence, that tubereular meningitis may be 
accompanied by as high a temperature as any other 
I disease, cerebral, thoracic, or abdominal. 


Mb. ViCTOB UoBSLBY will read a paper on Brain Surgery 
in the Stone Age at a meeting of the iledical Society of 
UaivecBity College, to be held on Wednesday^ March Srd, at 
8 p.M. The meetii^ will ibe held In the Botanical Theatre 
of tbe College.' Any member of tbe profession will be ad¬ 
mitted on showing his visitiDg card. 
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MEDICAL MEN AND INFECTIOUS DISEASES. 

It -would be very pleasant to believe -with Dr. Mantle that 
some immunity from infectious disease is conferred upon 
medical men by the very fact of their being constantly 
exposed to the different infections, and that Dr. Ogle’s 
statistics confirm this view. We are sorry to say that we 
cannot ^ke this view of Dr. Ogle’s statistics, or of the 
facts known too well to medical men before they 
were published. Dr. Ogle shows, we may remind our 
readers, that the death-rate of medical men aged over 
twenty years from scarlet fever is nearly four times 
the average rate of other men of the same age, from 
typhus more than twice, and from diphtheria nearly four 
times. But the liability of medical men to infection 
is no new discovery. If anyone doubts this, let him 
look into the facts concerning typhus and relapsing fever, 
two intensely infections diseases, contained in Murchison’s 
book on Fevers, and be -will be soon disabused. We can only 
quote one or two o these facts. Dr. Tweedie, writing in 
1833 of typhus, said: “ Every physician, with one exception 
(the late Dr. Bateman), who has been connected with the 
London Fever Hospital has been attacked with fever during 
his attendance, and three out of eight physicians have died. 
The resident medical officers, matrons, porters, and nurses, 
have, one and all, invariably been the snbjects of fever.” In 
1837 Dr. Cowan thus wrote concerning the typhus then 
prevailing in Ola^ow: “All the gentlemen who have acted 
as clerks in the Fever Hospital foe many years past have 
been attacked -with fever, unlMS they hod it previously to 
their election.” Dr. Murchison had two. attacks of typhus 
at an interval of ten years. We must not encourage the 
idea that we have any charm against infections; but we 
must do all we can to preserve the purity of the atmosphere 
of sick rooms by cleanlihera, ventilation, and disinfection. 


DIPHTHERIA AT AYLESBURY. 

The vale of Aylesbury, in Buckinghamshire, is a rich 
grazing district, producing large quantities of milk for 
human consumption. As it is now an established fact that 
zymotic disease may be spread by milk which has become 
contaminated with the poison, it is a matter of great moment 
when a town, situated as Aylesbury is in a grazing vale, 
becomes the centre of an outbreak of diphtheria. There is to 
be a Government inquiry into the cause of this outbreak, 
the result of which will be of more than usual interest. 
Hie sanitary authorities of Aylesbury have giveif great 
consideration to the drainage of the town, and -with 
a view of perfecting their system have adopted a modem 
process of dealing with their sewage at the outfall. 
It must therefore be disappointing and somewhat dis¬ 
heartening that the town should now be visited by 
such an outbreak of diphtheria as to necessitate a Govern¬ 
ment inquiry into the cause. The registration district of 
Aylesbury has the highest death-rate of any registration dis¬ 
trict of the county of Bucldnghamsbire. It has not, however, 
in the past had a high death-rate from diphtheria; in fact, 
the death-rate from this disease would compare favourably 
-with that of other registration districts in the same county. 
It becomes, then, a subject of great interest as to what can 
be the cause of this devel<^ment of diphtheria in a locality 
which has undergone great sanita^improvemantB. We have 
frequently pmnted out that diphtheria appears to arise 
independently of sewer^ defects* though it is always much 
aggravated by emanations from sewage. The town of 
Aylesbury is situated on an eminence above the rich vall6y 


which stretches for miles below it, and the soil of which 
consists of rich black mould, long noted for its fertility. 
There is more or less of an impervious subsoil which favours 
the retention of moisture and vegetable decompoution, both 
of which are conducive to the development qf diphtheria. 


THE MEDICAL OFFICER OF HEALTH FOR BRISTOL 

Mb. Davin Davibs, the well-known medical officer of 
health for Bristol, has been “interviewed,” and if impend¬ 
ing retirement from the arduous duties of a prominent and 
honoured career, in which the interests of others hare 
always taken the first place, can justify the process, we 
cannot complain that he. should have been subjected 
to it. One of the first ofifioers of health appedn^ ia 
Ei^land, Mr. Davies commenced his duties by facing 
epidemics of typhus and of cholera, the mortality from wMch 
was such that the task could ouly be undertaken with an 
exceptional amount of personal risk; and though at first 
the appointment was temporary and proviaional, yet it soon 
became evident that services such as had been rendered 
to Brist<^ during the period for -^tlch be had been in 
office could not be dispensed -with under the circumstances 
in which the city found itself. Mr. Davies' student 
career had been a distinguished one; be had received 
from the hands of Prince Albert the Cheselden Medal; 
and he brought to bear upon the official duties which 
were cast upon him, at the of twenty-eight, all the 
energy which he bad -displayed daring his early studies. 
To tell tile record of his services would occupy a v<finme, 
for all the great iaxprovements in the aanitaiy and social 
circumstances of Bristol which have been going on since 
1849 are more or less identified with his name; and when 
he looks back at the conditions under which the inhabitants 
of that city were living, as regards such important matters 
as dwellmg-accommodotion, water-supply, sewerage and 
drainage, and. prevalence of uncontrolled infection, at the 
commencement of bis career, and compares them with what 
they now are, he may well, for the moment, ignore the 
further improvements which he would wish to advocate and 
press forward, and find satisfaction in the fact that he has 
more than performed his duty to himself and to his con- 
etituency. We are glad Co learn that Mr. Da-riee’ retire¬ 
ment takes place at a time when he may eiq>ect to ^end 
many years in the enjoyment of well-earned rest and 
recimtion, and we are certain that he will take with him 
the best wishes of the inhabitants of Bristol and of the 
many members of the profession who know him either 
personally or by repute. _ 

THE RECENT CASES OF ACCIDENTAL POISONING. 

Last week we commented on the danger which recent 
events have too abundantly proved to arise from the want 
of a distinguishing mark on poisons or mixtures contuning 
poison. The case in -wkieh a lad died from the effects of 
carbolic acid, administered to him in mistake for medirine, 
was then mentioned. The Dorse’s error in this case -was 
very deplorable, and it was dud without doubt to her using 
an ordinary bottle fmr containing the disinfectant. In the face 
of this fact it is ftmtewhat remarkable that carbolic acid is 
not one of those substances to which the law requires that 
the sign of caution should be affixed. Chemists almMt 
invariably mark it as a poison, as also do chemical manu¬ 
facturers, but such care is optional. The crude staff is sold by 
oilmen to any buyer without precaution, and but for its odour 
mightpassforbeer.eepecialljwhenkeptina jngorpint bottle. 
At a late meetij^ of the Fharmaoeutical Soriety it was pro¬ 
posed to advise the Privy Council that certain drugs— 
amongst them carbolic acid—should be added to the list of 
legally recognised poisons. It appeared, however, that this 
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ei^Mtaace had been purpoMly exeluded from the former list 
beeatise of it« common use in outlying mral districts. Con- 
va^enee, possibly, may still mdntain this exemption; but 
if so. we may at least hope that some sign of danger may be 
sAzed to a commodity which has not in a few oases been a 
means of suicide or accidental death. A more serious mis* 
foVtuBoof closely -simUar causation was the poisoning of two 
parsons a fortni^t ago with strychnine, near the Old Rent- 
road. Here al^ the appn^riate label was wanting. Hot 
only so, but the strychnia solution had been placed in a 
bottle suppoeed to oontaln a harmless flarouring agent. It 
is*werthy of note that the medical man who has been the 
oiriiappy cause of this doable calamity has behared with 
commendable frankness in the matter, by taking the whole 
responsibility upon himSelf and exonerating from all blame 
the practitioner associated with him. Ho doubt his explana> 
tios. that tiie stryohnine ht^ been placed for temporary con> 
venienoe in an empty bottle labeled otherwise and for- 
gotteai, is the true one. The rerdict of the ooroneris jury, 
implying a Censure of extreme carelessness, is not unduly 
ce se r e in the' eixsamstances. Tbs alleged intention of taking 
action against the defaulting practitioner, however 
natural to one of the bereaved husbands, is, to our mind, a 
uastese and painfnl addition to a sufSoieDtly painful case. 
Ttese various accidents occulting so simply cannot fail to 
remiM ^ ocmceraed that care aamuch as skill is essential 
t^itmtment. The latter of them also recalls a trusty 
nietfaod in x^urmacy which allows the stor^e of poisons 
in’small qtmntlties only, and in a cabinet devoted to them> 
elites. _ 


THE JURYMEN WOULD HAVE THEIR WAY. 

Oif Feb. 19th Mr. William Carter, coroner for the Lambeth 
dirldon of Surrey, held an inquest at the Grown Tavern, 
Uanbeth-walk, Albert Embankment, touching the death of 
anerwlY-born male child, who Was found dead under an 
arch in William-street, Lambeth. According to the evidence 
of the police, the police surgeon asserted that the death had 
occurred qnifa recently. There was no evidence as to 
idsBtitT. Under these circumstances the coroner advised 
the jury to return a verdict of "Found dead,” and not to 
gp farther into the investigation as to the cause of death, 
f^oo this, a juryman, who appears to have held strong 
oamvictions as to the frequency and [heinousness of child 
wun -HoT and. what is more, to have had the courage to act 
them, plainly intimated to the coroner that he would 
not subscribe the inquiry form unless the doctor was called 
toAirist them in arriving at some sort of decision as to bow 
the death had been brought about. The coroner, put upon 
hip rnettl^i at onee threatened the recalcitrant juryman with 
fmr contempt of court; the threat, however, 
wto sot carried out. Had it beeu, one of Her Majesty’s 
ntepa would undoubtedly have had its resources somewhat 
the foreman of the jury and several other of 
eDadJutcKS were not alow to inform the coroner 
determination to exercise their prerogative of 
■idliftaig to And a verdict upon what might seem to 
tasuffleient testimony. Ultimately the inquiry was 
. in ordert that a post-mortem examination might be 
I itffe yield to no one in insisting upon the necessity of 
of the law beipg upheld. When jurymen are 
iaj^ wrong they deserve whatever punishment 
In this case, however, we maintain 
Avt’ttfb real^ ii^lh was on their side. The very purpose of 
to determine "bow, when, and by what means” 
tki|dtMM9d espae-l^ his or her death. Ho doubt the coroner 
vrpsjfcmqet in qpping that the mparior courts had decided 
e 4n4qpendmat legal proof of identity and of a 

IprriaE. q sqiscste existence was forthcomipg, no 
copU bp snstained.”^ Proof of live birth. 


however, is presumptive evidence of a separate existence, 
and, if only for negative reasons, it is obvionsly desiraUe that 
the former fact should be settled definitely. Fnrthermore, 
we cannot imagine that the coroner was so purblind 
as to believe that proof of live birth might not form an 
important and necessary link in the chain of circumstantial 
evidence which it was duty of someone to forge. If, as 
has been reported, the chief argument against the demsnd 
for a post-mortem-examination was that the magistrates 
objected to " nnneoeseary expense ” being incurred, we can 
only hope that other jurymen will stand upon their 
rights, as Mr. Jordan did, and decline to " act as dummies” 
when the law enjoins upon them the specific perform¬ 
ance of a highly responsible duty. Where there is any 
reasonable doubt as to the cause of death, it is of paramount 
importance that a medical man should be consulted and 
examined on oath. The ipse dixit of a third person is not 
worth the paper on which it is recorded. 


OVER-PRESSURE AT WORKHOUSES. 

Thk death which ocouired last week at the St. Oeoige’s 
Workhouse, Borough, demonstrates clearly one of the weak 
points of our Poor-law administration — viz., the very 
inadequate provision made for the medical attendance on 
the sick poor. Hot only are the medical officers at our 
workhouses and sick asylums tasked to their utmost with 
the care of an overwhelming multitude of sick persons, but 
they have also to decide, in the case of every admistion to 
the workhouse, as to the actual state of the applicant, and 
whether the case is to be retained in the workhouse or 
sent on to the infirmary. Among the cases daily seeking 
relief there are always a number that stand on the border¬ 
land of acute and chronic disease^patients suffering, say, 
from long-standing disease of the nervous system, heart 
disease, chronic bronchitis, &c., aggravated by want .and 
exposure, but who only require rest, warmth, and food, to 
be able to struggle on again; and the more acute cases that 
demand prompt medical assistance and skilful nursing. 
How, to decide at once upon the exact requirements of a 
case is, even in ordinary times, often a matter of some 
difficulty, but still more so is it in a season like the present, 
when the tide of sickness and distress is setting full in 
the direction of the workhouse and infirmary; whilst, no 
doubt, a desire exists, now that the wards of the infirmaries 
are overfiowing, to deal with as many as possible of the lees 
urgent coses at the workhouse, instead of forwarding them to 
the already overcrowded sick asylums. Another difficulty is 
that the relieving officer, when the pressure is great, may 
happen to send a sick person direct into the workhouse 
without bringing the case first under the notice of the. 
medical officer, when it may escape his observation for a 
day or so, unless specially reported to him. In the present 
instance there seems to be some doubt whether the patient 
was seen by the doctor on adm inMon, or whether he was 
passed into the bouse without the doctor’s oognizanoe: bat 
there can be no question that the case was one which ought 
to have been sent at once to the sick infirmary. The blame, 
however, does not rest, we think, with the officials, but 
with the system. At the time when the new r^pila- 
tions for the medical attendance of the sick poor at the 
infirmaries and woricbonaes were introduced, we pointed 
out how inadequate, as regards numbers, was the staff 
allotted to perform the very onerous and responsible duties 
required, and we then predicted that mishaps would be 
likely to occur. That thqy have not done so to a greater 
extent has hitherto been due to >the self-devotion and 
energy with which the nmdical staff of these institutions 
have perfonned their duties, and to the fact that till recently 
the pte6eaxe,thou^ great, has not been overwhelming. How 
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tbftt, with the severe and prolooj^d cold and the prevailing 
distress, sickness and suffering have risen to almost un¬ 
manageable heights, we must regard the present lamentable 
incident, not as a subject for the ceimare of individuals, but 
as showing the necessity for adequately enlarging the staff 
at these institutions. This could be most readily done by 
the appointment of clinical assistants, selected from the 
sepior students of the metropolitan hospitals; it would be 
useful work for them, a boon to the poor, and a sensible 
relief to our overworked Poor-law medical officers. 


BLINDNESS IN RUSSIA. 

.\t the first Congress of Russian Doctors, which was 
held immediately after Christmas (our Jan. 6th), many 
important papers were read, followed by discussions of 
considerable interest, some of the most eminent members 
of the profession from the different provinces and univer¬ 
sities of the empire taking part in them. A very striking 
contribution to the study of social and sanitary questions 
was afforded by a paper by Dr. A. T. Skrebitski on the 
“Distribution and Statistics of Blindness in Russia.” The 
data employed were chiefly those collected by the military 
authorities who have to examine young men as they become 
liable to service in the army. Taking the total for the five 
years 1879 to 1883, the number examined was 1,388,761, of 
whom 13,686, or almost 1 per cent., were blind of one or both 
eyes. In certain districts the proportion was much higher 
than the avgrage, and some of the largest, or rather most 
populous, provinces seem to have presented the greater pro¬ 
portion of blind; thus in that of Kieff, which sent up almost 
the largest number of recruits—namely, 4.3,118,—no less than 
000, or 1 in every 65, were found to be blind of one or both 
eyes. The smallest proportion of blind was found in 
Archangel, where it was 1 in 390; but even this is far above 
the proportion in other European countries. To make the 
comparison with the statistics of other countries it is neces¬ 
sary to subtract the number of those blind in one eye, 
which in Russia is found to be only a fifth of the total 
blind; thus, we may consider that four-fifths of the 13,686 
recruits returned as blind were blind in both eyes, so that 
the ratio of totally blind is about 1 to 125. The ratio in 
England and Ireland is 1 to 1015, and that in several other 
European countries is still lower, being 1 to 1406 in Saxony, 
and 1 to 1429 in Denmark. Dr. Skrebitski’s paper has 
attracted a considerable amount of attention from the lay 
press, the Novosti remarking, “ We have surpassed Europe 
not only in mental but in physical blindness.” To any 
foreigner, however, who reads the Russian medical journals, 
the valuable original communications with which they 
literally teem would appear to indicate the reverse of 
“ blindness,” in the Russian sclentiflc world at all events. 


VESTRY VITAL STATISTICS. 

Thxre aro in this country two systems of official death- 
rates, that of the central goverament and that of the local 
government, for which the Registrecr-Oeneral and medical 
officers of health respectively ue responsible. There are 
both advantages and disadvantages in this state of things. 
The statistics of the Registrar-General have the advantage of 
impartiality and uniformity, and, as a rule, should be used 
for comparisons. The m^ical officer of health, on the 
other hand, has the opportunities of correcting errors in 
registration, and such os arise from immigrants dying of 
infectious diseases immediately after arrival in the district. 
Hence, an energetic and accomplished medical officer 
provides statistics which correspond more closely with the 
real facts than do those that are issued from Somerset 
House. Althoxigb, however, there an many medieal officers 
to whom the publmis more indited tJute it is commonly. 


willing to admit, and the number of such is fast incrsaong, 
there are, here and there, to be found men who entered the 
public health service as it were by accident, and who, owing 
to lack of energy and inteceat or to arithmetical weakness^ 
do not improve the statistics that they take in band, and 
who too readily yield to the temptation to make the health 
of their district appear better than it is, by sedulously 
rejecting all deaths of non-parishooers in institutkas* 
without taking any account of the deaths of psrishioiim 
in hospitals &e. outside the area. The Begistrar-Oensnl 
furnishes four times a year corrected returns for Londta. 
in which all the deaths in puUic instituUons me 
assigned to the sanitary areas to which they properly 
beloDg. It would be a g«^ thing if London medical officers 
could be instructed by the central authority to give these 
official figures in their reports, and, where in any case they 
thought fit to vary the figures, to give such figures sepa¬ 
rately, together with the reasons for such variatimts. If 
this were the rule, it would be impossible for such a mis* 
leading report to be issued as that for Mile-end Old Town* 
1884-85. The figures given in this report are not only most, 
meagre, but are hopelessly at variance with those of the 
Registrar-General. Thus, the medical officer of health 
gives the deaths from the “seven prindped infections 
diseases ” as follows: small-pox 20, measles 9. scarlet fever 
56, diphtheria 12, whooping-cough 40, enteric fever 0, 
cholera 3—total 140. From this be dedaces a zymotic 
death-rate of 1-2 per 1000. as against 3 2 for London. An 
examination of the Registrar-General’s returns for the same 
period shows quite different figures—viz.: small-pox 27» 
measles 22, scarlet fever 88, diphtheria 12, whooping-cough 
40, enteric fever 24, diarrhoea 117-~total whinb givei a 
zymotic rate of 3-2, or the same as that for London. But if 
correction be made for institution deaths, no fewer than 6L 
zymotic deaths have to be added, which bring the rate up 
to 3'6, or exactly three times the low rate given in the 
report of the medical officer to the vestry. 


ACCURACY IN DISPENSING MEDICINES. 

It is not very satisfactory to learn that errors in qnantity 
are not uncommon in dispensing medical prescriptions. Socb. 
nevertheless, is the conclusion arrived at in a report on this 
subject which we have recently examined. This report, it is 
true, does not treat of an extensive field of research, but its 
data have been carefnlly and impartially studied within their 
limited area. Moat of the prescriptions with which this 
paper deals were of a comparatively harmless nature, while 
in the case of those containing poisons the error in dis¬ 
pensing was more often on the side of safety than otherwise 
and was never a'dangerous one. Occasionally, however, the 
amount of the active ingredient was, from a medieal point of 
view, somewhat seriously in excess of the quantity prescribed. 
So far as the evidence goes, the work of chemists proper, though 
snbjected to fuller investigation than that of other practising 
pharmacists represented by co-operative stores and drug 
companies, has clearly the ^vantage over the latter. Open 
surgeries have not received snch close attention, but in one 
of these there occurred a very gross error of deficiency with 
respect to a drug in common use and not ordinarily 
poisonous. Such inexactitude, when it erred by falling 
short of the due total, may not hare been quite ^mmteational. 
We have known cautious dispensers who, in dealing with 
strong poisons, acted on the principle of the Roman lictors, 
and perhaps wisely abated a trifle of the fuU amount. The 
deficits above stated were, however,- in some cases greater 
than caution required. No fault could be found intbedrugs 
analysed. The quantities alone were at fault. Yet it ie 
improbable that among the chemists or store-salesmen this 
was due to any grave defect in weights or measures which 
had escaped the eustomary inspection. Nm de we aea 
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how moaetATy considerations, the drugs being cheap, 
coold acconnt for the Tariations in dose. The errors 
in quantity were probably due to some extent to 
the fact that the eye, unaided by a flxed scale, had been too 
confidently relied upon. We do not beliere that chemists 
or others are, as a rule, given to measure thus roughly even 
simple ingredients, far less poisons; but it is manifest that 
role most be carefully observed in matters like these, 
where even slight inaccuracies, though perhaps not 
v e r y hortful, are in all ways unadvisable. The want of 
poison labels and appropriate poison bottles is mentioned 
in connexion with these quantitative faults. For this 
offence the Poisons Act itaelf is, by its laxity, largely 
accountable, and the remedy therefore can only come by 
fresh legislation. For the inaccuracy law might perhaps do 
something; but there is a danger that, if too rigorously 
applied, it might only forge a useless and irritating fetter 
for a trade not usually careless of its responsibilities. 


SLIPPERY ROADS. 

'^Ai.AnGB amount of equine suffering is annually saved 
by the-sprinkling of sand and gravel in the streets of London. 
The Commission of Sewers expend about ;£10,000 a year for 
thiii purpose.” This paragraph, which appeared in a con- 
teinporary last week, is, we fear, likely to create the false 
impresaon that all onr local authorities are doing their best 
to minimise ** equine suffering.” We are sorry to have to 
bear witness that this is not the ease throughout the 
metropolis. From the allusion to the Commission of Sewers 
it is probable that the words “ the City ” shofild have been 
substituted for “Loudon.” The city authorities deserve 
credit for the efforts they make to save horses from suffer¬ 
ing. Wonld that we could say as much for the West-end. 
One of our main thoroughfares the other evening presented 
a spectacle calculated to cause mu(^ distress to anyone 
who regards a horse as something more than a mere living 
loeonaotive. A slight frost had made the surface of the 
wood-paving slippery as ics, but nothing had been done to 
give the horses a foothold. True that now and then in the 
cotice of the road might be seen a tantalising mound of 
sand obviously intended for this purpose, but moat oertidnly 
not so employed. The life of a London cab-horse is by no 
an enviable one. Surely the animal might be spared 
utteriy unnecessary suffering. Such a remark from a cabman 
as ** Would you mind getting out here. Sir ? My mare is a 
capital good one, but she can't face thi^” does not seem to 
warzaat the self-congratulatory nature of the paragraph 
we have quoted. _ , 

MEXICAN MEDICAL SCHOOLS, 
not very famous medical school of Puebla in Mexico 
has ceased to exist, because its professors found that without 
g ore m ment assistance, which was denied them, they could' 
not continue to carry on the medical education of their 
“ with dignity,” many essentials for such education 
aaglti^Uig funds to an extent which was not at their disposal. 
ftOifir ao good ( all right-minded persons will agree that the 
Poittatprofessors were right in their determination not to 
amj. an n school when they could not do so in a manner 
of the noble calling of medicine.. It seems, however, 
to the editor of a Mexican contemporary, La Voz 
ie. S^y>oerate8f thBit there still exist a number of so-called 
aaijiyial aebools in the republic, as those of Celaya, Toluca, 
Orixaba, ^alapa, and Vera Cruz, where the whole 
sUyi^ teptnaonted by a single individual, who unites in 
flta appointments of director, examiner, chief of 
fotbr, and where diplomas are dispensed with so 
m ih ftAng gF Rand that quacks with the title of Doctor are 
otar'fha country, infesting “even the capital, 


where they practise a profoation ct ^hidi they are absolutely 
ignorant.” These medical schools, as represented by their 
respective functionaries, have probably but little sense of 
dignity, except possibly that which may attach to tba 
possession of the almighty dollar, so tliat it is hopeless to 
look forward to their voluntarily following the example of 
the staff at Puebla. Surely, however, the government of 
the republic might see its way to giving them a broad hiut» 
or something stronger if necesiory, about the propriety of 
their systems of medical education (?) 


LECTURES TO HOSPITAL NURSES. 

Althouoh we hold, and have expressed the opinion, that 
it is undesirable for those whose profession it is to nurse the 
sick and needy to acquire a mere smattering of medical and 
surgical knowledge for the purpose of applying it without 
proper direction, we are quite ready to admit that seeking 
good sound instruction atthe han^ of hospital physicians' 
and snrgeons is worthy of encouragement. It is not so much 
perhaps what a nurse should do as what she should not do 
in the exercise of her vocation which requires to be instilled 
into her mind. Quick at perception, though hasty in 
judgment—which, however, is often intuitively correct,— 
and possessed of that gentleness of manner which baa 
always been the admiration of both doctor and patient, it 
behoves a woman to acquire the broad principles which 
underlie the perfection of nnrsiog in practice. Let 
us take, for example, the case of a patient iosensiblo 
from an attack of apoplexy, or faint unto death from, 
loss of blood owing to a ruptured varicosed vein. A 
nurse may possibly, in the absence of a medical man, be 
the first to be called upon to use discretion as to what is 
best to be done in the face of impending death; and that 
being so, we imagine no one will gainsay the advantage of 
such persons being possessed of so much anatomical and phy¬ 
siological knowledge aswillnotonlysuggestthe proper course 
to be pursued, but will supply the rationale of the act. If a 
nurse has learned that the valves of dilated veins piay be 
rendered fuaotioaleaB,so thattbe blood can under certain con¬ 
ditions—rapture for example—flow in either dleectioo, ab» 
will be something more than a mere machine :;sbe srill have- 
inkiest in her work, and interest beget* eifloieoey. So, too,, 
if she understands that any mentaior phyuoai excitement in¬ 
creases the frequency, and usually also the force. Of the heart’s 
beat, and that such inoreased action tends to expel more 
blood from arupturedcerehralveeaeliSbe will bedoubly careful 
to avoid needless moving of the patient. For these reasone 
we bul with pleasure the information that in several of our 
London hospitals it has become an established usage for the 
authorities to organise, and the staff to carry out» a course 
of professional lectures to the female nursing staff. The 
undertakiDg has our hearty sympathy. At the same time 
we would express our opinion that it be an instmetion to- 
the audience that the scientific facts communicated to them 
are not to enable them to supplant the medical attendant, 
but to show them bow they can be best subservient to him,, 
and so most helpful to the patient. 

THE VACANT CORONERSHIP IN BUCKS. 

Trb sudden death of Mr. Robert De’Ath, as annouuced in 
our last week’s issue, has rendered vacant the office of 
Coroner for the Winslow Division of the County of Bucks* 
His son, Mr. George H. De’Ath, L.R.C.P.Lond., M.R.C.S.Eng., 
is a candidate for the post, and is to be opposed by a local* 
solicitor. It is hoped and believed that the personal merits 
and professional attainments of Mr. De’Ath will secure bis 
succession to the important office of coroner, for which bis 
mediefil education and training eminently qualify him. The 
election rests with the freeholders of the county. 
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THE COMPLAINT AGAINST A HOSPITAL. 

At an inquest held at St. Thomas's Hospital last week, 
the jury appended to their verdict of accidental d^th the 
following rider:—“We are of opinion that there was great 
want of attention on the part of some of the officials at the 
hospital in not admitting the deceased on the Monday, and 
in keeping him six hours on the following day before 
attending to him.” At first sight this appears a serious 
accusation against the staff of the hospital, but on inquiry 
we find that there is no reason for the censure. The patient 
first applied for relief two days after a fall in the street 
whilst drunk. He complained of headache; there was a 
email superficial scalp wound on the back of the bead; no 
inequality of the pupils, no elevation of temperature, or 
other sign of serious injury to the head. An aperient 
draught was administered and he was told to apply for 
admission next day if unrelieved. He applied with 
other patients next morning, and was admitted by the 
resident assistant-suigeon before twelve o’clock. He was 
then quite sensible, and in fact continued so for two 
or three days afterwards. As there was ^oubt as to the 
nature of the case, and no indications for immediate treat¬ 
ment existed, he was. left until the su^eon visited the ward 
in (be afternoon. Thehouse-suigeon, who gave evidence at 
the inquest, was dismissed by the coroner, and no complaint 
against the hospital was brought under his notice. The 
inquest was held in a room in the hospital (by the kindness 
of the authorities), and no one was asked to reply to the 
charges made, the first intimation of which obtained by the 
hospital authorities being the publication of the proceedings 
in the daily papers. This is not the usual course adopted by 
juries, and it is not right that the staff of a hospital should 
be subjected to censure without being permitted to reply, or 
to protest, until the chance of effectual protest has passed. 


POLLUTION OF THE LEA. 

A vuj^Tiuui public meeting on this subject was held at 
the Hackney Town Hall on Monday last, when, on the 
motion of tBb Attorney-General, a resolution was unani¬ 
mously passed expressing approval of the action of the 
Hackney District Board of Works in promoting the River 
Ziea Puriflcatioa Bill. Mr. Russell stated that after con¬ 
sultation with Mr. Gladstone and the President of the l/ocal 
Government Board he should move for a committee to inquire 
into the question of the pollution of the Lea, without going 
into the lai^r question of river pollution generally. He 
believed that the easiest remedy would be for the Tottenham 
sewage effluent to be received into the sewer at Springhill, 
and thence into the sewer at Old Ford. But the latter is the 
property of the Metropolitan Board of Works, and it is 
evident that if this course be forced upon this Board by 
Parliament it will have to consider similar claims from other 
extra metropolitan districts. It is, however, so obviously 
the solution of the difficulty that vre cannot bat wish the 
Bill success. _ 

THE REACTION OF LIVING NERVE TISSUE. 

Thb reasons why s<nne drugs act upon one part of the 
nervous system more than on another have never been 
satisfactorily explained. Ehrlich has endeavoured to ascer¬ 
tain why it is that some staining reagents colour nerve 
fibres and others do not. He thinks the variation in 
alkalinity of different parts of nervous tissues and modifica¬ 
tions in the state of impregnation with oxygen are two 
factors that regulate the absorption of foreign substances 
by nervous tissues. The d^ree of alkalinity and the 
quantity of stored int^a-molecular oxygen depend no doubt 
upon the amount of work that the nervous tissue has just 


previously performed; probably the nervous structures an 
most alkaline, and contain the largest store of oxygen after 
a period of repose. Ehrlich suggests that such contidera- 
tions may have a great importance in the study of the diverse 
actions of alkaloids. ___ 

ANOTHER FATAL FOOTBALL ACCIDENT. 

Wb regret to have to record yet another death from foot- 
balL Thomas Radford, aged twenty-five, collier, of Skegby, 
Notts, died on Tuesday last from the effects of injnriae 
received while playing at footbalL The deceased, who was 
a well-known player, was engaged as substitute with a 
Sutton team in a match against the Nottingham Castle 
Rovers. Daring the game it is stated that he was kicked 
in the abdomen by another player, and although at once 
attended to by a medical man, his injuries terminated 
fatally on Tuesday. This is the seventh fatal accident at 
football we have recorded this season. 


ORYPTOMAINES. 

Ediblb mushrooms may under certain circumstanoes 
develop highly poisonous principles. On this suppositioa 
may be explained the occurrence of accidents from ingestaca 
of the ordinary salutary fungL These principles have 
varying degrees of poisonousness. Those ciyptomaines 
that are extracted by chloroform appear to possess the 
greatest toxic power; the ethereal extracts come next; 
then follow the resinous parts uid the amylic alcohol 
alkaloids. The chloroform cryptomaine and the resinoas 
parts alone poseese convulsant properties. Such are the 
conclusions of M. Houd6. _ 

THE NEW BUILDING OF THE LONDON COLLEGES 
OF PHYSICIANS AND SURGEONS. 

Hxk Majbstv the Qoxbn has gramousiy consented to 
lay, on March 24th, the foundation stone of the building 
to be erected oonjointly by the Colleges of Physicians and 
Surgeons on the Thames Embankment. We congratulate 
the Royal Colics on the signal honour thus conferred oo 
them, and, through them, on “the republic of medieme,” 
by Her Most Gracious Majesty. 


HESLOP MEMORIAL. 

A xtABBLE bust of the late Dr. Heslop has just been placed 
in the library of Mason College, Birmingham, by the pro¬ 
fessors and students, in testimony of their gratitude for bis 
truly princely and enlightened liberality to their abM 
mater. The sculptor, Mr. W. J. Williamson, of Esher, is to 
be congratulated. An admirable work of art, the bust is, if 
posrible, still more remarkable and satisfactory as a perfect 
likeness of a typically fine head. 


FIVE CHILDREN AT A BIRTH. 

Db. V. Txtxsiba reports in the Cfmaetta degli OtfUaH 
(21st inst.) that a woman in the seventh month of pregnaaey 
was delivered of five living children—'two females and three 
males. Three had died, and two seemed in a hopeless state 
at the date of report. The mother was progressing faixly. 


The second session of the French Surgical Congress will 
be held in Paris from fhe 18tb to the 24th of October in the 
present year. The <^ning meeting will take place in the 
large theatre of the Ecole de M4decine. The success^which 
attended the first congress encourages the committee to 
expect from this second reunion of French surgeons results 
most favourable to the advance of surgery in that country. 
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Fbox the report of the examination made by Colonel Sir 
Fimcds Bolton of the water supplied by the aeTeral metzo- 
pcditan water companies daring January, it appears that the 
Thames water sent out by the Chelsea, West Middlesex, 
Southwark, and Lambeth Companies contained somewhat 
less oiganic matter than in the previous month; whilst the 
Grand Junction Company’s water exhibited a slight increase 
in this respeot, the proportion of organic matter present 
in all the samples being about the averts of what is gene¬ 
rally met with in river waters at this season of the year. 
The water drawn from the Lea and distributed by the New 
Uver and East London Companies exhibited a marked im¬ 
provement as regards organic matter npon the previous 
noDth's samples. All the waters were delivered in a clear 
and bright condition. ____ 

One of the chief answers to Sir Crichton Browne's charges 
against the Education Code of this country was that in 
Germany, where the children were put to a more severe 
test than here, over-pressure was a thing never thought of. 
Dr. Roth, however, has now published some statistics which 
completely refute this argument. According to these 
figures, 61 per cent, of the scholars “ who should work up to 
graduation are much below the normal standard of health.’* 
la Denmark, where a still higher standard of education is 
htristed on, a Government investigation brings to light the 
hot that 29 per cent, of the boys and 41 per cent, of the 
suffer from over-pressure. 


The movement which we inaugurated in liondon two or 
three years ago on behalf of the female shop assistants has 
bean at length taken up by the Parisians. A committee of 
ladies in Paris are endeavouringlto induce the proprietors of 
some of the laige drapery and mercery establishments to 
iHow seats for their female assistants. Females of mature 
age and young girls, indifferently, at some of th e large shops 
in that city, have tb attend from eight o’clock in the morning 
to the same hour at night with absolute orders that they are 
not to sit down whilst at their counters. 


The Port of London Sanitary Committee of the Corpora- 
tioo of London, which has the control of the sanitary and 
quarantine arrangemente of the Thames, from Teddington 
Lock to the Nore, have, it appears, just made an ozgent 
appeal to the Home Secretary upon the subject of the 
sewage of London, asking him to use his influence with the 
Ketropolitan Board of Works to induce them to take prompt 
action in regard to providing a permanent remedy for the 
existing condition of the river through the outfalls at 
lUjirifig and Crossness. _ 

The work of the French medical schools appears to be 
steadily decreasing. The whole number of diplomas given 
by six medical faculties in France was 662 for the year 
1682-83; 590 for the year 1883-84, and 575 for the year 
1884-85. The falling-off is mainly in those granted by the 
Paris faenlty, while the schools at Lyons, Montpelier, and 
Bbik 7 have shown a slight increase. 


"The Human Brain; its Anatomy, Physiology, and 
Phtimlogy,” is to be the subject of three free lectures at 
Qm w tfa College, Birmingham, on the 17tb, 24th, and 31st 
Msith, by Profeeecm Bertram Wiadle and Berry Hayeraft, 
and Mr. E. B. Whitcombe._ 

A scatBExiFip wocaetj at Haarlem has offered a gold medal 
aai 400. flcaina tor the best treatise on the researches of 
ILPMasK The works, which may be in Eoglisb, aie to be 
•oafcta before April, 1887. 


Bb. George Johnson, F.R.S., has expressed his desire to 
be relieved, at the end of the present session, of the active 
duties of his offices as Professor of Clinical Medicine in 
King’s College and Physician to the Hospital, and the 
Council of King's College has appointed him Emeritus 
Professor in the College and Consulting Physician to the 
Hospital. _ 

At the meeting of the Academia M4dico-Quinirgica 
Bspanola on Jan. 12tb, Sefior U^tariz described a successful 
case of ligature of the subclavian artery with a catgut 
ligature prepared with corrosive sublimate for an axillary 
aneurysm of the size of an orange. The patient left the 
hospital cnred fifteen days after the operation. 

It is reported that proceedings are about to be insti¬ 
tuted in Germany against a number of persons styling 
themselves “ Doctor ” on the strength of diplomas purchased 
from America m ofisenrid. In Berlin alone there are said to 
be 3400 of these “ doctors,” either of medicine, philosophy, or 
law. _ 


We understand that the annual course of lectures on 
Medical, Surgical, and Obstetric Nursing has just. com¬ 
menced at St. Mary’s Hospital. A lecture is to be given 
every Tuesday, at 6 p.h. The course is not confined to the 
nurses of the institution, but is open to ladies generally. 


Hebbv. Go8SLBB,medicinaIratb,bas announced that from 
next summer students in Prussian universities must undeigo 
instruction in vaccination, and that especial attention is to 
be paid to vaccination with urimal lymph, 


We regret to have to have to record the death of Mr. J. C. 
Wordsworth, F.B.GE., on the ^nd inst., at the age of sixty- 
three. We hope next week to publish a brief account of the 
principal events of his professional career. 


A FCTND has been started in Paris with the object of 
promoting experimental researches for the cure of tuber¬ 
culosis. More than 4000 francs have been subscribed. 
Subscriptions may be sent to M. Masson. 


News has been received at Portsmouth of a further 
outbreak of yellow fever on board H.M.S. Vrgent at Jamaica, 
resulting in all in seven deaths, one of the victims being the 
ship’s stt^feon. _ 

Toe resignation is announced, after twenty-five years’ 
service, of Dr; Baranowski, Professor of Therapeutics and 
Medical Diagnosis in the University of Warsaw. 


Db. Don Salhstiano Fernandez db i.a Vega, Professor 
of Anatomy, has been appointed Dean of the Medical Faculty 
of the University of Zaragoza. 


Intelligence has been received of the death of Dr. James 
Archibald Sidey, suigecm of B.M. Prison, Edinbn^b, at the 
of sixty-one. ____ 

The fifteenth Congress of the German Smgical Sodety is 
to be'held in Berlin from the 7th to the 10th of ApriL 


Hahpstbad Homb Hospital.—-A t the fourth annual 
meeting in (xmiiexioa with this institution, on the 20th inst., 
it was stated that the number of patients during the past 
year was 71. The income amounted to ;£109S, and the 
expenditure to i?1068. The patients’ payments amounted 
to £602. 
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VAGINAi HYSTERECTOMY FOR CANCER. 


The October number of the BuXlttina et Mimoires de la 
SocUU de Chirurgie de Baris contains an important com¬ 
munication by Professor Tr41at, based upon a case in which 
he successfully removed the uterus through the vagina of 
a patient aged thirty-eight, referred to him by Professor 

Tamier. Madame B-was the mother of six children, of 

whom the youngest was four years old. Uterine trouble 
had existed for some time, when both consultants, at the 
beginning of June, diagnosed epithelioma in its early stage, 
involving the whole si^ace of the neck of the womb, but 
not deeply. The vaginal mucous membrane was perfectly 
healthy, and careful examination failed to detect any 
glandular enlargement. The uterus was mobile, but con¬ 
siderably enlarged; the hysterometer introduced into its 
cavity reached 9 centim. 

M. Trdlat considered the case in every respect favourable 
for operative intervention. The lesions were limited and 
xecent, the uterus very movable, and the operation was 
desired by the patient and relatives. In weighing the 
question of supra-vaginal amputation of the cervix and 
total removal of the organ, the following considerations 
presented themselves. Amputation of the cervix is, as a 
rule, considered less serious, but it is a blind operation. 
When it is performed, it is imposrible to say if the patho- 
iogical limits have been passed, and, if so, how far. It is, on 
the other hand, certain that the mortality from vaginal 
hysterectomy has been lately much reduced, and that it is 
reasonable to assume that the risk of recurrence will be less 
after total than after partial removal. In tliis case the 
operation was performed on July 2nd. For several days the 
vagina and uterus were washed out with bichloride of 
mercury solution, and the rectum and bladder were eva¬ 
cuated before the patient was anssthetised. Sims’ speculum 
having been introduced posteriorly, the cervix was brought 
down by seizing with forceps the anterior and posteriorlips. 
A semicircular incision having been made anteriorly into 
the vaginal mucous membrane, the bladder was detached 
quickly and easily. The huger introduced into the wound 
separated the peiitoneum without penetrating into the 
peritoneal cavity. Drawing the uterus backwards and the 
fundus of the bladder forwards, the peritoneum could be 
aeen as a bluish membrane, which was seized with forceps, 
incised with scissors, and with the Angers freely separated 
as far as the sides of the uterus. The cervix having then 
1 >een drawn forwards, the same manceuvre was repeated on 
its posterior aspect—Incision of the mucous membrane, de¬ 
tachment, section, and laceration of the peritoneum as far as 
the broad ligaments. The speculum having been withdrawn, 
the uterus was again brought down by continuous and 
energetic traction. Two fingers introduced posteriorly 
failed to reach the fnndus in consequence of the height o’f 
the womb. After considerable difficulty, the right broad 
ligament was brought into view, tied, and divided. The 
ii^ure having slipped, the Fallopian tube and the different 
vessels were tied separately. A similarprocedUre was practised 
on the left side, but proved very tedious. Bleeding had then 
been arrested, and at the bottom of the wound could be 
seen the left ovary, an omental fringe, and a coil of small 
JLntesUoe; but nothing protruded through the y^ina. This 
and the bottom of the wound were carefully cleansed, end 
•the lips of the vamnal wound were united by a single 
suture. In each an^e of the wound was placed a drainage- 
tube as thick as a good-sized writing-quill, penetrating 
from 2 to 3 centim. into the peritoneal cavity, and pro¬ 
jecting beyond the Vulva. Around the tubes the vagina 
was fugged with iodoform gauze, the extremities of the 
tubes were abundantly sarrounded with the same kind of j 
gauze, and the whole covered with a thick layer of cotton- | 
wool as far as the flannel body bandage, also lined with I 
cotton-wool. The patient, still sleeping, was then taken ^ 
fMck to bed. I 

The extirpated uterus was so la^e as to seem gravid. It' | 
weighed 197 grms., was II centim. in leimtb, 64 mm. in i 
its greate^ breadth, and 45 mm. thick. Each wall was 
17 mm. thick. ^ To the naked eye the cervix was manifestly 
the seat of epithelioma. Section of the uterus on a level . 
with each broad ligament appeared absolutely healthy, and : 
proved so under the microscope. The histological ezamina- | 


tion was simultaneously conducted in the laboratories of 
La Charitd and of the OoUdge de France, vrith identical 
results. The cervix was occupied throughout its iriiole 
extent with a superficial, tesselated, lobinar e{>ithelioma. 
A section through the whole height of the cen’ix proved 
that only the lower third of the section was involved. The 
upper part was absolutely healthy. The great size of tiie 
body of the organ was due to simple hypertrophy of the 
uterine tissue. The broad ligaments were qnite heuthy,. 

The patient’s progress was most satisfactory through an 
uneventful and rapid convalescence. In the evening of the 
day after the operation,the external dressing, soiled with san¬ 
guineous discharge through the drainage-tubes, was changed; 
only the odour of iodoform was perceptible. Urine pissed 
with increasing freedom. Temperature 3S'4°; pulse 120. 
After a good night the patient enjoyed some iced consomme 
and champagne, and passed gas per anum. The outer dress- 
ings were again changed, and the external organs washed 
with sublimate solution. Temperature 37'8°; pulse 94, 
The third day after the operation one drainage-tube and the 
vaginal dressing were removed, the latter being renewedofter 
washing with bichloride solution. The second tube was 
withdrawn and the same dressing renewed on the fifth 
day. The day following the bowels responded freely to two 
castor-oil capsules, and they acted naturally on July 9th 
(leventh day). The patient was now allowed beefsteak, 
Bordeaux, and port wine, and all dressing was removed. 
A little pus was seen on the vaginal tampon of iodofom 
gauze. The vagina was injected with sublimate solution; 
as this caused some irritation, it was resolved to use chlo 
rinated water in subseguent injections. The vaginal sutures 
passed away with the injection on the eighteenth day, and 
on examining the passage carefully with the speculum on 
the twenty-first day the cicatrix was visible as a transverse 
solid line. The patient left her bed comfortably on the 
twenty-third day, and continued to progress favourably. 

In the discussion which followed, Dr.Tenier, after recalling 
a case, previously communicated to the Society of Surgery, 
in wbicn he had successfully removed the uterus throu^ 
the vagina for cancer of the cervix, referred to a second 
case of similar operation, which proved fatal on the sixth 
day in consequence of intra-peritoneal hmmorrhage. 


IPaMii lralt| ank fak 

LOCAL GOVERNMENT DEPARTMENT. 


BEPORT8 OF MEDICAL OFFICERS OF HEALTH. 

Braintree Rural District .—The birth- and death-rates for 
this district during the post year were 26-2 and 17'8 per 1000 
respectively, the so-called zymotic rate being 0 97. Mr. Abbott 
presses upon his authority the need for means of isolating 
first attacks of infectious diseases, and refers to experience 
in connexion with the Doecker huts. A email permanent 
hospital is, however, far better, for it is not always easy on 
the spur of the moment to get am available site, and the 
most valuable moments have often been lost where these 
temporary structures have been relied upon. If this rural 
district had expended all that it has paid for temporary 
hospital work at such places as Teriing and Coggeshail on a 
small brick building, it would be fa4' better off than it is 
now in this respect. The eccperience cited below as to the 
Brentfold urban district illustrates our meaning opportunely, 
and we should advise Mr. Abbott and his authority to cot- 
sult the plans of small permanent hospitals issura bv the 
Local Government Board last jjear as a way out oi the 
difficulty. Some defaults of drainage and of water-supply 
are still in need of a remedy, and in certain localities rain¬ 
water storage seems to be the only feasible plan to adopt. 
With slate-roofs and the rain-water sraarators which were 
shown in the International Health Exhimtion, and by which 
the dirt from the first washings of the roof is prevented 
from passing into the storage tank, rain-water can be often 
resorted to without the risk of an objectionable deposit 
at the bottom of the tank which necessitates such frequent 
cleansings. Much fs being done tb improve the water-supply 
where sprint are avail&Ie, and at Brsdwell considerable 
benefit has mready resulted. 

Brentford Urban District.—The work of connecting the 
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bouaea with the new system of sewers, and of sbolisbiog 
cessiMoIs by filling them up, is steadily continuing in this 
district, and it has already been effected as regards 2230 out 
of a total of about 2500 dwellings. In view of complaints 
as to offensive emanations -from the sewer ventilators, the 

E lan of carrying addititmal shafts to a height above the 
ouses and of securing systematic and frequent flushing 
has been resorted to, and so far with the prospect of success. 
Daring the past year a number of closets have been supplied 
with cisterns separate from those from which the domestic 
supply is drawn. This is a most important point, and since 
it is so easily effected, as by the fitting up of a waste- 
preventing and automatic flush cistern just above the closet, 
it is to be regretted that the improvement is not more 
eenerally adopted in all districts. Adi'erting to what we 
have so often said as to the drawbacks attaching to tem¬ 
porary infectious hospitals, we would quote what Mr. 
nilliams writes: “ No site has yet been found upon which 

our portable hospital can be erected.Should aa epidemic 

arise we should be in a difficulty.” We commend our 
remaps made upon the Braintree rural district to Mr. 
WUliams. Inspection of dwellings and nuisance abatement 
foon important features of the year's work, and the sum* 
maty given is a satisfactory one. The birth-rate for 1885 was 
S8‘5 per 1000, and the death-rate 16'6 p» 1000. The latter 
cmapares well with many surrounding districts. 

M«ntro9« Sanitw^ Dietriat. —The corrected death-rate 
iijr this district during 1885 was 19*2 per 1000, and it was 
satisfactory in so far as it exhibited a decrease on the* pre- 
vioBS year, and because it was but little made up of diseases 
b^o^g to the infectious group. Uncertified deaths lead 
to uacertainty in the vital statistics, and with Dr. Laurence 
we wish some further control could be properly exercised iu 
this matter. . The report gives hardly any information as to 
the eonditions under which the people live, as to the 
remedies necessary to be taken to improve the sanitary cir¬ 
cumstances, or as to action taken in this direction during 
tbayear. It*is rather a statistical than a “ health” report. 

Wa^ord Urban District. —Diphtheria continues to cling 
to this otherwise attractive residential town. From 18^ to 
1877 it was, according to Dr. Brett, a rare disease in 
Watford; but since then, although there has been no ex- 
tenMve prevalence of the disease till last year, it has off and 
00 recurred. In 1883 it caused 6 deaths, 5 deaths in 1884, 
and 20 deaths in 1885; the largest mortality in the latter 
year taking place in the colder months. All the elementary 
5 cbo^ saffered, but, so far as is known, none of the private 
ones were affected, and no case occurred in the neighbour¬ 
ing London Orphan Asy^m, a circumstance worth noticing, 
becaaso, though not in Watford district, yet this institution 
is eonnected with the town system of sewers. Recently Mr. 
SweMiag made an inspection of this district in connexion 
witif diphtheria prevalence, and his report to the Local 
Goremment Board is awaited in the locality. The system of 
B o wal^ w entilstion has been credited with much of the mischief, 
butSiv Brett is inclined to think that this view is erroneous, 
Tbmn are 169 ventilators mostly opening on to the crown of 
the iroM, and many have been found to be useless because 
th^ w e re blocks with road detritus, a result which is 
clertly^ due to inadequate inspection on the part of the local 
aatlifltity. Improvements are needed in Watford at the 
nmlnri plsrci. and by substituting a constant for the inter- 
mitMDh aervice of a water which is excellent in point of I 
qual^. An stematic effort is also needed to improve the i 
ccnosat fcw*! alleys in the older part of the town. The deaths 
for tiba year were at the rate of 17'3 per 1000. Apart from 
dipi^bria, there was but little dckness and few deaths 
fr^ mcj the infectious fevers. 


TITAL STATISTICS. 


t.’- 

^ HXALXH OV XNaLlSH IOWM8. 

Mlawlj nifihl of the largest English towns 6061 births 
toA Win tfcit hs were registered during the week end^ 
FelailaaiiiiEOth. fbe annnsa death-rate in there towns, wbiw 
hadfeOWiaq^al to22'1,22'2, and 231 per 1000 in the preceding 
tbai^Nieifea« further rose last week to 24*4. During the first 
serelMMfte-cf the cnrrent quarter the death-rate in tbeae 
tawBbt'aaWagad 22*9 per 1000, and was 1*9 below the 
mrem-Ma'S the corresponding periods of the ten years 
H06-B6. tto bweet rates in these towns last week 
is Birkenhead, 16‘4 in Leicester, 17*6 in Derby, 


I and 18*1 in Sheffield. The rates in the other towns 
; ranged upwards to 30 0 in Plymouth, SO'7 in Sunderiand, 
32*7 in Halifax, and 39*1 in Blackbnm. The deaths referred 
to the principal xymotic disoaeoa in the twenty-eight towns, 
which had been 360, 370, and 405 in the preceding three 
week^ further rose last week to 425; they included lOT from 
whooping-cough, 70 from measles, 43 frpm diarrbt^ 39 
from diphchena, 38 from “fever” (principally enteric), 31 
from scarlet fever, and 3 from smw-TOx. These zvmotic 
diseases caused the lowest death-rates last week in ^^ton 
and Norwich, and the highest rates in Portsmouth, Bolton, and. 
Blackburn. Whooping-cough caused the greatest mortality 
in Portsmouth, London, ^Iton, and C^iff; measles in 
Portsmouth, Plymouth, and Blackburn; scarlet fever in 
Leeds: and “fever” in Birkenhead. The 39 deaths from 
diphtheria in the twenty-eight towns included 19 in 
London, 3 in Birmingham, 3 m Xaverpool, 2 in Bristol, B 
in Birkeubead, and 2 m Oldham. 8m^-pox caused but 1 
death among the residents of London and its outer ring, 3 
in Liverpool, and not <me in any of the twenty-six other 
large provincial towns. The number of small-pox patients 
in the metropolitan asjdum hospitals situated in and around 
London, which bad declined in the preceding fourteen 
weeks from 90 to 11, were 10 on Saturday last; 2 new 
cases were admitted to these hospitals last week, against 
but 1 in each of the previous two weeks. The Higbgate 
Small-pox Hospital contain^ 4 patients on Saturday last, 
one case having been admitted during the week. The deaths 
referred to diseases of the respiratory organs in London, 
which bad been 479 and 584 in the preceding two weeks, 
further rose last week to 639, and exceeded the corrected 
weekly average by 98. The causes of 94, or 2*1 per cent., 
of the deaths in the twenty-^bt towns last week were 
not certified either by a registered medical practitioner 
or by a coroner. All we causes of death were duly certi¬ 
fied in Preston, Birkenhead, Cardiff, and in three other 
smaller towns. The largest proportions of uncertified deaUrs 
were registered in Halifax, Oldham, Brighton, and New¬ 
castle-upon-Tyne. 

HBALTH 07 SCOTCH TOWNS. 

Tbs snnnal rate of mortality in the ^bt Scotch towns, 
which had been equSi to 21*3 and 24 5 per 1000 in the pre¬ 
ceding two weeks, declined again to 32*3 in the week ending 
February 20bh, and was I'l below the mean rate daring the 
same week in the twenty-eight English towns. The rates 
in the Scotch towns last week ranged from 17'4 and 19*2 
in Edinburgh and.Leith, 24*3 in Pairiey, 24'6 in Perth, 
and ^'8 in Glasgow. The 551 deaths in the ^ht towns 
showed a decline of 55 from the number in the previous 
week, aud iocluded 16 which were referred to diarrhma, 13 
to whooping-couffh, 8 to scarlet fever, 4 to measles, 3 to 
diphtheria, 2 to “lever,” and not one to small-pox; in all, 
46 deaths resulted from these prindpai zymotic diseases, 
against ^ and 53 in the precefdmg two weeks. These 46 
deaths were equal to an annual rate of 1'9 per 1000, which 
was 0'5 below the mean rata from the same dlseo^ in the 
twenty-eight English towns. The 16 deaths attributed, to 
diarrbosa corresponded with the number in the previous 
week, and included 7 in Glasgow, 5 iu Aberdeen, and 3 in 
Leith. The fatal cases of whooping-cough, which had been 
9 and 17 in the preceding two weeks, declined again last 
week to 13, of which 10 occurred in Glasgow. The deaths 
referred to diphtheria and “ fever ” showw a decline from 
recent Weekly numbers; 2 from diphtheria were returned 
in Aberdeen. Six of the 8 fatal cases of scarlet fever 
occurred in Glasgow, and all the 4 of measles in Edinburgh. 
The deaths referred to acute diseases of the respiratory 
organs in the eight towns, which had been 135 and 
in the previous two weeks, further rose last week to 153, 
and exceeded by 14 the number returned in the corre¬ 
sponding .week of last year. The causes of 66, or nearly 
12 per cent., of the deaths in the eight Scotch towns last 
week were not certified. __ 

HXALTH OF DUBLIN. 

The rate of mortality in Dublin, which had steadily in¬ 
creased in the preceding four weeks from 29*6 to 38*6, 
declined again to 31-8 in the week ending Feb. 20th. Daring 
the first seven weeks of the current quarter the death-rate 
in the city averaged 32*5 per 1000; the mean rate during 
the same period did not exceed 23*3 in London, and 18'8 in 
Edinburgh. The 215 deaths in Dublin last week showM a 
decline of 46 from the number returned in the previous 
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ynelk, and included 20 ‘which Wvre referred to the principal 
symotie dUeaaes, a^net 28 in each of the previouB two 
weeks; 16 resnlted from whooping-coogh, twotroni*‘fever” 
(typhus, enteric, or simple), 1 from measles, 1 from sourlet 
fevef, and not mie either from smallpox, diphtheria, or 
diarrhoea. These 90 deaths were equal to an annual rate of 
S'O per 1000; the rate from the same disea^ last week did 
not exceed 2*7 in London and 1*2 in Bdinborgh. The fatal 
crises of whooping>cough. which had de(^inM in the pre¬ 
ceding five weeks from 19 to 10, rose again last week to 
16. T^he deaths from ** fever,” on the other hand, declined 
to 2 last week from 6 and 14 in the previous two weeks. Two 
inquest cases and 8 deaths from violence were registered; 
and 50, or nearly a quarter of the deaths, were recorded 
in public institutions. The deaths both of infants and of 
eld^ly persons ^owed a considerable decline from the 
nuokbers in the previous week. The causes of 87, or more 
than IT per oenk, of the deaths registered during the week 
were not certified. 


THE SERVIOES. 


Wau -Offtcb.—A rmy Medical Staff: Brigade Bm^^n 
Charles Hamilton Harvey, M.D.. is granted retired pay, with 
the honorary rank of Deputy Surgeon-General. The under¬ 
mentioned Surgeons on probation to be Suigeons:—Michael 
Thmnas Yarr, Langton Philip Mumby, M.B., Charles Hender¬ 
son Melville, M.B., Bernard Lai^ley Mills, M.B., Hugh 
Rayner, M.B., Richard Edward Genge, Geoige l^huyler 
Cardew, M.B., Charles Alan Benny, M.B., Herman Thiele, 
M.B., Horace Cocks, M.B., James Barnett Wilson, M.D., 
William John Lee, John Greer Black, M.D., John Kearney, 
M.D., Frank William Kennessy, M.B., Francis Albert Saw, 
M.B., Whitley Bland Stokes, M.B., Frederick William George 
Hall, M.B., Arthur Kennedy, Gecvge Scott Tate, M.D., Henry 
William Martindale Kendall, Henry Fercival George Elking- 
too, Robert Charles Gordon Dill, John Blacker Whitia 
Buchanaa,M.B., Frederick Thomas Skerrett, Henry Mackensie 
Adamson, M.B., Herbert Murray Ramsay, Tudor Germain 
Lavie, James Rose, Robert Hippisley Cox, Harry Herbert 
Brown, M.B., Thomas Herbert Corkery, Bdwara Hawke 
Locker, Warren Rolond Davies Crooks, U.D., Walter Perfect 
Squire, Charles Lawrence Walsh, James J. O’Donnell, M.B., 
Stanley J(^ Wallace Haymao, and Julian Philip Swindell 
Hayes. 

IiroiA Officb.—T he Queen has approved of the retire¬ 
ment from H.M. Indian Forces of the following officers:— 
Brigade-Snrgeon G. Alder Watson, Bengal Memcal Estab¬ 
lishment; Brigade-Suigeon C. Robertson, M.D., Madras 
^fedical Establishment; Surgeon-Major Henry Atkins, 
Bombay Medical Establishment. ' 

The following officers are granted a step of honorary rank 
on retirament: Brigeule-Surgeon Thomas Beaumont, M.D., 
and Brigade-Surgeon Charles Robertson, M.D., both of the 
Madras Medical Establishment, to be Deputy Surgeons- 
General. Surgeon-Major Malcolm Mnnro Mackemne and 
Surgeon-Major Henry Atkins, Irath of the Bombay Medical 
Establishment, to be Brigade Surgeons. 

Adkiralit. —The following appointments have been 
madeStaff Surgeon Henry Mtmders, M. D., to the Emerald; 
Staff Surgeon John K. Conway, M.D., to theZt^^.* Staff 
Surgeon William B. Drew, to the JSimalma .* Smgeon J. C. 
Dow, to the Himalaya: and Surgeons F. W. Stericker, J. P. 
Bate, W. F. Pryn, Q. E. Kennedy, J. Barry, A. J. Pickthome, 
E. A. Spiller, J. Andrews, E. Apthorp, H. J. Hadden, J. J. 
M'Donnell, .T. G. Webb, V. G. Thorpe. M. H. Atock, G. W. 
Meaden, J. H. Dawe, to the Duke of Wellington, for service 
at Haslar Hospital. 

Amongst the officers who left Portsmouth in the Malabar 
for India on the 24th inst. were Surgeon Thompson, Bombay 
Medical Staff; and Surgeons Mnnders, Bntt^worth, and 
Baylor, Medical Staff. 

Militia Mbdicax Staff.— 9th Battalion, the Rifle Brigade 
(the Prince Consort’sOwn): Soi^^eonRobertVandeleurKelly 
to be Surgeon-Major.' 

BIFX.R VoxuNTSBBS.— 2ad Volunteer Battalion, the Royal 
Welsh Fusiliers: Thomas Evans Jones, Gent., to be Acting 
Surgeon.—drd Durham (the Sunderland): A^ing Surgeon 
Charles Henry Welford, M.D., resigns his appointment.— 
2ad Volunteer Battalion, the Prince Albert’s (Somersetshire 
Light Infantry): Acting Surgeon Rowland HUI West resigns 
his appointmeot. 


dDomspimlrrnce. 
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RINGWORM OF THE HEAD AND ITS 
TREATMENT. 

To the Editor <f Tas Lafobt. 

Sib,— In your issue of Feb. 20th a “ Portuguese ” (?) treat¬ 
ment of ringworm is mentioned, and it is suggested that 
ringworm of the most obstinate character may be cured in 
ten days by using turpentine and iodine. As this notice 
may leiul some to think this is a new way of treating this 
most troublesome complaint, I may remind such that it is an 
old treatment, and has been fully described. 

So many treatments have been suggested—almost as 
specifics—for this disease within the last fewyears, that one is 
tempted to inquire 'whether their authors really know when 
this complaint is absolutely cored. From my own 
knowled^ I know that many medical men both consider 
and certify ringworm to be cured when it is in a contagions 
state, and that we are folly j^ustified in doubting whether 
many of the so-called “cored” eases are not in the condition 
1 have so often called attention to before—viz., cases which 
have been treated until perham some new hair has made its 
appearance, but in which duseased, broken-off hairs an 
easily to be detected with a lens. 1 do not speak at random, 
but with the fullest experience and knowl^ge of the facts 
which warrant such a statement, when I say that thm is 
not the least doubt that children are constantly sent back 
to school, even with a medical cer^eate stating the ring¬ 
worm is cured, when the dieease is in a most chnmie, and 
certainly in a highly contagious, state. Many will hardly 
credit the number of childra that are brought under my 
notice for admission into Christ’s Hospital and into other 
schools, both public and private, who nave had certificates 
oiven to them by medical men—often of the highest pro* 
lessional standing—that they are free from cont^oo, and 
who still have otdituur ringworm in its most common and 
Chronic form. Even t^ year I have seen at least twenty 
such certified cases, and know that the principals of some 
schools have grievously suffered from these erroys. 

It is a very easy matter to decide whether a ease of rins- 
worm be cured or not (if sufficient time be given to the 
examination of the head), by the presence or absence of 
abort, fragile, broken-off nai^ called stumps; and I cannot 
do better than quote the definition now adopted by the Meffi- 
oal Officers of Schools Association, and published by them in 
their “ Code,” in reference to this matter: “ When may a 
pupil who has had ringworm rejoin a school?—When, the 
whole scalp having been examined in a good light, and any 
suspicious spot scrutinised with a len^ no broken-off stumpy 
hairs (which give evidence of the ringworm fungus wlm 
carefully examined under the microscope) are to be detected. 
It is sometimes considered that ringworm is cured when the 
hair commences to grow on the diseased places, hut this is a 
mistake, for it frequently happens that msea^ broken-off 
hairs remain, and the disease may thus exist for months or 
years. It is often very difficult to detect the short stumps 
which protude only a sixteenth or an eighth of an inch, and 
it is quite useless to examine short cut-off healthy bain 
from a suspicious spot under the microscope for the ring¬ 
worm fungus.” 

What r wish the profession to realise is that vrtien 
remedies are said to cure obstinate ringworm in a week 
or two there must be a mistake somewhere; either the case 
was not one of tinea tonsurans at all, or else the disease 
cannot have been cured in such' a short space of time, except 
by the application of strong caustics, which would csuse 
scars, or by the production oi kerion by croton oil or other 
means. It is impossible for the diseased stumps to be gut 
out of the fellictes and for new hmr to grow firom them in 
less than from six to twelve weeks. As a rule, lotit me ot 
ointments have to be assidnoosly applied for months before 
the case is quite w^; and nniawi jurion has been set ^ 
it is not justifiable to certify a patch of xingwormM^ 
cured unol new hair has replaced the diseased stumps, ^ 
it is easy for these to bo rubbed down on a level wi^ th® 
skin, and for the place to appear well to an unpractised 
Diseased stumps do not su^enly grow up into healthy hairs, 
but they come out and are replaced by fine new downy 
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liain; and even when these appear, it by no means prores 
the case to be cored, as there are generuly a few diseased 
stuqM lef^ which can easily be seen with a lens, their 
remoHl being most difficult, and sometimes impossible for 
suntha Therefore, although most of the hair may be 
growing flnnly and freely over a patch of ringworm, this 
alone does not prove the case to be cured. 

Tith regaM to the treatment by turpentine and iodine, 
thoogh certainly a good one, yet 1 believe it will fail in the 
maiwty of obstinate cases, ^e plain truth is that there is 
BO mown remedy that is sure to eradicate any given case 
of ringworm, even after months of treatment; and some¬ 
times childrw will have-this complaint for years, though 
every means be takmi to remove it. Olsate of copper and 
msicnry, and all otiier remedies, often fail, in spite of what 
liae been written to the contrary. 

I am. Sir, yonrs obediently, 

AimsB SuiTH, M.B., F.B.O.S., 
Feb.Sltli, 1S86. Medical Offlcer to Ctirirt’e Hoeirital. 

HOME V. HOSPITAL TREATMENT OF INFECTIOUS 
DISEASES. 

To the ^itorqflsB Laiycbt. 

Sib,—O n January 23rd yon drew attention in an annota¬ 
tion to the section of ray Report on the Sanitary Condition 
of Bradford dealing with the above important subject. 
F(x reasons which will appear pretty obvious, I have given in 
my reports to the Town Council the rates, and not the actual 
irambera, upon which 1 founded my opinion that in Brad- 
fnd the proportion of recoveries among those treated in 


ceeding year the advantage has been very much on the side 
of the hospital. These particular will be seen at a glance 
in the table given below. 

The explanation which yon suggest of these facts—viz.,that 
the home-rate is increase by the suppression of notification 
of i^d cases—is, I think, not warranted. Sofor as concerns 
notifications sent by medical men I am perfectly satisfied it 
is erroneous. I have every reason to believe that every 
member of the profession continues loyally to carry out 
the anxious and troublekime duties cast on him by the 
Act requiring notification. It would bs e^^cting ^eater 
certainty than prevails in any human affairs to expect 
that no case unattended by a medical man ever escaped 
notification. There may be some few which do, I think 
there are not many. But even allowing for such cases, 
the difference between the hospital rate and the home rate 
is BO great that it cannot reasonably be thus account^ for. 
The latter Is pretty nearly double the hospital rate for both 
ecarlet fever and typhoid. With regard to the character of 
the cases sent into the hospital, some are sent in because 
they are very severe, others are kept at home for the Same 
reason—^viz., that they are too ill to be moi'ed. Again, some 
cases may be sent into hospital which are exceedingly inild 
and only need isolation; mit for the same reason many mild 
cases are treated at home becanse of the slight character of 
the symptoms. I am informed by Dr. S. Evans, the residwit 
pb^ician at the Fever Hospital, that if the severe cases'sent 
to the hospital which die within twenty-four or forty-eight 
hours of being received there were deducted from the hos¬ 
pital figures the result would be to show a very great 
reduction in the hospital rate. Such cases can hardly be 
said to have undergone treatment at the hospital at all, 


Table bhowieo the Mobtautt pee 100 Oaebs fbom Scablet Fever aito Ttphoi& Pbveb in Beadtobd, 

WHEN TREATED IN THE HoSPITAI, AND WHEN TREATED AT HOSIB. 





DkatH'Tute pkb lOO Cases. 



Tear. 

Boimlett PsTvm. 

Ttphoid Peveh. 



Treated at home. 

Treated In hospital. 

All coses. 

Treated at home. 

Treated in hospital. 

All cases. 

1883 

18-4 

14-S 

13-9 

13-0 


13-3 

1883 

15-8 

7-3 

10-8 

83-6 


3P1 

1884 

91 

4-3 

8-7 

39-6 


M-6 

1886 

8-3 

. 3-9 

8-9 

43-1 


19-80 

Kean 4 years . 

11-7 

6-82 

8-96 

37-7 

14-1 

30-44 


hospital for certain infectious diseases is very much greater 
than among those treated at home. As you expressed a 
desire to have fuller information on the subject, I have 
mnA pleasure in laying the details before your readers. 

As Urn eom|ni]sory notification of infectious disease has 
bean In operamon here over four years, already a considerable 
number of cnees have been recorded on which to form an 
omidoiL During 1882,1883,1884, and 1885 there have been 
758 cases of typhoid fever and 2032 cases of scarlet fever. 
(I deal with these two as by far the most important diseases, 
the ease of other diseases notified having been much too 
few to be of Talne for drawing anv reliable conclusion from.) 
Of the cases of typhoid fever, 404 were treated in the hos¬ 
pital and 3M at home; the deaths amon^ the former nnm- 
Wed 67, and among the latter 98, givmg a death-rate of 
14i0 per cent, for the cases treated in hospital, and of 27*68 
fm tliM treated at home. Of the 2032 cases of scarlet fever, 
1148 were treated In the hospital (during the same period), 
and 860 at home; of the former, 78 died, and of the latter 
104, ^ving resp^ive rates of 6*82 per cent, deaths for the 
ctM of scarlet fever treated in hospital, and of 11*69 for 
thorn troated at home; the number of cases of these two 
dinato dealt with is eonaidmble, indeed very much larger 
thaa-ttat frequently r^arded as sufficient for using as 
gnninds foraa opinion as to success in tlvarapehtics, whether 
DsdlcBl or snrgica}, and the numbers compared treated in 
hostM* and at none are not markedly different. The period 
atiniiaiBd*--f<nir years— is also one of considerable dnration. 
In ^ oM icariet fever the lower rate prevailed every 
Ital: the rate for typhoid was a Utile higher 
•iUsdint year (18^),but during eath sne^ 


although they increase the death-rate recorded in the insti¬ 
tution, and lower the proportion of deaths at home, I think, 
indeed, the explanation oi the more favonrahle returns from 
the hospital is not far to seek. Perhaps 97 per cent, of the 
cases occur among the poorer class, fully 96 are distinctly of 
this class, and of these a large proportion are of the poorest 
class. There is no doubt excellent professional skill avail¬ 
able for their treatment at home; but of what nse can this. 
be in small crowded rooms, where fresh air, were it avail¬ 
able, is not admitted, situa^ as workmen’s houses usuaUy 
are, and without the skilled nuraing, constant care and 
supervision, and abundant and suitable dietary which the 
hospital can provide? If the acute sti^ of the fever be 
tid^ over, .^ere lemadn the difficulties attending con¬ 
valescence, which are not small in the case of the two 
diseases I refer to. But these are only matters of opinion. 
I have given the facts as folly as possible, so that your 
readers may Jni^ whether my strong advocacy of hospital 
treatment m tiiia town is weU founded or not. 

I am. Sir, your obedient servant, 

Town HaU, Bradford, Peb. 8th, 188 S, T. WhiteSIDE HiMB. 

ENTERIC, FEVER. 

ToiheI!dUor<^TBaaLAXiam. 

Sir, —After reading the interesting discussion at the Royal 
Medical and Chimrgical Society on Enteric Fever at Suakim 
(The Lancet, Feb. Idth), X thought that a few notes gained 
from my experience in Sonth African vmfare might not be 
unacoeptable; the Bab|ec/t can hbread'mote^lBdetailBt^pa^e 


Digitizpd by v^ooQle 
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^13 of the IranBactions of the International Medical Congress 
of 1881. In the Kailr war of 1877 I was principal medical 
officer of the Naval Brigade, and in 1879 I was principal 
jnedical officer of the Column of Invasion commanded by 
Brigadier-General Sir G. Pearson, K.C.M.G., C.B., during the 
Eulu war, and 1 thus had ample opportunities of seemg a 
very large number of cases of both enteric and the so-called 
typno-malarial fever. I must say that I entirely agree with 
ihose authorities who are of opinion that the disease 
frequently arises de novo. During our investment by the 
Zulus in Fort Ekowe, from Jan. 23rd to April 4th, 1879, we 
were entirely cut off from ail communication with the outer 
world, except that very rarely a solitary Kafir runner 
managed to creep through the investing Zulu army from our 
liase of operations some forty miles away on the Natal 
frontier. Before the march of our column from this base of 
operations no case of enteric fever bad been heard of there; 
neither was the disease known at the mission station of 
Kkowe before our arrival there, as I ascertained from a medi¬ 
cal missionary who was an old resident. The earliest case 
of enteric fever occurred among the garrison of Ekowe about 
the end of the first week in march, and no runner came 
there from the base in Natal after the 12th of February; it 
was, moreover, a considerable time subsequent to that date 
that any case of enteric fever was heard of at the base in 
question. There were many cases of enteric and typho- 
malarial fever at Ekowe, including several deaths. Tous it 
will be seen that it is as nearly proved as anything of the 
Kind can possibly be that the affection must have arisen de 
rutvo, unless the verydubioushypotbesis is advanced that the 
provisions with which we were supplied contained the germs. 

I believe that the cause, in tnese countries at least, is 
generally to be sought in the prolonged occupation of a 
camping-ground, and that the term “ pythogenic ” is a very 
happy one. I am of opinion that flies are great factors in 
its production; they swarm in latrines and cesspits, where 
the heat favours decomposition, and arise from tliem often 
with their fine hairs coated with putrescent matter, shortly 
to be deposited on articles of diet, or in potable fluids, in 
which tnev are often found drowned. The fine surface im¬ 
purities of these camps are also wafted by the winds into the 
tents, covering the food and potable water, or being inhaled 
or swallowed with the saliva. I do not remet^er ever 
seeing a case of enteric fever which occurred in an active 
-flying column, which is of course constantly changing its 
cam^g-grounds or perhaps merely bivouacking at night, or 
for some considerable time after such a column had become 
stationary; but whenever the disease appeared it was 
invariably in a camp of some permanency, where decompo¬ 
sition of animal matter and frequently m^uia coexisted in 
a subtropical heat. 

The colonial surgeon of the Lower Tiigela Division of Natal, 
in which oar base of operations was situated, informed me 
that he had never seen a case of enteric fever in his district 
until the advent of our troops in 1679; and he told me, a 
year and a quarter after the troops were -withdrawn, that 
since their departure not a single case had been brought 
under bis notice. 

I witnessed several necropsies of cases of so-called typho- 
malarial fever, and, so far as the morbid appearances were 
concerned, they were strictly identical with those of ordinary 
enteric. I am Sir, yours truly, 

' Hbnuy Noebuht. C.B., 

PIVTnoQtb, Feb. 18th, 1836. Fleet Surgeon B.N. 


INVERSION OF THE UTERUS. 

To th6 Editor of Thb Lancet. 

Sib, —In The Lancet for Dec. 26th, 1885, is a very in¬ 
teresting case by Dr. Arbuekle of the reduction of chronic 
inversion of the uterus by the combined method of incision 
of the cervix and sustained elastic preseure. Dr. Arbuekle 
does me the honour to cite me as the author of the treat- 
meut by incision. Dr. Neale in a subsequent number 
quotes his valuable “Digest” to show that “Dr. Pratt of 
Fife contributed a paper to the Medical Timet and Gazette 
in 1868, in which he asserts that Dr. Wasseige of Liege is 
the sole originator of tt^ most effectual plan.” As I should 
he sorry to let it appear that 1 could in any way wish to 
appropriate merit due to others, I must beg of you to give 
me the opportunity of presenting the fouowing explana¬ 
tion. I have not been able to find the memoir of Dr. 
u Wtum^ referred to by Dr. Fratt, nor do I find “ Dr. Pratt 


of Fife ” now on the Register; so that I have no meam of 
verifying the terms or the date of Dr. Wasseige’e com¬ 
munication. Perhaps some of your readers may htip me. 
But, in truth, the question of originality is not to be 
determined by reference to Dr. Wasseige or to Di. Neale's 
“ Digest.” This work is almost limited to notiog coatribn- 
tions to three medical journals, and cannot be acc^ted as 
an anthority upon this or similar questions. If I)r. Neale 
had extendi his researches beyond this range, he nugbt 
have seen that I have not claimed priority in the idea of 
incising the cervix for the reduction of inversion. In my 
memoir in the Medico-Chirorgical Transactions (1869), 
after discussing the various methods in use, is the fol¬ 
lowing passage : — “ Another proceeding stands before 
amputation. For twenty yeare I have taught in my 
lectures that the unyielding cervix may be divided by 
incisions carried into its substance from above downwards 
at different points of its circamference. Pressure thus 
applied will cause it to yield more easily. Huguier, Professor 
Simpson, and Dr. Marion Sims have suggested the same 
plan. I am not aware that it had ever been carried into 
execution before 1868, when I treated a case in this manner 
with complete success.” 'The case is narrated in tbe memoir. 

I published another successful case in the Obttetrical 
Journal (1873), and I have had since at least one more in St 
George’s Hospital. Other cases are recorded. 

Aran's “ Maladies de I’Utdrus” (1858-60) has the following 
passage: “Besteasavoir, cependant s’ilnepeutpassetrourer 
des cas dans lesquels la rigiditd du col serait d son tom 
un obstacle a la reduction; je prdfererais alors, ^e I'eniue, 
le ddbridement du col pratiqud avec prudence, a raide d’on 
bistouri boutonn4, sur la commissure de I’orifice, voire meme 
le ddbridement multiple.” It is to be noted that Aran does 
not say be has done it, nor does he describe a case. 

Thus, so far as my actual information goes, the case tianda 
as I put it in 1869. Although I did not claim priority of 
publication of the plan of incising the cervix to facilitate 
reduction of inversion of the uterus, I did claim to have 
been, as 1 know, the first who had successfully practised 
it os an aid to reduction by sustained elastic pressure. 

Tbe most memorable discovery in the history of inverrion 
of the uterus is that of Tyler Smith, who first (Medico- 
Chirurgical Transactions, 1858) successfully demonstrated 
the method of reduction by sustained elastic pressure, and 
who thus removed what had hitherto been an opprobrium 
chirurgicorum. 1 am, Sir, yours truly, 

Harley-itreet, Feb. 1836. ROBBBT BAENBS. 


THE TREATMENT OF DOG BITES. 

To the Editor of The Lancet. 

Sib, —It has always seemed to me that it was beginning 
at the -wrong end to pay so much attention to hydrophobia 
and entirely to overlook the treatment of dog bites. It is 
unnecessary now to plead the cause of the germ theory. 
Pasteur has shown that this disease is caused by germs, and 
that poisonous germs exist even in human saliva. The 
hydrophobia germs are inoculated by the teeth of tbe dog; 
why not, therefore, destroy the'germs in the wound by some 
antiseptic? I do not speak ^^inst the method of counter- 
inoculation, or the wonderful skill and vast knowledge of 
the founder of the germ theory, but 1 advocate preveution 
instead of cure. The ordinary treatment of dog bites i! 
unscientific. There is, first, the do-nothing treatment, based 
on the erroneous idea Chat free bleeding purifies the wound 
Neither blood nor any other fluid could mechanically cleanst 
au inoculated ragged wound. I bare noticed two casei 
treated in this way followed by hydrophobia. Secondly 
applying mild caustics, as nitrate of silver. Though ven 
fatal to the mould plant, it is not an antiseptic; moreover, a 
soon as it is applied to a wound there is a precipitation of thi 
chloride, whicn is white, and silver, whi^ is olack. both o 
these being insoluble and inert. 'Thus, tbe only effect is t 
86^ the germs in the deep part of tbe wound with a sligb 
caustic action on tbe surface. This treatment is common): 
followed by hydrophobia. Thirdly, immediate excisio 
or application of some strong caustic, as fuming nitri 
acid. These being severe metb<^s are not often resorted t< 

The most rational treatment of a dog bite is to apply eom 
germicide or antiseptic which will penetrate the tissu< 
without coagulating them. Tbe theory is perfect; therefoi 
failure would only be due either to delay or insufficlei 
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4^1ic«tioii. Tbd antiseptic used is a natter of detail and 
sometimes of circumstance. 1 usuallf employ a solution 
of one part of carbolic acid to four or five parts of glycerine, 
for tbe following reasons: It is a reliable germicide; it is not 
a causUc; it penetrates the tissues, the glycerine having on 
attraction for water, and thereby carrying the antiseptic to 
the deeper parts of the wound. Probably it passes into the 
lymphatics, as it is sometimes followed by glandular pain; 
if ao, it is doubly valuable as a germicide. 1 paint tho 
wound every day till it is healed. By this method the 
wounds heal without inflammation, leaving a pale, con¬ 
tracted, healthy cicatrix. In 1878 I treated three children 
that h^ been bitten by a rabid dog; they were all bitten in 
the back of the leg; as they walked to scnool the dog ran in 
the same direction. They all did well. 1 inserted pellets of 
wool soaked in glycerine carbolic into the holes made by tbe 
teeth. 1 nave noticed some dog-bite scars which 
have never been treated. They have been purple and 
bulging: as that is an unhealthy appearance, I excised with 
■antiseptics, obtaining pale, contract cicatrices. I saw a 
case of hydrophobia last year. The wound, which had been 
treated with nitrate of silver, bad left a purple andraised scar. 
The dog was supposed not to be rabid. This opens up a very 
wide question as to whether hydrophobia can oe caused by a 
non-rabid dog. It is interesting to observe that, in whatever 
part of the body tbe germs are inoculated, they find no resting- 
place till they reach the salivary glands, which form their 
natural soil. As no single method of treatment has ever 
■cured hydrophobia, rational experiments are legitimate, Tbe 
snake poison lately proposed seems rationm. 1 would 
suggest also a rational experiment: rapid and profuse 
-salivation by pilocarpine or Jaborandi, followed up by small 
doses of eoiToeire sublimate, which latter, as well as sali¬ 
vating, would act as an antiseptic in the blood. If the 
subject of hydrophobia were ventilated in Tub Lancbt 
before the hot season b^fins, it might be productive of 
much help to those who in tho coming summer may be 
called to treat cases.—I am. Sir, yours, trmy, 

Lertoiutoae. Albbbt WlUSOU, M.D. j 


THE TREATMENT OF PERTUSSIS. 

To the Editor qfTa’a Laucxt. 

SzB,—1 have read the letters of Mesna. Cory and Kerr in 
Thb Lancrt with much interest, and I congratulate them 
upon their success in tbe treatment of whooping-cough by 
carbolic acid. Allow me, however, to point out that carbolic 
acid is recommended internally and by inhalation to lessen 
the spasm by Dr. Wm. Squire in bis article upon Whooping- 
cough m*'QuaiD’s Dictionary of iledic^e.’^ It isdimciflt 
for one to believe that carbolic acid given in tbe usual 
medicmal doses can have any power in stopping the pro- 
grea of the disease, for I believe it is now generally held 
that whooping-cough is caused by spedflo pathogenic 
■organisms, and Koch has clearly shown by experiment 
that it requires from ‘25 to ‘5 per cent, of carbolic acid 
of the whole volume of blood in tbe body to kill bacilli and 
A per cent, to destroy tbe spores. Of course this quantity 
pmsnt at one time in the blood would poison tbe patient, 
so that it appears carbolic acid cannot be depended on as a 
oniversal antiseptic; and until an antiseptic shall be dis- 
coverod which can safely be prescribed in a sufficient 
quantity to act as a germicide, I fear that whooping-cough 
cth^ diseases due to bacteria will admit of the allevia¬ 
tion of symptoms only. I should like to add that in 1882 I 
took as the subject of my graduation thesis for the Dublin 
M.D. degree, “ Whooping-cough and its Treatment by Alum,” 
baaed upon a recom of 200 cases which occurred in my 
pnetiee in London. I showed that by the local application 
of tlnm in glycerine to tbe pharynx and i^er part of the 
lamx the expiratory spasms were lessened m frequency and 
ricieDce in a la:^ percentage of recent cases. Nodoubtalum 
CMtby eoagulakng the albumdn of tbe mucus of the tissues, 
hpd^hus shielding the parts, which are in a state of intense 
kyjitpitheala from irritation and consequent reflex action; 

ite astringent action limiting tbe blood-supply, and 
<bwdj gving the nypenemia often present. The alnm and 
(tfyasi^ie not ui^easant to take, and a little is placed on 
we ebi:d’8 tongue several times during the day and night. 
Qd if this does not seem sufficient tbe back of the pharynx 
•Pd .upper part of tbe larynx are carefully brushed over 
ui^ sod moming with the same application. This pro- 
ttfifiB|g.does not intccfere with the treatment of complica¬ 


tions which are generally present in cases of any duration. 
Everyone is aware how important it is, in rickety children 
especially, to stop tbe spasms if possible, or bow quickly 
such patients will die ot convulsions. It has occurred to 
me that the local application of cocaine would prove even 
more effectual than alum in these cases, and would not 
require to be so frequently applied. I should be glad to 
hear if this alkaloid has beeii tried. 

1 am. Sir, yours truly, 

Dourcenioutb, Feb. ISSS. A. WoODMAK-DowDIXO, M.D. &c. 


PROFESSORS GAUTIER AND PETERS ON 
ANIMAL ALKALOIDS. 

{From a Oorrespondmt.) 

At a recent trance of the Academy of Medicine at Paris, 
Professor Gautier, already well known for his researches on 
tbe subject, read a paper which bore for title “On tbe 
Alkaloids derived from the Bacterial or Physiological 
Destruction of Animal Tissues.” This is the result of the 
stimulus which animal chemistry received from tbe dis¬ 
covery of ptomaines, or cadaveric alkaloids, and the 
' subject cannot fail to be of general interest, if only 
from tbe wideness of the fleld of knowledge, a glimpse 
of which is thus afforded us in connexion with Hiiuwaft 
and morbid processes of the body. Daring tbe present 
reign of bacteriomania we hear s great deal of the presence 
of these micro-organisms in connexion with health and 
disease, but the subject here opened up pushes our 
views and reasonings still further, so that we may in the 
future be able to have distinct ideas as to the physiology 
and effect of these organisms on tbe tissues or pabulum 
where they have elected to settle; and, further, it opens up 
a fleld of research for tho physiologist concerning tbe nutr^ 
tire metabolism of each living cell. 

The first part of the paper treats of the alkaloids derived 
from putrefaction or ptomaines, which owe their origin*to 
the putrefactive micro-organisms, and commences with a 
r6sum4 of the history of the subject, embodying the results 
obtained by Selmi and others, and then passes on to the 
method in which these bodies are obtained, of interest only 
to tbe chemist. The Professor concludes that these bodies 
are always produced in tbe putrefaction of animal tissues; 
that they are poisonous when administered to animals, and 
produce effects comparable to those seen when vegetable 
alkaloids are employed; that they are free from oxygen, 
and volatile or oxygenated; that they vary according to 
tbe nature of the material in which tney are formed, and 
possibly according to tbe date of the putrefactive change ; 
but one alkaloid in particular (bydrocollidine) is always 
found, whatever be the materi^ used, which would seem 
to imply that this was the product of the bacterium possessing 
tbe most vitality in comparison with the others—tbe victor 
in the struggle tor life. 

The second portion of the paper deals with the leuco- 
maines, which are alkaloids produced during the existence 
of the body, and which appear to be products of its ordin^ 
metabolism. For example, five alkaloids, perfectly deflnice 
and ciystallisable, have been extracted from the muscles of 
tbe higher vertebrates, haring an action on tbe nervous 
centres, producing somnolence and fatigue, and some of 
them vomiting and purgation, but acting with less energy 
than the cadaveric alkaloids. These rejoice in tbe names of 
creatinine, xanthocreatinine, crusocreatinine, amphicreatine, 
pseudoxanthine, their names showing their similarity with 
the nitrogenons metabolites already kno^. Their exist¬ 
ence determined, the questions arise—Ilbw are they pro¬ 
duced? and bow do we escape the evils arising from their 
continual reproduction and presence in the blood? Tbe 
latter q^uestion is answered by saying that they are elimi¬ 
nated oy the natural emunctones of the body, by the 
alimentary canal, by the kidneys, and by the skin, pro¬ 
vided that these organs are in a condition to perform tneir 
function; but in diseases where these oigans are affected 
tbe elimination of the leucomainee is incomplete, and they 
accumulate in tbe blood and tissues and give rise probably 
to many of tbe phenomena of the particular disease in 
question. The application of this doctrine to urtemia la so 
obvious that I need but to mention it, and yet its applica- 
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tion to many slighter ailments must quickly suggest them¬ 
selves even to such a common case os that of a cold; and 
supposing that the doctrine be a true one we are at the same 
time furnished with a scientific indication for treatment— 
viz., to open up the emunctories and get rid of the 
peccant matter, which is a curious return to the doctrines of 
the post. The first question. Where ore the leucomaines 
formed ? the Professor answers by the remarkable statement 
that the higher animals are to a very large extent anaerobic— 
that is to say, that a portion of their tissues undergo their 
metabolism independently of the oircumambieot oxygen, 
and may produce this gas by the splitting up of the proteid 
molecule: and he quotes, in support of this statement the 
experiment of Pettenkofer and Yoit on the respiratory 
changes in a dog in which there are 110 grammes of expired 
oxygen unaccounted for, which, according to his theory, is 
derived from the autonomous combustion of aliments and 
tissues. This is an interesting (question, but rather concerns 
the physiologist than the practical mescal mam What it 
behoves the latter to remember is the existence of these 
bodies and their method of elimination or oxidation. The 
former I have just mentioned, but the latter is as important. 
These bodies are very easily oxidised, while the supply of 
bsamoglobin is sufficient and good; but if from any cause 
this is deficient, the quantity of leucomaines and similar 
bodies auipnents, which possibly explains the nervous 
troubles oi^cblorosis, antemia, and gestation. 

The important results obtained by Prof. Gautier have been 
hailed with joy by the opponents of the bacterial schools of 
pathogeny, and already the Academy of .Medicine has heard 
^m Professor Peter the application of the discoveries of 
Gautier to medicine, and particularly to the views which 
be has for a long time taught in the amphitheatre of 
the Paris Faculty. In Prance Professor Peter is the chief 
antagonist of the microbian theories of disease, and he never 
fails to controvert and criticise their teachings. His most 
recent utterance was the seance of the Academy of Feb. 2nd, 
when he commenced his address with the statement that he 
was going to bring the support of the medicine of tradition 
to the medicine oi the future. Briefly touching on Professor 
Gautier’s results, which, summed up, are that the animal 
produces alkaloids (leucomaines) and extractive matters in 
the process of its nutritive changes which are endowed 
with toxic properties, be goes on to show how that life is 
but a series of deaths, how each carries with him and in 
him bis own corpse, and by this series of deaths life is pro¬ 
duced. Life is nothing hut a partial and prolonged suicide. 
This being so, on what a slender thread depends the state 
we call health. If through defect of the emimctories or 
excessive production of alkaloids an accumulation takes 
place, the oo^ is saturated with toxic matter, to which 
condition the ^^rofessor applies the term “ auto-typhisation,” 
and quotes as an example the cases where typhus arises in 
armies through privation and want; but wnen once the 
poison is generated in the system it can be conveyed to 
others, and constitutes hetero-typhisation. If this be 
true of tTOhus it is also true of typhoid, and the exact 
nature of the disease will vary according to the toxic 
material accumulated in the blo^. Thus we may have 
true typhus, uremic typhus (urasmia), choltemic typhus 
(icterus gravis), and atheromatous typhus (ulcerative en¬ 
docarditis) 5 but the fact common to all typhic affec¬ 
tions is the presence in the organism of an animal poison 
so deleterious to life that it disturbs the processes of living 
matter. It is infection, and the symptom common to 
all is tS^oj, or stupor. '\^en the emimctories are at fault 
we have the accumulation of disassimilative products in the 
blood, which may be of the nature of alkaloids or extractive 
matter. The former are less toxic, and determine a hypo¬ 
thermia ; the latter are more toxic, and produce a h 3 q)er- 
thermia; and according to the presence of one or other of 
these agents the state of the temperature in urrcmia can be 
explained, which temperature is notably subject to un¬ 
accountable variations. The Professor then briefly touched 
on the subject of cadaveric alkaloids, and showed how their 
presence may be the cause of many of the cases of poison- 
mg by meat in a certain state of putrefaction, which 
condiuons are accompanied by hypothermia, as in arsenic or 
other poisonings. 

However much we may differ from Professor Gautier’s 
views, there is no doubt that his discoveries have opened 
up a field of inquiry the extent of which is vast, and 
the^ application of which to processes of disease is of the 
'easieet kind. Perhaps at present it is premature to talk 


of the medicine of the future; but these discoveries wiD 
doubtless have the effect of directing research to the minute 
details of nutritive change in connexion with this subject, 
and claiming some of the attention which has been directed 
to the research for microbes. That the microbian theory 
has received a severe blow is not true, as it is too well 
grounded in particular instances to be ever upset; bat in 
many cases where it has failed the medical man may fall 
back upon the existence of leucomaines to clear his views 
and frame his working hypothesis, if fOT no other reason 
than his own personal satisfaction. 


EDINBURGH. 

(From our oum Correopondent.) 

BCOTTISH MEDICAL SOdEXlES. 

Last week the annual dinner of the members of the 
Royal Medical Society was held in Edinbu^h. Dr. H. A 
•Thomson, the senior President, occupied the chair. Amongst 
the guests were the Lord Provost of Edinburgh, several of 
the Professors of the University, Professor Gairdner of 
Glasgow, and Mr. Lawson Tait of Birmingham. The chair¬ 
man, in proposing the toast of the evening, “ The Health of 
the Royal Medii^ Society,” referred to its antiquity, this 
being the IdOth year of its existence, and drew atten¬ 
tion to some of ue honourable names npon its roll. He 
specially mentioned the loss whUffi tiie Society had sos- 
tained in the recent lamented death of 1^. W. B. Ga^■ 
penter, F.B.S., who was senior President of the Society, 
and occupied the chair at its ontiimi dinner in the 
centenary year of its existence, exactly fifty years ago. The 
Society is in a more fiourishing condition tiian ever, its 
membership has steadily increarad, its buildings are com¬ 
modious and wall arranged, and its library of 35,000 volnmes 
is a great boon to its members. It forms an important 
factor in the medical training of those who are wise enough 
to join it in their early student days, for in its debates a 
facility in the public mscussion and criticism of medical 
topics is acquired, and a familiarity with the conducting of 
public business is obtuned—facte of great importance in 
the after-life of many students^ as the sequel in the cmer 
of many an old mem^r has proved. The dinner was of the 
usual cnaracter, enlivened with several good songs, which 
did credit to the musical talent of the protession, and which 
has always been one of its strong points in Edinburgh. It 
was attended by a refvesentative gathering of present sod 
old members, which showed that a wmrm interest in the 
Society’s welfare is still maintained. 

- An extraordinary meeting of the Medico-Chinugica] 
Society was hdd on the 17th inst. in the hall of the Boyal 
College of Physician^ which was spedally lent for the 
occasion, and to which many visitors were adsaitted, in 
addition to the members of the Society. iSofessor T. 
Grainger Stewart of the chair of Practice of Physic, Pre¬ 
sident of the Society, occupied the chair, and an exhaustive 
discussion on the subj^t of Abdominal Surgery occnpied 
the whole evening. The discnsslon was opened by Mr. 
Lawson Tait, who tMvelled from Birmingnam ^tec^ly 
to be present on the occasion. Amongst the numerous 
speakers who took part in the proceedings ware ProfeMors 
Simpson and Annandale, Dr. John Duncan, Dr. Groom* 
and Dr. Byrom Bramwell# 


IRELAND. 

(From our men Correspondent^ 


VICS-nXGAL MBDIOAL STAEF. 

His Excellency the Lord-Lieutenant of Ireland has made 
the following appointmentsPhysician-in-Ordinary: G.W. 
Hatchell, MJ). Surgeons-in-Ordinary: P. C. Smyly, Esq.; 
E. D. Mapotber, Esq. Surgeon to the Household: T. Medley, 
M.D. Surgeon-Oculist: A. H. Jacob, M.D. Surgeon-Dentist; 
D. Corbett, M.R.C.S. 

EIVLABGBD THVBOTD. 

At a meeting of the Surgical Section of the Academy of 
Medicine in Irmand, held lastweek, Professor Stokesexhibited 
an enlarged lobe of the thyroid gland, which weghed 
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t r eat y ounces. The other lobe had been removed by the 
seme gentlemen abont three months since. The btemorrhage, 
aeis usual in these oases, was very considerable. The disease 
was of about two years’ duration. 

LUNATJCS IX WOBXHOC8BS. 

It appears from official records that on Jan. 1st. 1885, 
there were 377d pwsons labouring under some form or other 
of mmital disease in Che v^ous union workhouses through¬ 
out Ireland. The greater portion of these were epileptics 
or imbecile from birth, while aged and demented lunatics 
formed the remainder. As a ral«s. classes thus adverted 
to are, as it were, indigenous to poor-houses, having 
been located in them in eany life by the relieving officers 
of umuns when abandoned and in a destitute state, very few 
of them, comparatively speaking, being transferred from 
district asylums. In fact, ^ards of guardians are for the 
most part strongly opposed to the detention of insane 
patieacs in workhouses, although aware that if suitable 
proviaioa were made for their treatment in them, the benefits 
derivable from district asy^ms would be largely increased, 
their overcrowding by nopaless cases obviated, and the 
edmissioa of acute and curable ones facilitated at the 
proper time. 

SOUTH nuDiax union. 

The recent half-yearly report of Mr. Robinson, Local 
Ooremment Board Inspector, as to the condition of this 
wwkhonse is generally of a favourable character, except as 
to the inadequate arrangements for the supervision of the 
lunatics and idiots and the inf ufflcient accommodation pro¬ 
vided for them. It seems that since last inspection the 
number of lunatics has not diminished, and both on the 
male and female Bide of the workhouse this department is 
eo much overcrowded that many who properly b^ong to the 
ineane class have to be distributed through other wairis. It 
is expected that when the children are sent to the new 
eohoole sufficient accommodation will be found for the 
lunatics located in the hoose. 

' ■ DrhLIN NATraailBTB’ PIBLP CLUB. 

At the opening meeting of this Club, held last week, the 
Preeident (Dr. £. P..-Jfnght) stated the objects were the 
practical study of nature history, botany, and geology, 
chiefly of the- province of Leinster. He reminded ^e 
members of the well-known Natural History of Birds in 
Ireland by Thompson, and he hoped that m time they 
would be able to give an equally valuable history of 
fishes and of tbe other groups of animal life. There was 
an equally wide field when passed from the animal 
bingdom to plants, as there were whole groups of plants : 
which were literally waiting to bocolleeted and described. 
Thanks to the geological survey, tbe geology of the district 
minffit he smd to be Known, yet there was a great deal even 
in this branch to be done by the Club in collecting specimens 
of fossils, both of animals and plants, a work wmch did not 
etrioujr bdong to tbe survey. Various excursions have been 
amagiBd from May to October. 

HBAHTH on PUBLIN IN 1885. 

93ie births in the Dublin registration district daring 
last year numboed 10,144, being equal to 29 per 1000; and 
the deaths 10,022, or %'4, against an average death-rate of 
2SN for the preceding tea years. A great improvement in 
vegistration was effected m 1879 by means of tbe burial 
returns then introduced in compliance with the provisions 
of tbe Pubiie Health Act, 1878. The mortality in the Dublin 
district during last year was, therefore, considerably below 
the actual annual average for the ten years 187^84. 

By a clerical error in last week’s issue It was stated that 
the election of a curaUn to the museums of the Royal 
CoUege of SoigeODs would take place last we^ It should 
have been next mouth—vix., the l8th prox. 

DattUn. Veto. sard. _ 


PARIS. 

{Ihmourovm Oorretptmdmt.). 


bSATH OF PH. WILUAK B. lOHNfflON. 

This w^-known American pkysidan died at his residence 
in Paris on the 14th ihst. of a chronic aSection of the 
stciadi. ih Hie sixty-second year of his age. Dr. Johnston 
was a native of South America, and it was after the civil 


war that he came over to £arope and started as a newspaper 
correspondent, in which capsriCy he greatly distinguished 
himself. With his American degree he obtained permission 
in 1866 from the French Govwnment to practise mwdirinft 
in Paris, where he acquired great popularity and fame^ not 
only among his oountrymen, but alM among tbe French and 
foreign residents of tUs city. He was of a handsome 
physique, and it is said that he bore a striking resemblance 
to Albert Sidney Johnston, the celebrated Southern ganoral, 
who was a cousin of Dr. Johnston’s father. He was officially 
attached to the American Legation in Paris, and aJlways 
proved himself a wise counselloronall matters coming within 
the scope of his profession. He rendered gr^t service to the 
sick and wounded during the siege of Paris, when he was 
attached to an ambulano^ and continued therewith to the 
end of the Oommune, which followed tbe si^e. In recogni¬ 
tion of his services he was oreated Chevalier of the Legion 
of Honour, and in 1876, for further eeivices, he was raised to 
tbe rank of Officer of tbe same order. He was also Officer of 
the Crown of Prussia. Tbe fungal service took place at the 
AmMiesA Church, in the midst of a large concourse of 
friends* the American L^ation being officiaily x^resente^ 
The remains of the lamented phyuoian were luterwards 
deposited in a vaulted chamber in the church, to await 
removal to tbe United Btates. 

FTOMATNB8 AND THB KICHOBB THSOilT. 

The debate opened at the Academy of Medicine by 
MM. Gautier and Peter on the part played by ptomaines 
of disease promises to be a long one, as many memiiers 
have inscribed their names to take part in it. Till now 
Professor Peter stands alone in his theory of auto-infection, 
though be cannot help conceding that some diseases are 
generated by microbes. The difference, however, between 
Professor Peter and his adversaries is that, whilst he cannot 
but admit tbe presence of microbes in certain diseases, it is 
yet a moot pomt as to whether they are the cause or the 

roducts of tbe disease. In any case tbe knowledge of 

acteriology, as it is pompously termed, has thrown 
no light whatever on the true nature of the disease, 
nor has it enabled us to invalidate the teachings of 
the old school. Tbe speakers who have as yet taken part 
in the debate seem to have forgotten all about the 
ptomaines, as. their discussions have been confined to 
microbes. In an able speech, Professor Corpil endea¬ 
voured to show that the microbian theories are not really 
contradictory to that which is taught us by traditions 
medicine, but that they serve, on the contrary, to cleat 
up many points which have till now been enveloped in 
obscurity. Further on, he made a sort of compromise 
between the old and the new doctrines by stating that 
tbe presence of micro-organisms in infectious mmadies 
suffices to show their rSle in the development of disease: and 
without denying tbe influence of the soil or constitution of 
tbe individual, on which is founded the theory of tbe old 
anatomico-pathological school, it must be admitted that the 
modem school furnishes us with a better explanation of the 
specificity of different morbid states. The debate is still 
open, and 1 am afraid will remain so fof some time to 
come, between the microbists and the non-microbis ts 
without much light being thrown npon the matter by 
either party, although the speakers are men of note. 

THB PRTX lABOXIB. 

The Soddtd de Chirui^e de Paris has awarded the Prix 
Laborie to Professor Lmpiage, of the Faculty of Bordeaux, 
for his memoir on the Therapeutic Value of tbe Elongation 
of the Nerves. 


ROME. 

{From our own Oorretpondent.) 


Solvitur acris kiems. The year has tnmed, and the Italian 
spring—or primavera, beau^ul as its name!—has left its 
first imprint on meadow and mountain side. Wherever the 
gay world congregates, at . tbe meet on the Campagna, on 
the piemo excuraioa to sylvan. Tusculum, to the still Alban 
Lakes, to tbe headlong Anio, or with the archaeological' 
party at lonely Ostia or deserted Veii, the charm ot holiday 
is enhanced by tbe exhilaration of the clondless azure over¬ 
head, tbe fragrance of tbe wild violets under-foot, and tbe 
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gold'greeD baze of the woods aroaad. Rome is looking ber 
beet, save where the city architect is trying to improve ” 
her! and, responeive to her attractions, visitors are trooping 
in with every train, till the resources of hotel and pension 
are strained to bursting, and landlord and landlady are 
threatened with eviction from their own rooms—not, how¬ 
ever, without ample ** compensation for disturbance.” The 
health of the English-speaking public is good, and may till 
the end of the season continue so, if only they are prudent 
and will not cinchonise themselves, by way of precaution, 
into worse ailments than they would avoid. 

Dr. Tommasi-Grudeli delivered before a select audience 
the other day a very instructive lecture on the reclama¬ 
tion of the Roman Campagna. Malaria, he showed, does 
not come from the marshes on the littoral or by the so- 
called winds of Africa, but is a special earth-poison, favoured 
in its development the permanent humidity of the 
subsoil. Were the winds the importers of malaria, the 
breeze which prevails in Rome all summer would be p^i- 
lential, insteM of which it is as health-giving as it is 
refreshing. That part of the city which has lately been 
built over or paved is thus protected from the exhaling earth- 
poison, and were the thorongh system of drainage practised 
xmder the Antonines in the Campagna restored, that region 
would be as free from malaria as it was in the second 
century of Christ. It is no use attempting to dry up the 
marshes, which are of limited extent and innuence; but the 
subsoil must be drained, saturated as it is b^ the percolation 
of water from the volcanic lakes inumed in the hills high 
above the sea-level. A very interesting account of the 
way in which the Roman engineers of the second century 
got rid of this subsoil water was then given, mainly from 
the researches of Signor Tucci, who showed that the water 
was collected on the hill slopes by a descending series of 
galleries, till in the valleys it was stored in reservoirs for 
legitimate uses. With the liberation of the soil from the 
excessive humidity one essential factor in the maturing and 
propagation of the malarial poison is removed. 

Following np his attack on the received doctrine as to 
m^aria, Dr. Tommasi-Crudeli has just issued a paper on the 
woods and their relation to that form of fever. Lancisi’s 
theory that the low-lyine belts of forest-growth between 
the Pomptine marshes and the Latian hills exerted a useful 
function in detaining and depuratihg the malarial poison 
was shown to be purely imaginary, ingeniously evolved to 
suit a special interest in the retention of the Cistema 
thicket. Lancisi’s authority was in other fields of medicine 
so great, so deservedly great, that his ruling in the matter 
has prevailed down to these days, in spite of a special 
commission which succeeded in showing its fallacy three 
years ago. The truth is that malaria resides in the soil 
oetween these forests and the city, and must be stamped 
out of it by removing that humidity which, when accom¬ 
panied by excessive solar heat, is the main factor in its 
production. The thicket that Lancisi preserved has since 
oeen cut down, to the great advantage in point of health of 
the population in its vicinity; while had the woods high 
up on the mountain sides been spared (which Lancisi thought 
they need not be), the moisture that descends to the plain 
would have been reduced in quantity, and the subsoil 
saturation of the Campagna minimised. It is, in fact, the 
denuding of the Latian hills—hills, mark you, not plains— 
of so much of their forest-growth that makes it so difficult 
to revive what the engineers of the second century succeeded 
in doing. 

“One fundamental error,” says Dr. Tommasi-Crudeli, 
“begets an infinite series of denvatives. This idea, that 
trees act as a filter on the m^Mia, has spoiled the finest 
street in modem Rome. When the Via Nazionale was 
begun, it was planted with trees as far as the Via Quattro 
Fontane. But by that time a new assessor of public works 
appeared and argued thus: * Foliage detains the malaria 
carried by the winds; in Rome malaria comes only by those 
winds; hence it is madness to plant those tr^s, which 
would simply act as so many condensers of malaria.’ 
And he was as good as his word. Moreover, to prevent any¬ 
one after him from continuing the planting he had stoppM 
at the Via Quattro Fontane, he constructed the drains of 
both sides of the street on the line of the planting already 
began. So all but the first few yards of toe Via Nazionale 
is a boulevard without trees, to the increased comfort of 
those who have to pace it in summer, lying as it does 
from east to west in the greater part of its course, 
and therefore enfiladed by the sun, nearly all day! . 


The history of the discovery of the mrculation of the 
blood is another striking instance in point. From Qolen, 
who affirmed that the blood passed from the one ventride 
of the heart to the other by means of foramina existin g ia 
the septum which divides the two ventricles, up to Bealde 
Colombo, who experimentallydemonstiated that that septum 
was impervious, and that the blood passed from the risbi 
heart to the left heart by means of the pulmonary circius- 
tioD, thirteen centuries have pass^. During all these ages 
anatomists sought in the intra-ventricular septum for the 
foramina desenbed by Galen; but they did not find them, 
and often confessed that th^ bad never succeeded in seeing 
tliem—adding, however: ‘They must be there, because 
Galen has said so.’ Even the great Vesalins argued in this 
way up to the discovery made by Eealdo Colombo. Nor, 
after the evident demonstrations given by Colombo, did the 
Galenic prejudice cease. Cesalpino himself, who passes in 
Italy for the discoverer of the great circulation, persisted in 
admitting the foramina describe by Galen, when Colombo 
many years before had proved that no such thin^ existed. 
The Lancisian pr^udice will last yet awhile, but not so long 
as its Galenical fellow; for now the scientific world moves 
faster than ever, and draws along with it in its advance the 
lay public with more effect than formerly. Perhaps in ten 
or twenty years it will appear strange and unaccountable 
that in the year of grace 1886 I have spent so many words 
in combating an arbitrary assertion mane in 1714, based on 
a physical error such as no student in our lioeo or Is^uto 
Technico would dare to pronounce.” 

Dr. J. G. Van Marter is prosecuting his intarssting 
researches in early Etruscan and Roman dentistry, and in 
a tomb lately disinterred near the Lagodi Bolsena, belong^ 
to the sixth century b.c., he has founa a still more primnive 
mode of banding the teeth than in the well-known Cometo 
specimen, marking a distinctly earlier stage of pre-Roman 
dentistry. "This specimen,” be says, “of early Etruscan 
dental work is of interest to us as the oldest yet found in 
Italy, and as supplying one of the mitming links of the 
dental chain we are endeavouring to trace back to the 
beginning of our profession.” 

Borne Feb. 20tb. 


MEDICAL NOTES IN PAELIAMENT. 


The Lunacy Laws. 

In the House of Lords, on the 19th inst., the Lord Chancellor 
presented two Bills for the amendment and consolidation ol 
the Lunacy Laws. The Bills were read a first time. 

The Sale cf Poisons. 

On the 23rd inst., the Earl of Milltown gave notice of his 
intention at an early date to ask Her Majesty’s Government 
whether, considering that a Bill on the subject was read a 
second time in that House and referred to a Select Com¬ 
mittee last session, it was their intention to introduce this 
session a Bill for regulating the sale of poisons. 

The Rating of Hospitals. 

In the House of Commons, on the ^nd inst., Mr. Baggallay 
^ve notice of his intention on an early day to call atten¬ 
tion to the unsatisfactory state of the law with r^;ard to 
the rating of hospit^s and other public charities in the 
metropolu. 

The Purification of Rivers. 

Leave was given to Mr. Hastings to bring in a BUI for the 
purification of rivers, which Bill was afterwards read a first 
time. 

The PiMie Health Act. 

On the 23rd inst., Mr. Chamberlain, in reply to Mr. 1. E. 
Johnson-Fei^soo, stated that his attention had been called 
to a prosecution by the Atherton Local Board before the 
Leigh (Lancashire) bench of magistrates under the Public 
Hemtb Act, 1875, for the removal in a public conveyance of 
the dead body ofaebild who had died from an infectious dis¬ 
order without previously notifying to the owner or driver 
that it had died from such a disorder; and be had no doubt 
whatever that the decision of the magistrates was right, 
and that the word “person” in the Act did not include a 
dead body, and that a dead body was not a thing ejusd^ 
generis with bedding, clothing, or rags. Under tnese cir¬ 
cumstances it was evident that there bad been an omission 
in the Act, and if the Act came up for amradment that point 
would be noticed. 
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GAVIN MILEOY, M.D., F.E.C.P. 
l)R. Gi.vi{7 Milbot wm bom in E4inb«ugh, whem ble 
father was a silTersmith. He received his general education 
ic the High School, and studied medicine in the University 
o( his native cdty. A feUow-etudent who survives him 
antes that he wm distinguished by his indefatigable in¬ 
dustry and intelligenoe, as well as by the urbanity of his 
naimeTB, and that be was also known among his fellow- 
ftudente as ** little ktilroy,” a terqi of endearment used by 
ihem. It outy be said that those characteristics of his 
jouth lasted tbroughoitt his. long career. He graduated 
'I.D. in 1828. On the completion of his student course, 
is became one of the founders and active members of the 
tiunterian Society of Edinburgh, and in his maturity he 
vss similarly related to the , Epidemiological Society of 
UmdOD, founded under the late Ur. Babington in 1850. He 
vas secretary of that Society from 1862 to 1864, and its 
fresident from 1864 to 1866. Its Transactions contain several 
7slusble contributions by him. He was elected P.R.C.P. 
n 1853. It appears that he never practised medicine 
on his own account, but from bis eany manhood made 
choice of its literary path. Previously to doing so he availed 
himself of an appointment as medicm officer m the Govem- 
Toent Packet Service to the West Indies and the Mediter- 
rasesn, and it is presumable that in the latter, on returning 
from the Ionian Islands to Malta, he must have unde^one 
qouintine at the latter place, where the practice was 
ri^j enforced on all arrivals from the Levant. Although 
his stay in that service may not have been of long duration, 
he retamed a predilection for the navy, which Ted him at 
a later period to contribute a paper entitled “The Health of 
the >'avy considered." Being a young physician of medical 
eniditio^ he was retained, twether with Mr. Cbatto (now 
the esteemed librarian of the Rc^ral College of Surgeons), on 
the staff of the then influential periodical, the Afedibo- 
(Jkintrffical Review, and after the death of Dr. Johnson, its 
proprt^or, they, conjointly with the late Mr. Grainger, 
imdertook the management of it until fused with the Sntieh 
<9d Forei^ Medioo-CJururgioal Review. In that position 
he m^s hiB first mark as a public writer suitable to the 
occasiOR, and competent to deal with the great medical 
qoeetioB of special interest to Englishmen, as the chief 
fflochant-adventurers and ocean-carriers in the world, 
h fell to him to review, in 1846, a report by Dr. 
Prus on "Plicae and Quarantine” to the Academy of 
Hedidne of Paris, the argument of which was gainst; 
quarantine. He subsequently translated this report in order 
(0 place the facts and reasonings it contained within the ! 
i^Kh of the English reader in a cheap and accessible form. 
Ills translation is entitled “ Quarantine and the Plague, being 
a Sumnury of the Report on these subjects recently addressed 
to the Royal Academy of Medicine in Paris, with Intro¬ 
ductory Observations, Extracts from Parliamentary Corre- 
^ndence, and Notes.” Dr. Milroy then came prominently 
uito view as a publicist through the credit gained by him 
>n performing this task, wmch was done with so much 
ability that be stood forth as an authority on all questions 
of epidemiology, at that time rising in public as well sain 
pt^essienal estimation as an important branch of medical 
uifl eodal science. His views were deemed the best adapted 
’-0 eala^e commercial enterprise by abolition, or by great 
^gatioD, of its chief restraint, quarantine, as well as to 
benefit the public health of the nation by trusting to sanitary 
m^sures ^oue to guard against the ravages of cholera and 
^er foreign pestuences. Having gained the good opinion 
»t ttesm ep, he obtained employment in the public service 
u s mperinttedent medical inspector of the ^neral Board 
in 1849-50 and 1858-65; and when, in 1660, 
eawea first showed itself in our West Indies, he was 
*nt by the Colcmial Office to Jamaica to “inspect and 
on the sanitary conditions of that island,” which 
Qe did with {ttomptitiide bo the satisfaction of the Govem- 
He afterwards presented to' the authorities the 
of. the origin ana track of its great cholera epi- 
and <rf the social conditions of . the natives, with 
^iimenditione-- of sattilary measures. In the spring of 
the War Office sent to the Crimea a Sanita^ G«m- 


mission, “ with powers of entry into every hospital, infirmary, 
or receptacle of uiiatevbr kind for the sick and wounded, 
whether ashore or afloat,” xefrartang the results of their 
inspection to the superior officers of the service concerned, 
and further “ to see to the keeping of the harbour of Bala¬ 
clava in a clean condition.” A vacancy occurring in that 
Ooamieeion, Dr. Milroy was sent out to Ml it, and be joiaed 
it in July. He proved himself an aUe coadjntor with Dr. 
Sutherland in the inspectien of. camps, hospitals ashore 
and afloat, of wharves and roads, whoever operations 
were being actively carried on from Scutari to Kertcb,^ 
The recommendations of the Commission were in the right 
direction, and were such as would have been carried out by 
the Army Medical Department if it had been possessed of 
similar powers. There can be no doubt that their adoption 
contributed to the subsequent healthmess of the army, but 
in estimating their influence in (hU respe^ it must be borne 
in mind that very marked improvement in the health of the 
army had manifested itself with the first advent of spring, 
before the presence of the Commission on the scene could 
have opemt^. The excessive.strain imposed on the troops 
by the military exigencies and the want of adequate foM 
and clothing during the winter had been relieved by .a full 
supply of both, and the spirit of the troops had been aroused 
by the prospect of an early reopening oi the batteries. 
When that took place the whole aspect of affairs was 
changed, and a good state of health was established in aa 
army that had landed with ^demic cholera in its train, 
had fought and conquered with that dire foe in its ranka- 
and then bad pas^ a bard-worked and half-starved 
wintmr in tbe trenobee outside a beleaguied city. After the 
capture another wipter was passed in comfort and health: 
and when, in the following summer, the terms ot. 
peace were on the point of being settled, tbe Sanitary 
^mmission was replied. Tbe Kport of its transac¬ 
tions was drawn up by Dr. Sutherluul and Dr, Milr^. 
In 1858 the National Association for the Promotion of Somu 
Science appointed a ooqiniilitse to inquire into the practice 
and results of quarantine, in ail pa^ of the world. The 
late Eari of Shaltesbury was president, and Dr. Milroy was 
honorary secretary of Uiat committee. In April, 1859, a 
seriee of queries pr^ared by it .was forwarted to the 
Foteign.imd Colonud Seqretaries of State by Lord Shaftes¬ 
bury for circulation among the oonsnls and colonial authori¬ 
ties. The replies were placed at tbedisposal of tbe committee,. 
and tbe laborious task of examining, arranging, and digest¬ 
ing the information contained in them devolved on Dr. 
Muroy as secretary, and the results were communicated to 
the Board of Trade. These were published in Parliamentary 
Papers. The first, ordered to to printed Aug. 25tb, 1860 
(No. 568), was an “Abstract of Regulations in Force in 
Foreign Countries respecting Quarantine ”; the second, 
ordered to to printed Aug. 2l8t, 1860 (No. 568-1), “Abstracts 
of Information Concerning the Laws of Quarantine”; and 
the third, ordered to be printed Aug. 6tli, 1861 (No. 644), 
“Papers relating to Quarantine.” These papers contain 
information not only regarding the laws and practice of 
quarantine, but also on the appearance and prevalence of 
toe diaoaooo for which itgis iqnposed .in various parts of the 
world. It is unnecessary to state that in them the views of 
toe Epidemiological Society of London are fully displayed. 
He was a much-prized contributor to the columns of Thb 
Lancbt. 

Eventually a life pension of .£100 a year was granted to 
Dr. Milroy in recognition of his various services. From 
this period he devo^ himself in retirement to his favourite 
studies, and to literature. By hb influence with the Royal 
College of Physicians a committee was appointed to in¬ 
vestigate toe nature and imputed contagiousness of leprosy 
and yaws; and he was the author of the report of 
that committee presented to Parlbment in 1873. Always 
abstemious and economical, he found himself in a posi¬ 
tion to present to the College of Physicians tbe sum 
of X2000 for the endowment of a Lectureship on Public 
Health and on Sanitation. Dr. Milroy lived to the 
of eighty-one, retaining to the last bis mental faculties, 
as as.an active interest in social matters of a beneficial 
tendency. He died at Richmond, in Surrey, on Jan. 11th, 
and was interred on the 15th in Kcnsal-greeh Cemetery, 
beside the remains of hb beloved wife, whom he had sur¬ 
vived about three years. He was a successful public 
benefactor, remarkable for his unostentatious and deferential 
chsracteristios, by which be. secured the confidence .and 
esteem of those aesocbted with him. W. R. E. S. >, 
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PAOFSSeOA <U. fL UEVJ. 

YHXTepublic of me4iriiie hfts lost «n »bl6 an4 enef^le 
titizw in Dr. H. XL LotI, dinical consultant in the 
CSuldien’s Hospital of Florenee. fie was but forty-five 
ymm of age, and fell a -victafli to one of those rapid paou- 
Boniae wUctw far mon than fever, coatsibBte to swsU the 
Bort^ty in Italy. Up to the 8th iast. he was at his po^ 
leAurihff with cBaracteristic oleamess and effect, and withis 
a week he was **^bwed to the majority." 

His piofessionu studies were oommeneed and carried on 
in the Medical Schocd of Venice, where he had for his 
teacher the distinguished Ihrofeesor Nahmias, whose re- 
seard>ee in cholera haiwe served «e sigoally to enlighten 
Itedian tdtysiciaBS and mwnicipal bodies a» to its orloiD and 
Breventmn. After grodaafrioB he wu Sf^Kunted epical 
Le^urer on the Diseases Of C^ildreB in the University 
of Padua, in which capatdty be acquired a reputation 
Arougbout the peninsula as an aeote and sucoeesfol 
coBBultaDt in tliat class of diserdere. Having settled in 
practice at Venice, he did adnzir^e work in the Ho^tal 
lor Xteciiitic <^dren on the Lido^ and at the Interaatnm^ 
Medical Congress held in Florence in 1866 be was specially 
^>p]auded for his exertions in behalf of the poor popu¬ 
lation of the lagunes, which culadnated in the inetiturion 
of the Ospisi inuini. He was an indefatigable coadjutor 
•n the Sh^'meniaie, the weU-known organ of the Floren¬ 
tine Meoical Schotd, and his Talmble oontributione to its 
jM^es eecured him in 1682 tile appolntm^it to the Clinical 
Professorship of the Diseases of Children in Florence, a 
subject be bad made peouluuiy his own. Tear by year his 
cSinic gained in piofamional repute, his success in tracbeo- 
tomy, m croup especially, being attested by the statistics he 
pidilished in bis reports. For the last eighteen months his 
activity was oerteinly too intense, as manifested not only in 
Me clinical and general practice, but in hie soientiflc papere 
read before the various societies of Flareace. At tiie Medical 
Congress held last autumn in Pen^^ he took a prominent 
part, and his friends tbought tb^ discerned in him tire first 
tore^adswings-of that physical waste that aooelerated his 
demise. Their prevision, conveyed to him in kindly warning 
and remonstrance, had but littie effect, for his pamo^tion 
in the transactions of the Florent^e Medioe<>Pbysioal 
' fiociety and the Institute of Hygiene was more eager and 
extended than ever, until the faM illness that carried him 
to the rear. 

His loss win be keenly felt, not oidy-by Ms colleagues 
Bid computriets, but by the nrsmerous Bni^sh physimaue 
who, first in Venibe and latterly in Florence, have profited 
by 1^ sound science and courteous hospitality. 


ALPKBD C. POST, M.D., LL.D. 

' Db. Alfbbd Post of New York, whose death has recently 
oecurrad, was bora in 1805, and, after receiving professional 
Mstiuotico at the New York College of Physicians sad 
Surgeons, graduated in 1827. He afterwards studied at 
Paris, Berlin, and Bdhibui^, In 1829 ^e commenced the 
active practice of his profession, and continued it until the 
week TCfCre his deara. As early as 1636 Dr. Post was 
^pointed one of the attending surgeons of the New Yo^ 
Hospital, and more recently was connected with the medical 
staffs of St. Luke’s and the Presbyterian fiOspitals. He was 
one of tile founders of the medical department of the Unt- 
Tcraty of the city of New York, taking the chair of Su rg e r y 
and Pathological Anatomy, and at the time of Ms death 
was PresidentoftheMedit^ Faculty and Emeritus Professor 
of Clinical Suraery in that institution. He was a member of 
the New York Academy of Medicine, serving it as vice- 
president ; of the Pathological Society, once its president; 
and of many other American and foreign sodeties. Dr. Post 
wasan impressive, terse, and explicit lecturer; a bold,eteady, 
and seif-reliant operate; and a lucid, logical, and classical 
writer. In actual practice for fifty-seven years. New York 
has by his death lost her oldest and one of her best known 
medical men. 


FREDEttTCK HOW, M.D. 

Wa regret to aunouaoe the death of Dr. F. Sow of Devmi- 
pmt, wUeh oocuraed an tbe 28Ch inst. The decaaaed, wbo 
was bora in 1811, received his early-eduntieB « Duveinpovt 


Grammar School, and studied for the medical professiciB in 
London, Paris, Eklinburgfa, and DnbUn. In 1834 ns became ■ 
Licentiatepf the Boyal Cmlege of Surgeons of Edinburgh sod of 
the Apotliecaries’ Society of London, and in 1835 obtained 
the degree of M.D. at the fidiabufgh Uidvdeity, afterwards 
cemmeociDg praobiee at Tonoint. Dr. Bow f<«metly held i 
commission as surgeon to we Sod Devon Bide Volonteea, 
which post he rerigned on being appointed a Justice of tbe 
Peace for the borough of Devonport. For many yetra be 
was a senior sisgeon to tin Boyal Albert Hospital and on 
rssi g iriug this pos&Cioa be was iqtpointed conrating 
aktan to the institotioB, an <^oe which he held uniu liii 
death. He took a great interest in. everthing that coscemed 
the welfare of tbe town in' which be resided, and it was 
mainly due to his energy that the Devonport Free Libtm 
was first brought into extatenoe. In 1870, at a meeting of 
the Social SoieDee Oougrees, Dr. Bow read a pa^, whi^ 
was afterwards published, on Prison Discipline. Hewaat 
man of genU temper, and his decease will be long repetted 
by a large circle of faiends. 

SIGTSMDND SUTRO, M.D., r.R.C.P. 

By the death on We 19th Inst, from apoplexy, of Di. 
Sutro the German community of London have lost one of 
Weir best known and most highly esteemed medical adviasm 
Tbe deceased, who was a n^ive of Bavaria, woe bom in 
1815, and studied at Munich and Heidelberg, takiag tk 
degree of Doctor of Medicine at We former university in 
18^. In 1859 he became a Member of the Royal College of 
Physicians of London, and in 1873 a Fellow of that body. 
For many years Dr. Sutro acted as senior physician to tbe 
German Hospital, and upon resigning that office he ww 
appointed consulting physician. He was a member of 
several of the Medical Societies, and the author of eererd 
works, tbe majority of which rdate to tbe German mia^ 
waters and spas and to We progress of German meihcd 
science. 


tbiml Itetus. 


Bbisish M£B 20 al Sebvicb.—T be following is tbe list 
ef oandidates wbo wese soceessful fer appointments ■ 
Scngemis ia tlie Medienl Staff U.H. Army at the compete 
tire exaUywtion in London on Feb. 8W and following : 


lt« 7 rer. . 

navldtoo, J. S.... 

wni. j. . 

Pailon, . 

Motr.».. 

SMv«se. J. V. ... 
Boetock, B. A.... 
Aldridge. A.R.... 
Walker. O.P. ... 
Powler. J.F. 8„. 
UaodoDidd, O. J. 
f Burrow#, J. B.... 

( Tatham, C. /• W. 
Aoitia, W, ... 
ClarteoB.T. H.F. 
Kelly, R. B. ... 
Hone, H. St. O. S. 

igsp.’:.'-::; 

(Sauaders. D. M. 
CatteD. J. C. 

Beet, a. 

f CooMMiaa, U. A. 
\DeaaDa, J. O. ... 
kCerder, B. S. ... 
ReaneMT. D. ... 
wntlt^.M.J. ... 
Bokeraley. B. ... 
Bailey. W. F. ... 
HaH, H. J. D. 


XarlB. 
... 3es5 
... 3030 
... 3025 

... was 

... MS 
... 3StO 
... 3635 
... 3630 
... 87T0 

... eras 

... 3665 
... 2650 
... seso 
... 8630 
... 3610 
... 3600 
... 2580 
... 3550 
... 35.50 
... 2550 
... 35» 
... 3«W 
... 3450 
... 3450 
... 2400 
... 3365 
... 3890 
... 3180 
... 3866 
... 3880 


Qamer, C. 

r Hark*, G. F. B. ... 

1 Scott, O. 

Qreto.D. M. 

nmiaiWsii J. 

Uolfeake.R. ... ... 
Bdye, ... 

Buaaell, J. J. 

Bate. li. A. F. 

AUpoit. C. W. 

Barefoot, G. U. ... 
O'Csllachan. D. M. 

Windle.K. J. 

Wrigfat. B. W. 

Kaaega. H. I. 

Newland, T. R. 

FOott, R. E. 

Inver-Smitb. V. E. 

Hathlaa. U. B. 

Hoile. A. 

( Built, R. A. 

< Watsoe, J. J. G. ... 
(Wbalte. F. D. ... 

Smyth, N. 

Trotter, W. J. 

/ Dowmas. W. 

\ Kiddle, W. 

Browaiaa, 7. 

Croain, C. S. 

Le (^uene. F. S. 


Xtrti. 

2sn 

£10 

sno 

9C0 

m 

sxo 

SMS 

«» 

£05 

31» 

sm 

2110 

sno 

3100 

3D» 

305) 

3050 

3K0 

m 

30t0 

xet 

8030 

3t0D 

3000 

1900 

1910 


Indiar Medical Service.— ^The following 
dates for this Service were soooessful at tbe competiu^o 
Qxamiaatioaheldnt Biatington House on Feb. Stb:— 

Harks. 

PlmoJ.L.J. 3365 


Thorold. W. G... 

Hehlr, P. . 

Bam, 8. K. -. 
Edward#, W. R. 

Daly, J. T. 

BSIl. G. J. H. ... 
Sinliar.N. P. 


S900 

3360 

SMS 

3015 

am 

am 

am 


Dawson. A. W. 

Hudion. E. 

F^k#. II. 

(RobtoMM. W. H. B. 
\ Sheppard. H. A ... 

Deare. A. C. 

Dvaas, J.F. 

Maota^ai^.C.... 


Kirka 

2K0 

3M0 

3M0 

3800 

3BOO 

379" 

3J5S 

KIO 


Thirty^evnn candidateswemptfend^forsixteen appomtarati. 

all were rap«^ qualified. 


DigitiZP '1 by ' ■* oogie 
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MftpicAL mm. 
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Katal MnnciiL Sbbttcb. —At the competition fof 
coiQDmsioos in the Medical Service of the Boyal l^avy, held 
on Feb. 6th acd following days in the Hall of the ^'ni- 
venityof L(ndoii» Bt»liBgtoii>^ardens^ theuBderKratieaed 
^tlemen were the successful candidal:— 

Marki. 


SUriektf. f. W. 

td*. J- f. . 

Piyn. W. W. ... 
KraMdr, O. B. 

fcr>y, /. . 

Fidnbom.A. J. 
SpHIer, B. A. ... 
.Kndrewi, f. ... 


.. 3050 
.. 2996 
.. 2780 
.. 2870 
.. 2800 
.. 2535 
.. MOO 
.. 2485 


Apthorp, B. 
Hidden, U. J.... 
f McDonneTI, J. J. 
IWebb, J. B. ... 
Thorpe. V. G. ... 
Atock. M. H. ... 
Meoden.B. H.... 
i>«we, J. H. ... 


X*rU. 

24.85 

3880 

2360 

2360 

23.80 

2345 

3320 

2310 


HoTAL College of Sdboeons in Ikelano.— The 
following gentlemen bare recently been admitted! Licentiates 
<rf the CoU^e:— 

Pierce < 7 . J. O’Connor. Jowpb- A. SenHy. Patrick J. Sheridan, Jamet 
0 . W««Uake, and MAndvirala FUcltil Kabasjl. 

The following has been admitted a Fellow; - 
James McClogbiy, Surgeon, A.MJ>. 

The annual genend meetiagof the National Health 
Sodbtj was held on the 2Srd inst. 

DiALBcncAL SociEiT.—>At Andertou’e Hotel ou 
Wednesday next, comaeBeing at 8 p;k,, thetc will be a 
debate on the Contagions Hieeasee Act. 

BBQtTESTS.—Sir "William Kellett, Bart., has left X50 
(0 the City of Dublin Hospital, and a eixailar atnoant to the 
Ssgiital for Inonrablea, r^nnybrook. 

The Secretary of State for War has appointed 
Mr. W. L. Chubb to be Visiting Surgeon for Shoencliffe, undec 
tbe Contagious Diseases Acts, 1668 to 186d. 

Society of Medical Officeiis of Health.—^A t a 
naedne of this Society on the 19th inet., a conjoint papes 
<n die Protection of MUk from ComtamioaeiOB was re^ by 
Mr. A. Wynter Blyth and Mr. Alfred Spencer. 

Medical Maoistbate.— The Lord Chancellor has 
VP^nted Augustus Bovlaad Tioeburst, M.K.O.& 
of 6ilcbe8ter House, St. Leoiiarda>ofr*Sea, a soagistrate for 
the borough of Hastings. 

The St. Petersburg financiers have decided to erect 
t boipi tal of beds as a memoried of the late Smperor 
Atea der IT. The Town Council has presented a piece of 
snmdin the Ekaterinhoff Park for the purposa 

Artte inauguration of the South-Western Sanitary 
IjJMtiMi Association, which took place at Putney on the 
®Biin^Mr. Bdwin Chadwick, C.B., delivered an address 
outlie "Baiutatioa of London and the Suburbs.” 

Touno Men's Christian Association.— Sir Joseph 
Ftfisr, K.G.S.I., -will deliver a lecture at Exeter Hall oa 
™«^y, March 2nd, «m the subject of the “Natural History, 
wd Dtffnsion of Cholera, and what may bo done to 
or mitigate it.” 

Tib annual general meeting of the sub.scribers and 
fne^ of the Ewt London Nursing Society was Iteld on the 
3Wiai*. _11ie object of this Soewtris to auree the sWi 
poor in their own homes by means or trained nurses. 

St Pangeas Worshousk.—T lie guardians of the 
pov of the parish of St. Pancras have unanimously resolved 
aa asaietant to Dr. Dunlop, the saedicaL officer of 
^w ettoonae of the parish. This workhouee now concatee 
^’•WWimnatee, over 1200 of whom are under medidaJ care. 

VAegNa noN Qsants.—T b© following geutlemen 
"••iwrived the Government graat for efficient vaccina- 
C ba ri ee Sage Ticebunt, of theNo. 2 Dietriet o£tbe 
"•■■MAOaie* (eecond time); Mr. P. G. Stewarf, of the 
of the Bodmin Union; and Dr. Gen'ia.iVah- 
dbtliet (thiidtime). 

^ or IhTrFEKm’s JVnd.— Her Majesty 

to ^ Coa&tesa of Dufferin her mtention of 
gyMi^E MidahTB the ttoet distingniebed female licen- 
**"tP«wBi t B a (BeEl fchoola of India, the central committee 
tthMa in the- Icdlewing maimer:—A. gold 
oomn e riteknain eeeh of the 
g Bombay, Hkdne sad 

*■■14 rtlifame me&areehe-w bnimg allowed 

Tbf' Vkim ro j bm aieo pi e ce d ftve 
iliMi Ml ttettiMrilMttfthe NalSbiiei AMoeiatlOB. ' 


At the annual meetingrof the governors of the 
Newcastle-on-'^ne< Sick (SHMOen’r HhitdtAi, on the 24th 
inst., Mr. Fleming intimated that, as the hospital was not 
in a suitable lomuiby and was too email, he had decided, te 
build a new one, with owe* doable tbe aeoamaeadation and 
in a more salubrious locality, and to furnish it throughout. 

Wigan Medical Socort. —The annual meeting of 
thiS'Seoiety waa hekl on Felx Idtli, 1886,.and the following 
office-bearers and committee were elected forthe eneuing 
year:—President: W. Berry; Hs^, J.P., Jlf.R.C.S. Viee^ 
President: J. B. Stuart, &q., F.B.C.S.Ed. Hon. Secretara 
and Treasurer: R. P. White, Seq., M.B. Ed., MJLC.B. 
Committee : J. Wiiifee; Elee.,. J.P., M.k.0.S.: W. C. Bemialiv 
Esq., H.R.C.P.Lcmd.; N. Hannab, Kk}., LJLC.P.Hd. 

KoYAL NoA'CHSBir SSAr-BATlilNG IMFIIUBAHV, SoAR- 
BORoraH.—The annual meeting of the euppoiters of tbie 
institution was held on the 20w inst. The report stated 
that the infirm^, was open from May 1st to Dec. 12tb. 
during which time 562 patients were admitted, being 89 
more than in 18^ and tbn In^ieet nmaber that has been 
received in the institotion in any one year since it was 
estabUsbed. The income had amouated to .£1578 and the 
expenditure to ;^468. 

King’s Collbor HosFmx.—The report I'eud at the 
annual court of the corporation of this hospital on the 
2Atb iuet. showed that dering the past yeae the ouaiber 
of eases under treetment in the hoapital had beeai2205, uid 
the number of attendances in the out-patient department 
28,653. The deficit for the year amounted to X5032. On the 
12ih prox. a public meeting is to be held at the iUosion 
House to consider the question of the' fineaeial position of 
the inetltutioD. 

The Helen Prideadx Memorial Funo. — At a 
meeting of the subseribereto thiefu&d, presided over by Sir 
William Gull, on the 20th inst., it was resolved that the 
income derived from-tbastteaaew raised be given as a prize 
every second or third year to a woman who has already com¬ 
plete the ordinary course of medical education, to help her 
on to a further stage, and that it he called the “Helen 
Prideaux Ihrize.” It was also resolved that the Dowager 
Lady Stanley of Alderley, Mm. Garrett Anderson, and Mrs. 
Stanley Boyd be made trustees of the fund, and that the 
duty of awarding the prize be left absolutely in their bandCL- 
. The SsAMBN’e Hospital.—T he fifty-axth annuad 
meeting in connexion with this hospital waa held’ <m the 
24ch last., when the report showed that doriog the year 
1561 patients had been under treatment, gainst 1751 in 
1804 ; and the- number of oub>paliente SBlievcd wae 5674i 
^^ekiBt 5820. The building has been reatt^anged, and now 
accommodates 258 patients, instead of 248 aa rormeriy; the 
system of drainage has alM been remedetled. Since the 
foundation of the institution 188,397 patiMtts have been 
admitted, and of thwe 106;0£d were diecnai^d an-eured and 
7515 died. 

Htdropuobia in Farm.—T here were» according tn 
Dr. Dojardin-Beaumetz, 19 dCathe from hydrophobia in 
Paris last year—a number higher than in previous years; 
and yet the number of stray doge destroyed was also 
higher—viz., 6060. Of these 19 persons, 1.5 were males and 
4 ^males. The time of incubation varied from 19 months 
(in the case of a young man of twenty-six) to 29 days (a 
child of eleven.) lu owy onaeasewas thwttiB»«< the bite 
uaksown. Excluding thM, and the exc^kmal ease of 19 
months, an average or about 2 months is arrived at for the 
time of incubation. As to duration of the disease, the 
extreme limits were 1 day and 0 days; aweiaga 3^ days. 
In no cane whre the lower limbs bitten. 

The BALWYMPfiS Hoan fd* iSBMaivnB.—At a 
meeting of the British Hedibat T empebanee Association, 
held on Feb. 24t]i, Dr. B. W. Hichaidaoa in the chair. Dr. 
Norman Kerr, consulting phyaietan to this Heme, gave a 
r6sum4 of the results of his second year's experience. 
Seventy-eight coses had been admitted, thirty-seven under 
the Act and forty-one as private patients; of these, seven 
were doctors and five lav^era. Titeze were alto merchants, 
men of fortnee, stodchrokmra, fannem, clerks, military 
officers, &c. Of tbe aasty discharged, and whose after- 
Ustoty wa© known, one-bM had been se m«eh iaipWTed 
as to ^ able to fulfil tbe duties of rttdion in Hfe. Tha 
success of the Borne had exceeded Dr. Khnfs expeotatioae. 


GocK^le 
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/Nttmoti^/or thU wlwm mwt be tent dirwtt to Vte Offieo of Tsx lOJfcxT 
te/im 9 {fdoek m HivToday Morning at the UUott. 


Armstbono, BKTJAMiir, L.K.Q.C.P.I.. L.B.C.8.I., hw been appointed 
Medical OfBeer for the Rainton District of tbe Louth Union. 

Baxswbll. B. H.. M.D., has been appointed Visiting Physician to 
t-hg Chrlstohurcb Hospital, New Zealand. 

Bbatod, James M.. M.R.C.8.. L.S.A.Lond., has been appoints Medical 
Officer for the Marh&mcbarcb JTlstrict of the Stratton Union. 

Cape. Josepe T.. L.S.A.Lond., has been reappointed Medical 

Officer for the HalweU Distriot of the Totnea Union. 

OOLTABT. W. WILSOK. L.B.C.P.Lond.. M.B.O.8., lias been reappointed 
Medical Officer for the Headley Distriot of the Epsom Union. 

Cox. William A., M.R.C.8., L.S.A.Lond.. has been reappointed Medical 
Officer for the Banstead District of the Epsom Union. 

Dodson, Arthur B., L.R.C.P., M.R.C.8., has been appointed Medical 
Officer to the Wandsworth and Clapham Union Workhouse. 

Rains L J. C., L.R.C.P.Bd., L.R.C.S.. lias been appointed Medical 
Officer for the Harberton District of the Totnes Union, vice Rains, 
resigned. 

Johnson. H. Satotobd. L.F.P.S.Glas.. L.K.Q.C.P.I.. has re¬ 
appointed Medical Officer for tbe Soutli Brent District of the Totnes 
Union. 

OsBUBxr C. A. P., L.R.C.P.Bd., L.R.C.S.. has been appointed Medical 
Officer for the Fourth District of the Church Stretton Union. 

PiZEv Q. P., U.R.C.S., L.R.O.P.Bd., has been appointed Medical 
Officer for the Ninth District of the Bedmlnster Union. 

Raxdlf, J. Matne. L.R.C.P.Lond.. M.R.C.S.. has been reappointed 
Medical Officer for the Ugboroogh District of the Totnes Union. • 

Ubsdell, Hbnby, M.B.O.S., L.S.A.Lond.. has been reappointed 
Medical Ofttoer for tbe Staverton and Battery District of the Totnes 
Union. 

Well*!. SirT. Spencer. Bart.. F.S.C.8.. Ac., lias been appointed Con- 
suiting Surgeon to tbe Hampstead Home Hospital and Nursing 
Institute, vioe John Gay, F.B.O.S.. deceased. 

Wilson J. B. 0., L.R.C.P.Bd.. L.B.C.8., has been appointed Medical 
Officer for tlie Olowance and St. John's District of the Parish of 
Stoke Damerel Union. 

WirJON. S. M. W., M.B.C.8.. L.S.A.Lond., has been appointed Con¬ 
sulting Surgeon to the West Norfolk and Lynn Hospital, vice Lowe, 
resigned. _ 


Parriages, anJi §tat|^s. 


BIBTH8. 

Appikuk.— On the 22nd inst., at Pemberton House. Hay, Breconshire, 
the wife of E. A. Applebe, L.R.C.P., of a eon. 

Burn.—O n the 21st inst., at Bcelesboume. Bedford-hlll, Balham, the 
wife of W. Barnet Bum, M.D.Lond., of a son. 

Davy.—O n the 12tb inst., at Woodland-road, Upper Norwood, the wife 
of Surgeon-Major P. Arthur Davy, M.D., Medical Staff, of a 
daughter. 

Jackson.— On the 17th Inst., at 64. Cambridge-terrace. Hvde-park. W.. 
tbe wife of Herbert F. Vaughan Jackson, M.R.C.S.Bng., 
L.B.C.P.Lond-, of a daughter. 

Lamh.—O n the 21st Inst., at Kenslngton-park-gardens, the wife of 
W. H. Lamb., M.B.Lond., of a daughter. 

Lkacrott.— On ^e 21st inst., at Hartlngton-strect, Derby, the wife of 
J. W. Leacroft, M.B.Aber., L.S.A.Lond., of a daughter (itillbora). 

Matciiam.—O n the 11th Inst., at Gladstone-etreet, Southwark, tbe wife 
of Alfred Matcbam, M.R.O.S., L.R.C.P.Bd., of a son. 

SWKKTINB.—On the 23rd Inst., at 40, CharievlllMoad. West Kensington, 
tbe wife of S. D. B. Sweeting, M.R.C.S.Bng., and S.Sc.Cert.Oantab., 
of a ilaugbter. _ 


MARRIAGES. 

Daunt-Goduen.— 0atlie20th Inst., at the Fadsb Church. Croydon, 
George Daunt. L.R.C.P.Bd., L.R.C.S.Bd., fourth son of Nicholas 
Dau^, CO. Cork, to Lilian Alice A., fourtli daughter of Wm. Godden, 
of HolUngton, Sontb Iforwood-park, Surrey. 

Ley- NoBRis.—On the i7th inst., at Holy Trinity Church, Birchfield, 
by the Rev. Pelham Maitland, M.A„ Heniy James Ley, M.B.Bdin., 
youngest son of the late Richard Ley, M.B.C.S., of Rlngmore, 
Teignmouth, to Nellie Pratt, second daughter of Richard Norris, 
M.D., of Birchfleid. No cards. 

Lyons—Cbux. —On the 18th Inst., at St. Luke’s. Oseney^resoent, 
Surgeon-Major Frederick Lyons. Medical Staff, to Emily Kckering, 
only survlvltig daughter of tbe late Frederick Orox. 

Peabse—Heyland.— On tbe 27Ui ult.. at St. Oeoige's. Hanover-square, 
Francis J. Pearse. younger son of Dr. Pearse, of St. George’s-squsre. 
S.W., to Agnes, youngest daughter of the late Captaiu Langford 
Heyland, formerly 17Cb l^ncen. 


DEATHS. 

Hatchett.— On October 2l8t, at Blantyre, Lake Nyassa. East Africa, 
of fever. Frederick William Hatchett. L.S.A.Lond.. youngest son 
of the late John Obarlee Hatchett, formerly of Newtown Lodge, 
Hnngerford, Bi^s. and Preswylfa. Neath, agra 26. 

UouHSELL. — On the 22nd inst., at Woodlands, Torquay, Hesiry 
Strangway Honnsell, M.D. 

LiTESET.—On the 1st inst., of exhaustion, following rheumatic fever, 
Bmest LIvesey, M.R.C.S. 


Mabsy.—O n •the 17th inst., at Powis-road, Brighton, Richard Tuthlll 
Massy, M.D. 

Ord.—O n the 18th Inst., at Paragon-place, Brixton-hlll, S.W., Ceorp 
Ord, F.R.C.S., aged 84. 

StiTRO.—On tbe 19tb inst.. at Flnsbury-aqfuare, Siglsnrand Sutro, M.D.. 
F.R.C.F., in bis 7Ut year. 

WOBDSWOBTH.—On the 22Dd inst., at his residence, Harley.streei.W.. 
John Cawood Wordsworth, F.R.C.S., late Senior Surgeon to thi- 
Royal London O^thalmlc Hospital, HoorfieMs, second son of th^ 
Rev. Wm. Wordsworth, of Monk Bretton, Yorkshire, in his tlri 
year. _ 

H.B.—A/ss of ft. it oHargedfor the Intertim of fVMsesi of BtrtAs, 
Martiagot, and DeatAt. 


EXAMINATION OF CANDIDATES FOR HSR MAJESTH 
ARMY. INDIAN, AND NAVAL MEDICAL SERVICES. 


Mtdieint. 

Tueeday. February 9th, 1886, from 10 A.M to 1 p.v. 

1. A case for Critical Analysis and CommentaryA young mao 
whose breath was not short generally, and who bad always been used U’ 
active exercise, began to observe that on running long or fastthebreatj)' 
Ing would become noisy like that of a ‘roaring’ horse. For twelve 
months he had been in the habit of riding fast for several faemrs dvij. 
believing he would thereby Improve bis breathing powers. On c!:* 
occasion, having put his horse to full speed, he brought on a severe fit 
palpitation, and his breath had been shorter ever since. During tbe {a-v. 
three months be had an occasional dry cough, and frequently a pain in 
the centre of the chest. He nevertbolese persevered with hli setivr 
exercise, but now chiefly walking ; and one day when making sork 
exertion with hi# arms in fencing, he was suddenly seized with 
extreme oppression of breathing, spasm, and panting. On reeoveriag 
from this condition there followed frequent cough and shortnrs o! 
breath, especially on any increased exertion, with occasional sttseb a( 
increased difficulty of breathing in tbe morning. He had lost itrengtl> 
and colour. Pnise 60 (weak and unsteady). On careful examination oi 
the (ffiest, the breath sounds were found distinct in every part, especialiv 
inspiration, which was loader and harsher than usual. No pro¬ 
longed expiration, wheeze, or crepitus. Above the leftscapaiathebmth 
and voice sounds were tubular. The heart sounds wore very weak ; uiil 
a slight venous murmur was heard in the neck. The movements of tlir 
chest, its shape, and percussion sounds were normal. Night sttseki of 
difficnlt breathing continued, described as being in the throat and of > 
choking character. About a week after the first examination of tb' 
patient, and when the more severe symptoms had existed three montJi'. 
there occurred a bad attack of breathing In the morning. For two 
before that be hasd walked continuously for three hours and shsl. 
(endeavouring to improve his breath), and was so much exhausted that h' 
could eat no food. Next morning, oa awaking, he Itad the • bad attaeV 
of breathing.' which almost suffocated him. He had felt exhsMted ami 
weak ever since, and eouldtake very little solid food. On iistentng tothf 
chest, the inspiratory sound was heard loud in every part, nndforacwlut 
harsh intone, especially at the upper parts of theebest; but nolarvnwl 
stridor or hoarseness such as is present in hurngitis. The tabular 
sounds were still distinct above and within the left shoulder blsde; bu' 
abnormal pulsation could neither be heard nor felt in any part. Inabii'tv 
to take solid fo^ sidd^ to the Increasiug weakness of the pstient; and 
two days later he had fallen on the floor unconscious after s fit "• 
dlffiouUbreathlng with laryngeal spasm. On recoveringeonscioiunw. 
he remained free from cough and spasm: the pnise was steady aBi 
breathing tranquil, but accompanied with a laryngeal sound: un' 
laryngeal spasms continuing to recur at shorter Intervals traebefitoiuv 
was bad recourse to: but the breathing was not relieved thereby. »ii;; 
death followed one hour and twenty minutes after tbe operation. 
State your views regarding the probable origin, the pregw 
development of tbe symptoms and pnysioal signs in thU case, with ttieir 
mutual relationship, if any; lastly, ^ve some explanation as to any 
tracheotomy failed to give relief. 

2. A case for Critical Analysis and Commontarv:—" Elizabeth K-—- 

ag(A forty, was admitted intoSt. Thomas's Hospital. SeiAemberlltlil' 

married, with five living children, ages varying from five to sixtwn 
years; three mlscariages, first twelvemonths after marriage-*tnr« 
months' fostus; the last four months before admission. Genew 
ichthyosis, but no history of sjplillis. Habits not very temperew- 
ordered a pint and a halt of beer daily, besides some spirits; pshtni 
had suffered from morning sickness independently of pregnsncif^- 
Nine months before admission vomiting became more frennent; had gw*' 
pain across thestomach aud in the back, with persistent diarrinea. coupp- 
1^ of appetite and flesh. With these ^reptoms the alidomen began to 

swell. She remained in hospital until October »th, and duringthw uni' 
her condition was as fellows:—Emaciated; venous stigmata on che^f- 
jaundie^ tint of conjunctiva; abdomen enlarged, nieasurlnc 
nine inches at urablHciis; liver much enlarged, measuring nineinrfces'« 
right mammary line; and lower margin felt hard, sharp, and re" 

b^ow umbillcas ; surface smooth; moderate ascites; frequent voimtiDC 

and constant diarrhoea; no sign of cardiac disease, but 
and tubnlsr breathing at apex of right lung; temperature at H'p 
usually 101° P.; occasional attacks of profuse epistaxis; no albumuiuns- 
On leaving hospital sheseemedbetter; noasolles, andnodiarrhaa. 
tnonth after leaving hospital the abdomen began to swell 
^end of January, 1877. dlarrhcea returned; andonF*b.29tb, wepsti^^ 
was readmitted into hospital, her condition being as follows 
and emaciat^: ^rth of abdomen thlrty-se\’eo Inches and a half; n 
still v'ery large, measuring in the right mammarr line nine ineliw ' 
a half, and extending from nipple to below umbilicus; surface , 
slightly tender, genesally smo^, hot a large projecting ros» lei 
epigM&ium: s^een eniatged; moderate esdtes; OMSUnt dia"i ■ 
(ei^t to ten watery motions, without pain, daily); no rcn,.iing, 
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toDinw nBnatanUr nd and eleui: appetite bad. BUn nHow and 
anemic; no decided jaundice, but urine contained bile*pipnent and one* 
dgbth mlbnmen. Almoet constant eptstaxii and greater fetor of breath; 
palse IM; heart heaMby. Sbebeeatne dally wotee, and on March 2nd 
she TonJted about apint of dark blood; the asoltee diminished slightly, 
but diarrhccaand eplstaxU persists, and on March ISth she died from 
erhaostlen.’* DIseuss the pathology and probable morMd anatomy of 
this case, and hi doing to state, ftret. In li^ee, the ordinary extent of 
bqiatfo dulneas In the right mammaiy line, and dcAo* the anatomieal 
limits of the upper and lower margins of the liver in health in the same 
Hoe; second, explain in detail the origin and development of the 
nmptoms. ^ysical signs, and yonr oonmusimis as to diagnosis: third, 
.describe how you would treat suoh a case; and, lastly. In your account of 
what you exp^ to find (post mortem), give some explanation as to the 
pcwitde or probable nature of the projecting mass felt during life in the 
eptgastrinm. 

3. Describe the characteristic lesions In a typical cose of enteric 
(typhoid) fever when death has taken place towards the end of the 
second week, and give an account of the stages through which the 
lesions may pass. 

4. Finding a patient comatose and stertorous of whom you can obtain 
no history, you are required to dtagnoee as between narcotic and 
alcohotio poisoning, nnemla, epilepsy, or external injury on the one 
hand, and from apoplexy on the other. State tliq main points on which 
yon would rely In distingulsliing between these conditions. 

6. H^at do you understand by “cardiac tonics”? Kame the medicines 
nsed as sudt. Describe their action on the heart in full and In poisonous 
doses (defining such doses): and mention the kind of oaeee and the 
eeadltlODS of ^ heart in which cardiao tonics may be of use; and also 
the risks attending the administration of them. 


Chemistry. ' 

Tuesday, February 9tb, 1686vfrom 2 p..'s. to 4 r.M. 

1. What is ammonia? Give its symbol. Deeoribe some propeas by 
which it may be prepared. 

8. Describe the acuon of clilorine as a bleaching and a disinfectant 

agent. 

3. By what common properties are chlorine, bromine, iodine, and 
flOMine distinguished from toe other elements ? 

4. ' To what extent may earhonio acid accumulate la the air of a room 
beyo n d the normal amount in the atmosphere without rendering the 
^ Ot the room unfit for human respiration ? 

Zoslogy. 

Toeeday, February 9th, 1680, from 4 p.m. to 0 p.m. (Not more than one 
questiou in each subject to be answered.) 

1. Befer to its subkingdom, olass and order the red coral of 
commeroe. 

2. Contrast the respiratory system of the whelk (.btieeiwm) with that 
of the snail (helii). 

3. What are the most important modifleatioos presentetl by the 
etmnum in birds? GHve examples. 


Botany. • 

4. Describe a typical vegetable cell and cite an example of a plant 
mhM^iade of dinerentiatlon never paasrt beyond that of a simple cell. 

5. What Is the most characteristic action of the leaves of plants on 
the atmosphere ? How is this modified by the presence or absence of 

svnlicht. 

A. Point out the difference between a syncarpous and an apocarpous 
owy. Give an example of each from genera ceatalned In the 

Physics. 

7. What la electrical induction ? Deeoribe the changes in which this 
pbeDomeson emcntlally eonsleta. 

3. Bxplaln the formation of dew. 

9. What is the law wbicli expresses the lots of weight of a solid body 
when immersed In a liquid? 

Surgery. 

Monday, February 8th, 1886, from 2 p.x. to 5 f.v. 

1. Describe the various conditions of an artery which may give rise 
to aa aaetuyem. Under what oircomstanoea, in a case of poplitesd 
aonuryam, would ligature of the femoral artery be imperative without 
walUog to test the effect of other measures ? 

2. Wbat are the general external characteristics of the following 
caleaU:—!. Uric acid. 2. Oxalate of lime. 3. Phosphate of lime. What 
Is ♦***> explansttion when two of these form a single calculns ? Describe 
Mw mlerortO|dcal appearanee of crystals of oxalate of lime and urte add. 

3. What tUeoee does enebondroma most commonly affect 7 Wbat are 
Ka tfiomX and microscopical characteristics ? 

4. Describe the canses, symptoms, and usual results of acute peri- 
MttUa. and the treatment under each condition ? 

B. ' Deseribe the fr^ures to which the neck of the femur is liable, in 
4llM3 dfreotion tte force roost be applied to produce either variety, and 
l^tMatment to be adopted Id each. 

Wbat are the conditions known as “concussion of the biaio,” and 
lia wbat reqieot. do they differ from that of “compression”? Wbat 
Wstnent should be adopted in “concussion of the brain”? 

f .Anatomy and Physiology. 

Monday. February 6th, 1886, from 10 A.u. to 1 p.k. 
bones ester into the formation of the ortilt, deecrlbe the 
Mart wUob each boxie takes in toe construction of that oavUy. Give a 
jrifaraooovnt of Itspqntents, describing the relative positions of idl the 
{■fSjToa haste. (TM does not include the anatomy of the eye.) 

' ftr laacii'Blii t^ orq|u, dkrtributton. and anatomical relations of the 
fMhllea Mdtheir hranchee whiob supply the foot with blood. 

Drtarihe the anatfrmiral relatione, connexions, and structure of 
f^^rgrytT**'?* gr-r^g***^ *" account of its functions and of the 
p"'”| I■ catneAottih that portion of the intestinal canal. 

4, WbtttlMI.^«tffgln, anatomical relations, distribution, and 
IHMmi dt m glaiibpurngeal nerve and its branches ? 

b 0Marte the-MiiSiwIna of wnfto yon would exp^ the lingnal 
■iia i y , gMag an aooooat of toe relative poeltioa of hdghbouring parts. 
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Xondhj, Kareh 1. 

RoTAX LoxnoK OFSTHaLiuc HosFiTAi., MooRPiKLPS.—Operations, 
10.30 A.M.. and each day at the same hour. 

Royal WF.STMn»STER Ophthalmic Hospital.—O perations. 1.30 p.m.. 

and each day at the same hour. 

MsTRupoLiTAir Fasz Hospital.—O perations. 2 p.m. 

Oxntral Lurdox Ophthalmic Hospitals.-O perations, 2 p.m., and 
each day in the wcec at the same hour. 

Royal Colleos op SubOboks of Ekolaxo.—4 p.m. Prof. Alex. 

Hill: On the Brain Mechanism of Smell aud Sight. 

Royal IirsTircTios of Great Britai.v. —5 p.m. General Monthly 
Meeting. 

SociZTY of Axis.— 8 p.Af. Prof. P. Qnthrie: Science Teaching (Cantor 
Lecture). 

Odoxtological SociV^r of Great BRirkcr.—8 p.if. Casual com¬ 
munications by Dta. W. St. George BUiott and J. C. Forau.— 
Dr. Dudley Buxton : Physiology of Nitrous Oxide, 

Medical Society or Loxdox. — 8.3a p.m. Dr'. A. Hughee-Bennett: 

Spesbic Paralysis, Blectioa of Officers and Council at 8 p.m. 

Royal Medical aitd Criruroical Society.—8.30 p.m. Annual 
Meeting. Election of Officers and Councillor 1886-87. President's 
Address. 

Tnetday, Karcli 2. 

Guy's Hospital.—O perations, 1.30 p.m., and ou Frid^at the same hour. 

Ophthalmic Operations on Mondays at 1.30 and Tlmrsdays at 2 p.m. 
St. Thomas’s Hospital.-O pbtbaImlcOperatlons.4P.M.; Friday, 2 p.m. 
Royal iKsmoTlOE of-Grbat Briiaih.—3 p.m. Mr. Obarlea T. Newton: 
The Unexbiblted Portion of the Greek and Soman Sculptures in the 
British Museum. 

Society op Arts.—8 p.m. Mr. John Mackenzie: Bechuanaland acd 
Austral Africa, 

Patkolooical Society of LoHlKur_ 8.30 p.m. Mr. Sbattockt Con¬ 

genital Cystic Kidney.— Mr. Lockwood: Pistol-shot Wound of 
Oraninm, &c.—Sir W. MaeCormae s Tumour of P^te.—Mr. Biltou 
Fullanl: Villous Tumour of Accessory Thyroid. — Dr. GutUver: 
Maliguant Diseasoof Thyroid ia Myxeedema.—Mr. Pitts : OMifying 
Sarcoma of Radius.—Dr. F. Taytor: Aneurysm of Septum Ventricii- 
loruro.—Or. S. West: Cases of Aortic Aneun'sm.—Hr. Glutton 
(for Dr. Floyer): Congenital Skin Tumour of Sigmoid Flexure. 

S SpacimensDr. Pwoe (for Or. Jacob of Leeds): Tumour of 
er.—Mr. Pollard : Dermoid Cyst of Testicle.—Or. Lediard; 
e Ovarian Blood-cyst and other specimens.—Dr. Turner; 
Hepatic Ceils In Blood of Portal Vein.—Dr. Carrington : Mitral 
and Tricuspid Stenosis.—Mr. B. H. Fenwick; (1) Plbro-sarcomatous 
Polypi from Bladder; (2) Papilloma of Bladder.—Mr. Meklns: (1) Dis¬ 
location of Cervical Spine ; (2) Carcinoma involving both Superior 
Maxiliw.—Dr. Drewltts Heart and Pericardium from a ease of 
Bbeomatic Nodules. 

. Whdnaid^, Ibreli 8. 

Middlesex Hospital.—O petaticne, 1 p.m. 

St. Bartholomew's Hospital.—O perations, 1.30 p.m. ; Saturday, aame 
boor. Ophthalmic Operations, ^etdays and Thursdays, 1.30 p.m. 
St. Mart's Hospital.—O perations, 1.30 p.m. Skin Dep^ment, Tues¬ 
days and Fridays, 9.30 a.m. 

St. Thomas's Hospital.—O peratfons, 1.30 pm.; Saturday.aaree hour. 
Lordoh Hospital.—O perations. 9 p.m. ; Thursday A Saturday, samehour. 
Umitemity Oolleob HoepiTAL.--Gperationa, 2 p.m. ; Saturday, 2 p.m. 

Skin Department, 1.48 p.m. ; Saturday, 9.16 A.M. 

Royal Free Hospital.—O paratlons. 3 p.m., and on Saturday. 

Kero’s CoLLBOE Hospital.—O perations, 3 to 4 p.m.; and on Friday. 
2 P.M.; and Saturday, 1 P.M. 

Dotal College of Surgeons or England.—4 p.m. Prof. Alex. 

Hin: On the Brain Mechanism of Smell and Sight. 

OBSTEmoAi. SooiSTT orLoNDON.—8 P.M. Dr. Lswers: Case of Cirenm- 
Kribed Sarcoma of Utenia and Vagina.—Dr. Matthews Duncan: 
On Gontnotion, iDbibition. and Expansion of the Uterus. — 
Dr. George Coates: A cate of Labour In a Priralpara eufferisg from 
Mitral Disease.—Dr. Amand Routb: A caae of &rous Perimetritis. 
Society’ of Arts.—8 p.m. Mr. C. V. Boys: Calcuiatiug Matolnes. 

Thonday, Karoh 4, 

St. Oeob0R's HoflpRAL.—Operations, 1 p.m. 

8t. Bartholomew's Hospital.—S urgical Consultations, 1.80 p.m. 
Charing-cross Hospital.—O peraUotts. 2 p.m. 

North-West London Hospital.—O perations. 2.30 p.m. 

Royal Insttyutiok of Great Britain. — 3 p.m. Prof. W. Boyd 
Dawkins; The Ancient Geography of Britain. 

Parkes Museum of Hygiene.—8 p.m. Mr. Shirley Murphy: Metro¬ 
politan Defence! against Infeetions Diseases. 

Habyeian Society of Lomdoe.—&30 p.m. Mr. R. Sisley: Retro¬ 
peritoneal Sarcoma.—Mr. A. L. Silcock : Cystic Sarcoma of Mesen¬ 
tery simulattDg an Ovarian Cystic Tumour. — Mr. W. Adams: 
Chronic Rheumatic Arthritis especially affecting the Hip-joint. 

Friday, Xareh 6. 

St. Qbobob’s Hospital.—O phtbalmio Operations, 1.30 p.m. 

Royal Collbob of Subobons of England.—4 p.m. Prof. Alex. 

HiU; On too Brain Mechanism of Smell and Sight. 

West London Msdico-Okirurgical Society.—8 p.h. Mr. Percy Dunn 
will show (1) Large Pulmonair Infarct; f3) Sarcoma of Testes and 
Cord: (3) Congenital Mitral Stenosis with General Cardiac Hyper¬ 
trophy, weight of heart 27 ox.—Brigade-Surgeon Curran ; Collection 
of Drawings and Photographs illustrative of Venereal Disease and 
Goitre in the Himalayas.—^r. Swiuford Bdwards: On Urethial 
Fever, with Records of Thiee Fatal Casee.—Mr. Hurry Fenwick: 
On the Precautions to be adopted in the withdrawal of Residual Urine. 
Royal Institution of Obbat Bbitiin. — 9 p.m. Dr. Alexander 
Macalifter: Anatomical and Medical Knowledge of Ancient Bgypt. 

Saturday, Kareh 6. 

Middlesex Hospital.—O perations, 2 p.m. 

Royal iNsririrnbit of Grbat Britain.—3 p.m. Rev. C. Taylor: The 
History of Geometry. 
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METEOROLOQICAl. REA'OINQSk 

(TaMtMdail^aiSJO A.wi.by St»oar£i lutentmtttt*.) 

Thb Lancet Office, Feb. 35tb. 13S6. 
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^otfs, Shcnrt Comments, ^ ^nstoers to 
Corres|to^ents. 

It M e^ecially reqtieated that early intelliyence of heal event* 
having a medical interest, or wach it u desirable to bring 
tender the notice of the profeseion, may be sent direct to 
t^ Ofice. 

All commmtictttions reiatino to the editorial btuinegs of the 
journal must be addressedTo the Editorr 

iMtxures, original articles, and reports should be written on 
one side only of the paper. 

Zetters, whether intetwd for pubtieation or private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be mailed. 

letters relating to the publication, sale, and advertieing 
departments of Thb Lancet to be addressed “ To the 
publisher.” _ 


HEDICAI, SBCRKT9 AXD LlW CoUHrM. 

/■:. J.—K medical man may be compelled in eooart of law to dlralge 
accrete communicated to him In hie profeMioasl oapeot^. Thie is a 
matter beyond bia choiee oreeatroV^Bad luvntrea no discredit to him, 
aa the divulgence of aecreta in vulgar w«ye of goaalp, or short of the 
demands of the law. certainly would. In the partleulnr caee men¬ 
tioned. end in the mental eoadition of the patient, the atatemeDt* 
made to the medical man have very little value In themselves aa 
evidence. 

£HipenfeT.—l. We do not think any risk wonid be Inenrred by ao dohig.— 
‘J. Ye*. 

THB ABMT HEDICAL STAFF. 

To the Editor of Tkb LJdrccr. 

SlK.—In an annotation In your Sasue of the 6th ioat. (p. 273), entitled 
Mcdlcel Bducation in Russia," the burden laid on medleal men by the 
State is commented on. 1 do not think the conditions so bard M tiiose 
impeeed by the British Oevemment oai oflicers of the Army Itedlcal 
Staff, who vo^antarlly retire ^ter ten yean’ ser\-ice. with what they are 
.pieee cd to call a "gratnity.’’ These officers are liable to serve again in 
case of “national emergency” (i.e., whenever the Army Reserve Is 
called out), until they complete Me ef/s at fifty-five years ; to that a 
meilical officer joining at the age of twentyone ud retiring at the age 
-of thlrlywme forfeite Ua liberty for tweatyfour years for £ 1000 , for 
which he has served ten years. While he Is re^rvisg, he recelvee the 
pay of the rank In which he retired; but such fresh service only counts 
towards the period required for ineresecd gratuity or for pencil, five 
and ten additioDal yeers respectively, is it like^ a national emeegwey 
would continue for five y c ats, or that such a seeles of emsrgeacles 
woirid oeour as would eoahle a raedleal officer, from time to time, to 
■ccnqrlete the additional periods required? A retired medical offioerwho 
has pnrcltased a practice with his "gratuity” may be called on to 
re-serve. He roust sell his practice, probably at a heavy lost, and rejoin 
with the foregoing glowing praspsats before him! The State doee not 
incur any expense in the eda ea ttoa of Army Medtael Staff oAben, 
-cae^t Mat Invotved hr the Itetleyxmune. Surety, tea years’ service 
repays them for thatoutlay. I do not suppose th^ would give medical 
men the “gmtnity” could they now secure their services wlthoottliat 
Jndneement. I remain, Sir, yours feilibfully, 

W. i. Qftiv*. 

Rudworth-str«et.S,S.,Feb.l0th,i8fi6i InteSurgeaB, IfedieatSbifr. 

“P^ORlAS-tS BCZIAHATBUSII.’' 

7b the Editor ^ Twa J^HCBX. 

SR,-~Aih>w me to suggest to yoareonospeodflat, "Sans P aeets . *' the 
chrysoplianio ointment, spread on musUn, prepared by P. Belersdorf, 
Apotheker, Altona, Wohlers Altec, No. 40. 

_ _ I ane, Sir, yma truly. 

Baling. W., Feb. 20th, 16H6. 1. S. Onun. 


Ixamums Onheas sms lAMovam Ifsutosi. Fam 

Dr. Fred. E. narse of Frome forwards us s oorsespoodence whMi he bsi 
hadwlthtbe ’SjoknassandAoBldWilei ijsnrsnoaAmaeisaisatlhPited.' 
Imlodlageleeea ortwetve letters, hi wtalA he had to fight, htdi 
inch, for e proper fee of one guinea, and at length got it only by ths 
determined threat of the Ooonty Oeust. The oMae at first sant hia 
7s. 6cf., and justified IteeU by sayteg that thds had been stated at the 
outset to be the fee given by the office. Dr. Pesute denied having 
reoelred any such stateaseat at the ontset, and wHb proper dignity 
declined the cucoemtve advancea of the office by hal f -crow ns or more. 
Hisexunple Is one to be followed. 

Mr. George A. Ifatt-kine-Ambler.—We are afraid the publication of the 
letter might give rise to e disoaaloa on a matter which is soeroety 
within ear provlaoe. 

ATTBNDABCB BY UNQUALmBD ASSISTANTS. 

To tm Editor^ Tom Lajor. 

Sir.—A new me to state that Ur. Bowell of Honalet la not a raw 
student from the Uedical School working for a lowsalary.or for nethiag 
but hie board and lodgings, ea are a laage nnaher of the sssiiinats 
employed In Leeds, but is a gentleman forty-etx years ef age, of twenW* 
serren years’ praotioal experlenoe, who has attended Ifi.OOO eases of' mid¬ 
wifery, and has conduct^ solely two large practices In Hundet for his 
uncle and cousin, the late Drs. Oiabum. I pay Mr. Bowell a salary of £150 
per annum. It Is true he lives in his own house (the property of his wife): 
but I fall to see any harm tn that. Re lived In It when he wu coo- 
dnettng the piwotices named above> and had his name on the boose, jmt 
the same as be has now. Since I obtained his servleee no attevaUen hes 
been made, and it is well known in Hnnslet that he Is unqualified. He 
is, however, respected thoroughly by every class of the ooramenity. 
With one or two exceptioos. be is on friendly toms with the medioai 
men of the looelity; and I can aesore you that for years the leadkig 
oonsultente of Leeds have met him when be was in sole ehaige ef 
critical cases. He always acts under my advice, and has less of 
his own way than when be was acting for his oousin. the late Dr. 
Glsbum. Dr. Glsburn, for certain reasons, was unable to see his 
patients frequently, and so most of the work fell upon Ur. Bow^l. 
who was the means of saving hts consih’a practice from being 
lost. Id faet he wu better known In Rnnslet than wu his em¬ 
ployer. This Is not so now. Where Dr. Glsbum went once to see a 
patient, I go thirty times or more, and everything Is under my complete 
control. The people at Hnulet are very angry at the way 3Cr. Bowell 
and I have been treated In this matter, and it wonid certainly go baid 
with one or two professional parties if I mentioned their names in con¬ 
nexion with getting uf> this petty persecution. How nuny unqualified 
students tn Leeds are entnwted with important oases whilst their 
masten are elsewhere? How many branch practices are carried on by 
unqualified gentlemen for miserable salaries? Let the profession at 
Leeds answer these questions; and then, if the majority are not guilty 
of ilteg^ praotioss by etnploying unquaUfied assMan^ let thess pot 
down one who does employ aa unqualified gentleman. 

In justice to myself, I ask the Insertion of this letter in yoar valnnHs 
journal. I may also add that 1 can give all names, if n eces s ar y. 

1 am. Sir, yours faMthfnlly. 

Leeds, Feb. 18th. 1886. H. Arthur AuLBUrr. l■.B.O.P.,Be. 

THB CASE OF H. P. FRKIJND. 

To the Editor sf^s Lamcbt. 

Sir,—T he case of Herbert Percy Freund bu on several ecouions been 
alladed to In Thb Labckt, and onoe moreisspeffisdly menffioiwdlnan 
aanetablon in your tesue of the SOth Inst. It may not be genenRy 
known that this onfortunate man, who hn been repeatedly bronght 
before the London magUtrate* for religious monomania, and hatbeMi 
by them tentenced to various terms of Imprisonment, owes bU break- 
^wn to overstraia whilst working for the Baobeloiship In Medicine of 
, the London Unirerffity. At the City of Londoo School, w h ere be wua 
scboolfieUow of mine, he wuremarkaMe for his jovial good humonraad 
geniality. Wliilst holding a good position In the eixtb form be wen 
the 6t. Thorau’s Hospital Scliolartblp, which covered the cost of Hie 
fees of his medical coErlculam on ths eoadition of his successfully pass¬ 
ing his examination when due. He wu consequently most anxioui not 
to fail from the fear that he might Mns lose Ms sofaolarsblp. The faot 
thntlRsptteef hleaneriety be passtd the First V.B. Load, in 1974 witUn 
a year and tbree-qnartere of the date of the commencement of bb 
medical study wu sufficient proof of his ability, more upeeially as he 
secured Honours In the PreUmioary Sdeotlfic Bxamlnatlon at the end 
of his first year. Tlie strain, however, told, and shortly after the 
First H.B. Bxamtnatlon he became eocentrlc and depreued. took to 
asoetle baMts and a doKtaFy Hfe, and wu unaMe to continue study, 
beconring' Ictor on a confirmed reUglons monomaniac. Hay I uk 
whether something couM not be done for him, at least, by old members 
of the City School (I believe he belonged to the “John Carpenter Club”) 
or of St. Tbouu's Ho^tttal, if only in the way of pkning bim in an 
a^baa,aoM to peeveottbe teandal of his freqoent appeomaaeIn the 
peBofroonrts. I for one wonid be very glad to belp-nr to bear of othna 
similarly disposed. I am. Sir, yours faltfiifony. 

vr. P. KKaliS.HJ>. 

Uoivenity of Durham College of Hedidne. Neweutle- 

Oo-Tyne, Feb.30tb, 1880. 
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arotscKoruun 9 a£s kasootic poistm^ix) ^ru 
PUBUC, 

IV«4«JkM(W 0/fHB iMOT. 

0BI,—99 laatif eaM «f potooaln); iMve Men report«d of Ut« in the 
MtlMl utd 4olly pdpew , tiat )t iefelgh ttmo MiiMtUBf wm 4mt%o 
pot > etop to ti»fa<MtB>hniBrfie.noy to-^hteb otnoiWo si^>ptf aorotlo 
^ otter poieoH to- tte puUlo ot krgo wttboat wtitlnrl Mtec wr 
pMnripMon. 

Vmo mam tetetillhfcitha ^Mt tbaoe msntteODmoppiMihHDtlr before 
mf Mtto oabeoedaUpi '•bieh tend topeeoe howieeaynttaiag it Ufer 
eiM«wat»ba9eaM poeeMMi of.dufKmie end eubOe'pelKKtfc Sotb 
eeMeooeufiod ootoeedoaeof thfl€apenail abeamen. Ibeantwee* 
women (> tbird-oleaii peeaenger> who waa proceedlnt to the O^e. Uecing 
oooealoa to viait bar In her ceUn, I weeeatooiabed to ftnd e tout bottle 
full of teudanoo). which abe booh tviee dally. In tableapooafnl doaea. She 
told me ahe never had the leaat dilBoult^ln getting the laudanum at the 
cbemUt'a, end ea toon ea the bottle waa flnlahe<l ahe liad it refilled. Tbit 
women wea undoubtedly eflilcted with that terrible opium erdving. bat 
the wea able to paroheae; only too eerily, the drug which will ao aurely 
oanae her ooioidete d la ao l utton. The otbereeae waa a yooim -gentletnen 
«f cottaidemUe foitone, who wea taking a voyage to the Gape for tin l 
benefit of hie health. He had with him two laege bottlea of told- I 
tiea of merpUa, wtUab te prooored at a otiemte'e befere lenelwg 
Bnglaad, and hi» wea in the hatdt of taking aboOt eUty da^w of 
tUa nearly eveiT night at bedtime, bo Indaoe ricep. ae he taAd 
BM. Thia yonng am waa atrangly addicted to drink, and tee* 
4|ueBUy retired to bed in a half loDoxioabed condition i whliet in 
thIa atate be would pour out the morphia aolution into a tumbler, 
add aMM water aeri drink It otL afbeawaida retiring to bed. Jfor- 
toaaeely for him no Ill-eSeota followedbut how d^aranb vliht 
have been the ceault 1 

Than am two eaaea only oat of naanywhlnb l.bave obeerved onboard 
ihip. and they go far towarda ahowlng.that we are not likely to tee our 
mortality Uat from p9lioQing dimiotahed to long a« the public are aup- 
plied wholesale with these narcotic and dangeroua polaont. Now tliat 
our profeeeion. numerioally ipeaklng, la ao much better represented In 
Farllament, let us hope that at leut one of our mtdlfial brethren la 
Farilament will find time to turn hla attention tothls moat Important 
aebjeet. I am. Sir. yours very truly, 

Hkrbcrt I. WsifiBT, ri.K.O.P., he.. 

TA. 17th, 1886. Senior Surgeon, Oeetle Hell Pediele Oo. 

f^^'niee and fihryeoa,—A medical and a surgical guatlfioation fretn any 
of the Bt^al OoUegea wiU entltie their poaaeaaor to the privilege nan- 
tleaed. Thnae dlplaaiaa can be obtained in either dlvlelon of .tte 
Dnftsd Klngaliian. 

G. P. Is the bent judge of the proper fee to be eherged. There is no 
rule that would apply, apart from the clreumatanoee of the epeeial 
ease. 

A QUHSTTOH IN MBDTOAL KTHICB. 

2b tAa JBditor of Ton Lairczr. 

8ai,-~Yotir decialon la the followiag case would bs valued 
A la called in to see B'a wifcu preaoribea for her. and givea direetiona 
noUfying that the tympUuna will probably not completely subside 
within a month. Bight days afterwards, at the third viait, A la under* 
rieod to consider the patient so much better that his visits are then 
dhoontlnaed. 'Within a week or ao, the atcimesa returning aa bad as at 
fint. BaeodaferC, srlthout saying anythiag to A or 0. When Adis 
eoTs i c d this he waxed wroth, but B juatifted Mraaelf on the grounds 
that A had eeeued to BMend. la this Justlfiesdlon aafltaleot, er dees B 
owe A an apoloyr ? It may be mentioned that no fern have passed, and 
thak B had been cm eeoaaioaB a patient of borii A and O. bat that Hie. B, 
being a belde reeswtly arrived, had not bean a patient of either befera. 

1 am. Sir, youea teuty, 

Ftb. 33rd, 1886. AI.PJU. 

*•* B did not net wMti ftreir nod-B cn e Wiin lfioa -tw A. Be-fe-imt-' 

to be justified on the plea tfiat A’e^ilteadm^ had ceaeed. Ue owee an 
apology to A. C owee It to A to ssy aa much to B as we have said of 
hjacooduet.—E d. L. 

A .^sAsertSer.—*TCr**"g the case to be as stated, A is very badly nsed 
I 7 B, and wonld be justified in seeking some legal redmaatfhneannot 
prevaftoA fahn to tobmH the questions In dispute to firlendiy aiMtra* 
Uon. 

,ff; W.if.~{>r. WafrMiteteUof ttioVnIhwl Stateabas piddblwda teek 
e«^siA>jeot. 

"MUMPS.” 

2b Me JUsier ^ lias Lanon. 

Sin.—Allow me, in answer to Dr. Hutebiuson’s request for in- 
forawtioa on the above subject (Toe Lakcet, Peb. SOCb. p. 93), to tay 
that, fat my opinion, Um raie rtfefrad to ie a good one, and shooM tw en- 
(meed against all Infeottooe diseases. The initial stage both of mumps 
eadof awaricB Is highly infeetiooe. Sohool oificlaTs should not allow 
ehfldaen to attend when soy meiRbei* of tbhHnaUynre HI, esm with 
wnfifaMt, tBlU ttw nnbnro of the Hhues la aseertataed, amd never 
wfiBetteseiofafeolfoae (Hnees at home. 1-wtih tbiewMChevnleln all 
tritoaii. lj^i^81r^oai;pbe41anLeerwit. 

Pcb. 3Srd, 18M. ifbnawSqfvxiiB, X.O. 


MsDieiA fcKxs jum Ttui Itanaat Mavti a no* Lwevdol. 

We learn from a paragfmhfntha Zhbsrpoef JfSretwy of Feb. Sth, that at 
n m ean in g -of tte Mtdieal: Inethateo a oommitteo of tte leerifag 
medifal genfilenwn. of tte of^ wne oheeon t» teseotlgete obnigee 
broogirt against amedhed ofBfier of mie of theeharitiei of peihuiiilaf 
reeklese operatlooe without eonsaltetlon with hfa ooBeagnea, whose 
name and eminent poeltlon lend confidence to any charity with which 
they an aasoaUtedf Sbia iaaaarloua.paragmph toappaar in a daily 
paiier.undtteeboeid Ukatokaawsnanof the tecta which oonatitube 
Ite eetilemeWon. 

rfmffen'w.—l. There la no absolute mie of co-opemtton between a principal 
and hie aealstent, except such aa la Implied In their eaeentlal relation* 
ship. A principal la always eatitlei aod expected to superviae caoet, 
hewemroMapeteotfela aeilet—* suvhe. The only thing neeanovy 
in such relations is mutnal reapeot and conaideiatlon.—2. We cannot 
give the compoeltlon of tlie tincture referred to. 

W. H. 0. has not eneUwed his easd. 

"7BIBNDLT SOOnSnBS' MBDICAL nrSTlTUTIOWS." 

2b UU BUfter of Thb La^qbt. 

SiA—There la sure to turn up some opponenttoalmoet every reformer^ 
and I cannot oonoelve writing in eugpoct ot the above inatitn- 

tlons. Your eomapondent, " Medical Offioer (F.S.H.I.)," who writes in 
your issue of to.day, has not had much experience of the working man, 
orhe would not be eo ready te upheld thia ayatem of hard labour for our 
peodemtow. 1 have been aonneeted with two of the lergaat esnilgamafied 
aodeMcs In Baglaad, as owe of thetrunedloal oteere; awd I osko twAdy 
pkidga myaeU that ao leng m I can awniert myaaif In any other employ¬ 
ment I wilt never a oeept oOtee under them agelk* '^be work la hard, 
unttenkfuli upeofiteble ] Inaults, abase, and inoonaideiateaeasebownd- 
Aa to membera being qualified to receive the benefits of euobinetltutlona, 
there ia a shameful diaregard aa to ooudHtona of admission. New mem¬ 
bers are almost forced upon the doctor; beeauae it they are not passed, 
or receive certtfloatee of any kind when teiey want them, there ia ton to 
be a " tow ” and some fau!t*finding, either In the dub or oommlttee, 
with the medloal officer. Besides, many outsiders who are well able t4> 
pay for private medical attendance join as dispensaiy memben, p^lng 
very limited chargee, having equally aa much benefit ai club members, 
and certainly awallowlng more physic than they oould obtain for twenty- 
times the amount fromaprivate practitioner. I heUeve thattbe cluh 
system has done more to ruin our profession than enough. 1 do not any 
that the profession la not to blame; but this degrading and " lumbago " 
alok-oertifleate weric la beoo ml ng a woiklng-man't privilege, and aa a 
result bringing oontempt on us. No one can deny that there as* enine 
decent working-men who are averse to taking advantage of our cloriif 
they are exceptional. lastly, the persons who are reaping a rich reward 
out ef onetetaurare tterep r esewt at lvea thu s iase il a M nne, Tberela 
a secretary, treasurer, president, vlce-preeident, and committee.,all of 
whom are paid out of the subecriptloos. Hence the doctor has to da 
more work to support these gentlemen. 

I am, SJr, yours faithfully, 

FM>. 30th, 1880. A Sstibsd 'Ci.rB-AssoctATiox DocToB. 

X«5.^.*~Rotinthe pmsoDtafiateaf the law. 

Dr, Ipswem.—In eat eariiy nuaahce. 

"SYMBATHBllC IBBITATION OF TUB PNBUUOeABIBlO.’* 
2b tee Mfiter ^ Tn Lavcn. 

teh. Upon the ppfWciple that giving totra to the nervous aystem 
leStims 4ts iiiMalHHiy gsnemUy, and beUevlng as i do that this la beat 
awd meat apeedlly aesmpttitaed iff fuU doses of quinine, eapeeteny if 
gbod sleep tte .preened at tte -amne rime, 1 svouJd wMte yonr ooire- 
apomkent. Dr. ^wora Bnalth, to glue to faia pnHetii the third park in a 
wteaglaoB of wnterof the followliigniixte*every nlgtaks—X Dkolphate 
of quinine, aU.; dliutehydrohromtoanid, jiaa. > hydiwteof abioral, 3U. 
syrup of oranges, jv!,; to three ounces of water. If after giving the 
above three doeec there eteahl etill be frrltahillty, an addition may be 
made of ten minlnu of the solntlon of morphia to enob dose, and the 
three doses repeated. I am. Sir, yours truly, 

Feb. 3Mid. 1886, A. BkaDSk or "las Lasoar.” 

Mr. Dyer.—The quailHueilonr mined are undoubtedly high, but quall- 
fioatlona only In medkrtne. 

USB OF lODIOB OF POTASSIUM IN ANBUBYSM. 

2b tte BWte qf'7n Lksvn. 

Sib,—T he use of this drug in heroic doses for the treakaewt of 
aneuryam ia somewhat eldar than Dn Bumey Yeo seems to be essanof. 
In the wards of the Royal Infirmary of Bdinburgh Dr. Warbnrton 
Begbie bad a number of cases treated in this way, some of the details of 
which I remember very well, at early as 1861-63. Maiw of my lellow- 
■tudents of that time undoubtedly will remember the Highland pnok- 
man, Macalpin, who had a large aiseuryam {^orating hla stenutm, and 
who yet was able to do tt>e bard work of his business ao loqg aa ha wea 
nnder the lafiaeoM of Iodide of potassium without any ptogr ca a of the 
disease. I do not know if the treatiaeat was originated by Dr. Warburton 
BegMe, but certainty he had It in habitual employment, aad wto 
kKtreipely roo c eae l ul with it. laaa. Sir. pouikfeitbfuliy. 
Btrmingliam, Feb. 7th, 1886. Lawso.’i Xarr. 
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INIBBMinBNT ALBUHINUBIA WITH 0X4LIJBIA. 

Tc th$ Editor oj Tu l*uronr. 

Sm.—U»;f I toy la yam voliiBblB eolnmiu regoBdiair the ooloeldenee 
of Intermittent albumUiuria with oxidarle that 1 here often found theu 
tjiDptonu follow the repented InfetUonof wueeeorplM nuide of the 
stnliu of common rhubarb, sold at the greengrocen' after January In 
each year. It waa the practice of atudenta at Yale Uedical School In 
former daya to aecure fine large cryatala of oxalate of lime for microacopy 
by eating theie fooda and colleotlng the crystala (rum tfaeir own nrlne 
•utpeequently. The practice waa attended with dtsoomfOrt to many 
from prolonged backache and irritable bladder, and In bbeae ooaea I 
have found albuminuria coincide with the oxalatea, laatiag while the 
rhubarb waa Indulged In. I have good reaaon for thinking that cider, 
drunk freely, ia competent to induce similar aymptoma. 

I am. Sir, very reapeettnlly youra, 

Ilford. Feb. »Ad, 1880. H. W. Joim. M.A., X.D. (Tale, U.S.A.). 

Mr. IT. Martin, M.B, —Thla being the flnt examination of aurgeona of 
medical atafl for promotion to aurgeon<major, the queatlona for 
examination have not yet been publtahed. Many yeara ago, when the 
examination waa in force, the queotiona were puUiabed in the depart¬ 
mental Blue Booka. 

Dr. James Adam.—Yes, ahortly. 

LONDON PBVBB HOSPITAL. 

7» tAe Editor <if Tax LaitCBT. 

Sui,—In the report of the annual meeting of the gov'emon of thla 
inatltution, which appeared in Tax Laxcbt of laat week, the paragraph 
beginning—*'The expenditure amounted to £8543. which woe an 
Increoae of £18tJ over that of the preceding year,” ehould read waa a 
doereass. I am. Sir, your obedient aervant, 

Feb. 33rd. 1888. B. BuBN Oax.r.aiiDBR, Sec. 

SCAKLBT HOSIBBT. 

Toths Editor of Thb Lamgbt. 

Snt,—Will you allow me to draw the attention of the medical pro- 
feealonto the presence of areenie Ineearletaocka and atockinga ? A friend 
of mine anffered rather aererety laat year by wearing anch a pair; and 
only last week I extracted two decigrammes of the poison from one pair, 
and a decigramme and a half from another. Surely, manufacturers 
should be compelled to send out their goods worn next to the akin free 
from a poiion so eaalty absorbed.—I am. Sir, yonra obediently, 
Marylebone-road, N.W., Feb. 17tb. 1880. JoHX WoobLxBU. 

Mr. A -(Cheapaide) ia thanked for forwarding the cards. 

Dr. Blenkinso'p.—^es, If not too long. 

E. W. B.—JXo. 

CoMMUXicxTioBS Dot noticed in our preaeot number wltl receive atten¬ 
tion in our next. 

CoMMinncxTio^s, LETTBSa. Ac., have been received from—Dr. Fenwick, 
London: Dr.Creighton,London; Dr.Charterla,Glasgow; Mr.Davies- 
Colley. London; Dr. Cheadle, LoDuon; Dr. Ernest Sanaom. London; 
Mr. C. S. Kllner, Bury St. Bdmunda; Dr. Mundle; Mr. J. P. Lowe. 
Bath; Mr. Hobson, Leeds ; Dr. Hsalam, Birmingham ; Dr. Mapother; 
Mr. Grubb, Baling; Mr. L. Ash, Holdawortby; Or. F. B. Pearae. 
Frome; Dr. Hertchell. London; Mr. Dunlop, London; Dr. Phlllpta, 
Bonroemouth; Dr. Mean, Newcoatle-on-Tyne; Surg.-Major Jagoe, 
Londondeny; Mr. J. Oyer. London; Mr. Hawkins-Ambler, Kirk- 
burton : Mr. H. Symonda, Oxford; Messrs. Pease and Pratt, Dar¬ 
lington; Mr. J. Stsrtin. London; Mr. I. U.Morse.Korwloh; Dr.J.A. 
Lindsay, Belfast; Mr. F. P. Atkinson. Surbiton; Mr. H. A. Allbutt, 
Leeds; Mr.Salway,London; Mr.Arnold, Providence. B.I.; Mr.H.J. 
Buck, London; Dr. Spender, BaUi; Mr. Meadows, Hastings; Mr. G. 
Shirres; Mr. Black, Minburgh; Mr. Tomkins, Leicester; Mr. Bltli, 


Shipley: Hr. Krelder, London; Dr. Adam, London; Dr. Blenklasop. 
London; Mr. Berry. Wigan; Dr. Clement Dukee, Rugby; Hr. J.L. 
Kerr, Maocheeter; Dr. Alnalie Hollis, Brighton; Mr. Qle n d lnn t n g, 
London: Dr. Barnes, London; Mr. A. Sutro, London; Hr.Johnson, 
Blogley; Mr. F.Fowke. London; Mr. Blomfleld, ParU; Mias Dora 
Doone, London; Fleet-SucvcMi Norbucy, Plymouth; Mr. A. Powell, 
Worcester; Mr. Orasswelter, London; Dr. Pavy, Loodon; Mr, B. 
Harrison, Liverpool; Dr« H. W. Jones, Ilford; Mr, J. B. Crosier, 
London; Hr. Vincent Blcharda; Dr. Squire, London; Mr. Osllander, 
Lmdoii: Dr. HoiyeU, London ; Dr. O. Pritohard, London: Mr. J. A. 
Philip. London; Mr. Hastings, London; Mestn. Loeflund and Oo.. 
London; Mr. Jnler,’ London; Mr. Ueyland, Kingstown.; Mr. Woods, 
Sligo; Messrs. Hodge and Co.; Hr. Bturaer, Stafford; Dr. Oosbey. 
Jersey: Mr. Wood. Ohetsea; Dr. Holmes; Dr. Maensughton Jones, 
London; Rev. H. Grantham, Trlng; Meain. Allen and Hanburys, 
London ; Mr. Barron, Sheffield; Mr. Slsgg, Presteign ; Mr. Hambly. 
Bristol; Messrs. Toome and Oo., London; Messrs. Oliver and Boyd, 
Bdinburgh; Messrs. Ford and Co., London; Messrs. Smith and Son, 
Manchester; Mr. Jestfreson, N.^woastle; Mr. Sbeedy. Stockton-on- 
Tees; Dr. Carson, Oldham: Mr. Freeman. London; Messrs. Nelson, 
London: Mr.Hanbury, Bristol; Mr. Claxton, Bly; Messrs. Deale 
and Son; Mr. Logan, Newcastle; Mr. Sampson, York; Mr. Graham. 
Bristtd; Mrs. Morgan, Oievedpn; Mr. Long. Sherborne; Mr. Davies. 
CsHlgan; Dr. Jsoob, Leeds; Alpha; A Surgeon; Vlndici*; The 
Director-General of the Army Medical Department; The Director- 
General of the Medical Department of the Navy; Nemo; L. A.. 
Cheater; M. W. O.; Medteus; B. W, B. 

Lbttcbs, saeh 'wttt onelontrs, are also aokoowledged from—Or. Oamgee. 
St. Leonards; Mr. Bsgshsw; Mr. Alllnson, Dewsbury; Mr. Pope, 
South Shields; Mr. Taylor, Sheffield; Mr. Ashworth; Hr. Davenport, 
London; Mr. Sbper. Dartmouth^ Mr. Palton. Toronto; Mr. Groom, 
Heme Bay; Mr. Ley, Teignmonth; Mn. Hall, Rosa; Mr. Wynne. 
Eccteehall; Mr. Curme, Chllde Okeford; Messrs. Maelscblan and 
Ocu, Edinburgh; Mr. Hinchcllfte, Shrewsbury ; Dr. Jones, Llsnfalr- 
fechan; Mr. Thom, Norwich; Mr. Orme, Bristol; Mr. Priestmsn, 
Newcostle-on-Tyne; Hr. Shannon. St. Mary Cray; Hr. Avellng, 
Paddington; Mr. Webster, Brighton; Messrs. Macmillan and Co.. 
London; Mr. Klrkby, Leeds; Mr. Poole, Moreland; Mr. Glascote, 
Manchester; Mr. Obarleswortb, Oldham; Dr. NedwiU. Christohurob. 
New Zealand; Messrs. Paterson and Co.. London; Messrs. Farwig 
and Co., London; Mr. Oarmoul, Dumfries; Dr. Dowding, Bourne¬ 
mouth ; Hr. Jones, Abeiystwith; Miss Alston, Boath; Mr. Harvey, 
Cairo: Mr. Townsend, Bxeber; Messrs. Thew and Sons; Mr. Baker, 
Birmingham; Dr. Bhortridge. Honiton; Mr. Uamlll, Tamworth; 
Mwart. Bead and Oo., Bristol; Mr. BoberUon, Edlnbuigb; Mr. Kerr. 
Glasgow; Mr. Goodwin,Maidstone; Mr. Casella, London; Mr.Jones, 
Mountain Ash; Dr. Testl; Dr. Bberle, Think; Hr. Davison. Buenos 
Ayres; Mr. Uoigan, Homeey; Mr. Miller, lioodon; Mr. Hunter, 
Hammenmlth; Mr. Beckman, London; Messrs. Forteous and Co. 
Glasgow; Mr. Bassett, Manchester; Mr. Lea, Bxeter; Mitt Minks, 
Chelsea; Dr. Wright. Romford; Mr. Disney, Halesowen; Dr. Lewera, 
I«ndon; Me.Tarbut, London; Mr. Phtton, Ramsgate; Mr.Cresswell. 
Tarmoutli; Mr. Evans, Penybont; D., Westboume-terraoe; A. B., 
Guildford; M.B., Loudon ; W. M..Manchester; BeU; Zeta; A.B.C.; 
X. Y. Z., Bath; Medlcus, Haverfordwest; C. V.; Cbemicus; Lady 
Superintendent. Bath; Alpha, Carlton; A. B., Banugate; Surgeon, 
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% Clinkal Illustration 

OF 

CERTAIN PHASES OF THE RHEUMATIC 
DIATHESIS. 

Bt W, B. CHEADLE, M.D., F.R.C.P., 

rsntClAS TO 8T. XJkBr*S HOSPITXL, SBXIOS PHTSICUK to THK nOSPITil. 
FOR SICK CEOJtRZH, URK1.I OBMOVD-STREBT. 


Thb coUeetion of patients in my wards at the Hospital 
to Sck Children at the present time affords each an excellent 
illustration of certain points raised in my lectures on 
Diseasee of the Heart in Children, published in The Lahcbt 
O ct. 17th and 31st last, that I venture to give a brief 
account of them. The points in question are more especially 
the connexion of the slighter degrees of rheumatic arthritis 
and of other and less common phases of true rheumatism 
with oi^anic disease of the heart and with chorea, and 
the influence of hereditary or constitutional tendency 
as a piediq>o^g cause. The collection of patients, 

I may add, is a fortuitous one—a pure chance medley 
of cases admitted in the ordinary way without selection I 
or deeig[n. They number in all twenty-two, and each has ! 
been examined (1) as to the occurrence in the patient of any 
diatinct acute or subacute joint affection which could be 
oUaMd as rheumatic—^Le., evidenced by swelling, stiffness, 
tenderness, 'id pain, and by the existence of subcutaneous 
tendinous nodules, of erythema, or other sign judged to be 
indicative of the rheumatic tendency; and (2) as to the 
oceazrence of any similar manifestations in near bloud- 
rdativea. In this investigation I have bad the valuable 
asnstaace of tlie registrar. Dr. Chaffey; and we have not 
been content with mere routine and general questions as to 
the ooe u rrence of rheumatism or rheumatic fever, but have 
made minute specific detailed inquiries as to ftHninRi 
symptoms, so as to verify statements and identify the affec- 
tMHis with which the patients or their relatives might to 
credited. Similarly, we have not toen content with a 
^eoecml inquiry as to whether such and such a disease was 
u tlie family, but have inquired into the medical history of 
the ▼azious mamtors and relatives of the family as far as 
individually. It has been moet instructive and 
attgj^eative to find bow, in many instances, the ori^al 
bistmy, taken in the ordinary way, has been 
modified by the closer examination of tne further special 
iaqiiiiy. 

la OTder that the significance of the following synopsis 
may be more readily understood, I have marked as Clau A 
all eaeee in which rheumatic manifestations occurred in the 
patient; those in which rheumatic affection could to traced 
in Mood-r^tivee of the first degree (i.e., father, mother, 
brothers, or sisters) as Class B; and those in which like 
oocuTTod in relatives of the second d^[ree only 
< 1 . 0 ., grandfather, grandmother, uncle^ aunts, or cousins) as 
Om C; those in which no rheumatic history of any kind 
eeold be found being left unmarked. 

SynopM of Caset. 

Cans 1.—Beuy 8^—, ag^ eleven. Purpura hmmor- 
fhagiea. Ko rheumatic affection in the patient. No 
rfcsnwatir affection can to traced in any relative on either 
ttoiatber's or mother's nde. 

Caaa 2.—^Wifliam H——, aged five. Cerebral tumour* 
Re Aaaamtic affeetiem of any kind in the patient. Ho 
r hewatie affeetkm in any relative on either sid^ 

Cans S. Olaesee A, B (?), C (?).—Isaac H-, aged ten. 

Beat disease (mitral st^osis and re^rgitation, with 
iihB iuufl h yper t rophy and dilatation). Three attacks of 
sIMt Mthnos; kne^ elbows, wrist^ and knuckles red, 
psnM, sad stiff The last attack occurred a fortnight ago, 
sad sMaftiited to chill from sitting outside an omnibus 
tea'CMiriad. niers are several subcutaneous nodules on 
esA s ttay , The boVs father diedyoun^ of heart ^sease, 
^Mt HUA he had Buffered since childhood (probably 
AmmUo). Rm patfent'e annt—the mother’s sister—had 


chorea when a diiM; her motiier had ehroeac iheumaliBDL 
(not definite). 

Case 4. Charles H-, aged six. Xeroderma and eesems. 

Ho rheumatic affection in the patient. Ho rheumatie ^tec- 
tion in any relative on eitiier ^e. 

Case 5. Edward C-, aged seven. Late rickets. Ho 

rheumatic affection in the patient. Ho rheumatic afleofitm 
in any relative on either sine. 

Case 6. Class A.—Ernest W. -, a^ five. Chorea 

For the last three weeks the fingers of both hands were 
swollen, tender, and stiff, so that he had difficulty in closing 
them; pain, stiffness, and tenderness of right knee. Over 
the great vessels at the base of the faeut the ycond 
sound is replaced by a well-marked bruit (awtic re¬ 
gurgitation). Ho rheumatic affection in any relative cm 
either side. 

Case 7.—Frederick H-, aged four. Empyem^ Ho 

rheumatic affection in Mtient. Ho rheumatic Affection in 
any relative on either side. 

Case 8. Class B <?).—Arthur J. P-, aged eleven. 

Hydatid of liver. Ho rheumatie affection in patient. A 
sister has had pain and stiffness of the joints; never laid xcp 
with it, but probably rheumatic. 

! Case 9.—Walter 0-, aged ten. Eczema. No rheumatic 

I affection in pntient. Ho rheumatic affection in any relative 
on either side. 

Case 10. Class C (?).—Francis W--, aged three. In¬ 

fantile paralysis. Ho rheumatic affection in patient. 
Maternal grandfather and uncle had rheumatic fever 
(doubtful). 

Case 11. Classes B, C.—Joseph M-, aged ten. Chorea. 

The patient has had no attack of arthritis; no e^thema. 
Has no affection of the heart, or any condition which could 
be deemed rheumatic, unless it be the chorea. But the 
father has had rheumatic fever; the mother’s brother had 
rheumatic fever and chorea as a child, and heart disease, of 
which be died. The mother has “rheumatism,” her father 
and mother likewise. The father’s mother had “rheuma ti s m ,” 
and his brother, but the exact nature of these affections is 
not with certainty ascertained. 

Case 12. Walter H-, aged seven months. Bidketa. 

Ho rheumatic affection in patient. Hone in any relative on 
either side. 

Case 13. Matilda Jane S-, aged eight. Hemiplegia. 

Ho rheumatic affection in patient. T%e family history oookL 
not to obtained. 

Case 14. Class C (?).—Harry C-, aged nine. Acute 

nephritis. No rheumatic affection in the patient. The 
paternal grandmother had “ chronic rheumatism”; the aunt 
on the mother’s side had chorea as a chUd. 

Case 15. Classes A, B.— James H-, aged eight. Heart 

disease (mitral stenosis and reguigitation, with marked 
hypertrophy and dilatation). Two attacks of slight pain, 
stiffness, and swelling of knees and ankles; the first 
eighteen months ago; the heart said to have been affected 
then. One attack of rheumatic fever six months ago. The 
mother has had rheumatic fever. 

Case 16. ClassB (?).— HarryB; - .agedfour. Bronchitis. 

No rheumatic ^fection in patient. A brother has “ rheu¬ 
matics,” a sister “ rheumatism, heart disease, and consump¬ 
tion.” The exact nature of these affections could not be 
satisfactorily ascertained. 

Case 17. Class A.—Charles G -, aged ten. Chorea. Six 

W66k8 Ago hftd Blight pBlllt BtlftUdBBy t6ll<i6H180B| BWBUlllg 01 
wrUtB, fingers, and knees, lasting fourteen days. Presy^ 
tolic murmur and thrill. Marked erythema; raised purple 
blotches; urticarious wheals. Ho history of rheumatic 
affection in any Native on either side. 

Case 18. Class C.—Albert H-, aged five. KmpyeBM. 

No rheumatic affection in the patient. Mothers brother had 
rheumatic fever and heart disease. 

Case 19. Classes A, B,C.—Ernest Q-.agednine. Mitral 

disease of heart.* Pam and stiffness of joints off and for 
the last six months. For the last four days, elbows, kne^ 
and ankles stiff and tender. The patient s sister is now in 
Victoria ward of this horoital with acute rheumatism and 
heart disease. The father sister has had rheumatic fever; 
the mother’s father had rheumatic fever. 


1 Thb patient haa .Inoe developed chorea to hoapital. 
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Cash 20. Class C.—William J -, agsd four. Kickets; 

otorrhcea. No history of rheumatism in patient. Mother’s 
mother had rheumatic fever. 

Case 21. Classes A, C.—Bose W'-, ag«d eight. Choree. 

Mitral disease of heart, hypertrophy, and dilatation. Sub¬ 
acute rheumatism six weeas ago. Ankles, knees, and wrists 
red, stiff, swollen, and tender; nodules on the elbows. The 
mother’s sister had rheumatic fever. 

Case 22. Class A.—Geoive W-, ^ed six. Mitral dis- 

e^ of heart (systolic and presystolic murmurs, and some 
dilatation). No joint affection. Subcutaneous nodules on 
both elbows and both knees. No history of rheumatic affec¬ 
tion in any member of the family on either side. 

It will be seen that in the whole 22 cases there are 4 of 
organic heart disease and 4 of chorea, the remaining 14 being 
made up of very varied forms of children’s diseases. Now, 
of the 4 cases of heart-disease all are included in Class A, 
and 3 out of the 4 cases of chorea; but no case of any other 
disease out of the remaining 14. In Class B are included 
2 of these 4 cases of heart-disease and the remaining 
case of chorea; also probably, but not certainly, the 
case of bronchitis, and that of hydatid of the liver—i.e., 
2 out of the 14 heterogeneous cases. In Class C come also 
2 of the 4 cases of heart affection, 2 of the 4 cases of chorea, 
while of the 14 heterc^eneous cases only one case of 
empyema, with probably, but not certainly, the case of 
infantile paralysis and that of acute nephritis. Moreover, 
it will be seen that 1 case of heart disease appears in all 
three classes; another in Class A, and probably in Classes B 
and C also; and a third in Classes A and B. Again, 1 case 
of chorea appears in both Classes A and B, and 1 in both 
Classes A and C. Not one of the 14 heterogeneous cases 
occurs in Class A at all, and, including even doubtful cases, 
2 only in Class B and 2 in Class C, but not one in the two 
Classes B and C together. In other words, in all 4 cases of 
oi^fanic diseaw of the heart, and in 3 out of 4 cases of 
chorea, there is a certain history of rheumatic affection in 
the patient. In one of these cases of heart disease there is, 
in addition to personal rheumatism, evidence of rheumatic 
affection in blood-relatives of both first and second degree; 
in another, in addition to personal rheumatism, probably in 
relatives of both first and second degree also; and in a third, 
again in relatives of the first degree, in addition to personal 
rheumatism. In two of the cases of chorea, in addition to 
the rheumatism in the patient, there is evidence of rheumatic 
Sections in blood-relatives, in one case of the first and 
in another of the second degree; while the case of chorea, in 
which there is no evidence of any rheumatism in the in¬ 
dividual, there is double history of rheumatic affection in 
blood-relatives of the first and .second degree. The contrast 
between these ca^s of heart disease and of chorea and the 
remaining cases in respect to rheumatic connexion is most 
striking. In not a single instance could any phase of rheu¬ 
matism be traced in the individuals themselves; in two in¬ 
stances only, including even doubtful cases, in blood-relatives 
of the first degree; in two more in blood-relatives of the 
second degree; but in none was there evidence of rheumatic 
taint in relatives of both the first and second degree 
together. It is not to be inferred that the incidence of the 
rheumatic connexion exhibited in the present tenants of 
the wards is exactly representative. The proportion in 
chorea, for example, is beyond the average, and the frequency 
of rheumatic taint in the general cases is probably somewhat 
below it. The picture is too small, but as far as it goes it 
is accurate and true; the general lesson it teaches is trust¬ 
worthy, and is, I think, very striking and suggestive. 


Royal Alb^t Astlijm, Lancaster.—O n Feb. 26th 
Lord Winmarletgh, Chairman of the Central Committee, 
presented certificates of proficiency in “first aid to the 
injury, awarded by the St. John Ambulance Association, 
to thirty-three of the officers, attendants, and nurses of the 
asylum. His lordship drew attention to the extent and 
value of the work of the Association, and expressed gratifi- 
catira that the scheme of instruction, which had proved so 
serviceable in many centres of industry, had been utilised, 
through the lectures of Dr. Shuttleworth. the medical super¬ 
intendent, as a means of improving the qualifications of 
those on whom devolved the personal care of the afflicted 
inmat^. It nuy be mentioned that no less than sixty-seven 
of the institution staff joined the classes for instruction and 
thirty-four entered for examination. 


Clinical ycttnrc 

0 A T A K A C T. 

heiivered at the Eye Infirmary, Nerocaetle-m-Tyuf. 
By (J. S. JEAFFRESON, F.R.C.S. El., 

SI-ROEOX TO THE DiVTRMAJtT. 

< (^United from p. S8S.) 


Havinu spoken of the symptoms of cataract as they 
present themselves in elderly persons, let us say a few 
words upon those attending lamellar and some other form.^ 
of congenital cataract which are usually first noticed in 
children and young persons. Lamellar or laminar catar&c^ 
not infrequently occurs in children of impaired constito- 
tional vigour. In not a few cases a history of inherited 
specific taint may be obtained, and not infrequently the 
subjects of them are liable to convulsive attacks in infancy. 
There may be evidence of changes in the nervous centres, 
with amblyopia and nystagmus. If the cataract is not 
marked and giving rise to unmistakable objective sym¬ 
ptoms, its existence is usually overlooked till the time of life 
arrives when children commence to use their vision for 
amusement or educational purposes. It is then noticed 
that the child has difficulty in seeing as clearly as his 
fellows. He not infrequently stumbles over things in 
broad daylight, and at dusk his vision improves. Small 
objects he wishes to look at he places close to his 
eyes like a myopic person, and the complaint usually 
made by the parents is that he is very short-sighted. 
Sometimes objects are placed laterally to get a mearer 
view of them. The explanation of tul these symptoms 
is simple. It is clear that when the pupil dilates at 
night a larger piece of the lens is uncovered, and some of the 
transparent margin being uncovered allows a clearer view 
of objects to be observed. The patient puts objects nearer 
to him because he sees them under a larger angle, and bold¬ 
ing them laterally enables the rays to pass through the 
mamoal and clear parts of the lens. Although when the 
pupil is contracted it is not always easy to recognise this form 
of cataract with the naked eye in ordinary daylight, owing 
to a transparent layer of the lens intervening between the 
cataractous portion and the observer, oblique illuminatioD 
with dilatation of the pupil immediately reveals the tree 
state of matters. I ne^ not tell you that the symptoms 
will vary in intensity in accordance with the amount of 
lens structure which is affected, and its density and both 
these circumstances are liable to very mat variation. 
Some patients manage to struggle tbrou^ life with the 
affection when it is slight and stationary. In others some 
operative treatment soon becomes necessary. I fear, how¬ 
ever, that the time at my command wrill scarcely enable me 
to deal with these to-day. 

Now, gentlemen, I will pa&s rapidly in review the different 
methods of treatment cataract necessitates. I need not tell 
you that it is a malady which admits of no medical treatment. 
Changes in the transparency of the lens once effected, its 
original condition is never restored. I must make an excep¬ 
tion to this rule in the case of diabetic cataract, if certain 
cases which have been reported lately are correct. It is 
possible for very considerable degrees of opacity to clesr 
away and vision to be restored. Personally, I have seen 
many cases of diabetic cataract in ^ stages, and I never 
have seen any such changes as those to which I refer, even 
when the elimination of sugar bad been almost completelv 
checked. 1 have always found the lens unchanged, and 1 
confess to a certain amount of incredulity, altboagh I 
cannot pass the matter over. I am inclined to think, is 
some of these cases at least, that a mistake has occurred. 
In diabetes scotomata frequently occur, producing great 
amblyopia, and if in conjunction with these symptoms tbe 
greenish reflex from the lens which is so fre^ent in age 
and some other conditions were present, a Twiat-AlrAn diagnosis 
of cataract might easily be made by an inexperienced person 
unassisted by oblique illumination or the ophthalmoscope. 
Then, if the scotoma cleared away and vision were restoi^ 
an impression that the lens bad regained its tranqiaienc} 
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iroold be produced. Of course proper medical treatment in 
a general way ia useful in many caeee of cataract. It is a 
disease of de^neration, and not infrequently there is evi¬ 
dence of some flaw or crack in the constitution, oroper atten¬ 
tion to which may delay the advance of the m^ady. Not a 
few suffer from albuminur^ atheromatous degeneration of 
the vessels, or gout, and it is well in all cases to institute a 
careful examination of the urine, the heart, and the great 
vessels. Tou may discard, too, all the nostra which savour 
of quackery, in the shape of the local use of ammoniacal solu¬ 
tions, phoephorised oil, and electricity; they are absolutely 
of no av^ When the cataract is ^ready considerably 
advanced, and in nuclear cataract sometimes at a com¬ 
paratively early stage, artificial mydriasis induced by 
atropine is often of service in improving sight, but it should 
be used with caution, and not without first having ascer¬ 
tained that no glaucomatous tendencies exist. Half a grain of 
sulphate of atropia dissolved in one ounce of water is usually 
quite sufficiently strong, or you may use the hydrobromate 
of homatropia m the form of one grain to the ounce. Its 
effect is not so prolonged as atropine, and it requires to be 
more frequently applied; but it is less likely to induce 
glauconoatous affection, though not absolutely f^ from this 
danger. Having fulfilled these temporary indications, we 
must be patient and wait till the time comes for operative 
treatment. 

What is the proper time for surgical treatment? That is 
a question which has been debated for years without being 
satisfactorily answraed, and indeed it Is a question wUcm 
is not open to any categorical reply. An infinite number of 
drcumstances must influence it in each individual case. In 
most cases it is advisable to wait till the cataract is what 
we call mature. That occurs when the whole of the lens 
matter has become degenerated. The lens then lies like a 
ripe fruit in its capsule; it is not absolutely loose, but its con¬ 
nexion with the capsule is materially loosened, and when the 
latter is ruptured the whole lens escapes, leaving no cortical 
matterbebind. Howcan we judgeif a cataract has arrived at 
maturity? If by oblique illumination we get no shadow of the 
iris upon the lens, and with the mirror there is no red reflex 
from the fundus, we may feel pretty certain that the cataract 
is mature. Now there are many cases in which this condition 
of maturity is most tardy in occurring; a degree of opacity is 
reached which prevents all useful occupation being lollowed 
with comfort. In these cases the surgeon is often oppor- 
tuned to operate by the patient, and has himself a strong 
desire in that direction, but is restrained by the knowledge 
of the comparative difficulties and imperfect results which 
occur after (^rations upon immature lenses. Many devices 
have been sought to produce an artiflci^ maturation of the 
cataracts and thus diminish the painful period of suspense 
in which these patients are kept. Massage of the globe bas 
been much vaunted. Itmaybe performed alone, ora primary 
iridectomy may ftrst be performed and the massage applied 
ffirect to the lens by stroking it with a blunt instrument. 
This operation requires much care and delicacy in its per¬ 
formance, as there is danger of detachiiu the lens from its 
xonula. An iridectomy ^one is very efficacious sometimes. 

I have very frequently adopted it with advantage, and it 
has this to recommend it, that it facilitates the s^s of the 
snbeequent extraction when it becomes necessary, ^tbougb 
many patients object to it becaose it makes two operations 
necessary instead of one. Punctoring the lens is another 
method of pioducing artificial maturation, but it is not 
unattended with danger, and is not always so successful ss 
one would d priori suppose. In nuclear and cortico-nuclear 
cataracts the sclerosis of the lens fibres renders them inapt 
to imbibe the aqneous bnmonr. Tf e see this sometimes where 
an attempt has oeen made to perform the old operation of 
couching, and after some forms of accident, when the lens 
may be seen to lie for years in the anterior chamber without 
nnoergoing any alteration. 

As a cataract may be immature, so also it may become if 
left to itself hyper-mature. This is a condition which is 
also less favourable for operation. The lens becomes small 
and contracted, it may even become loose in its capsule, 
ita ligamentous attachments become less firm, and there is 
daigOT of detachment; the iris is more sluggish aod less 
daatie, and the lens bas difficulty in passing tbrot^h it; the 
vitnous becomes softened, and alt^ether the immediate 
da^sra of an opmtion are much greater than when the lens 
Islmaatare. Hyper-mature catuscts are not infrequently 
aaaa in patients coming from distant country districts. 
'Agf an m ootoome of a popularand widespread fallacy— 


for which, I regret to say, the profession are in no small 
degree responsible—that in cataiactous patients no opera¬ 
tion should be performed until the patient is practicaUy 
blind. The degree of blindness is not always in direct pro¬ 
portion to the maturity of the cataract. Some persons with 
mature cataracts can see fairly well; nevertheless, they 
should be operated upon, and any delay atter that period 
gives opportunities for regressive changes to develop 
themselves. 

What rule should we adopt with regard to operations in 
cases of persons suffering from monocular cataract, or in thoee 
in which the cataract is very unequally developed in each eye ? 
In cases of monocular cataract, the result of disease or 
traumatism, 1 usually explain the circumstances of the case 
to the patient, pointing out the advantages he may gain in 
the event of success from the assistance of the operated eye 
in binocular vision, its cosmetic advantages, uid the chances, 
remote though they may be, of accident or disease some day 
affecting the good eye at a time when, from disuse and 
regressive changes having set in, an operation upon the other 
would be too late to be attended with the same measure of 
success, if any. When both eyes are cataractous, but one in 
advance of the other, I always advise and urge an operation 
to be performed when the first lens arrives at maturity. 
The infinitely small risk of sympathetic opbthalmius 
developing in the unoperated eye is not, to my mind, worth 
taking into consideration; at all events, it in no war 
coonterbflJances the advantages of the proceeding, whicn 
when successful saves the patient from being withdrawn 
for any lengthy period from occupations which may have 
great importance for him. But, gentlemen, as 1 said Mfore, 
m all these matters no hard and fast line can be laid down; 
each case must be judged upon its merits. I have not that 
dread of sympathetic inflammation occurring as the result 
of cataract operations which seem of late years to have 
grown upon the profession. I have now performed many 
hundreds of operations for cataract of different kinds, in¬ 
cluding congenital and traumatic cases, and I can safely 8 a 3 ' 
that, to my own knowledge, either direct or indirect, I have 
not seen such an untowain result to occur once. I have no 
doubt it does occur sometimes, and more frequently in some 
clinics than others,—notably where the so-called peripheral 
operations are performed, and the wound is subjected to a 
process of pulling about and unnecessa^ manipulation in 
performinj; what I believe is euphemistically called its 
“toilette.’^ 1 have sometimes bera astonish^ at what 
seemed to me the great length of time and labour some 
continental operators devoted to the removal of the smallest 
particles of cortical ddbris, and felt that if there were any 
truth in the septic tbeoiy of sympathetic ophthalmitis, the 
danger of so much manipulation and such frequent intro¬ 
duction of instruments within the eyeball must be much 
' greater than that of leaving small pieces of cortex un¬ 
touched. Bat 1 shall refer to this matter (^in. 

Now, gentlemen, having made up your mind that an opera¬ 
tion is necessary, what method are you to choose ? Perhaps 
no operative procedure in the whole range of surgery offers 
such an etnbarrat do richetse as that of removing a cataract. 
The cornea, comeo-scleral junction, and sclerotic maigin 
have bera divided in almost ev'ery conceivable direction 
and extent by instruments of innumerable shape and form. 
The names of inventors of cataract operations and cataract 
instruments would, I verily believe, fill a column of 
The Timet newspaper, and some of these iaventore, I am 
uncharitable enougn to think, would be well pleased to see 
such a list in print. There is, at all events, one satisfaction 
in all this; there is no scope left for any inventors in the 
future, and the mental energies of the succeeding race 
of practitioners cannot be better employed than in coming 
to a conclusion as to which is the or of sifting the 
wheat from the chaff, as far as all the different operations 
are concerned. All this diversity of opinion upon cataract 
operation can by careful analysis be reduced within certain 
limits. We may roughly arrange cataract operations into 
three prindpat ffivisions: — 1. Opmtions without incision: 
displa^ment; solution or disdraon. 2. derations with 
incision and laceration of capsule: flap; linear; median. 
3. Operations with incision without lacerating the capsule: 
flap; linear. In the first class we may say that displacement 
is now obsolete, and disdssion is reserved for rare cases. 
The second class contains all thoee groups of operation which 
are usually p^ormed for the extraction of senile cataract. 
The third cuus, containing the operation for the removal 
of the cataract within its capsule, is not much practised 
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in tills ooantry, although oreryone must occaaionally per- 
form it. Within certain limits erary sui^eon should touow 
the method in which be fe^ confidence or in which 
person^ exMiience has given him peculiar facilities of 
exeoation. The performance of a cataract operation is to 
the sunmon what the execution of a difficult and intricate 
piece of music is to a musician. It looks simple, but it 
requires a certain amount of muscular and mentm co-ordi¬ 
nation. if the musician were frequently performing his 
difficult piece in one key, and were suddenly asked to play 
it in aaomer, he would probably fail, or at all events would 
succeM inffifferently. So a change in performing a cataract 
is usually at first attended with some int^oent success, 
Snd operators should not rashly change their mode of pro¬ 
cedure unless they are sure that the change is for the better. 

There are certain fundamental princijdes which should 

S ide us in the choice of a cataract operation. 1. That the 
IS should have an easy and free delivery. 2. That the 
wound should be in a favourable place for apportion of 
its edges. 3. That the wound should lie in structures which 
best resist traumatic infiuences. 4. That the optical pro¬ 
perties of the cornea should be as little interfere with as 
pbssible. 6. That no unnecessary mutilation should be 
practised upon the organ of vision. 

^ Qlow, gentlemen, I have placed upon a diagram fourteen 
different plans of sections which have been adopted by 
various operators. (See illustiation.) Time, I fear, will 
not allow me to enter at length upon all the pmnts connected 
with them, hut I will hriefiy examine their bearings as regards 
the principles I have laid down. We shall find that, as in 
ether things so with cataract operations, we cannot attain [ 


These accidents do occasionally occur after this operation; 
but, as you will se^ they are dangers which are in a greater 
or less degree incident upon all cataract (^rations; a n d 
it is to obviate or minimise the one or the other that so 
many different operations have been introduced. Suppura¬ 
tion of the cornea is unquestionably the most prominent of 
its disadvantages. A large area of the cornea is cut cff 
from its base of nutrition, and is apt in consequence to 
suppurate and necrose rapidly. Now, personally, 1 did not 
find this occurrence was so frequent as mauy other operators 
had done; it did not exceed 7 per cent, in close upon 
400 cases. But on the Continent and in some of our luge 
cities, where the constitutional conditions of patients are 
either below par or perverted by over-stimulation and 
excesses of all kind, no doubt the percentile would be much 
higher in the most skilful hands. Skill in operating has but 
little bearing upon the question; it is a question more of 
hygiene, both personal and as regards surroundings after the 
operation. The introduction of antiseptics into ophthalmic 
surgery—or pwbaps I should rather say of the care and 
cleanliness which the antiseptic system necessitates—has 
done much to reduce the dangers of suppuration. Still 
there are risks in a large clinic over which it is absolutely 
impossible the surgeon can exert his immediate and constant 
control, and there always will be in this, as in other opera¬ 
tions, a higher percentile of cases of failure in hospital than 
in private practice. 

Another objection which with me was of considerable 
influence was the difficulty in some cases of keeping the 
flap in apposition. Occasionally the cornea was found 
thin or had lost its elasticity, and wrinkled easily. Tbit 
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an ideal standard of perfection. Every (^ration violates 
one or more of these principles in a greater or less dwree. 
The selection of an operation is a questicm of carefully 
balancing its advantages and disadvantages and applying it 
to the individual case upon which we are going to operate. 
A careful operator will therefore occadoi^y modify his 
procedure according to circumstances, and exercise a ce^in 
amount of eclecticism. 

For nearly a century Daviel’s operation was the classic 
operation for extraction. It occupied the inferior half of 
the comeal drcumference and lay well within the cornea; 
it was subsequently modified by Beer, who removed the 
incision to the upper segment and brought it close to the 
sclero-oomeal margin; as such it is now usually known 
as the ^ flap operation.” Now, there cs" be no questimi 
that the merits of this opwation are very great indeed. 
Personally I performed it for vmry many years after others 
had abandon^ it. Ultimately l was ioaui^ to give it up; 
I did so with difilculty and regret; it was my first love, 
and, like all first loves, occi^mb a reverential place in my 
memory and my afiectiotu. Its merits are that it is easy of 
performance and can be done without an assistant—a matter 
IB country practice of great importance. (An assistant who 
is not tralz^ to a suigeon is worse than useless to him). 
It gives ample room for the escape of the lens, does not 
interfere witn the pupil, and {eaves an otb, when socoessfully 
perfcrand, which leaves notiium to be desired as far as 
cosmetic oonditions are concemeC and wkh regard to optical 
conditions may be said to be perfect. Now, wtiat am its allured 
disadvantages ? Buppuration of the cocnaa, prolapse of the 
iri^ less of vitreous, iritis, tedious healing and snbe e q uon t 
astigmatiaa fromalterationsof thecUTFMiuB'ef'tiiaoonieik 


movements of the lid would turn tb^ flap back upon itself, 
and even after the most careful dressing this would some¬ 
times occur, favouring suppuration and leading to hernia of 
the iris. Loss of vitreous is a complication which' I think 
is a little more liable to occur, owing to the size of the 
wound and the consequent we^ening of the support of 
the zonula. On the ocher band, the free exit of the lens 
necessitates but little after-manipulation, which is not sn 
infrequent cause of escape in some more modem operations. 
In properly selected cases I am still inclined to think tiiat 
this operation is one which in its entirety is still deserving 
of a place. In France, which is the country of its birth, 
it still has staunch and able advocates. Holding these 
views, you may ask. Why have I abandoned it? When 
I commenced ophthalmic work fifteen or sixteen yean 
ago, 1 had to practise at considerable disadvantages. The 
inconveniences and sanitary defects of our hospital were 
very great; we had no skilled nursing; and many of 
the patients could only remain a few days under our 
care, and had to journey long distances to their homes, 
where they often remained considerable periods with¬ 
out being seen. For patients so situated 1 came to the 
conclusion that flap extraction was not the best operation. 
I have still occasionally performed it in private cases, ud 
now that 1 have a well-appointed and penect hospital, with 
skilled nursing at my command, I should feel disposed to 
give it again a more extended trial in properly selected 
cases, but, as you wUI see by and bye, the latest development 
of peripheral extraction approacb^ so closely to it that I 
should nave to do little more than change the knife with 
which I operate. 

The feefing of dissatisfaction with the (fet a t i on Isd 
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•9 tin deT^opment of the eo-ealled linear extoaetlon. This 
Mention, which origlnoted with Meesrs. Bowman and 
CntdMtti.wu performed with a large triangular knife ror 
•emhUng a keratome, whieh was inUoducedperpendionlarly 
with the eelero-coneal Junction and pushed home. The 
hue of the knife was Uove enough to mi&ea wound through 
irtufdi, after the eapsnle had been laoerated, the lens could be 
ecrti— ted by means of a scoop or small s^n. In this way 
the formation of a flap was aroided and the dangers of sup> 
pnrathm mndi diminlahed, bat the bruising of the iris and the 
freqaentintrodnetimof instruments into theanteriorchambn 
wwe the cause of frequent iritis and irido^choroiditie. 1 will 
Bot dwell further upon this operation. I am not aware that 
anyone practisea it in the present day except under special mr- 
cn instances—for instance, in soft cataracts occurring in eariy 
Hfe. OoeasionaUy I make use of it under these circum- 
st ances, but instead of making the section upwm^ I 
g e n e r ally make it on the nasal siae of the cornea. 

( 71 > eoitelwUd.} ■ 


A FUBTHBR CONTRIBUTION ON 

CYCLIC ALBUMINURIA; 

WITH OBSSBTATIONS ON THE BFFKCT OF VAHIOUS CONDI* 
TI0N8 UPON THB DIURNAL AFPBABANCB OF 
ALBUHBN. 

By P. W. PAVY, M.D., F.R.S. 

I DBBw attention at the Cardiff meeting of the British 
Medical Association to a form of albuminuria which occurs 
in persons otherwise preeenting an appearance of being in 
a healthy state. Cases were narrated which showed that a 
diurnal yariation of a more or less regular nature was to be 
noticed in the condition of the urine, and that what was 
observed one day was repeated with more or less closeness 
day after day for weeks, months, and even years. On 
aoeonnt of the existence of this character I applied the 
term “cyclic” to the class of case under consideration, 
and in its yindication the following remarks may be 
offer ed. In reality, the term rim^y expresses a fact 
obseryed in connexion with the case. Necessarily there 
must be some determining cause f(H every round of 
erents, whether it is apparent to us or not, and in the 
instance before ns, wbateyer the explanation, whether 
&om an influence arising within or operating from without, 
the fact stands that un&r the ordinary round of daily life 
a ^clic train of phenomena as ^ards the condition oi the 
urine is obseryabfe. But there is a point of greater impor¬ 
tance than the mere question of nomenclature, which is that 
the actual cyclic character susceptible of recognition may 
alEerd the means of distinguishing the class of case which 
is admittedly spoken of os “ albuminuria in the apparently 
healthy” from the class falling within the category of albu¬ 
minuria from Bright’s disease. If subsequent experience 
should sustain the conclusion deducible at the present time, 
the distinction of the one class of case from the other is a 
matter of no inconsiderable importance in the interests of 
the public. To be r^arded unnecessarily in the light of a 
pe^n the subject of ordinary Bright’s diMase may entail a 
asrioas hardship through the effect exerted upon tne future 
pomtion in life. At Uie same time the uneasiness created in 
the minds of the relatives and friends must not be lost sight: 
of. Looldng at the number of cases that have come to li^N 
and the incidental way in which the discovery has msq 
made of the presence of albumen—for it does not usually 
start from the person himself being conscious of the 
existenoe of uiytmng wrong,—it may be inferred that there 
is a> large number of persons going about at the present time 
in the state in question yvitbout having a knowled^ of it. 
Soeh being the position in which these cases stand, we, as 
membOTS of the medical profession, incur a responsibility in 
determining the manner in which they should be viewed, 
•ad it behoves us, in justice to those who are guided by our 
pree^> ta , to make ourselyes fully and rightly informed 
with re^rd to them. 

Otmoturently with the insertion of my Cardiff commonica- 
tiea in the ownmas of Teb Lancet, a leading article was 
flhrmt men the subject. Therein is cited the case of a 
yy laily wifisriwg from what wae supposed to be 
^iilyTilhP'iibmiihiiiiti,” where it was obeerred that the I 


urine pessei'sheri^ altar xMw w«» always IdgUyuidba- 
mineus. If she got up let bNanest, the uime, it is sthtsd^ 
was albominous in the forenoon; if she got up after hmcht 
in tile afternoon; and if after dinner, in the -oeening. 
Obeervations that 1 have leesntty made give a feraibw 
si^imfloanoe to this remark, and a p par e ntly show thntkit has 
a wide betoing in esnnsxioii'With tiie eases to which l am 
drawing att ont ie n . nie following suitidile case premnthig 
itself, I noted Ihenonditien of the nrins after (1) iksthiwtiu 
late in the forenoon, (2) remaining in bed till thomMwof 
tile day, and ^>4 til^g a batb in the early momhig mid 

afterwi^s retuning to bed. 

B. M. B-, aged twenty^ eame to me in Nooembsr lem 

by the adviee « Bfr. Hmoonrt Ceates of Salisbury. Us 
belongs to a hetitby family, presents a healthy appearance, 
and has net suffered from ecarlatma. He has been engag^ 
as a probatienary clerk in the Bank of England for four 
years, during wmrti time be has not missed more than MB 
days’ attendance at the office Awm Bckness, and tbioonly at 
different periods ih oonsequenee simply of a “ cold or kilioa»- 
ness.” He dM' not know that anything wrong about 
existed till be presented himself six months back for nnden* 
going the medical examination to which the prebetioDaiy 
clerks are subjected before being aoeepted fortbe permanent 
staff. The examination was conducted in May, and 
be wae informed afterwards that he bad not paesed. 
He subseqneatly learnt that it wae on account of bis 
urine containing albnmen that he bad been r^jeetedv 
Discordant opinions were afterwards given regard!^ bis 
case by those who saw him, evidently due to different 
periods of the day at which the urine was passed tkat wae 
examined. When he underwent examination at the Bank, 
it was about 11 a.h. that the urine was passed for analysis. 
Investigation of the state of the urine, conducted upon 
seyeral days, showed that in the early morning it was 
always entirely free from albumen, whilst at 10 A.2C. and 
11 A,M. albumen was to be found, sometimes in larger 
quantity than at- others. Towards the latter part of the 
afternoon there was less, and almost invariably at bedtime 
it was again entirely free. Tbe specifle gravity was ueually 
high, sometimes as high as 1094, and many specimens 
were turbid from a deposit of lithates. MiotiecopM exami¬ 
nation revealed eryetaJs of oxalate of lime, and upon seme 
occasionsuric acid. There were no casts or blood-corpuselee. 
The case being a marked one of cyclic albuminuria, and 
willingness having been expressed by the subject of it to try' 
tbe effect of fasting, remainiDg in bed, and the employment of 
a cold sponge-bath, the following observations were con¬ 
ducted. In two of the three sets of observations it will be 
seen that no effect was witnessed, whilst in the other a 
decided influence wae found to be exerted. 

Fatting during tkt momi7%g. —Dec. 9th: E. M. B-got 

up at 7!30 A.X., and took nothing to eat or drink till 
11 A.H., when be breakfasted. The urine passed at 7.20 A.M. 
present^ tbe following characters: sp. gr. 1031; no tibu- 
men; acidity 7‘947 per 1000; turbid from lithates. Tbe 
urine paesed at 11 A.U. ^before breakfast) threw down, on 
testing, a deci^d precipitate of albumen. At 4 f.k. tbe 
quantity is records as a trace. On Dec. 12th the urine 
passed on rising between 7 a.m. and 8 A.if. was free from 
albumen. Nothing was taken till 12.30 p.m., and just before 
this time urine was voided. The specimen contained a 
moderate amount of albumen. At 4 p.x. the albumen bad 
become ^uced to a trace, and at bedtime there was none. 
Thus, with the absence of food, albumen showed itself as 
under ordinary circumstances. 

Keeping m bed during the morning.—On Sunday, Dec. 6th, 
E. H. D-^ — kept in b^ till 12.30 p.m.. not rising even for 
passing the specimens of urine which were collected. 

was taken at 830 a.m. Urine was passed 
at 8 A.U., tl A.M., and at 12.30 p.m.. tbe time of rising. 
All three specimens were free from albumen. At 2.30 p.m. 
there was no albumen, at 6 p.m. there was a question¬ 
able trace present, and at bedtime (11 p.m.) tbe record 
is a trace. Ob following morning at rising it was, as 
usual, ^ee. On the 13th the morning was passed in bed 
till 11 A.M. Urine was collected at 6.30 a.m. and again at 
11 A.M. Both siemens wwe free from albumen. At 
4 P.M. there was a faint trace, and at bedtime a derided 
amount presents Thus keeping in bed led to tbe urine 
remaining free fsoBialbnmenthrougbout the morning. The 
appearanee of albumen-wae thrown on till later In the day, 
and thmsonlyan insignifloa&t amount was found in eom* 
IMrisen wi^ tliabotdimunly' ebwrved. 


Coogle 
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Cold bath m the early mommgt ond return into bed after^ 
■warde. —The object of this observation was to see if exposure 
of the surface to cold contributed to occasion the passage of 
albomen. For determining this point the bath required 
obviomslv to be employed under cucumstancee when albu¬ 
men mirat not be expected otherwise to show itself. On 

Dec. 16^, E. M. B-rose at 6 ▲.H., took a cold sponge bath, 

returned into bed, had breakfast, and remained in bed till 
11 A. 1 C. Urine was voided at 8 and 11 A.M., and both speci¬ 
mens were free from albumen. The urine passed at 4 p.m. 
contained a faint trace of albumen. That passed on going 
to bed was free, as was likewise that passM on rising the 
next monung, whilst the 11 a.>i. specimen contained albumen 
asordinarilyobserved. Itwasfortiiepurp^ofstren^hening 
the information supplied that the examination of ^e urine 
was thus extended into the following day. On Dec. 17tb 
the observation of the 15th was repeated, and I desired that 
Uie bath should be prolonged as far as convenient in order 
that a decided impression might be exerted upon the surface. 
The 8 Ajc. urine was free from albumen. 'The 11 a.m. speci¬ 
men gave a doubtful indication of the presence of the 
merest trace. The 4 p.m. specimen contain^ a faint trace, 
and that passed at bedtime a trace. On the following day 
the urine passed on rising was free, whilst that pasM at 
11.30 A.M. contained the usual amount for this period of the 
day under exposure to ordinary circumstances. The bath, 
therefore, did not produce any effect upon the urine. The 
condition observed was practically the same as after simply 
remaining in bed. 

In two other cases I have obtuned information, and it 
corresponds in nature regarding the influence of keeping in 
bed beyond the usual hour of rising. Both these cases were 
first seen by me some time ago, but I did not include them 
in my original communication, as I desired to have them 
under observation for a longer period before 1 made use of 
them. 

Miss 8. 0-was brought to me in February, 1885. She 

was then eleven years of age, and X was told that albumen 
had been noticed since the previous Whitsuntide. It was 
then looked for on account of a slight illness which there 
was some suspicion might be scarlatina although there were 
no definite symptoms of it. The discovery of albumen, 
however, led to the conclusion, rightly or wrongly, that an 
attack of scarlatina bad been passra through. When falling 
under my observation the case presented the characters of 
cyclic alonminuria, and has since continued to do so. In 
December last I wrote to the mother and asked her to keep 
her daughter in bed till the middle of the day, and to let me 
have specimens of urine sent for examination. It bad been 
usual tor albumen to become visible about 9 or 10 a.u.— 
Dec. 15tb: The hour of rising was postponed till noon. The 
urine passed at this time was free from albumen. That 
passed at 9 p.ic. contained a large quantity. The observation 
was repeated at the end of January, and upon this occasion 
roecimens for the day prior were alsosent to me.—Jan. 27tb: 
Ime urine passed at 7.30 a m. was free from albumen, whilst 
that passed at noon and also at 9.15 p.m. contained a notable 
amount.—Jsn. 28th: The hour of rising was delayed till 
noon, breakfast, however, being taken as usual. Unne was 
collected at 8 a.m. and noon, and both specimens were free 
from albumen. The urine passed on gomg to bed at 9 p.m. 
contained a large amount. 

The other case consisted of a boy whom 1 first saw in 
July, 1884; he was then thirteen years of age. The mother 
had been instructed in testing for albumen, and for some 
time the urine had been tested daily for days together at 
diffwent periods of the day. The albuminous condition 
had been known to exist for two years. The mother told 
me that what she bad generally noticed was that, whilst in 
the early part of the morning the urine was free from 
albumen, it contained a notable amount about 10 or 11 a.m., 
and that during the afternoon it usually disappeared. She 
regarded it as a bad day for the boy if the albumen did not 
disappear during the early part the afternoon. At this 
time the condition excited grave apprehensions, and was 
watched with g^t anxiety from d^ to day, keeping both 
moUier and son in a constant state of imeasinese, and acting 
in a decidedly prejudicial way upon the boy’s progress in 
life. I advised that the testing should be abandoned and 
the boy dealt with as though be had something more than 
the prospect of an invalid life before him. 1 saw him in 
January, 1885, and then not again until the middle of 
Pecsmber, It occurred to me at this visit to ask the mother 
if, when she was undertaking the daily examination of the 


urine, she had noticed any variation in relation to getting 
up a^ keeping in bed. She immediately replied th^ she 
had always noticed that the albumen did not appw till the 
boy had been on his feet for about an hour. These were the 
words she made use of, and the circumstance, she reouuked, 
had struck her forcibly. As long as he remained in bed there 
was no albumen; and upon one occasion be was in bed for 
a fortnight with an attack of jaundice, and all this time the 
urine was quite free from albumen. Directly he got np it 
returned as before. She thought it strange, aim, t&t wnen 
suffering from a cold, if she kept him in bed, there was no 
albumen. I had said nothing to prompt these remarks, and 
the evidence therefore may be accepts as strikingly corro¬ 
borative of that otherwise obtained. Moreover, an explaj^ 
tory idea bad been framed in her mind upon the matter. It 
appeared to her, she said, as though getting up caused the 
albumen to filter from the kidney. 

Taking it as accepted that there are certain cases of albu¬ 
minuria of the kind that has been referred to standing 
distinct from those falling onder the category of Bright^ 
disease, the object presenting itself to be attained m to 
acquire information which wiQ give us a full knowledge of 
their history and enable us to recognise them when they 
may happen to fall under view. The cyclic characU^ 
noticeable in the condition of the urine under the ordinary 
round of daily life constitutes a valuable feature in the case 
from a diagnostic point of view; and the influence exerted by 
keeping in bed throws an important light, certainly from one 
asp^t, upon the origin of the daily revolution obMrved. 

Or*vetaor>(treet, W. 


ON THE 

CAUSATION AND NATURE OF HYPER¬ 
TROPHY OF THE PROSTATE. 

Bv RE43INALD HARRISON, F.R.C.S., 

SUHOKOK TO TBC: Ln'XBPOOL BOT^L tNFIBMABT, AXO LBCTVBKB OX 
CLIXICAL SDROSBT Vf VICTORIA rXIVERSITY. 


In a paper recently published* on seme Changes in Form 
of the Prostate and Floor of the Bladder 1 have shown that 
the inter-ureteral bar of muscular fibres so frequently met 
with in cases of enlaiged prostate is to be regarded as the 
outcome of efforts, by the development of extraordinary 
agents of micturition, to expel urine from a part where it is 
apt to lodge and cause inconvenience. In connexion with 
these investigations, I have met with instances where an 
unusually depressed state of the floor of the bladder, or 
trigone, appeared to me to have existed previously to an 
enlarged prostate; in fact, that a condition of reeidual 
urine preceded, and was not the sequence of, enlargement 
of the gland. The trigone, or floor of the bladder, in addition 
to being a highly sensitive part, is peculiar in that it con¬ 
tains but few muscular fibres in its comp^tion; muscle in 
abundance may be found as low as a line correspondi^ 
with the openings of the ureters, and marking the superior 
boundary of the trigone, and below in the prostate; between 
these two points the power of muscular contraction can 
hardly be said to exist. Assuming that, from any cause, 
such os long retention of urine, babit, position of the body, 
or the weakness connected with advancing years, the trigone, 
or noo-contractile part of the bladder, be^mes permanently 
depressed or altered in form, so that the person finds himseu 
unable to get rid of the last half-ounce or so of urine, the 
effect will & frequently repeated expulsive efforts in all the 
muscles immediately adjacent to a part which, by reason of 
its connexions and structure, has no power of exeraring 
contractility. This will eventually lead, as 1 have shown, to 
the hypertrophy of the muscular fibres between the orifloes 
of the ureters—the inter-ureteral bar—as well as, I believe, 
to that of the muscular fibres so largely entering into the 
comporitlon of the prostate. In this, I submit, will be found 
the immediate cause of prostatic hypertrophy. The change 
being an example of an hypertrophy, its production by con¬ 
ditions favouring the formation of over-growths obeyed 
in the body seems to be reasonable. Such a view, as applied 
to the large prostate, is strengthened by cert^ clinical 
observations. A frequent desire to empty the bladder is con¬ 
stantly met with in what is regarded as the earliest stage of 
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prostatic hypertrophy, and long before the gland has assumed 
oo^ conaiderable size; the more frequent Che calls are to 
annate, the naore rapidly does the prostate and all 

drcumstaoces which tend to increase irritability of the 
bladder may be said to favour the development of this con* 
dition. Lastly, the only means which are known to have 
caused the opposite state—namely, that of atrophy, to be 
Migrafted on the hypertrophied gland—are those which for 
a considerable time converted a muscular and physiological 
act into a purely mechanical one; for instance, the case I 
published''* some years ago (since repeated with equally 
satisfactory results), where by the wearing of a cannula in¬ 
serted through the perineum the process of micturition was 
reduced to tne mechanical act of turning a tap on the part 
of the patient. Though r^arding senile enlargement of the 
prostate as an hypertrophic change, I was at a loS'- to explain 
how it was induced until 1 met with instances where, from 
the conformation of the bladder, an irritating condition of 
reddual urine seems to have preceded, and not to have been 
the consequence of, an enlarged prostate. Instances in prac¬ 
tice are not uncommon in eulerly moles where all the sym¬ 
ptoms usually assigned to prostatic enla^ement are present, 
irithoat there being evidence, beyond the presence of some 
residual urine, that any physical change in the gland has 
taken place. 

I have frequently noticed that condition of unnatural 
contractility about the muscles connected with micturition, 
to which Sir James Paget’s expression of “ stammering with 
the urinary organs” may be applied, precede prostatic 
hypertrophy, f have a case under observation, where a 
locomotive engine-driver, aged fifty-three, has, owing it is 
believed, to the constant concussion connected with his 
occupation, been a stammerer of this kind. Rectal exami¬ 
nation now shows that bis prostate is commencing to enlarge, 
as not only is it increasing in breadth, but a distinct band 
of what 1 take to be muscuar tissue is to be felt stretching 
across and fUling it i^. I was able to demonstrate this to 
my honse-surgeoD, Dr. Collins, and my clinical class, who 
had DO doubt about the facts, whatever the construction 
placed on them might be. The SMuence of events in this 
case appears to have been enforced retention by reason of 
the man's employment, incomplete emptying of the bladder, 
irr^pilar and spasmo^c efforts to expwl residual urine, 
termnating in commencing hypertrophy of the muscles 
principally involved—namely, those associated with the I 
expulmve action of the bladder. The ffequency with which 
the floor of the gland is the first to show the hypertrophic 
dmoge seems to strengthen the inference I have drawn 
the development of the inter-ureteral bar, and to 
indicate that both conditions are the direct result of 
straining and an excess in the expulsive action of the 
bladder and associated parts. Strncturally, the inter- 
oreteral bar and the hypertrophied prostate are identical, 
with the exception that in the latter will be found the 
folUclee which have led to it being regarded as a glandular 
body. It is impossible to examine some of the commoner 
forms of advanced proetatic hypertrophy without being 
struck with their resemblance to what I would describe as 
throwing casts of the interior of a frequently contracting 
bladder, 

Bat it may be urged that if repeated expnlsive action on 
the part of the bladder canses enlargement of the prostate 
to f^ow, how is it that stone and urethral stricture do not 
in like manner occasion it as a uniform consequence ? To 
this I would reply that stone and stricture as excitants of 
expolsion are general or varying in their operations, and do 
>Kit,asaruIe,merely involve a limited area of the bladder 
wsh; consequently the hypertrophy following stricture is 
tiniversal so far as the viscus is concerned. In the same 
^y. the whole bladder is involved when a growing 
^Mtate becomes in addition an obstacle to micturition . 
when a' stone is fixed to the bladder, it is, I believe, 
l^iected to precisely similar influences on the part of the 
bladder w^ immediately adjacent to it as those described 
m connexion with the trigone, and may result, as I have 
^^• m a circumferential development of muscular tissue 
sufficient in some instances to pr^uce sacculation. This is 
not an nncommon process, and may be studied with 
advantage in those cases where secondary calculi are 
developed as a consequence of surface irregularities 
by a large prostate, and which I have referred to 
^where as fl x^ or stationary stones.* Further, it may 

* Briyrfi MedleU Joamt. Deo. Mtb, ISSI. end AprU Stb, 1882. 
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be urged that such an explanation cannot be held to cover 
those instances where persons with more or less enlarged 
prostates do not suffer from them. 1 have investigate 
cases of this kind generally with the result of finding out 
that, at some period in their history, considerable unnary 
irritation was present and persistent. That an hypertrophy 
may prove to be a precise compensation, 'without, on the 
one hand, falling short, or, on the other, overiapping, I 
think we have evidence of here as in other parts of the 
body. It has been objected that enlai^ment of the 
prostate cannot be regarded as a mere muscular hypertrophy, 
as it does not occur during those periods of life which are 
most remarkable for muscular activity and development. 
On the other hand, it is hardly necessary to remark that, 
though an hypertrophic act in which muscular tissue is 
principally involved, it is really prompted by alterations in 
the form or function of a contiguous part which are the 
products of advancing years. 

It may not be out of place to observe in connexion with 
analogous processes of hypertrophy, which in general terms 
have been referred to, that the test marked are those where 
structural defects are remedied, not in the part itself at 
fault, but in that which is adjacent. In the heart it is not 
the valve that is reproduced, but the ventricle or auricle 
which is augmented. Nor does the analogy cease here, for 
as the hypertrophied heart in turn occasions, symptoms 
peculiar to itself, in like manner does the large prostate 
produce its own derangements. In conclusion, it should be 
remembered that the changes and diseases to which the 
hypertrophied gland is liame, and about which there is 
much to be said of great practical value, must not be 
confounded with the primary lesion it is desired here to 
refer to. 

In addition to the valuable paper and plates by Sir Charles 
Bell, on the Muscles of the Ureters,* mention must be made 
of Mr. Viner Ellis's communication on the Muscular Arrange¬ 
ments of the Qenito-urinary Apparatus.* In reference to 
the impossibility of dissociating the functions of the bladder 
and prostate, the latter author remarks: “ I would propose 
the name ‘orbicularis vel sphincter urethrae ’ for both the 
prostate and the prolongation around the membranous 
urethra; whilst 1 would confine the old term,' prostate * 
(without the word ‘gland’) to the thickened and moro 
powerful part near the neck of the bladder. This orbicularis 
may be considered as only an advanced portion of the cir~ 
cular layer of the bladder, though it must have the power of 
acting independently of the vesical fibres.” The truth of thlA 
I never fully realised until I had practised, and watched the 
result of, a considerable number of operations, undertaken 
with the view of permanently relievug urgent symptoms- 
attendant upon the large prostate.' 

Liverpool. 


THE EA.KLY TREATMENT OF RHEtrMATOII> 
ARTHRITIS. 

By JOHN KENT SPENDER, M.D. Lond., 

POTSICUy TO THE UCIERAL WATER QOSPITAI., BATE. 


Evxqyone who writes about rheumatoid arthritis is 
expected to begin -with an apolc^ for not calling it 
“osteo-artbritis,” according to the precept of the College 
of Physicians. The apology is needed. An unscientific 
nomenclature condemns itself. An old writer says that 
“syllables govern the world”;* and our conceptions of a 
scientific fact are governed by the terminology which repre¬ 
sents it. A word or a phrase has teaching power, and moulds, 
our belief even against our will. An old doctrine may have 
almost passed away; but the verbal symbol, if unchanged, 
recalls ^e doctrine, and the bond of lineal association is too 
strong for us. Hence, as there are many reasons for rejecting 
the term “ rheumatoid arthritis,” there ought to be some 
potential reason for retaining it; and the fact is that no 
other term expresses with such graphic force a special group 
of clinical symptoms and anatomical changes. When fully 
develop^ no clinical picture is more easy to recognise; 
but the difficulty is to recognise it in the early stage when 
its outlines are only feebly marked. To study the evolution 
of a chronic disease is not a mere “ pathological exercise,” 

* Med. Cbir. Trans., London, toI. Ill. J ibid., vol. xxi. 
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but is associated with the distinction and the success of 
therapeutic art. 

I put, then, in the very foreground of my paper these 
postmates of chronic rheumatoid arthritis. Firstly, it is a 
^ease which, though often springing out of ambush on a 
person in seemingly fair health, is an epilogue (or epiphe- 
nomenon) in the sense of being always preened by a period 
of anaemia or defective nerve tone. Secondly, the natural 
tendency of the disease is almost always from bad to worse. 
Thirdly,the disease must ^grappled with in the earliest pos¬ 
sible stage if the medical battle is to be fought with any hope 
of victory. There is a point beyond which there is no hope 
of doing anything at all. Now, what can be predicated of a 
disease which bears these characters? One writer asserts 
that it is a nutritive disturbance of the joints peculiar to old 
age or premature old age, and that it is analogous to the 
atheromatous process which occurs in the internal tunic of 
the arteries at this time of life.^ It is a sufficient answer to 
recall the fact that young people (even before puberty) are 
occasionally crippled by rheumatoid arthritis—people, I 
mean, whose youth is untinctured with the least trace of 
senility. The disease was considered by the late Dr. 
H. W. Fuller to be closely allied to struma, although 
he always c^ed it by the misleading title “rheumatic 
gout.” There can be no doubt that in a large number of 
cases there is a history of pulmonary or cerebral tubercle 
in the same family, or among kindred closely allied to the 
patient. Many high authorities might be quoted to the 
effect that the disease may come on as the treacherous 
Sequel of repeated boemorrhage (whether as menorrhagia or 
otherwise), of prolonged lactation or frequent cbildbe^ng, 
and especi^ly of prof^ leucorrhoea. Dr. Garrod savs that 
excessive mental anxiety, and that kind of bodily fatigue 
which is the effect of night-watching, are potential elements 
in the etiology of rheumatoid arthritis. A note ought to be 
made of that curious pathological bias which associates 
nearly every form of chronic joint disease with something 
wrong in the nervous system. M. Charcot tells us that he 
has seen, coincident with nodular arthritis, certain nervous 
affections, such as shaking palsy and locomotor ataxy; but 
Trousseau remarks, with a touch of humour, that there is 
really no proof of any correlation in the pathogeny of these 
nerve diseases and nodular rheumatism. 

Now, as a sort of bracket to bind together many stray 
phenomena, are we to forge a new thing and call it by the 
grand name of an “arthriticdiathesis”? Fond and vain 
inventions are some of these so-called diatheses; spurious 
coin to hide the penury of genuine metal. As provisional 
schemes, or as stepping-stones to a wider pathological 
economy, a humoral or a neural diathesis has its value. 
Otherwise it is a mere empiric swing of the pendulum from 
blood to nerves, and then from nerves to blood again. But 
the phrase “ arthritic diathesis” when rigorously examined, 
seems to mean this: Bone displays at different epochs of 
life a susceptibility to diathetic and enthetic influences, 
which renders it a delicate index of physiological vigour. 
If there be anything bad in the system, bone catches it up 
and tells the tale. Bones are not metaphysical abstractions, 
because they are out of sight; nor are they on a lower 
dynamic level than the soft tissues. Now, as the ends 
01 bones are their working part, they are more exposed 
to the disintegrating forces which all work implies. Gout 
and rheumatism go to joints, not as such, but because they 
contain much of those structures which gout and rheu¬ 
matism love to fasten upon. There may be plenty of 
rheumatism and gout in a body without any joint affection 
at all; but rheumatoid arthritis is a textural degeneration 
of joints aa such, the outcome of wear and waste, though 
not the special property of any rank or age. That the 
degeneration is arthritic instead of being anything else does 
not make it a “ diathesis,” for any decay may spring out of 
some inherited or acquired weakness. 

Is not our way now a little clearer? Is it not time to 
abandon utterly the untrue title “ rheumatic gout ” ? 
Wherever this phrase is current, sounds of salicin and eol- 
chicum float in the air. In spite of discomfiture, again and 
again the routine and useless prescriptions are written, 
because salicin is “ good for rheumatism,” and colchicum is 
“ good for gout." ^ The duty is done, and if the diseases 
will not obey the traditions, so much the worse for the 

* Dr.aithaiu: Britisli Medical Journal, Sept. 28th, 1872. 

* The term *' rheumatic gout" may be appropriately given to certain 
hybrid fonnt of riieumatism and gout logethf r. and to tbete only ; they 
are not uacoraiuou, and are not always easily Uia^noeed. 


diseases. Some natures are crushed by constant defeat, but 
others are roused to the necessity of better generalship, ud 
ask, “ Where does the therapeutic fault lie ? ^ Is rbeumstud 
arthritis to be put in the same catalogue as cancer sod all 
the other incurables? Verilynot. It is a question of clinical 
insight and tact. Grapple with rheumatoid arthritis in iu 
earliest manifestation; let us disengage ourselves from HI 
scholastic theories of its origin and nature; and let odi 
therapeutic aims be clear and easy to be carried out. It does 
not help us one morsel to repeat what Haygartb, Oruveiihier, 
and Heberden thought and taught in this matter. A pro¬ 
cession of these honoured masters is the merest psg^t^ of 
old physic. They came, they saw, and in many t^gs they 
conquered; they did wonders, but they could not conqaei 
in everything; much seed which they flung about bore no 
fruit. We know more than they without being necessarily 
their betters; and if our flner therapeutic harvest does not 
enable us to do more good, so much the greater discredit to 
ourselves. 

To cure a disease, or eveu to substantially relieve it, ve 
must understand its beginnings and trace it from its germ. 
The earliest symptoms of rheumatoid arthritis are eabtle, 
and easily confounded with other things. If rheumatism be 
uppermost in our minds, and if we see a g^t deal of it, we 
shall call all pains “rheumatic” which infest joints and 
muscles. Weakness and spanaemia are the natural allies and 
sequels of rheumatism; and if we hear a history (however 
remote) of rheumatic pyrexia, we shall probably conclude 
that our patient’s aches and stiffness are only renewalsof old 
troubles. Thus is the veil woven which blinds the clinical 
viaioD, and we ourselves are the artificers who weave it. 
How, then, are we to identify rheumatoid arthritis in its 
early simple phase, so that we may steal a march upon it 
and prevent its development ? Putting aside for a while 
the academic distinctions of the acute, chronic, and irregnlai 
forms, we search for the ideal picture. A woman (r^ or 
poor, it matters not) has gone through mnch child beitfing, or 
has endured a long lactation and perhaps moreleQCorrfaoea,cr 
has been the victim of bodily privation and mental anxiety. 
One morning she awakes and feels a in her wrist; she 
thinks that she must have twisted or overworked it; ebe 
blames the weather or a hundred trivial things, and she 
winds up her random meditations by calling it “only ft 
little rheumatism.” Or there is pain in and among 
carpal bones; there is effusion in the Sjmovial sheath which 
surrounds and guards these bones; the hand looks thicker 
when held up and viewed sideways, and it cannot be easily 
opened and closed. Or there are tenderness and tightness 
in the palm, so that the hand involuntarily shuts when left 
to itself to relieve tension of the palmar fascia. Perhaps 
the lower limb suffers first, and the patient cries, “ I have 
something wrong in the hollow of my foot; there is pain 
every time I bend the instep when walking up and down 
stairs." Next the ankle swells, and the difficulty of walking 
increases. An unwary doctor says that the ankle “has been 
grained,” and he may order cold douches with other very 
inappropriate remedies. But the supposed injury does not 
^t well, and presently there is a pufimess around and above 
the malleoli, with an increasing lameness and weakness in 
the limb. Then, strange to say, instead of going stn^ht to 
the knee, the disease may fly to an upper limb, crippling 
in rapid succession Angers, wrist, and elbow, ^merimei 
the nngers swollen, reminding us of erythema or 
chilblain; and more often the first and second metacarpo- 
phalange^ articulations are early and severely affected. 
A very characteristic feature is the quick and obstinate 
flexion of the elbows; and now and then we see cases in 
which a shoulder or hip is the single joint involved and 
permanently injured. But there is a group, not numericrily 
small, in which the ruin of joints is subordinate to an in¬ 
tense and cruel neuralgia, flitting about over nerve-threads 
and nerve-centres, mitering sleep, crushing the functions, 
creating a misery and a weakness which smother all the joy 
of life, and even overthrowing the intellectual and emotioniJ 
faculties, so that the issue thereof may be insanity and suicide.* 

It is quite true that the arthritis we are considering may 

* A little iDuDograph iiii($iit be writU-ci ou the early neural fymptom* 

(not causes) of rheumatoiil arthritis. Vaso-motor phenomena are qinte 

common in the form of coldness or purple blushing of the skin. Sensoiw 
aberrations are recognised in the \-arloii8 grades of dysirsthesia, from the 
feeling of numbness or “ pins and needles "to severe aching and sodden 
pain. Muscular cramp or spasm is often complained of. Tbs 
phenomenon of shivering it now and then exactly synebroDOUs with ths 
earliest outwsrd signs of rheumatoid arthritis. It is remarlubta bow 
little tills subject bos been examined. 
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be the sequel of an injury; such an injun, I mean, as may 
occur in toe routine duties of domestic life, and be deemed 
hardly worthy, perhaps, of medical care. The accident is 
f oi^tten by lapse of time, but the weakened joint struc¬ 
tures are more vulnerable to pathological storms. When 
disease comes, its effects may not be separable in outward 
guise from the injury which went before; and it must be 
remembered that a joint which has been once dislocated is 
aa ea^ prey to rheumatoid arthritis. Then this disease so 
often foUows rheumatic pyrexia that the one may seem only a 
postscript or appendix to the other; but this postscript is 
different in substance and in form, although its gross physical 
result is merely an increment of previous shock and damage, 
la oar Minem Water Hospital we see many mixed forms 
of this kind, in which true gout or true rheumatism 
bwan the sequence of morbid changes; and it has been 
only after years of privation and toil that the later 
degenerative changes have set in, ruining finally and com¬ 
pletely those joints which were partially spoiled before. 
Another matter of interest is this: The joints which have 
been most actively engaged by the special craft of the 
patient, whether this be husbandry or carpentry, needle¬ 
work or washing, are usually tbe first to* show signs of 
arthritic deterioration. The complementary forces of hyper¬ 
trophy and atrophy have been stirred; synovial secretion 
becomes muddy, cartilage is tom to shreds, bone is ground 
down to its primitive elements, and all because the mill so 
seldom stops; the mangle, tbe spade, and the needle go 
drudging on without that rest which is not less pbysio- 
Ic^cal tnan moral. Once more. The etiological alliances 
of rheumatoid arthritis are many and far-reaching. The 
diaeaae may have for its companions nearly every form of 
degradation which can beset animal tissues. In the dulness 
of a clinical fog we sometimes drift about, and can get no 
further than a provisional guess of “ arthritis ”—a guess 
which almost anyone can make; and then it is that the 
textural behaviour of eyes, hair, skin, and teeth becomes a 
valuable landmark, and offers material for a safe diagnosis. 
Nor are the important viscera less worthy of attention than 
the dermal appendages. So that although the arthritic 
phenomena may appear mixed and intertwined beyond all 
unravelling, there are generally some salient features which 
proclaim that the “rheumatoid” type of disease is the 
dominating one, giving a case a distinctive name and deter¬ 
mining our views of its prognosis and treatment. 

I have tried to enumerate the various points which help 
us to identify a disease which for obstinacy and intensity 
has its analogues among the malignant nosologies. But 
even a so-called caocer has one comparatively benign aspect, 
which is this; if totally rooted out in a stage which has 
been called local, in so far that there is no apparent poison¬ 
ing of tbe fluids of the body, there may be a positive end to 
it, and neither itself nor anything like itself may ever return. 
On tbe other hand, a disease which is multiple almost from 
the beginning, by reason of many bones and many joints, 
creeps and lurks about we hardly know where; if ousted from 
one ground of vantage, it retreats to another only a littlef urther 
away: the cunning marches of a vegetable parasite are not 
more difficult to follow. Here, then, is ourplea for early battle 
with a merciless enemy. Pure rheumatism and pure gout 
differ from that euemy profoundly in their susceptibility of 
control by therapeutic effort. Even when joints are badly 
injored by erratic gout and repeated rheumatismal attacks, 
there is a wide scope for recovery if bony ankylosis and 
adhesions among the soft structures have not gone beyond 
a certain d^r^. But a joint, big or small, wrecked by this 
rheumatoid disease, is tae despair of medical art according 
to our present knowledge. It is very pitiable when the 
Tsrtebrs are so mortared together that tbe trunk moves like 
a rigid machine, when the head cannot nod or turn to either 
lids, and when tbe lower jaw is so nearly motionless that 
food cannot be properly received and masticated. And if, 
in addition, tbe lower limbs are crippled so that support 
and tbe ^wer of locomotion are destroyed, tbe general 
health eoflere from lock of exercise, and tbe nervous system 
is pfoetrated by the sense of incurable helplessness.’ 

(To 6e eoneluded.) 

* I here a eoinr of Dr. Robert Adanu' “ Illiutratlon* of Rbeamatic 
Ooet>* pwbito b ea in 18S7. There l» a plate exhibiting the havoc made by 
the dMaee od a large flat bone like the loapula; and Mveral platea 
dipint tlM “cartllaglaonaand bony foreign boaiea" in different jointt. 
Onipanan exoeOent accoont la Hr. Barvell'a treatise on Diseases of 
the MbIo : and there are platea in Mr, Quain's Clinical Lectures. Dr. 
llBo<% medleal laiTey of the enbjoot should also he studlod In 
IifMlde’ Syatem of llemna. 


CASE OF 

PELVIC ABSCESS IN AN UNUSUAL POSI¬ 
TION, SIMULATING SOFT FIBROID 
TUMOUR OF THE UTERUS. 

Bt a. H. N. LEWERS, M.D.Lond., M.R.C.P. Lond., 

aSSISTSXT OBSTETBIC PHTSICISB TO THE BOXDOX HOSPITal,. 


E.M-,Agedthirty-six, married,haviDg had eight children 

and three miscarriages (all before the fourth child was 
bom), was admitted into the London Hospital on June 23rd, 
1885, complaining of a swelling in the abdomen and of a 
red discharge from the vagina. Her last labour (four weeks 
previously) was a quick one; she lost a good deal of blood 
after the child was bom, but otherwise the labour was 
quite normal, and she seemed to recover as usual, getting 
up on the tenth day, without having had any pain, shivering, 
or feverishness since her confinement. On the tenth day, 
when she got up she noticed the swelling in the abdomen 
for tbe first time; it was then much smalleT than it was on 
admission, but bad gradoally increased to its present sixe. 
On the day she got up she felt so weak that she was 
obliged to return to bed. When she moved, even in bed, 
she had a dragging pain in the hvpogastrium, but she had 
no pain so long as she lay still. She had bad a red discbajge 
from the vagina ever since her confloement. 

On admission, the patient was thin and antemic. Tbe 
abdomen was somewhat distended. A smooth, elastic 
swelling was felt rising up from the pelvis to tbe level of 
the umbilicus; it was not tender. . The swelling was 
symmetrically situated with regard to the middle line. It 
was dull on percussion; laterally, beyond tbe limits of the 
swelling, the abdomen was resonant. Nothing could be beard 
on auscultation over tbe tumour. The patient was put under 
the influence of ether in order that tbe relations of tbe 
swelling might be the more thoroughly determined. Through 
the speculum the sanious dischaige was seen to be issuing 
from the os externum. A catheter having been passed to 
make certain that the bladder was empty, a swelling was 
felt in front of the cervix depressing tbe anterior fornix. 
Bimanualiy, this swelling was found continuous with that 
already not^ in the hypogastric region. The uterus was 
movable; evei^ upward impulse given to the cervix moved 
the tumour with it. The body of the uterus could not be 
made out distinct from the tumour. It was thought that 
the latter extended rather further towards the left than to 
the right. The sound was not used on this occasion. The 
temperature was 101'4° on admission, and varied for some 
six weeks subsequently from 102° at night (on one occasion 
10S'6°) to 99° in the morning. 

On July 13th Dr. John Williams very kindly saw the case 
with me, and was of opinion that, while tbe case was an 
obscure one, the prbbability lay in favour of tbe tumour 
being a soft fibroid. Tbe sound was passed; it reached a 
depth of three inches and a half, and pas^ towards tbe right. 

Aug. ISth.—The patient has been treated since tbe last note 
with ergot, at first by the mouth and afterwards hypo¬ 
dermically, without any alteration taking place in the size of 
the tumour. A catheter being passed intotbe bladder, it was 
found per vaginam that it would be impossible to puncture 
the tumour intbat situation without puncturing the bladder. 
An aspirator needle was therefore put into the swelling in 
tbe middle line, about midway between the umbilicus and 
the pubes, and a pint of extremely offensive pus drawn off, 
the tumour entirely disappearing. 

Five days afterwards tne swelling was as large as at first; 
it was tapped ^ain on Aug. 22Dd, and 22 oi. of pus were 
drawn off similar in character to the last. After each 
tapping the abdomen was firmly bandaged. 

29th.—The swelling has filled up again, and is, if anything, 
larger than ever. To-day an opening was made under anti¬ 
septic precautions into the swelling, tbe edges of the abscess 
wall Eutched to the skin, and a large drainage-tube live 
inches long inserted. 

From tms time to Sept. 15th the patient went on without 
a bad symptom, tbe temperature only once reaching 1(X)°. The 
wound was dressed about every other day, the cavity of the 
abscess being washed out at each dressing with iodine-water 
and some iodoform placed in the deep end of the drainage- 
tube Iwfore reinserting it. The discharge, which had at first 
been very offensive, became quite sweet. The abdomen was 
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firmly bandaged after each dressing, large pads of lint being 
plac^ on each side of the wound. 

On Sept, loth, at 9 a.M., the patient had a rigor lasting 
seven minutes, the temperature rising to 101°. She com¬ 
plained of pain in her limbs and sore-throat; the pulse was 
very small and frequent (148). There was no pain in the 
abdomen, and the wound was looking well. There was a 
slight erythematous rash on the chest and arms. In the 
absence of any other discoverable cause, it was thought that 
these symptoms were due to absorption of iodoform, which 
had been very freely introduced into the abscess cavity, 
llie cavity was therefore washed out with carbolic lotion, 
and the iodoform and iodine-water omitted. The next day 
the temperature was normal, and all the symptoms had 
disappeared. 

Nov. 9th.—The temperature has remained normal since 
last note. The drainage-tube (which has been shortened 
from time to time and replaced by narrower ones) was left 
off altogether to-day. Since Oct. 5th the patient has 

S ained 11 lb. in weight; she feels and looks very well. On 
ov. 4th the catamenia came on, and ceased to-day, no red 
discharge having previously taken place from the uterus 
for more than three months. The uterus is freely movable, 
the body of it being drawn to the left side. The sound 
passes two inches and a half. There is still a small sinus an 
inch and a half deep in the abdominal wall, but there is 
little or no discharge from it. A fine probe coated with 
nitrate of silver was passed into it. 

Dec. 31st.—The patient has been a fortnight at Eastbourne. 
The sinus is the same length as before, but only admits a 
very fine probe. She says the last menstrual period lasted 
a fortnight, but otherwise she has been quite well, and has 
maintained her weight. 

Remark *.—It will be seen that considerable doubt existed 
for some time as to the nature of theabdominal swelling. It 
might have been a case of super-fcetation, the swelling being 
explained by the presence of a second less advanced ovum in 
the uterus, or in one horn of a double uterus; and it was on 
this account that the sound was not used when the case was 
first seen. The tumour did not, however, harden under 
manipulation, nor were there any physical signs of the pre¬ 
sence of a foetus, and the size of the tumour remained 
stationary. Otherconditions the possible existence of which 
had to be considered were: soft fibroid of the uterus, 
suppurating fibroid, ovarian cyst, pyo-salpinx, and sup¬ 
purative perimetritis or parametritis. “Soft fibroid” was 
the diagnosis provisionally made, and in favour of it 
there was the close attachment of the tumour to the 
uterus, the two moving together when an impulse was 
given to either, and the increased length of the uterine 
cavity- three inches and a half. Even the aspiration and 
resulting disappearance of the tumour did not absolutely 
exclude fibroid, as it might have been a fibroid that had 
undergone suppuration. But the small size of the tumour 
when first noticed by the patient on the tenth day 
after delivery, and its increase in size from that time up 
to the twenty-eighth day, was against tbe tumour being 
a fibroid. A pyo-salpinx is not commonly so large as 
this swelling, and the woman having been recently 
confined, the probability was against pyo-salpinx, which, if 
single, diminishes the chance of pregnancy occurring, and 
if double, as it usually is when it exists at cdl, is an absolute 
bar to conception. Tbe absence of acute pain at any time 
was strongly against tbe supposition that the tumour was a 
suppurating ovarian cyst, and equally against a suppurative 
perimetritis. On the whole, it seems most probable that 
the tumour was due to a parametritis in the connective 
tissue between tbe uterus and bladder, which weut on to 
suppuration. It is certain that the lower half of the 
abscess was bounded below and behind by the anterior 
surface of tbe uterus, below and in front by tbe bladder. 
It should have been said that at the time when the abscess 
was drained the general cavity of the peritoneum, so far as 
coiUd be ascertained, was not opened. 

Wlmpole-itreet. W. 
r- - • ~ 

St. Petersburg Medical Societv. — The election 
by this Society of the following office-bearers for the year 
now commencing has recently taken place: — President: 
Dr. Suturintsum. Vice-President: Dr. J.Gribovski. Secre¬ 
taries : Drs. Rabinovich and Dembo. The Society has also 
conferred tbe distinction of its honorary membership on 
Prof. Hyrtl and Dr. P^an. 


CASE OF SCARLET FEVER ARISING OUT 
OF THE LATE MILK EPIDEMIC IN 
MARYLEBONE; 

WITH UNUSUAL SYMPTOMS. 

By JULIUS POLLOCK, M.D., F.B.C.P. 

I HAVE lately seen three cases of. scarlet fever due to tbe 
contaminated milk that was lately distributed in Maryle- 
bone, and one of them presented features so unusual that 
it may be worth recording. 

On the 9tb of last December I was asked to see a young 

lady, Miss A. B-, aged nine, who, it was said; bad 

come out in a rash. On calling, 1 was told tbat the child 
had been taken unwell rather suddenly the day before, and 
had been sick. Upon examining tbe rash, I bad no doubt 
tbat the disease was scarlet fever; indeed, it was quite a 
typical case, with the bright scarlet rash, the sore-throat, 
tne tongue, tbe fever, and tbe rapid pulse, as described in 
books. The child did not appear to be very ill, and as the 
rash was well out and tbe throat affection mild, I gave a 
favourable prognosis as to tbe issue of the case. The patient 
was at once isolated in an upper room, and askilled nurse from 
St. John’s House obtained. There was much speculation as 
to tbe source of the disorder, and, as nothing was then known 
about the milk, it was put down to accidental contagitm. 
1 ordered a mixture containing some carbonate of ammonia 
and citrate of potash, and the child was put to bed and krat 
on suitable diet. Every means was used to prevent the 
spread of the fever to tbe other children, five in number. 
Tbe case progressed very favourably, and on the 14th the 
rash was nearly gone and tbe child practically convalescent. 
Tbe next day, at:er some previous indisposition, her elder 
sister, aged eleven, came out with a bright-red rash, aore- 

throat, &c., and joined Miss A. B-in the Isolated room. 

All went well witn both the patients until Dec. 29th, when 1 

found the glands on each side of Miss A, B-’s neck a good 

deal swollen, a temperature of 103°, pulse 112 (at 10 a.m.), 
and another rash beginning to come out about tbe ankles and 
wrists. Both tbe children nad had a warm bath with carbolic 

soap the day before, and Miss A. B-warm linseed-meal 

poultices to both sides of the neck. Next day, tbe 3Qtb, the 
lands bad much gone down and gave no further trouble, 
ut the rash had largely developed itself, was out thickly 
upon both thighs and legs, and thinly scattered about the 
rest of the body, a few spots appearing on the face. It 
looked to me more like psoriasis than any other erup¬ 
tion I had seen, but without the silvery scale. There 
was no rash at all on the other child. On the 31et 
tbe rash was still more marked, and of a dark-red 
colour with rather a coppery hue. In the course of this 
afternoon symptoms of acute cystitis came on, with painful 
and frequent micturition, the urine being loaded with blood, 
but containing no more albumen than the blood would 
account for. The next day I had tbe advantage of a con¬ 
sultation with Dr. Gee, to whom, however, the rash was as 
strange as to me. It occurred to both of us that tbe eruption 
and the cystitis might be due iu some way to the use of the 
carbolic soap. I ordered some citrate of potash besides the 
old mixture, and some extract of belladonna (a quarter of a- 
grain) as a suppository twice a day. 1 may mention here 
that tbe cystitis went on for about a week or ten days, 
getting gradually better, and finally disappearing, leaving no 
untoward results. On Jan. 2Dd the left teg was observed to 
be rather swollen about the calf, which was very tender. 
Tbe rash was fainter, but well out. In a day or two the whole 
of the left leg was much swollen and very tender along the 
track of the vessels. On the 6th Mr. George Pollock saw 
tbe child with me, and we were ^jreed as to there being 
probably some thrombosis of the femoral vein. Tbe leg wne 
wrapped in wool and kept absolutely at rest. On Jan. 11th 
the leg was still much swollen, especially high up, and tbe 
rash was still quite visible, though tbe general health was 
very good. On Jan. Idth the leg was a good deal smaller. 
From this time the leg slowly diminisbM in size, and the 
patient rapidly gained health and strength. At present 
(Jan. 2l8t) tbe left leg is still somewhat laiger than tbe right, 
and there are faint traces of the rash left. Tbe general 
health is very good. 

I have very nttle comment to make upon this somewhat 
curious case. It would be very interesting to know what 
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part (if any) the use of the carbolic soap played in producing 
the rash, and what relation the cystitis had to toe scarlet 
fever or the carbolic soap. Was the block in the veins of 
the a part of the original disease, or in any way related 
to the second rash or the cystitis ? 


% Pirror 

HOSPITAL ACT ICE. 

BRITISH AND FOREIGN. 


Valla aatBi cat aUa pro earto noreendl rla, qumplnrimM et nor- 
Socam at dineottogum bUtorlM, turn sUoram turn propriu ooUeotM 
batara, «t Inter m eomparmre.—MoBei.oin Dt Htd. «t Cata. Mert,, 
Hb. It. Fromalnm. ■■ 

SEAMEN'S HOSPITAL, GREENWICH. 

SDSaiCAL CASnS, WITH BBUABXS. 

(Under the care of Mr. Turner.) 

In the following cases, all of which present some points 
of interest, two — namely, the varicose condition of the 
rema of the lower extremity, and the injury to the 
shoulder—are specially worthy of note. Obstruction to 
the return of blood through the inferior cava is a rare con¬ 
ation, and in most of the cases recorded has followed 
parturition and been rapidly fatal, there being a septic 
thrombosis of the ves^. Some disease of the liver 
(occasionally malignant), the presence of tumours, or even 
simple thrombosis, dependent possibly on constitutional 
■disease, will cause it. The last is a very rue condition, 
and most of the cases which have lived beyond a year 
or two have been due to this cause, and it is probable that 
to some such state was due the blocking in this case. 
The anperficial veins appear to have adapted themselves 
fully to the altered condition. Fracture of the scapula is 
aot common, though there are several cases on record. Here 
the acromion would appear to have been broken, as well as 
the outer extremity of the clavicle. The acromion is the part 
of the clavicle most exposed to injury, and the part most 
frequently broken. 

Gact 1. Extensive Varix, probably due to blocking of the 

inferior Vena Cava. —PatricK G-, aged thirty, a sailor, 

was admitted into the hospital with a recent chancre and 
amygdaloid glands. With the exception of ^ue he bad 
had no previous illness. His bowels were habitually con- 
etipated, acting only once in from five to eight days; 
defecation was often accompanied by pain in the bypo- 
Astric region. He looked a well-nourished, muscular man. 
The veins of both lower extremities were dilated and vari¬ 
cose, more especially on the right side. Over the front of 
the abdomen all the veins were dilated, one being espe- 
cially prominent and varicose, extending from the pubes to 
Che upper part of the chest. The current of blood was 
opward in these veins. There was a very marked imht 
varicocele and dilatation of the veins of the back, esp^iuly 
on the right side. Nothing abnormal was discovered in the 
heart or lungs, and there was no evidence of any tumour 
anywhere. The patient said the veins had been enlarged 
** as long as he could recollect,” and that he remembered the 
large vem on the chest and abdomen since be was ten years 
old. He conid not account for them in any way. 

Case 2. Large Bursal Tumours. —Henry G - , ^^fifty- 

twoy blind for the last twenty years, had mode bis liviim by 
lettibig lodgings. He had done all the scnibbi^ oi the 
floors nlma^f. He first noticed a swelling on his right knee 
seven years ago, and a second one formed in front of the 
left two years ago. Both swellings gradually inneased in 
aze ; that in front of the right knee nad been dischai^ing 
matter for two years. On admission the patient was a 
healthy-looking man. From the front of the right leg, 
immernately below the patella, t>rojected a hard rounded 
tumonr rieven inches and a half in circumference. On its 
outer aide was a Anns discharging thin pus. Over the leR 
patdla was a fibrous tumour rather more than two inches 
IB diametm. The tumours were removed with antiseptic 
preeauHcMtik and the wonnds healed by first intention, with 
no 0 oiMtitta|ioiial symptoms. The tumours consisted of 


fibrous tissue concentrically arranged round a small central 
cavity, and were evidently bursal m their origin. 

Case 3. Old Fracture ^ine of Scapula and cf Acromial 

end of Clavicle. — Daniel C-, aged fifty-two, a sailor, 

was Emitted into the hospital on June 24th, 18^. Three 
months previously be was knocked down by a heavy 
sea and became insensible. He soon recovers his con¬ 
sciousness, and his right shoulder was then found to be 
injured. The captain pulled at bis arm and something 

went in with a jerk.” He had been unable to use the arm 
since. On admission, the outer end of the clavicle pro¬ 
jected upwards, and could be felt lying on the acromion 
process of the scapula. Below and to the inner side of this 
was a small piece of movable bone—apparently tbe tip of 
the acromial end of tbe clavicle slightly enlarged by callus. 
Upon carrying tbe finger along the spine of the scapula, 
tbere was found a notch about two inches and a half 
internal to the tip of the acromion. On each side of the 
notch was a little irregular callus. The acromion process 
was tilted downwards, and its upper surface looked more 
backward than on tbe sound side. This displaced acromion 
limited outward rotation of the humerus, the great tuberosity 
coming into contact with it when this movement was 
attempted. The deltoid was wasted, and there was con¬ 
siderable impurment of tbe movements of the arm, owing 
probably to injury to the muscles, which from tbe man's 
account bad been much bruised and hurt by the accident. 

Case 4. Necrosis tf Upper Jaw folloxoing James 

F-•, sailor, aged fifty-one, suffered from scurvy in April, 

1884. His gums were spongy and tender, and an Italian doctor 
removed some teeth and dead bone from his mouth. The 
necrosis gradually extended, and he came to this hospital in 
December. The greater part of the palatal process of the 
superior maxilla was exposed, the gums had receded, the 
teeth had fallen out, the breath was very foul, and the 
patient generally ill. There was a sinus just below the 
inner canthus le^ing down to exposed bone. On Dec. 18th 
the greater part of the hud palate on the affected side was 
removed by the mouth, also a portion of the anterior wall of 
tbe antrum. There still remained a large amount of exposed 
bone, which was fixed and immovable. He was much im¬ 
proved by tbe operation, and began to gain fiesh and- 
strength. On Jan. 16th, 1885, two more pieces of dead bone 
were removed by the mouth. The remainder of tbe exposed 
bone gradually became covered, the sinus by the inner 
canthus healed by April, and the man was discharged with 
little if any deformity. The opening in the mouth leading 
into the antrum bad contracts so as hardly to admit the 
tip of tbe little finger. It should have been noted above 
that for some considerable time after his admission into tbe 
hospital he suffered from effusion into tbe knee-joints. 

Case h.—Abscess in the course of the Spermatic Cord, 

simulating Hernia.—Arthur H-, aged three, was admitted 

on June 5th, 1885, with a tense, hard, noo-fiuctusting 
swelling in tbe inguinal region, not extending into the 
scrotum. There was no impulse on coughing, ^tb testes 
were present in tbe scrotum. Tbe child was very restless, 
continually crying; any examination of the tumour appa¬ 
rently gave much pain. The mother had first noticed the 
swelling the day before admission, and the child was said 
to have vomited during tbe night; the bowels were confined ; 
tongue slightly coated. Temperature between 101‘’ and 102°. 
The child was carefully watched, but after admissioa there 
was nothing like sickness. Ice was applied to tbe swelling, 
which on June 9th (the fourth day) presented at one spot 
well-marked fiuctuation. The bowels acted naturally on 
this day. On the following day (June lOtb) the signs of 
abscess were well marked. A small incision was made with 
antiseptic precautions, and about half an ounce of laudable 
pus evacuated. The wound had quite healed two days 
afterwards, and the. patient was discharged on June 13^. 
It was discovered after his admission that he had struck 
himself in tbe scrotum with a sbaip stick about a fortnight 
previously, and that be bad again injured himself by a fall 
the day liefore—te., on the day his mother first noticed the 
swelling. There was no trace of any injury of the scrotum. 

Remarks by Mr. Turner. —The cause of the blocking of 
the inferior vena cava in Case 1 could not be made out; nor 
could it be ascertained why tbe varicosity should be greater 
on the right side of the b<My than on the left. There was 
no enlai^ement of tbe spleen accompanying tbe ague; and 
but for chronic constipation and tae syphilis he nad only 
just acquired, the man seemed a healthy subject. He was 
examin^ moat carefully on more than one occasion, but no 
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eyidence of tumour or swellinff could be detected. Case 2 is 
of interest only on account of the size of the tumours, and 
that they occuired in a man from the usual cause—kneding. 
Case 3 is an illustration of a somewhat rare injury—fracture 
of the spine of the scapula. The acromion process had been 
tilted to such an extent as to seriously interfere with the 
rotation of the humerus. Such a small piece had been 
broken off the acromial end of the clavicle that the upward 
displacement of the inner fr^;ment resembled a dislocation 
of the acromio-clavicular joint. Case 4 shows how little 
deformity may follow necrosis of the upper jaw, provided 
the dead bone be removed or come away oy the mouth. In 
Case 5 the inguinal swelling closely resembled a hernia, and 
but for the absence of vomiting might easily have been mis¬ 
taken for it. The history given was very confused and 
untrustworthy. _ 


KIMBERLEY HOSPITAL, CAPE COLONY. 

SnCOSSSFUL LIOATCBB 07 COMBfON ILIAC AltIBBT FOB 
ANBUBTSM OP KXTBBNAL ILIAC; BBUABE8. 

(Under the care of Mr. L. S. Jabibson, Senior Consulting 
Surgeon.) 

Mrs. M-, aged twenty-eight, a thin Dutchwoman, was 

admitted on April 20th, 1^. Eleven months ago she first 
noticed a small swelling, the size of a nut, in the right 
groin. This gradually enlarged during the next six months 
to the size of ^ apple, occasioning no pain. The patient 
then felt a “beating" sensation in the swelling, with pain 
and numbness down the leg, the tumour enlarging more 
rapidly and becoming much softer. No specific history. 

On admission she was a spare woman, all of whose organs 
were fairly healthy. Immediately above Poupart’s ligament 
there was an oval swelling about the size of the bead of a 
new-born child, with marked pulsation, extending outwards 
to within half an inch from the iliac spine, inwards to the 
middle line, and upwards to the level of the umbilicus. ' On 
deep pressure the tumour appeared still larger. The upper 
portion of the tumour was solid; the lower portion soft and 
of a deep purple colour, appearing as if the slightest pressure 
would rupture the skin. There was marked swelling of the 
whole of the right limb; no oedema; practically imperceptible 
pulsation in the posterior tibial artery. Morphia was given 
naquently during the next twenty-four hours, to relieve 
pain, until the consent of the patient and her friends to an 
operation could be obtained. 

April 2l8t.—The bowels having been thoroughly opened 
by a large enema, chloroform followed by ether was ad¬ 
minister^. From the extent of the tumour it seemed 
impossible to expose the common iliac artery by operating 
on the right side; so Mr. Jameson determined to make the 
incision on the opposite side, afterwards crossing over the 
pelvis to the right common iliac artery. A curved incision 
was made on the left side of the a^omen from an inch 
above the level of the umbilicus to within an inch and a 
half of the middle of Poupart’s ligament. The transversalis 
fascia having been divide to full extent of incision on a 
director, the peritoneum was stripp^ up with the fingers 
from the iliac fossa forwards and inwards till the left common 
iliac was exposed. This was followed up to the aorta 
and then down the common iliac, the latter being well over¬ 
lapped by the tumour, the aneurysm evidently springing 
from the external iliac lower down. A previously prepared 
stout carbolised silk ligature was then placed aMut the 
middle part of the common iliac; all pulsation in the aneu¬ 
rysm at once ceased on the application of the ligature, 
^me slight hsemorrhage from a small vessel in front of the 
sacrum was checked by pressure of the finger for a couple of 
minutes without the necessity of using ligature. The 
external wound was then closed by deep and superficial 
sutures, and dry dressing applied. The pulse was fair on 
recovery from the antesthetic. The patient was placed on 
her ri^bt side to permit the leg to remain horizontal, as the 
bip-jomt was considerably contracted by the tumour. The 
limb was wrapped in cotton-wool and surrounded by hot 
bottles placed at a moderate distance. No stimulants were 
given, and milk was taken in small quantities, one-third of 
a grain of morphia being administered hypodermically every 
fc^ hours. 

22nd.—Morning tem^rature 101°; evening temperature 
101*6°. Slight pain and restlessness. Morphia increased to 
five minhns (one grain equal twelve miiums) every four 


hours. No return of pulsation, but the wound is a little 
more discoloured in its lower part. 

23rd.—Morning temperature 100*8°; evening tempmton 
101'4°. Slight oozing of bloody serum from the lower peA 
of the wound. Mon^a increa^ to one-third of a gr^ 
every three hours. Pulse 120, weak. No distension of the 
abdomen during the night; one liquid motion. 

24th.—Morning temperature 100 6°. • Had several honn’ 
sleep; no pain. Brand’s essence of beef added to milk diet, 
also to have three ounces of brandy in the twenty-four 
hours. Slight bloody serum still «oozmg from wound. Dry 
boracic lint changed twice a day. During the next three 
days no change worthy of note. 

%th.—Temperature 99*2°. No pain; deep and super6cul 
etit^es remov^. A moderate discha^ of bloody leraio. 
Gaping of the external parts at the lower end and in the 
middle of the wound. Evidently deep union throughout. 

29th.—Temperature normal. Pain in the leg. Horphit 
reduced to half a gnw every six hours. 

May Ist—Hemming superficial stitches removed; free 
dischaige of healthy pus. From this period the extsmtl 
wound rapidly healM, also a large bed-sore ovsrtbesacrum, 
the size of the palm of the hand, from which she wss8uSe^ 
ing on admission. Patient remained in hospital three 
months longer, the tumour diminishing slowly in size. 

Oct. 15th.—Dimensions of tumour on deep pressure vm 
still two inches and a half by three inches, but quits solid. 
Both knee and hip-joints were conmderably cootrai^, but 
the patient was able to get about vritb some difficulty. 
Otherwise she was in perfect health. 

Rtmarkt by Mr. Jakeson.—T he great difficulty of the 
operation appeared to be at first sight to get at the artery at 
all from the extent of the tumour, but as no other treat¬ 
ment, such as compression of the aorta, seemed to give any 
chance of success, and as the aneurysm must prove by 
rupture within a few days at the most, it was determined to 
attempt it. It was only when the patient was on the table 
under anaesthesia that considering it impossible to get at the 
artery from the same side Mr. Jameson determined on 
operation from the other side, though without any data of 
such an expedient having been adopted before. HoweTer. 
in this case necessity and success must justify wbat would 
otherwise have applied foolhardy. 

ANKUETSM OF THE AORTA SIMULATING ANBUET8M OP THE 
INNOMINATE TREATED BT SIMULTANEOUS LIOATIRE 
OF THE COMMON CAROTID AND SUBCLAVIAN; 

REMARKS. 

Samuel M-, aged fifty-nine, was admitted under the 

care of Mr. Jameson with a pulsating tumour the size of an 
orange at the lower part of the neck on the right aide, 
extending upwcuris to the lower border of the thyroid 
cartilage, outwards to the junction of the outer and middle 
third of the clavicle, and inwards a quarter of an inch 
beyond the middle line. The sternal end of the right 
clavicle was alraut half an inch more prominent than 
the left. A faint systolic bruit was heard all over the 
tumour. patient complained of continuous agonidog 
pain in the right arm and right side of the chest. There waa 
extensive bronchitis, and be could only sleep in a sitting 
posture. 

Mr. Jameson ligatured the right common carotid and right 
subclavian arteries. The day after the operation there was 
no pain, ^th wounds healed by first intention. Tem¬ 
perature normal throughout. The tumour became harder 
and pulsation diminished during the next two months; 
after that pain in the left arm came on. At this time 
Mr. Jameson was compelled to leave Kimberley, and on bis 
return, six weeks later, Dr. Wolffe, the resident auigwn, 
informed him that the patient had died a week previously: 
and at the post-mortem examination be had found that the 
aneurysm had existcKl in the commencement of the arch of 
the aorta; that there was a thick fibrous laminated wall on 
the right side; and that to the left there was an enormous 
thin-walled sac which had eroded the spinal column pretty 
deeply. 

JRemarki .—There can be no doubt that a [MJtial cure was 
effected by the operation, and certainly it enabled the 
patient to enjoy tnree months of comparative health free 
irom pain. No antiseptics, further than strict cleanliness 
and boracic lint dressings, were used in either of the fore- 
I going cases. I^en Mr. Jameson first went out to Gape 
I Colony, seven years ago, he asked Mr. John Marshall sa to 
I the advisability of providing himself vrith tke ponpher- 
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nalU for strict antiseptics. He remarked: “ Tou are going 
to an antiseptic climate, and don’t require them.” This 
opinion had since been fully justified. Going there direct 
from aome years’ residence m a large London hospital, the 
difference, Mr. Jameson states, was astonishing; grave in¬ 
juries, such as compound fractures of the fimb^ where 
amputation wotild appear imperative, healing in a marvel- 
lou^y short time under some simple dressing, such as wet 
boraeic lint. 


Somtus. 


aOYAL MEDICAL AND CHIKURGICAL SOCIETY. 


Annual General Meeting.—Preeidenfe Addreet. 

Thb annual general meeting of this Society was held on 
Monday last, Dr. Geo^ Jobj^n, FJl.8., President, in the 
oliair. 

The report of the Council was read by the bon. secretary, 
Mr. Howard Marsh. Thirty new Fellows have been elected, 
And twenty-one Fellows have been lost by death. The total 
number of Fellows is now 736. The report of the hon. 
librarians states that the additions to the library during the 
year 1885 consist of 422 works. The number of volumes in 
the library is about 36,000. Daring the past year the Society’s 
collection of portraits of members of the medical profession 
has been enriched by the addition of sixty-three new por¬ 
traits. The adoption of the report was proposed by Dr. 
O. West, seconded by Mr. R. W. Parker, and carried. 

The President then read his address, which contained 
very interesting matter. Speaking of Henle, by whose death 
the Society bad lost one of its foreign honorary Fellows, Dr. 
Johnson said that one of the most interesting and important 
of Henle’s anatomical discoveries was thatof the muscularity 
of the middle coat of the arteries, which he clearly described 
and figured in his “Allgemeine Anatomie,” 1841, p, 498, 
plate uL, figs. 8, 9, and 10. This discovery formed the 
anatomical basb for the experiments and conclusions of 
Brown-S^uard and Bernard, which led to our present know¬ 
ledge of the regulating function of the muscmar arterioles 
and of the vaeo-motor nerves. And assuredly imtil this 
knowledge had been acquired we were but imperfectly 
acquainted with the forces which are concerned in effecting 
and regulating the circulation of the blood. It has now 
been proved to demonstration that the muscular force 
poesjeesed by these Lilliputian canals is so great that the united 
forcible contraction oi the pulmonary or of the systemic 
arterioles is more than equal to the propulsive power of the 
-conesponding right and left ventrides of the heart, and in 
omiaequence the onward movement of the blood may be 
therel^ arrested. This arrest of the circulation by the con- 
traetton of the muscular arterioles is moat easily demon¬ 
strated in the lungs. Pbysiolc^ta all agree in teaching 
that the function of the arterioles is to rebate the blood- 
supply to the tissues, and to exert, in short, what he had 
ventnred to call a “ stopcock” action upon the blood-stream. 
In reply to Dr. Gootuart’s objection to the “stopcock” 
theory that there is no such antagonism in nature as it 
would imply, be said he need only refer to the notorious 
fact that muscular antagonism in the case of both voluntary 
and involontuy muscle, with resulting phyaioI<^c{U 
harmony, is of constant occurrence. Beferri^ to the dis- 
cnsmon on diolera. Dr. Johnson said that ii it did not 
increase our knowledge it served to bring into view the 
very contradictory opinions which are held, not only with 
to the etiol<^, the infectiousnes^ the pathology, and 
the t r oatme nt of the disease, but also with reference to such 
easQy and often demonstrated anatomical facts as to the 
ce^nre amount of blood in the two sides of the heart 
during the stage of collapse when the chest is opened soon 
after oee^.—A vote of tnanks was proposed by Dr. Graily 
HswiU, and seconded by Dr. Symee Tompson, for the 
Pnridenfs address. The vote of thanks to the retiring 
msnybm of Council was proposed by Dr. Altbaus, seconded 
^]^.B.(FConnor,and acknowledged by Dr. C. T. Williams, 
me vote of thanks to the retiring secretary. Dr. Douglas 
TbvsIL was moved by Dr. Churcb, seconded by Dr. 
and Mrriftd with acclamation. The President 
that the result of the ballot was the unanimous 
i.cC.the gentluDen nominated by the Council, and 
' fit Thb LAbobt last week. 
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Congenital C/etic Kidney. — Piatol-ehot Wound of Cra¬ 
nium .— Vdloue Tumour of Acceeeory Thyroid.—Cancer 
of Thyroid in Myxadema. — Oeeifying Sarcoma of 
Kaditu.—Aneurysm of Septum Fentriculorum. — Con¬ 
genital Shin-tumour of Sigmoid Flexure. 

Dr. J. 8. Bbistowb, F.B.S., President, was in the chair at 
the ordinary meeting of this Society, h^d on Tuesday last. 

Mr. Shattock read a paper on Bilateral Cystic Disease of 
the Kidneys in the New-born. The specimen shown proved 
beyond all doubt that the cysts are retention-cysts, since all 
transitions were traceable ^m long dilated passages to the 
more definitely circumscribed cysts; and the smaller cysts, 
as well as the dilatations, were lined with simUar well- 
formed cubical epithelium. It was possible that the cystic 
disease might arise from a histological mal-development of 
the kidney, and that the spaces were retention-(^sts 
originating in the tubules of the mesonephros or Wolffian 
body. The frequent association of other malformations 
with congenital cystic disease of the kidney, pointed out by 
Yirchow, was worthy of remembrance in this regard. In the 
specimen shown there were nootherabnormalities; the ureter 
was normal and pervious, as also the renal pelvis and calyces. 
The kidney was smooth externally, presented traces of lobu¬ 
lation, and the capsule could easily be separated. The organ 
measured three inches long and two inches broad. Since 
the discovery of widely distributed remains of the Wolffian 
body in the ovarian stroma, iucreasing interest has attached 
to cystic ovarian disease; similar remains of Wolffian bodies 
were to be found in the testicle. The metanephros, which 
forms the permanent kidney, is oul^ a specially differ¬ 
entiated posterior portion of the primitive mesonephros or 
Wolffian body. Adopting Kolliker’s view that the renal tissue 
is formed by tubular extension from the branching upper 
end of the ureter, it may be conceived that the congenital 
cystic kidney results from a want of differentiation of the 
metanephric blastema from that of the mesonephros or 
Wolffian body. The existence of two or three ureters could 
be understood embryologically when we remembered that 
in the mesonephros of amphibia there were as many 
ureters as there were segments ol the mesonephric kidney.— 
Dr. Nobhan Moorb considered that if the glomeruli were 
normal, the cystic disease was most probably congenital, 
and not due to interstitial nephritis.—Mr. J. B. Sutton had 
seen examples of congenital cystic disease of the kidneys in 
many mammala . He had detected frequently the remains 
of the mesonephros in the ovary and testicle. The anterior 
end of the kidney of teleostean fishes was admitted to be of 
mesonephric origin.—Dr. Qitabby Silcock referred to the 
large amount of well-form^ fibrous tissue in Mr. Shattock’s 
specimen. He'had seen cases of cystic disease of the 
' kidneys associated with cysts in the liver.—Mr. Shattock 
repliea that the arteries were healthv in his spedmen. 
Klein had figured cells in the stroma of the human kidney, 
indistinguishable from those lining the tubules, and so meso¬ 
nephric remains in the kidney might be ound to be not 
unfrequent. Congenital c^sts differed from all those 
acquired after birth, both m their mode of origin and 
anatomical characters. The fibrosis be explained as secondary 
to the tension exercised by distension of the cysts in the 
manner that cirrhosis of the liver ensued after experimental 
ligature of the bile duct. 

Mr. C. B. Lockwood exhibited a specimen to show the 
effects of a Pistol-shot Wound of the Brain. It was a case 
of attempted suicide; the bullet passed through the hard 
palate, orbit, ethmoid, and frontal part of the brain, and 
made its exit in front of the coronal suture. There were 
signs of intra-cranial inflammation. At the end of twentv 
days an abscess developed, was opened, and the bullet witn 
some bony debris removed. The bullet had not entered the 
lateral ventricles. There were no signs of meningitis. The 
patient lived one month after the receipt of tne inju^, 
and died from septic poisoning. Stupor was the chief 
symptom, though he could be roused and could remember 
recent events. In reply to Mr. Marmaduke Sbeild, Mr. 
Lockwood said that it was not certain until the abscess was 
opened whether the bullet lay beneath the scalp or within 
the ^uU. The aperture of exit in the calvaria was larger 
than that of entry. 

Mr. Bilton P01.1.ABD showed a Tumour which he con- 
side^ bad been developed in an accessory Thyroid G1 and 
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When fliBt noticed the growth was about the size of a pea, 
and was situate in the right anterior triangle, about two 
inches from the middle line at the level of the upper border 
of the thyroid cartilage. The tumour grew gradually, and 
attained the size of a hen’s egg in a year and eight months; 
during the next four months it grew rapidly, and when the 
patient was admitted to University College Hospital it nearly 
hlled the right anterior triangle of the neck. It was freely 
movable, but did not alter in position during deglutition. 
It was so deeply placed that during its removal it was 
found necessary to excise along with it the middle third of 
the scalenus anticus muscle and two inches of the internal 
jugular vein. Two enlarged glands were removed from the 
lower part of the posterior triangle, but they were not 
examined microscopically. The tumour consisted, in the 
main, of a cyst about the size of an orange; it was lined 
with a smooth membrane, and into its interior several 
villous growths projected. The solid portion of the growth 
was diinded by fibrous septa into compartments, which 
were closely packed with a granular substance, which 
microscopical examination proved to be composed of 
delicate villous processes lined with short columnar epi> 
thelial cells. In some parts the growth was composed 
of small spaces and tutes lined with cubical epithe¬ 
lium and filled with a colloid substance. The struc¬ 
ture of this portion bore close resemblance to that of the 
thyroid gland. The origin of the tumour was open to doubt, 
but Mr. Pollard thought its appearances were fully explained 
by supposing that it grew from an accessory thyroid gland, 
that cysts h^ first been formed, and that suWquently they 
had become filled with delicate papillary growths. In reply 
to the President, Mr. Pollard said that the growth was of 
benign character and bad not infiltrated, though it was 
adherent to the soi^enus anticus muscle.—Dr. Nobuan 
Moork had seen a villous growth in a large cyst of the 
thyroid gland. Accessory thyroids were very rare. If 
there were a new growth in an accessory gland he would 
expect the thyroid itself to be enlarged.—Mr. J. B. Sutton 
considered that the tumour might have developed about the 
lower end of the thyroid canal, and said that a German 
author had described accessory thyroids in a situation 
which would correspond to this.—Mr. Pollard said there 
was no perceptible enlargement of the thyroid body. 

Dr. Gdllitbb showed a specimen of Cancer of the Thyroid 
Gland associated with the symptoms of Myxcedema. It came 
from a woman aged forty-four. The cancer hod grown round 
the trachea and compressed the (esophagus slightly. On the 
right side the stemo-thyroid muscle was adherent and 
infiltrated, and the lymphatic glands on this side were much 
enlarged. During life there were all the features of myx- 
oedema of four years’ duration. There was some stridor 
towards the end, but no dysphagia, and the patientdied from 
asthenia. The specimen was interesting and rare; such a 
combination of disease had hitherto not been 'recorded. 
Myxcedema had been seen in association with tubercle. The 
partiality that cancer had for utrophied organs or for oi^ns 
whose functional activity had ceased was illustrated by this 
specimen. In a case of Mr. Shattock’s of sporadic cretinism 
(patient aged thirteen) thetbyroid gland also showed atypical 
form of cancer, which was of course of more recent date than 
the atrophy of the organ.—Dr. Haddbn asked whether Dr. 
Gulliver regarded the cancer as in any way causative of the 
myxosdema. In thirty fatal cases of myxcedema of which 
he had notes no cancer had been found. In myxcedema the 
thyroid showed interstitial changes together with prolifera¬ 
tion of the epithelial cells.—In reply, Dr. Gulliver said he 
regarded the cancer as an epi-pbenoihenon. 

Mr. Bernard Pitts read notes of a case of Ossifying 
Sarcoma that occurred in a young man aged twenty-one, 
who was first seen on June 24th,1^, with a swelling of the 
right wrist, over which the skin was reddened, hot, and 
tender, but the joint was not involved. There was a history 
of a sprain two years previously. Iodide of potassium led to 
no improvement. A lai^e gland developed at the bend of 
the elbow. On July 14th an operation was perf'^rraed, when 
new bone was found about the wrist and regarded as of in¬ 
flammatory origin. Later on, a pedunculate exostosis ap- 
peu«d at the upper part of the left fibula and another below 
the right great trochanter. At the site of the wound there 
developed a large nodulated msaa, which extended from the 
wriflt tmwards. On Angmt'Sl^' 'plenritte effusion hod 
developed and deftthtM^nlaee OB 6M>teuher.29th. At the 
the to liirliriUtiBted with the 
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thorax on that side. The growth infiltrated many parts of 
the lung, and could be traced diatinctly ^ong the branches of 
the pulmonary artery. The primary and seconda^ growth 
were composed of large round cells bounded by alveolar 
walls, which were calcified. The primary growth was a 
eub-periosteal ossifying sarcoma. A point of interest was 
the entire absence of soft structure in the line of operation 
and the consequent mistake in the early disgnosia The 
lymphatic glands were directly infected, being very much 
ossined. 

Dr. Fredbrice Tatlor showed an Aneurysm of the 
Septum Ventriculonim, which came from a man aged fifty- 
five, who died from cerebral haemorrhage. The aoeurysai 
developed at the site of the undefended space; it was 
a globular sac, with an opening of triangular ebapa 
measuring half an inch by five-eighths of an inch ; the sac 
was about five-eighths of an inch in depth. It bulged into 
the right auricle and right ventricle. There was no evi¬ 
dence of endocarditis, and this absence, with the amooih 
character and site of the aneurysm, l^ him to regard th« 
specimen as of. congenital origin. A soft ^etoHc murmur 
was heard at the apex during Hie. Another similar epeclmeo. 
dating from 1858, was also shown from the museum of Guys 
Hospital. —Mr. Stanley Boyd exhibited a specimen in which 
there bad been endocarditis of some duration ; there was an 
aneurysm prolecting from the right aide of the aortic cusp 
beneath the left coronary artery; it was di'vided by a septum. 
—Dr. Anobl Money related the case of an idiotic girl, aged 
seven, who had pyrexia and a systolic murmur, which wa<^ 
loudest over the septum. There was an aneurysm of the unde¬ 
fended space that opened up the layers of the septal cusp of the 
tricuspid valve. All the cardiac valves were in a peculiarly 
“pouched" condition, probably due to syphilis, and then- 
was a large gumma in the bram.—Dr. Percy Kidd referred 
to specimens of aneurysm of this region yvhich he had ex¬ 
hibited last session; one occurred on the posterior aspect of 
the undefended space, and was an aneurysm due to endocar¬ 
ditis; this was a very rare condition.—Dr. S. CorpL.ixi> 
refeni^ to a remarkable specimen deposited in the Middlesex 
Hospital Museum. It came from a man aged twenty-four: 
there was a cavity in the septum ventriculorum, and the two 
ventricles communicated through it; it was situate below 
the undefended space, and each orifice was small as com- 

f mred •with the cavity which lay between them, which was 
ined by very tough membrane; one orifice was surrounded 
by tough vegetations. Probably a laceration' of muscular 
fibres taken place as the result of htemoirhage, and the 
aneurysm had eventually burst into both ventnclee. The’ 
specimen was almost unique. 

Mr. Glutton showed for Dr. Floyer a specimen of Con¬ 
genital Cutaneous Polypus, which had been removed from the 
sigmoid flexure. The patient, a girl of eight or nine yeani 
of age, was taken suddenly ill in October, 1884, with pain, 
rigors, high temperature, and diarrhoea, and in the course of 
three we^s passed a large quantity of very offensive matter 
and blood, and in another week after this discharge a tress of 
hair of considerable size was removed frdm the anus. Tbe 
acute symptoms subsided in four or five weeks, but she still 
continued to suffer from very distressing symptoms of 
tenesmus, which had been a source of great discomfort 
throughout her illness. About Easter, 18^, a tumour was 
notic^, during these attacks of tenesmus, to protrude 
at the anus, and was returned aS often as it appeared, 
with relief to the patient’s symptoms. In August, 18^. 
she came under the care of Dr. Floyer, who, whilst treat¬ 
ing her for chronic constipation, found, on examination 
of the abdomen,, a swelling in the left iliac fossa. Shortly 
after this, in examining the rectum, Dr. Floyer thought 
he felt a polypus attached by a double icicle to 
the mucous membraiie at a considerable distance from 
the anus. Mr. Glutton was then asked to see the case. 
Under chloroform it was easily demonstrate that the 
tumour in the iliac fossa w^ the polypus, which could is 
efforts of straining be forced down into the rectum. The 
peicles were tied with silk, and the tumonr removed. The 
specimen exhibited to the Society was shown to possess a 
perfect cutaneous envelope covered with fine short hoirf- 
At a spot near the pedicles there was a bald shining patch, 
with a sinus in its centre, which was thought to have been 
the seat of the abscess described in the history of the illness 
in October, 1884. A long tress of hair was also shown, 
which was believed to have been attached to the tumour 
over the surface of this abscess. The cential parts of tbe 
polypus were composed of fat and fibrous tissue with a little 
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boae. _ Allusion was made to a similar case recorded by Dr. 
Port in tbe Pathological Society’s Transactions, toI. zxxi., 
the <mly difference being in the exact seat of tbe growth in 
tbe two cases. Dr. Port’s specimen was removed from 
the mucous membrane of tbe rectum, at about two 
inches and a half from tbe anus; whereas in tbe case now 
recorded there was evidence to show that it was seated 
at the juncture of the sigmoid flexure with the rectum.— 
Dr. Flotka i^mrded tbe lump, which was still present in the 
iHac foesa, as the remains of tbe pedicle.—Dr. Chaiilbwood 
Tctrnbb suggested that an ovarian tumour might have 
mnetrated the siraoid flexure and become inverted there.— 
Mr. J. B. Sutton Mlieved that tbe tumour originated about 
the neurenteric canal, and was an example of a very rare 
tumour. In reply to Hr. Boyd, be said the epiblast at the 
anus only invsginated for about half an inch to three- 
quarters of an inch.—Mr. Clutton felt sure that tbe reudual 
lamp was tbe remains of tbe pedicle, and said that tbe 
centre of the tumour contained bone. 

The following card specimens were exhibited t—Dr. Payne 
for Dr. Jacob of Leeds: Tumour of Finger. Mr. PollaM: 
Dermoid Cyst of Testicle. Dr. Lediard of Carlisle: (1) Senile 
Ovarian Blood-cyst; (2) Hernia Reduced en masse; 
(3) Cancer of Rectum—Excision; (4) Cancer of (Esophagus— 
Oastrostomy. Dr. Turner: Hepatic Cells in Blood of Portal 
Vein. Dr. Carrington; Mitral and Tricuspid Stenosis. Mr. 
E. II. Fenwick: (1) Fibro-sarcomatous Polypi from Bladder; 
<2) Papilloma of Bladder. Mr. Makins: (1) Diastasis of 
Cervical Spine: (2)' Carcinoma of both Superior Maxillm. 
Dr. Drewitt: Heart and Pericardium from a case of Rheu¬ 
matic Nodules. Mr. Lunn and Mr. Larder: Aortic Aneurysm. 
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Trcntmatie Inguinal Aneurysm; Rupture of Sac; lAgatvre 
of Arteries.—Aneurysm occurring in Shtmp. — Intusetu- 
ception of Upper Part of Jyxmum.—Acute Intestinal 
Obstruetim ‘With Acute Peritonitis; Abdominal Section; 
Rapid Recovery. 

An ordinary meeting of this Society was held on tbe 
asth ult., Mr. Thomas Bryant, F.R.C.S., in tbe chair. 

Mr. C. Mansbll Moulun read a paper on a case of 
Traumatic Inguinal Anetirysm; Rupture of Sac; Ligature 
of the Common Femoral and External Iliac Arteries. Tbe 
patirat, a man aged thirty-four, had received a severe blow 
in tbe groin from the edge of a flat piece of iron about four 
weeks before admission. There was a good deal of swelling 
•ad discolouration about the part for some days. Three 
weeks after receiving the blow tbe swelling reappeared, and 
oontinued to increase in size until the morning of admission, 
whoi, during an effort, he was seized with violent pun, and a 
large pulaating tumour made ite appearance in tbe groin, 
extending into the scrotum and perineum. Tbe foot and 
leg were not much swollen, but the skin in tbe groin was 
rM and osdematous, and the scrotum much discoloured. 
An ineieioQ was made into the swelling over tbe femoral 
mitarj (after an abdominal tourniquet had been applied), 
and a longitadinal slit found in the wall of the vessel, 
immediately under Poupart’s ligament. A director was 
down it, tbe artery separated and tied below tbe 
ujured part with catgut. A frosh incision was then made 
sboTB Poupart’s ligament, for the purpose of securing tbe 
external iliac above tbe rupture. No other vessel was tied. 
Tbe Mood-clot, some of which was old and veiy adherent, 
some quite recent, was tamed out as far as possible, a large 
dainsg^tabe inserted, and the limb carefully wrapped up 
in eotton-wooL Tbe subsequent course was perfectly 
■■pie, except that the wound suppurated freely, and, until 
a nde opeoing was made, remained full of decomposing 
<dote. The limb wasted exceedingly, and a small slough 
fllTBSeJ on Mie side of the heel, but tbe gangrenous patch 
was only Mie size of a shilling. Four months after, pulsation 
could lost be detected in tbe posterior tibia], and perhaps 
in tbe aaterim*. 

Ife SncoNDS read a paper on a case of Aneomsm occurring 
in a Stamp. A man al^ forty-six sustained a compound 
fraalnfe m both bonee of tbe leg in the site of an -old 
qpUHtle xdeer, on tbe floor of which tbe tibia was exposed; 
neitae edaitted into Guy’s Hospital on Aug. 7tb, 1883. 
GuMfis Mqratarion was performed under full antiseptic 
pnMttam Tbe aiaa was cachectic, and had lost a 


good deal of blood. Suppuration, with a foul discharge, 
occurred, and, later, two abscesses were opened on tbe outer 
side of the stump, and one on tbe inner. Healing took 
place very slowly, and when discharged, nine weeks after 
tbe operation, tbe stump was somewhat swollen and hard, 
especially on tbe inner side. Five days later he returned 
with blood oozing from a pin-like opening in the original 
cicatrix,andtwodBy8afterward8,wbenada>itted,thebleeding 
was severe, and a large pulsating swelling was observed 
on the inner side. Tbe skin over it was red and oedema- 
tous. There was thought to be an abscess communicating 
with the femoral artery. Before laying open the swelling 
tbe superflcial femoral was ligatured, tbe whole thigh 
being oedematous. When cut into, blood alone escaped. 
Tbe incision was enlarged, the clots turned out-, wben 
alarming haemorrhage occurred from the femoral. This 
was found to come from a small aneurysm which had 
ruptured. This was laid open and the vessel tied 
above and below. The artery was isolated by passing a 
catheter into it. The man ultimately recovered, though 
slowly, and had a sound and useful stump. In his remark 
Hr. Symonds said the aneurj’sm had formed on the vessel 
two inches above the amputation site, and existed previous 
to the man’s first discharge, and had ruptured soon after¬ 
wards. He referred to the rarity of tbe case, and to the 
general belief that aneurysm does not follow ligature of 
a healthy vessel from pressure, nor embolism of an artery 
unless the embolus be in a state of active change, and sets 
up a similar inflammatory and softening process in the wall 
01 the vessel itself, which then yields to the ordinary blood- 
pressure. Admitting these facts, Mr. Symonds thought that 
a condition similar to that found in embolism must be looked 
for to explain the present case. It was suggested that tbe 
explanation of the cause of the aneurysm lay in tbe inflam¬ 
matory state of the stump, and Hr. Symonds thought it best 
explained by supposing the vessel to have been involved in 
the acute inflammatory process which ended in other parts 
in the formation of pus, but in the vessel in softening only. 
He supposed that a peri-arteritis existed, reducing the vessel 
wall to an embryonic state, Just as was seen to occur in 
tbe floor of ulcers, and in inflamed connective tissue. The 
localisation was explained by supposing that at tbe point 
Reeled tbe vessel formed part .of the wall of an abscess 
or sinus. In support of this suggestion, the condition of 
the vessels in the walls of phthisical cavities, from which 
hsemorrhage occurred, was cited. Here, either an aperture 
in the w^ of tbe vessel was found or an aneurysm. The 
latter change, be believed, was not uncommon in phthisis, 
niiri Mr. Symonds suggested that aneurismal dilatation will 
be found to precede secondary bremorrhage in stumps more 
frequenUy than is now supposed. A paper which he pub¬ 
lished in the Transactions of the pathological Society, 
vol. xxzT., page 146, was referred to as illustrating the case. 
In this paper two vessels affected with acute arteritis were 
described and figured, on one of which several aneurj'sms 
also had formed, secondary hsemorrhage resulting from the 
rupture of one of these. Referring to his suggestion in the 
above paper, that in secondary hsemorrhage an unhealthy 
condition of the wound and vessel exists, and that tbe 
bleeding was determined not so much by failure of clot 
formation as by suppurative arteritis, Mr. Symonds said that 
the present case gave support to that view, and broucht 
into harmony bsemoptysis and secondary hsemorrhage. He 
suggest that in both tbe processes, so far as regards 
tbe vessel, are identical, and result sometimes in the 
formation of an aperture, and sometimes of an aneurysm. 

Mr. T. Bryant was disposed to agree with Mr. Symonds’ 
views, and believed that secondary bsemorrhages usually 
result^ from an arteritis originating about the seat of 
injury of ^e vessel. Reference was made to the case of a 
mt n with compound fracture of the thigh, for which amputa¬ 
tion was performed; so rapid was the healing that only one 
sinus discharg^ purulent fluid at the end of two weeks; but 
fatal hsemorraage occurred at the end of tbe fifth wrek. 
Tbe femoral artery was found to be diseased by suppuration 
that had destroyed the coagulum. At the time it was sug¬ 
gested that the arteritis was due to torsion of the vessel, 
but Mr. Bryant did not adopt that suggestion. He asked 
why Hr. Moullin laid open the traumatic aneu^sm in tbe 
first instance, instead of ligaturing the external iliac artery. 
—Mr. Moullin said tbe skinwas so oedematous and red that it 
appeared as though suppuration had occurred.—Dr. Good- 
hart agreed with Hr. Symonds that cases of aneurysm from 
embolism and bsemoptysis from aneurysms in pulmonary 
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caritieB supported bis views of aui^cal eecondary hsemor- 
rbage. Years ago he had taught that such haemorrhages 
were due to suppuration which had extended along the 
tract of the artery. As the result of Listerism and con¬ 
sequent freedom of wounds from suppuration, he had not 
during the last five or six years seen cases of the kind.—Mr. 
Pbabcb Gottld asked Mr. Moullin why the upper ligature 
was placed so far above the wound of the artery, thus 
leaving the deep epigastric and circumflex to supply blood 
below it.—Kir. Bbnn'btt inquired of Mr. Symonds whether 
ligature-of the common femoral would not have been pre¬ 
ferable to that of the superficial femoral artery, and 
then why he had ligatured above the aneurvsm at all; 
would not the use of a tourniquet and local treat¬ 
ment of the aneurysm have answered all purpo^?— 
Hr. Mxnsbll Mottlun said the aneurysm was situate 
immediately under Poupart’s ligament, and be could 
not have reached the artery below the ligament. No other 
artery was ligatured.—Mr. Stuonds, in reply, said it would 
no doubt have been better to have selects the common 
femoral for limture, and admitted that it would have been 
better still to nave controlled the vessel by a tourniquet, and 
then to have dealt with the aneurysm; but he did not do 
this because he thought there was pus in the cavity, and 
considered tbat the heemorrhage might have proved more 
difficult to control. 

Mr. Goodbabt read notes of a case of Intussusception of 
the upper part of the Jejunum, of twenty-one months’ 
standing. Its clinical interest depended upon its long 
duration and upon the resemblance of the abdominm 
tumours during life to a floating kidney. The case occurred 
in the practice of Mr. Sandford Amott of Brixton. The 
patient, a girl aged nineteen, had been first seen a year and 
three-quarters before her death, and was then suffering 
periodical attacks of vomiting and abdominal pain, with pro¬ 
gressive wasting. A knotty irregular tumour was felt in 
the lower part of the abdomen a^ve the uterus. She then 
attended the out-patient department at King’s Coll^ for 
eight months, and subsequently at University (Allege, suffer- 
idg from obstinate constipation, faecal tumours, and what was 
thought to be a floating ludney. She was relieved by enemata 
ofsuipbate of magnesia, but, notwithstanding, her attacks 
recui^, and in these she was frequently seen by Mr. Amott. 
The abdominal tumour never diMppeared, but latterly it 
altered its position, and came to correspond with the situa¬ 
tion of the left kidney. It varied in size and shape, some 
days being decidedlv kidney-shaped, and generally it 
bad a curve in its length, the concavity bem^ towards 
the umbilicus. She was seen by Dr. Goodhart m her last 
attack, and was then pale and thin, although not appearing 
extremely emaciated; her mother describe her as hardly 
ever free from sickness for more than a week, the actuu 
attack lasting generally twenty-four to thirty-six hours. 
Lately she h^ been sick almost daily. The abdomen being 
expo^, the existence of a dilated stomach was at once 
apparent, it occupied the upper half of the abdomen, and its 
muscular contractions were plainly visible; but below this, 
in the left inferior quarter of the abdomen, was a second 
tumour, running from the flank obliquely downwards 
towards the pubes. This was the mass that had been felt 
throughout the progress of the case. It was an elongated 
tumour that underwent slow rhythmic alterations, burn¬ 
ing alternately hard and soft, and was obviously some 
part of the intestine **in labour.” Vaginal and rectal 
examination gave no additional information. However, 
it was clear that there was some intestinal obstruction, 
although there was no sufficient material for determin¬ 
ing its exact nature. She had never passed any blood, 
the evacuations bei^ always of a light-brown colour, 
and, although she sufmred from constipation, it was never 
such as to resist the action of an aperient. It was arrange<l 
that she should be admitted to Guy’s Hospital, but befor*- 
this was accomplished she died, apparently from the ex¬ 
haustion of the continued vomiting. Mr. Amott and Dr. 
Goodhart made an inspection. The dilated stomach occupied 
the greater part of the abdomen; below, and to its left, in the 
inguinal region were two or three coils of small in’-estine— 
small, but prominent, as if something pushed them up from 
behind, and on turning them aside a large intussusception 
was seen; it ran from near the spine into the pelvis, and 
looked more like rectum in thickness and size, but it proved 
to be small intestine, the neck of the intussusception being 
at the commencement of the jejunum. It was about eighteen 
inches in length, and when further examined was found to 


be associated with, and no doubt caused by the ftTWanfft of^ 
large polypoid masses of growth which sprang from the 
mucous membrane of the small intestine in several parts. 
In reply to Mr. Bryant, Dr. Goodhart stated that at no 
time was any blood pass^ per rectum, and there bad been 
no actual constipation.—Mr. B. J. Godlbb mentioned a case 
of intussusception that existed without producing consti- 
ation. It occurred at the North-Eastern Hospit^ for 
hildren, and the child passed a laim quantity of feces. 
Another case happened in University Allege Hospital many 
years ; there were symptoms of intestinal obstruction, 
which led to the performance of colotomy on the right side^ 
but without any tumour to account for the obstruction being 
found. Later on abdominalsection wa8performed,etillwitli- 
out success. The patient recovered from both operations, and 
died afterwards, when a long intussusception of the large 
bowel was discovered.—Mr. Babkb said that in this esse 
there was a tumour of the widl of the bowel that product 
obstruction and led to the intussusception. 

Mr. A. £. Babkbb read notes of a case of Acute In¬ 
testinal Obstruction, followed by Acute General PeriUK 
nitis, for which he performed abdominal section, releasing 
the implicated bowel, and thoroughly spongiM out the 
peritoneum, with the result of rapid recovery, 'me patient 
was a man aged twenty-three, who bad enjoyed good 
health, with the exception of flatulent dy^psia, up to 
Saturday, November 14th, 1885. At 7 p.b. on that day he 
had a loose motion with a feeling of sickuese, and thrM or 
four minutes later was seized with a violent pain in tbe 
abdomen, and fell down, rolling about on the floor in the 
most acute suffering. This pun commenced at a point mid¬ 
way between the umbilicus and the right groin. At 7.30 he 
began to vomit, and continued to do so through the night, 
and next day, until Monday evening, when Mr. Barker wis 
sent for. At tbe onset be was seen by Mr. Knsggs of 
Camden-road, whogave large enemeta with opium internally, 
and hot fomentations over tbe abdomen. This treatment 
was continued with much judgment for tbe next forty- 
eight hours, but with no relief. On tbe contrary, tbe pain 
increased, and became general over tbe whole abdomen, tbe 
vomiting continued ot a grass-green colour, but never 
became stercoraceone, tbe aMomengrew more and more dis- 
I tended, and the centre of acute tenderness shifted to the left 
side of the umbilicus. The peritoneum also began to fill 
with fluid, there was complete obstruction of the bowels 
from the first, and no flatus was passed. No distinct 
tumour was to be felt anywhere. When seen by Mr. 
Barker on Monday evening the condition was very 
grave, and he at once demded to perform abdomint) 
section, regarding tbe case as one probably of obstruction 
from a constricting band, or from volvulus of the smsU 
intestine. With strict antiseptic precautions, tbe abdomen 
was opened in tbe middle Ime from the umbilicus to the 
pelvis, and was found to contain much flaky serum and 
free gas; the intestines were coated with lymph and 
moderately distended. The small intestine was now passed 
through the fingers from below upwards, until tbe middle 
third of the jejunum was reached. When this was drawn 
upon, there came a sudden rush of fluid through tbe portion 
held in tbe fingers, and the next moment there came out 
a loop of bowel deeply congested and ecchymoeed, and 
distended to about three or four times its normal girth, 
and containing much fluid. Beyond this loop the gut was 
distended and moderately congested, but was sharply 
marked off against the implicated loop by the aberace 
of eccbymoses. The bowel was now passed through tbe 
fingers downwards, to make sure that no other obstruction 
existed, and then the caecum and vermiform appendix were 
turned out of the wound and examined tbe same 
object; they were quite sound, though sharing in the 
inflammatory distension and congestion to a slight extent. 
The band was now passed into tbe abdomen, and every p|^ 
of it was explorwl, but nothing further wns found. 
gut having been carefully cleansed was now i^laced, and 
the whole abdomen was mopped out with carboli^ ^nges, 
passed into every recess on long holders. Tbe 
accomulation of inflammatory p^ucts was found in tbe 
flanks and pelvis, and require repeated sponging. When 
tbe whole cavity bad been cleaned the wound was united 
writb seven deep and two suporflcial caibolised silk sutures 
in tbe usual way, and was dusted with iodoform and 
dressed with salicylic wool, secured with a broad binder. 
The patient bore tbe operation well on the whole. He had 
a good deal of pain in the night, and vomited twice before 


Coogle 




TsiLahcbt,] 


BPIDEUIOLOGICAL 80CIETT. 


[Uabch6,1886. 449 


The Tomited matter was no longer bilious, but 
consisted of watery altered blood. It came up for the last 
titnfl St 9.30, twelve hours after operation. The patient 
progressed extremely well from this time, the pentonitis 
diMppearing rapidly. The wound was drossod ,for the 
first time on the fifth day, and was then found united by 
first intention. Five of the stitches were taken out, and 
the wound was supported by broad strips of sticking 
plaster applied directlv to the skin with salicylic wool and 
a binder over all. On toe seventh day the remaming stitches 
were removed, and the wound was supported as before. On 
the eighth day a motion was passed spontaneously, and 

S on the ninth. These motions were stained with old 
. On this day, owing to an error in diet, be vomited 
and burst open the upper two-thirds of the wound, in spite 
of the strapping, and a knuckle of the intestine protruded. 
On seeing this six hours later, Mr. Barker removed the dress¬ 
ings, demised the protruded gut under the spray, wiped out 
the abdomen and the wound, and replaced the gut. The 
opening was closed as before, and similarly dressed. The 
temperature in the rectum rose on the night following to 
102°, but beyond this there were no disquieting symptoms 
throughout convalescence, the patient being able to take 
light solid food a couple of days later. The wound healed in 
great part by first intention, but some of it by granula¬ 
tion. In reviewing this case, Mr. Barker dwelt upon the 
following points:—!. The nature of the obstruction. 
2. The performance of abdominal section in the midst 
of acute general peritonitis. 3. The rapid disappearance 
of the latter af‘er operation. He pointed out that from a 
comparison of this with recorded cases there could be no 
doubt that it was a case of volvulus of the jejunum, a very 
rare condition. The whole case corresponded closely with 
the few others on record, only one of which bad been 
operated on. The onset of general peritonitis he regarded 
assn extra reason for early operation in such cases, and 
showed that this view was supmrted by pathological 
ressoning and clinical experience. The rapid disappearance 
of the peritonitis, due to the release of the intestine and 
cleansing of the abdominal cavity, was then commented on, 
and it was pointed out that the good result was, besides, in 
great part to be attributed to the ju^cious treatment of the 
case from the first with opium and enemata, and the com- 
parative rest that the bowels were then plac^ in up to the 
time of operation, which was not delayed a moment after it 
was evident that other means had ruled. That such an 
operation could only be successful when performed early and 
under the strictest antiseptic treatment was also averred.— 
Mr. Brtant considered that the whole esse was most 
euocessfui, and a brilliant piece of su^ery from beginning 
to end. He also agreed with the diagnosis, and thought 
that the only other condition that could account for the 
case would be a band. He asked Mr. Barker to explain how 
the gas developed in the peritoneal cavity. In his opinion 
peritonitis was not a contra-indication to abdominal section. 
—Dr. Kingston Fowlbr referred to a case that occurred 
some years ago at the Middlesex Hospital which was the 
counterpart ol Mr. Barker’s. To Mr. flulke, who operated'. 
Dr. Fowler suggested that the right side of the araomen 
should be searched with a view to finding the collapMd 
intestine; this was actually done and the site of obstruction 
was easily found. It was thought to be a volvulus that 
bad been untwisted suddenly by drawing on the intestine. 
The patient lived four days and pass^ several copious 
motions, but died of syncope without obvious cause. Dr. 
Fowler opined that it was much easier to handle collapsed 
bowel, and his suggestion bad been followed by Mr. 
Fearc» Gould and Mr. Glutton and others.—Dr. Careino- 
TOif raised the question whether Mr. Barker's case was 
not one of acute peritonitis, curving that acute peri¬ 
tonitis and effusion were not common results of acute 
obstruction. The diagnosis of volvulus rested on the ecchy- 
mosed condition of the loop of the bowel and the passage 
of blood-stained matter. Both these factors might be 
accounted for on the supposition that ^ute peritonitis bad 
set up an acute enteritis.—Mr. Barker, in reply to Dr. 
Garrington, urged that the lowest four-fihhs of the bowel 
ware oert^nly not inflamed, and the patient at no time 
passed blood-stained fluid in the motions, or with the 
anemata; then, i^ain, the work of Mr. Treves showed 
that acute peritonitis was very frequent—four out of eight 
cases—in the recorded instances. The intestine was not 
collapsed below the volvulus, but was slightly distended, 
which might be attributed to the peritonitis. The mode 


of onset and the remarkable way in which the symptoms 
disappeared after operation also favoured the dia^osis of 
volviUus. 

The following living specimens were exhibited:—Mr. B. /. 
Qodlee: A case Illustrating the Effects of Injury of the 
Gervical Sympathetic; a large (? neuro-fibromatous) tumour 
was removed from the right side of the neck of a girl aged 
eight, the pupil on that mde was small, dilated but slightly 
when shaded, not at all with cocaine, contracted to ught 
and in accommodation, dilated with atropine. Mr. B. W. 
Parker: Congenital Tumour of the Heck in an infant two 
months old, which almost disappeared during inspiration, 
being most prominent during the act of crying. Mr. O. H. 
Makins; Congenital Syphilis in a boy aged seventeen, with 
thickening and elongation of radii and tibim. Mr. C. 
Bailance: Compound Depressed Fracture of the Skull in the 
Right Temporal Region; removal of large pieces of bone, 
recovery. _ 


EPIDEMIOLOGIC.VL SOCIETY. 


Diphtheria. 

A MEETiNQof this Society was held onWednesday, Feb. 10th, 
Dr. Walter Dickson, B.N., President. 

In a paper read by Dr. D. Astlbt Oerss^tsll on Diphtheria 
as a Chronic Maladyin particular Individuals, with liability in 
them to Recrudescence, he put forward the following ques¬ 
tions : “ Is the chronic tonsillar inflammation which is left in 
particular persons after an attack of diphtheria due to con¬ 
tinued sojourn in them of the material cause of diphtheria, 
and do the violent reactions of the tonsils of these persons 
to weather changes involve likelihood of rendering them 
dipbtberitically infectious?” He had of late, while prosecut¬ 
ing inquiries into diphtheria in various parts of the country 
on behalf of the Local Government Board, come across a 
considerable number of persons who had beeu suffering from 
this condition, and be thought of them as having been the 
centres for dissemination (n the virus of diphtheria in as 
many as six outbreaks of diphtheria. Dr. Gresswell detailed 
these outbrMks. In one of the outbreaks a boy who con¬ 
tracted diphtheria by personal infection in July, 188S, and 
who ever since bad bMn subject to sore-throat, seem^ to 
have been such a centre. In another instance a girl bad been 
such a centre. The orphan inmates of an a^lum wen 
mentioned as having probably maintained diphtheria in 
their own persons for several years. In a family in which 
diphtheria had been repeatedly manifesting itself for some 
years past, one member seemed to have been an almost 
constant source of infection. He showed from these 
examples how the prevalence of diphtheria might be supposed 
to be suBteuued in a community. Analogies were drawn 
between the manifestations of chronic and recrudescent 
diphtheria and the manifestations of certain other diseases 
—syphilis, glanders, typhoid fever, &c. 8|>ecial stress 
was laid upon the analogy which diphtheria in acute and 
chronic phases present^ to gleet and gonorrhoea. Dr. 
Gresswell thought of rejuvenescence,as known amongst the 
cryptogamia, as being a phenomenon of like nature with 
that of the revival of the activity of diphtheritic and other 
virus in a person once infects by the virus. Finally, 
he dwelt upon the unwholesomeness of the dwellings m 
which these persons have generally lived; and he con¬ 
cluded with an exhortation that our dwellings might be 
made wholesome, and that the special attention of the 
therapeutist might be given to those persons who suffer from 
chronic tonsillar troume sequent i^n an attack of diph¬ 
theria.—In the discusrion which followed, the President, 
Sir W. Smart, Dr. Thome Thome, Dr. Lawson, Dr. McEellar, 
Dr. Moir, and Mr. C. E. Paget took part. 


Sanitabt Peotbction Association. — The fifth 
annual general meeting of the members of this Association 
was held on the 27th ult., when the council congratulated 
the Society upon the continued increase in the number of 
members. During the past twelve months there have been 
424 first year’s inspections at the residences of new membe^ 
456 annual inspections, 232 inspections of works, 72 special 
inspections, and 30 inspections at Eton. The latter inspec¬ 
tions were at the College and masters’ houses. The state¬ 
ment of accounts presented showed the total receipts as 
^2422, and the total expenditure ;£1948, leaving a balance 
in hand of £474. 
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Iltbiefofl anb ftotkes of ^ooks. 


Practical Bacteriology. By Edoab M. Ceookshank, M.B., 
F.R.M.S., Demonstrator of. Physioloffy, King’s College, 
London. London : H. K. Lewis. 1886. 

Ws warmly welcome tbe appearance of this very band- 
some and practically useful book. Its author modestly 
styles it on the title-page “an introduction to practic^ 
bacteriology based upon the methods of Koch,” but it is 
amply sufficient for any worker in this continually extending 
field of research. Tbe publication of such a work, which 
supplies a distinct need, serves to remind us of the very 
great importance which tbe subject of bacteriology is 
attaining. It is not so long since the relation between 
micro-organisms and disease was regarded as hypothetical 
and visionary. Now we are convinced of its occurrence, for 
it is support^ by an array of demonstrable facts, thanks to 
tbe large body of patient and careful investigators armed 
with the powers supplied by all tbe technical improvements 
of modem microscopy. Tbe methods which have been 
elaborated to determine tbe presence and distinguish tbe 
varieties of bacterial organisms, and to prove their intimate 
connexion with morbid processes, are as delicate and as 
trustworthy as any employed in scientific research. But 
the study demands for its pursuit the devotion of much 
time, extreme care, and no little skill, and hence it has been 
pursued by comparatively few. In this country, especially, 
tbe bacteriologists form but a slender band, which will 
doubtless receive many recruits when so excellent a manual 
as the one before us ^comes widely known. Nevertheless 
we venture to think that the time has come for a public 
recognition by the higher teaching bodies of tbe importance 
of this branch of science. It needs a laboratory specially 
fitted with appliances solely for its pursuit, whilst those who 
prosecute the research require to be biologists quite as much 
as pathologists. The institution of bacteriological laboratories 
should, then, we think, be seriously advocated, and we may 
appeal to tbe Universities to take the lead and found chairs 
of bacteriology, which should no longer be dependent for 
its study upon private enterprise, or ^ expects to form a 
part of the pathological courses. For just as tbe patho¬ 
logist has to extend bis range of view for beyond the 
regions of bacteriology, so also must the bacteriologist 
pursue his researches outside the limitations of pathology. 
We confess to a dread lest the progress both of pathology 
and of bacteriology suffer by the endeavour to combine the 
two branches of science, simply for tbe reason that at one 
most important point—that of the etiology of disease—they 
necessarily commingle. 

It is impossible to avoid such thoughts in the presence of 
a work like this of Mr. Crookshank's, which shows bow 
vast is tbe field covered by bacteriology. Tbe style and 
matter of the book are wholly commendable. It is drawn up 
on a very systematic plan, and tbe details of the laboratory 
are expounded with great care and sufficient fulness to make 
them useful to all, whether those to whom these methods of 
research are familiar, or those who may desire to begin this 
fascinating study. In tbe first chapter are described tbe appa¬ 
ratus and material requisite for tbe laboratory; in the next 
the methods of examination of bacterial organisms in various 
media, and in cultivations; then follows a description of 
the preparation and staining of sections of tissues, tbe 
preparation of the several nutrient media and tbe methods 
of culture, the subject of inoculation experiments upon 
animals, and, lastly, tbe examination of animals so inocu¬ 
lated for the detection and isolation of tbe bacteria. 
Mr. Crookshank has certainly sncceeded in imparting an 
enormous amount of information in this part of bis work, 
which makes it just what a laboratory handbook should be. 


The second part consists of a systematic description of all 
known micro-oi^pmisms, to which, in the case ot the more 
important, are added practical directions for their detection. 
A comp^tively brief, but interesting and accurate, review 
of tbe pr(^;res8 of knowledge concerning bacteria, and 
especially of their classification, introduces this part. Tbe 
author adopts, and indeed closely adheres to, the classifi¬ 
cation given by Zopf in his monograph “ Die Spaltpilse.” 
At the same time it is fairly acknowledged that the arrange¬ 
ment of these minute organisms is a provisional one, and 
that morphological characters often do not indicate specific 
differences, which are to be sought in tbe whole life-history 
of the microbe. Some idea of tbe degree to which the 
search for micro-organisms has been carried may be gathered 
from the simple fact that, beades the eighty-one species 
described in this chapter, there are no fewer than eighty 
others which receive notice in tbe following chapter as- 
having been observed by writers, but either not described cf 
not distinguished as distinct species. The largest number 
of micro-organisms are to be found amongst the bacteriaces.. 
with its ux genera and forty-seven species, and to these 
may be added forty-one other species more or less indeter¬ 
minate. Amongst the five genera of coccacese there are 
thirty species described, but the indeterminate class con¬ 
tra no fewer than twenty-five varieties of microcoeeos 
and three of staphylococcus. The characters of each variety 
are clearly and succinctly set forth, the more important— 
as tbe bacterium pneumoniae crouposae, spirillum cholers' 
asiaticae, spirillum obermeierii, bacillus anthracis, bacillus 
tuberculosis, and bacillus typhosus, &c.—being dealt with in 
fuller detail, with additional instructions as to the best 
methods of their detection. As an example of the mode of 
treating the subject we may cite haphazard the following, 
p. 131:— 

“Bactbbium UMA5 (Micrococcus ure», Cohn).—Cocci 
1-25—2 ^ in diam., singly or in chains and roda The- 
rods split up by division into chains of cocci, and the latter 
are finally set free. The cocci increase farther by subdivi¬ 
sion, and a jelly-like membrane develops around them. 
Masses of cocci exist in the form of insular or rounded 
lumps. Cultivations after twenty-four hours consist ex¬ 
clusively of rods, after forty-eight hours of cocci-chains, 
and in murteen days of zooglcea; tbe cocci transplant^ into- 
fresh nourishing solution again grow into rods. These o^ 
8«‘rvations point to tbe existence of a pleomorphic species— 
Bacterium urea; and the former nomenclature. Micrococcus 
uresB, must be regarded as untenable. They are aerobic ; 
occurring in urine, they set up ammoniacal fermentation, 
converting urea into carbonate of ammonia.” 

In tbe appendix is given an account of tbe yeast and 
mould fungi, and also instructions for the examination of 
air, soil, and water. 

A notable feature of tbe volume consists in the number 
and excellence of the coloured plates and engravings which 
abound. They alone deserve careful study, and they aro 
simply invalnable as illustrations of tbe text. Tbe bcdd type 
in which tbe volume is printed forms also an attraction 
which is not to be lightly disregarded. In fine, we are 
fairly justified in the opinion that the work, is one- 
which in every respect deserves, and will doubtless receive, 
a foremost place in scientific literature. 


The Life of Sir Bobert Chrietieon, Bart., M.D., D.C.L., 
Profeeeor of Materia Medica in the University of 
Edinburgh. Edited by bis Sons. In Two Volumes. 
Vol. I.: Autobiography. William Blackwood and Sons^ 
Edinburgh and London. 1885. 

Thb autobiography of any fairly efficient man covering 
fifty years of his active life, if well done in a literary respect^ 
could scarcely fail to be of interest. Human life is a far 
more interesting piece of natural history than we are apt 
to imagine in these days, when it sometimes seems that 
to be considered interesting things must be visiUe only wkb 
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a microecope or a telescope. The interest of any human life 
iucroawri of course with the individual qualities of it, and 
with its relation to others. In the case of Sir Robert 
Chiistison we have the life of a man who succeeded in 
attaining a considerable longevity, and who at any stage of 
life seemed to be up to bis duty, and even his opportunities, 
and who filled for a long period a large space in the eye 
of bis illustrious city and university, and bod played no 
Tn f!»n part in the history of British medicine, of medical 
jurisprudence, and of medical education. In a succeeding 
volume we shall see more of what others think of Christison; 
in the first volume, we see what he thought of him¬ 
self, and that is a fine subject for study. Some very worthy 
men have had an excellent opinion of themselves, and every 
page of this autobiography justifies us in saying that 
Christison was one of those men wbo after careful stock* 
t^fcing came to a fair amount of self-approval. He was not 
one of those men who prized popular applause. He doubt¬ 
less thought with Pope— 

** Oae telf-approvlDg hour whole jears outweighs 
Of stupid sUren, and of loud buzzaa.” 

And yet s very superficial knowledge of Christison, the pro¬ 
fessor, the physician, the witness in great cases, the member 
of the Medical Council, &c., will suffice to show that his high 
opinion of himself was shared by all good judges, and that 
in the multifarious subjects in which be took an interest 
the materials for a judgment were scarcely complete till he 
had spoken. 

It is difficult to analyse the different parts of this 
autobiography in any notice possible in our space: we 
must do the best we can. Let us observe the fact that 
Christison seems to have had an abiding habit of making 
notes of the events of bis life. So it happened that when 
he had completed fifty years of his professorship, and 
be could not coayeniently climb a high mountain—his 
favoorite recreation, — he bethought himself of finding 
complete relaxation and of saving bis future biographers 
trouble, in compiling this autobiography, which abounds in 
everything that is high and good, and which will be read 
by most medical men, especially Edinburgh men, through¬ 
out the world. Lineage from the Vikings; High School 
contests of scholarship, and the history of High School 
rivals and contemporaries; the value of school successes as 
a prognostic of future success in life; the merits of classical 
versus scientific school-work; the Edinburgh University, 
its long subjection to the Town Council; bis voyages 
to London in Leith smacks ; the London school and the 
backwardness of medical teaching when Christison came 
to St. Bartholomew’s Hospital; the Paris school, and the 
^hawming word-portraits of its chief members, Majendis, 
Dupnytren, Orfila, and others; the fevers of Edinburgh, 
which Christison studied so well and took so freely; his six 
attacks of fever, with the careful observation for that time 
of a temperature under the tongue of 107*^; the stories of 
Bnzlm and Hare; the fortunate appointment to a physician- 
ship in theRoyal Infirmary in 1827, and his devotion to patho¬ 
logical and clinical work—are specimens of the material 
in which the volume abounds. And when we add that the 
literary style of the work is of the beat, bold, correct, without 
pedantry, personal, faithful, whether relating a foolish duel 
in Paris or a contest for an Edinburgh chair, or the con- 
tradictioa of scientific and legal opinion in courts,—we 
have said enough to justify au opinion that the book 
is om of the most valuable contributions to biography 
iriueb we have recently had to notice, and to warrant 
va itt kxAii^ forward with much interest to the second 
Totnae. 


OUR LIBRARY TABLE. 

TJie Studenfa Guide to the Practice of Medicine. By 
M. Chabtbbis, M.D. Fourth Edition. I^ndon: J. and A. 
Churchill. 1885.—The appearance of another edition of this 
little work shows that it is appreciated by students; and 
the author has certainly done bis best to convey as much 
information as possible within its limited compass. Its 
revision has been undertaken upon the basis of the revised 
“nomenclature,” and its value is enhanced by a copious 
Therapeutical Index and Glossary. The work is trustworthy, 
and may safely be recommended to the beginner, or used, as 
intended, for a “ guide ” to examinations; but it ought not 
to deter the student from seeking that foller information 
which the larger text-books supply. The fear is that our 
examinatioD system may tend to confine the student within 
too narrow limits, and that be is liable to be satisfied with a 
minimum of knowledge. The more excellent the manual 
for bis purpose, the more likely is he to neglect that pro¬ 
founder study which, although beyond the requiiemento of 
au examining board, is very essential to the making of a 
sound practitioner. 

Select Methods in Chemical Analysie (chiefly Inorganic). 
By William Cbookbs, F.B.8., V.P.C.S., Editor of the 
Chemical News. ' Second Edition. Rewritten and greatly 
enlarged. London: Longmans. 1886.—Mr. Crookes, whose 
discoveries in pure science have added so much to the empire 
of thought, has in this book conferred a most practical boon 
upon all who are engaged in chemical work. With labour 
which can only be appreciated by those whose lives are 
spent in the laboratory he has test^ a large number of the 
new analytical methods which have be'en proposed of late 
years, and has arranged and sufficiently described those 
which were found to be useful and trustworthy. Of course 
the book is a compilation, but it is the compUation of a 
master who brings skill and judgment, and not mere 
paste and scissors, to bear upon his task; and equally, of 
course, it is imperfect, for the author has omitted 
methods which, being universally known, can found 
in ordinary manuals. So greatly does the new edi¬ 
tion differ from the old that it is correctly described 
as having been rewritten, but the old lines have ^n 
followed, and if the book is larger it is simply because 
so many new methods have been introduced. All the 
elements, even the rarest, are included. Thus we find 
minute directions for tbe separation of cerium, didymium, 
samarium, and lanthanum, tbe author justly considering 
that no one of them can properly be ignored. Such a work 
is obviously one for the chemist rather than the physician; 
but some chapters, notably the three last, which are devoted 
to general aDalytical processes, manipulation, and tables, 
will be of the highest value to all workers in physiological 
and hygienic chemistry. The description of modem 
methods of filtration and gas analysis, sufficiently Ulustrated 
by woodcuts, would alone render the book valuable to the 
physiologist. To tbe chemist it is essential. 

St. Bartholomew'sHospital Reports .—The “In Memoriam— 
Francis Harris, M.D.” has been written by Dr. Samuel Gee 
in bis precise, truthful, and learned style. Dr. Norman 
Moore gives an iutroduction to “ Tbs Book of the Founda¬ 
tion of St. Bartholomew’s,” which work is very quaint and 
interesting. Here are a few headings of chapters:—“ Of a 
Woman y take with the palsy”; “AMyracleof aMayde”; 
“Of a Childs that receyvyd his Syght;” “Of an howse 
untouchid yn myddylofthe Fyer”; “Of a certeyu Tonge 
Woman.” Drs. T. C. Shaw, Ormerod, Percy Kidd, V. Harris, 
S. West, Norman Moore, Habersbon, A. B. Garrod, H. H. 
Tooth, Herricgham, Ferguson, Rougbton, Duckworth, BuUar, 
Haig, and Styan, and Messrs. Spicer, Owen Lankester, C. A. 
Norton, Walsham, and Butlin, contribute articles on various 
subjects. Dr. W. S. Church's note on the “Six Gifts of 
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Tbeophilus Philantbropos, or Robert Roole,” an appendix 
to “Our Hospital Pharmacopceia and Apothecary’s Shop,” 
vol. XX., p. 279, is full of curious matter. 

Royal London Ophthalmic Ho»pital Report*. Edited by 
Mascus Ounn, M.A., F.R.C.S. Jan., 1836.— This, the Urst 
part of the eleventh volume, contains the following papers: 
1. E. Nettleship on the Pathological Changes in Syphilitic 
Choroiditis and Retinitis. 2. Arthur Benson on the More 
Modem Operations for Trichiasis. 3. W. Jennings Milles: 
The Curator's Pathological Report, embracing the subjects of 
Detachment of the Vitreous Body, cases of Intra-ocular 
Sarcoma producing Sympathetic Ophthalmitis, and cases of 
Sympathetic Inflammation of the Eyeball. 4. W. A. Brailey 
on Intra-ocular Sarcoma exciting Sympathetic Disease. 
0. E. Nettleship: Miscellaneous Observations and Cases. 
6. Marcus Ounn on Sympathetic Inflammation of the 
Eyeball. 

The Journal of Physiology. Edited by M. Fostee. 
Vol. 7, Part 1. —This part is entirely occupied with a long 
and valuable paper by W. U. Gaskell on the Structure, 
Distribution, and Function of the Nerves which Innervate 
the Visceral and Vascular Systems. The memoir is illus¬ 
trated with four plates. 

Bardett'* Official Intelligencc.^lAt. Burdett's admirable 
book reaches its fifth number in the volume for the present 
year. To such as are at all familiar with the literature of 
the Stock Exchange it will be unnecessary to say more than 
that the present volume will fully sustain the high reputa¬ 
tion for completeness and accuracy which the work has 
enjoyed from the first. The book, indeed, stands quite alone 
in English literature, giving as it does a flnancial abstract 
of every joint stock company in the United Kingdom, and a 
statistical account of every negotiable security, whether 
British or foreign, that is offered on the Stock Exchange. 
It is not only thus encyclopasdic in its range, but it is equally 
conspicuous for the fulness and precision of the information 
conveyed. The author has made excellentuseofbisposition 
to collect bis facts at first hand from those who know them 
best, and has made them accessible by an excellent system 
of urangement and a copious index, A notable feature 
of this work are the dissertations on financial topics, 
which form a preface to the statistical matter. These are 
of much more than merely passing interest. For example, 
the number now under review contains as clear a rfsumi 
of the fiscal system of Great Britain, under the title of 
“ Imperial and Local Taxation,” as can well be compressed 
into flve-and-thirty pages. Indian finance, again, is made the 
subject of another essay—less complete, indeed, but still full 
of suggestion and information for the general reader, who 
may have Indian securities in his view. Another paper of 
peculiar interest at the present time is that on “ Colonial 
Loans, Finance, and Development.” In a word, whether 
regard be had to the literary or the tabulated matter, the book 
will be pronounced excellent by everybody who has recourse 
to it, and as there is no class throughout the community to 
whom the judicious investment of savings is a matter of more 
vital importance than it is to medical men, we gladly acknow¬ 
ledge the service which Mr. Burdett has rendered to them. 


Eoyal Hospital for Children and Women.—T he 
annual court of governors of this institution was held on 
the 26ih ult., when it was stated that during the past year 
the in-paiients had numbered 479, the out-patients 6016, 
and the patients attended 28,064. The committee appeal 
most urgently for new annual subscriptions in order that 
the income of the hospital, which is now about iJ2000 
per annum less than the required expenditure, may be placed 
on a firmer and more permanent ba^. 

Vaccination Grant.—M r. S. A. Jolly, of Puddle- 
t^n, Dorchester, has received the Government grant for 
emcient vaccination in bis district. 


Infetntions. 


THE BURROUGHS MODEL MEDICINE-CHEST. 

Messrs. Burroughs, Wellcome, & Co., of Snow-hill, 
have submitted to our notice their new medicine-chest, 
which they claim to be compact, portable, of good quality, 
and moderate cost. Ttlost of the medicines contained therein 
are in the form of the well-known Wyeth’s compressed 
tablets, cooeieting solely of the actual drugs. Those which 
are intended for local effect upon the mouth and throat are 
compressed quite hard, so as to dissolve slowly, and to hare 
the effect of a prolonged gargle, as, for instance, the tablets 
of chlorate of potash, to the utility of which we have on 
a previous occasion directed attention. Those tablets which 
are intended for internal administration are so compressed 
as to disintegrate readily. In addition to these tablets, the 
chest also contains “valoids” of belladonna and aconite, 
which are stated to represent the activity of the best quality 
of the drugs in a highly concentrated form, each minim 
representing a grain of the drug. Another bottle con¬ 
tains “ eucalyptine,” a preparation of the eucalyptus. The 
remaining contents of the chest comprise peptonising 
powders (Fairchild’s), zinc ointment, spermaceti ointment. 



bandages, antiseptic pads, and a measuring-glass. With 
regard to the latter, we would suggest that it would be 
much improved if graduated in drachms, &c., instead of the 
domestic but unsatisfactory “ spoons.” The box is neatly 
made, and forms a really handy and excellent little medicine- 
chest. It should, however, containing as it does concentrated 
solutions of such deadly drugs as aconite, belladonna, &Ch 
be provided with an efficient lock and key, instead of the 
ordinary hasp with which the specimen sent to os is 
furnished. The bottles which contain the solutions alluded 
to are of blue glass, and so shaped as to avoid all chance of 
error; but they might be more obviously labelled with the 
danger signal of “poison,” and their corks might be more 
efficient. Doubtless, however, these are inadequacies which 
the designers will remedy before submitting the chest to 
the profession. The complete contents are:—Tablets of 
salicylate of soda (5 grs.), Dover’s powder (dgrs.), potass, 
chlor. (5grB.), bismuth subnitr. (6 grs.), ammon. chlor. (Sgrs.), 
nitrate of potash (5 grs.), bisulphate of quinine (2 grs.), 
potass, bicarb. (5 grs.), cathartic comp. (U.S.P.), “ soda mint.” 
and peptonic tablets, “ valoids” of aconite and belladonna, 
eucalyptine, peptonising powders, zinc and spermaceti ointr 
ments, antiseptic pads for wounds, bandages, and a measuring- 
glass in case. It is certainly difficult to imagine how more 
could be included within so small a space. 
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A BUHMAHY of the measure by which it is now pro¬ 
posed to amend the Lunacy Acts will be found in another 
eolnmn. The Tn*in provisions agun sot forth have been 
d iyu se ed from time to time; in fact, there is no feature of 
novelty in the BUI introduced by the present Lord 
Chancellor, and, except that the necessitieB of proc^ure 
required that it should be brought in by a member of the 
OoTemment, the Earl of Sulbornb might have reintroduced 
it, In principle wo have already expressed approval of the 
purposes formed, and, speaking generaUy, of the several 
means by which it is designed to compass them. There are 
matters of detedl which will require to be discussed later on, 
but nothing will be gained by criUcising clauses of the Bill 

unta it has reached a stage of greater advancement. Indeed,' 

it must be in the House of Commons that the fate of the 
measure is decided. We are glad to know that the Govern¬ 
ment is in earnest on the subject of lunacy law reform,, 
and that it is prepared to afford greater protection to the 
sane, while the prompt treatment of insanity in its earliest 
beginnings is facilitated by the obvious policy of removing 
absurd restrictions. The extension of the voluntary system 
to is of great importance. As regards the “ private 

asylum question," we think that may be hopefully left 
to adjust itself, under the influence of a provision that 
pubhc authorities may—it ought to be sAo//—provide for 
private needs. MeanwhUe, though giving a cordial assent 
to this Bill as far as it goes, we can bate nothing of our 
originl contention that the whole subject of certifying is 
in urgent need of a “ root-and-branch" revision. The new 
afegoards to be created by this measure will doubtless be of 
some service, and in the absence of better help we accept 
them thankfully; but what is reaUy needed is such a 
system as should place the treatment of mental disease on 
a strictly professional footing, by making it a medical 
function, and permitting the prafctitioner to act solely as a 
phyridan, without loading his actions with the intolerable 
burden of a legal significance. Medical certificates ought 
to have no force as legal warranto. Such a force is j 
wholly foreign to their nature and purpose, and alien 
to the character. of those who sign them. Physicians 
ask ti/uhing from the law in aid of the treatment 
of the insane. They do not desire more control over 
thrir patients than the common law gives every citizen 
foe tile protection of his neighbour or himself in case 
of emergency, and which amply covers all a practitioner 
Xty enable him to treat a case of delirium or 
ezeitemait ariring from any cause. The requirement of 
ctftifieates which brand the persons named therein 
u and disable them from tiie exercise of legal i 


rights, such as the making of wills and the signing 
and execution of deeds, is a monstrous demand on a 
profession which is, or ought to be, exclusively engaged 
in the remedy of morbid affections, and has neither the 
time nor the inclination to do dirty work for the law. 

Thb presidential address recently delivered by Dr. 
Dalijnoeb before the Eoyal Microscopical Society afforded 
an insight into the extent to which the modem improve¬ 
ments in microscopical technique are enabling the observer 
to penetrate the mysteries of cell life. The nature and func¬ 
tions of the nucleus have long been subjects of controversy; 
and we have bad opinions ranging from an AHmiftniftn that 
the nucleus is the most important element in the cell to 
those which regard it as inert and useless. The remarkable 
researches of FLBUMiNa and SmASSBunaEB npon karyo- 
kinesis have practically determined the question of the im¬ 
portance of the nucleus, besides showing bow complex is 
its structure; end Dr. Dai.ijngbe’s studies, although in the 
same direction, have carried us a great deal further. He 
observed the behaviour of the living nucleus in the lowliest 
monads or septic organisms, and has, by the use of the 
highest available microscopic powers, thrown a flood of light 
upon the subject. These organisms multiply ordinarily by 
fission—a process in which the nucleus shares; but the two 
last products of a long series of fissions are seen to fuse 
together, and after a period of rest their investing envelope 
bursts, liberating numbers of germs. These germs, at first 
semi-opaque, become within from fifteen to thirty minutes 
hyaline, and increase in size up to a certain point. The 
germ now appears devoid of vitality, but in point of 
fact it is the nucleus itself which has passed into a 
resting state for the purpose of elaborating its inteinal 
structure. A delicate investing membrane is formed, then 
tbe protoplasmic substance becomes granular, gradually 
assuming formed characters in the production of extremely 
delicate threads, which by a process of weaving or plaiting 
soon bestow on the whole of the nuclear body a definite 
structure. Material now forms on tbe exterior of the 
nucleus, \mtil the organism finally attains its adult size and 
begins to move. In thb monads observed tbe flagellum 
appears suddenly, and can be seen to be derived from the 
nucleus. Thus, even in these unicellular oi^anisms, we 
seem to have a sexual process alternating with a process of 
mere fission. The imion of two organisms, their fusion into 
one, is followed by tbe production of germs; these germs are 
the nuclei of tbe future organisms, and they contain within 
them tbe power of developing into the fully formed monad, 
the production or secretion of the cell-protoplasm being pre¬ 
ceded by a series of changes within the substance of the 
nucleus itself—changes which may be compared with those 
occurring in the impregnated germ of higher forms of life. 
Equally interesting are the facta which Dr. Daxxinoee 
observed in tbefurtber life-history of these microbes. He says 
that in about five minutes after the adult stage is reached 
fission commences, and he has been able to see that this pro¬ 
cess of self-division is initiated in the nucleus.. Indeed, we 
have here the karyokinetic process reproduced, for the 
first indications of change are observed in the plexifonn 
structure, which becomes in great part aggr^ated at one 
pole of the nucleus; and then ensues tbe division of the 
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nucleus followed by that of the body-substance, the two 
nuclei presenting the pleziform structure throughout. 
When the fission process is at an end and is about to give 
place to the generative, then the organism takes on amceboid 
characters and fuses with its fellow. The fusion is com¬ 
plete—cell body and cell nucleus merging into one uni- 
nucleated organism; but before this happens the nucleus 
has lost its plexiform structure and becomes enlarged and 
milky-looking, finally diffusing through the whole body 
substance of the globular mass, which is then transformed 
into a germ sac. The process of generation is completed in 
about six hours, when the sac ruptures and gives issue to 
the countless germs whose further development was alluded 
to above. 

A mere bald statement of these discoveries can give no 
idea of their importance, or of the patient labour involved 
in them. We are in the presence of the “ infinitely little,” 
and have been permitted to witness the process of genera¬ 
tion in its simplest manifestation. It seems hardly possible 
that we can penetrate further; indeed it is questionable 
whether it is optically possible to produce more delicate 
instruments than those with which Dr. Daxlinoeb worked. 
Nor is it possible to go beyond .the facts which he has 
adduced—as for example, to inquire into the nature of 
the influence, call it spermatic or other,—whereby from 
the fusion of two cells a host of potential cells arise, 
each of which has the properties of its parent, and is 
destined to undergo the same cycle of changes. But if 
we are limited by the imperfection of our faculties and 
instruments, we are yet made aware of a fact which is 
capable of the widest application—namely, that the cell- 
nucleus is possessed of inherent powers, which render it the 
essential constituent of the cell itself; that it constitutes 
the ultimate germ (and sperm) whence the organism is 
evolved. Moreover, we can grasp more clearly from these 
researches the rapidity with which the process of generation 
is carried on among these microbes, and are more fully 
impressed tbau ever with the teeming life that everywhere 
abounds. As Dr. Dallikoer remarked, “We are no nearer 
to the solution of what life is,” but through him we have 
had displayed the vital process in its simplest expression. 
To attain this knowledge be must have devoted hours to 
continuous observation of one special monad; he must have 
watched and chronicled every change that it underwent, 
employing for this means the most exquisite apparatus that 
can be devised, with the result that biological science has 
been enriched by a series of facts which a short time ago 
would have been deemed to rank among the unknowable. 

No branch of practical surgery is of more universal im¬ 
portance than that which deals with the arrest of hemor¬ 
rhage. Not only is bleeding an, almost universal attendant 
on wounds, and the loss of the vital fluid if carried beyond 
a certain minimum degree a matter of extreme moment, 
but the arrest of all oozing from wounded vessels has an 
important influence upon the process of repair. The ques¬ 
tion is invested with the highest interest to the student, on 
account of the remarkable natural processes which parti¬ 
cipate in the repair of injuries to bloodvessels, and also 
from the enormous beneflts which have accrued to mankind 
from the improvements which have been introduced into 


this department of practical surgery, and which stand out as 
chief landmarks in the history of the art. The intro¬ 
duction of the ligature is undoubtedly the greatest 
improvement ever made in the treatment of haemor¬ 
rhage, and so strong is the faith of surgeons in it that 
it would be a matter of the utmost difficulty to supplant it 
by any other measure. Two more modern methods of 
treatment, however, are destined in all probability very 
largely to limit the use of ligatures—viz., torrion 
and forci-pressure. Although torsion of arteries was 
known to the ancients, it was rediscovered and intro¬ 
duced into practice by Amussat in 1828, and two celebrated 
French surgeons, Vrlpeau and Thibrby, urged its claims, 
and largely practised it. About the same time Fbices 
introduced it into Germany. Slowly it travelled over to 
England, where it excited little attention until the snigeons 
of Guy’s Hospital- CooFBB Fobstbb and Bbvant in par¬ 
ticular—and Mr. Callender, showed that it was a rimple 
and very trustworthy method of arresting hsemorrbage from 
even the largest arteries. Its superiority to the old hempen 
ligature is incontestable; but the introduction of un- 
i^ritating and absorbable animal ligatures has somewhat 
altered the terms of comparison between ligature and 
torsion, and much more closely assimilated the two methods. 
In each case the separation of the end of the artery is 
avoided, and a button of tissue at its end is either slowly 
absorbed and replaced by living tissue or encapsuled by iL 
As, therefore, the modus operandi of the two methods is 
almost precisely the same, the comparison between them 
must depend upon the special readiness with which each 
may be employed. Both are alike rapid, and in dexterous 
hands certain; but torsion has the great advantage over the 
ligature of not requiring the aid of an assistant. The 
surgeon himself seizes the artery and twists it, while for the 
ligature it is necessary that while one bolds the vessel in the 
forceps another throws the thread around it. A second great 
advantage on the side of torsion is that in its application the 
surgeon is entirely independent of others for the preparation 
of his material. But when using prepared catgut or such¬ 
like ligatures, the surgeon is dependent upon the maker of 
the catgut in the first place, and then upon its having been 
rendered completely aseptic. Atheroma or advanced calci¬ 
fication of an artery renders it very readily occluded by 
torsion, although, strange to say, it is even yet to be found 
in surgical text-books that for torsion to succeed, a 
healthy state of the artery wall is essential. There is one 
condition, however, which militates very powerfully against 
successful torsion, and that is peri-arteritis, or adhesion of 
an artery to its sheath; in such cases the vessel can be 
seized together with its sheath and easily ligatured, but 
torsion is almost if not quite impracticable. Torsion 
8 also inferior to the ligature for the closure of wounded 
veins. 

The case of the smaller arteries is again different; for 
torsion to succeed, it is important that the vessel be seized 
cleanly and gently drawn out from its sheath before it is 
twisted, and the smaller the artery the more difflcnlt does 
this become. The same condition renders it diflScult to sur¬ 
round a vessel cleanly with a ligature, and surgeons are in 
the habit of seizing a small bunch of tissues around a 
small artery and including the whole in the noose. There 
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is, howev^, one drawback to such a step, and it is that the 
ligature may slip and the bleeding burse out anew. It is 
just in. such cases that forci-preseure is so valuable. Few 
instruments have done more to simplify operations than the 
valuable hsmostatiu forceps introduced by Kcebbblb and 
Spbxcbb Wblls. The same principle had been made use of 
many years ago by Dibpfbnbach in bis “ bull'dog” forceps, 
but the modem instrument is vastly superior to bis. The 
forceps can be used in two or three ways. Thus they are 
mployed to compress strand^ of tissue previous to their 
division with a knife, or bleeding points are seized by them 
and occluded, until by torsion or ligature the wounded 
vessel is safely closed. But, in addition to this, they are of 
extreme value as sole bsemostatic agents. When an artery 
is compressed in this manner its two inner coats break across 
and curl up inside, while the outer coat has its elasticity 
destroyed, and is squeezed into a corrugated, flattened band. 
An internal coagulum speedily forms on the inverted inner 
coats, and the fate of the compressed end of the vessel is 
similar to that of the knob at the end of a twisted artery 
or to an aseptic absorbable ligature and the tissue it 
includes. Quite small arteries are very quickly occluded 
by such forceps, but when the vessels are larger it is neces¬ 
sary to observe two precautions. The first is to remove the 
forceps with g^at gentleness, in order that in so doing the 
compressed outer coat may not be opened out through the 
tendency of the tissue to adhere to the steel. .The second 
is not to remove the forceps too quickly, but to wait until 
the blood has bad time to begin the formation of the internal 
coagulum. The best way of employing this hsmostatic 
agent, in such a case as the excision of a tumour or the 
amputation of a breast, is to seize each artery as it spouts 
with a pair of forceps; then, when the excision is completed, 
and the surgeon has satisfied himself of the sufficiency of 
the operation, and that there are no other bleeding points 
nqoiring attention, the forceps should be carefully removed 
one by one, in the order in which they were applied. By 
adopting these precautions it is usually unnecessary to 
employ any other means for the arrest of hsemorrhage 
unless a considerable artery is wounded. Similarly, in 
an amputation, when the main vessels have been picked 
up and twisted or tied, if these pressure-forceps are 
applied to every point which bleeds when the tourniquet 
is loosened and removed, and then these forceps are care¬ 
fully removed in the order in which they were applied, 
all the vessels will be found securely sealed in the great 
majority of cases. The arrest of hsemorrhage in operation 
wounds has been in this way reduced to the greatest 
simplicity, and not the smallest advantage has been the 
Hdoptiem of methods which can be employed by the surgeon 
tmuded. 

While, therefore, the aseptic ligature, properly prepared 
snd applied, is a thoroughly trustworthy means of treating 
bCBKirrh^je, we would limit its application to the cases of 
Urge arteries in which torsion is inapplicable, to cases 
df hssmorrhi^ from smaller vessels not quickly arrested by 
fetd-prussure, and to the case of wounds of large veins 
iu the case of large and medium-sized arteries, where 
kcaion is not Q>eciatly contra-indicated, we believe it to 
bu nperiur to the ligature, and in the vast majority of 
<ues cf bleeding from small vessels forci-pressure is the 


most simple, expeditious, and efficient means for its arrest 
which the surgeon has at his disposal. 

-» 

Tub metal tin, though long known, for it was used in the 
manufacture of bronze, has not entered to any large extent 
into the Pharmacopoeias of this, or, so fac as we know, into 
those of any other country. The word “ bedil,” which is 
translated “tin” in the Old Testament, “stannum” in 
Latin, and Katralrtpot in Greek, is not certainly to be iden¬ 
tified with that metal, and, according to Roscob and 
SCUOIII.EMUBB, it is doubtful whether the metal which the 
Phoenicians are said to have brought from the Cossiterides, 
whose exact locality was unknown to Hbbobotcs, was 
really tin. It is certain, however, that the metal was 
known to Pliny, that after C.S8 Ae’ 8 conquest it was 
obtained from the Cornish mines, and that Diodobus 
SiccLCS describes its conveyance to a small island named 
Iktis, the topographical features of which, as described by 
him, correspond accurately with thoseof St. Michael’sMount 
in Cornwall. 

Most authors bold with Obfila that tin has no toxic 
properties, since it is but slightly attacked by a solution of 
hydrochloric acid of the strength in which this acid exists in 
the gastric juice, and hence can only be absorbed in small 
quantity. According to Dr. Patbnko of St. Petersburg, who 
has lately devoted himself to the study of the toxic effects of 
tin, it has been administered in England in the metallic 
state, in accordance with instructions given by Dr. Alston, 
who published some lectures on materia medica in 1770. 
These instructions are that the patient should take a 
purgative of senna and manna on a Thursday before a new 
moon; on the following day an ounce of metallic tin is 
administered in four ounces of syrup; on Saturday half an 
ounce more tin is administered in two ounces of syrup, and 
the same quantity on Sunday; on Monday another pu^e of 
senna and manna is given. The success of the remedy, if it 
ever prove successful, has been attributed by some to the 
presence of arsenic, which is always present in ordinary 
tin; whilst MM. Cahoubs and Solybt consider that an 
active compound, distannethyl, may be formed in the 
intestine and become the active agent. Other experiments 
have shown that the injection of the protochlorjde of tin 
into the jugular vein of a dog, in doses not exceeding five 
grains dissolved in ten parts of distilled water, causes death 
with tetanic symptoms in from one to fifteen minutes, or if 
ingested, vomiting, debility, and death. On post-mortem 
examination the gastric mucous membrane, and even that 
of the duodenum and jejunum, exhibited thickening and 
ulceration. 

M. Patbneo's researches, pursued in Professor Yulpian’s 
laboratory, were confined to the metal itself and to the 
bichloride. He commenced by giving to two dogs three 
grains of chemically pure tin in powder once daily with the 
food, and continued its administration for six weeks. No 
indications of any injurious effects were observed; on the 
contrary, the animals preserved excellent appetites, and 
were lively and gained in weight. It was incidentally shown 
at the necropsy of one of the dogs that .the metal had not 
caused the expulsion of numerous ascarides with which it 
was infested, nor of a tsnia serrata. The urine contained 
no tin, nor was any found in the brain, liver, spleen, or 
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kidneys. The powder was present in the fseces. It did not 
therefore appear to be absorbed. 

The administration of the bichloride of tin gave different 
results. The animals experimented upon were frogs, guinea- 
pigs, and dogs, and it was injected subcutaneously, thrown 
into the peritoneal cavity, and introduced into the stomach. 
When subcutaneously injected it caused, in small and diluted 
doses, local ansesthesia, which augmented and extended 
when larger quantities were employed. Strong solutions 
caused gangrene, which penetrated deeply, destroying not 
only the whole thickness of the skin, but subjacent organs, 
such as the liver and stomach. Injections made into the x>eri- 
toneal cavity exhibited its caustic properties, but no special 
peculiarities. Injected into the veins, in doses not exceeding 
three-fourths of a grain, death rapidly followed, but the 
immediate cause of death was not apparent, and has not 
been ascertained, though it was probably due to the action 
of the agent on the central nervous system and upon the 
muscles. The action on the stomach was not marked; 
even when given in rather large quantities for some 
time with the food, it only caused indigestion. On the 
whole, therefore, the observations of Dr. Patenko confirm 
those of previous experimenters, and show that the metal 
has no poisonous action, but that the bichloride acts essen¬ 
tially on the central nervous system and the muscles. 

Wb have somewhat recently commented on certain views 
which Dr. Gbbsswbll has enunciated in connexion with 
the recurrence of diphtheria in families and with its 
appearance in individuals without apparent chance of its 
having been contracted from any recently acute case; and, 
as will be seen from our summary of the proceedings of the 
Epidemiological Society, these views were at the last 
meeting of that Society discussed at some considerable 
length. Any carefully considered opinions connected with 
the etiology of diphtheria are worthy of notice, for the 
disease is one about the causation of which little that is 
definite is known; and all who have had the opportunity 
of perusing the reports which Dr. Gressweli. has prepared 
on diphtheria for the Local Government Board will at least 
give him credit for painstaking investigations into the 
matters concerning which be writes. 

The special view to which we now advert is that diph¬ 
theria, instead of being merely an acute infectious fever, 
may become chronic and be marked with periods of infective 
recrudescence. Thus, persons have often been met with 
who, whilst suffering from this so-called recrudescent 
diphtheria, have apparently been the starting-point for 
the fresh infection of a large number of persons hitherto 
healthy, and indeed for a fresh outbreak of the disease in a 
community; and it has been found that the persons who 
have acted as the originators of such outbreaks have them¬ 
selves been sufferers from diphtheria some months before, 
and that what has apparently been in them nothing but a 
slight attack of tonsillitis has developed infective properties 
leading to a diffusion of the original malady in a marked 
form. So, also, children who have been apparently qnite 
cnred of their diphtheria, and whose fauces have assumed 
a healthy appearance, have some months after been 
found with diphtberirie patches abont their tonsils, and 
they have then acted as oentres of infection to othcoe. It 


is of couiee somewhat difficult to say whether each eases 
are due to renewed infection, or whether they reealt 
from a-renewed vitality of the original infection, but 
from the number of instances in which these sets of con¬ 
ditions have been observed Dr. Gbbsswbll is inclined to 
the latter view, and he has taken occasion to support his 
opinion by reference to a considerable number of cases 
which he regards as somewhat typical examples of the 
occnrrences referred to. 

The anal<^ of other diseases is also quoted in support 
of this view. Thus, syphilis is cited as a disease which first 
appears as an acute disease and then in a chronic and 
recrudescent phase, and this without there having been any 
chance of renewed infection. Ague and its periodic recn> 
rences, and the relapses of such diseases as relapring fever 
and enteric fever are quoted as bearing upon the point. 
Glanders, again, is referred to as being acute on the one hand, 
or chronic and associated with active states when infective- 
ness reappears on the other band. The relation of gleet to 
gonorrhoea is also spoken of in the same connexion, and a 
further analogy is found in certain phases of the develop¬ 
ment of protoplasmic molecules. It is finally suggested that 
the recrudescence of disease in the cases referred to is 
nothing but the rejuvenescence of a specific parasitic 
organism after one of those stages of rest which may be 
observed in the life history of so many organisms. 

During the course of the discussion on Dr. Gbesswbll's 
paper it was pointed out that many of the phenomena of 
diphtheria to which be had adverted might be explained in 
a very different way; but we do not refer to the question 
with the object of supporting one set of views or the other. 
We have rather drawn attention to the paper in order that 
other observers who are likely to have practical acquaintance 
with diphtheria in all its phases may have an opportnnity 
of testing the validity of the view which has been formulated. 
Any step in the direction of acquiring accurate information 
concerning the various phases which this obscure disease 
exhibits, or of getting rid of views as to it which will not 
bear the test of experience, will help towards the solution 
of a difficulty which is very generally felt. 


*' H« quid aioilt.'* 

THE HOMES OF THE WINDSOR POOR. 

Thb complaints we have raised concerning the housing of 
the poor at Windsor promise to bear fruit. As we expimned 
at tbe time in our special report on the subject, the grievance 
is of old standing, but till recently it has always been ' 
successfully hushed up. Tbe Rev. Arthur Boblns has for 
more than ten years agitated this question, and consequently 
he became one of tbe best-abused men in Windsor. There were 
interests at stake which the necessary improvements mig^ 
compromise; and many efforts were made to conceal tbe 
truth from both the Royal Family and tbe public. This, 
however, was no longer possible after tbe publication of our 
report minutely describing some of tbe slams of Windsor 
particularly as the matter was then taken up by the press 
generally. The Standard and The Times gave great promi¬ 
nence to tbe grievance, the provincial newspapers r^>rinted 
all tbe information, and even some Canadian and Australian 
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(Mpen protested egsinet the sbamefol condition of the 
Boyal boroogh. We need scarcely remark that, in such a 
campaign, the partisans of sanitary reform early elicited the 
fall sympathy of Her Majesty. Indeed, the entire Royal 
hoasehold and also the household troops are naturally at 
one with us in the desire to see the poor of Windsor 
profit to the full by the sanitary legislation which till 
now has remained almost a dead letter in this historic town. 
The force of outside public opinion having thus fairly turned 
the tide, many of the notable inhabitants who but a short 
time ago protested that the complaints were grossly 
ezsggerated are now loud in their demands for reform. 
The iadignatiou meetings which were to be held against us 
are all forgotten; even the Rev. Arthur Robins, who, it was 
suggested, deserved to be thrown into the Thames, may 
soon be recognised as a public benefactor. In any case, the 
Bier-lane district, which he has so long denounced, is st last 
definitively condemned. Mr. Richardson Gardner, M.P., 
recently presented a scheme to the corporation for rebuild¬ 
ing the whole of this slum. He proposed to raise, we 
believe, some .£50,000 in £5 shares; and the company to be 
formed will be under the patronage of all the influencial 
residents in the neighbourhood, including two Royal princes, 
whose names, however, we are not as yet at liberty to 
mention. The vile houses, constituting the courts leading 
into Bier-lane, will be pulled; down, including the rag 
shop and the slaughter-house that stand within a stone’s 
throw of the Castle walls. Modem dwellings will be built 
in their stead, and these, it is maintained, will yield a 
&ir interest on the capital invested. Already there are 
five good new cottages in Bier-lane, which, though rented 
at only 4s. 6<f. a week, are, financially speaking, a sound 
venture. The work which will now be done might have 
been undertaken long ago, seeing that at present there 
seems little or no resistance. It must nevertheless be 
acknowledged that the storm we have succeeded in 
niring by means of the press has materially con¬ 
tributed to bring about this result; for the land can now 
be obtained at a reasonable price. Some time ago 
a gentlemaa offered to buy four or five hovels, but could 
not do BO because the owners were making about 40 per 
cent, out of this low-class property. Now the cry is so 
strong, and the prospect of the intervention of Parliament 
so far probable, that it would not be safe to ask any exorbi¬ 
tant price for the land. The district therefore will be bought 
up and rebuilt, and thus the Alsatia of Windsor, where both 
the cholera and small-pox epidemics first broke out, will be 
swept away. Model cottages and houses, built, if possible, 
in a style to match with the grand old Castle which will 
tower above them, are to be completed in time for the 
Queen’s jubilee. The work of r^eneration must uot, how¬ 
ever, stop here. Close to the Castle and near the station, 
Bier-lane is the most obvious eyesore of Windsor; but there 
are other equally vile hotbeds of dirt, dilapidation, and 
deffloraiisation. The defects of South-place are, from a 
ssnitary point of view, even worse than those of Bier-lane. 
Yet some idea of this latter district may be gathered from 
the fact that the material—window frames, doors, bricks, 
pUnks, rafters, &c., which constitute the twelve or fourteen 
booses of Red-lioo-row, Bier-lane—only realised st auction 
the sum of .£20. This same property produced in rents 
^00 a year; thus again showing that the worst property is 
oftMi the most remunerative, and that nothing but an 
awakeningof the public conscience can bring about the pnri- 
finarion of these wretched dwellings, where unscrupulous 
•{Mn^tfon are able to profit by poverty, crime, and vice to 
atoctssorUtant rmits. 


MR. COOPER FORSTER. 

Wn much regret to have to announce the death of this 
well-known and distinguished surgeon, who expired at his 
residence in Upper Orosvenor-street on Tuesday last from 
the effects of an attack of enteric fever. Mr. Cooper Forster 
left London on Jan. 21st for Cannes, where he arrived two 
days later, and where he stayed until Feb. 16th. Ue then 
went to Nice, remaining there four days, and subsequently 
to Mentone, which latter town he left for home on Feb. 23rd, 
We understand that when he left London he was in good 
health, and that on Feb. 13th he wrote a letter to Dr. Wilks 
from Cannes in which he did not in any way allude to the 
state of his health. We are informed, however, that on 
Feb. Srd or 4tb, on returning from a walk of some distance, 
he felt unwell and vomited, and from that date he gradually 
became worse. Ue expressed great dislike to the foreign 
food and manners, and his appetite not returning, 
Mr. Forster decided to come home at once, and accom¬ 
plished the journey from Mentone, one of thirty-six 
hours, without stopping and without taking other nourish¬ 
ment than a biscuit and a bottle of soda-water. He sent 
for his old colleague and friend. Dr. Wilks, on the morning 
after his arrival. Dr. Wilks found him in a state of 
collapse, with rapid jerky breathing, and a temperature of 
103° F., and on the following day ^led in Dr. Uabershon, 
who also remained in attendance till the end. On Sunday 
Sir James Paget and Mr. Jonathan Hutchinson met the 
above-named gentlemen in consultation, but unfortunately 
Mr. Cooper Forster never rallied, and died, from exhaustion 
on Tuesday, in the sixty-third year of his age. Mr. Cooper 
Forster, who was President of the College of Surgeons last 
year, bad retired from practice on the very day on which 
his office as president expired, having that afternoon given 
orders for the removal of the plate from his door. Mr. 
Forster, during his stay in the Riviera, had stopped at 
hotels in the towns he visited. The funeral takes place at 
Xensal-green to-day (Saturday), leaving Grosvenor-street 
at 1.30 p.M. ___ 

PASTEUR ON HYDROPHOBIA. 

Thb total number of cases that have now been treated 
for the prevention of hydrophobia amounts to 350. The first 
200 of the cases appear to have been submitted to tbp pre¬ 
ventive inoculations more than two months ago. M. Pasteur 
asserts that statistics prove that in the majority of 
cases of hydrophobia in mam the disease develops within 
sixty days of the receipt of the bite of a rabid animal. 
Consequently he claims that his treatment has been 
most successful, seeing that not a single case submitted 
to him, within a reasonable time after the bite, has 
developed any signs of hydrophobia. We confess that 
snch a conclusion is in every way reasonable: it is 
reasonable, not so much from the statements as to time, 
as from the circumstance that so large a number is dealt 
with. It appears to be inconceivable that of 200 cases 
of certified bites from rabid dogs not one should be 
followed by hydrophobia if the treatment be not assigned 
08 the cause of the immunity. We could explain away 
the immunity if only a few cases were concerned, but 
hardly, we think, where so large a number of indivi¬ 
duals have been bitten more than sixty days ago, and 
yet without any becoming the subject of hydrophobia. 
Only one case, which Pasteur unwillingly treated, has 
succumbed to the disease. This was the case of a girl 
who had been bitten thirty-seven days before he saw her. 
Symptoms of the disease appeared ten days later, and, 
if the case proves anything, it goes to support M. Pasteur's 
opinion, for the fatal result occurred well within the period 
above mentioned as the most probable time for the appear¬ 
ance of the diaesse. In science, and espedaliy in medical 
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science, caution at ail points must be exercised; but if the 
success hitherto achieved by the Professor be maintained 
and strengthened by the farther experience of a few more 
months, the method will prove a boon to humanity, a gain 
to science, and justly merits the applause of the human 
race. M. Pasteur announced his intention last Tuesday of 
endeavouring to overcome diphtheria by measures similar 
to those adopted against small-pox and hydrophobia. 


A NEW FRAUD IN MILK. 

A I.ETTBB which has lately appeared in one of the 
morning papers states without exaggeration a risk to 
which the milk-supply of London and other towns is 
exposed. The Health Exhibition of 1884 made all the 
world familiar with the ingenious and useful cream 
separators, in which, by centrifugal action, cream is sepa¬ 
rated from milk in a few minutes. The process is an 
excellent one. The cream is, as we have found by recent 
analyses, of good quality; while the skim-milk—for so 
we must call the residu^ milk,—not having had time to 
undeigo the lactic fermentation, is sweet, palatable, and 
a most valuable food. Considering the high price obtained 
for the cream, whether as cream or butter, the skim-milk 
ought to be sold at a very low price, and if properly 
described, say as “separated milk,” it would be a boon in 
all households, and particularly in poor ones. But the 
very fact that this skim-milk is so like ordinary milk 
suggests the possibility of a fraud which is only too 
likely to be adopted by unscrupulous tradesmen. In the 
letter to which we have referred, “ A Consumer,” who 
evidently knows what he writes about, expresses his 
belief that this skim-milk is mixed by the vendors 
with ordinary milk, and, sold at M. or |>er quart, 
yields a much better proAt than genuine milk at bd. 
The question, then, arises—How is this new fraud (for a 
fraud on the consumer it obviously is) to be met ? Unfor¬ 
tunately the answer is by no means easy. Even if, as “ A Con¬ 
sumer” suggests, a raid were made on the stations where 
such skim-milk was known to be delivered, it would be 
difficult to prove that it was destined for fraudulent pur¬ 
poses ; and once inside the premises of the vendor, who can 
say what becomes of it ? It will perhaps be said that such 
an admixture can be detected by analysis, as the removal of 
cream and the addition of water are. But unfortunately 
the analyst cannot detect any one of these frauds unless they 
are practised to an extent that a skilful tradesman can 
easily avoid. Milk is not an article of constant composition, 
but a variable mixture, and the public analyst is therefore 
compelled, in order to'avoid the risk of injustice, to take as 
his standard the very poorest milk. The limits at present 
approved are, as is well known, fat 25 per cent., and solids 
not fat (casein, sugar, and ash) 8'5 per cent. This is a very 
poor milk indeed, poorer than should be sold except with 
special description and at a lower price. But down to these 
limits the wily milkman may water, skim, or add skim-milk, 
and laugh at the public analyst. We suppose he dOuld be 
convicted if the inspector saw the water added, but even 
this seems doubtful, as in the case we have supposed the 
analyst would be unable to prove adulteration by certiAcate. 
The only difficulty in the case arises, as we have on pre- 
'vious occasions pointed out, from the absurd state of the 
law. After the Food and Drugs Act came into operation it 
was found that it was powerless to prevent the fraudulent 
addition of water to spirits. Pure brandy is not pure 
alcohol, and there was no rule by which any judge could 
decide how much water brandy might naturally contain. 
Accordingly a second Act was passed deAning the quantity 
of water to be allowed in brandy and other spirits, and since 
then there has been no difficulty at all. We bold that in 
the same manner limit* of strength should be asrigoed by 


Act of Parliament to milk. The fat should be 3 per cent, 
and the other solids 9 per cent., and it should be the duty of 
the vendor not to sell any milk below these limits. The 
watering or skimming of milk would then be no offeace in the 
eye of the law, and we believe that a considerable strain upon 
the consciences of many tradesmen would in this way be 
avoided. The public would then be sure of getting milk of 
moderately good quality. They would be saved from fraud 
because they would have no right to expect anything better, 
and such milk would, in fact, be sufficient for the uses of life. 
Richer milk would of course be sold iu addition, and those 
who wanted it would be prepared to pay for it. 


CRIMINALS SOBERED AND MADDENED, AND 
MIXED. 

The effect of prison discipline on the minds of convicts is 
governed by the ordinary laws of nature. Some half-mad 
brains are sobered and rendered sane, while sound minds 
give way under the strain of monotonous misery. Unless 
a proper classiAcation of prisoners be made, and suitable 
changes are carried out from time to time with a view to 
avoid evil associations, most disastrous consequeuces must 
ensue. The Howard Association, always on the alert for 
good work, has done well in taking up the subject of classi¬ 
Acation of convicts in Irish prisons and criminal asylums. 
We would, however, suggest that, if the best practicable 
results are to be obtained, it will be essential to keep quite 
distinct two totally different matters, which seem just now 
to be in some peril of confusion. The corruption of morals 
regretted by chaplains is a different matter from the pre¬ 
servation of sane minds and the recovery of the insane 
desired by doctors. They are things apart, though not 
necessarily antagonistic. We are not in the least degree 
disposed to endorse the proposition that it would be better 
to keep criminals in solitary conAnement rather than allow 
them to associate lest their morals should be further 
debased. We doubt whether it is ever justifiable to 
shut a man up with the demon of bis own thoughts as 
his sole compaoioD. Better put him out of bis misery at 
than once than do that. If no better scheme can be devised 
bo send the sobered criminals back to their cells lest they 
should be corrupted by association we would prefer to let 
morals run the risk of being debased in convict life. There 
ought, of course, to be no sane convicts in criminal lunatic 
asylums, and no lunatics in ordinary prison gangs; but 
beyond making this separation we do not desire to see the 
hobby of the advocates of “ the separate system ” rampant in 
the prisons of Ireland or elsewhere. 


HYALINE DEGENERATION. 

Dr. H. Stilling, of Strasburg, has (Virchow’s Archiv, Bd. 
103, Bft. 1) adduced evidence to show that so-called hyaline 
degeneration may pass on to amyloid degeneration, regard¬ 
ing the former as an early stage of the latter. To test this 
point it was necessary to show that in recent cases of 
amyloid degeneration areas of hyaline change are present, 
and that a transition between the two forms can be traced ; 
and also to establish the fact that hyaline degeneration is 
met with in those diseases which are known to give rise to 
waxy degeneration, the hyaline replacing the waxy form 
in cases where the chronic disease has been cut short by some 
intercurrent affection. Stilling’s researches were conducted 
upon the spleen, as being the organ which is the earliest to 
undergo amyloid change; and he employed for the detection 
of that morbid material, and distinguishing it from hyaline, 
the iodine and sulphuric acid reaction mainly, various other 
staining reagents being used for the tissues. He says that 
he has quite abandoned methyl-violet as a test for waxy 
disease, because it has the property of reddening colloid, and 
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is not so delicate in the detection of waxy material as 
iodine is. Details are given of a case of phthisis, where the 
spleen showed a combination of amyloid and hyaline 
change; and a number of other cases of acute and chronic 
disease, where the hyaline product was found, are referred 
to. Hyaline d^neration in the spleen is found in the 
walls of the arterioles as well as in the follicles them^ 
selves. It commences in the former in the muscular 
coat, destroying the fibres and their nuclei; not invading 
the intima, but sometimes involving the adventitia. In the 
fdlicle, bands and wedges of the material separate the lymph- 
corpuscles ; and the change is most marked in the centre of 
the follicle, where it commences by the swelling and trans¬ 
formation of the protoplasm of the cells. Stilling regards 
it as a deposit, and not as a metamorphosis, and proceeds to 
point out the striking similarity, not only in appearance 
but in distribution, that this hy^ne change bears to waxy 
degeneration of the same organ. The diseases in which the 
hyaline deposit was found were, with two exceptions, of the 
same class —viz., chronic infiammation of bone and joints, and 
chronic inflammatory (tubercular) disease of the lungs—as 
those in which waxy disease occurs; the only distinction 
being that the hyaline change occurred in cases of shorter 
duration than the amyloid did. In one case the spleen 
appeared to be amyloid, but it did not yield the charac¬ 
teristic tests of that degeneration, and was found to be the 
seat of abnndant hyaline changes. It is possible that the 
involvement of arteries in the change has something to do 
with its subsequent progress; but an explanation of the 
difference between the hyaline degeneration of tubercle 
and that which seems to only the precursor of amyloid 
disease is, Stilling thinks, to be found in the lack of vascular 
supply in tubercle, as compared with that of the regions 
affected by amyloid degeneration. The degenerative pro¬ 
cess in a tuberde is thereby arrested at the hyaline stage. 


LONDON WATER. 

Rrcent comments in the London daily press on the purity 
of London water call for some notice from us, as they are 
liable to lead to dangerous misconception. It is well known 
that for years past there has been considerable divergence 
of opinion between Dr. Frankland, who has analysed the 
water officially, and Messrs. Crookes, Odling, and Tidy, who 
have done so on behalf of the water companies. We have 
no intention of entering into this controversy. Dr. Frank¬ 
land frequently finds fault with the water, while the other 
distinguished chemists cannot speak too highly in its praise. 
Tban^ to the constant pressure of public criticism, the 
water of London has improved very greatly of late years. 
Not only have more suitable intakes been ^opted, but far 
more attention has been paid to filtration, and, even if not 
as ideally perfect as the London companies represent, the 
water-supply of London is now fairly satisfactory. We can 
never think a sewage-polluted river like the Upper Thames 
a good water-supply, but we suppose it is for the present 
the best avmlable, and the companies ue certainly now 
trying to make the beat of it. But it would be folly to 
ignore the risks of such a supply simply because.they cannot 
be accurately measured. The most noxious forms of impurity 
are not revealed by chemical analysis or even with any 
approach to certainty by the so-called bacteriological method. 
The transmission of cholera by water is a question illumi¬ 
nated at present by only a feeble and doubtful light, but it 
would be madness to ignore the possibility that a water, 
safe at ordinary times, may become deadly when certain 
nrinute organisms float in it. We are safe enough in our 
water-supply just at present; but should we or ought we 
to feel safe if cholera raged in the Upper Thames Valley ? 
We might not suffer, But who can be certain that we should 
-not? Gnveat of all, to our minds, is the risk, however 


slight, that if cholera were here some chance unforeseen 
pollution might introduce the seeds of death into the river 
in the immediate neighbourhood of the intake of one or 
more of the great companies. Little can be done before the 
summer, and we can but hope that that useful sanitary 
lesson, another cholera epidemic, may be spared us; but we 
cannot too often repeat that the disease may come with the 
summer; and if it show its face in the Thames Valley the 
authorities will be criminal if they do not watch the sources 
of our water-supply as they have never been watched before. 
Let them remember the fearful doubt, to say the least, that 
attached to the water of East London in the last epidemic. 


THE QUEEN AND THE MEDICAL PROFESSION. 

Wx announced last week that Her Majesty had signified 
her gracious intention of laying the foundation stone 
of the new building about to be erected for examina¬ 
tion purposes on the Thames Embankment. We haD 
with satisfaction and gratitude this new proof of the- 
interest which the Sovereign takes in the progress of 
medicine, and in the prosperity of its recognised cor¬ 
porations. There will be a peculiar fitness in the per¬ 
formance of this Royal function, at the present con¬ 
juncture, because it will serve to mark with Royal favour 
the endeavour of the Royal Colleges to achieve by self-help^ 
a large measure of that reform which has been denied to 
them by successive Parliaments. Looking to the history of 
medicini, it is manifest that the art of healing and the 
enterprise of its professors have uniformly owed more—far 
more—to Royal favour than to Parliamentary aid or patron¬ 
age. The first English writer on Medicine was Richardus 
Aoglicus, who flourished at Oxford about 1230; but con¬ 
temporary with him,dying in 1241, was Nicolas de Feruebam. 
and this physician King Henry III. called to his court and 
made his domestic counsellor, with a large salary. From that 
time down to the present year of grace the most distinguished 
physicians and surgeons of the day have almost uniformljr 
been employed by the Sovereign and practised under Roysd 
favour. We all know how much the illustrious Harvey 
owed to the encouragement extended to him by Charles I., 
who was personally interested in some of his experiments. 
Since the days of Linacre, who was successively physician 
to Henry VII., Henry VIII., Edward VI., and the Princesa 
Mary, and who, with the aid of Cardinal Wolsey and by 
favour of Henry VIII., iu 1518, founded the College of Physi¬ 
cians, that body has enjoyed Royal favour, and now, when its- 
President is the favoured physician of Victoria, Queen of these 
realms, in 1886, there is an especial Interest, which the whole 
profession will feel, in the august commencement of new and 
appropriate buildings for the use of the joint Colleges. We* 
trust no pains will be spared to make the occasion worthy of 
its significance and place in the annals of English Medicinei. 


FIERCE DOGS. 

AxoTHBX instance of a horrible set on a child by a do^ 
has been brought before Mr. Newton at the Marylebon» 
Police-court. The dog was the property of a solicitor, and 
was taken out by his servant, who called on a Mrs. Luck 
with the dog (a fox terrier). It soon seized her child by 
the cheek, and was only detached with difficulty, taking a 
large piece of the flesh, and seizing the elbow of the mother,, 
who rescued it. The solicitor denied bis liability, and thn 
magistrate refused to order the dog to be destroyed. He- 
warned the owner (whose liability for compensation in this 
case is to be tried in another court) that he would be held 
responsible for the future behaviour of the animaL Dogs 
that can behave as this one did have a very questionable 
raum iTetre. We have scarcely ever read of a more out¬ 
rageous attack, and the law ought to be more efficient. 
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CLINICAL SOCIETY OF LONDON. 

Th£ last meeting of this Society was of a remarkably 
interesting character, from the number of papers read and 
living specimens shown. For full details of the pro¬ 
ceedings reference should be made to the report. . Dr. 
Ooodhart read the notes of a case and exhibited the specimen 
of an extremely rare form of intussusception occurring at 
the upper part of the jejunum in the very neighbourhood of 
tbeduodenum^ During life the case appeared to be of the 
most obscure kind; the stools were never known to contain 
blood, and actually there was no complete obstruction of 
the bowels, for the patient continued to pass motions 
throughout the whole course of the case. The swelling due 
to the intussusception appears at one time to have been 
regarded as a movable kidney. Mr. Barker’s paper placed 
on record a remarkable success in abdominal surgery; but 
some doubt appears to exist as to the precise nature of the 
case, which the author regarded as originating in volvulus 
of the upper part of the jejunum. The facts of the case 
may well be interpreted on Mr. Barker’s theory, and it would 
be exceedingly difficult to prove that his supposition was 
not the right one. On the other hand, it should not be 
forgotten that minute ulcerations of the duodenum and 
other parts of the intestine may occur without the examiner 
being able, even after death, to discover the perforation. 
The rapid improvement that followed the operation of 
abdominal section, though in favour of the author’s inter¬ 
pretation, might also be explained on the assumption of a 
slight extravasation of intestinal contents. The intense 
form of peritonitis, its wide extent and mode of onset, are 
at least as consistent with the notion of perforation 
as with that of volvulus, even though it be borne in 
mind that several of the recorded cases collected by Mr. 
Treves of volvulus of the r^on in question were accom¬ 
panied by severe peritonitis. In Mr. Barker’s case the 
intestinal obstruction appears to have been complete, and 
if the volvulus were the cause of this, it seems unusual 
that the bowel below the obstructed portion should not 
have been collapsed. On this feature, however, there must 
rest some doubt. It is possible that the absence of collapse 
below the seat of obstruction might have been due to peri¬ 
tonitis, causing tympanites, though it may be difficult to 
realise that a bowel collapsed in the drst instance should 
subsequently become inflated by the action of a serous 
inflammation. 


THE BRAIN SURGERY OF THE STONE AGE. 

Mn. Victor UoBSLEV gave an interesting lecture on Wed¬ 
nesday last in the Botanical Theatre of University College, 
at a meeting of the Medical Society of that institution. 
After showing how the earliest implements used for cutting 
purposes were made either of shell or stone, and having 
briefly described the mode in which the Bronze age suc¬ 
ceeded the Stone age through the utilisation of copper alloyed 
with tin and was followed by the iron and steel periods, 
Mr. Horsley discussed the evidence that existed as to the ex¬ 
tent in which brain surgery existed amongst the inhabitants 
of the caves and villages of the Stone epoch. By means of 
the lime-light he showed photographs of skulls which had 
various kinds of boles. Some of these perforations had 
admittedly been produced by the pick-axe of the finder. The 
skulls were from “finds” chiefly in the lower and middle thirds 
of France, and being found buried beneath the floor of caves 
side by side with stone implements, the inference was drawn 
that they belonged to the Stone epoch. Other holes in the 
skulls were either made soon after death for purposes of em¬ 
balming, or were else the witnesses of an unsuccessful 
surgical operation. There was again a third class of holes 
which were clearly the result of primitive kinds of tre¬ 
phining ; for there were evidences in the smooth and 


rounded cbaracttt of the edges, the presence of hard osteo 
pbytes and even of prolonged suppuraticm. in the form of 
osteoporotic material, that some of the perforations had been 
made during life, and the patient had lived long after thdi 
production. Most of these specimens belonged to individuals 
who had been young at the time of operation. The majority 
of the holes were situate in the parietal region, and, as Mr. 
Horsley showed, over Ferrier’s “ motor area.” The author 
also believed that such trephinings had been done for cases 
of some kind of epilepsy. Altc^ther the lecture was very 
interesting, and afforded scope for much ingenious hypo¬ 
thesis, of which Mr. Horsley freely availed himself. 


THE CEREMONY ON THE THAMES EMBANK¬ 
MENT. 

Ths hour at which Her Majesty the Queen will gradoosly 
lay the foundation stone of the new Examination Hall on the 
Embankment, on Wednesday, March 24th, will be at or about 
11 o’clock A.U. We believe that the space at the disposal of the 
two Colleges on this occasion is limited. Indeed, a cireulsr 
has been issued to the Fellows of the College of Suigeons 
requesting them to state whether they wish their names to 
be included in the list of Fellows desirous of being present, 
from which list the places available for witnessing the 
ceremony will be assigned by drawing lots. The Fellows 
of the College of Physicians, not being so numerous a 
body, will, we believe, have the opportunity of being 
present should they wish. We fear, however, from the 
above intimation, that the space will be very limited 
indeed, and that large numbers of practitioners, to say 
nothing of students, will be greatly disappointed at not 
being able to attend on so important an occasion, when 
Her Majesty bestows a high and rare honour on the 
medical profession. We understand that only some thirty 
or forty of the gentler sex will be enabled to be present to 
witness this gracious act of the first lady of the land. 


THE SANITARY CONDITION OF EAST GREENWICH. 

At an inquest held in the board-room of the Greenwich 
Union, on Feb. 26th, by Mr. E. Arundel Carttar, several 
facts transpired which pointed to the defective sanitary 
state of the neighbourhood. The subject of the inquiry was 
the cause of death in the case of a young woman named 
Gibson,whodied nine days after her first confinement. The 
friends of the deceased were disposed to attribute the fatal 
illness to carelessness on the part of the doctor in charge of 
the patient, inasmuch as they alleged that the unfortunate 
woman succumbed to inflammation of the lungs consequent 
on catching cold through the bedclothes getting wet whilst 
a vaginal injection was being used. The case illustrates 
well the readiness with which an erroneous conclusion may 
be arrived at, and bow ignorant the ordinary mind is of the 
care which is required in selecting the premisses for an argu¬ 
ment which are true in themselves. In the first place, the 
injection before mentioned was employed because the patient 
was feverish and had abdominal pain, and because the lochia 
had become offensive; in fact, there was quite sufficient evi¬ 
dence to warrant the medical man in assuming the patient 
had puerperal fever; and, secondly, it was exceedingly 
improbable that the temporary dampness of the bed would 
of itself induce acute pneumonia. The post-mortem exami¬ 
nation revealed a small rent in the perineum (the late stages 
of the labour had been unusually rapid), a small portion of 
placenta adherent to the uterine wall, and acute general 
peritonitis, most marked in the pelvic region. The questions 
then occur—How did the infection take place? Was it 
autogenetic? Was it communicated by the doctor ornuzee? 
Or had the sanitary conditions of the house and neighbour- 
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hood uiytbiBg to do with its causation ? In support of the 
latter proposition, it may be stated that the same tank sup¬ 
plied the watercloset and the house generally, includiag 
diinking-watei for the residents. The apparatus intended 
to regulate the flushing of the closet was out of repair, 
and had been so for some time. There was an accumula¬ 
tion of excreta in the pan of the closet, which was only 
periodically and partially removed by throwing slops down* 
The roadway in front of the house was not paved, not even 
macadamised, and in this condition it is said to have been 
since the houses were built some two years since. Further¬ 
more, the houses are situate on marshy soil at or below the 
level of the Thames bed. It was given in evidence at the 
inquest that diphtheria had been rife in the locality—in 
such severity, in fact, as to occasion a special investigation 
by the authorities. No wonder, then, that under such cir- 
eomstances puerperal fever should arise and assume a grade 
of fatal severity. Although the actual source of the disease 
in the case under consideration was not traced, enough 
facts were adduced to lead the jury to entirely exonerate 
the medical man from all blame, and to point out the neces¬ 
sity for a complete examination into the dangers threatening 
the public health of the district. At the same time, it is a 
matter of paramount importance that it should be generally 
known that no person who has recently been in attendance 
a case of infectious or contagious disease—such as puer¬ 
peral fever, erysipelas, or diphtheria—is justified in entering 
the chamber of a parturient woman; and medical men 
cannot be too careful as r^ards their direct personal respon¬ 
sibility, nor too anxious in shielding their patients from the 
harm that may arise from the carelessness or ignorance of 
others. _ 

DENSITY AND MORTALITY. 

Ths late Dr. William Farr was one of the first to call 
serious attention to the constant relation between density 
and mortality. The arbitrary boundaries, however, of our 
large English towns place the greatest difficulties in the 
way of calculating, even approximately, the relative density 
of town populations, measured by the number of resident 
inhabitants per acre of the town areas. The English census, 
moreover, gives no information from which more trustworthy 
statistics of density can be calculated. The Scotch census, 
however, gives not only the number of apartments in each 
tenement, but also the number of inhabitants found resident 
therein. These facts supply the basis for far more trust¬ 
worthy statistics of density than any that can be obtained 
for Englmid. Dr. James B. Bussell has recently turned 
these facts to very good account in a report he has recently 
issued on the Vital Statistics of the City of Glasgow. 
Dr. Bussell remarks that “ if we could ascertain the cubic 
emtents of every dwelling-house or room we should get 
to the heart of this element of density in the physical 
eucumstances of the inhabitants of towns.” The informa- 
tkm be has been able to obtain from the Scotch Census 
Beport, however, goes a long way towards supplying really 
trustworthy density figures. It appears from Dr. Bussell’s 
intmeeting table that there is a very close relation 
between mortality and the number of inhabitants per in¬ 
habited room. This table gives the mean annual death- 
rate in the ten years 1871-80, the persons per acre of area, 
the rooms per tenement, the persons per room, and the 
peioantage of populatimi living in tenements of one room 
and of five rooms and upwards, with the average number of 
pencms per tenement of these two classes, in each of the 
si^t principal towns of Scotland. These, figures prove 
oeoeluively that, whereas mortality bears no very constant 
lalatioa to density of population measured imperfectly by 
pa w o na per acre, its relation to density measured by persons 
per inhabited room is very clearly marked. It appears, for 


instance, that the number of persons per room was equal 
to 1*87 in Dundee, 1*91 in Greenock, 1*98 in Paisley, and 2*03 
in Glasgow; and, further, that the mean death-rate rose 
steadily in the same order to 25*7, 27 4, 27*8, and 28*6 per 
ICXX) respectively in these four towns. In the other four of 
the eight towns the mean death-rate ranged from 21*7 in 
Aberdeen to 23'2 in Edinburgh; the persons per room in 
these four towns ranged, but not in quite the same order, 
from 1*31 to 1*67. It is probable that these slight inequalities 
in the parallelism between mortality and density, measured 
by the number of persons per inhabited room, would dis¬ 
appear if account could be taken of the size of the rooms. 
The value of these statistics of density of population in the 
Scotch towns emphasises the desirability for urging that at 
the next English census measures should be taken for obtain¬ 
ing information relating to the housing of the people similai 
to that which was obtained at the last census for Scotland. 


THE REGULATION OF SUB-LET HOUSES. 

In a recent monthly report. Dr. Dudfield, medical officer 
of health for Eensington, draws attention to a decision 
which may affect the several codes of bye-laws which have 
during the past few years been drawn up as to houses let 
in lodgings. One clarise of the model code issued by the 
Local Government Board gives power to the authority to 
summon the landlord to attend at the office of the authority 
to “supply the information necessary for the registration of 
the house,” and to give certain particulars as to the total 
number of rooms, the number occupied by members of 
more than one family or let in lodgings, the manner of 
use of each room, and the number, age, and sex of each of 
the occupants of the several rooms used for sleeping. A 
certain landlord having failed to appear, he was summoned 
for neglecting to comply with this first bye-law, but hia 
counsel contended that the regulation was ultra vires, for 
although the authority had power to make regulations for 
fixing the number ef persons who may lawfully occupy the 
bouse, &c., yet they had, under the Act, no power to compel 
the attendance of a landlord at their offices. Sir James 
Ingham sustained the objection of the defendant, but at the 
same time he observed that the question was too important 
to be settled by him, and that a case should be stated for a 
superior court. We trust that this advice may be acted 
upon in order that the matter may be finally settled. But 
in the meantime we may point ont that Dr. Dudfield has, 
in his district, always felt that the best way of supplying 
such information as the authority could a^ on, was to 
direct the several sanitary inspectors to obtain the necessary 
details as the result of an actual inspection of the premises 
concerned, and be looks with but little concern to any 
adverse final decision which may be arrived at. In short, if 
the clause be found to be illegally imposed on landlords. 
Dr. Dudfield thinks that an even more efficient method of 
arriving at the end in view is still available. 


PUBLIC HEALTH IN VICTORIA. 

Thb last report of the Central Board of Health of 
Victoria contains considerable evidence of sanitary progress 
in the colony. Such matters as food adulteration, infant 
life protection, calf-lymph vaccination, and the provision of 
sanatoria for infectious diseases are receiving much atten¬ 
tion, and a proposal has been made to the Government 
to appoint at least one inspecting medical officer on the 
same lines as the appointments connected with the Local 
Government Board at home. Improvements are also pro¬ 
posed at the quarantine station, but the record of work in 
connexion with the quarantine laws can hardly be r^arded 
as affording a happy illustration of that system. Thus, 
small-pox is quarantined in Victoria, and the healthy as 
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well as the eick are subjected to that process. A single case 
of small-pox arrived in the R.M.S. Home, and all the 
passengers were quarantined, the detention apparently 
lasting for at least fourteen days. The result was un¬ 
fortunate, for we read that shortly after the release of the 
vessel a case occurred at Carlton, and then a number of 
other cases occurred in and around Melbourne, and a few 
in country districts. Had the colony, after isolating the 
solitary sick person and resorting to such disinfection as 
was practicable, trusted to vaccination as a protection, 
the probability is that the disease would not have spread, 
and the vexatious detention, which the result shows to 
have been useless in so far as preventing the extension of 
the disease is concerned, would have been avoided. The 
adoption of the true measures for the prevention of infectious 
diseases is, we believe, always more or less hindered by 
resort to the old quarantine system, and nowhere has its 
abandonment been followed by such fortunate circum¬ 
stances, as regards the promotion of public health, as in 
the mother country._ 

WHAT WILL THE BOARD SAY? 

“Mb. Childbbs informed Mr. Thorold Rogers that the 
Metropolitan Board of Works were charged with carrying 
out the recommendations of the Royal Commission on the 
Pollution of the Thames, and he had called on the Board to 
eay what they hod done in the matter.” This is satisfactory 
as far as it goes. The Board, which created the nuisance, 
and which for so many years has ignored the condition upon 
which power was entrusted to it, ought, after its signal 
defeat before the Royal Commission, to have taken instant 
and vigorous action to remedy the proved evil, and to avert 
the danger to which during the coming summer the metro¬ 
polis will be exposed. We can only hope that a prompt and 
satisfactory answer can be made to the pertinent inquiry 
of the Home Secretary. But we cannot pretend to be 
sanguine. As far as we know, all that has been done is the 
carrying out of some experiments on precipitation at 
Crossness, the nature of which has not, we believe, been 
published, and a disinfection of the sewage, which is as 
illusory as it is expensive. We know what the answer 
ought to be. It ought to be that all known schemes had 
been carefully studied, the expense of each computed, and 
some one or two chemical processes selected which could at 
the shortest possible notice be adopted at the present out¬ 
falls, and that in addition one or more alternative schemes 
had been prepared for taking the sewage lower down the 
river and there purifying it, as the Royal Commissioners 
advised. The public ought to know as soon as possible what 
the Board has and has not done, and we trust Mr. Thorold 
Rogers will renew his question at no distant day. 


EXCESSIVE PAROCHIAL ECONOMY. 

The frugality of parochial guardians, as a class, has by 
this time become proverbial. The tendency in itself is in 
the right direction, and we have nothing to say against it 
ns a generally safe guide for practice. It may, however, 
be too implicitly followed, and of this we are reminded by 
a recent example. The Honiton board have lately bad to 
consider the re-election of their medical officers, and are 
disposed to reduce the present salaries of these gentlemen 
f)efore admitting them to a farther term of office. We con- 
fp'atulate the board on the moderation with which they have 
recommended the adoption of this step. At the same 
fime we must admit that their proposal itself does not 
seem to ns equally reasonable. The prevailing commercial 
and agricultural depression is said to necessitate the 
proposed reduction. It has also been stated that the medical 
officers have provisions at a cheaperrate now than formerly; 


and, further, that the abolition of tolls has diminished their 
expenditure. We do not wish by any means to disregard 
the present unfortunate condition of trade, or to dis¬ 
countenance needful and just economy; still we cannot, 
on examination, accept the conclusion of their arguments. 
It would surprise us very much to learn that the salaries in 
question will bear diminution, even in consideration of the 
circumstances above mentioned. There seems also to be 
good reason to doubt the reality of the supposed profit on 
expenses which these bard times are said to have introduced. 
Road expenses continue, though the toll-gate is no longer a 
means of exacting them. Depression in agriculture, again, 
affects the payment of medical bills in a degree probably 
quite equal to its effect on the incomes of landlords, farmers, 
and the county population in general. The medical officers 
of Honiton can, of course, best judge for themselves as 
to the bearing of the proposed reduction on their own 
finances. We do not consider that a satisfactory objection 
to the present rate of remuneration has been brought for¬ 
ward, and the Board of Guardians will, we hope, see that in 
their proposal rather too much has been made of the 
necessitous condition of the countiy. 


DELAY AND DISEASE AT TOULON. 

The Mayor of Toulon, the Prefect of the Var, and the 
engineer of the town of Toulon have been on a deputation 
to Paris. They had interviews with M. de Freycinet, 
President of the Council of Ministers, with the Minister of 
War, the Minister of Commerce, and the Minister of Public 
Works. They pleaded the absolute necessity of at once 
carrying out sanitary works to prevent the recurrence of 
cholera and other epidemic diseases in the great maritime 
fortress they represented. But, in answer to this most 
urgent and justifiable request, they were informed that the 
Budget Commission had decided that no large and new 
public works should be undertaken before the year 1888, 
As the project for the draining &c. of Toulon will, it is 
estimated, cost ;£48,000, it enters the category of new and 
important public works, and therefore cannot be sanc¬ 
tioned. The same technical objection could not, however, 
be raised to the dredging and improvement of that portion 
of the port assigned to trading vessels. It is probable that 
harbour works o! this description, involving an outlay of 
;£8000, will be undertaken this year; but that little or 
nothing will be done to remove the numerous sources of in¬ 
fection which render the town of Toulon a disgrace to modem 
civilisation. Abandoning for the moment tlie project of 
draini^ for the entire town, the Mayor of Toulon brought 
M. de Freycinet to facilitate some temporary m^easures. 
such as the roofing over of certain ditches which serve 
as sewers, and notably the ditch that receives the drainage 
of the town slaughterhouse. M. de Freymnet promised to 
support a vote of credit for this object, and admitted that the 
State should contribute half the sum, as Toulon is an arsenal 
town with but small resources of its own. Thus the matter 
stands. When we consider the insanitary condition of Toulon, 
its high death-rate, and the fearful ^voc created by the 
cholera epidemic, we are compelled to urge that the decision 
of the Budget Commission should not stand in the way of 
saving innumerable and valuable lives. Typhoid is endemic 
in Toulon, small-pox is now exceptionally prevalent, and 
military and naval recruits must be quartered on the summit 
of the mountains, or in forts built out at sea, to prevent the 
outburst of epidemics in the regiments. To check extra¬ 
vagant public works, many of them mere embellishments 
of an ornamental description, is probably a financial neces¬ 
sity in France; but where public health is concerned it has 
been demonstrated over and over c^ain that prudent 
expenditure is the truest economy. 
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THE QUEEN AND THE ICE ACCIDENT AT 
WINDSOR. 

Wx are glad to bear that the Queen has manifested great 
concern with respect to the fatal accident that has recently 
occurred on the ponds adjoining Cumberland Lodge, Windsor 
Park. The whole administration and condition of this 
Royal domain demands immediate inquiry. To our know¬ 
ledge, complaints were recently made with regard to the 
absence of ade<iuate means for saving life at the Virginia 
Water. It was suggested wheels might be affixed to a 
flat-bottomed boat, so that it might be pushed forward to 
rescue anyone falling in the water. Should the ice break, 
oars could be substituted for the poles employed in punting 
the boat on the ice. This simple and inexpensive request 
was, however, cast aside, though precisely two hours after 
the letter containing this petition had been forwarded to the 
competent authority a man who was skating fell into the 
water in one of the deepest parts of the lake. Luckily he 
wsis a good swimmer, and succeeded in saving his life. 
Perhaps if be had been drowned the authorities would have 
seen the necessity of taking some measure of precaution. 
This is in keeping with several other grievances for which 
Windsor and its neighbourhood has become too notorious. 
Under such circumstances pressure emanating from the 
highest quarters and supported by public opinion is needed, 
and will not, we are convinced, be withheld. 


THE DARENTH SMALL>POX CAMP. 

An important decision was last Tuesday given in the case 
of Fleet V. the Metropolitan Asylums Board. This was an 
appeal by Mr. Fleet, a resident and owner of property in the 
neighbourhood of the Camp, against a previous refusal to 
grant an injunction to restrain the defendants from con¬ 
tinuing the use of the Camp for cases of small-pox. The 
appeal was heard before Lord Justice Cotton, Lord Justice 
Bowen, and Lord Justice Fry, and each of the learned 
judges agreed that the appeal must be dismissed. Lord 
Justice Cotton, in delivering judgment, pointed out that 
“ the legal question to be decided was whether there was an 
appreciable injury to the healthiness of the plaintiffs pro¬ 
perty. The plaintiff must make out that there wa.s real 
danger, otherwise, however much they might feel the hospital 
to be an annoyance, they could not get an injunction." The 
only important question raised was whether the hospital 
could be a source of danger through infection aerially con¬ 
veyed, but on this point the " expert” evidence was so con¬ 
tradictory that the allegation was held to be not proven. 
Lord Justice Bowen’s remarks deserve further considera¬ 
tion than we fear they are likely to receive. He said, 
**a court of justice was not a Ut place for the exercise 
of inductive logic. Life was short, and it was impossible 
to give endless time to the examinations of a scientiAc 
theory for the bencAt of one set of litigants. No 
doubt sooner or later science would discover and assert 
with conAdence whether'infection does blow across the 
hilla and valleys, but he declined to be driven into the 
scientiAc question or to forecast the future.” 'With the 
exception of Mr. Power’s investigations concerning the 
Fulham Hospital and those of a few health officers whose 
districts contain or are in proximity to small-pox hospitals, 
the whole question has been relegated to the lawyers. There 
has as yet been no other thought about the whole matter 
than whether one or another person has suffered pecuniary 
loss: the loss of life, which has undoubtedly occurred in the 
nngbbourhood of small-pox hospitals, and which is far more 
impbrtatit than loss of money, not been deemed of suffi- 
deht eonse^nmce to warrant a complete inquiry by either 
of the bMpital-providing boards. But even if the subject 
hs eotuidenA pnrely from the monetary point of view 


there ie no question that the necessary investigation could 
have been conducted at a mere fraction of the cost to which 
the London ratepayers have been put through the inaction 
of these authorities. We would commend Lord Justice 
Bowen’s remarks to their consideration. 


PITY THE POOR PEERS ! 

Accobdino to the Ear! of Limerick, who seemed to speak 
feelingly, the Lords of Parliament assembled in their own 
Chamber ere in a pitiful predicament. Their lordships’ feet 
are in a cold bath, while their “ lordships’ beads are swimming 
in an atmosphere of a very different kind.” Now, as the Earl 
warned his brother peers, with practical truthfulness, this 
state of things is of beneAt to no one except their lordships' 
doctors. The Lord Chancellor was able to corroborate the 
statement of the noble Earl by the evidence of bis own ex¬ 
perience at the bar of the House. He (Lord Herscbell) bad 
spent much time in that building and had never returned 
home without a headache, which he had never experiehced 
in bis practice before other tribunals. Their lordships 
laughed when the advocate who had pleaded before them, 
now their chairman, made this avowal. There was just a 
little tremulous irony in their merriment, which seemed to 
suggest that perhaps a part of the headache might be due to 
the tribunal rather than to the building in which it sat. 
However this may be, we heartily pity the poor peers with 
their feet in a cold bath and their heads swimming, 
and we wish them well out of their troubles, even 
though their lordships’ gain should be our loss. There 
is this great practical difficulty about the ventilation of 
the two Houses of Parliament: The chambers must neede 
be large enough to accommodate' all those who are en¬ 
titled to assemble within them, although it rarely happens 
that anything like the full number is reached. The 
buildings must be kept warm, and there must not bo 
draughts. "We confess that it has always appeared to us a 
mistake to place ediAces so laige as those required for the 
accommodation of Parliament under a complicated system of 
artiAcial heating. It would be better and easier to subdivide 
the work considerably, and enforce the maintenance of a com¬ 
mon temperature on the officials responsible for the beating 
and ventilating of both Houses. The. air supplied to the 
chambers and corridors.is deprived of its freshness before it 
is allowed to mix with the contained atmosphere, and it is 
actually impure air the members of the two Houses in^ire. 
Only those who have spent many consecutive hours, night 
after night some fourdays a week through long sessions, know 
how terrible the inAiction actually is. Not only the peers, 
but the members of the lower House of Parliament deserve 
the pitiful sympathy of their fellow-men in relation to 
their sad experience in this matter of deAcient or defective 
ventilation. _ 


THE EVERTON MURDER. 

On the 15tb ult., Michael Lavelle, aged sixteen, was tried 
before Mr. Justice Day at the recent assizes held in Liver¬ 
pool, for the wilful murder of a man named Maxwell Kirk¬ 
patrick, by striking him behind the right ear with a wooden 
roller, such as is used in timber-yards. It was noticed that 
the prisoner held the weapon in both hands. The deceased 
was knocked down and rendered insensible by the blow, but 
in about Ave miuules he recovered sufficiently to be able to 
walk home with assistance, the man who aid^ him noticing 
that blood was Aowing from his right ear. After reaching 
homo the deceased called upon a medical man, who advised 
him to return at once and go to bed. He did so, and when 
visited by the doctor shortly afterwards was found to have 
become unconscious, continuing in that state until bis 
death, which took place on the following morning, between 
sixteen and seventeen boors after receiving the fatal blov 
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At the trial, Dr. EUia, the deceased’s medical attendant, 
stated that there was no external evidence of fracture, nor 
was there any wound. He remained with deceased during 
the whole time of his illness, with the exception of a 
brief interval, and subsequently made a post-mortem 
examination. It was then found that the inner table 
of the temporal bone was fractured to the extent of 
three inches, and that the cause of death was compression 
of the brain, there being a clot between it and the 
membranes at the seat of the injury. The prisoner was 
found guilty, with a strong recommendation to mercy, 
and sentenced to death. An official communication has, 
however, since been received at the gaol in which be is 
confined to the effect that the execution will not take 
place—presumably on account of the youth of the prisoner. 
It would be interesting to know whether any consultation 
was held, and the question of an operation considered. It is 
possible, seeing how the locality of the injury was indicated 
by the bsemorrhage from the right ear, that the case might 
have been a suitable one for trephining. Assuming the facts 
as above stated to be correct, the removal of the clot might 
have been successfully accomplished, and if there were no 
other fatal injury the deceased’s life might have been saved. 
It is most important in all cases involving so serious a 
charge as murder or manslaughter that the advice of a 
second practitioner should be sought, and that the post¬ 
mortem examination should be made in tbe presence of some 
surgeon skilled in medico-legal investigation. It is possible 
that this was done in Lavelle’s case; but it would be more 
satisfactory to have the matter placed beyond doubt. The 
published reports of the case cont^ no record of such 
proceeding. _ 

EXPERIMENTAL AORTIC REGURGITATION. 

By lacerating the aortic valves by the aid of instruments 
passed into the aorta through tbe carotid artery, M. Francois 
Franck has been able to study the immediate and remote 
effects of this experimental form of aortic regurgitation. 
In some cases death supervened rapidly, especially when the 
heart was diseased previously. If the animal survived, the 
arterial tension, at first lowered, mounts again, and the 
heart becomes b 3 rpertrophied and its vascular activity is in¬ 
creased. According to M. Franck the excessive work of the 
heart is not to be solely attributed to the aortib reflux, but 
also to an irritation of the sigmoid region, on the ground 
that slight lesions or a superficial irritation 'of this region 
give rise to similar hypertrophy. He also explains the 
danger of syncope of cases of aortic incompetence by the 
excessive and prolonged distension of the cardiac cavities, 
as well as by the depression of the arterial tension of the 
brain. _ 


HEARING, READING, AND THINKING. 

Thb interesting address of Mr. Goschen to the students 
of the London Society for the Extension of University 
Teaching gathered together from twenty-five or more 
centres of the metropolis, with the Lord Mayor in the chair, 
was an embodiment in a general way of the pithy Baconian 
principle: “ Reading makes a full man, conversation a ready 
man, and writing an exact man.” It is by a combination of 
these three that all-round intellectualism is to be gained. 
Mr. Goschen defined a lecturer as a condensing machine: 

He condenses for the benefit of his audience the result of 
his own reading.” But condensation of intellectual food 
means more or less indigestibility. Thus, teaching by lecture 
falls short of that fulness of illustration which is necessary 
to the entire grasp of the subject. It is a far better 
training for the lecturer than his audience. Tbe colloquial 
method of teaching tells more to the advantage of the 
hearers than the OTatoricaL Students of medidne who 


estimate tbe advant^e to themselves of the eet leetuie 
compared with tbe colloquial demonstration on such 
subjects as anatomy, physiology, or pathology, or, still 
more, on practical medicine and surgery, will form 
a correct idea as to which is tbe better method of teach¬ 
ing. Within the past quarter of a century a great 
change has come over our medical schools, the demon¬ 
strative and colloquial teaching replacing the oratorical. 
But whatever tbe method, it is, after all, the close and 
unwearied application of the student himself that gives the 
real mental training, and tbe more difficult the subject to 
the individual tbe ^tter tbe training. When the present 
Bishop of London, at the time he was Head Master of Eugby, 
was examined before the Royal Commission on Public 
Schools, he gave as his reason for retaining Greek as an 
essential element in the highest educaUon that of all subjects 
it was the most difficult, and therefore formed tbe beet 
mental training. Every student has the equivalent of Greek 
in the subject which is the most difficult for him to acquire. 
If he masters this, he need not despair of the rest; and 
when in after-life new and complex problems present 
themselves in tbe practice of his profession, the training 
which the mastery of his most difficult subject afforded 
him will best fit his mind to solve these. 


GRANULAR MATTER AND DILATANCY. 

A puiNciPLB of granular matter, named *‘dilatancy,” 
having a very wide application, formed tbe subject of an 
interesting lecture at the Royal Institution by Prof. Osborne 
Reynolds. It can be easily understood that the aggregate 
interstitial space in a pile of shot may unde^o considerable 
variations in amount between a maximum and minimum. A 
convenient mode of measuring the variation in the amount 
of interstitial space was suggested by Prof. Re 3 mold 8 in the 
form of an im^rubber-bag containing sand, in which the 
interstitial space is occupied by water; the variations in the 
amount of water could easily be determined by a kind of 
manometer in communication with the interior of tbe india- 
rubber bag. If the bag be filled with water and sand so that 
tbe water was at a certain height in the manometer it was 
found that certain amounts and directions of pressure on the 
bag caused a fall in the height of the water in the projecting 
tube, evidently showing that tbe interstitial space in the bag 
had become augmented. It is well known that in walking on 
certain sands at the seashore the parts around each foot im¬ 
pression become dry-looking, whilst that under tbe foot 
gets wetter than it was; Prof. Roberts perceives in this phe¬ 
nomenon an illustration of the dilatancy of granular matter. 


SANITARY INSPECTION IN WATERFORD. 

SoMS difficulty has arisen in Waterford in connexion with 
payment for medical services under the Labourers Act. 
The work in question consists in the sanitary inspection of 
newly-erected cottages. Its amount varies considerably in 
accoidance with the plan adopted in building, and doubt¬ 
less with the distance to be traversed by the inspector in 
different cases. We learn, for example, that in one district 
there are several cottages under the same roof, a matter 
which must somewhat facilitate their examination. A more 
distinct plan of structure necessarily implies a greater out¬ 
lay of time and eneigy. There seems to be no fixed tariff 
in Waterford or its neighbourhood for the settlement of such 
professional claims, and it is evidently very desirable that 
some common agreement on this bead should be broiight 
about. We are informed that in Toughal £1 was tbe fee 
allowed for examination of a cottage, and in Drog¬ 
heda 6s. The practitioners of Waterford have adopt^ 
the mean between these sums (10s.) as their profes- 
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sional chaise, while the union board of that town are 
divided between the latter sum and the Drogheda mini¬ 
mum, the majority being in favour of allowing the lesser 
fee. The inq>ection of a house, even a cottage (which, 
be it remembered, includes in the groundwork the most 
important area from a sanitary point of view) is an occupa- 
tioa which not only takes up a considerable amount of time, 
but calls for skill of a superior order for its correct perform- 
snoe. In many cases 10s. would not be an excessive fee, 
and it might not, indeed, in some cases sufficiently pay the 
inq>ector. A maximum of 5s., except in consideration of 
steady employment in this way and of local facilities as to 
and the like, we should consider too low. From 
want of an intimate knowledge of the special circumstances, 
we cannot enter at length into the dispute between Water¬ 
ford and its sanitary advisers, but there is much to be saidi 
ia our opinion, for the retention of the rate of payment 
requested by the latter, while, on the other band, some 
redaction may very well be made where the cottages are 
ocmtignous or are under the same roof. 


THE SALE OF POISONS. 

Wb are glad to find that the question of the sale of 
poisons is likely to occupy the attention of the Legislature 
at no distant date. On the 26th ult., in the House of 
Lords, the Earl of MUltown asked what steps it was pro¬ 
posed to take in the matter, and reminded the Government 
that last session a Bill dealing with the subject was intro¬ 
duced in the House. He alluded to circumstances which 
had recently occurred as showing the extraordinary facility 
with which persons absolutely unknown to vendors might 
obtain the most deadly poisons. Earl Spencer stated that 
the question was under consideration, and he hoped in a 
few days to be in a position to make a definite statement 
as to the intentions of the Government. 


A CONSTANTINOPLE PHYSICIAN ON HOSPITAL 
ADMINISTRATION. 

Db. Pabdo, of Constantinople, writing in the Gazette 
Midicale ^Orient, complains of the condition of the 
hospitals connected with the various powers represented at 
the capital of the Ottoman empire. Reports of hospitals in 
other civilised countries, though they by no means always 
describe matters as being in a fully satisfactory condition, 
still serve to expose defects and to let the light of public 
opinion shine upon the condition of the buildings and the 
conduct of the officials, in a way which is impossible in an 
Oriental city. He hints that appointments to the staff 
ought always to be made by concoure, and a strict system 
of control and inspection instituted and maintained. As to 
the coRoours, however, he does not seem to be hopeful about 
its feasibility in consequence of the difficulty of obtaining a 
competent and impartial jury. Again he ventures an 
opinion that “the practitioner—and all are practitioners 
here—should not perform operations except where abso¬ 
lutely necessary and of acknowledged utility, leaving bold 
otterprises to the great masters.of the art, who possess all the 
requisite qualities, immense knowledge, and ability, which 
justify them in assuming responsibility.” Two cases of 
faaxardons operations of which he was witness are mentioned: 
one could not even be completed for lack of instruments 
and of intellectual resource on the part of the operator. 
The hospitals ought to be built, famished, and regulated 
to all the most improved methods, or there should 
be no hoq)ital8 at all (!); a double set of buildings being 
isquirsd, so that all in turn may lie empty, and be dis- 
for six months every 3 rear. Dr. P^o once com- 
wnnlrsfnd Us views to an ambassador whose hospital he 
imv ■ttwidtofc tod was answered somewhat sarcastically 


by an intimation that the only way to achieve the desired 
result would be for the ambassador to give up his two 
palaces for the purpose, to which the doctor retorted: “ 1 
would not refuse your excellency if they were in the beet 
hygienic condition, but they leave much io be desired 
in that respect.” V^ith regard to lunatic asylums, if the 
picture Dr. Pardo gives of what he has seen is not “ ancient 
history,” a very searching inquiry should be made by 
trustworthy inspectors as to the conduct of these establish¬ 
ments. 


THE BIRMINGHAM MEDICAL SCHOOL 

Faithfiti. to the motto on their municipal arms, 
“ Forward,” our brethren in the Midlands are making great 
and successful strides in the reorganisation of their medical 
school, which has attained an unprecedented degree of 
prosperity. The increasing number of students has not 
unnaturally been influenced by the powerful attraction of 
the General and Queen’s Hospitals united for purposes of 
instruction under a clinical board, over which Bir James 
Sawyer presides. The pupils also have access to the wards 
of the spacious Borough Asylum, the saperintendent of 
which, Mr. E. B. Whitoombe, has lately been appointed 
clinical lecturer in Lunacy and Mental Diseases in connexion 
with Queen’s College. Soon after Mason Science College 
was established, Mr. Oliver Pemberton projected a scheme for 
its alliance, in the interests of medical education, with the 
old Queen’s College. The plan won general assent, and has 
now been in successful working for some years. In 
chemistry and physiology, botany and physics, the Bir¬ 
mingham medical students have at their disposal the great 
resources of Mason College; while anatomy and physiology, 
medicine and surgery, materia medico, pathology, diseases 
of women, and ophthalmology are tanght at Queen’s 
College. To Dr. AID^ H. Carter belongs the credit of 
having initiated a complete reorganisation of the anatomical 
department, which is now in a high state of efficiency under 
the direction of Professor Bertram Windle, with Dr. Hogben 
as his principal assistant, and Dr. Foxwell, Mr. Haslam, 
and Sir. Jordan Lloyd as demonstrators. The Anatomical 
Museum has been enriched and rearranged at great expense 
and labour; and the same work is now in hand for the 
materia medica and the pathological departments. It is 
only just to add that the large class of students have shovm 
themselves worthy of the increased advantages placed at 
their disposal, by steady and very good work. Their junior 
medical society at Queen’s College is a model of organisation 
and useful activity. _ 

INDUBITABLE CONGENITAL TUBERCULOSIS. 

An eight months’ fcetus was taken from a cow, the 
subject of advanced tuberculosis, by Dr. Johne. The placenta 
and uterus were free from tuberculous lesions, but in the 
lower lobe of the right lung a nodule the size of a pea was 
detected containing four caseous centres. The bronchial 
glands were congested and also tuberculous. The liver 
contained numerous grey granulations. Microscopically the 
tubercular structure was confirmed; masses of epithelioid 
cells with giant corpuscles containing tubercular bacilli 
were discovered, _ 

FALSE CERTtnCATE OF A SUICIDE’S DEATH. 

Falsification ef death certificates, even when prompted 
by a wish to avoid wounding the feelings of relatives, is a 
very serious matter, in foreign countries as much so as 
here. Two St. Petersburg practitioners who attended a 
girl who bad poisoned herself with opium yielded to the 
entreaties of the parents and gave a certificate that the 
cause of death was “ heart disease,” and so of course no 
difficulty arose about the burial. The case, however, h-' 
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recently come before the law courte, and in spite of the 
defence set up that the certificate was not an official 
document, but intended solely for the use of the statistical 
department, the two doctors were condemned to two days’ 
imprisonment and a fine of ten roubles (^1). 


A NBW journal dealing with forensic medicine, criminal 
anthropology, and law is being brought out in Lyons under 
the title of A.rchives de FA.nthropologie Criminelle tt det 
•Sciences Finales. The editors are MM. A. Lacassagne, Pro¬ 
fessor of Forensic Medicine; R. Garraud, Professor of 
Criminal Law; HenryCoutagne,Chef deTravaux of Forensic 
Medicine; with Dr. A.Boumet as secretary. The journal 
will appear six times a year. The first number contains the 
following articles:—!. Report on Criminal Law and Penal 
Sociology, by M. Garraud. 2. Practice of Judicial Medicine 
in France, by M. H. Coutagne. S. Indecent Assaults on 
Little Girls, by M. Lacassagne; also a critical review of 
foreign works by M. Boumet, and varieties. 


On Tuesday evening Sir Joseph Fayrer gave a lecture at 
Exeter Hall to the members of the Young Men’s Christian 
Association. The subject of the address was “ The Natural 
History, Habits and Diffusion of Cholera, and what might 
be done to prevent or mitigate it.” The lecture was atten¬ 
tively listened to, and appeared to be much appreciated by 
an intelligent audience. Lord Fortescue proposed and Sir 
H. Pitman seconded a vote of thanks to Sir Joseph for his 
excellent discourse. 


It is stated that there is no foundation for the rumour 
recently current to the effect that the Government have 
resolved to accept Mr. Stansfeld’s motion for the 16th inst. 
for the repeal of the Contagious Diseases Acts. The subject 
has not yet been before them. Mr. Stansfeld has obtained 
first place on the date mentioned, and will proceed with his 
motion in due course. 


On the Ist inst. the death occurred of Dr. Daniel Elias of 
Southport. The deceased, who was about fifty years of age, 
had been in practice in Southport for twenty-eight years, 
*nd was well known and highly respected by all classes. He 
was one of the honorary consulting, medical officers of the 
Southport Infirmary, but resigned the post a few days prior 
to his death. 


The comer stone of the new College Buildings of the 
London Hospital will be laid on Tuesday next, March 9th, 
at 3 P.M, The new Home for Nurses in connexion with the 
hospital will be open for inspection during the afternoon. 


Mr. Edwabt) Fberuan, D.C.L., has consented to allow 
himself to be nominated for the office of Lord Rector of 
Edinburgh University in November next. 


The next annual meeting of the Italian Opbthalmological 
Association is to be held at Genoa in September. 


The Dead Dogs.—A t the meeting of the Enfield 
Local Board on the 25th ult., the medical officer reported 
that a large quantity of decomposed dogs was placed in 
heaps UMu a farm in the district. A member of the board 
stated that the milk in his dairy was tainted whenever the 
heaps were turned over or moved, and that it was only 
lately that disinfectants bad been used. About 760 bodies 
per week are sent down, but as many as 1200 have been 
received. _ A committee was appointed to be present at the 
next turning over of Hie heaps. 
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HYPNONB. 

In a recent number of the Bulletin Giniral dc Thira- 
peutique. Dr. Dujardin-Beaumetz and Dr. G. Bardet give 
an account of the physiological action and therapeutic uses 
of a substance to which they propose to apply the term 
“ hypnone.” It has many names, the best known being 
acetopbenon; but although they may be useful as indicaUng 
its chemical composition, they are ill-adapted for the 
requirements of the practical physician. It is made by 
distilliug together a mixture of benxoai e and acetate of lima. 
At ordinary temperatures it is a clear, colourless liquid; but 
on exposure to even a moderate degree of cold it is converted 
into a mass of beautiful crystals. It is mmply a laboratory 
produce, and as yet has not been manufactured for com¬ 
mercial purposes. Its price is somewhat high; but as the 
dose is small this is a matter of little importance. It has a 
most persistent characteristic odour, so that few patients 
would care to take it unless enclosed in capsules. Its 
physiological action is very marked, and there is reason to 
suppose that we are in possession of a hypnotic only second 
to urethan. In cases of simple insomnia, unattended with 
pain, its action is marvellously prompt, and there are 
absolutely no after-symptoms, such as nausea, headache, or 
constipation, which so frequently follow the administration 
of opium or morphia. It has as yet been but little used in 
this country, but the reports so far are said to be most 
favourable. We owe a debt of gratitude to Dr. Dujardin- 
Beaumetz for giving us this new remedy. 

RUSSIAN DIURETICS. 

The Russians have great faith in diuretics, and therefore 
many drugs of this class are popular as household remedies. 
Some of these, such as foxglove, were in use amongst the 
peasants long before they were admitted into the category 
of oven extra-pharmacopceisl remedies prescribed by pro¬ 
fessional men. Dr. S. A. Popoff has recently made some 
researches on the action of certain household diuretics, com¬ 
municating his results to tberecentcongressof Russian doctors. 
Cloud-bernes (Rubus chamsmorus) are almost unknown in 
scientific medicine, though a paper on their diuretic quality 
was written in 1856 in German by Dr.Trinkovski, who recom¬ 
mended them in hydrocephalus. Dr. Popoff prepared infusions, 
decoctions, and tinctures, and also on acid which he believes 
to be the active principle, and found, by experiments on 
animals, that considerable increase in the urinary secretion 
was produced by the administration of any of the prepara¬ 
tions by the mouth, under the skin, or into the veins. Ibis 
occurrra also when the spinal cord and the splancbnics were 
divided, and when the animal was under the influence of 
curare. There was no alteration in the blood-pressure, and 
but slight palpitation of the heart. The only coses in which 
any slowing of the heart occurred were those in which a 
solution of acid was introduced directly into the jugular. 
Nikanoroffs experiment of causing defibrinated blood to 
circulate through the kidney, first alone and then containing 
the acid in solution, was tried, and the amount of blo^ 
flowing out of the renal veins determined, but no positive 
results were thus obtained. The author has no doubt that 
the cloud-berry acts by directly stimulating the renal tissue 
without acting on the heart or circulatory system. It has 
thus, he says, an effect similar to that of antibydropm 
(tincture of black-beetles), which is well known in Russia 
and prescribed frequently, but this latter has the more 
powerful action of the two. 

APRICANA PARONYCHIA PATINI08IA, 

Dr. Crescencio Garcia, in a note communicated to a Mexican 
medical journal, mentions the employment of the above- 
named plant (which grows abundantly in some parts of the 
country, especially in marshy localities) for the treatment of 
malarial fevers. He says that he believes that it is aimost 
always beneficial, to some extent even in cases of apernicioos 
character. When he was a youth he experienced the bemefit 
of it himself during an attack of tertian ag^e of a choleraic 
type. The leaves and root are generally made into a decoc- . 
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tion, and large quantities drunk by the patient during the 
pyiexial atta^. Dr. Oarcia himself prescribes definite acid 
and alkaline preparations, and though he does not claim for 
Africaoa the power of supeiseding other febrifuges, he finds 
it reiy useful as an adjuvant. 

BaUCINB. 

Brndne seems to be endowed with local analgesic pro* 
perties of a marked order. The burning sensation imparted 
to the tongue by certain spices can be relieved, according to 
M. Mays, b^y the application of a solution of brucine to the 
part in the proportion of 6 per cent. It has been employed 
to assuage the pain occasioned by the presence of ulcere on 
the tongue and gums. Rubbing the back of the band with 
a 2 per cent, solution causes a decided loss of sensibility in 
the part. The pain resulting from friction with croton>oil 
is said to be relieved by a 5 per cent, solution; as also that 
of pruritus vulvas and the result of a sinapism. 

WITHANIA. 80MNIFEBA. 

This solanaceous plan^ widespread along the shores of 
the Mediterranean, is said to possess hypnotic properties. 
Dr. Trebut has essayed to verify these assertions and isolate 
the active principle. An alcoholic preparation gave excellent 
somniferous results in various subjects suffering from emphy- 
sema,alcoboliscD,andphtbisis. Aualkaloid has been extracts, 
absurily called somniferine; its sulphate is crystalline; to 
it is due the hypnotic effects; it does cut dilate the pupil. 

iDIDMTrC PEOPEETY OP COCtTMIS CITEULLDS. 

Various preparations, chiefly compounded with honey and 
sugar, are made of the Cucumis citrullus in the south of 
fiuasia, where it has great reputation as a diuretic. It has 
not as yet been used oy medical men, but only as a popular 
remedy. Dr. S. A. Popoff, who has been making experiments 
with it., found that when the syn^ was intrcnuced into an 
animal's veins, urine poured out of a cannula inserted into 
the ureter for several minutes. 

COCAINE IN VAGINAL OFBEATION8. 

Dr. Yakub has successfully employed a 20 per cent, solu¬ 
tion of cocaine in two gynascolc^cal operations, kolpo- 
pehneorrhaphy, or, to it give a less alarming name, suture 
of tbs perineum and vagina, and the removal of a papilloma 
from the posterior wall of the vagina. The solution was 
applied five or six times, and complete local anmsthesia pro- 
Both the wounds healed oy first intention. 


THE LUNACY ACTS AMENDMENT BILL. 


The principal objects of the Lunacy Acts Amendment 
Bill are:—1. To furnish aaf^piards against the improper 
CD&flnement of persons as lunatics. 2. To put a stop to the 
ayatem of single patients, except in the case of lunatics so 
found by inquisition, and to prevent the establishment of any 
new licensed houses. 3. To give facilities for the medical 
treatment of persons who desire to submit to treatment and 
of idiot and imbecile children. 4. To enable public asylums 
to be provided for the reception of lunatics not paupers. 

To give increased powers to the Court for administering 
tlie property of lunatics. 6. To make certain amendments in 
detail with a view to the consolidation of the Lunacy Acts. 

The Bill adopts in the main the recommendations made 
hy the Report of the Select Committee on Lunacy Law in 
the year 1878. The following clauses are selected from the 
Act as being most likely to prove interesting to the medical 
profession:— 

I. The power of an “officiating clergyman” and overseer 
to confine a pauper patient is taken away. A report upon 
«very private patient is to be sent to the Commissioners in 
Lunacy within a month after the patient’s reception as a 
lunatic, and a visit is to be made to the patient as soon as 
posuble. At the end of three years after the reception of a 
PUient, and at the end of every subsequent year, a special 
Import is to be made on his case. If no report is made, the 
<>%r fm his detention comes to an end. If the report is not 
^*tia(actoi 7 , Uie patimit is to be visited, and, if it is thought 
proper, di^arged. 

IL Any person may apply to the Commissioners for autho- 
to nave a pi^ent medically examined with a view to 
Ui dlirhaige if nU detention should prove improper. En¬ 


couragement is given to the relatives of a pauper lunatic to 
take charge of the lunatic by allowing the visitors of the 
asylum to pay for the lunatic’s maintenance whilst under 
the care of bis relatives. Power is given to the Com¬ 
missioners to make inquiries as to persons who are treated 
as lunatics in charitable and religious establisbmente 
and in the bouses of persons who derive no profit from 
the cha^. 

III. Persons who, though not of unsound mind, are 
desirous of submitting to medical treatment may ^ 
received as boarders in hospitals and licensed bouses. 

IV. Persons not paupers may be received in county and 
borough asylums upon special terms, and the justices of 
counties and boroughs are authorised to provide accommoda¬ 
tion for lunatics not being paupers, either by enlarging 
existing asylums or by establi^ing new asylums. Justices 
are also empowered to purchase licensed houses. 

V. Power is given to the Court to appoint a committee of 
the estate only of a person who, upon inquisition, is found 
enable of managing himself, but incapable of managing his 
affaire. Although under the existing law a person may be 
deprived of bis personal liberty upon an order signed by a 
relative and two medical certificates, there is no power 
(except in cases under ;£2000 or ^£100 a year) to protect and 
administer his property without the expensive procedure of 
an iu^uUitioD. This is amended by giving power to the 
judge m lunacy to exercise all the powers over the property 
of a person confined under order and certificates, or in¬ 
capacitated by age or infirmity, which be could exercise 
upon inquisition. 

VI. bliscellaneous amendments: (a) As to the letters of 
patients; (6) amendments as to licensed bouses; (c) amend¬ 
ments as to asylums; (d) The provisions for the registration 
of ho^itals where lunatics are received; (e) power to retake 
lunatics escaping into Ireland, Scotland, or England. Power 
has also been taken to amalgamate the lunacy departments 
if it is found expedient to do so. 

1. (1) This Act may be cited as the Lunacy Acts Amend¬ 
ment Act, 1886, and shall come into operation on the 1st of 
.lanuary, 1887. This Act shall not extend to Scotland or 
Ireland. 

2. (1) The justices of every county and borough shall 
appoint out of tbeirown body asmanyfltandproperpersous 
os they shall deem necessa^ to exercise the powers con¬ 
ferred by this Act upon justices of the peace in relation to 
orders for the reception of lunatics not being paupers. 

3. (I) Except in cases of urgency, no person, not being a 
pauper or a criminal lunatic, and not being a lunatic so 
found by inquisition shall be received or detained as a 
lunatic in any asylum, hospital, or licensed house, or as a 
single^tient, without an order under the band of a jodge 
of county courts,, stipendiary magistrate, or justice of the 
peace having jurisdiction in the place where the lunatic is. 
No relative of the person applying for an order under this 
section, or of the lunatic, or of the husband or wife of the 
lunatic within any of the degrees of kindred included in the 
term “ relative,” as defined by this Act, shall be capable of 
making such order. (2) The order shall be obtained upon 

I a private application by petition, accompanied by a state- 

j ment of particulars and by two medical certificates on 
separate sheets of paper, under the bands of two duly 
qualified medical practitioners. (5) The petitioner shall 
undertake that he or someone speci^ly appointed by him 
will visit the patient once in every six months. (7) Oneof the 
medical certificates accompanying the petition shall, wbere- 
ever practicable, be under toe hand of the usual medical 
attendant, if any, of the Mleged lunatic. Where the person 
to whom the petition relates has been received under care 
and treatment under an urgency order, neither of the 
medical certificates accompanying the petition shall be 
signed by the medical practitioner who signed the certifi¬ 
cate accompanying the urgency order. (8) Nothing herein 
contained shall prevent a consultation between the persons 
signing the certificates at any time or place before the 
signature thereof. (9) Upon the presentatiou of the petition, 
the judge, if satisfied with the evidence of lunacy appearing 
by the medical certificates, may forthwith make an order 
thereon, or may appoint a time,not being more than sevendays 
after the presentation of the petition, for the consideration 
thereof, ofwhicb appointment notice (unless personally given 
to the petitioner) ^all be sent to the petitioner by post. 
(II) The petition shall be considered in private, and no one, 
except the petitioner and the persons signing the medical 
certificates shall, without leave of the judge, be present at 
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the coneideration thereof. (12) The judge, if not satisfied 
with the evidence of lunacy appearing by the medical certi- 
ficatea, may make each further inquiries as be may think 
fit, and may take evidence on oath, and may visit the alleged 
lunatic. (13) The judge may make an order on the petition 
or dismiss or adjourn the same for any period not exceeding 
fourteen days. (14) Every judge, and all persons admitted 
to be present at the consideration of any petition, shall be 
bound to keep secret all matters and documents which may 
come to bis or their knowledge, except when required 
to divulge the same by lawful authority. (18) No order 
under this section shall authorise the takmg or reception of 
a patient after the expiration of seven clear days from its 
date. (19) A copy of the petition shall be sent to the Com¬ 
missioners or Clerk of the visitors by the clerk of the asylum, 
superintendent of licensed house, or pOTson having charge 
of a single patient, upon the admission of a private 
patient. 

4. (1) In cases of urgency an alleged lunatic (notapauper) 
may be received and detained upon an urgency oMer, 
accompanied by one medical certificate. (2) The medical 

f >ractitioner must in such a case have examined the alleged 
unatic not more than three clear days previously to the re¬ 
ception of such person. (3) An urgency order may be signed 
before or after the medical certificate. (4) Aa urgency 
order shall, if possible, be signed by a relative or by the 
husband or vsite of the alleged lunatic. (6) An u^ency 
order may be made as well after as before the petition has 
been presented. (7) Shall remain in force for seven days 
from Its date. 

6. No medical certificate accompanying a petition for an 
order for the reception of a private patient, or accompanying 
an urgency order, shall be signed by the petitioner or person 
signing the urgency order, or by certain relatives, or by the 
assistant of such person. 

18. Gives power to justices to order payment of remune¬ 
ration to medical practitioner for exammation of alleged 
lunatic, whether pauper or not. 

All letters from patients to be forwarded to the Lord 
Chancellor or Commissioners unopened. 

39. There shall be posted up in every asylum—(o) The 
right of every patient to have any letter written by him 
forwanled to the Commissioners or Masters in Lunacy, 
(i) Tlie right of every private patient to request a personal 
and private interview with a Visiting Commissioner or 
Visitor. 

51. The committee of man^ement of any hospital may 
grant to any officer or servant incapacitated by illness or 
age, who has served not less than fifteen years and is not 
less than fifty years old, a superannuation allowance, not 
exceeding two-thirds of his or her salary. 


COURSE OF INSTRUCTION AT IIASLAR.' 


Thb sixteen gentlemen who recently obtained commis¬ 
sions as suigeons in the Royal Navy having joined Uaslar 
Hospital, the eleventh session of the Naval Medical School 
was opened on the 1st inst. Among those present were the 
Commnnder-in-Chief, Sir George O. Willes, K.C.B.; Sir John 
Watt Reid, M.D., K.C.B., Director-General of the Medical 
Department of the Navy; Inspector-General Dick, R.N.; 
Captain Colomb, R.N., H.M.8. Duke of Wellington: Deputy 
Inspector-General Mortimer, R.N.; Brigade Surgeon Cod- 
rington, A.M.8.; Mr. Giffard, R.N., Secretary to the Com- 
mander-in-Cbief; Fleet Surgeon Maclean, R.N.; and Flag- 
Lieutenant Floyd, R.N. 

Fleet Surgeon Walter Reid, M.D., who conducts the 
course of instruction, delivered the opening address. He 

S ointed out the advances to those entering the Naval 
[edical Service of a residence at Haslar Hospital, with its 
many naval associations and surroundings, and gave an 
outline of the course that would be carried out during the 
session. 

At the conclusion of the address the Medical Director- 
General thanked the Commander-in-Cbief for being present; 
and Sir George WUles, speaking in response, welcomed into 
the naval service the gentlemen who had just entered, and 
offered them some friendly advice, of which, after fifty years’ 
en^ence of naval life, he knew the great value. 

nie opening oeremony oTer, all present adjourned to the 
mess-room, where the Tisiton were entertained at luncheon 
by t^e oAeen of the estabtiahmmit. 


THE MEMBERS OF THE ROYAL COLLEGE QP 
SURGEONS. 


At a meeting held on Feb. 26tb, the Central Comaittse 
of the Association of Members of the College of Suigeons 
passed the following resolution: “ That the Assocution 
of Members of the Royal College of Surgeons, belie^’ing th&i 
the proposal to increase largely the number of Honorary 
Fellows of the College would in no way tend to a solution of 
the questions now pending between the Council and tbs 
Members, determines to resist the adoption of su^ a scheme 
as being detrimental to the best interests of the College, its 
Member and Fellows.” 

At the same meeting a sub-committee was appointed to 
consider and report to the Central Committee such alterations 
in the existing charters of the College as it may seem advis¬ 
able to draft, in view of the presentation to the Privy 
Council of tbe petition now in course of signature by the 
Members of the College. 


LONDON SANITARY PROTECTION ASSOCIATION. 


At tbe fifth annual general meeting of this Assodatbn, 
held last Saturday, in their offices, 1, Adam-street, Adelphi, 

Mr. Robins, F.B.I.B.A., read tbe report of the Council, 
which congratulated the members on their numbers, nov 
exceeding 1000. Tbe report gives a long list of country 
mansions inspected by the engineers during the year, also a 
list of important buildings in London and the neighbour¬ 
hood, including amongst others the London Lock Hospital, 
St. Thomas’s Hospital (part of), Grove Hall Asylum, mw, 
and Bethnal House Asylum. The general character of tlio 
bouses inspected was as insanitary as ever, only 5 per cent, 
being found in perfect order, and 9^ per cent, (in addition) 
in fairly good order, whilst in 60 per cent, foul air was 
escaping directly into tbe bouses, and in 21 per cent, sewage 
was partly retained underground by leaki^ or chokiiig of 
pipes. 

In moving the adoption of the report, the Chairman said 
that their system was one of practical testing. The 
engineers continued to use the “ smoke rockets.” and found 
them very useful. 

Mr. Timothy Holmes, honorary treasorer, having read his 
report—showing the receipts (including balance brought for¬ 
ward) to be £2422, and expenditure £1^9, leaving a balance 
of £473, a^inst which are outstanding claims toAe amonnt 
of about £2(X)—congratulated the Associaticm on the prepress 
which had been made, which he had no doubt wouldhave 
been much more rapid but for the very satisfactory state of 
the public health. He alluded in feeling terms to tbe death 
of the founder of the Association, Professor FleemingJenkin, 
who bad been his o?m personal friend. 

Mr. C. S. Loch, of the Charity Organisation Society, in 
seconding the adoption of the report, said it was hopeless 
for them to try to persuade the labouring classes of the im¬ 
portance of keeping their bouses in a good sanitary state 
unless a good example were shown by the class atwve them. 

The report was adopted unanimously, after which all tbe 
outgoing members of Council were unanimously re-elected, 
and the meeting eeparated after the customaryvotesof thanks. 


VITAL STATISTICS. 


HBALTB or B50LISH TOWKS. 

In twenty-eight of the largest Elnglish towns 5935 births 
and 4217 deaths were roistered dui^ tbe week ending 
February 27th. The annusi death-rate in these towns, which 
had steadily increased in the preceding four weeks from 23'! 
to 24'4 per 1000, was last we^ ^'2. Daring the first right 
weeks of the current quarter the death-rate in these towns 
averaged 23‘1, and was 1*6 below the mean rate in the 
corresponding periods of tbe ten years 1876-85. The lowest 
rates in these towns last week were 131 in DCTby, 
17'9 in Leicester, 161 in Bradford, and 19‘3 in Halifax. 
The rates in the other towns ranged upwards to 28'9 in 
Manchester, 29*4 in Preston, 30'0 in Plymouth, and 30*5 m 
Blackburn. Tbe deaths referred to the principal symoric 
diseases in tbe twenty-eight towns, which had menased in 
the previous four weeks from 360 to 425, declined again 
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list week to 385; they iacluded 161 from whooping-cough. 
91 from measles, 34 from scarlet fever, .33 from “fever” 
(principally enteric), 33 from diphtheria, 32 from diarrbcea, 
and not one from small-pox. These zymotic diseases caused 
no deaths last week in Norwich, Derby, or Birkenhead; 
whereas they caused the highest death-rates in Nottincham, 
Plymouth, and Blackburn. Whooping-cough caused the 
gTMteet mortality in London, Porr-smouth, and Salford; 
measles in Oldham, Nottingham, Plymouth, and Black- 
bum: scarlet fever in Leeds: and “fever” in Preston 
and Wolverhampton. The ^ deaths from diphtheria 
in the twenty-eight towns included 20 in London, 5 
in Bristol, and 2 in Birmingham. Small-pox caused 
1 death in Liverpool, and not one in any of the twenty- 
seven other large towns. The number of small-pox 
pstients in the metropolitan asylum hospitals situated in 
and around London, which had declined in the preceding 
tiftesn weeks from 90 to 10, rose to 15 on Satui^aj last, 
and 7 new cases were admitted to these hospitals during the 
week, against but 1 and 2 in the previous two weeks. The 
deaths referred to diseases of the respiratory oi^^ans in 
London, which bad been 479,584, and 639 in the preceding 
three weeks, further rose last week to 647, and exceeded 
the corrected weekly average by 181. The causes of 108, or 
23 per cent., of the deaths in the twenty-^ht towns last 
weec were not certifled either by a roistered medical 
practitioner or by a coroner. All the causes of death were 
duly certifled in Leeds, Leicester, Portsmouth, and in flve 
other smaller towns. The largest proportions of uncertified 
deaths were registered in Salford, Oldham, Hull, and 
Norwich. 


HSAI,TH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been equal to 24 5 and 22-3 per 1000 in the pre¬ 
ceding two weeks, rose vtain to 23'5 in the week ending 
February 27tb, but was 0‘7 below the mean rate daring the 
^e week in the twenty-eight English towns. The rates 
in the Scotch towns last week ranged from 14'1 and 15'3 
in Leith and Aberdeen, to 208 in Paisley and 31-0 in 
Gls^w. The 580 deaths in the eight towns showed 
an increase of 29 upon the numb^ in the previous week, 
sod included 19 which were referred to whooping-cough, 
12 to diarrhoea, 6 to “fever” (typhus, enteric, or simple), 
6 to scarlet fever, 5 to measles, 3 to diphtheria, and not 
one to small-pqx; in all, 51 deaths rented from these 
principal symotic diseases, against 53 and 46 in the pre¬ 
ceding two weeks. These 51 deaths were equal to an 
annual rate of 2-1 per 1000, which was 0-1 below the mean 
rate from the same diseases in the twenty-eight English 
towns. The fatal cases of whooping-cough, which bad been 
17 ud 13 in the previous two weeks, rose last week to 19, of 
which no fewer than 17 occurred in Glasgow. The 6 deaths 
referred to “ fever ” showed an increase of 4 upon the 
exceptionally low number in the previous week, and in- 
clnded 2 in Greenock and 2 in Leith. Five of the 6 deaths 
from scarlet fever occurred in Glasgow. The 5 fatal cases 
of msasles included 3 in Edinburgh, and 2 in Glasgow; and 
the 3 of diphtheria corresponded with the numlwr in the 
previous week. The 12 deaths'attributed to diarrhoea showed 
a decline from the numbers in recent weeks, but slightly 
oxceeded the number in the corresponding week of last year. 
The deaths referred to acute diWees of the respiratory 
wgtos in the eight towns, which had been 135, 144, and 
153 in the prece£ng three weeks, further rose last week to 
159, and exceeded by 34 the number returned in the corre- 
monding week of last year. The causes of 65, or more 
than 11 per cent., of the deaths in the eight Scotch towns 
bit.wehk were not certified. 


BSALTH OF STTBLIH. 

The rate of mortality in Dublin, which had been equal 
to 38-6 and 31*8 per 1000 in tbepreMdingtwo weeks, further 
declined to 30*4 in the week ending Feb. 27tb. During 
^ first eight weeks of the current quarter the death-rate 
in the city averaged no less than 32-3 per 1000; the mean 
rate dnring the same period did not exceed 23*5 in London, 
end 18*5 in Bdinbn^h. The 206 deaths in Dublin last week 
■hewed a further decline from the still higher numbers in 
^ pr evious two weeks, and included 22 which were re- 
miiM. to the.p^eipal zymotic diseases, t^inst 26 and 20 
fh m jmvioQa two weeks; 18 resulted mm whooping- 
ceh^ f 6 obb *‘teyN” 1 from diphtheria, 1 from diarrbcea. 


and not one either from small-pox, measles, or scarlet fever. 
These 22 deaths were equal to an annual rate of 3-3 per 
1000; the rate from the same diseases last week did not 
exceed 2-7 in London and 1-4 in Edinburgh. The fatal casee 
of whooping-cough, which bad been 10 and 16 in the pre¬ 
vious two weeks, further rose last week to 18, and exceeded 
the number returned in any week since the second of this 
year, when they were 19. The 2 deaths referred to “ fever ” 
corresponded with the number in the previous week. Four 
inquest cases and 3 deaths from violence were roistered, 
and 57, or more than a quarter, of the deaths were recorded 
in public institutions. The deaths both of infants and of 
elderly persons showed a considerable increase upon the 
numbers in the previous week. The causes of 30, or nearly 
15 per cent., of the deaths roistered during the week were 
not certified. 


THE SERVIOEa 


India Ofpicb.—T he Queen has approved of the following 
admissions to Her Majesty’s Indian Medical Service:—Henry 
Robert Woolbert, George Henry Baker, Thomas Grainger, 
M.D., Joseph Rosamond Adie, Arihur Charles Younan, Almd 
William Alcock, Arthur Rea Edwards, and John Mat^arlane 
Cadell to be Surgeons in the BeogaJ Medical Establishment. 

The Queen has approved of the retirement from the 
service of the following officer of Her Majesty’s Indian 
Military Forces:—Suigeon-Major Richard rower, of the 
Bengal Army. The following officers are granted a step of 
honorary rank on retirement:—Surgeon-Major Edwin 
Clement Bensley and Surgeon-Major Richard Power, both 
of the Bengal Army, to be Brigade Surgeons. 

Riflk Voluntbbrs.- 18th Lancashire (Liverpool Irish): 
David Edgar Flinn, Gent., to be Acting Su^eon. 


Comsponhttct. 

••Andl •Itemm partem.” 


THE RATIONAL (?) METHOD OF TREATMENT OF 
HYDROPHOBIA. 

To the Editor q^Tna Lancbt. 

Sib,—I think it very necessary to give a caution in 
regard to Dr. Roy’s recommendation of the hypodermic 
injection of snake-poison in rabies. Dr. Roy tells us “ that 
while brooding over our failures it struck him that Nature 
could not be so improvident and callous as to leave us 
thoroughly helpless and unprotected”; and so the brilliant 
idea is advanced that Nature has been good enough to pro¬ 
vide against the ills of mad dog bite by sending us blessings 
in the shape of venomous snakes. Dr. Roy may be unaware 
that curara has certain, so to speak, physiological properties 
in common with cobra-venom; and ne is possibly unaware 
also that curara has been recommended as a remedy 
in hydrophobia—not, it must be confessed, with any very 
great success. Passing over the crude, and in some parti¬ 
culars incorrect, description of the physiological action of 
snake-venoms, 1 come to the extraoroinary recommendation 
that one grain of cobra-venom should be injected every two 
hours into the tissues of a person suffering from rabies, 
according to the symptoms observed. In determining the 
dose of venom to oe injected. Dr. Roy states that he has 
fixed upon the “ happy medium,” as ten or fifteen grains are 
injectM into the tissues by a good bite. Now, it is impos¬ 
sible for us to determine what quantity is injected into the 
tissues at one bite; all we know is that about thirteen 
grains of the liquid venom—which upon drying is reduced 
to four or five grains—are obtained from a full-grown 
vigorous cobra by a certain process, and that that quantity 
represents almost, if not quite, the contents of the poison 
glands at one time. 

The question then arises, What (Quantity of cobra-venom 
would M sufficient to destroy the life of a full-grown man ? 
As we have no direct evidence to guide us, we must take 
such cases as bear upon the subject. There is a case on 
record (Cbevers's Medical Jurisprudence) in which one krait 
—a snuce having poison glands of a much smaller capacity 

Dir led^, 
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than those of the cobra—killed three men and seriously 
poisoned a fourth, one after the other. Supposing the glands 
to have contained eight grains of the liquid venom—on 
excessive estimate, seeing that the animal was only three- 
quarters grown—the last man mortally bitten could not 
have received more than two grains at the very utmost, 
sulficient to prove fatal in less than eighteen hours. The 
Indian Snake-poison Commission, of which I was a member, 
showed that a dog weighing 171b. could be kiUed by the 
hypodermic injection of one-sixteenth of a grain of dried 
cobra-venom, equal to about one-third of the fluid venom, 
in thirty-two hours. It is therefore highly probable that 
the smallest fatal dose of liquid cobra-venom does not 
exceed two grains, and that is giving the very outside limit. 

Now for the next point. Everyone practically acquainted 
with the subject knows that cobra-venom is a cumulative 
poison. After the injection of a grain into the tissues of 
a full-grown man no symptoms would be manifest in two 
hours, so two grains would certainly be injeoted— an un¬ 
doubtedly mortal dose. 

Would it not have been better for Dr. Roy to have put 
his theory to the test first in the case of the lower animals. 
Mad dogs are by no means uncommon in India, and, fortu¬ 
nately, we are not tied down by any foolish restrictions. 
At any rate, such an experiment as he recommends in the 
case of the human subject would be utterly unjustifiable 
in the face of the facts set forth, and in the absence of 
any successful experimental investigations on the lower 
animals. 1 am, Sir, yours truly, 

Uoaluado, Bengal, Jan. ^b, 18S8. ^ INCBNT RlCUASDS. 


LUNACY IN THE DOMESTIC CIRCLE. 

To the Editor of Thb Lancbt. 

Sib,— The Lunacy Laws, which are about to be con¬ 
solidated and amended by Acts of Parliament, introduced 
by the Lord Chancellor, who is the State guardian of 
lunatics, as he is of minors, recognise, as heretofore, but 
two conditions of mind. These are lunacy and sanity. The 
intermediate state, of which medical practitioners are fully 
cognisant, displays itself in the form of eccentricities, often 
innocent, but sometimes malign, and is not recognised by 
law till the subject is so loit to self-control as to be unable 
to resist breaking the law. Nor is it as a rule admitted, if 
the crime falls short of something very heinous, that this 
intermediate state divests an individual of responsibility. 
The great dramatist so depicted his ideal in “Hamlet” that 
experts of the present day are divided in opinion as to 
whether be intended the madness to be feigned or real. 
A nineteenth century jury would in all probability in such 
a case realised acquit a murderer on the ground of insanity, 
while in the absence of murder they would on similar 
evidence to that of the dramatist pronounce the person 
sane. There are many “ Hamlets ” at large in society, 
causing as much remorse in their family circle as Hamlet 
is represented to have done, yet equally difiScuIt to pro¬ 
nounce insane. Some of these will not be recognised as 
insane till they become murderers. Many of the ciiminal 
lunatics have passed through the intermediate state reco¬ 
gnised by medicine, but not admitted by law. Most people 
can point to friends or acquaintances a little “toueliM.” 
The peace and happiness of many a domestic circle are maired 
by such ones. So long as these remain innocent they may 
be fairly left to themselves, but something is needed to 
enable relatives to have control exercised whenever the 
want of mental balance threatens to lead on to such dis¬ 
regard of moral and social order as is often seen. The line 
between the individual of one false idea and the lunatic is 
indeflnable. The false impression in the sane should be 
transient, while in the insane it is persistent. It may not 
be easy for the law to take cognisance of such a one, “nor 
stands it safe with us to let bis madness range.” If, how¬ 
ever, a medical man certifies that a person u of unsound 
mind, he renders himself liable to an action at law, in which 
a jury may take a different view, and thus the medical man 
may be subjected to heaw costs and damages. In the pro¬ 
posed amendment of the Lunacy Laws protection should be 
given to practitioners certifying to the Mst of their ability 
and belief, or they will evade the lesponsibUity, and leave 
lunatics to the care of their friends. 

1 am, Sir, yours obediently, 

March lit. isee. Qbns&ai, PBsrcrmoKBB. 


“THE CORPUS LUTEUM.’ 

To the Editor o^Thh Lancbt. 

Sib, —The leader in your issue of January SOtfa, on the 
above subject, raises some old questions of great importance, 
which are not yet finally settled, though the facts upon 
which their settlement depends are known; they are as 
follows:—A corpus luteum is a structure develop^ in the 
higher mammalia for the purpose of closing, in a round¬ 
about way, the wound of the ovary caused in the process 
of extrusion of an ovum; the plicated yellow membrane 
developing ultimately into connective tissue and a cicatrix. 
The complicated method of this process has' probably some 
additional purpose which is not at present clear. A corpus 
luteum is a corpus luteum or it is not one—that is to saj, 
there is no such thing as a false one. Again, all corpora lutea 
are of menstruation, or more correctly, of ovulation, and the 
great question raised is, in what w^ does the corpus 
luteum, when impregnation occurs, difror from the co^us 
luteum when impregnation does not occur F The answer 
is that while there is often a difference in size, there 
is no such constant difference as to lead ns to say with 
certainty that impregnation has or has not occurred. The 
only certain difference is in their duration: in the one case 
the duration of the corpus luteum as a body of characteristic 
appearance, and not simply a shrivelled mass of connective 
tissue, is limited to five or six weeks; in the other, if 
pregnancy is maintained to the full time, to a similar period 
after parturition, or after abortion if that takes place. The 
average size of the two, I believe, is frequently the same, 
and not veiw lai^e, the average longest diameter not 
exceeding half an inch; the largest corpora lutea, which 
sometimes, though rarely, almost equal the ovary in size,‘ 
and measure from three-quarters to an inch in length, are, 
'With some exceptions, only developed when pregnancy 
occurs; an exceptionally laige corpus luteum without 
pregnancy is figured by doste in his Atlas (Plate I*, Fig. 6), 
and 1 have seen one in an ovary removed by Mr. Willett for 
early cystic disease. It is weU known that there may be 
no corpus luteum at all either with or without pregnancy, 
and it appears that the corpus luteum is subject to the 
same variations in extra- as in intra-uterine pregnancy. 
Coste recognised the difficulty, and, on pa^ ^ of the 
“Histoire du D4veIoppement des Corps Organisds,” he 
answers the question of the possibility of being able to deter¬ 
mine, by the characters of the corpus luteum, u a woman had 
or bad not been lately pregnant! ***Je crois, pour ma part, 

a la possibility d’une semblable determination,.mais li ne 

faut pas oublier que, dans une question aussi delicate, on 
ne peut avoir recours a ce moyen de conviction que pour les 
cas ou il a une incontestable signification, car il y a des 
circonstances dans lesquelles on ne peut en tirer aoeun 
parti.” 

The matter appears to stand thus: we are unable to say, 
with certainty, in a lai^ proportion of cases, from the 
chttacters of a corpus luteum whether pregnancy has or 
has not occurred, and the value of this as a single criterion 
for our own information is limited, and for medico-legal 
evidence quite unreliable. No one, however, who has 
carefully studied the anatomy of parturition and abortion 
should have much difficulty m deciding whether a nteros 
and vagina have undergone one of these proceeees recently, 
say, within a month or six weeks of the event, especially in 
such cases when some complication has caused the death of 
the patient.—I am, Sir, your obedient servant, 

Harley-itieet, Feb. Stb, 1886. Walibb G. A. GbifFITH. 


“MR. HORSLEY’S CRITICISM OF PROFESSOR 
SCHIFF.” 

To the Editor of Thb Lancbt. 

Sib,—N ow that Dr. Huggard has made the amende 
honorable, 1 should be loth to seek a further hearing did 
I not feel that the importance of Professor Sebiff's latest 
announcement deserves special attention by your readers. 
Dr. Buegard quotes Professor Schiff {verbatim) as saying 
that although the opinion that the crossed lateral (pyrn-* 
midal) tract is motor is a ve^ general one, he (Professor 
Schiff) is going to prove that it has no such function. It 

^ See ipeoimen No. 3072, Fetb. Series, St. Bartholomew’s Hospital 
Museum. 
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Mrtunly is a Teiy «neral opinioD, and it seems to me 
that Professor Scbift will have to follow the example of 
Professor Ptthmllnsprts, in Kingsley's ‘'Water Babies —Le., 
“get up Tsry eariy in the morning and eat his brealcfast 
OTemi^t” “in oraer to prove” the contrary; and yet I 
daresay, like that distinffaished person, be too will do it, 
“at least to his own satimaction.”—Tours sincerely, 

Fart-«traet. W.. ?eb. 9Sth. ISM. VICTOR HOBSIRY. 

PE.—The last paragraph of Dr. Huggard’s letter will be 
folly criticised in my paper in the forthcoming April number 
of Brain, 


LIVERPOOL. 

{From ottr own Corroopondent.) 

X tsar’s PORI BANITASY WORK. 

Da. J. Stopford Tati.or, the medical oflScer of health, 
has jost presented to the Health Committee his annual 
repOTt on the work done by the officers of the port sanitary 
authority, 1885. Of a total of 20,894 vessels which entered 
the port during the year, 4078 were inspected, of which 2341 
were British, ^73 were found in fair sanitary condition, and 
205 defective. In 72 the forecastles, peaks, deck-houses, 
or cabins required cleaning, as well as painting or lime- 
washing : in 12 the bulkh^s were defective; in 80 there 
was deficient ventilation; in 22 the closets were faulty; 
and in 19 the deck over the quarters occupied by tne 
ovw required caulking. The improvements mentioned 
in former reports continued, and all suggestions of the 
inspector were readily complied with. The condition 
of the French, Spanish, Italian, Russian, and Creek 
vessels had been f^ly satisfactory during the year; the 
Gennaa, Danish, Belgian, Dutch, Swedish, and Norwegian 
to be kept in excellent order. The Liverpool- 
owned vessels were, as a rul^ in very good con«lition, and 
so also wne most of the Bngli^ ships, ^e steamers carry- 
lAsear crews appeared to a casual observer to be crowdM 
untidy, but on inspection there was sufficient room, 
and the orews’ quarters were in a very fair ctmdition. The 
Spanish ships had shown a decrease, which might, in a 
measure, be accounted for by the epidemic prevalence of 
cholera in Spain. 

THR LATB RRV. HUGH STOWBLL BROWK. 

Liverpool has sustained a severe loss in the death of the 
well-known Baptist minister, the Rev. Hugh Stowell Brown. 
The deceased was a warm supporter of the local mescal 
charitie^ whose claims he uaeu to advocate long before the 
institution of Hospital Sunday, in the estabfishment of 
which he took a warm interest, and was ^m the first a 
member of its committee. 

THR DISPENSARIES. 

The annual meeting of the Liverpool Dispensaries was 
held last week. A resolution to abolish the honorary 
■laical aigwintments, substituting a paid chief medical 
officer at each of the three dispensaries, was carried by a 
small majority. A great change has taken place in the 
position of these institutions within the last thirty years. 
Formerly the honorary appointments were eagerly sought 
and keenly competed for by local physicians and surgeons, 
who sube^uenUy rose to the highest position. But of late 
yean this has not been so, and there has been compara¬ 
tively little competition for the honorary offices, although 
a pecuniary honorarium has been added of forty guineas 
annually. There is much to be said in favour of the proposed 
chuge. It is to be hoped that better aocommo^tion will 
be provided for the resident medical officers, both present 
ana future, at the North Dispensary, which was built a 
great many years ago, in whicn the apartments, especially 
the bedrooms (if, mdeed, they deserve such a name), are 
amply wretched. It speaks volumes for the patience of 
the rement medical officers that they have so Imig endured 
snch a state of tbinga 

THE LORD BISHOP AT THR ROYAL INFIRKARY. 

The Ught Rev. Dr. Ryle, Kshop of Liverpool, preached on 
Sunday last in the chapd of the infirmary at the afternoon 
service. The chapel, which is the gift of a formerpreeident, 
was filled to overaowing by the piments and officials. The 
musical part of the service was well rendered by a choir of 
nuiaes. After the service the bishop visited the wards. 


NORTHERN COUNTIES NOTES. 

{Ftom our own Oomopondont.) 

NXWCAETLB INFIRMART. 

It was stated at the annual meeting of this institution 
and some points of which I briefly alluded to in my last 
letter, that the idea generally prevails that all in-patients 
are admitted in consequence of being provided with a letter 
from a governor who is a subscriber to the hospital of two 
guineas a year, and that these letters are sometimes thought¬ 
lessly given to impostors who, on the stretch of them, are 
without question received into the hospital. Ttus is not 
the case; no patients are admitted whose cases are not real 
and generally pressing ones; and, further, it is shown that 
many are- received who have no letter. It is shown in the 
report that of the 2846 admitted in the past year, only 1^4. 
or leee than one-half, were provided with letters, dases of 
accident are always receive the moment they reach the 
door. It was also pointed out, as regards the fact of the 
number of casuals relieved beiim double that of five years ago, 
that one cause has had a powerfu effect on the increase of late 
—namely, the laige amount of distress which has prevailed in 
the distmt. “ Hunger and nakedness have produced disease, 
whilst the sufferers, often clerks and artisans who have once 
held areepectable position in society, having been long without 
employment, have not the means of procuring fc^ much 
less of applying to their ordinary medical advisers for 
r^ef.” It was also shown in the report that the financial 
position of the infirmary is far from being satisfactory, aa 
evidenced by the fact that the annual subecriptions nave 
remained nearly stationary in amount for nearly a quarter 
of a century, and for the past year have been actu^y less 
by about £150 than they were ten years ago. Altogether 
there was a deficiency of income of over £5000. The 
infirmary bad received from the Hospital Sunday Fund 
£1916 1». Id .—more than last year by £169 3e. 5d. 

the hatch-poisoning mania. 

The match-poisoning mania appears to be extending in 
the North. A case is reported from Sunderland in which a 
young man, ^ed twenty-two, during some depression of 
min d from ill-health, attempted to destroy his Ufe. He 
steeped the heads of a box of matches in some hot tea, which 
he swallowed. Fortunately the rash act was observed by his 
father, and immediate steps were taken to counteract the 
poison, so far apparently with success. 

DEATH FROM LBAD POISONING. 

An inquest has been held by tbe city coroner of Newcastle 
on the bwy of Eliza Jane Hutchinson, who hsd died rather 
suddenly. It was shown that tbe deceased, a single woman 
aged twenty-eight, had worked for three years at a white 
lead factory in Newcastle, and had been under treatment 
three months ago at the Newcastle Infirmary for lead 
poisoning. In her last and fatal illness she was seized with 
sUduess, pain in the head and limbs, and then appeared 
to go into a fit of an epileptic nature, from wUch she did 
not recover. The verdict was “ Death from natural causes 
acc^erated by tbe effects of white lead poisoning.” It is to 
be feared that these cases will recur mm time to time, 
unless some means can be devised for doing without female 
hands in the manufacture of white lead. 

NRWCABTLR CLINICAL SOCIETY. 

The ftwtiimi banquet of the Cflinical Society took place on 
tbe 19tb ult. at the Central Station Hotel in this city. Dr. 
Limont presided, and in addition to being well attended by 
practitioners in tbe district, tbe entertainment was very 
spirited and succeesful. Dr. Campbell undertook the 
onerous and important post of secretary, and he and the 
other promoters are to be congratulated on the result. 

death of dr. morris, chrstbr-lb-strbbt. 

Great regret has been felt here in medical circles by the 
almoet sudden death of Dr. Walter Cameron Morris, an 
active genend practitioner at Chester-le-8treet. Dr. Morris 
received a severe chill in the course of his arduous duties, 
which brought on acute enteritis, from which he never 
rallied, dying on Feb. 12th, after five days’ illness. He was 
attended by Dr. Drummond of this city, and also by Dr. 
Wuds of Pelton FelL Dr. Morris held several impmtut 
public appointments, as well as being ordinary medical 
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atteoduit to the Sari of Durham and the household at 
Lambton Castle. He was in his thiitj-slxtb year, and 
leaves a widow and two ohildMn. 

NewcMtls^a-Tyne, February 23iuL 


SMi’s rays SO long aa the eovaring of snow persists, and ui 
result rasK is grant retardation of the season in region 
where a great tbiekneas of snow most be removed before 
the son’s rays gain aeeeas to the surface of the si^. 

Bdlabui^, Harah Snd. _ 


EDINBURGH. 

eir ssns Cbs' i n ^p e nd sM f .) 


ABERDEEN. 

{Drotn our own Co r rupmd e tU.) 


THK XOrTE DB. BITHRY. 

Br the death of Dr. James A. Sidey Kdinburgh has lost 
one of its best-known practitioners, and a citizen of wide 
culture and marked literary tastes. In addition to his very 
extensive general practice, Dr. Sidey held the post of Sur¬ 
geon to the Calton Pnsoo, one of the most extensiTe penal 
institutioaB in Scotland, and one which has of late years 
undergone great improvement in its sanitary and domestic 
arrangements nnder his advice. Striking evidence of the 
wide respect in which the deceased gentleman was held was 
forthcoming last Monday on the oocaetoei of his funeral, 
which was attended by a very large gathering of his pro- 
fsesicmal bre^ren and of the general public, notwithstanding 
the extremely inclement weather which prevailed. 

8S£AU.-l>OX AT 4CBBRSPBBBT. 

Somranziety has been felt in the neighbourhood of Edin- 
hwrgh durug ^e last few weeks in consequence of an out- 
bie& of smaU-poz which has' occurred in and aronnd 
Qneenaferry, a small town about eight miles from this city. 
The oocutrenoe Was the more alarming from the fact that 
nearly 2000 operatives are employed there in the construc¬ 
tion .of the Forth railway bndge, a gigantic piece of 
engineering woik, which it will take several years to 
aeooBi^isb. It was feared that the disease might spread 
rapidly amongst these workmen, and Queensferry be¬ 
come a focus whence its ravages might sfHread in various 
directions. By the prompt action of the local sanitary 
authorities, and especially of Dr. James Hunter, the medicu 
officer in chaige of tbe works, this risk has been obviated; 
for at an expense of about .£500 a floatu^ hospital has been 
fitted up on board the Iluffomont, wbi^ provides for the 
complete and early isolation of cases as they arise. The ship 
has Wn arranged on the general plan adopted in the floating 
hospital on the Thames, and is moored in the Firtli of Forth 
at a safe distance from tbe shore. Arrangements for 
thorough fum^tion and disinfection have also been com¬ 
pleted, and it is anticipated tliat the disease will shortly be 
entirely stamped out. 

BOYAI. SOCIBTY OF KDINUTTROn. 

At the last meeting of this Society, Professor Douglas 
Ifaclagan, Vice-president, in the chair, several important 
papers were read relating to physical science. Sir William 
Thomson dealt with an interesting point in regard to 
Newton’s law of attraction; be finds that in the case of 
particles of matter at distances of less than ten micro- 
millimetres from one another the general law that attraction 
varies inversely as the square cf tbe distance does not hold 
true, but that a mutual attraction in an enormously Increased 
ratio conies into action. As an explanation of this deviation 
from tbe Newtonian law he offers the ingenious suggestion 
that there are mutual mormnents est^&hed amongst tbe 
molecules of the contiguous particles of matter, in virtue of 
tbair close contiguity, analo^us to those which result in 
the cohesion of the molecules, of which each of the particles 
of matter is itself made up; and that this, superadded to 
the ordinary gravitation of masses of matter, ezplams 
tbe sudden increase in mutual attraction observed 
when dealing with these minute distuices. A paper by 
Dr. John Aitken on the effect upon climate of the smul 
oonductiBg power of snow was communicated by Professor 
fUt. Dr. .iVitken finds that al^ough tbe temperature Ob- 
wrved oa the surface of snow may Iw several d^prees below 
raro, that registered immediately underneath tbe snow layer 
ioBOt below S2°F. 'ntis accounts for tbe fact that advanced 
es g s t atim may bo found to have taken place under a thick 
kyee of snow; but although the vitality of vegetable 
oi^uisms is thus preserved by tbe presence of a layer of 
Mew which praraots radiation of beat from the soil beneath 
iMwkMaaiiweutKrff from theabeorptien of beat from the 


DEAN OF THB EPICAL FACULTY. 

Pbofbssob Stsphbn'sob has been appointed Dean of the 
Medical Faculty in room of Professor Brazier, who lately ! 
resigned both that office and the secretaryship, which hu i 
not yet been filled up. Many graduates and students will 1 
have pleasant recollections of Professor Brazier as the kind | 
and genial secretary who was ever willing to give them tbe 
benefit of his advice and lend a sympathetic ear to their 
complaints. 

TUB PHYSIOLOGY CHAIB. 

Mr. J. McOregor Bobertson, M.A, M.B., C.M., Moirhead 
Demonstrator of Physiology in Glasgow University, is a 
candidate for the Chair of Poysiology in Aberdeen Univeiai^. 
He graduated with honours in Medicine and SoigOT in 
; 18d0, and has since then devoted himself to pbratol(^. 

I He has also written a text-book on “Physiolt^cM Pbyaica' 

MBDICAL OFFICBB OF HEALTH FOB THB CITt. 

Dr. Matthew Hay, Professor of Medical Jurisprudence in 
the University, and Dr. Theodore Thomson, BestdeiUi Assist¬ 
ant Medical Officer to the South-Eastern Hospital, London, 
are candidates for the post of medical officer of health for 
Aberdeen. Dr. Hay’s professorial duties occupy him only 
(me hour a day for three months in tbe year, so that |>rac- 
tically be could devote tbe whole of his time to tbe worit 
of the sanitary department. In bis letter of applicatioo« 
Dr. Thomson says be acquired his special pubbe health 
training under Dr. Littlejohn of Edinbuigb, and during tbe 
last two yeus be has m^e a special st^y of tbe vaiiou 
forms of acute infectious diseases, with their prevention, 
and tbe kindred subjects of isolation and dUinfectioiL 

ABEIIDKEX ItOYAL INFIRMARY. 

In their report to be submitted to the next general meet¬ 
ing of the managers of tbe Koyal Infirmary, the Special Sub- 
inquiry Committee recommend that tbe medical staff should 
be increased by (1) a medical officer for diseases of women, 
(2; two assistant physicians, (8) a surgeon for diseases of 
the ear, (4) a medical officer for diseases of tbe skin, (6) a 
second assistant suigeon, and (6) two additional house 
residents, a surgeon, and a physician. The Committee of 
Management must be sadly perplexed by the number of 
plans for the reconstruction of tbe hospital submitted for 
their consideration. Mr. Saxon Snell has sent in a third 
sketch plan which shows on extension of the medical side 
of the present building, a new surgical pavilion, and the 
adaptation of the surgical side of the present building for 
clinical and administrative purposes. This scheme prori(les 
23C beds, at an estimated cost of j£25,000. The nnaocial 
problem is not the least of tbe difficulties in the question of 
remodelling the hospital, and it must be disheartening to 
tbe nbanagers, and more particularly to those specially 
interested m and working out the proposed changes, to find 
the income for the past year fall short of the expenditure 
by no less a sum than X‘956. 

8XALL-POX AT WOODSIDB. 

Small-pox has made its appearance among the rag-woikers 
at Woodside, near Aberdeen; but tbe oases were at onw 
removed to the local epidemic hospital, and so the dis<^ ie 
not likely to spread. Almost every year ram give rise to 
one or two oases of small-pox among the workers in the rag 
department of tbe Woodside Paper Works, but prompt 
i^ation has hitherto prevented an epidemic. 

OPBBATION FOR CANCER OF THE STOMACH. 

At a recent meeting of one of the Medical Societies 
Professor Ogston gave a short account of ah operation which 
be had performed on a patient suffering from cancer of the 
stomach. Excision of the pylorus, tbe seat of the dise^ 
was meditsited, but tbe cancerous affection was so extensive 
that this was neither advisable nor possible, and Dr. C^cb 
therefore detarnaiDed to make a duedsnal ftstida. A loop of 
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in force against a lunatic, however fxmd fide he might act, 
was not protected. He could not help thinking that this 
state of the law in many instances caused great banlsbip, 
the persons so acting being oftentimes subject to actions for 
heavy damages. He submitted that some provision protect* 
ing the person who acted in a bond fide manner should be 
inserted in the measure. The Earl of Milltown, Earl Beau¬ 
champ, Lord Bramwell, and others having joined in the 
debat^ the Bill was read a second time. 

The Lighting and Ventilation of the ffouee. 

On the 2nd inst. the Earl of Limerick moved that the 
evidence of John Percy, M.D., taken before the Select Com¬ 
mittee on the Office of the Clerk of Parliaments and Office 
of the Gentlemen Usher of the Black Rod in session 1869 be 
laid upon the table, and that the same be printed. The evi¬ 
dence wonld be of much value in reference to the lighting 
and ventilation of the House. The motion was agreed to. 

The Pollution of the Thames. 

In the House of Commons, on the 25th ult., Mr. Childers, 
inrraly to Mr. T. Rogers, said that the recommendations of 
the Royal Commission on the Pollution of the Thames by 
the outfalls at Barking Creek and Crossness had been 
repeatedly under the consideration of the Metropolitan 
Board, who have charge of the sewerage of London. They 
have not yet finally reported their conclusions, but be would 
press the Board for an early answer. 

Xhe Lunacy Commissioneri Reports. 

In answer to Mr. W. Corbet, Mr. Childers said that the 
English Commissioners will undertake to have ready by the 
and of April, for presentation to Parliament, a tabular 
statement showing the total number of lunatics in various 
institutions up to the beginning of each year. The Scotch 
Commissioners expect to be able to present their report in 
future by the middle of June. 

Army Medical Officers. 

In reply to Sir T. Lawrence, Mr. Campbell-Bannerman 
said that no British medical officers had been sent to report 
on the campaign between Servia and Bulgaria. 

Aberdeen University. 

On the 2Dd inst., in reply to Mr. J. Campbell, who asked 
the Secretary for Scotland whether he was not mistaken in 
referring recently to the chair of physiolcgy at Aberdeen as 
being at present vacant, Mr. Trevelyan stated that he bad 
received a letter from Professor Stirli^ intimating that he 
does not propose formally to resign till the close oi the pre¬ 
sent session. 


Ptlrical Ittfcs. 


Universitt op CAMBRiDaE. — At a congregation 
held on the 26th ult. the degree of M.B. was conferred on 
W. D. Anaeraon. Trinitj. 

St. Akdeews University. — The honorary degree 
of Doctor of Laws has been conferred on 
Dr. A. KeiUer, P.B.S.B. 

SocietyofApothboabibs.— TbefoUowing gentlemen 
jMmsed the examination in the Science and Practice of Medi¬ 
cine, Surgery, and Midwifery, and received certificates to 
practise, on the llth ult.:— 

Prfdhftm, WlUiam F., OromweU-ereaoeat, South KMutngton. 
Passed on the 18tb ult.:— 

Deyiu, Ob&rlM John, F«nnj Stratford. Bucks. 

Passed on the 25th ult. 

Kempe, Charlea Edward. Ladbroke-srove-road. 

Wani, Stanley Bdward, Haveihtll, wflolk. 

The death is announced of Dr. Pleischl, formerly 
assistant to Professor Oppolzer of Vienna. 

On the 27th ult. Dr. B. "W. Richardson delivered a 
iMture on the “ Medical Aspects of the Temperance Qnes- 
tion ” in the Free Assembly Hall, Edinburgh, in the presence 
of a large audience. 

Rating of Public Charitibs. —A conference of 
authorities of public charities will be held at Guy’s Hospital 
' on tfae 6th inst. (to-day) at 3 pjc., to consider the oMt 
means of promoting the passing of mi Act of Parliament to 
restore to public charities mcemption from liability to local 
rates. 


Royal iKSTTrcnoN.—Professor Arthur Gamgee. 
M.D., F.B.S., Fullerian Professor of Physiology, B.I., will m 
Tuesday next (March 9th) b^[in a course of six iectuni oa 
the Function of Circulation. Dr. John Abercrombie, senior, 
has been elected a member of the Institution. 

Royal Bbrkshirb Hospital. —At the forty-seventh 
aimual court of the governors of this institutiou, held on the 
23rd ult., it was report^ that the balance of Xi933 due to 
the treasurer at the b^[inning of 1885 had by legadee and 
donations been paid off and a small balance left to be 
carried to the current year, ^e ordin^ receipts amoonUd 
to £6710 and the expenditure to £6940. The number 
of in-patients had amounted to 1038, and out-pstienta 
to 1536. 

Royal Hospital for Children and Women.—T he 
annual general court of governors of this institution wu 
held on the 26th ult., when the committee reported that the 
numlwr of in-patients during the year was 479, as compered 
with 471 in 1884; and of out-patients, 713*2, as compared 
with 6015. Tfae reliable income of the hospital was about 
£2000 per annum less than the required expenditore, and 
they therefore appealed most urgenUy for new annual sub¬ 
scriptions, which really form the surest portion of iocooe, 
donations necessarily being of a fluctuating character, and 
requiring the committee to make extraordmary efforts to 
meet expenditure. The deficit at present existing was £4^, 
against £420 last year. The expenditure for ttm past year 
had been £3562. 

Hastings Hospital. —An important discussion, re¬ 
opening the question of the building site of the new hospital, 
which, after having been before the public for somethini; 
like thirteen years, was believed to be definitely settled, took 
place at the meeting of the governors of the insutution on tbs 
2nd inst. Xotwithstanding the fact that the former edifice 
has been wholly demolished and the fresh foundations got 
in, it was proposed that another site be purchased at a cost 
of £6000 for the purpose of erecting thereon a new hospital. 
The arguments in favour of the new project were that the 

f rouna on which the old infirmary stood could be sold foi 
15,(XX), and that the new site would be more open and in 
every way more suit^le. Eventually a vote was taken, 
when 47 were in favour of the motion and 22 against. The 
minority demanded a poll. 

Medico-Psychological Association. — The qufir- 
torly meeting of this Association was held at Bethlem Hos- 

£ itm on the 24th ult., Dr. H. Rayner in the chair. Ur. 

[ickle read a paper on “ Some Abnormal Forme of Breath¬ 
ing,” and a paper by Dr. Sav^e was also read on the subjeA 
of “ Drunkenness in relation to Criminal ResponsibUity,” in 
the discussion upon which latter paper the opposite views 
held by judges in recent cases were remarked upon as 
leaving the present legal asp^ of the subject in an nnsatas- 
factory state.—The examinationsforthe certificate in Psycho¬ 
logical Medicine will be held as follows: For England, on 
March 29th and SOth, Nov. 3(>tb, and Dec. Ist, at Bethlem 
Hospital; for Scotland, in July next (date unfixed), and 
Dec. llth, at the Royal Edinburgh Asylum; and for Ireland, 
on Jan. 22nd, at Dublin. Candidates intending to present 
themselves for examination must give notice thereof fourteen 
days prior to the examination. In England, to Dr. Bayner, 
Hanwell; in Scotland, to Dr. Rutherford, Dumfries; and in 
Ireland, to Dr. Courtenay, Limerick. 

Hospital Saturday Fund. — The board of delegates 
of this fund met on the 27th ult., when it was decided to 
hold the ladies' street collection on July 17th next, the work¬ 
shop collection being due and payable, as usual, on and after 
toe first Saturday in September. A statement was submit^ 
by the Secretary, showing that the o^anisation had, during 
the twelve years of its existence, distributed £74,271 among 
toe hospitals, dispensaries, convalescent homes, and surgical 
appliance societies of the metropolis. In 1874, when the 
fund was started, only £6141 was collected, and six yean 
afterwards there was merely an addition of £11, but in 18So 
the receipts had increased to £11,192. The awards advanced 
from £4494 in the first year to £5250 in the sixth, and 
£9500 in the twelfth year. The percentage of expenses to 
awards was £35*20 m the first four years; 18% in the 
second four years; and in the last four years 14*60. Hic 
Council was instructed to investigate the working expenses 
with a view to the rednctioil or the cost of management 
without impairing the efficiency of the work done. 
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y ^Wwgfi'o iM/<>rttoeohoiM»iwMtft»««t DtMCT ta t*> Qi>tw Laitot 

htf«n 9 (ftiock M ThMr$dai/ Morning at tka taUtt. 


Baxtlkt. Jacob H.. L.R.O.P.Bd.. L.P.P.S.Olaa.. hu been appointed 
Medloel Officer for tbe Benmtt Dlitriot of the Watford Union. 

Blathsrwick, Ohaioes, M.D., M.B.O.S., baa been appointed Oovem* 
ment Inspector of Alkali Worka In Scotland. 

BruMEH, F. HiLXKS. B.A., M.B., has been appointed Uedlcal Officer of 
Health for the Borough of Stafford. 

Bitowie. Abthitb P. F., M.B.Dur., H.R.C.8.. baa been appointed 
Medical Officer for the Bocheater Dlatrlct of the Medway Union. 

Cult. Auopstus Fxsdbric, M.B.C.S.. L.S.A.liOnd., has been appointed 
Oaaualty Surgeon to the Queen's Hospital. Birmingham. 

OoDDARD, Obaslks BmrEST, L.R.C.P.Lond., M.B.C.8., A.K.O.Lond., 
has been appointed Surgeon to the Sudbury Village Hospital; and 
Dlatrlct Medical Officer and Public Vaccinator tor No. 3 Harrow 
Division of the Hendon Union. 

MsADOWS, Dr. Alfbkd, has been appointed Consulting Physician 
Accoucheur to the St. George’s and St. James's Dlspensaiy. 


Pamagts, anb Jta%. 


BIRTHS. 

BRAt'E.—On the 1st inst., at Queen's-eate-teiTace. 8.W., the wife of 
Wmiam H. Brace, M.D.. of a son. 

CAKrnKi.L.—On the 34tb ulL, at Prlnoes-gate. Liverpool, the wife of 
W. Hacfle Campbell. M.D.. of a son. 

Dbiostoit.—O n the arth ult., at St. Bernard's, Hllls>road. Oambrldee. the 
wife of Frederick l^ighton, M.A., M.B.C.S., of a son. 

Giucbs.—O n the 33rd nit., at Carisbrooke-road, Walthamstow, the wife 
of Norton Gilbert Gllkee, M.B.O.6., of a son. 

GRAHAJi.—On the a3rd ult.. at Sloane-terrace, Sloane-street, Ghelsea, 
the wife of Arthur Graham, L.B.C.S., L.B.C.P.Bd., of a ton. 

McKERzrE.—On the let ult., at Mnsgrave-road. Berea, Durban, Natal, 
the wife of A. McKenaie, M.B., O.M.Bdln., M.B.C.S.Bng., of a 
son. 

BixaKB.—On the aist ult., at Lower Seymonr^reet, Portman-squara. 
the wife of Deputy Surgeon-General Theobald Blnger, Bengal 
Army (retired), of a son. 

8AWTKtL.-^n the 34tb ult., at Stapleton-hall-raad, Stroud-green. N., 
the wife of T. H. Sawtell, M.D.Lond., of a daughter (stillborn). 

Sparrow.— On the 33rd ult., at Haslemere. Bast Southsea, Hants, the 
wife of Gordon Sparrow, M.B.O.8., L.B.C.P.Bd., of a son. 

9TA11PKR.— On the 36th nit., at Pembroke Dock, the wife of J. Fenton 
Stamper, M.D., of a son. 

Vkrdor.—O n the SSnd ult., at Biixton-road, 8.W.. the wife of Walter 
Verdon, M.D., of a son. 

WiiXES.—On the 38th ult.. at Crooms-bill, Greenwlcb, the wife of 
WihUm Willes, L.R.C.F., M.B.O.8.. of a son.. 

WCLSoir.—On the S8th ult.. at Boorkee, India, the wife of Surgeon- 
Major James Wilson, of twins. 


MABRIAGBS. 

Browne—Datiks,—O n the 3rd Inst., at Laneaster-nte, W., Surgeon- 
Major Andrew Ismg Browne. M.D., Medical Staff, younger son of 
John Browne, M.D., of Dundalk, Ireland, to Bditb Margaret, only 
daughter of the lata Rev. Thomas M. Davies, M.A., Keoter of 
LUnllld-cnm-Llanbarran, Glamorganshire. 

Datu—ATE tNaoK.—On the 3nd lost., at Christ Church, West Hartlepool, 
by tbeBev. H. B. Savage, Bdwin Harry Davis, M.B.C.S.. L.S.A.Lond., 
to Mary, daughter of James Atkinson. M.D., of West Hartlepool. 

Pacwneb— Besbt.— On the lOtb ult., at 8t. John's Church, Colaba, 
Bombay, Alexander S. Faulkner, Surgeon. I.M.8., 13th Bombay 
Inffint^, to Anna W., daughter of the lata Bev. W. Beeby. 

8TITEN9 — Drabble. — On the 3Sth ult.. at St. Petar’s, Bayswater, 
B. Lyne Stlvens. H.D., M.B.O.8.. to Isabel Jemima (Bellfaa), only 
damutar of G. W. Dr^ible, Bsq., of Pembcidge-squate. and Lm 
A ltoa, SandowD, Isle of Wight. 


DEATHS. 

Falwarebr.— On the 4tb ult., at Neemuch, Oentral India, Francis 
Falwasser, Surgeon-Major, Army Medical Staff, F.B.O.B., fourth 
son of the late John Frederick Falwasser. J.P.. of Sherborne, 
DorseUhire. 

Forster.— On the Snd lost., at Uj^r Orosvenor-ttreet, J. Cooper 
Forster, M.B.Lond., ex-President of the Royal Oollege of Snmons. 
In his 6drd year. 

Maobnus.—O n the 1st Inst., at The Bolton, Peter Magenlas, L.B.C.P.Bd., 
M.B.O.S.. formerly of Buston-road. 

SiTET.—On the 34tb ult., at Uerlot-row, Bdinbunh, James A. Sider. 
M.D., ag^Sl. _ 

of U. itOargaifortlmlnmUm ^NoHm ofairOia, 
Marriagn, and DMAs. 


BOOKS ETC. RECEIVED. 

BtTMPua, J.. London. —— 

The Batlonal Treatment of Stiietured Urethra by Abeorptlon. 
By G. 0. Macdonald, M.B.O.8. pp. 73, with Coloured Plates. 
Churcbdx, J. d A., New Burllngton-street, London. 

The Prescriber's Pharmacopceia. Bevlsed and Edited by Nestor 
Tim^, M.O.Lond. Sixth Bdltion. pp. IM. 

Outlines of Infectious Diseases: for the Use of Clinical Students. 

By Jas.W. Allan, M.B. pp. 130. 

Clinical Leeturee on the Diseases of Women. By J. Matthews 
Duncan, M.D., LL.D., Ac. Third Bditlon, much Bnlarged, 
with AM)endloes. 

Hospital Slsten and tbelr Duties. By Bva C. B. Liickes. 
pp. 164. 

Clowes A Sons, Cbartng-crcss, London. 

The Optical Manual, or Handbook of Instruetlons for the Outdance 
of Surgeons lu Testing the Vision of Kecruils, Ac. By Surgeon- 
General T. Longmore, C.B. 

GUFTix, G.. A Co.. Exeter-street, Strand, Loudon. 

The Management of labour and of the Lying-In Period. Br 
H. G. Undls. A.M.. M.D. pp. 330. 

Hibschwald, a., Berlin. 

VorlesuDgen dber Pharmakologte fiir Aertse und Studlrende. 

Von Dr. C. Bins. HI. Abtwung (Schluse). 

Ueber Piper Metbystloum (Kawa). Untersucbungen von Dr, L. 
Lewln. 

KEE.NSR. W. T., Chicago. 

Insomnia and other Disorders of Sleep. By Henry M. Lyman. 

A. M., M.D. pp.330. 

KxOAN Paul, Trench, A Oo., Paternoster-square, London. 

Sunshine and Sea: a Yachting Visit to the Channel Islands and 
Coast of Brittany. By a Country Doctor, pp. 366. with 
Illustrations. 

Lewis, H. K., Gower-street, London. 

Elements of Materia Medioa and Pharmacy. By Alfred W. 

Gertmrd. pp. 491. • 

Lewis's Pocket Medical Vocabulary, pp. 315. 

On the Pcetus in Utero as Inoculating the Maternal with the 
Peculiarities of the Paternal Organism. By Alex.'Harvey. 
M.A.. M.D. pp. 140. 

On Diseases of lion Lungs and Flurec. Including Consumption. 
By R. Douglas Powell, M.D.Lond. Third Bditlon, Rewritten 
and BnlargM. pp. 497, with Illustrations. 

LoNOXANS. Oreen, A Oo., Patemoster-row, London. 

The Rotifera or Wheel • Anlmaloulea. By C. T. Hudsois 
LL.D.Cantab., and P. H. Ooaae, F.R.8. Part II. 

Pentland, Touno j., Bdlnbnrgh. 

Atlas of Venereal Diseases. By P. H. Maclaren, H.D., F.B.O.S.R. 
Paac. IV. 

ItOKXER, H. W., Springfield, llUnola. 

Seventh Annual Beport of the State Board of Health of Illinois. 
With an Appendix, pp. 613. 

Shitk, Bldbr, a Co., Waterloo-plaoe, London. 

St. Bartholomew's Hospital Beports. Edited by W. 6. Cburoh, 
M.D., and John Langton, F.B.O.8. Vol. XXl. pp. 313-103. 
The Two Foundations of St. Bartholomew's Hospitals, a.d. 1133 
and A.D. 1646. By MonanC Baker, P.R.O.S. pp. 43. 

Stvlks a Cash, New York. 

Essentials of the Physical Diagnosis of Thoracic Diseases. By 

B. Darwin Hudson, jun., A.M., M.D. pp. 63. 

Thin, J.. Bdlnburgb. 

Remarks on the Epldemio of Measles In Sunderland. By H. 
Drlnkwater. M.D., O.M., Ao. pp. 66. 

TrAbner a Oo., Ludgate-hlll, London. 

Puerperal Oonvalslons and the Diseases of the Puerperal Period. 
By Joseph Kucher, M.D. pp. 311. 

Vail, J. H.. A Co., New York. 

The Laws and Mechanics of Circulation, with the Principle 
Involved in Animal Movement. By W. H. Triplett. M^. 
pp. 516, with numerous IllustiatlonB. 

Warne. F., London and New York. 

Food and Feeding. By Sir Henry Thompson. F.R.C.S.. Ac. 
With an Appendix. Fourth Bditlon, Oooslderably BnlargM. 
pp. 17*. _ 

Diphtheria and Its Management; by J. B. Winters, M.D.—An Bxperi- 
mental and Clinical study of Alr-Bmbotlsm; by N. Seno, M.D. 
(Oolllns, Philadelphia.}—Our Duty tosrards Animals; by Philip 
AuMd.—L e Vaooin de la FltvreJaune; par Dr. Domingos Prelre.— 
Transactions of the M^oal and Oblrurgfcal Acuity of the State of 
Maryland, 1885.—Leotures on the Care and Treatment of the Insane, 
for toe Instruction of Attendants and Nunes; by W. 0, WilUamson, 
M.D. Parramatta.-Bzamlnations of the Auditory Organs of School 
Children; by Dr. F. Besold of Munich.—Kntes Tnmenn perl5es et 
Tumeun Dermoides de I'lrls; par Prof. B. Masse. (Mssson, Paris.)— 
Index Medicos, Vol. VIII.. No. 1.—The Art of Primary Union; by 
Frank H. Hamilton. M.D. —Das Polarisirte Idobt; von Dr. Med. 
J. Fobl-Plncus. (Grosser, Berlin.)—Znr Aetiologie der SkoUose; vod 
D r. Felix Schenk. (Heinecke, Berlin.) —A Universal System of 
Shorthand; by W. J. 0. Mlcbell.—The Climate of South Oentiml 
Florida; W J. M. Keating. M.D.—Timltement dcs Oolleotlons Pum- 
lentes du Pole; par le Dr. Hogtoe A. Oaravlas.—Good Words, Sunday 
Magiulne, Leisure Hour, Sunday at Home, Boy's Own Paper, Girla 
Own Pa^, Match.—Progress of Blectrclysis In Surgery Bobert 
Newman, M.D. 
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H()TSB,OOMUESTS,Ain> ABfSWlBB TO OOBKBaPONBEBTB. . CUABfiS6»U84 


Piitital §iarj for % rnsning Mrrk. 

Xonday, Xareh 8. 

liOYiLL LOMDOH OPHTSALMIC HOSPITAL, MOCBPIELDS. — OpenktiODS, 

10.30 A.U.. and each day at the wme boor. 

BOTAL WBSTMDtSTBR OPHTHALMIC HOSPITAL.—Opentlou, 1.30 P.M.. 
and each day at the aame hour. 

Bt. Mark’s Hospital.—O pentiooe, 9 p.m. ; Tneadaya, Mme hour. 

Obkloka Hospital porWoxkh.—O perations. 2.30 p.m. {Thutsday, 3 p.m. | 

KoYAL CoLLEOB OF SuROSo^s OP BiraLAiTD.—t P.M. Prof. Fr^eiick 
Treves: On the Anatomy of the Intestinal Canal and Peritoneum In 
the Mammalia. 

SociHTV or Arts.—8 p.m. Mr. Boverton Redwood; Petrolenm and its 
Products (Cantor Lecture). 

Mrdical Sociktt op Lohimh.—3.30 p.m. Cases of Aneurysm of the 
Aorta by Ors. W. H. White, F.de Havilland HaU, ami Oilbart Smith. 

Taetday, Karoh 9. 

Ow’s Ho.sprrAL.—Operations, 1.30 p.m., and on Fridwat the same hour. 
Ophthalmic Operations on Mondays at 1.30 and Thursdays at 2 p.m. 

St. Thomas’s Hospital.—O phthalmic Operations, Ap.m.i Friday. 2 p.m. 

Cam'kr Hospital. Bromptox.—O perations, 2.30 p.m.; Saturday, 2.80 p.m. 

Wsstmixster Hqspital.— Operations. 3 p.m. 

West LoinwK Hospital.—O perations, 2.30 p.m. 

BoTAL iKprrruTiON or Orsat Bkitaik.—3 p.m. Prof. Arthur Gamgee: 
The Function of Circulation. 

ftOTAL Medical ahd Chiritroical Socibtt.—8.30 p.m. Hr. J. Bland 
Sutton : A case of General Seborrfama or “ Hariequln Fcetus.”— 
Dr. Paul Chapman; On Cardiography, with special reference to the 
Relation of the Time of Duration of ventricular Systole to that of 
Diastolic Interval.—Dr. Hebb: A case of Tubercnlosls of the Skin. 

AirrirROPOLooiCAL Ixbtitutb or Great Britaik ahd Irblard.— 

8.30 P.M. Dr. J. G. Carson : Bahibltfon of Instruments for Anthropo¬ 
metric Besearefa.—Mr. Arthur J.Bvaps : The Flint-Knanpers’ Art In 
Albania.—Mr. W. H. PenninE: Notu on a few Stone Implements 
found in South Africa.—Mr. Bruce Foote: Holes on some Prehistoric 
Kinds in India. 

Wodnesday, Karoh 10. 

Katioral Orteopadic Hospital.—O perations, 10 a.m. 

Middlesek Hospital.—O perations, 1 p.m. 

St. Bartholomew’s HospiTAL.s-Operatlons, 1.80 p.m. ; Saturday, same 
hour. Ophtbalmio Operations, Tuesdays and Thursdays, 1.30 p.m. 

URivRRsnr OoLLEOB Hospital.—O perations. 2 p.m. ; SMuiday, 2 p.m. 
Skin Departmeut, 1.46 p.m. ; Saturday, 8.15 a.m. 

RoTAL Free Hospital.—O perations. 2 p.m., and on Saturday. 

RXso's Oollbob Hospital.—O perations, 8 to 4 pji.; and on Friday, 
•J P.M.: and Saturday. 1 pji. 

RovAL CoiXEOB OF SuROBORS OP Brolard.— 4 P.M. PTof. Frederick 
Treves : On the Anatomy of the Intestinal Canal and Peritoneum in 
the Mammalia. 

Socibtt of Arts.—8 p.m. Mr. B. Price Edwards: The Experiments 
with Lighthouse Illuminants at the South Foreland. 

Hurtkriar Socibtt.—8 p.m. Dr. Arthur Davies ■ Four Oases of Cere¬ 
bellar Disease.—Dr. Turner; On Arteritis.—Mr. Symondis: Histo¬ 
logical Oharseten of Diphtheritic Membrane. 

Epidkmiolooical Societv of Lordor.—8 p.m. Sir Wm.B.B. Smart: 
Cholera Epidemics In Ships and Fleets. 

liOTAL Microscopical Socibtt.—8 p.m. Mr. A. D. Michael: Life 
History of an Acarus. one stage whereof Is known as Labldopborus- 
talpic, and upon an UnrccordM Species of Disparipes. 

BamsH GTRiBCoLOOiCAL SooiBTT.—4.80 P.M. Specimens wlR be showR 
bTDr.Bantoek. Dr.Barnes.Mr.LawsonTait,andotben. Mr.Iawson 
l^ait: Notes on two cases of Porro’s Operation. 

Thnnday, Karch U. 

St. Georob's Hospital.—O perations, 1 p.m. 

St. Bartholomew's Hospital.—S urreal Consultations. 1.30 p.m. 

<;earir6-cross Hospital.—O perations, 2 p.m. 

RoTAL IHSTITUTIOR OF Great Britair. — 8 P.M. Prof. W. Boyd 
Dawkins: The Ancient Geography of Britain. 

Socibtt of Abts.—8 p.m. Mr. L^n Wamerke: Films and Paper as 
Substitutes for Glass in Photography. 

Ophthalmoloqical Socibtt of the Urtted Kirodom. — 8.30 p.m. 
Report of Committee on Sympathetic Ophthalmitis.-Mr. Priestley 
Smith: On Primary Olaubomain Eelatioo to Age.—Or. Biisbowe: 
Ha:morrbage into the Brain attended with Optic Neliritis.—Hr. W. H. 
Jess^: (1) A New Puplllomeeer; (3) On Herpes CSrintalis affecting 
the Bye.—Mr. W. Adams Frost: A New Model showing the Move¬ 
ments of the Bye.— Mr. W. Lang (for Dr. J. W. Barrett): A New 
.Microtome.-Dr. Argyll Boberteon s On the Operation of Central 
Blepharoraphy. — Dr. L. Werner : On eooallM Central Guttate 
Choroiditis.—Ur. B. Brudenell Carter: Two New Forms of I^rlmeter. 
Living and Card SpecimensatSp.M. 

Friday, Kareh U. 

St. Qborgb’s Hospital.—O phthalmic Operations. 1.30 p.m. 

Royal South Lordor Ophthalmia Hospital.—O perations, 9 p.m. 

Royal Oollbob of Suroroks of B.rglard.—I p.m. Prof. Prederick 
Treves: On the Anatomy of the Inteatlna) Canal and Peritoneum in 
the Mammalia. 

CLonoAL Socibtt of Lordor.—8.80 p.m. Dr. Boderick Mselaren 
(Oariiele): Hernia Cerebri euoeeeefuliy tresrted by oloeing the 
opening in the Skull witba Silver Plate.—Dn.Whi|dinm and Mvers: 
On eome Chronic Nervous Sequelw of Smalt-pox. espmally as affecting 
the Speech (Ulustrated by living specimens).—Dr. Samnet Weet; A 
case of Baruria in a Womaa.—Mr. Jonathan Hutchinson: A esse of 
Necrosis of the Lower Jaw from the medicinal use of Phosphoras.- 
Dr. Bwart will exhibit a Modiflcition of the Binaural Stethoscope 
suited for Differential Obserrmtions. 

UtfTAL iBBrmmoR or Gbbat BarrAnr.—O f.k. Hr. Beginatd Stimrt 
Peolet The Discovery of the Biblical Cities of Egypt. 

Batordhy, Karoh 18. 

ManiLBan HosmAL.—Operations, 8 pjc. 

KotalL uTU'UTioiror OrkatBritair.—8p.m. Mr.BdwardB.Poalton: 
The Natare and Protective Use of Ctrfour In O atscplUars. 


METEOROLOGICAL READINGS. 

(Tohsa imily at SM aja.hy Sttward^s InttrwmmtU.) 

Tbb Lahcbt Ofioe, March. 4tb. 1886. 


IMte. 

Harotneter 
rpducM to 
I.rTrt 
uid F. 

Dlrve- 

Uon 

ot 

Wiad. 


8olw 1 w.x 
Wat 1 Kadis. tmup 

1 Shad.. 

[> AMO. 

MIb. 

Tear 

RalB 

tan. 

Reairktat 

tJDiua. 

Feb. 26 

30-33 

N.K. 

.31 

Pro*.' ... 

40 

28 


Oloo^ 

27 

30-31 

K.K. 

.33 

Pro*. ... 

40 

30 


Votfj 

.. 28 

30-17 

B. 

33 

Pm. ... 

34 

31 

aaa 

Ovenast 

Mar. 1 

29-62 

S.B. 

33 

33 ; ... 

41 

30 


Ovefcsst 

.. 2 


w. 

37 

35 1 ... 

43 

33 

-iw 

Cloudj 

.. a 

29-41 

N.K. 

83 

Froi.l 

38 

:u 


Overeat 

4 

29-88 

W. 

30 

Fror.. ... 


27 


Hs»y 


|tot£s, Comments, ^ iKttsfetrs to 
CorasjfonJicnts. 


It it etptoially requested that early inteUiyenceof toad emtU 
having a medical interest, or which it tt desirable to bring 
under the notice of the professiony may be sent direct to 
this Office. 

All communications relating to the editorial bueinese (f the 
journal must be addreteed" To the Editor.” 

liectures, original articles, tmd reports should be written on 
one side only of the paper. 

Letters, whether intended for publication or private informa¬ 
tion, must be authenticated by the names and addressm of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local /lamerr conUrining reports or news-paragrmphs akatf 
be marked. 

Letters relating to the publication, eale, and advertmnf 
departments of The Lancet to be addressed “ To the 
Publisher.” _ 


Appucatior or Iodoform nr DtPBTBBRiA. 

Dr. a. F, Richmord of Greenock writes to say that he has cured a veiy 
severe case of diphtheria by means of Iodoform only. It was allied 
to the patches on the palate and the fauces (with a oamel-balr pend! 
moistened with mneflage) three times a day. The child also lahaltd 
vapour of Iodoform whenever he suffered from dyspntea, and was invari¬ 
ably relieved by It. The vapour was produced at the lowest possMe 
temperature, so as not to change its chemical and curative pn^isitiaa 
The child was unable to swallow for two days previously to being seen 
by Dr. Blohmond, and within half an hour of the application of tte 
iodoform he was able to take a little milk, and afterwards conUnued 
to drink with ease. The tongue became clesm, and remained so. ne 
child cut three teeth during his lUncM (which lasted thirteen d^s) 
and was slightly salivated towards the termination of the oomplaint. 
The salivation was. however, only a little more than might take plaoe 
In a perfectly healthy child when teething. There was no hyper* 
pyrexia, and the muscular nerve-twigs were not affected; conse¬ 
quently be has bad no paralytic symptoma, and is now in good 
health. Dr. Richmond has also been using iodoform with marked 
benefit in the treatment of various other complaints—vix., p h th i s i s, 
erysipelas, herpes, burns, and scalds. 

Mr. S. C. Nitrrat.—It has long been recognised that attacks of asthma 
may be excited ly gastric disorder. See Hyde Sifter on Asthma, and 
Sir Andrew Glark in the International Jonmal of Medical Sdenem, 
Part I., just published. 

Dr. Chartsru Is thanked. The matter soaroely needs comment. 

PITYRIASIS CAPITIS. 

To the Editor of Thb Larobt. 

Sir.—I should be glad to hear from any of your readers of a remedy, 
or treatment that would be likriy to prove successful. In a caee of pi^- 
rlasis capitis. The patient, a healthy young woman, has bad the d i s e as e 
two years, and has been treated almost constantly during that time. 

I am. Sir. yours truly. 

Lakefield, Ont., Peb. 15th, 1888. Wm. Caldwell. M.I>. 

" CSB OP IODIDE OP POTASSII7M IN AKBUBTSH 
To tM Editor of TSB LarceT. 

Mb,— 1 obsesve a letter under ^ above heading In your Isaac M 
to-day (p. 431), by Mr. Lawson T^t. I was always under the Imptesslan 
that heroie doses of the Iodide in aneurysm were first employed hy 
Dr. G. W. Balfour of Edinburgh. 

I am. Sir, yours faithfully, 

Maochestcr, M>. 27th, 1880. Ar Bdirbviios Oeadpatb. 


Diyiii-’f.':: by lO 
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IBB Anns or Pbotdsnt DispnniuuBs. 
to the Miouhnter G^niianooinpl&liilac of tbe oedoM 
inioiy done \rj so-Cftlled provident dlapepsarlea which have no proper 
bmft of wagee la their oonditlone of memberahlp, We need not sej 
t-W. M entlrelj agree with our oorreepondent. 

a n n II. .... 

eWlMMlaJCi ton mi* Pherwepy (Le«rla). 

coMDL!rm« pwxnoum' raw. 

Tg Me WOa^ tf Tsi loresr. 

StB.—Would you oblige ea old aubicrlber by Inaertlng the followtug 
pMMeu’ars io your oolmnna, m I thoold be glad of your optaSon end 
tiat of oUiere in the matter. 

Mr. A., a eiergyman. aged forty (a curate, but with tome private meana), 
who baa been lately taking dnty in tbe neighbourhood of London, and 
lad eoaaolted me once or twice, called In January to know If, In ray 
mihdiin. be waa in a fit atato of health to accept tome oleiical dnty 
whiah bad been offend bdm In Bdlaburgh. I esamlned him carefully; 
aadaa hia tanga were perfeotty eound. mod he bad, in abort, no organic 
nbahieC whatever, bt^ waa clearly hypoohondrieeal, I urged him to go, 
leMlng him tbe bcaoing oUmete would probaMy aat him up, and that, 
Inmy oplaiOB, the wont thing he oould do waa to go on doctoring, aa I 
knew he bad been taking remedlea for the laat alx or aeven montba. 
Battaan told me the following blatory, and I uae tbe iptittima vtrba. 
On eomlng to realde near London in July, he went Into a ohemlat'a 
at the West-end, and aaked the name of a good coniultlng phyaiolan. 
Be called on the one recommended, and saw him again the next week. 
Mr. A. then told him that his income would prevent hit paying 
nuy vMts; bat would Dr. , be asked, see him twice for the guinea ? 
“Oe^nly,’* waa the reply, “If Mr. A.'s cate proved to be a lengthened 
oae.* Attbeendofthefifthvlalt.nothlsgbelagtaldastothe reduction 

of the fee by Dr.-, Ur. A. reminded him of bis kind promise. 

Dfee following ia stated to be bis reply i “ Oh, I have considered the 
iMttar. Mr. A., and I am very aoiry that I cannot reduoe the fee in 
yeweaM; but I wlUdo tMa for you—1 will give you extra time for the 
away, and yon em pay me halt the fee at the time, and let tbe other 
half remain for the preaent." Ur. A., by his own confession, evi¬ 
dently aoqnleeoed in Uils, feeling, he said, “ be was in tba doctor's 
hands.” So mattexs went on until Joanaiy, Mr. A. going weekly to 

SM Dr.-, and In a certain week paying two visits. On receiving tbe 

Bdinburgb offer, be asked Dr.-about It. The following is the reply 

staled to be given: “ Bdlnburgb will not do at all for you; It Is too 
blaak, and you would be very liable to have bnneblbls. Besides, who is 
to look after you es 1 do If you go there ? You see, Mr. A., yon am 
only thne-quarten welt, and the beat thiisg yeu can do Is to resldo near 
and stay until you are quite reoovered. Mr. A., aa I have atated, 
then called to aee me, to hear my opinion, which I gave him. Mr. A. 

also Bteted that Dr.-wished partlonUrly to see him the next week. 

as be had altered the prescription. On examining It, I found tbe ohaage 
made in the tonic to be eyr. zinglb. vies eyr. limonls. On hearing the 
above, 1 reqneated Ur. A., for bla own satisfaction, to see one of tbe 
iliVt LMidon eomsultanta, and he consented to do so. I need hardly say, 
My opinion of Mr. A.’s case was corroborated word for word; and 1 

edrised Mr. A. to send half-a-gulnea to Dr. -. which was due, and 

strangly advised trim to pay no more visits. Tbe half fee was sent, and 
Ur, A. leeMved the-foltowlag letter and enclosure from Dr.-. 

-street.-square, W.. Keb. 17th, 1886. 

DtiB But, — Thanks for your -note enclosing half fee. I am very 
iW to find by your letter that yon are so much better In health, tbougn 
I fear you are quite well [tie. Let ns hope tbe word '* nos ” has been 
aeeldentally omitted.] I expected to have seen you as usual, In aooord- 
aiMe with our agreemeut, I have asked my clerk to send you tbe 
number of half fees still owing, so that there may be no mistake. (You 
paid the usual fee, £1 1*., up to 31st of August.)—I am. yousa very 
wnly, --—-, 

-street,-square, W. 

Items of tbe Bev.-'s account with Dr. 

From Sept. 10th, 1886, to Feb. Stb. 1886. 

26 visite paid.£37 6 0 

11 fees paid.. ... nil o 


£15 15 0 

By cheque . 0 11 0 


£15 4 0 

Now. Sir, I should wish to ask: (1) Gan a oonsul^g pt^sidan mover 
fees ? (t) Oonsiderlng the.particulan of tbe-above-oaae (It being remem¬ 
bered, too. that Dr.-consented to take half feee if the caee was a 

Img one). Is loy patient morally bound to pay the balance of £15 4«., 
emathougii beacquteeeed lathe proposal? I tell him he need not fear 
being t^allysued for the amount; but he doee not deelre to do anything 
staMy la the matter. 

I encloee my card, bat for obvious reasons sign myself at prewnt 

Yours obediently. 

Lestden. Veb. 19th, 1866. SuBOBBaa. 

*•* I. A member of the College of Physlclaot Is prevented by the bye 
km of hit Oollegc from taking legal measures for the recovery of 
fees,—9. Suppocing tbe above to be an accurate account of this 
matter—It is, of cotave, onwelded.—tbe patient ia not rnoraUy bound 
to pay the balaooe.—B d. L. 


IxcBsaas. or Popvutiox. sk tbb Bsaenis Bcitbs. 

Baoosa is already known of tbe rewlt of the Gerauaceneae, taiwo ew 
December ,lat hut, to enable Oetman ttattttldana and pWh U Ma l a' to 
InaUtute oomparleoM and draw Infeienoaa ae to the ralatlvegwBltot 
population In the various oountrlee ot Barope. During the gv e 
yesua the p<^UtIon of Prussia has increased by 3*79 per eent. Thia-is 
not as high a rate aa during the preceding quinquennial perteda. 
During tbe eighteen yean from 1867 to 1886 the population of Pruatta 
bad Increased by 17’87 per cent., which gives an annual average 
increase of 0*918 per cent. The annual rate of increase in Austro- 
Hungary during the eleven yean from 1869 to 1860 (no later figueea 
are available) was only 0*49. In Italy the annual iucreaee tor the 
decade 1871-81 was 0'60 per cent. In France (omitting Alg;lm and 
the colonies) the annual rate of Increase for the fifteen yean from 
1866 to 18SI was 0*16 per cent. In Great Britain and Ireland, for the 
deeade from 1871 to 1881, the annual Increase was I'Ol per cent. In 
Buropean Huisla, Including Finland and the Don Cossacks, in the 
thirteen yean from 1867 Co 1880, the avar^fe anmal incraaae'was' 
1*38 per cent. 

Mr. B. M. II. Begtri.—Vt are acquainted with the facts of tbe case, and 
do not lee that a charge of Injustice can be maintained. 

.If.B., L.B.C.S.E. has not enclosed hie card. 

••MONTROSE SANITARY DISTRICT.” 

2b Ms Sditor of Tbb Lakobt. 

Bim—1 hope you will excuse the liberty I am taking, but I cannot 
btip thinking you have been rather too severe on tbe report of my friend. 
Dr. Lawrenoe, ot Montrose. Perhaps, however, you are not aware of 
the position we medical oAcenof health hold in the North Country, 
nor ^e salaries wo get. Weare.wlth tbe exception of Olasgow, Aberdeen, 
and Bdlnburgb, all In private practice. Dr. Lawreucebas tbemagnlfioent 
salary of £13 for looking after the health of a town of more than 18,000 
inhabitants. Surely hie report at least equals bis salary. My salary for 
acting as medical ofloar of health and police surgeon Is the princely sum' 
of £10, for which I am expected to do all a poliee surgeon’s dntles and 
attend to the health of nearly 16,000 iobabitants, 

I remain. Sir, yours truly. 

Forfar, Feb. 37th, 1886. Wiu.iam F. Murbav. 

*,* We entirely concur with our correspondent as to the inadequacy of 
the salary referred to, but we must bold that if an oflieer accepts n 
post involving the performanoe of certain generally aoMpted duties, 
those duties should be performed and the report ot the proceedings of 
the oScer should give evidence that they are performed. So also, tbe 
fact of the poet having been accepted at an inadequate salary should 
not be urged as a reason to the coutrary. In the case in question w«» 
would express no opinion as to the duties not liaving been performed, 
but we (all to find evidence of It in so far as the rqiort is oonocmed.— 
Bx>. L. 

.Vwz i'oottca,—Tbe gnuloate of a foreign unlvcivlty has a right to use 
bis title, though his degree is not rr^istrable. 

Afr. G. £Vi/e».—The paper Is marked for insertion. 

THE PUBLIC HEALTH ACT. 

7> Ms BhtMr Tsa Lahcbt. 

SfB.—Some years sioee I drew attention to the omission In the Publie 
Health Act referred to by Mr. J. B. Johuaon-Ferguson in tbe House Of 
Commons on tbe 33rd Inst., vide " Notes in Parliaiaeiit" in your issue of 
tbe 37th ult. In order to provide a remedy, so far os my own district was 
concerned. I obtained the insertion of the following brief clause In tbe 
Birkenhead Corporation Act, 1831:—“80. The provisions conuined In' 
section 126 of the Public Health .Vet, 1875, shall apply to any person, 
being in ohargoof any infectious derui human body, who exposes snclt 
body.” I am. Sir, yours truly, 

Birkenhead. March 2nd. 1888. Fha.vcis Vacbkr. 

OtoL—1. Tbe ease Is one for consideration rather than for absolute 
gratuitous attendance.—3. Any reasonable sign or ladleation of a 
medical sesldcnce for tbe beueftt of those in tearoh of it at night is 
kind, but garishness Is to be avoided. 

Dr. Illingworth.—Vio fear we shall be unable to find room for the letter. 

A DUBIOUS CASE OF TBIPl^ FBEONANOY. 

To the Editor of Thb LaxCBT. 

SiB,—The following ease may be sufficiently Interesting to place before 
your readers. 

Mn. T— wM d el i vered three months ago of a healthy mala ohild. 
Porfbnr days all west well. On tbe evening of the fourth day Intense 
labour pains set in, and a substance the size of a pigeon’s egg waW 
expelled from the vulva. On examination, this proved to be twins. In a 
petfeetly healthy state. The patient made a recovery, and three 
months afterwards the first-born ctaltd was healthy and well. This waa 
tile patient’s first pregnaney.—I am, Sir. ^ours obediently, 

Seven 8{tters-rd..N.. March 1st. 1886. Havoarth ADDtsox, L.F.P.8. 
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KOTBS. 00HMB5T8, AlTD ANSWEBS TO 00BBB8P0NDB5TS. 


[March 6,1866. 


Zkb Suuhus Ksdiou. BnnriT Soczxrr. 

Ws reoelved » verjr glowlog Mcount of tbe firrt «nnn«i meeting of 
the ebore Society. The flaeocial etetement oontalned in tbe ^AeerncM 
O^iardtm if, hoverer, very far from clear, reading at though tbe 
medical ofBoen received £007 19f. id., which we aMurae to be not 
tbe true reading. 

B. Jf1. Our oorretpondent la well entitled to the fee he mentlona; but 
the caae li one of thoee croaa caaee which it la not deairabte to take 
into a court. The mere want of concord between two profetalonal 
men it an unaeemllneat which tbonld not be expoaed. Be will do well 
to take no notice of tbe tlanderoua atory. 3. A few drop# of tincture of 
opium with hot fomentatlona are often tbe beat treatment for a rigid 
Of. nie more dllBcuIt qneation in tucb caaea it tbe adminiatratlon of 
e^t, which cornea in beat when the paatagea are well dilated. 

Jlfr. G. R. WiUiaau la referred to our advertiaing eolnmna for the only 
information we poaaeaf on the anhjeet. 

9ur(f«e»-Mttjor Cray.—Soon. 

TBB NBW OOLLBOB OF SUB0B0N8 AND PHYSICIANS. 

Ttthd Editor of TsM Lason. 

Sib,—A t the oeremony of laying the foundation-ftone of the new 
College of Suigeona and Phyaiclana by Her Graciona Majeaty the Queen 
I think that a portion of tbe ground around it ahould be aet aalde for 
medical atudenta, ao that we might by our number* ahow bow much we 
appreciate tbe great honour conferred upon ua by Her Uajeaty. Admit¬ 
tance could be by tieketa iaeued at the different hoapitala; and I am 
enre the atndenta would willingly pay a amalt aum for them, which 
would defray the ezpenaea. If dealred, I feel certain It would be 
poaalble to form a guard of honour of thoee atudenta who are member* 
of the Artiata' and other Volunteer corpe. 

I remain. Sir, your* obediently, 

Guy’a Hoapltal. March lat, 1886. A. Ea.MBET Lacbt. 

Zeno of Nlaa,—The attention of the corporation* wboae diplomaa are 
held by the individual ahould be called to the circular. 
fT. H. O, may refer to ao article on tbe aubjeot in The Lexoet, 
March 13th, 1875; alao to the nnmberfor July Utb, 1883, page 68. 

H. Suet.—We caimot inaert an appeal without anthentlcatlon. 

Dr. Sataom.—U poeafble. next week. 

SAPBTT IN DISPBNSING MBDIOINBS. 

To the Editor of The Laeoet. 

Sib,—T he following ia a very aimple and, I believe, aatlafaotoiy way 
of rednclng to a minimum tbe danger* of dlapenalng polaon*. Over the 
cork* or a topper* of all the polaona pot a oloaely-fltting capaule (it can 
be made of common atrong paper), which mutt be removed before the 
cork or atopper, tbu* rendering two operation* neoeaaary before the 
drug be dlapenaed. Dlapenaer*, no matter bow bnay, will find thla 
check but a trifling Inoonvenlenoe. Bxtra boaineat ia not. In my 
<^iilon, tbe chief oauae of tbeae lamentable mlatakaa being made. It la 
probably more likely due to the flt* of abatraetlon the mind ia apt to fall 
Into, and which muatbe very great indeed to get tbe better of thia 
precaution. I am, Sir, faithfully your*, 

March lat, 1888. Sakukl Ooxstablb. 

Tbe queation ia legal rather than medtoal; bnt our eorreapondent, 
we ahould aay, baa a atrong ^tatm on the partiea who aent for him, 
and on one occaaion paid him. 

T. G. P. ahould make HtpUcatlon to 0. P. WUaon, Baq., St. Katharlne’a 
Dock Bouse. Tower-hill. 

Dr. R. Ditu Barta (Madrid).—Thanks. We will bear tbe application In 
mind. 


OovicnEioATioirs not noticed In our prcMot number will receive atten¬ 
tion in our next. 

CoxxmacATloKS, Lettebs, Ac., have been received from—Dr. Pavy, 
London; Dr. Obarterls, Glasgow; Dr. Spender, Bath; Mr. Jalland, 
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Bdinbnrgh; Dr.Snokllng, Birmingham; Mr. St^ihen Paget, London; 
Mr. W. Coatee, Manoheater; Dr, Caldwell, Lakefleld; Mr. Cooney, 
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Adam, London: Dr.W. B. Stone, London; Dr. F. S. Gramshaw, 
StiUlngton; Dr. Newman, New York; Dr. Lewets, London ; Mr. H. 
Addlaon, London; Dr. Coiy, Bnokhurst Hill; Professor Humidiry, 
Cambridge; Dr. W. F. Murray, Forfar; Mr. Francis Vaober, Birken¬ 
head; Mr. F. B. Wlgmore, London; Mr. Gubb; Mr. C. Williams, 
Norwich; Mr. Symond*. London; Dr. Berschell, London; Mr. W. A. 
Holmes; Mr. Hadaway, Garllnge; Dr. Bentoul; Messrs. Steele and 
Bills. London; Dr. Bayner, Hanwell; Mr. Sampaon Gamgee, Bir¬ 
mingham : Mr. Stott, Colney Hatch; Mr. Myrtle, London; Mr. V. 
Horsley, London; Mr. T. D. Ptyoe, Newtown; Dr. J. Gordon, Bast 
Linton; Dr. Barea, Madrid; Dr. Williamson, Ventnor; Dr. Pollock, 
London; Dr. Fowler, London; Mr. Harper, Barnstaple; Dr. W. F. 
Wade, Bitmlngbam; Mr. A. J. Harvey; Meoat*. Hidl and Bnglish. 
Birmingham; Dr. Ward, Oxford; Mr. Collins, London ; Mr. Soott, 
Manoheater; Dr. Adam, West Mailing; Dr. Benton; Messrs. Smith 
and Blder, London; Mr. Graham, Bristol; Mr. Hunter; Mr. Luck, 
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bridge ; Mr. St. Dalmas, Leloester; Mias Dendy, Newport; Mr. Hope, 
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Brighton; Pendavey, Sladesbridge. 
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Liverpool; Meaar*. Boberta and Co., London; Mr. Bottomley, Aahton- 
under-Lyne; Dr. Martb, Hlndlcy; Mr. Sampson, York; Mr. Sinclair, 
South Shields; Messrs. Nelson and Sons, Leeds; Messrs. Smith and 
Son, Dublin; Mr. Jordan, Birmingham; Hr. Guest; Mr. Twyford, 
Hanley; Meaar*. Gorham and Co., Tonbridge; Messrs. Woolley and 
Sons; Mr.Ward,London; Dr.Bltobie,Otttey; Mr*.Tarrette,Bristol; 
Mr. Mason; Mr. Pearce, Collyton; Mr. Hambly, Bristol; Mr. Adams, 
Ipswich; Mr. Herbert, Denbigh; Mr. Blore, Leeds ; Mr. Heywood, 
Manchester; Mr. Brown, Tredegar; Dr. Bberie, Tblrsk; Mr. Rhodes, 
Manchester; Mr, Bennett, Haverfordwest; Mr. Dunlop. South¬ 
ampton ; Dr. Hedley, Goafortb; Mr. Cnwhall, Durham; Or. Wilson. 
Liverpool; Station; G. 0.; Viator; T.,Llanfidr: Homo.DevonporC; 
Colonial Agency. London; Gordon, Grantham; Q. P.; Max; Juno, 
Huddersfield; Medicos, London; Inquirer, Limerick; Medious, Great 
Harwood; M.B.C.S.. Ilford; H. P.. NotU; X. ; Medico*, Mlnnhin- 
bampton; A. B. J., Haydon Bridge; Medicus, Bath; Delta; D. H., 
Brighton; T. Q. A.; Medtoua, Soutbsea; Studena, Newoiutloon- 
Tyne; Surgeon. Battersea; A. B. C., Herae Hill; Blta; Surgeon, 
Chelmsford; Alpha, Wakefield. 
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THE LANCET, March 13, 1886. 


Clinical f^cctnrc 

on 

C A T A K A C T. 

Delivered at ike Dye Infii'mary, Nerocaatle-on^Tyne, 

By C. S. JEAFFRESON, F.R.C.S. Ed., 

Bunosox TO THK DIFIBKABY. 

{(^nehidtd from p. 457.) 

Wb now, gentlemen, come to consider an operation which 
took the profession by storm, and for many years held its 
own in almoet every clinic in Europe. 1 allude to Graefe's 
modified linear extra^ion. Like everything which originated 
in the intellect of the illustrious pressor of Berlin, it was 
sure to command the respect and attention of the profession. 
The enthusiasm with which it was greeted, and the rapidity 
with which it threw all other operations into the shade, was 
only equalled by the success which attended his discovery of 
iridectomy as a means of treating glaucoma. It cannot, 
however, be said that the former has stood so well as the 
latter the inevitable test of time and experience. Year by 
year the various modifications which were made in it told 
but too inevitably that it was not giving that satisfaction 
which its first introduction gave promise of. Each operator 
in succession varied it somewhat, until at last, as DeWecker 
wittily expressed it, nothing remained of the operation but 
the knife. With your pernussion I will more .minutely 
describe tbta operation, as its various steps may be made 
the keystone for our future rentaiks upon cataract opera¬ 
tions in genera]. 

I wish, gentlemen, to point out what I consider — 
indeed, what are generally now considered — the dis- 
adrant^es and dangers of this operation. In the first 
place, ir you have accurately followed my description, it 
ff*nn nt. havc failed to impress you that it is a tedious and 
difficiUt operation. The incision is not easy to make with 
exactitude, and if extending too far into the sclerotic it gives j 
rise to great dancers. The iridectomy requires great care 
and skiB, and, v^at to my mind is a great drawback, \ 
necessitatee an assistant. There is not infrequently a 
troublesozne amount of hsemorrhage from the sclerotic and 
iris, which obliges tbe operator to wait for its cessation or 
continue bhe farther steps of the operation in tbe dark. 
The exit of the lens is not always easy. The proximity of 
the wound to tbe zonula weakens its support, and there is 
therefore great danger of loss of vitreous at an early stage, 
and subsequently in the removal of d<ibris from the anterior 
chamber. An error at any stage of the operation is diffi¬ 
cult to rectify, and sometimes brings about complete failure 
When all the steps of tbe operation are successfully com¬ 
pleted, the after-progress is certainly more rapid and less 
complicate. There is no Hap to suppurate, and the excised 
piece of iris precludes in a great measure the dangers of 
iritis and occlusion of the pupil. On tbe other band, an 
eye which is at all pronunent is deformed in appear¬ 
ance. All these are serious defects, and, to my mind, 
constitute serious drawbacks to the practice of the opera-r 
tion. But there is another which is still more fatal, and 
that is the frequency with which tbe operation has 
been followed by sympathetic ophthalmia. Statistics show 
that the accident occurs in about 2 per cent, of cases. If 
tbe absolate truth could be ascertained, I have little doubt 
that tbe percentage would be still higher, but there is 
naturally a desire to pass over this extremely disagreeable 
subiect. 

Weaned from the old flap operation and fiissatisfied with 
the new, ophthalmologists oegsn to look on all sides for some 
operation which v^ould meet every demand and obviate 
every danger. Like the search for the philosopher’s stone, 
this efforthas bebn and is likely to be fruitless. Xo opera¬ 
tion can satisfy every demand of facility of execution at 
the moment and .freedom from dangers in the subsequent 
healing, tiie principle of linearity, once developed, was by 
some carried a outrance. In conformity with the geo¬ 
metrical necessity that an incision in a spherical body to 
lla3263. 


be truly linear must be In one of its meridians In a directioR 
passing through its centre, Kucbler advised and practised 
a honzontal section through the centre of the cornea. 
Strange to say, so inclined are some schools to sacrifice 
pract^ to theory, he did not lack supporters, although 
the results, as must have been foreseen, were attended with 
most destructive results to the eye as an optical instru¬ 
ment. Further attempts were made with slight modifica¬ 
tions in the same direction. Giraud Teulon practised an 
incision which was linear, but higber than Knchler’s, being 
transported to the vertical edge of the pupil. Perrin made a 
sbort rectangular flap. Xotta made his incision in a linear 
direction, but slightly higher. All these operations, gentle¬ 
men, are, 1 thiA, undesirable; they are exposed to the 
fatal objection that in a lar^ proportion of cases they lead 
to adhesions of the iris to ^e wound, a condition wmch is 
dangerous in the extreme, not unfrequently leading to 
chronic destructive inflammation of Ae eye. I have 
never practised them, and 1 hope no one does in the 
present day. 

We come now to consider another class of operations. 
These are typically represented by what is called the Belgian 
I operation, lliey include Lebrun's, Warlomont’s, Liebreich’s, 

! and De WeekeFs (although I do not here speak of De WeekeFs 
I last operation). Though differing in minute details, all these 
operations have this in common, that they hold a medium 
position between the old flap and the linear operations, 
^me approach more nearly to one, some to tbe other; and 
in proportion as they do so, speaking generally, they 
partake in a greater or less degree of the dangers of the type 
from which uey spring. I will now briefly describe t«^ 
operations. 

The description I have given of cataract operations brings 
us to a period very closely approaching the present day, and 
for years I performed the Belman operation in most of the 
cases which presented themsmves to me. I found that ae 
regards simpuration of the cornea tbe danger was mnek 
diminished; on the other hand, I found that complications 
from iritic adhesions were more frequent, and gradually I 
carried my incision higher. Many other OMrators ex- 
I perienced tbe same difficulties, and followed the same plan 
' to obviate them. De Weeker has lately most persistency 
and energetically advocated tbe performance of what he 
calls his “ small median flap.” He forms a flap of the npper 
third of the cornea, keeping well within the coroeo-scleral 
jnnetion so as to form a small conjunctival flap, with 
which the wound is covered or protected After the com¬ 
pletion of the operation. What are his real claims to 
call the operation his own I don’t know; many others 
seem also to have called it theirs. In .TuleFs b^k yon 
will see it described as Anderson Critebett’s. The opera¬ 
tion which I usually perform, and have performed for 
some years, is a kind of medium between the Belgian and 
De WeekeFs. (See Fig. 11.) Tbe incision commences on a 
little lower plane and is carried into a little higher plane 
than Lebrun’s, and it does not reach qnite so hi^ as 
De WeekeFs. It lies wholly within tbe eomea, and does not 
trench upon the sclerotic or produce a conjunctival flap, 
unless accidentally the incision is carried too high. No iridec¬ 
tomy is performed unless a prolapse at tbe time of operation 
cannot 1^ easily and immediately reduced, or sometimes in 
cases where there is reason to believe mnefa cortical matter 
remains in the anterior chamber, in which case a small 
iridectomy is made, as it much facilitates a clearance of the 
anterior chamber. In a large proportion of eases, as I shall 
show you after tbe lecture, a clear central movable pupil is 
obtained. Iti those in which an iridectomy haa been per¬ 
formed the shape of the pupil will very with tbe amount of 
iris that has been remov^. The advantages of this opera¬ 
tion are:—!. Its easy performance. 2. It does not require 
an assistant. 3. In a laige proportion of cases it leaves a 
clear circular pupil like the old flap operation. 4. It is very 
little liable to suppuration. 6. It is never, in my experience, 
followed by sympathetic iritis. 6. It rapidly heals, and is a 
good operation for persons who cannot remain long under 
treatment. Its disadvantages are that the incision is 
sometimes a little small, and tbe delivery of tbe lens 
somewhat tedioua (See Fig. 10.) As a result, generafly 
rather more cortical ^bris is left in the anterior chamber 
than is desirable, but this may be removed by careful 
manipulation. And here, gentlemen, to my mind, an 
important question arises—To what extent should we carry 
this cleansing procese? Ladiee who take the longest tim* 
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over tlieir toilettes do not nlways look the best; and in 
my expenence a tedious toilette after a cataract operation 
sometimes leads to disastrous results. Experience can alone 
iudicate tbe cases in which it is advisable not to manipulate 
too much. 

The operation I have Just described, gentlemen, t certmnly 
consider tbemost satisfactory; it is a middle course between 
tile Scylla of linearity and the Charybdis of flap extraction, 
aud minimises the danger of each whilst claiming most of 
their advantages. I am not quite certain that the linear 
kuife is the best for making the comeal section, and X bare 
had a small knife made upon the Wenzel type, but as yet 
have not hod sufficient experience to speak *of it confldeutly. 
It certainly obviates an accident which, though not of very 
frequent occurrence or of great import when it happens, is 
best avoided. I allude to the iris falling against the edge 
of the knife, and a small piece being cut off on making the 
section. 1 think, gentlemen, we have arrived at a period 
when we cannot expect much better results than those we 
get. The removal of a cataract must be attended with 
some risks and some dangers; success cannot always 
crown our efforts. If statistics are to be relied upon, 
some operators have reduced their failures to 2 and 3 
per cent., or even lower. Though I think in good selected 
eases such an amount of success is attainable, I do 
not believe anyone, however dexterous, could obtain such 
results from a large number of average cases containing 
immature, hyper-mature, and complicated cases of cataract 
such as present themselves at every large clinic. I calculate 
that I cannot have performed much less than 1200 cases of 
cataract extraction during the last sixteen years in my 
private and public practice, and of these close upon lOOO 
will have been cases of senile cataract. If I were able to 
give them to you in a statistical form 1 fear I should only 
bore you, and, further, the time at my disposal and the lack 
of clinical assistance have prevented me keeping accurate 
recOTds of them all. Statistics, it has often been said, are 
ojdy of value to mislead those who consult them. They cer- 
taimy are only of use to the person through whose bands the 
cases have passed, and who understands, if I may so put it, 
the delicacy of their compilation. One hundred cases of 
cataract in the practice of one person cannot be usefully 
compared with one hundred in the practice of another. The 
cases themselves may differ materially. One may select 
only mature and uncomplicated cases. The patients may be 
of a different class. A rural aud an urban population bear 
operations very differently. Lastly, though not least, the 
means of treating patients after the operation may varj- 
inflnitely. In my earlier cases I laboured under great di'a- 
adv^t^es. Our hospital was small, inconvenient, and 
destitute of the most ordinary sanitary conditions. The 
result was that a considerable number of my patients were 
virtually treated as out-patients. Nevertheless, most of 
them did extremely well, aud the virtue of necessity taught 
me a lesson which 1 have subsequently applied with ad¬ 
vantage, and that is that in ordinary weather cataract cases 
should not be too closely confined after the first few days. 
I think from what I have said you will gather tbst it is 
useless to compare statistics of different operators, or even 
one’s own, at different periods. Statistics to he of value 
should enter into every detail, and should in fact he 
accompanied by a complete and minute history of each ease. 
The impossibiUty of doing this without the assistance 
of a number of clmics is obvious to all, and even with their 
assistance they could only be partially kept Many of the 
cases disappear in a mysteriou' mannur long before they are 
healed, and though known to be doing well n> ver come 
hock even for suitable glasses. Generally the results of my 
cases as regards loss of sight or complete failure have been 
as follows:—In the earlier periods of my career 1 performed 
400 cases of flap extraction, with an average lailure of 
10 per cent. But, os 1 before said, my earlier cases were 
penormed under great difficulties. I nave now a comfort¬ 
able and well-appointed hospital both for my private 
and public patients, with all the latest improvements 
science can command. My losses when performing tb& 
Belgian ^operation amounted to 7 per cent.; these were 
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second class, and third class risks. The first class contuos 
all the cases of mature cataract in healthy persons not over 
seventy years of ^e; they are the best Smected cases, and 
in them there snould not be a proportion of fulures 
exceeding 2 per cent. The second class contains all cases oi 
immature or hyper-mature cataract, and cases of persons 
over seventy in whocn the iris 'is sluggish and there is 
evidence of regressive changes in other structures of the eye 
than the lens; sneh cases, though not always easy to descriu, 
are familiar to the practised eye of an ophthalmologist. 
The third class would contain cases in whi<% distinct com¬ 
plications exist—iritie adhesions, sab-inflammatory con¬ 
ditions of the conjunctiva, blepharitis with slight ectropion, 
myopia in high degrees, increased tension, and abnormal 
lowering of sight in proportion to the cataractous condition 
of the lens. The second class would not have a much 
larger percentage of total failures than the first class, but 
would contain a larger proportion of the partially sncoessfnl 
cases. The third class would contain by far the larger pro¬ 
portion of total failures, and if an operator, however 
dexterous, frequently undertook these cases, it would soon 
increase kis percentage of losses. 

It is not only in operative measures, gentlemen, that the 
treatment of cataract has made advance. It was to be 
expected that the development of the antiseptic mtem 
should And some application in ophthalmiceurgeiy^ although 
for a long time it resisted its charms. Wounds of the globe 
and cornea have a very effective and natural air-tight 
dreseiug in the shape of the lids, which keeps the parts in 
apposition and to a certain extent places any wound in the 
position of a subcutaneous incision. They an removed 
in a great measure from the infiuencee which produce 
traumatic infection, and they usually heal quickly and well; 
still, suppuration does sometimes happen, with effects 
that are peculiarly disastrous to the organ of vision, pro¬ 
ducing irremediable and rapid destruction. To gnard 
gainst these untoward results some have advocated and 
pnetiee the strioteet ontis^tic preoautions, including the 
spray and the full development of Listerian dressings. The 
greater part, however, content themselves with a modified 
form of antisepticism, which is certainly attended with 
beneficial results. The irritability of the mucous mem¬ 
brane of the eye will not tolerate contact with some of tto 
more powerful forms of antiseptics and germicides; but in 
boracid acid, salicylic acid, weak solutions of corrosive sub- 
limateg and iodoform we have substances which will fulfil 
all the indications we require. The details, as 1 carry 
them out, are as follows: On the morning previous to 
the operation the patient should twice have bis eyM 
thoroughly bathed with a saturated solution of boracic acid 
made with boiling water, and slightly coloured with tincture 
of lavender; or a lotion containing two gr&fos of corrosive 
sublimate to eight ounces of water. The lotion should have 
free access to the eye and permeate the inferior and superior 
cul-de-sac, its lost application being immediately before the 
operation. After the operation the external parts are again 
cleansed with the same lotion and the closra lids cover^ 
with an oval-shaped piece of lint, well smeared with boracic 
vaseline of the stren^h of one diuchm to one ounce. The 
hollow of the eye is then filled with cotton wadding and a 
knitted bandage applied over all. De Weeker, on the com¬ 
pletion of the operation, rubs iodoform ointment over the 
comeal wound with a small spatula. 1 fancy this is 
an unnecessary complication; it might, to my mind, pro¬ 
duce superficial irritation and bypersemia, which would 
prove on initial step towards graver pathological chants. 
1 need not say that the greatest care should he taken 
that the instruoients are thoroughly cleansed, and those 
which I am about to use are always placed in a small 
vessel containing the same lotion that has been applied to 
the eye. These precautions, gentlemen, ore certainly quite 
wormy your attention. They are simple and easy of 
execution, and they do not require a great deal of time or 
labour. But there are other points which we must not omit 
to mention. Persons who suffer from cataract have fK- 
quently other complications in the shape of slight^ con¬ 
gestive conjunctivitis, blepharitis, epiphora, obstruction of 
the nasal duct, and other things. All tbee^ are conditions 
which militate ^[ainst a successful issue, and must receive 
csrefol attention and appropriate treatment. Do not allow 
TOUZselves to he led hurriedly into performing an operation 
these cases until matters hare keen put into the best 
pdutioD poesible. A few weeks’ careful treatment and obse^ 
vation ol such a patient will not he thrown away, and 
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may coDv*ert wbat would bar£ been a complete faUu}^ into 
a success. 

Oi^ word on the question of anxstbesia, which time and 
space forbids my discussing more fully. The iutroduction 
or cocaine has practically removed cataract from the class 
of OTOrations requiring general anaesthesia, and chloroform 
or ether should be reserved only for cases in which we are 
called upon to operate upon children or young persons who 
cannot exert any control over their nervousness, or for those 
sp^al cases in which it is intended to remove the cataract 
in its capsule through a large section, or to accompany the 
operation by an iridectomy. 

In conclusion, gentlemen, let me remind you that it is not 
always the surgeon who is the most brilliant and accom¬ 
plished operate who can show the largest number of 
successes, but rather he who studies hU cases, looks at 
them in every aroect, and exerts a personal supervision over 
every detail of toe operation and toe subsequent treatment^ 
with a careful eye to eliminate all inSuences which may 
exert, directly or indirectly, a baneful e0ect upon the case. 
We cannot do better than tear in mind, with regard to the 
operation, the words which that accomplished writer and 
tninker Addison applied to life: ** If wish for success, 
make Perseverance your bosom friend, experience your wise 
counsellor. Caution your elder brother, and Hope your 
guardian genius.” . __ 


ON COMPRESgrON m the innominate 
ARTERY. 

' WITH NOTBS OF i. CASE.* 

By THOMA& ANNANDALB, F.R.S.E., 

BBlilL'S PR0FBS9OK OF CLINICAL SUlUiLST IN THK ir.VIVERSlTY OF 
EPorBrseB. 

In this paper I propose to consider: -1. Temporary com¬ 
pression of the mnominate artery in oonamuoa with pre¬ 
vention of hsemoirhage in operations or injuries involving 
its main branches. 2. More permanent compression of this 
same artery in connexion with the treatment of aneurisms, 
mvolving its main brancbes. 

1. It was my good fortune more than twenty years ago 
to ■■gist the late Mr. Syme in many of his important opera- 
tioBS npon aneurysms after the “old ” method. In two of 
thoae OB toe the uaeoryama involved the axillary artery, were 
of very la«gs aisc, filled up the whcfie axilla, and projeeted 
under the clavicle, so as to make oompressioa of the third 
part of the subdavian artery difficult and uncertain during 
the operation of laying open the sac. In one of these cases 
Mr. ^me made a small incision through the skin imme¬ 
diately above the clavicle and parallel to it, so as to allow 
the finger of an assistant to be passed into tbe wound, 
and so compress the subclavian artery more directly 
until tbe sac was opened, and tbe axillary artery secured 
at the point of communication with it. It occurred 
to me at the time of this operation that there was a 
certain amount of risk in opening into tbe aneurysmal 
sac or of rupturing it above the clavicle with the finger, 
an accident whicn would have much complicated the 
proceeding; and if further occurred to me ^at on axillary 
or subcla^an aneurysm might so project into the neck as 
to make temporary compression of the subclavian artery 
between the heart and the aneurysm impossible. 1 accord¬ 
ingly made some dissections on the dead subject and some 
obseWations on tbe living body, and as a result of these I 
found that temporary and efficient compression of the inno¬ 
minate artery could be accomplished by a very simple pro¬ 
ceeding. In order to assist in this compression 1 bad 
constructed the instrument shown in the accompanying 
illustration. This instrument has now been in my ctniection 
for many years, but it was only, quite recently I had an 
opportunity of using it in the case presently to be desciibed. 
It consists of two blades (a b) united by a hinge joint 
and separated and approximated by means of a fine 
screw (e); its application will shortly be explained. 1 
advocate the following method of compressing the inno¬ 
minate artery when tbe circulation in its chief branches 
cannot otherwise be control!^, as in the case of wounds or 
o|Mrations involving the right subolavian and first part of 
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the ri^t carotid artery. Meke an incision in the .middle 
fine of the neck about two inches in length over the lower 
port of tbe cervical trachea, the same as is usually made for 
performing Iqw tracheotomy; cut down through the.various 
textures until the trachea is exposed, and it will then be 
found that the finger or a director can be insinuated 
by a careful separation of tbe tissues behind the inno¬ 
minate arteiy, and this vessel compressed against the 
sternum or steruo-clavicular articulation, so as to stay all 
circulation in its branches. This fact 1 demonstrated 
upon tbe living subject in tbe case appended to this 
paper. If preferred, tbe blade a of the compressor, pro¬ 
tected by a piece of indiarubter tubing, cau be gently 
passed behind the artery in the same way, the blade b, pror 
tected by an indiarubter pad, being placed outside over the 
upper part of the sternum. The instrument has been so 
curved that it lies across the neck obliquely without com¬ 
pressing the trachea. This instrument was also tested upon 
the case already referred to, and was found to be.efficient. 
The special curve in the lower blade was found tu be im¬ 
portant in preventing the artery from slipping downward^ 
over its.point when compression was made. Although this 
case ended fatally, the temporary compression with the 
finger and instrument was not, in my opinion, tbe cause 
which led to fatal hoemorrhage, and it is important to note 
that no chest compHeation followed tbe proceeding. 

2. Ligature of the innominate artery* for the mlief of 
aneurysm, involving tbe first portions of the right subclavian 
and right carotid arteries, has proved to be so fatal a pro¬ 
ceeding that even with improved animal ligatures and 
antiseptic precautions surgeons hesitate to practise it^ 
Neither has compression of tlie innominate artery in these 
cases given muca encouragement. In the cases publiabed 



by Bickersteth* and Porter,* secondary hemorrhage firom 
the pennt of tbe axtery oompressed proved fatal. In both 
oases the compreeetW' emplt^ed was applied direct to the 
walls of tbe artery, and was narrow in form. In Porter’s 
case a kind of double aneurysm needle was used, and in 
Bickerstoth’s case wire connected with an ingenions arrange¬ 
ment of elastic bonds formed tbe compressing agent. 
Hayingrecently endeavoured to carry out compression of tbe 
mnonnnate artery in a case of suliclavian aneurysm by a 
method diflering from those of Porter and Bickdrstetb, I 
record a note of it. I am especially wishful to report the 
case because tbe cause of the seoon&iT hemorrhage which 
killed the patient was unexpected, and requires camul con¬ 
sideration in oonnesdon wiM tbe present and common dse 
of Indiarabber drainage-tobes. My proposed method of 
proce d ure in this ease was: 1. To expose the innominate 
mtery by means of the ineinon advised, with antiseptic 
precantiona 2. Toinsertoneendofanindiarubberdrain^- 
tube under tile artery, and leave it there in position until 
tbe tissnee bad become accustomed to its presence, and until 
the risk ot a septic conditimi of Ae wound was diminished. 

3. When the l^er oonditions had been obtained, to intro¬ 
duce tbe small blade of the compressor into tbe drainage- 
tube, and carry on compiussion of the arteiy more or less 
continuously according to the effect produced. 

J. B——, ued Mty-three, was admitted into tbe Royal 
Infirmary uoow my care on May Mth, 1885. His history 
was that in ^ril, 1884, while lifting a heavyweight, he 
felt “ something give-way” at tbe root of bis neck, and he 
became veiy fiuat and remained so all day. In the evening 
of tbe samo day- he noticed a swelling above his right 
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claricle,^ which pulsated and slowlv increased in size. 
Ob adniission, an aneurysm of the third and inTolving a 
portion of the second part of the subclaTian artery was 
disposed. He was treated by rest, careful diet, and the 
iodide of potassium for about a month, with the result that 
his symptoms were relieved, but the aneurysm remained in 
much the same state. He then left the hospitAl at his’own 
desire, and he premised to return if he became worse. 
Nothing more was heard of him until be was readmitted 
in May, 1885. His symptoms bad again increased, and he 
complained much of a dull aching pun over the right side of 
his chest, and shooting towa^s his back. The aneurysm was 
the size of a small orange, and pulsated strongly; a marked 
bruit was present. The tumour was situated immediately 
above the centre of the right clavicle, and the pulsation passed 
down into the axillary artery, which was somewhat dilated. 
The beurt-sounds were norznal, except that those over the 
aortic area were fainter than usual. The radial pulses 
showed signs of slight atheroma. The other internal 
orga^ were healthy. No history of syphilis could be 
obtained. On May ^th I exposed the innominate arteir 
by the median cervical incision, and readUy separated with 
my finger and a director the tissues, so as to allow the 
former to pass behind the artery and compress it against 
the stemO'Clavicular articulation. The compressor was then 
applied, and found also to act in thoroughly staying ^ cir- 
cuf^on in the vessel and its branches. The compressor 
haying been removed, an indiarubber drainage-tube, vrith 
a diameter of half an inch, was inserted into the wound and 
adjusted so that its one extremity lay behind the artery 
and the other protmded from the external wound. The 
draioags-tube was secured in position by a piece of silk 
thread tied round the neck. The operation was performed 
with the usual antiseptic precautions, and the wound was 
dressed with salicylic wool applied loosely over it. On the 
28th his temperature was 99'4*’. The wound was dressed, 
and looked w^l. On the 29th he complained of pain in the 
wound, and had a slight dry cough. His temperature was 
102^. Oa the 30tb his cough was Mttec, and his temperature 
was 101*2®. On the Slst the wound was dressed for the second 
time since the (^ration. It had in great part healed, except 
at the point of insertion of the drainage-tube. The tube 
was removed, cleaned, and replaced. Cough still troubled 
him. After this date the patient’s progress was most 
favourable, and the wound was dressed daily ; it re¬ 
mained aseptic. On June 6th it was noted that the 
cough bad entirely disappeared and the patient was other¬ 
wise well. He still complained of some pain in the lower 
art of the neck. On the 7tb there was a small quantity of 
lood upon the dressings, but uothing to cause any alarm. 
On the otfa, while the patient was sit&g up in bed, serious 
arterial bsommorrhage suddenly took place, which was 
temporarily checked by passing the finger deeply into the 
wound and compressing the artery agf^st the sternum. 
Shortly afterwaras I visited him, and finding that the 
bleeding proceeded from a point in the innominate artery, 

T prolonged the original incision along the line of the 
elavicle m as to expose the artery more thoroughly and 
apply a ligature round it. As I required to keep the finger 
01 one band upon the bleeding point, I found it impossible to 
pass a ligature round the vessel between the heart and this 
noger, ^though I made several attempts to do so. I then 
applied the compressor in the way described, and this com¬ 
pletely stayed the bleeding. By this time the patient was 
almost pulseless, and, although no furtherbleedingtook place, 
liu sank and died about five nours after, ^e poet-mortem 
examination disclosed an aneurysm about the sim of a hen’s 
wg involving a small portion of the second and the whole 
tnuil portion of the subclavian artery. The axillary artery 
was also dilated, especially in the first part of its course. At 
a point on the posterior aspect of the innominate artery, 
immediately below its bifurcation, there was an obllqve slit 
or ulceration nearly a quarter of an inch in length involving 
its entire coats; the other portions of the artery and the heart 
and aortawere in good conditioD,aoddidnotshowany marked 
traces of atheroma. The ulceration in the coats of the artery 
exactly corresponded to the point against which the 
drainage-tube rested, and there were two small spots on the 
trachea which sbow^ signs of commencing absorption, the 
result of the pressure of the same tube. 

In connexion with this case I would remark, first, upon 
the cause of the fatal secondary beemorrhage; an^ secondly, 
upon the future prospects of compression of the innominate 
artery for the relief of aneurysms on right ride of the neck. 


1. The cause of the fatal hemmrrhage was, in my opinioo, 
the ulceration of the coats of the ait^ owing to the con¬ 
tinuous pressure of the drainage-tube. I am not aware that 
the pressure of a drainage-tuw has been thought likely to 
lead to so serious a result as in the present case, more par¬ 
ticularly when the wound in which it lay remained aseptic; 
but from the experience of this case and of others of vmi^ 
I have quite recently heard, I consider that we must now 
reckon t^ risk as possible and avoid any lengthened con- 
tinuons pressure up«n a lam bloodvee^ by a drainage- 
tube. It may be said that the manipulation of the artery 
when the drainage-tube wSs first introduced may hare 
aseisted in deetroying or weakening the coate of the artery, 
but as the artery was in a healthy condition and the mampn- 
lations of it were conducted witn gmitleness, I do not thfnk 
so, and would attribute the rupture entirely to the results of 
the pressure of the drainage-tube. 

2. Owing, then, to the unexpected accident caused by the 
drain^e-tube, my proposed sugmtions for the treatment 
of this case could not be carriea out; nor do I advise that 
they should in any future case be employed exactly npon 
the same lines. I do, however, still nope that by mme 
modification of the compression of the innominate we may 
succeed in relieving aneurysms which admit of no treatment 
other than the unsatisfactory one of ligaturing this artery. 
The direction of this modified compresaon should, I ventore 
to assert, be on the principle of ^plying, with the assistance 
of a central cervical incision, distal or instrumental com¬ 
pression to the innominate arte^, the patient bring under the 
influence of some amesthetic. Such compresrion should not be 
too continuous, and should be combined with distal ligature 
or compression, or, if thought advisable, with electrolysU. 


THE EARLY TREATMENT OF RHEUMATOID 
ARTHRITIS. V 

By JOHN KENT SPENDER, M.D. Loiro., 

PSrSICIAX TO TBS MUBUL WXTBB HOaPITAXs BITB. 

{Otneltidti /rvm p. W.) 

The subject of Treatment is bright or dark according to 
circumstances—very bright if we have faith in our work, if 
the disease be in an early stage, and if we will take endless 
trouble to prevent a small epa^ from becoming an un¬ 
manageable flame. The therapeutics of rheumatoid artiiritis 
is eacouraging if we rightly estimate the proportion of 
general and local treatment, if the social and hygienie sur¬ 
roundings of a patient be favourable, and if we can secure 
the help of intelligent relatives and sensible nurses. When 
the nature of a case is clear, and the gravity of the commg 
evil plainly seen, it is downright treason to hide or to 
minimise it. Our duty is to be truthful, and at the same 
time it is a privilege to be hopeful; and in this ^irit we 
shall best undertake what we are going to do. 

Local treatment I put without hesitation in the foreground. 
By this is meant, not that in the long run the local treat¬ 
ment is the more important, but that we ought to b^is 
with it, because time is urgent, and because in this manner 
we can make the earliest and deepest impression. Here ie 
something wrong (call it what we will) in structures n^ 
the surface of the body; it is reasonable, it is almost certain, 
that we shall first influence this evil tendency by corrective 
discipline applied closely to the parts affected. It is msy 
to write with an ur of learning about counter-irritation, 
although we know little about it as a theory*; but there can 
be no doubt of its power as apiece of therapeutic work. 
Almost alone among recent writers has Dr. Mitchell Brace 
advocated the necessity of vigorously striking home on the 
joints themselves.' It is satisfactory to quote a good 
authority in favour of a plractice whidi I have followed for 
ten or twelve years. But the laws and limits of counWr- 
irritation must be stringently observed. To put a cantbarides 
blister all over a joint, or to paint the whole exterior of a 
ioint with liniment of i^ine, is to commit a grave therapeutic 
blunder. The antipathies of resentment are stirred in the 
vaso-motoT apparatus imder the skin, and the immediate 

I ^uln'i Dtctfooary of Medicine. But it most be adniilted that 
Dr. Bnice'a optnlona oY the pathogeny of rheumatoid |arthrltiff are coo-- 
ciary to estawWked doocrhie. 
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harm orershadows all possible future good. Mr. Furneaux 
Jordan's rule is plain and wholesome physiology. “Put 
your irritating agent," he says, “on the circumjacent skin, 
or, in other words, the neighbouring nerre and vascular 
tflrritory." The artificial hyperaamia thus created draws 
away perverted force from the diseased area, and helps to 
restore an equilibrium. Paint a ring of Hnimentum iodi 
around the lower part of a tbieh, two fingers’ breadth away 
from a threatening ‘rheumatoid* knee; let the ring be one 
inch and a half wide; renew it every two or three days, 
according to the coarseness or delicacy of the alun. Paint 
a similar ring below the knee, renewing it, not at the same 
time, but alternately with the ring above. If a cantharides 
blister be applied, let it be always on the cardiac side of 
a joint: and the blistered surface should he allowed to 
heal immediately. Another excellent method of counter- 
irritation is the frequent sponging of the affected joints in 
the earliest stage with water as hot as can be borne, the 
calorifacient edge of the beat being blunted by covering 
a jcdnt with fiannel or layers of muslin. 

Many are the fine degrees and finer shades of what we 
faiD counter-irritation, and the method of using it should 
be ^ways of the slow and quiet kind. Turpentine and its 
congeners are incendiary drugs, kindling a rapid fire which 
can be seldom kept within modest bounds. But there 
is a more generalised and tranquil method of so-called 
counter-irritation, which coqsists of immersing the whole 
body in hot or tepid water. The Bath thermal waters 
owe much of their repute to the well-attested faculty 
of alleviating the medical group of joint disorders, known 
as rheumatic, gouty, and osteo-arthritic. There is some¬ 
thing in natural thermal water which confers upon it unique 
therapeutic power; for when stripped of the accessories of 
change of air and scene, of recreation and rest, a residual 
virtue is discovered which baffles the most searching inqui¬ 
sition, Thermal medicine is a matter of experience and 
tact; but this point stands out beyond all cavil, that the 
machinery of thermal bathing is successful in exact pro¬ 
portion to its early use. When proper means have been 
neglected at the proper time, then that stupid hope which 
leans npon anything will build castles in the air, and 
imagine a nhtural magic in ores, herbs, and waters. From 
this indolent delay there is often a cruel awakening. But 
if the regimen of a thermal spa be accepted and obeyed 
whem a rheumatoid arthritis is in its dawn, if the twilight 
begianings of a destructive disease are grappled with bit by 
bit, and hands are joined ell round to beat back the foe, we 
may aotnetimes win the day when we least expect it, and 
add laurels to the honourable warfare of medical art. 

Douching and shampooing are therapeutic kinsfolk to 
bathing, and (as a rule) all should go together. “Wet 
douching ” is preferable when joints are sensitive and mus¬ 
cular action is attended by labour and pain. But for 
ronaing structures out of drowsiness, and for stimulating 
them when afflicted with vital apathy, few agencies are so 
useful as “dry" hot and warm douches (the body being out 
of water). The thermal arrangements in Bath have been 
lately much improved; and a room has been attached to the 
“Queen’s Baths," in which all the best appliances of Aix-les- 
Bains can be enjoyed, with foreign doucheura and doueheuaea. 
Shampooing is a technical mystery which cannot be too 
highly praised. The younger the patient who is menaced 
rheumatoid arthritis, the more important does it seem 
to carry out stroking {effieurage) of the joints and tender 
beading {petritaage) of the neighbouring muscles. The 
limbs should ^ always in the least constrained posture, and 
the application of bandages and laced supports will test the 
sulcal instinct of the “wise physician.” It cannot be 
said that the external use of drugs does any good; but I 
have been long accustomed to order the mild inunction 
eve^ night of the iodide of potassium and soap liniment. 

Clunata is an element of soothing and healing value. To 
avoid the English winter and spring sounds disloyal; but 
to those who can afford it the sacrifice is imperatWe, and 
aliens they mast be for six or seven months in the year. 
Between November and May residence should be taken up 
on the Mediterranean sea-coast, or pert of the time may be 
spend in a sub-tropical sea voyage. This may need to be 
repeated every year for several years before complete success 
is obtained. Rheumatoid arthritis is a disease 
of the north temperate zone. But as the vast majority of 
people can only dream of the Mediterraneafi and the luxuries 
of Alters and Egypt, they must leam to do the best for 
themselvn in their own coxmtry, and to live in a dry and 


not too cold part of England; out of the “ search oi the 
glacier wind," says Mr. Ruskin, and as much as possible in 
the “rays of the rare sunshine.” Internal medicines 
capable of doing good may be divided into two classes:— 
(a) Those of unquestioned efficacy, because of their obvious 
physiological appropriateness; and (A) those of secondary 
utility, but helpful according to their mode and measure of 
administration. In the front rank of the first class stands 
cod-liver oil, food and physic together; if begun in small 
quantities with pancreatine or orange wine, it may be 
pushed discreetly until half a pint is consumed every 
week. This must be continued for months, perhaps for 
years, omitting the middle of the summer; and it is 
a merciful plan to allow a holiday from all drugs once a 
fortnight. Citrate of iron (five or six grains) and iodide of 
sodium (two or three grains) may be dissolved and given 
together in chloroform-water once a day. Among our phar¬ 
maceutical resources of lesser importance are strychnia, 
arsenic, and syrup of the iodide of iron. When arsenic 
agrees, it may rise to the dignity of a valuable medicine, 
and there is no reason why it may not be given with the 
iron and cod-liver oil. Syrup of iodide of iron has been 
extolled by several writers, and is certainly a model of quiet 
harmiessness. 

Countless hygienic rules may be laid down, and it will be 
a happy chance if our patient obeys half of them. Rooms 
well ventilated night and day; the steady morning and 
afternoon trudge out of doors, to keep muscles and joints 
from stagnation, and to promote the“metabo]istn” of effete 
stuff from thebody; plenty of sun and sea; clothing adapted 
to the ever-shifting stress of weather; and meals of varied 
and well-cooked food. And If the mind and the affections 
be rightly guided what more can we do? In short, what we 
call the prophylaxis of cerebral and pulmonary consumption 
is the most rational way of warding off the diathetic state 
which leads to rheumatoid arthritis. The victories of pre¬ 
ventive medicine have only begun to be unfolded.’ When 
the hands and feet are the members first attacked, and the 
fingers are early disabled by pain and swelling in the smaller 
joints, the regular application of galvanic electricity may be 
tried. I cannot say much in its praise, and the therapeutic 
uncertainty of electricity has now become almost a proverb." 

From an abundance of clinical material 1 select a case 
which is interesting, because it shows what can be done 
when there is a determination all round to do the very best. 
In April, 1881, Sir Andrew Clark kindly entrusted to my 
care a young lady, aged seventeen, the daughter of a gentle¬ 
man (a most munificent churchman) residing in the north 
of England. Daring 1879 she suffered much from chronic 
ulceration of the throat, and was obliged to leave school in 
March, 1880, “ weak, white, and tired.’’ The hands began to 
swell, and then the feet; many spas were visited during 
this summer for the benefit of her health; but in February, 
1881 (after a severe winter), she became CTadually worse., 
and pain and stiffness began to be felt in the left thigh and 
both shoulders. When she came to Bath she had grmt^ 
difficulty In raising beraelf from a chair, and walked wxthi 
a stoop forwards; .the muscles of the limbs were flabby 
from want of use; but there was no emaciation, and her 
manner and general tone were full of sprightliness and 
animation. Tlie medical history of the family was good, 
with a marked exemption from rheumatic trouWes. Many- 
details are omitted for the sake of brevity; and it wilh 
suffice to say that a course of six weeks’ thermal bathing, 
here, followed by a similar period of perfect rest at Buxton,, 
seemed to give the first impulse to that convalescence which. 
was all the more firm and real because it was spread over 
several years. Every winter and early spring were spent at 
San Remo or at Cannes; sometimes there was a short visit 
to Aix-les-Bains; and four or five of the summer and 
autumn months were spent in England. Skillful sham¬ 
pooing was constantly used, and of^-Uver oil was taken 
with as much regularity as possible. I beard from 
my patient once or twice every year; and in the last 

* Homee tell# Umenoi that if ha vouM live aonnd and In perfect 
health, the aame {ndalsence which waa granted to him when ill must be 
gcontod when he waa uiald of being 111:— 

"SI mo vlvere vii aanum rectSque valentem. 

Qimid mibi das frgro. dabU »erotare tlmcnil, 

Ma-cenaa. venlam. —Bpist.. Rb. 1.. 7. 

* In a paper read (June. 1880) to a Yorkshire branch of the British 
Uedical Aasociatlon bj Dr. Little of Hen Rhydding. tljree cases arc 
relate of successful treatment by electricity, shampooing, and Russian 
baths. In the early stage of rhenmatold arthritis, however. Turkish 
baths and chamber vapour baths only weaken the patient without arrest. 
Ingfthe disease. 
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letter (from Cannes^ dated Dec. 22nd, 1884) sbe eaye: “1 
haTe been bo well tbie year. I am much stronger and better 
this year than last; I can walk much quicker, and have 
much more use of my hands. My weight also has largely 
increased.” Now this patient might have been easily given 
up as hopeless; nor would there nave been any ground for 
hopeTf she had been one of the crowd of those sufferers who 
are exposed to the chwces of weather and poverty and 
mental deprescdon. In these the little store of nerve force 
is exhausted by the physiological maintenance of common 
life. Thwe is no reserve, no hidden power equal to the 
fervour and passion of driving out of the system a retro¬ 
gressive change. There niay 1 m an amelioration of health, 
but the “supple government” of the joints can never be 
renewed. 

In divers ways I have now endeavoured to show the 
“grief and gravity” of a terrible disease; to be a friendly 
monitor of its sure ending if unchecked, and to give a 
hopeful tone to onr prognosis when opportune events put 
us in command of the whole line ot treatment. In few 
diseases is time eo irrevocable. Our pity should be aroused 
when beholding the monumental elH^es of once briglit and 
active men and women, now laid on sofas or Ilkley couches, 
and dependent for the humblest office on the ministry of 
others. The Laureate cheerily sings— 

“ Oil 1 wpH for him whose will Is strong. 

He suffers, but he will not suffer long.” 

Jliit- our dirge is of those who are doomed to suffer long, not¬ 
withstanding the comfort of a “strong will” andaaupematural 
grace. The corporate conscience of the whole profession ought 
to be stirr^ in this matter, for it is a reproach to medical 
firt if any curable disease be let run into an incurable form. 
Dynamic disturbances,■which may bo easily plucked out in the 
early blossom, become anarchic and rebellious in their time 
of fruit. To wait for “ specific ” remedies or to trust to 
random discoveries is idle play and not scientific medicine. 
I venture to express the opinion that the proper treatment 
of rheumatoid arthritis consists in seizing the right threads 
at the very beginning, and in holding them with a fighting 
purpose to the very end. And it will be a natural con¬ 
clusion to my argument if I suggest that the means be 
always precisely adapted to our aims, measuring the one 
with the other under the varying circumstances of race, 
sex, temperament, and age. 

Bath. 


SPASTIC PARALYSIS.^ 

Bt a. hughes BENNETT, M.D., F.R.C.P. 

Me. Pbbsidbnt,—A t your invitation I attempt to bring 
before the Society a subject of great importance. It concerns 
a morbid state of 'widdy-spread occurrence, and one which 
must therefore frequently come under the notice of every 
medical man. It is, notwithstanding, a condition very 
obscure in nature, causation, prognosis, and treatment. In 
consenting to open a conference on spastic paralysis, I 
do not anticipate that the darkness which surrounds the 
question will be illuminated by any original revelations 
of my own. I am, however, encouraged to venture the 
undertaking by the belief that directing attention to the 
leading problems to be solved will, without effort on my 
part, supply a text which the learned may expound, and 
thus initiate a discussion which may prove of scientific 
and practical value. 

Spastic or spasmodic paralysis is the name which has 
been given by Professors £rb and Charcot, not to a disease, 
but to a group of symptoms—to a clinical picture—which 
must be fsnuliar to everyone. It essentially consists of a 
morbid condition in which motor weakness, exaggeration of 
the tendon, phenomena, and rigidity of muscles are the pro- 
miuent and characteristic features. Owing to the existence 
of these physical states the patient afflicted suffers from 
certain symptoms which as a consequence ensue—namely, 
deficient ■voluntary activity, tremors, peculiarities in gait, 
and distortions of the limbs. This combination of circum¬ 
stances is, moreover, not of necessity associated witli any 


t An introdtiction to a discussion on ttie subject at the Sledical 
Society of London, March 1st, 


interference with the general health or the functions of the 
body, and the intellectual, sensory, and nutritive organs msj 
be preserved intact. In short, this train of abnormal sym¬ 
ptoms, to which the term “ spastic” has been ^iplied (owing 
to muscular spasm being the leading feature of the disorder], 
is strictly confined to the motor elements of the nenous 
system. 

The distribution of this spastic condition varies. It may 
be confined to a single limb, it may assume a hemiplegic or 
a paraplegic fo^ or it may involve all four extremities 
and every district of the body. As regards causation, it 
may be associated with degeneration of the lateral coIumoB 
of the cord, secondary to msease of the brain ot pyramid^ 
tract, as in cerebral htemorrhage, myelitis, &c.; or the 
lesion may be of primary origin in the same regions, thus 
constituting a disease yier se, os in so-called primary lateral 
sclerosis. Also it is met with as a functional disorder 
from unknown causes, as in hysteria; and it may be the 
result of certain definite blood-poisons, such as strychnia 
' and latbyrus cicera. Further, as to pathology, it is fre¬ 
quently accompanied with demonstrable structural altera¬ 
tion in the nervous system, which appears to be its direct 
cause, and as often all traces of discoverable tissue change 
are absent. Again, the progress of the disorder is not 
uniform: at one time it invades rapidly, is acute, and of 
short duration; and atauotlier is insidious in origin, chronic, 
aud of long persistence. Finally, its temwnation varies, in 
some instances the disease being hopelessly and permanently 
incurable, while in others the patient rapidly and completely 
recovers. This varied distribution, origin, pathology, pro¬ 
gress, and termination of the same group of symptoms 
lumishes a mystery* to unravel, and serves to show how 
perplexing are the difficulties of the subject under notice. 

Various theories have been propounded to explain the 
occurrence of spastic paralysis, the essential features of 
which, it may be repeated, are motor weakness, exa^era- 
tion of the tendon phenomena, and muscular rigidity. 
Frofessor Charcot maintains that the symptoms are due to 
irritation of the ganglion cells of the grey matter of the 
cord by degenerated contiguous fibres of the lateral columns. 
It is now well known that a destructive lesion of the motor 
cortical area in the cerebral hemispheres, or in any portion 
of the pyramidal tract, induces secondary degeneration of the 
efferent fibres below, which are thus cut off from the trophic 
infiuences of the cells in the grey matter of the brain. This 
sclerosis extends downwards as far as the multipolar ganglia 
in the anterior cornua of the cord, and the hyytotbesis sug¬ 
gested is that the morbid process on reaching the cells 
causes their irritation, and as a consequence the phenomena 
of spastic paralysis. That this theory is plausible cannot 
be denied, and it is possible that it may be a factor in the 
production of the clinical symptoms in question. It is at 
^st, however, only an imperfect explanation, and not the 
essential cause, as spastic paralysis may exist in its most 
typical form when no degeneration of nerve fibres can be 
demonstrated, as in various functional complaints such as 
hysteria. Moreover, it may occur under circumstances 
where it is impossible to conceive the presence of any such 
permanent or gross structural alteration, as in strychnine 
poisoning or during the hypnotic state. 

Another theory, and perhaps the most popnlar, asserts 
that the symptoms of spastic paralysis are due to the 
simple severance of the spinal from the cerebral centres, in 
this way it is supposed toe inhibitory action of the higher 
is removed from the lower ganglia. These last are, as it 
were, thus peruiitted, from want of control, to run riot, 
and as a consequence to manifest hyper-excitability of 
reflex acts, in the shape of increasKl tendon phenomena 
and muscular rigidity. It is admitted that during 
the absence of brain influences the reflex excitability 
of the cord is augmented, but the train of symptoms in¬ 
cluded imder the term spastic are not produced. Moreover, 
in sudden destructive lesions of the brain, such as Lsemor- 
rhage into the pyramidal tract, although spastic symptoms 
subseijuently ensue, they do not appear until a considerable 
period of time has elapsed. No^w, if simple inhibition were 
the sole cause of the phenomena, we should expect the 
effects to be most marked at the moment of interruption, 
and not gradually acquired, as is the case. 

A third theory, which is a modifleariou of the last, main¬ 
tains that when cerebral influences are suppressed the un¬ 
controlled action of the cerebellum as a stimulator of 
muscular tonus becomes piomineu*', and lienee the stiffness 
which takes place. The same arguments which can be 
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UK^ against tbe lost hypothesis seem to me to equally 
hold g 0 (^ against this. A further proof of its inability to 
account for the position is, that when the cord is completely 
divided, as in transverse myelitis, spastic symptoms subse¬ 
quently ensue, although (ill oommunieation between the 
cerebeUum and cord has been severed. 

Such are the leading theories which have been advanced 
to explain the phenomena of spastic paralysis, as well as 
some of the reasons to show that no (me of them by itself 
is adequate to account for their production. While it is not 
difiimilt thus to take a ne^tive view of the position and 
criticise existing doctrines, it is not so easy to successfully 
assume a pc«itive and constructive attitude, and to replace 
received opinions by others more worthy of acceptance. 
In attempting to frame a hypo^esis which will harmonise 
with all tbe facta of the case, it seems to me that the entire 
question mast be viewed from a more oomprehensive stand¬ 
point than heretofore. Tbe present tendency of neurolo¬ 
gical science is towards specialisation, and doubtless the 
great advances it has made of late years is mainly due to 
Buccese in that direodon. At the same time, in order that 
the accumulation of isolated facts may be utilised to tbe 
foUeet extent, the laborious proccm of individual inquiry 
must be supplemented by generalisatkm. In tbe disorder 
under consideration, as well as in many other morbid states, 
by taking a more extended view of the situation, it may he 
found that tbe supposed classical lesion of a disease is 
only one factor in its etiology; that, indeed, it may be a 
result rather than a cause, a^ that a variety of circum¬ 
stances from different direotions may ail equally tend to 
produce the same effects. Looking, then, at tbe clinical 
picture of spastic paralysis, as it were, from a distam^, and 
caking into consideration the manifold conditions of Itp 
causation, progress, and morbid anatomy, the following 
oonclusions seem to me to be those which best accord with 
known facts. 

From whatever source the disorder may arise, the sym¬ 
ptoms are essentially tbe same, v^ing only in distribution 
and degree. The characteristio motor weakness, the 
exaggerated tendon reflexes, and the muscular rigidity 
belong to tbe same series of phenomena, and have the same 
physiological signification. The common factor in the pro- 
dueti<m of this series of conditions is an abnormally increased 
irritability of the motor ganglion crils in the anteri(^ 
cmnua of tbe cord. Physiological knowledge has taught us 
that one of the functions of these centres is to maintain a 
certain degree of permanent tonus of musculai;, fibre. For 
this purpose integrity of the reflex arc is necessary. Hence 
H either the gangbon itself, or its afferent or efferent 
elements are destroyed, the mnscle relaxes, and its response 
to meebanioal percussion (in other words, its tendon pheno¬ 
menon) is lost. If, on the other hand, the ganglion is from 
any cause in a state of hyper-excitability, the opposite con¬ 
ditions ensue—namely, byper-tonicity or rigidity of muscle 
and spastic symptoms. The order and extent in which the 
different symptoms appear to develop seem to bear eome 
relation to.tbe amount of excitability of the cells; hence the 
first mantfestation of their irritable weakness is motor 
paresis, and then in order appear, according to its degree of 
severity, increased tendon reflexes, clonic spasms, muscular 
rigidity, and permanent'contracture. 

if, then, a morbid irritability of motor ganglia is the 
common property of all forms of spastic paralysis, we have 
next to determine bowthisiniumispiodooed. Ibelievethat 
thig is not to be found in any eingle explanation, but that a 
variety of circumstances may act as exciting agents. These 
eircamstsDoes may be mainly divided into three cat^ories: 

(1) Prima^ irritation of the ganglion cells themselves; 

(2) their irritation through the afferent and efferent paths 
firm below; and (3) their irritation through the pyramidal 
tract from above. 

Tbe ganglion cells may be primarily affected in many ways. 
Strychnia and other poisons, for example, may directly 
derange their nutrition and produce temporary spastic sym¬ 
ptoms. Changes in the quality of tbe bloM, such as anaemia, 
fevers, Scc^ may in a lesser degree be followed by the same 
lesults, and it is common in such circumstances to meet 
wHh muscular weakness, increased tendon phenomena, and 
a tendency to cramp and stiffness of mnscle. Tbe same 
irritable weakness is found in most exhanating ailments, 
sndi as phthisis and convalescence from acnte diseases, in 
which the grey matter of the cord participates with tbe 
other tisanes of tbe body in an abnormcd rea^ess to respond 
en stinmlMiM. ' It is stRl further devrioped in those states 


of nervous instability characterised as neurotic, sudh as 
hysteria, in which spastic symptoms often reach a very 
high deg^. 

In addition to direct irritation of the ganglion cells them¬ 
selves, these elements may be influenced by irritation from 
below. The well-known observations of Brown-S(^quard 
demonstrated that injury to afferent fibres may cause 
so-called spinal epilepsy—in other words, bxtreme byper- 
exeitabUity of tbe grey matter of the cord. Again, Dr. W'eir 
Hitcbell, and my colleague, Dr. Donkin, have advanced 
ellnicAl reasons to show that over-stimtUation of tbe efferent 
tracts may produce the same results. Such evidence tends 
to indicate that peripheral irritation of both afferent and 
efferent fibres may alike lead to hyper-activity of tbe ganglia 
to which they are attached. 

Influences from above may in like manner be followed by 
similar results. Experimental irritation of the motor 
cortical area induces muscular spasm. In disease the same 
occurs. It has been observed that during an epileptiform 
attack—that is, during a period of cortical irritation—there is 
both contraction of mas(fle and exaggeration of the tendon 
phenomena, showing that tbe excitement of nerve tissue 
has extendi to the cord. Even after voluntary motiou has 
been abolished, owing to tbe temporary exhaustion which 
follows an explosion of the cortical motor centres, tbe 
exaltedfunctional activity of tbe lower ganglia may remain, 
and (WDsequeotly the spastic symptoms may continue, In a 
short time, however, when the secondary irritation of tbe 
cord subsides, tbe symptoms disappear. In like manner, 
irritation from inflammation or otherwise in any portion of 
the pyramidal tract may be followed by similar results, and 
if tbe cause be chronic the symptoms may bo permanent. 

Again, it has been found that not only an irritative lesion, 
bob destruction of the cortical motor area subsequently, but 
not immediately, leads to muscular byper-tonicity. Tbe 
same takes place from disease of any part of tbe pyramidal 
tract by which the distal portion is separated from the 
cerebral trojibic elements. This may possibly be due to 
direct irritBti(m caused by tbe secondary (leeceniiuig sclerosis, 
as sup^ested by Charcot. But prior todemonstrabledegenera- 
tive change in the lateral columns there are evidences of 
motor instability, as a few hours after an apoplexy 
exaggerated tendon phenomena gradually develop. It is 
therefore obvious that nutrition changes, as a result of 
removal of cerebral trophic influences, must exist in the 
motor tract before structural alteration can be apppreciated. 
The nature of this change, whether vascular, molecular, or 
dynamic, we do not know,but that it is sufficient to produce 
objective functional symptomatic disorder is certain. A 
plausible explanation of this fact would be that anmmia or 
other nutritive modification of the pyramidal tract was the 
almost immediate consequence of the disorganised trophic 
centres above, and that this change in tbe circulation or 
molecular stability led to irritable weakness of tbe adjacent 
grey matter of the cord. Tbe same effects might supervene 
upon con(lition8 o^er than those of actual gross cortical 
duease, as when the higher nervous elements, without 
I demonstrable anatomical change.arefunctionally disordered. 
In such a case tbe actions oi the ports below which are 
dependent for their constancy on healthy influeni^s from 
above, would be deranged. Thus from functional irritability 
or depressioa of the cerebral cortex there might arise 
instabilit.y of the pyramidal tracts and tbe motor apparatus 
connected with them, and, as a cons^uence, a train of 
typical spastic symptoms. Such excitants would be all 
the more potnnt in a predisposed subject in whom tbe 
spinal ganglion cells were already in an abnormally 
exalted condition, as in such tbe slightest physical injury 
readily provokes muscular spasm. Under the same or similar 
conditions it is but a step farther to realise that psychical 
influences may act as exciting agents for the production of 
like results. Thus, misdirected volition, emotion, or 
imagination acting as afferent stimuli might he the 
originators of abnormal motor phenomeus, even when the 
nervous system itself is in other respects healthy. Again, 
even normal mental impulses may cause undue motorial 
demonstrations if tbe spinal centres are hyper-excitable, as is 
seen in strychnine poisoning, hysteria, &c. It is therefore 
obvious that if b^h these abnormal conditions exist 
together—that is, increased power of the higher centres to 
receive or originate mental impressions, and augmented 
capacity of the lower centres to respond to psychical 
stimuli—tbe effects will be the more violent in degree and 
permanent in duration, and serves to explain the severity 
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ftnd intractability of many functional disorders. It also 
gives an explanation of the fact that under these circum* 
Stances the physical motor symptoms are sometimes such as 
could not voluntarily be produced in*health, as instanced by 
the phenomena of hypnotism and hysterical malingering. 

in connexion with these reflexions it is a question of the 
greatest practical importance to know whether repeated and 
permanent fundtion^ over-activity or depression can lead 
to demonstrable structural changes in the tissues affected. 
A priori reasoning would favour such a hypothesis, although 
there is not a sufficient series of recorded facts to demonstrate 
it. At present brevity compels me to forego speculation on 
this interesting subject. Everything, however, seems to 
indicate that the causes wliich lead to hyper-excitability of 
the ganglion motor cells, and consequently to tbe production 
of spastic paralysis, are of an active or irritating rather than 
of a passive or inhibitory nature. This is supported by 
many facts; among others, that when one side of the body 
is primarily affected, there is invariably a tendency for the 
other gradually to become involved; al^, that all circum¬ 
stances which allay irritability, such as rest, sleep, tran¬ 
quillity, and sedatives, relieve the symptom^ while tbe 
reverse cenditions of emotion, exertion, injury, and 
stimulants augment them. 

To sum up, it is suggested that spastic symptoms, from 
whatever cause arising, are essenti^iy due to abnormal 
functional hyper-excitability of the motor ganglion cells of 
the anterior cornua of the cord. The hyper-excitability 
may for wlous reasons be inherent in tbe c^ls themselves, 
or may be induced therein by influences emanating from the 
brain, the cord, or the peripheral nerves. These influences 
are probably of an irritating nature. Tbe irritation, when | 
it exists in the pyramidal tract, may be excited there either I 
directly by oi^anic disease or functional excitement, or i 
indirectly by changes in its nutrition as a result of severance 
from its trophic centres. These changes in nutrition may be 
«itlier gross or dynamic. The gross changes usually follow 
gross disease of the cortical centres, while the dynamic 
changes may either follow their structural alterations or 
their functional disorder. Finally, this functional disorder 
Kif the motor tract may have its origin in psychical as well 
as in physical activity. These theoretical considerations 
concerning the pathology of spastic paralysis, like other 
hj'potheses, are open to ciitidsm. I admit they are some¬ 
what involved, but this is scarcely to be avoided in attempt¬ 
ing to account for the complicated circumstanoes connected 
with this group of symptoms. 

If, gentlemen, the doctrinal speculations on tbe subject 
we are discussing are uncertain, the practical difficulties 
met with at tbe bedside are none the less perplexing. As 
their clinical features are now well recognised, 1 pass over 
those forms of spastic paralysis associated on the one hand 
with secondary changes from gross disease of the nerve 
centres, and on the other with obvious functional disorder. 

1 limit myself to directing attention to a condition in con¬ 
nexion with this subject, which has always seemed to me 
most obscure, and which I cannot flnd anywhere accurately 
differentiated or satisfactorily explained. It is a group of 
symptoms which everyone must have met with, and of which 
there are in the other room several illustrative examples 
In my own limited experience it is of frequent occurrence; 
and I flnd in my note-^ooks of the last two or three years 
the detailed account of twenty-four typical examples. 
An individual, either male or female, in otherwise good 
health, without obvious cause, gradually experiences slight 
weakness in a limb—say, tbe leg. This, as a rule, very 
insidiously increases, and, after a year or more, extends 
to the arm of the same aide, sometimes to tbe opposite leg, 
and subsequently to all tbe extremities. On examination 
motor weakness is detected without incoordination; there 
are clumsy and feeble actions of the upper, and a weak, 
shuffling, stiff, gait with the lower, extremities.. At an early 
stage there is great ex^geration of tbe tendon phenomena, 
the cutaneous reflexes remaining normal. Afterwards ankle- 
clonus is developed, and later slight stiffness of the muscles 
and trepidation of tbe limbs. The general health remains 
robust, and all the organs and functions of the body are 
normal. Sensibility and nutrition continue unimpaired. 
Occasionally, but very rarely, in my experience this 
abnormal condition is acute, and reaches its full develop¬ 
ment with great rapidity. The affection may entirely re¬ 
cover, but as often it per^ts for many years without change, 
or slowly increases in severity. The disorder is one 
evidently limited to the motor apparatus. It imperfectly 


answers to the description of the “primary lateral sclerosis” 
of Erb and Charcot, but differs from that disease, ioasmucti 
as it is of common occurrence, it frequently recovers, and 
also because spasm of muscle with its consequences is not tbe 
leading feature of the affection. It is a condition which, 
when occurring in women, is almost invariably pronounced 
to be hysterical; when in men, it is vaguely called paraplegia 
or myelitis. For convenience I describe the group of 
symptoms under the term “hyper-tonic paresis,” a sym¬ 
ptomatic nomenclature which commits to no theory. This 
in every respect answers to the hypothesis 1 have already 
advance concerning the nature of spastic paralysis. 

In conclusion, I venture to suggest the following points 
for discussion:—1. Is the oiganie degeneration of the 
later^ columns of the cord, so frequency associated with 
spastic symptoms, essential for their production; or may 
they be accounted for by functional derangement of tbe 
same regions, or of the psychical or motor centres? 
2. Whether organic or functional, is tbe primary seat of 
disease in the cells of tbe brain or cord, or in tbe conducting 
flbres, central or peripheral ? Are tbe symptoms the r^uk 
of irritation or inhibition? 3. May primary functional 
disorder eventually lead to secondary organic degeneration? 
4. Eegarding the cases described under the term hyper¬ 
tonic paresis. What is tbe anatomical substratum of^riie 
affection? Where and in what manner doee it originate? 
Is the condition one of oiganic or functional disease, 
and by what clinical criterion is the point to be determined 
during the life of tbe patient? What is tbe cause, pro¬ 
gnosis, and treatment of the disorder? 


A CASE OF RUPTURE OP THE KIDNEY. 

Bv G. Y. BALES, M.E.C.S., L.E.C.P. Edin, 

LATE A.SSISTAMT SVROKOX, SIBHOWY AKD SDBW VALE IBOE AST* 
STEEL WORKS, MOE. 


Thb following interesting case is, I think, on account of 
its comparative rarity worthy of record. 

On April 10th, 1835, I was called to see S. G-, aged 

thirteen, a collier, who it was stated hod been severely 
injured by a fall of coal while at work in one of the com- 
puiy’s pits. I found him lying on his back with the 
shoulders raised up, thighs flexed (especially the right one)i 
face pale and of anxious appearance, surface cold and bathed 
in sweat, pulse rapid and feeble, and respiration shallow and 
of intercostal type, there -being but. slight diaphragmatic 
movement. A deep breath caused intense pain in tbe right 
lumbar region. He bad vomited several times, and waain 
fact, in a state of collapse. On examination I found an ex¬ 
tensive contusion in tbe right lumbar r^ion, and alight 
abrasion of skin over the eleventh and twelfth ribs. The 
patient complained of such intense pain on pressure that I 
was unable to ascertain if any ribs were fractured. Thera 
was also a slight contusion on tbe right should^, another 
in the hypogastrium, and another on ^e posterior aspect of 
the right thigh. There was no tenderness on pressure in tbe 
bypogastrium. In the evening he passed a large quantity 
ol bright arterial blood, mixed with urine, and vomited 
several times. 

April lltli.—11.30 A.M. : Yefy weak and antemic. Pulse 
hardly perceptible at the wrist. Had vomited constantly 
during the night, and bad passed urine tiogt^ with blood. 
Some fulness m tbe right iliac region, with dulness on per¬ 
cussion. Complained of great pain all over the right half of 
the abdomen, and tenderness on pressure. 

12th.—Yesterday, about 9 p.m., he passed some urine 
slightly tinged with blood. To-day he has voided nothing 
from tue bladder. There has been no vomiting. Complained 
of pain all over the abdomen. Thighs strongly flexed on 
abdomen, and abdominal walls rigid. Died in tbe night 
from a combination of anaemia and sho^, having lived 
sixty hours since-tbe accident. 

Kecropsi /.—I made a post-mortem examination in con¬ 
junction with Dr. Coates (chief surgeon to tbe works) and 
Dr. Henderson (senior assistant-surgeon, Ti^^sr Iran 
Works). Body short for tlie age, and thin. The right ride 
of the abdomen showed extensive bruising. On opening 
the abdomen we found a large quantity of blood in the 
peritoneal cavity. No injury to the diaphra^ or liver and 
no fracture of any ribs could be detected. There was no 
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^parent injary to the inteatines, tut portions of the ileum 
in the neighbourhood of the kidney showed commencing 
peritonitis. The right kidney was displaced downwards 
And forwards, and lay in the iliac fossa; behind it was an 
enormous amount of blood-clots and effused blood, the 
latter extending along the cellular tissue almost to themiddle 
line of the abdomen in front. There was also a quantity 
of blood-clots immediately in front of and on the right side of 
the lumbar ▼ertebnc, overlying the solar plexus and semi¬ 
lunar ganglion; this hod apparMitly spread along the renal 
plexus of vessels; it did not extend over to the left side of 
the vertebrs. The peritoneum anterior to the kidney was 
severely lacerated, and so allowed escape of blood into its 
cavity. The upper half of the kidney wae literally smashed 
into a pulp, but more so on the anterior surface than the 
poetenor, extending down to the pelvis of the kidney. 
There were several large branches of the renal artery laid (^)en. 
-We could detect no wound of the truak artery or vein. 
There was also a small deep jagged wound in the lower half 
of the kidney on the posterior su^aee, which looked as if a 
-rough object had been driven into it. The ureter appeared 
to be completely blocked by a blood-clot. Bladder empty 
and healthy; left kidney and ureter healthy. There was no 
•evidence of the lower ribs having been driven through the 
-abdominal walls. 

Bemarke .—The noteworthy feature of this cose is how 
eodi an extensive injary to the kidn^ should barve been 
caused -without fracture of any ribs. The sudden oessation 
-of bcematuria was apparently due to clots in the ureter. 
The rapidly-increasing anmm^ together with the hsemaK 
tuiia and fulness of the iliac ^flon, pointed presnmably to 
-hsemorrhage from the kidney; accordingly, asOrlogente were 

g iven. Mr. H. A. Beeves, F.R.C.8., in a case published by 
im in Tbx hkucwt of Oct. 4th, 1884, says that as scon as 
4t is found that besmorrbage is not controllable after trial of 
every known means, a lumbar incmon should be made over 
the kidney, and all clots and blood removed, and the kidney 
also, if necessary. It occurred to me, if it would have been 
justiflable to cut down and remove the kidney as soon as it 
became evident that basmorrbage was profuse, obviously in 
such cases to wait the effect of a lengthy trial of astringents 
means waiting till too late. 1 do not fa^ competent to give 
an opinion as to the actual cause of this injury; but remem¬ 
bering the fact that the boy was crashed beneath a great 
mass of coal, it occurred to me that the kidney may have 
been suddenly ^slocated, as it were; by the force of the 
blow, and at tbe same time caught between the vertebrae 
and tbe suddenly compressed ribs; and what makes this 
idea more tenable is the fact that the boy was small and 
very thin for his age, aqd that the anterior portion of tbe 
kidney was the most severely daosaged.. 

Kettering. 
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FATAIi CASE OF ACUTE DELIRIOUS MANIA 
COMPLICATED WITH PAROTITIS. 

By JAMES M. WILLIAMSON, M.D. Edin., 

-aoiroiuBT sraoEox to th* boyai, fatiokil hospital tor consi’mp- 
TIOK, VKtrTMOB, *TO. 


Ths patient in this case was an American lady, aged 
forty, but looking older. She was a highly educated 
and talented woman, and was the principal of a large 
educational establishment. Overwork bad brought on 
nervous prostration and insomnia, fdr which Dr. Hammond, 
of New York, ordered rest from work and change of scene. 
For twelve months the patient followed this advice, 
-travelling in England, but -without much benefit. During 
April, 1%^, while at Bournemouth, she had a throat attack, 
suspected to have been diphtheritic, and accompanied by 
what she called “ delirium.” The patient came to Ventnor 
early in the next month (May), and consulted mie on 
tbe 10th for insomnia. Her catamenia, regular as yet, 
began on tbe 12tb, and brought on increased restlessness 
and itritability, upon which chloral and the bromides made 
no impreasioQ. On tbe 14th she was in bed, her mind 
-exdted and wandering. Tbe pulse was rapid, but tbe 
temperature not elevated. The tongue was dry; tbe breath 
offenrive; ^^etite absent; but tho bowels were not oon- 
Bned, and the urine was freely vmded. Xa two days more 


she -was deliriously insane, howling, laughing, inces^tly 
talking, struggling, and tr^-ing to bite. She spat out 
food and saliva, and urine and fieces were passed into 
the bed, which had been made up on the floor. 
Morphia, given hypodermically, increased the excite¬ 
ment; but chloral—administered with much difficulty— 
somewhat lessened it. On tbe 2l8t she was seen -with me 
by Dr: Blaodford of London, who confirmed the diagnosis. 
As the heart bad begun to intermit, the chloru was 
abandoned, and paraldehyde ordered instead. The food was 
limited to eggs and milk. From this time slight improve¬ 
ment took ^ace until the 24tb, -when swelling of tbe left 
parotid gland was observed. The swelling had taken place 
rapidly during the night, and extended to the malar 
bone and behind the angle of tbe jaw; it was bard and 
very tender, but free from redness. Two days afterwards 
the right parotid - took on the same action, giving the 
patient tbe characteristic aspect of mumps. Danng gleams 
of consciousness much complaint was made of pain, and 
attempts at swallowing were virtually abandoned. Fe^ng 
by the nares was impracticable, whilst hmmorrboids that 
bled copiously at every touch precluded the use of nutrient 
enemata. No suppuration took place in the parotids, but 
from this time the strength swiftly declined. Exhaustion 
passed into coma, and death took place on the 29tb, wbieh 
was the sixteenth day of tbe illness. 

Remarhs.-~\t is to the occurrence of the parotitis in this 
case that attention is drawn, and it is wortib noting 
because it really turned the balance against the patient at 
tbe critical point in her illness. Without referring to the 
difficulties it tlirew in the way of treatment, the question 
of oanaation is full of interest. It was clearly not a case of 
idiopathic parotitis. Anyone who had for the first time seen 
the patient when both parotids were swollen would 
assuredly have thought of mumps and meningitis; but even 
had there been no Instoiy the delirium'conld not have been 
mistaken for that of meningitis. The condition -was sym 
ptomatic, and not idiopathic. A great deal is heard now of 
the sympathy between the parotids and affections of the 
generative organs; in this case, however, althongh tbe 
approaching menopause may have had some share in in- 
duciug tbe maniacal attack, so far as could he ascertained 
there was nothing-wrongwith tbe external or internal orgus 
of generation, or with tho mammae. Tbe case ranks with 
those similar affections of the parotid which have long been 
known to occur towards the termination of fevers. Some have 
held that in these circumstances the parotitis resulta from a 
spread of tbe specific poison of the fever. Since the condition 
has been seen in pneumonia, however, others have ascribed it 
to the extension of oral inflammation. The present instance 
confirms tbe latter -view. The mucous membrane of the 
month was dry and parched and covered with dead epithe¬ 
lium; possibly the milk that was retained in the month 
helped to increase the oral infiammation; but no aphthae 
were seen. The incessant action of the jaw and tbe reten¬ 
tion of saliva in the parotid may have been contributiog 
^nts. So far as 1 can gather, this parotid complication, 
well-known in some severe diseases, does not appear to have 
been muchrecognised in connexion with acutedeliriousmania. 

Ventnor, Iile of Wight._ 


ON SOME OF THE PROPOSED CHANGES IN 
THE LUNACY ACTS. 

By JAMBS ADAM. M.D., 

BBSIDEFT TBYStCIAX, ftC., -XVKST MiLLIXO ASYLtHU; LATE MEDICAL 
SVPEM.'iTEKDKXT, CRIOHTeX Rr)TAL LSSTITVTMX. HOITTHEUS 
coirxriss asylum, and catebham asylum, sl'rkei*. 


^ Tub measure introduced by Lord Selbome is already 
familiarly known to the public and the medical profession, it 
was presented to the House of Lords during the last session 
of tbe last Parliament, and was oi-dered to be printed on 
March 26tb, 1885. It met with by no means unanimous 
approval, and some of its provisions were so much objected to 
that they led to the resignation of Lord Shaftesbury as chair¬ 
man of the Board of Commissioners in Lunacy; but it was 
bailed with satisfaction by others, and it came at last to be 
accepted on the belief that it was necessary’ to do something 
to allay the public agitation and suspicion which had been 
strongly aroused on the subject. The Bill passed through 
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the iHouse of Lords, and as amended in committee was 
ordered to be printed on May SOtb, 1885; but, owing to the 
change of Government occurring about that time and the 
rapid winding up of the session, it became a dropped order, 
and did not reach the House of Commons. 

The principal objects sought to be attained by this Bill 
may shortly be stated as fmlows:—To furnish safeguards 
against the improper confinement of persons as lunatics; 
to give facilities for the medical treatment of pe^ns who 
deure to submit to treatment; and to enable public asylums 
to be provided for the reception of lunatics not paupers. It 
was stated that the Bill ^opted in the main the recom¬ 
mendations made by the rerort of the Select Committee of 
the House of Commons on Lunacy Law in the year 1878, 
and that the principle of the Scotch procedure had b^n 
adopted. No part of the Bill was more warmly discussed 
than Section 3, which provided that, except in cases of 
urgency,.a person not a pauper should not he confined as a 
lunatic without an order of a county court judge, stipendiaiy 
niagistrat e, or j ustice, to be obtained upon a petition presented, 
if possible, by a relative, and accompanied by two medical 
certificates; and it was the retention of this provision in the 
Bill after protest against it by Lord Sbafteeoury which led 
to his resignation, as already stated. It is perhaps unnecessary 
to remark that it is on this point also the Scotch procedure 
differs most essentially from the English; and much has been 
urged both for and against its adoption in England. In 
Scotland, except in cases of emergency or volunt^ submis¬ 
sion to treatment, with the previous assent of the Board of 
Lunacy, no person of unsound mind can be legally received 
into an asylum for the insane without the warrant of a 
sheriff, who is the principal legal functionary in each dis¬ 
trict. The sheriff grants tnis warrant upon the petition of a 
relative of the patient or other person, accompanied bj the 
oeitiflcatesof any two legaUy qualified medical practitioners 
resident in Scotland; but it is distinctly and clearly under¬ 
stood, and even stated by sberiSs, that they look upon their 
functions in this respect as “purely ministerial”; they con¬ 
sider their duty simply to consist in examining the various 
documents put before them, and if they are found accurately 
filled in the warrant is granted without further question; 
the alleged lunatic is neither seen nor examined by the 
sheriff personally, or those acting under him. 

Now, it may be asked, where is the actual and real safe¬ 
guard to the liberty of the subject here which does not 
already exist in the English Acts? In each country there 
is the same intervention of a relative or other person and of 
two medical practitioners. In England the “nUnisterial” 
act of the sheriff alone is wanting; but in place of this is 
substituted, and admirably substituted, the vigilant super¬ 
vision of Commissioners in Lunacy, for within twenty- 
four hours of the admission of a patient into an English 
asylum, a copy of the order of the relative or other penoD, 
who takes the place of the petitioner in Scotland, and the 
two medical certificates, must under penalties be submitted 
to the Commissioners in Lunacy. There is no “merely 
ministerial ” performance of duty here; the slightest 
omission, flaw, or inaccuracy calls for amendment. Within 
a given time, or if the facts indicating insanity stated are 
vague or not sufficiently strong, a farther statement of 
facts will certainly be called for, and If not forthcoming the 
patient may be summarily discharged. The framers of the 
Bill of last year seem, while adopting the Scotch procedure 
in the main, to have been fully alive to the weakness of the 
“merely ministerial” function assigned to the sheriff in 
Scotland, for it is expressly stated in the Bill that in order 
to give the county court judge, magistrate, or justice in 
England something more than “ merely ministerial ” func¬ 
tions in cases which require investigation, he is empowered, 
if he considers the statements in the medical certificates 
unsatisfactory, to make inquiries, and, if he thinks it neces¬ 
sary, to visit the alleged lunatic. The wisdom of the pro¬ 
vision giving these increased pKiwers to the civic authorities 
has been much contested by those who have had the best 
opportunities of watching the practical working of the 
Lunacy Acts. At a meeting of the Medico-Psychological Asso¬ 
ciation, held at Bethlem Hospital in )fay last, this question 
was folly discossed, and the general feming elicited during 
the discussion was that magisterial interference was not 
desirable in England, but if its adoption by the Legislature 
should prove unavoidable and unpreventable, that the evil 
should be minimised to the utmost extent. A resolution was 
finally agreed upon in this event, as follows: That the 
funcuan of the magistrate to visit and examine a patie&t 


ought to be omitted from the Bill; that the power of ths 
nu^istiate should be purely " ministerial and that, when 
any doubt on medical questions arose, the magistrate should 
only have power to direct a further medic^ ezamination. 
Thus the anpiment with regard to the desirability and tbs 
usefulness of the introduction of the magistrate Ac. revolves 
in a circle. 

I have, I think, succeeded in showiiw that the “ minis¬ 
terially” signed warrant of the sheriff in Scotland is a 
practically useless document in so far as it gives increased 
security to the liberty of the subject in that country. This 
is practically admitted in England, for it is propos^ in the 
Lord Chancellor's Bill to give something more than “ merely 
ministerial ” functions; whereupon this propoMl to extend 
magisterial powers in England, as compered with Scotland, 
is at once met by the almost unaniinous opposition of those 
best qualified to judge of the effects of such magisterial 
interference upon the patient himseiC, his relatives, and the 
privacy of domestic affairs; and we are forced to return to 
the point in the circle irom which we started, and Che 
question once more presents itself—Is it or is it not 
desirable to alter the existlDg law at all on this point? 

A farther and important question, however, still remains 
open for consideretioi^ which is closely connected with the 
desirability or otherwise of the introduction of the magis¬ 
trate, and that is the d^ree in which protection would or 
would not be afforded under a warrant issued by a magis¬ 
trate to mmnbers of the medical profession on whom the 
duty might devolve of signing the certificates. Should the 
magistrate be introduced in any future B^ and his duties 
be defined in it to be “ merely minist^ial,” possibly more 
responmbity would thus be thrown upon medical certifiers 
or witnesses than if the ma^trate were empowered to act 
in his “judicial”oapi^ty. in ocmnexion with this arises 
the interesting question. What is the present I^ally pro¬ 
tective value to members of the medic^ profession of the 
sheriff’s warrant in Scotland? An answer to this from 
high legal authority would be exceedingly useful ia 
solving many existing doubts on the subject. It may be 
remarked m pauant that the Lord Chancellor’s Bill as 
amended in committee contained the following clause, 
which seems to afford adequate protection to medical 
practitioners; and a simUar clause must of necessity find a 
place in any future Bill if medical men are callM upon 
under it to perform similar duties, otherwise they viU 
probably be declined: “ A medical practiticmer who in the 
manner required by this Act signs any certificate that a 
pe^n is of unsound mind shall not be liable to any civic or 
criminal proceeding for ai gelwg such certifioate, or for any 
act done with the view ot enabling the practitioner to sign 
the certificate, if the certificate ie ugned aad the act is dons 
in good faith.” 

No dissentient voice has hitherto been raised to the 
admirable principle announced of affording facilities for the 
medical treatment of persons who desire to submit to treat¬ 
ment. Clause SO provides for vcdnntary residence in asylums 
of any person who has obtained the prevnous consent of the 
commis^oners or viritors. This pr^ice has been long in 
beneficial operation in Scotland, it is not confined there, 
as at present it is in England, to persons who have within a 
period of five years been previously in an asylum under certi¬ 
ficate. Tbe same remarks apply to the new certificate of 
uigency. A clause certainly does already exist in the present 
Englisn Acts which permits reception of a patient in cases of 
urgency on one medical certificate, but the steps which 
require to be t^en subsequratly neutralise its value. In 
Scotland the certifioate of emergency is frequently used, and 
it is found very efficacious in enabling dangerous patients 
to be at once placed under proper care and control for a 

iven period, during which, if necessary, more formal 

ocuments can be procured. 

Finally, by Clauses 54, 66, and 66 of last year’s BiU, power 
was codferrM on justices of county or borough asylums to 
make such attemnona in or additions to tbe asylum, either 
by way of detached buildings or blocks of buildings or 
otherwise, for tbe purpose of providing accommodation for 
lunatics not paupers; justices were also empowered to 
make provision for tbe reception of pauper and private 
patients together or in separate asylums, and also to provide 
separate asylums for patiMits suffering from any p^cular 
class of mental disordw. The powers thus confe^ upon 
justices, although merely permissive, clearly would have 
enabled them to provide for the poorer classes other than 
paupers, by annexes fibe. to exirang county or borough 
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asylums: but the powers seem tsi^ and ill-deftned with 
re«tfd to the provision to be made bv justices for some 
3^1 patiemts of the upper and middle clas^ who are now 
reaident in the metroTOlitau and provincial houses licensed 
for thdr reception by commissioners and county justices, 
the friends of whom would probably object to thelx removal 
from private and domestic surroundings stutable to their 
stations in life to the precincts of a. pauper asylum. In 
introdacing his Bill to the Ilouse of Lords, the Lord 
Chancellor, however, remarked that there was nothing to 

S revent jostices poreharing for a fair value the existing 
censed houses in which these patients are now under care, 
and converting them into public institutions. 


irrot 

HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 


Holla aatem eat alia pro oerto noscendl via, nisi qtiamplurhsaa et mor- 
tiorau eC diwcctlonuni blatorlu. turn aliorum turn prapHaa oolleotaa 
babeiv, ct Inter ae oomparare.—Moaaaesi D» iitd. tl Ctnt. Morb., 
IIS. It. Procemium. -— 

ST. BARTHOLOMEW’S HOSPITAL. 

A CA0B OP DOmJLB POPLITEAI. ANBUllTSM; MOATUBB OP 
BOTH FBMOBAL ABTEBIES ; BBCOVBBT. 

(Under the care of Mr. Moubant Baxbb and Mr. B&ncs 
ClOBKB.) 

Thb treatment of douMe popliteal aneurysm would be 
carried out by the majority of surgeons in a simOar manner 
to that used in tbe following case. Some still object to the 
empU^m^t of digital compression before ligature, believing 
Chat such (zeatment injures the vessel and leaves tbe patient 
in a worse condition if unsuccessful. But When the pressure 
is properiy r^pUated and skilfully applied, in cases where 
the artery at the point of pressure is healthy, no local 
damage arises, and after-ligature is quite satisfactory. As 
tbe risk of operation is increased by the simultaneous liga¬ 
ture of tbe two vessels, few would be inclined to perform it, 
although it has been done with success. 

For the following notes we are indebted to Mr. Frederick 
H. Wigmore, house-sm^on. 

J. P-, aged thirty-eight, a compositor, was admitted 

into Darker ward on Dec. %th, 1885, suffering from double 
popliteal aneurysm. Three monthspreviously be drat noticed 
m the left popliteal space a pulsating tumour about the size 
of a walnut, which had grMually increased in dimensions. 
Two months ago he experienced very considerable pain in 
the right popliteal space, and his knee-joint was treated 
as for rheumatism. There was no history of individual 
iuji^ or family histo^ of aneurysm, but there was a 
distinct account of syphilis ten years ago. 

On admission the man was pale and badly nourished, 
irith nnmerous pits of small-pox on his face. In the left 
bam, and situated just behind the knee-joint, was a 
pulsating swelling about tbe size of a hen’s egg. The 
whole tumour was very soft, and could be made almost 
coajdetely to disappear by slight pressure, when the 
common femoral was controlled by the noger; and if, while 
the aao was still compressed, tbe common femonJ was 
allowed to go free the aneurysm was found to hll by 
gradnally increasing .leaps and boun^ three pulsations at 
least being required to distend it to its' usual limits. The 
pulsation was expansile, uid synchronous with the heart’s 
beat. There was no thrill to to felt by the huid placed 
upon it, or bruit when the stethoscope was applied. The 
polae in the tibial arteries was feeble. In tue right leg 
tbera' waa.a large and feebly pulsating tumoiur as large as a 
maa'aclanehed fiat, extending from totween the hamstring 
twtdona under tbe inper hamstrings as far round in front as 
^ inner border of the rectus muscle, and on the outer side 
to tbatendon of the biceps. There was a distinct thrill to 
be felt' and bnut to the tumour, which was veiy^ 

pamfnL The petieht had been losing fiesb. and was moni- 
festiy vqry WMkl His appetite was bod. The temperature 
vw joiS above &qrmaL The bowels were rather confined. 


The pulse at tbe wrist was strong, but intermittent, 
Urine: sp. gr. 1020; acid; contains phosphates, but no 
albumen or sugar. BotA radial and tibial aitories were 
hard. An exanunatioh of tbe chest and abdomen disclosed 
the following physical signsMovements fairly good; 
vooal vibrations mcreased at right apex; no thrill to be felt. 
Heart’s dulness normal. lUgbt apex slightly impaired to 
percussion. A somewhat flatter note to be obtained in the 
second right intercostal space near atwnum and over aorta. 
On ausciutatioD expiration at right apex was found to to 
prolonmd and tubular; vocal resonance increased over same 
area. Heart sounds: first sound thumping at apex; second 
pulmonary and second aortic sounds loud and forcible: 
aortic sounds conducted some distance from sternum; first 
aortic sound soft and altered, but not a murmur. Posteriorly 
libe physical signs corresponded with those in frcmt of the 
chest. No crepitant sounds anywhere. Liver and spleen 
not felt. Pulsations of abdominal aorta forcible and pro¬ 
nounced. 

Since pressure upon the common femorals easily controlled 
tbe pulsations in tbe aneurysms, it wss detevnoned to try 
toe effect of such pressure bmore resorting to ligature of tbe 
artery. Accordingly, at 3.30 p.u. on Jan. 2nd, a Bolden’s 
shot-bag containing 9 lb. was applied (a finger intervening) 
to the Tight common femoral, high up. The pulsations weTO 
resdily contrcdled, and there was an luerease in hudness of 
toe sac. At 6.45 pjc. the patient was much exhausted, and 
the pressure was discontinued. The pulsation was almost 
checked, and. the sac was vei^ hard. The pulsation recom¬ 
menced, however, in a very short time. 

Jan. Srd.—Pressure was applied from 9 A.Hi to 1 p.ti. and 
from 3 to 7 pai. The result was not satisfactory, the pulsa¬ 
tions being as strong as ever. Complains of some pain in tbe 
right tumour. Pulse 100; temperature subnormu. 

5th.—On tbe right side tbe aneurysm seems to have ex¬ 
tended a little up tbe limb, and' pulsation appears to be 
strong over a wider area. Complains of some numbness. 

6to.—2 p.H.: A discolourol patch observed on the skin 
over the right aneurysm. (Edema behind ankle. Tbe aneu¬ 
rysm has extended slightly up the thigh. The patient was 
consequently taken down to the operating theatre, and, he 
having been placed under ether, the right femoral artery was 
tied by Mr. Morrsnt Baker at the apex of Scarpa’s triangle. 
The artery was tied in two places with kangaroo-tendon 
ligatures and divided between, there being an interval of 
atout three-quarters of an inch totween the two ligatures. 
A small drainage-tube was inserted, and the wound, having 
been cleansed with warm carbolic lotion, was closed with 
silver, suturea The whole was dressed with sanitas oil 
(1 in 30 of olive oil), lint, and antiseptic gauze. The limb 
was carefully wrapped in cotton-wool, and hot bottles were 
placed in tbe bed. 

7th.—Passed a good night. Has taken food well. Limb 
warm; no pulsation to to detected in the aneurysm. The 
tumour on the left side remains the same. 

8tb.—Toes warm and moist; blush returns after pressure. 
Temperature norx^. 

9th.—Aneurysm pulsates; has diminished in girth three 
quarters of an inch smee the operation; wound ^seed and 
looking well; sensation of limb unimpaired. The aneurj'sm 
of the left leg seems to have extended upwards and down¬ 
wards in tbe popliteal space. No discolouration of the 
akin or cedema of the leg. Girth, 12| in. 

lltL—Wound dressed and doing well. No change in left 
aneurysm. 

12tQ.—Drainage-tube withdrawn, and not replaced. Left 
aneurysm appears to have extended, and the akin over it is 
slightly discoloured. Temperature subnormal. On account 
of the rather sudden alteration in the aneurysm, tbe left 
femoral artery was, in the absence of Mr. B^er, tied by 
Mr. Bruce Clarke near tbe apex of Scarpa’s triangle in two 
places, and divided between. Kangaroo tendons were used 
as ligatures. A drainage-tube was inserted, and a dressing 
of mmat carbolic gauze was applied. 

14th.—The right wound shows some signs of slight 
discharge from the track of the drainage-tube; elsewhere it 
is healed. Tbe left wound bad its drainage-tube removed. 
The temperature has gone up to 101‘5^; pulse 120. 

15th.—Bight wouna looking e.xceedingiy well; left wound 
appears heuthy; no pulse m either aneurysm; sensation 
not impaired, and toes warm. Feels comfortable. 

19th.—Bight wound quite healed, and dressing dis¬ 
continued. 

20th.—Left Wound is breaking down; pus discharging; 
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dressings bIood-st;iined (venous). Temperature fluctuates 
between 98® and 100°. 

21st.—Dressing on left side still bIood>stained. A good 
deal of sanious pus expressed from the wound. S;ringe4 
with carbolic lotion, and dressed with carbolic gauze. 

23rd.—Superficial reins of right leg somewhat distended. 
A vessel pmsatee over the left aneurj'sm. Left wound 
improvinc. 

28tb.—Left wound much improved; some hardness sur¬ 
rounds it; discharge less. Temperature natural. 

29th.—Left wound much lietter, but still dischargee 
slightly; some hardness remains round wound; no pain; 
no rise of temperature; general condition excellent. 


CITY OF LONDON HOSPITAL FOR DISEASES OF 
THE CHEST. 

ACETIC EKOUBOITATIOM, WITH ACUTE CONOB8TIOK OP 
lEB Luxes, BELIEVED BT PEEE BLEEDIXO. 

(Under the care of Dr. Samuel West.) 

Alfred P -, uged twenty-five, was admitted on 

Dec. 4tb, 1885, with extreme dyspnoea, due to cardiac mis¬ 
chief. Nine months ago a ton of clay had fallen out of the 
side of a tunnel upon his chest. He lay for two hours unable 
to move, and had to lay up for two days, after which be 
experienoed no further distress until three memths ago. 
He was then seized suddenly with shortness of breath, bat 
without pain. This bad got worse since. He bad never 
had rheumatic fever, but his work was hard and he had 
drunk heavily. His feet had gradually swollen, and he 
hod been much worse for the last fourteen days. 

On admission the dyspncea was extreme, and the patient 
was somewhat cyanos^. There was much oedema of the 
legs. A double murmur was heard over the whole prascor- 
dium, which was thought to be probably friction. The 
atient was put to bed and slept quietly till 8.30 a.m., when 
e was suddenly seized with severe dyspnoea. He was 
greatly distressed and excited, throwing himself about. He 
became more and more cyanosed, and spat up some bright 
bloody sputum. The lungs became rapidly engorged, and 
be seemed to be dying. It was clear that he had an attack 
of acute congestion of the lungs of cardiac origin, and that 
he would die unless relieved in some way. The sister in 
charge, a woman of thirty years’ experience, said he was 
lost and nothing could save him. It was decided to bleed 
him. This was done at once to the extent of nearly a pint 
from the arm, and as the blood flowed the blueness dimi¬ 
nished and the breathing was relieved. A little opium and 
ether were given, and in an hour all immediate danger was 
ast. The pulse, which before bleeding was thumping and 
ard, became slower and softer, and by midnight the sputum 
hod ceased to be blood-stained. 

Dec. 5th. — Heart’s action quieter; loud double aortic 
murmur audible. 

6th.—Patient better. Cardiac dulness extends to the right 
of the sternum, and upwards to the third rib; the apex is in 
the mid-axilla in the sixth space. The liver is much en¬ 
larged downwards and painful. The oedema is less, and the 
bronchitis and the cyanosis are almost gone. 

From this time the improvement was continuous np to a 
certain point, the patient of course remaining in bed, but 
being comfortable and sleeping and eating well. He remained 
in a stationary condition for about a month, and th^ the 
oedema began to increase and the patient to slowfy but 
steadily lose ground, and he finally died on Jan. 32nd, without 
further symptoms of importance. The temperature had 
risen to 101® during the last week of life. 

The post-mortem showed disease and ruptureof the aortic 
valves. The left anterior was chiefly effected; it was tom, 
and a free tag had rubbed tbe septum and led to endocarditis, 
with the formation there of a small aneurysm. 

Remarkt by Dr. West. —The aente symptoms on admission 
I attributed to sudden failure of the heart, the rupture of 
the valve having taken place three months before, according 
to tbe history; as no infarct was found in the lungs this 
explanation was probably correct. Tbe meat interest of the 
case lies in the effect of the bleeding. The patient was at 
the time actually dying, and it seemed almost hopeless to do 
anything; but the only thing was bleeding, and that 
copiously. Tbe effect was like that of a charm, for as tbe 
blood flowed the threatening symptoms disappear one by 
one, and the danger passed away. It «fem heroic to 


bleed freely in aortic disease, and such treatment woaM be 
in place omy in exceptional cases, but 1 have no doubt thtt 
in this case the prolongation of life for seven weeks may be 
rightly referred to the treatment adopted. Bleeding in tbe 
chrome pulmonary of mitral disease torelieveadilatedrij^t 
ventricle is a recognised and not unusual method of treat¬ 
ment. The present case shows that it may be equally in 
place in appropriate cases of aortic disease. 


EDINBURGH ROYAL INFIRMARY. 

axeurysm op the abdominal aorta. 

(Under the care of Dr. Byeom Bramwell) 

G. S—, ^ed thirty-two, a foreman labourer, presented 
himself on Jan. 2nd, 1886, complaining of pain in tbe back 
and a swelling in tbQ abdomen. The patient, a very big 
and formerly very muscular man, who was now somewhat 
pale and flabby-looking, stated that the pain in tbe back 
commenced several months ago, and that for the past fire 
months be had been under treatment (rest and iodide of 

f otassium, sixty grains three times daily) in the Sunderland 
nflrmarv. On inquiry, it was elicited that he had been 
subjected to very heavy work and strain, that at one time 
be bad drunk freely, a^ that he had bad a soft chancre and 
bubo, but no secondary syphilitic symptoms. 

Physical examination ,—A large pleating tumour, the 
pulsation being lateral and expansile, extended from tbe 
zypboid cartilage to within halt an inch of the umbilicus, 
and was situated for the most part to the left of tbe middle 
line. On auscultation, a well-marked systolic murmur was 
audible over tbe tumour in front and on both sides of tbe 
spine (louder on the right than on the left side) behind. 
The patient stated.that he was somewhat short of breath on 
exertion. Tbe right pupil was smaller than the left; there 
were no symptoms of intra-thoracic pressure; the pulses 
were equal, and tbe heart seemed normal. No dulness ws.« 
detected over the manubrium ste'mi, but some pulsation 
could be felt deep down in tbe supra-stemal notch. When 
tbe patient lay on his back with bis bead low, both heart- 
sounds were very distinctly heard over the manubrium 
sterni, and there was at the same spot very distinct 
bronchial, almost tubular, breathing; there was also, when 
the patient was in this position (flat on his back with tbe 
bead low), some apparent pulsation in the veins at the root 
of the neck. When tbe patient sat up and leaned the bead 
forwards, the tubular breathing and venous pulsation in the 
neck disappeared and tbe localised loudness of tbe heart- 
sounds was much less audible. 

Pemarhs. —Dr. Bramwell emphasised the fact that when 
a'robust and apparently healthy man complains of a fixed 
pain in the back, an aneurysm of the abdominal aorta 
should always be suspected; the suspicion was strengthened 
if the patient had led a laborious life, had been subjected to 
heavy strains, had drunk hard, or had bad syphilis. It mu»t 
be remembered that a cicatri.x in tbe groin or in the pern?- 
though presumptive, was not certain evidence of syphilis- 
In this case there could be no doubt as to the nature of the 
condition, but tbe diagnosis of an aneurysm of the abdominal 
aorta was not always an easy matter. A case was mentioned 
in illustration of the difllculties of diagnosis in which the 
aorta was encased in a mass of cancerous glands; in that 
case there was: (a) very severe pain in the back; (J) * 
tumour fixed to the spine, locsU^ in the course of the 
aorta, and presenting most distinct lateral and expansile 
pulsation; together with (r) a systolic murmur audible l»tb 
over the tumour in front and over the back behind. 
The physical signs of an aneurysm of the abdomin&l 
aorta were, in fact, exactly simulated; and it would have 
been impossible to have arrived at a correct diagnosi? 
had it not been for the fact that a lump, the size of a 
small orange, evidently a malignant growth of rapid for¬ 
mation, was situated just above the left clavicle. A systolic 
murmur was very generally present in aneurysms of the 
abdominal aorta; this was not the case in aneurysms of the 
thoracic aorta; in that condition, provided that thecardi^ 
valves were healthy and there was no murmur conducted 
from the heart, a murmur was more often absent than 
present; a murmur might be said to be absent nnder such 
conditions in at least 60 per cent, of the cases. It must not, 
however, be supposed that a systolic murmur heard over 
tbe abdominal aorta was distinctive of aneurj’sm. This 
more especially the case when auscultation was made from the 
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front, in wbicli position tbe mer^ressure of tbe stetboscope, 
by constricting the Teseel, wassofficient to produce a murmur. 
Whmi, howeTer, auscultation was made from behind, this 
-eonice of error was amded. If a mormur were beard in the 
Tertebral groore behind, and if tbe observer were satisded 
that it was not propagated from the chest, but generated in 
the abdominal aorta itself, it was very strong, but by no 
means conclusive, evidence of aneurysm. In tbe above case 
the murmur was heard more loudly in the right than in tbe 
ieft vertebral groove; this prooably showed that the 
aneurysmal sac was attached to the right side of tbe spinal 
column, notwithstanding the fact that In front this 
aneurysmal tumour was placed to the left of the middle 
line. Dr. Bramwell did not feel quite certain that in 
auscultating the back he might not have mentally reversed 
the two sides by mistaking tbe right for tbe left, as one is 
sometimes apt to do; if this had been tbe ease, tbe error 
would probably have been brought to bis notice by 
eome of the students who subsequently examined the 
patient. The exact cause of the shortness of breath which 
the patient felt on exertion was not definitely ascertained. 
The tubular breathing and localised loudness of the heart- 
sounds over the manubrium stemi, dnd the venous pulsa¬ 
tion at the root of the neck, were possibly due to tbe 
presence of a small aneurysmal sac fill^ with solid coagula 
cnder the upper part of the sternum. A case was refOTred 
to in which somewhat similar physical signs were proved 
on post-mortem examination to be due to this cause. This 
was merely advanced as a suggestion and not as a diagnosis. 
As the result of a single and somewhat hurried examination. 
Dr. Bramwell did not feel himself able to express a positive 
opinion on the point. There was no dulness on percussion. 
Toe pulsation in tbe supra-stemal notch was not of much 
corroborative value; it might be due to simple dilatation of 
tbe aortic arch, and was, indeed, not unfrequently present 
in perfectly heathy persons. 
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Harlequin Fettue. — Cardiography. 

An ordinary meeting of tbU Society was held on Tuesday 
fast, Mr, O. D. Pollock, F.B.C.S., President, in tbe chair. 

Ur. J. B. Sutton read a paper on a case of General Sebor- 
riuea or ** Harieqnin ” Feetus. Tbe ease was a typical example 
of what is usually known as the “harlequin” foetus. Although 
the condition is a very rare one, it has received a variety of 
namee; but as the term “general seborrhcea” expresses the 
pathology of tbe disease, and that of “barieqnin foetaa'’ is an 
excellent clinical expression, both have beenretained. Details 
(xf the microscopical characters of the sl^ were given, and 
aaaignmentwasfumisbedforr^rdxngtbeaiTection asbeing 
doe to abnormal formation of the vemix caseosa, which, 
instead of being shed into the amniotio fluid, forms concrete 
mas s es which adhere to the skin. The paper ends with an 
appeBdixeontaining references to all therecorded cases known 
to the author.—Dr. IkiLCoTT Pox said that all authors were of 
opinion that thedisease was limited to the epidermi& Nodoubt 
there were cases of general seborrheea which differed, however, 
in the circnmstance that tbe termination is not necessarily 
fat^ which is the invariable resnlt tA tbe harlequin foetus. 
Kyber called it a diffuse keratosis; a ^nrely developmental 
SDOtnaly of tbe epidermis. Charles Robin and Cbambard, 
with all recent authors, concurred in this view. Kyber said 
the disease began before the development of the sebaceous 
gioads. What allianoes had this condition with true ichthy¬ 
osis? Though Hebra and Kaposi bad asserted that tme 
ichthyosis b%an in ril cases eome time after birth, yet Dr. 
Fox felt sure that this was incorrect, for he knew of some 
caass in which the ichthyoiic skin was certainly congenital. 
^ believed that true ichthyosis and tbe bi^equin foetus 
wen of identical nature.—Dr. RADCunrs Cbockxr bad ex- 
ataiped the'skin in Mr. ^niton's case, ti^en from tbe scalp 
and chest, and he dissented from the authors view of the 
aieneecpioappearances. Thediseasewasanichtbyoria There 
was BO kind of seboirhtBs that produced any sseh change; 
aadU aebcov^esa the skin beneath was perfectly healthy. 
Uettik assefleddlMt in the harlequin foetaa tiien wasnot the 


enla^ement of tbe papillte that periained in ichthyosis, but 
Dr. Crocker had found the papillse much eloomted in Mr. 
Sutton’s specimen. An extension downwards of tbe inter- 
papillary pillars of tbe rete Malpigbii was also observed. 
Further, tbe homy layers dipped down and followed the 
conformation of tbe papillary layer. Dr. Crocker believed that 
ichthyosis congenita was a proper name for the disease.— 
Dr. Charlewooi) Tubnkb uso agreed with the conclusions 
of Dr. Fox uid Dr. Crocker. A defective secretion of sebum 
led to tbe accumulation of epidermal scales. Ue considered 
that there was a defective development, and not a hyper¬ 
trophic conditi<m.—A Fbllow, after referring to tbeuncertain 
state of knowledge conoeming the source of the liquor amuii, 
asked whether the liquor amnii were deficient or altered in 
any way in Mr. Sutton’s case.—Mr. J. B. Sutton admitted 
that there was room for a difference of opinion as to the 
microscopic nature. The masses on the skin were most 
marked where the vemix caseosa occurred in tbe greatest 
quantity, and the disease developed from the fourth to tbe 
eighth month of fcetal life when tbe sebaceous secretion was 
most active, so be oouaidered tliat there was an excessive 
amount of sebum in tbe masses on tbe skin of tbe harlequin 
feetos. 

Dr. Paul Chapman communicated a paper on Cardio¬ 
graphy, with special reference to tbe relation of the duration 
of me Ventricular Systole to that of the Diastolic Interval. 
The aatbor, after diMUssing previous works on tbe subject, 
especially that- cA Dr. A. IL Qarrod. gave a table of measure¬ 
ments, taken from healthy individuals, of the duration of 
ventricular systole and diastole in each cardiac revolution, 
for every increase of five heats in frequency per minute 
between 46 and 160. Ue showed that in the human subject 
the duration of systole diminishes by a constant quantity as 
the pulse frequent^ increases, the constant diminution 
being *0086'' for every increase in frequency of five beats in 
the minute. He gave this table as one which might be 
safely used by futxire workers as a basis of comparison for 
esthnating departures in disease, while emphasising the fact 
that the duration of ventricular systole may var^, la health, 
from the measurements given in his table within the limits 
of *02''; an increase beuog most common with the lower 
pulse ratea A decrease at the higher rates extending 
beyond the limit above mentioned must be considers 
abnormal. The infiuence of increase or of diminution of 
bkK>d-pre8Sure on tbe duration of ventricular systole was 
discussed. The importance of the rapid diminution in 
duration of systole providing the heart with an increased 
amount of rest was pointed out; and it was remarked that 
a high pulM frequency is not necessarily attended with 
rapid cardiac failure; though in some cases rapid failure 
did quickly enkue. Marked departures from toe normal 
relative duration of systole and diastole were then noticed. 
Tbe results of experunents with digitalis and convallaria 
majalls were given, and illustrative tracings shown. Tbe 
instrument employed in making the observations was the 
air-containing c&Hlic^aph of Dr. Burdon Sanderson.— 
Dr. Bboadbbkt considered that the profession was indebted 
to Dr. Chapman for the labour that he bad bestowed on tbe 
subject. The relation in time of tbe systole to tbe d^tole 
was of much importance; there were cases in which no 
csrdiographio traoiog could be obtained. He had been 
interested in tbe subject before the appearance of Dr. 
Garrod’s paper. He believed that the relative duration 
of sy8t<^ and diaatole could be gauged ^urately by 
the stethoscope, and this bad been nis special method of 
observation. The clinical interest and prognostic import¬ 
ance of the gradual diminution of the duration of systole 
were remarked upon. The cardiograph gave tracings which 
were consistent with stetboscopie observation, fie con¬ 
sidered, in opposition to Dr. Chapman, that blood-pressure 
had a great deal to do with tbe diminution of the action 
of systole. In fevers tbe diminution was due to dimioisb^ 
resistance in tbe peripheral circulation. In some pyrexim 
no diminution occurred, as in scarlet fever, during the early 
stage, with a frequent pulse, when tbe arteries were not 
relaxed’. The normal rhythm might be lost, and ausculta¬ 
tion reveal tbe con^lete “ tic-tac.” Tbe diastole might be 
actually shorter than the systole. Bimilar pbomoaiena were 
met with in aonte renal disease, in which a slight elevation 
of temperatore was accompanied by considerable incre^ in 
tbe peripheral resistance. In some cases of acute albuminum 
the heart rhythm varied almost from day to day; here cardiac 
exhaustion played a part. He bad also observed tbe 
lengthening, of systole gradually diminish os the heart 
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gained power. In caeea of heart failure in <liphtheria. when 
the interTai between the firat and aecond sonnda waa 
diminished, we had an early and very signiftcant sign of the 
cardiac exhaustion. The precipitate following of the second 
sound on the first sound was due to an imperfect emptying 
of the ventricle, and he also conjectured that the second 
sound might appear before the ventriclebad ceased to contract. 
Control!^ by careful stetboecopic examination, he believed 
that cardiographic tracings were of considerable value.— 
Dr. A. B. Sansou spoke of the value of Dr. Chapman’s 
observations. He had used the cardiogimpb clinically for 
many years past. In bis early observations he had used 
^alabin’s instrument, but later Pond’s sphygmo^cardio- 
graph. The cardiograph was, in bis opinion, of much 
practical value. It was possible to distinguish mitral 
stenosis from aortic regu^tation with a thSl by means 
of the cardiograph. This he had verified in two recent 
cases. In mitral stenosis the diastolic interval was much 
elongated in the ratio to systole, as 1 to 1'8. This was 
regarded as an important point in the diagnosis of 
mitral stenosis, togetrfier with marked irregularities in 
rhythm. In a case of mixed aortic and mitral regmgita'' 
tion the ratio of systole to diastole was 1 to 0*3. Dighnlis 
might be very harmful in some cases of aortic regurgita¬ 
tion by prolonging the dnration of the diastole.—Dr. Angbl 
Monet, working with Gowers’ cardio-sphygmograph, had 
come to the following conclusions: That the cardiograph 
was valuable as a recora of the mode of action of the myocar¬ 
dium in some cases of heart disease, but it was an incomplete 
record. Careful auscultation andpalpadon were of more value 
in determining the state of the myocardium, and, conse¬ 
quently, in giving a prognosis. Cardiograms were, in his 
opinion, of but Tittle value in diagnosing the nature of 
valvular lesions. Mitral stenosis frequently gave an almost 
special cardiogram, but even this might be simulated by a 
healthy heart under the influence of emotional excitement, tie 
possessed cardiograms taken from different forms of valvolar 
lesion which coiud not be distinguished one another.— 
Dr. Chapman, in reply, could not agree with Dr. Saasmii 
that the lengthening of the diastole was abec^utely charac¬ 
teristic of mitral stenosis; leo^hening might happen from 
many other causes than this mrm of valvular lemon. He 
concurred with Dr. Money in thinking that the cardiograph 
revealed and recorded the state of the myooudium as to 
muscular or nervous exhaustion. He would employ it 
cHnically rather with a view to pn^^nosis than diagnoris. 


MEDIOAL SOCIETY OF LONDON. 


General Annual Jdeeting.—Spaatio Paralyaia. 

The annual general meeting of this Society was held on 
March Ist, at 8 p.m., after which the ordinary meeting 
took place, Dr. W. M. Ord, the retiring President, in the 
chair. The treasurer, Mr. A. E. Durham, read the report of 
the flnancial affairs, which showed that the Society was in 
a prosperous condition. The hon. librarian, Dr. W. H. 
Allchin, read a report on the state of the library, which had 
now been fully catalogued. Dr. Ord and Mr. Durham bad 
each' contributed .£20 towards the expenses of the library. 
Dr. Kingsim Fowler read the report of the trustees of the 
Fothergillian Fund. The subject of the Fothergillian Prize 
has not yet been selected for the year 1888. Mr. Arthur E. 
Durham moved, and Dr. Sutfawlaod seconded, a vote of 
thanks to Dr. W. M. Ord on the termination of his presidency. 
Mr. Noble Smith moved, and Dr. AUohin second^, the vote 
of thanks to the retiring vice-presidents and ether retiring 
members of the Council. Dr. Couplaad proposed, and 
Mr. Harrison Cripps seconded, the vote of thanks to the 
retiring semetary, Dr. J. Kingston Fowler, This resolution 
was carried with acdamation, and Dr. W. M. Ord spoke of 
the very valuable services that Dr. Fowler had rendered 
td the President and the Society at lai^ The report of the 
dttfutiireers of the ballot (Drs. Hayirotd and Sutherland) 
showed that the gentlemem nominated by the Ooimcil for 
office for the ensuing year had been unanimously elected. 
(Vide The Lancet, p. 400.) 

Dr. W. Hcghes Bennett read a paper on Spastic 
Paralysis, which appears in exteneo in our present usua.— 
Dr. Huqht.tnos .Tackson said he believ^ be was re¬ 
sponsible for the view that increased imucular action of 
roastio statee might be attributed to loss of cerebral in- 
mmnce. Abolition of the functions of local inhitutcuy 


centres of the spinal cord was a hypotheas advanced 
by Gowers, and accepted by him. He still was of 
opinion that some forms of rigidity were due to tm- 
restrained cerebellar influences, as, possibly, in tber^dityof 
paralysis agitans. Mention was made of a case of epileptic 
attacks in whioh the clonic spasm was almost limited to the 
left arm, yet after the fits, which were very numerous, the 
knee-jerk was first abolished on that side, though later on it 
increased and ankle-clonus developed; even at the onset of 
a fit the knee-jerks were exaggerated, although the legs 
were not affect^ with clonic spasm.—Iilr. Victob IXossley 
said that in artificial degenerative processes the samo 
exaggerated phenomena pertained as in disease in man. He 
did not think the hypothesis of Gowers—that of miniature 
inhibitory centres of the spinal cord—would help to explain 
matters. Bicbet had worked very fully at the phenomena 
of hypnotism. The paper by Dr. Bennett raised the question of 
the connexion between higher and lower centres.—Dr. Anoel 
Monet advanced reasons for thinking that the hypothesis of 
Gowers might proveof value in understanding thephenomeoa 
of temporary rigidity.—Mr. Uaruison Cbxpps spoke of the 
mechanical contraction of muscles in old ^ases of spastic 
paralysis.— Dr. W. M. Gbu hoped that the discussion would 
tend to throw light on the clinical value of the phenomena.— 
Dr. W. B. Hadden said that he had noted azikle-clonus in 
a case of pernicious antemia; the necropsy showed that there 
was lateral and posterior sclerosis. In a case of chronic 
right hemiplegia and bemi-spasm he had detected no change 
in any part of the nervous system, nor also in a case of faw 
tetany. He bad seen ankle-clonus in the sound leg when a 
patient had been laid up with fracture of the opposite I^. 
In his opinion sclerosis did not necessarily produce rigidity 
or exaggerated xefiex phenomena; on the other hand, we 
nught have the phenomena of hyperkinesia in the absence of 
lateral sclerosis.—Dr. Ord said that the case of pernicious 
ansemia already alluded to occurred in a robust and ruddy 
railway guard, whose disease began aftCT a curious shoca 
which the patient described as ascending np the left arm and 
down the left side. He was interested to Know bow far tbs 
anmmia might have been dependent on the spinal lesiona— 
Dr. Bbbvob considered that spasm and increased desp 
reflexes might not be due to the same cause; they did not 
always appear together; the latter frequently preceded the 
former. After orainary epilepsy he bad observed ankle- 
clonus and increased knee-jerks on the side most convulsed. 


Aneurj/am of Aorta, 

At an ordinary meeting held on Monday last, Mr. S. 
Brudenell Carter, F.R.C.S., the new Presideut, in the chair, 

Dr. W. H. White read notes of a case of Aortic Aneurysm 
that occurred in a married woman aged'forty-three. When 
first seen she was suffering from intermittent pain and 
vomiting, possibly due to a gall-stone; she had suSerad 
once seven yean previously from the same complaint. On 
Feb. 20th, 1885, the urine cootmned bile, and Dr. White 
noted the following symptoms: Left pupil smaller than the 
right; right and left jugular vmns were swollen; the left 
it^ial ptuse was weaker Aau the right. There wasadistinct 
thrill about the second right costo-sternal articulation, and 
also slight pulsation in the supra-stemal notch and first 
right intercostal spaoe; about the same area there was 
d^ess and a loud to-and-fro murmur, ’There was no 
sign of pressure on the recurrent laryngeal nerve and no 
dysphagia; the left chest expanded less than the right. 
Profuse perspiration and thirst were marked symptoms at 
times. Later in the course of the case there was dulnetf 
of the- left side, with absence of vocal fremitus and breath 
sounds. Hemoptysis was occasionally present. The pain 
at times called fbr the administration of hypodermic injec¬ 
tions of morphia. The patient died in a state of colia^ 
accompanied by profuse hemoptysis, <hi Jan. 2lBt, 1^ 
Best in bed, low diet, and iodide of potassium were the 
agents used in treatment. Eigot lessened the volume of 
the pulse, and appeared to control the heomorrhage. At the 
necropsy some fluid was found in the left pleural cavity. 
The he^ was slightly enlarged, its cavities empty, and 
the left ventricle somewhat hypertrophied. The aorta was 
greatly distended, jnuch thickened atheroma, and sac¬ 
culated. The left bronchus was blocked, and the left long 
collapsed; the left pulmonsry artery was also some^^ 
prea^ i^n. There was a fibroid tumour of the uterus. 
uterus, ovaries, and ^ritoneum were the seats of roond- 
celled sareomata, wbmh also existed in the left lung. ^ 
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roand-cflUed growth also occurred in the adrentitia of the 
aorta. The anei^sm had extended backwards and to the 
left, causing erosion of the Tertebrse. — Dr. i>b IlAyiLLAKi) 
H ai.t. read notes of a case of Aneurysm of the Aorta in a man 
aged thirty-six, in whom there were four distinct aneurysms. 
Tbs voice was affected early in the disease. The patient Was 
first seen on July Ist, 1885. There were pain in the shoulder, 
headache, dyspnoea, deficient entry of air into the left lung, 
absence of pulsation in the left axillary, brachial, and radial 
arteries, and the right brachial was yery rigid. There was a . 
cataract of the left eye. Percusaon reyealed a dull area at j 
the apex of the left lung; later on, pulsation and bulging ' 
dereloped at this site. Feeble pulsation in the left r^im ' 
aod brachial arteries returned. The dulness increased in 
area. Pain was experienced in the right mammary region. 
Dolnese appeared in the second right interspace. A diastolic 
bruit was heard at the base of the heart, which varied in 
distinctness from time to time. Death ensued ou Feb. 12th, 
idSC. At the necropsy sixteen ounces of serum were found 
in the left pleural cavity aod one ounce in the pericardium. 
A tumour as large as a cricket-ball was detect^ at the top 
of the left side oi the thorax. Both lungs were ccdematous. 
An aneurysmal dilatation was detected at the first part of 
the arch of the aorta the size of a Tangerine orange; another 
larn aneurysm was present at the junction of the second 
and third parts of the aorta, nine inches in circumference. 
The left pneumogastric nerve w%s destroyed. The left 
carotid ran along wall of the large aneurysm for three 
inches. The aortic valve allowed of slight regurgitation. 
There was a large dilatation of the first part of the arch, and 
the third aneurysm opened out of this. The diagnosis was 
made by Dr. Hall as soon as the laryngoscopicsl examination 
revealed paralysis of the left vocal cord. In treatment with 
iodide 01 potassium, he advocated the same principles that 
Dr. Balfour had recently laid down in Thb Lancet.— Dr. C. 
Theodore Williams referred to the stridulous character 
of the voice that obtained in some cases of aneurysm— 
a stridor which was particularly remarkable when the 
I«tient coughed. Cancer of the mediastinum might give 
rise to paralysis of the left vocal cord.—Dr. W. M. Ord 
thought the interest of Dr. White’s case was chiefly patbo- 
logi^. Dr. do Havilland Hall’s case appealed more to the 
clinical physician. A murmur at the site of the orifice of 
the pulmonary artery was occasionally present in cases of 
aneurysm of the sinus of Valsalva. In all coses of alteration 
of the voice the larj'nx should be examined. In a large 
Dumber of cases the vocal cord was fixed in the position of 
adduction, and not in the cadaveric position. Dr. Ord had 
taken tracings from aneurysms which, from having fluid 
content^ became solid and yielded tracings with the cardio- 
gmh similar to those obtained by Dr. Richardson.—Dr. S. 
West asked whether Dr. White considered there was any 
causal relationship between the sarcoma and the aneurysm. 
The number of cases in which blood-casts were expectorated 
and the patient lived for a long time was not great. In a 
case of imthisis he had met with those blood-casts.—Dr. D. 
W. Fihlat spoke of the value of iodide of potassium in the 
tnatment of aortic aneurysm.—Dr. A. Routh alluded to the 
ceeurrence of menstruation within ten days of death, when 
the ovaries were so much diseased.—Dr. White, in reply, 
repudiated the notion that the aneurysm was in any way 
caaetlly related to the sarcoma.—Dr. de Havilland Hall 
arid in hiB case the left vocal cord was in the cadaveric 
poatnre because both adductor and abductor muscles were 
psnlyeed; there was no stridor, and none was to be ex¬ 
pected, as the rima was freely open. 


ACADEMY OF MEDIOTNE IN IRELAND. 


XkriA^rous Cyit.—Perforating Vlcer qf the Stomach .— 
Bright's Disease. 

AriiM meeting of the Pathological Section on Jan. 15tb, 
Hn ARTHim Barer read a paper on a cose of Dentigerous 
CjWoccurring in ttie lower jaw of a boy aged sixteen. The 
bad eristed for six months previous to operation. 
W^ o pened an uneruptol canine tooth was found at the 
of the cyst. This tooth showed the malformation 
VSQfA as dilaceration of its root. The importance of 
d ttg n osiHg dases of thia disease was shown by tbe fact that 
pjKgMar.'cdae, where the cyst was not recognised, one- 
of Che']t# hid been excised.—Mr. Story said there 
^ oriy one other case on record in which a dilacerated 


tooth was found occimying the cavity of one of those so-called 
dentigerous cysts.—Dr. MacSwiney said cases of teething 
were sometimes met with in children, where it seemed impos¬ 
sible for the unaided powers of the child to erupt tbe tooth, 
and on such occasions be had seen a soft tumid condition 
over the tooth, which bad not escaped through the gum, 
and which, when incised with a gum lancet, had given exit 
to a clear viscid fluid. There was in such cases a sort of 
cyst under the unbroken gum and resting on the crown of 
the tootb. 

Dr. Finny exhibited an extremely'rare specimen of an 
Oval Ulcer (one inch by half an inch) of tbe Stomach, 
situated ou its anterior wall two inches and a half from the 
cardiac and two from the lesser curvature, leading up to and 
perforating the heart. The floor of the ulcer was the 
muscular structure of the under surface of the left ventricle, 
about one inch from tbe apex; and tbe ulcer, after per¬ 
forating the stomach, had eaten through tbe diaphra^ 
and the pericardium. The stomach was adherent to the 
diaphragm round the ulcer, but tbe adhesions were very 
slight and of recent date. Tbe pericardial sac bad been 
obfiterated by adhesive inflammation, and over the whole 
of the left ventricle the adhesions were very dense. 
Through the larger of several interstices between the 
exposed muscular tissue of the apex a probe could be passed 
upwards, and was found to enter the left ventricle bebind 
a musculus papillaris attached to the posterior mitral 
curtain. The patient from whom the morbid specimen 
was removed had died of syncope on December 9th, 
1885, preceded by the passage of blood from the bowels. 
Strange to say, there was no hsematemeris. At the 
necopsy the stomach and the whole intestinal canal 
were found full of liquid blood, the stomach alone con¬ 
taining two quarts. The source of the blood was tbe 
left ventricle, and it is probable that it escaped into the 
stomach during both systole and diastole. Tbe fatal steps 
in the pathological history of the case were: (1) Ulcer of 
the stomach, of unknown duration; (2) rheumatic peri¬ 
carditis and adheaions of the left ventricle to the diaphragm, 
with obliteration of sac; and (3) recent activity in Uie ulcer 
perforating into the muscle of the heart. _ The general 
muscular structure of the heart under the microscope was 
perfectly normal, and free from fatty degeneration, except 
the fibres at the floor of the perforation, which were granular 
and broken down, though free from all fat. Dr. Finny referrad 
to the anatomical relations of the liver and stomach to the dia¬ 
phragm, and stated by observations made, that while, in the 
majority of instances, the liver by its left lobe entirely sepa¬ 
rates the stomach from the portion of the diaphragm to yrhich 
; tbe pericardium is applied, there are exceptional specimens 
; where the left lobe oi the liver is small and pointed, where 
! a small triangular portion of the extreme front of the peri¬ 
cardial aspect exactly corresponds to the anterior wall of the 
stomach in the ve^ position of the ulcer present in this case. 
There are three similai cases recorded in Vienna: the first 
by H. Chiari in 1880, the second by F. Brenner, and the 
third by Oser in 1881; and each of these observers, like Dr. 
Finny, seemed to have been unaware of the other reported 
cases.—Dr. Frazer had seen two cases of gastric ulcer,both 
of which occurred in young females, and were attended by 
rupture. In both the patients survived for a time—one for 
some years. He was enabled, by the recurrence of the 
rupture in both cases afterwards, and by circumstances 
brought under bis notice after deaths to verify the fact that 
the mcers had perforated tbe stomach and had afterwards 
healed.—Dr. Dupfey said he had observed a case of ulcer of 
the stomach in which an opening was formed into the lungs, 
causing a gangrenous abscess. He presented the specimen 
to the museum, and it was now on tbe table of Uie 
College of SaxmonB. The case reported by Professor 
Chian occurred in a woman seventy-one years old. That 
of Professor Oset was in a woman of tbe same age. 
BrenneW case occurred in a woman of fifty-five.—Dr. Henry 
Kennedy said, according to his experience, when the ulcer 
was on the anterior wall of the stomach, the suffering was 
very much less than in other oases, and was also inter¬ 
mitting. On the other hand, when tbe ulcer was down 
near the pylorus, the pain was nearly constant on the 
occasions of taking food.—The President remanced that 
Dr. Finny, speaking of the manner in which tbe ulcer, after 
perforating aod causing an adhesion of tbe pericardium, 
made its way to the ventricle of tbe heart, laid ^tress on, 
what he called solution by tbe gastric juice of the muscular 
wall of the heart. That seemed rather a startling novelty in 
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pathology, and lie should prefer to arrive at some other 
explanation of the fact. The idea of solution by gastric juice 
■was suggested by Chiari’s case, in which it was stated that 
the muscular fibre of the heart round the situation where the 
rupture occurred was in a condition of fatty degeneration. 
Unless there was some very good evidence that the solution in 
Dr. Finny’s case was caused by the gastric juice, he would 
incline to think that some form of degeneration was present 
also. Hardly any part of the abdominal viscera was subject 
to so much irregularity as to position, size, and shape 
as the left lobe of the liver. Therefore what bad occurred 
in Dr. Finny’s case did not present any great difBeulty to 
his mind.—Dr. Di’ffby said there was one circumstance 
mentioned in Cbiari’s case which, although no weight was 
attached to it' by the reporter, might be of importance— 
namely, that in the wall of the sac close to the opening into 
the stomach a hard brittle mass was found, which chemical 
examination proved to be composed chiefly of silicates, 
and which was probably a piece of glass that hod 
been accidentally swallowed. Dr. MacSwinet said that 
solution of tissue by gastric jnice was only possible after 
there had been necrosis of the tissue. In Dr. Finny’s case a 
portion of the pericardium mightbavehecomedead tissue.— 
Dr. Finny, in reply, said in his case the specimen contained 
no foreign body. He thought the fact of a chamber having 
been formed between the heart and the pericardiun showed 
that probably a gastric ulcer first formed the abscess, and 
that It opened from the stomach, forming a smaller one 
underneath the diaphragm, and thence reached the peri¬ 
cardium. Having regard to the slight character of the 
adhesion between tliu outer surface of the stomach and the 
diaphragm, he did not think the passing of the ulcer through 
the dia^ragm could have set up such pericarditis as was 
found in the cose. He thought that pericarditis was due to 
a rheumatic attack which had preceded the perforation of 
the diaphragm by the ulcer from the stomach. Xor did he 
see any difficulty about the solution of the muscles of the 
heart by the gastric juice. Dr. Purser and Dr. Bewley, who 
had examined the floor of the ulcer and the granular muscular 
tissue of the heart, would bear him out in the statement that 
not the least appearance of fatty degeneration was exhibited 
by the portions of those parts tnat were examined under the 
microscope. The base of the ulcer and the muscular tissue 
of the heart were turned into a granular diltbris, which was 
the result of the solution. The rest of the heart was per¬ 
fectly healthy, and showed no sign of fatty degeneration 
whatever. fTor did he see why the heart should not have 
suffered from the action of the gastric juice, when they saw 
that the tendinous portion of the diaphragm, which opposed 
the progreOT of the ulcer, was dissolved by the gastric juice 
at the floor of the ulcer. Having thus gone through the 
diaphragm, which was of its full thickness, the gastric juice 
might have acted in a similar way on the musciOar tissue of 
the heart. 

Dr. A. W. Foot showed Kidneys as representative examples 
of the last stage of parenchymatous nephritis when the 
organs have undergone atrophic changes. They exhibited the 
variety of Brights kidney called by Dr. G. .Tobns'm the 
“ small fatty kidney.” The specimens were obtained from 
the body of a labouring man of thirty-three years of age, 
who hod been habitually exposed to the cold and moisture 
of the Wicklow mountains in which he lived. 


CAMBRIDGE MEDICAL SOCIETY. 


At the meeting held on January 8 th the following 
communications were made. 

Salivary Calculus qf Unusually Large Soc.—Hr. Cabvkb 
showed this specimen, which he had removed from a man 
t^ed seventy. It formed a swelling in the floor of the 
month to the right of the middle line, and just behind the 
sublingual gland, and when explored with a needle was 
found to be of stony hardness. It was easily removed with 
scissors. The patient had only noticed some tenderness 
there for about five or six weeks. There was no enlarge¬ 
ment of any of the salivary glands or other symptoms. 
The stone was ovoid in shape, pointed at both encls, and of 
a pale yellowish-white colour. It weighed 144 
measured I /7 in. by Jin. broad, with a circumference of 
24in. to .3in. Mr. Carver remarked upon the large size 
of the calculus, it being one of the largest ever recorded. 
These calculi were not uncommonly found in the ducts 


of the sublingual and submaxillary glands, hut were rare 
in Steno's duct. The severity of the symptoms was by 
no means commensurate ■with the sire of the calculas, in 
many cases great swelling of the glands and surroondioj 
irritation being caused by a very small concretion. 

Itetro-uterine Ihmatocele.—UT. Bn ADDmT read the 
of Charlotte C., aged twenty-eight, married, admitted into 
Addenbrooke's Hospital on May 13tb. All her sisters suffer 
from excessive menstrual periods as well as herself. She 
was quite well till marriime nine years ago, but nine weeks 
afterwards miscarried, ana was laid up for some time. She 
subsequently had several miscarriages, ■with pain and 
haemorrhage, and bore one child at full term, but suffered 
from post-partum hmmorrhage. The history of the present 
illness was that she went ten days beyond the time for her 
menstrual period, and then bad severe bearing-down pain, 
followed by profuse haemorrhage and sickness. She became 
blanched, with sinking pulse, faintness, and noises in 
the ears. Vaginal examination showed the os uteri 
to be more open than normal. The abdomen was dis¬ 
tended and tender, and the patient was unable to zoic- 
turate, and kept her legs drawn up. After a time the dis¬ 
tension gradually subsided, allowing a swelling to be felt 
just below the umbilicus, tender to the touch, fairly resonant 
all over except in left iliac fossa, and friction could be 
heard over it. The bladder contained three ounces of urine. 
Per vaginam, the uterus was pushed close under the 
symphysis pubis, and Douglas’s pouch was distended by a 
soft doughy mass. On June 8 th she passed a quantity of 
blood by the bowjel; soon after the tumour began to sub^de. 
On the I9th she had a slight attack of pleurisy, but con¬ 
tinued to improve in every other respect. On July 24th the 
s'welling in Douslas’s pouch had disappeared, leaving the 
uterus antererted and more fixed than natural. On Aug. 15th 
she was discharged, being almost well. The temperature 
chart during the first three ■yveeks showed an evenng 
rise to about 103®, and morning between 99'^ and lOCr, 
for the rest of the time being riightly above the normal. 
Dr. BnADDi'nY remarked that this was a well-marked case 
of peh ic hmmatocele in a hsemorrhagic subject. Was it due 
to abortion, or had the menstrual period been delayed? 
There was at first no swelling to be felt in Douglas’s pouch; 
the blood afterwards gravitated there and formed a tumour. 
The symptoms were very like those of parametritis, but 
the passage of blood per rectum and the diminution of the 
swelling cleared up the diagnosis. The treatment was rest 
in bed, and a hypodermic injection of one-sixth of a grain 
of morphia when the patient was suffering from the effects 
of the hmmorrhago, wnich proved verj' effective. 

Tubercular Meningitis following soon after a Blow on the 
nead.—yit. Mahten -was ^ble, through the kindness of 
Dr. MacAlister, under whose care the patient was placed, 
to bring forward the case of a boy aged seven, who previous 
to his fatal illness had appeared jo be enjoying fairly good' 
health, with the exception of slight discliarge from bothears, 
which had persistedforsome months. His head was knocked 
against a wall on Dec. 10th, and from this date he was unable 
to attend school, suffering from sickness and persistent head¬ 
ache. He continued to go about till the morning of the 20 th, 
and was then found by his mother totally unconscious. He 
remained in the same condition till the 22 nd, when it 
was noted that ho was perfectly unconscious, the pupils 
equal and reacting to light, the breathing quick and 
shallow, pulse small but regular, lips covered with sordet, 
tongue thickly coated, aWomen much retracted, tacbe 
cerebrale very’ marked, and all the limbs quite stiff. He 
continued in the same unconscioas condition, and died ten 
days after the blow was received. The mother, one brother, 
and sister bad died of phthisis. The post-mortem ^owed 
the body to bo well nourished; no evidences of any injury. 
On removal of the skull-cap the convolutions of the brain 
were found to be much flattened, and a few tubercles were 
seen scattered about its base and up the Sylvian fissures, 
■with obvious meningeal inflammation aroxmd. There was 
a marked excess of fluid in the ventricles, and a 
dilated foramen of ilunro. The lungs were studded with 
tubercles, especially at the apices. The kidneys showed 
caseous deposits in the pyramids and some pyelitis. There 
was no evidence of extension of the inflammation from the 

tympanum. Mr. Marten said the case was of interest from a 
mcdico-Iegal point of view, as it was difficult to determine 
to what extent the blow ■was the cause of death. Fortu¬ 
nately the meningitis proved to be tnbereular, and a verdict 
of death from natural causes was retumeiL 
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KmtosU of Great Toe. —ilr. Wallis showed this speci¬ 
men, TemOTed from a woman aged thirty-three. It had 
been growing for fifteen years, and hod caused great pain. 
Tbe whole of the last pb^aox was removed. The growth 
sprung from the knotty terminal part, of tbe phalanx, and 
not the epiphysis, and w'as covered with cartilage. 


MIDLAND MEDICAL SOCIETY. 


A uebxi.no of the above Society was held on il'ednosday, 
Fub. Srd, tbe President, Dr. Uolmes Jqy, in the chair. 

Heakd Phthisical Cavity. —Dr. Foxw£i.i. showed a case 
of Uealed Phthisical Cavity in a man who bad been in the 
General lloapltal under his care for repeated htemoptysis, 
continuous pyrexia,and considerable excavation at theright 
apex some months previously, and who had now for two 
months done his work as a commercial traveller’s porter. 
At present there were no signs by which the existence of a 
cavity could with certainty be diagnosed, owing to the 
amount of librotic contraction, nor was there any indication 
of progressive disease. 

Ajusithesia of Hand. — Dr. Suckling showed a man 
who had been under bis care suffering from complete 
An^thesia of the Left Hand. Ten months previously, in 
lifting an IS-gallon can of milk with a fellow porter, bis 
assistant dropped the can, and tbe patient suffered a severe 
sfrm of the arm; anjesthesia an 1 paresis of the hand imme- 
diatelv followed. There was no trophic or electrical change, 
and the only symptom that might have indicated actual 
ininry to the roots of tbe brachial plexus was a slight 
dilatation of tbe left pupil, which might have been due to 
irritation of the root of the first dorsal nerve. Dr. Suckling 
concluded that the case was one of functional hypericsthesia, 
and probably due to hypochondriasis, the mnn seeming 
depressed. The functional nature of the affection was 
proved by his rapid recovery after faradisation, and by the 
fact that if, when blindfolded, a mark was made some 
distance below the line where be said he could feel, when , 
the bandage was taken off, he always felt down to this 
mark, so that a daily diminution of the area of antestbesia 
was produced by deceiving him in this manner. 

Antlpyrin. — Dr. Sacndby exhibited the temperature 
charts of two ca.se3 of pneumonia and two cases of enteric 
fever created by Antipyrin. The temperature had been 
taken simultaneously in the' rectum and axilla, and the 
result showed that the curves were almost completely 
parallel. Exceptionally, a slight fall in the axilla was 
accompanied by no fall or even a alight rise in the rectum, 
bat the general course of the temperature was the same in 
both places. The observations were made in some cases 
every hour, in othersevery two hours. Dr. Saundby referred 
tea paragraph in Tur IjANCet where Professor Jaccoud was 
made to assert his disbelief in the utility of antipyrin, on 
tbe ground of its heat-reducing effect being solely peripheral, 
tbe rectal temperature remaining the same, or even rising, 
while the axillary temperature fell. He believed these 
charts disproved that assertion, and were evidence of the 
powMfol antipyretic effects of this drug. 

Flat-foot, —Mr. Bahlino showed a youth on whom he 
hadoperated for Flat-foot. The deformity had arisen after 
acute rheumatism three years previously, and was of the 
moBtfievere kind, especially on the right side. The left foot 
'was treated by forcible manipulation, the right by Ogston’s 
(^wratioD, as the enlargement of the tubercle o^ the right 
acaphoid prevented restoration of the arch until it was 
witly removed. The arch of each foot is now excellent as 
fu as appearances go, and the patient can walk some miles 
without distress; but although there appears to be bony 
aakylosis on the right side, yet that is, from the patient’s 
atatmuent, tbe weaker foot. It is important, however, to 
tamsmber that it was the worst before treatment. 

Ameeting was also held on Wednesday, Feb. 17th. 

Cyrt <f Paroveerium. —Mr. Taylob ^owed a Papillomatous 
Cyst of the Parovarium which had been successfully 
removed by abdominal section. The patient was also 
Bulling from uterine myoma and protrusion of the cervix 
uteri from the vaginal orifice. Since the operation no pro- 
tRMkm has oecuired, showing that this was due in great 
mcasim to tile weight of the tumour which was removed. 
Twiitii^ of the p^cle and the rapid development of a 


blood-cyst below the original tumour occurred shortly 
before operation, and the case forms a good example of those 
complicated ones which almost defy classiticacion. The 
appendages on both sides were removed. Mr. Taylor also 
showed a specimen and drawings of multiple minute cysts 
or vesicles of the broad ligament from a case operated on by 
Mr. Tait. This was a very rare condition, and he did not 
believe that any similar case had been described. He thought 
it possible that the case might be one of herpes of the broad 
ligament. 

Jleinilateral Myelitis.—Xir. Sccki.lvq showed a man who 
had been under bis care for Acute Hemilateral Myelitis due 
to Syphilis. The patient was now able to walk, but com¬ 
plained of weakness of the left leg and of numbness of tbe 
right. Dr. Suckling had carefully investigated the mus¬ 
cular seuse, aud found that it was defective on the side of 
the lesion, the patient being able to distinguish between 
half-ounce and quarter-ounce weights on the right side, but 
not on the left. In this case Brown Si?qnard’s dictum, which 
Dr. Ferrier had recently opposed, wns confirmed. The case 
had been fully reported in the Birmingham Medical Review 
for August, 1883. 

Mr. Chavassk showed the Stomach and (Esophagus from 
a case of fiastrostomy; a Vesical Calculus, weighing 5Joz., 
that he had successfully removed from a man aged twenty- 
one by lateral lithotomy; and half an Inferior Maxilla from 
which a spindle-celled sarcoma was growing: this was 
removed from a man aged forty. During the operation 
the larynx became blocked with thickened mucoid dis¬ 
charge, and tracheotomy was performed to relieve the 
dyspucea. The patient at the present time is doing well. 

Mr. Walter Fowler showed a youth on whom he had 
performed a partial excision of the vmst for disease. 

Dr. Foxwell read a paper on Acute Laryngitis in Children. 
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BACTERIOLOGY. 

1. Researches on Bacteria in the Blood (Untersuchungen 

alter Spaltpilze im menschlichm Blute). Von Dr. G. V. 
Hoffmann. Pp. 82. Berlin: Htrsehwald. 1884. 

2. The Schizoinycctes {Die Spaltpilze). Von Dr. W. ZoPF, 

Dritte-\iifiage. Pp. 127. Breslau : Ed. Trewendt. 1886. 

3. The Myretozoa or Myxomycetes {Die Pilzthiere oder 

Schleanpilze). Von Dr. W. Zopf. Pp. 174. Breslau: 
Ed. Trewendt. 1885. 

4. Zymotic Sketches: i'ermentation-fungi and Disease-fungi 

{Zymotische Skizzen - Giihriing^iLie • Ju-ankheit^ilze). 
Pp. GOO. Von. Dr. M. Vogel, Hamburg: J. F. Richter. 
1885. 

6. Pathogenic Microbes {Les Microbes PatJumbnes). Par le 
Dr. C. Abtiglas. Premiere Fascicule, rp. 2G0. Parisr 
G. Masson. 18S5. 

6 . Bacterial Etiology of Infectious Diseases (Die Bakterien- 

A'Aiologie tier Infections-Krankkeiten). Von Dr. Hdgg 
Mittenxweig. Pp. 1.35. Berlin: Hirschwald. 1885. 

7. Microbio Doctrine of Yellow Fever and its Preventive 

Inoculations (Z>oc(rt»e Microbienne de la Fievre Jatme 
et sen Inoculations preventives). Par le Dr. Dominoo 
Frkiiie. Pp. 451. Rio Jauiero: Imprimerie Natioaale. 
1885. 

8. Bacteria in En/sipelas {Des Baetbries dans IBrysipble). 

Par le Dr. G.'NEPYBr. Pp. 8. I’aris: Laronsee. 1886. 

9. Study of the Pathogeny and Pathological Anatomy of 

Erysipelas {Etude-sur le Pafhogbnie et VAnatovM 
Puthologique dc fErysipele), Par le Dr. M. DbnucA. 
Pp. 1G5. Paris: Steinhcil. 1885. 

The literature of bacteriology grows apace, for the very 
nature of the subject is favourable to many extravagant 
theories, os well as much imperfectobservation. The essays 
and monograpliB which form the subject of this notice are, 
indeed, of most unequal merit, but they illustrate fairly 
well some of the facts and fallacies that surround the 
question. Thus Hoffmann’s brochure (1) is written to 
establish a fact, hitherto denied by the majority of com¬ 
petent observers, that normal human blood contains an 
abundant quantity of micro-organisms, which under appro¬ 
priate conditions may assume pathogenic properties. Where 


Digitized by v^ooQle 




496 THB IJLITOBT,] 


EEVIEW8 AND NOTICES OP BOOKS. 


Mabch 13,18S6. 


others see only “granular matter” the writer sees living 
cocci and bacteria, and is clearly of opinion that the species 
may be transmuted, and even deTeloped, into higher forms 
of fungi altogether. The two works of Dr. Zopf (2 and S), 
dealing respectively with the bacteria and the mycetozoa, 
are of a different class. Forming contributions to the 
“Eacyclop»die der Naturwissenechaften,” they comprises 
valuable systematic synopsis of these lowly forms of veget¬ 
able life, and are treated on a strictly botanical plan. To 
take the work dealing with the scliizomycetes (spaltpilze) as 
an example: It opens with chapters upon morphology, on 
spore production and zooglma formation, on physiology, 
including the nutrition of these organisms, their action 
upon surrounding media, and the influence upon them of 
physical and chemical agents ; then the methods for their 
investigation are descril^d; and, finally, the characters of 
each species are fully detailed. It may be interesting 
to quote the classiflcatiOD adopted. Ord. 1: Coccace®. Gen.: 
Streptococcus, Merismopedia, Sarcina, Micrococcus, Asco- 
coccus. Ord. 2: Bacteriace®. Gen.: Bacterium, Spirillum,. 
Leucoiiostoc, Bacillus, Vibrio, Clostridium. Ord. 3: Lepto- 
triche®. Gen.: Crinothrix, Beggiatoa, Phr^midiothrix, 
Leptothrix. Ord.4:Cladotriche®. Gen.: Cladothrix. Dr.Zopf 
is admitted as an authority on the subject, and he has 
certainly done much to systematise the knowledge hitherto 
gained upon the great variety of these minute forms of life, 
many of which play a large part in the etiology of disease. 
To pass from such writings to the rather voluminous book 
of Dr. Vogel (4) is to leave the firm ground of science to enter 
upon the most treacherous and insecure footing of specula¬ 
tion. The intention of the writer has been the praiseworthy 
one to harmonise the processes of disease with those observed 
in fermentation outside the body; but every page is full of 
the mostextraordinarj'propositions and extravagant theories. 
He seems to believe that the bacterial groups are directly 
derived from the higher fungi, and describes and figures 
from various morbid secretions and products forms and 
structures the like of which have not, we venture to think, 
been met with before. It is inevitable, we fear, that 
the zymotic theory should lead to such absolutely erroneous 
work; but we could hardly have deemed it possible that 
any competent microscopist could have seen the things here 
described, or having seen them could have drawn such 
conclusions from his observations. 

The lectures of Dr. Artiglas (5) were delivered in the 
Bordeaux Faculty of Medicine. They do not contain much 
that is novel, but are fairly accurate in the descriptions they 
emtain of the recent work upon tuberculosis and pneu¬ 
monia. For these two subjects occupy the major part of 
the book; one lecture, also, being devoted to actinomycosis, 
and a few others to generalities upon microbes, their in¬ 
vestigation and relation to infective diseases. The bacillus 
tuberculosis of Koch is regarded as the same organism as 
the coccus described by Toussaint and the zooglcca of 
Malassez and Vignal—a variable morphology being not 
considered at all opposed to general conceptions of bacterial 
growth. It is asserted, also, that the pneumonococcus appears 
under various forms, and a contrast is drawn between the 
action upon the human organism of the tubercular microbe 
and the pneumonic. The subject of the nature of pneu¬ 
monia, which precedes a description of its sperial microbe 
introduces the reader to the now well-worn historical facts 
pertaining to the epidemic occurrence and contagious mani¬ 
festation of the disease. We cannot say that the lectures 
itte profound, or that they are original; whilst some of tho 
illustrations of apparatus, &c., might certainly have been 
tnore artistically rendered. 

Far more satisfactory is the compilation of Dr. Mittenz- 
weig (6), which comprises within a limited compass most 
of the essential facts concerning the pathogenic bacteria. 


There are chapters upon morphology, cultivation, inocuU- 
tion, and the relation of bacteria to ^sease. It is pointsi 
out that Naegele and Zopf are the chief supporters of the 
view of the mutability of species; Koch of their eoBstancy; 
whilst Buchner bolds a position on this question midway 
between tbe two opposing camps. The writer thinks that 
Koch's view is the most feasible; whereas, as we all know, 
many ingenious arguments to the contrary have been based 
on the occarrence of transitional and mixed types of spedlie 
disease. A clear distinctionisdrawn between tbe sapropbytie 
and pathogenic bacteria; and the mode of operation of the 
latter upon the body is also well stated—viz., the general 
disturbance produced by ptomaines and the local dis¬ 
orders—as in erysipelas and diphtheria, typhoid fever, and 
tuberculosis, set up by the actual growth of the micro¬ 
organism. Sanitation and treatment baaed on tbe bacterial 
hypothesis are also discussed, and abriefdescriptionis given 
of each of tbe proved pathogenic oi^anisms, a somewhat dis* 
' proportionate allowance being accorded to the subject of 
cholera. 

It is somewhat difficult to assign its proper value to the 
bulky and elaborately illustrated work of Dr. Domingo 
Freire (7). It constitutes a report to the Government of 
Brazil, and merits much praise for the evidence given 
of much patient and diligent labour in tbe endeavoor 
to solve the problem of yellow fever, and suggest measures 
for its prophylaxis. Dr. Freire claims to have discovered 
the cause of this terribly fatal disease, and to have estab¬ 
lished a means of preventive inoculation. The discovery 
requires, hovi(ever, to be verified, and, if we may judge from 
the evidence in its support adduced in the pagesof this work, 
we should fear that the verification will be lacking. For in 
spite of the numerous descriptions and frequent illustrations 
given of the “ cryptoeoccus xanthogenicus," it is difficult 
to see in it any very striking or distinctive characters. It 
is declared to occur in various stages of development, and 
to form cellular bodies containing pigment and spores, to 
multiply with great rapidity, and to be detected in large 
numbers in the blood and tissues, in the substance of organs, 
in the black vomit of the disease, in the bile, and in the 
urine. In this ubiquity it may claim to rank higher than 
any known pathogenic organism. It is aerobic and lives at 
tbe expense of the blood-globules and albuminoids of the 
body. Again, the cultures which Dr. Freire produced in 
milk, broth, gelatine, potato, and earth, are described as 
forming black masses, which certainly have characters not 
resembling the cultivations of any other known microba 
Its inoculation into animals is followed by rapidly fatal 
results and a reproduction of the micro-organism in the 
animal’s body; and it is found in large amount ia 
the hospital wards devoted to yellow fever cases and 
in the earth of the burying-grounds that receive the 
bodies of those who have died of tbe disease. AH 
this and more is stated, so that the reader may be persuaded 
that the discovery is a reality; and yet there is, it seems W 
us, a lack of the precision of statement and clear definite 
enunciation of fact which are so necessary in establishing 
the truth of a question of this kind. However, acting upon 
the facts he has obtained, Dr. Freire obtained permission to 
practise preventive inoculations by means of the attenuated 
virus; and he not only details his method, but gives a list 
of the persons of all nationalities who were subjected to 
the practice. Certainly they show a remarkable immunit)' 
from the disease to which they were exposed during the 
epidemic of 1883-84; but in spite of these facts, it is better 
to withhold judgment until, as we have said, the facts and 
conclusions can be controlled and verified by other autho¬ 
rities. The volume is also rich in details of the pathological 
anatomy of yellow fever and of some of its ciinical 
phenomena, and had iC been written in a less diffuse style 
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it would be aa evea more valuable cootribubion to literature 
tban it is. 

Dr. N^epveu’s brochure (8) is a reprint of a papef written 
in 1870, and the object of its republication has doubtless 
been, to show that more than ten years before Febleisen's 
discovery, Nepveu had observed bactma in the blood in 
erysipelas. The paper consists of a brief account of the 
examination of the blood in a few cases of this disease, the 
organism being described as the bacterium punctum of 
fihrexiberg; it was found in greatest abundance in blood 
d rawn from the vicinity of the cutaneous inflammation. 

1 >r. Denucd (9) reviews at length the pathological anatomy 
of erysipelas in a manner which shows much diligence in 
historic^ and literary research, as well as evidence of skill 
in personal observation. Briefly he confirms the facts 
obtained by Fehleisen—viz., that the organism of erysipelas 
is a atreptoooccua which occurs in groups in the derc^ con¬ 
nective tissue spaces, in the lymphatics, and in the sub- 
cntaneous tissue. He reminds us that its specific nature has 
been proved by the crucial test of human inoculation; in 
one case (inoculated by Jariche) of cancer of the breast the 
experiment was unfortunately fatal. Proofs are given that 
the secondary lesions of erysipelas may be assigned to the 
invasion of the blood by the micro-organism. 


The Anatomy of the Intestinal Canal and Peritoneum in 
Man. By FaEDunrcK Turves, F.R.C.S., Hunterian 
Professor at the Royal College of Surgeons of England, 
Surgeon to and Lecturer on Anatomy at the London 
Hospital. London: U. K. Lewis. 1385. 

This is a reprint of Mr. Treves’ Hunterian Lectures 
delivered at the Royal College of Surgeons last year, and 
wbicfli have already been published in another form. The 
lectures are founded upon the result of the careful exa- 
minatioB of 100 consecutive subjects undertaken before 
any changes from deoompoeitioo had. occurred, compared 
in many instances with the oenditigns found in some of 
the lower animals. Mr. Treves has succeeded in eluci¬ 
dating some obscure points; such, for instance, as the 
fossa duodeno-jejunahs, Its formation and its relation to 
retro-peritoneal hernia, and mesenteric boles and mesenteric 
heznits. The point, perhaps, of most immediate surgical 
interest is the demoostration that, contrary to the usual 
tewr-iiing of text-books, a meso-colon is more common on 
the left than the right aide in the proportion respectively 
of 36 and 26 per cent. There is therefore more danger of 
op^ng the peritoneum in performing lumbar colotomy on 
the left side than on the right. Where, however, the 
disease for which the operation is indicated is undoubtedly 
seated in the rectum or sigmoid flexure, the operation will 
continue to be done on the left side rather tban the right, so 
as not to interfere with the function of a greater length of the 
intestine than is necessary. For the future, however, surgeons 
will be less fearful of right lumbar colotomy in all cases 
in which it is clearly indicated, or in which there is a donbt 
whether a fistulons opening on the left side would meet the 
requirements of the cose. We could wish that these useful 
lectures had been published In a more convenient form. The 
quarto size is not suitable for a modern library and for a 
book of such small dimensions. Rough-edged parchment 
pap* is picttnesque, but not convenient to turn over; and 
it U a great convenience to the reader to have the illustra- 
tiMit, which, in this cose, are of great value in explaining 
the ^t, intercalated in the text rather than bound up at 
die md. The illustrattons are also rather more roughly 
exsented.thaa is customary in English sdentiflc works. 


MimUee of the General Medical Council, of its Executive 
and Dental Committees, and of its Branch Councils for 
^8$. Ted. 22. London: Spottiswoode and Co., Grace- 
flhizDcli-ctreet, E.C. 

£H^Tolap|)#of the Minutes of the Medical Council is one 
of Boia than penal interest. Besides the resolutions of the 
Ue^^eal Cboadl! 'relative to the erasure of the names of 


several practitioners from tbo Register and the revision of 
the recommendations of the Council, it contains very 
interesting tabular statements as to the visitation of exami¬ 
nations and the various results of the investigations by the 
Statistical Committee. The seventeen tables included in 
these investigations are of very great value; they contain 
information of the time,places,and resultsof medical study, 
and of the ratio of medical practitioners to population, 
which it would be impossible to meet with elsewhere, and 
which cannot be too deeply studied by all who are interested 
in the profession, whether in its educational aspects or in 
its relation to the public wants. 


Infentions. 

TRUSS WITH GLYCERINE PAD. 

The new truss for which letters patent have been granted 
to Messrs. Arnold and Sons, of West Smithfleld, appears to 
be a great improTement on existing trusses. The pad is 
made of indiarubber and £lled with glycerine, which is 
found after frequent trials and long experience not to, 



evaporate or escape, always remaining soft and comfortable, 
and has sufficient resistance to overcome ordinary forms of 
hernia. The pad, from its peculiar conatrnction, adapts 
itself better than any other, as it completely closes the 
external ring without the possibility of enlarging it. 


THE COMPOSITION OF IIOPEINE. 

To the Editor of Thb Lancet. 

Sir,—A good deal of obloquy having fallen upon the 
pharmaceutical trade in England in the eyes of our French 
neighbours, it would be as well if some explanation of the 
alleged facts in the above matter were afforded. In the 
Nouveaux Remides for February, Dr. Bardet, to quote an 
article in the PharmaceuticalJoumal for Feb. 13th, “does 
not hesitate to say that if a fraud has not been practised, as 
be is inclined to think, it is at least incumbent on Dr. 
Williamson, as the discoverer of the alkaloid in the bop. to 
demonstrate the fact of its existence in that plant, and to 
clear up more thoroughly the remarkable resemblance 
between hopeine and morphine.” It appears that Dr. Bardet 
purchased at a high price some so-called hopeine of soma 
English manufacturing firms, and on te.sting the specimens 
comd not find any distinction between them and morphine. 
M. Petit obtained the same result with other ^lecimens. 
The language used across the water about this is, to say the 
least of it, expressive. We learn from the same article in 
the Pharmaceutical Journal that samples of the new alkaloid 
have been obtained and are now undergoing analysis at the 
Pharmaceutical Society’s laboratory. As this was some weeks 
ago, by this time some results must have been obtained, and 
these results ought in justice to be given to the professional 
public. It is not a nice thing to think about that such an 
accusation should hang over our manufacturing pharmacists, 
on whom we aa medical men are accustomed to fully relv» 
without any explanation. Trusting you will not allow tins 
matter to be hushed up. Yours truly, 

Mareh 4tb, 1836. SbiSMOS. 
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THE LANCET. 


LONDON; SATURDAY, MARCH 13, 1886. 

On Tuesday next in the House of Commons, Mr. Stanspeld 
will call attention to the Contagious Diseases Acts of 18G6 and 
1869, and will move, “That, in the opinion of this House, 
the Contagious Diseases Acts, 1866-1869, ought to be 
repealed.” The whole history of these Acts, from their 
passing to the present time, has been so fully given in 
recent issues of Thb Lancet, and the question is now 
reduced to so fine & point, that it is only necessary to 
recapitulate a few facts, and to show what will be the 
effects should Mr. Stansfsld’s motion be carried. The 
question to be decided is, are prostitution and venereal 
diseases proper subjects for special legislation? Twenty- 
four years ago a Select Committee of the House of Commons 
described the state of prostitution at our home, naval, and 
military stations as “ appalling,” and pressed on the Govern¬ 
ment of that day the necessity of at once grappling with 
the mass of vice, filth, and disease which surrounded the 
soldiers’ barracks and the seamen’s homes. The result was 
the Act of 1864, which, though causing a great reduction of 
disease, was found to be insuHicient, and, after an inquiry 
by a medical committee extending over nearly two years 
it was replaced by Mr. Childers’ Act of 1866. Select 
Committees of the Lords in 1868 and Commons in 1869 
reported so favourably of this Act and its results that it 
was followed by the Act of 1809, which considerably 
enlarged the sphere of its operations and improved the 
former one in several details. Then arose the opposition 
to these Acts, which has continued ever since, and an 
attempt to repeal them in 1870 was defeated by a large 
majority, the matter being referred to a Royal Commission. 
The Royal Commissioners, while recommending certain 
changes, one of which was that the compulsory examina¬ 
tions of women should be discontinued, reported favourably 
of the Acts, and strongly urged their maintenance. “We 
attach,” they say, “great importance to the maintenance 
of a system which, if it cannot altogether annul, may at 
least materially mitigate, a pestilence which is not, like 
other contagions, of occasional occurrence, but one of 
perennial growth. The offenders who bring this affliction 
upon themselves by their own vicious indulgence may have 
no claim to the compassionate care of the State, but the 
numerous innocent persons who suffer from the disease are 
surely entitled to consideration.” We venture to express 
our hope, therefore, that while due consideration is paid to 
the sentiments of the people in regard to prostitution, no 
misapprehension as to the real moral bearings of the 
question, and no want of courage, will be suffered to 
prevent the application pt such remedy as may be 
practicable to this great evil. The firmness of a former 
Parliament withstood the storm of clamour with which 
the discovery of vaccination was assailed by the ignorance 
and prejudice of the day, and relieved posterity from a 
scourge which was the terror of earlier generations; and 


we would fain hope that an attempt to stay the progrecs 
of a plague scarcely less formidable in its ravages is not t) 
be hastily abandoned. 

In 1871 a memorial in favour of the Acts was signed 
by 2500 medical practitioners, including, with very few 
exceptions, all the leading physicians and surgeons, and 
presented to Lord Abebdarb, then ilr. Bruce, Hom« 
Secretary. Motions for the repeal of the Acts were brough; 
forward in 1873, 1875, and 1876, and defeated by 
majorities; in 1878 a similar motion was “ talked out,” and 
in 1879 it was met and defeated by the previous question 
being carried. In the last-mentioned year a Select Com¬ 
mittee of the House of Commons was appointed to inquire 
into the Acts, and whether they should be maintained, 
amended, extended, or repealed. After an inquiry ex¬ 
tending over four years, they reported that the Acts had 
successfully served the two objects to which they were 
directed — the diminution of venereal disease and the 
increased efficiency of the army. In discussing the question 
of repeal they report:— 

■“But apart from this consideration, it is most important 
that Parliament and the country should clearly understand 
what the simple and absolute repeal of the Acta, including 
the abolition of police surveillance and of State-aided lock 
hospitals, would mean in discricts where they have been in 
operation for thirteen years and more. It would mean: 
(a) Full licence for venereal disease of all kinds to dis¬ 
seminate itself, unchecked either by police control or by 
hospital treatment, {b) A serious diminution in the 
effective strength of our army and navy, which would be 
especially felt in the event of their services being suddenly 
called into requisition, (c) The relegation of numbers of 
these unhappy women to the state of hopeless misery, 
squalor, and disease in which they lived before the system 
was introduced, (d) The letting loose of increased crowds 
of abandoned and diseased women and girls of all ages upon 
streets and thoroughfares swarming with soldiers and 
sailors, with little or no practical check or control over 
their behaviour. It is scarcely surprising that such » 
prospect should excite feelings of dismay in the minds of 
the more intelligent and thoughtful inhabitants of subjected 
districts.” 

In 1833 the compulsory examinations of women were 
abandoned in consecjuence of a resolution of Mr. Stansfbld 
to that effect having been carried by what is generally 
admitted to have been a snatch vote. In consequence of this, 
the number of admissions into the Government hospitals for 
females has fallen off 50 per cent., there has been a great 
increase of disease among both soldiers and seamen, and, in 

short,all the evilsenumeratedabovehaveoccurred,withthis 

modification—viz., that those women whovoliintarilyapply 
at the lock hospitals are admitted and detained there until 
cured. Should Mr. Stanbfbld’s resolution be carried on 
Tuesday, even this moderate and humane arrangement will 
have to be abandoned, for without the sanction of Parlia¬ 
ment no funds can be obtained wherewith to carry on the 
lock hospitals, all or any of them, for a single day. It is most 
important that members of the House of Commons should 
be well aware of the effect of their votes. All the preceding 
facts can be verified by reference to the reports indicated, 
and do not admit either of dispute or modification. It is 
not now a question of compulsory examinations or of police 
control, or compulsory admission into hospital. It is a 
question of common humanity, Are the Govemment lock 
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hospitals to be all closed, the unfortunate prostitutes who 
are now in them to be driven into the streets uncured, and 
all who may in future apply for admission to be denied ? 
This is the question which each member must ask himself, 
for on the answer d^ands whether he will vote for 
or against Ur. Stanspblo’s motion. 


Tuabb are few practitioners among the middle or ui^er 
classes who are not called upon from time to time to advise 
a consumptive patient regarding the choice of a sanatorium 
where be may seek restoration to health, or at least escape 
the gloom and damp of the English winter. The choice is 
one of the most delicate problems which present themselves 
to the physician, inasmuch as it involves not only a 
thoroughly correct estimate of the oonetituticmal pecu¬ 
liarities of the patient and the type of his malady, but also 
a knowledge of foreign countries, which few have the 
opportunity of acquiring by tzayel and personal observa¬ 
tion. We think we shall be doing a service to the profession 
by endeavouring to disseminate a knowlsdge of some general 
principles on this question which may now be retarded as 
almost universally acoepted. 

First of all, there are many cues where the resort to 
formgn travel should be resolutely forbid^n. l^othing 
casts greater discredit upon the profession or is more, 
injurious to individual careers than the indiscriminate 
ordering abroad of all consumptives. Uany a . one, who 
might at least have enjoyed a peaceful amid 

the oomforU of home and surrounded by familiar and 
sympathetic faces, is cast overboard as a corpse by strange 
hand^ or dies miserably in a foreign lodging-house. Where .; 
the malady is far advanced and steadily piogreseive, where 
wasting is a very prominent symptom^ where, there is 
pernstent pyrexia unrelieved by remedies, or where uloera* 
tioB of the bowels exists, forrign travel is usually quite 
unavailing and cannot be honestly recommended. It 
ought to be ve^ strongly laid down that travel is not 
admissible as a dernier reuort. If reascmable hope of 
benefit does not exist, it is cruel and culpable to advise a 
measure which is never indlBerent, but either promotes 
recovery or accelerates the fatal issue. We speak thus | 
BtKHigly not from any want of faith in cUmatio treatment— | 
of the enormous value of which, when rightly directed, no | 
one can he more profoundly convinced than ourselves,—but 
because we are keenly conscious of the lamentable discredit I 
which one case of obvious and avoidable failure casta upon ' 
an important and hopeful branch of therapeutics. 

Having decided that our patient is in a fit State, for 
foTMgn travel, we have to approach the more di^cult 
question of the selection of a suitable resort. If the patient 
reUuns a fair amount of vigour,: if free from general 
bronchitis, cardiac or renal disea^ severe digestive die* 
turbance, and serious nervous debility, we think there can 
be little doubt that the high altitude treatznent, as pursued 
at Davos, St. iloritz, and Samaden in Switserland, Bogota 
in the Andes, Manitou springs in Colorado, and elsewhere, 
affords by far the best prospect of success. Much wasting 
or persistent pyrexia are, pro tanto, contra-indications to 
this line of treatment, but the essential indication for its 
adoption is the retention of a fair amount of circulatory 
sad digestive vigour. The patient who has decided to 


have recourse to the mountains should observe two pre¬ 
cautions : first, he should make the journey in two or three 
stages, so as to become gradually habituated to the novel 
atmospheric conditions prevailing at high altitudes ; 
and secondly, if he selects a resort where frost and 
snow prevail, he should remove thither at the end of 
summer or beginning of autumn, instead of waiting for 
the advent of winter, in. order' that be may learn to 
bear the strain of Uie oenal rarefaction before being 
called to add thereto the strain of intense cold. The high 
altitude treatment has the great advantage of tempting 
to vigorous out-door exercise and amusement, and thus 
gradually lures the patient to relinquish his habits 
of invalidism, which in warm and sedative climates he 
only learns to hug the more closely. We are still much in 
need of satisfactory etatistice to show beyond cavil the 
results of treatment at the high stations, but there can be 
no doubt that much good has been thus effected, and that 
this line of praetice is steadily advancing alike in profes¬ 
sional and in public favour. 

Of the lowland resorts there are two types—the marine, 
(such as Cannes, Algiers, Malaga,, or Madeira) and the 
inland (such as Cairo, Assouan* Bloemfontein, or the riverine 
towns of Kew South Wales). Warmth prevails alike in 
both, but in the former case we have warmth phu humidity, 
in the latter warmth p/us a high degree of dryness. Vet 
individuals vary so much, and the climate of any locality 
is such an infinitely complex factor, that it is extremely 
difficult to lay down any rules, even approximately. Some 
specific indications and eontra-indioations, however, exist, 
and it is highly desirable that they should become more 
vridely known. Thus the presence of nervous disturbance- 
hysteria, neuralgia, sleepleswess—should be an absolute 
bar to Cannes or Nice; hepatic troubles preclude recourse 
to Algiers; intestinal derangement is a sign-post that 
Madeira must be avoided, as there diarrhoea is so prevalent 
as to be known as tite “ island complaint,” Writers on 
cojosumption lay down various rules regarding the aana- 
toria most adapted to different types of the disease, but 
those who have had the largest e:q>eiienoe of foreign 
health-resorts will be the most ready to admit that predic¬ 
tion on this subject is still most and uncertain, and 

that, more seems to depend upon the constitutional con- . 
dition of the patient, his idiosyncrasies of nervous, cir¬ 
culatory, and digestive organisation, than upon the type of 
his malady, regarding whi(^ rules are apt to be arbitrary 
and so beset by inevitable qualifications as to be practically 
useless.. 

Australia has l(mg had a high repute for consumption—a 
r^ute which is thoroughly well founded,, yet in much 
danger of being imperilled by ignorance or neglect of one or 
two fundamental principles. The parts of the great Aus¬ 
tralian contiqeut suitable for phthisis are the great inland 
plains, where the climate is singularly dry and equable, in¬ 
tensely hot in summer, but agreeable at other seasons. The 
litt(»al is quite unsuited to consumptives, and few worse 
climates exist for such cases than Melbourne, where extreme 
and sudden changes of temperature, frequent dust-storms, 
and open sewers combine to produce a condition of things 
pernicious in the last degree to the plithisical sufferer. No 
wonder the Australian practitioners express their astonish- 
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ment as one shipload of consumptives after another disem¬ 
barks and settles in Melbourne, there to lose in a few weeks 
the benefit usually acquired on shipboard and soon to sink 
into a premature grave. Such patients should not lose a 
day in d^arting for the interior, or they may’ safely cross 
Bass’s Straits and settle in the charming and healthful island 
of Tasmania. 

The Cape is not so popular now as in its palmy days, 
when it was the half-way house to our great Eastern 
dependency. Cape Town is all that it ehoiild not be in a 
sanitary sense, and frequent epidemics have from time.to 
time scoured its inhabitants for their neglect of Nature's 
laws. The suburbs are charming, and possess reasonable 
accommodation; but the climate is somewhat treacherous, 
and storms are frequent. The climate of the interior is 
more equable, and in the main healthful, whilst means 
of transit and accommodation of all kinds are becoming less 
primitive and trying to invalids. 

One last word r^arding health-resorts for phthisis. When 
the patient has found one to suit him, let him remain there, 
and neither return home nor rove beyond it; neglect of this 
rule has brought many ayoung life to a too early extinction. 

Thb state of the central nervous system in sleep is a 
fertile subject for discussion, replete with interest, full of 
uncertainty, and possessing as much bearing on the welfare 
of the human race as any other subject that could be 
named. The cerebral cortex is during healthy sleep in a state 
of functional inactivity; its nutritive processes are unknown,' 
though it is conjectured that ascending metabolism is at its ! 
maximum and descending at its minimum—exactly the 
reverse of the waking state. What degree of sleep occurs in 
the nervous centres that lie below the level of the cerebral 
cortex is alfo an unknown quantity. During the waking 
state it is the function of the cerebral cortex to spontaneously 
originate functioitf, just as it is for the heart to go on 
beating or the breathing to continue iteundulations. Many 
of the lower nervous centres during sleep ure in a condition 
of over-activity; this over-activity is not ordmarily mani¬ 
fest, because these lower centres (mly act as the result of 
some rec<^isable excitant. Being such an extenave system 
and possessing functions so diverse, different parts of ^e 
central nervous system may be in very different conditions 
at one and the same time, The bulk of the cerebral cortex 
may be inactive whilst some of the centres are still in 
partial action. We say partial action, because it is probable 
that complete functional activi^ of a cortical centre is 
impossible unless the whole of this region is sensitive. 
This is the only kind of way in which scientific pbycdo- 
logists can interpret the phenomena of somnambulism, 
dreaming, ecstasy, and the like. An interesting contribu- : 
tion to the subject has recently appeared from the pen of 
Dr. Lyuan.^ ** Natural sleep is that condition of physio¬ 
logical repose in which the molecular movements of tiie 
brain are no longer fully and clearly projected upon the 
fitid of consciousness.” This- is Dr. Lymam’s definition. 
We cannot acquiesce in the statement. We would grant' 
that it is a question of molecular movements, but then it is 
not said what sortof xaolecnlarmotion. Clearly daring sleep 

> Insomnia and other Disorders of Sleep. London: Triibner and 
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we have two opposite conditions. There is no doubt tbit 
functional activity of the brain ceases; in other words, then 
is loss of consciousness. How incomplete, then, is a definition 
that asserts that molecalar movements are no longer fully 
and clearly projected upon the field of consciousness. It 
bad better be said that there is no field of consciousness on 
which molecular movements can be projected. Physiologi¬ 
cally, consciousness itself must be r^arded in its ess^ice as 
a form of molecular motion; what it is psycholo^eally we 
have no means of knowing. Again, the definition is, we 
believe, incorrect, because, though molecular motion that 
produces function is in abeyance, it is also indisputable 
that some molecular motion must be going on in order 
to regenerate and restore the nutrition of the brain. 
After a period of repme the brain is able to cmitinue 
working for a very much longer time than would be 
possible (without deterioration) if it had previously been 
inaction. It maybe conceded that sleep may vary in depth 
but in health the degree of ** dissolution” of the cerebral 
functions should be notified by the absolute abeyance 
of the highest functions of the brcUn. There should be so 
dreaming—no action, in other words, of the vieual, auditory, 
or any other of the higher centres. In scunnambnlism, 
which also varies in extent as well as in depth, the pheno¬ 
mena are best explained, not on the assumption of a general 
depression or dissolution of function taking place equally 
and in all directions, but by continuance in action of certain 
tracts of the oentral and peripheral neuro-museular system. 
In somnambulic lethai^, to which Dr. Lyhan devotes a 
section, we read that this condition represents the form tiiat 
outwardly resembles profound sleep. In this condition 
there is a persistent loss of oonsdoasaess, and the slequness 
or functional inactivity is of great deptA, so that the patient 
breathes but feebly, and the droulatioa is reduced to a low 
ebb; swallowing and other organic functions even partici¬ 
pate in the reduction. The chapters on Dreams and Som¬ 
nambulism and Artificial Somnambulism are well con¬ 
structed, and contain a large amount of readable informa¬ 
tion ; but the exigencies of our space preclude the further 
consideration of the subject at present. 


WsBN commenting on the subject of Lunacy Law 
Eefcm in our last issue, it was observed that, “ as r^^i 
the * private asylum questimi,’ we titlnk that' may be hq)e- 
fully left to adjust itself, under the influence of a pro¬ 
vision that public authorities may—it ought to be iliall— 
provide for private needs.” The hope is, that when adequate 
accommodation has been provided for the care and cure 
of the insane of all social classes in public instituticms, 
there will not be any considerable number of cases in 
which recourse is had to the private or licensed houses; 
and in a reasonable time, without any need for the rate¬ 
payer to itip his huids further into his pockets than 
he is at present, unhappily, compelled to dip them for 
lunacy purposes, private asylums, not being any longer 
profitable undertakings, ’will cease to exist. We go further, 
and hope (uid believe that the friends of the unsound in 
mind will for their own protection choose public and 
official guardians for their patients in preference to 
private and non-official custodians; so that after the 
new system comes fully into operation, the bare fact of 
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(0 place an alleged Ituttlie in a private honae 
would give a primd facie appearance of deeire for a hole- 
and-corner procedure in preference to the open-handed 
way of iMTiding the insane at once in the broad light of 
day to a public institution. 

UeanwhilCt it ia impoeiible to hide fr<nn view that the 
method proposed in the newBill is ndthet a pnblkvepirited 
nor a wholly satisfactory one. It is, in tmth, an attempt 
to evade the expenditure of what may well be regarded 
as an equitable sum in purchase money for the existing 
asylums. The idea of tiie private a^lum clause is to set up 
a rival bosineas, omducted by public officials, which it is 
andeipsted will more or lees quickly ruin the business of 
die existing proprietors and lessees of private asylnms by 
drawing away their customers. It would, of course, be far 
better to go into the market and buy the licensed houses at 
a fur price. The law has so long sanctioned the private 
asylum system that it is obviously sharp practice to try to 
supplant those who have invested money in this enterprise 
on the faith of a Government monopoly, Instead of dealing 
with them on commercial principles. If, instead of buying 
up the goodwill and plant of the telegraph companies, the 
Government had started an opposition business in tele¬ 
graphy, there would have been a loud and justifiable outcry. 
Yet this is what the Government proposes to do with i^ard 
to the private aeylums. If the busineBS of hotel- and lodging- 
house-keeping for the insane be a profitable enterprise, as 
we are compelled to believe it is, there can he little doubt 
that it will prove a paying business in the hands of the 
public authorities now in charge of county and borough 
asylums. They will make money by the venture, and the 
profits that accrue wilt be available for the reduction 
of the rates. The very great success of quaSi-public 
institutions—such, for example, as St. Andrew’s Hospital, 
near Northampton—is in itself conclusive as to the advan¬ 
tages which will he gained by grafting this private business 
on the public business hf the local asylums. Wo have no 
doubt whatever as to the result. As soon as public asylums 
take paying patients these institutions will he generally 
preferred, not only for patients just above the rank of 
paupers, hut for the well-to-do. It is' therefore necessary 
to face the fact that a minous blow is being struck at the 
private asylum system by the measure now before Parlia¬ 
ment. Meanwhile, as we have said, it is a foul blow in a 
commercial and we must protest against it as unfair 

to the proprietors of, and investors in, licensed bouses. 

The proper course, beyond all donht, is to buy up the ex- 
isting propertie#; and this might, as we have suggested, be 
very well done by the creation of guaranteed stock bearing 
a fixed rate of interest, having a marketable value, and being 
readily transferable. It is not necessary to make any spedal 
ctll on the rate* or tax-payer. The stock issued, being 
Smnnteed, might be made redeemable at the expiration of a 
reMonable period. This seems to us the best Way of getting 
over the difficulty. The present conjuncture is not one at 
which it would be easily practicable to induce the Govem- 
nrent or the Legislature to sancrion the raising of a large 
c^Ktl sum to buy up the private a.vyloms; but if these 
were taken over by the State, stock might he issued in pay- 
rent of the ^urehhse money, and each proprietor would 
te t&Ie to hold or nil at pleasure^ wlrile tho bonds* 


>>e <ng gnaranteed, would be negotiable at fair prices. On 
public grounds it is most desirable to expedite the substitu¬ 
tion of public for private asylums; and if the course we 
suggest were adopted, there would be no insuperable 
obstacle to the completion of the necessary change within a 
few months, or one . year at the utmost. When, or before, 
the Bill now in charge of the Lord Ohaaeellor comes to be 
submitted to the House of Commons we venture to hope 
the suggestion we reproduce, and which has been so re¬ 
peatedly urged in these columns, will receive the attention 
we it demandsP and deserves. « 


“ No quid nlmla." 

THE OEREMdNY ON THE EMBANKMENT. 

Wb understand that HiS Grace the Archbishop of Canter¬ 
bury will take part in the ceremony of the laying of the 
foundation-stone of the new Examination of the Con¬ 
joined Colleges by Her Majesty the Queen, on March 24th, 
and also that the choir from the Chapel Royal, Savoy, are to 
attend. The details of the ceremony are not yet, we believe, 
completely elaborated, but we hope to be able to give next 
week fall information as to the way in which it is to be 
carried out. It is long since the Sovereign has taken an 
active part on such an occasion; the honour, therefore, 
conferred on our profession ia graciously and peculiarly 
a marked and flattering one, and we are confident that 
no efforts will be wanting to make the occasion not 
only a most notable red-letter day in the annals of 
English medicine, but that it may be also tbe means 
of leaving in these restless «ad unstable days in the 
memory of our Queen a pleasurable reminiscence Of the 
loyalty and devotion of those of her subjects who are 
engaged in the honourable profession of medicine. We are 
glad to be able to add that there is every prospect that 
room will be found for the Members as well as the Fellows 
of the College of Physicians. The Fellows and the Members 
of the College of Sn^eons, their number being so great, will 
have to abide by “the chanCe of the die.” A very large 
majority of gentlemen who hold tbe licence of the College 
of Physicians are also Members of the ColWge of Surgeons; 
these will accordingly have, at least, a chance of being 
present; there are, however, some few wbo have contented 
themselves with the L.R.C.P. Lond. May we venture to 
Bu^st that, especially as previously to the conjuncture 
of the two Colleges inducements were offered to them 
to consider this diploma a complete one, it would be a 
gracious act to give them some opportunity of being present 
on an occaslcm which cannot bub afford them considerable 
and special interest. . 


MEDICAL REFORM. 


TsBiS seems a disporition in some quarters to try to 
resuscitate the question of medical reform. No one can be 
more sensible than we are of the faults and defects of the 
present state of our medical examining bodies, and still 
more of the Medical Council, by which they are supposed to 
be governed and supervised. But we miist express our 
strong opinion against any attempt to deal with these 
questions at the present moment. To expect any serious 
attention to be given to them in the present position of 
parties and of public affairs is to betray a sanguine dis- 
positioD, which we at least do not possess. Any legislation 
in present citoumstances would bo unworthy of the riame, 
i Mid would leave the chief points of medical reform utt- 
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touched. Even the introductioii of e few direct lepreseata* 
tires of the profeesLoa to the Medical Council nu^ be 
dearly bought. And such would be the case if this one 
point were gained and every prospect of gaining other 
points were abandoned. The tension and rivalry of parties 
paralyse Parliament for dealing with such questions without 
disappointing all those who are earnest in wishing to see 
old institutions adi^ted to existing conditions. Sir Lyon 
Playfair is no doubt well acquainted with the essential 
points of medical reform. Further, he is no longer bound 
in a servile relation to one set of the institutions likely to 
be affected by legislation. Yet more, he may be credited 
with having- long since escaped from the strange delusion 
that the overcrowded medical profession does not attract a 
sufficient number oi men to fill the vacancies occasioned by 
death and other causes. But even so, he cannot manu¬ 
facture time, or alter the fact that Parliament is absorbed 
with other questions. 

THE AQMINAfE AND SOUTARY GLANDS. 

The notion that atrophy even to total disappearance 
of the Peyerian and solitary glands of the intestine pro¬ 
ceeds with advancing age bide fair to be dispelled by a 
painst-aking research which we owe to Adolf Passow (Virch. 
Archiv, 101, Hft. 1). By aid of a very simply devised 
apparatus, Passow set himself to count the number of 
follicles and Peyer's patches in the intestine in subjects of 
all ages dying from various affections ; he also calculated 
the total area occupied by the Peyer's patches, and reckoned 
the relative proportion this occupied to every 1000 square 
centimetres of the intestinal sur&ce. He gives a table of 
forty-five cases so examined, and his calculations and 
method may best be gathered by citing, with necessary 
curtailment, one of the observations so tabulated:— 
“ No. 27—a man aged thirty-six, much emaciated, died of 
phthisis: small intestine measured 789 centim. in length 
and 7 centim. (meau) in breadth; the highest Peyer’s patch 
was met with at a distance of 140 centim. from the pylorus; 
number of patches 19; total superficies of patches, Gl'fio 
sq. centim, or 11’29 per lOOU sq. oeutim. of intestine. There 
wore 24'Gl solitary follicles per 25 sq. centim. of intestine, 
giving a total of .5400 of these glands.” In only one case, a 
female t^ed forty-nine, the subject of tabes, neither solitary 
nor agminate glands could be detected. In another case, a 
man aged twenty-six, there were only 0‘.5 follicles per 25 sq. 
centim., or a total of 12S in the whole of the small intestine. 
Batsucb.asmall number wasexceptioaal, for only six cases had 
fewer than 1000, the highest number being 8961 (or 76 per 
25 sq. cm.), found in a girl nine years of age; whilst among 
adults the highest numberoocurredina man aged sixty-one— 
vis.,6760 follicles (or 25'1 per 25 sq.cm.). As a rule the number 
of follicles increases from the pylorus downwards, but ex¬ 
ceptionally the pyloric segment of the duodenum contains 
more than other portions of the bowel. As to Peyei^s 
patches, variations in number and area occurred within wide 
limits—e.g., in one case the area occupied per 1000 sq. cm. 
of intestine was 18 sq. cm., in another 1*9 sq. cm. In one 
case there were only 6 patches, an infant of nine months; 
in another 41 patches, a woman of twenty-four years. An 
old man aged eighty-one presented 15 Peyer's patches, 
with relative area (per 1000 eq. cm.) of 15'8 sq. cm.; in the 
same subject there were 12'13 solitary follicles per 25 sq. cm. 
of Intestino, or a total of 2.377 well-marked though small 
glands. By calculating the average superficiid dimensions 
of the intestine in adults and children, and the average pro¬ 
portionate number of solitary follicles, the interesting 
result appears that whereas the intestinal surface has in 
adults nearly four times the area that it has in children, the 
relative number of follicles is precisely reversed. Thus in 
adults the intestinal superficies averages 5582 sq. cm., in 


children 1518 sq. cm.—ie., a ratio of 3-68:1; the numbei of 
follicles per 25 sq. cm. averages in adults 11'28, in childreB 
45'11—i.e., a ratio of 1:409. But, on the other hand, there 
is no definite relation between the period of life in adalte 
and the number or extent of these folliculu: glands; some 
of the greatest differences in these respects being seen 
between subjects of riie same age, whilst a young man of 
twenty-six had no more than on old nun of eighty-ona 
Nor was it found that any constant relationship occulted 
between the Peyerian glands and the solitary follicles; i 
deficiency in the one was not accompanied by an excess of 
the other. Briefiy it would appear that these lymphatic 
structures attain their greatest developmmit in riiild- 
hood: that with the growth of the body they do sot 
increase; but that remarkable variarimu occur with reflect 
to their persistence, exceptional degrees of this warranting 
a belief in a “lymphatic constitution” of the affected subject 
finally, that total absence of them is phenomenal, but not 
unknown, and certainly not a necessary concomitant of old 
age. _ 

BUTTERFLIES IN WINTER. 

A TEDIOUS, protracted drive in a carriage on a wintry day, 
with a bitterly keen wind, and most itmufficient clothing i 
Such were the conditions under which many young ladies, 
mere girls, by no means too hardily trained, made their 
(Ubut into society the other day by Royal introduc¬ 
tion. Nor was the occasion much different in this respect 
from others of the same kind, or, indeed, from other 
gatherings of less pretentious kinds. Cust(Kn has been 
at work in the same way all through the winter, not 
at Buckingham Palace, but everywhere, fixing it» yoke 
on every neck, fit or unfit, careless of climate, health, 
or any consequence—of almost everything, it would seem, 
except tradition. We will not say that reforms in the way of 
adaptation to season and sense have given us no rign of their 
advent. Thelowbodioe—that model of claerica I and doubtful 
taste in dress, that tempter of disease too often successful—is 
giving place to forms of dress more rational and more safe. 
Hours of assembly are changing slowly, and it is coining to be 
questioned whether the cold small hours of the morning must 
be reached before the guests depart, Yet, withal, improve¬ 
ment is slow, and we can only lool^ hopefully for the time 
when society in every rank, the higher and the lower, will 
recognise that even such pleasures, to afford the most refined 
enjoyment, do not demand quite so lavish a sacrifice of more 
sober considerations. __ 

DEATH-RATE AND SANITATION IN RUSSIA 

A SBBIES of admirable articles on vital statistics and the 
importance of sanitary measures is now appearing in one of 
the St. Petersbo^ daily papers, founded on a paper by 
Dr. Elok. The statistics given are certainly of a nature to 
set every one in Russia tbinking seriously about taking 
measures to improve them. Thus for the year 1882, which 
seems to be the last year whose vital statistics are available, 
the mortality in the ten southern provinces was 2 6 per cent., 
in the seven eastern provinces 3-9 per cent., in the thirteen 
middle provinces 6*2 per cent., in the sixteen western pro¬ 
vinces 3‘1 per cent.,' and in the fourteen n^them provincM 
3*7 per cent. After mentioning -the various sanitary im¬ 
provements called for, as drainage of various kinds, a supply 
of wholesome drinking-water, attention to and regulatious 
about buildings of all descriptions, and tbe establishment of 
infectious hospitals, Dr. Eck goes onto say: “There is no 
need for us to puxzle ourselves bow these matters are to be 
done; England has eccomidished so much that we need 
simply adapt what is ready to our bands to our own circum¬ 
stances. In Germany, France, Austria, and Italy steps are 
already being taken in the same direction, and all these 
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coutries take England aa their chief nyodel, so that we need 
not be —to do so. too.” He then appede to the 
ecoaomic importanoe to Rusm o£ a reduotion of the mor* 
tality. On the prinople of example being better than 
precept, be goes into a long but easUf oomprehmsible colcur 
lation of the oomparative. working yalue of horses whose 
ages at deaUi vary; and he then takes the lespective death- 
rates of Buasia (35), Gemany (27), and England (19), and, 
by means of a method of computation unusual amongst 
British statistunans, exidains that they show that an EnglMi- 
man has 53 years of life, while a German has 87, and a 
Kassian 29 only. Reckoning a man’s woricing years to com¬ 
mence at the age of 18, an Englishman has 85 years in.whiob 
to earn against the Bussiaa’s 11, and the lattw will piobaUy 
not save much more in his 11 working years aboTe what it 
coete him to live than has been already expended iipon him 
during his 18 unproductive years; but an Englishman will 
have 24 years m<m in which to go on earning and saving. 
Again, out of 1000 inhabitants in Russia, only 873, or 87 per 
cent., are of an age to earn, while In England there are 660, 
or 66 per cent.; or each individual of working age in Russia 
has to provide for two non-workers, while in England be 
has only half a non-worker for whom to be responsible. 


RATING OP HOSPITALS. 

Tuts movement for the recognition of the rights of 
bo.'^pitals to continue to enjoy their old exemption from the 
payment of local and other rates continues. Its last 
manifestation was a conference of authorities of public 
charities held at Gay’s Hospital on Saturday last under the 
presidency of the treasurer, Mr. Edward Lushington. There 
were present, among others, the Earl of Leven and ^(elvUle, 
the Hon. Tattoo Egerton, M.P., Major Morgan, Jlr. 0. V. 
.Morgan, M.P., Sir Henry Peek, Professor Leone Levi, 
Cdonel Hamilton, M.P., and many other members of Parlia¬ 
ment. Various resolutions were passed, including one 
pledging the meeting to support a Bill to be introduced into 
Parliament to restore the old exemption of public charities. 
The arguments on this subject, as regards hospitals, are 
certainly all on one side, and the very least the State can do 
in the present impecunious condition of these institutions is 
to pass the Bill. Hospitals save the money of the taxpayers 
both by providing for the poor when sick, and by hastening 
their restoration to health, All other countries endow their 
ho^itals. The least we can do is not to tax our own. 


ACTION UNDER THE CHOLERA ORDER IN THE 
PORT OF UVERPOOL. 

As many as 20,894 vessels entered the port of Liverpool in 
1885, and of these 4078 were submitted to inspection, with 
the result that 205 were found to be in a defective sanitary 
condition. The German, Belgian, Dutch, Swedish, and Nor¬ 
wegian vessels are those which, belonging to foreign nations, 
sn best kept; and the Liverpool owned vessels are, as a 
rale, in very good condition, and so also are most of the 
English ships. Indeed, the systematic inspection of vessels 
in English ports and the requirements of the port authori¬ 
ties an having a most benefleial influence bn shipping 
entering our pents. Three vessels were daring the year 
dealt with under the Cholera Order. The Mayo was from 
CsitfaagBna, and a man sick of diarrhoea was on board; but 
after medical inspection the vessel was released. In a 
similar waythe Dmati from Barcelona was allowed to enter 
the port. The third was the Cartagena. After leaving 
Mtnalles on-August dtb, she started for Oran; but the whole 
ersw, engtnem and officers, becoming affected with diarrhoea, 
rile had back, two of the crew dying on the return 
jenONiy, hkid'two others being received into the Marseilles 
hsttmL- On August 26th she saBed for Oarthhgena, and, 


having taken water and provisions on board, she left there 
on Sept. 11th. Two of the crew were taken ill on Sept. ISth, 
another could not work, and several members of the crew 
were from time to time attacked with diarrhoea and colic. 
On arrival at Liverpool fresh water and provisions were 
sent on board, two of the crew were received into the port 
hospital at New Ferry, and then the vessel was released. 
Dr. Taylor points out the fact that, as In the case of the 
S^t Dunetan in 1884, the diminution in the general pre¬ 
sence of diarrhoea and uneasiness in the bowels and the 
rapid recovery of the sick were remarkable on the vessels 
being supplied with fresh water. The importation of small¬ 
pox from Canada by means of shipping also gave rise to 
much increased acti'^ty during the later months of the year, 
and a namber of patients were reemved into the City small¬ 
pox hospital, the vessels undeigoing disinfectibu. 

THE COLD WEATHER AND THE DEATH-RATE. 

The last weekly return of the Re^trar-General shows 
that during the week ending last Saturday the annual 
death-rate in the twenty-ei^t large English towns, having 
an estimated aggregate population of rather more than 
9,000,000, was equal to 26'6 per 1000. In London the rate 
was 26'9, and in the twenty-seven provincial towns it was 
26 2. Taking the last four weeks, in which the fatal effect 
of the recent cold weather has been most marked, the 
variations in the mean death-rates in the various towns 
have been very wide. While the mean rate in these four 
weeks was 24*6 in the twenty-eight towns, it was only 17'6 
in Leicester, 18'7 in Hull, and 19-9 in Sheffield; whereas it 
ranged upwards in the other towns to 28'4 in Preston, 28'5 
in Plymouth, 300 in Manchester, and 327 in Blackburn. 
The rate in London during the same four weeks was 25*6. 
and only slightly above the average in the twenty-eight 
towns. The cold weather during February, to which this 
great, though unequal, rise in the death-rate has been due, 
was quite exceptional. The mean temperature at the Royal 
Obser\-atory, Greenwich, for the month was only 83-7® F., 
and 4'8° below the mean temperature for the month in 100 
years. It is more than thirty years since we have ex¬ 
perienced so cold a February; in 1853 the mean temperature 
of that month was 33-3°, and in the memorable frost of 1655 
the month’s temperature was so low os 29-4°. The recent 
death-rate, bearing in mind the low temperature, affords very 
favourable comparison with the rates that prevailed in the 
corresponding periods of several recent years in which the 
mean temperature was much higher. It is worthy of note 
that daring the flrst nine weeks of this year the deaths re¬ 
ferred to diseases of the respiratory organs in London have 
only exceeded the corrected average in the ten preceding 
years by 127; in the first six weeks of the year they were 
440 below this average; while the excess in the three weeks 
ending last Saturday was 573. 


THE ANATOMY OP THE LUNG. 

The capillary network of the pulmonary alveoli, the 
respiratory network, whose vessels are scarcely large enough 
to allow of the passage of the red blood-discs, and whose 
meshes are almost extinguished during congestion, forms an 
immense mantle of blood of the thickness of a red blood- 
corpuscle, and having a superfleies, according to Eiiss, of 
150 square metres, representing about two litres of blood. 
Not knowing by what method Kiiss had arrived at this 
estimate, M. Marc S^e has, by an elaborafie calculation, 
endeavonred to ascertain for himself the correctness of 
Kiias’s assertion. A brief note in the Union M6dicale, 
No. 27, describes the method S^e adopted, and also the result 
obtained, which was 130 to 135 square metros, or nearly the 
same as that of Kiiss, 
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LEAD-POISONING.—A MYSTERY BXPLAINfiD. 


SCOTTISH HOSPITALS AND THEIR MEANS OF 
SUPPORT. 

A VBBT instructiTe Bod thoughtful uocount of the work 
of the Scottish hospitals, and the way in which they are 
supported, appears in the Glatgoto Herald of March 3rd. 
Like^nglish hospitals, they suffer from impecuniosity; and 
the chief interest of the article is in its discussion of the 
ways in which the seTeral items of income might be raised 
so as to balance the expenditure. Of the twenty-two 
general hospitals of Scotland four are endowed, so that only 
eighteen depend solely on voluntary subscriptions. In 
1885 they treated 24,668 in-door patients and 118,536 out¬ 
door or dispensary cases. The ordinary expenditure was 
.£115,616, or, applying -the whole cost to in-door cases, 
£4 I3«. 9(2. for each patient, as against over £8 in English 
hospitals. The total ordinary incon\e is £95,001, made up 
of the following items: interest from investments, £22,986; 
students’ fees, £5612; payments for patients’ board and 
treatment, £4014; total contributions and donations for 
maintenance (about 4<f. per head of the entire population), 
£02,389. The extraordinary income, on the other band, 
consisting principally of legacies and special donations, was 
£56,767, from which has to be deducted not only £18,156 
of extraordinary expenditure, but the £20,615 deficit in 
the ordinary income and expenditure account. As to the 
ways in which this regular annuxil deficit is to be made up. 
The proposal to put hospitals as a burden on the rates is ably 
discussed and wisely rejectee!, as tending to pauperise the 
people, to dry up the springs of charity, and to fall most 
heavily on those classes of taxpayers least able to bear it. If 
any departure from the voluntary system is to be adopted, 
the writer would prefer a grant from the imperial exchequer, 
giving no impression to local feeling of a right to dse the 
hospitals for common purposes. An extra penny on wine 
and spirits, he thinks, for this purpose would do no harm. 
But be holds that voluntary system has not failed, and that 
with a little more care and trouble it can be developed so as 
to raise contributions from subscribers, from the working 
classes, and from church es. 

LEAD-POISONING. 

Db. SiNCLAra White, the medical officer of health for 
Sheffield, has recently published an excellent and interesting 
report on the action of the Sheffield water on the lead com¬ 
munication-pipe and its effects on the health of the com¬ 
munity. A number of cases of chronic lead-poisoning 
occurr^ during last year amongst persons not engaged in 
any of the trades in which lead is used, analysis showing 
that the drinking-water in every case contained a sufficient 
amount of lead to accotmt for the poisoning. An examina¬ 
tion of the water-supply led to the fact becoming known that 
the water of only some parts of the town contained lead to 
any appreciable extent. Sheffield derives its water from 
two distinct sourbes, with separate systems of distribution; 
the first is from the hills around Bedmirea. which is collected 
in reservoirs near its origin, and runs in a conduit to a 
reservoir at Crooke, known as Hadfield Reservoir, whence 
it is distributed to certain high-lying districts; the other 
source is from the hills around Strines and Agden, which runs 
in a conduit to a reserroir known as Godfrey Reservoir, 
and is thence distributed to the two low-lying parts of the 
town. The persons who suffered from lead-poisoning 
resided in the high-lying districts. The Redmires water is 
collected from moorland, the surface peat varying in thick¬ 
ness from a few inches to several feet, and beneath this are 
shale and millstone grit of the carboniferous system of rocks; 
both the peat and shale contain iron pyrites, and the water 
was distinctly acid in reaction, the acidity being moa^ 
intense in the higher portion of the coUecting grounds. The 


Strines and Agden water was not acid. The cause of the 
acidity in the Redmires water was the sul^ect of carefnl 
investigation, and it was found possible that this had 
resulted, firstly, from the action of soft water on the iron 
pyrites, giving originto free snlphuric add'; seccmdly, from 
ulmic and bnmic acids, which'are eatued by the decom¬ 
position of v^table substances; thirdly, fiiom the atmo¬ 
sphere, which contains large quantities of enlphurous 
a^, the result of the large consumption of coal in the 
town. Assuming that the first two possible causes hsd 
been in force, the Impregnation of the Redmires -water is 
explained on the ground that this neighbourhood contains 
iron pyrites, whUe the water from Strinee mid Agdmi, 
from containing more alumina, which would neutralise the 
acid, would give less evidence of the ptesenoe of free acid. 
A further analysis of water taken from sources where 
the water had passed through new and old lead pipes showed 
that the former contained a much larger amonnt of lead than 
the latter, the former containing from 014 to 0-61 grain 
per gallon, whereas the latter contained from 014 to 0'42 
grain per gallon. Again, long pipes led to greater pollntlon 
of the water than short ones, and the length of time the 
water bad stood in the pipes was also directly related to the 
amount of lead contained. The report ends with a state¬ 
ment of the results of filtration: carbon apd spongy iron 
filters removing all traces of lead. Dr. White deseri'es much 
credit for a painstaking piece of work. His report will be 
read with much interest by all concerned in public health 
administration. __ 


A MYSTERY EXPLAINED. 

A CUBIOU8 tale reaches US from Rochester, U.S., illustrating 
the belief held by some that there is mysterious sympathy 
between the individual and detached portions of his anatomy, 
or as the Americans would term it his ” physical economy. 
It is related that a woman who had recently suffe^ 
amputation of the foot experienced acute pain in a com on 
one of tlie toes—a fact the like of which often enough comes 
under the observation of the surgeon, and which, though 
marvellous to the patient, is easily explained on physiological 
grounds, for the irritation of sensory fibres of a divided 
nerve is r^erred to the terminal distribution of those 
fibres. But the most curious part of the story tells how 
that on disintorment of the foot a bandage was found tightly 
embracing the toe on which there had been a painful com, 
and how that on the loosening of the fillet the quondam pos¬ 
sessor of the foot gained complete relief from her distressing 
symptom. It may readily be imagined with what wonder¬ 
ment the woman contemplated “ the spiritual link” which 
held in union bergreoter self andher far-removed extremity, 
-without dreaming of what explanation oa a more material 
basis of the phenomenon in question might be forthcomiog. 
Granted the truth of the priimiple of "referred pain,” as 
stated above, one need only suppose a coinddenoe of two 
altogether unconnected events—the cessation of the pain 
and the removal of the bandage—to explain the a^arest 
association. But there is another element which should not 
be disregarded, which may have played an important role in 
delivering the woman from her suffering- namely, a psychical 
state, whether of expectancy or belief; or, on the otlier 
band, mere emotion ind^endent ol the mind. It is well 
known how fear inhibits pain—e.g., most people must have 
experienced a diounution or cessation of toothacbe when 
brought within a measurable distance of the dentiai's forceps; 
and yet, for all that, the physical basis of the pain caa 
scarcely be supposed to have been withdrawn. In the case 
under consideration, the patient bod been wont to associate 
the painful corn with tight pressure or other form of 
mechanical injury, and to feel relief on the withdrawal of 
the source of irritation. What more likely ttum that,oa 
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learning how the enshrouded foot was "cramped” and 
"in an uneasy position,” she should attribute the pain 
she now felt to its former cause, and, conversely, the 
delireranee from pain to the removal of the bandage. These 
are matters which in the uneducated nurture an innate 
tendency to superstition, but which to those having a 
knowledge of the physiology of the nervous system are 
only illustrations of the manifold ways in which mystery is 
uncloaked. _ 


LAUDANUM-TIPPLINQ. 

AccoBDiNQ to Dr. O’Hanlon, medical officer to the Spenny- 
moor Local Board,'opium-drinking is prevalent to a sur¬ 
prising extent among women in the north of HlnglandL The 
possible ill-efteots of the drug on the suckled infants of such 
women are.obvious. Miners' wives appear to be most 
addicted to the habit, which is by its mode of exercise 
rendered only the more attractive, insidious, and doubly 
dangerous in its after injurious effects. The opium is drunk 
dissolved in proof spirit. These disclosures, as is well 
known, do not mark a new departure in the use of poisons. 
They are novel only as proving the extension of .an old evil 
already noted as existing in some degree in every order of 
society. They inform us, moreover, of a combination of two 
pemioioas practices, drinking and drugging. Experience 
has shown how hard it is for any governing body to 
control the abuse of alcohol, and it may be doubted bow 
far the Legislature should proceed in this direction. In the 
absence of any such remedy, temperance education .and 
agitation have already accomplished much by means of 
spontaneous effort. The case with regard to opium is 
different. While the beginnings of its action and ascendancy 
are in many cases less glaringly hurtful in the public view, 
and therefore, perhaps, less demoxistrable by aigument, its 
hosl effects ou the system are at least equal to the results 
of drunkenness. Moreover, we are dealiug from the flret 
with a drug in the strict sense, a deadly poison, and a 
medicine, which has no legitimate use for any but a remedial 
porpose. It is clearly, therefore, within the power and duty 
of the common law to deny to the public, whether salesmen 
at buyers, their usurped discretion in treating this substance 
SI s domestic commodity. The weakness of the Poisons 
Act is generally admitted, and in nothing perhsq)3 is it more 
^larent than ia these most recent proofs of its deficiency. 

UNUSUAL RASH AFTER SCARLATINA. 

Tax report of a case of scarlatina followed by a secondary 
smb^noos rash on the fourteenth day, in Tub Lanoui of 
Hsieh 6tfa, by Dr. Julius Pollock, will be a source of cmi- 
solstion to those practitioners who have from time to time 
found themselves puzzled and unable to define and name those 
curious cases of. septic infection of the throat in which an 
smbiguouB rash is a common feature. Whenever the throat 
it the seat of an acute inflammatory affection, there appears 
to be a disposition to the absorption of, and impregnation of 
the blood by, some fermentive poison. If the case reported 
by Dr. Pollock is viewed apart from the attack of scarlatina, 
H becopNS one of sore-throat followed by infiltration of the 
glands of the neck, irritation of the mucous membrane of the 
miiury tract, and impregnation of the skin to the production 
of rash, and, finally, septic thrombosis of the femoral vein. 
This group of symptoms is now and then seen in the surgical 
wards in eases of pyaemia. The rash varies from one 
Tuembiing scarlatina, as best seen in surgical scarlatina, to 
another reaembUng measles; sometimes it is more in the 
natuN of the first stage of on attack of acute herpes, bat 
diflbts from iMipes in not going on to the vesicular stage; 
or it may, libs I^. Pollock’s case, resemble the non-scaly 
*bgrCl psoriasb. In fact, the form of rash is very variable 


and often very transient, being seen one day and absent the 
next, with liability to recur. The copper colour of the rash 
to which Dr. Pollock refers is unusual in a strictly septic 
eruption, nor is it common for the rash to remain out so 
long as in this case. When a consultation between such 
accomplished men as Dr, Julius Pollock, Dr. Samuel Gee. and 
Mr. George Pollock leaves the exact nature of the disease 
undefined, it indicates an unexplored field for future clinioal 
investigation by practitioners who see most of these diseases 
in family practice. Oar readers will be interested in, and 
may be able to assist in answering, the questions raised at 
the end of the report of Dr. Pollock’s intoresting case of 
unusual secondary rash after soarlatioa. 

OHEAP NUTRITIOUS VEGETABLE FOOD. 

At a time ’ wbmi food is plentifnl, bat work and wages 
scarce, a timely bint on dietetics may be of service. The 
pecuniary advantage of a vegetable diet sufficient for the 
maintenance of healthy nutrition has been pleaded by a 
correspondent, and the subject is one deserving of con¬ 
sideration. Something may be said, indeed, on physiological 
grounds in support of such a diet. While the more easy 
and perfect assimilation by man of certain substances, 
especially of nitrogen, when derived from animal rather 
than vegetable tissue, must influence us in favour of a 
mixed diet wherever possible, there is no doubt that the 
human body can be maintained in vigour and efficiency on 
food from which meat is excluded, if enough of it be taken. 
The rural population, even in our own days, sustain them¬ 
selves largely on this principle. Might not many of those who 
people ** starving London,” and other of our cities in a similar 
condition, benefit by adopting the same regimen ? There are 
some, at all events, of the unemployed whose poverty does not 
prevent their acting thus. Meat and fish may not, perhaps, be 
purchasable even for one meal; yet enough oatmeal, flour, or 
pease-flour, might be bad, at a less cost, to furnish food for 
several such. Deef-suet can be had for a trifle, as also can 
bones, and these will add considerably both in flavour and 
nutriment to the value of the farinaceous materials. The 
simplest cookery, if thozougb^ wiU loake an excellent dish 
of any of these ingredients. The cheapness of such fare 
should not be allowed to discredit its utility. There is, 
we are told, and we partly believe it, some such tendency 
among the poor. Never has it been less jnstiflable; and we 
ventare to hope that many who are now in struts, though 
not quite destitute, may be induced hf these remarks to 
ihink well of provisions which are exceedingly cheap, and 
ire yet esteemed in their plunesb form by not a few in 
wealthier eircumetances. _____ 

DESTRUCTION OF REFUSE IN KENSINGTON. 

A GOOD deal of opposition has been raised to the proposal 
of the Kensington vestry to destroy their house and trade 
lefnse from the north part of the parish by means of one of 
Fryer’s destraetors to be erected on a piece of land formerly 
forming brickfields. The opposition was based on the 
grounds of nuisance* and injury to trade. As regards 
nuisance it is somewhat difficult to speak from experience, 
because few of the destructors in use limit their work 
to dealiug with each comparatively innocuotis substances as 
the house and trade refuse of Kensington will be; thus in 
some towns excreta, the contents of pail-closets, and sludge 
from manure works are also so dealt with. But we are 
bound to say that, even nnder those circumstances, it is 
astonisdiing how littid nuisance is created, and such nuisance 
as exists is rather dependent ou the site on which the 
destructor is erected being turned into a depot for the various 
forms of filth and refuse to be dealt with, than on the mere 
destraetkm of the materials concerned, If the destructor in 
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Kensington be constructed as proposed, and if, to avoid 
accumulations of refuse, it be kept burning, as is intended, 
both day and night, we doubt whether any noteworthy 
nuisance will arise. So far as injury to business is con¬ 
cerned, it appears to be laundry work that is most in ques¬ 
tion : and unless the laundresses themselves succeed in 
convincing the public that clothes sent to them to be washed 
are likely to suffer by reason of the refuse works, no one will 
trouble his head about the destructor on these grounds. It 
is necessarily unpleasant to have a refuse destructor as a 
near neighbour, especially when the alternative is an open 
recreation-ground, and to this extent we are fully in accord 
with the complainants; but xmder existing conditions the 
destruction of refuse is becoming every year more and more 
necessary, and sites for destructors must be found. 


LONDON HOSPITAL MEDICAL COLLEGE. 

On Tuesday last the corner-stone of the new buildings 
connected with this College was laid by Mrs. William James 
Thompson, the wife of the Chairman of the College Board. 
Among those present were the Chairman of the Hospital 
(General Keating, Y.C., C.S.I.), Sir Wm. Rose Robinson, 
K.C.S.I., General Nicolson, C.D., the members of the hospital 
staff, and other friends of the hospital. The usual bottle 
deposited in the stone contained a copy of The Lancrt, the 
prospectus of the college, a scroll signed by the members of 
tlie staff and of the house committee, and the customary 
collection of coins. The new buildings practically represent 
an entirely new college for the London Hospital. Of the 
old college little now remains, nothing, indeed, except the 
chemical laboratory and theatre. The new erection will 
afford ample accommodation for the rapidly increasing 
number of students, will provide a new museum and lecture 
theatres, a new dissecting-room, a very spacious library, and 
a series of rooms—dining, smoking, cloak-rooms, &c.—which 
will be devoted to the “Club” for students connected with 
the hospital. Not the least important of the additions to 
the college is a series of small rooms for small classes and 
for special demonstrations. 

AMBROISE PARE. 

Malgaione’s historical and biographical introduction to 
the three volume edition of Pard’s works (Paris, 1840) has 
always been held in merited esteem as one of the most 
learnt contributions to the literature of surgery; but it is 
defective in some important partioulars, for want of docu¬ 
mentary evidence. This has now been discovered in the 
Nation^ Archives of France and in family papers, and given 
to the world by Dr. le Paulmier, through Cbaravay Freres 
(Paris, 1885). Bom at Laval in 1510 of very humble 
parentage, Pard overcame all the disadTaatagea of poverty 
and defective education, and worked his way, through a 
life full of vicissitude, to the position of surgeon-in-chief of 
two of the kings of France and of recognised leader amongst 
the surgeons of his time in all countries. He was a proUffc 
author for over forty years, bad a large private practice, 
and rode many thousand miles as chief surgeon to the 
national armies. No labour seemed too great for him. He 
found favour with no less distinguished contemporaries 
than Bernard Palissy and Coligny, Sylvius and Catherine de 
Medicis. When Henry II. was accidentally hut fatally 
wounded in the famous tournament by Montgomery, Pai^ 
was first consulted, and then Vesalius attended from 
Brussels. A Huguenot, Ford was spared by Charles IX. in the 
massacre of St. Bartholomew; and the orthodox members 
of the Paris Faculty, who had waged a long and envious 
war against the master-surgeon, witnessed the double 
triumph of his morality and of bis professional skill. Of 
nine children by two wives, three daughters survived hi™ 


but no son. At his death, on Thursday, Dec. 20tb, 1590, 
Pard was a wealthy mM, and bold a commanding position. 
He was interred two days later in the chnrch of St. Andr6- 
des-Arcs, and, contrary to the wish he had expressed, with 
great pomp. He was of middle height, and bad always en¬ 
joyed robust health. Conscious of his gr^ powers, he 
sometimes laid himself open to the obaige of vanity, but his 
honour was never questioned. He was a bard fighter, but a 
faithful friend; and in the practice of his profession he won 
gratitude as much by his considerate kindness as by bis 
consummate skill. Ue has come to be t^ptrded as, beyond 
question, the father and founder of modern surgery, 


REFORM OF THE CORONER’S COURT. 

It is disheartening to find that the subject of reform in 
relation to the coroner’s court hils been so effectually sheWed 
by the abortive inquiries made from time to time during the 
last ten years with the ostensible purpose of effecting 
necessary changes. At the present moment the tribunal 
which is practically the most useful, though not the most 
efficient, part of the judicial machinery for the purpose of 
repressing crime stands in a worse position than it occnpied 
before attention was pointedly directed to its defects. It ia 
discredited, and those who are responsible for the conduct 
of its business are hampered in the dischaige of their duties. 
It surely need not tax the time of the Legislature 
too heavily to discuss and pass a Ooroner’s BUI, if only 
a good working Bill embodying the reforms which have 
been so repeatedly indicated could be drafted and launched 
under ministerial patronage. The best plan seems to 
be to constitute tJie coroners local officers of inquiry 
with special qualifications as medical jurists and analysts, 
so that the facts to be afterwards dealt with by the purely 
legal tribunals may be thoroughly sifted by a technical court 
of first instance. The coroners thus acting would be avail¬ 
able as assessors to the higher courts in special cases, or 
they might be empanelled as a jury in cases of need to 
determine issues involving special knowledge. The local 
coroner’s “ courts'” or juries would thus be restored to their 
old position as corps of observation to see fair play—as it 
were—by the representative of the Crown, the “crowner" 
or coroner. There would be great convenience in conridering 
this proposal just now while the Bill before the Legislature 
for the amendment of the lunacy laws is pas^g tbrongh 
Parliament, because there is mu^ need of a local official 
before whom questions of lunacy might be raised; and 
the creation of a class of' specially qualified coroners who 
were possessed of technical knowledge, and at the same time 
raised above the sospioion of bias by being wholly official, 
wonld greatly facilitate the working of the new statutes 
relating to the care and custody of Itmaties, 


PREVENTION OF RIVER POLLUTION. 

A MEETING was held at the Mansion House on Wednesday, 
on behalf of the Society which has been formed to procure 
effective legislation for the prevention of river pollution. 
The Lord Mayor presided, and the meeting was attended 
by the Attorney-General, Lord Hardwicke, Mr. Hastings, 
M.P., and others interested in the question. The Attorney- 
General pointed out the objects which the Society had in 
view, and dwelt upon the reasons which had led to the 
failure of the legislation of 1876 to protect rivers from 
receiving sewage and the refuse from manufactures, and be 
urged that the only remedy was to be found in further 
legislation, which would enable the subject to be dealt with 
as a national question. If legislation is to be effectual, it 
was argued, the duty of protecting rivers must no longer be 
impost upon local sanitary authorities, who are often them¬ 
selves the chief offenders, and it must be open to all persons 
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affected by tbe pollutioa to eet in motion the machinery for 
prerenting its continuance. Mr. Norman Bazalgette spoke 
struogly in farour of a standard of impurity being fixed by 
lav, so that no question should remain to be settled by those 
who hare to enforce the Aot, and he refeired to that of the 
Metropolitan Sewage Commission as being tbe best that can 
be adopted. This is obviously debatable ground, and if tbe 
Bill which is introduced by Mr. Hastings pass tbe second 
reading, it may be expected that it will be modified in this 
as well as in some other respects in committee. But with 
tbe general principles of tbe Bill we are in accord, for the 
fact remains that the pollution of rivers is at the present 
time a standing danger to the country, and tbe Act of 1876 
has been found altogether wanting in the means which are 
required for the effectual dealing with this danger. 


EPSOM COLLEGE. 

Sib Andbbw Clark, Bart., has kindly consented to take 
the chair at the twenty-third festival dinner of the Royal 
Medical Benevolent College, to be held at the Holbom Restau¬ 
rant on Thursday, May 11th. As the College has no endow¬ 
ment, the whole cost of maintenance of the fifty foundation 
scholars and the fifty pensioners has to be defrayed out of 
the annual subscriptions and donations; these, we regret to 
see it stated, have for some years past been insufficient for 
tbe purpose. The pressure for the admission of foundation 
scholars is so great that it will be lamentable if it should 
become necessary to reduce their number; but a reduction 
will be inevitable unless the regular income can be increased. 
Under these circumstances we are sure that the profession 
vill “ rally round ” so distinguished and representative a 
chairman as Sir Andrew Clark, and will use their influence* 
which is great, with the public on behalf of an excellent 
institution, the benefits of which, hy the way, are not 
altogether limited to the disciples of heallug. 


THE PEABODY BUILDiNQS IN 1885. 

The Trast^es of the Peabody Donation Fund have recently 
issned their twenty-first annual report, which relates to the 
year 1885. It is eminently satisfactory to learn that the 
^hereof usefulness of this fund is constantly eularglng. At 
the close of last year tbe population boused in the dwellings 
erected by and belonging to the land exceeded 20,000, and 
ffie assets of the Trust, consisting almost exclusively of the 
various blocks of buildings, exceeded £881,000, or £331,000 
more than the £500,000 originally bequeathed to the Trust 
by Ur. Peabody. The net income of the fond, arising from 
tbe balance of rents in excess of expenses, now considerably 
exceeds £20,000, and steadily increases from year to year; 
and as this net income is added to capital by reinvesting it 
by the provision of improved dwellings, there is proctiodly 
no limit to the beneficial influence of the fund upon the 
housing of tbe poor in London. The buildings already in 
occupation at the end of last year contained nearly 6000 
tenements, of which more than 3000 were tenements 
of but one or two rooms. The report states, more¬ 
over, that the average weekly earnings of tbe head of 
each family in residence at tbe close of the year was under 
24a, and the average rent of each room very slightly 
exceeded 2s. These figures refute many of the objections 
that have been made from time to time against the manage¬ 
ment of tbe fund. With reference to the vital statistice of 
the population housed in the Peabody Buildings during last 
year, it ai^ars that the birth-rate was equal to 4:6‘2 per 1000, 
which was 12‘7 in excess of the mean birth-rate in the whole 
of ^ndon. The death-rate, including the deaths in hospitals 
M inhabiteots of the buildings, was 19'6, and was practically 
tdentical the general London rate. Tbe rate of infant 
®wtahtjr was 139 per 1000 of the registered births, and 


9 below the avenge rate in London. The popul^ion 
of the Peabody Buildings is essentially a working-class 
population, and its mortality statistics have therefore 
special interest. For comparative purposes, however, 
it is necessary to bear in mind the age-constitution and 
other circumstances of the population, which materially 
affect its death-rate. It may be noted, as might be expected 
from the birth-rate, that the inhabitants of these buildings 
include an undue proportion of children—namely, 19 per 
cent, under flve years of age, against 13 per cent, in London. 
On the other hand, only 3 per cent, of the Peabody popula¬ 
tion are of persons aged upwards of sixty years, whereas the 
proportion in tbe whole of Loudon is C per cent. One other 
point should also be borne iu mind. The statistics of the 
Peabody Buildings take no account of those residents who 
drift into the metropolitan workhouses, although nearly 13 
per cent, of the total deaths in London last year occurred in 
workhouses. On tbe whole, however, after making allow¬ 
ance for these disturbing influences, the death-rate in these 
buildings last year affords evidence of satisfactory sanitary 
condition, although more detailed mortality statistics of 
this working-class population would possess especial interest. 

UNSTRIATED MUSCLE IN THE KIDNEYS. 

Tub presence of a few scattered smooth muscular fibres 
in the kidneys has been noticed by several observers, and 
especially by Henle and Eberth; but Dr. Jardet of Vichy 
has, in a short memoir contributed to the Archive* de 
Phyaiologie of February 15tb, shown that there is a regular 
system of such fibres. Most of the text-books state that a 
layer of amooth muscular fibres is present in the pelvis and 
calyces, the origin of which is referred to the double 
muscular layer of the walla of the ureter. Henle describes 
a special muscular annulus, composed of longitudinal and 
circular fibres around each papilla, lying just beneath the 
membrana propria. Tbe longitudinal layer ceases at the 
plane of the floor of tlie pelvis; the circular layer may be 
traced some distance into the renal substance. The function 
of these fibres is to drive the urine forwards from the 
papilla into the pelvis. Eberth found, in man, a plexus of 
unstriated muscular fibres with large meshes on the surface 
of the kidney. Some of these fibres dip into the cortical 
substance of the kiduey. Tbe system of fibres described 
by Dr. Jardet were first noticed by him in pathological 
specimens, but were afterwards found to be present in 
tbe normal kidney. Tbe situation, when they came clearly 
into view, was in transverse and vertical sections of the 
pyramids of Malpighi. They occupied the perivascular 
conjunctival sheath of the vessels, and never extended far 
amongst tbe renal tubuli. The fibres are grouped into small 
fasciculi, which spring from the pelvis and run parallel to 
the larger arteries and veins, but do not constitute a com¬ 
plete sheath to any vessel. They become hypertrophied in 
lithiasis, in hydronephrosis, and in all chronic Infiammations 
I of the kidney. 

j ETHER AND OPIUM IN SMALL-POX. 

DuRiKO .a recent meeting of the Medical Society of the, 
Paris Hospitals, MM. Dreyfus-Brissac and Balzer mentioned 
that they had tried M. du Castel’s ether and opium method 
of treating small-pox for a considerable time, and had con¬ 
vinced themselves of its efficacy. It consists in subcutaneous 
injections of ether, a daily dose of from fifteen to twenty 
centigrammes of opium being administered by the mouth. In 
severe and confluent cases the papules become abortive, sup¬ 
puration is diminished, and' the general improvement is 
rapid. M. Balxer prefers administering the ether as well as 
the, opium by Ute month, but M. du Castel considers this less 
efficacious than the hypodermic method. 
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COMPLIMENTARY DINNER TO SIR W. ROBERTS. 

On Saturday, the Gth inst., the members of the medical 
profession of Manchester and the district gave a complimen¬ 
tary dinner to Sir William Roberts, in recognition of his 
great services to medical science, and to congratulate him 
upon the honour of knighthood recently conferred upon 
him. The dinner took place at the Queen’s Hotel, Man¬ 
chester, Dr. Henry Simpson presiding, and there were about 
sixty guests. All the hospitals of the district were well 
represented by the presence of members of their various 
staffs, and there were also a number of other geutiomen, 
most of whom had either been fellow-students of Sir 
William Roberts, or had been for many years intimately 
associated with him in ilanchester. After dinner the 
President, having given the usual loyal toasts, pro¬ 
posed the health of Sir William Roberts, whom he 
had intimately known from the time when they were 
fellow-students at University College Hospital. He referred 
briefly to Sir William’s fruitful professional career, from the 
publication of his first essay on “Wasting Palsy” onwards, 
alluding more especially to his “ Urinary and Renal Diseases,” 
and his more recent work on Digestion. In doing so he 
emphasised the care which Sir William had always taken 
to make his work of real and lasting value, and not to write 
so as merely to catch the ear of the 6i jroXXot. The toast 
was drunk with the greatest enthusiasm. Sir William 
Roberts, in his reply, cordially thanked his friends for the 
welcome they had given him, and dwelt upon the good 
fellowship and unanimity of the members of the medical 
profession in Manchester. The President’s health was given, 
by Dr. Bnchanan, of the Local Government Board, who 
related sundry amusing anecdotes of the days when Sir 
William Roberts, Dr. Simpson, Dr. Bri^s, Mr. Smart, he 
himself, and many others present were fellow-students with 
Sir Henry Thompson, Sir William Jenner, and others whoso 
names are of world-wide celebrity. Dr. Briggs then pro¬ 
posed the health of Mr. Lund, who briefly replied, after 
which the evening was concluded with songs from Dr. 
Simpson, Mr. Dowse, and Mr. Luckman. The necessity 
imposed upon many of the guests of catching trains to out¬ 
lying towns caused a somewhat early termination to a most 
enjoyable evening. _ 

A HIGHLY PRAISED DIURETIC. 

Thh treatment of dropsy with Apocynum Cannabinum 
(American Indian hemp), by no means to be confounded with 
cannabis indica, was lately the subject of an interesting 
paper read by Dr. Andrew H. Smith before the New Y'ork 
Academy of Medicine in the section of Materia Medica and 
'Therapeutics. This plant is indigenous in America, and has 
long been used mid prized for its diuretic properties. 
Dr. Rush called it “ the vegetable trocar.” Dr. Mott used it, 
but thought it too active for any but sthenic cases. In 
1869 attention was re-directed to it by Dr. Harvey Jewett 
of Canandaigua, N.T., who, “as a tonic and diuretic,” 
regarded it os more efBcient in the cure of general anasarca 
and in removing the accumulation from serous sacs than 
all other remedies known to the profession. In atonic cases 
Jm recoaunended small -doses at short intervals. A rapid 
cure was the result in bis bands, where there was not 
iocurable organic disease. The drug has a place in the 
Pharmacopoeia of the United States, in the form of powder 
of the root and a tinctare prepared from this (see Martindale 
and Westcott’* Pharmaoopceia). But Dr. Jewett used a 
decoction made with one drachm of the bark of the fresh 
root to eight ounces of water; of this the dose vtms half an 
onnoe every six hours, la 1875 Dr. Hutchins related a case 
of general anasarca, with pleuritic eSosion and hydro- 
pericardium, extreme dyqmoaa, and enormous diatenrion, in 
which some of the .drug gathered by and got from Jewett 


acted so that in forty-eight hours the man who had been so 
frightfully distended was reduced to askeletoiL Dr.Smith’s 
cases were three in number. One was a failure, perh^ 
owing to a bad selection of the drug. In another—a com 
of renal disease, with scanty urine and threatening uremia— 
the apocynum excited profuse diuresis, and danger was 
averted. The third case was one of general anasarca, ascites, 
and cedematouB lungs, with extreme dyspnoea, face cyaaotac, 
and mind wandering. AU diuretics had failed, and it 
seemed unwise to annoythe patient with further treatment; 
but as a dernier ressort the apocynum was tried, and the 
quantity of urine was raised from b^wemi six and twelve 
to thirty ounces, and the urgent symptoms were rriieved. 
The drug evidently deserves attention, and to have its 
action and uses defined. _ 


THE ABUSE OF PROVIDENT DISPENSARIES IN 
MANCHESTER. 

Thjs Manchester and Salford Provident Dispensaries 
scheme is a very large one, and ought to be worked upon 
very strict principles; but we have had occasion to question 
whether the dUpensaries were not open to great abuse, 
chiefly on account of the abolition of the rule which pre¬ 
scribed a wage limit beyond which persons were not 
admissible as members. X’ery explicit confirmation of our 
views is supplied in a letter by a working man published 
in the Manchester Guardian, and which is so much to the 
point that we give it in full, 

•• Pendleton, Feb. atth. l?se. 

“Dbab Sin,—I would have answered your note sooner, 
but 1 have been working late and have not bad an oppor¬ 
tunity before ilDw. While I sympathise to a certain extent 
with the object of the provident di^>en8ary, yet 1 fear and 
know that it is largely taken advantage of by the improri- 
dent. I have known many members of above earning fmm 
40s. to 60s. per week (piecework), able to lose and win 
heavy bets, stop days work drinking, and otherwise 
squander their earnings, and yet take advantage of this and 
other charities. Of course it is a long-vexed question how 
to deal with such. Still I presume .it is more of the well- 
to-do you want to know, of these I do know some—one 
a family of five (wife, husband, and three children); husband 
3 .0S.. and children earning upwards of SOs. per week. I am 
not quite sure if they are all in, but I know the husband 
is a member and recently received benefit. 1 knew a 
young man (single), wages upwards of 36s. per week, who 
received considerable benefit. He has lately left Pendleton. 
Also I know a man (married, two children), wages over 
40s. per week, who received benefit. He has lately left 
Pendleton, I have not the paper, but I think Mr. Harwood 
referred to some rule that applicants for membership were 
inquired into before being admitted. This is certainly not 
the cose. I joined myself among upwards of a hundred mom 
in the works some three years ago, and I think I am safe in 
saying not one case was inquired into if suitable; certainly 
mine was not, and the question of wages was not mentioned 
by the i^ent who came down to propagate the scheme. 

“lam, &c., —.” 


LYiNG-IN HOSPITAL MORTALITY. 

Tub reports of the mortality of lying-in hospitals form 
much pleasanter reading than it used to be. That of the 
GenerM Lying-in Hospital, York-road, Lambeth, is before ub. 
The medical report, by Dr. Williams and Dr. Ohampneys. is 
very satisfactory. There were 895 women confined in the 
hospital, of whom 4 died. As out-patients 860 women were 
exmfined, and 2 died. The cause of death of the two 
out-patients is not stated. At first sight the death of 
four in-patients looks unsatisfactory, bub in a footnote it 
is explained that only one of these died of septicatmia. 
Two women were admitted in advanced consumption, and 
tbe fourth death was from chronic renal disease. Tbs 
exclusion of such cases would Improve tbe results, but they 
would reflect little credit on the humanity of the physicians. 
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A hoepiUl exists, not for show tables of mortality, but for 
the accommodation of the afflicted. We have before alluded 
to the care with which antiseptic douches, ventilation, and 
cleanliness are practised in this institution, and to which, 
doubtless, the abeyance of septicmmia is largely due. In the 
last five years 1508 women have been delivered, of whom 
II have died, or 1 in 142; 218 nurses have been trained, and 
52 midwives, of whom 42 have obtained the diploma of the 
Obstetrical Society. As regards the mortality, it is to be 
noticed that it is the total mortality from all causes, including 
diseases unconnected with childbirth. Cases leaving before 
recovery had taken place were traced, and the result is em¬ 
bodied. Thiscareandcandouraretobemuchcommended. We 
have only one lault to find with the medical report, and that 
is its brevity. Short of mortality, what were the complica¬ 
tions of parturition, and how were they dealt with ? What 
was the average duration of labour ? What the proportion 
of primiparse 7 What the frequency of instrumental cases 7 
What the defects or diseases of the infants bom in the 
hospital (400), of whom 10 were stillborn and 12 died after 
birth. The last paragraph of the general report is devoted 
to a worm and well-earned acknowledgment of the services 
of Dr. Williams, whose other duties have compelled his resig¬ 
nation, but who leaves the hospital in a very different 
position from that in which he found it. 


THE URINE IN PUERPERAL ECLAMPSIA. 

H. Dolebis has found that some specimens of the urine 
of patients with puerperal eclampsia give, on drying, crystals 
whose composition is at present undetermined, but which 
are slightly soluble in alcohol and soluble in acidulated 
water, and a somewhat concentrated solution of which 
injected into animals killed a rat and three sparrows, 
while comparative experiments made with a portion of solu¬ 
tion containing no crystals produced no effect. M. Doleris 
found a normal amount of urea in the blood of two patients 
dead of the disease, but an increased amount in that of two 
others who were cured. In one case only were soluble and 
toxic ptomaines met with. He believes that puerperal 
eclampsia is of an infectious nature, for it is not only the 
kidney which is affected but other organa, the liver in 
particular presenting characters more or less allied to those 
noted in acute yellow atrophy. 


THE PORT OF LONDON. 

Thb provision of a new steam launch has led to a large 
increase in the amount of inspection carried out by the 
officers of the Port Sanitary Authority of London, and as 
many as 12,663 vessels were thus dealt with during the 
latter half of 1885. This work tends steadily to improve a 
large amount of shipping of various nations, and thus to 
conduce to the general benefit of crews and passengers. 
During the past half year an unusual number of structural 
alterations have been made with a view of improving the 
hygienic condition of vessels, and many of these have been 
found necessary even in the case of perfectly new vessels. 
It would doubtless save much expense in the long run, if the 
medical officers of ports were consulted as to the sanitary 
aspects of the question whilst the ships were building, for 
it is of necessity a somewhat costly thing to alter fore¬ 
castles when the vessels are finished, and Dr. Collingridge 
does well to point this out. Special precautions were taken 
to prevent the importation of articles of infected clothing 
belonging to persons who hod died of cholera and other 
spreadii^ diseases. As regards cholera itself, no case or 
suspected case appears to have entered the Thames; but 
the-arrangepoents for isolation and disinfection, which are 
Well devised and excellently carried out in the case of the 


other dangerous infectious diseases, were kept in readiness. 
During the month of August a large number of boys in the 
training ship Warspite, lying off Charlton, were attacked 
with diarrhceo, and after a very exhaustive inquiry into its 
possible causes. Dr. Collingridge finds himself compelled to 
attribute it to the foul state of the river. The hoys were all 
seized in the night; and the worst nights, in point of numbers 
attacked, were those when the river was very bad; whereas 
when the river was less foul the disease subsided; and we 
feel that, so long as the Thames remaius in its present state, 
the report is correct in describiug so much of it as lies 
above Gravesend as an improper place for mooring such a 
vessel. The port hospitd and its ambulance launch are 
kept in good order, nuisances are well controlled, and the 
enforcing of the provisions of the Canal Boats Acts, which 
has now been thrown upon the Port Sanitary Authority, has 
been commenced in a manner that gives good promise of 
efficient administration in this matter. 


THE FUNCTIONS OF THE CORPUS STRIATUM. 

Hrurn Baginskt and Curt Lehmann brought before the 
Physiological Society of Berlin, at the meeting on Nov. 13th, 
1885, the results of their researches on the functions of the 
corpus striatum. They remark that as these organs lie 
deeply embedded in the brain they cannot be reached 
without considerable damage being infiicted on other parte, 
and they took pains to adopt a method which should 
minimise this injury. They found the plan which gave the 
most exact and uniform reeulte was to plunge a fine glass 
tube into the corpus striatum and place the other extremity 
of the tube in connexion with an exhausting syringe, by 
which the substance of the corpus striatum could be sucked 
out. The experiments were made on rabMts. If that part 
which projects into the ventricle wore removed, the pheno¬ 
mena presented were that the fore and hind limbs of the 
opposite side were extended if the animal were previously 
in the sitting position. The extremities, and especially the 
anterior limbs, could easily be placed in anomalous positions, 
in which they remained till a stronger stimulus was applied. 
The movement of the extremities offered a certain resistance 
to the hand of the operator, which was greater than that of 
the opposite side. No motor defect was observed when the 
animal ran or made other voluntary movements. The tem¬ 
perature of the body remained normal, or only rose slightly 
and at a late period. The animal showed great excitability 
and much tendency to fear upon various sense impressions, 
making energetic efforts to escape by jumping from side to 
side. When the brain substance was removed down to the 
corpus striatum, without injury to that body, the same 
symptoms were observed, except that the rise of temperature 
was more common and greater. The authors of the memoir 
therefore arrive at the conclusion that the functions of the 
corpora striata do not differ materially from those of 
the superjacent brain substance. 


ISOLATION ARRANGEMENTS AT DERBY. 

We are glad to find that the Corporation of Derby have 
at last decided to erect a permanent hospital for the 
isolation of infectious diseases. The experience of Derby in 
this respect has hitherto not been fortunate, except in so far 
as it has been useful iu preventing the sanitary authorities of 
other districts from erecting temporary buildings under the 
infiuence of panic. Such buildings rar^y answer the imme¬ 
diate purposes for which they are erected, and their after 
history is one which is full of warning, for the buildings 
are often allowed to decay, and they deter people from 
accepting the isolation offered them; or if they ore kept in 
decent repair they are very costly. And, worse still, the 
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existence of these barn-like buildings prevents the erection 
of proper hospitals. Derby, after some thirteen years’ 
experience of such a building, now intends to erect a proper 
hospital of thirty-two beds. The number of beds is by no 
means excessive, amounting as it does to one bed for every 
2800 inhabitants; but the County Infirmary has a special 
fever pavilion, and the immediate isolation which may 
be expected to follow on the notification of infectious 
diseases which is compulsory in the borough may tend 
to make a larger amount of accommodation unnecessary. 
From the report before us we learn that no Isolation 
Pavilion has been provided for. We should counsel the 
authority to reconsider this matter, for if they do their 
•work promptly and efficiently they will stand much 
more in need of a pavilion containing accommodation in 
separate small ward-rooms for one and two patients, than 
for large ward-buildings so designed that if a single patient 
suffering from one infectious fever is received into any one 
of them, no other case of a different disease can be taken 
into it. It bos more than once happened that authorities 
with two large pavilions have been obliged to keep all 
their available accommodation in working order because 
they happened to have taken in two patients who were 
suffering from two different diseases. An isolation pavilion 
such as has been designed by the Local Government Board 
would, under these circumstances, have provided better and 
more suitable accommodation in two small rooms, and this 
at a minimum cost for maintenance and administration. 


AN EXPERIMENTAL INQUIRY INTO THE NUTRITIVE 
VALUE OF BEEF EXTRACTS. 

At a recent meeting of the College of Physicians of 
Philadelphia Dr. Thos, J. Mays read an important paper, in 
which he described the results of a scries of careful experi¬ 
ments made with various beef extracts upon the isolated 
frog’s heart. An abstract of the paper appears in the 
Medical News of Philadelphia of Feb. 27th. Dr. Mays 
conducted his experiment as follows. The Kronecker- 
Bowditch heart apparatus was used, and was connected 
with a proper recording apparatus. By means of a double 
cannula it could be supplied with any desired material, and 
in order to keep it pulsating regularly, minimum shocks of 
one Daniell's cell through a Dubois sliding induction coil 
were employed every four seconds. The heart was first of 
all well washed out with a G per cent, saline solution, after 
which it was allowed to work with the same until all its 
stored-up material was exhausted and its pulsations reduced 
to zero. Then a weak solution of the inorganic salts of the 
beef extract was tested, and found to fail in every instance 
to induce cardiac contractions; a solution of urea failed 
in the same manner. Solutionsof various beef extracts diluted 
with the '6 per cent, saline solution were then employed. 
Solutions of 1 in 100 and 1 in oOO failed to restore contractile 
power to the heart, but when the extracts were diluted in 
the proportion of 1 in 666 to I in 20!X) the heart’s action was 
revived and maintained. - This having been ascertained,' 
another series of comparative experiments was undertaken, \ 
A heart, having 'been prepared as before, was filled with a 
2 per cent, solution of dried bullock’s blood, and the number 
of times the heart beat was taken as a standard. The heart 
was then washed out with the saline solution and filled 
with one of the fluids to be tested, and the number of con¬ 
tractions counted. In this way the nutritive value of these 
solutions of beef extracts was compared with that of dried 
bullock’s blood, which is stated to be one-third of fresh 
blood. Five beef extracts were thus tested, and their value 
■was found to be very similar, for if the standard of dried 
bullock's blood be taken as 100, the contractions excited by 
these solutions were respectively 59,69,60,61, and 82, which. 


allowing for errors in the experiment, may be taken as a 
uniform figure, 60. A mixture of beef extract with milk and 
gluten, sold under the name of beef peptonoids, ranged at 74, 
From these experiments Dr. Mays infers that solutionsof 
beef extracts ore absorbed and assimilated by the isolated 
frog’s heart, that they contain material which has the 
power of inducing muscular contraction, and that they are 
entitled to be celled nutrients in the full sense of that 
term. In a further series of similar experiments. Dr. Hays 
hopes to show which of the many organic constituents of 
these preparations really possess this power; but owing to 
the difficulty of isolating them this part of the investigation 
has not at present been completed. In view of the great 
diversity of opinion as to the nutritive value of beef-tea 
and meat extracts of all kind?, accurate scientific observa¬ 
tions, such as those of Dr. Mays, are of considerable in¬ 
terest and of great practical value. 


THE PASTEUR INSTITUTE. 

Tur institute that is to be named after M. Pasteur will 
stand as a monument of his great services in the cause of 
suffering humanity. International in its scope—for it is 
reckoned that the single establishment will be able to cope 
with the average annual number of cases of hydrophobia,— 
it is but right that the subscription list should be open to 
the world at large. The estimated cost of the edifice is 
60,000 francs. Already a large sum has been contributed. 
Paris will add by this projected scheme one more claim to 
be regarded as the first city in the world. 


SIMPLE CONTINUED FEVER. 

Probably no investigations in medicine are more directly 
responsible for the saving of human life than those which 
caused the three diseases—typhus, enteric, and relapsing 
fevers—to be distinguished from each other. They have 
enabled the etiology of these affections to be definitely 
studied, and have been the foundation upon which has been 
erected the whole superstructure of the means for their 
prevention. Clinically, these diseases differ from each other 
in so many important particulars that to those who study 
medicine at the present time there is almost a feeling of 
surprise that they were so long confounded with each other. 
But the knowledge which was required to enable them at 
first to be differentiated wa-s not at once available. Observa¬ 
tion was based upon previous observation, and many workers 
were required to add their contributions to the total sum 
necessary for the attaintnent of a definite decision. The 
work, however, which has already been done is not all that 
is required for a proper understanding of the acute febrile 
affections, which still cause lossof life in this country. During 
the decade 1671-80 as many as 25,643 deaths were registered 
in England and Wales from “simple continued fever.* 
Under this heading is doubtless classed more than one 
disease, and before there is any possibility of the prevention 
of this vast mortality prolonged and patient w’ork must 
enable each to be clearly understood. Fortunately the oppor¬ 
tunities for their study have increased, and are still increasing 
yearby year. Improved microscopical and biological methods 
add to the hope that by their means first one point and then 
another will be gained until the whole can eventually be 
trusted to teach lessons not less valuable to mankind than 
those which served to show that the conditions which give 
rise to typhus are altogether different from those producing 
enteric fever, and that both sets of conditions differ from 
those upon which relapsing fever is dependent. Such work 
as Mr. Alfred Lingard is now carrying out in connexion with 
disease caused by the air contents of sewers is especially 
of the kind likely to lead to definite gain, and the Grocew’ 
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Company deserve the gratitude of all interested in the public 
healtb for the opportunity they have given for his researches- 
These have already been fruitful in their results, and the 
observations which are in progress will, we anticipate, be 
the beginning of a better understanding of those mysterious 
affections which we have been content as yet to class 
tether as simple continued fever. The profession will 
gladly await the completion of these studies. The prema¬ 
ture publication of investigations which are still in progress 
is to be deprecated, for it is above all things necessary that 
every observation should be fully substantiated. 


THE HEALTH OF THE PREMIER. 

Wb loam that Sir Andrew Clark at his morning visit 
on Thursday found the Premier progressing favourably, 
but still needing to carefully keep his room. Mr. Gladstone 
is suffering from a feverish bronchial catarrh without com¬ 
plication. Obviously, in the present season, such an attack 
must not be neglected; but it is confidently expected that 
Mr. Gladstone will be able to be in his place next week. 


MEDICAL SOCIETY OF LONDON. 

A VBRY successful dinner was held on Saturday last at 
Ihe ilolbom Restaurant, Dr. W. M. Ord, the retiring pre¬ 
sident, being in the chair. In responding to the toast of 
“The Army, Navy, aud Reserve Forces,” Sir Guyer Hunter, 
H.P.,considered that the “ capitation fee” for Volunteers was 
altogether inadequate. Dr. Broadbent proposed the toast 
of “The President,” and spoke in feeling terms of their 
friendship and of the success that had attended the Society’s 
meetings during the past year. 


EFFECT OF LIGHT ON BACILLUS ANTHRACIS. 

AccoBDiNO to M. Arloing. gaa-light is slightly prejudicial 
to the growth of the bacillus anthracis. The sun-light of 
summer rapidly suppresses the vegetation of the spores if 
the rays of light can penetrate easily the fluid media that 
bold the bacillus in suspension. Son-light also interferes 
with the growth of the mycelium, and is an agent as 
effective as beat for the attenuation of the virus of charbon. 
The effect of sun-light is due to the action of all its com¬ 
ponent rays; the effects are proportional to the intensity 
of the light and the transparency of the media. 


CLASSICAL EDUCATION AND SOCIAL POSITION. 

A SOMEWHAT long debate has taken place in the Bavarian 
Landtag on the question of the admission to the University 
facnlties of medicine of students who have received their 
proliminary education in real gymnasia—that is to say, in' 
institutions corresponding to the modem sides of our public 
schools, where Greek is not taught, but greater attention is 
paid to science and modern language than in purely classical 
schools. This proposal did not command the sympathy of 
the majority of the members, although it was admitted that 
a knowledge of Greek is by no means necessary to enable a 
stndent to become a first-rate scientific practitioner. The 
MSnehener Mediciniseke Wochouchri/f, referring to this 
subject, remarks that in many other countries a classical 
training is not required of medical students, but that the 
want of this is found to lower the somal status of the pro¬ 
fession in those countries—this being notably the case in 
England—“where even for the highest medical diploma, 
MJLCJ*., a knowledge of Greek is not compulsory. Never¬ 
theless medicine in England has produced much valuable 
oripnal work; bnt the profession is obliged to be content 
vitt a subordinate position, the highest circles of society to 
ttfaid) the clergynum and the lawyer have access being closed 


to the doctor;” and in particular he Is never raised to the 
dignity of the peerage, “the prejudice against the medical 
profession being doubtless due to the fact that the majority 
of English doctors are lacking in refined classical educa¬ 
tion” (!) With this sad example as a warning, let the pro¬ 
fession in Germany “ hold fast by the talisman which is its 
only security in claiming a position equal to that of the, 
other learned professions—a classical training.” Though it 
is much to be desired that as high a standard of preliminary 
education as possible should be insisted on, it can hardly be 
true that the cause of the, “subordinate position” which 
the medical profession is said to bold is due to the want 
of a knowledge of Greek, which is probably far lesa 
usual amongst doctors than amongst n^itary and naval 
men, whose profession of arou has certainly no reason to- 
complain of any want of social consideration, and which 
leads pretty frequently to a seat in the House of Lords—& 
Chamber, too, which, fortunately perhaps for some of its 
hereditary members, does not close its portals to those 
destitute of a “ refined classical education.” 

THE LATE PROFESSOR PANUM’S SUCCESSOR. 

For the late Professor Panum's post of Professor o£ 
Physiology in the University of Copenhagen four candi¬ 
dates presented themselves before a committee of experts, 
one of whom. Professor Holmgren, had been specially invited 
from Upsalo. Each candidate read papers on various topics,, 
and the committee decided in favour of Dr. Chr. Bohr, who 
had been assistant to Professor Pannm and bad been 
specially recommended by him as hie successor. The other 
candidates were Dr. Buntzen and Dr. Vogelius. 


THE INCUBATION PERIOD OF SMALL-POX. 

Pbof. Eichhobst of Zurich has had an opportunity of 
accurately observing the incubation periods in three cases of 
small-pox ocenrring in a medical man and two medical 
students. They wore very nearly alike, and mach shorter 
than is commonly supposed, being respectively nine days 
eight hoars, nine days eight hours, and nine days fourteen 
hoars; whereas it is usually stated to be from twelve to- 
fourteen days. _ 

On the Sth inst. the death occurred, at his residence im 
Salisbury, of Mr. R. IV. Read, F.tt.C.S., Deputy Inspector- 
General of Army Hospitals. Mr. Read studied medicine at 
St. George’s Hospital and became a Licentiate of the Society 
of Apothecaries and a Member of the Royal CoIIep^e of Sur¬ 
geons in 1811, a Fellow of the Royal Oollege of Surgeons of 
England in 1857, and a Fellow of the Royal College of Phy¬ 
sicians of Edinburgh in 1859. He was appointed an assistant- 
surgeon in the Army Medical Department in 1344, became a 
surgeon in 1855, surgeon-major in I3G4, Honorary Deputy 
Inspector-General in 1809, and was placed on half-pay im 
the same year. Mr. Read, who was a magistrate for the city 
of Salisbury, had contributed papers on “ Revaccination in. 
the Army” and “Radical Cure of Hydrocele,” &c., to the 
columns of this journal. _ 

Tue Vienna Town Council on the 5th jnst. discussed and. 
rejected the proposal of the Princess Metternich that medical 
men should be sent from that town to Paris to leam 
M. Pasteur’s method of treating hydrophobia; but a reso¬ 
lution was passed that the Government should be requested 
to take the matter into its own bands. 


The Countess of Duflerin has written for the April 
number of the Aiiatic Quarterly Revietc a paper describing 
the objects of the Fond for supplying female medical aid to 
the women of India,'which is identified with her name. 
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On the 3rd inst. the death occurred at Rochester of Deputy 
Surgeon-General Alexander Guthrie, principal medical 
officer of the Chatham district. The deceased officer, who 
was in his fifty-fourth year, joined the Army Medical 
Service in 1854, and served in India during the mutiny, 
being present at the action at Cawnpore and the siege and 
capture of Lucknow; he served also in the Trans-Gogrs 
campaign and the Afghan expedition of 1880. 


At an investiture held by Her Majesty at Windsor Castle 
on Tuesday last, George Edward Paget, Esq., H.D., with 
other Kuights Commanders of the Order of the Bath, was 
introduced into the presence of the Sovereign, who conferred 
upon him the honour of knighthood, and invested him with 
the insignia of the Civil division in the Second Class of the 
Order. 


On the 10th inst. the death occurred of Dr. John Storrar, 
the representative of the University of London in the General 
Medical Council and late chairman of Convocation of that 
University. We hope in a future number to give some par¬ 
ticulars of the services rendered by the deceased to the cause 
of medical education in this country. 


Thb Professorial Senate in Vienna have under discussion 
the question of establishing a dental school in connexion 
with the medical faculty. A committee has been appointed, 
consisting of Professors Albert and Billroth and Di» Sebiff 
and Stemberger, docents in odontology, to draw up a scheme 
for consideration. _ 


Tns outbreak of yellow fever on board H.M.S. Urgent at 
Port Royal which we mentioned in a recent issue still con¬ 
tinues, and the vessel has been removed to the quarantine 
ground and thoroughly cleansed and fumigated. Amongst 
the latest deaths was that of Mr. Anderson, surgeon of 
H.M.S. Tyne. _ 

De. Dudobon of Pekin, who is said to possess great in¬ 
fluence with the leading statesmen of China, is writings 
History of Opium. The work, which is partly in type in 
Pekin, will contain much novel information concerning the 
early history of the supply and its introduction into China. 


In an action brought by the governors of the London 
Hospital to recover possession of more than 100 houses in 
Whitechapel, judgment was given on the 9th inst. for the 
plaintiffs. The action was brought against the leaseholders 
on account of breach of covenant to repair. 


We understand that the Colleges of Physicians and 
Surgeons of Edinburgh and Glasgow have just decided to 
throw open to women their conjoint examinations and 
“triple qualification ” in medicine, surgery, and midwifery. 


Teleoeams from Venice received in Rome announce that 
a case of cholera has occurred on board a brigantine, which 
arrived there a few days ^o from Greece. The vessel was 
immediately sent to the quarantine station. 


Dn. Robbbt Saundby has been i^pointed consulting 
physician to the Birmingham and Midland Counties Hospital 
for Women, in succession to the late Dr. Healop. 


The annual report and balance-sheet for 1885-86 of 
the Vaccination Officers’ Association, which has just been 
published, is a highly satisfactory one. 


THE ILLNESS OF THE LA.TE MR. COOPER 
FORSTER. 


Three possible causes for Mr. Cooper Forster’s illness 
were discussed by his medical attendants, and the post¬ 
mortem did not satisfimtorily determine which of them at 
any other was the efficient one. The deceased gentlemaa 
left London for Cannes on Jan. 21st, and stayed there about 
three weeks; he then proceeded to Nice, where he remained 
a few days, and then on to Mentone. He was here but a 
few hours, and then returned straight home, arriving on 
Feb. 24th. At the beginning of the latter month he felt 
unwell, and after that he gradually lost his appetite and 
strength so as to be unable to take his usual walks, such as 
he had accomplished on his first arrival at Cannes. During 
the last week of his sojourn abroad be ate scarcely anything, 
until bis appetite at last entirely failed, and he at ones 
resolved to return home. He was unable to secure a 
“ coupd lit,” and was obliged to take his seat in a crowded 
carriage, his fellow-passengers kindly affording him as 
much opportunity as possible for rest. He ate nothing 
during the journey, and when he arrived home bis servant 
was struck by his deadly appearance and with difficulty got 
him to bed. When I saw him be had a most haggard look, 
spoke in a whisper, as if suffering from the most extreme 
exhaustion. After a few hours he became very feverish, 
his tongue parched and bard, and his temperature 103°. 
This temperature was reached each successive afteruoQp, 
falling two degrees in the morning. His loathing for 
food was extreme, and most of what he took be rejected. 
Dr. Habershon then saw him, and was unremitting in his 
attention until the end. No maculm appeared mid no 
diarrhoea. He passed a very restless night, and on the 
following day could still take but little food. Dr. Habershon 
suggested some effervescing quinine, but he refused a second 
dose. We were first in hopes that his loss of appetite from 
foreign living was the sole cause of his illne^ bat we sub¬ 
sequently believed that he must have beenthevictimoftyphcMd 
fever. Sir J. Paget and Mr. Hutchinson discovered no cause 
for blood-poisoning, but the latter thought that a chrcmic 
skin eruption from which the patient suffered might be im- 
ortant. There was a painful spot in the left arm, which 
e attributed to a sprain in fishing. Co the third day he 
took his food, stimulants, and quinine better, and we 
lieved we saw an improvement. On the fourth day be 
continued to take a fair amount of nourishment, but in the 
evening became more prostrate, pulse more feeble, and 
gradually sank. 

Dr. James Anderson and Mr. J. Hutchinson, jun., made 
the post-mortem examination. They found the organs con¬ 
gested, as is usually the case in those dead of blood diseases, 
and they thought the kidneys were not quite sound. These 
organs acted most efficiently during life. There was no 
disease of the intestines. This fact excludes the question 
of typhoid—unless, indeed, it may exist without the usual 
phenomena in persons of advancing age. In these PeyeFs 
patches are inactive or atrophied, a reason given by Dr. 
Tweedie why typhoid fever does not affect aged p^Bona 
If the theory lie true that Payer's glands first receive the 
germ and then develop it until they become the infective 
source of the disease, it might even then be a question 
whether the system would be completely proof against the 
effects of the typhoid poison, even if these gfauds no longer 
existed. If so, it might kill without the usual intestinal 
lesion, just as scarlatina may prove fatal without a rash, 
or variola without pustulation. In typhoid, however, the 
anatomicM basis is supposed to lie in the intestines, and. 
with our present views, the possibility of its existence 
without this must be rejected. 

As regards Mr. Forster’s illness having been doe to a 
subacute gastritia, broi^bt about by unpiaiatable food, there 
is much to be stud in its favour. The capability of this pro¬ 
ducing a febrile conditiou is set at rest by the obserration 
of Sir J. Paget when we talked it over in consultation. 
Sir J. Paget had a relative, a clergyman, working hi^ in 
the East-end of London, and, forgetful of the necessity of 
eating good food, be became so much impoverished that he 
was obliged to desist from his labours, but by care and feeding 
soon regained bb health. During the time of hie illneee the 
temperature of tlie body was much above normal. One b aware 
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tbat in children the fever accompanying gastro-intestinal 
disorder is very high, and to this complaint gastric fever 
was formerly appropriately given. The term is now dis¬ 
carded, as it was constantly substituted for the more specific 
tefrm typhoid; nevertheless, there is much need of the 
expression, since the fever is the most marked symptom, and 
the gastric disturbance not eufiiciently defined to allow of 
an anatomical name. Our patient might bo said, then, to 
have a gastric fever, and brought about much in the same 
way as in children—by improper diet. He had not travelled 
during youth, and when or late years he bad gone abroad be 
had on the two occasions suffered much from the living. I 
met him once at Cologne, and he was then ill, suffering from 
gastro-intestinal disturbance and looking very I 

prescribed for him, and he hurried home. On the other 
occasion, his son-in-law informs me, he became very ill and 
lost flesh. He was naturally a good feeder and liked good 
things; the foreign cuUine was not to bis taste, and he 
could rarely obtain a meal to his order. Everyone must have 
known friends, if be has not suffered in his own person, 
affected by strange viands. In spite of the variety of dishes, 
the peipetual iteration of the same sauces to accompany 
what the m&nu may please to call fish, flesh, or fowl, pro¬ 
duces at last absolute disgust, until the appetite altogether 
fails, the tongue becomes coated, and a change of residence 
is absolutely necessary. In Mr. Forsteris case there were 
two precedents exhibiting the ill effects of foreign diet. In 
the last and fatal instance he remained abroad until he 
absolutely ate nothing, fell into a state of inanition, and then 
took a journey of thirty-six hours in the bitterest weather. 
It may be remembered, too, tbat his character was such as 
was lixely to make him suffer more than persons of a placid 
disporition. Although an amiable man and good-natured 
to an extreme, so tbat he was never so happy as when he 
was regaliDg his friends around him, be was impezions. In 
sa English hotel his presence was soon known to host 
and wuters, and bis dinner and winea were at his dictation 
sad not theirs; or on a railway jouniey, station-master and 
nards soon found that they had a passenger to be respected, 
l^t in a foreign land he bad to sueoumo.. Often he could 
aot get his meals A la carte, but was forced to sit down 
to t^ ** filtby table (£h&te” and against his will be thrust 
into the last seat of a crowded railway oaxriago. He was 
thus liable to be in constant opposition, instead of aocommo- 
dating himself to the novel surroundings. All these drcum- 
tUnces must be taken into considerauon in discussing the 
cause of our friend’s death. From what I knew of mm, 1 
believe the inanition caused by want of accustomed food 
and the annoyance of foreign nuuiners were sufficient to 
account for his fatal illness. Samubl Wilks. 


MEMORANDA AS TO MR. COOPER FORSTER’S ILLNESS. 

BT JONATHAN HUTCHINSON, F.E.ciS. 

- The death, after a very short illoese of an obscure 
nature, of one so highly esteemed and widely friended 
as Mr. Cooper Forster has naturally excited much and 
painful interest in professional cirdea 1 had written 
ont the following memoranda for my own use, but am 
induced by Dr. l^ks to offer them, with a few modiiica- 
tioBA as an appendix to his own more valuable report. 
Dr. Wilks saw much more of out mutual friend during bis 
lut week of life than I did, and the cose was essentidly a 
medieal (me. Anything tbat I can add must be taken as of 
Trine only in ref^nce to the dermatological part of the 
cans. It will be seen that, even with the negative light 
affoided by tbe necropsy, the illness remains one which it is 
difionlt if not limnossible to name, will probably agree 
tbrii, whatever the original malady was, the unfortunate 
joURwyhome much hastened its fatal progress, but on other 
poiiito (^inioos will doubtless differ widely. The case is in 
lUri^ an important one, and, apart from the personality of 
its sobject, deserves to be placed on record in detail. 

Wednesday ayeniogt -Fsb. 24thrl .received atal^ram 
fna my friend, ariiing wbat time he could see me in the 
iMciWg, Us message implying tbat he intended to ^ 
on me. I at once sent a reply to Grosyenor-atreet, saying 

I would call on him if he would let me know when 
oO letebed, home. To this I ha(i no reply, and eonse- 
I dfd not call to see him till the afternoon. 
« bed nifyer pnebed my letter, having felt too ill to do so. 
^‘^'tndi^.Febnuiry 25tb, I called and saw him in b^. 
(ct. seen him before 1 ffid on the same morning.) 


He told me that he had got an eruption. He took off his 
night-shirt and showed me an eruption of brown papules 
on bis chest and back. They were from the size of split 
peas to tbat of sixpences, slightly raised, and well margined. 
Some of them were rather smooth in the middle, but none 
of them actually glossy. On the right shoulder was on© 
la^er than the rest, as big as a halfpenny, and considerably 
raised in the centre. Most of them were rather thicker in 
the middle than at the margins, and shelved down gradually. 
He had few or none on the abdomen and limbs. He told 
me that the eruption had first been noticed on his chest before 
be left home for Cannes. He had left home on Jan. iHst, so 
that this would have been about six weeks ago. He said that 
wbiJstatCannes and Nicehehad been losing flesh andstrength, 
bad had a poor appetite, and had been “dreadfully consti¬ 
pated.” He had travelled home alone, and 1 understood thathis 
motive was to get advice as to bis eruption, about which he 
was very anxious. He said that he had suffered much on 
his journey home, and had not been able to take any food. 
He l{X>ked very ill, but was perfectly clear In his mind. He 
got out of bed for my inspection of the eruption. I 
examined his throat and found no sores on the tonsils, but 
was struck with tbe red colour of all parts of his mouth— 
tongue, cheeks, palate, and fauces. I thought that bis 
mouth must feel sore, but he assured me that it did not. It 
was not at this time dry, but simply very red. Dr. Wilks 
afterwards told me that it bad been dry in tbe morning. 
He had been standing out of bed for a few moments for my 
inspection. Tbe light was very bod—a foggy afternoon and 
a (mamber candle. 1 suggested that his eruption looked 
a little like lichen planus. To this he replied that he bad 
felt sure that I shmild call it “lichen planus.” It will be 
observed by dermatolc^sts tbat it did not closely con¬ 
form to that disorder. 1 asked him whether he baa worn 
any new vests, and he told me that he had, and that 
when he first noticed the papules he thought they must 
be due to the irritation of his vest, and had It changed. 
The spots, however, did not disappear, but continued to 
come out. At the time of my visit he had not used the 
thermometer, and I had not one with me. His pulse 
was then 110, at which he expressed surprise, and said 
it had never before been more than 80, and that he had 
** had neither rigor nor fever, bat only felt despe¬ 
rately weak.” He promised to use the thermometer 
in the evening, when he expected a second visit from 
Dr, Wilks. I advised him that, as no diagnosis could be 
made, be had better do nothing but keep quietly in bed 
and take light food. He had had some soup, but said tbat 
be had not the least appetite. I was to see him again by 
better daylight next morning. On Friday morning it was a 
dense fog, and I deferred my visit till the afternoon. On 
calling then it was still very dark, and 1 arranged to meet 
Dr. Wilks next morning, and did not go upstairs. On 
Saturday morning I met Dr. Wilks and Dr. Habershon. 
They bad just been in his room, and as they suspected fever, 
and as it was deemed desirable to let our patient rest as much 
as possible, we agreed tbat I should not trouble him by further 
examination then, but that we should all meet on the next 
morning. On Sunday morning Sir James Paget was kind 
enough to join Drs. Wilks and Habershon and myself in 
consmtation. Mr. -Forster was looking much worse than 
when I had last seen him on Thursday afternoon. He was 
much more prostrate, and his tongue and mouth were so 
(iry that he could scarcely speak so as to be understood. 

be was perfectly himself, and quite acute in his 
remarks. The eruption on his chest and back was less con- 
spicuous.bntessentially the same as on Thursday. Some of the 
smaller spots on the npperpartof the abdomen had been sus¬ 
pected to be those of tj^hoid, but there was really no definite 
distinction between them anil others on his chest of the kind 
already described. He had taken an aperient, which had 
acted. He had been sick once or twice. He was too ill for 
us to make any vepr minute examination of the skin. He 
complained of pain in the left arm, and appeared to be 
sensitive to the slightest pressure on the humerus, just 
above tbe insertion of the deltoid. The skin looked red, and 
the arm a little swoUen, -but there was nothing positive. 
He flinched whenever the bone was touched, but no enlarge¬ 
ment of it conld be distinguished. We did not examine it 
much on account of bis great deblHty. Just as we were 
leaving he reminded us that we had not looked at his throat. 
Hie mouth was everywhere quite dry, and stic^ mucus 
hung about tbe pillars of the fauces. We all thought him 
very ill, and likmy to die, but there was no reason to expect 
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such a rapid termination as that which followed. After 
this consultation 1 did not see him again, as It was deemed a 
medical case, but he was risited two or three times daily by 
his friends and colleagues. Dr. llabetsbon and Dr. Wilks. 
From what they have told me, I believe that he got rapidly 
weaker in spite of the free use of brandy, quinine, and Iluid 
food. His intellect remained quite clear. His temperature 
was never (exceptine once 103°) more than 102°, and his 
pulse often not 1(W. Ilia tongue remained dry. On ilonday 
morning he looked more depressed, and the unfavourable 
prognosis which we had all formed on Sunday was 
strengthened. At the evening visit on Monday he was so 
weak that his pulse flickered, and Dr. Wilks made a hypo* 
dermic injection of brandy, He was now clearly sinKing. 
He died about 4 o’clock the next morning. 

The post'mortem (on Thursday) was cmefly of interest in 
that it quite put aside the suspicion as to typhoid. The 
small intestines were most carefully examined, and there 
was no trace of disease. The most conspicuous condition 
found was acute bmmorrhagic congestion of both kidneys. 
There was some serous fluid in both pleural cavities and 
congestion of the lower and posterior parts of the lungs. 
These conditions bad probably developed during the last few 
hours of life. No jaundice had been noticed duriuglife, but 
there was at the necropsy yellow staining of all the viscera, 
which suggested itscommencement. Tbelieart was healthy, 
i am sorry that 1 cannot give a more exact account of the 
eruption than I have done. My flrst inspection of it was by 
candle-light in a fog, and as I expected to have other 
(Hiportumties I did not keep him long uncovered. I believe 
tnat there were a few spots on the forearms, and Dr. Ilaber- 
ehon told me that be had noticed one which was scaling. 
The spots were certainly not the smooth glossy ones of 
lichen planus, nor did they observe the rule as to uniformity 
of size. 

It seems certain that Mr. Forster was in his usual health 
when be left for the Continent. Of this I have been assured 
by several who saw him just before he started. Whilst 
away be failed in appetite and strength, and used to 
complain of being weary, and was occasion^ly sick. That 
be was not very ill even when he started on his 
return journey may be assumed from the fact that 
he elect^ to travel alone, and that he left his family there. 
His reason for hurrying home was not that be felt very 
ill, but that he was anxious about his eruption and did not 
wish to consult anyone abroad. That his journey did him 
great harm there can be no doubt. It was performed iu 
extreme discomfort. He was unable to take foc^ or to sleep, 
and the weather was very cold. When he reached his house 
he looked like “ a man stricken for death,” and could only 
just manage to get upstairs. The one only objective sym¬ 
ptom up to tbis date had been the eruption on his chest 
and ba(^. Tbis had begun before he left England, but bad 
increased during his stay at Cannes. I cannot escape the 
conviction that this eruption was an important part of his 
illness. It was a very peculiar one, almost limited to his 
chest and shoulders. I think there was none on bis lower 
extremities, and very few, and very small, spots on bis 
abdomen. It had developed slowly, and there had been no 

S 'andular swellings and no sore-tbroat. Next to the rash 
e most conspicuous condition was the red and dry mouth. 
His tongue (on Sunday) did not show, as is often seen, a 
dry streak in the middle, but was as dry as it could possibly 
be in every part, rough, and red. Yet he would not admit 
that his mouth was sore. His temperatures were never very 
high (102°). His pulse did not quicken or fail in power at 
flrst at all in keeping with bis appearance of prostration. 
It was only within twelve hours of his death that 
bis pulse materially failed. He had noticed this him¬ 
self, and told me that it had n^ver been more than SO. 
My impression is that tbe case was one in which a patient, 
in whom a condition allied to lichen planus was developing, 
was subjected to cold and fatigue in a long journey, wiA 
the result of inducing local congestions and of greatly 
intensifying the constitutional disturbance which now 
and then attends this disease. Hehra at flrst taught 
that lichen ruber was always fatal, and only changed 
his (pinion when he found the good results which fol¬ 
lowed the use of arsenic. Death, however, occurred, 
not quickly, but after an illness of some months or a 
year, and after the skin bad become very extensively in¬ 
volved. Some cases of pemphigus are attended from the 
flrst by great prostration, ana many would end speedily in 
death were it not for tbe use of arsenic. In such esses, 


however, the extent of skin affected is always much greater 
than it was in Mr. Forster’s case. The redness and dryness 
of the mouth suggested that acute stomatitis was about to 
develop, and that the case might be allied to certain rare 
affections in which a very sore mouth is coincident with a 
skin eruption, and there is a definite tendency to death by 
prostration. It may be suggested that some poison (fever 
or other) was received during his stay in France, hut it must 
be replied that the eruption was undoubtedly present 
before he left home. As to the real cause of acute pem¬ 
phigus or lichen planus we know nothing. That it 
probably concerns tbe nervous system rather than the 
blood may be inferred from the manner in which arsenic 
cures them. Of cases in which a sore mouth was co¬ 
incident with a skin eruption, and either ended fatally 
or threatened to do so, I nave seen five or six examples. 
Four were in men about Mr. Forster’s age, and two of these 
died at the end of five months. The eruption on the skm 
of these was mixed, being like pemphigus in part, and in 
part papular, with tendency to papillary growth. In 
another case (which recovered) only a few papules showed 
themselves on the backs of the hands. If Mr. Forster's case 
be one of this class, it is to be noted that the eruption pre¬ 
ceded the stomatitis, and that both were insignificant in 
comparison with the constitutional depression. Indeed, it 
cannot be said that Mr. Forster ever bad stomatitis; his 
mouth was simply congested end dry. That the eruption 
was in some connexion with the constitutional disturbance 
is a conclusion favoured by the facts of bis stay at Cannes. 
As early as Feb. 4th he had complained of weakness after a 
walk, and bad vomited, and from this date he h^ lost flesh 
and strength. His eruption hod begun to show itself before 
this, and was increasing os his loss in health increased. 

Tbe necropsy was made by Dr. James Anderson and my 
eldest SOD, none of Mr. Forster's more intimate friends 
feeling able to be present. They were not told mote 
than that the case was supposed to be one of typhoid, and 
hence the omission to examine the arm. Excepting at the 
visit on Sunday, however, the arm had not attroc^ any 
, attention, nor h^ any further complaint of pain in it or 
elsewhere been made. Tbe following are notes of the post¬ 
mortem as written out at tbe time:— 

“ Body bile-stained; abdomen sligbtlydistended; yellow¬ 
ish from decomposition. Subcutaneous fat conndeiable. 
Lungs extremely oedematous and congeeted ; left base 
almost airless. Effusion of about 15 ox. into left pleural 
cavity; a few ounces into the right one. Heart-muscle 
fairly nourished. Valves healthy. No effu^n into pericardial 
cavity. Endocardium very much bil^stained. Abdomen: 
Dense adhesions of omentum and of liver to anterior abdo- 
minal walls. Tag of omentum adherent to abdominal wall 
in front of csecum not recent. Some old adbeeion betweOT 
parts of small intestine. Considerable old inflammation in 
neighbourhood of gall-duct, with somerecentretro-peritoneal 
hffimorrhage. Foramen of Winslow closed. Nothing ab¬ 
normal was found in tbe small or la^e intestine, except 
that the wall of the latter was much sodden, but showed 
no ulceration. Kidneys large; capsules stripped easily; 
surface showed irregular congestion, and hromorrhagw with 
a few cysts containing blood-stained flnid. On section the 
cortex was extremely sof^ breaking down at points, and 
studded with numerous milary hasmorrhages and a few u 
la^e as a pea. Pyramids congested. Changes most marked 
in right kidney. Livor bile-stained and fatty; no haemor¬ 
rhage ; no evidence of distension of ducts; no calcnli in gall- 
blMder. Spleen large, dark, and of medium consistency. 

/o- "Jambs Anderson, M.D. 

(Signed) “Jonathan Hutchinson, Jun., P.EC.8. 


Wolverhampton and Staffordshire General 
Hospital. —At the thirty* seventh annnal meeting of 
governors of this institution on the 9th inst., it was reported 
that the number of in-patients treated daring tbe past year 
amounted to 1908, as against 1899 in the preceding year; 
the number of out-patients was 11,778, The income 
amounted to £7160. 

New Medical Societies in Russia.—Two new 
Medical Societies have recently been started in E^ia. 
One is for the study of syphilis and dermatology, 
already met several times, the president 
Tamovski, and the vice-president Prof. Polotebnoff. 
other, devoted to ophthalmology, is in process of formation. 
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Hiser Tyne Port.~The feports from this port district 
Afford an excellent example of systematic sanitary work, 
and of a state of preparedness for such emergencies as may 
arise in an important port. No less than 13,630 Tessels were 
inspected, and structural improvements were ordered to be 
carried out in 330 cases. Amongst the vessels entering the 
port were 663 coming either dir^tly or indirectly from ports 
iafeeted or suspected of cholera, and exceptional care was 
exercised with regard to these, especially with reference to 
the question of water-supply. A new floating hospital is 
being erected in the port to replace the existing one, which 
is, by reason of old age and otherwise, becoming inaufBcient 
for the purposes of the district, and during 1885 eleven 

g ktients, all of whom recovered, were placed underisolation. 

n the whole Mr. Hei^ Armstrong’s report is a very 
satisfactory one. 

Bedford Urban District — Notwithstanding a severe 
fatality from whooping-cough and from measles, the death- 
rate for this borough was slightly under 13 per 1000 during 
1886; the deaths under one year being at the rate of 153 per 
1000 registered births. The zymotic rate was heavy, reach¬ 
ing as it did 3 6 per 1000. Small-pox was introduced into 
the town, but by the aid of vaccination and isolation in 
hospital it was checked. Bedford is by no means free from 
the anti-vaccination movement, and hence Dr. Prior advises 
his readers to study the story told in the last report of the 
Medical Officer of the Local Oov'emment Board abont the 
prevalence of small-pox in Xilmamock in the last century. 
8 uch a study should suffice to show what small-pox was 
before the introduction of vaccination. He also refers to the 
experience of Leicester as inapplicable to Bedford, on the 
ground that in the former town the authorities go beyond 
the provisions of the law and quarantine all house¬ 
holds in which a case of small-pox may appear. We 
msy add to this that deaths from small-pox in the 
Leicester hospital are not registered as occurring in 
the borough, but in a totally different district, where 
the hospital is situated. Diphtheria, which has by do 
means given up its hold on this neighbourhood, caused 
tendeatne, and Dr, Prior promises to discuss the subject in 
A separate report. It is satisfactory to note that the 
pbtl^s death-rate was during 1886 the smallest recorded 
tor twenty-five years. Considerable improvements are in 
progress in connexion with the public water service, and a 
lAigs amount of valuable sanitary work continues to be 
carried out in the district. 

» Urban District —Mr. Ellis reports that 22 isolated 
scarlet fever occurred, and he points out that 
it is by no means an easy thing to prex-ent the spread of 
this disease in a district where so many children are massed 
together in public elementary schools. This we admit, 
sspedally where means of isolation are not resorted to, and 
it seems curious that the report proceeds to state that no 
cases of infectious disease arose necessitating removal to the 
Fever Hospital. But with the aid of the s^ool authorities 
tbe results appear to have been fairly satisfactory. The 
gsneral sanitary circumstances of the town are, according 
to Hr. Ellis, in a satisfactory state, the record of the 
Inspector of nuisances is a good one, and the death-rate for 
1885 16-2 per 1000 living. 

_ Ovuhorouffh Combined District —Small-pox wosimported 
®to GoUborough during the course of the year reported on, 
Md no provision being made by the sanitary authority for 
the isolation of first cases of infectious diseases, the infec¬ 
tion spread from three centres and became epi^mic, no 
jw than 42 houses and ISO persons being attacked. At 
uiftus, on the contrary, the same disease was at once iso¬ 
lated, and no spread resulted. The birth- and death-rates 
for 1886 were fc-0 and 17‘7 respectively. The death-rate 
had varied from IB'S in the Saltbum urban district to lOG 
m the Skelton and Britton district. 

Ashton-in-M(dcerJield Urban DistriH. —Scarlet fever was 
almort oon^noualy present in this district during the past 
the disease bavmg commenced in tbe previous year, 
deaths which resnlted were 24 in number, and Mr. 
Hi a nah states that the usual preventive measures were 
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adopted. Tbe only hospital then available seems to have 
been a temporary one, wnich stood in much need of repairs, 
and it is not stated whether it was U8e<L or not during tho 
epidemic. We fear not, for in February, when scarlet lever 
was already fatally prevalent, we learn that tbe hospital 
was ** dispensed with.^ But a new hospital is apparently 
hpproachmg completion, and better success in the mrectioa 
of prevention may therefore be anticipated in the future. 
The general death-rate was 21*6 per 1000. 

Hotsworthy Rural District—"ihia rural district has, in 
parts, an unnecessarily high death-rate, it being in excess 
of that for England and Wales, and that for Holsworthy 
parish reaches 25’6per 1000. Mr. Linnington Ash has often 
advised the provision of means of isolation, and in point¬ 
ing out how small-pox, when once imported, ^read 
amongst a crowded aggregation of navvies, be disclaims (dl 
responsibility for the Untoward result. Not even a bam 
could be procured for the isolation of the first case, and yet 
DO provision was made in advance. Then a temporary 
hospital was erected, which, if precedent be followed, will 
prove all but useless for further emergencies. In all, the 
' epidemic cost over £300. Farther improvements have been 
carried out as regards the water-supply of the district, but 
in Holsworthy itself tbe supply avaUable cannot beregc^ed 
as meeting the requirements of the place. A good deal of 
routine sanitary work is in progress, and the report is made 
very complete by the addition of a number of excellent 
statistical tables, which must have con’siderable local interest. 

Stroud Rural District. —Enteric fever at Stonehouse is 
referred to in this report, and it is lamentable to read of the 
loss of valuable lives there, when all that was needed to 
prevent the loss was pronmt action in the directions in¬ 
dicated by the medical officer of health. Mr. Partridge 
shows conclusively how great is the need of ii^roved 
water-supplies in various portions of the district. That of 
PainswicK is chiefly from polluted wells, although this has 
been reported before. At Horsley matters are much the 
same, whereas a good supply is allowed to run to waste. It 
seems, in short, evident that there is something very wrong 
in this matter of water-supply, and that risk of disease and 
death is in consequence imminent. If this further report 
fails to move the sanitary authority to energetic action, the 
case is one in which the inhabitants should consider whether 
they would not do wisely to make a definite complaint of 
default under Section 299 of the Public Health Act, 1875. 

Tkingoe Rural District. —From this report we gather that, 
both as regards the prevention and extension of disease and 
in the matter of providing permanent remedy for nuisances 
calculated to injure health, steady work is continuously 
carried out. Mr. Kilner is, however, very naturally not con¬ 
tent with some of the means of drainage which lead to the 
pollution of the river, but a line of action tending to diminish 
the resulting evil has been adopted. Tbe birth- and death- 
rates for 1885 were 272 and 15‘2 per 1000 respectively. 


VITAL STATISTICS. 


HXAZ.TR OF BNQLZSH TOWNS. 

In twenty-eight of the largest English towns 5485 births 
and 4630 deaths were registered during the week ending 
March 6th. The death-rate in these towns, which, 

had been equal to 24*4 and 24*2 per 1000 in the preceding 
two weeks, further rose last week to 26*6, and exceeded the- 
rate recorded in any week since March, 1883. During the 
first nine weeks of the current quarter the death-rate in 
these towns averaged 23*6 per 1000, and was 1*0 below the 
mean rafe in the corresponding periods of the ten years 
1876-85. The lowest rates in these towns last week were 
17*9 in Brighton, 18*0 in Hull, and 20*4 in Oldham. The 
rates in the other towns ranged upwards to 34*0 in Preston, 
34*6 in 'Wolverhampton, 36*4 in Plymouth, and 36*4 in Black- 
bum. Tbe deaths referred to the principal zymotic diseases 
in the twenty-eight towns, which had been 425 and 385 in 
the previous two weeks, rose again last week to 403; they 
included 171 from whooping-cough, 101-from measles, 42^ 
from diarrhcea, 31 from “fever* (principally enteric), 2& 
from scarlet fever, 27 from diphtheria, and 3 from small¬ 
pox. No death from any of these zymotic diseases was 
recorded last week in Wolverhampton; whereas .they 
caused the highest death-rates in Portsmouth, Bolton, 
Plymouth, ah«f Blackburn. Whooping-cough caused the 
greatest mortality in Plymouth, London, and Portsmouth ; 
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measles in Bolton, Plymouth, and Blackburn; scarlet fever 
in Birkenhead •, and “ fever” in Cardiff. The 27 deaths from 
diphtheria in the twenty-eight towns included 19 in 
London and 5 in Liverpool. Small-pox caused 3 deaths 
among the residents of London, 2 in Liverpool, and 
1 in Brighton, and not one in any of the twenty-five 
other large towns. The number of small-pox patients 
in the metropolitan asylum hospitals situated in and 
around London, wbich had been 10 and 15 on the pre¬ 
ceding two Saturdays, had declined to 7 at the end of 
last week; and no new case was admitted to these hospitals 
during the week, the admissions in the preceding two weeks 
having been 2 and 7. The deaths referred to diseases of the 
respiratory organs in London, which bad increased in the 
preceding six weeks from 477 to 677, further rose last week 
CO 746, and exceeded the corrected weekly average by 294. 
The causes of 96, or 2‘1 per cent., of the deaUis in the 
twenty-eight towns lost week were not certified either by 
a registers medical practitioner or by a coroner. All the 
causes of death were duly certified in Plymouth, Derby, 
and Birkenhead. The largest proportions of uncertified 
deaths were registered in Sheffield, Oldham, Halifax, and 
Bolton. 


HEALTH OP SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been equal to 22'3 and 23‘d per 1000 in the pre¬ 
ceding two weeks, farther rose to 24‘9 m the week ending 
March 6th, but was 1'7 below the mean rate during the 
same week in the twenty-eight English towns. The rates 
in the Scotch towns last week ranged from 17'1 and 17‘4 
in Aberdeen and Dundee, t*) 25'2 in Paisley, 301 in 
Olasgow, and 31*1 in Perth. The 614 deaths in the eight 
towns showed a further increase of 34 upon the numbers in 
the previous two weeks, and included 19 which were 
referred, to whooping-cough, 7 to “fever" (typhus, enteric, 
or simple), 7 to diarrncea, 4 to scarlet fever, 3 to diphtheria, 
3 to measles, and not one to small-pox; in all, 43 deaths 
resulted from these principal zymotic diseases, against 46 
and 61 in the preceding two weeks. These 43 deaths were 
equal to an annual rate of 17 per 1000, which was O’G below 
the mean rate from the same diseases in the twenty-eight 
English towns. The fatal cases of whooping-cough, 
which had been 13 and 10 in the preceding two weeks, 
•were again 19 last week, of which 17 occurred in 
Olasgow. The 7 deaths referred to “ fever ” showed a slight 
further increase upon the low numbers in recent weeks, and 
included 4 in Glasgow. Three of the 4 deaths from scarlet 
fever, 2 of the 3 from diphtheria, and all the 3 from 
measles, were returned in Glasgow. The 7 deaths attributed 
to diarrbeea, of which 3 occurred in Edinburgh and 2 in 
Glasgow, were 2 below the number in the corresponding 
week of last year. The deaths referred to acute diseases ot 
the respiratory organs in the eight towns, which had in¬ 
creased in the preceding fonr we^s from 135 to 159, further 
rose last week to 170, and exceeded the number in the cor¬ 
responding week of last year by 61. The causes of 73, or 
more than 11 per cent., of the deaths in the eight Scotch 
towns lost week were not certified. 


HEALTH OP VXTBLttt. 

The rate of mortality in Dublin, which had been equal 
to 3S'6, 31*8, and 30'4 per 10(X) in the preceding three weeks, 
further declined to 301 in tlie week ending March 6th. 
During the first nine weeks of the current quarter the death- 
rate in the city averaged, however, no less than 32 0 per 
1000 ; the mean rate during the same period did not exceed 
23*9 in London and 18*3 in Edinburgh. The 204 deaths in 
Dublin last week showed a further decline of 2 from the 
numbers returned in the preceding three weeks, and in¬ 
cluded 15 which were referred to the principal zymotic 
diseases, against 26,20, and 22 in the previous three weeks; 
10 resulted from whooping-cough, 4 irom “fever” (typhus, 
enteric, or simple), 1 from diarrhcea, and not one either from 
small-pox, measles, scarlet fever, or diphtheria. These 16 
deaths were equal to an annual rate of 2'2 per l(XX); the 
rates from the same diseases being 2*8 in London and 1*6 
in Edinburgh. The fatal cases of wboopinc-cougb, which 
had been 16 and 18 in the previous two weeks, declined last 
week to 10. The 4 deaths reterred to “ fever ” showed an 
increase of 2 upon the number returned in each of the two 
previous weeks. Five inquest cases and 4 deaths from 
violence were register^ and CO, or nearly a third, of the 


deaths were recorded in public institutions. The deaths 
of infants showed a decline, whereas those of elderly perscos 
were more numerous than in either of the preceding two 
weeks. The causes of 17, or more than 8 par cent., of the 
deaths registered during the week were not certified!. 


THE SERVIOEa 


Wab Ofpioe. — Army Medical Staff: Surgeon-Major 
Hopetoun Currie Collier is granted retired pay, with Ue 
honorary rank of Brigade Surgeon. 

Admiralty. —In accordance with the provdsiime of Her 
Majesty’s Order in Council of April Ist, 1881’, Inspector- 
Genersi of Hospitals and Fleets Henry C.B^ M.D., 

has been placed on the retired list. 

The following appointments have been made:—Fleet 
Surgeon Henry Hodlow, to the Royal Naval Hospital, 
Chatham; Sui^on Arthur W. Russell, to the Syacmih: 
Surgeon Horatio S. R. Sparrow, to the Polyphemut: Surgeon 
Henry A. W. Richardson, to the Osprey,- Surgeon Evan St. 
M.Nepean, to the Triimph; and Suigeon William W. Jscc^ 
to the Royal Adelaide. 

Rifle Volunteers. —1st Volunteer Battalion (the Dnke 
of Cornwall’s Light Infantry): Honorary Aesistant-Suig^ 
Andrew Harvey resigns his commission.—2nd Renfrewshire: 
James Tomlins, Gent., to be Acting^Su^eon.—3rd Volunteer 
Battalion (the South Staffordshire Regiment): Suigeon John 
Fraser, M.D., is granted the honorary rank of Suigeon- 
Major. 


CorrtspnkiuE. 

“ Audi alteram partem." 


DEATH EROII CFILOROFORM. 

To the Editor of The 1/Ancbt. 

Sir,—I beg to forward you particulars of the recent death 
here from chloroform. The Lady Flora Wilmot, aged twenty- 
five years, bad been under my care for various minor ailments 
during the last eighteen months. With the exception of a 
gouty tendency, her constitution was, 1 believe, eonnd. On 
Wednesday, Feb. 24th, I was asked to meet her at Mr. Scott’s 
residence at Swansea (her dentist) for the purpose of 
administering- an anaosthetic for the extraction of the right 
molar tooth. Nitrous oxide gas not being available, 1 gave 
chloroform in preference to bichloride of methylene or 
ether (both of which I had by me), because for the purpose 
1 considered it the best ansestbetic, and also because her lady¬ 
ship, having taken it two or three times before, expressed a 
preference for it. Everything about the chest being per¬ 
fectly loose, and tbe patient sitting in the dentist’s ch&ii, 
less than a drachm was sprinkled on lint in an open inhaler, 
which the gag kept from closely fitting round tbe mouth 
and nose. A similar quantity of chloroform was added a 
second and third time before perfect anaesthesia occui^. 
The tooth was then removed, and recovery followed ^tb- 
out a bad symptom. The patient hod taken it capitally, 
and in all two drachms had been given. Five days afterwards 
(March Ist) 1 again administered chloroform for Mr. ^tt 
(this time atthepatient’sreaidence) to remove the adjoining 
bicuspid tooth. 'The patient was seated in a low deep-b^ed 
well-pillowed easy cnair, and was therefore more reclining 
thanontheformeioccasion. Tberesultofthechloroform^fore 
having been so satisfactory, I again administered it in the 
same way, and, as before, two draclims were given in all, with 
a similarly good result. The inhaler having been removed, 
Mr. Scott took out the tooth, cleaned bis forceps, and stood 
by thopaHent’sside. 1 remarked, “ I hate givingclilorofonn 
for you dentists because 5 *ou will have your patient sitting 
up.’’^ This led to a reply from Mr. Scott, who then poured 
out a tumblerful of water and asked the patient to rineeher 
mouth, as the gums were bleeding. No water was taken,and 
I observed she was not sufficiently con.scious yet, and we 
still stood by the patiwit. I had during this timeono finger 
on the temporal artery, whilst with the other hand I was 
raising the eyelid and watching the pupil, which, having 
been dilated during unconsciousness, had become normal 
and the conjunctiva sensitive. Suddenly tbe pupil became 
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r *D widely dilated, I C6uld no lon^^er feel the pulse, and 
face be^me blanched. The chair was immediately 
tuned back, the head lowered to the ^und, and the body 
and Hmba raised. I^itrite of amyl spnnkled on a handker- 
ehief was applied to the nose, and, altbouf^h the heart could 
not be felt beating, the breathing still continued for, I should 
say, at least two minutes. Artificial respiration, drawing out 
the tOBgue, and lifting the jaw forward, were of no arail— 
not the slightest sign of leeoTery followed. A post-mortem 
examination was refnsed. Yonrs obediently, 

Swim. March, 188 S;__J. FaebaOT Fbt. 

THE ETIOLOGY OF PROSTATIC ENLARGEMEJ^TS. 

To the Editor of Thb Lancbt. 

Sib,—I n an interesting communication by Mr. Reginald 
Harrison upon the above subject in your issue of the 
6 th lost., we read that he believes a depressed trigone 
permits the accumulation of residual urine, induces the 
hypertrophy of the inter-ureteral bar, and thus is the 
immediate cause of prostatic hypertrophy. He states 
further that this hypertrophy is localised to the vesical 
floor, and contrasts its limited area with the general hyper¬ 
trophy following stricture. I would ask, Is it physio¬ 
logical that a hollow muscular viscus under the control of 
one definite centre (Budge, Gianuzzi) can contract so often 
in a limited section of its small area so as to produce hyper¬ 
trophy of that section, and of that alone ? Again, I would 
submit that the inter-ureteral bar is mostly made up of 
muscle bimdles derived from the sides and back of the 
bladder itself. Is it reasonable to suppose that one part of 
those bundles con hypertrophy without a similar change in 
the remainder of those bundles ? I would mention that in 
an examination of over 400 fresh bladders I have never met 
wite hypertrophy of the inter-ureteral bar either in pros- 
tatic enlargement, stone, or stricture, unless there was a 
coexisting and corresponding hypertrophy of the entire 
riscus. But a theory like that on which I thus venture 
to comment, emanating from one so well known as Mr. 
B^iuald Harrison, upon a subject so controversial and so 
important, demands serious consideration and discussion. 
He would be conferring a real benefit upon his London 
ttmfrtrta were he to bring forward his views, and the 

K 'niens upon which he mentions they are based, at the 
ologicsl Society.^—1 remain, Sir, faithfully yours, 

E. Hueby Fbnwick. 

Qflorge-atreet, Huiover.«quAre, W.. Much, 1886. 


INVERSION OF THE UTERUS. 

To the Editor of Thb Lancbt. 

Sm,—Dr. Barnes, in Thb Lancbt of Feb. 27th. appears 
to reeent my remarks in a previous number, where I 
endeavoured to show that incision of the os previous to 
reducing an inverted uterud hod been practised before 1868. 
Dr. Pratt, in the Medxe^l Timee and Gcfzette, thus writes in 
Manh, 1868, when speaking of the operation referred to 
above:—** This mode of treatment is not new, although not 

mentioned by Murphy, &c.but Hr. Wassiege of Lidge 

says tiiat it is the only Intimate, as it is the most effective, 
plan.” This, 1 think, proves that the operation must have 
h>d an eetabliahed reputation abroad before 1868, the date 
of Dr. Barnes’ Arat operation. Certainly, I bad no wish, nor 
could 1 succeed if I had, to detract from Dr. Barnes’ high 
merits, and I feel rather aggrieved that the ** valuable ” Digest 
^uld be described as referring chiefiv to ** three medical 
ioumale." H^ it fallen to the fate ot Dr. Barnes to keep 
up tte Digest, week by week, month by month, and year by 
JMr, be would soon have discovered that it embraced, in 
sddRion to the “ three principal medical journals,” seven or 
eight others, which secures a reference to every subject, 
either hi English or foreign literature, that is of practical 
Tslneto the medical profession. 

1 am. Sir, yours faithfully, 

Richabd Nbalb, M.D., Lond. 

BcoDd*ry-ro*d, N.W., March 3rd, 1836. 


The South Hornsey Local Board are endeavouring 
to obtain from the Ecclesiastical Commiesionera their interests 
in Ctiiaold Pttk, with a view to its preservation as an open 
space for the use of the public. 


MANCHESTER. 

(From our ovm CorreepondaU.) 


OWBNS COLLEGB. 

At the half-yearly meeting of the Court of Governors 
of the Owens College, held on the 2nd inst., it was 
reported that satisfactory progress was being made with 
the work of extension of the College buildings, which bos 
been going on for the past two years, and that the Coupland- 
street block will be ready for use at the beginning of the 
session 1886-7, and the museums will be ready for the 
reception of the collections in natural history and geology 
in the spring of 1887, and thus be complete prior to the 
visit of the British Association in that year. The facade to 
Oxford-rood presents an imposing appearance, and the 
tower, now almost completed, stands out a commanding 
landmark for a considerable distance round, while w'ithin 
the grounds the quadrangle which will he formed when the 
entire plans are carried out is complete on three of its sides. 
The report stated that there were at present a total of 1244 
students in the various departments of the College. The 
Council had accepted with much regret the resignation of 
Sir Henry Roscoe as Professor of Chemistry, owing to bis 
recent election as ■ mraaber of Pttfliament for the southern 
division of the city. It was resolved to establish an engi¬ 
neering lidioiatory in the OoUeg4, at a cost of £6000. 


SCB WnAAAX BOBBBTS. 

The meetings of the Medical Society are not often graced 
with the presence of Sir William Roberts, but on Wednesday 
last he gave a very interesting resumi of some experiments 
he had made upon the solubility of gouty deposits (the 
bi-urate of soda) in various solutions of soda, potash and 
lithia salts. As usual -with him, the work was on the 
scientific side of medicine, and yet not without a direct 
beating upon the practice of the same. Sir William has 
been much more before the public the last few days than is 
bis wont; on Monday last he was presiding at the annual 
Welsh dinner held on St. David’s Day, and on Saturday a 
complimentary dinner was given to him on the celebration 
of the honour of knighthocd recently conferred upon him. 
Dr. H. Simpson was m the chair, and most of the leading 
members of the profession in the town and districts were 

8 reeent, amongst the visitors being Dr. Buchanan of the Local 
ovenunent Board. 


PBOVTPENT DISFEN8ABIB8. 

At the annual meeting of the Providmit Dispensaries it 
was stated by the chairman that 20,000 persons bad joined 
these institutions, and thus had been rescued from going 
begging to medical charities, and also as a result of tra 
years’ work the proportion of persons seeking gratuitous 
medical attendance at our hospitals who w€se in a position 
to pay for the same had been reduced from 42 per cent, to 
12^. The subscriptions of members bad amounted during 
the past year to .£3b60, of which £2000 had been paid to 
the medical staff. Thus much fnnn the provident dis¬ 
pensaries* point of view; but there have been several 
communications during the past few days from medical 
mea and others tiding to show that, if they have been the 
meuis of preventing abuse of the hospitals, the disp^saries 
themselves are not altogether without reproach, seeing that 
no limit is placed upon the income of those entitled to join 
them; and that, as a matter of fact, many do join who are 
well able to pay the ordinary medi(^ fees charged to the 
working classes, and thus great injustice is done to those 
members of the profession whose work is perhaps the 
heaviest, and certainly the worst paid. 


W)CAL MEDICAL CHARITIES. 

A very interesting little brochure has lately been printed 
by the Infirmary (^mmittee relating to one of its allied 
branches — the Barnes Fever Hospital, — compiled by 
Dr. Renaud, formerly one of the phyucians to the institu¬ 
tion, and now consulting physician to the infirmary. He 
briefly traces its history, from the formation of the first 
fever bouse in 1796, through all its various changes down to 
the present time. Much of the history ccmsists of personal 
reminiscences, uid well deserves the permanent record thus 
given to it. The last additions to ^is hospital have but 
recently been finished, consisting of two new blocks of 
wards and a large nurses’ home, the latter of sufficient size 
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to accommodate fifty inmates, the total cost of these exten- 
cions being something like £10,000, and still further outlay 
is, it is understood, shortly contemplated. At another 
branch of the infirmary—the asylum at Cheadle—the com¬ 
pletion of the extensions of the buildings were celebrated 
on the 25^h ult. by a fancy dress bail, at which, in 
-addition to all those of the patients who were fit to 
mix together, a number of Invited guests, including 
several membra of the staff, were present. The dancing 
took place in the handsome new recreation-room, which 
was prettily decorated, and the whole scene was one of 
exceptional brilliancy. The Hospital for Consumption is 
advancing each year in importance and in the amount 
of work done by it. At the annual meeting, in common 
•with all the other charities, the committee ask for in¬ 
creased support to meet additional expenses, and appeal for 
an increase of no less than £1000 per annum for working 
expenses. The committee has been fortunate in obtaining 
the services of Dr. Simpson and Mr. Hardie as physician and 
surgeon respectively in place of Dr. Gamgee and Mr. Young, 
who have resigned during the past twelve months. The 
total amounts received from the Hospital Saturday and 
Gunday Funds so far are £6751—a sum ^low last year's 
collections: but this may be increased considerably yet, as 
the whole of the contributions bave not yet come in. 

Manchester, March S^h. 


NORTHERN CfOUNTIES NOTES. 

{From Otar oton Oorretpondent.) 

NBWCASTLB CHILDREN’S HOSPITAL: MUNIWCRNT OVPEE. 

The annual meeting of the above hospital was held 
lately, under the presidency of Sir W. G. Armstrong, C.B. 
The report stated that the number of in-patients treated had 
been 136, as compared with 156 in 1881; the decrease in the 
number was due to the fact that the hospital had been 
tmee cleared of its inmates during the year, on one occa¬ 
sion owing to an outbreak of measles, and once during 
the summer to allow of the repainting and cleaning of the 
whole building. The number of out-patients was 2483, 
as compared with 2037 in 1884. It was stated in the medi¬ 
cal report that the 2483 out-patient cases involved 7000 
separate consultations by the physicians or surgeons. Mr. 
John Fleming, a governor of the hospital and a solicitor 
in this city, in moving the adoption of the reports, 
referred to the unhealthy situation oi the hospital, situated 
«s it is in the midst of a very poor and overcrowded popula¬ 
tion; and as a convalescent home was an acknowledged 
■want in connexion with the hospital for the perfect re¬ 
covery of the children, he had thought it would save 
expense if a new hospital were to be built in an airy 
situation, and thus combine the advantages of hospital and 
convalescent home in one building. He further offered to 
purchase a site for the new hospital, and to build and 
furnish it complete; and, taking into consideration the 
growing requirement# of the city and district, he thought 
the new hospital should be large enough to receive from 
sixty to eighty in-patients. Mr; Fleming wishes to build 
the hospitm as a memorial of his late wife, and that its 
-erection should be at once commenced, so that the next 
annu^ meeting might be held in the new building. Mr. 
Fleming’s munificent offer was gratefully accepted, and in 
the jHscussion -which followed it transpiiw that the present 
hospital buildinc was freehold, and might be sold at an 
enhanced value tor business purposes, and thus augment 
the income of the hospital. The Children’s Hospital has 
been in operation here for about twenty-three years, and 
at first began on a verj’ small scale. Dr. William Murray 
and Mr. JoMph Fife were the first medical attendants. The 
former is in active practice as a physician here, but the 
latter retired a few years ago. A good deal of the popularity 
of the hospital has been owing to the energy with which 
both these gentlemen undertone the duties. It had a good 
start, and has never flagged since. I regret that the medical 
founders were not mentioned at the meeting. 

OPIUM AMONG miners’ WIVES. 

According to Dr. CBablon of Spennymoor, the use of 
opium in the mining districts of the county of Durham 
would appear to be on the increase. At the last meeting of 
the local board, in his report for 1885, he referred to the 


excessive use of intoxicants as being a great source of dis¬ 
ease in the town, likewise the cber^g of tobacco and the 
use of narcotics in the form of opium and laudanum. “Pew 
people,” he said, “ were aware of the enormous consumpthm 
of opium among miners’ wives; they were left at home for 
a long time alone and taught each other the habit.” 

A FOURTSBN-YEAR-OLD MOTUBR. 

At the Stockton Police Court a man aged forty-four was 
charged, under the Criminal Law Amendment Act, with 
assaulting Ciora Wilson, aged fourteen. Lately the.girl 
gave birth to a child, and on being questioned she stated 
that the defendant (who was remanded) was the father. 

Newcutle-OQ-Tync, March 8th. Id36. 


GL.ASGOW. 

{From our oxen Oorretpondent.) 


DISCUSSION ON CANCER. 

The most important event in this session of the Patho¬ 
logical and Clinical Society has been the discusuon on cancer. 
It began with a demonstration of the various forms of 
malignant growth, illustrated by over a hundred microacopes 
and numerous casts, specimens and diagrams, so arranged 
as to show the structure and mode of extension of cancers. 
The discussion proper lasted for several nights, and was 
carried on not only by local pathologists and surgeons, but 
also by some from other parts of the country, amongst whom 
was Mr. Jonathan Hutchinson. It forms a notable contri¬ 
bution to the literature of the subject. 

STUDENTS’ UNION. 

The students of Glasgow University are remwkably 
fortunate in their day and generation. A movement was sec 
on foot among them at the beginning of last year for the 
establishment of a union, and a committee was appointed to 
further the scheme. Designs for a building, coneistlng of ahall 
capable of seating 400, with smaller rooms for the meetings 
of affiliated university societies, have already been prepared, 
the estimated cost being from £5000 to £6000. The main diffi¬ 
culty was want of funds. This has been got over, however, 
and the movement has received a greatiropetus through the 
announcement, recently made, that a gentleman, whose name 
is in the meantime withheld, a medical graduate of the uni¬ 
versity, has promised a sum of money suflBcient to defray 
the cost of erecting the building. Generosity of this kind is 
as commendable as it is rare. One point which is much 
discussed among the students has reference to the site most 
appropriate for such a building. There is a pretty general 
feeling in favour of some situation more central than the 
university grounds, one nearer the localities where the 
majority of the students live, for the Scotch students, un¬ 
like English university students, do not reside in college. 

DR. B. TV. RICHABI>80|C’S VISIT. 

Glasgow has recently been favoured ■with a visit from Dr. 
B. W. Richardson, made under the auspices of the British 
Medical Temperance Association. In the course of his visit 
he delievered two lecturca In the first of these, a public 
lecture, Dr. Richardson discoursed eloquently on the progress 
of sanitary science even during his own lifetime, and on the 
part which temperance played as a sanitary measure. The 
picture be drew of a town ideally perfect in sanitary matters, 
with its comparative freedom from disease, its low death 
rate (9 per 1000), and the long duration of life therein (105 
years it ought to be), ended by a peaceful and painless p^ 
cess of euthanasia, were very striking; and no less strikiDg 
was the picture be drew of the effect on such a community 
of the intr^uction of intemperance in the use of alcoholic 
liquors. His second lecture was to students, and dealt with the 
more scientific and medical aspects of the action of alcohol. 
While condemning the use of alcoholic liquors as beverages, 
he claimed and affirmed the right of the physician to use 
alcohol as occasion demanded in the treatment of disease. 

Olugow, March Sth, 1886. 


The first annual meeting of the subscrib^^ to the 
Portsmouth Eye and Bar Infirmary was held on the 33rd 
ult., when a highly satisfactory report was presented by the 
committee. 
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IRELAND. 

(From ottr own Correspondent.) 


DUBLIN HOSPITALS COU3IISSION. 

week Mr. Thomson, one of the surreal staff of the 
Ricbmond Uoapita],gaTesome very valuable evidence before 
the Commissioners, bearing on the subject of the proposed 
smalgamstion of certain of the Dublin hospitals. Ue stated 
that he was entirely in favourof the principle of amalgama¬ 
tion in Dublin, end considered that tho Richmond, Whit¬ 
worth, and llardwicke ought to be amalgamated with 
Steevens's Hospital, and a new building erected in the neigh¬ 
bourhood of Christchurch-place. Dublin, he believed, had 
too many hospitals as compared with its population of 
:150,0(X), having ten general hospitals and 919 beds occupied. 
In Liverpoo), with &2,0U0 inhabitants, there are only four 
general hospitals and 613 beds; in ^lanohester, with a popu¬ 
lation of 393,000, two hospitals; with 440 beds; in Birming¬ 
ham, with a population of400,000, two hospitals and 440 beda 
On all the hospitals ^£85,000 a year is spent, including the 
ipecial institutions, while only X27,400 of that money goes 
to the maintenance of the patients. It follows that Dublin is 
orer-boepitalled and over-medical-ofilcered. In Mercer's 
Hospital, for 45 beds there are three suigeone and two 
physicians, or 9 beds to each; in the Meath, with 65 beds, 
with a staff of eight, there is an average of 10^ beds each ; 
in Jervis-street, with 25 beds, there are eeven surgeons and 
two physicians, or less than 3 beds each, or, taking 150 
beds for the latter institution, 15 beds to each m^ical 
officer. In the House of Industry Hospital, with 150 beds 
ud a staff of eight, there is an average of 19 beds; and in 
the Mater MisericordiiB an average of 27. Mr. Thomson 
thought that 1200 beds divided over four hospitals would 
be ample, and was of opinion that the money would be got 
partly from tho grant and partly from the public. He would 
put the Mater Misericordix on one side—it was a sectarian 
hospital, was not in debt, and should not receive a share of 
the grant, being manag^ in the interests of a particular 
cborch; he objected also to the nursing being in the hands of 
any sisterhood. No doubt the advant^es of amalgamating 
cenoiu of the Doblin hospitals is manifest; but with an over¬ 
officered medical staff as exists at present, the difficulty 
would be as to which of tlie medical officers in each institu¬ 
tion amalgamated should retire, and whether they would be 
entitled to any compensation for the shore of the students’ 
fees they at present receive. The subject is a difficult one, 
and a solution of the matter would be desirable in the 
interests of all concerned. 

BOYAL COLLZQE OF SURGEONS IN IRELAND. 

Some time since, the President of the College, Sir Charles 
tJameron, suggested that the College ought to elect some 
hoDorary F^ows from amongst distinguished surgeons, as 
rbeexistiog honorary Fellows were, with one or two excep¬ 
tions, military or naval medical men. This suggestion has 
been carried out, for at the last meeting of the Council they 
unanimously elected as Honorary Fellows the following:— 
M. Pastetir of Paris, Sir James Paget, Bart., Sir Joseph 
Lister, and Professor Huxley. The President, 1 am in¬ 
formed. intends giving a banquet in the College on 
April 28th, on the occasion of the unveiling of the Dease 
statue and the opening of the Butcher Museum, and his 
^XMllencythe Lord-Lieutenant has accepted the President’s 
invitation to the banquet. It is hoped that some of the 
newly elected Honorary Fellows will be able to be present 
oa this interesting occasion. The Council will next week 
«lect a Curator of the Museums of the College, at a salary of 
^^250 Mr annum, in the vacancy caused by the retirement of 
^r. Attabam. 

nOTAI, CNIVrEBSITY OF IRELAND. 

A meeting of Convocation of the Royal University of 
Ireland will be held on the 6th prox. to elect a member 
the Senate in the vacancy which will then occur. Mr. 
Forrrily, whose term of office expires, wiU, it is expected, 
be a candidate for re-election, and will be opposed by 
^r. Wm. Thomson, suigeon to the Richmond Hospital. 

students’ AilBULANCE CORPS, BELFAST. 

The first general meeting of the members was held last 
Week in Queen’s Collie, Belfast. The chairman having 
eiplained the objects of the meeting—namely, to elect S 


committee and two secretaries pro tom., to oiganise the 
corps and make all necessary arraugements,—an election was 
held for office-bearers. It is stated that upwards of 100 
students of the Collie have joined, and it is expected that 
drill and training will commence early in the summer. 

A life-sixe portrait of Sir Charles A. Cameron, M.D., the 
President of tne Royal College of Surgeons in Ireland, was 
last week presented to the Grand Lodge of Ireland by the 
members of the Masonic Lodge 25, of which Sir Charles 
Cameron is the efficient secretary. 

Deputy Surgeon-General John Aladden died at his resi¬ 
dence, Rutland-square, on the 8th inst. 

Thomas Barbor, M.D., of Castleview House, Carliogford, 
has been placed on the Commission of the Peace for the 
County XiOUth. 

The late Mr. P. A. Smith bequeathed a sum of i)200 to 
each of the following charitable institutions;—Mater 
Alisericordim, Vincent’s, Mei>cer’s, Sir F. Dun's, Jervis-street, 
and Coombe Lying-in Hospitals. The City of Dublin 
Hospital has also received illOO. 

Dublin. March 6tb. 


PARIS. 

(From our own Correepondent.) 


PTOMAINES AND THE MICROBE THEORY. 

Among the conclusions formulated by the various speakers 
who have taken part in the debate at the Academy of 
Medicine on the pathogeny of disease, those enunciated by 
Professor Verneuil seem to me the most admissible, as they 
are the most plausible. In response to the speakers who 
preceded him, Af. Verneuil stated that he recc^ised two> 
principal origins of general maladies: 1. The invasion by 
germs which penetrate into the organism from without, 
and which bad their existence in cosmic media, 2. The 
contamination of tho interior of the organism by waste 
tissues resulting from diminished, augmented, or perverted 
nutrition. In other words, the learned Professor adopts 
ell which appears to him clearly demonstrated in the 
microbian theory, or in the theories borrowed from 
pathological physiology and biological chemistry. As re¬ 
gards role of the organism itself in the manu¬ 
facture of disease, no one perhaps more than M. Verneuil 
has directed attention to that subject—that is to say, 
the intimate connexion that exists between a disease- 
germ and the Ixxly which receives it, which is the consti¬ 
tutional states of pathologists. For diseases of physiological 
origin, the organism no doubt plays the principal role. For 
nosological or microbian diseases, the economy is reduced 
to accept, submit to, multiply or destroy, refuse or reject 
the germs, without being able of itself to create a sing^ 
one at any time or in any condition whatsoever. Thus, 
Professor Verneuil does not in any cose admit morbid spon¬ 
taneity—that is, in the grammatical s^ise of the word,—as 
the alterations in pltu or in mmtu of nutrition are never 
pr^nc^ by themselves, which necessarily imply causes on 
the one hand and pathol(^CBl specificity on the other; the 
latter would imply the existence in an absolute manner of 
beings altogether distinct from those which they invade, 
and this woidd lead to the conclusion that there cannot 
exist at the same time spontaneity and specificity. 

DEATH OP DR. BOCHEFONTAINE, 

I regret to have to report the death of Dr. Bochefontaine, 
chief of the laboratory of the Faculty of Aledtcine of Paris 
and of the Hdtel Dieu. His death is considered a great loss 
to science, as he was an indefatigable searcher for biological 
facts. He was an avowed adversary of the micriffiian 
theories, particularly tbo^ professed by Pasteur and Koch; 
and it will be remembered that he was so convinced of the 
non-contagiousness of cholera that during the epidemic of 
last year he swallowed a pill composed of the dejections of 
a cholera patient,' and consequently some millions of the 
comma bacilli, from which he snflered no other incon¬ 
venience than a slight malaise. He was latterly engaged 
in some important researches respecting the real efficacy of 
Af. Pasteur’s anti-rabic inoculations, when death overtook 
him after an illness of three weeks. As he was a most 
daring experimenter, even upon his own person, it was 
bruited about that he bad faJlen a victim to some experi¬ 
ment. The fact is that he bad been, as just stated, ill for 
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about three weeks, suffering from abscesses in the throat 
and jaws, resulting from decayed teeth, which ended in 
fatal periostitis. He was only forty-five years of age. 

KKPOBT ON STTICIDKS. 

The official report on suicides for the Department of the 
Seine for the year 1885 gives the following resultsThere 
were 642 suicides or attempts at suicide from January Ist 
to December Slst. During the preceding year there were 
5^. Firearms were the principal means adopted, of which 
there were 225 cases; of these there were 160 for Paris alone 
and 66 for the rest of the Department. There were 150 
suicides by drowning, 88 by hanging, and 142 by asphyxia; 
the others were effected by precipitating themselves from 
windows, monuments, &c; 62 were effected by crushing or ' 
by poisoning. The principal causes assigned are reverse of 
fortune, failure in business, dissipated living, particularly 
when accompanied with the use of alcohol. Several cases 
of self-destruction occurred among youths, principally among 
collegians, and the causes given display a high degree ot 
mental precocity or immoral training. 

PBOPOSBD HBA1.TH SXHIBITION. 

An exhibition of everything concerning hygiene is being 
organised by the Society of Public Medicine at Paris, and 
is to take place in the month of May next in a large building 
at the back of the Hdtel de Ville. This exhibition, exclu¬ 
sively of a scientific and technical character, will comprise 
all plans and models of constructions and of apparatus 
destmed to ensnre the salnbrity of the ground floor, under¬ 
ground rooms of private habitations, oi cheap houses, and 
public buildings, such as schools, hospitals, and asylums, 
theatres, meeting or lecture rooms. See. The exhibition is 
placed under the patronage of the members of the institute, 
and of the Academies of Sciences and of Medicine, and also 
of the Government. 

THE TREATMENT OF HTRROPHOniA. 

A commission appointed by the Academy of Sciences has 
decided upon the establishment of a locale in Paris for the 
treatment of persons bitten by mad dogs. It is to be 
called “ Institut Pasteur,” and is to be supported by public 
subscription. As it is intended to be international, sub¬ 
scriptions are solicited from all parts of the world. 

Pftrla, March lOUi, 1 8SC. 

NEW YORK. 

(JVom our oum Oorreepondent.) 

QUARANTINE. 

The health officer of New York quarantine is paid by 
fees, the charge for each vessel being $6.50. The total fees 
per annum are believed to vary from $60,000 to $100,000. 
There is a movemenc in the Legislature to abolish the fee 
system and give him a salary of $10,000. The discussion has 
brought to light some interesting facts. In 1880,7827 vessels 
entered this port, and the receipts of the health officer were 
$64,000, and of this sum $25,000 were paid for running 
expenses, leaving a net income of $39,000. In 1885,5908 
vessels arrived, being nearly 2000 less than in 1880, and 
making a diminution of over $12,000 in the emoluments of 
the office. If these statements are true, the office is not 
now so lucrative as has beeu supposed, for, being a political 
office, the party in power always lays the health officer 
under heavy contribution, 

THE BOARD OF HEALTH. 

The New York Board of Health has been one of the most 
reputable bodies in the Senate until recently, when its 
management fell into the bands of the politicians, and now 
its president is under indictment by the grand jury for 
receiving bribes for official acts. On his trial the jury stood 
eleven for conviction and one for acquittal. Hie effect of 
the change of administration is visible in every department 
of the service: officers have been multiplied, salaries incurred, 
and tbe duties Iiave been performed with less and less 
vigour. Public confidence hu been very much lessened by 
tbe scandal. 

DB. ALFRED C. POST. 

The death of Dr. Post, President of the Faculty of the 
University Medical College, at the age of eighty, removes 
from medical circles a meet funiliar figure. For half a 
century be was one of the moat active surgeons of this city, 


and he did not relax in his work until the last week of bis 
life. He seldom failed in bis attendance at tbe meetbKS 
of the medical societies, and always took a very lively 
interest in subjects under discussion. He was as much 
gratified with every step in advance in surgery as the 
younger soigeons, and never grew old in tbe usual way of 
discarding without trial “ new-fangled notions.” 

YELLOW FEVER INVESTiaATlONB. 

A Bill has been introduced into Congress to provide for 
the appointment by the President of a Commission to pro¬ 
ceed to Brazil to investigate the alleged discovery of a 
method of inoculating for yellow fever. Few physicians 
have any faith in the professions of Dr. Domingos Freire, 
and the Bill receives support only from medical officers of 
the southern quarantines, and especially that of New Orleans 

SUDDEN DEATH OF EMINENT MEN. 

There have been many sadden deaths of eminent men 
recently, and tbe subject is attracting the attention of 
medical men. Calfax, a former vice-president of tbe 
United States, fell dead in a railroad depot while on 
a lecture tour. Hendricks, the Tice-President under the 
present administration, was recently found dead in bis bed. 
And now comes tbe news of tbe death of John B. Qou^h, tbe 
temperance orator, who fell, with his arms raised, in the 
midst of a speech. General McClellan recently di^ suddenly, 
but he bad keen suffering occasionally from angina. Heart 
disease has proved to be the chief cause of these deaths. 

New York, Feb. 32nd. 


ROYAL COLLEGE OF PHYSICIANS. 


An extraordinary Comitia of tbe ^llega was held on 
the 11th inst.. Dr. J. W. Ogle, Vice-President, in tbe chair. 
Certificates in Hygiene were granted to Edgar English and 
John Frederick 'Williams, who had passed the required 
examination. 

A report was reed from the Council upon Dr. TFests 
proposals to form Standing Committees of tbe Collie to 
deal with professional and public matters in which it w^ 
desirable that the College should take action. The Council 
advised the College not to assent to these proposals, the 
existing system <m the appointment of Select Committees 
whenever occasion arise being quite adequate to the purpose. 
After a prolonged debate it was flntdly decided to adjourn 
the discussion to the next meeting. 

A report was read from the Committee of Management 
of tbe Examining Board in England, advising: (1) The 
omission of Medical Botauy from tbe curriculum; (2) an 
option to candidates of taking Materia Medica and Pharmacy 
either as port of the First or as port of the Second Examina¬ 
tion, and tbe permission to candidates to avail themselves 
at once of these alterations. Considerable discuasiou arc^ 
upon this r^ort, and the synopsis of Materia Medica and 
Pharmacy, but the report was finally accepted without 
alteration. 


ROYAL COLLEGE OF SURGEONS. 


At an ordinary meeting of the Council of the College, heU 
on tbe 11th inst. the minutes of the lost meeting were con¬ 
firmed. The death of Mr. Cooper Forster was announced to 
tbe Council, and a unanimous resolution of condolence with 
Mrs. Forster and her family was passed. A resolution was 
passed to inform William Turnbull of his removal fro® 
being a member of the College owing to his conviction for 
manslaughter, the usual notice to be sent to the Medical 
Council. 

The report of the Committee on the mode of obtuning 
Fellowship of the College was received, and the two methods 
proposed by them adopted. 

" In one of these the Council would elect to tbe Fellow¬ 
ship, every year, a certain number, not exceeding fen, ot 
Members of the College, of not less than twenty years 
standing, who are distinguished by scientific or professional 
ability, or by good service renders to the profession or the 
public, and who are recommended by ten Members of iiw 
College, of whom at least half shall be Fellows, none of the 
Fellows so recommending being members of the Council. 
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"Id the other method. Members of not less than fifteen 
jean’ standing would be exempted from the First Profes¬ 
sional Examination for the Fellowship—that, namely, in 
Anatomy and i’hysiologj',—and would be required to pass only 
the Second Examinatio^n, as defined in the Regulations for 
the Fellowship.” 

The following was also adopted by the Council:— 

" That the Council should acquire the power of electing 
two persons, who shall be considered and named Honomiy* 
Fellows of the College, and who, whether Members of the 
College or not, should be persons who have rendered distin¬ 
guished service iu the advancement of surgery or the sciences 
allied to surgerj'. The Honorary Fellows should be exempted 
from the payment of any fee. and should not have the nght 
of voting for or becoming members of the Council.” 

The report from the Committee of Management of the 
two Colleges in reference to the alterations in the curriculum 
was read and adopted. (See report of the Royal College of 
Physician^ supra.) 

The Preeddeat reported the anangements made for laying 
the foundation stone of the new Examination Uall on the 
24th inst. The Collies wish all branches of the profession 
to be represented; and after lots have been drawn for the 
seats at the disposal of the authorities, the tickets will be 
forwarded to the successful Fellows and Members; this will 
be the only notice of the result of the drawing. The guard 
of honour will be formed by the Volunteer Medical Ambu¬ 
lance Co^s, with probably the Medical Company of the 
Artists’ N'olunteer Corps. A military band and uie choir 
of the Savoy Chapel will be present. The Archbishop of 
Canterbury will open the proceedings, after which an 
address from the two Colleges will be delivered. Fuller 
details will be supplied in the programmes which will be 
distributed on the occasion. 

The President of the College received the permission of 
the Council to give a conversazione in the museum during 
the coming summer. 

Sir Joseph Lister was elected successor to the late Mr. 
Forster on the Committee of Management. 

A letter was read from Dr. Collum, president of the Asso¬ 
ciation of ^lembers, forwarding a resolution of the Central 
Committee of the Association, expressive of the intention of 
the Association to resist the proposal bo largely increase the 
number of Honorary Fellows. 

The Council proceeded to the consideration of the motion 
brought forward by Mr. Macnamara on January 14th laet, 
which had been postponed, and he moved his resolution* in 
the following altered form:— 

"That the Fellows be requested to state if in their 
opinion it is desirable to extend to Members of the Royal 
College of Surgeons the right to vote at the annual election 
of Fellows as members of the Council." 

This was seconded by Hr. T. Smith, but lost by 16 to 4. 

llr. Marshall gave notioathat he would propose a resolu¬ 
tion at the next meeting of the Council, iu reply to the 
resolution adopted by the Fellows and Members wno were 
present at the meeting held on December 17th last. 


MEDICAL NOTES IN PARLIAMENT. 


Overhead Wires. 

Ix tbe House of Commons, on the 4th Inst., in reply to 
Mr. MTver, Hr. J. Collings stat^ that the Local Oovemment 
Boart had no doubt that if a measure were brought in 
deriing with overhead wires, powers would be conferred on 
urban sanitary authorities to make bye-laws or regulations 
xith respect to such wires for the protection of life and 
property. 

Water-npply 8(C. Bill. 

On the 5th inst., on the order for resuming the adj^oumed 
debate on the motion for the second reading of this Bill, Mr. 
Broadhurst stated that since the adjournment of the debate 
.he bon. baronet (Sir J. McGarel Hc^g) who was in charge 
of tbe Bill had agreed that he would in committee omit such 
of it as empowered the Board to take tbe initiative 
hi Illation. Tbe Bill would then only enable the Board 
measures .which they might deem to be adverse to 
|he mterests of the metropolis. In these circumstances, 
Her Majesty’s (HTbmment would not further oppose the 
second reading.' "The Bill was opposed by several mem¬ 


bers of the House, and after a lengthy debate was rejected 
by a majority of 54, the numbers being: for the second 
r^ing 76, against 160. 

Lunatic Asylum Officers in Ireland. 

On the 9th inst., in answer to 2Ir. Corbett, Mr. Morley 
stated that he believed as a matter of fact lunatic asylum 
ollicers are treated in respect of pension pretty much on tbe 
same footing as Her Majesty's judges, and far better than 
permanept Under-Secretaries ot State. In Ireland these 
ollicers and servants are pensioned bn tbe lines of the Civil 
Service Superannuation Act. In Scotland be understood 
they have no pension at alt. He did not think it would be 
possible to induce Farliameut to sanction again such terms 
as have been given in England. Looking to tbe analogy of 
the public service generally, it would be difficult to ma^ a 
case that would satisfy the Treasu^ of tbe sufficiency of 
the claim that all appointments in lunatic asylums in 
Ireland should be treated exceptionally uuder the provisions 
of Clatue 4 of tbe Superannuation Act. Tbe Treasury con¬ 
tribution to public lunatic asylums both in England and 
Ireland is at the rate of 4«. per head per week. 



JOHN COOPER FORSTER, M.B. Lond., F.R.C.S. 

It was with a feeling of melanoh^y surprise, mingled 
with sincere regret, that the profession received the xm- 
expected announcement that Mr.'Cooper Forster had passed 
away early on the morning of the 2nd last. A man of 
magnificent physique, tall, well-grown, and handsome, with 
a vigour that many a junior might envy, he seemed marked 
I out by nature for a successful career, to be followed by a 
i long term of intellectual age. His professional work termi- 
I nated only in July last,'when he retired at the age of sixty- 
one from the highest position iu bis profession, that of 
, President of tbe Royal College of Surgeons of England. 

' From this time, being possessed of ample mean^ he deter- 
I mined to leave the field of surgery to his juniors and to 
I spend the remainder of his days in the quiet enjoyment of 
his family circle. In January he left England with his wife 
and daughter for a tour on tbe Riviera. While at Nice he 
began to lose appetite, vrhicb he was inclined to attribute 
to tbe difference in diet, but as a feeling of weakness 
increased he determined to return to England. He travelled 
home without rest on tlie way, and arrived at Upper 
Orosvenor-street in a ooUai^ed state on Wednesday evening, 
Feb. 24tb. He was attended by his colleagues, Dr Habershon 
and Dr. Wilks, on whose advice bis wife and family were 
commonicated with by telegraph. They reached home on 
Satoiday, and be died early on the following Tuesday 

Mr. Cooper Forster was born in Lambeth, on Nov. 16th, 
1823, and was tbe son of Mr. John Forster, who practised 
for many years in that neighbourhood. He was educated at 
King's College, and afterwards at Guy’s Hospital, where he 
paa^ t^ugh a distinguished career as a student, being 
one of tbe first among consulting surgeons to avail himseu 
bf the University of Londm degree, in addition to the 
Fellowship of the Royal College of Surgeons. He graduated 
as Bachelor of Medicine in lSi7, and was placed second in 
honours (with a gold medal) in Surgery, and also second in 
honours in Midwifery. In the fdlowing year he was 
placed eighth for a oommisaion in the army, of which he 
md not take advantage. In 1656 be was appointed third 
asastant-Burgeon to Guy's Hospital, two having sufficed 
for the duties up to that time. The following year he 
distinguhffied himself by performing the first gastros¬ 
tomy in England upon a patient suffering from cancer 
of tbe oeesophagus, under bis colleague. Dr. Habershon. 
He continued to act as ossistont surgeon until tbe retire¬ 
ment of ilr. Hilton in 1870, when he became surgeon to the 
hospital. In this position he found ample scope for bis gene¬ 
rous nature and surgical akilL His wards were always beau¬ 
tifully decorated vrith palms and ferns at his own expense, 
and his patients received almost paternal care and attention, 
whilst tnesisters and nurse.s were devoted to hisservice. It 
was this which made him! febl so acutely the proposals of 
Miss Burt when &et appointed matroq; one of which was 
that the uursez should be removed from ward to ward every 
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tliree months, and thus be detached from their sister and 
sui^eon. Happily, owing to the protests of the staff, this 
rule was never carried out. Eventually all the new pro¬ 
posals were subjected to a joint committee of the governors 
and staff, and the retirement of Miss Burt and the appoint¬ 
ment of an amiable successor brought this unfortunate 
dispute to a close. It is needless to revive the particulars 
of this bitter controversy, which a little tact and judgment 
on the part of the executive could so easily have prevented; 
but the circumstances immediately preceding Mr. Cooper 
Forster’s retirement have never been published. It happen^ 
during the long vacation of 1881, when many of the staff 
were away on their holidays, that an important communica¬ 
tion was received from the governors. To this an un¬ 
fortunately worded reply was sent, and as so many 
of the stad were absent it was sigiied only by the senior 
physician and senior surgeon. The governors regarded 
this reply as a personal insult, imputing to them bad faith, 
and retorted by calling upon Dr. Habershon and Mr. Cooper 
Forster to resign. The staff, on reassembling in Octoter, 
unanimously resolved to withdraw this note, at the same 
time (what is not generally known) they almost without 
exception placed ^eir resignations in the hands of Dr. 
Habershon and Mr. Forster, to be used in case the governors 
failed to reinstate them, so that at this time the medical 
school of Guy’s Hospital was on the very verge of being 
broken up. The governors, however, allowed the note to be 
withdrawn and reinstated their m^ical officers, who con¬ 
tinued to attend the hospital and to lecture for six weeks 
longer. At the expiration of their clinical lectures. Dr. 
Habershon and Mr. Cooper Forster, finding their position 
intolerable, much to the regret of their colleagues, and with¬ 
out consultation with them, resolved to send in their 
resignations. In this way Mr. Forster’s long connexion with 
his alma mater was abruptly severed. It was not, however, 
passed over without recognition by his former pupils and 
the profession generally, who subscribed a handsome testi¬ 
monial for him and bis colleague. 

Mr. Forster was a man of strong opinions, vigorous in 
words and actions. He made firm friends, and, as Inust 
happen with men of character, an occasional enemy; but 
those with whom be differed recognised in him an honest, 
straightforward opponent. His friendship was of a kind 
which often extended to his friend’s friends, and perhaps 
sometimes led him into opposition to bis friend’s enemies. 
If ever he showed weakness, the influence of someone whose 
friendship he desired to retain would always be found as 
the source of bis hesitation; but indecision was never one 
of his characteristics. In his home he was the most hos¬ 
pitable and genial of hosts, affable, kindly, and generous. 
Fond of society, and possessing many tastes outside bis 
profession, he was an amusing and entertaining companion; 
an affectionate husband and father, endear^ to all alike; 
and bis family was typical of the best featores of an English 
home. In his student days he was much given to boating, 
and was a distinguished amateur oarsman, an exercise he con¬ 
tinued to enjoy almost to the end. Of late years he often 
spent his leisure hours in Ashing, another pastime to which 
he was warmly attached. He took great interest also in 
fern-culture, and possessed a very valuable and remarkable 
collection of fllmy ferns, in the cultivation of which be was 
an acknowledged authority. 

As a sui^eon Mr. Forster was prompt and decided, and 
ever ready to test new methods, any good in which he would 
adopt with enthusiasm. In 1867, amr a visit to Scotland, 
he returned fully impressed with the superiority of acu¬ 
pressure over, the old silk suture for the arrest of arterial 
bleeding, and his opinions were published in the Guy’s 
Hospital Reports for that year. In the next volume he has 
a paper on Torsion, and soon he had adopted this method to 
the exclusion of every other. When antiseptic surgery was 
in its infancy be was the first surgeon at Guy’s Hospital to 
put it to the test, and though he md not afterwards follow 
the methc^ in all its details, he fully recognised the greater 
safety which the Listerian system gave to operative surgery. 
Some years ago, when the temperance movement began to 
make way and some surgeons proclaimed that patients would 
recover more rapidly from operations if deprived of stimu¬ 
lants, he determined that at Guy’s Hospital treatment with¬ 
out stimulants should have a fair trial, and for a time every 
patient operated on by him was allowed nothing stronger than 
milk._ This he insisted on with his usual determination and 
exactitude, and it once led to a curious episode between him 
and a house-surgeon. One evening a patient was admitt^ 


with both legs crushed to the knees,-and, as has always 
been the etiquette at Guy's Hospital, the suigeon, after 
having amputated one limb, allowed the house-surgeon 
to remove the other. After Mr. Forster had left, the 
patient was found to be pulseless, and the house-surgeon, 
sitting by his side, administered brandy at the rate 
of an ounce every hour until reaction took place. On the 
following day, when Mr. Forster arrived and discovered 
that a large quantity of stimulant had been given, bis brow 
darkened, as he sternly inquired why the bouse-suigeon 
had acted contrary to hts instructions, and it seemed likely 
that the junior would pass un mauvaie quart d’keui-e; but 
when he had explained the circumstances, and pleaded that 
he only desired to give stimulants to the limb for which be 
himself was responsible, Mr. Forster frankly forgave him, 
and at once admitted that as one of the principals in the 
case, and on the spot, the house-surgeon had a pmect right 
to act on his own responsibility. This was very character¬ 
istic of him in bis relation to Juniors. A man who could 
defend his opinions was always regarded by Mr. Forster 
with respect, but one who was cringing and uncertain found 
with him but little favour. Nervous men, perhaps, did not 
always receive from him due consideration, as he was one 
of a school that regarded such as unsuited for the medical 
profession; but no student ever sought bis advice or aid 
without finding in him an earnest and sincere friend. 

Bosides contributing numerous papers to the Guy’s Hos¬ 
pital Reports aud to the ^cieties, Mr. Forster was the 
author of a work on “Surgical Diseases of Children.*' 
founded largely on his experience at the Waterloo-rosd Hos¬ 
pital for Children and Women, to which he was attached for 
a long period. He lectured for many years on Anatomy in 
the medical school, and his lectures were always popmar. 
Afterwards, on the death of Mr. Poland, he was appointed 
Lecturer on Surgery; but from this chair he retir^ cm the 
resignation of Mr. Birkett. 

Mr. Forster married, in 1850, Adela, the only daughter of 
Munden Hammond, Esq., of Eennin^on, by whom he bad 
seven children, four of whom survive. His wife was an 
accomplished pianist, and many will remember the pleasant 
musical evenings at which Mr. and Mrs. Forster delighted 
to entertain their friends. His married life was of the 
happiest, but was ouce crossed by a terrible grief. In 18^ 
be lost two sons from diphtheria, and it was typical of his 
paternal solicitude and personal self-control that, when 
suffocation was imminent, he performed the operation of 
tracheotomy with his own hands. 

Mr. Cooper Forster’s commanding presence end handsome 
face will long be missed in the profession of which he ms 
so distinguished an ornament, and a large circle c>f friends 
will mourn over the loss of a man of the highest integnty 
and moral worth. _ 


JOHN CAWOOD WORDSWORTH, FJI.C.S. 

In the subject of our notice there has been lost to the 
profession a man who, in his quiet unassuming way, had 
done much for the advancement of its knowledge, and, Ann 
in his honesty of purpose and freedom from the arts of those 
who “ creep and climlrinto the fold,” was to all who knew him 
intimately an admirable example of the genuine “dignity 
and reputation of the profession.” With all the modesty 
of true merit, Mr. Wordsworth was unobtrusive almost to 
a fault; and overshadowed as bis life had been for muy 
years by a sense of physical weakness, and, of 1^ especially* 
by a growing conviction that he also was to be removw 
prematurely by the like heart failure which had protw 
fatal to his two brothers, it happened, doubtless, that h« 
was to some extent disqualified, both by his morale and^ 
bis physique, for attracting all the notice he descry 
Among those, however, with whom he was closely 
dated, his colleagues, contemporaries, and pupils m *^7 
days at the London Hospital, his colleagues in tM 
(when doing good service in Smyrna and in the Crime^ 
his colleagues and pupils at the Ophthalmic Dospitw- 
among all these were well known the ability, ^ 
observation, sound judgment, practical skill, and, not 
admirable of all in these our days, the honesty, 
and the loyalty to his professional brethren, which 
his attributes. With his patients, end in private ^ 
was especially attractive by reason of his 
often mistaken nowadays for feebleness), his tboughtfui cou 
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oderatioo for others, his sympathetic nature, his geniality, 
tad withal his keen but quiet sense of humour -qu^ities 
which always inxited, and never disappointed, the fullest 
tad most implicit confidence. 

John Cawood Wordsworth was born in 18*23, at Man¬ 
chester. where his father, the Rot. William Wordsworth 
(strung from a collateral branch of the poet’s family in 
Vorksiure). was then a curate. In 1840 he was apprenticed 
to a well-known general practitioner of Manchester, Mr. 
John Jesse; and to the end at his days he never cea^ to 
scknowledge the benefits he derived from his association 
wi^ that gentlessan, and to advocate the advantage to 
snyone intended for the medical profession of a well- 
ordered apprenticeship, with its early initiation in the 
routine ara the (so-cslled) “ little exp^ents ” of aenearal 
practice. Proceeding in due coarse to enter at the London 
Uoipital, he became an earnest and diligent ptudent, and 
presently, and for two years, acted as house-sorgeon. So 
aoreaiitnng was be in nis devotion to his duties that, not 
long after co^leting bis qualifications, bis health began to 
suffer, and his constitution (to quote a good expression of 
his father), not being “ town-tempered,” threatened to break 
down. Aiding upon the advice of Dr. Pereira and some 
other of the authorities of the time, he determined to go to 
Madeira; but accident took him to the West Indies, where 
he settl^ himself down in St. Kitt’s in practice. At the 
mi of two or three years, however, his health being appa¬ 
rently thoronghly restored, he returned to London, and in 
1849 was elected demonstrator of anatomy and assistant- 
snigeon to his old hospital, and became a uttle later one of 
the assistant-surgecms to the Boyal London Ophthalmic 
Hospital in Moormlds. 

In 1855, obtainingleave of absence from the governors of 
his hospital, Mr. Wordsworth answered to Hr. Sydney 
Herberrs caU for volunteers in aid of the over-taxed mili¬ 
tary medical staff in the East, and went as suigeon to the 
Citu Hospital in Smyrna. Situated too far from the scene 
active operations, the Smyrna Hospital offered but Uttle 
oppoitunity for snigical practice, and be, together with 
some of bis coUei^aes, proceeded to the Crimea, where 
bo arrived just in time to render good service “in the front” 
to those wotmded in the attack upon the Redan. For three 
months during the foUowing winter he was attached to the 
Castle Hospital on the hembts above Balaclava, and there 
his sound surgical knowledge, ready resource, and untiring 
devotion to duty found ampfo opening for exercise and ready 
and grateful recognition. The Crimean medal with Sebas¬ 
topol clasp, and the Turkish medal, were awarded to him for 
these ser^s at the twmination of the campaign. Betaming 
to Smyrna in the spring of 1856 be married a dai^bter (u 
M. Gbasseand of that place, and came back to his old bouse 
in Fiusbury-square. In 1859, wishing to devote himself 
especially to ophthalmic snrgery at the West-end, he 
rmigned bis appointment at the London Hospital, “ in com¬ 
pliance with the” (then existing) “regulations of that 
charity,” and removed first to Queen Anne-street, and a few 
mrsfatertoHariey-street. AsfuU surgeon totbeOphtbalmie 
Homtal, he continued to utUise the vast (w^nigh over- 
wheuniiig) material afforded by that institution, until, 
“compulsorily retired ” by inexorable Time, he became con- 
•altiiig surgeon in 1883, having endear^ himself daring 
his tbi^-one years' service to all who came in contact 
with him by hu many lovable quaUties. He was a vice- 
of the Medical Society and of the Ophtbalmological 

The expression employed above, “bis health beingap- 
pumtly thorotmhly restored” during his stay in the West 
Indies, was usea advisedly. The improvement probably was 
non apparent than real. Some permanent defect in hie 
hlood-mwoff power bad, not onnkely, resulted from the 
long mischief which at that time threatened bis destruction, 
ud was slowly, but surely, impairing his nutrition. It was 
^ len than fifteen years ago that marked symptoms of a 
feeble heart first showed themselves, and these being 
ORAvated (perhaps caused) by the effect of repeated 
tttariu, more or less insidious and occasionally severe, of 
nicumatic gout, soon left but little room for doubt that he 
to be the victim of cardiac muscular degeneration. And 
R was in tills wsy that the end came, with frequently 
'ocorrhig paroxysms of angina pectoris, all borne “ without 
ooefretnu wora,” and at &e last, happily, with a painless 
P^ntardial affusion. 

Mt. Woidswc^h died on Feb. 22Dd leaving a widow and 
son, who is also a saz;gean. 


JOHN AECHEB, F.RC.S. 

On Monday evening, the 8th mat., Mr. John Archer died, 
after a slight attack of angina pectoris, of which be had 
several severe seizures daring the preceding week'. He was 
seventy-seven, and bad practised in Birmingham, his native 
town, upwards of fifty years. He was a good type of the 
gene^ practitioner of the old school—nonounhle, hard¬ 
working, and successful. He was for some years one of the 
surgeons to the Birmingham Lying-in Hospital, and a 
director of the local Medical Benev<3ent Society, lie was 
also a past president of the Birmingham Medical Institute, 
of which he had been uniformly a liberal supporter. A 
staunch Conservative and churchman, hospitaole, and a 
good man of business, Mr. Archer held a much respected 
position. 


Pilrital |ljfas. 


SociBTTOF Apothxcabibs.—T hefollowing gentlemeti 
passed the examination in the Science and Practice of Medi¬ 
cine, and received certificates to practise, on the 4th inst.:— 
Andrewi, Charlea, M.S.C.S.. Hkmmenmlth-road. 

Shzw, Arthur Orolut, Thorfolk>ro*d. 

Snow. Lionel Hneon, King Heniy'e-road. 

Soj, Edward, South Lambetb-roM. 

Vernon. Arthur Heygate, Maoaulay-roed, Claphara. 

On the same day the following gentleman passed the 
Primary Examination:— 

Priestley, Percy. Sheffleld School of Hedldne. 

The death is announced of Dr. E. Zillner, privat 
docent in forensic medicine in Vienna. 

On the 3rd inst. the wife of a horse breaker at 
Beverley ga.re birth to four girls, all of whom are living and 
doing weU. 

Herbert Pennel Hawkins, B.A., of Pembroke 
College, has been elected to a RadcUffe Travelling Fellow¬ 
ship at the University of Oxford. 

A DSPUTAiioN recently attended at the Ijocal 
Government Board OfBces to protest against the erection of 
a small-pox ho^itai at Harenth by the Metropolitan 
Asylums Board. 

■Vaccination Grant.—M r, T. Palmer Stephens, of 
Emsworth, Hants, has leceived the Government grant for 
efficient vacdnation in Westboume Union and the 
Havant Union respectively (sixth time). , 

Award por Extra Medical Ssbvioes. — The 
guardians of the Havant Union have voted Mr. T. Palmer 
Stephens a cheque for £20 and their thanks for his extra 
services and attention to the poor during the epidemic of 
enteric fever at Emsworth, daring the antnmn oz 1885. 

At a meeting of the City Commissiionex-s f)f Sewera 
on the 9th last., a committee was appointed for the purpose 
of considering the advisabOity of sinking wells for supplying 
the citizens of London with water. The experiment has, it 
was stated, been successfully carried out by more than one 
laige City firm. 

TJNrvBRsrry op Cahbridoe.—T he examinations for 
medical and surgical degrees will be held on the follow!^ 
days of the Easter termFirst examination . for M.6. 
degree, June 6tb;. second exanaination, June 8th; third 
examination, part 1, May 11th, part 2, May 12th; Bachelor 
of Surgery, May 15th; Master of Surgery, May 14th. 

Whilst Mr. Stowell, M.R.C.S., of Bnghton, was 
driving down Marine-parade, Brighton, a day or two ago, 
his horse bolted and dashed through a large plate glass 
window of a shop in Costle-sauare. Mr. Stowdl was so much 
injured that be nad to be taken to the Sussex County Hos¬ 
pital, where he is expected to remain some days. 

Medical Magistrates. —The Lord Chancellor hae, 
on the recommendation of the Earl of Dude, Lord Lieutenant, 
appoint^ Dr. Paine, F.B.C.P. Lond., of Stroud, to the Com- 
missum of the Peace for the county of Gloucester.—Dr. 
Frederick H. Ddy of Amhurst-road, Hackney Downs, has 
been appointed a Justice of the Peace for the county of 
Middlesex, by the Lord Chancellor, <m the recommendation 
of Lord Enfield, Lord-Lieutenant of the county. 

\ 
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Presentation.—A beautifully illuminated address, 
framed in oak, with a pair of braes candlesticks and an 
inkstand, have been presented to Mr. Stenson Hooker, 
L.R.C.P. & L.R.C.S,, on his lea>'ing Midhurst, by the 
members of the Midhurst Literary Institute, of which he 
was the hon. secretary. 

Glasoow Ophthalmic iNgnTunoN. — The seven¬ 
teenth annual general meeting of the donors and subscribers 
to this institution was held on the 8th inst. The number 
of patients treated during the year was 3’2{)5, of whom 
380 were received into the hospital. The income amounted 
to .£1129, filing short of the expenditure by /I2(i. 

Asylum fob Children with Chronic Diseases.— 
Prince N. UsupoS has given 5000 roubles (i!500) towards 
building an asylum for poor children in St. Petersburg who 
have been discharged from the hospital for children with 
chronic diseases. The example of the Russian prince might 
well be followed by many wealthy persons in this country. 

Royal London Ophthalmic Hospital.—T he annual 
general meeting of the governors of this hospital was held 
on the 9th inst. During the past year 2118 patients have 
been admitted to the wards, or 00 more than in 1884, and 
the numlier of out-patients was 25,80.0. The annual sub¬ 
scriptions amounted to .£757, and the donations, including 
legacies, to £14473. The excess of expenditure over income 
was .£303. 


Small-POX Hospital fob Bradford. —At a meeting 
of the Bradford Town Council on the 9th inst., it was re¬ 
solved to contribute the ’sum of ^2000 towards the cost of 

E roviding a small-pox hospital in the event of the same 
eing built by the commttee of management of the Bradford 
Paver Hospitid on their land, according to plans to be ap¬ 
proved by the corporatioD, and on condition that such small¬ 
pox hospital shall be used exclusively fortbeacoommodation 
of persons residing in the borough. 

Aberdeen Hospital fob Sick Children. —The 
annual meeting of subscribers to this institution was held 
on the 3rd inst., when it was reported that the new build¬ 
ings, affording accommodation for about sixty children as 
in-patients in the general wards, and eighteen in the 
infectious wards, were completed. The total number of 
patients wbo reoeived ben^tduring tbepasttwelve months 
was 1064. The total cost of the extenmon is estimated at 
.£7154, to make up which a sum of £227b is still needed. 
The income amounted- to ^711, and the expenditure to j£7i7. 


BRmeH Lyino-in Hospital. —On the 5th inst., nt 
the annual meeting of the governors of this charity, it was 
reported that out at a total of 822 cases treated during the 
past year, there had only been one death. ThegovOTnors 
have sanctioned a system of admitting a few paying patients 
in order to utilise.^ portion of tbe hospital premises, but 
this will in no way encroach upon the funds of the institu¬ 
tion or interfere with its benevolent work. Tbe num^r of 
annual subscribers has lately suffered a diminution, and tbe 
committee appeal for further public support. 

“WESTMiNffTBR Ohpthalmic Hospital. —The annual 
meeting in connexion with this charity was held on the .5th 
inst., when a highly satisfactory report was presented by tbe 
committee. Since its foundation in 1810 to the let of 
January, 1886, 347.878 persons have availed themselves of 
tbe benefits conferred by the ho-^pital. Of this number 
12,097 have been admitt^ as in-patients, and operations 
have been performed in 2.5,.308 cases. There is accommoda¬ 
tion for fifty in-patients, but only fourteen free beds can now 
be occupied, owing to want of funds. 


The Sanitation of Calcutea.— A mot impoi-tant 
memorial to the Lieutenant-Governor of Bengal on this 
subject is now in circulation. It has been signed by all 
classes of tbe population and by the entire b^y of local 
physicians, and states that since the year 1881 cholera has 
swept away more than 20,000 people in Calcutta and its 
suburbs, that in some suburban wards tbe death-rate has 
Blood TOin the 1060, and that during the decade of 1875 
to-1864 out of a population of 257,060 m tbe snburbs no 
fewer than half have perished. The manorial points out 
that this mortality is tdcarly traceable to defective saaita- 
tion. It expresses hearty-concurrence with the Government 
polim of strenuous sanitary reform, and su^i^ests certain 
legMtiea and other ckaogee which the eme^eB<^ readers 
necessary. 


By invitation of the Council a large party assembled 
on the 25th ult. to inspect tbe new wards which have 
recently been erected in connexion with the Royal Hoepitti 
for Diseases of tbe Chest, City-road, at a cost of atraut 
;ei2,000. 

North London Hospital for Conscmption. —Tbe 
annual report which was read at the meeting of the 
governors of this institution on the lOth mst., sMed that, 
notwithstanding the commeidal depresaioD, there had beaa 
a steady improvement in the revmiae of the bo^ital, sod 
the number of annual subecribers bad taereased. The total 
receipts for 1885 had been .£483711«.2if., against ^£3029 2i.6d, 
for the previous year. The tot^ liabilities bad been reduced 
from .1^10 19«. to ^£2406 4a. 3<f.; but there was still a 
mortgage of £5000 on the hospital at llampsteed. 

Deaths at very Advanced Ages. —Two deaths at 
very a(h’ancpd ages are reported in the Russian journals. 
One is that of a Jew named Sribny, aged 117, in Pereysslaff, 
in the province of Poltava, who seems to have retained all 
Ills faculties to the last, bis eldest son, who is 82 years of age, 
being less active than his father was just before his death. 
Tbe second case, which is more exceptional still, is that of a 
woman named Annah JCubova,who lately died in the province 
of Baku at tbe age of 130, and who, with the exception of 
failure of eyesight, retained her health and intellect to 
the end. Ourauthoritieeforthesecases are respectively the 
l^ffiyanin and the Kagpii. 

Royal Surrey County Hospital. —On the 27th 
ult. it was reported at tbe annual meeting of the governon 
of this institution that 572 in-patients, 106 home patients, and 
3279 out-patients had been treated during the past year. 
It is hoped that the new wing, intended for the reception of 
thirty ^ditional patients, wui be completed and i^y for 
occupation by next winter. Tbe total income amounted to 
£3769. After the report of the committee had been read and 
adopted, a lengthy discussion took place on the question of 
heune visitation and the bouse-aurgeon’s duties. Many of 
those present joined in tbe debate, but no resolution was 
adopted, and the subject was allowed to dr<^. 


Ilthixal |,piraitm£itts. 


InUouztiontfor tAu ro/wnn mutt bttent DlBECrr totA« Offiet o/Tkx Laxcsv 
b^ort 9 o’eloek on Tkurtday Morning at Vu taUft . 


Baowx. Wn.LiAU J.. B.A., M.B., L.R.O.S.I., hu been appointed 
Oertlf jlog Surgeon of Factories for the ObeeCer-le-StiW Dktriot. 

Clbaver, Mr. Bpwxkjo lu, bae been i^pointed FnbUe Analyst by the 
Putham Vestry. 

CoLLPtORiixiE. William, U.A., M.D., M.B.C.S., baa been appoiaUd 
by the Port Sanlbuy OonmHtee Pabllc Analyst to the Port of 
London. 

BoAjr. PaAiTOis. LJC.Q.C.P.I.. L.R.O.S.I., hu been apptdirted Median 
Officer of Health by the Fulham Vestiy. 

UAEDKiRur-JoxES, MoKTAOU, M.B.. U.R.C.F.. bae been eleotad by the 
Governors Physician to the British Lylng-ln Hospital. 

Hope, R. W., M.D.Bd.. B.Sc.. L.R.C.P.Lond., Assistant Medical Officer 
of Health for the City and Port, haa been app<riated to tbe Leetnre- 
ship on Public He^that Uoivenity College. Liverpool. 

Utoe, Josn K.. M.B.C.S.. L.8.A.LoDd., has been appointed Medical 
Officer for the Bari's Barton District of tbe Wellingborough Union. 

Leftwioh. C. Harcourt. M.R.C.S.. L.S.A.Lond., hat been appointed 
Medical Officer for tbe West Deptford District of the Greenwicb 
Union. 

Malttt. HEXRr,.M.O.. M.A.Dub.Univ., has been appointed Hoaocary 
Physician to tbe Wolvethampton and, Staaordsbire General 
Uoepltal. 

MoLOifY, M. J., L.R.O.P.. L.R.O.S., haa been appointed Surgeon to the 
Parnell Qaarriea. Arklow. 

Pomu.. H. A.. M.A.Oxon.. M.B.C.S.. Ac., baa been appointed 
Honorary Medical Officer to tbe All Sainta’ Uoeoe for Women and 
Children, Beckeoham. 

Rina, Joky. M.B., C.M.Bd., has been appointed Medical Officer for 
the BeWith District of the Preeton Union. 

RoHEBn.H. W.. M.B.ON.. LRjk.Lood., has been appeiated Medimt 
Officer for the ^ulh Deptford Dletriot of tbe Qreenwirb Union. 

Suaw, Harrt CiLiJtLES CosTKU. 0 . L.B-C.P.Lood.. M.R.C.S.. bet beeo 
appointed Medical Officer of Health for the Mlldenhall Bcnl 
District: and Public Vaccinator for the Lnkenbeatli Diftrlct of the 
Mlldenhall Union, Snflrdk.vlceW.T. Aagove,M.R.O.S., L.S.A.Lond.. 
resigned. 

SuoRLARD. Walter E.. M.R.C.S.. L.R.C.P.Bd., has been appointed 
M^tcal Officer for the Third District of the Barton Regis Union. 

Walker. J. R.. M.R.C.6.. late Rnident Obstetric AMfstant to Un- 
versity College Uospltal, has been appointod House-Surgeon to that 
Institution. 

WlLLiaus. Muzfo, R., M.B.C.S., L.R.C.P.. L.SA.Lond.. has been 
appointed Assistant Resident Medical Officer to the London Fever 
Hospital, vice O. Fowler, M.D.. rerigned. 
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BISTHS, A£ABBU6£S. AND DSAXHS.—USZXLCAL DIABY, 


[MabohIS, 1^. 6US 


^irt|s, iHarriagjs, anb gratijs. 


BIRTHS. 

Blxkk.—O n tliR lat tnst., at Blackfrlara-road, Ix)ndon, the wife of 
Walters. BUho. L.K.Q.C.P.I.. L.B.O.S.I.. of a daughter. 

Coats. —On the dth Inat.. at The Mount. Fleetwood. Lancashire, the 
wife of SurgeoO'Major J. Coats, Armj Hedloal Staff, of a daughter. 

Gardmbb. — On the dbh ult., at Bareilly. N.W.P.. India, the wife 
of B. B. Gardner, M.R.C.S., L.B.U.'P.Bd., Civil Surgeon, of a 
daughter. 

Hatle.— On the 7th Inst., the wife of T. H. Ilayle, M.B., of Rochdale, 
of a daughter. 

NEA 1 .B.—On the 39tb uU., at London-road, L^oeeter, the wife of 
J. Ueadley Neale. U.B., Ac., of a daughter. 

Pi.avFAiB.—On the 1st init., at Kutlaod-street. Bdinburgh, the wife of 
John Playfair, M.B., F.R.C.P.E.. of a daugliler. 

Boukrts.—O n the 2nd Inst., at DragonfleUl, tT.xbrldge, the wife of 
Charlee Boberts, M.R.O.S.. of a daughter. 

Bobkwtsow.— the 4th Imt.. at Gnnville Hoose, Roehampton-park, 
8.W.. the wife of A. Milne KoberUon. M.D.. ef a daughter. 

Waed.—O n the Stli Inst., at Casita. Nortbumberland-park, loUenham. 
the wife of A. Ogier Ward, M.B.. of a son. 


MARRIAGES. 

Br.iwpnm—O k O-xnts.—On the .Ird fnst., at the Town Church. Jersey, 
John William Blampied. M.R.O.S., L.S.A.Lond., L.M., of West 
Grove, St. I^wrence, to .\lice Melanie, eldest daughter of Colonel 
De Garis. Commanding Ute 4th Royal Ouernsey, of St. Saviour's, 
Guernsey. 

Bast—QarMas.—A t St. Stephen's. North Bow, B., by the Rev. T. R. 
Lawrence. Vicar, Arthur James Bast, second sou of Joseph Bast. 
Esu., of The Limes, EAst Ilam. Ehscx. to Miirtha, second daughter 
of £>r. H. V. German, of Kent House, Bow-road. 

GoirtD—WooDRi'Fr.—On the 3r<l inst.. at th“ Parish Church, Learning- 
ton. Emeet Edward Gntilil, M.B.O.3.. of Haltaham, Sussex, youngest 
eon of John B. Oonid. of Exeter, to Charlotte, eldest daughter of 
the late John Farrer Woodruff, of Leamington. 

MxcLkhosb—MAC! iiLi.A!f.—Onthe eth lost, at HoW Trinity Church. 
Upper Tooting. Normsn Macmillan MacLeliose, M'.B., of Sevenooks, 
youngest son of the late James MacLahose, of Glasgow, to (Hive, 
second daughter of Alexander MacmiUaii, of Knapdalu, Upper 
Tooting. 

PlGEiJg—QRI-NHI-KT.—On the fith inst., at St. Anne's. Illghgate-rlae. N., 
bv the Rev. 0. T. AckUnd,- M.A.. assisted by the Rev. C. C. Buss. 
M.A., Henry Walter Pigeon. M.A.. M.b;. B.C,, F.R.O.S.. of 
Aibion-street. Hall, son of Colonel Pigeon, of Bristol, to Neillxzie, 
eeoo^ daughter of the late B. Dutton Orlndley, Bsq., of High- 
gate, N. 

RASKiir—B kkdle.—O n the 23rd ult., L. K. Rankin. M.A., F.B.C.S., 
to B. Beedic. 

SoL'TAR—CI.ABK.—On the 8rd lost., at Bamwood, nenr Gloucester, 
James Greig Soutar, M.B., of Bamwood Hou^e, to Mary, daughter 
of the late ^x'. J. P. Clark, M.A., Minor Canon and Precentor of 
Gloucester Cathedral. 

TsoJtsoR—WiLLH.—On the 3rd Inst., at All Saints’, Btackheath, Georw 
Lawson Thomson, M.D.. of Wootton-hlll Lodge, Newbury, to Rmliy, 
yoongeist (laughter of the late Thomas Willis. M.D., M.A.Cantab. 

WooLPErRe—M acBwen.—O n the 0th inst.. at St. Stephen’s. Bayiwater, 
Surgeon-General J. A. Wooifryee, M.D.. C.B.. C.M.G., to Ada 
Sophia, youngest daughter of Alexaoder Palmer MeeEwen, of 
Woodend, Southsea, Hanle. 


DEATHS. 

Abceer.— On tbc-8th lost, (after a few days’ illnewl, John Archer, 
F.B.C.S., of Cari>enter-road, Bdgbaston, aged 77. 

BA.TTK5.—On the 37th ult., at Gwyu, Brewood, Staffordshire, John 

Batten, L.R.C.P.Bd., L.P.P.S.GIaa., eldest son of A. Batten, Esq., 
late of Aberdeen, aged 37. 

BISBOP.—On the 6th inst., at the HAtel des Anglais. Cannes, John 
Bishop. M.D.. F.R.O.S.U.. AMletsmt Surgeon to the Boyal lofliniary, 
Bdinburgh, aged 44. 

Bbowe.—O n the 6tb lost., at Milton Grange, Stourport, Gimrge Gwynn 
Brown, M.B.C.S.. In his 76th yeu. 

DouoLAS.—On the 7th lost., at Woodslde, Kelso (after a short illness), 
Surgeon-Major Franols Donglas. M.D., late of H.M. Bengal Army, 
In hie 71st yw. 

OuTHRix.—On the 3rd hut., at Fort Pitt Hoiue. Booheater, AlPTandar 
Guthrie. Deputy Surgeon-General, Medical Staff, aged 53. 

O’OoiniOR.— On the 3rd Inst., at his residence. Kiag'c-ternuw, Southsea, 
Jacob Boberteon HeadJam O’Connor, M.D., agM 44. 

OXI.E7.—On the 6tb inst.. at Wellington Villa, PorUwood Lawn, 
S(rathampton, Thomas Oxley, M.D., H.S.O.F., formerly Chief of 
the Bengal Mpdlcul Staff, aged 80. 

Brad.—O n the 8th inst., at The Close. Sallsbu^, Raphael Woolman 
Reed. F.B.O.S.Bog.. Deputy Inspector-General of Hospitals, aged 67. 

9T0BRAB.—On the 10th Inst., at the residence of his brother. Stratbeden 
House. Bbsekbeath. John Storrar, M.D., late Chairman of Oonvocs- 
tion of the Uolvenlty of London, In bis TSth year. 

WAT9(7ir.—On the 4tb hut., at Bumopefletd H(mee, co. Durham, Henry 
WOUem Wataon, F.B.O.S., aged 66. 


N.B.— fteof$».ueAargidfor th^ Intertion of Kolica of Birth*, 
Marriage*, and Death*. 


Ptbital -for % tttsntirg Meek. 


Honds 7 , MSroli 16. 

RoTAL LoKDOR Ot>HTHAU<tc UospiTAL, MooBroJUDS.—Operations, 
10.30 A.M.. and each day at the sane hour. 

Royal Wrstxzhsxxr Ophtbalmic HoepiTAL.—Operations, 1.30 p.m.. 
and each day at the same hour. 

St. Mare’s Hospital.—O perations, 3 p.x.; Tuesdays, same hour. 

Chxuba HosprrALPoRWoMBR.—Operations,2.30 p.x. ; Thursday. 3 p.x. 

Hospital for Woxer, SoHo-sqUABs. —Operations, 2 r.x., and on 
Thursday at the same hour. 

Mbtropolitan Pkkk Hospital.—O perations, 3 p.x. 

Royai. ORTKop.i;yrc Hospital.—OM rations, 3 p.m. 

Crrtral LcjRDns OpuTBALMir HOSPITALS.—Operations, 2 p.m., and 
each day in the w<-ex at the tame boor. 

Royal Collkgb op SvRi^iiOKS of Exolaed.—4 p.m. Prof. Frederick 
Troves: On the Anatomy of the Intestinal Canal and Peritoneum in 
the Mammalia. 

SociBTY OP Arts.—3 p.n. Mr. Borerton Redwood; Petroleum and Ita 
Prixliicte ^Cantor I/cottire). 

Mbdical Society OP Loxdox.—8.30p.m. ClinlcalEvening. The following 
cases will be shown. Mr. Edmund Owen; Roy witn Reproduction 
of Upper End of Femur after Fiimcaux Jordan's Amput^on.— 
Mr. Startin : (1) Csee of General Xanthelloitia; (2) Dlfl^se Sclero- 
drrma; (3) Angioma. Dr. O. T. Williams: A case of Mediastinal 
Tumour. Other (}ae(^ and specimens. 

Taetday, Xaroh 16, ' 

Oinr's Hospital.—O perations, 1.30 p.m.. and on Friday at tbaaRme hour. 
Ophthalmic Operations on Mondays at 1.30 and Thursdays at 2 p.ir. 

St. Tuoma.s'.s Hospital.-O phthalmic Operations. 4 p.m. ; Fnday. 3 p.m. 

Cancer Hdm'Ital.Bromptox.—O perations. 3.90 p.m. i^turday, 2.30 p.m. 

WEST.MLXsiKit Ho.apiTAL.—Operations, 2 p.m. 

West Lunpon Hk-uhtaj..— 0|>eriitiotis. 2.30 p.m. 

Rotal Ix.fn tution .if Great BiiitaI-X.—3 p.m. Prof. Arthur Garagee •. 
The Function of Olrcnlatlon. 

Patholooicaj, Socrsrr of Loiowir.—8.30 t.k. Dm. Ooodhart and 
Hale White: Trabeonlateii Skull In an Infant. — Dr. Percy Kidd: 
Diffused Symnietrloal Cirrhosis of Lungs.—Dr. Hadden : (1) Tumour 
of Stomach: (2) Single Cyst of Liver (card).—Sir W. MacCormao: 
Tumour of Palate.—Mr. K. Williams i Acute Nephritis In Lambe.— 
Dr. H.indford ('Nottingham); (1) Unusual c.xse of Antemortem 
Digestion of StoTnach; (2) Right-sided Ulcersttve Endocarditis 
(carii): (3) Acute Intestinal Obstruction due to a Bantl (card); 
(4; Thrombosis of Left Posterior Cerebral Artery fcard); (S) (for 
Mr. E. Powell) Congenital (?) Atrophy of Right Ixlditey (eaixl).— 
Mr. F. T. Paul (Liver|>ool): (1) Congenital Adeno-sarcoma of 
Kidney ; (2) Calcification of Arteries.—Dr. G. N. Pitt: Hy^ttd of 
Liver Embedded In a Syphilitic Deposit. —Dr. Satnsbury: Pyo¬ 
nephrosis from Valvular Obstruction of Ure(«r. — Dr. Pasteur: 
Aortic Aneurysm xvith Mitnil Stenosis (card); Mr. Feuwlclc: Post- 
trigonal Pouch containing Stone (canl).—Mr. Shattock: Lumbo- 
sae^ MeDiBgo-iujroix-le cured by Horton’s treatment (oard).— 
Mr. BaiUiuxi: Fraot(Are of Thyroid CartUage (oard). 

WoAnvstey, Msfeh 17. 

National Orthop.cdio Hospital.—O perations. 10 aac. 

Middliv^kx Ho.spital.—O iPjmtions. 1 p.m. 

St. Bartholomew’s Hospital.—O perations. 1.30 p.m. ; Saturday, nme 
hour. Opitthalmic Operations, Tuesdayaand Thursdays, 1.30 p.m. 

St. Mary's IfospiTAL.—Operations. 1.30 p.m. Skin Department, Tues¬ 
days and Fridays. 0.30 a.m. 

St. Thomas’s Hospit.al.—O pemtlons, 1.30 pm.: Saturday, same hour. 

London Hospital.—O pemtlons,8 p.m.; Thnrsday&Saturday,same hour. 

Great Northern Central Hospital.—O per^ons, 2 p.m. 

UNlTER.«m' CoLLKOS HOSPITAL.—Opemtions, 2 P.M. J Saturday, 2 p.m. 
Skin Department, 1.48 P.M.; Saturday, 9.1.8 a.m. 

Rotal Furr Hoapital.—O perations. 2 p.m., and on Saturday. 

Kore's College Hospital.—O i>eratlons, 3 to 4 p.m. ; and on Friday, 
2 P.M.: and Saturday. 1 P.m. 

Boyal Collkus of Si'ROSons op Evrlaxd.— tPJC. Prof. Fraderiok 
Treves: On tho Anatomy of the Intestinal Csoial and PesMoDeum to 
the Mammalia. 

Societt of Arts.—8 p.m. Mr. Vincent BoMnson: Eastern Carpets. 


Thnnday, Ibreli IB. 

Sr. GEORaE's Hospital.—O perations, 1 p.m. 

St. Bartholomew’s Hospital.—S urgical OossultaMons, 1.80 p.m. 

Chaiuno-cross Hospital.—O perations, 2 p.m. 

Nortk-Wkst London Hospital.—O perations, 3.30 p.m. 

Botal iNffriTUTiON OP Great Britain. — 3 p.m. Prof. W. Boyd 
Dawkins: The Aaotent (Geography of Britain. 

Botal Colleoeof PHisicnANa or London.— 6 p.m. Mr. S.J. Sharkey: 
On Spasm in Cbrouie Nerro Disense (GultSonian Leetnre). 

Pabees Mfsel-m of HvaiEFE.- 8 P.M. Captain M. F. Wolff: The 
Rational Alimentation of the Labouring Claoses. 

Harvrian Socirtt op London.—8.30 p.m. Mr. G, R. Turner: A case 
of Compound Fractnreof the Patella.—Mr. Edmund Owen; Sprained 

FridRy, lUroh 19 . 

St. Gsoroe's Hospital.— Ophthalmic Operations, IJOp.m. 

RotAl South London Ophthalmi? Hospital.—O perations, 3 p.k. 

Boyal Oollxgk or Subosons op Snoland.—4 p.m. Prof. Fraderiok 
Treves: On the Anatomy of the Intestinal Canal and Peritoneum in 
the Mammalia. 

Society of Medical Offickm op Health.— 7.30 p.m. Dr. Louis 
Parkes: The Sanitary Condition of Poor Dlstrli-ts in the Metropolis, 
with cspeotal referenoe to ^eir Wst6rc1oset Arxrommodatton. 

SoctETT OP Arts.— 8 p.x. Mr. WUltam Simpson: Bxperlenoes on the 
Afghan Frontier. 

Rotal Institution of Great BatTAnr.—8 p.h. MnW.U.M.GfaiisMSt 
Unlverwd Time, ^ 


Middlesex Hospital.—O perctlmis. 3 p.m. 

Rotal Ieertdtiov of Orrat Bbitain.—Sp.k. Mr.BdwmrdB. Poulton: 
The Nature and Protective Use of Ooloat in Oatorptllatt. 
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NOTBS, OOMMXirrS, AKD ANSWBKS TO OORKKSPONDKNT8. 


[Mi^h 13 , 1886 . 


METEOROLOQICAL READINGS. 

{Taken daily at 8JO a.m.by SteioanTt ImtrumenU.) 


The Lakcbt Offloe, March Iltb, 1886. 


Date. 

Barometw 

Diree- 

Uoa 

of 

Wind. 


Wet 

Bulb. 

Mtt 

Max. 

Temp. 

Bhade. 

KIo. 

Temp 

RalD 

faU. 

Ecroarktat 

&ao 

Sea Level 
aDd8S*F. 

in 

Vneno. 

Mar. h 

29-36 

B. 

35 

33 


41 

29 


Overoast 

„ 8 

29-66 

N.W. 

34 

3.3 


42 

81 


Uazr 

.. 7 

30-25 

N.W. 

32 

Proz. 


37 

27 

• s« 

OvertMst 

.. 8 

30-32 

B. 

33 



41 

29 


Cloudy 

.. 9 

30-44 

S.B. 

32 



44 

26 

s.a 

Fine 

.. 10 

30-40 

B. 

34 

33 


30 

31 


Overcast 

.. 11 

30-35 

B. 

31 


... 

41 

27 


Hazy 


Botes, Cmnraettts, ^ |,nsttrcrs to 
Comsponknts. 


It i$ eepedally reqttoktod that early intelligence of local event* 
luii'ing a medum interest, or which it u desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

All comrnumcations relating to the editorial business of the 
journal mtut be addressed “ To the Editor.” 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for publication or private itforma- 
tion, must be authenticated by the names and addresses of 
their icriters, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be marked. 

Letters relating to the publication, sale, and advertising 
departments of Thb Lancbt to be addressed “ To the 
PubU^er.” 


HTDEOPHOBIA, its PrEVEXTIOX AXD TBEaTMEXT. 

Dr. Jtlinywortk (ClajtoQ>le>UoorB) writes to suggest that the biniodide 
of mercurj should be used in the treatment of hjdropltobia, and also 
as a prophylactic In cases of dog-bite, in view of its well-known and 
powerful action in destroying the germs of syphilitic poison in the 
blood. Of coune, local measures should not be neglected. 

Ttoeniy Years' -SMtserii&sr. — Certainly not. The preecrlptlon is the 
property of the patient. 

Inquirer (Leeds) should consult his ordinary medical attendant. 

SCABLBT HOSIERY.” 

To the Editor of T tm LascxT. 

Sib,—P ermit me to ask through the tneans of your valuable journal in 
what way Mr. Woodland's friend suffered from wearing scarlet socks and 
stockings. Sid he suffer from that troublesome and obstinate form of 
eczema known as arsenical eczema, or from induction by local contact, 
occurringon the donum of the foot, and more particularly on the anterior 
and lateral aspects of the teg ?-vir did he suffer from some of the forms 
of skin disease produced when arsenic Is absorbed into the system, 
with the production of a %-Briety of funinculi or yellow pigmentation of 
the body or other concomitant symptoms and signs connected with the 
lower part of the alimentary tract, which are some of the expressions of 
chronic arsenical poisoning? So far as my experience extends, wearing 
scariet hosiery next the skin produces an obstinate form of eczema to 
treat and not the other conditions mentioned herein, unless the poison 
has been imbibed per orem for a lengthened period. But it would be 
intereating to know if any of the above-mentioned conditions or some¬ 
thing new has snperveoe^ provided there be exclusion of the nse of 
arsenic as a remedial agent, I have seen, from wearing merino pants 
of a reddish tint, eczema of the thighs in patients who are i^ddicted to 
sweat more than the ordlnaiy. The eczema here, as in that from socks, 
Ac., was of an obstinate nature to cure. I have also qualitatively t«ted 
bits from pants whtcli produced eczema and found them to contain 
I am. Sir, yours truly, 

March 2nd, 1886. W. A. Holmes, M.B., 4c. 


“SYMPATHETIC IRBITATIOH OP THB PNBUMOGASXBIC. 

To the Editor of The Laxcet. 

Sir,—A llow me. In answer to Dr. Towers-Smlth's request for in/ormi 
tlon upon this subjeet, to state that I have found great benefit to t 
«^vod in these eases from the administration of valerianate of soda i 
three-grain doses. Valerian, besides being a direct tonic stimulant t 
^ aervons ayatem, andoabtedly has a powerful anwsthetlc effect npo 
the nerve terminals of the vagus In the atomaeh. 

I am. Sir, yours faithfully, 

u . . . ^ GlEomEHEBacasLL,M.D.Loiid. 

Moorgate-street, B.C.. March 2nd, 1886. 


Medical Bvidexcs dt Courts or Law. 

Walter Weir, U.B.—Wt have many times replied to the quesUoa our 
correspondent submits to us. A medical witness is not bound to give 
evidence as to bis opinions ; but the dlfRcuIty—and it is almost so 
insuperable one—of determining what constitutes opinion and «hu 
mere fact always arises. What is eomnioaly regarded as a "timplr 
fact"—a circumstance grasped and understood at once by tbe ordinarj 
observer—is in reality an inference, and to draw an inference prac¬ 
tically means expressing an opinion. Moreover, if a witness hu 
been examined In a public court, and has stated the result of hit 
observations and the conclusions he drew from them, he eta be 
made to repeat the substance of his depositions when tbe case 
is brought before a jury or is otherwise tried: for be has merely t« 
be asked If be spoke tbe truth on tbe occasion when be was before 
the magistmte to give all that is required of him. In civil cases there 
Is no fear of his being deprived of the just reward of his services; for 
if his clients refuse to pay tbe fee beforehand, be has only to say LhAi 
bis evidence may or may not be to tbeir advantage. This is a sufflcieiu 
inducement to secure payment of tbe "shekels.” After an. therasn^ 
but few instances in which solicitors are mean enough to commit i 
breach of faith. If our correspondent cannot afford to attend a court 
for tbe remuneration specified, he should avoid being a witness of isC.. 
and then he cannot be a witness of opinion. 

II. Ompbcll is referred to the last balanoe-sbeet of tbe oompany, u> s 
copy of which every policy-holder is entitled. 

Siy.L. 0>mrr»i (Verona).—We have unfortunately no recollectioa of the 
article mentioned. 

SPECIALISTS. 

To the Editor of TaB LaECET. 

Sir,—Y our opluioii, or that of the profession, upon Uie folloaioc 
matter will greatly oblige. 

I have acted as medical adviser to a family for about two years. LaU-It 
I have been treating one of their children. Some time ago, without my 
knowledge, the parents took this child to Or. A. He said tint be dij 
not treat children, and advised Uiem to go to Or. B. They went, ssd 
wlieii tliere—tbe mother of the child tells me—asked Dr. B. if be would 
meet me in consultation. He said it would be better to continoe to 
bring the child to him. I undentaod tbe child was taken several tima 
to his office. Some time ago this same child became ill. Tbe parenU 
requested Dr. B. to call. This he did, and continued to csll. Somr 
days ago the child had an attack of convulsions. I was sent (or. 
wlien the mother made the above statement. At this visit she siso 
told me tiiat Dr. B. had spoken to her concerning the valnable ei- 
perience he had, owing to the fact that he was connected with s 
children's liospltal. He also added that be not only saw the ebUdren 
during life, but also after death, and that sometimes he had detected 
"little lamps” on their br^n (the parents thought the child had tome 
brain disease). 

Now, Sir, I wish to know if Dr. B. acted a professional part in refusin; 
to meet me in consultation when requested to do so; also, was it not his 
dnty—even supposing the parents wished bis opinion—to refer tiiem 
back to me, and for me to arrange for a consultation. I may add that 
1 care not « penny pieoe for any patient, but my experience bu tsugbt 
me that there is a oertaln class of doctors who dub tbeaselvit 
"specialist” or “consultant.”. In this way they induce one’s patienU 
to their office, dilate to them on the advantages of liMpitsI esperiecte 
aud specialism, and tbe next event is—they have added that patient stKl 
tli,e family to their general practice. 

May I, at the same time, ask you if a doctor has any right to call him¬ 
self a “ consultant ” ? Mr. Justice Hawkins some thne ago ruled that s 
consultation can take place only between two or more members of the 
medical profeaslon. He made this remark when a doctor in court said 
of himself, " 1 am a consultant.” I am. Sir, yours obediently, 
March. 1886. H.D. 

%* As I epi wo nted above, tbe consnltant's conduct is quite luds^entiblr- 
We agree that a consultant is one who consnlts with h!i profesiioasl 
brethren.—E d. T>. 

KISSING THE BOOK. 

To tke Editor of TsB Laeobt.- 

Sir,—I took an opportunity which was offered to me last Thundsy. 
in Ur. Justice Batt's divorce court, to raise a protest against tbe present 
mannerof administering tbe oath to witnesses. Two notorious pro^uus 
had kissed tbe New Testament a short time prevloosly. and I held that 
there was In consequence a risk of contagion. Apparently my protest 
amused the learned judge and many of the barristers, while oCben 
expressed their approve of tbe coune which I bad taken. Mr. Jiutir* 
Butt met (as he thought) my objection by asking me to kiss tbe opsced 
book, and the example may be followed by the diseased and healthy 
alike. But this does not meet the natural objection of a medical man t>> 
handle an unclean article. In a dlvorce.oourt prostitutes will ever be 
called upon to give evidence, and will probably appear at every siCtiof: 
and. for aught I know, tbe cheriabed belrlooma which are called New 
Teataments may have been kiased and handled by geaenticas of 
diseased individuals. I mentioned tbe fact in court that an srtkle 
upon the subject bad appeared in Tbe Laecet. 

I am, Sir, youn faithfully. 

Derby. March 6th. 1886. Thomas Eiwrsfs. 


Dipitized by V-J 
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Bn DUBAflBs AMoaeCT Bvmxajt Solmbm. 

Amoxmt the Tmrious communlcaUoD* in«de to tbo raoont BuMiui 
MedioU Oongreas on the tubject of the prevalence of eye dlMuae In 
vrM one by Dr. Tikbomarolf on the ebaracter of the regimental 
ophthalmic caeca in the St. Peteteburg dietrict. Tbeae caaee numbered 
In 1864 ll’Oper oent.of tbeetrength. The most frequent were con¬ 
junctival affectlooe. Trachoma, too. wee common. In one dietrict 
hcmeialopla occurred very often, the cauee not being ae yet clearly 
iinderetood. 

/nTuircr.—Qeneial anUiyphlliUo treatment with cod-Uver oil, and a 
lotion eompoaed of tlnct. cantharidle (jU.). with iplrita of wine (s 11.), 
Itn. aaponie (3 ▼!.), and ol. roemarinl (tl v.). It alopeda enpervene in 
the aeooiidary etage, it la generally amenable to treatment, bat very 
dJlBcnlt to core later on. 


Basr-mBADiifa Sswivo-MAOBjirs NBOun. 

Mb. B.BABLow,M.B.OB„wttb the objeot of Mvingtronble and avoiding 
InjurlouB atrainlng of the eyeelght, baa introduced a tewlng-macblne 
needle which, by tbe provieion of a diagonal gap out In the eye, may 
be eaeUy threaded by any part in the length of tbe eotton. The value 
and convenlenoe of the device will no doubt be appreciated by thoee 
aoouetomed to uee tewing maohlnee. 

7«rac WilUajia may conault the following work* on the Stomach:— 
Uare,1831i Brlnton, 1869 and 1364; Abercrombie, 1896-1837; Prout. 
1640; O. Budd, 1855; Uabenhon. 1867; Lett, 1857; BUlard, 1836; 
Bfonmeli, 1883; Beaomont. 1838; Penwlok, 1880 ; and Dnjardin- 
Beaometz. 

Mr.W.A.WhitUe.—\. The New York Utdical Accord.—2. HeMn.Sampeoo 
Low and Co., Fleet-street, London, E.C. 


LBAD-POISONINQ FHOU MINCINQ MACHINES. 

To th» Editor of Tbb Laacir. 

Sib,—T wenty yean or so ipent for the moct pert in examining the 
teeth and gome of all eorte and oondltlone of men ought, one would 
think, to render a «"«" perfeetly familiar with any appearance that 
tbeie parte of tbe haooan frame can pcmlbly present under any con¬ 
ceivable oooditioni of health or dlieaee. Yet, etrange' to tey, tbe 
pbenomeaa I am about to deacrlbe, though in my experienoe far from 
UDOommon, leem almoet entirely to have escaped notice, or. If they have 
been recognised, to have been attributed to other oauaea than tbe true 
one. In examining tbe mouths of persons applying to me for pro¬ 
fessional advice, I have often been surprised by the presence of the blue 
line on tbe gums so well known as ebameteristio of lead-poisoning, and 
with it the len definite, but to the eye of an expert soaroely leee 
Btrikiog, unhealthy appearance of the tongue and palate. I say I have 
been surprised, for my patients were not of the clase one meets in 
hospital and dispensary practice, men working in lead and not paying 
too much attention to their personal habits; on tbe contrary, it was 
among those patients who were tbe most intelligent, careful, and 
weil-UMlo, thoee who beet appreciated the Importance of a thorough 
oomminution of tbe food as a consideration of its proper exposure to the 
action of the saliva—it was among such that I most often met the “ blue 
lead line.’* It was not industrial poisoning, that was certain, and I was 
eventually led to conclude that it must be from some habit or practice 
to which all ray patients alike had been lad by some motive oommon 
to thanselvee but not to ottieia—i.e., to their famitiee. This one 
ooodltlon, thw, oould be no other than tbe absence of teeth and 
inability to mastloate, and tbe consequent practice of employing 
some mechanical substitute for mastication In preference to bolting 
their food, as {lees careful Individuals of tbe vari^y Aom« edmfufu* do. 
In fact. In every case of a blue line on the guttu of pereoiu who had lost 
tbe majority of their teeth I found on Inquiry that the individual con- 
stsmtly employed a mincing machine, and that hli meat was cut up by 
it for him, whereas the other members of the family used It only on tbe 
comparatively rare oooasions when all partook of mincemeat or sausage. 
I next proceeded .to examine a number of the maohlnee in quection at 
tbe bouBca of friends. In the shops, and at one of the exhibitions at the 
Afrioultorsl Hall, and found tbatlnall tbe mill eras formed by a number 
of small wbeel-Uke segments strung on a reotangular axis, and each 
bearing three mdely-out, obUqne teeth, working between a serias of 
fixed platea or blades. Tbe Utter were of steel; but the former. 1 found 
to my surprise, were of pure lead, so soft as to be easily cut with a knife 
or with the thumb-nail, and leaving a black line wtren drawn 

along a sheet of paper; should they be pr es sed against one of tbe fixed 
bUdea, a thin film or shaving of lead would be worked off, and since 
meat when raw has always a slightly add reaction from the presence of 
laatls aeU. a certain amonjit of the lead must be liable to eoloMon in tbe 
juice. Fats, too, thou^ not containing any free acid, aot in the same 
way on lead. Many obacore forms of dyspepsU may be traoed to 
chronic lead-poisoning too mild to exhibit the commonly recognised 
symptoms. At any rate, the use of lead in contact with moist and 
addolous articles of food In a machine involving a considerable amount 
of friction cannot but be a source of danger to health, though it is only 
In tbe cue of persons who nu such macblnes daily that unmistakable 
symptoms ate produced; and I think that some substitute of a barmlew 
metal or a hard wood ought Co be insisted on. 

I am, Sir, yours faithfully, 

February, 1886. Choowick Bbowx. 


THB CASE OP H. P. FREUND. 

Zb bU Editor tf Tbx Lixckt.' 

Sn,—Sealiig Dr. Meare’ letter in your issue of the 87th ult. (p. 430) 
Herbert Per cy Freund, I should be glad If you would kindly 
give me space to uy a few words npon tbe subjwt. I feel sure that 
tbma an many goo^ kind-hearted men at St. Thomas's Hoqrlta! who 
snmld be srtning to snbscribe to a fund for so sad a can, if eoraeone 
would volunteer to open one. I, for one, would be pleased to give my 
■SBiir co nti ft utt on. I cannot refrain from uklng why the London 
Uttlverri^ men (especially u th^ consider themselves A 1 In every 
reject) w« net taken up tire eau long ago, and not left it to onr 
noftlwn uafvcralty to broaoh the sabjeet. Is it that Duifiam men have 
^ctfisympsttyr Bcttmt as tt may, lam very glad that Dr. Mean fau 
pM^dndfiitiWfBad.—lasu Ur. 3 roarB truly, 

_ _ _ A,.J. HtoJf M03rrAai;K,M.E.C.8.. kc., 

March, 1888. Durham Hntvvnity and Su Tbetnu's Hospita). 


THE USB OF COCAINB IN OPERATIONS FOB PILBS. 

To tAi BdiioT of Tax Lavobt. 

Sib,—T he value of cocaine u a local anicsthetio hu certainly not been 
over^eetlmated. 1 am not aware that It hu yet been used by anyone but 
mynU in the operation for plies; but a perfectly painleu and, 1 believe, 
very safe operation may be performed by its uu. Some three or four 
weeks ago I wm requested to operate upon a gentleman (a chemist), 
who suggeated its nu in pteferorce to chloroform. The operation wu 
performed in the following manner. Tbe pile being first bathed with 
i warm water, the dry hydrochlorate of cocaine wu dusted over it, which 
' immediately became disulved In tbe moisture, and In about ten minutes 
a grain of tbe hydroohlorate dissolved In eight minims of dlstiUed 
water was injected Into the bau of tbe pile with the hypodermic 
syringe, tbe Introduction of which wu not felt by tbe patient. In 
another ten minutee the pile was enolosed in a very powerful clamp 
(invented, I believe, by Dr. Downes), whiob. whensorewed down tightly, 
crushed tbe bau so completely that when the pile wu cut away the use 
of tbe cautery wu hardly necessary. The operation wu performed in 
the evening, and tbe patient would not consent to remain in bed the 
next day, but went about his buslneu u usual. He declares that he felt 
no pain whatever at the time of tbe operation, and no appreciable pain 
or Inoonveixieiwe afterwards. Since Chen I have performed tbe same 
oparation. and witii equally satisfactory results. 

1 think tbe first contribution to Tab Labor on the hypodermic uu 
of cocaine wu a letter of mine in your luue ol Dec. SZtii, 1884, on its 
uu iu olroumclsion. Since then I have used it six times for the same 
operation, and found it in every oau most utlsfactory. In one ourioue 
instance, neuly twelve montlu ago, I removed a large Hunterian 
chanore bodily away with tbe forukin, and wu naturally curious to see 
how tbe parts would heal. Tbe operation wu, however, in everyway 
u sncoeuful u the rest. I aUo felt unu anxiety about tbe development 
of the secoiuhry sympComs, which, however, made their appearance 
quite in tbe ordinary way, but dlssppesued again with remarkable 
r^rldity under ordinary treatment; and although tbe patient neglects 
mediolne and leads a very irregular life, he dou not appear to have 
suffered from any syphUltlo symptonu for some months put. In 
clrouiDoision 1 now dust the co^ne on the under surface of the fore¬ 
skin first, and, the hypodermic syringe being introduced through this 
surface, even tbe pain usually caused by its introduoUon is svolded. 
I have also used cocaine in many other minor operutions, such u ampu¬ 
tation of fingers (through a joint); but, of course, in such oases it is 
impossible to prevent the pain cau^ by the hypodermic syringe. 

I am. Sir, yours faithfully, 

Sonthwick-ftreet, W., Feb. 83rd, 1386. Owek Pbitcbabd, H.D. 

PLACENTA PKiBVIA WITH TWINS. 

To tliM Editor of Isx Labor. 

Sib,—M r. Ohu. i. 8< Dtggee relates in your issne of Fri>. 90tb, p. 383, 
a case of placenta prsevla with twins, and regards It u unique. I think 
I have previotuly referred to a case of mine that happened about twenty 
years ago, the clrcumstauccs of which I still well remember. Having 
been from home for some hours, aud rHuraing about midnight, 1 
learned that my assistant wu engaged with three distinct cases, one 
being pIscenU pravta, and finding a note requesting me to oome at 
onoe, I hastened to his usistanoe. The woman wu very blanehed, tbe 
flooding being very great. I found tbe case to be one of complete 
placental preuntation. The oa being soft and sufficiently dilated, 1 lost 
no time In delivering one child, and on further examination I dis¬ 
covered that there wu a second, which wu also speedily delivered, 
aooompaitied by a severe loos. Tbe uterus, however, quickly oontreeted, 
and with a good pad a)ad well-adjusted bandage after the placenta had 
been removed, all further lou eeemed to be at an end, and warmth 
appeared gradually to retom to tba surface. I then left the patient in 
ebiuge of my assistant, u I had to go to one of the other eases, but 
giving strict directions that he should remain with her until my return. 
He, thinking her apparently out of danger, left in about an hour. On 
my return, at about 6 a jc.. I found that she had sustained a further 
slight loss just before my arrival, and had snooninbed. Both children 
were alive, but whether they survived long I do not now remember, 
niis being tiie only case of plaoenta prwvla I had ever directly loot, 
ft made a strong Impresrion on my mind of tbe necessity when the 
exhaustion is great of Tematnlng for some time after delivery. 

I am. Sir. youre truly, 

Feb. 27th, 1886. Obo. Mpksib, M.D. 
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OOLOVB'BLINOKBSS AlCOKa MBDIOAL KEN. 

To tht BcLiUr ^ TSB Lacn. 

Sir, —I should tike to uk through your Journal whether colour* 
bUndnSat is Ukelj to be a bar to auccess in practice la the medical pro- 
fMaioo. Ihe defect might not be without Importanoe in the dtagnoels 
of auoheonditione aa Iritis, the exanthemata, or in mediao>legal loqatrles 
where the practitioner happened to be called uj^n bo give evideooa aa to 
colour of hair, eyes. Ac., or of clothing worn bjr an individual. Are 
candidates for the naval and military medical services examined as to 
perfect vision for colours ? This topic is suggested to me through my 
liavlng reoently disoovered that a medioal student whom I was teaching 
in elementary chemistry was unable to distinguish solutions of cobalt 
and nickel. This led me to experiment further, though in a rough-and- 
ready way, with various coloured solutions, the result satisfying me 
that he is certainly very blind for red and green. He has passed his 
flrst,” including chemistry, at Edinburgh. If there is any practical 
analytical work included tu that exaniluatlon, be must have been 
fortunate in not getting coloured solutions, nor needing to use flame- 
colour tests. I am. Sir, yours faithfully, 

OHaBLSS H. PisasB, H.B.O.S., 

Strand, W.O,i Uarob, 1688. Fellow of the Institute of Obemlstry, 

/£. W. G.—Some account will be found In the “ Book of Health,” In an 
article by Dr. Herman Weber. Such experience as we have of 
iudividual phthisical patients has led us to think exceedingly well 
of the high tableland of tbe Darling Dowim in Queensland. We 
belUve that the opportaulUm for medioal practice are not good; the 
popnlattott Is very spaiee, and the towns where practice is more 
promising are mostly sltnated on the coast, where the climate is much 
less suited to such cases. 

Ah Eitrtuti fCui/uirsf.—We do not preaoribe. 

"PITYHIASIS CAPITIS." 

Tb tAe Editor of Ihs LxircKT, 

Sir,—I n r^ly to Dr. Caldwetl's inquiry, in your issue of the 0th inst., 
p, 470,1 beg to say that I have invariably found an application of equal 
parts of ung. hyd. mb. and vaaeline most, successful, attending to the 
general health, especially looking out for a gouty diathesis, avoiding 
brnshingtbe head too frequently, and always iislnga flne oomb or very 
soft bale-brush. I am. Sir, yours faithfully, | 

Leamington, March 8th, 1800. CsaRLsa Mirbiott, H.D. \ 

I 

To (As Editor of Tb:b LaircBT. 

Sir,—I would advise Dr. Caldwell to try the following simple treat* 
meut:—Direct bis patient to wash Che bead with soap-end-water to 
which lias been added half a drachm to a drachm of sublimed sulphur. 

I think the best plan is to work tbe sulphur into a thin cream with Che 
lather uid wash thoroughly. If Dr. Caldwell will adopt this treatment 
I think he will be well satislied with tbe result. 

I am. Sir, youte traly, 

StonySbmtford. March 8th. 1886. J. Ajtdbrsox, L.8.A. 

Enquirer (Surgeon) may use daily tome hair wash, soeh as one com. 
ponnded of liquor ammonlw fort, § j.; o1. amygdal. dole., | j; splritos 
rosmarlni, Siv.; and aqua meltis, |ij. Or a lotion containing an ounce 
of tincture of cantharides to six ounces of water, and made agreeable 
by tbe addition of rosemary spirit. We should, however, advise our cor¬ 
respondent to take tbe first opportunity of consulting some authority, 
who no doubt would be vecy glad to give a brother odrioe. 

.Viynia.—Tbe case might very well be aeoommodated in the Infirmary or 
insane srards of a workhouse. It does not oeitakily appear to be one 
for an asylum. 


CoKxtrxicxTion not aotioed In oar preaeoi numher will receive atten¬ 
tion In our next. 

OoxxuKiCATtoirs. LsTTKits, fto.. have been received from—Dr. Spender, 
Batb: Dr. Brookhouse, Nottingham; Mr. Stephen Paget, London; 
Dr. Saundby, Birmingham; Dr. Maunsell, Woolwich; Dr. Hughes 
Bennett. London; Mr. F. Treves,; Dr. Illingworth. Olyaton-Ie-Moors; 
Mr. Montague, London; Mr. Laffan, Cashel; Dr. Tremaine, New 
York; Mr. 8. 3. Samuel, London; Mr. Fiesse, London; Mr. Johnson, 
Daventiy; Mr. Mlelzlner, Ilkley ; Mr. Macallster, Cambridge; Dr. W. 
Brodle, Detroit; Dr. Ooraxaa, Verona; Dr. Birk, Porilok; Dr. Hale 
White, London; Mr. Lieweliyn. Baiyoed; Mr. Sinotair White, Shef¬ 
field ; Mesars. Thornton and Son; Hr. Lermitte, Honoslow; Mr. I. 
Williams, Londoa; Dr. Marriott, Leamington; Mr. 0. B. Jennings, 
London; Mr. Harkness, Der1>y; Dr. Imlach, Liverpool; Hr. Hurry 
Fenwick, London ; Mr. Elkerton, London ; Mr. Abbott, Tunbrid^ 
Wells; Mr. H. A. KInlooh, London; Dr. Maule, London; Mr. Cory, 
fioumemouth; Mr. J. B. Beoger, Manobeeter; Mr. A. W. H. Bobeon, 
Leeds; Dr. Tborbum, Manchester; Mr. Marder, MarCock; Mr. V. 
Bichards, Ooalundo; Mr. Widter Weir, Norwood; Mr. Covenqy, Sand- 
burst, Vie.; Mr. J. A. Kelly. Hyderabad ; Dr. Boy; HeasM. Maokay, 
Bdinburgn; Llent.-Ocd. Monteflore; Mr. Osteli, Oarlltle; Hr. Onmec, 
London: Mr. Page, Taunton; Mr. Oramshaw; Messra. Loeflnnd and 
Oo., London; Messrs. Lee and Martin. Birmln^iam; Meom. Seed 
and Co.. Bristol; Dr. Cambridge, Iltlaola, U.S.A.; Mr. James, Penty- 
pridd; Hr. Raboue, Holloway; Dr. Rarley, London; Mr. Fox, Bir¬ 
mingham ; Mr. Laffan, Laraaca; Mr. Pry, Swansea; Hr. Anderson. 
Stony Stratford; Mr. 3. O. C.'impbett, London; Hr. Marshall, Hawk- 
hurst ; Mr. JelIey,Totncs; Mr. Rowarth, Bolton; Messrs. Ooodalld Co., 
Leeds; Mr. Heron, Shipton-on-Stour; Mr. Huey; Miss Hatton, 
Langley Mill; Dr. Beverley, Norwich; Mr. Woodland; Mr. Arthur, 
London; Dr. Hadden. London; Dr. Huggard, Davos; An M.R.C.S. 
A L.S.AJL. of Thirty Years'Standing; H.K.; Z.B.; J. B., Shepherd's- 
bush; Lady Superintendent, St. Lawrence-on-Sea; Sigma; S.H. U.; 
M.B.C.C., Newmarket; D., Halesowen. 

LETTKua, each vifA enctorure, are also acknowledged from—Dr. Ward, 
Oxford; Mr. Bastwood, Blackburn: Mr. Filling, Bocup;-Mr. Kettle, 
Darlington; Mr. Bone, Portsmouth; Mr. Low, Selby; Mr.Andrew, 
Stockport; Hr. Bi^ardson, Blrtoohead; Me«n.PatetborpeandCo, 
Leeds; Mr. Orioaley, St. Asaph; Dr. Meldon, Dublin; Mr. Naylor. 
Bolton; Dr. O'Reffe. Cork; Dr. Pike. Malvern; Heses*. Leader and 
Sons. SheAeld; Mr. Spicer, Chard; Dr. WoakM, London; Mr. Bates, 
New York; Dr. Pigeon, Hull; Dr. Raltt; Miss Carson, Barton-on- 
Trent; Mr. Fblllipa, Kidderminster; Mr. Rldcal; Dr. Kngbes, Llan- 
beris ; Mr. Webb ; Dr. Coombs, Castle Caiy; Mr. Barron ; Dr. Dixon, 
Maoeliester; Prof. Humphry, Cambridge; Mrs. James, St.John’s 
Wood; Mr. Field, Dudley ; Mr. Boberls, Attercllffe; Mr. Steadman, 
Godalmlug: Dr. Bberle, Tbirsk ; Mr. Robinson, Darlington ; Hr. (}. 
Lawson; Dr. Campbell, Highbury; Dr. Startin, Loudon; Dr. Wilson, 
Eastbourne; Dr. McArthur, Langw'ilb; Dr. Johnston. Huddersfield; 
Mr. Immia<fli, London; Miv filvohall, Liverpool; Mr. Morris, Swan¬ 
sea; Dr. Sonsom, London; Mesars. Harrison and Son* London; 
A. W. W.; A. B.. Qlaagow; Medlcus. Steokport; Aipha; Medleos, 
Halifax; A. B. 0.. Hertford; J. A. S., Sootbport; Delta, Osstla- 
foi<d; J. J,, Leeds; Medlous. Brighton; HJB.; L. C. ; Oaipus, 
Rtofamond; Medicos,Oanteibury; Sussex; Delta, Fleetwtreet; B.B.. 
Margate; Oygnus; B. W., Maldon; P., Southport; General Apo t he 
caries' Oo.; 

JUane/tetter Guardian, DertysAire Adeartieer, Wmt Xon d o m Odoerver, 
Merthyr Erpreet, Leek Times, Camltrian Daily TtUgrapA, Dundm 
Adcertieer, Liverpool Courier, Chisgtno Herald, Uverpeel Poet, ^e., have 
been received. 


SUBSCRIPTION. 

Post F'bsk to sst part ot tk* UirrrzD Kixodox. 

One Year ...£1 19 6 [ Six Months.£0 16 3 

To Chwa aud IxDiA . One Ifear I 16 10 

lio THR OoirrnraNT, Coloxtb, ahd UtttTKD 
Statbb . Ditto 1 14 8 

Post OfBoe Orders should be addressed to Jonx Cbopt, Tiik Larcbt 
O fice, ami, Sunnd, Londoa. and made payable at tbe Post Oflloe. 
Cbaring-croas. 

Notices ef Births, Marriages, and Deaths are charged five shillings. 
Cheques to be crossed " London and Westminster Bank." 
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OfBcial and General Announcements . 

Trade and Miscellaneous Advertisements. 
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Front Page. per Lli« 

Quarter Page . 
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An entire Page . 

The Publisher cannot hold himself responsible for the letum of testi¬ 
monials, io., sent to the office in reply to advertisements; ooples only 
should te forwarded. 

Noricx.—Advertisers are requested to observe that it Is oontroiyto 
the Postal Uegulations to receive at Pottroffioec letter* addrsssM t* 
initials only. 
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An original and novel feature ot " The Laxckt General Advertiser "Isa special ludex to Advertisements on psge 3, which not omly affords a 
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Terms (or Surial Insertions maybe obtained of the Publisher, to whom all letters relatiag to Advertisements or Subscriptions should be addressed 
«o«‘ved at aU Hours. W. U. Smith and Son's Railway BookstalU throughout the Dalted Ktng<l»« •nd aU othsc 

Agent for the Advertising Department in France—J. ABTIEE, 66, Ene Canmartin, Parii, 


Diyiii/Ht: 


by Google 












THE LANCET, K\rcii 20, 1886 


f trim 

02* 

FLAT-FOOr AND THE CONSTRUCTION 
OF THE PLANTAR ARCH. 

Deiioered at Camdndffe^ 

By professor HUMPHRY, F.R.S. 

Gentlbmkn,—F requent as is the occurrenje of flat-foot, 
we seldom have an opportunity of making a dissection of 
the part. Such an opportunity having recently been 
obtained here, 1 wlU give you a short account of what we 
found. But before doing so I will make a few remarks 
upon the mechanism of the foot, and more particularly of 
the plantar arch. 

l!be astragalus may be regarded as the key-bone of this 
arch, being the highest bone and transmitting the weight, 
which it receives upon its trochlear surface from the tibia, 
to the two pillars of the arch. Of these pillars, the hinder 
one, composed of the os calcis only, is short, thick, very 
oblique, slightly curved, with the concavity inwards, and 
having little elasticity. The anterior pillar, composed of 
the Bcaphcnd, three cuneiform and three inner metatarsal 
bones, is longer, less oblique, and mon yielding or elastic. 
Hence in descending from a height, as from a chair or in 
walking downstairs, we alight upon the balls of the toes. 
If we alight upon the heel—for instance, if we walk down¬ 
stairs upon itie heels—we And it an uncomfortable and 
rather jarring procedure. In walking and jumping, it is 
true, the heel comes first in contact with the ground, hut 
the weight then falls obliquely upon it and is not fully 
borne by the foot till the toes also are upon the ground. 
Though obviously the key-bone of the plantar arch, the 
' astragalus differs in several respects from the key-stone of 
an orainary arch. It is not, as a key-stone usually is, 
wedge-shaped, and so placed between the two pillars as to 
support and receive support from them, and thus to complete 
and give stability to the arch. The fore part of the astragalus, 
it is true, may be said in some measure to fulfil these require¬ 
ments by the apposition of its ball-like anterior surface to the 
■concave uinder surface of the scaphoid bone; but, posteriorly, 
the astragalus quite overlies and rests upon, without at all 
supporting, the os calcis. Uence the configuration of the bones 
has to be supplemented, and the arch is in great measure 
eustained, by the soft parts. Thus the os c^cis, or hinder 
pillar, is held up to (not supported by) the astragalus by 
means of the interosseous ligament passing between and 
binding together the two bones. Secondly, the arch is 
braced und^ueath, and the two pillars are held together, by 
the strong calcaneo-scapboid ligaments passing from the 
under and fore part of the heel-bone to the underand hinder 
part of the scapooid bone; and these ligaments also directly 
support the head of the astragalus, ^irdly, the arch u 
cupported on the outer side by a secondary or subsidiary 
continuous with it, which is formed by the outer part of 
the os c^cis, the cuboid bone, and the outer two metatarsi 
bones; and this subsidiary arch is, in turn, held up by the 
calcaneo-cuboid ligaments. Fourthly, the plantar fascia 
extends between, and acts as a tie-beam to, the extremities 
of the pillars of the arch. There is the additional important 
difference from an ordinary arch^bat equilibrium is seldom 
9ong maintained, the line of weight which falls upon the 
astragalus being liable to continue shifting by the raising 
of one or other of the pillars of the arcli during progression. 
In the ordinary “ stanaing” position, no doubt, the weight is 
distributed to the two pillars of the arch directly from the 
'astragalus, and indirectly from the calcaneo-scaphoid liga¬ 
ment which receives a part of the weight directly from the 
astragalus; and the weight is borne about equuly by the 
two pillars. In the third stage of the step, however, when 
the binder pillar of the arch is raised by the calf-muscle, 
which, through the tendo AchUlss, acts in the plane of 
movement of the ankle—a plane that is passing through the 
OB calcis, the middle of the ankle-joint, and the space be¬ 
tween the two inner metatarsal bones,—the weight is thrown 
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I more forwards, through the head of the astragalus, upon the 
I calcaneo-scaphoid ligament; and that ligament is now 
severely tried, being thus subjected to much pressure and at 
the same time to much tension through the pull upon the 
heel. At this juncture the muscles of the sole come to its 
, relief. Especially so does the tibialis posticus, which, by its 
strong tendon underlying the ligament and the head of the 
astragalus and attached to the scaphoid tubercle, the three 
cuneiform, the cuboid, and the tnree middle metatarral 
bones, assists to support the astragalus and braces the arch 
and the calcaneo-scaphoid ligament at the very moment when 
it is co-operating with the ctnf-muscleinrai6iog^theankle,and 
throwing the weight upon the ligament. The action uf 
i this mu^e is therefore very important in contribuliog to 
lessen the strain upon, and in giving support to, the calcaueo- 
scaphoid ligament, at the same time that by raising the 
ankle it is causing the strain and increasing the weight. 
The peroneus brevis and peroneus longus have a similar 
effect in raising the outer ankle and strengthening and 
steadying the ankle-joint and the plantar arch. The former, 
through the medium of the leverage afforded by the pro¬ 
jecting proximal process of the fifth metatarsal bone, resists 
the inward tendency of the 1 alls of the toes; and the latter, 
attached to a similar process of the first metatarsal, braces 
the under part of the sole, while it throws the weight over 
the ball of the great toe in the final stage of the step. 

A further complication, and an important difference from 
, the ordinary construction of an arch, and a source of 
weakness in the foot, is the mobility of the bones upon one 
another, the mobility being greatest between the scaphoid 
and astragalus, where, as we have just seen, the strain is 
greatest. The provisions for this movement necessitate 
the presence here of a ball-and-socket joint, which is ill 
adapted to bear weight, and which throws the work of 
resistance to displacement mainly upon the subtending 
calcaneo-scaphoid ligament. There is probably no structure 
of its kind in the body which has more arduous duty than 
this ligament, a duty associated with the high development 
j of the human foot, and the perfect fulfilment of which is 
I requisite for the steady and complete accomplishment of the 
I step in walking. Some mechanical advantage is derived 
■ from the slight ouiward curve of the inner border of the 
foot between the point of the heel and the head of the first 
metatarsal bone. This has relation to the direction of the 
line of weight from the leg upon the foot, which is slightly 
I inwards as well as downwards and forwards when the foot 
j is planted upon the ground; and a further resistance to this 
inward pressure is furnished by the coalescence of the 
anterior fibres of the deltoid ligament with the inner part 
of the calcaneo-scaphoid ligament. 

The astragalo-scaphoid joint, being a ball-and-socket joint, 
! would permit movement in any direction, but the move- 
j ments are limited and determined by the ligaments and by the 
! form of the articular surfaces of the calcaneo-cuboid joint 
I with which it is associated, the two forming practically one 
joint, resembling a hinge-joint; and the movements are thus 
reduced to flexion and extension, which take place upon an 
oblique axis, passing from within downwards and outwards 
through the middle of the ball of the astragalus and the fore 
part of the os calcis. When the foot is raised from the 
ground this joint is flexed, and the two curves in the sole 
which have been mentioned—that with the concavity down¬ 
wards and the slighter one, along the inner side of the foot, 
with the concavity outwards—are deepened. _ When the 
foot is placed on the ground the opposite condition is pro¬ 
duced : the joint is extended, and both curves are lessens— 
that is to say, the foot is in some degree flattened along the 
plantar aspect and also along the inner side. The extent to 
which this takes place depends upon the weight which is 
thrown upon the astragalus from the leg and the measure, 
of resistance offered by tbe subtending ligaments and 
muscles. During these movements of fleidon and extension 
at the middle tarsal joint, associated with the nusing of the 
foot from the ground and the placing it upon tbe ground, 
the fore part of tbe os calcis as wml as tbe proximal or 
hinder part of the anterior pillar, ronsisting of the scaphoid 
and cuneiform bones, rise and fall; and the joints between 
the astragalus and the os calcis permit the latter bone to 
move a nttle obliquely beneath the former, this being re¬ 
quisite for the maintenance of the proper level of the trochlea 
of the astragalus. Now, if the flexion of this mid-tarsal 
joint be abnormally excessive or persistent, tbe double 
curves are pretematurally increase, and we have tbe 
1C 
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condition called “talipes caviis.” If, on the contraTy, the 
extension he exa^erated and per^tent, the curves are lost, 
the sole is HattenM beneath and is also flattened or bulged 
on its inner side, and the condition called “talipes val^s” 
or “ flat-foot ” is produced. 

It may be further remarked that as in the Toriations 
upwards and downwards of the chief plantar curve the 
proximal parts of the plantar arch take their part, and the 
joints between the astragalus and the os calcis minister to 
this, so in like manner are the pUlars of the arch affected 
and the calcaneo-astragalar joints concerned in the slighter 
lateral variations of the lesser or outwardly-directed plantar 
curve. Hence in the bulging of this curve inwards, which 
occurs in flat-foot, the os calcis and the components of the 
anterior pillar are inclined inwards, and the astrt^alus is 
carried inwards, in many cases so much that the trochlear 
surface is placed quite internal to the plane of traction of 
the tendo Achillis, instead of having its middle point in that 
plane. It is obviotxs how great a source of weakness this 
must be. 

The interest, therefore, in the mechanism of the foot con¬ 
centrates itself about the head of the astragalus, and the 
manner in which, in different positions, it is supported by 
the calcaneo-scaphoid ligament and the tendon of the 
tibialis posticus. This part bears a large amount of weight 
in stan<^g, and has the chief weight thrown upon it in the 
several stages of the step in walking, more particularly when 
the foot is planted on the ground and when the heel is beinc 
raised from the ground; and the lice of weight, especially u 
the toes be directed outwards, is inwards, as well as down¬ 
wards and forwards. Hence in prolonged walking or stand¬ 
ing, when the muscles have become fatigued and the tibialis 
posticus fails to afford its wonted simport and brace, and the 
strained ligaments yield, the head of tne astragalus, and with 
it of course the entire astragalus, gradually inclines more 
and more in the direction downwards, inwards, and 
forwards, the sustentaculum tali and the scaphoid bone are 
separated and descend, and the tarsal arch is lowered and 
bowed inwards. Further—and this is a very important change 
in a mechanical point of view—the trochlear or weight¬ 
receiving surface of the astragalus, instead of being in the 
plane of action of the calf-muscle and tendo Achillis—viz., 
in a line between the point of the heel and the interval 
between the inner two metatarsal bones—comes to occupy a 
position internal to that plane.' The dropping of the arch, 
being attended with a distancing of the two points of sup¬ 
port, will cause slight lengthening of the foot, which will be 
somewhat lessened by the bowmg of the arch inwards. 
Here let it be remarked that this change is peculiarly likely 
to occur during the growing period, when the structures are 
imperfectly shaped and formed, and when, inasmuch as 
shape is continually altering, they are ill fitted to bear any 
one position if prolong^, and especially if they are weighted 
in that position. The free-and-easy movements, the restless¬ 
ness or fidgetiness, indeed, of the young is a provision against 
this source of deformity in the several parts of the body. 
Unfortunately, owing to the long-continued ntting posture 
enforced by the usages of civilisation, this provision is too 
often lost to the spine of the school-girl; and in the enforc^ 
standing of youtm persons in service or shops it is too often 
lost to toe foot of growing boys and girls, to saj nothing of 
the additional trials by weight-carrying and fatigue to which 
this ill-used part ^ subjected in errand-boys and many 
others. No wonder that not simply do the ligaments yield, 
but that the bones of the foot b^ome deformed, as we find 
to be the case in the spine in lateral curvature and in the 
femur, if not in the tibia, in knock-knee. 

If now we examine the specimen before U8,we see that the 
middle port of the arch is lowered and bowed inwards. The 
whole of thekey-hon& or astragalus, and the adjacent parts 
of the piU^—viz., the foie part of the os calcis and the 
scaphoid wiUi the cuneiform bones—arA below their pn^r 
level, and form a marked convexity on the inner side of the 
foot. The heel-bone slants from behind, not, as in ^e 
normal condition, obuqttely'wwa^ ahd a little outwards, 
but mwards and oidy :8l^b^'upv^S^. Hence the sus¬ 
tentaculum the heSd of and the scaphoid 

tubercle, which should be Sciuiiiuy sera item behind, form 
marked, jaoaunei^ bd tte 'fddS. The os calcis is 
morraTOrtnenged w i^de—that is to say, has 


I outer tubercle at the heel is at some distance from the- 
' ground. The extremity of the fibula is nearly in contact 
with the upper surface of the os calcis, but does not actually 
touch it; and the calcaneo-cuboid joint is in a state of 
forced extension. With regard to ligaments, the flbres that 
have undergone most change are those that form the inner 
part of the calcaneo-scaphoid with the adjacent orcontinous- 
portion of the deltoid, ^ese are much stretched over the 
bulging head of the astragalus in the enlarged space between 
the mner malleolus and the sustentaculum tali behind and 
the scaphoid tubercle in front. The under and outer part 
' of the calcaneo-scaphoid ligament is somewhat stretched 
and thinned, but otherwise little altered. The remainder of 
the deltoid ligament, the three parts of the external lateral 
ligament, the interosseous ligament between the os calcis 
and the astragalus, and the calcaneo-cuboid ligaments are 
all rather thin, but not much altered. 

Removing the tibia and fibula, we notice that the trochlear 
surface of the astiragalus, the facet for the internal malleolus, 

' and that for the external malle(^us, are all somewhat 
I restricted from before backwards, indicating that the move- 
' meats of the ankle-joint, which consist omy of flexion and 
extension, were rather limited. This is particularly marked 
' in the case of the facet for the fibula, which is devoid of 
. cartilage in its anterior third. It is also observable that the 
. outer margin of the trochlea does not rise so high as usual». 
which explains the circumstance, before difficult to under¬ 
stand, that the vertical line of the leg-bones upon the 
astragalus and the foot was maintained, althoi^h the heel- 
bone was, as just stat^ rolled overto the inner side, or super- 
pronated. This subsidence of the outer edge of the trochlea 
appears to be due to a hvper-rotation of the astragalus upon 
the os calcis, an excess of that movement upon a vertical axis^ 
or rather upon a slightly oblique backward and downward 
axis, whereby, as I have mentioned, the astragalus and the 
os calcis are accommodated to one another during the varia¬ 
tions of the plantar arches. The effect of this hyper-rotation 
has been to turn the hinder margin of the astragalus slightly 
outwards, the anterior part or ball a little inwards, and the 
outer process—“ processus fibularis,” as it has been called— 
somewhat downwards and forwards upon the upper surface 
of the os calcis, or rather upon the outer part oi the inter¬ 
osseous ligament, which normally intervenes between the 
08 calcis and this process. In other words, there is a per¬ 
sistent condition, m an excessive d^ree, of the position 
which the astra^us assumes towards the os calcis when 
the foot is placed upon the ground and the plantar arches 


essened by the bowmg of the arch inwards, yield under the superincumbent weight. I say persistent' 
le remarked that this change is peculiarly likely condition, because the rotation in the opposite direction 
ing the growing ]>eriod, when the structures are (that which in the normal state occurs when the foot is.- 
snaped and formed, and when, inasmuch as taken off the ground or is relieved of weight) was in thi» 


(that which in the normal state occurs when the foot xs.- 
taken off the ground or is relieved of weight) was in thi» 
case abnormaUy restricted, the proper form of the part not 
having been resumable' for a long time, probably for years. 
There is a well-marked articnlarlacet upon the fore part of 
the processus fibularis, where it came into contact with the 
os calcis and the interosseous 1 igament. A facet in this situa¬ 
tion is, however, not uncommonly present in the natural 
state of the parts. The articular surfaces between the 
astragMus and the os calcis presented nothing obviously 
abnormal. The greatest changes, however, are in the 
articular surfaces of the astragalo-seaphoid joint, in the 
bftil or convex fore part and new of the astrajpdus, and in 
the socket or concave part of the scaphoid bone. This joint 
had long been maintained in an over-extended position, and 
very litSe movement could be effected in it. ThenippOrmost 
part of the convex surface of the astragalus, which is usually 
very pronounced, has been thrown baQk—pressed back— 
towaids the trochlea, and raised into an eminence by some 
hewing up of bone on the.adjacent portion of the neck; 
ana it presents in front a 'small flat, or slightly concave, 
articular surface, upon which a corre^onding facet on ^e 
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part, thinly and unevenly covered with cartilage, was m 
contact with the expanded calcaneo-scaphoid and deltoid 
li^ments. By these changes in the form of the arricolar 
surfaces, the c^-and-socket between the astragalus and 
scaphoid is deepened and lessened is area, and is surmoun^ 
by and continued into a flat or arthrodial ^itlon, whira 
' restricts, and iiideed almost prevents,. Movement between 
the two bones. This is the omy deviation frmn tbcttStuiv 
conformation in the'bones of the foot which is 
ndtfCB; and I think there can be lit^ donbfe thSt it is A 
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conseqtMiice, aadnot 4 eaus^ of the deformity, beine due to 
an alterataon in the diraotion of preesute induced bv the 
■lowering of the plantar ardi which resulted from a n^ding 
of the ligaments. It may be observed, indeed, that the 
alteration in the bones is of such a kind as to prevent rather 
than favour a further increase of the deformity. At the 
same time it would have been an obstacle to the return to 
the natural position, which in so advanced and long-standing 
a case, and with such alteration in the articular surfaces, 
■ could not have been effected without osteotomy, if at all. 

Flat-foot is sometimes spoken of as a condition of kyper- 
, prenation, but not quite correctly, for it is not that neces¬ 
sarily, or indeed essentially; at least, that is not the main 
’ feature of the deformity, the inner edge of the foot and the 
great toe not bei^ usually turned down as they would be 
m hyper-pronation. It really consists, as I have shown you, 
nnd as yon may judge for yourselves in almost any case, in 
n pera^nt, over-extended, and incurved condition of the 
middle and chief joint of the tarsus; and it is due to a 
wearying of the muscles, more particularly the tibialis 
posticus, and a stretching of the ligaments, more par¬ 
ticularly of the inner part of the calcaneo-scaphoid, with 
the confluent fore part of the deltoid and the calcaneo¬ 
cuboid. The altered direction of the pillars of the tarsus 
and the pronation of the heel-bone are, as we have seen, 
necessary sequences, or rather accompaniments; and the 
lowering and incurvation of the arch, together with 
-the passage of the astragalus internal to the plane of 
r action of the calf-muscle, seriously weaken the toot, and 



Vertical section of the aatrafcalns and scaphoid bone, with 
part of the caloaneo^eaphold and deltoid llgameDta, in 
a caae ot flat-foot. 


‘lessen the ability to complete that important stage of 
the step which consiets in using the 1^11 of the gr^t 
'toe as a fulcrum for the action of muscles whose function 
■it is to raise the heel*and the ankle. Alteration in the 
form of the bones may follow from continued undue pres¬ 
sure upon COTtain parts, as in the upper part of the ball of 
the astragalus in the specimen before iis. (See engraving.) 
But tins cannot, usually at lea^ be an early feature; for in 
incipient stages of the condition the parts readily assume 
their natural relations when the weight is removed, which 
could not he the case if the bones had undergone a change 
of form. Zntheearly stages relief from weight and muscular 

- exercise of the foot will effect a cure. In the later stages, 
esmdally if such bone-deformity, as we have -witnessed have 
taken place, nothing shewt of an osteotomy will do good. 

There is another pewt in the pathology of flat-foot I would 
mention. It has relation to. the muscles which fall into 

- opposite ooniditions on the two aspects of the foot, both of 
which conations add to the difficulty of relieving the de¬ 
formity; tad the one is apparently, to a considerable extent 
if not entire^, induced l^the other. The muscles on the 
tibial sod flsxoT'aspect o£ the foot become relaxed and en¬ 
tiled, so that they fail to exert their proper contractile 
power and ecsse to afford their pre^r support and to effect 
the DOTmal movements of flexion and incurvation. Hence 
the urtagoiimtic mnicles—the extensors and the peronei*— 
n^ being duly stretched or extended, fall into a contracted 
m irth^hle condition, which in no small degree aggravates 
the deformity and the discomfort arising from it; and 


the condition is further tnoreased, or it may in eome cases be 
excited, by the demand made on them to steady and brace 
the tarsus when the foot is placed on the ground and the 
weight of the body is thrown over it. Their state is similar 
to that of the muscles on the outer side of the knee in cases 
of knock-knee, and of those occupying the concavities of the 
spine in cases of lateral curvature; and it is analogous to 
that of the flexor muscles in cases of disease of the knee and 
other joints. This state is relieved by rest, especially if 
the rest is combined with extmision by means of a well- 
applied splint; but it soon returns unless the treatment 
is continued for a sufficient period. 
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SPASM IN CHRONIC NERVE DISEASE. 

Delivered at the Royal College of Physicitme 
of London, March, 1886, 

By SEYMOUR J. SHARKEY, M.B., F.R.C.P., 

AjatSTAXT-PHTSICTAX AXD JOtXT-LBCTirBXR OX PATHOLOOr 
AT 8T. TBOICAB'S BOSPITAl. 


LECTUEE I. 

Mb. Pbbsidbnt a.ndGbnti.£KSN, —When I was informed 
that I had been nominated to fill the honourable position of 
Gulstonian lecturer for 1886 I consulted the records of the 
College in order that I might acquaint myself with the con¬ 
ditions attaching to the lectureship. 1 found that they were 
few in number, and that the main object which Dr. Gulston 
bad in .view was to secure, not only an annual dissertation 
on certain diseases, hut also a practicnl demonstration of 
their patholo^cal anatomy. It seemed to be incumbent, 
therefore, upon the lecturer to choose a subject which he 
could illustrate, however imperfectly, from bis own e.Tpe- 
rience, and I selected that class of chronic diseases which 
have this at least in common, that they are associated with 
muscular spasm. To you, who know the wide range of 
knowledge and the ample experience which would be 
required to treat such a subject exhaustively, this proposal 
must ^pear pretentious to the last d^ee. L am fully 
aware, however, that tiie limited time at my disposal, and 
still more the limited knowledge I possess, make an 
exhaustive consideration of it impossible. I merely propose 
to take a general view of chronic nerve disease in its asso¬ 
ciation with musciilar -spasm, and to consider how far our 
present knowledge of pathology enables us to understand 
' the phenomena which present tbemseTVest^ 

By spasm is meant excessive muscular contraction; and, 
if we confine our attention to those muscles which are under 
the control of the will, excessive contraotion is that which 
occurs in defiance of the will, or which, although com- 
menciim as a voluntary act, transgie^s-the limits which 
the will would impose upon it. . _ ^ 

There is great variety in the spasmodic afEections which 
have been observed in man, and to which descriptive names 
have been given. Thus, “ tonic ” spasm indicates persistent 
muscular contraction, a tetanic condition, of a muscle or of 
groups of muscles, in which the individual waves of contrac¬ 
tion overtake each other and are fused into one. ^ ** CTonic” 
spasm is a term applied to conditions in which the individual 
waves succeed each other less rapidly and often quite irre¬ 
gularly, giving rise to a great variety of intermittent spasms. 
The “coordinated spasms” form another class, in which 
groups of muscles are the seat of clonic contractions, which 
are coordinate in such a manner as to produce some regu¬ 
larly recurring though involuntary movement. It is un¬ 
necessary to .proceed further in explanation of the many 
forms of pathological contraction of muscle which are em¬ 
braced under the term “spasm"; thev will be referred to 
again in connexion With the diseases which they accompany. 
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In health, as a rale, contraction of striated muscles i which occupied the face, arm, and leg, according to the 
depends on impulses transmitted to them through the I localisation of the disease. It is unnecessary' at present to 
nervous system and travelling domi motor nerves; and the ; enter into much detail on this subject. The two ascending 
same may be said of that wmch is the product of 


disease; so that the motor nervous mechanisms 
afford a suitable basis, in connexion with which 
we may sun’ey our present knowledge of the 
conditions which give rise to spasm. It is con¬ 
venient, and I might almost venture to say 
scientific, to divide the motor mechanisms into a 
cerebral system and a spinal sy^stem; the latter 
forming a groundwork on which the former is 
superposed, comparatively late in the history of 
the development of the individual, and probably 
of the species. It might be thought that, con¬ 
sidering the importance of the cortical centres of 
The hemispheres, of the central ganglia, and of the 
cerebellum, the term “cerebral systems” would be 
more appropriate than “ cerebral system.” Dut it 
is better, at ally rate in considering spasmodic 
diseases, to embrace them all under one bead; 
for our present knowledge of anatomy, physiology, 
and pathology does not justify us in concluding 
.that there is any efferent motor connexion between 
the brain and the spinal cord except the pyramidal 
tract, direct and crossed, disea^ of which give 
rise to muscular chronic spasm. Evidence in 
support of this view will appear in the course of 
these lectures. 

The terms “cerebral system” and “spinal 
system” are intended to be anatomically ex¬ 
haustive. and to comprehend all possible nerve 
mechanisms by which spasm is prefaced. There 
should be no room for any further division of 
the subject. But out ignorance, especially of the 
finer molecular changes which accompany not only 
abnormal but normal neuro-muscular conditions, 
during action and inaction, necessitates some 
reference to those spasms which are called 
functional, and which will, we may hope, with 
advancing knowledge, become amenable to a more 
accurate classification. The divisions of the subject, 
then, as now proposed are—(1) spasm in connexion 
with cerebral motor mecbanisius; (2) in connexion 
with spinal mechanisms; (3) functional ^asm. 

1. Spasm in coimsxioN with Cbbkbbal Motob 
Mbchanisms. 

The nerve fibres, which bring the voluntary muscles of 
the body under the control of Ue will, originate, so far as 
we know, in the central portions of the cortex. Experiments 
on living animals first yielded the clue to this discovery in 
man, and pathological evidence has abundantly corroborated 

Fig. I. 


Fro. 2. 


till! facto derived from this source. On an occasion like the 
preHent,it will not be thought a presumption if I refer to 
my own observations upon this point. In a paper publislieil 
in Thb Lancjjt of Sept. “Oth and Oct. (kh ami Uith, I 
recorded six eases of cortical le-sions, all occupying the 
region in question, and all accompanied by motor t>ara)ysi9, 


Horizontal section of brain (Flechstg). Diagram showing the position of the 
motor strands (a a, unshaded) in the internal capsule. 

convolutions which form the boundaries of the fissure of 
Rolando, the superior parietal lobule, the paracentral lobule, 
and probably some of the psuts immediately adjacent to- 
these, constitute the motor area of the cortex (Fig. 1). All 
we know' about it, as regards voluntary muscular acts, is 
that tbe“vrayout” of the cortex for voluntary impulses 
passes through it. Some of the motor fibres are c<mnected 
with processes of large ganglionic cells, which form a v^ 
striking feature of this region of the brain, and which 
resemble the cells of the anterior cornua of the spinal 
cm^. The centres which are in connexion with the leg 
occupy the upper part, those which are in connexion with 
the arm the middle, while the lower jortions, near the 
fissure of Sylvius, preside over the muscles of the face- 
and tongue. During a part of the very long course which 
the fibres coming from the motor area porane, the bundles- 
on their way to the spinal centres for the face, arm, and 
legremain distinct. Thus, passing from the cortex through 
the white .sub-stance of the hemispheres, they converge to 
the internal capsule, and occupy the knee and anterior 
two-thirds of its posterior segment, which lie between 
the optic thalamus and the lenticular nucleus (Fig. 2). 
In the capsule, the nerves for the face and tongue centres 
occupy the knee, the fibres for the arm come next, and 
those for the leg lie posteriorly. The knowledge of their 
relative positions in the interna! capsule, whiidi is a some¬ 
what recent acquirement, is of great iitterest, because it 
probably affords at least part of the explanation of a 
long-observed clinical fact -namely, that in hemiplegia 
in connexion with disease of the central.ganglia the aim 
is usually more paralysed than the l<ig. For bssmor- 
rhages from the branches of the lenrionlo-^ate and 
lenticulo-optic arteries would from tbuir poaition press 
more upon the anterior than upon the poatenor division of 
the motor si*gment of the capsule. 

Leaving the internal capsule, the fibres nnder considera¬ 
tion j>a8s to the superficial ]mrt rbasis) of the crus (Fig. 3). 
and there occupy its median portion, and ere so placed that 
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the fibres presiding over the fsce are situated intenally, 
those over the externally, and those in coniiexi<«i with 
the arm centrally. 

Arrived at the pyramids in the medulla oblongata, the 
fibres going to the spinal motor eeatree for the body and 
limbe decussate, thoee for the face and rongue baviag 
already done so a little higher up. It bos l^n estimated 
that about 91 to 97 per cent. dMussate; but the number 
probably varies within wide limits, so much so that there is 
good reason for thinking that in some oases complete 
decussation, in others none at all, takes place. Flechsig has 
also shown ihst in the same spinal cord the two sides may 



be nnsymm^rioal in this respect. Some observers suppose 
thstdecussation of fibres of the pyramidal tract occurs in 
the c^, but nothing is known for certain with reference 
to this point. That part of the pyramidal tract which 
crosses at the decusaation of the pyramids (the crossed 
nyramidail tract) occupies the posterior pact of the opposite 
iMeral column in the cord, being separated from the surface 
of the latter by the direct cerebellar tract. The fibres which 
do not decussate (direct pyramidal tract) pass down the 
CMdon the same side, occupying a narrow strip along the 
margin of the anterior fissure ^ig. 4). The fibres of the 

, Fig. 4. 
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whole tract below. When this has taken place, tonic spasm 
supervenes in the muscles, which are, in health, under the 
control of these fibres. But between fully developed spasm 
and tbe earlier slighter indications of its presence there are 
many gradations. Taking, for instance, what ia perhaps the 
commonest condition which gives rise to these events— 
namely, destruction by a sudden hiemorrbage of the motor 
portion of tbe internal capsule—it is often some months 
before well-marked spasm is observed; but in tbe mean¬ 
time there are phenomena which foretell its coming. Tbe 
most striking and frequent of these is the increased knee- 
jerk which a tap on the patellar tendon elicits. The knee- 
jerk may be diminished for some time after the apoplectic 
attack; but, if tbe fibres of the pyramidal tract have 
been interrupted, it soon becomes exaggerated. What are 
termed ankle-clonus and knee-donas (^enomena which it 
is unnecessary to describe before an assembly like tbe 
present) soon appear, or may do so; for they are not neces¬ 
sarily present where tbe disease is slight. Cnarcot reports a 
case where ankle-donus speared eight days after tbe 
hemiplegic attack, and late rigidity began within three 
w'eeks; and another, in which h set in m one month, and 
late rigidity in two. Pitres givesoases in which clonus was 
observed in from eleven to fifteen boars. But in any case 
it may be said that increased tendon-reflexes and donus 
precede rigidity; and, in many casee of chronic disease of 
the lateral columns of the cord, they are to be found a very 
long time before rigidity, or tbe latter may not set in at all 
before death occurs. Sometimes one tap on the patellar 
tendon gives rise to a succession of knee-jerks, and like 

f 'henomena may appear in the other limb, or in muscles stilt 
urther removed. Brissaud asserts that even tbe non- 
paralysed side is not healthy, but presents in a certain 
degree these phenomena, which he terms “ latent contrac¬ 
ture.” To what cause are these increased tendon reflexes to 
be referred ? 

M uscular tone is that condition of tension in healthy muade 
which is, no doubt, due to nerve impulses proceeding from 
the cells in the anterior cornua of the spinal cord. A certain 
number of observers have come to the condusion that the 
knee-jerk and other tendon contractions are local pkbno- 
mens, due to direct contraction of tbe muscle, wha^ is 
temporarily put upon the stretch by tapping its teqd^. 
Its increase is due to tbe increased tension which results 
from severance of tbe spinal centres from the cerebral motor 
centres, which exercise a controlling power over those below, 
this severance producing increased muscular irritability. 
But for the tendon phenomena to take place at all the reflex 
arc producing tension must be intact. 

Other authorities have convinced themselves, by equally 
careful observations, that the tendon phenomena are true 
reflex neuro-muscular acts. Tbe objection to this condusion. 
which appears insuperable to tbeir opponents; is that the 
latent penod is much too short for a reflex act. But su^y 
it is not legitimate to bind all reflex acts by the exact laws 
which appear to govern skin reflexes. It is probable that 
conduction in nerves does not take place at precisely the 
same rate in every reflex arc in the Ixray, nor even that the 
I time required to reflect tbe afferent impulse on to tbe 
efferent nerve is uniformly the same. This will depend upon 
the purpose for which the muscular act is excite, and tbe 
speed with which it needs to follow upon tbe stimulus which 
evokes it. Now there are, as has been proved, nerve-endings 
inmusclesand tendons; anditisnot improbable that tbe sligoc 
stretchingoftbelatter.whichisproducedbytheactionof anta¬ 
gonists, gives rise by means ox a reflex act to tbe steadying 
actioo,wiuchisalwaysarousedbythecontiactionofoppoD6ate. 
This would require grMt sensitiveness on tbe p^ of the 
reflex arc; for, considering the suddenness of many 
musculu acts, the steadying contraction of the muscles not 
directly producing tbe movement would require to be almost 
equally sudden. If the muscular act which follows a tap 
on the patellar tendon be a purely local pbeiiomenan,due to 
“ myotatic irritability,” it is difficult to explain those eases 
in which contraction of muscles in tbe opposite leg, or even 
in the arm, occurs. Gowers states that the latent interval 
for the knee-jerk is Vv Virsec., and that physiological 
data require that it should be tV sec. if it be a true reflex. 
But what will be said of tbe following equally legitimate 
argument? Tbe interval for the knee-jerk is ,, 1 , see. Dr. 
de Watteville and Dr. Waller have found tbe interval for 
tbe jaw-jerk to be s'^Bec., which is on'y half the interval 
required for the knee-jerk. Therefore, the phenomena fire 
not produced in a similar manner. Dr. de Watteville says 
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that Dr. Waller bae determined the latency of the closure of 
the ^elids to the stimuloe of a etrons light to be soc., 
the Bbortest tme reflex known. This mffers much leas from 
the interval for the knee> 1 erk to 3 ^) sec.) than the latter 
differs from the law-jerk sec.). 

We know too little about the various reflexes which occnr 
in the body to consider it as prov^l whethw tendon 
phenomena are reflex or not; but it is at any rate satisfactory 
to feel that, for all practical purposes at toe bedride, either 
theory is equally ^plicable; for the keynote to both is 
int^rity of the reflex arc, and changes in the latter are 
necessamy accompanied by changes m the tendon pheno¬ 
mena. 

ns assume, provisionally, that the knee-jerk and other 
allied contractions are reflex. Why are they increased in 


or destroys the motor cells in which its nines originate? 
Probably the reason is, not that the descending sclerosis 
produces irritability of the cells in the anteriorcornu,but,as 
Gugblings Jackson says, that the suppression of the func¬ 
tions of the pyramidal tract gives rise to “permitted byper- 
rhysiologicai activity," the spinal centres being “let go.” 
'^is view is strongly supports by those cases of congemtal 
absence of the whole or a part of the motor centres in the 
brain which are accompanied by contracture of the limbs 
similar to that which occurs in lesions of the pyramidal 
tract resulting from disease, for in these cases the 
pyramidal tract has been proved to be deflcient. This was 
the condition found by me in a case which I shall relate 

f iresently. The pyramidal tract is not developed until very 
ate, and Is not even complete at birth; and m the cases of 
congenital disease refen^ to it is not developed at 
all, or only in part. BVen in disease which occurs in 
adult life and produces descending sclerosis, if the cord 
be examined after many years, the process of atrophy has 
lone been completed, the nerve-flhres have disappeared, 
and nothing remains but a quiescent cicatrix. This was so 
In another case vriiich I shall relate. In such conditions, no 
active process is going on to produce contracture; there is 
merely destruction of the pyramidal strands. Again, the 
exhaustion following upon the motor discharge in epilepsy 
may give rise to temporary increase in the knee-jeA or to 
ankle-clonus* and the same may be said of that suppression 
•of function produced by the slighter degrees of chloroform 
narcosis. In short, the excessive tendon reflexes and con¬ 
tractions which result &om descending sclerosis are merely 
■evidencee of abolition of tbe function m the cerebellar motor 
tract, which in health controls the action of the spinal 
ganglia. 

ObjeeUons have been made to this view on the ground 
that sudden disease, such as cerebral hsemorrbage, which 
•destroys the fibres of the internal capsnie, does not give rise 
to tbe phenomena in question immediatdy, but only after 
the lapse of a certain rime. The cases recoifled by Pitres, in 
which ankle-clonus was observed to supervene in a few 
hours, prove that this delay is not an invariable rule; and 
-even ii it Were, it would not be unreasonable to suppose 
that cells which have long been under the control of otnera 
should require a certain time before they learn to exert a 
TOwar to which they have hitherto been unaccustomed. 
We may therefore look upon increased tendon reflexes, 
•clonus, and rontracture as degrees of independent neuro- 
museolar action, originating in the spinal centres, which 
have run^ riot owing to the diminution or annihilation of 
"the inhibitory functions of the pyramidal tract. 

But it may be farther asked, troes the appearance of one 
•or all of these phenomena prove that there is gross and 
tangible disease of the cerebral motor cdls or fibres? The 
answer is, Decidedly not. In The Lancet of Nov. 7th, 
1886, Dr. Angel Money records his ejroerience of “Reflex 
Actions, Knee-jerks, and Muscular Irrmlnlity in Typhoid 
Fever, Phthisis, and other Continuous Fevers"; and he wows 
that all the phenomena, except tonic spasms, are found 
in these conditions. But even contracture may occur in 
fevers. I have myself seen it in t 3 rphoid fever, and Dr. 
MurehisCn mentions its occurrence in tjphus and relapsing 
fevers as well. Speaking of the former, he remarks: “Con¬ 
traction and rigimty of certain muscles are observ^ more 
■rarely, and only in severe cases. The fingers may be tightly 
-clencoed, or the forearm flexed, or, in rare cases, there is 
trismus or strabismus. In twelve coses I have observed 
tonfc spasms of many different muscles. Twice I have seen 
1 ®^ *Jd thighs so bent that the knees almost touched 
xhe chin, A man, suffering from extreme debility and 


ancemia, came lately to my ont-patiait room, and the bouse- 
physician called my attention to tbe fact that be had not 
only very excessive knee-jerks, hut as marked knee- and 
ankle-clonus os I ever saw. He was sent into the hoqiital, 
and after two day^ rest in bed 1 was nnaUe to elicit even 
tbe alightest clonns. Sudi cases as these, together with 
otiien in which recovery has occurred, justify the VKdict 
which Dr. Donkin gives in Brum (October, 1885). “ It seems 
clear," be says, “ at present that we must bear in mind that 
we have nt^ done with spastic paraplegia by calling it lateral 
eclerosia, remembering the cases wnRb recover, wbetiicr they 
ere quite obviously fimctional <x not, but must bdleve witu 
Frie^icb, Wilks, and others, that the symptoms may occur 
under various forms of disorder or disease of tbe nervous 
system.” 

My own impression is that tbe condition which most fre¬ 
quently gives rise to these abnormal muscular conditions in 
connexion with the spinal centres is partial or complete 
suppreeeion of nerve mipulsea, passing from the cerebral 
motor centres down tbe pyramidal tract; and this may 
occur under a conaiderable variety of circumstances. But 
accepting the fact that contracture of muscles accompanying 
or succoring a phase where tendon-reflexes are exaggerated 
is most typically seen and is most characteristic m gross 
disease of the motor convolutions and pyramidal tract, let 
us consider some concrete instances of it. Two facts must 
be remembered, however, and these ore, first, that when con¬ 
tracture is well developed it may prevent us from eliciting 
ankle- and knee-clonus or tendon-reflexes; and, secondly, 
that contracture sometimes passes off, tbe muscles at tbe 
same time undergoing rapid atrophy and the reflexes being 
abolished. This occurs when disease of the lateral column 
extends to the cells of the anterior cornu. 

Case 0 / Embolism of the Sylvian Artery, which resulted m 
Absot^wm of a large part of the Eiyht Semisphere the 
Brain, and which was followed by Paralysis and BigifUty of 
Limbs. —Tbe complete history of the patient’s illness and of 
the post-mortem examination is rocorded in the Transactions 
of the Royal Medical and Chinugical Society for 1864, and I 
shall not enter into much detail now, IJ^e case is an instance 
of extensive destruction of tbe cortex and central ganglia on 
one side, prodncing descending d^neration in the cord, 
tcgether with the symptoms which are characteristic of that 

condition. E. J-, aged thirty-four, was admitted into 

Guy's Hospital on March 8 th, 1876, under the care of Dr. 
Pavy. She had never had any serious illness, and, though 
mamed ten yea^ had had no children. Suddenly she was 
attacked witn giddiness, faintness, and sickness, and bad an 
epileptiform •seizure. After four days she recovered con¬ 
sciousness, and found that she was pswysed on the left side, 
and had no sensation <m that side of her body. • On adoos- 
eion she was found to have ordinary complete hemiplegia 
and hemiansestbesia on the left side. She had, in admtion, 
a systolic murmur, audible aU over the cardiac area. About 
four months after the commencement of her illness she left 
Guy’s Hospital with the left arm almost useless, but with 
very fair power in tbe leg. She had completely recovned 
from the nemiansesthesia. Seven years later, on March 7th, 
18S3, the patient, aged forty-one, was. admitted into 
St. Thomas’s Hospital, under the care of Dr. John Harley, 
with aortic disease and brouchitis. Dr. Hadden, tbe regis¬ 
trar, made the following note. “The fingers of the left 
hand are partially flexed on the palm, and decide^y 
stiff. The skin over tbe backs of the fingers is whiter 
and more glistening than it is on tbe right band. 
The grasp on the left is feeble, and there is rigidity of tbe 
flexors of the forearm and arm. Tbe tendon-reflexes are 
very brisk in tbe left, but are hardly obtainable in tbe right 
arm. The left leg is somewhat rigid, the pateilar-tendon 
reflex brisk, and there is slight ankle-clonus. Tbe tongue is 
protruded straight. Slight paresis is observed in tbe muscles 
on the left side of tbe face. There is no loss of sensation. 
On casual examiuation at the bedside, the left eye appears 
to be sound, and there is no hemianopia or colour-blindnesa 
Tested with a watch, hearing is found to be sharp, and eqiw 
on the two sides.’’ The patient died somewhat suddenly 
on May 17th. The husband informed me that from the 
period of her attack, seven years before her death, she had 
oeen weak-minded and queer, doing unaccountable tbmA 
such as she had never done before, but that she remaine^ 
good-tempered, hard-working, and affectionate wife. On 
post-mortem examination, marked aortic disease (ulcerative 
endocarditis) ■was found, and there was great cardiac hyper¬ 
trophy, tbe heart weighing 17^ ox. The lungs were hyper- 
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emic and oedematoas at the base, and the lower portion of 
the right was semi'BoUd. The liver showed alubt con- 

S etion in the centres of the lobules (“nutm^^). The 
dneys weighed 11 oz.; the capsule was thick ana adher^t, 
the substance very firm, and the surface granular. The 
spleMi was hard and its capsule thick. In the right hemi¬ 
sphere of the brain the parts supplied by the middle cerebral 
artery were extremely wasted, and many of the convolutions 
had entirely disappeared. The central ganglia, too, were so 
much affected that the measurement from their intra-ventri¬ 
cular aspect to the outer surface of the convolutions of the 
island of Reil on the right, was not much more than one-third 
of that on the left. Descending dege^ration of the lateral 
column, and also of the column of Tiin^ could be seen in 
the spinal cord; and the alteration in both these strands of 
fibres was situa^ on the side opposite the diseased hemi¬ 
sphere. 

This case, the brain of which ia now shown, together with 
drawings of microscopic sections of the spinal cord (Figs. 5, 
6,7), is of interest, not only because of the long time the 
patiwt lived after such extmisive destruction of one bemir 
sphere, but also because it is an instance of total decussation 
01 the pyramidal tract. It will be seen on examination of 
the secuons of the cord that the left half is very much 
smaller than the right, and that the white substance border¬ 
ing on the anterior fissure, the column of Tiirck, is decidedly 
smaller on the left than on the right; that is to say, there is 
BO direct pyramidal tract, but the whole of the fibres from 
the right hemisphere wpear to have cros^, and to have 
gone, some into the left lateral column, some into the left 
oolumn of Tiirck. On microscopic examination ot the 
selsroaed tracts, there is seen simply diminution in the 
number of white ftlurea, and increase in the density of the 
neorofflia in the affect later^ column. from the 

irregmarity which exists in the columns of Tiirck, there is 
very little Btructural difference to be made out in th^. 
The softwiing, which produced hemiplegia and snbsequent 
rigidity in tlua instanoe^ involved the cortex central ganglia, 
and internal capsule. 

Lesions need no^ however, be so extensive in order to 
pve rise to peralysis with rigidity. Destruction of a portion 
of the motor convolutions, or of the subomtioal fit^s con¬ 
nected with them, or of that part of the int«iial o^mnle 
through which the motor strands pass, produces the same 
phenMnena. Oases of softening of portions of the oerebral 
cortex of long standing do not often come under the observa- 
tioB of pathologists in the post-mortem rooms of gmml 
hoi^tals; or, if they do, I have been singularly unfortunate 
in not meeting with them. A girl about elevm years of age, 
who was nnder my care as on out-patient at St. Thomas’s 
Homtal, had bad a very severe bum on the right ^e of 
the Wd when ahe was two years old. The sear occupied 
the greater part of the parietal regicm, and it was periecUy 
dastttute of nair. I got no very mear details of the sym¬ 
ptoms which succeeded this accident, except that she lost 
power ail down the left side, a condition from which she 
nad ttevm' recovered. Sines then abe bad been subject to 
spdeptic fits, in which the left aide was convulsed; but she 
did not lose conacionsnsaa. The arm when I saw bet was 
lii^y contracted, the leg being much less affected, and the 
d^ reflexes were excessive ml down the left side. Now, 
although the actoal state of things was not demonstrated by 
a post-mortem examination, it is pretty certain that the 
bum caused superficial disease of the parts situated imme¬ 
diately below and within the cranium, and destruction of a 
portion of the motor cortex, with descending degeneration 
the pyramid of the tract, was the result. 

Owe of Perforating Tuberculoeis of the Skull, ■with 
Certiral SymptoTM. —In Brain (AprD, 1885) Dr. Edmunds 
describes a case which affords a go(ra instance of descending 
de gsae ra rioo and rtoidity from a limited cortical lesiCn. 
Tm patient was a boy of fourty, of a delicate family. 
Bataan months befeve admission into St. Thomas’s Home he 
bsa yffsted from what was supposed to be tubercular peri- 
tsnins,.and.at the same time an abecesa, accompanied by 
mtnk hesdacb^ formed in the region of the left parietal 
.About six months later he complained occasionally 
oflannlpetis in the right arm and band, and two days before 
mpjh non he bod his first fit. He felt giddy, fell, became 
WyiMdo'is, foamed at the mouth, bit his tongue, and passed 
v>isi.^B;vriluntarily. Both legs were coQvuUud. the right 
and the right hand clenched. He was admitted 
r im ^^}h li B> yi' s on Sept. 8rcl, 1884. An abscess was 

The grasp of the 


right hand was much weaker than that of the left, uid there 
was very slightly deficient power in the right and right 
ride of the face. Sensation was evwywnere normal, but 
double optic neoritis was present. I saw the patient with 
Dr. Edmunds at tills time, and subseqa^itly the abscess was 
laid freely open and a piece of dead bone removed, so that 
the dura mater was exposed and the pulsations of the brain 
could be seen. After this be had two fits, much like the 
one already mentioned. The discharge from the opening in 
the ricuU graduelly diminished end the scalp covered over 
the edges of the wound, so that when he left the hospital 
there was a defect in the skull and scalp, through which the 
dtn mater could be seen. A silver plate was m&e to protect 
this. On Feb.4th,1885,he left the Home,: the chief symptom 
of disease which he preeented being partial paralyria of the 
right arm and hand; when tested with the dynamometer, 
the right hand only marked twenty, the left seventy. 

ITo be eoneiuded,') 
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Thx purpose of this communication is distinctly practical. 
It is not to discuss the probable therapeutic position of 
agents of quite recent introduction, but to aj^ly the test of 
practical experience to some remedies which have not come into 
general employmmit in the teeatment of diseases of the heart 
but which have been, in my opinion, sufficiently investigated 
for the formulation of some valuable lessons. I propose to 
consider the two agents caffeine and convallaria majalis, 
and to place on record as succinctly as poarible my experi¬ 
ence of their effects in cases of mitral disease. We all know 
that it is dangerous in therapeutics to be too positive, and 
that in inrestigation it is impossible to be too careful. We 
cannot have mathematical precision, because it is imprac¬ 
ticable to group similars. I have, however, distinctly 
divided the cases of mitral stenosis from those of mitral 
regurgitation, and the importance of shch separation will 
presently be seen. 

1.—MiTUAL RbOUBCtITATION. 

We will first eonrider the conditions and the nature of the 
cases with which we have bad to deal. We must all be con¬ 
vinced that though stractural disease has rendered the 
closure of the mitnU orifice in systole imperfect, such a state 
of things may be quite harmless and unattended with sym¬ 
ptoms. It is true that an extra strain is put upon all the 
muscnlor chambers of tbe heart, but we know from casee 
whi(^ have been qniescent and symptumlees for many years 
that the lerion can be balanced by an in c r ea s e d develop¬ 
ment and some enhanced energy of the cardiac muscle. The 
cases do not present ^emselves till compensation is dis¬ 
turbed or some new phenomena have arisen. Sueb dis¬ 
turbance is manifested in different modes in different 
patients. In one-there will be palpitation, irr^ularities of 
be^s action, oppression at pneot^um, beav&g impulse 
or troubles directly referred to tbe heart itself; in another 
difficTdtiee breathing, variable, bnt increased by exertion; 
ia another dyspeptic mtments and tbe results of venons con¬ 
gestion viscera; in a third the gradual oncoase of dropsy. 
Or tbe failure of compensation mi^ be first evidenced by an 
acute attack of inflammation of the lung. We find in suetr 
a patient pyrexia, dyspnoea, and tbe lyrical signs of n 
liimted pneumonia. On examining the heart we obtain 
evidence of mitral regugitation. Then the clinical histmw 
teaches ns that the pneumonia presents characters which- 
differentiate it from toe forms vriuch we observe in those 
who are not the snbieots of cardiac disease. The outline of 
percussion dnlness is cleiriy defined, often wedge-ebapi^; 
tbe si^s Indicate the denrity of a long affected with- 
croupous pnetnuonla, bat not tM extent of area involved in 
such a case. The sputum differs from tbe rusty viscid 

1 B«Rd before the Uarrelaa Soeletj. February 18th. 
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material of ordisa^ pneamonia; it is frothy, and in many 
cases, bavinff continued thus for a day or two, is suddenly 
found to be bright with florid blood. These signs indicate 
infarction of a b^ranch of the pulmonary artery, and they may 
be tbe first sign which demonstrates to us the failure of com¬ 
pensation in cases of mitral regui^tation. In tbe enfeebled 
right heart co^^ula have formed, which, projected into tbe 
palm<mic arterioles, have given rise to tbe symptoms I have 
mentioned and to the appearances which, when discovered at 
the necropsy, have been In some cases desi^ated pnlmonary 
apoplexy. Theee, then, are among tbe signs which, when 
met with in a 0ven case, announce to us that compensation 
is disturbed. We may have opportunities of watching tbe 
downward course: how the left ventricle becomes more and 
more dilated, how the right chambers yield also, and the 
venous system becomes engorged—a lesson, perhaps, pointed 
by the increasing size of tbe liver, as well as by distressing 
-'gns of dyspepsia; and then, bow the over-dilated right 
wntricle permits regurgitation through the tricuspid orifice. 
This is a slight sketch of the occurrences when a heart 
iiffected with an imperfect mitral valve,permitting regurgi¬ 
tation through tbe mitral orifice, begins and continues to 
fail on account of the inadequacy of its muscle to overcome 
' he difficulties. But these are by no means all the circum- 
-'■ances with which we maj' have to deal in any given case. 
There may be engrafted difficulties; the fires of the old 
• ndocarditis may be relighted, pericarditis may be mani¬ 
fested, and in both these conditions, I consider, myocarditis, 
which of course tends extremely to enfeeble tbe muscle, is 
in some degree an almost constant concomitant; or pleurisy, 
a frequent association with cardiac cases, may occur; or 
affections of other organs, especially the kidnevs, may 
iticrease the dangers. Such are the difficulties which we 
are called upon to endeavour to overcome by treatment. 
Now, leaving all questions of general management, what are 
the special okrugs on which we can rely? 

1. Digitalia. —This is our first resource, and nearly all our 
patients are treated by it when faults of compensation are 
announced to us. There is yet some lingering of the old 
timidity which, regarding digitalis as a sedative and depres¬ 
sant of the heart, would withhold it when the heart is weak. 
Accurate investigation has shown that digitalis increases 
the force of the cardiac muscle and tends to cause the 
arterioles to contract, by a combination of these actions 
raising the blood-pressure within the arteries.^ In a large 
majority of cases the careful administration of digitalis, 
combined with measures to promote a good general nutrition, 
when the early signs of imperfect compensation present 
themselves in cases of mitral regurgitation, is followed by 
such good results that it is unnecessary to seek for another 
agent. After a short period compensation may be restored, 
and then only general tonics and good dietary and manage¬ 
ment may suffice to maintain it. In a very considerable , 
number of cases of mitral regurgitation, however, small doses 
of digitalis may be continued for long ]>erioda. My experience ' 
quite agrees with that of Dr. Broadbent, who says: “In 
mitral incompetencedigitalismay be given almostindefinitely, i 
and patients often take it for years with obvious advantage."^ 
It is quite otherwise in mitral stenosis, as we shall see here¬ 
after. What, then, are the drawbacks to digitalis ? They 
are manifest even in the early stages of failing compensation 
in a minority of the cases of mitral regurgitation. With 
some patients tbe drug does not agree and cannot be made 
to agr^. It may induce faintness and sickness. In children 
sometimes vomiting is induced, and it cannot 1 e persevered 
with. In other cases, though these symptoms be not mani¬ 
fested, the drug, instead of increasing the force and decreasing 
the rate of the pulse, actually increases tbe feebleness and 
the rapidity. In some the drug, instead of acting as a 
diuretic, diminishes the (juantity of urine excreted, and in a 
few instances there may be insomnia, restlessness, and 
nervous disturbance. These signs of intolerance of digitalis 
in cases of mitral regurgitation are rare, but they are sufficient 
to make us cautious. It is, I tliink, a good rule, and one 
that I always adopt, never to give an ^ult a larger dose 
thanfive minims of the tincture (oritsequivalentiainfusion 
or the powdered leaves) three times a day for a longer 
period than a week without my observation. Then, if 
i^olerance is assured, the patient may continue to take the 
drug, or the dose may be continuously increased. It is to be 
remembered that the effects of digitalis may last longer than 

Bmnton: Text-b-iok of PharnnwoloirT. T)icnip«ntloi. Ac.. [>P- 22''. 23o, 
Mil eiH (MafTinUUa and C«.. London. 
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the period of its administration. Mr. Raven of Broadstairs 
has recorded the case of a woman aged sixty-seven, with 
dilatation of the left ventricle and anasarca, in whom fifteen 
minims of tincture of digitalis administered every four 
hours for five daya induced dinresis and tbe relief of tbe 
anasarca, but symptoms of intolerance (nausea and vomiting) 
showing themselves, it wasomitted, effervescing salines being 
substituted. The pulse, which had been quick, weak, ana 
irregular, became slower, and ten days after the euspensioB 
of the digitalis it bad fallen to 40 per minnte.* It is in the 
Interstices, however, that tbe failure of dijritalis is most 
marked. Its power of increasing the force <n the left ven¬ 
tricle seems to be gone; the right cavities continue to dilate, 
dropsy may be manifestly increasing, and yet tbe agent in 
all combinations with ordinary diuretics fails to increase the 
outflow of urine. Then we turn perforce to other agents, 
such as 

2. Caffeine .—This is tbe highly nitrogeniaed crystalline 
principle, occurring in colourless silky ne^les, obtained from 
coffee, tea, orguarana, and existing‘in other vegetable pro¬ 
ducts—e.g., the kola-nut. Caffeine is said to be a stimulant 
of tbe medulla and cardiac centres, to quicken the pnlae and 
respiration, and to raise tbe blood-pressure when given in 
moderate doses. It may induce irregularity and intermit^ 
tency of pulse; it is classed as a stimulant of the cardiac 
muscle. It acts as a diuretic, though not invariably so.’ A 
lai^e number of obsen’ers have testified to tbe beneficial 
effects of caffeine in various forme of cardiac disease, but 
there has been by no means a consensus as to its vahie 
and as to its mode of action. Francotte found that whilst 
caffeine increased neither tbe water nor the urea excreted 
in tbe urine in health, it had a pronounced diuretic actiem 
in cases of cardiac disease. Riegel of fiiessen concluded that 
it produces the best effects of digitalis upon the circulation, 
that it is more rapid than digitalis in its action, is not 
cumulative, and may be administered to tbe feeblest 
person." The following is the recent utterance of Professor 
Jaccoud. The effects of caffeine “are identical with those 
of digitalis; slowing of the heart pulsations; augmentation 
o( its force of contraction; diuresis; no nauseous effects; 
no cumulative action. This drug, therefore, does not neces¬ 
sitate an incessant watchfulness. You can employ it in 
cardiac cases where the kidneys are affected.”^ 

As to mode of administration. Pure cafft^ine is soluble in 
from no to 100 parte of water; its solubility is increased by 
acids. I have generally employed the citrate, which is 
freely soluble. It has been objected that this ia a doubtful 
salt, but this objection is of small importance if the pro¬ 
portions of caffeine and citric acid usea in its manufacture 
are definite, the only important function of the acid being 
to render the salt easy of solution. I employ it in from 
three-grain to five-grain doses, dissolved in the ordinary 
saline mixture—diluted liq. ammonite acetatis. The dose is 
generally administered three times in tbe day, but in some 
cases once only. Instead of tbe citrate, the pure caffeine 
may be employed, dissolved in solutions of benzoate or 
salicylate of sodium ; in these it dissolves freely, and thus 
s coDc«utret«d solution may be made for hypodermic 
injection. The following is a good formula for internal 
admioietration; Pure caffeine and lienzoate of sodium, of 
each one drachm; distilled water, six fluid ounces. Half 
an ounce contains five grains of pure caffeine. 

(To be continued.) 


* Britieh Medical Joiimsl, Nov. 2ith, 1883, p. 1015. 

* Bninton, loc. clt., p 800. 

Vide CasaeU'e Yesr-book of Treatment for 1864, Dr, Mftohsfl Brace • 
summnrv, p. 3. 

• Cardiopatliie*. Semalne Medlcale, Jan. 13tb, 1886. p. 10. - 


Leeds General Infirmary.—T he animal meetiDg 
of the governors of and subscribers to this institution was 
held on the Ist inst. The number of in-patlenta admitted 
during the year was 4164. against 3^07 in the preceding year, 
showing an increase of 347. The daily number of beds 
occupied was 260, against 230 in the preceding year, and the 
average duration of treatment of each patient was twenty- 
one days. The rate of mortality was 4 93 per cent., but, 
deducting forty-seven patients who died within forty-eiah* 
hours after admission, the percentage is reduced to 
During the previous year the rates were 5‘.34 and 4*18 re¬ 
spectively. The number of out-patients admitted was 19,108. 
against 16,730 in the preceding year, showing an increase of 
2376. Tbe total amount of expenditure was £16,610. 
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SAVING CONDEMNED LIMBS. 

Bt SAMPSON GAkOBE, F.R.S.B., 

PRCSIPLNT OF THE BIRMtMOHAM MSOICAL IXSTITtfTB. 


A subobon’s responsibilities are probably nerer more 
delicate and weighty than when he is called upon to review 
a decision to amputate a limb. To the cases elsewhere 
published,' in which, from inability to coincide with pro' 
posed amputatioDS, 1 have successfully adopted measures 
to save limbs, brief notes of a more recent case may be 
added preliminary to comment. 

In compliance with an urgent call into the country 1 
TiAted a patient whose leg was to be amputated next day. 

I gathered from the medical attendant that a fracture 
through the right ankle had occurred about a fortnight 
previously; great swelling having supervened, a considerable 
number of leeches were applied, and then padded wooden 
splints. When these were removed, after four or fire days’ 
intense suflering, a large wound was exposed on the inner 
aspect of the limb, which was much swollen. Splints were 
then discontinued, carbolic acid lotion applied, and amputa¬ 
tion advised after consultation with a hospital surgeon. 

1 found the limb from foot to knee greatly swollen and 
tense, of deep red colour, and exquisitely sensitive to the 
slightest touch. The skin, to tbe extent of several square 
inches over Ui» tendo Aohiilis and on tbe outer part of tbe 
leg, threatened disorganisation; and on the inner side of 
the ankle was an irregularly shaped deeply excavated wound, 
measuring from side to side live inches and five-eighths, 
from above downwards three inches and seven-eighths;, and 
seemingly penetrating in its depressed centre Into the 
ankle-joint. Tbe patient's constitutional state was sound, 
but pain and want of sleep had produced considerable 
exhaustion. Unable to concur in the proposed amputation, 
I advi^ tweaty-four hours’ delay to test the effect of tbe 
treatment which I proceeded to carry out. Carefully sup¬ 
porting the limb, 1 raised the foot and placed on the outer 
side, from the lower third of the thigh downwards, a double 
millboard splint, guramed,and padded three inches thick with 
dry absorbent gauze and cotton tissue. The splint embraced 
the sole of tbe foot which, as well ae the whole inner side 
of limb, was padded with equally thick and perfectly 
^eoth folds ef tme tissue, The whole was now smoothly 
baademed with long spirals and without reverses, and with 
equabb but decided pressure. * Fonr six yard bandages were 
u^. The limb was then placed on the outer sme in a 
swing, and I visited tbe patient with the medical attendant 
the next day. Pain had been much leas, and the loosened 
bandages denoted great subsidence in the swelling. Taking 
the limb out of the awing, the bandages on the inner aspect 
were cat, and tbe absorbent tissue, soaked with a great 
quantity of matter, removed ; but tbe millboard splint on 
^ oatw aide was not touched for some days. The skin was 
paler and much less eensitive and tense, tbe same dressing 
wae repeated on the following three days. The improvement 
locally and constitutionally was then so marked that tbe 
question of amputation was not reopened; and henceforward 
the dreekng wae only renewed every other day. A con¬ 
siderable slough separated fromoverthe tendo Achillis and tbe 
o-terpartof tbe leg, and the absorbent tissue before applica¬ 
tion was ii^tly sprinkled with some of the following lotion: 
Ftmr grains of sulphate of zinc, half an ounce of methylated 
s^mts of wine, one ounce of glycerine, and one ounce of 
The wound surface was occasionally touched with 
stdid sulphate of copper. The dense deposit in tbe leg 
sbove tbe wound soraned aud gave evidence of sub- 
cntaneens pus, which was carried off by drainage-tubes, 
cue of which was passed several inches up the inner 
dds nf kie leg, by corkscrew movement, from beneath 
the upper ed|^ of tbe wound. Another tube was intro- 
duced through a small incision just outside tbe middle 
of die tibia. The outer ends of tbe drain^e-tubes were 
nads to project out of the dressings into a tin tray 
ootteinfaig dry earth, which could be changed whenever 
nncemaiy.’ more perfectly to immobUise tbe foot 
and al^ a bracket millboard splint was secured on the 
onterdda^aous to embrace tbe leg just below the calf, and 

Case St. p. 137, Cak 6^ r- J71. Caw 81 . p. 228, In 
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also tbe outer edge of the foot. Later on, gummed mill¬ 
board splints Were placed on the inner and posterior 
aspects; and it may give some idea of the amount of 
padding to state that at each dressing half a pound of tbe 
absorbent gauze and cotton tissue was used. For the first 
six weeks ^e dreasing was renewed every other day, after 
that on Mondays and Thursdays. The patient left her bed 
for tbe couch at the end of two months; in another fortnight 
she removed downstairs, and then the wound on the inner 
siile of the ankle was solidly healed, with fair and steadily 
improving movement in the joint. 

The recovery of the limb was due to a variety of 
agencies, chief amongst which were immobility, position, 
pressure, infrequent and dry dressings, with drainoro by 
absorbent tissue glycerine and tubes. It was remaraable 
how the very tender limb, which at first could scarcely bear 
the lightest touch, became comfortable under equable elastic 
pressure, physiological position, and absolute rest. I have 
elsewhere^ recorded a case in which a patient with a tender 
swollen leg, similarly treated, spontaneously expressed him¬ 
self in these words: “It is wonderful how 1 can bear the 
limb handled now, and I could not stand a feather teaching 
it last night.” Glycerine in such cases acts as an anti¬ 
putrescent, and by its great affinity for water powerfully 
aids absorbent tissues in securing perfect surface drainage, 
and keeping parts clean and sweet without the use of water. 
The plan or wound treatment, based on physiological prin¬ 
ciples, which I have enjoyed the frequent privilege of 
illustrating in these columns, was strikingly exemplified in 
the case above related. The limb was in such a condition 
that it was impossible to foretell its recovery with certainty, 
and it was only by the utmost care at every dressing that 
the result was attained. But I was from the first hopeful. 
In a large proportion of cases in hospital and private practice 
in which I have been called upon to amputate, I have not 
touched the knife and have spared the limb. A clear con¬ 
ception of physicil and physiological principles, unpre¬ 
judiced application and combination of therapeutic resources 
according to the circumstances of particular eases, gentle 
yet firm,painstaking yet not meddlesome, manipulation, are 
very powerful agencies in saving condemned limbs. 

Birmlagliam, __ 


ON A 

CAUSE OF UTERINE DISPLACEMENT, NOT 
HITHERTO MENTIONED, CONTRA¬ 
INDICATING THE USE OF 
PESSARIES. 

By J. BRAXrON HICKS, M.D. Lond, F.R.S., F.BC.F.. 

COXSUI.TISO OBSTETRIC POYStCIiR TO 6 tfT’S nOSPITAI,. ETC. 


I WRITE subject to correction, but I believe the cause 
about to be mentioned of uterine displacement and flexion 
has not been remarked upon, and yet it is not so very rare. 
Briefiy stated, the concavity of the abdominal walls, 
noticeable in many spare women, will not permit the uterus 
to take its proper position in the pelvis, but, acting chiefly 
through the agency of the bladder more or less upon its 
fundus, pushes this portion back towards the promontory 
of tbe sacrum in a much more marked manner than occurs 
in a normal state, ending in flexion if tbe uterus be soft 
and its attachments to the front of the pelvis fairly firm..- 
Again, if tke uterus be tied by adhesions,' or be already 
anteverted more than usual, then this condition is still 
more increased, and tbe bladder, unable wholly to rise 
above the uterus, expands by one arm of its V~sb‘'P^d 
cavity in its empty state above it, thus pressing the funding 
down, and the other arm distending beneath the uterus 
tends to increase the anteversion, pushing up the lower end, 
thus increasing iu two ways tbe anteversion. So that if 
the catheter be passed the fundus will be found projecting 
into tbe back of the bladder aud closely opposite to the 
sphincter, preventing it easily entering, while it readily 
passes above and b^ow to the full extent, and thus the 
functions of the bladder are materially interfered with. Aa 
most of these eases occur in single women, tbe uterun is 
generally held to the pubic segment of the pelvic floor 

2 Wound! and Freetur.F, p. 187. 
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fairly firmly; but in those who hare been delivered the laxity 
of these front attachments permits the bladder to push the 
uterus backwards and downwards, so as to bring the back 
of the uterus in close contact with the anterior wall of the 
rectum. 

In books of anatomy and obstetrics it is stated that the 
fundus of the uterus reaches to the level of the upper edge of 
the pubes. Thismay bett^en as generally correct, though irom 
clinical observation 1 should be inclin^ to say that it not 
infrequently rises a little above the plane of the conjugate. 
The abdominal walls, springing from the edge of the pubes, 
curve rather forward, and thus do not interfere with the 
distension of the bladder, at least not to any great extent; nor 
in the empty state of the bladder with the position of the 
uterus of normal anteversion; though when the bladder is 
full it retroposes the uterus towards the sacral promontory. 
In the condition, however, of the abdomen walls above 
alluded to, and described in mypaperon Abdominal Tension*— 
namely, of extreme retraction,—the walls become concave 
and are in close contact with the brim nearly throughout, 
in some cases resting nearly closely on the anterior surface 
of the iliacus and psoas, pressing to a not unimportant 
extent the viscera, &c. And thus it will readily be under¬ 
stood how that, as the bladder is being distended, unable to 
rise upwards, it pushes the uterus back to a degree to be 
measured by the difference of distance between the present 
incurved line of the inner surface of the walls and their 
former normal state. The uterus thus in course of time 
assumesaposition with its axis approaching that of the conju¬ 
gate of the middle of the pelviccavity, the os in the retroposed 
position being somewhat apparently elevated, but pointing 
forwards, except when, to a certain extent, it becomes 
flexed. There is not much space between the rectum and 
the back of the uterus, and when fmees accumulate, as they 
•are apt to do in this starved state ofthe system, they are 
more or less closely in contact. As I have pointed out, the 
pressurethe walls exert is considerable —some of it due, as it 
appears to me, to a kind of permanent contraction of 
the muscles. This retraction of the walls could not take 
place without the absence of gas in the intestines; possibly 
the more solid contact of the inner face of the walls against 
the firm structures behind sets up a kind of chronic 
spasmodic state. 

I am inclined to think that the uterine dartoid-like 
attachments are in a state of irritability also. That they 
are at times capable of this action 1 have no doubt, and this 
serves to explain the varying opinions of those who have 
seen the same cose at different times, and it has its parallel 
in the action of the homologous dartoid tissue which causes 
retraction of the testicle. That all this can occur without 
some sort of uneasiness would be wonderful, and this it is 
which leads the patient to seek medical aid. Generally the 
patient is of a neurotic temperament, ill nourished, badly 
feeding, and much complaining; nor is this perhaps to be 
wondered at, seeing that owing to this incurved state and 
pressure the abdominal viscera are displaced and interfered 
with in their movements and functions, thus producing 
uneasiness, often visible on the face. Accordingly the medico 
attendant necessarily finds it a difficult task to determine 
whether the ailment had originated in the uterus, as a cause 
of reflex bad appetite and nausea, or not. If the pelvic 
region is much complained of, or if the medical man is over- 
intent on uterine maladies, he would very possibly be led to 
examine the uterus, and, finding the organ out of place, 
might be led to think this tho prime cause, and to attempt 
to correct the displacements by mechanical means. Again, 
if the digestive organs were most complained of, the cause 
of the pelvic distress might be overlooked, or attributed to 
ovarian irritation, or to the constipation, to neuroses, or to 
fancy. Supposing, then, that in the course of treatment 
attempts are made by the medical man to correct the 
position of the uterus by pessaries, the same forces which 
pushed the uterus into that position he will find now to 
resist his efforts, and although he may be able to restore the 
organ in part and get the pessary into place, he will find it 
will not—as it cannot, indeed—properly act, and that the 
patient, instead of being relieved, is more uncomfortable. 

The same remarks apply to both conditions whether 
retroversion or anteversion: so long as the abdominal walls 
remain in the same incurved state above described, it 
is difficult in most cases to elevate permanently the fundus; 
indeed, all attempts generally increase the distress, and the 

1 Medical SoeleLy's Proceedings, 1884. 


uterus shortly regains its former position.^ In this re¬ 
tracted condition of the walls, the ovaries also along with 
the uterus suffer from the pressure and restraint of free 
movement, without which none of the viscera can work 
painlessly and perfectly; but when pessaries are employed, 
these are almost certain to be brought in contact with the 
ovaries, and consequently much distress is felt; and this U 
naturally most severe when rigid pessaries are used, such as 
are made of vulcanite, coralline, or metal—the kinds most 
likely to be used in these difficult cases. In some of these 
cases, it is probable that the uterus was already retroposed 
or anteposed—i.e., before the retracted state of the wall.< 
occurred; but the clinical aspect of the case is the same 
whatever the order of arrival. Prom a survey of this state of 
things I think it will be conceded that the uterus has assumed 
the position of neutrality to the forces existing about it, 
and that the treatment should rather be directed to remove 
these abnormal forces than to drive the uterus in antagoDUm 
to them, and thus place it, as it were, between the upper and 
nether millstone. 


SEPARATION OP THE EPIPHYSIS OF THE 
CAPUT FEMORIS. 

By NOBLE SMITH, F.R.C.S. Edin., 

80BUB0X TO TR\i ALL SALSTS C111LUB»'8 HOSPITAL. 


This accident is doubtless extremely rare; in fact, the 
symptoms that were present in the few supposed cases that 
have been recorded were not sufficiently characteristic to be 
accepted os absolute proof of the nature of the cases. Tho 
subject is referred to in the third edition of Holmes’s System 
of Surgery thus: — “Several supposed examples of this 
accident,” writes Mr. Henry Morris, “ have been recorded, 
but I agree with Mr. Holmes in thinking that they are not 
conclusive as to the real existence of this lesion.” Mr. 
Morris refers to two cases.* Hamilton describes these and 
two other supposed cases, but does not consider any of 
them os proved.* The following, I believe, will be considered 
a clear instance of this lesion. 

A delicate young lady, aged seventeen, nearly fell while 
walking on wet board boaras, the right leg elipping out¬ 
wards and forwards. She recovered beraelf, but felt severe 
pain, chiefly in the knee, but also in the region of the hip- 
joint. There was intense pain Bt the back of the knee-joint, 
which afterwards became more general. The pain in the 
hip soon decreased. A provinciad surgeon of considerable 
experience, who saw the case, could delect no shortening of 
the limb, but the toes inclined outwards at about 30* from 
the vertical. The pain was referred to a spot just below 
Poupart’s ligament. With perfect rest in bed the pain 
continued to lessen, and the patient was able to make some 
voluntary movements of the limb. The surgeon diagnosed 
“severe strain” of the femoral muscles from violent external 
rotation of the limb, with probably some rupture of the 
capsular ligament. About five weeks before tms accident, 
the patient strained the right knee in walking quickly. 
With rest, this strain had apparently been recovered from, 
but it had probably left the muscles weak, and bad thus 
contributed to the second and more severe accident. 

When I saw the case on October 9tb, 1685, eleven weeks 
had elapsed since the second accident. She had remained 
at rest in bed for three v^eks, when, as the pain had ce^d. 
she endeavoured to get up, but it was found that the right 
leg was quite useless. 1 found the leg measured in its 
length an inch and a quarter shorter than the other. 
Measured from the top of the trochanter to Bryant's line 
(a plan more convenient than Xelaton's for each a purpose), 
the same difference existed between the two sides. The 
right troebanter was slightly prominent laterally to an 
extent not greater than a quarter of an inch. The foot 
was rotated outwards to the extent of 50'^; whilst in the 
recumbent position sbe could flex the thigh to an angle 
of 45“^ with the straight line of the body, without moving 
the pelvis. The leg was utterly useles-s to her for standing. 

■ It may be wleo la some coe« of anteveivioa to try if any bi-ueW 
may be dorired from retroposlng the uterus; lut this should be done oy 
a sound rather than bv a pessary. , , 

» South's "Clicllns, ' vol. 1., p. iJOo; and Pott, New York JoomtJ <>' 
Medicine, vol. lii.. p. IM. 

* Fractures and Disioeatlont, 4tb edition. 
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*9 it would support no weight in this position. When the 
patient was placed on her side she could extend the thigh 
dmost completely. When I attempted to rotate the thigh 
inward the toes could be turnM on inch towards the 
vertical, but no further rotation could be effected without 
moving the pelvis. There was complete absence of pain in 
the bip when these movements were made. 

The opinion which i formed oPthe case was as follows:— 
The llrst slight accident caused a sprain of the muscles 
surrounding the hip-joint, leaving them somewhat weak 
and favouring injury to the joint. At the time of the 
second accident, when the patient stumbled, the leg slipped 
outwards and forwards, upon this latter occasion I believe 
tbeepiphysls was separated from the shaft, but was kept in 
position bythe capsule, os occurs in intra'CS|)Sular fracture, 
and subsequently the bone became displaced by muscular 
action. It will not, I think, be doubted chat the bead of the 
bone was separated from the shaft. The trochanter being 
an inch and a quarter higher than that of the opposite limb, 
and tlie two trochanters on the same level with the front of 
the body, altbongh the right one was rotated out while the 
left was held with the foot vertical, indicated one of two 
conditions; either the head of the femur must have been 
dislocated from the acetabulum, or. if it remained in its 
place, it must have been separated from the shaft, if ithad 
been dislocated tbs head must have been discovered in the 
displaced position. In rotation outwards of a thigh the 
trochanter is naturally carried backwards, but here the 
trochanter w'as level with the other, and therefore the bead 
of the bone would have been very prominent had there been 
dislocation. There was no sign' of it. Assnmmg that the 
head of the bone was separated fro'.a the shaft, its produc¬ 
tion by disease of the joint was contra-indicated by the 
history, the symptoms, and the result of treatment. 

Treatment .—The patient being placed under the influence 
of ether, I was able to flex the thigh upon the body nearly 
CO a right angle. The movement of the joint in all directions 
was more free than before. While in a flexed position I 
applied manual traction to the thigh, rotated inwards, and 
brought the limb down to a straight line with the body. 
Very moderate force was required; a cartilamnous grating 
was felt to occur in the joint as the leg was Drought down. 
It was thus placed in a position which wa.s perfectly 
natural, except a very slight degree of shortening, certainly 
less than a quarter of an inch. The Umb was fixed with a 
Liston’s long splint, and kept so for six weeks. The joint 
was ^en found to be firm, but very restricted in move¬ 
ment—one may, in fact, cell it anchylosed. The patient 
was allowed to move about with crutches for twenty-five 
days, using the foot slightly. She then discarded the 
crutches, and has since walked about comfortably, A 
mechanical support from the boot to the thigh and pelvis 
has been worn, and will be continued for a few months 
longer. The fl.xation of the joint might probably be relieved 
by forced movements; but I have thought it prudent to 
defer any such attempt until ample time has been allowed 
for repair to take place. 

As an example of a rare if not unique Occident, this case 
mast be of interest. The result of treatment will also pro¬ 
bably be considered fortunate, for the leg had been a useless 
appendage for eleven weeks before the redaction was effected. 

Qi^n Aone-itreet, W. 


A C.VSB OF 

PROLONGED RIGOR IN AN EPILEPTIC. 

WITM BBMABK8. 

By IIARRIXGTOJr DOUTV, 

. naPVTT BUUCXb Bt'PKlUSTBaDi::.NT, WOEC'CSTViR cocxrr XSVLUM. 


H. B-, aged seventy-five; epileptic since an apoplexy 

two years and a half ; dementia. 1 was called the other 
day to see this patient, who was said by the charge nurse of 
the hospital ward to be in a rigor. The following note 
deecrib^ brtefly the symptoms which presented them- 
s^yes;—She was shivering from head to foot, like one who 
.^asM the M^y stage of an acute febrile illness; her teeth 
i><iatt€ned violeatly; the skin was pale and in a state of 
•“‘cnftiahaaariBa *; her face wore an expression of distress and 
’■■Kiety'rhke'l^waned at times and complained of violent 
hac]c,’’^and said now and then in a etAmmer- 


way, “Oh, so cold, so cold!” It was impossible to count her 
pulse or hear her heart-sounds. Respirations were 3fi. As 
each breath was drawn the shivering became more violent 
up to the end of inspiration; the inspiration was noisy, and 
ended prematurely with a jerky closure of the vocal cords; 
during each expiration there was a slight but distinct 
quieting down of the convulsions. The temperature, taken 
carefully in the axilla, was 98’4°. She wa-s as conscious as 
she ever is, and, though in a slow stammering way, answered 
one’s questions pretty well. The rigor went on without 
intermission, the spasmodic muscular contractions which 
constituted the shivering becoming gradually more severe, 
and the skin colder and of a blue tint. Twenty-five minutes 
from the onset of the rigor the patient became unconscious, 
and a vblent epileptic “fit” occurn?d. the tonic stage of 
which was absent; a comatose condition followed lasting 
for twenty minutes, after which the patient resumed her 
usual state, though of course she was much prostrated. The 
temperature throughout was at the normal. 

Itemark ^.—Amongst the almost innumerable phenomena 
wMch usher in epileptic seizures, ah aura such as this, pre- 
sentii^ all the subjective and objeirtive symptoms (excepting 
pyrexia) of an ordinary rigor would seem to be rare. In 
this case the stage of “contraction ot the facial,” which 
usually precedes that of the “cerebral vessels,” seems to 
have been exaggerated ; the spasm spread over the whole 
cutaneous vascular system, and hence the subjective “ cold " 
and the complete rigor. It was interesting to note that 
the tonic stage of the fit was absent; probably the muscles 
were too much exhausted by the twenty-five minutes’ 
duration of the rigor to develop any strong tonic spasm. 
The “ fit,” however, was distinctly separable from the rigor, 
the patient suddenly becoming uoconsckHis, and the spasms 
of the rigor developing into clonic convulsions of a very 
severe type. The case is of some interest, too, when viewed 
in the light of a further tesriraony to the close pathological 
analogy between the two phenomena ordinarily distinguished 
by the names “ rigor " and “ eonvnlsion.” 

Powlck. 
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BRITISH AND FOREIGN. 


Nulla Autom est alin pro ccrto nosccadi vis. nisi qusmplurimu mar* 
boniin et dUfcCtioniim hlatortu, turn nUonitn tuiu propria* collcc a* 
hmbere, et Inter oe oomparare.— Moroaoni De A ' ed . et Cnue . Morb ., 
Ub. Iv. PrtKemiuni. - . — 

WESTMINSTER HOSPITAL. 

SMAI.I.-CBLLSD SAUCOILV OP TUB PBMUB: AMPUTATION AT 
TUB illP-JOIXT; ILECUVBKY. 

(Under the care of Mr. O. Gowblu.) 

Thb following case would appear to be one in which a 
sarooma of the femur developed after, and apparently as the 
result of, a slight injury to the tl|igU, formiag an example 
of what bos been described as “ acute traumatic maliguancy.” 
In Thb Lancbt for 1865, vol. ii., p. 1035, there is an excellent 
paper by Mr. Pearce Qould on “Sarcoma of Bone rapidly 
following Injury,” and we would refer our readers to that 
for information on the subject, which is ably discussed. It 
would hardly bo possible to get a better result than was 
obtained in this case by the employment of Davy’s lever, 
the amount of blood lost during the operation being exces¬ 
sively small. The author of the paper to which we have 
referred prefers s modification of Furneaux Jordau’s opera¬ 
tion in such cases, performing a circular amputation of the 
thigh, securing the vessels, and then completing the opera¬ 
tion by an incision along the outer side, through which the 
bone is disarticulated. 

The following notes are furnished by Mr. Walter Arthur, 
surgical registrar. 

U. II-, aged ten years, a schoolboy, woe admitted on 

Oct. 2l8t, 1885, into Northumberland ward. The patient 
was a wall-nourished boy, but of strumous appearance. He 
had had no previous illness. Both his grandparents are 
living and healthy; his father, who is a painter, is sufferior 
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from lead palsy; bis mother is in good health. The boy 
has two brothers and ooe sister living, all of whom are 
strong and well; two brothers died young, but the cause of 
their death cannot be ascertained. On May2oth last the 
patient was sliding down some steps, when he fell down the 
lost two, hurting the outer side of his left leg, about the 
middle, the skin being abraded. The foliowing week a 
swelling was noticed at the lower and inner part of the left 
thigh. It became hot and painful, and rapidly increased in 
size. 

On admission, a large tumour was found occupying the 
lower third of the inner side of the left thigh. It was 
rounded, smooth, and semi-elastic, and the skin covering it 
was tense. It was quite immovable, and seemed firmly 
attached to the bone, and was hot and at times painful. 
The knee-joint was not involved, and contained no effusion. 
There was no enlargement of the lymphatic glands. 

On October 27th the patient was put under the influence 
of chloroform, and amputation at the hip-joint performed. 
The vessels were ligatured, and the well-rounded anterior 
and posterior flaps were brought together with silver wire 
sutures. The operation was strictly antiseptic. The external 
iliac artery was controlled by Mr. Richard Davy with his 
rectal lever, the patient losing only three ounces of blood. 

Pet 38th,—The patient passed a fairly good night after 
the operation. There is some pain in the stump and alight 
headache. Pulse 110; temperature 101°. 

39th.—The stump was dressed, on account of some signs of 
the discharge having come through. The wound looked 
■quite healthy. The patient’s general condition was good. 
The temperature ranged between 08‘4° and 102°. 

Nov. 4th.—The wound is healthy and healing, and there 
js little discharge. The drainage-tube was remove<l on the 
'2ad. The patient’s appetite is good, and be is otherwise 
progressing tavourably. Since the lastnotetbetemperature 
nas ranged between 98‘4° and 101’4°. 

7th.—Tbo boy is improving and the wound healing; there 
is rather more discharge to-day, but it is quite sweet. The 
temperature is normal. 

IGtb.—The wound has nearly healed, and the patient is 
convalescent. 

Mr. Cowell described the cose as one of rapidly-growing 
sarcoma of the femur after injury, and called attention to 
the frequency with which this disease occurs in children 
from apparently trivial injuries. Removal of the whole of 
the implicated bone was necessary for tbe eradication of the 
disease. On subsequently examining tbe growth, it was 
found to bo ftrmlv attached to tbe bone and encapsuled by 
^be periosteum. Nodules of the disease were found in the 
■medulla of the bone through the whole of the diaphysis; 
the epiphyses were not involved. The microscopic exami¬ 
nation showed a small-celled sarcoma. 


KOYAL ALBERT EDWARD INFIRMARY, WIGAN. 

TBAUMATre RUPTURB OP tJRRTHBA; PP.RINKAi:, 
eSCTION; COMPLETB ERCOVREV; RKUABKS. 

(Under the care of Mr. W. C. Barkish.) ! 

For the following notes we are indebted to Mr. John 
Buchanan, house-surgeon. 

Patrick C-was admitted into this hospital at 7 a.h. 

on Sunday morning. Sept. 20th, 1886. At 7 p.m. the previous 
evening, while standing with his legs extended between two 
halves of a counter in a public-house, he was caught on the 
foot by one of his comrades causing him to come down 
straddle on the counter door. He had much pain imme¬ 
diately after the accident; no blood came by the urethra, 
hutan bnurafrorwards he foundhimseU unable to pass urine. 
He returned home and went to bed, and in a few home 
became so ill, with inability to micturate and intense pain, 
that be called in one of the medical men of the town at 
4 A.M. Some blood had come from the urethra by this time. 
Unsuccessful attempts were made to pass a catheter, and 
blood poured freely from the urethra at each trial. Aspira¬ 
tion above the pubes was performed, with consequent 
relief, and his removal to hospital ordered. 

On admission, attempts were again made to pass a 
ca^^thVf but as profose bamoirbage was easily set up they 
wew ^ oa perslrt«d in. Tbe point eoukl be felt grating in 
the titsMs. :A hot bath was o^iam.nTsil. Ahypod^nic 
iojecAloa of wm admpiWiMradi and the man lay 

quiet and oonfartable ■diyivdtowai-da. eyeiusg 


the bladder became distended, and at 7 p.h. dulness was 
withiu an inch of the umbilicus. Temperature 98'8'. 
Man feeling very ill. An enema of soap and turpentine was 
ordered, which acted copiously immi^iately, but gave no 
relief. Considerable htemorrhage continuing from urethra. 
At 9 P.M. the patient was put on tbe operating table, chloro¬ 
form administered, and perineal section performed by Mr. 
fiarnish. A grooved ataff was passed down the urethra 
to tbe seat of obstruction, and tbe point could be 
felt in the perineum just behind the scrotum, with the 
left foreflnger in the rectum, Mr. Bamish plunged his 
knife in the middle line immediately in front of it, and 
cut towards the centre of tbe perineum. With tbe Anger in 
the wound tbe point of tbe staff could be felt, covered with 
tissue, and with a little dissection it was deared. With 
some diiliculty the opening of the urethra towards the 
bladder was found, and a celluloid catheter passed in. Tbe 
stall was now removed, and a gum-elastic catheter with 
boule point passed down the urethra from the meatus and 
out at the wound. It was then curved on itself and passed 
in from the wound to the bladder, tbe celluloid catheter 
being flrst removed. Tbe catheter was now tied in pomtios, 
the wound plugged with oiled lint, and the patient retBOved 
to a separate ward. 

Sept. 21st.—9 AM.: Patient comfortaUe; slept most of 
the night without any narcotic. Only a little bleeding 
from the wound; plug removed. Urine passing freely by 
catheter. No sickness. Temperature 101*2°. A pad was 
applied to the wound. 

i^nd.—Spent a good night; no p^ ; no bsmorrhage. 
Communication through catheter free. On introducing tbe 
Anger gently into tbe wound tbe catheter can be felt ex¬ 
po^ for about an inch. 

23rd.—A drop of pus at the wound and at tbe meatnsi 
Bowels rather relaxed.—7 p.m. : Patient very ill; tube 
blocked. Temperature lOJ'S'-', and a blush ovmrtbe scTOtnm. 
A laige water dressing applied. 

24th.—Blush gone ; patient feels well. 

2dib.—Tube blocked ^ patient very ill in a short thaa. 
Cleared, and tbe patient felt well in a few hears. Urine 
very gritty; acid mixture injected into bladder. Much pw 
per urethram. Tube again mocked and cleared; urine much 
tbe same. 

30th.—Urine much clearer than two days ago. 

Ocu 2nd.—Up to this time only a BtUe urine had come 
by the wound at intervals, and at ID A.aK. to-day tbe 
catheter was removed. The removal caused considerable 
pain, as the bulbous po^ was thickly coated with pboe- 
pbates. An ordinary metal catheter (No. 79) wae now 
passed regularly three times in the twenty-feur hours fot a 
few days. 

(itU.—Passed urine himself, and in a good stream. 

8th.—A double-barrelled catheter (No. 1I> was new 
passed twice daily, and the bladder washed out with an 
acid solution. From this time tbe patient made an UH' 
interrupted recovery. 

19th to 39ih.—No urine came tbe wouad. Ke passes a 
good stream. Catheter passed ^ty. Patient regimed as 
convalescent; sits up most of day; greatly weakened by the 
process, and has lost much flesh. 

30tb.- Patient discharged. 

Nov. 5th.—From Oct. 29th tSt to-day a little urine has 
come each day by the wound, but none since, and patient 
has resumed work. 

20th.—Attends twice a week to have a No. 13 catheter 
passed, which is accomplished without tbe slightest dif¬ 
ficulty ; ho is now to attend once a weak. 

Dec. 14tb.—Wound remains perfectly closed, and patient 
feels very much tbe same as before tbe accident. 

Bermrkf by Mr. Barnish.—T his is another of those cws 
which show tbe necessity of decided measures being 
taken early in instances of this serious accident—traumatic 
rupture of the urethra; and tbe completeness of the 
cure in the comparatively short space of time in this 
case shows the coiitidenoe with which perineal section 
may be adopted. There ia tbe question whether, when 
the urethra is opened from the perineum, it is better 
to pass a catheter in from the wound into tbe biadder 
and let tbe urine dram by tbe perineum, or to pass it 
down from the meatus, as was done in this case. In this 
case the latter method acted so well that we mav safely 
adopt it again in a similar one. Tbe ease with which the 
-soft flexible catheter d 6cu/e (Weiss’s beet) was bone m** 
very noticeable, compared to what is the general expMi' 
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«QCe of keeplog in a metal instriimaat. The method 
eecuies the patency of both ends of the urethra towards 
the wound, and the opening of the prostatic portion of 
the urethra into the wound is probably much more easily 
found with the point of a flexible instrument cur\’ed upon 
itself than with the point of a solid instrument which has 
passed tlirougb the penile portion. The necessity of keep* 
mg the catheter from booming blocked by passing a 
stuette every day, or every second day, oannot be too much 
insisted on, ss was seen by the rapidity with which the man 
■became seriously ill when this occurred, and that this was 
the sole cause was evident from the equal rapidity with 
which he was restored to comfort as soon as it was cleared. 
In the twelve days in which this catheter was retained it 
had not corroded or altered in structure so as to obstruct 
its patency (it became blocked with the gritty matter from 
the bladder), or to cause any fear of danger from the end 
dropping off into the bladder. In another case, however, I 
should not be disposed to leave it so long, ss the deposit of 
phosphates on the boule caused considerable pain on extrac¬ 
tion, probably even adding somewhat to the laceration of 
the urethra. _ 

EOYAL UNITED HOSPITAL, BATH. 

A 'CA8B OP BXCISIOir OT THIS BBCTETM FOB SOIRBHOUS 
CANCBB; BXCOVBBY; BBMABKS. 

(Under the care of Mr. H. W. Febman.) 

Thb notes of this man’s history were supplied by Mr. O. 
Helps, house>8urgeon. 

3. H— aged forty-seven, a warehouseman, applied at 
the hospital on Aug. 26th, 188.5, to get relief from piles. He 
stated that some small piles externally had troubled him a 
little for three years, but that be was In his usual good health, 
passing daily solid full-sized motions until three months 
eince, when he began to get unea^ *' about lus seat,” passed 
slimy stools with some blood, nis bladder also Mcame 
irritable, and he lost his appetite and became visibly thinner. 
No family histoiy of malignant disease could be made out. 
He was one of nve children, all healthy; and both parents 
were alive and well. Had al ways lived a steady life, and bad 
never had syphilis. 

On digital examination of the rectum, a hard, nodular, 
ulcerating growth was felt, commencing half an inch above, 
but not involving tbe sphincter, and extending for two 
inches and three-quarters vertically upwards along tbe 
long axis of tbe gut. It seemed to encircle the bowel 
-annolarly. except for an inch anteriorly, contiguous to tbe 
prostate, and this was smooth and quite free of disease; 
the bulk of the growth was felt to be placed chiefly 
posteriorly, and on the right lateral aspect, where it was very 
thickened and markedly adherent to the deeper structures. 
The growth, however, moved freely enough elsewhere, and 
tbe tip of the index-flnger could be Carrie well beyond the 
upper margin. Tbe case was thought to be an excellent 
■one for excision, and tbe patient declared for tbe operation. 
Accordingly, on Sept. 2od he was placed under ether, and a 
No. 10 silver catheter passed into the bladder and held 
there. Mr. Freeman then passed a cun'ed, sharp-pointed 
bistoury, guided by the Anger, well above tbe upper margin 
of the growth in the posterior wall of tbe bowel, plunged 
it backwards, bringing out the point at the tip of the 
coc^x in' the middle line, thus makiug the triangular 
inds^n of Denonvillters. Then with a small pair of 
Klardiner’s straight, probe-pointed scissors he cut tnrough 
the marginal union of skin and mucous membrane all round 
the sphincter, except for an inch in front, and with tbe 
Unger and scissors the bowel was gradually separated from 
the levator ani and deep fascia, from behind forwards, until 
that portion of the bowel was reached adjacent to the 
prosUtf. where about one inch was found smooth and 
uve. This was not separated, but was cut out and 
left m «Uv. A strong clamp was placed on the highest 
part of the growth when well drawn down and cut 
throogh with scissors. Portions of remaining growth 
vere well searched for, and all suspicious particles 
removed. Tbe peritoneum was not seen. All vessels were 
tied or twieteiL but the bsemorrhage was of a trifling 
ehiraeter throughout. Hot water was injected, and car- 
boUeed epooges soaked in Friar’s balsam plugged the wound i 
^nni^t^y. An eight-inch gum-elastic vaginal tube was 
PMiM bMween these spongi^ into tbe cut orifice of the 
.%o«el abore sad retained. No attempt to bring tbe bowel 


and edges of tbe wound together was made, and a T'bandage 
was applied to make secure. 

The patient was considerably collapsed for three or four 
hours after the operation; but be rallied duringthe evening 
and took brandy-and-water, had one-sLxth M a grain 
morphia injected hypodermically, and passed a fair night. 
Tbe sponges were all removed on tbe following morning, 
the tube retained, and tbe huge ischio-rectal cavity was 
wasbedoutwith Condy’sfluidlotion,repeatedevery fourhoure, 
with a couple of ounces of eucalyptus oil (1 in 10) injected 
subsequently to keep sweet. Uis bladder was troublesome 
for four or five days, but it subsided without treatment and 
gave no trouble afterwards. He passed enormous quantities 
of flatus through the tube, with great relief, and the first 
ftecai evacuation took place on the fourth day. The seventh 
day after the opention his temperature, which bad never 
been above 101^ at night, fell to normal, and, complaining of 
sweating, he -was given Scluu^t’s cinchona for his appa¬ 
rent exhanstion and cascara sagrada to keep his stools soft. 
He seemed to be doing well in every way, the wound 
suppuratiog freely and healthily, until the twenty-first 
day after the operation, when he felt chilly, bis temperature 
rose to 104'6'’, followed by a rigor, and the following morning 
a blush was seen about tbe msmn of tbe wound and 
oeUaittis spreading upwards into Ae ischio-rectal cavity. 
This condition gave rise to considerable anxiety, but the 
washings of the wound were more frequently repeated, 
large doses of quinine and perchloride of iron Ming given 
penodieaily, and in ten days the temperature became ag^ 
normal, the healthy discharge supervened, and be progr oo e o d 
towards Teoovevy without any further drawbacks. The 
tube was withdrawn on the eighteenth day after tbe opera¬ 
tion, and by tbe aid of a Trouv^'s electric light it was 
interesting to see, from time to time, how the healthy 
margin of intestine seemed to be growing downwards 
towards tbe external orifice, which contracted rapidly. He 
was kept in hospital for observation until Dec. 19th, when 
hedeelred to be discharged, looked well and putting on flesh. 
The cicatrised external orifice at this time was cartilaginous, 
gristly to the touch, and admitted the index-finger, and he 
bad some considerable control over his fmces. He came 
again in three weeks after bis discharge, and his condition 
was satisfactory. The microscope showed undoubted 
. scirrhus. 

JRemark* by Mr. Fbbbman.- The case on careful exami¬ 
nation was thought to be one specially adapted for excision, 
because the upper margin of the growth could be easily 
reached with the finger. It was readily movable; tbe 
adhesions were partial, and chiefly to the levator ani of the 
right side. The growth also was in its infancy, and but 
little constitutional effect was apparent. Tbe Key of tbe 
operation seemed to hinge on tbe tree posterior incision as 
practised by Denonvilliers. as we get immediate control 
over the bowel and but little haemorrhage, and this man did 
not lose more than a couple of ounces of blood from 
beginning to end. Tbe separation of the gut from 
the surrounding tissues seemed easy enough in this 
early stage, and although at the time it seemed right 
to leave the healthy portion of bowel anteriorly, I re¬ 
gret it now, nutwitbstanding its freedom from disease. 
To do excision at all, I believe it should be done completely, 
and tbe whole calibre of the bowel removed, and to this 
course I eee Volkmann assents. The touch does not seem to 
me sufficient to guarantee the absolute immunity of a part, 
and time will show here bow far the remaining portion of 
bowel should or should not have been removed, l^e disease 
did not reach within a full half-inch of the sphincter, and 
extended upwards two inches and three-quarters, its longest 
diameter being annular, as usually found. It is interesting 
to speculate how far embryonic development will explain 
the locality of malignant disease of the rectum. The 
tucking in of the anal invagination of tbe epiblaet for 
about two inches to two inches and three-quarters ex¬ 
tends upwards to meet the hypohlastic part of tbe bind 
gut, and goes to form the so-called “proctodieum,’’ and 
here a faint white line can be sometimes discerned, and 
here tbe disease is usually found to begin spreading ont 
mostly in a circle. Much the same thing is found in cancer 
of the throat: the stricture is usually at the white line 
there—the so-called “ stomodaeum.” Free granulations pro¬ 
bably absorb, and tbe cellulitis that ensued was tbe 
result of contagion conveyed by the bands of the nurse 
who washed out the parts, as she was known to have 
daily dressed a phl^monous case of erysipelas in another 
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■ward. The patient derived great comfort from the tube in 
the rectum, as it conveyed off collected flatus, and it was 
useful to wash out high up the chasm. His stools were kept 
soft with cascars sagrada and glycerine. The purulent dis¬ 
charge was enormous, but after the septicmmic intoxication 
had passed away be took his food ana stimulants well, and 
he did not a^in look behind him. He has been desir^ to 
come up for inspection from time to time so as to keep a 
good look out on the cartilaginous contracted anus. 


PATHOLOGICAL SOCIETY OP LONDON. 


Traheculated Skull in Infants.—DiffSised Symmetrical 
Pulmonary Cirrhosis. — Lympho-sarcoma of Stomach .— 
Culindroma of Palate.—Ante-mortem Dtyestion (?) of 
Stomach.—Congenital Adeno-sarcoma of Kidney. 

An ordinary meeting of this Society was held on Tuesday 
last, Dr. J. S. firistowe, F.R.S,, Preaidant, in the chair. 

Dr. Goouhabt showed a Trabeoulated Skull from an 
infant aged six months, who had also a spina bifida. It 
died as the result of injection of Morton's fluid. On the 
inner aspect the calvaria presented a number of ridges or 
arches of bone with membranous opercula or thin plates of 
bone between. The relation of this condition to ersnio- 
tabes was mooted. There was no evidence of congenital 
syphilis or rickets. It was probably better to regard it as a 
mmformation. another condition of skull to that of cranio- 
tabes.—Dr. Hale White gave an account of a traheculated 
skull in an infant. The patient, a child three mon^s old, 
was admitted into Guye Hospital for a large congenital 
tumour projecting upwards from the anterior half of the 
head. It was tapped and cerebro-splnal fluid drawn off, 
but the child gradually sank and died. At the necropsy the 
following condition was observed: -There was a transverse 
depression across the skull from ear to ear; the frontal 
bones were widely separated; their opposite borders were 
indented; the interval was fllled up by membrane. The 
other bones of the skull were so firmly united that in some 
places the sutures could hardly be made out. The two 
arietal bones were close together. The bones ol the 
ase were normal, but all the bones of the vertex were 
remarkably thin, being about the thickness of egg-shell. 
The parietal and that part of the occipital in front of the 
foramen muCTum for the most part retained their mem¬ 
branous condition, but going across the membrane in all 
directions were trabecula; of osseous tissue; the average width 
of these was one-sixth of an inch, and they formed sharp 
prominent ridges on the interior of the skull. The smallest 
trabeculie were the merest sprinkling of osseous substance 
in the membrane, which was thus cut up into a number of 
areas, some rounded, some polygonal, and varying in size 
from a mere point to a threepenny-piece. The dura mater 
followed these ridges accurately. Seen from the exterior, 
the transparent membranous arem bounded by trabeculm 
were very evident, but there w’ere no ridges. On the petrous 
portion of the temporal bone the superior and posterior 
semicircular canals were most evident. There "was no flat¬ 
tening of the convolutions of the brain, the ventricles "were 
not dilated, and it was impossible to say whence the fluid 
which was drawn off came, and also to say what was tbe 
cause of this peculiar condition of skull.—Mr. Shattock 
had seen similar specimens. In one instance there was 
spina bifida, followed by hydrocephalus. He explained 
the appearance as a re-sult of atrophy resulting from 
iutemal pressure; the bone between the convolutions 
being left. — Dr. Dyce Ditkworth related a case of 
chronic hydrocephalus which presented a typical example 
of cranio-tabes.—Mr. R. W. Parker said that Bednnr had 
described congenital membranous holes in the skull. He 
had seen cranio-tabetic conditions in cases of hydro¬ 
cephalus. With the original opinion of Elsitsser he agreed, 
that rickets in suckling infants gave rise to cranio-tabes. — 
Dr. J. S. Bri-stowe believed that the fluid must have been 
in the ventricles.—Dr. Ooodhart. in reply, said in his case 
there was no hydrocephalus. In hydrocephalus he had seen 
something like it, but not the same condition. It appeared 
to him os though the bone were forming in the membrane 


and making its way inwards.—Dr. Hale White could not 
admit that internal pressure would give rise to this specif 
coUditioD. 

Dr. Percy Kidd read notes of a ease of Diffused Symme¬ 
trical Cirrhosis of Lungs, which occurred in a woman aged 
thirty-seven, in whom expectoration, short breath, cough, 
anasarca, pains in the chest and back, loss of appetite, en¬ 
largement of the right side of the heart, and diUness about 
the right apex and both sides behind, with albuminuria and 
scanty nrine, were the chief clinical features. Tbe heart 
was n^^rtropbied, and weighed seventeen ounces and a 
half, On section of tbe lungs, dry, deep-red, branching 
fibroid strands, perfectly symmetrical, pervaded all parts; 
iiregnlar nodnlar patches were also to be seen, probably the 
transverse sections of the branching bonds; there was no 
special thickening of the interlobar septa. In the left upper 
lobe a mortary mass was discovered, and elsewhere a few 
caseous nodules. Tbe mediastinal glands were large, tough, 
and pigmented. In some places the microscope revealed 
thickening of tbe alveolar walls. The branching bande 
appeared to be of peribronchial sitnation, and microscopically 
showed all degrees between a cellular.and fibrous structure. 
The periyascuiarchangeswere, bowever.purely fibrous. There 
were mabybteinoirhages that probably resulted from the wide 
thin-waUed capillary vessels. The ludneys and spleen were 
indurated. InplacesthereVassomeintra-uveolarfibrosis,and 
but a slight d^ee of pleuritic thickening. No tubercle bacilli 
were to be discovered anywhere. The new growth of 
fibrous tissue was of broncnial or peribronchial origin, and, 
pathologically, might be described with some German autbtvs- 
as peribropohitis fmrosa. Tbe caseous nodules were possibly 
gummatous.—Dr. Gooduabt considered that tbe presence 
of general arterial sclerosis lent support to the view that 
the case was one of syphilitic phthisis, of which disease he- 
had seen several examples.—Dr. Green regarded the speci¬ 
men as one of great rarity, and did not look upon it as- 
syphilitic.—Dr. Percy Kidd thought the condition might 
possibly be syphilitic, 

Dr. llADDBN showed a specimen of Lympho-sarcoasa of 
the Stomach which came from a woman aged fifty-three, in 
whom weakness, pallor, loss of flesh, and pleuro-pneumonia 
of the left lower lobe were the chief clinic^ features. 
During life also a tumour in tbe bypogasCrium, which turned 
ont to be a uterine fibroid with an elongated pedicle, waa 
detected. There was some degree of leucocythmmia. The 
specimen shown was a globular tumour on the anterior wall 
oi the stomach projecting forwards midway between the 
orifices and near tbe lesser curvature; on the inner aspect 
of the organ was to be seen a triangular ulcer that led an 
inch and a half into the tumour; a second ulcer, smaller, was 
situate on the left of tbe first. Fatty degeneration of the 
heart also existed. Microscopically the tumour exhibited 
small, rounded, nucleated cells lying in a reticniar structure 
having a papillary or alveolar arrangement. Necrosis had 
probably produced the ulceration and the prolongation 
inwards. Allusion was made to a specimen of malignant 
lymphoma of the mesentery shown by Mr. Btlcock last session. 

Sir William Mac Cormac exhibited a Tumour of the 
Palate taken from a woman, aged thirty, in whom tbe 
voice bad become thick, and difficulty in swallowing 
existed. About two months before admission a swelling was 
noticed by the patient in the mouth. The tumour, nearly 
the size and shape of a Tangerine orange, occupied the left 
half of the palate, and reached nearly to the teeth in front; 
it had a firm elastic consistence, and was very vascular on 
the surface. The lymphatic glands at the angle of the jaw 
were enlarged. A preliminary tracheotomy waa done to 

revent suffocation from htemorrbage, which was very free, 

ut stopped by pressure and thermo-cautery. The cheek 
was incised before the tumour was enucleated. The hole in 
the hard palate was closed by an obturator. Tbe microscope 
showed a hyaline connective tissue, traversed by groups of 
cells having a branching form; Mr. Shattock pronounced it to 
beacylindromaofthepalate. Reference wasmadetospecimeiis 
exhibited by Mr. Treves, and also to others that bad occurred 
in the practice of Vemeuil and other continental surgeons.— 
Mr. A. A. Bowlbt agreed as to the tumour being a genuine 
cylindroma. It reminded him of a specimen shown by 
Mr. Butlin from the popliteal space; this was also eocap- 
suled, but still very malignant, and led to amputation of the 
thigh. Tbe clinical history of cylindroma was not a benig¬ 
nant one; the tumour was, indeed, but one form of ronnd- 
cplled sarcoma.—Mr. Bctlin agreed with the remarks of 
the previous speaker.—Mr. F. T. Paul hod seen similar 
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tomours ia the toMil, cheek, end lip, which he n^arded as 
of adeno-myxomatoue nature, like tumonra of the parotid 
gland.—Dr. f'. Sbkon aaid that, judged by the number of 
cases that had been recorded, he had come to the conclusion 
that both benign and malignant tumours of the palate were 
Tery rate.—Mr. Shattocs could not agree with Mr. Paul 
that the cylindr^a of the palate was like the {Htrotid 
tumours.—Mr. Koubb Wiluamb bad seen two mmilar 
tumours in the upper lip. 

Dr. Uandpobo exhibited a specimen of Ante-mortem 
Digestion of Stomach. The patient was a managed twenty- 
three, who had had an atta^ of btematemasis and melaena 
two years before bis final illness, which began last year on 
July 20tb, when be was walking by the side of the Trent. The 
man felt dizzy, had pain in the abdomen, and fell down. On 
admission to the Nottingham Infirmary he was pale, mud had 
severe pain,which was relieved by pressure in the epigastrium. 
The abdomen was fiat; there was difficulty in swallowing; 
a slough was noticed cm the ms^n of the soft palate. He 
was by milk and ice, and given a hypodermic injection 
of morphia. Eis condition was unaltei^ from July2l8t 
to 23rd. On the 24th be vomited one pint of blood. He 
was moribund on the 27tb, and died on the 28th. The 
necropsy was made five hours after death. A blood-clot 
covered the left lobe of the liver, and weighed lib. IS^oz. 
There was a cavity, with friable, rough, irregular waUs, 
occupying the remon of the atomach; the liver projected 
into the cavity. There were no signs of general peritonitis, 
but the cavity was shut off by adhesioiis. A soitened dis¬ 
coloured patch was found in the di^hragm, and another in 
Che omentum. Poieeming was suspected, and Taylor on 
Forensic Medicine referred to cases of corrosive poisoning 
chat lasted a few days. There were fermentative changes 
in the blood-dot: be had submitted the specimen to Mr. V. 
Horsley, who said there was no trace of tlurombosis of the 
gastric vessels.—Dr. Bristows asked for information as 
to the adhesions; was the hemorrham into the stomach ? 
In reply it was stated that the adhesions were reewt, 
but the stomach had been so much destroyed that it 
was difficult to say where the hemorrbage had occurred, 
the only recognisable parts of the stomach being the pyloric 
and cardiac orifices. The kidneys were healthy.—Dr. F. 
Patnb asked whether an analysis were made aa to poison¬ 
ing. If the case were one of antermortem digestion it 
would be unique in medical literature.—Dr. Halb Whitb 
pointed out that the oavity described corresponded exactly 
with the lesser cavity of the peritoneum, and considered 
that post-mortem digestion mif^t account for some of the 
appearances.—Dr. Handfobd was inclmed to regard the 
«ase as one of corrosive poisoning in the first instance, but 
believed that considerable ante-mortem digestion of the 
stomach had also occurred, 

Mr. F. T. Pai;l (Liverpoc^) showed specimens and draw¬ 
ings of Congenital Adeno-sarcoma of ^dney takui from a 
girl aged two years. The clinical history had idready been 
published in the Liverpool Medico'-Chirurgical Journal of 
1885, The tumours were situate between the pelvic mem¬ 
brane and the substance of the kidneys. Microscopically 
broad trabecuJse of rounded cells were to be seen, and also 
tubes with considerable lumen; the complex nattire of the 
tumour, having round cells, spindle cells, white fibrous tissue 
and elastic tissue, with youn{^ striated muscular fibres, was 
referred to. There was no donbt that much of the tumour 
was composed of newly formed renal tissue. The specimen 
was congenital not only in origin but also in growtli. He 
also read a brief paper on CfUcification of Arteries, alluding 
only to that of the muecnlar coat of the smaller arteries as 
met with in senility. The process was associated with a 
genuine process of ossification, alUiough it commenced as a 
calcification. After the calcification the hard plates became 
fractured in varioiu directions. This led to vritation and 
the deposition of inflammatory products. In the calcareous 
plates a fibrous structure, the remains of the miuonlar fibres, 
and also sometimes laminated spherical deposits, could be 
discovered. Tbe plastic inflammatory products developed 
into bone. The (manges were well seen in the posterior 
tibial artery; here the fractures in the calcareous plates 
were mend^ with patches of bone, even sometimes having 
the appearance of Haversian systems. The change could 
be seen in a tbrombus also. Tbe order of ohanae was 
calcification, followed by irritation and exudation of lympb, 
while ossification took place. 

Tbe following card specimens were exhibited:—Dr, Payne 
(for Dr. Jacob, of Leeds) i Tumoor of Finger (ref^red to 


Morbid Growihft Omnmittee). Dr. Hadden: Bin^e Cyst of 
Liver. Dr. Handford: (I) Right-sided Ulcerative Endocar¬ 
ditis; (2) Aoute Intesrinal Obstruction, due to a band; 
(3) ThiombouBT ol Left Posterior Cereb^ Arte^; (4) (for 
Air. £. Powell) I Qongenitid (7) Atrophy of Right XidpOT. 
Dr. Pasteur: Aortic Anmirysm with Mitral Stenosis. Mr. £. 
H. Fenwick: Post-trigonal Pouch of Bladder, containing 
Stone, Kidneys Hydronephrotic. Mr. Shattook: Lumbo¬ 
sacral Meningo-myeloe^ ettred by Morton’s Treatment. 
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Hernia Cer^ri treated bjf Silver Plate dosing the Opening 
sn Skull. — Nervous Sequela qf SmaU^pox, especially as 
(footing the Spsech.—Maruria in a Woman .— Phosphorus 
Necrosu qfl^ioer Jaw. 

An ordinary meeting of this Society was held on the 12th 
inst., Mr. T. Bryant, F.R.C.8., President in the chair. 

Dr. Maclabbn read an account of a case of Hernia 
Cerebri successfully treated by closing the Opening in the 
Skull with a Silver Plate. A man, ^ed twenty-six, was 
admitted to the Cumberland Infirmary on March 25th, 1885, 
with a compound fracture of the skull inflicted three days 
before. For six days after his admission his condition grew 
progressively worse. He became deeply comatose, passed 
motions involuntarily, and had ftpqnent convulsive attacks. 
The scalp wound was then enlarge, and all fragments of 
bone removed; they were ten in number, and some deep in 
the brain substance. The aperture left in the skull was 
three inches long, and varm in breadth from one inch 
above to half an inch below; it was three-quarters of an 
inch in front of, and parallel to, the left temporal ridge, and 
its lower end was at tbe suprs-orbitol ridge. Some 
brain which had protruded was removed and some diffluent 
brain gently syringed away. While being put under 
chloroform it was noticed that the right side was paralysed. 
An unsuccessful attempt was made to make the wound 
aseptic. From this tune bis condition improved ; ho 
gradually became less comatose, convulsions ceased, and in 
about a fortnight he understood what was said to him, 
though be did not speak. By this time hernia cerebri had 

r 'n occurred, and Dr. Maclaren removed it on April 14th 
ing a silver plate (a rolled out florin) inside tne skull, 
so as to block tbe opening. On May 3rd the hernia cerebri 
again existed, owing to the plate slipping to one side within 
the skull. Tbe protrusion was cut off, and this time the 
plate so secured with wire that it could not be thrust to one 
side. The scalp was liberated by two incisions parallel to 
the wound and sutured over the plate. The plate was left 
in for two months, no protrusion occurring, when it was 
removed, and the wound soon healed. He was discharged 
from tbe hospital on Sept. 5th, when there was slight 
dragging of the right leg, aMoIuteparalysis of tbe right arm, 
and uight want of expression on tbe right side of the face. He 
was sometimes at a loss for a word, and mneb given to repeat 
the same expressions. During the latter part of his stay in 
the hospital be had two fits, and he has had several since 
mostly at night, and always with an aura. The paper 
pointed out the very small amount of local irritation caused 
by the plate, which did not exercise any pressure on the brain, 
but merely replaced the normal covering. The result was a 
substantial rea-son for trying it again in a simUarcondition.- 
3Ir. Bbvant congratulated Dr. Maclaren on tbe success of 
bis case; the treatment was novel, but he doubted whether it 
would replace persistent external pressure—say, with thick 
aheet-leM,—by which method he (Mr. Bryant) had obtained 
considerable success; he deprecated removal of cerebral 
hernial substance, lie asked why external portions of the 
hernia were sliced off.—Mr. Golding Bird related three 
cases of hernia cerebri. Tannic acid was found to be a 
useful application in the first case, which recovered com¬ 
pletely. In the second case tannic acid was employed, but 
extensive sloughing and fatal cerebritis ensued. In a third 
case simple antiseptic dressings were used, with ultimate 
success. He ventured to think that external pressure would 
prove equally satisfactory with internal pressure.—Mr. A. 
Pbarcb Gould spoke of a case of hernia cerebri the size of 
a Barcelona nut; external pressure by means of a pti<l of 
lint failed to repress tbe growth; there were no symptoms 
tiU convulsions set in, which being repeated, Mr. Gould 
shaved tbe hernia off, and opened and (mined an abscess; 
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some paralysis occurred after this, but passed aw«y, and the 
boy recovered completely. He considered that the tendency 
to the development of cerebral hernia depended on the intra¬ 
cranial condition, such as inflammation.—Dr. Maclabek, in 
r^ly, said that external pressure was tried in every form. 
Lawrence bad pointed out that in fungns testis there was a 
mixture of granulation tissue and the proper tissue of the 
orgw; so it was in hernia cerebri. 

Drs. Whipham and A. T. Myers read a paper on some 
Clironic Nerrous Sequelae of Small-pox, especially as affect¬ 
ing the speech, and narrated the particulars of two cases. 
They had been unable to And any reference among English 
writers, although doubtless such cases occasionally occur in 
this country, seeing that several instances are on record in 
Germany and in Prance. The patients were married women, 
aged forty-flre and forty-two respectively; one bad small¬ 
pox in 1879, the other in 18S1, and both recovered incom¬ 
pletely with some paralytic and ataxic symptoma, the chief 
peculiarity being an affection of the speeco, in which the 
syllables were scanned or " squeezed out.” In the first case 
the patient bad enjoyed excellent health until she fell sick 
of smali-pox, three weeks after confinement. The disease 
was of the confiuent variety. She was delirious for twelve 
days, and on recovering her senses it was found that she was 
unable to make herself understood for the next few days. 
There was much muscular weakness in her hands and legs. 
Her temper became very irritable. Her tongue was protruded 
to the right at first, with the tip pointing downwards, and as 
jirotnision was completed, it gradually assumed the normal 
position, and this symptom Tasted for three years. The 
right ozj'gos uvulae acted more powerfully than the left. 
Her power of writing left her in the earlier stages of the 
disease, but was subsequently recovered to a great extent; 
she could not button her clothes, and if she held a cup in 
her hand she was liable to drop it; the left hand was more 
affected; the grasp of both was feeble. Sensation was 
perfect, and her intelligence when under observation at 
St. George’s Hospital was remarkably acute. The legs were 
affected at first, and her gait was extremely awkward and 
unsteady. With the exception of the affection of the speech, 
she recovered from all these symptoms. She first came under 
observation in Jan. 1880, and on Nov. lotli, 1885, the peculi¬ 
arities of speech remained—viz., her inability to pronounce 
correctly such words as “ Clara,” which became “ Nai-dee”; 
“ Richsra,” which was pronounced " Nit-erd”; each syllable 
was forcibly jerked or “ squeezed ” out. When she attempted 
conversation it was almost impossible to understand her. 
The second case was that of a woman asred forty-two, who 
had enjoyed good health until July, 1881, when she caught 
small-pox. The disease was modified by vaccination, but 
for the first few days she was in a state bordering on mania, 
and unable to articulate. She bit and tore the bedclothes 
with ber teeth, and grasped objects firmly with her hands, 
although she had nearly lost the power of moving ber 
upper and lower extremities. Stools were passed volun¬ 
tarily. Her pupils were unequal. In this state she re¬ 
mained for a week. She then partially recovered her senses 
and her power of articulation. Her speech very closely 
resembled that of the former case, being slow, nasal, and 
monotonous; each syllable was jerked out in a semi-explo¬ 
sive fashion, but she did not, as in the ‘former case, experi¬ 
ence difficulty with special letters or words. She was liable 
to outbreaks of temper, and her gait showed some incoordi¬ 
nation, though there were no symptoms of locomotor ataxy 
or disseminated sclerosis; the deep reflexes in the legs and 
arms were slightly in excess. She could not perform the 
movement of the shake on the piano, nor could she plait 
her hair; she could not nurse her child lest she should drop 
it. During the four years she was under observation she 
regained control over her limbs, and her speech at the last 
examination (Nov. 15th, 1885) showed slight improvement. 
Inquiry at some of the chief small-pox hospitals did not 
furnish any similar instances, except at Deptford, where 
Mr. Struthers bad met with two cases in which speech 
became unintelligible, one of which recovered in three 
weeks and the other died. It was remarked by the anthon 
of this paper that the clinical picture in these was not that of 
disseminated sclerosis. There was sadden onset, bat no 
increase of tremor on motion, and np nystagmast SAdtlNi 
“aquMSutg put” of the aylikbles was dmerent fropa ihp 
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that such lesions might be more common in small-pox than 
in other fevers. This hypothesis appeared probable from 
the fact that out of eight closely anmi^ous cases tabulated 
by the authors, this peculiar scanned speech had been a 
sequela in six cases m which the patients had suffered 
from small-pox. Since this communication was sent 
into the Society, Professor Jaccoud’s clinical lectures 
(“ Lepons de CUn. Med.,” 1886) have been published, in 
which be gives two similar cases from his* own prac¬ 
tice, one after pneumonia, the other after small-pox.- 
Dr. Hcohlings Jackson considered the paper one of great 
interest. He referred to the case of a man ^ed forty, whom 
he showed to the Society, in whom the delirium had 
been ve^ marked and prolonged. There was the same 
peculiarity of articulation, and also a want of codrdina- 
tion of the hand, especially for finer movements. He 
believed that similar groups of symptoms occurred with¬ 
out febrile disease. The su^estion that seemed to him 
best to meet the pathological necessities of the cases 
was a thrombosis occurring in a minute vessel of tbe 
medulla oblongata.—Dr. Stephen Mackenzie had seen 
several cases of the kind having the same characters in tbt? 
monosyllabic nasal articulatioD. Severe malarial poison¬ 
ing could also give rise to the same phenomena, but there 
was then generally tremor also. He bad related a case in 
Brain, that occurred after variola, of anterior poliomyelitis, 
and suggested that a similar condition of the motor cells of 
the medulla might give rise to the same phenomena as those 
met with in the cases in question; the pathological nature 
of the lesion might also be thrombosis.—Dr. T. Barlow spoke 
of a case in which the articulatory symptoms were not so 
definitely marked as in the author’s cases, but which pro¬ 
bably belonged to the same category. The patient was a 
woman aged twenty-flve, who was first seen within a week 
of leaving the small-pox hospital. There was ataxy of the 
lower and upper limbs; the articulation was altered, but not 
in the scanned way, though the enunciation was riow and 
the voice high pitched. Double optic neuritis and deafness, 
with mental obtuseness, were other phenomena observe!*. 
He had seen the case of a man with paralysis of the serratns 
magnus occurring after small-pox; bnt peripheral neuritis 
might have been tbs lesion here. Dr. Barlow also related a 
case of fatal myelitis occurring daring measles. It was tbat 
of a policeman, healthy and young. About four days after 
the appearance of the rash paraplegia and retention of urine 
appeared, and the paralysis ascended, but did not affect the 
brain; death ensued in three days. There was microscopic- 
evidence of myelitis, and most marked in the anterior comua. 
He considered that a distinction would have to be drawn 
between true sequelee due to a kind of chronic starvation 
and nervous phenomena occurring daring the exantbematic 
period. Tt appeared in the last case as though the measles 
eruption were coming out in the nervous centres. It would 
be important to note the exact period of supervention of the 
nervous phenomena in any future cases.—Dr. Srtmoi'b 
Taylor referred to a case of amnesia occurring after small¬ 
pox, which be thought resembled in some respects those 
related by the authors of the paper, 

Dr. Samuel West read notes of a case of Baruria In a 
woman. The patient, aged thirty-nine, complained after 
catching cold of pains and aching in her limbs, which became 
severe enough after a week to keep her in bed. When 
admitted, these pains continued, but there was swelling of 
joints. The temperature was 100®, and she perspired freely, 
but the sweat did not smell sour. The urine had a specific 
gravity of 1040, and yielded copious crystals of nitrate of 
urea, with nitric acid. Her appetite had been for some days 
almost absent, and in the hospital she took but htMe milk 
or beef-tea. For two days the condition of the urine was 
the same, and the percentage of urea 5T. This percentage 
gradually fell to normal, and as it did so all the patient's 
symptoms disappeared. The case was regarded as one of 
baruria. The account of the cases given by Prout was 
summarieed and compared with the present case, and refer- . 
enee was made to other authors, by some of whom the 
eidetenoe of the affection was questioned, while by others it 
was not referred to. A somewhat similar case, the result of 
oy^fe^ing and constipation, was described, in which like 
ayttjptoin were aeeociated with a high urea percentage, and 
diaappeori^ when the percentage returned to normal. 

, ilfef.-HuVcHtNsdN read a case of Necrosis of the T,ower' 
Jaw flam the Medicinal Use of Phosphorus. The patient 
wilFi la^ aged sixty-five, who was seen by Mr. Hatchin-^ 
son MB November last^ when the lower half of the face 
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vts enlai^ed, and several sinuses opened externally; bare 
discoloured ^ne was exposed in the mouth along the 
whole length of the alveolus; discharge profuse and fetid 
in the extreme. In explanation of the origin of the necrosis, 
it was elicited from the patient that she nad ** been taking 
phosphorus for the last two years,” and had “ quite reno¬ 
vated her brain” thereby, the truth being that, save for a 
few intervals, she bad during the time named been taking 
three Kirby’s pills per diem, each containing the thirty-third 
■of a min of phosphorus. The condition of the patient being 
much reducw, operation was deferred pending improvement 
in her general health, until the present month, when, after 
consultation with Sir J. Paget, 3fr. Uutcfainson removed 
about four inches of dead bone without having to reeort to 
cutting instruments for its separation, although he feared at 
first this would be necessary. The patient made an excel¬ 
lent recovery. Mr. Uutcbineon remarked that Irby’s 
phosphorus pills were in very extensive use, bat that this 
was the only case in which, to his knowledge, jaw disease 
could be traced to their employment. The patient nad carious 
teeth at the time, and inflammation of tne jaw bad began in 
connexion with one of them, and probably about six or 
■nine months after the taking of the pills commenced.— 
Mr. Brtant said that be bad no doubt that oeteitie and 
-necrosis of the jaw could come on without any definite 
cause being ascertained. The caeee simulate in their clinical 
appearances those which we regard as examples of phos¬ 
phorus necrosis. He referred to two cases—one died of 
pneumonia, and the other occurred in a pr^aant woman, 
in reply to Mr. Hutchinson, he said the poesibility of 
phosphorus being operative was negatived ^ caraol 
mquiry.—Dr. Bbistowb did not doubt the possibility of the 
occurrence of necrosis from the internal ^ministration of 
one-thirtieth of a grain of phosphorus three times a day.— 
Dr. CocPLAND inquired if there were albaminnria; for in 
phosphorus poisoning fatty d^neration of the kidney 
occurred.—Mr. Hutchinson* said there was certainly no 
albuminuria whilst the case was under his observation. 

Dr. Ewaht exhibited a modification of the Binaural 
Stethoscope suited for differential obserrations. 

The following living specimens were shownMr. Victor 
Horsley: Congenital 'nact in the Baphe of the Scrotum. 
Dr. Hughlings Jackson; Affectfon of Articulation; a sequel 
to small-ppz. Mr. T. Cooke: (-1) Primary Epithelioma of 
the ^nsu ; (2) Cyst on Back of Wrist (Ganglion). Hr. 
B^ard Both: <1) A patient with Extreme L^ral Curva¬ 
ture of the Spine after three months treatment; (2) Sister 
of above case with Lateral Curvatnre of Spine in earliest 
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f^tmeaux Jerrfon’s Amputation.—Excision at Sip-joint .— 
Msdiastmal Tumour.—AiusstMtic Leprosy. — Xanthe¬ 
lasma. — Scleroderma. 

A cuifiCAi. meeting of this Society was held on Monday 
last. Hr. Bradenell Carter, F.B.C.S., President, in the chair. 

Mr, Edkund Owbn read notes of a ease of Amputation at 
the Hip-joint by Furneaux Jordan’s method In a boy aged 
mx. The disease began in May, 1885; an abscess formed in- 
the hip and knee-joints; pysNnie abecesses developed in 
other parts; in August amputation was performed through 
the lower third of the thigh, but fresh mischief ensued, and ; 
amputation by Furneaux Jordan’s method was performed j 
in December lest. There was conriderable enla^ement of 
the liver, and the urine contained a quarter of albumen. 
After, gtfiim atray to the seaside the boy returned with 
e stu'Bp that evidently contained a thu^ core of bone; 
the Mbaminuria and hepatic enlargement had considerably 
^srinUieA Mr. Shuters case, reported in the Clinical 
boeisty Transactions, was alluded to. In Mr. Owen’s case 
^ new bone was synoatosed to the acetabulum. Jwdan’s 
metiied greatly diinmisbed the risk of amputation at the 
and be believed it bad given the death blow to 
the Old metbod of transfixion.—Mr. B. Cabtsb asked. 
'vriMther tboiB wbs any increase in the secretion of urea.— 
Mn B, JanJMrb oeoridered that the diminution in the sise of 
the IhlAriiiillt. Owen’s case was a point of great import- 
ncei 'Benamted a baee showing the same cifcumstance.— 
bore testimony to the diseppearahce of a 
Ergs BVbviEfter-Sai^csl interference. In Mr. Shitt^s case 
eoBdo^^eMt whether the hard formation in the 


stump was bone or fibrous tissue. In Mr. Owen’s case there 
could be no doubt of the presence of bone.—ilr. B. Cabtbb 
referred to the first case of amputation of the hip-joint, in 
which the femoral artery was ligatured as a preliminary; 
the patient followed the country surgeon to the grave fifty 
years after the operatlon.- Mr. E. Owbn considered that 
albuminuria from scrofulous disease and crepitations at the 
apex of a lung were indications for operation. 

Mr. Waptbr Pyb showed the boy on whom he had three 
years previously performed excision of the hip-joint for acute 
destructive artmitis; the result was and is still highly satis¬ 
factory, considerable movement being possible between the 
femur and hip-bone.—Mr. £. Owbn had expressed bis desire 
to Mr. Pye to have the time test; the success, be admitted, 
was perfect. 

Dr. Williams communicated a case of Mediastinal 
Tumour, causing unusual compression of the neighbouring 
organs. The patient, a male ag^ forty-three, was admitted 
into the Brompton Hospital in December, 1864, complaining 
of increasing dyspnoea, slight cough, wasting, but prin¬ 
cipally of intense pain on deep breathing in the left side of 
the chest, extending over the left side of^the head and down 
the left arm. The physical signs indicated the presence of a 
tumour growing from the root of the. left lung, and com¬ 
pressing that organ, so as to prevent the entry of air. A 
fortnight later the pain had increased, the cough had become 
violent, and the expectoration tinged with blood; there 
was dysphagia, the left pupil was larger than the right, and 
the left vocal cord was fixed. Aa the growth increased, the 
symptoms of pressure became more marked, dyspnoea be¬ 
came severe and paroxysmal, the dysphagia rendered all 
swallowing impossible, and the patient was fed by nutri¬ 
tive injections. The cougb assumed a metallic character, 
and the voice became atriduloua. The left radial pulse was 
mariiedly weaker than the right. A systolic murmur was 
beard under the r^bt clavicle, and eacli pulsation of the 
heart was transmitted with such force to the parietes 
of the left chest, owing to its contents being solid and 
practically airless, tliat the presence of aneurysm was 
at one tune suspected. The obstruction to the vascular 
system was shown in csdema of the right upper ex¬ 
tremity, and the patient died of syncope two months 
after admission. The post-mortem examination showed 
thepresence of agrowth occupying the anterior mediastinum, 
extending &om the apex to the sixth rib anteriorly, and 
crossing the median line to the extent of two inches. The 
heart was pushed aside, but had been invaded by the growth, 
the perioordium containing similar tumours, and the left 
pulmonary artery and the second and third portions of the 
aorta being considerably constricted. The tumour had 
encroached on the left lung, infiltrating and destroying its 
sutotance, leaving the lower lobe collapsed. The left 
bconch'us was reduced in calibre and the tumour invaded 
the root of the right lung, occluding the cesophagus and 
causing the formation on its anterior wall of an ulcer about 
the siee of a shilling. Miorosoopic examination showed the 
growth to be lympho-earcoma. Dr. Williams drew attention 
to the gradual evolution of the symptoms of compression 
£r<Hn the growing tumour, which appears to have extended 
at the same time in several directions. It was rare 
to find a lung so completely solid as to transmit the 
heart’s vibrations so mithfully as to give rise to a 
suspicion aneurysm—a suspicion which was, however, 
at once set at rest by the large extent of dulness.— 
Dr. SB Haviuand Halt, considers that the audibility of 
the heart-sounds over the tumour was rather favourable to 
the diagnosis of aneut^m. He asked what the position 
of the vocal cord was in Dr. Williams’s case.—Dr. S. Wbst 
agreed that there waedifficulty in diagnosing pleural effusion 
from mediastinal tumour, and vice versd. Experience showed 
that pulsation was not confined to aneurysm. A distinctiou 
was drawn between tumours commencing in the mediastinal 
glands and those b^^ning in the tissue around the root of 
the lung and spreading along the bronchL—Dr. Finlay and 
Dr. Ahobl Monxy ccmsiderM that the employment of the 
exploring syringe was most valuable, and ought to be more 
tequently practised than it was.—The Pbhsidbnt suggested 
that the pupil might vary according as there was complete or 
incomplete paralysis of the muscular fibres.—Dr. Williams, 
in.repiy, believed the left vocal cord was in the cadaveric 
position. 

Dr. BAXtCLtFFB Crocker read notes of a case of Ansesthetic 
Leprosy. The patient was a man aged twenty-two, in 
whom the disease began in October, 1879, with sibling in 
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the leg and severe shooting pains down the limbs. Exacer¬ 
bations had occurred from time to time; tbere were the 
signs of a pulmonary cavity; patches of antestbeeia were 
present on the thighs, legs, feet, forearms, and arms. The 
symptoms simulated ague at their onset. Bacilli from pus 
of broken-down tubercles were shown. Chaulmoolgra oil 
and Gurgun oil were used in treatment; the tubercles either 
get absorbed or ulcerate. 

Mr. Jamks Stabtin exhibited a case of extensive Xanthe¬ 
lasma in an adult German. The disease began ten months 
ago on the backs of the hands; the palms, eloows, and knees 
were successively affected. He had had jaundice three years 
ago. A case of diffuse Scleroderma in a girl aged thirteen 
was also shown: it began in the scalp and spre^ down the 
face. A man aged fifty, suflering from Angioma of the Left 
Cheek, was also exhibit^. 


OPHTHALMOLOGICAL SOCIETY. 


Depotit of Quinine in Cornea. — Binio^de of Mercury 
Solution.—Report on Sympatltetic Ophthalmia.—Cerebral 
Hamorrhage and Optic Neuritie, — Glaucoma.-—Central 
Blepharoraphy. 

An ordinary meeting of this Society was held on the 11th 
inst., Mr. Jonathan Hutclunson, F.R.C.S., President, in the 
chair. It was announced that at the meeting on May 6tb 
a discussion would take place on the subject of Exoph¬ 
thalmic Goitre. 

Mr. Lang showed a case of Deposit of Quinine in both 
Gomese, with retention of good vision. The quinine had 
been given internally; eserine was used locally. The original 
disease was perforating ulcer of the cornea, and an anterior 
synechia remained in one eye. The deposit was of a very 


peculiar nature, and gave a fluorescent appearance on focm 
illumination.—Mr. J. Twbxdv had employed solutions of 


quinine locally for more than ten years, the solution beinc 
fluently applied, and often for weeks together. He had 
never seen any deposit in the cornea, though he bad watched 
the effect of quinine very carefully. There was a very great 
difference between English- and German-made quinine; lie 
always used the former.—Mr. NBrrLBSHip said the deposit 
in the cornea was very peculiar, unlike any deposit be had 
ever seen.—Mr. McHabdv bad not observed any deposit, 
though he had frequently employed quinine and eeerine. 


Mr. Edoab Bbownb spoke of the possibility of obtaining 
. solution of biniodide of mercury, to which Mr. Brudenell 


Carter had drawn attention at the last meeting of the 
Society. The chemist, acting under Mr. Browne’s instruc¬ 
tion, had succeeded in obtaining a solution, or rather sus- 


mercury was present 


Mr. Xeitlsshtp read the report of the committee’ on 
Sympathetic Ophthalmitis. It was based on a detailed 
analysis of about 200 coses of sympathetic ophthalmitis 
collected by the committee as baling upon certain 
points in its nature and treatment. About eighty of these 
were contributed by members of the Society, to whom a 
circular had been sent; the rest were from published 
sources. In respect to excision of the exriting eye; the 
conclusion arrived at was that whilst its removal, soop ^er 
''Ah onset of the sympathetic inflammation, bad not been 
'proved to have any marked effect on the pr(^;re«s of the 
sympatbetid dlsea^ it certainly did not ucrease the 
severity of it; comparing' equu numbers of cases in 
which the esciting eye wai^ and was not, removed (soon 
after the onset of tne symp^etio disease), the propmidon 
'4]h'WUch the disease was fatal to sight was mimh gredter 


'■liflSls latter gfOup than in the former*' Ae apparent value 
'df 'this evidezvce in favour of early excision, however,: was 


' '^me^bat diminiahed by evidence of another kind, which 
' “Mded to- bho w that dhe exdeSs of recoveries after etcf^n < 


ly flue te the natntal mildness of theiflisqisi iii,Aat 

exqb^ 

Mfli'VU-t6^;A)i«ie1y^Anl>ri!id at that AedMg lMmwobaMy 
aitf/ OiahswIiMi'MedicQiiNil'idDtn- 

locaHyin much the j 


than is commonly held. In a small series of cases, an 
iridectomy had b^n performed on tbe exciting eye soon 
after the sympathetic inflammation bad set in. and in neaily 
all with a favourable result to both eyes. Tbe important 
question was next considered whether sympathetic ophthal¬ 
mitis could be set up by an eye in which no perforation bad 
ever taken place. After a very careful and thorough exa¬ 
mination of cases, the committee had come to the con¬ 
clusion that the oocurrence of the disease without perfora¬ 
tion of the exciter, if known at all, was, at any rate, 
extremely rare. In reply bo questions as to tbe longest and 
shortest intervals respectively between tbe lesion of the 
exciting eye and the onset of sympathetic disease, only 
about a dozen cases were found in which an interral of 
more than a year occurred, unbroken by recurrences of 
inflammation in the exciting eye; and only eighteen b 
which the interval was a month or less. Tbe loogeet 
interval where tbe exciter bad been wounded was twenty 
years, the shortest nine days. Tbere seemed to be reason 
for b^eving that tbe length of tbe interval was not 
'without influence on the severity of tbe sympathetic 
ophthalmitis; tbe proportion of cases in which blindness 
ensued being considerably greater when the disease had set 
in after a long, than after a short, interval. CoosideratioD 
was then given to all the cases (about thirty) in which 
sympathetic ophthalmitis was luown to set in after 
excision of the exciting eye, in five oases in from four to 
eight weeks after; in all cases the. exciting eye bad been 
wounded, and bad been left long enough to undergo changes 
capable of setbins up tbe disease; a^ tbe conclusion was 
dra-wn that, in Aese cases, tbe sympathetic attack wa» 
due to the influence of the wounded eye, and not to the 
cmeration for its removal. The pn^osis in these cases was 
suown to be much better than in ordinary cases, as mon 
than half recovered entirely. After reference to certain 
anomalous cases happening many years after excision, ud 
to others where intis followed the* removal of tbe exciter 
within a day or two of the injury, the Report conriuded with 
I a notice of the cases of so-called uncomplicated sympathetic 
neuritis. It had been found that these cases of sympathetic 
neuritis differed much amongst themselves, and probably 
could not all be ascribed to tbe same cause, nor be taken 
as pointing to transmission along the optic nerves; whilst 
the papillitis, 'which often occur^ snrij and remained lit? 
in ordinary cases of sympathetic ophthalmitis, was far from 
proving that mode of transmissioD, since the same p^ulUtis 
was commonly seen in cases of idiopathic serous intis, even 
when only one eye euffOTed. The was illustrated by 

cases.—The Pbbsident conridered that tbe report of the 
committee showed e'ridence of great judgment as well 
great labour, and th^ could be no dbubt that tbe report 
would form a most valuable section of the Annual Trans' 
Options of hke Society. A vote of thanks was unanimously 
^e^ to the members of the committee, and the Pr^ent 
hoped that the supplements^ report alluded .to in the 
report would also be forthcoming. * - ' 

Dt. Bsistown read a paper on a case of Cabral Htemor- 
. rhage with: Double Optic Neuritis. A musician, aged fifty- 
ftve, was first seen on Jan. 19th. It appeared that he had 
suffered from headache for one year, and dimness of sight 
for six months; but there had been no potfllysiS, double 
vision, or fits. At 10.80 p.m. after supper on last Boxing 
Day loss Of coasoiousness and right hemiplegia.Boddenlj 
supervened. The patient rem^ed drowsy sod stupid, took 
but little notice of his surroundings, and peeaod his evacui- 
tiras into the beiL The arm and leg were idieolataly 
pan^si^: the plantar reflex on tbe right ^e somawbit 
otminisbed. TMre was no clonu^ and tM kneorj^s wen 
not exaggesated. Complete hemi-analgesia aiwl aamtliesia 
Were idso observed; the special senses'o^d not be ii»eeti' 
gated, Thetomperatarewas97'4°;thepulse90and«tZQag:oo 
aRntminuria. Fortendays tbe patient remained theMni^then 
beoaoae'OK^e drowsy and absolutely speechleea. ~SoiBiS st^' 
wesB of tbe right arm came on. Tbe bead and eyeeitvitto'tiBoed 
to the left, but tbe patient could move the hetdas^ effes to toe 

right MT.Nettleriupexammedtheeye80Bjaili.90tP<siB^foimd 

dlsosawollbn and reddiah-grey—a pftirillorretk^ba'Wito 
htpmotThages. Dr. Briatowe then conndarod dm to be 
one of cerebral tumour. Tlie patient grafluali^igqgisnst 
and died comatose on Feb. into. At-the 
cord and membranes of tlie braioe !wate:;taiei|Hloj^>:3^ 
arteries were atheromatous. A biood-stBilWfl^M^H^l*^ 
of a threepennv-piece, 'Vi’as seen on. the- <4 toe 

i«fl the left optic thala&rotr-twvioto toe 
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extitmsl dvidenca of a lai^ cavity, tbe «iKo of a pigeoe’s 
egg, containing partly decolourised clot, in the optic 
thalamus. The bofimorrbage had also rupbored tbe posterior 
limb of tbe internal capsule, and extended into tbe white 
matter of temporo>spheDoidal lobe, the lenticular 
nucleus was-also damaged at its posterior part. Tbe heart 
v^b^ 17^ ounces, being much hypertrophied; tbe kidneys 
were healthy. Br. Bristowo remarked on the unusual posi¬ 
tion of tbe bceatorrbnge and the rarity of the association of 
such optic neuritis with simple cerebnal hremorrbage.—-Dr. 
HuaELiNoe Jackson considered that the case was one of 
great rarity, and he did not think he had seen one like it. 
lIwDOtrhege from cerebral tumour might lead to a mistake. 

A laige bloM-clot might be regarded as a foreign body. Tbe 
fact that there was ctmjugate deviation of the eyes and 
head for from five to six weeks was remarkable, for this 
symptom was usually transitory. — Br. S. Shaukuy 
said there was no evidence of glioma in tbe tissue 
around tbe clot. He could not say what the cause of 
the hypertrophy of the heart was. There was no doubt 
of the extreme rarity of optic neuritis associated with 
ordinary cases of heemorrh^e, which usually occurred in 
tbe anterior ptsTtions of the internal capsule. In the present 
case there was rupture, and not mere pressure on tbe pos¬ 
terior third of the posterior segment of tbe internal capsule, 
and the lesion h^ damaged also tbe optic radiations of 
Oratii^et. He suggested that an explanation of the oceur- 
reaee of optic neuritis might be found in the unusual 
poaitioa of tbe hsmorrhage, damaging at the same 
both sensory and motor paths. 

Mr. P&UBTiAiY StfiTit read a paper on Primary Glaucoma 
in relation to Age. With the help of members of the Society 
he had collected 1000 cases of primary glaucoma, and had 
classified them according to tbe age at which tbe disease 
began, the sex of tbe patient, and the type of tbe glaucoma. 

these actual cases calculations had been made with 
the help of life-tables to show what the distribution would 
be if persons of both sexes and all ages wmre equally 
oamerous. These statistics represented the relative liability 
of persons of different ages and the two sexes. The results 
were shown in a series of tables and charts. The following 
facts appeared:—1. Primary glaucoma is extremely rare iu 
cbildb<^ and youth. 2. Its frequency increases, slowly at 
then more rapidly up to the sixth decade; between 
sixty and seventy it is about as frequent as between fifty 
and sixty; after seventy its frequency declines. 3. Cases 
beginning after fifty are about twice as numerous as cases 
beginning before fifty. 4. Females suffer in rather laiger 
namber than males. 6. The non-congestive form is com¬ 
moner in males than in females. 6. Tbe congestive forms 
m much commoner in females tbau in males. 7. The 
iiaUHty is extremely slight in childhood and youth; at 
least lOfKimes less in the second decade than in the seventh. 
3. It continually increases up to the seventh decade; between 
rixty and seventy it ie at least twice as great as between 
forty and fifty, fi. After seventy years ol age the liability 
ai^wws to diminish, but the statistics cannot be relied 
upon, for very old people are less able to come up for treat¬ 
ment than those who are younger. Figuree were quoted i 
^omthellaochester Eye Hospit^ Reports in proof of this 
MSUtkiu, 10. The liability of females is rather greater than 
that males. 11. Tbe extra liability of females pertains to 
tbs vhf^of life, except perhaps to the periods before thirty 
sod; after seventy, concerning which tbe data are insui- 
fiesaot for generali^ioti. 12. The extra liability of females 
I'^ates to the congestive forms of the disease, not to 
th^lt on-ecagestive. Tbeee results were appli^ by the 
'witor an n test of the theory of. glaucoma arrived at by 
^HbstittMiiin; This, first investigati^, eight years ago, had 
IsdAkthe.itifsrehce that change of form in the cryst^ine 
knfLite eonoenMd in producing glaucoma. A further 
iiWng therefrom had sbpwn that the lensconrinues 
tairiWBuasanixa throughout life. Thepresentinquiry was 
Mcertain whether the liability at different 
life twM such as to confirm .the supposed influence 
•-jt»:patholQgioal theory to be tested wis» 
WMpp f.afc-HoRoffs.. As ^e ndvaoees the lens steadily 
space in which it lies, for t^e structnmes 
nh-nttain their full dimensions early in life, 
into closer and broader nslatioa with 
and lessens the depth of the author 
^wip>| g:^»iHe4uyhicb< though ordinscUy compatible 
y fett* Wfe g lfa -gluthe eye, involve an increasing liability 
vaaoular ptooesaes vary mn(;h in 


size according tn the quantity of blood in their vessels, and 
if. the ..space available for euch variations be unduly 
encroach^ on, they are restricted in tbe direction inwards, 
and are forced to expand forwards; in so doing they press 
forward the base of tbe iris and narrow the angle of tbe 
anterior chamber, causing obstruction of tbe filtration 
channels—i.e., glaucoma. . Evidence on these points bod 
been published by the author in previous papers. He 
then proceeded to discuss the several predi^sing and 
exciting causes of the disease, and ^owed that the 
analysis of his statistics gave strong support to the 
theory connecting the increasing liability to glaucoma 
with the continuous growth of tbe lens. He concluded by 
drawing. an analogy between an acute glaucoma and a 
strangulated hernia. In the displacement of the bowel we 
have a condition, mechanical in its origin, which for a long 
period of time may have no serious consequence, but which 
may at its very outset, or at any later time, under a slight 
constriction, be transformed into one of acute and dangerous 
strangulation, with intense engorgement of vessels and out¬ 
pouring of serum in the directions of least resistance. In 
the eye threatened by glaucoma we have an unfortunate 
relation of parts, which, though not itself a disease, may 
lead, through a little further encroachment upon the already 
narrowed space, to one of the most formidable of ocular 
disorders, inyolying stoppage of the intra-ocular currents, 
throttling of the emulation, and escape of serum into tbe 
transparent medium and the conjunctiva. Just as the taxis 
will occasionally remedy the displacement and terminate 
< the danger in the one case, so, in a few instances, will 
eserine reopen tbe outlets and relieve the tension in tbe 
other; but just as in strangulated hernia it is generally 
necessary to at once relieve the constriction with tne knife, 
so in most cases of acute glaucoma our only means of cure 
is to promptly unlock the eye by iridectomy. 

Dr. AEaYLi, Rohebtson read a paper on the Operation of 
Central Blepharoraphy after enucleation. Many patients 
were unable to afford the expense of an artificial eye, or 
were unable to replace artificial eyes, or else the resulting 
conjunctival cavity was unfitted for the adaptation of 
an artificial eye. In these cases considerable deformity and 
discomfort were liable to arise in connexion with the con¬ 
junctival sac; papillomatous growths might arise, or the 
upper lid fall m and the lower one gravitate downward, 
leaving the conjunctival .sac exposed to various irrita¬ 
tions. To prevent these consequences, Mr. Streatfeild 
about twelve years ago recommended the removal of the 
conjunctival sac by dissection and caustics after enuclea¬ 
tion had been done. Dr. Argyll Robertson considered that 
a central blepharoraphy would prove simpler and q^uite as 
effective in preventing the evil coneeqnences of enucleation. 
The lower lid is grasped with a pair of stout forceps held 
parallel to tbe edge of the lid, and the conjunctival covering of 
the free edge of the lid is dissected off with a cataract knife 
to the extent of five or six millimetres, corresponding to the 
, centre of the lid, care being taken not to damage the roots 
of the eyelashes. The upper lid is treated in the same way. 
Both are brought together by means of a horse-hair liOTture. 

, Nodrainage is needed. Healingtakesplacereadilybyfiistin- 
; tentioD, and on the fourth or fifth day the ligature may be re- 
I moved. The operation could also be employed for long-stand¬ 
ing spasmodic ectropion of the upper ey^id. In this aflectira 
the tarsal cartilage has a faulty curvature imparted to it. 
After tbe eyelid Iim been kept by tbe central blepharoraphy 
in its natural position for some time, the tarsal cartilage 
regains its normal curvature, and the adhesions may be 
divided. Dr. Robertson had operated on two such cases with 
very successful results.—Dr. BiiAir.RT said the operation 
had been performed for some years past at Gtly’s In cases of 
comeal opacity. -Mr. J. Twbbdy had mnployed a kind of 
peripheral tfiepharoraphy, leaiviog a central fissure throogh 
wbi^ vision was possible, in Oases of painful ulcere of the 
cornea and in ectropion of the lower eyelid due to caries 
abont the orbit. He mentioned the case of a lady who had 
had this peri^eral. operation performed five years ago, and 
who refused to have toe adhesions broken down because she 
felt so eomfortable in htf present state. 

Ur. Adakcs Fbosx exhibited a model demonstrating the 
Movements of tbe Eyes. The eyes were represented by two 
wooden spheres, .each movable in all directions round its 
centre by means of a double gimble-joint. .The muscles 
were represented by cords, hsiiDg points of attachment and 
lines of traction exactly similar to those of the natural 
muscles.. The cords were acted upon by rotating three 
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drums, upon 'which they were wound. The upper of these 
controlled the lateral recti rotation in one direction, pro¬ 
ducing conjugate movement to the right, and in the other to 
the left. This drum was divided in its centre, so that if 
the halves T^ere rotated in opposite directions, convergence 
or divergence was produced. The second drum acted upon 
both superior or both inferior recti, according to the direc¬ 
tion in which it was turned, while the lowest acted upon the 
superior or inferior obliqui in the same way. Any of the 
natural movements could be produced by combinations of 
these movements. The ingenious suggestion to divide the 
uppermost drum to produce convergence or divergence was 
due to Mr. Paxton, of Messrs. Pickard, Curry, and Paxton. 

The following card specimens were shown;—Dr. E. Clarke; 
Rare form of Vitreous Opacities in a case of High Myopia. 
Mr. Hartridge: (1) Double Glaucoma in a girl age^ fifteen; 
(2) Congenital Small Lenses in a girl whose sister also had 
the same peculiarity. Mr. Brudenell Carter: a Spiral 
Perimeter. 

The Council of the Society wishes to collect facts in 
reference to the symptoms, pathology, and treatment of 
exophthalmic goitre. The meeting to he held on May 6tb 
'will be specially devoted to this purpose. Communications, 
whether written or viva voce, which bear upon any or all of 
the following topics, will be acceptable. 

1. Coses in which a necropsy was obtained. 2. Cases in 
which any definite cause could be assigned for the affection. 
3. Abortive cases, that is, cases in which the usual ^mptoms 
were present for a short time, and in a slight form, and 
then disappeared. Are such cases common? 4. Cases which 
have ended in recovery. 5. Cases which have been kept 
under observation for long periods. Case^ which appeared 
to be definitely benefited by treatment. Do many cases get 
well when untreated, and if so, what is the duration of ^e 
disease in them ? 7. Cases in which the exophthalmos was 
such as to threaten the safety of the eye, or to destroy it. 
What are the best measures of treatment with regard to this 
special danger? 8. Cases in which symmetrical exoph¬ 
thalmos has been observed without the other symptoms of 
Grave’s disease. 0. In what order do the following symptoms 
usually appearand disappear:—(a) Palpitation and throbbing 
of carotids: (J) enlargement of the thyroid; (c) proptosis; 
(<f) Graefe’s lid sign? 10. Does Graefe’s lid sign occur 
when there is no proptosis ? Is it equally develops on the 
two sides? Does it ever accompany prominence of the 
eyeball duetoothercauses? Does it occur in hypermetropia, 
or myopia, or in healthy persons? Do such drugs as 
cocaine, eserine, aud atropine produce anything like Graefe’s 
sign? 11. Is the enlargement of the thyroid usually equal 
on the two sides? 12. In conjunction -with what other 
diseases is exophthalmic goitre found? Does it occur often 
in several members of the same family? 13. This disease 
occurring most frequently in women, is any relation between 
it and derangement of the reproductive system observable ? 
14. Family histories of cases of the disease. 15. Has any 
similar condition been observed in any of the lower animals’? 
Those who make oral communications will be restricted to 
a guaiter of an hour, and will be expected to supply a 
written report of their remarks. Those who make oral 
communication of facts will not thereby be debarred from 
subsequently taking part in the discussion. 


OBSTETRICAL SOCIETY OF LONDON. 

Anatomy c^f Labour.—Sarcoma qf Vagina and Uterus. 

A MSSTiNG of this Society was held on Wednesday, 
March 3rd, Dr. Potter, President, in the chair. 

The following specimens were shown:—Dr. W. S. A. 
Griffith; Tubercular Disease of the Fallopian Tubes. Dr. 
CbainiMieys for Dr. Fly Smith: Pellets of Corrosive Sub¬ 
limate. Dr. Lewers: Cancerous Uterus extirpated by the 
Vagina, Dr, Playfair: A Calculating Ri^r for fixing the 
Pnwise Date of Labour. Dr. Godson: A Double Monster 
of ike Synoeplmlic ineops variety. 

Babboitb of Edinburgh showed a most interesting 
&oi«i eections, drawings, and diagrams iUuBtaratiBg 
of first stage of M>oar,of the third stage of 

fpur esate of PenwftM^rteioB, aad of the eon- 
-oleS^ Wo oases of deatk 

i--. S« ibew iahfe-^-'ftesen 
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the cadaver vras frozen. Tbe points of chief interest in the 
first group were tbe remarkable thickness of the lower 
segment of the uterus, the course of tbe ureters, and tbe 
disposition of tbe peritoneum and cellular tissue. The 
Potto preparations showed the contraction of tbe uterine wall 
and diminished placental area. Tbe membruies are crumpled 
and partially detached, but tbe placenta is not separated. 
The placental site may therefore be diminished 'without the 
placenta being separated. He concluded that it was sepa¬ 
rated by detrusion. The absence of space into which it 
could bulge, the absence of hsemorrn^e between the 
placenta and uterine wall, are against tbe mode of reparation 
described by Baudeloque, Schultze, and Ahlfeld. These 
sections bore out the description of tbe method of expulsion 
so lucidly described years ago by Dr. Matthews Duncan. 
Tbe chief point of interest demonstrated by the third group 
was tbe large amount of cellular tissue between tbe cervix 
and bladder.—Dr. MATTHB'^^'S Duncan was astonished tt 
tbe amount of good and original work which Dr. Barbour 
bad laid before the Society. He referred to the length of 
time which had elapsed since William Hunter published his 
work on the gravid uterus, which was supposed to finish thS' 
subject. Frozen sections or homolograpbic anatomy bad 
since done much to increase our knowledge, and now Dr.. 
Barbour had passed from the anatomy of pr^piancy to the 
anatomy of labour—a new field. Frozen sections could not 
be entirely depended upon to display the conditions during 
life, but they were of great value. Branoe’s plate of tbe 
anatomy of tbe second stage was of great value, but was 
notably misleading in some points, such as the position of 
tbe bowels, uterus, and peiitoneum. Similar errors had 
been referr^ to by Dr. Barbour in his own sections. Dr. 
Duncan was reluctant to adopt Barbour’s theory of the 
detrusion of the placenta. He had a strong liking for the 
shrinking site theory, because it combined separation and 
arrest of neemorrhage. Everything connected 'with flooding 
was of great impottence, and therefore he hoped to see Dr. 
Barbour’s views thoroughly sifted. One great fact he bad- 
given, that with the site r^uced to four inches in diameter 
tbe placenta might remain attached. — Dr. Chahfnsys.. 
while greatly admiring Dr. Barbour's work and beautiful 
specimens, dissented mm some of the cmtclusions draws 
from the Porro specimens. Illustrations drawn from them 
as to the physiology of tbe third stage of labour could only 
be accepted when consonant with its clinical course. The- 
flattenedformoftbe uterus withtbe entirely adherentplacenta 
seen in these preparations was contrary to tbe condition ob¬ 
served in nature, as where women been examined by 
the introduction of the whole hand immediately after the* 
birth of the child tbe placenta had been found entirely de¬ 
tached. Again, he could not agree -with Dr. Barbour that 
these preparations prove that at the beginning of the third 
stage of labour there is no uterine cavity; its shape proves 
that it does not alone contain the placenta lying flat against 
tbe uterine walls, as in these preparations. Lemser advo¬ 
cated the “detrusion” theory from experiments on preg¬ 
nant rabbits, but it must be accepted with caution, as- 
tbe similarity between them and tbe human female is only 
slight. Dr. Barbour did not appear to rest on Lemseris ob¬ 
servations, but arrived at his conclusions by a process of 
elimination of tbe other theories. The mode in which the 
placenta presents at tbe os uteri is an indispensable test as 
to the correctness of views as to its mode of separation.— 
The Pbbsidbnt tendered tbe thanks of the Society to Dr. 
Barbour for his demonstration, which were' very cordially 
given, and Dr. Barbour replied. 

A p^r by Dr. Lbtvbbs, describing a case of Circumscribed 
Sarcoma of the Vagina and Uterus, was then read. The 
patient was a married woman of fifty, with eight children, 
and was admitted into tbe London Howital on June 27tb, 
1885. She had had three attacks of flooding, unattended by 

f »aiD, but each followed by fainting and vomhiDg; was 
osing flesh, and had a dirty-coloured vaginal dischu^ A 
lump BOW protruded from the vulva. She had had an attack 
of flooding nine years ago, then was regular for six years, 
and had another attack. Tbe mass on examhiatieii -was seen 
to be tailobed, and it was attached to the posterior v^;faial 
wall by a broad pedicle. There was a second mass on tbe 
right side as large as a walnut. The uterus fdt heavy, but 
wasmebUe. Thegrowthswere removed on Jaly2nd,andthe 
padlent died of septicfemia on tbe 7th. At tbe p o ot - m ortem 
thrte ^^droumacribed growUis were foand ifl Ike ntenis, 
and tiiere were numerous small secondary growtbs in both 
luugSt bttt ttODe dsewhere. MiorosccqdcuanilDatiim abowed 
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the sjowths to be mixed, rouad, and apindle-cell sarcomata. 
Dr. Lewers thought that the uterine growths were probably 
the primary ones. There were no lung symptoms during 
life.—Dr. Grrtis gave details of a case of vaginal sarcoma 
upon which he operated three times at lessening in¬ 
tervals, and which now again required operation. It was a 
small round-celled sarcoma.—Dr. W^. Duxcan was doubtful 
whether cases of sarcoma of the uterus and vagina should 
be operated on at all, as a radical cure was improbable.— 
Dr. M. Handpibld Joxbs mentioned the case of a girl aged 
sixteen upon whom he bad operated a year ago, who still 
remained in good health, lie thought if the growths were 
removed early enough there was a reasonable prospect that 
they would not recur. — Mr. Kxowslby TnonxTOX pointed 
out that it was often necessary to operate for the comfort of 
the patient, and could not think that the chance of recurrence 
was a ground for leaving the patient in misery, and each 
operation would give her at any rate a period of health and 
hope. The recurrence at lessening intervals was familiar to 
surgeons in all sarcomata, and hence the old name given by 
Sir James Paget to these growths, “recurrent ttbroid.”— 
Dr. Roqth advocated the removal of these growths and the 
destruction of their site with strong caustics, such as nitric 
acid and bromine. He mentioned a case in which after a 
third operation there was no recurrence. — The Pkesidext 
and Dr. lIouuocES also spoke, and Dr. Leweus replied. 

At the close of the meeting, the Puesident announced 
that in future the Transactions would be published in 
monthly or bi-monthly parts; but those Fellows who pre¬ 
ferred It could still have the volume sent to them as here¬ 
tofore at the end of the session. 


HARVEIA.N SOCIETY. 


Chronic Rheumatic Arthritic of the llip-joint. 

A HSBTiNa of this Society was held on Thursday, 
March 4tb, J. Hughlings Jackson, M.D., F.R.S., President, 
in the chair. 

Mr. W. Adams read a paper on Chronic Rheumatic 
Arthritis of the Hip-joint. lie described at length the struc¬ 
tural changes occurring in the later stages of the affection, 
and suggested that all the old museum specimens showed 
that the cases might be arranged in three classes. 1. In 
which the bones are increased in density and weight; the 
femur in these cases showing no depression of the bead or 
any absorption or alteration in the angle of the neck. Ring- 
like masses of bone were thrown out; the articular cartilages 
were eroded, but the surface of exposed bone was not 
absorbed. Ebumation took place in the direction in which 
motion had been preserved. The outgrowths of bone were 
prodoced by ossitication in the articular cartilage, as proved 
by the author in a paper read in 1851 (Path. 8oc. Trans., 
vol. iii.), by ossification of the ^noviai fringes, and by out¬ 
growths from the periosteum. 2. In which atrophic changes 
predominated, pi^ucing in the llip-joint a smaller head 
and depressed neck of the femur, the nodular outgrowths 
being less marked. 3. In which the atrophic and hyper¬ 
trophic conditions were combined. After expressing his 
belief in the causative influence of rheumatism and gout, 
the author proceeded to discuss the relation of these joint 
affections to locomotor ataxy and other nerve diseases, and 
to contrast rheumatic arthritis with Charcot's disease. 


Kuetunaiic ArUiTitis. 

1. Cbaogea chiefly hypertrophic. 

9. OonmefwMs in the soft titeuea. 

3. Faiolul Ihivuglioub ite course. 

4. ftln confined to the joint. 

5. XoMxilsditturhanee; no gastric 

or ocular symptoms. 

S. Keflex ^oiptonu present. 

7. limited^ mobility. 

8. T eogi es e slov and chronic. 
S..Ehnwte oftra reach old s^ge. 


ChireoCt Diicnte. 

1. Chsoget chiefly atrophic. 

‘i. Commences in the braes. 

3. Generally painless. 

4. Pains shoot through the limbs. 

6. AIL these symptoms aro pre¬ 

sent. 

5. Reflex symptoms absent. 

7. FUtl-lilie mob'Ilty. 

S. Progress rnoid aud acute, 
a. Patienta seldom roach old age. 


The influence of injury in the production of the disease was 
thn diecoseed, and the paper was concluded with remarks 
i 90 B^**bment,the value of local sweating by means of hot 
npou Mng insisted on, coupled with shampooing and 
pasrive movement. The hot sulphur springs of Luchon, in 
the-Pyitbees, were especially commended. — Dr. Buzxabd 
ohifleved that Che results of ordinary treatment in chronic 
rty ttio ' arthritis were eminently unsatisfactory, the 
dfisase generally going from bad to worse. In some cases 
s< )rint ffisease.assoeiated with locomotor ataxy, however, 
•SNNdEaUntegteasioxi.of symptoms might take place, the 


patient recovering full use of a hitherto useless limb. In 
Charcot’s disease, again, there was often a remarkable degree 
of hydrarthrosis of the joints, frequentlyextendingfar beyond 
the joints tliemselves; extreme weakness of ligaments and 
a tendency to atrophy in the bones were also to be noted. 
He thought it probable that by the study of Charcot’s disease 
means would be found to explain the phenomena of rheu¬ 
matic arthritis. If the disease were due to a central nerve 
lesion the tissues of the spinal cord might safely be dimi- 
nated. The results of sclerosis of almost every part of the 
cord were well known. Very many of the symptoms com¬ 
bined to indicate the medulla oblongata as the original seat 
of the mischief; the gastric and laryngeal enses, the 
heart symptoms, and the sweating all pointed to the 
probability that the centres for the vaso-motor system 
and for the osseous and articular system must be 
situated close to one another. In rheumatic fever, the acute 
affection of many joints, the high temperature, cardiac 
disturbance, and sweatiug all served to illustrate this in a 
marked degree. He loosed upon rheumatic fever as an 
acute affection of the medulla oblongata, and suggested 
that chronic rheumatic arthritis might possibly doe 
to a chronic form of the same lesion. He regarded Charcot’s 
disease os a chronic affection of a certain part of the 
medulla, spreading to the vaso-motor centre, and causing 
changes in the nerves supplying the bones and joints.—Dr. 
Cleveland referred to the connexion between alcoholic 
intemperance and chronic arthritis, and expressed an 
opinion that alcoholism played a principal part in ite 
production, especially among women. — Dr, W. H. Blen- 
KiNSOP believ^ that the failure of treatment was often 
due to want of persistence in it, and related a case 
to prove the value of continued treatment. He advo¬ 
cated the use of dry vapour to produce sweating, in pre¬ 
ference to steam.—Mr. Gant expressed his belief in the 
efficacy of Scott’s dressing, and mentioned a case in which 
the disease so treated had been kept in check for twenty 
years.—Mr. Spencer Watson referred to the occurrence of 
acute inflammation of the eye in these cases.—Mr. Noble 
Smith asked whether the same symptoms had been noted 
in the affections of the hip-joint in later life as were 
characteristic of the acute affection in childhood? He 
bad had very good results from treatment by iodide oint¬ 
ment, where other applications bad failed. He thought 
that the influence of alcohol was traceable in many of 
the joint cases in the British Home for Incurables.— 
Dr. Morton inquired as to the use of passive move¬ 
ment in treating cases of chronic joint disease arising 
from injury. - Mr. J. E. Lane mentioned that the atrophic 
changes in hip- and shoulder-joints, exactly like those of 
Charcot’s disease, were frequently found in dissecting-rooms. 
He related a case of excessive effusion into the shoulder- 
joint, in which complete recovery took place, in the pre¬ 
sence of locomotor ataxy. The treatment pursued at Aix 
was most satisfactory, the shampooing especially being very 
effectively carried out.—Mr. W. Adams, in reply, expressed 
some doubt whether alcoholism had much to do with the 
production of the disease. In cases where the joint affec¬ 
tion was thought to be due to accident there was generally 
a history of antecedent rheumatism or gout. 


Iltbufos ani flotias of ^ooks. 


The Optical Manual, or Handbook of Imtructiane for the 
Guidance of Sur(/eons in Teeting the Vision of Meerwts, 
&-C. Third Edition. By Surgeon-General, T. jxinomo&b, 
C.B. London: Clowes. 18^. 

Some eleven years have elapsed since the appearance 
from the pen of Professor Longmore, of the Army Medical 
School, Nebley, of the second edition of the “ Ophthalmic 
^fanual for Army Suigeons,” and, considering the value of 
the trained soldier to the State, the importance to the 
officers of the medical service of the army of a thorough 
knowledge of the subject of which the manual treats, cannot 
be over-estimated, more especially in regard to the rules 
laid down for guidance in distinguishing optical defecta 
amongst officers and men already engaged in the military 
services of Great Britain. 

As might be expected, in view of the rapid strides that 
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have been made in tlue branch of medical science within 
recent years. Professor Longmore has found it necessary to 
rewrite and enlarge the present edition, so that prac¬ 
tically it now appears in the form of a new work. 
Chapter I, is devoted to the consideration of the ej-e 
03 an optical instrument; the hygiene of normal vision 
is explained, the necessity to the soldier of nnimpaired 
binocular vision in judging and in the use of the 
rifle is dwelt upon, and the various optical appliances 
are given and described in detail. In the following 
chapters the functional pathology of the eye is entered 
into, and the method of conducting the Adsual examina¬ 
tion of recruits, with an acoount of the qualities of 
sight which are requisite, or which lead to disqualifi¬ 
cation or non-efficiency amongst officers and men in the 
difiereut branches of the army and of the navj'; the 
various errors of refraction are clearly enunciated and 
explained, together with their treatment and hygiene, also 
the method of diagnosing them and the disqualifying 
degree of each. The chapter on the assessment of ocular 
refraction is carefully written, and brings home to the 
army surgeon that he will find an acquaintance with the 
use of the ophthalmoscope, as a means for gauging the sight 
value of an eye, as necessary as that of the stethoscope in 
te.sting the conditions of the respiratory or circulatory 
system. 

We regret to learn from perusal of the manual that, in 
consequence of complete sets of trial lenses not being 
supplied for use in the army, medical officers are unable to 
have recourse to keratoscopy, which is an invaluable aid 
in tbe estimation of visual capacity, and trust that the 
authorities may be induced to supply a full set to the 
head-quarters of each recruiting district and each large 
military hospital. 

The mechanism of accommodation is fully entered into, 
as well as the anomalies of binocular and associated vision ; 
also the relationship of strabismus to myopia and hy;i)er- 
metropia. Part of Chapter V. is devoted to colour-blindness 
and its detection. The possession of correct ideas regarding 
colour is of great value in a vast number of callings, and 
inability to distinguish them may be the source of the 
greatest peril in case of persons placed on watch, as at sea. 
The distinction between congenital and acquired dys- 
chromatopsia is clearly explained. The subject of hemera¬ 
lopia is described under the head of amblyopia, and is of 
extreme interest to the army surgeon, as, apart from being a 
symptom of organic disease, it is often met with abroad as 
a transient condition due to hygienic causes solely, and in 
1 he case of th e soldier is, of course, a serious disqualification. 
The important condition of asthenopia^ so often connected 
with ametropic states of ocular refraction, myopia, and 
liypermetropia, is fully discussed. The necessity to the 
recruit or soldier of having the visual area intact, as well as 
the requisite central acuity, is dilated upon, the loss of 
a portion of the field of vision not only unfitting a 
soldier for military duty, but may be a symptom of serious 
progressive disease—a fact which should be borne in mind 
by all who are called upon to test vision, and especially 
by the army surgeon. 

In the thinl edition of the "Optical Mannarthe Pro¬ 
fessor of Military Surgery at Netley has placed the principles 
of the more abstruse portion of modern scientific ophthal- 
molf^y within the reach of all who have to examine persous 
seeking employment in the various pnblic departments; and, 
keeping in view the recent advances in optical appliance 
and manipulatioD, and such as have been made in respect of 
length o! range and capacity for firing of the weapon at 
present in use in the army, has applied them to the actual 
conditions of service, thus supplying the profession at large 
and the army ^geou with a valuable auZe miinoire. 


Sernki, and its Radical Cure. By John Wood, F.B.S., 
F.R.C.S., Vice-President and Ilunterion Professor of 
Surgery and Pathology in the Royal College of Surgeons, 
kc. Pp. 124. London: Henry Eenshaw. 1S8G. 

This admirable little work consists of three lectares 
delivered by the author at the College of Surgeons in 1885, 
and a lecture on "The Application of Trusses to llernia” 
given at King's College Hospital. Eve^ page is stamped 
with the well-known acumen of the writer, both as a sur¬ 
geon and a practical anatomist. 

The first chapter is devoted to an analysis of the cases 
operated upon by Mr. Wood, to the Pathology and Causes 
of Inguinal Hernia, and to the Anatomy, general and applied, 
of the Inguinal Region. From this we learn that tbe author 
has, in all, operated upon 391 cases: 370 inguinal, 16 crural, 
and umbilical. " lu 11 cases the hernia was double, and 
both sides were operated on; in 12 cases, operations which 
at first failed were repeated (in 2 cases three times); making 
a grand total of 414 operations.” In a subsequent chapter we 
find that out of 339 operations for reducible inguinal hernia 
248 operations were successful, and the number of ascertained 
failures .■)9; thus giving 73 per cent, of successful cases. 
Out of 273 cases of the wire operation alone there were only 
4 deaths—about per cent.,—none of which could be 

strictly attributed to the special conditions and results of 
he operation. Of the whole a39 operations by varioust 
methods there were 7 deaths, or about 2 per cent. In 28 
cases, where the sac was tied with catgut and removed 
and the sides of the canal and rings drawn together, 
3 died, or about 11 per cent.—a mortality, as Mr. Wood 
observes, too great, if maintained, to justify an operation of 
expediency. 

The third chapter embraces the Anatomy and the Opera¬ 
tion for Radical Cure of Crural and Umbilical lierni®, 
Choice of Cases for Operation, Review of the various 
Methods of attempting a Radical Cure of Hernia in Ancient 
and Modern Times, and a Classification of Cases for Selection 
of Operation. The closing chapter on the Application of 
Trusses will be read with interest and profit both by hos¬ 
pital surgeons and general practitioners. 

The entire work’ is a closely reasoned argument and 
critical review of facts; in short, it must be carefully 
studied by those who would duly appreciate its merits. It 
shows, if indeed this were needed, that Mr. Wood is facile 
princeps in all that pertains to the curative treatment, of the 
applicatiou of whicli his recent monograph treats. 


"MR. HORSLEY’S CRITICISM OF PROF. SCHIFF.” 

To the Editor of Thh Lancbt. 

Sir,—T here is onelittle point a trifle weak in Mr. Horsley’s 
wit. The Brown Professor is facetious, not about what 
Schiff did say, but about what he did not say. Professor 
Schiff, as quoted by me (Thb Lancrt, Feb. 20th), says: 
“ Now I understand what Mr. Horsley means by the motor 
tract. He believes that the posterior part of the later^ 
columns near the posterior horns of the grey substance is 
motor. This is a very general opinion, against which I shall 
publish a series of experiments.” According to ProfesOT 
Horsley.ffiowever (The Lancet, March 6th), "Dr. Hu^m 
quotes Professor Schiff (verbatim) as saying that although the 
opinion that the crossed lateral (pyramidal) tract is motor is a 
very general one, he (Professor Schiff) is going to prove that 
it has no such function.” To find an identity of meaning 
between what Professor Schiff did eay and what Professor 
Hordey says he said would puzzle anyone. 

The experience of Professors Ptthmllnsprts and Homey 
is evidently to be trusted. The aforesaid variety of Imu' 
fast appears to aid a person <»n«derably in proving a thing 
" at least to his own satisfaction.” 

I am, Sir, your obedient servant, 

Davoi Plat*, March flth. 183S. WILLIAM R. HUGOARD. 
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LONDON: SATURDAY, MARCH 20, ISSG. 

The long-expected Rei)orfc of the Committee on the mode 
ol obtaining the Fellowship of the College has at last been 
presented to and adopted by the Council, and made public. 
It is satisfactory to find not only that the rumour of making 
Fellows wholesale without examination has proved false, 
but also that some very reasonable changes are proposed 
instead. 

The Council recommend two methods, by the first of 
which every year a certain number, not exceeding ten, of 
the Members of the College, of not less than twenty years’ 
standing, who are distinguished by scientific or professional 
ability, or by good service rendered to the profession or the 
public, shall bo elected to the Fellowship. To such a pro¬ 
posal there can be no valid objection, provided always the 
recipients ore really distinguished for special surgical 
knowledge, and that not necessarily ten are elected every 
year. Such a rule as this will have to be very judiciously 
carried out, otherwise it will be capable of being used for 
party purposes, and made to serve other ends than the 
promotion of the study of the art and science of surgery. 

By the second method proposed, Itlembers of not less than 
fifteen years’ standing are to be exempted from the first 
Professional Examination for the Fellowship—that, \iz., in 
Anatomy and Physiology,—and would be required to pass 
only the Second Examination, as defined by the present 
regulations. We think this plan much preferable to the 
former, and one likely to further the purposes for which 
the Fellowship was instituted. There are many other 
causes, over and above want of ability, which may interfere 
with a student’s passing the Primary Examination in 
Anatomy and Physiology, and it has always appeared to us 
regrettable that an examination in subjects of minor 
importance to the practitioner, and which can only he 
properly, studied in the schools, should prove the chief 
barrier to the acquirement of this highly prized surgical 
qoalification by those engaged in practice. This proposed 
changs in the rules fox admission to the Fellowship will be 
walcome to many provincial siirgeons, and afford them the 
opportunity of actxuiriog the diploma which their line of 
practice and their surgical attainments will permit them to 
wear, without either detracting from its dignity or subverting 
the purposes its founders had in view when instituting it. 

The Council, furthermore, propose to make a new class of 
Fellows—vjzi, Honorary Fellows, to consist of persons, 
whether Members of the College or not, who have rendered 
distinguished service in the advancement of surgery or the 
e a ieaoes allied to surgery. Wa bail this last proposal as a 
suiet important step forward, as one which will bring the 
Collage into something like keeping with other scientific 
Mcpcntioos, almost all of which have the power of affiliating 
tothemstiveaenunent men of any and every nationality. We 
cooldwiah tbsse the proposal somewhat enlarged. It would I 
be desiiaUe to fix the total of Honorary Fellows rather/ 


than limit the number to be elected every year. Forty 
suggests itself as a possible maximum after the manner of 
some other distinguished bodies. This number would easily 
be attained, even should the highest standard be insisted on, 
provided other countries than England were duly honoured 
and represented. The number once completed, the Council 
would then fill up vacancies as they occurred. 

It is expressly stated that the Honorary Fellows are to be 
exempted from the payment of fees. This is as it should 
be. It is something humiliating that the Royal College of 
Surgeons of England should not only have had to wait until 
a man like Huxley, for instance, bad been a Member for 
twenty years before being able to confer the Fellowship, but 
also that it should be obliged to demand a fee for admitting 
the most eminent biologist of the day to a diploma which 
becomes enhanced in value by being accepted by such a 
man. Nothing is said concerning the payment of fees by 
those who become Fellows under the other proposed new 
rules. It must be taken for granted, however, that, in 
accordance with the recommendations of the Committee on 
Charters and Bye-laws (presented to the meeting of Fellows 
and Members on Oct. 29tb, 1685), Members elected to the 
Fellowship will be exempted from the payment of any fees; 
on the other hand, those Members of fifteen years’ standing 
who decide to offer themselves for examination and pass, 
will be called upon to pay a fee—an obvious injustice. For 
both sets of Members will gain about the same by becoming 
Fellows, while those who pass the examination will deserve 
even more consideration than those who simply drift in by 
election. Clearly this question of fees will require recon¬ 
sideration; a fee ought to be exacted from all who are 
in practice on becoming Fellows, whether by election or 
examination. 

While we cordially approve the latest proposed changes 
in the mode of conferring the Fellowship, wo cannot refrain 
from again pointing out how these proposals stultify some 
previous official utterances concerning these same questions 
which the Council have promulgated. For example, in the 
last report presented at the October meeting of Fellows and 
Members, the Council, in answer to the repeated and per¬ 
sistent recommendation of the Association of Fellows that 
an order of Honorary Fellows should be instituted, said it 
could “ not recommend the institution of a class of Honorary 
Fellows.” This answer was repeated in December, and yet 
in March the Council adopts the recommendation, but ap¬ 
parently without acknowledgment of the Association of 
Fellows. Nq|^ can we forget that, notwithstanding the re¬ 
presentation of the Association of Fellows and the views 
expressed at the meetings of the Fellows and Members, the 
CoimcU a few months ago publicly announced their deter¬ 
mination to take steps to secure the necessary powers for 
giving effect to proposals which they now tacitly admit to be 
faulty. Even on so obvious a question as that of Honorary 
Fellows, the Council have several times decided in the nega¬ 
tive. We ought not to reproach the Council for at last de¬ 
ciding to do what is right, and what we have so often 
advocated in these pages. Not do we. What we lament is 
the absence—which this weathercock policy implies—of any 
political capacity in the Council. There is no intelligent 
grasp of the situation, nor appreciation of the changes 
required in the management of the College, and in its 
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relations with the Members at large in order to place the 
College en meilleur rapport with the natural aspirations of 
its highly educated constituency and with the altered 
spirit of the times. The Council appears unable to draw up 
any adequate and complete scheme of reform, and refuses 
to accept the help of those who are equally interested with 
themselves in doing everything possible to strengthen and 
uphold the position and dignity of the College. 

♦ - 

Not many months ago the profession and the public were 
startled by the announcement that M. Pasteur had carried 
the scientific speculation on the possibility of preventing 
hydrophobia in the human subject within the range of 
practical pathology and medicine. Tliere were few then 
who added expectation to hope that the learned experi¬ 
mentalist would in so short a time make headway against 
the apparently insuperable dilBcuIties of the situation. 
To-day, however, it may be truly .said that the four corners 
of the earth are ringing with the record of his brilliant 
exploits and triumphal progress. People who have had the 
misfortune to suffer from the bite of dogs, cats, and wolves 
—mad or otherwise—are crowding to the metropolis of 
sunny France to undergo inoculation with the attenuated 
virus of rabies, prepared from the nen'e centres of animals 
recent victims of the deadly scourge. England, Russia, 
America, Hungary, and other countries, by the aid of State 
and private enterprise, are sending patients to M. Pasteur's 
laboratory for the purpose of testing the value of his 
“specific” treatment. Contrary to the dogmas of meta¬ 
physicians, who assert that there is always a hostility to 
new experience, we find votaries ready and numerous to 
stake the chances of failure, and even of danger, against the 
possible attainment of immunity from the consequences of 
an anticipated disease. Nor, considering the horribly grim 
event which none can contemplate with complacency or 
foretell with certainty, and the final result of which, 
when developed, it is doubtful if anyone has hitherto been 
able to avert, is it surprising that men should hasten 
to avail themselves of an antidote, be it rational or 
empirical, of merely vaunted repute or proved efficacy. 
There is something more, however, than humanitarian sen¬ 
timentality involved in the consideration of M. Pasteur's 
enterprise—an enterprise destined to lead to one of 
the greatest achievements of the age, or to end at least 
in a splendid scientific failure. It must not be supposed, 
because the author of all this wonderment and admira¬ 
tion stands, as it might appear, upon fitful tenure 
of Ihe sufferance of those who look for much and hope for 
more, yet may nevertheless be as ready to condemn anon, as 
they are now prepared implicitly to trust, that be has been 
led to deeds of daring by purely fortuitous circumstances. 
M. Pasteur’s reputation, acquired as it has been bj’ years of 
laborious research and keen logical inference, is a sufficient 
answer to such an assumption. Moreover, the past history 
of medicine furnishes analogical grounds for regarding the 
investigations now in progress as likely to succeed in the 
long run. Hydrophobia, like small-pox, is a disease arising 
from the action of a specific poison, and we know what 
untold good has accrued from the discovery of our own 
Jbkxer. Vaccination, or in other words, inoculation with 
what is practically an attenuated virus, has established 


itself so firmly in the world’s confidence that in most civi¬ 
lised nations it has become a State institntion, and that too 
in spite of long-continued and strenuous opposition. Then 
there are “ many who believe that vaccinia is identical in 
its nature with variola, only modified by its occurrence in 
another animal, and there have been many observations and 
experiments which seem to support this notion” (Roreets). 
It is also known that if “ an unvaccinated person inhale the 
germ of small-pox on a Monday and be vaccinated as late 
as on the following Wednesday, the vaccination will be in 
time to prevent small-pox ’being developed." This is ex¬ 
actly the principle which M. Pasteur is carrying out, and 
fortunately the long period of incubation of hydrophobia 
gives a wider limit to the chances of success from inocula¬ 
tion.. Again, hydrophobia is only conveyed by direct con¬ 
tagion, so that the date of introduction of the poison into 
the system can be fixed with precision—an argument in 
favour of delaying the inoculation with attenuated virus 
until infection with the more deadly “ cause” has become an 
accomplished fact. On the other hand, small-pox is almost 
invariably communicated through the atmosphere, and as 
there are no immediate effects, the all-important period is not 
known, and the opportunity of saving the patient from the 
consequences of the infection is lost. In process of time it 
maj’ become the fashion to inoculate with the mitigated virus 
in order to give protection against the possible bites of mad 
dogs, but at present there seems little likelihood of this 
practice being established, nor, on the whole, is it desirable. 
That inoculation for rabies is founded on a scientific basis 
there seems no shadow of a doubt. It only remains to be 
seen whether M. Pasteur can establish as an art what 
appears as a very plausible theorj’. Of this we may be sure 
that, guided by the light of his experiences with inoculation 
as a preventive against splenic fever in cattle, he will avail 
himself of every assistance that is likely to bring his task to 
a successful issue. The public and the profession must bo 
prepared for failures, and not expect more than can reason¬ 
ably be demanded. For the present we trust that M. Pastbub 
will receive every encouragement that the State and indi¬ 
viduals can render. The enterprise in the interests of 
humanity is worthy the man, and M. Pasteur is perhaps 
of all men most fitted to carry it out. 

The scheme of the Metropolitan Board of Works for the 
disposal of the’ sewage of London was produced at the 
meeting held on the 12th inst., and on abstract of it 
appeared in The r/mes the following day. It was contained 
in a report prepared by the Works and General Porposes 
Committee, which we trust will be published without dday, 
in order that impartial criticism may be brought to bear 
upon it. At present we have only The Timet abstract, and 
an interesting, although of course non-official, article which 
appeared two days later in the Daily Newe, to assist our 
judgment. The utmost publicity should be given to all tiie 
proceedings in this difficult and most important matter, for 
although they are assisted bydistinguished scientific ad risers, 
the members of the Board have no right to affect omnisdence. 

It has frequently happened that other scientific men of no 
less eminence have differed from those who advise tben, 
and it is clearly right that the public should hear both sidee 
of the question. 
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We ftdmit at once, and with pleasure, that the Board has 
been by no means idle. Many interesting experiments have ' 
evidently been made, which will be of permanent value, and 
of which we should be glad to hear more details. A course 
of action has, moreover, been decided on which will un¬ 
doubtedly improve matters, even though it does not promise 
a permanent solution of the difficulty. We urged a short 
time ^o that alternative schemes should be prepared, and 
to a certain extent this has been done, for it would seem 
that several modihcations are possible in carrying out the 
ej’stem recommended to the Board by their committee, ' 
which has therefore to some extent the elasticity which is 
so desirable. Probably it will be adopted, and we are 
inclined, on the whole, to hope that It will. 

The scheme which it is proposed to apply to the whole of 
the London sewage may be divided into three operations— 
namely, precipitatioij, separation of sludge by filter-presses, 
and purification of effluent. This is substantially in accord 
with the recommendation of the Royal Commissioners, and 
aa such we heartily commend it. Each of these operations 
mast be described briefly in order to render our comments 
intelligible. First, then, the precipitation. This is to be 
effected by the addition of 3*7 grains of lime, and 1 grain of 
proto-sulpbate of iron to each gallon of sewage, with 
subsidence for from one to two hours. The chemists con¬ 
sulted by the Board, Sir F. AnRr,, and Messrs. Odlino, 
Williams, and Dctprr, report that the effluent so obtained 
“would be a very great gain over the discharge of untreated 
sewage”—a safe enough statement; and that according to 
their “ present impression, little if any additional advantage 
would accrue either from an increase in the proportions of 
the chemicals specified, or from a resort to other chemicals 
which would act merely as precipitants.” They add, how¬ 
ever, that the effluent should not bo discharged into the 
river “during warm weather at all slates of the tide.” 
The treatment of the sludge is the next point. It is to 
bs reduced to the smallest possible bulk by filter-presses, 
and the cake given away if anyone will take it, and if not 
carried by steamer to sea and there discharged. Finally, 
the effluent water is to be deodorised by the method which 
has found favour in the eyes of the Board—namely, by 
mixture with manganate of soda and sulphuric acid. We 
understand that the quantity of crude manganate is to vary 
from 0*5 to I'.o grain per gallon, but Tht Times summary is 
somewhat indistinct on this point. This is the quantify 
vecommended by the above-named chemists, who, however, 
are doubtful whether any disinfection is necessary in cold 
weather. Another precaution has already been taken, and 
it is proposed to contiftue it under the new system. At 
thirteen stations on the lines of the great sewers manganate 
of soda and sulphuric acid are added with a view to 
prevent the formation of sewer gas. If this really averts 
this dangerous source of'miscMef the expebse is well war¬ 
ranted, but we confess to considerable incredulity on the 
point. If, on the other hand, it is not effectual, there is 
t?reatdanger that a false senseof security will be engendered. ^ 

Such is an outline of the methods by which, in all 
probabifity, the sewage of London will before long be 
treated. That they would effect a vast improvement 
in the condition of the Thames is certain, and we by 
no means assert that any better system is for the 


present forthcoming. It is, therefore, in no unfavourable 
spirit that we approach the task of criticism. To begin 
w'ith, we are rejoiced to find that precipitation and sludge- 
filtration are to be the basis of the system. They have 
given satisfactory results wherever they have been properly 
tried. As to the chemicals selected we are not so certain, 
and have no evidence before us that the committee have 
sufficiently considered the rival claims of the many mixtures 
which have been proposed. The well-known ABC process, 
for example, gives an excellent effluent, and it would be 
interesting to know on what grounds it had been rejected. 
The process has been worked for many years at Aylesbury, 
apparently with snccess, and the experiments made so 
many years ago at Crossness do not warrant its con¬ 
temptuous dismissal. The disposal of the pressed sludge is 
another important point. It is, we suppose, unlikely that 
farmers will take it, even as a gift, in such enormous 
quantities os the Board will produce it, and so it must go 
to sea. The important argument of Sir J. B. Lawks, how¬ 
ever, suggests that even in this case It is not necessarily lost, 
for it may, if well distributed, improve the fisheries along the 
coast,by supplj'ing the phosphates which go to form the fishes’ 
bones. The Board propose to provide la^ ships for this pur¬ 
pose—a purpose which at first sight appears wasteful. 

As to the disposal of the effluent, we quite agree that it 
must be disinfected somehow before it goes into the river. 
At present the sewage must be treated at the existing 
outfalls, for the danger of the present system is urgent, 
and some chemical disinfectant must therefore be used. 
Whether permanganic acid is the best we cannot say; pos¬ 
sibly it is. But although it is inapplicable at Barking and 
Crossness, land-irrigation is a better means of purifying 
sewage-effluent than any chemical disinfection; and when 
the sewage goes down to Sea Reach, as we trust it will 
before many years are past, the final purification will 
probably be done by the soil, and an almost perfectly pure 
! effluent thrown into the river. The committee are. Indeed, 
so enamoured of their permanganate disinfection, that they 
have quite given up the idea of moving from their present 
outfalls. They say, on the authority of the chemists who 
advise them, that “the necessity for land-filtration no 
longer exists, end thus the great objection to the treat¬ 
ment of the sewage and the discharge of the effluent 
at the present outfalls is overcome.” To this we most 
strongly demur. We are more than ever oonvinced that 
the sewage of all London ought not, even after chemical 
treatment, to be thrown into the river at Barking and 
Crossness; and we decline to receive on this point the 
assurance of certainty from chemists who three years ago 
were equally sure that no important injury was done to the 
river by the raw sewage. We are sorry that the BoaiKi 
persists in this obstinate resistance to the recommendations 
of the Royal Commission. They have been forced into 
their present action, aftrt* a hard fight, by the pressure of 
scientific and public opinion, and now« in.stead of giving in 
^ gracefully and obeying the wish of the nation, they contest 
every inch of ground in their retreat. 

Tbs modifications which, after about a year’s experience, 
it has been fouffld neoesshry to introduce into the First 
Examination of the Examining Board in England constitute 
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another step towards the improvement of the medical 
curriculum, the need for which we have several times 
pointed out. This esamination, as originally framed, com¬ 
prised two parts—namely. Medical Uotany, Chemistry and 
Chemical Physics (meaning thereby Heat, Light, and 
Electricity), Materia Medica and Pharmacy forming the 
first part, for which it was not obligatory on the candidate 
to have received instruction at a medical school; and 
Elementary Anatomy and Physiology, for which a six 
months' study at a medical school was requisite. The 
changes advised by the Committee of Management, and 
adopted by the Colleges, include (a) the entire omission of 
Botany from the subjects of examination and the medical 
curriculum; (6) the option allowed to the candidate of 
taking Materia Medica and Pharmacy either with bis Second 
Examination or with his First, and (c) the subdivision of the 
First Examination into three parts—namely, (1) Chemistry* 
including Chemical Physics; (2) Materia Medica and 
Pharmacy; and (3) Elementary Anatomy and Physiology. 
Since these alterations are to come into force at once, it 
may be useful to point out their bearings upon medical 
education. 

The disappearance of Botany from the medical curriculum 
is the inevitable result of the growth of this science and of 
other more important subjects. As a part of the examina¬ 
tion in question it bad shrunk to ridiculously small propor¬ 
tions, but its elimination will be felt as a relief by the 
medical schools as well os by the medical student. The 
amount of botanical knowledge which the average medical 
student has hitherto gained is so small as to be practically 
valueless. Still we trust that this exclusion from the cur¬ 
riculum does not mean the entire banishment of the subject, 
and once more we wouid urge that both branches of Biology 
should be included in the subjects of Preliminary Examina¬ 
tion. A lad who intends to scudy medicine ought to enter 
the medical school with some previous knowledge of 
science, and there is no hardship in requiring evidence that 
be has passed through a period of scientific training, whether 
at school or after, but at all events previous to his being 
eligible for a place on the 21edical Council’s Register of 
medical students. One argument for the retention of 
Botany in the curriculum is its practical advantage in the 
recognition cf poisonous plants, but plainly such instruction 
as is needed for this purpose should hud a place in the course 
of Toxicology. Botauical science cannot be taught any longer 
within the walls of medical scliools, and the curriculum must 
not be overweighted by it; but os a subject of preliminary 
education it finds its appropriate place. It must be confessed 
that the s^e arguments apply to the study of Physics and 
Inorganic Chemistry. Although the Colleges do not demand 
evidence that the student has received his instruction in 
these subjects at a medical school, the fact that they include 
them in their First Professional Examination will tend to 
perpetuate the system of instruction so long in vogue. We 
are of opinion that both Physics and Chemistry, being 
subjects which require special laboratory instruction and a 
very complete training, are not in themselves necessary 
portions of strictly medical-education. Their relegation to 
purely preliminary education would do much to develop 
that higher and more specialised chemistry which is termed 
Animal Chemistry, pbysiolc^ical and pathological. It is 


I notorious that at the present day attendance upoa the 
classes of Physics and Chemistry is regarded hy the 
medical student, unless be have really a bent in their 
direction, as irksome and unprofitable. It is regrettable 
that this should be so; for a knowledge of these subject} 
is essential to a proper understanding of physiology and 
medicine. Very differently would these instructions be 
received were they eo framed as to be directly applicable to 
purely medical work; and, therefore, In once agam advo¬ 
cating their removal to preliminary education, we are 
sure that we are advising wbat is best in the cause of 
medical study. We venture, then, to urge upon the Com¬ 
mittee of Management the serious consideration of the 
propriety of instituting a Preliminary Scientific Examina¬ 
tion before registration; and the only reason that we can 
ImagiQO why this step has not hitherto been taken, is the 
dread lest by making the entrance into the profession more 
difficult the number of entries will be much diminished. 
Such fears are groundless, for a year ^ent in scientific edu¬ 
cation is the best preparation for the student’s subsequent 
career,—whilst the present plan, by which, to all but a few, 
the pursuit of these sciences compels interference with the 
natural course of professional study, is obviously detiimenUl 
from the scientific as well as the medical point of view. 

The retention of Materia Medica and Pharmacy as put 
of the First Examination would matter little if the 
Natural Sciences were excluded; butitisquiteplainthsttbe 
grace allowed to candidates to defer these subjects to their 
Second Examination has been forced upon the Colleges by 
the disastrous issue of the original scheme. The examicers 
have found that the knowledge of Materia Medica exhibited 
by candidates has been very defective; with every latitude 
the rejections have been very high, and the derange¬ 
ment of the student’s -curriculum proportionately exten¬ 
sive. Since, however, the synopsis includes some know¬ 
ledge of the medicinal action of the drugs, it would seem 
more appropriate to allow this subject to be taken with 
the subjects of the Second Professional Examination, as is 
the case in the universities; and doubtless the student who 
enters the schools without any previous knowledge of 
pharmacy will be advised to defer bis attendance upon 
these classes until his second summer session. By thattime 
be will be prepared to receive instruction upon the medicinti 
properties—or rather, we should say, the natural action—of 
drugs with reference to the normal functiemsof tbebody; 
be will study the subject with intelligence, and not by tht^ 
method of cram. In conclusion, we believe that by tbea^ 
revised regulations the Colleges have taken onestep towards 
a rational system in respect of the earlier education of the 
medical student; but tii^ these changes must only be 
regarded as foreshadowing a bolder and wiser policy is to he 
hoped, and indeed expected, from such esteemed authoriries 
on medical education as Sir U. Pitkan, Professor Massuall, 
and the other membess of the Committee of Management. 

The answer which the President of the Local Gorem- 
ment Board gave last week in the House of Commons to & 
question by Mr. Gibb, conewning the influence of the small¬ 
pox Hospitals at Hampstead mid Higbgate, is not calculated 
to satisfy.those persons who reside in the neighbourhood of 
these or other. small-pox hospitals in the metropolis. Mr. 
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Ph amwrt.at m began by poinli^.OttG'that his Board had I argument upon the question whether it is more economical 


no control over the Higirgate Hdspital, which was main- - 
taioed by voluntary contributions; and bis answer reads as 
if this were held to be a snfBcient reason for the non¬ 
interference with an' io^uiibn which -tberd is too much { 
reason to fear. is s- cause of loss. of Hfe in the north df I 
London. Again, concerning the Hampstead Hospital, he | 
refers to the “expensive litigation” to wMbh it has given | 
rbe; as if this were evidence that the effects of the ihstitii- | 
tion upon the public health had not been entirely over- i 
looked, lb might not unreasonably be argued tha^ if dU|e i 
regard had been had for these effects, expansive lit^ation i 
would never have resulted, and certainly, frOtn the rate¬ 
payers’ point of view, the expenditure- of a large sum of 
money in a contention from which the public derived no 
bciuefit might have been conveniently replaced by the 
expenditure of a much smaller sum; in an investigar 
tion into the effects of aggregation of cases of smallrpox. 
ilr. CaAiCBBBi/A.iN’8 sutwer is, indeed, oniy useful in one 
^ense. It serves to show Londoners the hopeless condition 
in which they are placed for want of a central sanitary 
authority competent to consider these hospitals in their 
relation to the public health, and not as mere houses for the 
accommodation of certain siek persons; and it serves to 
show in its worst light the effect of government by 
boards which fail to see that the mere cartying out of 
Acts of Parliament in their legaU sense is not the only 
duty which should be undertaken by authorities claiming 
to be eiili#?htened. 

There is no manner of doubt that a very serious responsi¬ 
bility rests upon the Local Government Board. . This Board < 
has Jiad under their notice the' expensive litigation in 
connexion with the Hampstead Hospital, and all the 
evidence that was forthcoming at the hands of the lawyers 
■who conducted the inquiry. They have had before them | 
the report of their own inspector, Mr. W. II. Powke, as to j 
the mischief done by the Fulham Hospital. They have bad | 
the results of an inquiry by a Royal Commissiou, and a 
further report from Mr. Powan, showing, as regards 
Fulham, that, notwithstanding the adoption of some of the 
Commission's recommendations, the Fulham Hospital has 
still been mischievous in its effects. But this is not all. | 
Their own medical oiBcer has, in bis report for the year j 
lSd4, pointedly directed their attention to the fact that i 
• there are not a few indications subsequent to the report 
of the Commission of 1881 tending to the conclusion that 
Che asylums hospitals in their present shape continue to' 
oause an increase of small-pox in their several neighbour¬ 
hoods.” Nevertheless, the President does not hesitate to. 

the House of Ck>mmons that since the termination of 
legal proceedings “the managers have secured an additional 
area of land in connexion with, the site,” as if this fact 
were reason for hoping that the further use of the hospital 
would not be detrimental tq the health interests of thi^ 
inhabitants of its neighbourhood ! 

'This method of dealing -with a subject which is related to 
the very existence of many people is emphasised by the 
action of the Metropolitan Asylums Board. A ffe-w weeks 
ago a special committee of this Board, appointed to consider 
the-subject of hospital provision for small-pccc,presented 
their report. This report contains a considerable amoimt of 


to erect a completely new building at Darenth, or whether • 
certain existing structures can be utilised ; but from begin¬ 
ning to eud there is not a single line upon the all-important 
question whether the hospitals at' Hampstead, Fulham, 
Deptford, Ilomerton, and Stockwell are a cause of loss of 
life to the inhabitants of these districts, notwitiistandii^ 
the fact that the several medical officers of health of tdie 
parlshfes in which or near which these institutions are ' 
situated have definitely shown that there is reason for 
believing this to have occurred. 

There has indeed been too much delay in dealing with this 
matter. If the issues involved were merely the unwise 
expenditure of public money, we should be slow, to oososm 
I ourselves further with it, but the squandering of human 
j life which results from the adoption of a policy which can 
j serve uo good end is too serious a consequence to be . 
j passed by. ilr. Gina's question and Mr. Ciiam:bkiilain’s . 
I answer in the House of Commons .will, wo hope, be the 
j means of forcing this subject upon public attention; . 



I received a satisfactory settlement. 

I The Council of the Hospital Sunday Fund has determined 

i that the question of sectarian nursing is not one for them 
to settle. Not only by the rules of the Fund, but by its 
very nature and constitution, there is no room for the dis¬ 
cussion of such a quesUon. It is the very glory of the 
Council to consist of men of everj' variety of creed, who 
have agreed, for the sake of helping the hospitals, to sink 
all sectarian difiirencos and give way to the common 
religious instinct to befriend the poorand heal them of their 
sickness. It is an Old Testament representation of the 
Almighty that “ He gives strength to the languishing and 
makes all his bed in his sickness.” Hence it happens that 
the Bishop of London’ and Professor JIark.s equally feel 
the desire end the duty to co-operate in this great work. 
It is gratifyingto find that the churches of Loudon generally 
agree with the Council in thi.s view of their duty to sub¬ 
ordinate sectarian questions for tJie sake of discharging the 
urgent duties of catering for the sick poor. JIany of the 
dissenting churches feel keenly the exclusion of their 
members from the nursing staff because of their non¬ 
conformity. But, to their great credit, they will adopt 
other means of removing this disabibility than by with¬ 
holding tlieic collections from the great Hospital Fund 
of June. One of these ms^ans is by fair and frank dis¬ 
cussion of the ■ question in iiroper places ; and one of 
those proper places is in the rooms of the Hospitals 
A^ociatioii. Accordingly, on Wednesday last, with Sir 
Andrew Clark fitly in the chair, Dr. George W. Potter 
discussed this matter by answering, this question, “Is 
the nursing at the London hospitals sectarian?” Dr. 
Hark, it may be remembered, justified the exclusive 
system. of nursing by a sisterhood in the University 
I College Hospital by arguing that in moat of the other 
\ large hospitals the nursing was more or less sectarian, 
^ though in only one other is it by a sisterhood. Dr. Potter 
contests this representation and adduces tables and facts to 
show that there is much more freedom than Dr. Hare’s 
' statements implied. He has inquired of sixtj’ hospitals and 
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baa received fifty answers, of which the following may be 
accepted as a summary 

** 1. Those hospitals at which the nursing is undertaken 
by a religious sisterhood. To this class only three metro¬ 
politan hospitals belong. 2. Hospitals having no special 
religious services of any kind. Of these there are seven. 
3, Hospitals at which family prayers are conducted by the 
matron, or ward-sister, or a nurse—fourteen. 4. Hospitals 
where services are conducted by an honorary or paid 
chaplain, who is a clergyman of the Church of England— 
fifteen. 5. Hospitals where the nurses attend a neighbouring 
parish church—one. 6. Hospitals where the nurses attend a 
place of worship of their own choosing—one. 7. Hospitals 
where prayers are read night and morning by the inmates, 
and a short service is conducted on Sunday afternoons by a 
layman—one. This classification accounts for forty-two of 
the fifty replies given. Of the eight unaccounted for, four 
may be placed in one or other of these classes, though the 
replies were received too late for more definite classification. 
The other four are University College, the German Hospital, 
the Lock Hospital, and the French Hospital, Leicester- 
square. The table at the end of the paper gives full iufor- 
mation concerning all the fifty.” 

Dr. Pottbk’s tables do not include St. Bartholomew’s. But 
this lack was well supplied iu the discussion of the paper 
by Miss Mansos, the matron of St. Bartholomew's, who 
spoke on the invitation of Sir Axonsw Clark. She 
showed that the nursing of St. Bartholomew’s was quite 
satisfactorj', though unsectarian, and that the supply of 
candidates was far more than the demand. The facts elicited 
by Dr. Potter are satisfactory. In all the hospitals but four— 
the German Hospital, the French Hospital, University Col¬ 
lege, and the Lock—the nursing appointments are open 
to suitable persons of all religious denominations. Ife do 
not judge those of other nationalities. But our own 
countrymen who cultivate sectarianism in nursing may 
well consider whether they 8e^^•e their hospitals by keeping 
up an exclusiveness which offends, and without which 
other institutions are as well nursed as their own. Uni¬ 
versity College Hospital is now almost the only London 
hospital in which nursing by an exclusive sisterhood 
remains. 

Other speakers took part in the debate. All expressed 
satisfaction with the fact, demonstrated by Dr. Potter’s 
tables, that the rules generally were of an unsectarian 
character. Mr. Nixox and Mr. Holmes defended the 
arrangements of University College Hospital on the ground 
of their success, and maintained that the question was one 
of no public importance so long as persons of all creeds were 
admitted. Dr. Glover admitted that the nursing was well 
done in University College Hospital, but not better than in 
other hospitals where a different system obtained. He 
argued that it was of great moment to remove every preju¬ 
dice against hospitals from the public mind, though lie quite 
believed that the authorities of University College were 
actuated by consideration for the welfare of the patients. 
Sir Andrew Clark thought much good would result from 
Dr. Potter's inquiries. He deprecated too much “indi- 
vidualism” in estimating the claims and work of hospitals. 
He admitted the necessity to guard against any appearance 
of sectarianism, but thought that the least sectarian arrange¬ 
ment in English hospitals was the moderate ascendancy 
of the services of the English Church. 
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THE DEATH OF Da AUSTIN FUNT. 

It is with deep regret that we have learnt of the death of 
America's most distinguished physician. Dr. Austin Flini, 
which occurred on Saturday last, from cerehul apoplexy. 
Dr. Flint was so widely known in this country,, and *> 
highly esteemed both for bis personal qualities aivl his ex¬ 
cellent work, that there will be many on this side of the 
Atlantic who will join very really iu the sorrow of those 
among whom he has Jived and toiled. Dr. Flint was sa 
indefatigable worker. We believe that he commenced prac¬ 
tice and lecturing in Buffalo, but promotion soon came to 
him, and he was called to the Bellevue Hospital and Medical 
School, where for many years, and up to the time of hi? 
death, be was Physician and Professor of Medicine and 
Clinical Medicine. In both of these capacities he toiled 
bard and euooeasfully; his class was always crovded, 
and up to the last he prepared foe it most cawfolly, 
to keep both himself and his bearers thoroughly abreast 
of the ever-progressing science and art which he loved. 
In addition he had a very large private practice, for 
his great experience, his sound ja(lgmen^ and his kindly 
manly nature, made him the chosen consultant of a 
very wide circle. As a writer Dr. Flint exhibited great 
diligence. His treatise on the Principles and Practice of 
Medicine has passed through five editions, and is a worthy 
memorial of the mao. It is a faithful indication of the 
care with which he set about all his work that, when be- 
bad to prepare the lost edition, he sought the aid of a special 
pathologist, Dr. Welch, and committed to him the whole 
of the sections dealing with pathology. This work has been 
very popular, and is remarkable for the great amount of 
information condensed into a comparatively small com¬ 
pass, and for its accuracy. It was in diseases of the 
chest that Dr. Flint took the greatest interest, and he 
WBS the author of a very valuable work founded on 
the notes of 670 cases of phthisis observed by himself; 
he also wrote a Manual of Auscultation and Percussion, 
aod published some lectures on the same subjei^ which 
he delivered in Philadelphia in 1882. He did more than 
any other physician to develop this department of practical 
medidne in America, and he never wearied of demon¬ 
strating, writing, or lecturing upon bis favourite theme- 
lie was an ardent advocate of the binaural stethoscope, 
but among his choice treasures he kept a simple wooden 
stethoscope made by Loenuec’s own hands. I>r. Hint 
was the President elect of the International Medical 
Congress, which is to meet next year in Washington. 
The preparation for such a meeting necessarily devolved 
much work upon him, and the unfortunate division of 
opinion, which at one time assumed somewhat alarming 
proportions and imperilled the success of the Congress, not 
only increased Hie work very greatly, but added to it an 
element of pain, which pressed with crushing weight upon 
the sympathetic, and generous nature of Dr. Flint. His 
friends cannot but fear that his valued life has been slMortened 
by this strain, and a special bitterness is imparted to their 
sorrow by the reflection that he has not l^n permitted 
to realise his brightest hopes in connexion with the Con¬ 
gress, or to conduct to a successful issue the project in 
which be tofsk. so keen an interest. Dr. Flint was a frequent 
visitor to Europe, and his handsome presence wa^ well 
known in London and many of our chief medical centres. 
He had arranged to deliver the Address in Medicine at the 
forthcoming meeting of the British Medical Associstion. As 
a physician Dr. Flint represented all that is best in the 
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Ameiicao character, bia inflaeace for good was very wide, 
aad hia loss is correspoadiagly severe. But ooly those who 
have eajoyed the high privilege of his friendship, and have 
experience hU unfailing courtesy and generosity and his 
tender manliness of heart, can rightly appreciate the gap 
hia death causes. 


ASSIMILATION OF NITROGEN IN DEBOVE^S 
**CRAMMING” METHOD. 

Dr. M. 6. El'alopf of St. Petersburg has published a 
series of observations undertaken with the view of dis¬ 
covering the chemical changes consequent upon the employ¬ 
ment of Debove's “ cramming ” or “ forced feeding ” system 
io phthisical patients. He made six experiments on Ave 
patients, who previously to the “ cramming ” were losing 
weight, with bad appetites, diarrhoea, pyrexia, and cough, 
with sputum containing Koch’s bacilli. The “ cramming ” 
(which in some cases was carried out by means of a stomach 
tube, as practised by Debove, and in some without, as has 
been recently recommended by Peiper) lasted for from three 
to eleven days, during which period careful estimations 
were made of the nitrogen excreted in the urine and feeces, 
similar determinations being made during the three days 
preceding and the three days following the treatment. 
The (luantity and nature of the food were also noted; 
and from these data and from various analyses of food 
made on purpose the quantity of nitrogen Ingested and 
excreted was determined and the amount assimilated 
calculated by s&btracting the latter from the former. 
The material used in the “cramming” process consisted of 
pulverised meat, from which all the liquid portion had 
been previously expressed in the manufacture of meat juice, 
mixed with milk so as to form a drink of somewhat greater 
consistence than ordinary chocolate. Of this mixture 700 
cubic centimetres were given at a time, some 400 grammes 
of the meat powder being thus introduced into the stomach 
daring the day. It was calculated that this contained as 
much nitrogen as 3^ lb. of fresh meat. The patients were, 
however, not conAned to the mixture, but were encouraged 
to supplement it with milk, bread, and biscuits. The mean 
daily nitrogen ingested was about 64 grammes, which is 
as much as is contained in 1600 grammes (.341b.), the 
maximum being as much as 80 grammes, corresponding to 
2400 grammes (A^lb.) of fresh meat. The effect of this 
huge quantity of nitrogen was to increase the breaking 
down of tbe albuminous constituents of the body, as shown 
by the increased excretiou of nitrogen in tbe urine, which 
averaged about 34 grammes, the maximum being 56 grammes, 
whereas, previous to tbe “cramming,” it had only ranged 
from 9 to 16 grammes. An increase also occurred in the 
percentage of ingested nitrogen which was assimilated, and 
a much more marked increase in the assimilated nitrogen 
relatively to tbe body weight. Taking one instance, the 
percenti^<e assimilation was before, during, and after tbe 
“cramming” 84*9, 92*7, and 82*6 respectively, and tbe mean 
aarimilatioD, expressed in grammes per kilogramme of body 
weight, was for the same three periods 0'24, 0'89, and 0'29. 
Thos during the “ cramming” tbe nitrogen assimilated in¬ 
creased more than threefold, and was slightly more after¬ 
wards than previously. Even after the short period during 
wtoeh the treatment was continued, which was under¬ 
taken more for experimental than for curative purposes, 
the patients’ appetites increased remarkably: they not only 
ate the whole of tbe ordinary hospital ration, but asked for 
more, thoiigh previonsly they had left a considerable portion j 
of their food. The body weight also increased nearly 1 lb. a 
day, the increase continuing even after the special feeding 
was discontinued. Altogether Dr. Kurioff fully conArms the ' 
resolts Dr. Debove and others have obtained by this 
DStbod of treating consumptives. The cough and expec- | 


toration diminished, tbe diarrhcea and night sweats ceased, 
and the patients felt a great deal better^ so that some cft 
them left tbe hospital and returned to their respective 
employments. _ 

KING’S COLLEGE HOSPITAL. 

On Friday, tbe 12th inst., at the invitation of the Lord 
Mayor, a meeting was held at the Mansion House in aid of 
tbe funds of this hospital. There Is an annual deAcit of 
about .£5000 over the annual income. Donations and sub¬ 
scriptions have kept up to the average amount, but during- 
tbe past Ave years legacies have fallen from .£6000 to £100l> 
a year, and this has necessitated the forced sale of much of 
the invested capital. It would be a very severs blow to a 
most important school, associated with names like Todd,. 
Budd, Bowman, Farrs, Priestley, and Feigusaon in the past: 
—not to mention tbe present staff—if retrenchment should 
have to be carried much further, and the beds fiUl below 150; 
tbe limits of tbe qualifying bodies. At present 170 are im 
daily occupatimi, uid are Ailed with absolutely clinical 
casea, for distress in the Seven Dials and adjMUing districts- 
is too severe to permit of any but tbe most urgent cases* 
being admitted. The claims of the ho^tal and of tbe 
medical school were well pnt forward by tbe Duke of 
Cambridge, tbe Archbishop of Canterbury, the Bishop of 
London, Lord Grimtborpe, Messrs. W. II. Smith, Hubbard,. 
Alderman Sir K. N. Fowler, and others, and we would advise- 
the authorities of the hospital to publish their speeches os & 
special appeal. We cannot doubt that when the charitable- 
public ore really aware of tbe urgent needs of this bospitaL 
tbe teachers of which are in tbe front rank of our profes¬ 
sion, a cordial response will be accorded, even in these- 
times of severe commercial depression. 


THE SHOP HOURS’ REGULATION BILL. 

A SBI.BCT CoHMiTTBB of the House of Commons have- 
already met to discuss the clauses of the proposed Shop- 
Hours' Regulation Bill. Notwithstanding some difference 
of opinion, there seems to be a general agreement on the 
part of the promoters of the Bill, as well as of employers 
and employed, to whom it is intended to apply, that this - 
measure is called for, and that it can beat be carried out by 
deAnitely Axing a closing hour. ■ A general allotment of 
twelve hours daily as working time, it is said, would prove 
a less satisfactory arrangement. There is also a strong 
desire on the port of tradesmen that on Saturdays and 
market-days late hours should continue to be the rule, as* 
much business is done in tbe evening on these days. The 
evidence of Mr. Redgrave, chief inspector of factories, on. 
this subject is instructive. Besides supporting the pro¬ 
positions to which we have referred.he is further of opinion 
that licensed houses and refreshment-rooms (as under tbe 
Factories Acts), and also tbe shops of butchers, bakers and. 
chemists, should be excepted from tbe proposed new legis¬ 
lation. The poor, he maintains, have some advantage in 
the cost of food by shopping late. We should be sorry 
to lessen their proAt in this particular;, at the same 
time, the interests of assistants must also be considered 
and there seems to be much force in tbe suggestion 
made by Mr. Fry, that to leave licensed houses open 
long after other shops had closed might almost amount 
to an advertisement in favour of the former. The 
cry that restriction of time would hurt tbe interests of 
Junior assistants, since only persons under eighteen years 
of ^e are to be affected by it, has not, according to Mr. 
Redgrave, been justiAed by events in the case of factories 
andworkshc^s. We are pleased to And that the same gentle¬ 
man is in favour of some form of official inspection. We 
have always inclined to the belief that with this, as with any 
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otber enaotnneafi bearing on the conduct of teBde, iuspectdon 
is a logical and needful part of tbe legal process, and that it 
should not imply an offensive (dosenesa of BupervuaozL The 
fact that ehopkeepers generally hail the expected regulation 
of their business hours may in itself, we think, indicate a 
readiness on their part to Accept a eerbain degree of ofBcial 
oversight. Wholesale bouses,- it is to be noted, do not take 
kindly to the present wording of the Bill. They complain 
that th«ir wcnrk is very irregular in, its duration from day to 
day, and variea between.the wide limits of nine and fifteen 
hours in the twenty-four, and they would therefore prefer 
a weekly or monthly rather than a daily regulation. 
They prophesy dismissal of apprentices and damage to trade 
should the Bill become law. On -the other hand, a letter 
lately published informs us that the figures above stated do 
not, in one su^ house at least, represent the true state of 
matters. There the assistants work during ^ack times for 
twelve hours daily, and in tbe busy season for fourteen or 
fifteen;’ It does not, therefore, seem very clear that whole¬ 
sale houses deserve tbe discretionary power’ as to daily 
woricing time which they seek. If we look at the Bill as a 
whole, we cannot but feel, while admitting its value, that 
it goes hardly far enough; Thus there seems no good reason 
why adults as well as youths should not be included within 
its rai^e. Overtime work may sometimes be allowable for 
such, but if so, it should not on that ground be considered 
as acquitted from possible restriction, otherwise the excep¬ 
tion may become the rule, and adults have to make good 
the leisure granted bo their juniors. We miss also some 
arrangement which will concede to shopmen tbe weekly 
half holiday now common in many callings. If we turn 
again to the proposed exceptions, there seems no great 
necessity for most of them. Let refreshment bars at places 
of entertainment be allowed to close late, and enough will 
probably have been done for public convenience. Because 
a shop is closed it need not follow that it is barred against 
emergencies. The messenger of an invalid, for example, may 
be served by a chemist even after he has retired for the 
night, but in order to meet such urgent cases it is not 
necessary to attract custom of every kind by keeping open 
shop. For these various reasons we would hope that further 
evidence may assist the committee in framing a measure 
eomewhat wider even than that which now lies before 
them. __ 


THE UNDOING OF A DEED OF GOODNESS. 

The pity of it! After opening up a way of return aud 
providing a place of repentance for the most pitiable lost 
class of our great mixed community, and extending the 
blessings of the healing art to those who have perhaps the 
very least claims on the sympathy and help of their fellows, 
a rampant spirit of that self-righteousness which affects to 
find an excuse for refusing to do good lest evil should come 
has succeeded in undoing all that mercy has achieved. Tbe 
crAry and fatuous agitators against the Contagious Diseases 
Acts have clamoured at the office doors of a weak Goveru- 
mut and profited by the impressibility of a sentimental 
majority in a scratch House of Commons. Henceforward, 
forsooth, that we may not ran the risk of seeming to counte¬ 
nance vice by dealing kindly with the vicious, disease and 
immorality in their most revolting forms are to riot in the 
midst of our army, navy, and the civil population of garrison 
towns: -When will the weak-minded sentimentalists of this 
nineteenth century cease to worry the life out of humanity 
with their whimperings? It is too late to treat this subject 
asinvolvittg a question for serious ai^ument. It has l^n 
conclusively demonstrated that the Contagious Diseases Acts 
were of utarked value to'the interest of health and morals. 
It I'^'malhs only to beotow the fatuity which has allowed 
them'to M ii6t aaide. 


M. JULES VERNE. 

The many admirers of M. Jules Verne were distressed to 
hear last week that he had been attacked by his nephew, 
and had received a serious bullet’wound of the leg. Tbe 
ball has buried itself in the tibia, and we learn that a pro¬ 
longed but unsuccessful attempt to remove it has been made, 
and that the wound has been left open in the hope that tbe 
ball may be spontaneously discharged. Probably in this 
there is some error. It is a common popular notion that the 
safe extraction of a bullet removes the chief danger of a 
gunshot injury. This is, of course, not the case. The main 
element of danger arises from the injury inflicted by the 
bullet in its path through tbe tissues, injuries which are 
only rarely benefited by the extraction of the offending 
missile. Then follow secondary, and scarcely less formidable, 
perils arising from inflammation in the track of the ball, 
occasioned in part perhaps by the direct injury of the 
tissues, hut to a much greater extent by irritating and 
poisonous materials finding access to the wound or generated 
therein. The removal of the bullet does not directly lessen 
the danger from this source. Still the extraction of a 
ball is important; it is often essential to the proper treat¬ 
ment of the deeper parts of the wound; and even when no 
acute mischief follows the injury the mere presence of the 
ball may cause such a degree of chronic inflammation as will 
prevent the closure of the wound. The two cases of bullets 
long imprisoned in the lower end of the femur which were 
lately recorded in our columns by Sir W. Mje Cormac aptly 
illustrate this, and the excellent results which followed 
extraction in those cases will, we hope, be attained in the 
case of M. Jules Verne. jFor we hope soon to hear that be 
has submitted to a second and successful operation. 


LOCAL DISTRIBUTION OF SUICIDE IN ENGLAND 
AND WALES. 

In the discussion that followed the reading of Dr. Ogle’s 
recent paper on “ Suicides in England and Wales" before the 
Statistical Society, it was pointed out that the local distribu¬ 
tion of snicide was a subject not devoid of interest, although 
this branch of the subject was not dealt with in the paper 
under discussion. Dr. Ogle, in his reply, called attention to 
the difficulty of obtaining a sufficient basis of facts to yield 
figures trustworthy for comparative purposes for such popu¬ 
lations as inhabited many of the English counties. Whilst 
fully admitting the validity of this objection to suicide-rates 
for small populations, some available figures may be referred 
to which are useful in throwing light upon the varying 
death-rates from suicide in different parts of England and 
Wales. It appears from the Decennial Supplement recently 
issued by the Registrar-General that the annual death-rate 
from suiride in the ten years 1871-80, which was equal 
to 71 per 1,000,000 persons living in England, did not 
exceed 41 in Wales. With reference to this low rate 
from suicide in Wales, it may be pointed out that in Corn¬ 
wall, where the population shows affinities in race to that 
of Wales, the suicide-rate was almost identically the same, 
40 per 1,000,000. On the other hand, the rates in the 
counties on the borders of Scotland exceeded the genei^ 
English rate. Apart from the low suicide-rates prevailing in 
Wales and in Cornwall, it would appear that the death-rate 
from'this cause is governed to a large extent by the pro* 
portion of the urban element in the population. In the 
eleven registration divisions the rate from suicide in the ten 
years 1871-80, without correction for differences of age and 
sex distribution, was highest, 85 per 1,000,000, in London, 
and 81 pet 1,000,000 in the south-eastern division, contain¬ 
ing the counties of Surrey, Kent, and Sussex, whichcon^ 
a large proportion of the metropolitan suburban population. 
The high rate in Sussex is mainly due to the exceptiooaliy 
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large proportion of suicides in Brighton, Hastings, and other 
seaside holiday resorts, which are practically seaside suborbs 
of London. The next highest rate from amcide in the regis¬ 
tration divisions prevails in the north-western division, con¬ 
sisting of the counties of Lancashire and Cheshire, which next 
to London includes the largest proportion of urban popula¬ 
tion. At the other end of the scale are the Welsh and the 
south-western registration divisions, with suicide-rates of 41 
and 56 per 1,000,000 respectively. Whether the low Tate in 
Wales be due to race characteristics, or to the fact that the 
population of the greater part of the principality is mainly 
rural, further investigation would alone determine, although 
the facts now available decidedly point to the more marked 
inflaenca of race upon the suicide-rate. The south-western 
division contains the counties of Wiltshire, Dorsetshire, 
Devonshire, Cornwall, and Somersetshire; and although the 
rate from suicide was only 50 in Dorsetshire, 51 in Wiltshire, 
and, as has before been stated, 40 in Cornwall, it was 65 in 
Somersetshire and 69 in Devonshire, the two latter counties 
containing larger proportions of urban population. It 
should be pointsd out, however, that in several essentially 
rural counties the rate from suicide was scarcely below, 
while in some it was above, the general average; for instance, 
the rate was 69 in Norfolk, and 81 in Suffolk and in Lincoln¬ 
shire. One of the most remarkable exceptions, however, to 
the usual relation between the proportion of the urban 
element in the population is the county of Durham, where 
the rate from suicide was only 49. This low suicide-rate in 
Durham appears to be due to the fact that miners show, in 
comparison with other occupations, a most remarkable 
freedom from suicidal tendency. 


SNAKE-POISON AND HYDROPHOBIA. 

Hbdicinb is one of those subjects about which it is 
never safe to predicate any absolute statement. Anyone 
may make an assertion in medicine which at ftrst sight 
appears to be os preposterous as anything can well be; and 
yet the nature of medicine is such that second thoughts may 
render the assertion not altogether so absurd as at ftrst 
appeared. Some correspondence has been in progress in onr 
columns on the alleged antidotal effects of snake-poison and 
the virus of rabies, in the month of January Dr. G. C. Boy 
contributed an original article to The Lancbt, in which be 
contrasted the physiological actions of snake-poison and the 
symptoms of rabies, and su^ested that the venom of the 
cobra should be employed to counteract the morbid pheno¬ 
mena of rabies. The suggestion is by no means an original 
me. But it is not the claim of originality that subsequent 
correqtondents—chief amongst whom is Hr. Vincent 
ffichards—have so much interested themselvea The matter 
appears to them in a somewhat ridiculous light. Con¬ 
fessedly the suggestion cannot be said to rest on any scien- 
tilio basis, for even the physiological contrast instituted by 
Dr. Boy hardly lends support to his well-meant pr^K>8al. A 
valuable small work by Mr. Vincent Richards, entitled " The 
Landmarks of Snake-poieon Literature,” Collects together 
s kige number of facts concerning snake-poisons,* and 
I'sviews the! more important researches into their nature, 
To those who wish in the compass of 150 pages to become 
acquainted with the smecdotes, fallacies, opinions, original 
isseaKbea, mode of treatment, and in fact every phase of 
make-poisoning, we heartily commend little bo(^; 
it is written in a cheerful vein, albeit.it is occasionally 
varlike and seveue in its method of dealing with opposite 
"^yn. It is far better, in the interest of everybody 
cod evarything. that the truth should be plainly told. 
Ve have no antidote to snake-poison when once this 
W fallj entered tl\e system. If the venom con be 

^ Oalcatte: D. H. Traill, British Indlaa-street. 1S85. 


confined to a part by means of a ligature, then per¬ 
manganate of potash in a 5 per cent, solution is an 
efBcient destroyer of its power. Halford’s advocacy of 
ammonia in the treatment of snake-bite is conclusively 
shown to be a fallacy. Fontana in the last centurj’ had 
also discovered the InefHcacy of ammonia. The truth 
appears to be that if an insufficient dose of the venom be 
a^inistered, the animal lives whether stimulants, alcohol, 
or ammonia he given or not. Mr. Richards goes further 
than this, and shows experimentally that ammonia, if 
anything, increases the rapidity of action of a fatal dose. 
In the controversy at Melbourne doubt seemed to exist 
amonget some as to the symptoms of snake-poisoning. 
Mr. Richards asserted that in the cases of recovery from 
snake-bite the symptoms observed were the effects of 
alcohol administered in large doses. That the intellect in 
snake-poisoning remains unclouded to the last is the 
testimony of the most competent observers. The physio¬ 
logical researcbee of Weir Mitebell, Reichert, and Wi^enden 
are justly esteemed as of the highest value, whilst at the 
same time forming a new departure in our knowledge con¬ 
cerning the nature of powerful poisons. Snake-poison, from 
the cobra at all events, contains three kinds of albumen—a 
proteid, a globulin, and a peptone. Differences still exist as 
to the precise chemistry, but the globulin appears to be the 
most powerful poison, and acts by paralysing the respiratory 
centre of tiie medulla. _ 


THE EAST WIND. 

That the “east wind” has from the earliest times been 
credited with evil influence is apparent in the fact that 
Ephraim was described in one of the most ancient of the 
Jewish traditions as feeding upon it. What a repast: 
Modern science has determined that what we call the east 
wind is really a current of air from the north, its direction 
'being modified by the rotatory movement of the earth. This 
is not difficult to understand. The avidity with which the 
dry cold wind from the north takes moisture, and particularly 
the secretion of the mucous membrane lining the air- 
passages, inspissating the mucus, and, as it were, gluing 
together the cilia of the epithelium, is the real cause of the 
malignancy of the "east wind." We have repeW^edly 
explained this fact, and pointed to the use of a succulent 
jujube or something which will give off moisture in the 
mouth to bo carried iuto the air-passages with the inspired 
air as the best of practicable measures of proiection. We 
believe that if only the habit of keeping n moptel that 
gives off aqueous vapour—not one that dissolves by taking 
up moisture^in the mouth during the time of exposftre to 
the east wind were formed, there would be veryfewoolda 
from that cause. •_ 

"MEMORY, NATURAL AND ARTIFIOiALJ' 

Wb have received an interesting little pamphlet on 
“Memory, Natursfl and Artificial,” by Mr. P. W. Edridge 
Green. The paper was originally read before the Abemethian 
Society in St. Bartholomew’s Hospital. It treats in a sng- 
gestive manner of the nervous action concerned in the 
repetition of muscular movements, and of sensory impres¬ 
sions, as due to the development of a function akin to 
intellectual memory in the corpus striatum and optic 
thalamus respectively. Reflex automatism in which the 
basal ganglia participate is fairly regarded as an expre^on 
of the completed stage of this form of memory. Passing on 
to the higher manifestations of the same faculty in' its 
relation to mental operations, Mr. Green finds, in common 
with other observers, that decisive localisation is as yet an 
unaccomplished possibility. He quotas numerous cases of 
loss or excellence of special forms of memory, however, 
which may hold out a dim prophecy of greater ^actness 
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in the future map of cerebral structure with regard to 
function. The paper closes with some valuable hints on 
the cultivation of memory. These are briefly given as 
follows:—“Concentrate your attention, classify and con¬ 
dense, make associations, substitute letters for flgures, and 
localise your ideae.” _ 

THE EOiNBURQH MEDICAL MISSIONARY SOCIETY. 

Wr have read the annual report—the forty-second—of 
this Society with much gratiflcation. We have the con¬ 
viction-very beautifully expressed by the late Professor 
Alison of Edinburgh, in an esaay on medical missions—that 
the science and art of medicine are to be greatly used by 
Christian men in their efforts to extend Christianity and 
civilisation among the less favoured nations of the earth. 
This conviction is confirmed by every report of the 
work done by medical missions, whether in China, India, 
or Africa. Of all missionary societies having claims on 
medical men or on the public, none has stronger claims 
than the Edinburgh Medical Missionary Society, as the 
oldest one of the kind, and the most efficient. It has a 
training school for medical missionaries, in which students 
learn the nature of medical missionary work among the poor. 
It has mission stations in India, Xaxareth, and Damascus. 
The institution in Agra incorporated with this Society 
serves as a training school for native medical missionaries, 
who, by the kindness of Sir William Muir when Lieutenant- 
Governor of the North-West Provinces of India, receive 
their medical education free at the Government Medical 
College. The encouragement of the medical education of 
natives is evidently one great means by which we can 
confer enormous benefits on Eastern nations. A kind friend 
x>f medical missions has offered to bear one half of the 
expense for three years of establi^ing a Christian medical 
school in Japan, where the Government now gives liceaces 
to practise only to those who pass an examination in 
Western science. The Edinburgh Medical Missionary Society 
is not connected with any one Church, but supplies legally 
-qualified missionaries to the various missionary societies. 
It is a great credit to the Edinburgh school, which may have 
its parties and even its differences, but has, too, its prac¬ 
tical Christianity, which is felt through this Society in every 
part of the world. _ 

DEATH FROM ETHER, OR NOT? 

Will some of our older surgeons tell us the frequency 
with which death occurred in ante-anmstbetic days, just 
before the operation began, from the shock of fear added to 
the exhaustion produced by previous agony. A case—that 
of Mr. George Harling, of Lockwood, near Leeds—has just 
occurred, in which a patient suffering from cancerous 
obstruction of the bow^s and peritonitis begged for the 
■only operation that could give any relief—that of colotomy,— 
though Mr. Teals expressed his opinion that it could only 
be of temporary beneRt. In deference to the importunity 
of the patient the operation was about to be performed. He 
had not taken more than three or four inhalations of ether 
when he threw himself back, breathed once or twice, the 
pulse suddenly ceased, and the patient died. Mr. Hall, the 
practitioner in aUendance, gave it as bis opinion that the 
death was not caused by ether. At thepost-mortem, besides the 
Appearances of peritonitis and malignant disease, a flbrinous 
dot was found in the right ventricle attached to the tri- 
cu^id valvdb The jury returned a verdict of " Death from 
natural causes.” We concur fully in the justice of this 
verdict. Possibly the slight agitation Incident to the 
opwation and the administration of the ether, with a 
ffbriftqjM ole*, already in tlm beaf;L might contribute to the 
■fatal iseae,.wluck could not, however, have been deferred 
many hoars. 


PROPOSED AMALGAMATION OF THE SANITARY 
INSTITUTE AND THE PARKES MUSEUM. 

The Councils of the Sanitary Institute of Great Britain 
and tlie Parkes Museum have mutually agreed to a proposal 
to amalgamate and reconstitute the two institutions into a 
new body, to be incorporated by a Royal Charter under the 
title of the Sanitary Institute and Parkes Museum. The 
matter is now in the hands of the Fellows, Members, and 
Associates of the respective institutions. A decision will 
probably be definitely arrived at on March 25th. It is 
pointed out that the aims and scope of the two Societies 
are in many respects the same, though each possesse.'^ 
functions peculiar to itself, but which might, the Councils 
think, with advantage be shared by both. The institutions 
were each started exactly ten years ago; they already 
possess one and the same secretary and place of abode, and 
their respective numbers of members are pretty much alike. 
It is lu'ged that by amalgamation the prosperity as well as 
the utility of the Societies would be largely promoted. 
If the union is definitely decided upon, an application will 
bo made to the proper quarters for a Royal Charter to found 
the new institution. _ 


THE POISONS ACT. 

We understand that it is the intention of the Government 
to propose a revision of the regulations affecting tbe 
sale of poisons. It is generally admitted that the Act 
as at present administered is unsatisfactory, inasmuch as 
the list of articles included in the Schedule of Poisons is 
singularly incomplete, whilst the formalities connected 
with the retailing of certain popular poisons, which it 
would be superfluous to name, are practically inoperative. 
The question of inclutiing mtro-glycerine in the list of 
pcohibited articles has for soma time past occupied the 
attention of the Crown. It is universally recognised that it 
is a moat valuable medicinal agent, but it must be admitted 
that its introduction into the British Pharmacopoeia in tbe 
form of a sweetmeat was an egregious blunder. Either the 
1 per cent, alcoholic solution, which is in constant use by 
medical men, will have to be substituted for the objection¬ 
able and daugerous chocolate drop now eo commonly 
advertised as a popular remedy for neuralgia and sea¬ 
sickness, or its indiscriminate sale to the general public will 
have to be restricted. The other articles proposed to be 
added to the list are lobelia, nitro-beoxol, savin, and their 
preparations, together with the soluble oxalates. It is a 
remarkable fact, in view of certain recent legal proceedings, 
that chloroform is not mentioned. On the other hand, 
the frequent fatalities following the unrestricted use 
of carbolic acid as a disinfectant have not escaped notice, 
and the necessity for including it in the second pare of the 
schedule is again being forced,on tbe attention of the Privy 
Council. 

THE PARENTAL “DON’T.” 

SOHB parents are continually checking their cbildrsm 
Others, again, seem to have hardly will enongb to chide or 
deny them anything. A little work which has reached aa 
and which bears the above title, seeks to instruct fathers 
and mothers how to stew a middle coarse between these 
difficulties and to ensure a sucoeesful future to their Mf* 
spring. Success, in the words of the author, implies more 
than financial distinction. There must be true and eqcsl 
development of the physical, mental, moral, spiritual, ud 
commercial side of life in order to deserve the term. Hu 
advice to this purpose is on the whole very eensibie, and u 
given in a terse but interesting style, which renders the pa^^ 
agreeably readable as well as instructive. We note with 
satisfaction that he dissents from the present high-pressure 
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systom of school edueatioD, aad would rather train the mind 
of childhood than fill it. Physical exercise receives due 
attention. Practical hints on the teaching of morals and 
religion are not wanting. A somewhat lengthy section is 
deroted to home hygiene and the rearing of infanta. The 
objervations contained in this chapter are well considered 
aad aecorate. We could wish that all parents were equally 
clear in their understanding of the value of milk alone as an 
article of infant diet, on the injurious effects of close, hot 
rooms, long and heary clothing, empirical sedative remedies, 
orercrowding, and drainage deficiencies. We do not doubt 
that readers of this pamphlet will learn from it some points 
of use in the training of children which they don’t know at 
present. __ 

THE LATE PROFESSOR MARCOVICI. 

The Roumanian medical journal, SpUalul, announces the 
death, at the age of fifty, of Dr. Al. Marcovici, Professor of 
i.'inicsl Medicine and Dermatology in the Faculty of Medi¬ 
cine of Bucharest. The deceased professor received hU early 
elncation in various schools in Roumanta, whence he went 
in 1853 to Paris, where be took the degree of Bachelor of 
Science two years later, lie then entered as a medical 
cadent, and distinguished himself by gaining medals and 
by obtaining a post as interne in the Bicetre. He worked 
i:3dcrSee,Robm, and GrisoUe, and greatly distinguished him- 
in bis thesis for the doctorate, which was on the different 
kindsof pleuritic effusions and their medical and surgical 
ireatment. He afterwards returned to his own country, 
^bere he was appointed professor in the University of 
i'jcharest. He wrote various works and papers on Quinine 
ia Malaria, .Acute Granular Phthisis, Diabetes, Cholera, ScQ. 
il^ also took part in several important international medical 
':)Qgresse8, where he represented his country, in those of 
Brussels and Amsterdam being nominated honorary pre- 
•ileut. He was also present in a representative capacity in 
be congress held in London in ISSl. 


)fl. CLOUSTON ON CHANGES IN THE FORM OF 
INSANITY. 

Db.Clou8TON advances some opinion on the variations 
type in mental disease which, while admitting the autho- 
ify of his opinion, we are not disposed to accept without 
Qrther evidence. They are the views of an able superin- 
eodeot of an asylum, but they cannot, in the nature of 
bingg, express the result of more than a limited series of 
bservations. We think Dr. Clouston lays too much stress 
n alcoholism as a cause of insanity, and we venture to 
cube whether general paralysis is actually decreasing. On 
be contrary, it seems to be more common than heretofore, 
be rendition of “mental disease,” so-called, in the aged 
9 very much an affair of economic policy even in Scotland. 


MEDICAL HEROISM IN RUSSIA. 

AcasB of heroic self-sacrifice of medical men has just 
burred at Kharkoff. A patient was brought into the 
iDUic asylum with hydrophobia, who was so violent that 
e had to be put into a sack and carried along by gens 
^roes. All the attendants refused to touch the unfortunate 
un, declaring that they would rather lose their situations; 
■ber?upon two of the medical officers, Drs. Gutnikoff and 
urliofl, themselves undertook to wash him and attend to 
ia. though he was in the filthiest condition and covered 
Hth vermin. They managed after some time to get him 
jmewhit dearter and calmer. However, in one of his 
sroxysonhebitDr.Gutmkoff in the finger, and bespattered 
>r. Davidoff's hand and eye with his saliva. The man did 
ot live thfongh the night. The two doctors are considered 


to be in great danger, and the principal. Professor Kovlefeki, 
has written to Pastenr about them. It seems, however, that 
they have no funds to enable them to underbake snob a 
long and expensive journey. Perhaps, however, pnMio or 
private generosity may step in, or, as they are Government 
officials, it is conceivable that the Imperial treasury may be 
opened for the purpose. _ 

HEALTH OF THE PRINCESS OF WALES. 

Wb have authority for stating that the health of her 
Royal Highness the Princess of Wales is not such as to cause 
anxiety. After her Royal Highness’s late Illness at Sand¬ 
ringham, Torquay was proposed for change and fine air at 
this season. The Princess has lately had a common cold, 
which, together with the inclemency of the weather, has 
prevented the usual carriage exercise. 


AMPUTATION OP THE THIGH U.NDER COCAINE. 

Dn. VABiCKof .New Jersey records in the New York Medical 
Journal of Feb. 20ch a case in which he employed cocaine 
08 a local annisthetic for amputation of the thigh. The 
patient was a man aged thirty-nine, who was admitted to 
hospital with a compound fracture of the leg. An attempt 
to administer ether caused such alarming symptoms that it 
bad to be abandoned, and Dr. Coming was requested to 
employ his method of confined injections of weak cocaine 
solutions while the limb was removed above the knee-joint. 

; The result is stated to have been most successful; the 
division of the skin and deeper soft parts occasioncl no 
pain, but daring the sawing of the bone the man com¬ 
plained loudly of pain. A solution of 1 per cent, was used for 
the skin, and a solution of half this strength for the deeper 
parts: the report does not state the exact amount of the 
solutions that was injected. Such a case as this shows us 
that in cocaine we have a local auiesthetic of extreme value, 
and which, under certain circumstances, can successfully 
replace general anaesthesia even in the gravest surgical 
operations. _ 

MERCURIAL DISINFECTION OF ROOMS. 

Pbofbssob Rouio recommends that in epidemios of 
cholera, typhoid, small-pox, &c.. the chambers which have 
been occupied by the patients should be disinfected by 
means of fames of corrosive subUmote in the following 
manner. The room is closed and a vessel of live ooals 
placed in the middle. Upon this fire about two ounces of 
sublimate are thrown, and the room is not opened for three 
or four hours. The most careful covering up of mouth and 
noee is necessary on entering to open the windows. After 
free ventilation has been continued for several hours, the 
remaining traces of mercury may be rendered innoonous by 
fumigating with sulphur._ 

CHOLERA IN BRISTOL IN IS35. 

It will be remembered that during the past year it was 
alleged that a case of cholera found its way into Bristol. 
We have Jlr. Davies’s annual report for 18S3 now before us, 
and it supplies us mth authentic details as to the occurrence. 
A sailor from on board a vessel infected with cholera in 
Marseilles harbour travelled direct to Bristol and died there 
very soon after his arrival, the coroner’s jury finding that 
be died of symptoms resembling those of Asiatic cholera. 
Mr. Davies, whose experience of cholera in a former 
epidemic enables him to speak with very considerable 
authority on the subject, expresses his firm conviction that 
the disease of which this man died was “true Asiatic 
cholera ” contracted at Marseilles, and, so far as preventive 
measurds are concerned, be acted according to this convic¬ 
tion. Tlie body was cbvered vrith dieinfectante and Imme- 
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diately buziad^ articles that could hare become infected 
were destroyed, and possible pollution of the local well- 
water was dealt with by removing tlie handle of the pump 
which was in the room where the corpse lay. The incident 
su^klies two lessons:—Firstly, the uselessness of the 
quarantine measures resorted to by the French authorities 
at Marseilles in preventing the diffusion of cholera by 
human intercourse; and secondly, the immense advantage 
of trust in sanitary measures such as have fdr years past 
been in prepress in what was formerly a cholera locality, 
and of the immediate adoption of measures of sanitary pre¬ 
caution, which cannot be secured in a moment of panic, but 
which are the natural outcome of a properly organised 
system of sanitary organisation. 


THE LATE DR. ALFRED C. POST OF NEW YORK. 

Thbrr is a wonderful harmony in the tribute paid by all 
the New Yorii medical papers to the late Dr. Alfred C. Po8t» 
who died at the ripe age of eighty-one, but who was 
expected to liave lived and worked much longer, and would 
have done so but for a sudden and sharp sickness. He bad 
performed a very successful ovariotomy only four months 
before his death. He was the nephew of the celebrated Dr. 
tVright Post, the friend of Percival Pott, Cooper, Abernethy, 
&c., and the father of Dr. George E. Post, the able surgeon 
and devoted missionary of Beirut. He was happy, too, in 
his early education, in which piety and culture were com¬ 
bined. He was a good classical scholar, but his chief 
delights were iu religion and surgery, and he once said, in 
no irreverent spirit, that the two things he enjoyed most 
were a surgical operation and a prayer meeting. Dr. Post 
of Beirut was in London last summer. Eager to be back at 
his Syrian work, and assured of his father’s health, whom 
he had not seen for eighteen years, he resolved to defer the 
pleasure of visiting him to another year. The father has 
been translated sooner than either expected, but in the 
exercise of the same beneficent art and with the same 
religious spirit Dr. Post will find consolation. 


NERVOUS SEQUELS OF SMALL-POX. 

Wb would draw special attention to the interesting paper 
contributed by Drs. Whipham and Myers to the last meeting 
of the Clinical Society. The interest of the subject lies 
simply in the fact of the occurrence of disorders of articula¬ 
tion after the small-pox has disappeared. Small-pox, like 
other acute specific fevers, is liable to be ’ followed by 
various nervoss sequele, either of cerebral, spinal, or peri¬ 
pheral origin. Dr, Barlow and Dr. S. Mackenzie con¬ 
tributed some interesting eases occurring after smoll-poz 
and during measles. We have much yet to learn concern¬ 
ing the disorder of articulation of wMch living specimens 
were exhibited the other night. Dr. Hughlings Jackson 
was inclined to locate the lesion in the medulla oblongata, 
and to regard its nature as of thrombotic order. However, 
at present there is but little to be said tbat is definite. 


SUBJECTS FOR DISSECTION IN RUSSIA. 

DiFKiciiiiXiBS are frequently experienced by medical 
schools in this country in obtaining sufficient subjects for 
diassetioD, and we are apt to envy continental schools which 
appear t-o us always to^njoy a profusion. This is not, how- 
evei, invariably the case. The University of Dorpat is at 
present considerably agitated by an order which has been 
made stopping the supply which had hitherto been obtained 
from.the hospitals uid prisons of St. I’etersburg. Subjects 
from these spurcas are in future to be monopolised by the 
Miliriuy .Medical Academy of St. retersburg, and as the 
townsM the. Baltic prpvincea whare-Dorpat is situated are of 


very moderate dimensions, consideiahle difficulty will be 
experienced in satisfying the needs of the constantly in¬ 
creasing number of students. 


AMENDMENT OF THE MEDICAL ACT. 

It is announced in the middle of an almost unprecedeated 
political crisis that a Medical Bill will be introduced. Of 
course, whenever such a Bill appears, it will receive from ag 
fair and even favourable consideration. In the meantime it 
seems to us scarcely credible that any Bill can be passed 
just now pretending to meet the ^commendations of the 
Royal Commission or the reasonable wishes of the profession. 


PROFESSOR TYNDALL. 

SiB William Gull informs us that Professor Tyndall 
has for a long time suffered from sleeplessness, which at 
length, witli hard scientific w’ork, has much prostrated the 
nervous system. It is to be hoped that he will now take a 
long rest, which is so much needed for his restoration. 


THE SUNDAY CLOSINQ BILL. 

Wk regret the miscarriage of this measure. No one who 
has medical knowledge can doubt that a great curtailment 
of drinking and the hours for drinking would be for the 
advantage of this country, and that work on Monday would 
be infinitely better resumed if there were Ies.s drinking on 
Saturday nights and Sundays. The Bill has the support of 
the people, but the forms of Parliament are capable of 
abuse, and of enabling it to prevent good being done. 

REFORM OF THE UNIVERSITIES OF SCOTLAND. 

Nink hundukt) of the graduates and members of the 
Council of the University of Glasgow have memorialised the 
Secretary of State for Scotland in favour of amsndiog the 
constitution of the Universities of Scotland, so as to gi'’^ 
more power to the general body of graduates, and to break 
down the monopoly of university teaching. There is much 
to he said for careful changes in this direction. 


A NEW ELEMENT: GERMANIUM. 

Mb. Clkmbns Winklbb writes to the Chemical Society 
from Freiburg, Saxony, under date Feb. 21st, that he ha? 
discovered in the miaeral aigyrodite a non-metallic element 
closely related to arsenic and antimony, and that he has 
named it germanium. Arg 3 rrodite is a new mineral dis¬ 
covered St Freiburg by A. Weisbach, consisting of silver, 
sulphur, and germanium. _ 

FOREIGN MEDICAL APPOINTMENTS. 

Db. A. Boicbsu has been ^pointed to the Professorship 
of Zoology, and Dr. Maldaxescu to that of Clinical Medicine, 
in the University of Bucharest; also Dr. Riza to the Chair 
of Therapeutics in the Other Roumanian University, Jassy. 
Dr. L. Tumas, of 8t. Petersburg, has been appointed Pro¬ 
fessor of Pharm4col(^y in Warsaw. Dr. G. AJberfotti has 
been appointed Professor of Ophthalmol<^y in Modena. 


Thb Museum and Lecture-rooms Syndicate of the I'oi* 
versity of Cambridge have issued a report coattiuing 
earnest appeals from Professor Foster and bis assistant 
lecturers for more space, which is sadly needed for the 
proper teaching of physiology. The plans already approved 
for the new buildings provide for more accommodation for 
the physiologists, but they are not yet taken in band, and 
Uie object of the report is to hasten their commencement. 
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Thb late Jlre. Curwen, who recently died at Brighton, has 
left, in the event of her daughter dying without issue, 
;£40,000 to St. George's Hospital, on condition that one of the 
wards be named the Ewing Ward, and that the money be 
kept as a separate fund. The testatrix also bequeaths 
iSOOO each to the Great Northern Hospital, 8t. Mary’s 
Hospital, and AU Saints’ Seaside Convalescent Hospital, 
Bastboome: .£2500 each to Westminster Hospital, Charing- 
croes Hospital, the London Fever Hospital, the Boyal Free 
Hospital, the London Hospital, the Cancer Hospit^, Mid¬ 
dlesex Hospital, Queen Charlotte Lying-in Hospital, the 
General Lying-in Hospital, the City of London Lyin^-ln 
Hospital, the National Hospital for the Paralysed (m4 
Epileptic, the Royal Westminster Ophthalmic Hospital, the 
Hospital for Sick Children, Great; Ormond-street, and tbe 
North-Eastern Hospital for Children, Hackney-road; and 
£SOO each to the Victoria Hospital for Children, and the 
Belgiave Hospital for Children. 


Wb regt^t to learn of the seriouh illness, from pneumonia, 
of Dr. Imlach. The Medical Institution have resolved to 
postpone their meeting for the discussion of oeitain letters 
on the action of the Society in regard to the frequent 
performance of laparotomy, Whatever may be tbonght of 
this operation and of the circumstances calling for its per^ 
formance, there can be hut one opinion as to the propriety 
of the resolution of the Medical Institution. We sincerely 
trust that Dr. Imlach’a recovery will be prompt and com¬ 
plete, for bis own sake and for the sake of a right judgment 
on this important question in surgery. The profession will 
certainly feel that the proper thing is to snspend judgment. 


A iiKETiNG of the Governors of Wellington College was 
held at Marlborough House on Monday, the 15th inst., 
with the Prince of Wales as President. It is to be hoped 
that, among other matters, the present condition of the 
health of the boys was considered, owing to the nom- 
ber excluded from classes through illness. We have before 
called attention to grave and preventable illness among the 
boys, masters, and servants in the post, and again direct 
attention to the necessity for a fall and impartial inquiry 
into the sanitary state of the institution. 


Trb number of physicians in Germany averages 1 to 3025 
inhabitants. Tlieir distribution, however, is very uneven, 
the cities and watering-places being especially well supplied. 
Id Bonn there is 1 medical man to 440 inhabitants, in 
Weiabaden 1 to 558, in Berlin 1 to 10G3. 


Some of the proprietors and licensees of houses for the 
reception of lunatics are not satisfied with the Lunacy Acts 
Amendment Bill of the Lord Chancellor, and have petitioned 
that the measure may l>e referred to a Select Committee, 
where they may be heard by counsel. 


Thb Prince of Oldenburg, Commander of the Russian 
Imperial Guards, intends to found on establishment at 
St. Petersburg for the treatment of hydrophobia by inocula¬ 
tion, and preliminary experiments are now being made. , 


D». Hhbubrt TvnimLi. Gripfiths, Medical Registrar of 
St. George’s Hospitd, was on the 12tli inst. appointed Visiting 
Phymeian to the Seamen’s Hospital, Greenwich, vice Dr. 
Carrington, resigned. _ 

A BBMARKXBLB COSO of totol ablation of the arm and 
scapula, followed by recovery, is fully reported in the 
Journal ia MUecint dc Bordeaux by Dr. Loumeau.- 


EIiBVev Casea of cholera, sdven of them tenniimtiDg 
fatdly, are reported to havo ocourted in the neighbourhood 
of Padua, end three cases, resulting in two deaths, near 
Ro^igno, in Istria. Elaborate quarantine preeautious art* to 
be taken previous to the landing at Tonlon of the French 
troops from Tonquin. 

Pbofbmor vor Frisch, of Vienna, a pupil of Dr. Koch, 
has been appointed to go to Paris and study M. Pasteur’s 
system, at the expense of the committee which has been 
formed, in that city to found an institution for the cure of 
rabies. _^ 

Af a meeting of the Senatus of Aberdeen Hoiversity, on 
the 6tb inst., the degree, of LIaD. was conferred upon 
PaCtlck Manson, M.D., Uong-Rong, China, and Sir Samuel 
Rowe, M.B.^ C.M; Aberd., £.C^M.G., Governor-General of 
Sierra Leone, • 


A REW publicatioh devoted to thi subject of pharmacy 
has been published at Melbourne, entitled the Auttmllan 
Journal of Bharmacg, _____ 

O.V the 16th inst, the French Academy of Medicine voted 
10^000 francs to the Pasteur Institution. 


Dr. Gervis has been appointed Consoltnig Physician to 
the Royal Maternity Charity. 


THE CEREMONY ON THE EMBANKMENT. 

On Wednesday next, the 24thid8t.,IIer Majesty tbeQuean, 
as already announced, will graciously lay the foundation- 
stone of the Examination Hall to be erected by the Royal 
. Colleges of Physicians and Surgeons conjointly on tiio Tliames 
Embankment. The site chosen, which belongs to the Duchy 
of Lancaster, is situated jttst to the .west of Wataiiloo>bridge, 
between Savoy-street and Savoy-hill. The building, which 
will be square in form, has a frontage of 150ft., and will, 
including the basement, contain'five floors. The ground 
floor will be occupied by clerks' offices, the smaller examioa- 
tion-rooms, and private rooms for the examiners. The first 
and second floore will be identical, e^h oompeising a large 
examination-room 100ft. by 30 ft., capable of 'division into 
two apartments should this be neceesary. and two rooms, 
one at either end, measuring 60 ft. by 21ft. An apart¬ 
ment for chemical examinations will be jm^vided on 
the third or top storey, with everj’ requirement for techni¬ 
cal work, and here also will be found rooms for anatomical 
and various purposes. With regard to the exterior, the 
main front will be in Savoy-place, overlooking the Thames. 
There will be three entrances, from Savoy-.place, Bivoy- 
street, and Savoy-hill, each being furnished with staircases 
leading up to the top storey. The materials used in the 
facades are to be principally red brick and Portland 
stone, and the style will be Italian. Mr. Stephen Suiter, 
of Wobum-place, is the architect, and Messrs. Higgs 
and Hill the contractors^ Although the space at the 
disposal of the authorities is necessarily extremely limited, 
we are glad to see that every possible effort has been 
made to accommodate all grades of diplomus of the two 
Colleges. The OoILege of .Surgeons, owing to the great 
number of its Fellows and Members, has had to have 
recourse to the “ haeard of the die,” the number of avail¬ 
able tickets having been divided between the two Colleges. 
The College of Physicians has thus allotted their share— 
viz,, Fellows 140, Members 130, and Licentiates (taken we 
believe in order of seniority) 200. We are gratified to see 
that the suggestion we made last week with regard to the 
latter has been thus liberally responded to. The result of 
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drawing lots at the College of Siugeons will probably 
give room, over and above those holding office in the 
College, for about 260 Fellows and 130 Uembers. The deans 
of the medical schools of the eleven metropolitan hospitals 
have been asked to nominate a member of each of their schools 
to act as a steward on the occasion. A guard of honour will 
be formed by the Volunteer Medical Staff Corps and the 
Aeld officers' guard of the Artists' Volunteer Corps (mainly 
consistiug of medical students). Considering the small 
■space at their disposal, the authorities must be congratulated 
■on their excellent endeavours to accommodate all who have 
■a just claim to be present on an occasion which will ever be 
■a memorable one in the history of British medicine. We 
•append the programme of the details of the ceremony. 
PBoanaMacB. 

All visitors are requested to be in theirplaces by 12 o’clock. 
The band of the Scots Guards will play a selection'of 
music at intervals until Her Majesty the Queen arrives. 

At 12.15, the President and the two Vice-Presidents of the 
fioyal College of Surgeons of England and their officials 
will enter in the following order: 

An Usher with the College Staff. 

The Assistant-Secretary, Frederic Greville Hallett, Esq., 
bearing the Charter and Bye-laws of the College. 

The four Senior Members of Council: 

Sir James Paget, Bart., F.B.C.S., D.C.L.Ozon., LL.D. Cant. 
Sir T. Spencer Wells, Bart., P.R.C.S., F.K.Q.C.P. Ireland. 
John Marshall, Esq., F.R.C.S., F.R.S., LL.D. 

Edward Lund. Esq., F.R.C.S. 

The Secretary, Edward Trimmer, Esq., M.A., bearing the 
College Bed. 

The Conservator of the Hunterian Museum: 
Professor Charles Stewart. 

The Porter, carrying the Mace. 

The President of the Royal College of Surgeons of England— 
William Scovell Savory, Esq., M.B. Lond., P.R.C.S., F.R.B. 
The Senior Vice-President—John Wood, Esq., F.R.C.S., F.R.S. 
The Junior Vice-President—Henry Power, Esq., M.B. Lond., 
F.RC.S. 

Their Insignia of Office having been deposited on a table 
g>repared for them, the President and the two Vice-Presidents 
will take their appointed places in the arena, and the others 
will retire to their seats. 

At 12.20 the President and the two Vice-Presidents of the 
Royal College of Physicians of London and their officials will 
enter in the following order: 

The Porter of the College with his Staff. 

The Assistant-Registrar, William Henry Allchin, Esq., 
H.B.Lond., F.R.C.F., bearing the Charter and Statutes 
of the College, bound in crimson velvet adorned with 
silver. (This copy was presented by Or. Caius, President 
of the College in 1555.) , 

The Four Censors: 

Senior Censor—Samuel Osborne Habershon, Esq., M.D. Lond., i 
F.RC.P. 

Second Censor—William Henry Stone, Esq., M.B. Lond., 
F.R.O.P. 

Third Censor—James Edward Pollock, Esq., M.D. Aberd., 
F.R.C.P. 

Fourth Censor—William Howship Dickinson, Esq., M.D.. 
Cant., F.R.C.P. 

Tlie Treasurer, Dyce Duckworth, Esq., M.D. Edin., F.R.C.P., 
bearing the Keys of the Chest. 

The Registrar, Sir Henry Alfred Pitman, M.D.Cant., F.R.C.P. 
bearing the Seal of the Corporation. 

The Bedell, Mr. William Garner, carrying the Mace. 

The President of the Royal College of Pliysicians of London, 
Sir William Jenner, Bart., K.C.B., M.D.Lond, F.R.C.P., 
D.C.L. OxoQ., LL.D. Cant, and Edin., F.R.S. 

The Senior Vice-President, Edmund Lloyd Birkett, Esq.i 
M.D.Cant., F.R.C.P. 

The Juniot Vice-President, John William Ogle, Esq., il.D. 
Oxon., F.R.C.r. 

Their insignia of office having been deposited on a 
^ble prepared for them, the President and the two Vice- 
Presidents will take their appointed places in the arena, 
end the others will retire to their seats. 


At 12.25 the President of the Rt^al College of Physicians 
and the President of the Royal College of Surgeons will 
retire to receive Her Majesty the Queen at the entrance. 

On the Queen’s arrival toe band will play the National 
Anthem, and the guard of honour formed by the Volunteer 
Medical Staff Corps and a field officers’ guard of the Artists’ 
Volunteer Corps will receive Her Majesty with a Royal 
salute. The Queen will be met by the Secretary of State 
for the Home Department, the Chancellor of the Duchy of 
Lancaster, the President of the Royal College of Pbyatcisns, 
and the President of the Royal C^ege of Surgeons. Two 
verses of the National Anthem will be sung by the Savoy 
Choir. Prayer will be offered by his Grace the Archbishop 
of Canterbury. 

Then will follow the presentation of the .\ddresp, to which 
Her Majesty the Queen will graciously reply. 

The President of the Royad CoU^ of Physicians and the 
President of the Royal Coll^ of Surgeons i^l each deposit 
below the atone to be laid a sealed glass vessel containing 
coins of the present year, some daily papers, and a copy of 
their respective College lists. 

The Queen will then proceed to lay the Stone, the trowel 
being delivered to Her Majesty by Stephen Salter, Esq., 
architect of the building. 

Presentations will be made to Her Majesty the Queen by 
Sir William Jenner, Bart., K.C.B. The Archbishop will then 
pronounce the Benediction and the Queen will leave, the 
band playing the National Anthem and the guard of honour 
giving a Royal salute. 


DECREASE OF GENERAL PARALYSIS IN 
EDINBURGH. 


Thb following pass^^ of general medical interest occurred 
in Dr. Clouston’s annual report of the Royal Edinburgh 
Asylum at Mornmgride for 1885, read at the auuual meeting 
of that corporation, held in the Council Chambers, Edin- 
bugb, on Feb. 22ad, 1886, the Lord Provost presiding. 

” In addition to this economical cause (increase of rates of 
board) of decrease of our pauper lunacy (fifty new cases 
a year), I have reason to think that in the past five years 
there has been a real diminution of mental disease. In my 
last year’s report 1 pointed out that the proportion of cases 
of the disease due to alcoholic excess did not appear to have 
been greater in the five years of plenty 1873-77 than in the five 
leanyears 1830-84, and this year contributes the usual alcoholic 
quota of over 15 per cent. But instead of taking a promi¬ 
nent cause of insanity like alcohol, if we take a more definite 
test—viz., the most marked of all forms of insanity, general 
paralysis, a form perfectlydistinct from every other—we get a 
result that undoubtedly points to a real diminution of brain 
disease with mental symptoms in the past five years. General 
paralysis is more commonly than any other form directly pro¬ 
duced by wroogbabits and modesof life. Ttscausesappearmost 
vividly by the fact that it is the form of insanity that com¬ 
prises one-sixth of all the mental disease among the Durham 
miners in prosperous times. It is, in fact., that form that is 
least dependent for its production on hereditary and unpre- 
ventable influences, and most dependent on controllable 
causes operating during the life of the individual. Now, 
in the first five yaare of my occnpancy of my present office, 
1873-1877, mostly years of plenty and inllation of wages, we 
had 115 cases of general paralysis sent here out of 1580 of 
total admissions, or 7'3 per cent, of the whole: in the last 
five years, 1881-1885, years of dull trade and little money 
to squander, we had only 75 cases out of a total of IGS'7 
admissions, or 4j mr cent. Such a fall in the prevalence of 
any important and typical disease, comparing one period of 
five years with another, is a most striking fact from a 
medical point of view. And whether this has resulted from 
lessened opportunity of drink and dissipation, or greater 
exercise of self-control, or a lessened excitement in the 
modes of life, it is a most suggestive social fact. I think 
the prevalence of general paridyeie may fairly be taken 
as the index of the prevalence of preventable insanity. 
While there is a greater proportion of insane persons to the 
general population of the same years between fifty and sixty 
(1 to every IGO), the largest proportionate number of the 
newly occurring cases of insanity every year is found 
between the ages of forty and fifty. Diirtog the last thirty 
years the average age of the new cases (the admissioBs to 
asylums) baa steadily incareased. The conclusim Iron this 
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would seem to be that the older ports of the general popula* 
tion are getting more subject to mental disease than they 
were. 1 think this would be fallacious. I believe the fact 
to be simply that more people in their restless and trouble- 
sonae dotage and after pawytio shocks are now sent to 
asylums, and so come under the category of technical 
insanity than formerly. There is, however, a variety of 
mental disease connected with advanced years which it is 
my impresdoD is becoming more common of late. It is not 
the typical senile break^downinmind occurring after seventy, 
but a Tery sudden break-down soon after sixty, or even before 
that, in men who have worked hard and continuously, their 
work perhaps accompanied by excitement, strain, worry, or 
too high living. It is, in reality, climacteric insanity in the 
male sex, rather than senile insanity proper.” 


MEDICAL ORGANISATION IN THE FIELD. 

Su&gbon-MajorEvatt, medical staff, delivered a lecture 
at the Medical School, Queen’s College, Birmingham, on 
Wednesday, the 10th inst., on the Medical Arrangements of 
nn English Army Corps in the Field. He explained by 
of diagrams the organisation of an army corps, and 
then detailed the medical system. Beginning at the front 
line in battle, be explsined.the journey of an ideal soldier of 
the Warwickshire Regiment, strode down on the Held, 
through various stages, until he fihallj returned to Bir¬ 
mingham. He illustrate by sketches the battalion aid, 
the bearer companies of the division, the personnel, equip¬ 
ment, aod system of the Held hospitals, the working of 
sick eonvoys, of stationary hospitals on the communication 
line, of the base hoepital with Its heavy preesore of work, 
the journey to England in the hospital ships, and Anally 
the home landing. Turoing now to the volunteer eerviee, 
Dr. Evatt pointed oat its complete inefBcieney from the 
medical,commissariat, and transport points ot view, and then 
he dwelt on the metlu^ by which tM medical service could 
be made more efficsent. He proposed that eve^ county 
should have an extension of the existing battalion aid, a 
d<>Anite bearer company, and a Aeld hospital manned by the 
volonteer medical staff corps. Such companies should be 
gnniped into an administrative battalion for the military 
district,- with an oAioer of the medical staff of tbe army as 
adjutant, and a brigade su^ieon of volunteers as oom- 
mandant. The whole to be under the command of tbe 
military principal medical officer of the district, in the same 
way that the volunteer engineers are under the district 
commanding engineer. Surgeon-Major Kvatt then sug¬ 
gested that with the view of training officers for this 
volunteer medical corps, the students, while students, 
should receive the drill and discipline of tbe medical staff 
ctNrpe, as volunteers, so as to be At for tbe position of 
offiMTS when they have passed their medical and surgical 
examinations. These may be gone through with honour by 
a junior, wbo, for want of special training, might be of com¬ 
paratively little use in charge of men iu tbe Aeld. It is a 
singular fact that while Birmingham and the surrounding 
porous district is a fertile rMruiling-ground for tbe army 
and navy, only a comparatively very small number of the 
local medical students enter the public service. This point 
was specially dwelt upon by Professor Bennett May in 
seconding a vote of thanks to Dr. Evatt, which was pro¬ 
posed in eloquent and Battering terms by Professor Oliver 
Pemberton. 


The Botloton Prizs.—T he Boylston Medicnl Com¬ 
mittee, appointed by the President and Fellows of Harvard 
University, have selected the following as subjects for tbe 
essays for this prize in 1887: -The IdentiAcation of Human 
Blood in Suspected Stains, and Original Investigations on 
thePathoIc^ of so-called Ursomic Symptoms. Tne author 
-of a dissertation on either of the above subjects considered 
wort^ of a prize will be entitled to a premium of $'200. 

Bobtoh Irfibmart.—A t the atmual meeting of 
tbe snbscribers to and friends of this institution on the 
Ilth iost.. it was reported that during the past year there 
had been alarge increase in tbe number of in-patients, which 
smoanted to 6OT, being 187 in excess of tbe previous year. 
The e^wnditum amounted to ^199, a sum which exceeded 
the income by .£641. 
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Hastings Urban District .—This district experienced last 
year the lowest death-rate for a period of eleven years — 
. namely, 14'2 per 1000 living; the death-rate under one year 
I of age reached only 9*9 per ceut. of tbe registeied births; 
I and tbe zymotic rate of 1 -27 per 1000 was also exceptionally 
low. Small-pox bad to be dealt with at the sanatorium, 

' and just as the epidemic appeared to be decreasing it broke 
out again, chieAy, however, in the rural district. This, as 
Mr. Knox Shaw says, is not within the jurisdiction of tbe 
urban authority, but if, os he seems to imply, tbe disease 
was due to spre^ from the urban hospital, it behoves the 
town authorities, although they received patients from tbe 
rural district, to deal with the matter even more than if the 
disease had solely extended to their own district. We fear, 
from the character of the so-called sanatorium that was in 
use at the time, that the complaint which has been made as 
to this is ver}’likely to have some foundation, and we should 
advocate its abandenment. Already a temporary structure 
has been provided, and it is to be hoped that no further 
attempt will be made to repeat tbe itxperience of tbe past 
year as regards Uie isolation of small-pox in the old sana¬ 
torium. From the working of a sunsbioe recorder, it would 
appear that 18S5 exhibited a marked improvement on tbe 
previous year in the number of hours of bright suasbine 
recorded. 

Halifax Combined Districts .— Dr. Britton, in drawing 
attention to the action taken with a view of preparing this 
combined district against cholera importation, very pro¬ 
perly reminds tbe authorities that all such preparations 
fortunately tend, quite irrespective of cholera, to the beneAt, 
both present and future, of the district where they are 
adopted, and that hence none of the trouble and expense 
token and incurred are thrown away. Tliis is essentially 
true; and some of the sanitary work which has saved most 
life in this country has resulted from improvements in¬ 
tended primarily to cope with impending importations of 
disease, which were fortunately warded off. The separate 
reports addressed to the several constituent authorities 
contain information as to disease and death, and as to tbe 
sanitary circumstances which prevail and need remedy. At 
Brighouse, for example, the authority are commeucing 
excellent work with a view of improving the existing 
methods of privy accommodation ; they have also \eiy 
properly relieved the occupiers of the duty of cleansing 
and emptying receptacles tor Alth and refuse, but it has 
been done by contract, and this system is obviously one 
which can never be expected to work as efficiently as when 
tbe authority themselves undertake the task. Another 
point adverted to, and which is of practical importance, 
IS that of the drainage of cellars. Dr. Britton points out 
that, apart from very exceptional circumstances, cellars 
should not be drained, since tbe traps, even when efficiently 
constructed, are apt to get dr^’, and then they favour 
the admission of foul drain-air direct into the houses.. 
Cellars should be under-drained, so as to keep the subsoil 
dry; hot they need have no means of drainage for their 
surface, for such water as is used in cleansing them can 
easily be taken up by cloths or otherwise during the process. 
The detail.s of the report are of much local interest, and they 
are sufficiently complete to supply a good deal of useful 
information. In his general report Dr. Britton adverts to 
the fact that his third term of office closes with this month. 
We trust that nothing will occur to break the continuity of 
the excellent work which be has now for so long a period 
supervised with judgment and ability. 

Withington Urban District.—The death-rate for this 
district is low. In 1884 it was 13 5 per 1000, and last year 
it was 13 9 on a population now estimated at 1.8,000; the 
zymotic death-rate is also a satisfactorj* one. La his report 
Dr. Railton gives an account of the several dneases which 
have been prevalent, and of the action taken with regard to 
them, including isolation in the 2iIoosall Infectious Hospital; 
and he then describes the sanitary circumstances of tbe 
district at tbe end of the year. Tbe information given under 
tbe various headings in which the several conditions are 
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dealt with goes to show that good supervision is maintained, 
and that improvements are steadily in progress. A special 
report is also appended on the pollution o£ the streams which 
flow through the district. Withington itself has dealt with 
its sewage with a view to prevent pollution of the Cborlton 
brook, which joins the Mersey, but the latter stream remains 
largely fouled by other means. So also the Cborlton brook 
itself is still polluted, and in anticipation of action, which 
will doubtless be taken by the Manchester Ship Canal Com¬ 
pany, investigation has been made of the various sources of 
pollution which reach the several streams flowing through 
the Withington district. The pollutions in question all 
appear to arise in neighbouring sanitary districts, and the 
Withington authority are advised to commence at once by 
taking proceedings against offenders under the Rivers 
Pollution Act. 

Bristol Urban and Port Districts.—')A t. Davies, the 
veteran medical officer of health for Bristol, takes leave of 
his authority in this his last annual report, and he will 
carry with him in his retirement the gratitude of all 
who are capable of appreciating the eminent services be has 
rendered. The city of Bristol had a death-rate of 19'6 per 
1000 during 1885. But though this exhibits a slight increase 
on the rale for 1884, Mr. Davies believes that his district 
will stand, as heretofore, at the head of the large towns and 
cities in point of healthiness. Amongst the local conditions 
which, according to Mr. Davies, account for this enviable 
pre-eminence are the following;—!. An excellent system of 
sewers, designed and carried out in 1851. Mr. Davies regards 
it as fortunate that Bristol has brick sewers of large 
capacity—some being 8 ft. in diameter—as opposed to small 
pipe sewers. This may be fortunate under the circum¬ 
stances of Bristol; but as a general rule it is not advisable 
to make sewers larger than is necessary' for the purposes of 
rapidly carrying away the contents they are likely to 
receive. 2. Bristol nas an admirable water-supply 
from the Mendip hills, and it is a matter of con¬ 
gratulation to hear from Mr. Davies that during his 
twenty-one years’ service as medical officer of health he 
has never known a case of disease attributed to this water. 
3. The great axiom that cleanliness is next to godliness has 
influenced the sanitary department of Bristol in all its 
dealings; the result being that dirt in all its forms and 
shapes has been regarded as an enemy to public health, 
which must at all hazards be put down. The child-mortality 
of Bristol is on the increase, and Mr. Davies reminds the 
Corporation of his prophetic utterance, to the effect that 
with the extension of factories, and the consequent greater 
occupation of females as breadwinners, such an increase 
would take place. The deaths under one year of every 
1000 registered births were 133'9 in 1833; they were 145-3 
in 1884; and last year they had risen to 155. Mr. Davies 
again urges the view that any social arrangement, or even 
philanthropic charity, that removes woman from one of the 
chief duties of her sex has for a result an increase of infant 
mortality. Of G1 cases of small-pox that came under 
notice 44 were isolated in hospital, 18 being removed to the 
Corporation small-pox hospital. On the other hand, although 
there were 21 deaths from scarlet fever, 25 from diphthem, 
and Id from “ fever,” it was only found necessary to isolate 8 
cases in the fever hospital belonging to the authority. Some 
of the fatal attacks set down as duo to enteric fever were 
not properly so designated, according to Mr. Davie?, who 
states that there has been much loose teaching in this 
respect. * 

llrlstol Port District .—The report on this district is 
accompanied by a very useful map, showing the boundaries 
of the port and the relation which it boars to neighbouring 
places. The inspection of ships was carried out most 
methodically during 1335 with the aid of Dr. Heaven, 
a.ssistant port medical officer, and, where needed, the cleans¬ 
ing and disinfection of vessels were thoroughly enforced. 
The new sanitary hospital at Avonmouth was completed 
during the year, and it was found invaluable in dealing 
with small-pox imported from Montreal. It was also kept 
in rcadiuess for the purposes of any cholera that might have 
been imported, but fortunately the port of Bristol escaped. 


On the liitli inst., the House ef Loiria gave Judg¬ 
ment in the ease of Abrath v. the North-Eastern Railway 
Company, which was an action for maltoious prosecution. 
The courts below decided against the plaintiff, and this 
decision was upheld by the House of Lords. 


VITAL STATISTICS. 


HSALTH OT BNQLISH TOWNS. 

in twenty-aight of the largest English towzu G195 births 
and 4873 deaths were registered during the week ending 
March 13tb. The annual dMtb-rate in these towns, wbicb 
bad increased in the six preceding weeks, from 22'1 to 
further rose last week to 28'0, and exceeded the rate 
recorded in any week since February, 1882. During the 
tirat ten weeks of the current quarter the deaUi-rate in 
these towns averaged 28-9 per 1000, which was 0-5 below the 
mean rata in the corresponding periods of the tea years 
1876-85. The lowest rates in these towns lost week w^^re 
19-3 in Brighton, 19 G in Sheffield, and ld'9 in Derby. The 
rates in the other towns ranged upwards to 33-8 iu Liver¬ 
pool, 34-3 in Salford, 99'41ii PlyTnoutt),'aird35-7in Mancbeiter. 
The deaths referred to the principal zymotic diseases in the 
twenty-eight towns, which nad been 3^ and 404 In the pre¬ 
ceding two weeks, further rose last week to 430; they iu- 
chuied 191 from whoopitag-cott^, 122 from measles, 36 from 
diarrboea,31 from “fever” (principally enteric),30frotn8oarlet 
fever, 18 from diphtheria, and 2 from small-pox. No death 
from any of these zymotic diseases was recorded last week in 
Huddersfield; -whereas they caused the Highest death-rates 
in Portsmouth, Notting^ttm, Bolton, and Blackburn. 
Whcophig-eough caOeed the greatest mortality in Sunder¬ 
land, Portemourii, and Bolton; measlee in Preston, Oldham, 
Nottingham, Plymouth, and Blackburn: scarlet fever in 
Salford; and “fever” in VVblverhanipton. The 18 deaths 
from diphtheria in the twenty-eight towns incloded 14 in 
London. Small-pox caused 2 deaths in Liverpool, and not 
one either in London or Hi any of the twenty-six other 
large provineial towna The number of small-pox patient:^ 
in the metropolitan asylum hospitals sitruated in ami 
around London, which had been 15 and 7 on tbe pre¬ 
ceding two Saturdays, were again 7 at tbe end of lost 
we^; one case was admitted to theie hospitals during 
the week, against 7 and 0 in the preceding two weeks. 
The Highgate Smali-TOX Hospital contained 8 patients on 
Satnrdsy last, one casehavtogbeenadmittedduring the week. 
Tbe deaths r^erred to diseases of the respiratory organs iu 
London, which bad increased in the preceding seven wet^ks 
from 477 to 745, further rose last week to 8.55, and ex¬ 
ceeded the corrected weekly average by 383. The causes 
of 143, or 3 0 per cent,, of the deaths in the twenty-eight 
towns last week were not certified mther by a registere<} 
medical practirionmr or by a coroner. AU the causes of 
death were duly certified in Portsmouth, Plymouth, Birken¬ 
head, and Huddersfield. The largest proportions of nn- 
oertitted deaths were registered in HalHax, Oldham, Hull, 
and Sunderland. 


BBALTH 09 SCOTCH TQ-WNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been equal to 22-3, 23 5, and 24-9 per 1000 in tlio 
preceding three weeks, further rose to 27-5 in the week 
ending March 13th, but was 0'5 below the mean rate during 
the same week in the twenty-eight English towns. The 
rates in the Scotch towns last week ranged from 14 8 in 
Perth and 21"4 In Edinburgh, to 30-4 in Paisley and 33 6 in 
Glasgow. The 678 deaths in the eight towns showed a 
further increase of 64 upon the numbers in recent weeks, 
and included 20 which were referred to whooping-cougli, 
11 to diarrheea, 6 to measles, 5 to scarlet fever, 5 to diph¬ 
theria, 4 to “fever* (typhus; enteric, or simple), end not 
one to small-pox; in all, 51 deaths resulted from these 
zymotic diseases, against 51 and 43 in the preceding 
two weeks. These 51 deaths were equal to an annual 
rate of 21 per 1000, which was O'o below the mean 
rate from the same diWses in the twenty-eight English 
towns. The fatal cases of whooping-cough, which had 
been 19 in each of the previous two weeks, were 20 lust 
week, all of which occurred in Glasgow. The 11 deaths 
attributed to diarrhoea showed an increase of 4 upon the 
low number in the previous week, but were G below those 
returned in the corresponding week of last year. All tlie i> 
fatal cases of measles Were returned in Edinbuigh; and 4 
of the 5 deaths both from scarlet fever and from diphtheria 
occurred in Glasgow; The deaths referred to “fover,’ 
which have beoii 0 and 7 in the preceding two weeks, 
declined last week to 4, including 3 in Glasgow. The deaths 
referred to acute diseases of the respiratory organs in tbe 
eight towns, which bad increased in tbe preceding five 
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weeks from 135 to 170, further rose last week to 101, and 
exceeded the number in the corresponding week of last 
jeer by 69. The eauaes of 91, or 16 {mr cent., of the deaths 
m fibe eight Scotch towns last week were not oertifled. 

HSALTB OF DTTBLm. 

The catia of mortality in Dublin, which bad declined in 
the jjreceoinji four weeks from 38 6 to 301 per 1000, rose 
again, to 3d'3 iu the week ending March 13tb. During 
the .'ArAt ten weeks of the current quarter the death- 
rate iu the city averaged, no less than ‘32" per 1000; 
the mean rate during the same period did not exceed 
•24-4 in London and 19^ in Edinburgh. The 259 deaths in 
Dublin last week showed an increase of 55 upon the 
number returned in the previous week and included 
19 which were referred to the principal zymotic diseases, 
against numbers declining from 2G to 15 m the previous 
four weeks; 11 resulted from whooping-cough, 6 from 
“fever” (typhus,enteric, or simple),! from scarlet fever, 
1 from diarrheea, and not one either from small-pox, measles, 
or diphtheria. These 10 deaths were equal to an annual 
rate of 28 per 1000; the rates from the same diseases 
being 2 G in London and I'C in Edinburgh. The fetal cases of 
whooping-cough, which had been 18 and 10 in the previous 
two weeks, were 11 lest week. The 6 deaths from “fever” 
showed a further increase of 2 upon the low numbers 
in recent weeks. Seven inquest cases and C deaths from 
violence were registered, and 68, or considerably more than 
a quarter of. the deaths were recorded in public institu- 
tioua. The deaths of infants showed an increase upon 
recent weekly numbers, while those of elderly persons 
had somewhat declined. The causes of 38, or nearly 15 
per cent., of the deaths registered during the week were 
not oertitled. 


Corrtspn'&iiTtt 

“Audi altenun pacteip.” 

AMBIGUOUS ILLNESS AND DEATH. 

To the Editor o/^Thb Lancet. 

Sir,—T he ambiguous illness and death of a member of 
the profession so well known and so much esteemed aa Mr. 
Cooper Forster, who appeared but a short time before to be 
in the fulness of health and exceptional constitutional 
vigour, cannot fail to have attracted the attention of the 
profeasion through ,tbe clear and candid accoimts pub¬ 
lished in your last number by Dr. WUks and Mr. Jonathan 
Hutchinson, together with the note of tbe post-mortem 
made by Dr. Anderson and Mr. llutcbinson, juo. This case 
will be sure to call to tbe memory of most men of clinical 
experience, both in hospital and private practice, instances 
of illness in which the most thorough investigataon fails to 
lustify a name being given to an unusual and ambiguous set 
of grave symptoms. Disease is not an entity, but the expres¬ 
sion of variable and complex deviations from health usually 
presented with regularity and order euIHcient to admit 
of being elassed or grouped and named as a disease; but 
^oiMtnnaatheseoom^x and variable deviations from natural 
functions and stmetuire are presented in such irregular and 
rare forme as to give no one individual, nor indeed the whole 
profession, such knowledge and experience of them as to 
justify tb«iir classification so as to enable them to be named. 
Of this kind was the illnese of Mr. Cooper Forster, ae well as 
thatof “unusual rash ” on which you annotated in your issue 
of March 13th (see Thb Lancbt for 1876, page 113, for 
cases of Lichen Planus, by Tilbury Fox), whicTi does not 
appear so fatal aa Mr. Hutchinson represents. These 
two cases of illness attended by' indelinalde rash and 
other nausciai symptoms, and neither admitting of a 
diagooisis in oocordance with the accepted classification 
of disease, even when seen in one case by Dr. Julius 
Pollock, Dv. Baouiel Gee, and Mr. Pollock, and .in tlie 
other by Dr. Habershon, Dr. Wilks, Sir James Paget, and 
Mr. JonaikaD Hutebinson, all men of tbe largest professional 
koowMge and experience, point to fields for research as yet 
uncspmnd. When eases such ae these fall to the lot of the 
isoIsM praetitioaor he must indeed feel a weightj of re- 
spoaaliility $ and if. this be acoompaaied by some mistrust 
of^kis ponren* he may derive consolation from tbe fact 


that there are illnesses going on to a fatal issue which 
the greatest combination of learning and skill in con¬ 
sultation is not able either to name or diagnose. Viewed 
in retrospect through the published accounts, the pmnte 
to note in Mr. Cooper Forster's illness are:—!. That 
there was a rash resembling lichen planus before he left 
London for the Riviera on Jan. 2l8t, but there was no other 
deviation from hia accustomed good health. 2. It was not 
till he bad left London and sojourned in tbe Riviera for a 
week or so that be first felt unwell; the first appearance of 
the rash, and'first indispi^ition were thus not coincident, 
aud apparently not intimately connected, 3. Loss of 
appetite and strength after the first week in the Riviera 
was tbe first constitutional symptom, but there was no 
quickening of pulse; yet the condition on his reaching 
London, after touring about in the Riviera for from three 
weeks to a month, was that of a distinct fever, suspected to 
be typhoid, with an afternoon temperature of from 102° to 
103°,^ut still with no quickening of pnise beyond 80 beats, 
except just preceding death. 4. The fever was proved at tlie 
post-mortem not to be typhoid; yet tbe blood and bile-etained 
organs left no doubt that there bad been a blood disease of the 
nature of fever. 5. The lung congestion and pleuritic effu¬ 
sion were secondary and insufficient to have caused death, 
and Sir James Paget was clear upon the point that the case 
was not pymmic. 6. The rise and fall of morning and after¬ 
noon temperature iN-as periodic and regular in height at these 
respective times, and not accompanied by a corresponding 
rise in the pulse-rate. 7. The illness commenced while 
touring in a locality known to be visited from time to time 
by malaria, and the spleen w'as enlarged as if from malarial 
infection. Malarial fever resembiing t^hoid hes been 
the subject of much comment in your columns of late. 

The question naturally arises, Was not Mr. Cooper Forster’s 
illness an instance of malarial fever resembling typhoid 
brought to a climax by chill, excessive fatigue, and absti- 
Deuce from nourishment? The initial rigor, so conspicuous 
by its ab.'^enco iu his illness, is often absent in malarial 
fevers, while active development ia well known to be w- 
incident with cliiil, fatigue, or abstinence from nourUbnAt 
in persons previously exposed to the poison. Two jotts 
ago 1 had a patient come straight from Monte Carlo with 
symptomsveryliketJiosemMr. Cooper Forster. Dr. Bennett 
in bis work on the Riviera asserts that fbr two summers 
many cases of malaria occurred even at Mentone, and that 
malarial fevers may be generated there by mere chills. 

I am, Sir, yours obediently, 

March l.Vth, 1830. A Ge.NERAL PrACTITIONEB. 


To the Editor o/Thh Lancet. 

Sib,—T he account published in your last issue of the fatal 
illnese of Mr. Cooper Forster forcibly reminds me of some 
cases met with last year at Suakim, and recently brought 
before the Medico-Chirurgical Society. The resemblance to 
(me of these cases in particular is, excepting as to diarrheea, 
remarkably close. During life less cerebral oppression and 
increased tendency to vomiting alone distinguished these 
cases from typhoid, for at Suakim the prevalent diarrhoea 
was present in all cases, and prevented a clear diagno-^is. 
Diarrncea is, however, not a constant symptom in such 
cases (see Tub Lancet, Sept. 19th, 1885, p. 518). A similar 
form of fever is found, I believe, at Malta, Naples, Sicily, 
and Rome ; but this, os far as I know, i.s the first recorded 
instance of its being met with so far north as the Riviera. 

I am, Sir, yours obediently, . 

J. Edward SQtnnE, M.D. 

Orchard-street, W., March Wtb.-tSSO. 

To tho Editor o/Thb bANOBT. 

Sin,—There is evidently tnuc^ dbnbt os to the nature 
of tbe disease of which Mr. Cooper Forster died, and the 
account of the necropsy, as n^rted in last week’s IxANCRT, 
does not clear it away. In looking over the notes of tbe 
necropsy, I find no mention is made os tp the conditiou of t he 
supra-renal bodies. Is it possible that the patient died of 
Addison’s disease, and that the eruption stated to be a 
prominent symptom was partial bronzing of the skin? The 
statement that Mr. Forster was in full health when he 
started on .bis continental tour is of course against this 
view of the case; but the nausea, the loathing of fotxl, and 
the great and Euddpn prostzatioh are.in favour of it. Some ; 
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fiv’e or six years affo we admitted a man into the West 
Norfolk and Lynn Hospital whose history was simply that 
of a few weeks’ gradually increasing debility and more or 
less bronzing of the skin. The patient was brought into the 
hospital in a state of utter prostration, death taking place 
in a week or ten days, and whilst under observation there 
was no sickness and no pain. Addison’s disease was 
diagnosed on examination after death, and the supra-renal 
bodies were typically diseased. 

1 remain, Sir, yours obediently, 

WiLMAM Dalb, M.T). Lond. 

king's Lynn, Norfolk, March ISth. 188S. 


CYCLICAL ALBUMINURIA. . 

To the Editor of Thx Lancbt. 

Sin,—Dr. Pavy appears to wish to give this name to the 
condition called by Dr. Moxon the albuminuria of adoles¬ 
cents, on the ground that in this form of albuminuria the 
maximum albumen of the twenty-four hours is found during 
the after-breakfast period. 

In the British Medical Journal for June 6th, 1880, p. 841, 
there is a paper of mine which was read at the meeting the 
pre^dous year at Bath, in which this periodical excretion of 
albuminuria is fully described and compared with the 
diurnal variations in the urea, pulse, and respiration to 
which Dr. Rdward Smith first drew attention. But my 
cases were cases ofcBright’s disease, and if Dr. Pavy means 
to assert that this diurnal variation is absent in Bright’s 
disease, and preseut in these cases only, he is, according to 
my observation, wrong. My paper has been quite accessible; 
but as no one has remembered it, I may be pardoned for 
quoting one of my tables. 

Diet: Breakfast, 6 a.m., two slices of bread-and-butter, 
with tea; lunch, 10 a.m., two slices of bread-and-butter, one 
pint of milk: dinner, 1 p.m., four ounces of cooked meat, 
eight ounces of potatoes, bread and water: tea, 6 p.m., same 
as ^akfast; supper, 7 p.m.. half a pint of milk. Exercise: 
wa^bg twice daily br half an hour, at 12.80 and 2.30 p.m. 


Date. 

Period. 

1 

Total 

arine. 

Albumen 

I In 40 cubic : 
ceutimetre* 

1 

Total 

albumen. 

March 10th | 

7 P.M. to 5 A.M. i 
6 A.M. to 1 P.M. : 
1 P.M. to 6 P.M. 

S P.M. to 7 P.M. 

Ciib. cent. 
1630 

150 

ISO 

190 1 

Qramme. 

•008 

•016 

•01 

! -008 

Gramme. 

•1296 

•06 

•04.5 

•034 

March 13tb 

7 P.M. to 5 A.M. ' 
; 6 A.M. to 1 P.M. 

1 P.M. to 5 P.M. 

6 P.M. to 7 P.M. 

870 1 

180 

180 

180 

1 •0069 

; '017 

•0141 
! -009 

•1479 

•0756 

*0630 

•0330 

March 13th ^ 

7 P.M. to 6 A.M. ' 
S A.M, to 1 P.M. 

1 P.M. to 6 P.M. 

0 P.M. to 7 P.M. , 

^ 14)0 

, 180 

1 180 

130 

i *015.5 i 

; -oso 

•0166 

j -015 j 

-5368 

•090 

•0738 

•044i 


This was a case of Bright's disease, and he was put on this 
diet for the purposes of this experiment. It is interesting to 
note that the nitrogenous diet, while not haring the imme¬ 
diate effect of increasing the albumen passed during the 
corresponding periods, yet showed a very decided power of 
increasing the total albumen, which rose by the third day to 
three times what it was on the first. 

I am, Sir, yours obediently, 

Elrmlnghain, March 9th, 13S6. RoBBIlT SAUNDBY, M.D. 


A CASE OF APOPLEXY, WITH COMPLETE 
HEMIPLEGIA, AT THE AGE OF 
TWENTY-FIVE. 

To the Editor of Thb Labobt. 

Sm,—The following case may be interesting to your 
readers. 

Miss G. W-, aged twenty-five, a schoolmistress, con¬ 

sulted me early last October for shortness of breath and 
difficulty of getting up-hill. She was aneemic, of slight 
bidld, and with auburn hair; the catamenia were regnlar, 
though of small quantity. She' felt Well, and her appetite 
was good. On examination th^ heart Was working away 
with a great thrill all over the left hteast, and continued up 
the Bub^viaa Mid eaiotids, b^t metn so on the ri^t side- 


in fact the anaemic bruit. Th^e was no valvular diseMs. 
On iron and digitalis she improved, which was afterwards 
changed to compound iron mixture. 1 saw her now and 
then, she cootmuiog well and able to go on with hM duties, 
when on Sunday, Dec. IStb, at about 7.30 p.m., I was called 
out of church to go to her (she living about five miles 
away), the messenger saying she was speechless and had 
great pain in her right arm. On arrival 1 found her uncon¬ 
scious, unable to speak, mouth slightly drawn to the right 
side, both pupils dilated and unanswerable to light, face 
swollen, unable to protrude the tongue, right arm and leg 
paralysed but warm, no involuntary evacuation of bladder 
or bowel, with her hand pressed against the left side of the 
head. Her friends told me that she bad been “ out of sorts” 
for the last two days, and that while sitting before the fire 
during the evening she got up to put on some coals and fell 
back into her chair, in v^icb position I found her. I ordered 
mustard to be applied to the neck &c., also calomel and a 
mLxture.—Dec. 14th: Unconscious, the same as last night; 
passed no urine; bowels not moved. I passed a catheter, 
ordered a turpentine injection, and a blister to the left side 
of the head.—I5th: Bowels open; passed a little urine in 
bed.—16th: Bowels open with injection; passed urine, and 
she knew when she wished to do so. More conscious; knows 
me; pupils answer to light, though not quite enough: 
swelling of face reduced; tongue eAn be protruded, but goes 
torightside; nopun.—19tb; Has been going on favourably; 
quite conscious for the last few days; able to eat with a 
relish; bowels and bladder act regularly and naturally: 
paralysed parts keep warm, but are useless. 1 ordered her 
absorbents and nerve tonics, also galvanism.—22nd: Got her 
up in the arm-cbair; cannot speak, though she can make 
her friends understand what she wants.—28th: Has said 
“No,”“Yes”; objects a good deal to the battery; is pro¬ 
gressing in strength.—Slst: Is able, while standing, to lilt 
her paralysed leg about two inches and a half irom the 
ground; the arm remaining the same; can read a verse in 
the Bible.—Feb. 6th: The patient has been steadily mend¬ 
ing; her speech is slow, but stronger; able now to walk 
downstairs step by step; can lift her arm towards her bead: 
all functions regular; is looking very well, but inclined 
to laugh at a trifle. The patient now pasa^ out of my 
hands into the Cottage Hospital, where I trust she will make 
as good a progress as at her humble home. 

Query, la it sanguineous or serous effusion or hysteria? 
I am indined to serous eSaaioii. 1 heard ance that she was 
troubled about her school not passing, whereby she lost ber 
certificate. 1 am, Sir, yours trmy, 

William Fraske, M.B. Univ. Dub. 

Aahburton, Devon, Feb. 9th. ISSS. 


NORTHERN COUNTIES NOTES. 

{From our own Correspondent.) 

TUB NBWCASTI.B CHILDBBN's HOSPITAL. 

Thb munificent offer of Mr. Fleming, of this city, to 
build and furnish a new children’s hospital for Newcastle 
and its vicinity, at a probable cost of £15,000, has caused 
the charity to become a subject of conversation of late in 
medical and general circles. The gift of Mr. Fleming has 
also created some difiSculty in the minds of the friend of 
the institution. By the terms of the gift the hospital is to 
be removed to the outskirts of the city, at least two miles 
from the parts of the town most in need of out-patieDt 
relief; cmd as this latter has always contributed the most 
impor1»nt part of the children’s hospital work, it must needs 
follow that unless some adequate provision is msde for 
carrying on the work of the out-patient department in tbs 
centre of the town, the removal of the hospital will do s 
great deal of harm, and even if this provision is made it is 
feared the division of labour in the medical departments 
will not be found to work well. Many old friends of 
institution think that a good central hospital with a limited 
number of beds, and a small convalescent ho^tal (a want 
generally admitted) in the suburbs, woulif offer most 
benefit for the sick poor. Then, again, the subject of 
the endowment or support of a lam hospital as pro¬ 
posed will reijuire most anxious consideration when most 
of our medical charities show a diminishing income. 
Mr. Fleming’s offer is a bandsMne one no doubt, but tie 
considerations just alluded to ought to be well w<^^ 
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th« goremori. I should hare mentiooed, when speaking 
of the medical founders of the hospital in my last letter, 
that Mrs.Sedman of Leeds, Sir William and Lady Armstrong, 
Mies Jane Mather, and the late Mr. Joseph Mather of this 
city greatly aided Dr. William Murray and Mr. J. B. Fife in 
establishing the hospital, and that Dr. Murray is consultiag 
physician and Hr. Ptfe consulting surgeon to the institution. 

27BWCASTI.X DISPBNSARY. 

The annual meeting of this dispensary, a very old charity, 
was lately held in this city, and the report (the lOStb) was 
on the whole rery satisfactory. The medical officer rec^ent 
in the institution stated that the number of patients 
admitted to the benefits of the charity showed an Increase 
of 9C7 as compared with the previous twelve months. There 
was also an increase of 1287 in the nnmber of cssual 
patients. Dr. Beatley states that during the early 
part of last year a severe epidemic of measles caused 
a great strain to be thrown on the medical staff and the 
reeoorces of the institution. The number of patients 
admitted by letter during the year bad been 7027, in 
addition to 550 under treatment at the beginning of the 
year, making a total of 7577. Of these 6318 had been cured 
or relieved, 04 sent to the Infirmary Fever House &c., 6^ 
died, and 511 remain under treatment. The casuiJ patients 
admitted with letters during the year numbered 13,426, 
making a total of 21,003 cases treats. It is pointed out in 
his report that the 7027 letter patients constituted the largest 
Dumlwr of this class treated in any one year, and that it was 
among the home patients that the lai^est increase was appa¬ 
rent. Thepercentageof deathsweshtgherthanin 1884; this 
is accounted for by the severe epidemic of measles and the 
distress amongst the poor of the city. It is pointed out 
that there has been no death certified amongst the casu^s; 
children are occasionally brought to the dispensary at the 
last moment, but the medical officer has adopted the prac¬ 
tice of referring such cases to the coroner. Dr. B^ley 
bears testimo^ to'the good work done in conjunction with 
the medical officers to the sick poor by the Cathedral Nurse 
and Loan Society, by skilful nursing, and the supply 
of nnurishment and appliances in many difficult cases. 
In reference to a clause m the report, showing the mortality 
from measles treated at the dispensary to have been 106 
cases in a total of 1062 affected, or 10 per cent., a governor 
said that the question arose whether the time had not 
arrived when such cases should at once be reported to the 
medical officer of health, with a view to steps being taken to 
stop the spread of the disease. 

BBQCBSTS TO CARLISLB CHARITIRS. 

The late Miss Frances Barnes of Carlisle has left several 
legacies to the charities of that city, including the follow¬ 
ing;—Border Counties Home for Incurables, ^600; Cumber¬ 
land Infirmary, .£500; Asylum for Idiots, ^500; Silloth Con¬ 
valescent Institution, ^£500; Carlisle Dispensary, ^£300. 

Sewautle-on-Tyne, March 10th. 


EDINBURGH. 

{From our ovm Correspojident.) 


PROrSSSOB SIB WIL.LIAM TURNER. 

The honour of knighthood has been proffered to and 
accepted by Professor Turner, who has now for nearly 
twenty years occupied the Chair of Anatomy in the Dni- 
yenity of Edinburgh. The honour which has thus been 
conferred was one thoroughly merited by the distinguished 
cweex achieved by our professor of anatomy, who, by the 
thotODgbneas of bis teaching, as well as by his great 
crgaoUiog and administrative powers, has done so much 
to extend the fame and to e^ance the welfare of the 
L'DiversityoCEdiAburgh, The intimation of the honour which 
has been-done hiin has been greeted in ^inborgh with uni- 
venal approbation, a sentiment which will be united in by 
numbers of bis old students now scattered over the country, 
who have become acquainted with his sterling qualities whilst 
etody iog in his depi^ment during their meaieal curricolum. 
On weaneeday week at I O’clock, the usual hour for the 
lecture on anatomy, Sir William Turner was welcomed by 
to entbusiasUc crowd of students who had assembled to 
^toigratulate hhn upon his newly conferred honour. A con- 
Sntulory address from the members of the anatomy clsas 
was presented to him, in which the students expressed ^eix 


esteem for him as a teatdier and their senee of the dis¬ 
tinguished career in the pursuit of anatomical science which 
has 80 well merited the honour now conferred. In reply to 
the address, Sir William referred to the numerous expressions 
of goodwill of which he baa been the recipient during the 
thirty-two years of his connexion with Uie University of 
Edinburgh, but stated that he bad never dreamed of being 
a party to such an overpowering demonstration as they had 
given him that day. As a member of the teaching staff of 
University be bad accepted the distinction of a knight¬ 
hood ae a recognition of the work being done by the Uni¬ 
versity, and as no mere personal compliment. He concluded 
by announcing aholiday for that day. The proceedings, which 
were throughout very enthusiastic, terminated amidst pro¬ 
longed and reiterated cheering. 

THE RATE DB. JOHN BISHOP. 

The death of Dr. BUhop, which took place a few days i^o 
at Cannes, has been beard of with deep regret by a wide 
circle of friends in Edinburgh. Till about two years ago 
Dr. Bishop was resident in Edinburgh, whore he engaged in 
practice as a surgeon, and where he hold the post of assistant- 
surgeon to the Itoyal Infirmary. About that time his health 
became impaired m cons^uence of an erysipelatous attack 
contracted whilst carrying on his hospital duties. This 
illness he never fully recovered from, for it was followed 
closely by the onset or an attack of profound anaemia, which, 
after running a prolong^ course, has terminated fatally. 
Dr. Bishop’s career as a student was a distinguished one; 
be was known to be intimately acquainted with philo¬ 
sophical and logical literature, and he brought all the trained 
acumen of a well-balanced mind to bear upon his medical 
studies. Ue was an authority upon antiseptic riirgery, and 
the subjects connected with it. and be obtained a g^d medal 
for bis M.D. thesis upon this subject. By . bis personal 
ebaraoteristios be attracted a large circle of acquaintance, 
amoogatwhom be was valued as a true-hearted and^nerous 
frien<r About five years ago be married Miss Bird, the 
authoress of several widely known books of travel, by whom 
he is survived. 


IRELAND. .> 

{From owr own Chtretpondefit.) 

BOYAl. COLLEGE OF SURGEONS IX IBBLANP. 

As previously announced in these columns, there were 
three cuididates in the field for the Vice-Presidency for the 
ensuing year, the election for which takes place early in 
June. The three candidates, Messrs. Frazer, Fitzgibbon, and 
Corley, appeared resolved to contest the matter, but I am 
glad to state that Mr. Fitzgibbon has, on reconsidering the 
matter, determined to resign in favour of Mr. Corley, 
believing that geutleman to have a prior claim on the 
electors Mr, Fitzgibbon, however, I am informed, will be a 
candidate for the Vice-Presidency in 1887. Sir James Paget; 
Bart, one of the new Honorary Fellows, has intimated^is 
intention to be present at the banquet to be given at the 
Collie, on the ^h April, by Sir Charles Cameron, and 
during his stay in Dublin will Be the gneetof the Preeident. 

BOYAi. UNIVERSITY OF IRELAND. 

The fourth annual report is of a favourable character, and 
the progress shown during the past three years gives good 
ground for the belief that the success of the University is 
assured. At the various academic examinations last year 2534 
stodents presented tJiemselves, being an increase of 43.3 as 
compand with the previous year. Lord Emly, whose work the 
report is, states, in reference to the women students, that 
they have on the whole been so successful that it is plain 
greater facilities and an improved character of education 
would bring about most satisfactory results. 

DEATH OF MB. THOMAS DABBY, F.B.C.S.I. 

This well-knowB geatleman died at hia residence in Bray 
on the 10th inst. fxom an attack of bronchitis, at the ad¬ 
vanced age of seventy-eight years, and bis somewhat sudden 
decease will be regretted^ a large number of friends. Some 
years since be was attachM as visiting surgeon to Bathdown 
Workhouse, wbioh poet he rested in order to devote 
himeeli entirely to private practice, of -which he possessed 
the lion’s ^are in tbelediionable seaside resort in -which he 
resided. At one time .he was b candidate fmr a seat on the 
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council of the College of Surgeons, and lost it by the casting 
vote of the chairman, which result prevents him ever 
coming forward again for this office. He was an ex-pre¬ 
sident of the Irish Medical Association and of the Dublin 
Obstetrical Society, and filled other positions with credit 
wl efficiency. 

ST. JOHN AMBtJLANCB ASSOCIATION. 

The annual meeting of the Dublin Centre of this Associa¬ 
tion was held on Saturday last in the Senate Hall of the 
Royal University of Ireland, when the Countess of Aberdeen 
distributed the awards of the Society. The St. John Medal 
was bestowed on Dr. E. Charles Thompson for having risked 
his life in order to save a child suffering from diphtheria. 
Dr. Thompson is the first on whom this distinction nas been 
conferred in Ireland, and be' is also the recipient of the 
Albert Medal for the Hamw act of heroism. 

erry op dcblin hospitai.. 

By the bazaar recently held, this institution, which is one 
of the best-managed hospitals in Dublin, has obtained a sum 
of ^2000 towards the funds of the charity. 

Robert AndesBon, A.M., M.D., Professor of Natural History, 
Queen’s College, Galway, has been placed on the commission 
of the peace for the oonn^ of Down. 

Dablin, Uaeob ISth.__ 


PARIS. 

(Ph>m our oton Corre^ondent.) 


THE PAEIS FACULTY OF MEDICINE. 

The siunmer session of the Paris Faculty of Medicine 
began to-day, the 16th inet., and will be continued in the 
following order:—Medical Natural History, Professor 
Baillon; Physiology, Professor B6clard; Sulcal Patho¬ 
logy, Professor Quyom; Medical Jurisprudence, Professor 
Brouardel; Pharmacology, Professor Regnauld; Pathology 
and General Tberapentics, P ro f es s or Bouchard; Medici 
Pathology, Professor Damaechino; 'Experimental and Com- 

? arative Pathology, Professor Vulpiaa; Obstetrics, Professor 
'amier; Hygiene, Professor Proust; Materia Medica and 
Therapeutics, Professor Hayem. Clinics: Medicine—Pro¬ 
fessor G. S^e, at the Hotel Dieu; Professor Hardy, La 
Charity; Professor Potain, Necker Hospital; Piofessor 
Jsccoud, La Piti^. Salary—Professor Bichet, H6tel Dieu; 
Professor Venteuil, La Piti€; Professor Ti^dlat, La Chaxitd; 
Professor Le Fort, Necker Hospital. Mental Pathology and 
Diseases of the Encephalon—Professor Ball, at the St. Anne 
Asylum. Diseases of Children—Professor Grancher. Syphi¬ 
litic and Cutaneous Affections—Professor Fournier, at the 
St. Louis Hosiiital. Diseases of the Nervous System—Pro¬ 
fessor Chaicot. at the Salp^trilre. Ophthalmology—Professor 
PanaSjStthe Hotel Dieu. Clinical Ob^trics—Professor Pajot. 
peopuylactic measueeS against cold. 

At a recent meeting of the Socidt^ de Biologie, Professor 
Brown-Sdquard read a paper on the Propl^lactio Means to 
be adopted against Accid«ite resulting from Cold, which he 
founded on the following theory: —“Tbs neck is one of the 
regions of the body the most sensitive to cold; there is no 
doubt that a great number of accidents, such as coryza, 
laryngitis, bronchitis, cystitis, enteiitis, &c., which are reflex 
phenomena, result from the impression of cold on the 
nerves of the skin of the neck.” To avoid these accidents, 
M. BroWn-SdqUard recommends the blowing on the neck 
with the bellows of warm air, whi^ Should be gradually 
cooled, by which means the'neck is roadered less sendtive 
to the action of cold. The Professor foxmd that ten sittings 
were sufficient to produce effect. 

A VISIT TO M. PASTEUE’S LADOEATORY. 

I paid a visit this morning to M. Pasteur’s laboratory in 
the Rue dTJlm, where he performs his anti-rabio inocula¬ 
tions. The sight to be tnere'witnesBed is moat interesting 
and enriotus, toe cme meets persoms of both seses, of all ages 
and conditions of life, the poorer classes being in greeter 
number, even people from different parts of tbe wc^ld— 
Italians, Engliso, Americans, Bossians, IN>le8, —who were 
there assembled to submit themselves to ^ Pssteur’s treaW 
ment. 7be: inoculations are perfixmed by Dr. Graachei 
witib a hypodermio syii^e in pibednm ofM. Pistenr, and 
he does. oom sixty to ei^ty every knuning. The inatrui 


ment, which is two-thirds full of the inoculating liquid for 
adults and one-third for youths and children, is thrust into 
one or other fiank, and thisoperation is repeated every day for 
ten consecutive mornings. Tbecompositiomor rather the con¬ 
stitution, of the liquid em^oyed is Known only to M. Pasteur, 
who manufactures it in his own laboratory. Dr. Grancher 
told me that as yet no accidents bad occurred in the way 
of abscesses &c., and that the patients go through the pro¬ 
cess without any constitutionu disturbance. It struck me, 
however, that many of the applicants had been driven there, 
more from fright than necessity, as in many cases they did 
not -wait to ascertain whether the dogs that bit them were 
really rabid. In some cases they were not even bittern 
For instance, I saw a young Englirii lady who submitted 
to the operation simply because she had been licked in 
the mouth by her dog, which had no signs of madness. 
I met there also Dr. Hime of Bradford, who came over with 
his party of seven persons, consiatiim of four little boys, a 
little girl, a youth, and a Tn^n, who Dr, Hime^told me were 
bitten on Jan. 24tb by a dog vvhich was ascertained to have 
been indubitably rabid, as another person who was bitten at 
the same time by the same dog died soon after from hydro- 

S hoMa, M. Pasteur had just received a telegram from 
erlin to say that nineteen persons bitten by a rabid wolf 
were forwaraed to Paris to undergo bis treatment. Bub- 
scriptions for a suitable building are pouring in from all 
q^uarters, and the Paris Municipal Conseil has under its con¬ 
sideration a proposition for the immediate construction of 
the Pasteur Institute. 

appointments at the veterinary schools. 

M. Chauveau, Director of the Veterinary School of Lyons 
has been a^^inted Inspector-General of ^e Veterinary 
Schools of France, in lieu of M. H«iri Bouley, deceased; 
Professor Arloing is'appointed Director of the Veterinary 
School of Lyons m sucoesaion to M. Chauveau. 

Flult, March 13th.__ 


MEDICAL NOTES IN PARLIAMENT. 


Inoculation for Hydropkobia* 

In the House of Commons, on the lltb inst., in reply to 
Sir H. Roscoe, Hr. Chamberlain stated that his attention h&d 
been called to the reported discovery by M. Pasteur of 
a cure for hydrophobia. The reot^isM eminence of 
M. Pasteur as a scientific investigator, and the great interest 
and importance which attach to the subject of bis recent 
inquiries, seemed to justify a careful andimpartial examina¬ 
tion of the results obtained. At present the information on 
the matter in the possesaion of the Local Government Board 
was too vague and incomplete to afford materials for a full 
appreciation of M. Pasteur’s process. He would oons^r 
how such an investigaticui as might enable a just estimate to 
be formed as to tlie reliability oi M. Pasteur's method and 
its applicability to this country could be most satisfactorily 
conducted, and ivmdd confer with the Chancellor of the 
Exchequer with reference to the question of the expense. 

Fever at Port BeyaJ, 

In reply to 8ir J. Goldsmid, Mr. Hibhert stated that he 
regrett^ to have to say that since October, 1885, nineteen 
cases of yellow fever had been admitted into Jamaica 
Hospital from the Urgent, of which number four bad 
terminated fatally. Beudes these, an officer who 'was on 
board waiting to join the Wye was attacked and died. 
There had been one other case—from the Tyne. There was 
no “ sanatorium or bill station ” attached to Jamaica Hos- 

S ital; nor was it thought by the medical advisers of the 
ovemment that any such establishment was necessaiy for 
each cases of infectious disease, as Port Royal was so swept 
by the sea breezes that it -was comddered more healthy than 
a hill station. 

The Hampstead and Homerton Hoepitalt, 

On the 12th inst., in answer to Mr. Gibb, Mr. Chamberlain 
said that the Hampstead Hoepitel had not bean used f(X any 
small-pox patients since July of last year, and if in the 
event of any epidmnic U should be necessary again to uss it 
for small-pox patients it would only be for a ve^ limited 
numbw, and in the casM only of patients who, from the 
acute nature of the disease, could not be removed to any 
horoital at a dlstanca The j^>oit td. Mr. Shirley Murphy 
had not yet been officially considered by the managera and 
consequent! j no stops had been taken to test the concIusicAS 
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At which he had arriTBd. With regard to the Homerton 
Hoemt^ the managera had made eucdi anan«iziente aa 
would, it wBfi heller^ prereKt the occoTtence in ^e future of 
such abuses as formed the Subject of the recent inquiry, and 
it did not appear to the liOqal Oorerment Board that there 
would be any sufficient adTantage in a further inquiry by a 
Boyal Commission or a Select Committee, 

The Indian MecUcal Service, 

In reply to Sir G. Hunter, Sir W. Kay-Shuttleworth 
stated that ^ option of attending the Aldmbot course of 
instruction, which in August, 1882, had been given to Indian 
medical officers pas^g through Hetley, was inadvertently 
withdrawn in April, on the introduction at Netley of 
a course of bearer company drill. This, however, would now 
be corrected; and as tne Aldershot course must be optitmal 
for Indian officers, a reference would be made to the Govern¬ 
ment of India as to the instruction in that country of those 
officers who have not passed the Aldershot course. 

CarUagioue DUeaeee Acte, 

(hi the 16tb inet. Mr. Stansfeld moved that the Contagious 
Diseases Acts, 1866-69, ought to be rep^ed. The whole 
subject' had been worn threadbare long ago, and no new 
arguments were adduced either for or agunst this class of 
legation. Mr. Puleston, as representing a garrison town 
in which the compulsory treatment bad b^n enforced, ^ke 
of the value of we Acts as a repressive mid reclamatory 
agency, and he read a letter from the Town Clerk of Devon- 
port urging that the supporters of the Acts had wavered not 
a jot in their epinion as to the usefulness in the interests 
of health and morali^ of the measure Mr. Stansfeld sought 
to anooL Sir John Bennaway tried to effect a compromue; 
but it was admitted on both sides of the House that the 
feeling of the country was adverse to the Acts, and when 
the matter came to a division the amendment was negatived 
by a considerable majority—245 to 131. The motion was 
then agreed to 'without a division. 

On the 17th inst. Mr. Stansfeld moved for leave to bring 
in affiU to repeal the Acts, but Mr. Bentinok objected, and as 
it was past the hour at wbioh opposed business could be 
taken the motion dropped. - - 

The Medical Act of lSd8, 1 

On the 16th inst., in answer to Dr. Foster, Sir L. Playfair | 
stated that a Bill was bsing drafted, and woold, be hoped, be 
shortly introduced, to amend the Medical Act of 1^. It 
will contain providons to give dfrect representation to the 
medical profsaskm on the General Medicu Council. 

'Rage from Sptdn. 

In answer to Mr. Hunter, Mr. Trevelyan said that he had 
recently approved of an order issued by the Board of Super- 
vidon prohibiting the importation of rags from Spain for 
some months, and had received various recommendations as 
to the necessity of further legislation, which would have his 
careful consideration. 


THE SERYICIEB 


_ IimiA, Office.—T he Queen has ^proved of the restora¬ 
tion of the undermentioned officer ftom the half-pay list to 
the effective list:—Surgeon George Augustus Cones, of the 
Bwgal Army. 

The (^ueen has approved of the following promotion made 
^ the Governments in India:—Suigeoo-Major Benjamin 
Thomas Saffrein, of the Madi^ Medical Establishment, to 
be Brigade Surgeon. 

ADMinaLTF. — The following appointments have been 
hiade :-^uxffeon William E. Breton, M.D.,, to the 
Baigeod ni^ W. Macnamara, to the Asia; Surgeon Koilert 
MTvpr, to ITymouth Hospital ■. Surgeon John A. M‘Adam, to 
Ae 7adus; Surgeon A. H. Milter, to Boyal Marine Depot, 
Maimersurgeon James H. Beattie, totbe T'emon.- Su^edn 
■ffichaid A Pitch, to the Cambridge: and Surgeon W. ^ry, 
to the Soscoiosh. 

^ULLsny yoLUNTBEnp.—Ist Cheshire and Camarvon- 
Nuie: Arthur Montfort Archer, Gent., M.B., to be Acting- 
So^eoD. 


A BUM of 120,000 marks (.£6000) has been left to 
^^ dvereity of Rostock, for the erection of an ophthalmic 



JOHN STOBEAB, M.D.L 0 VD. 

Db. Stobbab was so welb known to everyone connected 
■with the University of London as its oldest surviving medical 
graduate, and for twenty-one years its chairman of Convo¬ 
cation, that his death on the 10th inst. at Blackheath will 
be felt by most of the graduates as a personal loss. He was 
bom in 1811, and was educated at Univer^y Coll^. Ha 
took his M.D. degree in 1889, -with the late Dr. JohnTaylor, 
and they were the first medical graduates of the University. 
Withont a qualification from either of the Royal Colleges 
he practised for se'veral years in Brook-street, and was 
largely instrumental in securing the passing of the Medical 
Gr^uates Act of 1858, by which the members of the Univer¬ 
sity of London were given the same privileges to practise 
m^cine as were enjoyed by the oiaduates of Oxford and 
Cambridge, 'without becomiog Members of the Royal College 
of Physicians. Dr. Storrar'a position in this matter was 
really made a test case. He was for many years secretary 
to Dr. Somerville, a former inspector of anatomy. The 
Gmieral Medical Council was first constitnted' in 1856, and on 
its formation Dr. Storrar was appointed on that body as tto 
representative of the University of London, and bad continued 
as such up to the present time. He was an ardent enthusiast 
in improi^g memcal education, on the general and scientific 
lines adopted by his University, and could always be relied 
on to oppose firmly but courteously any proposition tending 
to lower medical standards, or to depreciate university 
influsnces in Hvour of the corporations. If he erred in these 
matters, it was from a thorough belief that nearly ^1 recent 
advantages in medical education were due to the initiative 
and eocample of the University of London. He was ^so one 
of the early reformers of that University^ who, after a ten 
year^ struggle ■with the Senate, obtained a new charter from 
the Crown oy which the members of Convocation were 
allowed to return Fellows to the Senate, and thus have a 
voice in the management of its affairs. I^. Storrar was one 
of the first .membeia of the Senate elected 1^ the votes of the 
graduates in Convocation, and he always referred to tbis as 
one of the greatest honours in hie life. His attendance at the 
meetings of the Senate was a model of regularity, and his 
knowlrage of the details of its business was most minute and 
accurate, perhaps only surpassed by that of Dr. Carpenter, 
the late registrar. On the retirement of Dr. Foster, in 1864, 
he Was anointed chairmen of Convocation, and filled the 
post untillnst year, when he retired in etmsequence of his in¬ 
creasing deahiess, and a liability to bronchitic attacks, wbi(^ 
unfitted him for duties involving evening sittings in severe 
weather. He 'was also chairman of the Annual Committee, 
and rarely missed a meeting. The views of Convocation 
were always urged by him in the Senate, and members weve 
quite sure that they would be pressed, even if personally he 
was not in entire sympathy with them. He was always, as 
he expressed it, the “devoted” servant of the graduates in 
Convocation. Dr. Storrar also served on the Endowed 
Schools Inquiry Commission, to Which so many of our edi^- 
cational reforms are due, was a life governor of Cniversity 
College, and a governor of the H^ur Trust at Bedford, as 
the representauve of the University ^ London. He waBa 
man of .fine presence end dignified maimers: he entered 
zealoudy into all questions connected with the University, 
and fought for his ■views with all honesty and public spirit, 
and was always ready to hold out to his opponents the 
hand, of friendship when the question was decided. His 
deWh has caused a void in the university ranks which will 
he long fdt, __ 

MR. C. LE VE3CONTE GODFRAT. 

The island of Jers^ has sustained a severe loss by the 
death of Mr. C. le V. Godfray, which took place on the 
12th inst. Mr. Godfray was the son of a distinguished 
lawyer. He received bis medical education at St. Bar¬ 
tholomew’s Hospital, and became M.R.C.S. in 1859, and 
L.S.A. in 1860. ooon after he qualified he was appointed 
snrgeon to the Jersey General Hospital, succeeding tne late 
Mr. Jones, who achieved a European celebrity aa one of the 
first advocates of excision of the knee-joint. Mr. Godfray 
had a very laige general practice, but surgery was his 
favourite branch, and, with the only good suigical field In 
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the islaod at hU command, he sooo acquired the high reputa¬ 
tion to which hU experience and talents entitled him. Ue 
was a man of untiring energy', and worked bard at bis pro¬ 
fession—as hard as a man can work. If he had thought 
more of himself and less of others during the last year or 
tiro, p'^ibly we might not have had so soon to deplore our 
loss. He was a man of quick, keen insight, seeming to 
seize the points of a case by instinct, and be had a prompti¬ 
tude and decision of manner and action which gained 
brua()ue, but this roughness of manner was often simply a 
contldence at once. Uis goodness and kindness of neart 
were over and over again felt by those to whom he not only 
gave advice, but often food and oomforts. He shunned 
thanks; be was the sort of man who “did good by stealth, 
and blushed to hod it fame.” He will be greatly missed by 
his professional brethren, who were glad to avail themselves 
of bis surgical skill and experience, as well as by bis large 
circle of patients, and by the poor, who looked upon him 
as an unfailing resource in the hour of need. 


Pthual llttos. 

University of Oxford.—A t a congregation held 
on the lltb inst., the degree of M.D. was conferred on 

George Coat«i. Dnlttol. 

XTniversitt of Cambridge. — At a congregation 
held on the Ilth inst., the degree of M.B. was conferred on 
E. CoUingwood Andruws and Q. Darby Ilavil and, St. John't. 

University of DuniJN.—At a meeting of the 
Senate held last week the followingdegrees wereconferred 

DacUBLOB IX Mbdu IXE.—P. H. Abraham, Aloxaudor D'Evtlyo, 

Henry Cecil Earl, George Farit. Richard Bultoii McCaualaad, Alfred 
Joseph MeNallv. Gesrgr B'irhidge WIte. 

Ba''HK 1 .or IV SnuiHKV.—Richard C. Bolton. Alevaodor MoNeill 
D'Evrjyn, Benjamin D. Dlekeon, William IrcJand Donaldaon. Henry 
Cecil Earl, Alexander Plndlater. Robert Tracer* Le ait. Roe* Vincent 
Realty Smyth. Jainea ChrUtojiher Weir. 

Doi roR tx tfKPicixB.—P. Simon Abraham. Alexander Findlater, 
Thoma* N. Flood, Ttaoma* Richard GUlMpie, U. Falconer Otdbam, 
Ro** Beatty Smyth. 

CoLLBOB OF Physicians in Irbland.—A t the 
March examinations the following obtained the licences 
in Medicineand Midwifery of the College:— 

SIbduxw —Loul* Aloysio* Byrti*, William Robert Halt Harrii, Alfred 
Leo* Halkyard, Bmeat Ko^rt Howe, WilRam Artliur Johnston. 
James Henry Maguire, Herbert Cliarle* Moon^. Henry H'Arey 
Power, Thomas Redmond, W. James Robinson, Frederick Osborne 
Smith, AngusUis Tabuteau 

MinwiKBBY.—Alfred Lees Halkyard. Briiesk Robert Howe, Walter 
Kiodle, Herbert Charles Mooney. Thomas Redmond, William James 
Robinson, Frederick Smith, Augustus J. Tabuteau, Samuel Wilson. 

SociHTYOP Apothbcabibs.—T hofollowing gentlemen 
passed the examination in the Science and Practice of Medi¬ 
cine, Sui^ery, and Midvfifery, and received oertiftoates to 
practise, on the lltb inst. 

Boosod, Kenry Thomas, Aberynaot. Llanidloes. 

Clarke, William, St. Paul's-square, Burton-on-Trent. 

Kearney. James. Clapham. 

Swyor, Robert, Brick-lane, Btrthnabgreen. 

Professor M. Levi, Director of the Clinic for 
Children’s Diseases in Florence, has died from apoplexy. 

Sanitary Institute of Grbat Britain. — The 
Autumn Congress R«d Health Exhibition of this institute 
will be held in the city of York in September next 

The Spitnlul states that at the recent concourn in 
Paris two Roumanian students gamed posts as internes and 
six as extemes. 

At ti meeting of medical pmetitioners belonging to 
Ayrshire, on the dth inst., it was resolved to form an 
Ayrshire Medical Club. 

The death i.s announced of Dt. Kazaldvich, who had 
charge of one of the Red Cross hospitals in the Russo-Turkish 
war. Ue had written much on medical subjects and had 
translated Ludwig’s Physiology into Russian. 

At the Wolverhampton police-coui-t two county 
court boiliSs were fioed 20«. and costs, or in default a 
month’s imprisonment, for having seized, under a warrant 
of distraint^ a quantity of bedding on which two children 
suffering from scarlet fever were lying. In spite of warn¬ 
ings they removed the bed to a neightouring public-houset 
where it remained some days without being disinfected, and 
was then sold. 


On the 17th inst., Surgeon-Major Evatt, of the Army- 
Medical Staff, delivoed an address at Owens College on^ 
Ambulance Work and the Fonaatioa of a Volunteer Medical 
Staff Corps for the Manchester district. 

Seventeen persons, amongst whom was a clergyman,, 
were Uned ten shillings with the alternative of seven days 
imprisonment, at Leicester on the Idtb inst., for failing to 
comply with the Vaccination Act. The numberof defaultera 
in the town is reported to be 7000. 

New Hospital in Mexico.— El Observador Mab'eo 
states that a new hospital has Jnst been finished and opened 
in the Calla de Regina, Mexico, the cost of which bss been 
defrayed by a legacy left by Sefiora de BeistiguL Tbe* 
medical officers appomted are Dr. Joaquin Vertiz and Dr. 
Ismael Prieto. 

At the annual court of trustees and governors of' 
the York Co'inty Hospital on the 16tb inst., it was unani¬ 
mously resolved that Dr. Matterson, who hod signified bia 
intention to resign bis position as physician to toe institu¬ 
tion, be requested to accept the office of honoraiy consulting 
physician. 

Association op Members of the Royal Collxoe or 
SuRGBoNs.—At a meeting of the Central Committee of the 
Association of Members of the Royal College of Surgeons,, 
held on the ISch inst., a sub-committee was empowered t4> 
communicate with the Association of Fellows, upon the 
subjects of the Reform and the Charters of the College. At 
the same meeting a vote of condolence with Hre. Cooper- 
Forster was passed unanimously, in memory of the courteoua- 
manner in which the late President of the College received 
a deputation from the Association is January of last year. 

The Denbighshire Infirmary.—D r. Arthur E. 
Tumour, senior hon. medical officer to this institution, bas- 
given a munificent donation of X700 to the charity, “ as a 
thank-offering to Almighty God for the recovery of his only 
daughter from a dangerous illness.” Tlie fund is to be 
applied to provide two free beds, the want of which in this- 
bospital has been long felt. Dr. Tumour has rendered in¬ 
valuable services to the infirmary for nearly fort.y years, and 
it was mainly through bis instrumentality that the place 
has lately been reconstructed and a new wing added to it,, 
at considerable cost. 

City of London Truss Society.—T he seventy-ninth, 
annual festival dinner of this Society was held recently, 
upwards of 200 guests being present. The Lord Mayor, who 
presided, in proposing the toast of the evening referr^ te- 
the increasing prosperity of the Society, and stated that the 
income from all sources for the past year amounted to up¬ 
wards of X.'>000. In the course of the year the Society has 
been enabled to relieve upwards of 9000 sufferers, men,, 
women, and children, this bringing up the total number 
relieved by the charity, since its Toundation in 1807, to 
41‘1,316. ‘During the evening subscriptions amounting to 
ildOO were announced. 

The Levee.—A t the levde held at St. James’s 
Palace on the 15th inst. by H.B.H. the Prince of Wales on 
behalf of Her Majesty, presentations of the following mem¬ 
bers of the medical profession were made : Surgeon Henry 
M. Adamson, Brigade Surgeon J. E. T. Aitebison, Suzgeon- 
Major Josepli A’Hearae, Burgeon J. B. Buchanan. Surgeon 
H. Herbert Brown, Dr. Robert Barnes, Suigeon Waller C. 
Beevor, Dr. R. W. Burnet, Surgeon-Command. James CantUe,. 
Surgeon William A. Carte, Surgeon T. Herbert Corkery, 
Surgeon W. R. Crooke, Surgeon Horace Cocks, Surgeon A. 

inwards, Sutgeon E. H. Fenn, Surgeon Richard E. 
George, Brigade Surgeon G. C. Gribbon, Suigeon J. P. S, 
Hayes, Surgeon F. W. Ilennessy, Suigeon Stanley J. W. 
Hayman, Surgeon John Kearney, Stugeon Arthur Kennedy. 
Surgeon H. w. M. Kendall, Surgeon £. H'. Locker, Surgeon 
W. J. Lee, Surgeon-Major A. B. R. Myers, Surgeon C. II. 
Melville, Surgeon Bernard L. Mills, Suigeon I^ogton O. 
Mumby, Surgeon-Major James Msgill, Surgeon H. M. 
Ramsay, Suigeon C. Alan Kenny, Surgeon Hugh Rayner, 
Dr. Argyll Robert.8on, Surgeon W. E. Raw, .Surgeon J. B. 
Squire, Surgeon F. L. Stephenson, Surgwn Whitley Stokes. 
Suigeon F^erick Skerrett, Su^ieon Francis A. Saw, Sur¬ 
geon Walter Squire, Surgeon Herman Thiele, Dr. John 
Tanner, Surgeon J. B. Wilson, Surgeon H. R. Woolbert, 
Suigeon C. L. Walsh, and Surgeon M. T. Yarr. The following, 
amongst others, attended the lev4e : Sir William Bowman^ 
Bazt., Sir Quyer Hunter, and Surgeon-Major R. Boustead. 
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IJltViral |i,ppomtm£nts. 


PEbital ^iarj for rtisuing MreL 


ln'.ifititions/or this mlunin niurt bt sent DIB»<T to the 0/^ee o/The Lx>'CET 
before 5 o'eloek on Thi'rs<i/iy Morning at the latM. 


Alliswx, H. Calthoup, M.B.C.S., I.-S.A.Lonfl., ha» bf*en appointed 
Honorary Surffeon to the Wnt Norfolk and Lynn HoeplUl, vice 
Wilton, tvelgoed. 

Ci'MBRBiUTCR. A. S., F.B.C.S.. bat been appointed Aural Surgeon to 
the National Hotpital for the Pamtyaed and Epileptic. 

ELUxok. WiLUAM A., M.A.. M.B.Oxon.. L.R.C.P.Lond., M.E.C.S., 
bat been appointed Medical OlBoer for the Eton Dlatriot of the 
Eton Union 

BwvRT, CaiKLES. M.B.. C.M.. hat been appointed Houte-Surgeon to 
the Roval Hanta Onuntv Hospital. Wlnchetter 

Forstrh, 'T. P., M.R.C.S., L.H.O.P.Lond., L.S.A.Lond.. haa been 
appointed Senior House-Surgeon to the Carlisle Dispensary, vice 
J. aacdonald. M.B.. reti(rae<f. 

GiiiLn, Br^kst B., L.R.C.P.Lond.. H.R.C.S.. haa been appointed 
Medical Officer for the First District of the Uailtham Union. 

HiRRim. .VHTHfK J.. M.D.. U-R-C.S. (late Senior Assistant-Phvstolan). 
Ii^s been elected Physician to St. John's Hospital (or Diseases of the 
Skin, vice James StartIn. 

HsvwoOD. T. Walhslev, M.R.C.S.. L.K.Q C.P.I.. haa been appointed 
House-Surgeon to the District Inlirmary, Asbton-under-Lyue, vice 
H. Pavne. M.D., resigned. 

Liwrov. 'Hbhuert A., L.R.O.P.Lond.. U.R.0-8.. M. and L S.A.Lond., 
has been appointed Medical Officer of Health for the Borough and 
Port of Poole. 

Ma( doxalu, JAMRii, M.A., M.B.. C.M.Ed.. has been appointed Medical 
Officer for the Stanwlx District of the Carlisle Union. 

Harxh. N. Peri-y, M.B.IiOnd., M.R.O.8.. has been appointed Assistant 
Honorarr Medical Officer to the InArmary for Children, Llsrerpoot. 

Mstxaro. pRKriEiuc P., M.B.. M.R.C.8.. L.K.O.P.Lond.. has been 
appointed House^urgeon to the Indrntary, Newcastle-upon-Tyue, 
vice J. W. Bidl». M.B.. M.R.C.S.. resigned. 

Paix. Tertil'S D'OrLEY. L.S.A.Ixind., has been appolnt<Hl Medical 
Officer for the Kentebureb District and the Workhouae of the Dore 
Inion. 

SrDodKLD. ORnsr.n, H.R.C.8., L.R.O.P.Lond., has been appointed 
Hotue-fkirgeon to the Yarmouth Hoaoital. 

Skshle. B. Burfobd, L.K.C.P.Ijand. M.R.C.S.. has been appointed 
Medical Officer for the Second District of the Penzance Union. 


^irlljs, |!tarria 0 es, an5> ^tatljs. 


BIRTHS. 

Bittiscoxbb.— On the 8th Inst., at St. Mary Cray, Kent, the wife of 
C. O. Battltoombe. M.B., O.M.. of a son. 

B»uirx.—On the 13tb lost., at Bartbolooiew-road, N.W., the wife of 
Andrew Brown, M.p., M.R.C.P.B., of a son. 

CoLTitr.—On tlie 9th Inst., at Ashbourne House. Bpsom, the wife of 
William Wilson Coltart, L.R.O.P.Lond., H.R.O.S., of a daughter. 

Mikrisox. —On the 18th lost., at Saodrtogham-gardens. Baling. W., 
the wife of 11. Charlton Harrison, L.R.C.P.Lond., M.R.O.S.. 
L.8.A.LoDd.. of a daughter. 

Ml RRAY.—On ttie 13tb tost., at Oloucester-p^lace. Portmao-square. the 
wife of Charles Stormont Murray, L.R.C.S., of a son. 

Srtpnsxs.—On the loth Inst., at Brook-street, W., the wife of S. 
Sanders Stephens, H.R.C.8., of a daughter. 

WaiTE.—On the 11th Inst., at Sllenut, Malta, the wife of Staff-Surgeon 
W. R. White. R.N.. H.M J9. of a eon. 

Wood.— On January gand. at Leighton House. Staamore, Sydney, the 
wife of W. B. Eunsden Wood, a.D., of a son. 


MARRIAGES. 

CLATwormr — Hope. — On tha 9Mi lost., at Holy Trinity Chnroh, 
Daitford, Herbert ClatworUiT, M.K.O.8.. L.S.A.Lond., son of R. 
Clalwottby, Bsq., lata of H.H. Oookyard, Chatham, to Alice, 
daughter of the late Frederick Hope, of Keoalngton. 

Haxkiss—FpllkrtoX.— On January 20th, at Sydney. N.8.W., George 
Thomas Hankins, M.B.C.S.. of ^dnry, formerly of Olapham, 
London, elder son of the late Thomas Hankins, M.R.C.d., of 
dapham. to Janet Obrlstina, third daughter of the Rev. James 
Fullerton, LL.D., of Sydney. H.S.W. 


DEATHS. 

Cot'BmAT.—On the 15th Inst., at Cbaodos-street. Cavendish-square, 
Francis Burdett Courtenay. M.R.C.8.. in his 76th year. 

'SLirasSER. —On the 4tb ult., at Meetnncb. Central India, Fnmcli 
Faiwaiaer. P.B.G.8.. Surgeon-Major. A.M.D. 

JoKxnoRE.—On the llth hut. (after four days’ Ulneas. of Bright's 
disease, pya-mia, and peritonitis), at Calcutta, George HasUngt 
Johnstone, F.R.C.S.Bng., aged 48. 

Madkxus.—O n the 1st Inst., at the Bolton Hotel, Peter Mageniti, M.D., 
Consulting Physician to the Italian HospItsU, aged 78. 

"'(sRT.—On We IMh Inst., at Argyll Lodge, Amhurst-park, Lamdon, N., 
James Smart. P.R.C.8..agad M. 

WhUKL~On the 10th lust., at 41, Green-street, Grosvenor-tquare, 
Frederic Weber, M.D.. F.R.C.P., In hli 78th yesu-. 


H.B.—H/ss of Ss. is charged for the Ineertion of ffoticee of BirVu, 
Marriages, and Oeathe. 


Kendgy, Mareli 22. 

EoTAi. LoxDov OpHTBAtuic UosPXTAU MooRFiBLDS. — Operatlooa. 
10.30 A.X.. and each day at the aame hour. 

Royai. Westmimbter OruTHALMic HosprrAL.—Operations. 1.30 P.x., 
and each day at the same honr. 

St. Mark's H'UPITal.—O perations, 2 p.m.; Tuesdays, same hour. 

Chri.«ba HospiTiL for WuxKk.—Operatiorw. 2.30 p.m. ; Thuraday, 2 p.x. 

Hospitai, for Womhv, SoBO-squARB. — Operations, 2 f.x., and ok 
Thursday at the same hour. 

Mrtropolitax Free Hospitai..—O peratloiu, 2 p.m. 

Royai. Oktuup.edic Ho.<pitai..—O ciArat.ions, 2 p.m. 

CkktraL Luhix)X Ophthalmic HoepiTALa.—Operations, 2 p.m., and 
eacii day in the weea at the tame hour. 

Royal Collkor op Subueossop Bxola.vd.— 4 P.M. Prof.Wm. Arthur 
Brailey: The Musoles and Parcln- of the Orbit. 

SociRTY or Arts.—8 P.M. Mr. Boverton Redwood: Petroleum and Its 
Froducte (Cantor Lecture). 

Msuical Society of Loxdox.—8.30 p.m. Mr.Bowreman Jeeeett: Two 
cases of AmDutnilon of the Penis by Ur. Pearce Gould's Modlficatloa 
of Tiiierscb’s Operation for Epithelioma.—Mr. A. Pearce Uoutdi 
Notes of a case of Alveolar Abeewes, causiug Death. 


TaeidAy, Xareb 28. 

Gtrr's Hospital.—O perations, 1.3Dp.M..andon Prldavat thesamehour. 

Oi^tbalmic Operations on Mondays at 1.30 and Thursdays at 2 p.m. 
St. Thomas's Hospital. —Ophthalmic Operationi, 4 p.m. ; Fnday, 2 p.m. 
Oakcxr Hospital. Broxptux. —Operations,2.30P.M.; 8aturday,2.30p.M. 
Westmixster Hospital.— Operations. 8 p.m. 

Wbst Loxdo.x Hospital.— Operations. 9.30 p.m. 

BoTAL iKrriTirTlox OF Great Bhxtaix.—3 f.m. Prof. Arthur Gamgee: 
The Function of Circulation, 

Riiyal CiiLLKHE or Physioiaxsof Loxdox.—" n P..M. Ur. S. J. Sharkey: 

On Spasm in Chronic Nerve Disease (Quistonlan Lecture). 

Society or Arts.—6p.m. Mr. Alexander Begg: Canadaand Its National 
Highway. 

Royal Mbdical AXD CniRCRoicAi. Society.—8.30p.m. Drltebb; Case 
of Tuberculnsis of the Skin —Or. Tlieoilore Williams and Ur. Qodlee. 
Two cases Of Broncblectaeis treated by Paracentesis, with Remarks 
on the Mode of Operation. 

AHTaSOPOLOaiCALlXSTrTUTEOrQRHATBRITAtB AXDIbELAXD.—8-33 P.M. 

Capt. C- R Conder; Present Condition of tlie Beobnana. Koranna, and 
MaUbele Tribee. 24. 

Natioral Orthop.edic HosPtTAL.—Operations, 10 a.m. 

Middlk.'^ex Hospital. —Operations, 1 p.m. 

St. Bartholomew's Hospital.— Operations. 1.80 p.m.; Saturday, tame 
hour. Ophthalmic Operatlooi, Tuesdays and Thursdays, 1.30 p.sl 
St. Mart’s Hospital.— Operations, 1.30 p.m. Skin Department, Tues¬ 
days and Fridays, 9.30 a.m. 

St. Thomas's Hospital.— Operations, 1.80 pm.: Satnrday. same honr. 
Samaritak Fnut Hoopitai. run Wumu aeo Cmildhev.—O perations, 
2.30 P.M. 

UxrvBBsm' Collkor Hospital.— Operations. 2 P.M. ; Saturday, 9 p.m, 
Skin Department, 1.46 p.m. : Saturday. 9.15 a.m. 

Royal Frbb Hospital.—O perations, 2 p.m.; and on Saturday. 

Kixo's CuLLROE Hospital.— Operations, 3 to 4 p.m.; and on Friday. 
2 P.M.: and Saturday. 1 p.m. 

Royal Colleiir of Scroeoxs or Brolawd.— 4 p.m. Prof.Wm. Arthur 
Brolley: Toe Muscles and Faseiw of the Orbit. 

Hiuttebiax Society.— 8 p.m. Dr. Lew^rs: The Operative Treatment 
of Malignant Disease of the Cervix Uteri.—Ur. Toulmin: A esse of 
Beourrent Vomiting. 

Society or Arts.—8 p.m. Mr.W. H.Preece: Domestic Blectrio Lighting. 
NEL'RuLnoiCAL SOCIETY OF LoxDox.—8.30 P.M. Inaugural Address by 
the President (Or. Hughllngs Jackson). 

Bbjtish Qrx.«coLOOtOAL Society.— 8.30 P.M. Speedmens will be shows 
^ Drt. Uacnaugbton Jones, BInkc, Fancourt Barnes, and others.— 
Dr. Buford Feowiek i Intm-sbdomtrMl Tumours as a Cause of 
GaMlac Degeneration.—Dr. Blake: Hamamells in Venous Stasis. 

Thurfdsy, Kareh 25. 

St. George's Hospital.— Operations. 1 p.m. 

St. Baktholovrw’s Hospital.—S urgical Confultations, 130 P.M. 
Oharteo-cro&s HoePlTAL.— Operations. 2 p.m. 

North-Wdt Lordox Hospital.—O perations. 8.30 p.m. 

BOTAL iHEimiTlo* or Qeeat Butair.—3p.m. Prof. Dewar: Electriv 
Cliemlstry. 

Royal Collkub of Physiciaxs of Loxdox.—5 p.m. Mr. S.J.Sharkey: 

On Spasm In Chronic Nerve Disease (Oolstonian Lecture). 

Society OP Arts.— 8 P.M. Ur. WalterO. McUillan: Certain AppHanees 
for the Utilisation of Refuse and Dust Foels. 


Trlday, Kareli 26. 

St. OBOBGK’a Hospital.—O pbtlialmlo Operations. 1.30 P.M. 

Royal Soctk Loxdox Ophthalmii Hospital.—O perations. 2 p.m. 

^YAL College of Suroeoxs or Bnglaxd.— 4 p.m. Prof. Wm. Arthar 
Brailey: The Muscles and Fasetx* of the Orbit. 

QbEKKTT UiCBoscoptCAL CLUB.—8 P.M. Papers by Messrs. Uichael. 
Morland, and Nelson. 

OUHiCAL Society or Loxdox. — ^.30 p.m. Mr. Clutton: A case of 
Tubercular Ulceration of the Palate.—Dr. Longhnrst: A case of 
Po^lteal Aneurysm in a Patient the subject ol Locomotor Ataxy, 
cured by Pressure.—Dr. Stephen Mackenzie: On the Connexion 
between Erythema Nodotum and Rbeuroatlam.—Mr. Meredith: A 
case of Aeute Intestinal Obstruction following upon Ovariotomy.— 
Dr. Handford (Nottingham) i Hyxoedema (?) In a Boy of fourteen 
years (livlDg specimen). 

Royal IxstiTUTtox of Obbat Butaix. — 0 p.m. Mr. W. Chandler 
Roberts-Austm: On Certain Properties coouDon to Fluids and 
Sobd Metals. Satiird*y, Kartll 27. 


MlDDLERHX Hoxpital.— Operations. 8 p.k. 

Royal Ixstiyutiox up Great BbitaIn.— 3 pj(. Mr. Howard Grubb: 
Tlie Astronomical Iclesuupe. 
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flcttts, Sljort Commcttts, # to 
Corresfotttrottts. 


It is especially requetUi that earUj intelligence of local events 
having a medical interest, or wnich it te desirable to bring 
under the notice of the profession, may be sent direct to 
this Offi.ce. 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editor.'’ 

Lectures, original articles, and reports should be icritten on 
one side only of the paper. 

Letters, whether intended for publication or private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be marked. 

Letters relating to the publication, sale, and advertising 
departments of Thb Lancet to be addressed “ To tfM 
Publisher.” 


A BUSSIAV PBACrmoXER PUNISHED FOR BeFVSAL TO ATTEND. 

A FOREiON correspondent, referring to an annotation which appeared in 
oiir columns on the 6th utt. on the subject of a practitioner being 
pnnished for refusal to attend a patient, calls attention to the conse¬ 
quences of such a condemnation to the defendant. Until the termina¬ 
tion of the process ho was prevented from leaving his dwelling-house ; 
and as the lawsultliaa lasted fifteen mouths (and. it appears, Is not likely 
to bo speedily concluded), all professional occupation, excepting in the 
cases of patients who are well enough to visit him, is impossible. He 
hat also been prevented from going to a watering-place to which he 
haa of late years been in the habit of repairing for hit health’s sake, 
and this prohibition will endure until the suit is ended. Befusal to 
attend a patient in Bussla evidently means ruin to the Inckleet 
practitioner. 

Cocaine has been favourably reported on as a remedy la eea- 
tiokness, &it Its efficacy is, we believe, not Invariable. 

“THB USB OP COCAINB IN’ OPKBATIONS POE PII/HS." 

To ths Editor of Thb Lancet. 

Sir.—W ill you permit me to Inform Dr. Pritchard, who wrote on the 
above rabjeot In your last issue (p. 527), that I have for some time past 
used cocaine as a local annsthetio for the removal of ptlee in snitable 
oases, having performed two operations prior to the appeannoe of the 
annotation in your issue of Jan. 81st. 1883 (p. 220); on Mr. Swtnford 
Bdwards’ case. - I make use of the words “ suitable cases ” advisedly, as 
I have found that the operation can only be performed painlessly by the 
use of ooodne when the pile is situated close to the margin of the anus, 
and not Involving too. great an extent of skin. I apply a 20 per cent, 
eolation first around the mast, and afterwards Inject hypodermioally a 
few drops into its substance. 

May I also be allowed to Inform your correspondent that I claim to be 
the Inventor of the olamp with which be has associated Mr. Downes' 
name (see correspondence between Mr. Downes and mya^ In the 
BriUsK ModiealJownal, rol. 1., 1883, pp. 703,.fi7i). 

I am. Sir, yoors truly, 

Baron's-court, S.W„ Mar6b 15th, 1888. R. Pitzrot Bbnhax. 

wbT-nbck. 

To the Editor of Ts* Lancbt. 

Sot.—I should be glad if any of ypnr readers could give me a hint on 
the treatment of a cate of wry-neck. I have already tried hypodermic 
Injections of tnerphih, linhneMs ot'totNiw, belladonns. aconite, torphnt 
tine and soap, Misters, mSMSge, together with the Internal admlnlstra* 
tion of iodide of potalh; Won, QtalMod, nnx.'.vomlca, and belladonns; I 
bnt all without avail. Indeed, the case teams to be getting worse. I 
I aii. Sir. yonr obedient servant, I 

BIgitt-road, W.. Feb. 23rd, 1886. John Beattib Oboxibr, M.B. ^ 


The Insane Popuiation or Victoria. 

Prom the report of Dr. T. T. Dick, Inspector of Lunatic Asylums in I 
Victoria, for the year 1881, which has just been published. It appears i 
that during the year the number of persons officially recognised as i 
insane increased by 19, or from 3209 to 3228. During the post five i 
years the average annual increase has been lo, os compared with 129 < 
per aunum during the preceding tea years. Of the 3228, 1749 were ( 
males and 1479 females. In the thirty-seven years ending with 1881, ) 
9251 males and 8478 females, or l.'>,729 In all, have been admitted into t 
the public lunatic asylums, 914 of these being readmlsaions. The I: 
percentage of deaths on the average numbers resident seems to be ti 
decreasing. In the three years 1862-1 inclusive it was in each year b 
under 7; but in the preceding fourteen years there were only four a 
years in which the percentage was under 7. The total receipts of the ^ 
department during 1884 amounted to £6744, the expenditure being ■ 
£90,22,8. Of the receipts, £5667 was collected by the Master In Lunacy 
for the maintenance of patients from their relatives and representatives. 

A yi/mor,—Wilson Fox, Pavy. 

“COLOUH-BLINDNBSS AMONG MEDICAL MKN." 

To the Editor cf The Lancet. ", 

Sir,—T he question raised by your correspondent, Mr. Piesse, In your n 
last issue is a somewhat difficult one to answer. There can be no doubt si 
that In medico-legal practice colour-blindness would form an obstacle ti 
which might prove Insuperable. It is not the lot of every practit loner, i, 
Ijowewr, to find himself In the witness-box, and the mere possibility of v 
his being dragged into a court of law should, I think, w eigh but lightly ry 
in considering whether a colour-blind mau is justified in adopting 
medicine as Itis profession. As regards general practice, I cannot j. 
Imagine that colour-blindneRS wouid really be a sertons bar to success, si 
Pitting a physically sound man against a physically unsound one, (he ■.* 
advantage would, of course, appear to be, ceteris par/biis, in favour of the /j 
sound one. The example* given by Mr. Piesse as possible points of 
difficulty need not, I think, be made much of. The diagnosis of Iritis 
certainly does not rest so much on the colour of the iris as ou the con- ., 
eomitant symptoms, such as ciliary injection, thickening of pupillary , 
margin, contraction of pupil, and. under atropine, irregular dilatation, ^ 
to say nothing of eyaeohhu, if they exist. Glaucoma is not diagnosed 
simply by the greenish colour to which the disease owes its name, but 
rather to the (wnsion of the globe, the condition of the disc and vessels, 
the appearance of the capsule of Tenon, the acuteness of vision, the 
well-known rainbow colours seen by the patient, the pain and the eon- ,•! 
tracting field of vision, Ac. Again, in the exanthems the colour of the v 
rash is not so Important a feature in diagnosis as the liistory of the : 
attack, the period of Incubation, the temperature of the patient, and 
the form and situation of the emption. Have we not “ scarlatina sine , 
emptlone”? Nevertheless, there are drawbacks resulting from colour-I 
bllndncBB which cannot be disguised. Whenevertbe safety or well-being 
of a number of persons depends on the perfect vision of one Individual, . 
It should be ascertained beyond doubt that the Individual In queatlon is 
. not oolonr-blliid. This may be the case with those who enter the army 
and navy. From what I know of the tests to which candidate* for . 
the ser^ces are subjected, I am of opinion that the vision is not '' 
examined sufficiently carefully, and many men are passed whose sight is 
far from satisfactory. The ordinary coloured wools would, I feel sure, ' 
reveal many cases of colour-blindness In military and naval men. If care- 
fully used. The- oommonest confusion colours ate reils and greens. ' 
These happen to be the very colours used fbr signals la the navy and ^ 
elsewhere. The nnlforms of most of our soMlers are searleb; and yet 
many men in our ranks might say they were green! It has been my lot . 
to meet with two railway officials, practically concerned with traffic '' 
management, who contused reds with greeni. The danger to which *'i 
passenger* are exposed -if eolcmr-blindness be overlooked in railway ' i 
SH^doy/t te piinfuliy obvious. Oonstderiflg all things, ther^ore. it 
se ems to me thsA a general practitioner may get on vary comfortably 
under Crdinary circumstanoes notwithstanding eotour-bllndnes*, whilst 
a medloal officer carrying ont special duties requiring more perfect vision 
may fail to succeed.—I am, Sir, yours truly, '' ^ 

A. St. Olaib Buxton, P.B.C.S.. 

Ajsistaat-Suigeon to the Western Oifiithalmlo Hospital. ''' 
Orchard street, W., March tSth, >868. 

ON A MBTHOD OP CONTROLLING BLBBDING DURING COM- 
PLBTB OR PARTIAL EXCISION OP THB TONGUB. 

To the Editor of Thb Lancet. 

•Sts.—Woiddyou allow meto make a suggestion which may be of use to ' < 
Hr. Jordan Lloyd and etbdr* who may adopt his method of removing the 
tongue, a* dweribed by him in a recent number of your valuable journal. ^ 
By Me. Lloyd's alternative way of Introducing the needltf the second . 
Hate, directly through the akin, there is, as he says, danger of causing '■ I 
sloughing. This danger may .be obviated by plMiag the half of an 
ordinary cork, split tn Its long diameter, upon the skin between the ^ 
punctures, and then tying the ligature over it. In this manner an '’' i 
elastic pad is prodheed, which wlU effeetnaHy protect the skin from the ' i 
preMure of the whipcord ligature, and will furnish a very convenient 
inppoit against which to compress the lingual vessels. 

I am, Sir, yours truly, 

Lamaca, Cyprus, Feb. loth, 1886. J. Q. Laftan, Colonial Surgeon. 
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CHBOMXC URTIC'ARU. 


F1.PAL ARD TaLMUDICAI. OPIVIONS 


ox Craxiotohy. 


3b. J. Bbibbaxb, of 21. Pmrk-roRd, Begent's-park, writes to thank the 
maor gentlemen who have so kindly communicated with him regarding 
lih case of chronic urticaria. It would be too great a task to reply to 
each Indiridually; be therefore trusts that they will all accept this 
acknowledgment. Dr. Brisbane adds that the rash had spread over 
the whol^body, and the irritation bad become agonising, the patient 
ssying that the pain be suffered during the continuance of the 
Aeuinatism was more tolerable than the fearful itching and burning 
of Ibis tSMb. Under the nse of Donovan’s solution the patient 
improved for a time, the rash nearly disappearing; but It soon 
returned, and has since been rebellious to all treatment. Dr. Colcott 
Fox kindly saw the case, and expressed the opinion, as'had Dr. Crocker, 
thst It was one of “ dermatitis herpetiformis." as d ss o ribed by 
Qr. Dabrfng of Philadelphia. At his suggestion, the patient was 
brought before the Dermatologloal Society on March 10th, when those 
present concurred In this diagnosis. Dr. Brisbane himself has no 
doQbt that the case is one identical with those described by Dr. Duhring 
under the title " dermatitis herpetiformis (erythematosa)," but regrets 
thst Dr. Duhring does not give a single suggestion as to treatment. 

'. S. ff.—Office of the Crown Agents for the Oolonice, Downlng-street, 

LONDON HOSPITAL HBDIOAL OOLLBQB. 

7b tAs Editor of Tbb LAircn. 

Sn,—The account of the ceremony of laying the corner-stone of the 
ie« buildings in connexion with the London Hospital Medical College 
oDtaioed in The Laxcbt last week assigns so subordinate a position to 
bs itsS of the hospital that It might be thought that the medical school 
isQtiiely under lay management, that the College is being enlarged at 
be sole cost of the governors of the hospital, and that the staff were 
leaent merely as speotators of a function with whleh they imd no 
siticnlar oonoem. For this reas<«, and for the sake an aoeutstle 
Hord. some ampUflcatlOD of the account is rendered desirable. 

It bad been appropriately arranged in the aotborbed progremme that 
be ceremony aboold be opened by an address to the visitors by Sir Andrew 
Uirk, u tbs representative of the staff. He was nnable to attend, 
t tbs Ust moment the duty of Inaugurating the proceedings suddenly 
cTolredupon myself, as the senior member of the staff actually present, 
a the course of my remarks 1 pointed out that the original medical 
stool buildings at the east end of the hospital were erected in 1783-S5 
r the medical staff, assisted to some extent by subscriptions from 
idiridual governors and friends of the hospital. In 1354 the fabric 
rblcb Is DOW in great measure disappearing, to be replaced by an 
Dhffed coUsge, waa erected, at a cost of more than B 10 , 000 , by the 
{DTcreors, who required the old school buildings for absorption into an 
ipsnding ho^ital. Sines then two enlargements, one in 1871 and the 
tber ia 1879, have taken place, and in each Instance by means of money 
orrowed by the medical council of the school from the governors, and 
qaid oat of the students' fees. A certain amount of the sum required 
w the first of these two enlargements was handsomely remitted by the 
ouK committee. The present enlargement Is being carried out in a similar 
Bsooer. The sum of £15,000 has been lent to the medical council of the 
dool by the house committee and governors of the hospital, and the 
aterest will be paid in perpetuity by way of rent, and as a first charge 
m the fees received from students. In every instance the eieoMon of 
chool buildings has resulted from the urgent representations of the 
(sfi snd Iscturers to the governing body of the hoepital, and, save In 
dM. when a new and more expensive ediftoe was given in exchange for 
be old school, the sinews of war have been gauanteed Sr provided by 
be itaff sod lecturers. The school, however, has been greatly beneflted 
ythe cordial oo-operatloa and liberality of the.maniben of the home 
smmiitee. After giving the main details of the new building embodied 
B TOOT stmotatioD, I alluded to the present government of the school 
y a conjoint board, consisting of an equal number of representatives of 
•le house committee and the medical council. The happy conjunction 
i ibtse two hodiee. wor king l er m e ily o n pandM lin es w h l ah xio net 
has ensured a unity of design and action whioh were unavoidably 
«ent under the old, but by no means inaotfve or Ineffiolent, manage- 
Mat. After a brief servioo of pr^or. oondneted by the otephln, 
ir- Valentine, and the laying of ttie stone by Mrs. Thompeon, the 
awting WH briefly addressed In congratnlatotyterms by Mr. Thompson 
tbs chairman of the CoUege board), by Mr. Carr-(}omm (the nh^ii^ n.T. 
« the bouse committee), and by Mr. Frederick Treves In response to a 
*11 tfora the students, who were present in force. 

I am. Slr, yoursfaltbtnify. 

rmsbuiyeqnare. B.O,. Harob Ifith, 1836. Walik* Bivtojto*. 


PBACTICB AT THE CrfPB. 

7*0 (As Ed ito r of In La>obt. 

SIB.-I should feel much obliged if any of your readers could gfre m 
^ in/ormstlon about practice In South Africa. What parts of tl 
^ dpeolngs at present, and wbdt capitol would t 
for the porpoee of starting in practice?. Are drugs essll 
“wj^e hi the colony p WooM It be advlahle to take out a snpply 
cUmate be most suitsffile for a surgeon whoe 
S^**.^*^**^ kttseted i Any other tiiformation will be most thani 
u S’®**" ob®dftBklyi 

^^BTchiind, 1866. - jA.COJttTAirr Beads*. 


A SHOBT time ago it was announced that the question of craniotomy 
had been carefully discussed by the Inquisltors-General at Rome, who 
voted unanimously against the practice on the ground that the taking 
of a human life conld not possibly be jnstiflable, except as a legalised 
punishment for crime. This finding wss formally referred to the Pope, 
who ratified and promulgated it. Dr. Mielziner, Professor at the 
Hebrew Oollege, Otnclnnatl, has, thinking it to be of interest, recently 
published the Rabbinical view on tbla question, which is as follows:— 
** In Mlshna OAoiotA, vii. 6, the undisputed de^lon is laid doimthat 
‘ in case of a dangerous porturitkm it is justifiable to kill the unborn 
-infant in order to save the mother, as her life precedes iU life.’ Such 
operation is. however, not permitted after the infant hre already 
been partially bom, as in the latter case the maxim *ppiig« one 
human life must not be set aside on account of another. In bis com. 
mentaiy on Taml. Sanhedrin 726, where this Mishnn is quoted, Raofu 
explains the reason of the distinction between these two esses that the 
unborn Infant is not yet a duti'nrt persmofity with an independent life, 
hence the duty of saving the mother's life is to prevail, while in the 
second case its individuality it established, hence the legal principle 
must apply that one life must not be destroyed to save another. The 
adUwritatire coddsof Malmooides (Hllcfitoth BoCsedoh u Shemfrath 
Nephesh I. 9), as well m of R. Joseph Caro (Ohothen Uishpat 4K, 9), 
adopted the deetslon of the Mishna aa the mle of Jewish law." It must 
be conceded that the Rabbinical view in this case is much more in 
acoordance with common sense and with the highest regard for the- 
sanctity of human life than the Papa! opinion. 

ifjy„ FM. C ^.—L We are not aware of such an Instance.—2. No. 

“THB NBUROTIO TBHATHBNT OF CATARRH.” 

To the Editor of The Laxcst. 

Sis,—I n reference to Dr. Lees’ communicstion on the neurotic treat¬ 
ment of catarrh, in your issue of Feb. 27tb, I would like to emphasise 
the fact that in many cases the disease may be promptly checked by 
local remedies; but the one I have found to be the moat efficient he has 
omitted to mention. Penonal experience, extending now over several 
years, has taught me that when the catarrh is the result of on exposure 
to a oold or east wind (less frequently, perhaps, when due to a general 
oblU), It can always be limited to the nostrils, and cured in a few hours, 
by the occasional Inhalation of a strong solution of ammonia. I have 
tried many other reputed and well-known remedies, but I have found 
none of them so useful, convenient, and satisfactory as this. All that 
is necessary is to sniff from a small bottle containing about a drachm of 
the liquid and repeat the dose whenever the return of the watery flux 
indicates that the effect of the former inspimtlon Is passing off. The 
frequency and number of the Inhalations will be, of course. Inversely 
proportionate to the amount and strength of the vapour drawn Into the 
nostrils. -As the bottle can easily be carried In the pocket, it Is also 
obvious that such a remedy gives the minimum amount of trouble, and 
caif be used anywhere, even unobserved. 1 nee^ only add that when 
prescribing for others I oomblne the ammonia with compound tlnotnre 
of benzoin or other aromatics, and that I should always prefer quinine 
to bromide of potassium for internal administration. 

1 am, Sir, yours truly. 

Tunbridge Wells, March 8th, 1866. Q. Abbott. 

To the Editor of Thb Laxcxt. 

Snt,—I read with much Interest Dr. Lees’ paper In The Laxcet of 
Feb. 9Ttb. more partlenterly as I have been la the haMt of nsing one of 
the dmgs whioh be recommends—viz., belladonna—for the treatment bf 
catarrti in my own person for more ^tan five years, Imvlng been led to 
do so by tbs perusal of a tetter In your eolumns in whioh Its virfines as a 
remedy for catarrh were extol'ed. My object In troubling yon with this 
communication Is to point out that, as far as the writer's personal 
experience goes, belladonna Is a sore and oertain remedy for catarrh 
when taken in the initial stage—i.e., when a general chilliness of the 
surface and a dryness of the nasal mucous membrane are felt. Taken 
thus promptly, a dose of {torn twenty-fire to fibirty minims of tincture 
of belladonna has never yet failed to check an attack, and consequently 
to anticipate and prevent the sneezing, nose>weeplng, and other dis- 
agrciabla ooooomltants of “ a cold In the faaad.” 

I am, Sir, youratruly, 

Watton, March 3rd, 1366. H. Maujxs, M.D, 

The Oaxtaxi Treatmext of Phthisis. 
wSsrufapttir.—From a culture of what he wlls the "bacterium termo " 
In sterilised broth Dr. Cantanl obtains a liquid which he causes 
to be inhaled before the patient's mouth. In the struggle for 
exl^noe between ^e " baoterinm termo " and the baclUns of Kooh, 
the latter, he says, sooeumbs. This, Dr. Oantml aven, be had aaoer- 
(lined experimentally by the commingling of the two cultures, and on 
applying the principle to the treatment of pulmonary phthisis he has 
had quite satisfactory results in three cases lu his Clinique. The cure, 
be adds, is effected in less than three months. A treatise on the 
sohjeot, similar to his well-known one on "Hypodermoolysis,'’ is 
inzioasly oxpeMed from the hrllUant NeapoUtan therapentlst. 

Dr. If, E. Davies' paper ia marked for insertion. 
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NOTES, COUUENTS, AND ANSWERS TO OOERKSPONDBNra. 


[March 20,1886. 


Dipctheria x>d Pioeon-keepixo. 


Atropine Reactioxs. 


It a recent meeting of the Anatomical and Pathological Society of 
Brusceli, M. Destine called the attention of the member* to the fact 
that casee of croup liad been greatly and kteadily on the Inoreiae in 
Brussel*, so that croup and diphtheria were now endemic there, and 
be ventured to suggest that there might be some connexion between 
the keeping of pigeon* and the occurrenoe of these disease*. He 
pointed out that Bmmeriel* of Muntoh had found the miorabe of 
dlpbtheiia in these bird*, and he himself bad met with three ease* of 
eroup in famillea where pigeons were kept, in all of which ease* signs 
ef the disease bad appeared In the pigeons. M. Deetrde hoped that 
member* would bear this matter In mind, in order that it might be 
further elooldated. 

Jtfr. 2i. yc/fy.—Fayrer, Tropical Dysentery and Diarrhoea and other Dis¬ 
ease*, 1881 ; Uaclean. Article* In Reynolds’ System of Hediolne, vol. li. 

BATH CHAIRS AT HASTtNQS AND ST. LBONARDS. 

To tAe BHitor of The LaxCKT. 

Sir.—T he attention of the Hastings Town Council has just been called 
to a letter on the above sabjeo''. which appeared in your Issue of Jan. 18th 
last; and os some of the statements mside by the writer are calculated 
to produce a misleading Impr^ion in the minds of those who are 
unacquainted with the facts of the case. I have been directed to ask you 
to be good enough to Insert this explanation in your next Isiue. 

In the first place, the drawing of wheele 1 carriages of any description 
whatever on foot pavemenU. so as to be an obstruction or annoyance to 
passengers. Is prohibited by statute law (the Towns Police Clauses Act, 
1817), which is in force in every town in England, and which' may be 
put Into operation by " any person aggrieved,” as well as by the police 
authorities; so that it 1* obvious that neither the Council nor the 
superintendent of police has any power to give “ permission ” for Bath 
^alrs to be drawn along tlie foot pavement. At the same time there Is 
not the slightest probibllity that any action would be taken by the 
police authorities in a case In which the foot pavement was being made 
ase of in consequence of the afflicted state, whether owing to a nervous 
or spinal complaint or otherwise, of the occupant of a Bath chair, unless 
ander very exceptional circumstances, as the crowded condition or 
narrowness of the foot pavement. 

It liAS been the earnest desire of the Town Council to afford every 
7>ossibl« facility and comfort to the numerous Invalids who resort to the 
town for the beneAt of their healtli. Th‘>y have license 1 over 100 Batli 
ebvlrs, and ha^'e liad the P.irade, for a length of upwards of a mile and a 
half, paved with osplialte and tar paving, upon which Bath cluiirs are 
allowed to be drawn practically without reetrlctlon. I may just mention 
that nearly. If not quite all, the Bath chairs here arc provided with 
indiarubber tyres, which have the effect of materially reducing any 
jpltlng motion when they are drawn on the roadway. 

I remain, |Sir, yours truly, ■ 

Hastings, March, 1388. Geo, Hsadows, Town Clerk. 

^firfeiir.—Uedical etiquette abroad cannot always be made subsendent 
to the strict rules which obtain la the United Kingdom. 

“ SCARLET HOSIERY.” 

2*0 th» Editor of The LaxcBT. 

Sir,—I n answer to Hr. Holmes' Inquiry In your last issue (p. 838). 1 
bee to say that the symptoms in the case of my friend (Ur. Luff of 
8l- Mary's Hospital) were swelling, inflammation, and pain la two or 
three toes, accompanied a day or two later by swelling, Inflammation, 
and pain in one of the lower vertical inguinal glands. 

I am. Sir. your* obediently, 

Marylebone-road, N.W., March 10th, 1880. Jonx Woodlaxs. 


HoRK than a year ago Hr. Oerrard demonstrated that atropine and 
other mydriatic alkaloids were so powerfully alkaline a* to precipitate 
mercury from the solution of mercuric chloride. Pllicklger ha* con¬ 
firmed his results, but has asserted that atropine does not blacken 
calomel—mercurous chloride. Mr. Gernrd ha* brought forward, in 
the rharmofeulieol Journal, evidence to show that mercurous chloride 
is blackened by atropine. 

Surgeon-iJajor Stajdu.—la an early number. 

OOMMUXiCATloxs not notloed in our present number will receive atten¬ 
tion in our next. 

CoiCMUXiCATloxs. Lkttebs. Ac., have been received from—Sir Henry 
Thompson, London; Dr. Julius Pollock, loudou; Dr. J. Braithwaite, 
Leeds; Mr. Pollard, London; Dr. Sansom, London; Dr. O'Connell, 
Chicago ; Dr. Collier, Oxford ; Dr. Dulles, Philadelphia; Dr. Dale, 
King's Lynn; Mr. Lindsay; Mr. H. C. Fox, Stoke Newington; 
Dr. H. Sinclair; Dr. Chunder Roy, Beerbboom; Dr. H. M. Duncan. 
London; Mr. Salter, Oishome; Surg.-Major Boustead; Dr. Kirk, 
PArtlck; Ur. J. H. Davies, Denbigh; Dr. Squire, London; Mr. B. 
Duke; Dr. Herscbell, tioiulon; Mr. Masterton, Neothead; Mr. W, M. 
Jones. BoUierham ; Hr. Soutfaam, Manchester; Mr. St. Clair Buxton, 
London: Mr. Stempel, London; Hr. Canning, London; Mr. Lawmn 
Talt, Birmingham ; Dr. Beil Taylor, Nottingham; Mr. O. S. Dsns. 
Detroit; Mr. Walter Rtvlngton. London; Mr. J. Creaghe. Buenos 
Ayres; Mr. Rankino, Sunderland; Mr. Stokes, Liverpool; Ur. J. 
Hardie, Manchester; Dr. Brisbane, London; Messrs. Sampson and 
Price, Manchester; Mr. Dobie, Chester; Dr. Relinaiin, Kiev; Mr.H.J. 
Greenish, London; Dr. Wild. London; Ueasrs. Calvert and Co., Man¬ 
chester : Mr. Foxwell, Blrmingliam ; Mr. CauAeld; Messrs. Savory 
and Moore. London; Mr. Blenkinsop. London; Mr. Parry, Hudders¬ 
field; Ur. Meadows. Hastings; Ur. C. Siewers, London ; Mr. Slone, 
PoDtefraoC ; Mr. F. Benham, London ; Mr. Please, London ; Ur. J. 
Shorten, London ; Messrs. Loeflund and Co.. London; Messrs. Purse 
and Co., South Molten; Dr. Adam, West Mailing; Messrs. Robertson 
and Co., London: Mr. Smith, Brighton; Uesirs.W. AA. K. Johniton, 
Edinburgh; Mr. Scott, Manchester; Messrs. Bennett Bros., Salis¬ 
bury; Mrs. Lloyd. Brighton; Dr. Clark, Dumfries; Messrs. Condy 
and Co.; Mr. Maw, London; Mr. Miller, Leek; Dr. Fothergill, 
London ; Ur. Percy Dunn, London; Mr. 8. Denton,London; A Junior; 
Dubitan* ; X. Y. Z.; Uedicu*; M.D., F.R.C.S. ; Vele Bene Ftcere; 
Chemlcus, Exeter; Justice; Mrs. R.; Medical; W. R., Klnsgbridge. 

Letters, socA uttA tuetowKn, are also acknowledged from—Dr. Stair. 
Piraeus; MissBobblos; Mr. Uontfort.Carlow ; Mis* Hatton, Langley 
Mill; Mr. Pattre, Edinburgh: Ur. Logan, Glasgow; Messrs.Goodall 
and Co., Leeds ; Mr. Ker, Halesowen ; Mr. Barron ; Hr. Mason, High¬ 
bury ; Mr. Pulton. Toronto; Mr. Kennedy, London; Dr. Frankell, 
South Africa; Ur. Hamilton; Mr. Stott. Southport; Ur. Gevons, 
Southport; Dr. Baltt; Dr. Mason, Pontypool; Ur. Bills, BUbop 
Auckland; Dr. Eberle, Tbirsk; Mr. BruuJett, Toronto; Mr. Adams. 
Ipswich; Dr. Hunter; Mr. Skipwortb, Caistor ; Mr. Pace, Newcastle- 
on-Tyne; Mie. Taplett; Ur. Russell, Birmingham; Mr. Morgan, 
Islington; Mrs. James, St. John's Wood ; Mr. Black; Dr. Steward. 
Bognor; Mr. Morgan. Gswestty; Dr. I«oki«, Pontypridd; Mr. Sera; 
Mr. Bussell, Birmingham; J. S., Bromsgrove; Medicus, Liverpool; 
Bpsilon; Medical; Surgeou, Bristol; H. X., Denbigh; H.B.. Soutli- 
port: H. J. P.. Alnwi^ ; Medieoa, Sheffield; B. W.; Medical Officer, 
Orktiey: M. 0.. Lougbboro’; F. C. P.. Obalford; Matron, Bedford 
Infirmary; Medtous, Barnsley; M. M.: Surgeon, Byton-on-Tyne. 

Dietetic Reformer, Lincolnshire CKronicle, Uanchesier Examiner. AyrslUre 
Post, Hall Daily A'eifi. P}rteuiOiilh Ecening Xews, Tablet, Shield Daily 
TelegraiA, Ilexham Courant, Freeouin's Journal, ^e., liave been received. 
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SPASM IN CHRONIC NERVE DISEASE. 

Beiiotred at the Botfal College of Phyeioiam 
^ London, Mar^ 1386, 

By SEYMOUR J. SHARKEY, M3., F.R.C.P., 

Ajn9Mn>»HsnTUH ufo joosmtmvat^ o» baiooloot 

AZ 9 T. TSOMAfi'S aMPETAU 


LECTURE I. 

(^Coteltidtd from page MS.i 

li7 Thb Lancbt of September 27Ui, 1881, ooUeague, 
Dr. Reid, pabliehed his “Observations on the Relation of 
the Principal Fissures and CouTolutions of the Cerebrum to 
the Outer Surface of the Scalp.’* Before the patient left 
the Home Dr. Edmunds got Dr. Redd’s assistance in deter- 
Twlnmg the position of the lesion by surface markings. The 
boy’s head was shaved, and the Assures murked upon the 
smooth surface, and the opening in the drall was found to 
be half an inch in front of the middle of the fissure of 
Bolando. But as it was known that the disease extended 
backwards along the dura mater for a short distance behind 
the opening, the conclusion drawn was that the middle of 
the ascending frontal and ascending parietal convolutions 
was the part affected. The aooount I am about to give of 
the post-mortem examination shows bow accurate this 
localisation was. The patient returned to the Home on 
Sept, lltb, 1886, looking very ill and emaciated, and with a 
sinus on tks right side and back of the neck, connected 
with an evident angular curvature of the spine. His tight 


Fig. 8 . 



eon wasffexedat the elbow, and oould not be completely 
entaoded; He died of axhaustios on Nor. 12th, 18^,. the 
end. being acoaterated by diarrhoea which wae acaioely oea- 
tpaiiUMe.^ At the poat^mortem eiaminetien eelica m past 
pen te aitis were found, and old and recant tuberralar 
aft c tf o n of the lungs. There was a chronic abscess in 
nlafeioB with oaries of the lower cervical vertebre, the 
dieaeee srtiieh had produced the Angi«i«>i» curvature. There 
wy ahrgnio tbiekening of the larinhianns of the cord' in 
this r^on, bat no eviaent disease of tbe cord itoftf Dr. 
Usaonds waageod enoogh to hand over to me the brain 
yd ymal cord for careful examinatien. The following 
iif M: aeootiat of the coniRtion of things wfaick I foim^ 
after haedeBina the speefmeiiB in sfor^ The dnxa mater, 
wUeh'waa tbieKened and adherent overapontaion of the left 
pariaial eonveintioaa^ waa gyri rpeeled off, and Aat part of 
tbe cortex which was so far invaded by disease that it emiid 
nshhawa^KaUd fsona ika dwa^ matoa. but.me toan duchig 
itMM 0 «al, iamanked>Ma- Figi & The tighter ahading'iapiw> 
EKSiS. 


smite very alight aaoerflcial abra^n, aDd the daikep oeatnd 
part shows where the disease bad sunk deepm into tlie grey 
matter. The area marked in the figure measured an uioh 
Mid a half vertically, and the same borizontally. Tbe posi¬ 
tion which it ooouprra was the upper half of tbe middle third 
of tbe ascending frontal and parietal oonvolutions, together 
with a small portion of the posterior extremity of the middle 
and of tbe superior frontal convirfutions. On making a hoii- 
sontal section through the basal ganglia and the internal 
capsule, aslight discolouration could be seen in the latterjust 
behind its knee. On making a vertical section through the 
ascending frontal convolution, uid traveivingtke centre of 
the diseased area, the destruction of cortex was semi to be 
quite'superficial, and no degeneration was made out in the 
subcortical white matter. The cord was examined high up 
in the cervical r^;io», above the seat of tbe chrmiic mwin- 
gitis which resulted from the disease of the cervical vertetoe. 
The sections show that the right half is mueh smaller than 
the left, the diminution in sue bmng apparent, not only 
in tbe lateral column, but also in tne column of Ttirek. 
Under tbe microecope, the connective tissue in tbe right 
lateral column is seen to be denser than that in tbe 
left, and the nerve fibres appear to be here and there less 
numerous. 

Hospitals where old people congregate afford the best 
opportunities for post-mortem examination of persons whose 
brain is tbe seat of softening originating long before deaths 
Charcot has given his experience at the Balpetriere, and be 
says: ‘ “In these cases the lesion presented itself under the 
form of yellow softening (placet f'atinee), more or less ex¬ 
tensive in area, involving, to a variable depth, the sabjacent 
white matter, and occupying the most diverse regions of 
the surface of the hemisphere. It is expressly mentioned 
in all the observations that the softening bad not affected 
the central masses: optic thalami, caudate and lenticular 
nuclei, and internal capeale. My observations msy- be 
divided into two groups. Tbe first includes tbe cases in 
which permanmit hemiplegia had not existed during life, 
and in which secondary degeneration was found at the 
necropsy to be absent. In all, tbe convolutions supplied by 
the Sylvian artery, and particularly the ascending fronted 
and parietal, remained intact. Tbe yellow softening was 
situated in one of tbe following regions -namely, some part 
of the sphenoidal lobes, the Icmulus quadratus, the cuneus^ 
one or both occipital lobes in their entirety, some part ot 
tbe anterior two-thirds of the frontal lobes. In all cases ojf 
the second group there had been, on the other hand, perma¬ 
nent hemiplegia and well-mark^ secondary sclerosis. Tbe 
feature common to these cases is that the lesions invariably 
involved, to a greater or less extent, one or other of the 
ascending frontal and parietal convolutions, principally in 
their upper half, and often both at the same time. In 
addition, the regions nearest to tbe frontal and parietal 
convolutions were very frequently involved." 

In most instances, destruction of a portion of the pyra^ 
midal tract on one side gives rise to paralysis and spasm on 
tbe oppoate side of the ttody only; but occasionally spasm 
of tbe muscles on the same side as the lesion follows later 
in tbe history of the case. This is probably due to sclerosis 
appearing in the opposite lateral column, as Pitres has 
shown that it often does; and Mr. Sherrin^on has shown 
that it occurs in dogs which have had one pyramidal tract 
experimentally inju^. But although this is probably the 
cause of most cases of bilatend spasm from unilateral lesion, 
the possi^ity of the presence of a bilateral lesion must be 
borne in mind. In the Serw de Mldecine of May, 18**3; 
Shoile Demange records a case of the kind where a mlaterai 
letioB wae found in the brain post mortem. 

Leaving affections of the cortical and subcortical portions 
of the pyramidal tract, let us pass to a consideration of tbe 
symptoms which accompany diseases of it as it traverses 
tM basal ganglia, crura cerebri, pons Tarolii; and medulla 
oblongata. It is needless, before an audience like the 
present, to recount cases of hemiplema followed by rigidity, 
which result from destruction of the interaai capsule by 
htemorrhago or softening. Such examples of disease arc of 
common occurrence, and well known to all. I shall rather 
give an account of a aeries of coses which are less frequently 
met with, and which made a considerable impression upon 
me two points of view:—!. Because raey seem to 
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throw coQsiderable light on the rigidity and tetanic seizures 
which are observed in tumours of the cerebellum. 2. Be¬ 
cause I failed to recognise the position of the disease in the 
brain during life, though a reconsideration of the symptoms 
leads me to think that others might hare succeeded. 

Cate in which a Tubercular Matt occupied both Optic 
Thalami, producing Paralysis, Tumour*, and Rigidity of 

the LM/e.—T. I’-, aged four, was admitted into 

St. Thomas's Hospital under Mr. Sydney .Tones, in August, 
1878, and on the 22Qd of the following October excision of 
the left astragalus was performed. The child did very well 
and was bright and playful until .January 28th, 1879, when 
tremors of the left arm and leg were noticed. They were 
rhythmical to-and-fro movements, of short excursion, 
occurring only when the limbs were used voluntarily. 
There wa.s, very little loss of power, no affection of speech, 
deglutition, or respiration; and the tongue, face, and eyes 
all moved normally. On March 5th the child was still 
bright and lively, tfiough pale; and it wa.s noticed tliat the 
tremors were mor- marked on some days than on others. 
The left side of the face and the right hand had also begun 
to show similar tremors when use*!. Tlie patient was sent 
out of the hospital, but was readmitted under Mr. Sydney 
Jones on July 8th, 1879, because the ankle and general con¬ 
dition were said to bo worse. He had gone gradually down¬ 
hill, had become very drow&y, passed his evacuations in bed, 
and was more tremulous. On reodmission his face was 
pale and a large dilated vein coursed trunsverselv across the 
right upper eyelid. He was always asleep unles.s roust'd, 
and would even fall asleep while eating ravenously. HU 
aopetite was good, but he never asked for food, lie com¬ 
plained of no pain, but appeared to have general hyper- 
testhesia of the skin. He was verj* irritable and peevish, 
crying outloudly wljendisturbed or contradicted. There were 
now rhythmical tremors of the right upper extremity, which 
were excited by voluntary efforts, and resembled those wliich 
used to affect the leftside; thelatterliad ceasedand given place 
to rigid contraction. The elbow was flexed, and the hand 
clencbed so tightly that the finger-nails had produced ulcers 
in the palm. The hand was pronated, and the rigidity was 
constant. The mouth appeared natural when at rest, but 
when the child laughed or cried it was drawn up to the 
right. There was no squint; the pupils were large and 
acted to light. The tongue was protruded straight, but was 
tremulous, and speech wa.>! slow. There was no deafness, 
but the ophthalmoscope revealed double optic neuritis. 
There was no vomiting or dysphagia; the bowels were very 
confined, and the evacuations passed in bed. The pulse was 
114, re^iration 24, and the temperature varied between 
99 4® and 101° F, The viscera appeared to be healthy. 
Until Oct. 8th the symptoms already described became 
worse. The right hand, arm, and leg trembled violently 
when used, and the left leg became perfectly rigid. The 
patient was very drowsy, and seemed to suffer from some 
headache; but he was never sick, and his appetite was good. 
His head was sightly retracted. On Oct. 8th he seemed much 
worse; he vomited three times, took his food ba^y, and the 
temperature rose to 103-2®. Subsequently he became more 
drowsy, his right eyelid drooped, the pupils became unequal, 
and repeated attacks of general rigidity (sometimes accom¬ 
panied wi_th foaming at the mouth) supervened, and he died 
on Oct. 15th. On post-mortem examination, I found an acute 
recent basilar meningitis. Besides this affection, which was no 
doubt the immediate cause of death, a large caseous tuber¬ 
cular mass was seen, involving both optic thalami and 
almost completely obliterating the third ventricle (Fig. 9). 
The right OTtic thalamus was the more completely dis¬ 
organised of the two. The specimen which I now show 
was hardened in alcohol, and on section it was then seen 
that on the left side the internal capsule, though pressed 
upon by the new growth, was clearly defined and looked 
fairly natural, while that on the right was unrecognisable. 
The tubercular mass was confined to the optic thalami, and 
did not involve either nucleus of the corpus striatum. A 
very small caseous tubercle was found on the internal 
aspect of the left occipital lobe, but the rest of the organs 
were healthy. 

It is well known that diseases of the optic thalami and 
corpora striata are not accompanied by any such symptoms 
as were present in this case, unless the internal capsule is 
involved, and the paralysis, tremors, and rigidity of limbs 
must be attributed to the invasion of this strand of fibres, 
proceeding from the motor oonvolutioos; while the con- 
vnlsions of the last week were the result of the recent 


meningitis. (This case has been already recorded by Dr. 
Brietowe, in Brain, vol. vi., p. 167.) 

Case i/ large Cateous Tubercle of the Pom Varolii,pro- 
during l‘erti*tent Rigidity of the y'eck. Back, Arms, and 

Legs. -C. C-, aged two, was admitted into St. Thomas's 

Hospital, under the care of Dr. Ord, on Oct. 4th, and died on 
Nov. 7th, 1861. The mother was attending Brompton Hos- 

f ital at the time, and she had lost one of her three children 
romconsumption. Thepatientwas healthy until three months 
ago, when he began to have diarrbcea and to lose flesh, but had 
no vomiting. A week before he came in he had two convulsive 
tits. He had had pain in the bead, and bad been very fretful 
and drowsy. On admission, the child lay in a dull and list¬ 
less condition, taking but little notice of anything, and 
only crying when disturbed. The head was drawn strongly 
backwards, and kept stiffly in that position. The back was 
likewise rigid. The arms were flexed, and the legs and 
feet extended, all being quite rigid. Patellar reflex was very 
brisk. There was no loss of sensation; deglutition appeared 
to be imperfectly performed. The pupils were dUat^, but 
equal; and Mr. Nettlesliip pronounced the fundus of both 
eyes to be natural. Pulse 120. Loud rhonchi were heard 
over both lungs. The urine was free from albumen. During 
the rest of his life he became more and more drowsy, and 
had varying degrees of hyperassthesio, but never loss of 
sensation. Rigidity of neck, trunk, and limbs continued with¬ 
out intermission, though it varied considerably in degree. 
Slight left internal strabismus and partial paralysis of the 
right facial nerve came on; and deglutition was more and 

I'm. 10. 



Uio^nuii (bowing the position of a tuberoular mui (a) »• 

■een in a \ertical •ection tbrouRh the potia (6). The 
rim tc) repretonU the uuaffccteU nerve tubctonce. 

more difficult, the food running out at the corners of the 
mouth. The fundus of the eyes was repeatedly examined, 
even as late as Nov. 6th, but no changes were found. 
The temperature, with very rare exceptions, was normal. 
On post-mortem examination 1 found the cerebro-spinal 
fluid much increased, and the lateral ventricles moderately 
distended with serum. There was slight basal meningitis, 
but the hemispheres were free from tubercular disease. In 
the cerebellum and pons were large greenish tubercular 
masses of rather irregular outline, that in the latter being in 
the position marked in the figure. It occupied almost the 
entire extent of that division of the brain (Fig. 10), having 
only a thin sheet of white matter around it. Longitudinally, 
it extended the whole length of the pons, but seemed to stop 
short of the medulla oblongata. Unfortunately, no micro¬ 
scopic examination of the spinal cord was made. The lungs 
were thickly studded with miliary tubercles, but the other 
organs appeared to be healthv. The masses in the cere¬ 
bellum were all situated superncially in the cortex, and did 
not extend deeply into the substance of the organ. 

In this instance, again, the muscular rigi^ty must be 
referred to pressure exert^ by the tumour upon the fibres 
of the pyramidal tracts in the pons; for tumours situated in 
the superficial parts of the cerebellar cortex are of pretty 
frequent oocuirence, and are not found to give rise to any 
such symptoms. I shall presently relate a case in proof of 
this assertion. 

Cate in which a Tubercular Matt occupied the Aqueduct <(f 
^Ivius, and produced Tremors, ParalytU, and Spa»mY>a*c 
Contraction of Mutrlet. -E.B.-,aged seven, was admitted 
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into St. Thomas’s Hospital, under the care of Dr. Bristowe, 
on August 2nd, 1882, and died on November 30th in the same 
year. His family history was unimportant, and the child 
himself had never suffered from dts, or from any serious ill¬ 
ness, except from a blow on the bead, which he received at 
the age of four, and which laid him up for a month. From 
this he perfectly recovered, and it was not until the end of 
May, 1882, that his present illness began. Having gone to 
bed quite well one night, he awoke next morning, throwing 
himself about, and be was found to have lost power in aU 
his limbs, but most markedly in the right arm and leg, and 
he was unable to walk properly. He was said not to have 
vomited or lost consciousness. ’ His speech was affected from 
the beginning, and his eyes about one week after the com¬ 
mencement of bis illness. He was becoming weaker and 
thinner every day, and the tremors in his limb.s, which were 
noticed at first, were becoming steadily worse. His bowels 
were confined, and he had lost control over his bladder; he 
was very drowsy, but his memory was good. He had all 
along been free nom headache, vomiting, and convulsions. 
On emission the child was found to be rather thin and 
drowsy. He lay apathetically in bed, but could be easily 
roused if spoken to. He had weakness in the arms and legs, 
and when he walked his legs sCemed to drag. Tbe most 
striking peculiarity in his condition was, however, the 
tremor with which all his moi'cments were accompanied. 
The head, neck, jaws, trunk, arms, and legs were all similarly 


Fig.11. 



Drawing of A large tubercular masii (a) occupying the 
aquednet of Sylvius, and by its pressure producing a 
cup-like depresskia in the pons (6). Tbe section Is 
vertical and loogitudioal. 

affected. When be used his hands and arms tbe tremors in 
them were marked, of rather short excorsion, sometimes in 
thq direction of movement, and sometimes at right angles to 
it. The jaws trembled when he used them, and speech 
was slow and drawling. The tongue was protruded 
straight, and when be smiled the mouth was drawn 
somewhat to tbe right; hearing was normal. All the 
muscles of the eyeballs were more or less weakened. There 
was ptosis on both sides, and the internal rectus of the 
right eye wad markedlv affected. The superior and inferior 
recti on right were likewise weak, as were the muscles of 
the left eye, though not so weak as those on the opposite 
side. Both pupils acted well to light and to accommodation, 
the right being a little latter than tbe left; no anmstbesia 
was present. The patellar and plantar reflexes'were normal, 
and there was no ankle-clonus. The temperature was 
natural, and all the organs, except the brain, appeared to be 
healthy. During the rest of his life tbe tremors gradually 
increased, paralysis became more marked, and attacks m 
spasmodic contraction of the muscles of the limbs and 
trunk occurred from time to time. On some occasions the 
were noticed to remain for a while rigidly extended. 
Toe patellar and plantar reflexes became exag^iated. Tbe 
patient grew more and more drowsy, and pas^ his evaoaa- 
doss in bed. The trinperature presents only occasional 
^ght elevations nntil November 26th, four days before 
death, wheb it rose to and it siibsequeatly reached 


]06'8’=’ on the 29tbr tbe day before death. Throughout 
the patient’s illness there was a singular absence of Head¬ 
ache, vomiting, and optic neuritis. Though frequently 
examined, the fundus of the eye presented no abnormal 
appearances until November 26tb, when there was thought 
to be neuritis. After death, Dr Eldmunds found distinct 
mioroscopio evidences of thiis condition. Another curious 
point was that the tremors were now and then either 
greatly diminished or absent for a day er two, and then 
returned with all their former intensity. At the necropsy 
the body was much emaciated, and rigor mortis was 

f »re8ent only in tbe lower extremities. Tbe spleen and 
ungs contained a few tubercles, and those in the spleen 
were caseous. All the otber organs were healthy, with tbe 
exception of tbe brain. Its surface was sticky, and the 
veins were goi^d with blood. At the base, in the incer- 
peduDCular space, the membranes were opaque and there 
was fluid in tbe optic sheath. Miliary tubercles were 
present in the Sylvian fissures, and the ventricles were 
moderately distended. There was a large caseous mass in 
the region of the corpora quadrigemina, which was round in 
shape and as large as a medium-sized marble, and which is 
well dirolayed in the preparation before you (Fig. 11). It 
lay as it wedged in we aqueduct of Sylvius, which was 
enormously distended. On the upper suttoce of the tumour 
wore the thinned and fiattened corpora quadrigemiaa, while 
its lower rounded margin rested upon the ap^r surface of 
the pons and emra cerebri. Here it occupied a cup-like 
cavity, which |it8 downward pressure had produced. No 
other important structures were injured by the tumour. 

In this case tbe usual phenomena of {Assure upon the 
flbres of the pjTamidal tract are a^in well represented. 
Paralysis and tremors occurred first, then attacks of rigidity. 
Had the child lived longer and the growth of the tubercular 
mass progressed, tbe pressure exe^d by it upon the pons 
and crus cerebri wouM, no doubt, have produced the final 
stage of persistent rigidity. The recent tubercular menin¬ 
gitis cannot be said to have produced the tetanic seizures, 
as tbe latter occurred months before the patient's death. 
This case and the next which I shall relate have already 
been published by Dr. Bristowe in Jirain, vol. vi., p. 167. 

Ca-te t>f Tubercular Mass occupying the Left Lobe of the 
Cerebelhtm, and pressing upon and prodwii^ Softenina of 
the Pons and Medulla: Persistent Rigidity of lAmhs — 

A. Q, j-, agefi four, was admitted into St. Thomas's Hoe- 

ital, under tbe care of Dr. Bristowe, on Dec. 30th, 1878, and 
led on August 6th, 1679. He had been a healthy child until 
three months previously, when he was ill with measles and 
whooping-cough. He began to have fits, which occurred 
about once a day at first, and then twice a day. He had also 
been suffering from severe pain in bis bead, occasional 
vomiting; and for about two months bis mother had noticed 
that he squinted. The father was said to be asthmatic, and 
the mother had a weak chest, but their two otber children 
were healthy. On admisaon tbe patient seemed to be a sen¬ 
sible child, but quite blind. The pupils were widely and 
eq^oally dilated, and contracted riightly to light. When 
mng in bed be oould move his arms and legs, but the 
former were tremulous and ataxic. When placed upon 
the ground, tbe patient laogbed hysterically, but could not 
stand, though he could, move his legs forwaids when sup-' 
ported. The limbs appeewed to be equally affected on the 
two sides. The month droppedslightlyontbeiigbtside.and 
the t^gue was protruded to tbe right. The pulse was 140 
and reg^ar; re^iintion was easy. The patient passed all 
his evacuations in bed. There was well-mark^ optic 
neuritis in both eyes, the outline of the discs being irregular 
and blurred, tbe veins large, the arteries small, and tbe 
whole presenting a streaky appearance. Between tbe time 
of admission and his dea^ the patient bad_ many fita in 
which he was unconscioue—the legs remainiog rigidly 
extended, and tbe arms being flexed and then extended 
several times in suceesaion. A certain amount of left facial 
paralysis developed, so that the patient could not close the 
eye of that side, aoid tbe left external rectus was partiiUly 
paralysed. His arms became more tremolous, the right being 
more affected than the left; bis speech was very drawling. 
He remained for long fairly intelligent., had no deafocss, 
and was net much troubled with Madacbe or vomiting. 
From Febniary onwards tbe arms and legs became per- 
mstently rigid, although the degree of rigidity varied. 
Finally, the child became enweiat^ to the last degree, and 
lay jkOTectly still, taking food well when it waa.' offered 
hun, but showing very few signs of life. He .died on 
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iVugosc 6tb. Alt Um po8b»mertezB ezAiaiaati*n bhere- me 
titcie evidence of importut pathological obaogea in any 
the viscera except the brain. The head was yety large, all 
the sutures were separated, and the bones were movable. 
There was no subarachnoid fluid, bub the ventriclee 
were greatly distended, and the substance of the hemi¬ 
spheres reduced to a thin, soft sheet of nerve substance. 
The left lobe of the cerebellum was entirely occupied 
by a firm tumour, of the dae of a Tangerine orange, 
yellowish-green in colour, sami-tranapaient, and con¬ 
sisting of closely placed, concentric layers. The relics of 
cerebellar tissue remaining on its surface were soft, as was 
the neighbouring part of the post8ri<^ cerebral lote. The 
tumour was adherent to the tentorium cerebelli, and the 
pons and medulla were pressed upon by it, and somewhat 
softened. The right lobe of the cerei^uin was healthy. 
Aaothec small tubercular mass was found in the grey matter . 
on the orbital surface of the right frontal lobe. In this case, 
again, peraistent i^dity was tbe result of pressure which 
the tumour exercised on the medulla oblongata and the 
pyramids tracts which run in it. For it be shown 
presently that without such pressure tumours of the cere¬ 
bellum do not produce such phenomena, and that distension 
ef the yentriclee with fluid is not sufficient to explain them. 

These four cases appear to me to be of great interest as 
representing diseases meeting a certain portion of the brain, 
andeapableof beinglocalisedduringUfe. The region referred 
to azbenda from the basal ganglia to the medul^ oblongata, 
commencing at that spot v^ere the pyramidal tracts begin 
to converge as they pass between the central nmglia, and 
occupying further on the pons and medulla oblodga^ where 
the pyramids tracts lie in close contact. If the motor tracts 
be affected simultaneously, or quickly one after the other, 
in the way about to be mentiou^, the disease is likely to be 
tituated between the basal ganglia above and the medulla 
below) and is in all probability a tumour. The earliest sym¬ 
ptoms referable to the pyramidal tract ate tremors; then 
come paralysis and rigid contraction, which is finally per- 
xnanent; and besides these there may occur from time to 
time attacks of tetanic spasms, affecting most of the 
muscles of the body. The phenomena of chronic spasm 
are due to gradual pressure on the motor tracts, pro- 
oeedang from the central convolutions of the brain; aiwl the 
fact that both sides of the body are attariced in^catee that 
the disease is situated at a part where the pyramidal tracts 
are in close proximity to each other. If the case be seen early, 
probably all these symptoms, tremors, psniysis, a^ rigid 
contraction, will occur before the end; but if the patient 
do not come under observation until late, only some of them 
may ba observed. Thus, in the ease where the optic tbalami 
were gradually invad^, and in the case cu cerebellar 
tnmour pressing from above on the meduU^ all occurred; 
whereas, in the case of the large tub^ular mass almost 
(xunpletely Mcupying the pons, only the IMer stage of per¬ 
sistent rigidity was seen. In determining the exact seat of 
the tumour, whether in the optic thalami, corpors striata, 
pons, or cerebellom, we must consider the other symptoms 
referable to the special nerves involved, wUch anse at 
different levels tiong the baee of the brain, and also whether 
t^re are, or have brnn, qrmptoms which suggest cerebellar 
dtaease. Moreover, optic neuritis is very constant, attri eariy 
in its appea^ce in cerebellar disease, and oftaa late when 
the tumour is higher up. I would not have it understood 
tint all tumours in these portions give rise to the pheno¬ 
mena described, for soft succulent ones often do not; but 
if the symptoms I have pictured be present, tbe disease is 
pvobably a hard slowly grow in g tumour in tlM aoea men¬ 
tioned. In all the cases Just related the tumour was a larsa 
tubercular mass; and tM early stage of tumours is 
shown in a specimen on the table, which was taken from 
the body of a baby who preaented no obvious ^mptoms of 
oefebral disease. A caaeens nodule can be saan (Fig. 12) 
oecupying the lower third of the external aegmant of the 
lenticular nucleus. In a drawing of a microeoopio section 
^ t his l aa a t a large vessel is seen, and cioaa by tile vesael 
q|n|Mh^M^f well-stained tobercule baeim (Fig. 18). 

series of cases is from the poii^ 
<j^^^W^^pjjM)H^.i)ottBideied, they are still more ao in 
tho*r bearing npoB tbe qaaatkn of the fanotiona.<ff tfaa 
cscebellnm and its relation to auanilar: spaaBS, In Tsn 
Lamar of 1880, vd. i, 182, Br. Hn g hHM p Imn 

written *fOa--fiunienire iiff tha flornhalfain." and nrimluirff 
“omMkrfigldltgf “1 iii ^ pi nnr -eage hh^-^lhianerehelfag 
rigidity to-la togimtoigiiiHi-iOiBBlwd 


(xigidity in hemiplegia being owing to unantageniaed 
cerebellar influx), and tbe tetanua-like azures to be owing 
to cerebellar discbai^es analogous to those cerebral dis¬ 
charges which produceninilatermly beginning (epileptiform) 
convulsions. But there is the obvious objection that the two 
symptoms, with the cerebellar disease, may he owing to 
intenerence with the corpora quadrigenima (electrical 
excitation of which produces tetanus-like states), or to 
interference with the medulla oblongata.” Further on in 
the same volume of Ths Lxncbt, p. 622, Stephen Mackenzie 
has a paper on tbe same subject, in which he expresses tbe 
opinion that “ the reeling gait and tonic spasms are both 
expressions of disorder of‘the locomotory appsiatus, of 
which the cerebellum is tbe governing centre.” In 
comparing tbe tetanus-like seizures with tetanus, he 
goes so Tar as to say, “tbe range of the two is so 
much alike as to afford tbe strongest reasons for the 
belief that tetanus is an affection of the cerebellum.” Now, 
if the same rigid contractions and tbe same tetanic seizures 
occur in disease of other parts at the base of the brain, they 
cannot be held to be characteristic of cerebellar disease. 
Hughlings Jackson says: “This universal rigidity, as a con¬ 
dition ansing from cerebellar disease, I have seen only when 
the tumour nas been in the middle lobe,” and ^ain: “In 
the case of extensive rigidity and tetanus-like seizures, the 
tumour has been of tbe middle lobe, and has been large.” 
These remarks really furnish a clue to the matter. I would 
put the case thus: a tumour of the cerebellum does not pro¬ 
duce contractures and tetanic srizures, unless it be in such 
a position and of such a size as to produce pressure on the 
pons Varolii or medulla oblongata. 

The following case illustrates this point well, and shows 
that tumours may be present in the lateral lobes, or in tbe 
central lobe, and that great distension of tbe latter ventricles 
may exist without these muscular contractions making 
I their appearance. 

I Cose of TvhereuXar iWasscs, both m the Ventral and 
j Lateral Lobet of the Cerebellum, vnaecompanied by Tetanic 
Spaeme.—^. —, aged ten, was admitted Into St. Thomas's 

liospital, under the care of Dr. Bristowe, on Sept. 13tb, and 
died on Dec. 5th, 1877. At the age of seven tbe patient had 
a fit, lasting for about two hours, in which her eyes were 
fixed and her hands clenched. Ever since that time she had 
been becoming blind. The only other illness she had bad 
was “ low fever,” two years before admission. About five 
months before coming to St. Thomas’s she had been 
suddenly seized with ven severe pain in the heed and 
vomiting, which last^, on and on, for a day and a half. 
These attacks recurred from time to time for five weeks, 
during which her sight became worse and worse, but she 
never Dad convulsions. On examination, it was found that 
she could not distinguish light from darkness, and that she 
had atrophy of tbe optic discs. She had no deafness, and 
was very intelligent, and able to give a great deal of infor¬ 
mation about her illness. Her bead was somewhat hydro¬ 
cephalic in sbi^>e, and the fmebead pnmuneot. She kept it’ 
fixed, and said it hurt her to let it drop backwards, when 
seated tke legs appeared to be quite strong, and it was im¬ 
possible to detect any weakness in them when one tried to 
flex or extend them against her 'will. When bdd by tbe 
hands she could walk pretty well, but when she was left to 
stand alone She quickly lost her balance. Tbe same occurred 
when she tried to walx, and tiie seemed to have considerable 
incoordination of the legs. There was a t^dency to Ml to 
the right side, though she was said previously to have usually 
fallen to tbe left. When standing up and made to lean a 
little backwards she did not fall, but ran backwards. 
During tbe rest of her life she hs!d frequent attacks of 
severe pain in the head, accompanied by vomiting and a 
feeling of great giddiness. Her temperatureiemainednormal, 
asri she bad no tetanic spasms or contractures. She was 
found dead in bed on the morning of December 5th. At the 
necropsy, there was no evidence of meningitis, but the 
ventricles of the brain were distended with clear fluid, 
twelve ounces being removed and measured. The convolu¬ 
tions w^ flattened, and the whole extent of them collapsed 
when the ventricles w^ emptisd. The optic nerves were 
markedly atrophied. The lateral lobes of tbe cerebellum 
were both very soft and swollen, and tbe left was adherent 
to the dura, mater. There were several tumours, both in the 
central and in the left lobe, which speared to be tubercular 
with the centres br^en down. Their size varied 
from that of a pea to that of a medium-sized marble; their 
oixcumference consisted of a pale, rosy-grey, serai-tiansluceat 
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b«rd tBSue, and tbeir eentres of a puriform fluid. The 
other o^as were liealtby. 

In the claeeef oases which I have been discussing, tremors 
and paralysis are probably due to slight interference 
with the functions of the nbrc': of the pyramidal tracts, 
persistent rigidity to still greater interference, while the 
attacks of tetanic spasms may resemble the cont-ulsions 
which are observed in connexion with cortical tumours of 
the brain. In the case of cerebral tumours, the pressure is 
exerted upon the cortical grey matter; in the cerebellar 
cases, npon the grey matter in the floor of the fourth ven¬ 
tricle, and not upon that of the cerebellum itself, for 1 have 
seen cases in which the central lobe of the cerebellum has 
been completely destroyed by tumours, but in which no 
pressure wa% exerted upon the medulla oblongata, and no 
rigidity was obsen’ed during life. It is interesting to note, 
in relation to this question, that Nothnagel has fotmd that 
irritation of these parts is particularly liable to produce 
convulsions; so much so that he has supposed a special 
oonvnlsive centre (Krempfcantnim) to exist in the pons, 
which is readily brought into action, either directly or re- 
ftaxly, by etimalation of a spot in the fourth ventricle. I have 
said that the tetanic spasms “ may ’’ be due to pressure on 
the grey matter of the floor of the fourth ventricle, 
beeaase they are capable of another explanation; they 
may, in fact, be the result of varying pressure upon the 
P 3 rTaaridBl 'Mcts. In the next lecture I shall relate a case 
where a tumour, pressing upon the cord from without, pro¬ 
duced similar spasmodic attacks ; and they are also seen in 
otherdiseases affecting the lateral columns of the cord. 

Foster, in his work on Physiology, says; “We must con¬ 
sider the cerebellum as an important organ of coordination, 
though we are unable at present to define its functions 
more exactly.” This probably represents our knowledge of 
the functions of the cerebellum, and it is in keeping with 
pathological experience: and I do not think we are justified 
m considering that disease of it protluces spasmodic con¬ 
traction of muscles, except indirectly, by pressure upon 
underlying structures. 
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1 *mw turn to the eTi(ience, in cases under my own 
Care, of mitral regurgitation in which cafleiut- citrate was 
administered. It is to be borne in mind that all these were 
eases of great gravity, in which the resources of ordinary 
tre a tment had i>een for the most part exhausted. 

1 . on the excretion of ttrine. —In the follo^ri^g 

table insignificant variations have not been recorded. 
The signs < and > indicate a gradual daily increase to or 
a gradiw daily decrease from the amoimts stated. 


Tabi* I. - -Shoirvu; the dnih amimnte of Urine, in ounces, 
in rases of Mitral aeguryitation, treated by 
Caffeine Cttraie. 
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Ittnost be accorded that the evidence of these cases proves 
the citrate of caffeine to be, in cases of mitral r^^uigitation, 
a powerful diuretic. It is shown that the amount of urine 
pWMd during a oonsidarablc portion of the period when the 



drug was odministered was generally in excess of the 
diurnal amount passed previonely. in some cases the effect 
is very striking; for instance, in Cases 1 and 'l.in which the 
daily amount ran up in the one case from 12oz. to 114oz., 
and in the other mm 32 <». to 117 ok. In both these cases 
ten'iniinm doses of tincture of digitalis were adminii'tered 
with the caffeine citrate, in the first case in thr^>4niD, in 
the second in five-grain, doaes three times a day. R is also, 
in my opinion, indicated that the influence of the drug as a 
diuretic may be prolonged beyond the time of its actu^ ad¬ 
ministration. Cases 1 and 4tend to show this, and to indicate 
that the dictum that caffeine is not cumulative in action must 
be reconsidered. The cases, however, abundantly prove 
another proposition that the diuresis produced by the drug 
is not invariably salutary, and that the free outflow of urine 
is not an index of rehabilitation of the general vital powers. 
In Case 1 the effects wwe remarkably favourable; tht-re 
existed extreme aeoites and rodema in a woman of fifty- 
three, the left Tentriole beug much dilated and hyper- 
trophieil; then occuned amelioration and dM^MSrance of 
all the symptoms, and the patient left the ho.spital feeling 
well. There can be no doubt that here the effects were 
rapidly beneficial. A like result was manifested in Case 2, 
in which there ^vas evidence of aortic obstruction as well a« 
mitral regurgitation. This case was subs^uently treated 
by convaflaria, but the maximum of diuresis was markedly 
during the caffeine period. This patient recovered from all 
her very diatreeriBg symptoms, and went out feeling well. 
In Oaee 3, however, one of extreme severity, in which 
]ieriearditia, signs of Mnbolism, and renal compUeatian 
oecomd, the pat^t died at the very time that the amount 
of urine passed in the day had reached the high fignro of 
117 ox. ifoy prolonged administration tend to dimimsb 
or exhaust fho diuretic effect? In Case 4 the second 
administration was followed by a steady and gradual 
increase to a maximum daily excretion of G5 oz., but the 
administration being continued the outflow fell to 3(1 nz., 
and then to Id oz. In this case aortic disease coexisted; 
the patient died. In Case C there was a slight diminution 
under the protracted influence, but here there were very 
severe complications -viz., empyema and renal disease; 
this patient died, death being, one might say, inevitable. 
In Case 8. in which death occurred, there was a steady 
diminution of the urinary outflow during the administra¬ 
tion; but here, in a woman of sixty-four, there existed 
great ascites and oedema, with advanced granular disease of 
the kidneys. Considering that in all these cases the groat 
severity ox the complications might in themselves constitute 
a constant and progressive o^use of enfeeblement of cardiac 
muscle, we should not conclude that the urinary inadequacy 
was due to any action of the drug itself; it might with so 
much probability be due to a gradual extinction of the 
powers. 

2. Effects on jnilse and respiration .—The following table 
indicates the results:— 


Tabi.K’II .—Shearing rates of Pulse and Re^irathn in i-asss 
of Mitral Regurgitation treated by Caffeine Citrate. 


Cw^. 

Befon* caffeine. 

During administra¬ 
tion of caffeine. 

After caffeine. 


Pulse 117 

100, 94. 96 

95 


Respiration . 

fl0>90 

— 


False . 

W>.'>8 

74>57. TO. 79 


Koaplration . 

30>93 

31 

8 4 

Pulse . 

190, 144. 139 

— 

Reepiration . 

39. 36, 30. 28 

— 

4 

Poise 79. var. to 84 

06.119 

— 

n i 

Pulse 78 .. 00 

96 

130 

’ 1 

Beep. 48 36 

36 

64 

8 

l»ulie 100 ., 114 




• Became qiiicX, tmoll, and weak. Insoomia. Became worte. 
and died. 


It will be noted that the datA in two of the cases have 
been omitted; this has been because they were variable or 
doubtful. There is evidence, however, as regards some of 
the cases, that the rates both of pulse and respiration were 
reduced under treatment by caffeine. In Cases 1 and 2 the 
influence was very decided. The sphygmogram taken 
shortly after admission (Fig. 1) shows with insufficient 
volume a great irregularity with interpolated systoles. 
After five days of treatment the second ephygmogram was 
taken, and it is seen that thepulse has becoime nearly rsgu)-'' 
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(Fig. 2). la Case 2 tha combined effect of coDTaIl«ria and 
caffeine is well shown. The pulse, which at commencement 


Fia. 1. 



Spliygmugrani in a case oC luibral regurgiMti<;o, wiCii unJcirta 
and asoitn. 


of treatment was 92, had now, after six days of treatment, 
not only become reduced in frequency to 52, but had 


Fiq. 2. 



Sphygmogram In the same case after five days’ treatment wfti* 
caffeine citrate. 

acquired marked evidence of tension, as shown by the 
sphygmogram (Fig. 3). In the other cases, complicated as 


Fig 3. 



years convallarla has been extensiTely used in the treatment 
of various forms of cardiac disease. The experience of 
various observers in regard to it is vwy contradictory; 
so great is the discrepancy that it has been ^pi^estM 
that the activity of the plant varies with the locality 
in wUch it is grown. If this be a difficulty, of course 
it can be obviated by the employment of the active 
principle—convallamarin. According to many observers— 
e.g., Germain See, Bochefontaine, A, H. Smith, Labbde, 
Fr^erick Bobe^, Ott, and others—very valuable results 
are produced by the drug in cardiac disea!^ On the other 
hand, Leubuseber has declared that it has proved in his 
hands worse than useless as a remedy. Hmler has also 
given an unfavourable report.^ Professor Jaccoud says 
concerning it:—“ It is a ve^ untrustworthy medicament, 
anii many cases are quite refectory in r^aid to it. You 
must not count upon it, and in cases of urgency you would 
be vrrong to 1111 up by its administration the intervals of a 
digitalis course; these you should rather confide to caffeine. 
If this latter is not well borne, we have no other resource 
than convaUaria; but, I repeat, do not count too much upon 
it.” In estimating the value of such a drug, it is most 
important, in my opinion^ to group the cases. These on 
which the conclusions of the various observers have been 
based were very different forms of heart disease and heart 
disturbance. I now proceed in the same manner, as in the 
base of caffeine, to inquire concerning the influence of con- 
vallaria in mitral regurgitation. In the cases compressed 
in the following table convallaria was administered in doses 
of five grains of the extract or twenty minims of the 
tincture three times in the day. 

Ta tu.K III.—S/iowiny the daily am'/unte of Urine, in ouncen 
in eaxes of Mitral Reyuryitation, treated hy Convallaria. 


Sphygmogram la a case of mitral n-gurgitatiuii treated by caffeiue 
and coavadaria In combination. 

I have stated them to be, there was no such favourable 
reaction, though in Case 7 it is shown that on the omission 
of the caffeine the rate of pulse and respiration rose in 
very considerable degree. 

3. EffecU on t/u- temperature of the body.~ln Cose 1 the 
temperature was nearly normal throughout. In only one 
case (3) was there a rise of temperature under caffeine; then 
it was from subnormal to KX)'^ F. In the other cases the 
reduction uiis from a subfebrile temperature to normal or 
subnormal. In Case 7 the temperature previously to the 
administration varied between 99*^ and 102^'. and during the 
administration between 98^ and 10)‘^. It may therefore be 
concluded that in such cases as we have been con^ideTing, 
caffeine tends to depress the temperature. 1 think we are 
justified in concluding that caffeine, in the treatment of 
cases of mitral regurgitation in which failure of com¬ 
pensation has occurred, is a valuable agent; that it is a 
powerful diuretic, and is' therefore ver>’ valuable in cases 
manifesting dropsy; that it tends to increase the force of 
the heart, to calm the respiration, and reduce the tempera¬ 
ture ; but that it fails in some coses to be of benefit, even 
though it may manifest its diuretic effect. Like other 
heart-tonics, it fails especially in pericarditis, where probably 
the direct enfeebling agency of the disease upon the myo¬ 
cardium is a cause whi^ operates against it. 

I now turn to another remedy of comparatively modem 
introduction — 

Convallaria majalis.- -This plant, the well-known lily of 
the valley, has long been used for tlie treatment of dropsy 
in Russia, in the form of an infusion of the flowers and 
leaves. M. Germain S^e of Paris, made a careful study of 
it as a therapeutic agent, and I called attention to its use 
in my Lettsomian lectures for 1883. In those lectures I said 
that 1 looked hopefully to the drag in the treatment of failure 
of the right heart in cases of mitrm stenosis. Its therapeutic 
t^ciency resides in the principle convallamarin, a glucoside, 
which may be administered in doses of from haJf a grain to 
two grains daily: on account of its cumulative tendency 
only one dose of convallamarin should be administered eacn 
four hoars. The f<filowing are its preparations and adminis¬ 
tration: 1. Extractum convallariss is an aqueous extract of 
the flowers and stems (two parts) and roots and leaves (one 
part ), the dose being from two to eight grains. 2. Extrac- 
tom convallarias flnidum, dose from two to ten minims. 
3. Tinctura convallaria, dose five to thirtiy minims. Gon- 
vallaria is classed with digitalis as a stimulant of the 
mnscolar fibre of the heart,'and is said to act more slowly 
and more persistently than the latter. Within tAielaet twd 



• - 

- - - 


Case. 

I Before con^ nlUnA.; 

1 During admlnistratloa of 
j convall.iria. 

After 

coarallarlii. 

1 


21.2.^.30>ie<30>90 1 

30>d0<30.2tS 

2 

20, :io 

35.17. 22. 20. 27. 22 , 

36, 22, 27, 

;< 


4.'i. 48, joeso.es. 60>52<t«) 

— 

4 

20. 40 

45, 64> 10 1 

— 

h 

13<:»>10<81'>2.’S 

20, 23>lo 

' ^ 

6 

1 

17 

35, 30> 10 


If we took the evidence of these cases as indicating the 
action of convallaria in cardiac disease generally, we should 
conclude ^at it is a feeble diuretic. 1 must a^ that judg¬ 
ment be withheld until after consideration of its action m 
mitral stenosis. It is seen that in four of the cases a slight 
diuretic action was soon manifest; the maximum diuresis 
was attained in one, two, four, and eight days; except in 
Case 3, there was on continuation of administration a 
tendency to a diminished excretion. In Case 6 the drug was 
only given for two days; and then, as urine was very scanty, 
difptalis and caffeine were subetitated, with the result of a 
very decided but temporary increase. So far as these cases 
show, the influence oi convallaria as a diuretic in cases of 
mitral regurgitation is far inferior to that of caffeine. 

The effects of convallaria on pulse and respiration in cases 
of mitral regurgitation are indicated in the following table 


Table IV.— Showiny rates of Pulse and Respiration, in¬ 
cases of Mitral Reyuryitation treated by ConvaUaria 
Mayalis. 


Case. 

Before con\ullnria. 

During convallaria. ; 

After convallaria. 

1 

Pulse . 

PulM 114 

120>101<120 
I12>1C« 1 

180>10e 

104<1M 


Bespiratlon 36 

PulM . 

34>24 

72 

34>8I) 

R • 

Seaplratton. '... 

PQ]M134.140>104>T^ ' 
BMpiration2e<36>34 > 

20 ' 
70 1 

No imprt.of Uytpncea. 
VaryiDK betw. 78 A 90 

Var.betw.96Atto 

4 ' 

Respiration. I 

„ 36 A 48 

96, 190>108 1 

IncreuedtoM 


Rttpiratlon. 

Pulae 120. eS. ■'*8 

23<40>S» 
10S>S4,90 1 

Hooh imprvt. foU. 
64<198>72 ' 


Bcsi^ratloa 27 

36>30 

28,24,90 


It is seen that, as a general rule, the rates of pulse and 
breathing are reduced under the influence of convaUaria. 


* See Dr.MltcheUBru«'sStimm!\r 7 !nCa» 8 eir»Year-bookofTfeatment 
jf ISS4. p. et **<?. * ^miifne Jan. IStti, 188S, p. 10 . 
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That the force of the heart and tension of the puise coinci- 
deritly with a good regularity of rhythm may be brought 
about I hare graphic evidence to prove. Case 6, however, 
shows that, even though the pulse-rate be very greatly re¬ 
duced, there may be no relief from the embarrassment of 
TMpiratipn. This case was one in which there was much 
cazdiac dilatation, and it was complicated by embolism of 
the right axillary artery. The pulse-tr^ manifested much 
irregularity and pronounced dicrotism. Case 7 was compli¬ 
cated with aortic obstruction and regurgitation. Three 
grains (a smaller dose than that administered in all the 
other cases) of the extract of couvallaria were given three 
times a day; here, though there was during treatment a 
temporary increase of the rates of both pulse and respiration, 
the rate of the latter became notably reduced. This patient 
was discharged after having manifested much improvement. 

Effects OH temperature.—ia. only two cases was there a 
rise of temperature under the treatment by convallaria; in 
neither did it rise above 102’’, and in one it fell to 99° at the 
end of the period of treatment. Generally there was after 
commencement of treatment a slight fall of temperature, and 
this sometimes occurred suddenly. The lower temperature 
persisted fot some days after the cessation of convallaria, 
and then as a rule the temperature rose again or became 
irregular. 

General effects.—Ctises 1, 4,5, and 6 manifested no signs 
which seemed to me to indicate that the drug exerted any 
marked influence for good, or that it was in any way 
superior to digitalis. Two of these cases died, one of them 
bemg complicated with pericarditis, pleuritis, and pulmo¬ 
nary infarction; the others tided over their difficulties, and 
were ultimately discharged from hospital. In Case 2, 
where aortic disease was combined with mitral, much 
general improvement was manifested two days after the 
termination of the treatment by convallaria; one week 
afterwards there was relapse with extreme dyspnoea and 
death. Case 3, which was also complicated with aortic 
disease, manifested great improvement; Case 7, with a 
like complication, also; and in Case 6, which was of 
the hopeless form of post-partnm endocarditis, manifested 
improvement during the period of convallaria treatment, 
the temperature then being notably subdued, to manifest 
irre^lar rise and fall subsequently. 

general conclusion is that in convallaria we have a 
drug which may tw occasionally used with advantage in 
cases of mitral r^urgitation; that it should be continued 
for no longer 'than weekly periods without interruption; 
that in cases manifesting dropsy it should be accompanied 
with caffeine; but that for general and systematic adminis¬ 
tration in mitral regurgitation it will not (except at in¬ 
tervals) usefully supplant digitalis. 

* (To b« eonclwUd.) 
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ANTISEPTIC TRE4.TMENT OF WOUNDS. 

Br SURGEON-MAJOR W. GRAY, 
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OP SUBOEBV, GRANT MEDICAL COI.LEOE. BOMDAV. 


The following account of my experiences in the pursuit 
of antissptic surgery in the wards of the Jamsetiee Jejeebhoy 
Hospital will, I trurt, prove of interest to those who may be 
engaged in similar investigations. To render it of real value 
the failures as well as the successes will be described ; 
there is as much to be learned from the one as from 
the other. The experiments I am about to record were 
instituted with the object of devising an antiseptic method 
of dressing wounds which should be not only effective but 
chesp and easily and quickly applied. The variotis modiflca- 
tions of treatment were a ' flrst employed with amputation 
and other operation wounds, and latterly with woundeof all 
kinds. It is only with amputations, however, that I shall 
deal at any length for the present. The series of cases 
consists of forty-two amputations succesnvely treated from 
Not. -16@ to .1884, and of these 1 shall give a short 
account, eithereingly or in groups, according to the mode of 
Ueatmeat adopted, and its results. To save time, it will be 
usilnntood each patient vras in the best condition 
pOMlM ns^er tod drcumstances, and that extreme cleanli¬ 


ness of the part to be operated on, of the instruments, 
assistants, and materials of all sorts used, was insisted upon, 
and ensured by personal supervision, in fact, to be certain 
that everythuig was perfectly clean I always attended to 
this part of the work myself. The dressings, ligatures, and 
lotions I kept in my own custody. Mistrusting, as a rule, 
the purity or quality of the hospital supplies, I usually 
purchased the first two, the best I could procure, 
and made the third myself. In this way I possessed an 
intimate personal knowledge of the materials employed, and 
in case of failure was in a better position to lay my finger on 
the weak point of the procedure than if I had to trust to 
the knowledge or conscientiousness of others. I may ^so 
mention that carbolised catgut ligatures, rubber drainage- 
tubes, and silver sutures were invariably used, I now pro¬ 
ceed to detail the cases. 

Case 1.—Female, aged eighteen. 8yme’s ampntation of 
right foot for sarcoma involv^ag the toes and anterior part 
or foot. Operation performed on Nov. 3rd, 1882. The 
stump was washed with. a 6 per cent, solution of 
boro-glyceride, then covered with strips • of lint wrung 
out of the same solution; over this a thick layer of 
cotton was placed, next a layer of oakum, and the whole 
was enveloped in a sheet of oiled paper fixed on with 
adhesive plaster. In this case the temperature remained 
normal throughout. The dressings were removed for the 
first time on the twelfth day after operation, when firm 
union was found to have taken place. The sutures and 
drainage-tube were withdrawn, a little light dressing 
applied, and the patient was discharged well on Nov. 24tb. 
On inspection of the first dressing at the time of removal 
it was found to be perfectly sweet; not a drop of pus had 
formed, but the cotton and oakum were more or less moist, 
obviously from retention of the cutaneous exhalation by tbe 
waterproof. 

Case 2.—Male, aged thirty. Flap amputation at the 
middle of the right leg for disease of the ankle-joint. 
Operation, Jan. 16th, 18^. Dressing as in tbe preceding 
case. Temperature remained normal. The stump was 
opened for the first time on the ninth day. Union firm. 
After-treatment as before. Patient discharged cured on 
Feb. 12th. 

Case 3.—Male, aged twenty-five. Flap amputation of 
right thigh, at lower third, for knee-joint disease. Opera¬ 
tion, Jan. 24th. Dressings as before. On the second day 
the temperature rose to 100 2°; and on the fifth day, it being 
evident that suppuration had occurred, the dressings were 
taken off and the stump treated as an open wound. Patierft 
discharged well on April 6th. The failure here was doubt¬ 
less due to a small portion of diseased tissue, part of a sinus 
wall having been left behind. 

Case 4.—Male, aged thirty-five. Flap amputation of 
right thigh, about the middle, for disease of the knee-joint. 
Operation, Feb. I9tb. Parts much diseased. Dressings as 
before. Temperature rose, as in Case 3, and, suppuration 
setting in, the dressings were removed. The patient, how¬ 
ever, being much reduc^ and enfeebled from long-continued 
joint disease, died of exhaustion on March 5tb. 

Case 6 ,—Male, aged sixty. Amputation through right 
knee-joint for machinery smash of tbe leg. Operation, 
Klarch SIst. Dressings as already described, except that 
dry lint was substituted for cotton, and gutta-percha tissue 
used instead of oiled paper. Temperature 102° next day, 
and, continuing at and above 100°, the dressings were taken 
off on tbe fourth day. A considerable quantity of pus had 
already formed. The stump was treated as an open wound, 
and the patient left hospital well on July 3rd. 

Case 6 .—Male, aged thirteen. Amputation at middle of 
left forearm for machinery smash. Operation, April 1st. 
Dressings as in tbe preceding case. Temperature rising, the 
stump was exposed on the seventh day, when putrefaction 
to a slight degree was seen to have occurred. The wound 
was now treated by the open method, and the patient was 
discharged cured on May 6th. 

In the last two cases 1 am probably nearest tbe truth in 
attributing failure to imperfect disinfection of the wound 
and surrounding parts before applying the dressing. I have 
observed a greater proportion of failures in accideht eases 
where the flaps include more or less of the injured, though 
sometimes apparentlysound, tissues, especially where there 
is loose skin or dragged tendons. This injured tissue is often 
dirty, or it may fail to recover vitality. 

Case 7.—Female, aged twenty-five. Amputation at lower 
third of right leg for disease of the ankle-joint. Operation, 
N 2 
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April 15th. Boro-glyceride dresaisg. Temperature remain¬ 
ing normal, the stump was not exposed till the ninth day, 
when firm union was found. Patient discharged well on 
2St)h. 

(JASE 3.—Male, aged thirty-six. Amputation just below 
the left knee for extensive syphilitic necrosis of the tibia. 
Operation, May 13tb. Iodine water was used in this case 
instead of boro-glyceride, the latter being discarded as too 
expensive. The covering of oakum was made thicker, and 
was kept on with a bsmdage firmly applied. By way of 
making the dressing air-tight the upper edge of the bandage 
was secured with a broa^ strip of elastic. Temperature 
remaining normal, the dressings were left untouched till the 
next day, and on removal the stun^ was seen to be healed. 
The patient, however, for other reasons, was not discharged 
from hospital till Aug. I3th. 

Case 9.—Male, aged twenty-five. Amputation at middle 
of right leg for smash of its lower part. Operation, May 
14th. 

Case 10.—Male, ^ed twenty-five. Amputation through 
left wrist for machinery crush of the band. Operation, 
May 14th. 

Case 11.—ilale, aged fifty. Amputation through right 
knee for railway smash. Operation, May 17tb. 

Cask 12.—Male, aged thirty. Amputation at lower third 
of left leg for smash of the foot and ankle. Ofieration, May 
17th. 

The dressing in each of these four cases was iodine water, 
lint wrung out of the same solution, oakum, waterproof, 
and bandage. Cases 9, 11, and 12 were successful, 
\iaiting by first intention; but Case 10 was a failure,and the ] 
stump had to be treated from the fifth day as an open 
wound. The patients were discharged well on June 29Lh. 
.fune 13th, June 9th, and June 29th respectively. Case 11 
was a drunkard, and a fat, flabby subject, yet be made the 
best recovery. 

Case 18.—Male, aged forty. Amputation at middle of 
left leg for disease of the ankle-joint. Operation, May 21st. 
Iodine water dressing as before. Death on ninth day from 
tetanus. The dressing, however, was so far perfectly 
successful; union had taken place, and there was no sign of 
suppuration. 

Case 14.—Male, aged nineteen. Amputation below right 
knee for advanc^ disease of the ankle-joint., Operation, 
July 3rd. Patient phthisical. Stump washed with 1 in 
1000 solution of corrosive sublimate; it was then covered 
with two layers of lint wrung out of the solution; over- 
this a thick pad of boric cotton, oakum, waterproof, bandage, 
and elastic. The result was excellent. Dressings removed 
on the ninth day, and stump found healed. Patient dis¬ 
charged well on July 23rd, 

Case 15.—Mole, aged thirty. Amputation through right 
knee-joint for mycetoma. Operation, Ai^. ICth. Dressings 
and results as in the foregoing case. Discharged cured on 
Sept. 7th. 

Case 16.—Male, aged twenty-five. Syme’s amputation 
for spontaneous gangrene of the right foot of one month’s 
duration. Operation, Aug. 19th. Dressings as before. Tem¬ 
perature rose to 101° on the second day and remained so. 
The stump was exposed three days later, when sloughing of 
the flap was seen to have taken place. This was undoubtedly 
due to deficient vitality of the part. A more favourable 
result would probably have occurred had amputation been 
allowed higher up. Patient discha^ed at bis own rec^uest 
on Nov. 11th, the stump not, even then being entirely 
healed. 

Case 17.—Mole, aged twenty-five. Amputation at right 
shoulder-joint lor railway crush of arm. Operation, Sept. 5th. 
In this case the old-fashioned open dressing (lint wrung out 
of carbolised oil) was used. The skin on the side of the 
chest and over the shoulder was badly bruised, had lost its 
vitality, and consequently sloughed. The patient, however, 
made a good though slow recovery, and was discharged 
well on .Dec. 5th. 

Case 18.—Male, aged forty. Syme’s amputation for rail¬ 
way crush of the left foot. Operation, Sept. 19th. Dressings 
as before. Temperature rising beyond 100°, the stump 
was opened up on the sixth day, when a laige portion of 
the Hap was found to have sloughed. Treated from this 
time as an open wound. Dischai^ed well on Dec. 20th. 

Case 19.—Male, aged thirty. Amputation at the upper 
third of the right arm for machinery smash. Operation, 
Nov. lOtli. pressings as before. Removed on the eighth 
day. Firm union. Discharged cufed on December 4tli. 


Cask 20,—Male, aged forty. Secondary amputation at 
the middle of the right thigh for tromcar crush. Operation, 
Nov. 22ud. The parts being more or less infiamed and 
infiltrated, open dressing was used. Patient died exhausted 
on Dec. 2ud. 

Case 21.—Female, aged fifty, Syme’s amputation of the 
right foot for disease of the tarsus. Operation, Nov. 27th. 
Patient a feeble old woman. Dressing, corrosive sublimate 
solution and boric cotton. Temperature rising, the stump 
was exposed on the fourth day, when commencing suppu¬ 
ration was seen. Treated from this time by the open 
method. Patient discharged cured on Jan. 29th, 1884. 

Case 22.—Male, aged thirty. Syine’s amputation for 
railway smash of left foot. Operation, Dee. 14th. Dressings 
as before. Temperature rising, they were removed on the 
third day, when a portion of the skin over the inner ankle, 
which had been separated by the injury from the structures 
beneath, was found to have sloughed. Stump now treatM 
as on open wound. Final results good, however. Patieflt 
discharged well on Feb. 7th, 1884. 

It will be noticed that out of five cases of Syme's ampu¬ 
tation dressed antiseptically, as detailed above, only one 
healed without suppuration. In Case 16 the obviously 
deficient vitality of the parts led me to anticipate the 
unfavodrablo result, but as regards three at least of the 
remaining cases I am .unable for the present to explain 
satisfactorily the failure of the dressing, 

{To b* conelvdad.') 


OX THE TREATMENT OF SYPHILIS.^ 

By JAMES WILSON, M.D. 

That the general treatment of acquired, and particulariy 
that of advanced, syphilis in this country is far behind that 
of the Continent cannot be denied.'otherwise why should 
we be compelled to send cases there so frequently for treat¬ 
ment, and why should an English-speaking race so la^^y 
contribute to the support of tboseplaces where this specialty 
is so largely carried out, if our treatment in this country 
were what it ought to be, certainly what it might be if we 
more closel}'followed out the contineutal principles of treat¬ 
ment, and recognised that syphilis, like other diseases of a 
blood nature, must be thoroughly and systematically treated 
if we hope to effect a cure, to say nothing of preventii^ the 
terrible relapses so frequent in this disease. The remedies 
are all right—no fault is to be found with them; 
and the salts of potassium, particularly the iodide, witn 
their adjuncts, bold good in all countries where the disease is 
understood and rationally treated. But it is to their mode 
of application that we must look, and it is entirely, in my 
opinion, the mode of application that has made Aix-la- 
Chapelle so famous tbmughout the> whole worid for the 
treatment of syphilis. No doubt it has climatic and other 
surroundings, such as baths and waters, which in this country 
we shall never probably possess in a similar degree. Still, 
there is no reason why the treatment cannot be efficiently 
carried out in England, and that it should become the 
exception, and not the rule as it now is, to send bad cases 
there; and this opikiion is not expressed by me without 
having carefully considered all the meant at our disposal, as 
also from a long sojourn in Aix devoted to the study of the 
German treatment; and the marvellous results met with 
there have led me to this conclusion,and impressed me with 
the desire that it should be more fully carried out in tt^ 
country than it is. 

For a long time before going to Aix 1 had come to the 
conclusion that in this county we were far too fond of giving 
mercurj’ by the mouth, which is the worst of all forms oT 
giving the drug—certainly the most uncertain in its results, 
the most ineffectual in its operation, and the one most 
frequently f(ri]pwed by relapses; indeed, these are the cases 
that later on in life find their way to Aix, Uien the subjects 
of advanced syphilis, and that pass from the surgeon to the 
physician as legacies in our hospitals; and, indeed, I think 
the pbysidans here might reasonably complain that a disease 
in two of its stages essentially belonging to the surgeon, 
and when so much could be done by effiment treatment., 

} Aa addreM Introductonr to a discnasioa at the HfdloU SoiietTof 
Liverpool, Nov. IWli. 18M. 
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abould be allowed to pass on to his department, when a 
much longer time for cure will be required, and when he 
has no other course to pursue than that of being compelled 
to deal with the shortcomings of his predecessors. One of 
the gravest mistakes made in the treatment of this disease 
is unquestionably the inefficient mercurial course in the first 
and second stages. Now, I cannot say I was greatly sur¬ 
prised to find fny views as to the giving of mercury by .the 
mouth confirmed by the German doctors, but I was struck 
by the fact that nearly all the cases coming to Aix for treat¬ 
ment bad been those in which the drug had been adminis¬ 
tered by the mouth, and that it was rare to find cases there 
in which the treatment I am about to describe had been 
successfully carried out—namely, iminction. 

Of all forms of giving mercury, that by inunction is the 
best; not the so-called inunction treatment of this country, 
however, in which a little mercury is applied, most fre¬ 
quently by the patient himself, to the inside, of the thigh or 
armiut, ,for, say, a few days, and then discontinued alto¬ 
gether; or the wearing of a belt on which a little mercurial 
ointment has been spread; this may, and sometimes will, 
answer in children, but in adults it is totally inefficient and 
inoperative. For mercurial inunction to he successful the 
ointment must cover a large surface of the integuments, 
must be thoroughly and systematically carried out, and the 
skin must be prepared for the anointing by a bath daily, 
and, above all, must not, if possible, be performed by the 
patient himself. When, therefore, a case of syphilis pre¬ 
sents itself to our notice in which this treatment can be 
carried out (for of course it could not be done during the 
stage of efflorescence), it is pre-eminently the best of all 
forms of giving mercury. Ample experience has proved the 
correctness of these views. For the successful treatment by 
inunction, however, three precautions are necessary:— 
Firstly^ the skin must always^e prepared for the absorption 
of the mercury, and the grey ointment (preferable in many 
ways.to the oleate) must always be administered carefully, 
and in sufficient quantity; secondly, the system during the 
treatment must be maintained sound both os regards diet 
and hygienic surroundings; and thirdly, the munction 
treatment must be carried out long enough. 

With regard to the first point, that of the preparation of 
the skin for the absoiption of the mercury, in general it is 
sufficient if the patient take a warm bath of from twenty 
minutes to half an hour’s duration, at a temperature of about 
^95° or96‘’. The body u to be well cleansed with soap, so 
* that the skin is in a fitting state for the reception of the 
grey oiatment. After the bath the patient is to be well 
TUbbed, and a drachm of the ointment is then carefully 
rubbed in (by an experienced rubl^er if possible). I very 
much object to paUents rubbing themselves, till I have 
satisfied myself wat they have adequate skill and perse- 
Terance for the task, and know how to rub, and I absolutely 
forbid patients who are weak or have insufficient strength 
for the purpose. The ointment most be rubbed in with 
the entire surface of t^e band, and with both hands con- 
jmntly. So that when, for example, the legs are subjected 
to the Tabbing, the surfaces of the hands glide up and down 
simultaneously. Gloves, or a pad covered with leather are 
absolutely to be forbidden,othwwisemuch of the ointment, in¬ 
stead of penetrating the skin, is lost on the surf aceof the glove 
or pad. The accuracy of this fact is easily demonstrated by 
weighing such gloves after a few rubbings. The mercury 
is but wghtly, if at all, absorbed by the surface of the 
aad absolute prevention is obtained by smearing the 
hands with soap or lard before the munction. If due pre¬ 
cautions are paid to these points the rubber need have no 
fear of evil consequences following to himself. The rubbers 
in AiXt who are in the habit of rubbing some dozen or more 
cases daily, seldom meet with any inconvenience in their 
daily vocation, being cureful as to these matters of cleanli¬ 
ness and the anointing of the hands with soap. The 
rubbing should last twenty minutes—ten minutes for the 
one. boll of the member rubbed, and ten for the other; and 
rite ointment is to be nibbed in with considerable pressure. 
X should have said that it is well to divide the ointment 
into two portions— one half, as above mentioned, for one 
leg, and tlm other half for the other. Supposing the legs to 
he Aa^portions of the body on which the mercurial oint- 
Pkant .18 being applied, and on which it is always best to 
eemmaece the eystematic treatment by munction, some- 
tip^ iess than a drachm of the grey ointment is sufficient 
with—viz., two scruples (40grs.). Twenty 
aiinnteait 9 «te i^ong enough for the arms and extremities; 


less for the trunk. Some patients cannot endure the breasts 
and abdomen being rubbed; in such cases the sides of the 
body and nates should be selected. It is of great importance 
that the rubbing be systematic, the different parts of tho 
body being taken in order. For this purpose it is best to 
commence with the legs on the first day; on the second, 
both thighs; on the third, the abdomen and breast; on the 
fourth, the back; and on the fifth, both arms; reverting 
again to the legs on the sixth dajt After the rubbing the 
patient should lie down or rest quietly for, say, one hour, 
after which he may go out and walk if the weather permit, 
or go about his occupation if not too laborious. I always 
direct my patients to drink a tumbler of Harrogate or Aix 
water once a day, if not twice; one tumbler in the moriiing 
before breakfast, and anotheraboutl2o’clock or alittle earlier. 
Sometimes in people whose skin is sensitive, or who are 
unduly hai^, the irritation caused by the rubbing and oint¬ 
ment occasionally sets up a little suppuration of the hair 
follicles, aud painful pustules appear. This may be entirely 
prevented by first shaving the part, and as this condition 
usually occurs when it does take place on the thighs and legs 
there need be no difficulty in performing this slight opera¬ 
tion. Well cleansing the parts with soap and water while 
in the bath is generally sufficient to prevent this condition 
! of things taking place. It therefore l^omes of the utmost 
importance that the parts anointed on the previous day 
' should be well cleansed before a second rubbing, while 
it is always advisable to have recourse to a bath daily 
for the purpose above indicated, as well as to prepare the 
skin for the subsequent rubbing. Some people complain 
that a daily warm bath weakens and prostrates them. I 
do not think so myself if taken at the temperatore indicated 
—viz., about 95°. Should it appear, however, to do so, then a 
bath every other day may be taken, though in such cases I 
would advise a little later on that a vapour-bath be had 
recourse to once or twice a week. 

The second point indicated during a mercurial course is 
that the system be maintained by a proper and sufficient 
diet, and due regard paid to clothing and other hygienic 
surroundings. It is of the utmost importance daring 
the treatment that the patient breathe fresh and pure 
air; and as the skin and not the longs is entrusted 
wi<^ the absorptiem of the mercury, it bei^mes necessary 
that the patient should occupy large and airy rooms, and, so 
far as his strength will permit, take adequate out-door exer¬ 
cise and avoid the risk of catching cold. Most persons of 
ordinary intelligence may be trusted to gpiard themselves 
against this evu, though it is astonishing the difficulty 
that sometimes occurs to convince people of the import- 
anco of this, and further to make them earn* it out 
by clothing suitably and properly adjusted. Then, as 
to diet, the food must be simple and nourishing, the 
patients living well, but not overtaxing the powers of 
the stomach, with absolute abstention from such articles as 
salmon, eels, mackerel, Finnon haddock, and salt kinds of 
fish, cheese, salads, and raw fruit. Stewed fruits may be 
taken, and a moderate use of wine or beer may be allowed 
in cases where patients are accustomed to their use. The 
drinking daily of one or two glasses of milk is to be strongly 
encouraged; indeed, I feel sure that in this country, no matter 
what form of mercurial'administration is employed, whether 
internal or external, we do not give sufficient milk; in Aix 
the doctors insist upon milk forming a substantial portion 
of the daily food, and they have been fortunate enough to 
obtain a mi^ aa nearly identical to human or mother’s milk 
os it seems possible to get, obtained by a dry-feeding pro¬ 
cess, the cows never touching green food, but living on a 
preparation of com, barley, and wheat-meal with bran, to 
which a little salt is added; with this mixture the cows are 
fed twice a day, the inter\’als being filled up by hay, 
which is placed in their mangers, of the best quality, and 
dways at their use; they are fuHher allowed to drink 
as much water as they like,—the result being'that a milk 
highly nutritious and easy of digestion is obtained, which 
is, I think, at the present moment the nearest approach to 
human milk that baa been produced. Patients from all parts 
of the world come to drink this milk, and all syphilitic 
patients are directed to drink as much as they possibly can 
fresh from the cow, three and four glasses being easily con¬ 
sumed at a sitting, and generally in the afternoon. 

. Another point to be attended to during the inunction, and 
indeed all forms of mercurial treatment, whether external or 
internal, is the state of the mouth. Scrupulous cleansing of the 
teeth aiid rinsing of the mouth with a wash made from the 
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acetate of alumina prepared by mixing alum with acetate of 
lead in adequate proportions, to which a little aromatic water 
may be added, is advisable. The formula I am in the habit of 
using is—acetate of lead, 240gr.; powdered alum, 330gr.; 
distilled water, 16 ox.; aromatic or peppermint water, 8 ox. 
Dissolve the les[d and alum salts separately in the water; mix 
and stir well together; either filter or let the precipitate settle, 
and decant the clear solution, to which add the aromatic or 
peppermint water. It may be used diluted with water if 
necessary, and the mouth is to be regularly rinsed out from 
the beginning of the treatment to the end ten or twelve 
times a day, or even more, and in urgent cases during the 
night. By so doing salivation is prevented, and if by any 
means it should occur its ill effects are counterbalanced by 
the use of the mouth-wash. I might here say that prepara¬ 
tory to any mercurial treatment, whether external or internal, 
it is always well for any old stumps of teeth to be extracted, 
particularly if they are in the habit of giving trouble. 

(To be eoncludeii.} 


CASE OF LYMPHO SARCOMA IN THE GROIN. 

OPBRATION; BETfRN OP THE GROWTH. 

By F. R. FAIRBANK, M.D., L.R.C.P. Lond., 
sraoBox, doxcavteb ixfirmery; 

AXD 

F. WALLIS, M.R.C.S. Ena. 


The case reported in The La.NCET of December 19th, 
1885, from Westminster Hospital, as having been operated 
upon for recurrent lympho-sarcomo, is of sufficient interest 
to warrant a more detailed report of its earlier history. 

For several years the patient had suffered from a small 
tumour in the right groin, below Pouport’s ligament. This 
had given him no trouble, and he was advised by his then 
medical attendant to leave it alone. As it began to increase 
in size in the early part of the summer of last year, he 
sought Mr. Wallis’s advice, who requested a consultation 
with Dr. Fairbank. On July 17th they together saw him. 
He was an emaciated young man, having an anxious took, 
lie stated that during the fast two months the tumour had 
iacreased rapidly in size. He had consulted a suigeon in 
the town where he had been staying, who offered the 
opinion that the tumour consisted of a hertiia with a sup¬ 
purating gland over it. Poultices were applied and an 
incision made, which gave vent to hicmorrhage, but nothing 
else. He then came under Mr. Wallis’s care, who ordered 
ice to be applied locally until the consultation had been 
held. On examination a tumour was found in the right 
Scarpa’s triangle, measuring about six inches in length by 
four inches in breadth. It was of the shape of the figure 8— 
two portions joined by a neck. The upper and deeper- 
seated portion was soft; the lower portion was firm and 
implicated the skin, which was of a deep red colour over it. 
The tumour was movable, and, with the exception of the 
skin over a part of it, was felt to be distinct from the sur¬ 
rounding tissues. The diagnosis was sarcoma, and imme¬ 
diate removal was recommended. 

On July 21st, at his own home, in the presence of Mr. 
Wallis, Mr. J. Gelston, house-surgeon to the Doncaster In- 
firroaTW, and Mr. W. Nicholls, Dr. Fairbank removed the 
growth. Mr. Gelston administered the anmsthetie known 
by the letters C. E. A lozenge-shaped incision was made 
round the tumour, which enclosed the whole of the skin 
implicate. The tumour was found in the subcutaneous 
tissue, and entirely separate from the surrounding tissues, 
and external to the deep fascia. There was only one artery 
supplying it, and this was readily secured. The removal 
was very carefully and thoroughly carried out. The tumour 
weighed over 2 lb. When the operation was completed the 
patient fell into an alarming condition: breathing ceas^, 
and the pulse was imperceptible at the wrist. Artificial 
respiration and faradisation were kept up for about two 
hours before he appeared out of danger. 

The wound healM rapidly and well up to a certain point. 
In the centre, where there was the greatest tension, a port 
about the size of a florin remained open. The patient im¬ 
proved rapidly in general health, and was able to go away 
from home fourteen days after the operation. There was 
then no increase in the size of the wound, or any sign of 


other tumour. About Aug. 22nd, while at Ripon, he noticed 
a fresh lump in the lower part of his body on the ^ht side, 
and in consequence came home to see Mr. Wallis. When 
Mr. Wallis then saw him the wound was about the size of 
a crown-piece, with the edges irregular, thickened, and 
hardened. A small tumour, i^out the size of a pheasant’s 
egg, was noticed above Poupart’s ligament. Tbe wound 
increased rapidly in size. On Oct. 1st another consultation 
was held. There was then an open wound over Scarpa’s 
triangle, tbe size of the palm. Tbe edges were indurated 
and undermined. Tbe floor of the wound was clean and 
glazed. The femoral vessels were only thinly covered. 
Thwe was a tumour above Poupart’s ligament, the size of a 
small ben’s egg. His general health was then good. Sub¬ 
sequently to this he went to Westminster Hospital, and the 
case terminated as reported in The Lancet of Dec. 19th. 

Portions of the tumour from Scarpa’s triangle were 
forwarded to Hlr. Ernest H. Jacob ot Ijeeds, who has 
supplied the following report of his examination: “The 
growth was of varying consistency, from that of a normal 
lymph-gland to that of encephaloid softness. One portion 
was adherent to the skin. Microscopically, in some parts the 
growth was ordinary-looking lymphoia tissue, but there 
was a large amount in which tbe ceil element was in excess, 
and presented the appearances of lympho-sarcoma rather 
than lymphoma simple. There were also signs of caseation 
and breaking down in the softer parts.” 

Mr. A. A. Bowlby, of St. Bartholomew’s Hospital, also has 
sent the following report:—“Microscopic description of 
tumour: It is composed mainly of cells, which are larger, 
more irregular in outline, and more granular than ordinary 
lymphoid cells or leucocytes. Here and there a little fibrous 
stroma may be seen and ^ few bloodvessels. It is evidently 
a round-celled lympho-sarcoma.” 

The report of Mr. Walter Arthur deals chiefly with tbe 
condition of the nervous aud circulatory systems. It would 
be very interesting to reed what was the condition micro¬ 
scopically of the soft parts removed from Scarpa’s triable, 
and what was also the condition at the time of death. This 
case is interesting specially as showing that a comparatively 
innocent enlarged lymph gland may assume malignant 
characters of most virulent description. ^ 

Boncaater. 


INHALATION IN PULMONARY DISEASES.' . 

By W. H. BLENKINSOP, M.D., M.K.Q.CJ>. 

In the treatment of pulmonary diseases our efforts, as 1 
need only in passing observe, are directed more or less to a 
threefold method of cure — (I) by the administration of 
internal remedies, (2) by the employment of various external 
agents, and (3) by the introduction of medicated vapours 
into tbe air-passages by tbe process of inhalation. 1 am 
desirous here of drawing attention nfOre particularly to the 
last-named met hod, the importance of which was recognised 
by tbe older physicians, and was developed early in the 
present century by Scudamore and others, who severally 
recommended the use of iodine, chlorine, and tar vapours. 
In whatever way we regard the action of this special mode 
of treatment, the fact remains that it is by far the most 
rational, possessing many obvious advantages over others, 
particularly in phthisis, and being capable of much further 
development. Notwithstanding the generally encouraging 
results, however, of this aid to our other methods, there are 
certain details connected with its employment which are 
somewhat indefinite at present, and upon which I think we 
require a distinctly pronouneefl expression of opinion. Let 
! me for convenience’ sake place my obseri-ations under the 
following headings. 

First, I find it of service in speaking of inhalation—which 
will l»e further discussed as we proceed—to include within 
it two allied processes—viz., vaporisation, where hot air or 
steam is generated, and fumigation, where drugs or scents 
are volatilised. As regards the last-named process, we are 
sufficiently conscious of its potency in destroying noxious 
odours and germs in a sick room ; but as to its effect upon 
the air-tubes of invalids suffering from pulmonary mis¬ 
chief, there is little aid that we can hope to gain from it. 
For example, if a spedfle action is required upon the lungs, 
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the continuous saturation of the room 'with a potoerful 
strength of vapour tends to produce headache and other 
nervous conditions in many patients, with derangements of 
the digestive o^ans; whilst the attendants alM, whether 
nurses or relatives, are much inconvenienced by the sur- 
cha^ed atmosphere. Few can be found to tolerate this, 
notsnthstanding there are some amongst us who are much 
in favour of the plan. If, on the other hand, the strength of 
a vapour is minimised, to prevent unfavourable consequences, 
we should find the process of cure somewhat indefinitely 
prolonged, if it ever occurred at all. In one word, therefore, 
fumigation may be regarded as a service^le accessory, 
when reasonably employed, through its purifying acUon on 
the surroijnding atmosphere, and possibly also- bv its invigo¬ 
rating effect upon the patient. Vaporisation of dry air, to 
which 1 shall again allude, is that method which proves so 
strikingly useful, and offers the greater advantage over 
steam, m acute cases, where the system is also undergoing 
other treatment. 

Secondly, our subject leads us to inquire what affections 
of the respiratory organs have been found to be benefited 
by these auxiliary mc^es of treatment. Amongst the more 
acute may be named bronchitis, pneumonia, la'T^ngitis, and 
croup; of chronic cases, phthisis in its various st^es, 
chronic bronchitis, and pneumonii^ and circuxnsoriMd 
gangrene of the lung; whOst of a somewhat mixed variety 
are to be reckoned whooping-oough, asthma, iniluenzBi hay 
fever, and many throat Sections, inclnding diphtheria. 

Thirdly, the point has been much argued, although it 
atill appears to remain an open question, as to whether dry 
or moist vapours, medicated or otherwise, should be used, 
cither in the usual process of inhalation or where a warm 
atmosphere is needed around a patient in an acute attack 
■of illness. In spelling of dry me£cated vapoor in con¬ 
nexion with the former, I refer to that which results by 
volatilising powders or tinctures, or by burning medicinal 
herbs in a suitable apparatus and without the aid of steam. 
During a somewhat lengthened experience I have noticed 
the evil effects of moist vaporisation, excepting only, per¬ 
haps, in cases of larj'ngeal phthisis. The air-passages by this 
method are charged with an undue amount of aqueous 
vapour, which renders the mucous membrane so sodden that 
the calibre of the air-tubes is lessened and much urgent 
dyspncea is the result. The tissues also, become relaxed, 
the respiratory function is interfered with, and suppuration 
is encouraged. 1 am borne out in this opinion by two very 
able authorities among others—Mr. Hamilton oi Liverpom 
and Dr. Coghill of Ventnor,—^whose views upon the subject 
correspond very nearly with my O'vm. 

In croup and other acute cases, where the process of 
steaming is now for the most part ^opted, fi» the purpose 
of warnung the atmosphere, many of the drawbacks already 
referred to present themselves, recovery being in conse¬ 
quence retarded. The use of heated air. therefore, as I have 
■riready stated, is of far greater service and more to be 
'depended upon. And here let me recommend a modification 
of Messrs. Allen and Son’s portable hot-air bath, which 
has been ve^ ably carried out under my directions. At 
the bottom of the dome of the apparatus a plate of talc is 
-inserted and made completely air-nght—a hot-air chamber 
being thus constructed! to the entire exclusion of any pro- 
-docts of combustion. On the ^ont of the dome is a so<^et, 
-into which a tnbe with a ventilator at the end fits. This 
inlet tube is sufficiently long to prevent anv indraught of 
eombustible material from ^e lamp through the perfora¬ 
tions required for the circulation oi air around the latter. 
*^0 air, passing through the chamber referred to {(hd funnel 
'head and tubes attached, beats the atmosphere 'within a bed 
-tmit with dry vaponr, and thus aids in relieving feverish 
symptoms, dyspncea, and cough, both directly through the 
'air-passages, and indirectly through the skin. The dry or 
'Torkish oath has for years been recommended on these 
grounds for the relief of phthisis; cough, expectoration, and 
blood-spitting having been materially influenced by its use. 

I have, next, much to say in connaxion -with the various 
inhalers which have hithe^ been employed in the adminis¬ 
tration of medicated vapoum. Many are based on wrong 
piittdplee, none are entirely faultless, and a large number 
are positively useless. The majority demand forced instead 
of easy inroiration—a functicm not readily performed in 
health, muon less in disease. The natural mode of respira- 
faon, moreover, solely through the nostrils, is perverted, 
end in a manner reversed; and patients are directed to go 
tim net very easy performance—which, happily 


for themselves, they are as a rule unable to attempt— 
of drawing the medication into the mouth by a deep 
inspiration, and expiring it through the nostrils! Some 
of these inhalers generate moist vapour, to which I have 
already alluded. It is scarcely possible to determine in 
any what quantity of the preambed material ia absorbed, 
either on account of its dilution or loss into the surrounding 
air when used with steam, or in many instances by reason 
of its slight volatility when used on a sponge and attempt^ 
to be snuffed or gulped into the air-passages. In certain 
forms the medical^ vapour is merely drawn into the mouth 
and puffed out again, as in smoking, without a particle ever 
finding its way even to the larger air-tubes. It is necessary 
that an inhaler should be as convenient and easy in its 
action as it is possible to contrive it for those whose 
respiratory functions have been enfeebled by illness •, and 
that dry medicated vaponr of known strength should at 
stated intervale be taken into the system, without any 
effort on the patient’s part whatsoever, and in accordance 
with the natural method of respiration. For lack of'an 
apparatus which should more or less fulfil the above require¬ 
ments, and in the absence of sufficiently distinct ideas as to 
the most snitable remedies to be employed, we find that 
treatment by inhalation has in reality not advanced at the 
rate it should have done; whilst in many bands it has 
resulted altogether in failure. Dr. Burney Yeo, who recom¬ 
mends the use of a special oro-nasal respirator 

inhaler, says, “we must not ask more of this method, or 
expect better results from it than it can possibly give.” 
Now, fts this has been less than 1 myself consider the system 
perfectly capable of performing, I find one more reason for 
repeating that it is still v^ imperfectly understood. 

Of the various forms of inhalers in use it is necessary to 
allude briefly to a few typical examples in illustrstion of 
my remarks. 1. Maw’s “ improved ” inhaler, the “ Eclectic,” 
Siegle’s spray producer, and Dr. Lee’s inhaler ell generate 
warm, moist vapour. 2. The first two, with Df. Coghill’s 
apparatus and the chloride of ammonium inhaler, rejjuire 
forced inspiration and reversed respiration. 8. The ordinary 
valved mask inhaler! though based on a more rational 
principle, is in its present form a stifling apparatus, as any¬ 
one even in health may know who will give it a quarter oi 
an hour’s trial. 4. Dr. Burney Yeo’s perforated-tin meek 
and Dr. W. Williams’ wire and gauze mask, though very 
light and rimple in use, allow of too much ventilation. It 
■ is a question whether in either case patients -would be 
required to use the apparatus continuously, were it not for 
the too great dilution of the medication through the 
innumerable perforations of the metal on the one band or 
the gauze on the other. 6. Siegle’s spray producer requires 
much exertion in keeping the mouth continuously open, and 
is really more intended for throat cases. 6. In the chloride 
of ammonium inhalers the vapour which is drawn into the 
mouth practically seldom reaches the air-passages. Lastly, 
in all, the quantity of the remedy absorbed is quite uncertain, 
either in consequence of the dilution or the feebly volatile 
nature of many of the drugs prescribed for use. I may 
perhaps just add here that Dr. Yeo, in noticing Dr. Coghill s 
description of his respirator inhaler, remarks that the latter 
“does not cover the nose, but only the mouth, which is 
unadvisable, as the majority of persons breathe through the 
nose; and indeed it is desirable that they should do so. 
Dr. Ck^hill lays great stress on inspiring through the mouth 
and expiring through the nose, in order to secure a complete 
circulation of the medicated air. But this process would 
prove very tiring if attempted continuously.” After a 
variety, of experiments, I am able myself to offer an inhaler 
to the notice of the profession, whicn will, I trust, be found 
to remedy most of the drawbacks to which I have referred 
in connexion with those at present in use. 

Briefly, my apparatxis consists of two portions, connected 
by a flexible piece of tubing, as shown in the accomp^ymg 
figure. A is an ordinaiy mask, with a communicating 
chamber beneath, containing sponge or felt. On each side 
ere slits, in place of valved openings, and along the crest 
perforations for the escape of expired air. Elastic tapes 
worn round the ears or neck help to keep the mask over the 
nose and mouth. The vaporiser, b, about five inches in 
■width, is in three sections, the lowest of which, c, contains 
a spirit lamp. Over this is the cover, b, surmounted by a 
chambet.whieh is used either as a receptacle for -powders or 
for generating hot air, and is fitted at its base -with a disc of 
talc. The two main segments are perforated for the admis¬ 
sion of air in conn^on with the lamp, whilst two curved 
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air-tubes communicate with the above-mentioned chamber.* 
Tinctures, when prescribed for inhalation, Iw poured 
over the felt at the base of the mask. These will become 
volatilised by the hot vapour passing from the air-chamber 
of tho vaporiser. When powders are used they will bo 
placed in the hot air receptacle of tho latter, to’ be there 
vaporiseil, the fumes being inhaled with ether, chloroform, 
or any tincture, if so desiretl. This apparatus is easily 
handled, and can be conveniently used in any position either 
on the table or on tlie lap. 

Lastly, in reference to treatment, I have already said that 
in acute pulmonary affections the diffusion of heated air 
around the patient was all-suflicicnt when otJier method' 
of cure were being at the same time adopted. Fumigation 
may be had recourse to if it should be considered to be of 
any service; but inhalation proper would, I nee<l scarcely 
observe, be inadmissible from the dyspnoja already present. 
Among chronic cases, phthisis, gangrene of tho lung, and 
chrome bronchitis and pneumonia are all, under their 
various conditions, benelited by antiseptics, astringents, 
antispasmodic.', .swlativc.s, or stimulants, of which we have 
along array. In the mixed varieties also many of tlie above 
are found to be extremely serviceable, particularly when 
used in combination with a heated dry atmosphere. Our 
object in general is to reduce iuflammatorj’ symptoms and 
allaj' irritation of the air-passages; to destroy or arrest 
activity in the specillc organism present, as in phthisis; to 
promote a healthy condition of cavities; and prevent absorp¬ 
tion of putrid HHcretions which are constantly exercising 
their baneful inlluence on the blood. Thes<! several con¬ 
ations are readily met by suitable remedies taken directly 
into the respiratory organs, as weU as by oonstitutioniil 
treatment. Inhalants are, like remedies administered by 
the mouth, best used in combination, for obvious reasons. 



Many patients complain of a greater difficulty in coughing 
up phlegm after inhaling. This may be due to their con¬ 
tinuing a habit which has become needless, or from a 
preternaturally dry condition of the air-tubes during con- - 
valescence, which soon, however, passes off. Most drogs in 
the Pharmacopoeia can, with due precautions and a suitable 
apparatus, be inhaled with advantage. lammyself carrying 
.on a series of experiments mth the view of determining the 
exact doses to be used in all cases, and the time each inhala¬ 
tion should last with dij medicated v^>our. 

In Squirm’s fourth edition of the Pharmacopoeias of the 
London Hospitals, upwards of fifty combinauons may be 
found of drugs recommended for purposes of inhalation. ' 
The majority are used witbsfeem, but although the quantity 
to be mixed with the latter is given, it is impossible to say 
how much is taken into the lungs. (This last could only be 
done by directing that inhalation should continue for a 
certain length of time, with a medium strength of solution 
at a given temperature.) It is necessary in every ease, at 
starting, to begin with small doses, particularly when a 
drug is volatilised by dry heat. Thus,* for instance, a 
strength of seven min ima of dilute bydro^anic acid would 
scarcely be prescribed in the latter case, although a teaspoon¬ 
ful, of a drachm to an ounce in stren^h, to a pint of water 
at 80'^ F., is recommended in the Pwmacopoeia for each 
inhalation—whatever this may mean. It would be a long 
and suffocating process, for one thing, to attempt to take 
into the lungs the vapour of a whole pint of wato*. About 
one-half the dose administered by the mouth is generally a 
fair one to start with. Dr. Wagner, of Buda-Pestb, allows 
his patients to inhale xmtil a burning sensation is produced 
in the chest, bat 1 think it better to watch thC effects in 
each case at starting, and then to prescribe accordingly. It 

> Further detaHi will be provided later od b; the manufacturers. 


is useful for patients. to inhale soon after rising, and also 
just before retiring to rest, as well as two or three times 
m the day, and at night if awake. Even with the dry 
process some substances take longer volatilising than 
others; it is needful, therefore, after prescribing a given 
strength of a drug, to regulate the heat of the vaporiser. 
Dr. Carrick Murray, of the Northern Counties Hospital for 
Diseases of the Chest, considers half an hour twice a day 
sufficimt for the use of the inhaler, and also that twent}- 
minims dropped on at once is sufficient for two days’ use. 
How are we to reconcile this with the instructions of other 
authorities, say Dr. Coghill and Dr. B. Yeo—the former of 
whose respirator inhaler Dr. Murray was adopting -for the 
continuous use of their apparatus ? « 

It would be impossible to enter into details here regarding 
every remedy found to be useful in pulmonary diseases; let 
it si^ce therefore, in conclusion, to name merely a few. 
Carbolic acid, oreasote, terebene, eucalyptus, thymol, pine 
oil, as well as iodine and iodoform, are amongst those most 
frrauently used, either in combination with each other, or 
with antlspasmodics, sedatives, &c. In Germany rabMts 
inoculated with tubercular matter were considered to have 
been kept free from tuberculosis by breathing an atmosphne 
satniated in benzoic acid. According to Dr. Cottereaux of 
Paris, chlorine gas is a specif for every.form of pbthisie. 
There are many cases in which sulphur medication has 
proved of great value, those engaged in the manufacture of 
sulphuric add being also stated to be protected against 
ph^isis. Dr. Jaccoud of Paris believes mneh in the cura¬ 
tive effects of the pure creosote of the beech, and gi^ 
details of cases. Terebene and carbolic acid are also advan¬ 
tageously employed by the mouth to check intestinal infec¬ 
tion from the sputa swallowed so frequently by patients, the 
lymph follicles of the intestines being so very prone to 
I tub^ular infection. Lastly, iodine proves most useful in 
the'second stage of phthisis, and, wi^ carbolic acid, in the 
purulent expectoration accompanying pneumonia; it has 
also a soothing effect when combined with ether. 


CASE OF THORACIC ANEURYSM RELIEVER 
WITHOUT OPERATION. 

By EVEEARD HOME SAUNDERS, JI.R.C.S., &c., 

SUBGBOV, ROT.LL HAW. 


Casks of thoracic aneurysm so seldom being relieved by 
constitutional treatment or operative interference, the fol¬ 
lowing, under observation here since January, 1886. which 
by the kind permission of Fleet-Surgeon D. O’Connor, M.D., 
R.N., I am able to forward, will doubtless prove of interest 
to the profession and worthy of record. 

William F-, aged fifty-three; a naval pensioner, 

twenty-four years^ service, the larger part of which was passed 
on foreign service; a widower; fair complexion, healthy 
appearance, of atetemious habits; good family history; 
has always enjoyed good health; no history of syphilis, gout, 
or rheumatism. Three years ago the man received the 
following injuries by a cart on which he was standing over¬ 
turning, throwing its contents (a ton of copper sheeting) on 
him, severely contusing the left hip, right shoulder, and 
chest, and fracturing the left tibia and fibula at the lower 
third. In January, 18S6, he first commenced to complain of 
p^ affecting the right lung at its apex, together with 
slight cough and bronchitic expectoration. These symptoms 
soon subsided, and he letumed to duty, that of a labourer. 
In the following May he presented himself, suffering from 
laryngeal coug^ giddiness in the bead, and pain of a 
gnawing character through the right chest to the scapula, 
over the right shoulder-joint, and extending up the aide of 
the ne(^, lace, and rignt temple. He was unable to lie 
down or sleep on account of the pain, together with a 
feeling of impending suffocation, nor was he able to undeigo 
the sSghtest exertion without discomfort. There was no 
complaint of dysphagia, no numbness or tingling sensatiow 
in the limb, no swelling or oedema of the right arm, 
had never spat blood. 

On examination there was found undue prominence over 
the right sterno-clavicular articulabiou; also dulness on 
percusaion extending from the clavicle downwards to the 
upper border of the third rib, laterally from the left torder 
of the sternum for a distance of two and a lialf inches 
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towards the right shoulder-joint; visible pulsation in the 
right subclaviicular region, and a pulsating tumour of a 
rounded form situated behind the right stemo-clavicular 
articulation. The right pupil more dilated than the left; 
the right radial pulse less marked and feebler than that 
of the left side. There existed a patch of cutaneous conges¬ 
tion over the most prominent part of the tumour. No bruit; 
heart-sounds normal; no distension of snperflcial veins. 

The symotoms becoming aggravated, the patient unable 
to assume the recumbent posture, painincreosing in severity, 
and not being able to obtain sleep, he was sent to 
the Royal Albert Ho^itahand admitted under the care of 
Mr. Leah. Rest in be^ starvation diet, or, in more pleasing 
words, a modified Valsalva’s treatment, subcutaneous injec¬ 
tions of morphia to relieve the ^onisiug pain and procure 
eleep, and the iutemal administration cn the iodide of 
pot^lum up to fifteen grains three time's a day, formed the 
treatment. As the patient was unwilling to undergo an 
operation (which was merely suggested to him), and ms bed 
was required, he was discharged on June SOth, 1^. 
Although no appreciable alteration took place as regains the 
tumour and the symptoms whilst an inmate of we above 
institution, he from the time of his discharge steadily 
improved. The treatment with the iodide has been con¬ 
tinued. There appears to be no doubt os to the present con¬ 
dition of the tumour, which is decreasing in size, and pre¬ 
sumably undergoing spontaneous cure. 

On reference to several works on the subject of aneurysm, 
1 find but few recorded cases where such marked benefit has 
taken place in so brief an interval unde^ constitutional 
treatment—viz, those of Bouillaud, Tuke, Andral, Ndlaton, 
and a more recent one recorded by Dr. Roberts of Manchester. 
Whether the commencing lamination (primary) took place 
during the patient’s sojourn in hospital, whether entirely or 
in part due to the restricted regimen, to the iodide of 
potassium (which, 1 believe, is now credited with the power 
of increasing the coagulating powers of the blood), or to all 
these circumstances combined, it would be hard to form an 
exact opinion; but the case teaches us that in favourable 
subjects we'may expect now and again to derive marked 
benefit, if not permanent cure, without operative inter¬ 
ference, which is only done in desperate cases as the last 
resort, and almost invariably proves fat^. 

H.M. Dockyard, Deroaport. 
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BRITISH AND FOREIGN. 


Holla antem mt alia pro oerto noaoendl via, nlat qaamplnrlma* et mor- 
bonim et diwecMoaum blstoriaa, tom altarom turn propriaf eoUeorat 
habere, et inter ae companre.—BCoauxasi D* Sed. et Caut. Morb,, 
lib. Iv. Prooemtum. - 

ST. THOMAEfS HOSPITAL. 

MMWEFHnrrtO AB8CB8S mTB TO REWAl. CALCUXtrS ; 

HEPHnoi/iradToirr; ctee. 

(Under the care of Dr. Stone and Mr, JonN Ceobt.) 

Thh following case is well worthy of record. For years 
n patient who had beat saffering from the sympto ms of 
renal calcnins, but without hsmatnris, bad refused opera¬ 
tion, only giving her COTsent after the evaenMion of a large 
peiln^hritie abscess. How long the calculus had been 
forming it is not possible to say, but the evidence of its 
proec nce extended over a period of several years, during 
w]uclL.-sha had frequently been inc^acitated &om the 
ective duties of life and subjected to much pain and 
inqMuired health. It is somewhat strange that there had 
not been greater change in the structure of the kidney as 
the leeolt of inflammation, but recovery with a useful 
kidney a^^iears to have been complete. 

S> G ——. aged thirty-eight, married, was admitted into 
Cbxietaaa ward, nnder the care, of Di. Stone, on Sept. 18tb, 
t88fiw'a*>*^ 16th, 1886. Family history: Parents dead, 

caneea of destbrnnknown. A brother is said to sofler from 
stone in Hie bladder; a aietar combirins of in the region 

of the Uaddbk; And a eod of the pawnt.is earn to be **di^oaed 


to stone,” being troubled to pass bis urine. The patient has 
bad trouble ever since she was a child in passing urine, with 
pain in the loins; but the symptoms did not thoroughly 
manifest themselves until 1871, when she came nnder the 
care of Dr. Stone, and was afterwards twice admitted into 
the hospital with the same symptoms, but refused operation. 
Her present trouble commenc^ at Christmas, 1884, when 
she had a slight miscarriage, a feeling of something in the 
bladder when walking, pain in the region of the right 
kidney, with pain and difficulty in passing her urine, which 
baa been thick and very high coloured. No history of 
bsematuria. 

On admission she was a fairly well nourished, rather 
sallow woman, complaining, in a peevish tone of voice, of 
pain in the abdomen. This pain begins tn the right lumbar 
region and passes through the groin to the rishtlabium; it 
also passes down the front of the right leg as far as half-way 
down the shin. There is always some pain present, but sbe 
is liable to exacerbations of a cutting cnaracter. The right 
lumbar region is fuller than the left, and a soft round 
swelling in the region of the kidney can be indistinctly felt; 
in this position and in the right hypochondrium there is 
great tenderness. The rest of the abdomen appears normal. 
No enlargement of liver or spleen. Heart and lungs normal; 
pulse 80; tongue clean; appetite fair; bowels re(;^ar; skin 
normal. Temperature 99®. Urine acid; only a small trace 
of albumen; under the microscope there is a large quantity 
of pus cells, but no blood; deposit of urates and phosphates; 
sp. gr. 1030. 

Sept. 21st.—Feels better for the rest, but does not sleep 
well. Complains of nausea, and is thirsty. Passes urine 
about three times in the day; complains of scalding; there 
is some difficulty in micturition, but when it has once com¬ 
menced there is no farther difficulty. Evening temperatnre 
has varied from 99‘2° to 100'4°. 

On the 26th the swelling in the abdomen had extended to 
the umbilieus; the abdominal muscles were very tense. 
Sbe bad a sharp attack of pain on the 23rd, and on the 24th 
there was no evidence of any pus in the urine. From this 
time until Nov. 4th there was no improvement, the tem¬ 
perature was usually normal in the morning, And two or 
three degrees higher in the evening. Her tongue became 
red and sore, the appetite failed, and tnere were slight attacks 
of looseness of the bowels. Several times there were attacks 
of pain in the right groin, and it was noticed that the 
swriling continued to increase until the above date, when 
fluctuauonwas found above the crest of the ilium, about 
twoinches behind the anterior superior spine. The patient was 
placed under chloroform, and Mr. Battle opened the abscess 
at the point at which it was presenting. A l^e quantity 
of tb» Creamy pus escaped from toe incision, and the 
flngw when pae^ into the abscess cavity could be moved 
freely in all directions without touching the wall of the 
cavity, excepting on its outer aspect. Its full extent 
upwa^ could not be ascertained; downwards it extended 
to Poupart's ligament,andinwardstothemeaial line, Anti- 
s^tic dresaiogs were applied after fringing the cavity 
and toe insertion of a drmnage-tube. The bladder was also 
oarsfolly explored with a sound, but no evidence of disease 
disoovesed. After this, until the 12to, the temperature was 
nrwwtAi. An attempt was made on that day to reach the 
calculus by means of long probes and catheters, but the 
position of the opening and its distance rendered the 
attempt unsuccessful. In the evening the tomperature rose 
to 100°. The discha^e cemtinued free, though lessening in 
quantity, the temperature normal, but there was little 
imprormnent in the general symptoms, and she was losing 
flesh. 

On Nov. Slst Mr. Croft operated. The patient haring 
been placed under ether, the opening was enlarged upwards 
htwI the sinus exsnfined. It extended downwards towards 
Poupart’s ligament, and upwi^s towards the kidney; the. 
muscles and fascite over it, which were much matted, were 
incised upwards, and another incision made at right angles 
to*tbis. When the kidney had been bared fluctuation was 
felt in it, and the insertion of an explorato^ needle gave 
exit to some toidc pas. A longitudinm incision was made 
down to the pelvis of the kidney, in which a calculus of 
somewhat dumb-bell shape was found, and extracted in two 
pieces. The wound was then tboroi^hly syringeil with 
chloride zinc, the kidney packed with iodoform gauze, 
a large drainage-tube passed to the bottom of the sinus. 
Bilk sutures ware mserted, and iodoform, salicylic wool, and 
a pinewood-wool bag applied. This dressing was to be. 
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changed every four hours. After the operation the tem¬ 
perature was OS", gradually rising to normal at the end of 
twelve hours, when the pulse was 100, weak, and com¬ 
pressible. Vomiting lasted until the next day. She slept 
after the administration of morphia. Nutrient enemata were 
given every two hours until 2 P.M. of the day following, and 
then every four hours. 

Nov. 24th; The urine was very smoky, and the tempera¬ 
ture subnormal, so the dressing was changed to chlorinated 
soda lotion. From this date there is little to record, beyond 
occasional slight attacks of pain in the wound and gr^ual 
diminution in quantity of discharge. The temperature rose 
to 101'^ on the day after the operation, but became normal 
next day, and remained so throughout with one or two 
unimportant exceptions. The albumen (which had never 
exceeded one-tenth in amount) and the pus disappeared 
from the urine. Her general condition rapidly improved, 
and when she left the hospital she was better in health than 
she could remember to nave been before. The calculus 
consisted of two parts—the larger, oval in shape, measuring 
ono inch by two-thirds of an inch, joined by a narrow neck 
three-fourths of an inch long to a smaller part, also of some¬ 
what oval shape, and measuring three-Uftos by one-third of 
an inch; when dried it weighed about dfteen CTains and a 
half. On section it was found laminated without evident 
nucleus. Chemical analysis showed the central portion to 
consist mainly of uric acid, with oxalate and phosphate of 
lime. The outer part was composed to the extent of 
nearly one-half of phosphate and oxalate. 


NOTTINGH-\iI GENER.AL HOSPITAI>. 

PUNCTUBED WOUND OF BUTTOCK, FOLUlWED BY TBAUMATIC 
ANEURYSM; OPERATION; CUBE. 

(Under the care of Mr. Joseph Littlbwood.) 

O. H-, aged fifteen, was admitted on the afternoon of 

May 8th, 1^'>, with a punctured wound in the left buttock, 
which was thus iuflicted: He was seated on aform at school 
with some other boys. The one on his left band was en¬ 
gaged in sharpening a pencil with a pocket-knife, and he was 
“playing” with the one on his right, who took up a ruler to 
strike him. To avoid the blow, he made a sudden move¬ 
ment towards the left, and received the blade of the knife 
in his buttockv The blade measured two inches and a half 
long. He was said to have lost a great quantity of blood at 
the time, which was stopped by a pad of lint and perchloride 
of iron, and be was then brought to the hospital. 

On admission, a small incised wound barely half an inch 
long was found, its long axis lying across the x>o8ition of 
N^laton’s line, posterior to the great trochanter. Another 
measurement was taken in order to determine its position 
with respect to other anatomical landmarks. Thns, a line 
drawn vertically downwards from the anterior superior 
spine of the ilium, with the limb in a straight line with the 
l^y, met one drawn horizontally round the outside of the 
bnttock from the wound, exactly three inches below the 
anterior superior spine; and the length of the horizontal 
one between its point of junction with the vertical one and 
the wound was five inches and a half. The boy had not 
suffered much from the loss of blood, and the bsmorrboge 
had absolutely ceased, not a drop of blood now issuing from 
the wound. A pad and bandage were applied. 

May 9tb.—He complained of a good deal of tensive pain, 
BO the wound was dressed. There was some hardness and 
swelling in the situation of it, which was quite dry and 
almost healed. A piece of dry lint kept on by strapping 
was applied. 

11 th.—The wound was completely healed; the swelling was 
larger and harder, and much ecchymosis had appeared over it. 

I2th.—Pulsation was noticed in the swelling for the first 
time. 

13th.—There was now a large, hard, ill-defined swelling, 
the size of a cocoanut, occupying as nearly as possible the 
centre of the left buttock. It pulsated distinctly with an 
expansile beat, and on auscultation a bruit could be clearly 
beard. Most of the pulsation and by far the most marked 
area of it lay above—i.e., nearer the crest of the iJinm than 
the wound. Much discolooration of the skin was now 
apparent, and it was chrions that it hardly extended at all 
towards the thigh, but seemed to have spread almost 
entirely in an ilpw^ directiML 


14tb.—The size of the swelling, its pulsation, and bruit bad 
all increased, and an operation was decided on. 

15th.—Chloroform having been administered, Mr. Little- 
wood proceeded to perform the operation of laying open the 
aneurysmal sac and tying both ends of the artery in the 
wound. A short incision was made through the skin and 
fat over the most prominent part of the tumour down to 
the gluteus maximus, which on being reached was seen te 
pulsate and bulge through the edges of the wound. An 
incision large enough to admit three fingers was then 
made throng the muscle, which was followed at once by a 
rush of arferial blood. With the fingers in the wound,, 
which somewhat checked the flow of blood, an endeavour 
was made to find and compress the proximal end of the 
artery so as to arrest the bscmorrhage twfora completely 
laying open the sac. This, however, could not be done. The 
wound was then rapidly enlarged in an upward and down¬ 
ward direction to the extent of six inches, and the contents of 
the sac turned out. Rapidly as this was done, the quantity of 
blood lost was excessive and the patient became faint. An 
abdominal tourniquet was then applied, which completely 
arrested the bleeding. The distal end of the vessel was 
found without difficulty and ligatured, but the proximal 
end was only discovered after a long search. It was 
lying just within the great sciatic not^, and after some- 
difficulty was tied. There was a considerable separation 
between the divided ends of the artery. After both ends 
had been secured (catgut ligature being used) and portions 
of loose coagula removed, the wound was closed with wire 
sutures and a drainage-tube put in. The operation was 
performed under the spray and carbolic gauze dreesiogs 
used. 

16tb.—Had rallied fairly from the shock, and was taking 
fluid food well. Woand dressed; distended with blood- 
clot. No sign of h»moTThage. Some of the sutures were 
removed. 

17th. — Wound dressed ^ain. There was a quantity 
of dark-brown-coloured discharge and small lumps of 
breaking-down blood-clot issuing from it. The remainder 
of the sutures were taken out and the wonnd thoroughly 
syringed with a 1 in 40 solution of carbolic acid. The 
temperature this morning was 102-8®. He complained of 
no pstn; be was delirious during the night, hut took fluid 
food well. , 

18th.—The, wonnd was gaping widely, and bad a by no 
means healthy appearance; still much dark-brownish clot 
in it, with an offensive discba^. Syringed out as before, 
and iodoform sprinkled into the bottom of the wound. 
Carbolised gauze dressing and spray continued. 

The wound gradually discharged the remnants of clot, and 
began to grwnlate feebly. The ^ray and gauze dressing 
were discontinued, as they did not appear to promote its 
healing. Various dressings were used, as sulpute of zinc 
lotion, dry boracic lint, and perchloride of mercury wool. 
A generous diet with wine was given, but the pri.^re88 in 
the direction of healing was of the slowest kind, and when 
he left the hospital in middle of July a wound of con-* 
siderable size still remained. There being scarcely any 
improvement daring the last fivb -weeks, and his parenu 
being well to do, Mr. Littlewood felt no hesitation in sending 
him to his home, which was a few miles out of Nottingham, 
and when be saw him the first time afterwards a marked 
change bad taken place, the wound being more healthy in 
appearance, and the large gap in the glutens muscle, which 
had shown no signs of healing in the hospital, was rapidl}'^ 
filling up. He was seen six or seven times, and each time 
the improvement was marked and his general health im¬ 
proved—so much so that he was quite’ well at the beginning 
of September, with the exception of some stiffening about 
the hip; this, however, had quite gone when he called at 
the hospital a short time ago. 


Royal Hospital for Diseases op the Chest, Citt- 
BOAD.—On the 15th inst. a new wing to this institution was 
opened by H.R.H. Princess Beatrice, -with great ceremony, 
and in the presence of a large number of the friends of the 
hospital. The annual meeting was subsequently held, when 
the report lor 1866 was submitted. It showed that 7567 
out-patients had been treated, and that the year's subscrip¬ 
tions bad amounted to ^5026. The fonr wards in the new 
wing are to be named as follows: the Victorie, the Prlnoess 
Be^rice, the Princess of Wales, and the Shaftesbury. The 
hospital was founded by the Duke of Kent in 1814. 
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Pis tol Soci eties. 

ROYAL MEDICAL AND CHIRURGIOAL SOCIETY. 


Tubtrculoau of the Skin.—Paracentetis for Bronchiect<m«. 

Ak ordinary meeting of this Society was held on Tuesday 
last, Mr. O. D. Pollock, F.R.C.S., President, in the chair. A 
Tery good discussion took place on the second paper, the 
meeting being prolonged till 10.40 p.m. 

Dr. Hbbb contributed a paper on a case of Tuberculosis 
of the Skin, which was communicated by Mr. O. Cowell. 
A strumous boy, under treatment in Westminster Hospital 
with supposed Barbadoes leg, was seen by many visitors to 
^he International Medical Congress, and no exception was 
taken to the diagnons. The boy bad never been beyond the 
anvirons of London. Hedied two years later (aged eighteen) 
of a bronchial affection, and a portion of the thickened skin 
was secured for microscopical examination, with the follow¬ 
ing result:—General hypertrophy of skin; dermis thickened 
from overgrowth of its connective tissue and the presence 
of collections of lymphoid cells; in many places there are 
aggregations of both laige and small lymphoid cells, and 
among themnumerous giant-cells, the spheroidal masses thus 
form^ being practically indistinguishable from tubercles 
euch as are found in the liver and kidney; in the lym- 
-phatics a red staining shows the presence of small 
bacilli in great numbers, colonies' being also found around 
the aggregations of lymphoid oella The case is com¬ 
pared with one reported by the late Dr. Tilbury Fox, 
where the appearances and history were similar, bub the 
microscopical specimens showed no trace of tubercle.— 
Dr. Badclifpb Csocebb said the question was whether 
this was a unique case or not. Lupus, scrofuloderma, and 
true tubercular ulceration were three conditions with which 
the case described might be compared. With the last men¬ 
tioned it had no resemblance. But it was known that lupus 
of the legs did lead to elephantiasis of the limb affected; the 
elephantoid condition was probably the pathological result 
of obstruction of the lymphatics. Kaposi alluded to cases 
of elephantiasis following lupus in which the secondary 
changes masked the lupoid characters; the present case 
might have been an illustration.—Dr. Thik related the case 
of a lady suffering from a peculiar limited swelling of the 
back of the hand that look^ something like Barbadoes Iw; 
-it was certainly not elephantiasis, and was limited to the 
carpus and knuckles. He thourtt it might have been 
sirnilar to that described by Dr. Hebb. The‘'anatomical” 
tubercle resulting from post-mortem wounds had l^n 
ahown by investigators in Paris and Berlin to he sometimes 
-ssaociatM with the growth of tubercle bacilli. He was also 
etrack with the remaricable fact that conditions clinically 
widely different one another should be due to one and 
the same cause. The different olinical pictures caused by 
trichopb 3 rton tonsurans bore some ansic^ to this.—Dr. 
Hbbb replied that, althongh many observers saw the case, , 
no one suggested lupus as the nature of the disease; and 
Kaposi asserted that there, was no difference between lupus 
of the leg and face. 

Dr. Thbodobb Wiluaus and Mr. Biokmab J. Godlbb 
eommnntcated a conjoint paper on two esses of Bronchi- 
-eetaris trssted^ Paracent^s, with remarks on the mode 
of operation. 1 m first case was that of a gentleman aged 
sixty-seven, who bad suffered for two years from chronic 
tnoacbitia and emphyeema, and six months later had dry 
pleurisy of the left lung. After the pleurisy the expectora- 
tioD, before moderate, Mcame profuse and somewhat fetid, 
the cough more and more harassing, and although Malvern 
and Bournemouth were visited and a great variety of anti- 
amfic tiestment was tried, he obtained no relief. On 
3rd he was seen by Dn WUliama, who noted the 
existence of a bronchieotim in the lower lobe of the left 
long, the pleura of which was adherent. Tubtdar sounds 
were beard over two small areas, neltber exceeding a half- 
crown in cirenmference, in the eighth interspace: At the 
reqnSit Of Dr. Williams, a puncture was made by Mr. 
DoiHee into the first area with an aspirating trocar and 
eaamfala. Under antiseptie praoantions the cavity was 
opoied and • dralnage-tnbe rasorted. The result of the 
one^mi was thst the coimh nearly ceased, the expeotora- 
msn, vrirfA wu fw a few days pneumonic, diminished from 


one pint a day to a few pellets and became free from odour, 
and the patient gained fieeh rapidly. At the end of six 
weeks the discharge ceased, the channel closed, and the 
wound healed up. Examination of the chest showed com¬ 
plete disappearance of tubolar sound from the second area 
as well as from the first, and further shrinking of the chest 
wall. The patient at the close of nine months after the 
operation remained free fmm cough and expectoration, and 
was able to walk four miles at a stretch. The second case 
was that of a girl aged twenty-one, who, ever since an 
attack of typhoid fever, had had troublesome cough and 
copious expectoration, gradually increasing in quantity and 
beaming more and more fetid. She bad had btemoptysis 
three times; on one occasion amounting to a pint. Exami¬ 
nation of the chest showed several bronchiectases, two of 
which gave rise to very coarse rales over areas about the 
size of a half-crown in the sixth and seventh interspaces in 
the axilla; a third area was detected in the eighth space 
below the scapular angle. At first the patient improved 
under antiseptic treatment, the expectoration diminishing 
and becoming less fetid, but after a while these measures 
ceased to give relief, and an operation was decided on. 
Ou June 29tb, at Dr, Williams’ request, Mr. Godlee passed 
a small exploratory trocar successively into each of the 
three marked spots and, obtaining no result, inserted a 
la^e>8ized aspirating trocar and cannula into the seat of 
the first puncture in the sixth interspace. But an attempt 
to cut down on the cavity failed. A second operation was 
performed on July 16tb, and after some exploratory punc¬ 
tures Mr. Godlee, with antiseptic precautions, cut down on 
and laid bare the eighth rib, and excised about an inch of it in 
order to approach nearer to the bronchi before attempting 
to open them. The trocar and cannula were then passed to 
a depth of five inches, and Mr. Godlee cut down- suong the 
cannula and inserted a drainage-tube. The wound gradually 
healed up and the patient left the hospital at the beginning 
of September oonsiderabiy improved, the cough slight, the 
sputum having diminished to about three ounces a day, and 
bring only occasionally fetid. The presence of bronchiectases 
motherpart8oftheleftlung,andpoB8iblya]sointberigbtlung, 
preclude such complete success as was obtained in the 
case. A short account was then ^ven of four other cases of 
bronchiectasis treated by tapping, in all of which the position 
of thecavitieshad beenrecognis^ andsuccessfuUy punctured, 
but owing to the presence of other bronchial dilatations t.be 
success was only partial in these cases. The arguments in 
favour of the operation are: 1. The tendency to death by 
septiesmia in some form, unless proper drainage is effected. 
2. The reduction in the amount oi expectoration, this bring 
due, not only to the removal of the matter, but to the dis¬ 
appearance of the effects of its irritation on the healthy 
brcmchi. 8. The invulnerability of the lung tissue, it 
being proved that punctures of this tissue give rise 
to little or no disturbance to the part or to the 
I system generally. The difficulties of the operation are 
, principally those of dii^oris of the exact positions 
, of the bronchiectases: (1) from the presence of emphy¬ 
sema ; (2) from the reverberatory character of their auscul¬ 
tatory sounds, which renders exact localisation very difficult. 
Paracentesis of hroncbiectasee seems to be indicated under 
the following circumstances: 1. In cases where antiseptic 
toeatment of all kinds has failed to correct the fetor of 
expectoration, and to rilay the harassing nature of the cough, 
where death by septiepneumonia eeems imminent. 2. Where 
the evidence goes to prove that the bronchiectases are confined 
to one lung, are situated in the lower lobe, and have overly ing 
. them an adherent pleura. It ie not indicated where multiple 
bronchiectases exist in both lungs, where they are surrounded 
by emphysema, and where the pleura is non-adherent.— 
Dr. Goopeabt showed two recent specimens of bronchi¬ 
ectasis, which he constdered lent force to the remarks in the 
paper on the difficulty of diagnosis. One of the specimens 
came from a boy agM twelve, at the base of whose right 
lung physical signs m pleuritic effusion were detected during 
life, but nothing was done owing to the signs of cerebnu 
mischief. At the necropsy a cerebral abscess was discovered, 
and a pea was found in the bronchus of the diseased lung, 
which was in a state of consolidation, but riddled throu^ 
with abscessea. The other specimen came from a woman 
who had all the signs of an acute pneumonia. At the right 
apex there were signs of consolidation: at the angle of the 
left scapula were sharp r&les and harsh in^iratory murmw, 
which was regarded as probably indicative of pneumonia. 
At the necropsy pneumonia of the right upper lobe was found. 
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but in the left lower lobe a sacculated condition of the 
broncliial tubes was discorered. The symptoms and signs 
were of equivocal character in many cases of bronchiectasis. 
He had seen four or live of such cases in the course of the 
past ten years. He agreed that the presence of emphysema 
was a bar to the operation, for it masked the coudition of 
things altogether. To diagnose adhesion of the pleura was 
almost impossible. The best cases for operation were those 
of bronchiectasis associated with chronic pneumonia or 
tibrosis of the lung. Many cases of bronchiectasis were never 
associated with fetor from tirst to lost. Fetor was, in his 
opinion, always aquestion of somedisintegrationof the lung.— 
Dr. I’KRcy XiDD said that in the second case related in the 
paper the luemoptysis was very alarming, and did not cease 
until the tube had been taken out. In some cases of bron¬ 
chiectasis the development of fetor was associated with the 
onset of the signs of pleurisy; this might be explained in 
various ways; one explanation was the spread by contiguity 
of inflammation. In a case that had been under bis care 
the illness be^n with “ congestion of lung ’’ eighteen mouths 
before; chronic bronchitis bad existed ever since, but at the 
angle of the right scapula there wore marked signs of a 
cavity; later on septic infection appeared, and was com¬ 
plicated with phlegmonous erysipelas. At the necropsy 
the ease was seen to have been one of chronic pneumonia 
with cavities - none, however, larger than a blackbird’s egg. 
Operation in this case was proposed but not carried out, 
and it could not have been of much gocxi. Referring to the 
diiflcultius of diagnosis of bronchiectasis, he mentioned a 
ca» in which the bronchial dilatations were supposed to 
exist on one side, and post-mortem examination showed 
that the other side was ^so affected, though it had yielded 
no corresponding physical signs. The diagnosis of adhesions 
of the pleura was also exceedingly difficult, and he had 
found adhesions to be absent even where there was retrac¬ 
tion of the parietes. He had seen three fatal cases of 
abscess of the brain resulting from suppuration in the lung. 
As to the diagnostic importance of membranous shreds in the 
expectoration, he could not bear out Dr. Williams' experi¬ 
ence. Operative interference would prove unsatisfactory 
in intense cases of bronchiectasis. In other cases, where 
operation seemed favourable, the patient often made a good 
recovery with mere antiseptic non-surgical treatment. A case 
of a pulmonary abscess occurring after childbirth illustrated 
this forcibly. — Dr. Catlkt b^ieved that operation was 
most likely to prove successful when the bronchiectasis 
was surrounded bv solid lung, and the pleiura was then 
most probably adherent. Operation, in his opinion, was 
dangerous when bronchial dilatation was not so associated. 
The mode of death by abscess of the brain was verj* frequent 
In these cases; the abscess was solitary and chronic, and 
therefore peculiar. Next to ear disease, suppuration in the 
lung was by far the most frequent cause of cerebral abscess. 

Dr. 0. Y. Brss considered that suppuration in the lung 
should be treated in the same way os purulent collections 
elsewhere in the body. Speaking of the danger of septicmmia, 
which was real, ho showed how in cases of bronchiectasis, 
by virtue of the tubes being constantly bathed with 
offensive material, there was a degree of immunity from 
MpticflBinia. Brain abscess might occur without operation 
in these cases. From his experience he would say that the 
danger from hsemorrh^e could not be c^at, for the hmmor- 
rha^ had been small in all the cases ne hod seen. It hod 
been said that the cut ends of ribs afforded on ingress for 
septic matter: there was no groxmd for that assertion, for 
the removal of portions of ribsinempyemata wasnowof very 
frequent occurrence, and yet septic infection was rare in 
such cases. He thought that inversion to get rid of an 
excessive amount of secretion threatening suffocation was a 
valuable mode of treatment if the emei^ency arose. The lia- 
bilitjr to recurrence of bronchiectatic cavities should be borne 
in mind when conferring with patients about operation.- — 
Dr. T. Bablow spoke of the extreme difficulty of diagnosis in 
some cases of bronchiectasis. He referred to a case which 
was almost a reproduction of one of the specimens shown by 
Dr. Goodhart. There had been impaction of a pea in ono 
teonchus; the lung was riddled with cavities. During life 
tiiere was almost no breath sound and very considerable 
dnlness. In some cases of aneurysm, too, he had observed 
the same physical sigiiti, and post-mortem examination 
had revealed bronchial dilatations. Dr. Cocplant) also 
l^ke of the difficulty of diagnosing bronchiectasis, and 
■lentiooed two cases in which pleural effusion was dia¬ 
gnosed, but bronchiectasis was found after death. The evT*'’''- ' 
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toration of a piece of bone iu another case showed that what 
had been diagnosed as pleural effusion was really a solid 
lung in which a cavity had formed below the obstruction ol 
a bronchus by the bone: this patient recovered without 
operation. Suppuration and gangrene of the lung might be 
induced by a suppurating bronchial gland, which opened, on 
the one hand, into a bronchus, and, on the other, into the 
msophagus. Particles of food passing from the food-pass^e 
into the lung was no doubt the cause of the gangrene. - 
Mn A. Pbakce Gould said the conclusions of Mr. Godlee 
would secure the support of all surgeons. If physicians 
were unable to diagnose with certainty, there was also a 
corresponding difficulty for the surgeon. It was e.xceedingly 
difficult to estimate the distance from the surface of any 
ca^■ity; the conductivity of sound between the cavity and the 
site selected for puncture must vary considerably with the 
nature of the interposed tissue. He recommended Oieulafoy’s 
aspirator as an exploring instrument, the surgeon making a 
vacuum as soon as the needle has passed through the parietes. 
He could not agree with Dr. Biss that there was no danger ot 
hmmorrbage.—Dr. Biss explained that, considering the 
theoretical danger of hfcmorrbage, be had been surprised 
that bmmorrhage had been so slight; he did not assert that 
there was no danger.—Sir Andrew Cijirk congratulated 
the authors on their success in the first case especially, 
which had been under his own treatment a good many 
years ago. The patieut was a dyspeptic, who developed 
general bronchitis about three or four years since, super- 
venin^j on which there came a dry pleurisy of the 
left side, which persisted, but was unaccompanied by 
effusion; the base of the left lung became consolidated; 
the bronchiectatic condition of the right lung remained. The 
patient became subject to convulsive paroxysms of cough, 
during which he expectorated large quantities of muco¬ 
purulent material. For a time he got neither better nor 
worse, and then was lost sight of. He was glad that 
Dr. Williams bad in the paper given the further course 
of the case. As to the value of surgical treatment of cases 
of bronchiectasis, he considered that the cases of operation 
were not sufficiently numerous to afford adelinite judgment, 
but there could be no question that operation often afford- 
great relief, and sometimes even a possibility of complete 
cure. With regard to the difficulty of making a diagnosis 
of adhesions, he was of opinion that the presence of duluess. 
diminished vocal fremitus, diminished vocal sounds, and 
resonance were almost certain evidence that adhesion haii 
taken place. As to the diagnosis of bronchiectasis, hi 
thought the difficulties were not so great as bad been made 
to appear. If there were abundant expectoration with severe 
fever, with the presence of cords or leashes of elastic tissue 
in the sputa, and the absence of areolar elastic tissue, he 
would have no doubt that he was dealing with a case ol 
bronchial dilatation. With regard to hiemorrhoge, the fact 
that in flbroidtissue the arteries particijiated in the sclerosis, 
diminishing their calibre, was sufficient explanation of the 
slight tendency to haimorrhage. .Speaking of the scientific- 
side of the paper, he remarked on the a1>;MUice of tubercle 
bacilli in the cases narrated, and said that if all consolida¬ 
tions were characterised alike as of tubercularorigin, it wasa 
very odd sort of phthisis which could be cured by a simple 
operation like that to which the authors had drawn attention 
in the first case. The author's observations on the absence of 
bacilli ill some cases of fibroid phthisis confirmed bis own.— 
Dr. C. T. WiLU AMS, iu reply, did not consider that operative 
treatment should be confined to cases associated with 
fibrosis and adherent pleura; there were mixed cases, and be 
would be sorry to shut out all other cases. As to the 
diEignosis of bronchiectasis, no doubt there was much un¬ 
certainty with total obstruction of a large bronchus, but he 
agreed with Sir Andrew Clark that there was some, but 
not always unsurmountable, difficulty in diagnosis. In 
his paper he bad laid great stress on the presence of mem¬ 
branous shreds as of diagnostic value. Whether these 
were due to exudation or not he could not say, but as he 
believed they were not found in any other cases be regarded 
them as of much importance.—Mr. R. J. Gudlke, in reply, 
alluded to the question of hemorrhage; in the neighbour¬ 
hood of large bronchi he considered that luemorrbage 
might be a very serious danger. In some cases of 
aracentesis in which the patient's mouth became full of 
lood he thought that a bronchial vessel must have been 
opened, and if such a patient were deeply anicsthetised the 
danger from suffocatioo would be very serious. In bis expe¬ 
rience of cases of pulmonary surgery he bad always found 
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pluggiog suiBcient to arrest any bicmoirhage. On the 
magnosU of adhesions all he would say was that often when 
operating he had detected no adhesions, even after the 
asseveration to the contrary of some of the Brompton phy¬ 
sicians. When soft adhesions were present the lung was ■ 
easily pushed away from the porietes, and pnnctnre was 
therefore difficult. In a case of what was regarded as 
locnlated pleuritic effusion, it turned out, on operating, that 
but a few weak adhesions were present, and these being 
onavoidably broken down some fluid escaped into the generd 
ffieuxal cavity, with the development of septic pieurisj. 
The aspirator was certainly the best instrument to use in 
•exploration; during the withdrawal of the cannula it was 
possible to ascertain whether a cavity had been traversed. 
In his paper be bad referred only to cavities the result of 
bronchiectasis. J_ 

MEDICAL SOCIETY OF LONDON. 

Amputation qfPenit.—Alveolar Al>«ce»« untk Thi'ornboeU of 
Cavernous Sinue. 

An ordinary meeting of this Society was held on Monday 
last, Mr. R. Biudenell Carter, .F.R.C.S., President, in the 
chair. An important etbico-pbysiological question arose in 
the discussion of the first paper. 

Hr. F. Bowbbm AN Jbssbtt read a paper on Amputation of 
the Penis by Pearce Gould's method, which will appear in 
full in an early number of The Lancet.- -The Phesident 
considered that for certain individuals in the active sexual 
period it was proper to remove the testes in order to pre¬ 
vent the occurrence of repeated discomfort and cho^n 
from inability to satisfy the phystological desires. — Mr. 
PSABCB Gould related another case of amputation of the 
penis by li is own method, which occurred in his practice about 
two years ago. The patient was a man n^ed fifty-four, in 
whom the inguinal glands were Involved; in the operation he 
removed also theee ^ected glands. An oi^inary gloss syringe 
was a very convenient instrument to permit of micturibion 
in the standing posture. He was not convinced of the neces¬ 
sity of removing the testicles in such cases, for in his opinion 
a cnaste life was consistent with perfect health.—Mr. J. H. 
Moboan spoke of the question of heredity in cancer, which 
Toried according to the tissue in which the new growth 
ooctured, Hetboimhtremovaloftliete8tesinexpedient,anle8B 
thereweresignsordiseaseof one or both organs, for m^recae* 
tration caused considerable temporary depressionin parte con¬ 
trolled by the sympathetic system.—Mr. W. Pts considered 
that mere castration was not an operation dangerous in itself. 
A perfectly chaste life was, heheld,possible witnoutdeteriora- 
tion of the general health; if the testicles were removed he 
ehoukl exp^ rather that impoitant changes would occur in 
the body at large.—Mr. Davies-Collky referred to two 
cases of cancer of the body of the penis on which he had 
operated; he removed the organ at the root, and then opened 
toe urethra in the perineum. This method was advocated 
by Thiersch in 1871, bat Professor Humphry of Oambridge 
hlu performed a similar operation many years Kefsdre this. 
He did not think that removal of the testes was called fot -— 
Dr. W. M. Obd asked whether any trustworthy information 
existed as to the fatality of the operation that produced 
eunuchs in the East.—The Pbxsidbnt said that tne opera¬ 
tion was done at a very early age in the Bast, the padents 
being buried iu sand to check the hsemenbage and naal the 
wound: there was a certain percentage of deaths. 

Mr. Peabcb Gould read notes of a case of Alveolar 
Abscess causing death from thrombosis of the cavernous 
onus. A widow, aged fifty-seven, was admitted into 
the Temperance Hospital with the mouth and teeth 
in a foul state; a sloughy opening was seen in the 
centre of the right cheek. ^ An mdsion was made into the 
tiosues over the jaw from the outside, where fluctuation 
was detected over the lower port of the masseter; the 
swelling of the face subsided a little after this, Wt the 
patient’s general condition was very unsatisfactory. Six 
molar teeth were extracted on the right side on Peb. 23iid. 
A probe passed into the external wound detected bore bone: 
the trismus lessened, but there still remained continued 
fever and the mouth was very foul-smelling. Some cedema 
of the right temple hod also appeared. Four days after the 
removal of the teeth, an abscess above the external angular 
process of the orbit end another in the posterior triangle 
of the neck were observed, but. external j^tgnlar 


was not thrombosed. The general state did not improve; 
the pulse was 126, small, and weak; the temperature 108*6'’; 
reeptratiem stertorous, and crops of herpes about the lips. 
The patient was very drowsy; there was great cedema 
of the orbit and cbemosia, with some proptosis of the 
right eye and less of the left; the eyeball could be 
moved a little from side to side. The patient had some 
rigors on March Ist. The general asthenia increased, and 
on March 2nd the conjunctiva) were yellow and motions 
colourless. Death occurred in a state of coma. At the 
necropsy several globular abscesses were found in the lungs 
with very dense walls, and no signs of adjacent inflammation. 
The liver was fatty and enlarged; the kidneys healthy. 
There was necrosis of the outer port of the right side of tne . 
lower jaw; the temporal muscle was discoloured, but not 
actually purulent. Some lymph wa.s detected along the 
basilar process of the occipital bone and sella turcica. The 
blood was more fluid than usual. The right cavernous sinus 
was greatly distended, and contained greyish-yellow broken- 
down pus and clots; the right ophthalmic vein was eknilarly 
affected, and the circular sinus with the superior petrosal on 
the right side. The inferior petrosal and lateral sinuses were 
healthy. The left cavernous sinus contained a clot, of which 
the inner part was yellow. The case appeared to be 
an example of a rare condition. The thrombmi-s had pro¬ 
bably spread throujjl) the pterygoid veins on the right ride 
to the cavernous smns, and thence to the left side by the 
circular sinus. Sir William Bowman's case was menttoned 
in which there was pulsation in the orbit, which led to 
ligature of the common carotid on the idea of aneurysm.— 
Mr. B. Caktbb referred to two cases of orbital cellulitis 
in which there was proptosis; both recovered.—Dr. Sidney 
C ocPLAND bad met with thrombosis of the cavernous sinus 
after death, when it had never been expected during life. 
In Mr. Gould’s case we had a parallel to thrombosis of the 
lateral sinus occurring after ear disease. He related a case 
of basic meningitis in which there was total ophthalmo¬ 
plegia and loss of sensation in the ocular tissues; at the 
necropsy there was ancient plugging of both cavernous 
sinuses. During life there were no signs of papillitis; there 
was no “choked disc,” showing that v. Graefe’s explanation 
was incorrect, as had now been generally accepted.—Mr. 
Davies-Colley related three cases of thrombosis of the 
cavernous sinus occurring in cases of malignant facial car¬ 
buncle.—Mr. Allinoham, jun., spoke of the case of a gbi, 
aged twenty-one, who died with thrombosis of the facial 
vein and cavernous thrombosis; there was extreme chlorosis. 
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On Suction of Sewer Oases into Service-pipes conveying 
Drinking-vxAer—a fertile ettusatum of 
Enteric Fever. 

A urSETiNO of this Society was held on Friday, Jan. 16tb, 
Dr.^Corfleld, President, in the chair. 

The objects to which the author of the above paper, Dr. 
Hobackbwbtb, alluded, was to show an insidious danger 
that existed where a vacuum was formed by water-pipes 
being suddenly turned off from the main, and the means 
he had de^sed to prevent such an occurrence. He first 
pointed out the danger attending the intermittent wat^ 
supply, and very often also the constant service supply, as 
various occorions arise for shutting off portions of the 
water-supply for making repairs, flushing, &c.; it is when 
this happens that a vacuum is formed and sewer gases 
admitt«ri into the water-pipes. This was illustrated, first, 
in Dr. Kaxalfs report to the Local Government Board of 
entericfeveroceur^g at Bherhome; secondly, in that notable 
case of typhoid fever at Coius College, Cambridge, where 
Dr. Buehatrao in a most masterly way discovered the source 
of sewfer gas in the one watcrcloset which was attached to 
the room of one of the Fellows, in which during his absence 
the dry weather caused the small syphon of the weeping 
pipe to dry up, and gases fireely came from the town sewers, 
and were sucked into the pipes supplying the students 
with water. Dr. Swete then referred to his own personal 
knowledge, how he found coal-gas at Droitwich in the 
drinking-water sucked in from an adjoining gas main; and 
again at Kidderminster, the water-supply railing short, the 
main was turned off daily for several hours, the cause of the 
outbreak here being not in the well water, but in that 
whiiffi passed through the pipes, which, being constantly 
milky when drawn, showed that air—viz., sewer gas—baa' 
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fouDd its way by suction into the vacuam formed by the 
water having been turned off. lie then went on to point 
out the means of preventing this danger, and came to the 
conclusion that the only true protection would be to admit 
air into the highest point of house service pipes whenever 
the water was turned off, thus effectively to prevent suction 
either by syphon action or by the formation of a vacuum in 
the service-pipes. To effect this he constructed a dome¬ 
shaped valve, inside which a float surmounted by an elastic 
disc presses anaiost a metallic diaphragm; above the dia¬ 
phragm are hmes to admit air, so that when the water falls 
the m)at falls with it, and air is admitted ; when the water 
is again turned on, the float rises and seals the valve; the 
greater the pressure the more closely the valve is sealed. 
The objections that have been raised against these valves 
are: 1. It is a sanitary fad, and there are plenty of others 
in the market. There are certainly some traps, and also an 
automatic valve, which entirely failed at Caius College, 
Cambridge. 2. Why not simply bore a hole in the top of toe 
service-pipe and so admit air. Truly, such a hole will admit 
air, but what a splendid fountain would be made with ahead, 
say, of 250 feet of water3. What is the necessity of such 
vadves wlien we have separate cisterns for the waterclosets? 
These often fail, as was the case in the t 3 rpboid outbreak at 
Kidderminster. 4. The fear that, unless care is taken to place 
the valve where foul aircannot touch it, it wouldnotbeof much 
use. To this objection the author stated that it was not in¬ 
tended to place the valve under any watercloset, but to keep 
it at the highest point outside any such place; even were it 
placed inside, the air could only act on a very small film of 
water and without any pressure; whereas in suction, air, 
conveying with it organic matter, passes through a con¬ 
siderable quantity of water in the pipes, and ^1 organic 
impurity is wash^ from the air-bubbles into the air. 
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Suture of th^ Ulnar Nerve .—At the March meeting of the 
Norfolk and Norwich Medico-Chirurgical Society, Dr. 
Michabl Bi:vbri.gy showed a patient whose ulnar nerve 

he had sutured in November last. H. G.-, aged sixteeu, 

received a severe wound above the left wrist by the bursting 
of a ginger-beer bottle on August 19tb, 1885. When first seen 
by Dr. Beverley, ten weeks afterwards, the cicatrix was ex¬ 
tremely painful, especially if the Angers were extended; there 
was complete loss of sensation in the little Anger and half of 
the ring nnger, both of which drooped, and wasting of the 
muscles on the outer side of the hand, where the skin was 
cold and clammy. On November 12th (twelve weelm after 
the injury) Dr. Beverley mode an- incision along the couise 
of the ulnar nerve one inch above and below the cicatrix; 
it was found to bo severed; the proximal end was bulbous, and 
attached by its sheath to the tendon of the flexor carpi ulnaris, 
which was itself lacerated by the original injury; hence the 
pain which was produced by any movement which extended 
this tendon, and thus stretched the sheath by which it was 
connected to the upper segment of the divided nerve. The 
distal end of the nerve was retracted and separated from 
the proximal by nearly half an inch. A fresh section was 
made through the ends of the divided nerve, and they were 
brought into accurate opposition b^ two fine chromicised 
catgut sutures. There was very little tension when the 
band was semi-flexed, in which position it was retained by an 
angular metal splint. The operation was performed under 
caruolic spray and with strict antiseptic precautions. The 
wound bealM by first intention. On the tMrd day after 
the operation there was slight tingling in the little finger, 
on the sixth day slight sensation to the touch, and on the 
ninth day decidedly returning sensation. On the fourteenth 
day the hand and arm were thoroughly examined, and it 
was found that sensation was partially recovered in all the 
parte from which it had been absent before the operation. 
A fortnight later the splint was removed, and the patient was 
directed to use his hand gently; there was a very decided 
return of sensation, and the drooping fingers could M slightly 
raised. The subsequent pr(^TeBS of the case has bera very 
satisfactory. He can now (March 1st) move the fingers 
extremely well. Sensation has completely returned, and the 
hand is of nearly as much use os it was wfore the accident. 
In his comments on the cose. Dr. Beverley referred to 
instances of successful nerve-suturing records by Langen- 
beck, Esmarch, Virchow, Hulke, Heath, and l^gton. 


ani ftotkts of §floks. 


Handbook of Geographical and Historical Pathology. By 
Dr. August Hirsch. Vol. 2; Chronic, Infective, ToxiCr 
Parasitic, Septic, and Constituticmal Diseases, Trans¬ 
lated from the Second German Edition by Chablbs 
Crriguton, M.D. London: The New Sydenham Society. 
1685. 

Thb subjects contained in this volume Professor- 
Eirsch’s classical treatise include many diseases of great 
interest from the historical and geographical standpoint. 
l<eprosy, syphilis, goitre, puerperal fever, and scun'y aro 
amongst the number which are subjected to the penetrating 
analysis of the learned author, whose researches have done 
60 much to complete our knowledge of disease. The scope 
of the volume will, however, be best gathered by a 
summary of the chapters, as follows: — Chronic Infective- 
Diseases: (1) Leprosy; (2) Syphilis; (3) Yaws, Button 
Scurvy, and Verruga Peruviana; (4) Endemic Goitre and 
Cretinism. Toxic Diseases: (5) Ergotism; (6) Pellagra 
and allied diseases; (7) Milk-sickness and the Trembles; 
(8) Endemic Colic. Parasitic Diseases; (9) Animal Para¬ 
sites; (10) Parasitic Fungi. Infective Traumatic Diseases : 
(11) Erysipelas; (12) Puerperal Fever; (13) Hospital Gan¬ 
grene. Chronic Disorders of Nutrition: (14) Chlorosis 
and Aneemia; (15) Scurvy; (16) Beri-beri; (17) Scrofula;. 
(18) Diabetes; (19) Gout. Aitbough under the term 
“leprosy” there has no doubt been included a great 
variety of skin affections, which add to the difficulties of 
the historian to assign a proper value to old chronicles, 
there appears to be suffleient evidence of its occurrence in. 
Egypt, India, and Japan in very remote periods. Brofeasor 
Hirsch thinks that the biblical term “saraat” (Leviticus xiii.)’ 
probably includes leprosy as well as other affections, as 
psoriasis, scabies, eczema, and perhaps also syphilis. The 
same confusion explains, he thinks, the vast number of 
leper bouses in Europe in the middle ages, for although 
true leprosy was probably then endemic, it is hardly con¬ 
ceivable that it should have prevailed so largely, especially 
as we have in syphilis a far more probable explanation of 
the vast increase in cutaneous disease which coincided with 
the Crusades. At the present day endemic leprosy is very 
circumscribed in Europe; it occurs in parts of Spain and 
Portugal, in Italy, on the Gulf of Genoa and the Adriatic, 
in Sicily (where it has been on the increase), in Greece, and 
especially in Crete; whilst it has died out in Boumania, 
Hungary, and Southern Russia, and has gradually decreased 
in Sweden, but prevails, as is well known, in Norway and 
in Iceland. Its distribution in other parts of the globe is- 
too diffuse to summarise, but there is ample evidence that 
climatic and soil conditions are not the sole factors favour¬ 
ing it. The influence of a diet of fish, especially of 
putrid fish, which has been so staunchly maintained by 
Hutchinson, is discussed by Hirsch, who concludes that the 
theory is one-sided and untenable. The proofs in favour- 
of a specific infective virus which hare accumulated 
within the past ten years give all such speculations as 
to the operation of dietetic, hygienic, and climatic influ¬ 
ences a subsidiary importance. The question of the oon- 
tagionsness of leprosy is met by Hirsch with many facts 
showing how little there is to support it, whilst the transmis¬ 
sion of an inherited predisposition is thoroughlyeetablished. 
That the disease can be acquired by Europeans who reside- 
in leprous localities abroad is also establuhed, and it is 
rem^able that a few eases have so arisen in “ regions where 
leprosy as an endemic bad been extinct for centuries.” As 
with leprosy, 60 with syphilis; ancient writings afford evidence 
enough of its existence in the earliest times, but there is no 
question thak. about the end of the fifteenth century a great 
epidemic overran Europe. Some curious facts respecting 
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immunity from syphilis are to be found in the section 
dealing with its present geographical distribution. Thus it 
is comparatively rare among the Hottentots, and the pure 
African negroseemsqnite exempt; whilst in Madagascar and 
the adjoining island, Ste. Marie, the Malagasys enjoy an 
immunity which is not shared by the Hovas. Syphilis, indeed, 
has been spread over the globe by the advance of colonisation, 
and there are regions where it has not yet penetrated. Yaws or 
frambcBsia, at one time thought to be syphilitic, is a specific 
highly contagious disorder of strictly trofncal distribution; 
allied to it is the button scurvy of the south of Ireland and 
the Peruvian wart (verruga). Endemic goitre and cretinism 
are very fully dealt with; hut the result of Professor Hirsch’s 
inquiries tends to weaken the prevalent notion that these 
diseases depend upon a special character of soil or the im¬ 
pregnation of water by magnesia; and after refuting the 
various theories proffer^ in this connexion, he inclines to 
the view that there must be a specific morbid poison at the 
root of these (dosely related conditions. We must be con¬ 
tented Fith a mere reference to the articles on Ergotism, 
Pellagra, and Acrodynia—an interesting group of toxic 
affections attributable to the consumption of diseased grain. 
** Endemic colic” is proved to be nothing else than lead colic. 
The various parasitic diseases receive full notice, and their 
geographical distribution, known to be so markedly defined, 
is admirably aketclied. Particularly may be cited the 
articles upon Trichina spiralis, Ancbylostoma duodenale, 
Filaria sanguinis bominis, and the Guinea-worm. Since the 
publication of this volume a great deal has been added to 
our knowledge of ancbylostoma. Of the remaining articles 
those on Puerperal Fever abound in facts of its infective 
nature; but the question of the various morbid conditions 
undoubtedly grouped under this bead is not oonsidered. 
The articles on Scurvy and Beri-beri are also full of informa¬ 
tion, and of much interest. But, in truth, the whole work 
shows the master’s band; and we cannot be too grateful to 
the New Sydenham Society for presenting us with a trans¬ 
lation of it, and especially for having assigned the labour of 
translation to so excellent a scholar as Dr. Creighton. Pro¬ 
fessor Hirsch’s work is one of those which will be of per¬ 
manent value, and one which no writer on medicine should 
fail to consult. It is thus of great advantage to have it 
rendered into English in so wortliy a manner. 


The Sotifera or Wheel Animrilmles. By C. T. IIirDSON, 
LL.I).Cantab., assisted by P. H. Gossk, F.R.S. Parts I, 
amd H. London: Longmans, Green, and Co. 

A ifANUAL of the Rotifera has long been a desideratum in 
OUT language, and we cannot suggest the names of any 
naturalists by whom an exhaustive description of this 
interesting group could be better given than by Messrs. 
Gosse and Hudson. Mr. Gosse’s writings on this very 
snhjeet date back, if we mistake not, some thirty years, and 
Ur. Hndson is weU known to have devoted much attention 
to iti Part I. contains an introduction m which the 
anatomy of a typical species, the Brachionus ruhens, is given, 
with nomerons figures of the several ports of the body. 
The second chapter contains the history of the literature 
ecmoeniing the rotifera, from which it appears that the first 
vagve description of a rotiferon was given by Mr. John 
^aia, the teetor of Winchelses, nearly 200 years ago. In 
IW Leeuwenhoek published an account of some auimal- 
enlaa in the Philosophical Transactions, which the authors 
of the present work consider can be identi fied with Limnias 
oeiftqpbyllL Eicbhom, after whom one species, the 
SClDhaiK^zos eichomii, has been named, published a little 
fN« in 1781, in which he gives figures and descriptions of 
•MttK a doMn rotifera that can be identified. Since 
AUi time aVrat twelve or fifteen obwrvers hare pub- 
Ma* limji of importance, and their results will, we 
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have no doubt, be gathered up in the work before us. 
The third and fourth chapters deal with the classiflca- 
tion and the haunts and habits of the rotifera. There are 
five plates, which are really beautifully executed. The 
figures are so large that there is no confusion in the outlines 
of the several organs and the parts are drawn with great 
precision. The genera—if that word is permissible—which 
are illnstrated are the Floscularia, Stephanoceros, and 
Melicerta. Part It. of this charmingly got up book con¬ 
tains an account of the Flosculariadm and of a part of the 
Melicertadoe. It is illustrated by seven double plates and 
one single one. The descriptions of the animals are distinct 
and clear, and the drawings leave nothing to be desired. 
We can recommend the work to all lovers of nature, and to 
any of the members of our profession who possess a micro¬ 
scope, and who can find time in the evening to examine the 
beautiful animals which a chance dip in a wayside pool 
may present to their notice. 


Paychiatry, By T. Mbynkut. Translated by R. Sachs. 

Part 1. New York and London: G. P. Putnam’s Sons. 

1885. 

This is an American edition of Professor Meynert’s 
Psychiatry, and will be welcomed by English readers who 
are unable to translate the German text. The translator 
acknowledges bis shortcomings, but craves the indulgence 
of his readers. We must confess that he has not pre¬ 
sented a readable book to the medical public, but we 
own that difficulties of translaring a German work on 
the anatomy, physiology, and chemistry of the brain are 
great, though hardly insurmountable. The structure and 
architecture of the brain, the minute anatomy of the 
brain, anatomical corollaries and physiology of cerebral 
architecture, the nutrition of the brain, and an appendix 
on the mechanism of expression, are the chief headings of 
the work before os. 

We cannot enter into a review of Meynert's anatomy, and 
must confine ourselves to a limited allowance of his physio¬ 
logy. “ Sensitiveness is the only specific property of brain 
cells,” we are told, and, viewed m the light of one’s own in¬ 
terpretation, no doubt this statement may be regarded as true. 
Nerve cells are the most irritable and we suppose the most 
sensitive structures evolved from the primordial ovnm, but 
they “discharge” energy in the manifestation of their only 
specific property. “ In the fore-brain sensitiveness is con¬ 
verted into actual sensation.” The meaning of this statement 
is not altogether clear. Actual sensation is no doubt impos¬ 
sible in the absence of the fore-brain-i.e., the cerebral cortex, 
It is not right to speak of unconscions sensations; we cannot 
have a sensation merely as the result of the action of sensory 
end organs, or the paths leading from and to centres situate 
below the cerebral cortex. When a frog deprived of bis 
cerebral hemispheres survives, he does so by the aid of sensory 
impressions, which must not be regarded as sensations. 
Except for convenience of language, surely such a distinc¬ 
tion of sensory impressions is not essential, and certainly 
not scientific. Viewed in the light of evolution, it is only 
those recently acquired functione that are perfectly con¬ 
scious; repetition of functions leads to their unconscions 
performance. Consciousness is purely a question of degree. 
Are we sure that the brainless frog does not feel consciously 
the impressions that give rise to reflex actions ? But the 
subject is endless. Meynert says that the volitional acts 
are nothing more than the perception or memory of the 
sensatbns of innervation. We cannot accept such a defini¬ 
tion of a volitional act; nor are we certain that such acts 
differ much from so-called reflex actions. The deliberation 
that we presume must take place in the sensori-motor 
centres may be greater when volition^ acts are concerned, 
bat can we know whether a certain amount of deliberation 
does not occur in the simplest action ? 
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LONDON: SATURDAY, MARCH 27, 1SS6. 

Thb striking and impreseire ceremonial of Wednesday 
last may at first sight appear to have been more than com¬ 
mensurate with either the magnitude or public importance 
of the work it inaugurated. A little consideration will, 
however, show that the occasion was one which was well 
worthy the gratifying recognition which it received at the 
hands of Koyalty. The readiness with which Her Majesty 
the Quebn consented, or rather, if report speak truly, 
expressly desired, to take part in the proceedings of the day, 
was doubtless in large measure due to the personal regard 
which our Sovereign and the members of her family enter¬ 
tain for those eminent and sagacious counsellors of whom 
the justly venerated President of the College of Physicians 
stands foremost. Her Majesty gave expression to this 
feeling in her own well-chossn language, and the members 
of our profession will receive with satisfaction her graceful 
allusion to the physician who has served his Qi7BE>f and his 
profession so well. 

Although such personal considerations may have had 
some influence in ensuring the presence of Royalty upon 
this occasion, the profession must feel that the honour was 
conferred upon it as a body as much as upon the two Col¬ 
leges directly concerned. It was evidence of the keen interest 
which Her Majesty takes in the labours of medical men, as 
well as of'her appreciation of all they are doing for the good 
of humanity. In the course of her long reign she has 
witnessed many improvements in the social and material 
condition of her people which have been due to the increased 
knowledge and practical application of the principles of 
medicine. The Victorian era will stand out in history as the 
period in which science made its greatest advances; and 
what is true of science iu general is quite as true of medical 
science, whereby so much has been done to solve the 
problems of disease, to mitigate its ravages, and to check 
its spread. It has been the era of sanitation — of disease 
prevention even more than of its cure. Within a generation 
How great and incalculable have been the gains derived from 
the wider observance of the laws of public and personal 
hy^ene! The men who have done so much to difluse a 
knowledge of the laws of health .constitute that profession 
whose office it is to minister to the sick, with the' result that 
there are some diseases which have almost been banished 
ftrom the nosology, whilst there are others which are in a 
fair way to extinction. The world at large is apt to forget 
how much has been added to the sum of human happiness 
by- such methods as directly arise from the knowledge 
of the causes of disease and of the conditions that promote 
health; and we are disposed to fear that as a rule the medical 
(jrofession receive but little gratitude for the share they 
have.ta^en in this work. Therefore we gladly and grate- 
fuUy admowledge this expression of Her Majesty’s goodwill, 
£or-the welfare of her subjects has ever been her ccmoeni, 
and her dUcriminatioB of the part played by medicine in 
promoting that welfare is just and discerning. 


The ceremony of Wednesday had a further sigoiflcance. 
It was concerned more directly with the cause of medical 
education in this country. It is well known how this has 
improved during the post decade, for every advance in 
' medical science is reflected in the student’s curricnlum. 
The great licensing bodies have the responsibility of pre¬ 
scribing and regulating this curriculum. Upon them depend 
all changes which, by improving and widening it, raise 
the character of medical education, and proportionately 
strengthen the resources of the medical art. As regards 
the two Royal Colleges, they have hitherto been separated 
in this important work, kept apart doubtless by the tradi¬ 
tions of ancieut rivalry. We live iu a more liberal age; 
and just as iu its higher functions the College of Phy¬ 
sicians has got rid of much of its exclusivenees, so in. its 
more important duty of granting licences to practise the 
barriers between the Colleges have* been swept away. The 
co-operation of the Colleges in this work has its outward 
and visible sign in the building in the Savoy, which in future 
will form the connectiug link between Pall-mall and 
Lincoln’s-inn-flelds. The result of this union will act in a 
most salutary manner upon the course of medical study, and 
will probably have still wider issues. For it must have 
occurred to many who witnessed the great gathering of phy¬ 
sicians and surgeons that the stone laid by Her Majesty was 
not merely the foundation of an Examination Hall, but was 
the first step towards the realisation of a real University for 
London. All the elements of a medical faculty which might 
form the nucleus of such a University were present; the 
two Colleges are engaged in considering how best to solve 
the problem of giving to Loudon students facilities for 
taking medical degrees; and it seems but to need one slight 
advance in their natural evolutiou to supply this want. 
Since all the teaching bodies are represented in the Colleges, 
the assumption bj'the latter of a control over teaching more 
direct than the formulation of a code of examinations shonld 
not be difficult or unreasonable. We may well regard the 
Royal recognition of the work done by the Colleges in the 
cause of medical education hitherto as an encouragement to 
them to pursue their combined eflorts to the benefit of the 
profession, and through it of the oommonity at large. 

As to the ceremony itself, it could not have passed off> 
with greater success; and those who have done so much in 
assiduous preparation for it as the Presidents (Sir W. 
Jrxxer and Mr. Savoby), Dr. BiBKKrr, Dr. Oqlb, Mr. 
Wood, Mr. H. Powek, Sir H.. Pitman, Dr. Ditckwobtk 
(Chairman of the Building Committee), Mr. Trimmer, and 
JSIr. Salter (the architect of the Examination Hail)—to 
name only a few—are much to be C(Migratulated. To these 
must be added the name of Professor John Marshall, 
whose influence in the College of Surgeons has had so much 
to do in bringing about the union of the two Royal Collies. 
Everything aided in making it succesafuL The bright and 
balmy day of early spring was all that could be desired in 
point of weather. The vast gathering of medical men wa» 
thoroughly representative of every branch of the profesrion' 
and of evei 7 department of the two CoU^^es. The warmth 
witli which they greeted Her Majesty, the Heir-Appar^t^ an^ 
those other members of the Royal Family who graced the 
ceedings by their presence, testified to the manner in whiok 
the honour bestowed on the profession was appreciated. 
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Her Majesty, who appeared in excellent health, performed 
the dntiee of the day with a genial cordiality which proved 
how thoroughly she entered into the spirit of the occasion, 
which was further shown in the reply she made to the 
addrees read by Mr. Savobt. On behalf of the medical pro- 
feasioQ, we may, echo the sentiments expressed by Uer 
Majesty, and confidently trust that the undertaking com¬ 
menced that day “may lately contribute to the further 
advancement of medical and surgical education.” The day 
will be a memorable one in the annals of our profesdon, and 
it will be our own fault if the work so brilliantly inatigu- 
rated be not pursued to a great and worthy fulfilment. 

On the 16th inst. the Rivers Pollution Bill was rejected 
by the House of Commons, and the country has now simply 
to depend upon the legislation of 1676 as the only means 
for controlling the pollution of rivers and streams. This 
Act has been found to be alt(^ether inadequate to pre¬ 
vent a growing nuisance and a growing danger to health. 
Tt was anticipated that it would control pollution by 
sewage and pollution resulting from manufacturing pro¬ 
cesses, bnt it may be said without exaggeration to have 
failed gener^ly to prevent either the one or the other. 
This failure is due chiefly to the absence of any power to 
move local authorities, who can alone take proceedings 
.mider the Act. The local authorities upon whom this duty 
dev^ves are tike sanitary authorities through whose dis¬ 
tricts or by whose districts a stream passes, and, as Sir 
Chables Russbul recently pointed out, it is these autho¬ 
rities who are themselves the chief offenders. To remedy 
this obvious defect* the Bill of this session proposed to 
confer on private individuals who were ^grieved by the 
poUndemihe right to institute proceedings at the cost of an 
authority which n^ected themselves to take the initiative. 
This right is obviously so much open to abuse that it did 
not commend itself to the good sense of the House of Com¬ 
mons, but die fact remains that local sanitary Authorities 
«annot be trusted to carry out the duty, and further 
'machinery is required to {uevent the Act from being a dead 
letter. 

The real oppoeition to the Bill, however, probably came 
from those who feared interference with the manufaeturing 
•indnstries of the country. Under the Act of 1876 no autho- 
lity can institute proceedings cmicemiBg pollution from 
-mamifactnring processes without the consent of the Local 
Government Board; but'in the Bill of the present session it 
was proposed to confer the power upon any authority or 
peraon interested to take proceedings in a County Court with- 
ontsneheoneent. Th6BUlha8nowbeenrejeoted,buti&lssure 
to make its a^^waranoe in a modified form during another 
MBBon. Theieoughttobenodifficulty in the way ofamend- 
ing it'without injury to its usefulness, and so as to make it 
aceeptlaUe to a majeuity of the mombers of both legislative 
bodies; but it is perfectly obvious some course must be 
'Udepied which will nmther leave the institution of pro 
ebedingn In the hands of authorities who are indisposed to 
wbu^noccoiifer this right upcm private individuals to protect 
ifbiii uilii iB&ereBbBiBt the public expense. There b indeed 
left -the evearioo of some other euthority, k^n 
oalAnbkMUllievidve the.dnty^ctf investigating oomplaints 
'M||ieCL^b^^'^M««dings where these are upmi inquiry 


shown to be well founded. The existence of sucU an autho¬ 
rity would render unnecessary the adoption by Parliament 
of definite standards of impurity, such as those incorporated 
in the Bill. Chemistry must doubtless play an important 
part in determioiog any decisions which are come to in any 
case under consideration; but it b at least open to doubt 
whether it b desirable for a standard to be incorporated in 
any Act which is based upon the estimation of the amount 
of carbon and nitrogen in any liquid; Mr. Chambeulain's 
belief in local government leads bim to argue that tho main 
remedy is to be found in improved local bodies for dealing 
with this and other questions; but we fear it b doubtful 
if this much-desired change, even supposing it were brought 
about, would enable any effectual action to be taken. The 
poUutioa which results from the negligence of one of these 
bodies constitutes so great a danger to other districts that 
the subject can only be dealt with seriously when it b 
regarded as a matter of national rather than local concern. 

The promoters of the Bill will evidently have sufficient 
work before them to create an interest in the question 
sufficient to overcome the opposition which they will 
meet. They have not lessened their difficulties by omit¬ 
ting to deal separately with pollution due to sewage 
and pollution caused by manufactures. The danger to 
health of. these two conditions b different, and there 
b a likelihood that they will succeed earlier with the 
former than with the latter. Although they have met with 
a temporary defeat, tlieir labours have not been altogether 
thrown away, and they will doubtless at a later date 
bring forward a measure wliich will deserve and meet with 
a better fate than that which attended the rejected BilL 
-♦- 

Db. RoBsax F. Weir recently read a paper before the 
Medical Society of the State of New York, in which he 
related seven cases in which be bad treated chronic effusions 
in the knee-joint by antiseptic irrigation. As Dr. Wbib b 
careful to point out, thb treatment was introduced by 
Schbdb in 187^ and since then has been practised by many 
surgeons, especially in Germany; but, judging from the 
teaching of Englbh surgical text-books and periodical 
literature, it has not won its way in thb country, and 
Dr. Wbib says the same for America. It may therefore be 
well to draw attention to thb plan of treating an obstinate 
and serious affection. The cases for which it b suggested 
are those of subacute and chronic serous synovitb, which 
resist the usual methods of treatment — rest, counter- 
irritation, absorbents, and pressure. It b not proposed (hat 
all oases of synovitis should be treated in thb maimer, but 
that a earful selection should be made. The treatment 
consists in tapping the joint with a trocar about the size 
generally used for hydroede, and then, when all the fluid 
has escaped through the tube, a quantity of carbolic acid 
sedation (6 per cent.) is injected through the cannula, an4 
allowed to flow out. This is repeated until the fluid returns 
from the joint quite clear and free from flakea, and then 
the b withduawn, and the pancture closed by a 

pledget of boric lint, over whicb aa abundant antbeptic 
dresring b fixed. In performing this rimple operation it b 
-Wall not to admb air to the joint; thb can usually beprer 
.vented by carefully adjusting the pressure of - the hand; an 
antiseptic spray may be employed to pby over the oammla 
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as aa additional safeguard. After the operation the limb 
should be Axed upon a back splint or in a plaster-of-Parie 
case. As a rule the pain and reaction afterwards are slight, 
and quickly subside, and all dressings can be remoTed in 
the second week, and the patient gradually bring his joint 
into use again. The synovial membrane can usually be felt 
to be markedly thickened, but the joint is otherwise sound. 
Dr. WsiR reports seven cases which he had treated in this 
way, and refers to thirty-two'others which he has found 
recorded by other surgeons. Volkmann is stated to have 
treated hundreds of cases by this method, without a serious 
complication in any case. Such a sweeping and vague 
statement is, however, of little scientific value, and will 
certainly fail to recommend the method to judicious surgeons. 

Putting aside such statements as this of Volkmann’s, the 
evidence before us certainly warrants a careful trial of this 
method in suitable cases. Our resources in such cases jiave 
not hitherto been great. Where rest, counter-irritation, 
compression, and the use of absorbents have all failed, three 
courses have been chiefly practised—aspiration, injection, 
and drainage. Aspiration is sometimes successful, but is by 
no means reliable; often it fails to remove the whole 
secretion, and, whether from this cause or not, reaccumula¬ 
tion of the fluid only too commonly follows. Injection of 
the joint with iodine—as for the radical cure of hydrocele— 
has long been advocated, but is not now largely used in 
this country; experience has shown that it is not free 
from risk, and that suppuration may ensue. Antiseptic 
drainage of the joint, on the other hand, has been attended 
with good results, but it must be regarded as a severe 
measure. Should the precautions taken fall in their aim, 
a violent suppurative inflammation may be lighted up, 
imperilling the joint, the limb, and the patient’s life itself. 
Compared •with it, antiseptic irrigadon of the joint is cer¬ 
tainly a milder measure, is attended with less danger, does 
not require such complete acquaintance with the details of 
aseptic surgery, and when successful restores the patient 
to activity in a much shorter time than antiseptic drainage. 
On many grounds it commends itself, and if further expe¬ 
rience corroborates the opinions already expressed upon it 
we shall have acquired a very useful addition to our means 
of dealing with a very troublesome affection. 

Thkbb is a distinction to be drawn between suicide //-oot 
fear and suicide/or fear. There is not probably any large 
proportion of cases in which self-murder is committed for fear 
of evil. The fear of detection in crime very seldom induces 
.a wrong-doer to kill himself. The chances of concealmmit 
generally appear to outnumber those of discovery. When 
once suspicitai threatens to ripen into conviction the outlook 
darkwis and the probability of suicide increases, but still 
the blunted moral sense seeks refuge in hope, and few 
criminals incline to self-murder for fear of conviction. 
After they have been convicted, suicide instead of death by 
the band of the executioner is a matter of sentimwt, and 
the traditional belief or impression that Rslf-mnrder will 
entail evil after death is generally suflicient todetermini' 
the condemned to die on the scaffold rather than by tbmr 
own hands. Suicide for fear of ills less than the death- 
penalty are probably even fewer. There is generally as | 
mudi coor^ie lat^ in tiie'-Biinn 'll enable a man to i 


face adverse fortune, however formidable it may seem. The 
very a^fressiveness of the evil rouses a spirit of oppoaition. 
As a rule, few men, and scarcely any women, are craven 
enough to seek death as a way of avoiding adversity, or 
even extreme poverty, if it be not disgracefuL The suicides 
of women, fearful of shame, are, with rare exceptions, the 
indirect effect of mind-weakening or prolonged agony from 
fear, rather than cases of self-murder prompted by fear 
acting directly. 

This is the distinction we are desirous of drawing between 
the two iorms of self-slaughter: on the one hand, suicide 
because the offender is afraid of something, and prefers 
death to it; on the other hand, suicide which is the result of 
demoralisation or depreciation of the strength of self-control 
by the accumulation and wearing pressure of a terror which 
is not so much a particular fear as a general fearfulness. 
Even those who are least well acquainted with the clinioal 
characteristics of mental disease arc aware that swtpicion is 
one of the salient symptoms of those varieties of mind 
derangement which in their development produce suicidal or 
homicidal propensities. There is at flrst a vague feeling 
of being in peril of some sort, a sense of impending 
evil; then comes the idea of being too much noticed 
by others; presently the sufferer feels that be or she is 
watched; end at length there comes the horror of being 
pursued or haunted by physical, or it may be ^iritual, 
beings. In its making this madness has fearfulness 
rather than fear for a principal factor; and in cases of 
suicide occurring without previous symptoms of insanity 
there is, generally speaking, an inordinately rapid and, as 
it were, premature development of the . same t^ror which 
in ordinary and more tj'pical cases of mental disease 
culminating in suicide or a suicidal tendency, imdermines 
the judgment or overpowers the will more slowly. Saidde 
fear is familiar enough. It is commonly preceded by 
secrecy or shyness, with a fitful, moody state of mind, and 
an aspect' of distrust or concealment. There is not on- 
frequently a tendency to seek relief la religious exercises, 
in prayer, Bible-reading, or the services of a church or 
society, although the subject of this impending trouble is 
seldom more than a quiet member, with retiring manners 
and an almost preternatural docility. When a tnim or 
woman who has been at least moderately, perhaps some¬ 
what excessively, demons^tive and self-assertive, suddenly 
becomes subdued, retiring, or even diffident; when there 
is a tendency to repeat the smaller actions of common 
life—such, e.g., as shotting doors and drawers, turning 
off gas-taps, and the like,—as though to make assurance 
doubly sure; when there are noticeable sly glances or an 
air of fearfulness,—that person, however rational and even 
exc^tionally calm and forbearing may be the general 
demeanour, is in peril of passing into such a state of mind 
as may readily express itself in suicide. We often hear of 
resignation, and great sorrows bravely borne in secret; there 
is far menre of danger in the practice of theee virtues than in 
the loudest aud most aggressive oomplainings. Because Uxe 
destructive operation of persistent fearfnlnees is carried on 
in secret and elaborately I'.isguised by tiie victim of its evil 
influence, cases of this suicidal tendency are too commonly 
overlooked, with the result that deaths by self-murder from 
iota are very numeroos; although in the great majority of 


Digitized by 


Google 





Tbb liAiroar,] 


THE METROPOLITAN HOSPITAL SUNDAY FUND. 


[Mabch 27,1866. 599 


instances the morbid mental state is one which, if promptly : 
and wisely treated, will prove susceptible of remedy. I 
*‘Am 1 my brother’s keeper?” is too conventional an ex¬ 
pression of the prevailing sentiment in social life. If only 
there were more real friendliness in families and among 
men and women generally, there would be fewer suicides, 
not so much because the troubles of life would be relieved, 
as because that morbid sense of apprehension which does 
its most deadly work in secret would be checked in its 
development. 

As practitioners of the art of healing, our duty is not 
limited to the feeling of pulses and the looking at tongues. 
If we would do our very utmost for those with whom we 
come in contact, it should be our aim to engender in the 
minds of our patients such a feeling of confidence in our 
honour and wisdom, that, without prying into their secret 
affairs, there may grow up in their minds a consciousness that 
there is always counsel and help to be had for the seeking. 
A mind straggling with the growing sense of fear will not 
always need to unbosom itself to secure relief. We all 
know how, in crossing a narrow plank bridge, the conscious¬ 
ness that there is a handrail will often give the pedestrian 
steadiness without the need to grip it. If he should require 
to grasp it, he knows it is there, and can find it. So is it 
with moral aid and guidance; the fact that it can be 
obtained when needed is in itself a source of strength and 
comfort, without actually confiding the trouble in words to 
a stranger. In this most terrible ordeal of fear the mind will 
often pass unscathed through the fire if only it can feel 
that there exists a trusty friend and.protector at hand, and 
enicide from fear may thus be avoided. It is the noble and 
happy mission of the medical adviser— not the specialist, but 
the general practitioner—to minister thus lovingly to minds 
diseased, and there is no more worthy aim than to qualify 
oneself for the discharge of this most important function. 


The meeting of the Council of the Hospital Sunday 
Ftmd at‘the Mansion House on Tuesday was a very satis¬ 
factory one. It was called to consider certain suggestions 
by Dr. Wakley for increasing the public interest in the 
Fond and developing the collection to proportions more 
■commensurate with the needs and merits of the hospitals of 
the i^etropolis. In the unavoidable absence of Dr. Waelby, 
these suggMtions were introduced to the notice of the 
meeting by Mr. Hbnby C. BrnDSTT. They are briefly as 
follows. 1. That a list of the wealthier workers and land- 
'.owners in London who are non-resident be prepared in 
Anticipation of Hospital Sunday. 2. That a week before the 
date of Ho^itid Sund^ a letter by the Lord Mayor be sent 
to each of the non-residents. 8. That anangmnents be 
made for a public meeting to be held in different paz^ of 
London on each day of the week preceding Hospital Sunday. 
4. That the committee of every hospital in London shall be 
n^sd to prepare statements showing the work which it 
aosoaplisbes: (a) f<» the whole of Londcm.; {b) for people 
witsWs of London; (c) especially for the inhabitante of the 
in which it is situated; and that the hoq>it^8 in 
meh dlMrtct be asked to combine to canvass ministers 
of i^gtoh mad the influential residents in the district, with 
A.T|snr^ azoito local as apart from, metropolitan interest in 
,thtj>n^patajyiv<}ojromote attendance at the public meetings 


and increased contributions to the Fund. 5. Two special 
supplements of The Lancet will be published, one in the 
week preceding and another in the week following the col¬ 
lection, the first giving a description of the claims and needs 
of the hospitals, the second a record of special sermons on 
Hospital Sunday. 6. TheJiospitals or portions of hospitals 
might be usefully, thrown open to the public under 
regularions, and an attempt might be made to induce the 
wealthy to visit these institutions, while special facilities 
might be afforded to the clergy to make themselves personally 
acquainted with the workiog and management of one or 
more of the hospitals. 

The meeting of the Council was one of the largest and 
most representative which has been held. The suggestions 
though not discussed in detail, were very cordially received, 
and in the end, on the motion of Sir Sydney VTaterlow, 
seconded by Sir Edmdnd CunniE, were referred for con¬ 
sideration to a Special Committee. This Committee was 
empowered to spend on its investigations not more than 
;£i50. It is the pride of the Council of the Hospital Sunday 
Fund to he very economical in its methods, and to spend all 
the money it gets, save something like 8 per cent., on the 
sick poor. Sir Sydney Waterlow therefore was quite 
right Id stipulating that the Committee should not exceed 
a certain limited amount without further appeal to the 
Council. But, obnously, statistical and clmical work and 
the holding of public meetings cannot be carried out 
without some outlay. This wUl be well justified if it 
brings a few more thousands into the coffers of the 
Fund. Sir Edhynd Currie in his speech showed that 
while the hospitals were very grateful for what was done, 
the amount raised was quite inadequate to the want, and 
that in some cases small contributions to the Fund were 
used as excuses for not giving proper annual subscriptions. 
Mr. Burdett replied to the latter objection pretty effectually 
by showing that in places where Hospital Sunday was 
established subscriptions increased rather than diminiahed, 
and that the sermons of Hospital Sunday were a great 
means of diffusing knowledge of the work and claims of 
hospitals. The public will look forward to the work of the 
Committee with interest. There must be thousands of 
gentlemen who find their work and wealth in London who 
leave the town from Saturday to Moffday, and so miss the 
powerful appeal which is made to the residents in London. 
Such gentlemen will not be ungrateful to the Lord Mayor 
for remmding them of the claims of those institutions, in 
which their servants and poorer neighbours find the highest 
medical and nursing skill, and their medical attendants the 
education wbicli makes them so efficient in those emergencies 
of disease which arise ev^ in the country. 


A spECi.vL meeting of the Royal Medical and Chiniigical 
Society will be held on Tuesday, the 30th inst, at 8.80 p.m., 
when the subject of Supra-pubic Lithotomy will be discussed. 
Papers will be read by Mr. Barwell, Mr. Walter Rivington, 
and Mr. W. H. A. Jacobson, and an interesting debate may 
be anticipated. 

Next May a Medical Congress under the auspices of the 
Scientific Athenaeum of Valencia is to meet in that city for 
the “calm and dispassionate discussion” of Dr. Ferran’s 
anti-oholeia inoculations, with the hope of arriving at an 
unbiased view on that much-debated subject. 
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SIR WILLIAM JENNER, BART., K.C.B. 

At the present time it maybe interesting to briefly recall the 
circumstanceB which led to the appointment of Sir William 
Jenner as Physician to the Queen, and many of our readers 
will still remember the accident by which the talented and 
respected physician who, had he lircd, would in all human 
probability have obtained thecoveted post—we allude to the 
late Dr. Baly—lost his life. The late Dr. Parkes had been 
spoken of as the probable successor of Sir James Clark, 
but his failing health rendered such an appointment un¬ 
desirable. Sir James had long had the intention , of in¬ 
troducing Dr. Baly to Her Jlajesty, and of recommending 
him as successor to himself in the post of Physician in 
Ordinary to the Queen; and there is little doubt that this 
design would have been carried out had it not been for the 
accident resulting in Dr. Baly’s death, which occurred on the 
South-Western Railway whilst be was travelling to Guild¬ 
ford to see a child suffering from diphtheria. The carriage 
in which Dr. Baly was seated, asleep, with his handkerchief 
over his face, was turned completely over; the door near 
him flew open, and he was tilted out, receiving In the fall 
injuries which killed him immediately. Although there 
were other passengers in the same compartment, they 
escaped with slight or no injury, and it was thought at the 
time that Dr. Baly came by his death owing to his being 
asleep when the accident occurred, and consequently unable 
to make any effort for his safety. It is a curious eoincidsnce 
that the local practitioner under whose care the child at 
Guildford was had mentioned to its parents the names of 
three physicians, Dr. Baly, Dr. Jenner, and another whose 
name at this moment has escaped our memory, as being 
suitable to be summoned in consultation. Dr. Jenner 
going to see the -little patient the next day, when 
he also identified the body of Dr. Baly. Some time after¬ 
wards Sir James Clark introduced Sir William to the 
Queen, and his appointment was soon gazetted as Physician 
in Ordinary to Her Majesty, of which onerous and 
responsible post he has now discharged the duties and 
enjoyed the honours for over twenty-fiTe years. It is worthy 
of mention that Her Majesty has during her lifetime been 
under the care of only two physicians — Sir James Clark 
during, roughly speaking, the first forty years, and Sir 
William Jenner during the remainder. The Queen is, we 
understand, a model patient, and her confidence in her 
medical attendant, when once vouchsafed, is implicit. In 
this respect, as in many other aspects of her life, she 
affords an' example wMcb many of those over whom 
she reigns could follow with advantage. For five con¬ 
secutive years Sir William Jenner has been President 
of the Royal College of Physicians, and although we 
believe that he will be invited to retain his office, we 
understand that he will decline to take upon himself the 
duties of this important position for another year. The in¬ 
teresting ceremony, of which we give a detailed account else¬ 
where, seems to be the climax of a life’s work of no ordinary 
value to the profession which be so much adorns, and by 
the members of which he is so universally and deservedly 
^pected. It is well known that it is mainly through 
Sir William’s influence that the Colleges of Physicians and 
Su^eons have been brought to act in concert in building 
the new Examination Hall, and it is also certain that Her 
^jesty has consented to lay the foundation-stone of the 
^^ding entirely throhgh his mediation. To her appreciation 
bi Sir Wl^m’s suecessfm nare Vt her may be slttributed her 
Vordrbf ■gtWefhljtrBSee.'^Theftesid^of the Royal College 
of Physitians; with whom I have beak long personally I 


acquainted, and whose eminent abilities and far-seeing 
knowledge have justly placed him in the foremost rank of 
those who have benefited mankind.” 


THE GOVERNMENT COMMISSION ON 
HYDROPHOBIA. 

Wb have reason to believe that the eminent patho¬ 
logists, Sir James Paget, Professor Burdon Sanderson, 
and Dr. Lauder Brunton, have, together with Sir H. Roscoe, 
who initiated the matter, consented to serve on the Com¬ 
mission to inquire into M. Pasteur’s method of inoculation 
for hydrophobia; and that the Government intend to seek 
in addition the services of a few distiuguished physicians, 
including Sir W. Jenner. As soon as tbedetails are arranged 
the Commissiott are expected to proceed to Paris, personally 
to investigate M. Pasteur’s proceedings and their results. 


MILK ADULTERATION. 

Wr have lately drawn attention to a form of milk 
adulteration somewhat .different from the time-honoured 
skimming and watering. The new offence consists in the 
addition to pure milk of the skim-milk obtained from the 
“cream separator.” We commented, not for the first time, 
on the defective state of our law, which compels the public 
analyst to adopt as his standard of purity the poorest of 
cow's milk. There can be no doubt that genuine milk is 
sometimes found which contains as little as 11 per cent, 
of solids—viz., 2‘5 per cent, of butter-fat and S'd percent, of 
sugar, albuminoids, and ash. It is admitted by all that 
such milk is abnormally poor, and the selling of it a serious 
danger to the public health, and yet the public analyst is 
unable to stop its public sale, for the law most absurdly 
compels him in his certificate to state in figures the extent 
of the adulteration which has been practised, the quantity 
of water which has been added to, or the quantity of cream 
which has been removed from, the milk. If milk were a 
substance of constant composition, like sugar, this would 
be easy enough, for, thanks mainly to the labours of 
English analysts, the methods of analysis are now singularly 
accurate. But milk is a very variable mixture, and an 
analyst is therefore obliged to take as his standard of purity 
the very poorest milk he can find. Even then he is not 
quite safe, for it is asserted by many that milk may be 
drawn from a cow’s udder which is even poorer than this 
standard. What the law ought to do is evidently to fix a 
limit of strength as regards fat and total solids, below wflich 
milk shall be deemed to be adulterated for the purposes of 
the Act. This would render the work easy and satisfac¬ 
tory, and would leave to the vendor no serious difficulty. 
We are glad to find from a report which has just reached 
us that this simple and satisfactory solution of the problem 
has already been attained by at least one enlightened board, 
which, however, is unfortunately in America, and not in 
England. It appears that in the State of Massachusetts an 
“inspector of milk” has long been a recognised official, bnt 
it was only at the commencement of the last official year 
that a new law gave him tlie power of attacking the evil 
efficiently. Mr. James F. Babcock, the present officer, is 
entitled the “ Inspector of Milk and Vinegar,” and his report 
for 1885, addressed to the Mayor and Board of Aldermen of 
the city of Boston, is an interesting and important docu¬ 
ment. Under the new law every eanier of milk must be 
licensed, and every vmidqr of milk in a “store, booth 
stand, or market-place” must be roistered, the fee in 
each case being fifty cents. The inspector has power to 
enter and take samples of milk, butter, oleomargarine, and 
vinegar, and to lodge complaiuts, followed by legal pro¬ 
ceedings when the law is deemed to have been Rotated. 
From April to December last 9853 iaspections ware made 
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and no complaints lodged, of which only hre were I 
dismissed. Under this vigorous action the percentage of ' 
adulterated samples of milk sank from 3S'60 in April and ! 
May to 1619 in November and December, and it can hardly 
be doubted that a still further improvement will be effected. 
A well-furnished city laboratory has been provided, and the 
report describes in detail the apparatus it contains, its cost, 
and the methods of analysis employed. The latter will be in¬ 
teresting to many of our readers, and may be briefly described. 
In the prelimipary examination the specific gravity is 
first determined by a Piles’s hydrometer, correction being 
made for temperature by means of a table given in the text. 
The standard temperature is 15*^ C. (t9° F.), but the standard 
specific gravity is not given. We presume further analysis 
would be required if it fell below 1‘033. The approximate 
percentage of fat is also in every cose estimated by means 
of Feser's lactoscope, in which four cubic centimetres of the 
milk are diluted with water in a glass cylinder until black 
lines on a vertical white glass rod in the centre are visible. 
Graduations on the outer gloss then give the result. If 
these two preliminary tests give doubtful results a more 
complete analysis is made, pretty much in the usual way, 
the fat being removed by boiling petroleum “benzine”—• 
spirit we presume—and the sugar by the iiolariscope. This 
system Is of course imperfect, but it is calculated to give 
concordant and tolerably trustworthy results; The cUef 
fault seems to be that the fat ie not directly weighed, 
and that, as we understand, the total solids and the 
solids not fat are not carried to constant weight. The 
milk standard is, as we have before mentioned, fixed 
by law. Milk is considered adulterated unless it contains 
13 per cent, of total solids—namely, 3'7 of fat and 9'3 solids 
not fat. This is & somewhat severe standard, and possibly 
in England 3 per cent, of fat and 9 per cent, of solids not 
fat would be high enough. But, on the other hand, there 
is force in Mr. Babcock’s remark, with which we' may 
conclude: “The public have a right to demand that the 
milk supplied to them shall be of good average, quality; 
and it is asserted that the present standard in Massa¬ 
chusetts is precisely this, and no more.” 


THE USE OF ANESTHETICS. 

Wb have deemed it necessary from time to time to call, the 
attention of our readers to the subject of amesthetio agents , 
as employed in surgical operations, and more especially to 
the dangers which attend upon the use of chloroform when 
employed alone. The frequent occurrence of a fatal result 
from this sgent, as recorded in our columns, has rendered 
it necessary for us to draw attention to the matter and 
seriously put the question to our surgical brethren as to 
whether they are justified in using chloroform as an anees- 
tbetic, seeing that a considerable risk is of necessity asso¬ 
ciated with it, however carefully it may be employed. This 
questicn assumes much greater seriousness when it is remem¬ 
bered that large experience and careful iuveatigatiou have 
proved beyond a doubt that the use of other agente which 
produce insensibility to pain is not accompanied with so 
much risk as atteads the employment of chloroform alone. 
If no other anesthetic were obtainable, we should have to 
balance the good results against the evil and be content with 
the' former; but this ie not the. case. Although there are 
eoooe drawbacks to the use of ether, inasmuch as it is not so 
manageable as chloroform, and, in the case of persons liable 
to emphysematous or bronchitic attacks, is attended with 
inconvenience and some risk, yet for the majority of adult 
patients this agent may be employed with comparative 
aafety. Then, again, extensive experience with the safe 
and effecUve anesthetic composed of one part of alcohol, 
two parts of chloroform, snd three parts of ether, has 
demonstrated that it is not only as powerful in pro¬ 


ducing insensibility to pain, but that it is in a great 
degree less dangerous than chloroform. This form of 
anmsthetic is now used largely, both in hospital and in 
private practice, and a fatal accident from its use has rarely 
been recorded, whereas the anuouncemeut of a death from 
the use of chloroform alone is a matter now of almost weekly 
occurrence. We think it our duty to state that a surgeon is 
not justified in recommending the employment of chloro¬ 
form as an anrcstlietic whilst be has it in bis power to make 
use of agents which are capable of producing the same effect 
in annulling pain without anything like the danger which 
results from chloroform when used alone. It is only fair 
towards a patient who is ignorant in these matters, and who 
places his confidence in his medical adviser, that if he is to 
undeigo a surgical operation those methods which are the 
least dangerous as well as the most efficient should be 
adopted. No surgeon would at the present day recom¬ 
mend a patient with aneurysm of the popliteal artery to 
undergo ligature of the femoral before trying the less 
dangerous method of pressure, and no surgeon would think 
of performing the formidable operation of lithotomy in a 
case where a stone could be crushed. In either of these 
cases he is guided in his conduct towards his patient by the 
knowledge of the fact that one operation is as effectual and 
much less perilous than the other. In like manner we con¬ 
ceive it to be the duty of a surgeon about to perform an 
operation to employ the form of anmsthetic which is proved 
by experience to be attended with the least amount of risk. 
Chloroform is by far the most dangerous agent to employ; 
as a rule it should be discarded except in particular instances, 
such as in operations on children who bear it well, or on 
old persons who are afflicted with pulmonary complaints, to 
whom the use of ether is decidedly objectionable. 

THE CONTAMINATION OF BRITISH UNIFORMS. 

A MBBTINO of workwommx engaged at the Army Clothing 
Depot at Pipilico, held last week at Portcullis Hall, West- 
; minster, revealed the fact that the sanitary precautions 
taken some years since have of late been entirely abandoned.. 
Eight years ago we clearly demonstrated how uniforms 
made in the private dwellings of the workers were often 
brought in contact with small-pox and scarlet fever patients. 
The Secretary for War at that .time, Mr. Hardy, acknow¬ 
ledged that of the three viewers who examined the clothing 
brought from outside one had contracted small-pox during 
the course of the previous five years. Another viewer and 
his daughter suffered from small-pox just before the five 
years in question (1S72-77). In 1878, when our revelations 
on the subject were published, a great alteration was made 
in the management of the Army Clothing Depot, which we 
were assured was based on the following principles:—A 
slight reduction in the rate of wages, so that the Govern¬ 
ment might with greater facility compete with private 
contractors, the latter being even more likely to neglect 
the necessary sanitary precautions. All out-door work 
was in principle to be abolished. No new hand should be 
allowed to take work home, and it would only be 
continued with respect to some soldiers’ widows and 
others to whom the State was morally indebted and 
who had no better means of subsistence; there were but 
very few such cases, and these would gradually die out. 
Thus the uniforms would ultimately be entirely manu¬ 
factured within the walls of the factory, where the work¬ 
people would enjoy healthy quarters, ample ventilation, 
and where the cloth could not be brought intb contact 
with persons suffering from infectious disease. These pro¬ 
mises have, however, been wholly forgotten. The work¬ 
women say that their wages have fallen so low that their 
patience and powers of endurance are exhausted. Questioned 
in the House of Commons, Mr. Woodhall replied that the 
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average in 1884 amounted to 15.r. 8d. per week, and in 
1SS5 to 15«. It seemed therefore as if there had been 
no reduction, and that is certainly the case so far as the 
amount of money paid is concerned; but tbe quantity of 
clothing made for this sum according to the present piece¬ 
work tariff is considerably in excess of what was formerly 
required. To earn this the women have to work long 
hours in the night. Overtime, however, is contrary to the 
stipulations of the Factory Act, and therefore the women 
take the work home. As a matter of form, it is said this is 
not allowed; as a matter of fact, it is the general custom. 
But for this, the average wages paid could never have been 
maintained at their former figure. About 500 women were 
present at the meeting in Portcullis Hall. They greeted 
with laughter the suggestion that they were not allowed to 
take work home. When those who were in the habit of 
taking work home from the factory were asked tohold up their 
hands, every hand was uplifted. Then, to make sure of tbe 
test, the workwomen who had not taken work home were 
called upon to hold up their hands, and not a single hand 
was raised. Hence it seems clear that the sanitary pre¬ 
cautions deemed necessary and*the Factory Act are both 
openly violated at the Army Clothing Depot. Home 
work, with its attendant danger of infection, instead of 
being restricted to a few exceptional cases, is now, on the 
contrary, the universal practice. The Factory Act, stipulat¬ 
ing that women shall work only ten hours, is flagrantly 
defied by their continuing at night, and in unhealthy, over¬ 
crowded homes, identically the same task which was begun 
during the day in the healthy and well-ordered State 
factory. How can we hope to suppress the sanitary defects 
and the illegal practices of the “sweater” in the East-end 
when in the West-end the managers of this model Govern¬ 
ment establishment contrive to evade the law? Econoniy 
may be a virtue, but it becomes the worst form of extrava¬ 
gance when it compromises public health. Nor is it fair 
to tbe public, who are anxious that those who work for tbe 
State should at least earn enough to afford means of living. 
We feel convinced that public opinion will support us in 
demanding that the Factory Act shall be duly observed, 
home work strictly suppressed, and the scale of prices so 
revised that tbe average of 15.». 8fl. can l>e earned within the 
walls of the Government factory and within tbe workiog 
hours prescribed by the law. 


LONDON OUST. 

Mr. Millar, the Vestry Clerk to St. George the Martyr, 
Southwark, has proposed to Sir Robert RawUnson a com¬ 
prehensive scheme for dealing with the dust and refuse of 
the metropolis. His suggestion is to reclaim the useless 
land from Tilbury to Southend by removing to it all the 
refuse of London. The Government for this purpose would 
have to engage wharves along the river which would be 
used as shoots by tbe various vestries and district boards, 
whence the dust would be conveyed to its destination by 
small tugs and barges. The cost of conveyance to Tilbury 
he proposes should be paid by a metropolitan rate, and the 
cost of reclaiming tbe land by the Government. Mr. Millar’s 
scheme will certainly commend itself to those who regard 
this subject from the public health point of view, but it 
could not be carried out without interference with certain 
industries. Brickmakers would argue that the present 
system which is carried on in London dust-yards is necessary 
for the purpose of enabling them to manufacture bricks for 
tbe growth of London. Farmers have learnt to depend upon 
London road-sweepings and “ soft core” for manure: and 
last, but not least, contractors have learnt to make sufficient 
profits out of London dust to make their influence felt 
by local authorities. But this industry is less remunerative 
than formerly, and as a result there is often a tendency on 


the part of the contractor to leave the dust in dust-bins 
rather than devote it to the uses we have indicated. Hence 
there has for some time been a growing feeling that some 
radical change was necessary in tbe method of dealing with 
the waste material of this large city. Efforts have been 
made by more than one metropolitan medical officer of 
health to bring to tbe notice of his sanitary authority the 
advantages of burning house refuse in some such manner 
as that practised in tbe north of England. Vestries have 
been taught continually that they must learn to think 
of dust-removal in its health rather than its economic 
relations. But the influence of the contractor and the force 
of custom have always stood in tbe way of any alteration of 
procedure. Mr. Millar's scheme ^ill, we hope, revive the 
whole subject. Subject to regular removal from bouses the 
money cost of dealing with refuse is an important con¬ 
sideration, and it is obvious that every effort would be made 
to utilise tbe material in some way that would make as 
much return as possible for the money expended in its 
collection. Mr. Millar calculates that the metropolis now 
pays £120,000 annually for this purpose. If his scheme be 
such as to cost no more than this, it is even then worthy 
of consideration, for the removal from houses would not 
then be dependent, as now, upon tbe requirements of the 
brickmaker or the farmer._ 

RUPTURE or PREGNANT UTERUS; PORRO’S 
OPERATION; RECOVERY. 

A COMMUNICATION by Professor Slawjansky to the Sulcal 
Society of St. Petersburg, on a case in which he successfully 
performed Potto’s operation for rupture of the gravid uteriis, 
is published in tbe February number of the Paris AnnaUt de 
GyMcologie tt d^ObatHrique. Slawjansky states that be has 
collected 175 coses of the operation which was first prac¬ 
tised by Porro at Pavia in 1876. It was performed by Dr. 
Prdvot at Moscow in 1878, ten hours after rupture of the 
uterus, but tbe patient died the fifth day in consequenoe of 

bmmorrbage from the pedicle. C. E-, aged thirty-seven^ 

within one week of full term, was knocked down by a 
tramcar while crossing one of the streets of Vassili-Ostroff. 
Considerable bsemorrbage ensued from the genitals, and the 
patient lost consciousness.wbile being carried to her home. 
She was first seen in the clinique of the Imperial Academy 
of Medicine by Professor Slawjansky twenty-six hours after 
tbe accident. The patient was then quite eonscioos; skin 
pale; mucous membranes slightly cyanosed; ecchymoseson 
the inner side of the left eye and on the buttocks; abdomen 
very tender on pressure. Temperature 38’1° C.; pulse 138. 
j Objective examination of the enlarged abdomen, conducted 
under chloroform, in consultaticm with Professor Bider, gave 
the following results: Immediately under the abdominal 
wall, and towards tbe left iliac fossa, could be felt tbe sutures 
in the fcetal head. Upwards and a litUe to the right tbe 
trunk of the foetus and some of the ribs could be distin¬ 
guished. Tbe breech was above and a little to the right of 
the median line. On the right of the foetns, over an extent 
equal to two bands’ breadth, was experienced a sensation of 
decided resistance, but without defined outline. The fmtus 
was movable, heart sounds not audible. By vaginal exami¬ 
nation tbe cervix could be felt with easily dilatable orifice 
admitting two fingers. Beyond the internal orifice liie 
uterine wall was reached on tbe right side, and the edge of 
tbe placenta easily touched; but on the left the uterine wall 
could not be discovered, and, on practising bimanual touch, 
the fingers of tbe two hands could be approached until they 
were only separated by tbe abdominad wall. Penetrating 
more deeply and upwards, a fcetal foot could be felt, and, 
between it and the exploring fingers, tbe presence of the 
fcetal membranes. But nowhere could tbe edges of the 
uterine rupture be detected. AU circumstaaces con- 
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sidered, traumatic rupture of the gravid uterua was dia- 
fi^osed, and the necessity reco^ised for immediate de¬ 
livery. Exploratory laparotomy having been decided upon, 
three hours after the patient’s admission Dr. Matveef 
administered chloroform. The temperature was then 
38 6° C.; pulse 138; respiration 26. The operation was per¬ 
formed under the strictest antiseptic precautions, and 
Dr. Fisher was the principal assistant. Immediately over 
the foetal head an incision of two centimetres was made 
into the abdominal wall, and one of two millimetres into 
the peritoneum, giving issue to a mixture of bloody serosity, 
meconium, and cheesy flocculi. The hairy scalp of the 
foetal bead could then be felt in the abdominal cavity, and 
the parietes and peritoneum were divided with scissors to 
the extent of twelve centimetres, the dead fcetus seized by 
the head and extracted gently.. On introducing the hand 
into the peritoneal cavity with a view to extract the 
placenta, this was found ftrmly adherent, apparently to the 
outer surface of the womb, and it was thought preferable to 
withdraw that organ through the abdominal wound. It 
then became evident that the uterus, tom from side to 
side in its upper third, was completely everted. The 
placenta and membranes were completely adherent through¬ 
out their whole extent. The internal orifice was not visible, 
being bridged over by the membranes. The womb had thus 
the appearance of a mushroom, round the top of which the 
Fallopian tubes proceeded to their insertion. An elastic 
ligature having been placed on the cervix, the placenta and 
membranes weredetached; the mushroom-like shape of the 
everted uterus was then still more perceptible. The cervix 
was now more ftrmly secured with a second elastic ligature, 
and the uterus and appendages removed with the bistoury. 
The pedicle was divid^ into two, and each portion secur^ 
by separate elastic ligature. While performing careful peri¬ 
toneal toUette, evidences of general peritonitis became 
manifest, with deep redness of the intestinal coils and a dull 
velvety appearance of their surface. The pedicle was fixed 
in the lower part of the woond, the ligatures projecting 
throngh it and its edges closed with nine deep silken 
sutures. Powdering its surface freely with iodoform, cover¬ 
ing it with two layers of iodoform gauze, a thin layer of 
sublimated wadding, and a hypogastric bandage, constituted 
all the dressing. The operation lasted forty-five minutes. 
The patient was removed into an isolated room, and on 
waking said she felt better, and the pains had left her. The 
pedicle stump dried up rapidly and separated on the twenty- 
third day. The sutures were removed on the fourteenth 
day, with the exception of the two near and beneath the 
pedicle, which were removed on the twentieth day. On the 
fifth day copious diarrhoea set in and lasted four daye. The 
maximum of temperature was S9*1‘^ C., of pulse 126. From 
the third day after the operation the urine contained some 
albumen, and occasionally a considerable number of red and 
white globules. The nephritic affection disappeared on the 
twentieth day, and on the thirty-sixth the temperature was 
normal. _ 

CHOLERA AND WATER. 

Ih an address delivered before the South Indian Branch 
of the British Medical Association, Surgeon-General Purnell 
draws attention to the relation which exists between the 
water-supply and the prevalence of cholera in India, and at 
the outset he declares that the remedy against the recurring 
epidemics of this disease lies in the bands of the authorities 
if they will but have the courage to use it—namely, to 
provide the people with an uncontaminated water. Speak¬ 
ing generally of Southern India, and more or lees of the 
whole of the immense continent, it is said that every hamlet, 
village, and town has a water-supply open, and easily open, 
to the foulest contamination. Detailing the special means 


by which water is fouled by the inhabitants of our Eastern 
Empire, Dr. Purnell asks two quesrions—namely, first, 
have we any proof that water contaminated with cholera 
dejecta will spread cholera? and secondly, have we any proof 
that a people supplied with a pure and uncontaminated 
water supply escape cholera ? Proceeding to give instances 
which in India supply an affirmative answer to the first 
question, and of the crucial evidence obtained as to it, he 
states that as regards the second question the evidence 
procurable is circumstantial only. Indeed, improvements 
in water-supply have so generally gone hand in hand with 
other sanitary reforms that it becomes, as a rule, next to- 
impossible to eliminate all other conditions, and to declare 
that immunity from cholera is the result of one improve¬ 
ment only. But in reference to the town of Pondicherry, 
there does appear to be reason, according to Dr. Fumell. to 
attribute the siugular immunity from cholera which that 
place has experienced, at a time when such neighbouring 
towns as Cuddalore were severely infected, essentially to 
an improved water; and it is added that in so far as such 
sanitary improvements as are involved in securing cleanli¬ 
ness are concerned, Pondicherry is no better off than 
Cuddalore. Indeed, taking into consideration all other 
reasons alleged for the difference in the behaviour of cholera 
in these two towns, Dr. Purnell arrives at the conclusion 
that the unique water-supply of Pondicherry, free as it is 
from sources of contamination, supplies the only explana¬ 
tion. The effect of the paper is to leave a strong impres¬ 
sion of the need of the improvement of the water-suppliee 
for the populations of Indio, and as such it will receive 
the support of all interested in the prevention of cholera, 
irrespective of their views as to the nature of the con- 
tagium to be dealt with._ 

THE CHEAP DINNER MOVEMENT. 

Thr movement for supplying wholesome food and din- ‘ 
ners to the people at a cheap rate has received a further 
development from the able and interesting paper read by 
Captain Wolff on Thursday week last at the Parkes 
Museum of Hygiene. The audience, consisting of the 
B'ellows and Members of the Sanitary Institute, and presided 
over by Dr. Richardson, listened with great interest to the’ 
essay, and carried out afterwards a very useful discussion. 
Captain Wolff, who has personally traversed the greater part 
of the metropolis in order to determine where the wants of 
the people are most pressing, displayed the results on what 
may be called a food map of the metropolis. In some of 
the quarters thus delineated it may truly be said that there 
is not only deficiency of provisions at a moderate cost, but 
that the means for the preparation of food of any kind in 
a wholesome form are completely absent. There are neither 
kitchens, nor fires, nor cooks. In the wildest parts of the 
world it would be possible to find better provision than here 
in the midst of civilisation; and how it can be expected 
that men under such conditions should live a law-abiding,, 
civilised existence? If a man drinks beer he thinks 
beer, said Samuel Johnson; and equally true is it that, if a 
man is forced to feed as wolves feed, be will grow wolfish 
and out of the ordinary rules of human government, how¬ 
ever wisely those rules may have been framed for the common 
good. The design now suggested proposes to meet the 
dangers and the difficulties incident and consequent on 
starved revolt by sensible prevention of danger. It asks 
for no charity which, as the chairman insisted, cannot be a 
permanent aid; but it opens to all thoughtful persona 
a mode of applying their time and their money in a 
way that shall yield a return for both, and confer 
a national service, which it were well to render while 
times are still peaceful and the massea loyal. The sub¬ 
ject is not technically one which concerns the profession 
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of medicine more than other professione or callings; yet 
we are glad to see that medicine is taking the lead in the 
practiciU working of it. If Dr. Richardson and those who 
are striving with him can but succeed in establishing half 
a dozen kitchens on a model scale, the success will, we 
seriously believe, be quickly assured. The movement would 
rapidly grow, and in a few months the metropolis, in everj’ 
part of it, would have comfortable dining quarters at which 
the poorest would be fed wholesomely, rationally, and com¬ 
fortably. A public kitchen end dining-room in rivalry to 
every public-house would be the grandest counterblast 
to public intemperance that was ever set up. 


HYDROPHOBIA AND THE DOG REGULATIONS. 

1 V''b are glad to see that police notices have been exten¬ 
sively advertised to the effect that the order of Dec. 4th, 
18S5, which requires that all dogs while la the streets of 
the metropolis (within six miles from Charing-cross) not 
being led by some penon are to be muzzled is still to remain 
in force. There can be no doubt that these regulations, and 
tho consequent wholesale destruction of dangerous, owner¬ 
less, and useless curs have been successful in reducing the 
number of cases of rabies and hydrophobia. Indeed, if proof 
be needed, it is furnished by areturo, moved for by Sir Richard 
Cross, and issued on Wednesday last, which shows that since 
the order for muzzling was put in force on Dec. lOtb the 
decrease in the number of cases of rabies reported has been 
marked. In December last forty-six cases were reported, in 
January twenty-seven, and in February fourteen. The 
number of deaths from hydrophobia reported in the metro¬ 
politan district was twenty-six in 1885, and one in January, 
1880. Considering this great increase in the usual annual 
number of cases, it is no wonder that we h&ve been passing 
through what is generally called a '* hydrophobia scare ”; 
for once in a way, however, a “scare ’’ has made its influence 
widely and, let us trust, permanently felt, and has so far bod 
good results. It is to be hoped that when the present epi¬ 
demic has died away and this terrible disease is again almost 
lost sight of by the public, the authorities will still con¬ 
tinue to exercise some sort of control over wandering and 
ownerless dogs. __ 

NEW FRENCH MILITARY SANATORIUM. 

Tii£ arrival at Toulon of a transport with two hundred 
invalids from Tonquin has caused no small sensation and 
alarm. The evidence collected shows that the cholera was 
not imported from Tonquin; and, indeed, there bad been 
cases of cholera at ^larseiiles some ten months before the 
SartJic, the Incriminated vessel, reached the port of Toulon. 
Nevertheless an unpleasant impression prevails, and when 
it was announced that the sick men were to be located at 
the island of ForqueroUes a perfect outcry was raised. The 
clamour was so loud that the Minister of Commerce, lil. Fi. 
Lockroj, has been compelled to visit Marseilles, Toulon, and 
ForqueroUes. The latter place is the largest of the Golden 
Islands, or Isles d’Hyores. It is sitizated six miles out at sea 
and nine miles from the well-known winter station of Hy&res. 
As a healthy and beautiful spot nothing better could be 
desired. The island is divided into seven ranges of small 
hills, with innumerable nooks and sheltered comers where 
the sea air may be enjoyed without disturbance. The rich 
vegetation, the pine-trees, thyme, myrtle, and tamarisk, 
perfume the atmosphere with balsamic exhalations. For a 
sanatorium it would he difficult to And a better position, 
but for the fact that it is already used for a convalescent 
hospital for soldiers coming from Africa. There are also 
smaU local interests that might be injured by the presence 
of dangerous and contagious forms of disease imported from 
the colonies. The sanitary condition, it must be added, of 
the existing hospital is most unfavourable. It is a wretched 


old building, with no sanitary contrivances whatever, and 
very insufficient means of ventUation. Under all these 
circumstances it would be much wiser to select the 
neighbouring island of Portcros. As may be gathered from 
its name (a derivation of port-crciLt), it has a better 
harbour, and has the advantage of being further out at sea. 
Also there are barely fifty inhabitants in the island, and, 
like ForqueroUes, it possesses rich balsamic rotation witU 
hills affording good shelter from the winds. Here tent or 
field ambulances could be established which would be far 
safer than the malodorous and old structure called the 
hospital of ForqueroUes. We understand that ]M. Lockroy 
himself favours this solution of the difficulty, and trusts it 
will be acted upon without further loss of time. With so 
many beautiful sites and the exceptional climatic advan¬ 
tages of the Riviera, the Frejich Government should be able 
to provide its soldiers with all that is needful for their 
restoration to health.' _ 

DOCKED FEES. 

A COBBESPONDENT Writes:—“The practice of giving 
sovereigns instead of guineas to medical men is one which, 
I think, is worthy of notice on aoconnt of the great destruc¬ 
tion of good feeling which it occasions. Its origin is 
obscure; possibly it dates from the replacement of the 
guinea as a coin by the sovereign. The practice is almost 
confined (curiously enough) to the aristocracy and to those 
who, being perhaps distantly related to some member of 
that body, seek to emphasise tho fact by .the adoption of 
their defects—in the same way as parasites of Royalty have 
from time to time imitated the physical imperfections of a 
SoTM^gn—both, possibly, on the principle that * imitaticm 
is the sincerest flattery.’ 1 do not mean to say that this habit 
is universal among the aristocracy, many of whom discharge 
their debts not only with exactness, but with generosity. 
Now, after the authentic history of the two knights who 
fought about the colour of a shield, and found on looking at 
both sides of it that it was, after aU, both gold and mlver 
(the shield was, without any doubt whatever, in reality a 
guinea), 1 feel that no other method can be so conveniently 
adopted as that which led to the resumption of harmonione 
relations in the case above recorded. First, from the point 
of view of the “ upper ten.” The guinea is an obsolete coin; 
small change is a nuisance. What follows? To dock the 
fee and give a sovereign? Nay; if the mrs of a grand 
seigneur are to be adopted, by all meuie give another 
sovereign, or at least gold. Now, the practice is not k^t 
up from inadvertence; for it is not unfrequently the subject 
of animated discussion among members of the aristocracy 
themselves. From the pmnt of view of the medical man, it 
means, flmt, pecuniarily (a consideration of the least im¬ 
portance on this occasion), a tax of 5 per cent., a loss on an 
income of 2000 guineas of .£100. On each occasion on which 
a sovereign is tendered singly, it means that the good 
nature, forbearance, and good manners of the medical 
man are presumed upon. If a lump sum is paid in this 
manner, it means that the patient deliberately withholds 
part of his debt. Let each person in the hAbit of acting in 
this way think what he would say to a tax of 5 per cent, 
being levied on all his income by each private individual 
through whose bands it passed; what would he or she say to 
such a proceeding in the case of such a commonplace matter as 
the price of a horse or the payment of a bet ? But this is the 
least port of the matter. The fee tendered by a patient is 
not only a payment. It should be rather the outward and 
visible sign of gratitude for benefits received, which can 
never be entirely paid for by money. There are many little 
kindnesses constantly rendered by us for which we neither 
ask, nor expect, nor would receive money payment; our only 
reward is the gratitude and friendly regard of our patient; 
I'Ond it is just this, the dew on the grass, the bloom on the 
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grape, which is by this act necessarily destroyed. I will go 
further, and say that most of us would willingly provide the 
ahilling rather than, lose the sentiment. As concerns the 
conduct of our profession, 1 am far from hinting or advising 
that they should on all occasions coll the attention of a 
patient to a ‘ docked fee,’ but opportunities arise on winch 
it is possible to correct erroneous ideas without giving 
offence or disturbing friendly relations. Such opportunities 
should not be missed for the want of a little moral courage; 
but medical men should remember that they owe it to their 
brethren to do what they can to prevent the establishment 
of wrong precedents, ihid be ready to give themselves a little 
trouble for the good of their profession.” 

FEMALE LABOUR IN COLLIERIES. 

Thk movement in favour of the abolition of female labour 
in collieries does not, it would seem, give general satisfac¬ 
tion among the class which will be chiefly affected by^it. 
At a recent meeting near Wigan a considerable number of 
persons discussed the changes proposed and entered a protest 
against them. Among them were 100 pit girls in working 
dress. This is described as consisting of a closely-fitting 
black padded bonnet, blue flannel loose jacket with sleeves, 
dark-blue flannel trousers, dark-blue short skirt with rough 
apron, and clogs. The subject of female labour was con¬ 
sidered at length by the speakers present, and the condition 
of the pit women reviewed in various aspects. Their 
mnscular development and physique generally were 
said to be of a superior order, and the advant^fes 
of occupation in the open air favourably contrasted with 
the evils engendered by ill-ventilated workrooms. Domestic 
life, it was stated, did not snffer from the long daily absence 
of the women from their homes. On the contrary, this 
very fact gave an additional charm to household duties in 
the evening. The use of a modifled masculipe dress was 
considered to be decent in itself, and to be justified by 
necessity. The colliery work was admittedly hard, even 
harder than was usual or suitable for women, but the 
want of it would deprive thousands of women of their 
livelihood: and the agitation which aimed at this result 
was, the speakers believed, the work of interested trades 
unionists, and intended solely to increase the w^es 
of pitmen. That this is a one-sided statement of the 
ease is manifest, but it must also be admitted that 
the arguments used in support of it are not merely specious. 
It is not to be denied that occupation in the open air is good 
for women as well as men, and it is only to be expected that 
muscular strength should be the effect of hard work in such 
conditions on those who can stand it. The strain en¬ 
countered in colliery work by women is, however, allowed, 
even by the advocates for their continued employment, 
to be unduly severe, and the attendant circumstances are 
certainly better avoided if possible. The dress cannot, 
indeed, be blamed as conspicuously indecent, but few 
persons would regard it as becoming or womanly. This 
is, no doubt, to some extent a matter of sentiment, 
and we have therefore no wish to magnify its importance in 
the face of direct advantages with regard to warmth and 
ease of movement. It is, however, only one of many cir¬ 
cumstances in a masculine calling which must tend to 
obliterate the right and natural degree of character- 
distinction between the sexes, to the injury of home life. 
Women in the northern coal districts do not seem to feel the 
want of work at tlie pit mouth. There is no reason to 
si^pose Umt their Lancashire sisters will ultimately suffer 
if deptiTed of it. At the same time it is only fair that 
CQStom and the state of trade shoujd be considered by 
the authorities in making this change, and that the trans¬ 
ference of the women’s work to men should be a gradual 
^ooesa. 


THE ISLINarON MEDICAL SOCIETY: MULTIPLE 
PHLEBITIS. 

At tfie Islington Mediosl Society on Tuesday, Dr. Morison 
gave the details of an interesting case of multiple phlebitis, 
or, as be propeHy suggested, multiple thrombosis. The 
patient was a gentleman of temperate hslnts, with • no 
history of ague or syphilis, gout, or other constitutional 
disease. There was no other permanent disease to be 
detected, though in the course of his illness, which extended 
over two years, he bad two attacks of pleurisy. No post¬ 
mortem sxaminatiDn was allowed. The tuine was of ordinary’ 
apectflo gravity, sad free from albumen and sugar.- The affeo 
tion occurred in both legs and arms, and ftoaliy gave-rise to 
striking varicosity of the veins of the abdomen. Two or 
three curious symptoms deserve special notice. One was a 
swelling of the uvula, with considerable ooxing hseonerrbsge 
from it. Another woe deep melancholia, produced by 
the long and, as it proved, incurable persistence of the 
disease In spite of all sorts of remedies, which led to an 
almoet suicidal refusal of food. Not the least striking 
feature of the case was the constantly subnormal tempera¬ 
ture the patient. Generally his temperature was 97° 
but for two or three days before death Dr. Mc^son found 
it much lower. He was careful in his observations of this 
point. On Aug. 6th, 1882, the patient starving, it was 94®. 
On the 6th he took some food, and it rose to 96®. On 
the 7th the breath was cold, and the temperature in the 
rectum 91®; the Intelleet clear; pupils normal or slightly 
contracted: hearths action regular. On the 6th, at 8 p.m., 
death took plaice. The pulse, too, 'iras alow (under 70), 
and there was but little tenderness in the affected veins. 
Such facts confirm the justioe of the view that regards 
thrombosis as not a mere inflammatory affection of the 
veins, but rather a blood disease. - Blven when the patient 
had bis attacks of pleurisy his temperature was Only 100®. 
At'the same meeting Dr. Sookes gave partieolsrs of a cose 
of Bcurbps of the left <fliest in a girl of eighteen^ which 
simnlated pleurisy so olos^y that she was twice ts^>ed, 
without much relief._ 

SURGICAL TREATMENT OF BRONCHIECTASIS. 

Tbb valuable paper contributed by Dr. C. T. Williams and 
Mr. Rickman Go^ee to the Royal Medical and Cbirurgical 
Society pVovoked cob^detable discussion, and' may be re¬ 
garded as marking a decided step in advance in the- surgical 
treatment of suppurative disease of the lung. Frpm our 
report it will be seen that t^-following features were the 
main topics of discussioQ. the speakers cominentad on 
the difficulty of diagi^ing bronchiectasis, and special stress 
was laid by Drs. Goodhart, Barlow, and Coupland on the 
difficulty that oSeredwhen a bronchus was totally obstructed. 
Under these circumstances the absence of breath sound, loss 
of vocal fremitus, and almost absolute dulness gays S: decided 
fJinirAi resemblance to effusion into the j)leura; • and in 
most of the illustrative cases the diag^msia was only made at 
the post-onortem examination. Most speakers eonourred in 
the difficulty of forming any positive conduaion as to the 
existence of pleural adbesiona> The majority of those who 
joined in the discussion, argued that the most favoucable 
cases for operation weip not those of simple bronchiectasis, 
but those in which there-was added a flbroeis or chronic 
pneumonia around the bronchial dilatation. Indeed the 
Authors of the p^er. considered that simple multiple 
broocbisetaaia was not likely to be relieved by parapenteeis. 
Other centres of interest were the question of danger 
;£rom h®mon;hage and the. best method off exploring-to 
,di^ver the site of-thf bronchial dilatation.., Six.AQdx^w 
Clark believed that the reuson wk; hsBmorrh^e was slight 
in operations in such, cases was becaussr fibrosis being 
.generally presentr the artmies were also sclerosed and their 
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calibre diminiahed. The argument is perhaps supported by ‘ 
the freedom from bsemorrhage in some cases, but it might be 
urged that a sclerosed vessel would be more likely to remain 
patent, contraction of the middle coats being prevented. 
That danger may arise from bsemorrhage was t^tiAed to by 
Mr. Oodlee and Mr. Oould, who also spoke on the value of 
an aspirator in the detection of the situation of cavities. 


FOOTBALL. 

It is pleasant to have to chronicle under this heading 
some items less sombre than the usual ones of contusions, 
fractures, and deaths. The Rugby Union and the Football 
Association—who differ much, at least so far as the game of 
football is concerned—on Saturday last entered into praise¬ 
worthy combination in the cause of charity. During the 
afternoon representative matches were played at the Oval 
in the presence of the Prince of Wales and many thousand 
epectators. In the evening a smoking concert was held in 
the principal room of the Holbom Restaurant, a varied and 
capital entertainment being provided and enthusiastically 
received by a crowded audience. This “ charity festival ” will 
probably result in a substantial sum being left at the disposal 
<>fthepromoter8,whoanaouacedthatthefe8tival wasto beheld 
“onbehalf of the London charities.” Thisiscomprebensive.ifa 
little vague. We heard it rumoured, however, that the greater 
part of the sum raised was likely to go to King’s College 
Hospital in response to the recent appeal. Be that as it 
may, we trust that the hospitals, which are very noticeable 
“ London charities,” and just now sadly in want of funds, 
will not be forgotten. We are glad to see that the president 
of the Football Association, Major Marindin, was at the 
recent general meeting of that t^y successful in passing 
the following new rule; “ No player shall wear any kind 
of projection on the soles or heels of his boots, with the 
exception of fiat leather bars, to be arranged in accordance 
with patterns approved by the committee.” Any measure 
calculated to diminish the present painfully frequent occur¬ 
rence of accidents must be warmly welcomed. It is interest¬ 
ing to note that the representatives of e-ay’s have this year 
been successful in both the Rugby Union and Association 
intmr-hospital cups. _ 

AMENDMENT OF SANITARY LAW. 

Thk Association of Public Sanitary Inspectors have issued 
a report emanating from their council, in which they plead 
for greater power, greater responsibility, and increased 
emoluments. They point out that the sanitary inspector 
should initiate proceedings on behalf of the local authority 
for the abatement of nuisances, and should not await the 
instructions of the authority for this purpose. As a matter 
of fact, in some districts this coarse is already adopted, and 
is found to work well; in others, where there is closer 
adherence to the formality of the law, a preliminary or 
informal notice is served by the inspector, and this, in cases 
where the first notice is disregarded, is followed by a legal 
notice signed by the clerk to the authority. This is perhaps 
the most satisfactory method of overcoming the difficulty 
created by the law requiring that the local authority 
should institute proceedinga Sanitary authorities rarely 
meet more often than once a fortnight or once a month, 
and it is distinctly prejudicial to the public health if 
-no notices are served until'after instructions have been given 
for this purpose by the authority to its officer. Under the 
Food and Drugs Act the authority appoints its officer to act as 
purchaser, and upon the purchaser devolves the duty of 
instituting proceedings where food or drugs submitted to 
the analyst are found to be adulterated. It was obviously 
not the intention of those who drafted the Act that the 
anthority should Interfere with the officer so long as he per¬ 


formed his duties faithfully, but in practice authorities often 
decide in every case whether offenders shall be prosecuted. 
We fear, therefore, that the Association of Public Sanitary 
Inspectors, even if the law put them in the same position 
as the purchaser under the Food and Drugs Act, would not 
he materially benefited by this change. Local authorities 
have it in- their power, and frequently exercise that power, 
to deprive the sanitary inspector of all freedom of action, 
and would doubtless continue to do so were the law amended 
in the manner indicated; but if local authorities were im¬ 
proved, much good would come l^rom an alteration in 
the position of sanitary inspectors. Another desirable 
modification of existing law is pointed out in the report: it 
is of frequent occurrence that when proceedings are insti¬ 
tuted with regard to neglect to carry out au order of a local 
authority, either a nominal fine is iofiicted or no punish¬ 
ment whatever is awarded. The report recommends that 
the minimum penalty should be specified in every Act, and 
that it should thus be rendered impossible for magistrates 
to permit offenders who have been convicted to escape 
without punishment. We are glad to see the sanitary 
inspectors showing in so marked a way a proper apprecia¬ 
tion of the value of their work. 

IMPORTANT DISCOVERY OF RARE METALS. 

Thb necessity for minute accuracy in chemical analysis 
has just been illustrated in an important discovery by Dr. 
Strohecker of Frankfort. Somewhat extensive diluvial 
deposits of brick clay exist at Hainstadt, near Seeligen- 
stadt. The bricks made from this clay vary considerably 
in colour, according to the temperature at which they are 
burnt, but the cause of the variation has never before been 
suspected. It now appears that the layers of this clay are 
singularly rich in several metals hitherto very scarce, par- 
tic^arly cerium, gluciuum, lanthanum, didymium, and 
yttrium. The first two of these mstals are present in such 
quantities that a more abundant supply may be expected. 
Ceria,in the form of hydrate, constituted 9 4 and 13 4 per 
cent, of the clay in two layers analysed, and the colour of the 
bricks seems to be mainly determined by its presence, for 
the quantity of iron present was very small. The discovery 
is* therefore of immediate value, and will doubtless lead to 
further researches on the elements, which may prove to have 
much more importance in the economy of nature than has 
been supposed. It is evident that we must not neglect 
these little-known elements, for, apart from their scientific 
interest, we cannot tell what undiscovered uses may lie 
in them. We do not know, indeed, whether they ere really 
as scarce as has been snpposed. 


VEXATIOUS LiriQATION IN THE UNITED STATES. 

A MTSDicAt MAN in New York- has been mulcted in the 
sum of 500 dollars for erroneously reporting a case of small¬ 
pox, and thus “ starting the machinery” by which it was 
sent to the small-pox hospital; end two Philadelphia 
medical men have recently been successfully sued for 
damages by a patient whom they certified, negligently as it 
was asserted, to be insane, and so were the means of placing 
in confinement. Such facilities for vexatious litigation 
exist in the United States that, according to the Medical 
News, “there is much hesitation on the part of physicians 
to furnish a certificate of insanity, even in cases in which 
in their j udgment it Clearly exists. Some positively decline, 
while others do not act until the disease is so manifest that 
an average juryman may come to a condusion. A pro¬ 
cedure ostensibly intended to protect the sane may in its 
practical operation become the means of doing injustice to 
that class of the insane whose only hope of recovery is 
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treatment in the early staRe, and before decided changes and 
clironic conditions hare become permanently established.” 
An opinion is farther expressed, which is as applicable to 
the existing state of things here as across the Atlantic, that 
some further legislation is required to protect medical men 
from vexatious litigation, or that the courts should clearly 
define and determine their rights, privileges, and exemption 
from responsibility._' 

GUSTAVE FLAUBERT. 

Tnx publication by M. French Sheldon of an English 
version of Salammbd has once again opened the question 
of Flaubert’s professional status. It has been assumed from 
internal evidence afforded both by this realistic work and 
by the fragments of the “Temptation of St. Anthony” that 
Flaubert was a medical man; but this common belief is, we 
are convinced, founded on a misconception. Both his father 
and brother were well-known surgeons a circumstance 
which probably suggested the remark made by .Sainte Beuve, 
in criticising the worksof Gustave Flaubert, that the author 
handled his pen with as much facility as “the others” 
handled the .scalpel. The father was for nearly thirty years 
ono of the surgeons of the Hotel Dion at Rouen, and was 
the author of a well-kaowo text-book on Surgery, besides 
several papers on the Treatment of Wounds. Gustave, who 
had a passionate admiration both for his father and his 
elder brother, commenced the study of medicine, and so 
acquired some knowledge both of anatomy and physiology; 
bat he soon abandoned his scientific studies, and devoted 
his attention to literature and the production of those 
realistic works of art with which his name will always be 
associated. _ 

THE AOAOEMIOAL COSTUME OF MEDICAL MEN. 

It may have occurred to many, as it undoubtedly occurred 
to some, of our readers who were present at the Royal 
ceremony on the Embankment on Wednesday last, that the 
occasionson which medical men appear In public in academical 
or any other characteristic costume are remarkably few. The 
clergy display their hoods every Sunday, and as a matter of 
fact arc popularly held to be almost monopolists of academic 
distinction. We are not of those who attach very great 
importance to the setting of a good picture, but it certainly 
is possible that the throwing aside of all class and profes¬ 
sional marks of distinction has tbedrawback that a profession 
which in fact, even more than in name, is emphatically n 
“learned” one, has ceased to command that respect in the 
eyes of the community at large to which it is unquestion¬ 
ably entitled. 

TUBERCULOSA VERRUCOSA CUTIS. 

The well-known intractable inflammatory pitches on the 
hands of those engaged in making examinations of dead 
bodies is attracting considerable attention at the present 
time. Dr. Wilks described them in 1802 under the name 
Verruca necrogenica, and attributed them to the constant 
irritation of the skin from the acridity of the morbid fluids 
of the dead body, but he did not notice any systemic infec¬ 
tion. In France, where this condition is known as the 
“tabermile anatomique,” some of the Ilopital St. Louis 
physicians, such as Bssnier and V'idat, have long suspected 
their tubercular nature; and Tscheroing, )Ierklen, Karg, and 
others have reported cases where subcutaneous nodosities 
developed up the arm with implication of the glands, followed 
by tubercular infiltration of the lungs. In the discussion of 
Vemetiil’s case it was related that Laennec carried one of ■ 
these warty patches for some years, and eventually died of 
tuberculosis. In the last issue of the Vicrtcljahreschrift 
fiir Dirmiitutojie uni Syphilis, a number of cases of these 
patches are collected by Drs. Gustav Riebl and Richard 


Paltauf under the title of Tuberculosis verrucosa cutis. 
Some beautiful plates are appended showing their histo¬ 
logical structure, resembling lupus, though more superflctal 
and containing more numerous bacilli. It does noc appear 
that any of Riehl’s cases were followed by tuberculosis of 
the lungs. _ 

“THE LAW AND THE LUNATta»» 

Thbue have been digests and commentaries without 
number called forth by the long-perristing agitation for 
reform of the Lunacy Laws; but a paper read before the 
Statistical and Social Inquiry Society of Ireland onJan. 19th 
last, and since issued in the form of a pamphlet, seems to 
us to have the strongest claims on the attention of the pro¬ 
fession and the Legislature. The risunxi is admirably done, 
and the suggestion with a view to the provision of Obser¬ 
vation hospitals, or, better still. Observation wards, in con¬ 
nexion with general hospitals, is on the same lines with the 
scheme we propounded in these columns in 1875-6, and 
which was submitted by our commissioner, Dr. Mortimer 
Granville, to the Select Committee of that date. We com¬ 
mend Dr. George Sigerson’s brochure, “The Law and the 
Lunatic,” to the attention of our readers. 


AMENDMENT OF THE MEDICAL ACTS. 

It is still the intention of the Government to introduce a 
Bill to Amend the Medical Acts in the sense of requiring 
full qualification in the three branches of the profession as 
a condition of registration; of giving direct representation 
to the profession, &c. It would of course be altogether 
premature to discuss the question now. But if Parliament 
survives the rocks ahead we may hope soon for the intro¬ 
duction of the Bill, and we sbalHhen offer such criticisms 
on it as it may seem to require. 

NEUROLOGICAL SOCIETY OF LONDON. 

Dr. Ui'Gm.iNa.s Jackson delivered, in the capacity of 
President of the new Society, an inaugural address at the 
National Hospital for the Paralysed and Epileptic on Wed¬ 
nesday last. The chief object of the address was to show 
the wide extent of neurology as it is to be studied by the 
Society. The address teems with most valuable sog^^e^ons 
in the various departments of neurology. A vote of thanks 
to the President for his address was proposed by Dr. Burden 
Sanderson and seconded by Dr. Bristowe. 


ARTIFICIAL COCAINE. 

Merck is said to have prepared cocaine by synthesis. 
Cocaine is benzoic metbylecgonine. Benzoic eegonine is 
treated with iodide of methyle in alight excess, in the 
presence of methylic alcohol at 100° G.; the excess of iodide 
and methylic alcohol is driven off by heat; from the result¬ 
ing syrupy liquid cocaine is extracted. This artificial 
cocaine melts at 08° like its prototype, and it possesses all 
the reactions of the natural product. 


ROUGH PITCHING IN LONDON STREETS. 

It is strange that, notwithstanding the improvements 
which have beeneffectsdin the pavingof roadways generally 
throughont the metropolis, stieet-crosrings and the little 
carriage-ways leading to private houses should have been 
almost uniformly neglected. In walking down the right 
side of Piccadilly from the circus—that was—to Ilyde-park- 
corner, tlie pedestrian has to cross some thirty of these 
agonising bits of rough pitching, and if he happen to wear 
thin boots or to labour under the miserable disadvant^e of 
tender feet he will not fail to execrate the perverrity of the 
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public or private authoritlea by whose neglect be is tortured. 
There surely need be no great difficulty in finding a remedy 
for this nuisance. _ 

A MOST DISGRACEFUL HOAX. 

A LETTER appeared in the Daily Telegraph of Thursday, 
from Mr. C. L. Todd, Secretary to St. George’s Hospital, 
sas'ing that A cheque for ^000, the receipt of Which had 
been acknowledged in that paper on the previous day, had 
been returned unpaid, marked, “No account." We do not 
envy the practical joker whose sense of humour is gratified 
by such unfeeling and very foolish conduct. 


Ox the I8th inst. the death occurred, after a short illness 
from acute pneumonia, of Mr. John Fremlyn Streatfeild, 
F.Ti.C.S., senior surgeon to the Royal London Ophthalmic 
IIo.si>ital, ophthalmic surgeon to University College Hospital, 
.and Professor of Clinical Ophthalmic Surgery in the College. 
3[r. Streatfeild received his professional education, at the 
London Hospital, and became a member of the Royal College 
of Surgeons in 1852. He was employed during the Crimean 
War as an assistant-surgeon to the British Hospital at 
Smyrna; but on bis return to England devoted himself 
entirely to ophthalmic surgery, in which he attained a 
considerable reputation. He obtained tbe Fellowship of the 
College of Surgeons in 1862, and made various contributions 
to the literature of his department of practice. We hope in 
an early number to give a more detailed account of his life 
and work. ___ 


We are requested by the Registrar of the Royal College 
of Physicians to state that he desires to express his regret 
.should any letters addressed to him on the .subject of the 
ceremony which took place on the 24th inst. not have been 
answered, his excuse for such apparent want of courtesy 
being the great increase of correspondence which that 
ceremony occasioned. _ 

Ax election for a curator of the museums of the Royal 
College of Surgeons in Ireland was held on Thursday, the 
18th inst., when the Council appointed Dr. Alexander Baillie 
McKee to the post, at a salary of .£250 a year. Dr. McKee is 
a graduate in Arts and Medicine of the University of 
Dublin. 


The Dublin Hospitals Inquiry Commission, having com¬ 
pleted the task of receiving evidence, has, we learn, 
commenced to prepare its report, which will probably be 
ready for presentation to Parliament in the course of three 
or four weeks. _ 


Professor Gebhabdt, of Berlin, has had the misfortune 
to break his arm through bis foot slipping when getting out 
of a railway carriage at the Central Railway Station in 
Berlin. __ 


Mr. Peter C. Little, F.R.C.S,I., died lost week at his 
residence in Amiens-street, Dublin, after a lingering illness, 
aged hfty-three years. 


Nattonal Health Society.—T he success attending 
the comprehensive course of Health Lectures recently 
<leliv8red at Bayswater by Dr. Scbodeld has encouraged the 
National Health Society to commence a similar course at the 
Town Hall, Eonaington, to be inaugurated by H.R.U. 
Princess Christian on Wednesday, March Slst. The subjects 
of general health, causes of diseases, dress, food, and home 
nursing will be treated in turn. The Health Lectures will be 
followed ambulance classes, in which practical instmetion 
will be given in nursing, hrst aid in accidents, bandaging, 
and stretcher drill. 


OPENING OF THE NEW MEDICAL EXAMINA¬ 
TION HALL BY THE QUEEN. 

On the 24th inst. the Queen gave evidence of the interest 
which she has ever taken in the progress in her realms of the 
medical profession—a profession on which the prosperity, as 
gauged by the health, of her subjects is so largely dependent, 
by attending in semi-state to lay the foundation-stone 
of the new building upon the Embankment, which the 
ancient Corporations of Physicians and Sm^eons are erecting 
for the purpose of a conjoint Examination Hall. Encouraged 
by the bright and warm sunshine weather, in such glaring 
contrast to that experienced during the last few weeks by 
residents in the metropolis, spectators began to line the 
route of Her Majesty’s progress at an early hour of the 
morning, although the ceremony was not arranged to take 
place until after noon. . 

The site of the proposed building lies within the precincts 
of the Savoy, and at this place the band of the Scots Guards 
were stationed and played at intervals whilst the guests 
were arriving, amongst whom were the Duke of Northumber¬ 
land, Earl Spencer, the Lord Chancellor, Lord Granville, Sir 
Lyon Playfair, the Lord Mayor, the Deans of St. Paul and 
Westminster, Sir John Lubbock, and Canon Duckworth. 
The site was covered with a marquee, which was very 
handsomely and effectively decorated for the occasion. The 
Embankment front was lined out to the full extent of the 
frontage of the new building with Venetian masts bearing 
floating banners and tasteful trophies of flags, triplicaro. 
The Royal entrance, which was at the eastern end of the 
marquee, was made charming with flowering plants and Indian 
tapestry artistically disposed; while above it was a flagstaff, 
from which, in due course, the Royal Standard was displayed. 
In the interior was a handsome arcade ill crimson and gold, 
supported by columns clothed with ferns, which led to the 
Royal seat and the foundation-stone. Around this special 
scene of the ceremony a horseshoe-shaped enclosure, 
slightly rising in the rear, covered with crimson cloth, 
bore a number of chairs for the high officials of the two 
Colleges. Behind this enclosure the remaining area of 
the marquee was laid out as an amphitheatre rising in 
tiers of benches, each numbered, for the reception of the 
general visitors, and the interest shown in the ceremony 
was evidenced by the fact that by 11.30 almost every one of 
these seats was occupied. Soon after the arrival of the 
guard of honour, which consisted of a company of the 
3rd Battalion of the Grenadier Guards, a company of the 
Medical Staff Corps, and a company of the Artists’ Volunteer 
Corps, at noon the officials of the two Colleges arrived upon 
the scene in accordance with the programme given in our 
last issue. Shortly afterwards the Prince of Wales, the 
Duke of Cambridge, the Princess Louise, the Marquis of 
Lome, the Duke of Abercom, the Archbishop of Canterbury, 
the Prince and Princess Christian, and the Duke of Con¬ 
naught arrived, and waited the arrival of the Queen. 
At 12.30 a burst of cheering from the crowd outside 
announced the approach of Her Majesty, who, attired 
as usual in black, was met at the entrance of the 
marquee by the Royal group, the Chancellor of the 
Exchequer, the Chancellor of the Duchy of Lancaster, 
and by the Presidents of the two Colleges. Sir William 
Jenner and his colleague, Mr. Savory, led the way to the 
dais, where Mr. Childers and Mr. Engleheart, the Clerk of 
the Council of the Duchy, were waiting to receive Her 
Majesty, and lead her to her chair of state. Directly this 
duty had been performed, and the cheering had* subsided, 
the choir of the Chapel Royal, Savoy, sang the National 
Anthem, the assembly joining in unison with admirable 
effect. A prayer, taken chiefly from the prayers of Francis 
Lord Bacon, a circumstance which accounted for the quaint- 
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nesB of the lanf^age, was then offered by the Archbishop of 
Canterbury, and the choir afterwards intoned the Lord’s 
Prayer and sang a hjTnn. 

ilr. Savory, with Sir William Jenner standing by his side, 
then read the following joint address of the two Colleges;— 

“We, the Royal College of Physicians of London and 
the Royal College of Surgeons of England, who owe our 
foundation to Royal favour, and to whom for many years 
the responsible duty of granting diplomas in Medicine 
and Surgery has by Royal Charter been entrusted, with 
a view to the further advancement of medical and sur¬ 
gical education, have recently combined for the purpose 
of establishing joint examinations in Medicine and Surgery 
and the science on which they are founded. We hope 
by this, means not only to remove many of the existing 
difficulties in the way of students, but also to render the 
examinationsmore complete and satisfactory. And in order to 
promote the convenience and efficiency of this important step, 
we have undertaken to erect this hall, in which the examina¬ 
tions will be conducted, and which wUl be entirely devoted to 
that purpose. We cannot but regard it as a happy omen of 
the future success of this undertaking that your Majesty 
has been graciously pleased to inaugurate this good work by 
your Majesty’s presence here to-day. And we desire to ex¬ 
press to your Majesty our grateful sense of the distinction 
which has been thereby conferred on the two Colleges and 
the profession. In witness hereof we, your Majesty’s loyal 
and dutiful subjects, have caused our common seals to be 
hereonto affixed this 24th day of March, 1886.” 

To this Her Majesty, in a clear but low voice, replied :— 

“ I thank you for your loyal address. It is with sincere 
pleasxire that I lay the foundation-stone of the building 
which you propose to erect. 1 cordially concur in the 
hope which you have e^ressed, that this undertaking— 
in which I take a deep and personal interest—may largely 
contribute to the further advancement ot medical and 
sulcal education. The establishment of this hall is mainly 
due to the efforts you have made in conjimction with the 
President of the Royal College of Physicians, with whom t 
have been long personally acquainted, and whose eminent 
abilities and far-seeing knowledge have justly placed him 
in the foremost rank of those who have benefited mankind.’’ 
(Oreat cheering). 

Her Majesty then placed with her own hands a number 
of documents relating to the Colleges of Physicians and 
Surgeons, copies of Thb Lancet, The Times, and Morning 
Post, and some coins and medals, in two glass jars, which 
were fitted into a cavjty in the bed of the stone. An enamel' 
photograph of Her Majesty, by Mr. A. L, Henderson, was, with 
her approval, also deposited in one of the jars. An elegant 
silver gilt trowel, appropriately inscribed, designed, and 
manufactured by Messrs. Hancock and Co., of Kaw Bond- 
stre^ was then handed to Her Majesty by Mr. Stephen 
Salter, and the sUme, which bore the following inscription, 
was lowered to its bed:— 

VICTORIA, 

Queen of Oreat Britain and Ireland, 

Emprea* of India, 

Laid with her om band 
This Stone. 

24tb Uarcb, 1S86. 

Her Majesty then gave the stone three taps with a black 
ebony mallet, which was handed to her for the purpose, and 
declared it well and truly laid, amid the loudest and most ! 
enthusiastic cheering. 

The following gentlemen were then presented to Her 
Majesty by Sir William Jenner, Bart.:—The President of 
thaRoyal Oollegeof Surgeons, William Scovell Savory, Esq., 

. M.B.Lond., F.&C.S., F.R.S.; the Senior Vice-President of 
the B<^al College of Physicians, Edmund Lloyd Birkett, 
Esq., l^D. C^^., F.R.C.P.; the Senior Vice-President of the 
S^al CoU^of Surgeons, John Wood, Esq., F.R.C.S., F.R.S.; 


the Junior Vice>-Freaident of the Royal College of Fhyucians, 
John William Ogle, Esq., M.D. Oxon., F.K.C.P.; the Junior 
Vice-President m the Royal Gbllege of Surgeons, Henry 
PoweT, Esq., M.B. Lond., FJI.C.S.; the Treasurer of the 
Royal College of Physicians and Chairman of £he Building 
Committee, Dyce Duckworth, Esq., M.D. Edin., F.R.C.P.; 
the Registrar of the Royal College of Physicians, Sir Henry 
A. Pitman, M.D. Cant., F.R.C^.; the Architect of the 
Examination Hall, Stephen Salter, Esq., F.R.I.B.A. 

The Archbishop of Canterbo^ then pronounced the bene¬ 
diction, and Sir W. Jenner having bad the honour of kissing 
Her Majesty’s hand, the Royal party retired. 

Seldom, if ever, has her Majesty’s appearance in public 
been more auspicious, and rarely has abe performed a more 
gracious act, and one which we are sure will endear her 
more to the Marts of an appreciative people. 


PASTEUR’S METHOD IN HYDROPHOBI.A. 

Many of our readers are unacquainted with the method 
adopted by Pasteur for the prevention of the development 
of hydrophobia; to meet their requiremeuts we publish the 
following information. If a piece of spinal cord from a rabid 
streert dog be placed under the dura mater of a rabbit, by 
trephining, rabies will develop in the F&bMt after an average 
period of incubation of aboutfifteen days. If the virus from 
tins first rabbiC'be transmittM to a'aeCohd,and froni' the 
second to a tbM, and so on by the same method of inocula¬ 
tion, it is soon found that the rabies becomes more and more 
pisonounced, and the period of incubation becomes shorter 
and shorter. After the transmission through twenty or 
twenty-five rabbits the period of incubation is eight days, 
and at this point it remains for a fresh period of twenty-five 
transmissions. Then at the end of the fiftieth inoculation 
the incubation period is seven days. These, results were 
foimd to be perfectly invariable, and the experiments begun 
In 1862 hare been continued ever since. Consequently 
nothing is more easy thto for the operator to have con- 
stantly'by him during intervals of considerable duration 
a virus of rabies of perfect purity, and always per¬ 
fectly identical, or as nearly sto as possible. This is the 
practical point in the method. The spinal cords of these 
rabbits are “rabid” throughout thair extent with a con¬ 
stant degree of virulence. If from one of these cords a 
certain length be removed with 'All proper antiseptic pre¬ 
cautions and be suspended in dry aii^ the virulence slowly 
disappears in the spinal cord until it is extinguished. The 
time that elapses before Oxtinetioa varieB a little with the 
thickness df the pieces of cord, but more especially with 
the temperature of the environmant. The lower the tem¬ 
perature, the longer id the virulaace preserved. These.facts 
cemstitute the scientific point in the method. It is interesting 
also to obsearve that if the r^id spinal ctrd be kept In 
ctebmlic add gas in a mdat state, its virulehca is preserved, 
at least for many months, without any variation, provided 
it is kept free from foreign miorobio alteration. These facts 
being understood, the foHowing is the method of rendering 
a dog refractory to the development of rabies. In a series of 
flasks, in which the air is kept dry by means of fragments of 
potash deposited on the bottom of the vose, is suspended 
every day a portion of a rabid cord fresh from a rabbit dead 
of rabies—of rabies developed after seven days’ period of 
incubation. Every day a syrlngeful of sterilised bouillon is 
injected under the skin of the dog—of bouillon which has 
been mixed with a small fragment of one of the spinal 
cords undergoing desiccation, a cord being commenced with 
which is not in a too virulent state, and therefore one which 
has been suspended a few days before being used. Previous 
experiments of course enable these details to be asc^- 
tamed. The following days still more recent cords ore 
used, separated by on inten'al of two days, until a 
time is reached when a very virulent core is used—• 
one that has been placed only a day or two in the 
flask of dry air. The dqg is then completely protected. 
“Tou may then inoculate Tt with the most powerful ^'iru8, 
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either under the ekin or, by trephining, on the surface of 
the brain without its oversetting rabid.” By the applica¬ 
tion of this method Pasteur was able to obtain Afty dogs of 
all ages a^d all varieties perfectly refractory to 'rabies, 
without a single failure, when unexpectedly there presented 
themselves at his laboratory on Monday, July 6tb, 1885, 
three individuals from Alsace—Theodore Vone, Joseph 
Meister, and his mother. At Pasteur’s invitation M. Vulpian 
and M. Grancher paid a visit to the boy Joseph Meister, on 
whom they found fourteen wounds that had been inflicted 
by a dog which was regarded as incontestably rabid. The 
lire of Joseph Meister wasdes^ired of, and so it was agreed 
that he should be made the suoject of an experiment similsr 
to those by, which Pasteur’s dogs were rendered refractory 
to tne virus of rabies. On July 6th, at 8 p.m., sixty hours 
after the inflioti<m of the bites by the rabid dog, in the pre¬ 
sence of MM. Vulpian and Grancher, under a fold of skin of 
the right hypochondrium M. Pasteur inoculated half a 
sy^geful (Pravaz) of bouillon containing a fragment of a 
spinal cord of a rabbit, dead on June 2l6t, and preserved 
in a flask of dry air, consequently a cord that had bad its 
virulence diminished by fourteen days’ subjection to the 
necessary influences. The following days fresh inoculations 
were made, always in the hypochondriac regions:— 


July 7tb, at 9 a.h., half a syringeful of a cord kept 14 days 
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Xlorresponding experiments were made on rabbits by tre¬ 
phining so as to gauge accurately the degree of virulence of 
the coras used. It appeared that the cords used on July 6th, 
7tb, 8tb, 9th and 10th were not virulent, for the rabbits 
inoculat^ with them remained free from rabies; but the 
cords of the 11th, 12tb, 14th, 15tb and 16th were all virulent 
and increasinglv so, the rabies in the rabbits appearing 
after a period of seven days’ incubation with the cords used 
on the 15th and 16tb. When the condition of immunity is 
attained the virulent virus may be inoculated and in any 
quantity without any result 


MORTALITY AND VITAL STATISTICS OF THE 
UNITED STATES. 


Thb Census Office of the United States has recently 
issued the eleventh volume of the Report upon the Census 
•of the United States in 1880. It is a quarto volume of 
nearly 800 pages, constituting Part I. of a special report on 
the Mortality and Vital Statistics of the United States in 
1380, by Dr. John 6. Billings. The United States “ has no 
system of registration of vital statistics such as is relied 
upon by all other civilised nations,” and in default of such a 
system attempts have been made at each of the last flve 
national censuses to coBect, through the agency of the 
enumerators, data with regard to the births and deaths that 
•occurred during the year preceding the date of each census. 
'Such attempts have been made in Ireland and in other 
•countries prior to the establishment of civil registration. 
The result^ of such attempts has invariably been to prove 
the impossibility of collecting complete or trustworthy data 
by such a method. Dr. Billings freely admits that “the 
•experience of the United States census furnishes no excep¬ 
tion to this rule." It is acknowledged that the enumerators 
do not ascertain and record more than from 60 to 70 per 
cent, of the actual number of deaths. With such a 
preliminary admission as to the nature of the facts dealt 
with, it may well be doubted whether the elaboration of the 
bulky volume of tables under notice can be statistically 
justifted. Dr, Billings’ introductory remarks, however, which 
occupy nearly forty pages of the volume, call for notice, and 
are valuable for the results be has been able to deduce from 
these imperfect census data bearing upon the comparative 


healthiness of the United States, and the relative mortality 
from different forms of disease in difierent parts of the 
States. In the concluding paragraph of his introductory 
and explanatory remarks Dr. Billings saj's:—“As a generm 
rule, it may be said that the figures given in tliese volumes 
are more valuable for suggesting inquiries than for answw- 
iog them, yet the more 1 compare them with those of other 
countries the more 1 have become satisfied that they are 
valuable for both purposes if properly used.” 

The deaths recorded and tabulated for the year of obser¬ 
vation preceding each of the last three censuses were equal to 
a death-rate of 12*54 per 1000 in 1860,12*77 in 1870, and to 
15*09 in 18^. This apparent increase in the death-rate in 
1880 is attributed to the success of eilorte made in the last 
census to obtain more complete returns of the deaths than 
bad been the case at the two preceding enumerations. 

In order to measure the extent of deficiency in the number 
of deaths returned by the enumerators at the last c^sua, 
their returns for the State of Massachusetts (excluding the 
city of Boston), and for the whole State of New Jersey, were 
compared with the records furnished from the State regis- 
I tratmn offices, the total deficiency in which is considered 
not to exceed 2 per cent. The result of this comparison is 
to show that the deficiency in the enumerators' returns was 
26-6 per cent, in Massachusetts (excluding Boston), and 
S6'5 per cent, in New Jersey. The deficiency was g^teet 
among the deatlis of infants, of females, and of foreigners, 
and increases in a tolerably uniform ratio for each mohth of 
the year, going backward in time from the date of the 
census, and was greatest in the thinly settled sections of the 
country.” 

With a view to correct this important deficiency in the 
number of deaths reported by the enumerators, a register 
form was sent early in the census year (which ended on 
May Slst, 1880), -with a stamped envelope for its return at 
the end of the year, to everyone in the United States who 
was reported by bis or her postmaster to be a physician, or 
to be addressed as such. It was requested tnat the par¬ 
ticulars of all deaths occurring during the year under obser¬ 
vation -witbin the knowledge of the medical practitioner 
might be entered in these registers before they were re¬ 
turned. The number of these registers sent out was 70,299, 
of which only 25,809, or 37 per cent., were returned. The 
registers’ report returned to the census office contained 
records of 166,896 deaths, of which 61,020, or .%*6 per 
cent., were found not to have been reported by the enume¬ 
rators. Even after the correction of the enumerators' 
returns for Massachusetts and New Jersey by the addi¬ 
tion of the cases obtained from the physicians’ registers, 
the new numbers, compared with the numbers furnished 
by the State registration offices, still showed a deficiency 
ot 13'3 per cent, for Massachusetts, and of 20*1 per cent, 
for New Jersey. Dr. Billings assumes that after the 
addition of the deaths proved by the physicians’ registers 
that came to hand to have been omitted, the returns 
of the enumerators were “ still deficient as much as 
30 per cent.," which is believed to be the maximum. The 
result of this rough estimate is stated to be to raise the 
average annual mortality for the whole country from 15*09. 
as shown by the nncorrected enumerators’ returns, to 18'08 
per 1000. It may be noted, however, that if the uncorrected 
rate (15*09) be raised by 30 per cent., the corrected rate 
would be 19*62. Dr. Billings on this point concludes that 
“ it seems safe to assume that the death-rate was not less 
than 17 nor more than 19 per 1000 of the living population, 
and I shall assume the mean of tbese~viz., 16 per 1000—as 
the mortality rate of the United States during the census 
year.” 

The grounds upon which Dr. Billings concludes that the 
maximum deficiency of the corrected death returns is SO per 
cent, should be referred to. The recorded mortality during 
the census year in thirty-one American cities in which the 
registration records of death is “presumed to be fairly 
accurate” gave a death-rate of 2228 per 1000; and as 
the mortality of such cities is “usually between 4 and 5 per 
1000 greater than the average mortality of a la:*ge country, 
including cities, towns, and rural districis,” this is said to 
increase the probability that the rate i> the whole of Um 
U nited States is not far from 18 per 1000. This argumwst 
involves so much assumption that it is of doubtful valne. 
Its validity mainly depends upon the- accuracy of the pre¬ 
sumption that the death records of these thirty-one eities 
are “fairly accurate.” This may be doubted whw it is oon- 
sidered that tto death-rate of leculea in Ctncisaari is stated 
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to be IB'S?, in St. Louis 16'23, in San Francisco ITOS, and in 
Newark 16'49. A further ground for the belief that the 
deficiency of recorded death^s in the United States did not 
exceed 30 per cent, is that the deaths of infants under one 
year in Massachusetts during the crasus year were equal to 
17'06 per 100 births; "if this be taken,says Dr. Billings, 
"as the true average proportion for the United States, 
the deficiency in the number of deaths of children 
under one year would be a little over 34 per cent.,” and as 
the deficiency at this age is known to be greater than at sub* 
sequent ages, it is assumed that the total deficiency can¬ 
not have been much more or less than SO per cent., at 
which Dr. Kllings places it. With reference to this line of 
argument, it is worth pointing out that the recorded facts 
fgr the United States show a rate of infant mortalitv of only 
11*10 per cent, of the births, against the 17*06 shown in 
Massachusetts, and that the value of the comparison de¬ 
pends in great measure u^n the approximate accuracy of 
the record of deaths of infwts in the latter State. 

(hill consideration, therefore, of the various elements of 
doubt that envelop all the ba^ of facts upon which Dr. 
Billings has bad to deal, and upon which be has attempted 
to construct trustworthy mortality statistics, makes it ex¬ 
ceedingly difficult to accept his final conclusion that "it 
will be teen that the death-rate in the United States com- 

n s favourably with that of all other civilised countries.” 

lay readily be admitted that " since poverty and 
overcrowding are the chief canaes of excasmve mortality, 
and in the United States there is a more general and 
equable distribution of the means of supporting life, in¬ 
cluding esproially a food-supply of good quaKty, and more 
room than in European countries,” the death-rate might be 
expected to be lower than in most of the countries of the 
old world. We cannot, howevw, accept Dr. Billings’ 
figures and deductions as affording satiuactory evidence 
that the death-rate in the United States in the census for 
1879-80 did not exceed 180 per lOOO, although they abun-^ 
dantly prove that any conclusions based upon the recorded 
deaths, except in a very small section of the States, in¬ 
cluding mainly a certain number of registration cities, are 
.entirely untrustworthy. 

It is matter for international regret that in such essential 
departments of vital statistics as the registration of births 
and deaths the United States should be so far behind most 
other civilised countries. Until, however, some tolerably 
uniform system for such registration be adopted throughout 
the Stales, we much doubt whether, either from a public 
health or a statistical point of view, the comparison of 
jlmerican and European mortality statistics can yield any 
useful result. 


IRISH MEDICAL SCHOOLS AND GRADUATES’ 
ASSOCIA'nON. 


Tjcb ninth annual meeting of the above Association was 
held on the 17th inst. (St. Patrick’s Day), at 49, Bemers- 
etreet, the President, Dr. H. Macnaughton Jones, F.R.C.S.I., 
in the chur. There was a large attendance of members. 
*1110 report', which extended over a period of less than eight 
months, was of a most satisfactory character: The number 
of members had increased since July 29th last—when the 
eighth annual meeting was held at Cardiff—from 272 to 
.355. Two members had died during that period—viz., 
Drs. F. H^en Prideaux and J. J. Jennett. There had been 
no resignations. The Council hoped that, their senior Vice- 
President, Dr. Balthazar Foster, being now an M.P., there 
would be no delay in getting power for the Eiog and Queen’s 
of Physicians to register its membership and the 
RoysJ University of Ireland its degree of M.A.O. No steps 
had yet been taken to secure rooms for the Association 
in IxiodoB, the Council thinking it better to wait till the 
numbers on the roll had reached at least 600. The balance 
in the hands of the treasurer was declared to be over .£40. 
On the motion of Professor 6. F. Yeo, M.D., Dr. Jones was 
Te-e)ected President in consideration of his services in con¬ 
nexion with the reorganisation and rapid development of 
'the Aseodatioo, and also because of the curtailment by the 
new eonstiturion of the period during which he had held 
.office. Brigade Surgeon W. Alexander, M.D., and W. H. 
'White ware dected to the two vacancies on the Council. 
Dr. JftiBes Thompson was re-elected Hon. Treasurer. 


The annual dinner took place the same eveoing at the 
Holbom Restaurant. Ninety-two members and their friends 
(the latter including several ladies) sat down. The chair 
was occupied by the President, who was supported by Sir 
Spencer WelJa, Bart., F.B.S,, Sir Joseph Fayrer, K.C.8.I. 
(Hon. Physician to the Queen), Professor Humphry, F.R.S. 
(Cambridge), and other guests of the Association. Among 
the members present were Sir William Mac Cormac (Vice- 
President), Professor Gerald F. Yeo (Chairman of Council), 
Brigade Suigeons T. Wright and W. Alexander, Staff Surgeon 
O'SulUvan, RN., Dr. S. J. Flood, A.M.S., Dr. Carte (Gold- 
stream Guards), Dr. James Thompson (Hod. Treasurer), and 
Drs. Daniell and Stewart (Hon. Secretaries). 


WILLS OF MEDICAL MEN. 


Tub Irish Probate, sealed at Dublin, of the will and 
codicil or scheme of Barnewall Peter White, M.D., late of 
St. Columbs, CO. Londondeny*, who died on December 3rd 
lest, granted to Mr, Michael King, one of the surviving 
executors, was resealed in London on the 2ad inst., the 
aggregate value of the personal estate in England and 
Ireland amounting to upwards of £31,000. The testator 
gives annuities to bis wife and his two sisters charged on 
his Taml^bt estate, in the county of Londonderry; and there 
axe a few other bequests. The Tamlagbt estate he devises 
to the use of his half-brother, Richard White, for life, with 
remainder to hie sod, Thomas Earle White, for life, with 
remaioder to his first bom and other sons successively 
according to seniority in tail male. Certain plate, furniture, 
books, and effects are made heirlooms to go witli the estate. 
His waterside estate in the city of Londonderry, be settles on 
his half-brother, Thomas White, for life, then on bis son, and 
in default of a son on the said Thomas Earle White. He 
appoints as bis residuary legatee the person who shall 
succeed to the Tamlagbt estate. Should the remainders to 
the saldestatesfail, the testatorgives them to the Superioress- 
General of the Sisters of Charity, Dublin, to found an asylum 
for the families of professional and commercial men, small 
proprietors and agriculturists afflicted with insanity, whose 
relatives have insufficient means to pay the usual pension 
for them in private ai^lums. 

The will of Murdoch Kelbume King, M.D., late of 
Kingstou-upon-Hull, who died on January 2ad last, was 

5 roved at the York District Registry on the 22nd ult. by 
[rs. Mary King, the widow, the executrix, the value of the 
ersonal estate amounting to over £14,000. The testator 
equeaths the marble bust of himself to his wife for life, 
and then to the General Infirmazy, Hull; the oil punting of 
himself, in his mayor’s robes, to his wife for life, and tnen 
to the Mayor, Aldermen and Burgesses of the Borough of 
Kingston-upon-HuU in their corporate capacity, and a few 
other legac^s. The residue of his property he leaves as his 
wife sliul appoint. 

The will and codicil of Gavin Milroy, M.D., formerly of 
30, Fiizroy-square, late of 21, Church-road, Richmond, 
Surrey, who died on January 11th last, were proved on 
January 23rd by Mr. Edward Uawea and Geoige Blundell 
Longstaff, M.B., the executors, the value of the personal 
estate amounting to over £10,000. The testator bequea^s 
£1000 each to the National Refuges for Homeless and 
Destitute Children, and the Asylum for Idiots, Earlswood; 
£100 each to the British Medici Benevolent Fund and the 
Medical Missionary Society of Edinburgh; £1743, being the 
amount received by him in 1872 from the Colonial Office as 
remuneration for his tour to the West Indies, and a further 
sum from bis estate to make up £2000 in all, to the President 
and Council of the Royal College of Physicians, to found and 
continue a yearly lectureship of three lectures on' State 
Medicine and Public Hygiene; the silver cup presented to 
him by the College for acting as honorar>' secretary of the 
Jjeprosy Committee, and certain papers and books, to the 
said College; and many other legacies. The residue of his 
property he leaves to some nieces, the wife of a nephew, 
and the infant son of a deceased niece. 

The will of Edward Christopher Holland, M.D., late of 
16, Catherioe- place, Bath, who died on January 6th last, was 
proved on the 10th inst. by Mrs. Anna Holland, the 
widow, and Mrs. Eliza Henrietta Hartnell, the daughter, the 
executrixes, the value of the personal estate exceeding 
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X4000. The only legatees under the will ore testator’s wife 
and said daughter. 

The will of Joseph Wyatt Crane, II.D., late of Leicester, 
who died on September ^tb last, was proved at the Leicester 
District Registry on the 19th ult., by Charles Albert Crane, 
M;D., and Alfrea Wyatt Crane, the sons, two of the sur\'iTing 
executors, the value of the personal estate being under 
X2000. The only legatees under the will are testator’s 
children and his granddaughter, Ethel Crane. 

The will and codicil of Frederic Gilder Julius, 2iI.D., late 
of 4, Fortland-terrace, Kichmond, who died on January 4tb 
last, were proved on the 8th ult. by Mr. Arthur Onslow 
Julius, the eon, and Mr. William Adolphus Frederick Bate¬ 
man, the executors, the value of the [)ersonal estate 
exceeding .£6000. The testator gives leracies to his sons, 
the Yen. Archdeacon Julius and Arthur Onslow Julius, and 
to his daughters, Mrs. Annie Bateman and Miss }tIaiT Caroline 
Julius; and the residue of his property to ail his children in 
equal shares. 

The will of John McGrigor Augustus Thomas Croft, M.D., 
M.K.C.P., late of 15, Abbey-road, St. John’s Wood, who died 
on Jan. Ist last, was prov^ on the 22Qd ult,, by Mr. Harry 
Smith Styan and Mr. William Henry Biss, the executors, the ' 
xralue of the personal estate amounting to over i'iOOO. The 
testator leaves all his property, real and personal, to his eon, 
John Bonham Crolt. _ 

The following legacies have recently been left to hospitals 
and other medical institutions:—Mr. George Redford, of 
Portland-street, Southport, Lancashire, the residue of his 
real and personal estate to the Southport Inhrmary, the 
Oldham Inflrmary. and the Southport Convalescent Hospital, 
in equal shares.—Mr. William Beale, of Manor House, Stoke 
Newington, 100 guineas to the Stoke Newington Dispensary, 
and 60 guineas to the Invalid Asylum at Stoke Newin^n.— 
Mrs. Jemima Steuart Barclay, of 1, Gordon Villas, Snella- 
park, Eldmonton, ;C200 each to the Tottenham Hospital, near 
High-cross, and the Tottenham and Eldmonton General 
Dispensary, Lower Edmonton; and £100 each to the British 
Home for Incurables, Clapham, the City of London Hospital 
for Diseases of the Chest, Victoria-park, the National 
Hospital for the Paralysed and Epileptic, Queen’s-square, 
Bloomsbujy, and the Royal Hospital for Incurables, Putney- 
heath.—Miss Hannah Domager, of 11, St. James’s-square, 
Bath, £200 each to the Bath Royal United Hospital and the 
Bath Mineral Water Hospital.—Miss Henrietta Hannah Bolt, 
of 1, Houghton-place, Ampthill-squore, £30 each to the 
Royal Hospital for Incurables, West-hill, Putney, the Royal 
Free Hospital, Gray’s-inn-road, the North London Consump¬ 
tion Hospital, Hampstead, and the National Hospital for the 
Paralysed end Epileptic, Queen’s-square, Bloomsbury.— 
Mr. James Dorman, of Sandwich, Kent, £100 towards the 
repairs of the chapel of St. Bartholomew’s Hospital, Sandwich, 
and £16 to the Kent and Canterbury Hospital.—Mr. Richard 
Towne, of 8, Ormonde-terrace, Regent’s-park, £1000 to the 
National Orthopsedic Hospital, Bolsover-street; £800 to the 
Hospital for Incurables; £200 each to the Cancer Hospital, 
Bromplon, the Hospital for Paralysed and Epileptic, Albert- 
road, Regent’s-park, and the North London Consumption 
Hospital, HampeteAd; and £100 to the Hospital for Sick 
Children.—Mr. Alexander Bell, of Park-hill, Upper Tooting, 
£60 to the Hospital for Paralysis and Epilepsy.—Mrs. Mary 
Gatley Litler, of Wallerscote, near Leamin^on, Warwick¬ 
shire, £1000 each to the National Hospital for the Paralysed 
end Epileptic, Queen’a-square, Bloomsbury, and the Royal 
Hospital for Incurables, West-hill, Putney-heath; £600 to 
the Wameford Hospital, liCamington; .^00 to the British 
Home for Incurables, Clapham; and £200 to the Convalescent 
Home, Kenilworth. 


VITAL STATISTICS. 


HBALTH 07 BNOUSK TOWNS. 

In twenty-eight of the largest English towns 6004 births 
and 6101 deaths were registered during the week ending 
March 2<Jth. The annual death-rate in these townst which 
bad steadily increased in the seven preceding weeks from 
122'1 to 28*0, further rose last we^ to 29'3, and exceed the 
rate recorded in these towns in any week since February, 
1882. During the first eleven weeks of the current quarter 
the death-rate in these towns averaged 24*4 per 1000, and 
exceeded by 0'2 the mean rate in the corresponding periods 


of the ten years 1876-86. The lowest rates ia these towns 
last week were 187 in Norwich, 20 9in Leeds,21‘0 in Bristol, 
and 21'3 in Leicester. The rates in the other towns rang^ 
upwards to 367 in Mancbesteo', SCG in Liverpool, 39'2 in 
Bolton, and 39*6 in Blackburn. The deaths referred to the 
principal zymotic diseases in the twenty-eight towns, which 
had been 3^, 40% and 4% in the previous tlxree weel^ were 
427 last week; they included 195 from whooping-cough, 103 
from measles, 44 from diarrhcea, 82 from soarlet fever. 32 
from “fever” (principally enteric), 20 from d4>htheria, and 1 
from small-pox. No death from any of these z>’motic diseases 
was.recorded last week in Sunderland, Norwich, or Hudders¬ 
field; where as they caused the bigbestdeath-ntes in Brighton, 
Portsmouth, Bolton, and Blackburn. Whooping-cough caused 
the highest death-rates in Bolton, Portsmouth, and Brightop; 
measles in Birmingham,Portsmouth,Bolton, and Blackburn; 
and scarlet fever in Leeds. The 20 deaths from diphtheria In 
the twenty-eight towns included 14 in Londrai and 2 in 
Birmingham. Small-pox caused 1 death in Blackburn, and 
not one in London or in any of the twenty-six other largo 
English towns. The number of small-pox patients in 
the metropolitan asylum hospitals situated in and^ around 
London, which had been 7 on each of the preceding two 
Saturdaye^ was again*? at the end of last week; 2 new cases 
were admitted to these hospitals during the week, against O 
and 1 in the previous two weeks. The Higbgate Small-pox 
Hospital contained 4 patients on Saturday last, one csso 
haviBg been admitted during the week. The deaths i^erred 
to diseases of the respiratxiry organs in London, which bad 
increased in the pr&Mding eight weeks from 477 to 865. 
fnrtheo* rose last we^ to 917, and exceeded the corrected 
weekly average by 436. The causes of 137, or 2*7 per cent., 
of the desJhs in the twenty-eight towns last week were 
not certifiM either by a rostered medical practitioner or 
by a coroner. All the causes of death were duly certified 
in Portsmouth and Derby; and the la^^t proportions of 
uncertified deaths were r^^stared in Halifax, Plymouth 
Bolton, and Oldham. _ 


HBALTH 07 80OTCH TOWK8. 

The imnn&l rate of mortality in the eight Scotch towns, 
which had increased from 22'3 to 27'5 per 1000 in the pre¬ 
ceding four weeks, further rose to 27*9 in the wwk 
ending March 20th, but was 1*4 below the mean rate during 
the same week in the twenty-eight English towns. The 
rates in the Scotch towns last week ran^ from 17 8 and 
19’4 in Leith and Dundee, to 3.3*0 in Paisley, 3S'4 in Greenock, 
and 33*9 in Glasgow. The 690 deaths in the eight towns 
showed a further increase of 12 upon the numbers returned 
in recent weeks, and included 14 which were referred to 
whooping-cough, 11 to diarrhcea, 10 to measles, 6to “fever” 
(typhus, enteric, or sin^e), 1 to diphtheria, and not one 
to smidl-pox; in all, 46 deaths result^ from these prin¬ 
cipal zymotic diseases, against 43 and 61 in the preceding 
two weeks, ^ese 46 deaths were equal to an annual rate 
of 1*9 per lOOO, which was 0*6 below the mean rate from the 
Bftma diseases in the twent^eight Elngli^ towns. The fatal 
cases of whooping-cough, which had been 19 and 20 in the 
previous two we^s, declined last week to 14, of which 1.3 
occurred in Glasgow. The 11 deaths attributed to diarrhcea 
corresponded with the number in the previous week, and 
included 4 in Gla^ow and 3 in Edinburgh. The 10 deaths 
from measles showed a farther increase upon the numbers 
in recent weeks, and included 8 in Edinburgh and 2 in Leith. 
The deaths refer^ to “fever,” which had been 7 and 
4 in the previous two weeks, were 6 last week, of which 
2 occurred in Glasgow and 2 in Greenock. Three of the 
4 fatal cases of scarlet fever were returned in Glasgow. The 
deaths referred to acute diseases of the respiratory organs 
in the eight towns, which had steadily increased in the 
preceding six weeks from 135 to 191, further rose last week 
to 204, and exceeded the number in the corresponding 
week of last year by no fewer than 80. The causes of 85, or 
more than 12 per cent., of the deaths in the eight Scotch 
towns last we^ were not certified. 


HXXLTH 07 DT7BLIN. 

The rate of mortality in Dublin, which had been ec|ua2 
to 301 and 38*8 per 1000 in the preceding two weeks, 
further roee to 40 6 in the week ending March 20tb. 
During the first eleven weeks of the cunmit qusfter the 
death-rate in the city averaged no lees than 33*4 per 
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1000 ; the mean rate during the same period did not 
exce^ 24'9 in London and 19*6 in Edinburgh. The 274 
deaths in Dublin last week showed a further increase of 
Id upon the number retumed- in the previous week, 
and included 1.3 • which were referred to the principal 
zymotic diseases, against 15 and 19 in the previous two 
weelM; 6 resulted from whooping-cough, 6 from “fever” 
1 from diarrhoea, and not one either from small-pox, measles, 
scarlet fever, or diphtheria. These 1.3 deaths were equal to 
an annual rate of 1‘9 per 1000; the rates from the same' 
diseases being 2 7 in London and 2*9 in Edinbui^h. The fatal 
cases of whooping-cough, which had been 18, 10, and 11 in 
the pi^eding three weeks, further declined last week to 6. 
The 6 deaths referred to “ fever,” on the other hand, corre¬ 
sponded with the number in the previous week. Eight 
inquest cases and 6 deaths from violence were registered; 
and S4, or considerably more than a quarter of the deaths, 
were recorded in public institutions. The deaths of infants 
and of elderly persons showed a further increase upon recent 
weekly numbers. The causes of 45, or 16 per cent., of 
the deaths registered during the week were not certified. 


Corrfsptikiut. 

“Audi alteram partem.” 

OYCLIO ALBUMINURIA. 

To ikt Editor of Thh Lano*t. 

Sir,— consider Dr. Saundby does not render himself 
justice insaying that no one has remembered his communica¬ 
tion on albuminuria published in the Britiah Medical 
Journal in June, 1880. 1 for one am familiar -with what he 
has written, and even referred to it only a few weeks ago. 
The observations to which be has directed attention are 
almost identical in nature 'with some 1 conducted on two 
cases of Bright’s disease eighteen years previously, They 
were brought forward in my Gulstonian Lectures delivered 
in 1862 and published in Thk L.vmcet for 1863 (vol.i., p. 576). 

Dr. Saundby contends that I am ■wrong if I as^rt that 
the ^urnal variation to which I have drawn attention is 
absent in Bright’s disease and present only in my cas^and 
he speaks of my having clsssihed the oases as “cyclic ” on 
the ground that the maximum amount of alhomen of the 
twenty-four hours is found during the after-breakfast 
period. Tliis is not, however, a correct way of putting it. 
The term “maximum” is out of place. What is observed 
is the presence of albumen for a certain period only, the 
urine during the remainder of the twenty-four hours 
being entirely free from albumen, instead of, as in ordinary 
Bright's ^sease, albumen being continuously present. This 
constitutes an important difiEerenoe. I am quite pre¬ 
pared to consider that in Bright’s disease there may be 
causes, apart from the reqal conditions, to determine a 
fluctuation in the amount of albumen;' indeed, in the 
lectures to which 1 have referred I expressed the opinion 
that it might be increased by food. Curiously enough. 
Dr. Saundbys table, if read by the amount of albumen 
voided per hour, stands in a striking manner diametrically 
opposed to what he has argued for. It is true that the per- 
cm^age of albumen in the urine passed between 5 a.m. and 
1 P.M. is higher than at other periods, bat with this the 
urine is relatively considerably less in amount; and if the 
calculation be m^e so as to represent the amount of albumen 
elimiiiated per hour, it comes out in a marked manner less 
than at any other time, and otherwise the quantities present 
an irregularly Ructuatiog character. _ 

I am, Sir, your obedient servant, 
ate«v«DOf-»treet, Uvch 34tb, 18S6. F. W. Pavt, 

TREATMENT OF CHRONIC INVERSION OF THE 
UTERUS. 

To the Editor Thb Lancet. 

Sib,—D r. Neale’s letter in The Lancet of March 13th is 
calculated to lead to a misconception of the point for which I 
contend—namely, that, as far as I yet know, I am the first 
parson to have practised the operation for dividing the cervix 
uteri to facUUnto-reduction of chronic inversion of the 
otenfK la reply ^ to 'this cdaim Dr. Neale again quotes 


Dr. Pratt as writing in March, 1868: “ This mode of treat¬ 
ment is not new, although not mentioned by Murphy, &c. 

but Dr. Wasseige of Liege says that it is the only legitimate, 
as it is the most effective, plan.” “This,” Dr. Neale says, 
“ I think proves that the operation must have had an 
established reputation abroad before 1868, the date of Dr. 
Barnes’ first operation.” 

This inference of Dr. Neale’s is a glaring non tequitur. 
To help to clear up the question I wrote to Dr. Wasseige, 
asking him if he had ever performed this operation. The 
distinguished rector of the University of Liege refers me to 
his “Operations Obst(5tricales,” p. 429, for the following: 
“Lorsqu’on ne peut n^duire par les moyens indiqu^s plus 
haut, et que le cnl est r^tract^, le Docteur Aran a proposiS le 
(Wbridement multiple du col. Cette operation n’ofifre pas do 
grands dangers, et peut donner do bons rdsultats.” The 
Professor in his letter to me (dated March 17th, 1886) goes 
on to say: “Pour mon compte je n’ai aucune experience 
perwnelle; je n’ai jamais vu qu’un seul cas d’inversion 
ancienne, et cela d ime (poque oh t’on ne tentait auctene 
opfration tiriense, &eet-d'dire en 1S6:S ou 1S6S." 

From this it will be seen that Dr. Wasseige cannot be held 
to have referred to the operation as one that had been 
practised. 1 myself quoted Aran, and pointed out that he 
did not describe the operation as having been done by 
himself or by anyone else. 

If Gibbons aphorism, “He alone discovers who proves,” 
be true. Dr. Arbuckle was not wrong in describing toe pro¬ 
ceeding as “ Barnes' operation.” 

I am sure Dr. Neale will now “digest" my claim to have 
,been the first to demonstrate by practice the value of the 
proposal to facilitate reduction of chronic inversion of the 
uterus by incision of the constricting neck in aid of 
sustained elastic pressure. 

P.S.—The recent news of the sad death of Professor Courty 
caused me to examine his work on the Diseases of the 
Uterus published in 1872. The lamented author describes 
toe operation of incising the neck of the uterus as a means 
of enabling rapid reduction to be ma^ by taxis. He calls 
it his method, and says he has practised it with success, the 
subject soon becoming pregnant, lie does not specify the 
date of his case. Possimy it was earlier than my first case 
in 1868. But bis account clearly proves that it was not in 
1872 even one of established reputation. He does not refer 
to memoir of 1868. And nis proceeding differs from 
mine in that he makes incision the preliminary to forcible 
taxis, whereas I make it preliminary to sustained elastic' 
pressure. I am. Sir, yours truly, 

Uarch 30 th, issc. Robert Barnes. 


MANCHESTER. 

(From our oxen Correspondent.) 


SITALL-POX AND SCARLATINA. 

The neighbouring township of Hyde is passing through a 
smart outbreak of small-pox, and finds itself sadly wanting 
in the necessary accommodation for isolating the sufferers. 
Fortunately for the town, most of the patients have been 
received into the fever hospitals it Stockport and Monsall, 
though the latter institution is situate some eight or nine 
miles from the homes of the patients. It is by no means 
satisfactory that Manchester, which is at present free from 
this disease, should thus have brought %vitoin its boundaries 
a number of cases simply* because of the neglect of other 
health authorities to make proper provision for themselves. 
In the adjoining township of Crumpsall quite an epidemic 
of scarlatina has lately prevailed. The Local Board of this 
district, after communicating with the Local Government 
Board, have decided to pay a fee of 2s. GJ. for certificates 
furnished by medical men of the existence of infectious 
disease, though apparently no steps are to be taken to 
render toe furnishing of these compulsory. 

A8SOCXATESHIP OF OWENS COLLEOB. 

A very interesting report upon the Associatesbipof Owens 
College has lately been published by toe principal. He 
traoes its history from the foundation m 1859 to the present 
time, during which period this distinction has been conferred 
upon 250 students. The changes which have been made in 
the regulations for its attainment have been uniformly in 
the directieu of iacreased stringency, notwithstanding which 
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tbe numbers have been in mncb greater proportion during 
the past few years, no less than eighty having been elected 
during the past three years. At present the necessary 
qualihcations are three years’ bond-fiae study in the College, 
and the obtaining either a university degree or the member¬ 
ship of the Royal College of Physicians or fellowship of the 
Royal College of Surgeons. Of the associates elected in the 
last three years, forty-one out of the eighty were graduates 
in arts, thus equalling the number of associates in medicine 
and science added together, showing that equal activity is 
displayed in the faculty of arts as of science. 

VOLtTNTEEn WORK. 

A meeting of medical men and students interested in the 
work of the Volunteers, presided over by Professor Lund, 
was held last week at Owens College to hear an address by 
Surgeon-Maior Evatt on the desirability of forming a 
medical staff oo^s for the district on the lines carried out 
in the metropolis. Some of the ofRcers and surgeons of the 
corps present were apprehensive that the connexion of the 
present regimental surgeons with their respective regiments 
would be interfered with, and as many of these have at the 
expense of much time and labour given ambulance courses 
to selected numbers of privates, this fear was allayed by 
Dr. Evatt pointing out that the status of Volunteer medical 
officers would in nowise be interfered with. 

HORSEFLESH AS HUMAN FOOD. 

Periodically we are made uneasy by rumours, or rather 
insinuations, that the sale of horseflesh as butcher’s meat 
prevails very widely iu the city and suburbs, especially 
am,ong8t the poorer classes. Last year an official inquiry 
was held at the Town Hall, and nt a recent meeting of the 
Executive Conimittee of the Manchester and Salford Butchers’ 
Association the matter was again under, discussion, though 
no very strong evidence appears to have been forthcoming 
as to the truth of the allegations. Surely if the butchers 
themselves know of such practices, it should not be difficult 
to put the proper officials on the track of the offenders 
and bring them to punishment. It is contemplated by the 
Association to decide upon some definite line of action 
in conjunction with similar bodies in other parts of the 
country. There can be no doubt that if horseflesh is sold 
as beef, it must be horseflesh of a very inferior quality. 

HOSPITAL SATURDAY AND SUNDAY, 

The Hospital Saturday and Sunday Fund has now reached 
a total of .£71G0, and it is not probable that much will be 
added to this sum. Possibly the fact that adjoining towns 
and districts have funds of their own may be one cause of 
the diminution this year, for at the annual meeting of the 
Bolton Infirmary it was stated that the Hospital Saturday 
and Sunday contributions had increased this year to .£1230, 
against .£1061 for the previous year. 

Ifauchegter, March SSad. 


LIVERPOOL. 

(From our oum Correspondent.) 

Tax RECENT SEVERE WEATHER AND THE HICIH 
DEATH-RATE. 

The recent severe weather has, as might have been 
expected, had its influence on the death-rate, especially 
of the young and aged. At the last meeting of the Health 
Committee the medical officer of health reported that the 
death-rate was equal to 29‘5 per 1000 of the estimated 
population. The deaths of children below five years of age 
number 113, and of persons above sixty, 67. There were 
115 deaths returned os due to diseases ot the lungs. In the 
City Hospital for Infectious Diseases there were fifty-five 
patients, eleven having been admitted during the week; 
nine were discharged convalescent, and two cases of small¬ 
pox, both unvaccinated, died. In the Liverpool Workhouse 
there were during the week ending the 11th inst., a total of 
fifty-six deaths, eleven from bronchitis, and thirteen from 
phthisis. 

INTERMENT IN CITY CH^mCHYARDS. 

Some of our intra-mural churchyards are still open to- 
interment permissively, it being required that, if a grave is 
to be open^, there shall be sufficient depth to allow of five 
feet ot earth being left above the coffin which it is 
proposed to inter. In a recent case this was not so, the last 


deposited coffin being too near the surface to permit of the 
above very wholesome. requirement bSiog ensured. The 
sexton bad opened the grave without the permission of the 
medical officer of health, who, on bearii^ of the proposed 
burial, promptly interfere and stopped it. 

THE LOCK HOSPITAL. 

There is at present in Dr. Bernard’s male ward an interest¬ 
ing case of skin affection which was admitted a month agoi 
The whole surface of the body, with the exception of tbe 
face and the soles of the feet, was covered by an extensive 
desquamation. Tbe diagnosis wm a matter of some difficulty. 
Tbe history of the case pointed to a syphilitic origin, but 
the appearance of the scales, which in some situations were 
very large and of silveiw whiteness, afforded strong pre¬ 
sumption that a part of the eruption was of tbe simple 
kind. The scales in some parts were fully six inches iu 
diameter, especially those found on the extensor surface of 
the knee and elbow. On the legs and dorsum of the feet 
copper-coloured papules were noticed. Tbe palms of the 
hands presented scaling appearances which were absent on 
the plantar surface. The conclusion arrived at was that the 
case was of a mixed variety, which was justified by the 
treatment adopted. This consisted in applying to the 
surface a mixture of olive oil and oil of cade, togetoer with 
mercurial vapour baths. The patient’s condition has greatly 
improved, the desquamation has disappeared, and the 
eruption is satisfactorily waning. 

THE DEPRESSION OF TRADE AND OVERCROWDING. 

The prevailing depression of trade is evidenced by the 
largely increasing practice of subletting houses. Laige 
numbers of families, formerly able to rent small houses, are 
now reduced to taking rooms in houses let off in tenements. 
Upwards of 19,000 sublet houses (exclusive of common 
lodging-houses) are now on tbe register, and incessant care 
is exercised by the sanitary staff to minimise the evils of 
tbe tendency to overcrowd, and at the same time to avoid 
harassing the poorer classes by a too strict coining out of 
the letter of the law. Yet, with every leaning towards 
leniency, it becomes necessary to issue summons notices 
against some forty or fifty tenants in chief every week for 
permitting excessive overcrowding in their houses. 

CHARITY ORGANISATION IN LIVERPOOL. 

An old and valued charity, the Central Relief Society, was 
some years ago reconstructed as the Central Relief and 
Charitable Organisation Society. By its means a lai^e 
number of the unemployed are provided with work, 
and others with food. Great care is taken to relieve 
distress without encouraging mendicancy or idleness. 

Liverpool, March lltlK_ 


EDINBURGH. 

(Fvm our oum Cbrrespondent.) 


THE LORD RECTOBEHIP OP THE UNIVERSITY. 

The Rosebery Club, consisting of members of the Students' 
Liberal Association, has commenced the usual triennial 
campaign in coimexion with the election of a Lord Rector, 
and has selected as a candidate the Right Hon. Sir Lyon 
Playfair, till recently tbe Parliamentary representative of 
Edinburgh University. There are already two candidates in 
the field. Lord Iddesleigh and Professor Edward Freeman, 
the former supported by the Conservative students, the 
latter the Independent Party. This really means a division 
of the Liberal interest, which, if undivided, would carry the 
election; and experience has shown that in three-cornered 
elections the Conservatives have an advantage from the 
absolute discipline they are able to maintain; this gives a 
solidarityto their vote unattainable by theiropponents whose 
strength is almost hopelessly divided. The election does 
not take place until November; possibly before that date 
one of the candidates may retire, but this is a remote possi¬ 
bility, and it is to be feared that the Liberals will not be 
more successful than at the last election, when an indepen¬ 
dent candidate caused division in their ranks and mode way 
for Lord Iddesleigh’s success,. 

THE WATER OF LEITH BILL. 

A Bill for carrying out sanitary measures for the im¬ 
provement of tbe vrater of Leith, the stream which runs 
through an important district (rf this city, is before tbe 
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House of Lords fchia week. An influentiel drautataon of 
Bdinbur^ cituens has been charged with toe dutv of 
lending it all possible suppMt in Loodon. Anunint tnoee 
acting as general members of the oommittee are ^e Lord 
ProT^ oiKdinburgh, Mr. Clark, and several members of 
the C^ty Council: whilst ProfeaMr Douglas Maolagan and 
Dr. Lituejohn have joined the deputation, prepared with 
evidence as. specialists on the matter. In Edinbuigh there 
is a strong desire that the Bill may become law, as it is felt 
to be urgently necessary that some system of purification 
should be adopted which will obviate the present insanitary 
oonditicm of the stream, which renders it absolutely dan> 
gerous to the part of the city it intersects, as well as making 
Its vicinity extremely unwholesome during the summer 
months. 

paoFSSSOB sra williak ti^nbb. 

.\ congratulatory address, on his acceptance of the honour 
of knighthood, has been presented to Professor Sir W. 
Turner, F.R.S., by the Executive Committee of the Students’ 
Representative douncU, a body which represents the under- 
gi^uates in all the faculties in the University. In the 
address, which is couched in very flattering terms, special 
notice is taken of the close manner in which Sir W. lumer 
has been associated with the representation of the University 
interests, as a member of the Royal Commission on the 
Medical Acts, and as the University representative upon the 
General Medical Council. In these and other positions his 
sncceaeful efforts to conserve and further the prosperity of 
this school are commented on, and thankfully acknowledged.; 
The completion of the splendidly equipp^ Anatomical 
Museum, which the Professor has so indefatigablv laboured 
for. is also made the subject of congratulation. The address 
is expressly stated to be an expression of the feeling of the 
whole constitneney which the Council represents, and istbe 
more flattering fi^ the yary la^ numbers of students, 
over 3000 in afi, whose congratulations and good wishes it 
incorporates. ^ 

TUB CITY yKVBR HOSPITAL. 

At a recent meeting of the Town Council, Dr. Russell, 
convener of the hospual committee, reported that it had 
been found diffi cult to obtain the services of a visiting 
physician for this institution, there being no salary attached 
to the post. A difficulty also existed as to what body or 
officii had the legal right to confer the post upon any 
candidates who may yet 1)6 forthcoming. The former point 
was left unsettled, out the meeting decided to ootain 
counsel’s opinion upon the legal question before proceed¬ 
ing further in the matter. In giving a report of the present 
state of the hospital, Dr. Russell said that there were Just 
now sixty-nine inmates, that the hospital arrangements are 
most efficiently carried out, and that the patients express 
themselves well satisfied with the treatment and care which 
they receive. There are over thir^ children in the wards 
at present, on whose behalf Dr. Russell appealed to the 
gene^ public, as the hospiMl is not provided with either 
toys or pictures. 

BOYAL HOSPITAL POB SICK CHILDBBH. 

A vacancy has occurred on the staff of this bo^ital owing 
to the resignation of Dr. Dyoe Fraser, who held the post of 
extra-physician in charge of the out-patient department. 
There are several candidates in the field in connexion with 
Uie appointment, which is a very important one, from the 
fact that this ho^tal is now largely laid under requisition 
for teaching purposes, and affords opportunities of clinical 
instruction in a branch essentially necessary to the com¬ 
pleteness of the course of study in the EMinburgh School. 

Drs. Berry Hart and A. Barbour have been appointed 
to the posts of Assistant-Physicians to the Royu Infir¬ 
mary in the Department of Gyneecology. 

B-.linbiirgli, March 28rd. 


ABERDEEN. 

(J^vm OMT mm Oamapondmi.) 

TRbTHfONlAl, AND PABXWBLL DHTNEB TO DR. SIMPSOK. 

Tint members of the medical profession in Aberdeen have 
presented. Dr. Simpson with a handsome gold watch and 
ee e tangible proof of their appreciation of his services 
as officer of health for the city, and of the peasant 

relations that have always existed between them and him in 


theexeontionofhisduties. Tbepresentationofthetestimoni^ 
took place on Wednesday, the l7th Inst., in the presence of 
a large number of the profesrion, in the Aberdeen Medico- 
Chlrurgteal Society’s Hall. Dr. Stmtbers, President of the 
Society, occupied the chair; and Dr. Beveridge, who has 
done so mucn for sanitary science in Aberdeen, acted as 
spokesman for his medical brethren. On the following 
evening a public dinner was given in the Palace Hotel, and 
a huge number of prominent eitisen8,as well asthe majoritr 
of the profession, were present to wish Dr. Simpson god¬ 
speed and success in his new sphere of labour. In the 
unavoidable absence of Lord Provost Matthews, Professor 
Strnthers presided, and Baillie Eingbom was croupier. 
Dr. Simpson has always taken a lively interest in physical 
education, and a year ago he was elected chairman of the 
Aberdeen Gymnastic and Bowing Club. The members of 
the Club met on Saturday to bid their chairman good-bye, 
and at the same time presented him with an excellent 
dressing-case and desk. 

T TTR DUTIES OF THE HKDICAL OFFICKB. 

Universal regret is felt at the retrograde step the Town 
Council have taken in deciding that the memcal officer 
should no longer be head of the sanitary department. 
The various omciols are to be responrible to the Public 
Health Committee, and not to the medical officer, as was 
the case during Dr. Simpson’s term of office. Till the 
vacancy has been filled up, Dr. MacGregor will act as 
medical officer of health for the city. 

Aberdeen. Htirch 23rd. 


PARIS. 

(Iromourotm Correspondent.) 

VISIT TO M. PASram’S LABORATOBY. 

I PAID another visit to M. Pasteur’s laboratory on Satur¬ 
day last, where 1 saw almost all the same persons that I had 
qiet there on the previous Tuesday awaiting their turn for 
inoculation. Dr. Hime, with his party of seven, were also 
present, and be informed me that another person, who is 
said to have been bitten by the same dog, had Just arrived 
from Bradford. The nineteen persons concerning whom 
M. Pasteur bad received a telegram from Berlin, referred 
to in my letter of last week, have also arrived. They are all 
Russians, and were bitten on Feb. 28th last by a rabid wolf 
at Beloi, near Smolensk; they were all severely bitten, and 
five of them so badly that they had to be conveyed to the 
Hotel Dieu to have their wounds attended to, where M. 
Pasteur inoculated them. The other fourteen are lodged 
in an hotel near the laboratory, and are under the im¬ 
mediate care of the Russian physician who brought the 
party over, and who accompanies them each morning 
to the laboratory. The condition of the five patients 
at the H6tel Dieu is considered most serious, not only from 
the severity of the bites, but more partionlarly from their 
dtuatioo, being inflicted on the race, which M. Pasteur 
regards as the most dangerous part. Instead of inoculatmg 
as usual once a day, M.^wteur performs the operation twice 
daily with these Russians for the same number of days— 
viz., ten,—as he believes the bite of a wolf to be much more 
terrible than the bite of a dog, which the Russian physiciw 
testifies to by the statement that, accordiim to his experi¬ 
ence, of twenty persons bitten by a maa wolf, eighteen 
succumbed to rabies. At my visit on Saturday 1 saw a woman 
who sud that she had hew bitten by her donkey, which 
had previously been bitten by a mad dog. 

To my letter of last week I may add the following note 
concerning M. Pasteur’s laboratory, which I have 8in<» 
had an opportunity of looking over. The rabbits for eip^- 
ment, wMch are of all sizes and colours, are kept in iron 
cages, divided off in compartments, so that each rabbit has 
its separate box. After the death of a rabbit ftom rabies 
aiter inoculation it serves as a subject for another, from 
which M. Pasteur extracts the virus, and which in its turn, 
(tfter death, also becomes a subject, and so on one after the 
other. This process was begun three years ago, and has 
b^n continued ever since without interruption. The por¬ 
tion of the spimd marrow contmning the virus is preserved 
in bottles, ^ing snspended in the interior from thecoric' 
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Bdtboat touofaang (facistdee; at the battena of tho’bottle are' 
^aoed some fcag^enU of potaeh which keep the air within 
ua-a^rgr state. When he is about to inoculate, M. Faateur 
withdraws with grcwt oave the marrow £eQm the bottle, 
which he pea toe r^dlv through the flame of a-epmt-Iamp, 
already pr^aiod, in order to destroy the germs \^cb nMot 
hawe be^ deposited on the surface of the marrow. Wiw a 
pair of ecUsors, which have also bemi heated by the flame, 
heeute two or three email bits ol the manrow of about the 
lagth of half a centimetre, which he ag^ cute up 
into ’ small flue pieces, and which he drops into a small 
On the table are placed small glass balloons 
tically closed by the heat of a lamp, and which 
have been previooky Ailed withstwilised broth. The assmtant 
hireaks the point of a balloon, and draws up wiUi his mouth, 
through a glass tube, a little of the liquid, which he drt^s 
into toe glass. This broth serves as a vehicle for the rabic 
marrow. With a glass rod he presses and triturates the 
marrow in the broth; a sort of emulsion is thus formed, 
which, when precipitated, leaves a yellowish liquid, with 
which the inoculations are performed. As stated in my 
lost, these are executed W Dr. Orancher, and the question 
mtcy be asked whv M. Pasteur does not do them himself. 
In the flrst place, he would not have time, ae he attends to 
the applicants, whose names he calls out himself, and pre¬ 
sents Imem for the operation. In the next place, not being a 
medical man, be would be guilty, according to French law, 
of illegal practice. The applicants are divided into gronps, 
and os the inoculating virus becomes altered in strength daily, 
the new comers are nrst inoculated with the weakest virus, 
and the older ones with the fresh virus. The assistant Alls 
the syringe, which contains a little less than a cubic centi¬ 
metre, which he hands to Dr. Grancher, who performs the 
operation as described in my lost. I may here observe that 
the same needle serves for several persons on the same 
day without undergoisg any antiseptic prepacation or even 
being wasted, which rather surorised me, particularly in 
these days of microbopbobia. Dr. Grancher informed me 
that of every ten applicants for the inocnlation eight 
belonged to the male sex. In a conversation with M. Pasteur, 
be told me that the subscriptions tor the establishaaent of a 
siutable place for the carrying out u£ bis method are flowing 
in from all quarters, and tnat the amount already far exceeds 
bis expectations. At the last meeting of the Counc^ of 
PttbKc Hygiene of the department of the Seine the sum of 
IS60 francs wae subscribed for theundertaking. M. Pasteur 
Who was pcasentithmaked the Council for tbe intereet it took 
in the cre^ion of an inatiturion which is to bear his name, 
and added that it would And itself thus associated with 
a work which will perhaps become something more than an 
institution for anti-rabic inoculation, and which may form 
a cMtre for tbs'^tudy of virulent and infectious maladies. 
V. Pnteur is a nan of ordinary siae, about sixty years of 
age, ratber tbiek^wet, and somewhat brusque in bis manner. 
About ten years .^o he bad an attack oi ^>oplezy, whi^ 
resulted in hemiplegia of the left side, from which, 
berwever, he has in a great measure recovered, and be seems 
not to have 'lost any of his former energy and intelligence. 

One of the BnaoMi patienls wIm was bitten by a mad 
wolf, and who was ssnt to the HAtel Dieu owing to the 
sofority of bis- wounds, ^ed on MonAiw at tliat hospM 
from hydrophebia, the symptmiaof which manifeeted-tbem- 
selvss on ine previons natkrday, -after tbe eighth ineeala- 
taea—'that istoan, when, aoeoiwg to 1C. Faatear’s msthod, 
tte treatmsiniihad'naabein conpletod. 

Dr. Triboulet died suddenly on 'Sunday the 2l8t 

inst. He took Ms degree in 1853, and was at his death 
physician to the Trousseau Hospital. 

Paris. Uarch 23 fd. _^ 


tbs: 6ERVICB3 


Thu Queen has been pleased to aDow Henry Pottinger 
Reatinge, Suigeon-l^jor in the Egyptian Army, to accept 
and wear Che .insignia of the Fouru Class of the Order of 
the Osmanieb, which His Highness the Khedive of Egypt, 
authorised by His Imperial l^esty the S'dtsn, has been 
pleased to coiner upon him, in Tocognitien of hie services 
whilst actually and entirriy employed beyond Her Majesty’s 
dominions in the Egyptian Jlrmy. 

Arnfraii,Tfl?T.~»DMWity Inspector Ocnaral of Haspitafe and 
EImm Timotbeus -John Haran Ima bean pramoted «o rtlm: 


sank of Inspector-General of Hqmtals and Fleets in Her 
Majesty’s Fleet. Fleet Suigeon wUlkim Junes Bamee bn 
beem pRanoted totherank of Deputy Inopoctoi^Genaiml ef 
Homitals and Fleets in HerMaje^^s F^t. 

The foUowing appointments b^e been made:—Depntsy 
Ill8paeto^•GeneIal Doyle M. Shaw, C.B., to Malta Uoroltal; 
Deputy inspector-General Adam B. Messer, M.D., to 
Plymouth Hec^al; Sii]^een Cyril J. Mansfleld, to H^sr 
Hospitai; Surgeon Horace Elliott, to the HiihtofWtlUngixnx, 
for sermoe at Uaslar Honitnl; SuimKm Pe»7 Edmund 
Maitland, ti> -Ae In^regnmh, for serrioe in the Oanopw: 
Surgeon Matthow Di^^, to HMilbowlme Hospital; Surgeon 
OeoiM WilHam F. Armstrong, to tfae Momtnh; Surgeon 
OharlM Albert Mamuilay, to the BeUeirlet and Surgeon John 
Nicholas Corbett, to the Coquette. 

Militia Mbdical STAyr.—Smgeon Alexander Skiptoo, 
9th Kigade, North Irish Division, Royal Artillery, to be 
Sorgeon-Msger. 

VoLtnrraBR Mbpical Stapp Ooeps.—R ichard Lake 
Gent., to be Suigetm^_ 


iiliitiiars. 


T. SPENCER OOBBOLD, M.D., F.R.S., F.L,a 

Wb deeply regret to announce the death of tJna asteemed 
and well-known member of the piofeeston, which tot^ 
place at his residence in Portsdown-road, Maida-biU, on the 
20th inst. To many of his friends the news came with a 
shock of surprise, for it was not widely known that his 
health bad been broken ioe some months past. The first 
symptoms of Us ailment were manifested by n sy n co pal 
attadc which ocoarred after speitidng by request at the 
soiree held at the Middlesex Hospitri last snmmer. It 
appeared that he was suffering from aortic disease with 
cardiac hypertrophy, and, notwithstanding cessation of 
work and enforced quietude, he became suhfjeot to anginal 
nttarkfl and cardiac ^spnoea. He died in one of those 
pwoxysms. 

Dr. Cobboia was one of the well-known family of that 
name in Suffolk. He went to Edinbnigh to study medteine, 
and was a fellow-student and friend of several distingnished 
men there. He was a devoted pupil of John Goodsir and 
Edward Forbes. In 1851 he took bis M.D. degree, and was, 
with Charles Murchison, Burdon Sanderson, and four others, 
a gold medalist of his year. He became subsequently 
Curator of the Anatomicu Museum in the Dniversity, and 
was elected ^nior President of the Royal Medical Society in 
1851-52, I^.Dobie of Chester being jonior president the same 
year. He remained for some years in Edinburgh working 
dOigently at comparative anatomy under Goodsir. Sub¬ 
sequently he came to London, and was appointed Lecturer 
on Botany, Zoology, and Comparative icnatoDLy at the Middle¬ 
sex School. For some time he leetured there on 

Parasitic Diseases. He was tiso lecturer at the Tetariiuay 
CoU^. He (Rd.not practise for soma ysars ^ter settliM 
in London, and about twen^ yean ago he devoted himem 
ton Umit^ sphere of work os a eonsnltant in cases of 
puMitic disease, helmintboloM beiim a very special and 
favoiuite-line of punuit with^im. & was without doubt 
one of the Asst British anthoritias on this subject, and mads 
eeveaal ooiginal and valuable investigations in it, many of 
the results of which were from time to time contributed to 
our columns. He was elected into the Royal Society about 
1865. His work was always earefully done, and pursned 
with persistency and enthusiasm. He was clear and dog¬ 
matic as a teacher, and had always the coxunge of hu 
opinions 

The social side of his <Aacacter was well marked. He 
'was kind and affectionate in disposition, and thus won and 
kept many Mendshipe. He was devoted to music, and 
possessed a remarkable voice, a high pure alto, which none 
whaewbeasd it can forget. Abtim'dun«r(^t^<Bdinbsigfa 
Club, which he regularly attended he was often a con¬ 
tributor to the subsequent musit^ entertainment. He 
published several works on the Entozoa, one of which is a 
(dassical treatise on the subject. Many foreign scientific 
ouaisliiia cnsalled Wm so^bonoravy a ritow^ pw^gm ember, 
Ha kitid’ti>eflari»tay Tirnitimihipan -Gedkgy nt tiie iBritiah 
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Museum for the allotted term of two years, this post being 
open only to graduatesin medicine of £diiibuigb. He never 
Joined tne College of Physicisns of London, or took any 
diploma other than that of his degree. All who knew him 
in any capacity must find cause for lament at his decease at 
the comparatively early dM of fifty-seven. He leaves a 
wife and several children, heaving married early in life. It 
is not too much to a£Srm that his peculiar place in the pro¬ 
fession can hardly be filled up. The study of helminthoiogy 
is not a very attractive one, and few are found to devote 
laborious attention to the abstruse and difficult problems 
involved in it,especiaUy inits etiological and developmental 
relations. It is still less likely that anyone will take up the 
subject with a view to attain position as a consultant in so 
* limited a specialty. His success in treatment, after failure 
on the part of others, appeared to depend on oareful method 
and timing of the dosage of antheknintics, and he laid great 
stress on tne importance of procuring only good and trust¬ 
worthy drugs as vermifuges. He had never the manner or 
habits of a physician, and was perhaps chiefly esteemed as 
a man of science'and a votary of biological studies. He 
himself did not cultivate practice. Not Uiat ha was quite 
independent of it, but he loved nature more. Uis love of 
nature was keen, and he delighted in being face to face 'with 
evei^ aspect of it. Amongst his last regrets was this —that 
be felt unequal to arrange his accumulation of facte for 
pnblicatiOD, and bis greater longing was to live on to see the 
charms of another spring and summer after the long and 
bitter 'winter which so cruelly tried him. He has len us, 
and has entered now on that fmler life which must bring to 
him such joys os his busy and contemplative career here so 
well prepaid him for. Quando ullum inrenitimwi p(irem f 


DANIEL ELIAS, M.D. 

SotnHPOBT has lately sustained the loss of a highly 
popular and much respected medical man. Dr. Daniel 
Blias b^an his professional career as assistant to the late 
Dr. Scowcroft, with whom he afterwards entered into 
partnership. On the death of Dr. Scowcroft he commenced 
practice on his own account, and became rapidly known 
and liked in the town. Some yeara later he took his 
brother, Dr. Tom Elias, iidx) partnership, and the two 
brothers enjoyed a very extensive practice—so laim, indeed, 
that it completely occupied the whole of Dr. Euas's time. 
He acted for many years as honorary medical officer to the 
infirmary, and was very active In his eudeavours ta 
ameliorate the condition of the poor; it was mainly due to 
him that the Southport Infirmary attained its present 
effimracy. In all matters concerning the welfare of the 
town Dr. Elias took an active part, and was esteemed for 
his bnsinees capacities as well as his professional ones. He 
was most popular with all classes of society, and owed a 
great portion of his success to his untiring enez^ and 
^eat power of sympathy. His death, at the age oi lorty^ 
eight, took place on March let, from nervous prostration, 
genez^ debility, and atrophy of the heart. He had been 
suffering from great weakness for some six months pre¬ 
viously, and bad in a measure retired from active praetiee. 
His funeral was attended by a large number of his pro- 
faaeional brethren, as well as by an immense concourse of 
friends and patients. _ 


MEDICAL NOTES IN PARLIAMENT. 


Tke Lunacy Lawf. 

On the 18th inst. the House of Lords went into Committee 
on the Lunacy Laws Amendment Bill, when, after some 
discussion, in which the Earl of Selbome, the Lord Chancellor, 
Vtseonnt Cranbrook, and other peers took part, the Lord 
Chancellor 'withdrew all the clauses relating to idiots and 
imbeciles as distinguished from lunatics; and announced his 
intention of at once'introducing a Bill dealing with i^ocy. 
ffinneroas amendmezits having been a^ed to, the clauses 
of a controversial chasaeter were'postponed. 

Surgh Polioe mtd Health/(Scotland) Bill. 

On the 23M inst. the Earl of Elcm moved the second 
reaiHng of this BilL—Lord Balfoiurof Bnrleigh said he uiider- 
stood uiere were points in the Bill which, in the opinion of 
some critics, were open to grave objection; but those who 


were beet entitled to speak for the inhahitaataof thsiborgbs 
affected by it were perfectly unanimous that some su^ 
measure was required. He hoped, however, that an intcoW 
of ten days or a fortnight would be given before the com¬ 
mittee st^e of the Bill was taken, in ocder that a reasonable 
time might be afforded for its consideration.—The Earl of 
Galloway suggested that it would be w^l if the Goveru- 
ment would consider whether the had not now come 
when there ought to be established one general police force 
of an Imperial nature.—The Earl of E1^ having spoken, 
the Bill -was read a second time. 

Imbecilet, 

The Lord Chancellor presented a Bill to-give faoBitaes for 
the care, educatioz^ and training of idiots and imbeciiee. 

Ventilatiim of tke House of Comjnons. 

In' the House of Commons on the 23zid inst, on the motion 
of Mr. Leveson-Gower, a Select Committee was appointed 
to inquire into the ventilation of the House, as follows:— 
Dr. PMqobarson, Sir H. Boscoe, Mr. Lyell, Sir G. Hunter 
Mr. Isaaz», and Mr. B. Power. 


Pzlriial Itttos. 

Royai. College op Suegeons in Ieblakd.—A t 
a recent meeting of the Boerd of Examineie the under¬ 
mentioned was admitted a Fellow of the College:— 

Rearjr Flunket Eansiiide-White, SurgMn-Mmjor, A.U.D. 

SooiBTTOPApoTCTCARiEff. —"nie following gentlemeu 
passed the examination in the Science and Practice of Medi¬ 
cine, Suigery, and Midwifery, and received certificates to 
practise, on the 18th inst.:— 

Adle. Alexander James, Leocard-street. 

HnUted, Harold Oedl, U.B.O.S.. Slindon. AnindaL Sussex. 

Lister, Joeapb Jackson. M.R.O.S., Wlmpole-atreet. 

Pope, Henry Alex. Leptlialria, Donegal, Ireland. 

Fruatley, Peroy, H.E.O.S., Norfolknitreet. Sheffield. 

Royal Hospital, Bblfast. —A poi-traifc of Mr. 
Lyons, D.L., has been presented to this institution in reco¬ 
gnition of his services to the ho^tal. 

On the 22nd inst. a meeting, presided over by tUe 
Lord Mayor, was held at Stratford, to further the formatica 
of a cottage hospital for West Hazm 

DomiLH Oataract Extbactiok at an AjTVAtrom 
Age. - An old Russiau tailor whose age is 101 has just had 
cafiaiact extsaction-perfocmed successfully on both eyee. 

A Hambubg merchant has left 460,000 mairfcR 
(£22,500) f<v the erection of a sea-bathing uiAmery at 
Cuxhaven at the mouth of the fifibe. 

Th® Dutch Ministry hea imdertakcn to introduce 
into the Chamber a measure for preventing the adulteration 
of food, and especially the sale of artificial butter, the sO' 
called margarine.'’ 

The Chemical Laboratoiy of the Liverpool Univer¬ 
sity College was opened on Saturday, whoi L(^ Derby, the 
president, 'fros expected to be present, but was prevented 
through indisposition. Six Lyon Tlayfair address^ a large 
and Influential company in the lecture hall. 

Medical Magistrates. —Frofeesor B. J. Amdecson, 
of the Queen's College, Galway, and Beeobill House, oo. Down, 
has been appointed a Justice of the Peace for the latter 
county. Frederic Orbon, M.D., Croueh-end, N., and F. H. 
Daly, have been appointed Justices of the Peace for-the 
county of Middlesex. Mr. Marshall Weir, M.E.C.&., the 
medical officer of Dromozn Dispensary, has been plao^ on 
the Commissitm of the Peace for the county of Down. 

Bristol Royal Infirmary. —At the annual general 
boMd meeting of the trustees of this iitstitution on the 23rd 
inst., it was reported that the total income during the past 
year had amounted to £1B,000^ including a legacy of £5006. 
and that the total expradituze was £12,000. The number 
of in-patients, as oonqmred with those received doriizg 18M, 
show^ a diminutioD, which may be aoeounted for the 
fact that during 1886 the triezznial efeaning of- the' house 
took place, whKh neeeesitated riie closing in sueoeeeion of 
all the wards. The conunitrtee desire it to be knswa that 
ladies oaa now bf reosiired as probataoners, for txainiag as 
aazses. i^»on the aune^stem asinihe Lcmdon bos^taut 
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Poison in Cabbage-Soup. —A number of Eus-sian 
peasants have been poisoned by ItQhl- or cabbage-soup, made 
from vegetables preserved in vessels which, on exanunation, 
proved to be coated internally with a very appreciable quan¬ 
tity of arsenic. The victims were treated with milk, and 
though for a time they were apparently in great danger, 
all recovered. No clue has been discovered as to the manner 
in which the arsenic found its way into the barrel of ''kohl.” 

Health Exhibition, York. —A meeting was held 
at York on the 17th inst., to consider the arrangements to be 
made for the Sanitary Congress and Health E^ibition to be 
held in the city in September next, by the Sanitary Insti¬ 
tute of Clreat wtain. An influential deputation from the 
institute attended and spoke of the satisfactory results 
which had followed previous congresses. It was decided 
that the meetings should commence on September 2l8t, and 
that the exhibition shall remain open one month. 

The Nomenclature op Brain Diseases. —In pur- j 
euance of a resolution passed at the Medical Congress on 
Brain Diseases, held during last summer at Antwerp, by 
which it was suggested that loca] conferences should 
held to draw up trustworthy international tables of statistics 
on insanity, a conference of Austro-Hungarian specialists 
is to be held at Vienna with the object of revising and 
extending the nomenclature of mental disorders. Invita¬ 
tions to the conference have been issued by four leading 
medical men of Vienna. 

A Frivolous Objection. —The Paris Civil Tribunal 
has just decided a case in which Dr. Peyrol, head surgeon at 
the H6tel Dieu, claimed 800 francs for extracting a bullet 
from a young lady who had accidentally shot herself. The 
'claim was disputed on the ground that the plaintiff stated 
erroneously that the bullet was lodged in the right thigh. 
The tribunal overruled the plea, bemving that it mattered 
very little whether the bullet was on the right or the left 
side so long as the patient’s sufferings had been relieved, 
and judgment was consequently given for the plaintiff. 

The London Hospital. —The increased nccommo- 
dation recently provided for nurses at the London Hospital, 
Whitechapel-road, £., now enables that institution to supply 
thoroughly trained nurses to private families. Nurses trained 
in the busy wards of flhis large hospital must have 
exceptional opportunities for gaining experience of a nature 
likely to render them specially efficient, and it is satisfactory 
to learn that the constantly increasing demands of the public 
for skilled home nurriog are to be met by fresh efforts to 
maintain an adequate supply. 

The Blane Medals. —The two gold medals founded 
by the late Sir Gilbert Blane, Bart., to be conferred, once in 
two years, on two medical officers of the Eoyal Navy who 
shall have delivered into office journals evincing the most 
distinguished proofs of skill, diligence, humanity and 
learning in the exercise of their profession^ duties while in 
medical charge of ships, have been awarded, by the Director- 
General of . the Medical Department of the Navy, jointly 
with the Presidents of the Royal Colleges of Physicians and 
Suigeons, to Fleet-Surgeon Henry Scott Lauder ana Suigeoo 
Myles O’Connell McSwiny. 

North-Western Association of Medical Officers 
OF Health. —The annual meeting of the members of this 
Association was held on the 11th inst. In the eleventh 
annual report, which was read and adopted, the committee 
congratulated the members on the increased usefulness of 
the Association, which continues to render good service to 
the public and to the profession. There are now thirty- 
seven members, twenty-seven associates, and four honorary 
members. Dr. G. H. Gomall (Warrington) was elected 
President fc* the year; Dr. W. H. Barr (Bury). Vice- 
/ President; Dr. Pettinger, Treasurer; and Mr. Vacher, 
Honorary Secretary. 

A Cmu) Poisoned by the Nurse’s Cosmetic.—A 
German practitioner being called to see a child of five weeks 
old who was continually crying and suffering from colic, 
and. whose skin was of a dull bluish tint, was somewhat 
purzied as to diagnosis, xmtil looking at the nurse’s face, 
and seeing it of abrilliant white and red tint, be touched 
the surface, which left a greasy stain on his Anger of a 
cosmetic rich in lead. This poisonous substance the nurse 
bad long been in the habit of using for the purpose of 
improving her complexicm. The cause of the child's colic 
being removed, and appropriate treatment adopted, a cure 
was effected in a few days. 




Intimationtfor iki* foltan* must bt smt DIBKCT to tke O^et o/Tbk La-I. ki 
before $ o’clock on Thursday Morning at the latest. 


Bkow>'e, DiiniY, L.K.Q.C.P.I., L.R.O.S.I.. has been appointed Medical 
Officerforthe Clunburv and Hopeasy Diitrlct of tbe Clun Union. 
Clapp. Bobbkt, L.R.C.P.Lond., M.B.C.S., has been appointed Senior 
Assistant Medical Oflioer to the Devon County Asylum. 

Cooper. Avstix N.. F.R.C.S.I.. has been appointed Medical Superin¬ 
tendent to the British Hospital, Buenos Ayres. 

CuLLiK. Richard B.. L.R.C.S.. L.R.O.P.Ed., has been appointed Me<tical 
Officer for tbe Tiverton District of tbe Tiverton Union. 

Dodsox, Abtbi'r E., M.R.C.S.. L.R.O.P.Ed., baa been appoints! 
M^lcal Officer for tbe Workhouse, Garratt-lane, of the Wanoswort)!* 
and Clapbam Union. 

Erseihs, i^iiBRT, M.D., has been appointed Medical Officer for tbr 
Camborne District of tbe Redruth Union. 

Goodbidgs, William P. B., L.B.C.F.Bd., L.R.C.S.Ed.. lut bcra 
appointed Surgeon-Superintendent in the Queensland Government 
Smigmtlon Service. 

HoARB. WILLIAM, M.lt.C.S., L.R.O.P.Ed., has been appointed Medkai 
Officer for the Titcbfield District of the Farebam Union. 

Magus, William Ai>olpevs, L.R.C.P.Lond., M.R.C.8., L.S.A.Lood.. 

L. D.S.Eng., has been appointed Dental Surgeon to ttie North-West 
London Hospital, vice F. Ncwland Pedley, F.R.C.S.Eng.. L.D.S.. 
resigned. 

Maile, C. E. Dratsok, M.R.C.S.. L.R.O.P.Ed., has been appointed 
Medical Officer for the Seventh District of the Lbxden and wiustree 
Union. 

Mortimer. Jon.v.M.B.Lond., has been appointed Surgeon-Admlnistrstor 
of AnK-sthetics to the Dental Hospital of Exeter. 

Perry. F. F., Bengal Medical Service, has been appointed Professor of 
Surgery and Anatomy to the Lahore Medical School. Punjab- 
Platt, Hkmry T., M.B.. has been appointed Assistant House-Surgeon 
to the Preston Royal Inflrmajy, vice P. P. Maynard. M.B.. 

M. RC.S.. L.R.C.P.Lond., resigned. 

Pre.vdbruast, j. M.. M.D. Royal Univ., M.R.C.P.Lond.. M.R.C.S.. hw 
been appointed Resident Physician to tbe Hertford British Hospital. 
Paris. 

Ropxr, ArtuurC., M.R.C.8.,bas been appointed Surgeon-AdininistraUir 
of Ana'sthetics to the Dental HosptM of Exeter. 

Tisdall, Johk j., L.R.C.S., L.R.C.P.Bd.. has been appointed Medicsl 
Officer for the Soutii Mxmlcipal District of the West Derby Union. 
Walker. Lawrence Newman. L.F.P.S.&L.M.Glas.. L.S.A.Lond.. bss 
lieen appointed by the Capo Government District Surgeon aDd 
Public vaccinator for Calvinia of the District of CUnwillianx. 
Western Province, South Africa. 


^irtljs, Hlarriagts, anli ^catts. 


BIRTHS. 

Henderson.— On the Slat Inst., at 6, Hampstead-lane. HighBAlr. 
London, the wife of A. Milne Henderson, M.D.. of * dsttgiiur. 
Austmlian papers please copy. 

Hol>ies.—O n the 20th inst., at Priory House, Kew. the wife of Gordon 
Holmes, M.D., of a eon. 

LrcAS.—On the 14th inst., at Bury St. Edmunds, the wife of if-H. 
Lucas, M.B.C.S.. of twin boys. 

Maxweli..—O n the 23rd inst., at Lasswade, tbe wife of C. M. Murdi, 
M.B.. of a son. 

Morse.—O n the 16th inst.. at Prince of Wales-road, Norwich, thr «ue 
of Thomas H. Morse, F.R.C.S.Eng., of a son. 

Shore.—O n the 32nd inst., at Hill Side. Crouch-hill. K.. the wife o. 
T. W. Shore, M.D., B.Sc., of a daughter (stillborn). 


MARRIAGES. 

Brkmneh—Cliitos.-O n the 17th inst., at Victoria-street Conpregs- 
tional Church, Derby. Alex. T. Bremner, L.R.O.8., L.R.O-P- o' 
Leicester, toConstaiice Annie, second daughter of Frederick Cliiton, 
of Derbv. 

Harwood—Robinson.— On the Ifttli inst., at St. James’s. Poki'rifiwn. 
Bournemouth, Swettzer Soutter UarWood, M.D. Uulv. of Pemuri.. 
L.K.Q.C.F. & L.M.Irel.. of Gordon House. Pokesdown, to Josephs, 
widow ollJobn Mundetl Bobinson, of Edinburgh. 

Smart—Watson.— On the 17th Inst., at Ballaneleroch, Stlrfingsbuy- 
Robert Smart. M.D.. of Qla^ow. to Mary Anne Matilda, yoiingert 
daughter of the late William Leckle Swing, of Amgoinery, aod 
widow of James Francis Watson, or Pitcairns, Perthshire. 


DEATHS. 

Bkon.veb.—O n the 19tli inst., at Manor-row. Bradford. Yorks, Edesnl 
fironner. M.R.C.S.. L.S.A.Lond., in his 61 thyear. 

COBBOI.D.—On the 20tb inst., at Portsdown-road, W.. Thoms* Sivncer 
Cobboid. M.D.. F.R.8., F.L.S., aged 57. 

GoDFBAY.—On the 12tb inst., at St. Helier’s. Jersey, C. I/e Veiocute 
Godfrey. M.R.C.8., L.M.. L.S.A.Lond., Surgeon to the Gep^l 
Hospital and Prison, son of the late Francis Godfrey, Esq . Bamstif 
at-law and Advocate of the Ecrfal Court of Jeney. 

Parkin.— On the 18th inst., at his residence. Codrington place. Bngnwn. 
John Parkin. M.D.. F.R.O.S.. formwtv H.M.^s Medical Inspector 
for Cholera in the West Indies, in his S&th year. , 

Williamson.— On the leth inst.. at Rothesav-road, St. teonsr'!»-'>:i-»<* 
Ftuncis Williamson, L.R.C.P.. M.R.O.S.’, lateSnrgeon. Royal h*'! 
aged 33. _ 

N.B.—.<4 fee of Cs. is charged for the Insertion of hloliees of ifirt-i.'. 
Marriages, and Deathr. 
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BOOKS ETC. RECEIVED. 


Baiixi£ri, Timdux, A Cox. King WilliAm-«treet. Stranil. London. 

The Science end Practici' of Surgery. By F. J. G»nt. F.B.C.S. 
In 2 vole. Third Bdltion, revi»e<r«nd much enlarged throughout, 
pp. 1069—ll&t, profuaely llluttrated. 

Hind your ^ea I Advice to the Shortsighted by their Fellow* 
lufferer, rrancisque Barcy. Translated by K. E. Dudgeon. 
M.D. pp.87. 

Bkli. a Sok 5, York-etreet, Covent-garden. 

Weatgarth Prize Eaaaya on the Street*Ke-aligument. Reconalruc* 
tloa. and Sanitation of Central London, and on the Be-hoiulng 
of the Poorer Clusaet. pp. 376. with Maps. 

Ca«sku. a Co., London. Faria, New York, and Melbourne. 

A Manual of Surgery. In Treatlsea by various Authors. Edited 
by Frederick Trcve‘>, F.R.C.S. In 3 vola. pp. S;6—6?1—613. 
snth numerous Illustrations, 7*. 6rf. eaeh volume. 

" Unicode": the Universal Telegraphic Phnuebook. 

CHdHcHiLL, J. A A., New Burlington-atreet, London. 

A Manual of Midwifery. By A. L. Oalablo, M.A.. M.D,, Ac. 
pp. 807. with 337 Illuatratiooa. 

Davis, O. 6.. Detroit, Michigan. 

Select Extra-Tropfeal Plants readilv eligible for industrial Culture 
or Naturalisation. Bv Baron F. von Mueller, pp. tld. New 
Victorian Edition of the aame, revised and enlarged, pp. Itkl. 

GfiirFU, C., A Co., Exetcr-etreet, Strand, London. 

A Short Mamul of Chemistry. By A. Diipr8, Ph.D. Ac., and 
H. Wilson IMke, Ph.D. Ae. Vol. I.; Inorganic Chemistry, 
pp. .36->. with a coloured Plate. 

JuiixsToy, W. A A. K., Edinburgh A London. 

A Ppictfcal Treatise on the Sputum. By O. Hunter Mackenzie, 
M.D.BdIn. pp. 104, with Coloured Plates. 

Kkoax Favx., Tkkkcr, A Co., Patemoster-sqtiare, London. 

"All But": a Chronicle of Laxenford Life. By Pen Oliver, 
F.B.C.S. pp. 33.j. with 3 < Illustrations by the Author. 6s. 

Liwu. H. K., Oower-ftreet, London. 

Contributions to tlie Physiology and Pathology of the Breast and 
Its Lymphatic Glands. By Cbas. Cieightun, M.D. pp. 333. 
with lUustratioD.s. 

Coca, Cocaine, and its Sitlts. By William Martlndnle. F.C.S. 
pp. 6lJ. 

l^xOMans. Grbxn, A Co., Fateruoster-row, London. 

Savouries A la Mode. By Mrs. de Balia, pp. 53. 

Pl’TXAm's Sons. New York A London. 

How we treat Wounda to-duy. By R. T. Morrla, M.D. pp. 163. 

SizoR A Co.. Bouverie'atreet, London. 

Salamtnbo of Gustave Flaubert. Englished by M. Freneii Sheldon, 
pp. 421. 

Smith, Bldkk. a Co.. Waterloo-place, London. « 

Dictionary of National Biography. Edited by la-alle Stephen. 
Vol. Vi.: Bottomley—Browell. pp. 471. 

Thom A On., Dublin. 

Calendar of the Royal University of IrrUiiid for 13.3'i. 

Wood, William, A Co., New York. 

Practical Human Anatomy. By F. D. Wlesse, M.D. pp. 456, 
with 322 lettered Plates. 


Transactions of the Michigan State Medical Society. 1685. — The 
Influence of Sex of Foetua In Utero on length of Inter-geatetion 
Period immediately following ita Birth; by J. 6tockton*Hougb. H.D. 
(Wood, New YorkO^Foor Oaaes of Abdominal Surgery ; by J. Bast* 
man. M.D.—The Parentel Don't, or Wamlngs to Parents; by Serious 
Senior.—Sbomla Mkarsky; redlgnjl Dr. Jaroslav Ulava and Dr. Josef 
Tbomayer.—A Mad World: a Vision; by Ouida.—Goitre in the 
Himalayas; by Brigade-Surgeon William Curran.—The Protective 
Value of Anthrax Vaccination; by John H. Clarke, M.D.—Scientlflo 
Memoirs by Medical Officers of the Indian Army; edited by fi. Slmpeon, 
M.D. Fart I. (Calcntta.)—Cholera and Water; by Surg.-Qen. M. 0. 
Fumell, M.D.—Comments on Pasteor’a Method of Treating Hydro¬ 
phobia ; by O. W. Dullee. M.D,—On the Origin. Habits, and Diffusion 
of Cholera; by Sir J. Fayrer, K.C.8.I.. H.D., F.H.S.—Cocaine in Hay 
Fever; by S. S. Bishop, U.D.—Ireland and Home Rule; by Joseph 
Cowen. M.P.—Official Agister of Physicians and Hldwives now in 
Practice to whom Oertlflcates have I^n Issued by the State Board 
of Health of Illinois.—Diseases of the Rectum ; by Samuel Benton. 
L.B.C.P.L., M.B.C.S., Ac. (Renshaw.)—A Discourse on the Principles 
of Domestic Fireplace Construction ; by T. P. Teale, M.A., F.R.C.S.— 
What is Medicine ? by A. L. Gihon, M.D.—The Law and the Lunatic; 
by Q. Slgerson, M.D. Ac, (Hodges. Figgis, and Co.. Dublin.}-Note 
on Peritoneoclysis, Hypodermoclysis, and Veslcoclysls in Cholera ; 
by Brigade-Surgeon C. Macdowall.—Loss of Life and Property by 
Lightning at Home and Abroad ; by W. MacGregor.—Some Patho¬ 
logical Bearings of Darwinism; by D. A. Greeswell.—Oar Young 
ladies; by Lillie Harris. (Walter Scott, London.)—A Controversy on 
Cholera between F. Contllld Vargos-Machtwa and Joseph Bagetto, 
Fh.B., M.B. (Benshaw.) — Electricity and Metallo-Therepeutict In 
their Application to Medicine; by Crcsswell Hewett, M.D. (Bal1I15re, 
Tindall. A Cox.) 


PtVinil giarj for % £nsttin0 Metfe. 


Homday, Hareh 29. 

Royal Lundux Opbtbals( 1 c Hospital, Moo&piklds.—O perations, 
10..30 A.M.. and each day at the same hour. 

Boval Wkstmujstbb Ophthalmic Hospital.—O perations, 1.30 p.m.. 
and each day at the same hour. 

St. Mask's Uospital.—O perations, 3 p.m. ; Tuesdays, tame hour. 

CHIU.SEA Hospital porWoxex.—O perations,3.30 p.m, ; Thursday, 3 p.m. 

Hospital fob Wome.x. SoHo-squASS. — Operations, 2 p.m., and on 
Thursday at the same hour. 

Metsopolitax Frxk H<>spital.—O perations, 3 p.m. 

Royal Obteop^edic Hospital.—O perations, 3 p.m. 

CxNTRAL Loxoox OPHTHALMIC HOSPITALS.—Operations, 3 p.m.. and 
each day in the weex at the same hour. 

Socibty op Abts.—S p.m. Mr. Boverton Redwood; Petroleum and ita 
Products (Cantor Lecture;. 

Medical Society op Loxi>Ox.—3.30p.m. Dr. Day: Irritable Brain and 
Congestion of the Brain in Children. 

Tuesday, Hazch 30. 

QVY's Hospital.—O perations, 1.30 P.M..and on Frld^at the tame hour. 
Ophthalmic Operations on Mondsys at 1.30 and Thursdays at 3 p.m. 

St. Thomas's Hospital.—O phthalmic Ojwrations, 4 p.m.; Friday, 2 p.m. 

Caxckb Hospital, Bromptox.—O perations, 3.30 p.m.; Saturday.2.30p.M. 

Wkstmixsteb Hospital.—O perations, 2 p.m. 

West Loxixtx Hospital.—O perations. 3,.30 p.m. 

Botal Inttitutiok op Great Britaix.—3 p.m. Prof. Arthur Qamgee: 
The Function of Circulation. 

Royal Collkoe of Physiciaxs of Lo.mk'X-—.'i p.m. Dr. P. W. Latliam t 
Oil some Points in the Pathology of Rbeuniatlsoi, (lout, and 
Diabetes. 

Royal Mkdical axu Chiri'iigical SoriKTT.—8.30 p.m. Mr. Barwell: 
On Supra-pubic Lithotomy.—Mr. Rivington : A case of Vesical Cal¬ 
culus of unusually large size removed by Supra-pubic Cystotomy.— 
Mr. Jacobson ; A case of Supra-pubic Lithotomy. 

Wednetday, Karch 81. 

NafioXAL ORTnop.rnic Hospital.—O perations, 10 a.m. 

MiDDLF.sEX Ho.spital.—O perations, 1 p.m. 

St. Babtiiui.omew's Hospital.— Orerations. 1.30 p.m.; Saturday, same 
hour. Ophthalmic Operations, Tuesdays and Thursdays, 1.3U p.m. 

St. Mary's Hospital.—O perations, 1.30 pm. SUn Departmeat. Tuee- 
days and Fridays, 9.30 A..M. 

St. Thomas’s Hospital.— Operations, 1.30 p m. ; Saturday, same hour. 

Loxdox Hospital.—O perations. 2 p.m. ; Thursday A Saturday, same hour. 

Great Northehx Cextr-vl Hospital.—O perations, 3 p.m, 

Samaritax Free Hospital for Womex axs Childrsx.—O perations. 
3.30 P.M. 

Uxiversity College Hospital.—O perations, 3 p.m. ; Baturd^. 3 pm. 
Skin Department, 1.4.5 p.m. ; Saturday, 9.15 A.M. 

Royal Free Hospital.—O perations, 2 p.m.. and on Saturday. 

Ksro's CoLLBOK Hospital.—O perations. 8 to 4 p.m.; and on Friday. 

3 P.M.; and Saturday, 1 p.m. 

Society of Arts.— 6 p.m. Dr. T. R. Annitage : Methods for Rendering 
the Bliiid Self-supporting. 

ThoNdBy, April 1. 

St. George’s Hospital.—O peratloos, ] p.m. 

St. Bartholomew's Hospital.—S nr^cal Oonsultations. 1.30 p.m. 

CKARixa-ntoss Hospital.—O perations, 3 p.m. 

North-West Loxnox Hospital.— Operations. 3.30 p.m. 

ROTAL I X BT ITU TIOX OP GREAT BRITAIN_3P.M. Prof. Dewar: Btectro- 

Cbemlstry. 

Royal College or Pbysiciaxs op Loxdox.—5 p.m. Dr. P. W. Latiiam r 
On some PoloU in the Pathology of Bbeiunatlsm, Qout, and 
Diabetes. 

Parkes Muski'M op Hygiem:.-8 p.m. Dr. Louis Parkes: London 
Vestries and the Admiul^traliun of Sanitary Law in the Metropolis. 

Harveux Society or Loxddx. —8..30 p.m. On the Treatment of 
Obscure Forms of Uterine Metrorrhagia. 

Friday, April 2. 

St. Geokok's Hospital.—O phthalmic Operations, 1.30 p.m. 

Royal Sopth Loxdox Ophthalmi: Hospital.—O peratlous. 2 p.m. 

West Loxdox MEDico-CHiRVBdiCAL Society. —Bp.m. Mr PercyDunn: 
(l) Scirrhus Growth of Breast; (3) Sac and Contents of large Femoral 
Heml^ with Gangrene of Walls ; (3) Stomach from case of Carbolie 
Acid Poisoning.—firigade.Surgeon Curran : Photographs of Ele¬ 
phantiasis and Oriental Boil, Native Indian Bye Probes, and Gall- 
■tonee.-Mr. B. F. Benbam; On ^Ueptlform Seizures due to 
Sudden Anormla of the Brain.—Dr. Campbell Pope: Case of Bpilepti- 
form Seizure due to Irregular Cardiac Action.—Dr. G. N. Pitt: On 
Cardiac Dilatation at Puberty. , 

Society OF Arts.— 8 P.M. Mr. James Gibbs; The History of Arch^lo^ 
in India. 

Botal IxsrnuTiox o? Great Britiix.—P p.m. Mr. Howard Orabb: 
Telescope Objectives and Minors, their Preparation and Testing. 

SatnrdAy, April 8. 

HlDDLOTEX Hospital.— Operations, 2 p.m. 

Botal Iitxrrrimox nr Great Britain.^ p.m. Mr. Howard Qnibb r 
Ine Astronomiral Telescope. 

Society OF Arts.— 3 P.M. Prof. George Forbes: Electricity. 
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Itolxa, S^ort CommJttts, ^ ^nsfers to 

CoTOSJOIl&OlltS. 


It is especially requested that early intelliaence ef local events 
having a medical interest, or which it ts desirahle to bring 
under the notice qf the profession, may be sent direct to 
this Office. 

All communications relating to the editorial business of the 
journal must be addressed'* To the Editor.” 

ifeetures, original articles, and reports sfiould be written on 
one side only of the paper. 

Letters, whether intended for publication or private mforma- 
tion^ must be authenticated by the names and addresses of 
thrir writers, not necessarily for puhlication. 

We ctamot prescribe or recommend practitioners. 

Local papers containing reports or news-paragre^hs should 
be marfced. 

Letters relating to the publication, sale, and advertising 
departments of Thb IiANCBT to be addressed “ To 
Publisher.” 


Thk Fouoxs Act. 

faii remartia In our last iMue were exemplified last week la WIgaa. 
A shoemaker poisoned himself with bisulphide of carbOD, a drug 
which he was enabled to readily obtain owing to its not being scheduled 
In the present Poisons Act. Bisulphide of carbon is a substance which 
Is used in the course of trade by shoemakers for making cement, and 
it was difflcutt to ascertain In this case the quantity of poison taken, 
no account of the sale having been kept by the chemiet. 

-V.fi.C.&'.Any.4'By tbe36th Section of the Sladlcal Act every 
segtstered nedioal practitioner has eaemption. If be cc deeire. froa 
serving ail corporate, parochial, and township olHce*. 

DISINFECTION AFTER BPIDKMICS. 

T« the Bditsr of Tax LaaoxT. 

Sir, -I shall feel greatly obliged to any medical officer* of health who 
will kindly inforai me if it is their practioe to employ disinfection in 
houses after all the seven principal dlsnsiinn of the epidemic class (as 
contained in the Begistrar-Oeoerars returns), or what exoeption they 
make, if any. I have always hitherto required the employment of dis¬ 
infection after all these diseases, in accordance with the 32ad Section of 
the Sanitary Act. 1866; but laMy I have met with some (^poeltion to 
snob prooedure, ae being wboUy unnecessary as regards whooping- 
cough and measles. Tour opinion also, Sir, on this matter would be of 
the greatest value to Your obedient servant. 

March 22nd, 1886. A Hsnicst OmcKR or Healtb. 

*•* The usual practice is not to enforoa dfsinfeeHon after measles and 
whooping-cough.—B d. L. 

d/.R.C.5.—The War Office has pubUsbed a manual, to be obtained of 
Meesrs. Clowes and Son, Chaiing-cross, which contains the Informa¬ 
tion our correspondent probably requires. 
lir, Pitt letbaabed. 

FUNIS ACOmBNIS. 

Ts tbs £fti(or e/Xn LsTtcrt. 

Sll^The toUpwing nasss maybe damned'of suffioleat Intamst to 
wapwBttnae s tto u in yearooiniDns. 

A short time ago, finding the oord around idle neck of a child whose 
bead bad just pawed the vulva,*! proceeded in the usual way to relieve 
it; just as I had passed It half over the scalp, a sharp pain came on. 
wblA snapped it oil short at the naael. making the application of the 
llgatuee i'iieesiiliH^lydLffioult. No III effaata followed. 

In a eaee of forceps at the brim, after delivering the head and taking 
off the forceps under tbeclethesi.tlie eoudiww-found to be around the 
neck. After the birth of the body, Ute cord was found to be half, 
sevasedand blesdi n gprofusely. I prewtmeaooil of tbecordbad been-, 
caught by the forceps. I am, 81a yeom taithtuUy, 

March, 1886. 


Tex CnLuiKXTioit or QnacKXBT. 

Teis Interesting phenomenou hsj been reached, according to El Gesio 
Medico Quiruryieo, at an establishment which has been opened la 
Bandoua, called the " Medico-cellular Institute,” where “evecy 
disease without exception ” is stated to be treated by “ a remedy 
specific to it, which destroys it and cures it." 

Student .—We have no Information on the subject beyood what hw 
appeared in our columns. 

‘•NOTES ON THB DfOBSTITB FBBMBNT8.’ 

7b the Editor of Tex Laxckt. 

Sib,—I n your iwue of Feb. 2Ttb yon puMMi, as the first of a series of 
“ Notes on the Digestive Ferments," a paper by Dr. Murrell on *' Pepsin 
as a Digestive Agent.” This paper contains statements which cannot 
be allowed to i>ass unnoticed and unchallenged. 

After comparing the test for pepsin adopted in the Britfeb Pharma- 
oopceia of 1885 with that official in 1867, Dr. Murrell sums up the 
difference between them is follows" In the new Pbarmacopcela the 
time is decreased to onc-cighth, while the tempemture is raised 32*. nils 
elevation in temperature represents anincrease of 16 per cent.in digestive 
power. BO that we lose 87'5 per cent, as regards time and gain 16 per 
cent, on the temperature, the net result b^ng that our staodacd is 
ratMd 71*5 per cent., for which too rauob gratitude cannot be shown.” 
Dr. Murrell, then, apparently oonsiders that the solutdoB of the albumen 
by the pepsin takes place uniformly—that it, that the same amount of 
albumen ts dissolved during equal fractions of the time of duration of 
the experiment, henco if the time is reduced from four hours to half an 
bonr, or by seven-eighths, the activity of the p^wto miut be greater by 
seven-eighths (ST'.I per cent.) to accomplish the same amount of work. 
The fallacy in this reasoning li equalled only by the inacooracy of the 
fundamental proposition upon which it is based. It is a well-known 
fact that the solution of the albumen does not take place uniformly: 
Indeed, a moment's consideration must have convinced Dr. Murrell to 
this effect. But, granted for argument's sake that ft did. even then to 
accomplish the same amount of work in one-eighth of the time the 
activity of the pepsin must be eight times as great, instead of greater by 
ST'.'S percent. That the elevation of the tempsenfeure from 98° tol30*F. 
r^nesenta an Increase of 16 percept, in the activity of the pepsin is tome 
a new and incomprehensible statement. AuHiorities on pepsin-testing 
agree in stating that pepsin Is about four times more active at the bl;jber 
than it is at the lower temperature. But apart from tbeseconsideratlons. 
the difference in the state of division of the albumen required by the 
two Piiarmacopmlas preeludes the possibility of any other metb^ of 
drawing a comparison between the two tests than actual experiment. 

Dr. Murrell decides upon a mode of procedure (that of weighing the 
residual albumen) whldu though it has Its advocates, baa been gencnlly 
abandoned, and which leads him into serious manipulative errors. To 
cut the white of an egg into thin slices instead of pressing it through 
wire gauee Is a dsoidedly retrograde st^, and the manner in which the 
undissotved albumen is dried and weighed would send a shudder through 
the frame of an analytical ohamlat. “ Out of thirteen specimeoe ex* 
amiaed." saya Dr. Mhrrell, "only four would have come up to the 
standard of the new British Pharmacopccia.” Pram any date tliat may 
have been ascertained by ttie test iletailed in his paper, Dr. Murrell is noX 
justified In drawing the stightcit inference as to the activity of a pepsin 
when examined by the official method. Whether a sample of pepsin does 
or does not comeuptothestandardoftlieaew British Pharmacopcaia can 
be ascertained solely by actual experiment. In which the coadltions 
enjoined by that Pharmacopcela are rigidly adhered to: should it prove 
deficient, then, and then only, can Its condemnation be accept^ by 
(Aarmaoists. 

To take for his experintents ten grains of liquid preparations. wiMs. 
esaeooea. ho., of wtdoh the miolinum doee it osu^ly a tea^>ooaf«il. is 
monifritlj* unfair to the rMpaotive manufacturers. 

Several other points of ndner importance might be alluded to, but for 
my object the forgoing wdtl suffioe. If Dr. Murrell requites a vssy 
active pepsin, there is no reason why ho should not have it. There is no 
difficulty in obtaining pepsin of far geeater activity than is recpilrad by 
the Brititii Pharmacopcela. 1 am. Sir, your* truly, 

Mew-rtnat, N.W.. March Ifttb. 1.886. Heinir O. Cxxiunnu 

"THM USB OF COCA1S7B IK OPBBATIONS- FOB NEBS.” 

7b ths Bihior of Tex Lsxobtc 

Sib,—I notice in your issue of the I3th Inst, that Dr. Owen Fritcfitard 
extols the use of oocoioe In operations for piles. Dr. Pritchard deserfijes 
an operation he has lately performed on one pile. After the application 
of cocaine he appears to have first crushed the pile, cut it off, and then 
cauterised it. Dr. Pritchard does not say wbethex be stretched tiie 
•pbiaeter ani muscle. I presume not; for if he had. it probably would 
not then have been a “painless" operation. I write this to put snrgeons 
on their guard against partial operations on the rectnm, either for the 
cure of prolapsus, fistula, or any other disease, as the operation under 
these circumstances has to bedone over again. I have lately seen several 
ease* of rectal ulcer at the Western Hospital Tor Fistula, Plies, and other 
Dlseasw of the Beotum which had been treated previously. UWbsbn* 
uately in each case a horaoshoe fistnla had been overlooked. 

I congratulate Dr. Owen Pritchard on the success of hli operation: 
but I atlU think that cocaine requires to bo very cautlouslr used In 
rectal snsgery. I anvSlt, yours fafthffilly, 

Bennett-street, March 18tb, 1838. Baxmi MaiP'OW* 
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' AinDPno. 

AMWBMTO 4o s'taiAtr i» tika Mtdiomi JKUMMj4tie Mft--la4ac4, tbfe 

MM-anHwyMah—naar Mm dtM»v«red.'Ud tK-aonmoivMtb. 

Dr. Jfetmam Wtbtr.—A tboit notlee wotdd be acceptable. 

Br. Stwr^’paper la nmrked for early InaereiOTl. 

PBOSECUTION L'JfDHB IHB INFBCTIOUS DXSBABBS 401 Uf 
SUNDBRLAMD. 

To tho Sditor of Ihs Lascst. 

Sib,— The following c<ibo may t>e of intereat to the profesalon, aa It waa 
nude a ecae of proaeratlon nnder the Infectious Diseaaea Act of the 
Borough of Sunderland, 18&>. where I waa last week mulcted, between fine 
and «oslK hia sanx ef about 44. I shall now lay a fidtbfUl aeooaot of 
MMcaM betavtha piataaioa.tBasliiftnaato jodgeof the JuaMea<Mit. 

On Jaa,-6tka BMUage waa ledt for me to call to see « .Maa. ■ 

On the foUowlag day 1 saw Mrs.!/-.and found her in bed. Faem 

answers te my quesClons 1 gathered that abe had hem IndlaiMaed 
for moM than a mootb. but able to be out of bed doaiiig 'the 
greater part of the day. Upon examination, I tamd asort of papalar 
eruption over the hack and chest, which had, she stated, been ^ireseut 
some time. The papules were in general less than the size of a 
threepenny>plece, stl^tly raised in the middle, and tblanlng towards 
the edges, some of them considerably larger than others, even as large 
as a halfpenny, and of a brownish colour. Tbo temperature in the 
Mrtlla was 102 °; the tongue was foul and coaled. The patient com- 
plahied of headache, but the mind seemed clear (I may hero state that 
she is of a asrvous disposftlon. and not a strong person at beat). The 
poke was to sad weak. I »w her again on the 12tb (my assistant saw 
beranttie HUi). The tengtie was clean and ratherred, aswell asthe 
aldasnftbamouith; teo^ratofe. 1M°. MupnUiintexpressedIwwsHas 
faallng a little better. Mysifststant «w her on the 14^v and 1. again 
MW her on the Itth. The temperatore waa 103°; the teogae dip. but 
clean. Shs complained of being wone, the bead being sllghty affected. 
Isuspected fever or blood-poisoning; andastbe patient was ina.bon«e 
where there were oScee, I resolved to draw the attention of the medical 
Officer of health to the bonse, although I was by no means satisfied that 
it was a real case of fever. As the bouse was close to the health office 
and a considerable distance from my house, 1 made out the cestlAoate of 
liOblfioatlOn that night (7an. iStb), and as the cate was very obscure, I 
tack It wKh me next morning, with the Intention of delivering It 
iByeelf at the health oflloe, and giving an explanation of the case. But 
whils iMtlBg the pablnit, the husband belngat home, and aa It was a 
little out of my way, I gave him the oerMflcateofnotMcatlon, requesting 
lihB'tolake lb to thahealth oAoe at eoea, whfeb I believe he did. This 
BStlwd 1 deemed better and qalohcr timn. sead tag by poet, as any 
uaplanaHiHi that might be required ooaM at oato be given, and the 
neoaaary dUin/eetante supplied. The temperaturaan the Ifith was 108 °. 
On thalftb tbepatieat seemed rather betUa.aaa tBe.tongoe Waa moist; 
temperature, 102°. — Idth: Temperature, 102°. Tongue moist. The 
patient bad been out of bed. aud as she appeared to be improving 1 did 
■nt see her the following day.—20tb: Temperature, 101°. She seamed 
Imp ro v ed, but weak, and complained of hoadache. On the 24tb she was 
■MU tmproving; te mp er at ure, 100°. I saw her now and again up till the 
bag tun iag of Pebras^, when I censed visiting her, as my list during 
thattlnmwM rather heavy, end she seemed to farlmproved, although 
by DO msaoe stcoag. It i^ipears that I have reported more cases of 
iDfealfaus dteease than any ether prantltloner in the borough of 
Saadertad. Yosr rssdiws may lodge of my surprise whan I was 
saaMDoaed and mulcted In the sum laentloiMd. beaidea the dlegraaeof 
having to eib in the police-court from 12 tKI 2 o'dook. In this obm I did 
my best to bring it under ootioe. as it wasinahonse wbesa ottien were, 
althoogh I am not yet satisfied as to Ita Infectious nature. In the same 
room ns the patient wero sleeping a daughter, eight years of age, and 
the husband. Neither of them hae been alteotod. Tbs ooeiftcDUon was 
typhoid fever. I am. Sir, yours obediently, 

iaadarUod. Karch, 1886. Josir Rakxixx. 1C.S.O.P., Ae. 

A CASK FOR GENERAL SYMPATHY. 

To Ms E^ior of The LaKcn. 

Six,—It may be within the remembrance of your readers that In 
1883-841 btaagbt under their aottoe the dlstresehig ease of the wife and 
two smalt ehUdroa of Dr. CedrIo'H. Harford, B.A., a member of the 
Hedioal Department in British Guiana, and that someBoOO was collected 
and Invested for thfifr benefit. Dr. Harford's residence in a vwy un¬ 
healthy dlMrict (LaRetndte) brought on a serious lllnees, wfaWi pio- 
doeeff swb an effect on bit nervoos system that be lost his' reason and 
has Mnoa died. The Interest on the sum raised only produces ffiS a year. 
a ad Mr s, H a rf s r d to- sIriviBg to maintain barseK and her children by 
l^x g M m nn t iwafaiglmf.te'whtehshelsexBeptloBaHylwen qurtlfled. No 
dooht pec^ewhosrant their obildren to sing well would be glad to avail 
thoDkoelDee'UfieD of^KSrtunlty of having thssn taught from’tbe conunenco- 
menbffy mm of Signor Bandegger’t pupils, whl jh Mrs. Harford Is. Her 
terms are 8r. a lesson, and all further particulars may be obtained by 
applying direct to Mrs. Harford, 43. Mimosa-street, Pulhaaaroad*AW. 
YdaMMtoflKnk you once more on Mrs. Harford's behalf and my osm 
for the great aasiatance you have to kindly readared In this aattMr, 
xad I hope that tboso who have children of a age wlllwivn 

Mrs, ^yo rd a trial in their own interests as well as from .fesUng oC 
igUfiHllff. 1 am, Sr, yours truly, 

Hekrt C. BuaikSXT. 

Xbe Lodge, PorcbesteHqpar.;,. MainhJSid. 


tteemtiuDM! nr HMnsMCBd. 

The Brv. Arthur Bamrcuu a pw n fts s. **9ie Hokpitals Association have 
by no means,gpt to-the bottom of this matter yet. I«t tbeAsaooiatlon 
move theanthoritiesef the-vertons hespltals tolssuen striobordsrtlwt 
nuiss* may wowhlpwhtver toey choose on Buodeyt. 1 have known 
matsona a mine for deoMning to leave off attending the 

ser^ces at All Saints', Margaret-street, and giving leave to Botoan 
Oathonc nurses to go out to an early service, refiulng the Church Of 
England nurses asUngior a similar permission.” 
ifrvif. if. ifiilsr.—AMvan-mooths’child is nwob less likely Unlive than 
an aigbtsnonttas'efafid. These ie a-falr otaeose of eearlDg' a child of 
thirty-two weeks, and every weak nddeM to the tMttydwo wevM 
gnetly innreaaes Ifiie chnnoe. 

“ ooLOi7B>M>nnnrBS3 among miMOAt. men.” 

7b Ms BUftor of Tbb Lahckt. 

Snt,—That there Is great diversity, of kind and of degree, in the 
Impressions experienced by dliTereat persons in the exercise of the 
organs of sight, touob, bearing, and taste, la In the knowledge of most 
medical men. Some of these Impressione deviate so largely from a 
recognised standard aa to be serious defects, of which colour hlindnem 
aud the inability to distinguish acute from grave sounds (m the sbaq;>- 
ncss or flatness of a musical nete compared with a known pitch), to 
determine the dlfforeuce between aamootb and a vUlouasurfacc (as that, 
of satin from that of velvet), and to diilerentiate the taste of various 
substances (as of beef and mutton), are same of the most familiar 
instances. Is the sense of smell exceptionally free from Uku defeoU? 

I think not. In hie evidence relating to the oace of alleged poisoning 
by chToroform at Fimlloo. as reported in the papers of yesterdayt. 
Dr. Stevenson likens the smell of chloral hydrate to that of lesioo. 
Having always felt that the odour of the former waa aecumtely repre¬ 
sented by that of the water-melon, and having vainly endeavoured to 
trace the faintest resemblance in it to that of lemon, I have asked 
myself whether I am suffering from a defect of the olfactory sucae. 
which, in the absence of a name for it. I venture to call anoepbresis 
(afa-ou^p^uis). Perhaps some-of your readen. Including the emineat 
analyst referred to. will kindly put me right in this matter, the subjeeft 
being, as it seems to me, one of great importance in medico-legal 
Investlgationsr—I remain. Sir, your obedient servant, 

G. B. NiCHOUa. M.D., 

March 23rd, 1836. Medical Officer of Health for Waniliwortti. 

PiprrrL Dctecatiox. 

Pai.vFUL defeoation doe to various causes, including fiseure and piles, 
may, aooordteg to a New Orleans physician. Dr. Logno, be seUeveAat 
once by applying a few drops of oleate of cocaine to the anii^ 

Dr. PifTw//.—Very soon. 

PRACTICE AT THE CAPE. 

To Ms Editor of Tex LanexT. 

Sir,— In reply to the Inquiries of "A Constsmt Header " in your last 
Issue (p. 576). I beg to say that after many years' residence In the 
Cape Colony as a medical man I cannot recommend it at the present 
time aa a field for practice. The Colony is in veiy low watat aad 
crowded witbdoctors. I know of several well-qualified young nmo who 
have been travelling from town to town and fiud it impossible to earn a 
livelihood. It was not so formerly. The cause of the change is not far 
to seek. Many of the better-to-do colonists have of late brought up their 
sons to medicine, and their example hat l<een followed until the profes¬ 
sion hss been altogetber overdone. These colonists have a great 
advantage over a rtranger: they spc.rk the Dutch language (whWi‘it 
neesssarytotuDcess), anderttsmdlocalcastoms.andhave family Influence. 
Drugs are easily obtained In Cape Town, price from 100 to 180 per 
cent, over English prices; bottles 200 per cent, or more, beeldes 
inland carriage. A few hundred pounds would be necessary to start 
with, amoney mes while travelling In search of an opening, and while 
leamiog the language. I wsxld add,dtWKild be wise to keep a reserve 
with which to beat a retreat should it be found necessary. 

I am. Sir, yours tnily, 

March 23rd, 1886. Cape Cuioxwr. 

To tU Editor of The Lahcxt. 

Sir,—I f" Constant Rsader” wfiU.seadbiaaddrsastoJ.B., 412, Batter- 
tea-park-road. S.W.. he may get full detalU of Cape praotlM and the 
information he needs.—lam. Sir, yours obediently, 

Mfiroh 22 nd. ifiSfi. A eotorav aw nucHtioSM. 

DBBIVATION OP THE WORD "GLAUCOMA." 

Ibfiitoffidstsp qp SBimaen. 

Sib, —I havs •lwsy»-sse» the word qAfiwoA'•ew-gfimo, gtron-as 
the dsrivaticB of "^aaeoma,” and Ur. St. Clair Buxton, who Is 
aa spMmkafia s uig »»nwad -ought to be an'sxtltoriey, sepaato that 
d e rtw M tou inyeorlseue of to-day. It has. howoror, alweiyiwppeassdto 
mm thsfi a-moK proMMeiouree Is the word TAavf, TXawfst, an owl; 
and I toonU Ww to sobraH Mile origin to the professtoo. <hiM*iering 
i«ka nambor sf ffawM hTbrid worffii wMcb are yearly admMlod'te the 
'-Bs«Usbteiigi]ag«, wwfkMtoraoaght tostniggle to hsep sui A s itfaalogr 
aoourato, I am, Sir, youtrknily, 

' MHH IWIi mil ]l.D.Durl. 
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SOTRS, COIOfSNTS, AND ANBWSBS TO OOJEtSESFONOSNTB. 


[Maach 37 , 1886 . 


N^ITBO-OLYCBBIKB TABLETS. 
tfi4 Bditor •f Tri Larcst. 

Sib,—B y way of comcUon of an annotation In Tkk LiKCsr of to^lay 
•<p. 560), beaded the “ Poison* Act,” a* the Inventor and advertiser of the 
Abo\’e, I beg to say: (1) They are not “commonly advertised a* a 
popular remedy.” They are only advertised in The LatrcET, the medical 
and pharmaceutical journals, and in a circular iasned solely to the 
medical profession and the drag trade (one enclosed). (2) As to their 
being “ objectionable and dangerous chocolate drops," their portability 
and palatabllity, and the relief they have afforded to late members of the 
Medical Council and patients of all grades, dispose of the Arst. With 
regard to the second, In my large experience of them I have not met 
vrlth aslngle oase of danger from their nse, nor am I aware of any case 
recorded. I believe they have afforded more relief to painful homan 
sufferln than any medloinal preparation introduced during the last 
twenty years. Should they be placed in the poisons schednle I should 
be compelled to label them “I/Cgally Poison,butnotPoisonous.” (3) The 
1 percent, alcoholic solution of nitro-glycerlne evaporates and leaves a 
residue uncertain Instrength. The tablets are always stable, safe, and In 
divided doses. They contain ^i^ngr. in each, but can be made to contain 
any dose. They are quick in action, not like the pills which I Arst pre¬ 
pared; theM requiretlmetodissolveaud are stow in giving relief to acute 
pain. I prepared the tablets In the Ant instance at the request of a 
medical writer on nitro-glycerine who had found this exceedingly useful 
In angina pectoris. He wished to have It In a portable form for patient* 
who were attacked when away from home. The Home OfHce refused me 
leave to biiynltro-glyeerlne In any form. I always make the mas* for 
my tablet* personally with my life in my bands. They represent an 
achle^’ement in pharmacy second to none during the last centniy. The 
most dangerous and unstable explosU’e of modern times, by my process 
I prepare for medical use In aperfectly safe, stable, palatable, and portable 
condition in divided dosee, and supply them at the rate of seven doses 
for a penny to hospitals buying a pound for the use of their patients. As 
to the “ egregious blonder" of Inserting them in the British Pharma- 
copmla. I pass this over. Pharmacists have no voice in compiling our 
national pharmacopfpla; bnt I may say if a 1 per cent, alcoholic solution 
be preferred, there is nothing to prevent physicians prescribing as mucb 
as they please of it, as every respectable pharmacist has it In stock; but 
it is uncertain In strength. A 1 percent, oily solution, as I have 
snggest«d, is much more uniform; but neither is portable. Nearly 
one-haU the tablets I sell are exported, principally to Greater Britain, 
where no shipment of alcoholic solution of nltro-glycerine can he made 
as ordinary cargo, and where suffering patients would have to continue 
their snfferings unless the tablets could be obtained. The writer of the 
annotation referred to overlooks the faot that chloroform Is in Part II. of 
the Poison* Schedule of the Pharmacy Act, 1868.—Yours truly, 

March 20tb, 1886. • W. MiBTixnAT.R. 

*,• Mr. Martlndale forgets that he Is not the only maker and advertiser 
of nitro-glycerine tablet*. As a matter of fact, they arecommonly sold 
to patients without a prescription or order of any kind from a doctor. 
We are assured on good authority that the chocolate lozenges are not 
to prompt in their action as the 1 per cent, alcoholic solution, and that 
in sevend cases their injudicious use has been attended with untoward 
results.—Bn. L. 

iff. C.L.C.—The question Is one we do not see our way usefully to discuss 
at the present time. 

A OOBBBCTION. 
n iit Editor of Tff* Lawcht. 

Sir.-I n my article on the “ Medical History of the Suakim Bxpedl- 
tlonary Force,” inserted In your Issue of the 20th ult., from “ the toeat- 
ment adopted ” to “two to three ounces with Iced water " (lines thirty- 
four to Afty-four of the second column), should have been Inserted after 
from 9 to 12 p.m.” (line twenty).—Yours obediently. 


Teb DmpoflAi, or tkb Skwaob or Lonwif. 

Ix an article which appeared in our columns on the 20th inst., upon the 
scheme of the Metropolitan Board of Wodn for the disposal of the 
sewage of London, we omitted to state that a full text of the report 
as submitted to the Board appeared In MxoMetropolitanol the IStb inst., 
as well as In 7^ Times of that date, to whose report we referred. 

C. H. TT.—The Boyal Medical Benevolent College, Bpsom. 

Owing to pressure on our space we are compelled to bold over many 
articles and communications, already in type. 

Communications not noticed In cor present number wlU receive atten¬ 
tion in our next. 

COMMITNICATIONS, Lbttebs, Jtc.. have been received from—Dr. B. A. 
Sansom, London; Mr. C. 8. Jeaffreson, Newoastl&^o-i^ne; Dr. Jas, 
Wilson, Liverpofd; Dr. Favy, London; Hr. Bansford, London; Dr. R. 
Lee, I,ODdon; Mr. O. Cowell. London; Dr. Kirby, Beokenbam; Mr. J. 
Cooper, MiddlNborougb; Mr. W. TbonoM, Birmingham; Dr. Lycett; 
Mr. Abbott, Tunbridge Well*; Dr. Kirk. Partlck; Mr. C. P. Smith. 
Carlisle; Bev. A. Brlnckman, London; Dr. Bamee, London; Mr. J. 
Johnson, Clare ; Dr. Latham. Cambridge; Major Allsop; Mr. H. C. 
Gillies, Brockt^; Mr. J. Odiing, I^ondon; Mr. W. MacGregor, Bed¬ 
ford ; Dr. W. Ournn, Iiondon; Mr. Jennings, London; Mr. Jessett, 
London ; Surg.-Major Evatt; Dr. Blenklnsop, London; Dr. Fenwick, 
London; Mr. J. MoCuIIoch, London; Mr. Auld, Wick; Dr. Hermann 
Weber, London; Dr. Abratb, Sunderland; Mr. Beginald Harrison, 
LIverpoid; Mr. S. J. Samuel, London; Mr, Abbe; Hr. Woodland, 
London; Mr. J. B. Forrest, Suakim; Messrs. Oliver and Boyd, Bdin- 
burgh; Dr. Rocbe,Kingstown; Dr. HeCrarth,Smyrna; Mr. Radford, 
Newbaven; Mr. Baven, Broadstairs; Mr. Giles, London; Hr. Mlvart, 
London; Mr. Crassw^ller. Highbury; Messrs. Knight and Co., Bother- 
bam: Heasrs. Beal and Sons, Brighton; Dr. Reed, Samand, West 
Indies; Mr*. Plggott, Preston; Dr. Anderson, Glasgow ; Mr. Hughes, 
Brompton; Messrs. Roberts and Co., London; Messrs. Squire and 
Sons, London; Dr. Beveridge, Leltb; Mr. Ceckerill; Mr. Tanner, 
Newport; Mr. Somerville, Bdinburgb; Dr. Nlsbet; Messrs. Clark 
and Co., Glasgow; Dr. Cbersall, Hawley; Mrs. Watson, Begent's- 
park; Mr. Hastings, London; Bev. W. Bell; Dr. MacGregor, Aber¬ 
deen; Mr. Polenz, London; His. Mother*. Clevedon; Mr. Holtby, 
York; Mr. Kelsey; Mr. J. Stewart, Clifton; Dr. D. W. Wmiarni, 
Truro; Mr. J. H. Potter, Sheffield; Dr. Menxle*, Paris; Mr. B. H. 
Saunders, Devonport; Dr. Nicholas, Wandsworth ; Mr. H. Addison, 
Holloway; Mr. O'Hantan, Spennymoor; Mr. Cooper, Hull; Mr. E. 0. 
Wickham, Woking^m; Mr. Bnsor, Port BUsabeth; Mr. Parks, 
London; Mr. Holmes, London; Mr. Blandford, Stockton-on-Tees; 
Surg.-Major Pringle; M.D., Durh.; B. C. L. 0.; Student; H. J.; 
B., Finsbury; A. B. J., Haden Bridge; M.D. Upper Bdroonton. 

Letteio, taeh with melottire, are also acknowledged from—Dr. Shaw, 
Crouch Hill; Miss Carson, Burton-on-Trent; Mr. MouUin; Mr. Ellis, 
Bishop Auckland; Dr. Heelas, Bonchurcb; Mr. Salter, Gisborne, 
Victoria; Mr.Watkins,Layton; Mr.Young,Hswkhurst; Mr.Thomas 
Cook. London; Mrs. Stevenson, Brighton; Messrs. Henderson and 
Co., London; Mr. Page,Sheffield; Mr. Watters; Mr. Sanders, South 
Motion; Mr. Hill, Beeralston; Mrs. Bendall, Norwich; Mr. Cocking. 
Oalnsboro’: Dr. Harvey, London; Miss South, Hasting*; Dr. Eberie, 
Thlisk; Mr. Robertson, Bayswater; Mr. Merryweather; Hr. Adie, 
Shoreditch; Mr. Lyle, Sbaoklewell; Dr. Taylor, Cardiff; Mr. Stone, 
Laaswade; Mr. Somerville, Edinburgh; Mr. Anoistead, Manchester; 
Mrs.Griffiths, Southport; Matron, Bridgwater luArmary; Hedictis. 
Brighton; Alpha; Surgeon, Hull; L.. Bayswater; Senior; Medicus, 
Southport; A. B.; F. N. W., Grantham; Bemo; L.R.O.P.. South¬ 
ampton ; M.B.C.S., York; Delta, Darlington. 

Liverpooi Courier, fiertfordtMre Mercury, Windier and Eton Bxpreat, CUy 
Preei, NeweaetU Weekly Chronicle, •'ianitary Bngineerina, SotAhend'On- 
Sea Observer, Brisbane Teleyraph, i^ c,, have been received. 


Suakim, March 10th, 1886. 


J. RocHRiD Forrest, 
Surgeon, Army Medical Staff. 
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SPASM IN CHRONIC NERVE DISEASE. 

Delivered at the Royal College of Physicicme 
of London^ March, 188$. 

By SEYMOUR J. SHARKEY, M.B., F.R.C.P., 

ASSISTAXT-PBYSICUX AXD JOIXT-LSCTiniSB OX PATEOLOOT 
AT ST. THOEAS'S BOSPtTAl.. 

LECTUEE II. 

Mr. President and Gentlemen, —la my first lecture 1 
considered the part played by chronic diseases, which injure 
the intracranial portion of the pyramidal tract, in the 
production of spasm. It was pointed oiit that the results 
are similar, -whether the lesion is situated in the motor area 
of the cortex, in the central ganglia, in the crus, pons, or 
medulla, provided that the function of the fibres of the 
pyramidal tract be interrupted. A point -which is of great 
importance, and which -will be again referred to when we 
come to a consideration of functional spasm, is this, that 
congenital defects of portions of the central nervous system 
are as capable as destructive diseases of producing paralysis 
of limbs, accompanied by spasm. 

Ca»e of Congenital Sjpaetie Hemiplegia. —In the Med.- 
Chir. Trans, (vol. Ixvi., 18w) I published a case of Asymmetry 
of the Brain, and discussed the bearing of the anatomical 
peculiarities of the specimen on the question of the connexion 
between the optic nerves and certain definite areas of the 
cerebral cortex. But the case is also a good example of the 
disease called congenital spastic hem^legia, and for this 

reason I refer to it here. E. A-was admitted Into St. 

Thomas’s Hospital, under the care of Mr. Mason, owing to 
injuries received by the fall of a house; and she tried of the 
results of the accident. I never saw her until I performed 
the post-mortem examination upon her; and no account 
was obtained during her lifetime of the abnormality in her 
right arm and leg, nor of the state of her mind and special 
senses. After death, her father informed me that his 
(laughter had always been healthy up to the time of the 
accident, which proved fatal in a few weeks; that she had 
never suffered from fits or other nervous affections; that 
from her very birth she had had a small and stiff right arm; ! 
and that she had always been left-handed and a little lame, j 
He had never noticed any mental deficiency: and she had 
never complained of her eight, hearing, or other senses. | 
No peculiarity in her eyes, speech, or aspect was noticed i 
during her stay in the hospital; but the sister of the ward j 
said that she struck her as being intellectually dull, even | 
for a person in her position in lim. At the necropsy both ; 
the right arm and leg were seen to be smaller than their i 
fellows, though they were otherwise normally formed; and 
the muscles examined presented the rich brown colour of 
health. The right wrist measured 4i in., the left 5f in.; the 
right forearm 6^ in., the left 8 in. The circumference of the 
left leg, round the calf, exceeded that of the right by one 
inch. The heart, lungs, and other viscera were healthy, 
with the exception of the kidneys and the bladder, which 
were in a state of acute inflammation. The skull and the 
membranes of the brain were normal, as were the intra¬ 
cranial bloodvessels, nor was there any marked inequality 
of the latter on the two sides. 

1 need not enter into the minute details given in the paper 
referred to, but may simply state that both the history of the 
patient and the anatomical peculiarities of the brain showed 
that it was a case of malformation of one portion of the left 
hemisphere, and arrest of development of the remainder. 
The most striking characteristics of the specimen which is 
here shown (Figs. 14,15,16,17} were: (1) the general arrest 
of development of the left hemisphere, including the motor 
convolutions; (2) the small size of the corresponding crus 
cerebri and anterior pyramid; (3) the absence of the angular 
gyrus ud superior temporo-spnenoidal convolutions, toge¬ 
ther -with the fusion of some of the other (Convolutions of 
the left temporo-spbenoidal lobe; (4) the' small size of the 
optic tract, optie thalamus, and <x)rpora geniculata on the 
asoe side. The spinal cord was subsequently examined, 
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and, throughout its whole length, it was seen that the right 
late^ column was smaller than the left, and the left column 
of Tiirck smaller than the right. (Fig. 18.) These diffei- 
enoes were most marked in the upper regions of the cord, 
and became less and leas so towards the lumbar enlargemait. 
The microscope showed that in those parts where r^uction 
in size was evident, even to the naked eye, the nerve fibres 
were fewer in number and the tissues a little denser than in 
health; and the general impression left upon the observers 
mind was that there was an absence of nerve fibres, and 
consequent undue prominence of the connective tissue. In 
this case there was clearly congenital absence of part of the 
motor convolutions and of tne corresponding pyramidal 
tract; and, clinically, paralysis -with spasm was observed. 
Such a combination seems to prove that the mere absence of 
the controlling impulses whiim in healthy subjects traverse 
the p^umidaf tract is capable of giving rise to a spastic 
condition of the limbs. 

Congenital defects similar to that which has just been 
described may be bilateral, and produce a condition about 
which a good deal has been written, and which is termed 
“infantile spasmodic paralysis,” or “spastic parapl^a of 


Fig. 20. 



From a photograph of a alight caae of congenital spaatle pBralyala 

infancy.” Dr. Hadden, -writing on this disease in Drain 
(vol. vl, 1884), says, “ the lower extremities are more or lees 
fiexed at the hip- and knee-joints, the thighs are rigid and 
addncted, the knees in contact, the lege inclined outwards, 
and the heels often drawn up from the ground by the 
contraction of the gastrocnemii.^ Figs, 19 and 20‘ repreeent 
a well-marked but not extreme case of the kind, which -was 
nnder Mr. Clniton’s care in St. Thomas’s Hospital. The 
child was an idiot, as many of them are. Dr. Rose has 
proved, by post-mortem e-vidence, that defects in the 
development of the brain can produce this (Mmditioo. In 
Brain (vol. i., 477), be records a case of the disease in which 
be foui^ at the necropsy a congenital defect in the motor 
convolutions on botli' dd^ and absence of the large 
pyramidal cells normally existing in them. He found the 
same condition of the ^inal cord as was present in my 
case of congenital roastie hemiplMia—namely, absence 
of a certain amoont of the lateral columns,—but no otiier 

1 The aumbend Agora wbiah are referred to in the text were ebovn 
when the leotora were deUrered, bat only a eerUin oumb«‘r are re- 
prodooed here. 
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MB. an 8PASU IN C£MK>N1C RISEA3B. 


[Aphil 3,1380. 


abn o rmali ty. Wbotber afi oaooc of oongonita l pawtfy e is 
au4 spasm of die lizn^s be diae to ucteet of deveje^ 
tnont of portions of tbe brain is at pioocnd OBCertau, 
but it is not at all improbaUe that intua-utiSBne disease 
Af parts already fom^ may be tbe sKplanatien of 
seme. Contracture, or fixed E^asia, is a omnparatiTely 
frequent reeult of ceeebnl leuons whitdi uUe e io pfc per¬ 
manently the voiimtaiy impulses piooeeding froaa the 
o irtex. But, in addition, mobile qtaszns have baui observed 
in great variety, either after hemiplegia or independently of 
it. Sometmes they attend voioatary movements omj; 
sometimes they are involuntary and oontinuous; but in ^1 
of them the retention of a large amount of volmitaty control 
erfw the limbs affected is a strikii^ fe^ure. In addition to 
tbe mobile ^>asm, there is often a ctftain degree of fixed 
spasm, though a marked degree of the latter would be 
incompatible with the develoDmant of the Comer. Con¬ 
tinuous movements of tbe ud toes have bean termed 
athetosis.” Tbe following is a case of the kind, wh^ I 
r^iorted in Brain for Apru, 1886. It is a good exaa^le of 
this condition, though rare because of ti>e number of mnsoles 
aflaoted, and because the movements appeared after many 
years on tbe opposite side of the body. 

G-, aged twenty-four, came under my care as an out¬ 

patient at St. Thomas’s Ho^itsl on March iwth, 1^. Until 
tbe patient was three years old he was quite healthy; he 
was then suddenly attacked with loss of power all down the , 
left side, accompanied by repeated and prolonged convulsions. ' 
As Car as he knew, the movements of tbe limbs and face on 
the left side gradually followed the loss of power, and had 
gone on increasing ever since; at any rate, they had done so 
as long as he could remember. When between four and five 
yeasi of age he was taken to Great Ormond-street Hospital, 
where his parents were told that tbe movements were so 
alight that be would get over them. Ab«Mtt th^ years 
weycness and movements came on in the ris^ leg, and he 
went to Guy’s Hospital, where be was told that nothing 
could be done for him. He then consulted a homoeopathic 
chemist, who gave him “ strengthening medicine,” and his 
right leg became strong again, and the movements in it 
ceased in three months. A month ago tbe weakness and 
movements recommenced in the right leg, and they g^ually 
incueased. Tbe arm was said to be free from them. The 
patient had never had any other severe illness, had not 
suffered from headaches, and hod done his work well as a 
carpenter until tbe last six months. During this time the 
movements of the left hand had been so bad ^at he had been 
unable to bold the nails with accuracy, though be could 
hammerwellenoughwithhisrightarm. He sud he had never 
hod any defect of sight or hesnng. On ro^h examination, 
vision seemed normal, and he heard the tiw of a watch a 
long way off. There were movements of tbe greater part of 
the muscles on the lef c side of the body, and they ceasM during 
sleep; there wss no anssstbesia. Hie tongue moved a little 
irregularly, as it did in chorea; speech was dimwling. The 
muscles, both of tbe left and of tbe right side of the face 
contracted too strongly when the patient attempt^ to speak, 
so that a kind of grunace resulted, in which tbe iin«w at both 
angles of the mouth and the naso-labial farrows were 
very deeply marked. There were spasmodic, more or less 
r^^ar, movements of tbe neck to tbe left, and the shoulder 
was rhythmically raised, and jedced slijri]^ ferwards 
and backwards. One could see the serrations of the left 
^aKntus magnus cMtiraoting rhytbBuesJJy. Vhe abdoBHnal 
SMUscIcs were harder on tbe left side than on the right, but 
itilMie were no evident movements in them. There were 
spasmodic movements in tbe left arm, but were 
CBiy slighL The hand, on tbe contoury, was markedly 
aflMted. There was ooustantiy moie or less ifaySbrnfeal 


that it was weak. Tfaere was aeitber atrophy wot hypsr 

trophy of tbe muscles of the limbs. The patellar reflex was 
unnaturally brisk ou both sides, but them was no ankle- 
clonus. The patient seemed very intelligent, and sud that 
his memory and mental power were very good. The fundus 
of tbe eyes and fields of vision were normal. The urige 
contained no albumen. 

The next case is one of fixed combined with mobile spasm, 
and also differs from that just described in this, that there 
was no history of hemiple^a or monoplegia preceding the 
onset of tbe muscular contracticm. 

Cate Mobile and Pereistent Muscular Spaam of the 

Upper Bttremity. —E. F-, ^ed eleven, came to St. 

Thomas’s Hospitu as an out-patient, under me, in June, 
ISS4. She was a very well made, intelligent, lively child, 
and in these respects was said to resemble the rest of her 
family. When she was nine months old the mother noticed 
that me held her left arm behind her back, and did not nee 
it properly. Ever since tbe arm had been beconung gradu¬ 
ally more distorted and useless. On examination it was 
found that the left arm was not undersized or atrophied, 
but that it was the seat of extreme distortion, which ren¬ 
dered it perfectly us^ess. The forearm was excessivdy 
pronated, so that the palm of the hand looked outwards, and 
tbe wrist was flexed; the metacarpo-phalangaal joints were 
extended, the proximal phalaogeu joints hyper-extendad. 


and tbe thumb, as a whole, was turned inwards towaads 
the palm. All the parts described ware rigidly fixed 
in t^se positions, t^arentiy by the spasmodic aotion 
of the muscles. But tbe qiasm could with difficnlty be 
overcome, and then the limb assumed quite a new appear¬ 
ance. Thus, if pronatioQ were rectified and tbe elbow 


Fig. 21a 


Fig. 21n. 



«toe phalangeal lomtB, and ooeasumal Mpaiation of tbe 
>dngBr8. In the left leg there were Mmilactittht mo^memts 
t*f tke musoles, with marked movements of tbe tose, and 
tmost marked of the great toe. There were tremulous flttuons 
romd extonaMOB, but tiie flexor kmgus polUcis wae oonitMitly 
lya tr acted^ so that great toe wae always riding' over the 

ifilhBrs, and its peozimaTphiJanx wu usual^Ut right angles 
rto tbe amtatanael bone. In tbe right foot tite movenamits 
■ittero siaulsr, but not ao marked, in tbe rii^t band' only 
IHtie finger moved, sod tbat ae eUgbtiy.iAat <bo patient 


Showing position assumed when, tbe 
wrist wu flexed. 

bent, the wrist at once became 
extended, all the fingers flexed, 

and the thumb was turned into 
left erm and hand, sbowing ., , » .u j ..t. 

tbe position sssumed when the palm Of the nand oeneato 
tbe wrist was extended. them. This State of affairs was 
only retained by keeping the 
elbow-joint flexed, and forcibly overcoming the tendency 
to excessive pronation. As soon as the latter was allowed 
to assert itself tbe whole limb at once returned to the 
original position. Sensation was unaffected. Dr. Kilner, 
who tested the electric condition of the affected pai^ 
reported that tbe muscles reacted normally to the in¬ 
duced current, and presented very slight reaction of 
degeneration when the constant current was used. On 
giving chloroform the distortion almost' entirely disap¬ 
peared, the muscles were flaccid, and tbe tissues of the 
elbow-joint ^peared very lax. The child had attended the 
Ortbopiedic Hospital for one year without deriving any 
benefit; but electricity had not been tried. Dr. Kilner was 
good enough to undertake treatment by this means, but 
tiiough he continued it for weeks the condition underwent 
no improvement. On August 24th, 1836.1 took her to have 
the aonormriity photographed, and I then found that 
certain alterations bad occurred in the condition of the 
band and arm. Tbe most marked change was that they 
were never still; in fact, the case might then have 
been called one of athetosis of the left upper extremi^. 
The arm, when left alone, usually occupied a position 
midway between the perpendicular line of the body 
and a horizontal line dnwn through the left 
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joint, and the latter was extended, the forearm pronated, 
the wrist flexed, and the fingers flexed at the peripheral 
phalangeal joint, and hjper-extended at the proximal. Such 
a d^^ree of hyper^extmtsion now existed in the metacaipo- 
phalwogeal j<mit of the thomb that partial luxation had 
been pmUo^ The child generally Uked to bold the band 
across the front of the body, with the fingers a little flexed. 
Irrwnlar clonic jerks affe^d the whole arm from the 
shomder, and the Angers were in more or less constant 
morement when left to themselves. There were occasional 
sl^ht jerks of the left angle of the mouth, but the leg 
appeared free from any abnormality. The child asserted 
that she bad always had these movements, though I certainly 
did not notice them when I first saw her. Figs. 21a and 21b 
represent the condition of things in Jannary,18d6. 

HoWe spasms do not always assume the characters which 
sere described under the term “athetosis.” Movements 
reaembKhg more or less those of chorea, disseminated 
sclerosis, ataxy, and paralysis agitana, likewise occur. 

On June lltb, 1885, a woman, aged sixty, came to my out¬ 
patient room, complaining of loss of power all down her left 
Me; her fac^ arm, and leg were all we^ and there was a 
considerable degree of hetmanasthesia. Ibis condition had 
dowly develop^ in the course of three months. Though 
die had had rheumatic fever twice, there was no apparent 
fisease of her-heart or Other viscera, but her arteries were 
eomerwhat bard. By November moderate hemiplegic rigidity 
Imd developed, and, in addition, continuous movements 
exactly resembling those of paratysis agitans. 

It Is unnecessary to describe the vanous forms of mobile 
^HMin which are seen at the bedside. l>r. Qowers has nven 
sn aoeonnt of a considerable number (Trans. Boyal Med.- 
■<9llr. Society, vol. Ux.); and Charcot and others have also 
recorded cases. What concerns us more on the present 
occasion is tho question of their pathology. Can they be 
attributed to any lesion constant either in its nature or in 
its position ? The answer to this must be in the negative; 
h^ we have to confess at the same time that our knowledge 
of this dasa of spasm is very deficient. Gowers, in tne 
paper already refened to, records a case of “ post-hemiplegic 
mcofitdinatiaD,’’ in which he found, at the necropsy, one 
ledon only, and that was a dcatricial induration confined to 
the optic thalamus, and nnaccompanied by any pathological 
changes in the spinal cord. Weir 3Iitchell found the seat of 
the lesion in two cases in the corpora striseta. In the lievue 
d* Mhdetine for May, 1863, Fznlle Demange recOTds the 
neenpoy in nearly a doeen cases of post-hemipl^c mobile 
spasm; and among these is a case of henaiatbetosis, m which 
there was extensive softening of the convolutions, but no 
disease of the central gangUa. In most of the cases the 
ledon or lesions were m the central ganglia, sometimes 
involving the internal capsule, and sometimes not. Hence 
it seems to me that we must agree with. Denange when he 
says that these movements may occur from disease of any 
ps^ of the motor tract in the orain; and be adds that the 
variety ef movement does not depend upon the seat of the 
ledon, bnt rather upon the condition of the sdotor tract 
below die lesion. 

All tbe varieties of mobile spasm seem to result from a 
mixtn^ in varying proportions, of paralyeis, spasm, and 
irritation; and their development depends upon lesions 
which interfere with the perfect functions of the motor 
centres and fibres, but which do not completely interrupt 
them. That such a condition of iucomplete destruction is 
competent to give rise to movements of the kind under con¬ 
sideration is shown by a case which I published in Tub 
Lancbt in a paper on Cerebral I^ocalisation already referred 
to. Tbe patient was a wommi aged forty-six, who was 
admitted mto St. Thomas’s Hospital on July 20th, 1878, and 
died on July 2l3t, ld7d. She was suffering from chronic 
renal disease, and on Jan. 18th, 1879, she complained of 
b^g unable to keep her left arm still. The movements 
bMh of the arm and leg soon became violent and disorderly. 
Wtien asked to put her left hand to her face, she did so 
hesitatingly, and with a series of jerks which bad no con¬ 
stant Tb^bm or direction. The same occurred on voluntary 
movement of the leg, while tbe right arm and leg were 
moved slowly and naturally. Ihe jerking movements 
gilldiiaBy subsided imtil, on Jan. SOtb, tbe leg was freely 
sad wnttMl^ moved, while tbe left arm was almost com- 
P*rta*TP^ sed, and, although it recovered some degree 
erf fweiy it remained markedly pualysed to tbe end of her 
Ule» After death tbe middle part of the ascending parietal 
convoltifion on the r^ht was softened, shrunken, and of an 


orange colour. It is dear in this instance that the involilii^ 
tary movements of the Hmb occurred at the time when 
cortical grey matter was in the early stages of softezdng, 
and that they ceased when paralyris resulted from its eoili- 
plete diso^anisatlon. 

In conehiding the consideration of spasm in conneflloii 
with diseases OT the intracranial portions of the voluntary 
motor path, it is necessary to refer to a statement which 1 
made in my first lecture—namely, that “our present know¬ 
ledge of anatomy, physiology, andpathology does not jnstlly 
us in concluding that there is any efferent motor connexion 
between the brmn and the spinal cord, except the pyramid^ 
tract, direct and crossed, disease of which gives rise td 
chronic muscular spasm. Evidence in support of this view 
will appear in subsequent portions of these lectures.” In 
saying this I wished to exclude the cerebellum and the 
ceutru ganglia from consideration, since any rigidity 
or spasmodic contraction of muscles which arises in enu- 
nexion with diseases of the areas they occupy seems to 
depend upon involvement of the pyramidal tract, whkih 
passes close by them. Evidence has also been supplied in 
support of this view as far as the cerebellum is cancelled. 
Let me now record a case which shows that destruction of 
the central ganglia prepuces no spasm so long as the imlgb- 
bouting intemd capsule is intact. 

C. B——, aged tbirty-nhie, bad an attack of ri^t IlMd- 
ple^a ten years before death and another somev^at MtOr. 
He died of of the csecum, having long recovered 

completety from aQ pardyric symptoms. At the necto^^ 
1 found that the hemispheres were free from disease, uj 
exposing the ventricles, it was at once seen that the left 
caudate nudetis was ve^ much shrunken and of a yellowish 
hne. Both optic thatami and the right nucleus caudatus 
looked bedthy. Tile toft crus cerebn was small and dis¬ 
coloured along its inner ttiid, and the left side of tbe pons 
Varolii was evidently Ifettened. Nothing abnormal was 
noriced in the crus cerebellion either side, and the pyramids 
in the me^la oblongata were e^ual and natural. No 
descending degeneration was to be discovered in the spinal 
cord with the naked eye. The brain was then set aside to 
harden in alcohol before any farther examination was madh. 
A series of horizontal sections through the hemispheres mid 
central ganglia showed that there was hardly anything left 
of the nucleus caudatus or of the nucleus lenticularis on the 
left side, but there were no evident changes in either 
division of the internal capsule. The optic thalamus Was a 
little smaller than its fellow on the opposite side, while all 
the central ganglia on the right were healthy. (Pig. 22.) 
A vertical section through the crura cerebri showed Very 
marked atrophy of the left as compared mth the right. A 
similar diminution in size was observable in the left naif of 
the pons (Fig. 23); but the pyramids and all other divisions 
of the me^Ha oblongata were healthy and symmetrical. 

This case shows that disease so severe as to result In 
almost total obliteration of the corpus striatum may prodttee 
hemiplegia, which passes off without leaving r^dity, 
paralysis, or any otiher symptom behind. And, secondly, 
it proves, as far as any single case can prove, that the efferent 
fibres of the coipus striatum do not pass down further than 
the pons Varolii or medulla oblongata. 

The continuous degeneration of the lateral column through 
the Whole length of the spinal cord in cerebral lesions shows 
that the fibres are not interrupted by entering ganglicauc 
centres, but pass straight to their several destinations in the 
anterior comua. It will be readily understood that if 
disease destroy them at any level in the spinal cord, dege¬ 
neration will occur in them below, and give rise to symptoms 
of’liyper-pliysiologicjil activity of the spinal centres with 
whiA they are connected, similar to those which occur 
when the disease is intracranial. In the latter case all the 
spinal centres which are under voluntary control are 
affected; in tlie former, only a certain number, more or less 
numerous according as the lesion is situated high upror low 
down in the cord. There is this difference, too, that m 
cerebral disease the rule is to find the contracture unilateral, 
in lesions of tlie cord bilateral. But this is merely because 
the pyramidal tracts in that part of the brain where they 
ore moat liable to he intermpted by disease lie at some dis¬ 
tance l^m each other; Whereas in the spinal cord 
are So close tt^ether as usually to be involved in the 
same pathOlogi^ changes. The symptoms, however, of 
disease of the lateral columns of the cord are ^e 
same, whether it follow cerebral or spinal lesioUB. iw 
affections Of these columns are either primary or secondary. 
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and the eymptoms differ slightly accordingly. Thus, if 
a primary chronic inflammation attack them, as in 
primary lateral sclerosis or disseminated sclerosis, paresis of 
the corresponding muscles is an early symptom, and tremors 
of the limbs when moved, increased tendon reflexes, and 
clonus soon follow. In addition to these, transitory in- 
voluntar}' contractions and longer though still intermitting 
wasms occur, and finally culminate in persistent rigidity. 
When the latter has fairly set in, the muscles can only be 
loosed from their slavery by a process which condemns them 
to perpetual inaction. Their masters, the cells in the 
anterior cornua, may be attacked and die; but the muscles 
perish with them, and the tendon reflexes and other signs of 
their activity disappear for ever. But the lateral columns 
are more often affected secondarily than primarily, and then 
the symptoms which culminate in spasm follow those which 
characterise the oz^nal disease. Thus we often see cases 
of myelitis run their course to destruction of a portion of 
the spinal cord, and rigid contracture of the limbs then 
supen'enes. Such disL'use occurs more frequently in parts 
below the cervical region than in those above it, and con¬ 
sequently the legs are more often the seat of rigidity 
than the arms. But matters are not always so simple 
as for a lesion of the lateral columns may be 

combined with that of some other tract of fibres; and 
a combination of symptoms then presents itself, some 
being attributable to disease of one tract, and some 
to disease of the other. If we are to draw correct con¬ 
clusions with regard to the localisation of diseases of the 
spinal cord and their progress, we must never lose sight 
(H Uie phenomena which characterise the healthy action of 
the nervous system. Physiology is the only safe guide for 
the diagnosis of the positions occupied by disease. Again, 
althou^ pressure upon the pyrami&l fibres interrupts their 
functional activity, the symptoms are very different accord¬ 
ing to the manner in which the pressure is applied, whether 
from without or from within the cord. As time will not 
permit me to enter into detail upon all those diseases of the 
spinal cord which give rise to spasm, I ^all try to illustrate 
from my own experience the two points to which I have 
specially referred—namely, first, the difference in the results 
of pressure applied upon the cord from without and from 
wiwin; and, secondly, the modification which occurs in the 
symptoms of disease of the lateral columns when it is com¬ 
bined with disease of other parts of the cord. The following 
is a good instance of pressure on the spinal cord from 
without, giving rise to interference with the function of the 
lateral columns and to extreme contracture of the lower 
limbs. 

G<ue of Tumour (Myxoma) on n Spinal Nerve, tchich 
preMed upm the Cord and produced Paraly^i!* and Spaemodir 

Contraction of the Lower Limbs. — A. J-, aged twenty- 

four, blacksmith, was admitted into St. Thomas’s Hospital, 
under the care of Dr. Bristowe, on April 20th, 1876. His 
family history was unimportant, and until his present 
illness began lie had always enjoyed good health. He had 
drunk^ freely both beer and spirits. He was in the habit 
of lifting'hea\'y weights, and bad occasionally “ricked” his 
back, but bad never suffered from any serious injury. In 
August, 1876, he began to feel a sensation of weakness in 
the loins, but he had no actual pain. This was followed in 
November, 1875, by a certain degree of weakness in walking, 
which slowly increased, so that he became unable to walk 
at all two months before admission. During this period he 
suffered from cramp, with slight loss of power In his left 
arm, and from occasional attacks of sharp shooting pains 
and cramp in bis legs. He had bad no loss of sensation or 
numbness anywhere. On admission, he was found to have 
marked paraplena, but no loss of sensation. He suffered 
from cramps, and his legs at times were flexed involuntarily. 
He had incomplete control over his evacuations. His left 
hand and arm were not as powerful as his right. All his 
organs appeared to be healthy, and he had no albumen or 
pus io his urine. Somewhat later, painful contraction of 
the adductor muscles of the thighs used to come on and last 
for hours; and be had slight numbness as high as the 
umbilicus. When these att^ks of spasm supervened in the 
muscles of the leg, pain and similar cramps were ex¬ 
perienced in the left arm. The remainder of his life was very 
painful. His legs became gradually more and more per¬ 
manently and rfedly flexed and adducted, and bedsores 
developed over tne internal aspects of the knees, where 
they wers forced against each other, as well as over the 
sacrum and trochanters. Sensation, however, rather im¬ 


proved than deteriorated. Finally, incontinence of the 
evacuations, cystitis, and hectic fever set in; and the patient 
died on August 17tb, four months after admission, and one 
year from the date of his ^st symptoms. At the necropsy 
most of the organs were found to be perfectly healthy, the 
urinary tract and spinal cord alone presenting evidences of 
disease. The pelves of the kidneys and the ureters were 
inflamed, and the kidneys were large and succulent. On 
one of the anterior spirit nerves, which originated just at 
the termination of the cervical enlaraemeot, was a tumour 
about as large as a medium-sized marble. It was firm, pale 
in colour, and covered with a perfectly smooth fibrous sheath. 
The nerve was lost in its substance, but the tumour was 
free from adhesions with the spinal cord and all the sur¬ 
rounding structures. It was wedged in between the bones 
forming the spinal canal on the one hand and the anterior 
surface of the spinal cord on the other, so that the latter, 
was flattened by it anteriorly and slightly laterally. The 
tumour was a myxoma. 

The motor phenomena which characterised this patient's 
history were paralysis, attacks of tetanic spasms, and, 
finally, persistent rigidity of the legs. Making allowance 
for the position at which the pressure was applied to the 
cord—namely, below the origin of the nerves sup- 

S the arms,—the occurrence of tetanic spasms in the 
om time to time reminds us forcibly m similar but 
more extensive spasms which occur when the diapaM 
occupies the base of the brain or the cerebellum, and, I 
think, gives support to the conclusions which were drawn 
as to the part played by the cerebellum in their production. 
A point \^ch should be specially noted in this case is this, 
that when the pains and tetanic spasms oocurred, pain and 
spasm were likewise felt in parts supplied by the nerve on 
which the tumour was situated. These attacks of spasm in 
the legs, which were intermittent appear then to have been 
produced by changes occurring in the tumour, which also 
showed their presence by increased pressure on the nen'es 
for the arm which it iavolved. The same intermittence 
was obseri'ed in the spasmodic attacks produced by the 
tumours which occupied the base of the brain, and the same 
thing occurs when a tumour presses u^on the cerebral 
cortex. We may conclude, therefore, that in all such cases 
the convulsions are due primarily to alteration in the 
condition of the tumour, though we cannot say in what the 
alteration consists. 

[Erbatux.—O n page 532, second column, six lines from 
the1>ottom,for “lenticmo-striate and lenticulo-optic artMies” 
re^ “ lenticulo-striate artery.”] 
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LECTURE I. ' Abstract. 

Thb three disorders of rheumatism, gout, and diabetes are 
classed together because they seem to possess a certain rela¬ 
tionship with each other. Cases occur in which it is difficult 
to decide whether the disease must be regarded os rheumatic 
or gouty. Not infrequently transient diabetes appears as the 
harbinger of a gouty attack; and, on the other hand, gouty, 
rheumatic, or neur^gic pains are very common accompani¬ 
ments of diabetes. In all we have changes, differing, however, 
in character, showing themselves in the blood, the result of 
abnormal metabolism either in the muscular or glandular 
tissues. What are the changes that take place in the tissues 
or in the blood ? In attempting to answer these inquiries 
we meet at the outset with a most serious difficulty. We 
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r^Tiire to know what the coastitation of the parttcular I 
tissue is, its proximate constituents, its structural formula,' 
not its ultimate chemical compoeitiou. We do not know 
what are the proximate elements which make up living 
tissue, nor waat are the chemical changes which take 
place as it performs its function, nor the alteration in the 
urangement of its molecules as it passes from an active to 
an effete state. By cbendcal investi^tion it has been shown 
that various complex bodies which did not exist as such in 
the living tissue can be extracted from the different tissues 
after death. This subject was illustrated by a reference to 
the dianges that occur in blood after b^g shed and to 
the chemical differences of living and dead muscle. No 
deflnite agreement has yet been arrived at as to the con¬ 
stitution of dead proteid, or as to the manner in which 
the various substances, leucine, tyrosine. &c., are centred 
in it. Lieberktihn gives its formma as CrtHngNigOgS; and 
this, according to Hlasiwets and Habermann, by hydration, 
may be split up into aspartic acid, glutamic acid, leucine, 
tyrosine, and ammonia. Seeing the di£3culty of studying 
the dead tissues, Dr. Latham said it might ^ipear pre¬ 
sumptuous and rash on bis part to endeavour to assin 
a molecular structure chemically to living tissue. Still, be 
would make the attempt and advance a theory which 
appeared to him to explain many changes in the tissues. It 
was weU known that lactic acid, leucine, glyoocine, and 
other bodies could be prepared in the laboratory from a 
particular series of cyanogen compounds, the so-called 
cyanalcohols or cysnbydrins—bodies which may be obtained 
by oxidising the various alcohols, aod so forming the alde¬ 
hyde, and then combining this with hydrocyanic acid. Thus: 


• C3H5HO + P 
etbjllc aloobbl. 

CH3 . CHO + HCN 

ethaldebjde. 


CHs.CHO + HjO 

eUiiildetajde. 

CH3. CH(CN)OH 
cyaaetbylie alcohol. 


These cyanalcohols are very unstable bodies; treated with 
ammonia they form a series of cyanamides, also very un¬ 
stable, and ea&y undergo condensatioh, being converted into 
imido-nitrilee with elimination of ammonia. It is suggested 
that these cyanogen compounds possess some properties of 
living tissue—viz., those of undergoing intra-molecular 
change, and also condensation. May not albumen itself be 
regard^ simply as a compound made up of these elements, if 
from these cyanogen compounds we can obtain the various 

B roducm which result from the disintegration of albumen? 

r. Latham then pointed out some of the animal products 
that could be obtained from these cyanalcohols: leucine, 
which could be artiflcially obtained by oxidising amylic 
^cobol; then mixing with aqueous ammonia the aldehyde is 
converted into valeral ammonia, and this digested with 
hydrocymiic acid and hydrochloric acid is converted into 
leucine. This is the. usual way of obtaining leucine arti- 
flei^y, but Tiemann has shown that the emiao-acids both of 
the fatty and aromatic series may be obtained by converting 
tbe aldehydes and ketones into cyanhydrins and then into 
amido-nitrilee, or cyanamides. Leucine prepared in this way 
is not quite identical with animal leucine. It is suggested 
that, just as sarcolactic acid is a compound of ethidene and 
etbene lactic acids, so leucine is a compound of several 
amido-aeids, tbe molecule C 5 H 10 being made up in different 
ways. Amido-isovaleric acid or hutalanioe has been found 
in tbe pancreas of the ox, and it can be artificially prepared 
from the cyanalcohols; it has also been prepared by 
Schiitzenberger from albumen. Amido-butyric acid can M 
formed from cyanalcohols, and has been separated from 
albumen. By oxidation oxy-isobutyric acid is resolved into 
carbonic acid and acetone, a substance that sometimes 
appears in diabetic urine, fithidene and ethene cyanalcohols 
may be prepared ( 1 ) by oxidising ethylic alcohol and treat¬ 
ing the aldehyde so obtained wi^ hydrocyanic acid; ( 2 ) by 
converting ethene alcohol or glycol into a cyanalcohol. 

these cyanalcohols the corresponding amido-aeids or 
alanines may be obtained. Alanine or amido-propionic acid 
was alM among the pr^ucts Schiitzenberger obtained from 
^bumen. 

The lecturer then proceeded to show how from the various 
alcohols, amylic, ethylic, &c., converted into aldehydes aod 
then into cyanalcohols, the corresponding amido bodies, 
gWoocine, leucine, &c., could be obtained, and all tbe acids 
at tbe acetic series, as well as those of the lactic acid series, 
vriiich may aliK) be prepared from animal substances. Tbe 
fonAstion of lactic acid and glycocioe were thus referred 
to':—Lactic acid, again, is an important product of tbe 


animal organism. It is developed when a living muscle 
contracts, aod is produced when a muscle dies. The variety 
of this acid, which is obtained from the disintegration of. 
albuminous compounds, and is formed during the contrac¬ 
tion of muscle fibres (saxcolactb acid), may be regarded as. 
a mixture of two kinds of lactic acid,tbe more abundant being 

paraIacticacidorethideneIacticacidCH 2 .ClI | ? the 

otberetheuelacticacidCHj.CHa | ^qOH. By treating ethi¬ 
dene cyanalcohol with acids or allulies, paralactic or ethi¬ 
dene lactic acid is obtained; by treating ethene cyanalcohol 
in the same way, ethene lactic acid is obtadned. 

Tbe nextpointis whether the reverse process can be effected. 
Can the amido bodies in tbe system be converted into the 
cyanalcohols, and can we theoretically build up albumen from 
such bodies? Tbe first step in this direction is indicated in 
what follows when amylaceous matter or sugar is intro¬ 
duced into the alimentsury canal. A certain accumulation 
of glycogen takes place in the liver, and, further, a con¬ 
siderable quantity of sugar can be slowly injected into tbe 
portal vein without aoy appearing in the urme. The sugar 
loses a molecule of water, and becomes glycogen in the 
liver. 

Now, in order to obtain the various amido-aeids from 
albuminous tissue tbe reverse process must be adopted, the 
tissue must be hydrated, and a certain amount of water 
must enter into combination with it. Having shown that 
leucine and tyrosine, regarded as amido acids, exist in tbe 
intestines, and having quoted.tbe evidence from Foster’s 
i physiology that leucine and probably tyrosine can become 
converted by tbe liver into urea, though there is much 
difficulty in understanding how this is effected unless we 
suppose that the amido acids first pass through an ammonia 
phaee. Dr. Latham drew attention to the almost complete 
disappearance of urea from tbe urine in cases of acute 
yellow atrophy of the liver, leudne and tyrosine being 
abundant. The experiments of Solnikoff, too, show that 
tbe urea which passes out of the system by the kidneys 
enters the circulation with the blood which issues from the 
liver. 

It is hardly intelligible that tbe nitrogen in the f^h 
nutritive material should immediately be tranMormed into 
urea and pass out of the system.- These amido acids or 
glycines are capable of uniting with each other, aod their 
molecular weights are at least double as great as their 
formulm would indicate (Hofmeister). Now as the func¬ 
tion of the liver in forming glycc^en seems to be dehydra¬ 
tion of glucose, the question naturally su^ste itself: 
What compounds would result from the fiver acting in the 
same way on these duplex or triple glycines ? What sub¬ 
stances would be produced by their dehydration ? Can they 
in any way be converted into a series of cyanalcohols ? 

i* 

In 1828 Wohler showed that urea CO j can be pro¬ 
duced by molecular transformation of CNO .Nn^ (ammonium 
cyanate) by simply beating a solution of the latter. 
PflUger, in calling attention to the great molecular 
ener^ of the cyanogen compounds, suggested that the 
functional metabolism of protoplasm by which energy Is set 
free may be compared to the conversion of the energetio 
. unstable cyanogen compounds into the less energetic 
and more stable amides. In other words, ammonium 
cyanate is a type of living and urea of dead nitrogen, and the- 
conversion of the former into the latter is an image of the 
essential change that takes place when a living proteid dies. 
Dr. Latham then showed how it was possible chemically to 
, produce an aUtmic combination of the cyanalcohols united- 
I to a cyanamide and an acid by making glycocine go through- 
various hydrations and dehydrations. Another glycine— 

POOH or pM.-oxyphenyl- 
amido-propionic odd, could be obtained from proteids. By 
combining tyrosine with glycocine, H^O, being eliminated,, 
we should obtain a cyanogen compound. Bearing in mind- 
that some cyanc^n compounds by condensation of three 
molecules form new compounds, such as 

3CNOH = CgNaOsHs 
cyaaic acid oyaaurlo acid, 

we may combine the compound of tjTosine and glycocine with 
three molecules derived from glycocine, and tnree molecules 
derived from each of the other glyciaes in the series includ¬ 
ing leucine; we should then obtain a very complex com- 
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pound of cyan^cobole^ the molecule COOH in the one series 
combining with NHj of the other to form CNOH. Then, 
combining the COOH* and NH^ with other molecules of the 
same composition, and replacing one of the hydrogen atoms 
of the brazene nucleus by SO3H, we shoiUd obtain an 
enormously comply molecule, to which, if the molecule of 
CNOII be added, we should have a chemical formula almost 
identical with that given by Lieberkiihn for albumen {vide 
posted). Dr. Latham next assumed fee* the nonce that albu¬ 
men was built up of the above indicated cyanalcohols united 
to a benzene nucleus, the molecules being held together by 
some toTce vital or otherwise, and conside^ whether a body 
so constituted would afford an explanation bf the changes that 
take place in the nmsoular tissues in its active and quiescent 
state. If the cyanalcohols were detached separately, they 
could be converted by hydration into tbe acids of the 
lactic acid series, and by combining them with ammonia into 
the various cyanamidet,whieb,hydrated, are transformed into 
the glycines—glycocine. tyrosine, &:c. The molecules making 
up these cyanalcohols may be detached in groups varying 
with the power which holds them together. The following 
is one change which may take place. By the hydration or 
decomposition of the separate-cyanalcohols lowest in the 
series, we should have the corresponding acid formed and 
ammonia liberated: the nascent ammonia may, however, 
combine with the hydroxyl of the next molecule in the 
chain to form a cyanamide, which, hydrated, would form the 
amido acid, ammonia being again liberated and forming a 
cyanamide with the next molecule higher up, and' so on all 
through the different series. These series were illustrated 
by showing how ereatiiiine and creatine could be formed 
from the synthetically constructed molecules. Another 
mode in which the molecules may become detached was by 
the ammonia liberated by hydration, combining with the 
molecule CNOH to form ONO.NH4, which if detached would 
in the blood as out of tbe body be converted into urea. In 
this way we pass from the lower cyanalcohols to the higher 
with the formation of urea. Here we have not only an 
explanation of the formation of urea in the tissues, but the 
reason why the amido acids obtained from the tissues 
possess different properties from those made in the laboratory. 
There is another mode in which these molecules may split 
up, which is interesting from two points of view. It 
appears to explain the formation of lactic acid and carbonic 
acid when a musole contracts or when it dies, and it seems 
to throw light on tbe formation of tyrosine. If the molecule 
rOH ,OH' 

CHjj CHjj 

ICNOH were hydrated,forming >CNOHand the 

CSJ CHjf 

'•ON '■COOH • 

portion CNOH then detached, the latter would be de¬ 
composed at once into CO 3 and NH 3 , and we should have 
lactic acid formed: • ■ 

CH,-OH 

1 + COj -f NHs 

CHo - COOH cailjonlc ammonts 

lactic add 


the NHg combining with some other cyanalcohol to form a 
cyanamide. 

Changes similar to these offer a very simple explanation 
of the formation of the cyanalcohols in plant^ and as a con¬ 
sideration of these changes would help to explain the meta¬ 
bolic clianges in the liver Dr. Latham briefly discussed them. 
In plants, CO 3 entering by the leaves combines with HgO sent 
up from tbe roots to form methaldehyde H.CHO and 
oxygen Oj, a volume of oxygen equal to tliat of the CO 3 
absorbed being exhaled by the plant. 

MM. Loew and Bokorny and Fiingslieim have shown that 
that there is a substance in living plasma which has tlie 
property of' reducing silver salts, and for this reason is 
regarded as an aldehyde which results from the combination 
in the plant of CO 3 and HjO. Methylic aldehyde by con¬ 
densation becomes glucose, and the latter by dehydration 
starch; but if, instead of unde^oing condensation, the 
aldehyde is oxidised, we get formic acid, which combining 
with NH 3 absorbed from the roots of the plant becomes 
ammoninm formate, which dehydrated is converted into 
HCN. The hydrocyanic odd now combines with methylic 

and from con¬ 
densation of these molecules with the separation of CNOH 
other cyanaiohols are formed. I'rom sueh considerations, 


and from what has been said above as to nzea, it would 
appear that when the amido acids sre transformed into 
cyanalcohols and pass into the liver, condensation takes 
I place with the formation of higher cyanalcohols and 
separation of CNOH, and that this change is. con¬ 
stantly taking place all throt^h the albuminous chain, 
the CNOH either combining with NHs ^ form urea or 
splitting up into COj and NH 3 . In this way the glycocine 
in the alimentary canal would on passing into the liver be 

transformed into C 2 II 4 j qjj and CNOH, but we have no 

explanation of tbe origin of the lowest cyanalcohol. But if 
in plants glucose is a condensation prMUct of metbylio 
aldehyde, it is then no violent assumption that in the liver 
the glycogen after bdng transformed into glucose is resolved 
into its elements of six molecules of methylic aldehyde, and 
that this, by oxidation, combination wi^ NHs, andd^ydra^- 
tioo, is transformed, as in plants; into the lowest cyanalcohol 

of the s^Ies, CH^ ^ This view is supported by the ex- 

perimente of Nageli, which showed that albumen can be 
formed by fungi whose nutriment consists exclusively of 
sugar mixed with ammonia. By reviewing tbe constitution of 
tyrosine and deriving it from the cyanalcohol obtained from 
oxy-benzoin aldehyde, tbe lecturer showed how the molec^e 
CNOH, which was wanting in hie formnla for albumen, could 
be supplied. Tbe formula for albumen could be thus stated i 


CgHio 

CjHg 

C 4 H 8 



1 0H 
CNOH 
CNOH 
CNOH 
CNOH 
CNOH 
CNOH 
CNOH 
CNOH 
CNOH 
-CNOH 
CNOH 
CNOH 
CNOH 
CNOH 
CNOH 
CNOH 
jcNOH 


CN 


—a substance whose composition is C^gDiisN.^OjoS, and 
differs from Lieberkiihn’s formula by six atoms or hydrogen. 
Dr. Latham said he had thus endeavoured to show that 
albumen is a compound of cyanalcohols united to a benzene 
nucleus, these being derived from the various aldehydes, 
glycols, and ketones, or that they may be formed in the 
living body by the dehydration of the amido acids; that 
from a body so constituted all the different substances may 
be obtained which have been e.\tractod from nihiiiniiioid 
tissues; that lactic acid is obtained in two ways, either from 

C 3 H 4 j , or from changes and condensation in CHa , 

with tbe simultaneous development of COa< a result which 
is brought about when a muscle contracts or when it dies; 
and that urea may be obtained from one series of cyan- 
alcohols with the production of a cyanalcohol higher in 
tbe series. Such a compound of cyanalcohols could not 
be far off from the molecular constitution of albumen. 
Taking this view of the constitution of albumen, the 
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following may be given as a summary of the nutritive 
changes:— 

The amido acids, glyoocine, leucine, tyrosine, &c., in 
passing from the alimentary canal to the liver, are dehy¬ 
drated. forming a series of cyanhydrins or cyanalcohols 
attached to a benzene nucleus, and then pass into the circu¬ 
lation. In the tissues these cyanalcohols, partly by con¬ 
densation, partly by hydration and oxidation, give rise to 
the various effete products which are eliminated from the 
system chiefly in the form of carbonic acid and urea. 

According to Tiemann, the cyanamides are very unstable 
bodies, and, with the elimination of NH^, very easily con¬ 
dense into imido-nitriles. If, then, the force holding the 
cyanalcohols composing living proteid together were 
suddenly withdrawn, changes would rapidly occur in these 
unstable bodies with the formation of some acid and 
different cyanamides. The lowest cyanalcohols would con¬ 
dense to form lactic acid, carbonic acid, and ammonia; the 
latter combining with the higher cyanalcohols to form 
cyanamides, which would undergo condensation in the 
manner described by Tiemann. Some clue to the phenomena 
of rigor mortis and coagulation of the blood might be 
afforded by such considerations. 


0:!f SOME 

MODERN REMEDIES IN HEART-DISEASE. 

By a. ERNEST SANSOM, M.D. Lond., F.R.C.P., 

►HYSICIATf TO THE LOKTH)S HOfiPITAT., COVSULTTXO PHTSIOIAV TO THE 
NORTH'KASTKKM HOSPITAL 70R CHlLDRaV, LECTITRKR OX MRl^lCAL 
JURISPKI-PR.NCK AXD PUBLIC HEALTH AT THE LOXIWX 
HO.SPITAL MEBICAL COLLEOK, KTO. 
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II.— Mitral Strxosis. 

It is a matter of common experience that in mitral stenosis, 
just as in mitral regurgitation, compensation may be so effec- 
tive that the subjects may for years manifest no symptoms 
to suggest the existence of cardiac disease. One point I 
must call attention to, as it indicates a discrepancy between 
different observers. Dr. Broadbent says that in mitral 
stenosis, according to bis experience, “the pulse is almost 
invariably regular until the heart is obviously failing, unless 
the obstruction is complicated by regurgitation, or by valvu¬ 
lar affection of the right side of the heart, or by intercurrent 
pulmonary affections.” Dr. Broadbent is so good an observer, 
and my conclusions are so generally in accord with his own, 
that I should hesitate long before expressing a contrary 
opinion, but my experience of a large number of cases on 
this point is verj’ decided. I have found that whilst in the 
early stages of mitral regu^itation, and until the right 
heart has become obviously dilated, or unless some compli¬ 
cation has occurred, the pulse is regular, in mitral stenosis, 
though there are some exceptions, it is Usual to find irregu¬ 
larities even in the very earliest stages, and when compensa¬ 
tion is to all intents perfect. Such irregularity is seen in 
the sphygmogram as a repeated pulsation recorded in the 
down-stroke before the base-lino is reached. I have so 
repeatedly seen this phenomenon that I have said, when one 
observe.s it in a case in which serious cardiac symptoms do 
not exist, mitral stenosis should be suspected. Moreover, it 
seems that such disturbance of rhythm i.s primd facie 
probable when one considers the mechanical impediment to 
the due performance of the function of the left auricle. 
When in mitral stenosis compensation manifestly fails, the 
signs and symptoms are even more serious than in mitral 
regurgitation : the gradual oncome of dropsy is e.xceptional, 
but dyspnoja is very severe, pulmonary complications are 
more violent, and the venous engorgement of viscera, , 
especially of the liver, is more pronounced. It must, 
moreover, be borne in min d that the physical conditions 
which result from mitral stenosis differ very considerably 
from those which attend mitral regurgitation. In mitral 
stenosis the left ventricle is not dilated, nor hypertrophied, 
nor of necessity physically altered; the right cavities, on 
the other band, are engorged and ^ated, and there is an 
increasing tendency to regurgitation through the tricuspid 
orifice; the left auricle is over-full on account of the obstruc¬ 
tion in front of it, its cavity is dilated, and its muscle either 
hypertrophied or wasted. 1 have seen the muscular wall of 


the left auricle in one case as thick as that of a normal 
right ventricle, and in another as thin as a visiting card and 
containing no adequate muscle fibre at all. From these 
considerations it follows that in mitral stenosis the requisites 
for a restoration of compensation are an enhanced power of 
the right ventricle, whereby the blood may be driven through 
the lung into the left auricle, and a firra-walled and 
adequately muscular left auricle, allowing sufficient tension 
within its cavity and sufficient muscular contractility to 
drive the blood through the obstructed orifice into the 
ventricle. Whilst, therefore, in regurgitation there is a qaII 
upon us to increase the force of the muscles of both ven¬ 
tricles, in stenosis the necessity is to increase the force of 
the right. It does not follow that the problem is easier of 
fulfilment in the latter case; it is sufficient for us at the 
present that the conditions are not identical. We will now 
inquire as to the efficiency of special drugs Inpromotlflg 
compensatory action in mitral st^osis. 

1. Digitalit.—\t is a matter of experience with others as 
well as with myself that digitalis may not be given in mitral 
.'^tenosis with the same advantage as m mitral regui^tation. 
It may often do good if given for periods of a week, with 
intervals of at least equal length, but it should always be 
u.«ed with caution. In many cases, instead of promoting 
regularity of the heart’s action, it notably increases irregu¬ 
larity. On this point I entirely concur with Dr. Broadbent.^ 
The search, therefore, for a more satisfactory therapeutic 
agent in such cases is very desirable. We will proceed to 
examine the evidence in the cases treated by 

2. Conrallaria yfajalif. -We will consider first the effect 
on excretion of urine as shown in the following table: 


Tajilb V .—Sharing daily ar}wuni*.of Urine, m ounce/?, in 
caae« of Mitral Ste/ioxis, treated by Conoallaria 
Majalis. 


CaAe. 

Before convallaria. 

During convallaria. 

After coDvallaria. 

1 

8O>a)<01>l6>3O 

3l<o2>38<6S>60>30 

_ 

2 


r 20. 15<55>40<90>80 1 
1 <11S>100>60>4 ; 

14 <34 <42 <93 

2 a 

Raadmlnist ration 

86<n6>7d 

86>6ft 

8 

_ 

/ SS<40>S6<6a>ilO I 

L ; 

»^W<S0>30 

4 

23<3S>25 

22. 38>35>35 

( 25 <40. 50 

1 >26.30 

5 


20<42>28<i}0>34 

— 


It will be obger^•ed that in these cases of mitral stenosis 
convallaria exercised a pronounced diuretic effect. In all 
cases the quantity of urine was augmented during its 
administration. The inffuence is mark^ly shown in Case 2, 
wherein the daily amount excreted rose from to. 116 
ounces, and on readministra&ion from 85 to 115 ounces.. 
After the maximum diuresis in this case there was a very 
scanty excretion—4 ounces. In most of the coses there was 
no oliguria at the aid of the treatment, but the evidence 
here, as well as that in the cases of mitral regurgitation, 
renders it probable that the drug may, after the mainten¬ 
ance of a maximum blood-pressure in the renal arterioles, so 
constrict these as to impede the blood-supply. It will be' 
-well, therefore, with convallaria, as with digitalis, to su^end 
the administration at intervals. It is a fair conclusion that 
convallaria is an important dinretic in cases of mitral 
stenosis, comparable m its effects with caffeine in mitral 
regurgitation, and that its effects in this direction are mote 
pronounced in the obstructive than in the regu^itant 
lesion. We will now consider the cases of mitral stenosis in 
reference to the 

Effecte of convallaria on th« puUe and ras®<ro<w».^—In 
one case the pulse-rate progressively fell under ten-grain 
doses of the convallaria extract from 112 to 60, 76 and 72, 
and after suspension of the drug rose to 92, to again fall 
under digitalis to 70. In another oase the pulse-rate which 
under ten-minim doses of tincture of digitalis had increased 
from 99 to 110, decreased under convallaria to 102 and 
rising after the suspenkon of the drug to 72 and 120. The 
sph^mographic evidence is more valuable and more con¬ 
clusive than the mere olwervation of the rate of the pulse. 
In a third case in which the conditions were very severe, 

1 Of. "Mitral StcQosiB.” latematloiuil Journal of MedicftI Science, 
January, ISSS, p. Sd. 


Dig 'izo'"' ioy v.jOogle 


<^30 TpLajcow;] MR. PRAY ON THE ANTISEPTIC TBpATMBNT O? WOUNDS. [April 3,1886. 


there being tricuepid regurgitation with pulsating liver, die 
extreme irregularity of the heart wae greatly altered for 
the better. The spbygmogram taken in the early period 
shows great irregularity and full dicrotism (Fig. 4. a.); 
the second trace, taken after convallaria e.x.tract (ten- 
minim doses) for thirteen days, and tincture of digitalis 
for a subsequent thirteen days, shows a slow and almost 
regular pulse of fair tension (Fig. 4, tf). The increase of 


Fig. 4. 



Sphjirmnvrams in a ca*e of mitral *tfno*i* and regurgita¬ 
tion, with tricuspid regurgitation, in^tf-d by extract 
of convallaria, .and siib^uently digitalis, a, Before 
Ueatoient; B, after treatment. 

arterial tension is well shown in another series of sphygmo- 
grams. Before the administration of convallaria the trace 
shows a scarcely perceptible tidal wave; there is great 
irregularity in time and volume, and there are frequent 
repetitions of the systole shown in the dowoward-slopiog 
portions (Fig. 6, a). After six days, tincture of convallaria 


Fig. 6. 



Bjiliygmogrrms in a cue of mitnl ttenoels. a, B-lore 
ibn adminiatratlon; u, after six days' treatmen; bjr 
twenty inli.iois wi tincture of oooraiUria taken cliree 
times a day. 

in twenty-minim doses being administered three times a 
day, ths tidal wave is seen to be much more marked, the 
sommit of the trace being broadened, and there is much less 
irr^ularity (Fig. 6 , b). The breathing was improved under 
t^e drug in nearly all the cases; in one case there was 
severe dyspnoea, which lasted dur^ a fortnight (in this 
case bronchitis and emphysema existed in marxed degree), 
but afterwards there was gradual improvement, and the 
patient left the hospital free from all dUtressing symptoms. 
It was evident that in these cases the drug acted verry 
favounbly. Only one case died in hospital; in this peri¬ 
carditis and severe pulmonary complications were mani¬ 
fested : the patient improved during the time fiiat con¬ 
vallaria was ^minister^ and the temperature was r^aced 
from 101° to normal, but after the omission ^ the convallsris 
the temperature rose to 103°; the patient di^ suddenly 
after having for a time considerably improved. 

So far as I have been able to judge, convallaria compares 
favourably witb caffeine in the treatment of mitral stenosis. 
In one case a girl, aged seventeen, in whom there existed 
trico^iid regnmtation in addition to mitral stenosis and 
regurgitation, the quantity of urine rose from a maximum 
of 30 ox. before the administration of caffeine to a muTimiifn 
of 60 08 . during its administration, and on re-administration 
from 30ox. to 5ioi.; but in regard to the pulse and respiration 
there was no perc^tibie iwuenoe. In another cose of 
stenoris with cedema, the daily urine rose only from 36 oz. 
to 40 ox., and hare also the pulse and respicstion were not per¬ 
ceptibly influenced; the patient died. I was not encouraged 
to repeat the treatment by caffeine in the cases of mitral 


stenosis wliileC I obtained such good results with conval¬ 
laria; but in cases of this affection maoifesting cedemaot 
ascites, where a diuretic effect could not readily be obtained 
by convallaria, I sliould administer caffeine in Edition. 

My general conclusions are that caffeine ie an agent of great 
value in the treatment of cases of mitral regu^itation, espe¬ 
cially those in which there is much dropsy; and that con- 
vallaria, though manifestipg no very favourable influence in 
cases of mitral regurgitation, except os an occasional sub¬ 
stitute for digitalis, ie of considerable therapeutic importance 
m mitral stenosis. 
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I Cask 23.—Male, aged twenty-five. Amputation through 
I left knee-joint for railway smash of the leg. Operation, 
Jan. 10th, 1834. Dressings as before. No rise of tempera¬ 
ture. Stump opened up on the seventh day. Firm union. 
Patient discharged well on Feb. 9th. 

Cask 24.—Hale, aged thirty-five. Amputation below 
right knee for local traumatic gangrene (dry). Operation, 
Jan. 22nd. Dressed as before, except that sevend thick¬ 
nesses of boric lint were used instead of cotton, the first 
layer being wrung out of the sublimate solution. No rise 
of temperature. Dressings removed on the seventh day. 
Good union. Patient discharged well on Feb. 9th. 

Cask 25.—Male, aged twenty. Amputation above right 
wrist for machinery crush of the hand. Operation, Jan. 28th. 
Dressings as in preceding case. Temperature rising, they 
were taken off on the fiftb day, when suppuration was seen 
to have occurred. This extendi up the Umb nearly to the 
elbow. Patient made a good recovery, however, and was 
discharged well on March 5th. This amputation was done 
at night; the injured limb was very dirty and difficult to 
clean, and the tendons were mudi “pulled!” It is probable 
therefore that the parts had not been sufficiently purified 
before applying the dressing; benoe its failure. 

Cask 2G.—Hale, aged twenty-two. Amputation at 
middle of left arm for sarcoma of the forearm. Operation, 
March 8th. 

Cask 27.—Hale, aged twenty-two. Amputation at upper 
third of right forearm for machinery crush. Operation, 
May 9th. 

Cask 28.—Hale, aged fifty-two. Amputation just below 
left knee for mycetoma of foot. Operation, May 9th. 

Case 29.—Male, aged forty. Amputation at middle of left 
leg for papillomatous growth affecting the stump of a former 
Syme’s amputation, performed for gangrene follomng 
suake-bite. Operation, May 16th. 

Cask .30.—Male, aged thirty'. Amputation at middle of 
left leg for spontaneous gangrene of the foot. Operation, 
May ^th. 

Cask 31.—Male, aged thirty-five. Secondary amputation 
just below right elbow for machinery crush. Operation, 
June 6th. 

The dressings in these six cases were alike. The stump 
was washed with sublimate solution, was then enveloped in 
a thick layer of dry boric cotton sprinkled with iodoform, 
over this more cotton, then oakum, and lastly a bandage 
tightly applied. No waterproof nor elastic band was u6«, 
as it was thought possible that some of the failures amongst 
the earlier cases were due to the retention of so much 
moisture around the stump. This omission was full.v 

i nstified by tlie results, the naps in every case having united 
y first intention and the stumps healing without a trace of 
suppuration. The dressings were quite dry and clean when 
removed. The patients were respectively discharged well 
on March 22nd, June 2nd, June 2l8t, June Srd, June l3th> 
and July 2nd. 

Case 32.—Male, aged eighteen. Amputation at middle of 
left thigh for traumatic gangrene following a trsmear 
smash of the leg and knee. Operation, June 2l8t. Dre^g 
os last described. The condition of the tissues, es^isHy 
part of the anterior flap, was not altogether satiMsetory. 
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Temperature rising, the dressings were partly taken off on 
the third dav, when some inflatamation was seen to be in 
pn^rees, with considerable serous discharge. The wet 
'dressing was removed, the wound cleansed, and ^sh cotton 
was applied, as at flrat. This remained undisturbed for six 
da^ longer, and on removal the ffaps were found fairly well 
nmted. A little sweet pus exuded from the drainage-tube. 
The patient was excessively restless and troublesome, with 
the result that a day or two later the flaps separated to a 
tiight extent, causing considerable delay in the healing 
process. He eventually did well, and was discharged 
cored on Sept. IStb. 

C.vss 33.—Female, aged thirty-six. Amputation at middle 
of left arm for advanc^ disease of elbow-joint. Operation, 
dune 26tb. 

Case 34. — Male, aged twenty-eight. Amputation' at 
middle of left forearm for machinery crush of hand and 
wrist. Operation, July 15tb. Dressings as before. Results 
perfect in each case. Union by first Intention. 

In the latter case no sublimate solution was used, the face 
of the stump previous to closure being merely wiped dry 
•with apurified sponge. Patients discharged well onAug.Tth 
•and July 28th respectively. 

Case 35.—Male, aged thirty. Amputation at middle of 
left thigh for disease of the knee-joint. Operation, Aug. 24tb. 
'Patient ve^ anaemic and emaciated, also phthisical. Dress¬ 
ings as bemre. including sublimate solunon. Removed on 
the eighth day, when fair union was found. The stump 
'healed well, without suppuration, and the patient left hos¬ 
pital, much improved in gener^ health, on October lOtb, 

Case 36.—Male, aged sixty. Amputation at middle of 
right arm for disease of the elbow-joint. Operation, 
l^pt. 20th. No sublimate solution used in this case. The 
-eunace of the flaps was first dusted with iodoform, and the 
dressing then completed as before. The temperature rising; 
on the sixth day the stump was exposed, when the flaps 
were found separated and their tissues distended with 
blood: no sign of putrefaction, however. The blood was 
cleared out, additional drain^e-tubes were inserted, and 
the parts were redressed with iodoform and dry wood-wool. 
Three days later a slight erysipelatous blush was noticed 
about the shoulder, but it soon di-sappeared. The swelling 
of the flaps quickly subsided, and by tbe fifteenth day union, 
without suppuration, was complete. Patient discharged well 
on Oct. 10th. 

Case 87.—Male, aged twenty-two. Amputation at middle 
of left leg for spontaneous gangrene of the foot. Operation, 
Oct. Ttb. Dressing; sublimate solution, i^oform, and boric 
cotton. Result pmect: anion by first intention. Patient 
discharged well on Oct. 23rd. 

Case 38.—Male,aged twenty-five. Amputation at middle 
of right leg for chronic nicer and deformity. Operation, 
'Oct. 19th. No antiseptic lotion was employed in this case. 
'The dressing consisted of diw absorbent cotton, dusted with 
salicylic acid, and the osuaf oakum and bandage. Union, 
•without suppuration, was complete in twelve days. The 
salicylic acid in the cotton, however, caused severe excoria¬ 
tion of the skin with which it came into contact, and this, 
together with a subsequent attack of intermittent fever, 
■delayed the patient’s discharge from hospital til) Dec. I7th. 

Case 39.—Male, ttfed twenty-eight. Amputation of right 
index and middle fingers for machinery crush. OperatioD, 
‘Oct. 27th. 

Case 40.—Male, |g^ fifty. Disarticulation at left knee 
‘for senile gangrene « tbe foot. Operation, Nov. let. 

Case 41.- -Hale, aged thirty. Amputation below left knee 
for mycetoma. Operation, Dec. I3cn. 

Dressings as already described, incloding sublimate lotion. 
' Union by first intennon in each case. Patients discharged 
cured on Nov. 2l8t, Dec. 8 ch, and Jan. 3rd, 1885, respectively. 

Case 42.—Hale, aged eighteen. Amputation at lower 
'third of right leg for mycetoma. Operation, Dec. 18th. The 
;stump was washed with sublim&te lotion, and after being 
'sutared and dried was thrust into a long narrow bag half 
*filled with dry wood-wool sprinkled with iodoform. While 
-the bag was held against the face of the stump the leg was 
^packed round with additional wood-wool, and ^e whole was 
tthen firmly fixed in its'place with bandage and adhesive 
plaster, llie result here was quite as successful as in 
previous cases; tbe flaps united by first intention, without 
a trace of st^puration. Patient discharged well on Jan. 22ad, 

It will not fail to be noticed how much larger has been 
the proportion of successful cases ia tbe latter half of tbe 


series, as compared with those of the first, and this greater 
Success appears td coincide substahtially with the disuse of 
tbe waterproof covering, and with tbe adoption of drier and 
thicker absorbAot dressing. Accurate adaptation of the 
flaps I regari as of great importance. I now always marie 
them out with a scalpel, in order to ensure evenly cut edges, 
•and when the skin has retracted they are completed by 
transfixion in the usual way. My experience has taught 
me, too, that antiseptic applications dirbet to the wound 
are in many cases unnecessary. I allude especially to 
those cases where the tissues are perfectly healthy. 
Still they do no harm, atuS,‘ by Way 61 making “ assur¬ 
ance doubly sure,” may be employed in every instance. 
All I mean'to convey, however, is that we can in a'cer- 
tain dass of cases obtain as good results without'as . with 
Iheid, provided we attend carefully to other precautii^s. 1 
never under any circumstances use the spray. JloUture in 
any shape or form I look upon as, one of the most fertile 
sources of failnre. Our whole efforts should be greeted to 
preserving both tbe wouhd and the dressipg id. the driest 
condition possible. Tbe essentials, then, of my present 
rocedure are cleanliness, infrequent dry dressing,, free 
rainage, accurate adaptation of flaps, and rest.. Under tbe 
last mentioned, pressure by means of bandages .may 
he included. To prevent putrefaction of' bloody or 
serous discharge I prefer to have the dressing medicated 
with some umrritating stable material. Of all I have 
tried, boracic acid or iodoform is decidedly the best. The 
latter is the more expensive, however; hence I have found 
boric cotton more convenient to use. In order to press the 
flaps well together, and thus lessen or avoid exudation, I 
draw the bandage as tight as possible; the thick elastic pad 
of cotton and oakum underneath will always prevent it 
from being drawn . too tight. So effectuaUy does this 
answer its purpose that I have on more than one occasion 
found tbe original dressing, on first exposing the stump, 
almost perfectly dry and clean. Oakum, besides being more 
or less antiseptic, k^ps tbe cotton together,'aud enables us 
to save the. use of the latter to a certain extent as well. 
Wood'WMI, Utbough a most excellent absorbent dreesing in 
suitable cases, is somewhat unmanageable in amputations. 
Made into pads, it does hot fit closely enough; and employed 
loose, it ia HiffiAiiit .to andr- is inclined to get 

lumpy or become displaced. To ensure complete rest of tbe 
ports while the faaal^- p ro qe w gpet (Cm, tpU' limb, Ifilf b a 
lower one, is fixed in'a heav'y bo.x splint and well packed 
round wiUi’eOttoa. Shoidd the upper limb'be- opiated on. 
the stum p is securely fastened to toe side of the trunk, with 
plenty Of cotton interposed and placed around. The cotton 
packing, as well hs' tbe thick dry dressing, presenes the 
normal beat of the parts, a matter which I believe is 
essential to rapid mid perfect union. Lowering of the 
temperature by wet dressing, exposure, or cold applica¬ 
tions tends, I am convinced, to delay or prevent tmion by 
first intention. During tbe progress of the case tbe ther¬ 
mometer is used morning and evening; if the tempera¬ 
ture remains normal, or does not nse beyond 99 6 ° F. 
occasionally; all is going on well, and the original dress¬ 
ing need not be disturbed sooner than the ninth or 
tenth day. 'When removed the flaps will be found firmly 
united. The drainage-tiibe may now be withdrawn, its 
track gently syringed out with carbolic or sublimate lotion, 
a little iodoform introduced, aud tbe stump redressed with 
oiled lint or ■with boric cotton, taking care to sprinkle either 
•with iodoform. Some of tbe uosoilra boric cotton from the 
' original dressing will do quite well enough. A pad of 
oakum and a bandage complete tbe second dieesing. This 
may remain on for four or five days longer, and when 
removed the track of tbe drainage-tube will have closed. 
The sutures may now be taken out, tbe stump being 
practically healed. Should the temperature, during the 
course of the second or third day, rise to 100 '^ or beyond, and 
remain so, the antiseptic dressing has probably failed and 
must be removed, the stump being treated in the ordinary 
way, or, better still, with wood-wool and iodoform. Before 
doing this I always administer quinine, as the fever may be 
of malarial origin, and not traumatic. In more than one 
instance this has proved to be the case. Tbe precaution L 
note here is, however, scarcely necessary, except in a climate 
where malaria prevails. 

This paper has run on to such a length that I cap hardly 
do more than mention that the treatment, on the same 
principles, of other surgical.and of accidental wounds has 
met with nearly, equal success. In the former class of cases, 
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esj^iallT where there ie much areolar tiesue—say, the 
a^mla after removal of a la^ tumour,—the surface, after 
bleeding has quite ceased, is well rubbed over with iodoform, 
closed, and dressed with t^ric cotton and oakum, as described 
above, and the result is all that can be deu^. In the 
operation for the radical cure of hernia, or after herniotomy, 
this treatment of the wound has been attended with re¬ 
markable success, union by first intention bmng the rule. 
Accidental lacerated and incised wounds are first thoroughly 
cleansed with carbolic lotion, then washed with sublimate 
lotion, iodoform is rubbed in, and the dry dressing, either 
boric cotton or wood-wool, applied. Sutures are not used, 
no matter how widely the wound may gape. The firat 
dresdbag may be left on for twelve or filtMn days, or even 
longer, pronded the temperature keeps down. In com¬ 
pound rractures the preliminaiy cleansing must be very 
carefully done before the sublimate lotion and iodo¬ 
form are awlled. The latter lotion should be forcibly 
injected with a syringe into every crevice of the 
wound. 1 find that for this purpose a Higginson’s ene"** 
syringe is the most convenient; a continuous stream of 
lotion may be easily sent by it up the sheath of a tendon or, 
in case of amputations between the flaps after the sutures 
have been inserted, The diy dressing in compound frac¬ 
tures requires to be very thicK and to be bound on firmly; 
the limb is afterwards fixed on the appropriate splint. 
Small or clean-cut wounds under this method of treatment 
will be found closed on removal of the dressing, and larger 
ones with a healthy granulating surface. 

Further experience will doubtless lead to modifications in 
the mode of dressing wounds 1 at present employ, and 1 
think the tendency will he toward greater simplicity, 
lyben 1 first began l adopted most elaborate precauuons as 
regards the dissection of every instrument and material 
used in the operation; but as time went on I gradually 
discarded these one after the other; while my resmts, so far 
from snffering, became, on the contrary, better and better. 
I have come to the conclusion, therefore, that very many 
of the precautions we are advised to follow by writers 
on antiseptic suigery are wholly unnecessary, and that 
they are a hindrance rather than a help. 


NOTES ON DIGESTIVE FERMENTS. 

By william MURRELL, M.D, r.E.C.P., 

LBCTURZR ov PKutKAooLoor iND TaBB&PKtrTios AT THK wi ar anjaixB 
BOSPITAL, BXAHUKH IS THE ITNirKBSlTT OF BDlXBUItOE AH1> 

TO THX BOTAL COLLBOB OP PHraiCIABS OP LOXDOIT. 


Il.-tOM EXTRACT OF MALT IX THB TBEAIMBNT OF 
WASTING D1SEASB& 

ExTSAcrr of Malt is of such inestimBble value in the 
treatment of all wasting diseases, both ot adnits and 
children, that any method which will help to secure the 
employment of good and reliable specimens must of necessity 
he of interest. Tliere seems to be a general consensus of 
opinion as to its utility, but few people care to take the 
trouble to investigate its action or distinguish between good 
and bad preparations. That some extracts of malt are active 
whilst others possess little or no diastadc power is generally 
recognised. In the early part of last year, whilst a member 
of a Hospital Drug CommiUee, 1 had occasion to make some 
experiments on the subject, and oert^ results were arrived 
at which are, I think, of practical importance. 

In examining comparatively different extracts of malt, it 
is of courae essential that the investigation should in each 
case be carried out in exactly the same way. The slightest 
modification will introduce errors and nullify the result. In 
these observations I always used the same materials and the 
same apparatus. The experiments were mode at the same 
time of the day, and as far as possible under identical cir¬ 
cumstances. 5<othing is more important in an inquiry of 
this kind than to record every step with the most minute 
detail. In the first place it should he stated that the speci¬ 
mens were one antT all ordinary commercial articles—that 
is, they were bought at a shop, and were not selected 
samples obtained at an exhibition or from the manufacturer 
for the purpose of anedysis. Frecautions were taken to 
ascertain that they were not “ old stock" which had been 
lying about exposed to alternations in temperature and 
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other disturbing causes. They were probably, all ^ Com¬ 
paratively recent manufacture, but on tjiis-point th» 
evidence is hot conclusive, as there is usually no date on the 
label or other indication as to when they were made. Those 
manufactured abroad may have been older than those pre¬ 
pared in this country, but I do not think this a point of any* 
importance or could in any way invalidate the result. It le 
hardly necessary to s^ that care was taken -to see that the 
bottles hsd not been tampered with, and that, they were in 
their original wr^pers or caaea The stamh used tu testing 
was always the same and came from tbe eame stodc. It wae 
a pure white starch carefully dried. I purchased it for 
potato starch, but on examining it under the microscope 
and measuring the cells, came to the conclusion that it wae 
Maranta arrowroot, an opinion which was confirmed by com¬ 
paring it with known specimens, and with starch expressly 
prepsred from potatoes. As will be presently seen, Marante 
arrowroot is the best adapted for all comparative observa¬ 
tions on -the activity of extract of malt. The metiiod of 
making the starch solution is of some importance. Ten 
grammes of the'arrowroot were weighed out and mixed 
with a little cold water. This was then stirred into ten 
ounces of boiling water in a beaker over a gas burner. 
When the mixing was complete the beaker was removed 
from the flame and placed in a vessel of cold running 
water until the temperature fell to .40° C. It wa» 
kept constantly at tois teu^rature during the re¬ 
minder of the observation. It is not meant that th» 
temperature was absolutely constant,’hut by caTdul.wa^^ 
ing it was found not difficult to prevent it from'iAuing 
below 39° or rising above 41°. The quantity pf extract « 
malt used in each experiment was one gramme. It wy» 
weighed out in a clean porcelain capsule, and after being 
nuxed with a little water wae poured into the starch 
decoction. The mode of testing was simple enough. Twelve 
test-tubes were arranged side by side in a rack, and each 
was filled about two-thirds full with distilled water, te 
which was added a drop of tincture of iodine, made accord¬ 
ing to the following formula: iodine, two parte; iodide of 
potassium, four parts; water, 250 parts. The dr^ of 
tincture of iodine falls to the bottom of the tube, leaving 
the upper part colourless. Every five minutes, and towarde 
the end oi the experiment every two minutes, a drop of the 
starch and malt mixtuito was taken up by a clean gla^ 
pipette and allowed to drop into one of the test-tube^ 
wnicb was then inverted for a moment and replaced in the 
rack. At first, of course, a blue colour was produced—the 
starch reaction. Then, after a time, the time varying with 
the activity of the malt, the blue gave place to pui;^ 
the dextrine reaction was obtain^. After a time, i^mn, 
this ceased to appear, and the solution r^m^ed colouuee^, 
or, at the most, assumed a funt yellow, indicaring 
that all the starch had been convert into is^a 

little difficult to decide at what moment exactly the cc^onr 
goes, but if the observations are always conducted by. 
same individual in exactly the same'way and hy the sanie- 
light the error of observation cannot be veirgreat. There 
is ano^er method of judg^ the colour by, throwing a drop 
of each solution on a wmte porcelain plate and allowii^ 
them to run together. I tried this plan, out do not think it 
better than the method described, By the test-tube plan 
one has the advanti^e of looking down on a column of 
liquid, so that evui a Might tinge is readily appreciated. 

^ere are certain precautions wbieff must be taken to- 
ensure good and reliable results. For example, it must not 
be supposed that the quality of starch employed iu conduct¬ 
ing these investigations is a matter of indifierence; in fact 
very much depends on the starch. Starch bought in the 
shops is. commonly adulterated, and is often artificially 
coloured with indigo, carmine, and other materials. It is 
obvious that the presence of a chemicail .substance would 
interfere with, or perhaps even destroy a body so susceptible 
to the action of extemm influences as diasta^. Even apart 
from the question of adulteration, the kind, of starch m^es 
a great deal of difference. On one occasion I was trying 
some extract with a new specimen of starch, and was much 
surprised at getting very little action. 1 knew the malt was 
not destitute of activity, for I had previouMy teptM.it. 
the arrowroot starch. I microecoped the ncF specimen^ 
found that it was maize starch. This led t<va comptahiyc 
examination of the two kinds of starch, and t fo undtb^,J^ 
extract of malt which would convert into maltose a ceftam 
quantity of arrowroot starch in eight minutes took forty 
minutes to transform the same quantity of maize starch. 
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Thuiii4aced.meto try diSerent yarietiea of arrowroot. I 
obtained authentic spedmens of Bermuda Maranta arrow- 
root, of Canna arrowroot or tous-les-moia, and of Natal' 
arrowroot, and fpund that they were aU acted on by 
the extract of malt in exactly the same time, there 
being no difference between them. Tjie next. observa¬ 
tion was made with a pure potato starch prepared 
expressly for the purpose, and it was found that the 
«xtract of malt which took eight minutes to convert the 
arrowroot took ten and.a half minutes to convert the potato 
starch. This same specimen^of extract of malt took thirty 
minutes to convert the same quantity of a very, ffne and 
pure wheat starch, the identity of which was conilrmed by 
microscopic examination, hiaise starch with the same ex¬ 
tract took forty minutes, and rice starch ninety-five minutes. 
tThe different starches may be arranged in as follows— 

1. BermndaKaranta arrowroot ... 8 ' mmutes. 

2. Coima amwroot (toas-les-mms) ..-. 8 „ 

' 8 . Natal oirodrroot . ... 8 

4. Potato starch... ... ... 10^ „ > 

6 . Wheat’starch. ;.SO „ i 

- 6 . Moue starch .. .40 ' „ 

7. Bice sUrch ...' . .06 „ 

TPhat this difference of solubility in different Mtids- of starch 
exists is, I think, not generally known. Its practical im¬ 
portance with regard to the question of inrant feeding, 
especially in the treatment of wasting diseased, ,cannot be 
over-estimated. It is possible, too, that it might he utilised 
as a teat to differentiate some forms of starch. The state¬ 
ments made in papers respecting the action of extract of 
malt on starch are obviously of uttle value unless the kind 
-of starch employed is mentioned. 

The temperature at which the observations are made is of 
<»nr 8 e a matter of the utmost importance. An elevation of 
o few degrws makes an enormous difference in the results. 
These ojise^stions, as already stated. Were made at 40^ C. 
it woulff,'perhaps, have been better to have fixed Oh $ 8 ° as 
being nearer'‘the temperature of the body, but practically 

is very cbnyenieot. The thermometer whs suspended in 
the ffaid, which Whs frequently agitated. Had toe obser- 
vationd'wen' made at, say, 00*^ C., very different results 
would have been obtained. 

There is a little point in connexion with the iodine test 
■to which it is necessary to pay attention. The water in the 
test-tube most be cold. On one occasion, by accident, I used 
warm distilled water as it came from the still, and to my 
astonishment found that it gave no reaction with the starch. 
If the blue reactionbeobtained with cold water, it disappears 
On warming the test-tube. Whether it returns on allowing 
the liquid to cool depends on the quantity of the reagents 
•employed. If a very dark colour were produced, it would 
return on cooling; but if the colour were a faint bine, it 
would not reappear, although the addition of a little more 
■iodine would brmg it back. The presence of alcohol in any 
quanti^ also luteneres with the reaction; id fact, iodide Of 
starch is a most unstable body, even tf it be a true chemic^ 
compound, which is doubtful. 

1 examined in all eleven specimens of extract of matt, the 
list including tho^ mosb commonly used in this oonntry, on 
the Continent, and in America. Of the eleven specimens 
•there were only two which under the conditions I have 
indicated would transform completely all the staieh in lese 
than thirty minutes, and of these tWo ode was more ttrab 
three times ds^ctive M the other. Many Of the spemmens 
were of rery-poor quality and possessed little or no diastasic 
power. The extracts of malt usually Supplied to hospitals 
are very poor in quality. At one institution I found that 
the committee wah paying cheerfully £fO a year for ah 
-article whiOh was not worth as many pence. It bad 
evidently been concentrated In an oped pad at- a very 
high temperature; The colour of the ektraet'ls'often said 
to be a goOd test of the quality; but it is not, for one of 
the best specimens I examine was very dark- indeed. 
The liquid prepsratiOiM were moetfly poor; wie, although 
it bore the name' of extntch of malt, was shnply an 
•ordinary beeT-i^ had-little or no power of transfonning 
atarcb. The presence of foreign substances is ■very common 
in inferior qualities uf extract of malt. It is bMt to give 
the extract iUou.^ and thp addition of stu-aw, chips, and ^and. 
is rarely an adwntag^. One preparation whiM was very 
fluid was examined fox glycerine, but none was found; it 
had probably been taken out of the vacuum pan before the 
concentration wm complete. On allowing it to stand for.a 


do not know that such is the case. Some s^cknens, on the 
contrary, seem to improve by keeping—a pomt which I have 
.determined experimentally. For example, I examined a 
very good specimen and found that it transformed a certain 
quantity of starch in twelve minutes and a half. A fortnight 
latex I examined, the same specimen under exactly the saide 
conditions, and found that it accompU^ed the taik in seveh 
minutes. This improvement was probably due to a process 
pf slow fermentation, in which more diastase was produced, 
or possibly a Uttle lactic acid was formed, the presence of 
which in minute quantities is said to increase the activity 
of the fpxment. It is a rule with some makers, I am told, 
to add a small quantity of saUcyUc acid to ea^ .bottle ^ 
prevent fermentation; but the custom is a bad one, foifit 
impairs end ultimately arrests the action of the diastase on 
starch. It was thought well tp examine a few specimens of 
I malt-flour by the method alre^y indicated. They were all 
Inactive, but not equal in activity to the best extracts. 

; That the method described is not the best possible 
. that could be devised I am quite prepared to admit, but 
it is the method best ada^ed to the requirements of 
busy medical practitioners. With complex apparatus and 
aU &e facilities of a chemical laboratoiy one might arrive 
at conclusions that might be more absolutely accurate, but 
for comparative purposes this simple method is r^iable. As 
a proof of this I may mention that my colleague. Hr. Dupre, 
.^s kind enough to examine five of the best of these 
specimens very carefully, and he put them in the same order 
that I did. The clinical method is 89 simple and occupies so 
little time that every doctor should make his own examina¬ 
tions and assure himself that his patients are setting what 
Jhe prescribes. If he will do this, he will find himself in 
possession of a powerful therapeutic agent and one of the 
best remedies for nearly all w^ting diseases. .i. 

Ws7mo«*th-»tfeet, W. . 
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OK THE TREATmNT OE 

By JAMES WILSON, M.D; 

{Concludedfrom page 5SP.) ‘ 

The third and last indication in the treatment is that the 
inunction be otrried ovt long enough. As our task consists 
tn the healing of symptoms and as macb as poeaiblb averting 
relapses, the earlier ^e syphilitic person is brought under 
mhrcurial treatment, the milder will be the course of the 
illness. The subject, therefore, of an induration should at 
once be placed under a course of- meronry, the beet form of 
whieh is the inunotion, rather chan w^t for the setting in 
of secondary symptoms; ’ if this is done the mysterious 
sting of the disease is broken off, and unquestionably the 
relapses axe lees in severity and appearance. In a case, 
therefore, of primary syphilis at least from forty to fifty 
rubbings shoold be given without a break. Nothing is 
more detrimental to the good effect of the mercury than a 
break, whether this arise from causes incidents to the 
merciiry—such as mercurial diorrheoa, stomatitis, &c;—or 
dependent upon the patient himself; and nothing is more to 
be deprecated than the custom sometimes adopt^ of giving 
more ointment if inunction be employed, or calomel if the 
mercurial bath (of which 1 shall presently speak) be used, 
to make up for lost time, the result being that diarrheea, 
colic, or some intercurrent mischief happens which may en- 
tirelyprohibit any form of mercurial treatment being adopted, 
the very object being defeated that was hoped to have been 
gained. Generallyspesking, after from seven to ten robbings 
the good effects of the mercury begin to show themselves; 
there is now, perhaps, slight puffiness of the gums, whloh 
does not materially increase during a full course if the mouth¬ 
wash is steadily used, and. seldom does the sponginess of the 
gums amount to more than slight uneasiness if the jaws are 
i quickly snapped.together or a hard crust beWtten. Tlieonly 
[ untoward incident! have noticed during the cure by inune- 
[ tioii, where all goes well, is that patients somertimesconlplain 
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seldom stop the rubbings unless the irritability continne, or 
diarrbcea or some intercurrent trouble arise to preclude the 
continuance of the mercury. One of the first indications 
we hare of the good effect of mercury is an increase in 
the body weight, which begins to show itself during con¬ 
valescence and while the syphilitic poison is being elimi¬ 
nated throogh the various excretory organs of the body. 
This increase in weight is a point never to be lost sight of 
daring a course of mercurial treatment, because when the 
normu weight of the body has been reached, or when the 
weight become stationary, there is no good in pushing the 
drug beyond eight or ten further rubbings if the inunction 
treatment is being employed, as we have attained all the 
good we are likely to get from the present use of the drug, 
and we had better wait for a little time before resorting 
again to treatment if only an inefficient course of treatment 
has been obtained. 

Another point of importance after mercurial treatment, no 
matter whether internal or external, is the use of iodide of 

Eotassium in small doses, and entirely with the view of 
eeping up the good effects of the mercury, which it does in 
no small degree. A patient so treated, who has had an 
efficient course of rubbings in the manner that I have 
described, may of course develop subsequent symptoms, 
but unquestionably they will be less severe than when given 
by the mouth ; and when the patient has bad a full course 
01 , say, from ninety to a hundred rubbings, whether taken 
at once (which is Mst) or at intervals, it is very exceptional 
to find him the subject of further relapses, at any rate for a 
long time, a perioa of immunity bemg afforded him for 

?’earB, and possibly for life. Can we say this of the other 
orms of treatment ? I think not. And I am sure, speaking 
from a la^e experience of cases treated in all climates and 
by all methods, as well as from the recorded testimony of 
some of the first syphilists in the world, that if the in¬ 
unction treatment such as I have here advocated, and 
which I might perhaps, for want of a better term, call the 
“modem inunction treatment,” were more resort^ to in 
this country than it is, bad secondary and tertiary lesions 
of the viscera, bones, brain, and nervous system would be 
things almost unknown. I am aware that m private prac¬ 
tice difficulties arise in cazryiog out the treatment effi¬ 
ciently, but difficulties arise in the treatment of all syphilitic 
patients. One of the greatest is the inherent prejudice 
(happily dying out, I am glad to 8ay)of the use of mercury in 
any form; and I find patients readily submit to the inunction 
when told that it is the least injurious form of giving the 
drug. And the long-standing complaint against this method 
that it is dirty entirely dies out if the system I have ad¬ 
vocated be carried out, which only allows of one portion of 
the body being anointed at a time, and this done thoroughly 
and efficiently. 

Another useful form of administering mercury is the 
calomel bath, not, however, employing ordinary calomel for 
the purpose. This, where it is necessary (and the inhalation 
of the vapour is always to be encouraged, if possible, to the 
extent and manner hereafter described), is far too irritating. 
Mr. Henry Lee was the first, I believe, who called atten¬ 
tion to this point and advoca^ the use of calomel which 
has been sublimed, thereby getting rid of any free hydro¬ 
chloric acid and rendering the calomel vapour non-irriteting 
and capable of inhalation without the least discomfort. 
Mr. Lee also, 1 think, was the first to call attention to the 
amount of water used in the preparation of the bath, and 
which is of the utmost importance, otherwise a sweating 
bath (if too much water is used) is produced, and not only 
is the very object defeated that was hoped to be gained, but 
a patient so treated is made infinitely worse and more 
debilitated. Then, again, the external covering to be 
worn while taking the bath must not only envelop the 
body and go round the whole apparatus, but must be 
made of such material that it will form a suitable night¬ 
dress for the patient. A most excellent covering for this 
puipose, made of moleskb, can be obtained from Afr. Lowe, 
of Stafford-street, Old Bond-street, London, who supplies 
the whole apparatus complete, including bath, &c., at a 
small cost. In this cloak there is a slit through which the 
vapour rises, passing in front of the face, so that a minute’s 
inhalation of the vapour can easily be obtained as the vapour 
ascends; then by closing the slit in the cloak the further 
escape is prevented; upon drawing out the cane hoop which 
gOM round the shoulder after toe bath is finished, and 
tying the string round the neck, a complete night-dress is 
foru: !iich has the additional advantage of blowing the 


mercury which has been deposited upon its interior being 
brought into contact with the skin, now rendered moist by 
the rath, and so perhaps allowing a furtfaerportion of the sub¬ 
limed calomel to be absorbed. In general it is sufficient if the 
patient inhale for one minute in the five, the vapour thereby 
making three minutes as the full time for internal inhi^- 
tion, supposing, as is usual, the bath takes about from 
fifteen to eighteen minutes for the complete .disappearance 
of the calomel and water. Of course in affections of the 
mouth and throat longer time may be allowed. Patients 
can take these baths nightly without inconvenience, i 
have frequently prescribe from sixty to eighty without a 
bre^, and even a hundred; indeed, it is surprising, in this 
form of mercurial administration, to see the number of baths 
patients can take without causing the least disturbance to 
their systems and digestive organs, and with, I need scarcely 
say, benefit to their disease, provided the precauticms above 
indicated are taken as to water and sublimed calomel. 
If this bath be used during the stage of efflorescence in a 
case of syphilis where inunction cannot be employed, and 
then the fatter resorted to on the disappearance of these 
symptoms, we have, in my opinion, the most perfect form 
known at present of treating syphilis. 

' Lastly, there remains the hypodermic use of mercury and 
the modification of the Zittman treatment, in which nO' 
mercury is employed. As to the former, though not much 
resorted to in this country, it is extensively so on the 
Continent, and is unquestmably a very valuable form' of 
administering the drug when it is desired to get the system 
rapidly under the influence of mercury; and I know no 
better form than one-sixteenth of a grain of the perchloride 
dissolved in about twenty-five minims of distilled water., 
and given daily in two injections, to which five minims of 
glycerine have also been added. Great care mqst be taken 
m administering the injection, a sufficiently long needle- 
being employed to allow of its point be^ well carried 
into the subcutaneous fat, otherwise what is almost certain 
to take place will be a troublesome slough, in this respect 
acting like chloroform &c.; and a part of the l^y 
should be chosen, such as the flank, where lees pain 
is felt. As to the modified form of the Zittman treat¬ 
ment, in which no mercury is given, it appears suitable 
for cases where mercury cannot be given—such, for instance, 
as albuminuria, not having its origin in syphilis or depen¬ 
dent upon that disease, which, far from pi^uding, would 
pro^blv necessitate the use of t^e drug in a very careful’ 
form. However, I cannot say that my experience of this 
mode of treatment is laige, and what 1 .have had is 
not sufficiently encouraging to say more than that I 
believe it often acts well as a stop-gap, but seldom effects a 
cure. Possibly patients may get immunity from furcher- 
trouble for a Uttle time who nave gone through this treat¬ 
ment, but 1 should entertain grave doubts as to their being 
cured of the disease; and I should certainly never submit 
a patient to such a course of treatment if 1 could possibly 
employ any form of mercurial administration. 

In conclusion, one word as to the use of iodide of 
potassium. Unquestionably this is a most valuable drug 
when regarded in its twofold light—viz., that of the 
employment in small doses to keep up the good effects of 
the mercury after a course of the latter, and to which I 
attach the greatest importance, or the use of large doses 
to procure its own and special action; and strong as are 
the advocates that it cannot be regarded as a curative 
agent, but simply remedial and tempera^, it cannot but 
go band in bond with mercury in the disEAse, and ought 
not, I think, be separated from this drug in the succesuul 
treatment of syphilis; sooner or later it is almost snre 
to be required, and there are times and seasons in the 
progress of this disease when its utility outweighs that of 
mercury, though 1 would not regard it as an ultimate 
cuimtive agent in the same light as mercury. I do not 
purpose entering upon the heap of vegetable remedies 
and others advocated and now in use amongst the various 
tribee of the world. I can only regard them as adjuncts 
at the best; and even sarsaparilla, except in large doses, 
I have found useless as an adjunct. 


On the 29th ult. twenty-two persons were fined at 
Leicester for non-compliance with the Vaccination Acts. 
There are now in the town about 11,000 defaulters under 
the Acts not yet proceeded gainst, in addition to the several 
thousands wno have been already dealt with. 
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AI70THBR CASB OF 

CONVULSIONS DURING PREGNANCY 
TREATED SUCCESSFULLY BY SUB¬ 
CUTANEOUS INJECTIONS OF 
PILOCARPINE. 

By P. HOEROCKS, M.D. Loxd., B.Sc., M.E.C.P^ 

^ISTAITT OBSTETRIC THYSICI^X TO QUT'S HOSPITAL, 

Ok August Ist, 1885, I was called in oonsnltatioD with 
hir. Ryan (who was acting for Mr. Leftwich of Ifew- 
cross) to see a patient in conTulsions. She was twenty- 
three years of age, and single. When fifteen years of age 
she was in Guy's Hospital under Dr. Braxton Hicks, and 
was operated on for an imperforate hymen. EUnce then she 
has menstruated regulariy until the end ot October^ 18^ 
when the menstrual flow ceased. 8he has had scarlet fever 
three times; also fits when a child. Has alw^s suflwed 
from pain and''weight ” in the head.- Twelvemonths ago 
she had a ftt, during which was unconscious two or three 
hours, and was lery violent (hysteriaf). She is subject to 
hysterical attacks. On July 29th she noticed that her legs 
were much swollen; she had a fit on this day and became 
unconscious. It was three dsys later that 1 saw her, whan 
1 found her nnoonscieus and in strong ccmvolsions; face 
bloated with oedema, and purple from congestion and semi¬ 
asphyxia : tongue semdy b^ten, and hlo^y foam issuing 
from the mouth; abdmnen enlareed to the size of a nearly 
fall-time prwnancy. On vaginel examination, which the 
patient strog^ed against as though she felt the pain, the 
08 was scarry at all dilatei), hut the cervix was ^eoftwed 
throughout. 'The child’s head could be felt through the 
anterior vaginal walk Her night-dress was wet with urine; 
skin hot and dr^. Foetal- heart sounds heard midway b^ 
tween the umbilicus and the left superior iliac spine, 1 
injected the third of a grain of pilocarpine, and placed her 
in hot blankets. She had a fit at 6 p.u., and another as they 
wme bringing her up to Guy’s in a cab, at 9.30 p.k. On 
arrivnl she was still unconscioua, and the tongue was more 
swollen. 

At 12B0 A.U., on Aug. find, I saw her again, when vaginal 
examination was resists more strongly. The os was dilated 
to the size of a flcoin. Temperature .100'£°; pulse 120. 
Fmtal heart heard again in the same place. One-third of a 
grain of pilocarpine was injected. Thie did not cause 
sweating, and so at 1.15 a fresh solution was obtained and 
one-riiira of a grain was again injected. Tbis acted well, and 
in a few minutes she began to sweat and presently was bathed 
in perniration.—2.50 a.m. : Gan be roused. Skiea not resist 
raginm examination so-much. No reperition of fits. Uterus 
contneting frequently. Ories out sometimee that she has 
a pain in the back (uterine). Is very restlese.—3.45 aj£. : 
Membranes ruptured spmtaneoualy.-^.15A.M.: Head nearly 
touching perineom. Piroentmaks rationally, but her tongue 
is so swollen t^t it is diffimm tp make out what she saye. 
Polee quick.—4B0 A.H,: About lour ounces of highly albu¬ 
minous urine drawn off by Catheter.—450 A.3C.: Child 
suddenly and tniadly born; quite blue; no effort at respira- 
tiob: no polsateon in cord; no cardiac bent to be detected. 
Eflortetoinducereepirationwereofttoavail. Tbeobildwasa 
small one f6e full term.~4.55 a.>c.i Patient asleep and snoring. 
12noon: Patient ratimial. She has not the faintest re- 
Cfdlection of anything that has occurred since July 29tb, 
ftmpexnture 96*8°. T^inal doudie of carbolic lotion 
empuqred. Urine drawn off by catheter; two-thirds albu¬ 
men; DO casts; loaded with urates on cooling. 

A-ug. SriL—Daring the night, she passed urine in bed. 
Tem^rature normal. No pain. Takes plenty of milk, 
Skin moiat; tongue very siwe; has headache. 

)4th.—Uiiiie one-Uuid albumen. Temper^ure i00'4°; 
beadai^e. 

From this time she lapidlT got well, and in about ten 
di^ was up and about. She Wt the ho^itel on Aug. 16th 
with eome atbuminniia and headache. 1 have seen her 
eeverul times since: the last tine on Dec. 7th, when 1 
exuained the urine. It stillucmtained a trace of albumen; 
no casts: sp. gr. 1016. She felt quite well and was again 
at ber woric. 

IdThb Lakcbt of June IStb, 1886,1 published the notes 
«f Wcase eoceesafully t rokt ed by the sut^taneous injection 


of pilocarpine. The cate 1 now publish is the only one I 
have had under my care since, and these two cases are the 
only ones 1 ever treated with pilocarpine at any time, and 
both have resulted very satisfactorily so far as the mother 
was concerned, but fatally to the child. Both these cases 
were very severe, as will be gathered from the clinical 
accounts. In both the cessation of the convulsions following 
the use of the pilocarpine was so quick and complete as to 
render it highly probable that the result was propter rather 
than merely An interesting point in the present esse was 
the failure of the first solution used, owing to the fact that it 
had been made for eome months. It not only failed to pro¬ 
duce sweating, but the convulsions did not cease. After we 
bad obtained a fresh solution and given an injection, the 
effect was quick, and there were no more convulsions. 
Obviously, therefore, in treating these cases by this method, 
a potent drug must be employed, and fortunately we are 
able to know whether it be potent or not by the presence or 
abs e nce of profuse perspiration. If the patient does not 
begin to sweat witnin five minutes, the drug may be 
lo^ed upon as useless, and a fresh solution obtamed. 
Another point was the rapidity of the dilatation of the os, 
and the quick expulsion of the child after the administra¬ 
tion of the pilocarpine. It would am)ear that pUoci^ine 
must be loolced upon as an wbolic. The child was alive at 
12 30, but when hpru, about four hours later, it was quite 
dead. Whether this was owing to the pilocarpine, or the con¬ 
vulsions, or the uterine contractions set up by the piloc^ine, 
or some otbqr cause, must be left to future investigations. 

SU TboB^'s-Atreet. S.B. 
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GUYS HOSPITAL. 

A CASB OF HVDBOPHOBIA; DEATH; KXCUOPSV; REHABES. 

(Under the care of Dr. Ha^ Wuitb.) 

Tits following case adds another to those in which 
chlond hydrate in large amount, administered by the 
rectum, has failed to do more than relieve symptoms. At 
one rime it was hoped that it would prove a valuable 
remedy, but like other drugs, sudi as outare, cannabis 
indiea, aconite, &c., it has not fnlAlled the high expeeta- 
tinns which-were formed of it. Klocarpineis still stibjudice, 
and will .doubtless. undergo a more extended trial. At 
prewnt the medical world is watching with some anxiety 
and every wish for suooees the inoculation of patients wiUi 
attenuated virus as carried out by H. Pasteur, hoping that 
a means may be found of curing or preventing the-dieease. 

We are indebted for the following notes to Mr. H. V. Rake. 

G. W-, aged sixty-three, was admitted on Sept. 18th, 

1885, at 12 noon, for inability to take nourishment, and 
spasms on attempting to tAe fluids. The family and 
previous history are both very good. Three months ago he 
was bittern on the ulnar side of his right wrist by a dog, 
a half breed between a spaniel and a collie. Caustic was 
applied immediately by a chemist, and the wound healed 
wdl in a fortni^t. On the 17tb, at about 11 a.m., be began 
to feel poorly, and .went to a doctor, who gave him some 
medicine. On ^e ISth, at 1 p.m., be found, on attempting 
to take medicine, that the effort threw him into a violent 
kpasm, but he could take bread sop. ThU difficulty in 
taking fluids incteas^, so in the moriiin^ the patient 
called in a doctor, who ^\’ised him to go to the hostel. 

On admission he could not at first be persuadad to drink, 
hut at last he swallowed some milk and brandy,, which 
action sent him into general spasms. Temperature 101*’; 
pulse 90; respiration 3i. He seemed to have read a good 
deal about hydrophobia. He hod a wild look about his 
face, and was nervous and irritable. He suffered from 
^asms and shivering fits, apart from any drinking; durix^i 
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one of these seizures he huddled himself up and turned 
away from the light, all the while making a noise not 
unlike whining. He was especially nen’ous in speaking, 
and during the act there was a good deal of hesitation. He 
could be considerably calmed if one reasoned with him. He 
spat about a good deal. He was placed in a quiet and 
darkened room, in which a steam kettle was placedj and was 
ordered an enema containing brandy, beef-tea, milk,* and 
fire drachms of syrup of chloral every four hours; he was 
also ordered subcutaneous injection of kinate of quinine, 
and also subcutaneous injections of hydrochlorate of morphia. 
At 4 p.M. he was quieter, did not have such frequent spasms, 
and ate a little biscuit with much less trouble than on 
admission. At 10 p.k. he wandered a little. During the 
spasms the aMomen became as hard as a board. He was 
•not at ^ thirsty, and begged not to have drink forced 
upon him. When Dr. Hme White went to see him the 
first thing the patient asked ■was if it was raining. 

^pt. 19th.—Has not slept much. He does not notice that 
it is r ainin g, but he will not allow a damp towel near his 
lace. The nurse says that, excepting from 3 to 4.30 a.m., 
the spasms have not been either numerous or severe, and 
that the patient has taken a little rice pudding and custard. 
During the morning he was fairly quiet, and eonld be 
persuaded to take a little food.—2 p.m. : The spasms have 
not been so frequent as yesterday. He is very hopeful of 
getting better. When he is talking to anyone he suddenly 
changM the subject. He takes food with less hesitation; 


when he attempts to drink there does not seem to be any 
actual spasm of the glot^. The pupils are not completely 
contracted ^ morphia.' ' ■ 

2Dth. — 1.30 A.M.: Took almost a saucerful of custard in 
teaspoonfuls; the act o£ svnllpwi^ is prolonged, and is 
accompanied by jerky inspiiationsV he is quite rational, 
talks well, and is not disturbed by the sound of water from 
* ^P* . He said he should like some tea, but the attempt to 
drink it produced some jerky inspirations, but ultimately 
he took a little with a spoon. He is very paixicular that 
anyone should wait till he is ready, when he Will say, “ Now 
we are right.” A laryngoscopic examination showed the 
vocal cords were clos^ during inspiration.- • .‘i a.m. : Hm 
been sick several times, and hae been vwy restless and 
tolking actively. He thought he should like some tea, but 
he would not let thp cup touch his lipsi He tried to take 
a little in a spoon, but this brought on a violent spasm.— 
6 A.M. ; Has vomited a good deaf; his breathing is m short 
spasmodic gasps; skin covered with a oold sweat; is very 
restless, frequently moving the whole body.-^7.60 a-m.; The 
patient quietly ceased breathing at this time. There was 
no special spasm or struggle before death. Has been un¬ 
conscious for the last hour and a half. 

The temperatuxie during the whole of the ilHiese showed a 
wy decided tendency to rise. It was 101'4® on admission; 

hef<»e d^tb it was lOl'd®; an hour aftarwaidst 
103-2 ; three hours afterwards, 98 2° in the rectum. Only 
three times was it normal, although it was taken hourly. 

about 100°. The pulse at first averted about 
100 ; for the last twdve hours of his illness it ranged 
108 to 124. The respiration averaged about ^ the highest 
b^g 38 and the lowest 

Treatment .—The patient had eleven fifty-grain doses of 
chloral per rectum, or 660 grains in all; twenty-five grains 
of kmate of qumine subcutaneously; ahd five grains of 
morphia. All this was administered during the forty-four 
hours he was in the hospital. 

—The scar of the bite was examined carefully, 
tat did not show anything abnormal. The median nerve 
vjjri^^oplicated in it, nor was the ulnar. AH the viscera 
wjre^niWute^ normal to the nalmd eye, except for some 
tM' metural slflfiesioos and some congestion and roughness 
on the iroer surface of the trachea. Microscopically, the 
Gbanms that have several times been describe in the medulla 
were found here in that situation, and all in the upper part 
rt'theoittfl^iWmthepons. • 

WhitJS.—T he points of espedil 
wtbe Case areFirstly, the great difflcimy of 
even powerful drugs. It ■will be 
'' IS doses, but they were quite 
sign 01 chloral poisoning from 
, nor ■were the pupils conttWfied 
Mia given sul^ataneoasly, nor 
c^t normal with twenty-five 
ihlne administered' sfibcutaneoualy; 
important laryngeal observation. 



which shows that Dr. Pitt’s views, aa expressed in a recent 
number pf the Guy’s Hospital' Report's, are correct. (For 
this observation I am indebted to Mr. Phil!ips,;who, w»itig 
a favcrurahle opportunity, examin^ the patient.) Thirdly, 
there is the important corroboration of lie corrections of the 
recentobservations on haamorrhage in tlie medulla. FourtUy, 
there is the redness .and injection of the trachea, a feature 
so frequently seen in dogs that have died from hydrophobia. 


NOTTINGIL-VM GENERAL HOSPITAL. 

BXTBA-UTBBINB FCSTATION; OPERATION; RECOVERY; 

REMARKS. ^, 

(Under the care of Mr. Josri>h Litxlswood.) 

E. B——, aged thirty-seven, was admitted on May 16th, 
1866, complaiiiing of “ enlargement of her bowels,and fiood- 
ing.” She had been confined three times, and conridered 
that she was nine .months pregnant with her fourth child. 
She had. felt foetal movemen.ts up to the eighth month, ■when 
she had a severe fall, and rince hhen. had felt nothing. She 
had metrorrhagia c4. a week or ten days’ duration at the end 
of the seoemd month of gestation (Dr. Mutch states that she 
had an attack of peritonitis at or about that time), agun at 
the end of the uxth month, and finally during the ninth 
month. On account of these attacks she consulted Dr. 
Mutch, and after the last attack was advised ta go into the 
hoepital. 'With the exception of . these three attawsriie has 
had no bnmorrhsge during the last nine months. . 

On admission, the dutension of tbs abdomen oorresponded 
in size ■with an ei^t months’ {negnancy, but was asym¬ 
metrical, bulging much move on the right side. In the left 
iliao region a second mneh smaller proiectaon wasnotic^ 
which was afterward.s proved to be the enlarged uterus. 
The larger S'^'dlling occupying the right side ana middle of 
the ab<mmen, wat; fluctuating, and contain^ a solid mass 
ftoating in it. No fn-.tHl hesra or ^dacenttU bruit could be 
heard, the foetus having apparently died as a result ^ the 
fall at the end of the eighth mouth. On vaginal examinar 
tioB, the cervix uteri ■was found to be modi displaced 
upwards and to the left; it was patent and admitted the 
finger as far as the internal os, which was closed; hut not 
tightly. The sound passed without difficulty upwu^ and 
to the left a. distance of four inches and n half. On 
bimanual examination, ■Uie cervix oonld be felt to be con- 
tinnouswith the mass in the left iliac region, whii^ was 
therefore the fundus uteri. The uterus coidd be freely 
moved quite independently of the large cyst on the right 
side. She had not snftered any painfot tbelastnine months 
and experienced no iaeonvenience from .the passage of the 
Sound. -i... 

The followiim points were in favour of -extra-nlwine 
feetation:—1. ^e fact that the woman, who had badaeveral 
Children before, was quite satisfied that she ■w&s pregnant, 
and that she had felt the foStal movements up to the tune of 
fiie&U at the end of the eighth mimHi; and.though she 
had been regular «p to nine months ago, she had had 
amenorrhoea since, irith the ezeeptiem of three attacks of 
metroithagia. 2. That the swelling ■was fluctuating and 
eotitained a solid mass floating in it-; the fostal limbs could 
not, however, be felt tbrnagb the- abdominal' wall. 3. The 
oeeurrerice of iffeerine hiemanch^^e, o^ieoiaily t^t at the 
ninth month, ind the enlargement of the uterus..., ,->.t 

For family reasons the p^aent left the hoqiital fortve or 
three ■we^s and attended as an out-patient; when she was 
seen in the out-patient room and p€nuaded to return, sad 
on the afternoon of July ISththe following operstumwis 
performed. The patimit was put nmlSr &e infiiiaice 
bichloride of metliyleDe and aa didoniiiiei section was com¬ 
menced. The incision was made in the inidiffie lin^^ and was 
about five faiohee iMg. There was no Aaid in the peritoneel 
cavity, and the oamde of the cyst, ■which ■was readily 
reached, WttS smooth, shinny, and; £e^ from edhesioiis in 
front and at the side, and could not by its appearance be 
distingnished from. an ovarian dystac tumoun It hadeeveral 
large veee^ running on its surface. Spencer Walls’s ovarian 
tro^ was plunged into it, and a small quantity of coffee* 
doloured fiutd esehped by the but not tuougb, the 

cannula; this was due to the fwanlltiffiitp (rf.tiie quantity, and 
pebbly also to pushing the end of the oinnula apunst the 
solid contents of the sac. On incising the walls m the cyst 
and introdaoing the‘band, the. limbs of-s fcetusoottld be 
felt. It wterenloved witbqut diifficalty; it had evidcidly 
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been de&d some weeks, and appeared to have been of about 
eight months’ gestation. The umbilical cord was of a light- 
brown colour, and did not bleed on section, the circulation 
through it having evidantly ceased for some time. It was 
not ascertained to what viscera the posterior wall of the 
cyst woa adherent. The placenta was seen attached to the 
upper and back port of the sac, and was hxed. Slight 
t^tion was made on the placenta, but as this was quite 
fixed it was left in xitu. The cyst wall, which was rather 
more than one-sixteenth of an inch thick, was stitched to 
the margins of the abdominal incision by a dozen or fourteen 
-ailk sutures. The cord was cut short and fixed at the lower 
part of the wound, which was closed up except at the lower 
part, where an indiarubbor drainage-tube was inserted, the 
tUckness of the ring linger. After the injection of one- 
sixth of a grain of morphia siibcutaneou^y, the patient 
alept fairly well on the night of the operation, though there 
was a good deal of vomiting during that night and the suc¬ 
ceeding day. No food was given for twenty-four hours 
following the operation, with the exception of a little ice. 
Temperature Ob' ; pulse Od; respiration 'JS. 

July 16th.—Vomiting ceased; no pain; ordered veal 
broth and milk. Wound dressed ; much thick dark-coloured 
diecharge, some of which was got away by suction through 
the indiarubber drainage-tube. 

16th.—Wound dressed again, and cavity syringed out 
with carbolic lotion (1 in 4U^ 

During the next day or two, as there was carboluria, the 
lotion was changed from carbolic to Condy; the discharge 
was sometimes very offensive, and the wound was conse- 
cuently dressed and the cavity syringed out several times a 
My. A week after the operation some ahreds of what 
appeared to be the placenta began to come away, and 
■on the seventeenth day from the operation a fairly large 
sloughing irregular mass was removed. The bowels 
were first moved by enema eight days after the opera¬ 
tion, and continued to bo moved in the same way mter- 
wards, though there was some little trouble from old-stand¬ 
ing piles. The wound has continued to discharge freely, 
and became free from fetor after the cord and remains of 
the placenta hod sloughed away. She has had occasional 
rises of temperature, which have generally been followed 
by increased discharge for a day or two. Slie has passed 
from thirty to forty ounces of urine each day, and after 
the first week has not needed the catheiier. She got up 
for the first time on August 4th, and, with the exception 
of a few days when she was not very well, has got up every 
^y since. She now eats well and sleeps well, goes down 
into the garden every day, and is quite strong. There is 
still a sinus with a tube in it about two inches long, but the 
discharge is Ter>* scanty and quite sweet. She was kept 
in hospital for some time longer on account of the sinus 
which existed in the lower part of the wound, which, from 
its irregular contraction, kept back the discharge from the 
interior of the cyst and prevented rapid healing. 

Remarkt bij Mr. Littx.km'ood. -It will po.s8ibly be a 
matter of interest and speculation, but not of certainty, as 
to the form of gestation in this case. Tubai gestations 
generally burst before the third month, and a woman’s only 
chance of recovery in such cases short of an operation, and 
that very quickly, is that the contents of the sac shall 
escape between the two layers of the broad ligament by 
rupture of the Tallopian tube at its lower margin, and little 
biemoirhage take place; but these cases are. I believe, rare— 
le., where gestation goes longer than three months. Now, 
this cannot be said of the tubo-ovarian form; in this, arrest 
■and development of the ovum may take place in the fimbriffi, 
the sac being formed partly out of the dilated mouth of the 
tube, and partly by attachments to the ovary and other 
structures near; in these cases gestation may go on until the 
fall time or thereabouts; the feutus may then die,and if the 
sac is a tough one the woman maycarry the remains for years 
without any harm befalling her. Ovarian gestation has been 
■doubted bv many authorities, and the same may be said about 
abdominal gestation, except when it is secondary to tubal 
or tubo-ovarian, in which case the ovum after rupture of the 
sac preserves its vitality by retaining part of its original 
attachments. I am myself inclined to think that the balance 
of probabilities is in favour of the tubo-ovarian forms. 
I have reported this case (for the notes of which I am con¬ 
siderably indebted to my colleague. Dr. Uandford, and the 
resident officers, Mr. Anderton and Mr. Ashwell) on account 
of the prolonged period of gestation, no similar cose having 
occumM in my experience, the nearest approach to such 


being a case which, I have no doubt, will be remembered by 
some as occurring in the practice of Mr. Ellam and the late 
Mr. Thompson. A woman was supposed to be about six 
months pregnant, when her abdomen got gradually smaller, 
and she came to the conclusion that she had been mistaken. 
About eighteen months.afterwards she had a good d^ of 
irritability about the bladder. She passed uriue frequently, 
which was found to contain mneh pus. She passed one day 
what seemed like a bit of bone, which led her to have her 
bladder examined, when there existed no doubt as to the 
cause of her trouble. I gave her chloroform. The urethra 
was slit up, and the bones of a fmtus, probably of six 
months' gestation, were removed from the bladder. I saw her 
a year or two afterwards, when she was in good health, but 
bad difficulty in bolding more than a small quantity of urine. 
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Supra-ptibir LitJtotomy. 

An additional meeting of this Society was held on Tues¬ 
day last, Mr. G. D. Pollock, F.R,C.S., President, in the chair. 
The whole evening was devoted to the consideration of the 
subject of Supra-pubic Lithotomy. 

Mr. Richard Barwei.!, read a paper on Supra-pubic 
Lithotomy. .\ not infrequent sequela of urethro- or vesico¬ 
vaginal lithotomy is an intractable form of vesicc-vaginal 
fistula, of which several instances have been under the 
author’s care; hence he rejected those methods in the fol¬ 
lowing two coses: -Cose 1: \ girl aged nine, admitted into 
Cbaring-cioss Hospital on Peb. 0th, 1886. She was greatly 
emaciated, and suuering from dribbling of urine and fre¬ 
quent micturition, A large vesical calculus was detected. 
On Feb. 12th, 3^oz. of boro-glyceride solution, ail that the 
bladder would hold, were injected, and Mr. Morgan passed 
a finger per vaginam to steady the stone and to prevent 
escape of fluid from the bladder by compressing the urethra 
against the pubes. The akin and lines alba, and then the 
thin fascia transversalis, were incised. An exceedingly 
soft layer of fat separated the bladder from the abdo¬ 
minal wail; this was cautiously divided, the bladder 
opened, and tbe stone 'extracted. The peritoneum did 
not come into view until the escaped fluid allowed the 
bladder to contract; the wall of that viscus. as also the 
abdominal wall, was sewn, a drainage-tube being placed 
between the two. Tbe child suffered nothing after the opera¬ 
tion, and by Feb. 26th the wound had closed. The stone 
measured in., 1.^ in., and in. in its several dimensions, 
and weighed 2^ oz. Case 2: A man aged sixty, but feeble 
and looking old, bad frequent and copious h«ematuria, 
which was increased by the most delicate sounding; the 
prostate was enlarged. On sounding, a stone was found. 
Measurement in three directions gave in., H and 
7 , in.; but the condition of parts, and the possibility 
that a papilloma might also be in the bladder, induced 
Mr. Harwell to prefer supra-pubic lithotomy to either 
the perineal operation or hthotrity. On April 30tb 16 oz. 
of boro-glyceride solution were injected and retained 
by tying a tape round tbe penis. The skin, linea alba, 
and transversalis fascia being incised, the lower fold 
of the peritoneum was found to lie about three quarters 
of an inch above tbe margin of tlie pubes. Tbe membrane 
was pushed without the slightest resistance from the 
front of the bladder. The man suffered so pain after 
the operation; the wound healed quickly, save a sinus just 
above the pubes, from which urine oozed in small quantity, 
and which did not thoroughly heal till July, the man re¬ 
maining well in health. The author pointed out that the 
high operation for stone had been too much ncglect>ed, and 
may well be used in cases other than those of exceptionally 
large stones. For children it is particularly well adapted, 
and he contended that for female children no other litho¬ 
tomy sliould be practised. There was no danger of a per¬ 
manent fistula, the case (No. 2) being, he believes, the longest 
persistence on record. The danger of urinary infiltration 
may be avoided with practical certainty by proper afte^ 
treatment. In a properly conducted -operation the peri¬ 
toneum is safe—injection of the bladder will always raise it 
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high enough; and a« it i» barely attached to that viscua it' 
yields upward to the slighteat touch of the finger. The 
«uth<v allowed that diatendoa of the rectum faM a Tery 
gmall effect on the anterior peritoneal fold. He also pointed 
out that Petersen’s expeiimeats gave unreliable results, and 
that Garaon’g table in reality supported his (Mr. Barwell’a) 
views, and be detailed (in an appendix) fourteen experi> 
ments of his own in proof of this contention. 

Mr. WAi.TKii Rivinoton read notes of a ease of Veaical 
Calculus of unusually large aiie removed by Supra-puMc 

Gystotomv. Thomas E-, aged sixty-one, entered the 

London llospital on Janua^ 13tb, 1S86. For sixteen years 
he had been troubled with symptoms of calculus. On 
examination per rectum, a large, round, smooth swelling 
was detected in the situation of the prostate gland. No 
stone could be detected with a sound. On February 24th 
median urethrotomy for the purpose of exploration was 
performed, and it was ascertained that the hard mass was 
not connected with the prostate, and that the bladder wall 
was pressed over by it to the right side. A sound pushed 
far back into the bladder at length struck a stone, which 
proved almost immovaUe when graned by forceps. Undm: 
these circumstances it was decided to open the bladder 
above the pubes. A staff was introduced into the bladder 
and the usual incision made above the pubes. The end of a 
stone was now delected projecting into the bladder through 
an opening posteriorly. ’ It was grasped with forceps, but 
could not be moved. Lithotritee were ueelees. The stone was 
therefore broken up with a chisel and mallet and extracted 
piecemeal. After the extraction, the wound in the bladder and 
that in the soft parts were separately sutured, with insertion 
of a drainage-tube, and a silver tube was inserted into the 
perineal wound. The patient rallied well from the opera¬ 
tion. The supra-pubic incision was reopened on the 26tb, 
as there was evidence of the escape of urine through the 
bladder wound. The surface of the wound was sloughy, Wt 
gradually cleaned and filled up with granulatkms. On 
March 2l8t the patient was allowed to be up for an hour in 
a wheeled chair. On April 17th the opening into the bladder 
had closed by granulation, and, with the exception of a 
fistula in the perineum, the patient had now recovered from 
the operation, and was up daily. At the end of May, three 
months aftertbeoperatioD,he had a renewed attack of cystitis. 
Uis urine became ammoniaoal, diarrbcea ensued, and he died 
on Jnne 40i. Permission wss only obtained to inspect the 
abdomen. Suppurative nephritis of the left kidney was 
fouud, with inflammation of the bladder and of the large 
podcb in which the stone bad been lodged. After the 
operation the collected pieces of the calculus weighed S3 os. 
avoirdupois. In its restored form it measures m circum- 
fmence 13in. bylOin., in length 4|in., in width 3^ in.,and 
3 in. in thickness, and weighs 2^ or. It is mainly composed 
of lithic acid and Utbates. Although not absolutely the 
largest calculus ever removed from the human bladder 
during life, it appears to be the laimst removed during life 
with recovery of the patient from the Immediate effects of 
the operation. The case stands alone as regards the inclusion 
of the calculus in a pouch, the difficulty of the operation, 
and the brewing up of the calculus before extraction. 

Mr. Jacobson contributedacaseof Supra-puUc Lithotomy. 
A labourer, aged nineteen, was admitted into Guy’s HospiW 
on Jan. 21st, 1886. He had suffered from coostant irritabuity 
of the bladder all bis life, with marked symptomsof stone for 
five years, and with cystitis for a year. The lithotrite and 
sound gave evidence of more than one stone. For this 
reason chiefly lithotomy was preferred to lithotrity. Hypo¬ 
gastric lithotomy was made use of on account of the age 
M the patient, the long duration of the symptoms, and 
the great probability that the kidneys were impaired. On 
Jan. doth hypOirastnc lithotomy was pe r for med, the bladder 
hating been injected with 10 os. of water and the rectal bag 
iatrodnced. The peritont-am was not seen. One stone was 
readily found on incising tfae bladder, but prolonged search 
Mled to findothm. This was probablyduetothe mistakeof 
kming the bladdM distended with fluid during the search, 
<ywmg to which two other stones, small and light, escaped 
dateetioB, Neither sutures in the bladder, nor drainage-tnbe 

4ha wound, nor catheter in the urethra were made use of. 
TlMipatiMi^s recovery was somewhat retard^ by sn attack 
OC’^pMoaieiua esttiog in the day after the operation. Tlicne 
Ww oeehC ' asy aign of extravasation or callulitia On the 
fMtth tad ifth days the wottWd and nriae were dis^ctiy 
eflumoalitCah hvt tfeds oodditaOB'yielded to treatment. Two 
ihe't^MaUohhii^b venoos beemoRbage took 
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place, and a few hours after a small calculus was tCnKfireff 
mm the wound; a few days later another and smallsr 
calculus escaped. On the twenty-third day urine was first 
passed naturally; by the fifth week micturition was normri. 
it is evident now that, owing to the small size of the 
largest calculus (only 300 grain^, all might have been dealt 
with by lithotrity. The author, however, still ventured tb 
bring the c^se forward, and concluded with the following 
propositions: 1. That this (^ration has a future of re¬ 
vived u^efuluees before it; and that it will he found of 
great value by those who only hate to deal with stone oeca- 
sionaUy, and who find themselves face to face with stones- 
of good size in adults. 2. Tbat while as an operation it can 
□ever contrast with the rapid brilliancy of a lateral litho¬ 
tomy, it will, in its improved form, give better results in 
adults with stones not suited to lithotrity. 3. That at 
present, till a larger number of cases of the improved opera¬ 
tions have been collected, it will be wise not to attempt to 
close the bladder'with stitches. 4. That in reviewing an 
abwdoned operation the following- questions call for sn- 
answer; Do we stand in a better ^sition towards the 
operation than our predecessors did? This question can, 
only be answered in the affirmative after the work done by 
Dr. Garson, Professor Petersen of Kiel, and Sir Henry 
Thompson, On what grounds was the operation abandoned'r* 
The grounds on which this operation was abandoned were 
enumerated. ' 

Sir Hxnrv Thompson opened the discussion by remarking, 
tbat the alteration in lithotrity, resulting from Bigelow’s- 
treatment,had changed the conditions under which lithotrity 
was now performed, and left a different category for thoee- 
caees that required cutting. There could be no question that 
stones weighing 1.^ oz. to 2 oz. could be removed safely by 
lithotrity. lie thoroughly agreed with the expression of' 
opinion that it -was safer to adopt the supra-pubic operation, 
provided the modem improvements that belong to it were 
adopted. The operation could be performed in a more safe- 
and easy manner than was formerly possible. The distension 
of the rectum was valuable, not only from the fact that, as- 
Bouley strongly contended, the supra-pubic interval was in¬ 
crease. but from the circumstance tbat it places the bladder 
immobile under the sargeon’s hand in the abdomen, and out 
of the pelvis. HUdamus, in the 17th century, had shown 
how it was possihje to posh up the stone above the 
of the pubes in children by pressure inside the rectum. Ine 
distension of the rectum was most valuable in the removal 
of large tumours of the bladder by the supra-pubic method r 
Sir Henry had operated upon two such tumours by this 
method. In nine cases in which be had performed the 
supra-pubic operation he had used but one ligature, the 
liaoUity to hsemorrhage being very slight. But one case of 
the nine had di^ from advanced renA disease, a few days 
after the operation — an unavoidable complication. In 
the case of a tumour in a lady who was very ansmic. 
he also preferred the supra-pubic operation, as likely 
to be attended with the feast bcemorrbage. He showed 
a simple flexible tube that he employ^ to allow the 
urine to flow off. The wound ought not to be closed for 
some days.—Mr. Pollock said he would like to aek the 
Fellows how far they would justify the supra-pubic opera¬ 
tion. He related a case in which the two extremities of a 
hairpin h^ penetrated the posterior wall of the bladder, 
and a calculus of large size had formed round this foreign- 
body. Here he mede an incision into the posterior wul 
and removed the calculus and hairpin. After the cystitis 
subsided an ordinary vagino-vesical fistula remained, and 
■was treated successfully after the ordinary fasliion.—Dr. 
Hbywooi) Smith related a somewhat similar case, in which, 
however, the incision healed by the first intention by sewing 
the edges of the fresh wound together after the primary 
operation was finished.—Mr. Cadgb recommended caution 
in deducing general conclusiODs on insufficient facts. In- 
the last century the operation bad fallen into undeserved 
obloquy, hut he was hot sure that we ought yet to con¬ 
clude toat lateral operation might be abolished in favour of 
the new supra-pubic method. Many of the already reported 
cases might have been dealt with by the lateral operation, 
and Mr. Crichton of Dundee had shown that stones weigh¬ 
ing from 4 oz. to 8 oz. might be successfully dealt with 
by the old operation. He thought it was not yet proved 
that the supra-pubic operation would interfere largelv 
-with the lateral method. He agreed with Mr. Barwell 
that distension of the rectum was nbt of much value in 
raising the pnevesical fold of peritriKeum, bttt tbat it wss 
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mainly nseful in raising the fuados of the bladder, wbi(^ 
it could do eren as much as 2 in. With the eupra^pubic 
operation no stone should be left l^bind, a condition whi^ 
was possible in the lateral method. The abrnnoe of hsBaior> 
rhage was another quoted advantage of the high operation, 
but in the dozen or so cases yet reported there nad been 
three of decided bssmorrhage. Infiltration of urine, more¬ 
over, was not a comm<m event in the lateral operation, in 
one case 18 os. of fluid were injected into the rectal bag, on 
the removal of which adrachmof blood followed; insday or 
so suppression of urine set in, and the patient died, advanced 
disesMt^ the kidneys be^ found. At the necropsy a wound 
of the rectum between it and the bladder, going through 
the cuoular fibres of the muscular coat, wasdetected. It had 
done no great barm, but still the peril should be home in 
mind.—R. W. PaAKxn hsd performed the supra-pubic 
operation <mce, and found it easy of performance. He had 
hnd twen.^-two cases of stone, with tne large proportion of 
eight femmes. In all these latter cases he rwidly dilated 
the urethra, and then removed the stone. He had had 
no death and no incontinence of urine following this pro¬ 
cedure. His laigest stone was rather smaller than that ot the 
second of Mr. Barwell's casea He exhibited the stones he 
had removed to show what could be done by the simple 
method.—Hr. Garson said that Mr. Barwell’s experiments 
bad been made with the abdomen opened for four inches. 
His own were made with the abdomen unopen^ as well. 
The prtevesical fold of peritoneum he found to be raised from 
40 to 60 mm. After distending the bladder and tbe rectum, 
it was ascertained that for 5 centim. the bladder extended 
above tbe upper edge of the symphysis pubis. As the 
water was let out of tbe rectum the mstance was reduced 
to 2^ centim. If the abdomen were opened first, but little, 
if any, raising of the peritcmeai fold took place. Histenaion 
of the rectum first raises tbe bladder upwards and then 
forwards, in emptying the distended rectum the bladder 
deecribes a downward and backward course in a sort of 
carved line, so that what was uppermost became posterior.— 
Mr. T. Bbyant had repeated I&. Garson’e experiments and 
corroborated them in every way. The rectum was distended 
with 14 os. tint, and then the bladder with from 16 oz. to 
20 os., and in every insfAnce be found that from 2 in. to 
Sin. of tbe anterior wall of the bladder was exposed in 
the hypwastrium after making the usual indsions. He 
also added, with Mr. Cadge, a caution in thinking that 
evidence yet before the prt^ession was not enough to justify 
any genei^ concluaion on tbe utility and scope of the opera¬ 
tion. Probably, however, in dealing with ul l^e stones 
the supra-pubic operation was pi^erable to the lateral, 
especially if there be disease of tbe kidneys, though this 
complication would render any operation more perilous. 
He concurred with Mr. Parker in the opinion that in females 
rapid dilatation and Uthotrity would prove sufficient for a 
large majority of atones.—Mr. Lund uiged that in tbe 
lateral operation the danger arising from bruising of tissues 
made them unfavourable for healing; this was one difficulty 
that might be entirely disposed of by thesupra-pubic method. 
Tbe nse of anaesthetics, he believed, was one reason why tbe 
operation might now be regarded with more favour tman it 
was in tbe last centu^. In a case of piles for which tbe 
cautery had been used, tbe rectum became loaded with five 
days’ accumulation; an enema was administered, and caused 
severe pain at tbe end of tbe penis; this, he thought, was 
explained by tbe distension exercising pressure on tbe 
sensitive neck of tbe bladder.— Mr. Babwell said that bis 
paper bad been written before Sir Henry Thompson’s lecture 
had speared in Thb Lancet, and before the brochwe on 
the subject had appeared. He had performed experiments 
on tbe aistenrion oi the rectum so as to ascertain the exact 
poaition of the anterior fold pf peritoneum as it would ^ 
in the suigical operation. He was surprised to find bow little 
a safe degree of rectal distension rai^ the peritoneal fold. 
Be did not think that in lithotomy there was any consider¬ 
able use in having the base of tbe bladder brought nearer to 
tbe abdominal wound in tbe supra-pubic operation. No 
doubt there was a certain degree of danger in distending 
the rectum, especially in old people.—Mr. Rivinoton said 
that he bad removeda calculus measuring C in. by din., and 
weighing 3 oz. by vaginal lithotomy, the wound healing 
.almost completely by first intention. In another case, as 
in tbe President’s, a hairpin bad stuck in the anterior wall 
of tbe vagina and a calculus formed around it; here, also, 
he-perforased a similar operation. He should prefer vaginal 
HtSotomy for most cases of the kind, unless tbe stone were 


of the very large kind.—Mr. Jacobson considered that 
there would be no difficulty in deteeUng stones in future 
whilst exploring tbe bladder in tbe supra-pubic method. 
That be did not find all tbe stones in bis case was not due 
to recesees formed on either side of tbe bladder in tbe 
rectum. It was dangerous to distend the rectum by any¬ 
thing more than 12 oz. or 14 oz. of fluid. In bis own case 
some bloody mucus was passed for a day or two, but tbe 
distension bad not been excessive. He concluded by ex¬ 
pressing tbe opinion in the form of questions that tbe 
supra-pubic operation was preferable to the lateral. 
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Tttbereular Ulcnredum of Palat*.—Popliteal Aneitryam in 
Locomotor Ataxy cured by Preeturc.—Acute Inteetinal 
Obetruetion after Ovariotomy. 

An ordinary meeting of this Society was held on the 
26th ult., Mr. Thomas Bryant, F.R.C.S., President, in the 
chair. 

Mr. Cdutton read the notes of a case of Tubercular 
Ulceration of Palate, which was illustrated by drawings. 
The patient was a girl aged fifteen, who had been under hh 
care about nice months. Her family history gave no evi¬ 
dence of a phthisical tendency. In her previous history it 
appeared that she bad been in tbe Evelina Hospital for six 
months under Dr. Qoodhart, who hod described her condition 
in bis book on Diseases of Children.as a typical case of 
scrofula. In July, 1686, a year after leaving the Evelina 
HospitaL she was sent to Mr. Glutton at St. Tbomaa’s Hos¬ 
pital by Dr. Rugg. The soft palate was then found to be 
divided by a median cleft, and the whole of the surrounding 
tissues swollen and superficially ulcerated. The surface was 
finely granular, and numerous small pit-like ulcers were 
distributed over the bard palate at a distance from the median 
fissure. Hie glands beneath tbe jaw were laige and hard, as 
also were those in the I^ft groin. The lungs, examined by 
Dr. Acland, were reported to be fairly bealtby. During 
September the surface of the palate, previously ulcerated, 
almost entirely healed, but one auditory canal and tbe interior 
of the nose were found to be affected with a similar condition. 
In October the larynx was examined by Dr. Semon, when the 
epiglottis and arytenoid cartilages were seen to be ulcerated 
in tne same manner. In November the lungs were found by 
Dr. Acland to have undergone a marked change, the right 
apex showing signs of active disease. Tbe tem^rature, 
taken regulany about this time, recorded only a slight rise 
of tbe thermometer at night. In February of tbis year the 
palate had again broken down, and was occupied by three 
deeply cut ulcers. The right cheek also was now covered 
witn scattered scaly papules, like the early stage of lupus. Id 
March the lungs were round again to have improved, show¬ 
ing no distinct physical signs of disease. The palate also 
bM again begun to heal. The secretions and small portions 
of tbe diseased surface were frequently examined by Dr. 
Acland and Mr. Ballance, but no bacilli were at any time 
found.—Mr. T. Bbyant had only seen two cases of lupus 
of the palate spreading to the larynx: one occurred iu a 
well-to-do lady, in whom there was lupus on the nose and 
cheek; there were recurrences at long intervals, the tongue 
and epiglottis being involved sfter the palate; death took 
place from acute phthisis.—Dr. Felix Semon bad seen Mr. 
. Glutton’s case. Was it lupus or tuberculosis ? He ap¬ 
proached the question from a clinical point of view. In 
Beptember, 18^, there was no affection of the skin or 
lungs. Isambert of Paris had recorde/l the first case ef 
faucial tuberculosis, and B. Fraenkel of Berlin followed him. 
In these cases of pharyngeal tuberculosis, tubercular affec¬ 
tions of tbe lungs were sometimes preseot; in others totally 
absent. There wasAio reason why tubercle should not appear 
primarily in the mucous membrane. So far as be knew, now- 
ever, there bad been not a single satisfactory cose recorded in 
which the larynx was primi^y affected. He could not ay 
from the climcal appearances whether a laryngeal disease 
were tubercular or lupoid, and tbe opinion of' Scbrutter and 
Stoerk confirmed him in this. But the temporary improve¬ 
ment of Mr. Glutton’s case wu in favour of the lupoid nature 
of the disease, and conflicted with the tubercular view taken 
by him (Dr. Semon) at first; then, after tbe skin had become 
affected tbe diagnosis seemed still more conclusive, and 
was made still more ao by the spre^ into the nose and 
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oesopbaguk Fe relerred to ttM case of the lady shown that 
evening.' ‘ Prom dratrihg^ Of the early stage of the disease it 
appears that there was a very close resemhlanoe between 
that ease and Mr. Glutton's. With regard to lupus of the larynx, 
Chiari and Riehl had collected in 1882 all the cases on record, 
and’there were not more than thirty cases. But be ques> 
tioned whether it was-io exOessivelj rare, and believed that 
if evei^ case of lupils were narefully examined laryngo^ 
Bcopically lupus of the epiglottis might be found more 
commonly. As to the treatment of lupus of the larynx, 
there was only one case that had been cured, and that was 
CbiaTl's. The best result in all other cases has been a 
temporary improvement. In the case of the lady above 
mentioned aphonia had lasted a year, and there were very 
large mamillated excrescences; the case seemed most un-. 
favourable, but the patient urged perseverance and now was 
almost cured; there had been no recurrence for five months.— 
Mr. Davies-Collby asked whether all the brothers and 
sisters had been examined with a view to exclude syphilis 
as far as possible. The girl bad an affection of the eyee, 
some lumps on the forehead and back of the head, and an 
ulcer above the internal malleolus of one leg. lie admitted 
that no great improvement of the condition of the soft 
palate took place under the use of perchloride of mercury, 
though the leg had improved. He bad not seen another 
■case in the active stage, but bad seen three or four cases 
in which a cicatricim contraction of the pharynx had 
occurred, probably as the result of a similar process.— 
Mr. MalcolU Monnis related the case of the lady {^;ed 
thirty-five shown that evehing. Her disease began in 1867 
with hlceration of the mucous membrane of one nostril. 
This did not advance much till 1876, when it spread outside 
and affected the upper gum and hard palate; treatment was 
begun in 1873 with various medicines—cod-liver-oil, iodide 
of potassium, and iodine. At the end of September, 1881, 
Mr. Morris first saw her, when there was very widespread 
disease. The importance of the diagnosis between lupus 
and tubercle was then discussed. A French observer had 
said that scraping or scarification of lupus was liable to be 
followed by tuberculosis of the lung, and argued that it was 
dangerous to touch lupus' for this reason. - Lupus was 
capable of inoculation in animals, and the bacilli of the two 
diseases were idfentical. Professor Raudnitzbf Prague'bad 
collected ^ cases of lupus, and in only two was there 
tuberculoMs of the lung, whilst in twenty-one there was 
a family history of tubercle. Though there did not appear 
to be much pathological distinction- bet-ween lupus and 
tubercle, yet Mr. Morns thought there wasa decided clinical 
difference. He had surgically treated about for^ cases, and 
had never yet seen any tuberculosis of the lung follow. The 
slowness of the growth, and the fact that drugs had some 
influence on tubercle .and no effect on true lupus, were 
clinical differences. ' Altogether he considered that the 
identi^ of lupus and tubercle had by no means been 
proved. — Dr. wi-over related the case of a man whose 
palate was covered -with small superficial, round, painful 
ulcers. He was admitted into Middlesex Hospital under the 
care of Hr. Douglas Powell; numerous bacilli were found in 
scrapings from the diseased parts; acute phthisis rapidly 
developed, end be died in six or eight' weeks. There was 
no histo^ or other indication of syphilis.—Mr. Clutton, in 
reply, said be had not seen the whole of the family ; but two 
others of the nine presented no trace of syphilis. The 
swellings on the body were observerl by Dr. Goodhart, who 
did not consider them as syphilitic. Rest in bed often 

■ caused great improvement in ulcers of the leg. Mr. Davies- 
Colley said the child had rested in bed. 

Dr. LOxGin’nsT read a case of Popliteal Aneurysm cured 
by Pressure, occurring in a patient t^^ed fifty-one, the subject 

■ of locomotor ataxy. He was a single man of temperate 
habits, who for many years was an active member of the 
Alpine Dlnb. There was a family tendency to varicose veins 
and phlebitis, in which the patient partitipated. He had had 
syphilis in 1860, and was treated by mercury; no secondary 
symptoms appeared, and his health remained good till 1878, 
When symptoms of tabes, dorsalis set in. A voyage to the 
Cape of Good Hope in 1883 effected no improvement. Early 
in April, 188.5, the popliteal aneurysm made its appearance, 

■ and ne was then seen by the author. He had been able to 
attend to his duties a.s a solicitor, and had hunted three 

' times a week -with the Brighton harriers, but there was no 
history of a distinct Strain orinjury. On examination there 
•'wns a bttlsaHug swelling, the Biae of a small walnut, in the 
•'fWt^^^w^Ilteal'space, withont-bruit, and completely eon- 


(TOlled' by pressure on the -femotal ■ in ' Sbai^^tfs- 
Tbere was evident pulsation in the anterior and’ posteridt 
tibial arteries at the ankle; the superficial veins of the 
limb were varicose; the limb was well nbatished. Pulaatdcn 
in the right popliteal was forcible, and the calibre of the 
vessel full. Cases of popliteal aneurysm in the subjects 
of locomotor- ataxy not being very common, there was 
some unoertmnty as to the best course of treatment tb be 
pursned. 'Dv. Longhurst considered' that pressure'would 
the best method of treatment, and Professor Hirapbry con^ 
curred in this view. Accordingly on April ’19th treatment 
by pressure was commenced under the direction of Mr. 
Thomas Smith.- Esmarch’s bandage was api^ed from the 
foot upwards over the knee and retained for an'hbnr and a 
half; Then the screw tourniquet was applied' to the 
femoral artery and continued all day, when it 'was re¬ 
moved, pressure having been well bome< On the event¬ 
ing of the next day a shot bf^; weighing 11^ lb. was sne- 
pended from a cross bar over the bed so as to compress the 
femoral artery in Scarpa’striangle; pulsation was completely 
controlled. An extra pound was added at the end <n 
an hour, and the whole borne till 11 p.H.,wben it was taken 
off for the night. It was reapplied on the 2l8t, andi, alter¬ 
nately with Esmarch’s bandage, was continued tiR 11 F. 1 C., 
when pressure was again removed for the night. On the 
-next day the same treatment was pursued. At the end of 
the day there was no pulsation in the aneurysm. Thewmgbt 
was reapplied on the 23rd at 7.15 A.M., but had to be re¬ 
moved at 10.30, because the foot was numb and cold. It 
was, however, intermittently employed till 7 p.m., and finally 
disused. ' Therie was no pulsation in the aneurysm, but it 
existed in the small arteries around the knee, and only 
in the anterior tibial at the ankle. At 10.30 p.m. the limb 
was enveloped in a calico bandage, but as the pressure pre¬ 
vented sleep it was taken off at midnight. There was no 
return of pulsation on the 24th. The aneurysm was thus 
cured by pressure in five days, neither the varicose state of 
the veins nor the nervous disease having interfered with the 
treatment. The shrinking of the tumour took place gradually, 
and the collateral circulation became by degrees more fulfy 
established, so that, notwithstanding some lividity of the 
toe-nails and diminution In the temperature of the limb, the 
recovery was complete. The patient returned to his office a 
month from the commencement of treatment, and up to the 
present time the cure of the aneurysm had remained perfect. 
Unhappily, -however, the nervous affection has steadily 
progressed, so that the sufferer is now unable to walk.— 
Dr. Hadden referred to a case of locomotor ataxy associated 
with perforating ulcer for which amputation of the foot was 

¥ 3 rformed, in which the bsemorrb^fe proved refractory. 

he nerves and vessels of the amputated limb showM 
marked changes.—Mr. Thomas Smii'k debated the question 
oT treatment, and said that he had a predilecUou for 
bastening on the cure. It was interesting to observe that 
in Dr. Longhurst’s case the pulse in the posterior tibial artery 
disappears altogether one dhy and then returned the next. 
In cases of locomotor ataxy he should prefer to tie the 
artery on account of the general constitutional state; for 
in the patient under consideration the nervous troubles 
made rapid prsress, which he could not but attribute to 
the taxation of his nervous forces resulting from the treat¬ 
ment by compression. In one case of perforating ulcer 
occurring in locomotor ataxy that had come under his 
notice, the patient died frotn hcemorrhage after amputa¬ 
tion of the limb. He had operated on a case of loco¬ 
motor ataxy for disease of the tongue: the wound Ireeled 
very well and there was no trouble from hiemorrhage.— 
Mr. T. Bryant considered that the treatment that 'was 
ArInptAd‘WAS the most reasonable, hut thought it should be 
given up if the capacity of the patient for endurance broke 
down. It wasmorolikelytobe8uccessfulthan]igature,owing 
to the presence of arterial disease; in tabes dorsalis the bloOd 
was in much the same condition as in health. Doubtless, also, 
the rapid treatment was the best, and less likely to tax the 
patient's powers. Noting the fact that there was no murmur, 
it -was probable that a large opening etisted between the 
alter)' and th** aneurysm; in such cases a complete cuie 
required coagulation in the vessel as well as in the 
nueiiry.sraal sac, and it ivis easy to understand how all the 
clot could get washed away.—Dr. Carrinoton thought it 
should not go forth from this Society that there 'was any 
necessary connexion between arterial disease and locomotor 
ataxY without some kind of protest. Sb far as be kz^ew 
cardiac ordmerial changes were not common occurreMe 


V. n H 




Thj* Laxoet,] 


MEDICAL SOCIETY OF LONDON; 


1869. <6^ 


in tabee dorsalis.'—Dr. Hadsbn' said that he thought the 
conneTion was one that bad received very general assent of 
late.—Dr. A. Monky remarked that several p.^er8 had 
appeared in the Lyon M6dical by M. 'Teissier intd others 
pointing out the frequent association of cardiopathy and 
arterial disease with tabes dorsalis.—Dr. Lonoiiubst, in 
reply to Mr. Smith, said the patient had no morphia. ' 

Mr. Meredith read notes of a successful case of Lapa~ 
rotomy for the relief of Acute Intestinal Obstruction fol¬ 
lowing upon Ovariotomy. The patient, a feeble old woman, 
aged Afty-eigbt, was operated on at the Samaritan Free 
Hospital in April, 1885, for doable ovarian cystoma, com¬ 
plicated by very extensive adhesions (parietal, pelvic; 
omental, and intestinal). The subsequent progress of the 
case was in all ways satisfactory during the bst week, at 
the end of which time all sutures were removed after the 
bowels had acted, the abdominal incision being found well 
united, and the pulse being recorded as normal. On the 
evening of the same day the patient suddenly com- 

S loined of nausea, and soon after vomited a quantity of 
ark-green fluid. On examination, the abdomen was found 
free irom distension and universally resonant on per¬ 
cussion, excepting immediately over the region of the 
csecum, where some dulness was detected. The condition 
was diagnosed as commendog mtestinal obstruetiOD, pro¬ 
bably caused by an adhesion band. All nourishment by the 
mouth was at once stopped, and replaced by nutrient 
enemata of beef-tea, containing occasioniu doses oic tincture of 
opium. By the following morning there had been no return 
of the sickness, but the patient looked worse, the abdo¬ 
men was somewhat fuller, and the urine passed during the 
night was for the first time found laden with albumen. Im¬ 
mediate operation was decided upon as likely to afford the 
patient the only chance of recovery under the conditions 
believed to exist. On opening the abdomen the peritoneum 
was foimd intensely red and congested, evidently in an 
early stage of acute inflammation. Attention was attracted 
to a coil of greatly distended small intestine, which was 
badly kinked and obstructed in consequence of the traction 
exerted upon it by a portion of the ligated omentum which 
was closely adherent to its surface. This having been re¬ 
leased with some difficulty, owing to the inflamed and 
softened state of the bowel, another distended coil similarly 
obstructed by a separate omental band was also set free. 
No further obstruction being discoverable, the abdomen was 
then closed. The acute symptoms were at once relieved by the 
operation, and the temperature fell to normal again on the 
third day, but convalescence was tedious. No evacuation of 
the bowels took placd until the twenty-third day, when 
faoal matter was for the first time detected in the rectum, 
and relief followed upon the use of an enema. Thenceforth 
the bowels acted daily, and the patient left the hospital on 
3Iay 16th, exactly six weeks from the date of her first opera¬ 
tion. When lest heard of at the end of October, she 
stated that she bad quite recovered hef health and was 
about to resume domestic service. In commenting on the 
ease, Mr. Meredith urged the advisability of early resort to 
operation under similar circumstances, quoting an instance 
in his own practice where the patient’s life might readily 
have been saved by such means.—Mr. T. Sotth asked 
whether the albumen in the urine was associated with the 
employment of the carbolic spray.— Mr. Meredith replied 
in the negative. 

The foUowing living specimens were exhibited;—Dr. 
Sadcliffe Crocker: Arsenical Pigmentation in a case of 
Chorea. Mr. Malcohn. Morris and Dr. F. Semon: Lupus of 
Face and Larynx. Mr. Glutton; Tubercular ITlceration of 
Palate. Dr. S. Mackenzie for Dr. Handford (Nottingham); 
A case of Xeroderma (?Myxcedema). 
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Irritable Brain and Congettian of iho Brain m Children .— 
Sirnple PneuBmothorax^ witk rapid recovery. 

An ordinary meeting of this Society took place on Monday 
last, Mr. firudenell Carter, F.R.C.S., President, in the chair. 

Dr. Day lead a paper on Irritable Brain and Congestion 
of the. Brain in Children. Ha considered that the essential 
pvoxhnate cause of cerebral irritabflity was anaemia. Many 
tedividoals about to suffer from nervous headaches expe¬ 
rienced curimis sensations of restlessness and depression, 
probably due to cerebral anaemia. The causes of cerebral 


irritatton were very numerous; sometiQies it followed 
accidents mther to the be^ ocaoine other.patft of tbehisdy; 
it supervened at other timesioa cliionie. illneas or acuha d^^l^ 
ease. It was as much a primary'iUaei^a>iB somie.caass as 
irritability of the larynx or bladder. Soxsetimoi the 
irritability led to congestion, and this to meningitis, ilittir 
tability was, again, a symptom of actual disease of the 
meninges or brain. Many cases were read illustrating 
Dr. Day’s remarks. He believed that in many cases cold 
sponging was the best method of reducing the febrile 
temperature. - Cerebral irritation is frequently accom¬ 
panied by fever and often followed by frontal headache. 
Excessive heat or profound cold may set up congestion of the 
brdin. Delay in the treatment of such cases may allow of 
the development of coma, which leads to death. The 
di^ributlon of the blood may be unequal in different pi^ts 
of the brain, some being congested, others anromic. Conges^ 
tion of the brain very early succeeds irritatien; if, indeed. 
It do not sometimes ooeompany iiritation. A>want :o£ 
balance in the venous and arterim circulation of the brain 
may disturb its functions. Insomecases there are negative 
symptoms—lassitude, change of manner, without fever, 
vomiting, or constipation. After lasting for some time, ttris 
stage may be succeeded by one in which positive iigns mid 
fever develop/ In diagnosis the temperature is of but 
little' value unless taken' in connexion with other signn 
The temperature of the body is very mobile in some narrous 
'riiildren. It is' difficult, if not impossible, to draw the 
line between, active congestion and inpainmation.^ME.B. Bt 
Career oensidered tbeX hospitals for sick children afforded 
I a fine ffeld for ophthalmoscopic obseorvation in cases of 
cerebral disease. He' remembered that. M. Bouchui bad 
dra-wn a dtetinction between, neuritis mid perineuritis; .for 
the optic nerve received its blood-supply frem the anterior 
.cerebral, wtdlstthe ooveri^fs .of the nerve were supplied 
from the pia mater. In aCase aflcdma afterconvulsiotis he 
had noticM ttie same colour as the surrounding fundus in 
the opric disc. Ih an undoubted ease of meningitis he had 
seen ther^ was the perineuritis that M. Bouebut. had 
described.—Dr. Chakdes Wr&x doubted whether the observa¬ 
tions of -Bouehut were of much scientific value. The oph¬ 
thalmoscope might cozToborate a diagnosis; but it sridbm 
initiated one. Most of the cases that Dr; Day had'brought 
I forward were probably examples of oon^stion zather than 
j mere trritability. Pure and umple maoiagitis - in the. child 
I was of very mre occurrence. Tubercular depoiits might 
, give-riseI. to various symptom^ and. when mflanimation 
supervened the Clinical soTtrce'siiddeiily altered its character. 
Vomiting being a notable symptom.—Dr. Sansoh spoke 
I chiefly of tbe peripheral causes of cerebral irritation. In 
; bis' experience, hypennetropla, and myopia more rarely-, were 
I often a cause of cerebral symptoms, simulating irritatioa. In 
! a case which was Arst loMced on as dyspepaa. Dr. Sansam 
dfeebvered^ optic neuritis, and gave a grave piomoais. 
Vomiting supervened later on, and opisthotonos dev^ped. 
A sarooma of the cerebellum was discovet^d. Although 
neuritis existed, there was sometknee no defect of vision. 

Dr. Whi-phah read notes of a case of Sudden Ikioumo- 
thorax. The patient was a.'man aged .twenty-onei'who 
caught a severe cold. He was admitted intb hospital on 
Dec. 10th, 1885. The oondition began on Deo. 4tb witha 
violent pain at the lower part of the right side. There .Were 
amphoric sounds over the ri^t side; the.vocal fremitus 
was ^rly distinct, although most of the. other signs 
pneumothorax were present. On Dec. lAth .tba patient was 
so well that he was put on ordinary diet. On Deo. 23rd the 
air had become so for absorbed that the hver waa.at its 
normal level. In the middle of .lanuory the man wasfii'a- 
chai^d well. A few. other oases bad been recorded, alter* 
gather riglH; in number. Five occurred in- individDAls 
imder tbe^eof thirty-seven. D^. Therhum’s add Dt. Geoi^ 
Johnson’s cases- occurred in lungs in which there was -no 
obvious previons direkse, and it wag suggested that adhesions 
of the pleura had undergone alterations aHowfng of rupttre. 
In Dr. 8. Mackenzie’s patient, aged fifty-seven, there was 
emphysema. Vogel befieved that latent tubercular oa-vities 
ought be tbe cause of sudden pneumothotam In cases of 
the kind under consideration absolute rest asemed to be all 
that was necessary for perfect recovery. Active interfi»ence 
would be but seldom necessary, only when dyspnoea' <or 
cardiac distress seemed to call for it.—Dr. 8. Wnex.had 
recorded a somewhat similar case in the.!CUnioal-Trfutsa&* 
tions, and had collected twenty-four siich caaee.-. The 
comparative Usance of .symptoms in DA Whipham'isicase 
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irae remarkable, for in healthy individuals the symptoms 
at the onset were Tery severe. Most of the patients were 
under the am of thirty. He thought it was very doubtful 
whether in the majority of cases there was not a gross lesion. 
In experimental pneumothorax of animals it was difficult to 
maintAin the affection, as the air was rapidly absorbed. 


HARVEIAN SOCflETY. 

Campotmd FrwitvTe of the Patella.—Sprained Joint$. 

A UBBTixa of this Society was held on Thursday, 
March 18tb, J. Haghlings Jackson, M.D., F.R.S., President, 
in the chair. 

Mr. O’. B. Tctbnbb read a p^r on Compound Fracture of 
the Patella. The patient, a fireman, aged thirty-two, was 
admitted into the lumen’s Hospital on June Ist, 1883, with 
a compound transverse fracture of the patella. The cavity 
of the joint was open through a contused wound, two inches 
and a half in width, from which blood was exuding, the 
patellar fragments being separated by about half an inch to 
an inch. Thorough cleansing under antiseptic precautions, 
the limb being fixed on a straight posterior splint, with the 
wound left open, constituted the first treatment. A blood- 
clot subsequently was found to be projecting between the 
fragments, but it was not disturbed. At the end of the 
sixth week a small sequestrum came away from the lower 
fragment. The man made an excellent recovery, and was dis- 
chuged in October with power to flex the knee nearly to a 
right angle, the fragments being then separated by about 
one inch and a quarter, and by three quarters of an inch 
when the limb was extended. In his comments upon the 
case, Hie author referred to the al^bt separation of the 
fragments in oases of compound ^acture, possibly due. 
to the escape of fluid from tbe joint; to the aseptic 
course of tbe case, notwithstanding partial necrosis; and 
to the question of treatment, in which be gave tbe pre¬ 
ference to tbe expectant plan as opposed to wirmg. 
The paper was concluded by a detailed summary of 
nineteen cases of this injury at present on record.— 
Dr. WsxFOBD described a case of compound fracture of tbe 
patella, in which, with partial antiseptic treatment, recovery 
had taken place in four months.—Mr. Pick commented on 
tbe influence of antiseptic treatment in lessening the gravity 
of tbe injury, and related the details of a remarkable case 
under his own care, ending in synostosis of the joint. He 
believed in very thorou^ cleauring of the wound, the 
edgee being left opw to admit of any putrescible matter 
being kept antiseptic. Tbe separation of tbe fragments 
depended upon tbe amount of fluid eSusion, but it was 
inu(^ more marked in cases where tbe capsule was tom.— 
Mr. Gant pointed out that in one case complete success bad 
been obtained without antiseptics, although be had no 
doubt as to their value. He should never employ wiring in 
cases of simple fracture, the less severe treatment being 
quite as successful in its ultimate results, but be would 
use it in every case of compound fracture where the joint 
was once opened. Any great effusion, either of serum or 
blood, shoxud be drawn off. In ordinary fractures be had 
used gutta-percha pads, drawn together by Malgaigoe’s 
hooks, with success. Where all the bones were iojurM by 
any form of destruction or partial anchylosis, he should 
pruer excision of the joint.—Mr. J. H. Mobgan referred to 
Mr. Pick’s case, and observed that in the presence of much 
effusion union was assisted by tbe removal of the fluid. In 
such a case be should prefer to suture the fragments.—Mr. 
Fitzbot Bbnhav suggested that tbe limb should be kept 
flexed at an angle of 10°, believing (hat no action of tW 
quadriceps extensor was liable to take place in that posi- 
uon.—Mr. Tubnbb, in reply, comment^ on the extreme 
rari^ of compound fracture of the patella. He bad found 
one ease of simpuration in simple fracture. 

Mr. EmcuMi) Owen read a paper on Sprained Joints, in 
which be uiged that a sprained joint should be dealt with 
on the same principles as those which guide the surgeon in 
his dealings with a fracture at or near the articulation. He 
advocated rest and compressicn for tbe joint, and main¬ 
tained that if only the p^ts be at once enclosed within a 
plsster-of-Paris casing, with even compression, effusion will 
be prevented and. pain allayed. He employed Croft’s method 
of mplying the gypsum splints, and urgM its adoption in 
preference to lotions, ioe-bsgs, umple bandagiog, and 
strapping. He instanced, ranous illustrative cases.—Mr. 


Gant would recognise two classes of sprains: those in 
which tbe tendons were affected, and those in which the 
ligaments only were injured. He related a case in which 
the extensor tendons bad been tom by tbe foot being 
doubled under tbe leg. Paesive movement should be 
employed early, even though pain was caused thereby.—Mr. 
Kiallmabk advocated tbe use of American plaster applied 
at once, instead of evaporating lotions. He would allow 
passive movement as soon as it was possible without causing 
pain.—Mr. Pice thought it difficult to decide when to begin 
passive motion, but he should generally begin early and 
persevere, using evaporating lotions at flrst. He referred to 
the use of very hot water in recent sprains on tbe stage.-- 
Mr. Vasby mentioned the successful use of clay mould 
applied at oace round a sprained joint.—Mr. Owbn, in reply, 
observed that be would be guided by tbe heat or coldness 
of tbe joint, and not by pain, in deciding when to com¬ 
mence passive motiom_ 

EPIDEMIOLOGICAL SOCIETY. 


Cholera in Fleets and Ships. 

At tbe meeting of this Society held on Wednesday, 
. March 10th, Dr. Dickson, President, in tbe chair, a paper was 
read by Sir Wiluasi Smabt on Cholera in Fleets and Ships. 
The author pointed out that one of tbe earliest English 
observers of cholera was Mr. Curtis, of H.M.S. Seahorse, and 
of the Naval Hospital at Madras, in 1782, who called tbe 
disease the “cramps," and the same name was used by Mr. 
Girdlestone, surgeon of tbe 101st Regiment, which regiment 
lauded at Madras that year, and was at once attacked by 
cholera of tbe most intense type, the cramps being the most 
prominent symptom. At that time Dr. Paisley, tbe bead 
of the E.I.C. Medical Staff at Madras, considered the disease 
to be tbe same as that which prevailed epidemicallyin London 
in 1669-70, which bore the name of “cholera morbus," applied 
to it by Dr. Sydenham at tbe time; of which, in contrasting 
it with ordinary eummer cholera, he state?: “ It differs from 
that as far as tbe poles are asunder.” To Dr. Paisley tbe 
application of the name to the Asiatic disease appears to 
have been due. After Curtis, who published in 1807, we 
have no naval authority on cholera, although it must have 
been seen by surgeons of ships in the East mdies. In 1833 
it was among our ships at Lisbon, when the Spaniards 
denied its presence in Spain ; it also was seen in tbe West 
Indies. In 1837, when epidemic at Malta, some ships were 
infected. In 1830 the squadron at Malta was severely 
attacked throughout the summer, and three times it ap¬ 
peared from infection received in the harbour, but from 
all the ships the disease disappeared when they were taken 
to sea. In 1834 it broke out in tbe fleets in the Black Sea 
and the Baltic. In the former tbe infection was brought 
from France, and it ravaged five ships, especially the 
Fritannia, of which Sir William Smart gave the history in 
detail. He mentioned the length of exposure in some ships, 
twenty having cholera fropi the third to the seventeenth day 
after entering the infect^ port. The fleet went to sea, 
and in three of the Hne-of-battle ships there were violent 
outbursts at sea. That in the Britannia was tbe worst, and she 
returned to port on the fifth day, having lost 50 men in the 
first twenty-four hours of the outburst, and 93 out of 201 
attacked in five days. She was cleared out and smoked, altar 
which the disease ceased in her. E^bty-ftve men were trans¬ 
ferred to the Apolh, of whom2Cdied. The nursessent with 
the sick were attacked, and some died, but the crew of the 
frigate were not at all infected by their visitors being eleven 
days on board. The Baltic fleet was infected with variola 
ou leaving England, and that was followed by fever; but 
three months had elapsed when cholera appeared in tbe 
Gulf of Finland. With cholera on board, the combined fleet, 
English and French, went up the Gulf to Cronstadt, where the 
infection became worse; then it went to tbe month of the Golf, 
and it had nearly disappeared when tbe French vmy arrived 
from Brest, bringing among the troops fresh infection to 
attack the sailors and marines who had landed to besiege 
Bomarsund, and thence took it to their ships. The French 
troops and ships suffered much more than the English. On 
Sept. 17ch tbe French ships left for home, takii^ their 
troops but tbe English did not leave tbe Baltic till D^Ttlu 
In that fleet there were no severe outbreaks as in the 
Black Sea fleet, and tlie disease was more of the diarrhceal 
type. In tbe Black Sea there were 635 attacks of cholera 
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^ith .354 deaths, and in the Baltic there were S27 attacks 
with 124 deaths. The author went on to give facts and 
details of the severer visitations of cholera in ships on the 
East Indian stations at recent periods. In 1858, the year of 
the second China war and of the Indian Mutiny; and in 
1862, when our forces were directed to repel the Taeping 
rebellion, the Ew'yaliut, whose crew bad h^ no leave since 
quitting England, arrived, and next day part of the crew 
formed a tx^t expedition up the river,- of which the water 
was drunk by them, and on the fourth day tliey landed and 
scoured the country. That same night cholera broke out 
in the party, but on returning to their ships no ill effects 
reenlted to those who had not gone on the expedition, 
and the whole epidemio of cholera became one of dysentery 
and remittent fever. Sir William Smart said be had no 
reason to believe that cholera could be communicated by 
close contact; but there must be an infectious *‘aura” from 
the sick or their excreta, where cholera is of an epidemic 
type, that reproduces the disease in others, of which there 
was to his mind proof in the secondary infection of the 
marines in H.M.3. Queen in 1850. Ha had witnessed nothing 
to give support to the doctrine of Pettinkofer, but believed 
in we necessity for keeping the decks as dry as possible when¬ 
ever any kind of bowel insorder was epidemic in crowded 
Tonnnlti Although admitting that the theory of Koch may 
ei^lain some phenomena of epidemic cholera, yet he finds no 

K ort to that theory in the terrific and sudden outbursts 
as had to speak ot; but he feels that it is not incon- 
aatent with what appears in those epidemics that grow up 
more slowly by uolated cases, that may or may not 
culminate in an outburst of the disease. It appears that in 
efudemics the ratio of diarrhceal attacks increases pro¬ 
portionately with that of cholera attacks and mortality, 
thus showing that the diarrhcea was a constituent of the 
epidemic. In the worst infected ships this was equally 
oMrved, also that the first victims to cholera in the out¬ 
bursts were the men already undor treatment for dianhcBa, 
which adds support to the idea that the great majority of 
diarrhceal cases occurring in cholera epidemics possess the 
potentiality of development into the rice-water collapse 
type of the same disease.—In the discussion which followed, 
toe Prerident, Dr. Lawson, and Dr. Pringle took part. 
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At the meeting on Friday, Feb. 5th, Mr. Wiirrey related I 
a case of Inflammation of Joints Following Injury to Spine, 
occurring in a labouring man, aged fifty-four, who was 
working on ei stack in the dark of early morning of Dec. 24th, 
1805, when he fell off, dropping about eight feet on to his 
left side. He walked home with pain and difficulty a 
distance of over a mile, laid in bed drowsy, without appetite, 
and only just able to slowly move his limbs. After a week 
in this condition he was carried into the horoital on Dec. Slst. 
On admission be was drowsy and stupid, and answered 
questions in a dull manner when roused. Skin sensation 
seemed perfect everywhere. The movements of the limbs 
were very slow, difficult, and painful; no rigors, no sweats, 
and no bladder symptoms; bowels confined. He bad always 
had good health, and was working daily up to the date of tne 
acciowt. On January 1st, 1886, there was some swelling of 
the left wrist, fingers, and both ankle-joints, with pain on 
movement and tenderness, relieved by an ouiate. Heart- 
800 X 1 ^ normal; evening temperature 101'6". Xext day 
there was marked redness and swelling of the left wrist- 
joint with cedema, and of the joints of the flret and second 
fingera; beads of sweat on the left forehead, and a few 
small herpetic vesicles along the course of the left supra¬ 
orbital nerve; tears and secretion excessive in conjunctival 
8^ of left eye; poise SO; considerable cedema of both ankles; 

E atient drowsy; no general sweating; urine acid. The 
owels acted after calomel. Evening temperature 101'4®. 
On Jan. 3rd the redness and swelling in the left wrist con¬ 
tinued, as well as in both ankles; drowsiness and stupor; 
mnco-pus in conjunctival sacs of left eyelid, not in right. 
The knees were usually kept drawn up in the bed, and were 
put down with an effort. Morning temperature 100’2'^; 
evening temperature lOl'S*^. By Dr. Latham’s suggestion 
he wae cupped at the root of the neck behind, in two 
places, and about two ounces of blood drawn. No relief 
that night. On the 5tb there was less pain and tension in 
the joints. His manner was still stupid and dull. Morning 


temperature 99'2°, He was cupped again in four spots and 
four ounces of blood dra-wn, and live grains of calomel and 
a grain of opium were ordered.-- Jan. fith : Bowels had been 
moved three times. Better. Wrist and ankles less swollen. 
Morning temperature 100®; evening temperature 101®. 
^lixture of senna and opiate. -7th: Wrists and ankles 
better; complains of pain in right knee, with some tenderness, 
but there is no swelling. Blister in four spots along the spine. 
Opiates at night. Blisters open by savine ointment. Calomel 
and castor oil in the evening; evening temperature 100'8®.— 
9th: The right-foot and ankle more painful and swollen; 
the other joints better. Morning temperature 101’2^. Oidered 
a blister over the lower dorsal vertebrm. Evening tempera¬ 
ture 101'8®.--10th: Feels better, and has had a good night; 
has no longer the dull stupid manner; his mind is clear. 
Was ordered tincture of opium three times a day. The 
blister to be kept open -with savine ointment. Prom this 
time continuous improvement took place. The evening and 
morning temperature fell daily until the 19th, when the 
evening temperature reached the normal point, and the 
blistered snnace was allowed to heal. There was some 
cedema about the affected joints after the redness and pain 
bad passed away^ but this entirdy di^ppeared by the a3rd. 
There was still at this date a little tenderness and thicken¬ 
ing about the left wrist. The unilateral sweating of the 
face was notic^ from time to time. On Feb. 2 nd the 
patient was sitting up in bed much improved, and had lost 
^1 pain, except now and then in the left wrist. There was 
some thickening and stiffness about the joints which were 
affected, and ms grip was still weak, though very much 
stronger than before. Was this a case of injury to the 
spinal nervous system ? There is nothing against this view 
in the fact that the man walked so far to iiis home after the 
injury. It has been especially noted by Le Gros Clark that 
after severe sp^al injuries there might be veiy little shock, 
differing in this resp^t so much from other visceral lesions. 
There was not any difference between the appearance of the 
joints and that which manifests itself in rheumatism or 
rheumatic gout. The small joints and -wrists and ankles 
w€fre most affected, and the left wrist acutely, but the flexion 
of the knees and hip-joints, which was specially noted, 
pointed to inflammation, the first sign of an infiammation in 
a large Joint being the constant assumption of a flexed posi¬ 
tion. There was no history of former rheumatism. With 
regard M the sweat symptom which pointed to a vaso-motor 
disturbance or paresis, both general and local sweating 
have been notic^ after nervous shock, as after railway 
collisions, and one leg has been observed to sweat and 
not.the other. Page tells the story of an aUurmed woman 
who thought her child was about to be knocked down at a 
railway station, and who was hereelf knocked down on the 
! platform. Polyuria followed during some weeks, except 
tor twenty-four hours, during which it was replac^ by an 
enormous flow of mitk from the breaats; the vaso-motor 
disturbance seemed to move from one part to another. This 
patient had a sweating of the left temple, but no general 
sweating, though the skin was fairly moist. This pheno¬ 
menon was observed by Mr. Wherry on twd occasions, and it 
was carefully confirms by others, soorces of error such as 
draughts of air being excluded by screens. Mr. Wherry bad 
been careful to give his own observations os to the facts 
without hazarding any definite petholo^'. Dr. Latham, 
who treated the patient so successfully, had localised the 
lesion with precision in the medulla oblongata, and con¬ 
sidered that the -dominant vaso-mot<v centre therein was 
disturbed. In the last edition of ikichsen’s Surgery, in 
the account of spinal concussion, the diagnosis from 
rheumatism is mwe clear by the statement that “in 
spinal concussion there is never any concomitant articular 
inflammation.” 

Dr. Latham showed Uric Add Crystals which he had pre¬ 
pared by heating together glycosine and urea; a full account 
of the method was published in The Lancet of Feb. Cth. 


The Parkes Museum. —The committee of this 
institution have arranged a course of twelve lectures, 
commencing on the 3rd inst-, for the special instruction of 
those desirous of.obtaining knowledge of the duties of sani¬ 
tary inspectors.* The subjects treated will comprise ven- 
.tilation, water-supply, drainage, disposal of refuse, food, 
infectious diseases, nuisances, &c., and the lectures are to be 
delivered by well-known authorities. The fee for the coursi ■ 
is five shillings. 
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Iltmdbook of DUeasts of the Nervou* System. By Jamks 
K ofi8, M.D. London: J. and A. Churchill. 1^. 

Dn. Ross’s treatise on Diseases of the Nervous System 
has achieved a high success, and we said of the second 
edition that it had no equal, in the English language. The 
author therefore comes before the medical public in the 
capacity of a writer of a Handbook of Diseases of tiie Ner¬ 
vous System with the prestige that attends a former success 
in on arduous undertaking. After a careful perusal of 
the volume before us we have not the slightest hesitation 
in asserting that it is a very valuable work. 

In producing a book of this kind the diffloulty is to 
apportion its dimenaiona and to assign the amount of 
detail which shall be entered upon. Its contents should 
be something between those of a treatise and those 
which may be found in Works on the subject of medi¬ 
cine. That has no doubt been Dr. Ross’s aim. Naturally 
some difference of opinion may be entertained as to which 
side a handbook should lean, and we confess that we do 
not feel prepared to say whether more matter should 
not have been introduced into Dr. Ross’s new book. The 
account of diseases of the nervous system in Dr. Roberts’ 
and Dr. Bristowe’s works is no doubt adequate for the general 
purposes of a physician. It seems reasonable, therefore, to 
compare those accounts with Dr. Ross’s book in onler to 
see in what respect the possessor of his manual would be 
better off than be who bad but a general treatise on medi¬ 
cine to guide him. The number of illustrations in the hand¬ 
book is unquestionably one advantage. Not that the illus¬ 
trations possess much originality, for most of them have done 
duty in other works; but we have liere brought together a 
very valuable soriee, which cannot fail to increase the reader’s 
interest and elucidate the text. Additional advantages in 
the handbook are to be found in more accurate and' detailed 
descriptions of the pathology and clinical symptoms of ner¬ 
vous disease, as well as fuller guidance in the methods of 
treatment. As to Dr. Ross’s style, it is clear and terse; the 
matter has been well digested; the facts have been gathered 
from many sources, including tho author’s own experience; 
so that, ^dl things considered, it is evident tliat we have 
before us a very valuable contribution to the knowledge of 
diseases of the nervous system. Dr. Ross’s forts is his wide 
reading and powers of assimilation, combined with the 
necessary literary powers of expression in the conveyance 
of the information that he has to impart. 

The mode of arrangement of the work is excellent. The 
first chapter Is an “ anatomical introduction,” treating of the 
formation of nervous constituents, of nervous tissues, and of 
a nervous system on the lines of the theory of evolution. The 
physiological introduction corresponding to this is treated 
in the second chapter. Then naturally follows a chapter on 
General Morbid Anatomy and Physiology of the Nervous 
System, in which disease is regard^ as a dissolution of the 
nervous system, using the term in the sense given it by 
Hughlings Jackson, as the process the very opposite of evolu¬ 
tion. General 8ympt<xnatology is dealt with under the 
headings of msthesio-neuroses, tropbo-neuroses, and kinesio- 
neuroses—or disturbed sensory, nutritive, and motor func¬ 
tions. A chapter on General Treatment concludes the first 
part of the work on General Pathology. *Inthis first part Dr. 
Ross displays the same kind of originality that is met with in 
his treatise—we refer to the adoption of the method implied 
in the principle of evolution as expounded by Hughlings 
Jackson. The Special Pathology treats of the various 
diseases in the following order: General diseases of the 
peripheral nerves, disordere of common sensation and of 
special sense, spasmodic disorders, atr'^r'>'o paralyses, spas¬ 


modic paralyses, disorders of motor coordination, vascular 
diseases of the spinal cord, myelitis, spinal meningeal 
diseases, functional disorders, shock, concussion and 
conditions, vascular - diseases of the brain, encephalitis, 
atrophy, hypertropliy and tumours of the brain, aphasia, 
diseases of cerebral membranes, paralysis agitans, multiple 
sclerosis, and chorea. The final chapter is one on General 
Diagnosis. 

The reader will look in vain for heterodox or unautho¬ 
rised statements; he will have to unlearn nothing. The 
printer's part of the work has been, on the whole, well 
done. Many typographical errors have been allowed to 
remain in the text, but most, though not all, of them have 
been corrected in a list of errata—the length of which is 
doubtless due to the work having been printed in America, 
the author possibly not having read the revised proof-sheets. 


All But: a Chronicle ofLaxenford Zdfe. By Pen Oijvrr. 

Londem: Kegan Paul, Trench, and Co. 

Undeb the above title the author of “ Charley Kingston’s 
Aunt,” See., has again occupied his August and September 
vacation time in writing a pleasant romance depicting 
country life. It is now pretty generally known that it is 
Sir Henry Thompson who, under the nom de plume of 
Pen Oliver, has thus occupied his holiday in rnij-king % 
sketch after nature, which he has dedicated to one of his 
oldest friends, Dr. Russell Re 3 molda, first met among a crowd 
of freshmen at the gate of University College. . It is pleasant 
to find two men, equally distinguished in their respective 
spheres, whose acquaintance, first commenced as students, has 
now ripened into friendriiip so highly prised. When others in 
the profession read, as we donbt not they will, this second 
volume of fiction by Pen Oliver, they will feel, as we have 
done, that the author has a wide sympathy for other and leas 
distinguished members of the profession which be has him¬ 
self adorned and elevated by Ids own career; for one of 
the characters in his work is a country doctor, Archibald 
Hamilton, “the chief—it might be said the only—medical 
man in Laxenford,” a supposed country town in Suffolk. 
Sir Henry Thompson’s description of Archibald Hamilton 
would apply to many a provincial practitioner:— 

“ He is indeed a good specimen of the metropolitan medi¬ 
cal teaching of his epoch..As not unfrequently happens 

to many a good student, a curriculum which consumes not 
less than seven years, counting from the date of leaving 
school, during which earnings are rarely possible, may con¬ 
sume dso a large share of his patrimony, and necesutate an 
entry on remunerative occupation without long delay. Men 
of parts, who if they had capital to support the cost of 
living in London for a few years might pursue laborious 
scientific inquiry and rise to high distinction, are often com- 

elled to devote themselves to the routine of professional 

fe in the provinces, where, under coAditions ve^ favour¬ 
able to health, a moderate livelihood, amid fair countiw 
society, may be speedily acquired. Nevertheless, much 
assiduous work must be accepted with small remuneration 
for Be^'e^al years before a position of comfort can be attained. 
Thus it is, happily for the inhabitants of many an outlying 
country distnet, that the local doctor is a man of consider¬ 
able knowledge, with broad views, a good observer, and 
prompt to act judiciously in emergency. There are many 
men thus situated who are the equus in ability to some of 
the best in the metropolitan area, although in the country 
they have of course missed opportunities for improvement 
which city life would have afforded them, had they been 
able to remain within its influence.” 

We hope, too, most country doct-ors are as fortunate aatbe 
practitioner at Laxenford in their “ other self and better 
half,” who awaited her husband at home with a pleasant 
welcome after the toils of the day, and parted with him on a 
second summons to duty, “ while a kiss or two played hide- 
and-seek in the silky mazes of the luxuriant brown heard'— 
to “work, moreover, much of which is never paid foe and 
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never expected to bo, but by the gratitude of the indebted.” 
But it is not to a description of the routine life of a country 
doctor that the work is devoted, but ratHer to the influence 
for good which a sound scientific training and high moral 
tone can exercise in a country district among all classes of 
society. The country labourer whose “ missus is took bad ” 
finds in him both doctor and friend, and my lord and lady 
of Laxenford Hall ” value his friendship not less than their 
poorer neighbours. “Signs of family trouble at the Hall 
set in and it is in smoothing these and averting a terrible 
catastrophe that Dr. Hamilton plays a principal part. Wo 
will not enter more into detail, but recommend our readers 
to peruse this pleasant production of Sir Henry Thompson’s 
leisure. It is admirably illustrated by woodcuts, sketched 
by the author himself, of wliich “ the doctor's bouse at the 
comer of Uigh-sticet” is one of the prettiest. 


OUR LIBRARY TABLE. 

Catalogue of the Patholoifical Museum of the Weston 
Infii-mai'y, Ghuujow. Compiled by JosKi'a Coats, 31,D. 
Glasgow: A. Macdougall. ISS.^.—A good catalogue is an 
indispensable reciuisite for every museum, and it is gratify¬ 
ing to And that this fact has of late years received so much 
recogoition at the liands of curators of the various valuable 
pathological collections in the metro^x>li8 and elsewhere. 
The latest addition to such volumes has been compiled with 
a care and accuracy which deserve imitation; and Dr. 
Coats has, whenever possible, supplemented the descrip¬ 
tions of the specimens with an outline of tho clinical 
history of the cases from which they are derived. The 
Museum of the Western Infirmary of Glasgow appears to be 
(me of great excellence, containing numy specimens of 
rarity as well as abundant examples of the more common types 
of disease. Amongst the former may be cited: A specimen 
of fracture of the patella with ligamentous union after 
wiring, deatli occurring from fracture of the skull seven 
montiis after operative measures; one of a remarkable cyst 
(ri the bead of the fibula; one of hernia of the perioardium; 
two of obstruction of the thoracic duct with chylous ascites • 
one of double uterus; two of tuberculosis of the FaUopian 
tubes and uterus; one of round-celled sarcoma of the 
thyroid penetrating the trachea The series of specamens of 
diseases Qf the organs of circulation, especially of cardiac 
valvular disease and of aortic aneurysm, and that of lung 
disease, are particularly rich; whilst the specimens of 
uterine and ovarian tumours and of urinary calculi axe 
numerous and varied. 

Transactions of the Medical and Chiruryical Faculty of 
the State <f Maryland, 1885. —The chief contents of this 
volume are: The Study of the Physiological Action of 
Drags, by Dr. Newell Martin; Rectal Medication, by Dr. 
OattraU: Report on Six Cases of Penetrating Gunshot Wounds 
of the Abdomen, by Dr. Randolph Winslow; Observations on 
the Origin and Cure of Hay Asthma, by Dr. J. N. Mackenzie; 
CMbon as an Antiseptic Dressing for Wounds, by Dr. David 
Stewart; Hard Chancre of the Tonsil, by Dr. Prank Donald¬ 
son; the Report on Surgery, by Dr. R. W. Johnson; that 
on Antipyrine, by Dr. J. S. Lynch; the Report on Obstetrics, 
l>y Dr. J. Morris, and on Cymmcology, by Dr. S. E. Neale; 
Report on Materia 3Iedioa, by Dr. K. P. Cordell; tbe Tonic 
Effects of Travel, by Dr. Van Bibber; Disposal of the Dead, 
by Dr. Robd; Cooaiao in Ophthalmic Surgery, by Dr. li, 
Uarien. 

The Light (fL^e, or the Secrets of Veget<d)le and Animal 
development Detected and Explained in Strict Cotformify 
viith Kimcn Natural and Chemical Imus. Edited by 
JosBPH John Eaix. London: Wyman and Sons.—An iu- 
quitei after knowledge taking up this work, the title of 
irUob < it caloukted to raise the expectations to a consider¬ 


able height, will, after getting somewhat mystified with the 
first chapter, on glancing at the second, entitled “Man 
Formed from a Centre—Han a Fruit of the Earth and Air,’’ 
be interested to learn that “the centre” is the umbilical 
cord, and that man’s first form is moulded and apportioned 
to the “ three sides of the triangular figure of the womb.” 
If this information is insufficient and the remaining pages 
be turned over, the reader will learn that germs do not cause 
disease; that vaccination is useless; that atmospheric 
pressure is the cause of the circulation, and friction of 
the corpnscles against the walls of the vessels produces 
uiimal heat. 

The Pyte/Uey Book of Refined Cookery and Bills of Fare. 

By Major L-. Pp. 28U. London: Chapman and Hall. 

1885.—This book appears to us to supply a want by furnish¬ 
ing a number of bills of fare for nice sdmiII dinners within 
the compass of men of ordinary means. The quantities 
required for the different dtsltes are given with a due regard 
to the prevention of needless waste, and in plain language. 
The bills of fare, which appear to have been drawn up with 
good judgment, are given in French and EogliMi—at least 
that was the author’s intention; but many of the French 
names of the dishes are clearly wrong, and we are hardly 
prepared to acknowledge “ beignet au parmesan ” and 
“marrow aux fine herbs” as English. If the book reaches 
a second edition, and we think it deserves to do so, it is to 
be hoped that the author will have the names revised. At 
the end of the book there is a most excellent chapter on 
wines and their service. 

Dictionary of National Biography. Edited by Leslib 
STB rHEH. London: Smith, Elder, and Co.—Wo have re¬ 
ceived the sixth volume of this work. It includes biographies 
from Bottomley to Brow^I; and in every respect is equal to 
the preceding veriumee, of which we have at the time of 
their receipt spoken in highly laudatory terms. When 
completed, the work will be an invaluable addition to a 
library. 

The Therapeutic Gazidte. -This is a monthly journal of 
physiological and clinfcal therapeutics. It contains a vast 
amount of information, speoiaUy valuable for men in actual 
practice. It has met with great success in America, and we 
venture to think its reasonable price (two dollars a year) 
and its practical character will commend it to the general 
practitioner and others in England. 




GLASS PIPES IN SANITATION. 

Fob years past this idea has been mooted, though never 
yet successfully carried out in practice; but we are pleased 
to observe that it is now perfected by the Cooper’s Patent 
Glass-lined Tube Company at their works, 3, Dyet's- 
building’s, Holborn. The samples submitted to us prove 
that glasspipes from ^ in. diameter upwards, and lengths from 
l^in. to 6 ft., inserted into wrought iron pipes of any bend or 
angle required, and secured therein by rigid (dement so as to 
be practicaUy bomogeoeous, will withstand any alternation of 
heat and cold, from 212° F. to 32° and lower, cannot, when 
fixed, be broken by any accidental mechanical violence, are 
hermetically sealed in their entirety, and so seem specially 
adapted to tho requirements of breweries, laboratories, 
chemical manufactories, large milk establishments, and 
numerous other applications in the arts. While for all 
hygienic purposes they are immeasurably.superior to the 
tin-lined lead pipes, which until now have been recom¬ 
mended, for the conveyance of water, and especially good mtt 
water, in its psistme atote of purity, from its souiM to Hs 
delivery. 

Digitized by CjOOQlt 
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THE AL JIAL iiESEKVOIH. 


TiiKUK ore cerbaia iacoQvenieucos counucted with thu 
^yrioglng of an ear. The burgeon wants both hU hands 
free—one to work the syringe, the other to draw the auricle 
upwards, backwards, and outwards. Therefore an assistant 
is required to hold the receiving vessel. Then the patient’s 
neck is encircled by a towel, which fultils its purpose 

indifferently, and the patient 
goes home with a clammy 
neck and a demoralised collar. 
Messrs. Arnold and Sons have 
made at my sugge-stion an 
appliance which I lind greatly 
facilitates the procedure. The 
aural reservoir consists of a 
cup, the back of which is fiat 
and prolonged upwards, form¬ 
ing an ear-piece, through an • 
opening in which the ear to 
be syringed is passed. It is 
provided with a stout wire 
handle, by which the patient 
liolds it in gitti. It is best 
held by the hand opposite to 
the side on which the ear is 
L ' being syringed, and not by 

the hand of the same side, as 
representedin thcaccompany- 
ing figure. The advantages 
of the aural reservoir are- 
1. It euable:^ one to syringe an ear without the aid of an 
assistant. 'J. It effectually prevents the least drop of water 
from trickling over the patient's neck. 3. It is simple, 
unbreakable, and cannot get out of order. It is mode of 
tin, bronzed and enamelled, and comes up to the usual 
artistic finish of Messrs. Arnold's work. 

M. J. Molo.vv, L.ll.C.l’., 

Surgeon, Arklow Qunrries. Ac. 



LAURVilAL SVKINUE AND COCAINE HYPODI-lll.MlC 
INJECTOR. 

TiiKsK instruments have been made for me by Messrs. 
Pickard and Curry for applying solution.^ to the lacryraal 
sac, and are represented in the accompanying illustration, 
lying in portable case. The syringe was originally designed 
to enable patients themselves to inject medicated fluids 
directly into the tear-bag, and I have found it of gn'nt 
assistance in tlrus treating severe cases of dacryo-cystitis 
which had previously remained unrelieved. Both syringe 
and injector are also specially serviceable for the application 



of cocaine in ophthalmic operations, ns iridectomy, teno¬ 
tomy, omiclcation, &c.; for wlien charged they can lie on a 
tray ready for use with other instruments. The rubber can 
be easily removed, the sevetal portions cleaned and rendered 
•eeptic, wliilst the contents of the glass bulb can be seen 
and estimated. The advantoges of cocaine as a local 
ansesthetic are so great and so often demanded in all de¬ 
partments of surgery that the convenience and economy 
Mcured by the use of these little instraments will be at 
once understood and appreciated, 
lunbrldge WelU, G. Abboxt. 


THE ItEPUliT ON THE DOGS’ HOME. 

Tuk report of the Committee of the Dogs’ Home, read 
at the public meeting on Wednesday, is quite a national 
document in relation to the “ friend and companion of man. 
In the year 1885 the Home received no fewer than ii6,578 of 
these animal.-^, of which 25,228 had previously been run in by 
the police and then brought to Battersea. Of the whole 
number 2230 had new homos found for them, and 2379 were 
restored to their owners. The remainder, amounting to 
20,063 unclaimed, received their euthanasia in the lethal 
chamber, of which the committee reports “that it hak 
admirably fulfilled all the predictions made in its favour by 
performing its work with aamirable precision, never showi^ 
the least failure as a humane agent, but invariably and witn 
perfect efficiency putting to death by a painless sleep each 
and every animal placed within its walls.” To have saved 
all pain of death to over twenty thousand dogs in one year 
is something in the history ot civilisation that may on a 
future day rank as a fact worthy of more than the passing 
note that must now be given to it; but it is right to indicate 
that as many as 146 persons residing out of London sent 
animals to the chamber, some from long distances, two from 
Scotland. 

In connexion with the necessary killing of dogs at the 
Home the report mentions an act of grace on the port of the 
t^ueen. By the statute the animals need only be kept living 
three days, a period in the opinion of Her Majesty too short. 
The Committee has. consequently, extended the period to 
five days before sending the animals to the lethal chamber, 
except in the case of animals that are diseased 

The report is specially interesting on another topic—that 
of rabies. In the year 1885, 60 dogs suffering from rabies 
were killed at the Home, or ju.st four times the number of 
1S84. These rabid animals were found in the various months 
of the year as follows:—In January, 2; Februarj’, 4 •, 
March, 4; April, 2; May, 6; Juue, G; July, 7 ; August 5; 
September, 2; October, 4; November, 9; December, 10. 
Mongrels,15; half retrievers, 2; half collies, 2;1ialf Skyp, 
1; half pug, 1; half pointer, 1; half setter, 1; half Dalma¬ 
tian, 1; retrievers, 13; collies, 4; spaniels, 4; fo.x-terriers 
3; greyhounds, 2; lurcher, 1; poodle, white, 1; St. Bernard, 
1: Pomeranian, 1; Dachshund, 1; black and tan, 1; Scotdi 
terrier, 1; bull terrier, 1; Bedlington, 1. Of these, 64 wew 
males and 6 were females. These cases were carefully 
noted in the first instance by the officers 'of the Home, and 
afterwards certified by the honorary veterinary' surgeon. 

The Committee expresses an opinion that it is desirable, 
in oitier that the statistics of rabies may be made tr^ustwortliy 
and complete, tliat the bodies of dogs alleged to be rabid, 
whether killed by the police or other persons, should be 
examined by a veterinarian, who should report to a Govern¬ 
ment department tlieresultof his post-mortem investigations, 
also, when a dog exhibits signs of rabies at a police statioB. 
instead of a police constanle being told off to kill it, a 
veterinarian should be called in, and in the event of hii' 
certifying that the dog is rabid, then the animal should Be 
destroyed by him in a merciful manner. Such measures 
would, it is believed, materially allay panic in the public 
mind during the prevalence of rabies by checking and cor¬ 
recting erroneous and e.xaggerated impressions generally 
circulated at such times; for it is notorious that the most 
appalling ignorance exists generally throughout the country' 
as regartla the nature and symptoms of rabies, liie Com¬ 
mittee hope that some such arrangement may be made by 
the Government, and are glad to state that recently it wa'^ 
ordered by Sir Edmund Henderson, late Commissioner of 
Police, that a test of this kind should be made as regards a 
given number of dogs destroyed by the police in the streets 
of I.ondon, whose bodies will be submitted to Mr. J. 
Sewell, the veterinary surgeon to the Home, for post¬ 
mortem examination. We need not say that we concur 
heartily with these sensible propositions, and indeed wo feel 
that the whole report is of a tone which commends iti-elf to 
the scientific as well as to the philantliropic world. 


Oil the S.'ifch nit. Mnjnr Ttillocli, ono of the in¬ 
spectors of the Local Government Board, held an inquiry 
rfslative to an ajiplication by the Cheshunt Local Boam of 
Health for perraission to borrow i’38.800 for carrying out 
works of sewerage and sewage disposal. , 
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THE LANCET. 


LONDON: SATUJIDAY, APRIL S, 1886, 

“TiiB Presideiit of the Royal College of Physidana of 
London shall he elected annually, on the day after Palm 
Sunday, as required by the Statute 23 & 24 Viet. c. 66, e. 6.” 
So runs the wording of the thirty-ninth bye-law of the 
College of PhysLcians, and accordingly a fortnight hence 
the Fellows will be required to perfonn a duty which in 
the present year may be fraught with great consequences 
both for the College and the profession. The present 
distmguished occupant of the presidential chair was elected 
to that office in 1881, and during the past thirty years the 
President has usually been re-elected annually until he has 
completed a term of live years. Thus Dr. Thomas Mato 
was first diosen in 1857; he was succeeded in 1882 by 
Sir Thomas Watso:!; to whom followed in order, in 1867, 
Sir James AnDERSox; in 1871, Sir O. Borrows ; in 1876, 
Sir Bist)o?i Benmett ; the only exception to the ftTe years’ 
term being in the case of Sir James Aldersox. We fully 
admit that, as a general rule, it may be wise for the Fellows 
not to permit their President a longer term; so much is 
required of him that it is hardly Just to him to request his 
longer occupancy of the chair; and the longer it is hold by 
one individual the less are the chances of the office being 
transferred to any of his contemporaries. Still there are 
oceadons when the interests of the College and the still 
wider interests of the profestion may demand the pro¬ 
longation oi a tenure of office, the transfer of which to 
other hands might conccivaljly dlstiirh the continuity of a 
policy which the outgoing President had initiated. In the 
'same naanner the College might on occasion exercise its 
undoubted right, and condderably curtail the customary 
period of office in the case of a President who bad 
shown himself out of harmony with the wishes of the 
CoB^e. There are precedents in plenty for the pro¬ 
long^ tenure of office, and althongh they date back to times 
when the College had bat slight relations with the outer 
circle of thb profession, and when consequently its afliairs 
were less interesting and more stagnant, still to those who 
adhere to precedent the fact may be reassuring.' Thus 
Dr. Jonx Latham was President for seven years, being 
only fifty-two years of age on bis first election (1813); his 
successor. Sir Henry Hai.ford, held office for twenty-four 
years (1820-44), and Dr. Paris, who followed, for thirteen 
years (1844-67), both Sir Henry and Dr. Paris filling the 
office to the time of their death. 

It may be asked whether there is any reason why tho 
customary iiiiittation of the years of presidency should on the 
present occasion be set aside? The Fellows, whose duty it 
is to elect their President, know well that tho College of 
Physicians has of late years advanced considerably beyond 
its former restriOted limits, and has taken a much larger 
share in the education of the body of the profession than 
before. Wo have often pointed the moral of its conjunction 
“for examination purposes” with the College of Surgeons. 
The credit of this'Matary change, so far as the College of 


Phyacians Is concerned, must be ascribed to Sir W. Jenner 
and Sir H. Pitman. The scheme is yet young; it most 
probably be still further modified in detail; and it seams a 
pity that its prosecution should be handed over to others, 
unlets, indeed, the presideney cotdd' be held by Sir U. 
Pmc.\N, whose services as Registrar would then be lost to 
the College. Again, a few months ago the CoUege determined 
by a large majority that facilities should be found fOr 
enabling those eofididates who had qnalifled at the hands of 
the Conjoint Board to obtain medical degrees. Is this 
question to be allowed to lofise because it may chance that 
an Incoming President may be out'of syntpathy with a 
movement which is almost unanimously suppiirted by rile 
teaching body in London? Once more, the College in its 
educational function ought to be so directed as to lead 
o^nion in the framing of the curribolum, and it should 
therefore possess as its head one who is thoroughly alive to 
the needs of modem medical education and the capacities of 
the student. We trust the time is not far distaiit when the 
teaching institutions will be to a certain extant controlled 
and directed by the College, that there may be some 
guarantee of efficient teaching. The government of the 
College ought then to be placed in the hands of men who 
are conversant with all these matters, ami who can deal 
with them as they should be dealt with. 

We are conscious that it might be said we are laying too 
much stress upon the educational aspect of the functions of 
- the College; but this is only because the place the College 
takes in medical education has grown in importance. If 
the Fellows as a body iucognise this, and desire that the 
work initiated by the present President shoold be carried 
00 , let them return him ^ain with so united a voice that he 
must bow to their decision. Should Sir William Jennh& 
consent thus to continue to give his services to the College, 
not only would the prosecution of ednoational reform be 
assured, but the Fellows would be relieved of the veiy 
serious difficulty of selecting a new President from amongst 
those who, having already filled high r/fflee in the College, 
are entitled thereby, as well as by their reputation, to attain 
the highest office, but 'respecting whose views upon the 
pressing questions of the day all is uncertainty. ’ Several 
names are beifig mentioned, hut with one or twd etoeptimis 
the physicians thus indicated haVe not clb^y and boldly 
taken a stand upon the policy whidb was foreshadowed in 
the division of January last, or would give thbt ^imulus to 
its prosecution which would ensure its success. Therefore 
we think that the approaching election is of great moment, 
Upon its issue depend the future position Of the College 
and the prosperity of medical education in the metropolis. 
The new President might be a man of established fame, one 
who in less critical times could worthily stand as the 
leading representative of British medicine; but unless be Is 
prepared to guide the College onwards in the path upon 
which it has entered, it wero far better that he were not 
chosen, and that one who has perhaps less exalted claims 
should be preferred. It is a critical time, and we shall 
anxiously await the result of the voting on the 19th. It is 
perhaps unfortunate that the mode in which the election is 
conducted precludes any opportunity for the Fellows to 
become acquainted with the pruciso views held by the pos¬ 
sible recipients of the honour before the vote is taken. ft is 
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incambent, neTerthelees, upon drery Fellow to supped a 
physician who, being otherwise eligible* has sound knowledge 
upon the actual state of medical education, and who has 
shown himself in sympathy with the most urgent question 
of the day in respect to the qualification of medical men. We 
trust, however, that the Fellows will not at present determine 
to which new candidate their support shall be given, as we 
have stirong reason to believe that, under the very special cir¬ 
cumstances existing at present, Sir Williau Jbnn£& might 
be induced to accept the presidency for another year. 

Tilbiub is, we fear, too much reason to apprehend that by 
the time the Limaoy Bill introduced by Lord Chancellor 
Hbrschbll reaches the House of Commons, if that stage 
of progress should be reached, it will be little better than a 
technical amendment of the law relating to the custody of 
lunatics, and not wmrth canying further. While protesting 
his dislike of the private asylum system, his Lordship is 
yielding at all points to the pressure brought to bear on 
behalf of the asylum proprietors, and the prospect that 
this objectionable system will be speedily or even re¬ 
motely superseded is daily becoming less hopeful. It is 
easy to understand that the position of the Lord Chancellor 
is a toying one, but we had thought that be was made of 
sterner stuff than previous occupants of the Woolsack, and 
might be trusted to hold his own, even though the procure 
were even greater than it has proved. If Lord Ubrschell 
had taken courage to adopt our proposals in their entirety, 
and left the House of Commons to buy up the existing 
licensed houses by tlie creation of guaranteed stock, 
redeemable by terminable annuities, no wrong would have ' 
been done to vested interests, and a decent end might; 
have been once for all made of a great and grave cause 
of scandal and difficulty, without any direct appeal to 
the Chancellor of the K.vchequer or to the ratepayers. The 
notion that heavy expenditure would have been neces¬ 
sary in the counties and boroughs to provide accommodation 
for private patients in connexion with public asylums or 
the purchase of private bouses is groundless, and we cannot ; 
but feel that the Lord Chancellor has been ill-advised in j 
attaching any importance to the apprehension. The con- I 
oession that licences may be renewed or even transferred to 
snocessors, or in certain cases to new houses, stultifies the 
whole measure so far as the extinction of the system is 
oonoemed. It cannot possibly die out—at least within 
any reasonable time—under the relaxed conditions these 
"amended” provisions create. The Lord Chancellor may 
have formally placed the rope round the neck of the system, 
but he has undertaken to leave it quite loose; and he has, 
moreover, politely removed the drop, so that there is really 
no reason whatsoever why the condemned should not enjoy 
a long and happy life, even doing a thriving trade with the 
aspirants to successful .commercial enterprise in the " spe¬ 
cialty ” of keeping lodging-houses for the insane. 

Nor can we regard with satisfaction the encouragement 
given to the practice of detaining single patients in private 
houses without adequate supervision. It is manifestly im- 
poesible that single patients can be \isited at sufficiently 
short intervals by the present staff of ^ isitors; and we must 
- confess that, looking to tbc whole of the case, we are 
by no means disposed to recommend any increase in the 


number of those essentiaUy useless public functionaries called 
Commissioners in Lunacy. If the number of these officials 
were trebled, or even quadrupled, it would not be practicable 
for them to exercise anything approaching to a real super¬ 
vision of the insane in private families. There is a too great 
tendency, even on the part of reformers, to look at this matter 
from a private and personal point of view, and then to press 
the notion formed—which is actually, though unconsciously, a 
selfish one—on the consideration of statesmen, as though it 
were worthy of being embodied in an Act of Farlimnent. 
Stripping the veil off the defence, or even desired eztensior, 
of the system of single patients, what do we find? Simply 
this: that it is a very convenient arrangement for a young 
or impecunious practitioner of medicine to receive a single 
patient under bis care at a high rate of payment, for 
which he is supposed to render special services! As a 
matter of fact, we believe the large class of single cases 
under the care of medical men are neither well cared for 
nor advantageously placed as regards toeatment. The Legis¬ 
lature, if it is to carry out a genuine and service¬ 
able reform, must shake itself loose from the trammels 
of that influence whici) is just now being most sedulously 
brought to bear upon it by the representatives of the 
" specialty ” in high places, and try to take a common-sense 
and thoroughly practical view of the needs of the public ques¬ 
tion. Tbe medical profession as a whole—audit is for this we 
speak—will be well satisfied with a measure which is framed 
to place the care aud cure of the iusane on a simply and 
purely rational footing; and it will be finally satisfied with 
nothing less than this. We are of opinion that medical 
men should be practitioners of medicine, and nothing else. 
In respect to the scientific practice of medicine in all, or 
any, of its branches, they are in tbe position of labourers 
worthy of their hire; but neither as keepers of hotels 
or lodging-houses for the insane, nor as boarders of weak- 
minded folk in private families, ought tbe members of a pro¬ 
fession which, above all others, needs to keep itself above sus¬ 
picion of mercenary motives, to gain by the care of lunatics. 
This is the principle we have laid down, to which we have 
uniformly adhered, and which we are resolved to maintmn. 
-♦—;- 

A FDBTUEA step has recently been taken towards tlie 
development of the medical school at Oxford. lofiuenced 
by the success of the Cambridge School, the authorities 
^ have at last found it necessary to pass some new regu- 
, lations w^iich will materially lessen the time required 
for tbe attainment of tbe M.D. degree. The student can 
now present himself for the M.B. examination at any 
time alter he has taken his Bachelor of Arts d^rve, 
instead of having to wait for four years as formerly ; 
and, similarly, instead of waiting for bis M.D. degree for 
three years after he has taken his M.B., he need now 
only have entered on his thirty-ninth term after matri¬ 
culation, aud have had bis name on the books of one of 
the Colleges or Halls, or on the register of non-collcgiate 
students, for twenty-six terms, to be eligible for admis¬ 
sion to the higher degree. In fact, the University 
standing for the M.D. degree is now the same as for 
the M.A. Degrees in Surgery are instituted for the first 
time, and every candidate who is admitted to the degree 
of M.B. will ipio facto be adnutted also to that of B,S., 
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wbilst he may obtain the Mafitership in Surgery in the 
twenty-seventh term from big matriciUfftion. The regu¬ 
lations for the examination and the composition of the Board 
of Examiners have also undergone extensive alterations. If 
the subjects taken by the candidate for the B.A. degree have 
not included scientific subjects, such as Physics, Chemistry, 
or Animal Morphology, a preliminary examination in Science 
must be passed. The special subjects of the first examina¬ 
tion for the M.B. degree are Organic Chemistry in its special 
relation to Physiology and Medicine, Human Anatomy, 
And Human Physiology. Special exemption is permitted 
in Oiganic Chemistry and in Human Physiology if the 
candidate has already been placed in the first or 
second class by t^e examiners in the School of Natural 
Science in Chemistry or Animal Physiology respectively. 
Organic Chemistry may be taken by itself, and Materia 
Medica and Pharmacy may likewise be separated from the 
Objects of the Second Examination. These subjects are: 
Medicine, Surgery, Midwifery, Pathology, Forensic Medicine 
and Public Health, and Materia Medica and Pharmacy. The 
passing of these two examinations will give the degrees of 
M.B. and B.S. The M.D. degree will be conferred after the 
reading of a thesis on a subject connected with the Science 
and Practice of Medicine, and must include the history and 
literature of the subject treated of. For the Mastership in 
Surgery a special examination will be held in Surgery, 
Surgical iVnatomy, and Surgical Operations. For the con¬ 
duct of the First Examination five examiners will be 
appointed—viz., one in Oiganic Chemistry, two in Anatomy, 
and two in Physiology; whilst for the Second Examination 
eight will be requifnd—viz., two for each of the subjects of 
Medicine, Surgery, and Midwifery, and one for Pathology 
and Materia Medica respectively; Forensic Medicine and 
Public Health being conducted by the examiners in Medi¬ 
cine, So^ry, and Midwifery. The Regius Professor or 
his deputy is to act on both boards as senior examiner, 
and the examiners will be elected for three years. By these 
statutes the University has brought itself again into touch 
with modem systems of teaching and examinations, and 
the liberal and wise spirit in which they have been drawn 
np speaks well for the future of the Oxford School. It is 
another victory for adenoe over dasdos in modern education; 
for every student who intends to take a medical degree will 
have a distinct Advantage if he takes his B.A. in Natural 
Science rather than in Classics. 


Wb are not disposed to criticise or even to analyse 
Medical Bills not before Parliament. For purposes of 
criticism a Bill is non-existent till it is introduced. This Is 
a useful and obvious rule, on the score alike of convenience 
and courtesy, in ordinary tides. In such a crisis as the 
present it is of more than ordinary usefulness. In view 
of the introduction of the Medical BUI, we may do better 
service to the cause of true medical reform if we recall 
roughly the history of the question, and the points in which 
there has been the greatest unanimity of opinion. The two 
chief facts in the history of the question are that the sub¬ 
ject has been investigated by a Select Committee of 
the House of Commons, and by a Royal Commission 
of the first quality as regards authority. The work 
of the Select Committee was cut diort by a change 


of Parliament and of Government. The evidence taken 
was of much interest. But the committee was dissolve, 
with the Parliament, before it had time to make any recom¬ 
mendations. And to the last Government of Mr. Gladbtonb 
the subject appeared of such conseciuence as to justify a 
Royal Commisrion consisting of the following gentlemen:— 
The Earl of CAsrrBiiDOWK, the Bishop of PKTKBBonoTjnir, 
W. H. Ford Cogan, Sir Geobgk Jbssbl, George Sclater 
Booth, Sir W^illiam Jenner, John Simon, Thomas Henry 
Huxley, Eodert McDonnri.t., William Turner, and 
James Bryce. If such gentlemen as these did not “scamp ” 
their work the BUI to he introduced by Her Majesty's 
Government should take their opinions into accouiit. Did 
they “ scamp ” their work ? Let us hear their own account 
of their stewardship:— 

“We, in obedience to your Majesty’s commands, have 
inquired into all the subjects committed to us for con¬ 
sideration. We have held, forty meetings. We have called 

before us such persons as we have judged necessary, &c. 

We have examined books, documents, papers, and records.. 

We have also had before us the evidence of the Select 
Comnuttee.” 

Clearly, then, this Royt^ Commission did not “ ecamp ” its 
work, but went somewhat thoroughly into it. We may 
BOW ask what were the leading suggestions of tliat pains- 
takii^; Commission? They were two—viz., a reduction in 
the number of lioensing authorities, and a reduction in tiae 
size of the Oenefal Medical Council. On the first question 
we must give from the Report of the Royal Commisaion an 
extract, triiiclt vrill not only show its oj^on, hut that .of, 
the gentlemen exanuned. The figures attached to their 
names in the foot-note give the reference to their evidence:— 

“ It will be found that for many yearn a Common Board 
for licensing has been very generally advocated, even 
those whose opinions on other points of medical reform 
differ most. A proposal to form such a Board for England 
has been agreed to by all the English medical authorities, 
and ou two occasions approved by the General Medical Council; 
and a similar proposal for Ireland was also i^reed to by neariy 
all the medical authorities of that country. The principle 
of a Common Board was introduced into Lord Ripon’s 
of 1870, and has found a place in all the later Government 
Bills. It has also been advocated by a large majority of 
the witnesses who have appeared before us.^ It is our 
opinion that the holding of a licence ought to be conclusive 
evidence of snfRcient proficiency in medicine, siu^i^ery, and 
midwifery. Aiter a long and careful inquiry, we have 
arrived at the oonolusicm that ntcA a itandwri of pn^idency 
can onfy be ensured by reducii^ the number (f licensing 
authorities.” 

The next great reform recommended by the Royal Com¬ 
mission was a reduction in the numbers of the Medical 
Council, while at the same time providing for the direct 
represeutation of registered practitioners. The reduction 
ijtras procured by a method which we have always advo¬ 
cated—that of abolishing the representation of individual 
hftdiaa, end givlug a certain number of members to the 
medical authorities in each division of the kingdom acting 

I eyiT: Acland, 33;' Sir J. Paxet, 310 ; Briohsen, ; Profewor Paget. 
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in a group. Clearly this is the right course to take. To 
leave the existing individual representation of bodies almost 
intact would be to neutralise and overpower any three or 
four direct representatives of the profession, as well as to 
make the Council more unwieldy and at the same tim^ costly. 
We are aware that the Commission was not unanimous 
on these points. But the two points were supported by 
Lord Campbiimwn, Mr. Cocian, Sir Ceougr Jkssel, Sir 
William Jenneb, and Dr. McDonnkll, and they are 
advocated by the great bulk of the profession. We cannot 
forget them or say that a Bill which does not secure them 
will meet the demands of the case, or the just and wise 
expectations of .the profession. 

♦- 

At a public meeting which was held last week at the 
Mansion House, Cardinal Manning mode reference to the 
evidence which was given before the Royal Commission on 
the Housing of the Working Classes, and to the conclusion 
of the Commissioners, that while ample machinery and 
legislative powers exist for the remedy of insanitary con¬ 
ditions in the metropolis, the great want is some body 
which would put the machinery in motion. This went, he 
pointed out, is now supplied by the Mansion House Council 
on the Dwellings of the People and its local committees, 
which take oognisanee of all failures of sanitary adminis- 
tntion throu^out the metropolis, and, by making repre¬ 
sentations to the vestries and district boards, lead to their 
remedy. The effect of the work of the Cotmcil during the 
last year was that bver six thousand well-founded com¬ 
plaints received the attention of the proper anthorities. The 
Council have therefore conferred mo small boon upon the 
metropolis, and have shown the various local authorities 
that an organisation exists which is ever watchful over the 
interests of those who have reascm to complain that their 
representations have been unheeded*. 

This is, however, but the smaller portion of the good the 
Council have done during the year; the larger is the out¬ 
come of the cooimuuications they have addressed to the 
Secretary of State for the Home Department, who found 
therein sufiBcient reason for the holding of an inquiry into 
the sanitary condition of Clerkenwell end Mile-end Old 
Town, and into the manner in which the local authorities 
of tiiese districts have performed the duties which devolved 
upon them by law. The report of Mr. Cubitt Nicholi.s, the 
inspector appointed by the Home Secretary, has just been 
issued with respect to Clerkenwell, and deals as thoroughly 
with the subject as could reasonably be expected of a 
gentleman not possessing a technical medical knowledge of 
public health. Mr. Nicholls visited all the bouses con¬ 
cerning which compluBts bad been made by the Council, 
and considered the important questions of water-supply, of 
regulations for bouses let in lodgings, and the need for 
action under the Artisans and Labourers’ Dwellings Act. 
Clerkenwell possesses a laige number of t^ement houses in 
which the landlord is not resident, as well as cottages 
occupied by a similar class of tenant, the total number 
of houses to which regulations might be made to apply 
being nearly five thousand. The water-supply was found 
in many houses to be InsuiBcient owing to the smallness of 
the size of the cisterns, and often to be liable to pollu^on 
on account of the method of storage in water-butts, and the 


only reliable remedy which would overcome these difficulties 
is, the report points out, the provision of a constant water- 
supply. Mr. Nicuolls further recommends the regulation of 
all sublet houses in which tlie landlord is not resident, and of 
some proportion of those in which the landlord is resident. 
AVith regard to the Artisans and Labourers’ Dwellings Act, 
he mentions a number of localities in which the operation 
of this Act is needed. The recommendations embodied in 
the report are approved by two members of the vestry who 
were associated with Mr. Nicholls in the Inquiry, and it 
may be anticipated they will be adopted by the vestry, 
Should this happy result be brought about, we may expect 
to see the death-rate of this district, which is now two in 
every thousand of inhabitants above that of the whole of 
London, reduced by that amount, and that Clerkenwell 
will lose the unenviable reputation which it now possessea 

The effect of the acceptance of the principles embodied 
in the report will not, however, be limited to Clerkenwell. 
For years the vestries have been fighting against the 
necessity for exercising the powers with which the Legis¬ 
lature has armed them; it may be anticipated that they 
will, without exception, in a short time follow the example 
which we presume Clerkenwell is about to set them, and 
that, so far as house accommodation for the poorer 
inhabitants is concerned, London will be free from some of 
the reproach which it now deserves. 

It is, however, a matter for regret that the scope of 
Mr. XiCHOLi.s’ inquiry was not more comprehensive. The 
whole of the improvements which can be effected under 
Sir Richard Cross's Act have been omitted from considera¬ 
tion, tbe details of the arrangements Uit the prevention 
of infectious disease have been passed over, tbe question 
of the use of underground rooms as dwellings has not been 
raised, and certainly tbe need in a parish constituted like 
Clerkenwell of frequent inspection has not been sufficiently 
appreciated. Mr. Nicholls’ opinion that two inspectors 
could adequately perform all the duties which would devolve 
upon such officers under tbe various Acts of Parliament 
will not be endorsed by those who have had practical ex¬ 
perience of public health administration in a large town. 
We cannot but think that in this respect the report is 
unfortunate, for it is liable to be regarded by negligent 
authorities as an excuse for their own actions, and cer¬ 
tainly London would not gun thereby. But, apart from 
this, it may be said that sanitary work in tbe metropolis 
will receive a distinct impetus from tbe inquiry which has 
been held, and the Mansion House Council are to be con¬ 
gratulated on the success they have already attained; but 
they must not regard their labours as ended until the 
various recommendations are carried into effect. 


Wb have now entered fully into the spring of another 
year, and the time has come when we may fairly take 
account of the prospects of this country with reference to 
cholera. For three consecutive years cholera has prevailed 
08 on epidemic either in or upon the immediate coniines of 
Europe, Its prevalence in Egypt in 18S3 was not followed 
by a second.epidemic in 1884; but as to this we mayobserve 
that a second year’s epidemic is more apt to follow on a 
comparatively trilling outbreak than upon a widespread 
epidemic such as Egypt suffered from three years ago. In 
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Spain, the outbreak of 1884 was but slight; but'iu 1885 the 
disease broke out again with exceptional yiolence, thus 
following the precedents so often obeerred before. On the 
other hand, an epidemic of very fatal Timlence in the south 
of France and in Paris during the summer of 1884 did not 
succeed in preventing another fatal prevalence in the same 
country in 1685; hence it appears that cholera does not 
follow any very definite laws as regards its recurrences, and 
in forming a judgment as to the future, we must, in ^e 
main, be guided by other considerations. 

The news of the past two months supplies us with 
material that calls for earnest consideration. Cholera 
has continued to prevail in several parte of Europe 
during the winter months, and this week’s intelligence 
of its recrudescence in the mining districts about 
Bilbao in the north of Spain comes to remind us of a real 
danger to this country. For months past the disease has 
prevailed in a more or less sporadic form along the coast of 
the Adriatic, between Venice and Trieste, and also further 
inland; and occasional outbreaks have taken place in the 
extreme south of Spain, and in near proximity to Gibraltar. 
But these occurrences do not constitute so great a danger to 
this country as the existence of the disease along the north 
coast of Spain and about the coast of Brittany, from both 
of which, districts there is an ill-regulatcd traffic carried on 
by fishing-boats. Both these districts have been affected at 
intervals ever since the termination oC the great epidemic 
of last year, and the very imperfect information we have 
received concerning the extent of the mischief—and this 
especially from the French authoritiee, whose mistaken 
policy of prevention seems mainly to lie in hushing up the 
truth as to the danger which exists—prevents us from 
knowing precisely what it is that we have to contend with. 
But if it should happen that an uncontrolled diffusion of 
infection along coasts with which we are in frequent and 
m near communication should follow former precedents, 
and this year give rise to a widespread epidemic, then a 
danger will have arisen which exceeds any we have as yet 
experienced during the epidemic of 1883-86. We must 
remember that the last great diffusion of cholera, banning 
in the summer of 1869, bad a five years’ course in Europe, 
and that there are strong indica..ions that the epidemics of 
the two preceding years are but a part of another diffusion 
-which has not yet ended. It is therefore imperatively 
important that the authorities of those districts which, not¬ 
withstanding warnings and teachings such as they have 
never before had the benefit of, have not yet got rid 
of the conditions favourable to cholera diffusion, should 
without farther delay proceed with energy, and fit them¬ 
selves to cope with impmrted infection. 

At a meeting of the members of the medical profession 
residing in Glasgow and the West of Scotland it was unani- 
mousily agreed to invite the British Medical Association to 
hold its annual meeting in Glasgow in 18S8, and it was 
decided that various public bodies of the city and district 
be requested to co-operate in the invitation. 

Thb supporters of the repeal of the Contagious Diseases 
Acts are urging upon the Government the necessity of 
giving facilities for taking the next stage of the measure 
before the 86h inst., because they feel that after that date 
aotbizig can' be relied on. 


l-imoteturas. 

“Ne quldnJmlt." 


INFANT MORTALITY IN LONDON. 

With the lapse of each year from the date of the last 
census the element of doubt and difficulty in the way of 
estimating populations detracts much from the trustworthi¬ 
ness of local mortality statistics. This difficulty applies 
with especial force to the mortality statistics of the different 
metropolitan sanitary areas, with regard to which the 
official method of assuming that the rate of increase of 
population since 1881 has been the same as that which pre¬ 
vailed between the last two censuses would in many cases 
lead to obviously fallacious results. The rate of infant 
mortality measure by the proportion of deaths under one 
year of age to registered births affords, however, a test of 
sanitary condition which is entirely free from the difficulty 
above mentioned. It is satisfactory to find that this test 
supplies evidence of the improving health of the London 
population. In the ten years 1861-70 the rate of infant mor¬ 
tality in London was equal to 162 per 1000 registered births; 
in the following ten years the rate fell to 158, and in the 
first five years (1881-5) of the current decennium it further 
fell to 150. The rate in 1885 was equal to 148 per 1000, and 
was 13 below the mean rate in the twenty-seven provincial 
towns dealt with in the Begtstrar-General’s weekly return, 
among which the rate ranged from I2S in Hull and 131 in 
Brighton and in Portsmouth, to 174 in Liverpool and in 
Salford, 175 in Manchester, 189 in Cardiff, 193 in Leicester, 
and 218 in Preston. Infant mortality in the various sanitary 
areas of the metropolis during last year showed almost as wide 
a range as it did among the twenty-seven provincial towns. 
The mean rate in the whole of Registration London was, as 
above mentioned, 148 per 1000. The lowest rates in the 
metropolitan sanitary areas were 110 in Hampstead, 112 in 
Plumstead, 121 in Woolwich, 124 in St. George Hanover- 
squsre, and 129 in Lewisham. The rates ranged upwards In 
the other sanitary areas to 176 in the City, 180 in St. Martin's- 
in-the-Fields, 184 in Stepney, 190 in St. Olave (Southwark) 
and in St. George's-in-tbe-East, and 196 in Hifibom. These . 
high rates undoubtedly point correctly to those parts of the 
metropolis in which the social and sanitary condition of the 
population is most inimical to infant life, and there is little 
risk in assuming that the death-rates at other groups of 
ages in these sanitary areas would afford relatively unfavour¬ 
able comparison with those prevailing in other parts of the 
metropolis. _ 

THE PHYSICIAN AND HIS CULTURE. 

In his autobiography—a delightful book to be read and 
re-read by every aspirant to the career medical—Sir Robert 
Christison makes some pregnant remarks on the study of 
Greek and Latin, and incidental obser^-ations on the attempt 
to supersede these languages in professional nomenclature. 
Traversing ground invariably occupied to a greater or less 
extent in the introductory lectures of our medical schools, 
Sir Robert rune counter to much of the advice with which 
on these occasions the young audiences are entertained. 
In reply to the contention that the study of the classical 
tongues “is for the most part a mere effort of rote memory, 
encumbering rather than strengthening the mind,” he adds 
the weight of his experience and authority to the counter- 
aigument, “ that of all the studies suitable for boyhood there 
is no other which is so likely to strengthen the memory, 
imagination, attention, and judgment, so certain to instil 
taste, so useful for imperceptibly infusing an accurate and 
ready use of English, or so indispensable as the groundwork 
for acquiring modem tongues.” Again, as to the assertion 
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that “ the use of terms taken from the dead languages is 
the mere survival of a bad custom,” and that " these terms 
could be expressed as easily and far more elegantly in 
English,” it may be enough to quote what Sir Robert says 
of the attempt made in the latter direction by so accom¬ 
plished a physician as the late Dr. Craigie:—“Ilia practice 
of physic presented one novel feature, inasmuch as he tried 
to affix to every disease a vernacular name, which, strangely 
for one of his usual Latinised diction, he strove to deduce 
from Saxon roots. His readers maybe amused with such 
attempts at nomenclature as ‘scaly tetter’ for psoriasis, 
'tedious blebs’ for pompholix diutinus, ‘knobbed nettle- 
rash ’ for urticaria tuberose, ‘ rank red gum ’ for strophulus 
confertus, ‘homy fishskin disease’ for ichthyosis cornea, 
‘ prominent limpet shell scab ’ for rupia prominens. But 
no one espoused hia English nomenclature, and British 
medicine still Recognises these abominations by their Latin 
names only.” But, in truth, Sir Robert’s position is no more 
than that persistently maintained by men of “ the complete 
professional mind,” to 'Use Sir Henry Acland’s felicitous 
expression, who agree with Hamilton and Mill that even 
the schoolmen discharged a most useful and indispensable 
function in adapting and refining the delicate instrument of 
langut^e, and who see no gain either to English or to 
science by substituting for the “ impenetrability of matter" 
the “ unthoroughfaresomencss of stuff.” 


CORROSIVE SUBLIMATE IN DIPHTHERIA. 

Dr. 'WERNKa, medical officer to a circumscribed factory 
population of about 2000 near Narwa, in the Gulf of Finland, 
writes in the St. Petersburger MediciniscJte Wochensrkrift 
describing the satisfactory results he has obtained iu diph¬ 
theria by treatment with perchloride of mercury internally, 
combined with ichthyol inunctions. The disease is very 
frequent and fatal in the locality, he having attended during 
the last six years ninety cases, the average mortality of 
which was between GO and 70 per cent., the majority suc¬ 
cumbing from general weakness when the local affection 
was passing off or after it had quite disappeared. Last year 
the type was peculiarly severe. In July, August, and Sep¬ 
tember eleven cases occurred, of which no less than nine 
proved fatal. From the end of September to the present 
time, however, during which period there have occurred 
seventeen cases, all of which were treated with perchloride 
of mercury, and mauy of which were very severe, there were 
only-two fatal cases, neither of wbi^^h was seen till a few hours 
before death. The author’s method is as follows: For young 
children he dissolves a quarter of a grain of the perchloride 
in 4 oz. of water, for children of six or serei^ half a grain 
in 6oz. of water, and for adults three-quarters of a grain in 
8 oz. of water. This solution is given to the patients while 
they are awake every twenty or thirty minutes, in measured 
doses, so arranged that the quantities made up shall last 
from twenty to twenty-four hours—i.e., about half a drachm 
in the case of young children and a drachm in that of adults. 
When a good deal of sleep is obtained larger doses are given 
At longer intervals. As a rule only milk is allowed as 
nourishment. If considerable pyrexia exists, an enema of 
from ten to thirty grains of antipyrin, according to the age 
of the patient, is given, the rectum having been previously 
cleared out. Externally ichthyol is diligently rubbed in 
over the swollen glands three or four times a day, the fingers 
iMing wetted with water when dry to permit of the rubbing 
being continued for some time. For the first two days of 
this treatment the local affection usually uudergoes no im¬ 
provement, but on the third day it begins to diminish and 
the general condition becomes b^ter, the appetite increasing 
^d the children regaining their wonted spirits. In no case 
<Hd the author meet with the extreme debility which was 


frequent in cases treated by pilocarpine, even when the local 
affection was decreasing. As tbe patients approached con¬ 
valescence the medicine was diminished, so that more than 
six bottles were never required. Complications never oc¬ 
curred, though three of the patients had previously had 
scarlatina. _^ 


PAROCHIAL NEGLIGENCE. 

The long-suffering ratepayer in hlarylebone has at last 
rebelled against the neglect of the vestry of that pwah to 
remove his house dust. For some time the inhabitants of this 
district have not only been put to the greatest inconvenioice, 
but have had their health endangered through tbe neglect of 
the sanitary authority. A complaint made by Dr. Edis to 
the magistrate of the Marylebone Police Court has been 
the occasion of an outcry which, we trust, will awake the 
vestry and their officials to a knowledge of the fact that 
there is a limit even to the endurance of the London dtisen, 
and that if they would avoid a scand^ to which their 
negligence has given rise they must alter their pro¬ 
cedure. hlorylebone, like many other parishes, contracts 
for the removal of house refuse, and hands over the de¬ 
pendent householder to “ the mercy of a set of irresponsible 
dustmen, who levy blackmail and exert their petty tyranny 
over domestics.” Dr. Edis’s complaint has been echoed by 
his neighbours, and we are convinced that the suffering 
has by no means been limited to those who have joined 
in his protest. The householder is prohibited under 
penalty from permitting any other person but the parish 
dustman to remove his duet, and as a rule does not know of 
any remedy when the dustman fails to appear. But Mr. 
Cooke, the m^strate to whom complaint was made, has 
promised to grant a summons mid probably impose a heavy 
penalty if the vestry or their officer fail to provide the 
necessary relief; and this promise we may be sure will not 
be forgotten. The foolish custom which only compels the 
dustman to announce his presence in the street “in an 
audible and distinct voice” is altogether insufficient, and 
nothing but a weekly call at every house should satisfy tbe 
rat6i>ayer. The contract system is one of the worst ontcotoes 
of vestry govemnoent, and there is no practical solution to 
the. difficulty except that the vestry should undertake the 
duty themselves of removing house refuse. 


ON THE MOVEMENT CURE IN CHINA. 

An amusing and interesting article has been contributed 
by Dr. Moegowan to the Medical Reports for China for the 
half-year ending March BIst, 1885. FAn Wei, the present 
Governor of Hupeh, wrote, in 1858, a brochure on Important 
Life-maintaining Methods, which gained him much renown, 
causing him to be sent for on the occasion of the fatal illness 
of the late Empress. The accumulation of air in tbe system 
by swallowing the breath was regarded as an important 
method of prolonging life by the ancient Chinese. Cli'ih 
Sung-tzu, a legendary personage, is said to have been tb^ 
author of this method; he ILoarisbed for a period of at least 
twelve centuries somewhere about 2600 b.c., when tbe 
Yellow Emperor sought instruction from him in the art of 
prolonging life. Leihtzu, the immediate.disciple of Laotzu, 
inquired of Gh’ih Sung-tzu, tbe custodian of tbe writings of 
his, master, how the power of traversing the air, of living 
unscathed in fire, and the like, migbh be acquired, and was 
told that it was neither by wisdom nor skill, but through 
support by the vital aura, by which was understood to 
mean breath-swallowing. A man who is permeated with the 
vital aura is invulnerable. Disease appears only when vitiated 
air can find entrance or when the circulation of the vital 
aura is defective. The air starts in its circulatory movement 
from the “ little heart,” which is situated in the pubic region. 
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Wltliot^fijrethifi aHMM tbe Mtiroe 'C^ ttriiiUll’tiesti;' without 
wMer'it MbrioateS'-tbo Tlaeeto;' ■ The ohjeOC bf- p'osturee, 
motioiiet ttsd is to 'pMmote tKe-due^lrCUlbtion of 

(ftie^ viM a^. A naseage bat uid massage '{>estle were 
eapToyed in' equaliidng %hh auTa throo^dat the-body r 
tHastnfations at these tools are given- in Dr. 'M’aognwkn’s 
account. -• - 

MU80ULAR ATROPHY OF CEREBRAL ORlQINi 

' Hmrr» i.writA of cerebral 'on^fh is someihueB atiiended 
with decided wasting of the paralysed muscles. If. Cornil,’ 
in 1664, found that the nerve'trunks in these cases bad 
their fibrous shas^ vochr tUiMoeiMd,'whilst the nerve 
fibres, theoiselves were intact. M. Charcot observed in 
such instances that the nerve cells of the anterior horn 
of the spinal cord corresponding to the muscles were 
atrophied. This atrophy appeared to be the consequence 
of the propagation to the anterior horns of the inflam¬ 
matory processes in the pyramidal tracts. Brissaud and 
others have frequently confirmed this view. M. Babimski 
has put on record the* following interesting instance in 
which thp rule appears to be broken:—A woman, aged 
eeventy, was attadced with complete right hemiplegia 
without hemiantesthesia: there warn marked contrac¬ 
ture imd wasting, the wasting, being most marked in 
the thenar and bypo-thenar enunencee. The patient 
died eight months after the onset of palsy, having 
been all the time confined to bed. At the' necropsy an 
area of softening was found in the left centrum ovale. 
There was crossed and direct descending degeneration in 
the spinal cord. The anterior Jioms, nerve roots, and nerve 
trunks weys, found to. be perfectly free from any histolo¬ 
gical alterations. ’ The'mnscICs Were much atrophied; their 
nuclei increased in number; the connective tissue proHfe- 
rsted and infiltrated with adipose tissue. The nwves and 
mnsdes of both sides were examined, so as to afford a 
perfect contrast. It is suggested that the process of de- 
ecending degeneration in the spinal cord led to dynamic 
-function^ changes in the anterior horns and nerve ^ree, 
and so caused the muscular atrophy without themselves 
nndeoigox^g the characteristic changes. Oertaxn cases of 
disease of ^e spinal cord support this view. The case 
ehotdd be borne in mind in future investigations on the 
eame subject. _ 

THE SANITARY STATE OF NEWHAVEN. 

Ws are glsd to find that the sanitary state of Newhaven, 
on which we were (Allged some time since to comment 
adversely, is about to be dealt with by the sanitary smthority, 
who alter advertising for plans, and offering a premium for 
the best one, bare decided to etirry out an entqnly nbw 
aystem of sewerage, according to a scheme prepared by 
Mr. W. H. Badford, M.In8t.0.B., of Nottingham. ^Rte sohenie 
iaeludes the retentimi of such of the existing sewers as are 
in good condition, the remainder being used for surface 
wAter only', and the ednstruction elsewhere of Hossidl’B 
patent pipe^sewers, the whole system to be provided witii 
Adequate means of Sashing and ventilation. The sewage 

tite'town on the wesbof tSm river Ouse will be donv^ed, 
byWAudn outfali to a point away from-the town, and near 
the xndbA of the'rivdr) where it will be impounded in a 
conerete storage-tank during high water, the sewage being 
then run into liie mouth of the tidal rivmr at hrif ebb, se-as' 
to talie -advantage ef -a powerful current seawards.' - On; 
'the -east-of tbo river the present Sewers and outftill' at 
tbe-tnoath'of the -rivet wiH be utiHsed, but- to prevent 
oay 'backing of seWage a storage-tank, -with means of 
flfSdiiBg-.attd' venfflation, wifi be provided. Ultimately 
this-entikll sewer wiH be cooneoted wHh the previous 
mbShS ef^ a syphen nnder tiie riven By these 


several'mekntt fbe ZfbipcAnlii^ of "sewiigs'in £hu-'town 
or near habitations wfil be db-mted, and the prevention 
of the .passage .sewer air from-.the main culverts near 
dwellings, will be attained, and the coatse detritus will- 
be removed from the storage-rtanks before the contents 
enter the sea. An alternative outfall scheme, involving the 
constiuction under the chalk cliffs of a tunnel and. of a 
well-yentUated storage-tank, has also been put forward, but. 
whichever plan be fiually adopted, the local authority fe^ 
confident that they will secure, a permanent improvement 
in the sanitary stfite of the town. 


PROPOSED MODIFICATION OF PIROOOFPB 
. OPERATION. 

' At the recent congress of Russian practitioners, Professor 
Tauber described and demonstrated on the dead subject an 
operation for removal of the foot, whidh he believes has 
several advantages over Pirogoffs amputation. Standing 
on the outer side of the limb, he commences an incision at 
the insertion of the tendo Achillis, and carries it forward 
just below the external malleolus to the dorsum of the foot, 
and then vertically down-wards on the inner side in front of 
the heel. When the middle line of the sole is reached, the 
incision is carried along it backwards and prolonged upwards 
to the starting-point at the insertion of the tendo Achillis, 
a flap having thus been cut consisting of the inner side and 
half the sole of the heel. The joint is then opened, the 
external ligaments being first divided and then the internal. 
The astragalus is seized -with the bone forceps and removed, 
and the anterior part of the foot cut off by Chopart’s line, 
nothing being left but the os calcis, the soft coverings of 
which on the inner aspect are untouched. The os calcis is 
seized with the bone forceps and turned so that the articula* 
surface is towards the operator. The forceps are now taken 
by an assistant, who holds them tightly; the operator theu 
saws the bone longitudinally in two; the outer half, which 
is free, is removed, the inner half remaining attached to the 
flap. The ends of the tibia and fibula are then sawn off 
just above the malleoli. The cut surfaces of these will be 
found to correspond almost exactly with that of the ds calcis, 
which is noW brought into apposition with them. The 
advantages claimed' for this operation are: 1, The posterior 
tibial artery itself is untouched, only its branches being 
divided. 2. The insertion of the tendo Achillis, as well as 
its bursa, are not injured. 3. The surfaces of the os calcis 
and of the leg bones coirespoad very nearly to one another. 


THE DRINK BILL FOR 1885. 

It is gratif^ng to know tiiat in spite of the lamentaiile 
death:of tbs'late Mr. Hoyle'-wo shall be favoured annually 
-with an aceount of the expenditure of the United Kingdom 
on drink in the form of a letter to The Times by Dr. Dawson 
Bums. The great fact is a reduction in the expenditure oh 
every kind of intoxicating liquor in. 1865 as compared with 
1884; on homS-made spirits 'of £1,885,2^; on foreign and 
colonial Spirits of .£180,744; and on wine of .£204,190-<a total 
rednotion of no Ims than .£3,08(1,496, or about % per oenfe. 
I^. Burns dees not deny that this diurinutioa is due tath^ 
to the depression of trade than to the growth of thrift and 
temperance. It in the best fact we know of in coimexion 
with the depressioa of trade. The expenditure is still 
enormous and disdeditabls. Every man and woman should 
feel a personal rec^onsibility to help to reduce it. Such on 
amount of alcohol can only mean great injury to liver and 
kidneys, kloodveasels and longs. Medical -men have a'special 
responsibility, which -we would -venture to- impress upon 
them. Th^ are often blamed for recommending alcohol. 
They cannot always dispense with it, but they diould think 
of the TSspcmsibility of the prescription. 



Tbm LA1 IG»i,J the health OF RUSSIA.—PERIPHEBAL NBUBITIS IN TUBERCULOSIS. [Apwi. 8,1886. 


THE MANCHESTER AND SALFORD SANITARY 
ASSOCIATION. 

Thb Manchester and Salford Switary Association show, 
by the fact that they issue a thirty-third annual report, how 
many years they have been labouring in the interests of 
public health in their district. They b^an their work 
before sanitary administrations for towns had been properly 
or^Miised, and they must be regarded as pioneers in the 
promotion of pnblic health work. But they still find work 
to do, and they continue to promote everything that may 
assist in the progress of sanitary science. In the face of the 
prospect of cholera the Association last year called together 
a conferenee,and a strong executive committee was appointed 
to formulate an effective scheme for combined action 
between the sanitary authorities, Poor-law guardians, 
representatives of hospitals, and others interested in the 
protection of the public from imported infection. A leaflet 
was also issued for distribution in case of the advent of 
cholera; uid it is impossible to over-estimate the value of 
such an organisation, with its skilled helpers labouring in 
concert with the sanitary authorities in the face of any such 
emergency as a cholera prevalence in the vicinity of such 
great cities as those in question. During the year the 
Manchester building bye-laws received the attention of a 
committee of the Association, and the corporation were in 
the end advised to take a step which has been very 
widely adopted by other similar bodies—namely, to con¬ 
solidate and amend their code of building bye-laws. 
The Association also sought to suggest a modified standard 
of parity under the Rivers Pollution Act, and they 
addressed the Local Government Board in favour of making 
the inspectorship under that Act an entirely separate 
appointment. In some respects the Association finds that 
duties which it originally undertook and carried out witli 
great advantage to the public no longer call for their 
intervention. Thus, in the face of the staff of inspectors 
now acting under the health departments of Manchester 
and Salford, it has been thought desirable to discontinue 
the work of house inspection. The Association have largely 
aided in promoting an advanced state of public knowledge 
in such matters as overcrowding, houss-draioage, &c.. and 
they may now well leave the duty in question to those 
officials who, in addition to advising, have special facilities 
for enforcing the needed improvements. But no curtailing 
of action originally undertaken by the Association prevents 
them from still finding ample work; and the list of lectures 
already given, of duties carried out daring the past year, 
together with the programme laid down for the attention 
of the members during the current year, go to show how 
many gaps there are in the existing organisations of public 
bodies which such a voluntary Association as this one can 
occupy with great credit to itself, and with advantage to 
the moral and physical welfare of the community amongst 
which it labours. 


THE HEALTH OF RUSSIA. 

In consequence of an urgent recommendation of the 
Society of Russian Physicians, a special Medical Commission 
under the presidency of Professor Botin, was some short 
time since appointed by the Minister of the Interior to 
consider the subject of sanitary reform throughout the 
Russian Empire. The report of this Commission has recently 
been issued, and it is announced that soote general measures 
for improving the public health nra indispensable in view 
of the excessive mortality, which is higher than that of any 
other^ co.intr 7 in Europe. The creation of a central adminie- 
toateon of medical control over the public health, in which 
•U the sanitary questiontof the Empire are to be considered, 
SB, strpngly. advised. .Ifibh reference to the paucity of 
jne<Ucal men, it Is.stated that for a population of over 


90,000,000 there are only 5200 medical maa—1600 under the 
Minister of the Interior, 1000 eog^ed by the zMnstov, and 
2600 in private practice. No greater proof, perhaps, of the 
unhealtbineas of St. Petersburg could be givmi than the 
fact that duriag the month of January last no fewer than 
2701 persons died (1536 males and 1163 females), while 
the births for the same period amounted to 1314 bqys and 
1286 girls only—2600 altogether—or 101 less than the deaths. 
Such a rate of mortality as this fully justifies the iacressing 
concern felt in Russia as to the necessity for sanitary 
reform, not only in the capital, but throughout the country.. 


• SIR WILLIAM TURNER. 

No more fitting honour has been bestowed on the profes¬ 
sion of medicine of late than the knighthood of Sir William 
Turner, the worthy successor of the immortal Goodsir. The 
compliment can be justified by reference either to Sir 
William’s contributions to the science of anatomy or to 
his services to the famous University of which he is a dis¬ 
tinguished professor and ornament. There are few present 
members of Che Senatua to whom the University of Edin¬ 
burgh owes so much as to Professor Turner. We have not 
always agreed with Professor Turner in bis views of the 
true interests of the Scottish Universities and of the best 
way to advance them. We have seriously differed from 
him. But this does not hinder us from offering him our 
heartiest congratulations, and wishing him a long continu¬ 
ance of the happiness which he enjoys in the success of hie 
own labours, and in the fame of the University which he 
has done so much to promote. 


PERIPHERAL NEURITIS IN TUBERCULOSIS. 

That many neuro-muscular affeotionB of obscure origin, 
but hith^o suspected without proof to be due to central 
lesions, are unquestionably dependent upon affec^ns of the 
nerve-trunks themselves, has now been well eetablished by 
the accumolated facts concerning peripheral and multiple 
neiuitis. The same lines of inquiry are leading to the over¬ 
throw of many a case attributed to “ functional ” derange¬ 
ment. This has never been better illustiated than in a paper 
by Drs.Pitre8andyallard,tobe found in the current number 
of the R&oue de Mfdecine. Their eubject is the nerve 
derangements which complicate the course of tuberculoeia. 
Apart from obvious extension of the tubercular inflammatioD 
to the brain and spinal cord, there are numerous instances, 
especially among the phthisical, of hyp^^theaia and of 
anfflstbesia, of neuralgise of various regions, of localised 
muscular atrophy, of vaso-motor disturbances, which have- 
bitberto received no satisfactory explanation, or rather, we 
might say, which have not bean sufficiently studied. The 
authors named have examined the peripheral nerves im 
several cases of phthisis so complicated, and have found 
undoubted evidence of parenchymatous neuritis. In some 
oases, indeed, the lesions and symptoms ore so widespread 
and severe as to closely resemble the multiple neuritie due 
to alcoholic poisoning; and it is not always possible to 
exclude this etiological factor from the case. The cod.*- 
clusions at which MM. Pitres and Vallard arrive axe 
stated as follows: 1. la the course of tuberculosis, ms 
in that of other infective it is not rare for 

the peripheral nerves to become the seat of parenchy¬ 
matous chuiges having the characters of so-called d^ane— 
rative neuritis. 2. These forms of neuritis are locaL axxd 
do not depend upon pre-existing lesion of the brain or 
cord. They are to be met with in subjects whose nerwe 
centres (brain, cord, meninges) and spinal nerve roote mro 
perfectly intact. 3. They may attack indifferently the saxx- 
sory, motor, or mixed nerves; and may simliasly involve tbo 
cranial neryee (optic, ooulo-motor), the pneunwgsatxic, tlxo 
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phrenic, &c. 4. llielr rery complex and Tariable symptoma- 
tology is as yet bat incomplete!^ known. It is, however, 
possible to divide them into three groaps. The first com¬ 
prises cases where the nearitia discovered post mortem has 
been unsuspected during life owing to the serious symptoms 
due to the development of the tuberculosis (l&teot neuntis). 
The second comprises cases in which localised or diffuse 
muscular atrophy constitutes the predominant symptom 
(amyotrophic neuritis). The third includes eases in which 
sensory disorders are produced, as hypersesthesia, anieathesia, 
neuralgia, jtc. (painful or ansesth^ie neuritis). 5. The 
frequency of peripheral neuritis in the tuberculous, the 
variability of its distribution, and consequently of its sym- 
ptotnatolc^, explain the occurrence and clinical ’ poly¬ 
morphism of the nervous derangements which arise in the 
course of tuberculosis. _ 


IN MEMORIAM: ENL AUSTIN FLINT. 

Wb have been favoured with a copy of the memorial 
circnlar in which the Executive Committee of the New York 
Medical Association express their feelings in regard to the 
character and death of Dr. Austin Flint. The words are so 
appropriate, and so well accord with our o-^ views, thaii we 
venture to'quote some of them, which, we are sure, will be 
appreciated in this country, where Dr. Flint's genial and lofty 
presence had of late become as familiar os it was welcome:— 

“Professor Flint, from early manhood, has ever been 
an indefatigable laborer in the field of medical science, 
and for half a century has been one of the most ac¬ 
complished teachers and writers in the profession. HU 
varied experience, extending over different portions of 
our country, enabled him, on his settling in New York 
City, at once to take the foremost place in the profes¬ 
sion. As a consultant he was without a peer; his calm 
judgment, urbane manners, add strict conscientiousness 
made his presence ever welcome to his brethren. As a gen¬ 
tleman he will be held in grateful remembrance by all with 
whom he came in contact. His charities were proverbial. 
Ilia death will be the cause of universal sorrow, especially 
occurring at a time when his deliberate connsels are most 
needed. We can never forget that genial countenance, those 
cheerful words, and that buoyant disposition, which, amid 
the greatest of sorrows, always pointed out the ray of light 
affordiiig hope.” 

QUARANTINE FOR THE TONKIN TROOPS. 

The French Government have evidently given way to 
the clamour raised by tlie inhabitants of Toulon against the 
landing of troops from Tonkin in that port, and, having 
regard to the sanitary state of the town, we are not surprised 
at the fears which have been expressed. Some steps being 
necessary. Dr. Proust, the inspector-general of the sanitary 
services, and a staunch supporter of “ quarantine” detentions 
nnder the disguised name of “observation,” has matured a 
scheme which gives promise of securing, all such efficiency 
as can be expected. According to the Journal Offidel de la 
RfptdtUque Fran<;aiae, the two islands of Port Cros and 
Bagan are to serve for the purpose. The former island is 
<Mie of the most westward of the Hyeres group, and thereon 
it'is proposed to intern the passengers and crew of all non- 
sospebt'vessels arriving from Tonkin for a period of six 
days; all patients suffering from non-infeettous diseases to 
be fc^t there in proper aecommddation until they have 
recovered. The island of Bagau is much smaller than Port 
Cros, ixnmediaCely to the east of which it lies. Bagau is to 
be reserved for so-balled infected vessels, this term including 
those on which snyedse of cholera has arisen, the passengers 
and craw being disembarked, and the vessel and other 
artides being disilifeeted. So' also, any infections case 
aririlig in Port Cros is to be resaoved to Bagau. But, apart 
from this, there is to be no communication between the two 


islands, which are to have altogether separate and independent 
administrations. It will be interesting to observe the effect 
of these detentions as soon as they can be organised; 
the more so, as the quarantine measures heretofore 
adopted have certainly failed to protect France from the 
importation of cholera by means of troops returning from 
the East. _ 

LACERATION OF THE CERVIX AND ITS 
SYMPTOMS. 

Oun gynecological friends would command greater respect 
for'their ipscifttty if they woold give out a little more 
certain sound as to uterine lesions and their signifioaace. 
Every lesion seems to ba in fashion for a time, and then be- 
found out to be more or less unsubstautial, when it giveS; 
place to another. One time ulcers of the cervix were the 
explanation of all ills that women are heir to. . These wero^ 
next referred to “ displacements,” which in their turn gave 
way to ovarian and tubal inflammations, which seem, 
threatened by lacerations of the cervix, generally produced 
by long or instrumental deliveries. . Dr.. Charles Meigs* 
Wilson, in an interesting paper before the Obstetrical 
Society of Philadelphia, attaches great importance to this 
lesion as a cause of unique symptoms, pehic distress and. 
often severe reflex nervous symptoms mouuting up to 
insanity itself. Neglected cases of laceration often end la 
subinvolution, with subsequent prolapsus, byperseniia, 
hypeigeoesis of tissue, and ectropion of the cervical mucous, 
membrane. One patient suffering from such symptoms had 
them all attributed to floating kidney, and was recommended, 
to have it extirpated. She was quite cured by having the 
contour of the cervix restored. Another had ulcer, of the. 
rectum with painful defecation and ribbon stools backache., 
and slight vaginal discharge. She was susjracted of cancer 
of the rectum. Specular e.vamination of the vagina showed 
extensive bilateral laceration with acute retroflexion. The 
restoration of the' contour of the cervix and simple 
astaringent application to the rected ulcer completed the 
recovery. In a thliri case pyosalpinx was diagnosed and 
oophorectomy recommended. Exteneivc laosivtion was 
found, the care of which was followed by complete eessatioiv 
of all the symptoms, This patient had avieUlal demientia 
and sometimes requited restmmt. Aaetber patient vms iia 
an ssyluBt for fonrteen months. Distraesn:^ pelvic pain and 
profuse leuconiioBa led to the discovery of extensive lacera¬ 
tion of the cervix, and two months, after to complete* 
recovery, which conthmss after twelve months. The 
author did not dwell on the operative treatment, bub in the 
diaenssion great importance was attached tv the complete- 
removal of hard cicatricial tissue and perfect onion of the* 
eoapted edges. In all eases rest sad milder measures should 
first be tried.; _ 

BUISSON’S TREATMENT OF HYDROPHOBIA. 

Centres have been established in various parts of London 
and in a few provincial towns for earryu^ out M. fiuiseon’s 
treatment of hydrophobia. The wound is washed with a 
solution of ammonia; the patient has a daily vapour bath at 
a temperature of 42” to 4)?® Reaumur, with a view to pro¬ 
ducing profuse perspiration for seven consecutive days, and 
draughts of a hot infusion of borage, also with a View to 
promoting the diaphoresis. We gave a brief account of thia 
treatment in The L.vncbt of Aug. 23rd, 1884. Dr. Buiseon 
is said to have cured himself after the development of the 
symptoms of hydrophobia. He and his discipleS regard the 
method as an infallible preventive of hydrophobia, and as an 
equally certain cure, If begun on the first day of the develop¬ 
ing disease; on the second day its effect is less certain, and 
later it has no effect in staying the course of the malady. 
As to the merits of the treatment we can assert hothing. 16 
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is alleged to have prevented or to have cured the disease a 
hundred times. But the sources of fallacy ar^ innumerable. 
TVe do not yet know the proportion of individuals bitten by 
a dog who become the subjects of hydrophobia. It is 
difficult to conceive that profound sweating can stay the 
course of a disease which seems to be due to the develop¬ 
ment of a living germ in the medulla oblongata. That 
washing a recent wound with liquid ammonia and making 
the inffitvidufllper^lrB profusely ehonld be able to prevent 
the disease can be reasonably coaoeiTed. 


THE COMMONS MUST GO TO BED EARLIER. 

' If the House of Commons cannot be induced to adopt the 
early-closing movement for itself by fair means, it is high 
time that publicly and personally most desirable reform 
should be effected, even though it be by means most fool. We 
are therefore glad to see that Mr. Blake, M.P., has written to 
a contemporary proposing that at twelve o’clock every night 
some hon. member shall rise in his place to move that 
any debate then in progress may be adjourned, and if this 
be carried that the division shall be immediately followed 
by a motion to adjourn the House. Mr. Blake is of opinion 
that a sufficiently latge party to carry out this orf^nised 
obstruction in the Interests of health could readily be 
formed. We trust he is right. It would, of course, be 
better'if the House of Commons could be placed on the 
footing of a public-house and compelled to close its doors 
at midnight. How gladly would the over-worked officials 
receive a standing order to lower the gas at a quarter to 
twelve, and to turn it off completely when Big Ben struck 
the last unit of the midnight hour! Bet us hope Mr. Blake’s 
revolt will succeed. I4ie healths of our representatives 
and tbe value of their achievements alike point urgently 
to the need of this beneficent reform. 


THE RIVER LEA. 

Thb Select Committee of tlie House of Commons ap¬ 
pointed to inquire into the pollution of the river Lea 
has conunfeneed its work, and has received the evidence 
of Mr. George C(^ble, the clerk to the Lea Conserfancy 
Board, who gave an account ot the Acts of Parliament 
relating to the rivers Lea and Stoii. The Conservancy 
Board have, it appears, a prior right under the Act of 
1855 to the use of tbe water, but they had not exercised this 
right to the full because they had been unwilling to interfere 
with the water companies who were dependent upon this 
souroe for their supplies. Mr. Corbie believed the condition 
of the river, which last year was the subject serious 
complaint, was due to the- Tottenham effluent; and while he 
admitted that if tbe Conservancy Board had folly exercised 
their rights this condition would have been better, he did 
not know what the East of London would hhve done bad 
tbe East London Water Company baon deprive of its water. 


LIGATURE OF THE INNOMINATE ARTERY. 

Mb. Bsknbtt May ligatured the innominate artery, 
under the spray, for a large subclavian aneurysm, at the 
Queen’s Hospital, Birmingham, last Saturday morning. The 
patient, aged thirty-three, is a labourer in a large brewery, 
and has been accustomed to lift heavy weights on to his 
right shoulder. This joint has been three times dislocated, 
and symptoms of the arterial mischief first appeared eighteen 
months ago. Since the operation the patient’s constitutional 
state has been most satisfactory. The temperature only rose 
slightly above normal on tbe fourth day. In tying the vessel 
Mr. May used a cord made up of six strands of carbolised 
catgut, and employed sufficient force to arrest all pulsation in 
the tumour, without, however, severing the coats of the 


vessel, which was much dilated. No pulsation could be felt 
at the right wrist when the patient left the opeiatiog 
theatre, but it reappeared slightly same evening, and 
has since continued. 

THE LATE DR. GEORG VARRENTRAPP OF 
FRANKFORT. 

Db. Gbobo Vabbbnibapp, who died at Frankfort-on-the 
Main on March 15th,at the age of seventy-seven, was one of 
those whoMve been most successful in drawing tbe attention 
of the public to the necessity of asmitary measures. He 
rendered great service to sdiool hygiene both by his 
writings and as a member of the governing body; but his 
chief work was the carrying out of an improved system of 
drainage in his native town of Frankfort. He was the first 
to found a sanitary journal in Germany, and the eighteenth 
volume of this periodical is now in course of publication. 
His student'days 'ware passed: at -Wnrirtmrg, where he 
graduated in 1831, since which time he lived and practised 
in Frankfort, where be held tbe i^ppointment of {ffiysiciMi to 
the Hospital of the Holy Ghost. 


WELL DONE SUNDERLAND, NORWICH, AND 
HUDDER6HELD! 

A HIGHLY creditable fact iu vital statistics will have been 
noticed in an abstract of the Registrar-General’s reports last 
week—^viz'., that in Sunderland, Norwich, and Huddersfield 
there was not recorded* one death from any of tbe principal 
zymotic diseases—whooping-cough, measles, diarrhoea (in¬ 
teresting to notice diarrboeal deaths even in such a cold 
March as we have had), scarlet fever, fever, diphtheria, and 
small-pox. These towns have a population respectively of 
116,542, 87,842, and 81.841—in all of 286,225. Sunderland, at 
least, has severely felt the incidence of the commercial de¬ 
pression. The low zymotic mortality which we emphasUs is 
only the more creditable to the maaic4>al and tnafilftal 
authorities of these towns, and enlarges our views of the 
possible results of sanitation and of medicine in reducing 
the mortality of communities. 


TYPHUS IN MOSCOW. 

Spottbd typhhs was so prevalent in Moscow last month 
that, according to the RueiJenya HfediUina, in spite of 150 
tempoenry nddttiMml badd ih the hospRaR, patiuta hod to be 
refused admittance for want of room; and tbe latest Moeoow 
journals say that, this state of things continuing, it has been 
arranged to send all patients with chronic and incurable 
diseases out of the hospitals in the town. In this way some 
500 beds will be available for typhus cases. The patients sent 
out will be provided for elsewhere. It is also stated that 
even in tbe Government prisons the disease is raging pretty 
severely. . 

THE IDIOTS BILL. 

Thb Lramers of this measure should at onoe determine, 
not only in their own minds but by an intelligible definition 
of tbe term “ idiots,” what class of persons they intend to 
deal with. As the Bill is drawn it is a highly unsatisfactory 
measure, affording opportunities for dealing with persons of 
feeble mind with only one certificate instead of two^ and 
with the least possible protection. It will be a scandal if 
this measure passes with no more atten^t to distinguish 
between two classes extremely easily confounded than the 
absurd intimations that '“idiots’ or ‘imbeciles’ do not 
include lunatics,” or “‘lunatic’ does not mean or include 
idiot or imbecile.” The definition is not one whit more 
intelligible as a means of analysis than the famous syn¬ 
thetical formula, “ Cesar ^nd Fompey are alike, especially 
Pompey.” 
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DR. TEJADA Y ESPANA. 

TSe death is announced of Pr. Tejada y E^ana, editor 
of J?/ Genio Midico, one of the weekly medical jovmiela 
puhliebed in Madrid. He began hie career as a “ third-class 
surgeon ” in the province of Burgos, and there became editor 
and proprietor of the Eco de }/09 Oimjanoa. He afterwards 
went to Madrid and took the degree of Licentiate in Medi¬ 
cine, which was succeeded by that of Doctor. Of two 
older medical journals which be edited be founded the 
Genio, which is now in its thirty-second year. He wrote 
also a Compendium of. Surgery and a well-known novel, 
**El Coche dal Midico" (“The Doctor’s Carriage”). He wan 
an honorary member of a considerable number of foreign 
sdentiftc societies. _ 

FOREIGN MEDICAL APPOINTMENTS. 

■ pBOFXsscm F. A. Hofpmann of Porpat has been appointed 
to the charge of tho Leipsig Policlinic, vacated by Professor 
Striimpel, who has gone.to ErlfU^oft; Professor Pr. Richard 
Wiedsrmann, the physicist^ succeeds Professor Dornsk Pro¬ 
fessor Lommel of Erlangen haa been appointed to the Chair 
of Experimental Pbyries at Monioh. Pr. Otto Haab, 
asffistant In the Ophthalmic CUnic, has been appointed to 
the Professorship of Ophthalmology at Zurich, vacated by 
Professor Homer. M. Wasseige, a professor in the Medical 
Faculty of the University of Liege, has been appointed 
Reetor, and received quite an ovation from the medical 
stndents and ^m- his colle^ues. He was at the same time 
raised to the dignity of Officer of the Order of Xioopold.' 


A LARGE FEE AND A MUNIFICENT DONATION. 

Wb understand that the sum of ;&5000 has been entrusted 
to Sir Andrew Clark by a lady as a donation to medical 
charities. This sum he has distributed os follows:— 
.£2000 to tW London Ho^tital; £1000 to the Medical College 
attached to that ho^ital; and £2000 to the Royal Medical 
Benevolent College. The presentation was preceded by 
the payment of a fee of £1600 to Sir Andrew to considera¬ 
tion of his absenc e i re m to wn for flv. e d a ys on a professional 
visit to this lady in the South of Franca. 


THE PASTEUR TREATMENT OF HYDROPHOBIA. 

Thb Academia Medica dLRoma on Sunday, March 28tb, 
Professor Guido Baocelli pzeaiduig, held an azdmaited dis- 
cnasion on M. Pasteur’s method in hydrophobia. Opinion 
48 to its efficacy was much divided, and the discussion was 
adjourned till April dth, vrbon & decision will be come to^ 
and a report prepared for publication.in the Academy’s 
official organ, the Boltettino, 


: Fbom the report of .the examination made by Colonel Sic 
Francis Bolton of rim water stq^ied by the tovesral metro¬ 
politan water compamee during the month of Pebruuy, it 
apqQfears that' the Thames water sent out by the Chelsea, 
'Wrist Middlesex, Southwark, Grand Junction, and Lambeth 
Con^paaies contamed u every case less organic matter than 
was‘present in the January eami^es, said in none of the 
satot^se was the organic matter «icosB8ive for this season of 
the ybar. the ttoter dtovm ftom the Lea, that supplied 
by tRe I7eW>>RlTe|r!.'C0mpaay contained less, aiftl that by the 
Hast London Company nmre, organic matter than any of 
the other river waters, All the samples were clear and 
bright on delivery. • 

' Thb Senate of the Uni^errity of Edinburgh has offered 
bqnciaiy. d^^to of L^2>. to, Deputy Inspector-Gener^ 
f. E.B.O.S.,.£o. 


In rite Vierteljakreaaehrift far Dermatologic und SypkiUe 
Professor J. Caspary, of Eonigsbe^, figures one of two childreu, 
aged respectively four years and a year and a half, affected 
with ichthyosis fcetalis. They were the children of cousins, 
and were prematurely born. There seems to be no doubt 
that the affection was congenital; but the state of the «V»n 
did not quite correspond to that in rile harlequin fcetus 
lately shown, brought by Mr. Sutton to the Royal Medica 
and Ghirurgical Society. There wore, however, flexion 
of the limbs and genu valgum. . Profeesor Caspary gives 
some interesting references to other cases, entirely, howerer, 
from German literature, and disenasee the relation of the 
condition observed with that of the so-called harlequin fcetus. 


Thb Preaae Midkale Beige aunonnces that the Council of 
Administration of the University of Brussels has actually 
ratified “the deplorable deci9ion'’oftho Faculty of Medicine, 
which has the effect of depriving Professor Crocq of his 
<^air of medicine and ef his ezamtoersbip to the 

practical part of the examination for the M.D. degree. 


Thb Government of Spain have informatiem to the effect 
that suspicious cases of illness have occurred to the mining 
district of Bilbao, and that two cases have been prononneed 
to be cholera. A later account contains the usual denial, 
but it will be recollected that the disease prevailed in this 
locality late doting the course of last autumn. 


Thb Archduke Charles Theodore of Bavaria, who practises 
medicine, has obtained peimission from M. Pasteur to be 
ptosent at the inoculations to Che laboratory of Rue (FUlm. 
The Archduchess, who helps her husband to his professional 
labours, will accompany him as on assistant. 


Thb'G resham Lectures vrill be delivered by Dr. Symes 
Thompson on April 6th and three following days, the subject 
^ing the “ Diseases of Infancy and Childhood.” 


Schrobdbr’s Treatise on Diseases of the Female Genital 
Organs has just been translated into French by two Belgian 
physicians, MM. E. Lauwers and Hertogbe. 


^laniratoltrp anb ®|tra|ratics. 

IXPBOVID OBnaTlNH UATSIB. 

Thbsb lamels ar© prepared by Mr. Btownen and are 
designed to meet the requirements of modern surgery and 
medicine. It is asserted that the lamels or discs are pro-, 
pared with the purest gelatine and are so manufactured ae 
to be fre© from every impurity, inoladtog fungi aAd genne. 
Three of the lamels are now official in the British Pharma¬ 
copoeia of 1885—atropine, physostigmine, and cocaiUe. The 
lamels are made for use to ophthalmic surgery, as 'Well as 
for hypodemuc medioatioa. The specimens that we have 
submitted to trial have answered their puipoee admirably. 
The articlee may be procured of Mr. Maritodale, 10, New 
Cavendish-street, W. 

pHYBioLdoioax OND ouiaaax BSHATtoetB of artypx&in 

AND TSAlXIIf'. ' 

Our knowledge of the action of the new antipyretics i# 
receivtog constant, ■we may ahnost say weekly additions^ 
One of toe latest researches on these dru^s is by Dr. Anseroff, 
and is reported to the Riueian Medwai Review for last 
month. The particular point to whi6U he directed his 
Investigations, which were conducted both in the laboratory 
and in the wards, was the effects of antipyrin atid thiliiri 
on the Vaso-motor appUatus both to the normal state and 
in fever cases. Be employed for some of his experiments 
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anmals which were safficlehtly under control not to require 
tying'up, which of itself must exert some influence pre> 
judicial to the results. He found that antipyrin caused an 
increase of blood-pressure and a decrease of the internal 
temperature, as shown by a thermometer in the rectum; but 
a considerable rise, sometimes as much as 12^C., in the ex¬ 
ternal temperature, that of'the paw being gene^ly taken. 
This rise.of the temperature of the paw, however, did not 
occur where the limb had been previouMy paralysed by 
division of the sciatic nerve, showing that tne antipyrin 
acted as a stimulant to the vaso-dilator nerves through the 
vascular centre, the vaso-constrictors of the interior 
being stimulated so that the tension remained above 
the normal. Similar results were given by experi¬ 
ments with thallin. With regard to the rise of tem¬ 
perature which sometimes occurs after the exhibition 
of considerable doses, Dr. Anseroff suggests that increas^ 
1<M8 of beat may induce augmented Heat formatimi. The 
rise observed after thallin may be explained by the exliaus- 
tion of the apparatus which regulates the loss of beat. 
Clinical observations on fever patients present an analogous 
result—viz., a lowering of the internal temperature going on 
si<te by side with an increase of the external temperature. 
Clinically, the following points concerning the two drugs 
should be home in mind. 1. With thallin the temperature 
begins to rise again two hoars after the dose. 2. Very fre¬ 
quently a single four-grain dose of thallin produces a rigor 
with a subsequent rise of temperature, sometimes above 
that which existed before the medicine was taken. 3. With 
respect to equal doses of the two drugs, thallin causes a more 
decided reduction df temperature, but is much more likely 
to produce a rigor with a subsequent rise. Antipyrin 
behaves, in the author’s opinion, like hydro-therapeutic 
measures in improdog the. breathing, pulse, general feeling, 
And appearance of the patients. 

PIPBE MBTHYSTICtni (KA.VA-KA.VA). 

A substance, the active principle of kawa, appears to 
possess more qualidcations as a substitute for cocame than 
either menthol or apomorphine, if we may speak thus from 
purely experimental researches, the results of which M. Lewin 
of Berlin has recently collect^ in a brochure published by 
A. Hirschwald. The plant is already known to the medical 
world under the name of kava-kava; the root has been 
used by the inhabitants of the Polynesian isles in the pre¬ 
paration of an intoxicating liquor which is their alcohol; it 
IS also employed to check discharges from the urethra and 
9 ther parts. Two crystallinble substances, kawahin and 
yankonin, have been separated from the root by Xolting and 
Kopp. By agitating the root with petroleum ether M. I^win 
has extract^ two resinous bodies: one (a) of these has a 
greenish-yellow tint and the odour of the plant; the . 
other (6) has a reddish-brown colour. A minute particle of 
the two resins, or of the first, placed on the tongue causes a 
sensation of burning, which is followed by a certain degree 
of anmstbesia of the part touched. The aueeathetic effect 
is said to he well marked on the conjunctiva, and may 
be prolonged for hours in guinea-pigs by renewing the 
fragment of resin from time to time; the eyes under¬ 
went no pathological alteration, only a slight dilatation of 
the palpebral fissure. The inti^uction of minute quan¬ 
tities of the resin (a) under the skin of frogs produces 
marked loss of sensibiUty, so that the animal takes no 
notice of severe irritation of the affected part; ligature of 
the vessels of the limb experimented on m^e no difference 
in the result; the local anesthesia Continued to be local. 
Introduced into the subcutaneous tissue of rabbits the 
anesthesia develdpsd without -any sign of iaflammatios. 
Kawa resin appears to exert a panlysing influence when 
|ulministered in larger doses, and its effect in this regard 
is thought to be due to its action on the motor cells ot the 
anterior horn of the spinal cord. Its first action is believed 
to be on the terminations of the sensory nerves. M. Lewin 
suggests that it also destroys the conductivity of fibres, 
eonveying painful impressions in the grey matter of the 
cord; and he also thinks it acts on the bmo, causing sleep. 

COCAIJfB. 

A case has been recorded by Dr. Schilling in the Phar¬ 
maceutical Journal in which tne Injection of six drops of a 
20 per cent, solution of cocaine into the gums of a woman 
aged twenty-eight, to prevent the pain of extraction of a 
molar tooth, was followed after toe extraction by sym¬ 
ptoms of which unconsciousness and rigid aspect of the face 


were the chief. There was contraction of the retinal arteiiei, 
08 witnessed bytbe ophthalmoscope. The inhalation of three 
drops of amyl nitrite restored the patient to consdoasaesB, 
and it was considered probable that the brain was in the 
same anaemic state as the retina. Dr. Bignon says that 
cocaine, if it be pure, should be white, almost inodorous, 
entirely soluble in three parts of alcohol, two parts of 
sulphuric ether, in chloroform, in sulphide of carbon, and in 
twenty parts of tarzine, prepared eith^ from tar or petro¬ 
leum. According to hi m,al8^ the benzoate of cocaine is more 
stable than the hydrochlorate, and is preferable in other ways. 
Grunhagen and Berthold have ascertained that injections of 
cocaine in moderate doses increase the blood-pressure, sad 
they believe that this result is to be attributed to an excHs- 
tion of the vaso-motor cent^ since it does not occur after 
section of the cervical swelliag of the spinal cord. In 
doses a fall in blood-pressure takes place, due to paralysis of 
the vaso-motor centre; in a curarised rabbit whose vagi were 
cut in the neck after having recrived alarge doee of cocaine, 
with consequent lowering of the blood-presaure.stimulation 
of the saphenous nerve caused no augmentation of blood- 
pressure until the effect of the cocaine nad passed off. 

HOICBBIANA, 

A plant called Homeriana (Palygonum aviculare), which 
is very common in Russia, and is used popularly as a drag, 
has been examined by Dr. Botschmin and repotted on in a 
paper read to the recent congress of Russian doctors. It has 
been found by Werner to contain a large proportion of 
alkaloid. A decoction, however, was used by Dr. Botschinin, 
a tumblerful being given three times a day. It appeared to 
be really valuable iu -several cases of bronchitis, two of 
which were capillary; also in three cases of whooping- 
cough. It was tried iu phthisis but no deflnitely satis¬ 
factory results were obtained. 

/ ORINDBLIA BOBtrSTA'. 

The action of grindelia rohusta has bees investigated by 
L. Grimvetski, his paper on the subject being published in 
the Rmekajfa Mediteina. He found the liquid extract very 
useful in emphysematous asthma due to chronic bronchial 
catarrh, the asthma diminishing after a few doses, and the 
cough and expectoration likewise becoming less. His 
prescription- was—“ B Inf. rad. senegse, 5vl,; ext. grindel. 
robust.,3tj.to3uj.; syrup.glyoyrrhu»,3sa A deseerUpoonful 
every two hours till relief is (Stained.” It was foum that 
the drug was useless in asthma due to other causes. 


Pealtl anh S^ab. 

LOCAL GOVERNMENT DEPARTMENT. 


BBPOBTS OF KBDIOAL OFFICBBS OF HBALTH. 

Reading- Urban Dittriet. —^The death-rate for this borough 
during 1885 was 18D per 1000, and the zymotic rate 2-6. 
The inhabitants number somewhat over 42,000, and the 
population per adre amounts to 22*4. Amongst the deaths 
from infectious diseases there were 68 from measles, and 22 
from whooping-cough. In short, a la^e number were 
beyond the present range of sanita^ measures. But there 
were 19 dearas from scarlet fever; and in the absence of a 
proper hospital for the reception of. each casee, it appears 
that in two instances only was removal effected to the small 
cottage at present available for isolation purposes. Diph¬ 
theria is known to have occurred iu 21 cases, and 9 of the 
attacks proved fatal. Diarrhcea was, fortunately, almo^ 
entirely absent as a fatal disease. Sanitary work is 
steadily progressing; the bouses still needing it are am* 
tiinnously being connected with the new system of public 
sewers,, fresh bye-laws have just been flnally dealt 
with, and the imperfect system of hand flusoing to 
waterclosets nas been replaced by cistern flushing in 2^ 
cases. But in 24 instances there is direct communi¬ 
cation between the closet pans and the water mains, and, 
knowing the extreme danger of this arrangement, Dr. Shea 
presses tor the abolition of all such connexions. 

Kettering Urban Dietriot, —Mr. Dryland reports the con¬ 
dition of this district as remaining satisfactory, there having 
been no epidemic, the general death-rate standing at 15 per 
1000, and the infant mortality having diminiahed. The 
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fares, yards, spaces about bouses, and inside dwellings 
wouldprobably do more than anything else towards removing 
those causes of death to which the medical officer of health 
refers. 


VITAL STATISTICS. 


^ALTK or BMOUSS TOWNS. 

In twenty-eight of the largest English towns 6183 births 
and ^03 deaths were registered during the week end^ 
March 'iTth. The annual death-rate in these towns, whiim 
had steadily increased in the eight preceding weeks from 
22'1 to 1^‘d, declined again last week to 26‘4. During the 
drst twelve we^s of the past quarter the death-rate in 
these towns averaged 24’4 per 1000, and exceeded by 0*2 
the mean rate in the corresponding periods of the ten years 
1876-66. The lowest rates in these towns last week were 
18’3 in Hull, lO’S in Sunderland, 20'2 in Newcastle-upon- 
Tyne, and 22'2 in Wolverhampton. The rates in the other 
towns ranged npwards to 30*0 in Preston, Sl’O in Manchester, 
37'3 in Blackburn, and 40'2 in Plymouth. The deaths 
r^erred to the principal zymotic diseases in the twenty- 
eight towns, which - hod been 430 and 427 in the previous 
two weeks, furtberdeclined last week to406; tbeyincluded 164 
^om whooping-cough, 128 from measles, 32 from diarrhcea, 
28 from “fever” <principMly enteric), ^ from diphtheria, 
22 from scariet fevCr, and 4 from small-pox. No death 
from any of these zymotic diseases was recorded last week 
either in Derby or in Halifax; whereas they caused the 
highest death-rates in Bolton, Portsmouth, and Black* 
burn. Whooping-cough caused the greatest mortality 
in London, Leister, and Portsmouth; measles in Birming¬ 
ham, Nottingham, Portsmouth, Bolton, and Blackburn; 
and scarlet fever in Birkenhead. The 28 deaths from 
diphtherialn the twenty-eight towns included 18 in London, 
2 in Liverpool, and 2 in Wolverhampton. Small-pox caused 
2 deaths among the residents of London and its outer ring, 
4 in Bristol, and not one in any of the twenty-six other large 
provincial towns. The number of small-pox patients in 
the metropolitan asykim hospitals situated in and around 
London, whidi had been 7 on each of the preceding three 
Saturdays, was 8 at the end of last week; 5 cases were 
admitted to tbeso hospitals during the week, against 1 
and 2 in the {^receeding two weeks. The Higb^te Small- 
ox Hospital contained 6 patients on Saturday* last, 2 c^s 
aving been omitted during the week. The deaths referred 
to dieesssB of the respiratory organs in London, which bad 
increased in the preceding nine weeks from 477 to 917, 
declined last week to 710, b^ut exceeded the corrected weekly 
average by 902. The causes of 82, or 1'8 per cent., of the 
deaths in the' twenty-e^ht tow^ last week were not 
certified either by a registered medical practitioner or by a 
coroner. All the canses of death were duly certified in 
Birmingham, Bristol, Preston, Plymouth, and Halifax; and 
the largest proportions of uncertified deaths were registered 
in Salford and Shield. __ 


SSAI.TB 09 SCOTOH TOWNS. 

The ammal rate of mortality in the eight Scotch towns, 
which had increased in the preceding five weeks from 
22*3 to 27’9 per 1000, declined again to 24'7 in the week 
ending March 27th, and was 17 below the mean rate during 
the same week in the twenty-eight English towns. The 
rates in the Scotch towns last week ran^ from IS'O and 
14’8 in Greenock and Leitb, to 30’4 in Paisley and 30’5 in 
Glasgow. The 609 deaths in the eif^it towns showed a 
decline of 81 from the number in the previous week, and 
included 29 which were referred to whooping-cough, 11 to 
diarrhwa, 8 to measles, 8 to scarlet fever, 4 to “fever” 
(typhus, enteric, or simplol, 1 to diphtheria, and 1 to 
small-pox; in all, 62 deatns resulted from these prin¬ 
cipal zj’motic diseases, against 51 and 46 in the preceding 
two weeks. These 62 deaths were equal to an annual rate 
of 2'6 per 1000, which exceeded by 0‘2 the mean rate from 
the same diseases in the twenty-mght English towns. The 
fatal coses of whoopiirg-cough, which had been 20 and 14 
ill the preceding two weeks, rose last week to 29, and 
included 27 which ‘ bicrrrred in Glasgow. The 11 deaths 
attributed to dit^hoea corresponded with the number in 
each of the previous two werfcs, and included 7 in Glasgow. 
The 8 deaths from measles were-wdthiti two of the number 
inthe'previcmtf 7 occurred in Edinburgh. The fatal 
cases o! scarlet fever, which had been 6 and 4 in the pre¬ 


ceding two weeks, rosq, last week to 8, of which 6 were 
recorded in Glasgow and 2 in Edinburgh. Two of the 4 
deaths from “fever” occurred in Glasgow. The death from 
small-pox was returned in Edinburgh. The deaths referred 
to acute diseases of the respiratorv organs in the eight 
towns, which had steadily increased in the preceding seven 
weeks from 135 to 204, declined last week to 148, but were 
26 above the number returned in the corresponding week of 
last year. The caimes of 53, or 8 7 per cent., qf the deaths in 
the eight towns last week were not certified. 


HHALTB OF HCTBUN. 

nie rate of mortality in Dublin, which had been equal 
to 30'1, 88‘3, and 40‘5 per 1000 in the preceding three 
weeks, declined again to d4'6 in the week ending March 
27tb. During the first twelve weeks of the past quarter 
the death-rate in the city averaged no less than 335 
per 1000; the mean rate during the same pmod did 
not exceed 251 in London and ^*0 in Edinburgh. The 
234 deaths in Dublin last week ehowed a decline of 40 
from the high number returned in the previous we^, and 
iucloded 18 which were referred to the principal zymotic 
diseases, against 19 and 13 in the previous two weeks; 
12 resulted from whooping-cough, 4 &om diarrhoea, 1 kom 
“fever,” 1 from scarlet fever, sad not one dither from small¬ 
pox, measles, or diphtheria. These 18 deaths were equal to 
an annual rate of 27 per 1060, the rates the same 
diseases being 2*6 in London and 2*5 in Edinburgh. The fatal 
cases of whooping-cough, which had declined in the pre¬ 
ceding four weeks from 18 to 6, rose again last week to 12. 
The deaths referred to “ fever” (typhus, enteric, or ample), 
on the other hand, declined from 6 in each of the prsvious 
two weeks to 1. The 4 deaths attributed to diarrhoea showed 
an increase upon the mzmbers'in recent weeks. Five inquest 
eases and 7 deaths from violence were register^; and 69, 
or considerably more than a quarter of the deaths, were 
recorded in puUic institutions. The deaths of infants 
showed a considerable decline, while those of ^deriyperMBS 
had increased, and exceeded the number in any previous 
week of this year. The causes of 80, or nearly 13 per 
cent., of the deaths registered during- the we^ were not 
certified. 


THE SEHVIOES. 


Wab Opficb.— Grenadier Guards; Surgeon-Major F. B. 
Baker is placed on retired pay with the honorary rank of 
Brigade Surgeon; Surgeon G^ge B. Stuart, M.B., to be 
Surgeon-Major, vice F.B. Baker, retired. 

Armt Medical Staff, — Surgeon-General Grahsme 
Auchinleck, M.D., has been placed on retired pay; Brigade 
Suigeon Oliver Codrington, M.D., is granted retired psyi 
with the honorary rank of Deputy Surgeon-General; Sur¬ 
geon-Major William Eobertson, M.B., is granted retired pay. 
with the honorary rank of Brigade Surgeon; Deputy Sur- 

g eon-General William Arthur Thomson, M.B., to be Surgwn- 
eneral, vice Grahame Auchinleck, M.D., granted retired 
pay: Deputy Su^eon-General Edward Malcolm Sincto 
M.D., from nalf-pay, to be Deputy Surgeon-General, vice 
William Arthur Thomson, M.B., promotSi. Brigade Sur¬ 
geon Edmond Greswold McDowell, C.B., to be Deputy Sur¬ 
geon-General, vice Alexander Guthrie, M.D., decea^ 
ADMiiiAi.Tr.—Royal Naval Artillery Volunteers, Cly^e 
Brigade: John Gray McKendrick, M.D., LL.D., r.K.S., to be 
Honorary Staff Surgeon. 

Ybomaney CAVAtnr, — Lancashire Hussars: Suigwo 
Edward Henry Beaman resigns his comDiis8ioh.---3{id<Ussex: 
Edward Stewart, Gent., M.D., to be Surgeon. 

ABTiLLBHr VoLDNTBitES, — 3rd Middlesex: Surgeon 
Edward Godfrey Purcell is granted the honorary tank of 
Surgeon-Major<—8#d.Lancaslure: MichaelJohn Fox, Gent., 
to be Acting Surgeon.-'-Bnd Middlesex: Suigeon Tbomss 
Thyne, M.D., is gNuated the honorasy rank of Su^eu»* 
Major.; 

Bnginbbb VoLtrNTERKS: — 2nd Gloucestershire (the 
Bristol): George Muaro Smith, Ge«t., to be Acting Saigtou. 

RiFpEVor.UNTKBEs.—3rd(theBuchaD)yolunteer!^t^‘^ 
the Gordon Highlanders: Alexander S'orbes Trail, Gent., 
M.B^ to be Acting Surgeon.—lat Berrickshire: Jsuies 
Duncan Jeffrey, ^nt., to be Acting Surgeon.—2nd fllamor- 
gan: Captain Edmund Samuel Warburton to be Acting 
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SrtKeon.—^ LanOaahirB: Surseoa John finnxs js gzuited 
the Donor^ nmk of SQ:^:eon>MajCNr.-^-6tit Soflolk: Aotang 
Sozgeon William ThcMnas .^igore Tesigns his appointment.— 
2Dd Wiltshire: Stireeon and Honorary ^n^eoa-Uaj^ 
Cbarlea Hitchcoek,' M.D., lesigns his eommksion; ateo is 
pe^tted to retfdn his rank and to continue to wear the 
onifonn of the corps cos his retarsment.—2Dd Volunteer 
Battalion (the Gloucestershire Reghnent): Arthur, Powell 
Totner, Qrat., to be Acting Scngeon.—lat Oovaetahirei 
Suig^n Robert Godolpbin Song les&m bis commisBlon; 
also is granted the honorary rank of snrgeon^-Major and ia 
permitted to' continue to wear the uniform of the corps on 
his redrement.—Srd Durham (the Sundaiiand): Robert J<^ 
Ccdlie, Gent., M.D., to he Acting Boigaon.-^rd Voluateor 
Battalion (the Norfolk Regiment): Acting Smgeon Herbert 
Francis Prince resigns his appointment.—lOfeh Lanarkshire 
(Gio^w Highland) 9 Qeo^ Bell Todd, Gent., M.B., to be 
Acting Surgeon. __' 


Corrzspnkna. 

“Audi alteram partem.” 


THE FELLOWSHIP OF THE ROYAL COLLEGE 
OF SUBGBONS. 

7b fAe 'Editor of’^KB LANdkr. 

Sm,—I have been eurptised to see how little notice bae 
apparently been taken of the {m>poadd changes for the 
admission to the Fellowship of the Royal Ck^Iege of Surgeons 
of England. I allude more particularly to the exemption 
from the Prim^ Examination of Members of fifteen years’ 
standing.. I trust that, according to the well-known maxim 
•* Au^ alteram partem,” you will allow me space to enter my 
protest against this proposed change, although by so doing 
1 show want of agreement with some of the conclusions 
in your leader in the issue of the 20th Inst. 

It would be interesting to know on what grounds the 
Council of the College has felt it to be hecessarv to increase 
the number of Fellows on a reduced qualification. At the 
present time the diploma P.R.C.S. Eue. is considered and 1 
believe rightly so, the “ blue ribbon ’^of surgical dij^omas, 
I may say of the world. Why ? Because of the Known 
severity of the examinations, evwi apart foom the number of 
disttngoished men who have h^d it. Of the actual examina- 
tions the Primary is nowadays the severer, requiring mudi 
traimng and study as w^ as ability to aequire tihe requisite 
knowledge of aoatoay and' pbyiauogy. Every Tsmdiioas 
dilBcolty, so far as the eonieulum is aoiicenied« hM now 
bemi- rmnoved, such as thA necessity for extra courses «i 
dissections, lectures, or even the waiting till a csnrtain 
age is reached. Now any Member, as soon as he has 
b^n six years acquiring the knowledge, of bis profession, 
may, if he bae the ability^ present' bimsslf for examination 
and pass. **Wh6fe there is a will, there is a way,” I know 
Severn gentlemen who, whll^i engaged in'laige mneral prac¬ 
tices, the exercise of the necessary s^f-deni^ have moie 
time, read up, and naased the Primary as well os the Final. 
There is such a frigntful tendency at present, to level down. 
For goodhesF saksw let some diplomas remain which are 
really distinctions, and which demand serious hard work as 
well as ability; I doubt whether there be any naoessity, cw 
it be even desirable, either in the int^nst of the Collie or 
of ro pery generally, to increase the number of Fellows by 
, lowering the present sCauding of a severe, searching, and 
scientific Examination. There Is no falling off in the number 
of candidates wilHng and able‘to undergo the test under 
the pTOsent system. On the contrary, year by year they are i 
steady increasing. Bxactly the same Bxgument might be; 
used in the case oflLD. or M3 Loud., or indeed of any good 
medical degree, for the exemption to senior m^n of “ sub¬ 
jects of minofim^rtance to the practitioner.” Why should 
not the First MlD- the Prelimlnaiy Scientific, or even the 
MatiicalBtion be dispensed with? I believe the College 
made a retrograde movement some years ago in abolishing 
Ore^ and otk» extra subjects in the Prelnnmary Examina¬ 
tion tot the Fellowship. 

I tAe no exception to the proposal to confer the honorary 
Fellowship on certain men of standing who have n>ecially 
distiagtnaed tbemSElves, provided that the power u exer¬ 


cised with very great dieeretion. They will be known as 
F3.C.3. (Hon.), and will'not be eomused with FRAIS. 
(Rxana), which latter will always carry with it tbe greater 
distineUon. i 

1 cannot but foresee disaster to the prestige of the Gelled 
to its Members equally with its Fellows, if so-short-tigh^ 
a policy ss lowsriog the standard of any of its.examinatiens 
be carried out. Ymu obedient servant, 

Loadon.MwQbjeeh.i88ei CHABins Gnoss, M.B., B.S. 


THE LATE ,DR. BALY. 

To the Editor of Ths Lamoks. . 

'* • l e t iS«m 

Indiimor. <P>siidpqu 0 . bonuA dormltsfc UoBiena.” 

Sib,— ^The words with which I have vmtiuUd to' cap this 
letter rose to my lips on Saturday mortifig, when itartled 
by the new reading of history contained in the first of your 
“Aimotations.” You have there'stated, in a moment of 
very uoaccostomed fcMgetfulness; that Dr. fialy was Aever 
made Phynesan to Her Majesty the (^ueeuf whereas thstt 
hoirourable position was really oeempM l^htm fora year 
and a half. 

In the obituary notice given in your issue of Feb. 9th, 
1861 (p. 147) occur these words:—“In 1869 a physician 
was required who npght share with Sir James Clark the 
office of regular attendwco on the Queen .and .^ysl Family. 
Those who were charged to make a just selection for.this 
high office consulted free frotU all personal regards, from all 
soQutotions and undue influences; thiw had the whole pio- 
festion to choose from; when, to Baly’s great surprise, 
fie was selected, the unanimous voice ofths whole piofestion 
acknowledged that he was the fittest ynkn. How well he 
justified the opinion was shown by the proofs of cotxfidence 
which he received from the Queen and the Prince Consort, 
and by the esteem in which he was held in all the pal^.” 

The Prince Consort, writing to Baron Stockmar on 
Jan. 29th, 1861, says (see “ Life of Prince Consort,” by Sir 
T. Martin, voL v., p. 288).: “ We had the great misfortune 
yesterday to lose Dr. Baly, who was killed in an accident 
on the railway between London and Wimbledon. For us 
this is a serious loss, as he hod gained our entire confidence, 
and was an excellent man, and Clark has quite given up 
practice.” 

I may here with propriety add that substantial proof of 
tbe Queen’s latitude and esteem followed not long after 
Dr. Bely’s death, ioi the assignment to his younger and 
turmarried sister of a set of apartments at Hampton Codik 
Palace, which She still enjoys. 

I am. Sir, yours faithfully, 

March, 1886 . Ojte OF Db. Balt’s-E xBCUTORS. 

%* Our correspondent will, we think, acknowledge, on 
reflectimi,tliBtwe correctly stated the facts. It is perfectly 
true that in April, 1869, the Queen was “ pleased to appoint 
Doctor William Baly, F.R.S., to be Physician Extraordinary 
to Her Majesty,” and we regret that we omitted to mention 
thia The “coveted post” to which we alluded was, how¬ 
ever, that of Physician in Ordinary to the Queen. We are 
well aware of the high appreciation in wbleh Dr. Baly was 
held by the Queen and the Royal Family, and that he went 
abroad with Her Majesty and ^tended her in the absence of 
Sir James Clark.—Eo. L. 


THE USE OF ANESTHETICS. 

. To the Editor of Tsb hA.-i(CBT. 

Sin,—In the annotations in this week’s Lancbz attentioa 
is drawn to the dangers wUeh attend the dse of chloroform 
when employed alone. 

Having had an extended experience in the very frequent 
administration of' chloroform alone, 1 would venture to 
think that the very strong opinion publicly expressed 
agaiasb chloroform in Ths Lascxt is likely to do serious 
bmrm, by creasting a panic and raising feoffi and doubts which 
are not altogether justifiable. If we possessed an uies- 
thetio agent that was absolutely safe, the cry against chloro¬ 
form would assuredly be right; bnt it is not so, and deaths 
from ether and otiier agents do occur. Eth«r may, and 
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< 1068 , produce at times alarming and even fatal symptoms. 
I bays sew sudden sjTMXpe occur during the admkiistration 
of e^isr with Cloyer’s smaller apporatus, and a(ttiye mea¬ 
sures called for to recoyer the patient. I am cooTinced 
tfaat ia some cases of strangulatw hernia (not necessarily 
in elderly people) a fatal termination has been hastened by 
the a<lmini8tration of ether; and though ether rarely kills 
suddenly, it assuredly does so in some cases-Ht may be a 
few hours, or even days, after its administratioa. 

As regards chlorof^m especially, ought it not, perhaps, 
to be more fully recognised than it is at present 
that its administration in surgical operating practice 
quires a ye^ special study and experience ? And, perhaps, 
it 18 not justifiable to recommend to a patient that anyone 
is competent to give chloroform. To enfOTce the truth of 
this it is only necessary to refer to the direrse ^ays in 
which chloroform is administered. In many <:ases the 
attention of the administrator is, unconsciously perhaps, 
diyided between.the chloroform and the operation. 

In the hands of one who is careful at every moment to 
watch the respiration of his patient and to ignore the opera¬ 
tion, and who gives enough and no more chloroform to pro¬ 
duce a quiet unconsciousness, and who avoids pushing it to 
the degr^ of stertor, and who also does not neglect the 
position of the lower jaw and the state of tha pulse, chloro¬ 
form is a comparati^y safe and most reliable anssthetic. 
The operating surgeon, or his assi.^tant, should assist in 
its careful acuninistration by avoiding .<^ndden alterations 
in the position of the patient. It is not justifiable to give 
chloroform in the sitting or, aa 1 believe, in the semi- 
recumbent position, and perhaps chloroform should be 
abolished in dental practice. A subcutaneons injection of 
one-sixtieth of a grain of atropia with one-twelfth of a grain 
-of morphia should be given about ten minutes before com¬ 
mencing the administration of chloroform. Considering 
the enormous benefits conferred by chloroform, I would say 
that, in my bumble opinion, what is wanted is not so much 
a safe anaesthetic as a safe anmstbetist. and to urge that in 
the bands of those experienced in its nse chloroform possesses 
many advantages both to the patient and the administrator 
that ether does not. In conclusion. Sir, I write of chl<jro- 
form as I have found it, and in all humbleness and lowness 
of spirit, and with no desire to stir up the wrath of the 
champions of ether v. chloroform. 

I am. Sir, your obedient servant, 

Arthi'b G. Blomfiuld, M.D., 

March 37Ch. 1S66. HoufC-SurgeoA, Dox’ba and EccMr Hospital. 

%* Dr. Blomfield does not make any reference to the 
A.C.E., the mixture of the three agents, which forms 
a safe amesthetic, and by the use of which the dangers 
of chloroform alone and the itt<K)nvenieaces of ether are 
.avoided.—E d. L. 


THE DUBLIN HOSPITALS COMMISSION. 

To the Editor of Thr Lancbt. 

Sir,—T our Dublin correspondent has quoted extensively 
from the evidence given by Dr. Thomson before the 
Hospitals Commission, and as he seems to agree with him 
that Dublin is over-bospitalled, and that some of the 
existing hospitals should be amalgamated, to the advantage 
of teaching and of the public as well as of the patients, it 
h right tfaat the other side of the question and reasons for 
the opposite opinion should be given. 

I. Amalgamation is impracticable because the distances 
ftre too g^t to render one auzilia,Ty or aaeUlary to the 
other for administration, treatment, or teaching. Moreover, 
the assurance of a friendly and harmonious co-operation of 
different staffs would be impossible. 2. The proportion of 
$s. 8<f. in the ^ to the fow of patients and ISs. to 
the general establishment is not worse than the Poor-law 
system, and it is ordinarily the proportion of necessaries to 
^neral house expenses in private families. 3. Dublin is not 
over-hospitalled, and a-comparison with any other city does 
not afford ground for argument, because Dublin contains a 
lEsneral labouring class (according to health officer. Sir 
Gharles Cameron, and the B^istrar-General, Dr. Grimsbaw. 
sot one. of whom wos.exammed before the Commission) of 
npout 1^,000 or 33,000 families residing in 48,000 rooms with 
Rtterlyinadequate cubic space, and with a mortality of 42 
per. ^000 per annum. Such being the case, there will at 


least be 6 per cent, of this class constantly rick, or 9660; and 
if we allow that one-half will be able.to provide themeelves 
through dispensaries, we have left another to pro’ide for, 
and at present there are about 2000 in the union hospitals, 
and thsre is bed accommodation space in all the hoepitals 
for about 2400; so that Dublin, under its condition, can¬ 
not be shown to be over-boqdtriled. Earii of the staff 
has only a few patients on account of want of funds. 
4. When medical fees are reduced, houses for tbepoor equal, 
and the provident system extended in Dublin as in other 
large towns in the empire, it will be over-hospitsUed. 5. It 
is reasonable that the Imperial grant of a 16,000 a year, 
originally given for encouraging medical research and 
teaching, as well as for support ef hospital^ sh<Mild be 
divided into a portion for me<ueal research open to all medi¬ 
cal men in the country and into a portion for results. 1 
have clearly, and incontrovertibly proved that during 
twenty-one years at the Army Mem<jal Examinations the 
Dublin Medical iSchool has It^ged in the rear. My pro¬ 
position, I think, would restore it to its lost position. 6. The 

¥ ubUc grant should not be shared with specialist hospitals. 

be reason is obvious. They will always have their special 
patrons, and the teaching in them, being rather athletic than 
developmental, does not require national support. 7. -The 
Commission was scarcely well, chosen, and the witnesses 
should have included Sir Charles Cameron and Dr. Grimshaw, 
the health officer and Begistxar-General respectively.' 

I have the honour to be. Sir, yours faithfully, 

John Rochb, M.D., &c. 

Mount Clarence, Klngatown, March 9Snd, ISSS. 


WELLINGTON COLLEGE, 

To the Editor qftBXliXXcnr. - -!«> ■ 
Sir, -My attention has been drawn to an oeeari'ofiiri fiots 
in Thk Lancet of March 20Eh, which speaks of the “ number 
of boys at present excluded from classes through illness” in 
this school. As such statements, apparently circumstantial, 
and given with authority, though not derived from nor 
verifted at any official source, are likely to alarm parents 
an^ to do wrong to the school, wDl you allow me to say 
that the average number of boys out of school on the ground 
of ailment or accident, grave or slight^ during the present 
term has been 13‘C out of a total number of 403. Unless.I 
am much misinformed, this is not a large av<mge as <N>m- 
pared with other healthy schools in such an exceptionally 
severe spring. As soon as the weather mitigat^, the number 
liropped to the usual avera^ The manias have been 
mainly ali^t colds and coughs. There have been two cases 
of pneumonia, both of them now convalescent. Perhaps I 
may also say that the (laily average of boys out of scbiMl 
during the past year was under 4, during tbs past two years 
oiHler 4‘o, out of rather more than 40(X In the two years 
there have been only two caaes of infectious ill ness, one of 
measles and one of scarlatina. ^ 

I am. Sir, your obedient serraid;, 

E. C. WlCKKAlL. 

WelilngtOB College, Wokloghsm. March SSrd. 188$. - 

*«* Mr. Wickham does not mention thftt dttrtalig the 
period embraced by bis letter, in which the institution 
is represented to have been exceptionally free from 
illness, one of the masters of the College died from 
septicsemia after rix days’ illness, that a boy <lied from 
peritonitis after fonr day^ illness, that one of bis own 
household died also of peritonitis, that a servant oT the 
College died from pneumonia after four days’ illness, and 
that a labourer on the grounds died also of pneumonia 
complicated by septicsemia These following other similar 
deaths ure suggestive of insanitation. From 13 to 14 
per cent, of the deaths in the registration area In which 
Wellington College is situated are caused by pneumonia. 
These facts point to a distinct pneumonic tendency in 
the loiMility. The two hoys recently ill with pneumonis. 
out of an average of frmn thirteen to fourteen oases 
of sickness, is a further confirmation ef this ilisposition to 
pneumonia in the district. At the- schoolboy age pneu¬ 
monia is rare, for it is a disease affecting chiefly those under 
five and over twenty. MoreoTeB.an. a.veiage o£ from thirteen 
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of the Umversity Court, the Seuatue, and the General Council, 
In the first place, it is urg^ that the General Council, a body 
composed of 5(^ members, graduates of the University, 
shomd have some distinct representation in the man^- 
ment of University affairs. To secure this, it is proposed to 
aggrandise the University Court by giving it the entire con- 
trm of University finance, which is at present administered 
by the Senatus, by increasing its membership, at the same 
tune making it a public Court, and by making it truly 
representative of all University interests, the proposition 
being that of the fifteen members of the proposed Supreme 
Court no fewer than five shall be elected by the General 
Council, whilst the Senatus shall have two representa¬ 
tives the matriculated students one ; the Town Council 
and certain educational bodies to be represented also 
by assessors. Another of the recommendations deals vrith 
extramural or open teachingf it is strongly u^ed that this 
principle should be extended to all the faculties in the Uni¬ 
versity, the great success which has attended its application 
to medicine, in the development of the Edinburg School, 
being dted as an instance of what might resiut in other 
bran^es of technical education weie the system more ex- 
tenrively brought into vogue. The memoruu. is a document 
of considerable importance, since it represents the view 
very generally held by members of the Extra-academical 
SchooX and by many who are even more'closely connected 
with the University. 

PBOPOSBD STCrPBNTS’ UNION. 

A great effort is at raesent being made in Edinburgh by 
the students and their mends to found a Union and DeMting : 
Club on the plan of the institutioas which bear the same i 
name at Oxford and Cambridge. The scheme includes the i 
erection of club buildings, which are to contain a fine hall i 
for union debates, dining, smoking, and reading rooms, com- | 
mittee rooms, &c. It is hoped ^at an institution of this | 
character will, to some extent at least, obviate the great 
defect in the Scottish university system—viz., the all but 
complete isolation in which the students individually live, 
and as a result of which they lose that social interchange of 
ideas which is so important a part in the broadening in- 
fiuences of an academic career. The scheme has received 
already considerable material support from past graduates 
of the University, and it is hoped that many more will con¬ 
tribute to^rds this valuable addition to the educative 
effectiveness of their alma mater. Contributions in further- I 
ance of the scheme should be sent to the secretaries of the j 
Students’ Representative Council, at the University. ! 

Edlaburgh, March 31st. | 

IRELAITO. 

(From our ovm Correspondent.) 

SACCHABIN. 

Sacohabin is a substance lately discovered in America by. 
Professor Falberg, which is 230 times sweeter than sugar, 
and is obtained from coal-tar. At a recent meeting of the 
Royal Dublin Society Professor Emerson Reynolds, F.R.8., 
read a paper on this substance, which is of importance to 
medical practitioners, inasmuch as it can be used to sweeten 
and render palatable the food of persons who, suffering from 
diabetes, are precluded from using sugar, and for some 
months past it has been used for this purpose in one of the ' 
Berlin Hospitals. In appearance it resembles flour, but it is 
denser and is dissolved easily by hot water. It is rather an 
expensive substance, its present price being about 40«. 
per pound. The reason of the high cost of saccharin is due to 
the complex nature of the operations in obtaining it from 
coal-tar. As, however, an ounce of it will go as far as 
f^ourteen pounds of sugar, its actual expense as a sweetening 
agent is not much greater than that of sugar. Professor 
^ynolds referred in his paper to the question os to whether 
this substance could be taken without detriment to the 
human frame. To ascertain this, experiments were made on 
dogs, and eighty grains were administered daily to a dog 
for some time, without the slightest ill effects. Vhen the 
cost of production becomes lessened sacchorm may become 
a formidable rival to the sugar manufacture. 

Z.BFT UUICBAB COIXITOICY. 

I had an opportunity last Tuesday of seeing, at the City of 
Dublin Ho^ital, some cases of lumbar colotomy, recently ; 


operated on by Mr. H. Gray Croly, senior surgeon to thst 
institution. The cases were three in number: two mal^ 
operated on for scirrbus of the rectum eight days and six 
weeks since respectively; and a female a fortnight ago, for 
recto-vagina! fistula. The cases are all going on favourably. 
It is rather an unusual circumstance that there should be 
three cases of lumbar colotomy in hospital at.one time, and 
operated on.by the same eorgeon, and it is tbMefore worth 
recording. In the same hospital there is another patient, 
who, singular to state, has for the second time had Cock’s 
operation for impermeable stricture performed on him by 
Mr. Croly—a most unusual occurrence. 

SCLBBODSKMA. 

An example of this very rare disease was exhibited last 
week at a meeting of the Medical Section af the Academy 
of Medicine in Ireland, by Dr. George F. DuSey. The sutn 
ject was a female, and the disease commenced in February, 
1885, on the index end middle fingers of the right hand, and 
in the following October both hands became implicated. At 
present there is a good deal of rigidity of both forearms, 
with some swelling of the hands, w^e the side of the neck 
and front of the chest are also implicated. The treatment 
adopted by DA Duffey was the internal administration of the 
io^de of potassium, and the local application of glycerine of 
starch, and from all accounts an improvement m the parts 
affected has certainly taken place* 

THB DUBLIN BABBACE5. 

It is Stated that in consequence of the condition of the 
barracks in Dublin it is contemplated, in addition to the 
block of new buildings which are to be built at a cost of 
.£112,000, to expend a sum of ^1750 on the drainage of tbe 
Richmond Barracks. 

Dr. Thomas Leary, of Castlede^, has been placed on the 
Commission of the reace for the County of Tyi^e. 

Dublin, March, doth. 


BELFAST. 

(From our ovm Correspondent.) 


THB BOYAL UNIVBBSITY. 

A OONIB8I is at present going on for a seat in the Senate of 
the Royal University. Mr. William. Thompson of Dublin is 
a candidate, and will be strongly supported by the nortbem 
graduates of all professions. Mr. Thompson is himself a 
graduate in Arts and in Medicine of the late Queen’s Univer¬ 
sity, and is a leading Dublin* surgeon, being connected with 
one of tbe hospitals. The feeling here is very much in his 
favour, and his election will give gmat satisfaction. 

THE BOYAL HOSPITAL. ' 

At the ordinary weekly meeting of the Board of Manage¬ 
ment of tbe Royal Hospital, held on March 20th, Mr. W. T. 
B. Lyons, D.L., was presented with two portraits ef himself, 
one lor the hospital, the other for bis own family, by the 
members of the Board of Management and Life Governors. 
Mr. Lyons has for years devoted himself with energy to the 
work of the Royal Hospital, and, as a speaker at the meeting 
pointed out, be has beenazetdous worker.and sound adviser, 
m the darkest as well as tbe brightest days of the charity. 

BELFAST OPHTHALMIC HOSPITAL. 

Prom the reports presented at the last annual meeting of 
this deserving charity, we gather that during the past 
1260 cases have been treated in the extern department, ^ 
for diseases of tbe eye, 360 for diseases of the ear, and 70 for 
throat diseases, while in the wards of the hospital 89 
have received treatment for more severe forms of sii^ar 
diseases. The recipients of the charity have been chiefly 
the poor of Belfast and the North of Ireland. Dnring 
the year the sanitary condition of the hospital has been 
carefully inquired into, and every effort made to keep the 
house in ah excellent state of sanitation. Daring the part 
year a lai^e sum of money has been expended in exWnsve 
and much-needed repairs, and in painting and mpering the 
greater part of the house. lAdy Johnston, With her usnw 
generosity, on ascertaining this, offered to de^y all the 
expenses therewith, and tne accounts, amounting to over 
have since moat generously been paid by her. A lai^ 
class of students is receiving clinicw instruction at tne 
hospital. 
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TBS TOWN OOVNCII. 

Owing to the de&th of ono of the aldermen tbne is at 
present a contest, and Dr. James Ozabam has been oequested 
to come forward by rateptyera of - all shades of pwtacal 
opinion, who deplore the present intolerable auisanoecansed 
by the River Lagan, which is practically an open sewer, and 
who think that there should be seme amendment of .the 
deleterious -influence -eaneed by-emanations from the gas* 
works. Dr. Qmham, who lives in the vicinity of both these 
nuisances, pledges himself to endeavour to have the existing 
state of sanitation remedied. As Dr. Oiahamie deservedly 
popular, and as be is coming forward on >the pubUo health 
platform, we are likely to bare an interesting contest 
Belfast March 80 th._^__ i 


PARIS. 

(Prom our ovm Correspondent.) 


BBAJ'PBABA.NOX OF ClIOLBBA. IN BB1I7ANY. 
lNTKXJ,ioniicx has reached Paris of the reappearance of 
cholera in Brittany. It will be remembered that the 
disease committed great havoc in the Quilvincc anfl 
Audierne, two iisbiug villages, to which the origin of the 
present threatened epidemic has been traced, and where, it 
IS suggested, the germs of the disease have lain dormant 
till now. The reappearance of the disease is attributed, as 
usual, to overcrowding and to. the filthy condition of these 
placesi particularly at this time of the year, when there is 
a great influx Of flshenoea from different parts of the 
littoral of Brittany. Within the last fortnight about 
2(XX) have already arrived, who, finding it mfficult to 
get lodgings, huddle themselves together in every avail¬ 
able but, where they take their families, nets, and 
other Inetiruments used in fishing, without even washing 
them or' themselves before retiring. Notwithstanding the 
severe lesson-of last year, nothing sesms to have been 
done to avert the-: possible return of another epidemioof 
cholera. It is reported that on the 23rd Inst, a iheiterman 
arrived at Trdbonl from Audierne, where it was known 
that ba was affected with cholva. He was soon followed 
by others equally affected by the disease, and to the 
29th of March, after a few deaths, the exact number of which 
was not given, there were in the smell village of Tr^boul 
thir^. ch^era patients, one-^ird 6f whom are said to be 
in a very serious state. - It would appear that this locality 
is not tbia only one infected, as-two fa^ cases were reported 
to have ocourred at Gouesnou, about six kilometres from 
Brest, and several coses have occurred at Concameau, where 
one death took place on the.26th. There cannot be two 
opinions as to the ouipabla neglect on. the part of the autbo-. 
ritiee in having allow^ these men, who were known to have 
been affected with cholera, to travel about the country an4 
thus propa^ite the seeds of the disease. 

DRATH OF DR. FODHNii. 

Dr. Edward Foumie, a well-known lar^’ngologist, died on 
the 2^h inst. in the fifty-rfourth year of his age. He began 
Lis career as an offider de sante in the navy during the 
Crimean War, After the. ^’ar he took his degree at Mont¬ 
pelier, then proeeede4 to. Paris and devoted himself to 
scientific researches, particularly on the functions of the 
•different paris oLthe encephalon and of the nervous system. 
He published several works appertaining to the brain and 
throat, and was for'many wars Medical Director of the 
r^ational Institution for ths Desf and Dumb. He was also 
<>ditor of the \fisvue Midicale J-’i^n^aiae ct 

De. Ballard has been elected member of the Academy of 
Aledicine: and Professor'Vvflpi(m^ Perpetual Secretary to the 
Acad^y of Sciences, in the place of M, Jamin (deceased). 

Faria, Marcb Slit. 


BElfflOL EvjS Hospit.\l.—A t the {innual meeting 
of tbe,sub'scriberisto this institution on the 29th ult., it was 
reporfi^'-tbat d^^^g last year number of patients under 
treaitmrat w^ |l424,.an bxC^..of 700 over tbe previous 
year. receipts amounted to a sum which exceeded 

t he exi^nditure by. £i0. The premises at present in use are 
iundequ^, and ^e cdifimIUee appeal for funds to enable 
cbem to carry out in a aafi^f^ctory manner their intention of 
cocsidenbly' iiliareasiDg the accommodation of the hospital. 


NEW YORK. 

(From our oxen Correspondent.) 

AN HONORARY DXOBKB FOB. MB. LAWSON TAIT. 

At the annual commencement of the University Medical 
College on Marcb 6th, the announcement was mode by 
the Chancellor that the University bad conferred the 
honorary degree -of Doctor in Medipine upon Mr. Lawson 
Tait of Birmingham, England. Applause greeted this action 
of the University, for Mr. Tait has many very enthusiastic 
admirers in New York. His visit to this city, and especially 
his operation upon two patients in the gie^ anplutheatre 
of B^evue Hospital, was a memorable event. He diagnosed 
diseased ovaries in each case, after a brief examination in 
the presence of several hundred medical men and students, 
and proceeded at once to operate. His diagnosis proved to 
I be correct, and both patients made good recoveries, though 
antiseptics were not used. He has several followers m 
New York, and extirpation of the ovary is now of almost 
daily occurrence. The antiseptic treatment, however. Is very 
rigidly followed. 

DXAIH OF DB. S-O. VANDERPOBp.. 

Dr. Vandetpoel was well' known for the interest he took in 
q^utmitins refennas, He was. for many years health oiBoer of 
^is port, and was successfui in placing it on a thoroughly 
{tactical basis. Detention for a given period was ho longer 
tbe rule governing the care of ships, but sanicory inspection 
and cleansing became the practice. The result of t^s policy 
was that shipmasters took the utmost pains to bring their 
vessels into port in the most cleanly condition, and thus 
they wete able to escape quarantine. Dr. Vanderpoel was 
Professor of Hygiene m the University Medical College. 
He was a supporter of the new code movement. 

DEATH OF DR. AT'SHN FLINT. 

While writing the above the announcement was made 
that this eminent physician had been stricken with cerebral 
apoplexy, and immediately after followed the news of his 
death. No physician was better . and more favourably 
known in this country. - He had been teacher and author 
fem forty yeara His faShw and grendfa^er were pbyadcUns 
of considerable eminence, and he early began a coui^ of 
studies preparatory to entering upon.the study of medicine. 
He first located in the western part of tliis State, where he 
established a medical periodical He began to give courses 
of lectures in medical colleges, and at one time was connected 
with «. schoefl in New Gileans. Subsequently he located 
p^manently in New York,-where his )ie8t work was done. 
He was selected as president of the pr^osed session of the 
Internationa] Medical Congress at Washington in 1887. 
Dr. Flint was in his'seventy-fourth year, and -gave no 
evidence failure of'health'. He was bu^-pitepbriog for 
tbe moatisg of the British Medical AasOciationi where he; 
was to dehver an address. . 

UBRTTNG OF THE AMERICAN VBDICAL ASSOOTATIOH.' 

The next meeting of this body -will soon ocour, at St. Louis. 
It is ottticipaited that sone decisive action will be taken in 
regard to the much-disputed meetingjot the International 
Congress. There is no change in tbe current of 
medical opinion in regard to the controversy which has 
arisen. The profession as a body take little interest in the 
matter, while those eng^ed actively in tbe dispute remris 
hostile andunreconcilable. Itishoped that when the Aasocia- 
tion meets^l difiersqoes will bead justed andbarmouysecured. 

Nevr.Yock, Mwvb 14th. i. . 


MEDICAL-NOTES IN B-ARLIAMENT. 

The Lunanj Acts Amendment BtU. 

In the House of Lords, on the .30th ult., the Lunacy Acts 
Amendment Bill was considered in Committee on recom¬ 
mitment. The Lord Chancellor proposed amendments, which 
were agreed to, modifying in some particulars the clauses 
relating to private asylums. Lord Grimtho^e expressed 
his opinion that no 'case whatever had been made out 
against private asylums, and he quoted figures to show that 
the discharges from those institutions were more numerous 
than the discharges from public asylums. The Lord Chan¬ 
cellor did not concur in the conclusions nf Lord Grimthorpe, 
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and he pointed out that, untested, the figures relied on by 
that noble and learned lord were of little value in the argu¬ 
ment, because the removals from one private asylum to 
another were much more frequent than those from one 
public asylum to another, and no doubt all removals were 
enumerated under dischargee. The various clauses having 
been agreed to, the Bill was ordered to be reported with 
amendments. 

The Idiots Bill. 

The Lord Chancellor moved the second reading of the 
Idiots Bill, which, he said, was drawn on the same lines as 
his Lunacy Acts Amendment Bill. The motion was agreed to. 

Contagious Diseases Acts Repeal (No 3) Bill. 

In the House of Commons, on the 25th ult., Mr. Stansfeld 
moved the second reading of this Bill. Mr. Cavendish 
Bentinck strenuously opposed the repeal of the Acts, and 
gave instances of cases in which their operation had 
been beneficial. Eventually, when the question was put a 
first time a division was challenged, but on the second occa¬ 
sion the second reading was agreed to without opposition. 

Vaccination. 

In reply to Mr. A. O’Connor, who asked the Under 
Secretary of State for Foreign Affairs if he would obtain 
information respecting the vaccination with humanised 
lymph of seven^-nine children in the Island of Riigen in 
.June last; whether it was true that seventy-six of them 
were attacked in a fewda^s with contagious tusorder, which 
was communicated to their parents, brother and sisters to 
the number of 320: what number of the children died; and 
whether the lymph was obtained &om the Royal Vaccine 
Institution at Stettin,—Mr. Bryce stated that Her Majesty’s 
Ambassador at Berlin had been instructed to report on the 
subject. 



JOHN FREMLYN STREATFEILD, F.R.C.S. 

On Thursday, March 18th, there somewhat suddenly passed 
away, at his house in Upper Brook-street, John Fremlyn 
Streatfeild, the Senior Surgeon of the Moorfields Oph¬ 
thalmic Hospital, Ophthalmic Surgeon to University College 
Hospital, and Professor of Clinical Ophthalmic Surgery in 
University Collie. His illness was a short one. He per¬ 
formed an iridectomy for glaucoma on the previous Friday, 
and saw some patients at his own bouse on Saturday 
morning, but he felt too ill to go out, and sought the aid of 
his friend. Or. J. E. Pollock, whose unremitting care was 
unable to arrest the prepress of an acute attack of pneu¬ 
monia, which terminated in death at a few minutes before 
two on Thursday afternoon. Mr. Streatfeild had had several 
attacks of bronchitis, and a few weeks before his fatal 
illness had a threatening of pneumonia, which apparently 
passed away after a few days’ rest in bed. In unselfish 
obedience to a professional call he took a railway journey 
into Kent on one of the last days of the prolonged severe 
weather, and received a chill, to the effects of which he 
succumbed. 

John Fremt^ Streatfeild was the son of the well-known 
Kent antiquarian, the Rev. Thomas Streatfeild, of Chart’s 
Edge, Westerham, Kent, by his second wife, Clare, the 
daughter of the Rev. Thomas Harvey, of Cowden, and was 
boro on October 14tb, 1828. His mother is still Uving, and 
in her ninety-third year. He was a delicate boy, and until 
the middle of his fitteenth year was educated at home by 
hi% father. He then went to the King’s School at Canter¬ 
bury, and afterwards for a short time to a'school at 
Tunbridge Wells. He commenced bis medical education as 
the private pupil of Mr. Carling, and entered as a'student at 
the London Hospital. He became a Member of the Royal 
College of Surgeons in the year 1852, and during the 
Crimean War served, with many others known to fame, on 
the surgical staff of the British CivU HtMpital at Smyrna. 
On his return to London he entered upon the study of 
ophtbalmoli^, and was soon afterwards elected assistant 
surgeon to the Royal London Ophthalmic Hospital. Ial862 he 


obtained the Fellowship of the College of Suigeona He b&d 
previously been appointed assistant opbthalnuc surgeon, ud 
soon after ophthalmic surgeon, to University College Hospital 
as the co^jutor of Professor Wharton Jones. He wu 
temporarily compelled to resign this post, as a new rule bad 
been adopt^ at Moorfields disqualifying for promotioii it 
that hospital anyone who held another ophthalmic appoint¬ 
ment. The rule was found to be inconvenient, and was 
speedily repealed, when Streatfeild was at once rejected at 
Univereity College Hospital. 

Professionally Streatfedld will be beet remembered for bis 
great dexterity in the performance of purely ophthalmic 
operations, liis facility in making his corneal sections was 
remarkable, and bis sldll gained for him a considenble 
reputation. A certain brusqueness of manner, however, 
militated against bis obtaining a large practice, as some¬ 
times to strangers it made him appear unsympathetic. 
Streatfeild required to be known to be appreciated; be was 
certainly not unsympathetic. Associated with his character¬ 
istic bluntness there was just beneath the surface a vein of 
fun ever -i^ady to show itself, and with it no slight admix¬ 
ture of wit and humour. Deeper still there was a genuine 
sincerity, a large-heartedness, and a courageous conscien¬ 
tiousness which gained for him a wide respect and esteem. 
His circle of intimate friends was not large, as he was of 
somewhat retiring habits and little cared to show himself at 
the meetings of the Medical Sociatiea. He was a stanneb 
Churchman and religiously gave away a tenth of his iiuome. 
He inherited his father’s antiquarian and archaeological 
tastes, and was a collector of Wedgwood, of books, of antique 
furniture, and especially of anything belonging to or illus¬ 
trating the history of his native county of Kent, of which 
he bad a great love. No mean draughtsman hims^, hs had 
collected a large number of drawings and sketches of much 
that is quaint and pictoresque in Kent, of its cbmc^ its 
gables and chimneys, many of which were done by hu own 
hand during the holidays that he loved to spend with his 
family in s^at was to him truly the " Garden of England. 
With the sketches he brought together durmg these vieita a 
large number of facts, historical and otherwise, bearing upon 
the history of Kent and upon its manners and cu^me, 
which he intended, if be had lived, to have made into a 
book. No doubt the Kent A«cbeeological Society, of which b« 
was an active member, will take care that all this interesting 
material is not lost. 

> Streatfeild was a frequent contributor to the literature 
of his specialty. For a short time be edited the London 
Ophthalmic Hospital Reports, and often have its pngM 
tuned notes of his cases and illustrations by his penal. He 
wrote the chapters on Ophthalmology in Erichsen’s^t 
Text-b6ok of Suigery, and papers and “ notelets" 
appeared in the columns of Thb Lancbt. More lately, be 
contributed several special articles to Quain’s Diction^ 
Medicine. His literary style of compodtion was pecoliv. 
and to many readers it sometimes failed to convey 
the meaning intended; but bis writings always ahowed 
both origln&ty and practical experience. He was one of 
the founders of the Ophthalmological Sodety of Great 
Britain, and its treasurer from its formation. Few of its 
Fellows who were present will forget the huhiour with 
which he recently demonstrated with huge dummy initru* 
ments the steps of the operation of extraction of eata^t, 
as a sug^tM means of teaching to a class the manipu¬ 
lations of ophthalmic surgery. 

Mr. Streatfeild was in his fortieth year when be mameu. 
and leaves a widow and three children. 


0. E. P. CHARD, M.B. Lond., M.R.C.S., L.S.A. 

G&ih death has of late been busy in our ranks. Among 
the members of our profession who have lately passed away 
might be enumerated many who have been more celebrated 
for their writings, or more widely known to the public a' 
large, but none who will be more missed in private life, 
more lamented among bis friends and patients, than the 
subject of this notice. Mr. Chard passed his examinations 
at the College and Hall in 1846. He commenced practice^ 
Eccleston-street, Pimlico, in 1851, and while busily occupies 
in attending to an ever-increasing number of patients, founu 
time to graduate and obtain the degree of Btohelor oi 
Medicine at the University of London in 1861. His meoicai 
friends and neighbours had frequent opportiuiities or 
observing the zeal, the kindness, the sollcitune, and— to uu 
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poorer patients especially—the benevolence of the deceased. 
Hie cb^t^ to the really deserving was equalled only by the 
unostentatious manner in which u; was bestowed. A harder 
worker never lived, and but for the cares of general practice, 
his education, penetrating intellect, and practical ability, 
would have secured for him a world-wide reputation. It 
was to. his marked character of kindness to patients and 
abnegation of self that be owed his rapidly fatal illness in 
the eixty-second year of his age. On the 3rd inst. he was 
called to a patient suffering from severe pneumonia. In his 
anxiety to save a life, he spent many hours of the subsequent 
five days and nights by the patient’s bedside. On the 
Stb inst. he broke down under this severe strain of his 
nervous system, took a severe cold (“a chill”), showed 
symptoms of peritonitts, and in spite oi the anxious efforts 
of his medical attendants, succumbed to the attack on the 
loth inst. Truly may it be. said that, “He was skilful 
enough to have lived still if knowledge could be set against 
mortality." 


Itefrs. 


Univbesity op Cambridob. — At a congregation 
held on March 25th the degree of Bachelor of Medicine was 
conferred on the foUowing gentlemen:— 

Walter Bdwin Facej, St. Joha'a; Herbert Purt Taller, Clare; Walter 

Hamiltoo Hylton Jeaaop, and William Thomaa Holtnee Sploer, 

Oonvllle and Oalua. 

At Honville and Caius College, the Sbuttleworth Scholarship 
oT the value of £00 for proffciency in Botany and Compara¬ 
tive Anatomy, open to the competition of all registe^ 
medical students of the University who are of not less than 
eight terms’ standing, has been awarded to John Sydney 
K&ins, scholar of the College. 

SoTAL College of Surgeons in Ireland.— At 
a meeting of the Court of Examiners held on the 22Dd ult. 
and following days, the following passed the drst haJf of 
the examination for the Letters Testimonial of the Collie;— 
Joaepli Daly, JowphC. Lavertlne, Ronald McDoagatl, John J. Uylei, 

and Bdmond P. B. Kiutetl. 

Twelve candidates were rejected. 

At examinations recently held at the Medical School of the 
College, medals in Surgery were awarded as follows:— 
Bdwla ']^rreU Cummlngi. Senior Silver Medal. 

Cedi L. Strangman, Jnmor Silver Medal. 

SociettofApotbbcabxxb.—T he following gentlemeii 
ptteeed the examination in the Science and Practice of Medi¬ 
cine, SurgeiT, and Midwifery, and received certifteates to 
practise, on March 25th:— 

Avame. Arthur Blair. King Heniy’t-road, Begent’i-park. 

Aaton. WllUam, Ivy Honae. Oodaall, Wolverhampton. 

Hamev, Thomas Richard Aloysius, H.R.C.S., Australia. 

Sealv, Frauds Marraaduke, Oosbetioa Vicarage, Spading. 

Colonial and Indian Exhibition.— Her Maj^ty 
the Queen has intimated her intention of opening the 
Colonial and Indian Exhibition on Tuesday, May 4tb. 

At the recent meeting of the governors of the Suffolk 
General Hospital, Dr. Macnab, of Bury St. Edmunds, was 
elected a vice-president of the institution. 

Vaccination Grant.— Mr. Philip E. Hill, of the 
Crickbowell Union, has received for the fifth time the 
Government grant for efficient vaccination. 

The Royal Belgian Society of Medical and Natural 
Sdiences has awarded a gold medal to Dr. Conrtin of 
Bordeaux, for bis treatise on the Treatment of Strictore of 
the <EsophagQs. 

Legacies for Prizes. —M. Jeunesse has left the 
Faculty of Medicine of Paris sums of 1600 francs and 
750 francs for the foundation of prizes in Hygiene >nd 
Histology' respectively. 

Hospital for Epilepsy and Paralysis.—A t the 
nineteenth annual meeting of the governors of and subscribers 
to this institution, on the Slst mt., itwas stated that the 
total income for the past year amounted to £1908, and the 
debt by which the charity is hampered now amoonte to 
JE1400. The number of in-patients during 1885 amount^ 
to 106, and the attendances of out-patients were 8088. 


Ybllow Fevbr at Port Royal.—T he latest com- 
municarions from Jamaica report that the Duke of Suther¬ 
land’s ^eht, Sans Peur, has been placed under quarantine 
at Port Roy^, yellow fever having been contracted on board 
at Colim. There were four caaes, one being rather serious. 

At an inquest held on the Slst ult., touching the 
death of Alfred H. Hackney, M.R.O.S., L.SA., who died on 
the 28th ult., after inhaling chloroform for the relief of 
neuralgia, the jury returned a verdict of “ Death from mis¬ 
adventure.” 

The Baroness Burdett-Coutts, Lady Wolseley, and 
others, have started “ scrap ” carts, which collect broken food 
in Belgravia and Mayfair. It is carefully cooked and made 
into soups, stews, pies, and puddings, and sold at a penny a 
dish to the poor. 

Hastings and St. Leonards Sanitary An? Associa¬ 
tion.—T he fifteenth annual meeting of the members and 
friends of this i^ssociation was held on the 30th ult. It 
is claimed for this Society that it is the parent of similar 
institutions in London ana elsewhere. 

Ophthalmolooioal Society. —In consideration of 
the ordinary meeting of this Society on May 6th being 
arranged to oe devoted to the discussion of the subject of 
Exopnthalmic Goitre, it baa been decided to hold an extra 
meeting, which has been fixed for the 8th inst. 

Fothbrqillian Gold Medal. —This medal has been 
awarded by the Medical Society (trustee of the fund) to 
John Strahan, M.D., of Belfast. The successful essay is 
entitled “The Nature and Varieties of the Fevers prevalent 
in the United Kingdom,” and will be published in doe coarse 
in the Soriety’s Transa^ons. 

The long-disused Spa Fields buiying-ground to the 
south of Exmouth-street, Clerkenwell, being about to fall 
back to the freeholder, the Marquess of Northampton, has 
been handed over to the Playgroond Society, which is now 
enabled, in consequence of a grant from the Lord Mayor’s 
fund, to employ a number of men in draining and levelling it. 

‘*1^ Maid of Kent.”—A maiden lady, named 
Heathom, who is known by thistitle, has just completed her 
103rd year,having been baptised at Maidstone in April, 1783. 
The venerable lady possesses all her faculties, and is reported 
to have endors^ a cheque without the aid of glasses on her 
birthday, which occurred last month. 

A CLERK, xintil recently employed in the office of the 
General Council of Medical Education and BfSgUtration, in 
Oxford-street, has been sentenced to four months’ imprison¬ 
ment for embezriing sums of money, believed to amount to 
upwards of £^, which had been paid to him as fees for 
certificates of registration. 

Dr. Edward Bboknbr, a German physician, who has 
spent some thirty years of his life in England, died a few 
days since at Bradford, Yorkshire. Dr. Bronner was an 
ardent politician, and in 1849 sat as a representative of the 
people in the Constituent Assembly of Buen. He was also 
remarkable for wide benevolence amongst the poor. He 
translate into English Moleschott’s “ Chemistry of Food.” 

Small-pox at Totnes. —An outbreak of small-pox 
at Totnes, and the efforts of the sanitary authority to check 
the spread of the epidemic by means of dismfection, seem 
to have caused considerable excitement in the town. The 
opposition to the precautionary measures has, it is reported, 
even assumed the form of persoi^ violence against the 
medical officer of health and the nuisanse inspector. 

East RidiNo County Asylum, Beverley. —On the 
26th ult, at about 5.20 p.m., an outbreak of fire took place in 
the above asylum. The fire was first observed in the roof of 
the house occupied by Dr. Maeleod, the medical superinten¬ 
dent, and was well alight before being discovered. There 
was a strong wind blowing, which caused the flames to 
spread rapidly. The asylum engine and brigade were very 
promptly got into use. It was at once seen that the portion 
on fire coiud not be saved, so the efforts of the brigade were 
directed to preventing the fire spreading to the female 
war^ to which the superintendent’s house is attached. In 
these efforts, aided by toe direction of the wind, they suc¬ 
ceeded. Other engines were on the spot in due time, asd 
the fire was extinguished. The disciplme of the asylum was 
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eawllont; the psttotn iren oat of all harm’s way without 
any paarir or onaasiaeea, and, had matters turned oat worse, 
no diAealtnr would have ocoorred in remoying thmn to soma 
nlace of safety. No one was hurt or in any way injored. 
Mu^ pwy e rty wu saved, hot Dr. and Mrs. Maoleod lost 
their wai^bee, &c. 

8t. Johh AMBVLA 2 fCB Association. —The half-yearly 
report of the North Yorkshire and Cleveland Miners’ Associa- 
tion, just issued, makes ve^ gratifying reference to the 
advantages of the instruction afforded by the St. John 
Ambulance Association. It is stated that classes have now 
been established at nearly every mine, and over 1600 men 
have become thoroughly qualified to render first aid in case 
of accident. 

Action for alleged Careless Administration or 
CmxmoFoiui.—An action at law has been instituted ag^st 
two of the most renowned suiweons in Russia, Frmessor 
Sklifasofski and Dr. Eusmin, wt alleged careleaaness in 
administering chloroform, causing the death of the patient. 
It is reported, however, by the Afo^cojc Xiti that the 
necropsy proved that the cause of death was not narcosis, 
hot sMiwaungelse. 

London Hospital.—L ast week a highly suc¬ 
cessful ball in aid of the funds of this hospital was held, 
and it is ejected by the promoters of the gathering that, 
after paying all expenses, a goodly sum, meosu^ by 
haadreda rawer than by scone m goineas, will be svaiL^le 
to hand over to the treasurer of the Inkitution. Duziim 
laet year the t<^ number of in-petieots admitted waa 810^ 

whom 6764 were free, the rest being recommended 1:^ 
gover n cMrs. The out-patiente treated in that period were 
§7,942. To meet its expense^ the institution has an aesured 
income of about £14,300, while, notwithstanding the utmost 
economy, its expenditure cannot be kept below £47,000. 

Univbbsitv O 0 U.EGB Hospital. —The annual gene¬ 
ral meeting of the governore of this inotitation wae held 
OB the S6tb ult., wbra the report of the Ooiinoil for the past 
year was received. It was stated that, though the total 
luinuft] subscriptions bod not fallen off. the legacies had 
decreased by £4000. Instead of a fesaval dinner, it is 
intended this year to hold a bazaar and fancy dress ball. The 
number of in-patients during the year was 2860. It is to 
be regretted that at the end of the year the hospital was in 
debt to the tradesmen and bankers to the amount of 
£13,652 -an excess of £2566 over the deficit of the previous 
year. 

Tira H 0 MI 8 OP THE Windsor Poos. —An important 
meeting was held at the 'WindsorOaildhall on the 26th ult., 
for the purpose of consideringa scheme for the improvement 
of Bier-tane, one of tfaepooiest quarters of the Rcyu borough. 
After a full discussion of the subject the meeting was 
a^ourned fer a samith, in order that t^ Town Council may 
taM such steps as they deem fit in furtherance of the 
project. The oo-<^ratioa of several of the Royal Princes 
as patrons of the undertaking has been secured, and it is 
proposed to establish a limited liability company, to be 
called “ The Windsor Artisans and Labourers Dwellings 
Improvement Company.” 


Iltfbiral l^ppointmcnts. 


JnUmations/or fA«> mi/ff f-ir nntErr to th'. OJHn o/The Laxcct 

befoTt 0 &eUek on Thvrfd/ty Moninij a‘. the tatert. 


Bjucin Charles S.. U.B.O.6.. L.R.C.P., hM b««u Surgeon to 

the Devon and Exeter Hospital, Exeter, vice William Budd, 

rcvlgaed. 

OitiRroit, OHAfaTOir, C.M.Edin.. has been appointed Ambolanoe 
Surgeon to Uie Northern Hoapitel, Livorpool. 

Dowvss. HovARP, U.R.C.S., L.R.C.P.Lond-, has been appointed 
Hegiftrar and Reetdeiit Olinieai Assistant to the North-Baatem 
HomUitl for CbildMn. 

Bboblow. Fxb«y. X.B.C.S.. L.R.CJ'.Bd., has been appolaUd Houae* 
Surgeon to St. Peter's Hospital. 

Btamb, Thomas MaLAitcTBox. M.lt.C.3.. L.8.A.L<Tnd.. hte Senior 
amiBaatSargeoB, has bean appolaSsd Sasgeon to the Hall BovH 
laArraarv. 

Gaanr. C. D., U.B.Lond.. 3LB.C.S.. LJl.C.P.L.. late B^strer. baa 
been appointed Roose-Surgeon to the Nortb-Saatem Hotpital for 
OaiMim. rlaeXeyar. realmaed. 

Haaaooo, WBaUM,L.R.AP.L0D4., H.R.C.6.. L.8.A,Lsat}., has ba«D 
^pointed Beaideut OUsical Asatatant to St. Luke'a Howital, 
Condon. 


HCMVcntSTB. Chahlss B.. M.R.C.8.. L.S.A.Lond.. has been appointed 
PabUo Vaccinator and Medioal Oflkwr of Health for the J&afiir 
Distrlet of the UaoteUln Union, rloe Jones, rwigoed. 

Nswcombb. Fraxk, H.R.C.S.. L.S.A.Lood.. haa been wpolnted Xedioa) 
OSeer for tbo Ancaster District of the Grantham tfnion. 

NICBOKSok, Bobck* Hiou BomtcHTEB, M.R.O.8., L.8.A.tiond.. late 
Asststeait Sn^eoii. haa been ai^iat^ Surgeon to the HtBk Be;fal 
InflrBoaiy. 

Pintnr, James R.. H.B., C.U.Aber.. bat been appointed Uedioal Officer 
for the Ponrth Distriet of the Hnnalet Union. 

Bxn>, iBVmK.. H.B.. O.MAbsr.. bae been appointed HoasoSomen 
to the Weat Norfolk and Ijran Hoapftat, King’s l<fui. 

Robertsox, Thomas li.. U.B., C.H.Bd.. has been appointed 

OScer for the West Bntterwtck District of the Qalnaboroogb Union. 

Sbsbboih, Josh. M.B., O.H., H.R.O.6., late Aastetent Surgeon, has 
bean apoointed Snrgaon to tiie Hull Bovai lafinnoiy. 

Spbxckb, HBBaBBT BlTCHO, HJB., B.S.Lond., htte senior OteteUic 
Asatotaot and Hoose-Surgeon, has been appointed Hoose-Physiclu 
to University OoUege Hospital. 

Xhohae, Hooh. M.B.C.8., L.AA.Lond.. has been appointed Honetarj 
Surgeon to the Blrmlngluun Lying.ln Charity. 

Tbompsox, Bexbt, U.R-C^., L.R.C J*.. L.M.. late Asstetant Surgeon, 
hte been appointed Burgera to the Hall B<^I Infirmary. 


^irt|s, IP^arriagts, aiit 5tat|s. 


BIRTHS, 

Bexolt.—O ntbeaistult.,at ljeytenstene.'tbewifl»of N. Buly.MJX, 
of a son. 

Moroak.—O n the 32nd oK.. at Gnosall, Stafford, the wife of T. 
Wkttwoitk S. IftOTiinn, H.B.C.6.. of a sen. 

OluateOD.^-On the Iteh utt.. at U^iper W tei jte te mi BO t . Gssmffiib- 
sqoare, the wife of Joseph Anieme OnMPOd, X.D'.OMn.. 
F.R.C.P.Lood.. of a ton. 

SAtn:~—On tbe I8th nit., at Bedford-sqaare, the wNe of Wmiam Saul, 
H.D., of asen. 

SaquBtHA.—On the 38bh nit., at Jewry^treet, Aldgate, B.O.. the wife ol 
Henry J. Sequelra, U.R.C.8.. of a daughter. 

SmTH.—On the 34tb ult.. at Hollr Lodge. Brockley-road, Broeklcy, S J.. 
thewlfe of S. Sydney Smytti, L.R.C.P.. F.R.O.8., of a son. 

Trshkbxs.—O n the 34tb nit., at Aldetahot. the srlfe of gnrgaon Tnadi 
Harper Treheme, Army Medical Staff, of a son. 

Wiasox.— Ob the filst nit., at Tbe Oedars, Kenniagltell, Xotfclk, the 
wife of J. M. Wilson. H.B.C.S.. of a son. 


MARRIAGES. 

BsinraTT—R oistom.—O n the Mth nit., at tbe Parish Church of Stoke 
Damerel, W. B. Bennett, Sur^on R.N.. to Sabina BUaabstb. eldest 
danghter of John lioliton, H.O.. J.P., of Stoke. Demnport. 
Fabb—JAFFB aY.—On the 2oUi ult., at the Parish Church, Bames, 
Rmeot Farr. M.R.C.S.. L.S.A.Lond.. of St. Heller's. Uxbridge-rood. 
BaliDE, W.. to Ida Floreace. daught^ of Anrbibald JaSrey. of Fern 
Lea. Bames-commou. Surrev. 

Hamiltox—Hul.— On the 35th ult.. at St. Jjlm's. Walham-gteeti. 
James Hamilton. M.D., to Florence Ada Cranstonn, daughter of 
John Haynes Downing, Bn., and widow of tbe late John Joseph 
HIH. R.PT. 

SHHBHAie—B aker.—O n tbe 3Srd nit., at La%*enham Ohnrefa, J. C. 
Bbeabao. L.S.O.PJid.. L.BXl.S.Bd., of Grove Hones, te Jana 
second daughter of Tbomaa Baker, of Lavenhana, SuColk. 


DEATHS. 

C.csAB.—On the 30tb ult. (wbilat staying with his brother at Hlgh>road. 
Totten^m), Henry Angnstas Cresar, L.R.O.P.Bd.. Ac., eldest 
surviving ton of tbe late Uoni^ Augustus Ca‘sar, Jl.D., F.B.C.SJ.> 
aged no. 

OnAiG.—On FebnsaryTtb, at Valpandto, John Cmig. H.B.. O.HAdla.. 
aged 23. 

Fayik.—O n the 29th ult, at Eastbourne, Higginson Fayle, M.B.C.S., 
Agedfiti. 

GoPKBAT.—On the 12th ult.. at St. Heliers. Jersey. C. I,e Vescoale 
Godfray. Bsq.. M.R.C.S., L.M.. L.R.C.P. (St. Bartholomew’! 
Hospital). Surgeon to the General Hospita! and Prison, son of tbe 
late Francis Godfray. Esq., Barrister-at-Law, and Advocate oi the 
Royal Court of Jersev. 

Lawsok.—O n tbe 23rd olt., at Qeorge-square, Edinburgh. Robert Jante 
liawBon, M.B., C.M., .Vsaistant Surgeon, S.N., late of B.M.9- 
Triumph. 

Smith.—O n the 28rd ult., at Crooui’s-hill, Greenwich). John Ongny 
Smith, P.R.C.S.L. 

SnarroK.—Ontbe 16th ult. (very suddenly), at his residence. Valleti^ 
place. Stoke Damerel, Xhomaa Stratton. M.D., retired D.I.G.U.F., 
R.N., aged 69. _... 

Texnkht.— On the 16th ult.. at Tomlntoul, Banffshire, N.B., William 
Archibald Tenncnt. L.R.C.P., F.R.C.S.. ewyd 38. 

TnoMSox.—On the 28th ult., at Aldershot, Surgeon-Major Alexander 
Thomson, aged 4S. _ 

Urwick.—O n the 23rd ult. (Bfter.^a few days' illness), at New Quay. 
Cornwall, William Unidek, M.li.C.6., L.S.A.Lond., only sarviving 
SOD of W. W. Urwick, of St. George's-road, Pimlico, Iaidocui. 

WuB.—On the 30th ult„ at Braemar^vUlas, West^reen, To twnften . 
Thomas Wise. H.R.O.S., 4c., late of Plnmstead, Kent. 

Waoo.—On tbe SMb ult., at his resideoee. Onri o w s iyr e. Novflle WcM 
H.D., F.R.O.P.E.. f<«rlh sen of Ohaites Iberold Wood, oi 
Thoresby, late Cutaln. R^al Regiment of Horae Guards (BUw. 
and grandson of Sir John Thffrold, ninth Baronet, of Sytton-par*. 
near O rre tl imn. _ 


N.B.—A/«e of it. itcJuirged/or the Insertion of /ftUett ^ Sinht, 

Marringet. and Deaths. 
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Jiarjr for % onsniitg ®ook. 

XozidAT, April 5. 

EoYAL LoxBOS Ophtr^uio UosPtTXL, MooRprELDS. — OperaUoiu, 
10.30 A.X.. aad each daf at the same hoar. 

BoTAL Wbrnurrisb Ophtsau< 1 o Uospitai..—O pemttons, 1.80 p.m., 
aiul each dio' at the same boar. 

VmtopoUTAR Frke Hospital.—O pemtioos, 9 p.m. 

RoTAL OBTHOP.enic Hospital.— Operations, 2 p.m. 

Odtral Londok Opetralxic Hospitals.—O perations, 9 p.it., and 
each day la the weea at the same hoar. 

Odontolooical Socikty of Qbkat BaiTACr.—8 p.v. Commuiilcatlont 
t^Ora. Joseph Walker, G. Cunningham (Cambridge). J. H. Redman 
(Mshtoo). and Meters. C. T. TomM, F.R.8.. W. A. MaggS'Watter 
Colon. S. J. HutcblDson, 0. J. Boyd Wallie. V. Henri Weiss, B. Q. 
Bette. J. H. Mummery, and A. S. I'ndarwood. 

SociRTT or Arts.—S p.m. Mr. Alan S. Cole: Tlio Arts of Tapestry 
m^lng and Embroidery (Cantor Lecture). 

Medical S^ocisty OP LoxiMi.t.—6.30 p.x. Dr. John Love: Tnuimntic 
Hydronephrosis. ^prti g. 

Gut's Hospital.—O perations, 1.30 p.m.. and on Frid^at the same hoar. 

Ophthalmic Operations on Mondays at 1.30 and 'fhursiJaja at 2 PJX. 
9t. Tromas's Hospital.—O phthalmic Operations, 4 p.m.; Friday, 3 p.m, 
Westmdstsb Hospital.—O pesntioDs. 8 p.m. 

West London Hospital.—O petatious, 3.30 p.m. 

BoTAL I.NwmjTiox OF Gkkat BKirAi-N.—3 P.M. Prof...Vrthur Gamgec : 
^e Functions of Circulation. 

Royal Collsuk or Pryhciarsof London.—5 p.m. Dr. P.W. Latham; 
On some Points in tlie Pathology of Bheuniatism, Gout, and 
Diabetes (Croonlao Lecture). 

Patrolooical Society of London.—8.50 p.m. Mr. Roger Williams: 
Acute Nephritis In Lsmbs.—Or. O. N. Pitt; Hydatid of Liver 
embedded in Syphilitic Deposit.—Dr. Sainsbuiy; ^’fU.vular Obstruc¬ 
tion uf Ureter.—Or.PriceCKeadiug); EmbolismufAbdoiiuiul Aorta.— 
Dr. Turner: Septic Aortitis.—Mr. Sydney Jones; (!) Maifurmatinn 
of Foot; (3) PeCTilia^-sbaped Calculi (cardi. — Mr. I.ockwood: 
(1) Congenital Fatty Tumour from Sole of Foot ; (2) (for Mr. W. 
Adams) nt^Tumoarsfrom Palm of Hand.—Dr. Sharkey: (1> Menin¬ 
geal Hmmorrbam; (.2) Phthisisoommenning at Base of Lung (card); 

i 'i) Stenosis of Mitral, Tricuspid, and Aortic Valves (ca^).—Dr. 
larrlngton : Double lutestinal Stricture.—Dr. Fyo Smith: Cystic 
Teratoma from an Infant (card).—Messrs. Lunn and Ijirder : Aortic 
Aneurysm (card).—Dr. 8. Taylor: CercbralT«niour(rar>l;.—Mr.B. H. 
Fuiwltf: Stone impacted in Prostatic Urethra fcard). 

Wednesday, April 7. 

National Orthop.edic Hospital.—O perations, 10 a.m. 

Middlesex Hospital.—O perations, 1 p.m. 

8r. Babtrolomew's Hospital.—O perations, 1.30 p.m. ; Saturday, same 
boar. Ofdithalmio Operattona, xuaadaTS and Tborsdays, l.SO p,m. 
Oeeat Nobtrerh Central Hospital.—(} peratioDB. 3 f.h. 

Samabit'am Frbb Hospital fob Women and Grildrhh.—O^ rations, 
2.30 P.M. 

D.'nvBBSiTT College Hospital.—O perations, 2 p.m. ; Saturday, 2 p.m. 

Skin Department, 1.48 p.m. ; Saturday. P.15 a.m. 

Botal Free Hospital.—O perations. 3 p.m., and on Saturday. 

Kno's CoixBhs HosPTPAi—(^Mratlons, 8 to 4 p.x.; and on Friday, 
2 P.M. ; and Saturday. 1 P..M. 

Obkexbicai. Society or London.—8 p.m. Specimens will be sbovn by 
Dr. W^S. A. Grilhth and others.—Dr. Matthews Duucan; On Cou- 
traction, Inhibition, and expansion of the Uterus.—Dr. Coates; A 
case of liAbour In a Primli>ani suffering from Mitral Disease.— 
Dr. Amand Bouth ; A case of Serous Perimetritis.—Dr. Ohampneys: 
Roth on the ArtlBoial Production of so>called Lympbatie Varia. 
Sooiarr or Arts.—8 p.m. Mr. J. 6. Hodaon: Prepanstion of Doaviiigs 
(or Photographic Reproduction. 

Tbareday, April 6. 

St. Giobob’b Hospital.—O peratlona, 1 p.m. 

St. BAitraoLoifEw's Hospital.—S urgfoal Coataltationa. 1.80 p.ic. 
Botal Institution or Great Britain.—3p.x. Prof. Dewar: Bkotro- 
ChsraUtry. 

Botal Collkok of PnY.‘>tnANs of London.—o p.m. Mr.W. H. Stone; 
Man as an Blectric Conductor, Condenser, and Electrolyte (Lum- 
leiac Leetnre). 

ScoarTorABT*.—6 p.h. Mr.JamcsBoyd: AAertosanditsApplIcattoiM. 
OPETBALMOLOhlCAL SOCIBTY OP THB UNITED KlNODOM. —8J0 P.X. 
Adjoanied Dlsootsloa on Mr. PriestlOT Smith's paper.-Mr. W. U. 
Jestop: (1) A New Puplllometer; (2) On Herpes FroatAlis affecting 
the Kye.—Mr. W. Lang: A New Microtome.—Dr. L. Werner: On 
Vitreoas Inflltrationof the Retina and Central Guttate Choroiditis.— 
Mr. R. Bnidenell Carter: Two New Forms of Perimeter.—Mr. W. 
Spanner Wathon; Hmiiorrikaglc Glaucoma treated hy Trephining.— 
Mr. O. B. Walker: Qlaaoosna treetsd by the use of Conrex Leases.— 
Mr. Bdgar A. Browne: (1) Wound of one Bye followed almMt 
Immediately by Iritis Serosa In the other; (2) Water-colour Drawing 
by a Colour-blind Artist. (Living and Card Specimens at 8 r.x.) 

ftidby, Ajiril 8. 

Si. OnSMx’S HoSpnAL.—Ophthelmin Operations. l.a> P.K. 

West London Medico-CriruboicalSocirty.—6p.x. Mr. PerbyDuon: 
Cldtical Society of Lo.ndon. —8..30 p.m. Dr. Stephen Mackenzie: 
On Biytbema Rodoaum, especially dealing with Its connexion with 
Rhenmattsm.—Dr. Samoel West; On some peculiar eases of F n e uui o- 
tbomx. Mr. Walsham t A case of Lttbotrity ad a SingteSItMu ha a 
Boy ten years of are.—4>r. Carrington: A ease of Hheaiwetio ifyper- 
pyfaxia.—Mr. BeitaMy: Boormous Vasoolar QrowUi of this Upper 
luremlty In a Child (UvioR specimen). 

Botal Ibstitution or Grbat Britain.— e p.m. Mr. Wllllaiii Anderson; 
New AppUcatlohs of the Mechanical Properties of Cork to tlie Arts. 

tetordsy, April 10. 

MioKxaBZ Hospital.—O peiatfoas, a p.x. 

Botal t N sr i TD Ti oK or Great Bbitaim.— 3 pjf. Prof.'Oliver Isidge: 
Fuel and Smoke. 

SoasTT or Asra.—8 p.m. Prof. George Forbes: Blectrldty. 


METEOROLOQICAL READINGS. 

fToilwis daily at 8 JO a.m. (y fftswaHTs JntbmmmUi.) 

The Lavort OIBoe, Aprfl 1st, 1886. 
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itotes, Sliort Comments, ^ |.nstDers ta 
ComspoTtkonts. 

It if eapeciaJly r^utsUd that early intelligence of local evmte 
having a medical interest, or lonich it is desirable to brmg 
under the notice of the profession, may be sent dtraet to 
this Office, 

AU communications relating to the editorial business of ftle 
journal must be addressedTo the Editor.“ 

Letters, whetfter intended for ptdlieation or private informa¬ 
tion, must be authenticated by the names and addj'esses of 
their lariters, not necessarily for publication. 

We cannot prescribe, or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be marked. 

Letters relating to the publication, sale, and adoertmesg 
departments of Thb Lancbt to be addressed To me 
PubUs^r.” _ 


Tax CSAIR OF PRV’SIOLOOY at Aheriikkn. 
l^r^fessor Uayeruft writes to ask to be allowod to contradict a statemeat 
which appeared in our luue of F^jb. 8lh that he is a candidate for the 
above post. 

Hr. J. H. The Loudon School of Dental Surgery, Leiee s t f - 

square; or the National Dental College, Great Portland-street. 

THE POT.VSSIO-UBBCURIC-IODIDE TEST. 

To th* Editor of Trb Lakobt. 

Sir.—W' orks published within the past year, contaluliig references (o 
albumen tests, still recommend the potasslo-merciirii-iodide asbeing an 
exceedingly delicate and trustworthy reagent, with the- additional odvan- 
togea of being handy and easily applied. Of course by itself it Is useless, 
unless citric or acetic acid bo added to the urine, as in testing with i>otas- 
Siam ferrocyanide or sodium tungstate. Now, everybody admits that 
potaMlo-mereuric Iodide and citric or acetic acid will precipitate albumso. 
But it it a very different nutter to admit that a precipitate given in any 
clear urine by t hese reagents is neceesarily due to albumen. As a matter 
of fact, it may not be dne to albumen. I cannot speak with anything 
like oertafnty regarding the other two reagents (potas.slum ferrocyanide 
and sodhim tungstate), thongii I believe they are fallacious; but from 
a number of experiments I made In the London Ho!>pItaI Ih 1883 wttli 
the potossio-mercnrlc iodide, I can confidently say that if sufBclent tinie 
be allowed it wilt give a preclidtate with almost every specimen of urine 
pot to the tost, even should no trace of albumen be detected hy any other 
known reagent. This cirenrastanee may possibly be explained by 
supposing the potasslo-merourlo iodide to give incrc.ased effect to the 
precipitate of mnein which the acids have the power of producing. It Is 
therefore not to be wondered at, thongh this test >>e found so remark- 
ably delicate, the true explanation being that It Is remarkably delusive 
and dangerous. I am. Sir. yours trulv, 

Wlok, March ITtb. iaN8. A. G. Auls. M.B.. Bo. 

Hr, Jamet MeOuiloeh, Thenameof the dentist mentioned U 

in the Dentists’ Register for this year, as being in practice before 1878. 
He tbenfore has a legal standtog. 

VBBTUUUBKO SSWEB8. 
r« tks Btfiiop of Taa Larcxt. 

Sir,—W ithout doubt you are right in your statuneat that aneffietent, 
safe, and cheap method of ventilating eewees is by pipes OMried upabsve 
the buildings. Perhaps It would interest some of your readers to lesxn 
that recently an invention was patented by W. M. Uawklos. 89, Alhiixi- 
strect, Birmingham (No. 8108-84), by which clay pipes are securely hMd 
together with Iroa or steel hooping ruimlug through their edgea to hold 
them in position. They can be carried up any height without any 
outside support. They cannot fall down, and oo foul air can escape 
through the places where they are joined together. When onecfixxl 
they cannot move. The method la not expensive. 1 have also seen Jt 
tested as stove pipes, starting from the iloor and going straight thmogii 
the rooh of bundlngs. I am. Sir, yours faithfully, 

CUm, March, ISM. J. Josrebh. 


Digitized by 
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NOTES, COMMENTS, AND AN8WBBS TO OORRESPONDENT8. 


[Aphit. 3,15W. 


Bxtbaoroikaat Subjxct roK Ji Prizb Bsur. 

Academy of UodJclno bat chotea an extraordinary, not to 
an impoasible, subject for a prise eway this year—“ Prficlser par 
une Sdrie d’Obeerv-atlons s’il exlste un Traltement Abortlf de la 
Syphilis Confirm^’' (to determine by a series of observations if there 
exists an abortive treatment of oonarmed syphilis), upon which 
U. Diday has suggested that the Academy must have been seized with 
an eooDomloal fit, and that It would be Interesting to see if anyone 
could manage to write a paper of 400 pages on abortive treatment 
directed against confirmed syphilis. 

Mr. John Woodland.— It is certainly right to ask permission before 
using a name or case publicly; but we quite perceive that this rule 
might be broken from mere inadvertence. 

A Harrison Cripps' or AlUngbam's work. 

OOLODB-BLINDNBS8; ANOSMIA; GLAUCOMA. 

To tlu Bditor The Lascn. 

Sib,—T he letter of Mr. Please in The LaKcsr of March I3th, p 528 
has indirectly given rise to one from Dr. Nicholas, and to another from 
“M.D.Durh.,” In to-day’s Issue (p. 621). Both these letters, though 
somewhat apart from the original subject —colout^bllndneas among 
medical men—possess polnte of Interest of their own. 

I am not In a position to soy much in reply to Dr. Nicholas • but I 
beUeve it Is generally admitted that defects In the sense of smelt, when 
they occur, are rather variations In degree of appreciation than con¬ 
fusion of odours. If the latter exist as a pstbologloal result, I should 
fancy that it might in most oases be referred to an Interference with the 
purity of the odour presented to the nen-ous apparatus on account of 
some fetid discharge In the nasal fosssc. As the result of imperfect 
development. I doubt whether we have anything parallel to colour¬ 
blindness. There may. of conrse. be a general lack of Intelligence, or a 
want of education, on the part of some Individuals which might lead a 
casual observer Into the belief that odours are sometimes confused. But 
this confnslon would then be merely the result of Ignorance, and would 
in no way be comparable to colourblindness. I advance this opinion in 
all humility, and bog to add that I am quite open to correction As to 
the odour of chloral hydrate, I feel sure I am right In saying that It is 
nniverially considered to resemble that of melons. We have Dr. Oarrod's 
anthority on this point. I confess I have not read the evidence given 
by Dr. Stevenson; but I Imagine the word '‘lemon” to bo merely a 
typographical or reporter’s error. In which the letters have become 
misplaced. 

With regard to the suggestion made by “ M.D. Durh.," that the word 
“glaucoma” is derived from >Xaof, yXaoAror, an owl, I own I am 
unconvinced. I do not deny that many words are worse parented, if I 
may be allowed the expression; bat on looking Into the matter a little 
more closely, I think we shall be led to the conclusion that the tint of 
sea-green noticed in many cases of glaucoma really did give rise to the 
name of the disease. Mr. Brudenell Carter says: “In some of the 
more acute forms of increased tension the pupil presents a clouded 
aspect of a greenish colour; and It was to cases of this class that the 
word glaucoma (from ‘yXauTOi, sea-green) was originally applied, at a 
time when the pathology of the condition was not understood.” At the 
time to which Mr. Brudenell Carter alludes there was no doubt a large 
proportion of cases of increased tension in which the greenish colour 
was absent; but these oases, be it observed, were not placed in the same 
category. The Inference Is obvious. When it became known to patho¬ 
logists that the greenish tint seen la the pupillary area was not an 
essential feature In every phase of the disease, the meaning of the term 
“glaucoma"was stretched to include all cases in which a block in the 
drainage system of tlie ligamentum pectinatum became evident by 
increased tension, cupping of the disc, 4c. In conclusion, I may say 
that I have drawn the attention of some of my confrire* In ophtbalmlo 
surgery to the letter of “ M.D. Durh..” and the unanimous opinion Is in 
favour of the accepted derivation.—I am. Sir, youre truly, 

A. St. CiiXiR BnxTOE, P.B.C.9., 
Assistant-Surgeon to the Western Ophthalmic Hospital. 
Orchard-street, W., March 27th, 1886. 

df.B.C.iS.—The Medical Defence Asioolations exist for bringing such 
persons to justice; but, nnfortunately, ttiey meet with only a limited 
support from the profession. A person who faXttly usw titles which 
Imply that be holds medical qualifioations is a fair subject for 
prosecution. 

M. PASTBDR'S INOCULATIONS. 

To th» BdUor oftBM hurcKt. 

Sib,— Since It Is likely that a body of oommisslonen will be formed to 
Investigate Pasteur's method of inoculation for hydrophAbla, and as 
several eminent memben of the medical profession have been asked and 
^lented to serve on such a commission, might I. as a member of the 
Boyal College of Veterinary Surgeons, suggest that one of the com- 
mlBSioners be a veterinary suigeon. Considering the veterinaiy pro- 
fesiion hes so much to do with rabies canina. I think It Is justly entitled 
w e<rae share In the honour. Are we all not very much indebted to 
"'I*® always taken a very great Interest In the 
for a great deal of information concerning rabies, and what more 
bestowed on him than that be should 
ee elected as one of the oommistioners P—Tours obediently 
Manchester. March 2»th. 1886. Jose Moore, M.R.C.V.S. 


AcnOE FOB MZDtCai, ATTBEnaEOS DT as AtSSHOVSB. 

The Dujtdoe Advortiser of March 19th and 27th respecUvely oonUin tlic 
report of a very just aotion at law by Dr. Lawrence of Brechin, N.B.. to 
recover £16 for a year's medioal attendance on the late Miss Christina 
Jamieson, and of a very just decision of the sheriff subHitutr. 
Miss Jamieson, an old lady, was an inmate of the Brechin poorhouse- 
a sort of almshouse. But Miss Jamieson was not poor. She vat not s 
pauper; for she paid latterly 10s. a week for her board, and diedlcaring 
a few hnndted pounds to her relatives. Under these circunuUncts. it 
was not vinreasonable that Dr. Lawrence should look to her trustees for 
payment. The sheriff entirely supported bis claim, and allovod liim 
£12 12s. and expenses of the suit. He held that the parochial board 
had nothing to do with Dr. Lawrence's claim, and that he. '7110 thsli 
officer, did not attend Miss Jamieson. The almshouses of Scotbud 
are not on the same legalised footing as the workhouses In England; 
and Dr. Lawrence’s case will be regarded by Scotch prattltionm as 
one of some interest, andinvolvlng a question that has not been raised 
before. 

Mr. A. Orespj. —Messrs. Longmans have published a book, entitled 
“Louis Pasteur, his Life and Labours,” written by his Son-ln-lav, 
which was reviewed in The Laecbt, May 2nd, 1885. 

Stirffton Lett Hall .—We regret we cannot comply with our correspondent'? 
request, as to do to would be contrary to oar custom. 

THE PHABMACOP(EIA TEST FOR PBPSIN. 

To ths Editor oj The Laecbt. 

Sib,—I n Dr. Murrell's interesting note on “ Pepsin as a Digestiiv 
Agent,” published In your issue of Feb. 27th, reference is made to tlie 
test for pepsin adopted in the new edition of the Pbarmacoptria. Dr. 
Murrell sums up the differences between the tests of the 1867 ami IPS-S 
Pharmaoopccias, and obtains as a “ net result that our standard has tjeen 
raised71*5 per cent., for wbtoh,” says he. "too much gratitude cannot 
be shown.” This conclusion appears to be based upon the assumption that 
pepsin is 18 per cent, more active at 130® F. than at 98®. Experiment 
will prove that the increase In the activity of pepsin at the LiKhrr 
temperature is much greater than this. 

The test for pepsin adopted in the PharmacopcBia of 1883 is tiisi pr>>- 
posed by me as an amendment to the then official one, in a paper real 
before the British Pharmaceutical Oonferenceln 1881, and printed intJw 
“Year Book of Pharmacy” for that year,p.4I7.' It has beeuincos- 
stant use In my laboratory since that time. It Is so simple and ex],e- 
dltlonsthat Dr. Marrell’s advice, "Test yonr pepsin,” can be followed by 
all, to the great advantage of their dyspeptic patients. My original 
paper oontains some rather important details of maniputation. necemriW 
omitted in the brief Pharmaeopcela directions. The white of egg haring 
been pressed throngb the wire gauze should be lightly rubbed In a gissi 
mortar during the addition of the acidulated water, so as to sepamie th'' 
vermiform particles; this cannot be done by merely stirring. I olvsy* 
use wide test-tubes standing in a large beaker of water as a water bxtli; 
each tube is provided with a small glass stirrer. RaU a doaen samples 
can In this way be tested at the same time under absolutely similar loo- 
dltlons. Dr. Murrell's opinion that “to give only from two to flvr 
grains of p^in at a time is a palpable absurdity.” may possibly t« 
modified by a consideration of the fact that whilst In our Uboniory 
experiments the products of digestion remiJn In the digesting appa¬ 
ratus, and gradually retard, and finally stop, the action of the ferment, in 
the stomach these products are constantly removed as digestion gor« on. 
It most not be supposed that 100 grains of egg albumen are alTthat two 
grains of B.P. pepsin, or the minimum dose of a flnid preparation of 
pepsin, will digest la half an hoar under other conditions, and witli 
other surroundings! The following experiment will demonstrate the 
contrary. Ten times the Pharmacopsla quantity of egg and acidulated 
waterwere taken—that Is. 1000 gr^ns of egg and ten fiuid ounces ol 
acidulated water; these were placed in a beaker; 100 grains of egg and 
one fluid ounce of acidulated water were placed in a Isrtt* 
tnbe and stood In the beaker; and the whole heated to 1.30® F. One 
fluid drachm (the minimum dose) of an active fluid preparation o( 
pepsin was then added to both beaker and test-tube, the tempera¬ 
ture nudntained constant, and the contents of both stirred oocoaiODallj' 
When the egg in tbs test-tube hod all dissolved, wbloh In this experi¬ 
ment ocenpied twenty-five minutes, the contents of the beaker werr 
thrown on a fine muslin filter and drained; the undlssolved egg wrighed 
S20 grains. Here then a dose of pepsin had dissolved 780 groins of egg 
in ten onnoee of fluid, whilst a similar dose had dissolved 100 grsins in 
one onnoe of Hold. Another attempt was made to approach mors 
nearly to the conditions under which peprin acts in the stomach. Thr 
egg, acidulated water, and pepsin were placed on a parchment Hlalvser 
and floated on a bowl of acidulated w^er. In this case it was iouod 
that enormously m ore egg was dissolved in the dialyser than in a tnt- 
tube eontaiDing the same mixture. I fear my communication is alresdy 
too long. I will only add that in testing B.P. pepsins against liquid 
preparatioru of pepsin the only fairway is to take the minimum dos? of 
each—say, two grains of B.P. pepsin and one fluid drachm (the usual 
minimum dose) of fluid preparations ; or one part of solid against thirty 
parts of liquid. I observe that Dr. Murrell took in his experiments one 
grain of dry pepsin and ten grains of fluid preparations. Obviously hi< 
results may have been misleading.-Youre obediently. 

F. Baden Ben<;e3, F.C.S. 

Exebange-street, Manchester, March 8th. 1886; 


Coogle 
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NOTES, 00MMBNT8, AND ANSWERS TO CX)BBBSPONI>ENTS. 
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MiXCEfO IfACElXES. 

n retcreaoe to a letter on this nibjeot which appeared in our Uiue of 
March 13tb, Meean. J. Ooppard and Co., of New Charlea-itreet, B.C.. 
write to aay that the maohinea manufactured by them are free from 
the objeotlon referred to by the writer of the letter, being made 
entiiely of iron. 

Mr. Jat. W. The College of Surgeona lamed a droutar to their 

Fellowa, intimatin g that the apaoe at their diapoul waa vary limited, 
and leqneetlng tboee Pellowi who wtahed to be preeent to aend in 
tbdr namee, when the available aeate would be aas^ned by drawing 
iota. A notice to a almilar effect, addreeaed to the Hembera, waa alao 
^bUahed in our advertlaing columna of Haroh 6th. Aa regarda the 
College of Phyaiclana, we believe that all the Fellows and Members 
had the opportunity afforded them of being present, and that the 
liceDtiates were taken in order of seniority. The authorities of the 
two Colleges seem to have used every endeavour to deal fairly with all 
who had any claim to be preeent. 

Dr. AinUA.—We are not impared to again open up the case. 

PHOSPHORUS. 

To the Editor ^ Zhb Lahckt. 

Sib,—A s It Is probable that the dieouaaion at the meeting of the Clinical 
SodeCy on ipth on Mr. Hutchinson’s case of necrosis may have 

left some of your readers in perplexltyas to the possibility of phosphoms 
producing necrosis when given In a pIU over a long period, the following 
extract from an undoubted authority will be read with Interest. 

Writing upon the action of pboepborus, Dr. Lauder Bruntoo says; 
“Its action upon the bones Is somewhat peculiar, and has been fully 
investigated 1:^ Wegner. In men exposed to the fumes of phos¬ 

phorus—e.g., those employed In the manufsctnre of luotfer-matches— 
caries of the lower jaw Is a frequent occorrenoe. This Is not due to the 
soUon of the phosphoms a/ttr ab$orptioit into tfto eireulation, but to the 
dirtet tfoet of thefumtt upon the bone IteeU. For It hat been shown that 
when a bone of an animal ftd upon pkoophorv* was expoaed, no canout 
change took pUtct ; bat If one were exposed to the fames, caries was pro- 
daeed, and auxongst luotfer-matob makers it has been noticed that only 
those who have oarioos teeth soffer from necrosis." (Bmnton's Pbar- 
mseology. Second Edition, page 63S.) 

Again, in Dr. Anger's Handbook of Therapeutics (Seventh Edition, 
page301), we find the following confirmatory statement:—“The effects 
of ehronio phosphorus poisoning have lately been elabontely worked 
out on animals by Dr. George Wegner, and with singular results. It 
hss long been Icnown that workmen exposed to the fumes of phosphorus 
are liaise to neorosle of the jaw, and Dr. Wegner believes that this 
remits from the dlreot action of phosphorus on denuded bone, and that 
accneis will not set In unless, through wounds or carions teeth, there is 
some destmotlon of the soft tissues, thus enabling the phospboros to 
reach the exposed bone. In support of this view, be adduoee the fol¬ 
lowing reasons: (1) If the periostenm of an animal is severely wounded, 
and phosphorus is given tn tAs fOrmofa piUeom yormoatAs, the periosteal 
ehaagee do not take fUtee, (3) When the tibia of a rabbit Is partially 
tared. a healthy granulating wound Is soon established; but xinder 
exposure to a pboepborus atmosphere, perioetltis is eet up, similar to 
that in the jaw. (3) Many workers in phosphorus escape, whilst those 
who do suffer have carious teeth."—I am. Sir. yours faithfully, 
Beokenham, March 34th, 1666. E. A. Kirby, M.D. 

Oylnrui.—Chylous urine contains either a ooagulnm or flaky clots from 
the breaking up of the former in the great majority of oases. Unlike 
a mixture of urine and milk, ohylons urine is further recognised by the 
feet that “ the fatty matter almost invariably occurs in the form of 
excessively minute grannies.’' The presence of large fat globules and 
the absence of a coagulum afford very strong evidence that the fluid Is 
other than chylous urine. 

X. Y. Z.—Our correspondent should refuse to give a oertlficate, and 
leave the reqwosfblUty with the ooroner. 

"FEMALE LABOUR IN COLLIERIES." 

To tAs Editor of Ths LaBcn. 

Sir,—H aving seen an annotation under the above heading In your last 
ksoe (p. 606), I beg to submit that, In my opinion, the writer has judged 
both the work and the workers erroneonsly. As I have lived all my life 
in a eollfery district, and have also served my Indentures with a surgeon 
to a large oolUery, I think I may say that I have seen the “ Lancashire 
{dt-woman" In all phases of her oharaoter. I feel sure that any parson 
visiting the home of the female labonrer on the pit brow will find that 
the hooaehold dntlee are as well performed as In any other household In 
s colliery district. Her morals will bear comparison with either those 
of the fsetoiy operative or the daughter of the agricultural labourer; 
lor they are equal, if not superior, to both. Their clergymen bear wltnees 
that they do not snffer In this respeot. Physically, their mnsonlar 
development is snrpaased by no woman. I think any colliery inrgeon 
will bear me out when I say that they do not soffer from a health point 
of view. Now, when are not lojnred morally, physioalty, or In a 
domestic sense, why should they be hlndcsad from bearing their share 
of the world's work ?—I am. Sir, yourt truly, 

RoBXBi STOProBO, L.K,Q,O.P.I., 

Late Medical Offiwr, Perim island, Sed Sea. 
^PPlcy Bridge, Wigan, March 30tb, 1886. 


A BBMARKABLB DISLOCATION OP THE THIRD 
CUNEIFORM BONE. 

To lAs Editor of Tzb Lahobt. 

Sir.— The following ease is, I think, snfflciently rare to deserve 
being placed on record. 

In February of last year an aocident happened opposite my house, and 
the euflerer was at onoe bron(^t Into my surgery. I had witnessed the 
aocident. The patient, a man of about thirty-five years, of pale and 
relaxed Abre, showed upon examination a dislocation of the external 
ennelform bone. The luxation was somewhat peonliar; the entire bone, 
being displaced upwards, lay upon the inner edge and dorsam of the oe 
onboidee. About half the dorsal surface of the cuboid bone was covered 
by Uie plantar surface of the cuneiform. The displaced bone oonld be 
very distinctly seen through the etretohed skin of the dorsum of the 
foot, at if a cube had been placed under it. The patient suffered very 
little pain, and the bone oould be easily reduced by mere pressure 
upon the dorsal surface, with only the slightest possible extension of the 
toe*. When the foot was flexed by the will of the patient the Inxatios 
reonrred. The member sras placed In an appropriate splint, with a 
graduated padover tbedlsplaoed bone. The man was then removed to hit 
home, tome mile* away. He thus passed from my care, and I have 
heard nothing further from him. The aeoident happened thatThe 
man was endeavouring to mount a barebaoked horse, which was standing 
close to the keri>-ttone. Re threw his right leg over the animal, whiob 
started forward with a bound, dlalodglng him backwards. At the hone 
posnril from under him, he came down upon the edge of the kerb-stone 
with Ms left foot flexed and abdnotod. The sole was also somewhat 
everted, I am. Sir, yours faltiifully, 

Hatoabth Addisox, L.F.P.S-0. 

Seven Slstors-road, K., March 33rd, 1886. 

Dr. C. W. —Tlie reference probably was to the Edinburgh 

Medical Missionary Society, the secretary of which It the Rev. John 

Lowe, 56, Oeorge-square, Edinburgh. 

L.B.C.P.-Bri<*een's Surgery; Pepper’s Surgical Pathology. 

“PRACTICE AT THS CAPE." 

To tAs Editor of TzB Lavcbt. 

SiB.—Having returned this month from the Gape Colony fter a 
residence there of some years, I ctm endorse most of what “ Cape 
Colonist" says in answer to “A Constant Rider's" letter in Thk 
Laxckt of March 30th (p. 631). The last three years have been years of 
drought, with consequent immense pecunisiy loss to the farmers-the 
producertoftheoountry. Theharvestof this year, however, owing to 
ahiindmnf. rainfall, promised to be a plentiful one: and the colony it 
very elastic, so that with a few good seasons the prospects of anyone 
intending to settle in South Africa would be muob brighter. At Che present 
time I would not recommend a doctor to venture out there. Still there 
are one or two openings in up-country places, and if “ A Constant 
Reader” will oommunioate with me, 1 should be happy to supply him 
with any further information. In the Government Gazette for the 
colony vacant “ district snrgeonoles ’’ are advertised from time to time, 
and any raedioal man leaving for the Cape would find It of great 
advantage In being able to go straight to such an appointment. When 1 
left the Govemment had in view the ectablishment of a dlstriot surgeon 
at TsMo, in lembuland. with a salary of £360 per annum, with allow- 
anceeandpraettoe. But toseeure these blllaU lb Is advantageous to have 
local Influenoe. I am. Sir, yours obediently. 

Dartford, March 30th. 1886. Hetrt H. Stubqb. 

PLASTIC BRONCHITIS. 

To tko Editor ^f Tzb Lahcbt. 

Sib.—I shall be Indebted to you If you will kindly Insert the following 
case, which hae faaflied all treatment, as far as a onre is oonoeroed. 

The patient, a female abont middle age. Is enfferlng from plastic 
bronchitis, and regnlarty expectorates large quantities of membrane, 
whiob vnq"— oome from the bronobi and trachea. She has 
periodical attacks (every week or nine days) of dyspnma, followed by 
easts of membrane which are expecterat^ with more or less bloody 
muons atrta chrd to them. Some of the easts are as large as square. 
At soon as the attaok is over she will be comparatively well for a week 
or so. nntU another ensoea. I have preeorlbed all the usual 

remedies, bub without permanent effect, and ebonld be greatly obliged 
to any of your readers who have met with eimllar cases for thrfr advice, 
either privately or tbrongb Tzb La-vcbt.—I wax, Sir, yours truly, 

March 26th, 1886. Cy.vro. 

“ DIPHTHERIA AND PIGEON-KEEPING." 

To tko Editor of TZB Laxcbt. 

Sib,—I n your Issue of March 30th, p. 676, It U stated that M. Destrdo 
of Brussels has oatM attention to the fact that there may be some oon- 
nexlon between pigeons and diphtheria. In a paper on an epidemic of 
dlphtherU obeervedin Naplee In 1871, published in the Editdtwrgk 
Jownud In 1878, and subeequently copied nearly »a sxtsaso In the Uadieai 
Timot and Gatette, and In my gradnatlon thesis in the University of 
Paris In 1881,1 pointed oat the fsot that tn the epidemic in question the 
walls wore lar^y oontamlaated by the exorement of pigeons and 
poultry, and In some oases by that of bortes. I also suggested guano 

under certain ciroumstanoes as a possible factor.— Your* broly. 

Venioe, Marob 22nd, 1886. J. A. ItornM. M.D. Ed. 4 Paris. 
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“OOOKBD FBSS.” 

To ih* BUtor of 'Pgn Ij^bcbt. 

Sir,—I n refereoo* to the oonunurdeatton of a oormpondent In your 
but latue (page 604), on lahat he temu with more loroe than elegance 
“ docked fees,” will you kindly allow me, in the spirit of your motto, 
" audl alteram partem,” space for a few remarks. 

Far from agreehig with the tone of your correspondent’s letter, wbiob 
attributes to pateimony what I preferto believe in the majority of cases 
Is due to a laudabl e delloaoy, I wonld merely observe that there has long 
been felt a certain amount of awkwardness in tendering to a doetor 
the extra silver coin the guinea fee neoeesitates. The guinea fee Is a 
nuisance that has long been felt, end many doctors, in Ireland at leMt, 
have long since allowed it to drop into a silent gnve. The inconvenience 
applies to many other oases. School fees, lawyers' fees, hospital fees, 
fees for oissses of every description, are still reckoned In guineas, much 
to the inoonvenienoe of the public. Quite different was tbe case when 
the guinea was the standard gold coin of the realm. It would have been 
^ulte as anomalous then to tender a professional man a fee of twenty 
shillings, tbe guinea being tbe legal ooin, as it Is now to tender a fee of 
twenty-one shillings, the sovereign being the legal ooin. It is high 
time the aaedical profession separated themselves from this obsolete cate 
of remunentiion. Let your correspondent recollect that if bis fe^t am 
•lightly diminished by tbe substitution, there will be a corresponding 
in other respeote. He will effect a saving in bis children's school 
foes, in his son’s raedioal tees (should ha follow in bis father’s footst^), 
and ^ould lie unhappily tempt the law's delays, more impocUnt still, 
in his legal fees. Lot the guinea fee follow the obsolete coin, end it will 
be found that the tbeoretiosi loss will in reality become an immense 
gain. I am, Sir. yours truly, 

March 30th, ISS9. M.B. DVB. 

INCOMPATIBLES. 


To Me Editor o/Ta* LssrcxT. 

Sir.—I n the ninth edition of Garrod’s Materia Medica, on page 320, 
it is stated that under the head of incompatlbles neither liquor potasaa; 
nor any other oanstlc alkaloid should be prescribed with tlnctnre or 
extract of henbane, as tA« turtwes of the latter drug are eompUtelg neu- 
iralised, (The italics are my own.) On page 311, preeoriptlon No. 60, of 
Tanner's lude.x of Diseases, the following proscription vrill be found:— 
C Llquoris Potasaa'. nV x-iv.; Tinctuno Hyoscynmi, HI xx.; Infusi 
Buoco, fl. J jss.; Ft. Haostus. If the statement In ** Garrod ” Is correct, 
then the prescription in “Tanner” Is worthlcM. Perhaps you or some 
of your readers can kindly inform me whether, after all, it is no more 
harm to prescribe liquor potaass and hyoscyamus than to order bark and 
bichloride of mercury, wlilch is often done, though these drugs are said 
to lie incompatible. I am, Sir, yours faithfully, 

March 2.3rd. 1636. Dibitavs, 

POOD FOR THE DESTITUTE. 

To the Editor of Tax Lxkcet. 


Sir,—S eeingan annotation In your iime of March ISth, p. 506, on nutri¬ 
tions foodfertbepoor, I ventoreto forward yon the following information 
upon that now absorbing subject. 1 have, with tbe «— Qf 
for the last three weeks supplied to deetltute fsmlUn In my neighbour- 
hood anaverage of 300 dinners a week, which migtit be termed “ Irtata 
stew." compoeed of stock made from bones, ooions. carrots, rice, 
potatoes, and beef or mutton without bone, each person having from 
feurtO'&veouDMs of the latter ata cost of a fraction under twupeaoe- 
haltpennyeach. We supplement this by tbe edditioa of one bondred- 
weigbt of coal to each family. I remain, Sir, yours truly, 

Match 24th. 1886. M R C 8 

A CORRECTION. 


T) CAs JUffer e^TER'lLuren. 

Sir,—I n your otherwise oorreet report of tbe cue of multiple phlebitis 
read at tbe IsUagten MedlosI Society. I beg to state that published 
temperatures were carefully taken in the uuMdA, not in the rectum, m 
reported. I am. Sir, yours faithfully, 

Crroen Lanes. N.. March 2Ttb. 1886. Alk-xavosb MoBlsov, M.D. 


OoxxuincxTiONS, Lsmna, Ac., have been reoeived from—Hr. P. S. 
Eve, London; Dr. Sansoin, London ; Mr. St. Clair Buxton. London; 
Hr. W. Fraser, Aberdeen; Dr. MdNab, Bury St. Bdmundi; Mr. H. 
Welch, Blackpool: Mr. nrkli; Mr. Llngard,London; Dr. Hutchison, 
Glasgow; Dr. C. A. Leale, New York; Mr. Nichotw; Dr. Trueman. 
Nottingham; Mr. J. W. Smith, Doncaster; Ifr. W, 0. Nicholson, 
London; Dr, Hood, London; Sir B. Xechmere; Dr. A. Morisoa. 
London; Dr. BIomAeld, Bxeter; Mr. Aithur, WalsalL; Dr. Ntwmsn 
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Garlands; Ur. Foreman, Wigan; Mr. Bender, Manchester; Ur.C. 
Gross, London ; Dr. Wartomont, Brussels ; Mr. Alfred WaBis, Exeter; 
Dr. Hsslam, Birmingham ; Dr. C. Y. Pearson, Cork; Mr. laurenee, 
Brechin; Mr, Gubb, London ; Mr. H. G. Shaw. London; Ur. Fnge. 
Taunton; Messrs. Beal and Sons, Brighton; Messrs. 'Whitfield tnd 
Co.. Biiruingham; Mr. Booth, Plymontlf; Dr. Spender, Bsth; Mr.T. 
Cooke, London; Dr. Dowdlng, Boumemoutlt; Dr. Armstrong, Sooth 
Shields; Mr. Stewart, Poplar; Dr. Chapman ; Messrs. Middleton and 
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bam; Dr. Brailry, London ; Dr. Hastings. Rydc; Messrs. Beid and 
Co.. Bristol; Mr. Armstrong. Manchester; Messrs. Hsller and Co., 
London: Me. Gmbam. London; Mr. Kiulech, Lioiidon; Mr.PoUar, 
London; Ur. Packw, Bristol; Mr. Linford, Loadna; Mr. St. DslroBS, 
Leiosster; Dr. HolUns, Wakcfiald; Mr. Aunobam. Dundee; Ur. 
BramwelL Stafford; Mr. Waller, Peterborough; Or. Feenoh Bsnbeia. 
Beading; Dr. Uorroofes. Londan; Hr. A- B. Barker, London; Mr. 
Vose Solomon. BtrmlBgfaam; Or. T. BoWoson. London; Dr. Psstsor, 
London; Hedicus, Uxbridge; M.B. Dub.; Bate; A. J. H. 0.; 
Matron, Ipswich Hospital; M. Inst. C.B.; Justice; 'Vox Qsmani; 
H. H. G., Findwrr. 

Letters, each unlA eneloturt, are also acknowledged from—Dr. Kershaw, 
Surbiton ; Messrs. Zimmerman and Co., London; Mrs. Watson, Great 
YarmouU;; Mr. Field, Bradford; Mr. Vouser, London; Mr. Fuller, 
Jersey; Messrs. Ellis and Co., London; Mr. JaiiDeB,Featre; Mf.Owen. 
leignmoutb; Mr. Guest. DarUugtou; Dr.fimytb; Mr. Armagh,Md- 
boorse; Mrs. Teonent, Tomintoul; Dr. Robtaaea. Bolton; Mr. Maoisy. 
Oolehsatier; Dr. Kerr, London; Mbs Crswhsll; London; Mr. Pslas, 
Woethlag; Mr. lUdeal, London; Dr. Welch, Ooimm; Meaui. Kay 
and Oo., London; Mr. Roberts, Atterellffe; Hksars. Ladd sad 6 m. 
Oan b er fwi r y ; Mrs. Craig. Bastvrood; Dr. Bberie, Ttiirsk; Dr. ftsllM. 
Bristol; Mrs. Andrewes, Jersey; Hr. Monk. Hlgtrimiy; Mrs.Ptstt, 
Boarnemouth; Mrs. Wheatley, Worthing; Messrs. Haul sndWstscn. 
London ; Mr. Morgan, Islington; Mr. Stewart. Poplsr; Mr. Grifiths. 
Lampeter; Ur. Anderaon, Swansea; Mr. Mi i ri ywea ther. OaMoro'; 
B. A. B.; X. Y. Z.,8andowa; W.T. ; Matron ; M.A.; F. B.; Delta, 
London; Chemicm, B.xeter; Cantab., Bayswater; Matron, RoChiWe 
Infirmary; Physician; Surgeon, Battsipro; Zeta; Medlcua, Bsyi- 
water; Voyage, Eenaingtou; Alpha; M.B.C.8.; Uediens, New¬ 
castle; M.D., Hackney; X. Y. Z., Finsbuiy; Signia, Tlppeniy: 
Matron. Bedford Infirmniy; Medlcus, Heading; A. B., London; 
L.R.C.P., Flnsbury-park. 
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SOME P01M8 IN THE PATHOLOGY OF 
RHEUMATISM, GOUT, AND DIABETES. 

Delivered at the Royal College of Rhyaiciam (f London, 
April, 1886. 

By P. >V. LATHAM, M.A., M.H., r.R-C.P., 

l>OW:flXO PROF£SSOR OX KEDIOniS, CIUBBIDSE ; BSIflOB PHTSICI^ TO 
ADCEXBBOOKX’a HOSPITAl.. 


LECTCB£ II. 


What in rheumatism is. the Starting-point of the morhid 
process ? Is there such a thing as the rheumatic poison ? 
If BO, what is it, and what is the nature of the change which 
takes place as the result of its action ? Let me in the first 
place enumerate the more salient features of the disease as 
gleaned from clinical experience. An individual after 
feeling out of. sorts for two or three days, perhaps after a 
chill wakes up in the morning with one of the joints stiff 
and tender; soon afterwards it swells, and motion causes 
pain. Other joints now become affected—the knees, wrists, 
elbows, ankles, and the smaller joints of the bands and feet. 
There are pain, tenderness, increased heat, swelling, and 
redness of the skin. The tendency of these to shift from 
joint to joint is a remarkable feature of the disease. The 
slightest motion becomes insupportable; even vibration of 
the room or of the bed causes suffering. There is more or 
less febrile movement, the tem^rature ranging from 102** 
to 104'^ or higher, and genermly more or less sweating, 
the odour of which is characteristic. The tongue is coated, 
thirst is generally a marked symptom, and the urine is 
turbid with lithates and has a strong acid reaction. The 
more acute and severe the case, the more profuse and acid 
is the perspiration, and the larger the amount of lactic 
acid which it contains. This last feature has led to the 
supposition that in acute rheumatism there is excessive 
formation of this acid, which, circulating through the system, 

f ives rise to the symptoms which accompany the disorder, 
t is a theory which has got a verv firm hold of the minds 
of manv p^sicia^ and is probably the one most generally 
adopted. There is so much to be said in its favour that 
until recently I unhesitatingly accepted it. I hope to show 
now that, thongh laetic acid is formed in excess in the 
disease, and its presence in the blood modifies the symptoms 
in some d^;ree, it is not the chief agent in producing them. 
Odier factors are at work giving rise to the characteristic 
feature of rheumatism—viz., the affecrion of the joints—as 
well as to some of the other symptoms which I have 
enumerated, and the excessive formation of this acid must 
be regarded more as one of the symptoms than as the cause 
which gives rise to tbMn. The lacuc acid theory, however, 
has furnished me with my true starting-pout. In attempting 
for five or six years to arrive at some satisfactoiy explana¬ 
tion of the phenomena of this disorder the line of argument 
which sn^ested itself to my mind was mnch as foUows 
1, luetic acid is the materia morbi in rheumatism. 

2. According to the views of some authorities the natural 
source of lactic acid in the system is glucose—which is flnt 
transformed into lactic acid and then furiher oxl^sed into 
carbonic add and water. 


gluCOM 


laeUc acid 


and 2 CaH 4 |^g+ 60 j= 6 CO,+ 6 HaO 

lactloaold. 


3. By the so-called “diabetic puncture” the metabdism of 
jocose in the system can be arrested; sugar appears in the 
urin^ and we have the phenomena of diabetes. Changes, there¬ 
fore, in the medulla oblongata entirely arrest the metaboUam 
of glucose, and if so, sbowd this be true, would it be pos- 
sibm by modifying these changes in the medulla partialG to 
anest the traimormation of glucose into CO, and Hop at 
the intermediate sMge of lacuc add, and so develop rneu- 

No.aa67. 


matism? That is to say, have neurotic conditions, have 
changes in the medulla oolongata, anything whatever to do 
with the symptoms which are associated with rheumatism ? 

liiese were the hypotheses with which I started. But I have 
tried to show in my previous lecture that lactic acid in the 
tissues is formed not from glucose, but from the nitro¬ 
genous molecules of the tissues—namely, the cyan-alcohols 

CHj. CHI and CHjCHj | My second hypothesis 

therefore falls to the ground, and with it the third to a very 
large extent. Certain points, however, presented them¬ 
selves to me during the consideration of the subject, which 
seem to connect the disorder with changes in the nervous 
system, and to furnish a theory as to the causation of 
rheumatism, by which an explanation may be offered not 
only of the way in which the symptoms are produced, but 
also of the action of some of the remedies which have been 
successfully employed in the treatment of the disease. To 
these points let me now specially invite your attention. 

As a first step in demonstrating the connexion of rheu¬ 
matism with changes in the nervous system, let me refer to 
some nerve lesions which are associate with changes in the 
nutrition of the joints. In respect to this I find that more- 
than fifty years ego the late Dr. J. £. Mitchell' advanced a 
theory of the pathogenesis of rheumatism which connect 
it with affections oi the spinal cord. My own view, which 
localises the controlling action of the nervous system in the 
disorder, chiefly in the medulla oblongata, was formed quite 
independently; was only, in fact, quite recently that my 
attention was directed to Dr. Jlitchell's views by finding a- 
reference to them on reading a most ^mirable work, 
abounding with interesting facts, by his son Dr. Weir 
Mitchell on “ Injuries of Nerves.” I here discover, however, 
some most important links in the chain of evidence support¬ 
ing my theory, which 1 will place before you; and after 
reierring to otner cases of a similar kind I shulthen attempt 
to point out the way in which the nervous centre is affects 
bom in gout and rneumatism—how, in fact, the rheumatic 
poison is developed and how it acts. 

In a work on “Gunshot Wounds and other Injuries of 
Nerves,” by Drs. Weir Mitchell, Moorbouse, and Keen, of the 
United States Army,’* there is the following statement 

Alterationa in the nutrition ofjointa. Again we call atten¬ 
tion to a peculiarity of nerve injuries which we believe to 
have been overlooked. Like the altered nutrition of the 
akin, the symptom which we are at present considering 
occurs at any time after the first few days. It consists 
essentially in a painful swelling of the joints, which may 
attack any or all of the articulations of a member. It is 
distinct from the early swelling due to the inflammation 
about the wound itself, although it may be masked by it for 
a time; nor is it merely a part of the general oedema which 
is a common consequence of wounds. It is more than these— 
more important, more persistent. Once fully established, 
it keeps the joints stiff and sore for weeks or months. Wken 
the acute stage has departed, the tissues about the articu¬ 
lations become hard, and partial ankylosis results, so that 
io many cases the only flnal cause of loss of motion is due 
to this state of the joints. Of all the agencies which impede 
movement it is the most difficult to relieve. _ Were we asked 
to state in what essential respect these lesions differ from 
subacute rheumatic disease oi the same parts, we should 
certainly be at some loss to discern a difference. The subject 
suggests certain interesting reflexions. W e have ourselves seen 
cases of spinal injury in which rheumatic symptoms seemed 
to have been among tbe consequences; and four such instances 
of striking character are to found recorded in a paper by 
thelate Prof. J.K. Mitchell, ./4m viii., 

p. 65. Upon the hints which were thus famished. Dr. MitiAdl 
was induced to consider rheumatism as of spinal origin. 
His treatment,* founded on this view, was most successlul, 
and is still us^ and recognised in this coimtry. Modem 
pathologists have traced the causation of rheumatism to a 
strictly chemical source; but no one can avoid seeing that 
there may be a cause beyond this, even though tbe chemical 
conditions be still considered as essential tinks in the chain. 
Thus, after all, the true o rigin may be spinal, or. at all 

> The Ameriean Joamal o( HMteal Sotoocae. IBSl, vol. vlil., p. 56. 

■i Philadelphia, ISM, pp. 83-S6. 

3 The treaUneot he adopted waa to apply from eight to sixteen ctm, 
abetraotlng about u many ouneec of blood, to the cervical or ItMabar 
■pine, acoordlng as the upper or lower extremltiee were affected, and 
follow tbe capping. If this did not afford relief, by tbe application ef 
bllsten to the spine. 
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uventa, the indisputable fact that there are rheumatisms 
dependinfl; for exUteoce' on nearat changes may aid us 
hereafter to discriminate Tarietles of type among the forms 
of rheumatic disease. It were easy to dwell upon this 
subject, hot enough has been said to show that subacute 
indammation of joints may be brought, about by ner\'e 
lesions, and to direct medical thought anew in a direction 
which seems faTotirable to its true and rational progress.” 

ln<a subsequent work, the work to wkioh-T have already 
referred—“On Injuries of Nerves,”*—Dr, S. Weir Mitchell 
writes 

“ Of all the various forma of mischief wrought by nerve 
wounds, the most intractable and disabling are the curious 
inflammatory states of joints to which we were the first to 

call attention. In a certain number of nerve wounds, 

ttOlAbly most often in those of the upper extremities, one or 
more of the joints in the wounded limb become swollen. 
His nature of the injury does not seem to influence the case, 
as' I have seen it follow dislocations, ball wounds, and con¬ 
tusions of nerves, while in an interesting case of Dr. 
PSckard's it was one of the consequences of-^ compression of 
tlTe sciatic nerve by a tumour. More lately, in the service 
of my friend. Dr. J. A. Brinton, at the Philadelphia Hospital, 
I'sawamanwho bad extensive joint lesions, owing to the 
bfachial nerves haviug sufliered during the dlBlecation, or 
upon the subsequent reduction of the humorus, so that I 
suspect these troubles are more common than has been sup¬ 
posed.* In one case the joints of the fingers became swollen 
and tender on the third day after ball wound uf the brachial 
iMxus, but usually the swelling appears mufb later, and, like 
tlie^'glossy skin, is frequently the offspring of secondary 
neuntis. Often masked at first bythe gener^inflammatioo 
of the limb, or conceded by the (Sdema so common after nerve 
wounds, it is more persistent than these, and, as they fade, 
begins to assume importance. We may then have one arti¬ 
culation—and if only one, a la^e one—involved, or perhaps 
aU‘the joints of a finger or every joint in the band or of the 
entire limb may suffer. The swelling is never very great, 
the redness usually slight, and the tendmoesi on touch or 
motion exquisite. This condition of things remains with 
litile.change during weeks or months, and then slowly de¬ 
clines, leaving the joints stiff, enlarged, and somewhat sen¬ 
sitive, especially as to movement. A small proportion of 
such cases find ready reK^, but in many of them the 
resultant ankylosis proves utterly unconquerable, so that it 
is vain to break up the adhesions under other, or to try to 
restore mobility by manipulation of splints. All alike fail, 
and serve only to add to the essential tortares of the accom¬ 
panying neuralgia and hypenesthetic states' of skin. Since 
wriung my last paper* I have met with some of the former 
patients who simered with these troubles, but in nb case 
originally very severe was there any great gain indeed in 
most of them the joints bad become every year more stiff 
and useless. It is, then, quite clear that injuries of the spine, 
iffseases of this organ, and of the brain, and r'ounds, or any 
form of lesions of nerves, are citable of developing in the 
joints inflammatory conditions, usually subacute, and which 
so pfecisely resemble rheumatic arthritis in their symptoms 
and results that no clinical skill can dLscriminate between 
the two. In this state it were well to leave the subject. 
Tho chemical theories have crumbled, and. In the growing 
tendency to believe that rheumatism may have more forms 
than one, it may not be amiss to recall the facts to which we 
have contributed, and which are well IHostrated by the 
following case. Other an4 more severe examples will be 
found in cases appended to the later chapters of this work. 

“Cask 30. Gunshot tround of the rvfht' brarbial plexus: 
•■omalgia: tremor: arthritir lesions:' naiUchmigee: acid 
slaeals: hgpertcsthesid^ little loss of motion fiom paralysis: 
great gain under treatment. B. D. L——. aged forty-three, 
a farmer from Maine. Enlisted July. 1802; tfh was healthy 
tb the date of his wound, received .luly 2bd, 1863; at Gettys¬ 
burg. While kneeling and aiming he was shot in the right 
side of the neok. He felt pain in toe wound, but none down 
tho arm. He spun around, feeling stunned, and fell on his 
back, not unconscious. Im five minutes he attise and walked 
to.the rear, where the wound was dressed with cold water, 
no ^ilint being employed either then or later. At first all 
motion:-was lost. In an- hour be couid move his finger and 
abduct the arm, but not flex It. Ue thinks sensation was 
perfect, except as to the ulnar distribution, l^hln an hour 

* liODdoa OQii PhiUUelphlk, 1S73. pp. I88-I7f. 

^ 1 have lince met with utmUar cmm: 

Knporta of the Saoltarv CommiMion. 


lie bad severe earache, And pain in the shoulder, arm, and 
forearm. During the second week he beganto have burning 
pain in the hand. At this time,. wUob pnbably marked 
the onset of neuritis, the shoulder-joint grew stifi, then the 
elbow, and lastly all of the fingers. This condition was 
esoessively pain&i. and remained .unchengedj The trwnor 
which is constant in the upper arm moselea began the day 
of the wound, and h’ad-aet -oeaeed'oii’ adaissioiv to oor 

wards. On admission,. October, 1863, it was noted that the 
baH bad entered the right side of the neck, in front, three 
inches above the clavicle, in the outer edge of the trapezius. 
The missile passed downward and outward, and struck the 
anterior-edge of the supra-'spinal fossar of'the scspida; five 
inches external to the of the first dorsal veitobm 

Both wounds sloughed, leaving scars l.j in. in diameter. 
The patient is well and florid; the shoulder is motionless 
from stiffness; the lowea joittM UO alike stiff, swollen, ted, 
and painful; the arm, semi-prone and flexed, is caraied 
across the chest, supported by the sound han^ lie has 
slight motion tbrou^out, but the effort causes fibrillsn 
tremor and exquisite pain. The sense-of touch isevery^ 
where good, save that there is slight nunbneaa<rf’ tJic back 
of the hand and forearm. Borne causalgia is felt in tb» 
palm, but no other pain, except on movement. The palm 
18 thin and red or purplish, and on it the patient uses 
water now and then as a dressing; there is no atrophy; 
the woond is healed, but tmider, as are also tfar- npp^ 
nerve tracks. Muscolar hypenesthesia - of- the> dsftm- 
and triceps is present. The nails an rsBMKkably<cumdv 
the hair is scanty, the sweat ill-smeUing, and acid. The 
shoulder muscles alone have lost electro-muscular con> 
tractility (induction current). Under ether, the joints, when 
moved, ere found to be ftM fronr wolNmsrked- or g anic 
! adbeet(HiB. Passive motion and eteoCrtcity caused speedy, 
gain in movement, and in Febraasy, 1864, be- was -aUe Uk 
move all the joints with diminished pain,- The "lunrlfTt 
wwe at this time sensitive to induced cumats, audvthe' 
numbness and causalgia bad nearly disappeared. He wae 
allowed a furlough, at the expiration of which he decerted. 
This case is valuable as an example of arthritic ebaageer 
extreme in character, with very little seneory os motor 
paralysis, and seemingly aided by treatment.” 

Again, Sir William Gull'' has recorded the following two 
cases, and his remarks upon them are so suggestive uat I 
quote them in full: 

“Cask 27. Aaute rheumatic ff) ajfdction^ of the Imgor 
joinU: paraf>leifia‘ofl«sBer extrmtities>: ifnujjil ivrr trunwii 
reaasery. —Annie E—, aged thirty-mnei^-'wua-^admittediuto 
Guy's Hospital, Marah Slat, 1867. undec-tba-care od my 
colleagues, Dr. Hughes-and D«. Wilks (-to whom 1 am in- 
debted for plamog-tbe case- at my diqKXAlH Both- bands 
were swollen, stiff, and pain!ui^ with an erythematous bla^ 
over the back of ths ri^Wnudon'the’ seooDd joint of t^ 
thumb of the left. The legs were so far paraiyWl' Chat abn 
could only very slowly and feebly mova them. The musetes 
were greatly Wasted and flabby, but faad^ not lost -ihsir 
excito-contnetility by galvamsm,; sphinotew weak; no 
swelling of the knees or ankles at/tnis tisse; semaSiam- 
nearly noroMl, but at times both legs feis nombi sad wew 
drawn. up. involuntarily: uriac amd* high- coloured, and 
scanty; tonguie covered with a cream-liim fur; skin> hot; 
perspirationi psofuset with acid aoifril; pMleo HMr-syslolio 
murmur over ventricle. On examiningtthe’8piae,-tke lower 
third of the sacrum-was/found tn lii hriiT tfitrrnrl.thsifunlt 
of a fall eleven yeamibefmM; end iieee-thetsaMnlrDetcb,.en 
the right eider wee the cicatrix of-a > wound i wkinh-ferno^ 
at tbattiaoei Except this there was nothing abnormal-nor 
any pain or tendemes on prsesuze. The history she gave 
of her case was that, being a widow, riie was nrnnwn 
tated to work laboriously at a mangle. She had for two 
years, when much cxertiDg' bsrself, felt pain in the back 
Mtween the shoulders; and a sense of Constriction and 
coldness round the chest. Ten days before coming into 
the hospital, she was seized ?*4idnpain in tire left leg, 
and bad spasmodic contraction nfi muscles, with an 
increase, of the pain and constriction round the chest. She 
bad still power to extend the leg, but could not walk. The 
day following, the hand, .knees, and ankles were swollen 
and painful. With these symptoms tliere wore febrile heat 
and diarrheea. The sphincter ani was so weak that the 
faeces ran from her involuntarily. On the third dsy a 
sloughi formed over the sacrum. No important change 
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occimed ia her ^mptome after her admiaaion. There 
was great mueouliar emaciatioii generally; involuntary 
twitchiags of the znuacles of the arms and lege; aching, 
gnawing eeneatioos in both calves; touching the feet gave 
rise to formicatioa and very lively excito<motor movements. 
Bor. ten days the bands rem^ed red, painful, stiff, and 
swollen. She complained much of heat a^ profuee 
perspirations, which returned several times in the twenty- 
four hours. On Ap^ 8th the urine was fttamaniapAl , aad 
contained mucus. The bands were still swollen and erythe¬ 
matous ; face flushed; pulse 100, full, as in rheumatism; 
acid smell of perspiration; rewiration28: movements thoracic 
and abdominal; abdomen soft; pupils large; nights sleepless. 
Ordered a grain of opium every six hours, with six ounces 
of wine (^ily, and a chop. On April ISth the good effects 
of the opium and support were very appar^t. patient 
had passed good niglits, and was trai)r{uil in the day. Per¬ 
spiration lessened. Urine retained in the bladder for thirty- 
six hours was at length passed voluntarily; it was acid and 
without mucus. Tongue pate and moist. The slough on 
the l^k had deepened. The pupils still continued Wge. 
Occasional eontraction of the mu^es of the legs. No per¬ 
manent rigidity. Hands remained swollen and stiff, but 
less red. she was unable to move the shoulders freely. On 
April 22nd the bands had recovered their normal appear¬ 
ance, ond bad lost their stiffness; the legs could be moved 
more freely; the sense of constriction round the chest was 
gone; pulse 96; skin cool and dry; appetite good; urine 
normal, but she could not empty the bladder ottener than 
once in twenty-fwr houre. From this date she slowly 
recovered. The opium was continued throughout her con¬ 
valescence. At the beginning of June the muscles of the 
lower extremities were galvanised regularly. By the end of 
the month she was able to stand without help. Her 
improvement was uninterrupted, and in September she left 
the hos{»tal quite well. 

'^Remarks .—It is a matter of great clinical interest that 
leeioiis of the cord are occasionally attended with an 
affection of the joints not to be readily distinguished from 
that which occurs in acute rheumatism. When this happens 
there may be difficulty in determining the patholcgy of a 
ease. It may, indeed, be impossible to say whether the 
symptoms at a certain stage are due to disease of the cord 
or to a rheumatic state of the blood. In such instances we 
Have a proof of the near relation of hutnoralismand solidism; 
for One observer may maintain that the local lesions have a 
common origin in the altered state of the blood, whilst 
another may with equal confidence assert their dependence 
upon a primary disturbance of the nervous centres. The 
caee here recorded is an example of these difficulties. 
Fatigue from mechanical labour, acting especially on the 
irnn bar and dorsal portions of the spine, in a delicate and 
anxjoue subject, appears to have injured the nutriment of. 
the cord; for two years, when much exerting herself, the 
patient felt pain between the shoulders and a sense of 
oenatriction and coldness roimd the chest. Paraplegia then 
suddenly came on, followed by redness, pain, and swelling 
of the larger joints, as in rheumatism; together with these 
symptoms, there were others indicating a rheumatic con¬ 
dition—white furred tongue, flushed face, hot skin, profuse 
pmnpirationa having an acid smell, systolic murmur over left 
ventricle, Ac. Was there here a rheumatic state of the 
Mood induced by the spinal lesion, or was the nervous 
derangement the result of a rheumatic state ? Notwitb- 
stacdmg the labours of morbid anatomists and chemical 
pathologUts, we are not at present in possession of any 
certain knowledge of what constitutes the rheumatic 
eonditioo. My .colleague. Dr. Addison, from bis clinical 
experience, hasiong drawn attention to the close connexion 
between apimtl lesions and true rheumatism, but has never 
devdoped the idea beyond expressing a suspicion of their 
relation.^ At the time this case was under care the treat¬ 
ment was a subject of much observation. The result was 
very satisfactory, 'i^atever might have been the state of 
the cord, it was clearly induced by fatigue, and was soon 
f^lowed by sloughing of the integuments. It would not, 
therefore, admit of depletory measnres, but, on the contrary, 
requined- a nutritious diet and wine. Opium was prescribe 
apparently with great advantage; it allayed nervous 
and ^ve (he patient sleep. 

**The f^owiug case is also Ulustrative of the relation 
between spinal injury and rheumatic symptoms. The same 
plan of treatipeDt as above was equally successful. The 
therapenfeiccl unwiof this subject is cerwnly net without 


the greatest interest. No doubt the texture of the cord has 
but feeble reparative powers, notwithstanding it has been 
shown by experimenters on animals that occasionally, after 
a transverse section, the parts unite and the functions are 
xe-established. 

“Cask 28. CoiUMAnion of the spine; partial paraplegia: 
Tedtuta.andswoliing of the wrists and ankles as in acute mru- 

matism. Recuoery.- N. T-, aged thirty-eight, on Jan.22nd, 

1855, inadvertenuy stepped backwards into a hole a few 
feet deep and received a concussion of the spine. After a 
few days he became partially paraplegic, with weak 
sphincters, and at the same time there came on a diffused 
redness and awelling of the ankles and wrists. The swelling 
was not fionLeffnaion into the joints, but from oedema of the 
surrounding tissues. The joints were very painful. The 
rednesaand swelling were variable in degree. When most 
marked they presented the usual ^pearances of rheumatism, 
or rathey ci gou^ for the erythema was brighter and the 
oedema more dis^ct than in rheumatism. The hands were 
equally affeeted with the ankles, though there was no 
obvious want.-of muscular power, nor an^ affection of 
sensation in the upper extremities. Tongue clear; pulse 120; 
no acid per^iraUons; urine high coloured, free from 
deposits, and of normed quantity, nerves of the surface 
generally were hyperestlietic to a slight touch, but deep 
pressure gave less inconvenience. The treatment con¬ 
sisted of good nourishment, wine and brandy fredy ad- 
muiistered, and opium to allay pain and overcome sleepless¬ 
ness. The pulse gradually acquired more power, and sank 
to SO. The Section of the joints continued in varyj^ 
degree through March, April, May, and June. From 
beginning of Ap^ there was an improvement in the power 
over tbe legs. > The -wne treatment was continued through¬ 
out without the use of mercurials, local depletion, Orcounter- 
irritatioD. In June tbe patient was able to walk without 
assistance. Dncuig sleep the hands and feet, wrists and 
ankles, often became erytnematous and swollen. There was 
occasional formication in the lower extremities. Sleepless¬ 
ness, from the beginning of tbe cose and throughout, was a 
troublesome symptom. In July tbe patient w'as able to 
leave tbe hospital, and to resume to some extent his duties ae 
medical practitioner. He was under the care of my eol- 
loiupie, Mr. Cock.” 

A^in, according to Professor Charcot,* "nutritive di8>- 
orders consecutive cn lesions of the nervous centres 
infrequently take up their seat in the articulatiQjns.'’ 
He establishes two varieties. The first comprising such 
cases as those I have already referred to, and including 
here also the arthropathy of kemipleyie patients, first 4e- 
soribed in 1846 by Scott Alison,’*^ afterwards by Brovrt- 
S^uard.-'*’ These " arthropathies are limited to the pard^bed 
limbsi, and mostly occupy the upper extremities. 
supervene especially after circumscribed cerebral ramoi- 
lisMmen^ more r^i^ely as a consequence of iutya- 
eno^ihallc htamonhage. They usually form fifteen days 
or a month after the attack of apoplexy—that is to 
say, at the (moment when the taray contracture th^t 
lays hold on tbe paralysed members appears; but th^y 
may also show thenMelves at a later epoch. Tbe tumefaction, 
redness, yain of the joints are sometimes marked enoitfh 
to recall the coriespoBding phenomena of acute artiedUr 
rheomatiem. -The tendinous sheaths are, indeed, often 
at the same time as tbe articulations. It is needless 
to insist upon the interest which pertains to these arthro¬ 
pathies as regards di^nosis, articular rheumatism, whether 
acute or subaoute, being an affection often connected, with 
certain forms oi cezebm softening, and one which, indeed, 
shows itself alsQ.occasionoIly after traumatic causes capable 
of determiniug shock in the nervous centres. On tbe other 
band, many affections of the ^inal cord are erroneously 
attributed to a rheumatic diatliesis in consequence of tbe 
co-existence of these articular symptoms. Tbe clinical cha¬ 
racters whi^ render it easy to recognise arthropathies.cor- 
related witk lesions of tbe nervous centres, and which ajllow 
them to be distinguished from cases of rheumatic arthritis, 
are chiefly these: 1st. Their limitation to tbe joints of tflie 
paralys^ members. 2nd. The generally determinate epoch 
in wmch, in cases of sudden hemiplegia, they naake their 
iq)pearaoce ou the morbid scene. Sril. Tbe coexistence of 
other trophic troubles of the same order, such as eschars 

” l«:tiires oi) Di(«»»ea of the Nervons Byitem. Trsrateted by "Bf. 
BIgerun. New SMeidMm Soe-. 1S77. p. 93. 
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of rapid formation, and (when the spinal cord is in¬ 
volved ) acute muscular atrophy of the paralysed members, 
cystitis, nephritis, &c. The type of the second group is 

to be found in progressive locomotor ataxia. Ataxia 

arthropathy usually occupies the knees, shoulders, and 
elbows I it may also take up its seat in the hip-joint.” 
Professor Charcot then goes on to describe the physical 
and clinical characters of this form of arthropathy, and after 
pointing out the absence of all traumatic or diathetic cause 
of rheumatism or of gout, he proceeds as follow8:--“It 
is not very rare to find the spinal grey matter affected 
in locomotor ataxia; but the lesion is then generally found 
in the posterior cornua. Now, it was quite different in two 
cases of locomotor ataxia complicated with arthropathy, in 
which a careful examination of the cord has been made; 
the anterior cornua were in both cases remarkably wasted 
and deformed, and a certain number of the great nerve 
cells, those of the external group especially, had decreased 
in size, or even disappeared altogether, without leaving any 
vestmes. The alteration, besides, showed itself exclusively 
in the anterior cornua corresponding to the side on 
which the articular lesion was situated. It affected the 
cervical region in the first case, where the arthropathy oc¬ 
cupied the shoulder; it was observed a little above the 
lumbar region in the second case, which presented an 
example of arthropathy of the knee. Above and l^low these 
points, the grey matter of the anterior cornua appeared to 
be exempt from alteration. From what precedes, I hope to 
have made it appear at least highly probable that the in¬ 
flammatory process, first develop^ in the posterior columns, 
by gradually extending to certain regions of the anterior 
cornua of the grey matter, was able to occasion the develop 
ment of the articular affection in our two pAtients. If the 
results obtained in these two cases are confirmed by new : 
obser\'ations, we shall be naturally led to admit that 
arthritic affections connected with myelitis, and those ob¬ 
served to follow on cerebral softening, are likewise due to 
the invasion of the same regions of the grey matter of the 
^inal cord. In cases of brain-softening, the descending 
sclerosis of one of the lateral columns the spinal cord 
might b'e considered as the starting-point of tbe diffusion of 
inflammatory work.” 

From these Ulustrationa gathered from various authorities, 
it is, I think, very clearly shown that lesions in the spinal 
cord or along the course of the motor nerves may give rise to 
changes in the joints, which in many cases present no dif¬ 
ference from the condition seen in subacute rheumatism, in 
others, as in Charcot’s disease, producing rapid disintegration 
of the bony tissue—decay without repmr, as it has foen so 
aptly termed by Morrant Baker. But in all the cases we 
have changes taking place in tbe condition of the joints, 
and these changes produced by causes acting on the nerves 
CMUieoted with the part, either along the course of these 
nerves or at tbeir origin in tbe centraf nervous B 3 rstem. 

Now, is there in tbe phenomena of rheumatism anything 
suggestive of an irritating cause acting upon portions of the 
central nervous system ? If so, what m it, and how is it pro¬ 
duced ? Let me call your attention to the changes produced 
in tbe system when under the normal state of things the 
. snrface of the body is exposed to the action of cold or heat. 
The effect, as is well known, is very different as regards cold¬ 
blooded and warm-blooded animals. External cold diminishes 
and heat increases the metabolic activity of the cold-bloodi 
animal, acting like a mixture of dead substances in a chemical 
retort. But in a warm-blooded animal, within certain 
limits, cold increases and heat diminishes tbe bodily meta- 
bolUqi, as shown by the increased or diminished consumption 
of oxygen and ^oduction of carbonic acid as the temperature 
falls or rises, ^ere is obviously a mechanism of some kind 
counteracting and, indeed, overcoming those more direct 
effects which alone obtain in cold-blooded animals. But 
under the influence of urari, which paralyses the end organs 
of tbe muscular nerves, a warm-blooded animal behaves, 
as regards its bodily metabolism, under the influence of 
external cold and heat like a cold-blooded animal. A 
similar result is obtained by division of the medulla 
oblongata. Tbe temperature of an animal so operated 
upon falls, and then exposure to heat augments and 
exposure to cold diminishes its metabolic activity. “We 
can best explain these results by supposing that under 
norm^ conditions tbe muscles which, os we have seen, 
contribute so laigely to the total beat of the body, are 
placed, by means of their motor nerves and the central 
nervous system, in some special connexion with the skin, so 


that a lowering of the temperature of the skin leads to an 
increase, while a heightening of the temperatore leads to a 
decrease, of the muscular metabolism. Further, though ths 
matter has not been fully worked out, the centre ot this 
thermo-taxic reflex mechanism appears to be placed above 
the medulla oblongata, possibly m the region of the pons 
Varolii. When urari is given the reflex chain is broken at 
its muscular end; when the spinal cord isdivided the break 
is nearer tbe centre.”*' 

Ilow does this bear upon rheumatism ? An individual is 
exposed to a cold draught or gets wet; the surface is chilled; 
the cutaneous vascular areas are constricted; by reflex action 
through the vaso-motor system the splanchnic vascular 
areas and tbe vessels of the muscular areas are dilated; the 
vaso-motor nerves distributed to these parts are paralysed, 
so to speak; with this paralysis of the vaso-motor ner^'es 
there is dilatation of tbe vessels in conbexion with them, 
and so a larger amount of blood is carried to the part, and 
consequently a larger quantity of oxygen to act upon the 
tissues. But an increased supply of blood is not suffident 
of itself to increase tbe functional activity of an organ, and 
therefore to produce increased beat. This has been clearly 
demonstrated by the well-known experiments on the 
subma^illary gland and by the experiments on tbe muscles. 
Tbe submaxillary gland is suppled by two nerves, the 
branches of the choraa tyrapani reaching it along its duct, 
and by branches of the cervical sympathetic reaching it 
along its arteries. Now the chorda contains two sets of 
flbres—(1) secreting fibres acting only on the epithelium cells, 
and (2) vaso-motor or dilating flbres. Stimulation of this 
nerve brings about two events—dilatation of tbe bloodvessels 
of the gland and a How of saliva; that is, there is not only a 
dilatation of the vessels, and so increas^ supply of blo^, 
but there is an absorption, an assimilation, of some of the 
molecular constituents of the blood by tbe gland cells, and 
if these constituents are properly elaborated by the cells, 
the formation of saliva. But the elaboration of these con¬ 
stituents can be modified, for by stimulating the sympathetic 
nerve “ a slight increase of fiow is seen, but this soon passes 
off, and so much saliva as is secreted is remarkably viscid, 
of higher specific gravity, and richer in co^usdes and 
protoplasmic lumps, and is said to be more active on starch 
than chorda saliva.”'* This fact has a very important 
bearing upon tbe subject I am discussing—namely, the fact 
that according to the variations in the stimulus applied to 
the two sets of nerves, alterations in the secretion can be 
produced; modification, that is to say, in tbe molecular 
changes in the contents of the secreting cell can in this way 
be brought about. 

Further, if a small quantity of atropine be injected into the 
veins, stimulation of tbe chorda pi^uces no secretion of 
saliva at all, though the dilatation of the bloodvessels takes 
place as usual. This proves “that atropine, while it has no 
effect on the vaso-motor flbres, paralyses the secreting fibres 
just as it paralyses the inhibito^ fibres of tbe vagus. Hence, 
when the chorda is stimulated, there pass down the nerve, 
in addition to impulses affecting the blood-supply, impnlses 
affecting directly the protoplasm of* the secretmg cells and 
calling it into action, just as similar impulses call into 
action the contractility of tbe protoplasm of a muscular 
fibre. Indeed, the two things, secreting activity and con¬ 
tracting activity, are quite parallel. We know that when a 
muscle contracts its bloodvessels dilate; and just as by 
atropine tbe secreting action of the gland may be isolated 
from the vascular dilatation, so by urari muscular contrac¬ 
tion may be removed and leave dilatation of tbe bloodvessels 
as the only effect of stimulating the muscular nerve.” '* 

If this is the case, there must be, in order that heat may 
be developed, not only an increased supply of blood to a 
tissue, but also some cnemic^ change in its molecular con¬ 
stituents. Such a molecular traosiormation is shown by 
tbe production of lactic acid and carbonic acill when a 
muscle contracts or when it dies. The molecules forming 
these substances are detached from tbe muscular tissue. 
>Npw I would suggest that the change in the molecular con¬ 
stituents of tbe muscular tissue which leads to the further 
development of heat results from a weakening or lessening 
of the power, whatever that may be, which holds the 
molecules together; that with the dilatation of the vessels 
in the part, under the influence of the vaso-motor nerves, 
there is also a splitting up or tumbling to pieces of the 


** Poater's PhyaioloBv, fourth edition, p. 4ST. 

I* Ibid., p. 9S1. tbid., p.961. 
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albuminoid molecules, azid from both causes, heat is 
develop^. The normal change of the cyanalcobols is 
iaterfered with. Their condensation into higher cjran- 
&lcohol 8 with elimination of urea, or their change into 
cyanamides and amido-acids with the ultimate oxida- 

f OTT 

tion of the latter, is modifted. The molecules CII 3 1 

{ OH 

become detached more or less from each 

otber. and by hydration (by which heat is developed) form 
substances—glycoUic acid and lactic acid—which are readilv 
ox^idised, more readily than the amido-acid glycocine which 
is also formed. The oxygen, though conveyed in lamer 
quantities than normal by Die increased blood-supply to Die 
tissue, is completely used up in oxidising into cartenic acid 
and water the glycoUic and lactic acids" which have been 
formed; the excess of lactic acid and the glycocine are 
unoxidised, and pass into the circulation. Now, in a normal 
or healthy state of things, the irritating or stimulating cause 
acting on the vessels and nerves of the skin being removed, 
reaction would be set up there, the cutaneous vascular area 
acted npon by the lactic acid would dUate, and consequentlj 
the vessels of the muscular area would contract^ and this 
latter contraction would be increased by the stimulating 
effect of the glycocine or some resulting morbid product, 
which, being a morbid product, would stunulate some por¬ 
tion of the nervous system. Wesbould naturally expectthat 
under the normal state of things it would so act upon the 
nervous system as to checlc the further formation of the 
morbid material. This could be done by stimulating the 
vaso-motor nerves connected with the vessels of the mus¬ 
cular area and causing their contraction. We have such an 
example of stimulation, though in a different direction, in the 
effect of carbonic acid on the respiratory centre. A closer 
illustration may perhaps be found in what results from 
the injection of bile (which contains glycocine) into the 
blood. This is at once followed by increased arterial 
tension. But the closest aualc^ may be found in 
the effects produced on the system by what is simply 
a form of vegetable uric acid—viz., caffeine. In moderate 
doses, this increases the heart’s action, both by its direct 
effect on the organ and also by exciting contraction of the 
arteries; the blood-pressure and the frequency of the pulse 
are both intensified. The morbid product, then, which, as I 
shall endeavour to show, is uric acid, by increasing the 
arterial contraction, would, in a healthy state of things, cause 
less blood to go the muscular area, the molecular constituents 
would again be held more firmly together and undergo the 
normal changes, the uric acid being meanwhile excreted by 
the kidneys and the lactic acid by the skin. 1 have here 
drawn you a picture of an ordinary feverish cold—the 
primary chill, the ensuing febrile condition, the elimination 
of litbates, with the subudenoe of the attack. 

The morbid product I have said is uric acid and results 
from the excesstve formation of glycocine in the muscular 
tissue. This brings me to the questions—What relation¬ 
ship has glycocine to uric acid, and how are these oon- 
cemed in the phenomena of rhsnmatism P ' 'We know 
that in gout au abnorm^ amount of uric add is present 
in the Inood. The researches of Dr. Oanod have ^own 
this very clearly. But bow the uric acid is formed, why 
in some eases it leads to uric add calculi, why in otb «8 
it passes off in the urine as gravel, in others as urate of 
ammonia, and in all these cases, it may be, without the joints 
beinjr disturbed; why, again, in other oases associated with 
uric acid in the blood, the joints become affected and present 
the symptoms known os godty, are points still open for dis¬ 
cussion, and I will, therefore, as I think they are closely 
related to and have a distinct bearing upon the phenomena 
of rheumatism, turn aside and detain you for a short time 
whilst I try to throw some light upon them. 

{To bo eoneludod.) 


1* See ante, page 62S. 


Medical Heroisu in Russia.—T he two Russian 
doctors who, as mentioned in a recent issue, heroically attended 
to a very violent hydrophobic patient, are now in the Eharkoff 
provincial hospital under the care of Professor Kovalev.ski. 
They are about to be ^nt to Pasteur in Paris, a considerable 
sum having been already received in subscriptions for the 
purpose of defraying the expense. 
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i LECTURE II. 

{Conelvded from page BSC.} 

Teb case I shall relate next is a good instance of the 
reeults of pressure on the cord applied from within by 
central tumours. The disease is a very rare one;, and the 
specimen I show is so beautiful an example of it that I 
have endeavoured to work out the histological changes 
which it has produced in the cord as minutely as possible, 
in order to see bow far they explain the clinical phenomena 
observed during life. 

C. W-, aged fifty, waiter, was admitted into St. 

Thomas’s Ilospital, under tbecare of Dr. Stone, on Jan. 24th, 
1886, and died on March 18th, 1885. His family history vms 
unimportant; he had a wife and five children, all strong 
and well. He Hbd enjoyed the best of health ainoe he 
was a child, and had never had syphilis. His illness 
commenced somewhat suddenly, with pain in the back, 
eighteen months before bis admission. Partial loss of 
power and sensation in both his arms and hands soon 
followed, together with tremnlousnees on attempting to use- 
them. It was not until three months before coming to tbe- 
hospital that his legs became affected. Since then be had- 
bad numbness and pricking sensations, loss of power, and a- 
sensation of coldness in them. On walking, the ground felb 
soft. His bowels had been irregular, and he had had some*- 
difficulty in passing urine; his appetite had been poor; he 
slept fairly well. On admi^on, he was a healtby-locJ^g 
man, and complained- of loss of power, numbness, ana 
formication in his legs, together with inoontinenoe of 
urine. On examination, no angular eurvatnie or maiked. 
rigidity of the spine was discovered; but some tenderness 
without prominence was found about tbe lower cervical and. 
Upper dorsal vertebne. The legs were almost completely 
paralysed and anmsthetic, but there was no wasting of 
muscles, no rigidity, and no tremors. Tbe tendon reflexes 
were much exaggerated and there was ankle-clonus in both 
legs. The patient could use his hand and arms fairly well, 
but they were numb and tremulous and tbegra^ was WMk.. 
There was no ocular paralysis. Urine was retained and the 
bowels confined. Pulse 84; temperature normal. Tongue 
slightly furred. Tbe urine was of specific gravity 1030; no 
albumen; faintly add. Tbe abdomen was ndiural; hepatic 
and splenic dulness was normal. Tbe lungs were resonant 
and the breathing healthy, nor was there anything abnormal 
detected on examination ofthe heart. He continued inmuch 
the same condition for some weeks, complaining a goM 
deal of pain in the back high up and of occasional pains in 
tbe lege. Tbe muscular power and sensation underwent but 
slight variations in tbe upper and lower extremities, tbough- 
he complained sometimes of twitcbings. The temperature 
was generally normal, but now and then somewhat raised. 
Incontinence of urine set in about Feb. 5tb, and it became 
alkaline and pbosphatic, and contained albumen. On 
Feb. 24th it was noticed that there was tendemesss in the 
lower dorsal and lumbar regions of the spine, and that 
complete ansesthesia existed bmow tbe level of the middle of 
tbe chest. On March 12th the legs were con^letely- 
powerless and the right leg' oedematoos. The patelltf- 
and plantar reflexes were very toisk; ankle-clonus was. 
marked, but there was no knee-clonns. Sensation of 
touch end of pain in lower extremities was abolished; san« 
sation of heat was retained. There was no control over the 
bladder or rectum. In tbe centre of the sacral i^on was a 
laive horseshoe-shaped bedsore, with a red gnmulating 
suriace, and a smaller one was forming over tbe right hip. 
The urine was alkaline, and omitained pus and mucus. On 
March 14th the patient took his tea at 5 p.m., and seemed to 
be in his usual condition. Soon after 6 p.m., when the sister 
p 2 
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came to him, he was found to be tmconsoioits. At 6 p.si. his 
eyes were shut and be was breathing heavily, and when 
asked how be was, he said be was “ as usual.’’ The pupils 
acted to light. His tongue was protruded to the left, his 
cheek was flacmd, and his left arm powerless. His bead 
and eyes were turned to the right. The pulse and heart- 
sounds were very feeble, but ^ere was no muitnur. He 
altered but little after this, and died on March 18th. 

Tljie following is an acco.unt of the post-mortem examina¬ 
tion,' made twelve hourR after death :-'-Bt)dy emaciated. 
Over the sacral region in the middle line a l&i^ superficial 
bedisore was seen, and there were several smaller ones in 
the neighbourhood. The peritoneum, pericardium, and 
right pleura were healthy; the left pleura was everywhere 
firmly adherent to the thoracic wall. The lungs were 
intensely congested and cedematous, but otherwise healthy. 
The heart appeared normal in size. The valves on the right 
side W-ere natural; those ou the left a little thickened, hut 
competent. Along the line of attachment of the mitral 
talre to the wall of the heart on its auricular aspect 
was a series of papilliform elevations, such as are often 
found in this position in cases of endocarditis. There 
Appeared to be little or no coagulum upon their surface. 
The 'spleen was large, weighing 9A oz., and contained 
several large pyramidal infarcts, which were still soft, 
and had a very clewly defined white margin. The 
bladder, ureters, and the pelves of the kidneys 'were 
inflamed, and presented, some phospbatic deposits upon 
their surface. The kidneys were somewhat large, suc¬ 
culent, and showed evidence of early suppurative nephritis. 
The capsule peeled off easily, and below it were seen, 
in large numbers, minute white dots, which felt gritty 
'whm touched with the point of the knife. In one 
kiehiey wasasmall infarct, opaque, yellowish white in colour, 
with a red margin. The weight of the kidneys was 10^ oz. 
The liver was somewhat lane, uid very heavy, weighing 
70^ oz. The pyloric end of the stomacli -u-as attached 
by slight adhesions to the sail-bladder. The latter was 
completely filled by a large gall-stone. Its walls appeared 
to' fairly healthy, except at the extreme fundus. The 
latter was thickened by new growth, and projected as a hard 
nodnle in the small indentation, through which the healthy 
gall-bladder often projects on the upper surface of the liver, 
^om the nodulated fundus, as a centre, grew a large mass of 
carcinoma into the substance of the right lobe of the liver. 
The line which limited its growth furtlieet aw'ay from the 
gall-bladder was curved, and in its neighbourhood the 
luxuriant new growth bulged upon the surface of the organ. 
That portion whicdi was nearest to the gall-bladder waa 
depressed and harder, giving one the impression that it was 
older than the peripheral growth. Large yessels coursed 
oVer the surface of the mass. One or two very minute 
islands of new growth were seen here and there in the liver- 
substance at a distance. The stomach and intestines were 
healthy, and no focus of new growth was found which 
could nave given rise to that in the liver as a second^ 
product. The spinal column, as seen from the interior 
of the body, seemed to be perfectly natural; nor, on re¬ 
moving the posterior portion of it and taking away the 
spinal cord, did it present any traces of disease. On re¬ 
moving the brain, the greater bulk of the right hemisphere, 
as compared with the left, was very striking; to the finger 
itvfelt soft, especially in the lower part of the parietal 
r^on and in the temporo-apbenoidal lobe. On making a 
horisontal section, so as to expose all the central ganglia to 
view, it was seen that the wnole of the corpus striatum— 
both the nucleus caudatus and nucleus lenticularis— was 
softened, and broke up under a stream of water. The in¬ 
ternal and external capeuies, the convolutions of the island 
of Beil, and other convolutions adjacent to them, were in a 
similar condifdoh. The right middle cerebral artery was 
found to be con:^>lete]y blotted, just beyond the spot where 
the first few ves^s are ^ven off to the central ganglia. On 
examination of the spfimQ cord, it was found tl^ the dura 
mater was healthy. At the junction of the lowerdorsal and 
upper lumbar regions Was a softened area about an jnch in 
length, and involving apparently the whole thickness of the 
cora< It was rather deep red in colour, with a pale yellowish 
island atone ^t, which, with its deeper coloured periphery', 
•woe very soggestive Of infarction as it is seen in other 
organs. Hig)^ up, about the middle of the dorsal region, 
theanteriorspinal artery was interrupted inits course, and sur¬ 
rounded .by a long soperfieial bmmorrh^e of a brownisl^-^ced 
colour. Tbe cervical eulargeoieQt, especially in its upper part,' 


seemed to be of enormous dimensions, retunuig, neTe^ 
theless, the natural shape of the cord. On pressing with the 
finger, it was found to oe very firm over an area one to two 
incnes in length. On making a transverse section through 
the cord in the upper cervicm region, where there was no 
feeling of increase density, the central canal was found lo 
he much enlarged and to contain blood partially co^alat«‘d. 
Where the canal opened out into the fourth ventaicle ii 
appeared to be healthy. When a section was made through 
the enlarged and hardened portion of the cord a most curioui 
appearance presented itself. A very narrow and eveniim 
of apparently healthy white matter surrounded, as with a 
sheath, a dense reddish-grey maae,of oval outline. In tbs 
centre of this mass was a hollow epace, which presented» 
very marked resemblance in shape to the central grey mstti-r 
of the spinal cord, and which contained blood. On teasing 
out a portion of tnis new growth in the fresh state, it 
found to consist mainly of spindle-cells and of cells with 
many long fine processes, such as cae sees in gliomata. 

In the first of these two cases of spinal tumour, where the 
pressure was exerted upon the cord from without, death 
occurred in twelve months from the appearance of the first 
symptoms. The latter were, in order oi time, •weakoesf cl 
the legs in walking, iucreasing weakness of legs, accompanied 
by cramp and shooting pains, paraplegia, cramp, and in¬ 
voluntary flexing of legs; slight numbness and long con¬ 
tinued attacks of muscular spasm in the lower extremitiet: 
and, finally, persistent rigidity. In the second case, tbe 
symptoms due to pressure alone, which was exerted upon 
the cord from within in the cervical region, continued for 
fifteen months uncomplicated by other disease; they were 
simply partial loss of power and sensation in the armssnd 
bands, and some tremor in them ■when used. This was the 
condition of the arms when the patient was admitted into 


Fig. 24. 



Transverse section (oatunJ tlse) of epiaal cord in a case 
of central glioma, a. Him rspreacuting spinal cord; 
b. anterior cornu; c, posterior cornu; d, central 
tumour. 

the hospital, and it was little'^tered even at tbe time of 
his death, which occurred twenty months after tbe spp^* 
ance of the first symptoms. Daring the last five months of 
life, fresh symptoms arose in relation with heemorrhi^e and 
softening in the dorsal r^on of the oord—accidents which 
are very liable to occur in cases of gliomata; and the accident 
which finally proved fatal was embolism of the light middle 
' cerebral artery, gii'iug rise to left hemiplegia. 

When a tumour grows in the spinal can^ outside the cord, 
it may produce but few symptoms until it presses tbe cord 
against tbe rasistiug walls of the canal; but after this bus 
tuen place the course of the disease is naturally very rapid, 
as the oord is quickly flattened by the constantly incressing 
demands for growing space which are zoade by tbe tumour. 
When a tumour arises, on the other hand; 'within the spinal 
cord, it disturbs its functions even from the very commeoce- 
hient; but as tbe nerve substance appears to be elastic, and 
*to allow a good deal of gradual stretching without serious 
interference with its functions, a tumour may go on growing 
for a long time before it pi^uces striking pathological 
phenomena, either by pushing the cord against tbe l»Qy 
walls of the spinal canal, or by exhausting tbe elasticity of 
the membranes which envelop it. These remarks apply only 
to gliomata and such non-malignant tumours as exert pres¬ 
sure on surrounding tissues, but do not invade them. The 
description which I now give of the microscopic appearances 
of the spinal cord and of the tumour in tbe present esse 
shows that a state of things is produced by the disease which 
fully explains the chronicity of some of these cases, and the 
trivial symptoms which present themselves. The tumour is 
situated almost entirely in the cervical pegion, and mainly 
in the cervical enlargement. In the middle of the latter the 
mass assumes its largest proportions, and the enveloping 
sheath of nerve-tissue is comparatively smaller than in any 
other region of the cord (Fig. 24). When examined with the 
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mieroscope, the greater part both of the white and of the 
grej matter can be readily recognised, though pressure 
Has produced some alterations iU' them. On holding up a 
stained transverse section to the light, one observes in its 
anterior third a small oval area which- is more transparent 
than the parts around ; it is situated in the white rim, and 
lies upon the tumour. Under a'low power this proves to 
be the anterior cornu, containing the usual multipolar cells 
(Pig. 26). Symmetrically placed upon the opposite side of 
the tumour is a similar oval mass, which is the other anterior 
cornu. The cells are not healthy on either side, but are 
pigmented, and more or less elongated by pressure (Fig. 28); 
Wt considering the pathological condinons to which they 
have been subjected, they are singularly well preserved. 
The anterior roots can be traced from the cornua through 
the white substance to the periphery of the cord, and the 
posterior cornua extend baekwaids along the margin of the 
tumour. The lateral, posterior, and anterior c^umns of 
white fibres are alt present, and show but slight patbological 
alterations (Pig. 27); there is no marked sclerosis anywhere. 
The same may be said of the whole extent of the cord which 
is occupied by the main bulk of the tumour. The latter 
becomes smaller and smallenr in the lower cervical region, and 
is DO longer evident as a mass in the lower dorsal region. 
Here, however, considerable haemorrhage and softening have 
occurred (Pig. 36); and to these changes the later symptoms 
in the case may be referred, when the lege became raralysed 
and increase of tho tendon reflexes and ankle-clonus 
appeued. As the tumour becomes smaller, and finally ceases 
to be recognised as such in the dorsal region, it is protoble 
that the changes present in the cord there represent the 
early st^es of its growth. They occupy the left half of the 
posterior cedumns and the left lateral column, and consist of 
a peculiar thickening of the neuroglia, which is transformed 
into a hyaline substance (Fig. S7). The nerve fibres in its 
tnesbes are at first but little altered, then they become 
swollen; the vessels ore much thickened, and their walls 
assume the same glassy appearance as the neuroglia. In the 
cervical region the central canal cannot be recognised, but 
in the lower parts of the cord, where the growth is early, it 
can be seen pushed to the right. As to tlie tumour itself, it 
consists of numbers of islands of new growth situated 
around large bloo(ii.eSBel3 as centres, and starting from 
them. The vessels have the thickened hyaline walls 
^ady referred to, and numbers of tibrlllro can be seen 
issuing from them. The new growth is richly nucleated, 
and has h very definite radiate arrangement round each 
centre. On oxaminiogvery fine sections under high powers, 
the new tissue is seen to consist of meshworks of very 
delicate fibrils and biindles of fibrils in which are situated 
the nuclei. ,lt may therefore be put dbwn, as glioma. 
(Figs. 29 and 30.) In Virchow’s Arehiv for 1884 a 
very stnular cose is recorded by Dr. Reisinger, and an 
abstract of all the cases to he found in medical litera¬ 
ture is added. They amount to twenty in all. It is 
very curious tkat in Dr. ReisingeFs case the earliest changes 
vere seen, as in mine, in the posterior columns near the 
central canal. The minute anatomy of thespecimen I show 
here explains why the symptoms in cfses of oehtral tumour 
of OQid may be so slight and extend over such long 
periods of time, and why spastic conditions are not readily 
induced, as they are when ^pressure is applied from' without. 
For even when the disease is so extreme that the substance 

the cord forms merely a narrow ring round it, the nerve 
tissue presents very slight patholc^kal changes. 

I shall now relate a case which illustrates the modifica¬ 
tion which occurs in the symptoms of disease of the lateral 
cplumna when it is combined with disease of other parts of 
the Cora 

C<ue of Primary DUeane of the Lateral Columru, nceom- 
iwded by similar changes tn other parts of the Central 

"cnorn Sysiem.~yL. H-,aged fifty-three, whose occupa- 

Was pulling down old houses, was admitted into 
^jThomass Hospital, under the care of Dr. Ord, on Nov. 10th, 
iw, and died on Dec. 2nd of the same year. There was no 
of_ nerve disease in his family. He had always 
fair health, though troubled with indigestion and 
^^attacka .The only definite illness he hiS had was 
at the of twenty-three. He had never had 
Before his present illness began he had been in 
^Mbit of drinWngfive or six pints of beer daily, but no 
smoked a good deal—about half an ounce of 
& day. 'Hi* occupation necMsitated pretty constant 
®*P®*0** to cold and wet, and he had had several falls, 


but had never had any symptoms of importance after 
them. About seven years tefore admission to St. Thomas’s 
be had had great anxiety about money matters, and was 
up night and day for about a month. He then got out of 
sorts, and presently noticed that the toes of both feet were 
becoming numb, and the legs somewhat stiff; this, together 
with weakness, produced difficulty in walking, and the 
right leg began to drag. He was qnite unable to walk in 
the dark or with his eyes shut, or bo tarn round quickly. 
The difficulty in walking had steadily increased, and both 
legs bad become equally affected. Six months ago, total 
inability to get about made him take to his bed, the numlH 
ness increased, and he began to be troubled with jerking^oC 
the legs; the arms also got somewhat stiff. He noticed 
that, although he could grasp large-objects well, he could 
not pick up small ones, suoh as pins. He had burning pains 
in the legs and shouldsrSj and shooting pains ia the back 
and abdomen. Daring his whole illness be bad suffered 
from indigestion and oonstipatioD; his legs had become 
thinner, and he had lost weight. His sight, which 
used to be very good, had gradually become ■ dim, so 
that be could only-read print when it was held very close to 
him. His hearing had remained good. The right foot and 
ankle had been swollen for a short time previously, but none 
of his other ioints had been affected. He had lost all e«xnal 
desire, and for five years bad bad some trouble with hie 
urine, sometimes having retentiou, at others continuous' 
dribbling. He had never had any difficulty in speakisg or 
in swallowing. On admission the patient was an emaciated 
man, coraptaming of inability to walk, dimness of eight, 
and shooting pains in the legs and thighs. Although unable 
to stand, be moved his legs fte^yin and there appeared 

to be no lose of power in them, but them was some rigidity. 
The arms showed no loss of power; the grasp' was strong 
with both hands, but there 'wero slight tremors in the 
right arm when he used it. The musclea of' the face 
were stiff and tremulous when strongly contracted. There 
was partial loss of control over the bladder, but none 
over the rectum. Sensation was impaired in the lower 
extremities, but not markedly; the patellar reflex was 
absent, and there was no ankle- or knee-clonus. Plantar 
reflex was brisk on both sides, the cremasteric absent. 
The lower abdominal refiex was slight on both aides, the 
epigastric absent. The right pupil was larger than the 
left, and both acted to light and to accommodation. 
There was no oculo-motor paralysis or colour-blindness. 
He had slight lateral nystagmus. There was well-marked 
atrophy of both discs, most marked on the inner side. 
There was no affection of speech or of hearing, but the 
serase of smell was much impaired. The radial veesele were 
somewhat thickened; the bowels constipated. The aMominal 
and thoracic viscera were free from serious disease. The 
urine had a specific gravity of 1026, was alkaline, and con¬ 
tained phosphates, but no albumen. During the rest of hla 
life little alteration occurred in' the symptoms which have 
been described, but cystitis with'high temperature set in.' 
He was also attacked with swelling, - redness, and oedema 
of the metatarso-phalangeal joints on both sides and 
of the ankle-joints; he finally got bedsores, and died oa - 
December 2nd. The necropsy made next day showed the 
body to be that of a vrell-nourished, grey-haired old man. The 
legs were thin, and proportionately thinner than the arms. 
Both heels were black, as if from commenctog gangrene. The 
external malleolus on the left side, as wefl as tne sacrum, 
was in a similar condition. The ankle- and knee-jointf 
were quite healthy. The he^ lungs, liver, aiid spleen 
presented no' evidenoes of disease. The kidneys were 
healthy, but the bladder was evidently inflamed, as it 
contained three or four ounces of flaky purulent fluid, %nd 
its mucous membrane was of a deep purple cfflour. The 
intestines, pancreas, and suprarenals were all 'free from 
disease. The Sheath of the ^inal cord was distended with 
clear fluid,, so that when the latter escaped the cord was 
seen to occupy but a small part of the tube formed by the 
dura mater, There was no undue vascularity, nor anything 
remarkable on external examination. On making transverse 
sections of the cord from below upwards, it was found that 
in the lower part of the Inothar region there were no 
abnormal appearances. But in the upper lumbar region 
thred tracts of degeneration Were 'visible. Two of them 
were in the lateral (x^nmns, which were symmetrieelly 
affected; the third consisted of the columns of Ooll, which 
together formed a triangular area. The diseased parte 'Were 
transparent, and had the cokiiirof glue. The'’deg 0 uiamtaon. 
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could be followed iu all tUree tracts ae far as the 
medulla obloog^ata, but there it became less and less 
evident, and could not be seen at all iu the upper part of 
the medulla and poos V'arolii. The disease in the lateral 
columos appeared to be superficially situated, and ‘was 
more extensive in the upper than in the lower regions 
of the cord. It occupied a fairer area on the surface of the 
lateral columns, but penetrated less deeply into them than 
is usually the case in descending degenerations. It was 
impossible to say from a naked-eye inspection whether the 
columns of OoU were the only parts of the posterior 
columns which were diseased, or whether the degeneration 
affected those of Burdach as well. The cord was firm, and, 
with the exception of the regions already referred to, it 
appeared to be healthy. The onl^ morbid appearances dis¬ 
covered in the brain were found ju the optic nen es. They 
were both pale and flattened, and evidently the seat of 
degeneration. The corpora geniculata, corpora quadrigemina, 
optic thalami, and supposed cortical centres of vision were 
all normal in appearance. There were symmetrical ivory 
exostoses on the fourth and fifth ribs on each side in the 
posterior third of their length, but they were not so situated 
that they could press upon either nerves or vessels. 

The symptoms in this case which point to lateral sclerosis 
are weakness of the limbs, tremulousness, jerkings, and 
rigidity; while numbness, pains, loss of sexual desire, diffi- 
cmty with the evacuations, dimness of sight, and absence of 
the patellar reflex indicate more extensive disease. On 
microscopical examination the spinal cord proves to be the 
seat of very widespread changes; and yet the parts affected 
are so constant throughout that the affection cannot be 
looked upon as an indiscriminate one, but must be placed 
among the more complicated combined system diseases. It 
will be seen by reference to Fig. 33 that the regions affected 
are (1) the latenJ columns; (2) the posterior columns; 
(3) the direct pyramidal tracts; (4) the anterior root zones; 
and (5) in a minor degree the grey matter of the anterior 
cornu. But it wUl also be observed that in the neighbour¬ 
hood of the grey matter everywhere a zone remains healthy, 
and, in addition, a superficial tract of fibres situated between 
t^e crossed pyramidal and cerebellar tracts posteriorly, 
and the anterior root zones anteriorly, is unaltered. The 
pathological changes throughout the diseased area are 
the same, and must be considered to be those of chronic 
inflammation affecting mainly the nerve fibres, and in a far 
less degree the neuroglia; iu other words, they represent a 
form chronic myelitis. In the regions referred to are 
seen increase in the nuclei of the neuroglia, and in the 
white corpuscles within the vessels, hyaline swelling of the 
neuroglia, distension of the neurilemma, and disintegration 
of the white substance of Schwann (Fig8.'34,35,36). Motor 
henomena were those which were most strikingly affected 
uring life, and sensory changes were far less marked. The 
pyramidal tracts, direct and crossed, and the anterior root 
zones, are undoubtedly motor regions; while the columns of 
GoU are afferent, and connect centres below with centres 
higher up; hence the disease is ^incipally an affection of 
the motor systems of fibres. The escape of the small 
superficial area in the lateral column from pathological 
changes is exceedingly interesting, and marks it out as a 
tract containing some particular set of nerves. Clowers first 
called attention to this small tract of fibres, which appear to 
be siferent, and to d^enerate centripetally. Several other 
writers have also mentioned it, ainon^ them Dr. Hadden, 
and Dr. Howard Tooth has a paper on it in St. Bartholomew's 
Hospital Reports for 1885, vol. xxi. The medulla oblongata, 
pons Varelu, crura cerebri, motor convolutions, autorior 
Cffural and optic nerves, and the triceps femoris muscle 
werfl all exanuned microscopically. The optic nerves were 
found to be atrophied, and there was an excess of nuclei in 
the anterior crural nerve and in the triceps femoris; but 
with these exceptions ell the parts examined were free from 
disease. 

I have detailed this case, rather than one of the more 
usual ones, where chronic affections are confined to less 
extensive systems of nerve fibres, in order to show that 
d^ase is a very complex process, however much we may 
endeavour to amplify our notions of it, and likewise to 
point out in bow modified a form disease of the pyramidal 
tracts presents itself, if there be in addition pathological 
changes in otlier regions of the cord. 

Before leaving the subject which 1 have thus far been 
illustrating—ounely, the relation between diseases of the 
oerebral motor system and the production of chronic muscu¬ 


lar spasm,—a few words must be added in answer to the 
question, Does spasm ever result from afferent stimuli 
refiected on to efferent fibres in the cerebral centres,or from 
diseases of the commissures ? If we limit the term cerebral 
centres to the grey matter of the hemispheres and central 
ganglia, 1 know of no uodoubted instances of reflex spesm 
m connexion with them. Convulsions, which maybedueto 
such causes, do not come within the scope of the preaent 
lectures; aud had 1 the time to treat of them, I should shrink 
from casting a shadow upon ground which has been so 
brilliantly ilTuminated by the genius of Uugblings Jackson. 
Several cases of tumours of the corpus callosum have come 
under my notice,' and they have been published by Dr. 
Bristowe in Brain (vol. vii.) 1 cannot do better than quote 
the words of so distinguish^ a physician and pathologist in 
describing the symptomswhichwereobservedinthem. The 
chief characteristic features were: *‘l. Their ingravescent 
character, a character which they possessed in common with 
other cases of cerebral tumour. 2. The gradual comingonof 
hemiplegia, for the most part resembling in its distribution 
the paruytic symptoms usually attending hsemorrh^ into 
one of the hemispheres, or softening due to embolism. 3. The 
association with thepai^ysis of one side of vague bemipi^ 
symptoms of the other. 4. The supervention of stupidity, 
associated for the most part with extreme drowoness, a 
puzzled inquiring look when awake, a difficulty of getting 
food down the throat, and cessation of speech. 6. The 
absence of implication of the oculo-motor nerves, and of 
direct implication of other cerebral nerves; and, lastly, death 
bycoma.’^ From beginning to end of these cases no muscular 
spasm occurred. 

In the remarks which the time at my disposal has allowed 
qie to make on diseases of the pyramidal tract, and the part 
played by it in the production of spasm, 1 have tried to p^t 
out how numerous and varied the clinic^ phenomena maybe, 
according to the level at which the pathological conditions 
occur, according to the method of attack—whether from 
within or from without,—and according to the presence or 
absence of disease of other portions of the central nervous 
system. 1 must now leave this division of my subject, and 
pass on in the last lecture to a consideration of the ^inai 
motor system, and to so-called functional spasm. 


ON A 

BACILLUS CULTIVATED FROM THE BLOOD 
AND FROM THE DISEASED TISSUES 
IN SYPHILIS. 

Bx P. S. EVE AND A. LINGARD. 


Tub course of syphilis and the structure of the new forma¬ 
tions indicate a probability amounting to a conviction that 
the disease is produced by a micro-organism, which gains 
access to the body by the primary inoculation, and is 
carried through the lymphatic system into the blood. We 
have, as opportunity permitted, continued to investigate 
the question of the etiology of syphilis since 1884, when one 
of us (Mr. Eve) showed bacilli in primary sore, indurated 
lymphatic gland, and secretion from sores, at a lecture on 
the Histology of Syphilis given at the Royal College of 
Surgeons. We have, as our methods improved, with 
increasing constancy demonstrated bacilli In numbers in 
many (at least twelve) primary sores, in indurated glands 
from three cases, in gummatofrom two cases, in a papular 
sypbilide, and in condyloma. After many attempts we 
have latterly succeeded in that which has hitherto not been 
accomplished—namely, in cultivating a morphologically 
identical bacillus from the blood of syphilitic patients in 
two instances, and from syphilitic tissues in three instances. 
We offer brief details of the following observations in which 
positive results were obtained. 

1. A pure cultivation grew after inoculation, under strin¬ 
gent precautions, of solidified blood-serum with blood from 
the lobe of the ear of a patient in the Lock Hospital, who 
had a profuse tuberculo-squamous syphilide. An indurated 
sore had existed two months, but he had taken no mercur)’. 
2. Cultivation from the blood of a young mao, an out-patient 
at the Loudon Hospital, who had a geoer^ well-marked 
roseola, which had recently appeared. He had only taken 
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tmercuiy three weeks. 3. A patient in the Lock Hospital 
was simering with a hard sore, a bubo, and a ^neral tuber¬ 
cular syphilide. He bad taken no mercury, with his con¬ 
sent a papule with the subjacent cutis was excised with 
scissors from the front of the thorax, the skin being 
preTiously cleansed with a solution of carbolic acid 
(1 in 20), and the scissors heated immediately before 
use. A blood-serum tube was at once inoculate from 
the lympb exuding from the base of the papule, and in 
the course of a uw days a cultivation similar to the 
preceding developed. On subsequent examination sections 
of the papule showed very numerous bacilli scattered in 
the connective tissue interspaces of the coiium and around 
nad within the small aggr^tions of round cells, which in 
parts invested the capiUariea Many of the bacilli showed 
the unequal staining to be presently described; others were 
uniformy stained(8ee Fig. 1). 4. A similar organism was 
also obtained in a cultivation from a much enlarged and 
■distinctly indurated lymphatic gland from a man who had 
an indurated but somewhat ulcerated sore in the furrow 


Fig. 1. Fig. 2. 



-Baoilll Id Motloui of a aypliIUtla papale. Ooltlration from blood 
The three pale bacilli were uoslalned. (SSO diametera). 

and are poealblf bacilU coataialog 
aporea (950 diameters). 

around the glans penis. The sore and the glans were 
■excised at the same time, and in both bacilli were demon¬ 
strated. The sore bad existed for one month. He left 
the hospital shortly after the o^ration and was subse- 
•quently lost sight of. The condition of the glands, the 
histological ch^acters of the sore, and the history of 
the case, were all in favour of the view that he had 
arohilis. 5. Cultivation from lympb exuding from the base 
•of a somewhat inflamed sore on the inner surface of the 
prej^uce, which was removed by circumcision. There were 
oistinctly indurated glands in both groins, and the patient 
subsequently developed secondary manifestations. 6. An im¬ 
pure cultivation grew after inoculation with lymph from 
the base of a fresQy excised condyloma. 

In none of the cases from which cultivations were obtained 
-bad mercury been administered for any lei^h of time, and 
<s long series of failures have led us to reject eutirely cases 
whicE have been long under mercurial treatment. Au these 
^lultivationB were compo^ of a very peculiar and some¬ 
what polymorphous micro-OTganism (see Fig. 2), consisting 
of longer or shorter rod-like bodies, with rounded, ana 

Fig. 3. Fig. 4. 
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sometimes enlarg^, or distinctly club-shaped ends; they 
were usually straight, but occasionally curved. The longer 
bacilli were as a rule ^equally stained, and showed from 
three to five, or even eight, deeply stained segments united 
unstained protoplasm and enclosed in a hyaline sheath. 
Organisms were observed in which the unstained material 
was drawn out in a thread-like filament connecting the en- 
targed end to the rest of the bacillus. The shorter orgauisms 
were composed of two elongated or oval masses of stained 
protoplasm separated by a clear interval, which relatively in- 
<vea8ed as the bacillus became longer. The transitional forms 
*{ 1 X 00 these to the long beaded bacilli were patent to the ob¬ 
server. If the specimens after staining were not well washed, 
^e o^anlsms were uniformly coloured, or the hewing was 
indistinct: hence in sections ^is peculiar characteristic 
squid not ^ so clearly brought out; out it is well shown in 
Kg. 3, which was takmi from a chancre in an undoubted 
sasa of srohilis. l£any of the bacilli in sections of this sore 
Were nnizormly staliiM, or showed a clear median space 
eoch as may be seen in the short and In the uniformly 


stained bacilli in Figs. 1 and 2. Other slight shades of 
difference may be explained by the varying conditions 
under which the organisms grow in culture media and in 
the various textures of the body. The bacilU in the case 
above referred to existed in great abundance, either singly 
or in groups, in the connective tissue interspaces around 
and at the base of the sore; they were less numerous in the 
granulation tissue, a fact which may be explained by the 
observations of Ribbert on the resisting power of leucocytes 
to the growth of micro-organisms. Ibis was their usual mode 
of distribution in chancres, but they were in many instances 
observed in lymph capillaries and within large clear cells. In 
lymphatic glands the bacilli were most abundant within and 
in the tissues adjoining the peripheral lymph channels, and 
were observed also in lymph cells. In sections of condyloma 
they were numerous in the connective tissue interspaces of 
the corium, still more so throughout the epithelium, and 
formed colonies on the surface. In gummata they were most 
numerous at the margins, where the disease was extending. 
In a case of phagedtenic sore, a cultivation (see Fig. 4) 
closely resembung that above described was obtained from 
the icnor flowing from its surface, and later from the lymph 
flowing from the base of the sore after its free excision. 
Induration of the inguinal glands on both sides subsequently 
appeared, and syphilis was diagnosed. The general features 
and the staining reaction of this bacillus were the same as 
in that found in ordinary coses of syphilis, hut the segmenta¬ 
tion or beading was not so well marked. The cultivations 
obtained from syphilitic patients appeared as a thin, faintly 

J mellow or brownish yellow, uniform, or slightly tuberculated 
aver on the surface of the media. The organism grew in 
soliditied blood-serum, which it did not liquefy, and less 
readily in solidified hydrocele fluid and agar-agar. As 
regards its differentiatiou from the bacillus described by 
Alvarez and Tavel, as existing in normal smegm^ we find 
that, in contradistinction to the latter, the bacillus here 
described is, after staining with fuchsin, decolourised by 
dilute nitric acid. Decolourisation occurs both in cultiva¬ 
tions and in sections, and is also accomplished by oxalic 
acid. We have studied the bacillus of normal smegma 
both in scrapings and by cultivations, and are unable 
to identify it with that which we bare found in syphilis. 
Nor does it seem in the least degree probable that in 
syphilis a non-pathogenic organism should be found in 
all the lesions, even m the internal o^ns. In sections 
known to be crowded with bacilli uniformly negative 
results have followed the use of Lustgarten’s method. 
Our best preparations have been obtained by staining with 
a Solution of Humbolt red in aniline oil and spirit, and de¬ 
colourisation with spirit. The bacilli can also be demonstrated, 
but less satisfactorily, by Gram’s method, and still less so by 
Weigert's solution of gentian violet. T^e inoculation of 
monkeys with our cultivations has so far been unsuccessful 
in inducing syphilis, but so has also inoculation with 
portions of chancresandofphagedffinicsores. Nevertheless, 
the cultivation of a morphologically peculiar bacillus in two 
instances from the blood of syphilitics and from some of the 
chief lesions, and its recognition in the diseased tissues, 
have from analogy a striking significance in regard to the 
etiology of syphuis, and lead us to hope that by the continua¬ 
tion of our investigatiou we may yet experimentally prove 
that the organism described is the cause or the earner of 
the disease. Owing to the attention which this question is 
now exciting in Germany we considered it necessary to 
publish this preliminary notice of our results. 


A NOTE ON CYCLIC ALBUMINURIA. 

Br WILLIAM COLLIER, M.A., M.D., 

PBTSICIJlIT to the BADCLIFFE IITFOlMARr. 


Ths following case may prove of interest in connexion 
with Hr. Pavy’s recent paper, reported in The Lancet of 
March 6tb, on Cyclic Albuminuria. 

1 was recently called to an undergraduate who was 
suffering from epistaxis. In answer to inquiries I learnt 
that for some years be had had at intervals aimiUr attacks, 
which as a r^ proved difficult to stop, though bleeding 
from other parts of the body, the result of cuts, or after the 
extraction of teeth, was easily controlled. The last attack 
of epistaxis occurred twelve months previously. He also 
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mentioDed that a brother and sister were at times troubled 
with epistaxis. The bleeding was on this occasion easily 
controlled by the use of alum. TW'o days later I was again 
sent for. and informed that the bleeding had returned early 
in the day and had been very troublesome. On asking for 
a little of his urine, the patient at once volunteered the 
following information. Three years ago, when at Rugby 
School, after getting a chill, albumen was found in nis 
urine. Twelve months ago, when thinking of becoming 
a candidate for the Indian Civil Service, he underwent a 
medical examination, and was warned that he would pro¬ 
bably be refused, as his urine contained albumen. In conse¬ 
quence of this ^vice he gave up the idea. Since the first 
appearance of albumen three years ago his general health 
had been good and he had led a ve^ active ufe, having on 
two occasions run in the Rugby*(Mck (the annual long-, 
distance cross-country steeplechase), and had gone in for 
long-distance running at Oxford. His condition was as 
follows:—Complexion pale; tongue clean; pulse slow and 
resisting. Heart: slight accentuation of second sound; nO 
evidence of hypertrophy. Lungs healthy. Urine passed at 
the time of my visit (about 6 p.m.) was acid, sp/gr. 103(y,' 
contained a large quantity of lithates, and with the nitric 
add tests showed about one-eighth albumen. I requested 
him, as is my iuvariable custom, in accordance with Dr. 
George Johnson’s teaching, to send me a specimen of urine 
passed the following morning immediately on rising. On 
testing this with the ordinary nitric acid tests I could find 
not the slightest trace of albnmen, though the tests were 
carefully repeated several times. Another specimen, passed 
about 1 P.31, on the same day, contained about onc-cighth- 
albumen. The microscope showed the presence of amor¬ 
phous urates, but no casts could be found. As the patient 
was feeling very ill, and had been for the past few days 
much troubled with headache, I advised him to return home. 

left Oxford the same afternoon, and I have not as yet 
heard from him. 

The case is very incomplete, and as I bod only one oppor¬ 
tunity of testing the morning urine, 1 should not have 
reported it had it not seemed to me to suggest that possibly 
some of the cases remarked on by Dr. Pavy may at the end 
of another year or two develop all the usual symptoms of 
chronic Bright’s disease. 1 cannot doubt that, in spite of the 
patient’s apparently sound health until within the last week 
or two, the headache, epistaxis, high-tensionedpulse, slightly 
accentuated second sound of heart, and albuminous urine 
from which he suffered, were all secondary to slow 
changes in the kidneys, the result of the chill taken when at 
Rugby three years previously. Nor is it improbable that 
had I had frequent opportunities of examining his early 
morning urine, I should have found in such specimens, 
as in my former examination, an absence, or at the 
most a very faint trace, of albumen. On referring to 
my notes of the clinical lectures given by Dr. George 
Johnson while I was a student at King’s College IIos- 
ital, I find the following remarks in a lecture uelivered- 
une, 1879, on Practical Matters connected with Bright*^' 
Disease: “Remember, also, to test urine both after food 
and exercise, as it frequently happens that scarcely a trace 
appears in the urine voided before breakfast, while a large 
quantity may be present in that passed an hour or two ■ 
after. E.rerciae may cause the presence of albumen when 
the urine is unaffected by food.” In proof of this Dr. Johnson 
related the case of a medical man suffering from chronic 
Bright’s disease who found albumen afterexorcise,but never 
after food if he rett^td. While house-physician to the 
Wolverhampton Hospital, in which district cases of acute 
and chronic Bright’s disease are vary, common among the. 
stokers and hammerers at the various ironworks, 1 had 
ample opportunity of testing the value of Dr. Jenson’s 
teaching, and can reoall more than one case in which the 
urine was most markedly inflnenced by rest, containing 
only the slightest traces in the early morning, but con¬ 
siderable quwtities in the middle of the day. Suoli, facts 
would suggest the danger of disregarding the continued- 
presence of albumen in the urine at certain periods in the 
day, in spite of the absence of jsymptoms—unless, at any 
rate, it had existed a considerable number of yeare^ 


Swansea Hospital.—T ho secretary of the hospital 
has received, from an anonymous donor, a cheque for .£600, 
towards the funds of the cnarity.' Upwards of £3000 have 
been received in a similar way during the past few years. 


EXCISION OF THE ENTIRE UTERUS FOR 
CANCER. 

WITH NOTES OP A SUCCESSFUL OPEB.VTION. 

By CHAS. E.' JENNINGS, rJl.C.S. Eng.. M.8., 

ISSlStUXT-SCBaBOB TO THB CAHCXB AJU> BOBTH-WIST LORX)OXHU3]’1TJU.S> 


The object (rf two lectures which I delivered at the 
Cancer Hospital this session was to advocate vaginal extir¬ 
pation of the uterus, for early cancer of the cervix, as the 
operation to be usually performed, to the exclusion of other 
methods of treatment, as soon as the diagnosis is established. 
History teaches us Uiet in the- past the mortality wbiob 
attended excision of the ^tire uterus was so great that the 
operation could only be considered a desperate remedy to be 
adopted for. desperate conditions; to-day it is struggling for 
a .settled place in surgery, and for the near future why 
should not extirpation of the uterus be followed by a 
measure of success equal to that which now accompanies 
other severe but recognised surgical procedures on abdominal 
organs? ’ From statistics contained in a valuable paper on 
extirpation of the uter^ presented to the Obstetrical Society 
by Dr.-Wm. Dunoon in Janua^, 1885; it appears that of 
137 cases of abdominal extirpation 38 recoverea and 99 died,, 
being a mortality of 72 per cent., but of &76 cases of vaginal 
extirpation 197 recovered and 79 died, being a death.- 
rate of 28 6 per cent. The former group of operations were 
divided among seventy-one and the latter among sixty-nine 
Butgeons, and therefore it seems right to conclude that, 
except Under some epecial ciioumstanoes, the vaginal should 
be preferred to the abdominal method of utenne exetaon. 
[Thie conclusion is streugl^ened by the fact that many of 
operations in the two categories were performed by the same 
operators. Forexample; Martin performed 6 bysterectomiee 
by the abdominal method, and all the patients died; be 
operated 60 times by the Vaginal method, with, 47 re¬ 
coveries and 13 deaths. Of 8 abdominal extirpations of 
the Uterus by Billroth, 3 recovered and 5 died; of 12 patients 
operated uiKjn by the same surgeon by the vi^^inal method, 
8 recovered and 4 died. Of 8 abdominal operations by 
Schrqeder there were 8 recoveries and 6 deaths; whilst of 
27 vaginal extirpations there were 19 recoveries andSdea^S. 
Guided by these statistics, I elected to excise the uterus per 
vafrinam in the following case, where the removal of the 
entire oi^an was the only means by which life could possibly 
be prolonged beyond a very limited period. 

, On F^pt. ist, 1886, Mrs. R-, aged thirty-five, who hod 

hPCB twice parried, attended at the Queer Hospital, 
complainiug't^-an offensive, sangniDeous-vaginal dischaige, 
associated with ‘pelvis pain and other symptoms, of soma 
months’ duratiqn—viz., since the birth of her.lastcbild. One 
ef her sisters Was reputed to have died some years ego of 
“cancer of Jhe bladder.” Physical examination disclos^ an 
infiltratien-ef the cervix uteri with ulcesation around the 
i 08 extemuiA. Tlie (lisease being apparently well localised, it 
was decided to destroy the neoplasm and surrounding tissue 
with caustic potash. This was accordingly done on Sept. 5th ; 
several sticks of oauatic potash were employed, the cervix 
being previously painted liberally with a solntion of muriate 
of cocaine to mitigate bhe pain. After the separation of the- 
sloughs bleeding returned, and the necessity for a greater 
destruction of, the cervix being evident, the patient was 
aiHBSthetised on Sept.. 15th. The chirf portion of the 
diseased cervix writs-8(^ped away with acurette, posteriorly 
;aa far as the junction of the qfervix with the vagina, and 
pacquelin’fl thermo-cautery was applied freely to the raw 
fliirface.*' This operation appearing satisfactory, the woman 
was'duly dtscharged'and treateHas an out-patient; but the 
pain and harinorrlfii^ having sbou returned, she became con- 
iftned to her bed at home, and at the request of Mr. Prowse, 
Who had been summon^ to attend her, I examined the 
jpatient in consultation -^h Wm on Oct. ^th. The general 
streugtti' bad then declined considerably, and there were 
marked signs of atiuemia.'' The vagina was flaccid, tho 
uterus enlarged and a little prolapsed. That portion of the 
anterior Hp .of the cervix which, remained aftOT the previous 
citations was Inflltihted; the posterior .lij^.Was absent, so 
that the fthger on being passed' tipW^s idoi^’the posterior 
vaginal wall glidedinto a conicil rugose ‘whose ape.x 

seemed limited superiorly by the internal oa.' The speedy 
recntrence and tho rapid growth of the neopla«m conrinced 
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me that the only means of averting death lay in extirpating 
the uterus as soon os the necessary arrangements could be 
made for the operation. But I specially pointed out that 
the disease had now so far progressed that, even if the 
uterus were extirpated successfully, a secondary growth 
znight appear at a later date. Moreover, the present con- 
<Ution of the patient would add to the danger of an opera¬ 
tion severe ge, so that its choice oi rejection had to be 
left to the decision of the patient and her relatives. 

As to the methods for vaginal hysterectomy, there are 
two chief varieties. By the first, extreme and continuous 
traction is made upon the cervix, whilst the vagina is being 
severed and the uterine ligaments divided with scissors or 
knives and separated from the organ with the handle of the 
scalpel; according to the second plan, the uterus having 
been first drawn down in order to admit of the separation of 
the vagina either entirely or partially, the speculum is 
withdrawn, the operator's hand is introduced into the 
v^ina, and the remainder of the operation is completed 
with the fingers. Blundell strongly advises that the opera¬ 
tion should be conducted by the latter method. It is easy 
to understand how, by this plan, the danger of wounding 
the bladder, ureters, small intestine, or rectum isminimised. 
The chief uterine vessels can be ligatured or clamped before 
division.and the duration of the procedure diminished. By 
the former, injury to the important pelvic structures witii 
the point of the scalpel can hardly be avoided; the hfomor- 
rbage from the divided vessels obscures the field of the opera¬ 
tion ; the traction on the uterus drags down also the viscera 
which are in anatomical contiguity with it, and the satis¬ 
factory enucleation of the uterus is rendered most difficult. 
More than fifty years ago Blundell removed the uterus four 
times, with three deatlus. Ilis mortality was probably due to 
heemorrhage, for he possessed no means of securing the 
divided vessels. The vaginal arteries will rarely give much 
trouble if unsecured: but vessels such as the uterine and 
ovarian arteries cannot safely be trusted uuligatured, even 
though they be severed from the uterus by avulsion or be 
slight^ twisted by flexion of the organ. 

On Oct. .30th, 18S”', at 2.30 p.m., 1 operated in the following 
manner. The anmsthetic was administered by Dr. Fenton- 
Jones, and Messrs. Prowse, Shaw, and Dove assisted me. 
The patient was placed in the lithotomy position, and the 
T^ina was thoroughly sj’ringed out with a carbolised solu¬ 
tion and afterwards sponged drj’. A duckbill speculum was 
then introduced into the vagina, the urine drawn off with a 
catheter, a full-sized curi'ed sound passed into the bladder, 
and the viscus supported against the pubes bj'this instru- 
m^t during the operation. The ulcerated cavity was 
plugged witn iodoform wool (10 per cent. ) and a stout silk 
ligature inserted through the cervix. The cervix and the 
upper part of the vagina were dusted with finely pulverised 
iodoform, and semilunar incisions were made, posterior 
and anterior to the cervix, through the vagina. Laterally 
the vagina was left intact, the parts here being those where 
the chief branches of the vaginal arteries enter the uterus. 
The specnlum was withdrawn and traction made upon the 
ligature. But the cervix was so friable from the cancerons 
dejiosit that the ligature tore through the neoplasm, and it 
was found necessary to grasp the cervix os high upwards as 
possible with volsellum forceps. The left index-finger, 
well carbolised, was introduced through the opening in the 
posterior cul-de-sac between the postenor wall of the uterus 
and the peritoneum. The latter structure was slowly 
separated from the uterus os high as the body, and then 
through BO that the exploring finger passed into 
Douglas’s space. The right forefinger was passed through 
the anterior semilunar opening, and the bladder being well 
supported on the staff, no difficulty was experienced in 
sep^ting the ureters from the uterus and roof of the 
vagina, and the peritoneum from the uterus for some 
distance, when it also was tom through. The .specu¬ 
lum being introduced into the vagina again and the anterior 
vaginal wall elevated with a spoon, the narrow lateral 
strips of vaginal membrane which had been allowed to 
remain attached to the uterus were snipped through with 
blunt-pointed scissors. The bromorrhage which occurred 
wM so slight that it was disregarded. The uterine arteries, 
with the connective tissue surrounding them, were graqied 
with a pressure-forceps on each side of the cervix, and 
divided with scissors on the median sides of the forceps. 
Soch profu.se htemorrhage occurred from the uterine ex¬ 
tremities of these vessels that the wire of an tfcraaeur was 
quickly adapted around the cervix and pushed upwards as 


far as po^ible above the mouths of the vessels to control it. 
This having been accomplished, the proximal extremities 
of the uterine arteries were ligatured and the pressure- 
forceps were removed. The wire of the ^craseur was slowly 
tightened in order to effect a supra-vaginal amputation of 
the cervix, but verj* soon the wire snapped asunder, and 
there being no renewal of the biemortliage, tho extirpation 
was proceeded with by introducing the left hand into 
Douglas's space, and with the tips of two fingers, which 
surmounted the right side of the uterus, catching a stout silk 
ligature passed upwards in front of the uterus on a blunt 
needle. A similar manceuvre was repeated on the left side 
of the utenis, and the ligatures, which included the round 
and broa<l ligaments, Fallopian tubes, and the other struc¬ 
tures pa.s8ing from the uterus on either side and contained 
within the alreve.‘>pertilioni.s, were tied as tightly aapn.>isible. 
These ligatur<‘s were satisfactory in so far as they con- 
.stricted the broad ligaments and their contents into more or 
less pounded cords. But they were unsatisfactory in two 
respects: first, they lay close to the sides of the uterus; and, 
secondly, they would not be tight enough to maintain their 
grasp upon the parts contained within them if the uterus 
were cut away. Accordingly, two straight Wells’s pressure- 
forceps, each 6^ in. in length with jaws 1^ in. long, were 
employed to grasp the broad ligaments on the outer side of 
the ligatures. The broad ligaments were carefully cut 


Fio. I. 



through with scissors close to the uteru.s, which was easily 
extracted, and the two ligatures slipped away. The left 
ovap’, rather larger than the normw, protruded into the 
vagina, and it, with the morsiis diaboli, were removed with 
part of the tube after the application of a silk ligature. The 
pelvic cavity was carefully cleansed with carbolised sponges. 
.Ill hajmorrhoge having ceased, the vagina was packed with 
iodoform wool. The handles of the pressure-forceps, which 
just ex tended beyond the ostium vagma?, were tied together, 
a T-bardage applied, and the patient placed in bed, the 
entire procedure having occupied an hour and a half. 

The pressure-forceps were removed by Jfr. Prowse thirty 
hours after tho operation, and on Nov. let I saw the patient 
with him in consultation. There being then considerable 
abdominal pain and tympanites, the temperature having 
risen to 102° F., the pul^ b^ng wiry, and the features having 
a pinched expression, we decided to seek the advice of Sir 
Spencer Wells. lie advised that the quinine and opium 
which had been given should be continued, and that-the 
vagina should be kept free from any source of infection by 
frequent sponging with antiseptic solutions. He expressed 
a hopeful prognosis, which proved correct, for the tempera¬ 
ture fell and did not rise again above 100°. The patient, 
recovered without manifesting any furtlior symptoms of 
anxiety, and all discharge from the vagina ceased on 
Nov. 2bth. After tho removal of the uterus its anterior 
wall was incised in the median line, as shown in Fig. 1. It 
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then appeared that the uterus was invaded by the new 
growth to a greater extent than we believed before the 
operation. There was no enlargement of the obturator 




in the vagina. He writes as follows:—“ March 7th, 1886: 
1 first notioed some four weeks ^6 that the walls of 
the v^ina were becoming somewhat harder than usual, 
and a fortnight ago some suspicious granulations made 
their appearance in the line of the cicatrix; these have 
now developed into well-marked ulcerations, and the 
vaginal walls have increased in hardness and have become 
quite nodular to the touch. I have not the slightest 
doubt as to the recurrence of the disease.” 

(To eonoludoti.) 


NOTES ON DIPHTHERIA. 

Bs N. E. DAVIES, L.R.C.P.L., M.R.C.S. 


Akv researches, however humble, likely to throw light on 
the pathology and successful treatment of diphtheria must 
of necessity be acceptable at any time, for a disease the germ 
of which originates in filth, overcrowding, and bad sanitary 
arrangements is surely one subject to considerable ameliora¬ 
tion and, under the improving conditions of civilised life, 
eventual extinction. What a holocaust of mothers’ darlings 
this scourge of childish life claims as its tribute every year, 
and how pitiful it is to read in the obituaries of the daily 
papers constantly recurring cases where two, three, and four 
children are swept away by the terrible malady—a malady 
which, if the researches of Bretonneau, Loeffier, and other 
celebrated patholomsts prove anything, is at first a local 
affection, and therefore one that ought, almost as a natural 
consequence, to be within the reach of medical treatment. 
It is a noteworthy fact that the part first attacked by this 
disease is that which is most accessible to the diphtherial 
bacteria—namely, the pharynx; and it is not surprising that 
the virgin soil of chudhood, if I may use the expression, 
offers, as indeed it does to moat zymotic diseases, the most 
favourable ground for the growth and development of the 
subtle poison of diphtheria—a poison that respects no con¬ 
dition of life and sweeps off with remorseless impartiality 
the offspring of the peer and the peasant. 

During the twenty years it has been my province to treat 
this disease, I have found almost without exception that the 
outbreak at first has been due to the contamination of water 
or milk with sewage saturated with human excrement, 
or with the overfiow of earth privies in lew, damp locali¬ 
ties, and an interesting illustration of this came under 
my notice two years ago, when it was my duty as medical 
officer of health to investigate the cause of an epidemic 
in a little village near Sherborne, where an entire family 
of five children were destroyed by it, and where numerous 
other cases occurred, some of which ended fatally. In 
this case a spring of pure water was conveyed down a 
hill in leaden pipe; this opened into a stone trough, 
and from this trough it again passed underground through 
some earthenware pipes (which were not cemented properiy 
together) into a second trough, and thence it ran as an 
open stream through a thickly populated village lying in 
a valley about a quarter of a mile long. Now, between 
the two troughs I have mentioned was an open privy, the 
liquid contents of which had percolated through the earth, 
and thence through the joints in the earthenware pipes 
into the second trough, afterwards, of course, contaminating 
the whole stream in its downward course through the 
village. Now mark this circumstance: a few houses near 
the first trough used their water from that, and these 
escaped the epidemic; whereas those who used their water 
from the second trough and from the stream suffered more 
or less, and the family in which, as I have mentioned, the 
five fatal coses occurred, went for their supply exclusively 
to the second trough, and therefore got the poison in its 
most concentrated form. 

Now what does the history of this epidemic teach? That, 
at all events in its first incursion, the cause was strictly 
local, and that the bacterial poison had its origin between 
the two troughs, and in the most fatal period of the 
epidemic, infe^ed its victims by the mouth and alimentary 


canal through drinking the water. I opine that, such being 
the case, it is only natural to suppose that in the spongy 
substance of the tonsillar glands the micrococcus finds a 
congenial home,’ and from thence by fibrinous infiltration 
and mfiammation invades the blood and the whole system, 
and this in some cases so rapidly as to destroy life in a few 
hours. I call attention to this fact simply to show that an 
epidemic, at ail events at first, spreads by direct contact 
with the poison—i.e., by imbibition. Afterwards, as a 
matter of course, it may spread by other means, and Its 
virulence be intensified by conditions of climate and 
atmosphere. 

There are many secrets in nature yet to be unravelled, 
and one of them is—Why shonld epidemiediseases in certain 
seasons be more virulent, more general, and more widespread 
than in others ? Their fungoid origin has its prototype in 
the vegetable world; in some seasons and localities the 
mildew, the oidium albicans, or, better still, the common 
mushroom, thrives luxuriously, then perhaps for years (at 
least in this neighbourhood) it becomes almost foigotten, 
not because the season is not propitious, but because some 
peculiar or climacteric influence u wanting; so, I take it, 
with diphtheria, that though sporadic cases may start a 
localised epidemic, yet such a one as that which visited 
England in 1858 and 1859 requires an occult stimulus, the 
secret of which is at present buried in profound darkness. 
Hence for the present it is wise and right, I believe, to agree 
with Loeffier, Empis, Kellog, Avery, Bretonneau, and many 
other celebrated pathologists, that the disease is at first a 
local disease, and that the constitutional symptoms depend 
upon general infection from this local lesion, and their mild¬ 
ness or virulence upon locality, atmospheric conditions, age, 
heredity, and the surroundings, healthy or unhealthy, of we 
victim, and perhaps I may add, the amount of the poison 
that has been imbibed; and acting on this belief, how im¬ 
portant it is, when an outbreak occurs, to endeavour in every 
way to localise it and prevent its spreading by means of 
contaminated water, milk, and clothing, or by intercom¬ 
munication with infected areas, and by energetic treatment 
to stamp it out. Some years ago I resided wi^ a practitioner 
in Suffolk, where sporadic cases of diphtheria seem to be 
common, and I must say his mode of treating the disease 
was eminently successful: it consisted in mopping the throat 
and pharynx thoroughly out daily with dilute nitro-muriatic 
acid, and administering ir 9 n; he also insisted that, however 
ill the patient might be, be of she should be taken frequently 
into the fresh air. This is really almost identical with the 
treatment laid down by Bretonneau, Ellis, and others; it 
was rather rough treatment, it is true; but desperate diseases 
require desperate remedies; and as its aim was to destroy 
the local lesion from which all subsequent mischief arises, 
it must have been good and in the main correct—at least 
results proved it so. 

' My plan of treating the disease is as follows; it answers 
the same end, and does not alarm the patient; and, even at 
the risk of being considered egotistical, I must say that it 
has been highly successful in the large number of cases that 
have come under my observation during the last eighteen or 
twenty years. 1 assume that the case is treated in its early 
stage—the only stage in which local treatment can really 
avail; for when once the blood becomes impregnated witrt 
the fungoid micrococcus or bacteria of aiphtheria, the 
poison is then deposited in organs, such as the trachea or 
the bronchi, beyond the reach of local treatment; and it 
becomes a question whether the constitution of the patient 
can eliminate the poison, and nature, generous nourishment, 
iron, &c., once more re-establish convalescence. In the 
first place, in any affection of the throat I lose no time in 
examining it, and watch carefully for the unmistakable 
wasbleather-Uke crewing deposit of dipbtheri^ or the 
symptoms of its sister dueases, follicular tonsillitis, croup, 
and scarlatina; if it turns out to be diphtheria, 1 give a 
mixture containing six drachms of the tincture of the per- 
cbloride of iron to five ounces of sweetened water, and at 
this strength, luidihited, I insist that the child shall take 
every hour for twelve hours a dessertspoonful (if the patient 
is older or an adult, a much larger dose), and that this dose 
shall be repeated, whether vomiting occurs or not. At 
this strength I find in that time, or a few hours more, that 
the growth has a sbrivdled look and its vitality is destroyed. 
I then reduce the dose and extend the intervals, and, aa 
1 believe, with many others, that iron has some spemc 

1 In 98 per cent, of the cases the pharynx is first attacked. 
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power of arresting the septic action of the poison in the 
system, continue it for two or three days or longer, keeping 
xm the strength with strong beef-tea, milk, ana port wine; 
iz these cannot be taken, I use an enemata every tour hours 
of equal parts of beef-tea, port wine, and cream or milk. 
The advant^es of this treatment over the local application 
of caustics is that it reaches eve^ part of the pba^ngeal 
tract likely to be affected, and is, as 1 mentioned berore, 
strong enough, given in this way, to destroy the vitality of 
the fungus of diphtheria; and let me here impress the 
absolute necessity of keeping a thorough draught of fresh 
air constantly passing through the room, for how can it be 
expected that a bl<^ poison can be eliminated if it is 
continually breathed again ? As well might one attempt 
to resuscitate a person dying from inhaling a poisonous gas 
without first tAing the sufferer into the open air. It is 
needless to say that this treatment in the generality of cases 
ehould be supplemented by giving barley-water, sweetened 
in the case oi children, containing two drachms of chlorate 
of potash or other antiseptic drug, to the pint, but 1 prefer 
chlorate of potash, for it is not unpleasant to the tast^ and 
children will drink it readily. 

Now, roughly speaking, this is the mode of treating the 
disease that I have found most successful, and one by the 
Aid of which I have seldom had occaaon to reeort to more 
severe measures. The waywardness of a spoilt child will 
sometimes upset the best calculations by absolutely refusing 
to swallow anything; then it becomes necessary to resort to 
mopping the throat, and Bretonneau’s mode of applying 
caustic solution is worth inserting here. He mys: “ In order 
to apply the acid to the base of the pharynx and upon the 
tonsils, I make use of a fine sponge about the sise of a 
pigeon’s e^, firmly fixed at the end of a flexible rod of 
whalebone, and I give to this rod a suitable carve after 
wanning and softemng it at the fire. Before tonching the 
nasmbranons spots on the throat, I take care to dip the 
sponge in concentrated acid and to press it so that it shall 
nenuuned simply moistened. 1 take this precaution so that 
in the oonvulmve movements of the isthmus of the throat 
the expr e ssed liquid may not extend its action beyond the 
point 1 intend to cauterise.” This method, it will be seen, 
has the advantage of preventing the caustic solution going 
beyond the area affected and setting up violent inflammation 
of the pharynx or larynx. All the novelty I claim for my 
system of treatment is that 1 give much larger, stronger, 
and more frequently repeated doses of the percbloride of 
iron than I have ever seen advocated by others, and that if 
the destruction of the cause of the local lesion is the proper 
thing to do, as 1 believe it is, it answers the purpose, with 
the Mvant^e of placing in the blood a dn^ which arrests 
the rapid deterioration of its healthy oonstituents produced 
bgr this disease, with its after-train of disastrous lesions. 
jQurborae. 


NOTH ON A CASB OP 

iJERVE-STRETCHING FOR FACIAL SPASM, 
OPERATED ON FIVE YEARS SINCE. 

Bv F.A.SOUTHAM, M.B.Oxon., P.ILC.S., 

.uaisTAirreirBexox to the mixckrstxr rotal ZKriaMAST, 

Aao suBOEoir to tee clinical hospital for 
vmczx AND CSILMtXE. 


In The Lancet of August 27th, 1881, I published 
particulars of a case of stretching of the facial nerve for 
clonic spasm (“convulsive tic”) of tbe muscles of one side 
oi the face of two years’ duilation, occurring in a woman 
aged fifty-nine, who had previously been under the care of 
Boss. The operation, which was performed in March, 
1881, was followed by complete paralysis of all tbe muscles 
eoppUed by the facial nerve on the corresponding side. 
About five weeks subsequently, the affected muscles gradually 
b^an to r^ain their power, and at the end of five months 
the paralysis bad entirely disappeared. As no return of the 
masm has taken place, and a period of five years has now 
elapsed since the operation, tbe cufe may be regarded as 
complete and permanent, aod on this account tbe case may, 
perh^>8, be thought worthy of further record, 
in a recent arucle by l4of. Zesas,' particulars are given 

I tnoMT Hedlcinlaehe Wocbentc^brlft, No*. >7. SS, ISSS. An abatract 
of tbit paper, ky Mr. 0. Atkin, FJl.O.S., will be found In the UedioU 
Cluonlole, Jan. 1886. 


of the results of nineteen cases of this operation collected 
from different sources. In only two other instances—viz., 
in one case operated upon by Zesas himself, and in another 
by Navratil—in addition to the one above referred to, has 
the cure been permanent. In four cases there was consider¬ 
able improvement, while in ten the operation failed to give 
more than a temporary relief; in the remaining two cases 
the result was doubtful, as their subsequent history was 
not followed out. Inaemucb, however, as benefit has 
resulted in seven out of seventeen cases, Zesas is of opinion 
that tbe operation should still be performed whenever the 
spasm is not due to intra-cranial lesions. 


FRACTURE OF THE BASE OF THE SKULL, 
WITH OPTIC NEURITIS; RECOVERY. 

By W. T. JACKMAN. M.B.C.S, &c. 

The following case is of interest, showing, as did a case 
published by Mr. Sydney Jones in The Lancet of Jan. 10th, 
that the complication of optic neuritis does not always 
indicate a bad prognosis in fractures of the skull. 

M. H-, aged thirty, a coachuian, of medium height, 

spare build, and temperate habits, was thrown from bis 
horse on the evening of Dec. 6th, 1886. He was picked op 
in an insensible condition and carried to the stables, a 
distance of about one hundred yards, by two men, who left 
him for about an hour, and on their return, finding he had 
gone, they concluded he had only been stunned, and there- 
! fore did not say anything about the accident to anyone. 

' Next morning he walked from his bouse (the lodge at the 
I entrance of ue drive) to tbe stables. He then oomplained 
I to some men of headache, but they do not seem to have 
noticed anything peculiar about him. A short time after- 
j wards he was musing and could not be found until 2 p.m., 
when he was discovered on one of the grooms’ beds over the 
stable in a drowsy state and complaining very much of 
headache. When 1 visited him about 8 p.h. I found hi™ 
i drowsy and troubled vrith severe pain in tbe bead, which 
was worse on the left side under tbe occipital hone, and 
i suffering from cerebral sickness, which on inquiry I found 
had been persistent every half-hour or so all the morning. 
Tongue clean; bowels not c^n; temperature normal; pulse 
Mow and laboured. On examining the head, some dried 
blood was found in the meatus of the left ear and a slight 
wound over the left occipital protuberance, which had 
evidently bled a little, and was surrounded by a swelling 
of about the size of a hen’s egg. The pupils were sluggish 
to light. There were no other signs of fractured Mcull. 
Tbe patient did not remember anything which had hap¬ 
pened since he fell from tbe horse, and could not account 
for being in his present place. 1 found he had walked home 
after the men had left him the previous evening in the 
stable, had supper with his wife, passed a restless night, but 
there bad been no vomiting. He bad eaten a small break¬ 
fast and only coiralained of headache to his wife, who 
thought be was suffering from a bilious attack. I ordered 
ice to tbe head, perfect quiet, and ten grains of bromide of 
potassium to be taken every four hours. 

Dec. 8th.—Consultation with my partner, Mr. T. Simpson, 
and diagnosis confirmed. Patient bad passed a restless 
night. Vomiting less frequent: pain in the bead still con¬ 
tinues bad. Temperature 99*^; pulse slow and feeble. 
Tongue slirttly fur^. Bowels not open. On examining 
tbe optic discs, tbe left was found to be normal, the right 
disc was hazy, and the veins were larger than normal, tbe 
arteries if anything smaller.—10th: ratient passed a bad 
night. Vomiting ceased. Bowels open after fifteen grains 
of calomel. , Temperature 99'5‘’. Right disc red and edges 
hazy. Vessels as yesterday.-^llth: Bad night. Tempera¬ 
ture 100°. Ihilse very weak. Right disc less red and veins 
smaller.—I2th; Better night. Temperature 99*5°. Pulse 
stronger. Right disc less red and less hazy. Patient ex¬ 
presses himself as feeling better. Ice discontinued.—18th 
to 22nd: Oradual and steady improvement. Both discs 
normal. The patient was removed to his own home, and 
was able to resume bis work on Jan. 16th, 1686. 

It is interesting to note that, although tbe patient received 
tbe iniurv on the left side of the head, the bleeding was 
from the left ear, and that tbe inflammatory miscbiu was 
evidently on the left side of the head, as indicated by the 
persistence of tbe left hemicrania, yet the right <^tic disc 
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alone waa affected; as far as could be judged vision was not 
affected, though exact information as to the held of vision 
was impossible under the circumstances. 

This is the third case of fracture of the skull which 
occurred in our practice last year, and all recovered. One 
was in a child five years of age, who had bleeding from the 
ears, nose, and mouth, and well-marked symptoms of frw- 
tured l»se. The third was in a boy aged five years, with 
depressed fracture of the right parietal bone. 

Ooggefihall. _ 


I ilirror 

or 

HOSPITAL PRAOTIOE, 

BRITISH AND FOREIGN. 


Nulla aoteni e*t alia pro certo nosccndl via, aisi qnamplurimas et mor- 
bornm et dissectioaum btstoriat, tom aliorum turn proprias oolleoiaa 
babcre, et inter se comparare.—M orkaoni Dt Sed, et Caut. JJorb., 
lib. It. Procemimn. - 

charing-crOss hospital. 

A CASE OP ACUTE CHOREA WITH PREOXANCY; INDUCED 

PREJIATURB LABOUR; RECOVERY. 

(CToder the care of Dr. A J. Pollock.; 

This case is a good example of the form of disease known 
as “ chorea gravidarum,” which appears to be much more 
severe than any other variety of chorea. Dr. Barnes' estimates 
the mortality at one to three, and gives a long table of cases, 
from which it would ^pear that this affection usually 
comes on daring the first three months of a first pr^nancy; 
and Dr. Wilks* has observed that a large proportion of those 
who are attacked are unmarried girls. Dr. Ross* gives the 
age of the majority of those affected as from twenty to 
twenty-three; whilst Trousseau' refers to sixteen instances 
of the disease in which the ttge was from nineteen to twenty 
only. The etiology of the disease is not clear. Trousseau 
would refer it to the chlorotic condition which often accom¬ 
panies pregnancy, whilst others would ascribe it to the 
nervous oondition of such patients. Dr. Wilks’ theory 
would lend support to this view, and the case which ws 
publish gives additional proof of its correctness. There 
does not appear to be any previous history of rheumatism 
or of rheumatic affections in the majority of the cases 
recorded, though in some there hod been a previous attack^. 
The progress of this case after the uterus had been emptied 
of its contents was most satisfactory, the condition of the 
patient before this proceeding being most alarming. 

A. T-, aged twenty, utchen-maid, unmarried, was 

admitted on May 31et, 1885, suffering from chorea.' Her 
illness dated from May 2Sth, and its onset appeared to be 
unusually eudden. No change in her demeanour was noticed 
until the movements began, and on the third night of her 
illness she was slightly delirious. There was no history of 
rheumatism in the family, nor had the patient ever suffered 
from rheumatic fever herself. Her mother suggested that 
. the cruelty of one of the other servants bad some causative 
relation to the attack, as her daughter hod often compluned 
of it, and during the onset talked of nothing else. : , , 

On admission, three days after the supposed commience'* 
mwt, the patient presented all the usu^ phenomena of 
chorea. The movements were more marked in the upper 
than in the lower extremities; both sides were equ^y 
affected. No paresis could be made out. She appeared ^to 
understand most of what was said to her, but was quite 
unable to give any coimeoted account of her illness. Axtica- 
lation was indistinct. No physical signs of disease could be 
fpund in the chest or,abdomen. The patient was about fouTj,,| 
months pregnant. . . 

On June 3rd (four days after admission) her condition 
became much worse. She was now delirious all day, and 
pmd no attention to anything that was said to her. The 
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movements were so violent that partial irestraint was 
employed. Arsenic, bromide of potassium, chloral hydrate, 
and conium were one after another employed in large and 
frequently repeated doses, but with negative results. The 
typhoid state rapidly supervened, though the temperature 
remained normu. 

On the afternoon of the 12th the os uteri was dilated by 
the finger. During the night there was a copious blood- 
coloured dischurge, and in the morning a fetid four months’ 
foetus was found in the vagina. The cord was fairly firm. 
A solution of perchloride of mercury (1 in 1000) was ordered 
to be inject^ into the uterus twice daily. 

From this time improvement was gradual and continuous. 
In two days (June 15th) simple questions could be under¬ 
stood and answered, and the movements were distinctly 
less violent. The temperature rose to 101° on the 15tn, 
reaching on the 10th, but fsU to normal on the 17th. 
On the ^rd it rose to 102°, but regained its normal character 
the same day. Oa the 27th the injections, which bad been 
reduced to one daily, were altogether discontinued. The 
movements had almost ceased, but the patient’s intellect 
was still clouded. At the time of discharge (July 22ad) the 
movements had altogether ceased, and, beyond being rath« 
dull and stupid, the patient was in very good health. 


Ln'ERPOOL INFIRMARY FOR CHILDREN. 

CROUPOUS PNEUMONIA AND GANGRENE OF THE LUNG; 

DEATH; NECROPSY. 

(Under the care of Dr. Oxley.) 

The patient, a boy six years of age, lost both parents 
from lung disease, a sister had a leg amputated for disease 
of the knee, while another sister suffers from keratitis and 
caseous cervical glands. The patient has always been 
delicate, and for some months he has had a cough. 'When 
admitted into hospital he was found to have a very rickety 
chest, his temperature was 103°, and his respiration 44 
per minute. His cough was frequent, and he hod a scantv, 
viscid, yellow expectoration; the breath was rather foul; 
he had also signs of consolidation of the lower lobe of the 
right lung. In two days the breath became extremdy 
offensive, the odour being fjecal in character and permeating 
the whole ward; signs of a cavity also appeared in the base 
of the right lung. The consolidation gradually crept over 
the whole lung, the pulse becoming more and more feeble. 
The smell persisted, though not quite so offensive os at first, 
owing to antiseptic inhalations. The patient died after 
being in hospital thirteen days. 

A^r death the right pleura was found generally adherent; 
the right lung was in a state of grey hepatisation; the 
lowest lobe cbntained a cavity about the sire of a small 
orange; the walls yer© rough and of a dwk greeoiah-blae 
colour, it contained some ichorous fluid; there was a second 
smaller cavity in the middle -lobe. The lung substanM 
round these cavities was of a pale greenish-blue colour; the 
tissue in theupper lobe was of a pale fawn colour, and was 
absolotely abrtess. The. left .lung was cedematt^. The 
mediastinal and bronchial glands were caseous, and in port 
of them the Caseous material was more o^ less calcified. 
None of the glands Were gangrenous. There was no heart 
disease. No tubercle wa4 found in any part of the body. 

multiple abscess op the XiVJsk FOLLOWING IMPACTIOK 
• OF A PIN IN-THE VERMIFOBM APPENDIX, 

OdMPUC&TSD BY MBNINGmS. 

(Under the care of Dr. M'Clblland.) 

! The patient, a girl aged eight years, came un^ observa- 
ti<Hi early in the year; she was then complaining of fever 
and pain in the right shoulder. Her family history was 
Igood, and she had been a strong healthy child. It was found 
after death that fourteen months before she had swalloww 
a pin in school; about that time she complained of pmn in 
.tlie region of right groin. Nine weeks before admission 
iinto hospital she caught a cold> auA during the next week 
was feverish and bwi pain in her right shoulder. She had 
then no cough; her complexion was muddy, but never 
velipw. When she came under notice she had a high tem- 
^rsture, which tended to remitin the morning; she was very 
restless and thirsty, perspired profusely at times, and her 
urine was nornial. ^e was constipatea, though in the 
stage of her illness she bad aomediarrhroa; there was nothing 
abnormal to notice hi the mottons. There were dgns m oan« 
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solidation of the base of the right lung. For some days 
nothing definite was noticed in the abdomen, but the liTer 
eola^d rapidly, ultimately reaching to the level of the 
umbilicue. For a week berore death the patient was in a 
typhoid oottdition, and two days before she died she bad 
c<mTulBion8 localised to the right side, and involving the 
mouth, arm, and leg. She never had any jaundice, her com> 
plexion being muddy throughout the illness. She died from 
compression of the brain having been twenty-six days In 
ho^ital. 

When the body was examined, the liver was found very 
^atly enlarged, weighing 4 lb. 8 os.; the upper part of the 
right lobe contained an abscess cavity the mse of a small 
orange, fall of thick pus; the whole of the- right lobe was 
honeycombed by abs^sses of very varying size, the largest 
being about the size of a filbert; the left lobe, though free 
from apparent disease, was very much enlarged. The gall¬ 
bladder contained a fair amount of golden yellow bile; there 
was no obstruction' of the bile-ducts, and the upper part of 
4be intestine was bile-stained. The vermiform appendix 
was thicker and longer than usual, and was adherent half 
an inch from its distal end to the pelvic wall; on separating 
the adhesion, the wall of the appendix was found very thin 
(md ulcerated on its inner surfaee; the adhesion was found 
to correspond to the head of a pin of laige size, which was 
impacted in the appendix bead downwards. There was 
no sign of recent inilammation. The mesenteric and 
(umbar glands were normal. On opening the skull, the 
cranial sinuses were found to be distended with firm clot; 
about the middle of the longitudinal sinus the clot contained 
a drop of pus. There was a patch of intense congestion 
aronnd the fissure of Rolando and over the paracentral 
lobule of tne left side, the pia mater of these parts being 
dull and sticky. An abscess about the size of a large pea 
was found in the cortex of the right occipital lobe near its 
centre. 

There can be little doubt that the hepatic abscesses were 
due to a septic embolus or to several emboli carried by the 
mesenteric veins to tbe liver. A very similar case is to be 
found in Dr. Murchison’s book on the liver; but in that case 
there was only ulceration of the vermiform appendix, no 
cause for the ulceration being found. The present case 
would suggest that some foreign body was also tbe original 
caose in Dr. Murchison’s case. 


CUMBERLAND INFIRMARY. 

■CASB OP P.BCAI, ACOUMTTL.VTION CAUSING SYMPTOMS 
OP PAHTIAL obstruction ; RRMARKS. 

(Under the care of Dr. Lockie). 

Thr following notes have been furnished by Mr. G. 
Francis Snaitb, house-su^ieon, 

Robert M-, aged sixty-eight, was admitted on Jan. 17kh 

last, complaining of distension and pain 'in the abdomen, 
with constipation. He hod for some time previously 
(between two and three weeks) been suffering from frequent 
small watery evacuations, which hod been treated as an 
ordinary case of diarrhoea. 

On admission bis tongue was slightly furred, the abdomen 
fdistended and tympanitic, but tbe pulse good. There was 
na usea without vomiting. He was given a dose of castor 
and opium, which produced a small evacuation from the 
bowels and temporary relief to the distenrioo, nausea, and 
discomfort. On the following day tbe dose was repeated, 
without'result. From this time up to Jan. 2dth (eight 
-days) tbe abdomen was more or less distended, the move¬ 
ments of the intestines, seen through the ab^minal paiietes, 
abd constipation x>ersistent. No tumour or localised fulnesS' 
could be detect^ through tbe abdominal wall or per 
rectum. On the 25th a long oesophageal tube was pas^ 
im the rectum. The tube seemed to meet with an 
oostocle about six inches uo tbe gat, and having passed 
this gave free exit to a large quantity of ^tus, its 
escape being assisted by preseuze on and koesi^g of 
-the abdominal wall. In a few minutes the abdomen 
wes flattened and flaccid, but even then nothing abn(»mal 
•eonld be discovered on pa^ation. The fmus, how¬ 
ever, reacciunulated in a day on two. From time to 
tiiaa various drugs were employed as aperients, of;with 
a view of liniprovi^ the tone of the giU, as it was 
tboogbt tile distension n^ht be due to atony. Aloes and 
nyr^ sfilpilvr and^guMsoaob strychnia, beUadoanv and 


ergot were in turn given, without effect. Qalvanism was 
^Bo employed. Thelatms reaccumulated and constipation 
continued. The distension was relieved every second or 
third day by the use of tbe long tube. At the third intro¬ 
duction warm water was inject^ high up into tbe gut, and 
by this means exit was given to a quantity of frothy, lighb- 
ooloured fteces, contalnu^ a number of black currant skins. 
On being questioned, tbe patient declared that “ be had not 
tasted a currant since Christmas Day, but at that time he 
did eat a large amount of currant cake.” For tbe next four 
or five times of tbe long tube introduction, some of these 
currant-skins came away with the faeces. For rather mom 
than three weeks the bowels were systematically relieved 
in this manner, constipation otherwise remaining persistent. 
All this time no tumour could be felt in the abdomen; but 
from time to time the patient felt sick, lost appetite, and 
had a coated tongue and rather offensive breach. At the 
end of this time, on one occasion the tube was allowed to 
remain in the bowel for about half an hour. Some feculent 
matter and flatus passed during this time. Tbe patient them 
had a hot bath, and alter this his bowels acted naturally for 
tbe first time since admission. In two motions about six 
quarts of fluid feculent matter were passed, containing 
large quantities of black currant skins edmilar to those 
alre^y noticed. From this time no reaceumulation occurred, 
and the bowels became regular, without haring recourse to 
drugs. The patient was discharged on March 10th, appa¬ 
rently quite well. 

The case is of interest, as showing how accumulations 
may occur, giving rise to obstructive symptoms, without 
being discovered by physical examination; and also showing 
the value of tbe long tube as a diagnostic and a therapeutic 
agent. Although uo tumour could be felt, it was evident 
that the obstruction, however brought about, was in the 
large intestine and probably in the sigmoid flexure. The 
colon, when distended, could be easily traced, and its vermi¬ 
cular movements were very marked. Relief was never given 
until tbe tube bad entered about six inches, aud frequently 
not until a foot bad been introduced. 


IPii biral Soa eties. 

PATHOLOGICAL SOCIETY OF LONDON. 


Iiifra-cranial Cyni.-^Acute NephritU in Lambs. — Hydat^ 
of Liver en^edded in larae Syphilitic Deposit.-^Valvuiar 
Obstruction of Ureter.—Embotiem ofAbacminal Aorta.-^ 
Septic Aortitis. 

An ordinary meeting of this Society was held on Tuesday 
last, Dr. J. S. Bristowe, F JLS.^ Preaident, in the chair. 

Mr. B. W. Partbr read the report of tbe Morbid Grewtbs 
Committee on the Intra-cranial Cyst shown by Dr. Macdorikld. 
In the opinion of the committee the cyst was a subdural 
hematoma; they did not think that there had been any new 
formation in tbe cyst wall, whioh was possibly of congenital 
origin, or dtte to bnmotThege produced during birth.' Fresh 
hfemorrhage appeared to have occurred, and posribly ex¬ 
plained the paralysis. Jlr. Shattock and Mr. Parker signed 
the report. 

Mr. Roobr Williams exhibited specimens of Acute 
Nephritis in Lambs. The disease began soon after birth with 
difficulty in walkingr the new-bom falling down and lying 
on one side, sometiiaea with choroid movements, witnout 
loss of coDsciousueasi without difiiculty in breatbin^r 
cough; sucUng.was not impaired nor the appetite. The 
disease appears to attack the lambs of ewes imported from 
Sootland, and especially those whose fomale parents we^ 
secv^ by a ram who was far from vigorous, having to 
spend 1^ strength DU /too many ewes. At eli events, it 
was found thatu a ram only served ten ewes .the progeny 
were vigosous and did not become affected with tbe disease. 
Mr. WiiliAiDS bad ^amined two lambs, one that died of ^e 
diseasoand another killed at three weeks old. The urine 
was albuminous and acid, whereas it should have been 
There were no renal oasts, crystals, pus, or.blood. 
The capsules of the kidneys stripped off eariQr, exposing a 
suriaeeStudded with congested stellate veinsi .The cocta 
wasowoUoiani sofivphle and yejlo^h in colo^u^Whii|t 
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the pyramids were firm and deep-red in colour. The disease 
was an acute tubal nephritis; the tubular epithelium was 
much d^enerated, not staining with logwora, whilst the 
interstitial tissue was normal. The changes in both cases 
were identical, though one was In a more advanced con¬ 
dition than the other. Noth^ abnormal was detected in 
any of the organs, and the spinal cord was healthy. Some 
of the lambs were born with the disease, and soon suc¬ 
cumbed.—Dr. Pyc-Smith said the normal reaction of lamb’s 
urine whilst suckling was acid. 

Dr. 6 . N. Pitt showed a specimen of old Hydatid of the 
Liver embedded in a large Syphilitic Growth. A man aged 
thirty-nine came last year under Dr. Goodbart’s care, wi^ a 
lai^epamlessglobulartumour.witbaflrm sharp lower margin, 
occupying the left lobe of the liver and extending down 
nearly to the umbilicus. Thirteen years previously he had 
contracted syphilis, and three years later had been castrated 
for s^hilitic disease of the testicles. In 1878 he had an 
attack of slight aphasia and right hemiplegia, which soon 
improved. In 1361 he was under Di. Fagge’s care with a 
large, painful, irregular tumour connected with the liver, 
which was diagnosed as of gummatous and lardaceous nature. 
Since then it bad diminished in size. The nrine at this time 
was normal. Previous to this be had worked as a ship’s 
carpenter, and a few months later he was able to resume his 
work. • On bis admission in 1885 he was also suffering from 
oedema, and was passing urine of specific gravity of 1007, 
containing one-third albumen and in quantity about seventy 
ounces daily. After e^ht weeks he became ursomic and 
died. At the necropsy large white kidneys, somewhat larda- 
ceous, were discove^. The left lobe of the liver, which 
weighed 146 ounces, was entirely occupied by a dense white 
fibroid mass, measuring six inches and a half by three inches 
and a half, which enclosed a contracted cavity two inches in 
diameter filled by numerous gelatinous-looking capsules one 
inside the other, evidently the remains of an old hydatid cyst. 
There was a bile-duct (stained yellow) in the middle of this 
fibroid mass, the adjacent structures being stained yellow. 
The author drew attention to the great rarity of such a large 
syphilitic mass without any evidence of caseation or 
breaking down, and compared this case with two of lymph- 
adenoma occupying the left lobe of the liver, which had 
occurred at Guy’s Hospital. The line of demarcation from 
the healthy liver structure in all was well defined. The 
growth in each case was intercellular—i.e., along the lym¬ 
phatic^—compressingtheliver-cellsand destroying them; yet 
some bile-ducts and liver-cells persisted. Undoubtedly some 
of the large mediastinal tumours and lymphadenomata were 
syphilitic, and he suggested that the deposit caused by the 
irntatiou of the hydatid in the syphilitic subject wasclosely 
allied to, if not identical with, some of the large masses 
which have been described as lympbadenoma. The fibrous 
trabecula were parallel to one another beneath the capsule, 
but elsewhere they ran irregularly, and the deposit was in 
the liver substance, and not merely a laminated deposit 
round the hydatid. When a mediastinal tumour or a 
lympbadenoma gives the lardaceous reactiou it is probably 
syphilitic.—Dr. Shaukkt referred to a case, published in 
the Transactions, of syphilitic perihepatitis that caused con¬ 
siderable discussion as to diagnosis during life. The patient 
died with profuse htematemesie. The capsule of the liver 
was found to be from one to three inches thick, and sections 
showed many scattered minute gummata, proving its 
syphilitic nature.—Mr. S. G. Shattock said that in speci¬ 
mens of diffuse interstitial hepatitis there were always 
miliary gummata to be found, which he regarded as a atna 
gud non of diffuse syphilitic lesions. 

Dr. Sainsbury read notes of a specimen of Valvular 
Obstruction of the Ureter. The patient was a female aged 
thirty-four, admitted into the Royal Free Hospit^ in a state 
of stupor, and she died next day comatose, having had epi¬ 
leptiform seizures. One year before admission she bad had 
erysipelas, and had vomited frequently ever rinoe; and once 
she had htematemesis. Epigastric tenderness and albuminuria 
were observed after admission. At the necropsy the left 
kidney was completely pyonepbrotic; tbe series of com- 

{ lartments were completely flllM with soft white material 
ike thick white paint. The ureter in its nppOT two thirds 
was still patent, but its calibre was much diminished; just 
before entering the pelvis it enlarged suddenly; two small 
valve-like flaps were found guarding the entrance to the 
pdvis. The lower third of the ureter was impervious, and 
no opening into the bladder could be detected. The right 
kidney was gruinlar. Ebst^ had alluded to the existence 


of an atheromatous material m bydrooephrotio sacs. Haller 
had described valvular obstructions in the ureter, different, 
however, from the specimen shown.—Mr, Shattoce said 
there was evidence that the interior of tbe dilated kidney 
was decidedly diseased; an ulcerative undermining of the 
mucous membrane of tbe pelvis might have produced tbe 
valve-like projectiona He asked if the case were one of 
tubercle.—Mr. R. Williams said that in cancer of the 
uterus with hydronephrosis the ureters presented conatricf 
tions and valve-like septa.—Dr. Bristowf. was inclined to 
agree with tbe views of Mr. Shattock.—Dr. H. Sainsbury 
said there was no evidence of tubercle in the rest of the 
body. Tubercle never went on to such complete destruction 
of tbe kidney. It was difficult to understand that such 
perfect valves had been formed by ulceration. 

Dr. Price (Reading) showed specimens of Embolism of 
the Abdominal Aorta. The first came from a woma^ aged 
thirty-three, who was admitted into Guy’s Hospital in 
with abdominal pain and vomiting; there was no history of 
alcoholism or sypbilia A presystolic bruit was discovered, 
but no thrill. Eight days after admission tbe right lower 
extremity became swollen, mottled, and cold, and finally 
gangrenous. Tbe left lower limb presented tbe same changes 
later on. The urine also was offensive and dark-coloui^. 
At the necropsy tbe frontal convolutions of the brain were 
coated with lymph; some thickening of the cerebral 
arteries and an embolus that did not totally obstruct tbe 
left middle cerebral artery were discovered. Mitral stenosis 
and roughening of the auricular aspect of tbe valve were 
present. The ante-mortem clot in the iliac arteries and aorta 
communicated by means of asmall attenuated clot with a post¬ 
mortem clot higher up the abdominal aorta. Tbe walls of the 
bladder and ut^s were black and gangrenous. Tbe second 
case was that of a woman aged forty-six, whose right limb 
became gangrenous, and was amputated thirteeu years a^. 
la 1883 she was readmitted into Guy’s Hospital with 
albuminuria and gangrene of tbe other leg. No evidence of 
cardiac disease was detected during life. At the necropsy 
some old pericardial adhesions wereTound about the apex of 
tbe left ventricle, whose anterior wall was much thinned 
and contained several yellowish grains on section, possibly 
of gummatous nature. Tbe thrombosis extended up to the 
renal arteries; the embolus had been dislodged from clots 
in the left ventricle. Tbe vena cava inferior was almost 
completely obliterated; this was probably tbe cause of the 
gangrene of one limb thirteen years previously. The bladder 
and uturus were healthy.—t)r. J. S. Bristows was not 
satisfied with the evidence of the embolic origin of tbe 
aortic thrombosis. So far as his own post-mortem investi¬ 
gations went, be bad not been able to find a single un¬ 
doubted case of embolism of the aorta due to emboli from 
the valves of the heart or clots in its ventricles.—Dr. S. 
Taylor referred to a case of abdominal aneurism leading 
to aortic thrombosis that had been under the care of 
Dr. Bristowe. Pain and diarrhcea with paraplegia were 
tbe symptoms of sudden onset.—Mr. Marmaduee Srsilb 
bad recorded a cose of Embolism of tbe Aorta, with gan- . 
grene of the limb, in The Lancet of 1880. In another case 
he had examined, the aorta and heart were extensively 
diseased, and there seemed to be no doubt of the embolic 
origin of the aortic obstruction.—Dr. Samitbl West had 
recorded in the Pathological Transactions a case in which 
there was no possibility of doubt as to tbe embolic nature 
of the thrombosis of the arch of the aorta.—Dr. Carring¬ 
ton also referred to two cases of embolism with mitral 
stenosis, with clots in tbe auricular appendix, in which tbe 
source of tbe emboli was unquestionable.—Mr. R. Williams 
mentioned the case of a man aged fifty-five, who bad 
em^lism of the aorta, the embolus having come from an 
aneurysm of the abdominal aorta higher up than the 
obstruction.—Dr. Price, in reply, thought there was less 
doubt of embolism in tbe second case than the first. 

Dr. C. Turner read a paper on Septic Aortitis, illustrated 
by four oases. Tbe first was that of a woman aged sixty- 
two, who had incompetence of the aortic valves. Ulceratm 
areas of varione size and form were seen in the aorta; tbe 
endarterium was undermined in many places; much atbe^ 
roma and calcification was present; the chanra were leas 
marked in tbe abdomiaal aorta. Masses m micrococci 
at the base of an nicer occupying tbe deeper layw 
of tbe inner coat were readily stained with gentian 
violet after the tissue had been kept in a dilute solution 
of hydmhloric acid for a short time. Cholesterine 
ctystals also studded the diseased areas. The heart was 
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much enlarged and dilated, and there was some thicken- 
inff of the yal'TOs. The kidneys were granular. She bad 
simered from rheumatism. The second case was a woman 
forty-eight, in whom the thoracic aorta contained a | 
laige mass of Abrinous substance immediately above the 
sortie valves, and several smaller masses higher up; there 
were also patches of endarteritis on which thd Bbrin bad 
formed. The heart was normal. She had had a severe bum 
of extensive distribntion, followed by suppuration and 
fever. There were two chronic ulcers'in the stomach. The 
third case was a man aged forty-Ave, who also had much 
pyrexia; deathwasduetointra-thoracichscmorrhogefromthe 
left internal mammary artery, the result of a stab in a 
public-house quarrel. Atheromatous patches were seen in 
the aorta, and soft Abrinous masses, the size of a small nut, 
were also present on the raised patches of the endarterium. 
The aortic valves and heart were normal. In another case, 
that of a man aged thirty-nine, Vho underwent an operation 
on the left thigh, similar changes were foond in the aorta. 
Microscopically,-in all the specimens there was to be seen a 
leucocytal inAitration of the arterial coats, especially about 
the vasa vasorum. in all the cases there was a source of 
septic infection. The toxic products of the mycotic growth 
probably originated the aortitis, the micrococci in the blood 
noding a suitable nidus for growth in the atheromatous 
patches. The cloudy state of the Abrin was possibly caused 
^ micrococci in a less ^'igorou 8 state of growth (han existed 
in the arterial coats. The coses were clinical! 3 ' corroborative 
of Orth’s experiments in animals. 

The following card specimens were shownMr. Sydoey 
Jones: (1) Meflformation of Foot; (2) Peculiarly shaped 
Calculi. Dr. Sbarkey: (1) Meningeal Haemorrhage; (2)ke- 
troversion of Mitral Valve; (3; Stenosis of Mitral, Tricuspid 
and Aortic Valves. Dr. Pye-Smith: Cystic Teratoma from 
an Infant. Dr. C. Turner: (1) Kidneys with Necrosis of 
Pyramids; (2) Jejunum -with Perivascular Hemorrhages. 
Mr. Lunn and Dr. Larder; Aortic Aneurysm. Dr. Cayley: 
Child with large Hairy Mole. Dr. Seymour Taylor: Angio¬ 
sarcoma of Brain. Mr. E. H. Fenwiclc: Stone impacted in 
Prostatic Urethra. Dr. A. H. Robinson: Hypertrophied and 
Dilated Bladder, with adherent Pericardium. 
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Traumatic Sydronephrosis. — Relation of TomillitU to 
Scarlatina and Diphtheria. 

An ordinary meeting of this Society -was held on Monday 
last, Ur. B. Brudenell Carter, P.B.C.S., President, in the 
chMr. 

Dr. Lows read a paper on Traumatic Hydronephrosis. 
The patient was a man aged twenty, who was run over by 
an empty waggon. There was great distension of the abdo¬ 
men, and ten weeks after the injury a large tumour had 
formed in the right hypochondriac and lumbar regions. 
A group of lai^ veins existed over the swelling. There was 
no hsfnatnria after the accident and no evidence of previous 
calculus. Nine pints of perfectly clear Auid were with¬ 
drawn by means of a trocar and cannula; it was U a highly 
albankinous character. Later still, eight and a half pints 
were drawn off at a second tapping, and the cyst was in- 

i acted with a diluted tincture 01 ic^ine. The diagnosis of 
lydatid tumour wm also excluded, not only by the albu¬ 
minous nature of the Auid but by the absence of booklets, 
Ac. In Ave of Afteen reported cases of traumatic hydro¬ 
nephrosis the ureter was obstructed by cicatricial tissue 
renting from the traumatism. Cases of traumatic bydro- 
n^rosis offered a much grater chance of cure by tan¬ 
ning than did hydronephrosis from internal disease. In 
his own case he believed the ureter had been obstructed 
by a blo^-cTot. — Mr. BBRNAnn Pitts related the case 
of a girl aged nine, who was admitted into the Hospital 
for 81^ Children. She bad been run over by a hansom six 
we^B pre-vionsly. There was a laige left-sided hydro- 
nephro 8 i 8 ,from which forty-oneounoesof clear urine having 
n slight trace of albumen were withdrawn. There was 
'14 per cent, of urea in the Auid. Gentle massage retarded 
somewhat the oconmulation of Auid, but a third tapping 
had to be performed and forty-four ounces of Anidwith- 
dnwn. By a more tbofougb mass^ carried out systemati¬ 
cally the tumour only slightly reAlfed, and in a few weeks 
sltflgether receded 00 that nothing abnormal could be 


detected. The child has remained well ever since. In this 
case Mr. Pitts regarded the obstruction as due to blood- 
clots in the ureter, lu another case related, a child passed 
casts of the ureter, the casts being clearly of haemorrhagic 
origin.—Mr. Walter Pte narrated the case of a gentleman 
who received a spear-wound in the abdomen, which was 
followed by hydronephrosia Tapping was performed and 
the case ended in complete recovery. It happened Ave years 
ago.—Mr. Davies-Colley also related a case of right-sided 
hydronephrosis in a man aged Afty-Ave, who met with a 
railway accident. It was probable that the man had bad a 
calculus prior to the accident; there was, at all events, a 
history of pain and hsematuria. Massage in cases of trau¬ 
matic origin might be productive of mischief. He did not 
think that blood-clot in ureters could be absorbed.—Dr. 
Samuel West spoke of the pathology of so-called trau¬ 
matic hydronephrosis, and considered that some cases might 
really be instances of retro-peritoneal or peritoneal effusion. 
—Dr. Lowe, in reply, considered that hfemorrhage from the 
kidney could easily give rise to clots which would obstruct 
the ureter. A small hydronephrosis might be partially or 
totally absorbed. The ultimate result could not always 
be known; even when cases appeared to be cured frew 
effusion might again occur. 

Dr. Hinoston Fox read a paper on Tonsillitis and its 
relation to Scarlatina and Diphtheria, excluding Cafarrh 
and true (suppurative) Quinsy. The -writer Arst described 
common, folJicular.or septic tonsillitis,giving a groupof cases 
in illustration. This was a brief and symmetrical disease, 
often affecting several members in one household, and fre¬ 
quently traceable to bad hygienic conditions. Intermediate 
iMtween this affection and the tonsillitis of the speciAe 
fevers lay so-called infectious sore-throat, the peeudo- 
diphtheritis of Dr. Ashby. The outbreaks recorded in the 
proceedings of the Medical Society by Drs. Bouth and Crisp 
were shortly described, and reference was made to various 
, other outbreaks report^ in recent years. It was si^gested 
that the occurrence of these mixed forms of tonsillitis, often 
showing a short-lived infectiousness, gives ground for regard¬ 
ing scamtina and diphtheria as primarily forms of tonsillitis 
which have acquired speciAc properties. On this view the 
poisons would eater the lymphatic system at the tonsils, 
which would be in Aamed as a first effect. The function of the 
tonsils is. Dr. H. Fox thinks, connected with the reabsorption 
of the surplus saliva, and it is suggested that these glands 
absorb the poisons from the saliva. The poison of a common 
tonsillitis has little more than a local effect; that of a scar¬ 
latinal tonsillitis is able to reproduce itself io the system. 
indeAnitely -without deterioration, and in this power of re¬ 
production Dr. Fox would see the characteristic of a species 
of disease. 


HARVEIAN SOCIETY. 


Paralyeie of Tongue, Palate, and Vocal Cord.—Treatment of 
Secure Forme of Metrorrhagia. 

A MEETiNO of the above Bociety was held on Thursday, 
April Ist, J. Hughlings Jackson, M.D., F.B.S.. President in 
the chair. 

The President showed a patient who bad Paralysis and 
Wasting of the Bight Side of the Tongue, and Paralysis 
of the Right Half of the Palate and of the Bight Vocal 
Cord. He had recorded several cases in which these three 
symptoms occurred together (London Hospital Reports, 1864 
and 1868). There was also paralysis and wasting of the 
left supinator longus, biceps and brachialis anticus, deltoid, 
supra-spinatus, and infra-spinatus; these muscles did not 
act to the faradaic current; m all anodal closure contraction 
was greater than kathodal closure contraction, except that 
the infra-spinatus did not react to forty cells. There was a 
patch of antesthesia (to touch and to pain) on the summit of 
the left shoulder, roughly circular in outline and about six 
inches in diameter. The eyes were examined by Mr. Marcus 
Gunn. The left pupil was very slightly larger than the 
right; there was no difference in the palpebral aperttures. 
The left pupil did not dilate in shade nor react to light 
(directly or consentaneously). During convergence, which 
was short and partial, the left pupil contracts as well os 
the right. Accommodation was defective in both eyes. The 
left pupil underwent changes in size daring ordinary move¬ 
ments of the eyeball, tending to contract on looking down¬ 
wards or in-waids, and to dimte on looking upwards or out- 
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wards. Dr. Wilson, to whom the President was indebted 
for most of the notes of the case, bad twice observed 
sweating on the left side of the face, a symptom of which 
the patient complained. Considering that there was a clear 
historj’of syphilis and that the symptoms developed slowly, 
Dr. Hughllngs Jackson thought there was syphilitic disease 
involving nerve roots. He expressed the opinion that the 
right hypoglossal nerve and the upper (bulbar) part of 
the right spinal accessory nerve were involved, and also 
Some of the spinal cord nerve roots entering into the 
left brachial plexus, lie had never, with one doubtful 
exception, seen paralysis of the palate in cases of disease of 
the portio dura nerve; deviations of the uvula were common 
In healthy x>eopl6. He thought that lesion of Che bulbar 
part of the spinal acce^ory nerve caused the palatal and 
vocal paralysis. The pupillary condition on the left was 
not like tliat occurring with paralysis of the cervical 
pact of the sympathetic, except iA that the pupil did not 
dilate when shaded. According to Perrier, the particular 
spinal neri'e root supplying ilbres for dilatation of the pupil, 
or for inhibiting the action of the third nerve (Goskell), is 
the first, or more probably the second dorsal; but in this 
6 ase this nerve-root was not implicated, as tlie intrinsic 
muscles of the hand were not morbidly affected. Dr. llugh- 
Unga .Tackaon coiild not explain the pupillary' condition; 
the patient's knee-jerks were present, and he bad no tabetic 
symptoms, unless the left pupillary condition be reckoned as 
one. >'or could he explain the sweating of the left half of the 
face, except by supposing that the vaso-motor fibres in the 
cervical sympathetic arose from higher anterior roots than 
those supplying the iris. Dr.S. Macke.vzie observed that he 
hod seen about eight patients sufferiug with unilateral para¬ 
lysis of the tongue, soft palate, and vocal cord, and they were 
(X great interest on both anatomical and clinical grounds. The 
late Dr. Lockhart Clarke bad shown the close anatomical 
union between the nuclei of the bypoclossal and spinal 
Accessory nerves in the medulla, and Dr. Uughlings Jackson 
had been the first to turn these anatomical investigations to 
account in elucidating cases of this group. These cases 
seemed to demonstrate that the palate (levator palati) was 
innervated by the spinal accessory, and thus a very locdised 
lesion in or outside the medulla explained the simultaneous 
paralysis of tongue, soft palate, and vocal cord. His own 
Experience confirmed that of the President, that.the palate 
escaped in pure oases of paralysis of the seventh nerve. In 
two cases he had recently exhibited at the Clinical Society 
there was also paralysis of the stemo-mastoid and trapezius, : 
indicating that the spinal portion of the spinal accessory ' 
neVve Was involved. In one of the cases, which, like the i 
Presideot*s, was certainly syphilitic, there was no evidence 
as to whether the pualysis of the sterno-mastoid and 
trapezius came on at the same time as the paralysis 
of the tongue,' palate, and cord; and, as there was 
also paralvsis of the cHio-spinal fibres on the same 
hide, which arise' ih the same- pfart of the ootd; it 
seemed probable that the interaal and external branches 
of the. spinal accessory nen’e were affected by two 
distinot lesions. But in the second case, the paralysis of 
the tongue, palate, and Cord came on coincidenuy with the 
paralysis of the sterno-mastoid and trapezius; and he (Dr. 
MUckenhie) would Ilke to ask the Preerdent what explanation 
he .womld afford of such a case, particularly whether be 
thought a bulbar lesion would account for it. .This, of 
course, would necessitate,a close direct anatomical associa¬ 
tion of the two bronchos, notwitlistanding their apparent 
difference in origin. He further remarked that in these 
oases tile tongue, as a whole, was scarcely at all deflected 
to the. paralysed side, but the raphe of the tongue was 
markedly curved, showing that tlie lateral protrusion of the 
tongue to the paralysed side in hemiplegia is probaUy due 
to other ipHueuces than that of the hypoglossal. Ue 
fuf^her asked the President how he explainecf in his case 
the aotesthesia of the shoulder, in the patient exhibited, 
.beiag 'Ou the same side as the muscular paralysis.—The 
replied that the disease did not appear to be in 
the cord itself. He could pot explain the anaesthesia. 

Dr. Ani'uuji W. Knis read a paper on the Treatment of 
pbscure Forms of Metronhagia, He urged the importance 
<af Tegai^iog haemorrhage merely as a symptom of some 
Cpi^titutionill or local disorder, and not as a disease or 
per as. Tt was a conservative effort of nature in many 
ip^tapees to lessen the arterial tension and prevent the 
pccuurence of .moxe serious internal hsmorrhages. A correct 
diagnosis was the first and most important element of suc¬ 


cessful treatment, for imtil the formes- be known the latter 
is mere guess-work, and we are as liable to do harm as cockI 
in attempting to repress the haemorrhage. The prineijue of 
diagnosis by exclusion was one which approved itself to 
many—determining, in fact, to what cause the hmmoirhage 
was not due. This could only he done by knowing before¬ 
hand what were the most likely causes of ^vere bsemorrbage 
—the poaaibilitlea so to speak, and then eliminating one after 
the other until we have left only two or more probahilitica. 
Before concentrating attention upon the probable local 
disorder, the possibility of some complicating constitutional 
condition, whether caidiac, renal, or liepatic, should always 
be considered. A clear and concise history of the attack 
was of great importance in attempting to arrive at a correct 
diagnosis. Then, again, the colour and consistence of the 
dis^arge should be noted; whether bright or dark, fluid or 
clotted, recent or disintegrated. The duration of the flow, 
interval between the losses, influence upon the general 
health, and other similar considerations, should not he 
passed over. Unsuspected miscarriages and incomplete 
abortions proved a not inconsiderable percentage of ^ese 
obscure cases. .Some of the most difficult cases to diagnose 
occurred at or about the so-called climacteric period. Ex¬ 
ploration of tlje interior of the uterus, either by dilating 
or incising the cervix, should always be resorted to where 
no sufficient outside cause for the bmmorrhage could be 
detected. Hoses illustrating the difficulty of forming a 
correct diagnosis were given, and the lines of..treatment 
sketched out.. An interesting discussion followed. 


SOCIETY OF MEDICAL OFFICERS OF fiEALTH. 


Sumtanj State of London Poor DistricU. 

A MBETixa of this Society was held on Friday, March 19tb, 
Dr. Corfield presiding. 

Dr. Louis I’abkrs read a paper on the Banitory* Condition 
of I’oor Districts in the Metropblis, with especial reference 
to their Watercloset Accommodation. In introducing hU 
subject, the author brought the following questions forward 
as being some on which it was very desirable to get an 
expression of opinion from members of the Society, as a 
body entrusted with the care of the public health of the 
metropolis1. Is it desirable that the waterclosets of poor- 
class houses should be flushed by hand with pails of water, 
or should they be supplied with water from a cistern? 2. Is 
the law, as it now stands, sufficient to enable a sanitary 
authority to enforce a supply of water by cietem to a 
closet which is without one, in all cases and under every 
kind of circumstance? and is it obligatory on an authority 
to undertake this duty whenever the fact of a closet 
being without a waTer-sopply is brought to its ncAiee ? 
3. If the law ia insufficieBt or too uedecided in it-s tecniB as 
regards the-powers of the sauiCa^ authority in tbie respect, 
or its obligation to enforce the powers with which It is 
entrusted, what alteration is it desirable to introduce in any 
fresh legislation on the subject? And with this may be 
includea the consideration of what further powers with 
regard to watercloset abcommodation- it is desirable to 
furnish a sanitary authority with.. The dagger acisiag ^tn 
the situation of closets in underground cellars in tenement 
bouses was alluded to. These dangers were shown to be 
unnecessarily aggravated in many cases.by the closet being 
without a water-supply, and used—as the only convenience— 
by all the lodgers in the house, who might be thirty in 
number, in some . qf the poorest quarters. A far b^ter 
arrangement is for the cloeet to be in the back yard, 
outside of and away from the house. The “ long 
hopper ” closet is the one almost invariably found in 
use, and it is one of the worst forms; it soon becomes 
soiled and corroded, and is incapable of b^ng properly 
flushed. The best form of closet for use by poor people u 
the “ short hopper ” of glped stoneware, with vwtical back 
and sloping front, and with syphon trap .below. This form 
is easily flushed out and kept dean, when snpiffied with water 
by a two-gallon waste-preventii^ cistern. But such waster 
preventing cisterns as are supplied to poor-class houses are 
almost invariably found to be out of oiraer, the ball valve 
being defective or the outlet valve leaking. The s^hoa 
action water-waste-preventer is preferable, as being more 
certain in action, but it is more erpmisive, and the chains, 
ball-cocks, and other detecb^ble meWlio parts,iq.all these 
cisterns attract the cupidity of the destructive class of 
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ten&Dto io tbe poorest qa&rCets, and consequently disappear. 
Flushing by band with pails may be made to answer (1) if 
there is a water-tap in close proximity to the closet in the 
yard; (2) if the duty of Hashing is eotrusted to some one 
person in the house who shall become responsible for its 
proper performapce; and (3) if the sanitary inspector 
can visit at frequent intervals to see that the flushing 
is not neglected. In courts and alleys which are not 
thoroughfares, the author advocated the use of trough- 
closets in the court, with separate locked compartments or 
cubicles for the use of each house. These closets can be 
effectually Hushed by a Field's automatic syphon Hush-tank, 
placed in a separate locked compartment, accessible only to 
the sanitary inspector. These trough-closets have been 
found in Liverpool and elsewhere to answer extremely well 
tn the case of courts and blind alleys occupied by the 
lowest and most degraded classes. As to the sufBciency of 
the law, Section 81 of the Metropolis Local Management Act 
of l85o gives power to a sanitary authority to enforce a 
suitable water-supply and water-supply apparatus to a 
closet without one, even where no nuisance, as the result 
of the absence of such Httings, can bo proved to exist, 
and this power relates to houses built before os well as after 
the Act was passed. The case of Tinkler v, Wandsworth 
District Board of Works, although often cited, has no 
bearing on this question except indirectly, as here it was 
a question not of waterclosets but of privies and cesspits 
unconnected with the public sewer, in which water could 
not properly be used. It was, however, decided in tMs case 
that the local board bad power to converi one privy into one 
watercloset with water-supply apparatus, but could not 
make a general order to convert any number of privies in 
their district into waterclosets without exercising discretion 
in each particular case. In the case of the Vestry of 
St. Luke’s V. Thomas Lewis, it was a question of .water- 
closets without water-supply. This case was tried in 1^2 
in the Court of Queen’s nench. The magistrate’s decision 
adverse to the plaintiffs was reversed, and Lord Chief 
Justice Cockbom gave judgment to the effect that the 
vestry had power to order a water-supply to a closet 
without one. However, it still remains to be decided 
whether a local authority has power to make a general 
order enforcing water-supply to all or any number of 
oloeete in its district, without exercising discretion in 
each particular case. The Public -Health Act of 1875 em¬ 
powers a local authority to insist on a “ sufficient water- 
closet*’ being provided, but there is no clause which deals 
with the enforcement of a water-supply, “ Sufficient” was 
no doabt intended to include a water-supply. The author 
pointed out that by Section 7 of the Housing of the Working 
Classes Act of last session, sanitary authorities in the metro¬ 
polis now lie under a statutory obligation to enforce in 
sanitary matters all the powers with which they are pro¬ 
vided-. It did not appear to be proved that any alteration 
in the law as regains water-supply to closets was either 
necessary or desirable, although enlargement of powers for 
the purpose of providing trongb-closets in courts seemed to 
be needed.—In the discussion which followed, the President, 
Drs. Seaton, Pringle, Gtvynn, lliff, Dudfleld, West, and 
Messrs. Fumivall, Bernays, Uartt, Cassal, Lovett, and 
Shiriey Mujpby took part. 


ACADEilY OF MEDICINE IN IRELAND. 


Ktemwf Perforation of the Memhrana Tympani open.—The 
Cure <f Hydrocele .— Therapeutic Uses of the 
Dtgeetive Ferments.—Fetid FvpectoraHonfrom the Lung. 

A irsBiSNG of the Surgical Section was held on Jan. 22nd. 

Dr. M'Ebowiv (Belfast) described a method of making an 
Aitifleial Perforation oi the Membrana Tympani which 
would rem^ open for a period varying from two weeks to 
tw9 months. 'He made a triangular flap of the membrane, 
commonly selecting either that part in front of, or that 
bdiind, Uio handle of the noaUeus. He used a speculum, and 
{liamktated the membrane by the frontal mirror. He then 
introdDoed the knife—a very flne etraight knife with thin 
handle,—-ponctomd the znembnae in frcmt of, or behind 
tbe tepioL the handle of the malleusi, out upwards as 
far ae-’he coold, then made a second incision, beginning 
below,. either at the anterior or posterior part of the 
membrane, aa the ease might be, and in a horizontsl line 
with the lower end of-the first ineision, and cut upward 
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till the two incisions joined. The Hap thus form^, 
unless in case of very thickened membrane, fell'dow'n, 
or might be turned down with a fine probe, and com» 
mocly remaiued in position, adhering to the membt^e 
below by blood exuded from the cut surface. He had 
operated on a considerable number of cases—some of long 
standing,—and he gave particulars of some of the most 
interesting. Theordinoryincisionshithertopractised, except 
to discharge products of inHammation, were of no thera¬ 
peutic use whatever. The operation proposed was not for 
the purpose of making an -artificial -way for the waves of 
sound, but to give rest to the ear for a long period, and to 
induce a nervous and vascular equilibrium favourable to the 
absorption of .deposits and restoration of function. Most 
troublesome obstructions of Eustocnian tubes of long stand¬ 
ing bad given way to this treatment alone. As to relief of 
tension in old cases, a simple incision closing in a day or 
two could do no good, but an opening for a perm of from two 
weeks to two months might do a great de^. Time was the 
very essence of the question from a therapeutic point of 
view. He illustrated the use of the meting in diagnosis, 
and. also in opening a way for efficient treatment of some 
cases of hypertrophic change of the lining of the middle ear. 
So far as be oould follow his coses, he found none were m^e 
worse, some were not benefited, but the majority were more 
or less relieved, eome to a remarkable extent. 

Mr. M'Aedlb read a paper on the Radical Cure of Hydro¬ 
cele. After describing the methods of Volkmann, Julliar^ 
and Bergmano, be re^ the notes of three cases illustrating 
the merood of incision. He brought forwani specimens to 
show the ease with which the tunica vaginalis could be re- 
' moved in the operation for excision. He then compared the 
methods of injection and dissection chiefly as regards — 

. 1st. The relative difficultitM of the operative poocedures. 
2nd. The dimgere attending each. 3rd. The length of time 
requir^ for cure. 4th. The chances of return after each, 
method. In reference to the third mint he called attentioa 
to the following as the dates of healing. After 

lojection. locision. ' ExcUlon. 

Billroth. {>th ... Vnlkmann. S-lOth ... Jailbird. lOtk 

StolU, 9-lOtb ... Kiuter, 14th ... BergmauQ, U-Utti 

Welftt. ... Lister, 17tb 

The dhanoes of recurrence in various methods he stated as 
follows:—Injection: 315 cases; 41 recurrences. Incisiont 
238cases; 5 recurrences. Excision: 72cases; no recurrences. 
The percentage of recurrences after injection of di&renb 
substances seemed to be very much the same: after iodine. 
15 per cent.; diloral hydrate, 13 per cent.; petchloride of 
iron, 11 per cent.; eazbollc acid, lU percent.; and chlorov 
form, 10 per cent. Mr. M'Ardle recommended, the dissectum 
method in; (1) Multilocular hydrocele; (2) hydrocele ccm- 
nected with tubercular testis; (3) eases complicated by 
mocoid transformation of .the cellular tissue of the sceotam; 
(4) cases where injection of ordinarv hydrocele fi^ed. 
more than once; and (5) those cases of hydrocele in which 
the tunica vaginalis becomes greatly thickened, ooatad -with 
chalky deposit,, or filled with foreign bodies.—Mr. Stoeks 
said be could not. in his own practice, recall a single 
instance of failure in the radical cure of hydrocele by what 
Mr. M'Ardle termed the old method of injection, althou^ 
some of bis cases bad been injected more than once. In 
none of- the cases was there any serious trouble, such as 
fever, sloughing of the scrotum, erysipelas, &c,; therefore, 
he was not disposed to alter me method of treat¬ 
ment for one more hazardous. He had seen Volkmann’s 
treatment by incisioo, .and one of the most important 
points connected with it had not been mentioned—namely^ 
that having incised the tunica vaginalis, and attache 
the edges with great accuracy to the edges of the akin' 
by continuous auturee, a series of deep sutures - were 
lulled to keep the suifaces in apposition, lie had seen 
senous coosequenoes follow the operatimi—for instance, 
retention of urine and fever.—Mr. Babton said the question 
was one of choice between the operations which ad¬ 
mittedly hod certain risks and the well-established pt<>- 
cedure which was without any serious risk. He was 
therefore gratified that Mr. >f‘Ardle had recommended 
those operations for the treatment of hydrocele only 
in difficmt cases which bad resisted injectiotf.—Mr. Crol-v 
had never known of a sm^e case Of hydzoo^eithat 
resisted the ordipaty treatment. Where failure rocuir^ 
with others, he had no doutit It was due to using iodine in 
too diluted a form. He never thought of using a solution, 
of iodine and water, but threw in a few drops of uhdilut^ 
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tincture of iodine, which inTarisbiy effected a cure. What 
he advised was to dip the probe into a little bit of lard and 
then wi^e with red precipitate. A few nains of r^ pre* 
dpitate introduced into the tunica vaginalis, or a few drops 
of tincture of iodine, would effect a cure in ninety-nine 
cases out of a hundred. By this means he would leave 
nothing to be cut out. Ue never saw gangrene, erysipelas, 
or anything bad follow the operation; or,if there did,it 
was the fault, not of the operation, but of the operator. 


At a meeting of the Medical Section on January 29tb, 

Dr. PuRSKB read a paper on the Therapeutic Uses of the 
Digestive Ferments, in which he condemned as useless and 
irrational the internal administration of these substances, 
and argued that their true use in medicine was limited to 
the preparation of artificially digested food.—Dr. Hhnry 
Kbnnedy took exception to Or. Parser’s observations about 
the effect of pepsine, of which he had Iiad favourable expe- 
ence himself in children, with whom imagination could not 
be said to operate. How pepsine acted he was unable to 
explain. Some preparations of pepsine with glycerine 
were calculated to develop an unpleasant smell, which 
made it disagree. — Dr. Walter G. Smith regarded Dr. 
Purser’s conclusions as founded on incontrovertible data. 
It was high time to protest against the illogical and 
irrational mode of using so-called aids to digestmn. — Dr. 
J. W. Moore said that rectal alimentation was one of 
the principal uses of digestive agents, from the addition of 
which to nutritive enemata he had seen good results.—Dr. 
Atthill said he was sure Dr. Purser’s remarks were based 
on scientific principles, but possibly some of his deductions 
were not strictly correct; because experiments carried 
on ontaide the body could not be identical with experi¬ 
ments inside. While sensible that there was a vast 
amount of humbug in the sale of digestive ferments, i 
he did not agree with Dr. Purser that those ferments 
were absolutely useless, having himself prescribed pepsine 
with good results, especially in the case of children 
and delicate women. In artificial feeding per ano the 
peptonised food was of the greatest importance.--Dr. 
Purser replied that he was prepared wr the protest 
made as to the use of pepsine, and had anticipa^ the 
objection in his paper. As to the effect of mraicine on 
children and delicate women, he did not say the effect was 
produced through the imagination; but he did not know 
anybody who gave pepsine and nothing else. The diet was 
always regulated to make it more easily digestive, and pepsine 
was prescribed with acid or aromatic water, and aromatic 
water would often cure gripes in children. To say the thing 
was different inside the bMy and outside the body showed 
an erroneous conception of digestion, which did not take 
place inside but outside the body. Tbe mucous membrane 
of the stomach was just as much outside tbe body as the 
palm of the band. The preparations for rectal alimentation 
were of some value. 

Dr. H. Kennedy detailed two instances, both in young 
females, where a very profuse expectoration, attended by a 
most offensive odour, occurred. The fetor was so great as 
to diffuse itself through a large ward, like what occurs in 

a rene of the lung. The physical signs were in each case 
ned to one lun^, and were what is now known as chronic 
strumous pneumonia. In each case there were slight signs 
of hectic, with the nails curved; whilst menstruation was 
irrugolar. Under the use of a combination of powdered 
uva ursi and charcoal the patients improved much in 
their general health, and the fetor quite ceased at the 
end of ten days, and in about a month each patient left the 
hospital to look for places as servants. No local treatment 
in the way of inhalation was used.—Dr. Hayes instanced 
the case of a woman in Dr. Steevens’s Hospital whom he 
seen at the request of a colleague; tbe patient was the sub- 
of a fetid oronchitia Ue suggested an inhalation con- 
sisting of a combination of creosote, cai^lic acid, iodine, 
and spirit, and the fetor disappeared entirely in a few days. 


CHESTER MEDICAL SOCIETY. 

% m ,1 

A MBSTiNO of this Society was held on Friday, February 
6 th, Mr. James Taylor, F.R.C.5., President,in tbe chair. 

Small Mitral Falve.—Ur. H. Dobir, on behalf of Mr. 
GeoTM Harrison, exhibited a heart, the mitral orifice of 
which barely admitted an ordinary black lead pencil. The 


other valves were healthy, but there was fatty degmerati<a 
of the organ. 'The patient was a woman of forty yearsofage, 
giving no history of rheumatic fever. Her pulse avera^ 
forty-eight beats per minute, but no murmur was discover* 
able duMg the ten weeks she was in hospital. 

Si/philu. —Dr. Weaver (Frodsham) read notes of a can 
of Syphilis which he bad observed through its varioua 
phases for two years. One marked symptom had been seven 
neuralgia in both temples coincident with periostitis of the 
vertex excited by a blow. Dr. Weaver asked what remedy 
had in tbe experience of members been found most effectual 
for this bi-temporal neuralgia, when geleemium, bromide of 
potassium, and iodide of potassium, together with a long 
mercurial course, proved ineffectual.—Dr. Dobib said be bad 
recently seen a case in which geleemium bad failed yield at 
once to a course of percbloride of mercury with iodide of 
potassium. These he thought the best remedies for the 
neuralgia of syphilis.—Surgeon-Major Tomlinson thought 
that when these means failed the hypodermic injection of 
morphia should be hod recourse to. 

Mr. Alexander Barron of Liverpool (visitor) exhibited 
a Microscopic Section of a Primary Desquamating Syphilitic 
Papule, showing lymphatic spaces containing a hyaflDeco- 
agulum, in which multitudes of micrococci were embedded. 
He explained tbe staining reaction of the organism and the 
difficmties in its cultivation. He bad found it in glands 
secondarily affected and in tertiary lesions of recent develop¬ 
ment. Ho thought it could always be found in syphilitic 
lesions if looked for at the proper time, and that, considered 
in the light of our knowledge of tbe pathology of tubercle 
and other allied diseases, tbe probability of its being the 
cause of the disease was very great.—Mr. Stoltbbfoth 
thought the detection of the bacillus might often forma 
valuable aid in the diagnosis of syphilis. 

Dr. Waters read a paper on the Communicability of 
Typhoid Fever, the discussion upon which was postponed. 


At the meeting on March 5tb,Mr. Miller showed a speci¬ 
men removed ^m the body of a labouring man, aged 
fifty-one, who had been under Dr. Stolterfoth’s care in the 
Chester Infirmary. A firm pulsating tumour, with a distinct 
murmur to be detected by auscultation over it, was dis¬ 
covered situated behind the right stemo-clavicular articu¬ 
lation. A few hours before death great dyspnoea came oa, 
and expectoration of mucus tinged with blood. The post¬ 
mortem examination disclosed a sac. bounded apparently by 
the surrounding tissues, without arterial coata containing 
broken-down co^fulum. This sac communicated on the one 
hand with the right carotid artery, which was atheromatous, 
by a minute aperture, and on the other with the oesophagus 
and tbe trachea, the former by a very free opening. 

Mr. Taylor showed an Ovarian Cyst recently removed by 
him with success in the Chester Infirmary. Mr. Taylor also 
exhibited a piece of intestine removed (p^t mortem) from 
a case of obstruction of tbe bowels. This he banded over 
to the Pathological Committee for ekamlnation. 

Dr. Hainino read a note of five cases of meades 
which he had had the opportunity of personally observing 
closely, proving that meaMee is infectious in toe stage oT 
catarrh, and pointing; to nine days as about the avenge 
length of the incubation stage. 

Dr. Dooxe showed a beautifully designed and coloured 
Temperature and Pulse Chart of a case of Typhoid Fever, 
observations having been recorded several times each day 
by tbe husband of the patient. 

HamophUia. —Mr. Moreton of Tarvin read a paper on 
Haemophilia, giving details of a series of cases in one family 
of which he hod had the care. Tbe mother appeared to be 
the source of tbe mischief, but was not herself a ** bleeder 
and showed no tendency to post-partum hsemorrhsge at any 
of her confinements. The mdest son was not a bl^er, but 
suffered when young from most obstinate dyspepsia, at one 
time weighing only 63 lb., while he was 5 ft. 9 in.in height 
He is now alive and in good health in Vii^flnia. Tbe second 
boy, after frequent attacks of bleeding, diM at the age of ^ 
from epistaxis. The third, fourth, and fifth boys died 
between the ages of three and eight ^m hsmorrha^^ The 
sixth died at eighteen- months from bleeding from the 
moutb, without apparent iniury. None of the girls were 
“bleeders.” The mother had had four abortions, andinevepr 
ease the fmtus was a male. Mr. Moreton frequently 
examined tbe blood of these patient^ and always found it 
normal as regards eoagulation and microscopic appevs»*^ 
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thought a peculiarity in the stnicture of the capillaries 
•Would \^8i explain the oendition, but he believed it woe 
CD4n to. anyone to itari a new theory ae to the renl nature 
jof the coomtions wbioh result in the dtsease. 

A discus^n followed, in' which several members gave 
their experi^oe of more isolated cases. 

MIDLAND MEDICAL SOCIETY. 


A MBBTiNO of the above Society was'held on Wednesday, 
March 3rd, Dr. J. Holmee Joy, President, in the chair. 

■ Zead Tremor.—Dr. SuCKLiifO showed a man, a lapidary, 
'Who had'suffered for years at times from lead colic. A 
week before coming to the hospital he noticed trembling of 
*the hrtBita, whsdh oame on somewhat suddenly and obliged 
.him to ^'70 up work. There was marked rhythmical 
,tremor of the bands and forearms on extension, ceasing 
during rest ; also, wasting of the thenar muscles and some 
wehk^BS of the extensors of the wrist. There was a well- 
< marked blue line ca the gums. 

‘ Mrass^/ounder's Affuo.—'Dr. SnCKLiNU showed a man 
. who had worked in brass for twenty-six years. The casting 
ahop was immediately under the room in which the man 
womad, and whenever any casting was done the dense 
'fumes given off always made him ill, causing shivering and 
'sweati^, ve^ freouently also vomiting, pains about the 
chest and limbs, and broncial catarrh. - Tne man had a well- 
- marked green line on the teeth close to the gums, and his 
. hair was of a greenish tint. Dr. Suckling met with the dis¬ 
ease veiy frequently among the out-^atients at the Queen's, 
Iloapitaf, and he found that iodide oi potassium gave relief. 

Amblyopia and Monoplegia. — Dr. Sdcklino showed a 
child with Paralysis of the Bight Hand and Amblyopia. 
Sev^al montlu previously it haa be«i seized with vomiting 
.followed by-Jacksonian epilepsy, the convulsions always 
begioning m the right band and then pasai^ on to the 
ri^t side of the face, then to the right leg. Three months: 
'ago the convulsions ceased th occur, but the right upper| 
extremity remained paralysed and had become rigid. 
Latt^y the child had loet its sight, running into objects 
and not recognising its parents. The pu^s responded 
normally, and there was no change in either fundus; there 
was a marked history of phthmis on the mother’s side. 
'Dr. Suckling considered that the monoplegia indicated 
mischief in the convolutions around the left Assure of 
.Rolaai^ and that the amblyopia was due to extension 
.beckwAi^s and imitation of the angular gyrus, and 
possibly also of the outer surface of the occipital lobe. 

I AorM Aneurysm . —Dr. Cahtbe showed a specimen of 
Aneurysm of the Ascending Aorta, taken from a miner ^ed 
thirty-B^. There was no ptwvious history of rheumatism, 
sypmlis, or obronio alcohdism, and the lesion was attri- 
. hated to chronic aortitis occurring in connexion with over- 
. strain of Um heart in the course of liis work. The tumour 
pointed externally to the left of the sternum, between the 
second and fourth ribs. lu the early stage great benefit was 
derives from I^fnelFs plan of treatment, i.ater on, when 
all other toeatment had fi^ed, and the aneurysm threatened 
to burst externally, galvano-puncture was performed, and 
for a month after this there was great improvement; but the 
symptoms returned, and finally death took place from 
' bsemoptysis, due to encroachment of the aneurysm on the 
tissne of the left lung. The total duration of the Illness 
was about sixteen months. 

. &iimU Curtwtorfi.—Mr. William Thomas exhibited two 
suffering from Angular Curvature of the Spine, 
ea^ of them wearing an inexpensive jacket which be 
, desired to bring before Uie members of the Society as a 
' useful method^ treatment. The principal feature of the 
jacket was a support of soft Sw^ish iron, which could 
-easily be adapted to the efaanghig shape of the spine, and 
oould readily be anangad to sa{^it the head. This was 
applied cloeelT to the spine, and, oeing sewn into a jacket 
M jean, was in position by lacing up the front. He 
' claimed for- it greater facility of application, more ease to 
the patient, less cost, and better results than from treatment 
hy the plaster jacket; 

Mr. Jordan Llotd showed a Uemial Sac that he had 
. ceaacrWd from, a child, and another from a man twenty- 

. nine; this, latter contained a quantity of omentum. Tue 
rcAiUt in both cases had so far been satisfactorv. 

Dr. MaXJKb showed u dumb-bell-shaped bvarian Cyst 
'eontaiidng a number of papillary growths. 


Mr. Haslam showed a Ruptured Liver and Right Kidney 
due to a kldc on the abdomen from a boree. The patient, 
a man aged twenty-nine, had no symptoms indicative of a 
serious lesion until after five days; he was then seized with 
shock and collapse, bis abdomen became distended, and 
there was suppression of urine; he died after twenty hours. 
At the post-mortem examination about half a pint of blood 
was found in the peritoneal cavity; this probably came 
from the damaged under-sucface of the liver. 

Mr. Lawson Tait read a paper on four cesaa of Chronic 
Inflammatory Disease of the Uterine Appendages. 


ILeltuks anb fDitues ri 

Tbe Causes and Prevention of Blindness. By Dr. PucHS, 

Profeseor of Ophthalmology in the University of Liege. 

Translated by Dr. R. K. DoDaBox. Pp. 247. London: 

Bailliere, TindAll, and Cox. 1885. 

This work is the outcome of a prize offered by the 
Society for the Prevention of Blindness in London at the 
Fourth IntematioQAl Oongress for Hygiene, wbioh met in 
September, 1882, at Geneva. The volume is divided into 
nine parts, as followe: disoaaos of hereditary origin, 

aye diseases of ohildhood, aye diseases incidentai to the 
educational period, eye diseases consequent on general 
diseases, infectious eye diseases, influence of occupation on 
eye diseases, influence of social conditions on eye disease, 
influence of climate and race on eye disease, and, lastly, 
treatment eye diseases. P6rhH)s the most interesting of 
these divisions is that which relates to the eye diseases 
incident to the educational period, and which of course 
treats at length of the develc^Buent of my<^ia. Many 
points are here discussed, and many rules laid down that 
are wholly ignored in English acho^s. To mention only a 
few. How rare is it to find an arokitect who, in building a 
school, pays the least attention to the light. Yet this has been 
the subject of careful research by many German writers. 
Almost all are agreed that the windows should look towards 
the east and the south-east. There are advautagesi however, 
about the south which should not be overlooked. Botune so 
lighted .are much mmre cheerful and wholesome; they ate 
warmer, and the excess of light in summer, which is 
hardly to be dreaded in this climate, can easily be guarded 
against by blinds. The position of the windows should not 
be overlo^ed. light should, if possible, be admitted chiefly 
or altogether from the left, and skylights always afford 
excellent illumination. The pr(^rtioa of window sv^erflcies 
to floor superficies is given by the best authorities at from 
1:8‘G to 1:1. In Brunswick an inspection of the schools 
showed that three-quarters of them .were insuffioisntly 
lighted. In the evening, when artificial light is required, 
there should be one burner to every four scholars. We 
should like to know the proportion in most private and in 
several public schools; we fancy one burner to ten scholars 
would be nearer the mark. In Liege several of the schools 
are lighted by electricity. When will this be carried out 
at Eton, Harrow, Rugby, Westminster, Winchester, and 
Shrewsbury? Then the subject of the seats and desks is 
of the greatest possible importance. Dr. Fuchs says: “ The 
scholar sits in a proper manner -When the upper part of his 
body is straight, so that pelvis and shoulders are parallel 
to the border of the desk, and the head is erect or slightly 
bent forwards. The feet should rest upon the floor, the bock 
supported by a sacral rest. When writing, the forearms, but 
not the elbows also, should rest on the desk.” An indispen¬ 
sable requisite for this posture is a properly constructed 
seat. In an appendix to Dr. Fuchs’ work Dr. Roth gives 
some good illustratious of good and bad positions in writing 
and drawing. Great intewM attaches to the qne.«tious of 
tile character and slope of writing, and to the featunw of 
the print children have to employ. Dr. Fuchs does not 
F fl 




694 Ihb Lamcbs,] 


fi£YIBWS AKD NOTICES OF BOOKS. 


[Apbil 10.1886. 


belidTO the German character to be so injurious to tlie eyes 
as is generally belieTsd. In r^ard to age, no child under 
six should be admitted into school. For the lower classes 
the maximum Cor *' sitting lessons ’’ should be three and for 
the upper four hours. He compares the number of hours 
which the scholar has to give to lessons and to play between 
bis tenth and nineteenth year in Germany, France, and 
England. They are as follows:—In England, working hours 
16,.000, play 4500; in Prance, work 19,000, play l.'MX); In 
Germany, work20,000, play 650; and to this excess of work 
in Germany he attributes the prevalence of myopia in that 
country. Dr. Fuchs would cut down the time devoted to the 
dead languages. Tliere is a valuable section on the purulent 
ophthalmia of new-born children, in which the importance of 
prophylaxis, botli as regards mother and child, is strongly 
inaistM on. The author approves of Credo's plan of dropping ; 
a weak solution of nitrate of silver into the eyes of the 
infant. The subject of trachoma, so frequent abroad, 
though happily rare in this country, is fully discussed. 
The book is well got up, and is a valuable addition to 
opbthalmological literature. 


Clinical Lecturer on the Practice of Medicine. By the late 
Robrrt J. Gbavbs. M.D., F.R.S. In Two Vols. Vol. II. 
London: The New Sydenham Society. 

Wr have now to notice the appearance of the second 
volume of these Clinical Lectures, so creditable to British 
medicine, and so indispensable to every practitioner who 
would have a well-furnished mind, not to say library. Not 
that all Graves’s theories, either of therapeutics or pathology, 
can be now sustained. He lived before the great revolution 
in practice which has resulted from a truer estimate of the 
part of nature and of art in the treatment of disease, though 
there are many indications that even in regard to the errors 
of the old practice he was in advance of bis contemporaries.- 
But, allowing for these. Graves must still be greatly read and 
respected by every intelligent practitioner. Hie range of 
practice was so wide, bis attention to particular cases and 
details of cases was so admirable, his eye for therapeutics 
and the benefit of the patients was so keen, his resources 
and suggestions so original, and he was withal so reasonable 
—BO physiological—in his pathology, that he will always 
stand out as a model physician. No disease was too vulgar 
for his study, no remedy too humble for him to consider. 
He trehts of headache, of diarrhoea and constipation with 
as mneh orginality and interest as he does of exophthalmic 
goitre. His classical lectnres on tbeee subjects will be found 
in this volume, for which we have to thank the New 
Sydenham Society._ 

Eseentialt of MUtology, for the u»e of Students. By E. A. 
SCHAFsn, Jodrell Ivofessor of Physiology in University 
College, London. Pp. 244 ; 281 Woodcuts. London; 
Longmans. 1885. 

Tills work is divided into forty-two sections, chapters, or, 
as Mr. Schafer prefers to call them, lessons. Each lesson, as 
the size of the book renders evident, is short, and is illustrated 
by several woodcuts; many of the woodcuts are taken from 
the histological portion. of the last edition of " Quain’s 
Anatomy,” which Mr. Schafer has had so large a share in 
editing; others come from the author’s own stores, or from 
some well-known text-book, To show the method pursued 
by the author we open the book at random at the twentieth 
lesson. This treats of the structure of the larger blood¬ 
vessels. It commences with directions for five experiments, 
which the student should make for himself—viz., sections 
and staining of a medium-sized peripheral artery and vein; 
the demonstration of the endothelium; the demonstration 
of the other tissues by teaang and staining; the comparison 
of the structure of a large with that of a small artery and 
the structure of a vein; then follows a description of the 


structure of vessels, illustrated with seven woodcuts. Mr. 
Schflfer has had so much experience in teaching, and is 
recc^ised as so good a teacher, that it is unnecessary for ns 
to say a word in regard to the letterpress. It is less fall 
than Dr. Klein’s admirable little volume on Histology, bat 
it contains all that a student of histology, physiology, or 
pathology needs to know. 


The Two Foundations of St, Bartholomeios SospiUdi 
A.1I. 1U3 and A.D. UJfi. By W. Moebant Baksb, 
F.R.C.S., Burgeon to the HospitaL London: Smith, 
Elder, and Co. 1885. 

This little book contains the substance of an introductory 
address delivered before the Abemetfaian Society at the 
first meeting of the session 1885-6. SpeciaUy interesting 
as it must of course be to all who can boast that they am 
alumni of the oldest hospital in London,” it possesses also 
general interest for all who are curious in the antiquarian 
history of our great medical charities. Interesting qaote- 
tions ore given, in the quaint old spelling and phraseology 
of the period, from a manuscript in the British Museum 
devoted almost entirely to the life and acts of the founder 
(more than seven centuries ago) of St. Bartholomew's 
Hospital—one Babere, or more correctly Rayer. The author 
remarks that Eahere is often referred t!b as the King's 
minstrel, or even his jester, but that there Is no good 
reason for believing that he ever held any official position 
in either edacity. Be that, howew, as it may, be 
seems, in order to acoompHsh his good object, to have bem 
like one of Shakespeare’s immortal jesters, “wise enough 
to play the fool.” In the words of the manuscript, “he 
made and feigned himself unwise, for he was eo eoacted 
and outward pretended the cheer of an idiot, and began 
a little while to hide the eecmetnaae of bis soul; and 
the more secretly he wrought, the more -wiaely be did 
his work.” Socialists, and other too perfervid and reck¬ 
less agitators, may congratulate themselves that a hos¬ 
pital is m(n« of a sanctuary than it was in the days of 
Richard II., when Wat Tyler, being wounded by the mayor, 
William Walworth, and subsequently conveyed “ into tiie 
hospitall of Saint Bartilmewe,” the mayor “ wei:t straight 
thither, and made him to bee carried into Smithfleld, and 
there caused him to bee beheaded, bis head to bee set on a 
pole, and borne before him to the King, then remaining in 
the field; and the King caused it to be home neereunto 
him, therewith to abash the Commons, greatly tbaaking the 
Mayor for that acte.” It is interesting to note tliat at the 
time of the second foundation the annual incoma of the 
bo^ital was about ^£800; in 1837, ^£90,000; and lost year 
X60,000. The frontiipiece of this interesting little work— 
which, by the way, is tastefully gob up and clearly printed— 
is a repr^uction of a portion of an engraving contained in 
the Veiusta Monumenta of the Society of Antiquaries. 


ChemistriJ, General, Medical, and Pharmaceutical! inclu^ng 
the dhemistry of the British Pharmacopoeia. By John 
A iTFizLD, F.R.S., Professor of Practical Cbembtry to the 
Pharmaceutical Society of Great Britain, &c. Seventh 
Edition. Van Voorst. 1885. 

PfiOFBssoB Attfibld's manual is eo well known that an 
eleventh edibiem would scarcely call for notice if it were not 
for one important improvement—viz., a well written and 
remarkably lucid section on systematic organic chemistry, 
in which the modem daseification is explained and all the 
chief groups discussed in some detail. So far Is this from 
interfering with the practical character of the book, that it 
renders the experimental study very much easier. Witbont 
the classification derived from theory organic ebemistiy 
is a hopeless labyrinth of isolated facts, for the remem¬ 
brance of which no human memory would suffice. Pro¬ 
fessor Attfteld adopts an arrangement which is perhaps 
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on the whole, the most convenient—taking first hydro¬ 
carbons and their derivatives, then the acid compounds, 
and BO on. Few important groups are omitted in the 
elaasificatiMi, bnt ^ might have been wise to have given a 
general desoriptum o£ the unides and osmic acids, most of 
which are, however, described in appropriate places. On 
the whole, we are inclined to think, from its clearness, 
practical character, comprehensiveness, and enormous index, 
that no treatise on chemistry at present extant is likely to 
be as generally useful to medical men and medical students 
as that of Professor Attfleld. To pharmaeeutiaCs it is of 
eonrsa esssntiaL 


Itifo Inbiittkns. 


TUB LENIMOR: A POCKET IXHALEE. 

We have received a small instrument, in shape resembling 
an enlarged cigarette-holder, about three inches long, which 
has been invented and patented as an inhaler. It is made 
of ivory, is very simple in its construction, and can be 
carried in the waistcoat pocket and made available for use 
at any time. All that is needed for the pnrpose in view 
is to place a pledget of wool soaked in the medicament— 
s.g., eucalyptol or turpentine—within the tube, the free 
extremity of which is then closed by a cap. Air is admitted 
by two small apertures below tbe cap, and the aperture at 
the mouthpiece is also of small size. By using the instru¬ 
ment in the manner of a pipe, the patient inhales the 
vi^ar quite as effsetually as if he wen wearing the less 
sightly oral inhaler. The inventor, who is a sufferer from 
long ditftWf himself, has found relief from its use; and we 
may add that we have tested it upon a patient, who stated 
that it was as effectual as the ordinary inhaler. We 
question whether in most cases the vapour hhs more than a 
local action upon the pharynx and upper larynx, but at 
any rate the idee is ingenious and the instiimmit worthy 
oftriaL ____ 


DR. SPENCER’S IMPROVED BINAURAL STETHOSCOPE. 

The features peculiar to this stethoscope are the com¬ 
munication between tbe metal tubes or ear-pieces, which is 
made by means of a short transverse junction that serves 
also as a hinge; so that when in use the two curved ear-tubes 
cross one another, a red rubber band below tbe hinge serving 
to the requisite d^fiee of pressure to keep the 

stethoscope in position. The two fiexible tubes, to which 
either a single chest-piece or two separate chest-pieces can 
be attached, if, as in the latter case, it is intended to convert 
die instrument into a differential stethoscope, are so con- 
Ameted as to be detachable from the metal tubas, thiis 
snablLog die physidan to carry tbe instrument with great, 
convenience. We have had frequent opportunity for testing 
tbe Btethoecope in consultation, and can assert that its con¬ 
ducting powers are very good. It is equally excellent 
whether used as a single or differential stethoscope. How 
far the open junction between the two tubes aids in 
reinforcing the sound we can hardly say, but at any rate 
the instrument is ingeniously devised and admirably eon- 
stmeted. It is made by Ferris and Company, Bristol. 


SOCIETY FOR THE STUDY AND CURE 
OF INEBRIETY. 


fei annual address by die President, Dr. Noroaan Kerr, 
firiiversd on Tuesday last, was on the Legislaiion needed 
tot the Habitual Drunkard. The Prestdeot called attention 
to. the condast between the United States and England, 
b the former country the poorest inebriate could, be treated 


at a State-supported home for inebriates for six months, 
while in the latter there was no provision whatever, under 
the Habitual Drunkards Act, for the destitute or for persons 
of limited Only the well-to-do could avail them¬ 

selves of the provisloDS of the Act. Truly, here was one 
law for the rich and another for tbe poor. Some homes had 
been very unsatisfactorv, and confirmed, rather than cured, 
the inebriate habit. Tliese injured the character of 
genuine homes, of which tbe Dalrymple Home was the 
chief, it being the only licensed retreat conducted without 
financial benefit to tbe proprietary, and which published 
its returns in a scientific form. Tbe Act should be 
improved and be made a permanent measure. As the 
apmarance before two justices acted as a deterrent, this 
foroidding procedure should be abolished; and (as in tbe 
United States) a confirmed inebriate ought to be allowed to 
sign away his freedom and enter a retreat on a simple con¬ 
tract with the licensee. Any abuse of the liberty of the 
subject could be effectually prevented by inspection, visita¬ 
tion, and power of appeal by tbe patient. Escaped patients 
ought to be taken back direct to the home without tbe punitive 
ordeal of having to appear before a justice, as at present. 
There should also be provision made, at tbe pnblic cost, for 
tbe poor and for such as could affc^ to contribute only a 
little towards their sustenance and care, lilagistrates, too, 
ought to have the pow’er to compel the entrance of certain 
well-defined cases of inebriety into a retreat. 

Dr. J. B. Hurry (Reading) read a paper on Uncontrollable 
Inebriety. ___ 


^VNTIl’YRIN IN PERNICrOU.? FORMS OF 
MALARIAL FEVERS. 

To tM Edit<Jr of The Lancbt. 

Sir,-W hilst in charge of the Police Hospital of Bombay 
during my tenure of office os Acting Police Surgeon I bad 
considerable opportunities of testing tbe effects of different 
kinds of treatment in malarial fevers, of a remitting as well 
as of an intermitting type. In common with moat men 
who have had much expenence of these fevers, I met many 
cases of a remittent tyM which were not amSfiable to the 
ordina^ treatment, whether by quinine, aneniev or dia¬ 
phoretics with aconite. I determined to try the effect in 
such cases of administering antipyrin in sumciently large 
and repeated doses, toensurea reduction of tbe temperatnre 
to the normal standard. The result was most satisfactory, so 
much so that during the last five months of my tenure of 
office I found no case that was not amenable to 'this treat¬ 
ment. Many oases that forweeks had been quite unaffected 
by the ordinary remedies were instantly cured by the 
exhibition of antipyrin followed by quinine. The few cases 
in which I found tbe effects nn satisfactory eventually 
showed other complication such as abscess of tbe liver of 
phthisis.’ X am of opinion that in pernicious forms of 
uncomplicated remittrat fever we have a most valuable 
aid to treatment in antipyrin. 

As 1 am not aware that this treatment has been advocated 
in the malarial fevers of the tropics, I write to give you the 
result of my experience, in the hope that H may prove of 
use to those who have to contend with this common and 
only too fatal disease.—Your obedient servant, 

Sheffield. April, ISSC. JoHN HoPE PoTTEB. 


DEGREES FOE LONDON MEDIOAL STUDENTS. 

To the Editor (tfTsa hAMoar, 

Sir,—A propos of tbe letter s^ed ** Justice” in your last 
issue, can you or some of your readers give any informstion 
regarding the proceedings of tbe Joint Commission of the 
two Colleges appointed to consid'er this ([uestion ? I trust 
that the matter will not be shelved, but that if nothing is to 
be done we shall be told so without further delay; if, on the 
other band, there is a prospect of tbe early removal of this 
fruitful source of heartburning amongst us, the sooner some 
intimation is given to that effect tbebetter for tbe Colleges 
themselves. Tne season for “ Brussels ” is now coining round 
again, and many an English student may be deterrra from 
deserting the metropiriitan schools in revour of a dqgree^ 

S ' ring nor^om University by a timely annoUBcelnent bef^ 
B arrangements ore made for tbe ensuing summer sessioq. 

I atn. Sir, yours truly 

April, im. Faxb PlAr. 
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LONDON; SATURDAY, APRIL 10, 1886, 

Wb are now free to notice the new JCedical Bill, which, 
by the courtesy of the Government, we have had before us 
for some weeks. Whether it is a good Bill, and what are 
its chances of passing, we shall leave for consideration at 
another stage of this article. Our first care shall be to give 
our readers some ides of its main provisions. We shall then 
be in a better position to consider its chief faults and defects. 

The Bill is divided into three parts. Part I. has reference 
to Admission to Medical Practice and the Constitution of 
the General Council, and contains ten sections; Part 11. has 
reference to Colonial and Foreign Practitioners, and includes 
seven sections; Part III. contains Miscellaneous Provisions, 
and contmns seven sections. Part I. is the portion of the 
BUI in which meiabws of the piofeseien and those who 
contemplate entering the profession wiU be most interested, 
and it is chiefly the sections of this part of the Bill which 
we have to analyse. 

Qualifying examinations, which after a certain day are to 
entitle to registration, are to be in Medicine, Surgery, and 
Midwifery; and a qualifying examination is to be in these 
Miree subjects, and to be provided either by the General 
CouncU or held by any of the following bodies—(a) Any 
university in the United Kingdom for the time being 
capable of granting such diploma or diplomas; or (6) any 
combination of two or more corpoiatlons in the same part of 
the United Kingdom who may agree to hold a joint examioa* 
tion! or (c) any combination of any such university as 
aforesaid with any other such university or universities, or 
of any such university or imiversities with a medical 
corporation or corporations, the bodies forming such com¬ 
binations being in the same part of the United Kingdom. 
The standard of proficiency is to be such os to guarantee 
sufficient knowledge and skill for the practice of the three 
branches of the profession. It is to be the duty of the 
General Council to maintain such standard of proficiency, 
and for this purpose to appoint a number of inspectors to 
attend at all or any of the qualifying examinations held by 
any of the aforesaid bodies. The appointment of inspectors 
is to be sanctioned by the Privy Council. Inspectors 
appointed under the Bill are not to interfere with the 
conduct of any examination, but it shall be their duty to 
report to tbe Medical Conncil their opinion of the sufficiemcy 
or insufflcjeticy of such examinations. The General Council 
is to forward a copy of such reports to the bodies which 
held the examination and to the Privy Council. Inspectors 
of examinations are to receive such remuneration as the 
General Council may determine, with the sanction of the 
Privy Council. Section 4 provides that if at any time it 
should appear that "the standard of proficiency required 
from candidates" at tbe qualifying examinations is in¬ 
sufficient, the General Connoil shall make a representation 
to that effect to the Privy Council, and the Privy Council 
by order, declare that the examinations of any such 
body or bodies shall not be deemed to be qualifying 


examinations for the purpose of registration; and the Fiivy 
Council, on tbe representation of the General Council, or of 
their own motion, shall have power at any time to revoke 
any such order. During tbe continuance of such an order 
the examining body in fault is not to have a representative 
in tbe General Medical Council. Section 5 provides that 
under the circumstances described in Section 4 the General 
Medical Council may hold qualifying examinations in any 
part or parts of tbe United Kingdom, providing for tbe 
appointment of examiners, the nature and -eondoot of tbs’ 
examinations, &c., provided that no candidate be excluded 
on the ground of adopting any particular theory of medicine, 
and that provision be made for the admission of women; 
or the General Council, subject to " tbe sanction and control 
of the Privy Council," may combine with any one or more 
of the bodies, and examinations so held are to be regarded 
as qualifying examinations. Expenses Incurred by the 
Medical Council in the discharge of such examining duties 
are provided f<» in a subsection. Section 6 defines tbe. 
privileges of a registered medical practitioner—vis., that he 
shall be entitled to practise Medicine, Surgery, and Mid¬ 
wifery in the United Kingdom and (subject to any local 
law) in any other part of Her Majesty’s dominions, and to 
recover charges, expenses, fees, &c. 

Tbe constitution of the Gmieral Coimcil is dealt with in 
Sections 7, 8, 0, and 10. The members of the Council am 
to number twenty-eight—i.e., six Crown members, four 
members chosen by registered practitioners, seven by tbe 
examining bodies in England, six by those in Scotland, and 
five by those in Ireland. Most of the bodies, including the 
Apothecaries of England and Ireland, are to continue to 
enjoy a repret»ntative all to themselves in the Medical 
Council; tbe exceptions are that the Durham and Victoria' 
Universities are to have one between them in England; the 
Universities of Aberdeen and St. Andrews one between 
them in Scotland; theUniversities of Edinburgh and Glasgow 
each receiving a representative. The representatives in the 
General Medical Council of the roistered practitioners shall 
be also members of tbe Branch Conncil of their particular' 
division of tbe kingdom. The president of the CoowoUr by> 
Section 9, must bo chosen from tbe Counctl. Section 10 
makes provision for tbe revision of the constitution of tbe 
Medical Council at any time by iler Majesty by an Order in 
Conncil, where Parliament does not object: tbe particular 
oases contemplated being new nniveraities worthy of beiiig 
represented in the Medical Conncil; or bodies having at tint 
only collective representation, and so growingin importance 
as to deserve separate representation; or constituent bodies' 
so diminishing in importance as not to be entitled longer 
to representation in the Medical CounciU 

We need not dwell here on Part II., which has refereiiOS' 
to the' admissiott of colonial and foreign praotitionen to> 
separate lists in the Medical Kegteter on tbe strength of 
certain diplomas satisfactory to the General Medical Council, 
save to notice Section 18, which provides that a person 
holdmg a colonial or foreign diploma not recognised by the 
General Medical Council may appeal to the Privy Council, 
and that tbe Privy Council may then order tim General 
Medical Council to recognise such diploma. 

Part III. of tbe Dill empowers the Privy Council to taki^ 
action, in default of tbe Medical Council, in respect of 
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inefficient examinations, and provides that any two or more 
Lords may exercise the powers it confers on the Privy 
Council. It contain^ a clause securing the existing privileges 
of all practitioners now registered, and other miscellaneous 
and less important clauses. 

The analysis of the Bill leaves us little space for 
criticism to-day. We cannot say that it is a Bill which 
rouses our enthusiasm. True, it concedes four direct 
representatives—hut only by a gross process of addition 
to a Council, already far too large, where they would 
be hopelessly outvoted and outnumbered by the repre¬ 
sentatives of corporations and universities. The Bill deals 
timidly with the great questions of Medical Reform. It 
shirks them. It does not directly or materially reduce the 
number of licensing authorities. It does not reduce, but 
increases, the size of the Medical Council. There is on un¬ 
pleasant assertion'of the Privy Council in the Bill, as if the 
Medical Council would not be able to appoint an inspector 
or to pronoxmce on the' efficiency of an examination without 
the sanction of the Privy Council. And in the foreign and 
colonial part of the Bill it is actually provided that the 
Privy Council, on appeal hy a foreign graduate, may over¬ 
ride the Medical Council and order it to recognise a foreign 
diploma of which it does not approve. It almost reads as if 
the Bill meant to provide pcrwers for the Privy Council to 
supersede the Medical Council, f here is much in the work 
and constitution of the ^ledical Council to hive provoked 
sQch an effort on the part of the Qovemment. But it ought 
to be possible to construct a Medical Council which might 
be trusted with full powers to govern medical education. 
The Bill gives the Medical Council no power of supervising 
exsodnataons for higher titles. It mkkes no attempt to 
Btieogthen or simplify the penal clauses of the Medical Act, 
though from every large town the constant fraud of un¬ 
qualified pn^ce is reported. It is no doubt important to 
provide for the admission of foreigpi and colonial prac- 
titionen, and even to define the terms oh which women are 
to be admitted to the profession. But these are objects 
infinitely less important than a sound and courageous 
reform of the Medical Council and the licensing bodies, 
nnd a proper provision of means for protecting the public 
from false and fraudulent practitioners. 

- 4 - 

Thb m^azines and newspapera have lately been dis¬ 
cussing at great length the attractive topic of the choice of 
'®*diiig, and the merits of the best hundred books which 
the world has hitherto produced. However interesting and 
suggestive such a discusmon may be, its value is largely 
undermined by the consideraition that the mental apti¬ 
tudes and intellectual needs of individuals are as varied 
us their physical featmes, and cannot be adequately met 
^ My pTooBSs of arbitrary selection. We do not choose 
food for the body with a view solely to obtaining tire 
tturimum of the nutritive elemento. Experience teaches 
t>s that we must have regard to individual taste and 
individual need, and that digestibility and osslmilability 
Mo more neceMary qualities in our food than the pos- 
Mssion of the greatest amount of carbon and nitrogen. 
A siaiiiar princHjle must regulate the choice of intellectual 
food if We would seeure intellectual growth and avoid 
intellectual dyspepsia, Plaxo and Spinoza are bo more i 


suitable to every mind than cheese and beef essence td 
every stomach. 

In the discussion'to which we refer, attention has been 
directed rather to systematic than to desultory reading, to 
profit rather than recreation. Yet literature fulfils one of 
its noblest ends when it simply refreshes the jaded bfain-- 
worker, and reanimates him for fresh intellectual effort. 
Amusement and distraction are among the prime necessities^ 
of our nature, and can nowhere be more easily and inno¬ 
cently obtained than in following the devions plot of the 
novelist, or smiling at the sallies of the satirist, or watching 
the luminous sparicle of the poet’s fancy. The garden of 
universal literature' lies open, decked with a counties^ 
variety of hue and exhaling an infinite diversity of odour, 
and we need but to train the eye and cuItiTate the sense in 
order that we may enjoy its fr a gran ce and taste of its 
sweetness. In teaching us what to read and how to read 
education fulfils one of its most necessary objects. It fur-' 
nlsbes us with the passwords by which we can traverse the 
barriers of time and space, and enjoy the inteliectaal 
treasures of every race and every age. 

No men need recreative reading more than medical prac¬ 
titioners, or are more likely to derive from it the pecuiiav 
form of intellectual distraction which they require. The 
absorbing cbaraeter and scanty leisure of medical'life are 
hostile to the cultivation of tastes and accomphshments 
which call for prolonged application; but the daily duties 
of the average practitioner involve very little bookwork, 
and in books, therefore, he can find that relief and'variety 
which constitute the most essential features of the rest afi<f 
scriace so loudly demanded by the overtaxed btafn. 4lhe 
barrister, cleigyman, politician, or author, whose dtily work 
HiTolree a frequent reference to books, cannot take down a' 
favourite volume with the same zest and freshness as the 
medical man who has been engined daring the day solely 
in the contemplation of disease. Books have a furtbei' 
recommendation to the busy practitioner. They can be 
taken up or laid aside at will; they cmi be ealnfed in tfie 
pook^ and enjoyed duritig the casual moments of lefsnre; 
they serve to distract the mind vritfaout in any way 
unfitting it for renewed application to the problems and 
duties of the hour; they are the only friends who aid 
always present when their presence is grateful, always 
eoBversable when convetM is desired, yet absent or silent 
when absence Is welcome or when silence is goMen. 

In suf^eeting the choice of recreative reading to medical 
men, we wonld guard ^fainst the error .to which we have 
above drawn attention—the error, namely, of laying dowii 
specific rules in a case where everything depends upon 
individual taste and inAvidual training. History, phRo* 
Sophy, poetry, and fiction have each their place and their 
value, whiefa cannot be adjudged according to any abeolutb 
and abstract standard, but vary with variations in in¬ 
tellectual taste and capacity. We think, however, we are 
safe in affirming one genend rale—viz., that more true solace 
and abiding satisfaction are to be obtained from the loving 
and repeated study of some great classic than in the perusal 
of the ephemeral literature of the day—“wet,” as Mr. 
RusKix describes it, “ with the latest spray of the fi^taih 
of folly.” The practitioner who carries about with him 
a* weU-thumbed “ Homer” or “ Horace,” or a “ Shakeqware” 
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or “Goethe” soiled with stains honourable alike to poet 
and to reader, possesses a talisman of unfailing potency 
to relieTe weariness, and to sweeten the worries and 
annoyances of his career. Another, to whom poetry 
is as a casket sealed, can rerel in the fruits of Scott’s 
noble fancy or in the humour and pathos of Dickbns. 
Poetry and romance have an undoubted applicability to the 
needs of the profession of medicine. Medical life is con¬ 
tracting or broadening, material or spiritual, according to 
our habits of thought and individual susceptibility, just as 
the same course of discipline now evolves a hero, now a 
craven. There are some to whom man in his birth and 
death, his laws of health and of diseaae,rhis passions and his 
capacities, seems but little elevated above the beasts that 
perish. Others, again, see an infinite pathos and an unf^- 
ing purpose in the great drama of human life, and amid the 
viciasltodes of hardship, sufiermg, and disease recognise the 
essential nobility of man. Poetry and romance are one 
mode of deciphering the perplexing enigmas of existence, 
and those whose daily path is through the valley of the 
shadow of death will do well sometimes to avail themselves 
of their luminous md. Medical practice being essentially a 
process of observation of human life and human fortune, 
the practitioner will derive peculiar satisfaction from the 
writings of the phiiosc^hical essayists, such as Bacon, 
Moniaxons, or Eubbson, in whose works bo will find the 
facts which daily meet his eye analysed from a point of 
view widely different from his own. He regards human life 
in the concrete, they in the abstract. He deals with men 
and women, they with man. 

Works of travel may be recommended for recreative 
reading, not merely from their intrinsic interest, but because 
of the important part which climatic treatment is begiiming 
to play in the then 4 >eutics of disease. There never was a 
time when a knowledge of foreign countries and foreign 
climates was so practically in^rtant to the medical |nao- 
titioner as to-day; and while it is indi^utable that 
knowledge can be thoroughly and satisfactorily obtained 
only from personal experience, it is nevertheless true that 
much useful information cm the subject can be agreeably 
gained from the vast and increasmg literature of travel. It 
is a sign of the objective and utilitarian spirit of this age 
that the authors of the best woriu of travel no longer fill 
their pages with idle reflections and petty personal details, 
but furnish us with much piedee data for induction in the 
form of maps, meteorological tables, and statisticaof disease. 

Becreative reading is a vast subject, and we can but touch 
ita fringe. We desire merely to remind the practitioner that, 
in availing himself of the stores of literary wealth at his 
command, there are princ^les of choice peculiarly a^iUoable 
to himself, and that the recognition of those prinoq^es will 
tend to the augmentation alike of pleasure and of profit 

Thb discussion on Supra-pubio Lithotomy which was held 
at the Medical and Chiruigical Society at its last meeting is 
of historical as well as practical interest, for it marks in 
a very decided manner the revival of an old and diflnii.rriAd 
operation. Surgeons were met togethm* not to discuss some 
new procedure, but the advisability of practising an opera¬ 
tion which, once in vogue, had been deliberately and 
repeatedly abandoned on account of its high mortality. It 


would be a mistake to regard this as a mere swing of tbe 
pendulum, for in two important particulars the conditions 
are different now from those which prevailed when tbe 
“ high” operation was abandoned in favour of the “ low." 
The most important alteration is that which results bom 
the introduction and improvement of lithotrity. Except in 
certain special conditions, only calculi of very large sue sn 
now removed by lithotomy, and therefore the question st 
issue has come to be, in the main, Which is tbe best method 
of removing Utr^e stones from tbe bladder? Looked at from 
an anatomical point of view this question admits of but 
one answer, for not only is the anterior part of the pelric 
outlet narrow and flanked by rigid walls, but tbe removal of 
a large stone through it must be attended vrith damage to 
tbe prostate and may injure other important structures u 
well. The space above is amply sufficient for all require¬ 
ments, and, if we exclude tbe peritoneum, there is no struc¬ 
ture or organ about the fundus of the bladder liable to suffer 
under the manipulation of the “high” operation. The 
danger of the “low” operation largely depends upon the 
size of tbe stone removed, and the mortality rises with 
each additional drachm of weight. It would have been 
impossible to remove through tbe perineum tbe huge 
mass of calculous material shown by Mr. Bivxnoton, 
and success could not be hoped for in stones of much 
less size. But the danger of injury to the peritoneum in 
the “high” operation proved so great as to lead to the 
practical abandonment of this procedure, and It was onij 
when Dr. Gabson showed that this dangv could be 
obviated that surgeons again turned their thoughts to this 
operation. It is the combination of tiiese two conditicms— 
the reserving for lithotomy of cases of vei 7 la^e calculi 
only, and the demonstration of the of avoiding isjuiy 
to tbe peritoneum—which has tended more than anything 
else to revive the supra-pubic operation. On this point 
professional opinion is fairly unanimous; but the discussion 
last week showed a marked divergence of opinion on two 
questions of considerable importance—the value of rectal 
distension and the relative advantages of the “ high ” and 
the “low” operation for small stones. Dr. Gabson’b ei* 
perlmente are well known; they have been endorsed by 
Pbtbbsbn, Thompson, and Bbyant; but Mr. Babwzll 
(introverts them, and urges that any safe amount of dis¬ 
tension of the bowel is powerless to raise the reflection of 
the peritoneum from the bladder to an appre(uable extent. 
In such a matter positive evidence is of more value th*n nega¬ 
tive; and we cannot but think that Dr. Gabson has proved 
his point, and that the bulk of recent clinical e^wtience 
affords very strong support to his view. Sucha fact asthat 
mentioned by Mr. Caj>qb, as well as others, shows, however, 
that care must be exercised in this matter, or serious mie- 
chief from stretohing, conqueesion, or rupture of the bo*( 1 
may result. Hot only does the plan of rectal distanrioo publi 
upwards and forwards the bladder and expose a coneiderahie 
surface above the pubes, but it supports tbe viscus below 
and renders tbe manipulsticm of its interior more easy' 
This point was insisted upon by Sir Hknby Thompson, and 
is certainly one of some moment. The distension of tbe 
rectum carried out cautiously is likely, therefore^ to be 
gmierally resorted to, although it has been shown to be not 
free from danger. 
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Th 0 (iiflcusgioa as to the ohoips of ao operatjpn foi ohildrea, 
or wboB from any ciroumitanoe a tmall stone in the adult 
has to be lemoTod, is by no means closed. Much can be 
urged on both sides. For such cases the perineal operation 
is simple and safe, whereas our modem experience of the 
^ high ” operation is but slight, and mainly gained under the 
condition of a very large stone to be mmored. But looking 
to the danger and InconTenience resulting from any injury 
to the neck of the bladder, and the proved safety (A. the 
supra-pubic operation, it is probable that it offers us the 
best means of removing even small calculi. This is particu¬ 
larly the case in children in whom the bladder is an 
abdominal rather than a pelvic organ. 

To sum np, then, tha position would seem to be fairly 
stated as follows. For the removal of very large stones, 
such as are now generally reserved by lithotomy in adults, 
the supra-pubic operation is distinctly superior to the 
perinea], being both safer and offering greater facilities for 
the extractiou of very large stones. For small stones which 
are not removed by lithotrity the line of practice is less 
cleariy defined; but the ‘'high” operation should be 
thorongfaly tested, as it appears to possess distinct advan¬ 
tages over the “ low.” Distension of the rectum is useful 
both in supporting and rusing the bladder and in separating 
the peritoneum from the pubes, but care must be taken not 
to injure the bowel by too great distension. 


Discussions on medical education and legislation have 
more than once exhibited our brethren north of the Tweed 
in a very susceptible mood. If they have not exactly 
resented criticism, they certainly have not courted it; 
and anyone who has ventiured to call in question the 
econooxical and scientific o^anisation of the Medical 
Faeolty in Edinburgh has not bad'an easy time of it. But 
Scotch criticism of Edinburgh doings must be firee from 
the suspicion of jealous inspiration, aud its accuracy cannot 
be at fault for lack of local information. To such a criti¬ 
cism on professorial work jmd professorial pay in Edin¬ 
burgh, the Scoitman of Friday, the 2nd inst., devoted no 
less than three columns and a half. Their p^usal gives a 
mde shock to the prevalent notions that science does not 
pay, and that scientific men are not good men of business. 
The times are admittedly bard, but if the Scotch professors 
have ever beard of shrinkage of inbome, they awT-rA^niy have 
not realised it, if we are to judge from the Scottmaii$ 
fignres. The clear income of the fortunate incumbent of 
the Anatomy chair, is in round numbers £8400, and bis 
phydologlcal cofleague nets about £2100. The summary 
is very remarkableTotal income of chairs in medical 
faculty, £26,628; total expenditure of chmrs in medical 
facol^, £5180; total clear income of chairs in medical faculty, 
£21,280i Avenge clear income—(1) Of five pnrfeesors witb- 
ont praeticd £ 2200 ; ( 2 ) of seven professors with practice, 
£1460. **tTniver 6 itie 8 exist, not for the professors, but for 
the public: and in the public interest it is desirable that the 
University revenues should be employed in the way most 
advantageous to the students and to the community. 
Sorely a gross income of £26,600 ought to Twaint-Aiw more 
than twelve professors, no matter bow eminent. If that 
sum were pcdd into a common Univeraty chest, as has been 
proposed, there i4 no doubt that wise and careful adminis¬ 


trators could equip with it a medical faculty, not of twelve, 
but of twenty chain at least, with the necessary comple¬ 
ment of assistants to each. There would also be in that 
case an increase in the amount of research work done in 
the Uqiversity, which is at present shamefully ^qaU. ^he 
shortcoming is due partly to the lack of research endow¬ 
ments, partly to the fact that the professors are too well qff, 
and have a tendency—with a few notable exertions— 
rest with their laurels, and to become indifferent to the 
progress of science.” These are not the expressions of an 
English critic!, but the ipiiiihrM •otrha of the ScoUman. 


Ikmwtations. 

“N* quid slmis." 


THE ELECTION OF PRESIDENT OF THE 
ROYAL COLLEGE OF PHYSiOiANS. 

Ik answer to many inquiries respecting the forthcoming 
election to the presidency of the Royal College of Physicians, 
we may repeat the statement we made last week, that we 
have no doubt that ^ 'William Jenner;if elected, would 
consent to serve for another year. There can be no questiod 
that at present, when important matters affectfing the vita! 
interests of the profession are pressing for sedution, the 
occupancy of the presidenidal chair by 8 ir William Jenner 
for another year would be of the greatest advantage, net 
only to the College of Physicians Itself but to the whole 
profession. ____ 

"REST AND REPAIR IN LONDON LIFE.” 

Db. Bobsok Boosb has followed up his article on “ The 
Wear and Tear of London Life,” which appeared in the 
Fortnightly of Febmary, with a paper on “Rest and Repair 
in London Life ” in the number for April. The supplement 
is a pleasantly gossiping discoorse on the best method of 
self-management in view of the worry and waste which life 
in society entails. There is much to interest the reader, and 
likely to prove usefnl, in the advice offered. On one point 
which may be specially noted Dr. Boose’s counsri is of great 
importance. T^ating of the difflculties of digestion which 
so commouty embarrass brain-workers, he directs attention 
to the great need there is of recognising the absolute re¬ 
quirement of power to digest when food is taken. Thus: 
*'Take the case of a man who, after a hard day’s work, sits 
down to dinner at eight or half-past, having taken a hasty 
and scanty lunch some hours previously. His sensations 
tell him that be is terribly in want of fo^, but they do not 
warn him that he has little or no power of digestion left. 
He eats freely and rapidly, and one form of discomfort id 
soon exchanged for another. Digestion goes on very slowly 
and the process is far from complete when bedtime comes. 
The sufferer is weary, but sleep is nnrefreshing, and pro¬ 
bably broken by dreams or nightmare, fie begins the suc¬ 
ceeding day weighted with the burdens of its predecessor .” 
This is a true picture. The “power of digestion "is anecds- 
sity, and it is quite possible to be too much exhausted to take 
advantage of nutriment which has been too long withheld. 
Theenergy of recuperation maybe itself impaired by whatever 
unduly exhausts the organism, and when this is at a low ebb 
there will be difficulty in the process of recovery by digestion 
and assimilation. Dr. Boose thinks seven o’clock is quite late 
enough for the dinner hour, and be would make the luncheon 
a fixed meal. He also recommends half an hour’s rest before 
dinner. This be believes would “ avert many of the troubles 
which are caused by taking food when the stock of nervous 
energy necessary for digestion has been well-nigh exhausted.” 
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We allude to this point only, but Dr. Rooee diacusees with 
mueh ability and hi a practioai sense most of the matters of 
momeot relating to the subject be has taken in hand. 


HOSPITAL ISOLATION OF SCARLET FEVER IN 
LONDON. 

the Registrar-General’s Annual Summary of the rital 
statistics of London and other large Koglisb towns in 1385, 
which has just been issued, attention is called to the fact 
that the mortality from scarlet fever in London has 
during the last fifteen years been constantly below the 
mean mortality in the whole country, while the London 
mortality from both measles and whooping-cough has 
shown an excess almost as constant. Moreover, it is pointed 
out that prior to 1871 London did nob mijoy such comparative 
immunity from epidemic scarlet fever, the mortality from 
this disease being higher than the mean rate in the whole 
country. It is suggested that this recent marked decline in 
the mertMity from scarlet fever in London may be to some 
extent due to the inoreasiag use of- pnblic -hostels for the 
isolatieiB of cases of this disease. In support of this suggu- 
tion it is stated that 6 per cent, of all the deaths from scarlet, 
fever in London in 1878 were recorded in the fever hos¬ 
pitals under the control of the Metrt^litan Asylums Board. 
In the next three years, .1879-81, the proportion ranged 
betweenTand 8 per cent., in 1882 the percentage rose to 9'3, 
in 1833 to li‘4, in 1831 to KVl. and during last year 19*2 per 
eent. of the deaths from scarlet fever occurred in these hos¬ 
pitals. This suggestion os to the cause of the persistently 
low death-rate from soarlet fever in London in recent years 
deserves, as the Registrar-General remarks, the serious 
attention of those engaged in the sanitary administration of 
our lai^e tdifnl. ' ' 

ILL-DEFINED FEVER. 

Attrntxok was recently called to the fact that during 
the ten years 1871-80 there were 25,G13 deaths registered in 
Jilogland and Wales from “ mmple continued fever,” and that 
under this heading are doubtlessly classed more than one 
disease. It may be useful to refer to this subject in order, 
if possible, to throw some light upon the true signihcation 
of tbit beading. Prior to 1869 the certihcation of deaths 
from “fever” was so unsatisfactory that no attempt was 
made in the liegistrar-General’s reports to separate even 
typhus from enteric or typhoid fever. The report for ISGO 
gives 4231 deaths from typhus, 8659 from enteric fever, and 
5310 under the heading then called “ simple continKed 
fever,” which included all deaths from “fever” which could 
not be placed under the other two headings. The “ fever” 
heading in the Begistrar-GenerM's reports prior to 1S69 was 
somewhat unfortunately called “typhus,” ahd there is no 
reason to doubt that the word “typhus” continued long 
after that date to be loosely used in medical certihcates as a 
generic term for “fever.” Medical cerbificatea have, how¬ 
ever, much improved in this as in other respects in recent 
years, and on reference to the last publislied annual report 
we And that only 963 deaths were referred to the heading 
now called “simple andill-deAaed fever,” to which, os in 1869, 
whan the distinction was ftrat introduced, all deaths from 
“fever” are referred which cannot be classed either as typhus 
nr enteric fever. Thus, in 1S69, 20 per cent, of all the deaths 
from “fever" were referred to “simple and ill-defined fever” 
for want of dehnite description in the medical certificates; 
whereas in 1883 the proportion of these ill-defined “ fever” 
i^Uis had fallen to 12 per ceut. It is not without interest 
to ini{uire how Uiase faul cases of ill-defined fever are 
described, aud the kegistrdr-Oeuerars weekly refurns 
throw some light upon this q.^i«*stioo, as of ill-di-lineil 
levet in London are there T^fcrriHl to in detail. Tlie 


■nnmber of these ill-defined fever deaths in London in 1385 
were 82, against numbeas declining steadily from 312 is 
1875 to 78 in 1884.. Of these 82 deaths, 25 were meiel; 
described as “ continued fever,” giving no assurance that 
some of them were not really cases of scarlet fever or even 
of small-pox; only 13 were described as “ simple continued 
fever”; 13 merely as “ fever"; 7 as “ febricula"; 9 as “ low 
fever”; 3 as “eruptive fever”; 2 as “simple fever”; and 
2 as “suppreased febur.” The remaining 9 cases were 
described in as many different ways, such as infantile 
fever, exhaustive fever, acute specific febrile disorder, &c. 
There is no reason to doubt that the gradual decline in the 
proportion of these ill-defined cases of “fever” will con¬ 
tinue, but in the meantime dne sccoont must be taken of 
this disturbing element when comparing the death-rate 
from enteric fever in recent years, as the registered aambers 
of deaths from this disease are being constantly increased 
by the transference of deaths from ill-defined forms of 
fever; while, on the other hand, the number of deaths 
incorrectly referred to typhus is as constantly decreasing. 


FOOD PRESERVATIVES. 

An interesting paper was recently read by Messra. Salman 
and Berry before the Chemical and Physioal Society of I'ni- 
versity College; it was important also from its practical 
bearings on the preservation of foods, and especially 
milk. Their investigation, limited to the boracic, ^cylic, 
and benzoic compounds, proved that such substances as 
aseptin, glacialine, and boroglyoeride owed their {Mpeserratire 
qualities almost exclusively to the free acid contained in 
them. Boroglyceridfi contained 25 per cent, of the genuine 
boracic ether of glycerine, and 75 per cent, of free acid and 
glycerine in equivalent proportions. The true compound, 
the ice-like solid, is immedlateiy resolved into freb acidand 
glycerine by the addition of water, and this reaction probably 
takes place when the true compound comes into conta(]t 
with aqueous liquid or smimiU tissue. We agree with the 
authors of the paper that the use. of so much free boracic 
acid is undesirable and injurious, especially as a preservative 
of milk for children. Salicylic acid and salicylates are not 
substances that can be used with impunity, and as they 
appear to be useless as preservative agents, their rejection 
Is doubly necessary. Again benzoic acid precipitates the 
casein of milk. best .agent appears to be benzoate of 
soda, which is tastel^s when pure, is one-third more 
powerful than boracic acid, and innocuous wlien taken in 
small quantities for prolonged periods. 


LATE CLOSING IN WHOLESALE HOUSES. 

Waor.xs.iLH teaders have all along been.Uie raoet steady 
opponents of the measure for reducing the working hours of 
shopmen. They endeavour to d^end their position by a 
doable argument. On the one hand, they seek to convince 
us that an occasional sudden influx of custom demands, 
while it lasts, a prolongation of the period of daily work in 
order to meet it, and that this cannot be obviat^; on the 
other they would have us believe that, slack and busy 
seasons taken tc^ther, the average duration of work bears 
very lightly on the employed. - With the formbr eontention 
we do not now concern ourselves, though it must be obvious 
that more men working within an allotted time will do 
as much as fewer working overtime. With regard to the 
question of average daily occupation, there is apparently 
much variation in the evidence of statistics, Some of our 
readers have doubtless been struck with the aoaoiineenieii> 
of Mn Alderman Kyaos that seven and a half Uouiv repre* 
seated tl>e mean working dayiu most of the Isige warehou:-''' 
in the City of London throughout the year. The statement h* 
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■ remarkable one. It may, as Mr. Evans maintains, find some 
confirmation in the usage of the firm with which he is 
connected. We cannot accept it as generally applicable. 
It is exceedingly difficult of reconciliation with the noto> 
riously long working time in many similar establishments 
in seasons of pressing business, except on the supposition 
that for a great part of each year trade of a given 
kind can hardly be said to exist. Callings which admit 
of so much leisure are fortunately few. Their infiuence 
cannot seriously affect the general course of corrective 
legislation. Facts have, on the other hand, been adduced 
by a writer in opposition to the above statement, which 
show that in certain large wholesale establishments young 
boys are worked for five or six months a year from 7 or 8 a.h. 
till 10 p.ic., and even till after midnight, during five days 
in the week. Are we to understand that in houses of this 
kind no work at all, or next to none, is carried on during 
the rest of the year? On no other theory can these con- 
fiicting facts be made to agree, and ordinary commercial 
practice forbids this supposition. Should we even go so far 
as to admit that a low averag^e may thus be attained, the 
proof in favour of late closing is still imperfect. It by no 
means follows that the stamina of youths, however robust, 
should be put to so severe a test as a strain of labour 
continued for several months, and occupying every hour 
during which recreation is ordinarily possible, save perhaps 
those devoted to meals._ 


MYCOTIC ENDOCARDITIS. 

Pr. Wtsseowitscu details the particulars of an experi¬ 
mental inquiry into the nature of ulcerative endoca^itis 
<Virchow’8 Jirckio, 103, Heft 2), to which is prefixed an 
account of the histolc^ical examination of twelve cases of 
endocarditis in the human subject. Four of these cases 
were chronic valvular ihickeuing with calcification and 
aeeiotic areas, surmounted by warty deposits of fibrin; in 
four others the vegetations were more or less vascularlsed 
at their union with proliferated endothelial layers (thrombo* 
endocarditis); the ninth case appeared to be a chronic 
condition of the preceding; the tenth and eleventh showed 
post-mortem cedema after chronic endocarditis, with, in one 
case, bacteria (undoubtedly saprophytes). Lastly, there 
was a recent case of ulcerative endocarditis, which yielded 
abundance of micrococci on the valves, in the spleen and 
kidneys; on cultivation the micro-organisms bad the cha¬ 
racters of staphylococcus pyogenes aureus. The experiments 
which form the second part of his paper consisted in in¬ 
flicting on rabbits an injury of the aortic valve by means 
of an instrument passed down the carotid artery; then 
injecting into a vein a few hours later cultures of various 
micto-oiganisms. It was shown that the operation of 
piercing the valve was well borne, and not per se followed 
by any pathological consequences: but that the inocula¬ 
tion was often productive of a malignant mycotic endo¬ 
carditis upon the injured valve, with secondary metastasis, 
as in human ulcerative endocarditis. These positive results 
occurred wheu the inoculation was made with either of 
the following micro-organisms: Streptococcus pyogenes, 
atapbylococcus pyogenes aureus, aud coccus sepsis (^iicolater); 
but the injection of micrococcus tetragonus and bacillus 
pneumonise had no such sequel. It was also found that the 
staphylococcus produced much inflammatory reaction and 
si^puration, whereas the streptococcus, although causing 
much more valvular deposit aud more numerous infarctions, 
had no such'severe action. The changes in the heart and 
vessels were notUmited to the valves pierced by the stylet; the 
micrococci growing also on the mitral valve and aortic wall, 
which happened to be eroded by the passage of the instru¬ 
ment. It is therefore suggested that mycotic endocarditis 
may be of yarious forms depending upon different varieties 
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of micro-organism. Other experiments to induce endocar¬ 
ditis after inhalation and subcutaneous injection of strepto¬ 
cocci yielded negative results; but it was found that the 
rabbit can only bear inhalation of very small quantities, 
and it was doubtful if the micro-organism entered the blood 
stream at all. Professor Ortb, under whose direction this 
research was undertaken at Gottingen, comments in another 
article upon the results obtained; they prove, he thinks, 
that the term “disposition” is no empty one, the mechanical 
injury of the tissue laying it open to the attacks of the 
micrococcus which is deposited in the clots. The experi¬ 
ments show also how slight may be the amount of injury 
required to so lower the vital resistance of the tissue. 


VACCINATION AND THE HOUSE OF COMMONS. 

Extracts from the 1884 Report by Dr. Buchanan, F.R.S., 
to the Local Government Board on the subject of the 
Relation of Small-pox to Vaccination are being distributed 
by that Board to members of Parliament and others. The 
convincing proofs which those extracts afford of the immense 
benefits conferred by primary vaccination on the infantile 
population, and by efficient revaccination on those of a more 
mature age, will, we trust, come with new force at a time 
when the list of notices of motions in the House of Com¬ 
mons contain indications of attempts, more or less direct, to 
deprive that class of our population which is alone unable 
to take care of itself of the greatest protective against 
preventable disease which has ever been discovered. It 
would be well for all who have the welfare of their fellow- 
men at heart to urge members of the House of Commons 
carefully to stndy these extracts before recording any vote 
on the vaccination question. 


THE LEA AND RIVER POLLUTION. 

Thb Parliamentary Committee appointed to inquire into 
the state of the River Lea sat again last week, and received 
the evidence of lilajor Flowers, the engineer of the Lea 
Conservancy Board, who gave an account of the steps taken 
to abate nuisance. Major Flowers is reported to have 
stated in the course of his evidence that be was of opinion 
that “no chemical process was of itself sufficient to bring 
sewage water up to a point of purity at which it might 
safely be restored to a state that would allow of drinking- 
water to be drawn from it, or the state in which the river 
should be for the purposes of recreation.” The Luton 
sewage, be said, had proved a difficulty, and at bis suggestion 
had been dealt with' by means of a sewage farm, but the 
effiuent was impure, as it could not be freed from all the 
chemicals which were mixed with it. Major Flowers’ 
evidence as to the general condition of the Lea in its 
several parts will be read with interest at a time like 
the present, when there is indication of the reappear¬ 
ance of cholera in France. Above the first intake of 
the New River Company the water was good—as far 
as river water could be good. Between Hertford and Ware, 
where the Manifold Ditch fell into one of the affluents 
of the river, the appearance of the ditch-water was black 
and slimy; the black slime could be seen Ijung on both 
banks of the river, and a nasty smell was present. At 
Cheshunt, above the East London Water Company’s intake, 
there was a great deal of pollution from sewage being 
pumped into the river. Sir Prank Bolton stated that be 
had analysed the water attbeEast London Water Company’s 
works, and found but few traces of pollution; this he 
attributed to the great volume of water; but the East 
London intake compared unfavourably with that of the 
New River Company. Concerning the general question 
of river pollution, we are informed that the Riters 
Pollution Bill did not meet in the House of Commons with 
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the consideration that was expected, very much because 
Mr. Hastings, who had charge of the Bill, was unavoidably 
absent on the night it came up for the second reading. The 
statements of the Attorney-General at the Mansion House 
meeting on the 10th ult. had led the F^ociety which was 
promoting the Bill to assume that it had the approval of the 
Government, and they were therefore much taken by 
surprise at the course the Government subsequently adopted. 
It was certainly unfortunate, under these circumstances, 
that Mr. Hastings, who could have explained all its details, 
was not present. _ 

FORMATION OF MARSH GAS AND CARBONIC ACID 
FROM CELLULOSE. 

Hoppe-Skylbr has come to the conclusion that the 
production of marsh gas is the re-sult of a process of fer¬ 
mentation of a very general char icter. He has examined a 
large number of gaseous discharges taken from places where 
the water was pure but the soil contained several kinds of 
vegetable matter. It was found that marsh gas preponde¬ 
rated under such circumstances, more than half the volume 
of gas collected being composed of it; the remainder con¬ 
sisting of nitrogen, hydrogen, and sometimes oxygen and 
carbonic acid. Warm weather increases the emanation of 
gas from waterlogged soils. Observations on Lake Constance 
showed that temperature has far more influence than the 
composition of soil in the production of gas. The next step 
in the process of discovery is the source of the gas—the kind 
of organic matter. There seems to be but little doubt that 
the cellulose of vegetables is the material source of the 
gases; vegetable remains anywhere deposited become humus 
substances. If a glass flask, with drawn-out neck dipping 
under mercury, be filled with mud containing vegetable 
remains and water, a mixture of gases may be obtained con- 
sUtiug of marsh gas, a large proportion of carbonic acid, 
and a little nitrogen, that soon disappears. This development 
of gas may go on for months, the quantity evolved varying 
wit.ii variations of temperature, though the total discharge 
differs but little. In nature the carbonic acid diffuses rapidly 
into the surrounding water, by which it may be dissolved, 
or where the water is shallbw, elaborated by plants, so that 
the tension of carbonic acid on the surface of mud is always 
kept low. In spring, with its low temperature, the soil 
becomes coated with diatoms, decomposing the carbonic 
acid and favouring diffusion by their movements. Low forms 
of plants displace the diatoms in the summer time. The 
influences of this general process of gaseous evolution upon 
the life of organisms and on geological strata and lodes must 
be great indeed, and Iloppe-Seyler promises further infor¬ 
mation from future investigations. 


THE TAUNTON SANITARY HOSPITAL. 

Tiie so-called Taunton Sanitary Hospital affords an 
example of the great utility of establishments provided by 
sanitary authorities for the isolation of cases of infectious 
diseases. It was the result of joint action between the 
urban and rural districts of Taunton, and was ready for use 
in 1879; accommodation being provided for the immediate 
and simultaneous isolation of first attacks of at least two 
different infectious fevers in both sexes by means of twenty- 
four Beds, each having 144 feet of floor space and 2000 cubic 
feet of air, together with ample means of ventilation. Each 
year Dr. Alford issues a special report of the proceedings of 
this institution, and he has been able to show, over and 
over again, how wise has been the expenditure which was 
originally incurred in erecting the buildings, as also that 
still devoted to the maintenance of the hospital. During 
1885 no less than 205 cases were admitted, 166 coming from 
the urban and 89 from the rural district. The number of 


patients was exceptionally large; it was brought about by 
an importation of small-pox, and it necessitated the pro¬ 
vision of temporary buildings. Many authorities have 
objected that compulsion would be necessary to the proper 
use of such a hospital. This has been conclusively shown to 
be an erroneous view in the Official Report on the Use of 
Infectious'Uospitals; and Dr. Alford’s testimony is in the 
same direction, for he states that he has not had occasion in 
any case to resort to compulsory powers in order to secure 
removal to the hospital. lie admits what is well known— 
namely, that it is amongst the most ignorant and the 
poorest that the greatest objection is fonnd to accept the 
means of isolation afforded by such a hospital. There is, 
however, no more powerful method of removing the igno¬ 
rance which leads to this feeling than the provision of a 
hospital, every separate use of which has its educational 
effect on the classes beneflted by it. In Taunton some 
people use the building who desire to pay for the privilege, 
and were thus reimbursed to' the authority; but this 
is only an incidental feature in the finances of the district, 
the main point being that a vast sum in excess of the cost 
of isolating 205 ca.sea of infectious disease was saved, vriiich 
would have been incurred if these cases had been left to dis¬ 
tribute infection in all directions. 


THE ISOLATION OF DIPHTHERIA IN THE 
METROPOLIS. 

We are informed that the managers of the Asylums Board, 
having l>een requested to receive cases of diphtheria into 
their hospitals, and being precluded from doing so by the 
orders imder which their institutions are regulated, have 
communicated with the Local Government Board on the 
subject. Every year makes it more and more evident that 
the iletropolitan Asylums Board must become the principal 
Isolation Authority for London, and it must be clear to all 
who know how largely prevalences of diphtheria are dne 
to the spread of infection from person to person, that no 
such authority can fully perform the diities required of it 
which does not arrange for the isolation of cases of that 
disease. The large amount of accommodation hitherto held 
in readiness in London for the reception of cases of small¬ 
pox could easily be devoted to other infectious diseases, 
including diphtheria, now that small-pox is, with certain 
exceptions only, to be at once removed to floating and land 
establishments down the river. 


MEDICAL ORDINANCE, CANADA. 

The following regulations relating to medical practice in' 
tlie Noxth-West Territories, Canada, were passed at the close 
of last year by the North-West Council. The Ordinance 
No. 11, relating to medical practitioners, provides that any 
person not registered according to the ordinance who prac¬ 
tises or professes to practise pliysic, surgery, or midwifery 
in the North-West Territories for hire, gain, or hope of 
reward, or who advertises to give advice on these subjects, 
shall upon summary conviction before a justice of the peace 
be liable to a fine not exceeding SIOO; and any such person 
who takes or uses any name, title, addition, or description 
implying or calculated to lead people to infer that he is 
recognised by law as a physician, surgeon, accoucheur, or 
licentiate in medicine, surgery, or midwifery shall also bo 
liable to a similar fine, the burden of proof in snCh cases to 
be upon the person charged, These penalties are recover¬ 
able from ilarch Ist, The following persons are allowed to 
register under the ordinance:—(a) Persons residing and 
practising mediciUe &c. in the territories on Dechlhber 18tb 
last who hold a medical degree, diploma, or licence from' iny 
university, college, or corporate body in Her' Majesty’s 
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dominions empowered by law to grant such degrees or 
licence, on payment of a fee of $5. (i) British subjects 
resident in the territories w'ho have been practising medicine 
therein for one year previous to December 18th, 1885, who 
hold a medical degree, diploma, or licence from any univer¬ 
sity or college in the United States whose curriculum 
demands two years’ attendance at medical and surgical 
lectures, which is authorised by law to grant such degree or 
diploma, on payment of a fee of So. (c) Persona residing 
and practising medicine in the territories for one year pre¬ 
vious to December ISthlast, who shall before December 13th, 
1836, pass an examination before any two medical practi¬ 
tioners, registered und **** the ordinance, appointed by the 
Iiieutenant-Governor, on the subjects of anatomy, chemistry, 
physiology and materia medics, the principles and practice 
of medicine, surgery, and midwifery, paying such examiners 
a fee of $10 each, receiving from them a certificate, and 
paying a registration fee of {d) Persons who shall 
hereafter become residents of the North-West Territories 
possessing the qualifications set forth in sub-sectioti a, on 
payment of a registration fee of $•'50. Fees payable under 
the ordinance go to the general revenue fund' of the 
territories. _ 

HOSPITALS AMD THEIR CLAIMS. 

Wb are glad to see the Dulte of Westminster and others, 
who have it in their power to give great "help to hospitals, 
expressing themselves publicly in support of these institvi- 
tions, which are places of hospitality and help to all—even 
to the rich when overtaken with accident, but mainly to 
the poor. The public little know what generous service is 
given gratuitously and secretly to the poor by the members 
of our profession, or they would be eager to share the service 
by s'iich gifts as they can bestow. We quite casually heard 
the other day of a senior physician of a northern metropolitan 
hospital being consulted in the middle of the night by a careful 
house-physician about two urgent cases of poor children who 
hod been brought in. With true humanity, the physician 
lef this bed and home and went to see the cases for himself. 
It is facts of this sort that we commend to the consideration 
of those who—not from want of heart, but from want of 
thought—leave the problem of hospital support to hospital 
physicians and committees, as if some secret manna and com¬ 
fortable beds fell down from heaven into these institutions, 
where the poor hove the advice and skill they cannot buy. 


THE PEND-JEH SORE. I 

Db. Suski, while on duty with bis regiment in the neigh- ' 
benrhood of Merv, describes in the Vrach (No. 9,1886) what 
iaknown in-that locality as Uie Pend-jeh sore, which, he 
says, attacks nearly all persons who live or stay in the 
neighbourhood of Pend-jeh. His description is unfortu¬ 
nately limited to the nuked-eye appearances, as be was un¬ 
provided ■with microscqpical apparatus. He divides the 
disease into three stages. 1. A red spot appears, about the 
of a millet-seed, which gradually increases to that of a 
pea or larger, in the centre of which a hard papule de¬ 
velops, which suppurates, bursts, and forms a primary 
acre, affecting the whole thickness of the skin, of a circular 
shape, about the sbse of a hemp-seed, with a dirty base and 
precipitous edges. 2. The sore enlarges, and close to it a 
eecond develops in the same way as the first, which, in its 
tj»m, ia succeeded by others; these run together in groups, 
forming compound sores of the size of a five-kopeck-picce— 
ie., of a penny—or even larger still. These affect the whole 
thic^lmes8of the skin, and have vertical edges, and swollen 
circumferences, and are of a red colour. In addition to the 
60 ^, small enlargements appear in the thickness of the skin of 
the limbs, having the gener^direction of thelymphatics. The 


colour of the surface over these nodes undergoes no change. 
They are looked upon by the natives as pathognomonic of 
the disease. The larger glands were not swollen in any 
of the cases under observation. The sores secreted a con¬ 
siderable quantity of pus. 3. The healing process commences 
after the sores have been open for some time, and it nearly 
always begins at tha spot which was first attacked. Granu¬ 
lations Arise having A papilliform appearAnee, an'd reach the 
level of the skin or sometimes* rise above it. These cica¬ 
trise usually under scabs, and if the latter are carefully, 
removed the cicatrices themselves are seen to have a papilli¬ 
form appearance. Between the liealiug points small dark- 
grey scabs appear, consisting of dust and dried pus, as may 
be seen with the aid of a lens if they are treated with 
alcohol and water. These little scabs are so closely adherent 
to the papilim of the healing sore, that even when very 
carefully removed with forceps the apices of the papill® are 
torn off and htomorrhage occurs to such an extent sometimes 
as to require to be arrested. As the cicatrices harden the 
papillte become atrophied. The cicatrix is depressed, and 
in the course of time becomes of a whitish appearance. The. 
author believes that all the sores are developed from haic 
follicles, their favourite seats being the wrists, the ankles, 
the waist, the abdomen at the levd of the waist, the fore¬ 
head. the neck, and. the face; more rarely the supra¬ 
clavicular regions, the legs, the hands, the thorax, the back 
and the shoulders. With regard to the causes of the disease, 
he thinks they are to be found in the all-pervading powdery 
sand, the heat, which throws a great deal of work on the 
cutaneous glands, the bites of insects, and the sudden varia¬ 
tions between day and night. The treatment found by Dr. 
Suski to be mqst advantageous was to wash the sores with a 
solution of corrosive sublimate of the strength of 1 to 1000, 
and dressing them with a mercurial ointment. At a sub¬ 
sequent stage a mixture of iodoform and alum was employed, 
and finally cauterisation with nitrate of silver, ' 


THE H3MES OF THE WINDSOR POOR. 

Thb steps which are being taken to improve the sanitary 
condition of those parts of Windsor which were described 
last year at much length in our columns are necessarily 
slow, but w'e have reason to believe the difficulties are not 
insurmountable. Two distinct lines of action are required: 
the first involves the demolition of the unhealthy houses and 
the clearing of tfie site; the second, the reconstruction of 
proper homes for the working cla-sses. To attempt to erect 
these on the sit© of those which are demolished would pro¬ 
bably involve a larger Expenditure than would make a 
reasonable pecuniary return; but money invested in this 
manner gives to a town an improved healthiness, diminishes 
sickness amongst those who at such times become a charge 
upon the ratepayers, and therefore it is unfair to look for 
more than a small rate of pecuniary interest on the money 
invested. There is, however, no reason why the scheme 
for improving Windsor should necessitate the erection 
of houses in the immediate locality of Bier-lane; Windsor 
is not so large that it would inflict a hardship on the 
residents of that part of the town if they were expected 
to occupy houses a short distance away, and where land 
for building could be had at a much lower cost than the 
site which is cl^red. We understand that the Corpora¬ 
tion would not be unwilling to entertain'a scheme for laying 
out a road which would pass right through the unhealthy 
area, and which would lead to the demolition of some of 
the worst buildings; but if the Corporation were to adopt 
this course, there is no reason why the duty of building 
suitable houses for the inhabitants who are displaced 
should not be undertaken as a matter of private enter¬ 
prise by those who wish Windsor •well. We do not 
think there would be any lack of funds for this purpose 
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if the t^ueen were to give expression of approval to this 
plan. We are convinced that any measure which promises 
benefit to Her Majesty's poorest subjects will have the 
Queen's sympathy, and nothing but her great influence is 
required to set in motion those who would gladly devote 
their efforts to carrying out her wishes. 


ALLEGED DEATH FROM HYDROPHOBIA- 

An inquest was held on April 3rd by Mr. Braxton Hicks, 
at the Parish Offices, Putney, touching the death of Hannah 
Phillips, aged flfty-five. The deceased seemed in good health 
until March 27th, but then complained of faintness and a 
choking sensation. On the following day she seemed to 
have “hysterics,” which came on “whenever a drinking 
vessel was shown to her.” Death occurred on March 30th, 
after paralysis bad set in. At the post-mortem examina¬ 
tion the pharynx and spinal cord were found much con¬ 
gested, the blood fluid, and inside the lower lip were some 
abrasions, which, on the evidence of Dr. Walker, were of 
“uncertain age.” Now the deceased had a pet dog with one 
tooth, and it was suggested to her that she might have been 
bitten by the dog, but this she denied. In consequence of 
this suggestion, probably, she seems to have taken a dis¬ 
like to her old companion and bedfellow, the said dog. 
Dr. Walker was of opinion that the cause of death was 
hydrophobia, but as there was some doubt on this head 
the inquest was adjourned in order to enable the police, 
under whose care the dog had been placed, to report on the 
state of its health. We must confess we are sceptical on the 
matter. Some of the symptoms of the deceased read un¬ 
commonly like those of angina pectoris—a condition, by the 
way, rare in the female sex. To our minds the post-mortem 
signs are too equivocal to form a reliable basis for a conclusion 
as to the real cause of death. We shall look forward with 
curiosity and interest to the fate reserved for the dog, whose' 
reputation may be considered to be “ under a cloud.” 

THE BEAUFORT LIM3 ABROAD. 

“ Therr will come a time,” says General It. II. Maxwell 
n his Seventh Report on Arms and Legs in Rome, “ when 
the peg-leg will be as dead as the dodo,” and the rapidity 
with which the Beaufort limb is flnding favour in Europe 
more than justifles the prediction. The last Bulletin 
Trimeatriel, the organ of the Count’s own charity, “ L’As¬ 
sistance aux Mutilds pauvres,” teems with evidence of the 
good effected by the rehabilitating invention—of bread¬ 
winners saved to themselves and their families, of the dread 
of amputation minimised, and of the army of labour re¬ 
inforced. Science is thus made to walk hand in Land with 
benevolence, and the almsgiving public, in subscribing to 
the charity, have the comforting assurance that here at 
least their bounty is not wasted. From France the limb 
has won its way to Holland, where General de Stuers, ably 
seconded by Count de Llmbourg Stirum, has founded a 
society for providing it to all deserving applicants. Of all 
Count Beaufort’s lieutenants, however, the earliest in the 
field and the most successful in action has been General 
Maxwell, whose annual reports of the charity in Italy are 
looked forward to, not only for their record of substantial 
service done, but for the dramatic interest of their details and 
their pleasant vein of style. The report just issued—the 
seventh—is, except perhaps the first, the most interesting he 
has put forth, as showing, inter alia, how effectively he has 
overcome the crucial difficulty of securing perfect coinci¬ 
dence between the joint of the artificial and the joint of the 
natural leg. He can thus from Rome, with absolute cer¬ 
tainty that there will be no misfit, supply M. Werber in 
Paris with measurements which enable that accomplished 
mechanician to furnish the required limb in a few weeks, 


and to send the quondam cripple on his way rejoicing. The 
General’s mathematical proficiency has here stood him in 
excellent stead, with results that, gratifying as they emi¬ 
nently are, must be more than needed to sustain him in face 
of the mitrailleute of mendicancy with which the charitable 
Englishman is in Latin countries assailed. A narrative of 
the conseqaeoces be has incurred by bis “craze for cripples,” 
and of the experience he is daily acquiring in turning the 
flank of the begging-letter writer, concludes in a vein of 
humorous melancholy bis seventh year’s record of assist¬ 
ance in setting lame Italy on its legs. 


ST. MARY»S HOSPITAL 

On April 3rd the annual festival dinner in aid of the funds 
of St. Clary’s Hospital was held at the Albion Tavern, the 
Right Hon. the Lord Mayor presiding. From the report of 
the Secretary it appeared that the working of the past 
financial year bad left a deficit of ;£6380, which was ac¬ 
counted for partly by increased expenditure incurred by the 
opening of new wards, and partly by a falling off in 
legacies. From want of funds the authorities of the hospital 
were unable to open the laige accident ward of the new 
Mary Stanford wing. Owing, however, to the public spirit 
and munificence of Mr. J. D. AUcroft, the governors had 
been enabled temporarily to overcome the latter difficulty. 
This gentleman has endowed the new wing for two years, 
at a cost of ^2000 per annum. We sincerely trust that the 
step taken by Mr. Allcroft will be followed in regard 
to other charities by the possessors of wealth in the 
metropolis. There is no reason why any one of our 
general hospitals should be crippled in its usefulness 
I for want of supplies. We maintain that mbney spent 
on our public medical institutions is well laid out, for 
it gives to the suffering poor such aid in their affliction and 
infirmities as can be obtained in no other way. More 
than this, it decreases the rates by checking the influx upcm 
workhouses and workhouse infirmaries. Dean Swift, when 
preaching on behalf of a charity, found, to his chagrin.that the 
morning's collection fell short of the anticipated and desired 
total. On being informed that it would be advisable to 
curtail the evening's discourse, since the one in the morning 
was long enough to weary hU bearers and tighten their purse¬ 
strings, the celebrated divine decided to act on the advice. 
He took for his text the words, “ He that giveth to the poor 
lendeth to the Lord,” and with characteristic piquancy 
added, “Now, my friends, you know the terms—if you like 
the security, down with the dust.” We heartily recommend 
to our refers the study of Dean Swift’s rsicy address. 
Slightly altering a saying bf Mr. C. U. Spurgeon, embodying 
a proposition and an appeal, we would venture to remark to 
the affluent, “ The poor are your children; you will not let 
them starve.” 


THE PREPARATION OF WHEAT FLOUR. 

Any reform which aims at improving the quality of 
bread must be of general and professional interest. Late 
years have seen considerable changes in this direction. 
They have witnessed the reduction to something like its 
true place in public esteem of mere colour as a test of 
nutritive value. People think less of the white loaf than 
of yore; it is not now the unique model of perfection is 
bakery that it was once too readily taken to be. There is 
more respect for its brown wbeaten fellow; and while we 
are not prepared to admit without reserve all the excel¬ 
lencies which have been claimed for the latter, we may 
fairly allow that it deserves to rank as a food of highly 
nutritive efficacy. The principle which preserves in the 
bran, with its nitrogenous, fatty, and saline constituents, 
some of the best constituents of wheat, is on the whole a 
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sound one. Its ooe objection is the inseparable association 
of irritating siliceous matter, which often precludes its free 
use among the sick, and in any case requires that the grain 
should be ground with more than usual care. This fact also 
places somewhat of a restraint upon the consumption of such 
bread eren by the healthy. Among various methods which 
have been devised in order to meet this difficulty, our 
readers will recall that of MiSge-Mouries, which, by pre¬ 
serving the inner envelope while removing the outer 
coverings of the grain, succeeded in detaining most of what 
was nutritious in the bran with comparatively little 
indigestible or irritant matter. A revival of this mode ot 
preparation has lately been described by Mrs. K. J. Dance 
in a little paper on bread-making. The authoress claims for 
her system that it is both more efficient and more expedi¬ 
tious than other processes now in use., Respecting its 
proper place among such we need not now express an 
opinion, but the soundness of the theory on which it is 
based at all ovents justifies the claim put forward that it 
should be fairly tested as to its practical value. 


THE GENERAL HOSPITAL, JERSEY. 

Tiik lamented death of Mr. Godfray of Jersey leaves a 
vacancy in the General Hospital. This hospital is an im¬ 
portant institution, being the hospital for all Jersey, which 
has a population of CO, 000. Hitherto all the work has been 
done by only one officer. It is felt almost universally by 
members of the profession in the island that this arrange¬ 
ment is indefensible. It is not in the interest of the poor, 
that one man should be responsible for so much medical, 
surgical, ophthalmic, and other special work as is implied; 
still less is such an arrangement in the interest of medical 
science and art. Accordingly a petition has been forwarded 
to the States, and a letter to the Jersey Hospital Committee, 
on behalf of nearly all the registered practitioners ot the 
island, praying that hereafter the hospital should be officered, 
as are all similar institutions in England and on the Con¬ 
tinent, by a staff composed of two physicians, two surgeons, 
one physician for the treatment of women and children, 
and one for ophthalmic and aural cases. We do not doubt 
that the States and Hospital Committee will agree to some 
such arrangement as this. The public as well as the poor 
have a direct interest in making the work of the bospit^ as 
elQcient as it can be made. By enlarging the staff the work 
will be better done, and all the advantages of a higher culti¬ 
vation of hospital work will accrue to the general population. 


WILMER V. AYLWARD AND OTHERS. | 

Nothing of interest to members of the medical profession, ' 
as such, arises out of this suit, beyond what may attach to 
the proof that the question of bona fidet, while all-important, 
is not in itself sufficient to protect any person acting under 
the provisions of the Lunacy Acts. It is true that the 
question left to the jury was whether the medical men had 
given their certificates “falsely and negligently,” and, inas¬ 
much as they did neither, they escaped censure; but the 
relieving officer, who admittedly acted in good faith, was 
mulcted in a comparatively heavy sum for damages b^ause 
he caused the patient to be removed to the workhouse, 
eithtf negligently or under a wrong impression. No increased 
sense of security, or perhaps we ought to say diminished 
sense of insecurity, can result from the decision in this 
case The fact remains that medical men sign certificates 
at their peril, and until the law is changed they must 
continue to do so. Whether the Bill now before the Lords, 
— if by any strange freak of fortune it should pass the 
Commons and become law—will ^lace matters in a more 
satisfactory condition remains to be seen. We heartily 
hope it may, but meanwhile the counsel so often given in 


these columns must be repeated. No practitioner should 
sign a certificate unless he be compelled by the strongest 
force of circumstances to do so, and in the doing of this act 
he should bear in mind that he exposes himself to peril of 
annoyance, if not of injury, and should make his arrange¬ 
ments accordingly._ 

DRAINAGE OF IDIOPATHIC INTRA-CRANIAL 
ABSCESSES. 

The evacuation of traumatic abscesses of the brain hae 
long been a recogmsed procedure, and has met with a fair 
measure of success. Recently Mr. Hulke has endeavoured 
to extend this practice to idiopathic abscesses within the 
cranium. A few moutbs ^o a man was admitted into the 
Middlesex Hospital, under Dr. Cayley, suffering from coma, 
which bad supervened upon a long-standing purulent 
discharge from the ear. There were no localising symptoms. 
Mr, Hulke trephined the skull in the lower part of th» 
temporal fossa, and by means of a director explored the 
temporo-sphenoidal lobe, without result. The operation 
was unattended with iU-results, but after the patient’a 
death, a few days later, an abscess was found in the cere¬ 
bellum. Quite recently a woman was under Dr. Cayley’s 
care with similar history and symptoms, and intra-cranial 
suppuration was diagnosed. Mr. Hnlke determined to 
explore the brain. In this instance be made an aperture in 
the cerebellar fossa of the occipital bone, and through a 
small incision in the dura mater he passed a director 
through the cerebellum in all directions, but without; 
striking an abscess. Finding that the symptoms were 
unrelieved, he subsequently trephined the temporal fossa,, 
and opened an abscess in the temporo-sphenoidal lobe. We 
believe these cases will be duly reported to one of tba 
Medical Societies. They mark au important advance in 
cerebral surgery, but further comments upon them must b» 
deferred until the facts are before us. 

THE BELGIAN MINERS. 

At the first International Congress of Hygiene held in 
Brussels, underthe Presidency of the Kiogof the Belgians, in 
1876, the condition of the men, women, and children who- 
work in the coal-mines of the Low Countries was denounced 
as opposed to the claims of humanity, the laws of health, 
and the general security of the community; the*Belgian. 

: Academy of Medicine fifteen years ago pleaded the cause of 
the mining population; and medical men and sanitary 
reformers generally have pointed out the irreparable moral 
and physical injury done by allowing children of both 
sexes to work promiscuously in coal-mines. In spite, how¬ 
ever, of all these earnest protestations, the Legislature of 
Belgium bas done little ot nothing to protect those who by 
bard necessity were compelled to sacrifice every considera¬ 
tion for the sake of a slight addition in the weekly wages 
earned by miners’ families. Up to the year 18S4 the work* 
in mines was r^ulated by an old law dating back to 1813, 
which only stipulated that no children under ten yeare- 
sbould be gjlowed to work underground. In April, 1881, 
however, a police regulation, which received Royal ap- 
proval, was issued forbidding boys under twelve years and 
girls under fourteen years from woricing in mines. This of 
course is an improvement, though still an insufficient pro¬ 
tection. The present adult population, however, bos worked 
under the old law, and c<msequently experienced all its 
degrading, mord, and physical influences. The men and 
women are inevitably brutalised by unceasing toil, varied 
by the hardships of the semi-starvation that denotes periods 
of depression. The day’s work varies from ten to fifteen 
hours; the wages, never b^h, have now fallen to at most 
2 s. Cd. a day fev the fully qualified adult miner; but work 
is at present rarely obtained for more than lour days in 
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sevea, so that the head of the family oaly earns about 10^. 
a week; he is therefore anxious that his wife and children 
should increase this amount, and, though the youngest may 
not go down in the mine, they can work on the surface even 
at the tender age of seven. Living is cheaper in Belgium 
than in England, but the difference is not sufficient to 
enable the miners to live decently on such meagre wages. 
The women and children very generally work for 5il. a day, 
BO that the financial advantage which is supposed to atone 
for the min of home life is very slender. If to these con- 
siderations we add the unwholesome nature of the toil in the 
damp and often poisonous atmosphere of coal-mines, it will 
not be difficult to explain the deplorable outburst of violence 
which has so recently shocked Europe. Where the Belgian 
workmen are well organised—as, for instance, at Ghent, 
where the light of education has elevated the toiling muses— 
there has been no violence, and the strikes, when they break 
out, are conducted in an orderly manner. But where there 
is no organisation, no education, and the population has 
degenerated physically through the exposure of women and 
children to excessive labour and insufficieat food, reason loses 
its control over the body politic, and human beings are apt 
to act as herds of wild animals. 


HYDROPHOBIA AND THE DOG REGULATIONS. 

Fbbsh evidenoe of the value of the practice of muzzling 
dogs as a precantionary measure against hydrophobia comes 
from Vienna. The muzzling of dogs was practised there 
from 1879 to 1833, and during those years the number of 
casu of hydrophobia officially known was respectively 
2C>. 23,38,5, and 2. In the year 1894 muzzling was abolished, 
and during that year 93 cases of bites from mad or sxispected 
dogs are said to have been notified. It would be interesting, 
and would add to the value of the statement, if the number 
of cases of hydrophobia resulting from these bites were 
given. The very noticeable fall in the figures, however, 
from 38 in 1881 to 6 and 2 in the following two years bears 
witness to the usefulness of these precautionary measures. 
In Prussia by means of muzzling* the number of cases of 
hydrophobia are said to have been reduced to a minimum. 
We trust that the new Chief Commissioner of Police, 
Sir Charles Warren, will in this matter continue the wise 
policy of his predecessor, for even were it proved beyond 
the shadow of a doubt that the bite of a rabid animal could 
be rendered incapable of conveying hydrophobia, or that 
the dire disease itself was a curable one, the clearing of the 
streets of London of ownerless and wandering curs would 
still be a boon to citizens, and an act of mercy and kindness 
to the wretched animals. _______ 

MARYLEBONE ‘^DUST.” 

If further evidence were required of the disgraceful con¬ 
dition of t-hia parish with regard to the neglect of the 
eanitory authority to remove house refuse, it is to be found 
in the report of the last meeting of the Marylebone vestry, 
when a letter from the newly-appointed dust contractor 
was read. The contractor stat^ that when be entered upon 
his contract a few days ago, his foreman was given 273 
complaints from householders of non-removal of dust, while 
the total number he had received in five days was 945; 
there was hudly a house which was not full of dust, and be 
was compelled to send out extra carts. A more discreditable 
condition it is difficult to imagine, and a more frivolous 
excuse—the death of the hall porter, who received com- 
plfunta—it is impossible to conceive. That the most impor¬ 
tant part of the scavenging arrangements of a large and 
Vefdthy parish should be disorganised through the 
death of ^ person in. this position is evidence of the 
failim of Teobcy government to undertake suocessfnlly 


any but the smallest duties. The vestry are themselves 
responsible for the removal of house refuse; they are 
permitted by law to depute the duty to other people, 
but they cannot acquit themselves of the Tesponsibility, and 
the law which permits the scavenger to be fined for nef^aet 
should also make the vestry liable to penalty if they in their 
turn omit to exercise due supervision over bis actions. The 
householder is absolutely in the power of this incapable 
body; he is not allowed under penalty to relieve his honse- 
hold of' a standing danger by authorising any but the 
vestry’s contractor to remove his dust, and if he should 
deposit it in the road he is liable to prosecution by the police; 
he is, moreover, compelled to pay heavy rates to the vestry, 
yet the only remedy he has against this body is that of com¬ 
plaint. The almost hopeless task of reconstituting the local 
authority so as to make the interests of the ratepayer superior 
to the interests of the contractor is too slow to be depended 
on, and under these circumstances we would gladly see house¬ 
holders agreeing to adopt the course which has been indi¬ 
cated by Mr. Cooke in his reply to Dr. Edis; but even this 
method will only assist individuals, and the only remedyfor 
the parish as a whole worth the name is for the vestry not 
to trust to contractors, but to undertake the duty them¬ 
selves. _ 

“DEATH FROM IRRITANT POISONING.” 

ScrcH was the verdict of a coroner’s jury recently em¬ 
panelled at Chesterton, Hunts, to inquire into the cause of 
death of jiwo children aged six years and sixteen months 
respectively. From the evidence it appears that the 
deceased, their mother, and another child were taken sud¬ 
denly ill after partaking of the same food. Dr. Stevenson 
of Guy’s Hospital failed on analysis to detect any trace of 
poison, but he laid stress on the fact that a number of 
people were similarly and simultaneously affected. They 
had all eateu some food prepared from flour obtained by 
grinding some “dressed wheat,” but there was no evidence 
to show that the dressing, usually ^rsenical, had caused the 
symptoms. The flour was dark in colour, and the starch 
granules were all formed, or had been deformed, by damp 
and subsequent drying. Slay it not have been that the 
wheat contained an admixture of seeds of some poisonous 
plant? SVe are not aware whether or not any other persons 
than those mentioned above partook of the food. This is an 
important point for consideration. In any case, the fact is 
worth noting that, with the aid of the highest skilled evi¬ 
dence, a coroner's jury have found that two children have 
died from irritant poisoning without any poison having 
been detected by chemical and physical teats. 


A NOBLE ACT. 

Onb of the latest, if not the latest, of the applicants 
for the benefits of M. Pasteur’s assistance is Mr. Harris, 
a student of Charing-cross Hospital. Courage and self- 
devotion are virtues so frequently, we might indeed say so 
constantly, practised by members of our profession, that 
they come to be looked upon as commonplace and of every¬ 
day occurrence unless occasionally attention be drawn to 
them. Mr. Harris was taking luncheon at the restaurant of 
the Grand Hotel, when a dog which appeared affected with 
rabies attacked a lady there present. Mr. Harris seized the 
animal by the throat and got it safely out of the bnildidg. 
but in trying to twist his chain round him to render him 
incapable of inflicting injury, the young man, although the 
dog was muzzled, received a bite. He started on the next 
day with a friend to place himself under M. Pasteur’s care, 
for the dog, being taken to the Battersea Home, died of 
rabies. We hope, whether by M. Pasteur’s inoculation 
by the percental immunity of bitten persons, Mr. Harris 
will not suffer for his bold uid generoos iiiterrention 
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GAMBETTA’S BRAIN. 

At a recent meeting of the Anthropological Society of 
Paris a report by M.M. Duval and Cbudzinski waa read on 
the brain of M. Oambetta. The third frontal convolution was 
highly developed, the upper part of it being reduplicated. 
Reference was made to the brains of persons of low in¬ 
telligence, and also to the prominence of Broca’s convolution 
in the brains of Wulfert, tho lawyer, and Huber, the 
philosopher, described by Kiidinger. In each of these latter 
tavanti, who were remarkable for their dialectical and 
rhetorical ability, the convolution was more wavy and 
complex than in ordinary brains, this being especially 
marked at the base, but there was no reduplication at the 
upper extremity of the convolution, as in Gambetta's. In 
the present case there were other indications that the brain 
was not that of an ordinary person. The right quadrate 
lobe was very complicated, and divided into two parts by 
a furrow branebiog off from the occipital tissure. Of these 
two parts, the inferior was divided into several little con¬ 
volutions by a furrow with namerous stellate branches. 
The occipital lobe was very small, especially on tho right 
side. Altogether the brain had a peculiarly fine appearance, 
due to its great and somewhat diagrammatic regularity, 
especially in the frontal region. The weight is to be dls- 
cossed in a future paper. _ 

PROFESSOR PETTIGREW, LL.D. 

The University of Glasgow has conferred the honorary 
d^ree of LL.D. on the Chandos Professor of Medicine of 
St. Andrews University, in recognition of his many labours 
in science and medicine. Few men of our day have more 
worthily won this honourable recognition than Dr. Pettigrew, 
His works on the “Valves of the Vascular System,” on the 
“Muscular Tunics of the Heart,” on the “Ganglia and 
Nervee of the Heart,” and, above all, his researcbea on the 
various modes of flight, with his discovery of the now 
famous iigare of 8 and wave theories of dying, place him 
amongst the most advanced scholars and original investi¬ 
gators of our day. We wish him Icmglife for the enjoyment 
of this the latest of his many well-earned distinctions, and 
for the continued pursuit of his useful and valuable labours. 


OVERCROWDING OF THE PROFESSION, AND 
MEDICAL ETHICS. 

CoMPLAJNTs are frequently made in the Belgian 
journals of the overcrowded state of the profession in that 
kingdom, and of the freqnency of serious breaches of 
medical etiquette to which this gives rise. It is stated that 
during the present year more than 200 students will be 
qualided and will have to seek to form practices for them¬ 
selves, St tho expense, of course, of established practitioners. 
In order to minimise the temptations to irregular and 
undignified methods of obtaining a clienthle, it is strongly 
urged that cerclea, or local medical associations, should be 
formed wherever they do not already exist. It seems that 
a powerful and useful association has been for some time 
estaUisbed in Verviere, and this is held up by Le Scalptl, 
one of the leading Belgian medical journals, as a suitable 
model on which other associations may be formed. Its 
roles, which have been largely borrowed from an older 
association at Antwerp, are as follows:—1. A practitioner 
sommoned to s patient already under treatment cannot 
attend until the con/rhre previously in attendance has been 
informed. If this has not been done he must propose a con- 
saltation. 2. A practitioner called to a eaee of emergency 
occurring in a patient already under treatment should con¬ 
fine himself to giving such assistance as is necessary, and 
should leave a copy of his prescription for his cor^frh'e. 
3. All the members of the association engage to act 


as substitutes for a confrire who is ill or on his 
holiday. This. does not, however, hinder his making 
arrangements with some of them to attend his patients. 
4. A practitioner absent or ill will notify to his confrere* the 
time when he will reeume his practice, and they will imme¬ 
diately send him a list of the patients they have attended, 
with any information they may consider desirable. 5. It is 
a point of honour with a practitiouer not to retain patients 
belonging to a confrere who is ill or absent. 0. Another 
duty of the practitioner is to abstain from expressing an 
unfavourable opinion of, and from making unkind insinua¬ 
tions about, the treatment employed by a oonfrhre who has 
preceded him. 7. A practitioner who succeeds anotlier must 
not permit himself to accept a lower visiting fee than his 
predecessor. 8. The consultant caonot suect^ the practi¬ 
tioner in charge until he has informed him in writing of the 
distinct wish declared by the patient that be should do so.' 
0. The practitioner should leave to the patient the choice of 
a consultant and accoucheur, and should not depart from 
this rule unless he is particularly requested by the family 
to name one himself. 10. The only practitioner with whom 
a consultation may be declined is one who is excluded from 
the Association. _ 

HYSTERIA IN SOLDIERS. 

Dr. a. T. OzREBTSKOVSia describes in the Russian 
Medical Review a whole series of cases of hysteria oc¬ 
curring in soldiers, presenting nearly all the phenomena 
usually associated with this affection as it occurs in females 
—dumbness, deafness, deaf-mutUm, various disturbances 
of vision and of general condition, spasms and paralyses, 
troubles connected with micturition, joint trouble, eleva¬ 
tions of temperature, &c. The subsequent history of the 
cases in most Instances left no doubt of the correctness of 
the diagnosis. Predisposition and heredity played a large 
part in the etiology, and in some instances there was injury 
or shock. Half the patients were recruits, which tends to 
show that the sudden change from domestic life and work 
to the arduous conditions of military service is not without 
effect on the nervous condition of the Russian soldier. The 
treatment of the hystero-epileptio oases was always un¬ 
successful, neither water, electricity, nor narcotics appear¬ 
ing to exert any influence over the frequency or severity 
of the attacks. The cure of the paralytic forms of the 
disease was successfully accomplished by means of exercise, 
gymnastics, &c. ___ 

THE LATE MR. FORSTER, M.P. 

The medical profession has lost by the death of Mr. W. E. 
Forster one of the few members of the House of Commons 
who have taken a broad and comprehensive view of the need 
of reform in the profession, both for its own sake and for 
that of the public. In the past he had proved himself a true 
friend, and we most sincerely regret that he has not been 
spared to witness in a future which as yet seems some- 
wbaC “ dim and distant ” the accomplishment of a truer 
and more satisfactory medical reform tlAn spears pitibable 
at present, ____ 

THE GROCERS’ COMPANY AND PATHOLOGICAL 
RESEARCH. 

Two lectures will be given next week in the theatre of 
tbe University of London by gentlemen who have' been 
engaged as “ J^search Scholars” of tbe Grocers’ Company m . 
pathological investigations. The first pf tfaese.wiU be on; 
Tuesday next, at 5.30 P.H., whan Dr. Wooldridge will give : 
an account of several inqKMtant discoveries of great patho¬ 
logical interest as to the Ceagulakion of the- Blood. The 
second lecture will be given on Thursday by Mr. Llngard' 
on the Etiology of Typhoid Fever. . . 
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M. PASTEUR’S INOCULATIONS. 

At the extraordinary meetlog on the 4th Inst, of the 
Accademia Medica di Roma, under the presidency of Professor 
Guido Baccelli, the discussion on the new method in hydro¬ 
phobia was resumed by Dr. Marchiafava, who was followed 
by Brs. Brunelli, Carruccio, Colasanti, Durante, Scalzi, 
Gualdi, Bastianelli, and Piermarini. Dr. Carruccio's con¬ 
tribution to the debate had the special merit of calling 
attention to the important experiments on the nature atitj 
treatment of hydrophobia conducted in 1810 by the able 
physician, Dr. Agostino C&ppello of Tivoli. The proceedings 
came to a close with a resolution, unanimously voted, to the 
following effect:—“The Academy baa decided to send to 
Paris a competent representative to study the Pasteur 
methods. ,With this object it empowers the President to 
ask for the necessary funds from the Ministries of the 
Interior and of Public Instruction, and from the Jluni- 
cipality.” The next number of the Bollettino will contain a 
revised report of the discussion. 


ARMY MEDICAL SCHOOL. 

Sixty surgeons on probation for the British Medical 
'Service, and sixteen for the Indian Medical Service, met 
at Netley on the Ist inst. to attend the summer session of 
the Army Medical School. The introductory lecture was 
delivered on the following day by Professor Boyes Smith, 
who drew largely from his wide field of Indian experience 
for the subjects of his discourse. The talented lecturer, in 
the course of his address, paid a very eloquent tribute to the 
valuable services of his predecessor in the chair. Professor 
Jfaclean, in advancing tropical medicine, and dwelt with 
much feeling on the kind and ready help the Professor had 
afforded him when entering upon his new sphere of duty in 
the school. The large number of seventy-six surgeons sent to 
go through the present session has caused some difficulty in 
providing the necessary accommodation, and a certain pro¬ 
portion have been lodged in different bouses in the adjoining 
village of Netley. _ 

IMMORAL CONDITION OF THE LONDON STREETS. 

Thb committee appointed by the London Diocesan Con¬ 
ference to investigate and report on this important subject 
kas not been able to add to the information already pos¬ 
sessed, nor, so far as we can see, to make any useful 
■suggestion. It is no reflection on the ability and energy of 
the committee to pronounce this judgment on the result of 
its labours. As a matter of fact, there is not much room for 
farther inquiry, and there would seem to be little chance of 
good being done by directing attention to the subject. The 
committee is of opinion “ that the continental system of a 
‘police des moeurs’ would not commend itself to English 
feeling." Until something of this sort is adopted in England 
there is practically no hope of amendment. 


Aie prosecution by medical men is more or less invidiouj. 
We offer him, however, and all coroners who bring such 
cases to light, our hearty thanks. 


CHANGES IN FOREIGN PROFESSORSHIPS. 

Da. N. Bogolyuboff, Extraordinary Professor of Surgery 
in the University of Kazan, has been appoin^d to the vacant 
Professorship of Surgery in the same university. Dr. 
Oscar Eversbusch, prlvat docent in Munich, has been 
appointed Professor of Ophthalmology in Erlangen. Dr. 
Kessel. prlvat docent in Gratz, has been appointed Professor 
of Otology in Jena. Dr. Grawitz, second assistant in the 
Berlin Pathological Institute, has been appointed Professor 
of Pathological Anatomy iu Greifswald, in the place of 
Professor Qrohe, whose resignation has been caused by 
ill health. _ 

ROYAL UNIVERSITY OF IRELAND. 

A MBBTiNO of Convocation of this University was held on 
Tuesday last, the 6th inst., to elect a member of the Senate 
in tbe vacancy which had occurred by the expiration of 
ilr. Farrelly’s term of office. Mr. Parrelly was opposed by 
Dr. Thomson, surgeon to the Richmond Hospital, the result 
of the election being that the latter gentleman was returned 
by a majority of three votes, the voting being 251 for 
Dr. Thomson, and 248 for Mr. Farrelly. 


MR. SAVORY. 

W B understand that Mr. Savory, President of the Boyal 
College of Surgeon”, has been offered a knighthood, an 
honour which he has declined to accept. 


An important paper was on Sunday last submitted to tbe 
Accademia dei Lincei of Rome by Professor Tommasi-Crudeli 
on “ A Bacillus found in the Malarious Atmospheres of the 
Environs of Pola (in the Istrian Triangle).” liie paper 
accompanied with ten microscopic preparations by Dr. 
Schiavuzzi, and will shortly be publish^ in the Academy's 
Transactions. _ 

Da. Olivbb Wendell Holmes will leave Boston for 
Europe during the present month^ and will pass the summer 
on this side of the Atlantic. It is just fifty years since be 
last visited Europe. _ 

“A Univbbsity for Birmingham” is a project under 
discussion by the teaching staffs of Queen’s and Mason 
Colleges. 


UNQUALIFIED PRACTICE AT 8HEFRELD. 

The Sheffield Coroner has been making some vety ptbper 
remarks on the subject of unqualified practice, in connexion 
■with a case in which a boy was attended by a practitioner 
whom his parents thought qualified, but who was not so. 
This, he justly said, was attending people under a false pre¬ 
tence. Iti8,indeed,e very seriousend culpable practice, which 
coroners do a great service in exposing. The coroner spoke 
iB something like a tone of complaint that the Medical 
Society (sjc) did not prosecute such cases, which be had com¬ 
municated to tbe Society. But we should like to point out 
to tbe cwnner that the duty of prosecuting an unqualified 
praetitioDer belongs really to the police or public authorities, 
and not to medical men. It is the public who suffer, and 
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ANTIPTBIN IN OPHTHALMIC PBACTICB. 

Some observations by Ebomyarkoff and L'voff {vidt 
The Lancbt, Jan. SOth), tending to show the superiority of 
antipyrin over salicylate of soda in articular rheumatisBi 
and migraine, having induced a Russian ophthalmic surgeoo, 
Dr. T. N. Katsauroff, to try it in coses of ciliary neuralgia and 
headache accompanying various eye diseases, he haspublished 
the results of this method of treatment in the Vrach- Tbe 
patients comprised seventeen mates and ton females, their 
ages varying from seventeen to seventy-five. Apart from 
the eye affection, all bat three were free from disease. The 
antipyrin was always given in doees of a gramme (fifteen 
grains), and in every case appeared to be of distinct benefit 
in relieving the pain, a single dose being sufficient in fourteen 
cases, while in tnirteen oases this bad to be repeated, in two 
of them only (optic neuritis and scleritis) a third dose being 
found requisite. The author mentions that in nine cases where 
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operations for cataract had been performed and the enforced 
subsequent dorsal position proved eo irksome as to induce 
heada^e, the autipyrin seemed particularly valuable, though 
two of them were complicated by iritis. The action of the 
drug in these cases was rapid, an improvement generally 
taking place in half an hour, and the pain l^ng completely 
relieved in an hour. More or less satisfactory results were 
obtained in ciliary and cephalic pain accompanying different 
forms of keratitis, of which there were four cases; in 
corneal ulcers, of which there were three cases; and in 
glaucoma, of which there were ten cases. The drug seemed, 
however, to have less effect on a case of double neuritis, on 
two of atrophy of the optic nerve, and on one of scleritis. 
As observed by Kbomyarkoff and L’voff, antipyrin proved 
veiy valuable in Dr. KateaurofTs hands in migraine, bis case 
being of traumatic origin, a foreign body having penetrated 
the soft structures of the orbit. Previously to using anti- 
pyrin as described, Dr. Katsauroff had been in the habit of 
employing salicylate of soda in cases of headache accom¬ 
panying eye diseases, but he found that it was often necessary 
to give It m such large doses as to cause singing in the ears, 
whereas no unpleasant effects were produced by antip; 
in anx of his cases. 

HELKNIN IN DIPHTHERIA. 

(f Dr. Juan Beltran Obiol bos communicated to La Cronica 

\ Midica, a paper on the subject of the successful treatment 
of diphtheria by means of helenin. He refers to a work by 
Dr. E. Pilatte, published in Paris and entitled “ Recberches 
expdrimentales sur le Bacile de la Tuberculose,” in which it is 
stated that the three substances most destructive to cultiva¬ 
tions of bacilli are, in the order of their activity—(1) Sul¬ 
phuretted hydrogen; (2) corrosive sublimate; (3) h^enio. 
The first two of these are of course out of the question for 
diphtheria. Helenin, therefore, is the only one which can be 
used for this purpose. Dr. Obiol is very particular about the 
helenin he employs, for be finds many specimens in the 
market which are e.vceedingly impure. When pure, be says, 
it is perfectly white and fiocculent, like sulphate of quinine. 
It has an aromatic odour and a bitter aromatic taste. It is 
insoluble in water, and does not communicate to it any 
opalescence. It is very soluble in alcohol, and even more 
so in ether, the solutions being clear, colourless, and de¬ 
positing no sediment. It is also soluble to the extent of 
2 per cent, in oil of sweet almonds. Impure specimens 
are apt to be granular, heavy, yellowish, only slightly 
bitter, with a resinous odour, and they sometimes impart 
opalescence to water, and deposit a precipitate from their 
solutions in alcohol and ether. Anotner substance sold as 
helenin, but which is said to be a derivative of sbalin aud 
not to possess the antiseptic properties of helenin, is crystal¬ 
line, only slightly soluble in ether and alcohol, and not at all 
in oil of sweet almonds. The pure drug is ensured by pre¬ 
scribing ** helenin (Baeza).” The authors plan was to apply 
powdered camphor on the end of the finger to the diphthe¬ 
ritic patcbe^ and then to paint them over with a solution of 
heleiun in oil of sweet almonds. This was done at first every 
four hours, and quickly .produced complete destruction of the 
false membrane. The drugwas also given intemallyin doses 
of one grain and a half to children of six years of age, care 
t>ebig taken to administer the powder after the application, 
as tlm latter sometimes induced vomiting. The author had 
^Teat success with this method of treatment, but he insists 
on the necessity of the local applications being made by the 
medical man himself as far as possible, and not left to the 
parents. He found that when he commenced the treatment 
on the first day of the disease, a single day was sufficient to 
effect a dire; when be commenced on the second day, two or 
rbzee days ware required; when on the third or fourth day, 
front six to nine days were needed; but when he did not see 
the piMent till the fifth or sixth day the hope of effecting a 
cun was not very great. In his experience albuminuria did 
not CCcor. The only unpleasant action of helenin is its 
consdMting effects, against which it is necessary to guard. 
by gmog wutires. A 

BINOXIDE OF NTTE06BN IN CHOL8BA. 

Mort persons who have dabbled in electrical science are 
awan m the unpleasant fumes emanating from batteries 
connraing nitric acid. These, however, are said by a 
Spaideh fnfesser to be an admirable preservative against 
cnolc^ it being noticed that none of the workmen em- 
plq|«t in an efec t ro ty pe establishment in Mo^d where 
theywttK sabjected to the fumes of the oxides of nitro¬ 


gen died from cholera during the epidemics of 1834,1859,. 
and 1865, and that only such of the wo^men as were, 
absent frequently from the factory were attacked at all. Ho 
has also ascertained that liquids from dead bodies, on being 
treated with binoxide of nitrogen, soon lose their peculiar 
smell and remain quite free from micro-oiganisms. A 
French naval surgeon also has made use of the binoxide in 
thirty-five cases of cholera, with veir satisfactory results. 
On the whole the Professor predicts that this substance will 
prove a most important general disinfectant, and a valuable 
means both of preventing and treating cholera. 

SUZJ>HATB OF THALLIN. 

Dr. Britneff, having investigated the effect of sulphate of 
tballio in fifteen febrile cases—pneumonia, tuberculosis and 
typhus,—has come to a conclusion similar to that reported 
by Jakscb, Guttmann, and others—viz., that, though tballin 
is an active antipyretic, its effects are of short duration, the 
mperature generally rising soon afterwards with a rigor. 

6 does not expect, therefore, that it will be found of much 
in medicine. 

Al,EALOID8 OF LOBBLIA. 

Two alkaloids, one liquid and corresponding to lobeliine 
obtained from Lobelia mfiata, the other soU^ crystalline, 
soluble in chloroform, have been discovered by Dr. v. Rosen 
in Lobelia nicotianafolia. He also detected the second 
alkaloid in Lobelia inflata. Lobeliine hydrochlorate, lobe^ 
liine sulpha^ and the solid alkaloid correspond in their 
pharmacological characters, and resemble apomorphis in 
producing emeaiB. 

“ SACCHABINB.” 

An ill-chosen name for a very sweet coal-tar derivative, 
for the term has hitherto belonged to an altogether different 
body. “Saccharine” is benzoyl-sulphonic-imide, and can 
be artificially prepared, it has an intensely sweet taste, 
and the posaiWity of its displacing cane sunr makes 
it interesting; Dr. Stutzer of TOan has asserted that the 
new principle is absolutely innocuous in the system, from 
which it is speedily eliminated by the urine. 

TOXIC PBOPZBTTBS OF SASSAFRAS. 

An interesting paper by Dr. J. Bartlett of Chicago has 
been published m the Pharmaceutical Journal on the toxic 
properties of sassafras. It appears to have some resemblance 
to three familiar drugs—opium, strychnine, and eigot; for it 
has a narcotic and sudorific action; a property of inducing 
tetanic and clonic ^asms, followed by pamysis and a 
probable stimulant effect on the muscle of the uterus. 

FRAKCISCBINB. 

Francisceine, according to the Britith and Cohniat 
Druggist, is proposed as the name of a new alkaloid which 
has just been extracted from the Brazilian manaca root, 
the produce of the Franciscea uniflora and certain other 
species. The principle in question has a very powerful 
purgative and diuretic action, and is also possessed of 
diaphoretic and emmenagogue properties. 

AREKANB. 

Arekane resembles nicotine and has been obtained by 
E. Bombelon from the “ betel nut.” It is a colourless 
volatile oily alkaloid, smelling like weak meat bouillon, and 
has a strongly alkaline reaction. It increases the secretion of 
the saliva^ glands, retards the pulse, and exercises a pur¬ 
gative action. . 


Boardinq-out of Pauper Children. —On the 6th 
inst., at a meeting at Exeter Hall, an Association was in¬ 
augurated having for its object the promotion, in concert 
with boards of guardians and others, the boarding out of 
lirphan and deserted children; the formation of a link of 
j^mmunication between boards of guardians wishing to 
fboard out such children, and others included under the 
Lo^ Government Board Order of 1870, and certified board¬ 
ing-house committees willing to receive them; also the 
facilitating exchange of information between the several 
boarding-out oomimttees, and an inquiry into the operation 
of the various systems of boarding out, and general co¬ 
operation in all measures for the promotion of boarding 
out, and for the welfare of the children thus provided for. 
Lonl Cranbrook was elected president of the Association, 
and amongst the vice-presidents were the Archbishop of 
Canterbury, Cardinal Manning, and Mr. Goschen, 
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LOCAL GOVERNMENT DEPARTMENT. 


KBPOKT8 or krBDICl.L OPFICBBS OF HEALTH. 

King's Norton Rnra! District. —This district had in 1885 
the low death-rate of 12-9 per 1000, the zymotic rate only 
reached Q'-l, and the rate of deaths amongst infants under 
one year per. 100 births was only ID'S. There T?a8 no death 
from small-pox, and the vaccination returns show that of 
<)55 children due for vaccination only one remains outstand¬ 
ing. A few cases of diphtheria and of enteric fever occurred, 
and where these were associated with insanitary conditions 
remedial action was taken. Many improvements have been 
effected since the last report In the drainage and water- 
supply, and further works are still in progress. The sanitary 
hospital has well served its purpose of preventing the 
spread of disease, but it is only a temporary structure. The 
night-soil removal is very properly not imposed on the in- 
haoitants; but being done by private contract, it is still 
not quite satisfactory. The disgusting practice of tipping 
the refuse into the road and then shovelling it into carts 
should be put down .with a strong hand, and the authority 
had better adopt the model bye-laws on the prevention of 
■nuisances which deal with this practice. But, on the wbol^ 
,Mr. Uollinsbead may be congratulated on the state of his 
liistrlct. 

Swinton Urban District. —In this district scarlet fever 
became somewhat widely prevalent during the past year, 
and Mr. W. M. Jones points out how difficult it is to control 
such a disease when the first oases are kept secret from the 
sanitary authority. The Local Board of Ilealtlt, by offering 
a fee for each case reported, afford an inducement to report 
every case; but yet this outbreak was allowed to get a firm 
hold on the affected locality without a single case being 
reported. This failure of a voluntary system of notification 
is by no means exceptional, and even tbe refusal of a single 
practitioner to comply with the wishes of tbe authority has 
more than once led to an entire break-down in tbe system. 
But in Swinton more is wanted than information as to 
spreading diseases—namely, some means for their isola¬ 
tion. When this is provided it will be time enough to call 
for compulsion in the matter of notification. Drainage 
works are still in progress, and the water-supply of the 
<^istrict is excellent. 

Tudmorden Urban District. —Mr. Charles Thorp recom¬ 
mends night scavenging. As to this we would sxiggest 
perusal of the model bye-law of the Local Government 
Board dealing with this subject, and of the comments on it 
in the annotated edition of tbe bye-laws. It is there pointed 
out that hitherto the construction of privies and receptacles 
for filth and refuse has very generally been such as to ensure 
rapid decomposition and consequent 4}ffen8ivene8B of con¬ 
tents, and on this account it has been a fre<^uent practice 
to require siich structures to be emptied at night. This is, 
however, precisely the time not only when the scavengers 
themselves cannot see to do their work properly, but when 
they are least likely to be subjected to cuiy proper super- 
visfoo. Hence needlessly affenrive operations are likely to be 
carried out. It is also the only time when persons desirous 
of absenting themselves during the process of scavenging 
are practically unable to do sO. So alsq the period of sleep 
is that during which the human system is. least able to 
resist the inttusnee likely to re su l t from the inhalation of 
noxious effiuvia. And further, the more the conditions 
resulting from faulty structures are brought to light, the 
more likely are they to be remedied. For these and other 
reasons, scavenging under cover of darkness should be 
avoided. The death-rate for the district in 1885 was 1T3, 
and that f?oni zymotic diseaws 078, per 1000. The isolation 
hospital whs useful in staying the spread of scarlet fever. 

iom/n Urban District.—In a population of 3450, the death- 
rate for 1885 was 17‘0 per 1000, which is not low for so small 
a population. Dr. Grosnolz reduces it to 16'8 by deducting the 
deaths of prematurely bom children; but obviously such a 
reduction makes the statistics valueless for the purposes of 
comparison, unless the same reduction were made every- 
w^re else. No single case of sickness was beard of from 
mtiier enteric fever or from diphtheria, but measles led to 
tno temporary closing of the elementary schools. A curious 
epidemic of oiarrhcca occurred in thU district, beginning in 


Towyn, then creeping up the Dysynni valley to Ibw 
ganolwjm, and finally expending itself in Aberdovey. No 
single circumstance, suefi as water-supply &c., seems to 
have been common to those affected, and these were in manjr 
instances adults. Such outbreaks call for very searching 
investigation, but in this instance the actual cause was not 
made out. Towyn stands in great need of a proper system 
of sewerage and water-supply, 

Aston Urban District. —The death-rate for thii^trict 
has for some five years ranged from 12 to sli^tly over 
14 per 1000, and stands now at the latter figure; but the in¬ 
fantile deaths are not so satisfactory, amounting as they do 
to 14 per year of every hundred children bom. Scarlatina 
alone prevailed as an epidemic; and in this connexion it is 
noteworthy that the opening of an excellent hospital for 
infectious diseases has been one of the prominent features 
of the year. The sanitary authority have also determiu^ 
to make an effort to secure early information as to cases 
needing isolation, by organising a system of voluntary noti¬ 
fication at a fee of half-a-crown per cose reported. Improre- 
ments in water-supply, sewer-ventilation, and methods of 
house-drainage are being effected, and the additional aciioa 
needed to pluoe the district in a satisfactory state isindicated 
by Dr. Bostock Hill in bis report. Diagrams are also appended 
showing a new ventilating manhole, aud details os to house- 
drainage ; these cannot but be extremely useful to builders 
and to the public generally. 

Llanelly Rural District.—In reference to a prevalence 
of scarlet fever. Dr. R^lsn Thomas reports that ia the 
Berwick hamlet much time was lost, by lack of information, 
in isolating the first attacks, and that the school authorities 
did not for some months comply with the request to close 
certain schools. It cannot be too widely known that 
•under the revised Education Code the authorities of all 
schools coming within t;be provisions of that code hare no 
alternative but to close schools on the instruction of tbe 
sanitary authority of the district, and also that, tliough appeal 
maybe made to the Education Department, yet this does 
not enable the school officials to Keep the schools open 
pending the appeal. The tabulated account of prevalent 
disease, its causes, extent, and the resulting sanitary action 
embodied in this report show that active work is main¬ 
tained in this district, which in 1835 had a mortality at the 
rate of 15’S.3 per 1000. During the year, and with a view to 
any cholera emergency, a hospital hut was provided. 

Taunton Urban and Rural TJwfrief#.—Considerable im¬ 
provement in the water-supply of the urban district was 
effected during tbe year; but the private fitting.s and 
notably the cisterns, call for further attention. Thus, 
Dr. Alford says that drinking-water is even drawn directly 
from a pipe discharging into the pan of a dirty closet. 
Closet supplies should always be drawn from separate 
cisterns, and if the service be a constant one no other 
cisterns are needed. Tbe need for efficient ventilation and 
flushing of the town sewers bos' several times been com¬ 
mented on, especially in connexion with diphtheria, and we 
fear that even now the constructiori of the sewers remains 
faulty; if so, lodgment of contents is certain, and no venti¬ 
lation and flashing should be regarded as superseding the 
necessity for reconstruction of such portions as are found 
to be faulty. The death-rate for Taunton reached ^'6 per 
1000 during the past year, and the zymotic rate was no less 
than .37 per 1000. Fourteen deaths toqk place from small- 
ox, the disease prevailing in some dwellings built back-to- 
ack in dark courts and alleys, with garbage, manure, filthy 
premises, and closets around; a state of things which needs 
tbe active interference of the sanitary authority. Measles and 
scarlet fever also prevailed. It is evident that there still 
remains ample scope for the labours of the energetic officer 
of health, who ha.s already done much for Taunton. In the 
rwra^ district the death-rate was also very high, reaching as 
it did over 18 per 1000; and the zymotic rate, too, was no 
less than 2*6 per 1000—small-pox, measles, and diphtheria 
being main contributors to it. In a number of places in 
this district there are old and imperfect sewers and drains, 
accompanied with stagnant and decomposing surface-slops. 
The water-supply also remains farirom sattsfactory,6balIow 
wells being the rule, and these are often in most dangeroos 
proximity to jJrivies and piggeries The past history of 
these two districts in relation to diphtheria snould have led 
before this to more intelligent action, with a view to 
remedial measure.^ being adopted on a ^de and compre¬ 
hensive scale. 3Iany nuisances are well looked after, good 
advice is given, and tbe sanitary hospital works welL But 


D giTiz-d bv Google 


Thx I*a.nckt,J 


RfiALTH OP ENGLISH AND SCOTCH TOWNS. 


[April 10, 1886. 711 


more than this is needed for the due protection of life and 
hbalth. 

Windsor Urban District. —Dr. Casey reports that the 
death-rate for this district during 18S5 was 18*6 per 1000 on 
a TOpulation of 12,493, a fatal epidemic of measles having 
hdpedtoincreasethemortality. It is,however,satisfactory 
to note that a single death from enteric fever was the only 
one that had taken place from that cause during a period of 
five years. In connexion with the work of the year it is 
stated that samples from eight wells were submitted for 
analysis and condemned, and that twenty-four houses were, 
at the instance of the authority, furnished with a supply 
from the mains. It is astounding to think of the ignorance 
of the owners of “private” wells which are sunk in the soil 
of this ancient borough, honeycombed as it has been in the 
past with cesspools leaUng on all sides; but it remains a 
fact that people in Windsor still draw their water from the 
same source as that into which their ancestors poured their 
filth. Only two houses’were closed during the year, and 
the report dealing with this question points to the evils 
connected with leasehold tenure, a lessee being naturally 
most unwilling to go to any expense in improving a pro¬ 
perty in which he will in a few years lose all interest. This 
is true, but leases can hardly be abolished, and sanitary* 
authorities are constituted in order to see that persons 
having a financial interest - however limited—in property 
shall not so liae, and profit by, that property os to prejudice 
the public health. __ 

VITAL STATISTICS. , 


HRAiTH OP BNOLISH TOWNS. 

JLw twenty-eight of the largest English towns C052 births 
and SS62 deaths were registered during the week ending 
Ap*il 3rd. The cuinual death-rate in these towns, which 
h^ ^n equal to 29 3 and 26*4 per 1000 in the preceding 
two weeks, further declined last week to 22*2. During the 
thirteen weeks ending last Saturday the death-rate in 
these towns averaged 24‘4 per 1000, and precisely corre¬ 
sponded with the mean rate in the thirteen correspondii^ 
weeks of the ten years 1876-85. The lowest rates in 
^ese towns last week were 12'4 in IVolverbampton, 15 6 in 
Sunderland, 15'9 in Norwich, and IS S in Hull. The rates 
in the other towns ranged upwards to 27‘9 in Plymouth, 
28*7 in Brighton, 28*8 in Bolton, and 31*4 in Blackburn. The 
d pfttnh s referred to the princip^ zymotic diseases in the 
twenty-eight towns, which h^ been 430,427, and 40Cin the 
previous three weeks, further declined lost week to 359; they 
LDclnded 157 from whooping-cough, 97 from measles, 3Q from 
diaerboea, ^ from “fever^ (pruicipally enteric), 10 from 
scailet fenrer, 10 from diphtheria, aiui only 1 from small¬ 
pox. ' No death from any of these zymotic diseases was 
recorded last week inNorwich, Wolverhampton, or Hudders- 
flield; whereas they caused the highest death-rates in Bolton, 
Birmingham, and Blackburn. The greatest mortality 
from sraoc^ing-cough occurred in Newoastle-upon-Tyne, 
London, Portsmouth, and Birkenhead; from measles in 
Bortsmoutb, Olc^m, )3irmingham, Plymouth, and Black- 
bom; and from “fever” in Preston. The 19 deaths from 
diphtheria in the twenty-eight towns included 8 in London, 
2 IB'Bristol, and 2 in Manchester. Small-pox caused 1 
dMth in Liverpool, and not one. in London and its outer 
or in any of the twenty-six other large English 
towqs.' The number of small-pox patients in the metro- 
osyhun hospitals situated in. and around London, 
Wt|dah hod been 7 and 8 on the preceding two Saturdays, 
bpSi raHher increased to 11 at_^the end of lost week; 4 coses 
admitted to these hospitals during the week, against 
in the {^ecedi^ two. weeks. The deaths referred 
of the respiratory organs in London, which had 
hftm- 9l7 >Ad 710 in the preceding two weeks, further 
kwt, we^ to 506, ana were ^ below the corrected 
WaeUjF.average. The causes of 83, or 2'2 per coot., of the 
flUitnti ipi tl:^ twenty-eight towne last week were not 
either by a registered medical practitioner or by a 
kii the causes of death were duly certified in 
tfb, Bc^hton, . XiSicester,^ Plymouth, .Derby.; and 
^. _lald. -T^ laigest proportione of uncertified deaths 
rxe^staned in Okibam, Sheffield, and Piestoiu 

” ';S»ALTH Oy aOOTOT, TOWNS. , ; 

aoiina) ,rate,of mo.rtality.in the eight Scotch towna, 
Bhich mra been equal to 27*9 and 24*7 per 1000 in the pre¬ 



ceding two weeks, further declined to 21'6 in the week 
ending April 3rd, and was 0’6 below the mean rate during 
the same week in the twenty-eight English towns. The 
rates in the Scotch towns last week ranged from IPS and 
14T in Perth and Leith, to 22’5 in Paisley and 25‘5 in 
Glasgow. The 534, deaths in the eight towns showed a 
farther decline of 75 from the numbers returned in the 
preceeding two weeks, and included 14 which were referred 
to whooping-cough, H to diarrheea, 5 to “fever” (typhus, 
enteric, or simple), .5,to diphtheria, 4 to scarlet fever, 4 to 
measles, and 3 to small-pox; in all, 46 deaths resolted from 
these principal zymotic diseases, against 46 and 62 in the 
preceding two weeks. These 46 deaths were equal to an 
annual rate of P9 per 1000, which was 0'2 below the mean 
rate from the same diseases in the twenty-eight Elnglish 
towns. The fatal cases of whooping-cough, which had 
been 20, 14, and 29 in the previons three weeks, declined 
again last week to 14, of which 12 occurred in Glas¬ 
gow. The 11 deaths attributed to disrrboBa corresponded 
with the number in. the previous week, but were. 6 
above the numb^ in the corresponding week of last year. 
The 5 deaths from “ fever ” exceeded the cumber in the pre¬ 
vious week by.l, and included 2 in Edinburgh and 2 in 
Paisley. The deaths from diphtheria, which ban been, but 1 
in each of the previous two Weeks, rose last week to 5, of 
which 2 occurred in' Aberdeen. The 4 fatal cases of scarlet 
fever were returned in Glasgow, and the 4 of measles in 
Edinburgh. The 3 deaths referred to small-pox included 
2 in Leith and 1 (certifi^ as chicken-pox) in Aberdeen. The 
deaths referred to acute diseases of the respiratory organs 
in the. eight towns,, which had been 204 and 148 in the pre¬ 
ceding two weeks, further declined last week to 134, but 
were 4 above the number returned in the corresponding 
week of last year. The causes of 80, or 15 per cent., of the 
deaths in the eoght Scotch towns last week werenot certified. 


aSAXTH OF DVBUll. 

The rate of mortality in Dublin, which had been equal 
to 40‘5 and 84'6 per 1000 in the preceding two weeks, 
further declined to .34‘4 in the week ending April 3rd. 
During the thirteen weeks ending last Saturday the death- 
rate in the city averaged no less than 3S'5 per 1000; 
the mean rate during the same period did not exceed 24'8 
in London and 200 in Edinburgh. The 233 deaths in 
Dublin last week were within one of the number returned 
in the previous week, and included 15 which were referred 
to the principal zymotic diseases, against 19, 13, and 18 
in the previous three weeks; 6 resulted from whooping- 
cough, 5from “fever" (typhus, enteric, or simple), 3 from 
scarlet fever, 1 from diarrhaa, and not one either from small¬ 
pox, meosle^, or diphtheria. The.se 15 deaths were equal to 
an annual 'rate of 2-2 per 1000, the rates from the same 
diseases being2‘3 in London and 1*4 in Edinbu^h. The fatal 
cases of whooping-cewh, which had been 6 and 12 in the 
preceding two week.s, declined again last week to 6. The 
deaths referred to/tevqt,” on the ether hand, rose again 
to 6, from 6 and* 1 tn the previous two weeks. The 3 fatal 
cases of scarlet fever showed an increase upon recent 
weekly numbers. Two inquest cases and 3 deaths from 
violence ■were registered; and 74, or nearly a third of the 
deaths, were recced'fn public institutions. The deaths 
of infants were more sumerens (ban in the previous week, 
whereas those of elderly persons showed a marked decline 
from recent weekly numbers. The causes of 39, or nearly 
17 percent., df the deAths registered during the week were 
not esitifled. 


THE. SERVICES. 


)Var , Office. — Coldstream Guards : Surgeon Robert 
Hippisley Cox, Medical Staff, to be Sui^eon, vice J. Magill, 
M.b., promoted. " 

AR>nr MRTiTCAt- Surgeon-Major Hilbert Roth- 

well Greene, from the Seconded List, to be Surgeon-Major. 
The undermentioned Sifrgeons-Major are granted retired pay, 
with the honorary rank of Brigade Surgeon: Hubert Rotn- 
well Greene, John'Eitzgei^d Brodie, Virian Weame. 

Admiralty.— Iq accordance with the provisions of Her 
Majesty’s Order in CouncO of April 1st, 1881, Fleet Surgeon' 
William Middleton Rower Has been placed od the Retired 
List of nis rank, , 

The undermentioned surgeons have been promoted to the 
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rank of Staff Surgeon in HerMajesty’s Beet: William Henry 
Patterson, EveranL Home Saunders, Henry Anthony Wills 
Richardson, James Alexander Collot, Edward Wentworth 
Luther, Robert Bentham, Nicholas Crawford Ross, William 
Edward Bennett, James William Hambly Hawton, and 
Edward Ross Mulock. 

The following appointments have been made:—Staff 
Surgeons J. B. Drew and T. O'SulIiran, to the Pre$ident, 
additional, for service at the Royal Victoria Yard, Deptford; 
Fleet Surgeon O. Maclean, to the Alexandra; Surgeon 
J. Crowley, to the Excellent: Surgeon H. L. Crocker, to the 
Royal Naval Hospital, Chatham; and Surgeon J. J. Walsh, 
to tlie Excellent, additional. 

Yeomaxrt Cavalby. — Lancashire Hussars: Surgeon 
E. H. Beaman, whose resignation has already been notified, 
is granted the hono«^ rank of Surgeon-Major, and is per- 
aoitted to wear the uniform of the re^ment on his retirement. 

Abtillbby Voldnterrs.— 1st Argyll and Bute: J. Hunter 
and W. Hunter are granted the honorary rank of Suigeon- 
Major.—let Devonshire: Surgeon G. Pycroft is granted the 
honorary rank of Surgeon-Major. — Ist Glamorganshire 5 
Surgeon F. W. Granger is granted the honorary rank of 
Suigeon-Maior.—Ist Lanarkshire: Surgeon J. Provan, M.D., 
is granted the honorary rank of Sui^on-Major.—2nd East 
Riding of Yorkshire: Acting Surgeon F. R. Chapman resigns 
his appointment.—Ist West Riding of Yorkshire: Surgeon 
J. W. Scarth to be granted the honorary rank of Snigeon- 
Major. 

Riflb VoLtTNTBBBS.—Ist Ayrshire: Surgeon J. McAlister 
is granted the honorary rank of Su^eon-Major.— 5th 
•Che^ire: Surgeon S. H. Munro, M.D., is granted the 
honorary rank of Surgeon-Major.—2nd Derbyshire: Surgeon 
W. Milligan is grant^ the honorary rank of Surgeon-Major. 
— 2nd Forfar (Angus): J. Maekie. jun., M.D., W. F. 
Murray, J. K. Anderson, M.D., and G. P. Alexander, are 
granted the honorary rank of Surgeon-Major.—1st Lanark¬ 
shire : Surgeon A. K. Irvine, M.D., is granted the hono¬ 
rary rank of Surgeon-Major.—3rd Lanarkshire: Surgeon 
J. Dunlop, M.B., is 'granted the honorary rank of Surgeon- 
Mamr. —4th Lanarkshire (Glasgow 1st Northern): Surgeon 
R. Smart, M.D., is granted the honorary rank of Surgeon- 
Major.— 6th Lanarkshire: Surgeon D. Maclean, M.D., is 
granted the honorary rank of Surgeon-Major.—4th Lanca¬ 
shire: Surgeon E. H. Roe is granted the honorary rank 
of Surgeon-Major.—Ist Shropshire: Job Edwin Brooks, 
Xlent., to be Acting Surgeon. - 3td Volunteer Battalion 
■(the South Wales Borderers) : .Tolm William Davies, Gent., 
to bo Acting Surgeon.—6th (West) Suffolk: Harry Charles 
Costello Shaw, Gent., to be Acting Surgeon. - 1st West 
Riding of Yorkshire: George Richard Green, Gent., to be 
Acting Surgeon.—2nd Volunteer Battalion, the Duko of 
Wellington’s (West Riding Regiment): Surgeon J. E. Foster 
as granted the honorary rank of Surgeon-Major. 


Corrrsponlrrtta. 

“ Audi alteram partem.” 


SUPRA-PUBIC v. PERINEAL LITHOTOiMY. 

To the Editor qfTsa Laitcxt. 

Sib,—A s circumstances prevented me at the lost moment 
taking part in the discussion of the aboVe subject at the 
Medico-Chirurgical Society, I shall feel obliged, having 
regard to the great importance of tihe subject, if you will 
kindly allow me space to express the views I intended 
.giving utterance to after reading the abstracts of the cases 
which preceded the discussion. 

In Mr. Rivington’s case the importance of providing for 
drainage of the bladder after lithotomy, where the stone is 
large, is clearly shown; and though terminating fatally, it 
seems to me to afford some evidence of the value of toe 
perineal incimon, in addition to the supra-pubic, as pro¬ 
viding a suitable outlet in cases where the Boor of the 
bladder is much depressed by what has been lodging there. 
Though I cannot come to the same conclusion as Mr. 
Jacobson that the supra-pubic operation is likely to find 
much more favour in toe future than it has in the past, 1 
think with him that probably some surgeons who have only 
rarely, to operate for stone—or, I would add, who have not 


met with much success with the lateral operation—may find 
it easier and safer than the latter proceeding. Mr. Barwell, 
in one of his cases, illustrates what 1 believe to be tbe 
best practice in females where the stone cannot be removed 
by lithotrity and evacuation—namely, the adoption of 
the supra-pubic method in preference to dilatation of the 
urethra and extraction, as the latter is so frequently followed 
by incontinence of urine. Passing, however, from these 
interesting examples to the general que.stion as to the posi¬ 
tion which supra-pubic lithotomy should bold in relation to 
the treatment of stone, I think there is a good deal to be 
said. My personal experience of supra-pubic lithotomy has 
been so limited that I should not venture to speak of it did 
I not feel that, though small, it related to the consideration 
of the whole subject of removing those stones from the 
bladder which lithotrity could not be made to include. On 
the other hand, my experience of lateral lithotomy has not 
only been considerable, but has given results which make 
me view with some apprehension the proposal to revive, 
with what seems to me but little discriminatioii, the supra¬ 
pubic operation. Whilst admitting all the advant^es 
claimed for Petersen’s method, I wo^d still limit its per¬ 
formance to those cases beyond the reach of lithotrity, 
where the relations of the stone to the pubic arch were such 
as to reader extraction by this way without damage to the 
adjacent parts obviously hazardous, and in the tomale to 
those cases where Bigelow’s proceeding was inapplicable. 
I do not think it possible to define closer than this. 

My reasons for urging that the supra-pubic opmtion 
should be reserved for those stones which in our individual 
judgment appear to be beyond removal, with safety to the 
surrounding parts, by the perineal methed, partly arise from 
a consideration of some of the conditions under which 
Petersen’s operation may be performed, and the experience 
we possess already relative to the performance of lateral 
lithotomy as at present practised. Of all the contingencies 
an operator has to calculate upon and provide against, the 
most embarrassiDg is the consciousness that he may find 
such an anatomical disposition of the parts as to render the 
completion of the contemplated proceeding impossible. The 
reflection of the peritoneum has been found so low down as 
to render it impossible to open the bladder without enterinf; 
the peritoneal cavity.' I cannot recall any contingency of 
this nature which might not be provided against before¬ 
hand that has ever led to the lateral operation having to be 
abandoned. Again, I do not think that Petersen’s operatioo 
is entirely without special dangers other than those con¬ 
nected with an abnormal reflexion of the peritoneum. Our 
experience of Petersen’s method has so far been com- 
parativelylimited. Letmeillustratemypointinanotberway. 
A patient with a stricture and a distended bladder was 
placed on the operating table of Bellevue Hospital for the 
purpose of having his stricture relieved.^ Whilst stru^liss 
under ether the abdominal tumour suddenly disappe^. 
and the former area of dulness became tympanitic. At a 
post-mortem examination the bladder was found ruptnred, 
without ulceration or other alteration. No doubt the dis¬ 
tension in this case was considerable, as two quarts and a 
half of bloody fluid were found in the abdomen. When, 
however, we consider the condition of distension, so far 
as both the bladder and rectum are concerned, in Peterwn’s 
proceeding, I cannot think, from the descriptions I have 
read, that we are entirely free from the possibility of such 
an accident occurring in the case of an atonic or weakened 
bladder which might have not been realised beforehand. 

'Passing now to our experience of lateral lithotomy, let 
us see for a moment what is our position. In young male 
children a well-executed lateral lithotomy may be raided 
as an extremely safe operation. Many surgeons I eoald 
mention have practised it a considerable number of times 
without a fatal result. It leaves no permanent weakness ^ 
imperfection behind. Why should we wish to change it 
other than on the somewhat questionable ground that to 
some the change may prove more convenient ? Passing to 
the adult, we are left in the present day, thanks to the 
progress lithotrity has made, with a small residuum of cas^ 
which this operation cannot cover. And this realduum is 
practically made up of three groups of cases; (1) cases 
where the stones are too large to come out except tbrou^ 
the abdomen; (2) cases of stone where tbe condition of toe 
prostate is such as to demand some sped al attention: 

I Folallion i Tbe Lixcbt, Jan. 30th, 1886. Autat: Medical Chronicle. 
Manb, 1886. 

* Dr. Oruiee i Kew York Medical Record, Aug. let, 1861. 
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(3) cases of stooe complicated with diseased or distorted 
bladders requiring drainage. I do not think that examples 
of these three ccmditions will be wanting in the prac¬ 
tice of most surgeons. Of these three groups the tirst 
is provided for by supra-pabic cystotomy. I have already 
brought before the Society^ two cases illustrating the 
aecond class, where patients were relieved not only of 
the symptozns which stone caused, but also of those pro¬ 
duced by these large growths. Both patients are now 
Alive and well, though several years have elapsed since 
these operations were performed. I have recently laid before 
the profession a record of cases^ where I have heen able to 
treat advantagrously this frequent complication of stone in 
the bladder. Passing to the thi^ class of cases, where the 
bladder requires not only the removal of the stone but drain- 
ing, 1 would illustrate this in the following way. During the 
last two years two patients came under my care, one who had 
undei^one the crushing operation twice and the other thrice, 
at comparatively short mtervals of time. I n both the operation 
could only be regarded as partially successful; both seemed 
to me to suffer almost as much without stones in their 
bladders as they did with. 1 cut and drained both, and the 
patients are now, 1 believe, and have been since the (^ra¬ 
tion, Mrfectly well. Though lithotrity was successful in 
each, lithotomy was more so. I cannot, under the circum¬ 
stances referrM to in the last two grouM of cases, admit 
that 1 could have obtained equally satisfactory results by 
an opening made into the bladder above the pubes. 

Permit me to say, in conclusion, that we have, I 
think, sufficient evidence to show that the last few years 
have not been uneventful in the history of perineal 
lithotomy. We have learnt to define pretty accurately 
what cases are best met by crushing and what by cutting. 
We have improved our means of arresting any hsemorrhage 
that may follow the latter proceeding. Means have been 
methodically and succ^sfully introduced for dealing with 
some states of the iaige prostate when it complicates stone. 
We have recognised the importance of bladder drainage as a 
necessary port of the after-treatment of some cases oflitho- 
tiomy, and suitable appliances have been introduced and ac¬ 
cept^ for this purpose; and, further, the essential details of 
C^terism have been applied to these operations Instead 
of aiming to change our ground and to substitute an ab¬ 
dominal for a perineal section, save tinder exceptional 
orcumstances, I think we shall find it more advantageous 
if we endeavour to add further improvements in the direc¬ 
tions 1 have ventured to indicate, in the perfecting of an 
operation which, of all others, so entirely depends on the pce- 
AisioD and dexterity with which it is executed. 

I remain. Sir, yours obediently, 
Lh-erpool. April Sod, 1886._ Ekginald HaamSON. 

To the Editor of Thb Lamobt. 

SrE,~In Thb Lancbt of Jan. SOth, 1886, there is refer¬ 
ence made to a case of attempted supra-pnbic lithotomy by 
M. PolailloD, which was abandoned on account of anomalous 
'distribution of the peritoneum. It is difficult to understand 
why a snpra-pubie operation was attempted to remove a 
'"stone measuring in circumference four centimetres by 
two”; stranger yet that it should have been abandoned 
through dread of wounding the peritoneum; as this may 
occur without disaster, the following case of epi-cystotomy 
will illustrate. 

John Jf-, a native of Ireland, aged seventy-three, was 

Admitted to the Buffalo Hospital of the Sisters of Charity 
•on Sept. 22nd, 1884, with a nistory of symptoms of stone 
-foT the past two vearA During the three months prior to 
a d mis w on to the hospital be suffered intense pain, with 
CystitiA Examination with the sound revealed the presence 
of stone in the bladder, greatly enlarged prostate, and sub¬ 
acute cystitis. 

On S^t. 23rd, 1884, in the presence of a large number of 
medical gentlemen, and with the assistance of my colleagues, 
Profeeeors Oronyn and Stockton and Dta Mickle and Clark, 

I perfonued epl-cystotomy. An effort was made to use 
Peter sen*s meuiod of throwing the bladder upwards and 
forwards by introducing a mbbei bitf into the rectum and 
mfl a t t ny it^ but owing to an impermct apparatus and the 
exeeaovefy oiJaqied prostate, the att^pt was abandoned. 
The bladosrwas then injected with about six ounces of a 
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solution of boro-glyceride (all it would hold). The patient 
took the ansasthetic (ether) badly. There was a constant 
convulsive movement of the abdominal muscles, and it 
seemed impossible to produce relaxation. This greatly com¬ 
plicated the operation, and partly accounts for the accident 
which occurred. The bladder was exposed by the usual 
incision, and seized by a pair of tissue forcepA which, by the 
way, are inferior for their purposd to the tenaculum. It 
was then incised, and a mulberry calculus, 1| in. in long 
diameter by 1 in. transversely, extracted with the thumb and 
forefinger. After washing the bladder out with mercuric 
bichloride solution (1 in lUOO), a short rubber drainage-tube 
was inserted ^t the lower angle of the wound. The abdo¬ 
minal incision was then closed by silver-wire sutures, with 
the exception of about half an in^ left open for drainage. 

About fifteen minutes after the patient bad been removed 
to his bed I was summoned in haste, and found, on reaching 
him, that he bad vomited while recovering from the ether, 
and that a coil of small intestine about the size of the fUt 
protruded from the wound. The stitches were rapidly cut, 
the intestine completely returned, and by means of a peri¬ 
neum needle four silver wire sutures were carried through 
the abdominal walls and the anterior wall of the bladder; 

; then, anchoring the bladder to the abdominal wall, a soft 
rubber catheter was placed in the bladder per uretbram, and 
a pad of gauze containing wood fiour mixed with mercuric 
bichloride and napUthalin was applied over the wound. 

Sept. 25tb (8 p jc.): Temperature 101; some pain in abdo¬ 
men. Ordered one grain of powdered opium and two 
grains of camphor powder every four hours.—26th: Slept 
fairly; temperature 100*^; bloody urine flowing freely 
through the catheter.—27th: Temperature normal; patient 
feeling well; urine clearer.—28th : Temperature normal; 
slept well; slight escape of very ammoniacal urine tbrongh 
wound; bladder washed out with boro-glyceride solution. 
—SOth: Bowels fairly moved in response to a cathartic. - 
Oct. Ist.: Temperature normal; bladder washed out with 
mercuric bichloride solution (lin 1000). From this time the 
patient steadily improved, the urine becoming clearer, and 
thewound healing completely. He was discharged cured on 
Oct. 23rd, 1884. Three weeks later he reported tumself to Dr. 
Mickle at the Emergency Hospital, ana stated that he was 
“ quite well, and had no further difficulty witli bis urinary 
organs.” 

Notwithstanding the peritoneum was wounded during 
the operation, the patient made an excellent recove^, with¬ 
out peritonitis or any other untoward symptom, from his 
advanced age and the complications above mentioned, this 
case was fairly a crucial test of the operation of epi-cysto¬ 
tomy, and goes far in support of the Olaim 1 have made 
for it in a previous paper. I* suggest that an effective 
method in dealing with such an exceptional case as reported 
by M. Polaillon would be to pass through the abdominal 
wall and the anterior wall ot the bladder a long steel 
pin, thus fastening the peritoneal surface of the bladder 
to that of the abdominal parietes, and, either before 
or after incising the peritoneum, to stitch with fine 
catgut sutures the vesical layer of peritoneum to that 
lining the abdominal wallA in this manner preventing the 
escape of urine into the peritoneal cavity. The fact that 
the bladder in M. Polaillons case was diseased would suggest 
the propriety of inserting a tube into the bladder at the 
lower portion of the wound for thorough drainage. The 
impunity with which exploratory incisions are now made 
in cases of abdominal tumours lends strength to this 
method. 

The advantages of the supra-pubic operation 1 had the 
honour to point out in a paper read before the American 
Surgical Association at its meeting in Washington, D.C.. 
held April 30th to May 3rd, 1884, in which I made use of 
the following language: “ As regards the relative merits of 
epi-cystotomy and litbolapaxy, recently discussed by Dittel, 
in properly selected coses and in experienced and skilful 
handAtbe former will probably maintain its present posi¬ 
tion, but my own opinion is that supra-pubic cystotomy 
will prove by far the safer operation in the bands of the 
average surgeon.” A more extensive experience in this 
class of cases has but served to confirm me. in this 
position. It is gratijvmg to find my views endorseil 
by so emin^t an authority as Sir Henry Thompson in 
The Lancet for July 25tb, 1885, more than a year after¬ 
wards, where he says: “ The problem, then, left for solution 
is what is the best cutting operation for bs^ calculi (urates 
and oxalates) which weigh from about two ounces and up- 
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wards, as well as for those not quite so large, which are so 
peculiar in form (as occasionally, but very rarely, happens) 
that the lithotrite fails to grasp or retain them? 1 think 
there is no doubt about the answer—viz., that it is the supra¬ 
pubic and not the lateral position.” And again: “ Finally, I 
think I am quite justified in believing that unless the operator 
has had a large experience of lithotrity (and there are not 
many of whom this can be aflBrmed), the high operation 
would generally be a safer proceeding than crushing for a 
calculus which ts hard and mush above an ounce in weight.” 
In regard to the dangerof impotence from peritoneal section, 
to which I alluded in my paper above mentioned, I am 
permitted to quote the following extract facm a private 
letter received from my friend. Dr. A. H. Haemstadt of 
Pottsville, Pa.—a litbotomist of large experience; “Your 
eleventh accident—impotence—is well put; only one of 
eighteen whom I cut as boys, grown to manhood and 
married, has had issue as far as I can learn.” 

One of the strongest arguments in favour of the supra¬ 
pubic operation is that it avoids all interference with the 
genital organs, thus preventing the so frequent reflex dis¬ 
turbance of the nervous system accompanying the introduc¬ 
tion of instruments through the urethra—a practical point 
to which, I believe, I was the first to publicly invite atten¬ 
tion. I am, Sir, yours truly, 

W. G. Tkemaine, M.D., 

Major and Siirf^on. U.S. Army ; 6urj;eon>in*Cbief, 
Biutalo SUtert' Hospital, Ac. 

Buffalo, 2T.Y., Fob. loth, 1886. 


PASTEUR’S EXPERIMENT. 

To the Editor oflUB Lancbt. 

Sir, —In your leader of March 20bb, and in the special 
article in Thk Lancet of last week, which are devoted to 
a description of the method bywhich if. Pasteur secures 
and uses the protective virus, the attention of the medical 
profession is intelligently drawn to a subject of great 
interest and importance. For the moment M. Pasteur is 
concemecl with hydrophobia alone, but the issues presented 
to the mind of anyone who has become practically acquainted 
with tlie inception and progression of disease are many and 
far-reacliing. It may be said of all disease that the period 
of active pathological change is preceded by a period of 
passive fermentation, which prepares the whole animal 
structure for the consequent and more perceptible morbid 
process. At present, however, this period of latency in the 
majority of diseases cannot be exactly determined, and, 
indeed, the conditions and circumstances of disease, regarded 
as they are at present under the somewhat uncertain light 
of our knowledge, ore strangely various and bewildering. 
Perhaps,if the jaded general practitioner of medicine, careful 
and troubled like Martha about many things, wore to 
express his mind freely concerning the mysterious vagaries 
of his many-faced adversary, Virgil's unkind desenption 
of the gentler sex— 

" Vnriurael mutabiU semper femina"— 

would, with a trifling alteration, suit bis purpose hest^. 
There are, however, certain diseases in which the period of 
incubation can be exactly determined, and in other cases 
by careful and long-continued observation the scientiflo 
physician has arrived at conclnrions which are found to be 
erroneous only in exceptional cases. M. Pasteur proposes to 
<leal with a disease during its incubation period, and has 
selected a disease which is “ only conveyed by direct conta¬ 
gion, so that the date of the introdootion of the poison into 
the system can be fixed with precision.” (Thb Lancbt, 
March 20th). At present M. Pasteur proposes merely to 
inoculate persons who have been bitten by mad dogs, but, as 
yOu say in the leader from which I have already made a 
quotation, “ in process of time it may become the fashion to 
inoculate with the mitigated virus in order to give protection 
against the possible bites of mad dogs, but at present there 
seems little likelihood of this practice teing established, nor,- 
on the whole, is it desirable.” The practice would not, in 
my opinion, be desirable, because hydrophobia is adisease of 
the lower animals, and is only occasun^iy transferred from 
them toman; but if M. Pasteur succeed in'his experiment, 
it might become desirable that all doge should be pro¬ 
tected by inoculation. By his brilliant discover}* Jenner 
drove out from the midst of the pec^Ie a terrible and 
deeply-rooted disease. la like manner M. Pasteur may 


succeed in removing from the animal world the disease 
against which his scientific labours have been for some time 
directed. If success should attend his efforts—and at pre¬ 
sent there is little reason for anticipating failure—a great 
advance will have been made in the preventive treatment of 
disease. I may be too sanguine in expressing my belief 
that the experiment which is proceeding at Paris is a swUt 
approach towards the clear noonday of scientific medicine 
of which JennePs discovery is the brilliant dawn. There is 
certainly ample reason to be found for the belief in the 
success which has attended the theory of vaccination in 
practice, and in the patient and questioning indust^ of-the 
great French pathologist and demist. He is indeed a 
worthy successor of his countryman, Lavoisier, who, dragged 
down with many others into the ruthless whirlpool of the 
first Revolution, asked for a fortnight more of life in which 
to finish an experiment. 

In speaking of M. Pasteur and his experiment, one is led 
naturally enough to consider the manner in whichiit has 
been received by those who are opposed to science on purely 
sentimental grounds, and by those who, with varying 
degrees of responsibility, take part in the government 
of the country. In a recent and very admirable work Sir 
Henry Gumner Maine arrives at the somewhat sad conclusioD 
that science will suffer under a government by the people. 

I have mentioned Lavoisier and his pathetic request., but. os 
Carlyle says, “the Republic had no use for experiments,” 
and so the fortnight more of life was denied to the chemist. 
We have not yet descended to the depth of moral and social 
dissolution to which the French people were dragged by 
Robespierre; Marat, and company, but we are hurrying on at 
a startling pace, and only the other day, at the call of a 
shrill and shallow sentiment which would send all science 
to the winds, the Contagious Disoosee Acts were removed 
from the Statute Book. “ The day of checks and counter¬ 
poises is over,” exclaimed Mr. Lab^uebere some time ago 
in the Fortnigkthj Eevieto, and the present House of 
Commons is showing that there is some troth in the 
exclamation. “Government by the people for the people” 
(this is the formula I think) will mean a paralysis of 
scientific effort. True science can never be popular in 
the ordinary acceptation of the word. Unlike KadicaUsm, 
it does not promise well on the surface, and does not leap 
from a chaos of improbable and indefinite premisses to time¬ 
serving and popular conclusions. The best and most useful 
part of scientific work is hidden from the notice of the 
multitude. The days of earnest endeavour towards the 
practihal attainment of a great scientific end are unh^rd of 
by the busy throng who thrive unthinkingly upon the 
discoveries that the votaries of science have made. At 
present we may Congratulate ourselves that we are yet 
some di.stance from a government by the pei^lc, and rejoice 
in the fact that in spite of the absorbii^ Irish problem, a 
Governmental commission is to be appointed to investigate 
into the subject' upon which M. Pasteur is experimenting. 
Tlie names which you mention are of themselves sufficient 
to satisfy those interested that the work will be done in a 
thoroughly efficient fashktn. Scientific tavestigndon of the 
severest kind must always be applied, to every discovery of 
moment, and in the instance of M. Pasteur’s experiment the 
discovery is of the first importance. For my part., 1 believe 
that investigation will but prove the truth of the theory by 
making sure its practical success, 

I am, Sir, yours truly, 

Glasgow, March 30th. 1886. ROBBBT MACPHBHSON. 


HEALTH-RESORTS FOR PHTHISICAL PATIENTS. 

To the Editor of Thb XuLMCbt. 

Sir, —1 read with much pleasure in your issue of March 
13th a leading article on Health-resorts for Phthisis. My 
purpose in' writing now is to endorse, with what weight an 
experience of twenty-two years’ practice in Sydney may 
carry, the truth of your remarks, in so far as they relate to 
Australia. 1 have fnequently expressed to my medical 
friends here, and in wotw ahnost identio^ with your own, 
the great importsmos of warning. consttoiptiTe patirats, 
when contemfMating roamval to NewSonith Wales, a^inst 
taking up their residence in Sydney at exeg other place 
upon the eastera seatoard. Dunng ninemoatbsof the year 
the atmosphere is worm and moist, sod the surroundings 
highly detrimental to the phthisic^ invalid. Tubercular 
deposit rapidly undergoes softening; and n%fat sweats, loss 
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of fleah and appetite, with sometimes diarrhoea, ensue. 
How dJjffereQt, oa a rule, the progress of the patient who 
has been wisely advised to betake himself to the great 
inland plains, where the air is dry and warm. Living in a 
town, or, W better, on a sheep or. oattle station so situated, 
he gains Me appetite returns, night sweats cease, and 
life becomes enjoyable. My case-b^ks afford abundant 
evidence of cures so brought about. .Even when cure has 
not been effected life has been greatly prolonged. To a 
ybttng and, as is eo often found in the phthisical, a highly 
nteliigent mindcbntinuoue abeence from the metropolitan 
centres of southern eivilUatioD is often a sore trial and has 
a depressing effect. Fortunately my experience enables me 
to say that an exception to the rule of unbroken residence 
CQ inland plains may be made during the winter 
ipiarter. At tms seaeon the climate in Sydney is dry ud 
bracing, the very opposite condition to that which exists 
during the other nine months. 1 have been in the habit, 
thererore, of permitting my consumptive patients to visit 
Sydney during the winter, and when the privilege has not 
been a'bused.tbe change of scene aqd dUtraotioa from their 
own sensations have jjroved advantageous to them. With 
this exception, however, If cannot be too Rtrongly urged that 
phthisical patients should reside permanently upon the 
inland plains, which are at an elevation of from two to three 
thousand feet above the sea level. 

I am, Sir, yours faithfully, 

r Sy*lanhaniriiill, Mivroti 30th, is30. P. SVD^^1Y J 0 NE 8 . 

UNUSUALLY PROLONGED PERIOD OF INCUBA¬ 
TION OF 8M.ALL-POX. 

To the Editor qf Thr Lancht. 

BiR;—The following case of ^iceptionally long incubation 
of small-pox appears worthy to be put on record. The proof 
that the patient was but once exposed to infection, and 
tiiat only for two hours and a half, is about os strong as 
(ivaMshle proof on such.a matter is likely to be, inasmuch 
until tae occurrence of the case in question, there has 
bwnno small-pox in Newcastle for above half a year, the 
last case before this having been notified in July, 1885; 
neither has the patient been any^h^re outside of New¬ 
castle, or. in ^own communication with any infected per¬ 
son .except one, or with any other person coming from an 
infected plsoe. - The MrcumstancBs are:—. 

Mrs. A B-first began to feel unwell on Friday, 

the 26th of March. A very sparse eruption, of small-pox 
pspulM appeared on the 29th (fourth day of illness). On 

March 6th the patient’s brother, T. S-, was discharged 

from a small-pox hospital upwards of thirty miles distant 
from here, and came to Newcastle to the house of his sister 
on the same day. He Remained with her for two hours 
^sda half, when be went away by the north train, leaving 
^md.hi,!)! none of his clothing or other belongings. No 
communioaticm between the two baa taken place since. 
Tbefceda ih^fore,goqd reason to believe that in this case 
'tha period of inoabation extended from the 6th to the 26tb 
of-luich inclusive, or in all twenty-one days. The patient 
bean faint vnccinstion cicatrices from infancy, equal in area 
taatmut six ordinary vaccine vesicles. It would be intefinst- 
ing to know bow &r the inoubative stage has been affected 
by these.-^! am. Sir, youis obediently, 

IUjnrt E. Armstuono, 

MefiiW Ofiloek of Health. Medieal Sapt., Newoaalle 
Small-pox UosplUJ, Oo. 

Hewbiatle-on-Tyhe; AprH eth, I88S. 


{From our own Correspondent) 


THR MEDICAL INSTITUTE. 

The amuutl meeting of the Medical Institute was held on 
25^ um under tha presidency of Mt. J. 8. Gamgee. 
A pbrlrait of'tbe late Dr. Bussell was presented by Mrs. 

ii^d iso^eptpd with much satisfaction as a memento 
bf tb'e esteem with which the high personal hfiar'acter and 
jmfmsional attainments of Dr. Biissell are remembered by 
^ members, of the institute. Theveport shows that the 
pdpiilatityand usefntwae,'iiieeBciila- 
tionof books being more than 400 as Compared wish the 


numbers of the previous year. The ftnsmcial position has 
improved somewhat, but still shows a deficit between the 
annual income and expenditure of a little less than ;£50. 
To meet this and a bai^ overdraft of X108 the Committee 
show good security, but feel that the prospects of the insti¬ 
tute would be more encouraging if there was an absolute 
freedom from debt. 

HEALTH LECTCRBS. 

The third series of lectures have been *w6ll attended 
and well delivered. The interest manifested in these dis¬ 
courses has been well sustained and their success assured by 
the reputation and ability of the lecturer. The subjects have 
been such as to set an intelligent public thinking for them¬ 
selves on the many problems associated with the more 
common ailments which affect the health and constitute 
the enjoyment or otherwise of daily life. After such teach¬ 
ing no reasonable excuse can be afforded for preferring 
the ignorance of bliss which is-frequent among those who 
“ enjoy ” bad health. 

THE JAI'FRAY SUDURBAN H08PIT.\,L. 

The 15th of March was a memorable day in the history 
of this young and promising branch, for it witnessed the 
transfer of the first detachment of patients from the parent 
institution. They were conveyed from the general hospital 
in ambulances aud carriages, and on their arrival were at 
once placed in comfortable quarters in the pare atmosphere 
of their temporary home. Surrounded by plam&s, flo-wers, 
pleasing pictures, and readable books, the Macing air and 
cheerful adjuacts ought to produce palpable effects upon 
the chronic sufferers, and materally aid in restoring them 
to health and vigour. The value of this auxiliary to the older 
hospital -will be immeuse, as it cannot fail to add to the 
prestige which the latter institution has accumulated during 
a period of more than a century in the cause of humanity. 

THE WORKHOUSE INQUIRY. 

As a result of the Recent inquiry hj the Local Government 
Board concerning the difference between tbe guardians 
andtheir senior medical officer, I regret to eay that the 
authority has called for the resignation of. the medical 
officer. It is difficult for outsiders to appreciate the merits 
of a dispute upon matters of discipline in technical details. 
The senior medical officer has held bis position for a num¬ 
ber of years, and has worked with zeal; that this has not 
been tempered with discretion is the opinion of the 
higher powers, and, like many good officials, he must 
yield with as good a grace as possible to the force of 
circumstances which he cannot control. 


NORTHERN COUNTIES NOTES. 
i_From our own Correspondent.) 


GATESHEAD DISPR.N8ARY. 

At the annual meeting of the Gateshead Dispensary held 
recently, the resignation of Dr. Wm, Robinson was received 
and accepted with regret. Dr. Robinson, who has been 
appointed medical officer of health for the borough, has acted 
on tbe honorary staff of the dispensary for nearly thirty years. 
The Committee passed a hearty vote ot thanks for bis long 
and valuable services. It was mentioned in . the report 
presented by Dr. Hardy at the same meeting, that the work 
of the year had compared favoor^ly with that done in 
previous years. Tbe number of patients under treatment 
at the date of. tbe last repwt was 221. This, with 
2913 admitted <duzing the year, makes the total number 
of letter-patients ..treated' S133, as compued with 2815 
in the previous year. Tbe letter patients consist of 2620 
home' patients ai^d 513 out-patients. The numWr of 
casiuis was f^l, this being made up of 290 accidents, 
teeth exttacrioas, and 8898 medical oases. Tbe casualty 
patients of the year before were 10,003, and notwitbMa^- 
mg. that the twopenny system has been carried out during 
thewhole-year tbe ruimbec has been practically maintained. 
DuriQg twaer months of the yeor a severe epidemic 

of miMslea was experienced] this was also.followed by a 
scarlet!fever, but the di^nsary patients-hi^ 
-b^'-eotirelyifree from tbe mo» severe forms of zymotic 
disease.. TheHamaritan fundbad been of g^t.service, and 

ivras loigelydrowii upon. R- MSy borinaatioa^ .that the 

oherge- of .twqpeBoe uw the-saMialty patients bad .^yisldw* 
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over £7i to the funds of the dispensary without in any 
way diminishing the attendance of patients. 

HARTLEPOOL. 

At the late meeting of the Hartlepool Port Sanitary 
Authority it was stated that the plan for the new hospital 
had been conditionally approv^ by the Local Govern¬ 
ment Board. The Rev. H. E. Savage offered to provide 
train^ nurses, beds, iStc., for temporary cases ot small¬ 
pox if the authority would furnish a suitable building. 
A committee was appointed to frame bye-laws to regulate 
the removal of cases occurring on shipboard to the hospital. 
The medical officer, Dr. Biggart, reported that thete were 
now in the tents seven cases of small-pox and five of 
fever, also that the former disease was on the increase. 
There had been fourteen cases from Hartlepool during the 
month, and eight from West Hartlepool. 

Newcastle-oa-Tjne, March 2^1 tb. 


PARIS. 

(Iromourown Corretpondwt.) ' 

THE LATE PROFESSOR CHARLES ROBIN. 

In the will of the late Professor Charles Robin, which has 
lately been published, I find the following paragraph. After 
giving instructions about his funeral, which be particu¬ 
larly desired should be civil, he says: “ If I die at Paris, 
my autopsy should be performed, as soon as possible after 
death, by one of the prosectors or assistants of the Faculty, 
designated by the the dean. My brain and my eyes should 
be removed, to 1^ studied comparatively, the right eye 
with the left, which was wounds in 1836 by a blow with 
a stick, in order that the origins and optic convolutions 
may be properly studied.” On tliis extract. Dr. Fano, a well- 
known ophthalmologist, makes the fdllowing remarks in 
Ms “Journal d’Oculistique”:—“ Charles Robin having died 
in the last quarter of 1885, it would be fifty years since 
his left eye was wounded. During all that time the 
right eye was never in any way affected, and everyone knows 
the fatigue that this oigan must have been subjected to in a 
aaoant who spent a great portion of bis days in working 
with the microscope, as be was a professor of histology. 
What becomes of the theory of what is termed sympathetic 
ophthalmia in presence of such a fact? What should be 
thought of the doctrine professed by some ophthalmologists 
relating to the necessity of enucleating a woimded eye to 
prevent sympathetic ophthalmia of a healthy eye ? ” 

M. PASTEUR. 

M. Pasteur is being loaded with honours, as lie has been 
decorated by nearly all the Sovereigns of Europe, for his re¬ 
markable discovery of the means of preventmn of hydro¬ 
phobia, and the King of Portugal has just sent him an 
autograph letter, conferring on him the Grand Cordon of the 
Order of St. Jacques, a decoration specially designed 
to recompense scientific merit. This letter was handed 
to _M. Pasteur by Dr. Boumay, one of the doctors who 
arrived in Paris on the 2nd inst. vrith three children 
from Portugal, reported to have been bitten by a mad 
dog. The children are sent at the expense of the Queen, 
to undergo M. Pasteur’s treatment. They were accom¬ 
panied by relatives, and by Drs. d’Abreu and Boumay, 
the former of whom will remajn in Paris to study at his 
own expend M. Pasteur’s system of inoculations. The 
French Minister of the Interior sent to M. Pasteur’s labo¬ 
ratory about three days ago two foreigners who had been 
sent from Rome—a police agent and a gaoler,—reported to 
have been bitten by mad dogs. Eight more Russians 
arrived on Sunday morning, accompani^ by a doctor and a 
veterinary surgeon, who took them direct to M. Pasteur’s 
laboratory. They were reported to have been bitten, some 
by a mad wolf and the others by mad dogs. They were all 
wounded in the face; and as they are in good health, 
M. Pasteur inoculated them at once. Another patient of the 
first Russian party of nineteen, already referred to, died at the 
Hdtel Dien on Friday last with symptoms of hydrophobia. 
He was one of the patients who was so frightfully mutilated 
in the f(^, and one of the teeth of the rabid wolf wae found 
broken in his jaw at the necropsy. 1 may here remark 
that the first patient who di^ became affected with 
rabies twenty days after having bewi bitten, and the one 


now under notice thirty-two days. The treatment was 
commenced a fortnight after they were bitten. The treat¬ 
ment of the other seventeen having terminated without any 
untoward circumstance, they were about to return to their 
native country, when, on second consideration, they have 
been detained in order to undergo another course oi 
M. Pasteur’s treatment. After a long debate at the Academy 
of Medicine at Rome, it 'was decided to send one of its 
members to Paris, at the expense of the Municipality, to 
study and follow M. Pasteur’s anti-rabic treatment. It is 
reported that the German Government have also decided 
upon sending a mission to Paris to examine and report 
upon M. Pasteur’s method. It is presumed that t.bia 
mission will be confided to M. Virchow and M. Koch. 
In anticipation of some more convenient place being pro¬ 
vided for M. Pasteur to cany out his method, the Municipal 
Council have placed at his aisposal some wooden huts 
had been erected for another purpose in the Rue Vauquelin, 
and which are now unoccupied. The Oj^ial Journal has 
just published the eighth and ninth lists or the subscription 
for the Pasteur Institute, which amounts to 496,462 francs. 

Paris, April eth. 


MEDICAL NOTES IN PARLIAMENT. 


Workhouse Dietary Tables. 

In the House of Lords, on the 2ad lost., Lord Sudeley, in 
reply to a question put by Viscount Barrington touching the 
deato of an infemt in Totnes Workhouse from overfeedingv 
stated that the General Consolidated Order issued by the 
Poor-law Commissioners provides that paupers shall be 
dieted with the food set forth in the dietary table prescribed 
for the use of the workhouse. The dietary table at Totnes 
directs that children under two years of age shall be dieted 
at discreticHi. The order also provides that the me d ical 
officer shall be consulted by the matron as to the nature of 
the food of the infants, and makes it his duty to give all 
necessary instructions as to the diet or treatment of children. 
The Local Government Board would cause further inquiries 
to be made at Totnes into this special case. 

Lunacy Acts Amendment Bill. 

On the 6th inst., on the report of amendments in the 
Lunacy Acte Amendment Bill, certain amendments were 
proposed by the Lord Chancellor, dnd after a conTeraation, 
in which Lord Halsbury and the Earl of Selbome took part, 
was ^Teed to. None of them affected the principle of the 
Bill, and some of them were merely verbal. Lord Milltown 
and Lord Hobbouse proposed amendments relating to private 
asylums, which were rejected, and the report was after¬ 
wards received. 

The Idiots BUI. 

This Bill passed through committee without amendment. 

Contagious Diseases Acts Repeal (No. 2) BUL 

On the 2nd inst. the House of Commons went into Com¬ 
mittee on this Bill, when Mr. Campbell-Bannerman stated 
that it was the intention of the Government to conrinue 
this year the contributions which bad been made under the 
authority of the Acts to certain hospitals. The Bill then 
passed through Committee, and, having been reported with¬ 
out amendment to the House, was read a thir d time. 

Medical Act (1858) Amendment BUI. 

On the 5th inst., on the motion of Sir L. Playfair, leave 
was given to intn^uce a Bill to amend the Medical AcW 
1858. The Bill was brought in and read a first time. 

The Case of William OosHn. 

On the 7th inst., in reply to Mr. W. James, Mr. Childers 
stated that, so far as he nad been able to ascertain, the 
prisoner William Goslin complained to the medical officer' 
on Monday, the 15th ult. The next day he was taken off 
the treadwheel. On the 17th he was ordered medicine and 
ut to bed in his cell. On the 19th he was ordered into- 
ospital, and he died on the 21st. The medical officer did 
not seem to have recognised sufficiently early that the case 
was one of pneumonia. He should order a most strict inquiry 
into the whole matter. 


The quinqueimial cenaos of the French populatiooi 
is to be t^en on the 90th prox. 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

At a quarterly meeting of the Council held on Thursday, 
April 8th, Mr. Bruce Clarke was awarded the Jacksonian Prize 
for 1886, the subject being " The Diagnosis and Treatment 
of such Affections of the Kidney ae are amenable to direct 
Surgical Interference.” The subject for the Prize for the 
present year is “The Pathology, Diagnosis, and Surgical 
Treatment of Diseases of the Thyroid Gland.” It was re- 
solred that the subject for 1687 be “On the Pathology, 
Diagnosis, and Treatment of Tumours of the Bladder.” l<o 
diswrtation was receired for the Coll^al Triennial Prize. 
It was resolved that the following be the subject of the 
next Collegial Triennial Prize—viz.: “ On the Structure and 
Ponctions of the Ganglionic System of Nerves in Man, to 
be illustrated by reference to Comparative Anatomy.”* 

Mr. Marshall brought forward the following motion, 
which was seconded by Sir J. Paget, and carried by a large 
majority;— 

** That the Counoil have considered the resolution carried 
at the meeting of Fellows and Members beld on Dec. 17th 
last, in reply to a communication from the Council bearing 
date the 16th of the previous month, which resolution is as 
follows :—* That the answer of the Council is not satis¬ 
factory, and that the Council be respectfully requested 
to reconsider the subjects: (1) Of the representation of 
Members of the College; and (2) of submitting for 
approval any alterations proposed to be made in the 
constitution or the relations of the College, or in any 
of its bye-laws, to a meeting of tbe Fellows and Members.’ 
That tbe Council, in r^ly to this resolution, have to 
make the following statement:— 

‘*1. As regards the snbject of the 'representation of the 
Members of the College. Whilst fully recognising tbe 
gravity of tbe question of the representation of Members 
of tbe College (presumably in or upon tbe Council), the 
desire of Members to be so represents, and tbe advant^e 
of uniting in harmonious relationship all the constituent 
elements of the College, the Council stul retain the opinion 
already stressed by them, 'that it is not desirable to diminish 
tbe pnvil^es of the Fellowship by depriving Fellows of 
the exclusive rights of electing to the Council and of being 
digible to become members thereof.’ Entertaining this 
view, the Council are unwilling, and, indeed, unable con- 
ristently, to take proceedings for making any organic 
change in the constitution of the College which would 
impair the present status of the Fellows, by whom alone 
they have Been elected to office as the governing body I 
of the College. Tbe' two methods of widening tbe 
basis of the Fellowship, one by election and the other 
by examination, just agreed to by the Ck>unci], by 
means of which it is h<^ed that the acquisition of tbe 
Fellowship and its concomitant rights by Members of 
the College vrill be facilitated, involve no organic or con¬ 
stitutions change in the government of the Collie. Tbe 
Council are quite aware, however, that these new proposals 
do not constitute a complete response to the desire of 
Members to a share of representation in or npon tbe Council. 
At the same time they would pointout that no detailed plan, 
formulated by the two bodies mutually interested in tbe 
question—that Is, tbe Fellows and the Members—by means of 
which a share of representation might be assigned to the 
latter, has yet been presented to the Council, ^e Council 
are onite prepared to give careful attention to any such 
lointiy antborised plan approved by a majority of each 
body, and would found their decisions concerning it, not 
merely upon a consideration of tbe relative interests of the 
Fellows and Members, but also upon a due r^rd to the 
podtion and future welfue of tne College. 2. That in 
reference to tbe other subject—viz., that of submitting 
estione to general meetings of Fellows and Members,—the 
nncil have to ^ly that, whilst they still adhere to tbe 
opinion that it is unnecessary, and woiild as a rule be 
impracticable, to refer certain questions to tbe considera¬ 
tion of a general meeting of the Fellows and Members, 
th«y wish to state that, in accordance with their declared 
view, ' they would be glad to consult the Fellows and 
Members when larger questions arise-, such as those 
wbicb concern the constitution of the College,’ and they 
would take care to report the conclusions at which 
they might arrive, in regard to any plan presented to them 
concerning the representation of MemMTS, to a special 


meeting of Pdlows and Members. The Ck>nncil, however. 
coiUd only regard such a meeting as consultative, and not 
as posseted of a direct power to veto or alter their 
decisions.” 

It was moved by )(r. Lund, and seconded by Mr. Mac- 
namara: “That the Council do hereby rescind so much of 
tbe resolution passed at the meeting of the Council of the 
i2th of November, 1886, as relates to the non-desirability of 
MemWs participating in the election of Fellows as members 
of Councn, and do simstitute in the first paragraph of the 
sud resolution tbe following words—viz.: * That it is not 
desirable to diminish the privileges of the Fellowship by 
depriving Fellows of the exclusive right of being eligible to 
become members of the Council.’” 

This motion was lost by 17 to 4. 

Mr. Henry Cayley of Calcutta and Mr. George Yeoman 
Heath were elects Fellows of the College under Sec. 6 of 
tbe Charter relating to Members of fifteen years’ standing. 


Prlrttal |trhjs. 


SOTAL OOLLEOK OP SUBOEOES OP ElTOLAin). — 
The following gentlemen passed their Prima^ Examination 
in Anatomy and ^ysiology at a meeting of the Board of 
Examiners on tbe 3rd inst., and when eugible will be ad¬ 
mitted to tbe Pass Examination:— 

J. L. Owen. Hoffh Robert. O. H. Wiboo. P. W. Vemoo, O. A. O’Brien 
Reid, and W. P. Johnstone, Edinburgh UniTersltj; K. C. Wakefield. 
Olatgow; J. J. HanW, Dublin; W. W. Uargemont, O^Ion 
Mediul College; H. MT Holt. Yorkshire Ootlege. Leeds: n. B. 
Williams and F. Cant. Owens College. Manchester; O. A.Waring. 
Belfast: G. H.Douthwaite. Birmingham. 

Passed in Anatomy only 

Algernon J. Horton, Birmingham ; A. H. Bantow, W. H. Tliompeon. 
and J. 9. Vaasatli, Yorkshire College, Leeds. 

Passed in Physiology only:— 

B. B. Morris. E. A. Humphreys, Thomas Boulton, and B. H. Bead. 
Owens College. Manchester; J. T, Harty. Cork; O. J. Wontem. 
Ceylon and Edinburgh Unteenlty: O. P. Barber. Sheffield Medical 
School; W. H. Webeter, Edinburgh; H. T. Wrigbtman, SheffleM 
Medical School. 

Candidates referred for six months, 6; for three months, 16, 
Passed on the 6th inst.;— 

W. Twrford, J. E. Platt, H. Ramsden, S. P. Mawson, A. H. Marsh, 
W. Nuttall. A. R. Brindley, H. Langdale. T. A. Qoodfellow. and 
H. C. Faulke. Owens College, Manchester; W. S. Lang. Edinburgh 
University ; G. D. Freer. Birmingham ; R. O. Sheldon, Liverpool; 
A. D. Tripp, Guy’s Hospital J Frederick Barker, St. Thomas’s Hos¬ 
pital : H. C. Fox and J. P. Smith. Middlesex Hospital; J. L. Firth. 
King^s and University Colleges; O. M. Jones. London Hospital. 

Passed in Anatomy only 

C. Ridley Pigg and T. F. Clemson, Owens College, Manohester. 
Passed in Physiology only: - 

H Vermaak and G. Saint Johnston. Binnlnidiam; J. Robinson. 
Yorkshire College. Leeds: W. Hague. Owana CoUe^ Manohsstor; 
W. Jeoner Jtot, London Hospital. 

C^didates referred for six months, 7; for three months, 9. 

Society op ApoTHBCAaiBS.—The following gentlemen 
passed tbe examination in the Science and Practice of Medi¬ 
cine, Surgery, and Midwifery, and receired certificates to 
practise, on tne Ist inst.:— 

Hodge, William Theodore. M.R.C.S.. Middleton. Tsmwortli. 

Hutmard, Daniel Lovett. The Grove, Clapham-road. 

Nevins, John Ernest. Aberoromble-square. Liverpool. 

Rake. Herbert Vaughan. Fotdlngbridge, Salisbury. 

Wheatley, James, Edgeiion,Huddersfield. 

At the monthly meeting of the Association of 
Public Sanitary Inspectors on the 5th inst. Dr. Alfred 
Carpenter delivered a lecture on Sanitary Legislation. 

Gk the 4th inst. a church parade of the vaiiou.^ 
temperance orders having^lodges in South London was held 
on behalf of the LondonTemperance Hospital. 

Murchison Scholarship Examination. —We are 
asked to state that application for admission to this exami¬ 
nation will be received up to the 11th inst., as originally 
advertized. 

At a conference on sanitation, on the 6th inst., in 
connexion with tbe Arebiteotural and Building Trades’ Ex¬ 
hibition now'belng held at the Agricultural Hall, Mr. R. K. 
Burton read a paper on Drain Testing, and Mr. Howard 
Smith deliver^ an address on Sanitation. A discussion 
followed. 
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The KfVBR Liffey.—A t a meeting of the Dal^ 
Corporation this week a sum of £:.’00 was voted for cleaosing' 
the fore^ore of tbe river Liffey. 

On the 1st iust., Dr. Louis Parkes delivered a lecture 
at the Parkes Muwum on London Yestries and the Adminis¬ 
tration of Sanitary Law in the Metropcdis. Tbe address was 
followed by a discussion, in wliicb Sir. Shirley ifurithy, 
Mr. Mark Judge, and others took p^. 

Vaccination Grant.—D r. Yairow, public vaccinator 
for the St. Luke's division of tbe llolbom Unioi^ has been 
awarded tbe Government grant for efficient vaccination for 
the third time. 

At Gillingham, on the 4tli inat., n child aged nine 
years was in the act of inflating a toy balloon, when, sud¬ 
denly trying to reverse the operation by sucking the air back, 
the toy was drawn down the child’s throat, causing suffoca¬ 
tion. A similar cose is reported to have occurred in tbe same 
neighbourhood within tlie ji ast mon th. 

Alleged Death from Sea-sickness.—E arly this 
week an elderly female named Watson, a steerage passenger' 
from Fleetwood to Belfast, was taken ill during the voyage, 
and when she reached tbe latter place she was found to be 
unconscious. She was removed to the Koyal Uospital, but 
she died the same day. 

Biruinoham Medical Institute.—T1i»^ oUicei’K of 
tbe institute elected at tbe recent annual meeting are 
Professor Vose Solomon. President; Dr. Thomas Savage and 
Air, C. A. Newnham, Vioe-Presidents; Dr. Bobert Saundby 
and Mr. Bennett May. Hon. Librarians; Mr. Gilbert Barling 
and Mr. Wood White, Hon. Secretaries. 

A bbrdeen Hospital FOR lNf.’URABLF.s. —The Kiimial 
meeting of the managers of and subscribers to this institu¬ 
tion was held on the 1st inst., wlien tbe report showed that 
tbe average number of patients during the past year had 
been 38. Tbe ordinary expenditure amounted to XIOOO, and 
tbe income, excluding legacies, to £751. The cost of the new 
buildings has exceeded tbe amount received for tbe old 
ipremises by nearly i^lOOO. The committee appeal for fresh 
and increased subscri])tion6. 

Royal College of Surgeons in Ireland.—A 
'statue of Mr. William Deasc, who was President in 1789and 
died in 1798, will iu a few weeks be erected in the entrance 
.hall of this College. Thu statue, which is life size, has been 
.executed in Carrara marble by Mr. Thomas Farien, 
tbe eminent sculptor, and represents tbe deceased surgeon 
in the costume of tbe time in M-hich be lived. He is seated 
in a chair bolding iu one hand a volume of his writings. 
The pedestal is already in position in tbe ball, and is formed 
of Sicilian ntarble. We may add that the cost of tbe 
statue lias been defrayed by a grandson of Mr. Dease. 

.Yorkshire North Biding Infiriury.—T he annual 
icoarr. of -’gevemors of this institution was held at 
Middlesborough on the 1st inst., when the committee 
repoited that the number of patients admitted during the 
past, year was 545, again.st 404 in 1884, the opening of tbe 
children's 'n'ard in ^November accounting for a portion of the 
excess. The number of out-patients again snowed a very 
decided increase—viz., from 1419 in 18B4, making 9034 
attendances, to 1811 in 1885, with 13,8C3 attendances. The 
sub-scriptions and douations amounted to £2914 and tbe ex- 

C diture to £2930. Tbe report and balance sheet having 
u adopted an illuminated address was presented to Dr. 
Williams, one of the hon. medical staff of tne institution, in 
'fecognitkm of bis valuable eervioes during the past 15 years. 

The late Dr. Bronner.—O n the 6th inst., at a 
well attended meeting held at Bradford, it was resolved :~ 
**T9iat this meeting destres-in some publidmanner to e^nress 
ite sense of tbe eminent eervioes of the late Dr. Bronner in 
connexion with tbe medical institutions of the town, and 
especially the Eye and Ear Hospital, which he was instru- 
xnental in establishing: and to which he gave his untiring 
attention to tbe day of his death; that a subscription list be 
•opened, with the view, in the flrst instance, of raising funds 
to clear off the debt on the building of the aboi^-named 
hospital,!and, in the next place, of founding a laboratory for 
soientitio puiposes in connexion with the hospital, this 
meeting feeling assured that tbe late Doctor had these 
objects nearest his heart." A committee was appointed to 
r^ve effect to this resc4ution, and a sum of upwairds of 
£1000 was subscribed in tbe room. 


Health of Belfast.—D uring tie five weeks ending 
the 27th ult. there were ,335 fatal cases of diseases of the 
lungs, a number equal to a rate of 14'4 per 1000. This 
e-xcessive mortality may be mainly attributed to the 
inclemency of tbe weather during the month of March. 

Institute of Actuaries.—A t a meeting held at the 
rooms of the institute, Adelphi-terrace, on the 29th ult., Mr. 
James Chisholm, F.I.A., read a paper criticising the tnethod 
in use by Life Assurance Companies of adding a number'Of 
years to the age of a person propoaing to assure his Iffe, to 
compensate for supposed extra risk due to impaired hsirith 
or imperfect family history. Mr. Chisholm contended that 
the method in question was based on ui incorrect theory, 
aodwas moreover misleading in practice. He made sug¬ 
gestions, illustrated by a diagram, for obtaining tbe opmion 
of medical examiners in a more accurate way, and expressed 
the opinion that it was very desirable that aseumnse 
oompanies sboold adopt as far as possible one common form 
of medical report. Several members of tbe medical profesrion 
were present, some of whom took part in the discussion 
which follow^ the reading of the paper. 


^ufointments. 

lalimaliontfoT thif ralumit uwt be aent DIRECT to the Offire ^The Linear 
h^rt 3 o'cUxk OH Thttrtdai/ Morning at the tateet. 

ARDRiisoy. JoHX. M.B.. C.M.Aber., baa h«en appointed MedtcSl 
AaiUtsnt «t Slmbill Houw Aejium, Aterdem. vioe Sincdalr. 
res<(|Tied. 

Bevek.". B. a., U.B.C.S.. L.S.A.Lond., haa been eppolnted ConauUmg 
Dental Sur((eon to the Rjuli*Ilfre Infinnvy, Oxford. 

Combes. REOiBaLD II.. U.R.O.S.. t>.H.OJ*.Lond., hu been appointed 
Reildeot Medical Officer to the North-Weat Loudon Hoapitul. 

njU.Lim'RTOK, W. D„ M.D., B.Sc., M.R.C.P.. Sliarpey Phyaiologicol 
Scholar, baa been appointed Aaslatant Profesaor of Phy8'olo;ty to 
UnivereityOoUega. London. 

Hl’ttoh. Hebrt R., M.A., M.B.Caatab., baa been appointed Hononiy 
Fbvaician to tbe Ancoats Hoapita). Honcheater. 

KoTTi.rrz, REOIRAI.P. H.R.C.S.. haa been appointed Medical Officer 
and Public Vaecin^or for ttie Uameteriy Diatriet ofthe Autiilaaid 
Union. 

PiiBKOa. H. A.. M.D.Ba.. M.B.C.S.. baa been, appointed PreaUant of 
the Central Board of Health of Toamania. 


Parriagts, anil ^tat^s. 

BIRTHS. 

AxDEBSim.—On the 6tli Inat.. at 105, Glouoeater-plaae. Portman-aquarc. 
tbe wife of John Aiiderson, M.D., C.I.E., Sngade-Surgeon, retired, 
erf a daughter. 

CoTmiu—On the 80th ult.. at Old Bromptoo, Kent, the frife in 
Surgaon.A. Cuttell, Medloal StaK. of«daugbter. 

Evas.®.—O n the 24th nit., at 21. Chorlee-street. Caidlfl, tbe erife.of 
Dr. Frederick William Bvaua. of a son. 


MA-RRIAGES, 

DaviDeox—H ksobhsor.—O n tbe Sth ieat... at 8t. Auguatine'i, Foeeat- 
hiil. Jamea McKenzie Davldaon, M.B.. C.M., of Aberdeen, to 
Oeorffiana Barbara Watt, daughter of tbe late W. Henderson, of 
Ab^eeo. . „ ^ „ 

Qaooii—OOAPirax.—On the Stblnat., at Btuaaela, HiinT Groenu ll.o., 
M.B.C.8.. L.S.A.Lond., B.A., of WUbeaoh. to Rebeoea (Mianie). 
third daughter of William Chapman. Eaq.. of Antwerp. 

Marsh— HooPEa.—On the 80th nit., at Holv Trinity Choreh. Otapham. 
Frank Manb. P.BAl.S. Bnff.. of Graamere. Roltoa-patrlc-BSM. 
Edabaaton. late of Staflord. So Annie Conatanoe. youngest daegWer 
ofthe late WiUiam Hooper, of Deecbwood, Olapham-comroon. 

DEATHS. 

Mari-et.—O u tbe "rfh inst.. at Ipplepen, Devon. Henry Manley. 

M.B.0.8..L.A.C..8ged.^8. ' „ . - 

Prrr.—On tboSrd inat., at hla rcaidenoe. Avenue-road, Begeata p a w . 

Alfred Pett.M.D.. in hia sand year. 

Bawli-rs.— On the 2nd lust., Freaenclc William Arrnatrong Bawhna, 

M.D.. laf« of Stoke Newtagfon. aged 6». _^ , 

&iraABB8.--A)n tbe lat inat.. Owen Rictrarda, M.D, of Vroobenleg. 

Llandderfel. formeriv of Bala, aged 73. 

Skeen. —On the 2Qd Inat.. at Wcstfleld-terrace. Aberdeen. Depute 
Surgeon-General William Skeen, M.D., Army Medical Staff. 

THOM^^^n the JlSth ult.. at Aldershot, Surgeon-Major A. Thonaqo. 
M.D.. Army Medical Staff, aged 45. 


it eitat<gedf»r tita JtuartM of NaUtet a/ BirtM, 
dtfarruryer, oad-DeatJa. 
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gntrj for % tniraiiti 


Kimday, April IS. 

Btryxz. LoiriMV OPHTHXI.MIO Huifpmt, Moorviklm.—O peratloiu, 1 

10.30 A.M., »ad Meh day M Uie Mm* hoar. 

BOYU WsnMni.nsR OPHTKAUiia HogPUAi..— OpomMonit IJg PJt.. 
aad each day at the same hour. 

Sr. MiEK's Hospital.— Operations. 3 P.m. ; Tuesdays, same hour. 
Onma HotprrALmtWoms.—Operatloas.3.90r.}<.;Thttrsday, 9 p.m. 
HotiPimAL roB Wombb, Soao'BSiUABBt — Opermttona.'. 2 p.m..- and'on 
Thunday at the same hour. 

BnTKOPOLiTA.x PrKb HOSPITAL.—Operations, 9 p.m. 

Rtn'AL Obthop.cpki Hospital.—O perations, 3 p.m. 

Cbbtbai. LoiiDuif Ophtbalmio uoapiTAU.—OpasaWont. 9 and 
each day In the weea at the same hour. 

Sdcibtt or Arts.—8 p.m. Mr. Alan S. Cole: TTie Arta of Tapeetry- 
maklnKand Bmbroldery (Cantor Lectnre). 

BtcDicaL SocisTT or Lohdor.— 8.80 p.m. OUntealBsenianv Oaaes wMkbe 
sboanbr the President. Dr. Ord,Df. Stephan Maekenrio. to.Puraeli. 
Mr. John Morgan, and others. 

TuMtey, A^41 18; 

OWN KMpital.—O pensMona. I.SDt.m., andon Prfdarat thnsantehoor. 

OpbUialroio Operations on Hoodayiat 1.30 and Thursdays at 9 p.m. 
St. Thomab's Huspitau— OphthalmioOperations,! p.m.; Frldar.SP.M. 
Ca.kcsr Hospital. BHO.wPTOff.-Operations. 9.30 p.BC.; Saturday, 2.30 p.m. 
WBSTwnrsrER Hospital.— Operations, 3 p.m. 

Wb 0 t London Ho.spital. —Operations; a.3u pjti 
Botal Ixstitutioji op Orbat BbitaU.— 3 P.M. Prof.Actbur Qamgae: 
The Fonction of Circulation. 

Koval Cou.K<iR or PHVSiriANs or Lorrpoit.—8 p.m. Tlfr.'W. H. Stone: 
Man as an Bleclrio Conductor, Coztdenser, and Biectrolyte(Lmaleiaii 
Lecture). 

Socibty or Arts.— 8 P.M. Mr. P. L. Simmonds: Progress of the Britlah 
Possessions in the last Quarter of a Century. 

Botal Medical and Chiruroical Societt.— 8..30 p.m. Hr. Sedgwick : 
The Chemical Pathology of Beepiration lnrCholera.—Mr. Knowsley 
Thornton s Two oases of SplaoeMony. 

WedBBsd^ April 14. 

IfaTloiUL OBTHOP.CDIO UosMTAB.'-OpeTatfansv iO a.M.* 

BltDDLBiEX Hospital.-O pemUons, 1 p.m. 

9T. Bartbolumew's Hospital.— Operaliona.1.30 p.m.; Saturday, same 
hour. Ophthalmic Operations.’Tuesdays and Thuradays, 1.30 p-M. 
St. Mart’s Ho.HprrAL. —Operations, 1.30 p.m. Skin Department, Taet- 
dnytaod Fridays. 8.88 a.n. 

S*. TbohaM HottsBi QpeenMiaia. l.aO'P MV i Oaluidny,saaieteWMV 
lioaooir Hospitau—O pefnMens.3p.M.t Tbufad^ASaMir^yMaaMtans: 

OUAT NoRTaBBii CgHTRAL Uo&PlTAL.—Olwratioas, 3 PIM. 

Samaritan Free Hospital ronWoMB* and Cmalobbv.— OparaUons, 

3.30 r.M. 

IfBiTBBsrrr Collbob Hospital.— Operations. 2 p.k. ; Saturday, 3 p.m. 

Side Department, 1.48 p.k. ; Saturday. 9.18 a.m. 

Botal Frbb Hoaprrai..—Opemttone. 3 r;M., and on Saturday! 

Korols CoLLBOR HoBPirai.—Operatfona, .3 to 4 p.Mi; and oai Friday; 

3 P.M.; and Satsuday. 1 p.m. 

Hunterian SocisTT.—8 P.M. Mr.Bryant: C.TtUoXumoureof UieBreasU 
BFtnRMioLoniCAL Soriirrr or London.— 8 p..m. Dr James Cameron: 
Obsarratlons on a Certain Mhladyoccurring'among Cows at a time 
when the Milk prod n eed by them^ dlSseminatM Scariatina. — 
Dr. Boohanan i Oartalii' AHagM InJoriH by Vaealoatton in H»rtb‘ 
Oenanny. 

Botal Micboscupical Soancrr.—8 p.m. Mr. G. Maasaei Stratum 
and Evoliitton of the Floridec. 

BociKTr or Arts.— e p.m. Dr. C. M^ymott Tidy •. Tlie Trentoient of 
Sewage. 

DBfnBH &rN.acoLo»tcAf. Socnmr.— p.k. Speohtfem-winMsfaosm 
byDrs. Onfg Sarith. GeorgeBUleivaod'OClienA^Dr.’Rebert Bams*; 
Vleatkms MesMtruatloB. 

TliiirBdAy« A^ 15. | 

St. Gbosgb’s Hospital. —Opecationa, 1 p.u. ., 

St. Bartholomew's Hospital.— Surgical Consuttatieoa, 1.33 p.m. 
OBardiO'CRoes Hospital.—O perations. 2 p.m. i 

irk»«a*WRsT LoNDo.T Hospital.— Operations. 2.3(* p.m-. j 

BarAL iBRiTUTioa OP Grbat BRtTAiN.— 8p.m. Prof. DSwap: BfeetPfr' ' 

Ohamistry. I 

BbTAIL OoLI.EOE OP PmTSICIANS OP LOHDOtf.—oV.M; Pi TT' Hi aiUBr I ' 
Mac as an SlaotrlcOoiwluotor, Crnitni-r and Hlimtmlirtn (ImBilsiaB I 
Lecture). 

PlRKBS Mr^HTM or HrmzNE.—S P.M. Ilc'V.F^Lawrence: Ecanuuauais, 
Sanitary Bnrialt: 

HdRmN SociBTT or LoRPoir.—8.88 p.m. cnimeal Rrentnit. Dt*. 
Brendbenti Caae'ef Bnifanr Panilysla.-.DfuSieplwii HMkewrier An. 
Pousuei case of Pasnnbijgas^Mr. A.J. PeppKi: Aenae of Brndsdna 
of the Knee-joint.—Mr. WinslowHaU^ .SpeoitneB ef CeBB4DtM>MAU' 
formation of the Heart.—Also cases by Mr. Jonathan Hutchinson, 
Dr. Htighlings Jackson, Mir. H. B. Juler, and Mr. S'oUo Smith. 

Friday, April 16. 

Sr. Grobok's Hospital.—O phthalmic Oparatiuiu, 1.30 p.m. 

SdFAL SOLTR LONDO.N OpHTQALMt: RuSPITAL.—OpOmtionS. 3 P.M. 
SOCIBTT or Medical OmcKiis or Healtb—7.30p.m. Prof. Bischof; 

Dp. Koch's Gelatine-Peptone 9te8for Water. 

Borai. lasT f ri mo N or Obbat Brnfruir.-^ p.K)> Prot. 3tfHmrj'9.' 
DaeeoBi BeoentProgRHia'tfM OoalXar IndosCrioa 

OBtufity, ApiH IT. 

MiDOLanx Hospital.— Opuitluiiit > p.mv 

Botal Innujuisub ob, QBW'BnBPiJS, 0 p.m. Prof. OUrer Lodge: 
Fuel and Smoke. 


METEOROLOQl&AL READ^NO-Bb 

(Taktit dmily at^JO «,«. 8y ^Sfemsrd’s JiutrMiMats.J 

TmLaaevr Ottoa. April Sltov i8Ml 


Date. 

Rfirometer j Dlrre* 
redurea to Uoa 
Re* I.rvel ’ »t 
. ud sr* V. 1 W'in4 

Dry 

bulb 


SoIat 

to 

Vtcao. 

Mae. 

T»‘nip. 

8bdd« 

MlB. 

Temp 

RjJa 

tmU. 

■ ttewfcsat 

M.SbA.H. 

Apr. 2 

2»-8:< 

jS.W. 

r-j 

SI 

lOO 

62 

41 


CIoudT 

., 3 

' 2fl-89 

1 w. 

19 

47 

91 

.V! 

47 

•i:’ 

Cloudy 

.. 4 

29-93 

1 s.w. 

4ft ' 

47 

44 

.M 

44 


Oloudr 

„ ft 

39-94 

1 w. 

49 

48 

98 

81 

46 


Overoate 

.. « 

' 29-69 

' w. 

.12 

49 

ino 

57 

48 

■03 

Cloadr 

.. 7 

.MHU 

1 W. 

4ft 

42 

72 

59 

39 


Olondy 

.. ^ 

1 29>27 

W- 

81 

48 

dft 

19 

43 

•ift 

Oldisdy^ 


States, Sljort Comments, ^ ^nstoers t« 
Cnrresponi&ents. 

li is eapedaHyrefumted tAat earlt/ eyfent^ 

Atfpmy a meditxil interett, or tc^tcA itu desirable to brrnff- 
irndtr the notice of the profeeeion, may be stnt direct to 
thie Office. 

Alt commtmications reUUina to the editorial hiuineta of tha 
journal mutt be addreeeed " To the Editorf 

iMturee, original articles, and reporte ehould' be torvUtn onf 
om tide onitf of the paper. 

Letfertfichet^r intended ^rpiAiieationorprioatoin fen ' tn m 
tioni mn»t be authenticated hg the namee and addreeeea-of 
their vyritere, not Hpressan7y/or puMirntion. 

We cannot preacribe or recommend practitioners. 

Local papers eoatotainy report* or newa-paroffraph* ahoulA 
be marked. 

Latter* relating to the publication^ aaU,' and adoertiamgs 
departmanta of Tua LamcbB' ta be addrmaad “ To tiia 
FubHaker:' _ 


Linact-LaW-RW-opm'.- 

' A. It. must adhere to the expresse<l opinion tliat It Is very 

■inilesirahle that tia-dical practitioners should derivepmllt frora lodging, 
tile insane in tliuir houses; and to Abe view that singfa patfente awnoti,/ 
aa* rule, well pUoed. It iaowpnrtOf osmoontensiontthattheUaakiiieiiS 
of lunacy BMat beoasried on byepeelaMNi. Our reedara geneimlly wW 
not fait to know that we clalmiifor ttieiiralSUtMi as a whole the right 
to practise every branch of the>n>t Of Ix-allng. The opinions we hare 
f<iimad"en‘this tnbjeeb are bseed on t>MiwraCfen aad‘experience, and 
we must be excused for feeling strongly, and saying plainly, that whbn 
the subjects of mental disease are removed from the immediate care of 
their friends; It is better that theyabtmld he placed In the custody of 
public officials respoaaMe to the (Kate, snd-who derive no peenntary 
adraatagb from rBee h dng the Indlridualsi under tlielr caiWk 
I AkrtTNN.—The <|ueetlOn can hardly In' answered without liaring read tha 
tmeCa; but we da nob see anything to object to-in the advectisemaot 
itself.. 

' Me. E. BMgAmi.-*TtiDUatauvpaMls>Md 4a 'Tb> LANOET<wMk^ 

THB LIBBAHY OF'TBB KOYAL 00Lt9GB*r>F SSRfnOIVB.' 

1 T9 tha Editor of TSB LancBT. 

Sir.—T here is ti'aUy no excuse for the disumrlesy which iaabowa Urn 
Fellow* and Meoibers-of the College of Surgeons who usatheilbsaryot- 
that liislitutiou by some official pcrsistmilly negloeting to forward to- 
the medical jouroats inlimalloa of Uie timna whan tha llbnwy will be- 
closed. There has bei-nno mention of the date of theexpMtedopeningvf 
' the building upon the Embankment, ooosaquenUy Stiare iaatUli itis.pf^ 
suoubte. plenty of time to taka happy "C0nstltttUoaals"tu the IMttaiy of 
the College of Surgeons, fruitless though they may I>e, in ragArd to the 
object for whicli they are undertaken. But tlia saoner‘the Hail, la 
opened the Mttcr.fur Uten the classic walla of the College UaU will osase. 
to re-echo whispered epithets of doubtful poUtenese let loose-by.tdi*. 
appointed workers. I am. Sir. your* truly, 

Finshury^’irous, B.C., March 30th,.1888. U. Perct Dunn. 

PBINCBCT BEQUESTS: 

I 7b Vta Editor of The Lancet. 

Sir.—M any of the readers of The Lancet will be glad to hear that 
j the late Mr. John Smith, a much eiteemed medical practitioner of 
' Blebap'a Lydeard, SoaerMt. (uw- by will gteen -to- blw Tatraton-wSd 
SameiMb HteiriUt tht Mm of Bioao; payiMeon-the deewsenf hleerMH< 

' IwaddMde»toBlii>«(imi,UMeai&e-geattomBabaehe4«eattwd«oMt«Bb)riB 
I Medteal Benerotent ODlieg»at<-Bpsom (aftertBe-deeBate «♦ hM'wWsym 
I saiiiiad sncxieyao»faretioi4af £10,009: 
j 1 anivSir, yonpobe d lsBt'ee n ’BB * ', 

I Tanatos. Apeil 4tti.aWi.. AnrauB Ki.NuLAS«<A.>Bt' 
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NOTBS, COMMENTS, AND ANSWBBS TO OOSBBBFONDBNTB, 


[April 10^ 1889. 


A Descmptite Title fok e Pharhacist. 

Some mUimdertUndiog exist* unoogtt the publlo m to the signification 
of “chemist” and “apothecary." A suggestion has been made by a 
German, who objects to the word “apotheker'’as of foreign origin, 
that the Teutonic pharmacist should be styled “ Geeiindheitswieder- 
lierstellungsmittelzusammenmlschungskuiidiger.” 

Alpha .—A fee cannot be claimed, 

WAELOMONrS MANUAL OF ANIMAL VACCINATION. 

To tAs BdHar of Tbs Lefost. 

Sir.—B eing away from home, I have only just observed in The Lefcbt 
of Feb. 13th and 20th the notice of this Manual which you were good 
enough to insert, and Dr. Harries’ reply to some points in that notice. 

I respect the rights of criticism, especially when, as in your esteemed 
journal, reply is permitted. Here is mine. Tour reviewer is disappointed 

at not having found “ more exact evidence.calf vaccine." He is 

exacting; the anther has fully described the principles of the processes 
hitherto used by him. As to the comparative value of Ills preparations, 
it is the medical world that must decide j it. at least, cannot be unaware 
of the considerable use made of tliom in the United Kingdom and in the 
colonies, and nothing could, speak more eloquently. As to statistics. 
Dr. Harries haa already shown with what facility they may be distorted. 
1 have stated, and I repeat, that Im'np vaccine, human or animal, is 
always more certain, so far as concerns its immedi/ite mani/cstaiiom, than 
preferred vaecitu. Only, as vaccination from arm to arm is mistrusted 
by most people, and as that from calf to arm Is as yet uncommon in 
general practice, it was necessary to find a preparation which should 
most nearly approach that oertalnty, and that is what I have attempted. 
The favour with which my “ emulsion" hoi been received provee that I 
have not come far short of the ideal. As to the question of learning 
whether human lymph can bear comparison with this last in the matter 
of carriage to great distances, 1 believe that to be finally determined. 
It is only very exceptionally that human vaccine reaches remote regions 
in a state of activity, whilst the applications that I am constantly 
ivcelvlng from the Congo prove that my “ emulsion," as a rule, arrives 
there in a state of complete activity. 

Whatever may be the merit of my little work, your reviewer recognises 
none. That Is not much I “ There is little,” he says, “ scientific work." 
What does this prove, if it be not that the reviewer of The Laecet, 
presumably welt read in the specialty, and knowing my original treatise, 
has found nothing new in the Manual, which is but a condensed extract 
of the former ? But could it be otherwise ? And is it necessary that a 
book be stripped of all scientific interest, for those desiring to be placed 
au eourant of a question, because it is only an extract, at least if the 
original work be not itself devoid of all scientific merit ? Allow me to 
quote to you on this head the opinion of a man who is scarcely a novice 
in the subject: “That is." says M. Pasteur, “what I have just done 
with your book.of such great general and tdentifle interest.” 

I am, Sir, yonrs (miy, 

P. Wablouort, 

President of the Boyal Academy of Medicine of Belgium. 
San Remo, March 29th. 188d. 

“CAN A HERNIA DISAPPEAR IN A PEW WEEKS?" 

To the Editor of The Lahcet. 

Sib,—T he above is the title of an annotation In Tbe Laucbt of 
Feb. 30th (p. 363). I am able to answer the question In the affirmative. 
A slowly on-coming homia is by no means so likely to dlttppear, or be 
cured, as the one Dr. Velletnan of Brussels saw; but I will vouch for the 

following. I copy from my note-books t—“ July 27th, 1879, John D-. 

aged two yean, was brought to me on account of a left oblique ingninal 
hernia. At the top of tbe right scrotal sac, just over tbe spermatic cord, 
is a congenital nsvns, quite oiraular, oneelghtb of an Inch high and 
tbree-fouiths of an inch in diameter. There is atrophy of the right 
testis, and hypertrophy of the left, with thickening of its oord. There 
it slight tenderness of the left testis. The hernia is a small one, not 
quite os large as a pdgeon’t egg, and comes only just outside tbe external 
ring. It was first noticed four weeks ago. Applied a trust.” Tbe child 
was brought to me next on Aug. ISth, when I noted the following:— 
“Tbe tendemeM of the left teMls has disappeared, and tbe gland is 
softer. Tbe tmss-pad bad caused some irritation of the skin, vtlth a 
little inflammatory action beneath, and tbe hernia has completely dis- 
appeal. M a kin g the child cry, crowding down tbe intestines by 
pressure on the abdomen, and bending his body backwards failed to force 
down anyiatestine or omentum. A weaker truss was advisiSd to be kept 
applied for some time longer as a precaution." In this cate tbe hernia 
disappeared in three weeks.—I am. Sir, yours truly, 

P. O'OoEKBLL, H.D., M.Oh., Queen’s Unlv., Ireland. 
Chicago, Ills., U.S,A., March fith, 1886. 

DBY DRESSINGS FOR INTERNAL CAVITIES. 

To (A* Editor of Tkb Laecst. 

Since the publication in Tas Laecet of my paper on tbe above 
subject 1 have bad numerous oorrespondeneee from brother praotitloneie 
and obemlsts as to where to prooure and how to make the vaginal snp- 
poeitoriee referred to. Wonld yno klndlyallaw m* tn 
may be procured and all particulars obtained from Meson. Glare 
Hunt, ohemlsts, Soarbofongb.—I am. Sir, yonn truly, 

Soaiboroo^. i^udl, 1886. Cbas. F. HuroaorfioR, M.D. 


I ClTlLISATIOE AEO THE SIZE OF THE HmCAE CBAEIUM. 

I Ix the course of a paper recently read before the Grant Coll^ Medical 
i Society at Bombay by Surgeon D. N. Parakb, I.M.D., in which an 
account was given of the midwifery work done in tbe only obstetric 
hospital in Bombay for native women, tbe author remarked that from 
measurement soon after birth of the transver^ fronto^ental, and 
the antero-posterlor diameter of the lioads of native children the con¬ 
clusion was that the greatest measurements were In the following 
order as to race: (1) European; (9) Persian orlranee Farsee—l.e., a 
modern Persian professing the old Zoroastrian religioa, and just 
arrived from Persia; (3) Parsee; (4) Goanese; (5) Mabommedans, 
Hindoos, and native Christians. From what he had seen in pracliee, 
his impression was that owing to tbe increasing civilisation of the 
maisea in India tiie human omnium is gradually inorearing in size, 
the pelves of women unfortunately not undergoing a corresponding 
increase In capacity. This is particularly the case among tbe Parsees. 
who have, under tbe BriUsb rule, suddenly emerged from a semi-bar. 
barout life Into a life of great mentid activity, the males (even now) bring 
about a generation or two ahead of the women in that respect. Hence 
British rule, whilst it has Improved tbe Iiead and heart and purse of 
the coming Parsee race, has entailed greater suflering on the parturient 
woman. In saying so, Mr. Pamkh was not, be stated, nnmindfol of 
other evils of civilisation which make parturition difficult. Tbe 
average weight of the children at birth was 5‘8S lb. Tlie maximum 
was 8*751b. Tbe minimum 3'781b. Tbe heaviest children were in 
precisely the same order as to race as mentioned above in tiie case 
of head meaaiuements. 

Profeetor Buchaiian (Glasgow).—Tes, in an early number. 

THE LUNACY LAWS. 

To the Editor of The Laecet. 

Sir,—I feel it my duty to report tbe experiences I have lata^ly had iu 
certifying as to the mental condition of a supposed lunatic: believing it 
will afford assistance to many, and dmw attention to a serious detect in 
our lunacy laws and expose a gmve Injustice, both to medical men and to 
those whom they may be called upon to examine ; asapremium obviously 
is bring offered on their bring able to establish the insanity of the 
person. 

Lost November. late one evening, the relieving offloer of tbe Brentford 
Union oalled on me, bringing a printed official order, signed by the 
- chairman of tbe Brentford magistracy, commanding me to visit a very 
poor young girl la the nrighbourhood who had been reported to him as 
being insane by the Poor-law official. I was alto directed to send in 
writing by that night's post the opinion I had formed respecting her 
condition. I reported that although the girl exhibited many auspieious 
symptoms, yet I hardly frit able to certify her as being insaxM; but 1 
would advise her admission into the workhouse infirmary, where she 
might be watched. The relieving officer, however, informed me that as 
she was a susploiout mental case she could not be admitted, there being 
no accommodation there for such patients. Acoompanylng my report 
was an application from myself for a fee of 21 t., to which 1 received 
no reply. 1 applied again with tbe same result. Then I wrote 
to Mr. QIossop, tbe magistrate who had signed the order, and from 
him I received a most kind and oourteous letter, assuring me that 
tbe matter should be immediately looked Into him. In a few da;* 
be wrote again to say that he had written to the clerk of the 
magistrates, andhebsdrepUed that riie guardian* had refused to ackne*- 
ledge thoir responsibility, and the Local Oovemment Board and tbe 
Lunacy Commissioners bad also denied assistance. Unfortunatriy just 
at this moment Mr. Glossop died ; but bad be lived I feel sure be would 
have left no stone unturned nntllmy fee bad been paid to me. Mr. 
Hastings Draper, solicitor, of 83, Vinoent-square, kindly now took the 
matter up, and on last Saturday week, be made an application at Brent¬ 
ford before the magistrate on my behalf. But the decision was given 
against me, the magistrate* refusing to acknowledge their responslhilJly. 
and also acquitting tbe guardian* from theirs. I was, however, directed 
to write to the clerk of tbe ooun^ board, but he referred me to Scotland- 
yard, and there the matter rests sC present, tbe reply that I riiaU 
probably next receive from that quarter being quite as unsatisfactory ss 
tbe others. The magistrates refused my application on the ground that 
although the relieving officer had applied to them for assistance, and the 
girl, altiiongh not in receipt of Poor-law relief, was nevertbries* 

virtually a pauper, the guardians could not be made responslbls, 
because she was not on the books as a panpet; and also for the astound- 
ing reason that I was unable to establish her insanity. Tberefoie it 
would appear that if she had been a pauper and not lunatic, or if she 
bad been a lunatic and not a pauper, or it she had been a lunatic 
pOMSSsed of {woperty and at large, or if she had possessed mesns and I 
failed to estaMish her Insanity, I had no claim on the magistrates or 
guardians, even though I bad hem in each instance ordered by tbe 
magistrates to attend. I t-hinir I need add little to what 1 have written in 
order to show what a great injusUoe exists both toward* the medical 
practitioner and ttie unf oiiunate Individuals he msy be celled upon U> 
examine, but 1 do not believe you will deem that I have trespassed 
unneoessarily on your spaoe in sadfavottrtng to urge that immediate 
steps should be taken to reotii^ so gioM an evil... 

1 am. Sir, your obedient servant. 

Baling-common, April fitb, 1880. W. C. SrsKLB. 
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UICBO-OBaANISH OF CABCIKOMA. 

T» tht Bditor of The Laeoet. 

Sir,—O a S*turdE 7 Iiat I received from Dr. Andrew of Shrewsbury t 
reaet oontnlning n bard lump, which on section proved to be a typical 
sclrrbos.’* As the specimen was quite fresh, and bad not been In any 
Ind of hardening fluid, or, indeed, been out into or examined in any 
my, I thought It a good opportunity for ascertaining the presence or 
baence of mloioH>iganUms. I therefore dried the surface of the growth 
'ith filter paper, and madeaout through theosntreot the tumoor wltha 
lewn knife. I than scraped the out sorface, and moistened a series of cover 
laseea with the “oanoer juice.'’ The films, being dried, were stained 
rith gentian violet, methyl blue, Ac. At first I was not able to see any 
rganiama, though the large nucleated oells of the alveoli were deeply 
tained. But in one or two preparations which bad been longer in the 
tainiog fluid 1 was surprised to find the field entirely covered with 
Qormoua numbers of micrococci. They were but faintly coloured, yet 
rei« distinctly visible with a j>,th Immersion objective. " Juice ’’ from 
arioua parts of the tumour was examined, with the tame result, 
loctiona were then cut with the freezing microtome, and stained, with 
. view to demonstrate the distribution of the micrococci in the tbene 
lements. But though many dyee were used, and the sections, in some 
ttempta. left many hours in the fluids, the micro-organisms were in 
Dost caaee not stained at all; so that in one or two only, with very 
arefnl Illumination, conld the organlems be seen. Frem what was then 
nade out, they eeemed to abonnd cdilefly In the spaces between the cells 
if the alveoli. They were also seen within the protoplasm of the cells. 
Tbe fibre* of the connective tissue were in places covered with them. 
They were much fewer in nnmber beyond the growing margin of the 
mmour. 

I am hoping that theee observations will lead to the examination of 
nany more carcinomata, and that a stain may be found which will 
»lour theae micrococci with certainty, even when m riiu in thin 
tections of the morbid growth. I am, Sir, yours faithfully. 

Iron Bridge, March 29th, 1886. Law Wshb. 

Ignaramtta .—The term is one not recognised in medicine, and is probably 
intended to denote the peculiar tint of the expectoration. 

HOSPITAL NUBSBS. 

7b bts Aftter ^ The Labobt. 

Sib,—I wlab to appeal to yon on behalf of the health of hos(dtal nnrsea. 
Many nureee break down, and their health is permanently undermined, 
by their being kept on duty until they are laid up by eerloos tUnees. 
wldoh iilnees might be prevented, or rendered ranch lees serious, by a 
little relief from duty and proper medloal treatment in the early stages. 
Id moat hospitals the matron has the entire control of the nurses: she 
.^QgBgea and dischargee them, and they are not allowed to speak to one 
of the medical officers without first obtaining her permission. Oonso- 
quently, a nurM wilt never complain to the matron of not being well 
until she ie really seriously lU, for fear the matron might think she was 
either shirking work or not strong enough for her duties, and so dis¬ 
charge her at onoe. A frequent canse of fll health is uneoltable and 
iotolBalent food, with too little time to take it. For example, at one of 
the smaOer bnt moat popular metropollten boepitals breakfast, oonslsting 
of tea and bread-and-butter only. Is served at 6.80 A.K., and only a 
quarter of an boor is allowed to take It. Alter this somewhat scanty 
sod harried meal, tbe dum bar to be on duty in the wards for five boars 
and a quarter before sbe gets her dinner. Cannot something be done to 
improve tbls f The patients have tb^ medical officers and the house 
\1sltor to supervise the supplying of their wants, and to whom they can 
sppod. Could not the same excellent supervision be extended to the 
nurses’ home ? Apolc^ilng for troubling you, 

I am, Bir, yours faithfully, 

. A WeILOV UOSPITAL KuaSE. 

lledneeford, Staffordshire, April 6th, 1866. 

Mr. C. J/omnwmd.—Oltnleal Lectures by Pridgin Teale and Clifford 
Allbott. J. A A. Ohurohin. 1866. 

COLOUB>BLnTDirB88 AMONQMBDIOAL MBNj "ABOSPUBBSIA": 
FAfiTIAL ABOSUIA AND HYPBBOSMU. 

7b tka Sditor «f The Laeoet. 

Sis, _I am Indebted to Mr. St. Clair Buxton for his reply to my 

Inquiry. I, of course, purposely avoided the question of any meaiu of 
diagnosis other than vlsloa. Truly enough, not all of ns get celled is 
vitnessee as to fact; bat medloal praotitlonen are, I think, more liable 
to be than the average ran of men. It would seem adviatele for 
all p er sons, portioalarly medloal men, to have their vision tested for 
colour, »"«*, if defeoUve, to keep a detailed record of tbe tsots. That 
might be usefnl, — other things, for a determination of the amount 
of ohange, if any, oomtrring with tbe lapse of yean. I am greatly 
interested in Dr. Nloboias’ '‘enosphresia.’* I think that there Is no 
doobt aboot Its exlstenee, and 1 shidl look forward wllh pleasnre to the 
«apr«sBlon of any opinions with wbloh Dr. Stevenson may tevonr ns. 
C«rtainfy, e partial anosmia—wbloh I take to mean complete inability 
to smell one or a few odoun—eodsts, as does a partial hyperotmia, an 
acute powsT of Smell for one or several odoun, the powers of 
emetl for all OSbiti odonn being an average or " normal *’ one. This Is 
one of tte topfaa I have d i so n ss ed in uy little work mainly on *' olfaotlce,” 
whiidi Is now In the press.—I am, Sir, yours fafthfolty. 

Okas. H. Piesbb. H.B.O.8.. F.I.C., 
Strand, W.O., April 1st, 1686. Pubite Analyst. 


A SBA-VOYAQB AND AUSTRALIA FOB PHTHISIS. 

7b ikt Editor ^ Tee Labcbt. 

Sir,—F or tbe benefit of tbe profession generally, and particularly for 
those medical men who are so food of sending away their phthisical 
patients to Australia is a last resort, a few suggestions may not be out 
of place. 

1 have just arrived, having come out in a ship in which, without 
exaggeration, there were quite 85 per cent, of invalids among tbe pes- 
sengers, and those chiefly consumptive. From my own observations. I 
noticed that those in tbe first stage invariably recover, and if tbe journey 
does not cure them, a subeoquent reeldenoe In Australia usually does. 
Those in the second stage sometimes benefit by the voyage, or, on the 
other hand, may go back; whilst those In the third stage nearly always 
succumb—I believe it is very rarely that they Recover. Now, it is particu¬ 
larly respecting this last class that I venture to address you. As recovery 
is so rare, does It not seema great shame to take these patlenteaway from 
a good home with alt its atteudaut comforts and kind friends to rough 
it by themselves at sea ? And, I assure you, there is a very great deal to 
put up with, though it would be occupying too much of your valuable 
space to go into details. Then I would earnestly recommend the medical 
men in Bngland to give It their utmost consideration before deciding to 
send a patient away in this stage. I do not think I am alone in these 
opinions. I believe they will be fully endorsed by those who have been 
to sea under similar circumstanoee. And now, as to the time of the year 
a patient should be sent out. Really, that does not matter; as soon as 
it is found that a patient is ill with phthisis, the sooner he sets out the 
better. At no time is the winter bef^ so severe as at home, and in this 
neighbourhood it is particularly genial. The nights and mornings are 
froety, but tbe days warm. The air is invaritely very dry. In tbe 
summer, however, It is very hot, and a somewhat mountainous district 
should be chosen. Most of tbe Melbourne praotitlonen send their 
patlente in the winter to Sandhnrst. Bchuca, or the Blverina. 

Hoping theee few remarks may be of some little use to medical men in 
England, Believe me, Sir, youn faithfully, 

Sandbunt, Victoria. M.B.C.S. 

THB COMMISSION ON HYDROPHOBIA. 

To tha Editor ^ Tee Laecbt. 

Sir,—I am sorry to trespass on your limited spece; but I quite agree 
with yonr correspondent, Mr. Mooro, M.R.O.V.S. (p. 670), and cannot 
imagine why the name of the eminent veterinary surgeon, Mr. Q. 
Fleming, should not have been placed on that Commission, or his name 
even mooted in connexion with it. which appears so oonsplouous by its 
absence. Is it still in its embryonic state, or has a committee been 
formed, and an order promulgated to that effect, oomposed of those 
members of the profession whose names appeared a short Ume ago ? If 
such is the esse, I cannot but think a grave error has been committed 
by tboaeneponrible for such a board oonoerning the valuable information 
that might have accrued from such an authority on rablea oanina. The 
very beokbone or information we reqolre lies here, and yet they do not 
place a r e pres en tative of that profcMion on the list. For the sake o 
suffering humanity and the feelings of those medical men who have the 
misfortune to be brought into contact with that terrible malady, I think 
it but fair that every available sonree should be seized, and such would 
be greatly enhanced by placing Mr. Fleming on the list, by virtue of ^is 
position, and by so nobly heading that profeMlon to which he belongs. 

I have the honour to be. Sir. your obedient servant, 

City London Infirmary, B., April, 1886. W. GeX. 

L.N.C.P. — Parkee’ Hygiene, Ganot’s Physics, Baldwin - Latham's 
Sanitary Engineering, and the Public Health Acts. A praotloal 
knowledge of chemistry and microscopical analyais of water is 
required, as well as of tbe manner in which a sanitary report should 
be written. 

A QUESTIONABLE TREAT. 

To tka Editor of Tbw LAROfer. 

Sni,-'Oa the occesion of tbe Oxford and Cambridge Boat Race on 
S a t o r te y lost two frtends and I, by virtue of cards of invitation from tbe 
local authority, were admitted to tbe (sewage) pumping station at 
Oomey, Chiswick to view the raoe, where we stayed some two hoars. 
But during the whole time a most slekenliig odour prevailed. Was the 
authority justified in oonvertlng such a spot, with its tainted atmo¬ 
sphere. Into a pleasore resort ? There were hundreds of men, women, 
and children present. The works may satisfy the Thames conservators; 
bat was not the purpose that it was put to on Saturday last liable to be 
injurious to health ? I em, Sir, yonr obedient servant, 

April Tth, 1886. . W. W. 

RINGWORM IN A NBW-BORN INFANT. 

7> tko Editor Tee Laecoct. 

Sib,—A lady who for some time pest hss had a dread of ringworm 
appearing in any of her children was delivered abont a month ago of a 
female child, which was found to have several spots of ringworm on its 
body and one on tbe scalp. These have gone on in er easlng. and now 
rather an extensive surface of the book is covered with the rings. Is it 
not unusual for this affection to appear in a child of that age 7 I should 
like some of your readers to say what treatment th^ would recommend 
under the circumstenee* (age of child and extent of surface affected). 

I am. Sir. yours truly, 

> March SOtb, 188 . Sumbok. 

DinmzeJ *:■> 
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AN imvaUAL GASH OP OOirOVinTAL MAbFOStfATlON. 
n tJU Biitar of tax Lixcn. 

StSi—Peyhspi yon mmy confider the following cue of sufficient In- 
tereat to find a plaoe in yonr eolumoa. 

On Jan. 28th 1 waa tummoned to the house of Un. P-, who gatve 

birth to her eighth child at 1 p.M. on the prevloui day. The midwife lu 
atteadance'Ctnnptalned that the child was tick each time It took fntlk- 
attd-water, bub that the food did not appear to reach the itomach. On 
«xamiiutMon, I found the child (a girl) healthy looking and well 
developed, and the mouth and fauces normal. Meconium and urini- 
had piueed severe! times. I left, promising to retora In tbeeveolug, 
orderfog a lilMe wesdr niilk*and-water to be administered at intervals 
during my- absence. Hearing on my return thatt nothing had 
been retained In the child's stomach, I ordered some nourlsHmeut 
to be adminiatered in my presence, so that I might watch tiie 
result. A few spoonfuls were taken, hut the liquid was quickly 
retoraed mudtered. Ttltnklng there must be some obstruction 
ia the (Esophagus, I explored this region with a No. 8 Preach coud^c 
catheter, but the instmiueut was arrested at a point on a level with 
the upper border of the sternum. I tried one or two smaller sires, with 
the same result, and came to the conclusion that the (esophagus 
was Impervious at the point named. The <ditld. after becoming 
very' much emaciated, died' at 3 a.tr. on Peb. 2nd, the ejection of 
nonriabment continuing nntll death. I thtuk, apart from theabnonnat 
condition of the resophagns, the (nue Is of some intereet on account of 
the time the chtid exlrt^ withont food, the character of the motions, 
srhleh were paesed dally until the day before death, indicating that 
nothing in the shape of milk had entered the stomach. I regret that 
the parents srould not allow a p(Wt.mortem examination to be made. 

I am. Sir, yours faithfully, 

OROHCHi USRBKBT SaLTKB, M.B.C.S.. Ac. 

Gisborne. Vobirio. AiisCmlla, Feb. 2od, 1H86. 
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Mr. If. Whllnre had better apply at the flffice of the Crowa Agents for ‘ 
the Ccil(mics. Downing-street, S.W. ■ 


CASE OP DTSTBNDEIT BLADDHR WTTHOGT SVSIPTOM3. 

To tho Editor of Tbb Lakckt. 

Sir.—T he following case may perhaps be deemed worthy of record In 
your columns. ; 

The Eev. II—. aged seventy, waa first seen in Sspteiaber, IW5. for | 
«ozema. I discovered on examining hit abdomen an oval tumour, whioh j 
reached up to the umbilieiu. This continued increasing in size until the. i 
middle of March, 1886. when I sgain saw him. The tumour had now | 
grown above the umbilicus, aud there waa a alight bulging of it Lowarda i 
the left. He did not pass urine more than twice or thrice a day, and | 
xioly once during the night, " to break the monotony.'' as he said. Hia ; 
urloa was free from mucus or pus, Whilst under the influence of j 
chloroform, Ur. T. Treves draw off three pints and twelve ounces of | 
perfegtly healthy urine, the tumour entirely disappearing. An exauil- . 
nation i)er rectum revealed a large middle lobe of Uie pcosmte. luul souse | 
eOlargement of the right lobe. | 

I venture to bring this <»se forsrard In a very brief manner to demon- i 
•stMte the occurrence of a bladder distended with luiarly four pints of | 
uriHh, and not causing any symptoms which gave rise to a suspicion of , 
ita presence. 1 am. Sir, yours faiUifuUy, i 

Pflnces-street. W.. April, 1886. T. HoBtireo.x. , 

“APCWLBKY WITH OOMPDBTH'HHMIPLBQTA." ‘ 


To tho Editor of TsB huiCKT. 

Sir;—W ith reference to his most Interesting case of hemiplegia in a 
ps»l 0 iit agMtwnity‘flve. which appeared in TSB Liacrr of March 20 th. 
p. 568. Dr. Fraser asks, “ Is It sanguineous or serous effusion or hysteria? ” 
f should say neither, but probably ensbolltm. 16 woaldbe iuterreting to 
know if the anemlcf?) murmur stUl exlsta.^Yoors faithfully, 

PHI, Somerset. April 3od. 1886. A. H. 
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SOME POINTS IN THE PATHOLOGY OF 
RHEUMATISM, GOUT, AND DIABETEH 

Delivered at the Royal College of Rkyeiciane of I/mdont 

isk. 

By P. W. LATHAM, M.A, M.D., r.R.C.P., 

» 0 WBixo PBonssoB or mkdicimb. ouiBBtDaE: bkkiob pxniouM to 
▲ddbxbbookk’b EoariTAL. 


LECTiniB II. 

{Coneiodid from fttgt 877 .) 

Two years ago I published a paper on the formatipn of 
uric acid, in which I endeavoored to show that the formation 
of this substance in the human subject is due, in the first place, 
to defectire assimUation or metaholism, and, secondly, that 
it is a condensation product much in the same way that 
cyanurie acid is a cradensatlon product of oyaoio add or that 
cyanuric acid and biuret are condensation products of urea. 
Starting with the result obtained by Strecker,' that if uric 
acid is heated in a sealed tube to 160°-170° C. with a cold 
saturated solution of bydriodle add, it isdeoomposed with the 
formation of amm<mium iodide, carbonic add, and glycodne: 

C4H4N403+5H,0=3NH3+3C0,+ CH2(NH,)C00H, 
uric acla glycodne 

I endeavoured by treating glycocine in tealed tubes and 
otherwise with cyanuric add and potassium cyanate to 
reverse the process and perform the synthesis of uric acid, 
but unsuccessfully. Horbaczewski, however, seated in a 
paper published in the Rerichte for Nov., 18^ page 2678, 
diat by heating glycocine and urea together he had accom- 
pUabea it. On Imting glycocine with ten times its weight 
of nrea in an open vessel to 200°-230° C. he obtained a 
olondy and thick fluid. This, on ooding, was dissolved in 
weak potash solution and supersaturated with ammonium 
chloride and precipitated with an solution of 

silver and magnesia. This precipitate containing the uric 
odd was wa&ed with water eontaining ammonia and 
decomposed with potassium sulphide. The liltrste freed 
from tne pieoipitste was supereatorated with hydzochlorio 
add and evaporated down. On cooling the impme nrie 
add separated, which was again Assolved in a weak sdu- 
tum or potash, and submitt^ twice to the same process as 
above. Lastly, the product was washed with alcohol sad 
dried. It was next treated with bisulphide of carbon to 
dissolve the sulphur, and then trsated with ether. 1 tried 
the experiment, carefully following the directions, bat 
failed to obtain a satisfact^ result Tec^ting the substance 
at various stages, 1 got with nitric add and ammonia a 
cdour somewhat ap^osching the mureodde colour, but 
wnthiwg more. I fulM then probah^^rom using too high 
a temperature. The experiment for a loiw time received no 
confirmation, but. in May, 1866, in rile Monate. f. Ckeaue^ 
8. 866-362, Uoriiaciewski gives the following additionsl 
partienlars 

** Uric add is obtained very readily by osrefuUy heating a 
mixture of giycoeoU and urea in a test-tube over the flene 
of a email Bunsen’s burner, hohlijig the test-tnbe in an 
inebned position and moving it backwards and forwards 
over the flame, and taking care to kesp up a cemtmuous and 
free evolurion of ammonia from riie mass, being oaieful also 
that the temperature is not raised too high. The meet, at 
first clear and colouriess, gmdusUy becomes yellowish and 
Maque. The mass is then beam very carefully, until 
(during the beating) it becomes quite hard, without bang 
chMted, or at least until a copsous deposit is fcarmed. The 
a|>erimant is now compieted. It is destraUe to use only 
a small quantity (O'l grm. to 0*2 grm.) of glycocoU at one 
rimo. In this way the whole experiment occupies only 
a'fisw seconds, and the residue after cooling remains of a 
yellowish colour; while W uring a laige quantity of 
gfybOCoU the xetidue H>pean of a dsA brown colour. As 


Ko.8268. 


1 Stnokw, ZdtMbrin f. Gbam. tSl, iv., 316. 


regards the quantity of urea which must be used in the 
process, it is necessary to use a large excess. When, there¬ 
fore, the glycocoB and urea are mixed together in proportion 
of one molecule of each, no uric acid is obtained, nor is any 
obtained when one molecule of glycocoll is taken with two 
molecules of urea. It is only when three molecules of urea 
are taken with one of glycocoU that uric acid is produced. 
It is very difficult, however, to isolate the uric acid in this 
case, and to purify it, on account of the very dark brown 
colour of the residue. The larger the quantity of urea 
taken, the more easUy is the experiment made, and the 
re.sidue is so mneh freer from colour. It is therefore 
advisable to mtT one pari of glycocoll with from seven to 
fifteen of urea, and to heat them together in the manner 
above described. If the experiment is successful, a very 
small portion of the residue gives the murexide reaction; it 
is not so marked as with pure uric acid, but it is quite 
distinct. If the experiment nas not been perfectly carried 
out, no murexide reaction will be obtained from the residue 
alone. The amount of uric acid obtained by this method, 
even when successfully performed, is rather small. In 
several experiments from one gramme of glycoooU and the 
proportionate quantity of urea, only from Qd to 150 milli¬ 
grammes of impure uric acid were ODtaiued. The reason of 
this unsatisfactory result appears to be that the reaction 
only takes place at a high temperature, at which riso the 
uric acid is m some measure decomposed." 

After reading this paper I again tried the experiment, 
and succeeded m producing the substance. [The full details 
of the process wfll be found in Tjik Laxckt for Feb. 6th, 
1886, page 244. Several specimens obtained by this method 
were exhibited at the lecture.] 

The following equation represents the changes: 

fNH, fNH, 

300 i -hCBLl a3NHs + 2H30 + C4H4N403 
[ NHj [ COOH uric Mid 

ureA glyoOolne 

Bat it is important to know what are the intermediate 
stipes, if we are to understand the mode of formation of 
this substance in the living body. Now hydantoic acid has 
been formed synthetically, and here we have the first step 
towards the synthesis of uric acid. By heating urea and 
glycocine to a temperature of 120°-^ li®° 0. they combine 
and form hydantde acid:’ 


fNHj fNH, 

CO I +CH, =NH3+C0 

[ NH, [ COOU 

urea 


fNH, 

NH-CH,-COOH 


gtj'cociae hydantoic ac& 

and this dehydrated forms hydantmn; for by boiling the latter 
with baryta water it ie converted into hydantoic add: 

fNH-CO fNH, 

CO I +H,0=C0i 

NH-CH, . InH-CHj-OOOH 

hydanloln hydantoic acid 

By heating urea alone to a temperature somewhat 
higher—vi*., to 160°-160° C.,—condensation takes place 
«M it ie eotrrevted Intd bhiret, C^ 09 N 3 U 4 . 

fNH, 

fNH, CO] • 

2C0 ^ =NHa+ ^NH 

. Nfif, COj 

nwa '•Nfl, 

i' biuret 

' If now we combine together bydantoin and biuret, we 
have the elemmits of water and ammonium.urate;... 

*N1I, 


TNlT-co cof 

CO] ,1 + [NH =H,0+C4H8N4P3.NH4 
NH-Cif, col ■ 

• • • ' I- NH, 

blurci 


ammoiuum unte 


hydaatoln 


In performing Horbacrerwrid’s experiment, when the tem¬ 
perature is rais^ to 120°-125° C. hydantoic add is formed, 
«ad at 160°-160° C. the nrea condenses into biuret. If, then, 
between 130° and 160° C. the hydantoic acid is dehydrated 
into bydantoin, which melts at 207°, and at that t^p^^ 
or one something above, combined with the biuret in 

* Heintz: Jahntb. fur Chem., 1896. s. 3d0i. . 
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the manner above ebowu, formioK water and ammonium 
nrate, we have a complete explanation of the process. That 
the synthesis takes place in this way I have confirtned in 
some measure by experiment. One part of hydantoin wi^ 
four parts of biuret were treated in the same manner as in 
the experiment with urea and glycocine. Throughout the 
same results follow as when operating upon glycocine Md 
urea, but the yield of uric acid is smaller. On eyaporating 
the solution after the addition of hydrochloric acid, cryst^s 
are deposited which give the murexide reaction very dis¬ 
tinctly, but as yet I nave not been able to isolate the uric 
acid.^ The constitution of glycoluril C^HeN^O^, which can 
be obtained from uric acid and from allaiitom, also favours 
this view. By boiling glycoluril with acids it is converted 
into hydantoin and urea, consequently by combining these 
substances together in a suitable way we ought to perform 
the synthesis of glycoluril: 

fNH-CH, fNEj fNH-CH 

Co] [ +CO =OOi U 

InH-W [iJH-C-NH-CO-NU, 

byd&ntoin urea glycoluril 

If, then, hydantoin were cmnbined with biuret instead of 
urea, we ^ouid have 

r NH, 


CO 


NH-CH, CO 


NH-CO 

hydantoin 


+ 


CO 


= CO 


fNH . 

biuret 

NH-CH 

II +H,0 

NE-C-NH-CO^NH-CO-Nfio 


blood. These, together with the Other anddb bodies, leucine, 
and possibly tyrosine, the products of the dmestiou of albu¬ 
minous fo(M, re^peat Ml the uriiie.as wea^ fhat is, the ume 
does not contain them, but its urea is prc^rtionately in¬ 
creased. Now these amido bodies, glycocine, leucine, Ac., 
are probably barriod bjr the portal yein sjfcrbigbt tp the Uveiv 
and ^m.certain facte which I need i^Qt here detail.we are 
led to the vieW that among tha tattineroite hteiabolic evente 
which occur in the hepatic cells, the formation of i^a from 
these bodies may be ranked as one.' Suppose from some 
cause this metabolism of glycocine is interrupted (and 1 need 
only refer here.to ,the interrupted metabolism of .atarph or 
glucose in ^betes as an illuS&ation of what I mean), whUst 
taurine, leucine, &c., still undergo the normal chuges with 
the production of urea, we should then have in the ^and the 
two substances, glycocine and urea (or the immediate ante¬ 
cedent of urea), the con^ngatioh of which by the gland (just 
as in the case of hippunc acid being formed from the con¬ 
jugation of glycocine and benzoic acid) would produce^ 
hydantoio acm: '' ' 

•fNH. ' fNHa' • fNTIa 

CO- ■+CHa ^=NH3+C0-^ 

NH, i oO.OH ^ NH^CH,-^ COOK 

urea glycocbu ... hydauUilfi ocul 

which debydtatieA wonld.be coarected into hydROtoitt 

. filiH^-OO 

. -CO . j . • • •.•• 

. , , [nh-ch,. 

Hydantoin ie eaeUy soluble, and so would pass <m in the 
circulation to be combined elsewhere with two molecule of 
urea or ■with biuret, which is also soluble, to form amrnonium 

tiwaf A . 6 • 


and ammonia being given off, the compound would be 
CO-NH 


CO 


NH-C CO 

. il 1 . 

NH-C-NH 

uric acid 


-i-NHs+HOj 


which is the molecular formula for uric acid given, by 
Medicus, and the one most generally accepted.* ., , 

My explanation of the formation of uric acid in the animal 
economy, based on these considerations, te as follows.^ In 
the human subject glycocine conjugated with cholic acid is 
poured out as glycoAolic acid, a constituent of the bile, into 
the intestine. After the bile has served its purpose in diges¬ 
tion, the glycocine as well as taurine are returned Into the 


3 Tbe rSMOa probably is tbiA tbo hydantoin oombinoa ttiOre readily 
with tbe biuret In lU naeoent etato—that U, aa eoadenaatiiHi of utm 
take* piece—then with biuret fully formed. 

* Streoker-Wiilicenus: Org. Chemiatiy, Londem^ ISSl, p. 539. 
s Tbii explanation of the syntbeah of add indicates, I think, tbe 
way in wbioh guanine, xanthine, bypoxanthlne, theobromine, and 
oafleine may each be built np frofn glycocine, and thus showing their 
relationiblp to uric acid. By combining glyoo^e with formyl diamine 
yNH, 

which is prepared from HCN, «a abould obtain the 


OH; 


sNH 


• fWU 
1 


/NH-CH* 

aohatance mid tihls, nnlted vrfth two moleoulea of 

gnknln/B , 

From gnaniee the other bodiea have bedi obti^^; bnt It would appear 
probable that they (CbonTd be synthealsed Ind^ndently. Hy Combining 
glycocine. formyl diamine, guanidine (obtained from biuret), and urea. 
In the order given, xanthine would result. By acting on the oompoond 
of glyeo<^6 and formyl diamine so. as to oUaiff’iis methyldeiiyative 
• /N.OHs-OHa . 

OH^ o(Knblnitag this with dimethyl tearhanJlde, aad- 

^Vn-00 , 

then with nna, the resulting product should be caffeine. I have not 
has time to attempt these ei^>erlin«ati tlnee this mode 6f synthesis' 
oee uix ed to mer- I hope to do lo, however, e«Hng the iommer, and 
•0 ettber oonflan or refute tbe bypothdela. 


,NH* 

fNH-CO ,P0 . 

CO I + InH =nj0+q*HsN*O3.NH4 

[NH-C^.OO,{ ammonium urate 

hydantoin • NH* , 

' biuret 

It may be uxged as an objectioii tbat m ordez to produdb 
bydantcae acid and biuret out of the body a temperature of 
0. is required, and therefoie tdiat the body ^ Hienozmii 
temperature (M G. oanabt produde this result. The 

faet tbft t. the oenjugstaon trf benzoic acid and glycocine 
takes place in the body at tfae^ncffmal tenqperafeure when 
benzoic acid is istrodoesd into tbe. ^ alimentary canal* 
hippurio acid being fimnedi and. passing off in the urine, to 
ef^ which conjugatdsB out of the body inquires exactly 
the same temperature of 180°C<«is a eoniplete anewer to 
such an :aTgum6nt. But I' wili show direcUy that tbe 
eolhbiilatioii- of Urea, or its entecedent: ammanium eyante* 
with other bodiea don ’aetually take place .ib the aniie a l 
body.--' 

Horbacz&wski, in fa&s paper^in tbe MonaUh^ey 
describes a method for obtiuning ihethyl uric acid byeyn^ 
tbeeia. He says : ** It was hatuiaDy to be eczpeeted that if 
in the previouB exp^mdht ineteed of glycocoll a derivative 
of slyoocoU ^aaem^yed, instead of unc acida derivative of 
prriri CTniOrihftsAteinfldi ^TbeexperimentWBaperfoEiRad 

with smd eoAftrieed thid silppoationi When san* 

ceeme is heated in malbp 6 rtiotia'-( 19 rl to' 0 f 2 giini) witb five 
to .ten parts of urba, after the method described, for uiio acri, 
and carefully wacnied tmtil ttie .mssa heooMes eoUdtted 
whilst hot—which can always be effected in the prooo^ 
easei^he tesiW'is fohnd to cedtain ihethyl nnc aod. 
This ha demonstrated 'at >oncb in tbe zeeidne by the 
I murexide-teet— 4 nfecl^aiMQalIatom generally giTeea much 
: MoiedeoidedraaotBen than pan he obtain edfrotn the ilrio acid 
^BStdue. .IftheexperiJiMtat ha 8 beehsaeoea 8 fiH.riMireac(ira 
hi ivdvy strikii^. ne^ahtbyt uria acad can^be aepaiam 
fcomthe'Wsidue in' exactly tim eacae wayoe deacaibed for 
tnieaeid. l;hepariftoatita of thtsoompoondoanbeeflec^ 
faranore easily'tbaniihat'iri^ uric aeid 4 iiuad'‘preaesits no diffi~ 
anRias wdsaterer.'*.' ^ 

' The-riiaages which have t^en<pl8C8.here a^ I-v<eRcaTe w 
BUffiesh of tbe'BaiM ehaiacter: as j those indioatnd for the 
focmatioa of'uric aeidj'' yihesarcosine Isoomfained first inth 

* •■ In tba psper pi^tehe4 two years skgo I suggrtt^ that the syntlMls 
might tike pWe Also, in another way, by th^- .couiugaUon of gly<»no 
first with biuret, wliieh 'aflerwarfis conihlnltg witlj urea would form 
aftimcrnlnm nmte : btttthfs-Vrmild'give a different molecular 
ment for uric add, tad the aetoal production Of uric add from hydtttdn 
and biuret shows that this fi tliwoortedttnterpretaHon. 
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CO 


I Nil-CO 

=co ; +ILO 

I X . CUa-CIIj 

methyl liydantoln 


one molecule of urea fonning methyl hydanUiic acid, wbich 
dehydrated into methyl hydantoin and'then combined with 
biuret forms ammemium lirate; 

/Nn.ciig rm. inil 

CTlJ -hCO] =NU 3 + C 0 

[coou [Niia I x.cH,-cna.coon 

BMweine urea methyl hydantoic add 

fxn, 

N . CHg-Cn.-COOH 

methyl hydantoic acid 

fNHa 

I'N.CHa-ClL col 
CO 1 + Jxii 

(NH-CO col 

methyl hydantoin 1 XII.j 
. biuret 

CO - NU 

rx.ciig-c co-f.\H 3 +n„o 
=co ,r; I 

[xif-C - NH 

methyl uric acid 

Now methyl hydantoin has been actually formed after the 
edminiatration of sarcoeine to a living animal and detected 
in the urine. Considerable discussion took place at the time 
this was announced as to whether or not methyl hydantoin 
really appeared in the urine, and a number of e.xperiments 
were mode by Schultzen, itc. The importance attached to 
the question at the time arose from the fact that it appeared 
to demonstrate the existence of carbamic acid in the animal 
fiystem, and to show that this acid was the immediate 
precu^r of urea. A good deal may be advanced in favour 
of this view of the formation of urea, but as I have 
■aodeavouied to show that the auteceUeiit of urea is am¬ 
monium cyanate, and as methyl hydantoin has been formed 
by mi^g together sarcosin^ potassium cyanate and 
ammonium sulpnate, and digesting them at the temperature 
of the body (4{r C.), the experiment with sarcostne possesses 
.great interest and significance with regard to the steps by 
wMch uric acid is formed in the animal economy. In the 
ZetUchrift fur phytiologUche Chemie Dr. J. Schiffer gives an 
ozcellenc summary of the experiments and views of the 
others, together with an account of his own observations 
and experiments. BYom this paper'' I take the following 
oxtracts:— 

“Few investigations in the range of physiological 
chemistry have m recent timee nTrtit^ so mneh attention 
as those of Schultzen on the transformation of sarco- 
aine in animial. body. It. conjunction With Leon. 
T. Nenki* bo had- previously fatmd, on giving glycoeine 
as food, the amount of nrea axcrei^ oooreeponded ‘With 
the amount of N given. He repeated his experi¬ 

ments with methyl g^cociiie, or sarrTminfli Increaaed 
-secretion of men aid hot take place: on the contrary, two 
new bodies appeared in the hrinov both , having an analogous 
copipocitiaii, the one oempounded saroosine and oarbamie 
acid, the other of tercosine and sulphaihic acid. Thaflxst<rf 
these bodies was identical in its ooiMtitujiion with <m 6 tbyl 
^dantoic acid, but was notrseognised as suob by.Schuhxan. 
He ooDchided from his : investigation that the saiCQsine 
atta<^ed to itself the carbamic aom resulting from diaintegra- 
“tion of the adbuminouB bodies, and which in a normal conr 
dition ^ves nseito the produ^ion of urea. With .tins 
hypothesis it appeared very-. plausible that urea should 
disappear from unoe cDotaming Serooeino He . liaagteaH, 
thcmoie^ he had' exjdeiued the mede-iB' whseh urea was 
form^, and had thus .rolved ohet of tiie meet iiaportant 
^neetuMM in phymoiogiesi ohemietiy by the convincing 
proof of a carnnlly devised axpefiment. fialewsk^ 

sonnd, after adiainisteiing taurine, us . uramido^id tauror 
earbamic add in the urine.^...... LaMrBauman, and 

Hoppe* 8 eyler*° suoceeded . in formina methyl hydantoic 
acid syntoetically under such conditions, as < mi^b exist 
in the annniU body. Sqiuvaient araousts lof sarcoelne, 
potesdam cyanate, and ammonium salphate were fl^Cotod 
at a temperature of -lOt^’F., the potaMium ein^ete 
removed by alcohoi, end the . baryta s^ i of the add 
refeifed to obtained.' In a *iTii 4 h^ mtnner Salkewski'^ 
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at the same time produced this acid, or rather, as it is 
easily decomposed, its anhydride, methyl hydantoin. So 
far everything seemed to confirm Schultzen’s experiments. 
But when further experiments were made, essentially 
different results were obtained. These experiments were 
undertaken by E.Salkowski on the one hand, and Bauman 
and V. Mcriog on the other. The results obtained by all 
completely demonstrate the absence of sarcosine sulphamic 
acid. As regards methyl hydantoic acid, S^kowski'- first 
stated that in the urine of dogs it appeared only in 
small quantity after the administration of sarcosine; 
whereas Bauman and v. Mering, in their experiments on 
the human subject, showed that after administering as 
much 08 2i> grammes of eorcosinis methyl hydantoic acid 
was entirely absent from the urine, and that Schultzen 
in bis experiments could not have had this substance to 
deal with. At the same time they discovered a probable 
source of error in his experiments—viz., that in the presence 
of sarcosine Liebig’s test for urea fails. They discovered, 
also, as Salkowski also did, that a portion of the sarcosine 
appeared unchanged in the urine. In later communications 
Salkowski confirmed the view of Bauman and v. Mering, 
that after the administration of sarcosine there is no 
appearance whatever of methyl hydantoio acid in the 
unne. There appeared to be very little left, then, from 
Schultzen’s experiments. One point only still remained for 
investigation. As the uramido-acids arc so easily converted 
into tlieir anhydride.^ and os this is specially so in the cose 
of methyl hydantoic acid and its conversion into methyl 
hydantoin, this latter substance might possibly exist in 
the urine after the internal administration of sarcosine. 
.Salkow.ski has given great care and attention to this point, 

without, however, arriving at any definite proof.This, 

then, was the state of the question when Professor Bauman 
informed me that methyl hydantoin reduces sulphate of 
copper in an alkalisanulatlan, and-aatod me to make some 
fresh experiments with sarcosine founded upon this re¬ 
action.” Schiffer than dateribes the experiments be per¬ 
formed to demonstrate the exUtenoe of methyl hydantoin 
in the urine, and thus sums up the result of bis investiga¬ 
tions:—“Our knowle^e therefore of the destination of 
sarcosine in the organimn may be formulated as follows r 
By far the greatest part is excreted unchanged: a smaller 
portion, ime-fifth to oae-sixtb, is tranaformed into the 
uramido-acid we have .bean discuasing, or rather into its 
ant^dride .(methyl bydantoiB), and a smaller portion is 
omdueti kite methyl uroeL” 

Sarcosine, then, undergoes little change inpasstngthxough 
the system, bat a portion is converted into m^yl hydantoin. 
If, therefore, when glycocine iaabsorbed from the alimentary 
canal, it does not undergo the normal change, we may 
reasonably suppose that when brought in contaqt witn 
ammonium cyanate It will be acted upon in the same way 
as sarcosine end a portion-transf<maM into hydantoin, and 
tbms we have the fli^ stop towards thefoormation of uric ae^ 
Ciroulatinig in the syst^, the hydantoin may, under certain 
epoditions, so affect the central nervous system, and thereby 
the metabolism in the kidneys, that when it arrives'at these 
Organs condensation of two molecules of ammonium cyanate 
may tfke place with elimination of ammonia, forming biuret, 
and this be conjugated with hydantoin; or this condensa¬ 
tion may take place independently of the nervous system. 
Condensation of the cyanates readUy takes place, as is shown 
byehe'aotaonof acetic add on potaiuium cyanate, iarming 
potMsium cyanorate and.potasiaum acetate: 

^ONO+aCH,. OOOHsKHsCsNjOs+aCHjOOOK+BHjO > 
pett (^aiuUe aoetio aqld pot. oyanunto pot. acetate 

. Blieh a view, 1 think, kneete all the difficulties which bare 
been laised with regard to pievions theoxiee as to the format 
tion of uric acid—lu^ultiea which have been very clearly 
set forth by Dr. Garrod in his Lumleian lectures. Nor is it 
difficult to understand that, if, as I have endeavoured to prove, 
the final conjugation of two eolnble bodies takes ^acelntiie 
kidney, forming the vary slightly soluble ammonium urate 
1^2400, a povtuHl maynot ezoreted but remain in the 
bh>od, ovemow as it were, and so pass on into the circulation; 
a .result which csitaioly h^pens when the ureters are 
ligatured. The ammonium salt would then, meeting with 
the soda in the blood, be converted into sodinm urate, the 
form in which it is deposited about gouty joints. The ap¬ 
pearance, then, of uric acid in the secretion is the result 
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primarily of the noD-trensformation or metabolism of 
^lycociae into urea, whether that glycocioe be deriTSd from 
the bile poured out into the duodenum or formed elsewhere 
in the body. 

I now come to the question of the abnormal formation of 
uric acid in the human system. Just as in diabetes the 
essential fault lies in the inability of the intern, either in 
the liver, or it may be elsewhere, to effect the metabolism of 
clucoee, which then passes into the circulation and is 
discharged by the kidneys,- so in gout or gravel the im> 
Mrfect metabolism of glycocine is the primary and essential 
defect. Unchanged, it passes from the alimentary canal 
or elsewhere into the liver; there, under the action of the 
gland, it is conjugated with urea resulting from the meta¬ 
bolism of the other amidobodies, leucine, &c., and is converted 
into bydantoin: it then passes on to the kidneys to be 
combined with other molecules of urea or biuret, forming 
ammonium urate, a portion of which overflows into the 
circulation and is converted into sodium urate. It is not 
difficult to understand that in persons who are addicted to 
the pleasures of the table, who are fond of port, and who 
take little exercise, the liver should become *' 8lnggi8h,'’that 
the gland cells should from overwork become inactive or 
destroyed, or that the terminations of the nerves should 
from excessive stimulus become somewhat paralysed, and the 
gland in some measure, like the submaxillary after the 
injection of atropine. The result would be the imperfect 
performance of its function and the non-metabolism of 
glycocine. But it is not every toper and gourmand who 
develops gout, nor is everjr gouty man neoeee^y a toper or 
gourmand. Farther, it is certain that uiio acid is also 
present in excess in the blood under other pathological 
conditions which have no connexion whatever with arthritic 
mischief. How are these facts to be explained ? 


dulstmiian 


I (Fig. 42). Here the neuro-moseular disease appears to ewe 
its origin to an affection of the large calls in the anterior 
cornua of the spinal cord. But even where no gross dise^ 
of nerve or muscle exists, it seems to be a rule that, when 
the origin and insertion of a musde remain approximated, 
for a certain time, the muscle contracts and gradually 
shortens. This frequently occurs in joint disease, and after 
prolonged application of splints. In the case of progressive 
muscuJAT atrophy, the ** claw” condition results mainly from 
atrophy of the interossei. These muscles extend the two 
distal phalanges and flex the proximal, and when their 
influence is removed the opposite condition prevails, owing 
to the action of opponents—namely, extension or hyper- 
extension of the proximal phalanges, and flexion of the 
peripheral. The case from which the drawing was tak^ 
was kindly sent me by Mr. Sidney Harvey, ^e patient 
was a woman aged twenty-seven, who was healthy in other 
respects, and tne mother of a family. The disease bad 
commenced in the left hand at the age of seventeen or 
eighteen. 

Another instance of a similar kind is found in the disease 
called “ pacbymeninmtis cervicalis,” where the contraction 
varies according to the part of the cervical region which is 
affected. If that port from which the median and ulnar 
nerves emanate be diseased, the muscles suppll^ by the 
muBculo-spinal nerve remaining intact prodnce the form 
distortion in which the wrist is extended; while, if the 
upper half of the cervical region he the seat of the disease, 
the muscles innervated by the median and ulnar nerves 
produce quite a different form of distortion, in which the 
wrist is flexed. 

Oreat interest has been taken of late in the effects 
alcohol upon peripheral nerves, and some of our own coun¬ 
trymen have ^ay^ a prominent part in the investigation' 

Fig. 42. ‘ 


SPASM IN CHRONIC NERVE DISEASE. 
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jL891SrAST>l*HiraiCIAR ASO /OCrT'LBCTUBSR OK PATBOLoeV 
AT ST. THOMAS’S HOSPITAL. 

LECTURE III. 

Mb.. PnssiDBNT and Oextlbmen,—I n my second lecture 
1 finishod the remarks which 1 bad to make on the connexion 
between the cerebral system of fibres and the clinical 
phenomena of spasm. 1 shall now proceed to a short con¬ 
sideration of the spinal system, and the relation between 
diseases which affect it and spasmodic contraction of muscles. 

II. Spasm iw <?03vnexion ‘with Spinal Motoe 
Mechanisms. 

By the spinal system, 1 mean all those nerve-centres 
vriiich occur between the central ganglia of the htain and 
the termination of the spinal cord. Bach of these centres 
eonsiats of afferent and Cerent nerves and gonfl^onio cells; 
and as my object is to treat the subject from a geimr^ point 
of view, -we may divide it into: 1. Spasm produced by 
diseases of efferent spinal nerves. 2. Spasm produced in a 
reflex manner by diseases of afferent nerves. S. Spasm 
produced by diseases of the ganglionic cells. 

; 1. Spatmproducedl/y Dieeaeee of Efferent Spinal Nervee .— 
A very large proportion of the cases in which spasm of 
muscles produces distortion are not to be explained by 
aupposing that irritation of the diseased nerve gives rise to 
excessive muscular contraction. On the contrary, the 
healthy muscles are those actively concerned, while the 
diseased muscles are for the most part passive. Progressive 
muscular atrophy is a well-known inst^ce of this, where a 
peculiar claw-like distortion is produced by atrophy of the 
interossei and the continued activity of other muscles 


‘•lUaen s^fffl’’taaoneotpraaniriTemuiiMlKr4liti]pIiyjin’^‘(!o 
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, of them—Wilks, Buziard, Dreschfeld, Hadden, sad othoMA 
There is very Httle doubt that a multiple peripheral neuritis 
results from the circulation of this poison, and prodncaa 
such ^mptoms as neuralgic paina ansesthesi^ panesthesiar 
various degrees of paralysis and atr^hy, mainly occurring 
in the extensor mnscles, ataxia, abolition of tendon reflexes,, 
vaso-motor disordeie, and occasionally rigidity. Although 
our knowledge, of this subject is not very aovaneed, it is> 
probable that this rigidity is of the kind we are now coi»*>; 


being usually the extensors of the legs, rigid flexion results. 
Similarly, in oases of disease of the peripheral nerves and> ;; 
muscles on the extensorsnrface of the forearms produced by - 
lead, rigidity of the opposhig flexors is tometimes observed. ^ 
As 1 have bad an opportunity of making a post-mortem 
examination in a a caae of atrophy of the nerves and muscles- 
of the forearm from lead-poisoning, I have broaght drawings- ; 
wbidi illustraCe peripbeml neniD-musoular diWse due to 
this cause. The drawings wme made from microscopy 
parations of the muscles of a patient aged forty-eight, ee*- 
plumber, who was admitted into St. Tomas’s Hospital, ;; 
under the care of Dr. Bristowe, on March 18th, 
died three days after admission from coma fcdlowing aof^ 
epileptiform convulsion. The patient bad had several attseka *' 
of iritestinal coKe and of gout, and had also bad “dn^pedt^-f 
baadsT five Or six yean previonsly, from which he said h»^ 
made a complete recovmy.. For the two months precedingiim 
his admission he had bean labouring under general drom^ w 
and wriat-drop. EUs artwies weee lound to be rigid, piajX 
heart hypertrophied, and his urine albuminous, with spedflOfB 
mvity 1011. He bad paralynj^ with marked vrasting otA 
Use muscles of the forearm, mainly the extensors, and alsoM 
of the thenar and hypotixenar m^suei^ and of the fnterosseUH 
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Atthepost-mortomexamination,theheartwasfound to weigh 
22 oz., the valves being competent. The kidneys were con¬ 
tracted, hard, and granular on the surface, and weighed 6 oz. 
The common extensors of both forearms were pale and atro¬ 
phied, and quite unlike the healthy muscles, the supinator 
longus being among the latter. Tne posterior interosseous 
nerve was soft and greyish, while the median and others were 
firm and white. The microscopic sections of the extensor 
muscles from which the drawings were made showed the 
following peculiarities (Figs. 37, 38, 39, 40, 41):~Longi- 
tudinal section: (1) Here and there were seen well-formed, 
laige, striated muscular fibres; (2) atrophied, but striated 


Fig. 38. 



Tniuvene aeetlon of the common extenaor of the forearm 
in a caae of lead-palay. The darkly abaded maaaet In ^e 
oentre <a) are the largeat muacular bnndlea left, moat 
having been radooad to very amall dlmenaiona 0). 


fibres, many extremely thin; (3) waxy-looking, non-striated 
fibres, some of fair size, some very small; (4) strands of 
wavy tissue, where no muscular fibres could distinguished, 
but, where long rows of nuclei were seen, HIta necklaces, 
often running parallel to each other, and quite close together; 
(5) very thick-walled vessels. Transverse section showed 
the muscular bundles very small, each one having a homo- 
gcmeous appearance, and presenting nuclei irregularly dis¬ 
tributed upon it. The nerves were so alterSl as to be 
incapable of recognition. The sections of the spinal coid in 
the cervical region showed no evidences of disease. The 


Fio. 40. 



supinator longue, as is well seen in the drawincrs, was prac¬ 
tically healthy. 

In all these and similar-cases, the dif^osis depends upon 
the electrical reactions of the nerves and muscles in the 
sdfeeted part. For where the rigidity is directly produced 
^ contnction of the affected muscles, the electrical con¬ 
ditions in them closely resemble those of health. Whereas, 
when the distortion is due to atrophy of one set of muscles, 
owing to disease of the peripheral nerves supplying them, 
what is called ths "reaction of degeneratlon’^is found in 
Uism. Setting aside such cases as these, in which the 
dstortion is produced by rigidity, not of the diseased 


muscles, but of their healthy opponents, there exists still 
another class, in which contracture results from the shorten¬ 
ing of diseas^ muscles, it is true, but nevertheless does not 
depend upon true spasm. We may take as on example the 
following case. 

Case ofDUtortion qfArm due to Shortening of Degenerated 
Muscles.—Oxi August llth, 1885,1 saw, with Mr. Clutton, a 
boy aged five, who had fallen down in April and fractui^ 
the lower end of the right humerus. Be was treated with 
anterior and lateral rectangular splints for one month, and 
was then found to have loss of sensation and of voluntary 

S ower in the band and forearm. The friends took him to 
Ir. Oolding-Bird, who applied electricity da^ for one 
month, wito^out producing any improvement, when I saw 
the boy, his right forearm was ngidly pronated and the 
wrist partially flexed. The fingers were flexed at the 
peripheral joints, and slightly over-extended at the 
metacarpo-pbalangeal joints. On attempting to overcome 
this condition and extend the wrist, the deep structures 
along the flexor surface of the ulna got tense and hard, and 
on landing up the elbow-joint they were again relaxed. 
The tips of the Angers were ansestbetic as far as the 
proximal phalangeal joints. The thumb bad not lost sensa¬ 
tion. The question which presented itself to us was, 
whether this rigidity was due to muscular s^m, or to 
shortening of muscles, &c., from disease. Dr. lolner tested 
the muscles electric^y with me, and found that, while all 
the extensor muscles of the forearm reacted normally, the 
flexors could not be brought into action even by the 
strongest currents. The muscles were therefore clearly in 
an advanced condition of degeneration. To confirm this 
conclusion, the child was put well under chloroform, but no 
change whatever occurred in the limb; all was as rigid as 
before. Here, no doubt, we had to do with inflammation 
and subsequent degeneration of nerve and muscle, and the 
cicatricial contraction which accompanies it, Electrimty 
and chloroform are our principal aids in the diagnosis of 
such cases. 

Dr. Alliott, of Sevenoaks, kindly sent me a man, ^ed 
sixty-five, who had dislocated bis left shoulder-joint five 
months previously. On examination of the arm, almost 
complete paralysis of all the muscles was found with but 
little alteration of sensation. The elbow, wrist, and fingers 
were all somewhat flexed, and incapable of extension; but 
still there was no active contraction of muscles, for even 
the strongest faradaic current produced no effect in them. 

In certain cases of long-standing facial paralyris, the 
muscles on the affected side are evidently shortened, for the 
angle of the mouth is drawn to that side, and the orbicularis 
orbia partidly closes the corresponding eye. And yet the 
effect pr^ucra by speaking or by laughing is most curious, 
tbe affected side remaining motionless. In these cases, the 
electrical reactions of the muscles supplied by the diseased 
facial nerve show almost complete degeneration, which has 
been accompanied with permanent shortening. 

If so many cases of distortion ore due to other causes than 
' acth'6 contraction of the muscles s^plied by the affected 
nerves, the question suggests itself. Does chronic muscular 
spasm occur at all from direct irritation of motor nerves? 
I^t us take some of the most freauent and familiar example 
of peripheral nerve-disease. Musculo-^iral paralysis is 
often seen in quite tbe early stages; but we do not see, nor 
do we hear the patient describe, muscular spasm as one of 
its symptoms. The same may be said of most cases of facial 

f iaralysis due to peripheral causes. In chronic poisoning by 
ead and alcohol, various nerve symptoms are met with, 
including paralysis, and even muscular rigidity occasionally; 
but, as has already been pointed out, this is due to tbe con¬ 
traction of antagonists, and not of tbe diseased muscles 
themselves. In sciatica, from various causes, we meet with 
twitcbings and sudden muscular contractions; but they are 
very transitory. Again, if w6 look at those cases where 
motor or mixM nerves are pressed upon and irritated by 
new growths, pain is a veiw prominent symptom, and spasm 
seems scarcely to occur, though twitchings and transitory 
contractions are observed. A case which I have already 
related affords a good example of a tumour pressing upon a 
purely motor root. The new growth was a myxoma, which 
grew in connexion with one of the left anterior s^al roots, 
and gave rise to symptoms in the left arm. TTieee were 
weakness and attacks from time to time of pain and cramp, 
but no prolonged spasm was ever produced. 

Dr. Bristowe has written a paper on “Painful Paraplegia” 
in St. Thomas's Hospital Reports, vol. xii., in which b* 
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relates several cases of paralysis accompanied by pain, 
.-which owed their' origin to malignant tumours invoiTiDe 
peripheral nerve-roots. Some of these cases I saw myseli^ 
and also examined post mortCox. Evidence of spasm occurs 
in only one case, where the limbs are said to have become 
^tiff occasionally. 

Clonic spasm is not unfrequently seen in late stages 
of facial paralysis, when there is shortening of the muscle 
from atrophy. £lectri6al examination shows that the latter 
condition is present, And also that a certain amount of 
muscular tissue, capable of active contraction, remains. The 
clonic spasms result from irritation of the nerve and muscle 
which has survived the process of destruction. In cases of 
meningitis at the base of the brain, sj^^m of the muscles 
supplied by the motor nerves involved is not observed. In 
spinal m6nmgiti^ on the contrary, it is a very marked 
symptom. Here, however, it is not improbably of a reflex 
origin, and not due to direct irritation ot motor nerves. 

Tetany (Fig. 43)' is a disease in which the presence of 
some, although generally trivial, alteration of sensation, 
increased electric irritability of nerve and muscle, and 
prolonged muscular spasm suggest a peripheral cause. The 
pathology of this affection cannot be said to be known, and 
opportunities of examining cases post mortem rarely fall to 
the lot of pathologists. Dr. Hadden kindly gave me the 
ppportunity of examining microscopic sections of the nerves 
and muscles of the affected parts, which were taken from a 
child who died from diarrhcea w’hile suffering from tetany. 
At first I thought there were changes to be made out, but 

Fig. 43. 




The hand In a case of tetany. 

on procuring sections from the same parts in a healthy child 
of the same age (sixteen months), -who had died of an acute 
disease, and comparing them -with those from the subject of 
tetany, I came to the conclusion that there was very little 
difference between them. Looking at my own experience, 
I should say that while occasional spasm occurs not un¬ 
usually in periphfflral nerve disease, fron? direct irritation of 
the motor filaments, and may even be permanent in disease 
of the facial nerve, it is quite the exception to find muscular 
contractions among the marked phenomena of such cases. 

'^eir Mitchell, who has had a very large experience of 
injuries and diseases of peripheral nerves, writes thus on the 
subject:^ “Increase of bulk, proliferation of connective 
tissue, and wasting of nerve tubes are consequences of 

chironic neuritis.The neive tubes in large part perish or 

waste, and the symptoms affect at first',radier the sensory 
sphSre than that of motility. We have pain and ansssthe^a, 

<» Bypetaesthesia, but not, as a rule, focal conTwlsioM..Ifi 

' 'Jain eases the nerve-wound, in place of ciusing piim^ 
I of motility, occasions either sudden mdscular contraction^ 
p\Yed by instant loss Of power,, or, in veTy rarefiist^i 
^continued spasth,....... Tonic coutractlohi of muscles __ 

loo^y met with at a later'stage.of ^esO injttries; finl 
among; the. nffsst of the second ■ -t’. ■ 

^eh..■ pip^dbce ■of 'W ‘ 
-wB^nA^^elyc^tiudiB that 
ulncnT cDimhie aisease <of 
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2. Spasm produced in a Refiex Manner hy Disease ^ 
Afferent Nen'cs .—There is scarcely a more difficult subject m 
the whole range of nerve pathology than that of -reflex 
spasm. Cases of general convulsions, as well as of local 
^pasm, are so frequently explained hi this way, and are in so 
many instances quite insufficiently supports by scientific 
evidence, that one cannot help commg to the conclusion that 
many cases are accepted as of reflex origin which, at any 
rate, carry very little conviction -with them. Borne reasons 
can be adduced for the difficulties which beset thediagnosia 
Many of these cases occur where some sensory nerve is the 
seat of severe pain, or where a part is diseased which is 
painful to move. A good eizampfe of the former class are 
spasms of the muscles of the face^ accompanying facial neu¬ 
ralgia; and of the latter, rigidity in joint disease. But the 
most ordinary method of expressing pain is hy some over- 
action of the facial muscles; while the ordinary way of pre¬ 
venting pain in joint disease is by keeping the joint still, and 
opposing attempts at movement, by contraction of mu^es 
which produce an opposite effect. This is so natural a con¬ 
trivance, not only in man, but in the lower animals, that it 
must be looked upon as almost an involuntary act. Beflex 
muscular acts are in very different degrees capable of bring 
controlled or modified by the will, and even ii it be allowed 
that the latter plays a part in the limitation of the move¬ 
ments of a diseased joint, this does not prove that the act 
is not partly involuntary and reflex. In many cases it is 
very difficult to form a definite conclusion with regard to 
this question. 

No one who observes the great variety in the degrw of 
reflex muscular contraction produced by similar stimuli 
applied to different indivuduats can be suipHsed at finding 
evidence that persistent spasm occasional]^ occurs, as the 
product of a reflex act, or that a stimulus whii^ produces 
no motor result in one person.gives.rise to deflnite musculu 
contractions in anotner not equally h^Ithy. Thus hi hemi¬ 
plegia accompanied by descending Sclw^ris in the lateral 
columns deep reflexes are much more brisk than they ware 
before the hemiplegia occurred; and contractures, Britsaud 
says, may be suddenly inereas^ by comparative^ 
injuries. If this increased reflex excitability be due to ws 
hyperphysiologic&J activity of the - spi^ centres,' 
have been loosed from cerebral Control.-Simflat disoriezH'tfi 
nerve centres rather than of nerve fibres'are "probably t2ie 
most fertile causes of reflex S^asm. So that it it sOsroriy 
too much to say that the injury or disease Which butoHm 
the stimulus to the sensory nerve in such casei^ though 
apparently the principal o^^t, is ^ally so in many instances 
only from a particular point of view. That is to say, a 
mine exists in the patient which has been accidenti^ 
exploded by a stimulus applied to a nerve in connexion 
with it; but, had the same nerve been connected with 
a healthy and stable centre, no spasm would have 
ensued. 

lu speaking, therefore, of the present division of the sub¬ 
ject—namely, spasm produced in a reflex manner by disease 
of afferent nerves—we can scarcely deal with it apart front 
the next division—namely, spasm produced by disease of gw- 
gUonic cells; for it is questionable how far sumuliappliM to 
afferent nerves in chronic disease would produce muaeolnr 
spasm if the centres were healthy. I am not aware that 
there is evidence to show that gross or demonslxable disease 
of ganglionic cells {iroduces spasm. But impalpable dis¬ 
orders do; such, for instance, as those resulting trom thrir 
separation from the cerebral centrea NonHtemonstrrtle 
disorders, however, are what we presume to be th4 basis of 
so-called function^ spasms; and to these we shall revert 
presently. 

Beflex spasm no doubt occurs, but how frequently it does 
so, or how far the afferent or efferent nerves ox t£^.-^urve 
centres take the leading part.in its .produetioiv are. prints 
which con scarcely be estimated. As good an inSteaibe iX I 
know of reflex spasm is recorded,.by Mr. 

Bt. Thomat^s Hospital RepoHs (vol. x., p. 64)^ ^ 
fourteen, had been bitten.in face;by.,.k''!d 

Months previously, tfle 
month before hiS appeAiSm' 
time he had suffer^ flldfli 
neck, tfhich always Started 
time that the pAin waa 
dravm outwaj^ and.tii 
the acMoU bt plAtY 
Wbkah6a.,4t4r 
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pinched. Croton cUdi&l hydrate in -fiTC^grain dosea twice 
a day soon cared the affection. 

Weir Mitchell, in hie work on Injuriea to Kervee, giyes 
instances of reilex muscular spasm; and this condition is 
often referred to intestinal, uterine, or other irritation, but 
often without sufficient reason. (Siaroot has written a good 
deal in support of the riew that various Affections of joints 
may give rise to rigidity of muscles in a reflex way; and it 
certainly is very difficult to explain them otherwise. The 
following case appears to me to be one of this kind. 

Oue of Pcr.'iistent Muscular Spasm duc toJoiiit Ih'-iease .— 

P. W-, aged sixteen, was an out-patient at St. Thomas's 

Hospital, under the care of Mr. Glutton, in February, 1884. 
I saw the case with him, and the following is the clinical 
record which he took while the patient was nnder his treat¬ 
ment, and which be has kindly put at my disposal. She 
was sent to him hy Mr. Mercer, of the Bath Mineral 
Water Hospital, with the following histoiw. During 
May, 1883, she had had rheumatic fever, and the joints 
chiefly affected were the wrists and ankles. For three 
months the wrists were placed in splints, and in the 
autumn of the same year she was sent to Bath with 
perfectly stiff Angers and wrists. Passive movement was 
employe, which made the fingers pliable, but which 
left the wrists os stiff as ever. The accompanying illustra¬ 
tions (Figs. 44 and 45) show the condition whi^ existed 
when the case came under Mr. Glutton’s notice. The photo¬ 
graph was taken by Mr. Charles West. Both bands were 
in the same condition. On attempting to move the wrist- 
joint, the flexors and extensors alike resisted, and could not 
be overcome. Taking them by surprise produced no better 
results. When the patient was placed under ether, the 
muscles yielded to attempts at flexion and extension, but 
the rigidity did not entirely disappear. There were but few 
adhesions in the joint, and these readily gave way under 
the anresthetic, but left the state of affairs practically the 
same as before—that is to say, the wrist could be nexed 
or extended, bnt on removing the force the band again 
assumed the position shown in the illustration. When the 
wrist was extended the fingers always became flexed, and 
when it was flexed they became extended. The patient 
could voluntarily extend or flex the phalanges, and could 
s^arate the fingers. The thenar muscles also acted normally. 
Tme wrist was rigid, and could not be moved in either direc¬ 
tion, and there was slight hyper-extension at the metacarpo¬ 
phalangeal joints, which was easily overcome voluntarily 
when the patient flexed the fingers. I>r. Kilner tested the 
ele(^cal condition of the nerves and muscles, and found it 
normal. 

Let me here briefly refer to a class of spasmodic affections 
which ap^ar to have the same explanation as tendon 
reflexes. Whether explicable as a reflex or purely local 
phenomenon, contraction of muscles occurs when they are 
put on the stretch by their antagonists; and this has the 
effect of controlling and steadying movements which might 
otherwise be jerky and uncertain. When the influence of 
the lateral columns of the cord is removed, the spinal 
centres in which reflex acts are produced in relation with 
parts below thc levol'of the lesion are brought into a state 
of excessive activity, and stretching of a tendon produces an 
abnormaTly Sudden and extensive contraction. This is very 
probably the cause of the tremors in the direction of move¬ 
ment seen in cases of disseminated sclerosis. But it is 
probable that somo cases may have a peripheral origin. A 
me<Kcal friend of mine informed me that he once toc^ a 
vehicle in order to drive to a house where he was going to 
stay for a while. The driver put him down two miles and a 
half from his destination, and drove off. The medical man 
had rather a heavy bag. and, being unable to get another 
conveyance, he carried it himself. four days after this 
walk he suffered from pretty constant contractions of the 
triceps muscle of Jits right arm. whenever he flexed the 
latt CT. In this Instance the muscle had been what we call 
strained, the tendon had been unduly pulled upon, and when 
the arm was flexed the slight hiorease of tension made the 
triceps contract. Such a case represents a very small 
departure from the normal, but suggests an explanation of 
more .troublesome affections—«uch a one, for instance, as 
the following. . 

Case qf Persisfent Rhythmical Cmtracfion of the Pnlmaris 
Lmgus, due to-Ir^jury. -On July 7th, 1878,1 saw a girl, aged 
ztin^eeo, who had had her wrist bent backwards and 
sprained five years previously. The parts injured had 
swelled, and she had been obliged to carry her arm in a sling 


forsomowoe&s. BversmoethattUnoshebadBufleredwUihoiM]. 
intermission from twitchings of the arm and palm 
band. On examination, I found that the general power-o&. 
the arm was umimpaized, but that there were spasmodiO’ 
contraetione of the priraans loogus musol^ occurring with, 
perfect regulsritj ninety tames in the minute. The oon- 
tractiotts were energetic, and showed the musde and its 
attachments very beautaJEully. In this case, probably the 
palmaris longw had been stretched, and the perl^ieral 
nerves ending in it bad been rendered more irritable, the 
result being that the slight tension of it, which occurs 
ordinarily m the act of extending the wrist, caused, t^ 
muscle to contract. This, occurring frequently, gave riae.to a 
neurcvmusonlar habit. 

The following is a somewhat Himilar instance. Mr. 
Glutton once showed me a giri, aged ten, who bad fallen 
down a week 'previously and slightly sprained her right 
wrist, but had done herself no other damage. I found her 
suffering from' an affection which bad come on immediately 
after the fall. Her right anu was in a position midway 
between pronation and supination, and was the seat of 
perfectly r^ular tremors of very small excursion, such as 
one sees in paralysis ^itana, occurring in a direction trane-. 
verse to the longitudinal axis of the limb. 

Other pathological conditions, os well os injuries, may. 
produce these riiytbmical spasms. In January, 1886, a giUt. 
aged fourteen, was in St. TIunnas’s Hospital, under the care 
of Dr. Bristows, for riijthmioal contraction of the occipito¬ 
frontalis muscle on both sides, whirii occurred from fifty to 
sixty times in the minute, and bad been Ming on for eome 
months. The history she gave was that she bad had a very 
l>ad attack of’’erysipelas the face,”oommencing on the 
forehead and spreading downwards. The onset was sudden, 
and the description she gave of the affection corresponded 
with that of erysipelas. Boughnese and pigmentation ot 
the skin of the forehead could still be seen. As the disease 
got well, the c<mtTaction of the oocipit^frontalU muscle' 
supervened, and continued for months without intermission, 
except during sleep. The original cause of this condition 
was probably an irritable state of the muscle and tendon 
owing to inflammation, and an involuntary neuro-muscular 
habit was soon developed, Although the girl showed no 
evident hysterical peculiarities, I found that she had 
marked localised tenuemess over those regions which Charcot 
has found to be unduly sensitive in hysterical subjects. 
Moreover, information which I subsequently obtained proved 
that at least one other member of her family was hysterical, 
for, while the patient was still in the hospital, her sister, 
aged eleven, was admitted under Dr. Bristowe’e care, suffer¬ 
ing from a similar affection. The latter had been under me 
as on out-patient fbr fits, which were evidently hysterical; 
and at the early age of eight years she had had an attack 
of rhythmical spasm of the occipito-frontalis muscle, which 
lasted three months and then got well. When I saw her 
in the hospital during the second attack, I found that the 
muscle was contracting pretty re^larly 120 per minute, 
and this condition was acebmpanied with sighing, ya'wmog, 
riight movements of the tongue, partial loss of sensation on. 
the left side, pain in the left hip and knee, and drawing up 
of the left leg so as to produce distinct shortening. 

Other cases of spasm from peripheral injury are morer 
complicated, but appear to'be reflex in their origin, whether 
the pathological stimulus acta upon the nerves which exist 
in muscles and tendons or upon other afferent paths. Tb^ 
f(^owing is an example. 

Case of Spasmodic Moremnitf o/' the Jaw, thr Floor of the 
Mouth, ^-c., due in lujura. -On Nov. 20tb, 1877, a hoy, aged 
ten, come to St. Thoma.'rs Hospital on aecoUnt of a peculiar 
affection which he had bad for five day^ There was cothiBg 
noteworthy in his family or personal history, except that he 
had suffers from incontinence of urine. Five days before 
coming to St. Thomas’s he had been in a playground where 
his schoolfellows were having a game of football. He 
happened to be in their ifray, and one of them took him by 
the Dock of the neok and'threw him to otie side. His neck 
pained him at the time, but by the following day the pain, 
was gone. In its place, however, was a peoiiiar affeotiooii 
consisting of constant movements of the lower jaw and of 
the floor of the raoiith, and they had iaerresed mnee then. 
As he stood in front of me, I saw the lower jaw and the 
floor of the mouth descend in regular and frequeoUy 
recurring jerks, and when the boy’s mouth was open it was 
seen that the tongue was likewise jerked spasmodically 
downwards and backwards. In addition to this, the larynx. 


ib. Coogle 




730 Tot Lawom,] ME.STONE: ELECTEICAL CONDITIONS OF THE HUMAN BODY. 


[Af&il 17.1886. 


descended slightly, end the depressor muscles in the neck 
could be seen contracting. Each downward movement was 
accompanied by a sound like the croakingof a fr(^. Neither 
the famaic nor the galvanic current applied from the nape 
ot the neck to the parts below the jaw had the slightest 
effect on this curious condition. I gave the child some 
bromide of potassium, and sent him away. Nine months 
after that I saw him, and he was nearly but not quite well.' 

As I have already said, it is a matter for speculation how 
far such causes would give rise to spasm, if the nerve- 
centres were in a normal condition. What is really develop^ 
in these cases is an involuntary neuro-muscular habit. We 
an ^1 familiar with the ankle-clonus which is set up some¬ 
times in healthy people when sitting with the toes on the 
ground and the heels a little raised. If we start the clonus 
voluntarily, or if it has occurred several times in succession 
involuntarily, it may be difficult to stop it by au effort of 
the will, unless the position of the l^s be altered. This is 
probably a physiological representative of certain coses of 
muwular spasm which assume pathological dimensions. 

I have now come to the end of the remarks I have to 
make upon the first two divisions of spasmodic affections in 
connexion with chronic nerve disease—those, namely, which 
result from pathological changes in the cerebri motor 
mechanisms on the one hand, and the spinal motor 
mechanisms on the other. The third division, and that the 
moet difficult of all, remains still to be dealt with, and is 
coextensive with what are called functional spasms. As I 
have already pointed out, the first two divisions should, 
and we may hope some day will, cover the whole fidd of 
spasmodic affections; and by placing functional diseases 
under a separate heading we publicly confess our ignorance, 
and proclaim that there is a very long list of spasmodic 
affections which have been carefully observed without 
success, so far as their pathology is concerned. In lectures 
professing to deal, however perfunctorily, with spasm, it 
would be impossible to pass by in silence the class referred 
to. It remains, therefore, for me to consider how far these 
fnnctional diseases ore capable of explanation or reasonable 
classification. (To be concluded.) 
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LECTURE I. 

At the outset Dr. Stone asserted that he was not going to 
treat of so-called medical electricity. Electricity had not 
risen to expectation as a means of treatment of disease. To 
say that electricity is life is untrue. He proposed to treat 
of certain physic^ conditions of the human body in its 
relation to electrical currents, and to concern himself more 
with the inorganic and physical than with the physiological 
side of the problem. The importance of placing the physio- 
li^ical and medical application of electricity on a physical 
basis of absolute measurement was obvious. The earlier 
methods of detecting and estimating the existence of electrical 
currents were too indefinite and unmeasured to be of any 
scientific value. The galvanoscopic frog was a delicate but- 
uncertain method of estimation—entirely empirical and un¬ 
measurable. Professor Hughes had shown that the tele¬ 
phone can be used in the place of a galvanometer; this 
was demonstrated to the audience by tdephooes placed at 
intervals ronnd tiie room, and the intensity of the sound 
in the instrument was made to vary by increasing and 
diminishing the distance between the primary and secondary 
coils. 

. Dr. Stone next proceeded to the main subject of his first 
lectnre, which was to determine the resistance of the human 
body to the passage of electricity. Previous workers on the 
electrical conditions of the human body bad been unable to 


estimate its resistance, or had made very erroneous state¬ 
ments from a variety of causes. Dubois-Ileymond, Count du 
Moncel, and others bad worked at the su^ect of ftni mitl 
electricity, but with scanty resulta Volta, Humboldt, Lenz, 
Fechner, and Gilbert hod all investigated the subject of 
electrical resistance of animal tissues. Dubois-Eeymoad 
practically gave up the problem of estimating the electric 
resistance of the body as a whole. Serious errors were 
made because the occurrence of polarisation was not 
taken into account. The resistance, moreover, varied greatly, 
as Dr. Stone was the earliest to show, according as a 
low tension be employed or one of high tension, as from 
the induction coil; the resistance, indeed, was totally and 
entirely different in the two cases. The Count du Moncel 
experimented on bis wife, and at least succeeded in demon¬ 
strating the electrolysing capacity of animal tissues, as 
permanent scars left by tremendous ulcers testify in the 
person of the lady to this very day, though the Count 
has long rince gone to his last rest. He estimated the 
resistance of the body to electricity in terms of the Swiss and 
! French unit, this being taken as one kilometre of tel^raph 
line. Actually his numbers were 350 to 220 kilometres of 
telegraph line as the approximate resistance, but be em¬ 
ployed very small electrodes, and this vitiated the result, 
as Dr. Stone afterwards showed. Still it was astonishing, 
considering the imperfect methods used, that so near an 
approach was made in ascertaining the real resistance of 
the body. The Swiss unit nf one kilometre of iron wire 
is equal to about 10 ohms. The Count’s lowest estimate of 
2200 ohms (220 kiiom.) was not grossly inaccurate. 

The two chief difficulties that exist in the estimation of the 
resistance next occupied attention. One was the difficulty 
ot making good contact. The older workers never noade good 
contact. Electrodes 4^cm. by 3^cm. were employed; tnese 
being not nearly large enough. The body might be regarded 
as a cable, consisting of a mass of conducting materim con¬ 
tained in a good insulator. In dry atmospheres human shin 
rubbed agamst woollen tissue developed electricity with 
facility, and this was the explanation of the electricu boy, 
who by friction on the carpet developed electricity. Again, 
the human body rapidly electrolyses; it might be regi^ed 
as a secondary batted of no inconsiderable power. It also 
bad what Dr. Stone formerly spoke of as electro-chemical 
capacity, the body being regarded as a condenser. But in 
order to be in harmony with the recent results of Professor 
Hughes this capacity would better be named self-induction. 
It was most important to determine the resistance of the 
tissues which were insulated by the skin. In order to arrive 
at it we should make the contact, mathematically speaking, 
infinitely large. The resistance due to the skin Dr. Stone 
showed by using salt-and-water, and vary large leaden 
poles could be brought down to zero. I^ obtained, in 
fact, the best contact by using a broad ribbon of lead wound 
round the skin, which gave very perfect contact over 
a sufficiently large area. The variability of result as to 
resistance owing to the high insulating power of the 
skin could be done away with by obtaining perfect contact. 
Estimations were made from definite anatomical points; the 
styloid process of the ulna and the external malleolus of the 
fibula were very useful for the purpose. Instead of the deflect¬ 
ing galvanometer be used Wheatstone’s bridge, or a modifi¬ 
cation of it. Small bichromate batteries were good, but pure 
chromic acid ones even better. Each of these moments cave 
an electro-motive force of two volts. As electrodes be oad 
tried powdered wet carbon, spongiopUine, and surgical 
serrefines inserted through the skin. The last was exc^- 
ingly painful, and the others not so good as leaden appli¬ 
ances. By allowing the current to pass from foot to foot the 
largest quantity of tissue could be operated upon; from hand 
to hand was also useful, but those estimates taken from hand 
to foot were of great v^ue. The distance from one hand to 
the other corresponded fairly to a man’s height. The follow¬ 
ing table shows some results from the hving human cem* 


MeMurement BesicUDoe. 
fmm hand >■ * 


Mr. T. . 

Height. 

ft. In. 

... ft 8 .. 

from hand 
to toot, 
ft. in. 

.... 5 H ... 

Foot to foot. Foot to band. 

... MS* . 1890« 

Mr. S. . 

... 6 3 ... 

.... T 0 ... 

... 9ao« ... 

... 1097 a 

Hungarian giant 

... 7 6.. 

.... 8 7 ... 

... 930 w ... 

... 1039 m 


The resistance might he measured by using momenta^ 
eontacte; the results were, however, vitiated by electrolytic 
action that was set up by the electrical current acting on 
the tissues, a counter electro-motive force being eet up. By 
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employing alternating cnrrents errors also crept in, owing 
to tbe electro>chemical orToltametric capacity of tbehaman 
conductor. Tbe resistance of a St. Thomas’s Hospital 
porter’s tissues by using tbe alternating currents was deter¬ 
mined with tbe aid of a galvanometer and found to be 1160. 
But polarisation settingln causes usually a steady rise in 
the resistance; chemical decomposition taking place inside 
the body develops an opposing electro-motive force. Dnbois- 
B^mond asserted that he bad not taken tbe trouble to 
ascertain the human resistance, but Dr. Stone believes that 
he really gave it up in despair owing to his obtaining such 
variable results. The lecturer said that at the su^estion 
of Dr. 0. I^odge he had adopted Kohlransoh’s principle, tbe 
apparatus couslsting of an induction coil a^ telephone. 
This will be explained in another lecture. 

Reference was next made to Sir Henry Mance’s method of 
measuring resistance; this eliminated the errors due to 
polarisation and electrolysis. The body might be regarded 
electrically as a faulty submarine cable; it was for this that 
Mance employed his method, but Dr. Stone now used it for 
investigatioiis on the human body. It appeared that Mance 
had al^dy made a few observations, and actually deter¬ 
mined the resistance of the human living conductcM* at 
900 to 1100 ohms. Roseutb^’s estimate of 8 to 20,000 ohms 
was much' beside the mark. In Mance’s method a modified 
Wheatstone bridge was nsed; it allowed polarisation to do 
its worst. Tbefollowingsimple formula showed the method 
of estim^on of resistance;— 

Let Pi=R. of coil A and P 3 =R . of coil B 

Ri=R with coil Pi and R,=R with coil Pj 


Then 




Or 


X 


A-B 

C 


It was ascertained by ejmeriment on tbe porter that the 
resistance rose- 7 ohms from ^arisationi and Dr. Stone 
stated that, as a rule, tbe resutance increased whilst the 
current was passing through tbe body. Some observa¬ 
tions had been made oy other investigators and at different 
times than those of bis own—especiafly Mr. Lant Carpenter; 
and it was interesting to note that the results were practi¬ 
cally tbe same, tboush different kinds of apparatus had 
been need. Thus with an electro-motive force of 2 volts 
tbe resistance for the first minute was found to be 1194 u, 
but at the fourth minute 1230 u ; with 4 volts at the 
fourth minute, 1156 w; with 8 volts (Dr. Stone) tbe first 
minute gave 1130 u, tbe fourth minute 1160 u. It seemed 
clear, then, that tbe human resistance was much less than 
had hitherto been supposed. Further, Dr. Stone found that 
if the patient bad l^n in sound health the size of tbe 
individual made no difference, as tbe table already given 
shows, where, if anything, tbe smallest man gave tbe highest 
resistance. As is the itensth of the levers of the body 
80 is the sectional ares of the muscles that move them. 
He would not assert, however, that the law was univer- 
eal. In disease considerable differences obtained. Mr. 
Cuoynghame had taken tbe resistance of the human body 
aa 2000 ohms, with a view to determine the real limits 
of safety for electric lighting, and this was a difficult 
matter. Accidents, bappwed with powerful dynamos, but 
it was almost impossible to ascertain their frequency or 
anything about them; they were seldom made public, and 
generally hashed up, prol^ly because it was thought by 
tbe promoters of electricity for useful purples that publiciry 
of the facts relating to accidents might interfere with the 
future success of tbe industry. 

Dr. Stone next considered a few of the alterations in resist¬ 
ance that occurred in certain diseases. Tbe point was not 
yet settled whether the human body acts as a solid or as a 
fluid oondoctor; the behaviour of fluids and solids to beat 
showed that there was a considerable difference in their 
molecular structure, la his opinion the tissues did not act 
as fluid conductors. It was ascertained that dropsy 
enormously reduces tbe resistance. It sank to one-hali in 
one case which Dr. Stone bad the opportunity of investigat¬ 
ing before and after tbe appearance of dropsy; this did not 
seem as if muscle acted as a fluid conductor. 1 u fact, muscle 
waa more resistant in good condition than when replaced 
by connective tissue. Tbe lecturer had inveatigatM six 
esses of very old hemiplegia; the difference of resi.stanoes 
re^ectively between the scund a:d diseased side were 


420, 350, 300, 120, 650, and 730 — results so different 
from the normal 1000 that he considered them as not to 
be explained by mere accident, Certain cases of impreg- 
ntUion of the body by metallic impurities were also ascer¬ 
tained to alter consiaerably tbe resistance to the pass^e 
of electricity Thus in a case of mercurial intoxication there 
was a considerable increase in the conductivity of the 
tissues, which was not so marked in lead-poisoning. In a 
case of impregnation by copper, where the right hand was 
most affected,'it was found that this hand gave less 
resistance—was, in fact, a better conductor than the left. 
Tbe urine in this case was decomposed by electrolysis and 
3 milligrammes of metallic copper obtained. As to the 
influence of pyrexia, Dr. Stone quoted some results, which 
have already been pnblished in Nature, in a case of ulcerative 
endocarditis; the general result, which requires confirmation 
by further observations, was to the effect that the resistance 
In fever is greatly decreased. 


THEOMBOSIS OF THE CORONARY ARTERY. 
DURING ETHER ANAESTHESIA. 

SrCDEW DEATH ATTEB TIiaBH WEEKS. 

By WALTER MOXON, M.D., FJI.C.P. Lond., 

PETStCIAS TO OUT'S BOSPITAU 


Mb. PbtxbGowlland bad operated for some anal trouble 
upon a gentleman who was staying at an hotel in Finsbury. 
The wound had healed; it had been only a small incision, 
not confining the patient to bed. At the time of the opera¬ 
tion ether was administered, and it was noticed that a great 
deel of ether was required to produce full antesthesis, but 
beyond this no signs of any unusnal occurrence were ob¬ 
served. Three weeks after tbe operation the patient was 
found dead on his bed. The body was naked, already cold, 
and in full rigor mortis; it was twisted as in suffering, the 
face turned to the pillow. A light was burning in the room, 
tbe time being near midsummer. £^m all the circum¬ 
stances it vras evident that the deceased bad been seized 
with sudden illness, and bad died as he was undressing for 
bed. A toother who bad been a good deal with him in the 
last few mmitbs said that there bad been no complaint 
made by him. A servant at tbe hotel bad seen Mr. 
Qowlland’s patient go upstairs to his bedroom about 11 p.h. 
on the night of hts death, and bad noticed the alacrity 
with whi^ he ran np.tbe stairs; she remarked that be 
appeared to be an active, vigorous sort of person, in good 
spirits. 

On in^iMtioD, seventeen hours after death, the body was 
well nourished and younger looking than the stated i^e. 
There were no signs of deoompositien. Tbe examination 
disoovMed nothing whatever of a morbid nature except in 
the vastmlsr system. The state of the heart at once drew 
attention. Its left side, especially the ventricle, was much 
distended with liquid blood, the right cavities being dis¬ 
tinctly less loaded than usual. The substance of the heart 
was very soft and flabby, althoi^h rigor mortis was strong 
in the trunk and limbs. The endocardium and endarterium 
were stained red, showing that the red blood-co^uscles bad 
partially disintegrated since death. Tbe relatively empty 
state of tbe right heart, taken with the distended condition 
of the left, proves that the cause of death had not been any 
hind of obstruction to respiration,- hot ^ss due to future of 
tbe left ventricle after the left auricle bad acted. Death 
was due to syncope in cardiac diastole. On proceeding to 
examine tbe heart more narrowly, the course of tbe coronary 
vessels could be traced with tbe finger, these arteries feeling 
like threads of stone in tbe rather oonsideraUe amount of 
fat which followed tbe lines of the Inter-ventricular grooves. 
The inside of tbe aorta was found, on tbe other hand, to be 
ia a good state of preservation for the age of tbe individual. 
There were but a few patches of quite superficial degenera¬ 
tion, and these did not implicate the moutbsof the coronary 
arteries, wbi(^ were of normal size, readily admitting in 
ordinaryproto. But on opening up the left coronary artery 
with a fine pair of scissors, its walls crackled and broke, 
with a fractured stony edge, and this went on as the course 
of the vessel was followed until reaching about two-fif’hs 
of the way down towards tbe apex of the heart. At this point 
tbe channel of the vessel proved to be pnrtially obstructed. 
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It was the point of origia of a rather Urge branch, which 
went towaMs the left ventricle, and thU branch was hlled 
with a thrombus, which projected into the channel of the 
parent vessel, so as to almost close it. It should be noticed 
that the blood everywhere else was quite liquid. There 
was no clot in the aorta nor in the coronary artery, except 
the little clot in this branch of the vessel, and this clot was 
of pale colour and firm consistence, and adhered to the 
vessel's wall; but the end of it, which projected into the 
main coronary artery, was dark in colour and of recent date. 

In the interpretation of these facts the first question is 
whether the clot was embolic, or whether it arose in the 
place whore it was found. I think there can be no doubt 
of the autochthonous origin of the clot, seeing that no source 
of embolism was discoverable, and that the clot was in a 
particularly narrowed, tortuous, and stony part of the 
vessel, conditions favouring the coagulation of the blood 
there. Further, it should be noticed that the thrombus 
occupied the part of the coronary system of vessels which is 
most prone to disease. Now it is beyond measure improbable 
that a solitary embolus would find its way to this special point, 
whilst this is the very point where a thrombos would tcme its 
rise. The locality is thus apractically decisive reason for 
believing that the coagulation occurred in the affected branch 
of the coronary vessel, and as negative ground for the same 
conclusion no source of embolus could be found; the valves 
and the lungs were quite healthy. The age of the thrombus 
would correspond to about Uiz^ weeks, so far as mv ex- 
erlence enabled me to judge; and this was the period that 
ad elapsed since the anmsthesia by ether had been under¬ 
gone. It is therefore obvious that the clot formed about and 
probably at the time of the ether administration, three 
weeks before death. This being admitted, it will be seen 
that the heart showed itself able to maintain the circulation 
in a manner very satisfactory whilst it lasted *, so that its 
possessor was noticed to be robust, cheerful, and active at a 
time when a clot of more than two weeks’ date had closed a 
very considerable branch of the arterial supply of the left 
ventricle. The etate of the muscle of this part of the 
ventricle was earsfully examined, and 1 was not able to see 
any marked difference between the iansrie fibre of the part 
whose artery ri-as obstmoted and the r^t of the fibre of the 
ventricle. There were here and there a few fibrils with 
traces of granular chanm, and there was some brown pig¬ 
ment abont the nuclei of some of the Abrils. The formation 
of the tbrombuswas probably by extension from a small 
beginning, or more degeneration most have ocenrred in the 
muscle, it must be concluded riiat anastomotic twigs 
carried on suffhrient circulation till shortly before dMth. 

The effect of experimental occlusion of a large branch of 
coronary artery upon the heart of a mammal has been 
stated by sevem observers.' Thefacts observed have varied 
somewhat with the kind of animal experimented on. The 
heart of a dog thus treated was found to continne its action 
for a short time quite eflitaently, so that the arterial pressure 
was fully sustained until the* rhythm of the contractions 
was suddenly lost and the heart stopped at once, the last 
beats of the auricles distending the veutrides, whilst these 
became utterly insensitive to any kind of stimulation, and 
death took place with the heart in diastole But in order 
to make such an experiment the heart has of couxsa to be 
exposed and maltreated; and under these cireamstanoes it 
is apt, independently of interference with the coronary 
arteries, to go wrong in the manner desmibed. Cohnheim’s 
account of the behaviour of the heart corresponds with 
what is known as “delirium cordis.” My friend and 
colleague, Dr. Wooldridge, who speaks on this matter with 
the authority of large experience, writes to me os follows:— 
“ I have often seen a gradual failure of the heart from long 
maltreating. I have never seen it stop suddenly, except as 
the result of the development of delirium of the heart, so 
that the fibres or groups of fibres in the ventricle work away 
at a great rate in their own time, but not in harmony with 
one another, so that a very wri^Hng condition is set up. 
Meantime the auricles go on beating and the ventricles 
borome very distended. Delirium of the heart may arise from 
faradaio excitation of the heart (localised faradi^tion). and 
also by mechanical injury, sticking in needles, &c. I have 
also (eeii it arise from strong constant cunvnt^ and it arises 
with peculiar readiness in dogs poisoned by chloral. I have 
seen it occur nfumtanoously in an exposed heart.” 

I VonBezn],!: Ued.Centnlb., 1837. SsmucUoba: ZsiUclir. f.Klla. 
Ued. Cobnhelitt: Allg. Pathol.; i., 31. 


The suddenness of death and the great distension of the 
left ventricle in the present case correspond exactly with 
the description of Cohnbeim and others of the mode of 
death witnessed in experimental closure of a large branch of 
the coronary artery; and a large branch of the coronary 
artery was. In fact, closed in the case narrated. The experi¬ 
ments enable us to follow what took place. Death in these 
cases appears to be due to delirium cordis, and the facts ob¬ 
served in ^Ir. Gowllaod's patient render it probable that 
delirium of the heart may be set up without exposure or 
maltreatment if a large branch of the coronary artery be 
stopped. The small dark recent portion of the clot which 
extended from the old clot of the branch into the parent 
vessel would serve to suddenly stuve a much larger area of 
ventriooltf muscle, and so imitate exactly Cohnheim's ex¬ 
periment, save only that the obstruction was not complicated 
by operative msltreatment of the heart. I think the case 
must be added to the list of deaths through inhalation of 
ether. 


SECONDARY INFLAMMATION OF THE 
PAROTID. 

Bv STEPHEN PAGET, F.R.C.S. 

Parotitis, not due to mumps, may be due to local injury, 
or may occur during one of the acute fevers, usually typhus. 
It also occurs in pyaemia'; and of this true pytemic parotitis 
I have collected many cases. But the following cases make 
up a fourth group; a few of them, but only a few, are cases 
of pyaemia. In all, the primary lesion was in the abdomen 
or pelvis. In nearly all, the parotitis was the only secondary 
lesion. Most of the patients recovered; and in many cases 
the absence of all signs of pyaemia or septicaemia was 
especially noted. It is probaMe therefore ; (1) That the 
parotid IB related to the peritoneum; (2)-that it is also 
related to the generative ornns ; (S) that an abdominal or 
pelvic lesion may befollowea by parotitis without pysmia; 
and (4) that such a parotitis, if it occurs late, in a patient 
not exhausted by the primary trouble, and with healthy 
kidneys, is ueuatly followed by recovery. This relation of 
the parotid to the abdomen and pelvis was called by old 
writers a “sympathy.” H is probably very complex; it 
may include the minute structure and chemical and vi^ 
changes of the parts concerned; their vascular, lymphatic, 
and nervous eounexions; their liability to diseases; tbeir 
inherited and embryonic tendencies. 

But even if all the following eases were cases of pysemia, 
which they are not, we should still have to ask why pynmia 
starting in the geuito-urinary system is more often the cause 
of parotitis than pysemia starting in the limbs. This question 
has made me examine the relation, in pysemisL bet ween the site 
of the primary lesion and the distribution of the seeondaiy 
abscesses; I hope soon to publish some statistics on this 
point; certainly the distribution is not a matter of chance. 
Thus disease seems to be able to demonstrate relations 
between organs which in health appear independent. Hy 
best thanks are due to those gentlemen who have kindly 
told me of cases. 

Case 1. Use of the catheter; patotitU; death. —A gentle¬ 
man aged eighty, with enlarged prostate and residual urine, 
had used a catheter twice a day for two months; then he 
insisted on its being passed more frequently. A week later 
his bladder became irritable; then came a rigor and acute 
right parotitis. Death in forty-eight hours. No pus ym 
observed in the urine.— (The Dajicet, February, 18^.) 

Case 2. Use of the sound; parotitis; deaih.-~k gentle¬ 
man aged eighty-five, with slightly enlarged prostate and 
irritable bladder, who had often used a catheter, was 
sounded, easily and without much pain. Next day there 
were violent rigors and right parotitis, which ended in 
suppuration. Death in fourteen days from exhaustion.-* 
(The Lancet. January, 188G.) 

Case 3. Use of the catheter; parotitis; recorery. — h 
gentleman aged eighty-two had us^ a catheter, and a false 
passage had been made. He then had retention; relieved 
with a catheter properly passed. This was followed by 
swelling of one parotid. It did not suppurate, aud ha re¬ 
covered.—(MS. cose.) 

Case 4. Use of the catheter; cystitis; parotitis; rleath.-' 
A gentleman aged eighty-four, with irritable bladder and 


)OglC 



Teb LA.irasT,l 


MR. PAGRT OJT SBOOIOJARS INFLAMMATION OF THE PAROTID. [Amu 17,1886. 7 33 


' much residual urine, began the daily use of a catheter on 
' Sept, 8th, Two days later he was fev^sh, passing bloody 
urine. On the &7th he was thouglit to be dyii^: but on 
this day the right parotid became swcdleo, and with this his 
condition improved. The gjand suppurated, was incised, 

- and began to heal; but he afterwa^s sank steadily, and 
died on Oct. 14th.—(MS. case.) 

GAsnd. parotiti$: recovery. —Alady OTereeventy- 

flve, with chronic cystitis and leakage of urine, was laid np 
after a fall. This made her cystitis W<wee. and three or four 
weeks after the accident she had swelling of one parotid, with 
dnsky redness of skin over it. Slow suppuration followed, 
rereading a rionghing mass almost as large os a walnut; this 
tw degrees became dietached and was east oif.. Two months 
uter the accident all was healed, and she is still alive and 
actire.—(MS. case.y 

Cask 6. Perkonitu (?) after tlelivery: parotUie; recovery. 
A primipara, aged twenty-eight, sutfered from tenderness 

- of the abdomen on the day after delivery, and this was 
followed by “s^ticmmia.” The perineum had been riisbtly 
tom. On the nmeteenth day she bad inflammation o? the 

. right parotid, with rapid swelling of the face and neck, 
*'80 that tracheotomy seemed ineritable.” In six days the 
parotitis was nearly gone. A week later it returned, but 
only for two daya Rapid recovery.— lAmer. Qyitmc. Trana., 
ir., 126.) 

Case 7. Induced abortion; parotitit.-^C -, forty- 

one; six children. Pregnane^ at third month. Salivation 
great. Abortion induced for pernicious romitiiig. Five 
days later acute left parotitis; no womb-symptoma but 
slight feverand sour-smelling discharge.—(Dr. J. M. Duncan. 
M.S. case.) 

Casb 8. Peribonitia after delivery; parotitia; recovery. — 
A young woman, with severe peritonitis after delivery, was 
treated with mercury internally and externally. The peri- 
: tonitis improved, but mercurial stomatitis came <m with 
right i^rotitis. This was resolved; then came left parotitis. 
Early incision, without waiting for fluctuation; gland in¬ 
filtrated with pus. Rapid relief.—(G’u^effe Hebdom.^ 1868.) 

Case 9. Retarded convalescence after delivery; parotitis.— 
A lady .was confined of her second child on Jan. 25th, 
Labour natural; but uterine prins continued, giving her no 
: rest, and her temperature kept about 101°.-—27tb: She 
has passed a large clot | the nterus is large and somewhat 
tender; syringed out with carbolic (1 in 40). In the evening 
Tery cold, with teeth chattering.—28tb: Temperature 103°; 
pulse 140; tongue very dry.—29th: Better; uterus much 
smaller.—90th: Uterus Is^r again; syringed ont. Much 
fiatusin intesUnes. There was never at any time any offensive 
vaginal discharge.—Slst: Much flatus; tongue as hard and 
dry as ever; temperature 103-.—Feb. 2nd; Urine normal; 
temperature 100°.—Srd: Complains of pain at right angle of 
law.—4tb: Right parotid greatly enlarged; she cannot open 
Der mouth.—5th: Much less swollen. Tongue still verv 
dry.—7th: Swelling gone ; temperature and pulse normal, 

■ There were never any ofiensive lochia or any signs of peri¬ 
tonitis. There was a dram wrong in the house, or said to be 
wrong, and a lady previously livmg there bad been ill after 
her confinement there. (Dr. Godson. MS. case.) 

Case 10. Pyeamia after delivery: parotitis; death .—A 
primipara, agra twenty-nine; deliveiy with forceps; ex¬ 
traction difficult; ruptured perineum. On the third day 

- peritonitis with fever and vomiting, followed by jaimdice, 
pains in the chest, and dyepDGea,witli rapid loss of strength. 
The uterus was kept irrigated. Shortly before death swell- 

- ing of the left parotid. Death on the ninth day. Post- 
naortem: Laceration of vagina; endometritis; abscesses in 
broad ligament; diffuse suf^urative peritonitis; spleen 
swollen; chronic ioterstiti^ nephritis; fresh adhesive 

• pleurisy; infarcts in right lung; pulmonaryoedema.— {Amer. 
Jour. Obstet., 1884.) 

Case 11, Delivery; puei'peralmania: parotitis. —Amulti- 
para, aged twenty-eight. March 7th: Natural labour.— 
19th: Left parotitis.—20th: Maniacal.—28th: Parotitis 
going down; temperature normal. Case still under treat¬ 
ment.—(Mr. Brockatt; St. Thomas’s Hospital.) 

Case 12. Pyeemia after delivery; parotitis; death .—A 
multipara, aged thirty-six. Delivery by section of the child; 

' it was an arm presentation, with firm retraction of the 
uterus. Temperature the same day 105°. Next day, tem- 

■ perature 105*5°; pulse 140. She had repeated shiverings, 
and continued to get weaker.—Ninth day: Moved into St. 
Bartholomew’s. Very weak; face sallow; abdomen tender; 
8(«des on lips.—Tenth day; Rigor; temperature 102*8°.— 


Twelfth day: AteodersweilingintherightmaxUlaryregion; 

: skin over it glased. Tongue dry; no offensive discharge.— 
Thirteenth day: Swelling of face extending; she cannot 
open her mouth.—Fourteenth day: Better; swrilingless. A 
roseolous rash; papular, on the extremities, but nearly a 
uniform blush over the right breast. Urine half albumen; 
contains blood and costs.—Fifteenth day: Bowels loose; rash 
all over body, large magenta papul^and iir^ular blotches. 
—Sixteenth day: VerynMsylastn^bt; a sproading bedsore 
has appeared. No pain. Sick once. Unne loaded with 
albumen: blood and caste.—Seventeenth day: Rash more- 
brown. Vomit is thought to contain pus from tlie parotid 
swelling.—Eighteenth day: Restless, with perpetual vomit¬ 
ing. Parotid swelling very red and brawny. Two days- 
later death occurred. Just before this the parotid swelling 
discharged freely into the mouth.—(Dr. Duncan: Martha- 
Ward Books, vol, v.. Case 54.) 

Case 13. Traumatic peritonitis; no signs pyeemia; 
parotitia: neovery. —A young man fell off a bicycle, and a 
dray-wheel passed over his aMomen. Collapse; acute peri¬ 
tonitis. This was gradually clearing up when be became 
worse, with high temperature, slight delirium, and double 
parotitis. The swelling r^idly became very great; the 
skin was very red. Under belladonna lotion the swelllne 
began to go down in thirty-six hours, and in a few days 
dirappeai^. There were no other bad symptoms.—(Mr. A. 
Scott: Brighton Med. Chir. Soc., 1883.) 

Case 14. Peritonitis; no signs pyemia; parotitisr 
recovery. —A boy, aged twelve, was admitted into Guy’s 
HosiHtal -with acute general peritonitis, probably from 
I abscess round the ceecum. After eome days he bcM high 
I temperature, delirium, and double parotitis. Both glands 
swelled rapidly, both suppurated, and were incised, with 
' evacuation of pus. There were never any symptoms of 
pymmia or septicaemia.— 

Cask 16. ^ritonitia from perforation; parotitis: death.-- 
A man, aged twenty-four, was admitted into the Middlesex 
Hospital on Jan. 4th, with acute peritonRis of a week’s 
duration. He hod a similar attack three yean ago.—8tb; 
Sudden pain in both parotid regions. Next day both glands 
were swollen and tender, and be could not open bis mouth.— 
loth: Profnse sweating. Urine acid, no albumen.—14th; 
Left parotid swelling is discharging into ths ear. Two 
drachms of pns let out by indsion. Restless and delirious at 
night.—16tb: Temperaturel01‘2°; pulse 128; respiration 44. 
Tongue dry and glased. He looks wasted and apathetic. A 
purpuric eruption has appeared above the umbilicus, over the 
pras^rdia, and twei the nght bteost. - As there was some dis- 
riiarge from the right ear the right parotid woe incised. No 
pns. Swearing: delirium: rapid rise of temperature to 
104*8°; death.— Necropsy: Peritoneal abscesses, some of great 
size; signs- of old pWitonitis. The appendix opened by 
ulceration into a pelvic ab8ee8S.~(-Dr. Finlay: Clin. Soc. 
Trana., 1885.) 

Case 16. Peritonitis; parotitis; pyelo'nephritis; death,— 
This'is a post-mortem record of a ease where parotid abscess 
was fou^ conjoined with pyo-salpinx, suppuration in 
Douglas’s pouch and around the rectum, acute pyelo- 
nep&tis, with chronic interstitial nephritis, amyloid 
disease of liver and spl&en, and pneumonia. The probable 
sequence of events is thus given: Rupture of the perineum; 
{ffolapse of the uterus; endometritis; j^o-sal^nx with 
adhesions; escape of pus into subperitoneal tissue, followed 
by amyloid disease and septiommia.—(Dr. Juogston Fowler: 
Med. Boo. Trans., voL vii.) 

Cask 17. Bulletwoimdof lumbar spine: parotitis: pyamia: 
death, —l^resident Garfield, shot .on July 2nd, 1881. In 
August gastric irritation and vomiting set in. On the 
17th the right parotid began to enlarge, and on the 24th 
it was incised; only a few drops of pus escaped. Later, 
it opened into the mouth and ear, and more incisions 
were made. In September, during intense heat, . he bad 
broncho-pneumonia, with great somnolency; then rigors, 
delirium, and prostration. Sudden death on the 19ih.— 
Pwt-mortem: The ballet bad broken the right eleventh rib. 
perforated the first lumbar vertebra, and become encysted 
behind the peritoneum, below -the pancreas. Death from 
hmmorrhage from an nicerated mesenteric artery. Very 
large absc^ between liver and transverse colon. Signs of 
double bronchitis and broncho-pneumonia. One small 
abscess in left kidney. Parotid suppuration nearly healed. 

Case 18. Malignant disease of lumbar spins: parotitis .— 
A man, aged sixty, in the spring of 1885 was attacked by 
pain in the loins and lower extremities; it was ctmstant. 
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with frequent exacerbations. He passed from under obser- 
Tation till bis death on Oct. 8th, 1^. Post mortem, there 
was found a malignant tumour of the lumbar and sacral 
Tertebne, with secondaiy deposits, in lirer, lungs, and 
bronchial glands. The Kidneys were in the state called 
“ surgical.” There was an abscess in the sul^ritoneal tissue 
abore the symphyeis pubis and another in the substance 
of the right p^tid.—(Mr. J. P. Macready. MS. case.) 

Casb 19. ^eritonitia; abdcminai section; parotitis; re-- 
covery. -A man, ^ed twenty, fell ill with loss of appetite 
and severe abdominal pain, followed by romiting and 
absolute constipation. Abdominal section revealed general 
peritonitis and a fetid abscess round the cseeum. The peri¬ 
toneum was washed out, and the abscess was drained. 
Slight albuminuria a day or two later, followed by right 
parotitis. No suppuration; recovery.—(Dr. Barlow and 
Mr. Godlee; Med. Times and Gazette, Dec. 1885.) 

Casb 20. Pentonitisfromperforation: parotitis; death .— 
A man, aged twenty-six, bad three weeks*paroxysmal abdo¬ 
minal pain, followed by jaundice about the eyes and vomit¬ 
ing. Exploration of right femoral hernial sac; gas and thin 
yellow fluid escaped. Sac stitched to skin and drained. His 
general condition now improved.—Fourth day after opera¬ 
tion; A tender spot behind left angle of jaw.—Fifth day: 
Not so well; fever, loss of sleep, abdominal pain. Consider¬ 
able swelling at both angles.—Sixth day: Death.— Post¬ 
mortem: Diffuse peritonitis; much pus in pelvis; a 
collection of bile-stained fluid near the duodenum, and a 
perforating ulcer of the anterior surface of the first part of 
4t.—(Mr. Godlee : Med. Times emd Gazette, May, 1885.) 

Cask 21. Gastric tdcer(l); parotitis; recooeiy.^A lady, 
aged thirty-six, of feeble constitution, suffering from 
vaginitis, inflamed piles, and two small bedsores, suddenly 
showed symptoms of acute gastric ulcer; opium and nutrient 
enemata gave relief, but she was left in great mental and 
bodily weakness. Two or three weeks later the left parotid 
became inflamed and suppurated; a large abscess formed, 
and was opened in two places. This was followed by con¬ 
siderable left facial parmysis. She has never quite recovered 
her health of mind and body. -The paralysis is less.—(Mr. 
<j. T. Oldham. MS. case.) 

Casb 22. Gastroiomy; no signs of pyeemia; parotitis; 
recovery .—A girl, aged seventeen, had in her stomach a 
matted mass of swallowed hairs, 2 lb. in weight. Mr. 
Thornton removed it by a transverse 6 in. incision through 
the stomach, and closed the wound with silk. There were 
no symptoms from either the stomach or the peritoneum ; 
but iQ a few days one parotid swelled. It felt boggy, and 
was incised; no pus. Next day the other swelled, but sub¬ 
sided under beUadonna and glycerine on wool.—(Trans, 
loternat. Med. Congress, 1885.) 

Casb 28. Gastrostomy ; no signs of pyannia ; parotitis .— 
A woman, aged forty-one, had for six months suffered from 
difficulty of swallowing. On Dec. 12tb, 1881, the abdomen 
was opened, and the stomach was secured to the abdominal 
wall. — 20th: Stomach opened. — 22od: Swelling in region 
of parotid. --26th: Incised; about half an ounce of pus 
escaped. — Jan. 16th: Parotid wound healed. — Feb. 19th: 
Died of exhaustion. -No signs of general pymmia,—(Mr. W. 
Bruce Clarke. MS. case.) 

Cask 24. Enterostomy; no signs of pyesmia; parotitis. — 
A girl aged fourteen, after a fortnight’s bad health, had 
fever, constipation, and vomiting. Urine 1030; no albu¬ 
men or sugar. The vomiting became dark, then fsscal.— 
Feb. 7th: Abdominal section by Mr. Langton; enterostomy. 
-—9th: Vomiting ceased; mucli relieved.—16th: Tempera¬ 
ture has never risen above normal; she has slept and taken 
food well; has vomited once or twice; fmces bave passed 
freely by the artificial anus. To-day a slight swelling of 
right parotid region.—18th; Goes on very well; tempera¬ 
ture normal; parotid swelling rather larger. — 22ad: Urine 
normal. Tbe parotid swelling has disappeared. General 
health good.—(Dr. Duckworth. Elizabetn Ward Books, 
6 t. Bartholomew’s Hosp.. 1866.) 

Casb AbdoTJimai obstruction: parotitis .—This case is 
mentioned in Fagge’s Principles of Medicine (i-, 800). The 
obstmctioQ was due to cancer of the sigmcud flexure;. 

Cask 26. Cancer of sigmoid flexure; tibdominal sectiuti; 
colotomy; paroft^r.—'EmmaT——,aged8ixty; inteittuialob- 
stmcUain.— Jan. 4th: Abdominal sectra; pnncture pf cieeua; 
no {MTitmiitis.—Jan; 7th: Obctructkm stiU nitr^ved; 
oolong. Jan. Idtb: tight parotitis, v4hifih subsided in 
eight Death -ftocn tbe lebal dteetae.—(Mr. A. fi. 

Barker; . 


Casb 27. Herniotomy; parotitis; recovery. —A mitn aged 
forty bad a left inguinal hernia, strangulated twenty-mor 
hours. Strangulation at both rings. Operation tedious; 
large piece of sac removed. Peritonitis followed, and he 
nearly died. On the third day after operation tbe left 
parotid swelled very suddenly. It subsided as suddeoly, 
and in three days there’was scarcely a sign of it. Ueie? 
covered steadily. Something was being done to the dniss 
at the time, but no bad smell was perceived.—(Mr. £. S. 
Dasbwood. MS. case.) 

Casb 28. Eemoval of omentum; parotitis; pyamia; death.— 

A man had an omental tumourremoved from a hernial sac. Tbe 
operation was followed by pyaemia, of which tbe parotitis 
was a result. Tbe case was in St. Bartholomew’s lios{HUl 
some years ago, but the notes are incomplete. 

Case 29. Acute jaundice; pyeemia (f) ; suppuration at 
angle of jaw ; recovery. —A man aged twenty-two, who bad 
“some time previously” had gonorrhoea, with sore-throat, 
complained on March 7th of languor, he^a^e, and weak¬ 
ness in legs.— nth: Vomiting; constipation; sMomendis¬ 
tended and painful; urine scanty, coffee-coloured, and 
albuminous.— 13tb : ]flarked jaundice, mental oppression, 
and pains in limbs. Tbe thigh seem^ swollen.—15tb:ne 
bowels well opened; urine scanty, but not albuminons. 
ISth: Vomiting cea^; less oppression; and (mlse and 
tongue improved. — 20th: Continued improvement; lees 
jaundiced. — 2l8t: Rash on tbe skin like urticaria. — 
27th: Two or three days ago erysipelas of the right side of 
the face and neck came on, and suppuration occurred at 
the angle of the jaw; the abscess was opened.—dOtb: Tbe 
erysipelas is disappearing, and he is recovering steadily.— 
(Dr. Ilabershon: Guy’s Hosp. Rep., 1861.) 

Case 30. Ovariotomy; parotitis; recovery. —A multipara, 
^ed thirty-two. Swelling of abdomen noticed since tbe 
last child. Punctured, and cystic fluid drawn off; feverish 
for some days.- -Feb. 19tb: Ovariotomy; evident peritonitis; 
the abdomen washed out with carbolic (1 in 100). She here 
tbe operation v^ell. No fever followed it. Four days later 
left parotitis occurred, with rise of temperature; a week 
later, right parotitis. Then the left parotid broke, and was 
freely incisM. The right parotid also suppurated, and was 
incUra. The temperature was highest early in the course of 
the parotitis, then it gradually sank.—(I^^essorMu^^: 
Zeitschr. f Qeburtshilfe und Gyn., v. 348.) 

Case 31. Ovariotomy; parotitis; perunetritis ; deatK—K 
multipara, aged forty-eighb. Swelling of abdomen necked 
five years. June 29th, ovariotomy; many adhesions. Then 
was some fever next day, but it was gone by tbe sixth dsy. 
Then came a rise of temperature, with left parotitis. Kve 
days later this was incised; a considerable quantity of pus 
was let out. The fever abated, but a week later there oame 
fresh fever, with perimetritis; diarrhoea; beds^; death on 
thirty-fifth day.— {Ibid.) 

Case 32. Ovariotomy in anoldpatient; parotitis; deaHs.— 
A multipara, aged sixty-five; swelling ot abdomen noticed 
three months. She is very feeble and wasted. Nov. 6tii, 
ovariotomy: a large cyst with colloid cmitaata, which hid 
to .be ecoop^ out. No fever after tbe operation. Sir days 
after it came slight rise of temperature, wiUi swelling 
right Bubmaxillary and sublingual glaodir followed bv 
swelling of the parotid. Pus was seen issuing from ^^oitona 
duct. Three days later the parotid was incised and puikt 
out. Fever; quick weak pulse. Swelling eztMdedctvnrMelt. 
Death the some day. Operation wound healed by liasar 
scar.-'Cfiirf.) 

Cash 33. Ovariotomy; parotiUs;,recovery. —A stascmgi&itt* 

blooded woman, Frau S-. Swelling notioed two yaiff- 

Much cedemaof lower limbs. Oct.2(>tb,ovariotomy; otaMg 
adhesions, broad pedicle. No fever after tbe operatic Mir 
or seven days later came painful awelUug of right pawilid 
It all disappeared in six days.— {Ibid.) i , 

C.MBE 34. OvarioUmy; parotitis; abortion.—K wnttjyv, 
aged tiiirty-four; last child six yws ago. Jao.,flilth: 
Ovariotomy; two ovarian tumours were xanaoved. ;<fita»e 
rise of temperature for the first two days; shew^-ithn 
quite free from fever till tbe seventh day. 7hea<caiaei4wt 
parotitis, with some fever, and extension of infiawmuHuoo 
over neck and face. This subsided, with « little .atith- 
eetoneous abscess. Aboition followed.. She 4a 
• treatment.—(Jiii) -•la*'-' 

.Mucicke’s remarks on the last .five oasea .tie a> 

The pKtimits had net been e^i^Deed to 
Cose SO^ and this woo doubtful.. N<w Vere 
thrir ages coHsIrtent wiMi nump^ HiSr 

.. ■ 
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healthy. They did not infect each other. The parotitis 
m&a not due to pysemia, for in ^1 the coses there was a 
feTer-free interral between the operation and the parotitis, 
and only one ratient died with any symptoms like those of 
.pyemia. He nas never seen parotitis after any other opera> 
tion on the generative organs. In the interval between the 
primary lesion and itself and in its rate of frequency after 
-ovariotomy (1 in 50), this parotitis is very like the orchitis 
of mumps (1 in 60). 

CasicSs. PdviccellulitU;parotU; recoveri/. —Aprimipwa: 
aged twenty-two. On eighth day with pelvic cellulitis, 
double parotitis, which lasted only a week.—(Dr. T. Williams: 
Dniv. Coll. IIosp.) 

Casb 36. Ovariotomy: parotitU: pus in left ovaty; 

ppeemia .* death. —Miss E. W-, aged forty-nine. Strumous 

diathesis. First symptoms three years ago. June 18th: 
'Ovariotomy; peritoneum darkly stained, containing a pint 
-of veiT dark fluid. Appendices epiploicm and intestines 
stained and injected, especially those near pelvis. Tumour 
broken up ana removed (11 iB.). No grounds for anxiety 
•daring first week. She remained well till the eleventh day, 
^king solid food. All sutures removed. — 28th : Slight 
awellmg and stiffness in left parotid region.—30tli: Parotid 
ewelling more diffused.—July2ad: Swellingvery bard, with a 
red blush over it. Temperature 103*^.—4th: Swelling hard and 
livid; no fluctuation. Furred tongue, tliirst, and anorexia. 
Temperature 102'6^.-^h: Thin pas b^an to escape from 
the ear.—6th: Semi-comatose, with tremors of tongue and 
arms. Temperature 102° and 103 8°. Two small abscesses 
below lobe of ear incised.—7th; Temperature 105*4°. Death. 
— Post-mortem: Operation wound healed. Hemorrhagic 
infarcts in lungs. Purulent pericarditla Numerous 
abscesses of both kidneys. Left ovary cystic, filled with 
thick fetid purulent matter. Fetid pus escaped on pressure 
below lobe of ear; angle of jaw was denuded of periosteum. 
—(Dr. Bantock: Med. Times and Gaz., Nov. 1878.) 

1 have ventured to add the foregoing case to the others, 
and to regard the parotitis as secondary to the suppuration 
in the leu ova^ or in the kidneys. Dr. Bantock speaks of 
it as due to primary otitis, and regards the suppuration in 
the left ovary as secondary. 

Casb37. Pelvic ahmsess; parotitis. —Catherine C-,aged 

flfty-four. Recurrent cancer of uterus; pain over pub^: no 
mneral peritonitis.—June 24th: Left parotitis.—July3id: 
Inis three ounces, let out.—15th: Peritonitis.—17th: Death. 
Post-mortem: Pelvic abscess; no general peritonitis; no 
signs of pyemia.—(Dr. T. Williams: Univ. Coll. Hosp.) 

Casb%. Ovariotomy; septic state already present t paro¬ 
titis: death. —The patient was bedridden and greatly 
wasted. Had been tapped twice, last time rix week^s ago; 
grave septic ^mptoms had set in; “the operation was 
Altogether a forlorn hope.” Universal adhesions; death 
seemed imminent daring and after the operation. Next 
day she had rallied, and seven days she did fairly well, 
And the tube was removed. On the ninth day there were a 
slight rise in temperature and l^t parotitis. In three or four 
days the gland broke into the ear, and was also freely incised. 

She had all the tokens of a mild septicsemia, from which 
she gave promise to get well: but her relatives wmre strict 
bomcBopathe, and objected to my medicine. So they took 
her home, where she died on the thirty-second from 
vomiting, as I afterwards learued.”—(Dr. Goodell, ofPhiit^ 
•delpbia.) 

Casb^. Ovarian tunumr: removal: parotitis: recovery .— 
Idiss —, aged twenty-seven; ascites for two years and a 
half; tapped fourteen timea A hard swelling to be felt 
floating in the abdominal cavity.—April 18th: Operation; 
removal of a bard nodular papiUomatous tumour of right 
ovary. — 2lst: Swelling of both parotids; barely any 
rise of temperature; rapid recovery. The tumour bad merely 
omental adhesions, and a long, slender, twisted pedicle. 
** The ascitic fluid was evidently secreted direotly from the 
tnmour, and did not come from pressure on abdominal veins 
sji from irritation of the peritoneum.”— {Ibid.) 

Ca8b40. Oophorectomy; parotitis: recovery, —Mrs.— 
Aged twenty-one, invalid for several years, bedridden for 
-six mouths with constant pain. Left ovary enlaiged and very 
painful; morphia habit.—Sept. 17th: Both ovaries re¬ 
moved; left hypertrophied and cystic.— 2l8t: Painful swell¬ 
ing of right parotid; left parotitis a few d^s later. No 
marked rise of temperature; no quickening of pulse; not 
the slightest evidence of septiemmia. “Sympathetic, not 
«ymptomatic”; exactly like mumps, but slower to dis- 
•appear.— {Ibid.) 


Ca8B41. Operationforlaceratedeertic:parotitis; recovery. 
There wae bsemorrhage almost immediately after the opera¬ 
tion ; the patient lost a great deal of blcx^, and was mnch 
weakened. Convalescence slow, but no trace of fever. In 
the second week parotitis came on, first of one side then of 
the other. The submaxillary glands also became tender and 
swollen. The glands slowly subsided; slie then for some 
time had hysterical trismus.— {Ibid.) 

Dr. Doodell has very kindly sent me his account of the 
last four cases. It will soon be published in the Ainexican 
Journal of Obstetrics. C^e 39 is already reported there, 
vol. xvi., p. 744. He also refers to Annales de Qynacologie, 
Aug. 1885. and to the two cases of Dr. Macdouald. 

Cabbs 42 to 52,—These ten cases were mentioned in the 
discussion on Dr. GoodelTs paper at the American Cryntcco- 
logical Society last autumn. Dr. Sutton referred to a case 
in which one gland after the other began to swell during 
convalescence after ovariotomy, the patient dying during 
the third week. Dr. Johnson reported a case of swelling of 
both parotids after ovariotomy, which ended in death on the 
ninth day. Dr. Mann relate three cases. One of these 
ended in death with septic symptoms; another recovered; 
both were ovariotomies. The thiM was a penetrating wound 
of the abdomen. It recovered. Dr. Emmett gave two cases: 
one aftCT opmtion for lacerated cervix, with recovery ; one 
after operation for a small vesico-vaginal fletola, with death. 
Dr. Buer gave a case after Tait’s operation. The gland 
suppurated and death ensued. Dr. Beamy gave two cases: 
one after Tait’s operation, with death ; one after hysterec¬ 
tomy, with recovery.—(Afcei. Times and Gaz., Dec. ^th, 1885.) 

Casb 63. Abdominal ssetion; parotitis; recovery. —Mrs. 

S-, aged fifty. Largeretro-pentODealtumourremoved by 

abdominal section, t<^etheT with left kidney, to which it 
adhered. Eleven days later, right parotitis, which was in¬ 
cised and drained. No signs of pysmia.—(Mr. Huike: 
Middlesex Hos^ntal.) 

Cases 54 and 65. Ovariotomy; parotitis; recove}-y. —Mrs. 

D-, (^;ed fifty-two. Swelling noticed seven months. 

Jane 28tb, ovariotomy. Adhesions in front, and to the 
omentum. Pedicle broad and thick. Left ovary healthy. 
Eight days later intense parotitis, lasting for about a fort¬ 
night. Recovery otherwise uninterrapted. “This is the 
second time I have met with parotitis siter ovariotomy. In 
neither of these cases was there temperature or other sym¬ 
ptoms to lend the least colour to the opinion that the parotid 
inflammation was septic. In neither case did the glands 
suppurate. The parotitis merely complicated the con- 
vaiMcenoe a littie by the pain and slight fever it induced.” 
Dr. Macdonald refers to a case of parotitis after ovariotomy 
for a burst cyst in the CentraUilatt f ur Gyndk., 47,1884.— 
{Edin. Med. Jourtt., May, 1885.) 

Case 56. Incision of cerviv uteri; parotitis. —Dr. Matthews 
Dun<mn told me of this case, which occurred in the practice 
of James Simpson. The inflammation was very severe, 
and of both glands. It subsided rapidly, without sup¬ 
puration. 

Case 57. Repeated parotitis with each pregnancy. —Mrs, 

M-, aged forty-three, tali and thin. During six successive 

pregnancies she has h^ enlargement of the left parotid. 
“ She has learned to recognise this as one of the first indica¬ 
tions of her condition.” It increases with the advance of 
gestation and disappears after delivery.—(Dr. Harkin: Thb 
Lancet, Feb. 1886.) 

Case 58. Use of apeesary; parotitis; recovery. —A lady, 
aged sixty, had bearing-down pains; utenis rather low 
down. lloJge pessary introdneed without much pain. On 
her way home, pain and faintness. Four days later, pain in 
the back, tremor, tongue, pulse 120, temperature 104 5°; 
left parotid region swollen and painfni. Shivering fit t))e 
day before. The day after, lees fever, less pain, less swell¬ 
ing. Next day, slight vaginal discharge: pessary therefore 
removed, though not causing any discomfort, She soon got 
well, and remained well, even after the re-insertion of it.— 
(Dr. Cribb : The Lancet, Jan. 1886). 

Case 69. Amenorrhaa; parotitis at menstrual periods.— 
(Stephanie, v. 23.) In May, parotitis. - In June, paro¬ 
titis. In July, swelling of the labia. In August, parotitis. 
In September, parotitis. In October, menstruation ; bo 
swelling of parotid or labia. In November, swelling of 
the labia. The parotitis was always on the left side.— 
(Prof. Peter : Gaz. des Hup., 1868, p. 14lk) 

With this case may be compared a passage in Dr. Goodell’^ 
paper: “I am now treating two ladies for nervo exbaustinii. 
One has excessive salivation just before and durin 
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menstruation; in the other, who has a congested and tender 
left ovary, the left parotid gland does not secrete during 
menstruation, and then the mouth and fauces on that 
side are dry and painful.” 

Casu go.—B illroth, among his Zurich oases, had one of 
parotitis after a blow on the testicle. 


STONE SACCULATED IN THE BLADDER 
OF A FEMALE. 

By CHAS. williams, F.R.C.S. Ed., 

BURUSOX TO THR ITuHFOLK AVO XOBWICU HUSPITAI.. ' 


Cases in which a vesical calculus is impacted in a cyst 
situated in the walls of the bladder are so extremely rare, 
that I consider it a duty to record this very interesting 
example. 

A tine and healthy girl, aged three years, living in Norwich, 
came under the care of the late Mr. Oeorge PlutchUon in the 
year 1873, having for several months previously suffered 
from ve^ decided symptoms of stone in the bladder. It had 
been noticed by her mother that from the time of her birth 
she bad experienced a difficulty, as ^ell as occasionally 
severe pain m passing urine, and that sometimes she voided 
blood mixed with it, and was in the habit of straining so 
violently as to produce prolapsus of the rectum. 

On sounding the bladder, which was an unusually capa¬ 
cious one, it was with some difficulty that a calculus could 
be detected. At the wish of the parents Mr. Hutchison re¬ 
solved to remove the stone by dilatation. Mr. W. H. Day 
-assisted at the operation, and 1 was requested to administer 
chloroform. The urethra was freely and quickly dilated 
with Weiss’s trivalve dilator. There was considerable trouble 
to And the stone, and when found a still greater trouble 
to seize it with the forceps (and it was particularly noticed 
that, although the patient was thoroughly under the influence 
of the anaesthetic, the getting hold of the stone with the 
forceps occasioned severe straining); the blades could not 
be made to grip the calculus; they continually slipped off, 
bringing away pieces of the stonp. At lost it became 
absolutely necessary to ascertain what occasioned the 
difficulty. For this purpose the urethra was still further 
dilated, and the neck of the biadder was also divided with a 
probe-pointed bistoury. The stone could now be felt with 
the point of the Anger immovably fixed in tbeffoor of the 
bladder on the patient’s left. It appeared to be of the size 
of a pigeon’s ogg, and was enclosed in a sac, through the 
neck of which a small portion protruded into the vesical 
cavity, and it was off this nodule that the f<HC^8 so con¬ 
tinuously slipped. Many efforts were made to dislodge it— 
first with a scoop, then with the finger, which could barely 
reach it, and next with the forceps; they all proved un¬ 
successful. Several portions were broken off the uncovered 
portion, but the main piece was left in situ, as it was 
considered undesirable to make any further attempt to 
remove it, the patient having been a long time under the 
intluence of chloroform and apparently in a very exhausted 
condition. 

The next day the child had voided very little urine. A 
catheter was introduced, and a small quantity of sanguineous 
urine flowed out. She was very drowsy, and had been so 
since the operation. When roused she took milk and 
brandy very freely, but immediately afterwards became 
drowsy again; she did not appear to have recovered from 
the influence of the chloroform. The next day she died. 
No post-mortem examination was permitted. 

1 am induced to believe this child died of chronic chloro¬ 
form-poisoning, and not from the effects of. the operation, 
which was by no means roughly performed, and there was 
very little blood lost. She never thoroughly revived, but 
became comatose, and died in that condition. It is difficult 
to imagine what could have given rise to the formation of 
the sac; there never was an obstruction to the escape of the 
urine, such as stricture or prostatic enlargement , might 
engender, for neither existed. We are taught that a cyst is 
usually formed by the straming necessary to expel the urine; 
the mucous membrane is forced between tbe bands of mus¬ 
cular fibres, hypertrophied in consequence of the strain to 
which they are subjected. Nothing of the sort can apply 
in this case, and it is not easy to believe that the stone 
was the cause of the cyst, which it might have been 


had it been situated close to tbe neck of the bladder. 
When impacted in this eituation, the very pressure to 
which a stone is subjected by the constant and long-con¬ 
tinued action of the bladder to expel it causes the mucous 
membrane to ulcerate through, and tbe stone is in due time 
forced into a cavity, which enlarges as tbe stone grows, 
and in this way it may form a tumour in tbe vagina, as was 
the cage reported by me in Thb Lakckt of Nov. 7th, 1895. 
An effort is then made by nature to contract the opening, 
which in this child was nearly accomplished; but tbe 
calculus was far from the neck of the bladder, and could 
barely be touched with the point oi the Auger, so that a 
different explanation of the formation of tbe cyst is required; 
and as no examination was allowed to be made, it seems to¬ 
me to be almost impossible to suggest in what ^vay the sac 
was formed. Sabulous matter or a few unnary ciydtals may 
probably have been deposited originally in a mucous follicle, 
lacuna, or fossa, and gradually augmented in quantity, and 
in this way the sac enclosing the calculus may have been 
produced. The mother of the girl at four years of age 
suffered from stone, which was removed by the late Dr. 
Edward Lubbock; it was the size and shape of a walnut. 
She has Suffered from incontinence since that time. 


IMPERFORATE RECTUM TREATED SUCCESS¬ 
FULLY BY LEFT INGUINAL COLOTOMY. 

By hugs STOTT, M.R.C.8 ., L.8.A.L. 

A CASE of imperforate rectum was recently brought under 
my care. Tbe subject was a small but full-time infant four 
days old; it was an illegitimate child. The mother had 
noticed that the baby, had not passed amotion since birth, 
and that it was constantly sick, the vomit being of a yellow 
colour, of a strong odour, wd staining the motbes. The 
mother at tbe birth of the child was attended by a midwife. 
The rectuzn, on examination, disclosed a natural opening for 
the anus, and on passing a bougie made of soap up the- 
canal -it was arrested at the second inch; by carefuHv 
inserting tbe little Auger no bulging of bowel or anyindics- 
tion of such could be made out. 1 tnetefore resolved, instead 
of dissecting up and seeking the end of thb bowel, to perform 
left inguinal colotomy or Littrb’s ojwration. For this pnrpote 
I gave chloroform, and made an incieion above Poap^s 
Moment in the left groin, abolit two inchiee in length, in a 
curved direction upwards towards tbe anterior superior 
spine of the ilium. Upon opening the peritoAeum a qnan- 
tity of yellow-colouted fluid exuded, and the large ImwbI 
bulged forwards; this was pushed upwards until the lowest 
part was reached. It had no free end, but was attached. 
The bowel was stitched on either side of the edges of tbe- 
wonnd and then opened between the stitches. Some 
meconium escaped; there was little or no bleeding. The 
wound was dressed with strips of lint saturated with 
carbolised oil (1 in 100), a loose pad of eottcm-wool, and 
then a bandage. The child recovered from the chloroform 
and was not sick; it was put to bed with its mother, and 
took from the bottle cow’s milk and water. The stitches, 
which were silk, were removed on the third day, and the 
wound healed kindly, without any sign of suppuration, 
which is tO'be wondered at oonsidsrihg the wretched and 
dirty state of the surroundings. The child is now three 
months old, and is thriving; the wound has perfectly healed, 
and looks clean and healthy; at present there is no prolapse 
of bowel. The operation was done by myself without assist¬ 
ance, except that an old woman looked on. This will show 
tbe simplicity of tbe operation. 

Perhaps the question may be raised. Was it right to 
endeavour to prolong this child’s life? It has been said itf 
such cases, “I^t the child die,” but I strongly agree with 
Mr.T. Holmes, who says, in reference to these cases, “A 
surgeon who would not operate in a case of this kind would. 

I think, neglect one of the plainest duties of his profession.” 
Is a surgeon to arrogate tbe power as to whether a person 
shell live or die? As to the choice of operatione, I sweeted 
Littrd’s: first, because it is easier to do without assistance; 
and, secondly, because contractions following a dissection 
upwards in the course of the rectum are so liable to take 
place, leaving the patient probably in a worse state than he 
was before. It may be I shall later on endeavour to- 
establish a natural discharge for tbe fmcal matter at the anus* 
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Nulla auteiQ eat alia pro certo nosceadl via, nlii quamplurimai et mor* 
boniiu eC dUiectlouum hllturlai, Cuiu aliorum tum peoprias collec:aa 
iiabens. eb later m comparan:.—Muftoaaxi Ik iltd. tt Caus. 

Lib. Iv. Pfoccmium. 

ST. BARTHOLOMEW’S HOSPITAL. 

HkJtCCM/L OP BLADORK; CVSTOrrOW; SUPBA-PtTBlO 
PDNCTUnB. 

(Coder the care of Mr. Mobbant Baker.) 

I. V the casa wtdoh is here recorded operative surgery 
•could afford only.palliatioa. It is an example, however^ o£ 
how mnch relief may be giTen in certain cases cf malignant 
di 80 A<<e of the bladder, even under circumstanees the most 
unfavourable. The total duration of life after the patient’s 
tlrst admissioa into the hospital was not much more than 
four months, bub about half of this period was rendered 
free from acute pain and distress by the performance of-the 
ojieratioQ, and for some weeks the patient felt compara¬ 
tively well. For the notes of the case we are indebted to 
Yfr. Vogan, late houae-surgeon. 

J. S-, aged tifty-dve, a harness-maker, was admitted 

to Darker ward on Sept. 11th, ISSI. About six months ago 
he felt a amartiog |>ain when micturating. T wo weeks pre¬ 
viously be had nouced blood in his urine and smarting pains 
at the tip of the p^is both before and after mictuution. 
He now has great pain about the loins, which shoots down 
the thighs, and frequent desire to micturate. No history of 
syplulis,gout,orrheumatism. Urine: sp. gr.l02C; alkahne; 
mood aiui albumen present, but no sugar. Examined per 
anum, the prostate was not noticeably enlarged, but felt a 
little firmer and. more prominent on the left than on the 
•right side, but the difference was not more than might be 
accidental. Examined by sound, no stone could be detected, 
’but some hard substanoe was struck- 

Sept. 23rd.—I’ain in loins oontinues, also that referred to 
-end of penis; there is also pain on defecation, lie canuot 
held his urine for more than two hours and a half, and has 
to strain to pass it. 

2Gth.—Bladder washed out with syphon apparatus, which 
.gave him some relief. . 

Oct. Gth.—There is not much blood in the urine, but on 
•passing a catheter directly after mioturitiou about two 
ounces of bloody fluid were drawn of. I’aiu refer{;ed to 
sacrum. 

Otb.—The urine on examination under tlm microscope was 
found to contain blood-corpuscles, pus-corpuscles, . and 
bladder epithelium, but no portions of uew growth were 
-seen. He can only hc^ld his water for an hour and a half at 
a time, and has more pain on passing it and on defecation. 

11 th.—The patient was taken into the operating theatre 
and aomsthetiaed, and Mr. Baker made a mt^tan incision in 
the perineum. On passing his finger into the bladder, a 
.growth was felt about the size of a small Tangerine orange, 
having a large and firm base, though somewhat constricted, 
dt was situated behind and slightly to the right of the 
prostote. Several pieces, each about the size m a filbert 
nut, were removed with Sir Henry Thompson's crushing 
forceps. The base was then felt to infiltrate the' walls of 
the bladder, which were adherent to the surrounding tissues. 
Ummorrhago was rather free durlog the operation and for 
alK>ut one hour afterwards. 

12th.—Slept well and feels easy. The pain in the bladder 
is much less than before the operation. Temperature 100 4^. 

2oth.—Got up after tea yesterday. Bests at night much 
better than before the operation, and has no pun except 
during and for a short time after micturition. Very little 
blood in the urine, which nearly all passes through the 
penis. 

Nov. 7tb.—On examination per anum, a large swelling was 
felt in the region of the prostate; it was exceedingly tender. 
The patient has lately complained of pain in the hypogastric 
region. 

11th.—Discharged from hospital. All the urine passes per 
urethram. Hardily any blood in the urine, but rather more 


pain has been complained of lately, both at the time of and 
after mictimtion and defecation. The patient has been 
greatly relieved by tiie oration. 

2 Uth.—Beadmitted, suJaerlng from recurrence of severe 
pain and otlier symptoms, as on the former occasion. At 
tbe present time there is just in the scar of the operation ia 
the perineum a hard tumour the sue of a horse-chesnut. 
The hypogastrium is tender, and a fulness in the region of 
the bladder is very distinct. 

Dec. 12tb. The bladder has been washed out twice a day 
with warm borocic acid lotion, which gives him some reliei. 
The temperature varies from below normal to 102'4^. The 
difficulty and pain in passing the catheter are increasing. 
The tumour in the perineum has rapidly increased in size 
during the last week, more especially anteriorly and in the 
direction of the left crus penis. It is also encroaching on 
the wall of the rectum. During the last few days a hard 
swelling has appeared on the right side of tbe penis about 
its centre. Passes urine every three-quarters of an hour. 

L3th. -The patient was anaesthetised,and afterexamination 
Mr. Baker decided not to perform any further operation for, 
the removal of the growth, this haviiu extended to tbe 
rectum and involved nearly the whole oi the perineum. 

19th.—The swelling on the right side of the penis has 
disappeared, but that in the perineum has partially broken 
down- 

Jan. Ist, 1835.—This afternoon Mr. Baker mode a supra¬ 
pubic puncture into the bladder and introduced through tbe 
wound a soft red-rubber catheter. A long piece of india- 
rubber tubing was attached to the end of the catheter, so as 
to conduct t^ urine to a utensil under the bed and allow 
- of continuous drainage. , 

2ad.—Patient very much relieved by the operation. 

16th.—For some d^ays the patient has requested that the 
catheter should be removed, saying that it gave him pain. 
It was removed to-day, and a pad of absorbent wool ^pt 
over the wound. 

lOtb.—The patient has been gradually sinking, and died 
at 11 o’clock last night. 

Necropsy .—There were two small sarcomatous nodules in 
the right pleura, and two similar nodules in the liver. The 
bladder wu fiUei^ except at its upper part, by. a iiew.growth 
that infiUnted its anterior and lateral wails ai weirastbe 
fundu^ and had -a eattlifloirea'^like form. By the backward 
extension of the tumour the rectum had bemme fixed and 
surrounded, and close to the anus the growth had sprouted 
into tlie i^t, and by breaking down had established a recto¬ 
vesical fistula. The ureters were a little distended, and' 
their orifices into the bladder partly ocoladed by the^ 
growth. The renal pelves and e^yees were dilated. The 
left renal pelvis contained.f^id pus. 


ROYAL BERRSniRE HOSPITAL. 

A CASK Of SUDACCTB MYELITIS, WITIL CALCUI-US I.VPACTED 
I.V THE LTagTKR; BKMARKS. 

(Under the cere of Dr. H. Fbbnch Baivham.) 

S. J-, aged thirty-eight, was admitted on Nov. 10th, 

1885, and died Jan. 4tih, 183(3. On examination there was 
found to be complete loss of motor power in the legs, and 
all sensibility to touch or temperature was umulied. There 
was aleo al^nte paralysis of bladder and rectum. The 
bladder was enormously distended, and formed a consider¬ 
able tumour, so large as to arrest the attention on reaching 
the patient’s bedside. The urine was withdrawn by the nurse, 
hut the quantity was not measured. Tbe knee reflexes were 
intact, but the plantar and hypogastric superficial reflexes 
were absent. Bedsores already exuted over the upper part 
of the nates. Pain in tbe back, which seemed to have troubled 
the patient a great deal before admission, still existed, but was 
chiefly in the dorsal region. There was more or less complete 
anmsthesia over tbe abdomen as far as tbe umbilicus, and 
although she was troubled with the girdle sensation, there 
was not found here any hypareesthetic zone. The patient was 
possessed of less than average intellect, and it was difficult 
to determine how much reliance could be placed upon her 
statements in regard to the previous history of her illness. 
It would seem, however, that an uncertain amount of pain 
in her back and bad characterised tbe early part of her 
illness, and that tbe paraplegia with loss of control over the 
sphincters had been preceded by perverted sensations and 
numbness, if not by complete ansesthesia. The aneesthesia 
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over the abdomen was soon found to vary a good deal from 
day to day, and to be irregular in its distribution. Within a 
few days of admission she began to be troubled with serere 
muscular spasms, by which the l^s were flexed upon the 
abdomen. The urine soon presented au alkaline reaction with 
abundance of ropy mucus—the usual indications, indeed, 
of a pronounc^ cyatitis. Without going into particulars 
with regard to the treatment adopted, it may be said that all 
efforts, general and local, directed to the relief of the spinal 
trouble, the cystitis, and the bedsores, were unavailing, and 
a downward progression marked the course of the disease, 
and the patient died on Jan. 4th. 

Remarkn by Dr. Bawham. —The circumstances were un¬ 
favourable to a complete and thorough post-mortem examina¬ 
tion, and the spin^ cord unhappily was not examined. It 
will, however, be conceded that paraplegia, with absolute 
aniesthesia, loss of control over the bidder and rectum, and 
bedsores over the sacrum, form a group of symptoms that, 
taken collectively, render the existence of myelitis not pro¬ 
bable only, but certain; and it may be said that such a 
condition was present. In addition to the myelitis, there 
was an impacted calculus in the ureter, which above was 
distended and thinned, while the pelvis and kidney were in 
the morbid condition that constitutes what is known as 
“surgical kidney.” We have, therefore, in this case the 
coincidence of two diseases of sufficient rarity to justify 
the suspicion of a causative relation existing between them. 
The calculus and the alterations that the kianey and ureter 
had undergone indicate clearly that disease in these parts 
had preceded the spinal symptoms, which, indeed, only came 
on within three months of the final issue. It seems probable 
that there was a subacute transverse myelitis, which, com- 
mencingln the lower part of the spinal cord, ascend^ and 
became concerted into a meningo-myelitis, all secondary, 
and due to an impacted calculus in the ureter. Prom a com¬ 
parison with other similar cases that have been recorded, 
and that have been the subject of careful examination, there 
can be no doubt that the spinal cord lesion in this case was 
consecutive to a neuritis which travelled upwards from the 
irritation in the kidney and ureter, 


CASHEL UNION HOSPITAL. 

LABYNOOTOaCT; BBCOVBfiY. 

(Under the care of Dr. Lapyan.) 

Tub following case of successful laryngotomy may prove 
interesting from the encouragement which it holds out to 
prompt action in like emergency. Dr. Laffan knows of casos 
where life has apparently been lost from want of operative 
measures in simUar circumstances. 

M. N-, farm labourer, aged fifty-three, was admitted 

at 4 p.u. on July 30th, 1885. He complained of sore-throat 
and had some slight difficulty of breathing. On examina¬ 
tion signs of an ordinary attack of pharyngitis presented 
themselves. The uvula was more swollen than usual; but 
to this much significance .was not attached. Therefore 
some routine treatment was ordered, and be was sent to one 
of the wards. An hour had scarcely elapsed when Dr. LaSan 
was hurriedly sent for, with the annonocement that the 
patient waa dying. In about ten minutes he was found 
suffering from such extreme dyspnoea as to promise speedy 
asphyxia. The imminence of bis danger was explained to 
him, and his permission obtained for operation. The larynx 
was at once opened through the crico-thyroid membrane; 
there was scarcely any bleeding, and a dilating tube was 
easily inserted. At the moment of operation he fell back 
apparently dead, but the entrance of air into the chest, a 
subcutaneous injection of ether over the sternal region, and 
ammonia to the nostril quickly revived him. Notwith¬ 
standing that every possible precaution was taken, such as 
regulated temperature, hot steaming, the patient was 
seized with plenro-pneiimoaia of the right base twenty-four 
hours after the operation. Fourteen days after this he was 
attacked with pleuro-pneumonia of the left side, and it was 
not till after the lapse of five months that he recovered 
perfectly. He was detained in the hospital some time 
longer, as his family circumstances were poor, and Dr. Laffan 
was anxious to avoid exposing him to the hardship inci¬ 
dental to a damp house and scant living. The tube was 
maintained in for eight days only, and the wound healed a 
few days afterwards. 

The pain which ushered in the inflammation of the right 
lung was situated so n>Mr where the ether was inject^ that 


it was thought not impossible that riiere might be some- 
connexion between the two; and when the second lung was 
seized it followed immediately on the opening of a small 
abscess, which formed at the point of injection. Dr. Laffan 
would prefer to select the arm or leg for the seat of injection 
on another occaaion. 

8TEA^^OUI.ATBD FBMOBAL HBByiA; ASPIBATIOK, POLLOWBD 
BY TBilPOEABY EBUBF; OPBEATION; F.ECAL FISTULA; 

BBAXa FBOB PHTHISIS; BBMAEKS. 

M. L-, a female, married, aged fifty, was admitted on. 

July 30tb, under the care of Dr. Laffan, with strangulated' 
right femoral hernia. The history was that she bad had a 
rupture for twelve months, and that this had doubled in 
size and become very painful about two days prior to her 
admission. Taxis had been tried by the previous surgeon, 
and was consequently now' only slightly attempted. There 
was severe pain, but no great conatitutional disturbance. 
She declined to allow a cutting operation, and Dr. Laffam 
then resolved to give tapping with the aspirator a trial.. 
A small trocar and canniua were employed. Sotne 
fluid bowel contents came away; the bowel became 
readily flaccid, and slight pressure caused it to disappear 
altogether; this it did, however, without gurgle. Next 
day the tumonr reappeared to the extent of half its former- 
size. It was much softer, and some fluid matter exuded 
on pressure. On Aug. let she was attacked with severe 
pain in the part. On the 2nd she consented to be operated 
on. This was accordingly done about 6 p.h. A portion of 
the anterior wall of one of the coils, about the size of a 
florin, was found to be gangrenous, and in it there was a 
small opening, produceil by the aspiration needle. Some of 
the adjacent portions of bowel presented marked signs of 
inflammation. Constant vomiting followed. This was 
checked after some hours by drop doses of aromatic ammonia. 
There was some abdominal sw^ling, with a pulssof 112and 
a temperature of 99-6’’. There was some local tenderness,, 
but it scarcely amounted to pain, and no general peritonitis 
at any time set in. A fmcal fistula ultimately formed. The 
dischargee from the fistula were frequent during the day, 
and as it was high up in the small intestine, these weaken^ 
her very much. An effort -was made to compensate for 
these by injections into the distal end, bat these would not 
be tolerated by the part. ■ An attempt to close the fistula 
by pressure, and another to restore the continuity of 
the bowel for temporary digestive purposes by means’ 
of a flexible tube, likewise proved failures. Pancreatie 
enemata were administered per rectum, and these helj^ 
to sustain the system to a certain extent. Dr. Laffan 
was arranging for an attempted cure of the fistula witL 
Dupoytrens enteretome, when the Kcrodescance of a 
chronic phthisis set in, and Anally disposed of the patient 
on Sept. 16th. 

B^mnrk-Jthy Dr. Laffan. —There are two points in this case- 
worthy of note. The first is the unreliability of the treatment 
by the aspirator, since by the seeming return of the tumour 
which followed from it, it tended to mask the real state of 
things. AbsenceofguT^Ieintbecaseofanunemptiedgut would 
be significant enough, but in that of an emptied one might 
mean nothing, and could not therefore aflord/the help which 
it would iu the case of an untapped bowel. The second 
point is the hint afforded by the continued, though very- 
small, discharge of intestinal contents. This in itself I shall 
in future regard as an almost certain sign of gangrene, as I 
know of no instance where structures not gangrenous have' 
failed to close up after the use of a small trocar, No. 3 of the 
most improved form of aspirator. 


St. John Ambulance Association. — The third 
annual meeting of the Gibraltar Centre was held on the 
31st lilt., at the new Assembly Rooms. The Governor, his 
Excellency General Sir John Adye, G.C.B , presided, and 
Lady Adye presented certificates and medallions, among the 
recipients of the latter being the Chief Justice, Sir 11. J. 
Biirford Hancock. Brigade Surgeon A. Clarke has reported 
to St. John’s Gate an excellent case of first aid rendered by 
Gentleman Cadet 11. R. Beddoes, now attending bis lectures 
at the Royal Military College. A poor woman was knocked 
down by a train at Famborough Station and had her foot' 
and leg smashed. There was profuse arterial bleeding and 
much shock. No surgeon was available, but Mr. Beddoes 
applied temporary tourniquets and took such other measures 
as undoubtedly saved the woman’s life. 
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^t bical SorU ties. 

ROYAL MEDICAL AND CfflRUIlGICAL SOCIETY. 

•Chemical Pathology of Upsph'atiim in Cholera.—Spte^iectomy. 

An ordinary.meetiDg of this Society tookplaceon Tuesday 
last, Hr. O. D. Pollock, F.B.C.S., President, in the Chair. 

Mr. WiLLi.\.>i SKDG^ncK read a paper on the Chemical 
^Pathology of Respiration in Cholera. After some intro- 
-ductory remarks on cyanosis inrelation to choleraic collapse, 
the author referred to the early observations of Dr. John 
Davy and Mr. Finlayson on the absolute reduction of 
' carbonic acid in the air expired by cholera patients in 
Ceylon during the epidemic of 1810; and to those of 
M. Rayer on the absolute reduction of oxy^n absorb^ in 
the cases observed by him in Paris during tne epidemic of I 
2832. Such observations proved simply that the pulmonary ! 
interchanges Of gases was diminished; whilst those of 
M. Doyire, made during the epidemic of cholera in Paris in 
4849 and 1854, demonstrated that the amount of oxygen 
absorbed, although absolutely diminiahed, was relatirelv 
much larger than the amount of carbonic acid eliminated, 
and was always above the standard proportion observed in 
the interchange of these gases during health. Attention 
was directed to the absence of any unsatisfied demand of the 
blood for oxygen; to the fidlureoftheToicecommontocholers, 
and to gastrcHlntestinal cases simulating cholera; and to 
the influence of the disease on the dyspnoea of phthisis. 
The contraction of the lungs observed after death during 
collapse resulted from absence of blood and of air, and was 
referable to. diminished supply of carbonated blo<^ during 
life. Percussion during collapse, as was first shown by 
Professor Oriesinger, gave, in consequence, a small area of 
cardiac dulness. Tbs relative excess of oxygen accounted 
for the integrity of the mental faculties, for the contracted 
stateof the leftvenCricle afterdeath, and for the emptiness 
of the brachial and other large arteries which has been 
observed during advanced perils of collapse. As carbonic 
acid was a lower compound than urea, the production of the 
former was greatly diminished, whilst that of the latter was 
stopped, during well-marked collapse. Owing to the re¬ 
duce production of carbonic acid there was dimmished 
animal neat daring collapse, whilst the rise of temperature, 
which occurred bmore and also after death, was dependant 
on the accumulation of previously nnconsumed oxygen.— 
Dr. B. O'Connor asked for a fuller explanation of the rise 
of temperature immediately preceding and following death. 
He did not gather whether the accummated oxygen combined 
with carbon in the production of carbonic acid and the 
development of heat, or whether there was some other 
method by which heat was liberated.- -Mr. SrdgwicIc con¬ 
sidered, in reply, that the accumulated oxygen combiued 
with some combustible substances when the 'ntal influence 
was removed. It was the first occasion on which tbe 
chemistry of collapse bad ever been brought before the 
notice of any medical society in this country.- During 
hibernation the oxygen absorbed was almost doable the 
amount of carbonic acid eliminated, a condition which had 
some analogies with the chemical changes in collapse. 

Mr. Enowslby Thornton read a paper on two cases of 
Splenectomy. This paper contained a detailed record of a 
case of splenectomy for cystic spleen in a girl of nineteen. 
The pediole was ligatured with silk and the ligatures cut 
short. The <^>eration was performed with full antiseptic 
precautions. Tbe patient made a complete recovery and is 
now in much better health than before tbe operation. 
Another oaee of splenectomy for hypertrophy of the spleen 
was also related. In this case there was retraction of a 
small artery from the middle loop of tbe three ligatoresy 
with bsmorrbage into the omentum and remarkable general 
oosing, and cyanotic condition of the patient, who apparently 
rallied firom tbe operation, but died'from internal naemoi- 
rhage in five hours and a half. Tables of eleven successful 
and twenty-three unsueeessful splenectomies, with four sue- 
cessful partial splenectomies, were appended, with remarks 
on the causes of, success and faihtre. All the oa oos in 
which leukaemia was present were fatal, and operations 
under tbeee ciroumstaneee are, the author oont^ds, un- 
Justiflable. C^edd had oollected most of the cases in a pt^r 
in Von Langenbeck’s Archives. Splenectomy for bype> 


trophy of the oigan was not so favourable for opera¬ 
tion as wondering spleen or cystic disease of tbe organ. 
Id reply to tbe President, he said Mr. W. Howard’s case had 
been included in the table; it happened in 1881, and was 
one of leukremia. So far as he knew, tbe girl was now in a 
good state of health and meostruatiog normally; as a house 
and parlour-maid she was performing a fair amount of bard 
wor^ In one of the successful cases tbe woman bore a child 
after tbe operation. In another case the woman was in good 
health nine years after splenectomy.—Dr. A Money s&id that, 
in animals,. after remo^'al of the spleen a fresh formation 
of splenic tissue was said to occur m the neighbourhood of 
the original spleen.—Mr. Thornton said that the running 
powers and appetites of animals were increased after ex¬ 
perimental splenectomy; it was interesting to observe that 
in bis successful case the girl acquired an enormous appet ite. 
—Mr. Brucr Clarke inquir^ if any reason could be 
assigned why cases of leukssmia should prove so unfavour¬ 
able for operation.—Mr. O. D. Pollock had made a 
necropsy on a case some years ago in which tbe spleen 
was two feet in length and of enormous dimensions; 
death took place apparently from simple exhaustion.- Mr. 
K. Thornton, in reply, considered that leukoamic patients 
wonld not b^r any surgical operation well ; the blood 
coagulated with great difficulty, and there was a proneness 
to bsemorrhege.—This last fact was illustrated by a case, 
narrated by the President, of a man who died two days after 
a large hsemorrhage into the legs. 


CLINICAL SOCIETY OF LONDON. 


Erythema yodomm and Rheumatiem. — Pec%dinr Cases of 
PnewnQtkora.r. — Litholapa.vy in a Boy of Ten, 

An ordinary meeting of this Society was held on the 
9th inst., Mr. Bryant, F.R.C.S., President, in the chair. 

Dr. Stephen Mackenzie read a paper on Erythema 
Nodosum, especially dealing with its connexion with Rheu¬ 
matism. The paper commenced with the narration of the 
case of a yonng woman who was admitted into the London 
Hospital with erythema nodosum. Whilst under treatment 
for this, symptoms of a moderately severe attack of acute 
rheumatism developed, with doubtful signs of heart affection. 
Two slight relapses of the rheumatic symptoms occurred. 
The discrepant statements of writers on the subject are well 
known, and the occurrence of this case led the author to 
collect data for forming an opinion as to tbe connexion 
between erythema nodosum and rheumatism. By the assist¬ 
ance of Drs. Hadden, Carrington, Arthur Davis, and James 
Anderson, particulars of 108 cases of erythema nodosum 
were collected from tbe records of St. Thomas’s, Guy’s, St. 
Bartliolomew’s, and the London Hospitals. Analysis or these 
cases gave the following facts: -There were eighteen males 
and ninety females, or five females to one male. Tbe greatest 
Incidence of the (HMase was found to occur in tbe second 
and third next in the fourth and first decennia, 

whilst few occurred in and after tbe fifth decennium. The 
(^e incidence is very similar to what occurs in rheumatism. 
In seventeen cases, or 15’7 per cent., there were present 
well-marked symptoms of acute or subacute rheumatism. 
In four of these cases the rheumatism was stated to have 
preceded the erythema, in two the erythema preceded the 
rheumatism, in two the erythema and rheumatism appeared 
ooncurrentlv, and in the remainder tbe sequence was not 
recorded. Besides these cases, there were seventeen others 
in which arthritic pains were present, apparently distinct 
from the p^ in the limbs in which the eruption was pre¬ 
sent. In three of these there was a history of previous 
rheumatism, in four there was evidence of heart disease or 
disorder, besii^s sore-throat in the attack in two, and a 
famUy history of rheumatism in two. Though the evidence 
of the rheumatic nature of these last seventeen cases is not 
so strong as in the first seventeen, tbe author believed that 
they ought really to be included in the rheumatic category. 
If this were done it gave 17 + 17 =* 34, or 31*4 per cent., 
with symptoms of rheumatism occurring with erythema 
nodosum. Further, in twelve cases in which no rheumatic 
symptoms accompanied the attack of erythema the patient 
hwi previously suffered from rheumatism. In six cases re¬ 
currences were noted. In one case the patient died in the 
sixth attack of acute rheumatism, and had erythema nodosum 
with three of the attacks. Sore-throat (induding two cases 
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of tonsillitis), which so often ptecedea and accompanies acute 
rbeumatisin, was present in twelve cases—thongh not 
spemallv inquired for; and in eleven cases there was a 
family histoi^ of rheumatfem. : A matter of great import¬ 
ance in establishing the connexion between erythema 
nodosum and rheumatism is the condition of the heart. Some 
important eridenoe was given. In twenty cases some 
definite lesion was present; ten of these are inclnded in the 
group of cases in which rheumatism accompanied the attack 
of erythema; but in tra others, and three doubtful leaons, 
there was no arthritis accompanying the attack, though in 
some there bad been previous rheumatism. Most important 
of all was the fact that a heart lesion, presumably endocar¬ 
ditis (with in one case pericardftis), developed in five cases 
during the attack of e^tbema no^osnm. In three of these 
there was accompanying affection of the joints, whilst in 
two the joints were not affected in the attack. The author 
submitted that these facts justified the following ocmolu- 
sions;—1. That erythema nodosum is frequently associated 
with definitely rheumatic svsaptoms—e.g., arthritis, sour 
sweats, sore-throat, ‘&c. 2. That heart disease (endooi^itis) 
may arise during an attack of eiythema nodosum, both in 
cases in which arthritis is present and in cases in which there 
is no affection of the joints. S. That theee coDclurions 
justify the inference that ervthema nodosum is frequently, 
if not generally, an expreBMon of rheumatism, even when 
no other definitely ihsurnktic sjrpptoms are present.— 
Dr. S. Wilks alluded to the connexion of rhenmatism with 
erythemata generally, remarking that the nomenclatnre had 
been materially alte^ 1^ years. With regard to 
some of the cases quotecf oy Dri Mackenzie, tkere might 
be some doubt as to their being rheumatism. In blood- 
poisoning of many kinds, affecnon of joints and rashes 
were met with, arid yet the eases were not rheumatism. 
He was scunetimes in doubt which was tlie more im¬ 
portant, the rash or the arthritis. The so-called purpura 
urticans was sometimes associated with slight joint affec¬ 
tion, so that he had considerable doubt as to the nature 
of some of each cases; by the older observers the skin 
diseases might have been regarded as the essential elements, 
the joint pains and fhver being locked upon as manifesta¬ 
tions of the cutaneous lesion.—Dr. CAniUNGTON spoke oi 
the connexion between erythema nodosum and heart 
disease; the existence of systolic apical murmur was not 
certain evidence of endocarditis.—Dr. S. Wkst said that the 
relative frequency of heart disease in acute rhenmatism was 
about 50 per cent.; in erythema nodosum but a fewper cent. 
He thought that cases of erythema nodosum were onlyocca- 
sionally coincident with acute rheumatism.—Dr. Radclipfb 
Cbocebb discussed the nature of the connexion between the 
arthritic pains and the erythemata; a nervous or local 
mechanism might be suggested; the rash was frequent in 
the neighbourhood of pamful joints. In a case Simple 
synovitis of one knee a single pateh of erythema plapn- 
latum was also limited to the joint. This suggested a direct 
local connexion, the eruption being dne to the joint changes 
rather than to some profound blood lesion. Whilst ne 
regarded erythema nodosum as of rheumatic nature, it 
differed considerably clinically from the other forms of 
eiy'tliema so frequently seen in rheumatism.—Dr. Maclagxn 
said that erythema nooosum was long ago regarded as a mani^ 
festation or the rheumatic diathesis. No doubt many things 
were called rheumatism, and errors were liable to creep in 
from the diSlculty of diagnosis in some cases. That erythema 
nodosum was related to rhenmatism was shown by the 
family and personal history of a case he had lately seen, in 
which the child had erythema, followed by chorea and heart 
disease, when bis brother also became the subject of 
chorea.—Dr. Hingston Fox had met with cases of acute rheu¬ 
matism and scarlatina in different members of one family; 
he thought there was a connexion between scarlatina, 
acute rheumatism, and erythema nodosum. Hebra regarded 
erythema nodosum as dn' inflammation of the lymphatic 
vessels. — Dr, B. O’CpriNon had found that the rneumatic 
symptoms had been of. a very mild character in some cases 
of eij’thema nodosum.—Dr. Latcock regarded rheumatism 
as or nervous origin.,—Dr. A. Monet said he had read 
Dr. Banow’a paper communicated to the Liverpool raeet*^ 
ing of the British Medical As^afibti, and agre^ ’*rtth 
its statements '^e baff petdr^n nndonhted heart disease 
in immediate relation.' '^th ^tbema nodosum.—Dr. B. 
Mai!;xznZib Sai^bi,S,<^taCiuslohB'han not been influenced by 
any previotis ^,ihe ‘ Tft: ^ks* critimem was 

a just one, but ^tull none or tii'e collected casee'sbowed the 


slightest evidence of other disease than rheumatism, and 
the cases had occurred in the practice of different physicians 
at large hospitals. The redness and tenderness sometimes 
preceded the occurrence of erythema nodosum, and, although 
the eruption did occur in the vicinity of Joints, yet be had 
seen the eruption not in their immediate neigbbourhoc^, so 
that he could not accept Dr. Crock^s suggestion of local 
causation. He agreed that the relative frequency of heart 
disease and acute rheumatism was as Dr. Wear had stated. 
He considered that be laboured under some disadvantage im 
having to read in abstract the evidence whi(^ be had brou^t 
forward, but he fully believed that further investigatioft 
would support the conclusions at which hehad been forced to 
airrive by the statistics collected by independent workers. 

Dr. Samuel Wbst read notes of three cases of Pneumo-^ 
thorax. The first case was one of sero-purnlent effurioriv 
which was tapped twice, the patient being in perfect heol^ 
three years after the attack. The second ease died from 
suffocation dne to dlsohaige of the viscid contents of a large 
cavity into the bronchial tubes. In the third ease death 
occurred from hssmoirbage due to an aneurysm. In the.first 
case sudden dyspneea occurred whilst in bed three montbe- 
before the patient was seen. Tbearo was no cough previ¬ 
ously, but cough and expeotoration after the sudden attack 
of dyspnoea. The patient was at work the day before. Ten 
days before admisstoB the dyspnoea-grew gr^uslly worsen 
and was attended with painin the side. Pneumothorax of 
the right side with effusion was diagnosed. Forty-one ounces 
of sero-pmrulent floid were withdrawn. The pressure was 
high. A second tapping fourteen days later yielded twentyn 
two ounces of fluid. Complete recovery followed. Tbm 
years have elapsed, and the patient is wdl and active. The 
second case was one of phthisis of nine months’ duration.- 
The pneumothorax of the right side took place whilst the 
patient was in hospital. Death occurred two days latw 
mm asphyxia due to obstruction of the bronchi by 
the contents of a large cavity, emptied probaUy by the 
compression of the lung. The third cMe began suddenly 
three wedts before admission; there had been cough for 
two months, orfive weeks before the attack. The patient 
was admitted with dyspneea and hemoptysis. Pneumothorax 
of the right side with effusion was diagnosed. Paracentesis 
was p erf o r med, and twenty-eight ounces of sero-purulent 
fluid withdrawn. Three weeks later thirty-six ounces were 
obtained. A few days later still, a purulent discharge took 
place at the site of the puncture. Then a free incision waa 
made. HasmotThage from the pleural cavity set in two days - 
later, and besmoptysis occurred a few days afterwards. Ex¬ 
haustion led to death without further bsemoptysia In the 
first case the cause was prelxibly phthisis; the pressuTe in 
the pneumothorax waa high. The composition of the gaa 
was discussed, and also tee nature of the effusion. The 
dilated state of the veins waa commented upon, and also tho 
prognosis in pneumothorax. As to the second cas^ Dr. West 
remarked teat the Chief-cause of the dyspnoea, di^aige oi 
tho contents of cavities into the bronchi, was not oftmi 
described. On the third case it was observ^ that aneurysm 
of tlie pulmonary artery and pneumothorax were but rarely 
as^ciated; the processes which led to each condition were,, 
so to speak, of oppoats nature. A criticism of the imposed 
treatment of profuse hemoptysis by the artificial: pr^oc- 
tion of pneumothorax concluded the interesting paper.- 
Mr. W. J. Waixham read a case of LUbotrity ^ a single 
sitting in a boy ten vears old. A boy aged ten was m- 
mitted into St. Bartholomew's Hospital, July, 1884, feretoae 
in tee bladder. Mr. Walsbam periorm^ lateral Uthptimiy. 
in August, 1881. The boy made a good recovery, and was 
discboiged without sigiu of stone. He was readmitted in 
February, 188ov withr a retoM of his symptoms;. and on the 
26th of that irionth Mr. Wakham. at one sitting orusbed and 
removed n stone, the larger fr^menfcs of rteich weighed 
fifteen grains and consisted of oxalate of Ume.' The boy 
had no bod symptom, and left his bed within three days o£ 
the operation. Although in this boy both tire edtting and 
the crushing op^timie ware successful, a compaiismi^ the 
rasnlts of tee two was most strikii^ After tee cutting 
bperataon, although he had no bad. symptoms^ ha hod to 
remain in bed for over three weeks, and for tea flr^ few days 
necessarily enflered some iaoenvmueace from tee.-pi^aeige o£ 
urine tbrcnigb the wound; whMeas,after£igelow’«opeiatiti!^ 
although he was. kept in bed for thj^e days fosi tee (sqM.’V 

f >recaution, he was practically oonvalescention tee; ipqrarr- 
ng after the eperaUon. The chief objections .teeit'd^eye 
been.raised tq lithotrity in children are,‘to quote the wprdn 
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of an emineDt Indian litbotritut, Sui^eon-Major Fryer, 
'*‘tbat tbe ganito-urinary cleans are xmdeveloped, the 
bladder small, the urethra narrow, and the maeous mem¬ 
brane of both extremely sensitive and liable to laceration.” 
That the genito-urinary organs are nitdeveloped, and that 
the bladder and urethra are smaller than in adnlts, are of 
course facts, but Mr. Walsham questioned whether they are 
objections to lithotrity in children. The undeveloped con¬ 
dition of the g^ito-urinary organs, by which presumably is 
meant, as concerns lithotrity, the undeveloped condition of 
the prostate, Mr. Walsham regarded as a positive advantage, 

. as one of the chief diffienlttes in lithotrity in adults is refer-* 
able to an enlargem^t of this organ; nor does he regard a 
small bladder, of course within limits, as a very serious ob¬ 
jection-many llthotomists, 8ir Henry Thompson among tbe 
number, prefeniz^ to work with the bladder containing only 
two or three ouncee of urine. There are but few bladders, 
even in young children, that will not contain at least 
'this amount, fiveu granting that the bladder is smaller 
-than could be desired, it is more likely to be in a healthy 
ccmdition than in adults, and if a little more injury is 
done to the mucous membrane, the forces of r^air are 
all in favour of tbe child. With regard to the narrowness 
of tbe urethra, he had not the least difficulty in passing 
a No. 12 evacuating catheter after the meatus had been in¬ 
cised, and Dr. Eeegan had found that the urethrssof boys of 
between four and six years will admit the passage of a No. 7 
or No. 8 evacnatibg catheter, and the urethne of boys of 
between eight and ten a No. 9 to No. 12. Experiments made 
by himself on the urethrm of children confirmed this belief. 
Mr. Walsham, moreover, questioned the extreme sensitiveness 
and liability to laceration of the urethra in children, and Dr. 
Keegan went so far as to pronounce this dictum as one of 
the time-cherisbed delusions in sorgciy. Dr. Keegan had 
performed the operation forty-two nmes in India on boys 
under twelve; and the success which had attended his eases 
^owed that, even if such laceration occurs, it does no serious 
harm. Twenty of his patients were under the age of six; 
one’was only one year and nine months. Tbe smallest stone 
weighed 5 grains, mm a boy of eleven; the laigest, 236 grains, 
from a boy of seven, was composed of <Kra]ateof lime. Mr. 
'Walsham, in the light of this experience of Dr. Keegan and 
others in India, questioned wbet^ lithotrity at one sitting 
ought not, as a rule, to be the operation undertaken In bo^ 
whatever their age, as it had now become tbe operation in 
adults.—Mr. T. Brtant considered riiat lithotrity wasavail- 
able for small stones. Butthsurethra was a tender and delicate 
par^ and for large stones he thought that more damage 
mignt be done than would ensne from a lithotomy incision.— 
Mr. J. UoTCHiMSOX thought the Society was much obli^ 
to Mr. Walsham for hie case, and for the record of Inman 
experience. Tbe operation was one that must be submitted 
to experienee before a positive conclusion as to its praeti- 
cavity and value were derided upon. Certain disadvan- 
'tagee unquestionably appertained to the lateral cmration in 
children.—Mr.. BBtxm CxAbex spoke of the size of the 
urethra in young children, lie menUoned one base in 
which a stone having the diam^sr of a No. 16 Eogllrii 
catheter whs liberated from the nrethtu.—Mr. R. W. Parerb 
rriened to the statement of Von Laagenbeok riiat in the 
lateral cutting operatfon the ejaenlatcAy ducts were liable 
to be injured, with evil oonsequenoes later in life. — Mr. 
Wauham, in Tefdy to Mr. Park^ could say no more thra 
that the observer named and Mr. T. Smith had asserted that 
damage might be done to those parts. - 
The following living specimens v fo re shown:—Mr: 
Bellany; Enormous Vascular Tumour of the Ifoper Limb 
in ah Infant. Mr. Stephen Paget: Synovial Cyst of the 
Leg in connexion with Disease of the Knee. Dr. S. Wrst : 
•pneumothorax, with nqrid recovery. 
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Evueeration of Qloht of ^p.—'DU loratlm of Pafolta.—Sony 
Union of jFractvr&i Patelh.—MyxotHoma wt'M Gonirat- 
' ft'f/fM .—Spinal Scletosia and Osteo^arthrifut.'—Jjatoral 
Srfefww with iMe^fdonuo but without anhle-olmvA .— 
Amputation of Ley for Sa,reomata.-^Hereditary Tretnor. 
A CLINICAL meeting of this Society was held on Monday 
last, Mr. Brudenell Carter, F.R.C.S., President, in the chair. 

. Mr. R. Brddsnbll Cabtbr showed a boy aged ten, whose 
left globe bad been evisaarate by Dri P. U. Males’ opera. 


tion, by which an artificial vitreous body might be em¬ 
ployed. 

Mr. J. H. Morgan exhibited a girl with outward Disloca¬ 
tion of the Left Patella on fiexion at tbe knee. Hueter as¬ 
cribed the deformity to congenital laxity of the ligaments, 
especially on the inner side of the knee; others regarded it 
as due to a partial paralysis of the triceps extensor; with 
the latter view Jfr. Morgan could not agree. 

Mr. A. P. Qocli) exhibited for Mr. Batterham of Wolver¬ 
hampton a man aged thirty-seven, with Bony Union of a' 
Transverse Fracture of the Patella. A plaster-of-Paris 
bandage was applied immediately after the accident. Six 
days later be got im, and on the tenth day left the hos¬ 
pital. At the end of ten weeks a leather support was applied, 
and the patient was able to walk long distanced without 
fatigue.—Mr. B. Jes.sktt referred to a case of compound 
comminuted fracture which he treated by plaster-of-Paris 
bandages, with the result of complete bony union. A second 
case of simple transverse fracture was also sueceesfully 
treated by toe same method.^—Mr. Allinghax, jun., also 
testified to the value of the method of treatment. 

Dr. W. M. Obd showed a typical case of MyXoedema in a 
woman aged thirty-seven, in whom the affectibn had lasted 
fourteen years. In addition, there was persirirat eontrac- 
tion of tbe muscles in the limbs; senerallyspeaking, the 
limbs were in a state of extreme ^xion, which could be 
easily overcome, but prevented the deep reflexes from being 
obtained; it had varied considerably from time to time, and 
the winter cold always made it worse. Dr. Ord considered 
that the contractions were of functional nature. The 
highest motor centres were in a state of feebleness, and inco¬ 
ordination sometimes resulted therefrom. Mental aberrations 
taking various forms were also observed in myxeedema. In 
reply to Mr. R. B. Carter, Dr. Ord said that no contraction of- 
the triceps was obtained on percussing the patella tendon.— 
Mr. S. MackeNzir spoke or the character of the tonic spasm, 
which differed from tetany and from the ordinary hysterical 
contracture, in which extension is a prominent feature. Did 
sleep make any difference in the spasm ?—Mr. Bebvob 
remarired on the tremor of the hands, which was also 
observed in experimental mxyoodema.—Dr. Heron said that 
one patient of his v^as perfectly awahn of the long interval 
between the apprehenaon mrd the execution of a desired 
act.—Dr. D. Drswitt spoke of hereditary myxoedema.—In 
reply, Dr. Obd said he was unable to say iil what parts the 
driay occurred; probably it varied in different cases. The 
spasm relaxed during sleep. 

Dt. Ord also efxhibited a case, apparently of Disseminated 
Spinal ScietDsis. All the joints of both hands were deformed, ’ 
beingof theoatureof osteo-arthritis. Considerable thickening 
ofthejointswitb^cylosis existed; thereWasmuchmuscular 
atrophy ofthehuids, and also a glossy skin. The tremors 
and ri^dity of limbs had hi great deg^ diinmished. Tbe 
oBSOoiatlon of several dysteophies with thb spiUai symptoms 
was very noteworthy. The osteo-^arthriris and atrophy of 
muscle and sldn had been present about three years. Im- 
b^iy tbe loss of power, tremoie, rigidity, and trophic 
changes were all due to one and the same ^fasl affection.— 
Dr. BBWOB ask^ whether it might not he a case of 
psi^yms agitans.—Dr. ORit could not aceept'tbia view. 

-Dr. StbAbk MiCKEiteiR showed* a boy affected vrith 
Lateral Sclerosis of doubtful date; probably it gradually 
began two years ago. /There was present an unusual con¬ 
dition of the deep reflexes. There wte no ankle-clonus, but 
a most marked bOateral knee-elonps; the vibration lasting as 
long as the tension wasmaintaineii. ’ Intepiy to Mr. Carter, 
heteought there wab probably a localised lesion specially' 
iAvotving the neiVe apparatus preriding over the quadriceps 
extensor. Tbe phenomenon in tliis case had been detects 
by Mr. Rawes, house^hysician at the London Hospital. 

Mr. PuROBCL showM diRwinBS of a ease of Round-celled 
' Sarcoma of tbe Deep Muscles m the Calf. Amputation was 
performed by the method attributed t6 Hardie of Man-- 
Chester. He also showed a case of subperiosteal ossifying' 
sarcoma of the tibia and' fibula of a bfw'; amputation 'was' 
■ performed. Secondary gfowthsappeareufater on in the head- 
and spine, lungs, liver, and brain.—Mr. Carter related a 
. case in which Wie same operation was performed for com- 
, pound fracture of the leg.—Mr. JBBBkrr said that the reten-' 
, tion of serailnnar cariilages in the stump prev^ited the 
retraction of the thigh inuecles. , 

Dr. Si West showed a case of Hereditary THmote. The 
> tremors existed in all the limbs, especially affecting 
. hands. It resembled paralysis agitanS in that on peiforming' 
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TolitioDal acts the tremors almost disappeared. Tlie patient, 
a man aged fifty, was one of a family of ten, all of wbom 
were more or less affected. The mother and mndmotber 
were also the subject of the disease, lie bad six children, some 
of whom were ^ected. The affection began very early in 
life. -Dr. 8. Mackenzie hod seen two or three coses of the 
same kind. The articulation was affected somutiinos, and 
always made worse by excitement. He had seen the dis¬ 
ease m very early childhood.— Dr. A. Money said the here- 
ditariness recalled the disease known as chronic hereditary 
chorea, which also ran in families, but differed in coming on 
during adult life, and in being associated frequently with 
ment^ defects. 


OPHTHALMOLOGICAL SOCIETY. 


Colowfd Drawing hy a ColoHr-biind ArtUt.—Pergittent 
Pigmentation aftt^r Jimndicr .—iVVjc Formation of Pigment 
on Anterior Surface of Iris.—Staphyloma of Choroid ,— 
lUlapaing CgcUtia.—Herpes Facialis, vnth Affection of 
Eye.—Htemorrhogio Glaucima treated by Trephining.-- 
IVoimd of Eye immediately followed by Iritis Senaa of 
the other Eye.—-Central Guttate ChoriAditis.—-Glaucoma 
treated by Conre.r Lenses. 

An ordinary meeting of this Society was held on the 
8th inst., Mr. Hutchinson, F.R.S,, President, in the chair. 

The Persident referred to the loss the Society had 
sustained by the death of Mr. Streatfeild, who had acted- 
as its treasurer since the foundation of the Society. 
He paid a high tribute to Mr. Streatfeild’s moral qualities, 
as well as to his surgical attainments.—Mr. BBia>ENXLL 
Carter moTed that a letter of condolence be addressed by 
the President, in the name of the Society, to Mrs. Streatfeild.— 
The motion was seconded by Mr. Cowell, and unonimouslT 
carried. 

Mr. Edo.vb Browne showed a drawing made from a copy 
by a colour-blind man. He had omitted the red, and suo- 
stituted a rusty red for the green. The patient was unaware 
of his defect. 

^ Dr. Seymoitr Taylor showed a patient who had jaundice 
eighteen or nineteen years a^; the lower lids on both sides 
were pigmented, but on the left side the pigmentation bad 
disappeared; the lower lid was of a dark green colour, and 
in the subconjunctival tissue of the lid there was a dark 
band of pigmentation, which did not affect the tarsal area.— 
The President had never seen a case where the same slaty 
colour of the pigment was present and had the same dis¬ 
tribution. The case was quite distinct from ebroznidrosis. 

Mr. Nbttlsship showed drawings and microscopical 
actions of the Iris of four cases, where a new formation of 
pigment occurred on its anterior surface. In each eye 
there was a patch of pigment on the front of the iris; 
the new pigment had the same appearance as the natural 
uvea, witn which it was continuous in one case. In this 
case microscopical preparations were made, and the new pig¬ 
ment was everywhere covered by a thin but distinct colour¬ 
less layer, varying in thickness, and often showing scattered 
round nuclei or corpuscles; this lamina was continuous 
with the altered anterior basement membrane of the non- 
pigmented part; where the pigment was present the proper 
tissue of the iris was atropliied.—Mr. Lawford showed a 
similar condition in a less advanced stage; the eye bad 
undergone iridectomy for glaucoma; there bod been iritis.— 
Dr. Bbaix3Y thought ^ r. Lawford's case fully explained by 
^tropion of the pigment layer of the posterior part of the 
iris, so common in advanced cases of glaucoma. l%e pmment 
was rolled far more into view than it is commonly. He re¬ 
garded Mr. Nettleship’s cases as of quite a different character, 
as in them the eye appeared to be otherwise normal. The 
appearances of the lithographic plate published by the same 
author in vol. ▼. were not consistent with the view of 
ectro]>ion from glaucoma, and that was probably like the 
cases he showed to-day, and consequently entirely different 
from that of Mr. Lawford.—Mr. H. E. Juleb 'had some 
s^tions in his possession which led him to take the same 
view.—Mr. Lano said that where the pigment appeared as 
a. circular band around the pupil, the ins muscle was also 
turned upon^ itself, but that where the distribution of the 
pigment was irregular there was no eversion of the rohincter. 
—Mr. Nettleship said that in one case, of which be bad 

r imens, there wu no doubling up of the sphincter, but 
iris was atrophied at its free maigin, 


Mr. Lano exhibited a patient with Glaucoma and ColobomB- 
of tbe Choroid, with Lo^ of Vision. The coloboma extended 
upwards and outwards, was narrow and long, and reached- 
nearly up to the yellow spot. He did not know whether it 
v'as coz^nital or due to myopic staphyloma. As to^ 
' > aumatism, there was a scar in the cornea of the other eye, 
which was also somewhat myopic; but this was hardly 
sufficient to explain it. The patient bad lived in Ceylon, 
and another patient from this region also bad a scar on the 
cornea. 

Mr. J. Hutchinson showed a woman suffering froro. 
Belapslog Cyclitis. At first sight syphilis sunested itself- 
There was iritis with ciliary congestion; aiu a dusky 
papular eruption on tbe skin, with sores on tbe Ups. But 
tbe eye had been affected one year, and the other eye two 
years ago had undergone tbe same changes, with the 
result that the ciliary r^on was now thin and dusky. The 
cutaneous eruption had lasted two years; was better in 
summer and worse in winter. Mr. Hutchinson had also 
seen another case of tbe kind. Both patients had resided 
in Australia. The eruption bad some resemblance to smaU- 
pox, and it left scars. There were indolent masses and 
tubercles on the fingers and ean, some of which looked like 
chilblains. Tbe weakness of circulation which accompanied 
chilblains was possibly also operative in the producUoa 
of relapsing cyclitis. InberitM gout and rheumatism 
perhaps played a part, as well as that condition of circula¬ 
tion that gives a proclivity to chilblains. In tbe case sbowia 
there was a strong history of a tendency to rheumatism, but 
none of gout; the patient bad a cachectic strumous aspect. 

Mr. Walter H. Jbssop read a paper based on four cases- 
of Herpes Facialis affecting the eye. In the first case the 
herpes followed tbe track of tbe external division of the- 
supra-orbital nerve; the eye was affected with iritis, kera¬ 
titis punctata, and increost^ tension; recovery, with perfect 
vision, occurr^ quickly. In the second, herpes along the 
lacrymal division of the ophthalmic nerve was foUowed by 
keratitis punctata and interstitialis. In tbe third case thero 
was herpes along the frontal and laciymal divisions of tbo 
ophthalmic nerve, early ansestheaia of the cornea, and super¬ 
ficial keratitis. In the fourth case the herpes foUowed the- 
course of tbe iufra-orbital nerve, and there were phlyc¬ 
tenular ulcers on the cornea. It was pointed out that heipea 
facialis followed tbe distribution of the fifth nerve, and that, 
when tbe eye was involved, the branch affected was usually 
the ophthalmic, but sometimes tbe superior maxillary. The 
most usual distribution was along the frontal, but there was 
no recorded instance of the nai^ being tbe only branch 
affected, nor of the nasal and laciymal branches being 
simultaneously attacked, while tbe frontal escaped. Tbe- 
fourth case was, he believe^ the only recorded instance of 
the cornea being affected in herpes infra-orbitalis. Mr. 
Hutchinson had pointed out that tbe eye was affected 
if the oculo-nasal .branch was attacked. Tbe most 
conunon ocular complications were swelling of the lids, 
conjunctivitis, and increased lacrymation; the cornea 
might become affected hy superficial ulceration, phlyc- 
tenulffi, interstitial keratitis, or keratitis punctata, and- 
neuro-paralytic keratitis has been recorded. Serous or 
plastic iritis might occur, and the pupil, though gene¬ 
rally contracted, has been found sometimes dilated. Tbe- 
chief affection of the fundus was papillitis. The tension was- 
smd to be generally lowered. Palsy of the extrinsic muscles- 
and paresu of accommodation hu been recorded. After 
referring to the post-mortem evidence of neuritis and dilata¬ 
tion of the ophthalmic artery, Mr. Jessop expressed tbe 
opinion that aU tbe ocular symptoms, with the exception of 
the rarest, might be explained by supposing a dflatation of 
tbe vessels due to irritation of tbe senso^ nerve. Vascular 
dilatation lasting some time would especially influence such 
a structure as the eye. If tbe whole attack were due to the 
neurotic storm, the different nerves would be affected nearly 
simultaneously, and the ocular symptoms would be coinci¬ 
dent with the cutaneous eruption, which was not tbe case. 
Mr. Jessop attributed to Mr. Hutt^nson the credit of first 
separating herpes accompanying the ophtbalmic division of 
the fifth nerve from erysipelas.—The rBSSiDENT said that 
it was a mistake to suppose that herpes zoster did not occur 
in apparently healthy persons. His observation, to which 
reference had been made, was that tbe severity of the dis¬ 
ease was in proportion to that with which tbe tip of tbe 
noee was aff^ed; and if tbe disease occurred in the latter 
situation, the eye sufEered. It was desirable to bear in mind 
that tbe true definition of zoster was a neuritis, often. 
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attended by skin disease; there were many cases where 
neuritis occurred and caused pain, but no skin lesion. 

Mr. Sprncer Watson showed drawings from a case of< 
Hsemorrbagic Glaucoma in a man aged sixty^four; the 
sclerotic was trephined, and the choroid was accidentally 
Mforated. The tension became normal, and so remained 
lor three months, but without any improvement in vision. 
The tension, however, again rose, so that the result was 
most unsatisfactory.—Dr. W. A. Bbailsy said that in those 
cases where pain was severe and vision hopelessly lost the 
best treatment was to stretch the supra-trochlear nerve.— 
Mr. McHabry thought the case showed conclusively that 
the operation of trephining was liable to fail entirely to 
relieve the distressing tension in these cases. He had been 
astonished by the ease with which the supra-trochlear 
nerve could be found in the living subject.—Mr. Edgar 
Browns had stretched the supra-trochlear in two cases 
without noticing any diminution in tension.-Mr. Watson 
said, in reply, that since the operation nain had not recurred. 

Mr. Eooar Browns read a case of Wound of one Bye, 
followed almost immediately by Iritis Serosa of the other. 
The accident happened to the patient on Xov. 6th, 1885, 
after which he took a long railway journey, and in the 
severe cold. It was found on Nov. 7lh that a wound of the 
left eye existed; the cornea was hazy, the pupil sluggish, 
and a thorn in the anterior chamber was found dying 
obliquely, Axed between the iris and posterior layer of the 
cornea; the anterior surface of the lens was opaque; the 
thoni was coated with lymph. 3f r. Browne did an iridectomy 
on Nov. 7tb. The next day violent pain was experienced in 
the other eye, which showed iritis with much congestion, 
but no dots on the cornea. A day later, however, keratitis 
punctata had developed. The wounded eye healed well, and 
by Dec. 23rd the mischief had altogether subsided. Them 
was at no time any papillitis. It was discussed whether the 
case could be regarded as one of sympathetic serous iritis; 
there were difficulties doubtless in the way of accepting this 
view, but the facts alone were worth recording. 

A paper on Central Guttate Chotoiditis, by Mr. L. Warner, 
of Dublin, was read by the Secretary. Its object was to 
point out that the “infiltration vitreuse de la ratine et de la 
papille,” described by Dr. Masselon, was, in reality, the 
same disease as central guttate choroiditis. A drawing of 
the latter condition, puMished by Mr. Nettleship in the 
Transactions, vol. iv., showed a condition exactly re¬ 
sembling Dr. Maaselon’s drawings; the descriptions were 
practically identical, both authors describing the same 
email scattered dots of choroidal disease, apparently caused 
by deposit, equally distributed in both eyes, with retention 
ot vision.—The President did not consider that the pre¬ 
servation of vision was a constant part of these eases, though 
the diminution of vision was not proportional to the amount 
of lesion.—Mr. Adams Frost quoted a case where vision 
was unaltered.—Mr. Julbr referred to a cose, previously 
recorded, where there was some disturbance of pigment, 
which supported the view that tiie affection was seated in 
the choroul.—Mr. NaTiXESHip had recorded the cases 
referred to by Dr. Wern^ for the reason that vision was not 
affected, though the patches were so numerous; as a 
role, vision was affected. It was posrible that the seat of 
tiiese so-called colloid nodules might determine whether 
vision waa altered. Where they occurred in the optic 
nerve, as was occastonally the case, vision was more liable 
to be affected, even though the number of nodules was small. 
He, of course, laid no claim to novelty in bis paper, and the 
honour of first describing the condition belong^ to Messrs. 
Hutchinson and Waren Tay.*—Mr. Waben Tay said this 
disease was not necessarily central. Now and then a case 
was observed in which similar spots were purely pMipbenj, 
without the visiou being affected. The patiente new not 
be senile, for precisely similar spots were seen in quite 
young people. In the first cases noted vision was affected, 
trot m«^ obeervers bad since seen cases where vision was 
unaffected.—^The Pbbsidbnt had had an opportunity of 
compaii^ the condition noted in a drawing five years ago 
with the condition of the eye at the present time; there b^ 
been so iteration, and vision had slightly improved. Mr. 
Waren Tay bad been the first person to call his attention to 
thU oondirion, and the paper in the Ophthalmic Hospital 
Beports was founded on these first cases. 

Mr. Gbobos E. Walsbb gave an account of two eases of 
Glaucoma treated successfully with Convex Lenses. Case 1: 


* Ofihtiiahaio HospKiU BepoiW, 1S76. 


A man aged thirty-three, in whom the left eve had been- 
excised after two iridectomies for glaucoma. The right eye 
subsequently showed similar symptoms, and Mr. Walker 
ordered him to wear-continuously spectacles with a 36-mch 
focus, which just neutralised his bypermetropia. When last 
seen, at the end of three months, vision was normal and 
the eye free from pain. Case 2: A man aged fifty-five, who 
since childhood bad been liable to headache on attempting 
to read. In 1877 he began to have attacks of great pain in 
the eyes and head, with blindness. In 1383 be was told he 
had chronic glaucoma; iridectomy was done in the left eye, 
which roeedily became blind. On October 28tb, 1886, Mr. 
Walkerfound vision imperfect,the field narrowed, and tension 
increased. Visionwasimprovedbya'iO-incbconToxlens; after 
using this glass for a fortnight pain had ceaeed, vision bad 
improved, and the field had increased. He remained well upto- 
the d^ of the meeting (162 days). On the previous day 
Mr. walker had introduced nomatropine m order to 
examine the fundus. He travelled to London, and on the- 
following morning waa found to be suffering from acute 
glaucoma. With rest in bed and fomentation, he improv^ 
so rapidly that, two hours before the meeting, he was in a 
fair way of recovery. The patient said that the attack 
resembled previous ones; and, though inopportune, it 
afforded an opportunity of proving that the previous attacks 
wete of the same nature, though more'severe. Mr. Walker 
maintained that these two cases, together with the previous 
one, which had remained well since, shown to the Society in 
1884, afforded conclusive proof of the trnth of his theory of 
the production of glaucoma, and afforded corroborative 
evidence that the ciliary body -was not merely an engine of 
accommodation, but also a pump, or lymph-heart, tor the 
purpose of forcing waste fluid nom the anterior chamber 
into the vein. 

Mr. W. H. Jessop showed anew Pupillometerconstructed- 
on the same principle as a -wire gauge. 

Mr. BhVDENBLL Gabtbb exhibited two Perimeters, the- 
first of which was his original quadrant perimeter recMitly 
modified by Mr. Hawksiey. The quadrant is formed of 
I tubing, rectangular in section, and contains a small pulley 
' concealed within its free extremity. The traveUer whioh 
! carries the object is attached to a length of fine catgut, also 
I contained -within the tube, which passes ronnd the p^ley, 
and also round a reel at the other or fixed end of the quadrant. 

I The second perimeter was in essentials that invented by 
j Dr. Dyer, of Newport, Rhode Island, and lately described 
' and figur^ in the Transactions of the American Opbthid- 
j mologtcal Society. _ 

I OBSTETRICAi SOCIETY OF LONDON. 

Conti'actii/fif Inhibition^ and Expansion of the Uterus .— 
Mitral Stenosis in Labour. 

A MBETiNa of this Somety- was held on Wednesday, 
April 7th, Dr. Blaok, Vic^President, in the chair. 

Dr. MattEcews Duncan read a paper on Contractiwii 
Inhibition, and Expansion of the Uterus. The uterus proper, 
or its body, is chiefly considered, but not to the entire exclu- 
ai(» of the cervix ut^ and vagina. Contraction is temporary^ 
and followed by relaxation and return to original dimension.. 
It may be morbid in force, in duration, in rhythm, in extent.. 
Contractions in childhood are believed to be present, and in^ 
the whole of menstrual life, and especially in menstrnation. 
They are morbid in dysmenorrhosa spasmodica and may be- 
tetanic. The rate may be six in an hour. Contractions 
perhaps occnr in a fibroid, certainly around it, and especially 
at menstrual periods. The healthy contractions ot preg¬ 
nancy, to whicn Dr. Braxton Hicks has devoted much atten¬ 
tion, are considered; they may be morbid and painful. 
Then come the contractions of abortion, miscarriage, and 
lalMur at term and in the puerperal state. When do 
pains commence? Then the commencement of labour 
is disoossed; it is not the commencement of contractions, 
but of inhibition and of retraction. The internal os 
uteri is not the weakest part, but the fundus~at least 
according to mechanical principles. Stretching of fibres 
does not explain commencement of labour. The uterus 
grows to a size, and it is expanded by growth and a v^ 
ld^:ht fence. The analc^ of urination and of defecation 
with labour is considerra. The necessity of inhibition of 
tbs circular fibres of the lower swment of the uterus is dis¬ 
cussed. Morbid changes of iimibition are pointed out. 
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Lastly, the power of arresting and inducing contractions is 
mentioned.—Dr. Hbbman had bad under nis care in the 
London Hospital a case somewhat analogous to the examples 
of painful uterine contractions during pregnancy which 
Dr. Duncan had related. It was that of a patient with 
fibroids of the uterus, who suffered from seTere paroxysm,al 
uterine pains throughout the inter-menstrual period, these 
pains being only absent during menstruation. She was 
treated with ergot, which aggravated the pains. The cervix 
uteri was then dilated, after which the pains ceased, and 
they were absent for two or three months. They then 
returned, and the cervical canal was again dilated and the 
pains again removed. After this he lost sight of the 
patient. — Dr. Champnbxs said that the antagonism 
existing between the opposite poles in the uterus had 
been called “polarity” oy Reil, and he thought it 
was a convenient and concise term. Although Dr. Duncan 
had expressly stated that he was not now discussing 
polarity, it had formed a considerable part of the discussion 
on bis paper, and Dr. Champneys had made these few 
remarks on that ground. He thought that spontaneous 
yielding of the cervix could not M denied m face of 
the following facts. In labour with contracted pelvis 
the head is sometimes arrested above the brim, the 
membranes present in the shape of the Auger of a glove; 
but in spite of these oonditions the cervix is found by the 
hand (introduced, perhaps, for the sake of taming) hanging 
flabby and relaxed almost as if labour had already occurred. 
Again, it sometimes happens that the os tincte refuses to 
duate, and remains rigid; however strong the labour pains 
may be under these circumstances, great retraction may 
take place, and Bandl’s ring may IM felt high up, the 
lower uterine segment being ^atly thinned; the polarity is 
disc^ered, the expansion- which should possess the lower 
pole of the uterus is replaced by contraction, and the result 
IS a deadlock. In such a case, in presence of accidental 
hemorrhage, he bad turned by bipolar method, brought 
down a foot, and (apparently from rMuotion in the contents 
of the uterus) the cervix relaxed. Be thought it could not be 
maintained that the external os was stronger than the 
internal. He would ask Dr. Duncan whether he had been 
able to distinguish the contractions of the vagina from those 
of muMles near it. Painful labour pains during pregnancy 
were like those of other hollow viscera in whicn disorderly 
contractions produced colic.—Dr. Bbaxton Hioes, without 
discussing tlm whole papw, wished to point out a fact not 
alluded to—viz., that durmg[ the last six weeks of normal 
pregnancy the os and cervix were in a large number of 
cases patent enough for one or two fingers to be readily 
passed in. When proceeding to induce labour at seven and 
a half or eight months he was often able to employ at once 
the largest size of Barnes’ bags. The subject of the paper 
Muld not be fully discussed without this fact being taken 
into accous.t — Dr. Hobboceb said that physiologists have 
formulated a law that whenever a musde contracts its 
< 9 ponent relaxes. This law is applicable to all muscle, 
voluntary or involuntary. He illustrated the law by refer¬ 
ence to various groups of muscles. ITie sphincter of the 
orifice of a cavi^ is the opponent of the w^Is of the cavity. 
-Hence the oewix uteri relaxes whem the fundus contracts. 
This is a physiological process known as inhibition, and 
doubtless mu some nerve centre in the roinal ooid or sym^ 

f athetic plexuses presiding over it. If the loogitudSnaJ 
bres in the cervix assist in opening the cervical canal, they 
are no doubt acting when their opponents, the circular 
flbr^ m relaxing. Have we any means of affecting thia 
inhibition and oontractimi by drugs or electricity ? In his 
hands electricity has failed to bring on labour. Chloro¬ 
form, chloral, and opium may to some extent inhibit uterine 
muscular action, but not electricity. The rhj’thm of the 
contritions is .an interesting study. Dr. Boxall 
tinguishes two warieties of ri^dity, muscular and fibrous. 
One or both are frequently operative, mid they are often 
.eombmed. I%e treatment must vary in the two cases. In 
fitting to relegate the rigidity to its .cause may possibly 
5? resoita obtained by electricity.— 

Dr. W. S. A- Gbivpith, referring to the effect of electricity 
^ t««teroe, remarked on the great differences of opinion 
««ld by different observers, most trf whom, however,- ap¬ 
peared to agrM with Dr. Horrocks that it was of little value 
in esusmg or increasing uterine contractomia Dr. fiilner, in 
a paper r»^ two years ago, pointed out the value of the 
interrupted current in diminishing the acuteness of labour 
pains.—Drs. Galabin, Graily Hewitt, G. Roper, and Cleve- 


; land also spoke.—Dr. Matthews Dvncan, in reply, said 
that he was much fortified in his own views by the 
general concurrence of the gentlemen who had spoken. 
Some supposed differences of opinion were the result merely 
of different meanings of terms. 

Dr. Oeoroe Coates read a case of Mitral Stenosis in 
Labour. The patient was twenty-two, and bad suffered 
from rheumatic fever, but bad no suspicion of heart disease. 
She had suffered from antemia and breathle^ees. The 
labour began on Oct. 23rd, 1885, On the 24th she felt faint 
several times. On examining the heart a presystolic murtnnr 
at the apex was detected. In the evening the os was fully 
dilated, and she showed signs of exhaustion; the forceps 
were applied and delivery accomplished. The pulse varied 
in the next two hours from 180 to ISO, then it fell to 108, 
and in the morning to 76. The murmur disappeared on and 
after the tenth day. On Nov. 13th she had a rigor, and 
sharp pain in the left breast, one elbow, &;c. She -was 
treated for acute rheumatism and recover^, the murmur 
quite disappearing.—Dr. Herman thought Dr. Coates’ case 
iuteresting and instructive. He would to largely guided in 
the management of heart disease during pregnancy by Dr. 
Angus Macdonald’s -writings, but he thought that author 
took too unfavourable a view of the prognosis. PubKshed 
cases and consultation cases contained too large a proportion 
of bad ones. Dr. Coates’ case showed that pregnancy and 
labour might be gone safely through.—Dr. Cuampnbts said 
that Dr. (^tes’ case differed from most recorded and from 
those be had seen. All carefully recorded cases were 
valuable. Dr. Klacdonald’s work was from a very small 
number of observations. Mitral stenosis was enppoeed to 
be the worst form of mischief in these circumstances.—Mr. 
E. S. Tait gave details of a similar case to that of Dr. Coates, 
but there was no acute rheumatic attack during con* 
valesoence. 

The following roecimens were shown:—Dr. W. S. A. 
Griffith: Naegeld Pelvis. Dr. John Phillips: Infant one 
month old wi^ Fusion of the Phalanges of the Right Index 
and Middle Fingers (living specimen). Dr. John PfaUUps, 
for Dr. Playfair: Hsemato-salpinx -with Ovarian Cyst. Dr. 
Benington; Meningocele in a New-born Child. 


THE MEDICO-PSYCHOLOGICAL ASSOCIATION. 


A QUABTEBLV meeting of this Association was held on 
April 8tb in the Great Central Hotel, Carlisle, Dr. Campbell 
(Garlands, Carlisle) presiding. There was a large repre¬ 
sentative attoidanoe from Scotland and the north of 
England. Papers dealing with important points in lunacy 
and the treatment of insanity were read by the Chairman, 
Dr. Keay, Dr. Campbell Clarke, Dr. Ireland, Dh Wallis, and 
Dr. Greenlees, and considerable dlscusrion followed. On 
the motion of the Chairman, seconded by Dr. Macleod of 
Beveriey, the following resohition was passed“ For the 
safety of insane patients, as well as those brought into con¬ 
tact -with them. It is desirable that previous to removal to 
the asylum it should be the duty of the relieving officer 
effecting the removal to ascertain -satisfactorily tut such 
patients are not in possession of articles lik^y to caose 
uijury to themsel-ves or others.” It was further agreed that 
copies of this resolution ^ forwarded to the Porliamentmy 
Committee of the Association, as well as to the President of 
the Local Government Board and the Commissttmers in 
L-unacy. 


Thames Valley Dbainaoe.—T he Heston and Isle- 
worth Local Board has recced the sanction of the Central 
Board to borrow X77,000 lot the purpose of constructing a 
separate system of sewage disposal for these, two parishes. 
By the s^eme to be employed the sewage, instead of 
being pumped up, WUl be rorow throu^ iron pipes to the 
proper level by means of Sheme’s pneumatic ejectors. After 
clarification by precipitation and filtration through land, the 
effluent will be discharged into the Crane, a tribotary of the 
Thames. 

At a meeting of the governors of the Cardiff 
Infirmary on the 12tb inst., it was resolved to let the oM 
infirmary building to the council of the South Wales 
University College on lease for seven years at i^400 a year 
rent, the College to spend XIOOO m. alterations of tfie 
building. 
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Thi IiAiraw,] 


SEVIEW8 AlTD NOTICES OF BOOKS. 


[April 17t 1886. 745 


IlfirklBS ajiit Iktices of ]§oflfes. 


Practical Surgcty; including Surgical Dressings, Bandaging, 
FracUires, Dislocations, Ligature of ylrteries. Amputa¬ 
tions, and Kvcisions qf Bones and Joints. By J. Ewixo 
Mrabs, M.D., Lectuiar on Practical Surgery and Demon- 
etrator of Surgery in Jefferson Medical College, Surgeon 
to SL Mary’s Hoepital, &c. With 490 iTluatratlons. 
Second Edition. Philadelplua: P. Blakiston, Son, and Co. 
1885. 

Surgical Handicraft. A Manual of Surgical }\[anipu!ations, 
Minor Sui^ery, and other Matters connected with the 
Work of House-Surgeons and Surgical Dressers. With 
233 Illustrations on Wood. By Walter Pye, F.B.C.S., 
Surgeon to St. Ma^’e Hospital and to the Victoria 
Hospital for Sick Children, &c. Second Edition. London; 
Henry Kimpton. 1885. 

To some extent these works coyer the same ground. In 
each we have descriptions of sutgical dressings, bandaging, 
and of fractures and dislocations. But Dr. Mears describes 
the ligature of arteries, amputations, and excisions, which 
are not included in Mr. Fye’s book. In bis turn, however, Mr. 
Fye deals with many matters not alluded to by Dr. Mears, 
such as the varieties and application of trusses, the use of 
catheters and bougies, the preparation of patients for 
operation, and many of the minor operations in surgeiy. 
The descriptions of surgical dressings are alike good in both 
books. Dr. Mears has gone to head-quarters for bis details 
of antiseptic dressings, and we observe that the flgures illus¬ 
trating them are taken from Mr. Watson Cheyne’s woric. 
By the way, Mr. Pye .^leaks of immersing the instruments 
prepared for an operation in a solution of carbolic acid 
of the strength of 1 in 60 to 1 in 120. whereas the usual 
strength of the solution is 5 per cent., and it is certainly 
desirable to have it of this strength where aseptic surgery 
is aimed at. The application of bandages is plainly 
dealt with by each author, but Mr. Pye is much fuller 
than Dr. Mears. The latter’s illustration of how the 
reverse spiral should be made is very inaccurate, and 
similarly the drawing of the breast bandage is at fault. 
Dr. Mears devotes 360 pages to the treatment of fractures 
and dislocations, and we are therefore surprised not to find 
any mention of Carr’s splint for the treatment of Colies’ 
fracture. The details of the application of the various 
means for arresting hicmorrhage are very imperfectly given 
by Dr.Mears; forcipressureis only mentioned,not described, 
ai^ torsion is most imperfectly represented and inadequately 
described. Mr. Py^s account of the arrest of hsemorrbage 
is much better, but be fails to notice the importance of 
leaving on forcipressure forceps until an internal Clot has 
formed, and of removing them with extreme gentleness so 
as as not to open up the vessel or displace the clot; when 
used in this cautious manner ioreipreseure is quite sufficient 
to arrest hsmorrfaage from arteries the sise of the Imgual, 
if .not larger. As regards torsion, Mr. Pye speaks with 
some reserve, and states that a healthy condition of the 
artery is essential to its success, and that in the case of 
large vessels the artery requues to be drawn out of 
its sheath and fixed by one pair of foreeps while it is 
twisted by a second pair. Nefther of these limitations is 
eorxBct; markedly atheromatous or calcified arteries may 
be. safely twisted, and the use of a second pair of 
fenq^ is quite snaecessary. ■ Mr. Pye has reduced the 
sise of his volume considerably, and has made some 
alteiations in the text by excision and addition; he 
has thus added to its value and also put it ^tbin the 
re^ ’oC a much wider circle of readers. We are sorry 
to seer that he hss.not included the old-fasbioned.carrot- 
poKdtice smong Ms-list of poultices; it is a ve^ valuable 
^jj^cation to bed-Sores &C., and very few nurses knowhow 
to make it. 


Text-hook of General Botany, By Dr. W. J. Brhbbns. 
Translation from the Second German Edition. Revised 
by Patrick Gbddes, F.R.S.E. 8vo,pp.374. Edinbui^h: 
Young J. Pentland. 1885. * 


WK are indebted to Genuany for so many of the works on 
botany used in this country that the fact of being excelled 
in that science by another nation seems to have lost its 
sting; and we now receive from the hands of a well-known 
botanist at the university which has the largest botanical 
class in Great Britain a text-book of botany translated from 
the German, which might surely have been produced, one 
would think, by an English author, consisting as it does of 
well-known facts arranged in relation to the latest dis¬ 
coveries. The first glance through the book caubes a feeling 
of wonder that Dr. Behrens’ work should have met with the 
hearty reception it has done from teachers of botany, but 
this vauislies on a cioser inspection of its contents. It 
is arranged in five parts. Part 1., relating to morphology, 
is somewhat condensed, and presents no features worthy of 
special remark except the illustrations, which in this part, 
as throughout the book, are almost without exception 
excellent. Part 11. Ls devoted to systematic botany. The 
classification and the nain-.-s adopted for the groiip.s are at 
variance with those in common use in this countrj’, and 
here an editorial chapter is much required to explain the 
differences between the various systems of classification 
adopted on the Continent as compared with that followed 
in works on systematic botany in this country. On 
reaching Part III. the favour with which the book 
has been received is explained. Nearly one hundred 
pages are devoted to the fertilisation of flowers by 
insects and the natural mode.s of transport of seeds 
and fruits, a subject of great interest to students, &nd 
calculated to arouse their enthusiasm and to prepare 
them for the more abstruse parts of the subject which 
must subsequently engage attention in Part IV., which is 
devoted to anatomy and physiology, and in Part V., con- < 
taining an account of the cryptogams. The illustrations 
in Part IV, will bo found very u^ul, and the subject-matter 
adapted to give clear ideas to the student. In fact, Parte III. 
and IV. are the most valuable portions of the work. 
Part V. is too succinct, and the author in attempting brevity 
has in some cases sacrificed strict accuracy, and loads the . 
reader into the danger of forming erroneous ideas; thus, 
FloridefC are said to be “ distinguished by the circumstance 
that their spores are generate in capsules,” a statement 
that, to say the least of if, is misleading. As a text-book, it 
certainly affords the teacher an opportunity of entering into 
details and exjduning statements that without his help 
might seem contradictory, and to the student it affords an 
opportunity of obtaining a comprehensive but general view 
of the progress that has been made in the science daring the 
last twenty years. The book would have been much more 
valuable had the reader been referred in foot-notes to works 
where a more extended knowledge might be obtained. Thns 
a r^rehce under Alg» to Bomet’s “ ^tadesPbycologiqnea,” 
would hove enabled the student to reach, in the subject of 
the Floridete, the position in- which the author proposes to 
place him—namely,.“at the newest standpoint of science." 
But this omission is the fault of the author, not of the trans¬ 
lator 01 of the rev^r, whose work in each case is well done> 


The Medical Begietcr for 1^86. . London: Printed for the 
General Medical Connell, and sold for the Council by 
Spottiswoode and Co. 

The Dentists Itegister. Printed for the General M^ijil 
- Council, and sold for the Council by Spotti^woodq ai^ Co. 
, Mbpical practitioners and dentists will be pleased at the 
appearance of tbeee Registers. “ Better late than never.’’ 
We believe the delay is not the fault of the Council, nor of 
its indefatigable registrar. But there certainly is delay which 
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seems inexcasable, the Register for the year not appearing 
till after three months of the year hare gone. We fear the 
Queen’s printers, boweTer well they print, print exceedingly 
slowly. The Medical Register is a work of importance, con> 
taining, in addition to the names and qualifications of all 
registered practitioners, much valuable statistical informa¬ 
tion. In one table (E., p. 6S) is given the relative number 
of registrations effected in the three divisions of the king¬ 
dom since registration began; and in another (F., p. 69) 
the number of persons whose names have been entered in, 
or removed, for causes specified, from, the Register in 
each 3 'ear from 1875 to the present. This volume contains 
about forty pages more then that for 18S5. The difference 
is made up chiefly in the greater number of registered 
persons. TheRegisterfor 1886 contains the names of 672 more 
practitioners than that for 1885. We trust that the Medical 
Council will see its way clear to still further analyse and 
classify the facts contained in this Register. The number 
of each kind of qualification, the number of qualifications 
possessed by different registered persons, &c., are facts that 
would be more instructive and interesting than the number 
and date of each meeting of the General M^icaJ Council. The 
Dentists’ Register does not call for special notice. It shows 
that there are 6198 dentists in the United Kingdom, 83 per 
cent, of whom have no other qualification than that they 
were in practice before the Dentists Act. 


THE BROWN INSTITUTION IN 188.5. 


Mb. ViCTon Hoii8i.ey* 9 report to the Committee of the 
Brown Institution for the year 1885 shows that a large 
amount of work of great variety has been prosperously and 
successfully carried on. A laiger number of animals has 
been treated in the hospital than in any previous year, and 
at the same time the scientific research in the laboratory has 
been unremittingly pursued. Mr. Horsley finds that, owing 
to the mat increase of work, it will be necessary to obtain 
a considerable sum of money in order to equip the laboratory 
with certain necessary instruments and apparatus which 
have hitherto been wanting. During the past year 8357 
new cases of disease amongst animals were brought to the 
hospital of ,the institution Tor treatment. Of these we note 
there were 11 of glanders and farcy, 17 of rabies, 166 of dis- 
tem^, 309 of parasitic disease, the most interesting part 
of the report is that concerning the laboratory. Twelve 
gentlemen, besides the Professor himself, have been engaged 
in original scientific work; this fact speaks volumes in 
favour of the establishment of a pathological laboratory 
situate in a more central part of London and having more 
accommodation. The Brown Laboratory is not a Urge 
place, and those who have been there best know its lack of 
accommodation. This makes it only the more surprising 
that w much good work could have oeen carried out under 
rach incommodious circumstances. Dr. Berdez has made an 
investigation of the ptomaine produced by Koch’s “ comma 
bacillus.” He has shown that the ptomaine produced by 
the active growth of Koch’s bacillus is not apparently 
different from that produced in similar fluid, either by toe 
growth therein of a common putrefactive bacillus or of 
Pinckleris comma bacillus. Dr. Theodore Cash has been 
engaged in the investigation of the manner of destruction 
of pathogenic micro-organisms by other micro-organisms 
non-pathogenic in character. Dr. Cash has also shown that 
animals can be protected from the fatal effects of inocu¬ 
lation with anthrax bacilli by first bringing them under 
the influence of mercury. It is hardly posMble to exag- 

f erate the importance of this observation. Dr. Klein has 
iKovered that the virus of foot-and-mouth disease is a 
micrococcus, cultivations of which are able to produce the 
malady. Full details were published in The Lancet of 
Jan. 9tb, 1886. He basalso studied the action of perchloride 
of mercury on micro-oi^anisms. It has been found that 
much stronger solutions (ten and fifteen times) than those 
niSBtaoiied^ by Koch are required to arrest the growth of or 
™^0“cro-organi8ms. Pathogenic organisms are less 
to perchloride of mercury than non-pathogenic 


ones. Spores are of course more resisting than the bacilli 
themselves; while, for instance, bacillus anthracis of the 
blood succumbs on exposure for thirty minutes to watery 
solutions of perchloride of mercury of 1 to 10,000 or stronger, 
spores have survived, quite uninjured, exposure in eolutiooa 
of 1 to 10,000 for four days, and oven 1 to 1000 for an hour. 
Mr. Lingard has continued his investigations into the 
intimate etiology of gangrenous stomatitis or noma. The 
same disease appears to exist in monkeys and calves as well 
as in man. The essential characters of the micro-organisms 
in all cases were similar. They consist of a leptotbriz-Iike 
growth, the individual threads of which ore mode up of 
small bacilli. They occur in great numbers at the line of 
extension of the necrotic patch. Cultivations havebeen made 
from three cases in the human being, one case in a monkey, 
and numerouscases incalves. Mr. R. W. Parker and the Pro¬ 
fessor have investigated the question whether perfect reunion 
of tendons can occur when the divided ends are separated as 
far as possible. This question has been answei^ in the 
affirmative; so that it appears that the rapid method of treat¬ 
ment of tense tendons in orthopaedic surgery is decidedly 
the best. Dr. Wooldridge has been engaged in the study of 
toe coagulation of the blood. Perhaps the most interesting 
result obtained has been the isolation of a substance from 
perfectly fresh animal tissues, the injection of a solution of 
which into the blood of an animal causes rapid death. It 
causes death by producing intra-vascular fibrinous coagula¬ 
tion. In addition to causiug intra-vascular coagulations, 
the substance curiously enou^ prevents the coagulation of 
shed blood. Of Mr. Horsley’s valuable researenes on the 
thyroid gland, on canine chorea, and on the relation that 
obtains between the posterior columns of the spinal cord 
and the excited motor portion of the cerebral cortex, we 
have already given full abstracts in The Lancet of 
Jan. 9to and 16to, 1886. 


ROYAX COLLEGE OF PHYSICIANS. 

An extraordinary meeting of the Comitia was held oa 
Monday, the 12tb ioet., at 5 pm. Sir William Jenner, Bart., 
K.C.B., occupied the chair. 

On the motipn of the President, the thanks of the College 
were unanimously given to Her Most Gracious Majesty the 
Queen for her presence and assistance at the laying of the 
foundation-stone of the new Examination Hall for the two 
Colleges; and a vote of thanks was also passed to the 
Building Committee in general, and especially to the 
Registrar, Treasurer, and Assistant Registrar, for the trouble 
they had taken in making toe arrangements for the cere¬ 
mony so complete and satufactory. 

The draft agreement drawn up by the solicitors to the 
two Colleges for toe joint responsibility and management of 
the new building was considered and approved. Permission 
was granted to toe President to affix the College seal to the 
lease of the house in Knightrider-street. It was stated that 
the rental under the new lease had been increased from .£30 
to .£250. The report of the Council on the question of con¬ 
ferring degrees in Medicine and Suigeiy, and an outline 
scheme for an examination in Arte in furtherance thereof, 
were received and referred to the Joint Committee of 
Del^ates for consideration and report, without any expres¬ 
sion of opinion by the College on the merits .of the scheme. 

An animated discussion on the report of the Croonian Trust 
Committee, in which many of the leading Fellows of the 
College took part, led to a postponement of the question 
until anotbermeeting. The cbiet objections expreesM were 
that the present Croonian Lectureship would be greatly 
modified by the new scheme, and that future lectures would 
be mainly devoted to therapeutic science instead of taking 
a wider range as at present, whilst there wm also a great 
feeling against the surplus, after the lecturer had been pud, 
being devoted to payments for original researches or in¬ 
quiries. The report of the committee, and an alternative 
scheme drawn up by Dr. Bristowe, were ordered to be 
printed and circulated among the Fellows. 

The Medical Bills Committee and the Lunacy Bill Com¬ 
mittee were reappointed to watch and report to the College 
on the Medical wform Bill and the Lunacy Bills now 
engaging the attention of Parliament. Dr. Weet’s proposals 
for the formation of standing committees were allowed to 
stand over until another meeting, and this concluded the 
business before the Comitia. 
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The Fellows of the College of Physicians, and indeed the 
friends of London medical education generally, will feel a 
sense of relief in the statement we were enabled to repeat last 
week that Sir W. Jen.'tbb, if re-elected, would consent to 
bold the office of President for'another year. If the occasion 
were an ordinary one, and the selection to the office were 
little more than a formal kind of recognition of the esteem 
in which a physician is held by his colleagues, the profes¬ 
sion at large would not need to concern itself as to whether 
the changes in the presidency were quinquennial, or even 
annual. But the College of Physicians stands in a different 
position to-day. It is no longer a mere society of phy¬ 
sicians; it has at last taken a very prominent part in 
promoting education, and its relations to the profession 
as a whole have become so much more intimate that! 
the interest and anxiety felt as to the nomination of its I 
President have gn^atly widened. Henceforth the College, 
in order to muntain its position, will have to look 
'beyond its own interests, and will require to exercise 
dts functions in a liberal and progressive spirit, very 
•different from the manner in which it used to act. It 
has in a sense broken with the traditions of the past, and' 
must see to it that no obstacle comes in the way of com¬ 
pleting the work it has undertaken. Doubtless there are 
■fiome within the College who regret this. They deplore the 
changes which are coming over the College, and the loss 
of its dignity and prerogative which they imagine must 
inevitably accompany such changes. No doubt they equally 
lament the disappearance of the Latin prelections and 
orations in which the Fellows were wont to exhibit their 
superior culture over the rank and file, and see in all this a 
degradation of a profession which from their point of view 
is hardly to be regarded any longer as “learned.” An 
amusing example of the persistence of this superstition is 
to be found in the examinations for the Membership of the 
Cdllege, where the “culture” of a candidate is supposed to 
be tested by the translation into English of a passage from 
‘‘Celsas” or “Aristotle.” Happily the major portion of those 
in whose hands the fortunes of the College are committed 
see more clearly the position which the demands of modem 
medical education require them to take, and are deter¬ 
mined that an institution which upheld the honour of 
medicine in the past shall not be content to rest upon its 
former glories, but shall lead the way in promoting every¬ 
thing that tends to the improvement of medical learning. 

No one can doubt that there are many eminent men who 
would do honour to the College if chosen for the office of 
President; many whose labours, prof eseional and educational, 
•entitle them to the distinction which can be awarded to 
so few. Amongst tho senior Fellows, Whose Fellow^ipe 
•date from the yeare 1839 to 1859, we And, for instance, such 
names as the following:—Sir G. Paosr, Dr. Rxxs, Sir H. 
PmAH, Dr. C. Wbst, Sir W. Gutx, Dr. G. Johnsos, Sir H. 
Acxand, Dr. H. Qdain, Dr. S. Wilsb, Sir A. Clask, and Dr. B.' 


Reynolds. Withoutprofessinganyknowledgeof the views 
held by each of these gentlemen upon the questions which 
will for some time to come engage the whole attention of 
the College, it is plain that to some among them the office 
would be neither desirable nor possible. Thus neither Sir 
Gboeqb Paobt nor Sir Hbnby Acland could be expected 
to devote their time and attention to the affairs of the College 
of Physicians, holding as they do such important positions 
in the Universities and in the General Medical Council. Nor 
do we think that there is any precedent for provincial 
Fellows being elected to the presidential chair. It is not pro¬ 
bable that Dr. Owbn Rbbs, Dr. Johnson, or Dr. Ekynolds 
would undertake the duties of the Preddent’s office, 
especially as the present circumstances demand so much 
from him in the prosecntion of the affairs of the College. 

' Dr. West has returned to the metropolis after a few years* 
sojourn abroad, and although he has evinced great zeal in 
pressing certain matters of reform upon the notice of the 
College, it may well be doubted whether he is sufficiently 
au courant with the medical eurriculom of to-day to take 
the lead in the direction of educational reform. To Dr. 
Quain, we fear, objection must be taken, not on the score of 
his interest in educational matters, for he has been a 
moving spirit in the University of London and the General 
Medical Council, bnt because he has never warmly sup¬ 
ported the conjunction of the College 'with the College of 
Surgeons. His famous Conjoint Scheme woe found to be 
impracticable, but he may, for aught we know to the 
contrary, still cherish the hope of bringing it about, and if so 
the College would again be plunged into a state of discord. 
Moreover, Dr. Quain has never been connected 'with a 
medical school as a teacher, and that alone should be a bar to 
bis preferment. Of Sir William Gull’s claims to this high 
office we would wish to speak 'with every respect. He occupies 
an eminent position in the public ae well ae in professional 
estimation. But he has not been reticent in regard to his 
opinions, and has declared himself so markedly in opposition 
to the attempt to secnre medical degrees for students in 
London other than those furnished by the London University, 
that ri>e Fellows may well pause before placing in hie hands 
the po'wer to direct the ways of the College. Of the three 
who remain, there can be no question ae to the high qualifl- 
cati<xie of all, most especially of Sir Hbtney Pitman. There is 
no Fellow of the College who is more conversant with all the 
details of medical ediication than he, from the e^>erience be 
has gained daring his long tenure of office ae Registrar. He 
perceives clearly the position which the CoU^most assume 
In the future if it is to play the leading part in this matter. 
But Sir Hbnby Pitman is so useful in his present position 
that, although be has rightfully earned the gratitnde 
of the College, it might be felt that by his promotion n 
vacancy would be caused which it would be most difficult 
to fill. Indeed we know that, if elected to the presideooy, he 
would, in consequence of his advanced age, refose the honour. 
Both Dr. Wilks and Sir A. Clabk have aqwessed them* 
selves in favour of the Ccdtege taldng steps .to seeure 
to London studente reasonable facilhiee for graduation. 
They are highly esteemed as physieiaiis and as teachers, and 
if we might express a preference for Sir A. Clabk, it would be 
nminly on the giotmd that he has taken so active a ahare in 
the promotioii of thorough medical training at the a^ool 
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with which he ia connected, and. has, besides, evinced so keen 
an appreciation of the defects of the present cuiriculutn, 
that be is likely to prove moat zealous in the cause which a 
large body of Eoglish medical practitioners have at heart. 

It is, however, fortunate that the Fellows will probably 
be relieved, for twelve months at least, from the necessity 
of weighing the claims of these and others to the office 
of President, ae the Fellows will, we feel sure, be glad to 
express tlieir sense of Sir William .lENJOta’s services by 
re-electing him by an overwhelming majority. 

-^- 

In pursujince of the resolution adopteil by the College of 
Physicians in October—namely, “That it is desirable that 
persons examined by the Royal College of Physicians of 
Londoni and the Royal College of Surgeons of England 
conjointly, and found duly quallded, either by the ordinary 
or by an additional examination, should have a degree in 
Medicine and Sundry conferred upon them,’’ the Council 
submitted to the Fellows of the College on Monday last an 
outline scheme defining the conditions under which the 
degrees should be conferred. Although this scheme was 
only formally introduced, and passed on for the considera¬ 
tion and report of ^the Committee of Delegates of the two 
Colleges, without any expression of opinion on its merits 
by the Fellows of the College of Physicians, its importance 
and interest necessitate some criticism of it on our part. 
We take it as an evidence, in the first place, that the Council 
of the College of Physicians has no intention to leave the 
question at rest now that the principle of instituting a 
degree in Medicine and Surgery has been conhrmed by tlie 
authorities of the two Colleges, but to move another step 
forward. At the same time we feel that more is needed to 
put the degree on a satisfactory basis than is shown in tliis 
outline scheme. 

The amendment moved by Dr. Wu.k. 9 at the October 
meeting, to insert the words “or by an additional exa¬ 
mination,” indicated that the general feeling of the 
Fellows, as of the medical profession, was in favour of 
the preseut examinations being supplemented by some 
other before a d^ee could be conferred. The present 
examinations were to confer the Licence and Member¬ 
ship only, and then another examination would have to 
be passed bofore the conferring of the Degree. Many 
of the Fellows felt that this should be a supple¬ 
mentary exatuination in. Medicine and Surgery, but the 
Council is evidently of opinion that the existing examina¬ 
tions in those subjects ace sufficiently stringent even for 
candidates for a degree, and wo are in agreernent with it. 
in this opinion. Since the formation of the Conjoint 
Examining JBoasd the pKifessional examinations have 
reached a high degree of excellence, ft is in the pre- 
liminarary part of the medkal student’s education that the 
standard is so niseraUy d^ciettt. The Second Clasa 
Certificate of tJie Second Division of the College of 
c^>toiB is deemed soffident for'registration, and it is ohnest 
impossible to find a lower grade of .examinateva lAi school 
subjects coiulucted by any fieaponsible public bodylin tiie 
kingdom. It is obvious that, Oven, if passjag such-'an exor 
mination is permitted for tfae-ordinaiylioenees to . pBootase, 
it is quite inadequate to teat the geneml education ,6f a 
fdtars holder of a' degree. Conseqaently the CouncU. has 


recommended the institution of a special examination in 
Arts, to be conducted by examiners appointed by the tvo 
Colleges, and that this examination shall be compulsory on 
all persoQS'wbo have not passed an equivalent exazninatioa 
in a University of the United Kingdom, India, the colonies, 
or in foreign countries, as recognised by the Board of 
Management of the two Colleges. It is not, however, Itid 
down whether this Arts examination must precede the final 
examination, or whether it may be passed at any time 
before or after this; but we suppose that the latter 
view is the one favoured by those who drafted the 
scheme. The compulsory subjects are Latin, one other 
language, Arithmetic, Geometry, Algebra, and Elementary 
^lecbanics, and two of the following optional subjects— 
namely, Greek, French, German, Italian, Spanish, Higher 
^fathematics. Experimental Physics, Elementary Botany, 
Elementary Zoology, English History, and Geography. It 
would be iDucdi more satisfactory if Experimental Physics, 
Botany, and Zoology were removed from this list, and, with 
the present examination in Chemistry, formed into a scien¬ 
tific group, the passing of which, as of an efficient Arts 
examination, could be made compulsory. No exception 
could then be taken to the thoroughness and stringency of 
the course laid down for obtaining the degree. 

♦ 

The more the Medical Bill is examined the less do we 
care for it. We do not mean to say that it may not psss, 
or that, if the Parliamentary situation were different, it 
might not have a chance of doing so. The worse a Bill is. 
in some respects, the more is its chance of pasdng. A Bin 
that does some good, that removes a scandal, that reforms a 
corporation or a number of corporations, raises far more 
opponents than supporters. This is especially true of a 
Medical Bill. Dealing with a class of subjects and corpora¬ 
tions about which the ordinary member of Parliament is in 
an absolute fog, the matter is abandoned to those in charge 
of the Bill; and those in charge of the Bill ore apt to rely 
on this ignorance of the House, and to fear only the oppo¬ 
sition which comes from bodies needing to be checked, 
reformed, or disestablished. These bodies can always 
find spokesmen in Parliament. A strong Minister, who 
would take the trouble, might in half on hour satisfy the 
House of Commons that the objects for which the prefesdos 
has fought for fifteen years ore reasonable objects—viz, a 
reduction in tbe number of licensing medical boards; a 
reduction in the members of the Medical Council, and 
its greater independence of the individual medical cor¬ 
porations; a fair representation of the professiem in the 
Medieal Council; and a penal clause more effective for 
punishing false and fraudulent practice by unqualified 
persons. Such a Minister would be able to show the 
House, too, that nearly all these objects had been sup¬ 
ported by the Medical Council itself, and by a Royal 
Commisuon wbieh had with gimt pains investigated 
the changes necessary in the examining bodies and in the 
Medical Council, We will venture to say that no public 
man could make this representatioa m/Me effectively than 
Sir. Lxon.Pi*a.yfai^ who knows more, about the matter 
tboo probably any-other man. in either ,Hpuse of Parliament. 
And yet he baa deliberately made himself the author of a 
Bill which eecunei none these objects, will pro* 
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4>abl7 tax tbe profession in perpetnity to keep up three 
-times the number of corporations that are necessary, which 
■dares not to disestablish the most glaringly superfluous 
bodies, or to attempt the most obvious reforms in the 
Afedieal Conncil. No one knows better than Sir Lyon 
Playfair that the system of medical graduation has been 
moat seriously disparaged of late, justly or unjustly, and 
that a proper Medical Bill Should provide means for satisfy¬ 
ing public and profesmonal opinion as to its nature, as well 
as tbe suffidency of the minimum examinations. But his 
Bill leaves the examinations of universities untested, save 
as to their being severe enough to imply mere professional 
competence in those who pass them. These are things that 
the Bill fails to do. What it podtively accomplishes is to 
place the profession in an unprecedented degree under the 
rule of the Privy Council—to enable the Privy Conncil to 
•compel the Medical Council to reeognise foreign diplomas 
• of which it dieapprovee; to enlarge the Medical Council by 
the addltion]of four direct representatives of the profession, 
•who will And themselves confronted with twenty-four “old 
'bands” in the Council, ready to uphold all its circuitous 
impotency for good, and all its ability for spending the 
scanty money of the profession without advantage. There 
-are some medibal reformers who are so enamoured of the 
idea of direct representation that they iVill support any 
^1 which grants this, in however delusive and ineffective 
-a form. It will be curious to see if they will buy this 
-coBOesBion at the great cost of the rule of the profession by 
•the Privy Council. They ^11 find that the author of this 
Bill has such a poor opinion of the Medical Council which 
is to be created by the BUI, that at every turn it is made to 
Tequire the sanction of the Privy Council, or rather of two 
lords of that honourable body. We cannot ask for a more 
severO condemnation of the Council or of the Bill. The Bill 
of 1^68 mentioned the Privy CotmcU tUse times. In this 
BiU itrk qnoted^riiSd^ hfilSiot^B&t^a^h'fdriy hiid fifty 
•tdaMSv We awnot prepared t6 purchase direct representa- 
'tkm at such a cost. We do not suspect 8br LYon PlaypaiR 
•of any wish to harass or degrade the profession; but be 
•cannot answer for his successors, who might be two eclectics 
•or globulists, or patrons of bone-setters, who might over¬ 
ride tbe Medical Council in the interest of th^r ,prot4gi8, 
as it is to be dominated by the present Bill in the 
ncatteF of unsatisfactory foreign «£pIomas. It would be 
fat'better io give the Loid Pfesident or the Vice-President 
a seat in the Medical Council, 'than to subject its chief 
notiOUs to the wlH of the Privy Coudoil. 

' » • - • 

FBOFBseoR Hcxxjrt is among the prophets, and, like’ 
thboi^ abcoidiai^ t6'hisidea of prophefts and th4ir tvork, he 
ia ** constantly striving to free the moral ideal from the 
stifling embrace of the ounent ihMlogy and its coneomitsnt 
ritual.* Why is this? As a scientist Professor IltriLBY is, 
of course, an agnostic. This is a necessity of bis posHion 
os U Mcientut; ' Stiienoe doen' hot an^^hing atout the 
subject mattefir of xhti^on. AS a man; Aperi frOm bis 
scdenee, it is oompetent to ftofeabo# ae’fo every 

other intelleotoal being, to boKeve or dieb^eve what he 
pleasea Are ■we, then, to uhderrtand that th8 Professor 
undsrtOkM to expettnd" the'^ Eolation of tfieolo^' as a 
A^Qtist as ^ orduMry thfnkei;?'' It is important to 


get at the truth about this, because if it is as a scientist the 
Professor writes, his propositions and reasoning must be 
tried by science; whereas, if he writes as an ordinary 
thinker, he is as much at liberty to indulge in specuIa^* 
tions as is any other individnal. It is only fair that 
Professor HCxlby should teU us plainly in what light we 
are to regard him. As the matter how stands, we fear that, 
while on tbe one hand some simple-minded or careless reader 
may be misled by the impression that what the Professor 
has to say must needs be right and true becaose he says it, 
not a few who admire bis strictly ecientiflo work will ■ 
be scandalised by the loose and illo^cal obaraoter of his 
speculations in theology. ' 

The result of Professor Huxley’s two papers on the 
“Evolution of Theology* is mV in a scientific sense. This 
must be admitted by all, even including those who agree 
with him. He has not advanced the inquiry oue stop in aUy 
true sense. The most he has accomplished is to raise a 
doubt in tbe mind of tbe reader whether the Professor 
himself really knows what he'means by evolution. Judged 
from a scientific standpoint, it would not be unfair to 
describe Professor Huxlby’s lucubration on the “Evolutioii' 
of Theology * as an awkward attempt to apply the principle 
of progressive development without any practical reco¬ 
gnition of the cognate and inseparable principle of develop¬ 
ment by the environment. Because the Professor finds 
certain siinilarities of thought and tdm in association in 
otherwise differing systems, he jumps to the cohcFusion that 
these several systems must needs have been' evolved from 
that same original, wholly forgetful of the fact that similar 
surroundings must necessarily call out or evolve like, or 
more or less closely resembling, qualities from essentially' 
different stocks. The outeome is mainly dependent on 
the compelling force of tbe environment. This is how 
species is developed. If the principle of devdopment 
by the environment id to be subordinated to that of 
progressive evolution from an original, then tbe whole 
philosophy of the Darwinian metbod tolls to the ground. 
Surely Professor HuxlbY must See this; and if he does, 
it follows that the discovery of certain similarities in the 
habits of thought, and the intellectual alms—so called— 
of diverse religions cannot be accepted, and ought not 
to be paraded, as evidence of a common origin. This fault 
—for as such we must regard it—of Professor Huxluy’s' 
method in the treatment of his subject places it wh<flly 
outside the boundaries of the scientific, and renders it 
difficult, if not impossible, for us to discuss it. 

Meanwhile, how are we to explain Professor HuxLBY'a 
engromment -Mth this subject? When a man is satisfied’ 
in his own mind as to the truth or falsity of a theme otf’ 
series bf propositions,'he is content toYest on his conviction, 
so tSt Ut least as his own intellectual consciousness is 
concerned. Tf Professor HuxlRy were a professional theo¬ 
logian, we ebnid imderstand that it might seem to him 
necessary to -'k^ himself and his views in 'evidence. Gr 
if he were ccMcerned-to promulgate a new faith, we could 
' see the reason -why be should busy hlmseif with the polerSACe 
of reli^on. But m at most he re only an thiage-lweaher, abd 
has nothing to set up in the place of what he deetroys, we 
mnst confess ourselves at a loss to account for Ifle activityv 
There have been such outbursts of mental enengy as hard 
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taken the form of almost passionate endeavours to re¬ 
establish crumbling convictions on firmer foundations. Is it 
in this light the “ Evolution of Theology” is to be read ? If 
so, we could wish that the frank spirit of truthfulness which 
has so greatly distinguished Professor Huxlkt’s career in 
science had also characterised his excursion into “ theology,” 
and that he bad more candidly designated his latest lucubra¬ 
tion by some title which would haye told the story of his 
effort and presented it in its true character as an attempt to 
patch up a leaky craft in whose seaworthiness even its 
owner has begun to loss faith. We respect the honest 
doubts of any man, but when a doubter becomes dogmatic 
and strives to deepen brs own disbelief by creating distrust 
in other minds, with no better materials and methods of 
reasoning than are set forth by Professor Huxley in his 
articles on the Evolution of Theology,” our respect is 
not enhanced, and we incontinently fall to wondering 
why a man of vast intellectual resources and altogether 
exceptional ability should thus disport himself. 

Professoh BouenanD, whose name is well known in 
connexion with original views on gout, rheumatism, and 
other diseases of nutrition, has lately investigated the in¬ 
teresting question of the poisonous character of normal 
healthy urine, and given the results of his researches to the 
Academy of Medicine of Paris. The question is at all times 
an interesting one, but perhaps more so at the present 
moment on account of the battles which are taking place 
in the Academy between the microbists and the anti- 
microbists, since any fact proving the poisonous character 
of the products of healthy metabolism will be bailed by 
tbe latter with delight. 

The Professor commences by showing how substances 
which are indispensable to the healthy functions of tbe 
body may, when present in excess, merit the title of poisons, 
and no better example can be given than that of oxygen. 
It is undoubtedly indispensable, but when present in excess 
it kills by convulsiona In the same way, water, chloride of 
sodium, chloride of potassium, and other bodies, when 
present in excess of a certain proportion, produce death; so 
that the body of a man may be regarded as penetrated by 
various poisons introduced from outside or formed within, 
each of which has its particular route of elimination or 
is destroyed by intra-cellular oxidations, or is arrested 
. and destroyed by the liver. Though we cannot determine 
the exact amount of poisons which may be in the body at a 
given time, we can determine tbe degree of toxicity of those 
which are eliminated by the various emunctories; we can 
determine what mass of living matter (always of course 
using tbe same kind of living matter) can be killed by tbe 
products eliminated by each organ of excretion; and we can 
form a unit of toxicity or “ toxie," for the sake of com¬ 
parison, by taking the amount which ^ necessary to kill a 
kilogramme of living matter. In this way we can determine 
what quantity of toxic units is eliminated in a given time 
by the kidneys, skin, intestines, and liver. M. BouchjlBD 
oommences the study wiUi the urine. 

poisonous na^ture of normal uidne.has been known 
18BL, when it was stodied by M1 L.Pju.iz and RrrrsB, 
and again by Pnrfessor BoucaJiBX> in , The first effect 

to be ebserred after an IntnY^os injection of from 


10 to 15 cc. is a contraction of the pupil, which may become 
pin-point in size; the breath movements are much increased 
in number, but diminished in extent; movement is undecided 
and feeble; the secretion of urine is much iocreased, and 
the temperature is lowered, owing to a diminution of 
calorification; refiexes are abolished, and coma sets in, 
ending in death without convulsions, except slight mas- 
cular spasms. If now we try to determine the “ toxie,” 
or in this case the “ urotoxie”—that is, how much urine is 
necessary to kill one kilogramme of living matter, —we meet 
with various numbers, depending partly on tbe state of 
dilution of tbe urine, but 45 cc. may be taken as the average. 
From this may be calculated tbe urotoxic coefficient of 
man—“ that is to say, the quantity of ‘ urotoxies’ which the 
unit of weight fabricates and eliminates in tbe unit of time. 
An adult healthy man eliminates in twenty-four hours» 
for each kilogramme of his weight, a quantity of urinary 
poison capable of killing 465 grms. of living matter. His 
urotoxic coefficient is then 0*465.” From which it may be 
calculated that it takes a healthy man two days and four 
hours to manufacture sufficient poison to intoxicate himself. 

' But, as was stated l^fore, the toxicity of the urine varies 
' from time to time and under different circumstances, and 
its properties were found to differ according to the state of 
waking or of sleep. During sleep less urine is excreted, but 
it is more concentrated, and accordingly it might be thosgfat 
that the urine of sleep was the more toxic, but this was 
found not to be the case; the uriii3 of sleep was less 
poisonous than that of waking. In eight hours of sleep a 
man eliminates from two to four times less urinary poison, 
than during eight hours of waking. It must not, however., 
be concluded from this that sleep hinders the elimination of 
the poison. The period of minimum toxicity is just before 
sleep, and this then gradually increases till at the moment 
of waking it is five times as toxic, and eight boors after 
attains its maximum, which is nine times as great as the- 
minimum, from which point it rapidly falls in eight hours 
to tbe minimum, to a new period of sleep. This difference 
in the characters of the xirine may be partly explained by 
; the fact that digestion takes place during the hours of 
I waking, which might introduce into the urine fm mcressed 
; quantity of potassium or alkaloidsassociated with peptooiss- 

j tion, or the toxie matters of the bile; but that this can. 
account for the totality of the difference is impossible, 
because the time of miulmum toxicity would be at tbe 
moment of waking, instead of just before going todeep- 
Moreover there is a qualitative difference as well as a qnaa- 
, titative; the urine of sleep has a convulsing, the urine of 
' waking a narcotic, action; the one produces muscular spasm, 
i the other sleep; so that, viewed in Uiis light, tbe body 
produces during waking substances whose acoumolataoni 
tends to produce sleep, and during sleep substmices whiiih 

: act on the muscular substance, producing contraction sod 

! waking. And, further, the one kind of poisons is antagooistfe 
to the other, so Hiat if the urine is mixed in quantity pi®* 
portiouate to the amount eliminated, tbe product is no* ^ 
mean between the two. but is consideraUy less. The toxim^ 
is two-thiids of the sum of the separate toxioiiies. 

» - 

It will be rec<^lscted that the Royal Commission 
Housing of the Wraking Classes pointedly refsood to the 
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^ilvire in adminiBtr&tion of sanitary laws in the metropolis, 
remarked that “what at the present time is specially 
‘equired is motire power, and probably there is no stronger 
xkotTiTe 'power than public opinion.” They recommended, 
iHerefore, that the Secretary of State should be empowered 
o appoint competent personsto inquire sm to the immediate 
satiitary requirements of each district, having regard to the 
seweral powers entrusted to the local authority, whether 
the Metropolitan Board of Works or the vestry or district 
board; that the local authority should be empowered 
to nominate members of their own body to act with 
tbe officer so appointed, and that the reports of the 
reairlts of such inquiries should be transmitted to tbe 
local anthorities, and also should be laid before Par* 
liament. Mr. Goschsn and Mr. Lyulph Staiilby were 
of opinion that this proposed snrvey of tbe whole of 
Liondon, if made at all, should be undertaken on the 
responsibility of the new London Government, “ to which 
the execution of the action which may have to follow snob 
a snrvey will certainly have to be left.” It was therefore 
evidently intended that this survey should be very thorough 
in its cba^acter, and should, we presume, be carried out on 
$^nc1i lines as those followed by the officers of the Local 
Government Board. 

It is with much regret that we find that the inquiries 
now being held by Mr. Ctbitt Nichols very largely fail 
to carry into effect the aj^arent intention of the Com* 
mission. In our issue of the 3rd instant we ejcpresBed 
regret that tbe inquiry of Mr. Nichols into the sanitary 
condition of Clerkenwell was not more comprebensiTe, 
and although we thought it would give an impetus 
to sanitary work, we noted that many important points 
in the condition of the district bad not received atten¬ 
tion. This opinion is emphasised by a further report 
which has }nst been issued coni^ming the hamlet 
of Mile^end Old -Town, and which deserves serious 
attention, f(v it contains in a more marked degree the 
shortcomiags of tbe preceding r^ort, and it may be 
accepted that the method of inquiry which is adopted in 
respect to both districts is that which will be applied 
to the rest of the . metropolis. The inspector appears 
very much to have confined his observations to certain 
complaints which emanate from the Mansion House 
Council : this body is oonferriog a great boon upon 
London by its philanthropic efforts to stir local authori¬ 
ties into actioD, and is deserving of the warmest com¬ 
mendation, but we. are unable to understand how this 
Connoil comes to be almost tbe scde means by which an 
inspector appointed by the Secretary of State receives his 
information. That it is so them can be no manner of doubt; 
for we find in the inspectors report the extraordinary state¬ 
ment that Mr. Nichols does not consider the hamlet to be 
in a bad sanitary coi^Uon, as the total number of bouses 
reported by the Mansion House Council is but 508, or about 
5 per cent, of the houses occupied either as lodging or tene¬ 
ment houses. There is not In the report a particle of 
evidence to show whether the Man^on House Conncil 
themselves profess to have made a complete survey of the 
whole hamlet; but even if they had undertaken this self- 
impoe^ doty, we fail to understand how a self-constituted 
autboci^ has crnne to take the {dace of an investiigator, who 


should not only possess all tbe technical knowledge which 
is required of a medical inspector of the Local Government 
Board, but have some authority from the State iteelf to make 
such inquiry. 

We are forced to the conclusion that a course is being 
adopted which is very different from that inteoded by the 
Commission, upon whose recommendation these inquiries 
are beiug held, and that tbe Home Secretary has entirely 
failed to appreciate tbe meaning of a sanitary survey and 
its relations to the health requirements of a community. 
: We are ccmvinoed that the error which is now being 
I committed will be disastrous to the health interests of the 
metropolis, for the reports which are being issued as 
Parliamentary returns will carry with them all the weight 
I which attaches to documents emanating from the Home 
Office, and will give an impression for different from that 
which would result from investigations conducted on 
other lines. We do not for a moment desire to imply 
that any other course than that adopted is open to any 
inspector, however able, if he lacks tbe medical knowledge 
of the kind required; but we are not the less sure that a 
sanitary survey of a district which is presumably iutended 
to deal with the whole of the conditions affecting the 
health of its inhabitants, whether these conditions are 
subject to the ctmtrol of a vestry, the Metropolitan Board of 
Works, or any of the other authorities having jurisdiction 
within the area, cannot be replaced by an inquiry whether 
tbe statements of a voluntary association are well founded. 
Such a survey requires primarily a considerable technical 
medical knowledge and detailed acquaintance with the 
health requirements of London. We sincerely hope, before 
further action is taken under the recommendations of 
the Royal Commissioa to which we have referred, that 
tbe Home Secretary’s attention will be directed to tbe 
necessity of a complete alteration of the method of 
procedure, and to the advisability of iutrodudug skilled 
medical experience into the investigation. 


It was with great pleasure that we were able last week 
to publish the result of tbe quarterly meeting of the 
Council of the Royal College of Surgeons, indicating as it 
appeara to do the commencement of a more enlightened 
mode of treating the questions of reform now agitating the 
Fellows and Members at large. The chief of these questions, 
which have hitherto been received in a spirit of dogmatic 
opposition, have at last been discussed on their merits, and 
it is not surprising, as a result, that a very different view 
eonceniing them is now promulgated by the Council. 
Concerning tbe most important of these points—tbe repre¬ 
sentation of the Members of the College in or upon the 
Council,—the Council now recognise “ the gttvity of the 
question,” as well os “the advantage of uniting in 
harmonious relatimiship all the constituent elements of the 
College.” A more important admission could not be wished 
fmr, and we much thank the Council for it on behalf of the 
Members at large. Such a deliberate expre ssion of opinion 
will give great eaooor^ement to those who ar e working in 
tbecauseof this necessary and equi^ble reform, and cannot 
fail to aid in tbe settlement of the questions in dispute. 
Notwithstanding this admission, however, the Council 
still retain Uie opinion already expressed by them, “ that 
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it is not desirable to diminish the priTileges of the 
Fellowship by depriving Fellows of the- exclvtsive rights of 
electing to the Council and of being eligible to become 
members thereof.” While entertaining this view, it is only 
consistent on their part that they (the Council) should 
decline to initiate ** proceedings for making any organic 
change in the constitution of the College which would 
impair the present status of the Fellows, by whom alone 
they have been elected to office.” The Conncil. however, 
indicate not only the meUiod to pursue m order to bring 
about the desired alterations, but assert also their willing¬ 
ness to give careful attention to any jointly authorised 
scheme of reform, approved by a majority of the Fellows and 
Members, whidi may be submitted to them. The initiation 
of a scheme of reform mnst therefore emanate from those 
who desire reform. The Conncil merely carry out the .pro¬ 
visions of the Charter, and as a Council have no power to 
make alterations. We should be the last to And fault with 
tbe position which the Council now take up, as enunciated in 
their latest proceedings. Had a similar spirit prevailed 
two years ago, much unnecessary delay and ill-feeling 
might have been spared. Mieux vaut tard que jamais. 

The ** bipartite the academical and the political-— 
character of tbe Fellowabip is brought into special pro¬ 
minence by these last official uttermices of the COnnoil. 
Nominally founded '*in order more effectually to promote 
and encourage the study and practice of riie art and science 
surgery,” tbe Fellowship carries special privileges apart 
from the promotion of surgical science; and the CouBcil 
seem more jealous of the political oharaotw than ol the 
academical; they seem nnwilling to lessen the political 
pritUeges, or to abate one jot or tittle of advant^e whidi 
their exclusive possesrion seems, to their mind, to convey. 
On tbe other hand, as regards tbs academical status of 
tbs' diploma tbe Council seem lees mindful; tb^ have 
from time to time lessened tbe severity of the purely 
academical tests, wdth a view to secure a larger uumb«. 
of applicants, while at a late meetii^ not only did they 
-decide to elect a certain number to the Fellowship every 
year without any academical teste whatever, but tltey 
further proposed that Members of a certain standing sbculd 
be admitted after passing a very modified' examination. 
The question naturally occurs. Will tbe .representation- 
of Members of the College on tbe Gounril ** impair the 
present status” of the Fellows? In other-wmtls, will 
privileges, at present enjoyed solely by the Fellowe, be 
lessened in value, not by curtailing them, but by extending 
them to Members? We confess ourselves unable to see 
Wbat the Fellows will lose, and therefore in what manner 
their present status will be impaired. On the other 
hand, we do think that any -large increase in their 
number by methods other than the ordinary scholastic 
tests will lessen the academical distinction appertaining 
to this diploma. We would rather see justice rendered to 
the Members of the College by granting them corpnate 
rights as such, than that the acadenfioal status of the Fellow¬ 
ship should in any way suffer, or tbe professional position of 
its holders be at ril lowered, as St naturally will be by 
becoming year by year less select. 

It now only remains to submit to the Council “ a detailed 
plan,” formulated by the two bodies mutually interested 


in the question—that is, presumably the AesociatioDs of 
Fellows and Members of the College—-embodying tbe 
changes which must be made in. the present Charters by 
means of which political privileges shall be conferred on 
tbe Members. This is in accordance with the advice we 
offered in former articles. We would again impress this 
view on the two representative Associations. It is quite 
clear that for purposes of legislation the Associations will 
have to work together. The sooner this scheme of reform, 
which it is but right to mention has been formulated by tbe 
Association of Fellows, is drawn out and subnxittsd to 
general criticism the better. It will probably have to be 
amended before it assumes a permanent form. Tbe Council 
at length promise auy such autiioiised scheme a fair held, 
and to discuss it themaslyes, as well as to submit it to a 
general tnesting of tbe Fellows and Members. 

On the whole, therefore, the p^peet of refonn at the 
College of Surgeons seems more hopeful than at any former 
time. It behoves those who have taken on themselves 
the laborious and irksome task of prmnoting and carrying 
out these reforms not to hesitate. We can cmly hope 
that the Fellows at large will appreciate the gravity of 
the questioii of the representation of Members, and the 
advantage of uniting in harmonious relationship all the 
.constituent elements of tlie C(^ge. We would wish 
them to be liberal as regards what we have called the 
political aspect of the reform, and advise them to make a 
stand for the more purely academical excluuveness of their 
order. As regards the Members, they must show them¬ 
selves-ia -earnest, and in sympathy with tbe proposed 
changes, by^ joining tbe Association in large numbers, 
and by oommunicatiog their, yiews if upable to be pre¬ 
sent in person. We look forward to tbe reqUsation of 
reform with no small anticipation, being, convinced that 
it will prove advantageous qot only, by'Taming the sta t us 
of the individual practitioner, but by ;cemesitin^ into 
one solid body tbs somewhat antagonistic elements of 
which the College is at present composed. 

■ I .I II n—L— - 

■ ^itttotahflttg. 

"Ne quid nlmie." 

THE CROONIAN TRUST. 

Thb Royal College of Physicians is still in difficulties with 
regard to the disposal of its suddenly increased wealth 
under-Dame-Mary Ssdlier’s bequbst. scheme of the 
Conuxb-^hdi in May laat was with'- several ‘■amendments 
thereto ref-erred tO' a Uceenian -Tmt Committee, has quite 
dis^peared, and on Monday last .a new scheme was sub¬ 
mitted to the Comitia. Its chief provisions are the appoint¬ 
ment of a Croonian lecturer, required to devote his lectures 
(not lesd than three and not more than six) to the discussion 
of '^one or more stibjects in afiabbaly, pfarysiolc^, and 
pathology, in thedr'bearing on’Mtei^ullo sdsnee, with a 
view to-.tbe mote effioiexrt- prevention, oontvol, and core of 
disease.^ For these lectures. he-is to be paid half of the 
income of the Croonian Trust, which will infuture amount to 
upwards of .£200, and the remainder is to be devoted to “pay- 
me'nt for such original researches or inquiries as may appear 
Wthe CoDege to be ibost urgently-call^ IftW*.” We fail to 
see boWB bequest'for promoting the ‘^stMy of anhtomy can 
beJegally'transfisnad to. theri^>eutibal<.flciBnce, even if wa 
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^ant that there be such a science. Moreover, this schema 
wiH, in effect, throw a large sum of money (ilOO) annually 
into the hands of juniors making researches in pathology 
and therapeutics, the bearing of which on the control and 
cure of disease may remain an unknown quantity for many 
years after the publication of their researches. Grants for 
original research uid inquiry are given now by the British 
Medical Association, the Eoyal Society, and the Grocers’ 
Company, and we doubt the advisability of the Boyal College 
of Physicians devoting a moiety of the Trust toaaimilar 
purpose. The present Croonian lecturer is kept in no such 
narrow limits as this scheme proposes; he is always a 
physician of mature standing and clinical experience, and 
we greatly prefer the etmtinoaixce. of the ex&tlng system, 
or one on similar lines, to that suggested by the Committee. 
The ripe views and observations of a good cliuical.physician 
are well worth paying for, and are always at the command 
of the College. We are pleased to know that this scheme 
has fared no, better than its predecessor, that Dr. Bristowe 
jijm proposed an alternative one more in accord with the 
TiewB expressed above,, and that the consideration of both 
of them, aftfsr they have been printed and circulated among 
the Fellows, has been deferred to a future occasion. 


THE COCCI OF CROUPOUS AND HYPOSTATIC 
PNEUMONIA. 

Db. Lbhashoff publisbes in the Hutsian Clinical 

Gaxette an account of some observations made with a view 
to determine the frequency with which microbes are present 
in cases of croupous and hypostatic pneumonia. He examined 
sections, the liquid contained in the lungs, the contents of 
the emalltf bronchi, and also the fluid of the cerebral 
ventricles, and in some cases the blood from the heart and 
large venons trunks. The ordinary methods of staining not 
being very satisfactory, the author undertook a series of 
observations for the purpose of improving upon them, and 
found that the best method of staining lung sections was to 
immerse th^ for from two to five minutes in an aniline 
eolation of gentian violet, and afterwards for from four to 
fifteen mintMet in an aniline or watery solution of eosin, 
then to wash them and dry them with alcohol, and finally 
to treat them with clove or cedar oil. By this method of 
staining the micro-organisms could be seen to be distributed 
in a very in^;ular way, usually in giotq>3. The cocci found 
in the centre of a lobuhis always preserved their ordinary 
form, and were strongly stained; while single cocci towards 
the oircmofereiKe were often hardly to be distinguished, 
beh^ bat sUghriy stained. While some of the cocci pre¬ 
sented a distinct wvelope, others apparently of the same 
wanety w^ seen clpse to them without any envelope at all. 
The size of the pneumococci was not constut, this being 
perhaps due to the manipulations the sections had undergone 
in pieparibg! them'fiir eximitiation't The. coofi teen, by 
the author entirely, corresponded with those described 
by Priediander. Altogeth^ there were examined forty- 
mght cases, forty-one of cronpous and .seven of hypo- 
etatio pneumwia. In the latter class of cases it did 
not seem that any characteristic cocci were constantly 
present, while in the forty-one cases of croupous pneumonia 
Friedlandex’s cocci were found in the lung tissue in thirtyi 
eight cace^*. :In eleven of these the fluid of the cerebral 
ventricles was also examined, cocci being found- in eight. 
In the earliM stages of the disease the number of cocci was 
small; tbisgiadnidly increased, attaining its maximum when 
red'bepat|sa^on ^was changing into grey^ .The blood was 
examined ba twelve cases, but no pneumooocm eoidd be dis¬ 
covered. The obaervai|ioas were carried oq by. cultivations 
in jelly, and mooulstions of animals. For cultivations in 
jaUy;the. Hquid fpjm ^ longs^ the blood and the ffnidof 


the cerebral ventricles were uasd. Two kinds of colonies 
were met with. One kind was obtained after inoculation 
not only of pneumonia but of other diaeases, and of putre¬ 
scent blood. The second kind differed from these in being 
of a dull white without any admixture of grey, and in 
being distinctly raised above the surface of the jelly. This 
kind was only observed after inoculation from croupous 
pneumonia. From ten inoculations with pneumonic lung 
juice these colonies were obtained eight times; five inocula¬ 
tions with ventricular fluid were twice successful, and three 
inoculations with blood only once. Experiments with mice 
showed that when these animals. were inoculated from 
colonies of the second kind they developed croupous pneu¬ 
monia, and in one case out of three in which the greyish 
cocci were inoculated croupous pneumonia also followed, 
The author remarks that farther observations are necessary 
on this subject, since mice are very subject to croupous 
pneumonia, and it is possible that numbers of other micro¬ 
organisms may have the power of setting up the disease in- 
them. 


DRAINAGE OF THE OXFORD VALLEY SCHEME. 

It is a matter of regret that the important scheme for tha 
drainage of the Oxford Valley should have come to a stand¬ 
still. The original cause of the stoppage was the fear of the 
Oxford Water Company that the removal of the liSey lock^ 
one of the proposed iterations, would injure the water- 
supply. This difficulty, however, had hardly been overcome 
when a fresh objection was raised—viz., that the removal of 
the lock would drain the ditclies and watercourses of the 
neighbourhood which now serve as boundaries. A fresh 
scheme was then proposed, by which it is intended to re¬ 
construct the lock without altogether removing it. This 
plan, although beneficial for agricultural purposes, will not, 
it Is thought, satisfy the sanitary requirements of Oxford, 
besides which it will he more costly. Now, as a considerable 
sum had been guaranteed both by the University and the 
city of Oxford for the original scheme of the commissioners, 
they naturally demur to subscribe to a new scheme, which 
will be more costly, and, as they believe, less effective. It 
is to be hoped, however, that some arrangement may he 
effected by which the original scheme may be carried out, 
since it Is most important for the sanitary interests of 
Oxford that the flood water of the river should be rapidly 
carried off. We cannot help thinking that the damage likely 
to be caused by the removal of the Iffley lock has been greatly 
exaggerated; at all events, the experiment might be tried. 
If all the evil consequences predicted occurred, why then it 
would be easy to reconstruct the lock in the way now 
proposed; nor would this cause much additional expense, 
since in any case the lock wonld have practically to be 
almost entirely removed before it could be reconstructed. 
The fact that all the engineers consulted are in favour of 
the removal of the lock is a strong recommendation to give 
this plan a trial before prOcdeding directly with the work of 
reconstruction. ’__ 


INCAPACITY OF JURYMEN TO SERVE. 

Ak adjourned inquest was recently held at the “ George 
Inn,” Bathampton, before Mr. Craddock, coroner, touching the 
death of Jessie Louisa Hill, aged forty-four. The deceased 
lady had suffered from nervous depression for some time, 
and, according to the finding of the jury, had ended her life 
by drowning during a fit of temporary insanity. The case 
is of interest to the medical profession in consequence of the 
course taken by the coroner in the matter of a certifleate 
which had been given “by Mr. Heygate, surgeon, to the 
effect that a juryman was unable to attend the inquiry in 
tonsequenco of an attack of acute dyspepsia. The coroner, 
for some re.^n or other, seemed impressed with the idea 
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that the malady in question was not grave enough to 
excuse the absence of a juror. We are quite ready to ^mit 
that it would be well in all judicial inquiries, if, as usually 
obtains in the Superior Courts, the doctor certifying to the 
illness were required to state his opinion on oath. This was 
done on Monday last in the Central Criminal Court at the 
trial of the caseReg.r. Bartlett, where Dr. Broadbent went into 
the box to testify to the inability of Dr. Green to give evidence 
on account of illness. In this instance no question was 
asked as to the nature of Dr. Green’s complaint, and rightly 
so, for it is not the province of the Court to inquire into the 
ailments of a witness or juror unless there are grounds for 
supposing that the doctor is not acting hmtd jide in the 
matter. It would have been better had Mr. Heygate been 
present at the inquest to support his certificate on oath ; at 
the same time, we are at a loss to understand why the coroner 
should have considered acute dyspppna an insufficient 
excuse for the non-attendance of the said juror. The term 
dyspepsia, like many others in common use, merely expresses 
a symptom or series of symptoms which may have for its 
cause some simple error in diet, an irritant poison, or an 
acute specific fever. But, from whatever cause arising, it 
certainly is not conducive to strict and close attention to 
the detailment of facts, and the formation of an impartial 
judgment upon the facts. Undoubtedly a considerable 
amount of inconvenience was caused by the absence of the 
juror, although, as we think, unavoidably; but a little tact 
would have served to ease off the friction which unfortu¬ 
nately took place. We advise medical men, whenever 
possible, to attend in person and give their opinion on oath. 


EMBOLISM OF THE AORTA. 

Dr. Vincknzo Ca^mareri of Naples has published a 
memoir upon Obliteration of the Abdominal Aorta, which is 
summarised in Le Proffrha Midical (No. 13). Be has col¬ 
lected all the cases on record, starting from Barth's case in 
1835 and Romberg’s ten years later. In the majority the 
cause is embolism proceeding from the ventricle, the 
embolus being arrested at the bifurcation of the aorta, and 
leading to secondary thrombosis extending upwards—rarely 
above the level of the renal arteries, -and downwards into 
the iliac arteries and their branches. The event is marked 
by the sudden appearance of complete and painful paraplegia. 
The sphincters are generally unaffected. Sometimes there 
is tetanic rigidity of the lower limbs; the reflexes and sen¬ 
sibility are abolished. Often in addition there are other 
symptoms—as hsematuria, ischuria, suppression of urine, 
rachialgia, acute decubitus, &c. Whether a fatal result occur 
rapidly or not depends upon the extent to which the vessel 
is obliterated; in some coses, owing to partial obstruction 
or to a certain amount of collateral circulation, life has been 
prolonged for several weeks, or even months. The paraplegic 
symptoms have been ascribed by some to anaemia of the 
musdes, by others to anosmia of the cord; but the writer 
demurs to the latter explanation, except in cases where the 
coagulation has extended high enough to block the lumbar 
arteries; but even here he thinks the paralysis may be 
explained by interference with the muscular nutrition. 
Experimental ligature of the lumbar arteries in the dog 
produces paresis of the hind limbs, but the paraplegia 
equally follows the infliction of the wound without 
ligature. The author then explains the muscular paralysis 
following upon obstruction of the aorta as being due to the 
absence of oxygen and the presence of an excess of carbonic 
acid in the tissues. In like manner he explains the 
absence of reflexes; whilst the occurrence of muscular 
rigidity in some cases is compared with cadaveric rigidity— 
attributable, that is, to coagulation of myosio, and not to. 
over-excitability of the mu^6% .T|je same "asphyxial” 
condition of the tissues is h^to'Mooant forthe aniostbesia, 


whilst the symptom [of pain is attributed to irritation of 
nerve fibres from the presence of prodnets of disint^ration, 
the nerves being rendered excitable by imperfect anaemia or 
collateral hypermmia. The lowered temperature, oedema, 
and gangrene are easily explicable by the stasis that is 
established, and the supervention of syncope from cardiac 
paralysis may be due to heightened arterial tension. The 
frequency with which aortic embolism is associated with 
mitral stenosis does not appear to be insisted on; but it is 
easy of explanation, since it is especially in such cases that 
thrombi sufficiently laige to block the vessel are found in 
the auricle. _ 

THE TOYTENHAM SANITARY ASSOCIATION. 

This Association was formed twelve years ago in order 
to enable those amongst the inhabitants of the district who 
were interested in the subject to guide those concerned ia 
some special matters connected with the administration of 
the laws relating to health; and although the work of 
health authorities has materially changed since its constitu¬ 
tion, yet the Association still finds useful woric to do. The 
report now issued is mainly a statistical one. It shows the 
present population of Tottenham to be 74,969, and it is 
striking to note that the number of unoccupied houses is 
2333, or 15'5 per cent, of the total. But no less than 165'.> 
new houses were erected in 1885. The death-rate for the 
year was 15'8 per 1000—that is to say, it is much the same 
as that prevailing in the twelve suburbs with which 
comparison is yearly made by the AssoeiatioD. Of tbe 
deaths from infections fevers, there #ere no less than 63 
from diphtheria, and the increasing fatality from this 
disease is verj' properly regarded by the Association as 
calling for the very earnest consideration of the sanitary 
authority and of tbe medical officer of health. Tbe 
diphtheria deaths in the four years 1876-79 averaged 
some 6 per annum; in 1880 and 1881 they reached 10 and 
20 respectively, and in the four years ending 1885 the 
numbers have been 27, 31, 48, and 63. When once diph¬ 
theria is recognised to be locally prevalent, deaths from 
that disease, which were formerly put down as due to other 
causes, are more correctly reglsteied, but this al<me cannot 
account for what must be regarded as a very eerioos 
feature in the recent sanitary history of Tottenham. Mr. 
R. D. R. Bweeting inspected Tottenham on behalf of the 
Local Government Board, dating 1885, on aocoont of this 
prevalence of diphtheria, and it is to be hoped that the 
recommendations which were appended to his report will be 
acted bn. These recommendations aimed 'at removal of all 
obvious causes of disease, and it may fairly be anticipated 
that action in the sense they indicated will operate bene¬ 
ficially as regards diphtheria, as well as the general health 
of the district. ___ 

DRUNKENNESS AS AN EXCUSE FOR CRIME. 

Perhaps it would be more correct to say drunkenness as 
a negation of crime, for if tberd be crime there must needs 
be responsibility; whereas if there be no responsibility there 
cannot possibly be crime, the criminality lying in tbe pro¬ 
gressive nature of the a^, not in tbe act it^f. This being 
understood, the question arises how far drunkenness absolve-s 
from responsibility. Dr. Savage of Be^em disenssee this 
topic in an interesting paper which appears in the Journal 
of Mental Science for Ap^. There can be no question as 
to the responsibility of a person who knowingly places 
himself in a condition to do wrong unconsciously. The 
criminal act of getting drank covers all that ia done 
by the self-intoxicator; but questions arising in connexion, 
^th accidental drunkenness, or the permanent effects 
of drunkenness and hereditary demoralisatioa by drink, 
render the general issue extremdy com^caM. l^imctically 
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we tbhik it should be understood and laid down as a prin¬ 
ciple that self-intozication does not negative responsibility, 
and that the only question of extenuating conditions must 
talce the form of an inquiry whether inheritance or disease 
rendered self-intoxication so abnormally facile as to justify 
the belief that the act of intoxication was unwittingly ac¬ 
complished. The paper by Dr. Savage will repay perusal. 


EFFECTS OF AN EXTENSIVE FRACTURE OF 
THE SKULL. 

A CARE of extensive wound of the skull and brain is 
reported in the Russian Herald of Forensic Hedicine. The 
patient was a man who had been struck by a piece of an 
anvil of about seven pounds’ weight. The wound extended 
from half an inch above the concha of the left ear to the 
right parietal eminenee. The fracture of the skull oorre- 
sponded in length and position with the external wound. 
In mwj places it was splintered, the posterior edge of the 
fracture being raised above the level of the anterior edge. 
The whole wound was filled with crushed brain-substance, 
partly grey and partly white. There was both motor and 
senaozy paralysis of the right arm. The power of sensation 
in the right leg was dimioisbed; the pulse was 80 and the 
respirations 20; the temperature was also normal. The 
patient was fully conscious and in a peculiarly placid state 
of mind, being pleased with everything. He forgot, bow- 
ever* a number of abetract nouns and all proper names ; his 
memoi^ for nopibers was also affected, and he had forgotten 
how to read. The wound was dressed with antiseptic 
bandages, and compUtely healed iu fourteen weeks. During 
this time ten splinters were removed. The symptoms of 
amnesic, aphasia gradually passed off. The memory for 
abstract nouns returned in about a fortnight. The placid 
humour passed away, and the man became decidedly 
irritable and suffered from insomnia and headache. The 
paralysis of the leg passed off during the first few weeks. 
Sensation returned in the arm and movement also, and after 
throe months oontinction occurred. After the lapse of eight* 
months the man was still nnable to read, and complained of 
constant headache and great feebleness of memory. 


IS BOAT-RACINQ INJURIOUS? 

Thx annual contest between Oxford and Cambridge for 
aqoatio eopremacy proved this year to be one of unusual 
severity, and two, if not three, men in both crews towards 
the end of the race showed evident symptoms of distress. 
This fact has led to some sensational statements being made 
to the effect that some of tbe men wilt never get over the 
consequences of their exertions. We believe, however, that 
such statements hove no real foundation, and, beyond the 
fact that tbe men were temporarily distreseed, nothing like 
permanent mischief is likely to resnlt. Some years ago, 
before tlie conditions of training were thoroughly under¬ 
stood, such rumours were frequent after each great boat- 
race, and even very eminent medical authorities 8tt their 
faces steadfastly against boat-racing as an exercise. But a 
close inquiry into the after-history of the crews of the 
Oxford and Cambridge boats has proved condutively that 
the mortality among the heroes of the annn^ race is certainly 
not greater than among the average of University men 
generally. The name^ of Sir Balliol Brett, Bishops Words¬ 
worth, Selwyn, and Maedougall, Dean Merirale, Hon. O. 
Denman, J. M. Croker, and F. M. Arnold one well known 
as those of members of rictoriout crews more than forty 
years ago. who have snrvived up to quite a recent date— 
indeed, some are still Kving; and to these may be’ added 
names, less known to fame, who were still able to answer 
Adrum when the roll was called a few yeans i cce Sir 


Geoige Burrows, who is still living, has told us he took 
part in one of the earliest of the College races on the 
Cam, quite fifty years ago; whilst Lord Penrhyn, who has 
just died at the advanced age of eighty-six, was a member 
of a crew who in 1824 performed the extraordinary feat of 
rowing, with five others, from Oxford to Westminster Bridge 
within sixteen hours, a distance of 118 miles, with many 
locks to pass through, in one of the heavy wherries and with 
oars of the period—a performance far more severe than 
rowing a four-mile race: for, with a heavy six-oared wherry, 
they had to keep up the pace continuously, except at the locks, 
for sixteen hours, at eight miles an hour; whilst, with light 
outriggers, sliding seats, and improved oars, tbe pace of tho 
racing eight is little over twelve miles an hour for twenty 
minutes. A reason in favour of boat-racing as an exer¬ 
cise is the fact that tbe progress from ordinary to severe 
exertion is made very gradually. The tyro who first com¬ 
mences to row has to learn first to manage his oar; as soon 
as his muscles get accustomed to the weight, he is taught to 
bringhis whole muscular system into action to propel tbe boat; 
but this has to be done gradually, otherwise he will acquire 
awkward habits. As soon as he has learned to row he begins 
to cultivate pace, but this has to be pradtised cautiously, since 
if allowed to “blow" himself he will soon row out of form; 
and It is only by degrees that the bursts are lengthened as 
the ** wind " improves. Next, after ooniiderable preparation, 
come the “ trial ” races, in whic'h tbe men’s physical and 
staying powers are closely watched; and then comes the 
fln^ selection into tbe crack crew. Tbe result is, that an 
unsound man is usually found out long before the severe 
trial comes; whilst, for sound constitutions, a coarse 
of systematic and careful training tends to improve tbe 
I^ysical and vital powers, and fits men. to undergo tbe 
strenuous exertions of a boat-raoe without injury. 


DOCTORS’ DOOR-KEEPERS. 

Wb must confess to a strong persuasion that, as a rule, it 
is better for a “ doctor’s door-keeper" to be a male than a. 
female. An exception may be made in favour of women 
servants in attendance at the houses of certain specialists— 
for example, tbe gyntecologiats; but, speaking generally, we 
think it is more decorous that the door should be opened by 
a man than by a woman, looking to the mixed character of 
the gathering in most waiting-rooms, and tbe service which 
has not unfrequently to be rendered to those who are infirm 
or weakly. As to the idea put forth by a contemporary 
that doctors’door-keepers are "got up" to look impressive— 
that, of course, is absurd. ' Opening the door to a con¬ 
siderable number of sickly-looking folk, for the moat part 
accompanied by friends with anxious countenances, is not 
an inspiriting occupation, and it is scarcely to be expected 
that the doctor’s door-keeper will wear a particularly jovial 
expression, but it should suffice that he is respectful, self- 
possessed, and well-behaved, and if these qualities can be 
secured both doctor and patient may well be satisfied, 

“THE DOCTORING OF THE POOR” 

UiCDEii this heading tbe Fcho of April 5th contained an 
article which proposed the eetablishment of the local doctor 
as tbe parson is established, making him accessible to all. 
So far as the Poor-law service is concerned, this is already 
done to tbe extent which public and social prudence seems 
to render reasonable. The class a little above tbe panper is 
fairly well provided for at the dispensaries' and the ont- 
patieot rooms of hospitals. We mast confess to thinking 
that a great deal of weak sentiment is expended on tbe 
subject of doctoring the poor. The "poor” are, on the 
whole, better cared for in respect to their medical necessities 
than the classes a little above them. Tbe real dHEculty of 
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the day is how to provide effiolent aid la sickoess for those 
who when they are in health support themselves by honest 
industry, but who when they are stricken down by disease 
are not only themselves helpless but place their belongings 
on the brink of pauperism, and this through no fault or 
wrong-doiug of their own. These deserve our deepest 
sympathy, and their necessities call for a remedy which it 
is dUBcuIt to devise. _ 

SIR HENRY PITMAN AND THE MEDICAL 
COUNCIL. 

Sia HsKfiX PxTUAN has resigned his office as Representa* 
tive of the Royal College of Physicians of London in the 
General Medici Council. Sir Henry Acland is understood 
to be in the East, and there is no immediate prospect of a 
meeting of the Counoil. Sir Henry Pitman’s object in 
rAftignjng at present is to give the College ample time to 
choose his successor. It will not be easy for the College to 
dad a representative so efficient. Sir Henry Pitman’s 
knowledge of College affairs, bU good judgment in pro¬ 
fessional and medico-educational questions, and his long 
experience, are qualities not easily acquired. To the Council 
bis loss will be almost greater than to the College, for, in 
addition to the above qualities, he had a faculty foe work 
and business which made him most valuable as cliairman 
of the Bosiness Committee of the Council, in which capacity 
he did bis best to develop methodical and business-like habits 
in the Council. ____ 

INFANT FEEDING. 

Tan old difficulty of bringing up children by haiul 
received a fresh illustration at an inquest on the death o! 
an illegitimate Child at the Totnes workhouse daring the 
past week. From the report of the Totne»‘ Tinie$ of the 
3rd inst. we gather that the infant in question was taken 
from its mother when fourteen days old. Itoame uuderthe ' 
care of Dr. Hains, the surgeon to the workhouse, who sus- 
pseted it to be the subject of hereditary syphilis. Dr. Hains 
directed that the child should be fed exclusively on milk. 
When one month old it was somewhat fretful, aud the 
matron on her own responsibility ordered baked Hour to be 
added to the milk. It appears from the report that the 
doctor hod explicitly forbidden to the nurse in charge the 
use of any solid food for thedofant. When fourteen weeks 
old the child died rather suddenly, and on post-mortem ex¬ 
amination solid pultaceous food was found in masses in the 
stomach, and to the irritation produced therefrom Dr. Hains 
attributed the cause of death. The matron, on examination, 
appears to have insisted on the use of baked flOtir as a 
routine article of food for young infauts, and ev^n main¬ 
tained that the extra three ounces of bread allowed by the 
Local Government Board (obviously for the nursing mother) 
might be used for the food of an infant a day old! Such an 
observation is hardly worth notice except as an iltustration 
of the views of female Bumbledom; but we gladly seize the 
opportuuity of emphasisiog the principle that, with all 
d^erence to the macrons of workhouses, in the feeding of 
infants as wall as in regard to their physic-the'doctor's 
directions should be implicitly obeyed. The mere “ quieting” 
the child, though it counts for something, is not the “ be all” 
and “ end all” of bringing it up. But, to be perfectly fair, we 
must face the difficulty that diluted cow’s milk is often an 
inadequate food for infants. Although in the case in question 
no doubt Dr. Hains was right as to the origin of the “ pulta¬ 
ceous bullets” found in the stomach, yet we can testify to 
the occasional passage from the alimentory canal of extremely 
hard, compact masses of solid casein due to the incapacity 
of the infant digestion to deal effectively with cow’s 
milk. How to treat this idiosyncrasy, which is not so very 
rare, is a great difficulty when we have to do with iguoraut 


and obstinate nurses. The fretfulness of the child canses 
the nurse to rush at once to some form of starchy food, 
which may no doubt to some extent help mechanically 
by leading to the diminution of casein coagula, bat is 
in itself indigestible. Some very simple and expeditious 
plan of partial separation siad digestion of the casein of 
cow's milk is a desideratum.. As a useful and nutritious 
diluent of cow’s milk we have found the time-honoured 
barley-water the best of all, and attended with the minimum 
of dtsadThntages. Bur^ve leanhat td6.'ofUh ttuost on the 
perils of band-feedings and that thv way in which many 
illegitimate English children are often tom at a tender age 
from the nourishment of a mother’s breast, are fed by rule 
of thumb, and die without organic disease but of practical 

starvation, is a continual scandal. 

' ( . . 

HEALING BY FIRST INTENTION AFTER OPERATION 
FOR FISTULA. 

Dn. RurntrovsKi, having found that after operations for 
anal fistula in rural districts where th^re was no hospital 
accommodation, and where the hygienic conditions were 
bad, it is often difficult to get the wounds to heal by seeood 
intention, determined to make an attempt to obtain union 
by first intention by means of sutures. A boy of foorteen 
with an anal fistula was operated upon In this manner; the 
sinus was found to be not single, but complicated with two 
lateral sinuses. After the incision had been made into the 
gut, the soft tissue between the sinuses and the grannlations 
were all scraped away with a Bruns sharp spoon, the 
surfaces of the wound being brought together by a deep 
. and a superficial row of sutures. Opium was gtvan, and in 
a week’s time the dressings were removed and the wound 
j wai found to have healed perfectly by first intention. 


EDUCATION OF THE BLINd IN BOARD SCHOOLS. 

Th£ late Mr. Fa wcebt believed tbat every oconpation which 
is ordinarily i>ossibIe for people vrith sight may and should 
become possible for the blind. The right bon. gentleman 
was able during a not very long life to show that his 
courageous creed was uo metre theoqr, but .that it could be 
carried out with marked practical success by one possessed 
of education though deprived of the sense of sight. Educa¬ 
tion. bowevOT, is ihe iodispetnable qualification to all 
profitable advancement. That special difficulties stand in 
the way even of its partiol.attainment by the blind cannot 
be denied, .but .it is also beyopd question that such impedi¬ 
ments have often been completely surmounted; and it is 
probable that care and method inspired by past example 
will greatly lessen their.power of opposition in time to come. 
We are inclined to think that our Eduoatioa Department 
I might realise more fully than it does this capability of the 
I blind for receiving instruction, as well as its own com¬ 
parative fitness and capacity for imparting it. Societies, 
endowed schools, and hospitals are understood to be charged 
with the culture of this outlying field, and they have 
accomplished, without doubt, a great amount of really good 
work. Such efforts, however, must needs have but a 
limited infiuence. Is there no means of contriving that a 
part of the machinery of the Board of Education should 
be utilised to supplement the efforts of these older charitable 
establishments? The question has already suggested itself 
to one of the. blind themselves, Mr. William J. Day, who in 
a pamphlet on the subject recommends that the training of 
blind persons should form part of the national system of 
elementary, instruction, and should be compulsory. He 
denies that any considerable departure from present usage 
or any need of special qualification, is implied in the neces¬ 
sary employmeut of embossed as compared with ordinary 
printed letters. In the general tenour of these remarks 


Dk dk lOO^lC 





VKBLiwzn,] 


SBWER AIE IN THE HOUSES OF PARLIAMENT. 


[AwttL 17,1886. 75r 


we concur. Some ineonTenience, it most be allowed, may 
conceirably arise from, the general introduction of this 
plan. We might, for example, find oureelves confronted 
with the anomaloos spectacle of one or two blind pupils in 
a school, and under tuition by teachers more numerous than 
themselves. A comparatiTely large distriot might furnish 
bat few blind inhabitants, while of these a still smaller class 
—the young—would be eligible for ordinary elementary 
inatraction. The incongruities which must result if each of 
these attended different schools would, however, be obviated, 
at all events in towns, by selecting one school in every such 
district, and making provision in it for blind, scholars. We 
are not without hope that some such plan may yet be found 
to be practicable, and while we. are unwilling to wander far 
from the central theme of this discussion, we venture to 
make the suggestion that another defect, still more difficult 
to.treat—that of deaf-mutism,—may also some day come to 
be included within the widmiing range of the School Board 
administration. _ 

CHOLERA IN BRITTANY. 

Ths reported recurrence of cholera in Brittany enforces 
the caution contained in our receut issue as to the danger 
which this country may have to face during the rainy 
season on acooont of cholera on neighbouring coa^. For 
the moment no news is forthcoming as to the prevalence of 
the disease on the north coast of Spain, but there can be 
little doubt that cholera is prevalent in certain portions 
of Brittany, and especially in and about Treboul. Probably 
the dieease is of a more or less sporadic character, and 
hence the denials as to the existence of A.siatic cholera; 
but whatever form the disease assumes, it is dear that it i 
is an affection having very near affinities to the epidemic 
which prevailed in France in 1334 and 1385; and in view 
of the communications between the coast of Brittany and 
our own coasts by means of fishing-boats, &c., it is 
important that our port and riparian sanitary authorities 
should be on the alert. __ 


JONATHAN HUTCHINSON, LLO. ' 

Tub University of Glasgow has been singularly happy 
this year in its selection of those whom it pleaseth to honour. 
We announced last week that the UnivCTsity had conferred 
the degree of LL.D. on Professor Pettigrew, and we have 
now the great pleasure to add that the same honour has 
been offered to, and accepted by, Mr. Jonathan Hutchinson, 
who although not an alumnus of that University, or, we 
believe, of any university, is, of all medical scholars, one of 
the worthiest recipients of so truly eminent a distinction. 


BOARDING-OUT OF PAUPER CHILDREN. 

Sts.:7SPBLd, in answering a question on tins subject 
on April 9tb, expressed his strong approval of this system, 
and said that there were 141 unions in which guardians 
were empowered to board-out children uudor duly appointed 
committees. He also said that a lady had been appointed 
to visit the children, and that her report will soon be 
published. We have repeatedly expressed approval of this 
system. It requires, however, the supervision of persons 
interested in the children. ‘ 

THE FATE OF THE LOCK HOSPITALS. 

N'ovr that short-sighted agitators against the Cont^ous 
Diseases Acts have ridden their bobby to the death, 
what is to become of the nine Government Lock Hospitals, 
providing in all 696 beds ? Are these most useful agencies 
in the cause of moral and physical health to be disestablished, 
or siAply ^eft to rot in icUeness? From 1864—when the 
first of the Acts, now unhappily repealed, was passed—to 


1870, the total number of beds available for the treatment of 
these special diseases was raised from 40 to 666, and mainly 
by the action of the Govenunent. Unless something be done, 
and at once, it must be anticipate that a great and good 
work will be summarily arrested, to the lasting injury of 
the services and of the general population, and the further, 
degradation of public morals. 


SEWER AIR IN THE HOUSES OF PARLIAMENT. 

Tub Committee appointed to investigate the ventilation- 
of the Houses of Farllament has hastened to report the 
all-important discovery that sewer air pollutes the con¬ 
tained atmosphere of the Houses. Great structural reforms 
will be indispensable for the final remedying of this grave 
fault; but, without waiting for this, the Committee recom¬ 
mend immediate measures to mitigate the evil. There ought 
not to be a moment’s av<^ahld del^y in adopting the course 
suggested. If the air of St. Stephen’s be not simply unduly 
carbonised, but actually tainted with sewage exhalations, it 
is xnanlfest that our legislators are exposed to grave perils, 
which cannot be permitted to exist after they have been 
ptanted out. ___ 

INVERSION OF THE TEMPERATURE CURVE. 

Dn. ConivKArn draws attention in the Journal de 
Midecuta dc Bordeaux to some cases of pneumonia in 
children in which the ordinary temperature curve w^ 
inverted. A similar observation has, it seems, been made 
by Damaschiuo in a thesis published in 1807, as he saysi 
“in broncho-pneumonia the evening exacerbation is not 
always constant. In some cases the fever is as high in the 
morning as in the evening; in others the morning readings 
are even higher than those taken in the evening.” Hirbz, 
too, in his article “ Ohaleur,” in Jaccoud’s Dictionary., 
mentaems that in acute phthisis the morning temperature 
is ocoasionaUy.higher than Che evening. 


I TYPHUS IN LONDON. 

In 1869, when the deaths from “fever” in the BegUtrar- 
General’s reports were first returned under the three head¬ 
ings, typhus, enteric or typhoid, and simple or ill-defined, 
716 deaths were refMied to typhus in London. Since that 
date the deaths referred to this cause have remarkably 
and almost steadily declined, and it appears from the 
Annual Summary for 1885, just issued, that only 28 deaths 
were referred to this disease during last year in London, 
against numbers declining from 92 to 32 in the preceding 
four years, and against an average (corrected for increase 
of population) of 106 in the ten years 1875-84. Typhus, 
under Che influence of more energetic sanitary administra¬ 
tion, is undoubtedly becoming a rare disease in England, 
but part of the rapid decline of deaths from typhus iu 
London in recent years is more apparent than real, for 
formerly a very considerable number of deaths were in¬ 
correctly referred to typlius, which was used (as, un¬ 
fortunately, it was in the EegUtrac-General’s reports 
until 1869) as a generic term for “fever.” Tliere is 
very good ground for doubting whether all the 28 
deaths referred to this disease in London last year were 
really cases of typhus; 2 were of children under five years 
of age, 8 of young persons aged between five and twenty 
years, 4 of persons aged between twenty and f.orty, and 14 of 
persons aged between forty and sixty. It may be noted 
that 6 of the 23 fatal cases were recorded in Che fever 
hospitals of the Metropolitan Asylums Board, corresponding 
with the number in 1884, when the total deaths referred to 
this disease were 32. It appears from the Registrar- 
General's annual summary Chat* after distributing the 
hospital cases, 8 of the 28 last year belonged to East London, 
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including 3 to Poplar and 2 to Whitechapel sanitary areas; 
10 belonged to South London, including 6 to Cambersrell 
and 2 to Greenwich; and 3 belonged to Islington and 2 to 
Hackney sanitary areas. It is noteworthy that only one 
fatal case of typhus belonged to Central London, where the 
density of population is greatest, and where the general 
death-rate shows so large an excess; this death from typhus 
belonged to the sanitary area of St. Luke’s. With a view 
to Anally stamping out the disease in London, the isolation 
of a laiger proportion of the occurring cases is essential, and 
it is scarcely satisfactory to note that of the 556 deaths 
.referred to this disease in the past eight years only 14.3, 
or 26 per cent., occurred in those hospitals. It may perhaps 
be assumed, however, that the remaining 413 included all 
tliose cases that were incorrectly referred to typhus. 

THE ATMOSPHERE OF RAILWAY CARRIAGES. 

A co>rrEMPORARY expresses a preference for death by 
“ asphyxia,” to death by cold from sitting in a draught. We 
are not quite sure that, even granting hhe somewhat shaky 
use of a technical term, this preference is well grounded; but, 
however that may he, there is no sort of reason for making 
a selection. It is not necessary to choose between closed 
and open, windows in travelling by rail. Nothing could 
possibly be easier than to ventilate a carriage moving 
rapidly, by a very simple and obvious contrivance of air¬ 
-chambers in the roof. There need be no down draught, and 
certainly no difficulty exists in providing effectually for the 
egress of impure air and the introduction of pure air. The 
fact of movement overcomes the obstacle to ventilation 
which exists in the case of a Axed chamber. 

SCURVY AFTER BAD HARVESTS. 

the report of the medical department of the pro¬ 
vince of Perm, in the eastern part of Russia, we learn that, 
owing to bad harvests in 1833 and 1834, the inhabitants 
suffered severely from scurvy in the succeeding years, the 
localities where the harvest had been the worst suffering the 
most. Statistics show that each year the disease began to 
manifest itself in the month of February, increasing in 
severity till May, when it attained its maximum, from 
which time it regularly decreased till September, when it 
was at its minimum. 


COLONIAL EXHIBITION HOSPITAL FUND. 

A SUGGESTION made by Dr. J. H. Aveling that donation 
boxes to collect a general fund for the London hospitals 
should be placed in the Colonial Exhibition, has, we learn, 
been approved by H.R.H. the Prince of Wales, and steps are 
being taken to obtain the fullest advantages from this 
important concession._ 

TOY BALLOONS. 

It seems that the little toy balloons or indiarubber 
bladders which children inAate with the breath may be 
readily reversed by inspiration and even drawn into the air 
passages. In two instances recently death has occurred by 
suffocation, a balloon of the eort being drawn into the 
opening of the glottis. This is a matter of danger which 
ought to be recognised. Parents and nurses should be on 
their guard. _ 

FOREIGN MEDICAL APPOINTMENTS. 

Dr. C. DRi.v.txxt has been appointed Professor of Clinical 
Medicine in the University of Athens. It is announced that 
a chair for Syphilis and Dermatology is to be established in 
Athens. Dr. .T. Steiner has been appointed Extraordinary 
Professor of Physiology in the Medical Faculty of Heidel- 
•berg. 


In bis report to the Registrar-General on the results of his 
analysis of the water distributed during the month of March 
by the several metropolitan water companies. Dr. Franklaod 
states that, taking the average amount of organic impurity 
contained in a given volnme of the Rent Company’s wat«r 
during the nine years ending December, 1876, as unity, be 
Ands that the proportional amount contained in an equal 
volume of water supplied by each of the metropolitan water 
companies and by the Tottenham Local Board of Health 
was —Kent, D'A; Colne Valley, 1‘2; New River, 1‘2; Tottenham, 
1'6; West Middlesex, 2*4; Southwark, 2*5; Graud Junction, 
2*6; Lambeth, 2*7; East London, 3*1; Chelsea, 3 4. The 
Thames water sent out by the Chelsea, West Middlesex* 
Southwark, Grand Junction, and Lambeth Companies con¬ 
tained in every case less organic matter than was preBeot in 
the February, and still less than in the January, samples. 
The water drawn from the Lea. and distributed by the New 
River and East London Companies, exhibited a similar 
reduction in the proportion of organic matter present. AU 
the samples were clear and bright on delivery. 


Deputy Surgeon-General Skbbn, whose death we 
announced last week as having occurred on the 2nd last., 
was bom in 1833, and, having received his professional 
education at King's College, obtained in 1856 the licence of 
the Royal College of Surgeons of Edinburgh, and in 1859 
the degree of H.D. at King’s Collie, Aberdeen. In 1855 be 
entered the army, and after considerable service on the Gold 
Coast he was elevated to the rank of staff surgeon, and in 
1861 took part in the Gambia expedition against the 
Mandingoes. He afterwards served in the West Indies and 
in India. From 1876 to 1879 he was stationed at Aberdeen, 
and during the latter year was sent to South Africa; here 
he was engaged in the Boer war, acting as senior medical 
officer of the Transvaal, and being with the forces in Pretoria 
during the siege. For his services in South Africa he was 
frequently mentioned in the despatches. In 1880 he waa 
made brigade surgeon, and was appointed Deputy Suigeon- 
General in 1834, when he returned to this country. 


Me. T. Fisher Unwin is about to publish a work entitlei 
“ Medical Missions: their Place and Power.” It is written 
by the Rev. John Lowe, the secretary of the Edinburgh 
Medical Missionary Society, and will contain an introduction 
by Sir William Muir. It will also be further embellished 
with a medallion portrait of Dr. John Abercrombie, the 
founder of the above Society. 

At their last meeting,, the Council of King’s College 
promoted Dr. Urban Pritchard to the Prolessorship of Aural 
Surgery, In consideration of the great services he had 
rendered to the hospital as Aural Surgeon during the past 
ten years. We believe that this is the Arst professorship 
in aural surgery that has been instituted in this country*. 


De. Tsbodoee Williams, having completed Afteen years’ 
service as Physician to the Brompton Hospital for Con¬ 
sumption, has, on tho recommendation of the medical 
committee, been unanimously re-elected by the Committee 
of Management for a further term of Ave years. 

Me. Ocless has Anished the portrait of Sir Henry Pitman, 
and it will be presented to the College by Sir Risdon Bennett, 
on behalf of the subscribers, at the meeting on the 19; j Ils;., 
previously to. the election of the President. 


The death is announced of Dr. Joseph Nowak, Professor 
of Hygiene in the University of Prague. 
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Pbof. F. S. Dennis, of New York, has recently had under 
his carea case of double gluteal aneurysm. The treatment he 
adopted was to perform a laparotomy, turn aside the viscera, 
and then ligature the two internal iliac arteries in the pelvis, 
The patient succumbed to chronic renal disease a week after 
' tlie operation. _ 

On the llth inst. the death occurred at Liverpool of Mr. 
Thomas Pennbgton. The deceased, who was bom in 1807, 
obtained the licence of the Society of Apothecaries in 1828 
and was admitted a member of the Royal College of Surgeons 
in 1829. _ 

Mr. CuBirr Nichols’ report on the sanitary condition of 
Clerfcenwell has just been presented to I'arliament, and will 
shortly be published. _ 

M. VuLPiA.v has been elected, after a sharp contest with 
M. Milne Edwards, as permanent secretary to the Physical 
Science section of the French Academy of Sciences. 


anb IPaor |^ab. 

LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OP MEDICAL OFFICERS OF HEALTH. 

Blackpool Urban Batrict.- Welch issues a very com¬ 
plete report on the sanitary state of this borough, and it 
calls for the more attention because Blackpool constitutes 
t)ne of the most important of the holiday resorts in the 
north-west of England. The infant mortality is excessive 
in Blackpool, and this is due in the main to such causes as 
•diarrhoea, chest and wasting diseases, aud so-called con¬ 
vulsions. As regards dlarrhcBo, Dr. Welch, who has mapped 
out the cases which occurred according to locality and to 
soil, ia of opinion that it is mainly due to excessive moisture 
.and high temperature acting conjointly on ftlthy surround¬ 
ings, and be urges that it is in the direction of increased 
clea^n^ such as will aim at securing perfectly clean air, 
food, soil, and water, that improvement must be looked for. 
'fhe suggestion as to the connexion of diarrhcea with filth 
is certainly borne out by the fact that enteric fever, which, 
though less frequent than it was, is still too frequent, co¬ 
incided in point of distribution with diarrhcca^ and of sixteen 
separate occurrences of enteric fever eleven were found to 
be associated with filthy conditions of premises or serious 
drainage defects. In some respects there is in Blackpool 
considerable scope for an active sanitary authority. The 
sewer ventilation has for some time pa.st been a matter 
calling for attention, and Dr. Welch points that he is in 
-entire concurrence with Dr. Page of the Local Government 
Board as to the need for improvement in this respect. He 
iiigee too, and with reason, that the fitting of charcoal trays 
to ventilating shafts is mainly instrumental in preventing 
the dilution of sewer air, and hence of ventilation, because 
the trays act as a barrier to the in-current of fresh air. He 
also presses for a proper hospital for infectious diseases, 
inst€^ of the make-shift, which, by reason of site and 
accommodation available, fails to satisfy the most reasonable 
demands either of the public or of the medical profession. 
Blackpool has compulsory registration, and yet it has made 
no permmient arrangement for Che isolation of two separate 
infectious fevers. But still the town can lay claim to a 
death-rate of only 15‘3 per 1000, and this may be taken as an 
indication of wbat its possibilities are as a health-resort. 

Coventry Urban District .—With a population of 40,739, 
<A>Tentry 'may be congratulated on an annual death-rate for 
1385 of only 16 2 per 1000. There were also only two deaths 
from any of the continued fevers during tliat period; and 
altogether the deaths from infectious fevers have been ex¬ 
ceptionally low fur at least two whole years. This result is 
<loubtle8.«,'in the main, due to the persistent efforts which 
have for some time past been made in this ancient borough 
to get rid of causes of preventable disease, and to isolate 
the first attacks which come under notice. Dr. Mark 
Fentoti’a report gives evidence of maintained activity in 


these respects, and especially so in the. closure of wells 
and in the extension of the public water-service to houses 
and to closets. Thao, again, Coventry has long worked 
successfully with a temporary iron Infectious hospital, and 
during 1885 as many as 101 patients were admitted, a corre¬ 
sponding number of centres of infection being thus removed 
from amidst the population. But the advantages secured 
by early isolation hare been made so' evident that a more 
attractive and suitable building was last year completed on 
a site of some five acres, where accommodation for twenty 
patients, each with 2184 cubic feet and 153 feet of floor 
space, has been provided. Dr. Fenton now urges bis 
authority to go forward in other directions, and above all to 
deal with certain unwholesome areas and to provide a public 
abattoir, both of which are eminently necessary in order 
I to secure permanency in the improved condition as regards 
mortality which has been attained, and with a view to 
wbolesomenesB not only of premises now bordering on 
existing slaughter-houses, but of one of the principal food- 
supplies of tbe population. 

Sunderland Port District .—The increase in the inspection 
of vessels in this port is most satisfactory. In 137G the 
number inspected was 005; last year it had reached 2142, 
and it involved inquiry as to the accommodation of no less 
than 23,400 persons, including crews and passengers. The 
effect of these inspections and of the operations resulting 
from them must be very widespread, and, indeed, Mr. Harris 
tells us that the sanitary condition of tbe ships is steadily 
improving; tbe average percentage of those which are good, 
or fairly so, being 84. Of 478 foreign vessels examined, 
12'3 per cent, were in a distinctly insanitary state, but 
amongst British ships the rale reached 16*5 per cent. 
This is the reverse of creditable to a nation that professds 
to take the lead in such matters at sea as well as on shore: 
but from reports which we have received as to other ports 
we believe the Sunderland experience to be exceptional. 
German and French vessels compared unfavourably with 
British ones; the Dutch and the Danish ones were best kept. 
All reports os to port districts refer to the had ventilation of 
forecastles; and it is to be hoped that the attention of ship¬ 
builders may before long be pointedly drawn to this matter. 
A cowl with which Mr. Harris has experimented goes far to 
remedy the evil, and it has the advantage of getting rid of 
the foul air without risk of admitting water. Difficulties are 
experienced in Sunderland port in connexion with the 
isolation of infectious diseases. Perhaps in the action now 
being taken by the urban authority a solution of the ques¬ 
tion may ultimately be found. 

Southend Urban District .—Excluding the deaths amongst 
visitors, the death-rate for 1885 was 16'2; including these 
it reached 17’7 per 1000. The little make-shift cott^e hos¬ 
pital served to prevent a spread of small-pox. The dust 
question is a difficulty here, as elsewhere, where the 
authority try to get the scavenging done by contract in¬ 
stead of doing it themselves. Efficiency in filth removal 
is wbat shoula be aimed at, and not a mistaken economy, 
and this especially in a town which is professedly a health- 
resort. Mr. Phillips points out that improvements in con¬ 
nexion with the system of sewerage have been effected by 
the provision of tall ventilating shaiPts,aQd that the through- 
ventilation of new house druns is being enforced. 


VITAL STATISTICS. 


HEALTH OF BNaUSH TOWNS. 

In twenty-eight of the largest Elnglish towns 6120 births 
and 3500 deaths were registered during the week ending 
April 10th. The annual death-rate in these towns, whum 
bad been equal to 2^3, 26‘4, and 22*2 per 1000 in the preceding 
three weeks, furtlier declined last week to 20*1, and was 
lower than in any previous week of this year. During the 
thirteen weeks of lost quarter the death-rate in these 
towns averaged 24*4 per lOOQ, and corresponded with 
the mean rate in the first quarter of the ten years 
1876-85. The lowest rates in these towns lost- week 
were 15*5 in Hull, 15 9 in Bradford, 16'3 in Wolverhampton, 
and 16 6 in Sheffield. The rates in the other towns ranged 
upwards to 25 6 iii 2Ianchester, 2G'8 in Blackburn, 27 8 in 
Prebton, and 2S*7 in Portsmouth. The deaths referred to 
the principal zymotic diseases in the twenty-eight towns, 
which had been 4.‘’0, 4(J0, and 359 in the preceding three 
weeks, were 304 Ifist week; they included 131 from 
whooping-cough, 121 ixom. measles, 37 from diarrheea. 
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26 from “ferer.” (typhus, enteric, or simple), 21 from 
scarlet ferer, 21 from diphtheria, and 2 from smaJl- 
pcNL No death from any of thesesfeymotic diseases was 
-recorded last week in Hull, Hudders&eld, or Halifax; whereas 
they caused the highest death-rates in Blackburn, Preston, 
and Portsmouth. Whooping-cough caused the highest 
d^h-ratee in Manchester and Derby; measles in Oldham, 
Birmingham, Plymouth, Blackburn, and Portsmouth; and 
“ fever”^ in Preston. The 21 deaths from diphtheria in the 
twenty-eight towns included 15 in London. 8mall-pox 
caused 1 death in London and its outer ring, 1 in Bristol, 
and not one in any of the twenty-six other large provincial 
towns. The number of small-pox patients in the metro¬ 
politan asylum hospitals situated in and around London, 
which had been 7, 8, and 11 on the preceding three Satur¬ 
days, bad further increased to 13 at the end of last week; 
S new cases were admitted to these hospitals during the 
week, against 6 and 4 in the previous two weeks, ^e 
Highgate Small-pox Hospital contained 3 patients on Saturn 
day last, one case having been admitted during the week. 
The deaths referred to d&ases of the respiratory oi^ans in 
London, which bad been 917, 710, and 506 in the preceding 
three weeks, further declined last week to 350, and were so 
many as ITO brfow the corrected weekly average. The 
causes of 77, or 2-2 per cent., of the deaths in the twenty- 
eight towns last week were not eertifled either by a 
registered medical practitioner or by a coroner. All the 
causes of death were duly eertifled in Birmingham, 
Leicester, and in three other smaller towns; and the latest 
proportions of imcertifled deaths were registered in Caraiff, 
Halifax, and Hull. _ 

HBALTB 07 SCOTCH TOWNS. 

The annual rate of mortality in the eight Bootob towns, 
.which bad been equal to 27'9, 24*7, and 21‘6 per 1000 in the 
preceding three we^s, further declined to 21'2 in the week 
ending April 10th, but was 1*1 above the mean rate during 
the same week in the twenty-eight English towns. The 
xates in the Scotch towns last week rangM from 15'1 and 
17*8 in Dundee and Edinburgh, to 23'4 in Paisley and 24*6 in 
Glasgow. The 524 deaths in the eight towns showed a 
further decline of 10 from the numbers returned in 
recent weeks, and included 12 which were referred to 
diarrbcea, 11 to whooping-cough, 6 to measly 4 to “fever” 
(typhus, enteric, or simple), 3 to diphtheria, 2 to scarlet 
fever, and 1 to small-pox; in all, only 39 deaths resulted from 
these principal xymotic diseases, sgainst 62 and 40 in the 
preoedmg two weeks. These 39 dMths were equal to an 
annual rate of 1*6 per KXX), which was 0'5 below tbe mean 
rate from the aame diseases in the twenty-eight English 
towns. Tbe 12 deaths from diarrbcea slightly exceed 
the numbers in recent weeks, and were 4 above the 
number in the corresponding week of last year. The 
fatal cases of whooping-cough, which had been 29 
and 14 in the previous two weeks, further declined last 
week to 11, and included 9 in Glasgow. The 4 deaths from 
measles exceed tbe number in tbe previous week by 2; 
4 occurred in Edinburgh. The 4 deaths referred to “ fever ” 
were below the average of recent weekly numbers, and 6 
below the number in the corresponding week of last year; 
they included 2 in Glasgow. The fatal cases of scarlet 
fever and diphtheria were also below the average. The 
death classed as small-pox (contrary to the system oi classifl- 
cation used by the Begistrar-General of England) was one 
attributed to chicken-pox in Edinburgh. The deaths referred 
to acute diseases of tbe respiratoiy org^ in tbe eight 
towns, which had been 2(^ 148, and 134 in the preceding 
three weeks, further declined last week to 109, and were 
25 below tbe number returned in the* correspon^ng we^ 
of last year. The causes of 90, or more than 17 pv cent., of 
the deaths in the dgbt Scotch towns last we^ wero not 
certified. 


SKAliTH or nUBIJlf. 

The rate of mortality In Dublin, which had been equal 
' to 40'5, 34‘0, and 34‘4 per 1000 in the preceding three 
weeks, farther declined to 33 0 in the week ending April 10th. 
During tbe thirteen weeks of last quarter the death- 
rate in the city averag^ no less than 33*5 per 1000 •. 
the mean rate during the same period did not exceed 
24’8 in London and 200 in Edinburgh. The 228 deaths 
In Onhlin lart week showed a farther ^llne of 10 from the 
vnmber retimed In wbrat weeks, ‘■ad included 16 which 


were referred to the principal zymotic diseases, against 13 
and 15 in tbe previous two weeis; II resulted from 
whooping-cough, 3 from “fever" (typhus, enteric, or 
simple), 2 from scarlet fever, and not one either from small¬ 
pox, measles, diphtheria, or diarrbcea. These 16 deaths 
were equal to an annual rate of 2‘4 per lOOO, tbe rates 
from the same diseases being 2 3 in London and 1*6 in 
Edinburgh. Tbe fatal cases of whooping-cough, which bad 
been 12 and 6 in the preceding two weeks, rose again last 
week to II. The 3 deaths referred to “ fever,” on the otha 
band, showed a decline of 2 from the number in the previous 
week; and the fatal cases of scarlet fever were rower by 
one. Eight inquest cases and 9 deaths from violence were 
register^; and 65, or considerably more than a quarter of 
tbe deaths, were recorded in public institutions. Tbe 
deaths of infants and of elderly persona were fewer than 
those returned in recent weeks, ^e causes of 21, or 94 
per cent., of the deaths registered during the week were not 
certified. 


THE SERYIOES. 


Wab Office. —Grenadier Guards: Soi^eon Hugh Bayner,. 
M.B. Medical Staff, to be Surgeonj vice G. B. Stuart, M.B., 
promoted. 

Abhy Msdicai. Staff. —Surgeon-Major Edward Joseph 
Boulton is granted retired pay, with the honorary rank of 
Brigade Surgeon. Surgeon Oswald Gillespie Wood, M.D., to 
be'Surgeon-Major. The undermentioned Surgeons to be 
Surgeons-Major:—Lloyd Brereton Ward, William Birkmyre 
Miller, M.D., George Blake Hickson, John Prendergsst,. 
James Adolphus Smith, John Martin, John Joseph Greene, 
i(.B., Nathaniel McCreery, Joseph Andrew G^mley, M.D.,. 
John Edward Vaughan Foss, M.D. 

India OFFicB.~The Queen has approved ef the retire¬ 
ment from the 8er>'icc of the undermentioned officers of Her 
Majesty’s Indian Milita^ Forces:—Brigade Surgeon John 
Houston, M.D., of the Madras Army, and Surgeons-Major 
Richard Thomas Lyons, M.D., and James Kelly, of the Bengal 
Army. The undermentioned officer is granted a step of 
honora^ rank on retirement:—Brigade Burgeon Gwrge 
Alder Watson, of the Bengal Army, to be Deputy Suigecm- 
General.' The Queen has approved of the following pro¬ 
motion, amongst others, among the officers of tbe Staff 
Corps and Indian Military Forces made by the Governments 
in India:—Sujgeon-Major Henry Potter, M.D., of the Bengal 
iledicai Establuhment, to be Bi^ade Suigeon. 

Admiralty. —In accordance with the provisions of Her 
Majesty’s Order in Council of April Ist, 1881, Fleet Surgeon 
William Connolly, M.D., has been placed on tbe retired list 
of his rank. 

The following appointments have been made:—Inspector- 
General of Hospitals Timotheus J. Haran, to Plymouth 
Hospital; Staff Suroeon George H. Madeley, to the Phaftou. 
and Staff Surgeon Robert Turner to tbe BoUpur. 

Militia Infantry. —4th Battalion, tbe Royal Welsh 
Fusiliers: Surgeon John Richards is granted tbe honorary 
rank of Surgeon-Major.—8rd Battidion, Seaforth Uigb- 
landezs (Rose-shire Buffs, tbe Duke of Albany’s): Buigeon 
J. Corbet is granted the honorery rank of Surgeon-Major.- 
Nottinghamshire (Southern Nottinghamshire): Surgeon I. 
Massey, M.D., is granted the honorary rank of Surgeon- 
Major.—Srd Battalion, tbe Royal Irish Regiment: Surgeon 
John Percy Waddy is granted tbe honorary rank of Surgeon- 
Major.—6ch Battalion, the Rifle ^gade (tbe Prince Con¬ 
sort’s Own): Snrseon Geoi^ P. Bate, M.D., is granted the 
honorary rank of Surgeon-Major. 

Artillery Volitntbbrs. —1st Aberdeenshire: Snigeon 
J. Rodger, M.D., is granted the honorary rank of Surgeon- 
Major.—4th Duiham: Surgeon 6. Goumy is granted the 
honorary rank of Suigeon-Hajor.—let Invemese-abire: 
Finlay Hatheaon Mackenzie, Gent., to be Acting Surgeon.— 
1st London (the City of London):—Tbe undermentioned 
Sotgeons are granted the honorary rank of Soigeon-Major: 
F. G. ^nnett and V. Ambler, M.D.—2nd Middlesex: Suig^n 
R. T. Daniell is granted the honorary rank of Surgeon- 
Major. 

Rifle Volctnteers.— Ist Volunteer Battalion, Princes? 
Charlotte of Wales’s (Royal Berkshire Regiment) r Stngeon 
0. C. Maurice isgrant^thehonoraryrankof Surgeon-Major. 
; —Srd Durham (the Sunderland): Surgeon C. NsHraeSk M.D., 
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reait^s his commiasion; also is granted the honorary rank 
of Suigeon-Major, and is permitted to continue to wear the 
uniform of the corps on his retirement.—let Edinburgh 
(the Queen’s, City of Edinburgh Rifle Volunteer Brigade): 
The undermentioned Surgeons are granted the honorary rank 
of Surgeon-Major: B. J. B. Conynghame and F. Cadell.— 
3rd Volunteer Battalion (the Essex Regiment): The under¬ 
mentioned Surgeons are' granted the honorary rank of 
Surgeon-Major; David MacEwan and Alexander Campbell.— 
let Volunteer Battalion, the Buffs (East Kent Regiment): 
Surgeon Henry Penfold, M.D., resigns his commission; also 
u granted the honorary rank of Surgeon-Major, and is per¬ 
mitted to continue to wear the uniform of the Battalion on 
his retirement.—2nd Volunteer Battalion, the Queen’s Own 
-(Boyal West Kent Regiment): Surgeon J. R Purvis is granted 
the honorary rank of Surg.-Major.-—3rd Volunteer Battalion, 
the Norfolk Regiment: Surgeon S. M. Hopson is granted the 
honorary rank of Surgeon-Major,—2ad Volunteer Battalion, 
the Northumberland Fusiliers: Surgeon A. Wilson is 
granted the honorary rank of Surgeon-Major.—lst Tower 
Hamlets (the Tower Hamlets Rifle Volunteer Brigade): 
John William Jacksou, Gent., to be Acting Surgeon.— 
Ist Volunteer Battalion, the Gordon Highlanders: Surgeon 
A. D. Davidson, M.D., is granted the honorary rank of Sur¬ 
geon-Major.—lat Dumbartonshire: Suigeon P, F. Robert¬ 
son, M.D., is granted the honorary rank of Surgeon-Major.— 
Bth Lanarkshire (the Blythswood): The undermentioned 
Sumeons are granted the honorary rank of Surgeon-Major: 
A. Fergus, J. £. Brodie.—20th Middlesex (Artists’); James 
<5agney, Gent., M,A., M.D., to be Acting Surgeon.—24th 
Middlesex: Surgeon J. T. Powell, H.D., is granted the 
honorary r^nk of Surgeon-Major.—let Volunteer Battalion, 
the Boyal Warwickshire Regiment ; Surgeon Thomas 
'Thompson is granted the honorary rank of Surgeon-Major. 


Corresjonkncj. 

" Audi alteram partem." 

THE B.4ROMETER AS A GUIDE TO HEALTH. 

To the Editor qf Thjs Lamobt. 

Sib,—A short while ago there came under my notice an 
abstract of the observations of Dr. M. A. Yeeder of Lyons, 
York, on the barometer as a guide to health. He says 
be has noted the occurrence of several deaths from apoplexy 
^sit times when rapid fluctuations of the atmospheric pressure 
were indicated by the barometer, and suggests the cause to 
be a difficulty in the adjustment of the volume and rate ot 
the circulation of the blood to the varying atmospheric 
preMure upon the surface of the body, and consequent 
onnsual strain on the weakened bloodvessels. He believee 
that at such times over-excitement, over-eating, improper 
clothing, and the like, act as determining causes of the rup¬ 
ture, and would warn persons who are advanced in years, 
or subject to symptoms that indicate an apoplectic tendency, 
to exercise great moderation in all things whenever the 
meronry is seen to be unusually active in its movements. 

My attention was directed to this subject many years ago,* 
and in the year 1872 I casually mentioned my opinions to 
Professor Gairdner of Glasgow, where I met him in con¬ 
sultation on a case of aphasia. I have often noticed a 
remarkable sequence of cases of cerebral and other heemor- 
rbage^ and convulsions in children, during periods oT great 
electrical disturbances and sudden and extreme fluctuations 
in the barometer. There is great difficulty, however, in 
obtaining an accurate reading of the barometer at the 
moment of seizure, the exact time of it being rarely noticed, 
and often considerable delay elapses before the message is 
brought to the medical man, during which the barometer may 
have made one of its sudden changes. On this account I 
have been unable to record many cases with the accuracy 
1 ec^d have vrished. In two eases, however, I was more 
fortunate. 

On Monday, March let, 1880, whilst spending the evening 
at the house of a friend, 1 received an o^ent message to 
attend two patients who had been seized with cerebral 
hsemorrhage within a few seconds of one another. They 
were both past the middle period of life, one (a male) dying 
in a few hours, the other (a female) surviviug for four days. 
My friend, who was in the habit of frequently consulting 


i his barometer, examined it immediately after seeing me to 
: the door, and found it standing at 28'10, the lowest reading 
he had ever seen it register. From the ^ot»n.an Of Tuesday, 
ilarch 2nd, 1830,1 extract the following notes of the storm:— 
“The following telegram was received at the East Coast 
Signal Stations from the Meteorological Office, London, 
yesterday: ' Deep depressions off nor^ of Scotland; hoist 
north cone for west to north-west gale, Monday, 10.20 a.m.’ 
A severe gale was experienced in Glasgow on Feb. 26th. 
The barometer by 10 a-m, stood at 28‘8, a fall of O'o from 
Sunday. The barometer at Eirkwald registered 28*34, 
the lowest point registered since Nov, 22nd, 1877. At Long- 
hope, Orkney, the barometer registered at midnight on 
Sunday 2S'46, and at 9 a.m. on Monday 28‘10, when broke 
forth the severest storm from the west witnessed since 
Nov. 16th. 1877. Between 2 and 8 f.h. pesls of thunder were 
beard at Edinbrngh,” 

I think that there can be no hesitation in connecting the 
cerebral' hsemorrhage in the above cases with the sudden 
fall in the barometer. Indeed, so convinced am I'of the con¬ 
nexion that for many years past I have been in the habit of 
advising my elderiy patients to remain in-doors, and avoid 
intemperance in eating or drinking and over-physical or 
mental exertion, when the barometer suddenly rises or falls. 
Such sudden changes of atmospheric pressure must be 
attended with great danger to persons with -weak hearts and 
diseased arteries. As none of our text-books, nor any of 
the authorities I have been able to consult, make any 
mention of the connexion between cerebral hmmoizbage and 
sudden variations of atmospheric pressure, I have cited 
the above cases in the hope that some of your coutiibutors 
may be able to throw some light on the subject. 

I am. Sir, yours sincei^y, 

William F. Mubbay, M.D., F. & L.R.C.S. 

Forfar, March, 1886. 

P.S.—On Wednesday last, April 7th, the barometer 
suddenly sank to 28*4 in the evening, and remained at that 
point for a .considerable time on 'Wednesday evening and 
Thursday momiog. On my way to Perth on Thursday fore¬ 
noon I asoertainw from Mr. Robertson of Coupar Angus, 
who reports for the MeCeorologicid Society, that his instru¬ 
ment bad stood at exactly 28‘4 the same evening and morn¬ 
ing. On Wednesday night I bad one case of .convulsions in 
a child, and two eases of uterine bssmorritage ending in 
abortion in the early months of pregnancy. In the Dundee 
Advertiter three cssee of sudden death are reported to have 
occurred on the same eveoiog within a radius of about 
twelve miles. They were all males—one seventy-two, one 
seventy-eight, and one above eighty. They all been 
apparently in good health. This must be more than a mere 
coincidence. 


SUPHA-PUBIC CYSTOTOMY. 

7b the Editor o/Thb Lancet. 

Sin,—The danger of wounding the peritoneum in epi- 
cystotomy depends, I believe, to a great extent on the con¬ 
dition of the urine in the bladder. In a large proportion of 
cases of vesical calculus, bladder tumour, or cystitis (not 
induced by external agencies, dirty catheters, &c.), the urine 
is not septic. In some instances it is peculiarly suited to 
the growtii of micro-organisms, so much so that, if passed 
into anything but a carefully purifled vessel, it becomes 
putrid in a few hours. Even in these cases, as my valued 
teacher, Sir Joseph Lister, first pointed out, it is not neces¬ 
sarily septic when voided. I have now in my possession 
several specimens of urine from cases of cystitis and pyelitis, 
which I have preserved for a considerable time without any 
change having occurred in them (in one instance for more 
than six months), showing the absence of putrefactive 
organisms in the urine of these cases. These specimens 
have not been boiled, but were simply passed into purified 
vessels. 

Numerous experiments on the lower animals, and cases 
of wound of the bladder in the human subject, during 
operation or otherwise, show that the contact of healthy 
urine with the peritoneum does not necessarily produce- 
peritonitis. 1 believe that urine which contains muco-pus 
or pus, provided it is not septic, would be as little irritating 
to that membrane os healthy urine. From the examination 
of numerous subjects in the post-mortem thestre, I have 
satisfied myself that in a small proportion of them epi- 
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cystotomy could not have been performed without wounding 
the peritoneum or etripping that membrane off the bladder, 
ae in M. Autal's case. 

Major Tremaine has written in Thb Lancbt of April 10th, 
in reference to M. Polaillon’s case: “ Stranger yet that it [epi- 
cystotomy] should have been abandoned through dread of 
wounding the peritoneum; as this may occur without dis¬ 
aster, the following case will show, &c.” This case supports 
my prediction at the British Medici Association meeting at 
CtfdiS last year'—“ That in a short time some malignant 
growths of the bladder with the portion of bladder wall to 
which they are attached, even when implicating the peri¬ 
toneum would be successfully removed, &c.” At a meeting of 
the Bristol Medico-Chirurgical Society on Jao.l3th, I ventured 
to state my belief that in aU cases in which the urine is 
not septic the peritoneum can be woutuled with impunity 
in epi-cystotomy, provided strict antiseptic precautions are 
carried out. In those rare cases of low distribution of the 
peritoneum, complicated with a septic condition of urine in 
the bladder, it would be advisable to adopt the perineal 
route. I am, Sir, yours obediently, 

Oli/lon, Briftol, April mh, 188S. W. J. Pbnnt, FJt.C.S. 

NOTE ON ACUTE KERATITIS. 

To tho Editor o/Tb» Lawcbt. 

Sib,—I n the many excellent treatises and manuals on 
diseases of the eye^ the descriptions of the objective sym¬ 
ptoms of acute inflammation of the cornea leave nothing to 
be desired in respect to minuteness and accuracy. Its con- 
stitntional relationship to syphilis and struma is also duly 
recorded and explained. But, so far as my reading extends, 
the acute constitutional disturbance with which it is not 
unfrequently accompanied in the case of children and some 
adolescent^ also exceptionally among adults, has escaped 
the attention of writers. The local duease is ushered in by 
a febrile disturbance; the child hsanot only lost ita appetite, 
but is thirsty and chilly, creeping up to the fire. The pulse 
is quick and easily compressed. It is under these conditions 
that small doses of tartarised antimony in combination with 
liquor ammonue acetatis prove useful. Our object, of course, 
is to restore the action of the skin; and until this has been 
effected, tonics, oils, or antisyphilitic remedies are useless 
and out of place. Quinine I have not found to reduce the 
febrile symptoms.—I am. Sir, yours faithfully, 

BirmlDgfaam, Mareh SUt, lass. J. VoSB SOLOMON, F.R.C.S. 


THE ROMAN SCHOOL ON M. PASTEUR. 

{From owr own Oorre$p<mdmt.) 

Thb universal interest now taken in the Pasteur treatment 
of hydrophobia is specially marked in Italy, where, accord¬ 
ing to the statistics recently collected by Mancini, cases of 
the disease occur in the proportion of 0 04 to every 10,000 of 
the inhabitants. Seldom, indeed, has the Reate Accademia 
Medica of Rome discussed any topic with more animation 
than the treatment in question, and a risumi of its pro¬ 
ceedings on the 4th inst. will be found instructive in more 
than one phase of the sublet. After Drs. Marchlafava and 
Brunelli had spoken, and I)r. Carruccio (the secretary of the 
Academy) bad read Pasteur's letter on the necessity of 
forming a great international institution in Paris for the 
reception of hydrophobic cases of all countries, Professor 
Golasanti relate the experience of Italian physicians who 
had watched Pasteur’s methods in that physiologist’s own 
laboratory, and, taking it as proved that of dOO hydro- 
phobic patients under nis care Pasteur had had but three 
failures, be contended that this result more than justifled 
Rome in following the example of St. Petersburg, New York, 
Buda-P^t, and ^rlin, and establishing a special hospital 
for the practice of the Pasteur treatment. 

The next note struck was a slightly sceptical one. The 
President, Dr. Ouido Baccelli, hoped that Pasteur’s method 
would come out unscathed from the critical ordeal to which 
it was about to be subjected, but he counselled caution in 
aocvpting and still more in practising it, and reminded his 
audience that something very like the same experiments 
had a lready been carried on in Italy—notably, by Dr. 

- British Huillc tl Jjum.tl. Ai»g. Itth, j. 


Agostino Cappello of Tivoli, more than sixty years since. 
These experiments, though made with the scientific re¬ 
sources of 1820, had still an appreciable value, if only as 
suggesting that rabies of the second degree is not trans¬ 
mitted. In Pasteur’s experiments a distinction must be 
drawn between prevention on the one band and core, 
properly sc^called, on the other; and on this point further 
light is to be desired. If, as Cappello asserted, rabies of the 
second degree is not transmitted, then multitudes of those 
who flock to Pasteur are already safe from the disease 
without his inoculations. Dr. Baccelli thought that, without 
committing itself further, the Academy should send a 
competent representative to Paris to watch the treatment 
with the vigilance it required. At this stage of the proceed¬ 
ings two tele^ams were read for Dr. Politini announc^ 
the despatch <» a paper giving details as .to the inoculation 
of the virus practised by nim for a series of years. 

Then followed an encounter between Dr. Colasanti and 
Professor Francesco Scalzi (Cesalpino’s apologist), the 
former maintaining that Cappcllo’a experiments differed 
from those of Pasteur, in that Cappello inoculated with the 
saliva of the hydrophobic dog, while the superior science of 
the Frenchman saw that the virus resides in the medulla 
spinalis, and used this, specially prepared, for the Inoculs- 
tiooa Dr. Scalzi rebutted this charge, till an accurate 
acccount of Cappcllo’s papers, as read before the Accademia 
dei Lincei in 1823 and 182G, bad to be produced. This 
was done by Dr. Carruccio, who, recapitulating Cappello's 
attempt to neutralise the %prophobic virus by the canine 
saliva, read the author’s condusion that, “from numerous 
experim^ts made on dogs and cats, be is satisfied that 
the rabiies, after its first passage into another animal, 
not excluding those of the species mnw, no l&nger pre¬ 
serves its veuefic force, but is ^uite destroyed, and hence, 
is not reproducible as contagious maladies are repro¬ 
duced.” Cappello, it seems, was able "to predict with 
singular accuracy what cases bitten by a mad dog would die 
and what would recover—his thesis being that rabies of the 
first degree is alone capable of transmission, while that of the 
second (that is, one remoi'e from the original mad dog) is 
not. Dr. Uualdi showed that Cappello’s observations were 
most accurate, and were largely confirmed in France, where 
Brachit in 1840 and Regnault in 1844 published a long eeries 
of cases to prove that ^e hydrophobic virus in its second 
and third passage had lost its contagious virulence. As to 
Pasteur’s statistics. Dr. Q ualdi contended that their scientific 
value was often more than doubtful, because many patients 
subjected to the treatment had already been cauterised im¬ 
mediately after the bite; that others had been bitten in 
parts covered with their clothes: while very few, bitten on 
the caked skin, bad not received some sort of tberapeotio 
aid at the time. He mentioned what had occurred in the 
hospital of S. Gallicano, where a family of seven bad been 
brought, all bitten by the same hydrophobic dog. Of these, 
three had their garments tom and the skin divided, but they 
escaped; two bitten ontbo bare skin died; and the temainiog 
two, who had also been bitten on the bare skin, lived. Ho 
concluded by saying that if Cappello’s observations and well- 
known practice had not been correct, the canine race in tlio 
Roman Campagna would have been stamped out long ago. 

Dr. Bastiduelli, in confirmation of the efficacy of clothes 
in preserving those bitten by mad dogs from the virus, cited 
the case of a countryman who, after a genuine hydrophobic 
bite, escaped, while his sister, who mended his trousers torn 
by the animal's teeth, and who had imprudently drawn 
through her teeth the thread which bad been in contact 
with tttB saliva-stained garment, died of hydrophobia. Pro¬ 
fessor Marchiafava admitted the sAg'^ty ftnd diligence of 
Dr. Agostino Cappello, but dissentod from Dr. Gualdi os to 
the validity of Pasteur’s experiments, which, he said, rested 
on the grand impregnable principle of the attenuatioii of 
the virus, a principle demonstrated in the prevention of 
small-pox, carbuncle, the cholera of fowls, the red disease of 
pige, &c., and established by the fifty animals which Pasteur 
had rtudered scatheless from the bites of hydrophobic dogs. 
He was followed by Dr. Piermatini, who read from a former 
bulletin of tlie Academy (1881) an extract from a paper by 
himself to show tlie protective influence clothes exorcise 
against the passage of tiie virus into the wounds inflicted 
by mad dogs; and the President, Dr. Baccelji, summed up 
the debate in a few succinct periods, in accoriJance with 
which was framed and nnaniraou-ly voted tbs older of the 
day alreafiy given in Tim Laxcet. 

UuQie, .Vpril Sth. 
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MANCHESTER. 

{From our own C<»ro»pondent,) 


CASKS OF POISONINO. 

Two cases of poisoning under unusual circumstances haTe 
lately occurred here. Two patients of a medical man in 
Openshaw, one a woman aged thirty-nine, and the other on 
infant of five months, bad medicine made up for them on the 
same day by his asustant, and both died with symptoms of 
narcotic poisoning, the woman within twelve hours and the 
infant on the second day after. From the evidence at the 
inquest, it was found that in both coses the medicine supplied 
contained morphia—to the extent of 18| grs. peroz. in that 
supplied to the woman, and nearly double the amount in that 
supplied to the infant, though in the latter case the dispenser 
denied having used either morphia or opium. The verdict 
in the case of the woman was death from opium poisoning 
owing to negh^nce on the part of the dispenser; in the 
second, although the evidence was, if anything, less strong, 
a verdict of manslaughter was returned; but on the follow¬ 
ing day evidence was adduced in the police-court that death 
in this case might have resulted from disease of the lungs, 
and the stipendiary therefore refused to commit the defendimt 
for trial. 

sin H. noscoB. 

Sir Henry J^scoe, as one of our members of Parliament, 
has already brought his special scientific knowledge to bear 
upon matters before the L^slature, and was largely instru¬ 
mental in getting Mr. Hastmgs’ “ 6U1 for the Purification of 
Rivers ” rejected upon its second reading, as being under 
present conditions impracticable, and so hostile to the 
interests of manufacturers in this part of the country that, 
if passed, it would impose such restrictions and burdens 
upon many industries as would render it impossible to carry 
them on. Still later, be has been placed upon a committee 
charged with the duty of endeavouring to discover the cause 
of, and remedy for, the odours which so often offend the 
nostrils of our legislators within the House of Commons. 

ST. MABY’S and THB toes: HOSPITALS. 

A suggestion was thrown out at the annual meeting of 
St. Mary's Hospital that the time had arrived when an en¬ 
deavour should be made to obtain a better and more modem 
building for this important charity, and now an appeal is 
More me public asung subscriptions for the same; but it 
is questionable whether the time is opportune, and at present 
the response has not been so encouraging as could have been 
desired. At the annual meeting of the Lock Hospital, at 
whieb the Dean of Manchester presided, it was stated that 
by dint of the most rigid economy the expenditure had been 
Kept within the income, though this unobtrusive charity is 
perforce of limited funds compelled to keep one-half or more 
of its beds empty. That the management has, indeed, been 
careful is shown by the fact that the cost of food was lees 
than ninepenoe per patient per day. The skin department 
ct this institution also suffers from want of funds. It is 
now carried on in a separate building, and some good work 
is, as far as means will allow, being carried on there by 
Dr. Brooke. 

FRBB bbeaefasts. 

During the severity of the past season a scheme, which 
cannot be too highly commends, has been carried out under 
the auspicM of the School Board authorities of providing 
free breakfasts to those poor children who were known to, 
belong to parents in necessitous circumstances. It was 
stated at the last meeting of the School Board that 2500 
Children has thus been fed at a cost of four-fifths of a 
penny per head. The funds for providing the same were 
from voluntary contributions. 

OPEN SPACES. 

Our corporation bos of late come in for a goodly share of 
^ticism, not to say abuse, from certain quarters, but it 
cannot be denied that in many ways they endeavour to look 
after the iuterests of the health of the community. The 
CinmeU has lately bad under consideration the question of 
provision of open spaces, and a subcommittee has been 
appointed to consider and report as to the extent of its 
powers, and how best it may be brought about that, in 
faying out for building purposes land in the suburbs of Ibe 
43ty, a due proportion shall be reserved open and free for 


the use of the inhabitants. Again, the Health Committee has 
for some time past seriously token in hand the subject of 
unhealthy dwellings and homes of the poor, and at the 
Coimcil meeting held recently a report was presented 
thereon, but it met with considerable opposition, the cry of 
vested interests being, as usual, raised against it, and the 
discussion was postponed. 

Prosecutions for offences under the Adulteration Act are 
frequent; milk, butter, and coffee have all received attention, 
and the latest delinquents have been the bakers. In one 
case alum to the extent of forty grains per 41b. loaf was 
discovered, and the offender fined £b and costs. 

The compensation to the Local Board officials of Bradford 
and Rusbofme upon the amalgamation of these townships 
with the city has, after much delay caused by opposition 
from some members of the corporation, been settled. The 
two medical officers of health will receive annuities of .£8 
and £24 per annum respectively. 

Sir Wm. Roberts has been placed upon the Commission of 
the Peace for Merionethshire. In tbu instance, at least, it 
cannot be said that the honour has been conferred for 

t >olitical motives, for few men have associated themselves 
ess with politics than Sir William. 

Mancbeiter, April 12tb. 


LIVERPOOL. 

(From our own Correspondent.) 


THE QU ben’s visit. 

Thb approaching visit of Her Majesty to Liverpool and 
her residence there on the 11th and 12th proximo are being 
looked forward to with much interest. It will be her 
second visit to this city, her first having taken place in 
1851, when she was accompanied by the late Prince Consort. 
Thirty-five years is a sufficiently long interval to cause 
great changes in the ranks of the medical profession in any 
locality, and but comparatively few of the present local 
medical practitioners can remember Her Majesty’s first visit, 
while many who were then living and practising have passed 
away. The Exhibition, commonly known by its short title 
of the “ Shipperiee,” will be held upon the site where it was 
proposed to erect the hospital for infectious diseases, but the 
site was condemned as unsuitable by the profession and the 
public in consequence of its close proximity to a large and 
extremely noisy railway junction. 

THE ladies’ charity AND LYING-IN HOSPITAL. 

Dr. Glynn Whittle has been elected surgeon to the bos- 
pital,in the place of the late Dr. R, A. H. Wood. Dr. Whittle, 
who has very high qualifications, has been one of the district 
surgeons of the charity. The hospital will have in him a 
most useful medical officer, and the present staff a very 
genial colleague. 

THE ROYAL SOUTHERN HOSPITAL. 

Mr. Paul performed the Tagliocotian operation for an ulcer 
of the 1^ at the Royal Southern Hospital on Tnesday last. 
The patient was an otherwise healthy young man. He bad 
a large ulcer in the usual position, which, probably on 
account of the laige amount of cicatrix over the bone, 
always broke down after it had healed directly he got about. 
A broad flap of skin was dissected up from the opposite 
calf and attached to the freshened edges of the ulcer, the 
legs being fixed in suitable apposition by a plaster-of-Paris 
bwdage. This is the sixth operation of the kind, and so 
far all have succeeded. In the children’s ward is a case of 
rather severe stab in the back in a boy of eleven. This is the 
second example of the use of the knife amongst mere children 
which has come under the care of Mr. Paul within the isst 
six months. The cause here was a religious party fight. 
The police will do well to prevent the spread of this most 
unfortunate tendency amongst boys. 

ASSAULTS UPON AND DT POLICE CONSTABLES. 

In so laroe a city as this it is only to be expected that 
there should be numerous assaults upon the police by the 
drunken ond savage roughs to be found in every large com¬ 
munity. Such cases, when clearly proved, are generally 
severely punished. It occasionally happens, however, 
that policemen are themselves guilty of violence towards 
prisoners in their custody, which is not surprising, seeing 
that in so la^e a force os 1300 men there must of necessity 
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be a few “ black sheep.” Formerly it was not uncommon for 
these oases to be hushed up, the complainant being induced 
for a oonsi^ration not to appear. Captain Noct-Bower, 
the present head constable, has most tesolutely set his face 
against this practice, and has resolred that every case shall 
be fully inquired into by the magistrates as well as by him¬ 
self and the Watch Committee. His resolution is much to 
be commended, as it is only by this means that perfect con¬ 
fidence can be felt in the police. 

Liverpool, April 14th. 


NORTHERN COUNTIES NOTES. 

(From our own Correspondent.) 

UNIVRESITy OF DUEHAM. 

The number of candidates for the approaching examina¬ 
tions on the 19th and 26th of this month is as follows:— 
1st M.B. (under the new regulations), twenty-eight entries; 
Sanitary Science, certificate for proficiency in, two; Ist M.B. 
(old regulations), tweaty-.six; 2ad M.B. (new regulations), 
thirty-two. In the 1st M.B. (old regulations) and 2nd M.B. 
(new regulations), Mr. Frederick Treves is associated as 
foreign examiner in Anatomy with Dr. Mears; Mr. Ghjlding- 
Bird as the foreign examiner in Physiology, with Dr. Thomas 
Oliver. Mr. McBean is examiner in Materia Medica in the 
2nd M.B. (new regulations). This gentleman, I believe, will 
this summer give lectures on Therapeutics as well as ilateria 
Medico, Dr. Barron having retired from the chair of 
Therapeutics. 

pnO.SPHORUS-POISO.VINQ. 

Anotbercase of phosphorus-poisoning from lucifer matches, 
in a man, was admitted to the infirmary about ten days since. 
Uis symptoms were from the first mild. This makes the 
sixth or seventh case admitted into that institution during 
the last four months, ' 

NEWCASTLE CHEST HOSPITAL. 

The full title of this institution is the Northern Counties ' 
Uospital for Diseases of the Chest, and it held its annual 
meeting on the 6th ult. The mayor presided, and spoke 
of the great benefit of hospitals to the public. The year, 
on the whole, had been a successful one; 654 patient^ 
had been treated. This institution, like others doing good 
work, had felt the pres.sure of the times in the diminished 
subscriptions of the past year. The committee regretted 
the resignation of Dr. J. C. Murray, who had removed to 
Stranraer, his place being filled by Dr. F. C. Coley of New¬ 
castle. 

BHALL-POX AT WEST HARTLEPOOL. 

At a late special meeting of the Hartlepool Port Sanitary 
Authority Dr. Biggart reported that there were now twenty- 
two cases accommodated in the tents. It was decided to 
ask the Commissioners to grant the authority the use of a 
portion of the waggon works. 

NEWCASTLE INTTR3CARY. 

- The Committee of the Newcastle Infirmary have issued 
an appeal to the public for increased eupport, stating that 
the present annual expenditure is ^13,949, and its receipts 
only ^£10,437, and that if Its work is to continue £3000 will 
have to be added to the yearly income. At present the 
banking acooant is overdrawn to the extent of £3000. One 
of the grounds of appeal is that “ the infirmary is really the 
parent of all the numerous medical charities, and that the 
increase in the number of such charities has not diminished 
work of the infirmary, though without doubt it has 
materially lessened the support which would have been given 
to it.” Though the number of patients has increased from 
14,294 in 18^ to 39,360 In 1886, the amount of sub¬ 
scriptions have only, increased during this rime £600 
per annum. On the other band, Mr. C. S. Jeafireson, who 
was formeriy connected with the Newcastle Infirmary, 
but is now one of the surgeons to the Eye Infirmary, 
writes to one of our local papers pointing out that the 
statement that the infirmary is the parent of all the 
medfeal charities of this city is entirely at variance with 
facts. Mr. Jeaffreson says—“ None will deny that a very 
lam amount of useful and raluable work is done by the 
infirmary, but that those who best know the workings of 
onr ttedi^ charitable system will agree with me that with 
doe economy, proper management, and proper supervision of 
the class of pMlents who receive the benefits of the charity, 
^0,600 a year should amply sniBce for its reqairements.” 


IRELAND. 

(From our ovm CoTTOspondent) 


ROYAL COLLEQE OF 8UROSON8 IN IRBLANB. 

In addition to the names already mentioned as heviag 
recently bton elected Honorary Fellows of the Royal CoUege 
of Surgeons in Ireland, may be added that of Sir Spencer 
Wells, whom the Council at their meeting lost week duly 
elect^ to that honour, and I am infeoxned that he will m 
present at the banquet to be given by Sir Charles Cameron, 
the President, on the 28th inst. A History of the CoU^, 
which the President has been engaged upon for a conridet- 
able time past, is now almost finished, and it is hoped that a 
copy of the work will be in time for the ceremony on the 
2$th inst. By the kindness of Mr. Farrell, the well-known 
sculptor of tnis city, 1 have had an opportunity of seeing 
his statue of Mr. Dease, one of the founders of the College. 
It is an excellent work of art, and is sure to give every 
satisfaction to all interested in the matter. 

ROYAL UNIVERSITY OF IBBLAKB, 

A deputation from the Senate, Which included Lord Emly, 
the 7ice-ChancelloT, had an interview with the Lord- 
Lientenant last week, for the purpose of asking his Excel¬ 
lency to impress on the Government the necessity of granting 
a sum of £10,000 for providing laboratories and scientific 
apparatus for the new buildings now being erected. A depu¬ 
tation from the University, with a similar objeot, some tune 
since had an interview with the Financial S^retary to tbe 
Treasury, without any result. Lord Emly stated that when 
the University was founded it was understood the buildings 
should be provided by Government with all necessary ap¬ 
pliances, and that, in point of fact, the buildings recently 
erected by tbe Govemmeut would be perfecUy useleee, as 
the University could not furnish the necessary apparatus 
out of the grant of £20,000 a year at present allowed. 
His Excellency said that the view of the Government 
appeared to be that the endowment was ample, and that all 
University appliances could be provided out of it. However, 
if the Senate would state their views on paper, he would 
forward them to the Treasury, with an endorsement as to 
his own opinions. 

OUTBREAK OF FAMINE FEVER IN LISMORB UNION. 

Last week live cases of famine fever were admitted to 
Lismore Fover Hospital from the district of Cappoquio, and 
the following remarks, as bearing on tbe subject, may be 
of interest. During tbe winter severe distress prevails in 
Cappoquin district owing to the want of employment among 
the labouring classes, and, in consequence, toe guardians 
instructed their engineer to report os to the condition of 
the labouring poor, and, if necessaiT, to carry out any sani¬ 
tary works that might be required. He reported that be 
found many of the labourers without a morsM of food, and 
employment was therefore given to about fifty for a few 
weeks, and then ceased, as tbs guardians could not <^o 
up special work to cope with tbe distress without the con¬ 
sent of the Local Government Board. However, the labourers 
were placed on half out-door.relief, and consequently many 
families existed in a state bordering on starvation on an 
allowance of one shilling per week. The medical officer of 
tbe union. Dr. Denneby, brought the matter of tbe outbreak 
of fever before the guardians, and it has been stated that an 
inspector of tho Local Government Board has been sent to 
inquire into the state of the district. So far as has beem 
ascertained, the fover is confined to the locality where it 
originated, and by proper precautions and by additional 
employment being given to those most in ne^ it is sx- 
pected that the distress will be alleviated. No additional 
coses, it is believed, have occurred. 

BOARDING OUT OF PAUPER CHILDREN. 

This procedure has generally been attended with satis¬ 
factory results not alone to the children but also to the rate¬ 
payers, as the nurses almost invariably adopted the children 
placed under their care. Exceptions, however, occasional 
occur, and last week an instance of the kind was reported 
at a meeting of the guardians of the North Dublin 
It was discovered that a woman to whom two children had 
recently been given out of the workhouse to none and rear 
had thirteen additional children who were living in a cottage 
of only two apartments, and very pionerly the children m 
question were at once removed from b» custody. 
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NORTH DUBLIN UNION. 

A deputation from the guardisoe recentlv waited on the 
OoTemors of the Richmond Lunatic Aaylum in order to 
.obtain a ci^itation grant of four shiilingsfor the pauper 
lunatics sent into the workhouse from the asylum under the 
9th section of 38th and ^th Vic., cap. 67. The governors of 
the asylnm, however, were of opinion that these lunatics 
were sent in under the provisions of the 11th section, and 
not of the 9th, of the Act referred to, arid declined to make 
i«iiy payment or to enter Into the matter until the guardians 
^uld produce the consent of the Local Oovernment Board 
and 01 the Lunacy Inspectors to the claim. As the sum 
claimed is .^600, and aa the South Dublin - Union are 
endeavouring to establish a similar demand, the matter will 
be again brought forward, and doubtless will ultimately he 
granted. The refusal of the governors to acknowledge their 
indebtedness is said to arise from the fact that the pre¬ 
sent accommodation and attendance given to harmless 
lunatics sent into the workhouse is very deficient. 

Doblln, April 13th. 


PARIS. 

{Frtmourown (hrmponSent.) 

DBATH OF PBOFBflSOB BOITCHABDAT. 

This eminent physician expired on Thursday, the 8th inst., 
at his residence in Paris, in the eightieth year of his age. 
Ue died from extreme exhaustion resulting from great 
'depression of spirits, by which he had become affected since, 
bis retirement from the Professorship of Hygiene, which be 
held at the Paris Faculty of Medicine since 1852. For some 
time before his retirement be became rather deaf, in eon- 
eequence of whi<ffi be was obliged to refrain from taking 
part at the examinations for the Doctorate. He was other¬ 
wise in good health, hut his forced retirement from an 
active life so preyed on bis mind that he gradually broke 
down and nothing seemed to renovate him. Professor 
Bouebardat did not do much in the way of practice, but 
devoted his whole time to the improvement of his office 
to ecientiffc and literary work. He wrote a good deal, and 
the mere enumeration oi his works would All some columns 
of Ths Lancbt. He wrote principally on Materia Medico, 
Pharmacology, and Hygiene. The works bearing these titles 
are the text-books of the Paris Faculty, and will probably 
remain so for some years to come. His “ Annuoire de 
Th^rapeutique,” which was commenced forty-five years ago. 
and his “KouveauFormuIaire Magistral,’* wmeh has passed 
through nineteen editions, are well known to the profession. 
He took his de^e in 1832, and was soon after promoted to 
agr^g^, but, as he evinced a predilection for pharmacology, 
be was appointed pharmacien to the hospitals, in which 
capacity he was attached to the Hotel D^u from 1^ to 
18^ He was a member of the Academy of Medicine since 
1660, and became its president in 1866. He was also an officer 
of the Legion of Honour. He leaves two sons, one of whom 
is a smgeon-major in the French Army, and the other is a 
orofessor at the School of Pharmacy. The funeral of the 
deceased physician took place on Saturday last, in the 
presence of a large ooncoorse of persons of all ranks in 
and out of the profession, among whom were many of bis 
pat&ents of both sexes; and to give your readers an idea of 
^e number tiiat attended 1 may mention that the old 
cathedral of Notre Dam^ his parish church, utd where the 
aerviee was performed, was at least half full. Tborigh his 
desire was tnat Ins' ftmeral should be as simple as p(^ble 
and without any official pomp, yet the members of the 
Faculty and the Academy of Meffidne consider^ it their 
duty to attend in a bodyv though notin their official garbs. 

DBATH OF OB. Aiii:bD£E FORGET. 

I have also to report the death of Dr. Amddde Forget, 
which took place on Sunday, the lUb inst., in the seventy- 
fifth year of ^ age. He was for many years in foiluig 
be^th, which indm^ him to retire from practice. . He was 
once president of the Socidtd de M6decine of Paris, and at 
lus death was oocsolting su^eon to the Institution of the 
tagion of Honour, of which be was also an <^c8r. Hu 
medical knowledge was very extensive, and be more than 
once received a,prize from the institute in recognition 
otiha vhliie: of his w(»k& 


A VBNEBABLE BA.VANT. 

There are three men whose names have been for some 
time almost constantly before the public: M. Pasteur, for 
his remarkable discoveries; M. de Lesseps, as a pioneer of 
civilisation; and M. Chevreul, as an illustrious cbemist, 
academician, and centenarian. M. Chevreul styles himself 
the “ doyen des fitudiants.” In order to celebrate bis 
hundredth birthday, which is on Aug, 31st next, the various 
learned societies of France propose having a public demon¬ 
stration in bis honour. It is also proposed to celebrate the 
centenary of the introduction of the potato into Europe by 
Parmentier in the form of a banquet, which will be pre¬ 
sided over by the three illustrious men above named, and 
on which occasion “la pomme de terre” will be the “plat 
d'honneur.” 

M. PASTBUB. 

The Stanley Club at Paris gave this evening a dinner 
to M. Pasteur, which was presided over by the American 
Minister. Inreplying to the toast of theeveaiBg,M. Pasteur, 
referring to ms system of treatment by inoculation 
said that the insults of anti-vaccinators and anti-vivi- 
sectors, the hesitation, temporising, or jealousy of news¬ 
papers, were immaterial to him. He could afford to wait with 
confidence, albeit there were some who waited with the hope 
of his failure. I may heremention that the Sultan of Turkey 
has decided upon sending a mission to Paris composed of 
two medical men and a veterinary surgeon to study the 
anti-rabic method of M. Pasteur. On© of the party is the 
bearer of the Grand Cordon of the Medjidieb and a sum of 
10,000 fr., which are to be given to M. Pasteur in the name 
of the Sultan, the latter being intended for the Pastenr 
Institute. At the last meeting of the Society d’H;gi5ne, 
M. Pasteur announced the death of another patient (which 
will be the third) of the first Russian party worn Smolensk. 
He died on April 2nd. at the Hotel Dieu, with the symptoms 
of hydrophobia. M. Pasteur is by no means discouraged by 
these deaths; he will only be induced to study moteparticn- 
larly the phenomena attending the bites of wolves, which be 
considers more grave than those of dogs or other animals. 

April 14th. 


MEDICAL NOTES IN PARLIAMENT. 

Contagious Diseases Acts Repeal (No. S) BUI. 

In the House of Lords on the 9th inst., Lord Sandhnrst, 
in moving the second reading of this Bill, said that it was 
intended simply to carry out public opinion, which bad of 
late years gone in one direction—viz., in that of the repeal 
of the Acts. Viscount Cranbrook agreed that when Acts 
were inoperative they should be removed from the Statute 
Book, but protested against the idea of local authorities 
being called on to undertake a duty which the Legislature 
refused to carry out. The motion was then agreed to. 

On the 12tii inst. the Bill passed through Committee, and 
on the 13th inst. it was read a third time and passed. 

The Idiots Bill. 

On the 12th inst. this BUI was read a third time. 

The Medical Act, 1858. 

In the House of Commons on the 14th inst., a Bill to amend 
the Medical Act, 1868, was brought in by Mr. Morgan 
Howard, and read a first time. 


jelrical 


Royal College op Subgbons of England. —The 
following gentlemen passed their Primary Examination in 
Anatomy and Physiology at a meeting of the Board of 
Examiners on the 8th inst., and when eligible will be 
admitted to the Pass Examination;— 

W. H. L. Copeland and H. S. Tupoen. Cambridge University and 
St. Thomas's Ko^ital; Montague Tench. J. Kynaston Couch, J. A.T. 


mew’s Hoi{dtftI: W. S. Sharpe, G. Coleridge Davis, and Alexander 
Lewers. St. Mary's Hospital; P. Grange, Clinring-cross Hospital; 
W. B. Ransom, Cambridge and University College Hospital; W. 
Harris Best. London Hospital; A. J. Adkins and C. J. Marlin. 
8t. Thomas’s Hospital. _ 

Axatomt ONLY.—H. Lee Green, Toronto University: John Griffith. 

St. Mary's Hospital; A. H. Blunt, St.Tiioisas’B Hospital. 
ParslciLoaT oxty.—P. W. Tumor, St. George's Hospital j P. Christian 
de Wet, 8t, Tbomas’s HospltaL ‘ 
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Passed on the 9th inst.:— 

Axatomt akd Phtsioloot.— W. L. Litton, Owens Collem and 
Sc. Mm 7 'i Hotpital; J. Mantbridge and William Uorrison, Onaring* 
Croat Ho^ltal: E. T, Larkam and J. W. Gill, Middlesex Hoapltu ; 
P. H. P. Taylor, Westminster Hospital; 0. S. Dowdell, University 
College Hospital; Arthur Fagan, London Hospital; A. E. P. Hughes, 
6c. Tbomu's Hospital. 

Anatomy only.— B, O. Kell, University College Hospital; B. A. 
Kichollets, London Hospital; Herbert Fraser, St. Thomaa's Hospital; 
Reginald Hedley and James Smith. Bristol Medical Schoolj Mallard 
Martin, Sheffiel’d Medical School; John Robertson, Guy’s llospital. 
Physiuloot only.—R. W. Anderson, Universl^ College Hospital ; 
A. E. Howso, King's College Hospital; J. M. Fry. Westminster 
Hospital; D. J. Aaron, London and Madras; A. W. Gray and R. S. M. 
Oro%’es, Birmingham School oC Medldne; P. R. Hird. Yorkshire 
CoUege, Leeds: W. J. Watkins, Bristol Medical School; J. A. Wood, 
Uni vanity College Hospital. 

The Library of the College of Surgeons will be closed on 
Friday and Saturday, the 16th and 17th inst,, for the 
purposes of the Final Examination for the Membership, 
260 candidates having entered for this examination. 

fiOYAL COLLBOSS OP SUBOBONS AND PHYSICIANS.—‘ 
The following gentlemen passed their Second Examination 
in Anatomy and Physiology at a meeting of the Board of 
Examiners on the 5th inst., and when eligible will be ad¬ 
mitted to the Pass Examination:— 

J. B. Briscoe, Yorkshire College. Leeds; S. W. Morgau, Hedley Hill, 
H. F. Mole, and J.T, Grey, Bristol Medical School; Thomas Watts. 
Oliver Eaton, Patrick Rowan, J.M. Barker. B. Wiseman, J, Halll- 
well, Aubrey Conway, J. A. Cooke, and E. H. Robiusou. Owens 
CoUege. Manchester; 8. Parrage Gibbs, II. N. Crossley, H. E. 
Knigni, C. H. Roberta, and F. B. A. Colby. St. Bartholomew's 
Ho^ital; B. A. Bremner and J. E. P. Hosklng, Guy's HoapitaT; 
H.B. Skyrme and Samuel Darey, London Hospital; A. S. Milner 
and B. F. P. Jackson, Cliarlng-cross Hi.,6pital; O. B. Weary and J. 
Tertlus Clarke, St. Thomas's Hospital; U. T. Gravely, St. Mary's 
Hospital. 

Ayatomt oin.T.— a. C. Gaskin and H. C. Tltterton, Owens College, 
Manchester. 

PHYStoLoor OYLT.—H. K. Ramsden. Owens College, Manchester; 
Masha A. Khan and B. J. Reynolds, London Hospital; G. H. 
Humphreys, St. Bartholomew's Hospital. 

Passed on the 7th inst.:— 

Axatomt asd Physioloot.— P. B. Forward. H. H. Hulbert. and T. P. 
Cowen, St. Thomas's Hospital; E. Beddos Hnlberi. and Harry Davis, 
University College Hospital; J. T. Olapham. W. G. Willoughby, 
Ransom Pickard, W. F. Cholmelev. Bedlurd Price, A. R. Pouller. 
O. H. D. Robinson, H. Q. G. Cook, and C. Evelyn Ormerod, 
St. Bartholomew's Hospital; Percy J. Kingston, Oakley B. Higgens, 
William Henry, and P. w. Lewitt, St. Mary's Hospital; Maxwell Le 
Cronier, W. Marshall Davidson, and H. Higgins. St. George’s Hos* 
pital; H. C. H. Parham, P. J. Duncan, and B. J. Appleton, Obaring- 
cross Hospital; T. Bosaralt Beach, King's CoUege HospiW ; Louis 
Baokett, London Hospital. 

AxaTout oxlt.—C olin B. W. Bennett. Middlesex Hospital. 
PiiTSiOLOOv OXI.T.—Frederick Bell, St. Bartholomew's Hospital; B. H. 
Tompsett and Harry Qervis, St. Thomas's Hospital. 

Passed on the 8th inst. 

Axatomt oxtY.—Cyril Ogle and W. S. Heberden, St. George’s 
Hospital; R. J. Hutchinson, London Hospital. 

Passed on the 12th lost 

AyatoxY and PhybiolooT.—B. a. Edelsten. B. C. Oldham, Robert 
H. Billot, Alfred Willson, J. O. Shaw. A. W. L. Jones, S. Browning 
Smith, C. E. Hate, and J. A. Hayward. St. Bartholomew’s Hospital; 
L. H. Bennett and C. K. Duncan Morland, St. George's Hospital; 
£. A. Patkner and B. U. Deare. Mlddleaex Hospital; J. K. Plant. 
Westminster Hospital; J. W. Riggineou. University College Hos¬ 
pital ; P. C. Thomas and E. A. Roberta. St. Thomas's Hospital; A. E. 
Baker, Cboring-omss Hospital: H. 8. Ballance, King’s College Hos> 
pital; Arthur M. Htckley, St. Mary's Hospital; H. 1). Bolus, Guy’s 
Hospital; W, Soltan Fenwick, London Hospital. 

Ayatohy oyly.— P. Napier Jones, St. Ma^’s Hospital; E. R. Streeten, 
St. George's Hospital; F. R. Marshall, Klng’sCollege Hospital. 
Physiology oitly.— A. TalmanlloU.Charing-cross Hospital; B. D. Y. 
Pode and P. K. S. Milton. St. Thomas's Hospital; A. C. levies, 
University CoUege Hospital; Charles Spurretl, Guy’s Hoslptol. 

Passed on the 13ch inst., and when eligible will be admitted 
to the Final Examination:— 

Axatomy and Physiology.— W. J. Foster. St. Mary’s Hospital; 

J. Gilbert Ogle. E. M. R. Bryant,and E. G. Carpenter, St. Bartbolo* 
meVs Hospital; A. N. Boycott, H. Q. Turney, ana P. C. Abbott. 
St. Thomas s Hospital; F. Bernard Betts. Westminster Hospital; 
A.B. Wataou, J. Ring, J. A. Hutton, and G. Colbome. Middlesex 
Hospital; B. M. H. Rogers and Arthur Gale. University College 
Hospital: K. Worsley Poole. P. B. Harris, and Ernest Burchell. 
London Hospital; R. T. Hewlett, King’s Collego Hospital; H. W. 
Clarke, Charlng'cross Hospital. 

Ayatomy o.yly.-^. Metcalfe and Lennard Cutler, St. Oeoiye's Hos¬ 
pital ; H. W. Reynolds and Frank T. Lortg, St. ^rtliolomew's Hos¬ 
pital : Walter Gibson. Guy's Hospital; Edgar H. Strong and W, V. 
&ves, University CoUege Hospital. 

Pni-sioLOGY only.— P. T. B. Beafe. King’s College Hospital; D. Lawson, 
and C. L. Howe. Middlesex Hospital: Charles Wilson, William 
Tbonus, W. H. Coates, and Stuart R. Blake, London Hospital; 

K. A. A. Trenow, St. George's Hospital; Arthur Boulton. Charing- 
cm>ss Hospital; Francis Dogon, Guy’s Hospital; D. D'Aiivergoe 
Wright, University CoUege Hospital. 

SoemTOPApoTBBOAUV.—Thefollowing gentlemen 
passed the examination in the Science and Practice of Medi¬ 


cine, Surgery, and Midwifery, and received certificates to 
practise, on the 8th inst.:— 

Burnside, Eustace Augustas, Hlohmond-road, B^swatw. 

Pain, Fraoois, M.R.C.S., Stratfleld Uooae. nioriow-potk-nMd, 
Dulwich. 

Whitten, Samuel. Falrfield-rood, Bow. 

On the same day the following gentleman passed his Primary 
Professional Examination:— 

Conolly, Charles Hamilton, St. Bartholomew’s Hospital. 

The library of the Koyal Medical and Chirurgical 
Society will be closed from Good Friday to Easter Monday, 
both days inclusive. 

Mr. M. C. Sodtter, M,R.C.S., A.K.C. Lond., of 
Finsbury Park, has been elected a member of the Sooth 
Hornsey Local Board of Health. 

AsTi-VACCiNA'noN AT LEICESTER.—Of the thirty- 
eight guardians elected for the Leicester board this 
twenty-six are slated to be pledged to resist the opentioa 
of the Vaccination Acts. 

The Duke of Oonnaught presided on the I4th inst. 
at the festival dinner in aid of the funds of the Britisb 
Home for Incurables. Daring the evening subscriptions 
amounting to about ^£1000 were announced. 

Vaccination Grants. —Mr. Garrett HordOT, .of 
Crockherbtown; Mr. E. G, Price, of Treorchy; and Mr. Geo. 
Lowtber, of Kingston-upon-Hull (fifth time), have received 
the Government grant for efficient vaccination in their 
‘respective districts. 

A NEW sanatorium for infectious di8eas6.s, erected at 
Alcester by public subscription as a memorial to the Isto 
Marquis of Hertford, was publicly opened on Saturday last 
by the Marchioness of Hertford, in the presence of a dis¬ 
tinguished company. 

Ahonqst the guests present at a banquet given at 
the Mansion House by the Lord Mayor, on the 13th inst, to 
the representatives of the learned societies, 'were Sir James 
and Lady Paget, Mr. W. S. Savory (President of the Boyri 
College of Surgeons). Sir Andrew and Lady Clark, Sir 
William Gull, Dr. B. W. Richardson, and Dr. Edwards. 

Measles in Berlin. —An epidemic of measles is, it 
is reported, prevailing to a considerable extent amongst tbs 
upper classes of Berlin, one of the latest sufferers being tbs 
Crown Prince of Germany. His Highness’s ^;e being fifty- 
four, the disease cannot be considered entirely free from 
danger, but fortunately the attack appears to bs of a nuld 
character. 

Sanitary Assurance Association. —^Afc a meeting 
of the Council on the 12th inst.. General Sir Peter S. 
Lumsden, C.B., C.S.I., G'.C.B., was elected a member of the 
Executive Council on the motion of Sir Joseph Fayrer, 
F.K.S, Mr. Mark H. Judge, AR.I.B.A, submitted a orafr 
BUI for the better sanitation of dweUings. This draft was 
referred to a Committee for consideration and report. One 
of the provisions of the proposed BiU is as follows:—“Mter 
January Ist, 1888, it shall not be lawful for any dwelli^ 
bouse, school, hotel, or other public building used, or in¬ 
tended to be usM as such, to be so used unless and tmtil a 
certificate has been deposited with the local authority in 
accordance with the provisions of this.Act.” 

Presentation B.—In recognition of his having given 
twocourses of instruction in ambulance work to the memben 
of the Leith police force during the pMt wiater, Dr. 0. H. 
Garland has recently been presented with a silver cigarette 
cose by his pupUs.—On the 3rd inst., at a meeting presided 
over by Sir Andrew Clark, a testimonial, consisting of a 
timepiece and an illuminated address, was presented to Dr- 
Dundas Grant in recognition of his services as chairman of 
the late East London Industrial Exhibition.—On the 4rii h^- 
the boys of Marlborough Ooll^ piesoited Dr. Fergus wito 
a silver tea service, be haviM, as previously intimated, 
resigned bis post as medical officer of the College afters 
tenure of thirty-seven years.—On the 8th inst., previous to 
his departure for Cape Colony, Mr. Davidson •was prewntm 
by several of the inhabitants of Alnwick with an illuminsted 
address, a valuable case of surgical instruments, and a pniM 
of gold as a mark of their appreciation of the manner m 
which he had performed the duties of medical officer of hesIA 
of the town and bouse su^feon to the local infirmary.—On W 
6th inst. Dr. Lionel Weatherly wes presented by the working 
men and women of Portieliead rntb a timepiece 
address, on the occasion of bis quitting the liei^bourheoa. 
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At the quarterly meeting of the directors of the 
Naval Medical Supplemental Fund held on the 13th inet., 
T. Russel Picktborn, Esq., Inepector-Oeneral, in the chair, 
the sum of ;£61 was distributed among the several applicants. 

The Sewage Question. —The treatment of sewage 
formed the subject of a paper introduced at the Society 
of Arts on the 14th inst. by Dr. Meymott Tidy. The 
paper was exceedingly voluminous, and although the 
author did not present it in more than outline, the reading 
of it occupied the entire morning, discussion being post¬ 
poned until a future date. Sir Fr^erick Abel presided, and 
there was a large attendance of engineers, chemists, and 
others interested in the question. 

The Hospitals Association. —The annual meeting 
of the members of this Association was held on the 
idth inst.. Sir Andrew Clark presiding. The report, which 
wu read by Mr. F. Almond Hunt, and ultimately adopted 
by tbe meeting, divided the work carried out by Uie Asst^a- 
tion into th^ imun beads—tbe collection, classiflcation, 
and arrangement of figures and facts bearing upon the 
admizustration of hospitals and asylums, and their publica¬ 
tion; the appointment of sectional committees; and tbe 
disseniination of information likely to benefit hospital 
economy. Mr. H. Buidett, in moving tbe adoption of the 
report, detailed tbe progress which is being made ^ the 
Association. Amongst the other speakers were Mr. Pease, 
M.P., i>r. Bristowe, and Major-General Keating. Sir Andrew 
Clark was elected president of the Association. 

The Liverpool Lock Hospital. —For reasons more 
obvious than logical, lock hospitals receive few or none of 
the gifts so lavishly showered upon other hospitals in the 
^ape of books, engravings, prints, flowers, &c. It is there¬ 
fore very gratifying to give an exception to this general rule. 
Some years ago, at the request of Mr. F. W. Lowndes, one 
of the surgeons to the Liverpool Lock Hospitol, tbe pro¬ 
prietors of the Graphic forwarded to the hospital a large 
pai^ of back numbers with separate large engravings, both 
colonic and plain. With the assistance of some influential 
friends these were framed and glazed, and were sufficient to 
cover the walls of the female wards. Recently, Mr. Lowndes 
received another parcel from the same donors, with engrav¬ 
ings for the male wards. 

Social Science Association. —At a special general 
meeting of this Association held on Wednesday, the 14tb 
inst. (Mr. Hastings, M.P., in the chair), a motion, of which 
dne notice had been given, for tbe dissolution of the Associa¬ 
tion and its amalgauiation with some other body, and an 
amendment recommending a continuance of the annual 
Coi^izeases having been considered and ultimately with¬ 
drawn, it was unanimously resolved, on tbe motion of 
Hr. Hastings, M.P., seconded by.Mr. Mark U. Judge: “That 
the action of ^e Association ns suspended for the present, 
and that a committee of twelve be now appointed to reduce 
within the smallest practicable limits tbe expenditure, and 
to dear off the existing liabilities; to dispose of any of tbe 
books or other property of the Association; to call the 
Sodety into active existence whenever the circumstances of 
the time may seem favourable; and to report to a special 
geoeral meeting of tbe Association on a requisition signed 
by at least twenty members;” 

Association of Medical PEAcrmoNEBs Qualified 
IN Sanitary Science. — At a largely attended meeting 
held on tbe 9th instant, the above Association was 
inanguiated. It was proposed by Dr. II, F. Parsons, and 
seconded by Dr. Louis rarkes, that the body be called “ The 
Association of Medical Practitioners qualifled in Sanitary 
Seicmee,” which was carried unanimously. The main object 
of the Association is to obtain the r^ ie tration of sanitary 
Bcienoe degrees and certiflcates of universities and corpora¬ 
tions whose medical degrees and licenoes are at present 
registrable. Among others who have joined the Executive 
Cooni^ are the followingP. Hiockes Bird, F.R.C.S; Eng.; 

D. W. Fiday, M.D. Glasg.; A. Xewsholme, M.D. Loncl.; 
Lonis C. Psrkes. M.D. Load.; H. F. Parsons, M.D. Lond.; 
C. B. Saunders, M.D. Aberd.; W. K. Smith, M.D. Lond; W. E. 
Steavenson, M.D. Cantab.; J. F. J. ^kes, M.B., B.So. Ed.; 

E. P. WUIonghby, M.B.Lond.; D. S. Davies, M.B. Lond. 
(Bristol); R. Bruce Low, M.D. Ed. (Helmsley); and J. F. W. 
Tatham, M.B.Dub. (Salford)—Hon. Secretaries: J. Edwin 
Cooney, L.R.C.P.Ed. (30, Vereker-road, West Kensington, 
8.W.); H. A. Potherby, LJl.C.P. Lond. (St. George’s In- 
finni^, Polham-road, &W.) 


Intimationtfor ViU eolumn miatbtutU mntcvtothe LiircsT 

before 9 o’clock on Tbureday Morning at the laieet. 


Baldwix, T. a., U.D Dub.. L.E.O.S.I., hu been appointed AMUUnt 
Suri^a to the Hull Koval Inflrmary, 

Boko, B. H., M.R.C.8., L.K.O.P.. hae bera i 4 >po{nt«d Bealdent Clinical 
AMtotant to tbe Baat London Hoepital for CbUdren and Dlapeotarv 
for Women. Sbadwall. 

Dk’Ath, Obobok HaKBY, If .R.C.S.. L.R.C.P.Lond., baa been appointed 
Coroner for tbe Wloalow Divlaion of Bucka; U^hatl OCBcerto me 
Buckln^^iam Workboote; Medical Offioer for tbe Leokhameatead 
Diatrfct of the Buokinebam Union; MediciU OAm of Health for 
Buckingham; and Medical Oflloar of Health for tbe Leekhampatead 
131stciot of tiio UqSoiu 

FiSHKB. H. UoLDBics, M.'h.Lond.. M.R.C.S.. L.R.C.P.Lond., baa been 
appointed Surgioal Aaalatant to the Olaagow Royal loArmary. 

HowLETT. B. H..T.R.OA., baa been appointed Asaiatant Surgaen to 
tbe Hull Royal Infirmary. 

MuBDOCH, Akdubw. M.B., O.M.GIaa., baa been appointed Medical 
Offioer for tbe Rainford DMrIot of the Preaoot Union. 

Pbtcb. Richabd, M.D.Lond., H.R.O.S., L.S.A.Lond., haa been 
appointed Honoraiy Medical Officer to tbe York Oonnty Hoanltal. 

FHUxtPS. B. A.. U.B.O.8.. L.R.O.P.Bd., baa been appointed Medical 
Officer for the Duabam Dlatriet of tbe Awt Retford Union, for tbe 
Newton-on-Trent Diatrlct of Uie Galnaborougb Union, and for the 
Clifton Diatrict of tbe Newark Union. 

PiGKOK, H. W., M.B., B.O., F.R.C.S., haa been appointed Aaalatant 
Surgeon to the Hull Royal Inflrmary. 

RoCKurFB. W. CitaTBK. M.A., M.ILOaQUb., M.R.C.S., Ac., haa been 
appointed Honorary Ophthalmic Surgeon to the Hull Royal 
Inflrmary. 

Shepkbd. R. j.. L.R.O.S.I.. L.K.Q.C.P.I.. An., baa been ^ipolnted 
Medioal Offioer lor tbe Radnorablre Diatrlct of tbe Hay U aion; and 
Public Vaccinator and Medical Officer of Health for the Dlatriet, 
vice Applebe, reaigne'*. 

STanttaKU. SanoBL, M.R.O.3.. L.S.A.Lond., bae been appointed 
Medioal Offioer (or tbe Stapleford Dlatriot of the Wilton Union. 

laxKBB. Hkbbsr, L.R.C.P.Lond.. M.R.OA, baa been appointed Medlcad 
Officer for tbe Audtem District of the Nantwlch Union. 

Tcsker, BicHaRD. M.B., haa been appointed Honoraiy Medical 
Offloerto tbe York Oonoty HoepftaL 


P;ariria§es, artlt ^eat^s. 


BIRTHS. 

Dickbok.—O n the 11th inst., at Great Marlow, Bucks, the wife of John 
Dunbar Dickson. M.D., of a son. 

FBWKim.—On the 7th inat., at Oromer, Uw wife of Bebert Penner, 
M.K.a.S.. L.R.O.P.. of aaon. 

lMi.acH.—On the Mh Inat., at Cannlng-etrest, Liverpool, tbe wife of 
Pmncla ImUch. M.D.. ofa ton. 

pEaRCB.—On tbeltth Inii.. at Lennox Villa, HnRtp'erpoint, tbe wife 
of Heniy Pearoe, M.R.O.S.. L.S.A.Load., of a eon. 

WaosrarF.—On the 9th ult., at Acre-Une, Brlxton, the wife of John 
Philip Wagttaff, L.R.C.P.Lond.. M.B.C.S.Bng., L.S.A.Lond., of a 
daughter. 

MARRIAGES. 

DavfMOK^HBKDBBSoir.—On the Sth inat.. at St. AugMtioe’a, Forett- 
bill, by the Rev. J. H. Morgan. D.D.. Jamet McKwaie Davidton.. 
M.B., O.M.. of Aberdeen, to Georglana Bartmra Watt, daughter ol 
the late W. Henderson, of Aberdeen. 

F&asEB—W kir.—O n the 7th Intt., at the Cottage Moor Farm. Tain. 
Scotland, by the Kev. Oolln MaoNaiigtaton, of Tain, Alexander 
Fraaer, Bwi.. M.B.. Profettorof Anatomy, Royal College of Surgeon*. 
DubUn, to Joanna Calder, teoond danghter of tbe lam Rev. Jamea 
Weir, A.M., Mioiater of Dratoie, 


DEATHS. 

Alexindbr. — On tbe 7th Inat., at Margery KaU. Fonst-gate, B., 
Frederick John Alexander. M.R.O.S., In bit dSrd y^r. 

Beksok.—O n the Stb inst., Patrick Benson, H.R.C.S., L.S.A.Lond... 
aged S3. 

Bbamwbll.—O n tbe 10th inat., atJS.Dmmabeugb-gBrdens, Edinburgh. 
Bffle, young^ daughter of Eyiom and Martha Biamwall, In her 
lltb year. 

Bbostrr.—O n tbe lOtb lost., at Marlaod-plaoe, Southampton, Johik 
Brorter, M.D.. aged 02. 

FowLBR.—On the Sth fnst.. at Brockett Hall, Torquay, BUzabetb Clara 
Emily (Lilly), only daughter of Oliver H. and Omllne Fowler, of 
Cirencester. 

LoHtE.—On the Sth intt., at Queeiuboro^h-temc& W. fof heart 
dltmae). Cotmo Gordon Logie, Sorgeon-Ckaeral, laCe of the Royal 
Hone Guards (Blue). 

PiCKFOtm.—On tbe ISth inst., William Henry Pickford. formerly 
Surgeon-Major. Grenadier Guards, and late Surgeon-Major, Scots 
Oaarda. in his S 2 nd year. 

RaTKEB.—On the 8tb Inat., at Tlviob Dale, Stodrport, WliUara Baynar, 
M.D.Lond., aged 76. 

Titb.—O n theStb Inst,, at Oamden-r)ad,N.W., George Tate, M.R.C.S.. 
L.S.A.Lond., aged 84. 

TaTiAE.—On Uie 4lb ixHt..atOrowIreeB« Bradford. YoitoUra, WiUiain 
Taylor, Md)., aged 72. _____ 

V.B.—A/$e<fSt. Uehargtifor tkelnotrttoncfNttietoofBirtho, 
Marriagu, »xd Doat^ 
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METEOROLOQ^CAL 'R€A0INQ8. 

CTaAM'iaitj/ at 839a.nt,hf/ Steuyat^t Imtrtmtui*.) 


Tse Laeczt Offloe. April ISth. 188S. 


Date. 

: Barometer 
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ondSf*?.' 
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ot 
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42 

79 
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36 
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84 
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43 
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45 

77 

64 

44 

■03 
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30-27 

B. 


44 

... 
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Hazy 


Itotjs, S|flrt Comments, ^ l^nstners to 
Corres|r^ents. 

It it ttptcially rtqttt^td that aar/y intdli^mce qf local eventt 
having a medical interett, or whieh it it dttirable to bring 
under the notice of the prtfettion^ man he tent direct to 
thii Office. 

All communicationt relating to the editorial hueineee of the 
journal mutt be addretted" To the Editor” 

Lecturee, original articles, and reportt should be written on 
one tide only of the paper. 

Let^s, whether intended for publication or private informa¬ 
tion, mutt be authenticated by the names and addresses of 
their writers, not necessarily forjmblieation. 

We cannot preetribe or recommendpractitionere. 

Local papers containing reports or newt-paragraphs should 
be marked. 

Letters relating to the publication, sale, and advertising 
departments tf laa. Lamcsi to be. addressed “ To the 
Publisher.” 


BuROPuir OkPiTiju ^irs TBxn Watsb-spppxt. 

Bomb heada the Uat with her 304,000,000 litre* ol pure water every 
twenty-four houn. Her population belntr 315,036, every inhabitant 
can dispose of 601 litres per diem. London comes next, for every one 
of whose 4,035,0«0 inhabttants there are 300 Utrea dally. Paris takee 
the third place, her popnlaUon amounting to 9,249.124, and 
inhabitant having for alimentary uses U litres per diem, and for 
•econdaty purposes 160—a tet^ of 227 Utrse. Beritn has 1.301.283 
inhaUtanta. for each of whom there are 140 litres daily; Vienna. 
770.172 Inhabitanta, with 100 litre* each per day; Nafdes, 463.172. with 
200 litre*; and Turin, 378,506. with 09 litre* a bend every twenty-four 
hours. 


A C'URIODS OOINCIDBNOB. 

To (A* Bkier of la> LitlrcBT. 

Bib,—V ou may think the following rather remark^e coinoidanoi 
worth recording. Soon after It Was pabNshed I reoeutly purchased« 
work on Hedldne la the Borough. About a fortnlj^t or so ago I found 
that an error bad been made in binding it—vis., pages 817-32 left out 
and pages 833-48 Inserted in duplicate. The publishers very promptiji 
undertook to rectify the mistake on my notifying It to them. They 
returned It on April 1st. On April 8tb 1 purchased of the same book- 
eeUer a copy of another work, and on InspMlng my ptnohaae later on I 
discovered that an exactly similar error had been made in binding it— 
viz., pp. 65-80 left oat and pp. 81-86 inserted in duplicate. Considering 
the number of books issued dally, the small percentage of mistakes that 
ooeur In binding tb4m. and ttw variety of mlsUke* that might be mad*; 
it certainly I* strange that two books similarly imperfect should have 
been Issued the same publishers, pass through the same booksellers, 
and Anally roach the same purebaeer—the one exactly a week after the 
corrected ot^y of the other had been retumed. Feriiaps some mathe¬ 
matician would like to calculate the chances against snob a ooioeldence 
ocenrrlng again before the end of ttds dentury l—or next 1 

I am. Sir, yours truly, 

April 13th, 1886. ' 0. L. 


Dox Joair Cubsta r Ckbbxbb. 

The death 6t Dr. T^ada, editor of the Gonio Uidieo Qtdrvrgico, which 
we noticed a short time ago. hu been followed by that of another 
representative of the Madrid medical press—vi*., the venerable and 
moch esteemed editor of the Corretpondeneia Mediea, Senor Don Juan 
Oncsta y Okemer. Oh* of the last psuragra[dis he penned was for the 
Issue ol March 16th, on the death of his friend and rival, Dr. Tejada, 
in whieh be stated his regret that, owing to infirmity from which he 
bad long snflkred, oaoaliig tlysq^o^ h* was unable to be present at 
the funeral, adding, almost prophetically: ■ ■ How often I have thought 
during the a t tac lr e of asphyxia which aelse me that he and 1 would 
be travelling the path of eteml^ together.**; 


BorjLi, CotiEOB OF SuEakoxs. 

The following are the questions put to the eandidates atthelateessni- 
nation In Anatomy and reyslotogyi—. 

^lurfomy.—Prom 2 to 5 O’clock p.H. Candidates to answer at least four 
questions. 

1. Mentloa the raooles wkiiA ace atta^ed to the following paru 
of the skeleton—(o) Qreat wing of Um sphenoid, (6) aogie of the 
inferior maxilla, <c) coracoid process of scapula. (<f) corocoid pro¬ 
cess of ulna, (s) internal cuneiform bone of the foot. Give ttf 
nerve-supply of cech muscle. 

8. Describe the dissection ne c essary to expose thecommon feao.-tl 
artery. 

S. Describe the undepsurfaoe of the liver, and state the rehtji' 
position of structures In contact with that surface. 

4. Give the origin, oourse, and distribution of the spinal scoMtoiy 
nerve. 

5. Describetheionomlnatearteiy.andgtveHsooarseandrcdttkas. 

6. Describe the arrangement of the snperfleU vnins of the apper 
extremity. 

Physiology. —Prom 3 to 5 o’clock p.m. CanAdsitee to answer at lasst lew 
questions. 

1. Describe the drculatlon of the blood through the liver. Otre 
the structure and functions of a hepatic lobule. 

2. Describe the structure of a brsnchlal tube. Mention the uses of 
each of tta constitnents. 

3. Bxplaln the prooeasea which the normal temperatun of tbs 
body Is maintained and regulated. 

4. Give the mloroaoopiesttuoture of a striated musote-lbre. Ho* 
may a muscle be exalted to contract f Wbatphenometwaocompsiif 
oonlcaction? 

5. Descrilw the development and structure of a ripe QrssflsG 
follicle. What change doee It undergo after the discharge of tbe 
ovum? 

6. What is the meaning of the term “blood-prcesure*? Byvhst 
clrcnmstances may blood-pressnre be modified? 

CASE OF STBAWQULATfiD HBRHIA. 

To the Bdiior i^Thb Lamcei. 

Sib,— The following particulars of a case of strai^alated bsnls msj 
be of interest to some of your readers. 

On the evening of Sept. 2nd, A. B—, fireman, came to my surgery, 
stating that he bad fallen on a joist while cleaning tbe eogine-rixiai 
skyllghta, and saying “ he thought he had ruptured himself.” He fell 
at 4 P.M., and at the time did not experience any uncomfortable frellags. 
A short time afterwards he found a small tumour, wtai<fii vary qololly 
got larger as be ooHtlaned working. 1 examined him, and foand 
scrotum an enormous size. I Immediately placed him on tbs surgery 
floor and endeavoured to reduce the tumour by taxis. Having fsUad, I 
got tbe chief engineer to administer chloroforin, under my lupeiio- 
tendence, and again tried to reduce the swelling. For tbree-qnsrt«it of 
an hour I steadHy laboured at the cue, and, giving up idl hope. 1 
determined to operate. Having placed the patient on a saitsbls 
bed in one of our hospital*. I operated at 7.15. having up to tbso 
tried every effort at rednoCion. I wu assisted Mr. Hsanslty 
(engineer), who gave chloroform (the chief engineer being tind) 
and Mr. Heiberg (purser), who gave me most valuable assbtsaa 
throughout. In opciating, when I came to the sac 1 found it much 
congested, being caused, as I thought, by tlio efforts previoosly msJs 
at reductiou. I divided the constriction, and returned tbs tamooi 
' with slight difficulty. Having tied the few vessels, I waited to see if 
any more were bleeding, but finding none, I brought tbe edges of the 
wound together, applying some carbolised oil, a path and ^oa bavlsgs. 
After the operation he was quite oheerfuL In an boor and a half I »* 
him again, when be said "tbe tuiiioar wu oomlog down.* 1 
msidlately undid the bandage, and found a tumour at tbe site of tbe 
wound, also the scrotal bag enlarged. I cut the sutures, removed some 
clots of blood (for of such the tumour was composed), and. baring div 
covered two small vessels bleeding, I tied them, and once more brought 
the edges of the wound together. I then afqined some pousdsd ioe 
in a oapMn to the wonnd, tbe appHoation of ice bsi^ esnfuUy 
repeated throughout the night. At 11 o'clock I gave him half s 
drachm of tincture of opium. In the momlog be felt ^*7 
wall. Pulse and tampscaturo normal. We then arrived at Adslsids. 
and the Govemmeut inspectiug medical officer. Dr. Toll, osmt 
on board. He kindly took the case into hospital, while we prv- 
oeeded on our way to Melbourne. White in hospital tbe case ws« “ 
follows:—The first night there was an elevation of two degress In ten- 
peratura, which went down again next momlog. The bandage s wsw 
undone, and the wound on examination looked healthy. It ww diessed 
with carbolic lotion (1 In 40), and improved dally, heaUng by grmnulrti^ 
Tbe bowela, which up to this had not been movod, were relieved os 
Seventhday. Tbe paUsot wu able togoaboatintweatydaysal^^ 
operation. He 1* now on board, and is quite well. I have advised bin 
to dlseoatinne his work u a fireman, for I consider labour in tbe stOKr- 
hole nnflt tor a man in his coudition. 

1 am, Sir, yours very faithfully, 

F. H. BoesFOET, 

March, 1886. Fbyiiolan and Surgeon, Boyal kU *.*• Ssreie, 
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A Healthy City. 

at SPKUDie of QHUlbara, In New Soutti Welee, • recent EtigUah 

Or. J. E. Teylcr, wys •. *' It U a plctdreiique and <4eCD town, wttb 
c wide atreeto and fine buildings, aurc&wded by a breezy, open country 
on one aide, and a bold, craggy ridge, hall foreat^lad on the other." 
^ He then proceeds to state tiiat ‘*Goultnini ia said to be so healthy that 
p fbe Aoctora rety on tbe natural Increase of peiralatloa for a'lirlngl 
w Pec^le are neither In a hurry to be sick nor to die." 

'* Jlr. If'. Aiyner.—There is high legal authority tor tbe statemeat that 
^ workhouse infimuiries are not Included under the term “boepitala’’ 
in relation to the Coroner’s Inquiry Act. But although we believe 
that technically a medical man could claim fees for giving evidence as 
to tbe cause of death taking place in workhouse Inftrmariee, long 
^ usage to the contrary has became an *' unwritten law." 

.l/r. T. E. Yotmg.—KKj saccharine substance will answer the purpoee. 

- CfONGENITAt, N.®VOID LIPOMA. 

7b lAs Editor of T&b Lahcr. 

Sir,—I have thought that the notes «f tbe following case might 
■s prove of Interest to some of your reader. 

J. B-. aged eight weeks, is anxmlc, emaciated, and has snuffles, No 

.. other speciflo history or symptoms. lu the left axilla there is a nxvoid 
growth, somewhat larger than a walnut iu liu, aud over tbe spiue of 
the left scapula two nsvus stains. The veins of tbe asm on tbe same 
side are dilated and tortuous, without heat, pain, thrill, or pulsation 
of any kind. Tbe skin and subcutaneous tissue between tbe shoulder 
^ and elbow are peudent, flabby, and pervaied by an indolent and 
Inoompressible growth, apparently conaistiag of lai^ meshes of con- 
neotive tiatue contalatng nnmeroui fot^eUs, and being traversed by 
^ thickened and dilated vessels, constituting a distinctly vaaouiar element. 

Tbe airbcutaneous tissne h adherent to tbe skin. In the forearm there 
^ are two swellings, one about the size of a pea. the other rather more 
c than twioe that size, produced partly by a tortuosity of the vessels and 
partly by flbro-fatty growth. The terminal phulaDgus of the left hand 
' are double-jointed, the middle Anger deviating considerably towards the 
ulnar side. Tbe ends of the Angers oocaslonally become cyanosed. Over 
the manubrium steml on the left tide ia an enlarged lymphatic gland. 
The right shoulder and arm present no nxvoid appeanuice or discoloura¬ 
tion ; nevertheless, the Integiimenta on this side from tbo elbow to tbe 
•honider afe pesidenh and toft, being involved by a tibro-fatty growth, 

X. identical with that exietlng on tbe oppoette elds. Tbe growth at present 
cansee no pain or tnconwnlence to tbe ohlld, nor does It much Impede 
the movements of tbe arms. The mother says that tbe growth still 
. Ipcreaaei. 

1 donotconsiderthisacasefor operative interference a^ preseut, since, 
at abated above, it doea not now cause any distress or material incon¬ 
venience, and, moreover, since former vases prove that these growths have 
a throng tendency to recurrence. Again, tbo anatomioai relations to tho 
growth in the axillary region would in most minds preclude the Idea of 
any opemtive interference. It is when these growths are situated in the 
anterior part of tbe thigh, just below Poup^rt's ligament, close upon and 
almost in relation with the femoral vessels, that they cause most incon¬ 
venience by the pressure i^ieh they exert ou the femoral vein, pro- 
dnoing (edema of the limb, and neceasiCating some surgical interference. 
Tbe mother states that during tbe time shu was carrying the child, kitd 
just prior to the period of quickening, she had a frlghL As she was 
pasaiog along the street one day^a monkey suddenly sprang from a 
window on to her shoulder, and tore off her shawl. She considers 
that this incident may perba^ aoeount foe this strange anomaly. 

1 am. Sir, yours obediently, 

Hoanslow, Mareh Ird, 1886. .0. Sower LKaHiTTB, M-R.O.S., tuu 

&AUCB. 

Tas -willow is now being larg^ eukivated in Amerlaa tor 
fmXKMee. switches at the end of two years are from four to seven 
feet long, and are out and gathered Into bunches like sheaves of wheat. 
In the stripping building t^qf an^stoqgn^ In water, and Che baric at 
the la^r end Is loosened for a oonplo of Inches by machinery. One 
by one the switches are placed in the mechanical stripper, and with 
a pair of pliers are pulled through with a sudden jeric. They are 
then -wiped off wttb a woollen cloth, bandied, and laid away to dry. 
Alt th« loaves an4 bark are dried and baled, when they command a 
pries of twenty-Avacentsa pound. .On one farm in Georgia then are 
at present 400,000 wHIows growing, and 80,000 nddtMonal sNps have 
recently been put^)n, it bring intended eventually to devote sixty 
acres to this crop. Tbe average yield is \ ton to the stem. , When 
. dried, the wiUows (xtmmaDd 900 dollars per ton. and tod a rea^y 
market. 

“ DOCKED FBBS." 

To tka Editor of Tee Liiron. 

Mt.—The qhestlon of gelnse mmr sovevelgD may bo oobsidend as 
Anally settled. In a question of fees submitted to the arbitntlon of tbe 
Mg h^ asrtberlMes not very long ago’ their award was expressed In 
pounds. From this it must be iHferml that, as regards the modleal 
prefkesten, tbegeAneehnovrsbaadoned. None of tbe olasses allsded to 
hr JC Jh Duls." are tlM feast ttksly te follow onr eaatople, and so we shall 
be BtlU mom vtctlmised. I am, S(r, your obedient servant, 

April 9th. 1866. ... jgj). 


[Amn-i;. I8g^ 7^9- 

Acomr-CocoA ae Food in Children’s Diseases. 

Dr. Gustav v.HOssux writes in the Munc/iener Utdiciaiteho WiehenaeT&ift 
that he has tried a food called "acom-cocoa" (eichelcseao), which had 
been used la Prof. Seoatos’s polycliolo and the Augusta Hospital in 
Berlin, and boa found it at valuable as it hod been reported to be. It 
it oompoted of ceooa, baked, aooros. sugar, aod baked flour. Ho 
empfeyed it fa the eases of fibltty.ahildien, varying in age from fcnir 
vierin to six years, saiMrtng from ohronio diseassa of various kinds, in 
twenty-nine of whom it prodnoed an immediate and permaneat 
Improvement). The youngest clUldmn were given no other nourish¬ 
ment, beyond some milk, with it, tbs elderonee only having soup in 
addition.' The tittle patients liked the food, and thefr apatites soon 
began to increase. Dr. y. HOssIln bos also tried the aoom-coooa la 
phthisis in the cose of adults, and thlnkt that it has been of beneflt. 
but suggests that further observations are required on this head. 

PECULIAR FORM OF WHOOPlNO-pOCGH. 

7b M« Editor of las LAircnr. 

should feelotillged if aoyof.yoar readers-would state whether 
they are acquateted with tbs following peentiar form of wbooping- 
oongh oooarsing In an elderly man, a licile over flfty years of age. It 
(AmoKBeed; with an irrlMing IsryngeAl oough, attended with slight 
expectcwatloai But in about three weeks from the commencement, on 
the tormination of each puro.xyain of coughing, the patient was seized 
with a violent attack of suffocation, caused apparently by spasmodic 
closure of the glottis, and lasting from thirty to sixty seconds. These 
attacks caused very great distress, especially during the night; bat a 
cough-ralxturecontainiQg hydrochlorate of morphia was of great bSQsAt. 
and prevented the patient from being utterly exfaamted ty wmC of 
sleep. 

Two weeks later—that Is to say, five weeks from tbe oosmaeneemeab 
of tbe cough, several ehbroeteristlo ’* whoops^*' occurnad daring the 
attacks of oougiiing, wbRe tbe spasms of suffocation after each pttaolc 
continued as ti^om. ‘ It was theu decided to treat tUe affeoUon s» 
whooplng-aouf^ wtth full doses of the tinntum of bellodoiuia, while tbe 
mosfphla was entirely stopped. Almost hnomdlately tbe spasms of the 
sAmed to be yiflidned by the belladonna, and after three days 
they almost entirely cessed. The patient now continues to suffer from 
the characteristic “whoop"; but tbe cough bos greatly deoreased In 
fm^oencyimdrsevertey. and (bespasinsef tbe glottis have disappeared. 
If, however.the bslla^nna were to be entirely discontinue, there Is 
rsesog to fear that the spasraatwould return. IhepaUenthadwhooplng- 
cpuglvln his ohildbood, but only vary slightly. 

The peculiarity of tbe case oeusUU iu tlie occurrence of the spasms of 
the glottis so long before any distinct symptoms of whooping-cough had 
appeared. The inhalation of chloroform during each spasm gave very 
decided relief. I am. Sir, years faithfully, 

Naval and. BflUtary Qub, Plcr^illy; W.; AprU 14th. 1888. M.D. 

POOD FOR THE POOR: A SUGGESTION. 

Tb iKt Editor of The Lancet. ' 

Sib,-S ince the end of tbe Russo-Turkiab war I have not had the need 
to wate to yo«h bnt lately I have felt I might offer you a few observ-a- 
tloas, > in tbe first place, with regard (o food for the poor and unem¬ 
ployed in London. I have seen no raeatton of a trial liaving been mode 
of Indlui corn meal—tbe “ polenta" of Italy, the "niamriiga " of 
Boumania,—«ud yet, I assure you. it is excellent. In, Roumanla we 
have no starving population, but the peasants coutent themselves with 
mamaliga. which is prepared by Indian meal being stirred into boiling 
water until it becomes a very thick batter; It Is then poured ont on to a 
woodea platter, when it beoomas solid. It Is eaten hot. alone or with an 
onion, or a dried fish, or *' tourt” (tWek sour milk), or With a slice of goat’s 
milk cheese. It is rarely that our peasants taste bread, and yet they are 
as a rule strong and bealtby. Uamallga is served very often at the 
/.f tWn h,.r f thA maal 1« gjftad before ^ xitllng, and it has_ 

the addition of fresh butter. As an experienced housekeeper, 'l thlnli In 
English kitchens, wbere tbsy^aiflata'-of fnsufflelent cooking acoom- 
I modation, it would be a welcome laubvation’were they to serve occa¬ 
sionally a lamp of hot mamaliga smd a aiocssl of -checM »tber than the 
eternal soup. J am, Sir, yours faithfully, 

Caimata, Bucharest, Soumania, April 2nd, 1386; BaucA B. MA-Wk. 

THE TBKATMBJrr OF G0N0RRH(EA. CHHONIO.A BT 
INJECTIONS. 

' ■ ■ ■ ToVioEditor 

Str,— There can be no qnesrion, ar Dr; Casper says, oMBiMry InjeetiOBB 
in gonorrhtea chronics do not reach the real seat of tbe misehiaf; but if 
theyareapiflied by mesuuof.Brietasea's liquid oauMUc oatbster, quite as 
rapid an effect is produced ss with Dr. Casper’s grooved bougies. Three 
or four drops only are injected by this meant; but this quantity Is quite 
auffleient for the purpose, and tbe operation rarely requires repeating more 
than three or fonr times at the most'and theta only’as'fniarnfis of from 
five to seven days. The inflamed spot iS easily detectedby tbe pain tha 
catheter produces on reaching It.—'Tour obedient servsat. 

Surbiton, Feb. I9th. 1886. F> F, AtshoOn. 

Sbbaium.—I n the seventh line from the bottom of out notloe last 
week of Dr. Spenoer’s binaural stetbosoopo, for “eonsoltation’’ read 
MiMsdMlMi. : ^ ■ 
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irOTSB, COMMENTS. AND ANSWERS TO OOBBS8PONDBRTS. 


[Apbxl 17 , 188 & 


ComcmiCATiOKS not noticed Id oor preerat number win receive atten¬ 
tion in our next. 

CoMHTnncATXcm, Lkttkbs, Ac., have been reodved (H«i—-Dr. Seandby, 
Birmingham; Kr. Frederick Trevee, London s Sir Ljon Flayfalr. 
London; Kr. Simeon Snell, Shield; Dr. Hoxon, London; Mr. W. 
Ptaeer, Aberdeen { Meeart. Savory eod Moore; Mr, S. Faget, London; 
Ur. Jaokaon, UoUowaj: Dr. Stokoe, Wycombe; Ueatra. Qrinley and 
Oo., CalcBtta; Dr. Simmona, NAraaka, U.S.A.; Meaara. Doulton and 
Co., Lambeth; Dr. Laprade, Lyona; Dr. McNaugbton; Ur. Stevena, 
iioobdale; Dr. Caaper, Berlin; Ura. Walah, London; Mr. Fateraon, 
Leeda': Mr. Montgomeiy, Partlck; Ur. Condy, London ; Bev. W. 
Bell, Dover; Capt. Hamilton. Brighton; Meaara. Oppeobelmer and 
Co., London; Ur. Sbanka, London ; Ur. Braddon; Mr. Beaaer, 
Dalaton; Ur.Bland. Colcheater; Ur. Murlln, Sutton; Ur. Hastinga, 
London; Dr. Fmaer, Tain; Ur. Barp, Notta; Mr. Arraatrong, South 
Shield!: Mr. L. F. Cogan. Northampton; Ur. Stott. London; Ur. J. 
Oliver, London; Ur. A. W. Powell, Ut. Gambler; Dr. Ward, Sutton 
Coldfield; Dr. Suckling. Binnlngbam; Dr. Kirk, Partlck; Mr, B. W. 
Buaaell, London; Mr H. V. Drew, Canterbury. N.Z.; Mr. Warrington 
Haward, London; Hr. Bideal; Dr. Bootbroyd, London; Dr. Franola 
Hawkins. London; Hr. G. R. Turner, London; Mr. McDonald, Man- 
cheater ; Ur. LeKvre. London; Ur. J. B. Cooney, London; Dr. Ward 
Gouaini, Southaea; Dr. Campbell, Garlands; Meaars. Wliilama and 
Co.. London; Ur. Salmond. Alfreton; Mr. Kuhn; Dr, J. 8. 
Walker. Hanley; Ur. Todd. Uoy; Ur. Brewster; Uesara. Altaopp 
and Co.. London; Ur. Senler, Norwood; Uesara. Leader and Sona, 
Sheffield; Mr. Dllwortb, Preacot; Ur. Lucas, Ipswich; Dr. Skerritt, 
Bristol: Dr. Morris, London; Dr. B. Clarke, London; Mr. Freeman, 
London; Dr. Gray. Dalton-ln-Fumeas; Ur. Thorbum; Uesara. Smith 
ond Son, Uanobeater: Mrs. Ultoh, Hollington; Messrs. Johnaon and 
Co., Croydon; Dr. McLean Swdndon; Uesara. Jevona and Co., Liver¬ 
pool ; Ur. Brewster, Bootle; Mr. Baaex, Fontypool; Meaara. Uarahall, 
■Glasgow; Ur. Heygate, Batb: Dr. Hardwloke, Harwich; Dr. W. H. 
Stone, London; Dr. J. WllUama, Brynmeurig; Dr. Debonr d’Bstrde, 
London; Dr. Murray, Forfar; Dr. Bereaford Byley, London; Mr. 
Rowbotham; B.; Surgeon, Bedrutb; B. B.; Sui^ry, Ipawloh; 
U.D.; C. L.; Nous verrons. 

LSTTSBS, eocA witA tneictun, are also acknowledged from—Dr. Bberle. 
Thirak; Dr. Hargreaves, London; Mrs. Morgan; Meaars. Tiebeame 
and Co., London; Dr. Maokay, Bake; Dr. Stables; Mewra. Oartess 
and Co., Devises; Dr. Serjeant, Brixton; Messrs. Lewins and Co., 
Manchester; Ur. Fryer, Gloucester: Dr. Chill, Hlghgate; Dr. H. 
Fox, London; Hr. Ifoymont, Aberdeen; Uesara. Benson and Co., 
London; Dr. Johnston, Sheffield; Mr. Baltly; Ueesrs. Uarahall and 
Co., Stoke Newington; Ur. Hamilton, Leamaghow; Dr. Btemwell, 
Bdinburgb ; Mr. Uaw, Bradford ; Ur. Webb, Bury; Ur. Hewer, 
Wigan; Ur. Ueroler; Mr. Holtby, York; Mr. Furkca, Burton-on- 
Trent: Dr. Daunt, Shirley; Dr. Thomson,Luton; Ueasn. Bdia and 
Co., Huntingdon; Ur. Bereaford. Gosport; Hr. Stllliard; Dr. Wilson, 
Dover; Ur. O'Grady, Hyde; Mr. Cooper, Plymouth; Senior; 
Secretaty, Devon Inflrmaiy; H.P., Southport; Doman, Waltham 
Abbey; Secretary; Beta; H. F. N.; Bon, Bdinburgb; Ueasom; 
Agnus; W. S.; U.B.C.S., Alfreton; Uedicna, Barnsley; Medicui. 
London; Smith, Bath ; J. W., Angleaea; Houae-Sui^eon; M.H.O.S., 
London; U. U.; Swallow; U.D.. Old Kent-road; Confidential, New 
Brighton; Delta; Q. H. B.; Fnotitioner; Z.; U. A. L.; Unqualified, 
Brigg House. 

Gznadian HoyaJ Templar, Freeman, Afarlturian, Wettem Mail, Alntoiek 
Guardian, Marlborough Tima, Sotdh Wala Daily AVtca, 4'r-i have been 
received. 


^iarj for % mnmg Meek. 


XondAF, April 19. 

Borax. Lorpor Ophtsaxmio Hospirau Uoobpulxm.—O pmaUooa, 

10.30 a.u., and each day at the same hour. 

Borax. Wsttmimstib OPETHau^io HospiraL.—Operations, 1.30 p.h.. 
and each day at the sanu hour. 

St. UaRX’a HosPiTai,.—Operations, 2 p.x.; Tuesdays, same hour. 

Chkls xaHospiraL pox WoMix.—Ope rations. 3.30 p.x.; Tbur«day.9pji. 

Hospital pob Wowkn, SoHO-sqvaBS.—Operations, 2 p.m., oo 
T hursday at the same boot. 

UBTBoPOLrraB Frxb HosptraL.—Operations, 9 P.K. 

Box-AL Obthop.£D1C Hospital.—O perations, 2 p.m. 

Cbktral Lobdon Ophtealmic Hospitals.—O perations. 3 P.M., and 
each day in the weak at the same hour. 

UxDiCAL SocixTT OP LoxDOM.—3.30 P.M. Ur. Joho Uorgan: Notee of 
a case of Llttrd'a Hernia —Or. Day: Two oases of Simple UeniogiUs 
in Children, their Difficulties la DiagnoHi. 

XaeetUF, April 20. 

Gut’s HospiTaL.-^peraUons, 1.30 p.m., and on Friday at the same hoar. 
Ophthalmic Operations on Mondays at 1.30 and Thur^ays at 3 p.m. 

St. Thomas's Hospital.—O pbthalmioOperations,4 p.m.; Friday.2 pj(. 

OakckbHospital.Bbohptok.—O perations, 3.30 p.m.; Saturday, 3.^pjt. 

WBsrMiRSTBB HttSPiTAL.—Operations. 3 P.M. 

Wbst Loxooit Hospital.-O perations, 3.30 p.ic. 

Patholooical BocutTr OP LuMiroif_8.30 p.m. Ur.Lockwood: (1) Con¬ 

genital Fatty Tumour from Sole of Foot; (2) (for Hr. W. Adams) 
Fatty Tumours from Palm of Hand; (3) Abnormality of Colon.- 
Dr. Sharkey; Meningeal Hiemorrbage.—Ur. B. H. Fenwick : Stone 
impacted in ProstatfcUrethra.-Mr.Arbutbnot Lane: The fttholoer 
of Rheumatoid Arthritis.—Ur. B. Williams ■ Colloid Oanoer oTn 
Uterine Fibro-myema.-—Dr. Cbarlewood Turner: Specimens of Pul¬ 
monary Thrombosis.—Ur. B. W. Parker: Obliterative Tracheitis 
and Bronchitis In Congenital Syphilis.—Dr. Dalton: Tumour of tbe 
Ventricle from a case of DiabetM.—Ur. Uansetl-UouIUn: Primary 
Sarcoma of Spermatic Cord (caM).—Dr. Sllcook : Glandular Bpi- 
thelloma from tbe Lung of a Dog (card). 

WedneadAj, April 21. 

NATioirAT, OBTK0P.COI0 HOSPITAL.—Operations, 10 a.m. 

UipuLESBX Hospital.—O perations, 1 p.m. 

St. BABnxoLOMXW*8 Hospital.—O pmtiens. 1.80 p.m.: Satarday, sam 
hour. Ophbbalmlo Operations, Tuesdays and Tbursdaya, 1.30 p.ac. 

St. Mart's Hospital.—O peratlooi, 1.30 p.m. Skin Depar^eat. Toea- 
days and Fridays, 0.30 a.m. 

St. Thomas’s Hospital.—O perations, 1.30 p m. ; Saturday, same hoar. 

LoxDoH Hospital.—O perations,2 p.m.; Thursdav A Saturday, same boor. 

Great Northerit Oeittral Hospital.—O pera^ns, 2 p.it. 

SAMARtTAjr Frzx Hospital for Women ahd Ooildrer.—O oerattoas. 

2.30 p.m, 

Uetvrrsitt College Hospital.—O perations, 3 p.m. ; Saturday, 3 p.x. 
Skin Department, 1.A5 P.M. ; Saturday. 9.19 a.m. 

Botal Free Hospital.—O perations. 3 p.m., and on Saturday. 

Knro's Collsob Hospital.—O perations, 8 to 4 p.m.; and oo Friday 
3 P.M.: and Saturday. 1 p.m. 

Tbnnday, April 18. 

St. George’s Hospital.—O perations, l p.m. 

St. Bartholomew^ Hospital.—S nr^oal Ooasnltations. 1.30 r.s. 

Okariho-oross Hospital.—O perations, 8 p..m. 

Nobtb-Wbst Loedoh Hospital.—O perations, 3J0 p.m. 

Friidhy, April 83. 

St. Gbobox's Hospital.—O pbthalmio Opeistloiu. 1.30 p.m. 

Botal Sours Loitdom Ophtbalkic Hospital.—O patMions, 3 p .w. 

Saturday, April 84. 

UiDDLnn HosPTrAL.^^>-Opai»tlons. 3 p.m. 
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Crorniian ffrinra 

ox 

:soME foim -m the pathology of 

RHEUMAHSM, GOUT, AND DIABETES. 

Delivered at the Royal (hlUge Pky$utiam^~l Mtiei\^ 
By P. W. IjATHAM, M.A., M.D., F.R.O.P.^ 

powxpTO PMonesos or mbpioi x k . eAwmiMS; surtOB ntTstciAX'To 

AMEBBaODUTB KOStaUm. 


LECTCRE m. 

Ms. Prbsiiixnt GaNTitSMBif,—The oeUboUc fane* 
tionof the liver may be vnterfeied witb iir^vene'waye. 
'Frdm the stimolating effect of food durhig'digestion in the 
stomach or duodenum two things should take place in the 
iiver—dilatation of the vessels of the gland and certain 
•ohangesin the gland cells; results wluoh may be compared 
to those obtained from the so b m a xiliary gland by stiaanlataag 
the chords tympani, the metabolic- eventa being dependent 
upon the absorption and transformation of certain con- 
etituents of the blood by the hepatic cells, and this action 
•oontrolled by the nwve hbres in connexion-with these cells. 
:Bnt these two prooesses, vasoulsr dilafeataoo and metaboMo 
-aetivity, are independent of each otiier. ' The vessels may 
dilate, but if the terminal portions of the nerves of the 
secreting cells are paralysed, the blood will pass through the 
.gland more or leas unchanged; -and the same effect will 
' 4>e ptoduoed by paralysing tbe-nerve either at its central 
>ongm or ale^ its course. We know that, as regards 
the ittnervation of the tongue -and the -sense of taste, 
there are nerve hlamenCs -which respond only to par- 
■ticnlar-kinds of stimuli; so -it is not nnceaBonable to 
•assume that, distributed to the liver cells, there- me various 
nerve tUaments, one set regulating the transformation 
•of saoeharine, the other the nitflogeDoas elements oonveyed 
to the cells by the portal circulation; and if either set be 
-pazalyeed, we should have the metabirilsm of the corre- 
•spmidiag elements interfered with. How far the secretory 
power m the hver cells is influenced by the vagus is not 
very clear; but Che vessels are under the control of the 
deminanCvaeo-oioteroeiitre, which is located in the medulla 
-oblongata, -where also we have Che nucleus of the vagus. 
If. then, there is a want of harmony between the vascular 
•dilatation and the action of the liver cells—if blood con- 
todning the products of digestion is passing through the 
liver in Ivger quantity than the cells can act upon (whether 
that inaction be due to exhaustion of the cells themselvesor 
to exbanstion of the secretory nerves in connexion wibh 
them), then there will be ampmect metabolism, and conse- 
<)aently the fomatHO of «um acid in the meaner I have 
descrilj^. So fai* as the imperieot metabolism of the 
saccharine -elements is ooncem^, wo have iUustrataona of 
what I mean in Che resales which take i^aoe from the 
** diabetic punotun;.” or, as shown by Dr. Pavy, from section 
•of the sympathetic fflameiits ascending from the superior 
thoracic gao^on, or from the removal of the superior cervical 
^nglion. 

-There may bo also imperfect meCabolHm of nitn^^ous 
material, in another way—viz., if too much is intr^aced 
into the portal vein from the alimentary canal. The portion 
then which is least readily acted upon (viz., the glycocine) 
will not be tcansfonued, and so the formatioa of uric acid is 
promoted. We see the same thing oonstantlyeven when the 
liver id in a healthy and monnal oonditson, if it has too much 
work imposed upon it—that is, if more nitrogenous material 
is introduced into the portal vein than can-be transformed 
in the gland. And so an oecasiosml indulgMce at the table 
is very genstally ancoeeded by the -appearance of urates in 
the urine, if the hver orils are already exhausted by loog- 
ntmtuned over-Btimulation, -with bow much greater diffi¬ 
culty will the pesfeot metaboUan of nitrogenous food he 
riSeotedl 

In either of these modes, then, arising from defective 
changes in the liver, itfio add may be fonned in excess, and 

No. 3269. 


then-elimainted, er'ieiroaiate’aS"a poison.in the-bleed. 
-Why.iiteameieaaea.isit eliminated<aa uxiitea or-asairicaaid 
in the -urioe or as renal.or-vesieal calculi, -without-any 
•rthsilao.symptoms? Wby<ia others deesrit develop riie 
lartbiitie ^mploms to-whi& wstgive thynsms ■of.gout ? 

If tbekidne|<s-are 80 und,asui tAomajorityef fMC^ebelow 
middle c^e, the uric acid, unless in lazge.excess,-willi he-ex- 
oreOed direetiyi U is fotmsd. and th s be is little overflew of the 
prodooVintoehe oiTCtthUion:- i£ the;urine .hasia.osulnalite- 
acAion, it will s|»pear as uratesofnmasonia, eoda«^; liAhow- 
ever, othcf .aci^ suahvin-laotic-odd,!aisifermsdtat the-same 
time smd eliminafted by the Iddufiysr tbe. base will i be ■ sepa¬ 
rated, and uric add, aa-8ucb^ en(ic o S o d,iaad^ocooS<hng-to.cfae 
ameunt, will give rise tO' gsavcl.-oritenalorvesical-caloiili. 
But.graduriiy che-kkineysmaybeoomeweakenedQnllseassd, 
and then, os the blood pasooo - through them, the.stdd'is 
feemedyand-aportion paseoBoaeasdisnot-almnimted. Bewg 
an-abaortnal p^uct, we aromskii^-ao violsnb sssunnAlen 
in saylngthatit'Wiii>oct>as an-irritet imon oome.portion 
«f Clie Btavous syxtem. -We^have 'secnvhowdietinoUy riie 
similar body eafftttn-actaas-a stimulant to.oestsAU -portions 
of the -nmrvQua system. tAoeording, theieforet-to tne.-aoB- 
cepribility or -ssoritivenosa of different pMrtions will be the 
oatfward msurieetaticau of this uribatkm. -Suab a.-eus- 
oeptibility or seasitireDesa of the nervous ^stem is .con¬ 
stantly ob served in different individusla Jn eeme the 
nerve of smell is -mueb -HHme easily-sttnislated by‘oeviaia 
o^ttrs than in others. Ln some, sga^itbeitMrvss^of taste 
recognise diflerencss in flavour whlchrnre totally imper- 
ospcible to others. In children, teo< .and in. pefcons m 
enfeebled health, how readily is pyrexis devalued by 
irritation of the nerves of the intestine or the ihgestivo 
glands fromi improper diet! 

If the nucleus of the vagus is tihe sensitive spot, then 
oastrio uneasiDesSrAsUuna, or eardiaoirregalaritisa might be 
developed. 

Dr. BuszMd has-suggested that in looamotor -ataxia the 
frequency of tbe eoinoidenoe of -gastrio Cxiees -with the 
osseous lesions givee reasonable ground- for tbe bypethesis 
that the latter may depend upon an invaaioa of a jpart of the 
medolla ^loDgata closely adjsoentto the rootsei the vi^ 
It is only as a working hypothesis-that 1 make the.sug¬ 
gestion. -Is thwe B(»Mthmg which wemay callprovisionalTy 
a trophic centre for the ceseous and- tftieulat<^ system in 
tbe immediate neighbourhood of the rocts of the vagi ? As 
1 1 have suggested on a previous occasion,- the dlseoveryof 
[ sueh a oeotve would materially help us to explain the 
I remariiable association of oaadiae oomplicatiiens with tbe 
joint-affection of acute rheumatism* as well as the sweating 
j characteristic of this disease,-and the occasional hyper- 
- pyrexia which occurs in it. And it might also help-totbrow 
; light upon the obscum pathology of -arthritis deformans." ^ 

I In a submquent paper he former-adds: '*In-a commtmi- 
I cation brought bei^ the Pathological iSoasty of kondmi, 

I in February, 1880 (Transaottonsof tbe Pathological Soemty, 

11880), I made the suggestion that tbe gastric crises depend 
I upon irritation of the nuclei of tbe vagus by soleroeis. -At 
I thak'time I bad no anatomical evidence to offer in - support 
; of the-hypothesis, which was based upon the paroxysmal 
' character of the ^acks, so ooaspletely in accord with 
-that oharaoterisiug the attacks of lightmag pains. It 
appeared evident to me that if seleroms, <wbioh,iwlten it 
attack^ nerves of common sensatitm. .produced pam. 
esnse to inva^ the nucleus of the vagus, it might be 
expected to give rise to symptomsilike those of tbeigostric 
crises. During the meeting of tbe Intemational Medical 
Congress in London, Professor Pierret, of ^r<ms, has sho^ 
me sections of the medulla oblongata which he has lately 
made from a caseof tabes'wlth'gestriccrises. 1 wasgreutly 
iuderest^fn bis demonstration that the fasciculus gracilis 
in immediate relarion witbthenuolmdf tbe vagus exhibited 
distinct scl^sU.’'-' 

Pririessor Boy eod Dr. Graham Brown have recently-stated^ 
that “in the ouiarieed-dt^ stimulation of one uncut vagus 
with-an induced eurvent causee onotraotionof the 'bronchi 
of both lungs, the contraotion being usually powerful, but 
to this there-are ezoapt^s. Section of one vagus usually 
causes a marked expansion of tbe beonehiof Uwoorveepoatd- 

1 On tb« AiltoWnn o( BoD<«<aad JeitiU in Loeonotor Ataxy*and lu 
Asto^tlon with Oaatrlo CrliM, Oj X. Buzzard, H.D. 'Brltian Medical 
Journal, 18S1. vol. 1., p. 

2 TransiUTtlonc of the Inte ruat to n atMw iiaiiCuiig WM, ia81,wot.ii..p.-r7. 

* ProceedinaB of tbs 8oeMtV,‘'3is7 KUh. 13?-^. 
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ing lung, which may be preceded by a alight temporary con¬ 
traction, apparently due to the atamulus of toe section. 
Stimulation of the peripheral end of one cut ragus idwaye 
causes a much more powerful contraction of the bronchi of 
both lungs than when the uncut nerre is stimulated with 
the eame strength of induced current," and that these and 
other experiments enable them to understand how asthma 
may be produced. 

Ii portions of tbeepinal oord, in connexion with thenerres 
distributed to the joints are more than usually sensitive, this 
eenritivenese or snsoeptibility being either inherited or 
acquired, then stimulation or irritauon of these portions 
would lead to changes in the respective joints similar to 
those which result mm nerve wounds or from injuries to 
the spine. At first the uric acid might produce little effect, 
but with repeated or constant stimmation, these portions of 
the ^inal cord would become more susceptible to tbe action 
of tbe morbid product, and so nutritive changes or inflamma¬ 
tion would be developed in the joints connected therewith. 
Suppose for a moment that the portion of tbe nervous 
system most susceptible to the acti<m of the uric acid is the 
vaso-motor centre, the dominating portion of which, as we 
know, is located' in tbe medolla oblongata, what effects 
should we expect to follow? The mostpowerful vaso-motor 
nerves are those which act upon the bloodves^s of peripheral 
parts—e.g., the toes, Angers, and ears,—while those that act 
upon centi^ parts seem to be less active; * consequently we 
should expect the toes and Angers to be first affected, and just 
as by stimulating tbe sympathetic nerve of the sublingual 
gland we have contracaon of tbe vessels and altered secre¬ 
tion from the gland, so in the toes and fingers we should 
have contraction of tbe vessels and the metabolism of 
the parts more or less modified. In addition to contraction 
of the vessels caused ^ impulses affecting the blood-snpply, 
there are impulses affecting directly the activity of tbe ' 
protoplasm. The constmctive metabolism about the joints 
IS stimulated, whilst the blood-supply and destructive 
metabolism are lessened, and so there is increased develop¬ 
ment or growth about the part. Further, the blood which 
goes to toe part contains sodium urate; eonseqnently this is 
deposited, along with the other substances, in the metabolism 
or inflammatory changes which take pl^ in the tissues 
around the affected ps^. 

But whilst the vaso-motor centres may be directly 
stimulated by the irritant, they may be also stimulated by 
irritation of the efferent or sensory nerves. Stimulation of 
the centripetal end of a divided efferent nerve causes in¬ 
creased blood-pressure. Have we not here, then, an explana¬ 
tion of tbe pbwomena of a gonty paroxysm ? The uric acid 
stimulating both the sensory nerre, and through it or inde¬ 
pendently the more active portion of the vaso-motor centre, 
causes pain in tbe joint and contraction of tbe vessels; the 
pain increasee with tbe continued stimulatioD. but after a 
time the nerve is exhausted or paralysed, as we know is tbe 
case from continued stimulation ot other nerves—as, for 
instance, in tetanising a muscle. Tbe vessels now dUate, 
destructive metabolism is stimulated.there is relief from pain, 
and 'with the relief another indication of paralyris ot the 
sympathetic shows itself—viz., more or less perspiration. A 
similar explanation may, I think, be given of mode in 
which arthritic symptoms result sometimes from nerve 
wounds. The wound may be such that the sensory or efferent 
fi bros in the nerve are inj ured, whilst the vaso-motor and other 
fibres are intact. From the irritation set up either by the 
cicatrix or otherwise, the sensory fibres, and through them the 
vaso-motor centres, are^timulated in the manner I have just 
described os occurring in gout, but as uric acid is not the 
irritant and is not circulatuig in excess in the blood, there is 
no deposit of this substance m the metabolic changes taking 
place m the joint. And, further, if irritative inflammatory 
or degenerative changes take place in the spinal cord any¬ 
where along the course of the sensory nerves, by which the 
sensory nerves are stimulated, this would lead to stimulation 
of tbe corresponding portion of the 'vaso-motor centree, and 
so to the development of those symptoms which we know 
under tbe name of arthritis deformans, or rheumatoid 
arthritis. In this way we can easily nnderstand bow 
dysmenorrboea may be the starting-point of this joint affec- 
rion— a clinical fact which has been recorded by Dr. Ord. 

Among the pe<^iar local affections in connexion with gout. 
We have, as pointed out by Dr. Graves, congestion ot the 
lobes of the ear; a singular affection of the teeth, which 


consists in an insaperable derive to grind them; tbe ooenr- 
rence of tic douloureux of several branches of the fifth piiz; 
and daily pamyams of intense heat of the nose, which 
continues for three or four hoo^ the part becoming fint 
of a bright and then of a purpUeh-ied colour. All these 
symptoms may, I think, be ascribed to irritation in that 
portion of the nervous system where tbe roots of the fifth 
nerve and the vaso-motor centre are in close proxiiaity— 
namely, in the medulla oblongata. To this ^t I shall have 
to refer again. 

But independently of any functional or organic change in 
the liver or its nervous connexions, there is a third way in 
which uric acid may be developed, and that is from tbe 
excessive formation of glycocine in the muscular tissue, is 
tbe manner I have alreMy referred to as the result of what 
is commonly called a feverish cold. This glycocine, passing 
in the blood to some glandular organ—the Uver or spleen it 
may be,—is there conjugated into hydantoin, and afterwards 
further transformed into uric acid. If tbe nervous system 
and the kidneys are sound, this product is eliminated by the 
kidneys,and the attack subsides. But suppose the individual 
who is exposed to damp or cold has been pre'viously reduced 
in strength, is tired out or exhausted—that is to say, his 
vaso-motor system or some portion of it is in a weak state, 
the weakness either develop^ from bodily or mental ei- 
baustion, or, it may be, inherited. Then following tbe chill 
there would be the same effects produced as I have described 
when referring to the effect ot cold ^plied to the skiD, 
but the vaso-motor centre being enf^bled, the nerves 
r^ulating the vessels of the muscular area 'would be more 
complete^ paralysed by the external cold, and when 
reacti<m, mduced in some d^[ree by tbe lactic acid, sets in 
on tbe surface of the skin, there would be less power in tbe 
muscular nerves to recover from that paralyse condition; 

I and more than this, so far as these vaso-mo^ elements are 
' concerned, the morbid products are still circulating in tbe 
system, and the vaso-motor centre not having recovered 
itself, tbe continued stimulation by glycocine or uric acid 
on that exhausted centre no longer excites it, but gives rise 
to further exhaustion, and oonsequept further dilatation of 
the vessris in tbe vas^ar area connected with it, and more 
complete falling asunder of tbe molecular elements of tbe 
tissue. ' 

Let me illustrate what 1 mean by reference to the sciatic 
nerve. 

“ Division of the sciatic nerve of a mammal causes dilsts- 
tion of the small arteries of the foot and 1^. Where tbe 
condition of the circulation can be readily examined—as, 
for instance, in the hairless balls of tbe toes, especially when 
these are not pigmented—tbe vessels are to be se^ dilated 
and injeri«d; and a thermometer placed between tbe toes 
shows a rise of temperature amounting, it mi^ be, to 
several degrees.”’ ** But the dilatation so caused after a few 
days disappears; tbe foot on the side on which .the nerve 
was diviOM beMmes not only as cool and prie, but fre- 
qnenUy cooler and paler than tbe foot on the sound side. 
If the peripheral portion of the divided nerve be stimulsted 
with an interrupted current immediately or very shortly 
after division, the dilatation due to the division gives plsce 
to constriction: the seiatie nerve acts then quite like the 
cervical sympathetic, except, perhaps, that this artifieiri 
constriction cannot be maintained for so long a time, and is 
very apt to be followed by increased dilatation. If, however, 
the stimulation be deferred for some days, until tbe dilata¬ 
tion has given place to a retnming constrictiem, the effect 
is not constriction but dilatation; the nerve then acts, so fsr 
as its vaso-motor fibres are concerned, like a mnscular nerve, 
and not l^e the cervical ^mpathetic.”* So also with reg^ to 
tbe mylo-hyoid mnscle. Secuon of the nerve produces dilsts- 
tion, but the dilatation is transient. The vessels speedy return 
to their former calibre, and then it is found that etimolarioe. 
of whatever strength, of tbeperipheral portion of tbe divided 
nerve brings about, not constriction, but dilatation. If, then, 
the vaso-motor fibres of the muscular nerves have bm 
weakened, the result 'would be that the normal stimnlat^ 
effect of uric add on tbe vaso-motor elements connected with 
motor nerves generally would be transformed into a depress¬ 
ing or paralysing effect; the vessels of the mnscular sres 
would be still further ^ated; the molecular oonstitaentsd 
the tissue would be loosened; hydration and oxidaticn wouU 
go on causing fresh development of heat; there ■wonw 
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be tbe continuous formation of glycocine and lactic acid, 
the glycocine giving rise to uric acid, which accutnulating 
in the system, {noduces its deleterious effect in modify- 
ing the function of tbe nervous system; the lactic acid 
dilating the smaller arteries'' and stimulating •the sweat 
centres, passing off in part by the skin. With increased 
stimulation of the paralysed centse of the muscular nerves 
complete dilatation of the vessels in tbe muscular area 
will take place; the molecular constituents of the tissue 

now fall completely asunder, the and 

being entirely hydrated into glycoUic arid and lactic acid 
with tbe rapid production of beat, and the heat is further 
developed by the ready oxidation of these products. In this 
way to some extent the so-called hyper-pyrexia of rheumatic 
fever is produced. 

But whUst uric arid affects in this way the vaso-motor 
fibres of muscular nerv^ it also affects the nutrition of the 
joints. I have endeavoured to explain how it does so in 
gout, producing first of all contra^on of the arteries and 
constructive metabolism by the stimulating effect of tbe 
poison on the sensitive nerve centres, followed by dilata¬ 
tion of tbe arteries and destructive metabolism when tbe 
centres are exhausted. In rheumatism, however, the 
dominant centre is exhausted to begin with, and so we have 
destructive metabolism and vascular dilatation, preceded by 
very slight, if any, constructive metabolism and contraction 
of tbe vessels. In gout the uric arid is the result of modified 
innervation of the liver or exhaustion of the hepatic cells, 
and so there is non-transformation of the glycocine and the 
consequent formation of uric acid. In rheumatism the 
glycocine results from changes in tbe vascriar area and 
ui tbe metabolism of the moscles, and rioog with its 
formation there is also the formation of lactic arid by 

hydration, both from tbe cyanalcohol CHg . CH, j 

' ( (\IX 

and the cyanalcohol CH 3 . CH j pjj ; the nutrition of the 

joint is modified, as above described, by the uric acid, 
but the nutrition is further modified by the presence of 
tbe lactic acid in the blood, producing dilatation of tbe 
arterioles, more particularly of those in tbe cutaneous 
area. In this manner, then, I venture to suggest, are the 
characteristic changes about the joints in acute rheumatism 
developed. 

Again, if the dominant vaso-motor centre is in an enfeebled 
or exhausted state, and irritative, inflammatory, or other 
changes take place in tbe spinal cord along tbe course of or 
adjacent to tbe sensory nerves, by which these nerves are 
stimulated, we should have, quite independently of the 
presence of uric arid in the blood, destitictive metabolism 
and vascular dilatation about the joints, the extreme effects 
of which are seen in Charcot’s disease accompanying loco¬ 
motor ataxia. Regarded in this light, Charcot’s disease 
bears the same relationship to arthritis deformans that 
rheumatism does to gout. 

In a similar way, also, [ would explain the joint 
affection known as gonorrhoeal rheumatism. Here we have 
prolonged irritation of the sensory nerves of the urethra, 
ACtiiig through an enfeebled or weakened vaso-motor 
oentz^ and in this way the nutrition of the joints in 
connexion with that centre is modified. 

I have referred to that portion of the sensory tract in 
the medulla oblongata in the neighbourhood of the nucleus 
of tbe vagus, the root of the fif^ nerve, and the dominant 
vaso-motor centre, os the part which controls tbe nutrition 
of tbe joints, and which is more particularly affected by 
external cold. The following faots give support to this view 
and can be explained on the same hypothesis. 

Ca^ occur in which the solitary locri affection associated 
with a feverish cold is an outbreak of herpes on the lips, 
nose, or buccal mucous membrane, the so-called “febris 
berpetica.” “We find a sharp attack of fever in a child or 
young person without any low cause; we expect the onset 
of some serious disease, but our anxiety is soon allayed: in 
a few days there unexpectedly appears on tbe lips, nose, or 
cheeks, a closely-packed group of vesicles, which at once 
removes our uncertainty and shows us that we have to do, 
not with the early stage of one of the more serious fevers, 
but with a feverish cold which will end favourably in a day 
or two.”^ Here we have, as the result of “catclimg crid,” 
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disorder of nutrition showing itself in parts supplied by 
branches of the fifth nerve—viz., the labial and nasri 
branches of the superior maxillary nerve. 

Rheumatism not infrequently after a short interval 
follows tonsillitis. Attention was prominently called to 
this a few years ago by Dr. Kingston Fowler, and I have 
seen several instances where it has occurred. Now we may 
assume either that the condition of the central nervous 
system in the individuals so affected is such that slight 
injurious iufluences, such as the effect of a slight chill or 
exposure to cold acting upon the central nervous system, 
will produce an attack of quinsy, whereas more severe 
injunous influences will cause rheumatic fever; or we may 
asaume that in quinsy the continued irritation of tbe sensory 
ner\’es distributed to tbe tonrils produces exhaustion of 
some portion of the dominant vaso-motor centre, and as in 
quinsy uric acid is largely developed, this acting on the 
enfeebled centre exhausts it still more and develops tbe 
arthritic symptoms of rheumatism in tbe manner I have 
described. Either hypothesis will illustrate my argument. 
Tbe tonsillar nerves are derived from the fifth nerve— 
the middle descending branch from Meckel’s ganglion— 
and from the glosso-pbaryngeal portion of the eighth 
nen’e. This branch of the nftn, to which I have referred, 
is derived from the larger root of the nerve, which 
may be traced back to the lateral tract of the medulla 
oblongata immediately behind the olivary body, and is 
connected with the grey nucleus at the back part of the 
medulla, between the fasciculi teretes and the restifonn 
columns. The deep origin of the glosso-pharyngeal may be 
traced through the fasciculi of the lateral tract to a nucleus 
of grey matter at the lower part of the floor of the fourth 
ventricle, external to the fasciculi teretes. Both these 
nerves receive filaments from the superior cervical ganglion 
of the sympathetic. 

The occurrence of arthritis in the course of hemiplegia, a 

oint to which I referred in my second lecture,® wovud at 

rst sight appear antagonistic to the theory which ascribed 
the joint symptoms to neurotic changes in tbe medulla 
oblongata. But it only requires a little reflection to show 
that it gives the strongest support to the theory. Following 
apoplexy there is descending sclerosis of the lateral columns, 
which proceeds slowly. When it shows itself in the medulla, 
irritation may be sec up around the degenerating portion, 

; and this, extending to the grey matter and anterior cornua, 

' may set up the arthritic symptoms, which sometimes show 
themselves in from fifteen days to a month after the apo¬ 
plectic seizure. 

As regards megrim. Dr. Edward Liveing’® writes: “ There 
ftftn be no question, then, I think, as to the frequent con¬ 
nexion of megrim, whether in its blind, sick, or simply 
hemicranial forms, with a gouty diathesis and its occasional 
replacement by fits of regular gout.” Some years ago I 
endeavoured to prove“ that megnoi due to vaso-motor 
disturbance—to uncontrolled action, or as I should now say 
to stimulation certain branches running from thesnperior 
cervical ganglion of the sympathetic followed by exhaustion. 
Dr. Haig in a recent number of the Praetit{\mer^^ asks the 
question: “ May not excess of uric acid in the blood cause 
such vaso-motor irritation?” Certainly, and in persons 
who are subject to megrim, whose sympathetic ganglia 
have this sensitive constitution, the causes whicn will 
lead to the formation of uric acid in the ^stem will 
with tolerable certainty develop an attack of this par¬ 
ticular disorder. 

Again, with regard to chorea. If tbe vaso-motor fibres 
proceeding from the upper cervical ganglion to form the 
carotid plexus have through prolongs stimulation become 
exhausted or weakened, there would be, as the result of that 
exhaustion, vascular dilatation and perivascular change in 
the track of tbe middle cerebral artery. But there would 
also be nutritive changes in the nerve cells of tbe brain and 
exhaustion of their metabolic powers. We should, in fact, 
have a similar condition produced to that of the sub- 
maxillary gland when the chorda tjrmpani is stimulated 
after the injection of atropine, and, as far as the nerve cells 
are concerned, the same result would be produced as ensues 
from embolism. Their coordinating action would be para¬ 
lysed in both cases, and such changes would produce tbe 
incourdinated movements of chorea. Nor is it difficult to 
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suppose that sudden shock would give rise Ijotb to vaso¬ 
motor paralysis and to inhibition of tl'.e assimilating ^wer 
of the nerve cells.. Dr. Diddnson has made out very clearly 
that it is in the tract of the middle cerebral artery and in 
the posterior and lateral parts of the grey matter and in 
the upper portions of the cord that vascular dilatation and 
perivascular change take place both in chorea and diabetes, 
and I. venture to suggest that they are induced in the 
manner I have indlca^^ 

Will the theory I havehere advanced offer any explana¬ 
tion of the shifting character of the rheumatic affection ? 
My application of the theory is as follows: Vaso-motor 
centres are distributed throughout the whole spiuul axis, 
“ They can be excited reilexly, but they are also controlled 
by the dominating centre in the medulla oblongata.”'^ “ fiow 
this general vaso-motor centre in the medulla oblongata is 
really a complex composite centre consisting of a number of 
closely aggi^ated centres, each of which presides over a 
particular vascular area.”^* Some of th^ nerve cells or 
some portions of this dominating centTO may be more 
readily exhausted by the continued stimulation of an 
irritant circulating in the blood than the others, and after 
the development of the irritant (uric acid) in the system 
it will of course produce exhaustion first in these parti¬ 
cular cells and in the subsidiary ganglia in connexion with 
them, and so lead to dilatation in the vascular area directly 
under their control. The other cells in the dominating centre 
and the subsidiary ganglia in connexion with them, possess¬ 
ing a healthy tone, will be stimulated to action in the normal 
manner and contraction will take place in the vascular areas 
connected with them. This action itself would have the 
effect of driving more blood to the paralysed vascular area 
and intensifying the symptoms there. But with continued 
stimulation of these healthy centres, exhaustion will sooner 
or later be induced; further stimulation increases the ex¬ 
haustion,. and then dilatation of the vessels under their con¬ 
trol will be induced; with this dilatation in a new area, the 
amount of blood in the parts primarily affected will be 
lessened, and simultaneou^y will the symptoms which were 
associate with this increased blood-supply be modified or 
lessened. 

If at any time a joint has suffered injury in any way, this 
joint will be more sensitive than natural, pethaps more 
easily fatigued, and we can readily understand that this 
condition must be associated mth some change in that part 
of the central nervous system which controls the nutrition 
and sensation in the joint ; thatHhis spot in tb^central 
nervous system will be more sensitive, more easily acted 
upon by irritating causes than other parts; that by the irrita¬ 
tion the nerve cells in the part will be more easily exhausted, 
and therefore in rheumatic individuals this particular joint 
will be the one first affected, and perhaps solely affected, 
in all attacks of rheumatism. A most interesting case of 
“ Inflammation of the Joints following Injury of the Spine,” 
which is recorded in The Lancet by Mr. Wherry,” illus- 
tratea, 1 think, very well the development of arthritic 
mischief from irritation of the central nervous system, the 
irritation chiefly localised in the medulla oblongata, and 
affecting the vaso-motor centre. 

Dr. Dyce Duckworth, in an extremely suggestive and able 
essay,” contends that gout is a primary' neurosis, and that 
the- portion of the nervous system specially involved is 
situated in some part of the medulla oblongata. I hope 
that what I have advanced will tend not only to confirm 
this view, but also—to use the words of Sydenham, which 
he quotes— to clear up and explain some of “ the difficulties 
and refinements of the disease itself.” 

inbetoaehaUd.y 
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Cnr OF London Hospital foe Diseases of the 
Chest. -The thirty-seventh anniversary dinner in aid of 
the funds of this institution.was held at Willis’s Rooms 
on the 8th inst., the Duke of Connaught presiding. The 
hospital, established in 1848, contains accommodation for 
164 patients, and, whilst its annual expenditure amounts to 
;£10,000,it6 ordinary income does not exceed £3500. In the 
course of the evening the sec^tary read, a list-of donations 
and subscriptions, amounting to of which £1272 had 
been raised m the East-end (H London. 
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III. FtjNcyrroxAL Spasms. 

The result of our consideration of those diseases wliieh 
produce many vuieties of spa8m« and’Whioh.are'represented 
by gross lesions of the nervous system is, that a very large 
proportion must be put down to the credit of the cerebral 
system of fibres, or pyramidal tract. The spinal mechanisms 
are less prolific causes of these affections; but those 
spasmodic conditions which do occur in connexion with 
them have been considered under the beads (1) Peripheral- 
Motor Nerves; (2) Afferent Kerves; (3) Centres. It is only 
reasonable to suppose that, if functional spasms resemble 
those which result from gross lesions, they may admit of .a 
similar explanation. In nerves and muscles which duri^ 
life have been the seat of motor disord^ we may find no 
naked-eye or microscc^ne pathological changes after death. 
But clinical observation shows that, so far as function is 
concerned, marked changes have occurred. Now we know 
that healthy function must depend upon fine molecular re¬ 
arrangements which are at present a closed book to us; and 
we conclude that, if molecular changes form the basis of 
healthy function, they form that of pathological conditions 
also. If this be so, it is legitimate to aTgiie that the mc^ecular 
changes in question might affect the same parts which are 
the usual seats of the grosser lesions, and consequently give 
rise to similar abnormalities of function; and then the 
anatomical classification which has already been attempted 
in the case of tangible disease might serve also for those 
cases which are the result of impalpable alterations-in nerve 
and muscle. I propose, therefore, to consider shortly certain 
forms of functional spasm, and I shall use the same ^visioBS 
for classification which I have already used forgrosser diseases. 

1. Do functional disorders of the cerebral motor mechanism, 
or pyramidal tract, produce spasmodic conditions at all 
-resembling those resulting from gross disease ? They do. 
In hysteria not only does nemiplegia occur, but hemispasm, 
both fixed and mobile, is not uncommon. There is this 
difference between the hysterical conditions and those which 
are seen in gross disease—the leg is affected most, the arm 
less, and the face not at all. But the facts observed in gmss 
disease, where the leg is usually less affected than tbe arm, ue 
probably to be explained mainly by the fact that the vessels 
which bleed most frequently and interrupt tbe functions of 
the internal capsule are those which are situated towards 
tile anterior of its motor division—that part, in fact, 
which contains the fibres controlling tbe face and SRO. 
But opart from these points, the spasmodic contractions of 
the leg and arm ore similar in tbe two conditions. In 
functional diseases there is simply removal of the voluntary 
impulses which, in health,Aravel down the pyramidal tract. 
The muscles and nerves of the limbs remain practically 
healthy, and if rigidity is not too great the tendon rafieses 
are increased. Fevers" and other exliausting conditions— 
each, for instance, as that of the patient with anoimia to 
whom 1 have already referred—may give rise to increaaad 
reflexes, and even to clonus and rigidity. M oreover 
absence of portions of the motor area of the cortex, such as, 
ia occasionally seen congenitally, is accompanied by non- 
development of the corresponding portion of the pyramidal 
tracts and gives rise to spastic conditions like those found 
ia hemiple^a. Absence of tbe voluntary impulses, then, is 
enough to give rise to the phenomena in question; and 
certain cases of hysteria have died after long-coutini^ 
contraction of limbs, and the most careful examinatioB 
with the microscope has failed to disclose any p^pable 
patholc^cal changes. Suchacaseisrecorded by Dr. Bristows 
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in Brain for October, 1885.' This case 1 often saw myself, 
and, as Dr. Cristowe remarks, “ at the end of two years she 
seemed as well in general health os when she &st came 
to the hospital; but she was suffering from headache, sick¬ 
ness, ophtualmoplegia externa, complete ansesthesia of the 
light ude, with rigid paralyse of the arm and leg, and | 
repeated hsemorrhages of both ears.'’ Dr. Uadden made a. | 
most complete microscopical examination of the central ' 
nervous system in this case, but found no evidences of 
disease. As we know, however, that mere absence of the 
voluntary motor impulses along the pyramidal tract is 
sufficient to give rise to this condition, it is Iwitimate to 
conclude that suppression of the functions oi this tract 
is the cause of functional hemispasm. We are still further 
supported in this view by cases like that just quoted, where 
there is at the same time clear evidence of suppression of 
the functions of the sensory area as well, 

Clinical and pathologic^ ohservationshas shown that 
nionospMms having similar characters may he produced by 
certain limited lesions of the motor convolutions; and after 
what has been already said, it is not too much to assert that 
when spasm limited to a leg or arm occurs in hysteria, it is 
due to suppression of the functions of the pyramidal tract, 
which in health controls the action of the affected member. 
In discussing the question of athetosis and other allied 
mobile spasms, we arrived at the conclusion that they were 
due to aSectious of the same tract of fibres, which were not 
severe enough to stop the passage of voluutary impulses. 
Now, similar conditions occur in hysteria, and may probably 
be ei^Iained in the same way. Weir Mitchell, iu Lis work 
on Nervous Diseases, records cases of “hysterical motor 
ataxy” and of “hysterical athetosis.” It appears probable 
that changes, ending in greater or less functional abeyance 
of the pyramidal tract, lie at the root of unilateral, and 
sometimes of bilateral spasm, both in functional and in gross 
disease. The only difference is that in the latter case we 
can appreciate by our present methods of Investigation the 
alterations which have been wrought, while in the former 
they are hidden from our view. 

Tnere is another class of functional spasmodic affections 
which are hardly represented among the forms of spasm 
due to gross lesions, and which I belmve have their origin 
in suppression of the functions of certain portions of the 
pyramidal tract. I refer to those conditions which are 
sometimes termed “professional hyperkineses.” They include 
histrionic spasm, writers’ cramp, pianists’ cramp, tele¬ 
graphists’ Qramp, See. The striking peculiarity of these 
affections is that, when a voluntary effort is made to per¬ 
form the accustomed muscular acts, spasm of the muscles 
involved occurs and prevents further efforts. Before this 
stage of the affection is reached great fatigue often accom¬ 
panies endeavours to work. In a considerable number of 
cases, at any rate, the muscles can be employed in other 
ways without difficulty. What has occurred is probably 
that after long-repeated acts of the same kind that part of 
the pyramidal tract which is used gets fatigued, and its 
functions are partly suppressed, so that a condition of 
“latent contracture” of the muscles, over the voluntary 
actions of which it presides, is developed; the lower 
centres are “ let go,’’ as Hughliogs Jackson says, and are in 
a state of “hyper-physiological activity,” just as the spinal 
centres of one side are in hemiplegia accompanied by slight 
Tipdity. 

In describing “latent contracture” hi connexion with 
hemiplegia from gross disease, Ross says: “ The patient may 
perform all the simple movements of the limb, and probably 
with undiminishea power; but when his attention le 
specially directed to the movement^ as when he wishes to 
pmorm any manual operation requiring a little dexterity, 
the muscles instantly become rigid, the fingers are flexed on 
the palm, and the deformity which was present during the 
period of flxed contracture reappears." Surely this de¬ 
scription suggests the true explanation of professional 
spasmodic affections, which present symptoms resembling 
very strikingly those which Ross portrays. 

Erb divides the professional hyperuncais into spastic, 
tremulons, and paralytic. The tremulous cases are perhaps 
due to similar but slighter paralytic affections of the pyra* 
midal tract, and the condition probably Te8embl<‘s inkio'f 
though not in degree, paralysis agitans. The pathology of 
the latter disease is not known, but those cases which one 
meets with where rigidity of the limbs and exaggerated 
reflexes occur, suggest forcibly degeneration in the pyra- 
'nidal tract os the physical 'basis of the affection. The 


paralytic variety of. the ppfessional hyperkinesia is 
bably the result of extension of disease to the motor cells ill''] 
the anteiiOT cornua of the cord, at any rate in those cases 
where marked atrophy occurs'. I should remind my bbarers, 
in. passing, that the terU' “ pyramidal tract,” as used heCe, ' 
includes not only fibres but the motbi cells of the cortex in ' 
which they originate. 

2. We have seen that q)a8m. of muscles resulting from 
gross disease of the pyramid^ tract has its representative 
among iunotional diseases; let ua now consider that which' 
owes its origin to affections of peripheral motor uerves. Is , 
it likewise represented among functional disorders ? Actual , 
gross pathological changes in motor nerves give rise to mus- 
culor spo^ as has alre^y been pointed out, in two ways— 
the one direct, and the otner indirect.. In the latter case, 
certain musdies atrophy and: disappear, and, undergoing , 
cicatricial shortening, produce distortion; or -else their , 
opponents, being left to act in their absence, give rise to ab¬ 
normal positions of the limbs. Now, one of the striking 
peculiarities in functional nerve disease is the absence <n 
such degeneration and destruction of muscles. Hence we 
should not expect to find any functional spaaaia which were 
due to such indirect causes.; c<w do we, so for as I know. \ 
We also came to the conclusion that direct irritation of 
motor nerves is a very rare originator of spasm; and there 
is no reason to suppose that it is less rare as a cause of func¬ 
tional affections. Nerve centres seem much more preme 
than nerve fibres to functional disorder. I am not sure 
that the latter condition, originating in centres, may not so 
affect even peripheral neri'es which are connected with 
them as to give rise to symptoms which are found in 
ITO88 disease only when peripheral nerves are involved. 
Dr. Norris, of Windsor, sent a girl, aged sixteen, to me for 
treatment in the hospital, who had lost the use of her left 
band for eighteen months. She was a strong, healt^ girl, 
and free from evident hysterical tendencies. The affection . 
commenced with swelling and blueness of the fingers, such as 
is seen in chilblains; and the band was cold and nuinb. When 
she caone to me the baud was completely paralysed and had ' 
h swollen pu^ look; the skin was paler and smoother than 
that of the lUht hand, and the backs of the fingers far less. 
wrinkled, left hand was much more innUeuced by 
external conditions than the right, and rapidly became warm, 
when covered and cold when exposed. She got suddenly 
well after the application of a blister to tbe wrist, but then 
lost power in the left leg; tbe latter also suddenly recovered 
power. But although alight alterations, suc'n as those 
which were observed in this patient, may occasionally 

' occur in peripheral motor nerves in cases of functions 
disease, I am not aware that they give rise to muscular 
contraction. ^ 

3. Nor is tbsce any proof that chronic spasm is product 
by molecular changes of afferent nerves alone. Even in 
gross disease an afferent nerve giving rise to reflex spasm,. 
the lesion is ^ten so trivial as to make it very probable that, 
functional disorder of the centres is present as well, and is 
the muin factor in the produotion of roasm. When speak¬ 
ing of reflex spasm from gross disease, 1 pointed out certain 
cases of what appealed to be rhythmical spasm due to 
affections of tendtms; and I cannot help thinking that this, 
class has frequent representatives in function^ diseases.. 
But they are due more to tbe rimormal condition of tbe 
centres than to that of the peripheral nerves. There can be 
no question that one of tbe peculiarities of nerve centres ifl. 
hysteria is tbeir abnormal irritability; so that slight afferwt 
impressions give rise to mueculsr acts, which paM with 
great ease into neuro-mueculor habits. Such a condition is- 
weU exemplified in cases due to imitation. The patient sees 
a certain form of muscular spoao, and the idea produces the 
some in her. For instance, a healthy girl, aged seventeen, 
came to my out-patient room complaining of involunDury 
movements in her ri^t bond and tongue. On examination, 
it was seen that the thumb was rb^bmically adducted, and 
there was simultaoeous flexion of the fingers, most markedly 
of tbe index-Anger, which moved in such a way that she 
appeared to be r^ing something between it and the thumb. 
At tbe same time she was troubled by being suddenly 

' unable to finish a sentence, owing to the tongue refusing 
to act properly. The girl worked in a confectioner’s shop) 
where one of her cornices became affected with uncon- 
trt^ble movements in tbe left hand and catching in hen 


1 See Bmin. vol. vl., p.- 333: "A ewe of Sawyer’s Cnump.” by (K V. 
Poore. M.D. 
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ap^b. After a abort time my patient became similarly 
aAected. 

The following is another case of suddenly develo^d 
neuro-muscular aabit, though it originated in a somewhat 
different wav. A heathy, dark-haiied girl of sixteen, who 
bad never nad any illness, and bad no evident neurotic 
DMuIi^ties, went for a row on the Thames with some 
friends in the summer of 1885. She rowed without much 
intermission for five hours, which was to her quite an un¬ 
accustomed length of time for such recreation. She used to 
row every mormng at Wandswortb, where she was at school, 
but only for an hour at a time. About an hour after returning 
from this long row her arms b^an to twitch, and move¬ 
ments continuM uninterruptedly, and remained of a precisely 
similar kind, up to Dec. 29th, 1885, when Dr. Bristowe, 
under whose treatment she had been, very kindly asked me 
if I should' like to see her. Both arms were the seat of 
similar and synchronous movements occurring regularly 
about 160 times a minute. They consisted of iwid elevation 
and retraction of the arm at the shoulder and ox the scapula, 
partial flexion at the elbow, and slight extension of the 
wrist: in fact, they bore a very mark^ resemblance to the 
movements of the arms and hands in rowing, the extreme 
rwidity of the “ stroke ” making up for the limited extent 
01 the movements. In these rhythmical contractions it is 
not at all improbable that the slight stretching of the 
tendons of the affected muscles which naturally results from 
the action of their antagonists gives rise to another con¬ 
traction, and so on for an indefinite number of times. Such 
a condition, though much less marked, is sometimes seen 
when the spinal centres are cut off from connexion with the 
cerebral cortex by gross disease. 

A case of caries of the cervical vertebrae was under my 
care in St. Thomas’s Hospital last summer, in which para¬ 
plegia with rigidity had been present for five years. The 
legs were always flexed at the knee and hip, but could be 
extended by continuous gentle traction. As this was being 
performed, movements of flexion and extension, which were 
mvoluntary, occiured. When the tendons of the flexor 
muscles were stretched, the latter contracted, and in so 
doing they put the extensor tendons on the stretch and so 
caused their contraction. Weir Mitchell has noticed these 
“alternate spasms” in hysteria, in which, as he remarks,the 
action of the flexors calls the extensors instantly into play, 
and this, in turn, summons the flexors into activity. “ '^ese 
spasmodic motions,” says he, “ were the more curious in the 
last case I saw, because of the general and profound ^resis, 
which made every volitional effort excessively difficult.” 
Such an absence of voluntary power in the case of which 
Weir Mitchell speaks shows that the functions of the cortical 
motor centres were in abeyance. Instances of alternating 
spasms are far from rare in hysteria, and probably owe their 
presence to excessive irritabHity of the spinal centres, and 
the devel^ment of a habit through the intermediation of 
tendon reflexes. " Saltatory spasm” is a good instance of this 
class of cases. 

4. The fourth and Anal heading imder which we have to 
compare spasmodic conditions arising in connexion with 
gross nerve lesions, with functional disorders, is disease of 
t^be spinal motor centres. We have already seen that 
tangible pathological alterations in these cells give rise to 
paralysis and sutmequent atrophy of mnsclM, but we could 
quote no facts to show that muscular spasm ever originates 
mm such disease. Those impalpable molecular changes 
which result from tbe anatomi<^ separation of the cerebral 
motor centres from the spinal centres produce a condition of 
hyper-physiological activity of the latter, to which many 
spastic conditions are due. Does abnormal functions 
activity ever exist primarily in tbe spinal centres and result 
in spasm? This is a question which is very difficult to 
answer. In tbe case of gross lesions which interrapt the 
continuity of tbe pyramidal tract fibres, even where no 
actual spasm has resulted, there exists a condition of exces¬ 
sive excitability of the spinal centres, which gives rise on 
the slightest provocation to rigidity of mhscles. An injnry, 
even of a trivial nature, may in such cases produce con¬ 
tracture. Exactly the same state of things is found in 
hysterical subjects; and Charcot, in his lectures on Nerve 
Disease, gives instances of the most trifling injuries suddenly 
producing spasmodic conditions of limbs m such patients. 
But we must remember that persons may have those pecu¬ 
liarities of their nervous system which are usually embraced 
under the term “hysteria” without ever presenting striking 
emotional or other tendencies which if - uit to call 


attention to the existence of the disorder. Tbe flnt evidence 
of the latter may be the sudden supervention of spasm from 
a veiT slight external injury. If this condition of the 
spinal centres depends mainly upon tbe amount of cerebral 
control exerted over them by tbe functional activity of the 
pyramidal tract, it is evident that there must be infinite 
gi^ations between the normal and abnormal. Indeed, it is 
^possible to give any strict definition of health and 
disease. All we can say is, that the more cerebral control 
retires into the background the more likely are spasmodic 
conditions to come to tbe fore. 

It is quite impossible to answer the question, whether 
hvper-excitabilityof the ^inal centres occurs in the absence 
of diminution of cerebral influence to account for it; but it 
probably does. We know that strychnine, in certain doses, 
produces an excitable condition of the spinal centres, which 
Charcot has likened to that which is seen in “ latent con¬ 
tracture” due to gross lesions of the pyramidal tract, and to 
hysteria. In comparing strychnism with the latter, Weir 
Mitchell says “ Perhaps I shall in a measure clear your 
minds as to the nature of what I mean by functional spasms 
if I recall to you the influence of strychnine in large doses, 
such as you have seen given here many times. You will 
remember that, in certain spinal maladies, such as those of 
syphilitic birth, it is my h'abit first to give iodides in h^vy 
doses, then to suspend them for a time, and to give strychnine 
up to the limit of physiologic^ enduranco—that is to say, 
until 1 cause an approach to spasm. When, for example, 
you give hypodermically from one-fifth to one-eighth of 
a gram daily, the patient will have little or no annoyance, 
if you are ca^ul to insist that he remain at absolute rest in 
bed for two hours after each injection. If there be any 
tendency to spastic twitcbings of the nicies, tbe will is 
competent to control them, unless —and this is tbe point I 
would make—the patient attempts to exercise. Should be 
do this, tbe effort results kt once in irregular movements of 
an incoordinate character, and in slight or more grave 
spasms of the muscles employed. While at rest there is 
no obvious trouble, but voluntary movement occasions 
spasms, which are the offspring of the poison. They are, in 
a word, functional spasms, and would not be seen at all with 
a limited use of strychnine, were it not fiv the efforts of 
voluntary action.” If, then, a substance circulating in the 
blood can directly' produce this condition of the spinal 
centres, in which they may almost be said to be watching 
their opportunity to produce muscular contraction, it is cot 
improbable that molecular alterations may arise from other 
causes, and produce a similar excitable condition of these 
centres. We know, however, little, if anything, about the 
changes which act thus. What are called phantom tumours 
of the abdomen, and sometimes of other parts, may have 
some such origin; Weir Mitchell records one in which all 
the abdomlnaf muscles had remained violently contracted 
for a year. But whether this be the explanation of such 
cases or not, tbe hyper-physiological activity, due to lack 
of cerebral control, which exists in tbe spinal centres of 
some eubjects, is probably the principal factor in a very 
large numW of tonic and clonic functional spasms. 

In the comparison which has been attempted between the 
results of gross disease on the one hand, and. molecular or 
so-called mnctional alterations on the other, the pyramidal 
tract stands prominently forth as the greater offender in the 
production ot muscular spasm. Its action is indirect, it is 
true, as it only looses the reins of the spinal centres, which 
it should keep well in band. Still, it rules tbe situation. 
Spasm rarely ensues directly from injury or disease of 
peripheral motor ner\'es, and although it frequently results 
from reflex causes, it is very likely that the spinal centres 
are, in a considerable proportion of cases, more at fault than 
the afferent nerves. It may be thought somewhat curious 
that, in speaking of diminution of cerebral control, tbe 
voluntary motor tract should alone have been referred to as 
liable to suffer from depression of its functions. But the 
only reason why it has been thus signalled out is that these 
lectures have dealt with motor phenomena. The sensorj' 
functions of tbe brain suffer, too, m a very striking manner, 
so that complete hemiansesthesia is far from a rare pcci^* 
recce in hysteria, the loss of function being evident in the 
realm of th i special senses, as well as in that which has to 
do with common sensation. And although at first sight 
these fuECtional defects appear to be confined to one sicc. 


* Lectures on Diseases of the Nerx-ous System, eepecblly lo Women 
p. 100. 
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careful investigations show that they are not. For in cases 
of hemianesthesia, both flelds of Tision are contracted, 
although that on the anesthetic side is the most affected. 
Again, in cases where the loss of function appears to be 
confined to the sensory airea, a careful comparieon of the 
muscular power on the two sides will show that this is not 
so. In a case of the kind which 1 lately saw, I found that 
on the hemiansesthetic side the patient could only reach 45 
on the dynamometer scales although this was the right side, 
while with the left she reached 60. In such hysterical 
patients it is probable that nerve power is deficient in all 
parts, and on both sides of the brain, although this ^ftciency 
IS more marked on one side than the other, and more so in 
some portions of that side than in others. Oonsidering bow 
late the pyramidal tract develops in man, and what a high 
pitch of evolution it represents, it is not to be wondered at 
if it is one of the first parts to suffer in the process of dis¬ 
solution. 

If we are right in considering deficient nerve power, espe¬ 
cially in the brain, as the conmtion which is at the root of 
functional nerve disease, the term “neurasthenia,” a product 
of modem times, would be a more suitable general title for 
such disorders than the older term, “hystena.” When we 
review the history of nerve disease in families, we cannot 
but conclude that people are born with very different phy¬ 
sical bases both in their nervous and other systems; and no 
line can be drawn between those that are normally stable 
and endnring under unfavourable circumstance^ and those 
who are liable to lose equilibrium. Some patients would 
remain perfectly well bad they not acddeotaUy met with 
some catastrophe, and then they get* into the cat^ory of 
hysterical patients. And yet there are many of their iriends 
and acquamtances who are as liable to functional disorder 
SIS they are, and who yet may never hare tbeir weakness 
brought to light, owing to their not having been exposed to 
a snmciently severe trial. Even small portions of nerve 
centres may become hysterical, if I may be allowed to say 
so—as, for instance, in writers’ cramp, pianists’ cramp, and 
other professional hyperkineses. All that we know of this 
matter is, that functional nerve disease, even in the case 
of apparent exceptions, such as spasm, is due to deficiency 
of nerve power. How the condition is actually brought 
about we cannot tell. Some think the centres are starved 
by contraction of their nutrient vessels. It seems to me 
more likely that the nerve centres are exhausted by tbeir 
own action. Thus, sudden emotional excitement may bring 
on hysterical phenomena, indicating nerve exhaustion, 
such as hemi-aneesthesia, paralysis, or spasm. It is important 
to remember, too, that exhaustion of one arena seems to 
affect the whole system. This may indicate that the various 
differentiated centres draw nerve force from some common 
supply. Considering the enormous amount of cells which 
are found in the cerebral grey matter, many without evident 
connexions, is it going too far to suppose that a large number 
of these are factories lor the production of nervous energy, 
which is necessary for the conrinnous and regular action of , 
the highest centres, and wbich‘'fiows in increasing quantities 
towards those centres which are from time to time brought 
into action? Constant supply would mean constant power 
in all centres; and as the latter are all bound together so as 
to produce a physiological equilibrium, constant power 
womd involve constant control of one by the other. Where 
the store of constantly produced force (represented, of. 
coarse, by structural peculiarities) is by inheritance small, 
or where it has been exhausted by unnatural calls upon it, 
there would be insufficient to supply all the centres, and 
those to which the nerve paths are most freely open by 
habit would command it, while others would be starved, and 
loss of equilibrium, or the natural control of one centre by 
the healthy action of others, would the inevitable result. 
If we do not suppose any such reservoir of nerve energy, 
how can we explain the exhaustion of all by the excessive 
action of some centres? Why is a person who has hod 
excessive mental work less, able for the time to do active 
bodily work? and why when bodily fatigued are we less 
ready to do intellectual work ? 

But I have gone, I fear, too far into a region of specula¬ 
tion, which it is hardly legitimate for me to have even 
entered with so small an ^uipment of facts. 1 shall there¬ 
fore say no more, but bring these lectures to a conclusion 
by offering an apology for having chosen a subject which is 
so extensive in range, and at the same time so obscure and 
little understood, that my treatment of it must fall far short 
of that which is expected on occasions like the present. 
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About nine years and a half ago I published a description 
of a cheap and simple form of optometer for estimating the 
degrees of astigmatism.^ Since then at least one new 
method of ascertaining the existence of astigmatism and 
estimating its amount has been introduced, and many 
improvements have been effected in the older methods. The 
novel plan is that which was first employed by M. Cuignet 
of Lille, and is commonly called keratoscopy or retinoscopy.* 
The introduction of this method has had almost as great an 
infiuence upon ophthalmic practice as that of the oph¬ 
thalmoscope itself. It is at once simple, certain, and 
objective, and in the majority of cases it is sufficiently 
precise. In young children it is almost the only avail¬ 
able plan. There are, however, some conditions in which 
it is less applicable—such as nebula, or leucoma, or irregu¬ 
larity of curvature of the cornea, small pupil, auterior 
or posterior synechia, uvea on the capsule of the crystalline 
lens, haziness of the lens itself or of the vitreous, or a 
darkly pigmented fundus. It is true that many of these 
disqualifications may be removed by the use of atropine or 
other mydriatic. But there are not a few objections to the 
indiscriminate employment of mydriatics for working out 
errors of refraction. The temporary abolition or embarrass¬ 
ment of the power of accomm<Mation for some hours, or even 
days, is by no means the worst of these objections. At least 
two cases have lately come under my observation in which 
a solution of atropine applied to the eyes for the purpose 
of dilating the pupil in order to facilitato the estimation of 
hypermetropic astigmatism by retinoscopy very speedily 
gave rise to an outbreak of subacute glaucoma in both eyes. 
Even without this untoward experience. 1 have always, aa 
far as possible, endeavoured to avoid using mydriatics for 
the purpose of estimating errors of refraction, but especially 
in bypermetropes, in whom the tendency to glaucoma is 
greater. In all cases in which retinoscopy is difficult, or 
where great precision is desirable, other methods must be 
employed. Personally, I prefer Green’s tests or my own 
optometer. With the latter 1 can in most cases obtain 
' trustworthy results without the use of atropine, though in 
some instances the result is only approximately correct. 
But this objection applies to any other single plan or to 
any combination of plans. In difficult cases it is, there¬ 
fore, always well to employ at least two different methods, 
each corrective or confirmatory of the other. 

Though the optometer which I now employ is in principle 
the same as that which I originally descried, 1 have from 
time to time introduced modifications calculate to increase 
its efficiency. These modifications have, however, never 
h€«n formally described, but have been for the most part 
suggested to various opticians and instrument-makers, who, 
wishing to copy the optometer, have asked me for informa¬ 
tion about the working out of some of the details. The 
chief modifications are—(1) a graduation of the horizontal 
bar, in accordance with the dioptrical system; (2) an 
improved dial card; and (3) a vertical bar of adjustable 
cylin^cal lenses. These may be more particularly but 
briefly described. 

(1) Since the year 1879 the horizontal bar has been 
divided on its upper surface not only into inches and tenths, 
but also into /<>oal lengths of dioptricfd lenses and quarters, 
from three dioptres to forty. These focal lengths I call 
diopirostads. 

(2) The radiating lines on the dial card are indicated not 
only by the Roman numerals I. to X(I., but also by a 
double row of Arabic numbers. Each number of the lower 
row records the angle which the corresponding line makes 

I The Lascet. Oct. 28th. 1878. 

» Pot an excellent account of so-called "retinoscopy,” see articlebv 
Dr. Chamlcty.BoTiU London Ophthalmic Hospital Reports, vol. x.,p. 311 
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with the horizon, beginning from the left; and each number 
of the uppt'F row serves the t^yofold purpose of indicating— 
first, the line which is at right angles to its fellow in the 
lower row; and, second, tlie poei- 
j'io. 1 . tion of the axis of the correcting 

___ cylindricallens. (Fig.l,andFig.2,j.)^ 

_ I Forexample,thelineatrightangleBto 

'■ 136^^, running from between l.andll., 

is seen to be 45'^, which will be 
found to run from between X. and Xf. 
As the two principal meridians of 
regular astigmatism are 
^*\/J \\ at right angles with each other, it 

follows that if tlie line 136'^’ be in one 

_ _principal meridian, the lino 45' will 

Redneod raMicr more ^he Other principal meridian, 

tbanon'-Laif. and SO for every other line. The 
radiating lines may be fine and of 
equal thickness throughout, or, prefei'ably, they may gradu¬ 
ally increase in thickness from the centre to the peripherj', 
as in one of (ireen’s astigmatic disks. 

C-i) I have always recognised the advantage of having 
cylindrical lenses a&xod to the instrument, hut for a long time 


Rcdiiood rat'licr more 
than on'-half. 
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there Burned no way of carryi^ this into effect except by 
a disk like that on Javal’s original optometer. To any such 
arrangement 1 havo^always objected, chiefly for the reason 
that the disk prevents the eye under examination from 
getting close to the instrument, and compels the patient to 
twist the head to look out of the outer cantbus. Both these 
conditions tend to vitiate the result. The difficulty has at 
length been overcome by using a vertical bar of concave 
cylindrical lenses. (Fig. 2, c and j.) By a simple arrangement, 
worked out, now more than eighteen months ago, by Messrs. 
Piliischer of New Bond-street, all the cylinders may, by 
turning a tap (/) be rotated simultaneously, so that the 
axes of all the cylinders are always parallel. The cylinders 
are set by making the indicator on the plate (J ) point to 
the number which on the dial card is in the upper row 
opposite the line most clearly seen at the greatest possible 
distance in the examination about to be described. Thu 
axes of all the cylinders will then be at right angles with 

* (niUr»ctpr« cvMiLAlninirraoit of Uip ImDrov^ment* In tbe m«rkia£ of 
the tar anJ la tiw I wt-tv. I Mlcve, ar»i mmle bv Mittn. Flcunl 
and Curry, of Girat Portlrtnc)-«tr«.(.sMm •bryemai^. 


this clearest line. The concave cylindrical lenses contained 
in the vertical plate are 0'5,1'0,1‘6, 2-0, SO, 41), o'O, and fii) 
dioptres. It would be easy to increase the number so as 
to have finer gradations, but practically these ate enough. 
If, for example, 21) D were not anough to correct the 
astigmatism, while 3D D over-corrected, it is clear that 
2-5 D would be within 0'25, or li^th of an inch of perfect 
correction. 

The optometer should be used in the following way: 

1. A convex lens having been slipped into the clip at if. in 
order to make the eye about to be examined artiilci^ly short¬ 
sighted, the eye is placed as close as possible to this lesis 
and made to look, with head erect, straight through its 
centre at the dial card beyond on the plate (if). (Sm also 
Fig. 1.) The lens (myopising lens) which will be required 
will vary with the refraction of the eye. It is best to 
select a lens which brings the far point to about Sin., or 
5 fl!"piroxta<ls from the eye. In hypermetropia 8 D to 
12 ]), nr even more, may be required; in myopia 1 D to 
;$ D may suflice; and in high degrees of myopia—that is, 
more than M =8 D—no lens will beneeded. The opposite eye 
should be excluded bytbe screen (e). Theh^ghtis adjust^ 
by means of the telescopic stem (g) and the screw collar (h) 

2. " The dial plate (d), placed at first beyond the point of distinct 
vision, is slowly approximated to the eye until at least one 
of the radiating Hues is seen clearly and d^tivcttly throughout 
its whole length. After this the plate should not be moved, 
and its distauce from the eye should be noted in dioptre- 
stads (d). Under the circumstances the line is seen at the 
greatest distance from the eye, and therefore in the principal 
meridian of least owi'ature. 

If alt the radiating lines come into view with equal 
clearness at the same greatest distance, there is no 
astigmatism; but if ona or tico lines be clearly seen, while 
the others, and especially those at right angles to them, 
are blurred, there is astigmatism, which may be corrected 
by placing a suitable concave cylindrical lens in front of 
the eye, with its axis at right angles to the clearest 
lines. The suitable lens is the weakest which makes all 
the lines equally clear. This is ascertained by sliding 
the vertical bar'^of cylindrical lenses, properly adjusted, 
in the groove at d, till correction is accomplished. The 
weakest cylinder that will do this represents.the amount oi 
astigmatism. 

This completes the examination. It only remains to 
interpret the results. 

1. As already stated, if all the radiating lines come into 
view at the same greatest distance there is no astigmatism. 
(a) If the greatest distance in dioptroetads (S) equals the 
number of dioptres (D) in the myopising lens, there also is no 
othererrorof refraction: D s d. (6) It thegreatestdistance 
have fewer dioptrostads than there are dioptres in the 
myopising lens, there is hypermetropia equal to the differ* 
ence between the two: H — D - 5. For example: If D have 
8 dioptres and S 6 dioptrostads, then the hypermetrojM will 
he 8 - b, or 31), and the patient will require a correcting 
lens of this strength, (e) if the greatest distance have more 
dioptrostads than there are dioptres in the myopising lens, 
there is myopia equal to the difference between the two: 
M a D-2. If D be 6 dioptres and 9 be 8 dioptrostads, 
H = 5-8, or -S.D; and the patient will need a conesvs 
lens of this strength. 

2. If only one line or ttco lines are clearly seen at the 

greatest distant there is astigmatism. The refraction of 
the meridians in which those lines are seen will depend 
upon whether the distance at which they are seen be b^/end 
or vntkin the focal length of the myopising hms, as shown 
above; (a) The astig'macism is, as already 

stated, represented by the iceakest concave cylindrical Ians 
which set at right angles to the clearest line mokes oU 
the lines clear, (b) The correcting lens for distance will be 
the combination of the spherical lens found by 'be above 
formulae and the weakest concave cylinder which corrects 
the astigmatism. If D = uo sphericui lens will be needed, 
and Uie cylindrical lens alone will suffice; if D be greater 
than b, a convex spherical lens will be ue^ed in oduition: 
and if I) be less than d, a concave spherical lens. __ 

At the annual meeting of the govemois of tbo 
Princess Frederica’s Convalescent IlomeforJIarried Women, 
at Hampton Court, on the Ifith inst., n highly satiafact^' 
report was presented. During 1885 the annual snbicrip- 
tions and donations had considerably increased, the total 
income-for the year amounting to ,£7^. 
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THREE EPOCHS IN MEDICINE.* 

£; M. CHARTESIS, M.D„ 

nofBsns or TBnupximcs akd hxtbria sumca, 
LIXiVSKSXV. 


OSNT 1 .KHBN,—In this conolading leotore 1 desire to 
briefly dmw your attention to certain facts connected with 
the history of medicine which stand boldly out as means 
for averting disease and death. I allude to three epochs: 
(1) Vaccination; (2) Antiseptics; and (3) Hydrophobia. I 
am induced to do this because we are at the present 
moment passing through the third epoch, the results from 
which seem to be very momentous end far-spreading. To 
a great extent these epochs are distinguished by circum¬ 
stances obscure in their origin and deduced from ob8er>'a- 
tions of common life. AU men can see the sun, the moon, 
the stars, the sea, and the wide expanse of earth, but it 
requires the man of genius to raise these, as it were, from 
their surroundings and enhance them by the beauty of eong 
and verse. This idea is revealed notably by the incidents 
which led np to Jeoner’s great discovery. 

Jenner was a distingu^ed student in Xiondoo, and bad 
the privilege of the Iriendsb^) and instruction of John 
HuntOT, yet be settled in a country practice, and, notwith¬ 
standing great inducements, never forsook the field of his 
euly labours. He cared not for fame, for he lived for man- 
kina. Thus be simply states when requested to go to London 
and make his fortune^ “ Shall 1, who even in the momuig of 
my days sought the lonely and sequestm^ paths of life, the 
vmley and not the mountain— ahAil I now, as zny evening is 
fast approaching, bold myself ns an object for fortune and 
for fame ? My tortune from what flows from my profession 
is soifleient for ^y wants; and os for famei, what is it ?—a 
^ded butt for ever pierced with the arrows of malignancy.” 
As Jenner rode or walked on his daily rounds through one of 
the most fertile of English country districts, he meditated 
much on disease, and particularly on mat disease which spared 
neither sex nor age, and which, when not fatal, rendered its 
victim for the future unseemly and pitted. Smail-pox was 
a dreaded scourge, recognised as the hereditary curse of man¬ 
kind, and as an inheritance which neither time nor medicine 
conld remoye. The practice of inoculation latroduosd by 
Lady Mary Wortley Montagu robbed it of some of its terrors, 
for small-pox so imparted gave rise to a milder form of 
disease, and there was little if any chance of a fatal issue. 
But small-pox perpetnatee am^-pts: All were not inocu¬ 
lated, and m proportion as inoculation was actively under¬ 
taken the ceottBS of conti^on were mnltipll^ and almost 
every home was converted into a hospital. Inoculation there¬ 
fore did not diminish —nay, it actually increased the mortality 
from small-pos. Conntry gosop averred that milkmaids 
who contracted cow-pox when they bandied the teats of 
diseased cows were not afterwards attacked by small-pox. 
It was only gossip. It might be an idle tale, ilany men 
had beard it before and scouted the idea. It W'as not so 
with Jenner. He investigated the matter, and step by step, 
not In a day, or a week, or a month, or even a vear, but 
after he was forty-nine years of age, he was led to formulate 
bis conviction “ that in a certain condition the pustule im¬ 
parted its protective powtt to the human oonstitutkMi.'’ It 
was, moreover, a protective power from disease in its most 
repulsive form. Around small-pox there are no cesthetic 
qualities, no fair features, which in some coses of illness 
seem to pmge away the - grosser clay and leave in death’s 
embrace an image piwe and bright. The rick room in 
mnall-pox is permeated with a loathsome odour from the 
ripe pustules; the lace is swollen, the eyee closed, and in 
the bloated countenance no gleam of intelligence re^i Vea, 
even a motbei's love I have seen recoil from such a spectacle, 
^e cootttry surgeon, the Loiddle-aged man, was lost in 
reverie, for be foresaw that in future years this terrible' 
aflUetion would be removed from the human race, that 
the lines of beanty would never be scarred, and that glad 
xnothen in every land would bless the name of JBdward 
Jeaaer. No wd^m*. when this peoepect br^htened b^tme 
him, he wrote: ^ While the vuecine discovery was pro¬ 
gressive, the Joy I felt at the prospect before me of being 

^ Lectors <Mlvsred at tSs oouoludou of tbe winter eoms on There- 
peutlos at Qlaagow University. 


the instrument destined to take away from the world erne 
of its greatest calamities was often so excessive, that, in 
pursuing my favourite subject among tbe meadows, I have 
sometimes found myself in a kind of reverie. 'Tis pleasant 
for me to recollect that these reflections always ended in a 
devout acknowledgment to that Being from whom this and 
all other mercies now.” The progress of vaccination was 
rapid. It was adopted in America, Indie, and other colonies, 
and the continental nations balled it with delight. Honours 
flowed upon Jenner. Napoleon had a medal struck in com¬ 
memoration of the discovery, and presents in money were 
forwarded to him from the capitals of our Indian pre¬ 
sidencies. A touching tribute was sent bv five native Indian 
tribes in America, in which they said: “We siiall not fafii 
to teach our childreu to speak the name of Jenner. We 
send with this a belt and a string of wampum in token of 
our acceptance of your precious gift, and we beseech the 
Great Spirit to take care of you m this world and in the 
land of spirits.” 

When 1 was a student in Edinburgh Joseph Lister lectured 
on surgery as an extra-mural teacher, and we were not then 
impressed with his abilities. He was slow and hesitating 
in his speech, spoke with diflidence, and as an operator 
lacked dash and rapidity. He was, however, tbe son-in-law 
of Syme, and he had possibilities which he has since worthily 
fulfilled. Appointed to the Choir of Su^ry in this Univer¬ 
sity in 18C4, be was also made a suigeon in tbe Royal 
Infirmary, and in this latter sphere he evinced tboeo 
thoughtful' qualities which have rendered him famous. The 
surgical hospital of tbe infirmary was unhealthy, as well 'it 
might be, for circumstances afterwards showed it was built on 
a charnel-house. Behind the lowest male accident ward, a 
few inches below the ground, with only tbe basement area 
intervening, there was found on investigation the uppermost 
tier of a multitude of cofQos, which bad been placed there 
at the time of the cholera epidemic in 1849. The result of 
this proximity to the ward was evidenced by the fact that 
compound fractures with open wounds always assumed 
a bad type and developed pyaemia. Measures were adopted 
to remedy this nuisance, and were successful. Yet irom 
this polluted atmosphere Lister apprehended how germs 
aided putrefaction, and subsequent experiments which ho 
mode on animals, under antiseptic precautions, showed 
no trace of putrescence. Based on these facts, he proved 
that wounds by accident or resnlting from surgical 
operations could he rendered clean and wholesome. Lister 
did not, however, rush into print with the information 
all at once. Not until be had carefully satisfied himself 
on eveiT point, and until conclusive evidence had been 
accumulated, did he publish his observations in Thk 
Lancrt. The sensation produced "was marked. It evoked 
a new era of surgical practice. It surprised and fluttered 
the timid dwellers in the peaceful dovecots of orthodox 
routine surgery. Their wonder was intense when they 
learned bow from the odour of a cemetery, round whicri 
tbe slimy Molendinar creeps, a Glasgow professor and a 
hospital surgeon deduced correctly the antiseptic pro¬ 
cess of treating wounds. So coreiully founded on fact 
were his conclusions that the surprise deepened into 
gratitude, and they were accepted without much ca'vll. 
The Lanckt thus summarised the importance of the dis¬ 
covery r “ If Professor IJster’s conclusion with regard to the 
power of carbolic acid in compound fractures should be con¬ 
firmed by further experiments and observation, it will be 
difficult to overrate the importance of what may be called 
his great discovery. For although he bases his surgical use 
of carbolic acid upon the researches of M. Pasteur, the 
application of these researches to the case of compound 
fractures, opened abscesses, and other recent wounds is all 
his own.” The great characteristic of Lister is his thorough¬ 
ness. He assumes nothing. He tests the experiments oi 
others. He is open to conviction, and he is never dogmatic. 
In a word ho is a man to be trusted, and hence he occupies 
a unique position in the scientific world. As a lecturer he 
greatly improved after he was appointed to this University. 
His voice was carefully modulated. He never spoke quickly; 
always distinctly: repeated when necessary his sentences 
to emphasise his lectures. In 1874 he dedicated to Pasteur 
his “ Researches on Antieeptics * which he says, “ for thi 
last nine years I have been trying to bring to perfection. 
Allow me to take this opportunity of sending you my moat 
cordial thanks for havmg, by your brilliant researches, 
demonstrated to me the truth of the ^erm thecFry of putre¬ 
faction, thus giving me the only principle which could lead 

ixibv Google 





[Apeil 24.1888. 


780 *H» Lasobt,] dr. STCRflES ON PNEUMONIA FROM EXTERNAL VIOLENCE. 


to a happy end the antiseptic system.” Pasteur, it is stated, 
receiT^ this dedication with the moat lively satisfaction. 

We are living at present in the epoch of the cure for hydro¬ 
phobia introducea by M. Pasteur. The principle of his 
method is as follows. The saliva of a rabid dog is the usual 
medium of communication to a human being. The dog 
bites and by the insertion of the saliva into the flesh, the 
poison is introduced. By the blood it is carried to the 
nervous centres of the brain and spinal cord, and after a 
certain length of time symptoms of hydrophobia are 
developed. If now a portion of the brain or spinal cord of a 
rabid dog is placed after trephining under the dura mater of 
a rabbit, rabies will develop in the rabbit as a rule after an 
average incubation of about flfteeu days. But the virus 
so communicated can be intensifled in virulence. By the 
same method the virus from the first rabbit is communicated 
to a second, from the second to a third, and so on until at 
the end of the fiftieth inoculation the incubation period is 
only seven days. The spinal cords of these rabbits are 
thus rabid throughout their whole extent, with a constant 
and definite degree of virulence. From one of these rabbits 
the spinal cora is taken, with due antiseptic precautions, 
and is suspended in dry air. The virulence, slowly disappear¬ 
ing, is finally extinguished. In this way the cords of 
rabbits can be had at a different stage of virulence. Soup 
of a certain kind is mixed with a fragment of cord, not in a 
very virulent state, and is injected under the skin of a dog. 
After an interval usually of two days, injections from 
more recent, and therefore more virulent, cords are 
used, until a time is reached when a portion of a 
very virulent cord is injected—i.e., of a cord wnich has only 
been kept in the dry air for a day or two. What is the 
result? The result is that the dog is completely protected. 
No symptoms of rabies can be pr^uced either by the direct 
bite of another rabid dog or by injection of rabid matter. 
Pasteur so experimented with fifty dogs without a single 
failure, and then be justly considered be could test the 
experiment on a human being. On July Gth, 138o, an 
Alsatian boy (Joseph Meister) was brought to his laboratory 
who had undoubtedly been bitten by a rabid dog, and whose 
condition was such as to justify the supposition that hydro¬ 
phobia was incubating in bis system, llalf a syringeful of 
a cord that bad been kept for fourteen days was injected 
on the Gth, and on succeeding days injections were made 
from cords which bad been kept for shorter periods, until 
at the end of ten days half a syringeful was injected of a 
cord which had only been kept one day. The 6th of July, 
1885, was therefore the birthday of the cuie of hydrophobia. 

It may interest you to know what kind of a man Pasteur 
is. 1 was fortunate enough to see him at the last Inter¬ 
national Medical Congress in London in 18S1, and to be so 
near him that I remember well his physique, lie walks 
with a slight limp, for he once bad an attack of hemiplegia 
due to continuous nervous strain from prolonged examina¬ 
tions with the microscope. He is about middle height, and 
rather stouter in his development than Frenchmen usually 
are; his bead is massive, and planted on broad shoulders; 
his eyes are yellowish-brown; bis forehead markedly 
wTinlued; his face full, and hU beard short, scant, and 
grizzled. The whole appearance of Pasteur indicates deci¬ 
sion of character, and his career shows that he pursues 
science from no selfish or pecuniary motives. His laboratory 
or hospital is open to the inspection of all duly qualified 
medical men. lie exacts no fee, and be courts inquiry of 
anti-vivisection views. When men, or rather ladies, scoff 
at his present efforts, they should remember that Pasteur 
has a character to lose, for he discovered the cure for the 
silkworm disease, for splenic fever, for fowl cholera; that be 
defeated the great chemist Liebig in the assertions he made 
about acetic fermentation; and, further, that in all bis 
researches bis strongest wish has ever b^n to benefit his 
fellow-men. In a public assembly he uttered these remark¬ 
able words when upbraided for cruelty: “I never bad the 
courage to kill a bird in sport, but when it is a question of 
axDeriment I am deterred by no scruples. Science has the 
ci«t to assume the sovereignty of its aims.” 

FasteuFs treatment of hydrophobia is as yet tubjudice, 
but we must all hope that the Royal Commission lately 
formed to investigate the matter will m able to give a highly 
favourable report. If FasteuFs idea is true, there is no doubt 
it has a wide applicability. It is simply tbe conception of 
Jenner carried out in another form. Attenuate tbe virus of 
small-pox and yon destR^ the fatality and virulence of 
variola. Inoculate other ammals with the poison of rabies, 


and from this weakened virus safety seems to be secured to 
the bitten sufferer if recourse to the proceeding is effected 
in time. Go further; why remain content with small-pox 
and hydrophobia ? Every seventh death in oar country is 
dne to phthisis in some form or other. A child from a 
phthisical parent, in nine cases out of ten, will, in bis grow¬ 
ing youth or mature manhood, be attacked by tubeide. 
That statement is about as certain as any yet made on the 
etiology of disease. Koch’s bacillus stamps a peculiar 
identity on tubercle, and this bacillus can be isolated and 
cultivated. 1 1 does not originate, but its imprint is a true 
and unfailing sign of, pulmonary phthisis. Inoculate rabbits 
or guinea-pigs with this bdcillus, and from these inocula¬ 
tions let hereditarily tainted consumptive patients be vacd- 
nated before the constitution is sapped and its vigour 
impaired. It is a possibility that a sate and simple course 
of tuberculosis would follow, as safe and perhaps as simple 
ae tbe vaccine vesicle of childhood, and complete immunity 
in after-life from tbe disease might be the result. 

It is a painful and humiliating fact that now all original 
investigations are checked in Britain. We read of Pasteur's 
work. We cannot accredit or discredit it. We are sur¬ 
rounded with such careful legislation that not a guinea-pig 
or a rabbit can be sacrificed by a scientific inquiry without 
the licence of the Home Secretary. If we apply for the 
licence, we are asked why it is wanted. Is it for idle curiosity 
or to enlarge tbe sphere of knowledge ? We are considered 
bloodthirsty men, and we are supposed inhumanly and 
wantonly to torture tbe lower animals. A more unjust cbai^ 
was never made against a noble profession. The examples 
I have indicated show how humanity has been benefited 
by the efforts of these men. Advancing science cannot 
be stayed by odious whisper or sensational laws. Able and 
enthusiastic workers are ready to take the field in this 
country to expiscate facte from the domain of credulity 
and conjecture. Great is truth, and it will prevail, and 
I venture to say, before a decade passes, that the generous 
instincts of our newly enfranchised countn'men will sweep 
away from us every trammel which impedes honest expe¬ 
rimental research baving for its only object tbe relief of 
human suffering. Let us appeal as a profession from sMiti- 
mental Csesars to the people whose weal we desire; and let 
us ask with united voice that the land of Jenner, of Hunter, 
and of Lister should be as free for scientific inquiries as 
that of Pasteur and Virchow. Then, and not till then, 
our true position among nations be resamed—a positioa 
which is ours by right mm the mighty men renowned in 
medicine and surgery and allied sciences which this county 
has produced, and of whom we are Justly proud. We will 
then lead the way^_ 

CAN PNEUMONIA OCCUR AS THE DIRECT 
RESULT OF EXTERNAL VIOLENCE? 

By OCTAVIUS BTURGES, M.D., P.R.C.P., 

PSTSICIXV TO THB WBSTXIV8TBR HOSPITAI. XJTD TES HOSPITAl, rOB 
SICK OHILOBBK. 


It is no very rare experience to find pneumonia and bodily 
injury in near association, yet the precise nature of the 
relationship is still open to dispute. At the present time, 
when tbe pathology as well as the causes of this disease 
are being sought out from a wider field than heretofore, 
the question with which I have headed this paper has 
something of new interest. On this account the case of a 
child lately admitted into the Hospital for Sick Children 
under my cate is worthy of record. It illustrates some 
tbe difficulties that beset us in a correct interpretatioQ of 
facts, and gives occasion for a brief review of existiiv 
opinion upon this subject. The following narrative is 
abridged from very full and careful notes taken by Pr> 
Thomson, house-phyaictan. 

Charles T-, aged eleven, an ill-nourished, pigoofi* 

chested child, dirty and neglected, was admitted to the 
.^exaadra wairi on tbe mormng of Jan. dtb. He was moeh 
collapsed, the face pide^ smd extremities cold and dami^> 
The breathing was very shallow and rapid; re^intion 50. 
Pulse 176, regular and very compressible: temperatuio 
103'^. Lips and tongue dry and (»e^ed. Though 
and indifferent, he oould yet answer questions, and wnso 
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caoved gave sign of pain in tbo Tight cheat. Thero wsa no 
tenderness, however, at this-place, and no bruising any¬ 
where. When left undistnrbed the breathing beoame lightly 
stertorous. On pbysioal examination, a patch of impaired 
resonance was made out below the right seapola,'mid here' 
the breathing was faint, and the bronchial and the vocal 
fremitus exaggerated. There were tbonobal and siMlant 
sounds generally throughout' the chest, but nowhere crepi¬ 
tation. Prom such physical and gensval s^ns It was 
-concluded that the child bad pneumonia in an earlystage; 
but so grave was the prostration and so enduring, no^ 
withstanding free stimulation, as to suggest that there must 
be something more, as yet unseen, which would he presently 
revealed. The history obtained, parUy from the patient and 
-partly from his mother, an inaccrarate, imintelligent woman, 
waste the following effect:—On the day before admission 
Ohe boy went to school as usual. Between three and four in 
the afternoon be came home oomplaiaiiig that while on his 
way to meet his father, a big boy who happened to be passing 
had bit him a severe blow with bis fist on the right side on 
the chest. Ue walked home with difficulty, perl^is a mile, 
'feeling the pain, which movement seemed to aggravate. He 
bad mso headache and a sensation of nansea, and it was 
observed that he would restrain cough owing to the pain it 
gave him. On reaching home be rapidly grew worse, and, 
after a restless and feverish night, was brought to the hospital 
early next day in the conditi(« alneady described. On a 
rough calculation some fourteen hours may have elapsed 
between the time of the blow and the time of admission, but 
so far as could be gathered only a very short interval between 
the assault and the appearance of serious symptoms. The 
apparent origin of the symptoms was Suffidently remark¬ 
able—especially, as will be presently seen, when these had 
fully developed—to make strict inquiry desrable as to the 
^child’e previous health; and accordingly, Ur. TbomsaB, by 
dint of much questioning, succeeded in eliciting from the 
mother, on her second visit, some important additions to her 
original statement. These were to the effect that the boy 
had “ shivered a little two days before the blow ”; that he 
bad complained of his throat; and that the mother, who was 
far from being an anxious observer, had noticed that he 

looked ill,” and told him to remain at home; and, finally, 
ihat on Jan. 5tb, three days befiwe the blow, be bad bera 
out in the snow all day and got wet through. The after* 
progress and termination of the case may be dismissed in a 
tew words. The day after admission all the characteristic 
signs of consolidated lung became apparent as regards the 
upper third of the right side. Prostration oontinoed; the 
temperature on the third day reaching 104°. Then came a 
critical fall of six degrees on the fifth day from admission, 
and along with it all serious symptoms vanished, and a few 
days later the boy was convateseent. This crisis, it should be 
observed, corresponded with the sixth dayof illnessreokmung 
from the blow, with tbeeighth reckoning from the shivering, 
and with the ninth reckoning from the wetting. 

Before considering the character of evidence which this 
case affords, let me glance for a moment at the anthorities. 
Is external violence (short of lung laceration) capaUe of 
producing lung inflammation having all the oharacters of 
-true lobar pneumMiia ae regards its course, duration, and 
end? Fully stated, that is the question. OiieoUe, an 
•excellent authority on matters of fact of this kind, hesi¬ 
tates; he hardly admits the possibility of such an oecnffence, 
and nees d priori arguments against it; yet he quotes 
examples, as 1 will mention presently, of pnlenmonia reetdt- 
iog from heavy lifting. Dr. Frederick Boberts, also a 
valuable guide, owing to the wonderful disorerion and 
imiMitiality with which he brings together the opiniems of 
varions authors, places ** injury to the chest” among “the 
exciting cauees” of pneumonis*. Ur. Bristows spMs of 

the direct action of mechanical irritation,” bat does not 
appear to include in this expression external injuryUr. 
Wilson Fox.in his well known Treatise,^ says “injuries and 
blows to the cbest are occasionally followed by pneumonia”; i 
yet he admits that “the mechanism of such cases is obscure,” 
and the single example which he supplies from his own 
expmence is, os he himself seems to imply, far from con¬ 
clusive. Of earlier authorities, Sir Thofnas Watson diamittea 
4;he causes of pneumonia in precisely six lines,* and in none 
of the six does be mentim injury. Going further back 
4Stil], we come to foot-note references copied trem author to 

* Boberta, p. 399. fifth edition. > Briitowe, p. 40.3, fifth edition. 

* Beraotds'i System, vol. HI., p. 615. 

* WstSohl Lectoree, vol. II., p. 89, third edition. 


author, and to which time and tradition have givbn a 
suictlty seldom invaded by any close inspection. Amongst 
these is a case quoted by Andral,* where the writer himself 
iemarks -that the almost complete absence of fbver on the 
fifth day after the accident (a fall from a height) would 
have n^tived the theory of pneumonia were it not for the 
sputum and the crepitant rue. Modem critibism might 
not ineverently suggest that at the time these words-were 
written Um new-born authority of physical signs was 
burning too absolute, while an- impartial reding of 
Andml's description leaves the impression, not that 
pneumonia was excited immediately by the fall, but 
that there was an interval of five or six daye, and then 
a true pneumonia wi^ crisis (“amelioration dtonnante,” 
in Andy’s words,’which even his treatment could tiot 
sdways suimress) on the fifth day. So far as authority 
goes, therefore, we 'shall violate no canon in regarding 
this question as an open one. The existing diversity 
of opinion was exhibited in a very practical way a few 
years ago In the course of a l^al a<Mdn, in Whi<m I was 
consulted, brought by the relatives of a man who had died 
of aoute lobar pneumonia some two or three weeks after a 
railway shaking. Compensation was sought at the bands of 
the company, on the ground that the accident had directly 
contributed to the man’s death; uid the medical evidence 
appealed to on the occasion was described by sober observers 
as “ oonflioting.” 

The case we are now concerned with woold eeem, at first 
sight at all events, to give an affirmative answer to the 
question—Can injury cause pneumonia? After some (learcb, 
indeed, 1 am unable to find another so explicit. At the time 
of the blow the boy was without complaint and walking the 
streets. - It givee him violent pain and he gets home with 
difficulty. The general symptoms of pneumonia—dyepnees, 
fever, pleural stitch—set in almost immediately, and a few 
hours later, when first medically examined, ttra physical 
signs of that disease are discovered. Here surely is proof, 
the sort of proof we are accustomed to rely on in such 
matters—better proof, 1 would go so far as to say, than is 
afforded either by AniHul or Wilson Fox,—that a blow on the 
chest is a possible cause of pneumonia. And upon first 
information, in spits of previous experience and preconcep¬ 
tions, I felt compiled to adopt that view. 

But further inquiry gave a somewhat , different colour to 
the case. It was ascertained that four days before the 
injury the boy got wet through, and that he afterwards 
shivered and looked ill. Now, pneumonia from exposure to 
cold end wet is common enough, while pneumonia from a 
blow is, to say the least, very rare. In this contention of 
causes, therefore, we must prefer the former, and adopting 
that bypothesis the case stands thus: rneumonia bad 
already commenced in this boy’s right lung when he was 
dealt a violent blow just over the seat of The effect of 
this violence, acting upon a deformed and yielding cbest, 
was to add to the already commencing trouble a symptom 
of its own, general collapse; and as this collapse gradually 
yields, so the proper physical signs of pneumonia develop, 
until at length the affection declares itself In typical com¬ 
pleteness. 

A similar explanation would seem to apply not only to 
external violence, but also to violent muscular effort on 
the patient’s own part. It applies, 1 believe, to examples 
quoted by Ur. Orisolle,® where pneumonia was attributea to 
lifting heavy weights. “A violent pain was immediately 
felt, and in a few hours symptoms of pneumonia declared 
themselves.” Now, if it be difficult to conceive of severe 
accidents (laceration of lung being put out of the question) 
producing pneumonia, still more is it difficult to conceive 
that liftmg a burden might have that result. But it is 
quite easy to suppose that sudden exertion of this sort 
might dUcorer pneumonia. Such extra demand upon the 
muscular strength, and such extra inspiratory effort as heavy 
lifting demands, would be exactly calculated to find out a 
pneumonia which as yet, while the patient was at rest, bad 
given little notice. In like manner other acute affections 
are sometimes brought to light by means of accidents 
which conld have no possible share in starting them. I 
remember a sweep carrying forth bis bag of soot one 
morning and falling heavily under its weight. He was 
brought to hospital in serious collapse, and found to 
be in the second week of enteric fever, of which be died. 


* Cllslcrae UMIoale, tome 111., p. 393. 
* De la Poenmonle, p. 144. 
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3at while it may be doubted whether either eztmial 
violence, short of long laceration, or sudden exertion, ever 
directly excites pneumonia, there is ground for the belief 
thet both one a^ the other may ^ve occasion for it. For 
th^ is a form of the disease of which the predisposing 
cause—sometimes so far as seems tbe sole cause—is deteriora¬ 
tion of vital energy, a condition to which at present we 
can apply no more precise enresaion. Whatever lowers 
vitality invites ppeumcmia. An virtue of that principle 
severe bodily injury,.as well as over-fatigue or alcoholic 
excess or destitution, or even mental anxiety, may weaken 
the power of resisting the disease and make its invasions 
the easier. Pnoomonmof this origin needs the more to be 
reco^^iised, inasmuch as it is a grave and often fatal disorder 
witA quite a different putlook.from the pneumonia of ex-, 
posure. To such category would belong, in my belief, the 
case just quoted from Andral, possibly mso tbe case of the 
railway passenger, and other examples which I might quote 
from my own experience, where individuaU debilitated by 
some injury, but apparently on their way to recovery, die quite 
unexpectei^y by the intervention of a pneumonia of such 
limit^ area as to seem at first a mere trifie.'' Considerations 
of this sort make us properly cautious in aoceptiim injury 
or overstrain as efficient causes of pneumonia. Granting 
that individuals may be up and about in every stage of that 
disease,^ granting also that the early symptoms of pneu¬ 
monia—dyspnoBe, pain on deep inspiration, and geaaecal mus¬ 
cular weakness—are precisely those which extra exertion or a 
blow directed against the chest or diaphragm would call into 
activity and prominence, and it is inevitable amongst a 
hardworking am boisterous race that accidents of this sort 
should from time to time call attention to tbe disease, and - 
appear in the light of causes of the symptoms which they 
precede. 

There is a further question which I have here expressly 
excluded, in regard to injuries causing actual laceration m 
lung tissue, witu or without rib fracture. Can such lacera¬ 
tion set up true lobar pneumonia ? I have no personal 
knowledge of such an occurrence. But my friend and 
colleague, Dr. Barlow, has been good enoi^h to tell me of a 
case of his own which is possibly of that sort. A young 
stonemason hod a heavy stone slab fall on his chest, l^ock- 
ing him down with a very spvere blow, yet without fracture 
of ribs, “ He was taken home, and within a day or. two | 
developed a typical apex pneumonia. This resolved, but i 
after resolution there was a curious hectic temperature, a i 
condition lasting a considerable time, the morning tempe¬ 
rature being normal and the patient meanwhile feeling well 
and ultimately recovering perfectly,” Dr. Barlow adds, “At 
the time 1 did not think much of tbe immediately ant»> 
cedent injury, but I remember the fact very definitely." 
Even hero It cannot be said for certain that tbe apex 
pneumonia was not an intercurrent affection due to the 
nervous shock of the injury. The facts might he taken in 
that sense by any re^er with predilections of his own 
in reference to efficient causes of pneumonia. It is indeed the 
prevalence of predilection on one side or the other which 
makes the new for further investigation at the hands of 
independent observers possessed of the rare ability to keep 
their facts and their theories in separate compartments. 

The sum of my contention comes to this. Pneumonia 
does undoubtedly sometimes follow injury, whether to the 
chest or elsewhere. In some instances the disease is not 
really caused by the injury, but only brought to light 
through its agency; in others it is its indirect consequence— 
due, tnat is to say, not to any immediate harm done to the 
lung, but to nervous shock which, whether it arise from 
injury or over-fatigue or any other cause, produces a con¬ 
dition of the system favourable to the development of 
pneumonia. Shall we say, then, that bodily injury is a 
predisposing but not an exciting canse of pneumonia ? 

1 SeeBrltMl Medical Jonraal. 1S79, vol. 1.. p. 100. 

* Tbe nnmberof iastanoee ia London aioae wbere pmple are found In 
the itreeU dead or d/ln^ of pneumonia In ao advancM stage, yet which 
hiu nerer bren siispectM, (a not small. Bospltal practice, though it 
getsashare of these cnees, does not ade<inately represent their frequency. 
Kor that we most go to Poor-law infirmaries utd eoronen' Inquest And 
not only is this true of what is absurdly called “latent pnenmoola,”' 
it Is tnie of the acute disease as well, as the followine example shows. ■ 
A worirtngman of middle age, well proportioned and develops as to hU 
ftanMaad.musoies. who had beenfeetlngout of sorts for tome days, was 
yetuMetiotaiM active part In a meetliw for nelitlesl dlsousslon ending' 
with wbUkey-and'water. On his way Mme he met with a fatal acci¬ 
dent, falHilgheadlonir down some stone stdps and' fracturing bis sknll. 
Post mortem, part of his right Inngwasfoond to be solid, and on section 
and microscopic examtnation It provod to be a specimen of typical 
benevoiout pneumooSa, probably In oonae of rssolution. 


It may be ao. But as a matter of fact, and notwithstanding 
that m a country like oars there is generally “wieatber* 
to appeal to, the exciting cause often escapee ns. That cause, 
whicn we call in scholastic phrase “ predisposing,” be it 
injury or sewer-gu pcutcming, or alcoholic ezoeas, is all that 
we see. To us it ia the sole cause. And so it may seem that I 
demolish the very distinotion I have been insisimg on. Not 
80 . Tbe diatinction is « very real and tangible one, and it 
is intimately connected with the patholi^ of pneumonia. 
For if the rmatioBship of cause and effect be of the nature 
1 have tried to indicate, not <mly do we bring bodily injnry, 
regarded as a source of pnenmonia, within the compaH of 
a large class of causes all acting through tbe nervons 
aystem, but, further, we go far to establish the fact that 
this pulmonary affection, the true lobar pnenmonia of 
definite duration and or^rly sequence of symptoms, is not 
a lung inflammation merely, but the loc^ expression of a 
wider, and often of a nervous, disorder. 


HYDROPHOBIA. AND THE TREATMENT OP 
BITES OF RABID ANIMALS 
BY StrCTION. 

By SURGEON-MAJOR E. PRINGLE, M.D., 

LATS OF VOX SAIOIUBT OBFABnCSKT, S.X.’S. SBraAI. AHWT. 


Thb treatment now being carried on in Paris for hydro¬ 
phobia in the stage of incubation, or, to write more cor¬ 
rectly, the treatment of conditions which may possibly 
develop into hydrophobia unless successfully checked by a 
specific line of treatment, is most deservedly attracting the 
greatest attention, not only on the Ckintinent, but in this 
country also; and if continued precautions are not taken 
to stamp out, or at all events to limit, the disease, by 
curtailing the means of disseminating it, the subject of this 
treatment, in the not very distant Bitnre, will call for some 
separate action on the part of the British Government 
cases of faydropbobia in ihe British Isles. Hydrophobia is 
stili in our midst, and only waits tbe means of propagation, 
lately sup{died in the “pl^ue of dogs,” to enable it to 
burst into another epidem^ On March 19th tbe strinrat 
police relations regarding the muxzling and control of 
dogs expired, and, thoiqi’h these have been renewed in a less 
st^gent manner, yet, as no steps have been taken as r^;aids 
dog ueences to limit if posable the increase of “ uncared-for 
dogs,” in a short time the numbers reduced by passage 
tbrongh the “ lethal chamber” will soon be m^e up, 
and we shall then have again to face conditions peculiarly 
favourable to the rapid and extensive development of 
raines. 1 yield to none in my fondness for dogs, but the 
question ia nom not one of likra and dislikes but of public 
heMth, and the statistics of bites inflicted by animals 
supposed to be rabid, if we may judge by those connected 
w^ Ji« Pasteur’s experiments, exmbit a- prevalence of 
rabies which appears to caU for special action, and, as 1 
believe, demmiu in tbe interests of tbe public health a con¬ 
tinuance Of tbe present poHoe regclaUcais'on the subject. 

Acting on the advice of friez&, I have been induced to 
condense the remarks I made at the meeting held in tbe 
Sanitary fastitute in London last m<mth, when Profei^r 
Hor^y read his paper on Hydrophobia. On this occasion 
I took up the subject of treatment by Bu(k;ion in tbe care of 
fates infficted by rabid omimals, as opposed to the ordinary 
method oi applying caustic, or even tbe actual cautery; 
and in bringing tire following to the notice of tbe public 
tbrongh the couunns of Thx Laucrt, I do so in the earnest 
hope uat that which was so successful in my own case and 
in those I Aall give bMuafaer may prove equally so in 
others. It is sad to think that tbe present means employed 
to destroy the vims of hydrophobia seem to be so utterly 
useless, that to be bitten by a mad dog now means a certain 
•innking forward to tbe most distressing and painful of deaths. 
In gratiOwSe, therefore^ for my own eeoape, and I repeat in 
the earnest h(^ of being afae to impart to others the sense 
of security, or rather immunity, which 1 realised in an 
epidemic of hydrophobia, even when having to attend 
casM of the disease [and this ere the aix months bad 
passol since I had been bitten by an undoubtedly mad 
dog), I enter into the details of the treatment in question, 
and shall endeavour to do so in a manner wbieb will enable 


-Mogie 
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«11 to practise it, with, 1 doubt not, the same success which a{^)earance of the dog. whep-caught, I am. satisfied that the 
attezMled my own case. • ’' ' promptness and tliproughne^ with which I extracted the 

The other day seyotal people were bitten by a mad dog poison was the means cu saving my life. 
atPeckbam, and more would have been similarly injured The second case, that of the chief native'medical Aubordi- 
had not a brh\'e workman, pro pnifi^ cdurS^eou^Jt nate attached to the StaUon Hospital at Cuttack, occurred 
seized.the dog and despatched it, though not beforeit bad some five or six weeks afc» I was bitten, and, being the 
bitten him in thirteen places! During the year 1685 I medical officer in charge of that hospit^, 1 had an opportu- 
collected the newspaper notices (of which several were city of watching the case throughout. A poor native suSer- 
inque^) of evecy case of rabies'which .hasloecdcred id add ing from bydrouhohia was here admitte<^ and his agonies 
around liondon,. and an analy^ of tbesa discloses some re- tvere such that X ordered a sedative to he given. The sight 
markable data regarding the primary treatment of the bites, of the fluid brought on a violent paroxysm of spasm, and, 
and the apparent utter futility of the means employed, with a shriek more like the yell of the a nimal that had bitten 
1 might say in nearly every case almost immediately after him (a iackal), ha seised the subordinate by the back of the 
the bite was inflicted, to prevent fatal absorptxoh of the hand with'hts teeth, though be quic^y let it go, and no 
poison into the system; and perhaps the saddest featurein time had tb be lost in treating the subordinate, who, 
these melancholy records of sofieiiag is therfaot thBt,'jndging as was to be expected, was in the greatest alarni. I had the 
by analogy, had the treatment I adopted ia my own and the hand at once washed with tepid water, and a ligature 
other coses, given in detail hereafter,, been carried out, Bome, aj^Ued round the wrist. I then with a 'knife m^e all 
if not all, of the sufferers might haye escaped the most the portions , of injured skin bleed freely, and after 
painfuldisease to suSerirom, and the Baddest U>;'witBesa. Xn seeing that)- the Bubordinate bad no injure surface on 
every case except one, thatiwhich oocacred .at> Blackheath, the Ups or mouth, induced him to suck the wound, which 
and proved fat^ with the most dtttressulgBymptotte^ either be did, and subsequently I applied a cupping-glass, and 
caustic or the actual cautery seems to have been used, when 1 felt sure all the poisoned saliva had been removed, 
and we. are informed that the wounds healed without I dressed the wound in the usual manner, and, as in my 
at the time any unfavourable symptoms, and yet tn every own case, it hiealed up rapidly, and was followed by no 
<me of. these euees rabies followed nnd pro^ fatal. Another bad consequences .whatever. 'When we remember bow very 
point is worthy of note: in one case in X/ondon£our p^ons trifling a scratch will suffice to satisfactorily admit vaccine 
were bitten by the same dog, and the period of < incubation lymph, if active, into tiie system, we cazmot be too careful 
in each case was difleretnt, as the record of the.foujrth closes in our search for the marks of dogs’ teeth. TUI death'ended 
with—*' Tkis is the last of the four persons bitten by the the sufferings of the patient in the hospital, he had to he 
same dog, and all have died of hydrophobia.". Tkis variety held by theknot of hair on his head usuaUy worn by natives 
in Uie period of incubation is ad important point. f<w of Orissa, as involuntarily, apparently,he tried to bite, with 
M. Pasteur to note, as it would.tend to the conclusion that the view, I-suppose, of preventing fluids being given tobim, 
the period of incubation is regulated-by individual c&rcum~ ee he knew, the suffering that followed the attempt to 
stances and conditions in a manner mid to mi extent not swallow them. In this case there could be no possible 
noticeable in any other disease that 1 know of, the period doubt about the quantity of poisonous saliva present when 
varying in my own observations from three weeks to six the bite was inflicted, as it was trickling from tbe poor 
months. There ace otherimpoctanftpoints to which 1 might sufferer’s mouth,and yet the treatment effectually prevented 
draw attention, observable in the previous histories of the any of the virus findi ng its way into the system of the 
doge affected, which are carefully given in some of tbecases, subordinate. 

but it would ^uire too much sp^ to allude to them here. Tbe third case was the most serious of all, and occurred 
The chief ohjaeCs I have in writing areT-(l') tO'Point out while I was encamped in the Qovernment Botanical 
the treatment which has been eminently successful in my Gardens at Saharupur. The man was raking under a hush, 
own practics after bites inflicted by cases of unquestionable when a jackal rushed at him and seized him by tbe cheek, 
rabies in a man, a dog, and a jaok^ sjod particularly in. the end, inflictinga fearful wound, ran off Into tbe gardens. The 
case bitten by the jackal, which seemed to be a p^ectly cry of “mafl jackal” was raised, and the g^eners soon 
hopeless one; and (2) to ^vanee an opinion as to the pro- finished him, as he had apparently laid down under the hush 
table cause of the present extraordinary prevalence of rabies, to die when disturbed by the rake, and was so weakened 
which would seem, to be almost epidemic, and the best means that be was soon run down and killed. 'When I saw the 
of atamping it out, Tbe pattern cases which I will taka to animal there could be no doubt of this being a case of 
illustrate my treatment ocouEred in India, and were as hydrophobia in the last stage, and when the man was bitten 
follows. The first, that by a dog, was my own case^ tbe the poisoned saliva must have been in large quantities on 
eecond, that by a man, happen^ in the person i>t one of the animal's mouth and lips. My tents were a hundred 
my < native medical suboedinates; and tbe third, that by a yards distant, and tbe man was brought to me at once, 
jackal, was the ease of a native gardener. - The wound had a dreadful appearance, and it seemed 

In 1860, when in medical <ffiarga of the station of hopeless to think of removing all the virus. There was, how- 
Cuttack, in Bengal, while sitting at breakfast, and now and ever, only one bite, which included almost the entire cheek, 
then giving my little dogs, which were house dogs, something I first of all washed the cheek and wound with tepid water, 
toeat,alittle£nglisbtemersuddealydasbedacros8theroom and then witli a knife from my pocket-case made the parts 
from one of the comm and seix^ my hand, patting a tooth bleed freely wherever the teeth had entered, and by means 
neariy through one of flngere, and having done this of » tumbler and a little spirits wine extemuorised a 
Tush^ out of the room, (^'his little dog was the favourite of duppLog-glass. There was, however, a spot where tnis mode 
all, and I at once eon<duded that it must be mad to have of eztracubn could not be applied, and 1 felt not&ing hut the 
done what it did, and, taking my knife out of my pocket, mouth could extract tbe poison here. Immediately the man 
laid my finger open where the tooth had entered, and th^ was brought to my tent and I hod seen him, 1 asked if he 
when the blood flowed sucked wound and spat out the had any relatives in the gardens, and on being told he had 
blood. I also applied a ligature to-the -baseof the flngw a brother I sent for him at once. When he came, after exa- 
&nd got some tepid water, and putting my hand into it mining his mouth and lips to see if they were free from con- 
made it bleed fi^y and eontinaously, and then, when it ditions.likely to favour absorption of the poison, I pointed 
as I thought, bled, sufficiently, bound up the wound. 1 out to him how he might hope to save his brothers life— 
-did not kill the dog, but had it caught by means of alight viz., by sucking out the poison in the part where I could 
baoBioo suddenly and carefuily dicfgied ever its back, add, not apply the extemporised cupping-glass. He at once 
filippiog a coBar (with two light butsferong ohains attached) put his mouth to the wound and sucked it freely. When 
over its.neck, safely secured it,.as I Was naluTafly anxious 1 thouglxt-he had-removed all the poison, I dressed the 
for my own satisfaction if-possible to prove the dog was not wound in the usual way, and it healed quickly. As a 
mad. All was in vain1 kept the animal alive for tbrM precaution after each suction, of the wound and spitting 
days by dipping aspon^insftroagsoapand then preemitdng out of the blo<^ I made the mao thoroughly rinse his 
it to the dog, who smzed it, thus m«.king him unlnten- mouth with tepid water. I heard of both these men years 
tionally swallow the Moountwhi^ he sqlieeaed out of the aftea*. and was told they neither of them ever suffered 
aponge by tbe bite. Kow, in this case th«re .could in the least, either from the bite or the suction of the 
not Im & doubt that the dog was mad. when it - Ifib me, wound. In thiscase 1 used neither caustic nor the cautery, 
though, of course, it miayibe urged that perhaps there Was as 1 fc^t to be effectually applied they would almost cer- 
not enough poisoned aaliva to infect, me, and every case of taialy lead to the sloug^g of the cheek. Tbe result of 
recovery is t^en to thia.quest^.’ Bat ju^ng izou tbe the suction proved that it wna moat Boocessful aadaimple, 
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while in every case this mode of treatment facilitate and 
expeited the healing action in the injured, it majr be 
lacerated, parts. I dwell at length on this case, as it is a 
characteristic one as regards the treatment I recommend, 
and undoubtedly seemed a peculiarly hopeless one. 1 can 
only add, therefore, that none need desptdr after the recovery 
of this case and the harmlessness of the operation of suction. 
Without doubt it is always better for the person bitten to 
suck the wound himself; when this is impossible, as in the 
case of the gardener, then the act of suction can be safely 
done by others, if the precautions taken in the case of the 
gardener’s brother are carefully carried out. 

During my thirty years’ service in India, being very fond 
of dogs, 1 had not only a considerable number, but also a 
great variety, and among them only two cases of hydro¬ 
phobia occurred: one, the case of the terrier which bit me, 
and the other that of a well-bred spaniel, which I used for 
pheasant shooting in the Himalayas. The case of the former 
exhibits the treatment I recommend, and that of the latter 
the mode of preventing the disease spreading. These two 
dogs illustrate also the very opposite symptoms as regards 
their behaviour to their master. The terrier, my pet dog, 
without any cause or warning other than sulking for a little 
time, rushed at me and bit me; the roaniel, my sporting 
companion, passed me on the road, as if it wishM to avoid 
me. I at once felt something must be wrong with the 
dog, and on my return home the servants told me it was 
missing. On looking for it near the bouse, I saw it lying 
in the shade of a bush, gasping, in a condition of fully 
developed rabies, and, getting a gun, I shot it at once, before 
it had started on its mad race and bitten, and thus infected, 
either man or beast. 

Now I would close with a word or two re^rding what 
seems to me the cause of the present epidemic of rabies 
and the mode of stamping it out. Though nothing but 
the virus of rabies can produce rabies, yet when segregation 
favours the spread of the disease, as is the case now, an 
epidemic quickly results. My Indian experience has satisfied 
me that it the subjects likely to be weeted are limited, 
the tendency of the disease is to die out, otherwise rabies 
would be an alarmingly common disease in that country, 
whereas it is, everything considered, a rare disease. Rabies, 
without doubt, is a disease due to a special virus, and not 
to conditions of living or food, otherwise I should have 
seen numbers of cases of the disease among the dogs and 
jackals at .T uggemauth, where, at certain periods of the year, 
the food of these animals used to be hnman corpses, generally 
the victims of cholera, and little else, and yet among these 
dogs and jackals in their natural state I never saw a single 
caseofthediseaseiofouryears. Thusit will be possible tostamp 
out the disease, not by removal of the conditions credited (?) 
with the production of the disease (as if they exist they are 
unknown further than the insertion of the virus), but by 
the reduction of the causes which propagate it, and which 
have lately increased to an extent which would have been 
incredible bad not the results of the late police action 
told in unmistakable terms what a “plague of doM" we 
hare been suffering from. One case of rabies till very 
lately had the power of propagating the disease to an 
extent which was impossible thirty or forty years ago. Let 
us, therefore, aim at redneing the number of uncared-for 
dogs to be met with hy a dog suffering from rabies, and we 
shall then reduce the cases of the disease, till the last mad 
dog is put an end to, before it has spread the contagion; but 
this can never be the cose with such numbers of uncared-for 
dogs about. The owner of a dog exhibiting suspicious 
symptoms should be obliged to place it under supervision, 
or be answerable for it, so that if rabies is developed, while 
under this supervision the dog may be destroyed and the 
possibility of that characteristic symptom of hydrophobia, 
the mad-dog race, which is the most fertile source of the 
dissemination of the contagion, effectually prevented. 

Blsckhestb, S.T!. 


A FEW day.s ago a beautiful obelisk of red granite, 
erected by a few friends to the memory of the late 
Dr. Alexander Hogg, of Workington, in the new cemetery of 
that town, was unveiled with appropriate ceremony. Dr. 
H(^g was medical officer of health for the town, and during 
hie short but successful practice of four years and a halt 
endeared himsolf to all. He died on Nov. 2nd, 1863, while 
on a visit to his father’s house, Larbert, Stirlingshire, at 
the early age of twenty-six years. 


A CASE OF DELIRIUM TREMENS CAUSED 
BY CHEWING TEA. 

By W. B. SLAYTER, M.D., L.R.C.P. LoNn., M.R.C.S. Emg., 

UTB coxeuxTnro subqbov, pbovikcui, akd citt hospital, 
BALIPAX, JtOVA BCOTU. 


On November 10th, 1879,1 was summoned by a lady to 
see her female servant. The girl complained of sleepless¬ 
ness, nervousness, and repeated twitchlngs of the muscles of 
the face and extremities, which would continue for several 
minutes at a time. These symptoms had been present for 
several months previously. Her mistress informed me that 
the girl had beenaoting strangely for eeveral daye. She was 
wandering in her mind at times, and imagined people end 
evil spirits were about her seeking to do her barm. She 
had not slept for several nights, ana on one or two occarions 
had been found at night wandering about the bouse. 
Pulse 96 and small; tongue dry and brown; eyes suffused; 
irregular action of tbe neart-weight at pnecordia; sallow 
complexion. A dose of bromide of potassium and hydrate 
of chloral gave her a good rest for the night, and next 
morning she was sent home to her mother. 

At 4.30 A.X. on the 13th I was again summoned to see 
her. Some men bad found her walking about one of tbe 
wharves of our city, in the neighbourhood of heir motfaer’e 
bouse. They tried to persuade her to eo home, but she 
broke away from them and endeavoured to jump off the 
end of tbe wharf, when she was caught and taken to her 
home. 1 found her with a pulse ot llO*^, a very dry and 
brown tongue, suffused eyes, no mariced increase of t^pera- 
ture, violent delirium, and tremulous bands and arms—in 
short, the well-marked symptoms of delirium tremens. Her 
mother informed me that she bad complained of a good deal 
of pain in the abdomen, and on examination I found a 
smooth, quite hard tumour in tbe right iliac renon, half 
as large again as an ordinary orange. Owing to the violent 
delirium I was onable to find out whether it was tender to 
tbe touch or not. . A hypodermic injection of morphia some¬ 
what relieved the nervous symptoms. A brisk catbsitic 
brought away a mass of hardened feeces, followed by a large- 
quantity of a tbickish tarry-looking excreta, which seemM 
to be made up of tea-leaves in different stages of maceratiew, 
quite a large proportioD, probably a third, being tea-leaves 
quite unchanged in appearance or colour. Bromide of 
potassium and diloral in a few days quieted the nerve- 
centres ; good nursing, proper diet, and tonics soon restored 
tbe patient to her usual health. After tbe action of the 
cathartic I found tbe abdominal swelling somewhat lessened 
in size, but it was not until several doses at intervals bad 
been administered that tbe tumour entirely disappeared. 
After each dose a quantity of tea-leaves were expelled. In 
about three weeks tbe evacuations were normal in appear¬ 
ance, and her general health was fairly restored. 

I bad lost sight of this patient until October last, when I 
was once more summoned to see her. 1 1 is not necessary to 
again enter on a history of the case. The same well-marked 
symptoms of delirinm tremens were present; there was no 
tumour to be found, but the evacuations contained a plenti¬ 
ful supply of tea-leaves. Tbe same course of treatment soon 
restored her to health, and I trust a longer continuance of 
tonics and building-up treatment may succeed in preventing 
a recurrence of tbe symptoms. Tbe patient informed me 
that when about seventeen years of age she went to one of 
the New England towns to work in a factory, and there con¬ 
tracted the habit of chewing tea—a habit, she stated, quite 
common amongst tbe factory girls. She thought she 
chewed on an average about half a pound of tea daily, 
and some days more. It made her feel better able to 
work. Of course, as to quantity her estimate may not be 
depended on. She had never hew addicted to alcoholism, 
and asoril^ her attadcs solely to the tea-chewing. She 
tried to give it up, but felt so nervous and fidgety as to be 
compelled to return to tbe old habit. This second attack 
caused me to copy from my case-book the notes taken at the 
time. The only points of importance are the caute and tbe 
repeated and amtinuoug muieular ticitchinffg. Of course 
most physicians have met with many cases of great nervous¬ 
ness and fidgetiness oceacaoned by excessive tea-drinking, 
but 1 cannot findanyrecordinany of tbe works on medicine 
or materia medica within myreaca of such severe symptoms 
bmng induced by tea-chewing. Rieger tells us that “tbe 
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Physiological Committee presided over by (he lat-e Dr. Hughes 
Bennett concluded that the motor nervet are unafficted.” The 
iong'Continued repeated muscular twitehinge would seem 
to contradict this portion of the committee’s report. 


ROTHELN: A POINT OF DIAGNOSIS. 

Bt JAMES GREV GLOVER, M.D. 

Thb extreme infectiousness, notwithstanding the compara- 
tire harmleasness, of German measles makes it rery desirable 
to liod early indications of its presence. 1 hare been struck 
lately in two or three cases with the fact that the earliest 
symptom to excite the notice of the patient has been a 
swollen gland in the neck at the back of the Btemo>ma8toid 
muscle. One young lady lately consulted me about such a. 
.gland of a considerable size, and without any obvious ex* 
planation in its neighbourhood. Four days later the rash 
•of Rotheln appeared and explained the mystery, and the 
single gland bad become the usual chain on both sides of the 
neck. When the disease is prevalent, or already exists in 
a family, and a swollen cervical gland in a young person 
appears without obvious reason, it may be suspected that 
the disease is already in the system. The occurrence of 
cervical glandular enlargements is of course one of the 
commonest and most interesting notes of this least pyrexial 
of the eruptive diseases, and ^e early appearance of the 
aymptom coincidently with the rash, or even a day before^ 
as Dr. Goodbart describes in one case, is also known. But 
its appearance four or live days before the eruption seems 
worth noting for diagnostic purposes. 

Ulghbury-plsce, N. 
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Nulla autem est alia pro oerto nojoeodl via. nl*l qaamplurloiat et mor* 
Iwnim eb dUiectloauni' bUtoriaa, tum alloram turn proprias calleo'at 
<iabera. et inter «e eomparan.—UuRoaoxi D* S«d. tt Cum. Morb., 
Ub. Iv. Frooemium. - 

SEAMEN'S HOSPITAL, GREENWICH. 

CI.CBBATIVJ! BNDOCABDITIS; ANOMALOUS SKIN ERUPTION; 

INTESTINAL ULCERATION; DEATH; NECROPSY. 

(Under the core of Dr. Curnow.) 

During the last few months, especially since the delirery 
at the Royal College of Physicians of the lectures on 
Malignant Endocarditis, we have published several cases of 
'Ulcerative endocarditis, but none of them have presented 
the unusual features of the following case, which is well 
worthy of record. The difficulty of diagnosing the exact 
'Cause of the disease in the absence of evidence of cardiac 
mischief was insuperable. TTaareindebtedforthofolIowing 
notes to Mr. E. H. Booth, M.B., house-physician. 

James K-, aged forty-five, was admitted ou March 12th, 

1886. On examination his condition was found to be as 
follows; He was lying deep down in the bed; face flushed; 
pupils dilated; excit^ and delirious—so much so that all 
attempts to procure a history failed, flis tongue was rather 
enlaiged, red, dry, and glased. Temperature 103 5°; pulse 
120, very weak aud fluttering. Decided cedema of feet and 
-nnkie; effusion in both knee-joints; well-marked purpuric 
rash on both legs, mostly on the inner sides; purpuric 
blotches on the inner side of the thighs, and a few purpuric 
spots on the front of the thighs. There were erythematons 
patches with petechim over toe parts exposed to ^ureasure— 
i.e., over both hips, shoulders, and elbows. There were 
a few livid red patches over some of the joints of the 
bands. A few petecbim were scattered over the surface of 
the abdomen and chest, also a few spots, looking very much 
like typhoid spots in character. Uis abdomen was distended 
and tumid; resonant all over. During the first night he 
was in the hospital he passed a very loose stool, greenish, and 
tinged also with a little blood. Heart listened to very care¬ 


fully ; beating rapidly, and sounds very feeble; no bruit to 
be heard. Chest resonant all over; moist sounds at both 
bases; no otherphysicalsigns. Urine very acid; sp. gr, 1026; 
loaded with albumen; deposit of urates; no bloi^ or casts. 

It was thought that the patient might be suffering either 
from pysemia or severe typhoid. He was giv^n five grains 
of quinine every four hours, and twelve ounces of brandy 
were ordered. HU temperature, taken every two hours, 
kept between 103° aud 104°, in spite of wet packing. He 
gradually sank, and died on the ^ht of the 13th.' 

Post-moTtem examination .—A good deal of cadaveric 
lividity. Rigor mortis marked. Abdomen opened. The 
I small mteetines were rather distended; pal^ but presenting 
at intervals patches of congestion pointing to ulceraticm. 
The intestines were opened up, and th^ were discov^ed 
about fifteen to twenty Ulcers; the majority of these were 
round, with Tagged edges; each ulcer was surrounded with 
a large patch of congestion; at one or two places the ulcers 
were longitudinal in direction, and occupiedPeyer’s patches. 
At a few other places were patches of congestion, and in 
the centre of ea(ffi patch a small grey bard n^ule about the 
size of a pin’s bead, and not ualike tubercle in appear¬ 
ance. Most of the ulcers were in the lower part of the 
ileum, but one or two small ulcers existed near the duo- 
denuoL Heart: Old pericarditis, there being dense adhesions 
over most of its suriace; the pericardial cavity remtdning 
contained a email quantity Of semi-purulent matter; heart 
not enlarged; right side normal; aortic valves thickened, 
especially towards the edges; mitral valve thickened; 
along the edges was a continuous fringe of fine granulation 
and ulceration; at one spot the ulcer was about half the 
UTO of a threepenny piece. Kidneys enlarged, pale; capsules 
not adherent; all over the surface were seen anumtor of 
small yellow spots, each surrounded by a halo of congestion, 
each spot being a minute abscess; on section it was pale 
and dotted all over with minute abscesses and points of 
congestion. Spleen much eulaiged; about three times the 
normal size; very soft and counted; no infarcts to be 
distinguished. Lungs very ced^ematous and congested; 
almost black with congestion towaids bases; no infarcts to 
be distinguished. 

The case is of peculiar interest from the difficulty in 
arriving at a diagnosis, Che anomalous character of the 
eruption, and the numerous ulcers in the intestines from 
infarcts carried from the diseased valves. It is most un¬ 
common to find so many intestinal ulcers from this cause. 


ST. GEORGE’S AND ST. JAMES’S DISPENSARY. 

CASE OF ERYTHEMA NODOSUM; REMARKS. 

(Under the care of Dr. Francis Hawkins.) 

Mary D—> aged thirty-five, married (no children), 
tailoress, born in London, was admitted on Aug. 30tb, 1885, 
complaining of sore-throat, thirst, anorexia, and constipa- 
ti<m. She had been ill about one day. Her father was a 
Pole. He died from abscess of the lung. Her mother, a 
Frenchwoman, died in an asylum. She has four sisters. 
Two are quite well and have never been ill. One older than 
herself an illness (erythema nodosum) similar to her 
own four years ago. The other sister, also older than herself, 
had a fit ifour years ago; the medical attendant pronounced 
it epilepsy. She has had fr^uent repetitions of the fits, 
and last August was placed in an asylum, where she still 
remains. There is one brother quite well. There is no history 
of rheumatism ever having occurred in the family. Her home 
is comfortable. She works at her calling away from home. 
Eleven years ago (at the age of twenty-four) the patient bad 
pains and swelling in the ankle-joint^ and a few red paialul 
spots on her legs. Her medioal attendant informed htf she 
bad rheumatic fever, but she was up and about the whole 
time. From this attack she entirely recovered, and remained 
perfectly well until four years ago (at the age of thirtv- 
oue), when she felt weak and had sore-tbroat, for which she 
went as an out-patient to King’s College Hospital. Three 
days after attending there ahe lelt pains in her joints, and 
some spots came out on her legs, similar to the spots which 
came out seven years previoudy This time the spots came 
out on the arms as well as on the legs. (It was about this 
time that her sister also bad pains in her joints and spots on 
her legs similar to those on the patient; her sister has never 
had a second attack.) From tnis ahe soon recovered, and 
continued quite well until the 80th of August, 1866, when 
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she was admitted to the dispensary complaining of sore" 
throat, &c. She is a stout woman, with a full, red face, and 
dark hair. 

patient was treated for ordinary sore-throat, and in 
three days returned complaining of having spots on her legs. 
At this time she had one spot, red, prominent, and veoy 
painful when touched, situated over the right tibia; and one 
■ over the left tibia, similar in character, but smalier in size. 

' On Sept. 2nd she complained of much pain from these spots, 
and, bmng unable to walk, took to her bed. On the right leg 
wae a swelling about the size of a hen’s egg over the anterior 
border of the tibia, elevated, red in the centre, resembling a 
bruise at the circumference, and very painful to the touch. 
On the left leg was a similar but smaller swelling over the 
tibia and near the ankle. Smaller spots, but of like 
character, existed over the styloid processes of the right and 
left ulnar. There was no marked beat or uftueose of tem- 
peratnre. 

Smt. 8th.—Left arm: One spot between the second and* 
third phalanges of the left band; a few spots on the ontside ^ 
of the arm near the insertion of the deltoid. Right arm: ’ 
Wrist swollen, and very painful; elbow also swollen; some 
spots on the arm. Left leg: Bruise-like appearance of spot, ' 
as before mentioned; fresh spots on inside of leg and 
behind the knee. Right leg: Some spot present, and still 
looking like a bruise. 

12th.—Fourteen spots on left arm, mostly on the extensor 
surface. Spots on 1^ still present. Right arm: Twenty 
spots, varying in size from that of a pea to that of a spar¬ 
row’s egg. Wrist and elbow-joints still somewhat swollen, 
but lees painful. 

18th.—The spots all present, presenting a bruise-like 
appearance. 

^nd.—Spots very faint. Patient got up on the 21st. On 
each occaston of a note being made the temperature was 
taken, but on no occasion had it risen. Circulatory system: 
No cardiac murmur perceptible. Urinary system: Examined 
on first occasion only; unne then dear ; no albumen. 

Remarks Ay Dr. Hawxins. —While there is no history of 
rheumatism or rheumatic tendency in the famUy ant^- 
dents, we have a marked neurotic history, the mother having 
died in an asylum, and a sister having epilepsy frequently 
for four years, and then having to be plimed in an a^um; 
then we nave erythema nodosum in another sister; and we 
have recurrence of the diseaee in the case under review—the 
first time when twenty-foar years old, the second when 
thirty-one years old, and the tnird when thirty-five years 
old.. The former attacks were, I tliink, beyond doubt ery¬ 
thema nodosum; the patient hershlf recognised the resem¬ 
blance between thin attack and her farmer ones, and the 
resemblance of her disease to that from which her sister 
suffered four years ago. This case may be said to resemble 
rheumatic feyer in the following points :• Thirst, anorexia, 
constipation, and sleeplessness; the appearance of the spots 
and swelling of the joints being preceded on two occasions 
sore-throaty then pain and swelling of the joints. It 
differs, however, from rheumatic fever in there being no 
nse of temperature and no sweating; and there was no 
cardiac Section left. ' 

:iiOUNT GA31BIER HOSPIT.\X, S.A. 

AB8CB8B OP KRAXN; CYST CONTAIKINO NY0R08BD BOKB; 

PBATH; NBOBOPST; RKVASKS. 

(Under the care of Mr. A. Wobslky Powbli, Assistant 
Colonial Surgeon and Medical Officer.) 
n. a G.erman, aged twenty-six, three years resident 

ia the colonies, was brought to this hospital by the police 
on the evening of Feb. 18tb. Before the police found him 
it appears be hod been lying in a tent for three days un¬ 
attended and in a semi-comatoee state. 'When reported 
Dr. Ockleyof Fenola was sent for and ordered the man to 
be remov^ to this institution. Dr. Ockley’s notes are as 
followsII. V—, semi-comatose, with loss of speech, 
Pupils-contracted, with only semi-sensibility.' Evidently 
Opj^ession on brain, probably embolism from some injury 
'or obscure obstruction of the circulation. No opportunity 
for treatment. Forwarded to Mount Gambler Hospital." 

On admission the deceased, aided by a porter, walked to 
his bed, but he could neither speak nor hear. He seemed in a 
state of great, stupor. Temperature 10+'6' . Pupils contracted 
and insensihle; He passed a very restless night, tossing 
about and mooning continually. There was no paralysis. 


Feb. 19th.—At 6 a.u. by signs he asked for his troosen, 
seemed much better, and drank some milk, the temperature 
being 1(H'6°. He sat upright in bed for nearly half an Imor 
but still could neither speak nor bear. Questions ware 
written, but be did not seem to understand them, making no 
signs in reply. When asking for his trousers he pointed to 
his legs and then to some trousers belonging to a patient in 
the next bed. 'When his trousers were brought be put them 
on and seemed satisfied. At 7 a.ix. he hod a slight epilepti¬ 
form seizure and relapsed into a semi-comatose state. At 
4 p.3£. he bad strong convulsions, vomited a large quantity 
of watery fluid, and died shortly after midnight. 

Necropsy .—well nouriened. No external marks' of 
injury either on head ortrunk. No traeee of syphilis. When 
removing the skuU-cap the saw ran through the 
, parietal bone immediat^y above the ,ear, and a la^e quan¬ 
tity of pus (greenish in colour and of offensive odour) rushed 
out. I^e bone here was but a mere shell, and for a space 
of about one inch in circumference oonld easily be broken 
with the finger-nail. The dura mater was very firmly 
adherent to Bie bone and could not be separated over a 
space of abont two inches sqnare. The finger, when intro¬ 
duced into the opening whence the pus wae coming, passed 
immediately into a large cavity, the size of a small orange, 
the cavity leading into the lateral ventricle. Abont mid¬ 
way, lying loosely in this cavity, a cyst was fonnd. It was 
haM, black, and resembled in size and shape a small Barcelona 
nut. It measured an inch and a quarter in diameter. On 
opening the cyst, the membrane ot which Was very toqgh, 
there were found three small pieces of necrosed bone. Ae 

? U8 and bone were, of coarse, verified under the microscope. 

he heart and lungs were quite healthy; the liver was v^ 
much congested, and weighed 5^ lb. , •' • 

No history concerning the deceased could be gathend-by 
the police, but on the day following his death a friend who 
had emigrated with him, and had been his constant companion 
for some years, was seen by Mr. Powell, who obtain^from 
him the following history: When deceased was fourteen years 
old he fell from a ladder on to the iron wheel of a barrow, 
striking his head. He was unconscious for some days, and 
very ill for over two months. Since than he had had frequent 
“ fits," which Jeft him weak for two or three days. He had 
had none of these "Ate” after conaing to the colony untfi 
about fourteen months since, so that there was an interval 
of nearly two years. He suffered greatly from bis head, 
complaining of constant and violent headache. He bad fre¬ 
quently taken medical advice for this, but ^ways witbont 
relief. He also complained of being severely troubled by 
cramp. He was a temperate, hard-working man ; could do 
a hard day’s work with any man, except for a few days after 
the “fits.” He hod been working up till February 13th. He 
never had any symptoms of paralysis. 

Remarlis Ay Mr. Powell.—I am not aware whether any 
similar eftse is recorded. In vol. t of Holmes’s System of 
Si^ery," third edition, a case is mentioned of a cyst con¬ 
taining pus following diseased temporal bone. In this case 
there wa.«i no disease of the ear, there had never been any 
discharge from it, and the temporal bone was quite heal^y. 
There was no sign of any scar on the scalp over the injorw 
bone. It seems marvellous that in such a case the man 
should be able to work and go about -with all his 
unimpaired until a few days before his death. .. 
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Liftre's Hermn.—Simpte Menmyitie, 

The lost ordinary meeting of this Society was 
Monday last, Mr. R. Brudenell Cartel^ F.R.C.8^ 
in the chair. no 

Mr. J. H. Morgan read a paper on a ease.irf 
Hernia. Having described Littre’s original oosaa.te 
ceeded to relate his case, which was interesting, in additmto 
its rarity, from the circumstance that no gangrene of the 
herniated portion of the intestine occurrM. The pati^ 
was an elderly woman aged sixty-four, who had suffered 
from constipation for from two to three years, and had also 
wasted condderably. Soma blood was passed per rectum 
from time to time. Purgatives and enemata w^ 
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to overcome the constipation, but tenesmus, trith the passage 
of biood and mucus, only resulted from this treatment. Some 
umbilical pain was complained of. She was admitted into 
•Charing-cross Uospital in a state of exhaustion. There was 
no local tenderness at any part of the abdomen, and but 
alight tympanites. . A large flaccid protrusion of the vagim 
oontainmg bowel presented many excoriations on its 
mucous s^ace. There seemed to be no reason for regard¬ 
ing the obstruction of the bowels as situated in tbe vaginal 
protrusion. Belladonna and opium were ordered. The 
temperature was 07° and the pulse 92. There was little 
Tomitiog, but it was stercoracuous on one occasion. ^Ir. 
Morgan performed a limited laparotomy, and the colon was 
found collapsed, but the patient was not able to bear further 
operation and died the next day.‘ At the necropsy the lungs 
were ojdematous and the left ventricle’of the heart hyper¬ 
trophied. There was a Littre’a hernia, involving but a small 
portion of the circumference of the small intestine, and 
protruded a short woj* into the femoral canal; there was 
no gangrene of the herniated .protrusion. The uterus was 
greatly atrophied; there was double rheumatic.arthritis 
of the hip-joints. The symptoms as described by Littre 
were detailed, showing tliat in this form of hernia the 
bowels acted regularly ; there was seldom hiccough and 
vomiting, which was never steicoraceous; the herni® 
never attain a large' size. In Mr. Morgan’s cose several of I 
the. alleged symptoms were wanting, and the cose looked , 
more like one of malignant disease of the colon.— > r. 
FaBDUuiCK TnKVES pointed out that the name of the 
Burgeon was Littre (without on accent), who flourished in 
17C6. He believed that Littre’s first case was really a 
Meckel’s diverticulum, which had become filled with con- 
■cretioDS, and contained in a hernial sac. Most of'Littre’s 
hernias were of femoral origin, and oocurred more frequently 
in females; it woe limited to enterocele, the omentum not 
being in^'olved. and more, common in old than recent 
hernia. The obstruction of the intestines in strangulated 
hernia was probably not mecbaoioal, but due to nervous 
influences, lie considered that in Littre’s hernia the 
aymptoms were the same, though milder than those of 
’Or^oary strangalation. In cases of operation for strangu¬ 
lated uernia, Mr. Treves said that he now gener^ly 
adopted a method which appeared to him to give tlie 
very best results In the way of combating collapse, especially 
in old people. The stomach ivas empiied of its feculent 
<^onteut8 by means of the stomach-pump, and about a 
pint of hot water used to wash the organ out t horoughly. 
In addition to removing collapse, it prevented the vomiting 
due to the anmsthetic. The injection was made just before 
the abdominal sutures were inserted. 

Dr. W. H. Day read notes of two cases of Simpl® Menin- 

f itis. The first case was that of a girl age<I twelve, who 
ad all the symptoms of tubercular meningitis. The post¬ 
mortem.examination sboweil intense congestion of the pia 
mater, without any tubercles to be detected by the naked 
oye. Enlargement of the glands of the abdomen wOs the 
only other abnormality detect.ed, and this was said not 
to M tubercular. The second case presented siuular diffi¬ 
culties in diagno.'is; it Was also a girl, aged ten.—Dr. 
IsAMBARD Owen asKed on what precise auatomical points 
he hod o.-^tablislied the diagnosis of mcniraitis in the first 
cose, which had lasted fur fourteen weeks.—Dr. C. U. F. 
fioern testified to the dilBoulty of diagnosis in the early 
fitage of diseases of children., 


ACADEMY OF MEDICINE IN IRELAND. 

Ihdict of Metrical Ofpetm of Health- "STM^icidar AnoTnaly 
(f ICi'oht Tipper Extmnity. — Ken'e-supphj of Short 
Muerlee of Thumb. 

In the sub-section of State Medicine,-held on Feb. 4th,. 
the FaBsiDBNT (Dr. Jacob) delivered on address on The 
Poor-law Medical Charity System of Ireland. 

Dr. Edgar Plinn read a paper on the Duties of Medical 
Officers of Health in FiOgland and Ireland contrasted. He 
referred to the great disadvantages under which the Irish 
health officer la^ured in the execution of his duties, and 
deprecated the system of appointing dispensary medical 
officers as medical officers of health, and the paltry stipends 
■of ten and fifteen pounds a year that they reeoiv^. Tliere 
were few medical officers of health who took any great 
intereet in the sanitary condition of their districts, and 


those who furnished their boards with monthly reports were ■ 
unheeded, and but scant notiice taken of their suggestions. 
In England, on the contrary, the recognised duty of the 
urban or ru^ sanitary authorities was the health of the 
people: the medical officer of health was obKged to make 
monthly or fortnightly reports, which were diuy discussed, 
and the officer’s suggestions promptly acted upon. The sani¬ 
tary condition of tne towns and villages throughout Ireland 
showed very plainly to the most careless observer whether 
the provisiooe of the Public Health Act were carried out and 
enforced or not. It was yearly becoming ipore evident that 
the Irish Local Government Board would have seriously to 
consider the question of districts and unlonsbeing combined , 
for the better administration of the Public Health Act. In 
lieu of there being such a plurality of medical officers in 
each district and union, with a superintendent medical 
officer of health, there should' be one or, at most, two who 
should be men free from the. cares of practice, with special 
sanitary knowledge, and whose pecuniary interests would 
not bo perpetually at war with a fearless clischstge of their 
duties. This combmation of districts had worked veiy well 
in England, and it was one of the main reasons why the Public 
Health Act was so thoroughly and efficiently carried out. The 
same combination of districts should hold good in Ireland.— 
The REOiSTitAB-GENsnAX. said he was one of (he. earliest 
persons who took an interest in promoting the very service 
which Dr. Flinn had condemnetL One of the reasons for 
adopting the present system at the passbg of the Public 
Health Acts, 1H74-78, was that the English system had 
worked so badly that it was desirable to try something else 
in Ireland. The best health officers bad to retire consequent 
on the authorities letting that system go to pieces. The 
want of ' independence of Irish medical officers applied 
equally in England. If tlie medical officer were not paid a 
large salary, or had no private practice, he could not be . 
independent; and if in private practice, there was a possi¬ 
bility of some of his patients being on the board. The unions 
in the ^est of Ireland could not supply funds (o main¬ 
tain public beolth.officers independent of private practice. 
There were reasons why the dispensary medical officer 
should be also the best officer of health. In a large numberjoC 
infectious cases the dispensary doctor was the medical 
attendant, and he was accordingly enabled at once to isolate, 
such cases and stop the spre^ of the disease. Thus the 
notification of the infectious disease was avoided, and the 
necessary precaution taken, without the difficulty experi¬ 
enced in cases of compulsory notification by an independent 
practitioner. Moreover, the dispensary doctor saw many 
things dangerous to health as he went through his district, 
and these he remedied at once. Hence the advant^e of 
combining the two offices. Apart from certain diffiomtles 
and occasional mistakes, there was in Ireland the best 
sanitary system of police that existed in the world.—The 
Pre-sidrnt said he was in the happy’ position of concurring 
with both Dr. Plinn and the Registrar-General. The 
Irish syatem deserved many animadversions, while, at 
the same time,-be was ssoslWe of the desirability 
and importance of having the medical officer of health one 
and the same with the dispensary medical officer. In 
Ireland there was a corps of 8(»0 officers, who went OTdry 
day in the week into places where there was most likelihood 
of the existence of dangers to health. They were their own 
informants, and thereftre he preferred a ^dely scattered 
service, such as the Irish dispensary’ service, to a oonoen- 
trated, centralised service, such as Dr. Flinn advocated. But 
the Irish medical officers were badly pmd, and worked under 
discourogemwit.—Dr. Funn, in reply, said he bowed to 
what Dr. Grim^aw had said, but. at the same time, repeated 
from what he had seen here and from bis exrarience m 
England, that he could not for^o what he bad stated in 
his paper. In England the combination of districts had 
been a success. The distriots were well managed, and there 
never was any difficulty. _ 

In the sub-section of Anatomy and Physiology, held on 
Feb. lltb. Dr. Brooks exhibited the Pisi-uncinatus Muscle, 
as one of exceptional rarity, which he had discovered in 
dissecting a hand. 

The Chairman (Dr. Hbuston) made a communication on 
a iluscuiar .\iiomaly of the Bight Upper Extremity, which 
consisted of two sets of muscular fibres, the lower of which 
passed from tbe-latissimus dorsi across the first Sta^' of the. 
brachit^l artery, while the upper, taking oiagiv mm,'the.' 
cartilages of the sixth and seventh ribs, cros^ the axilla 
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and third stage of the axillary artery, to be attached with 
the former set of fibres into a broad triangular tendon, the 
external border of which passed over the biceps and pecto- 
ralis major to be attached into the deltoid, while from its 
inferior angle a tendon passed to the internal condyle of the 
humerus.—Dr. Fbazer asked what was the exact relation 
of the upiier muscle as a homologue to the third pectoral 
found in birds of powerful flight?—Dr. Brooks considered 
the chondro-epitrochlearis as a very rare muscle. In two 
or three sessions of hard work he hM not met with a single 
specimen.—The Chairman, in reply to Dr. Prarer, said 
none of the flbres bore any relation to the coracoid process. 

Dr. Brooks read a paper on Varieties in the PTerve-supply 
of the Short Muscles of the Thumb. He said his object was 
to show that, in a larm proportion of cases, the outer head 
of the flexor brevis pollicis received a nerve-supply from the 
deep branch of the ulnar nerve, whereas in all the English 
text-books the outer head was described as being supplied 
by the median only. Dr. Brooks then alluded to the different 
ways in which various authors had described the thumb 
muscles, and quoted the description in the last edition of 
Qnain’s “ Anatomy,” in which the outer or radial head of 
the flexor brevis Is shown to consist of two parts—a larger 
superficial portion and a fasciculus springing from the deep 
origin of the muscle. He had invariably found that when 
one of these portions received a supply from the ulnar, the 
nerve also extended to the other.—Dr. Hknry Kbnnbdy 
said one important aspect of the subject was how far nerve- 
supply and muscular change accounted for the extraordinary 
difference that existed in different individuals as regards the 
use of the hand; for instance, in painting, carving, playing, 
writing, &c. Again, there was a remarkable difference m 
the power different people had of facial expression. Thus, 
Garrick, with the slightest movement, could express the 
idea he wanted to convey without saying a word. Another 
important aspect of the subject was that of its bearing 
on local disease of nerves. R^ent investigations indicated 
that tabes dorsalis, locomotor ataxy, and writers’ cramp 
were not dependent on the spinal cord at all, but on local 
disease of the nerves themselves.—Dr. Frazer said their 
knowledge of animals and of the nerve and arterial supplies 
was in a transition state. What they bad been in the habit 
of calling anomalies were now referable to the real causes in 
muscular anatomy as being the representatives of things in 
other animals, and under other conditions, pointing to the 
existence of a law. 

CAMBRIDGE MEDICAL SOCIETY. 


A MBBTiNO of this Society was held on March 5th. 

Primary Encephalo-acirrhw of Common .ffiVs-rfucf.—The 
Prrsidrnt (Dr. Bradbury) read the notes of the case of 

W. L-, aged fifty-five, married, a laundry-man, admitted 

on Nov. 5tb, 1885. His mother had suffered from rheu¬ 
matism, and one brother hod died of phthisis; there was no 
former history of new growths. He had served in the army 
during the Crimea and the Indian mutiny, being invalided 
home from the latter for virulent ophthalmia, which led to 
total blindness in both eyes. He had gonorrhcea when in 
the army, but no syphilis, and drank heavily of both beer 
and spirits in youth, but not of late. His present illness 
began with slight cold on September 16th, followed by 
vomit^ and pains in the abdomen. On October 16th 
janitdice drst made its appearance; and from this time 
T he patient began to lose flesh and suffered much from 
itching of the skin. The heart was found to be normal, and 
a few rales were heard in the lungs behind. Liver dulness 
began at the sixth interspace, and extended to the lower 
border of the rib cartilages in the nipple line; slightly 
tender on pressure, but no irregularity or swelling detected. 
Urine 1030, dark-brown wlour, acid, no albumen or sugar. 
The patient continued in much the same condition, colour 
vamng slightly from time to time, with gradual loss of 
flerii and stren^h, being at times troubled with diairhcea, 
till November SOtb, whOT a small abscess appeared over the 
right eye; from this time other abscesses appeared, alwa^ps 
in the subcutaneous ti.Mues, principally on the thighs and 
abdomen, bht nothing was ever felt over the liver, and the 
patient gradn^ly sank on February 10th, 1886. The tem¬ 
perature remained normal till the abscesses became general, 
airf than fluctuated from 101® to 103®. The treatment was 
ptindpally with nitro-hydrochloric acid, taraxacum, and 


gentian. At the necropsy, the gall-bladder was seen to be 
much distended and pyriform in shape. The liver was firm,, 
tough, and elastic, not enlarged; there were a few yellowish- 
white nodules on the surface, in size much the same as 
tubercular granulations. The gall-bladder was distended 
with mucus, otherwise healthy, A probe could be passed 
with ease up the common orifice of tne bile and pancreatic 
duct, and into the common duct, and thence to the portal 
fissure, but not up the cystic duct or pancreatic duct; the 
mucous membrane extending for half on inch from the apex 
of the ampulla seemed quite healthy; immediately above 
this the mucous membrane was found completely destroyed 
to the extent of one-third of an inch, and replaced by a. 
somewhat firm stricture with an irregular surface; then 
the mucous membrane again abruptly commenced, as also 
the dilatation of the common bile-duct. On the under 
surface of the right lobe of the liver was found a large 
abscess firmly adherent to the liver substance, and connect 
with the pelvis of the kidney by a small fistulous opening.. 
Both kidneys were congested and bile-stained, and scatteiw 
through their substance were numerous small yellowish- 
white bodies, some of the older ones presenting a distinct- 
puriform centre. The spleen was somewhat enlarged uid 
soft, and the pericardium showed a layer of recent coagu¬ 
lated lymph. Ilie bladder contained from two to three ounces 
of grumous pus, similar to that in the abscess surrounding 
the right kidney. The microscope showed the stricture to 
he an encephalo-scirrhous carcinoma, and the nodules in 
the liver and kidneys small abscessea The President said 
it appeared to be a case of primaiy cancer affecting the 
common bile-duct, and he was unable to find any case on 
record. Tbe abscesses appeared to be secondary to the one 
about the right eupra-renal body, but tbe causation of this 
one was doubtful. 

Primary^ Mal^ant DUeate of P/wfefr.—Mr. Carvzb 
showed this specimen, taken, post mortem, from a man aged 
sixty-six, who was admitted to Addenbrooke’s Hospital on 
November 4tb, 1885. He was at this time suffering from 
frequent painful micturition. Tbe urine contained no blood, 
pus, phosphates, or albumen, but be complained more 
part.icularfy of f^ness and discomfort after food, with epi¬ 
gastric tenderness and constipation. For the last four or 
five years the bowels bad acted, as a rule, only after aperients. 
On admission he was rather emaciated. Pulse 54, regular; 
arteries slightly knotty. Examination per rectum showed 
the prostate to be enlarged, and on its right side a nodular 
projection could be felt about the size of a cheny; another 
of similar size was felt about tbe situation of the right 
vesicula seminalis. Fourteen days after admission be bad 
complete retention of urine, relieved by catheter. He then 
complained of pain in the right hypochondriac region. Tbe 
liver rapidly enlarged, and the surface was frit to be 
distinctly nodulated; the abdomen was tympanitic and 
distended. He died on December 14tb, 18^. At the- 
necropsy the prostate was found much enlarged with new 
rowtb, the growth bulging into tbe rectum (which was 
ealthy). Two tumours, each about tbe size of a small 
hen’s egg, were found adherent on each side to the bladder 
and rectum and to the pelvic wall, so that on removing the 
bladder these tumours were cut through. From the outer 
side of these a chain of secondary tumours and e^arged 
glands about the size of filberts Wretched upwards along 
the pelvic walls and iliac vessels to tbe lumbar glands, 
which were similarly affected. There were a few deposits 
on the mesentery and many on the parietal peritoneum, 
especially on the under surface of tbe diaphragm, and there 
was much fluid in tbe peritoneal cavity. There were 
numerous secondary deposits in the liver, and on the 
visceral and parietal pleura. Microscopic examinatioa 
showed the deposits were medullary in character. 

Anrurysm of Arch of Aorta.~}jLT. Marten showed this 
specimen, from a man aged forty-one, who had had symptoms 
of an intra-thorauic aneurysm for more than two years. 
During life a pulsating tumour was detected under tbs 
right stemo-claviculsr articnlatioiL At tbe necropsy tfaiB 
was found to be a secondary aneurysm springing from an 
aneurysmal dilatation of the whole aortic arch. It extended 
upwards in front of the innominate artery, and contained a 
firm laminated clot, which projected into tbe aorta. Tbe 
upper part of the sternum was eroded by this aneurysm, as 
were tne bodies of tbe third and fonrtb dorsal vertebne^ 
Daring life snrgical interference was proposed with a view 
to tying the ri^t subclavian and caroud, but it was evident 
that no benefit would have followed. 
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Occipital Meningocele.—'Ht. Ladbbxce II umphry showed 
an example of this affection. The tumour was nearly as 
large as a child’s head, and protruded through an opening 
in the occipital hone, about an inch in diameter. A verticiu 
section had been made through the head and tumour 
slightly to one side of the median line. It was a simple 
meningocele, and contained no brain. Its cavity was con¬ 
tinuous with the fourth ventricle and posterior subarachnoid 
space, and the dura mater lining its walls was thickened in 
parts, fcvming bands, but there were no septa or loculi. 
The iter a tertio appeared to be closed, but there was no 
hydrocephalus. The cranial bones were remarkably thin , 
the fontanelles and sagittal suture widely open. At the 
posterior inferior angle of the parietal bone there were two 
or three spots, where ossihcation was defective; these were 
about the size of a split pea and covered by membrane. 


LEEDS AND WEST RIDING MEDICO- 
CHIRURGICAL SOCIETY. 


A lots'iiNa of tbe above Society was held on March 5th. 

Cardiac Hypertrophy and Kidney Disease. —Dr. Chueton 
showed specimens in support of the view that granular 
kidneys are accompanied by cardiac hypertrophy only when 
there is also widespread disease of the systemic arteries. 
The kidneys were in this case markedly contracted and 
grannlar; there was little atheroma of the aorta and none 
of other arteries; weight of heart, 9^ oz. In a case shown 
by way of contrast tbe kidneys were normal to the naked 
eye; stripped perfectly well; there was only slight micro¬ 
scopic change; the entire aorta and the coronaries were very 
atheromatous; valves of heart competent; the renal trunks 
were rather stiff and dilated; other arteries were also dis¬ 
ease ; weight of heart, 17^ oz. He bad notes of several 
other cases to the same effect. 

Asphyxia from an Orange-mp in the Trachea. —Mr. Mato 
related a case of the above. Ilie patient, a child aged eight, 
was brought in a state of rather urgent dyspnoea, with a 
history or having swallowed a button. Symptoms pointed 
to the obstruction being in tbe trachea or left bronchus. 
Tracheotomy produced a partial relief; inversion was tried 
without success. The child died from gradual asphyxia 
about eighteen hours after swallowing tbe orange-seed, 
which was found, post mortem, fixed about the middle of 
the trachea and almost completely occluding it. 

Ether InhcUer.—Ht, Poedt showed and described Dr. 
Blaikie Smith's ether inhaler. In its employment the patient 
does not rebreatbe his expired air. The advantages of 
safety, simplicity, and economy are claimed for it. 

Defective or Scanty Menstinatim. —Dr. Bbaithwaitb 
read a paper on tbe treatment of some cases of this affection 
by Dr. Oreenhalgb’s stem. He spoke of potaadnm per¬ 
manganate as u^ess, and detail^ attempts to provoke 
menstruation in certain cases by the introduction of caustic, 
and afterwards pieces of cotton coated with pitch and other 
such ‘'foreign Mdies” into the uterus, lie had found, 
however, that tbe rubber stem invented by Dr. Greenbalgb 
by far tbe best method, the only objection to it being that 

K revious dilatation by a tent was necessary.—Mr. Mayo and 
[r.TBALsrecommendedrapid dilatation under etherby means 
of sounds. Tbe latter bad done this in about fifty cases, with 
only one in which any ill effects bad followed. The canal 
shoold be dilated up to the size of No. 12, and no harm was 
prodoced by a slight laceration of tbe cervix. There was 
then a free vent for pent-up secretions. He had seen bad 
re^ts from using tents.—Dr. B'ab<)CHAB spoke of tlm use¬ 
lessness of permanganate and spiol, but bad obtained good 
results from iron and aloes and pilocarpine.—Dr. Braith- 
WAITB, in reply, said he had never seen bad results from tbe 
use of tents if they were dipped in thymol soap and covered 
with iodoform before introduction. 

Distension of Qall-bladder treated hj .Aspiration. — Dr. 
laviNG read a paper on a case of this kind. The patient, a 
woman of sixty, of previous good health, was suddenly 
seized with severe epigastric pain, gradually spreading to 
the nght hypocbondrium, with tenderness. There was 
slight jaundice and an area of dulness in the region of the 
gsB-bmder, both of which increased. Tbe icterus then 
decreased, but tbe motions remained pale. A syringe 
inserted into the dull area drew off a light-brown fluid. 
Thwe days after there was much bulging apparent, extend- 
iag cyer most of the right side, as far as the crest of the 


ilium. Sixty-two ounces of yellowish-brown, partly viscid 
fluid were withdrawn by an aspirator, followed by great 
relief. Tbe fseces still remained pale, but five days after 
there was a copious evacuation per rectum of fluid similar 
to that aspirated, and except on one day, on which there 
was a rigor with pyrexia, the patient made a rapid and i^i- 
interrupted recovery. The nuid examined by Dr. Sima 
Woodbead of Edinburgh cont^ed a sediment consist¬ 
ing mostly of cholesterine and bile pigment.—Mr. Mayo 
Robson preferred the operation of cholecystotomy, in 
cases of this kind, to aspiration.—Mr. Txalb referred to a 
case of extreme epigastric pain, with a lump in the position 
of the gall-bladder, completely relieved by an hypodermic 
injection of morphia.—Dr. Eddison thought that tbe opera¬ 
tion of opening tbe bladder was a severe one, and in acute 
cases generally unnecessa^.—Mr. Lawford Knaggs recom¬ 
mended aspiration as preliminary to (meration, as tbe disten¬ 
sion itself might be partly a cause oi the obstruction.—Dr. 
Griffith spoke of tbe harmlessness of aspiration, and 
referred to a case of cancer of tbe pancreas, where the gall¬ 
bladder was aspirated three times, tbe first operation drawing 
off <^ite clefr fluid; afterwards it was of a green colour.— 
Dr. Barbs thought that further evidence was needed as to 
tbe particular class of case suitable for cholecystotomy, as 
the operation was not without danger, and there had been 
no case of death from distension of the gall-bladder. 


At a meeting on April 2ad the following subjects were 
brought forward. 

Injuries to Joints.—Hr. Mayo Robson read a paper on a 
series of cases illustrative of the treatment of severe injuries 
to joints, and referred to tbe following cases, all of which 
bad been under his care duriug the past year, and bad been 
treated antisep'tically by means of percbloride of mercury 
solution (1 in 2000) and dry dressings, and in every case a 
sound movable joint had resulted. (1) Compound com¬ 
minuted fracture of the patella, with wound of the knee- 
joint; (2) compound comminuted fracture of tbe humerus, 
with wound of tbe shoulder-joint; (3) compound fracture 
of the humerus, with wound of the elbow-joint; (4) com¬ 
pound dislocation of the astragalus backwards ; (5) suppu¬ 
ration in the knee following injury, treated by incision and 
drainage; (6) suppurating btematoma of the knee-joint in a 
man aged seventy, treated by incision and drainage. Several 
of the cases were shown. 

Mr. Edward Atkinson showed three patients who had 
been recently under his care in tbe Leeds General In¬ 
firmary. 1. A man aged thirty-seven, the subject of popli¬ 
teal aneurysm, in whom ligature of tbe femoral artery was 
followed by gangrene of the foot, for which amputation had 
been performed through the calf by a long posterior flap, 
while tbe contents of the sac were still unconsolidated. 
2. A boy of fifteen, who had suffered prims^ amputation of 
both arms for an accident in which he bod fallen in front of 
some railway waggons with both limbs outstretched across 
the metals. Tbe left arm had to be amputated through the 
shoulder-joint, and the right within two inches and a hall 
of the head of the humerus. Both had healed rapidly with¬ 
out a bad symptom. 3. This was a case of enormous left 
inguinal hernia in a man of flfty-flve, who had been ad¬ 
mitted with urgent symptoms of strangulation. Taxis had 
been freely us^ before admission. The sac was found to 
be tense and dark-coloured, and on being opened a quantity 
of dark grumous serum escaped. Nearly, if not quite all, 
the ileum was in the sac, and at two points the gut was 
ruptured. Tbe adherent sac was too large to be stripped 
and removed. The patient was under ether for an hour and 
three-quarters. He had no general peritonitis afterwards; 
and thouiih suppuration of the sac retarded his recovery, it 
resulted in contraction of tbe cicatrix, which brought the 
ring within tbe control of a truss. 

The Mountain Cure in Heart Disease. —Dr. Clifford 
AlldDtt read a paper on this subject. After calling 
attention to tbe growing practice of recommending 
exerciee rather than perfect rest in some cases of heart 
disease, and referring to Oertel’s papers, he described 
the plan adopted in Germany of gnduated exercise by 
ascending hills, known as " tbe mountain cure.” The 
patient, under careful supervision, was urged to walk certain 
paths of gradual ascent. The distress at first felt somewhat 
subsided, with the occurrence of perspiration, which, when 
the patient had attained his “ second wind,” was very pro¬ 
fuse. Tbe walks were extended each day; the diet was 
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largely nitrogenous, and muchflaidwas drunk. Dr. Allbutt 
remaraed that cases for this treatment must be very care'' 
fully selected, as it would probably prove rapidly fatal to 
cases of aortic regurgitation or atrophic conditions of heart.— 
Dr. Churton thought that in some of these cases there was 
a contracted conditionof the pulmonary arterioles, caused by 
impurity of blood, which would be overcome by the free 
elimination produced by exercise.—Dr, C. 9. Smith referred 
to a recent paper, in which he had put forth views similar 
to those advocated by the speaker.—Dr. B.vurs thought 
that in the class of patients generally seen in hospital 
practice the usual treatment by rest and drugs was compara- 
titely satisfactory. 

Pnstf/ir’s Inoculations. —Dr. C. M. Chadwick read a paper 
on M. Pasteur's Treatment for the Prevention of Hydro¬ 
phobia. Having recently visited Paris with a view of 
forming an opinion on the subject, he shortly reviewed 
M; Pasteur’s previous work, and proceeded to follow his 
investigations from his first case in 18S0, when he dis¬ 
covered the presence of a microbe in the saliva (probably 
only an attendant on the virus, and not the tr\m virus of 
rabies) and its rapidly fatal effects. Passing tnen to the 
indculatlon from dog to dog under the skin, he showed how 
!>I. Pasteur expedited the process by direct inoculation under 
the dura mater. The uncertainty, however, of the results 
led to the passing of the virus through a series of rabbits, 
with the effect that the length of the inoculation period was 
much reduced. The different results obtained in dry air 
from those in a moist atmosphere of carbonic acid were then 
explained, several of the cases having been detailed at some 
length and commented upon. He advanced the three theories 
as to the rationale of the treatment—viz., the diminishing of 
the virulence, the lessening of the quantity of the virus, 
and finally, what appears most likely to 1^1. .Pasteur, the 
probable growth of some material antagonistic to the 
proper development of the primarj' virus. Having detailed 
the daily processes at the laboratory both for the Iceeping of 
the supply and the method of treatment adopted, he 
eulogised the excellent work and marvellou.s modesty of the 
diMoverer of the process. —Mr. W hbelhousk pointed out that 
the cases sent toM. Pasteur from Bradford had all passed the 
usual incubation period of hydrophobia, as shown by one 
having proved fatal. Mr. Lodok gave some particulars as 
to the recent Bradford cases. Thirteen persons were bitten 
on that day, but it was uncertain whether more than six 
were by the rabid dog. The usual post-mortem appearances 
were found in the dog’s body, such as foreign matter in the 
stomach, though there was nothing known ^solutely patho¬ 
gnomonic of rabies. —Mr. McGill pointed out the small but 
unknown proportion of cases of hydrophobia occurring 
among persons bitten by rabid animals as leading to 
fallacies in drawing conclusions as to the process. 

The discussion was adjourned. 


SHEFFIELD MEDICO - CHIRURGICAL SOCIETY. 


A MRXTrKG of the above Society was held on March llth, 
Mr. R. i. Pye-Smith, President, in the chair. 

Fcctal Monster .—Dr. ALFifED Robinson showed a speci¬ 
men of a Sycephalic Monster—subvariety “ Miops.” 

ChoUsterine in Iteiina. —Mr. Sn£LL introduced a boy, aged 
ten, with Cbolesterine in the Retina. He had been observed 
to be blind at two years of age. Now there was detached 
retina, which was much thickened at all parts, but especially 
so at the nasal side (right eye;, where the glGtening 
cbolesterine plates were detected even by the naked eye, 
and were rendered very distinct with focu illumination on 
the mirror. The plates were clearly fixed in the retina, 
which appeared a littly wavy at parts. Mr. Snell remarked 
on the unusual condition, and said that cbolesterine had 
been found in most parts of the eye. 

Large Urinarg Calcultu. -Mr. Thobpb exhibited a large 
^lulberry Calculuo removed by lithotomy. It weighed four 
ounces and a half and measured two inches and a half in 
diameter. The patient was aged sixty-five, and died five 
days after operation. Great difficulty was experienced in 
the removal of the calculus, and some unavoidable injury 
resulted to the soft parta 

Carbolic Aei/l Poisoning (f) treated by Cocaine. —Mr. W. 
D. Jambs related this case, occurring in a man aged thirty- 
fire. On the evening of Nov. lUth he t«ok a dose of carbolic 
acid instead of the mixture ordered. He does not appear to 


have swallowed any. Lips blistered; buccal and pharyngeal 
membranes looked coated with milk: pupils dilated; pulse 
uncountable, partly attributed to fear. Intense pain on 
swallowing. Administered oil; ordered eggs and milk, a 
poultice to throat, and ice to be sucked. Next day no sleep; 
pain worse. On the 2l8t the area of pain had extended all 
otver the chest: voice hoarse, and laryngeal pain with each 
breath. Harsh,dryrespirationinlargerbronchi. Tempera¬ 
ture 102‘3°. At night the pain was intolerable; voice 
almost entirely gone. He was ordered one-sixteenth of a 
grain of hydroclilorate of cocaine in water every three boars; 
ice and poultice continued. Next day the patient was up, 
and on the 24th medical attendance ceased. 

Perforating Ulcer of Foot.—Hr. C. Atkin read a paper on 
this subject, and drew attention to the peculiar deformity 
of the toes met with in some instances. 


A meeting was held on March 25th, when the following 
specimens were exhibited. 

Sarcoma of Cervical Vertebra. —Mr. W.TY. Banham showed 
a specimen of Sarcoma originating in the bodies of the third 
and fourth Cervical Vertebne, infiltrating and softening the 
bone^ and so compressing the cord. 

Cgstic Dieease of Kidney .—Mr. Banham also exhibited 
this specimen of surgical kidney, in which a number of 
cysts hod developed. The cysts were filled with chee^ 
matter. The case was one of bladder mischief, and the walls 
,W6re found much thickened; there was a sinus in the ischio¬ 
rectal region, and the bladder was perforated in the posterior 
wall and led to a cavity in the perineum. 

Rupture of Intestine. —Mr. LocKivooDexhibited this speci¬ 
men irom a iad, who had been kicked in the abdomen on the 
evening of starch 20th. He was admitted into the public 
hospit^ under the care of Dr. Keeling; be was sick and 
complained of pain after the accident. The next morning he 
was twice sick; the abdominal pain was increased ; there 
was no external sign of injury; he died at 4.'30. At the 
necropsy there were signs of recent peritonitis, and arupture 
in the gut about the junction of the jejunum and ileum. 

Constricted, Intestine ivith Rupturf. —Mr. Lockwood also 
showed this specimen from a patient of Dr. Keeling’s. He 
had been opiated upon for strangulated hernia. The 
intestine was ruptured. 

Mr. Kilham exhibited a qiecimen of Ruptured Aorta 
from a man aged thirty, a tramp, who fell suddenly dead 
whilst ecrubbing the fioor; and a specimen of Diverticulum 
of Ileum from a man aged fifty-eight, who died of canoer of 
the liver. It was situated about a foot from the ileo-oseoal 
valve, and projected from the lower border of the ileum. 

Mr. C. F. GooMBK exhibited specimens of (1) Fatty 
Kidney; (2) Cirrhotic Kidney, Utemorrhage into Pona; 
(3) Tuhercnlar Kidney, Caseous Degeneration. 

The Present Position of Therapeutics.—Dr. Hunt, after a 
brief retrospect of the history of therapeutics, went on to 
show that medicine was influenced by fashion, which arose 
from certain remedies being associated with certain diseases. 
Another influence that was brought to bear on medicine was 
public opinion. He thought that experimental research bad 
not been successful in establishing therapeutics on a tme 
scientific basis, and that the principle of aigniog from a phy¬ 
siologic^ condition to a moroid one was not sound, and did 
not in practice correspond with theory. It was further shown 
that medioinol agents can never be called curative, their 
only use being to treat symptoms. Another character of 
modem therapeutics was its approach to suigery and the 
influence sorgery had brought to bear on the medical ait. 
Dr. Hunt mentioned the value of certain recent drugs in 
certain morbid conditions, and concluded by mving his 
opinion on the relation that should exist between the medical 
man and the public. ___ 

At tlie meeting on April 8th, 

Mr..rRFFiiBTS exhibited a large Biliary Calculus Uie size of 
a pigeon’s egg, passed per anum. 

Mr. Gahuard exhibited a Breast removed for Cancer. 

Popliteal Aneurvsm.— Dr. Kbeling introduced a patient, 
aged thirty-two, for whom he had ligatured the femoral 
artery for Popliteal Aneurysm, with most satisfactory 
result. Flexing the limb and the application of a tourniquet 
bad been tried at first without Mneflt. The artery was 
tied with a catgut ligature and antiseptic precautions were 
adopted. The patient, who was the subject ol oaidiae 
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disease, made an uninterraptedly good recovery.—Rem^m 
-were made by the President and Mr. Garrard. 

Perforating} Ulcer of Stomach. —Dr. BABiOLOni: related 
particulars oi a casein which death resulted fromPerforatine 
Ulcer of the Stomach. The patient had been suddenly seized 
•with severe abdominal pain, after partaking of a hearty tea, 
death resulting in twenty hours. For some time prtrtiously 
she bad complained of pain below the ensifona ca^sge,^but 
the symptoms. Dr. BaitolomiJ said, were not characteristic 
of gastric ulcer. Tlie specimens were exhibited, showing a 
large perforation in the posterior wall of the stomach. 

Maliynant Disiase vf the Throat; LaryngoUmy; Pytemia: 
Prieuinonia: Death— KiLiTAsr related this case. The 
patient wasaman aged flft^^'three; be was admitted into the 
fYorkbouse Hospital on January 16tb with extensiTe cancer 
of the soft palate, uvula, both aides of tbd'fances, and the base 
of the tongue, and large swellings at the angles of the jaw 
of about six months’ duration. Lanmgotomy was performed 
for urgent dyspnoea on Jan. 22na. On Feb. 2nd the right 
shoulder became painful, with effusion, and on the 4th the 
left was affected. On Feb. 7th pneumonia aet- in, and 
he died on the 10th. At the poBt>mortem' examination 
a large abscess was found under the right stemo-mastoid; 
both shoulder-joints contained pus; thesubmaxillary glands 
were indurated, and the malignant disease had extended to 
the epiglottis, 

Fever. —Mr. BROtvNiXG read an interesting paper upon 
this subject. He commenoed with a brief review of 
the views held by Cullen, Wataon, Addison, and Aliscm. 
Sir Wm. Jenner won the first to fully differentiate tiie 
various cliaracteristics of typhus and typhoid. Admitting 
that, in typical ca.«e3 of these two forms of fever, there is 
but little difRculty in making a differential diagnosis, yet 
the author of the paper claimed that there are numbers of 
cases in which the characterietics of each are not so clearly 
marked, and in which a diagnosis is a matter of considerable 
difficulty. Mr. Browning put two questions to the meeting. 
First, is it possible to have typhus fever without a rash of 
any kind; and, if so, does it frequently happen ? Secondly, 
Is there any specific form of fever known as typhoid which 
is not entehc-~i.e., with PeyeFs patches imaffected-i* To the 
Brat of these questions, as the result of his own personal ex¬ 
perience, be was inclined to answer in the affirmative. lie 
believed he had seen cases in which all the well-marked 
features of tj'phus have been present, except the rash. To 
the second question he did not feel in a position to make 
any definite reply. 

MIDLAND MEDICAL SOCIETY. 


A WBTiita of this Society was held on Wednesday, 
March 17th, Mr. Tjawson Tait, F.B.C.S., in the chair. 

Mr. JonoAN Llotd showed a boy who bad had well- 
marked symptoms of an Abscess in the lower end of the 
Tibia. The bone was trephined and a small collection of pus 
evacuated, from which time the symptoms rapidly subsided. 

Mr. Edward Frejss exhibited a Divided Plaster Jacket 
for Spinal Curvature. 

Dr. Cabtxb read a commentary on a case of Enteric 
Fever. 

Trawfueion Apparatim. —Air. Lawson Tait showed the 
apparatus used uy Professor Annandale of Edinbogh in 
transfusion, and read the following account of the opera¬ 
tion. 1. The rein having been selected and expos^, a 
double catgut ligature is passed around it; the vein at 
the lower part of the wound is then securely liga¬ 
tured. An opening is next made in the vein and toe glass 
nozzle inserted, pressure being kept up on the india- 
rubber tube. The other ligature is now tied with a single 
knot aronnd the vein and noule, and the ends held by 
an asaistant. 2. The giver of the blood is meanwhile 
bled into the glass measure containing two ounces of the 
phosphate of soda solution; this will require six ounces 
of blood. This vessel must be kept at a temperature 
of about 100^ by means of bot water in a basin, and the 
blood and solution stirred carefally •with a glass rod doring 
the rsmainder of the operation. 3. The glass syringeis now 
filled with the mixture of blood and solution^ care being 
taken to expel all the air. The syringe is next inserted into 
tile small piece of indiaruhber tuoiy.g, from which pressure 
can now be removed and the blood very slowly injected. 
The syringe must be k^t warm by means of hot flannel 


cloths. The point of the syringe should be directed de^- 
•wards to avoid the entrance of air into the vein. Wheo..^ 
syringe is emptied, pressore is again made on the tubmg and 
the syringe refilled as before. After all the blood is injected 
the glass nozzle is removed from the vein, the ligature at 
the same time being tightened and secured. Tiie wound in 
the skin is then sti^M up. The time occupied in injecting 
the eight ounces of the mixture (about three syringefuls) 
should be about twenty minutes. The'phospbate of soda 
solution consists of one ounce of phosphate of sodato twenty 
ounces of distilled water. This solution should be freshly pre¬ 
pared, and one part mixed with three parts of blood. All t^ 
appuattts should be carefully washed with distilled wateiv 

Azoitma. —Dr. SuCKXJBa showed a specunen of urine 
passed by a man aged forty-seven, who complained qf 
- msomnia and restlessness. The .urine was acid, sp. gr. 1030. 
A copious deposit of nitrate of urea was at once (brown 
down on adding nitric acid, and the percent^e of uxea..by 
Sc^uibbs’s process was 3*4. Tbe averse daily quantity of 
unne was forty-four onncecu Tbe patient was ordered mUk 
and farinaeeous food: inmediate relief followed' 

Dr.‘ SnOKLiifG also showed a well-marl^ case of 
hemi^egio Tremor. t n' 

WEST KENT 3IEDICO-CHIRUIIGICAL SOCIETY; 

A MBXTiNO of the. above Society was held on Friday, 
April find, R. E. Carrington, M.D., President, in the chair. 

Stricture of the Urethra.—ytc. Johnson Smith, P.R.C.S., 
read a paper on Stricture of the Urethra.' He dealt with the 
various methods of treating the stricture by dilatation, and 
advocated gradual continuous dilatation; Uslaidcteatstiws 
on the utility of a hot bath and the internal e^wtation of 
opium before attempting to pass an .instmment ia oaahs 
where great difficulty might be expected. A goed discussion 
follow^, in which the President, Dr. Purvis, Mr. Lockhart, 
Mr. Moore, Dr. Moon, Mr. J. P. Purvis, Dr. Johnston, and 
Dr. Ernest Clarke took part. 

Paro-vysmal Heemoglohimma, ■— Dr. • Ebnest Clabkb 
showed tbe urine of a patient under his care in the Miller 
Ho^ital. Thepatientwasthirty-ftve, married, hadsuffered 
a great deal from rheumatism, and was admitted into the 
hospital to have some adhesions in tbe elbow-ioint broken 
down. While in the hospital she bad tfwo attacks of hseniit)- 
globinurio, there being a week’s interval between each. The 
attack consisted of a rigor, during which the temperature 
rose to almost 10?’ from normal; this was succeeded by a 
rapid fall of the temperature to normal, accompanisd by 
profuse sweatiog, and shortly followed by tbe passage of 
poirter-colcured urine. The urine gave the blood-test with 
guaiacum,and precipitation of albumen with heat and nitric 
acid; under the microscope no blood-discs were seen, but 
only masses of yellow pigment. The pallet had lived the 
first fifteen years of her life in Cambridge and latterly in 
Lewisham—both somewhat aguish districts; she had never 
had any other form of ague. The last Few years she bad 
been subject to attacks of paroxysmal bjemoglobinuria after 
exposure to cold; she had sometimes bad an attack at night 
when in bed. The patient wore an anxious expression, Md 
her skin had a very “earthy” appearance. The ssecial 
interest of the case lies in toe fact that tbe patient is a 
female, and that she had the attacks at night. It is aliM 
' interesting to note the association of rheumatism. 


WOLVEIULAMl’TON AND DISTKICT MEDICAL 
SOCIETY. 


A MEKTiNG of the above Society was held on Thursday, 
March 4th, P. E. Manby, F.K.C.S., President, in the chair; ■ 
Ampnfation of Breast for Cancer .— Mr.VlNCENT JAcTvSOn 
exhibited a woman aged nfty-eight, whose right breast he had 
amputated thirteen years since forcifrhous cancer. At the 
present time she is in good health. There is no evidenoaof 
any return of the disease. Four years previously to the 
operation an unmarried, sister had her left breast removed 
for the same disease, and she also continues quite wOll. 
Mr. Jackson stated that thi.? case and two others, one being 
an example of the removal at the same time of bofch'breaSts. 
were the only instances of a long survival After exoitioiLof 
the breast out of the total numter of cnees in whieh-he bad 
perform^ this operation. 
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Paralysis follovnng the Injection of lodo-glycerinefor the 
treatment of ^ina Bifida.—liT. Ltsbtt exhibited a ^1 aged 
giz yeara, who at birth was the subject of spina binda over 
the upper part of the sacrum, forming a tense sessile tumour 
the size of an orange, having an ulcerated surface of the area 
of a crown*piece, which, on healing, formed a thin mem* 
branous covering to that portion of the sac; becoming thinner 
through expansion, it was tapped when she was six weeks 
old. An ounce and a half of fluid was drawn off, and forty 
minims of iodo-glycerine injected, with a negative result, 
the sac reflliing. A week afterwards, about an ounce of 
fluid was withdrawn, and the injection increased to a 
drachm and a half, causing the sac in a few days to become 
obliterated, but coincidently with shrinking, however, came 
loss of sensory and motor power in the legs, with inconti¬ 
nence of fesces and urine, the paraplegia, which has per- 
risted, being complete below and incomplete above the 
knees. Hydrocephalus also commenced imme^tely after 
the operation, and gradually increased until the third year, 
when the fontanelTes cIosm without developing any more 
phenomena or impairing mental power. The horizontal 
eircumfemice of the head now measures twenty-two inches. 
In the report of the committee appointed by the Clinical 
Society oi London to inquire into the subject of spina biflda, 
there is a case recorded where paralysis supervened and per¬ 
sisted after the cure of the tumour, and appeared to be due 
to the treatment adopted. In several cases temporary 
paralysis occurred, which passed off in a variable time; once 
complete paraplegia, which subsequently disappeared. In 
three cases bydroraphalus set in subsequently to the cure of 
the spina biflda. Oi the various operative measures, that by 
the injection of iodo-glycerine is recommended in preference 
to any as promising the greatest success, though the table of 
feeults shows that of 71 cases only 35 recovered, 27 died, 
4 were relieved, and 6 unrelieved; and as evidence of the 
frequency and serious nature of this affection, it appears 
that it caused no fewer than 647 deaths in 1882, of which 
615 were in children under one year of age. 


flibie&js anlr |tatkis of ^oohs. 


The EssmtUUe of Materia Medico and Therapeutics. By 
Albubd Babino OannoD, M.D., F.R.S.. Consulting Phy¬ 
sician to King’s College Hospital. Eleventh Edition. 
Edited by Nbstob Tibabu, h.D., Professor of Materia 
Medica and Therapeutics at King's College. London: 
Longmans, Green, and Co. 1885. 

A Handbook of Thti'opeutics. By Stdnby Rinox^ M.D., 
Professor of the Principles and Practice of Medicine in 
University College. Eleventh Edition, London: U. £. 
Lewis. 1886. 

Whhn a work has attained the dignity of an eleventh 
edition we hardly know whether to congratulate the author 
or tender him our respectful sympathy. The flrst blush of 
success is over, the congratulations of friends are forgotten, 
and he keenly feels that it is no easy matter to keep pace 
with the progress of a subtle science which day by day 
advances with giant strides. There are two courses open to 
the popular author: either he may endeavour to keep bis 
book what publishers call “a going concern” by bis own 
unaided efforts, or he may retain the services of a young and 
active junior. The latter is the plan which has been adopted 
by Dr. Garrod. The flrst edition of bis well-known work on 
Materia Medica was published as far back as 1855, the 
author being then Professor of Materia Sledics, Therapentics, 
and Clinical Kledicine at University College. It was at its 
first appearance a modest little book containing a great deal 
of valuable information in its 280 odd pages. It was 
nearly ten years, however, before another edition was called 
for, and by that time the author had seceded from Univer¬ 
sity College and had accepted a professorship at the rival 
school. The fourth edition appeared in 1874, and was the 
first, we believe, issued under the able editorship of the late 
Dr. Buchanan Baxter. The present work has been revised and 
edited, " under the supervision of the author,” by Dr. Nestor 
Tirard of King’s CoU^e. Dr.Garrod in his preface says: ’’The 


task of re-editing the book has been mainly entrusted to my 
friend and former pupil. Dr. Tirard, who has devoted morii 
time to the study of the therapeutic action and chraiicalpro¬ 
perties of many important me^cines, and upon whose al^y 
and accuracy I can fully rely,” The book has increased some¬ 
what in bulk, but the (Ganges in the text are fewer and of lesi 
importance than might have been anticipated. There have 
been some alterations in type and snndry paragraphs have 
been introduced from the British Pharmacopoeia; but beymid 
that there is really very little fresh worthy of record. The 
assertion that cocculus indicus and picrotoxine are not 
used internally in medicine is a legacy from the first 
edition; a great many papers have, however, been written 
on the subject during the last ten years, and many 
will remember that in 1875 the Academy of Medicine 
Paris awarded a prize to Planat for his investigations into 
the physiological action and therapeutic uses of these drugs. 
We must, however, congratulate Dr. Garrod and Dr. Tirard 
on the eleventh edition of the work. 

Of Dr. Ringer’s well-known “ Handbook of Therapeutics'' 
we can only speak generally in terms of praise. The first 
edition was not published until 1869, but we have no hesita¬ 
tion in saying that it has practically revolutionised the science 
of which it treata We turn with pleasure to the articles 
on Pilocarpine, Muscarine, Gelsemine, Nitro - glycerine, 
Duboisine, and Hamamelis, all of which give indications of 
good, sound, original work. The great feature of thepresent 
edition is the chapter on Cocaine, by Dr. Dudley-Buxton, 
Administrator of Anmsthetics at University College Hospital, 
who is also responsible for the articles on Chloroform, Ether, 
Nitrous Oxide Gas, Bichloride of Methylene, Etbidene, &c. 
Dr. Buxton has performed his task in amanner which marks 
him as a clear and lucid writer. We must confess that we are 
somewhat disappointed with some of the more recent contri¬ 
butions, although we fully admit that an author can hardly be 
expected to be equally conversant with all branches of his 
subject. The brief notes on Gascara Sagrada certainly fail to 
do justice to this valuable remedy for chronic constipation. 
The absence of reference to the published papers of other 
inveetigators gives at times an appearance of e^tism to tbe 
work, which we are sure is unintentional. The whole book 
is still badly edited, and stands sadly in need of thorongh 
revision. When Dr. Ringer gravely informs us that bis 
friend, Mr. Joseph Bartlett, has recently employed sctss 
racemosa in the treatment of lumbago with considerable 
success, we cannot help feeling that he is strangely oblivions 
to the passage of time. He expresses his obligation in 
graceful terms to Dr. George Bird, who has assisted bim 
with so many editions. Notwithstanding these imperfec¬ 
tions, Ringer’s Therapeutics will always be popular both 
with practitioners and senior students. 

• 

Contributions to Pathology and the Practice of Medicine. 

By JoHK Richabd Wabukll, M.D.Edin. London: 

H. K. Lewis. 1885. 

Thb author of the essays contained in this handsome sod 
bulky volume passed away from the scene of his labonn 
shorUy after tbe work was published. He was widely 
esteemed, and was indefatigable in medical research. Tbs 
variety of subjects treated in the book, which remains 
as a memento of the man and a record of his life woik, 
testifies to the wide experience he gathered. 'Hie volume is 
m^ly valuable as embod 3 ring the results of that experience, 
for its contents range from the lengthy essay upon 
Relapsing Fever, written as a graduation thesis more than 
forty years ago, to the articles upon Hypertrophy of tbe 
Heart, contributed to “ Quain’s Dictionary of Medicine,” sad 
those on Diseases of the Spleen, Diseases of the Pancreas, 
Enteralgia, and Peritonitis, contributed to •‘Reynolds’s 
System of Medicine.” Amongst the more important papers 
—there ere no fewer than fifty in all—are those upon 
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Enteritis, Ulceration of the Bowela, on Pleuritic, Serous, and 
Purulent Effusions, Chronic Ulcer of the Stomach, Carcinoma 
of the Stomach, and Typhoid Fever. They strike one as 
the product of an able mind, and contain many instances 
of accurate and careful observation. The following state¬ 
ment of the results of 36 cases- of pleural effusion is 
worth quoting. It illustrates well the progress that has 
been made in the treatment of this condition: — “Of 
the 36 cases above given 24 were in males and 12 in 
females. The average of their ages was twenty-four 
years; 10 were from two to ten, 8 from ten to twenty, 

6 from twenty to thirty, 8 from thirty to forty, 1 from forty 
to fifty, 3 from fifty to aiz^, and 1 was aged sixty-five. 
In 12 the disease occorred in the right side, in 23 in the left 
mde; 17 recovered through medical treatment, and various 
external applications were employed to promote abeorption. 
In 17 the trocar or arpirator was employed. In 6 the fluid 
drawn off was aeroua. In 11 the secretion was purulent. 
In 2 the instrument was introduced, but no fluid was 
emitted on account of adhesion of the lung to the chest wall 
and^^ticformations. In one instance a spontaneous opening 
had existed for more than twenty years. In some closures of 
the passage the cannula was em^oyed with great relief. In 
one sudden death occurred from syncope after the operation 
had been decided upon; three quarts of purulent fluid were 
found in the left chest, and also that the kidneys were 
diseased. In (me case the purulent formation ezist^ seven 
years and a half, and fuU and perfect recovery resulted. 
Thirty-one of the 36 recovered; one was relieved and lived 
many years after, though the opening remained unclosed, 
and.idled” We would gladly extend our quotations did 
space permit, hut must be content to refer the reader to 
the book itself. In spite of its somewhat heavy style, it 
cannot faii to instruct as well as to suggest material for 
thought, whilst the hopeful views taken by its author on 
the progress of scientific medicine in the essay that closes 
the volume—an essay written apparently but a few months 
before his death—show how fully be appreciated all the 
advances made during his time and within bis knowledge. 

The Racea of Britain. A Contribution to the Anthropology 
of Western Europe. By John Bbbdob, M.D., F.R.S. 
Pp. 271. Bristol: Arrowsmitb. London: Triibner and 
Co. 1886. 

Db. JoHiv Bbddob is already well known by bis valuable 
work on the “ Stature and Bulk of Man,” which was published 
some twenty years ago. The present work, as he tells us in ' 
the preface, is an expansion or development of a manuscript 
essay which in 1868 carried off the great prize of the Welsh 
National Eisteddfod. It is replete with interesting facts, 
and will rivet the attention of ell those who are interested 
in the history of our own people. Dr. Beddoe was induced, 
he tells ns, to take up this subject in consequenoe of the 
difference of opinion that formerly existed in r^nl to the 
■colour of the hair of the Celts, and he resolved to make 
observations on colour phenomena on a large scale, which 
might afford to anthropologists some trustworthy material 
on which to build, or at least to test the permanence of 
characteristics which were by some treated as fugitive, by 
others as well-nigh everlasting. He has himself come to 
fi^aid the colour of the hair and eyes as very permanent. 
He thinks it does not vary in the same family or in the 
same tribe more than the form of the head. Ue acknow¬ 
ledges the great difficulty that exists in determining from 
ancient writings the precise meaning which should be 
attached to these expressions indicating colour, and even in 
modem observations differences in description are met with 
which, as be rightly observes, cannot be duly estimated 
without a knowledge of the personal equation of the 
eheerver. Thus, most French anthrc^logiats say that the 
majority of persons in the north of France are blond; 


whereas almost all Englishmen would say they were dark ; 
each set of observers setting up as a standard what they are 
accustomed to see around them when at home. Dr. Be^oe 
dwells on the lamentable defect of craniological measure¬ 
ments of English ancient and modern skulls, and gibbets 
the late Dean MacNeile, who destroyed, unmeasured and 
uiidescribed, the fine medisval ossuary at Bipon. The only 
collections now remaining are those of Hythe, Rothwell, 
and Micbeldean. 

In regard to the persistence of prehistoric races in Britain, 
Dr. Beddoe thinks that the palmolitbic nme, which Boyd 
Dawkins maintained to be the ancestors or relatives of the 
Esquimaux, may have left some descendante, the traces of 
whom may be seen in the modem population of Wales and 
the west of England, characterised by the oblique or Chinese 
eye, and other Mongoloid characters. 

From various evidence Dr. Beddoe conclndes that the 
Belgas were a Celtic-speaking, and to some extent in blood 
and physique a Celtic or Celtiberian people in Gaul, Asia, 
and Britain; the Galatians being the representatives of the 
Celts in Asia. He does not appear to think that the Roman 
occupation left any deep or extensive ethnic changes in 
Britain. The influence of the Anglo-Saxon Conquest and 
period is very complex, and is given by Dr. Beddoe in great 
detail for each part of the country. Then follows an account 
of the effect on the population of the Norman Conquest. 

The work is illustrated by many maps and by numerous 
tables, the preparation of which must have cost Dr. Beddoe 
infinite pains and trouble, but which add greatly to the 
authority of bis statements. There are also some excellent 
drawings of characteristic faces and beads. The treatise 
will interest everyone who desires to obtain some informa¬ 
tion of the origin of the men and women by whom be is 
surrounded in any part of the country. 


Leciurea on Dietetica raid Dyapepaia. By Sir Wn.LiAM 

Robbuts, M.D., F.E.S. London: Smith, Elder, and Co. 

1886. 

Thr experimental observations to which Sir W. Roberts 
has so fruitfully devoted himself are doing much to instruct 
the profession upon the very important subject of food and 
its digestion. We already owe him much for the light he has 
thrown upon the preparation and digestibility of foods, 
and in the publication of these lectures he has added to our 
iudebteduess. The reader of this book will find therein very 
satisfactory explanations respecting the relative value of such 
common food accessories as tea, coffee, cocoa, and alcohol, 
based on experiments upon artificial digestion (salivary, 
gastric, and intestinal). In some cases the results obtained 
will come as a revelation; but as they in the main harmonise 
with prevalent ideas respecting the etiology of dyspepsia, it 
would be mere folly to cavil at them because they are only 
laboratory researches. Nor could tbequestions be tested in any 
other way. We shall not anticipate the reader’s pleasure, by 
any extracts from the book. Some of its conclusions were 
brought under notice by the author in his address at Cardiff; 
and we may content ourselves with recommending prac¬ 
titioners to study the facts for themselves; for they are 
presented in a manner which enables them tq be readily 
I understood, and their bearings upon digestive derangements 
I easily grasped. 


Thb decision by which a medical man named Moore, 
of Thornton Heath, obtained a verdict fcr £600 damages 
against the Lambeth Waterworks Company for injunes 
sustained by falling over a fire-plug above the level of the 
pavement, was on the 17th inst. reversed by the Court of 
Appeal, which held that the company, being under no obliga¬ 
tion to repair the pavement, had been guilty of no negligence. 

pH.^RMACEtmcAL SOCIETY OP Great Bbitaih.—T he 
anuuai meeting of this Society will be held at the Uolbom 
Reetaurant on Tuesday, May 18th, at 6.30 for 7 p.k. 

dk 0( >le 
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THE LANCET. 


Z0iVZ)0^■.• SATlTJiDAr, APRIL 24 , 1SS6. 

By the verdict of the jury at the Central Criminal Court on 
Saturday lost another celebrated case has been, legally speak¬ 
ing, removed from the catalogue of crimes, though left by 
that verdict in an atmosphere of suspicion. However strong 
was the suspicion, there was certainly not sufficient evi¬ 
dence to prove beyond all reasonable doubt that a murder 
had been committed. The whole course of the Bartlbtts’ 
married life seems to have run in such peculiar grooves, and 
to have been directed by infiuences so unnatural, that, to 
say the least, it was well-nigh impossible to measure with 
accuracy the full meaning of any particular circumstance con¬ 
nected with it, when judged by the light of circumstantial 
testimony alone. Reading between the lines, however, it may 
be gathered thsD, although to outward appearances Mr. and 
Hrs. Bartlett lived on mutually affectionate terms, there 
was much to render their existence anything but happy and 
contented. When the principles of Esoteric Anthropology are 
made the guide of wedded life, the instincts and cravings of 
human nature find no fitting opportunity for their norcnal 
manifestation and satisfaction. We were glad to read the 
condemnation passed by the learned judge who presided at 
the trial upon literature which, whatever the intentions of 
the author, is fit only to be burned by the public hangman. 
16 is little to the credit of the deceased man that he not 
only indulged in such unsavoury mental aliment, but allowed 
and encouraged bis young wife to join him in his errant j 
course. We are not now concerned so much with the 
psychological aspect of the “Pimlico mystery” as with its 
physiological and medico-legal bearings; still, wherever 
crime is alleged there is usually motive suggested, and 
naturally one is eager to inquire into the antecedents of 
the parties charged. Now, although we fully subscribe to 
the verdict of acquittal, we cannot help thinking, if the 
evidence bearing upon Mr. Dtsom’s position in the home of 
the Bartletts be accepted as true, there was room for grave 
suspicion against the two persons originally charged in the 
indictment, considering the facts which transpired on and 
aftmr the 23th of December. That these suspicions fell short 
of proof was acknowledged by the prosecution when they 
decided to offer no evidence against Mr. Dyson, and by the 
jury when they brought in Mrs. Bartlett “ Not guilty.” 

In the Scotch Courts the verdict on Saturday would have 
been “ Not proven,” certainly a more logical way of record¬ 
ing the finding in the present case. There is one exception 
that might be taken, perhaps, to the general soundness of 
the Bumminc; up of Mr. Justice Wills: we refer to the 
question of the probabilities of suicide. It is true there was 
nothing to show that the deceased contemplated putting an 
end to bis existence; bat with a mind like his- if not un¬ 
sound in a technical sense—distorted by morbid sensations 
and beliefs anytliing but indicative of mental oquilibriam, 
and with a body weakeiutd by many days of suffering and 
sleeplessness, it is not too great a stretch of the imagination 
to suppose that, seeing the “ instrument ” ready to hand, he 


may have been seized with an irresistible impulse to use it; 
without assuming design or prior intent to commit a felo¬ 
nious act upon himself. Then, again, the chloroform may 
have been taken accidentally by the deceased; or wilfully, 
but in ignorance of the consequences likely to ensue; or 
whilst in a half-dazed condition when waking from unre¬ 
freshing sleep. The purchase of the chloroform by Mr. Drsos 
at the request of Mrs. Bartlett, the certain death of llr. 
Bartlett by swallowing the drug, and the dis^pearasce 
of the bottle which contained it, formed a chain of events 
which required all the forensic talent of Mr. Clarks to 
loosen and unlink to the satisfaction of the jury. 

That the chloroform gained admission to the stomach of 
ilr. Bartlett during his lifetime there could be no shadow 
of doubt, for there were unetiuivocal signs of its irritant 
action upon the mucous membrane. And in the absence of 
any other discoverable cause of death—although, if we 
remember rightly, no mention was made of a chemical 
examination of the urine, or of inspection of the spinal 
cord or suprarenal capsules—the inference was fair that 
deceased succumbed to the combined irritant and nar¬ 
cotic effects of chloroform. In fact this was not seriously 
challenged by the counsel fmr the defence. According to 
Wharton and StiliAj, “ when death has been produced by 
the internal use of chloroform its local irritant action has 
evidently been the chief cause of the fatal result." To 
this dictum we must emphatically demur, since the 
exhaustion that would naturally follow the continued 
action of such a powerful irritant is minimised by the 
toxic and soporific effect of the *poi 8 oa absorbed into 
the system. Tbe acute inflammatory action set up in 
the stomach by swallowed chloroform fails to induce 
fatal shock, just because the sensorium is lulled into 
quietude and stupor. A parallel example is furnished every 
day by the performance of otherwise painful operations 
whilst the patient is in a state of anesthesia. In Mr. 
Bartlett's case the inflamed and eroded area was situated 
on tbe posterior surface of the stomach in tbe direction of 
the oesophagus; but this is just what might have been 
expected, whether tbe chloroform was administered by him* 
self or some other person, providing the body lay on tlie 
back during the greater part of the time that elapsed 
between the act of swallowing and tbe advent of death. 
As an argument in support of the contention that Mis. 
BARTLEn was responsible tot tbe administration, it was 
practically worthless. 

liSt us suppose for a moment that Mrs. Bartlett actually 
gave the chloroform to her husband. We then have to ask. 
What are the alternatives as to the means adopted ? In the 
first place, it might have been by inadvertence—a supposi¬ 
tion that may be discarded without further considera¬ 
tion, for tbe pain and stifling effect wonld have sofBced 
at once to have led to a recegmtion of tbe mistake; 
and of course this holds good as regards the theory 
that Mr. Barti,ett was the sole active agent of the 
misadventure. Having eliminated the question of accident, 
we now turn to the accusation sat forth in tbe indict¬ 
ment. Tbe Attorney-Genwal, in his opening speech loi 
tbe proeecntioB, to all intents and purposee told the 
3 U 17 that before they could convict they must satisfy 
themselves that the deceased was first stupefied or rendered 
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insensible by inhalation, and t^at -while in this condition 
the fatal draught was administered. Nor, on the supposi¬ 
tion of Mrs. Bastlett’s guilt, could he consistently -with a 
eho-w of probability have followed any other course. It 
would, to our minds, have been idle to expect the jury to be 
convinced that the chloroform was given solely in the 
liquid form, disguised or not by admixture with alcohol or 
other fluid. Mr. Clahkk, in his able address, asked the 
jury to believe how utterly -unlikely it was that Mrs. 
Babtlett should select for the carrying out of her alleged 
purpose a drug which hitherto had not been employed to 
compass homicide. The pleading on this point was not 
devoid of all show of reason, but to adopt it as unanswer¬ 
able would, if followed to its logical conclusion, amount to 
this: that a jury ought not to convict a prisoner of the 
crime of murder, because there was no precedent as regards 
the means recorded in the history of forensic medicine. 
Faxmer was convicted and banged for having poisoned 
Cook hy strychnia, although the alkaloid was virtually 
unknown to the criminal law, and in spite of chemical 
analysis having failed to discover it in the stomach and 
tissues of the victim. So; too, in Lamson’s case, there was 
little or nothing in the form of previous experience to aid 
the investigation of the question of poisoning by aconitine. 

Stripped of its associated elements of motive and sus¬ 
picion, tbe proof of Mrs. Bartlett’s alleged guilt could 
only rest upon tbe ability of the prosecution to teuder 
trustworthy evidence as to the likelihood of the accused 
succeeding, in the first place, In administering chloroform 
by inhalation to a sleeping mao, and, secondly, in giving 
a fatal liquid dose of the same drug to a person in a 
state of narcotic stupor. The testimony of Dr. Ste-vek- 
80 N and other witnesses showed that, although each act 
might be accomplished, it would, nevertheless, be a task 
of no ordinary difficulty, and, in short, so arduous and un¬ 
certain of attainment that a medical man, possessed as be 
would be of special experience and knowledge, might fail 
in the attempt. At a trial lor attempted murder by the 
administration of chloroform vapour, which took place on 
Jan. 18tb, 1871, at New Bloomfield, Perry County, Pa., 
Dr. MACBTsaid; “I experimented with chloroform on six 
sleeping persons. Out of that number all resisted more or 
less. Two men woke up immediately, and one remarked, 

* You are trying to give me something.’ ” With opinions 
stated so guardedly, and rightly so, we maintain that the | 
verdict returned in the Bartlett case will meet -with 
^jeneral approval by the profession. Since -writing the above 
we have read in the d^y journals a letter from the fore- 
mknofthe jury, in which he says eleven of their number 
were in favour of finding that decea.sed took the chloroform 
lumself, either from a desire to procure sleep or with 
the intent to commit suicide. 

Concerning the necrosis of the jaw and its attendant 
symptoms, Mr. Leach formed the opinion that Mr. Bartlett 
was tbe subject of mercurial poisoning. In support of this 
<liagnosis was the fact that, in addition to the swelling of 
the gums and the salivation, Mr. Bartlett suffered from 
diarrhoea and bsmorrhage from the bowels. Unfortunately* 
the liver, kidneys, &c., were not preserved for analysis, or 
valuable evidence might have been thereby attained, since 
oAM^cry is a poison -which has a tendency to accumulate in 


tbe tissues. Tbe only reasonable theory advanced at the 
trial to account for the exhibition of mercury supposed that 
Mr. Bartlett may have taken the mineral for the treat¬ 
ment of a real or fancied disease, which a certain article 
found in his dress'was intended to prevent. But this was 
nothing more than conjecture. 

The case must now, and probably will for e-rer, remain 
where the jury have left it; but it will certainly long be 
remembered on account of tbe prominence given by it to 
the effects of poisoning by liquid chloroform. 

■ • • 

E^'ER since the discussion on the case of the late Pierident 
Gabtteld, in which Marion Sims took a leading part, the 
question of the treatment of peirforating -wounds of the 
abdomen has attracted much attention in the United States. 
Tbe most important result up to the prdsOnt iS a paper 
recently read by Professor P. S. DENsfs at the York 
Medical AsBodation, and published in the Medicdl Newt of 
Philadelphia. The purport of the paper is to show that tbe 
proper course in cases of stab and gunsBot wounds involving 
the abdominal cavity is to explore the wound and seaich for 
and treat any visceral lesion, applying strict antiseptic 
treatment throughout. 

Penetrating stab-wounds of the abdomen are first dealt 
with. Dr. Dennis relates cases showing the difficulty of 
determining whether a -viscus is injured or not, and the 
hopelessness of wounds of the intestine if only palliative 
measures are adopted. Two patients were exhibited in 
whom Dr. Dennis had met with great success. In one of 
them a loop of protruded intestine had received two wounds, 
one two inches long; these were sutured and the bowel 
returned. In the other there was no prolapse, only a 
penetrating wound four inches above and three inches to 
the left of the umbilicus. The abdominal cavity was 
opened in the middle line, and the whole of the abdominal 
-viscera were systematically examined. No injury was 
found. Both patients mode good recoveries. The latter 
case is similar to one recently published by Mr. Arthitr 
E. Barker. Other cases are quoted to show the possibility 
of finding and suturing -wounds of the intestine, and of 
thoroughly cleansing the peritoneal cavity from blood and 
other extravasations. Professor ’Dennis gives a table of 
fifteen cases in which this line of practice has been success¬ 
fully followed by himself and other surgeons; Mr. Barker’s 
case raises the number to sixteen. 

Dr. Dennis next deals with cases of penetrating pistol- 
shot wounds of the abdomen. He relates two cases of bis 
own. In one he found a wound of the liver, from which 
there was profuse hremorrliage; in the other he detected 
seven wounds of the intestine, each of which was sutirred; 
but in addition there was alarming venous basmorrhage, 
which it was impossible to control. Death occurred in 
forty-eight hours, and it was then found that the idtestinal 
wounds were firmly closed, and that ** the iliac veins’* -were 
wounded. Seven cases are to be found in surgical litera¬ 
ture where in this form of injury the abdominal cavity has 
been explored and cleansed and wounds of the intestine 
closed, the patients making good recoveries. Dr. Dennis 
has only found one case recorded in which laparotomy was 
performed simply for a ruptured intestine, and in that case 
the patient died. 
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Tbe conclusions that Dt. Dbnnis arrives at may be thus 
stated. Wounds and ruptures of the intestine are certainly 
fatal if left alone. A properly conducted laparotomy adds 
little or nothing to the danger of the injury. Suture of 
wounds of the intestine has been proved to be a successful 
procedure. Although a wound of the intestine may be 
readily diagnosed in some cases by emphysema, by the 
detection of gas in the peritoneum, or by the flow of fseces 
from the external wpund, in many other cases the surgeon 
is unable to assert with confidence that tbe bowel is not 
injured. Hence it is a justifiable procedure to explore the 
abdominal contents even when there is no positive evidence 
that they have been injured. Tbe exploration, Dr. Dennis 
thinks, is best made through an aperture in the linea alba, 
and not by enlarging the initial wound. This explora¬ 
tion, too, must be thorough and complete. In one of bis 
cases no less than ten wounds of the ileum were detected. 
Tbe surgeon must, therefore, not be content with finding 
and treating a single visceral lesion, but must carefully 
examine in an orderly manner tbe whole of tbe abdominal 
contents. Quite as important is the care expended to prevent 
the infection of the peritoneum with septic organisms, and 
the adoption of means for their removal if already present. 
Dr. Dennis is a staunch upholder of antiseptic surgery, 
which he would have carried out with scrupulous attention 
to every detail. The antiseptic agent he prefers is bichloride 
of mercury. There are several other points raised more or 
less inddentally in this paper, but those to which we have 
alluded suffice to indicate its importance and value. 

It is interesting to note that the late Professor Gnoss, 
when writing on Wounds of the Intestine more than forty 
years ago, recommended just this line of treatment. He 
clearly saw the only direction in which surgery could hope 
to deal successfully with such cases. Our modem improved 
methods of wound treatment have rendered the course of 
action then advised not only practicable, but successful. 

Ix is but seven years ago that a paper by Mr. W. H. Power 
on Diphtheria and Milk, read before the Pathological Society, 
led to a more general consideration of tbe question whether 
“ cow as cow and milk as milk” were not concerned in the 
production of some of the more common infectious diseases 
of man; in other words, whether some malady of the cow 
were not the cause of milk infection. Mr. Power's reasons 
for urging tbe probability of this origin of human infectious 
disease were, firstly, that milk had on several occasions been 
definitely shown to have given rise to such disease amongst. 
its consumers: and, secondly, the insufficiency of any 
evidence tending to show that the milk could have become 
infected after leaving the cow. Tbe suggestion was received 
with some incredulity, and by some persons with apparent 
indignation. With regard to diphtheria and its possible 
relation to gaiget, it was pointed out that bad Mr. Power 
“been better acquainted with comparative pathology, or 
sought to be informed by those who have made cattle 
diseases their special study, both chemically and experi¬ 
mentally, he would not have troubled the Pathological 
Society with a hypothesis that admits of the clearest 
refutation,” and, subsequently, “that it was not unlikely 
legal proceedings would be taken against the author or tbe 
Patholr^cal Society.” 


Probably expression would not have been given to these 
adverse opinions if it bad been more fully recognised that 
evidence tending to incriminate tbe cow could cmly be 
obtained by a minute analysis of all tbe circumstances 
relating to the infection of the milk drinkers. Until this 
evidence existed a study of cow diseases was only deemed 
of interest in relation to the welfare of these tmimitlg- 
Theix ailments were valued as important only to the extent 
in which they interfered with cow health, and an ailment 
which caused nothing hut a trivial indisporition, and which, 
did not obviously affect tbe quantity and quality of the 
milk, was reckoned as a matter of small concern. So it wss 
concerning cow-pox until Jbnner showed tbe relation of 
this disease to small-pox, and so it has been since with all 
other slight maladies of the cow. 

It does not, however, require much consideration to show 
that the more serious disease in tbe human may have its 
origin in a much slighter affection in the bovine animal. 
Tbe relative severity of the symptoms produced by inocula¬ 
tion of small-pox virus in man and in the cow alone teaches 
this lesson. Nor is it difficult to believe that If “cow as 
cow” is the cause of disease in n^an, the malady from which 
she suffers and which infects man must be of not uncommon 
occurrence, for the ordinary human infectious diseases are 
too widely distributed for their origin to be rare. But the 
more common the cow ailment, the less has it been thought 
worthy of exceptional consideration. Mr. Power, in the 
paper to which we have referred, pointedly remarked that, 
although it was affirmed that no serious illness bad occurred 
among the cows supplying the milk which undoubtedly 
gave rise to diphtheria, “ this affirmation does not 
exclude occurrence of cold or other minor ailment among 
cows.” He has not had to wait long for further reasons 
for thinking that such ailment could give rise to human 
diseases of serious import. At this moment we are told 
of a certain malady occurring among cows at a time 
when the milk produced by them disseminated scarlet fever. 
The evidence that this malady caused scarlet fever is not yet 
forthcoming. If there is such evidence, it must be awaited 
until ilr. Power’s report on the recent outbreak of scarlatina 
in West and North London is published; but, in the mean¬ 
time, a paper which Dr. James Cameron, the medical officer 
of health for Hendon, has presented to tbe Epidemiological 
Society may be regarded as a notable one, although it does 
not profess to go further thaa give account of the clinical 
features of the affection, of which wa hope to learn more 
from Mr. Power and Dr. Klein at no distant date. 

Dr. Cameron's story is, briefly told, of the introduc¬ 
tion into a cowshed of certain newly purchased cows, 
and of the appearance of disease first among these and 
afterwards among other cows in this and other sheds. 
He describes the affection as a specific contagious disease 
of not infrequent occurrence, appearing usually in tbs 
first instance amongst newly-calved cows, and capable 
of being communicated to healthy cows by direct 
inoculation of tbe teats with the virus conveyed by 
the hands of cowmen. The symptoms of the disease are 
those of constitutional disturbance, of discharges from 
the eyes and nose, of vesicles on the teats and udder, 
and of an eruption on the hind quarters, accompanied, in 
severe cases, with sore-throat; and we are told the affection 
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:»a be coDUDunioated by inocolMion to mao, and seemingly, 
though perhaps in another form, by milk. Into greater 
detail we need not enter here; bat aeBuming that the milk 
will be found to owe ita infectivity to the ailment Dr. 
Ca.iiUCBON has described, it ia obvious that a very great 
advance will have been made in our knowledge of the 
patbolt^ of human infecUous disease. We appear, indeed, 
to be on the threshold of a discovery which may be only 
second to that of Jonnib in its Ultimate results. Etio- 
legists have been baffled again and again in their efforta 
to discover the cause of cases of infectious disease occurring 
under circiimatances that rendered it almost impossible that 
they should have resulted from antecedent cases. The possible 
relation of such disease to affections of the lower animals has 
recently been kept moreprominentlyin view, bntthe inquiries 
which have been made in this direction have proved barren, 
except in so far as they have tended to eliminate other con¬ 
ditions from suspicion. At last there appears some prospect 
of greater success, but if this is to be attained, the study of 
bovine maladies must be approached in a way very different 
from that followed heretofore. They must be thought of 
in their pathological rather than their commercial rela¬ 
tions, and certainly the best results will follow if in any 
farther investigation their possible bearings upon the 
public health are more willingly recognised. 

0 n 2 of the most hopeful signs of the times in the matter 
of hospitals is the growing activity of thoee officially con¬ 
nected with them, whether honorarily or otherwise. This 
activity finde vent and expression in many ways, but 
chiefly tbrongh the Hospitals’ Association, which is fast 
justi^’ing its existence. We have recently once or twice 
called attention to papers read and discussions which have 
followed the reading of them at the meetings of the Associa¬ 
tion ; notably to one on the hardship of levying local rates on 
hospitals, seeing they do so much voluntarily to keep the poor 
from becoming paupers; and another on sectarian nursing. 
Both these papers treat of matters of much importance, 
and are calculated to have practical consequencea The first 
gave great demonstration of the claims of hospitals to be 
exempted from rating, and has led to the introduction of a 
bill for this purpose, which is receiving powerful Parlia¬ 
mentary eupport from members on both sides of the House. 
The other has done much to show that sectarianism in 
nursing in London hospitals is the exception, and finds little 
favour in the beet hospitals. 

The annual report for the year 1885 of the Hospitals’ 
Assodation is before us, and confirms our estimate of the 
^ of the Association in bringing together those who have 
special interest or skill in hospital matters. The report 
so^ests that there are three main directions in which the 
Bospitala’ Association can do work of real value to the 
boqiitals and to the public. First, in the collection of facts 
and data concerning hospitals; secondly, in the appoint- 
omot of seetimud committees; and, thirdly, by the establish¬ 
ment of a journal to disseminate information and serve as a 
means of communication between hospital workers. In 
^berance of the first object a central office has been opened 
Norfolk House, Norfolk-street, Strand, where, under an 
Malstant-secretary, all papers, books, and other documents 
mill be methodically arranged and prseerved for reference by 


members and others. This in itself is a great matter, and will 
tend to diffuse infOTmation and promote a healthy rivalry is 
administration and efficiency. We do not notice in the 
report any indication that the subject of hospital account- 
keeping bos engaged the attention of the Association. This 
would famish an admirable topic for a paper. We do not 
know any better way of promoting soundness in hos^tal 
administration or increasing public confidence in our 
hospitals than by trying to introdnee a sound and uniform 
system of account-keeping. Under the second head 
a sectional committee on hospital nurring and domestic 
management has been appointed at the suggestion of 
Wood, the Lady Superintendent of the Hospital for 
Children, Great Ormond-street, and inchidee a doren of the- 
lady superintendents of the principal metropolitan andi 
provincial hospitals. They contemplate establishing a 
register of nurses, and giving certificates of those duly 
trained. The public coufideuce in nursing is hindered by 
the uncertainty of qualification and obaraoter; It will be a 
great gain to organise a system by which public guaianteee 
of fitness can be given. The Committee is even enter¬ 
taining the question of establishing a national pension fund 
for nurses and others eogaged in hospital work. This seems, 
to us at least, rather premature, and likely to distract the 
attention of the Society from work'strictly within its com¬ 
petence. On the whole, the Association gives a good account 
of its stewardship. It has not tackled the great question of 
hospital support. Perhaps it is wise in postponing this- 
question to others affecting the efficiency and usefulness of 
hospitals. If these can be promoted, the public will be. 
more quick to open its large purse and to relieve the great 
anxieties of those who administer these splendid charities.. 
Those interested in the welfare of hospitals cannot do better 
than join the Hospitals’ Association, which owes much of ita 
success, if not its erdstence, to Hr. H. C. Bubdbtt, who is a 
striking illustration of the fact thata very busy man cob 
find time to render tbe most valuable help to hospitals. 


“ Ne quid nlmU." 

THE ROYAL COLLEGE OF PHYSICIANS. 

Thb special Comitla for the purpose of electing a President 
of the College of Physioians for the ensuing year waa 
held on tbe 19th inst. There was a very large attendance 
of Fellows—indeed, the largest on record,—and tbe cordial 
manner in which the result of tbe eleoti<m wus received 
proved that there could be no question as to the desira¬ 
bility of Sir W. Jeimer being invited to bold office for 
another year. The proceedings were commenced by the 
preeentBtion to the College of a portrait of Sir H. Pitman, 
The presentation was msde on behalf of several Fellowa 
by Sir Hisdon Bennett, who, in graceful and well-chosen- 
language,' pointed out tbe great aervieee rendered by Sir 
U. Pitman, and the esteem in which he is held. The 
portrait, which ie a very suoceesfol one, is by Mr. Ouless, 
R.A, and is to be exhibited in tbe Royal Academy; the copy 
which it is proposed to give to Lady Pitman was exhibited 
at the (kfll^e on Monday. Sir W. Jenner endorsed Sir Risdon 
Bennett’s remarks, and Sir H. Pitman feelingly replied. 
Tbe President, Sir W. Jenner, then delivered bis annual 
address. He passed in review the affairs of the Coll^ 
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doziiig the paat year, in febe ^oozae: of: Wbioh be aUnded to 
the action taken by the CoUege to- promote d acbeme ior 
giving greater facilities,to students-desirous obtaining 
medical degrees. Ue expressed the hope that the two 
Colleges would be enabled to erect lectare-robms and 
laboratories on the site adjacent to the new Examination 
Hall, so that provision might be made for instmctlon 
of the highest class in certain subjects. He th^ pro¬ 
ceeded to sketch the careers of the ^ven Fellows who 
had died during the past year—namely,'Dr. Ed. Wells,. 
Dr. A. B. Shepherd, Dr. T. R. Heslop, Dr. J. W. Wardell, 
Dr. Jas. Russell, Dr. F. Harris^ Dr. Gavin Milroy, Dr. S. 
Monckton, Dr. S. Sutro, Dr. F. Weber, and Dr. W. A. Guy. 
It is needless to say that the characters and works of these 
deceased Fallows w»e described in discriminating and 
befitting language. Oa the motion of Dr. P. Farre,.a vote 
of thanks was accorded to the. President by aoclamaticm. 
The election was then proceeded with, the result bemg 
that eighty-nine votes were recorded for Sir W. Jenner, 
and forty were distributed amongst eight other Fellows. 
The Registrar having declared the result, which was recBived 
with loud applause, Sir W. Jenner briefly thanked the 
Fellows for having done him the unusual honour of electing 
him for the sixth time tO'preside over the greatest medical 
institution of the country. ____ 

PROFESSOR GAUTIER ON NEW LEUCOMAINES. 

The interesting researches carried out during some years 
by the distinguished chemist of the Colldge de France 
resulted in the discovery of a group of bodies resembling 
vegetable alkaloids, or rather the alkaloids which had been 
found by himself and others, to which the term ptomaines, 
or cadaveric alkaloids, is now applied. But the importanoe 
of his discovery lies in the fact that these bodies, to 
which he gave the name Leucomaines, are found 
in healthy living matter, and there is every reason to 
believe were produced by the chemical changes of assimila¬ 
tion and disassimllation. Whether this is the exact truth 
can only be proved by the results of future observers; but 
the physiologist is often rsthe? shy of accepting the results 
of the chemist, anned as the latter is with .powerful agents 
of chemical destruction, and it is often urged that he has 
himself produced the bodies he has found. Putting this 
question on one side, the importance of'the new views to the 
subject of medicine can easily be seen. The living being is 
constantly manufacturing in bis own tissues agents wUch 
can produce disease or death.. We have not the same neces¬ 
sity to search for the ever-present etiological factors of 
cold and damp, or too hastily summon the microbes to 
explain eur diseases. - This discovery wasv as might be 
imagined, seized with delight by the ahti-microbists; they 
had scientific evidence on which to found their OpinionB, 
and it must be said that they have in no way neglected to 
push the theory to its logical consequences. Ever unOe 
Professor Gautier’s first paper at the Academy of Medicine, 
about two months ago, the subject for diacasaion has been 
the same—the leucomaines v. the niicrobha; and lately a 
fresh aux)port has been given to the auti-microbista by the 
anneuncememt from the ProfMsor of two new leuco- 
mainea, the poiaonous properties of which are undoubted. 
The first body is called adenine.” It was discovered, by 
M. Rosael of Berlin in the pancreas and spleen, and was 
described in Hoppe Seyler's ZeiUchrift of March 11th. It. 
appears to exist in all animal emd vegetable cells, and can 
be extracted from them by neutral reagents; and, further, 
it appears that it is derived in the cell from the nuclein—a 
bo^ already known,—mnee’under the influence of-water 
and. heat the nuclein prodo^ ddenine, pboaphorio acid, and 
albninsn. Adenine Biselfioan be .wholly, tzansformed into 
hypoxttntbine or sanniia—thus jhoving. its. neif relation 66; 


the bodies we vaguely call nttregenoua laetabolitee; bats 
more interesting relation la hydrocyanic acid. Thefonnitlaoi 
prussic acid is HCX’; the focjmula of adenine is n 5 C 5 Xt, and 
cyanide of potassium can be prod^d from it. - The second 
body was isolated by M. Morelle from the spleen. This organ 
was chosen by the advice of Professed Gautier because of its 
undoubted purifying action on the blood, being the place 
where alkaloidal and similar noxions prodneteof metabc^um 
are retained. The phyalological properties. 6f tine leueo- 
maine were tested, and it was found to be a panlystHtnoUv, 
with a powerful action on the medulla obloogata, A snail 
quantity injected under the skin of a guinea-pig appeared 
at first to produce nothing abnormal, with the exception of 
immobility, a refusal of food, and some swelling neu the 
point of injection for the first forty hours, but by d^;ieee 
the depression uid suffocation increased^ and the aniaud 
died arpbyxiated., At the necropsy were found oca- 
gestion c£ the lungs with subpleural ecchymoses, geoenl 
cedematous infiltration of the liver, spleen, and kidneya and 
a certain hardness of the ventricles, appearing to indicate 
the arrest of the heart in systole. 


THE REPORT OF THE.MINES COMMiSSKM. 

TNb long and interesting report jasfc published by the 
Commisaiem on Accidents in, Mines abounds in the practical 
results of much careful investigation, which has been 
reluctantly euspended by those engaged in the work. The 
inquiry, as was to be expected, has been distinguished by 
the variety of its subject matter. With regard to ventila¬ 
tion, the Comtnisbioners agree that there is need for im¬ 
provement. The sectional area of the shafts might wdl be 
increased in many collieries. The improved methods of 
shcfftening the air-coursee now coming into uie might be 
more generally applied. The employment of two pazsM 
intake drifts, of which one forms the travelling road, is also 
worthy of more extended trial. Supervision of workmen, 
according to the report, has grown in efficiency, there being 
now one overseer to every twenty or even twelve men. The 
subject of timbering or supporting the walls of passages 
receives due attention, and some- bints are given as to 
the avoidance of ** misceilaneous ” acmdents not peculiar 
to pitmen. The paragraphs most fruitful in fresh sug¬ 
gestion are those which deal with accidents due to 
explosion. The mischievous effect of coal-dust in dry 
mines as an aid to such mishaps is well brought out. 
The Commissioners have experimentally proved that a 
percentage of marsh gas amounting to 5 per cent, or 
even 4 per cent., of atmospheric air. is decidedly explosive. 
Half this proportion, however, though not in itself dangerous, 
and though impossible of detection by ordinary lamp tests 
will explode if the air be laden even lightly with fine dry 
coal-dust. Now, it may happen that in blasting, partieraterly 
if gunpowder be used, anbtercharge in tbe blast-hole, or the 
want of sufficient ^‘tamping” of packing with damp nou- 
noQrinfiammahle material, will remit in the projection of the 
heated products of explosion, with, flame, into tbe air of 
the mine. Such an event is dangerous in dry mines, though 
little gas be present. The coal-dust is soon alight^ the 
explosion spreads by contact of its particles and their ad¬ 
mixture with email quantities of fire-damp, and the worst 
consequences may follow. It -is probable that some of tbe 
obscurer causes of accident may - be thna explained. To 
avoid such risks tbe following rules bave been hud down^— 
1. Before using powder for blasting let coal-dust be removed 
■from that part of the mine as far as possible, and 
the remainder saturated with water. 2. Where this cannot 
be done, some other explosive than powder, which flai^ 
too readily—lime cartridge or ■ dynamite ■ in coiv(anettCB 
.withwaterrHShould be.osedj' Tbelottar-cqn^nniLat^*^ 
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ia r^orted to be safe even ia the presence of an explosive 
mixtore of air and fire-damp. Experienced men alone are 
to be employed in blasting; naked fuses and hob wires are 
strongly condemned; and the only means of ignition advised 
by the Commissioners are electric apparatus and such 
miners’ fuses as are contrived wi^ an appliance which fits 
over the blast-hole and secures their ignition while prevent¬ 
ing the ingress oi air. In conclusian, two points are 
specially insisted on—namely, the general employment of 
indicators which will show the presence of 1 per cent, of 
marsh gas, and to be used once or twice daily by men 
appointed to examine the mine, and the substitution of 
reliable safety lamps for naked lights, in all mines which 
are dusty or liable to invasion by gas. Lamp stations under 
ground—Le., central points where lamps may be lit—must be 
carefully managed, and the more inflammable oils discarded 
or allowed only under certain precautions. The opinion of the 
Commissioners with regard to lamps is somewhat instructive. 
The older Davy, Clauny, and even Stephenson types have 
in great measure lost their value, in consequence of the 
rftpid paaeage.of air induced by free ToatUation. Aoarrent 
of 800 ft. per minute in an impoxa atmosphere may, in spite 
of the wire-gauze, effect an explosion in any one of them. 
More recent kinds, as that of Gray and others, resist the force 
of a current moving at the rate of 3000 ft.' per minute. Any 
lamp, however, is dangerous if loose in its fittings, and the 
only safeguard which has so far suggested itself is that 
every article of the kind before it is carried underground 
should be tested in an inflammable mixture of air and gas, 
which will suffice to indicate any faults of structure. Once 
lit it must in every case be locked. Electric lighting is 
already to some extent in use, and may come to be more 
generally adopted. It is admitted that, while it does not, 
like the oil-lamp, serve for test purposes, its lighting 
power is much greater and the risk from its use much less. 
The Commissioners close their report with a wish that 
ambulances adapted to the work of rescue in pit accidents 
were established throughout the coal districts, a wish which 
will not fail, we hope, to be realised. 

CHOLERA ON THE ADRIATIC COAST. 

Thb cholera, which for some months past has broken out 
in isolated attacks in the north of the Adriatic, has made a 
farther extension, the seaport of Brindisi being now affected. 
On the 15th inst. the disease was declared to be simply of ^ 
sporadm type, but the Egyptian authorities at once subjected 
all arrivals from Brindisi at Alexandria to seven days’ quaran¬ 
tine : and later information is to the effect that the Austro- 
Hongarian Government have, in view of the unsatisfactory 
state of Venice, ordered seven days’ quarantine for all goods 
coming from Italy. From Rome, too, comes news that the 
Sanitary Board admit that the cholera at Brindisi is of the 
Asiatic type, and it has itself ordered the imposition of 
seven days’ qnarantine at all Italian ports as regards arrivals 
from ports on tiie Adriatic coast. 


obscuration of the visual field, associated with hemianses- 
thesia and ataxic or choreifcnm disorders of movement in 
one half of the body, without obvious hemiplegia, is probably 
due to a lesion of the postero-lateral part of the optic 
thalamus or of the posterior division of the internal capsule. 
Lateral hemianopsia with complete hemiplegia (becoming 
spasmodic after some weeks) and bemiamestbeeia is probably 
caused by an extensive lesion of the internal capsule about 
its knee and posterior limb. Lateral hemianopsia with 
typical hemiplegia and aphasia, if the right side be affected, 
together with more or less apmsthesia, is almost certainly 
due to an extensive superficial lesion in the area irrigated by 
the middle cerebral artery. Lateral hemianopsia with slight 
motor weakness of one half of the body, especially if com¬ 
bined with disturbance of the muscular sense, would 
probably be due to a lesion of the inferior parietal lobule, 
the angular gyrus and subjacent white matter extending 
deeply enough to injure or compress the optic radiations in 
their path towards the visual centre. Simple lateral 
hemianopsia without motor or sensory troubles, is due to a 
lesion of the cortical visual cenM on the opposite side. ' 

PUBLIC HEALTH IN TASMANIA. 

Public Hbalth legislation is extending in the colonies. 
Under the Public .Health Act of 1885, passed by the Pariia- 
ment of Tasmania, each local board is required to appoint a 
medical officer of health; bye-laws maybe made as to many 
subjects, inclnding control over meat, milk , dairies, &c.; 
analysts. may„ and in some cases shall, be appointed, and 
clauses deal with the prevention of adulteration: the pro¬ 
tection of infant life is specially dealt with by means of 
control over houses of persons receiving infants for nureing 
and otherwise; infectious disease must at opce be reported 
by the local board to the central board, wbi(^ has power to 
make regulations in such matters, ^d hospitslsr-ambu- 
lonces, &C., may be provided under the statute; 'fecial 
powers are also vested in the Goverpor in Council to isolate 
houses and even streets in which infection prevails; and 
penalties are provided for the exposure of infected persons 
or things. As r^ards many nuisances, whether connected 
with trades, animals, or otherwise, the Taenianiaa Act follow^ 
much in the lines of the English Public Health Act, but 
it has the advantage of simplicity in dealing with pigs, for 
it is expressly provided that no person shall keep any swine 
or a pigsty within 100 ft. of any house in any city or town, 
or within 50 ft. of any bouse in a rural municipality. Such 
a provision woaldv in this country, have prevented the over¬ 
throw of useful bye-laws affeetiog our rural areas, where 
regulations dealing with this eubjeet are, in view olostecent 
legal decisions, praetioally useless. Dr. Hmzy A. Perkins, 
of the University of Bdinbui^b, has been a|^>ointed Pre¬ 
sident of tile Central Board of Health, mid we feel certain 
that much excellent work will be effected under his adminis¬ 
tration. _ 

NEW APPLICATIONS OF CORK IN THE ARTS. 


Thb peculiar properties of cork which have led to its 
HEMIANOPSIA. application to many familiar uses are probably still very 

The March number of the Archives ds Neurologic contains imperfectly understood by the majority of the reading public, 
aa idmost exhaustive article on Hemianopsia by Dr, S^uin A careful exposition of its nature by Mr. WUUam Anderson 
of New York. The vedue of the symptom in diagnosis is at the Royal Institution comes. therefore in good time, 
enimned op in a few propositions, which, so fax as our and (^tens up a prospect of wider and more important 
present knowledge goes, may be regarded as accurate, adaptations of this singular substance in. the arts. The 
Lateral hemianopsjia.always indicates an intracranial lesion essential character of cork consists in its retentive porosity 
oa the opposite side to the loss in the field of vision. Lateral with regard to. air. In other words it is a substance com- 
hemiaaopeia with immobility of the pupil and nenritis or posed of fine closed cells whose walls permit the gradual 
atrophy of the optic papilla, especially if in combination entrance and storage of air while they resist its ready 
with symptoms of disease of the base of the brain, is due to egress, or the entrance of denser fluids. It is therefore 
alteration in the optic tract or of the lowest vistul centres nqt cmly a gas-bolding but a gas-retaaning substance, and as 
on'oneside. Lateral hemianopsia, or ui analogous geometrical such possesses in a greater degree than any other solid the 
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power of allowing cubical condensation from preasure 
applied in all directions. It is proposed in Tarious ways to 
carry out in practice this explanation of the nature of cork, 
ft may be employed, for example, in hydraulic apparatus 
where the air-laden cork will take the place of air itself, 
end Mr. Anderson was able to show that in some cases, at 
ell events, it was competent to discharge this function. A 
suggestion was made that the porosity of cork rendered it 
a fit substance for the construction of overcoats, and greatly 
preferable to indiarubber in this respect. The latter part of 
this suggestion we have no difBculty in conceding, and we 
hope that experience will prove that it is wholly justifiable. 
Cork underclothing has been advocated by some on similar 
grounds; hot this proposal does not in our opinion guarantee 
the wearer the comfort and sanitary advantages which are 
uonferred by the use of wool. 


THE AMERICAN MEDICAL ASSOCIATION AND THE 
INTERNATIONAL CONGRESS. 

Thb meeting of the American Medical Association takes 
place on Tuesday, May 4th. The meeting will be of more 
than usual importance. The approach of the time for the 
International Medical Congress makes everyone anxious for 
'its success, and about the action of any Body or any persons 
that may influence the event. The American Medical 
Association is one of those bodies which may do much to 
mar or to make the Congress. We venture to hope that 
it will not interfere with the executive committee now 
appointed and apparently doing good work in organising 
the Congress. This committee was intended to be quite 
independent, and we gather from the journal of the Associa¬ 
tion that this independence will be respected. The death of 
Dr. Flint is a profound fact and factor in the question. 
Whatever may have been the differences between him and 
■esteemed contemporaries in the United States, we cannot 
■doubt that his death will greatly obliterate the sense of these 
■and intensify the desire to bring the Congress, for which he 
iaboored so much, to an issue worthy of America and of the 
cause of international medicine, ^obably no other death 
could have caused quite the sense of loss in medical circles 
in Europe which the removal of Dr. Flint has caused at this 
moment. But the best consolation of his friends at home 
and abroad will be the success of the Washington meeting. 


FEMININE PRURIENCY. 

Wb do not specifically speak of the pruriency of females, 
though, of course, this vice—for we can call it by no less 
opprobrious name—attains its highest development in 
women; bat of that particular pruriency which, because 
females more frequently manifest it, must be regarded as 
feminine, and which, indeed, has all the feeble filth-love 
that prompts to the indulgence of prurient curiosity among 
women of worthless character or debased mind. Hard as it 
may be to define this graceless quality of the feminine 
nature, whether occurring in unwomanly women or un¬ 
manly men, everyone will recognise its existence, and no 
right-minded person can regard its manifestation without 
regret. The judge presiding at the recent trial at the Old 
Bailey did not condemn this monstrous evil too severely. 
The fact that women crowded the court, and were not 
-abashed by evidence which no decent newspaper would 
print, must be held to reflect injuriously on the morals of 
the day. What, however, is to be said of the mismanage¬ 
ment, or worse, by which a Court of justice was reduced to 
the level of a'^place of public entertainment of the lowest 
deseriptiont The judge compared it to a “ theatre.” By so 
doing he did a wrong to the olssa of theatrical managers and 
the Lord CbamberMn. No theatre—in this country, at 
least—has within the memory of r’le oldest inhabitant 


been degraded to the level of the Old Bailey daring 
the recent trial. Why were extra seats provided, or, being 
provided, why were they allowed to be occupied by women 
not one whit less despicable than those who brought their 
knitting and sat and gloated over the spectacle while heidt 
fell under the guillotine? There is blame to cast somewhere, 
and in the interests of public morality it should be biongfat 
home and pressed on the wrong-doers. We cannot deter¬ 
mine which is the most signifleant fact—that women should 
have been found to crowd the court, or that they sboold 
have been permitted thus to disport themselvM. We bear 
of the enfranchisement of women, of their gentleness and 
purity. Heaven help the morals of this land when the 
spirit of feminine pruriency displayed in this last public 
scandal has attained yet higher supremacy, and the Newgate 
calendar replaces the work of elegant extracts in the 
boudoir, while the Old Bailey is the chosen place of enter¬ 
tainment for the mothers and sisters of Englishmen. 


THE CONDITION OF THE BLOODVESSELS IN 
EPITHELIOMA. 

A NUMUER of observations on the changes in the blood¬ 
vessels accompanying epithelioma have been carried out 
in Professor Ivanovski’s laboratory in Sc. Petersburg by 
Dr. Nikolai Yakiuioif. Ha divided his cases into two seiiea. 
In the first, consisting of fifteen cases, the bloodvessels in 
the locality of the new growth only were examined, and 
in the second series of five cases the observations extended 
to the other organs and bloodvessels of the body. Tbe«e 
observations show that the bloodvessels not only near the 
tumour, but generally throughout the body, become affected, 
both the larger and the smaller having thickened walls and 
a diminished lumen. The thickening of the walls affects all 
three coats, the middle and inner coats being more affected 
than the external. Hypertrophy and hyaline degeneration 
both occur, beginning in the small vessels and gradually 
extending to those of larger size. Hypertrophy is caused 
by the multiplication of tho cellular elements of all three 
coats, but the white blood-corpuscles may assist in the 
increase of the external and internal coats, especially in 
that of the intima, when it happens to be affected by eodo- 
arteritis obliterans. Hyaline degeneration proceeds mostly 
in young cells which are not fully developed, and in old 
ones in which proliferation is commencing. This hysline 
degeneration may commence either in the nucleus or in the 
protoplasm of the cells, but most commonly does so in the 
latter. _ 


LEGAL MEDICINE IN ITALY. 


Since Puccinotti’s great work “Trattato di Medicins 
Legale,” followed by his “Trattato Medico-legale suUe 
Ferite,” published more than fifty years ago, this important 
branch of medicine has rather languished in Italy. Quite 
lately, however, it has shown signs of recovering. Tbs 
Cavaliere Nicola De Pedys, a graduate of much distinction 
in surgery and medicine of the Homan University, has 
bestowed steady attention on medical jurisprudence, and 
has put forth a first instalment of his studies, entitled 
“Delie Madattie simulate, e del modo di rieonosc^e e 
Booprime la frode” (Ou pretended Maladies, and on the 
mode of reot^nising them and detecting their fraud). For the 
ability sliown in this treatise, and for other evid^sces oi 
medico-legal skill elicited by the Committee of Exanlnen 
of the University of Naples, Dr. De Pedys has been unani¬ 
mously appoint^ Professor of Legal Medicine in that 
of learning. Commenting on his appointment, an Itali^ 
contemporary says that his treatise " Delle ilalattie 
simulate”—a volume of 450 pages—is a unique book ou the 
subject in Italy, and that its author, in his new sphere oi 
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professorial work, may be expected to raise the subject of 
his lectures from the decrepitude into which it has fadleu in 
:he schools throughout the peninsula. 


FROG’S SKIN TRANSPLANTATION. 

SotfBTiUBS slowly healing wounds with feeble granula- 
'.ions are made to increase their activity in the Erection 
)f cicatrisation by transplanting minute fr^ments of 
ipidermal tissue oontaining some of the cells of the rete 
Malpighii on the healing surface. 0. Petersen has success¬ 
fully used the skin from the back of a frog. The slowly 
ucatrising wound was situate on the back of the neck of a man 
ind had resulted from excision of a malignant pustule. A 
liece of frog’s skin the size of the thumb-nail was washed in a 
: per cent, solution and placed upon blotting-paper, when it 
v'as divided into two. The grafts were applied to the wound 
iothat the blotting-paper was interposed between them and 
he fixing plaster. Two days after the transplantation both 
rag^ents of epidermis were found to be adherent. Two 
lays later a fresh grafting was made; the former grafts bad 
•ecome roseate. In a further period of forty-eight hours 
he pigmentation of the grafts had almost disappeared. 
I'he cicatrix resulting after this treatment was found to be 
>f great softness and elasticity. Frog’s skin as grafts has 
>een recently employed at some of the London hospitals. 


DEATH IN HARNESS. 

Db. PmedrichWclff, a well-known and much-respected 
it. Petersbuig practitioner, while paying a professional visit 
tn the 4th instant, wm preparing to examine the patient, 
vhen an instrument he held in his hand was beard to drop, 
.nd he himself, with the simple exclamation “ I feel ill,” 
ell to the ground. Life was found to be extinct. The 
tause was cardiac disease, which, however, had never but 
>nce given him any intimation of its existence, and that 
vas a slight fainting fit about a fortnight previously, 
lo was bom in 1829, and had never been seriously ill. 
le was capable of a large amount of work and required 
)Ut little sleep, and he died, as he probably would have 
vished to die, in harness. Bis medical knowledge is 
lescribed by the 5^. Petersburger Mediciniscber Wochen- 
■chrift as encycloptedic, but hie favourite branch was 
'urgery, be having held important surgical posts in the 
Ibuchoff Hospital. For many years'he was secretary and 
Rbseqnently vice-president of the Society of St. Petersburg 
Practitioners, and contributed important papers on tracheo- 
omy, osteomalacia, phosphorus-poisoning, and other sub- 
ects, to medical literature._ 

THE ANTI-VACCfNATION DELUSION. 

Thb opponents of vaccination have lately held their annual 
neeting. They continue to abuse the most beneficent Acts 
hat were ever passed. It is a curious study to notice the 
)ilgrimage to Paris from every country in Europe and from 
Vmerica of those in danger of hydrophobia to take the chance 
)f safety from a new and as yet unproved kind of inocula- 
ion, and the contemporaneous meeting of a few victims 
}f the anti-vaccination craze in Bloomsbury to disparage 
md denounce the vaccination whose efficacy has been 
craved to demonstration by the all but absolute Immunity 
smaU-pox hospital nurses. Much was made of the 
’reedom of Leicester and other places from small-pox. 
The teat is to come, and then not a few who are now 
iecrying vaccination wilt either rush off to the vacci¬ 
nation office, as those bitten by mad dogs are doing to 
H. Pastenr, or pay the penalty of disfigurement or death. 
.After all, smaU-pox is the schoolmaster that drives people 
to 'vaceinarion and keeps green the fame of Jenner. 


THE UNIVERSITY OF LONDON. 

We understand that Mr. Magnus’s Committee has drawn 
up a scheme for reforming the University, but Uiat it will 
not be ready to lay before Convocation at the annual meet¬ 
ing next month; a special meeting will, however, be called 
for ite consideration late in June or early in July. In the 
scheme the reference to medical d^[ree8 will probably be 
omitted. At the same meeting Convocation will probably 
be called on to nominate three Fellows, of whom one may be 
selected to fill the vacancy in the Senate caused by the 
resignation of Sir Joseph D. Hooker. The last vacancy was 
filled by an Arts graduate, so it is now the turn of Heroine 
and Science to elect a representative. The names of Sir 
Joseph Lister, Mr. Savory, Dr. Barnes, Dr. Bristowe, and 
Dr. Wilson Fox have been mentioned as prominent medical 
graduates, and of Mr. Thiselton Dyer, Mr. Magnus, and Mr. 
Unwin as graduates in the Science Faculty, from whom a 
choice might be made; but as Mr. Magnus stood on the 
Arts side at the last election, he will probably decline to be 
nominated for Science on this occasion. 


PATHOLOGICAL SPLEENS. 

Dn. YAsaviLi describes, in the reports of the Caucasian 
Medical Society, two iuteresting cases of pathological spleen. 
A patient who suffered from malaria was killed by an 
accident, and the spleen was found to be enlarged, with a 
closely adherent capsule. lu the parenchyma was a collec¬ 
tion of pue about the size of a walnut, in the walls of which 
three osseous lamellm from one to three centimetres in 
length were found, all the other organs of the body being 
healthy. The second case was that of a perfectly healthy 
man who met with his death by accident. He seems, how¬ 
ever, to have suffered at some previous time from malaria. 
The spleen was found to be diminished in size, being only 
7'5 centimetres in length, 3 in breadth, and 1 in thieknees. 
The capsule was membranous, thickened, rough, of a 
greyish-white colour, and closely adherent to the paren¬ 
chyma. The latter was of a dark-brown colour, and on 
section the septa appeared as grey cords and nodes. The 
author suggests that, as this organ coaid have been of very 
little use to its owner, the spleen cannot be an absolutely 
essential portion of the human economy. 


SMALL-POX IN RURAL AND URBAN DISTRICTS. 

The lessening of the death-rate from small-pox in 
London and other of the laiger centres of population 
is being followed by cases of small-pox in some smaller 
towns and rural districts. This should put the local 
sanitary anthorities of these districts on the alert. As a 
rule the advice of the medical officer of health is readily 
acted on, but in some instances it is ignored or only partly 
followed. In small-pox it is most important that the 
advice of the medical officer of health should be taken, 
and any sanitary authority neglecting to act on such 
advice incurs a grave responsibility. 

“A HOSPITAL MISSION WEEK.” 

The suggestions recently made by Dr. Wakley for 
increasing tbe amount of the contributions to the Hos¬ 
pital Sunday Fund are being very carefully discussed by 
a special committee of the Mansion House. One of tbe 
chief of these is the holding of a series of meetings in 
six different parts of London, one daily, in the week 
preceding Hospital Sunday, at which it is hoped that 
several eminent speakers would advocate the cause of 
hospitals. These meetings are to be organised by the 
hospitals themselves in their respective districts, with 
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the hc-Ip of the Council of the Hospital Sunday Fund. A 
great opportunity is here given to the hospitals, whicb, it is 
to be hoped, will be heartily used by all hospitals. The sta^ 
of hoi'pitals need to rouse themselves in this matter. The 
enormous multiplication of institutions making a demand 
on tho liberality of the public put hospitals and their quiet 
unseen work at a disadvantage. We trust that tlie hospital 
authorities will exert themselves to diffuse some evidence of 
their work in the different districts of London. The churches 
do their part; but it is reasonably thought that more might 
be <lone by the hospitals themselves in asserting their claims, 
and “ the hospital mission week,” as Sir Edmund Currie 
happily called it, will afford the opportunity. 


SUPRA-PUBIC LITHOTOMY. 

L\ an article on Eupturo of the Bladder in the current 
niuubiT (April) of the Annals d/ Suryer^, reference is made 
to two instances where this lesion followed tho distension 
of tho % Ucus with fluid. Oneintha hands of Verneuil, where 
a injection of only 125 grammes was immediately 

followed by the bursting of the bladder; and one in which 
the rupture occurred whilst Guyon was preparing to perform 
hypogastric lithotomy. The latter had thrown 200 grammes 
of boric eolation into the bladder and 300 grammes of fluid 
into the rectal balloon, but the vesical globe did not appear. 
A little more fluid was injected into the bladder, and the 
Iiypogastrhim was distended for a moment, but then suddenly 
became flat. Death occurred in twenty-two hours, and the 
necropsy showed the walls of the bladder to be 8 mm. thick, 
with an anterior perforation 12mm. long. Ibis desirable that 
instances of this kind should be borne in mind now that 
the revival of supra-pubic lithotomy, as adopted by Peter¬ 
sen, is under the consideration of surgeons. The possibility 
of rupuire of the bladder or iutestine occurring is certainly 
a new element of risk in connexion with the removal of 
stones which cannot be treated by crushing. 


A COLLEGE OF BARBERS. 

Tub hairdressers would follow suit to the plumbers and 
be properly diplomated. By all means; nothing could be 
better advised on their part, or more consonant with the 
interests of public health and comfort. It is suggested that 
they should know something of diseases of the hair and skin. 
Within due limits this may be wise, but we hope there is 
to be no repetlUoh of thh “dentist” bungle, and that the 
public will not be in peril of a new invasion of specially— 
that is, imperfectly—informed tinkers for a part of the 
organism. It is the bane of “ progress ” th^ each step 
“onwards and upwards” involves the development of some 
additional subdivision of skilled labour. We are of those 
who believe that sooner or later the rage for specialties 
must be played out, and that then it will be seen that more 
has been lost than gained by its ascendancy. By all meaus 
let barbers be properly trained, and, if needs be, certifleated ; 
but we venture to think that the less a pretence to know¬ 
ledge of skin and hair diseases is encouraged, the better for 
the craft and for its customers, the public. 


SUTURES IN THE HEART. 

A I’Ai’EB of Block's communicated to tho eleventh congress 
of the German Surgical Society, 1SS3, on “Wounds of the 
Heart and their Cure by Sutures,” having attracted the 
attention of Ur. Fhilippoff of Kharkoff, he determined to 
moke a series of experiments on dogs and rabbits for the 
purpose of satisfying himself of the truth of Block’s asser¬ 
tion that sutures may, under certain circumstances, be 
applied to tho walls of the heart. Though the Russian 
observer has not as yet concluded his investigations, he has 


published a preliminary note in the Riuskaya Medittaa 
(Xo. II) in which be states that the hearts of some 
will bear transflxion with a flne trocar or a needle, also that 
wounds of the heart in animals may be cured by means of 
sutures, but by no means alwa^'S. He found, too, that the ' 
pericardium might be opened in dogs without any serious 
effects, but that wounds of the large vessels at their erit 
from the heart were invariably fatal. 


INFLUENCE OF AtTITUDE ON THE FREQUENCY 
OF THE PULSE. 

The pulse is more frequent in the erect than in the 
recumbent posture. This statement holds good in geoeral 
when the individual is healthy. Grayes showed that some 
cases of hypertrophy of tlie heart prevented the change of 
rhythm, and Jorissenne has demonstrated the same circum¬ 
stance in pregnant women, in whom the heart also becomes 
hypertrophied, Xow M. P. Longe has found that the sanu 
invariability of the pulse-rate sometimes obtains during the 
period of menstruation. . There was no hypertrophy ol th« 
heart in the cases investigated by M. Looge, but the arterol 
tension is said to have been higher than usual. It may be 
that increased arterial tension is the real cau^ of the 
phenomenon of invariability of the pulse-rate, 


STAINES FEVER HOSPITAL. 

A DEPUTATION from Staines “waited upon the President of 
the Local Government Board on the 13th instant, to bring 
forward their objections to the erection of a ho^>italfor 
infectious diseases for the use of their district. The attitude 
of the Staines rural authority is strange in this matter- 
Having voluntarily united with the town for the purpose, 
they selected a site, and, with money borrowed under the 
sanction of the Local Government Board they of their own 
accord commenced building operations. Then they suddenly 
turned round, and, alleging reasons of economy, declined to 
proceed with the structure, and this notwit^tanding the 
prevalence of small-pox and other diseases needing isolation 
in their midst. We cannot tell what the decision of Mr- 
Stansfeld will be in the matter, but it is certain that the 
attitude taken up by the Staines objectors would be best 
met by a counter-deputation from the more reasmiaUe part 
of the population who desire to finish the work thatbu 
been commenced. _ 

MULTIPLE HYDATIDS. 

A RAPE case of multiplo hydatids is described by Fro* 
fessors Vinogradoff and Kotovshchukoff in the Su$ti<o> 
MedicalRei'icw. Ahydatid about the size of a nut was found 
in the wall of the left auricle -immediately under the peri- 
cardiuQL Three were found in the left lung, one of which 
was as largo as an apple; oue was situated in the right lung, 
and the spleen and the liver both contained hydatids. The 
results of the post-mortem examination had been to a leige 
extent anticipated by the diagnosis which was made during 
the patient’s life. It may be remarked that the base of the 
left lung gave a dull note, absence of breath sounds, nod 
vocal resonance. _ 

LADY MEDICAL MISSIONARIES. 

The Society for promoting Christian Knowledge ha* 
decided to offer a studentship, at the rate of .£75 a year for 
four years, to assist ladies in obtaining a complete medical 
and Burgicsl training, with a view to their devotuig 
themselves as medical missionaries among heathen and 
Maljommedan nations. Ko more useful or Christian work 
could boonceived than to supply the women in the East with 
the medical skill which a complete education can alone give- 


Digitized by ^OOQ[Q 



Tm,uiiraBX^J 


TRICOPHITON TOXSU»AN&-^CirQTULlPIB0 ASSISTANTS. 


^aQ3 


“THE OUTPUT" OF GRADUATES IN CHICAGO. 

A CONTBMPORART, the Xeio York Medical Record, reports 
the “total annual output” of graduates at Chicago of a, 
“ regular” character as 285, to say nothing of the “ total output 
of irregulars,” which reached the appalling number of 215, or 
only seventy less than the “ output” of the regulars. And 
so we read of the “ Miami College” graduating a doss of 
forty, the Medical College of Ohio a class of seventy-eight, 
&C. The Record speaks of this prolidc production of medical 
graduates os “ a service to the profession”; and our contem¬ 
porary, the Journal of the American Medical jissociation, 
speaks with apparent satisfaction of the regulations and 
provisions for the better education, of medical students. 
We cannot but rejoice at every report of a lengthening of 
the curriculum, a better standard of preliminary education, 
and efficient laboratories for practical work in the American 
schools; but we confess to reading of the wholesale “outputT 
of graduates, as one might read the output of coals, with 
something of misgiving. Graduates are rather to be weighed 
than numbered. ■ 

TRICOPHYTON TONSURANS. 

In a note communicated to the Royal Society (Proceedings 
of the Royal Society, No. 241) Dr. Thin adduces further 
evidence In support of bis conclusion, arrived at from 
experiments upon tcicophyton tonsurans and previously 
related to the Society, that the fungus is distinct from 
ordinary fungi, with which it bos hitherto been confounded. 
The additional evidence is derived from cnltivations of the 
fungus in gelatinised beef-juice, in which it will grow when 
the spores are quite immersed aud excluded from air. The 
contnst with the growth of penicillium is abown by 
examining cultures of the two fungi at stated intervals; 
the penicUlium is seen to grow with greet rapiidity, and to 
develop the characteristic organs of fructification, whilst 
“the tricophyton mycelium grows steadily and slowly, 
with no distinct signs of spore formation, and no trace of 
organs of fructification.”_ 

UNQUALIFIED ASSISTANTS. 

Ws report elsewhere a painful case in which the death of 
a mm at Hoxton seams to have resulted from medicines 
prescribed by the unqualified assistant of Mr. Money. As 
the jury have returned a verdict of “gross negligence,” 
which the coroner said amounted to one of manslaughter, 
we suspend judgment in this particular case. But we 
are bound to lose nor opportunity of expressing our surprise 
that many medical men should still continue to employ 
unqualified assistants as they do, leaving them often in 
complete or almost complete chai^ of cases. In many 
instances the assistant is taken for, and understood to he, 
the principal, and continues to attend till death appears in 
view and all control of the case is lost. 

OPERATIONS IN COUNTRY HOSPITALS. 

Senior students are often lamentably ignorant of the 
'ast field for improving their knowledge of surgery which 
exists in many provincial hospitals to which no medical 
school is attached—a field which as yet is, comparatively 
xposking, unexplored, and which is certun in the not 
distant future to receive more attention than has yet been 
pvaa to it. Such being the case, no apology is needed for 
puMiahing a list of operations which were performed on 
die 17th ult. (the ordinary operating day) ah the North 
^fibrdshlre Infirmary. They were as followsColotomy, 
amputation of thigh, gastrostomy, radical cure of hernia* 
•gelations for tumours of testicle and hernia, epithelioma 
of tongue (excLstqn), condylomata, and malignant tumour 
^ (nsulUng, e^ter ccmsultatioo, in amputation of thigh). 


This list: !* one wbieh iriU bear oouaparison yvitb that 
presented at the anajority of tbe hospitals which ere 
frequented by studeoits of su^ry. and is one whiob, vve are 
assured, is not exceptional in the,importance and number of 
the items of which it is eompoeed. 

KOCH’S BACILLI IN ADDISON’S DISEASE. 

Dr. Goldenbldic of Dorpat gives in the Vrach (No. 11, 
1886) an aeoount of a case df Addison’s disease occarrihg in 
a young man, in which the suprarmial capsules, which were 
cheesy, contained Koch’s bacilli. The other organs of tbe 
body, includuig the lungs, which wereemphysematoiM, wmie 
also examined, but no bacilli were found. The snprarenal 
capsules were immersed in alcohol and sections made, which 
were stained by Ehrlich’s method. A previous case of 
Addison’s disease in which Koch’s bacilli were found in the 
suprarenal caps ul es w as repo rt e d in the Vrach (No. 1, 1886), 
but in that case the diagnosis was somewhat less clear, the 
body not being distinctly toonzed, though a grejiish dis¬ 
colouration was noted; there was also tuberculosis in tbe 
lung, which did not exist in Dr. Goldenblum’s case. 


FOREIGN PROFESSORSHIPS. 

The chair of Practical Phannaoy in the Madrid Faculty 
of Pharmacy has been filled by the appbintmOTt of Dr. Dpn 
Ricardo de Sidaba y Garoia del ReAl, supemumwary professor 
in the faculty. Dr. S. Kostyorin, of the Sb. l^tcrsburg 
Military Medical Academy, has been appeinted to tbe 
Professorsblp of General Pathology id' the Pnivecsity of 
Kbarkoff. Dr. Nikolai Voronzovsld; Profeeeor of Operative 
Surgery in the University of Moscow, has just died, leaving 
,£2400 to found soholsrships, and £1000 to found a library 
for the Medical Faculty. ___ 

In reporting to Colonel Sir Francis Bolton on the com¬ 
position and quality of duly samples of the water supplied 
to the metropolis during March, Messrs. Crookes, Odllng, 
and Tidy state that they have analysed 189 samples derived 
from the mains of the seven water companies taking their 
supply from the Thames and tbe Lea, and “ the whole were 
found to be perfectly clear, bright, and well filtered ” They 
add that the condition of the water was in all respects 
thoroughly satisfactory. _____ 

The death is announced of Seuor Don Eugebio Alau, a 
Spanish physician, who had occupied the posts of Civil 
Governor in various provinces, of Rector and Professor in 
the University of Valladolid, Senator of th^ Kingdom and 
Councillor of Public Instruction. He received the Grand 
Cross of Isabella the Catholic, besides being the bearer of 
many other honours awarded to him for his distinguished 
services. . • 

We understand that at'the fortbeemlug festival of the 
Royal Medical Benevolent College at tho Hblbom Restaurant 
on Tuesday, May Uth, the music will be entirely in tbe 
hands of members of the medical profession, inoludlng such 
distinguished amateurs as Dr. Lavies, Mr. Critchett, Mr. 
Hepburn, and others, Mr. Ganz presiding at the pitooforte. 


In reply to a deputation of anri-vaccinationists, Mr. 
Stansfeld recently stated that be thought it would he use¬ 
less to expect the House of Commons to accede to the 
abolition of compulsory vaccination. 


li is stated that Messrs. VanderUlt Bros, have given a 
quarts of a million dollars towards theerectton.and endow¬ 
ment of a clinical building for the CoUi^of Physicians and 
Surgeons in New York. 
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The Timet Buwian tel^Tura of April 16th contain in- 
formation about the Pend-jeh aore which was noticed in 
Thb Lancst of April 10th. This disease is attracting a 
^ood deal of attention in Russia. It is now attribnted to 
bacteria in the water of the Murgliab Talley, and alarm is 
felt lest an army should be incapacitated by it. 


An Order in Council has been published reappointing, 
under the proTislons of the Medical Act, Mr. John Simon, 
C.B., F.R.S., and Mr. T. Pridgin Teale, P.R.C,S., to be members 
of the General Council of Medical Education and Registration 
of the United Kingdom for a further term of five years from 
May 23rd next. _ 

Anothbb of M. Pasteur’s Russian patients, the fourth, 
haw, it is announced, died of hydrophobia. 


^^niracologj anl) 

▲LSTBIS CORDIAL. 

We harereceived from Messrs. Bui^yne, Burbidges, and Co. 
specimens of “ Aletris Cordial,” which is said to be efficacious 
na a ** uterine tonic and restorative.” Of this special pre¬ 
paration we have had no experience; but the drug itself, the 
** Aletris Farinosa,” or Star-grass,” of Central America, is 
familiar enough to all who take an interest in the progress, 
of therapeutical science. The root from which presumably 
the cOTdial is prepared has many useful properties, and 
has long enjoyed a reputation in the toeatment of various 
forms of uterine complaints. A thorough iuTestigation of 
its medicinal prc^rties is a derideratum. 

ebnnbdt’s extract of finus canadensis. 

The Pinos Canadensis is presumably the Pix Canadensis or 
Canada pitch, a remuous exudatiou from the hemlock or 
hemlock spruce of Canada and the United States. It is anon- 
irritating mucous astringent, and U likely to prove useful 
in catarrh, leucorrbcea, gonorrhoea, and other cooditions 
attended with profuee discharge. It was frequently 
.employed by the late Dr. Marion Sims, and is supposed 
to be a valuable remedy. 

TABLOIDS OF COUPRESSBB TRINTTRINE. 

Trinitrine is the new name fornitro-glycerine, the general 
adoption of which has been adTocated by Dujardin- 
fieaumetz, Huchard, and other continental observers. Its 
occurrence in prescriptions is less likely to alarm the sus- 
oeptibilities of delicate, nervous, or highly-strung patients 
than the more commonly employed term. The tabloids of 
compressed trinitrine are made with sugar of milk, which is 
admirably adapted for the purpose, and dissolves much 
more rapidly than any of the ordinarily employed excipients. 
We have m^e trial of these new tabloids, and And that 
they answer admirably in cases of *nginA pectoris, giving 
prompt relief to the paroxysms of pain. The compound 
trinitrine tabloids, containing, in addition to nitro-glycerine, 
nitrite of amyl, menthol, and capsicum, constitute a valuable 
preparation,.and will in all probability speedily replace the 
offlcinal formula. 

QDBBBACHO BLANCO. 

The origin and tberapentic value of the barks known 
under the name of Quebracho bianco form the subject of an 
interesting communication by Charles Eloy and Uenri 
Huchard in the Archivet de Phytiologte, published this 
month.. Though long in common use in South America, it 
was only as reosntiy ae 1878 that Pensoidt of Erlangen 
employed it in Europe. Since that period, however, several 
phydeiane and pharmacologists have studied the effects it 
produces, and the general agreement that has been obtained 


shows that its effects are constant; 'and there can be no 
doubt that a new and valuable drug will by its introduction 
be added to our materia medico.' Botanical investigation 
has demonstrated that the bark named Quebracho really 
belongs to four different plants—namely, the Aspidospenna, 
Quebracho, or Quebracho bianco, belonging to the natural 
order Apocynacete, the wood of which is very hard and 
furnishes the active principles of which mention will 
presently be made; the Lexopterj'gium Lorenzii or Que¬ 
bracho Colorado of the natural order Terebintbinaceae, the 
bark of which is rich in tannin; the lodina rhumbifolia or 
Quebracho flogo, of the family of Ilicineoe ; and, lastly, the 
Macharium fcetidum or Quebracho tipa, of the natural 
order Leguminosem. The two last are little known, 
and perhaps possess no medicinal value. Tlie best barks 
come from Pilciao, and are obtained, like those fur¬ 
nishing Quinine, from the smaller branches of the trees. 
The active principles hitherto obtained from them are 
aspidospermine, C^HsoNjOi, considered by some to be 
identical with paytioe; quebracbine, CjiHjgN’.O,; aspidos- 
permatine, ; hypoquebrachine, ospidosamine, and 

quebracbamine. The most remarkable influence exert^ by 
the bark, as well as by these subetances, and especially by 
quebraebiue and aspidospermine, is their power of lowering 
the tem^rature of the b^y. The administration of seventy- 
five milligrammes per kilogramme of body weight to a rabbit 
caused the temperature in the rectum to fall to S’’ C. in the 
course of forty-nine minutes. This depression of tempera¬ 
ture is associated with some remarkable alterations in the 
respiratory function. The first effect is to render the reqnia- 
tioos deeper, but not more rapiid; then after the lapse of a 
quarter of an hour the respirations become more rapid in the 
proportion of 11:12 in the rabbit and 10 :11 in the dog, an 
effect that is persistent for a long time. When larger and 
toxic doses are nven the respirations become arbytbmic and 
shallower till death occurs. Quebrachine is more setive 
and more poisonous than aspidospermine, whilst its anti¬ 
thermic properties are still greater, a diminution of temp^ 
rature amounting to from 5'^ to 1° C. having been observed in 
ten minutes. Other symptoms observed in dt^s, when mod^ 
ratedoeeeof five centigrammee were given oy the montb, 
were, in the course of a few minutes, convulsions, paralysis 
of the hinder limbs, and tumultous action of the heart, which 
lasted for an hour and a half. When recovery took place 
I M. Petrone observed reflex modifications of eensibility, 
mydriasis, and congestion of the auricie of the ear. 
Eloy and Huohud, however, did not perceive any mydriasis. 
In their experiments pure aspidospermine produced spams 
of the hind limbs and tremblii^ of the muscles, ptassiDg, 
when the poison was not eliminated, into paralysis, but 
when smaller doses were given terminating in recovery. 
The sensibility remained intact. The frequency of the 
cardiac pulsations fell from 156 to 126, the vessels of the 
auricle becoming at the same time intensely reddened. Is 
some instanoes Ae galvanic excitability of the phrenic nerve 
was obeerved to be ausmented both with aspidospermine and 
with quebrachine. Borii substances caused hjrper-secretion of 
the kidney, of the glands of the intestines, and of the 
salivary glands. It is clear from these facte that in qae- 
bracho bark proximate principiee exist which may prove of 
great value in the treatment of disease. It has been recom¬ 
mended in dyspnoea, both of pulmonary and of cardiac origin, 
and has been found to possess some, at least, of the vuas 
assigned to it by the American aborigines, who regard it as 
febrifuge, anti-duiTThceal, and diuretic. 

EL KBLLAH. 

This plant, the Ammi visnaga of botanists, has famished 
M. Moustapha with a ternary compound, kelline, baying 
narcotic properties, and in animals inducing vomiting, 
with paralysis of the hinder extremities, irregularity of the 
heart, and slowing of the respiration. The fratt has been 
I used therapeutically in the proportion of 6 to 8 per cent, ss 
a tonic and astringent gargle in cases of stomatitis, dental 
caries, and gingivitis. In daily doses of 150 grammes, the 
decoction of the seeds has been employed for rheumatism. 
An ointment made by triturating the seeds of keliah with 
oil or a fatty substance serves lor frictioniring the joints 
and articulations. A decoction of from 18 to 20 grammes of 
the seeds in 160 grammes of water is said to be efficacious in 
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gravel. Finally, the decoction is stated to be a febrif u^, and 
the leaves are also employed in the preparation of cata¬ 
plasms. 

HOPaiNE. 

The investigations of Dr. Paul app^r (Fharmaoeutical 
Journal) to prove that bopeine is an artidcial product, which 
has been manufactured by the admixture of morphine and 
cocaine. At all events, these two alkaloids were detected in 
several specimens analysed by him. And as the sources of 
such alkaloids are of widely different botanical origin, the 
above conclusion appears probable. 


THE FIFTEENTH CONGRESS OF THE GERMAN 
SOCIETY FOR THE ADVANCEMENT OF 
SURGERY. 

This Congress was opened on tbe 7th inst. at Berlin, in the 
Aula of the University, tbe attendance of Berlin physicians 
-and guests being very numerous. Amongst those present 
were noticed Volkmann, Caemy (Heidelberg), Mikulicz 
from Krakow, Schoede' from Hamburg, Roser from Marburg, 
-Gurlt, Eiister, Israel, Bergmann (all four from Berlin), 
Kcenig from Gottingen, and Thiersch from Leipsic. Tbe 
Tice-president, von Volkmann, opened the meeting, ex¬ 
pressing his regret that tbe President, the highly honoured 
▼on Langenbeck, was prevented by illness from being 
present at the Congress. As an acknowledgment of tbe 
high services of the veteran surgeon on behalf of tbe 
Society, he proposed that they should elect him as honorary 
president. The proposal was accepted with acclamation, 
and the resolution telegr^bed to von Langenbeck at 
Wiesbaden. Sir James P^et and Sir Joseph Lister in 
Ix)ndont who at the last Congress were elected honorary 
. members, sent communications expressing their sense of 
the honour shown them, and requested that their acknow¬ 
ledgments might be communicated to the Society. Tbe 
&)aety has lost several prominent members throi^h death, 
■amongst them being Professor Uhde of Brunswick, Vogt, 
euigeon at Greifswald, Starke of Berlin, and Burow of 
Koenigsbeig. All were highly esteemed on account of their 
personal qualities and extensive knowledge. Five members 
have left the Society and seventeen have entered, so that 
the Society now numbers 359 members. Von Volkmann 
was elected chairman, vou Beigmann vice-chairman, von 
Gurlt (from Berlin) resident secretary, and von Kiister 
.resident treasurer, Herrn Sobcenborn from Kcenigsberg, 
Thiersch, Kcenig, Roth from Dresden, and Esmarch of 
iiel complete the committee. 

The course of addresses was opened by Professor Eraske of 
Freiburg with a discussiott on tbe Etiology and Patho- 
.genesis of Acute Osteo-myelitis. Roser, Mikulicz, Fraenzel, 
-and others took part in this discussion. 

Afterwards Rinne, from Greifswald, spoke on the Drainage 
•of Abysses of tbe Abdomen. 

The next address was by Professor Rosenbach, from 
tibttingen, on the Etiology of Traumatic Tetanus in Human 
Beings. Hitherto, the author observed, no satisfactory 
explanation has been forthcoming of this affection. The 
relation of the wound to the tetanus could not be direct. 
Wounds containing foreign bodies, wounds attended with 
gangrene, and gunshot wounds in the upper and lower thigh 
show principally an inclination to cause tetanus. Tbe ex- 
perimentof injecting blood andmatteroftetanised beings into 
-dogs has given negative results, the dog remaining entirely 
unnffected; but results have been obtained with rabbits, 
guinea-pigs, and mice. Curiously enough, tbe inoculation of 
these animals with earth caused tetanus, with symptoms 

S uite equal to those of traumatic tetanus In man and the 
orse,the latter often dying of the disease. From a man who, 
inconsequence of frozen feet, bad died of tetanus, tbe speaker 
received, through repeated inoculation on guinea-pigs and 
mice, material for microscopic examination, and discovered 
in it those fine bristle-like split fungi which Nicolaier 
received from the cases inoculated with garden earth. The 
fungus is a bacillus, and is most likely the cause of tetanus 
through tbe secretion of a sort of strychnine poison. 

After an adjournment for refreshment, an address by Dr. 
lAadeier from Leipsic followed on Transfusion and Infusion. 
TItf weaker said that the use of a solution of common salt, 


recommended by Kronecker and Sander, had secured a little 
better result than had attended the employment of blood. 
Nevertheless this method was also unsatiuactory, because 
the introduced liquid contained scarcely any nutritive 
material, and consequently, after a short revival of the 
patient, his death could not be prevented if more than 4^ per 
cent, of the body weight in blood haid been lost. He had 
therefore employed a mixture of one part of deflbrinatad 
blood to four parts of thesolutionof elkaline sdt. With this 
he had obtained good results, even if more thm 5 per cent, 
of blood bad been lost. At tbe suggestion of Professor 
Ludwig, of Leipsic, a solution of all^ine salt mixed with 
3 per cent, of common cane sugar was then used. Tri^s 
on animals showed that this operated well, even with a loss 
of per cent, of blood; after a fortnight the loss of blood 
particles was replaced. Various causes were given in 
explanation. First, the blood particles keep better in a 
sofution of sugar than in a solution of salt; then,again, 
sugar draws great qnantities of moisture out of the paren- 
chymatised webs, and procures in this way nutritions 
powers for tbe thinned blood; sugar is in itself nutritious 
and burns very quickly, therefore quickly brings warmth 
to the body, increases the pressure of blood, Sea. 

At the meeting on the 8th inst., a discussion resolved on 
at last year's Congrees concerning Orations on Stone in 
the Bladder was held. In was opened by Koenig from Got¬ 
tingen, and continued by von Bergmann, Trendlenbu^, v<hi 
Volkmanu, Scbcede, Fiirstenheini, Scbcenborn, Sonnenbnrg, 
Israel, Gussenbouer, Kiister, Lobker, and Petersen. 

It was decided to bring forward for discussion at the next 
Congroea Operations on Obstruction of the Bowels and on 
Peritonitis and Perforation of tbe Gut. 


UNQUALIFIED ASSISTANTS AND BRANCH 
DISPENSARIES. 

On Friday, the 16th inst., Mr. Geoige Collier, Deputy 
Coroner for East Middlesex, held an adjourned inquiry at 
the Shoreditch Town Hall relative to the death of Henry 
Hibbard, aged fifty-four, of 45, Bookbam-etreet, Hoxton, 
who had been in tbe employ of Messrs. Barron, Harvey, 
and Co., wholesale druggists, as warehouseman, for a period 
of twenty-six years. 

Mrs. Ellen Hibbard deposed that on Saturday, March 27tb, 
deceased did not get up, and complained of want of sleep. 
He sent her to Mr. Money’s auigery for a bottle of composing 
mixture, he having had one bottle before. She went as 
directed, and decea^ took the medicine. He got no sleep, 
and on the Sund^ he had another bottle. On the Monday 
he was worse. She then went to the surgery and asked 
the doctor to call and visit the patient, which he did, and 
told her to call for the medicine, telling her it would be two 
doses, which were to be given in a little stout. She fetched 
tbe medicine and gave it as directed—one dose when she 
got home (about 3.15 in the afternoon), and tbe other at 
6 o’clock, as the first did not have the desired effect. Shortly 
after taking the second dose her husband became insensible. 
She went ror the doctor, and Mr. Money himself came. Up 
to that time she thought that she had been dealing with a 
properly qualified man, but found then that it was the 
assistant who had been prescribing for her husband. Her 
husband died at about 8.15. On Tuesday Mr. Money called 
and told her it would be all right; that a mistake bad been 
made, as the bottle contained three doses instead of two, 
and he would have to communicate with the coroner before 
giving tbe certificate. He took the bottle away with him. 
The bottle produced (an ordinary six-ounce medicine bottle) 
was similar. She did not read the label, although she could 
read, as she received such plain instructions. She was sure 
she was told to give the second dose about two or three 
hours after the first. Tbe assistant admitted that she had 
followed his verbal directions. 

Absalom William Head, 29, East-road, in reply to the 
coroner, said he was possessed of no medical qualihcations. 
He had been assistant to Mr. Money for thirteen months, but 
be had been connected with the profession twenty-six 
years. He bad sole charge of this dispensary. Witness 
first saw the deceased on tbe 29th ult., when he was delirious. 
He was quite positive he told Mrs. Hibbard that four hours 
were to elapse between tbe doses. He did not tell her there 
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tTere tbree doses. He foand he had got no two^ounca 
bottles, so he made three doses, and wrote on the label, “ One* 
third part to be token every four hours in half a glass of 
stout if relief is not procured.” 

Mr. Money gave evidence on the last occasion that the 
death was due to narcotic poisoning. He was now recalled. 

The Coroner: If you bad auscultated'the case should you 
have had any difBcmty in arriving at the conclusion that 
the heart was diseased?—Mr. Money: I say emphatically (I 
was present at the post-mortem) that the fatty degeneration 
of the heart I witnessed was such as could not be deter¬ 
mined by the stethoscope.—The Coroner: Tou concur 
guerally as to the correctness of the post-mortem ?—The 
Witness: Ob, certainly. 

Mr. Bagster Phillips, divisional surgeon, H Division, 2, 
Spital-aquare, said, in accordance with the request of 
the coroner, be bad made a post-mortem examination of 
the deceased. Mr. Money and Mr. Head were present. 
He made the examination on the 3rd inst. As to the 
general appearances of the body, be said it was fast 
decomposing. It was well nourished. There were no 
macks of violence. The coverings of the brain—skin and 
scalp—were very congested, as was also' the substance of 
the skull. The membranes of the brain were loaded with 
blood and somewhat thickened, and not hetUtbily trans¬ 
parent. The substance of the brain was venously congested 
and of a fair consistence. The lungs were loaded with 
blood. The heart was large, flabby, and the degeneration 
had taken place somewhat extensively, but was not in a very 
advanced stage as regarded the fibres ^emselves. The walls 
were very thin, especially of the ventricle. The stomach 
was very large and almost empty. The whole struotnre of 
it was degenerated, denoting that the deceased was a very 
dyspeptic subject when alive. The liver did not indicate 
intemperate habits so much as the stomach. He should give 
the opinion, from the condition of the stomach and liver, that 
the man was of intemperate habits, not to say a habitual 
drunkard, but a man who indulged in “nips.” Spleen, 
normal; kidneys fairly healthy for a man in such a state of 
health. Intestines comparatively healthy, but showed the 
man had not taken much food very recently. His opinion 
of the cause of death was failure or the breathing power— 
asphyxia. He should say that death was caused by the 
medicine acting upon a subject very prone to the action of 
such medicine in a deleterious way. 

The Coroner: Supposing you had been called into a case 
of this kind, would you have had any difficulty in arriving 
at a conclusion that the patient had a weak heart?—Mr. 
• Phillips: No, 1 think not.—The Coroner: Do you think, 
under the circumstances, the remedies prescribed were 
proper?—Mr. Phillips replied that this was a very difficult 
question to answer directly, lie should prefer to say that 
he should have hesitated very much to give such a dose 
as indicated by the prescription, and there were other 
remedies he should have chosen rather than chloral and 
morphia, with a knowledge of the state of the heart of the 
deceased. He would give it as his opinion that it was 
unadvisable to give those remedies in such a state as the 
man was. llod these not been given, the man would not 
then have died. 

The Coroner summed up the evidence and carefully ex¬ 
plained the law of manslaughter to the jury, and then 
observed : 1 will leave the case in your hands, merely just 
' casually remarking, first of all, upon what I must dis¬ 
countenance, namely—the prevailing practice (for it prevails 
to a large extent in this neighbourhood) of setting up these 
dispensaries and putting unqualified assistants in them. If 
there had been no dispensary of this kind in the neighbour¬ 
hood, this man’s death would not have occurred. There Is 
no reason why, if a man’s practice is extending, he should 
not put up a branch establishment, and attend the poor for 
a small fee. But 1 must say these dispensaries are com¬ 
menced with a deception on the public. In the first place, 
the public are attracted by the smallness of the fee they 
have to pay; and, in the second place, they believe they are 
being treated by the qualified practitioner wliose name 
usually appears upon the door. At the largo hospital in 
the neighbourhood—the London Hospital—all the house- 
surgeons are obliged to be qualified. Yet here is a system 
by which any man can come forward and engage himself, 
and practise upon the public just as he likes. Unless some¬ 
thing happens, and he brings himself within the criminal 
law, he goes on with impunity. ^Cndor the circumstances, 
I think I may call it a most iniquitoug system, one that 


should be put down, and one I always endeavour to pat 
down when opportunity offers. 

The jury retired to consider their verdict, and shortly afte^ 
wards they returned, and the foreman said their verdict wu: 
‘Gross negligence against the assistant.”—The CoRnar: 
That amounts to a verdict of manslaughter. 

The assistant was thereupon taken into custody on tba 
Coroner’s warrant. 


VITAL STATISTICS. 


HHALTH 07 BNOLtaK TOWNS. 

IN twenty-eight of the laigest English towns 6100 birtbs 
and 3585 deaths were registered daring the week endiog 
April I7th. The annual death-rate in these towns, which 
had steadily declined in the preceding four weeks from 
29-8 to 20'1 per 1000, was last week 2G3. During the thirteen 
weeks of last quarter the death-rate in these towns 
averaged 24'4 per 1000, and corresponded with the mean 
rate m the first quarts of the ten years 1876^- The 
lowest rates in theee towns last week were 14*4 in Wolver¬ 
hampton, 14'7 in Sunderland, X5‘3 in Birkenhead, and Id o in 
Cardiff. The rates in the other towns ranged epwords to 
25‘2 in Plymouth, 26'S iu Portsmouth, 27*1 in Manchester, 
and 32*3 in Blackburn. Tbe deaths referred to the principal 
zymotic diseases in the twenty-eight towns, which bad betst 
359 and 363 in tbe preceding two weeks, were 867 last week^: 
they included 140 from whooping-cough, 114 from meaale^ 
from diarrhoea, 26 from diphtheria, ^ from “fever” (princi¬ 
pally enteric), 21 from scarlet fever, and not one from small¬ 
pox. The lowest death-rates from thesezymotiediseaseswere 
recorded last week in Hull and Leicester, and the highest in 
Birmingham, Blackburn, and Portsmouth. The greatsit 
mortality from whooping-cough occurred in Plymouth and 
Salford; and from measles in Oldham, Bolton, Blackbtun, 
Birmingham, and Portsmouth. The 28 deaths from diph¬ 
theria in the twenty-eight towns included 17 in London 
and 2 in Liverpool. Small-pox caused but one death among 
the residents of I^ndon and its outer ring, and not onein 
any of the twenty-seven large provincial towns. The number 
' of small-pox patients in tbe metropolitan asylum bos- 
I pitals rituated in and around London, which bad been 
8, 11, and 13 on the preceding three Batiirdays, had further 
I increased to 18 at the end of last week; 6 new cases were 
I admitt^ to these hospitals during the week, agaiiist 4 
and 3 in the previous two weeks. The Highgate Small- 
' ox Hospital contained 3 patients on Saturday last, one case 

aving been admitted during the week. The deaths re¬ 
ferred to diseases of the respiratory organs in Undoo, 
which had declined in the preceding four weeks from 917 to 
348, were last week 302, and were 185 below the correctw 
weekly average. The causes of 76, or 2*2 per cent, of tbs 
deaths in the twenty-eight towns last week were not 
certified either by a registered medical practitaoaer « 
by a coroner. All the causes of death were duly eeruned 
in Sunderland, Bradford, and Wolverhampton. Thelar^ 
proportions of uncertified deaths were registered in Ualiias, 
Hull, and Newcastle-upon-Tyne. 


HNALTH or eOOTCH TOWNS. 

The annual rate of mortality In the eight Scotch towM, 
which hod steadily declined in the preceding four weeks 
from 27*9 to 21*2, further fell to 20*5 In the week ending 
April 17th, but exceeded by 0*3 the mean rate du^ 
the same week in the twenty-eight English towns. The 
rates in the Scotch towns last week ranjjed from 
Greenock and 162 in Aberdeen, to 22*8 in Glasgow and .4'' 
in Perth. The 507 deaths in the eijjht towns showed a 
further decline of 17 from the numbers returned in the pre¬ 
ceding four weeks, and included 10 which were referred to 
whooping-cough, 9 to diarrhcea, 8 to measles, -1 to “fever 
(typhus, enteric, or simple), 2 to diphtheria, 1 to small-pot. 
and not one to scarlet fever; in all, 34 deaths resulted from 
these principal zymotic diseases, against 62,46, and 39 in the 
preceding three weeks. These .34 deaths were equal to sa 
annual rate of 1*4 per 1000, which was 0*7 below the 
rate from the same diseases in the twenty-eight 
towns. The fatal cases of whooping-cough, which had oe^ 
29,14, and 11 in tbe previous three weeks, further declinea 
last week to 10, of which 8 occurred in Glasgow and - 
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in Aberdeen. The 9 deatbe attributed to diar^cea alao 
^owed a decline from recent weekly numbers, and included 
3 -in Glasgow and 3 in- Aberdeen. The 8 fatal cases of 
measles, however, showed an increase; 7 were returned in 
Edinburgh. Two of the 4 deaths referred to “fever” 
occurred in Paisley, and the fatal case of small-pox in 
Edinburgh. The deaths referred to acute diseases of the 
respiratory orgaps in the eight towns, which had declined 
in.the preceding four weeks from 204 to 109, rose again last 
week to 122, but were 9 above the number return^ in the 
correspondiiig week of Ihst year. The causes of 61, or 12 per 
cent., of the deatiis in the eight towns last week were not 
certified. _ 


KBiXTH OX nOBLZM. 

The rate of mortality in Dublin, which had steadily 
declined in the preceding four weeks fi'om ^0 5 to 83*0 per 
1000. further fell to 26*0 in the week ending April 17th. 
Daring the thirteen weeks of last quarter the death- 
rate in the city averaged no less than 33‘d per 1000; 
the mean rate daring the same period did not exceed 
24'8 in I^ndon and ^‘0 in Edinburgh. The 169 deaths 
in Dublin last week showed a farther decline of 54 from the 
numbers in recent weeks, and included 16 which were 
referred to the principal zymotic diseases, against 18, 15, 
and 16 in the previous three weeks; 6- resulted from 
whooping-cough, 3 from ‘♦fever” (typhus, enteric, or 
simple), 3 from diphtheria, 3 from diarrhoea, 2 from 
scarlet fever, and not one either from measles or smaD-pox. 
These 16 deaths were equal to an annual rate of 2'4 per 
lOOO, the rates from the same diseases beind 2*3 in London 
and 2'U in Edinburgh. The fatal cases of wnooping-cough, 
which had been 6 and 11 in the preceding two weeks, 
declined again last week to 6. The deaths from “ fever ” 
and scarlet fever corresponded with the numbers in the 
previons week, while those from diarrhcea and diphtheria 
exceeded the numbers in recent weeks. The 3 deaths 
referred to diphtheria, were, With the exception of one in 
February, the first deaths from this disease recorded in the 
city since the beginning of this year. Three invest cases 
and two deaths from violence were registered; and 44, or 
more titan a quarter of the deaths, were recorded in public 
Institutions. The deaths both of infants and of elderly 
persons showed a considerable farther decline from the 
numbers in recent weeks. The causes of 20, or nearly 12 
par cent,, of the deaths registered during the week were not 
certified. 


THE SERVIOES. 


Wab Office.— Army Medical Staff: Surgeon-Major .Tohn 
Butler Hamilton, M.D., to be Brigade Surgeon, vice Oliver 
Cddrin^n, M.D., letir^; Surgeon-Major Franklin Gillespie, 
M.D., u granted retired pay, with the honorary rank of 
Brigade Surgeon; Surgeon-Major Daniel Charles Grose 
Bourns is placed on temporary half-pay, on account of 
ill-health; Surgeon-Major Click Albert Jenings, M.D., is 
granted retiredi pay, with the honorary rank of Brigade 
Surgeon; Surgeon-Major James Henry Useher, M.B., ball- 
pay, has retired from the Service, receiving a gratuity. 

Aduibax.tv. — The following appointments have been 
made:—Staff Surgeon William Henry Patterson, to the 
Sapphire; Suigeon Clement Alsop, to the Cockchafer; Sur¬ 
geon George Hamilton H. Symonds, to the Merlin; and 
Surgeon Timothy Joseph Crowley, to the Eepoh'. 

Tbomanby Cavaxry.— Lancashire Hussars; Darner Har- 
rUson, Gent., to be Surgeon. 

Abtillbby Vdlontebbs.— 1st Sussex: Acting Su^eon 
Henry Alg^on Hodson resigns his appointment. 

EiJX* VoLtTMTBBBS.—let Cumberland; Surgeon C. S. Hell 
is granted the honorary rank of Surgeon-Major.—let For¬ 
farshire: The undermentioned Burgeons are granted the 
honorary rank of Sorgeoh-Major:—David MacEwan and 
Alexander Campbell. These gentlemen were in our last 
issue erroneously stated to be members of tlio 3ni Volunteer 
Battalion (the Essex Regiment).—2nd Volunteer Battalion, 
the Royal Welsh Fusiliers: Acting Surgeon H. L. Davies 
^signs his appointment. — 2nd (the . Weald of Kent) 
^olunteer Battalion, the Butfs (East Kent Regiment): 
piOgeoh H. JR, Wood is granted the honorary rank of 
iBuigeon-Major. 

I 
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INJURY TO GENERATIVE ORGANS IN LATERAL 
LITHOTOMY. 

To the Editor of The Lancet. 

S:e,—^W ill you allow me to amplify the remarks I am 
reported (in your last issue) to have made at the Clinical 
Society on the above enbject?' 

In referring to the asserted danger of wooncUng the 
ejaculatory duct on one side, or even on both sides, during 
the performance of lateral lithotomy, as taught by Yon 
Langenbeck and accepted by other authorities, my object 
was to elicit definite information on the Subject. But I did 
not succeed. On the omitrary, ifr. Walsham, in reply to 
my question, said he had no evidence to adduce, and Mr. 
Bryant and Mr. Hutchinson, at the close of the meeting, 
both told me that they had not met with any cases in 
practice. Nor have I. 

It would be really interesting if this question conid be 
definitely settled, as it readily may be, by recording any 
casee on which the doctrine rests and submitting them to 
scientific scrutiny. In any suspected cases, evidence must 
be forthcoming that the reaiuts are really due to the 
lithotomy and are not congenital malformations. 

I presume that we should Sxpeetthedangerto be greatest in 
those operated upon ineariy ebUdhood, when available space 
is limit^, and while t^ tissues are soft and easily tomand 
that non-development of the testia or testes would be the 
lesion to look for. Rupture of oi-injury to the ejaculatory 
ducts or vas deferens is inflicted (if at all) by the lacera¬ 
tion whioh follows the extraction of a large st<UDe, rather 
tbanby the surgeon’s knife; large stones are usually found 
only among old persons. On the other hand, secondary 
changes in the genwative apparatus are less likely to follow 
in <Ad persons, and less likely to attract attention. In young 
cbildrw, however, subsequent want of development of the 
affected organ would be more certain to follow; it would 
most assuredly attract the attention of parents, and so come 
within professional cognizance; 

It is desirable that the truth on this matter should be 
known. If the danger exists, it will be a patent argument 
in favour of the supia-pubic operation, and one, by the 
way, not advanced by its advocates in the recent discussioo 
at the Ro; 7 al Medical and Chirurgical Society; while, if the 
danger is inu^inary, surgeons will be glad to know it. 

I am. Sir, yours faithfully, 

London. AprU 19th, 1886. ROBBBT Wm. Pabkeb. 


ZINC PLATES IN IRON BOILERS: A CAUTION. 

To the Editor tf The Lancet. 

Sib, —During a recent voyage to Queensland, in the 
capacity of ship surgeon in a new steam-ship recently built 
in Glasgow, an outbreak of colic occurred towards the con¬ 
clusion of the voyage, attacking certain firemen, sailors, and 
others, which, assuming more or less an epidemic character, 
seemed to surest some special cause for its occurrence. In 
one case the cramps were so severe as to suggest the pre¬ 
sence of cholera poison, an idea which was fostered from the 
circumstance of the report of the ontbreak of “ cholera ” on 
the Eorunda steamship, one of the Queensland Government 
mail and emigrant line, which had preceded us at Batavia. 
Presumably actuated by this idea, one of the crew, an old 
fireman, on hie own retsponsibility and without my know¬ 
ledge, took one of the meu then ailing—the “donkey-engine” 
man, whose symptoms were severe—into the wateicloset, 
stripped him naked, and, having procured a bucketful of hot 
water into which he placed a handful of mustard flour, gave 
the man therewith a vigorous sponge bath. I subsequently 
got the patient into his bank, and,^acii^ turpentine stupes 
on bis abdomen, gave him a dose of castor oil and laudanum; 
the latter a line of treatment which I bad found serviceable 
in previous cases, with beneficial results, so that in a day or 
two he was fit for work again. In addition to the colic 
there was also noticeable,' during the latter part of the 
, voy^e, a great tendency to suppuration, boils aud the like, 
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where the skin was scratched or otherwise broken, or 
even where exposed to the irritation of the clothing 
long wet with salt water, f should say that up to 
Batavia and beyond we had been using Loch Katrine water, 
supplemented by a small supply from Pl;^moutb, both being 
of unquestionable quality. Any probable intention of taking 
in a further supply from the port of Batavia, where we 
coaled, was at my suggestion entirely abandoned by the 
captain, especially as he bad there been apprised, by tele¬ 
gram, of the occurrence of cholera on the Dorunda some time 
after leaving the port at which we then were; and, in fact, 
a message had been sent prohibiting the entrance of vessels 
proceeding to Queensland ports within the harbour of 
Batavia in consequence of that circumstance, but it arrived 
too late to admit of the captain’s compliance with the 
order. We were then under the necessity of condensing 
the sea-water, a task which the chief engineer readily 
undertook. 

In view of the epidemic character of the symptoms of 
colic and abdominal cramps, one of the engineers suggested 
the possibility of the zinc plates which were fixed m the 
“ donkey boiler ”—whence our supply of water for drinking 
purposes was condensed—in order to prevent the corrosion 
of the iron as being the cause—an idea, I may say, not 
favourably received by some others. I thought it advisable, 
however, to procure a sample of the water in order to test 
it for the presence of zinc, which 1 accordingly did. I may 
say that the weather was hot and wet, and the quantity of 
water consumed, especially by the poor firemen in their 
arduous toil, in the shape of meal and water, was unusually 
laige. In the process of galvanising, or coating iron with 
zinc, the latter metal not only acts as a varnish or pro¬ 
tective, but becomes oxidised, os you are aware, before the 
iron is so acted upon, even though its surface be exposed. 
L. L’Hote, in “ Comptes Rendus,” says: “As to the inquiry 
if zinc free from any foreign metal decomposes water either 
on boiling or in presence of dilute sulphuric acid, experi¬ 
ment proves that such is not the case. Pure zinc heated 
with distilled water in a flask, so arranged as to receive the 
ases over mercury, gives o9 no hydrogen on prolonged 
oiling, nor is it attacked by dilute sulphuric acid. The 
presence of iron in the proportion of 3 to 5 in 100,000 enables 
it to decompose water. Traces of arsenic and antimony have 
the same effect.” 

On my return home, and having leisure to prosecute the 
inquipr, 1 find, on evaporating a portion of the water in 
question and testing It, there is decided evidence of the 
presence of zinc. Hence it will, I think, appear evident 
that the presence of zinc plates in iron boilers used for 
condensing water for human consumption is fraught with 
danger to the health, if not, indeed, to the life, of those 
consuming the water for any length of time. Although in 
the case m the ship in question, intended for the coasting 
trade of Australia, it is probable that condensed water will 
not often be used, and although unhappily the quality of 
the water obtainable at some of the ports on that coast is 
not of the best, and will not suffer from boiling before being 
drunk, yet the subject, embracing also the very general use 
of galvanised iron under similar circumstances, I think you 
will be prepared to admit, is well worthy the attention of 
those concerned, and, as in cases similar to the above, of 
investigation by the Board of Trade. 

I am, Sir, yours faithfully, 

John Wahd, M.D.. 

Sutton Coldfield, Birmlnffham, Ex-Uedlcal Officer of Health. 

April 12th. 1886^_ 


LAW AND LUNACY. 

To the Editor of The Lancet. 

Sib,—A s a forcible illustration of one of the social phases 
of the deleterious consequences arising from the recent 
prosecutions of medical practitioners for giving certificates 
of insanity, I venture to forward to you a few extracts from 
a letter my wife received from a lady friend this morning. 
They appear to me to be so brimful of materials for reflec¬ 
tion, alike to doctors, lawyers, and the general public, that 
they ought to be made known. I give the extracts in the 
l^y’s own words, for although the langu^ she employs is 
simply that of a friendly letter, it seems to me to quite 
telling enough, and will possibly be all the more impressive 
by reason of its very simplicity. 1 suppress, of course, the 
name of the writer, and os the extracts from her letters ore 


forwarded to you without her knowledge, I hold mys^ 
responsible for them. They are as follows:— 

“ My husband's illness from overwork has taken a vary 
serious turn, after apparent complete restoration. He hM 
eome form of brain mischief whi^ makes him believe that 
he is very rich, and he has been buying everything be fancies 
for a year past, including land, and entering into terrible 
expose connect^ with railway-making. He will take ne 
advice, and I have been consulting doctors in vain for mont^ 

S to get help to protect him from those preying upon him. 

18 ! from the state of the law and the fears medical men 
are in of the consequences, it has been all in vain, though they 
admit the need. All his property is involved now; our home 
is sold up, and our pretty things have all been ruthlessly 
squander^ by a forced Mde. I see no end of my troubles, 

for Mr.-considers himself still as rich as ever, and is so 

angry at me for doubting it that I hardly dare go to him. 
At present I have no home to go to, except to one of hia 
country farm-houses, where he had furnished a part for 
oureelves.” 

These extracts I think, sufficient to show bow recent 
actions against alienists is beginning to react against tba 
general public, and when viewed in association with Lord 
Shaftesbury’s sad suicide prove that the present state of tha 
Lunacy Law as regards the responsibilities of medical men in 
signing certificates requires immediate emendation.^ For 
while Lord Shaftesbu^ destroyed bis own life, here, in tbo 
above-mentioned case, the gentleman destroys the means 
not only of supporting his life, but that of his family. 
Every medical man knows how often a few months of well- 
regulated restraint will suffice to cure an attack of mono¬ 
mania, and how that the individual after recovery may 
enjoy many long years of comfort and happiness. He equally 
knows that it is exceedingly rare for any of these cases^ 
except during the incubation period, to possess either suffi¬ 
cient mental power or moral stren^b to voluntarily place 
himself under restraint, while the medical treatment of 
monomania involves quite enough of anxiety without 
having the additional terrors of the law superaddm to it. If 
Lord Shaftesbury’s and the above-desenbed case be not 
examples of true insanity, my notions of mental disease and 
moral responsibility, I fear, require important revision. 

I am, Sir, faithfully yours, 

Harley-itreet, Cavenditli-tqu&re. GeOBGB HA&LBT, M.D. 


THE PERILS OF SUBCUTANEOUS MEDICATION. 

To the Editor o/Ths Lancet. 

Sib,—H aving just heard from Dehra-Dfin to the effect 
that my old friend and quondam companion in some Hima¬ 
layan rambles, Frederick Wilson, £sq., better known as 
“ Shikari ” Wilson, died at Muasoorie in July, 1883, of what 
would appear to be an over-dose of morphia, subcutaneously 
injected, 1 wish to take this opportunity of calling attention 
to the subject, and of intimating at the same time that two 
such oases of this description have occurred within the 
sphere of my own individual cognisance. 1 am precluded 
by personal or professional reasons from entering into any 
details respecting these, and I merely alluded to them here 
to enable me to offer it as my opinion—an opinion which, 
as you, I thinly know, is basM on something better than 
books—that this form of poisonous drug administration is 
fraught with the greatest danger in that most weakening 
or worrying malady—frequently recurring or chronic, sup¬ 
pressed, or systemic—gout. 

As regards the case of my poor friend, and making all 
due allowance for the feeHngs or the exa^eration 
of a son, the circumstances under which he succumbed 
are briefly as follows:—“He had just returned (says 
my iuformant) from Gungostre — the source of the 
Ganges-suffering, as usual, from bis old enemy the 
gout. As the pain became intense, —— was called 
in, and he carelessly injected an overdose of morphia,^ 
for my poor father never recovered from the deep sleep it 
produced, but died about three hours after the injection.” 
And had the Emperor Charles V. or the great Earl of 
Chatham, who were both undoubtedly victims to this dis¬ 
ease, been similarly treated during any of their paroxysms, 
the history of the Spanish Armada or of the French fleet 


1 This necestitj has already bsen represented la a letter tigaed 
" General Practitioner,” pnbUsned In Tee Likcet oC March 6th last.—> 
Bo L. 


Digiiized by LiOOQle 



TkiLavcbt,] 


SANITABY LEGISLATION.—NORTHEBN COUNTIES NOTES. 


[Apaii. 24,1886. 80 9 


under Conflans might have bad to he written in characters 
different from those of Hottley and Carlyle. ** A Yorkshire- 
man from Wakefldd, as Colonel Markham described him 
in bis ‘Shooting in the Himalayas’ (p. 19), fortune in his 
early life led btm to India (in the 11th Light Dragoons); 
his unpaired health sent him to Landour, whence he took a 
journey in the hills. Returned to England, be was unable 
to forget the life he led in the Himalayas, which had for him 
an irresistible charm. Not beii^ overbuidened with money, 
he worked his passage out to (^Icutta, and walked straight 
up to Meerut, a distance of 900 miles, in thirty days. From 
thence to the bills was an easy trip, where ne has been a 
resident for several years,” and where he recently died, as we 
have just seen. Si^ar testimony is borne to his caracity 
and courage, his courtesy and skill, by Mr. Dunlop, KS.C., 
in bis ** Hunting in the Himalayas,” as well as by the editor 
(said to be Mr. Hume) of that pleasant book, “A Summer 
Tour in the Himalayas,” ptutian; and his name and fame 
were household words in all “ shikari ” (hunting or shoot* 
log) circles in that district. He was, in a word, one of those 
Q(^ ^mighty's gentlemen of whom my great namesake used 
to say that “they carried the title deeds tn their estates in the 
crowns of their hats.” But Frederick Wilson carried some¬ 
thing more than these in this receptacle. He carried brains 
and ability of a high order. He also carried in it such 
energy and honesty, pluck and perseverance, as no dis¬ 
couragement could suppress or opposition subdue, and the 
consequence is that he has left behind him a name that will 
not soon die out in those regions, and a heritage and an 
independence such as any family might be proud of. He 
showed me many kindnesses, for which I desire to offer, 
with your permission, these my best thanks, and to offer at 
the same time, if you will kindly so allow, this little 
memorial of our friendship as an B.I.P. for his tomb. 

I am, Sir, your obedient servant, 

Aariol-road, W., Uarob 91st, 1886. Wv. CtmnAN. 


“THROMBOSIS OF THE CORONARY ARTERY 
DURING ETHER AN/ESTHESIA.” 

To tko Editor o/Thb Lakost. 

Sio, - Tlie case related by Dr. Moxou in your impression 
of the 17th inst. is full of the greatest interest, not only to 
the physician and pathologist, but also to those who are in 
the habit of administering ansesthetics. The vivid picture 
with which we have been furnished can leave no doubt in 
our minds as to the proximate or tecondary cause of death; 
but, with regard to the remote or primary cause, I would 
deferentially submit that the evidence is not sufficiently 
cmiclusive. The charge brought by Dr. Moron against the 
wuBSthetic agent is a grave one, and it is in the interests of 
this agent that I would aek to be permitted to say a few 
words. 

Without wishing to doubt the accuracy of Dr. Moron’s con- 
cluaons with reference to the age of the thrombus be describes, 
I think be will admit that the chronic arteritis met with in 
the coronary artery might at any time have eventuated in 
thiomboais. It must be remember that ether is frequently 
Administered to patients whose arteries are atheromatous to 
an ertrame degree, without any subsequent evidence of 
thrombosis having taken place during the administration. 
Surely, cerebral thromboais and its consequences would be 
more often observed after etber aosesthesia if Dr. Moron’s 
erplanationof his case beatrue one. Weshould,indeed,erpect 
such untoward results to follow chloroform narcoris in old 
people with comparative frequency were Dr. Moron’s theories 
correct; for the low arterial tension often observed under 
chloroform and the degenerated vascular system so common 
m old age would be conditions eminently suited for the 
formation of thrombi in the vessels. I would therefore 
^: Might not the thrombosis have had an origin totally 
indepenaent of the etherisation ? 

I venture to think that all our enemes should be devoted 
towards restricting the use of chloroform as an anaesthetic, 
and towards insisting npon the advantages of ether for most 
cases in which generm and prolonged anaesthesia is required. 
1 therefore trust that Dr. Mozon will excuse my calling into 
question the explanations he has brought forward in refer¬ 
ence to his interesting and instructive case. 

I am. Sir, yours obediently, 

Somet«et-*treet, W., April mh, 1886. FerDBRIC Hbwitt. 


DEATH FROM ETHER. 

To the Editor The Lufcn. 

Sib,—I n the very interesting aocoimt given by Dr.Moxon in 
your last issue of a case of death fromHiromboeis of a diseased 
coronary artery, the ultimate cause of death is attributed 
to the inhalation of ether for a small suigical operation three 
weeks previously. The sole grounds onwhic^ this state¬ 
ment is made appear to be that the thrombus seemed to be 
about three weeks old. One naturally wiMiee for further cor¬ 
roboration of this statement, as thromboais is not generally 
considered to be caused by such agency. I have notes of 
every case of death which could in any way be attributed to 
the use of ether published during the past tea years, and I 
have before me as well a report by a committee of phy- 
siciang appointed by the Bo^n (u.a.) Society for M^ical' 
Improvement, publiwed in 1861, wherem are notes of forty- 
one cases in which death occurred within a we^ or two of 
ether inhalation. In none can I find any note of abnormal 
blood-clotting, and in many cases there is mention made of 
the great flu^ty of the blood. Among the cases reported 
by the American committee are no less than three in which 
ether inhaled by unqualified persons for sport seems to bare 

K duced fatal meningitis within a few days. Cases of this 
d are reported both from Bouen and Philadelphia. 

A pathologist of Dr. Moxon’s experience is hardly likely 
to have made so serious a chaim a^nst ether as an anses- 
thetic without due reason. May 1 ask him, through your 
columns, to refer me to any other cases where throm¬ 
bosis seems to have been caused through the ^ncy of an 
ansesthetic? I am, Sir, yours truly, 

Leeda, April aotb, 1886. EbKBST H. JACOB, M.D. 


SANITARY LEGISLATION. 

To ihO'Editor q^Thb Laxcbt. 

Sib,— Every year the need of farther sanitary l^slation 
is becoming more and more pressing, and, in the interest 
alike of the public health and a minimum of interference 
with individual freedom of action in sanitary matters, it 
behoves the members of those professions which are charged 
with the care of man’s physical being and the construction 
of his dwelling-places to take the subject into serious con¬ 
sideration, in order not only that the necessary legislation 
may not be too long delayed, but th at it may be shaped and 
directed by those naving the greatest knowledge of the 
questions involved. Two of the chief things to be aimed at 
in future legislation are: (1) To simplify and bring into 
one measure the regulations relating to the powers and 
responsibilities of public authorities; and (2) to increase 
the responsibUity of owners and occupiers in respect of the 
sanitary condition of their own buildings. - 
As a contribution towards the solution of the second 
pK)int I send you the annexed draft Bill, which is itov under 
consideration by' a special committee appointed by the 
Executive Council of the Sanitary Assurance Association. 

I am, Sir, yours truly, 

’ Mahk H. Judgr, A.R.I.B.A. 

P&rk-pUce VHUa, W., April IMh, 1886. 


NORTHERN COUNTIES NOTES. 

{Ihm our oion Correepondent.) 

SUN'DBBI.AND CHILDREN’S HOSPITAL. 

Tub annual meeting of the Sunderland Children’s Hospital 
was held last week when the twenty-second report was 
read, showing that during the past year the numbOT of out¬ 
patients treated was 967, and the total number of consulta¬ 
tions given was 3006, and 122 children bad been treated ae 
in-patients. The total nnmber of patients treated during 
the year, including in- and out-patients, was 1227. It ie 
statM in the newspaper report that there had been no death 
among the patients during the year, but j^bably this is a 
mistake, as it is not likely that over 1000 sick children 
could come under hospital ol^rvation without some fatality. 

“A PBT&IPIBD OIART.” 

Under the above heading a paragraph appears in our local 
papers, giving a very circumstantial account of some petri- 
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fied human remains found at Consett, in the county of 
Durham, in a .coal mine. Od« pprtion found U said to 
consist apparently of a part of a body, and the upper 
part of two legs of a “ g:iant,” and measure 7 ft. 1 in. 
IB leng^, and are said to be eridently portions of a 
body measuring from 9 ft. to 10 ft. high. The petrified 
body measures from back to front 14 m., and in width ! 
ISin., and was found in the coal 20 fathoms deep. , 
There were also found at the same place pieces of stone 
which appear to be petrified fish. I give you the newsp^r 
account, but there is no doubt that some vegetable petrino ' 
tions have been mistaken for human remains, for 1 
believe thataltboimh remains of .msflamalia have been found i 
in bogs in a petrified or semi-petrified condition, nothing 
higher than fishes and reptilia have so far been found in the 
coal measures. So that unless the skull of this “gimit'” i 
can be produced, I would verv much doubt the esdstenee I 
of human fossil remains at such a dspth. 

TTWB POET SANITAET AUTnOEITT. 

At the last meeting of the Tyne Port Sanitary Authority 
it was stated that during the months of February and I 
March 197G visits had been paid to vessels by the inspector. ; 
The medical officer’s (Mr. H. E. Armstrong) report stated i 
that the principal case duru^ the post three months was 
that of the s.s. Nederlaiid-en-Oranye, from Bombay with an i 
Indian crew,threeof whom died in this port from the effects 
of the severely cold weather, and three others were reported 
to bare died at sea from the same cause. The vessel had an 
Indian medical man on board. Mr. Armstrong states that 
the warming of the between-decks by steam, and removal 
there of the crews —several of whom were suffering from 
the cold, and all of whom were exceedingly depressed and 
melancholy, was advised, and at once carried out, after 
which the patients improved and the men regained their 
spirits. Two others of the crew suffered from ulness after¬ 
wards, due to the previous cold, and w^ removed to the 
Newcastle Infirmary. 

A NOETH TTNR CENTENAEIAN, 

GrsaS interest is taken here in the serious illness of Mr. 
Joseph Saint of Chollerton, North Tyne. Mr. Saint's case is. 
remarkable, but well authenticated as to longevity. Ue 
entered on his 103rd year on Feb. 21st, and was then in fair 
health, but the late severe weather has seriously lowered his 
vitality, and his medical man fears'that his recovery is very 
doubtful. 

PEATS or ilB. MANFOEP OP XmvCASTLE. 

I regret to dose my letter by mentioning the death, on 
the loth .inst., of Mr. F. W. Manford, a well-known and 
respected general practitioner of this city. Mr. Manford 
was amative ofi4ScotlaDd, but bad practised here for near^ 
forty years. He .was a Li.R.C.S., and F.R.C.S. and L.KC.P. 
Edin. (exam.). Mr..Manford was naturally endowed with a 
very fine coR8titution,-and was thus enabled to get through 
an amazing, amount of work unaided, for, 1 boUeve, it was 
not until quite of late years that be needed any help in his 
practice; atlasthewasinducedtotakeapartner; but it was 
understood that even before then he had made his fortune. 
He never had any appointments, always refusing offers of 
the kind, however tempting, saying that it was best for 
himself and for his patients that all his energy should 
be devoted to thdir care. The immediate cause of his 
death was, I understand, cardiac disease, for which he was 
attended by Dr. Pbilipson and his partner, Dr. Bootland. 
Mr. Manford, who was in his sixty-fourth year, leaves a 
widow and four children, and his death will be felt by a 
large circle of friends and patents. 

Newcastle-on-a^p, Aprtl 30Wi. 


ABERDEEN. 

{From our otvn Correspondent.') 

H£DICAL BXAUINAXION'S ANP GBAPUATION. 

The winter session at Marisohal College closed on- 
Itoch 2Qtb. The “professional” examuations b^an on the 
Monday following and were finished on Taesday of last • 
Week. Hie nunibCT of candidates presenting themselves for 
examination was much larger than usual, more especially for 
the final or “ third professioneli" for which about eighty-five 
ggvB in-tiieirBsxttce/ Of theeet«odythirtv-<i..ven-satisfied the 


examiners, the others were rejected, having failed to pass in 
one or more subjects. The ceremony of puolicly conferring 
the dc^ees, “the capping,” took place on Saturday. Ifr. 
John C. 0. Duffus, M.A., and Mr. John D. Thomson, U.A., 
received their degrees in Medicine and Surgery, with highest 
academical honours, and Mr. James Galloway, M.A., Ur. 
W. Milligan, and Mr. James Murray, received their degrees 
with honourable distinction. Ten gentlemen were pro¬ 
moted to the degree of M.D., eighteen candidates passed the 
first division of the first professional examination, fifty were 
declared to have completed the first examination, and nine¬ 
teen had passed the second. 

QEADUATBS’ 8UPPBE. 

The young gradnates had the usual snr^r on the night 
previous to the graduation. Several of the professors and 
members of the medical staff of the Royal Inflnnaiy and 
General Dispensary were presMit. Profeesor Smith Shand 
presided, and Dr. McKenzie Booth (in the abeOToe ot Dr. 
Aogns fhraser) and Dr. Ruxton acted as cronpiers. 

APPOrN’TMEN’T TO TEK CHAIE OF PEYSIOLOGT. 

It is officially announced that Dr. John MacWilliam, 
Assistant Professor of Physiology in University College, 
London, has been appointed Professor of the Institutes of 
Medicine in the University of Aberdeen. This is an ap¬ 
pointment that meets with approval everywhere for many 
reasons, but perhaps more particularly because while Dr. 
MacWilliam is a distinguished physimogist, he is also a 
graduate of the Uuiveriiity; and in the past it has often 
been felt that sons of our a/»uz mater were passed over for 
graduates of other universities, whose claims did not always 
seem suf^ently strong to form good grounde for the step 
taken. Dr. MacWilliam graduated in I860, when he received 
the John Murray Medal and Scholarship as the most dis¬ 
tinguished student of hiB year. 

MEUrCAI, OFFICBE OF HEALTH FOE THE CnT. 

At their meeting on Mo nda y , the Town Council unani¬ 
mously elected Dr. Theodore Thomson medical officer of 
hetdth for the city, Before proceeding to the election, a 
propos^ to erase Professor Matthew Hay’s name from the 
list of candidates, because he- anaonneed his intention of 
retaining his appointment as professor of medical juna- 
pTudence in the University, was carried by a majority 
of three votes. One of the conditions as stated in the 
advertisement is that the medical officer most devote 
his whole time to the duties of the cffiico. This Dr. Hay 
could not strictly do, but as his University duties occupy 
only one hour a day for fifty days in the year, he could have 
practically given ms whole time to the sanitary department. 
There were ten candidates for the appointment, but Dr. Hay’s 
name having been struck off the list, the result was a fore¬ 
gone conclusion. Dr. Thomson is at present assistant med^ 
officer in the Soimb-Kaetem h'ever and Smali-pox Hospital, 
LondcHD. 

THE FEEE LIBRAEY AJTD IXEBCTIOFS DI8KASRS. 

The Public Health Committee had recently before them a 
report by the sanitary inspector bearing upon the questiOT 
of the spread of Infection by books borrowed from the public 
library. In his r^ort the inspector suggests that “ when 
patients suffering from infectious diseases are visited by the 
sanitary officers, inquiry should be made whether any member 
of the family or any person living in the house is supplied 
with books from the ubrsTy; and if it be found that such is 
the case, the parties should be asked to send the books to the 
sanitary office fcT the purpose of being disinfected before being 
returned to the library.” It is proposed also to supplythe 
librarian with a list or the names of familie.s where infec¬ 
tious disease is known to exist, so that he may be able to 
assist the sanitary department in checking any attempt to 
evade the Jaw. The committee approved of the report, and 
authorised the inspector to carry out his suggestions, and 
send a ctmy of the report to the Library Committee, who 
might still further assist the sanitary department by passing 
a bye-law enacting that books be not lent out to families 
known to ^ suffering from infections disease. 

Aberdeen, April 20t}i. 

A LETTER has been received from the Local Gorem* 

S ent Board approving of the amended plans submitted^to 
e proposed infectious diseases hospital at. Widnes. The 
building is greatly needed in the district, and it will now 
probably be commenced ai once-and pushed forward rapidly. 


v^oogic 
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PAiOS. 

^^Fnm our own Correspondent.) 


BBPOmT B7 M. PA8TBFB. 

At the meeting of the Academy of Sciences last week 
H. Pasteur read the following report of the results of his anti* 
rabic treatment at bis laboratory in the Bue d’Ulm. “ The 
number of persona so treated amounted up to the 12th inst. 
to 726, including those who are still undergoing treatment. 
Of this number there were 688 who were bitten by mad 
dogs and thirty-eight by wrdres, the latter being all 
fiasBians. The patients belonging to the first category are, 
with the exception of the little girl Pelletier, who, it will 
be remembered, died after a few inooulatione, alb doing 
well. More than half of that-number have passed the 
dangerous period. Of the thirty-eight Bussians who have 
been treated and are still undergoing treatment, three 
bare died rabic; the others are doing well, but it is 
impossible to foresee what may happen to them, as there 
exists a profound difference between the bites of dogs 
and those of wolves, the proportion of deaths caused 
by rabid wolves being at least 82 per cent." M. Pasteur 
then concluded his report in the following terms:—“The 
above facts demonstrate (1) that the dnration of incubation 
of human rabies caused by the bite of a rabid wolf is often 
very short, very much shorter than rabies after the bite of a 
mad dog; (2) that the mortality after the bites of rabid 
wolves is considerable if we compare it with the effects from 
the bites of dogs'. These two propositions may be suffi¬ 
ciently explained by the number, the depth, an^ the seat of 
the bites caused by the wolf, which so savagely attacks his 
victim, the attack being often on the head and face. The 
uecroi^y of the three Bossiaos who died at the Hotel Dieu, 
andthia inoculation of rabbits, guinea-pigs^ and dogs with 
the medulla oblongata of the first of the patients who died, 
prove that the virus of the wolf and that of the dog are 
sensibly of the same degree of virulence, and that the differ¬ 
ence of the rabies of the wolf and that of the dog depends 
on the number and nature of the bites. Tlmse facts 
induced me to inquire whether, in the case of bites 
from rabid wolves, the method could not be usefully 
modified by inoculations in greater number and within 
a shorter time. The results will be eventually reported 
to the Academy. In any case, for the wolf in par¬ 
ticular, it is good to submit the patient to the preventive 
treatment as soon as possible; The Buseians of Smolensk 
were six days on their journey to Paris, and presented them¬ 
selves at the laboratory fourteen or fifteen days after having 
been bitten. They might therefore have commenced the 
treatment eight days earlier, and one cannot say what might 
have been the infiuence of this modification for the three 
patients who have succumbed.” 

THB DISPOSAL OP THB DBAD. 

The subject of cremation has been recently discussed at 
the Chamber of Deputies, and it has been decided that the 
mode of disposing of the dead will be left optional to the 
friends of the departed unless special arrangements have 
been made during the lifetime of the latter. The arguments 
for and against incineration and inhumation I need not 
reproduce here, as nothing new was brought forward. 1 may, 
however, remark that in response to Bishop Freppel as to 
the impunity that criminals would enjoy if the bodies were 
subjected to incineration, if. Blatin, deputy, remarked that 
the examinations in cases of suspected poisoning could be 
more usefully carried out before incineration. Even after 
mcineration there are poisons which could be found in the 
idles. 

VINIC ALCOHOL. 

The B^nch Senate offers a prize of from 25,000 francs to 
50,000 francs to any chemist who shall discover the best prac¬ 
tical method for making researches with the view of ascer¬ 
taining the toxic principles and impurities contained in 
“vinic alcohol.” 

I may mentikm again that the Hygienic Exhibition is to 
t^e place on Monday, May drd. Among the exhUntors are 
the Director^f the Paris Municipal Laboratory and M. Pastenr. 

PwU. April 30tb. 


MEDICAL NOTES IN PARLIAMENT. 


Lunaeu uivts Amendment Bill and tMe Bargh Belie* and 
Meaith {ScatlemdJ Bill. 

In thefiouse of Lords on the 16th inst. these Bills were 
read a third time and passed. 

The Ventilation of the JToitae, 

In the House of Commons on the 19th inst., in reply to 
Mr. Baumann, Sii^ 11. Boecoe said that the Sdect Committee 
on the venti^tioQ of tjie House had brought under the 
notice of the proper officer of Her Majwty's Board of Worke 
the desirability of at once casing out the temporary 
measures referred to in the interim report of the committee 
for effectually preventing the passage of eewer-air from the 
metropolitan main drains into the area of the Palace of 
Westminster. They had received the assurance of that 
officer That the proposed work, in his opinion, eeuld /ibe 
executed before the House rerassembled after the Easter 
recess, and there was every probability that the improve¬ 
ments would be complete by the time the House met 
again. _ 



CHARLES BOLTXGBROKE COOPEE, LR.C.P.L. 

WiDE-sPBBAD sorrow is felt in Liverpool on account of 
the death of Mr. Charles B. Cooper, who was quite recently 
jjromoted to the <^ce of house-physician of the Liverpool 
Northern Hospital, having been previously assistant house- 
siugeon to that institution. The sympathy with bis friends 
is heightened because his death is looked upon as being 
largely due to his devotion to his work. For Aome weeks 
past he had been suffering from emps-of futunculvsml one 
or two of these on his neck bad caused him much paiaamd 
auDoyauce. lie had been recommended to tuka a bolid^, 
but was unwilling to leave his work, On April 6th be 
became jaundiced; on the 8th bis tompeniture tuu up to 
105", and an erysipelatous rash appeared on the neck and 
'shoulders, and be was slightly delirious. Two days later the 
jauudice had disappeared and the erysipelas seemed to be 
fading away; but on the 11th it appeared-on the' face, 
which next day was much swollen. On the 12th the 
swelling had increased, the colour of the rash was deeper 
and du^y, delirium returned, respiration and pulse became 
.rapid, and other symptoms of general blood-uotsontog ap¬ 
peared, and terminated fatally on the 14tli inst. The 
deceased suffered four years ago from rheamafiic fever, 
which left him affected with cardiac valvular dieeMe,'.euid 
this no doubt dimin^ed bis chances of reeo'very. 

Mr. Cooper was a young man (aged twenty-four) of 
handsome appearance and of remarkably prepossessing 
manners, and ois funeral was made theoocasionof a display 
of respect which must have been very gratifying to his 
sorrowing relatives and friends. Previous to the conveyance 
of the body to the cemetery a service was held in the 
hoepttal chapel, and the chaplain, who officiated,' in><bi8 
address passed a high encomium upon the many pnise- 
worthy features in the character of the deceased. The body 
was borne to the hearse by six quartermasters of the Beaver 
line of Canadian steamers, in whose ships the deceased bad 
made several voyages as surgeon. At the cemetery a large 
number of medical and other friends had assembled, amongst 
whom were many of the physicians and surgeons of the 
Northern Hospital, Royal Infirmary, and other hospitals, 
the chairman and several members of the committee of the 
'Northern Hospital, and a large number of nurses. ‘The 
body was borne to the grave by two of his colleagms 
and four other friends, former fellow-students, now 
house-surgeons in the Liverpool hospitals. The coffin 
was literally buried in wreaths, sent by numerous friends, 
and laid on the coffin as it left the hospital by the 
nurses, under the superintendence of the matron, Miss 
Huguenin, who had herself officiated as a kind and inde¬ 
fatigable nurse during the last week of the deceased's illness. 

Vaccination Grant. —Dr. Hodgson, of Workington, 
has received the Government grant for efficient vaoenuatimL 
in bis district. 
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Royal College op Surgeons op England. —The 
following gentlemeD, having undergone the necessary 
examinations for the diploma, were i^mitted Members di 
the College at a meeting of the Court of Examiners on the 
19th inat.;— 

BarVer, John. M.B. Durb., Butb. 

Fktcher, Arthur Auguatu*, M.B. Melb.. Melbourne. 

Pt«ier, Robert NeUoii, M.D. Kingiton. Weetmenlh,Ontario. 

Halkvan), Alfred Lee*, L.K.Q.C.P.I.. Koataford. 

Hare, Arthur WlUiam. M.B.Bdio., Rdlnborgh. 

Herbert, Herbert. L.B.C.P. Lend.. Leede. 

Kempeter, Pelix Cltarlea, L.S.A., Battertea. 

Neeins. Arthur Edward, L.R.C.P. Ed., Liverpool. 

Packman, Alfred Cbarlee Auguatus, Shefflela. 

Pain, Pmneit. L.S.A., Dulwich. 

Richards. Thomaa, Briatol. 

Smith, Frederick Oabome, L.K.Q.C.F.I., Queen'a-road. 

Strickland, Percy Chariea Hutchlaon, Weat Dulwich. 

Admitted on the 20th inst. 

Biggam, William. M.B. Durh.. Sunderland. 

Boonefln. Peruand Henry, L.R.C.P. Lond., St. PanVaroad. 

Clarke, Jamea, Fernandez Howard, L.S.A., Qeratd-atreet. 

Coleclougb, Jobu Arthur, L.S.A.. Holloway. 

Fletcher. Qeorge Bo^ John, L.S.A,, Eaat Dulwich. 

Green, Henry Lee, M^D. Penn., Muacatine. I 

Guthrie, Leonard Qeorge. L.S.A., PbilUmore-gardena. 

Lang, Walter Scott, M.B. Edin., Edinburgh. 

Pateraon, WillUm Wbiteeldc, M.B. Glaag., Ayr, N.B. 

Bake, Herbert Vangban, L.S.A.. Fordlnbridjge. 

Riley, Boland John, L.R.C.P. Ed.. Bedwortn. 

Thomaa, William Thetwall, M.B. Min., Liverpool, 

Tyndall, Prancia, L.S.A., Liverpool. 

Webater, George Alexander, Hobart. Taamania. 

Royal College op Surgeons in Ireland. —At 
exaihinstioos recently held the following gentlemen were 
admitted Licentiates of the College:— 

John A. Coen, Shuldbam H. Dunlop, Martin Fitzgerald, Edward 
Gariawar, Lawrence Geogbegan, Mward W. Hamilton, John C. 
Jellett, Peter MeSwiney. Andrew B. Murphy. William J. Shee, 
Patrick Stephenaon, Obarlea P. Tennant, Arcnibald McLeod, and 
Ony C. L’Batrange. 

College op Physicians in Ireland. —At the 
April examinations the following obtained the licences 
in Medicine and Midwifery of the College :— 

Medioixk.—E dward Qeorge Browne, Clarence Bdwin Lloyd Gilbert, 
Alexander Qordoo, Obarlm William Oraham, Henry Charlee Qrovea, 
Andrew Harria, John Keany. Richard Kobert Leeper, Frederic Mercer, 
Michael Joeeph Byan, Chariea William Tboinpaon, Joaepb Alexander 
Tooner, Chariee Henry Wild. 

MiDWiFBRT.—Edward Qeorge Browne, Qeorge Foott, Alexander 
Gordon, Andrew Harria, John Keany, Frederic Mercer, Michael 
Joaeph Byan. Joaepb Alexander Tooner. 

The undermention^ has been admitted a Member: — 

Jamea Chariea Hardy Peacocke. 

SociETTOF Apothecaries.— Thefollowing gentlemen 
passed the examination in the Science and Practice of Medi¬ 
cine, Surgery, and Midwifery, and received certificates to 
practise, on the Ifith inst.:— 

Baumgartner, Henry Spelman, Newcaatle-on-Tyne. 

Coleclougb, John Arthur, Holloway. 

Evans, Charles Silvester, Harbury*terrace, Penterman-road. 

Fletcher. Geo. Roiy J.. “ Croome,” Kelmore-grove, Bast Dulwich, 

Outhrle. Leonard worge, Phllllmore-g^una. 

Kempeter, Felix Chariea, Oak House. Bridge-road, Batteraea. 

Thomas, Thbmoa Nash, Lecka Sobm, Pembrokeshire. 

A rich merchant, M. Chludow, haa left more than 
i:i00,000 and a house to found a children’s hospital in 
Moscow. 

On the 17th inst. a demonstration of friendly and 
trade societies was held in the East-end of London in aid of 
the funds of the proposed Cottage Hospital for West Ham. 

Sir P. Dun’s Hospital, Dublin.—T he governors 
have received .£326 towards the Fever Hospital Building 
Fund, and will commence its construction as soon as a suffi¬ 
cient amount has been obtain^. 

Belfast Main Dbainagb Scheme.—T his Bill will 
be considered in Committee after the Easter holidays, and it 
is believed that its progress so far as local bodies are con¬ 
cerned will not be much interfered with. 

A LABOURER WAS fined 20s. and costs at Shrewsbury 
last week for baring travelled in a public (Conveyance whilst 
suffering from small-pox. The defence was based on 
ignorance of the nature of the malady that had seized the 
defendant. A similar case was decided at Bartl^ool on the 
13tb, in which a young man was fined 6«. 6^ and costs 
for exposing faiznself in public whilst labouring under 
small-pox. 


Gut’s Hospital. —The Michael Harris prize in 
Anatoo^ has been divided between Mr. A. Parkin, of High- 
town, lorksbire, and Mr. R. D. Mothersole, of Colchester. 
The Beauey Prize of 30 guineas in Pathology has been 
awarded to Mr. J. W. WaMiwurn, of Gloucester. 

Grimsby Hospital. —At the quarterly meeting of 
the Hospital Committee held recently, the treasurer reported 
the receipt of a bequest of £1000 free of legacy duty, and 
£40 as one year’s interest thereon, under the will of Mr. John 
Vere, shipwright. * 

Liverpool Hospital Saturday Fund.—A n address 
to the industrial population of the city has been issued by 
the Working Men's Committee of the Liverpool Hospitu 
Saturday Fund, in the hope of stimulating interest in the 
important annual collections in aid of the local medical 
charitiea The collection will this year be made on May 29th. 

Practical Anatomy at Oxford Dnivrrsity. —The 
guardians of the Beading Union, having been applied U> by 
Dr. Burdon-Sanderson, Professor of Physiology at Oxford, 
that the bodies of unclaimed paupers might be handed over, 
under the prorisions of the Anatomy Act, to the Sch(X)l of 
Anatomy at the University, as they nave a dearth of subjects 
for the dissecting-room, have just de<fiined the request by 
seven votes to six. 

Reforms in the Driffield Union. —The guar¬ 
dians of the Driffield Union are about to introduce some 
sweeping reforms, upon the recommendation of the medical 
officer, who has m^e a special point of the prison-like 
restraint in which the paupers live, and in his report con¬ 
trasted their gloomy Uvea with those passed by the inmates 
of Scotch workhouses. The children are to be provided 
with toys, have greater freedom, and an improved dietary, 
and there U to ^ throughout the establishment a less free 
use of locK and key. 

The Pollution of the River Lea. —At the 
I meeting of the Select Committee on this su^ect on the 16th 
inst., Mr. G. A. Eachus, engineer to the Edmonton Ix>eal 
Boairi of Health, was examined, and suggested as an imme¬ 
diate and temporary remedy for the existing pollution a 
thorough flushing of the river. The main want of the entire 
district was, in his opinion, an improvement of the subsoil 
drainage and tbe wiaening and deepening of the new cut. 
Mr. Croft, surveyor to the Tottenham Board of Health, also 
gave evidence, and the committee subsequently adjourned 
to the 14th prox. 

The Parkes Museum. —An eictraordinary general 
meeting of tbe members of this Museum was held on Friday, 
April ffitb. Professor Berkeley Hill in the chair. Tbe 
meeting was calleil to consider the desirability of amal¬ 
gamating with tbe Sanitary Institute, and it was unani¬ 
mously resolved, on the motion of Dr. G. V. Poore, seeemded 
by Mr. Mark H. Judge, That it is desirable that the objects 
for which tbe Parises Museum and Sanitary Institute 
respectively were established should, if practicable, be proee- 
cuted in the future by one corporate body.” Further reso¬ 
lutions for bringing about this amalgamation and for 
applying for a ^yd Charter were considered, but it was 
decided to adjourn the meeting in order that amendments 
to the resolutions might be sent to the whole of tbe 
members. 

PRESENTATiONa.—On the 15th inst., Dr. Alfred 
Carpenter was presented by the Liberals of the Reigate 
divuion of the county of Surrey with a silver salver and 
dessert service in token of their appreciation of the services 
he rendered and tbe zeal and ability be displayed in con¬ 
testing the division at the last election.—A very handsome 
illumiDated address framed in oak has been presented by the 
Ancient Order of Foresters, Court 2385, to Mr. J. S. Hooker 
on his leaving Midhurst. The officers of tbeMidfaurstUnion 
Workhouse have presented to Mr. Hooker, on tbe same occa¬ 
sion, a handsome marble timepiece as a mark of esteem 
and respect,—A handsome silver inkstand has been presented 
to Mr. Jeffreys, of Chesterfield, in recognition of bis generous 
efforts on behalf of Dr. Bradley. It bears tbe following 
inscription: “ Presented to Mr. Jeffreys by a number of the 
subscribers to the Bradley Fund, to record their high sens** 
of bis generous, self-denying, and successful exertions on 
behalf of Dr. Bradley. March, 1886." The list of con¬ 
tributors contains tbe names of many leading members of 
tbe professdon in London and the provinces. 
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MEDICAL AFF015TMEinM.^BIBTHa, MASRIA6SS, AND DEATHS. [Apbjl 24,1886. 813 


The Russian R«d Cross Society had treated more 
than 500 sick wounded in their hospital in Sofia when 
the staff returned to Moscow. 

Db. Dtakovski, who h.as a medico-mechanical 
institution in St. Petersburg, has arranged to give the 
students of the Military Medical Academy free instruction 
in medical gymnastics and massage. 

Memcal Scholabshtps. —At 8t. Thomas’s Hos¬ 
pital Medical School the William Tite Scholarship of £30 
nas been awarded to Mr. Arthur Francis Stabb; the Peacock 
Scholarship of 40 guineas per annum for two years to Mr. 
Francis C. Abbott; the ^ird year winter college prize of X20 
to Mr. C. H. ESccles; the thiM year winter college prize of 
X15 to Mr. Eklmund Hobhoose; the third year winter college 
prise of ^10, in addition to second tenure of the Mnsgrave 
Bcholarabip of 40 guineas, to Hr. P. Fawssett; the second 
year winter coll^ prize of ^20 to Mr. Thomas P. Cowen; 
the second year winter college prize of XIO to Mr. H. G. 
Turney; the first year winter college prize of £20 to Mr. 
A. C. LMOester; and the first year winter college prize of 
£10 to Mr. C. K Box. At the London Hospital Medical 
Colley the Hospital Scholarship, of the value of £20, for 
proficiency and zeal in clinical medicine, has been awarded 
to Mr. G. C. W. Wright; and that of £20 for proficiency 
and zeal in clinical suigery to Mr. H. G. Lys. 

Society for Relief of Widows abd Orphans of 
Medical Men. —The quarterly court of the directors of this 
Society was held on April 14tb ; the President, Sir James 
Paget, in the chair. Two new members were elected; the 
deaths of five were reported, including that of Mr. Cooper 
Forster, a vice-president. Applications for relief were 
from sixty widows, nine orphans, and three orphans on the 
Copeland Fund, a^ a sum of £1280 was recommended for 
distribution at the next court. One fresh application was 
read, and a grant at the rate of £80 per annum was made. 
The deaths of fire widows were announced. A legacy of 
£60 horn the execntors of Miss Syne bad been received. It 
was resolved to recommend for election, at the annual 
general meeting, as a vice-president, Sir William ^wman, 
F.R.S., in the place of Mr. Cooper Forster (deceased); and 
Messrs. T. H. Smith, Merriman, v'asey, Hutchinson, and Drs. 
Potter and Godson as directors in the place of the six senior, 
who retire. The annual mneral meeting was fixed to take 
place at 5 p.h. on May 9th. 

Birmingham and Midland Skin and Lock Hos¬ 
pital. -The fifth annual meeting of the mvemors of this 
hospital was held on April 15th, in the board-room, Newhall- 
street. The Mayor (Alderman Martineau) presided. The 
report stated that during the past year 1142 patients were 
treated for skin disease, 810 for lock disease, and 45 for 
miscelloneons diseases. The attendances were 13,616. After 
referring with regret to the death of Dr. Russell and Dr. 
Heslop, the report showed that the necessity for larger pre¬ 
mises became yearly more urgent, and that after careful 
consideration it was decided to build a new hospital with, 
provision for beds and baths, as originally intended. For 
this purpose & piece of luid bad been secured in the centre 
of the town, llie cost of erecting and suitably fumisbing 
the building was estimated at £5000; towards this sum 
l^facies, donations, and the surplus of ordinaiy income 
amounted to £1200, so that a further sum of .1^3800 wsr 
needed. 

The Labourers Act (Ireland). —At an inquiry 
held bv an inspector of the Local Government Board for 
Ireland last week at Oldcastle, county Meath, as to the 
schemes promoted by the gu^ians for the erection of 
upwards of 200 labourers’ cottages, evidence was given 
snowing the urgent necessity for their construction. The 
medical ofilcers of the union stated that many of the 
existing labourers’ houses were built of bog sods or of old 
timber, that the roofs were of very little use in keeping out 
the rain, that some of the houses had no windows wnatever, 
and that others were in danger of falling on the occupants. 
In one instance, in which there were ten to family, the entire 
dwelling only measured four yards by two,*aDd an Quinary 
person could not stand upright in it. One labourer, on being 
asked to describe bis house, said he might ae well live under 
a riddle, as be could count the stars through the roof! 
There ie no donbt that if the Act is properly carried out it 
most prove of considerable benefit to a large number of the 
labouring classes. 


The Panama Canal. —M. de Lesseps, who has 
recently returned from Paouna, read a paper at a late 
meeting of the French Academy of Sciences RR account 
of the pr^pess of the great canal works, ^e sanitary 
condition of the workmen he described as "relativelygood,” 
contrary to the unfavourable prophecies which were freely 
uttered at the outset. In a hospital with 500 beds, M. de 
Lesseps found only 300 occupied. 


Pibkal ^pointents. 

httiniatioH* fvt OU* eolvnn matt be tent nraiOT to tM Offict o/Thx Li!(CBT 
before 9 o’elocK on Thurtday Morning at the laUet. 

LucH. Alfred, L.B.C.S., L.S.A.Lond., bM been apTOlnted Medical 
Adviter to tbe 8t. Qabrlel’a (Waiwlck-equare) Maternity, rice 
Dr. J. H. Lavlea, redfmed. 

ROKBTT, A. W. ChaLnsBS, H.A., M.B.Cantsb., baa been appointed 
Uedloal Officer of Health for tbe Urban Baoitaiy Anthorlty, 
Burobam, Somereet, vice D. A. Fraser, M.R.O.8.. resigned. 

TvRRKR. NaTBLiriKL H.. L.R.C.P.Lond.. H.K.O.S.. sc., hai been 
appointed Junior Resident Medical Officer to tbe Royal Free 
Hospital, vice U. W. Dodd, resIgDed. 

Walker, Jane H., L.K.Q.O.P.I., and L.U.. haabeenappointedResideui 
Medical Officer to the Wlrral Hospital and Dispensary for Sick 
Children, Blrkenbead. 

Whitford, William, M.D., M.Ch.Q.U.I., has been appointed Medical 
Officer for tbe Fifth and ^ith District of tbe Parlsn of Liverpool. 


Carriages, an)> Jeat|s. 


BIRTHS. 

Bkadmont.—O n tbe 16tb inst., at Olpsy-bill, Upper Norwood, S.B.. 
tbe wife of Edgar Beaumont, L.R.C.P.Lond.. M.R.O.8. (prematurely), 
of adanghter. 

Butcbzb.—O n the 15tb Inst., as Clydesdale Villa, Windsor, the wife o! 
W. Di^e Butcher, M.E.C.8., of a daughter (stiUbom). 

Crowtrer.—O n tbe 8tb inst.. at Southampton-row, Riissetl-square, tlie 
wife of William Harding Crawtber, L.F.P.S.Qlas., L.S.A.Lond., of a 
son. 

Duke.—O n the 14th Inst., at The Glen, Lewisham, S.E., the wife of 
J. 0. Duke, M.R.O.8., of a son. 

Bdward#.—O n tbe 16tb ult., at Tni Yuen, China, tbe wife of Henry 
Bdwards, M.B., of a son. 

Gray. —On the 15th lost., at Albert-park. Melbourne, tbe wife of 
Charles B. Gray, B.A., M.D.. M.Cb., Trinity College, Dublin (late 
Royal Navy), of a daughter. 

Murray.— On tbe I4tb lost., at Mesdowsldo, Putney, tbe wife of 
G. Stanley Munav, M.D., of a daughter. 

Pkarce.— On the 14tb Inst., at Lennox Villa, Hurstplerpolut, the wife 
of Henry Pearce, Surgeon, of a eon. 

RustawoBTB.-On tbe last., at Langdale, Qoldburst-terrace. Soutlt 
Hampstead, the wife of Frank Rushworth, M.B., of a daughter. 

Shadwsll.— On the 16th Inst., at Lynhunt, Walthamstow.Essex, the 
wife of 8t. Clair B. Shadwell. M.R.O.8.. L.R.O.P.. of a daughter. 

S.MiTB.—On the 15tb inst.. at Ricbmond-road, Bamibuiy, N., the wife 
of Gilbert T. Smith. M.B.O.S.. of a son. 


MARRIAGES. 

OoLQunouN— Maobillan.— On tbe 9nd nit., at St. Matthew's, Dunedin, 
New ilealand. by the Rev. F. G. M. Powell. Daniel Colquhouu. 
M.D.Lond., H.R.C.P. Lend. Gate Senior Assistant Physician. 
Cbaring-cross Hospital). High-street. Dunedin, to Obristian 
Campbell MaexnlUiui, daughter of Thomas Macmillan, of 31, Ridge- 
road, Hornsey. 

Jackson—N icoL.— On tbe litb inst., at St. Luke’s, Westboume-park, 
John William Jackson, M.R.O.8., of West-gieen, Tottenham, to 
Jane Ann (Jennie), fourth surviving daughter of F. A. M. Niool, of 
Leamlngton-road-villas, Westboume-park, W. 

Raw—Lktin.—O n tbe 10th inst., at ft. Mary's. Stoke Newington. 
William Bdmund St. Michael Raw. L.R.C.P..M.R.C.S.. L.S.A.Lond., 
of Rutland House, Oakfleld-road, Pen|^ youngest son of tbe late 
Joseph Raw, to Bdith Jnlla, eldest ^ugbter of Edward Henry 
Levin, of Amhurat-raad, Stoke Newington. 

Steavenson—Travers.—O n the 2Ut inst., at St. Marylcbone Parish 
Church, William Edward Steavenson. M.D.. Downing College. 
Cambridge, son of the late Rev. Joseph Steavenson, of Shantock 
Hall, Bovingdon, Herta, to Dorothea Lloyd, daughcor of tbe late 
Benjamin Travers, F.R.C.S., of Dover-itreet, Picca^ly. 


DEATHS. 

FoeBROKK.—On the ISth Inst., at Bidford, George Haynes Fosbruke. 

M.R.O.8., L.8.A.Lond.. in bis 75tb year. 

ObwIN.—O n the 16tb inst., at Falaoe Chambers. Westminster (after a 
brief iUneM), Surgeon-Mnjor Thomas William Orwln, A.M.D., eldest 
son of the late James Orwin. M.D., aged 47. 

PKXNTNOTON.—On the 11th inst., at his residence. Devonshire-road, 
Prinoe's-park, Liverpool, Thos. Pennington, M.R.O.8., L.S.A.Lond., 
in bis 79th year. _ 

V.^.—A fee of St. ie eltargtdfer the fntertion of Jfetieet Birthe, 
Marriagu, and Deathe. 


Die::.;- :' 


Google 



814 Thb Lahok,] J^OTBS, COMMgirrs. ABTD ABSyttBS TO OOKSBaP O lirPffirr B . 




METEORai-OOICAL READINGS. 

(Takai4aii}f at 8M a.m. kjf Ancanfi HutmmmAt.) 

Tex Laxcet Offloe, April 3l«t, 1886. ■ 


IMM. 

Raramster 
redaeeS ti. 
Ren Level 
and S?^ y. 

Dlreo- 

dem 

o( 

Wind. 

Dry 

Bulb. 

Wet 

Bolb. 

Holar 

Radla 

la 

Vneuo. 

Max. 

Temp. 

Shade. 

VlB. 

Temp 

Bain 

tnU. 

Bsanokaat 

8J0 4.K. 

Apr. 16 

30-27 

B. 

d7 

44 

64 

61 

43 


Hazy 

.. 16 

30-21 

N.B. 

45 

42 

50 

50 

42 


Cloudy 

.. 17 

30-08 

E. 

42 

40 

64 

43 

<40. 

•02 

Overcast 

.. 18 

29-97 

E. 

46 

44 

06 

61 

41 

•01 

Overcast 

.. 19 

29-83 

E. 

48 

46 

91 

66 

41 

•18 

Cloudy 

.. SO 

29-81 

B. 

61 

49 

63 

65 

46 

-02 

Overcast 


2»-d9 

N.B. 

46 

43 



43 

... 

Cfiondy 


Itotfs, S^ort ^I^rairaents, ^ ^.itsiDOT to 
€orrespoii&ents. 

It is especially requested that early mtelKyenee of ioeal events 
having a n^ical interest, or which it ts'desirable to bring 
under the notice of the profession, may be sent dtreet to 
this Office. 

All eommunicatums relating to the editorial business of the 
journal must be add rm ei^ T o theJkiit or.” 

Lectures, original articles, and reports ehotdd be written on 
one side only of-the paper. 

Letters, whether intended for publication or private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We carmot prescribe or reeomTnend practitioners. 

Local papers containing reports or news-paragraphs should 
be mar/ced. 

Letters relating to the publication, sale, and advertising 
fiepartments'of Tub Lancbt to be addressed “ To the 
Publisher," 

ll'e cannot m/derfhke to return MSS. not used. 


U.MVKRSITV OF OAMItnilHrK. 

A i'uRRKsno>'uiL'(T writes:—"For the eftke of those who »ro going to 
Cembridge next October, It muy be worth while to j>oIut out that a 
ooiUge is nob necessarily a dealtuble one for a medical student because 
there are already many other medical stadentS there. Tliose colleges 
which hare the greatest number of medical students offer no 
more advantages to them titan do other colleges which have few. 
I (Staauld advise these intending to go up to get advice from seme 
resident member of the University who is well up in all the arrange¬ 
ments of the University for medical students ; for in this respect the 
college tutors are \'ery often lamentably deficient, having had little 
or no experience of such matters. All the colleges are open to medical 
atodents. Tbit does not seem to be gmietally known. Even King's 
College, which for centuries has been closed to all except Eton men, 
is now, and for a long time has been, open to all comers, and, thanks 
to healthy rcfomiatlon, offers no small adraatages to uediool and 
natural science students. ” 

tetter is referred to the Students' Number of The Lakckt, published 
Sept. 12th last. 

Mr. OrtstKtll. —The usual fee tor s ‘{luUitntiPt analysis is two goineat. 

ACTION OP MUSCLE. 

To t/is EUitor of Thb Lamoet. 

Sm,- lu the report of a raoetlngof the Obstetrical Society of London on 
April Jill, published lii your issue of April I7tb, Ur. Uorrooks is quoted 
as saying that " ^ysiologlats have formulated a law that whenever a 
muscle contracts, its opponent relaxes. This law is applicable to all 
muscle, voluntary or involuntary.” In the tame issue, Dr. Seymour 
Sharkey Is reported fpage 729) as saying, in bis Oulstonlan lectorea, 
"Let roe here refer to a class of spasmodic affections which appear to 
have the same explanation as tendon refloca. Whether expUanble aa a 
reflex or purely local phenomenon, contraetlon of mueolea ooeurs when 
they are put on the stretch by their antagonists; and this has the effect 
of controlling and steadying movements which might otherwise be 
jerky and UDoartain." These two quotations appear to be contradictory. 
Is it not -that sphincter muscles only are Inhibited or ectivety dilate 
during contraction of their opponents, but that oppoaed irtesHrs eating 
on joints contract together, though to an unequal degree t 
I am, Sir, yours truly, 

Ipswich, April 10th. 1886. jXB. NoRXAK Vogar. 


Artificial Colopriko Uattsrs nrWnrE. 

Dr. C. Blarzz sends to the Bordeeox Medical and Surgical'SocIetf.ln 
support of his candidature, a paper embodying the results of tstImu 
ebeervations he has made cm the subject of Uie iMxlaas elleels pro- 
Buesd bydiinMag Hqaida oolaured wttta'certain eolointag'iulMn 
derfued from ooal. Many of the obsemtfonawere madenn-psssau 
vho.btingm^cal or pbamaoeutleal stodeats. were eaeellsuf atissts 
tor the purpose. A mimber of experiaents were-also made byarti- 
Acially carrying on the procem of digestion with end-withont tbs 
addition of the colouring matteia in question. The conclosions arrived 
at were that sulpho-fnchslne. which seems to be need for the colorstioD 
of wiae,thoughltcanhardly belookeduponas a poison^ls nevertheless 
capable of setting up a good deal of gastric dUburbanoe. especially if 
taken habitually by penoos whose digestive powers ara not voy 
strong, tbo symptoms produoed being g^oesmlly oolio and dlarAiea. 
The author found that this suhataoce, at well as " Bordeaux ted ".sad 
aafraoine, distinctly retarded the p^tonisatioa of musoular fibrine. 
■House-f^trgton and A'utocrftor.—Ae qnretioo is a dcMeate one. 1\'e>see 
' no Rason why a h ons c -e a rgeon should not Is eertsdn aasca reeeWa'fws 
tor serv'tees rendered, provided that It is no part of bla a g reement whh 
the authorities of a pnbtic charity to devote his time entirely to ttieir 
intemt. When, however, the s ei >lcea are gtren In the hospital, 
eleariy the Institution, and not he. Is the proper recipicDt of the 
feea. The only case, la onr opinion, where a house-surgeon 'ifaoeld 
take a fee is when he is called upon to jflve evideneewt an inqaett on 
' a body bnmght in dead. Many hospital sw^eona-^oaerety—refuse 
to give cettlfloawe of incapacity or injtuy where'ony Utigatieo'li 
involved. 

Jfesrre. Samfton Low and Cb.-rTbe subject scaiuely comes within oor 
province. 

SOUTH OAUFOBNIA AS A HEALTH JN PHTHISIS. 

Toths Kditor of Tu LakOST. 

Sir,—I n 3 Wir'ad(nlmblo leader of March 13th. wWoh-is wow before ma 
you omit any mention of Southern Califorals ne a health resort for 
phthisis. U you had a praetic^ aequatntanoe with the foot MBs of the 
Sierra Madre range, yon would, I think, close them amsogA the tairi 
climates of tlie world. Physicians In th»eattem Stateaof-Americsscad 
dosensof phthisical patients here every autumn; and I should tike (o 
point out a few u[ the advantages of tills district to luy prufesuocsl 
brethren. The air is very dry, which, I believcris genrwally coasiilertd 
a great desideratum, and we have no fogs, though they are found in Uw 
valley. The elevation is about 1800 fert above sea level. The winter 
climate la very equable—the days are pleassrtt and generally surmy, 
the nights cool and refreshing. In summer there arei perh^isi'bslf s 
dosec ulghts-wben one can dispense with a blanket, but as a iidecoeor 
two are required. Out-door exercise is possible every day, except daring 
rain ; but the ground absorbs moisture so readily that in half an brer 
after a fall of rain patierrts can walk out Wttbtnrt getting muddy. *The 
sea is about thlrty.five intiae distant, and the breree from that qmitsc 
tompere the heat of summer. There are not many .days (pertiape four or 
five) when Uic thermometer ranges over 90° F., and the boat is not idt 
so much as in Eogl.md at 76° F. 1 came here about eighteen months 
ago, after two attvks of hxmopty&ls, with a bad history of phthisis. 
I lost my mother, two hrothers, and a sister from that disease. I fust 
went to Los Angeles city; but after a residence of three monthsihere. I 
found I was not so well, my left lung showing signs of giving way. 
Upon the reoommemlation of one of the first physiHans in thedlty. I 
came out to Sierra’ Madre, and have done well ever since. I bave no 
cough, and someMmea drive thirty nUlM a day saeffig pattoRts. ^TUs 
settlement cpmprisea about fifty facniltes. and about forty of tbsB 
Include a member who came here for " lung trouble.'' If patients omm 
here la aa early stage of the mala<ly, they arc abnost certain to bs 
cured. But even In more advanced cases the,lives of patients may to 
prolonged years, Instead of weeks. Space will not allow me to enter 
Into detalto of cases; but, if desirable, I caa. on some future occasion, 
give notes of a dozen oases which have oome under ifiy noUea. We 
have pure air, pure water, fine eceaery, good and cheap food, with 
strawberries, greeu peas. Ac., every moiiUi in the year, and roses and 
geraniums in blossom all the winter. We ate only sixteen to eighteen 
days by steamer and PuIIinaD car from London. 1 slqill be glad to 
answer any queries. 1 ara, Sir, yours truly, 

F. C. GREsrTAK.'M.D., M.*Q.S. 
Bromler Knoll. Sierra Madeei Lm Angclee County, 

'South Oali/omia, March 81st, 1866. 

A FUBTHBB CUBIOL'S COINCIDENCE. 

To iht Editor of Tmx huten. 

Sin.—There Is an extraordinary sequel to “ A Ourloui CoioddeMs.'’ 
wbleh you publish^ last week. On April Uvth—yet astother week Ishv— 
I obtained throng a city.muiic-seller two wimbare of a raosieal oaMiet. 

and both weredefroUve. Onermntslneda tcaiupoeitioa of sixteen pagss, 

and the other something wholly UiSsreat from Uie table of eoatsnU 
printed on the cover. What does such a run of ill-hick la purctualag 
books portend ? Will some Toodero n.-]>re3eatatlve of the genus astrologer 
or other occult science kindly taform me ?—I am. Sir, yours truly, 

April 16th. 1836. C. t. 
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TBX CossuMPTios OF Tobacco. 

lU Bowd of Tmda returns for the quotter endlog-lCarob dlMlpte^tiao 
foot that the oonauT»ptd<m of tobooeo In tile IMIted ^ 
declined by 340,277 pounds weight, as compered with the corresponding 
period of last year. For several years up to the present time there has 
been a gradual increase in the consumption, notwithstanding the 
commercial depression which has prevailed, more or less, for the past 
eight yean. 

L.Ji.C.P.-~Tb»n is no one book which oontains the whole history of 
vaccination and statistics. But much information will be found in 
Seaton's Handbook of Vaccination, and very full statistics in the 
Beports of the Hedkad Oficer of the Looal Oovenunernt Board for the 
years 1881 and 1884; also in the report'of the German Vaccination 
Commission. This is now out of print, but a digest will shortly appear 
in the next volume of the Tmnsaotions of the Bpidemiologloal Society 
(Shaw and Sons). 

Jtfr, McGregor (Atlanta).—The paper referred to has not been received. 

CHLOBOPORU r. BTHBR. 

To the &iior oj Tee Lahcbt. 

Sm.—The evidence In the Bartlett case has been of great Interest to the 
public, lay and professional. Our knowledge of the action of such a 
universally employed drug as chloroform would eoem from this com 
to be v^y limited, and the tendeucy of the evldenoe given must 
be to make the public more than ever prejudiced against that 
valuable anmthetlc. That ether ever will supersede chloroform in the 
general favour of practitioners may be doubted. It has every chance 
given it, for its praises are everywhere sounded to the detriment of 
chloroform ; but I think if the collective opinion of the profeMlon oould 
be taken, chloroform would poll two votes to ether's one. Patients have 
often said to me, “Is not chloroform very dangerous? I thought 
everyone gave ether now-a^days." And that is exactly what a lay. 
man wonld conclude fronj reading this latest and most sensational 
trial. I was for a considerable time house-surgeon bo a northern 
hospital wherd accidents were frequent, and I bad a very fair uxpMtrience 
In the use of anasUieticer 1 ean remember dlstiuotly administeriDg the 
A<O.B. mixture, which; after extended trial, 1 beUevc to be the safest 
and beat, to a muscular young man, a collier, who came in with a 
fractured thigh. He waafplat^ in the separate ward used for first 
admissious. and on proceeding to set the fracture I found him asleep« 
very soundly, evidently worn out with pain. I remarked to tlie 
nufse at the time that it would be a good case to test the poMiblUty of 
giving an annsthetlc during sleep, and I applied the A.C.B. mixture as 
usual on a cone of spongio-piline. I withdrew it as ho sniffed and 
seemed likely to wake, and then applied it again, as he relapsed into 
slumber, and although ho turned over and was restless, be awoke not, 
nnd 1 put up the fracture in the usual way. I well remembei' his 
astonishment wheo« on reooverlng oonsdonsness, he found his-leg 
bandaged; he regarded the whole transaction as something “ uncanny." 
The A.C.B. is decidedly more irritating to the air-passages than plain 
chloroform, and the inference would be that the latter might have been 
very easily given to the sleeper. I have on two or tliree occasions 
chloroformed children during sleep; but so, I suppose, has everyone who 
baa had much use of aascstbetlcs. The A.C.E. seems very safe and 
haody in obetetrlc practice for several reasons. 

I am, Sir, yours faithfully, 

JoB:r G. Uabseaix, U.BXantab.. 

Hon. Surgeon, Uosley Coovalesoent Home. 
8tl< Margant’s Bay, Dover. April 17tb, 1886. 

The Bsariso of Haed-fkd Ikfa:tts. 

Dr. Newham of Winslow has had printed on a handbill the letter from 
Dr. Walker of Spondon, near Derby, which appeared In our columns 
on Aug. 23rd of last year, on Dr. Frankland's method of preparing 
aettttBW btRun tnifk. Any effort to spiwad amongst mothers oomet 
information on the subject of Infant feeding Is commendable. 

Dr. B. Ryley.~We sympathise with our correspondent in the annoyance 
to which be has been put, but do not see that any good would recult 
from publishing hU letter. 

Jlfr. J. flarycT't paper is marked for early Insertion. 

••HBAUXO BY FIRST INTENTION APTBB OPERATION 
FOR FISTULA." 

To the Diitor of The Lakcet. 

StR.—I have read the interesting annotation on the above subject in 
y«nr. last issue (p. 7M}, deeeribing Dr. RuldnovcM’s raeoeseinl case. 
A^w weeks ago an adult patient presented hhnself amongst the out¬ 
patients at the Western Hospital for Fistula, and he stated that bo bad 
recently been discharged from one of the large London hwpltals (meu- 
tioofosff'its name), where h»k*d hada fistsia “sewn up,"hut that be 
waa just as bad now as before the operation. I examined him, and found 
tfaatt-hewas saSeriag from a complete aaal fiscula,.wilb a long stBas, 
and as the suture marks were vlstbU 1 conckoded bis tale was trae. 
KnMsing.the surgeon hF nane>who had perConned the opesatlon, I seat 
tha patjiantbaek to him. ■ i am, Slf, youia faithfully, 

Bennett-street, St. James's, April lOtb, 1886. Saxvbl Beetow. 
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Ttpe Wiornro. 

OrR'xtienttai'has Mtljr’beM dheoted to tbe advantages gained by 
medical men haetag U e tois s or papeie to be redd at.aseetings oc^iicd 
in typewrltiDg. Such ooplesate seadwithmaoh ease and comfect, 
the gleamete of tbe piiDt saving mneh time , and sparing to a con¬ 
siderable extent the eyesight. An offlee fosSueh work In which ladlea 
are employed has been estaUished.and the quality of thework 
the low price at which a single copy esn be produced will doubtlms 
induce oonsldenible patronage to a venture which aims at providing 
what in these days Is scarce enough—a suitable employment for ladles 
whose oircumatances compel them to earn, wholly or in part, their 
living. , 

Ketaigem.~l. Journal of Cutaneous and Venereal Diseases (New York: 

I "W. Wood); Aiuialea de Dermatologic et de Syphilographle (Paris ■. 
Manon).—2. Dr. D. Pow ell's work, of which a third edition has just 
been published. 

THE USE OF THE ELECTRO-MAGNET IN SUEGEHY, 

Tis (As Editor The Lahost. 

Sir,—M agneto-electricity hat achieved such good results in the 
extraction of metaUlc substances from the eye, that 1 would beg to 
inquire if It has proved m succemful eltewhere? I have toreeorda eose-of 
failure, where, In scrubbing a floor, a needle ran into the palm of the 
hand over the bead of the third metacarpal bone, before last Christmas, 
and broke off. There were no Indications of Ita exact whereabouts, aud no 
Buppurwtiun ; but some movements of the fingers being interfered with 
. Dr. H. B. South, B.N., very kindly took the patient on board U.MtS! 
Vernon, aud having cub down over the site, applied au enormously 
powerful electro-magucb without withdrawing the needle, nor did the 
patient feel any prick or dragging, Ac. However, it waa there; for on 
April 3rd, some " soreness" having occurred on the back of the hand 
opposite tho place of entry, 1 cut down (under Esmarch), and after 
some probing, felt, and remo\'ed, n portion of needle seven-eighths of an 
inch in length, black and smooth. 1 am, Sir, >-ours truly. 

April 20th, 1838; W. M. H. 

D.—The Interest on good-will of a.returlng pmotitlonm isigmiemlly 
allowed bo exteoad to his appolatEMuta as weilashla pnvBte<patt«nU. 
He cannot, of course, premiso tbetmnrfar of eithse, but Uf is goed for 
Whst it Is worth. Howmmdi it Is worth depends on olroumsbaDces. 
Our ootveapondeot is quite at liberty to-tiyfor a public appointment 
so vacated.. 

A'mdeas abould apply to tlie seoretaiy of the college menttoned.. 

EDUCATION OF DBAF-MUIBS. 

To the Editor o/Thh Larcst. 

Sir,—I n your last issue you refer to tb* education of the hli&d in 
board schools, and, in doing so, express the hope that some day the 
initnictioit of deaf-mutes may be included within the widening range 
of the board school administration. You are evidently unaware that 
with many school boards this Is already an accomplished fact. The 
School Board for London has classes for deaf-mutes In various parts of 
the metropolis under the able niperintendence of the Bev. Wm. Stainer, 
whose staff Is In part trained at the Fiteroy-square Training College for 
teachers of thedeaf, Scbo<rt boards In the country have followed the 
example, and I continually rocalve appUcaUdni for tha suf^y of 
teaobera for tha opening of new clasaea. 

I am, Sir, your obedient servant, 

William Vait PRAAdB. 

The Association for the Oral luatruotion of the Deaf and Dumb, 

11, Fitzroy-square, W., April 19tb, 18SC. 

A'. 1'. Z. -The paper by Dr. Austin Flint on the Elements of Frognoaia 
in Bright's Disease was published in the "Journal of the American 
Medical Association" foriiaatiarTHb af thapresent year. 

' TENDER FEET. 

To the Editor of The Lakczt. 

Sir.—P erhaps some of your readers would be good enough to suggest 
a treatment for tender feet. For the last twenty years since my child¬ 
hood, I have beeiialmost entirely prevented from taking outdoor exercise 
ftiKn the pain consequent on walking; and nothing I have tried haa 
been of any benefit. T&e apparent causa is thlckenlug of the epiUiellnm 
on the sole of the foot. I am, Sir, youra tndy, 

AprU 20tb, 1880. X. 

“APOPLEXY WITH COMPLETE HEMIPLEGIA.” 

To the Editor of The Iiaeobt. 

Sir,—I n reference to my case of tho above. I beg to say that I myself 
thought it might have been due to embolism; but there was no previous 
history to point to any cause of embolism, and the same bruit remained 
aftm> the seienre. I regret I cannot toll Me. Boys if the rnuimnr exlsta 
I at tha present date. I am. Sir, yours truly, 

I Ashburton, Devon, April 13tb,488a. William Fraser, M.B. 

DiuiL Go'ogic 
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Bbbata.— laour report of thameetlogot ttMXedlool Society of London, 
p. 741, referrlnc to Mr. Brudenetl Oerter'i cue of Mnlre’* operntloa, we 
itioald have iteted thetan artlftoUl viUeom body war employed.—In the 
dretpemgmphof thelettterotoor Uenebeetercorreepondentleat week, 
the proportion of morfdila In the doee ot medleine wm erroneooely 
•tatad to be “ 18 } gmtot.’’ It ehould have been 1 } grelne. 

CoxxoviCATion not notioed In oar preeent number will receive atten> 
tlon In our next. 

ComttnnCATtoirs, Lcttbrs, Ac., have been received from—Dr. Owen 
Fritohard, London; Or. B. Yeo, London: Dr. T. Oliver, Kewoaetle- 
on-Tyne; Mr. 0. BUchof, London; Mr. Blackett. London; Mr. Mark 
U. Jodfe, London; Dr. Newham, Wlnilow; Mr. Spenoer Wauon, 
London; Mr. Van Praagh, London; Dr. Hlngaton Fox. London i 
Mr. W. Fraser, Ashburton; Mr. Jamieson, Bdinbnrgh; Mr. Stephen 
Paget, London; Dr. Philpots, Bournemouth; Messrs. Reynolds and 
Bransom, Leeds; Mr. Bremner. Banff; Dr. Pasteur, Ijondon; Dr. R. 
Maguire, London; Dr. Oharteris, Glasgow; Mr. Diinscombe. Liver¬ 
pool ; Mr. Hadley, Paris; Dr. OriSlhs, London; Mr. B. W. Parker, 
London; Dr. Kreider. Sprlngfteld, U.S.A.; Hr. Stamford, Tunbridge 
Wells; Mr. 8. Benton. London; Dr. Penball, St. Leonards; Mr. F. 
Hewitt, London; Mr. J. Q. Marshall, Dover; Dr. Gresham, Los 
Angeles: Dr. Liverpool; Prof. Latham, Cambridge; Mr. L. 

Fropert. London; Mr. Battiscombe. St. Mary: Meesrs. Johnson and 
Co., Croydon; Mr. J. Allen, BoIUngton; Messrs. Zimmerman and 
Co.. London ; Mr. Vogan, Ipswich; Dr. Pringle, London ; Mr. Small, 
Finsbury; Dr. Steavensoi^ London; Messrs. Mldgley and Son, Man- 
chmter; Mr. Spanton, Hanley; Mr. Helton, Bnry; Meears. Doulton 
and Oo., London; Dr. Fenwick. Finsbury; Messrs. Fowler and Co., 
London; Mr. Hawkings. London; Dr. Harley, London ; Mr. Grove, 
Dorchester; Dr. Bateman, Birmingham ; Mrs. Christmas, Rsat- 
bourne; Dr. Fox. Finsbury; Mr. Roberts. Fenygroee; Dr. Armstrong. 
South Shields; Mr, Thin, Bdinburgb ; Mr. Bnderleln, Manchester; 
Mr. Bindless. New Cross; Mr. Davidson, Norwich; Messrs. Brady and 
Martin, Newcaatle-on-Tyne; Mr. Morgan, Ctevedon; Messrs. Lw and 
Martin, Birmingham; Madame Walslmkorm, Austria; Messrs. Lea 
and Nightingale, Liverpool; Messrs. Livingston. Bdlnburgh; Mr. T. 
Fletcher, Warrington : Mr. West, Stoke-on-Trent; Dr. B. U. Jacob. 
Leeds; Mr. C. H. Wells, London; Pater; X.; Alpha; Kentlgem; 
C. L.; J. G. N., Qlasgop; B. B.. Manobeater; Medicos. Sheffield; N. 

Lkttbbb. socA kM eneioturt, are also acknowledged from—Dr. Harding, 
Whittlaeaa; Mr. Domford, Bly: Mr. Jones, Chester; Mr. Salraond, 
Alfreton: Dr. Maclean, Swindon; Dr. Rawry, Dundee; Mr. Dick, 
Burton-on-Trent; Mr. Gray, Daltondn-PumeM; Mr. Goldie, Birming¬ 
ham ; Hr. Pennington, Liverpool; Mr. Berthier, Paris; Mr. Beasley, 
Warrington; Mr. Girling. Birmingham; Dr. Pooler, South Australia ; 
Dr. Oolmer, Yeovil; Mr. Weymouth, Kilbnm; kfeasrs. Knight and 
Co., Rotherham ; Mr. Maasingham, London ; Mmars. Ilifle and Co.. 
Coventry; Mr. Marsh, HIndtey; Mr. Oliver, Halifax ; Mr. HouUln, 
London: Hr. Maw, Bradford; Mr. Quest, Darlington ; Mr. Rowley, 
Barnsley; Mr. Bldeal, London; Mr. Mills, Rocb<laIe; Hr. Grant, 
Wolverl^mpton; Messrs. Lewis; Dr. Raymond, Sligo; Mr. Hunter, 
Aberdeen; MlssMinks, Chelsea; Hr. Evans, Oswestry; Mrs. Wheatley, 
Worthing; Mr.Lambert; Arnold, Edinburgh; L.R.O.8.I., Salford ; 
Gymro; M.O.; Physldan; L.M..BDaltb: Spes; P. 3.. Stockton-on- 
Tees; Surgeon. Bradford; B. G.; Obir.; Alpha, Luton; M-B. Bdin- 
butgb; J. F.. Leeds. 

TAe Freeman, CAunfy Record, Dietetic Ee/ormer, Glatgotc Herald, Church 
of England Temperance Chronicle, Nevjcaetle Courant, Kidderminster 
Timet, Tasmanian Newt, Chethire County Newt, have been received. 


PtMcal ^iarj for % enstting MetL 


Ifondiji April 26. 

Borai. Loxik>k Ophthxuuc Hospiiai^ MooanxLM.—Operatioos, 
10.31} X.U., and each day at the same honr. 

BoTAb WBwwnmvx Ophtkxuiio HosPRAb.—OperetiaiiB. 1 JO p.k.. 
and each day at the aame honr. 

St. Mask's Hospral.—O perations, 3 p.x.; Tnecdayt, same hour. 

Cbslsxa Hospral rosWouxir.—Operations, 3.30 p.x.; Thursday, 3p.». 

UospRAb POB Woxnr, Sobo-sqpabs. —OpcmCloiu, 3 p.k., and os 
Thursday at the same hour. 

Mbtropolrax Frbx HasPRAL.—Operations, 3 pjs. 

Rotal 0BTE0P.CD10 BosPRAb.—Operations, 3 P.x. 

Oxnaab Loxnox OparaAbxio HospRAba.— Operations, 3 p.x., and 
each day in the week at the aame hour. 

Inesday April 87. 

Gct's HospRAb.—Operations, 1.30 p.x,.and on Frld^ at the same honr. 
Ophthalmic Operations on Mondays at 1.30 and xbnrsdays at 3 p.x. 

St. Thokas’s Hospral.—O jdithalmleOperations,4 p.k.; Fnday.Sp.x. 

OaircxB HosPRAL.BsoMPTOX.—Operetloas,3.30 p.x.; Saturday, SJOp.x. 

WxsTKDtsTBB HosPRAL.—Operations, 3 p.x. 

Wdt LoKboir Hospral.— Operations, 3.30 p.x. 

Rotal Mboical axd CttTRtntoiCALSocTBTT.—8.90 p.k. Dr.Cbampneyi: 
On the Development of Mammary Functions trethe Skin of L^og-in 
Women.—Dr. Althaus: On Paraplegia from Pott's Disease, aoa its 
Treatment by the Actual Cantery. 

WedBMidsy, April 28. 

NATtoxAb OitTBoPinilc Hospral.—O perations, 10 a.x. 

MoDLBSBX Hospral.—O perations, 1 p.x. 

St. Babteoloxbw’s Hospral.—O perations, IJO p.x.; Saturday, sans 
hour. Ophthalmic Opentloos, Tueedavs and Tbursdayi. IJO p.x. 

St. Mast's Hospral.—O perations, 1.30 p.x. Skin O^Nrtmeat, Tues¬ 
days and Fridays. 9.30 a.x. 

St. Thomas's Hospral.—O perations, IJO p x.; Saturday, sane hour. 

Loirpos Hospral.—O peratiotu.dp.x.; Thursday A Saturday, wnehoar. 

Gbbat Ho wkebm Ccttbal Hospral.—O perations, 3 p.x. 

Saxabram Pbu Hospral bob Woxsir arp Osiu>bu.—O perations, 
8.30 P.X. 

Drrbbsrt Collbob Hospral.—O perations. 3 P.x.; Saturday, 3 p.k. 
Skin Department, 1.48 p.x.; Saturday, 0.13 a.x. 

Rotal Pbkb Hospral.—O perations, 3 p.x., and on Saturday. 

Kuro's Collbob Hospral.—O perations, 3 to 4 p.x.; and on Friday. 

9 P.K.; and Saturday, 1 p.x. 

Thursday, April 89. 

St. Gbobob's H<mpral.—O perations, 1 p.x. 

St. Barteolombw’s HosPRAL.^ar^eal Consnltatloos. 1.30 p.x. 

OHARtHO-CBom Hospral.—O peratloiu, 3 p.x. 

Nobtb-Wbst Lon>os Hospral.—O perations, 3.90 p.x. 


Friday, AprU 80. 

6t. Gbobox’s Hospral.—O phthalmic Operations, 1.30 p.x. 

Rotal Sovtk Lon>oN Ophthalmic Hospral.—O peratioru. s p.h. 

Clirioal Sooistt or Lordor. —9.80 p.k. Mr. Timothy Holmei; 
A case illustrating the Diagnosis of Interstitial and Subplectal 
Laceration of the Lung.—Dr. Bdetowe t A care of Qummata ot the 
Liver.—Dr. Burnet: A case of Hydatids of the Liver opening Into 
the Right Lung, Excavation ot the whole of the Lower Lm.— 
Dr. Percy Kidd: Aneurysm of the Aorta, Extravasation of Blood 
Into the Posterior Mediastinum, oo m p r ee e ing the (Eeophagui ud 
Vagus Nerves, and Rupture into the Abdominal Cavity, aesonieted 
during life with frequent Vomiting. 

Satardny, Msy 1. 

Middlxsxx Hospral.—O perations, 3 p.x. 

Rotal Irstrutior or Gbkat Bbrair.— 1.30 p.x. AnnuAl Meeting. 
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SOME P0IN1S m THE PATHOLOGY' OF 
RHEUMATISM, GOUT, AM) HIABETBS. 

Delipfited at the J^cwal College of Ptmeiaiam <rf Ifindon, 
April, 18^. 


the^ p«8s,iflCatl]».J»Tiw these,wre. cooj^gie£e<i with eliM^iUT 
tibn of ime>,f»naing;hiM^iioe opid,; 
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009H |000» 
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By P. W. LATHAM, M.A., M:D., P.RO.P;, 

oownaa PBOVBSMR of XEOICIVS. CAUBBIDOB: 8K5^(0B PHTSICtXX TO 
ADDBBBBOOKX'S HOSFrFJX- 


LBGTOSB lU. 

(CkMciHdarf fetm fog* 774.) 

Having indicated the way in which the symptoms of 
rbeiimatiMi.aad gout mAy he produced, let me now appeal 
to cilmcaiaxperieaoe, and show how far the results objtpined 
from the practical treatment these diM»e4eia<ei^)paete'tte 
view I have here advanced as to their pathology. If uric aeUbis 
the poison, the treatment for both diseases resolves itself into 
this: to inevent tbe-iormation of this substance, and when 
formed to promote- its alimmatioa from the system,. The 
kidneys will in' time effect the latter il we satisfy the iust 
'Condition, and we may do this by seMng upea or elimiaatlng 
the glycocine from the system; for as this is an essential 
constituent of uric acid, by removing it we prevent the 
further formatson of that body, and so remove the icritallng 
substance 1^ 'sdikA the action of the central newous 
■system is perverted. In gent this may ha eftscted in 
■some measure by benzoic acid. When beozcde acid is 
cwallswed or introduced into the alimentary canal of 
n mawiTPal, whether herbs venous or omnivorous, it appears 
is the urme as hipporio acid C^E^Oa. The urine of 
adult herbivorous mammals centains no uric add, this 
substance being replaced by hlppnric acid, which varies 
in qusnrity both according to the food of the animal and 
^he amount o£ work or exercise it has taken. Hippuiic acid 
is else found, though in mneh smaller quaduty, under 
aormal circumstanees, in human nrine. liow luppmst acid 
may be decomposed by boiling it with strong hydroobioric 
■acid into benzoic add sod glycocine:' 
flira.CrHsO 

CHa \ + HaO =C8H, . C300 U GH^NH,)OOOH 

[ OOOH benzole mU gifrSacka 0 

tdppnrie aeid 

This action may be reversed, and by heatiim beneoie arid 
and glycocine in a sealed' tube to 16Cr 0. bi^na ic 
add IS formed.^ It may also bo formed by iaje^ing 
benzole add and glycocine or bilemtothe blood of alrang 
animal. 

According to Kiihne and Hallwachs,’ benzoic aevdinjeob^ 
alone into me Jogular vein is not converted into htppsric 
add, but it is if injected into the portal vein, ttsimnu and 
Shepard,' however, state that after injecting bensoie acid 
into the jugular vein of a rabbity at ftrst bonKoiC' add atone 
appeared in the urine, then more and more kippuito add, 
and lastly hippuric add alone. These eKpmmeiitecs 
maintain that bfppttrio add is formed in the UtueyS'rioas'; 
but bennde add appearing first alone in the urine in 
above experiment would hardly bear out that view, and 
Salomons,' after introdndng bensoie add into the- stemach 
■of a nephrotomised rabbit, obbeizied a decided ameunt of 
htopnric add from the mnsoles, liver, said' Mood. Again, 
when benzoic add is injected into the portal veiOr of some 
animals at least, it appears as hippuric add in the hepatic 
vein.” Hippuric add also appemn in the urine when 
benzoic acid u swallowed or introduced-into the ariamutary 
«aiial. Here it meets with the glyeoeine in the bile, and as 


i Watta Die*. Obemt. vei. lU.. ISSt, p. IBSi 
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* Untenuehuasen fiber dHBatatehenderiiiHHiTBllore. Hanover, 1896. 

Pbj«. ClMnle, t^ies, 1S7B. 

3 Foitsr’* Pbjrilology, foartb edition, 1883, p. 441. 
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The molecule CO . NH when the substance forms part o£ the 
tissue bdng transformed^ into CNOH, and then Udng 
hippuric asid would be represented by the formula 

,11 

}OSOH 

chJ 

^GOOH 

having a oonstitutioa of the same character as that of the 
molecules of living albumen. But benzoic acid, after passing 
through toe liver, may be transformed in the tisaues in two 
ways—into hippurie add, either by being conjugated there 
with glycocine, or combining with Che aafiecedtet^ of glyco¬ 
cine. 

In my previous lecture I endeavoured to show that this 
antecedent of glycocine- ia metbene cyanalcohol CH^ | 

which, acted upon by acids, would form glycoUic add, but 
if first treated with ammonia it ferm8>a eranamide, and 
then hydrated with acids or alkalies, fenas gpyoodn^ 

When this strtistanee and benzw. acid- therefore act 
brought together in riie t&seues we shouldi havu 

fOE fH 

CHJ +CaH.| +2H..0 
I COOH 

benzole sold 


.CN 

metliene cyanalcohol 

OH 


= CH, 


COOH 

glycoiUc acid 


+ C6H4 


H 

COO. NH, 


ammonium benzoate 


the latter of which when dehydrated being converted into 
bewonitril^'' this becomes 


roH 


=CH, 


H 


•{ + CqH^ \ + 2 H 3 O 

[cOOH iCN 

glyctkha acid benzoutuUo 

O 8 H 4 

lcX0iU+2H,0 

CH. ] 

■ '•COO-H . 

hippuric acid ’ 

the formula which I have just showa to be tlia/li for living 
hippuric acid. 

It is in this way that bensoie add acta. It seises upon 
the glycocine or its antecedent and so pneveBts the foma^ 
tionof nricacid; it passes out in the urine as h^uric add, 
and gouty patients undoubtedly derive benefit from. iU use. 
Dr. OoliHttg Bird pvescribed it^ in ooajunotiaB with phospb^ 
and earhonate of seda with dnnwaon-water, as a vehtole in 
gout. Dr. Gtorred says: “IcanoonAdeBtlya&mthatl have 
already obtained greri advantage in the treatment of these 
diseases (gout and gravel) toom the employment o£ the 
benzoates."^ Doubt has been eiq>MSied whether the 

benzoates do dimirish rile uric add exoretioaornot. Ceok^^ 

states that in a beakby iadividaal the admiristration at 
benzde add does not stop rim formation of the normai 
amount of uric ad<h but masks its presene e in the urine and 
interferes with the mutexide teat. The later expewmente 
of Dr. Nod Paton,^* however, dearly demonstrate “ that 
benzoate of soda really does diminim the uric add seere- 

1 Oompsie PM* 827. * Diet, of Chem., vol.p. 

» GlvDolllo •ci^. RUd benzonltrUe can in the labomtoiy be transformed 
Into Uppurio aold by converting the benzonitrlle in beBzoio mUI and 
ammenV this oorabtniog with the. gircolllo aeMtoform ammonium 
glTtMilate, which when heated i* tmurioraMd into glycocine. and then 
comblnioK this with benzete acid, hjmnilc acid Is formed in the usual 
'mmr. w Tb* ApnW 1883, it.623. 

n Brit. Med. Journal, July 7tb. 9. „ „ 
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tion.” In an abnormal etato of things, when there is 
an ezcefleive amount of glycocine paaeing unchanged into 
the blood, the bensoic acid seizes upon this and converts 
it into hippuric acid; and so, if glycocme be necessary for the 
formation of uric acid, the amount of the latter must be 
correspondingly lessened. The remedy, however, must be 
given in sufficiently large dose^ doses large enough to absorb 
ul the elycodne, and then it may not only prevent the 
further formation of uric acid, but, as Cook’s experiments 
show, it may render the uric acid already existing in the 
blood more soluble and therefore more readily eliminated 
by the kidneys. 

I OH 

Salicylic acid, or oxybenzoic acid CgHf | qqqu is another 

remedy which acts like benzoic acid, and this also has been 
found ^ Dr. Noel Pston to diminish the excretion of uric 
add. When administered internally it passes off by the 
urine as salicyluric acid—that is, it combines in its passage 
through the system either with glycocine or its antecedent, 
for on treating salicyluric acid with fuming hydrochloric 
acid it is resolved into salicylic acid and glycodne: 


fOH 

CgHj +H,0=CeH4 

[CO.NH-CHj-COOH 

Mllcyluric acid 

rNH. 

+ CH, 

I COOH 

glycocine 


[HO 


cooir 

5iiltcv!ic arid 


(kinsequently, in the system, by seizing either upon glycocine 
or its antecedent, salicylic add takes away an essential con* 
Btituent of uric add, and so prevents the formation of this 
body. As the sali^luric acid passes into the living system, 
the CO. NH would be transformed into CNOH. and the above 
formula for salicyluric add would becothe 


CsH* 


OH 

CN'OH 


CHa 

^ COOH 

•allcyluric acid 


or, if salicylic acid combines with methene cyanalcobol the 
antecedent of glycodne in the tissues, it would then undergo 
similar changes to those I have described for benzoic acid—viz,: 


(OH 

j on 

rOH 


+ CH3 = 

>.CNOU 

[COOH 

[CN 

CHj 1 


metben* 

I-COOH 

sRlioylla add 

cjanaleobol 

saUcvlarlc add 


In gout, uncomplicated with contracted kidney or albu- 
minuna,‘* salicylic add is often of service.'^ But it is in 
acute rheumatism that it shows its special power, acting 
truly, when properly administered, as a distinct specific. 
Here is a disorder which under different treatment may exist 
for weeks stationary, so to speak, in its intensity, the great 
heat, and nervous and vascular exdtement, and pain, and 
swelling being exactly of the same amount to*day as they 
were weeks ago; a dmordec which less than fifty years since 
was said to be ** often such in itself and such in its appalling 
inddents as to need from time to time tiiat medicine should 
put forth the full compass of all its powers. Every organ 
or system of organs wmcb either diret^y or indirectly can 
receive the impression of remedies are from time to time 
called to bear all that they can possibly endure; and it is 
often only when the powers of n^iems sze pressed even to 
the verge of destroying life, that life is saved.” And now, 
with or without the administration of a purgative, as the 
occasion requires, the patient is placed folly under the 
influence of salicylic add, and in from forty to sixty hours, 
not imfrequeiitly in a shelter time, the pains in the joints 
have subsided, the limbs can be fre^y moved, and the bodily 
temperature has reached the normal oondition. But more 
than this -and here the remedy shows its signal power, -in 
no case of rheumatism that has come under my care during 
the last six years, either in hospital or private practice, has 
there been, where the heart was previously sound, any 


Loe. cit., p. as. 

Pston’* experinent* ahow “ that tht* drag ba* restly sn IrrltsUnjr 
action on the kidneys.” Loc. olt.. p. 3S. 

u See Dr. Dyoe Dnokwortta’e remark* on the uae of aaUeylate of toda 
In gout. Tear-book of Treatment tor 1884 , p. >< 1 . 

1* Dr. P. M. Latham'* Work*, New Sjdeo. S - ' <..p. iis. 


cardiac complication, such as endocarditis or pericarditis, 
developed, if this can be maintained and ensured, we have 
indeed in our hands a most potent remedy. Cardiac compli¬ 
cations constitnte the chief danger of acute rheumatism, and 
the danger, if the disease is taken in hand soon enough, may 
with our new remedy be averted. But certain conditions 
must be observed to ensure success in the administratiem of 
the remedy. They are as follows:—1. The true salicylic 
acid obtained from the vegetable kiimdom must alone be 
employed. If you have to^ve large doses, avoid giving the 
artificial product obtain^ ^m carbolic acid, however much 
it may have been dialysed and purified. .An impure acid 
will very quicUy produce symptoms closely resembl^ 
delirium tremens. 2. Give the acid without any alkali or 
base. A very good form is to mix 100 grains with 16 gr^s 
of acacia powder and a little mucil^e. Allow the mass to 
stand andkarden, and then divide into thirty pills. 3. Place 
the patient fully under the influence of the drug-that ie, 
let him hare sufficient to produce cerebral disturtonoe-i e., 
buzzing in the ears or headache, or slight deafness; with 
the development of these symptoms the temperature and the 
pain in the joints will b^in to decline. To an adult 1 
generally administer three doses of 20 grains (six pills) at 
mtervals of an hour, and if the bead remains imaffected, a 
fourth dose at the end of another hour; and then repeat the 
20 grains every four hours until the physiolc^cal effect of 
the remedy shows itself. In the majority of cases from 8G 
to 100 gruns are enough. lu severe cases 140 to 160 gnuns 
be required. Afterwards about 80 grains a day are 
sumcient, and as the temperature declines smaller quantities 
will develop their physiological effects, 60 or even 60 grain.s 
being then sufficient to produce cerebral disturbance. It 
would appear that as long os the rheumatic poison is circu¬ 
lating in the system, the physiological effect—that is, the 
effect it produces in the healthy organism—does not show 
itself; acting as an antidote, the greater the amount of 
poison the larger must be the dose of the remedy; but as 
soon as the formation of the materies morhi is stopped, then 
the excess of the remedy acts as It would in the bealt^ 
owanism and its peculiar physiological effecta are developed. 
It Is a very stiikum illustration of the difference between 
the therapeutic e&ct of a remedy and its pbysiologi<»l 
action. 4. Give the patient from ^ to 80 grains daUy for 
ten days after all pain and pyrexia have passed away. 6. Let 
the patient’s diet consist entirely of Ttilllf and farinaceons 
food lor at least a week after the evening temperature baa 
been normal. On the other band, if the patient has meat 
and soup,^u may look forward with fair probability to a 
relapse. C. Take care to maintain a daily and complete action 
of the bowels. Calomel is the best purgative, from 2 to 5 
grains at night, followed in the morning, if necessary, with 
a saline draught. This is the most important adjuvant to 
the acUon of salicylic acid, and I will presently explain to 
you why this is the case. 7. Let the patient be envel(q)ed in 
a light blanket, and with no more bedclothes than are suffi- 
cimit to keep him from feeling cold. The object of the 
treatment now is to cool the patient—not, as in former times, 
to sweat the poison out of him; and the cooler he is kept the 
sooner will the temperature be lowered. In fever increased 
heat increases the metabolism just as in a cold-blooded 
animal.'^ 

These are the seven rules upon which I act. I have 
given the true salicylic acid where there have been both 
aortic and mitral misebief; and I have also given it in 
rheumatism complicated with pericarditis, and as yet I have 
seen no bad result from it, OfcourseincasesofMricarditis, 
accompanied with delirium, the use of tlie rem^y requires 
caution; you cannot tell when the system is saturated with 
the rem^y, and you must therefore trust to smaller doses and 
other means for controlling the disease. Further, if peri¬ 
carditis or endocarditis, pneumonia, or pleurisy have bees 
developed, the remedy is powerless over the misebief which 
is done; it will neutralise the poison producing the mischief 
so as to stop its extension, but the inflammato^ exudations 
will undergo their usual changes unabbreviated in their 
course. We see the same thing in tonsillitis. Given early 
enough, salicylic acid will stop the mischief, but if exudation 
of lymph has taken place salicylic acid is powerless to cause 
its absorption. 

There is another important point to be noticed here. In 
my first lecture I showed that from condensation of two 
roH 

molecules of CU, | ^ lactic acid and carbonic acid could 
» StlrUogaod Landoi*: Pbrilology, p. 4U. 
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be formed.^* By seizing therefore upon Hrie sstecedent of 
glycocine, salicylic acid lessens the mmation both of '^c 
acid and lactic acid. 

During the administration of even laim doses of salicylic 
acid in rheumatism, a certain amount ot uric add is still 
sometimes excreted by the kidneys. How is this to be 
explained? 

As the molecular constituents of albumen fall asunder, 

{ (*T^OTT 

may become detached, and as it 

passes from the living tissue the CNOH would be transformed 
mto CO-NH, cons^uently the above molecule would be 

rco-NH 

converted into hydontoin CHs-^ I which, having 

[nh-co 

little affinity for salicylic acid, would pass on to the glands, 
and.conjiuated with urea or biuret, pass out of the system 
as uric acid. 

I have referred to the necesdty of keeping up daily and 
sufficient action of the bowels. The beneftts resulting 
generally, in rheumatism, from the so>calied purgative plan 
of treatment have alwaye been reci^nised by the dder 
phyddans as striking a^ satisfactory. By the judieioue 
use of cholagogue pui^atives we eliminate the bile from the 
intestines and so remove from the system a quantity of 
glycodne, which if re>absorbed would lead to the consequent 
formation of uric add. Calomel is unquestionably of service 
here. Doubts may exist as to whether it promotes the flow 
of bile from the liver or not; but when the bile gets into 
the intestine calomel will cause its evacuadon. “^e con¬ 
clusion seems inevitable that mercurial purgatives given to 
healthy persons cause the escape of large quantities of bile 
from the alimentary canal.”** Referring to the three modes 
of treatment—by venesection, by opium, and by purgatives— 
which were in vogue at the time, Dr. P. M. Latham says 
with regard to the last: ** As this plan of treatment woru 
prosperously day after day in its immolate effects, so 
day after day it gives an earnest of the remedial impression 
it 18 exercising upon the whole disease. It abates the fever, 
it softens the pulse, it reduces the swelling, and it lessens 
the pain. In short, it subdues the vascular system HIca a 
blee^g, and padflee the nervous system like an opiate; and 
often in the coarse of a week the acute rheumatism is gone. 
In three days there is often a signal mitigation of aU the 
symptoms; and in a week 1 have ctften seen patients, who 
have been carried helpless into the hospital, and shrieking at 
the least jar or touch or movement of their limbs, risen from 
their beds, and walking about the ward quite from 
pain. 

“Of this plan, often so striking in its operation, and often 
80 satisfactory in its results, 1 have some further remarks to 
make. It is called the purgative plan; yet its purpose is 
achieved by calomel and purgatives conjointiy. The pur¬ 
gatives womd not answer the Md without the calomel—^ 
that I am quite certain; ndtber would the calomel answer 
without the purgatives, imless it produced of itself ample 
evacuations &om the bowels. It is probable, in short, that 
the remedial efficacy of the plan resides essentially in the 
calomel; in calomel, however, not as mercvry, but as itself— 
eahmel. If the ^edfloeffecbof mercury—swvatimi—arise,. 
it is not only beside our purpose and against our wish, but it 
b^ts a sezioua hindrance to the use of calomel in suffident 
quantity for the end in view, ^hus the whole plan is 
frustrate. Having begun one plan of treatment, we are 
obliged to take up with another, lime is lost, the case is 
perplexed, the disease is prolonged, and the patient peih^is 

injnred. Now, if in the treatment of acute r^umatiam 

you were to choose one indication and abide by it, and were 
to trust one class of remedies and to it only, you would And 
mcne cases that admit of a readier cure by the method now 
described than by either of the former two. You wo^d 
find the ^mregate of morlM actions and saflerings, w^h 
constitute tns disease, more snrdy reached and counteract^ 
sod more quickly abolished by medicines operating upon 
the abdominal viscera only than by t^ose wnich influence 
either the bloodvessels only or the nerves only. You would 
find in calomel and puigatives a better remedy than in 
dther venesection or in o]^um.”*' 

In the earlier attacks of gout, too. I have often seen marked 
relief follow the administration of calomel and a saline 
cathartic. Where there is high art erial tension, as in the 

« ** See pMe 638. 

* Wood, jpn.; TreatUe on Tneiapeutice. 3nd edit., 1877, p. <35. 

** Dr. P. M. IsEbSm’t Worki. Kew SyaoB. Soc. toI. {., pp. 121. 


gouty paroxysm, thia may be distinctly lowered by those 
remedies. They check the further formation of uric acid 
which is stimulating the vaso-motor centre and cauBing the 
inmeased arterial tension, by eliminating the bile from the 
intestines. In some persons c^omel has a depressing effect, 
and when the kidneys are unsound is iniurious in its actioai. 
Where calomel is inadmissible, a genue laxative such as 
riinbarb is often of service. When the object is simply to 
unload the bowels in a debilitated subject, it is the best 
purgative. It is said to act chiefly by increasing the peri¬ 
staltic action of the bowels throughout their entire extent, 
but especially that of the duodenum. According to Ruther¬ 
ford, it is a ohol^ogne. Six Henry Halford recommended it 
as a propbylaotm remedy against gout; a few grains of 
rhubarb with double the quantity of magnesia every day; or 
some light bitter infusion with tincture of rhubarb and about 
fifteen grains of bicartx>nate of potash. The saline cathartics 
probably act only by causing serous'evacuations, and in that 
way carry off from the blood some of the poison contained 
in it. They may also act beneficially, perhaps, by relieving 
a congested liver. 

The diet is another important point to be attended to in 
the treatment both of gout and ^eumatium. It should be 
simple and nutritious; jellies and food containing gelatine 
should be avoided, as this substance furnishes glycocine. 
Animal food will not itself produce uric acid in a nealtby 
system, as is shown by its absence in the urine of tite 
carnivora; but from all kinds of meat a certain amount of 
glycocine will be produced, and even if all the rest of the 
nitrogenous portion after being absorbed into the system 
were converted into urea, this would necessitate an in¬ 
creased elimination of urea, and consequently a greater tax 
on the powers of the kidneys, if these ^wers are weakened, 
there will be, with an increased call upon the organa, less 
power to act, and not only the urea, but, still more, the uric 
add, would accumulate in the blood. The striking ben^t 
and increased urinary secretion which result in some forms 
of albumiauria from a skim-milk diet—that is, the simplest 
of all diets—very well illustrate what I mean here. The 
presence of urea in tho blood may, by its action on the 
nerve-centres, determine an increased blood-supply to the 
kidneys, and so, in a healthy state of things, an increased 
secretion; but if the secretory portion is damaged, or the 
nerve force controlling it defective, an increased flow of 
blood to the part, producing a congested condition of the 
organ, would not expedite, it would rather binder, the work 
of the secretory portion. The simpler the diet then, the 
less tax there will be upon the kidneys, and the better they 
I will do their work. Let the diet be chiefly farinaoeous, 

, with j ust sufficient nitrogenous food to satisfy the wants of 
the system- -and in acute attacks let that be u the form of 
, milk, diluted even if necessary. 

The explanation which I have here offered of the symptoms 
, of a gouty paroxysm helps us to uuderstand the bene¬ 
ficial action of colchicum in this disorder. According to 
Dr. Lauder Brunton^* this drug paralyses the sensory nerves, 
the motor nerves and muscles Being unaffected. It seems to 
act best when the bowels are previously acted upon. If in 
gout, then, uric acid during the paroxysm is stimulating the 
sensory nerves and through them the more active portion of 
vaso-motor centre, and we paralyse the sensory nMves 
with colchicum, the uric acid no longer produces its effect 
and the paroxysm ceases; but colchicum has no effect in pre¬ 
venting the formation of uric acid, and after the paroxysm 
we must endeavour to prevent its recurrence by putting a 
stop to the formation of the poison, which we may effect by 
eliminating tbe bile from the intestines by mercurial or other 
puigatives, by giving benzoic or salicylic acids and by .suit¬ 
able diet. In loqte m^ees coliAicum will cause pu^ng, but 
marited symptoms of ooUapee supervene, so that it is not safe 
to mtUlnt the remedy in this way. 

It remains for me to say a very few words with regard to 
the pathology of diabetes, and to explain why I have classed 
it toother with gout and rheumatism. If the function of 
the liver be interiered with, so that there is imperfect meta¬ 
bolism of glucose as it passes through the organ, this wonid 
be a satisfactory explanation of the origin of tbe disease, and 
we should expect in such cases that the urgency of some of the 
symptoms would be lessened by careful diet and abstention 
from saccharine and starchy food. But there are other cases 
in which tbe diet seems to have much less effect in controlling 
the symptoms; it is this form that I wish briefly to discuss. 

n Ptenuoology. 1886 , pp. ess. MS. 
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I h&ye eadM^ovrad to ^wthatin Mttto ihwwMtionii bf 

{ OH r ou 

and CgHi I Qjj 

from the rett of tho atbuniDeus ckaHi« ve have gl^oocise 
and gl)«oliic and laetie aeids formed, tbe glyc^o add 
being oxidised into COj and -water, the iaotio aw ia some 
measure being oxidised into theea psoduets, and in eonie 
meoeoN passing off by tbe shin. suppose that whilst 
the vaso-motor fibres of tbe muscuhur' neore are paralysed 

{ OH 

are detached 

and hydrated Into glycollic aetd, but only partially'oxidieed, 
the result'woald be that the- glyeollie aiw woidd be taws’ 
formed into CHbodio add, meti%l aldebydo and water: 

ron 

CH, +0=:CO.. + H.CHO+H.O 

I COOII * methyl ftMekyde 

glyeollie acid 

CoodeneatioB of six mdeculss of the aldehyde may then 
take place, os in plants, forming glucose; 

6n . GHO s CI,Hi,Os 

DMthyl aldehyde glucoee 

By uraui, as 1 have dready etated, we can put a stop 
to mueoular coatraotioa, thsA is, to the oxidatioB of the 
moBCulsr elemenee utd to the formatiow of CO 4 when the 
muscalar nerve is stimulated, if, then, tbe tissue be, so to 
speak, partially uraiised, the aldehyde is not osidised, but 
condeBses into glucose. In nrari-poisoning sugar appears 
in the urine, though ** the exact way in v^eb Uus form 
of diabetes' is brought about has not yet been clearly 
made out.”*^ 

Let me carry you one stex> further in tbe oompasison 
between rheumatic fever and diabetes. If in rheumatic 
fever the central part of tbe nervous system connected with 
tbe muscnlar nerves is so enfeebled that then is complete 
diiatatiOB of the vessels in the muscalar area, and a failing 

f OH ” 

asunder not only of the molecules CHg j , b-ut also of 

tbs moleoules C 3 H 4 and CsH^ then by the 

bydraticB and oxidisation of these, bypon>yroxia wonld in 
some measure, as I have suggested, he developed. But if 
tbe complete oxidation of these molecules were interfered 

{ OH 

would give' rise in tbe manner above 
f OH 

indicated to glueoae. By hydsation €, 11.1 j would be 

converted into lactic acid, which, if not oomplet^ oxidiBed 
into carbonic acid and water, would be fir^ oxalised mte 
carbonic acid and aldehyde: 

fOH 

CjU* + 0=CHg. CHO+CO.,+H.0 

COOH aldeTiyilf 

Tactic acid 

the aldehyde by condensation forming para~aldehyde, a 
remedy recently introduced as a hypnotic. Hence the 
drowsiness which shows itself in some stages of diabetes. 

If the molecules fall still more completely asunder and 

the molaouie CgHg | become detnohed aad hydrated 

into oxybuityric ac^ but only partially oxidised, then from 
qne form of this amd, acetone would be formed: I 

roH 

CjH« +0=COfe+HaO + OCHCH,^, 

(OOOH aeotaae 

oxylMbatyrie aeld 

wbich appears in the urine towards the beraunation of the 
disease. 3o, tbeo^ in hyperpyre nn there is de h ao hn a wrt «f 
the molecules from tbe benxwn nuelene,.w«th.- their hydntion 
apd rapid oxidation; whereas in acetonceaiia there are 
detachment and hydration, but imperfect oxidation of the 
molecules. That is to say (if this theory is correct, and 
such experiments were possible), by orarismg an indi-ridnal 
suffering froifi rheumatism with pyrexia the urine would 
become saccharine; if hyperpyrexia were present, by ami 
the disorder would be transformed into acetoncemia. 

Kow you will find that in some forms of diabetes salicylic 
acid is of the greatest sorvico, whereas ia others no good 
results from use. Given in doses of from ten to twenty 
grains three times a day, I have frequently seen it produce 




marked improvsemeat, and Dr. Holden, of Sudbu^ haa 
shown me notes of cases, about to be published, where rapid 
amelioration of the symptoms has resulted from its use. 

The urine in these cases contains often, in addition to 
glucose, an exoase of uric acid, and tbe patients suffer from 
neuralgio pains in the joints and limbs. It also not infre¬ 
quently contains some substance which dissolvee cupaous. 
oxide, and so more or less interferes with the spplication of 
Fehlios’s test. What this is has not yet been determined. 
My friend; Mr. Pattison Miiir, kin^ examined some 
qieeimene, and made out that it is some substance-which 
readily diseolves calcic phosphate. Possibly k may be 
glyeollie or lactic acid. If further examination sbonld 
prove this to be tbe case, it would go a king way to support 
my view of the origin of this form of diabetes. 

1 have thus endeavoured to indicate some of the 
in tbe nervous system, the blood, and tbe tissues which may 
take place in diabetes, rheumatism, and gout, and to enlace 
upon the t9tit furnished by a far>seei^ pathologist,^* when 
he wrote: “ Disturbance in the nervous syst^ in some 
form and part may be regarded as a factor in every case of 
goat. There are reasons enou^ for thinking that obangM 
m the nervous esntre determine the locality of each gou^ 
process, while changes in the blood and tissues determine 
Its method and effects; and that thus we inM* explain the 
symmetries of disease in gout—sometimes bilstet^ eome- 
times antero-posterior,—and thus its metastases.'’ 

My task is done. It only remains f(» me to thank you, 
Mr. President and the Censors, for giving me an oppor¬ 
tunity of placing my views before the College, and to tha 
distinguished Fellows and Members who have listened to 
me. I have brought together a number of facts, and ei^ea- 
Yonred to draw certain iaferenoea from them. The infer-* 
ences may be wrong, but tbe faets remain; and I trust that 
in this way, at least, I may have helped to a better undet'* 
staodkg. M these dismders. 


ABSTRAX^ OF TUB 

HumUian ficluns 

OW T«* 

ELECTRICAL CONDITIONS OF THE 
HUMAN BODY. 

By william H. STONE, M.A., F.K.C.P. 

LECTTBE ir. 

Having briefiy reviewed the first lecture, De. Stone 
proceeded to say thnS k» had eetimated the ^eetrioel 
resi sta nce of the human corpse by inserting sUiver needles 
through the skin into the flesh, by vrinch mo esw tlm 
influence of the insulating, badly conducting skin -was 
eliminated. Tha result showed that the estimations made 
cm the living human body were oarreet, for tbe resistance 
was fennd to be riigktly higher—at all evoits, it -was not 
lowered. The chief topic of the second leeture ww 
electrolysis as it occurred in the human body. Ail fliztdi 
acted as electrolytic agents, and so also bodies imbibed with 
fluid. The disssic^ works of Dubois-Beymond and Count 
dn Hodo^ on homan eleobrolysis were noticed. The leotunc 
riien exhibited as artificial electrical eobema, in wfaioh the 
solutions and poles employed were the same as be bul made 
use of in bis determinations of the electrical phenomena of 
tiMiJmmaa body. That polarnation takes place was very 
evident, and it ai^eers, when physicaily studied, in the 
form of increased resistance. The work of Dr. W^kr and 
Dr. de WatteviDe,published in tbe Philosophical 1¥annacti<ms 
of 1882, was also referred to. 

As it ia clear that electredyais goes on during the passagb 
of a eunent of electricity through the body, it is equisUy 
clear that there must be an aooumiriarion ca electremotive 
loBco in the> body. The body is therefore a secondary 
bn k^ which can be charged-with electricity; at least, that 


*3 Sir Jttmm Fag«ts OUsJoel Leetom and Bmii, 1878, p. 38t. 
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la otte 'ww of interpreting the facts of ^erhnent. The 
'bodv cvnw charged, and, haring its charge, it can also 
^iadnarge. This fact was demonstrated to the audience hy 
means of the galvanometer. It was first tried on the 
artificial electrical schema, and then on a Hrlng man. An 
initial “throw" or deflection of the galvanometer was 
obeerved when the charged schema or man waa brot^ht 
into eleetrieal wmmunication with the galvanometer. The 
initial “throw” subsides rapidly at fhrilt, but a permanent 
<teflectiott of the galvanometer remains for some time, show¬ 
ing ef conne that the body or schema was stSl dischat^ng. 
As to this capacity of the b^y to become charged and to dis- 
chaige itself. Dr. Btone nsed to consider that it was of the 
nature of a condensation of electricity hy the body, but he 
has modified his earlier views owing to certain investiga¬ 
tions of Prof. B ughes; so that he now believes, with the last- 
mentioned authority, that it is a matter of seif-indnction of 
the body. The initial “throw" of the galvanometer repre¬ 
sents this Inductioo, and the permanent deflection corre¬ 
sponds to the connter-electromotive force, discharging 
current continues steadily and for a much longer time than 
was attUcipated. 

The resmts of some observations on certain cases were 
nest given. In one case of sciatica where the leg was 
great^ wasted, and in which the resistance was somewhat 
high, the man was charged for thirty minutes with ten 
biSiremate cells, the current passing from foot to foot. 
The initial “ throw” was represented % 2r»0 divisions of the 
scale. That this was really dae in great part to the patient 
was proved by eliminating the possible influence of the lead 
contacts. The second ease was one of diabetes. The patient 
was charged with a constant current of fourteen volts for half 
«n hour, passing from the forehead to both feet, in a vessel 
of water. The resistance was found to be ROO v, or after 
correction by Mance’s method 54d u. I^is case gave a 
polarisation current of no less than 187 ohm. The electro- 
therapeutical treatment of diabetes had been shown to be of 
transient value by M. Semmola. A third case, also of 
diabetes, was next related. The patient was very ill. His 
resistance was 1100 w, or 1020 w alter correction by filsnce’s 
method. He gave a polarisation current equal to 145 w, a 
very large counter-eiectromotivp force, much larger than 
lias ever been expected. 

The resistance of the real man is somewhat less than that 
of the schema. As experiments already made hy Dr. Stone 
-with Mr. Lant Carpenter have shown, the resistance is 
increased by the polarisation resulting from the passage of 
the current. The charged body dlschaiges very much aHer 
the fashion of a secondary battery. This information opens 
wp a field of speculation in el^ricity as appliM to the 
cnimol, and more especially to the homan body. Sven after 
but two volts have been used in the charging process, the 
body continues to discharge electrical force tor several hours. 
Allowance being made for the awing of the galvanometer 
needle, it was shown that a current as feeble as two volts 
bad the capacity to develop a connter-electromotive force 
which could be detected for some hours after the charging 
force had been removed. Two volts was a very feeble 
driving force, and only just sufficient to oppose and overcome 
the normal resistance, which mi^t be appraised at about 
one volt. The electrostatic capacity of the body might be 
differentiated Into a special capacity for condensing elec¬ 
tricity and a capaci^ for electrolysis. Bnt it is ve^ 
doubtful whether a dmerentiation ought to be attempted; 
It was better to say that self-indnction of the body took 
-i... mi.—- 1 .->- ...» uing on 

■ electro- 

' had always been sceptical 
as to the reality of electrotonos. The inconstant and vari¬ 
able results obtained by various authors working at this 
phenomenon were alluded to. Bosenthal admittea that the 
rise and fall of the electrotonic state sometimes went one way 
and sometimes another; and the paper by Dr. Waller and De 
Watteville, which quoted Pick, Kulenberg, Erb, Sanft, and 
others, showed what opposite oouclnsions had been come to. 
It bad been suggested Imat the inconstant results were due 
to inconstancy of the nervous matter. Itat the' fecturer 
humorously suagestedtbatitwas too to saddlVtbe ner¬ 
vous matterwlA such inconstancy. The statementsof Rosen¬ 
thal were all consistent with conditions doe to polarisation. 
He considered that too nraeh stress had b^n laid on physio- 
logieal points; no care bstd been mt^ to ascertab whether 
the phyrieal agent empleyed was riways uniform. Anode 
■Bdearixfdbwerepunfyfieririoustenns; the current might, 


for ansffitwe knew, go In the opporite diwttion. ’'We'<io 
hnow, nowever, something real aMUt the two terinihitih'SRid 
that related to dectro-chemlstry. The so-cilltd‘ pbritive 
terminal criridisea, whiFst hydrc^n iS liberated, and'basebare 
separated from the 80 -<^led n^^tive pole. We knnW'tflso 
that ifee pass^e of the current In the seme way prodnees 
in the U'rag human body a Secondary battery of no incbn- 
eiderable power. Agatii, the phrases “catheleetToWnes "and 
*‘anelactrotoiTcs”'Were imedentiflc; with weak currents tbe 
rise of catbelect ro to n o s was said to be near the anode: 
what was the meaning of that? It iriis probable that 
the p he n omena of electrotonos ought really to De'iogardid as 
effects of electro-Chemical decofimposltion in nervous tSestlo of 
a p^oriaathm kind. Again, sncfl inaccurate ejriwesiflcine"as 
currents «f medium strength were held up to deprecation; 
we ou^t to know what the intensity of the current wnein 
•amperes. If the electromotive force of the ctnreut is suffi¬ 
ciently strong to overpower the counter-electromotive force 
of the body, electrolyns will take place. But no means-hUve 
been takm to measure this. R^nthal admits that the 
effects are inconstant. Tbere is also a' possible entw in 
the tetanising key of Dubois-Reymond, wbtCh did not ottt off 
iflie current entirely from the long circuit. Here the Iww of 
inverse proportions also held good; most of thecnrrent goee 
through the short circuit, but some stSl travenes the tcmg 
drcnlt, and this was anchor source of inconstant efffiets. 
If the indnction coil be added to the constant cniuut, 
the problem h^mes infinitely more compHCatod itod 
phyncolly past accurate solurion; if the indocitm'Coil 
alone be usw, the problem is sufficiently complex. A^M- 
ing to Wiffier and de Watteville,* the laws’ of diffu 8 ion' 'are 
the same for each current; bnt Dr. Stone asserts that tbie is 
a distinctly false assumption. The induced current meets 
with but half to two-thlrde the resistance of the oonsfant, 
the exact proportion being 1141 u to 575 w. In belietteg 
that ^ey had to deal vriVh phyriologlcsl signs alone, anttrors 
bad fallen into error. As abo^ (ihown, Dr. Stone maintains 
that the physical constants have not all been dettrimBed. 
Another pomt that has stood in the way of aecuiwrevras 
the employment of over-sensitive galvanometers. AgMn, 
the entirely empirical indieations of the galvaabscwc 
frog, no two of which have the same constants—'tfor 
can these be determined,—gave false results. 60 that 
whilst dkrwing that the pfadiomeno, though admitMt)ly 
inconstant, hove been well and carefully observed, the 
lecturer was decidedly of opinion that much of the meon- 
stant results—laboriously misanderstood and iogenioualy 
misinterpreted—would prove to be due to purely physical 
conditions. The lecturer then demonstrated the teleplnme 
method of detecting and estimating dlectrieal currente. 'It 
was a method of great delicacy, and bad the insarinMlUe 
advantage that it could be commanded, cdntrdned, Sfiad 
measure. It mlrtt take the place of the gafraRomebar fsi 
Wheatstones bridge, for the telephone conld ‘ be silenced 
when the resistances in the two cons were equal. 


A CASE OF SO-CALLED HYDROPHOBIA; 

WITH nTfABr" ON T1£B NAVOBB AXP TBJBATifllKT • 
OF TTBFH KSOKDEB. 

Bx CHARLES W. DULLES. M.D., 

f tn i i-.w OF TUK COLLBOB OF PJimClABS OF PgnU.n BLPHt t AFO OF 
TITB ACABBMT OF ^PROBRT, STIWiWTf TO TgB OPT-PAT CTItT IHI PMW- 

mam or m aMPirii. or m ujrivneerr or PBMrexacuaaA 
ABia or m iiiiiiimiiii jmspbal nt pbii.m>bu>bii. 


ABOOT-tiro yean ago 1 bad just oompisted: the pnpantton 
of a paper on Kbe “ JMsordew mistaken for HydrophoWa,"* 
in which T had attempted to describe systematicidty the 
sources of error which I believed to lie at the foundation of 
a langB atuaber .of diagnoses o4 hydccqphobia, when I was 
eaddenly anmaaoiied at midnight lo the asristanee of a col- 
loogno irhiThinl tibn fsrn nf wbabbe thought to hew aaSB'<^ 
this disorder. The occasion was welcome, as affording me a 
new opportunity to study cUnioally this subject, which has 
ao ma^ engaged my attention; but it was also trying, since 
1 iolt.tihat at this very any eiTOF-^althougb it might he 
idne acdelyto my Own ineapaet^—would smimsly oempto- 
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mise whftt I believed to be aa importaat truth. With this 
thought to counsel prudence, I soon found myself in the 
presence of the patient, and in the midst of such a scene of 
horror and confusion as those can recall who have been so 
unfortunate as to witness a case of so-called hydr(whobia. 
The essential features of the case may be described as follows: 
The patient was a litUe boy, about eight years old, of pre¬ 
vious good health, who had been taken sick on the afternoon 
of the preceding day, March 16th, 1884. He first complained 
of a tootbach^ did not wish to eat, and had some pain in the 
stomach and in the throat. In a few hours he began to have 
nausea, uid vomited. At first the vocaited matter was 
“phlegm.” He was said to have refused absolutely to 
swallow anything solid or fluid, although when I saw him 
there was no special prejudice against water; and, in fact, 
he was induced to talke some from a spoon. He bad also 
developed delirium, jumping up and running away from 
the couch upon which he was placed. He bad fever and 
irregular convulsive movements, and was said to have 
“ barked like a dog.” Dr. Chase, having been called to see 
him, found that a tooth, which the boy said ached, was ve^ 
loose, and palled it out with his fingers. Led by the evi¬ 
dences of dysphagia mentioned, and noting the unwilling¬ 
ness to drink, be made inquiry and learned that the boy h^ 
been bitten by a dog more than twenty months before. The 
idea of hydrophobia presented itself to his mind, and he 
began a course of treatment to quiet the nervous system. 
This consisted in the administration of bromide of potassium, 
followed by suppositories of chloral hydrate, and later one- 
twelfth of a grain of morphia bypoaermic^ly, in spite of 
which the vomiting and the delirium continued. At this 
point he requested that 1 should see the case in consultation 
with him. 

On my arrival, I found, in a small room containing a hot 
stove and crowded to suffocation, a well-nourisbed-looking 
small boy sitting on a lounge partly held by his father, 
tossing himself aMut, making inarticulate crie^ constantly 
retching, and vomiting a glairy grumous fluid, in small 
quantity and with great effort. Uis penis was a little 
turgid, out not erect. His eyeballs were movable, but they 
moved slowly, and were directed upwards most of the time. 
Ills pupils were widely dilated, so that a mere line of the 
iris was visible. The corneas were very dry. The con- 
junctivte were congested, and, like the comete, were dry. 
The pulse was very rapid and tumultuous, the breathing 
catching. The legs, being constantly exposed, were cool, the 
body was warm, and the head was hot. The heat of the 
head was most marked at the temples. There was no ex¬ 
cessive perspiration. There was great sensitiveness upon 
pressure on the forehead, which uways excited resistance 
aad convulsive movements. The ears were scarlet. The 
tongue was not especially dry. There was no spitting and 
no aerophobia whatever. The child was susceptible to the 
inflaence of soothiog tones, and at intervals he seemed to 
know those about him and to attempt to reply to questions. 
.After making these observations we had the child removed 
to a well-aired room where we could be alone, and a now 
examination was made, every organ, so far as was possible, 
be^ passed in review. The conclusion I arrived at after 
this examination was that the membranes of the brain 
were inflamed, both on its convexity and at the base. 
There was now much jactitation, but the efforts at vomiting 
were less frequent. The boy had phantasies—stretching 
out his hands and talking in thick tones to comrades whom ' 
he fancied to be present. At times be seemed to be in terror, 
but at no time was it clear what shape the object which 
frightened him assumed. He struggled, but without any 
preternatural strength, against the little restraint whidi was 
occa^onally requir^ to keep him from getting out of bed. 
At times he appeared to be pretty calm but he never was 
quite himself. Slight pressure on his forehead produced 
new paroxysms. All this time there was no aerophobia or 
dread of noise or light. The pupils were always dilated. 
We decided to give the child no more medicane, applied 
cloUis wrung oat of hot ^ter to his spine. These seemed : 
to a^rd a little relief. After a while we determined to ' 
admim^r large injections of cool water, in order to prMuce ' 
a soothing effect and to wash away any irritant whion might 
be in the lower bowel. The first injection consisted of over ' 
a quart of cool water, and it passed ^yond the ei^oid 
flexure, aa we aacertained by a physical examination, wad 
was retained about fifteen minutes. Under its influence the 
patient was manifestly soothed, and his agitations ceased 
almost' entirely. This ujeedbn passed a#ayin Instalments. 


After an interval of about half an hour another injection 
was given, but this was expelled almost immediately. With 
neither was there any discharge of faeces. (The necropsy 
showed the whole bowel to have been washed clean.) Alter 
this the patient seemed to be decidedly more comfortable, 
and we left him in the sole care of his mtber, who watched 
over him with great solicitude. His breathing had become 

uieter, and he had ceased to toss himself about as he had 

one, when, at 3 a.m., Dr. Chase and I left bimpnimising to 
return soon. 'We did return at 7.^ A.i£., and found that the 
child, after a few hours of comparative peace, had expired 
quietly at 7 o’clock. 

A necropsy weis made three hours after death, at which 
Drs. A. F. Chase, W. E. Hughes, and myself were present. 
The body was still warm the chest and throat most scl and 
the legs were cool. The eyes were partly closed and the 
pupils leas dilated than when we last saw him lUgor 
mortis very marked. Face and back cyanotic. On the See 
border of the upper lip, near its middle, was a small linear 
cicatrix, which was said to be the mark of a dog-lflte 
received over twenty months before. On examining the 
head, all the vessels of the scalp were found goiged with 
blood. On removing the skull-cap, the bone was found to 
adhere very firmly to the dura mater in a number of places, 
chiefly along and near the superior longitudinal sinus. The 
most markM adherence was along the course of the left 
middle meningeal alter}’. This was bordered by thickening 
and roughening of the outer surface of the dura mater. 
The venous channels of the dura mater were full of dark 
blood. There were a large number of old adhesions between 
the dura mater and the arachnoid. These were very 
marked under the frontal and middle cerebral lobes, and 
most conspicuous and numerous between the medolla 
oblongata and the cerebellum. Some adhesions were also 
found under the cerebellum. The vessels of the surface of 
the brain were stuffed with blood. A quantity of blood 
and serum, estimated at three fluid ounces, was found at 
the base of the brain, in the cavity of the arachnoid. It 
was thought that about half of this came from the divided 
vessels. The puncta vasculosa were very well marked, and 
exuded dark blood. The ventricles did not contain any 
excess of fluid. The ependyma was injected. There 
were some delicate adhenons between the walls of the 
lateral ventricles, and between these and the choroid 
plexus. On cross section, the left optic nerve showed 
appearances of congestion, and even of extravasation. 
At the base of the brain there were many points of 
adhesion between the arachnoid and the dura mater and pia 
mater. On the floor of the fourth ventricle there was an 
appearance of marked congestion, and a few small extrava¬ 
sations the size of a pin’s head. In the cerebellum nothing 
abnormal was found, except the evidence of inflammation « 
the membranes. Tliere were no signs of recent lymph on 
the membranes. The lungs were engorged with blooo, but 
perfectly crepitant, though there was some lobular collapse. 
There was no emphysema. The pericardium was healthy- 
looking, and contained a normal amount of clear serum. 
The heart was of normal size, healthy-looking, firmly con¬ 
tracted, and centred in the left ventricle a small quantity 
of dark clot, with a very little white clot in the pulmonary 
artery. There were a few small extravasations beneath the 
visceral layer of the pericardium. The abdominal viscera 
appeared to be perfectly healthy,, except the liver, which 
had a slightly fatty appearance. The mesenteric glands 
were large, some the size of a large bean. None were 
cheesy. The bowels and stomach were almost entirely 
empty. (It will be remembered that the lower bowel had 
been washed out.) The gall-bladder was full of-greeniab- 
yellow bile. The urinary bladder was healthy, a^ firmly 
contracted upon about two drachms of clear urine. 

Upon making further investigation as to the historv of 
the child just before his illness, we learned that he had 
recently hM a fall upon hie vertex from a height of a few 
feet. We also found that the history of the bite was as 
follows; -One summer day (June 20tb, 1882) the child was 
sitting on a door-step eating a piece of bread-and-batter, 
when a neighbour’s dog ran up and snapped at it, in doing 
which he caught and tore the boy's upper lip slightly. The 
wound was not cauterised, and itheol^ without any trouble. 
The dog was caught and was shot by a policeman, at which 
the owner was very angry, insist!^ tuat the animal was 
perfectly healthy. No ill effect had followed the bite from 
the period of its infliction to the present time. In view of 
what we had learned of the bistoiy and from the symptoms 
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presented, I had made the diagnosis'that this child was 
suffering fri^ meningitis, and predicted that be would die 
in a few hours, and that if we could secure a necropsy we 
should ftnd the evidences of inflammation both on the con- 
Texity and at the base of the brain. These predictions were 
absolutely verified, and 1 believed then, and I believe still, 
that the diagnosis was thereby fully sustained. Notwith¬ 
standing these facts, Dr. Chase considered the case to be 
one of nydrophobia. But was it? Let others jndge for 
themselves. For my own part, as I have said, I firmly 
believe that it was a case ot meningitis, and 1 felt at the 
Cime^ and feel yet, that this experience justified, in the first 
crucial test to which they were subjected, the views which 
are expressed in the paper on the “ Disorders mistaken for 
Hydrophobia,” which was then so soon to be made publia 
.» eningitis was one of the disorders about which I had 
not felt it necessary to argue moch, beeanse I thought 
that little argument would be needed. And yet, as I 
have said, the gentleman who called me to his assistance 
in this case insisted then, and still insists—against the 
evidence, as I believe, and in a line with what, without 
wiafaing to be invidious, I would desinate as the popular 
impresaion—that it was a case of hydrophobia. I will 
admit that it baa as many marks of genuineness as a vast 
number of the reported cases of hydrophobia. But here is 
juat the trouble. It illus^tes the greatest difficulty in 
getting at a scientific idea as to the nature of this disorder. 
The usual rule seems to be that^ given a certain series of 
convulsive phenomena with unwillingness to swallow, which 
are not controUed by ordinary or even bv extraordinary 
measures, and followed shortly by death, the case is one of 
hydrophobia. If it is foUowea by recovery it is said 
to be spnrious hydrophobia. The fact that the patient was 
bitten by a m^ dog m confirmatory of. but not indispensable 
to, the diagnosis. T^ madness of the dog, and even the 
fact of a bite or lick, may be assumed from the. phenomena 
presented by the patient. This i believe to be the source of 
grave errors. If ever we are to have an accurate scientific 
understanding of what goes by tbe name of hydrophobia or 
rabies in men orin animals, we must first learn to define these 
terms better than they have ever yet been defined. I cannot 
repeat here what 1 nave elsewhere considered in detail ;* 
bat 1 desire briefly to state that 1 have found that there are 
no eSBBntial differences in the clinical phenomena or issue of 
cases of so-called hydrophobia attributed to the most various 
caoses: to the bites of a great variety of animals, rabid and 
healthy, including birds, fleas, and lice (Bollinger, Jolly); 
to tbe bites of human beings; to germs distributed in the 
earth and air (Doldris); to the kissing of a mad dog before 
it vras hung (Bardsley); to drinking the milk of a rabid 
animal, to suclding (Boucher), and to coitus (Bollinger); to 
tbe handling of salms used in killing rabid dogs (Virchow); 
and, finally, to a spontaneous origin, tbe most recent illustra- 
tioD of which was a patient who died under tbe care of 
Dr. Dajardin-Beaumetn, in Paris, in January of this very 
year. In one of the papers already mentioned I have 
described tbe occurrence of the symptoms of hj'dropfaobiain 
a large number of disorders, and 1 here only refer to it 
for one of the most interesting and important phases of this 
lUerally vital question. 

I cannot conclude without saying something in regard to 
the curability of hydrophobia. My studies have led me 
to tbe conviction that the prevailing despair as to the issue 
of this disorder is a sad mistake. Whatever hydrophobia 
may be, it cannot be said to be incnrable. As genuine casee 
have recovered as have ever died. There is no better evi¬ 
dence for believing in the occnrrenoe of hydrophobia than 
there is for believing it has been and can be cured. It 
is not consistent to bold to tbe one and to deny the 
other. To call cases that recover spurious is to the 

questioD. If there is a definition of hydrophobia which can 
be aaid to bear the stamp of anthority, it fits a large number 
of cases which have recovered; aud to assume that the dis¬ 
order is always fatal is to select the worst way either to 
understand or to combat it. In fact, I think we shall have 
better notions in reg^ to the whole subject of hydrophobia, 
if we compare the disorder to convulsions, and use the word 
“bydrophobia” just as we do the word "convulsions,” to 
describe a series of phenomena which may be due to various 

s Remarlu on Hvdropbobta: Proceediog* of tbe PblledelpbU CouotT 
Medfcal Society. Vol. v.; aod Philadelphia MedlcelTlmee. Aug. lltb, ISs. 
Orltlclanu on the Specifto Theory of Hydrophobia: Tranaaotiona of toe 
Collese of Pbyaidana of Philadelphia, third Mriee, vol. vil.; and New 
York Medical Joomat, Deo. SSth, 1883. 


causes. In some cases tfaeso causes as yet elude detection; 
in others a careful search will lead to their discovery. A 
rational method of treating what is called hydrophobia will 
never, I believe, be established until we recognise the fact 
that it is not a single morbid entity, not a specific inoculable 
disease, but, like couvnlrions, a series of phenomena, the 
first step to the treatment of which must consist in remem¬ 
bering tnat it may be due to a great many different canaee, 
and in endeavounog to find out what is tbe cause in each 
particular case. In many cases it will be possible to discover 
some disease of which the hydrophobic symptoms are merely 
epiphenomens. This done, the prognosis and the treatment 
must be made to conf<»m to tbe di^pioais. When this 
becomes a custom, we shall less often have deaths from 
acnte meningitis, or pericarditis, or tetanus, or mania-a-poto, 
or acute mama of any kind, unjustly chafed to hydrophobia. 
Nor shall we then hear so regnlarlyof tlw fruitless adminis¬ 
tration of overwhelming doses of morphia, chloral, bella¬ 
donna, or curare, which are as great a c<^e8sion of the 
impotence of medical art as are the violent measures of 
restraint which are so often employed, and but little less a 
confession of this impotence than is the act of smothering a 
patient to death, winch is said to have been practised in this 
year of grace in the State of New York ! 


NOTES ON A CASE OP 

CIBIRHOSIS OF THE LIVER PRE8ENT1NG 
UNUSTTAL POINTS OF INTEREST. 

By surgeon-major P. P. STAPLES, 

MSDIOAL STAFF. 


\ SHOUT while since 1 Was asked by my friend Dr. Patron, 

of this city, to see in consultation with him H. R-, a 

young mau sixteen years of age. Buffering from ascites,, 
and who had been ill with that symptom for about two 
months. With the exception of the abdominal superficial 
veins not being much enlarged, the clinical characters of the 
dropsy were those of liver cirrhosis, and this opinion was 
strangely supported by the family history of the patient. 
Twelve mouths previously an. elder brother had died ofi 
that disease, and a necropsy had confirmed the diagnosis; 
about a year previously to that event a sister succumbed 
to the same m^ady, and in her case also the disease of the 
liver was verified by post-mortem examination. In the case . 
under notice the onset of the disease was very insidious, 
and it was not marked in any way by pain or other sym¬ 
ptom of acute disease. Its progress yvas characterised rather 
by a gradual failure of health, and the first tangible symptom- 
observed by his friei^s was his increasing abdomen. In 
coming to a diagnosis, we found some slight increase of tbe • 
splenic dulness, and, as the mtient had recently resided in 
a somewhat marshy district,I)r. Patron suggested an exami¬ 
nation of tbe blood, to the results of which it will perhajM be 
most convenient next to allude. Altogether three examina¬ 
tions were made—viz., one at the period of tbe case fllfst 
referred to, one about six we^s afterwards, and a tbM 
about ten days before death, which occurred in about three- 
mcmtbs from tbe date of the consultation. In the firsk 
examination there was an enormous excess of the colourless 
oorpnsoles, and these, without exception, apparently were 
covered with processes or projections which gave them the 
appearance of the dried fruit of the black pepper. I did 
not observe the amceboid movements of these processes, 
described by Mr. Wharton Jones, but my examination was 
purely a clinical one, and, bad it been sufficiently prolonged 
ami repeated, no doubt I should have done so. in addition 
to these large cells, which almost filled the field of the. 
microscope, there were also a number of molecules or 
granules, Wt the normal red corpuscles of tbe blood were, 
not to be distinguished. In the second examination ^be 
large cells were still visible, but they bad almost lost ^e.: 
cell or globular shape. They were for the most part some-.- 
what tnangular in outline, the processes forming the angles 
being more or less blunted, and the sides deviating some¬ 
what, generally outwards, from tbe straight line. In tbe 
third examination the large cells bad enttrelv disappeared, 
and the field was entirely occupied by amorphous particles 
in a plasma having a distinctly yellow colour. 

It will be convenient next to complete the clinical history 
8 2 
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of tbe case. From the period mentioned its progress was 
Tery rapid, and in about two months it was necessary to 
perform paracentesis. The usual relief to the embarrassed 
organs of the thorax followed this operation, but the patient 
ftiiffArad considerably from abdominal pain for about a w^k 
afterwards. Tbe fluid reaccumulated with great rapidity, 
and in six weeks or thereabouts there was again necessity 
to tap him, but the performance of tbe oper^ion was not 
desired by his relatives, and did not, in fact, irom his then 
condition, seem advisable. Soon afterwards he was seized 
with hnmatemesis and died within a few days, death being 
preceded by an unusually long comatose stage—about 
seventy-two hours. 

The post-mortem examination extended only to tbe abdo- 
minal cavity, permission to make a limited dissection only 
having been received. The liver, which was moderately 
contracted, presented the appearance of an ideal specimen 
of the hobnail variety of cirrhosis. The surface tumours 
resembled unripe cherries in size and appearance, and on 
the surface of some of them tortuous bloodvessels were to 
be seen. On a deep section b^g made, the division of the 
organ into spherical lobules, corresponding in size to those 
visible externally, was well observed. The surface was free 
from adhesions or other evidence of a peripheral inflamma¬ 
tion. Sections under the microscope corresponded in appear¬ 
ance with the illustrations (after Dreschfeld and Young) 
of this disease in the New Sydenham Society’s Atlas 
of Pathology. The sjrfeen was enlarged, but only to a 
moderate extent. There was no sclerosis of its tissue, but 
this was somewhat more soft and friable than normal. 

RemarJxs.- The foregoing case would appear to offer for 
consideration the following points of special interest— 
namely: 1. The ege of the patient. 2. The fact of his having 
been the third successive member of the same family who 
died in adolescence from the disease in question. 3. The 
abnormal condition of the blood. 1 am aware that there is 
nothing extraordinaiy in tbe age of the patient, but still it 
is decidedly exceptional. It may be considered, further, 
in connexion with the second point, which seems to me to be 
a unique experience, and more especially when it can be 
alleged with absolute certainty that in none of the tbi^ 
cases was there a suspicion of any of those ogencies with 
which we are accustomed to associate cirrhosis of the 
liver. It is to be recorded, however, in regard to one of 
those agencies, that there was a history of long-continued 
alcoholic excess on the part of the father of the 
children. It U true that his death, which took place 
about ftve years ago, was not due to liver disease, but to 
cerebral apoplexy; there is, however, a fair presumption 
that in his cose there were degenerative hepatic changes 
due to the cause under observatwn. Did he then transmit 
to his offspring a diathesis hereditarilydeterminingcirrhotic 
atrophy of tbe liver ? That seems a fair inference from the 
detaned medical histories of the children, but in rrfation to 
the broad question of pathology the question is a new one, 
to me at any rate; but if it be possible to answer it in thfe 
affirmative from the foregoing experience, it will serve to 
explain some of those anomalous cases of this disease in 
r^ard to which Trerichs has written the following pregnant 
sentence: “ There are undoubtedly causes of cirrhosis with 
which as yot we are totally unacquainted." There is 
next to be considered the question of the condition of the 
blood, and under this heading it is perhaps necessary to 
allude to the diagnosis of the case. It may m said that the 
patient was the subject of two intercurrent diseases—viz., 
cirrhosis of the liver and splenic leucocythemia. Such an 
impression was entertained during the clinical progress 
the case, but obnously it was not supported by the post¬ 
mortem examination, and the blood-cells already described, 
although resembling those of leucocythemia, were larger and 
much more numerous than are generally the leucocytes, even 
in advanced splenic disease. How, then, is the condition of 
the blood to be accounted for ? It is not expedient perhaps, 
in a scientific sense, to offer any explanation from a single 
case; but it is hoped rather that by placing it on record rae 
attention of pathologists may be directed to a subject which 
does not yet appear to have received adequate investigation. 

Qlbmitar. 


Mb. (Teorce Fisher. M.B., C.M. Fflin., a well- 
known Scotch doctor, was found late on Sunday nightlying 
dead on a sofa in his book shop at ^lillport. Island qf 
Cumbrae. Tho cause of deat|li is as yet unknown. 


A CASE OF PUERPERAL OONVUI^IONS, 
WITH COMPLICATIONS. 

Bt W. TYRRELL BROOKS, M.B.Lom)., 

PHYsrCIAX TO THK BaDCUFFE IXFIEUABT, OZFOED. 


Ox Dec. 29th I was asked to see a case in consultation 
with Mr. Ballard of this town. The previous history was 

as follows. Mrs. T-, a young nervous woman, who had 

been under treatment at intevvals for some years for 
neuralgia and other nervous affections, was expecting to be 
confined with her second child. On Dec. 19th she was 
seized with occasional convulsions,, accompanied by pain 
and numbness of the right arm and leg, together with a 
slight of walking. The con¬ 
vulsions increased in severity until Dee. when Mr. 

Ballard was sent for, who, finding the os uteri <mated and 
labour commenced, delivered the patient of a living child 
by instruments. After delivery the convulsions continaed, 
but gradually became less severe. One convulsicm occurred, 
however, of a much longer duration than the rest, after 
which the right side of the body wm found to have 
become weaker than the correspooding side, and in a short 
time to have become completely paralysed. The ranvulsions 
after this became lees frequent, and, instead of being general, 
were now limited to the upper part of the body. The last 
convulsion occurred on the rixth day after delivery. Ever 
since her confinement the patient hod lain in a state of 
apathy, without speaking or taking notice of her sur¬ 
roundings. She, however, took readily a considerable quan¬ 
tity of liquid food, though she swallowed with a little 
difficulty. At first she passed her urine andfeecee normally, 
but on the sixth day after delivery she began to pass them 
under her. 

When I saw her on Dec. 29th she was lying in a state of 
unconsciousness. When spoken to sharply she eadeavonred 
to put her tongue out, but failed. She followed my move¬ 
ments round the bed with her eyes, but would not follow 
the movements of my band when asked to do so. The ri^t 
leg and arm were completely paralysed, but had loet 
sensation. On pricking the right arm or leg with a pin, she 
uttered a cry of pain, but did not speak, and drew aw»y the 
corresponding member of the opposite side. Sensation on 
tbe lett side was unimptured. She expressed connderable 
pain when her right leg or arm was suddenly moved. Tbe 
neck was exten<^ and stiff, and any attempt to flex ^e 
head on the chest was resisted, the act being attended with 
considerable pain to the patient. The pnpils ware equal 
and reacted to light. There was not any evidence of facial 
paralysis. The pulse was 120, tense and bard; the heart 
sounos normal; respiration 3^ rapid and shallow. Over 
the whole of tbe upper lobe of the rig^it lung there was 
bronchial breathing with fine expiratory crepiution- The 
lochia had continu^ for three or four days after confine 
ment and then ceased. Tbe tongue was coated and the 
teeth covered with sordes. Tbe temperature was 101®. 

When 1 saw her again on Dec. Slst there was considerable 
improvement in the general condition. She bad spoken 
eince my last visit, and appeared more sensible. Tbe urine 
and fseces had been pas^ normally. The pulse was 120, 
but much softer; temperature 99*6®; respiration 36. Over 
the upper lobe of toe right lung there was bronchial 
breathing vrith abundant crepitatiOD. On Jan. 1st the 
improvement was still more marked. She answer^ qnes- 
tions slowly and hesitatingly, but her articulation was 
perfect. The breath sounds over the right pulmonary 
upper lobe were softer, and the crepitation still abundant. 
Respiration 80; pulse 120; temperature 99*5^. There was 
slight movement of the muscles of tbe upper ,part of the 
right arm and of the right leg. She oomplained of pain in 
the head, ronning down the back of the neck, and altboi^h 
the head could be flexed on the chest, it was accompaxued 
bv much pain, together with resistance of the cervical 
muscles. 

■On Jan. 4th the patient was practically oonvaleecent. 
liie respiratory SMmda over the upper lobe of the right long 
were almost vesicular, and the crepitation much diminished. 
Tlie temperature was normal; pulse 108; respiration SO. 
There was increased power in the right upper arm and 1^, 
and also -some movement of tbe left lower arm. The 
patient, though kept scrupulously clean by tbe nurse, had 
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deyeloped a bedsore. Siooe then the ease has progressed 
faTOorably, and power has gradually returned to the 
paralysed side. 

Batnarks .—The case presents several points of interest. 
1. The occurreace of paSrperal convulsione, without the 
presence of albutninuri^ in a neurotic patient, which con> 
tinued for six days after delivery. 2. The supervention of 
right hemiplegia, which came on slowly after a very long 
convulsion^ and in the oourse of a few days gradually dis¬ 
appeared. This was unaccompaoied by fadal paralysis, but 
-was followed by the appearance of a bedsore. The gradual 
onset of and recovery from hemiplegia points, I think, to the 
occurrence of a small htemorrhage in connexion with the in¬ 
ternal capsule of the opposite side. 3. The presence of aphasia, 
which, although accompanied by right hemiplegia, I believe 
to have been functional. This wae indicated by the aphasia 
having preceded the henuplegia by two or three days, and 
&lso by the fact that the recovwy of speech wae sudden and 
complete. 4. The pneumonia, which was an extensive apical 
one, was of a low form, the highest temperature being 101°. 
In c^mdusion, I must thank Mr. Ballard for bis kind 
assistance in the notes of Uie case, and for allowing me to 
see the patient during her convalescence. 


EXCISION OF THE ENTIRE UTERUS FOR 
CANCER. 

WITH NOTBS OF A SUCCBSSPUI. OPBRATION. 

By CHAS. E. JENNINGS, F.R.C.S. Eng., M.S., 

ASSIST^T-SUIieSOX TO TOZ CA.VCSX AXD NOETn-\TKST LOKUOX noSVlTAIS. 

(_C 07 Klitii€d from pagtCib.) 
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Db. WAUtACE* relates four cases of uterine excision. The 
first two were vaginal hysterectomies for early cancer, and 
both patients recovered. The last two were for advanced 
cancer; one operation was performed by the vaginal, the other 
by the abdominal, method, and both patients died. With re¬ 
gard to partial excision of the uterus, Dr. Wallace^ condemns 
the nse of the dcraseur, as liable to be followed by haemor¬ 
rhage, and as dangerous to the peritoneum and adjacent 
organs; be also cites a case where it was followed by fatal 
shock, and therefore be discards the ^craseui for amputa¬ 
tion. For partial excision Dr. Wallace recommends anterior 
and posterior semilunar vaginal incisions. The uterine 
arteries and lower parts of the broad ligaments are to be 
ligatured at a distance of half an inch from the ureters, and 
the broad ligaments divided between the ligatures and the 
uterus. The cervix is to be dragged upon forcibly, and 
severed as high up as possible with scissors. The stump and 
flaps are to be washed with iodised water, the vaginal flaps 
beimg closed with sutures passed through the stump. Where 
difficulty is experienced m ligaturing the uterine vessels, 
Sir Spencer Wells’s pressure-forceps are to be applied and left 
in ritu for thirty-six or forty-eight hours. This operation is 
only to be advis^ for ve^ earl;^ cancer. 

Dr. Carl Schroeder considers it always possible to extirpate 
the entire uterus, even if wholly diseased. The adjacent 
pasts of the vagina can also bb removed, but this a«thor 
questions the Mvisabiltty of operating in such cases on 
account of probable reourrence. where cancer of the cervical 
mucous membrane and of the body of the uterus existsthere 
is always necessity for total extirpation. For ratirpation 
of the uterus, Schroeder advises a circular v^inal incision 
to be made near the cervix, and Douglas’s space to be 
open^ The fundos uteri (retroflezed) is to be dnwn down 
with a Tolselium. The brotul ligaments are to be ligatured 
either singly or in separate portions. Whilst removmg the 
nterasagreat deal oftissue is to be left between the Ugatnres 
and the organ, otherwise the ligatures will slip. The wound 
in the peritoneum is to be closed, stitching the pedicles into 
the angles of the wound. A drainage-tube is to 

be inserted and the end wrapped round with salkylated 
cotton, which must be renewed as often as it is soaked. The 
stiUdies are to be removed in fourteen days. Above all, the 
uterus most be well drawn down during the c^eration, a 
proccwding very difficult where the va^a is narrow sad 
tbo uterus very much enlaiged. Schroeder had seven deaths 

1 Brit. Hed. Jour., ISSt, rol. 1!., p. 1277. 

* Bceithwtfte't Betroip«at, rol. IzxxrllT., p. SeO <( M?. 


out of twenty-three cases of vaginal extirpation of the 
uttfus. In his hands supra-vagin^ excision gave a death- 
rate of eight out of sixty-four cases, but recurrence generally 
took place in those who survived the operation. 

Professor Olshausen,"* in a letter to Sir Spencer Wells, 
recommended the employment of the elastic ligature for 
ligaturing the broad ligamente at a late stage of the opera¬ 
tion. He employs a drainage-tube and iodo^rm gauze. The 
elastic ligatures are allowed to remain tn situ For two or' 
three weeks. Altc^ther Olshausen performed twenty-eight 
operations in two years and a half, three of which were 
supra-vaginal excisions; of these, all the patients recover^ 
but one with a vesico-vaginal fistula. Out of the twenty-five 
cases of complete extirpation there were seven deaths—two 
on the day of operation, three of septiemmia on the second 
and third day, one of carbolic add poisoning on the second 
day, and one of iodoform poisoning on the sixth day. 
Referring, however, to the lost edition of Sir Spencer Wril^s 
work,^ it appears that up to the end of 1681 Olshausen had 
thirty-four cases of complete- vaginal extirpation, with 
seven deaths. Since there were seven deaths in the first 
twenty-five cases, it follows that the last nine operations 
must have been performed without a death, a circumstance 
which supports the view that diminisbing mortality wifi 
accompany increasing operative experience of uterine 
excision. “ Among the cases where there had been no re¬ 
appearance of disease, two years have elapsed in two cases, 
in one case two years and a half, and in two cases three 
years; but in a larger proportion there has been reappearance 
in between one and two years.” Olshausen emphasises the 
fact that the special danger of the operation is injury to the 
ureters, which appear to have escaped by stripping them up, 
tqgeth^ with the loose cellular tissue which surrouuds the 
siipra-vaginal portion, by means of the fingers. 

On the other hand, a case is recorded in which M. Jules 
Boeckel of Straebpig' dissected out the tissues between the 
uterus and bladder. A urinary fistula from injury to a 
ureter resulted, for which nephrectomy was performed, and 
the kidney removed was a healthy one. The patient re¬ 
covered, left the hospital within six weeks of the first 
operation, and remained healthy, with the exception of 
polyuria, passing 1800 grammes of urine daily. She died 
m the seventh month, and a necropsy disclosed cancerous 
degeneration of the abdominal glands and parencliymatous 
inflammation of the remaining kidney. 

A case is reported by Dr. Hennig (Leipsig)^ where the 
patient had survived vaginal extirpation eiglit months 
at the time of communication. There was then no 
recurrence. The steps of this operation were—(1) anterior 
vaginal incision; (2) separation by the fingers of the 
anterior fold of the peritoneum; (3) anteversion of the 
uterus and enucleation of the organ; (4) removal of a 
cancerous n<^ule from the rectum. The wound in the 
rectum was dosed by sutures. The entire length of the 
uterus was five inches and a half, and the cervix was 
entirely invaded by the neoplasm. The left ovary and 
Fallopian tube were removed, also half the right Fallopian 
tube. Enucleation, without opening the peritoneum, had 
f<een intended, but had not succeeded. Considerable peri¬ 
tonitis follow^, but little haemorrhage. A recto-vaginal 
fistula resulted, which was operated upon four weeks later. 
Four months afterwards a small recurrent nodule, which 
had arisen near the site of the fistula, was excised. There 
was no further recurrence. 

Uterine excision by separation of the peritoneum was first 
proposed *aDd succeesfmly performed by Langenbeck. The 
woman survived the operation twenty-sLx years, but the 
uterus was not cancerous. 

Dr. Gusserow,’ one of the latest writers on uterine extirpa¬ 
tion, has collected 253 cases (where the operation was 
performed by vaginal method), with a mortality of 
23'3 per cent., the list mcluding operations from the time of 
Sauter (1822), Blundell (1828), and Rdcamier (1829). 

Pfannestiel collects 154 operations w to 1882, with a 
mortality of 23percent.; but after 1882, thirty-six cases, 
with a mortality of only S’S per cent. 

Gusserow advises the use of the cunAte and caut^ as 
preliminary to making the vaginal and peritoneal incisions, 
so that when , the uterus is retroflexed chance of auto¬ 
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infection from the cancerous cervix will not exist. He 
considers flexion of the organ to be recommended as tending 
to check haemorrhage by torsion. 

These various modiflcations of the operation have been 
detailed because a study of the differences of procedure 
which they present may serve to afford the basis oi a deflnite 
plan of operating, which may probably afford greater suc¬ 
cesses than those which have been devi^d in the past, and 
to further this object I have recently practised uterine 
extirpation upon the dead body, which enables me to submit 
the following points for consideration:— 

1. There may be two semilunar vaginal incisions or one 
circular one. If the circular incision oe chosen, the divided 
vaginal arteries can be readily secured by basmostatic 
forceps. Before the incision is made the cervLx should 
be well drawn down, thoroughly exposed, and the finger 
passed along the line of the proposed section, which should 
be j>rmcipally made with blunt-pointed scissors, or a probe- 
pouted bistoury. The bladder snould be supported with a 
staff throughout che operation. 

2. The ureters are to be separated from the sides of the 
uterus with the fingers, and the peritoneum stripped up¬ 
wards over the organ as high as possible, so that after its 
removal a funnel-shaped peritoneal flap will remain. 

8 . The uterine arteries should be secured prior to division. 

4. The uterus should not be flexed, since such a course 


Fig. 2. 



involves greater difficulty in dealing with the broad liga¬ 
ments, and might add to the ri^ of sepsis from the 
cancerous cervix. 

5. The broad ligaments are to be secured as followsThe 
peritoneal cavity^aving been freely opened in front of and 
Mhind the uterus, by tearing through the peritoneum with 
the fliuer-naiis, the operator's left hand is to be introduced 
into Douglas’s pouch, end the uterus pushed upwards 
towards ^e abdominal cavity in order to gain space. 
(Fig. 2). A loop of stout carboliaed silk must be passed 
upwards in front of the uterus, by means of a staff ^aped 
Tika a vesical sound, having a notch for the silk at the top 
of its beak. This loop can be caught by the tips of the left 
index and middle fingers at the summit of the uterus, 
and one end drawn downwards. By a similar manceuvre a 
second loop can be passed over the other broad ligament. 

a . 8). rerforated shot are to be slipped upwards, each 
racing a ligature, and clamped by pressure with a forceps 
such as that shown in the engraving, firm traction having 
been previously made upon the ligatures. The broad liga¬ 
ments are secured close to the uterus. 

0. Two courses are now open to the surgeon. By the first, 
a stout pair of Wells's pressure-forceps is applied to each 
brctfkd lament external to the silk ligatures, and the uterus 
then excised with scissors. In this case the silk ligatures 
have served ;the purpose of temporarily compressing 


the broad ligaments and of depressing them into thejaws of 
the pressure-forceps. The forceps will be allowed to remain 
tn situ for some hours in order to prevent bsemoirhage, and 

the operation completed as in the case of Mrs. B-. By 

the second course, double ligatures must be applied to the 
alac vespertilionis, aod these structures divide on either 
side between the double ligatures. The operation will then 
be completed by closing the peritoneal cavity, after the 
manner ordinarUy adopted in abdominal opwattons. 

It has been argued that the Fallopian tubes are part 
of the uterus, and therefore, unless they be removed also, 
excision of the uterus only, for cancer, is an imperfect pro¬ 
cedure. Without discussing this debatable point, I will 
content myself by stating that after the excision of the 
uterus in the manner indicated, this operates can, if he 
please, draw down consecutively each appendage, apply 
a ligature, and remove it. But m so doing, care must M 
exercised to avoid including the ureters in the ligatures. 
Virginity naturally increases the difficulty of vaginal hys¬ 
terectomy. In one of the operations I performed upon Uie 
dead body, the subject was a vh^in, and it became neces¬ 
sary to incise the hymen in the median line with scissors. 
It was not necessary to divide the perineum, and the vagina 
was readily distended to a size large enough to admit the 
introduction of the entire hand. Deformity of the pelvis 
would seriously complicate the operation, and this oz other 
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conditions which occasion diminution of the genital passage 
would guide the operator to choose the abdominal in pre¬ 
ference to the va^al operation, where hysterectomy is 
advisable. 

The term “cancer” is employed in this communication 
in its most general sense—viz., as signifying a “malignant 
growth,” and not merely as synonymous with “carcinoma.” 
lu support of my advocacy of early extirpation of the uterus 
for cancer—which, if performed after the manner laid down, 
with the greatest attention to Listerian principles, is not a 
particularly dangerous operation—it becomes necessary to 
express some opinion as to the nature of cancer, with the 
reasons for electuig extirpation as a rule in preference to the 
more usnal methMS of treatment. The common idea on 
the canoer qnestion (which is ^uite wrong) runs thus: “ A 
hereditary and constitutional disease, distinguished by tbe 
presenoe of a tumour, which, if excised, generally recurs 
and destroys life. Why therefore operate for cancer which 
can at best retard the <ns(>ase only, and is a course associated 
sometimes with a little, but sometimes witb'grave, danger? 
Let us pin our faith to harmless remedies and patent nos- 
tnims Speaking generally, t cancer tumour arises from 
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tbe combinstioa of pradiqKMiitt and neitiiig caosea. In 
thia, aa in some other dieeMee, tbe degree of the one cUee of 
factors is inversely proportionate to the other. Locality 
has been recently ui^ed as a cause of cancer, and statistics 
have been collected which argue forcibly in favoar <rf this 
opinion. But as to whether certain atmospheric or teUorio 
conditions predispose to or excite cancer, or what such con¬ 
ations be, though they presomably e^st, is quite unknown. 
Heredity is undoubte^y a moet powerful predisponent to 
cancer. The influence of heredity has been questioned because 
a family history oi cancer has not bem forthcoming in a 
certain proportion of hospital oases; but Sir James Paget 
has shown that such a history is obtainable from pnvate 
patients In twice as la^e a pr<^><^on. Add to this tbe 
ciicamstaDce that even ammg private patients a family 
history of cancer cannot always be traced and is very oflM 
iQtentionaily suppressed, and tbe evidence in favour of 
heredity as a factor in the etiol<^ of cancer becomes irxe- 

fiagable. Mrs. R-’a oaae< may be cited as a not unoom- 

men instance of berediti^ canoer, where the priiBary 
growth appealed in two aisters, probably in tbe same site. 

Mrs. B-applied for tieatment for oaooer of the cervix 

uteri, with tne history that a sister had died <d “cancer (rf 
'the bladder”—Le.^probably uterine cancer extending into 
the bladder. The ipsiMima verba of a woman who I recollect 
consulted me last summer were: “ Sir, two of my sixers 
have died of cancer of the womb, and now I have severe 
pain in the womb and tm offensive dischi^e.” In what 
respect syphilis influences cancer is questionable. That 
ceitain syphilitic lesions are frequently tiie precursors of 
<caiioer is admitted by all; but whether sneh ieeions exert 
an influence which speeifloally initiates canoer or not is a 
matter of doubt. But this remains oertiun: many cancer- 
tumours arise from obviously exciting causes, wbioo may be 
physiological, dependeut i^on the evolution orretrogreseion 
of tbe organs (e.g., the breast and uterusX or upon the 
diatoral decay of the tissues; or extraneous, such ss smoker’s 
'lip canoer, or chimney-sweep’s socotai ^tbelioma (where 
the development of the growth is favotuod by the scrotal 
corrugations which retain tbe soot). Fissuree and ulcers, 
•either simple or of spedflc origin, not uncommonly form the 
cradle and starting-point for epithelial growth. 

Quite recently, results of moet valuable reeearcbes 
bv Scbuchardt have been published* in reference to his 
•observations on tbe origin of canoer from chronic inflam¬ 
mations of the mucous membrane and skin:—1. He traces 
tbe stops between buccal mid lingual pforiasu and cancer 
of-the cheek and tongue. A oase fell under the obser¬ 
vation of Scbuchardt wheie psoriasis of tbe Umgae bad 
existed for many years in a dormant condition, but ulti¬ 
mately assumed the eha r a eter-of ep i ti idi ema. The tongue 
'having been removed, tbe transition from the psoriasis to 
the withelioma was (temonstrated microscopically. Tbe 
transition steps of einthelium from a chronic inflam¬ 
mation to a Ewignant growth have thus been proved; 
'but why epithelium, at one time bomotopic, may eventnaUy 
become heterotopio, is the great qaeAion in the pathology 
of cancer which stUl remains to m solved. 2. Schucharat 
also draws attention to the developnient of cancer of tbe 
penis from “psoriasis prrantialU,” by which he means a 
condition of phimods wiw chronic inflamnution of the 
prepuce. In conflrmation of this, I may refer to the well- 
'W>wn origin of epithelioma from venereal warts which 
have been allowed to vegetate beneath the foreskin. 
'■S. Instances are also addu^ of “ seborrbagische Haut- 
carcinome,” or cancer arismg from chronic intemmation of 
sebaceous glands. 

Tbe mode of origin of epithelioma of tbe cervix uteri is a 
hotbed of debate. By some it is contended that Assures, 
simple ulcers, and erosions of the cervix uteri give rise to 
no symptoms, produce no inoonvenieoee, and are harmless; 
by others, that these conditions are a constant' source of 
misery, are a cause of various reflex phenomena, and may 
'Serve as a suitable nidus for the development of cancer. 
With neither view do I entirely aCTee, but incline to the 
latter. A small Assure or ulcer of the rectum, a sore spot on 
^he mncoaa of tile tongue or larynx, unquestionably gi^ve 
viee to a varying degrro m dietress; howi therefore, an erosion 
or nicer on the c^vix uteri can never produce symptoms 
dther per sc oi; ,in .aasociation with its usual concomi¬ 
tant conditions u to understand. The Initiation of 

cancer by external iriftantii has been dwelt upon at some 
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length; its frequmit origin from lenooma of the tongue, or 
from flteiires and abrasions of tbe mucosa of that organ, has 
been proved, together with tbe logical prevention oi cancer 
by tbe removal of such small fod by troatment, before they 
have assumed a chronic condition and become develop^ 
into a chronic inflammation. We are therefore constrained 
to tMnk that Assures and simple ulcers of tbe cervix uteri, 
when permitted to ran their course unchecked, frequently 
become the precureors of uterine cancer. At all events, 
however easy it may be to draw a hard and fast line upon 
paper of tbe differential diagnosis of simple chronic infiltra¬ 
tion of tbe cervix and of the infiltration due to malignant 
disnasfi, or to give the differential diagnoeis of simple and 
caaeeroue ulceration, yet clinically no more difficult puzzle 
is pr ese nted to tbe practitioner than to form a ocnrreot 
opiniozr in many instances which fall under his observation. 
Suoh, in outline, is the evidence which supports tbe view 
that a cancer-tumour is, whilst small, a puray local affec¬ 
tion, and immunity from recurrence usually attends early 
ondyrse excisioDS of tbOM tumours. 

Unfortunately for themselves, patients affected with 
cancer are not usually preeented to operators whilst the 
primary tumours are m their earliest stages, and the bulk 
of cases operated upon are in consequence those where tbe 
disease has prt^res^ already too far to render the h<^ of 
cure by surged treatment probable. 

In conclusion, I ventore to say that 1 have brought for¬ 
ward suffidetit reasona to support the hope that vaginal 
e^rpatiem of tbe uterus for cancer is an operation vroich 
will save life when performed sufficiently early in the 

coune of the disease. In Mrs. B-’s case, Mr. Prowse 

has reported that the neoplasm has unfortunately recurred 
in the vaginal cicatrix in the fourth month alter extir¬ 
pation of the uterus. Bub the disease was far advanced 
at tbe time of operation, as shown by Fig. 1 (p. 683). 
My i«eeent feeling is wholly opposed to extirpation of 
tbie nterus for canoer of tbe fundus, chiefly oa. account 
of tbe difficulty which attends the diagnoeis and precise 
determination of the extent of tbe disMse in such cases. 
Tbe death-rate following such (^rations will be high, 
and the chance of immunity from recurrroce small. In 
cases of early cancer of tbe cervix the limitation of the 
neoplasm can be ascertained with tolerable certainty; the 
removal of the upper portion of tbe vag^ together with 
tbe uterus would not add much to the riSc of tbe operation, 
and wonld notably diminish tbe probability of lecurrenoe. 
These are tbe kind of cases for which vaginal hysterectomy 
should be afforded a fair trial, and tbe results ought to be 
as good, at least, as those of recemised operations for 
naiMvir in Other parts of the body. Mr. Foreman, writing 
from Sydney, etatoe that be has excised tbe uterus for 
per vaginam five times successfully, so far as tbe 
immediate resets were considered. From this experience he 
a^: “ 1 am convinoed that, if we only get the oases before 
the neighbouring parts are infiltrated, the ultimate results 
would m ftf better than the removal of cancerous breasts. 
If a case be too fixed for removal, I leave it alone. In future 
I shall always extirpate where it is possible to do so.” 

Bu4t-«traet, QroavenorKtoare, W. 


SMALL-POX EPIDEMICS IN LONDON. 

By HKNBY TOMKINS, M.D., B.Sc., 

mmiOAi. orricui of kb^lts. zKicansR. 

Now that London is comparatively free from small-pox 
and the fresh cases arising weekly can be counted on the 
fingers, and in view of the fact that the Metropolitan 
Asylums Board are about to take steps for the erection of 
another large boQ>ital in preparation for what is apparently 
looked upon as inevitable — another epidemic of this 
disease,—the time appears opportune to bring forward all 
or any experience tending to throw light upon this matter. 
As the result of some years’ experience of this subject, I 
would offer some observations relating thereto under tbe 
following two beads: first, the principles which should be 
followed in tbe providing of small-pox hospitals, both as 
regards tbe interests of the patients and those of tbe public; 
secondly, a more efficacious means of coping with the first 
outbreaks of tbe disease, in order to prevent its assuming 
such large proportions as have hitherto at regular intervals 
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befdB aa opprobriam to the sanitary arrt^emeDts of the 
metropolis. • 

1. According to & leading article' in Tbjc Lanuki' o£ 
Feb. 20th, the Jletropolitan Asylums Board hare decided to 
build a new hospi^ at Gore Farm for 600 patients. At the 
late hospital at Darentb accommodation was prorided for a 
much larger number than this. 1 would submit that the 
formation of such large establishments is a mistake, and for 
the following reasons. When the numbers begin to exceed 
300, the difficulties of proper administratioD, superrisioni 
and control are enormously increased, otre important factor 
tending to this being that so large a. proportion of the 
patients sre convalescent and practically reoorered.-and are 
kept in hospital more as prisoners under reetraint, waiting 
the time'when they will be free from infection and fit to 
Tni-g again with the community at large. Again, if this 
number be rnuch exceed, the area from which tiie cases 
are brought is mncb extended, and thus the patients bare 
a farther distance to be removed from their homes; and 
although experience has proved to me that cases of small'pox, 
if in a fit condition to be removed at all, will, in a proper 
ambulance, bear a Journey of seven or eight miles without 
any apparent ill effects, still it is desirable on all grounds, 
financial and social, to limit the distance of removal, so far 
as this can be accomplished. Again, it has been shown that, 
on the score of economy, when a hospital exceeds 400 beds 
the total coet per bed begins to show a ibarked increase. 
The objecticm that has beui ra'ised as to the ill effects of 
too great aggregation on the patients themselves, in addition 
to tnat of surrounding district, should ^so ha-re some 


too close a^regatton, and a total of 300 would limit these 
to some seventy or eighty, a number which it is desirable 
not mboh to exceed. It would therefore appear advisable 
on these groonds, if provision must be made for these large 
numbers, and this scourge is to be for ever at intervals 
widespread in London, to select, say, three or four sites— 
east, west, north, and south — situate beyond the 'thickly 
populated districts, where land is less Mstly, and wbere- 
ten or twelve acres could be got at a distsDce not leas than 
a quarter of a mile from any main thoroughfare or human 
dwelling-houses.' . i- 

2. But a more important question, perbapSt than the pro¬ 
vision of these large hospitals presents itsrif for cwisidera- 
tion—vis., whether it is an inevitable necessity that these 
epidemics of small-pox are to periodically arise and hundreds 
ot lives be lost thereby, in spite of the protection afforded 
by vaccination and oar improved or supposed improved 
sanitary arrangements. Are all available means taken at 
the onset, and in each and every case, to prevent the spread 
of the infection? All who are acquainted with the details 
of these matters as in operation in London will agree in 
acknowledging that they are not. The popalaUon: of 
London is fairly well vaccinated, and the greater number of 
those admitted into small-pox hospitals are found to have 
been vaccinated in infancy, so that the amoont of protec¬ 
tion afforded by one vaccination is pretty geneiuf; ydt 
what are the results? My attention has been fcwcibly 
directed to this point since undertaking the duties of 
mescal officer of health to the borough of Leicester, 
so w^ known as the headquarters of the antf-vacoiaation 
movement, and where the vaccination laws are practically to 
a laige extent in abeyance, as at the present time not much 
more than ooe-third of the children are vacu^ated. This 
condition of things has now been going on for a few years, 
so that there must now be some thousands of chiidren, tQnQ>- 
ing a sensible proportion of the 140,000 inhabitants, whidh 
is about the present population of the town and district; 
and yet, with all this susceptible material and the' frequent 
importation of small-pox into the town, and into the most 
densely populated parts of it, daring the last right or mns 
years the ^ease has never got a ho& or spread amongst the 
people. To what is this due? There con be little doubt 
that it is due to the active vigilance of the health autho¬ 
rities. Compulsory notification of infectious diseases is in 
force, and it is not too much to say that Within a few 
nilnt^s from the receipt of information of a case the 
adth<^tie8 are on its track, and the patient, nolens volem, 
is pi 0 ;mptly removed to hospital. But, further, not only is 
the patreot removed, but every effort, and indeed pressure 
of a most pronounced character, is brought to bear to effect 
the removal to quarantine wards of all those persons who 
have been in attendance on or in contact with the patient. 


there to undergo a fortnight’s isolation and observation. 
In those instances where the friends &c. have not yielded to 
this pressure and could not be got into quarantine, a daily 
visit of Observation has been made, so that the eariiest 
symptom of any sfekness amongst these should be known. 
By ra-us -promptly removing every case, thoroughly disin¬ 
fecting tM infect^ premises, maintaining a strict watch on 
those exposed to iueotion, and preventing them from 
muring with others at sehool or work, the disease has 
hitherto been kept from spreading. 

1 bring this forward as Hlastrating what vigilant action 
on the part of those concerned with the care of the public 
health has been able to accomplish, and that too amongst a 
crowded peculation a large number of which is unprotected, 
and not m anyway to advoeate the non-p^ormance of 
vaecluation^ my views and experience toe latter being 
shown -elsewhere.^ In fact, one eOimot with any degree c» 
equanimity look forward 'te the f^ure Of this -community; 
with a yeariy increase in the unprotected portion of the 
populoti^, it is to be feared that ultimately a Nemesis will 
overtake the town in the shape of a violent outbreak of 
variola. As a speaker at riie Sanitary Congress held here in 
September last well'said, Leicester may fikeped. to a town 
where the brick-built bouses are gradually being replaced 
by wooden onset for a Mme a fire ooenrring may by prompt 
action be extinguished without causing much damage; but 
by and by, wh^ rit the bouses are of inflammable raaterisi, 
a fire will at last occur Which Will b^e all efforts to 
extinguish it. ' • • ■'(' 

What I wish to insist upon, however, is this: If Uuc^ 
results' can be -obtained in a population of 140,900, why 
cannot the same be effected in a population of four millions? 
If these four millions sre divided into t-wenty districts, each 
-with a competent and sufficient staff, and its organisation 


prompt, vigorous, and effective; balf-beaited measures sre 
useless in o<^ing with this disease; it does not do to stand 
too much upon ceremony, and possibly at times the actual 
limit ef legal powers may be exceeded if delay is to be 
avoided: violent diseases often require -violent remedieek 
It is a truism to point out that the essentials for carrjM- 
ing out the above line of action sre, first and foremost, 
the immediate notifleataon of the ocouireOce of ea^ 
CU 80 ; secondly, an efficient staff to act on such infonna-^ 
tdon; thirdly, prompt action in removal, disinfection, 
revaccinatioQ, uid watching all those Who may posribly 
have been exposed to the Section. 

Lsiewter. i : -Mf/ 


I : -Tif/- 
r. V 

I ■; irvj 


IXtfft 


HOSPITAL PEAO’tiC]^'- 

BRITISH AND foreign^ ' 


re 

: n‘'h<> 

- !w 51 

'tiouo- 

' iflAO : 


' ■»' I :-i, •1 r 'itt- 

Kullaautera Mt aUaprooSrto aosoeadivfamiiaiqiMmphirhaueC iaor» 
boruin et dliaeotlonum htetorUl, turn allonim turn propria* cotlec'M 
hatere, eb inter m comparare.—MoRSAcnn Dt et Cavt. Uort^ 
Ub. Iv. Proamium. —■ — W'-j. 

ST. GEOEGFS HOSPITAi;. ' . , 

VOL-TULUS OP ABCSNSINO COLON; DBAXH; NBCEOPSg»,v:i 
(Under the care of Dr. J. Owen.) - " 

T^ cause of the obstruction in the following case is 
considerable rarity, and for that reason the case is well 
worthy of record. Three varieties of incarceration, the con- 
sequoDoe of rotatory movement, may take place,^ and of these 
this ease affords ah example of the first—a rimple twist of 
the bowel on its own axis. In previously recorded cases 
this simple twist has almost invariably been found in the 
ascending colon, and this case is no exception to the rule. 
For the following notes we are indebted to Drs. Deldpina 
and Griffiths. 

W. W-, aged twenty-nine, was admitted on Ahgnst ITth, 

1885. He was a slightly built man, who had had no illness 

i The ProteotiOQ KfTorded by VaecinatioD. Uancheater: ConiUlk 
* KohneaV Syitsm of Snixwy, VOl. 11., p.71S. 
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except acBte rhmmtism in 1870. He had been in good 
health, with no low of appetite, no abdominal pain, and 
perfect iwpdarity of the bowels up to August Idtb, when be 
was seixea with sudden pain across the lower p^ of the 
obdomoo, with oeostant votniting. and that day there was 
no action of the bowels. Nekt the vomiUi^ was less 
constant but the bowels temaioed constipated, aqd there 
were pains: of a Cramjnng character in the abdomen. There 
was 110 history of blow or strain or sudden moTeaM»Dt» and 
no excess or error of diet. 

When admitted on the 17tb, his skin was cold; tempera'* 
tare 9(>‘4°: pulse smidl apd weak^ 63; tM«ie' clean.! He 
vomited ooeaaiooally a dark yellow acid fluid, small in 
amount. His pupils were normal, but there was much 
restlessness ai^ tremor of the h^nd. A ehokt systolic 
mnrmur was audible orer the apical area of the heart; 
Pulmonary sounds dean Abdomen tense; umbilicus re¬ 
tracted; dulness (comparative) over right ileo-iaguinal 
region aod right flank; hyper-resonance aboye the umbi¬ 
licus and over thrleft'sfate.' His ' p ainr were referred to the 
lower half of the abdomen, from one side to the other; pal¬ 
pation gave pain; no' coils of intettinO mapped out on the 
ubdomen; reflexes over abdomen exaggerated; no ver¬ 
micular action visible. Three full enemata failed to bring 
down more than a few, sfybala. He ;was mrsn fouc ounces 
of brandy, and half a gram of extract ot belladonna every 
two hours.. He continued, howev<^r, to vomit, almost 
olways ten minutes after drinking. He spoke cheerily of 
bimself. was not collapsed, and about five hours after 
admission was beard to laugh at some Incident; but within 
an hour and a quarter after that be was ssissd with 
moscular convulsicns, became cyaoossd, and died before 
aid could be summoned. 

yecrop€if, ticenty-tme hours, after death. —There were a 
few adbetuons of the pleura, and extensive old pericardial 
adhesions, with thickening of the mitral valve and slight 
thickeniog of the aortic valves, producing looompetency. 
The thoracic and abdommaloiganswexeappairsntlyhealriiy. 
The abdomen was distended, and there were a few ounces 
-of dirty-l^king turbid swum in the peritoneal cavity. 
On reflecting the omentum, the amall intestine was found 
pushed upwards and to the right by a large blackish pouch. 
On follomng the small intestine from above, the distended 
pouch provM to be the distended and dispta^ officum, the 
ascending c(rion being twisted a' short distance above the 
i)eo-c;ecal valve, the distended eseonm extending from the 
right iliac fossa to the left bypochondrium, formmg a large 
elongated ovoid mass twelve mehes in length by six inches 
wide, its peritoneal coat being tom in several places. The 
colour of the distended visens varied from a pnrple-brown to 
an almost black oolonr. lie stomach, tad the whole of the 
email intestine contained a large amount of highly offensive 
‘flatus and fluid fmeal materiaL The lower two thirds of 
the ileum were much disooloated. Beyond the point of 
obstruction the colon was contracted and ouite pale. The 
appendix vermifomfls was stin hi the right iliac rosea, with 
the adjacent parts of the cfecmm, both joined to the parietes 
by a mesentery which was much stretched, but otoerwlse 
presented no striking abnormality. The volvulus affected 
the lower part of the aseendiim colon, which was twisted, 
so that the anterior surface looked poeteriorlv—^the parts of 
the right side looking upwards and to the right, the parts of 
the left side looking downwards and to me left. These 
relations apply only to the parts in the immediate vicinity 
of the volvulus. T^us the parts entering into the composi¬ 
tion of the distended pouch'were derived from the aotero- 
•extemal region of the ceoom and ascending colon and the 
posrero-e.xcernal wall of the caputctecum. Before untwist¬ 
ing the volvutns water was passed tbroogh the descending 
'Colon, but could not be made to pass throngh the stricture, 
though on replacing the c w c nm in its normal position both 
-water and the coQtalimd gMs passed freely. Tlte caecum 
and the ascending colon being laid open, the loncous mem¬ 
brane of the former was found to'be dl^Ioured, eoftened, 
and evidently partially destroyed at several points. At the 
point of obstnictidit which Vas marked by a sudden transi¬ 
tion from the du4c colour of the distend^ intestine to the 
pale colour of the oontractod 'seoeodlttg colon, there was a 
narrow line of deep arterial rongMtion, but with no great 
amount of swelling of the mucous membrane. There was 
no indication of previous constriction at that point, and on 
removing the coastriction 'by untwiseliig the Intestine the 
entire obstraetioD vanielied.''^ ^ j 

The was ttiem^ere- otilf ef "ri^riflus of the tmcendlng 


colon, and presented the peculiarity that no oongenital mal¬ 
formation, general in each oases, could be found. The meao- 
emeum was not even long enough to allow of any extensive 
displacement of the appendix vermlformis. It is evident, 
from the relations of the parts and from the position of tho 
volvulus, that without a saccular disteosion of the autero- 
eztemal part of the omeum no volvulus could have existed, 
or at any rate have been peraiateat. It should be noted that 
there was a secondary twist due to displaceoient of the 
distended osecum, which altered the position of parts; but, 
on untwisting it, the occlusion ramaiaed perfect as before. 

' R.\DCLrPFE INFIRMARY, OXFORD. 

I A CA8B OP BICrSION OP TITB TttYBOID OLAND; RBStATlKS. 

I (Under the care of Mr. Horatio Syuonds.) 

Wr are indebted fot rile foUowing notes to Mr. George 
Rodman, M.B. 

Rose C—-, aged twenty, a housemaid, was admitted 
during the summer of 1835 suffering from au enlargement of 
the thyroid gland, which, in addition to being inconvenient 
onadeenntof its sise, gave her trouble im swallowing, and 
also prodneed some amount of dyspnoea. 

When first seen, the patient, who was a healthy, robust 
girl, presented the usual signs of a thyroidal growth, in- 
volving both lobes, but more especially the right. There 
was no expansile pulsation of the tumour, nor other evidence 
of its being a case of Graves’ disease. The difficulty of 
swallowing was not such as would interfere with nutrition, 
but the dyspnoea produced by exertion prevented the 
following of her occupation with any degree of comfort. 
There was no cardiac disease. Several attempts, four in 
number, were from time to time made, to promote a dimi¬ 
nution in size of the mass; the process adopted being that 
of incising the growth, and then, by the application of the 
actual cautery to the incisions, promoting the formation of 
a scar, which, when it contracted, might mminisb tho blood- 
supply to the tumour. The girl left the hospital, and 
returned a month or so later with but little amelioration of 
her conditioD. She was then desirous of having a further 
operation performed. 

On Oct. 27th, the A.CJ1. mixture having been administered, 
Mr. Symonda proceeded, with Listermn precautions, to 
extirpate the growth, and to accomplish this made his 
incision over the most prominent portion on the right side, 
in the direction of the carotid vessels. The previous caute¬ 
risations bad produced adherence of the skin to the subcu¬ 
taneous structures and made the “ shelling out ” of the gland 
more difficult than it is usually found to be. Considerable 
bsmorrbage was encountered, which, however, was easily 
restrained by means of Spencer Wells’ artery forceps and 
the application of catgut ligatures to the bleeding vessels. 
The actual cautery -was used at one stage of the operation 
to check some venous oozing. A thick catgut ligature was 
passed round the junction of the isthmus and right lobe 
previous to the removal of the latter. At this aUge of t^e 
operation it was decided, owing to the pulse giving evidence 
oi collapse, to postpone the removal of the remaining lobe 
for a time. The skin wound was closed with silk sutures, a 
drainage-tnbe being inserted in the lower extremity of the 
incisioa. The portion removed was found to weigh twelve 
ounces, and a stained microscopical section showed it to 
oonsist of a simple hypertrophy of the gland, without any 
alteration in the relative amounts of gland and flbrous tisue. 

The patient remained somewhat coUapaed for twenty-four 
hours, out after this period gave no ground for alarm. It 
was only necessary to dress tlie wound a few times, and she 
made so rapid a reeoverj' as to be able to take exercise in 
the grounds of the hospital three weeks after tho operation. 

On Nov. 20t.h Mr. Symonds removed the remaining lobe 
in a manner similar to that adopted on the previous occasion. 
The sao^ difficulty, owing to adhesions, was found, and the 
extension of the growth behind the trachea rendered it 
necessary to employ great care in avoiding a wound nf that 
tube. A portion oi the isthmus was left over the front of 
windpipe, the left lobe having been separated from this by 
means of the cautery iron. No considerable'haemorrhage 
was met with, and there was a marked absence of collapse, 
as seen on thec«carionof the removal of the right lobe. The 
-weight of the left lobe was eix ouncm 

The subseqaent bittoiy of the esse ie a Bometriiat mt o r o et- 
ing Me^in ibit ftAaiiseKl sotteaianh to tbdsa attending Mr. 
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Shortly after the termination of the operation it was noticed 
that she was breathing stertoronsiy, even though thoroughly 
roused from the ansesthetic. This stridor remained during 
almost the entire time she was in the hospital, and was 
especially audible when she was disturbed in any way—e.g., 
sitting up at the time of the dressings. Three days after 
the operation her temperature reached 102'4°, and with that 
she bad a troublesome cough, with frothy expectoration and 
rapid stridulous breathing. The wound was healing well. 
Her temperature on Dec. 1st had reached its normal 
standard, but her voice was weak, and she suffered from 
peculiar paroxysms of an almost noiseless cough. The 
stridor was still present at intervals. She was up for the 
first time on Dec. 7th. On account of her continued weak¬ 
ness of voice, a laryngoscopic examination was made, but 
this was unsatisfactory owing to her tonsils being large 
and preventmg the insertion of the mirror between them. 
She continued in the same state till Dec. 26th, when her 
temperature suddenly rose, and continued high (between 
IQS'* and 104®) fcr several days. Tliere were no other indi¬ 
cations of fever. Subs^uent inveetigataona showed that 
abe had in all probability caused the thermometer to rise 
either by its application to a hot bottle or by means of 
friction. Having been detected iu this fraud, she left 
Oxford within a few days, during which interval her voice 
returned and she had uo stridulous breathing. On Feb. 3rd, 
1886, she presented herself at the hospital in good health, 
and was shown at the meeting of the British Medical I 
Association there. 

RanarJcs by Mr. Symoxds. — Coses of bronchial and 
laryngeal spasm, due to irritation of a goitre, ending fatally, 
will justify the operation of removal of the thyroid gland in 
many instances of a simple enlaigement of that b^y. It 
would be well, considering the attendant risk of the opera¬ 
tion, which has probably been somewhat over-estimated, to 
try less active measures in the cystic variety of the disease. 
The same remark applies to the exophthalmic form when 
hasmorrboge might prove fatal. A previous cauterisation of 
the growth would seem to be contra-indicated, as beiug of not 
mudi use, and because of the complication that it leads to 
should an attempt at excision be made subser^uently. The 
above case did not illustrate the usual comparative immunity 
from spasm during the day-time, a fact which was forcibly 
illustrated by the sudden death of a similar case, which 
happened to be in the ward at the same time, and which 
occurred from bronchial spasm in the middle of the night, 
the patient having shown some dyspnoea for several 
previous nights, though quite free during the earlier portion 
of the day. The line of incision was adopted os being 
less likely to ii^ure the important structures met with 
in this region. Removal of the isthmus was avoided, with 
the idea that with that portion of the tumour remaining 
there would be less chance of the patient developing a 
myxeedematous condition. It remains to be seen whether 
such will be the case. I have known four other cases besides 
the one mentioned as dying of bronchial spasm in the ward, 
in which patients have di^ suddenly from asphyxia due to 
gradual compression of the trachea. 


LIVERPOOL INFIRMARY FOR CHILDREN. 

CABTBS 07 LAST DORSAL AND FIRST LUMBAR TBRTBBRiR, 
WITH PARTfAL PARAPLROIA AND CONTBACTURH OP 
MUSCLRS OP THIQH8, IN A OXRL AOBD THtRTBRN; 
CURED, WITHOUT DEFORMITY, BY A SAYRB’B JACKET 
WORN CONTINUOUSLY FOB TEN MONTHS. 

(Under the care of Mr. Martin Oxley.) 

Alice P-, aged thirteen, was admitted on Feb. 2nd, 

1885. It was stated that up to eight weeks previously to 
her admission she had been in good health. She first com¬ 
plained of pain in the small of her back and in her legs, and 
suffered most at night. She gradually became very thin, 
lost her power of walking, and her thighs were drawn up 
upon her abdomen. 

On admission she was much emaciated, looked haggard 
and worn, and could not be moved without exciting spas¬ 
modic movements of the flexors of the legs, wbiim were 
accompanied by great pain. She was kept in bed for two days, 
and then had a jacket of plaster applied while in the slings, 
after Sayre’s plan. From the time ehe had the jacket on 
her pain ceased, and the tend<m whicb had been 

greatly exaggerated in the thighs, became almost normal. 


After eight days she could walk about in the ward, but soon 

g ot tirra. She was sent home, and was net seen until 
ecember, 1686. She wss then stout and well, and could 
run up and down the wwd without the snpport of a jacket. 
Her mother stated that she had gradually got strongW and 
fatter, and was as well as die had ever been. Another 
jacket was put on, as the child wished to have further 
treatmenty and as Mr. Oxley always continues the joi^t: 
for at least two years after the oiire to sosnte its po- 
maneucy. 

The girl was again seen last month (April). She U 
strong and well; can touch her toes with her fingers without 
bending the knees, except to a ve^ slight degree. She bos 
no pain in the back, nor does she snow any deformity. 
Mr. Oxley has shown her to the members of the Medi^ 
Institution, and considers that her case is one of the 
remarkable uid interesting of the' large number which he 
bas treated. 


IP^t hitsl Soti etiea. 

ROYAL MEDICAL AND OHIRURQIOAL SOCIETY. 


Development of Mammary Functions by f^e SkinofLyia^' 
in Women. — Faraplegia from Pott's Disease, and iVi 
Treatment by Actum Cautery. 

An ordinary meeting of this Society was held on Tuesday 
last, Mr. O. D. Pollock, F.R.<XS., Vice-President, iu tbeeboir. 

Dr. F. H.Champnbys contributed a paper on the Develop¬ 
ment of Mammary Functions by the Skin of Lying-io 
Women. After referring to numerical abnormalitiea of the 
' breasts and nipples, the author proceeded to give thirty ca»e» 
of the condition described in the title of this paper, occurrios 
between October, 1882, and November, 1864, in tbe OenenI 
Lying-in Hospital. Tbe right side was affected in 14, the 
left in 1, both in 15. Tbe lumps in tbe right side predomi¬ 
nated both in frequency and size. Tbe author thea 
described tbe situation and characters of the bodies referred 
to, and their course of develofiment; daring lying-in this 
usually coinoides generally with that of the breasts. The 
secretion was of three principal kinds: (a) Granular ddbHf. 
like the secretion of sebaceous follicles; (b) colostrum; (c) 
milk. It was expressed from tbe situation of tbe sebaceous 
follicles, as markM by the situation of the hairs. The whole 
surface of tbe lump produced secretion; there was no cen¬ 
tralisation. Tbe oases were seen by numerous observers. 
Three typical cases were given at length, and instances of 
tbe following conditions were then described by way of con¬ 
trast : Extension of mamnus into axillary folds; axillary 
maipmas with axill^ nipples^ pores, w ducts; super¬ 
numerary nipples without special gland substance (inefud- 
ing one case having a typical “axillary lump” in the 
skin of the right axilla, and also three small “ axillarv 
lumps” on the right side,and Unee rudimentary nipples, 
two on tbe right side and one on the left). The cases of 
“axillary lumps” were believed to be now described for the 
first time. They seem to prove that in lying-in women the 
sebaceous follicles of tbe uin are capable of producing trve 
mammary secretions. Tbe transition from granular materia], 
through colostrum, to true milk, is distinct and unmistak¬ 
able. They confirm tbe opinion that tbe breast is a highly 
specialised aggr^ation of highly specialised sebaceous 
follicles. Tbe least specialised form is that here described, 
where the skin is merely thickened, and tbe sebaceous 
glands may produce true mammary secretions. Tbe next 
form is that where there is an aggregation of tbe ducts, 
whicb open by one or more external pores. The highest 
rudimentary form is where a nipple or more are super- 
added to the last variety. It is also well known that nipples 
may be develop^ independently. It is far from improbable 
that these “ axillary lumps" &Wky share tbe patholc^icel 
affections of tbe broast, and even be the seat of abscess. 
Reference was made to some affections described by Vemeni) 
as “ bidrosaddnite,” and believed by him to be situotsd in 
the sweat-glands. A case of “axillary lump." painful 
during menstruation, was given. The paper oonmudM with 
a table of thirty cases of “axillary Ipmps,” giving the 
side affected* dimemions* when flrrt notio^ largest cn 
which day, state when last seen, secretion, and remarks.- 
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2fi. G. D. Pollock believed that this was the first paper 
'that had been contributed on the subiect.—Mr. Alban 
Dobajt said that Dr. Champneys’ valuable researches 
■nup^ported the embryological as compared with the morpho- 
-loglcal view of the mode of origin of supernumerary nipples 
4 uul glands. If these structures were really relics of organs 
dn our ancestors, then they ought not to be found in the 
Axilla, for in no animals did these glands occur in that 
aituation. That Dr. Champneys’ lumps were a specialised 
form of cutaneous sebaceous glands was 
Dr. Crbiohton regarded Dr. Cbampn 
having been productive of a considerable discovery. He 
believed, however, that the lumps or glands were not 
derived from sebaceous glands, but from another cutaneous 
«tructure that existed in the human axilla. He bad inci- 
■dentally described this glandular stratum in a paper read 
4>efore the Society four or five years ago. Similar structures 
were met with in the skin of the dog. In the human axilla 
t.bey had been described by Sappey, Kiilliker, and Frey. 
These glands were costed by a remarkable layer of plain 
enuacular fibres. They were composed of peculiar yellow 
^anular cells, were of a larger size, and had a shorter 
meek than the ordinary convoluted sweat glands. In 
^he Australian platypus Meckel had desenbed them 
as glandula humoraliB lymphatica. The remarkable 
muscular coating would enable a diagnosis to be made 
'between them and sebaceous glands. This would afford 
a distinction when an opportimity arrived for an ana- 
vomical examination of a case of Dr. Champneys’ lumps.— 
Dr. John Williams said that during menstruation pain and 
fulness occurred frequently in the breast. It would be 
dnteresting to know, thereinre, whether the axillary lumps 
■of Dr. Champneys ever exhibited signs of their existence 
-during menstruation. In one case which Dr. Williams had 
•had the opportunity of watching, some swelling and pain in 
the axilla corresponding to the position of these lumps were 
<letected.—Dr. Bbnnbtt related a case of swelling in the 
axilla which was associated at the menstrual perils with 
sweating; the tumour was removed and found to be an oval 
flattened lipoma.—Dr. Champnbys, in reply, reg^ted that 
be was unable to show a living q>ecimen. He did not 
•doubt the existence of—indeed he had described—extensions 
of the mammary gland into the axilla. But the axillary 
•lumps were of a very different nature, as be had shown in 
the paper. He was inclined to accept Dr. Creighton’s 
view of their origin. These lumps were not perceptible 
before delivery, swelled after parturition, and again slowly 
decreased in size; in these features, and in yielding a 
eecretion of milk, they differed altogeher from lipomata. 

Dr. Altuaus communicated a pamr on Paraple^a from 
Pott’s Disease, and its Treatment oy the Actual Cautery. 

author related the case of a domestic servant, 
twenty, who had hod rheumatic fever two rears before ad- 
tnismon to hospital, and painful paraplegia for about twelve 
months. The right lower extremity was more severely 
affected than the left. There was exaggeration of the super¬ 
ficial and deep reflexes and of the galvanic and faradaic 
req)oase8 of the nerves and muscles, and there were certun 
vaeo-motor symptoms, while all forms of sensibility were 
perfectly normal. There was an angular deformity of the 
ninth and tenth dorsal vertebrm, the stmetures above the 
projecring vertebrie being thickened and indurated, with 
deficient flexibility of the spine. All the other organs and 
functions of the b^y appeared to be normal The case was 
therefore diagnosed as one of caries, probably non-tuber- 
colar, of the bodies of the vertebne, followed by external 
pachymeningitis and some degree of interstitial transverse 
myelitis. Me^cioal treatment having proved Ineffectnal, 
the actual cautery was applied Vy Mr. Pearce Gould 
on both sides of the deformity, on four separate occa- 
oioDS, with the result that the patient, who bad been 
unable to walk, sit, or stand, recovered, and was dis¬ 
charged cured seven months after a'tmission. The author 
then discussed the mode of production of the pain, 
And of tho motor, vaso-motor, and ^eci^tory paralysis, as 
observed in cases of Pott's disease, and distinguish^ three 
different degrees of pressure and of eorrespoading severity 
of nerve symptoms:-!. That in which only the spinal 
liquid was displaced, while the miMiibranes and the sub- 
•tanoe of the cord were not interfered with to any per¬ 
ceptible degree; this explained the cases in which toere 
was considerable deformity, but no pain or paralysis in the 
limbs. 2. That in which there was not only displacement 
^ epinal liquid, but also a moderate degree oi external 


highly probable.— 
vs" researches as 


pachymeningitis and interstitial myelitis of the white 
cedumns of the cord, caused by the contact with the 
diseased vertebree, and accompanied with pain and paralysis, 
of limbs, but without loss of sensibility or reflex mobility. 
Motion suffered more readily from pressure than sensation, 
because sensation was more easily conveyed along the 
nerve tubes, and would persist as long as only a portion 
of the nerve cells in the grey centre of the cotd remained 
active, and after the posterior columns bad been disabled. 
The case described belonged to this class. 3. That in 
which there was severe squeezing and consequent in¬ 
flammation of the entire substance of the cord. In 
such cases we observed clinically all the symptoms of com¬ 
plete transverse myelitis in loco morbi. The author recom¬ 
mended an early resort to the use of the actual cautery in 
all cases of Pott’s disease where symptoms of paraplegia are 
beginning to be developed. Under the influence of poweriol 
counter-irritation the inflammation in the bones and the 
dura mater ceased, there was absorption of morbid products, 
and the compression and inflammation of the cord were 
relieved. Although there was probably always some d^ree 
of myelitis in addition to the pachymeningitis, the recovery 
of function could be explained by assuming that a consider¬ 
able number of nerve tubes had not perished, and that 
when compression was removed these were enabled to 
resume their normal activity. When the third stage of 
the disease bad once been reached recovery was plainly 
impossible; loss of sensibility was therefore a much more 
ommoussvmptom in cases of rott’s disease than paralysis.— 
Mr. G. D. Pollock had found the actual cautery of much 
value in a variety of cases of injury and chronic inflamma¬ 
tion of bones and about joints, lie related a case in illus^ 
tration. The skin was percussed by a button heated to 
whiteness.—Dr. B. O’Connob remarked on the completeness 
of the recoveiy in the case recorded. Did Dr. Altbaus 
consider that there was more advantage in the use of the 
actual cautery as compared with setona?—Mr. Fitzhoy 
Brnham bad seen several cases where rest had sufficed to 
cure the disease. If the paralysis did not improve in these 
circumstances, the disease was advancing. He agreed that 
where sensation was affected the disease was more ad¬ 
vanced.—Dr. Althafs replied that two large strokes were 
made by the sides of the spines. Formerly the cautery was 
used for disease of the spinal cord itself, and without any 
good effects, and had therefore fallen into disuse. The 
cautery certainly shortened the course of the disease in his 
case. He preferred it to the seton, as it was more speedy 
and less painful. _ 
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Cortg^ial Fatty Tumours of Sole of Toot and Palm <f 
Sand.—Abnormality <f Cobm.—Meningeal Htemor^ 
rhage dve to Aneurytm.—Pathology oj^ Pheumatoid 
Artkritie. — Hydatid Tumour ^ Pecto^veeical Pouch, —r 
Colloid Cancer ^ Uterine Fibro-fnyoma. — Thrombi m 
Pulmonary Artery. 

An ordinary meeting of this Society was held on Tuesday 
last, Dr. J. S. Bristowe. F.K.S., President, in the chain 
Mr. C. B. Lockwood exhibited Congenital Lipomata of 
the Soles of the Feet from an infant aged thirteen months. 
They were symmetrical and had existed since birth. They 
were without a capsule, and the lobules of which they 
were composed were whiter and not so large as the ordJ- - 
nary fat of the part. Sneh tumours were exceedingly' 
rare; the only others with which he was acquainted 
were described m the fourteenth volume of the Pathological 
Transactions by Mr. Gay. They had the ordinary structure 
of lipoma midroscopieiuly, and no special malignant ten¬ 
dencies, as Mr. D’Aroy Power testified. Ue aleo showed a 
Lipoma of the Palm of the Hand from a young lady aged 
twenty-four; it was removed by Mr. W. Adams; was pro- ’ 
bably congerital, though first noticed at three years of 
age.—Mr. Roosa Wtluaxb bod seen fire specimens of con- 
genitri fatty tumours, and one of these occurred in the 
palm of the hand; in none of bis cases were the bones 
mvolved.—Mr. R. W. Parkkb remarked that congenital 
lipomata were not encapsuled as a rule; they usually occurred 
in places •where fat was not generally or but scantily found, 
as m the scrotum.—Mr. J. H. Mobgan described a case of 
tumour of the palm of the hand, merely a hypertrophy of 
the normal tissue of the part. He referred to a case of fatty ' 
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tumour removed by Hr. T. Smitb from the pelvis of a girl, which we are accustomed to regard as the eroreaaion of this 
growing from bone. disease are but the result of force frequency or suddenly 

Mr. Lockwood also showed a specimen of Undescended applied, as by a heavy blow. In previous papers, whico 
Colon from an aneocephalic monster. The colon was were contained in the Transactions of the Uedico-Cbirur- 
adherent to the right lobe of the liver, and the mesentery gical Society, Pathological Society, and elsewhere, he bad 
had failed to descend into the i^ht iliac fossa. This descent of shown that the transmission of pressure produced many 
the colon did not take place till about the end of the tenth important changes in the bones and joints. In the less 
week; perhaps the occurrence of a peritonitis causing movable articulations, as in those of the spinal column and 
adhesion to the liver accounted for the non-descent of the pelvis, it caused the destruction of the articular cartila^s 
colon. In his specimen the testicle bad descended normally, or hbro-cartiiages intervening between the bones and the 
With undescenaed colon the testicle also usually remained formation of marginal osteolytic growth, so as to form 
in. the abdomen, as Geoffroy St. Hilaire and others had large bosses or processes of bone, which frequently fused 
pointed out. Normally, there were bands passing between wi^ similarprocesaesfromadjaoant bonesandso'obliterated 
the testicle and colon, and it was suppos^ that the descent the joints, ft also caused the development along the lines 
of the testicle was the efficient cause of the descent of the of tension of processes of bone, which extended along the 
colon. The present case did not militate against this view, ligaments or over the hbro-cartilages, and frequently united 
notwithstanding the facte.—Dr. Nobman Moobe suggested with similar projections from the neighbouring bones. He 
that some peritoneal bands might be of non-inilammatory described instances of these conditions, all of which were- 
otigin; could the natural bands referred to be the source of regarded as products of the so-called disease, rheumatoid 
some of the peritoneal bands?—Dr. S. Wilks said that he arthritis. In more movable joints, as in those of the 
had examined many stillborn syphilitic children, and peri- extremities, pressure, exerted repeat^ly and over a long 
tomtis was not uncommon; it might occur in other con- period, produced changes identical in character with those- 
ditions. Dr. Peacock had observed that some forms of just described, but altered in appearance by the greater 
congenital heart disease were of inflammatory intra-uterine mobility of these joints: these Ore the gradual removal of 
ori^. In a case in which Mr. C. Symonds had operated the articular cartUage covering the opposing surfaces of 
the ctecum was twisted on itself and thrown over to the bone, an increase in tne thickness of the articular lamella of 
other side, where it was fixeii by adhesions, no doubt the bone, and its progressive ebumation on the complete removal 
result of peritonitis.—Mr. liOCKwooD, in reply, referred to of the cartilage. Coincident with these changes, bone is 
the mesotestis that sprang from the outer edge of the psoas deposited on the margins of the articular surfaces, pro- 
musole. He believed that many abnormalities were simply ducing an extension of their arem. The opposing ebur- 
effects^ of actual intra-uterine disease, preventing normal nated surfaces of bone by their friction mutually destroy 
ev<flution. each other, and by this means a very considerable altera- 

Dr. Sbtmodb SHABKEYread a case of MeningealHsemor- tion in the shape of the articular ends is produced. To 
rha^ due to rupture of an aneurysm cd the left mid^e obviate, or rather to oppose, any displacement of the 
cerAral artery. The patient, a married woman, aged fifty- altered bones, a compensatory osseous growth is formed 
one, was admitted under his care into St. Thomas’s Hospital along the margin of the articular surface and frequently in 
on Sept. 12th. Six months previously she had an attack the l^aments, and should the mutual trituration of the 
of gout in the feet and attended as an out-patient. On bones result in dis;^lacement, accompanying the gradual 
Sept. 10th, whilst at work, she felt suddenly ill and displacement, there is an abundant formation of new bone, 
vomited. She laid down on the bed for a short time and The amount and rapidity of these changes va^ much in 
then tried to get up, but fell in her attempt to do so. She different individuals, and depend cm the vitality of the 
was then found to nave lost the nse of her right arm and osseous system. If a movable joint he struck a violent blow, 
leg, and she became unconscious and remained so until the changes produced are similar to those jost described, bnt 
adinkted two days later. She had right hemipl^ia and they progress with much greater rapidity. Instances of this 
hemlansastbesiaand^^ha&ia. She was drowsy, had a brown last condition in. the case of the mp-jolnt are sometimes 
dry tongue and partial loss of control over the evacuations, described as rheumatoid arthritis due' to injury, and in 
and died on Sept. 17th, one week from the day on which she others as interstiUal change in theneqk of the femur, pro- 
was taken ill. At the necropsy chronic renal disease and ducing shortening. These changes are one and all described 
hypertrophy of the left ventricle of the heart were found, as rheumatoid arthritis, rheumatic gout, or arthritis de- 
Slight extravasation of blood was seen In the membiiuies fonnans, and he maintained they are due, as he described 
covering the anterior half of the left hemisphere of the them, to injury. The reason tnat so-caJled rheumatoid 
brain and at the base; and a large bsemorrhage occupied arthritis is so common in man as compared with the lower 
and distended the left Sylvian fissure. It had formM a animals is that he so often hears burdens whose weights are- 
hollow cavity in the temporo-sphenoidal lobe, and bad tronsmitted.at what is agreat mechanical disadvantage, arid 
exerted great pressure on the other parts of Mie Imin which his joints, as the hip and shoulder and the first metatarso- 
form the boundaries of the fissure. If had separated the phalangeal, are much more exposed to injury than they are 
convolutions of the operculum from those of the island of in the lower animalA In animals who carry or drag heavy 
Reii, and had flattened the lenticular nucleus and internal burdens, as horses, pressure changes are frequently seen, 
capsule, so much so that the knee of the latter was This is less frequently the case with animals portions of 
obliterated and its posterior and anterior divisions form^ whose bodies are exposed to violent strain in the pursuit of 
almost a straight line. The blood had not, however, their pr^, as serpents &c. Having, as he supposed, proved 
raptured t^e snbstance of the brain. The source of the hie point as to the identity of so-called rheumatoid arthritis 
h»morrbage was a small anenrysm on the main trunk of with a condition which oertainly cannot be regarded as 
the Sylvian artery. This case was. an. interesting example other than physiological, he classified the results of the 
of the effects of pressure in mteirttptmg the functions of taransmiasion (s £force under ttir^ hea^ngs, the first two of 
the nervous ^stem. The loMof emmatimi flight perhaps he which he had already described:—1. The effect of pcesaare 
ascribed to the ^scaganisation of the hzppoean^al convo- repeated very frequently and over a long period of the lifetime 
lution, but the motor paralysis and aphasia seem to have no of an individual. 2. The influence of heavy pressure applied 
other explanation than the pressure of the effused blood at one time, as by a heavy blow. 3. The effect of pressure 
upon the island of Beil and neighbonring convolutions and dxerted evmr many generations upon a part. This last effect 
upon.the .centnal ganglia and inteinal capsule. It would, of the transmissiem of pr^ure, which does not produce 
have been impossible to distinguish the caseclinicsUy from conditions whose character is far r^oved from rheumatoid 
one of hcemonbage into the substance of the b^ain in the arthritis, he believed to he a most important factor in the 
wgion of the internal oapeule. In reply Co fir. 8. WDks, Dr. process of evolution, and he exemplified this by comparing 
Sharkey said it was impossible to ascei^n the condition of the changes in the pelvis and lumbar spine of the coal- 
ttm special smises, owing to the patient’s mental condition heaver with the similar parts of the mylodon, and with the 
with aphasia. fusionofthelast lumbarverCebra with the first sacral, which 

Ifa. Arbuihnot Lane referred to a paper in the Trans- is occasiontdly seen in mAn and not uncommonly in the 
actions of the Pathological Society, 18^ in whU^ he had higher apea He then compared the condition of 
atten^ited to prove that Chartw’a disease was rheumatoid ba^ward displacement of the fifth lumbar vertebra, 
arthnus alteied by modifications .in- the vitality of the which he has described, with a condition of dissoda- 
oaseous and nervous systems. He now went a great ded tion of the first sadral vertebra in man, which he hml found 
furtaer,_ and stated that in bis belief rbeumatoid arthritis very frequently, and showed that these conditions were 
was not a disease, and that the pathological '• -ions due to the similar transmission of superjacent force.— 
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Dr. NoaxiAN Mooas could not accept the view of the 
traumatic ori^ of joint chai^ea in rheumatoid arth¬ 
ritis. In individualB suffering from emphysema or arterial 
•disease the joints frequency showed d^neration of 
their cartilage, which t^ai^es were regarded as also re¬ 
lated to age. In many membeirs of the animal kin^om 
Ankylosis of the joints occurred. Mr. Lane had quoted the 
•case ofthemy1odonrobustus,but the guillemot also exhibited 
aimilar changes that could not be attributed to strain or 
pressure. In his experience the sterho-daviculor joint was the. 
least liable to present alterations^ of the kind in question.^ 
Mr. Lockwood criticised some of Mr. Lane’s views. The 
feeble nutrition of aff^ent nerves was difficult to estahlisb, 
and be asked whether the authpr still adhered to hu opinion 
•of the cause of fracture and ossiAcatign of the costal carti¬ 
lages. Mr. C. SvMOXDs could not accept the author’s hypo¬ 
thesis ; he did not regard the changes spoken of by Dr. Jioore 
AS of a degenerarive kind, fCr proliferation was their chief 
4 uid earliest feature. He cosld not believe that rheumatic 
Arthritis was sunfdy due to ehtonic strain on the joints.— 
Mr. W. Adams dissented from the author’s views, and. 
Agreed with those of Dr. Xorman Moore; some constitutional 
<ause was surely at work in the production of osteo- 
arthritis.—Dr. E, Claakb alluded to the view put forward by 
Dr. Oarrod, thatrthe big toe being exposed to injury was the 
ceaacHB of its being the chief seat of ioeal gout.—Dr. J. S. 
Hbistowb also agreed with Dr. Moore that rheumatic 
Arthritis was not the result of pressure. Bedridden 
patients sometimes developed the disease. He observed that 
Mr. Lane did not regard osteo-arthritis as a disease; if it 
were not, what was it ?—Hr. A. Lanb was fully aware of the 
^acts and hypathesec. that had been advanci^; be would 
feave to tlm future the aceeptanceof his views which had in 
no measure been shaken, by the observations mada in the 
•discussion. 

' Mr. Roo*b triLtiAMs showed a specimen of Colloid 
Degeneration occurring in a Uterine Pibro-myoma, taken 
fnm a ungle woman aged fortyvthreO. The specimen was 
Keferred to the Morbid urowtha Committee. 

Mr. £.^ H. Fknwick exhibited a Hydatid Tumour of 
recto-vesical situation. It occurred in a man aged flfty, 
who during life presented a laige tumour in the left iliac 
<fOesa; it gave Mm much pain; the bladder and nriUe were 
‘healthy, but cons t lpatioa waadbatlnate, thoi^h rffilevad by 
purgatives. AttboBBCEtgwyalaiigdbiJtQbedhydAtkleystwas 
discovered between the Madder and rectum; the upper lobe 
whs of the size of a fcetal bead, and the lower that oi a large 
pear. A secondary cyst also e.xi8ted in the liver. There were 
nfty such cases on record, some pressing on the bladder, and 
•others on the reotum; they ^ not open into the peri- 
COBeum unless by nocidental nmture. He believed that 
ileakaae from the hepatic hydatid cyst was more plausible 
than the theory of their subperitoneal origin.—Dr. Aoeaian ■ 
Moons had examined two such cases in the post-mortem 
troom; their existence was not suspected during life. In 
one, ruptuw into the peritoneum occurred, with sudden 
death; in the other,ru^Aurei floliowed by peritonitis^ensued. 
'There were no hydatids elsewhere in these cases. — In 
reply to' Dr. Ernest Clarke, Mr. Fbnwick said the patient 
died from the effects of a combination of morphia and drink. 

Dr. Chablbwood TmiVKB showed Thrombotic Masses in 
branebee of the Pulmonary Attery, which he regarded as of 
snmilar nation to the flbriaone vegstotions formed in the 
vnlvne of the heart in eoneeqnance valvuJitu. The 

-thrombotic piasses wero ,of varying size^ some nearly t,wp, 
inches In length, and began at the bifurcatiou of large 
branches of the artery where the blood-current was cer- 
■tainly no* slow. He believed that an endarteritis of the» 
pulmonary arteiy was the cause of the thrombotio maas 
being deposited from blood, which had also become deteric^ 
nted from the^ normal by various diseases. The spscunens 
were intmnstiog when taken in conjunction with tbpse of 
Aortitis shown at the last meeting of the Society. The 
question also arose whether infarcts in the liver and spleen 
and elsewhere might not sometimes' be due to the develop¬ 
ment of thmmbi m the recult«( local endarteritis and con- 
Aequent thronbecift rather thsli to genuine emlxdiam. . It 
was interesting to note that, in some infamta no source of 
AmboUsm could be discovered. > 

The following card specimens were shownMr. ManseD 
Mbnllin: Primary Sarcoma of Spermatic Cord. Dr. Sllcock: 
CllaiidulaT E^hwoBU from the Lung of a Dog. Dr. Doodf 
tert : Internal Rupture ol liver. Dn. BandfotdvSuper- 
cranwary Hippie In a Mao. 


HAEVEIAN SOCIETY. 


Bulbar Paral^iit.—BeouHar Form qf Ckoroiditi*, — '^Nod¬ 
ding Spaam” (Spaamxu Nuiatnt).—Oyanotia from Heart 
I^eaee.~-Excmon qf £j%ee~jo^.—AUnamnurie Btti- 
nitia,—Lqft Lateral He7mopiar~DiaioccUiim of Cryetal- 
Ima Lane. 

Aclinicad evening was held on April 15th, J. HughHiigs 
Jackson, M.D., F.R.S., President, in the chair. 

Dr. Bboadbbnt showed a case of Bulbar Paralysis. 

J. H-, a atonemasga, was admitted into St. Mary’s 

Hospital on Jan. 29tb, 1966. He had Served in India, and 
there suffered from syphQis, sunstroke, dysentery, ague, &c. 
One year before admission he had begun to lose his voice, 
and had difficulty in swallowing, the food collecting, in 
the aides of the mouth, necessitatiug manipulation with 
the flagarstthe saliva dribbling away. These oonditionaiand 
a gradually increasing muscular weakness had continued, 
with occasional remissions, until admission, when be was 
found to be unable to speak except in a whisper, every 
syllable being produced by a long forcible expiration. The 
vocal cords were seen to be widely separated, and could only 
be partially approximated on phonation. The tongue was 
small and shrunken, and could be moved from side to aide, 
although only partially protruded. There was impaired 
movement of all the facim muscles of expresrion, genei^ 
muscular wasting, with paresis, traces of the reaction. of 
degeneration, increased superhcial reilexee, and good sensa¬ 
tion. Since admission there had been a gener^ improve¬ 
ment in all these ^mptoms, the chief trouble arising from 
the profuse amount of saliva which frequently blocked the 
pharynx and larynx. When shown, the condition presented 
aU tae foregoing symptoms, the patient complaining ^so 
of pain in the left side of Uie face and bead, with occa¬ 
sional nausea. The expreasio|i. of the face was hxed, 
the eyes being very brignt. The sight, however, was im¬ 
paired the ophthalmoBOope showing pallor of the centre of 
the discs and very small vessels. The pupils reacted to 
light and accommodation, bet were somewitot oentracted. 
Il^ring was also impaired. The heart’s action was weak but 
regular.. Respiration chiefly abdominal. The patient walked 
wuh a stiff but steady gait, but had difficulty in 

getting upstairs or in nsing from a seat, owing to weal^ss 
of the extensor muscles of the thigh, which, in oommon 
with most of his extensor muscles, were wasted, and ex¬ 
hibited to a slight extent the reaction.of degeneration. 
The superfleial ^exes were exaggerated, and there were 
ankle and thigh clonus in left leg. Smxsation 
was . complete. Treatment had consisted of res* in 
bed, with thirty grains of iodide qf potassium daily.— 
Dr. Maquibb related a case,of chronic polio-myelitis, with 
rimdity and excess of reflexes, in which the symptome of 
bi^ar paralyris showed thems^ves towards the end. of the 
case. Sclerosis bad been found spresding from the anterior 
horns to the lateral columns, and a microscopic hmmorrhage 
had bera discovered in the nucleus of the vagus. There 
bad been DO renal disease in the oase.—Dr. Bboadbhni^ in 
reply to questious, stated that the extent of previous. a)iti- 
syphilitic treatment of the case was not known. The 
larynx had probably been affected by the syphilis. Iodide 
bad been given lately. 

Mr. JoNAXHAN Hutchixson^ exhibited drawings of a 
Peculiar Form ^ Choroklitis, in,- which, with a very, extname 
degree of disease in the choroid, sight t\ad been well, re¬ 
covered.—The Pbbsidbnt related a similar case which had 
occur^ in association with locomotor ataxy.—Mr. JuiBR 
had seen a few sui^ cases in whicb there appeared to,be no 
trace of syphilis.—Mr. Hutchinson advocated the usqiof 
antisyphUitic remedies in all such cases. 

Dr. Stbfhbn Mackbnzie exhibited tWo inffints, aged 
respectively nine and flfteon months,, each presenting a 
series of more or less Rhythmical Movements of the Head, 
partly consisting of a nodding of the head forward, and 
partly of a rotatory movement, the latter being more marked 
in oqe case than in the other. In each there was ny8tag:^us, 
which, in one case, was almost entirely oonflned to one eye. 
The nystagmus was increased, or evoked if absent, by,ro- 
atmiDuig the movements of the head. The nodding moy^ 
ments ceased daring sleep. Tbete were no (mbthalmoscopie 
changes. In neither case was there decided evidence, of 
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rickets. In both the nodding spasm came on without ap> 
parent cause. Dr. Mackeniie pointed out that they were 
examples of a rare form of spasm which had been well 
described by Henoch. It occurred especially during the 
dentitional period, and usually terminated spontaneoudy, 
often after the eruption of a tooth. Henoch drew attention 
to the association ol movements of the eyes with those of 
the head as indicating the close anatomical relationof the roots 
of origin of the spinal accessory and upperspinal nerves, which 
supply the throat and neck muscles, with those of the oculo¬ 
motor communis, supplying the muscles of the globe.— 
Dr. Buzzabd describe a case of rotatory movements of the 
head, with uniocular nystagmus. The fundus of the eye 
was nori^, and the case improved under bromide of potas¬ 
sium.—The Pbbsidbnt thought that the movements were 
allied to those seen in the chorea of dogs, which had been 
shown to be due to affections of the anterior cornua.—Dr. 
Gaiedneb (Glasgow) observed that the cases were new to 
him. He related a remarkable case of nodding and rotatory 
movements of the head in a young girl, ultimately proved 
to he due to deception, which for years had defied detection. 
In these cases hysteria was out of the question.—Dr. Bbis- 
TOWE had never seen a case similar to those exhibited. Was 
the symptom the same as that sometimes seen old 
people ? He quotM the case of a boy, much given to tricks, 
who had adopted just such a nodding movement; and two 
other cases of movement of the occipito-frontalis, which 
had been described as nystagmus of ^e muscle. Both of 
these had recovered. 

Dr. Latcock exhibited a patient with marked Cyanosis, of 
congenital origin.—Drs. Sansom, Beoadbent, and Stephen 
Mackenzie believed the case to be one of congenital imper¬ 
fection. 

Mr. A. J. Pepper exhibited a case in which he had per¬ 
formed Excision of the Knee-joint with marked success. An 
attackof erysipelas had complicated the case,notwithstanding 
the use of spray and gauze.—Mr. Hutchinson advocated the 
use of irrigation by a spirit and lead lotion in all cases of 
excisions of the knee, or of compound fractures and dis¬ 
locations. By this means his cases had always been^ free 
from erysipelas, and wounds frequently healed within 
eight days. 

Mr. JOLBB exhibited the following cases;—1. Albuminu¬ 
ric Betinitis, occurring in a woman during the eighth month 
of pr^^ancy. The patient had noticed her vision becoming 
dim about six weeks before delivery. The child was bom at 
full term six weeks ago, but the vision was still very bad 
($ and Sn. 6). The retins presented numerous large white 
spots with recent hsmorrhages, and there was some neuritis. 
iBe urine still contained one-eighth albumen. Was the 
renal affection induced by the pregnancy, and would^ the 
induction of premature labour have prevented the retinitis? 
In three previous pregnancies there had been no ocular 
symptoms. 3. Left Lateral Hemiopia, occurring in a woman 
aged thirty, who was attacked four months ago with slight 
paralysis, inducing partial loss of motion in the left arm and 
leg and total loss of vision over the left half of each visual 
Add. There was no loss of any other special sense, or of 
ordlnaiT sensation on either side of the oody. The motor 
nerves had apparently regained their function, but the fibres 
oi the optic nerves showed no sign of improvement. 
3. Dislocation of Crystalline Lens in a man aged fifty. He 
had suddenly found the right eye misty whilst in the 
erect posture, but on stoopng so as to bring his head 
between bis knees he was able to read even small print. 
Ihe lens oould be seen floating In the bottom of the 
vitreous chamber during the erect, and in its normal place 
in the stooping, posture. 

An interesting discussion followed. 


Yobkshibe Association on Medical OprtcERS of 
Health.— -At a meeting of the members of this Assodation 
on Mar<^ 28th, Dr. Goldie read a paper en ** Some of the 
IHfficulties that Medical Officers of Health have to contend 
with relative to Infectious Diseases.” A discussion followed, 
in which severe members joined. The reading of a paper 
by Dr. Wilson on “ An Outbreak of Diarrhoea caused by 
Tide-locked Sewers” having been postponed, it was resolved 
that it was desirable that a conference of medical officers 
of health and others interested in sanitary science should 
be held during the Congress of the Sanitary Institute at 
Tork in Sept^ber next, such conference to be called by, 
and on the authority of, the Institute as part of the business 
t>f the Coogreee. 


Ilifmtos anb |[otias of ^oohs. 

A Treatise on Amputations of the Extremities and their 
Complications. By B. A. Watbon, A.M., M.IX, Surgeon 
to the Jersey City Charity Hosjntal, to St. Francis s, and 
to Christ’s Hospital at Jersey City, New Jersey, Ac. 
Illustrated by upwards of 250 engravings and two full- 
page plates. Philadelphia: P. Blakiston, Son, and €o. 
Effinburgh: Toung J. Pentland. 1885. 

This work is stated to be the outcome of more than 
twenty-five years’ devotion to the study of the history of 
amputations and to all the questiooB pertaining, directly or 
indirectly, to these operations. The first chapter deds with 
the history of amputations, and the author shows coosidei- 
able research and careful reading. He gives an accorate 
and fairly full account of the gradual development of the- 
art and science of amputation, and points out when and b; 
whom the main improvements in older methods were intro¬ 
duced. This chapter contains much interesting information,, 
and is very valuable for reference: it appears to us lo-be 
the most useful part of the whole book, as it contains facts 
not easily gathered elsewhere. The immediately succeeding 
chapters deal with the conditions affecting the results of 
amputations, the various methods of amputating, the instn- 
ments employed, &c. These subjects are treated at cw- 
siderable length, long quotations from other authors^ 
particularly English and American, being fteely introduced. 
The fifth chapter is devoted to an account of special amputi- 
tione, and is freely illustrated by woodcuts. We notice 
some omissions—such, for instance, as Boux’a amputation at 
the ankle-joint, and Fumeaux Jordan’s method of amputs* 
tion at the hip-joint. Both of these are well-rea^fnised 
procedures, which cert^ly ought to have found a place in 
such a work as this. Again, although the preservation ol 
the periosteum is mentioned in the historical sketch of 
amputations, we And no further reference to subperiosteal 
operations. In such omissions as these, and in the vsiy 
free use made of the descriptions of other writer?, we 
miss traces of a master hand, although it is impossible 
not to recognise the author’s diligence and care. The 
treatment of amputation wounds is discussed in two 
ch^>ter8; ell the methods now in vogue are described 
and fairly weighed, and Dr. Watson expreeses bis con- 
flderjce in. Sir Joseph Lister’s method of dressing wound?- 
A long ch^ter of nearly 150 pages is devoted to a. 
discussion of the selection and application of artificul 
limbs. This section is well illustrate and contains much 
valuable information in regard to artificial limbs of all kinds. 
The concluding chapters are occupied with a consideratioB 
of the causes, symptoms, and treatment of the complications 
of amputation wounds, hmmorrhage, delirium, pyaniA- 
septicmmla, erysipelas, gaBgrsn^ osteomyelitis, and tetan» 
The anthor has evidently laboured bard and oonsdentiously 
at bis task, and has succeeded in supplying a wont, but 
cannot forbear expressing our opinion that a freer exhibi¬ 
tion of the critical faculty would have g^tly added to the 
vidue of the work._ 

Ulusimtions of Unconsoiotis Memory m Disease, mdudif 
a Theory of Alterafittee. By Chaeles Cebighto.s, 
M.D. London: H. K. Lewis. 1886. 

Though the author bos intentionally omitted to say sny- 
thing of those diseased states where the application of 
doctrine of morbid habit is “obvious and univ^y 
acknowledged,” he has extended it in “ nnlikely directiooA 
showing, for instance, that mesoblastic tumours are due » 
revived embryonic activity, that catarrh is a return to s 
more primitive kind of cellular activity, and that 
called “stomach cough is in reality tiie drags of 
cold or irritation in the air-passages Which m*y peAspa 
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hATQ beea forgotteo. There u a most interesting chapter on 
Whooping-cough, which, whether agreed with at first sight 
or not, should start a raluable train of thought in the mind 
of the practitioner whenever a case or a number of cases 
of this affection comes under his obserraUon. 

** Many practitioners are sanguine in using remedies to 
stop the paroxysms from the outset. In what class of cases 
is tnat treatment successful ? Writers on the subject do not 
usually distinguish one class of cases from another; or, if 
they do, it is in order to place in a * spurious* class all the 
cases which do not suit the dogma of continuous reproduc¬ 
tion of the specific disease by contagion. In my view, it is 
jost those cases of whooping-cough caught by healthy 
subjects which are the spurious; while the real cases are 
those in which the paroxysmal cough is the sequel of a 
feverish catarrh, sporMio, epidemic, or belonging to measles.” 
Dr. Creighton goes on to suggest that vigorous alterative or 
habit-breakiDg treatment is suitable for older and stronger 
children who have caught the disease from others, while in 
the younger children the paroxysms are a kind of postponed 
reaction, “ bound to come out sooner or later, and the sooner 
the better.” 

A large number of other diseases are discussed in relstion 
to unconscious memory—e.g., neuralgia, skin diseases, 
diabetes, and even syphilis and cancer. Some interesting 
remarks will be found on page 44 on the Habnemannian 
doctrine of specifics. Altogether this little work of some 200 
pages teems with interesting and suggestive points, and will 
well rep^ perusal even by those who might be disposed 
to take alarm at the highly philosophical “prologomena on 
memory and oi^fanie memory” which form the subject of 
the opening chapter_ 


OUa LIBRARY TABLE. 

JElemenU of Practical Medicine. By Alfesd n. Cabtxb, 
M.D.Lond. Fourth Edition. London: H.K.Lewis. 1886,— 
This is a really useful and practical student’s text-book, and 
has deservedly met with considerable success. It is written 
in plain language, and is by no means encumbered with 
det^, whilst all speculative reasoning is put aside. It is 
such works as this which are of the greatest value to the 
beginner in medicine, and of use to him in attending his 
first course of systematic lectures upon the subject. Having 
carefully studM these outlines, the student should then 
amplify his knowledge by the more detailed works, of which 
-we have so many that are excellent—such as those of Roberts, 
Bristowe, Niemeyer, and Hilton Fagge,—his choice being 
determined by the needs he desires to supply, the time at 
his disposal, and the bent of his own mind. To the un¬ 
ambitious, and those who seek no other knowledge than can 
be available for examination purposes, it is fortunate that 
the smaller works, of which the present is an example, have 
been compiled with so much care; for it must be admitted 
that the student who knows these "Elements” well, and 
devotes himself to clinical work, will be possessed of 
sufficient knowledge to pass the ordinary standard of 
examinations. 

Archie fur Anatonii tmd Phy$ialogie,188(}. Uis, Bbauni;, 
nnd Dobois-Rbtmond.—PA yaio/oyjscAe Abtheilimg, Heft. I. 
nnd 11. This part contains—Stolnikow on the Estimation 
of the Blood-current in the Aorta of the Dog, with five 
plates; E. V. -Fleischl on a MBtrostroboscopio Stimulus 
Beeearch; W. Filehne on the effects of Xanthin, Csffein, and 
some Allied Substances; K. Hallst^n on the Senitory Nerves 
and Reflex Apparatus of the Spinal Cord; O. Hutnilewski 
on the Influence of Muscular Contractions of the Hind 
Limbs on-the Circulation of the Blood; J. Jegorow on the 
Infloasee of tiie Long CSliary Nerves on the Contraction of 
tbe Pupil; and, lastly, the proceedings of the Physiological 
- Society of Berlin, including essays by Christian! on the 
XzeitabUity of tbe Respiratory Centre; Tb. Weyl on the 
B5Utions of Cholestearin to the Terebenes and Camphors; 


Lehmann on tbe Functions of the Corpus Striatum; Benda 
on Spermatogenesis in Mammals; an account of some 
Demonstrations on tbe Ox-heart by Oad, and on tbe Termi¬ 
nation of the Nerves of Temperature by Goldscheider.— 
Anatomitche Ahtheilung, Heft. I. und II. This part contains; 
Beebterew on a Special Constituent of tbe Lateral Columns 
of the Spinal Cord, and the Origin of the Fibres of the Fifth 
Pair of Nerves; Braune and S^el on tbe relations of the 
Lungs to Ventilating Air Spaces, and to the Bronchi as Air- 
conducting Tubes; Stahel on tbe Relation of tbe Thickness 
of the Walls of Arteries to tbe Blood-pressure; R. Altmann 
on Improvement of Microscopes; A. Froriep on the Develop¬ 
mental History of tbe Spinal Column, and especially of the 
Atlas and Axis; Max Flescb, another case of Peculiar Divi¬ 
sion of the Internal Carotid Artery in tbe Skull; Strahl on 
the Formation of tbe Cloaca of tbe Embryo of tbe Rabbit. 

The Botifera or Wheel AnimalcvXet, By C. T. Hensow 
and P. H. Qossb. Fart HI. Longmans, Green, and Co. 
1886.—This part completes the first volume of the work, s 
work that may be expected to develop even during the 
period of its publication beyond the limits originally 
assigned to it. The authors state in their preface that their 
treatise contains more than 120 species which were un¬ 
recognised when Dr. Arlidge brought out his edition of 
Pritchard’s excellent History of Infusoria; that nearly tbe 
whole of them have been added to science by the authors 
themselves; that about eighty of these new species, chiefly 
among the Ploima, have been found by one of the authors 
during the last fifteen months; and that tbe other, by tbe 
discovery, among other remarkable forms, of Fedalion mirum 
has put beyond question tbe fact that tbe Rotifera in one 
point at least are closely linked to the Arthropoda. The 
plates in the present part include drawings of Microcodoo, 
Sacculus, Asplanchna, Synchaeta, Folyarthra, Triarthra, 
Pteroessa, Pedetes, Hydatina, Rbinops, and Notops. The 
letterpress contains accounts of many new species, and is 
well worked up to present date. 

Horse and Mant their Mutxial Dependence and Duties. 
By tbe Rev. J. G. Wood. Fp. 339. London: Longmans, 
Green, and Co. 1885.—Tbe object of this work is to pro¬ 
mote a more humane system of management of tbe horse. 
As it is intended for the use of all who possess or who have 
charge of horses, it is " couched in language which can be 
understood by all persons of ordinary education.” The 
p<wt 8 on which tbe author particularly dwells are the pre¬ 
sent system of shoeing and tbe use of bearing-reins and 
blinkers. He would desire to see all horses ridden or driven 
unshod, and has collected a mass of information tending to 
show that this is not only practical, but desirable. Failing 
this, he strongly recommends the adoption of tbe " Charlier 
system,” as being in all respects tbe most advantageous, and 
in this, as the result of considerable experience, we quite 
agree with him. He alao writes strongly against tbe 
absurdity of the " hogged mane,” and against the cruelty of 
the now nearly obsolete practice of "docking” and “nick- 
ing.’l He is also opposed to tbe generally adopted system of 
clipping. Although we do not coincide with the author 
in all his views, we can recommend bis book to all who 
take a practical interest in horses, as containing many good 
su^estions, and as being likely to lead to a more humane 
and sensible treatment, a result to be obtained in some 
measure by a more effectual supervision on the part of tbe 
master. The book is remarkably well got up, tbe illustra¬ 
tions are good, and there is a copious index. 

The Jourrtal of Mental Science. April.—The original 
articles areDr. Achille Foville: The Right of Reclamation 
of the Insane before the Civil Courts. Dr. E. M. Courtenay: 
Irish Asylum Dietary. Dr. Savage: Drunkenness in its 
relation to Criminal Responsibility. “ Triboletes ”: The 
Psychological Bearings of tbe recent Matriculation Exami- 
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nation of the London Univereity. There are many interest- 
. ing “ Clinical Notes and Cases,” of which we specially men¬ 
tion Dr. Wiglesworth’s case of Old Amputation of the Left 
L^pper Arm associated with, Atrophy of the Right Ascending 
' Parietal Convolution, Dr. H. White on a case of Saturnine 
Insanity, and Dr. J. ilickle on some Abnormal Forms of 
Ereathing. 

The Journal of Heredity. Vol. I., No. 2. Chicago.—This 
quarterly is a most amusing production, being chiefly a 
collection of writings by various authors; the amusement 
comes in from the nature of the subject allowing the intro¬ 
duction of remarkable anecdotes, queer advice, and logical 
fallacies. Dr. Kellogg’s article “Who may not Marry?” 
'has much excited our organs of risibility; but, for all that, 
the advice given is based on sound principles: “ Criminals 
should not marry; marriage between widely different races 
is unadvisable; persons who are unable to sustain themselves 
' or a family should not marry; do not marry a person whose 
moral character will not bear the closest scrutiny.” 

The Journal of Physioloyy. Edited by MrCH.iEL Fostbb. 

■ Vol. VIL, No. I.—This part is entirely occupied with Dr. 
'Gaskell’s paper on the Structure, Distribution, and Function 

”‘bf the Nerves which innervate the Visceral and Vascular 
Systems, with four plates. 

"■Unicode": a Code of Cyjfher Worth for Commercial, 
Domestic, and Familiar Phrases in Ordinary Use in Inland 
and Foreiyn Telegrams. Cassell and Company, Limited.— 
This telegraphic phrase-book aims at two particular quali¬ 
ties—viz., a low price and a universality of employment. 
The main features of it is the exclusive use for the cyphers 
of Latin words which are said to conform strictly to the 
regulations of the International Telegraph Conferences held 

■ in Paris, London, and Berlin. It is claimed that the con¬ 
fusion sometimes arising when the English words generally 
employed in existing codes for cyphers, read intelligibly, is 
thus avoided, and that the compilation having been made 
under the personal supervision of telegraphic experts of 
long experience, the cypher words are, from their telegraphic 
construction, the least liable to erroneous transmission by 
the operators. The cypher words are arranged alphabeti¬ 
cally, and the phrases are likewise so arranged, haring 
regard to what is in each the principal or key-word. There 
are some 120 phrases under the heading “health,” which 
will be found useful as a means of conveying, economically 
and rapidly, to anxious friends at a distance the doctor’s 
report on the state of the patient’s health. At the end of 
the book is added a selection of cypher words which will 
never be included in the “ Unicode ” for permanent use with 
nny specific phrases, but are intended only for private 
phrases to be arranged specially between individual corre* 
f'pondents. These, we think, might be made very sendce- 
.itble to the busy practitioner. The employment of Latin 
words has in the “ health ” section occasionally rather an 
odd effect; for instance, the phrase “taken ill” is repre¬ 
sented by the cypher word “ dysuria ”; “ attack is considered 

' not serious” by'‘diploma”; whilst “femtir” means “very 
much better.” 


THE SUPPLY OF THE PROFESSION. 


Sm Lyox Playfair is not the only public man who has 
had exaggerated fears of not being able to All the ranks of 
the profession. Accordingly we feel it our constant duty to 
keep our eye oh the supplies, and we are bound to say that 
ihey are more thau enough to 'meet the natural waste, and 
that they who enter the medical profession of the United 
■ Kingdom must reckon' on entering a somewhat over.stocked 
profession. The average annual deaths of registered medical 
men'for ton years past have been 580, and the average annual 
number of additions to the Medical Register has been 1135, 


giving an annual excess of 550, which, after all farther 
possible deductions, leaves a sure addition to the excess of 
the profession. The average annual number of medicalmeD 
added to the Regirterin the last three years was no lessthsn 
1356. The same conclusions may be reached by studyingaa 
interesting return which is carefully prepared annually by the 
Registrar of the Medical Counal—the “ Medical Student’s 
Register.” From this we And that 18S4 medical students vers 
registered last year in the United Kingdom—010 in Eng^aod 
630 in Scotland, and.335 in Ireland. The tables and statistics 
of this Register, and other information it cout^s, are well 
worthy of study at the present time, when our legislators we 
invited to deal very superficially with the reform of «ir 
educational and examining syatem. Two things may be 
studied here: first, the quarters to which our students z^air 
to pass those ^eliminary examinations which must be passed 
prior to the commencement of medical studies; and 
secondly, the medical schools which they favour for 
acquiring that education and those qualifications which an 
to fit them for their future profession. "We have mads a 
selection of the chief Preliminary Examinations, snd state 
the number of students registered in 1885 on the strength 
of having passed them, diving only the Freliminaij 
Examinations, which were passed by thirty or more studsiUs, 


the facta are os follows:— 



College of Preceptors . 


417 

University of London Matriculation ... 


181 

University of Edinburgh Preliminary... 

• 1 . 

169 

Royal College of Surgeons in Ireland ... 


163 

University of Glasgow Preliminary ... 

• •• 

155 

Royal University of Ireland Matriculation 


126 

University of Aberdeen Preliminary ... 


76 

Royal College of Physicians & Surgeons, Edin. 

70 

Cambridge Previous . 


66 

Apothecaries’ Society, London. 


62 

Faculty of Physicians and Surgeons, Glasgow. 

45 

Cambridge Junior Local. 


43 

Only 53 entered the profession wdth the Arts Degree of any 

of the universities of the country. 



The Medical Schools at which students entered ^counfing 

only those Schools with entries above 20) were 

as follows:— 

University of Edinburgh 


265 

University of Glasgow. 


164 

University of Cambridge. 


90 

University of Aberdeen. 

■ «* 

88 

St. Bartholomew’s Hospital, London ... 


8 S 

St. Thomas’s Hospital, London. 


50 

Carmichael Medical College, Dublin ... 


50 

Owens College, ilanchester . 


49 

Queen’s College, Cork . 


49 

Queen’s College, Belfast. 


46 

I^ndon Hospital ... . 


45 

Guy’s Hospital, London. 


41 

University College, London . 


89 

King’s OpUege, London. 


34 

St. Mary’s Hospital, London .- 

... 

32 

Edinburgh (Extn-Aoademieal Toadiing) 


32 

University Collie, Liverpool. 


30 

School of Physio, Ireland 


. 30 

Royal College of Surgeons in Ireland.... 

• -a 

28 

Ledwich Medical School, Dublin 


27 

ChariDg-cross Hospital, London 

• •• 

25 

Catholic University Medical School, Dublin... 

25 

Yorkshire College Medical School 

• •• 

24 

Westminster Hospital, London^. 


21 

Bristol Medical School ... . 


20 


The old method of commencing medical studies by 
pupilage wdth a medical practitioner .[is for the time bedag 
in some abeyance, but it is still recognised in the Regula¬ 
tions of the Council, and has been followed in England by 
188 gentlemen, the names of whose masters ay^an in tto 
Register; in Scotland by 11 gentlemen, in Irelud by 3L 
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THE LANCET. 


LONDON: SATURDAYy MAY L 1896,. 


It is a noticeable fact, and as far as’ 'we remember an 
unprecedented one, that though a Modioal Bill is before 
Parliameut there is no sign of a meeting of < the Medical 
Ooifnoil. On all preTions oocasiona this body has felt called 
upottlto discuss the nature ol such BHls, and even to make 
reccanmendatema On some oeoasions this .hae been 
done when < there was- less reason for aoch a proceed¬ 
ing than at present. But now when a BUI is before 
the House subordinatang the Medical Council to an unpre¬ 
cedented ^tent to the Priry Cotmcil—in other words, 
compromising the independent go;fenunent of the prq- 
fesslDn—the Medical Council gisea no sign. There are also 
nine or tan medical ooipocstkms in the country, whose 
boast it is that they are the guardians of the intereste and 
tbs honour of thd proieesion. We do not hear that as yet 
they have made any communication to the Government 
indicating that in their opinion the profession, is still 
capaiUa of setf-goTemnient, and that a Medical Council 
could'easily be devieed to which full powers mi^t be ex¬ 
tended of -wiainfcMMwig the Standards not only of ordinary 
medicet qualification hut of medical graduation, and of 
puoiehing bodies which are. unfaithful to their trust as 
ordinary examhiing bodies,’ or vdiich deal in high titles and 
low deaminations. The fact tbatSlr Lxoh PLATF.iis thinha 
it necessary to introduce the Privy Council into his Bill 
between forty and fifty times is about the most aging 
fact to the existing authoritiee, and. to the system of twenty 
rival'and competing examining bodies, v^hich'We oui 
imagine. The obvious cure for this is to rqduea the number 
of examining bodies ond to abolish the system which allows 
most of them' to send a separate representative to the 
Medical'Council. Such were the tnein recommeadatiems of 
the Royal Commisaion on the Me<Hcal Acts, composed of the 
most autboiitatlTe public men. Such have been the chief 
points aimed at by medical reformere for fifteen or sixteen 
years back. Yet the BUI which is before Parliament prac¬ 
tically leaves things as they are. It may be said that there 
is a provision for recognismg, M not securing, the decay 
of bodies thdt hare outlived their raison A-etre. So 
there is. Bat there is s countetr provision for main¬ 
taining such bodiea in perpetuity. Vor duunple,.it cannot 
be doubted that we eduld most eaaUy dispense with a cor- 
pontion in- each diviuen of tfas kingdom, and that the 
Bc^ul OoU^e could amply do aU the ordinary work re¬ 
quired of medical ooiporstiofie. In linglandi certainly, the 
CoUegee bavu determined to leave out in the cold the 
Apotbeaarie^ Society. But ^ Medical KU hsa not even 
the eoarage of ite immediate pradeeeswr. It cannot dis* 
establish tke Apotheesrie^ Socie^. ItprovidesinCSausefi 
that in case a medical oearpotutioa rsprasents to the Medical 
Connoil that it la unable to enter a conjoint eobeme, the 
Medical CbunoU may, ed-conrse sul^ecfe to thePiivy Council, 
appoint any number of examiabrs to assist at the examina- 
tioBO) and enable it to grant a diploma in alL branches, and 


the right of registration under the Medical Acte. So that 
one of the possible results of flie new Bill, if it becomes 
law, may be that we sliall see the Apotliecaries’ Company 
with a few assessors appointed by the Medical Council, and 
a diploma of one-third the cost of that of the conjoint 
Colleges, competing with the Royal Colleges of England. 
Or, we may see each corporation in the thwe divisions 
asking for the co-operation of the Medical Council for 
making its diploma complete and continuing the present 
rivalry of twenty bodies. Another defect of this Bill is that 
it does not make any attempt to deal more stringently 
with the great evU for unqualified practice. But in the 
present Medical Bill no attempt is made to amend the 
penal clauses of the Act of 1858. 

We shall be told that this Bill concedes Direct Repre¬ 
sentation, and ought to be gratefully received by the 
psrofession. It is high time the profession was represented 
in a .Council which it entirely maintains, which has the 
jadicial power of erasing names from the Medical Register, 
and which, finally, has often shown the want of members 
familiar with the educational needs of the medical prac¬ 
titioner. But we cannot admit that the addition of four 
direct representatives to a Council already so big, and so 
bad in its constitution, will do any adequate good. The 
Bill is meant to please everybody, and, like all such Bills, 
it is weak and nearly worthless. It remains to be seen 
whether the medical members of the House will apply any 
adequate criticism to the measure, or whether it is to pass 
like so many other timid and powerless Bills. There are 
members of the profession in the House who could rise 
above party or corporation standpoints. The Bill does not 
pretend to give any power to the Medical Council in the 
matter of the standards for medical graduation^ which, os 
well as the standards of mere competence, arc of great con¬ 
sequence to the puUic and the profession. Without such pro¬ 
visions we nmy see a general levelling downwards of all the 
examinations and the degradation of medical graduation. 
- 

The Golstonian Lectures of the present year covered 
very wide ground, and touched on moat of the problems 
that the motor side of the nervous system presents for 
consideration. The motor area of the brain with its 
appendages, and the similar apparatus of the spinal cord, 

, possess a potentiality for spasmodic disorder which 
! Dr. Shahkey certainly did not over-estimate. The spastic 
states that result from disease of the all-important 
pyramidal tracts have received of late years so much 
clinical and pathological illustration, that we seem in 
regard to them to have really acquired some definiteness of 
information. The production, of involuntary or spontaneous 
movements is an etiological subject which, though in a 
measure the exact antithesis of that of paralysis, never¬ 
theless cannot profitably be studied apart; for the tendency 
of all ancient and modem research, both experimental and 
clinical, is to demonstrate that the two seemingly opposite 
states are dependent on one and the same morbid pi^ess. 
This notion has been variously expressed by different 
autborities at different times and in accordance with 
various circumstances, but none of the expressions appear 
to us to be more illustrative than that, we belieTe, of 
Dr. Bboadbeut : Movements are half-way houses' to 
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paralysis. The old autliors’ phrase, “ irritable weakoess,” 
could not have been understood by them so thoroughly as 
by us, for we have the light of modem physiology to aid 
our conceptions, but the phrase contains the same germ of 
truth. The external manifestations of kinetic energy, far 
from being signs indicative of great potential powers, may 
be regarded as evidences of an internal instability of mole¬ 
cular processes, from ** whose mouths the bits" can be too 
readily disengaged. 

In the region of movements, physicians, like all physio¬ 
logists, have long distinguished between the apparently 
continuous muscular contraction and the evidently inter¬ 
mittent spasm, to which the terms “tonic” and “clonic” 
are respectively applied. Whether there is any essential 
internal difference between the two forms of spasm is a 
question that still remains unanswered. It is possible that 
the problem may be solved in two opposite directions, in 
accordance with possible differences in the cerebral and 
spmal motor apparatus. The motor discharging elements 
of the spinal cord may conceivably emit their energy in a 
practically continuous fashion, as we may assume they do 
in the maintenance of normal muscular tone; but such a 
constant liberation of energy would not harmonise com¬ 
pletely with all that wo know of the mode of discharge of 
motor nerve elements; and we hare in the phenomenon of 
tetanus a continuous muscular contraction that is well 
known to be maintained by regularly interrupted impulses. 
Further, Schaefer and Horsley have formulated a law to 
the effect that nerve motors have a normal rate of discharge 
of about 8 (or some multiple thereof) per second. 

Dr. Sharkey believes that the chief offender in the 
production of spasm or any variety of abnormal movement 
is the pyramidal tract, which includes the cerebral motor 
centres and their downward paths. On Dr. Sharkey’s 
teaching—and we confess to a sympathy therewith,—if the 
practitioner comes upon a case of tremor, tonic spasm, 
clonic spasm, coordinated involuntary movements, or tetanic 
seizures, the chances are that the cerebral motor or 
pyramidal tract rules the situation—is the etiological 
master of the morbid phenomena. It is worth while for 
a moment to ask what all this amounts to. At first 
sight it might not appear to be a great assertion to make. 
But a little refiection alters the apparent aspect, and 
discloses a generalisation which might have been a trnism 
were it not for the fact that so many other explanations 
have been offered concerning the production of “involun¬ 
tary,” or, as we prefer to say, “ spontaneous,” movements. 
A superficial thinker might say: “ You assert that all, or 
nearly all, movements are the result of some disturbance of 
the pyramidal tracts. Well, there is nothing novel or 
startling in that, for we have for some time known that 
there is a motor apparatus in the brain, and if the move¬ 
ments do not originate in that, where should they be 
initiated?” Carrying this train of thought a little further, 
such a >006 would urge that it does not matter whether 
the Impulse is a normal one (the will and ordinary 
automatism), or an abnormal stimulation, such as haemor¬ 
rhage, sclerosis, tremor, and the like. The production 
of normal movements is probably a question of inhi¬ 
bition. The “way out” of cerebral impulses throngb 
the motor area and pyramidal tract may be regarded 


as the path along which inhibitory impulses go to 
the spinal motor centres and set free normal movements 
which are there “represented.” It is probable that the 
causes of disease act in a similar though irregular manner; 
they “let go” in a disorderly fashion the spinal motor 
centres, and so, to use Dr. HiroHLtKGS Jackson’s words, 
we have a “ permitted hyper-physiological activity.” But 
if Dr. Sharkey’s views are correct—and we must con¬ 
fess that with certain qualifications we are diq>oeed to 
accept them—they have been extricated from much en¬ 
tanglement by his own clear, steady, and judidoua intelleot. 
Let us lock into this matter a little more closely. Dr. 
Hcghlinos Jackson believes that ceeebral rigidity is due 
to unopposed cerebellar iuflaence, and that cerebellar 
rigidity, tetanus, and tetanic seizures in cerebellar disease 
are the outcome of unautagonised cerebral influence. The 
spinal motor centres are oodrdinately innervated from the 
two regions, cerebellum and cerebrum. Dr. Sharkey has 
examined this view, and does not appear to share in it. 
He points out, as Dr. HuoBtANGS Jackson has truly ob¬ 
served, that the tetanic seizures of cerebellar disease only, 
in genera], accompany tumours of the middle lobe of that 
organ, and this apparently only when the tumour is la^e 
enough or bard enough to press on the pons and medulla. 
If this fact be granted, then it is plain that the conrulsiTe 
seizures can, according to all that we at present know, 
only be caused by an irritation of the grey matter of that 
region or by some interruption or damage to the pyra¬ 
midal tracts. Dr. Shabshby inclines to the latter view. 
The convulsive centre of Nothnaosl lends a kind of 
support to the former. But what shall we say when a 
tumour situate below the medulla oblongata is associated 
with similar tetanic seizures? It must be admitted, with 
but slight precautionary reservation, that the pressure or 
damage to the pyraoudal tracts is the cause of them. This 
explanation is not, however, the whole matter. In the 
early st^es of tamoors of the middle lobe of the eerebeilnm 
tremors with paresis may be observed. The lecturer sug¬ 
gested that the mechanism of their production is idmitic^ 
and differs but in degree from that of the causation of 
rigidity or tetanic seizures. If the pleasure on or damage 
to the pyramidal tracts be slight, we should expect a mere 
interruption, or an imperfect passage of normal impulses to 
spinal motor centres, and so tremors would result; a 
furtiier d^^ree of pressure or damage would lead to 
permanent rigidity; and if the pressure or damage were 
liable to variations, tetanic paroxyaun might result, mte 
theory is ingenious, is simple, and meet be admitted 
harmonises with asc^ained facts. To sum up, we may 
assert that any organic disease of the cerebral mot<w 
area and pyramidal tract, provided it damage the essential 
protoplasmic elements, will give rise to some form of ^tasm. 
Cases of congenital abseoce of motor coavolations, where 
the pyramidal tract does not develop, support the view that 
it Is not a question of irritation by sclerosing prooeases, but 
rather a letting go” of the 8{nnal motor oet^ras, a removal 
of inhibition, a permitted hyper-phyaaologtcal activity of the 
spinal motor centres. It has been argued that if this wmo 
the reel mechanism of rigidity, then any sudden rupture of 
the pyraoudal tract should be immediately followed by 
rigidity. But from the fact that the rigidity has 
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occasionally been observed to come on very rapidly, 
Dr. Bhabkby suggests that the spinal motors, long 
eccostomed to restraining influences, may take some time 
to get rid of their organic memories, and this is a process 
that would raiuire time, during which the centres are 
gradually relieved from the burden of their former masters. 
We know that usually an increase in the knee-jerks pre¬ 
cedes, as also does the phenomenon of ankle-clonup, the 
appearance of rigidity in most cases of hemiplegia due to 
rupture of pyramidal fibres. But there may be other 
plausible explanations. For example, it may be that the 
hsmorrhage causing hemiplegia replaces for a time in an 
imperfect manner, by stimulating or irritating the divided 
ends of the pyramidal fibres, the restraining influence of 
the motor centres. And it is certain that in some forms 
of disease of the pyramidal tracts deep reflexes are not 
at first increased, but rather diminished. Here we might 
suppose thac some influence is exerted on the pyramidal 
tracts that does more than replace the normal inhi¬ 
bition—in fact, constitutes a more powerful restraint. 
Another interesting matter touched on was the precise 
meaning of increase in the knee-jerk, the explanation that 
be and others hold being that reflexes from tendons and 
muscles may have a period of latency much shorter than 
ordinary reflex actions. Another point referred to in the 
lectures was the possibility of the production of spasm from 
disorder of the spinal motor apparatus, including its afferent 
and efferent nerves.. Most physicians will probably agree with 
the lecturer in thinking that mere irritation of the afferent 
nerve is an infrequent cause of spasm; the centre itself 
either is or. soon becomes under the influence of afferent 
stimulation, in a state of over-activity. Again, although 
physiologically it is easy to understand that various kinds 
of stimulation of the peripheral motor nerves may produce 
epasm, yet pathologically this process does not appear to 
be of very common occurrence. The subject of functional 
epasm is one of the greatest interest, and in the progress of 
civilisation likely to become still more important; for as 
civilisation advances the motor as well as the sensory pro¬ 
cesses of the cerebrai, as opposed to the spinal apparatus, 
become more and more developed and strained. In this 
relation the conqexion between hysteria and neurasthenia 
naturally arises, at least in regard to the motor disorders 
which are described under these names. Let us look 
with Dr. SHARgEY once again at the pyramidal tracts, 
and contemplate the possibilities of tbelr “ functional” 
disease. It is not unreasonable to suppose that under 
varions conditions, which need not here be specifled, 
the nutrition of the pyramidal tracts, includiog their motor 
centres, may be lowered or disordered. Hence the various 
neurotic and hysterical spasms. There is another depart¬ 
ment of this question that also requires elucidation. The 
motor cells in the cerebral cortex govern the nutrition 
of the axis cylinders composing the essential part of the 
pyramidal tracts; are we to believe that the nutrition of 
these fibres is equally well provided for throughout their 
whole extent ? Is it not possible, as Dr. Oowsbs implied 
in his address read before the Medical Society of London, 
at their Tei 7 terminations, being remote from the 
^ res of natritional energisation, are more liable to 
derangement ? This view was the one Dr. Gowers 


adopted in the explanation of hysterical spastic paraplegia 
and the like. These terminations of the pyramidal tracts 
are his local inhibitory centres. But truly the subject 
is Inexhaustible, and we must take leave of the present 
successful Gulatoniau lectures by drawing attention to 
the comprehensive view of Dr. Sharkey that organic as 
well as functional disease of the pyramidal tracts is the 
chief cause of spasm from chronic nerve disease. 

■ ♦ I — 

Of late years there have been many schemes for the 
sanitary improvement of dwelling-houses. Some have been 
accepted as worthy of serious consideration, others have not 
been regarded as coming within the scope of practical 
egislation, but they are all nevertheless signs of a growing 
feeling that houses which are intended as dwelling-places 
for human beings should be so constructed as to afford 
reasonable opportunities for the enjoyment of health by 
their inmates. This was particularly shown by the Housing 
of the Working Classes Bill, which proposed to extend to 
unfurnished houses the provision which already relates to 
furuisbed bouses—namely, that there should be an implied 
warranty that such houses, when let, are fit for habitation. It 
is true that this clause did not become law, but nevertheless 
it was accepted so far as relates to certain houses occupied 
by persons of the working classes. There is not much 
probability that these people will, without assistance, avail 
themselves of the opportunity this Act affords for obtaining 
compensation when their health has suffered from the 
condition of the house which they have rented, but the 
recognition by the Legislature of the principle embodied in 
the Act is one of the most important of recent advances in 
sanitary law. 

Certain enthusiastic sanitary reformers desire to go much 
beyond this point, and it has even been suggested that 
every dwelling-house and other building shall be certified 
as to its proper sanitary condition, and that the duty of 
procuring such certificate should be imposed upon the 
owner or occupier. Such is the proposal of Mr. M.\rk 
J unoB, who has even gone so far as to shape his ideas in 
the form of a Bill. We doubt much if such a suggestion 
will be seriously emertained ; it has only to be recollected 
that there are in England and Wales upwards of five million 
dwelling-houses apart from other buildings, and that the 
cost of obtaining a certificate would probably not be less 
on an average than one or two guineas for each house, 
to show the practical impossibility of such a scheme. It is 
difficult to estimate what expenses would be incurred in 
the improvement of houses for which a cert.ificate could 
not be obtained without alterations, but it is obvious the 
sum of money needed for the purpose would be a serious. 
obstacle to the acceptance of such a measure. It might, too, 
be objected that it is unfair to mulct the owner of a house 
in good sanitary condition in the expense of obtaining a 
certificate which for him can serve no good purpose; under 
these circumstances it is the surveyor rather than the 
householder who would be benefited. 

There is nevertheless very much need for the more active 
enforcement of the law with regard to newly built houses, 
and this is particularly noticeable in the metropolis, where 
considerable legislative powers hare been conferred upon 
the vestries and upon the Metropolitan Board of Works. It 
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ia no exaggeration to eay that, with few exceptions, these 
bodies do not concern themselves to any greater extent 
with the drainage of a houSe than to see that the house 
drain'has a communication with the sewer, yet the 
vestries have since 1855 had full powers to order the 
drainage to be made in such direction, manner, and form, 
and of such materials and workmanship, as the vestry 
shall order. As a result of this negligence drains are 
laid which leak at the joints and saturate tlie soil with 
sewage, no provision whatever is made for tlieir ventila¬ 
tion, and apparatus is daily introduced into London houses 
which local authorities are urged to prohibit by tlie model 
bye-laws of the Local Government Board. 

But all the fault does not lie at the door of local 
authorities. If amusement is legitimate in regard to 
conditions so deplorable, a paper by Mr. Fbancis Taouke, 
the medical officer of health for Birkenhead, will supply 
it. Mr. Vaciike gives an instructive account of examples 
of negligence and ignorance in the work done by artisans 
belonging to the building trades. It is a paper we 
would commend especially to working men, for the writer 
clearly sliows that the artisan is no le-ss a sufferer than 
the employer for whom he works, or than the occupier 
of the unhealthy house he has assisted to build. Mr. 
Vachee pleads for the better supervision of buildings 
by local authorities and their officers, and recommends the 
adoption of a course which would enable the uninitiated 
householder to protect himself by the employment of 
skilled workpeople. He would open in every centre of 
population a register which should contain the names 
of those workpeople who were known to the guilds of their 
trade to be properly qualified. The Plumbers’ Company 
have resolved to establish " a system of registration in the 
City of London and seven miles thereof,” and a register for 
qualified plumbers was opened on March Ist. Londoners at 
any rata will shortly be able to know to whom to trust 
their plumbing, and it may be hoped that other trades will 
follow the example which is set them, and that it will at 
last be possible to ensure that money 8f>ent on sanitary 
improvements will be laid out to the best advantage. 
The increased liability of landlords for the condition 
of the premises which they let renders it imperative that 
they should, in their own defence, employ tho.'e who 
may be trusted to preserve them from actions for damages, 
and will make the enforcement of sanitary law more 
acceptable to that numerous class of property owners who 
now influence local authorities. 

» 

Two very interesting cases of Bullet Wounds of the Brain 
successfully dealt with by operation have been recently 
reported by American surgeons. The first and more 
important is reported by Dr. Fl^heer, one of the visiting 
surgeons to the Bellevue Hospital, New York. A young 
man, nineteen years of age, was admitted under his care for 
a bullet wound over the centre of the forehead. The injury 
was self-inflicted, and was immediately followed by un- ' 
consciousness, which lasted for three-quarters of an hour, 
after which the patient rose and walked some distance; 
then he became aphasic, and on admission to tbe hospital, 
soon after, was semi-conscious, having paialyBis of the 
right side 6f the trunk and right limbs, and hyper* 


a^sthesia on tbe left side. After all preparations had been 
made to conduct the operation oseptically, the scalp 
was turned aside and the opening in the skuU enlarged. 
Profuse haemorrhage ensued; this was partly from the 
superior longitudinal sinus and easily controlled, and 
partly from a wounded branch of the anterior cerebra) 
artery, the securing of which ent^ed great trouble, 
and was only achieved after tbe loss of a considerable 
amount of blood. Tbe next step was to explore the track 
of the bullet through the brain by means of a large probe. 
The ragged opening of the entrance of the bullet was seen 
in the first frontal convolution, just at tbe inner edge of the 
hemisphere. Tbe probe passed back and slightly to tbe left 
for about six inches, when a soft resistance was detected. 
With the probe in fitii, a spot was marked on the scalp 
where its end would emerge if projected. Over this spot 
the scalp was reflected and the skull trephined. The dura 
mater, which was entire, was incised, and a little dark blood 
beneath it allowed to flow out. The opening in the skol) 
and dura mater was enlaiged in the supposed direction 
of the bullet until the finger could be passed in. .A 
slight resistance was then felt in the brain. Instead of 
exploring this, more of the skull was cut away until a rent 
iu tlie pia mater was exposed, with a quantity of tom brain- 
matter lying over it. Into this opening a probe was passed, 
which struck the bullet at the depth of an inch, and with 
small dissecting forceps this was then removed. Sub¬ 
sequently the probe could be passed quite through the 
brain from the anterior to the posterior wound, and into 
this tract a drainage-tube was passed. The entire opera¬ 
tion lasted “about four hours.” The subsequent history 
of the patient may be briefly summarised. A hernia cerebri 
developed at each wound, but neither of them grew fast or 
extended rapidly, and eventually both shrank; tbe wounds 
healed up, and the patient was restored to health. The 
right-sided paralysis and the aphasia passed off, and the 
man resumed his work in a butcher’s shop. Subsequently 
he received a severe blow upon the anterior scar, felt acute 
pain, and then noticed spasm of the flexor muscles of the 
right arm and leg, which spread over to the left side. These 
symptoms recurred once. Under the influence of bromide 
of potassium the patient had remained free from any bad 
symptoms for fifteen months at the time when the report 
of the case was published.' 

Dr. FttHBER founded the treatment he pursued in this 
case upon the well-known fact that bullets entering tbe 
brain very frequently traverse it, and glance off again 
from the interior of the skull. He therefore advises 
that when a bullet is known to have entered deeply 
into the brain, the line of its track should be marked by 
carefully introducing a probe, and that the skull should be 
trephined at the spot where the ball will have struck it on 
the interior; from this second aperture the deflected course 
of tbe bullet oan be easily traced, and through it the bullet 
can be extracted. The suggestion is a bold one, and without 
such a success as Dr. Ftt^nuBR achieved in the first case in 
which he practised it, surgeons would probably long 
hesitate before adopting it. It rests, however, upon a 
solid basis of fact, and, further than that, the double 
opening in tbe cranium is of great advantage in enablir 
the suigeon to have thorough damage of hla wound* 
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very important consideration. Unfortunately the effects of 
a bullet wound of the brain vary within wide limits, not 
only with t^e region injured, but with the number and size 
of Uie yaasdls tom across. In many cases the condition it 
complicated 'with severe internal hssmorrhage. Wherev 
however, there is no reason to suspect this, and the case 
appears to be uncomplicated, t>T. Fit^Hnsn's suggeetion if 
well worthy of the fullest consideration. Cerebral surgery I 
is in its infancy; the results already attained have sliowo I 
that it would not be wise at present to set any limits to its j 
development, and we may therefore hope that even pene- ' 
tiating bullet wonnda of the brain-may prove to be amenable ' 
to surgical measures. 

The second case to which we would allude is recorded fey ' 
Dr. C. F. Macdoxald in the April number of the Inter- 
tuUionai Medical Journal, The patient was a convict who 
had received a buUet wound of the skull three or four years 
previoaaly,and had become insane. A scar over a depressed 
fracture of the skull was detected l^in. above the edge of 
the hairy scalp and fin. to the right of the median hne; 
over the right first frontal gyrus, at the junction of its ' 
anterior and middle thirds. Pressure upon this spot caused ' 
intense pun and “ violent bodily agitation.” It was deter- 
oaiaed to explote'tbe seat of this injury, andforthis purpase 
the scalp was reflected, when an aperture in the skull was 
found, closed over by Arm membrane; through this a hypo¬ 
dermic needle was passed in four directions, and on the 
last occasion clear serous fluid rose into the syringe, and ifl 
this way nearly two drachms of the fluid were withdrawn. 
The wound was then closed. In less than three hours after 
the operation the man was able to give a clear account ot 
the injury and of his subsequent career, and all symptoms 
of insanity had vanished. From this time he advanced to 
complete recovery. Dr. Macdoxai,d considers that the 
fluid was contiuned in a simple serous cyst, as it did not 
contain any evidence of hydatids or of old heemorrhagic or 
inflammatory effusions. Unfortunately the pathology of 
cysts of rile brain is quite obscure. The case, however, 
is a great encouragement to interfere sn^oally whert 
cerebral symptoms supervene upon a head injury, even 
although years may have elapsed. 

♦ 

Ali, work and no play maketh Jack a dull boy and 
yet if Jack be not constitutionally bright and resilient in bU 
temperament he can make very little use of an occasional and 
brief holiday. Theoreticallyit is good to stop the machinery 
now and again and give its bearings time to cool down; but 
(mctically this stopping the works and setting them going 
again takes a great deal out of the apparatus in the way of 
additional friction. Who among us does not feel so much 
- upset and thrown ont of his swing by the enforced holiday 
—which Is just long enough to break the rhythm without 
being sufficiently long to give a lasting sense of relief—that 
be sometimes doubts whether the one or two days' respite 
fxom routine work is not too dearly bought, when all the 
trouble and worry of preparing for it, and afterwards making 
compensation lor the delay or neglect of daily duties, are 
taken Into aeconnt ? 

The value of a holiday ought to be estimated on the 
batus of^what it actually does for the worker. Is be the 
bettOT for it in mind and body a while after it bas been 


enjoyed? We have always contended that pu]^ hoiidaiys 
which involve the conversion of our cities into plsK^ 
apparently deserted are mistakes. If Sir Jobs Lubbooe 
bad only contented himself with brining in a Bill to compel 
employers to give their’ servants a fixed number of days 
.in the year for leisure and enjoymmit without specifying 
the particular days to be observed, he would have conferred 
a boon on the community of serving folk of all' frlmuhtn 
without needlessly IncrSariag tlM number of dead points'to 
be overcome by artrsordinary efforts. As it was, 'wsihad 
fifty-four breaks in the annual rontine of business^life among 
Englishmen, and it may have been sbareety worth wtdle to add 
to the number, particularly as it was, is, and' ^ presume 
ever will be, foreign to the spirit of Eliigllsb Sole^albeit 
that is b6comingeachyeariocreashiglypatsma^->topravlde 
anything in the shape of publie enterUdnnisrit for the 
I people. It'is, however, useless- to regret what has been 
done in the matter of Bank llolidays. That their institution 
' was well-intentioned no one for a moment qubstlonsi-onr 
only doubt is whether the benevolent idea 'iidght.tiot have 
been lees inconveniently and more effectivdy carried odt. ■ 
For the relief, even momentary though it be, of miads 
jaded with the monotony or wearied 'with the teosibn of daily 
work, and of bodies aching for the repose of certain groups 
of muscles, holidays doubtless have their direct advantages. 
Their chief value iS meanwhile probably collateral. They 
afford opportunities fur the stimulation of fresh cerebral 
centres by diversion of thought, the use of other groups of 
muscles than those habitually ex^rcisedr-und in. many 
instances an excursion among new surroundings, wliich may 
refresh the sense organs and supply the thinking pari vdth 
additional material, brought before it in the pleasantest of 
all ways, by observation and experienee. There is also 
something gained by fresh air and trareh hurried though it 
be. Physically and psychically, the holiday may be made 
to fulfil a useful purpose if only it be wisely used. We are 
not of those who conceive that life must needs be one long 
strain of duty. There may very properly be seasons of 
relaxation; or, to.put the same remark in other words, the 
day’s duty may, occasionally at least, consist in duty to self— 
that is, the higher, inner, and true self. Uafortimat^y thwe 
is nothing English men and women so little understand as how 
to “enjoy tliemselres.” Children have the advantage of us 
in tliis respect. The art of playing is lost before the average 
mortal attains to middle age. Ferhaps the very wisest ^d best 
thing to do 'would be to make these holidayff ehildsaa'irdbys: 
to refer the whole question of boHday-mking to- n doih- 
mittee of young people, none of whom'shOuld beovertWfelV© 
years of age, and to surrender for the particular period 
determined by the "holiday” the disposal of riine and the 
selection of ways and means to those 'with whom “ enjoy¬ 
ment ” is an integral part of existence, and whose birthright 
it is to be able to make merry witho^ want<ririy sinning 
against light and conscience. Father and 'Mother-B'alti- 
tude might not altogether like the vice ver-^d experience 
of being subjected to the tyranny of their own children; 
but the adverse position would not be a permanent one; and 
ire are deposed to think that, except in such Bpe 0 ialriea:as 
** hard-bake” and **tipxeat”-^whieh exacting aad . pariioiis 
amusements'ncightbe esetiewed.-^fhegain to health of bbdy 
and znind from a good round of paying andrigHt-seeing such 


A 


Digitized by v^ooQle 




J 842 IiAifOR,] 


THE SANITAET CONDITION OF CLEEKENWELL. 


[May 1,1000, 


as any well^oonstituted child mind would deyise would be 
graator thui that secosed by the majority of our adult 
schemes and conceptions. 

Ererything depends on the use made of the holiday, and 
to this condition attention needs to be more than commonly 
directed. Speaking generally, we should say that the very 
smallest practicable amount of good is actually got out of 
tiiese holidays by the majority of the population. The 
state of the streets shows only too obriously how la^e 
a proportion lose rather than gain by the cessation of 
labour. The enjoyment of a holiday presupposes a certain 
capacity for utilising,leisure which probably can only be 
deyeloped by experience. Perhaps in the next genera¬ 
tion English men and women may have come to possess 
the essentials for this self-help in the task of recreation. 
Meanwhile something may be accomplished by the serious 
consideration of a business which certmnly requires an 
apprenticeship—that of “being happy.” We sometimes 
r^^t that there is so little happiness in life. Depend 
upon it, there is just as much as we ourselves put in, 
and not a particle more. Those who would find the 
world a place of peace, and health, and happiness for 
body and mind must themselves make it so. 


Annotations. 

"Ne quid nlmie.’* 

THE SANITARY CONDITION OF CLERKENWELL. 

Mb. John Hahee, the Honorary Secretary to the 
Mansion House Council on the Dwellings of the People, has 
addressed to the editor of The Times a letter which strongly 
supports the opinion we have ourselves expressed, that the 
inquiries now being held by Mr. Cubitt Nichols in no sense 
properly fulfil the intentions of the Royal Commission on 
the housing of the working classes, when they recom¬ 
mended that a sanitary survey should be made of the 
different metropolitan districts. Mr. Hamer points out that 
Mr. Nichols admits *' the almost literal accuracy of the com¬ 
plaints made by the Council with regard to 464 premiMs” 
which came under their notice as the result of a month’s 
inspection. Mr. Nichols appears to have extended his own 
inspection only to some fourteen more houses, and yet 
upon facts like these Mr. Nichols reports to the Home Office 
respecting the parish with its 7825 uninspected bouses, and 
with its 475—the only ones challenged—found to be bad,; 
“I do not consider the pariah to be in a bad sanitary 
oondition.” We have no hesitation in stating that we 
believe if a report had been presented to the Local Govern¬ 
ment Board by any of its medical inspectors which bad 
not more reason for the conclusions which it contained, it 
would not have been accepted by that Board. The fact is 
but too evident that the meaning of the words “ sanitary 
survey” has not been appreciated. The duties and powers 
of the vestry do not appear to have been sufficiently 
considered or understood, for tiie report does not go 
far beyond an inquiry into the question whether certain 
statements emanating from the Mansion House Council 
are well founded. We have already expressed our apprecia¬ 
tion of the work which this Council has done, but we cannot 
acknowledge that any inspection a voluntary association 
may nnder^e ought to be permitted to r^laoe the d^«iled 
inquiry which should be made by aninspeotor of the Goven- 
rnent. The government of London is txx> complex to be im¬ 
mediately understood, and in all probability the failure we have 


I indicated is due to this circumstance. In another columo ve 
! have referred to the powers the vestries possess to ensure the 
proper drainage of new bouses. Have these powers, we 
would ask, been exercised by the vestry of Clerkenwell? 
There does not appear to be a single line in Hr. Niched^ 
report which gives any information on this all-impoitut 
subject. It would be possible to show, in regard m s 
number of other points, the insufficiency of the inqoiiy, 
and we cannot but regret the loss of an excellent oppor¬ 
tunity for leamiug with thoroughness the sanitary condition 
of London and the administrative capacity of its local 
authorities. That the inquiry will be of service we do not 
doubt, but we fear that the good it will do will be 
to the time any district is the subject of observation; and 
certainly, so far as we understand the intention of the 
Royal Commissbu, a golden opportunity is being lost. 


THE SEASONAL PREVALENCE OF PNEUMONIA. 

Wb are indebted to Dr. Seibert of New Tork for harii^ 
more than once directed attention to the close relation 
existing between those meteorological conditions whieb 
favour catarrhal affections and the occurrence of acute 
(fibrinous) pneumonia. At the present day, when the 
specific nature of this disease is receiving so much confirma¬ 
tion, it is especially useful to bare the question viewed 
from another side. In his latest contribution to the subject 
{Berl, Klin. Wochsnschr., 1886, No. 17), Dr. Seibert sffofds 
conclusive evidence of the above-named connexiou. His 
material was obt^ed by a collective investigation of retuns 
furnished by members of the New Tork Medical Society, 
from March lat, 1884, to March 1st, 1885. They comprise 
763 cases of primary pneumonia, distributed in the various 
months as follows: January, 71; February, 140; March, 103; 
April,73; May,55; June,37; July,26; August,,25: September, 
43; October,62; November,65; December, 78. Acomparison 
with the average temperature of these months shows a 
striking correspondeuce between the lowness of temperature 
and prevalence of pneumonia; and a similar correspondence 
is manifested with respect to rainfall, except in the summer 
months, when, in spite of great humidity, there was a 
minimum of pneumonia. It is also shown that the pre¬ 
valence of bronchial catarrh clos^y coincided with that of 
pneumonia. Dr. Seibert has not, however, been contented 
with these general monthly returns, but has placed side by 
side the results of daily meteorological observations and the 
date of occurrence of cases of pneumonia during each month 
of the year. The chart compiled from these data for the month 
of February will be found iu his paper; and it is remukable 
how closely the onset of pneumonia follows upon days in 
which there were combined low temperature, exceaave 
humidity, and high winds. Without attempting to give 
examples of these relations, it must suffice here to allude to 
the conclusions at which Dr. Seibert arrives. These result.*^ 
are to the effect that the varying prevalence of the disease 
can be explained by certain meteorological states which 
favour its occurrence. These conditions are a low and fsH- 
ing temperature, an excessive and increasing humidity, and 
high winds. When any two of these factors concur, pnei- 
monia prevails to a greater extent than when only one of the 
factors is present; whilst if all three factors are in operatioo* 
then pneumonia is exceptionally frequent, the frequeocy 
lasting as long as the meteorological conditions obtain. Tbs 
same states of weather favour catarrh, and catarrh predis¬ 
poses to pneumonia. That pneumonia is more prevalent m 
spring than in autumn is due partly to the greater liatriHky 
to exposure after residence in hot and iU-ventUated rooms 
during the winter, as well as probably to the greater 
humidity of spring. Finally, the author does not wish it» 
be inferred that these meteorological conditions are the sole 
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factors at work in exciting pneumonia; his opinion rather 
is that by exciting catarrh they render individuals more 
volnerable, and susceptible to the influence of the pneumonic 
Tirua. In this way his observations can still be made to 
harmonise with the doctrine of the specific nature of 
pneumonia. _ 

THE NEW ASYLUM EOR LUNATICS IN 
MIDDLESEX. 

Wb must disclaim the least thought of infiuencing the 
Middlesex magistrates. They are far too conscious of the 
worth of their own opinions to care a cent for ours. We 
have often tried to induce them to look at matters from a 
point of view even slightly different from that which they 
have elected to take, without even a suspicion of success. We 
doubt whether there exists a power which could, by the 
most stupendous exertion, convince a Middlesex magistrate 
against his wilt, and, if there be, we are perfectly certain 
the worthy magistrate so convinced would he of the same 
opinion still. Not even in matters strictly medical do the 
members of this remarkable and interesting board yield 
place to the doctors. What it takes ordinary mortals many 
years of hard study to master, comes to a Middlesex magis¬ 
trate, the moment be is raised to the Bench, as by inspira¬ 
tion. Certain of their number have as good as told us this, 
and so impressed have we been that it has set us thinking 
whether a short way of settling the medical education 
question would not be to abolish all the colleges and schools, 
and simply move the Government to make additions to the 
Middlesex board every year as the public necessities called 
for new medical practitioners. This being so, we most apolo¬ 
gise for the impertinence of suggesting that, as it is decreed ' 
that there shall be a fourth or fifth —we foiget which it is— 
asylum for the insane in Middlesex, the entire novel enter¬ 
prise of building a hospital, properly so-called, should be 
attempted, just to settle the eeouomic qnestion whether au 
institution specially designed for curative purposes would 
not, as we have so often contended, do incomparably more 
to save the ratepayers' money than the most commodious 
earavansera devoted to the safe custody and accommodation 
until death of as large a lot of mixed lunatics as can be 
decently crowded within its walls. 


CEREBRO’SPINAL FEVER. 

Fob the last few years the annual death-rate of the Nara 
Oaol has been unusually heavy. Nearly three-fourths of 
the deaths recorded every year have occurred during the 
cold season—from October to February. Dr. P. H. Dada- 
chanjee has forwarded a pamphlet on this subject, pointing 
out the probable nature of the disease causing the excessive 
mortality. After examining the history of the epidemic, 
and inquiring into the causes, of which prominence was 
given to season, overcrowding, bad water-supply, unhealthy 
locality, and the hardships of gaol life, he discusses the 
symptoms, coarse, and treatment of the disease, and comes 
to the ooncltuion that it was cerebro-spinal fever, which 
generally occurred in two forms. In the rarer and more 
acute, usually called the explosive form (menlngite fou- 
droyante), the onset was very sudden, aud the patient irom 
the very first complained of intense general prostration. 
Intense headache, vertigo, and irrepressible vomiting of 
bilious matter, contracted pupils, blc^shot eyes, tempera¬ 
ture about normal or not alMve 100 5°, pulse ISO to luO, and 
delirhim, ending in coma and death in from thirty-six toforty- 
eight boors, were the chief symptoms. In the milder and 
more freqnent form the disease ran a slower coarse. Rigors 
foUosred by headache, flashed face, and suffused conjunctivfe, 
with photophobia, were observed. There was some vomiting, 
pyrexia op to 10S° and 106^ and delirium. In some cases the 


disease progressed slowly towards defervescence, so that 
convalescence began about the tenth day, though headache 
and occipital pain remained for some time. Rheumatie 
pains in the lower limbs, peteebis, and spasmodic twitchings 
were observed occasionally. The death-rate was about 
70per cent. The necropsy showed signs of inflammation of 
the membranes of the brain and cord. In the explosive 
form intense congestion of membranes only was detected. 
In other cases lasting more than five days, lymph, not 
uniformly distributed, was discovered ftUing up the sulci 
I betweeu the convolutions, but usually more marked about 
the anterior lobe and base of the brain. In the spinal cord 
considerable exudation occupied the subarachnoid space. 

THE PASTEUR COMMISSION. 

Thb Commission of Inquiry into the system carried out 
by M. Pasteur to prevent the development of hydrophobia* 
which has been a{^inted by the British Government, has 
now commenced its investigation. The Commission consists 
of Sir H. Roacoe, M.P., who moved for the appointment of 
the Commission in the House of Commons, Sir James Paget* 
Dr. Lauder Brunton, F.R.8., Dr. Burdon Sanderson* 
F.R.S., Dr. Qualn, F.R.8., Principe Veterinary Surgeon G* 
Fleming, of the Army Veterinary Department, and Mr. Victor 
Horsley, F.R.C.S., of the Brown Institate, the latter acting 
as secretary to the Commission. Sir H. Roacoe, Drs. 
Brunton and Sanderson, and Mr. Horsley are now in Paris* 
and before long the British public may look forward to the 
issue of a report which will enable them to appreciate the 
value which properly attaches to the processes adopted by 
M. Pasteur. The composition of the Commission renders it 
quite uuneeessary to indicate the natore of the evidence 
which should be sought for; but we m&y say that, so fsr* 
no reports which have come under our notice have given 
sufficient evidence that their compilers have ellminaU^ the 
many sources of error which have to be dealt with before any 
trustworthy opinion can be expressed as to the methods- 
carrted out in Paris. An exhaustive and searching inquiry 
tending to such eUsaination is, above all things, that which 
is wanted. 


A GALLANT DEATH. 

Ukdbb the above beading a relative of the late Burgeon 
Joseph Heath, who fell duringtbe operations in Upper Burmab* 
writes some interesting particulars to the Netocattle Daily 
Leader. Dr. Joseph Heath was well known and inUmately 
connected with the North of England, and one of his last 
official acts before be went to India, and while stationed at 
York, was to go to Newcastle to inspect one of the city 
ambulance corps. The following aeconnt is given in the 
article above mentioned as to the particulars of his death* 
The Satgnain Port, of Which Dr. Joseph Heath was In medical 
charge, having been repeatedly threatened by Dacoits, a 
force was, on Saturday, Jan. 9th, sent from Mandalay in a 
couple of rrrer steamers to their relief. On account, how¬ 
ever, of the shallowness of the water, the steamers could only 
land troops at a spot above the fort, about a mile; hence, oo 
their arrival, a council of war was held to discuss plans of 
operation, aud at its conclosion, about 4 B.st., Captain 
Smyth, Lieut. Armstrong, and Dr. Heath were ordered to 
proceed to the vessels, the mission of the latter being to 
consult about hospital carriage for the column. When about 
midway on their journey, the three were pounced upon by a 
couple of mount^ Dacoits, armed with spears, and accom¬ 
panied by fifteen or twenty followers on foot, armed with 
gnns and dabs (swords). The Dacoits fired, and Lieut. 
Armstrong and Dr. Heath were wounded. Dr. Heath, how¬ 
ever, kept the assailants at bay with his revolver, and then* 
managing to mount Lieut. Armstrong on his back, carried 
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him alon^ until he fell mortally struck by a second shot. 
Captain Smyth, (the only one who escap^ scot free) had 
then the unspeakable grief of being obliged to leave Dr. 
Ueatli’s side, but managed to drag Lieut. Armstrong along 
until the troops, hearing the firing, came to his assistance, 
and the Dacoite fled. The writer farther s^ys: “ That the 
three were allowefi to. leave the fort unattmided when the 
surrounding country was known to be swarming with 
Docoits is to u^ an impenetrable mystery, though on Dr. 
Ueath, a^ a non-combatant officer, no blame for this can 
possibly rest.” Poor Lieut. Armstrong, who.,wa.s severely 
wounded in the face, succumbed in a few days. But one of 
his first acta after arriving at the hospital was to write on 
a scrap of paper in reference to Dr. Heath: “ He was killed 
carrying me on his back."_ 

MAMMARY FUNCTIONS OF THE SKIN IN LYING- 
IN women. 

Tojs breast may be regarded, as a highly specialised seba- 
ceouaglandfOr, at least, as ahighlyspeciaiisadcutaneousgland. 
It may have developed out of the indefinite blastema of the 
epiblast, either directly or through the intermediary stage 
of a sebaceous gland. The dutiuction made by Dr. Creighton 
at the discussion of Dr. Champneys’ paper on Tuesday last, 
at the Soyal Medical apd ChiiurgiQal .Society, will, in view 
of deeper embryological considerations, appear to be of not 
great importance.. For it is plain that the glandular 
struetpres to. which he referred must have originated from 
epiblastic germs, as the sebaceous, sweat, and mammary 
glands have also done. That a sebaceous gland is also a 
miniature breast must be regarded as theoretically proven 
from a chemical standpoint. Milk is a chemical compound 
in certain proportions of albumen, fat, and sugar, and ana¬ 
lysis of sebaceous matter also yields fat and a small pro¬ 
portion of proteid apd carbohydrate. Dr. Champneys’ most 
careful and detailed description of the “axillary lumps” 
forms the result of on squally sedulous research, wMcfa, so far 
as is knowp, is unprecedented, and therefore original in the 
true sense of the word. The lumps that he described as 
situate in the axilla may for all practical p urposes be regarded 
as mamnue. Their evolution follows step by step that of the 
mammary glands in parturient women, and there are some 
grounds for believing that tbeyjnay be the seat of similar 
pathological affections. Farther, Dr. John Williams bore 
testimony to the effect that, like the breast, the axillary 
Jumps may show changes during menstruation. 


ALCOHOL m COLONIAL HOSPITALS. 

Tub great discussion on the use of alcohol in hospitals, 
. for_ patients or officials, has extended to the colonies, and 
grows warmer at horns. We have no objection to offer to 
this state of matters, so long as it is conceded that medical 
men are to be the judges of the necessity for it in patients. 
Other officials of hospitals must come to such terms as the 
bo^ltal authorities and they can agree on. We should 
approve of the offer of au equivalent in money to all nurses, 
servants, &c. But whether a patient is to have alcohol must 
be decided by the same authority that decides whether he 
is to have quinine or bromide of potassium. While stoutly 
maintainiag this point, w^ would urge on all hospital phy- 
fiiciana and surgeons, as we have on private practitioners, 
that the responsibility of the prescription is great. If a 
man who has been abstemious comes into a hospital and finds 
that a great medioal authority orders him a pint of stout 
a day or a few.ounces of brandy, he is v^y apt to continue 
j^e of the ume when .be leaves the hospital, and to 
.'^inkj he,>a8 rM,dical saacripn ^ fortiori, this 

^ wopt^ be, thp ceae of ^a, map-wbo,iqraa not abstemious. 
' There mnoe other r^smi, ^ it jina Tfery strpng one—viz., 


that the attention of a large section of the public u 
strongly directed to this question, and that the 
of something like harmony of practice is deeirabla. A 
correspondent in the New Zealand Timet gives the following 
as the expenditure per in-patient of the hospitals named. 
The information has been taken from the report of the New¬ 
castle Board, the United Kingdom Alliance. News, the Bepoit 
of thp ilelbciamd HospitM, and the return forwarded to the 
Wellington Hospital Committee: — Wellington Hospital. 
14^. lOJ/f.; St.George’s Hospital, London,4.*.8^.; Middlesex 
Hospital, London, 4«. 2d .; Melbourne Hospital, Si. $d.; 
Liverpool Southern Hospital, St. 4<'7.; University Hospital, 
London, 2-i. 7id.; Queen’s Hospital, Birmingham, 2*. li; 
Southland Hospital, 1». ; Edinburgh Hospital, U.5d.; 

Westminster Hospital, London, li. Id .; Manchester In¬ 
firmary, 9j-£f.; Leeds Hospital, 7i<7. It will be gratifying to 
the English public to find that compared with New Zealand 
our English hospitals are extremely moderate. But the 
disciepancy between 45. SfZ. per head in St. George’s Hospital 
and la. LZ. in the Westminster, or 7^rZ. in the Leeds Infirmary, 
is unseemly, and unlike the uniformity of sci^ce which we 
ook for now in therapeutics. We are sure that English 
physicians will treat this subject as a grave one, from both 
a moral and scientific point of view. 


MICRO-ORGANISMS (N TYPHOID. 

Avtbh examining microscopically the bowel, mesen¬ 
teric glands, spleen, liver, kidneys, lungs, heart, and brain 
in fourteen typhoid fever cases, Dr. Mirles of St. Petersburg 
concludes that the short bacilli of Eberth and Koch may, 
with great confidence, be accepted sts always present in this 
disease, but that, iu addition to this type'of bacillus, coloues 
of three kinds must also be reckoned as cliaracteristic of 
typhoid: 1. Small colonies in the deep layers of the intestine 
and in the walls of the capillaries of the heart muscla 
2. Medium-sized colonies of comma form. 3. Large ones of 
map-like shape, found especially in the mesenteric glands, 
the spleen, and in the substance of cerebral hemispheres. 
The author is incliued to agree with Klebs that some rela¬ 
tion exists between the symptoms observed during life and 
the organs in which micro-organisms are found. In one case, 
for instance, where there had been violent and prolonged 
delirium, numbers of colonies of various sizes were seen in 
sections of thercerebTal. oonvolutioas. He thinks alw that 
the early development of cardiac weakness in uncomplicated 
cases of tj'pboid depends upon the existence of micro¬ 
organisms in the heart muscle, which are gathered in small 
colonies in the capillaries, and he suggests that it is much 
to be desired that careful observations should be made in 
typhoid of the exact condition of the pulse and of the 
sounds of the heart. ____ 

EPILEPTICS IN WORKHOUSES. 

fi is much to be regretted that when the agitation, about 
the sick in workhouses issued iu Hardy's Act the retention 
of epileptics in workhouses was not altogether prohibited. 
Manifestly, they form a class of patients for. whose safety 
the most effective provision ought to be made. The epileptic 
fit comes on too suddenly to admit of any precaution being 
taken by the suffererfor his own safety, and the insensibility 
which ensues is so profound that, as a recent deplotabk 
occurrence at Falmouth unhappily shows only too forcibly, 
the victim may fall with bis face on a fire and be actually 
burnt to death in that position, without power to move and 
probably without consciousness. To leave persons who are 
known to be subject to such seizures without protection is 
simply au act of barbarism. Another sort of protection i* 
needed for those epileptics who, in the intery^ of th^ AP* 
either Just before or immediately iOfttf them*,are 
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paroxyaoisof cerebral excitem^iti alternatiiigwitbdepiesaSoii, 
in which they are prone to commit, with or without conacioiis- 
neas, deeds of violence to tbemaelves or others. Obviously, 
persons afflicted with this temble disease in either of its 
forms are not lit inmates for a workhouse. Kor, indeed, are 
they fit for an asj-lum for the insane. It would be sound 
policy, in an economic not less than a medical sense, to pro¬ 
vide special institutions for epileptics in every county. 
Unhappily there are more than enough to fill a Itrge build¬ 
ing, which should be constructed and furnished with a 
particular view to their comfort, and, in such oases os admit 
of TOmedy, cure. We venture to think that good would 
result from the incentive to further efforts to grapple with 
this thalady which would be created by the erection of 
hospitals for the reception of epileptics alone^ 


THE VOLUNTEER MEDICAL STAFF CORPS AT 
THE EASTER MANCEUVRES. 

At both Dover and Portsmouth the members.of this corps 
took a prominent part during the march on Friday and 
Saturday and at the fteld-day on Monday. The body 
of the corps went to Dover, where, tinder the direction of 
Sui^eon H. B.. 0. Cross, Grenadier Guards, excellent oppor¬ 
tunities were afforded for work. On Friday a section of a 
Held hospit^ was pitched, draseing and' collecting stations 
were formed, end stretcher-bearer parties sent in search of 
the wounded, &c. On Saturday the number of sick, owing 
to the heat and the long much, was very large. The hve 
anibulanoe waggons were full, and the surgery waggons had 
to be used for sick transport. The cases met With were 
cardiac excitement, sunstroke, epUeptifmrm seizures, diar¬ 
rhoea, kidee from horses, blows from passing vehicles, and 
the like. A mule with litters on Friday and oacolets on 
Saturday did exoeUeut work In reaching the top of the 
almost perpwdlcular downs, On Monday bi^ few of the 
troops fell out, though one or two curious a^dents occurred; 
amongst others, the impaction of a small pebble in the front 
of-a mtts’s thigh was the most odd. Dr. Hearn, Principal 
Medical Officer of Queensland, Australia, who was attached 
to the bearer company during the Easter manceuvtes, 
extracted the pebble, which was lying at a depth of two 
inches from the surface. Three bearer companies marohed 
past at Doves, with a mule and oacolets, five ambulance 
waggons, five water-carts, and t'mj surgery waggons. The 
milHasy critics pronounced the appearance of the corps to 
bcs^rt and iroikman-ltke and the march past to be good. 
The Portsmonth eon^ony eanfed nugualided praise hrctm all 
onlotAers, both for its appearance and efficiency. 


CHOLERA IN THE VENETIAN PROVINCE. 

Bovreo, Padua, and othw districts of the Venetiao 
prorittce have for the last two yeurs been visited with 
cholera of the Ariatie type, but only sporadically. That the 
disease ha^ never acquired any great diffusion or inteority 
is ascribed l^ the* sanitary authorities thm^e to the vigilanoe 
with which they have put in practice the treatment recom- 
msMed as Iclhg^d'as 1636 by Dr. Kamias of Venice, and 
carfied out with unvaryiifg success by Dr. Tiinui of Padua, 
in Us capacity of medical office with the Italian forces in 
the Crimea and in Sicily (vide Thx LxnCbt, Oct. 10th, 1885, 
p.604).' 1%atli!eatment, summarised in a few brief instruc- 
tioiUr' by the GhValiere Biahohi, prefect of Venice, and 
diSlaibated throughout all the towns of the province, is, in 
aubatahce, the Mlbwing. Cholera has two periods, that of 
prefiminaTy diarfbcea. and that of the graver ^mptoolB, 
vomiting, cramp, extinction of voice, suppression of urine, 
&e. The former is riways conble, the latter rarely so. 
Ths^ moment cholera has appetmd in a community, every 


family should be prdvided with a pMal contaaning from ten 
to- fifteen grammes of laudanum, of which, on the slightest 
suspicion of diarrhoea, fifteen or twenty drops should be 
taken every half-hour in a teaspoouful of water. After 
the fourth or fifth dose the dianhma either disappears or is 
80 diminished that the dose may be reduced and takmi at 
longer intervals. For adults the laudanum taken from first 
to last may amount to from four to six grammes. Of 
200 cases of choleraic diarrhoea treated promptly in this 
way, Dr. Tunisi, during the cholera epidemic at Messina in 
1667, did not lose one; while tbeonly deaths occurred among 
those who did not apply the treatment till tile preliaunary 
stage had passed, and the graver symptoms bad set in. His 
little book ** Cora SpecLfica del Cholera” (Vicensa, 1885) was 
widely distributed throughout Spain last year, *nd proved 
highly serviceable in the visited localities. 

PERNICIOUS EFFECTS OF ILLEGAL DRUG- 
SELLING. 

Tub evils of “doctors dispenslog” have frequently been 
pointed out, and general practitioners are ridiculed and 
looked down upon by their continental brethren for “ keeping 
pharmacies.” The plan has certain advantages, however, os 
may be seen by a paper in a Russian medical journal 
{Rutskaya Meditsma^ No. 13) by Dr. A. A. Okinchits, showing 
that in the provinces, even in the largest towns, people are 
in the habit of getting their doctors’ prescriptions made up 
at “pharmaceutical stores,” which are kept and worked by 
utterly unqualified persons, who may have served their 
apprenticeship to grocers or coal merchants, and are wholly 
ignorant of the nature and properties of the medicines they 
both prepare and dispense. This kind of dispensing is of 
course illegal, but the transgressors are so cautious and 
cunning that it is a very difficult matter to catch them. They 
frequently keep the more active drugs—that is, those which 
none but licensed pharmacists have the right to sell—labelled 
as totally different and innocuous substances, and so any 
police official who may come to inspect is led to suppose all 
is right; probably, too, a judicious “tip" would quickly 
remove his suspicions, even if aroused. Occasionally, how¬ 
ever, some mistake occurs which cannot be entirely hushed 
up. A doctor having prescribed some sulphate of atropine 
for a patient to use as eye drops, and the prescription having 
been made up at one of these “pharmaceutical stores,” kept 
by an unauthorised person, a child saw the lotion and 
drank it, but was none the worse, the fact being that the 
sham pharmacist, from motiveseithecof-knaveryorignorance, 
had sent plain water—as it happened, a very providential 
error. These illegal stores keep all the quacks and “ witches,’' 
who practise on the credulity of the peasantry supplied with 
the powerful mercurial and other preparations they are 
accustomed to employ, so that they act as disseminators of 
poison to an incalculable extent, and it is time that some 
stringent methods for their suppression were resorted to. 


THE PERIL AND PLAGUE OF NARCOTICS. 

; ScascB&T a week passes witiioat some sad proof of th» 
folly of a reckless or insufficiently oarefal use of narcotics. 
It ie almost to be regretted that so miaiy ageate capaUe of 
producing mlmie, or poisoned, sleep are known' to the pro¬ 
fession and to the pablio. It is new the exception, instead 
of the rule, to find a man woman of middle age i^bo ie 
not more at less addicted to the abase of mosphia, chloral, 
Ivomide at potassiam, or soma <»e of tha many sie^ 
inducers or pam-relievnrs w:hich the nineteenth century haa 
distingnisheditsslf bvolving for the care and comfort of 
our less enduring and inoretsh^ly sensiciva and excitabla 
humimity. It is nothing to the purpose that the deleterioue 
effects of these potent drugs, when taken habitually, even in 
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email quantitiee, have beea again and again exposed. 
Practitioners have, as we do not scruple to insist in and out 
of eessoo, much responsibility for the growing fashion of 
taking narcotics or anodynes by mouth or hypodermically. 
It is so pleasantly facile to prescribe a remedy which is sure 
to give present relief, whatever may happen in the future; 
and those who have learnt to purchase unconsciousness or 
■ease at what seems to be a very small price are only too 
ready to renew the experience when any fresh cause of 
eleeplessnesa or pain arises. Sooner or later some strong 
measure will need to be taken with the view of arresting 
this really serious **habit” of taking sedatives, which is 
■extending its influence and gaining strength year by year. 
Meanwhile, we do very earnestly counsel our readers to 
refrain from having recourse to these drugs themselves, and 
to use their authority with patients in condemnation of a 
demoralising and disastrous practice. The victims of the 
abuse must not simply be counted by those who die of it, 
but by those who are left to drag out miserable lives, the 
victims of “cravings”and nameless andnumberless sufferings, 
which morphia, chloral, bromide—now cocaine—and a host 
of insidious poisons, are the active agents in producing. 


TESTIMONfAUS. 

Wb all know that there are testimonials and testimonials. 
There is the routine formula, which is apt to be given 
almost promiscuously to all applicants, and which comes to 
be appraised at its true value. I n a recent discussion at South¬ 
ampton it was proposed to alter a rule which prohibits the 
appointment of physicians and surgeons to the Royal South 
Hants Infirmary unless they have resided three years in the 
town. The motion was carried by a small majority, but 
not by the necessary majority of two-thirds. In the course 
of the discussion and in opposing the motion, Dr. Lake spoke 
very slightingly of testimonials. “ Speaking of the worth¬ 
lessness of testimonials,” he said; “ A man of the reputation 
of Sir William Fergusson would sign anything—his own 
death warrant. lie had been known to sign testimonials 
which students had written themselves.” The report la from 
the IIamp$hire Advertiser. We cannot but believe that 
Dr. Lake is in error in this particular statement. But there 
is undoubtedly room for much more care and discrimina¬ 
tion in giving testimonials, which are often given to per¬ 
sons on very inadecjuate knowledge of character and career. 


THE HIGUA IN MEXICO. 

SoMR researches by Seaor Donaciano Cano y Alcacio on 
the Nigua are noticed in the April number of the Mexican 
journal El Observador Midico. This insect, which is popu¬ 
larly known under various names (chigoe, chique, sikka, 
tunga, pique, &c., and scientifically as Ryncoprion penetrans 
and Pulax penetrans), has been referred by different ento¬ 
mologists to the Aptero, Hemiptera, and Diptero, according 
to the characters of which each took special note. Seuor Cano 
believes that it is the male insect only which by its growth 
under the akin gives rise to the tronblesone lesions which 
are due to the nigua, and which are sometimes followed by 
phagedseoic ulcer, gangrene, or tetanus. The prophylactic 
measures consist in cleanliness, seeing to one’s boots, examin¬ 
ing the feet at night, and avoiding localities known to be 
infested by the Insect. For poor people who cannot get 
prtq>er coverii^ for their ieet, and who may be obliged to 
frequent the nigna’s habitats, he advisee a turpentine 
application to the feet. The only treatment is to remove 
the animal. For this a. large blunted needle is required. 
Core must be taken not to rupture the abdomen, which is the 
largest and most auperficiol portion of the body. This is 
sometimes partially adherent to the skin, and if so a little 


dissection must be practised, as in the cose of wens. Often, 
however, either by pressure or with a little manipulatioa 
with the blunt needle, the insect can be very easily dislodged. 
At the commencement of the operation a dork liquid U 
generally seen - spirting out like a fine spray from the 
anim^. This is due to the irritation causing it to act oo the 
defensive. The liquid may probably be of a fecal nature. 
Where purulent collections exist, the cavities should be 
carefully and frequently washed out with antiseptic and 
insecticide solutions. At the Mexico Military Hospital s 
I per 1000 sublimate solution is first employed, and afte^ 
wards strong solutions of boracic acid. When there u 
gangrene Senor Montes de Oca wraps the part up in calcined 
gypsum, which arrests the offensive odour, limits the 
gangrene, and prevents the absorption oi septic matters bj 
the healthy tissues. The natives employ tobacco applica¬ 
tions to the sores after getting rid of the insect, but this is 
not in any way necessary, and is liable to cause considerable 
inconvenience. _ 

RISKS OF INTERMITTENT WATER-SUPPLY. 

Thb dangers of the intermittent system of water-supply 
to houses is well illustrated by an event which recently 
happened in Morylebone, and of which Hr. Wynter Bly^ 
gives ocuount in his last report. When the water was 
turned off by the water company’s officer, a vacuum 
was created in the water main, and a quantity of coal 
gas which had escaped from a leak in the gas pipe in 
the ground was sucked in; when the water was sgiio 
turned on, coal gas was delivered into the house with the 
water. In bouses where the ground becomes saturated with 
filth by defective drainage, it is probably of no uocommoa 
occurrence for the water to be polluted in the mains by 
fil th of this nature. Coal gas is easily detected, but it would 
be quite possible for more dangerous gases to enter the main 
without recognition. The risk is most easily avoided by 
the adoption of the constimt system of supj^y, hot even 
constant service mu^ be occasionally interrupted when 
necessity arises for. the repair of water mains. The pro¬ 
vision of a stop-cock to every house would go far to obviate 
this danger. _ 

THE HISTORY OF THE GENEVA CONVENTION. 

At its first meeting on April 19th, the Preudent of the 
Third Congress of the Italian Surgical Association centered 
on the senator. Professor Palasciano, on Dr. G. Mastoni, 
assistant in clinical su^ery, and on Dr. Di Fede, of the 
Military Hospital in Rcuue, the prizes for the memoirs pre¬ 
sented by them on this subject, the competition for which 
was announced at a meeting of the Association in April, 1883. 
These memoirs are designed to revindicate for Italy the 
honour of having been the first to suggest the humanitarian 
morement in aid of the wounded in war, a movement which 
culminated in the international treaty known as the Geneva 
Convention. It was the deplorable condition of the wounded 
in the Crimean and Italian oampugns that impell^ 
Palasciano to propose at a meeting of the Accademia 
Pontaniana at Naples on April 28th, 1861, that an inter¬ 
national treaty should be concluded for neutralising the 
sick and wounded.in war, and for aogmenting, without 
limit, the sanitary personnel. In June of the same year 
Arrault recommend^, instead, that the.sanitary personnel 
only should be neutralised; and in 1862, Henri Dunant of 
Geneva, in his attractive book, *'Un Souvenir de Solferino,' 
proposed the creation of squadrons of hospital volunteers to 
reinforce the official sanitary staff. The Geneva Society of 
Publk Utility started a conference apparently with the 
object of adrooatiDg the eebeme of Dunant, but really with 
the result, of makin g its own the humanitarian project of 
Palasoiaao. Hence it is that the Geneva CoovenUon, iu 
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conaeqaence of the aforesaid eonference and of a treaty 
negotiated through an International Congress, has come to 
be popularly considered as a Swiss creation. Round the 
name of Dunant has gathered a tradition, or rather legend, 
fostered by his compatriots, who have not failed to give 
special prominence to his work and to theGenevaConvention, 
'whilst relegatingto silence orinsigniflcance the really initia¬ 
tory part borne by the Italian surgeon. It is the merit of the 
above-mentioned memoirs, particnlarly those of Mazzoni 
and Di Fede, to have established by incontestable proofs 
the priority of Palasciano in the great international organisa¬ 
tion on behalf of the sick and wounded soldier; and the 
publication of the two latter—which, it seems, supplement 
and reinforce each other—will, it is confidently hope^ bring 
the professional mind of Europe to the same conclusion 
with that of Italy, that it is to Italian initiation that 
humanity owes the inspiration and origin of the Geneva 
Convention.' 


CHOLERA IN EUROPE. 

Thb outbreak of cholera in Brindisi does not appear to be 
extending, but, on the contrary, the latest news is to the 
effect that it is rapidly diminishing, and that but few deaths 
have occurred from it. The only news of cholera during 
the past week has been that from Brindisi, and intelligence 
from other ports of Italy is to the effect that, with the 
exception of the northern portion of the Adriatic, the penin¬ 
sula is quite free from the disease. In Naples special pre¬ 
cautions are being taken, by way of cleansing and otherwise, 
to prevent any recurrence of cholera, and although some 
complaints are made as to the method of distribution of the 
new water-supply, yet great confidence is expressed that 
this excellent water offers a safeguard not heretofore experi¬ 
enced by the Neapolitans. We could, however, wish that 
cleanliness in the matter of drainage and sewerage were 
possible under existing circumstances, but so long as the 
present system continues the narrow thoroughfares in the 
lowest parts of the city must be offensive, and the bay in 
the vicinity of the shore must remain little better than 
a great offensive cesspool. No effort should be spared to 
secure such a system of drainage and of sewage disposal as 
-will free Naples from these grave sources of nuisance and 
danger to health. The inhabitants of Sicily, forgetting their 
protests of last year, are again calling for protection by 
means of a rigid quarantine system, which can only isolate 
them from the mainland. _ I 


WHAT DOCTORS PRESCRIBE. 

Thb subscribers to the ChemUt anti Druggist have been 
asked to send to the editor 10,000 prescriptions. And one of 
the members of the editorial staff of that journal has set him¬ 
self the task of arranging this motley mass of statistics into 
such a shape that certain, in a measure, interesting facts are 
brought promiuently forward. According to this somewhat 
haphazaM, and by no means, we should thiok, representa¬ 
tive mode of collecting physicians’ prescriptions, the con¬ 
clusion may be drawn that the inhabitants of this some¬ 
time favoured isle suffer largely from diseases of the 
imagiuation. But the imagination is a function of the 
whole or some part of the nervous system. Hence a further 
deduction. This conclusion may not be a just inference, but 
the premisses on which it rests are these: Spirits of chloro¬ 
form, sal volatile, glycerine, and syrup of orange-peel take 
high places, as drugs most frequently prescribed; to these 
we may add bromide of potassium, which ranks second only 
to chloroform. Most of these may be grouped under the head¬ 
ing placeboes.” Wine of ipecacuanha, sulphate of quinine, 
bicarbonate of soda, carbonate of ammonia, liquor ammonim 
ac^tatis, potassii hicarbonatis, and spiritds stheris nitrosi are 
the other members of the group of twelve' drugs most fre¬ 


quently ordered. Several of these minister to the disorders 
of the respiratory tract, and the time of the year may bavo 
some influence on their use. But, as we said at the begin¬ 
ning, the information cannot be regarded as representative. 
If the statistics of some hospitals and dispensaries were 
taken, we believe that bicarbonate of soda, rhubarb, and 
gentian would exceed the other drugs in respect of frequency 
of prescription. Further, spirit of chloroform and syrup of 
orange-peel are mainly need as adjuncts. 


A DEQREE-GIVINQ MEDICAL FACULTY UNC0N> 
NECTED WITH A UNIVERSITY. 

It has bsen assumed by the opponente of the scheme for 
constituting the combined Colleges of Physicians and 
Surgeons a medical faculty, with power to confer medical 
degrees, that such a faculty, standing by itself and uncon¬ 
nected with a more or less complete university, would be an 
auomaly, and that there is uo precedent, on this side of Che 
Atlantic at least, for the existence of a body having power 
to confer medical degrees apart from a university. This, 
however, is a mistake. One of the most flourishing medical 
schools in Europe precisely exemplifies this state of things. 
We refer to that of St. Petersburg, the title of which is the 
Imperial Military Medical Academy, and which is regulated 
by the Ministry of War, and has no connexion with the 
University of St. Petersburg, which, though very complete 
in other respects, entirely lacks a medical faculty. It must 
not be supposed that the Military Medical Academy merely 
supplies the place which the Netley School does in thU 
country. It is complete in itself, and, moreover, has the 
power of conferring the titles of “Vrach” or Licensed 
Medical Practitioner and Doctor of Medicine. As in the 
medical faculties of the other Russian universities—Moscow, 
Kazan, Kharkoff, the St. Vladimir in Kieff, Warsaw, Dorpat, 
and the Alexander in Helsingfors,—all students have to pass 
the examination for the title of “ Vrach”; and only those 
who do this with distinction are permitted, after a further 
period of study, to become a candidate for the Doctorate, for 
which an original dissertation has to be presented, implying a 
good deal of patient research. The points proved have to be 
publicly defended by the candidate against all comers. 
Several of these dissertations, which are all printed in the 
Russian lauguage, are now before us. They state on the 
title-page that they are “for the degree of Doctor of 
Medicine,” and they bear the certificate of approval of the 
“Conference of the Imperial Medical Academy,” being 
signed by the “ scientific secretary,” no reference whatever 
being made to any university. It may be added that the 
entrance examination for admission to medical study or to 
any of the university faculties implies a considerable 
acquaintance with classics, mathematics, and modem 
languages. It is held at the gymnasia or public schools, 
and embraces the subjects taught in the flnal-or eighth 
class, which is probably superior to the majority of English 
sixth forms. 


DR. OTIS ON HEALTH-RESORTS. 

Db. Otis, of Boston, has lately read before the Suffolk 
District Medical Society an important paper on Health- 
resorts. He says at the outset that he is not a partisan of 
any special place as a universal elysium for those afflicted 
with lung troubles; each individual case should be fully 
studied and sent to a place which seems to meet its own 
special requirements. He is convinced that a long con- 
tinuons reridenoe in a climate which has been found to suit 
the cose is what gives tbebest results, ** It takes a long time 
to become acclimated if the change is at all radical,” and 
after that comes the benefit. Dr. Otis has “ almost come to 
the conclusion that no physician has any right to advise a 
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patient to this place or that unless he has first visited it 
himself and thoroughly investigated its advantages and 
defects.'’ The southern resorts in the United States may be 
divided into those of the coast, interior, and mountains. Of 
the coast resorts, those in Florida are generally selected, and ^ 
it is a matter of opinion whether the Atlantic or Gulf of ^ 
Mexico shore is the more favourable. One fact he lays con¬ 
siderable stress upon is that it is exceedingly difficult to get 
good food in the south." In the discussion which followed, 
several speakers expressed their entire approval of Dr. Otis’s 
warning as to the great importance of being thoroughly 
.<M)quaintectwith a locality before advising the removal to it 
of a particular patient. • ■ 

THE HAIR ROOTS AS INDICATORS OF BODILY 
OR MENTAL DISEASE. 

Dr. J. PoHL-Pixctrs, of BerFin. has recently, in a brochure 
entitled “Polarised Light as a means of recognising 
Irritable Conditions of the Nerves of the Scalp,” announced 
that by an examination of the hair roots by polarised light 
peculiar changes may be observed whenever the patient 
suffem from phy^cal irritation or mental excitement. This 
statement is the result of investigations which have now 
been going on for twenty-five years, and the later obsert'a- 
tioDS in the course of the research have uniformly confirmed 
those made earlier. The hair bulbs are divided into three 
groups, as follows:-^Group A: If, in healthy conditions of 
the body and minil, the hairs that fall out daily are ex¬ 
amined microscopically by polarised light, the enlarged 
bulbous end of the root will show a white contour, and a 
yellowish or brownish-red centre. Group B : In all irritable 
■conditions of moderate grade, all painful conditions of any 
organ, also in emotional disturbances of moderate grade, 
without any apparent bodily disease, the bulbous end of the 
hair root increases in length and breadth (in proportion to 
the irritation), the central part appears under polarised 
light of a violet, blue,, or bluish-green colour, separated 
from the white contour by bends of yellow and red. Group C: 
In higher grades of bodily disease or mental disturbance, the 
bulb becomes still larger, and the bluish Centre changes to 
green, yellow, or orange. A few hairs of the B and C types 
are found in normal conditions, especially in those more 
advanced in life. Dr. Pincus gives thirty-one cases showing 
the effects of painful disease, but more especially of depressing 
emotions, upon the appearance of the hair root. The con¬ 
clusion to be derived from these researches is that bodily 
•disease or mental excitement causes circulatory disturbances, 
and in consequence a change in the normal nutrition and 
pigmentation of the hair. This is only in accordance wdth 
previous observation, and the chief merit of Dr. Pincus’s 
plan lies in his obtaining a means by which very slight and 
temporary changes in tissue growth can be detected and 
approximately measured. __ 

FOREIGN MEDICAL PROFESSORSHIPS. 

Dr. A. Voc.BL, Professor of Special Pathology at Dorpat, 
is resigning on account of his health ; he will, however, be 
able to continue to'{uractiee'privately. Dr. F. Penzoldt, 
Extraordinary Professor in Erlangen, has been appointed to 
the Professorship of Pharmacology in the same university. 
It is stated that Professor'Kussmaul, of Strasburg, con¬ 
templates resigning his chair and settling in Ueidelburg. 
Professor Spath, who holds one of the obstetric chairs in 
Vienna, has applied for his pension. 


A TiOiBOBAU from Viceroy of India, dated April 27th, 
etates that cholera.has broken out amongst the troops 
at present engaged in Burmah. Fourteen deaths have 
ahn^y occuizeti.ibi^ ,aU, posaUfie precautions are being 


Ax the Conversazione foe whidi invitations have been 
issued by the President and Council of the Medical Soeietjof 
London on Monday next, visitors will have the opportonily 
of inspecting the unrivalled collection of works by the great 
water-colour masters, which have been lent, by tiie inndiiwm 
of ^[r. James Orrock, for the occasion. Besides these there 
will be on view specimens from their galleries which have 
been sent for the occasion by the generosity of 
Doulton. Various forms of electric lighting ^pUcable Co 
medical work will alao be on view, and the proceedings sre 
to be enlivened by the band of the Royal Artery. 


Professor v. Frisch, of Vienna, who had recently 
.returned from a visit to Paris, reported the results c4 hh 
investigation into hf. Pasteur’s inoculation method to the 
Society of Physicians at Vienna. He said that M. Pasteur 
bad unreservedly supplied him with every information, but 
owing to the prolonged period of incubation which often 
cbaracterises hydrophobia, he held it to be premature at 
present to report definitely upon tbe utility of the practice. 
He also considered that the resuUa should be cootroUed 
by experiments upon animals. 


We hear that Dr. Rolph Leslie, of the University of 
Toronto, Canada, and St. Thomas’s Hospital, London, bis 
been decorated with the Order of Leopold by the King of 
the Belgians for his services on the Upper Congo. 


The Council of University College, Cardiff, has presented 
a strongly supported memorial to the Lord President of the 
Council urging the desirability of establishing a medical 
faculty at Cardiff in connexion with the University College. 


Tub following members o£ Parliament are showing a 
great interest in the Charities Rating Exemption Bill:—Sir 
Julian Goldsmid, Sir Robt. Fowler, Messrs. Ernest Baggally, 
H. W. Lawson, 0. V. Morgan, and Sir Algernon Bortbwick. 

La Gazzefta deffli Ospitnh (April 21st) reports a commu¬ 
nication by Dr. Sacchi to the Medical Academy of Genoa on 
Tracheotomy in Croup. Of five children on wkom he per¬ 
formed the operation, two survived. 


Professor Coefibld will commence his course of 
lectures on Hygiene and Public Health at University College 
by an introductory lecture on Tuesday, May 4tb, at 4 p.ii. 


A RECENT law enacted in Georgia requires all preparations 
of morphine to be dispensed in scarlet paper with a scarlet 
label having tbe name of the contents in white letters. 


I Tele eighth National Medical Congress of Italy, which was 
to have met from the 2ad to the 6th of May at Palermo, has 
. b^n adjourned on account of quarantine. 


The death is announced of Dr. Thaon, of Nice, well knbwn 
for his work on Tuberculosis. He was forty years of age. 


Eighteen persons were, on the 27th of March, at 
Leicester, fined I0». each for neglecting to have their 
children vaccinated. For the same offence there are now in 
the same town about 14,000 summonses to issue, beside^ 
many thousand notices. 

Thh wdrk of alteration at the Leeds Fever Hospit-ai. 
commenced in August last, b now completed. Aocommo* 
datioD is provided for over 100 patients, tbe average number 
of inmates in the old premises having been for the first fe* 
years about 20. 
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I' V . mDIAN HEALTH STATISTld^. 

No. I. 

Thb twenty-first Annual Report of the Sanitary Com- 
mifisioaer with the Govemmenc of India for the year 18S4 
giree the usual information regarding the bealtii of the 
European and native armies, the gaols, and the civil popu-r 
lation, with a statement of the expenditure on sanitary 
works, military and civil, during the year. In one respect, 
however, an important change has been made: the papers 
on scientific subjects, which formerly appeared os appendices 
to the report, have been omitted, ae it is intended to publish 
them -in future in a separate volume under the title of 
“Scientific Metnoirs by Medical Offlcera of'the Army of 
India.” It is hoped that the establishment of such an annual 
volume will be appreciated by the profession, and will prove 
a stimulus to medical officers to carry out original investi¬ 
gations on subjects connected with their special worlc. 

During the year 1884 the average strength of theEuropean 
troops Serving in India was M'.996. ^e admissions into 
hospital were in the ratio of 1613 per 1000, the deaths of 
12'^, the invaliding to England of 31*74, and the constantly 
non-effective from sickness of 67*99. With the exception of 
the invaliding, these ratios are all higher than those of the 
preceding year, but the death-rate was still much below 
the averajge. The following table shows the inoidencd of 
sickness and mortality in each of the three Presidencies:— 


Avemee 

tUeogUi. 

1 Aaoiul ratio per 1000 of strength. 

Admitted 

into 

' hospiiftl. 

Bled In 
India. 

Invulidea 

to 

Bngland. 

Meal 

dally 

»iok. 

33,480 

1 1002 

11*68 

31-84 

70-5 

10,73.5 

1 1109 

0*.53 

31*83 

67*6 

10,735 

1 1455 1 

19-39 

31*38 

65-5 


Beafesf?,: 

Boiifbaj 


In all tbe Presidencies there was an increase in the rate 
of admissions into hospital. In Madras there was a marked 
rednction in the deaths, which amounted only tQd'53 per 
lOOC^ or little more than 1 per 1000 above the average of 
infantry serving in tbe Unit^ Xingdom; there was a slight 
increase xn tbe mortality in Bengal, and a very marked one 
in Bombay. Tbe latter, however, was due to the high 
death-rate among the troops serving in Southern Afghanis¬ 
tan, averaging 1441 men, for if they are deducted the 
dea^s in the remainder of tbe Bombay European Force were 
only in tbe ratio of 11*74 per 1000, or slightly above that of 
Bengal. The invaliding from Bombay was considerably less 
ffiao in 1683. In Bengal and Bombay there was a marked 
increase, and in Madras a slight decrease in tbe mean daily 
sick. The increase in the admissions in all the Preetdencies 
was chiefly in. the class of fevers, but in Bombay also in 
yeneiaal diseases, and of the latter there was likewise an 
inereose, though much leas marked, in Madras. Tbe great 
excees of deaUS in Bombay was caused by cholera, and 
there was an increase also in those by enteric fever and by 
violence; the decrease in the mortality of Madras was 
chiefly'in enterio fever. The ratio of deaths by it during the 
year was 8*31 in Bengal, 1*07 in Madras, and 2 05 in Bombay< 
In Bengal tbe disease proved most fatal at Morar, Agra, 
Gwalior fortress, Dinapore, Lucknow, Meemt, Mooltao, 
Sialkot, and Hawalpindi; in the Bombay Command at 
Quetta, and in Madras at Secunderabad. At Bangalore 60 
:a8es were returned, but- with only one death—a circum¬ 
stance which throws considerable doubt on the accuracy of 
the disignoeis of the oases. September and April were tbe 
months in ‘which it was moat prevalent, and January and 
February those in which tbe smallest number of cases oc- 
'.urred. The mortality was much greater,.iQ proportion, to 
•he numbers serving, among the men under twenty-five than 
ibove ^at age, Mid during the first two years of service in 
■Ddia. It is worthy of note, however, that in 1884 the death- 
•ate from entei4c fever in the newly arrived regiments 
during their first year of Indian service) was lower than in 
•he umy generally, in the proportion of 2*33 to 2*74 per 1000. 
it is stated that in the great majority of cases **no clue 
whatever can be found to tbe causation of toe disease in any 


local insanitary conditioas.” At Sitapnr the medical officer j 
attuibuted it to the unsatisfactory state of the Istrines, and 
this opinion appears to be eoiflrmed bythefacttbst “after 
the promr glazed earchenwaie pans were supplied, tba 
latriues became perfectly free from stench—in fact, from any 
smell; toe health of the troops improved; there were no 
more admissions for enterio fever; and a very considerable. 


digestive system.” 

Cholera did not prevail to any great extent among the 
European troops in 1684> the admiaaiont having amounted 
only to 2'7 and the deaths to 1*96 pw 1000 of toe strength ; 


year), m Madras 0'95, and in Bombay 4*86 per 1000 of the 
strength, the last being greatly in excess of the average 
of previous years. But thls^ excess in thei Bombay 'fovce 
occurred toiefly among tod troops employed in Boutbern 
Afghanistan, for if they are omitted, the deatb-mte,aniount8. 
onlv to 1*40 oer 1000. or rerv little above that of BwiraL In 


nine cases with thirty-nine deaths were reported in the month 
of December, which givee a ratio of 46*Ot-abd 36*84 per 1000 
of toe stTwiatb. The report does not furnish any detsdls of 
thiaoutbreak, or of the measures adopted toobedkit... lo 
Bengal, Meerut was tbe station which'Buffered, moat, the 
cases having been twenty-nine with thirteen deaths in a force 
of 1682 men; Allahabad and Dinapore also had.an undue 
proportion of cases. 

_ Venereal diseases continue to be a source of much ineffi¬ 
ciency in the army in India, tbe admissions having amounted 
in 1884 to 204 per 1000, considerably in excees of the averag© 
of previous years. The increase was shown in all the Pre¬ 
sidencies, but was most marked in Bombay. 

The-most prevalent causes of invaliding from India are 
anaemia and debility, usuallv a consequence of fever, hepatic 
affections, phthisis, heart disease, and toeumatism. 

The influence of age on tbe mortality of the Etnropean 
troops in India is shown to be as follows:—'Death-rat© under 
twenty-ftve,-ll 06; from twenty-five to twenty-nine, 9*99; 
from thirty to thirty-four, 9*71; and thirty-five and upwards, 
18*66. The excees in tbe younger ages is due entirely to 
two dieeases—enteric fever and cholera; omitting these the 
ratios wcndd run—6*46,8*16,9*68, and 12‘67 per 1000 living 
at each age. 

The death-rate of tbe officers in 1884 was 9*17 per 1000, 
or 8 per 1000 lower than in the preceding year. Among 
those of the British army it was 10*90, and of the Indian 
army 8*11, the difference being chiefly in deaths by accident 
and violence. That of the women was 17*60, being lower 
than in any year of the preceding decade; 10 per cent, of 
the deaths were caused childbirth and abortion. 


by invaliding 20*02, and the ffiean daily rick 88*2 per lOOO. 
The relative health of the native armies of the three 
Presidencies *wa8 as f(dlows;— 

fiatio per 1000 of stnojttb. 


Bengal 

Ifatlras 

Bombay 


Admlssiooa. 

... 1193 .... 
... 880 .... 


. U53 . U-36 80*1 


In all three Presidencies there was an- increase in toe 
admissions and mean daily sick, but a decrease in the deaths 
compared 'with the reenits for toe preceding year. Tbe 
exceee of admissions in all Was chiefly causra by tbe 
prevalence of fevers: in Bengal there was- also an increase 
in dysentei^’t and in Bombay in respirMory diseases. Enteric 
fever funiitoed only 18-cases and 11 deaths in the whole 
army. There was a markol exemption from cholera, of 
which only 136 cases and 62 deaths occurred, being in the 
ratio of 1*7 and 0*71 per 1000 Of tbe strength; half of the 
deaths and rather mcro than half of tbe cases occurred in 
the Madras force. There were 46 cases and 27 deaths at 
Secunderabad, and 16 with 4 deaths at Madras; in Bengal 
tbe greatest number of cases occurred at Dinapore, where 
there were 12, of which 6 died. Tbe most fatal dass of 
diseases in ^1 the Presidencies is that of the respiratory 
system, which in Bombay gave rise to (me-third of the totm 
dMtbs. 

The summaiy (ff toe sanitary sbeeto of naUve troops 
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'NEGRO MORTALITY IN THE LTfITED STATES. 
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shows that a considerable amount of overcrowding exists, 
and that there is still much to be done in improving ven¬ 
tilation, water-supplj, diet, and conservancy before the 
state of the army can be considered satisfactory. 


NEGRO MORTAXITY IN THE UNITED STATES. 


In Volume XI of the Report upon the last census in the 
United States, dealing with mortality and vital statistics, 
are to be found some interesting statistics bearing upon the 
mortality among the coloured population, mainly consisting 
of negroes. In the southern portion of the States the rate 
of mortality of the coloured population, amounting to 
nearly 7,000,000, is reported to have been equal to 17*28 per 
1000 ; whereas the recorded deaths among the more than 
■43,000,000 of the white population of the States did not 
exceed 1474 per 1000. There can be no doubt, and indeed 
it is freely and fully admitted by the census authorities, 
that these reported rates very considerably understate the 
■true rates of mortality among the population of the United 
States, probably to the extent of nearly a third. It is further 
admitted that the deflciencies in the enumerator’s returns of 


■deaths are “greater for the coloured than for the white 
population,” so that these figures do not fully indicate 
the excess of mortality among the negroes, although they 
show in equal numbers living 117 deaths among the coloured 
population to 100 among the wbitea T&ing twelve 
^uthem States that contain the largest proportions of 
coloured population, it appears that the recoraed death-rate 
was H-Ul among about 8,000,000 of white population, and 
17*22 among rather more than 5,000,000 of coloured popula¬ 
tion ; these figures give 122 deaths among the coloured 
population to 100 in an equal number of the white popula¬ 
tion. That even these ^ures very considerably understate 
the real excess of mortality among the coloured population 
may safely be inferred from the Allowing facts. There are 
thirty-one cities in the United States in which civil regis¬ 
tration of deaths is more or less completely affected, and in 
eix of these so-called registration cities—namely, in Balti¬ 
more, New Orleans, Washington, Louisville, Richmond, and 
Charlestown—a very considerable coloured populatiou 
was enumerated. The population of these six cities at 
the last census amounted to 933,038 persons, of whom 
•697,167 were white and 235,^1 coloured. The facts 
^ven in a table in the Census Report show that the recorded 
death-rate in the census year 1879-80 was equal to 21*41 
among the white and to 30*62 among the coloured popula¬ 
tion of those six cities. Thus the mortality among the 
coloured population was in the proportion of no less than 
171 to 100 in an equal number of the white population. It 
is acknowledged that even in these so-called re^tration 
•cities the record of deaths is by no means compete, and 
there is good cause to assume that the registration deficiency 
is greater among the coloured than the white population, 
from which it f^ows that even the 71 pet cent, excess of 
mortalitv in the coloured population understates the real 
excess of mortality among the negroes residing in six of the 
largest cities of toe southern States America. It should 
be stated that the general mortality in these southern cities 
considerably exceeds that which prevails among the cities in 
the northern States, the result propably of climatic influence; 
hot, sanitaiy condition (in the broadest seose-of that term) 
being equal, it would natural to expect that the ^ect 
of the southern climate would he more fatal to the 
white than to the coloured popiUation. The above figures 
•afford conclusive evidence of the defective sanitary concHtion 
of the negro populaUon, especially in the southern cities. 
One of the mam causes of the excess of mortality among the 
•coloured population is stated to be the excessive rate of 
infant mortality that prevails therein. It.is admitted that 
the facte available for calculating infant mortality in the 
United States are only less defective than are those from 
which the death-rates at all ages have to be calculated, but 
as regards the numbers of biius and of deaths under one 
year of age the census report says, “ The defects and errors 
tend to neutralise each otMr, since the greater the deficiency 
in the reports of deaths of infants, the greater also is the 
deficiency in the reports of births.” A table in the report 
gives the rate of ioxant mwt^ty measured by the propor¬ 


tion of deaths under one year to recorded births in certw 
sub-divisions of the United States, called Grand Groups. In 
six of these Grand Groups the relative proportions of 
infant mortality in the white and coloured populations are 
separately shown. It ap^rs that the mean proportion 
of infant mortality in ^ese six Grand Groups was as 
188 in the coloured population to 100 in the white popula¬ 
tion. This certainly shows a still laiger excess of mortality 
among the coloured population than any prevtous test, but 
as the proportion of excess in the coloured mortality in the 
thirty-one registration cities, at all ages, was 71 per cent., 
it is evident that the excess at other ages is not much leas 
than that of the mortality in infancy. As regards the 
causation of the excess of mortality among the coloured 
population, it may well be imagined that, deprive as is the 
mere record of the numbers of deaths in the United States 
the information bearing upon the causes of death is stilt 
more untrustworthy. The tables given in the Census Report, 

I moreover, bearing upon this branch of the subject, only give 
I the relative proportions of deaths from the different causes 
to the total deaths among the white and coloured popula¬ 
tions ; this comparison does not give sufficient^ approxi¬ 
mate indications of the rates of mortality from these 
diseases in the two populations to afford the means for trust¬ 
worthy deductions. It may be noted, however, that the pro¬ 
portional numbers of deaths referred to scarlet fever, diph¬ 
theria, enteric fever, diarrhceal diseases, cancer and tumours, 
diseases of the nervous system, diseases of the circulatory 
system, and diseases of the urinary system are conriderably 
I larger in the white than in the coloiured population; while, 
on the other band, the proportional numbers of deaths from 
measles, malarial fever, venereal diseases, scrofula and tabes, 
consumption, poeumonia, affections connected with preg¬ 
nancy, and accidents and injuries were considerably larger 
in the coloured than in the white population. It appears, 
therefore, as Dr. Billings states in liis report, “that the 
coloured race is peculiarly liable to certain forms of disease, 
and is less liable than the white race to certain other forms 
of disease; but when we take into account the effecte of 
climate and soil moisture, the great majority of the coloured 
population being in the south, it is bara to say whether the 
negro in this region under the same circutnistances as the 
white would be shorter lived or not.” Dr. Billings 
asserts that “in the rural districts the mortality of 
the negro is not excessive”—meaning, presumably, in 
comparison 'with the mortality of Ine white; bat it 
must be borne in mind that he has admitted tiiat 
the mortality statistics of rural districts are more defeetiva 
than those of urban districts, and that the d^eet of 
the records is still greater among the coloured than 
among the white population. It may be fairiy doubted, 
^ererore, whether trustworthy means exist for teetiag ^e 
real excess of n^o mortality in the rural districts. At the 
same time, it may readily be believed that it is in cities and 
towns where the negro is “ brought into close contact with 
the evils and vices of civilisation that he dies so rapidly.” 
Dr. Billings acknowledges the importance of the questioiis: 
“ How far the excessive mortality in the coloured population 
is due directly to race characteristics—tbat is, to less vital 
force or capacity to resist disease and death; and how far it 
is due to the fa^ that the great mass of the coloured popala- 
tion is pwjr and ignorant, lives in the midst of unoeuriiy 
surrounaings in the dampest and dirtiest parts of cities, has 
poor food, and is in other respects unusually exposed to 
recognised causes of disease.” It is pointed out that the 
statistics of the negro population are in the main the statistics 
of a poor worh^g-class population, and it is suggested that, 
if it were possible to show separately the mortality statistice 
of a similarly poor and ignorant class of the white pojiMila- 
tion—the tenement-house populationof the northern citiaa,— 
they would probably show an excess nearly equal to that in 
the coloured population. Whether this would prove to be 
the case or not, the marked excess in the morWity of the 
negro population is beyond question and points ooaclosively 
to the unfavourable sanitai^ conditions under which this 
population lives, especially in the larger cities of the 
Southern States. 


Dbatu of the Korth Ttne Centenarian.—M r. 
Joseph Ssint, the North Tyne centenarian—mentioaed last 
week in the letter of our Newcastle-on-Tyne correspondent— 
died on Tuesday at Cbollsrtoo, in his 103rd year; be had 
been confined to bU bed only a fortnight. 
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THE EXHIBITION OF THE ROYAL ACADEMY 
OF ARTS. 


Thkrb are yery nearly 2000 works of art collected within 
the walls of the Academy this year, and one cannot refrain 
from the thought that in this time of depression there must 
necessarily be a large percentage of these which is destined 
to remain unsold. To have one’s picture exhibited is to 
pass, but to dispose of it for a good round sum is to take 
honours, and at the present time the honours list must 
necessarily be small. 

It would be out of our scope, even if the short survey 
which we have made permittea of it, to attempt any detailed 
criticism of the worlu exhibited. Our busmess is really 
confined to directing attention to such a^ from one cause or 
another, are likely to prove of especial interest to the 
medical profession. But we cannot shut our eyes to the 
fact that there is a collection of great, perhaps unusual, 
worth to be seen thi« year. 

The bronze] statue which 8ir F. Leighton exhibits, termed 
** The Sluggard,” is a work of extreme originality and in> 
terest. A young male figure, of beautiful proportions, is 
indulging in that stretching of the limbs which is so 
recreative after fatigue, and the attitude assumed gives the 
airtist ample scope for displaying his knowledge m human 
anatomy. The right lower extremity is firmly, perhaps a 
trifle too stiffly, planted on the ground, and forms, as it were, 
a pedestal, allowing free and graceful play to the musclee 
of the other limbs: The work is very remarkable, and will i 
deserve most careful study. 

In portraits of members of our profession the exhibition 
is unusnally prolific. An admirable likeness of Dr. Wilks, 
by Miss Emily Herrick, meets us in tbe first room, where 
also is one of Mr. T, A. Rogers. Hr. Ouless has be^ busy 
amongst us this year. He sends tbe portrait of Sir Henry 
Pitman, which was unveiled at the last Comitia of tbe 
Royal (^ll^e of Physicians; and in tbe third gallery, one 
of Dr. Bunion Sanderson, presented by his personal and 
scientifio friends. This is a good study of a fine bead, not 
peihape everything that comd be wished as a mere like* 
ness, but an admirably suggestive portrait, which is better 
than a startling likeness. In Gmlery No. 11 Professor 
Humphry appears—another excellent portrait, which has 
been painted by Mr. Ouless. We are not so much pleased 
with tbe portrait of Dr. Hermann Weber, by Mr. Burgess; 
that admirable artist has not, we think, qnite so suc- 
cessfnl in picturing tbe power as he has in rendering the 
Amiability of bis sitter’s face. Suiv^eon-Oeneral Longmore, 
lectnring to a class on some <^tbalmic subject, is a 
pleasant portrait, by Mr. George Beid. There are also 
portraits of Mr. Clinton Dent, by Mr. Wirgman; of Dr. 
Frankisb, by Mr. Dampier Hay, tbe latter well painted and 
true; nor most we fcaget that of Brigade-Su^eon Wallace, 
by Mr. Ha<^er. in the department of sculpture we flod a 
marble bust of tbe late Mr. W. C. Worthincton, a well* 
known provincial practitioner, by Mr. Boscoe Mullins; and 
A lai^ statue of the late Sir Erasmus Wilson, which is to 
be executed in bronze and erected in front of the Sea-bathing 
Inftrma^ at Margate. In the same department is a marble 
bust of Sir James Paget by Mr. Boehm, and a plaster east of 
the statne of John Hunter presented by tbe Queen to Oxford 
Univermty Museum; this is by Mr. Biobard Hnker. 

The members of our profession who from time to time 
out of their scanty leisure have contributed as amateurs to 
the Exhibition are this year not represented. But we note 
with much pleasure a charming bit of still life—a vase con¬ 
taining daffodils against a background of tapestry—the 
work of Miss Edith Brinton. Those who remember tne late 
Dr. Brinton, tbe brilliant physician whose early death so 
many friends have mourned, will see with interest that the 
artistic talent of tbe father lives again and is fall of bright 
promise for the future of his daughter. 


Tme annual meeting of the supporters of the Herts 
Sesiside Convatssceot Home was held at Watford on the 
16th alt., when a highly satisfactory r^ort was presented. 

people of Gateshead propose to establish a 
Children’s Hospital in commemoration of Her Majesty’s 
jubilee. 


AMERICAN PUBLIC HEALTH ASSOCIATION. 


Tkb fourteeuth annual meeting of the American Public 
Health Association is to be held at Toronto on Oct. 5th to 
8 tb. The following topics have been selected by tbe execu¬ 
tive committee for discussion: (I) The disposal of the refuse 
matters of cities and towns; (2) the condition of stored 
water-supplies, and their relation to the public health; 
(8) tbe best methods and tbe apparatus necessary for tbe 
teaching of hygiene in tbe public schools, as well as the 
means for securing uniformity in such instruction; (4) re¬ 
cent sanitary experiences in connexion with tbe exclusion 
and suppression of epidemic disease. Mr. Henry Lomb, who 
last jear offered prizes for tbe best essays on sanitary sub¬ 
jects, offers for the present year 1750 dollars to be awaiued as 
prises on tbe following subjects; (1) The sanitary conditions 
and necessities of school-houses and school life; (2) tbs 
preventable causes of disease, injury, and death in American 
manufactories and workshops, and the best means and 
appliances for preventing and avoiding them; (3) plans for 
dwelling-houses—(a) tbe cost not to exceed 800 dollars; 
(&) the cost not to exceed 1600 dollars. The local committee 
of arrangements at Toronto have already actively begun 
tbe work essential to a large and successful meeting. 


WILLS OF MEDICAL MEN. 

Thb will and codicil of Mr. John Moulden Burton, 
surgeon, late of Lee-park Lodge, Blackbeatb, who died on 
Feb. 10th last, were proved on March 23rd by Mr. Mark 
Noble Buttanshaw, and Hr. Herbert Campbell Burton, 
M.R.C.S., and Mr. George William Burton, the son^ the 
executors, the value cf the personal estate amounting to 
upwards of i^.OOO. The testator bequeaths ;£500 and his 
furniture and household effects to his wife; bis surgical 
instruments to his son, Herbert Campbell; and legacies to 
his coachman and another. Tbe residue of his real and 
personal estate is to be held upcm tnist to pay the whole 
income to his wife for life; at her death various leg^ies are 

iven to his children; and the ultimate residae is to be 

ivided between all his children. 

The will and codicil of George Hitching, M.D., late of 
Enfield, itiddlesex, who died on Feb. 2ad last, were proved 
on March 17th by Mr. Albert Geoige Eitching, H.r., the 
son, the acting executor, the value of the personal estate 
amounting to over .£19,000. Tbe testator leaves all his real 
and personal estate upon trust for bis wife, Mrs. Maty Ann 
Kitctung, for life; and at her death to and upon trust for his 
said son. 

Tbe will and codicil of Sigismund Sutro, M.D., late of 
No. 37 a, Finsbury-squara, who died on Feb. lOth last, were 
proved on March 17th by Mrs. Helena Sutro, the widow, 
and Mr. Maurice Gerstley, the executors, the valne of tbe 
personal estate exceeding £17,000. The testator bequeaths 
bis furniture and effects and £100 to bis wife; £1000 to 
each of his sons; £100 to the German Hospital, Dalston; 
£1000 upon trust for his brother Max for life; and a compli¬ 
mentary legacy to his executor, Mr. Gerstley. Tbe residue of 
his real dhd personal estate he leaves upon trust for bis wife 
for life; at her death he gives a further legacy of £1000 to 
each of his eons; and the ultimate residue is to be divided 
between all his children. 

The will of Mr. Henry Strangwavs Hounsell, of Woodlands, 
Torquay, physician, woo died on Feb. 22od last, was proved 
on. March 15th by Mrs. Emma Nathalie Hounsell, the 
widow, one of the executors, the value of the personal estate 
amounting to over £6000. The testator leaves all bis real 
and personal estate upon trust for bis wife for life, and then 
for his two children. 

Tbe will and codicil of John White, M.D., of Bath, who 
died on Feb. 6th lost, was proved on March 25th by tbe 
Kev. Bedford Hartnell and Mr. Henry Kinneir, the executors, 
the value of the personal estate amounting to nearly £5000. 
Tbe testator bequeaths his furniture, plate, pictures, house¬ 
hold effects, surgical and medical books and instrumoits, 
horses and carriages, to his eon William Acramen White; 
and an annuity of £70 to tbe Bev. Geoi^e Hillhouse Helling 
for life, to be continued to his wife Charlotte if she survive 
him. The residue of his real and personal estate is to be 
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held upon trust for his said son for life and then for his 
children. 

The will of ilr. Charles Milne, surgeon, of IGI, Brixton- 
hill, who died on Deo. ISbh last, was proved on March 29th 
by Mrs. Elizabeth Milne, the widow and sole executrix, to 
whom be gives, devises, and bequeaths all his estate and 
effects, real and personal, for her own use and benefit 
absolutely. The value of the personal estate exceeds £1300. 

The will of Mr. James Henry Brooks, surgeon, of Henley- 
on-Thames, wbo died on Jan. 24th last, was proved at the 
Oxford District Registry on March SOth by Mr. Bransby 
Brooks, the eon, the value of the personal estate being under 
£1000. The testator, in the events which have happened, 
leaves all his property, real and personal, to his children. 

The will and two co^ils of Mr. John MacDonogb, late of 
No. 15, Clapham-park-road, surgeon, who died on Jan. 9th 
last, have l^n proved by Mr. John Frederick Hen^ Betts, 
and Mrs. Cathenne Jane Betts and Mra Annie Emily Mills, 
the daughters, the acting executors. The testator bequeaths 
his personal estate to bis c^dren. All his freehold lands 
and hereditaments in the county of Sligo he leaves upon 
trust for his sister Eliza for life; and then, subject- to the 
payment of £100 to each of his ocher children, to his son 
Augustus William._ 

The following legacies have zeoently been left to hospitals 
and other charitable institutionsMr. John Field Swin- 
bum, J.P., of Stone Hall, Acocks-green, Worcestershire, 
three-twentietbs of the residue of his property to bis trustees 
to divide in such proportions among such of the hospitals in 
Birmingham or elsewhere, and such of the schools and 
churches in Birmingham or elsewhere connected with the 
Established Church, as they in their discretion shall select as 
recipients.—Mrs. Harriett Annie Richardson, late of No, 7, 
Campden-bill-road, Kensington, £1000 to the Hospital of 
St. Jolm of Jerusalem and St. Elizabeth, 47, Ormood-street, 
and £30 to the Hospital for Incurables of St. John of God, 
Seoxton Catterick, Yorkshire. - - Miss Frances Caroline 
Cbarchill, of Coliiton House, Dorchester, £200 to the Dorset 
County Hospital. — Mr. John Dennison Hargreaves, of 
Woodhmds, Staffordshire, £300 to the Royal Hospital for 
Incurables. 


IPablit anlr ^oor f afo. 

LOCAL GOVERNMENT DEPARTMENT. 


BBPOETS OF INSPKCTORS OF THE MSDICAL DSPAETMENT 
OF THE LOCAL OOVEENSCENT BOAED. 

On the Boourrence of Enteric Fener in Kidderminster, by 
Dr. Fsanklin Paesons. —The recurrence of enteric fever 
in Kidderminster led to Dr. Parsons being again instructed 
to visit and report upon the state of the borough in con- 
neuon with this disease. Between August and December, 
1684, the estimated number of attacks was 1500, and there 
were 108 fatal cases. In the first quarter of 1885 the disease 
had greatly subsided; there were only 3 deaths, and of these 2 
were of persons whose illness probably commenced in the 
previous quarter. In the latter half of 1885 tbe diseaM 
tended again to increase, 35 cases, with 11 deaths,'being 
reported, multiple cases occurring in some houses. The 
cases were found to have been scattered about tbe town, 
with occasional clusters in certain localities. At most of 
these places sanitary defects were found, more especially 
house-drains badly trapped and nnventilated, or otherwise 
in bad order; but these defects were at once remedied. 
Inquiry into the cause of this recurrence failed to associate 
it with the use of any contaminated milk, and no sufficient 
grounds have been found for regarding the disease as due to 
any contamination of tbe town water at its source. There 
are, however, intermissions in tbe supply which are sugges¬ 
tive of danger; and Dr. Pusons gives an instance of this 
in the house of a medical man whose family have suffered 
severely, and this notwithstanding tbe fact that the Mtera- 
Hons oarried out in connexion with the house-drainage 
had aimed at securing bis dwelling from farther danger 
from without. Dr. Pareons enters into some detail as to tbe 
action of the Corporation since the preceding outbreak. 
Tbe provision of a new water-supply in place of the lower 
well had been, it was generally uMerstood, decided on; and 


it will be with some regret that many will learn that this 
scheme has been abandoned, partly for financlM reasons, and 
partly because it was believed that tbe well had been made 
water-tight by a concrete stopping, so that leakage was im¬ 
possible. The circumstances associated with this lower well 
were such as to cause some anxiety, and for this reason, 
rather than because of proof of the fever having been due 
to any contamination of the general water-eervioe, we should 
have been glad to learn that ail riak bad bMn finally 
avoided. At this st^ge Dr. Parsons refers to a joint report 
which he has made with Mr. Arnold Taylor of tbe Engineer¬ 
ing Department of tbe Local Government Board; but the 
latter report does not appear to have been published, and 
the public are therefore somewhat in the dark as to the 
value of the concrete lining of this welL The Corporation 
will, by the provision of a new reservoir, get rid of much of 
the danger attendant on intermissions in the water-service; 
several of tbe main sewers have been relaid; automatic 
flush tanks and means of ample ventilation have been, and 
are being, allied to the sewers, and the old catcbpits in tbe 
course of the sewers have been done away with. A new 
pattern of ventilator has been tried. It is furnished with a 
contrivance intended to deodorise tbe sewer air. This con¬ 
sists of a sieve of asbestos fibre inserted over tbe opening of 
the shaft, and dipping at tbe edge into an annular 
trough containing a solution of a permanganate. There 
are two of these sieves, one alAove the other, and 
the intention is that tbe permanganate solution shall 
rise by capillary attraotion and be distributed over the 
sieves, and that the sewer air in passing between tbe meshes 
shall come in contact with it and be deodorised. As a nuUter 
of fact, it was found that the red colour of the undecom¬ 
posed permanganate did not extend more than an inch from 
tbe margin of the sieve. Whatever the value of this 
deodorising contrivance, the arrangement will probably do 
more harm than good if it hinders tbe froe passage of fresh 
air into tbe sewers. Other works have been carriod out, 
since 1834, in connexion with the removal of the nuisances 
attendant on tbe midden-privies, but there ore other matters 
which still remain to be adopted. Altogether, the Cor¬ 
poration may be credited with having evinced tbe desire to 
remove conditions associated with tbe serious epidemic of 
1884, and the recrudescence in the autumn of 1885 may 
possibly have been nothing more than such seasonal re¬ 
appearance of heretofore dorinant Infectum, such as might 
have been anticipated after an epidemic like that Kidder¬ 
minster suffered from in tbe previous autumn. 

Diphtheria in the Begisfration District of Mansfield,h]f 
Dr. Gebsswslu—TIus is awery elaborate report, embodying 
a description of the sanitary condition of the towns and 
villages in the registration district in question, as olsop 
account of the prevalence of diphtheria m theno. Tbis dis¬ 
ease has somewhat persistently fpreyailed since 1856 in 
several portions of the.district, and notably In the parishes 
of Mansfield and Sutton-in-Ashfield, which together embrace 
more than one-bolf of the population of the district; and 
there have been a number of deaths from diseases under tbe 
names of which diphtheria, whqn its existence is as yst 
hardly suspected, is very apt to be registered. Dr. rarsons 
bad already reported on Sutton-in-Asbfield in 1SS3, and the 
total diphtheria deaths during 1882-84 were ninety-eight ia 
number. The disease was found to haye been spr^ by the 
agency of schools and by means of children congregatiDg ia 
large numbers—even fifty at a time—at funerals aim around 
the bouses of former scmool-fellows wbo had died of the 
disease. In fact, as originally pointed out by Dr. 
Parsons, there had been unrestimted personal com¬ 
munication between healthy and sick, and the chief 
industry of tbe place—i.e., the manufacture of stocking 
hose—afforded peculiar facilities for the transference 
from family to family of any current infection. Under 
these circumstances, it necessarily became difficult to 
say how far the unwholesome conoitioos under which the 
people were found to be li^■ing, and which are descri^ in 
detail, co-operated in the production and the diffusion of 
the infection. But, in addition to this, Dr. Gresswell bring® 
f<«ward a group of cases tending to support tbe view be has 
before expressed, to tbe effect th^at persons living under tbe 
Sanitary circumstances he has det^ed are liame, after so 
attack of diphtheria, to suffer almost omistanUy from a 
chronic infiammation of the tonsils, and are peculiarly lisble 
to reacquire or to redevelop genuine diphtheria. Natter ia 
Sutton nor in Hucknall-ander-Huthwaito,wh6re8preTalni^ 
of diphtheria occurred, were any proper arraagemeots nude 
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by autb<»ity to secure the isoiatioo ol tbe sick* 

lathe rural district of Mansfield most of the diphtheria which 
hasoccnired during recent years would appear to hare been 
related, directly or indirectly, to cases in Sutton or in Mans- 
tield, tbetwo chief centres for markets and fairs; and facts 
^re readily forthcoming in illustration of the influence which 
intereottrse.withinfecti^ persons bad had upon the spread 
of the disease. It is also worth noting that during the 
{Mriod under discussion there was a very general prevalence 
<>t sore-throat in the rural sanitary district of Mansfleld, 
ooncurrent with, and likely enough antecedent to, the 
ri^tberia in Sutton, the disease being variously styled 
f*simplesMe-tbroat,” “folUculu tonsillitis,” and “diphthe¬ 
ritic sore-throat.” The malady was associated with a good 
deal of {oostaration in those affected, and by some of . the 
fcnedical practitioners it was regarded as infectious It is 
Dot clear w'hat was the relation between this sore-throat 
prevalence and tiie diphtheria; but a considerable proportion 
of those oases which have been recognised as being diphthe¬ 
ritic in the rural. sanitary district appear to have been 
traceable; to antecedent cases of the throat affection in 
Sutton or in Mansfield._ 

VITAL STATISTICS. 


wAT. TTT 07 hNai.nrs towns. 

In twenty-eight of the largest English towns 5598 births 
and 34Q6 deaths were registered during the week ending 
April''24th. The anniial death-rate in these towns, which 
been equal to 20‘1 and 20'3 per 1000 in the preceding 
two weelu, declined last week to 19*8, and was lower than 
in any previous week of this year. During the first three ' 
weeks of the. current quarter the death-rate in these towns i 
averaged 20*1 per 1000, against 24*1, the mean rate in the 
corsesponding quarters of the ten-years 1876-85. The lowest 
rates in these towns last week were 12*3 in Hull, 13*8 in 
Leicester, 14*6 in Bristol, and 15'3 in Birkenhead. The 
rates in the other towns ranged upwards to 26'3 in Bolton 
and in ilanchester, 27'8 in ^ackburn, and 34*5 in Preston. 
The deaths referred to the principal zymotic diseasos in the 
twenty-eight towns, which had been 363 and 867 in the 
piecedhig two weeks, further rose Isst weric to.382; they 
Dioladed 156 from who< 9 ing-cough, 114 from measles, ^ 
from diarrhoaO) 30 from d^htheria, 23 from “fever” (princi¬ 
pally enteric), 25 from scarlet fever, and 2 from small¬ 
pox. No death from any of these zymotic diseases was 
vec.orded lost week in Halifax, whereas they caused the 
highest death-rates in Preston, riymouth, Bolton, and 
Portsmouth. The greatest mortality from whcoping-cough 
occmrefi in Manchester, Plymouth, liolton, and Portsmouth; 
and from measles in Plymouth, Preston, Bolton, Black- 
bnm, and Portsmouth. The deaths from diphtheria in the 
trwenty-eight towns included 16 in London, 2 in ■Wolver¬ 
hampton, 2 in Birkenhead, 2 in Bolton, 2 in Oldham, and 2 
in C^iS. Small-pox caused 6 deaths among the residents 
of London and its outer ring, 1 in Birkenhead, and not one 
in any of the twenty-six other large prorindal towns. The 
zitunlier of small-pox patients in the metropolitan asylum 
hospitals situated in and around London, which had in- 
oroased in the preceding three weeks from 8 to 16, further 
rose last week to 17; 6 new cases were admitted to these 
hospitals dori^ the week, against 3 and 6 in the previous 
^wo weeks, ^e Highgate Small-pox Hospital contained 
a patients pn Saturday one case having been admitted 
<l^ng the week. The deaths referred to diseases of the' 
reroiratory oiganj in London, which had been 848 and 
in the.preceding two weeks, declined last week to 318, 
and were w below the corrected weekly average. The 
causes of or 2*1 ppr cent., of the deaths in the twenty- 
ci^ht towns last week were not certified either by a 
reH^ifitered medical practitioner or by a coroner. All the 
canses of death were duly certified in Bradford, Sunder- 
faiid, Portsmouth, Brighton, and in four other smaller ' 
to^s. The largest proportions of uncertified deaths were ! 
rostered in Halifax, Oldham, and Sheffield. , 


HBALTH 07 SCOTCH TO'WTfS. 
aannal rata of mortality in the eight Scotch towns, 
which bad-steadily declined in the pxecuduig five weeks 
from 37^ to 20*5, was 207 in the we^ ending April 24tb, 
jout exceeded by O'O the mean rate during the same week 
finti^twenly-eiriltlhiglish town&. The rates in the Scotch 
last week rim^d from IS*! in Perth and 139 in 


Paisley, to 22*1 in Aberdeen and 25*0 in Glasgow. The 511 
deaths in the eight towns showed an increase of 4 upon the 
number in the previous week, and included 15 which Were 
referred to whooping-cough, 9 to measles, 9 todiarrhcea, 5 to 
“fever” (typhus, enteric, or simple), 6 to diphtheria, 3 to 
scarlet fever, and not one to small-jrax; in all, 46 deaths re¬ 
sulted from these principal zymotic dise^s, against numbers 
declining from G2 to 34 m the preceding four weeks. These 
46 deaths were equal to* an annual rate of 1'9 per 1000, which 
was 0*3 below the mean rate from the same diseases in the 
twenty-eight English towns. The fatal cases of whooping- 
cough, which hod declined in the four previous weeks from 
29 to 10, rose again last week to 10, of which 14 occurred in 
Glasgow. The 9 fatal cases of measles, ^owed a further 
increase upon recent weekly numbers, and included 4 in 
Edinburgh and 4 in Leith. The 9 attributed to diarrhoea, 
on the other hand, corresponded with the number in the 
previous week, and were 5 below the number in the 
corresponding week of last year. The 5 deaths referred to 
“fever,” including 2 in Glasgow, showed an increase of one 
upon the number in each w the previous two weeks. Of 
the 5 deaths from diphtheria 3 occurred in Glasgow and 2 in 
Edinburgh, and all the 3 fatal cases of scarlet fever were 
returned in Gia^ow. The deaths referred to acute diaeasea 
of the respiratory organs in the eight tow^a, which had 
been 100 and 122 m the preceding two weeks, declined laat 
week to 100, and were Is below the number returned in the 
corresponding week of last year. The causes of 63, or 12 per 
cent., of the deaths in the eight towns last weak were not 
certified. -- 

HBAI.TH 07 DX7BUH. 

The rate of mortality in Dublin, which had rtea^y 
declined in the preceding five weeks from 406 to 25*0 per 
1000. rose again to 27*3 in the week ending April 24tb. 
During the first three weeks of the cnirent quarter 
the ’ death-T^ in the aty averaged 28*4 per 1000; the 
mean rate daring the same period did not exceed 
19*3 In London and 17*6 in Edinburg., The 185 deaths 
in Dublin last week showed an increase of 15 upon the 
number in the prevxnis week, but included only 8 which 
were referred to the principal. zymotic diseaseB, against 
16 in each of the previous two weeks; 4 resulted from 
whooping-cough, 3 from “ fever,” 1 from diarrhoeot and not 
one either from small-pox, measles, scarlet fever, or diph¬ 
theria. These 8 deaths were equal to an annual rate of 
1*2 per 1000; the rates from the same diseases being 2*4 in 
London and 1*8 in Edinburgh. The fatal oases of wb^ping- 
cough, which declined in the four previous weeas 
from 12 to 5, further fell last week to 4. The 3 deaths re¬ 
ferred to “fever” corresponded with the number in each 
of the previous two weeka Only one death was attributed 
to diarrhoea, against 3 in the previous week. Five inquest 
coses and 2 deaths from violence were registered; and 78, or 
considerably more than a third, 6f the deaths were recorded 
in public ihstitntiona The deaths of infants were fewer 
than in any recent week, while those of elderly persons 
showed an mcrease upon the low number in the previous 
week. Tie causes ^ 20, or nearly 11 per cent., of the deaths 
registered during the week were not certified. 


THE SERVICES. 


Admibalty. — The following appointments have been 
madeFleet Surgeon Geoiw Campbell, to the JSjwArates: 
and Statf Surgeon Robert Gotham, to Chatham Hospital, 
temporary; Surgeon Samuel Xeays, to the Jtot/al Adolaidc. 

YBdirANHY Cataubt. — Derbyshire: Surgeon Frederick 
W. Wright resigns his commission. 

Abtilleiiy Voi.VNTEEns. —Ist Devonshire: Acting Sur¬ 
geon K. J. Domville resign.^ his appointment.—Ist Lincoln¬ 
shire : Surgeon Thomas Newby, JI.D., is granted the honorary 
rank of Suigeon-Major.—2nd vEast Riding of I'orkshire; 
William Barter, Gent., M-D., to be Acting Surgeon.—1st 
North Riding of Yorkshire: Acting Surgeon Geo. Pilkington 
resigns bis appointment. 

RipTlr Tolunttrus.— 4th Volnnteer Battalion, the Devon¬ 
shire Regiment: Snrgeon Joseph Harper is granted the 
honorary rank of Surgeon-Major.—Ist Durham: Surgeon 
S: W. Broadbent is granted the.honorary rank of Surgeon- 
Major.—3rd Durham (the Sunderland): Acting Surgeon B. J. 
Collie, M.D., to be Surgeon,—Ist, Volunteer, Battalion,'the 
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Prince of Wales’s (North Staffordshire Regiment): Surgeon 
W. Dawes is grant^ the honorary rank of Surgeon-Major. 

VoLUNTBKB Mbdicai. Stabf Cobps. — Surgeon W. II. 
Platt is granted the honorary rank of Surgeon-Major; Richd. 
James Reece, Gent., to be Surgeon. 


CorrtsponhntE. 

“Audi ultentm p«rteni.’’ 


THE EXAMINATION IN MATERIA MEDICA AT 
THE ENGLISH CONJOINT BOARD. 

To the Editor of Thb Lancet. 

Sib, —That the Royal Colleges of Physicians and Surgeons 
should hare limited their demands from candidates for 
examination in materia medica is a change which is in 
accordance with the almost unanimous opinion of those 
who have formed any opinion on the subject; but a careful 
study of the synopsis and schedule for the first combined 
examination, issued on the 11th ult., yields some results 
which are rather astonishing. 

The principle of scheduling the more important drags is 
excellent, and the limitation of the practical part of the 
examination is also good; but the details are surely open to 
criticism. There are only twenty drugs in the whole 
Pharmacopoeia with the physical properties of which the 
candidate is expected to snow practic^ familiarity. A 
medical student who is unable to recognise, for instance, 
any preparation of ammonium, sodium, or potassium (saving 
only the permanganate), who cannot identify nitrate of 
silver, or any salt of iron, or nitrous ether, quassia, 
glycerine, tannic acid, gallic acid, camphor, turpentine, 
nitrite of amyl, cantharides, or cod-liver oil, need have no 
fear, it would seem, of failing to pass a practical examina¬ 
tion in materia medica at the new Examination Hall. 
He must be aware of the dose and use of quassia, but not 
neceesarily of those of gentian or calumba. He is excused 
any knowledge of the appearance, dose, or use of nitrate of 
potassium, pt^ophyllin, copaiba, creasote, cubebs, santon^ 
pepsin, croton oil, or even castor oil. He must re(X>gnise 
the chlorides of mercury, and have theoretical acquaintance 
with its oxides and iodides (although only one iodide is now 
officinal); but he is no longer required to give any account 
of “blue pill,”“blue ointment,” or “grey powder” (unless 
these are supposed to be include under oxides of mercury). 
The white precipitate and the nitrate would also be beyond 
bis ken. 

The gratitude of the students wiU be unbounded. Such 
are some of the results of the combined wisdom of the two 
learned Colleges. It was open to them to ask for a really 
useful practical acquaintanoe with the Pharmacopoeia of 
every-day practice, or, on the other band, to omit all practical 
examination. For either of these conrses something might 
be said, but what can be urged in favour of the present 
arrangement it is difficult to see. It can scarcely be ex¬ 
pected to be permanent. 

During the last few years the staff of each medical school 
has had to make an almost annual rearrangement of the 
curriculum to meet the continual variations m the demands 
of licensing bodies, but we should count the labour light 
if it were possible to perceive a steady approximation to a 
settled and satisfactory system. 

I am. Sir, yours obediently, 

John B. Hb]:u.ieb, M.D. Londn 

Lecturer oa Meterla Medics and Tberapentlee in the 

Leeds, April aitbi, 18SS. Yorkshire College. 


THE PRIZE SYSTEM. 

To the Editor of Thh Lancet, 

Sib, —Tour columns announce earlier than usual the 
attractions the medical schools have for students. Prises 
and exhibitions appear in great numbers. I send you an 
extract from the evidence given by Sir Benjamin Brodie 
before the commissioners appointed to inquire into the 
regulations affecring the sanitary condition of the army> 
upon being asked what he thought as to giving prizes to 
medical students. Few teachers had more ezperieora of the 


question of medical edacation. It would be interesting to 
know the opinions of the present race of medical teachers, 
and whether there are any records of the comparison 
between those who pass their examinations and those who 
are “referred” as to being prizemen. Sir Benjamin says:— 

“I have much doubt myself about giving oompetitave 
prizes in examinations. It may work well in sebools and 
colleges, but when you come to professional examinstiois 
(I do not speak about the Civil Service) 1 do not think tiiat 
competitive prizes will answer; for, after all, they will be 
obtained chiefly by those who are crammed, by the nmn of 
good meniories, and not by those who work. It seems to 
me that the man who thinks will not have the advantege 
that he ought to have. 1 would limit the prizes to one 
class founded upon cases. 1 believe the ordinary prises do 
very little good. For some time past the teachers in the 
medical schools have been in the nabit of giving prizes to 
students, yet, notwithstanding this, they are found to be 
not so well qualifled for examination at the College of Sur¬ 
geons as they were twenty years ago; and hospital surgeons 
and teachers are now satisfled that these prizes do no good; 
nay, more than that, that the best men do not get tbeoi. 
These prizes cmerate in this manner: a man wants a 
prize; he gets books, reads up the subject, and this kind of 
work keeps him out of the ffissecting-room and the wards 
of the hospital. Yet these are the only places where he can 
get knowledge that he can apply to practice, and leam to 
observe and think.” I am, Sir, yours &c., 

April, 1836. . F.E.C.& 

MR. KNOWSLEY THORNTON’S OASES OF 
8 PLENEOTOMY. 

To the Editor o/'Thb Lancet. 

Sib,—F our years ago, when by your indulgence I pre¬ 
sumed in the pages of The Lancr tocmidemnepienectomy 
in leucocythsomia as a “ useless and deadly experiment,” 
and at the same time published the records of twenty-nine 
cases in which the operation had been performed in different 
parte of the world (during a period of 333 years), and called 
attenrion to what up to that date appears to have escaped 
the notice of operators, the “fearful fatality” of the meesnre 
in leucocythsemia, testified to by the fact that “ whereas 
out of thirteen splenectomies in which leucocythsmia was 
absent no less than eight recoveries were recorded, out of 
the sixteen in which the latter disease was present there 
was no instance in which the patient recoveiw even from 
the primary effects of the operation”; and when I was also 
indiscreet enough to regard the operation as altogether 
unjustifiable in the light of these statistics, and to employ 
ai^uments to this effect in reply to a leading sui^eon, who 
tnok me to task for my rashness,—I regret to say that no 
high surgical authority then came forward to support 
my too feeble voice. Although the leading surgeon above 
referred to did not perform splenectomy in the case of 
leucocytbtemia then under his car^ which at first he thought 
of doing, and although several eminent gentlemen expre^ed 
doubts as to the use of the operation m leucocythsmia la 
the discussion that followed Warrington Haward's case 
of splenectomy read before the Clinical Society [vide The 
Lancet, April let, 1882), and Mr. Hawaid himself declared, 
in speaking of bis case, that be should not have consented 
to operate had the newly published statistics been then 
before him, still it is only within the last few days that 
rolenectomy has been distinctly condemned as unjusd- 
flable in leucocy^semia by an authority of Hr. Knowsley 
Thornton’s standing. 

But what additional evidence have we obtained since 
February, 1882? Six splenectomies have been recorded 
during the four years which have intervened since that date. 
Out of these, five have been performed for diseases of the 
spleen, unassociated with leucocythsmia (Knowsley Thorn¬ 
ton two, one recovered, one died ; BUlroth, of Vienna, one, 
recover^; Spanton one, died; Cred6,'of Dresden, one, re¬ 
covered), two of which died and three recovered; and one 
for leucocythsmia (by Franzolioi, of Turin), which, contrary 
to the assertion of Mr. Knowsley Thornton, who recently 
stated at the Medical and Cbirurgical Society “ that all the 
cases in which lenksmia was present were fatal,” recovered, 
and four months afterwards the leucocytbsenua, which h^ 
gradually subsided since the operation, had eatirely dis¬ 
appeared. 
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Xow, Although these cases hy no means strengthen the 
position t assumed on this question four years ago, I think 
1 may fairly conmtulate myself that I am not now alone in 
the opinion whi^ I still entertain. 

I am. Sir, yours faithfully, 

Yurmoutlt. April 2:}rd. ISSd. H. COLUX^ M.D. (Brux.) 


INTRA-UTERINE AMPUTATION. WITH OTHER 
DEFICIENCY OF PARTS. 

To the Editor of Thb Lancet, 

Sia, Having been in harness for a good many years as 
a genera! practitioner, it has been my lot to have had a good 
share of midwifery, but, of all the oases I ever attended, I 
never met with an instance of such a marked deflcieBey in 
a newly-bom babe as I did on April 5th. 

Mrs. W-, aged twenty-two, a primipara, who had 

been under my care for six weeks previously, suffering from 
false pains now and again, with a sanious, glutinous dis¬ 
charge, was on that date seized with labour. Upon examina¬ 
tion, the 08 was found fully dilated and the breech presenting, 
and on passing my right index Anger over the hip the left 
limb was easily brought down, which was perceived to be 
amputated nicely at the middle third of the leg, and the 
stump Aroily healed, apparently a successful case of circular 
operation. In my attempt to bring down the other, it was 
felt to be stiff and unyielding; a steady traction was there¬ 
fore applied to the stump, by which means the little fellow 
was soon launched into the world. According to the young 
mother’s calculation, her son and heir had m^e his appear¬ 
ance about a month before its proper time; however, be 
looked bright and intelligent enough, though he presented 
the folloi^g oddities, in addition to the amputated leg: 
the right lower limb was straight as an arrow from the hip 
to the ankle, the knee ankylosed, and the rotundity of the 
structures of both thigh and leg lost, the foot twis^ npon 
itself inwards (talipes varus), and the toes simply in a rudi¬ 
mentary state; the limb was constantly kept Armly Aexed 
to the right shoulder, soldier-like, presenting “shoulder 
arms,” su&tituting in this instance the leg for the arm. As 
for the left, or amputated leg, it was Arm and well developed, 
and moved about with the greatest alacrity. The right 
hand bad the index, the long, and the ring Angers fmly 
developed, with the thumb and the little Anger in a rudi¬ 
mentary state. Again, the left hand had only the index 
and the long Angers intact, a trace simply of the others left. 
A search was now mode for the missing or amputated part, 
which was found along with the placenta expelled, a plump 
waxy-looking piece, sufficiently formed to ascertain that the 
foot corresponded with its fellow—i.e., clubbed. Finding 
the little fellow so sadly equipped for the battle of life, 
those most intimately connected were very anxious to 
know whether be might or not cease to exist. How¬ 
ever, to the greatest relief of all concerned, he died 
naturally four hours subsequently. 

I am. Sir, yours faithfully, 

Bryoia^iirig. Bethead*, April 10th, 1888. JOHN WlIXZAU. 


ROTHELN: A POINT OF DIAGNOSIS. 

To the Editor o/Thb Lancet. 

Sib,—D r. Glover, in The Lancet of April 24th, mentions 
a case in which he detected an enlaiged gland in the neck 
appearing b^ore an attack of rbthein, and throws out the 
suggestion that in an epidemic of this disease this condition 
may enable us to diagnose riitheln before the rash af^iears. 

Lately we have bad an epidemic here of rbthein in a laige 
school Mat 1 attend, thirty-two boys in all being attacked, 
and of these Ave or six bad swelling of the cerncal glands 
for sevejral (four or Ave) days before the rash appears, and 
(me boy had swollen glands, but no rash at all ever showed 
iteelf. Folly half the boys attacked bad enlargement of the 
cervical glands after the rash disappeared, one of the usnal 
seqoelm. As far as I can And out, very few English writers 
on medi(Ane give a good description of rbthein. The best 
awl truest of the accounts I have come across is in the 
Ptftctice of Medicine by the late Dr. Pagge, and that is 
copied from the German (Ztemssen’s Handbueh). 

I am, Sir, yours faithfully, 

York, April anil. I8 «. W. H. Jalland. 


EDINBURGH, 

{From our ovm Chrretpoiideni,) 


ITNIVB&SITY OBADUATION (TBBBMONIAL. 

On the 2l8t inst. the Annual Graduattou Ceremcmial in 
Divinity, Arts, Law, and Science took place in the United 
Presbyterian Synod Hall, which is placed at the disposal of 
the University authorities for their more important academic 
gatherings. Lord Inglis, the Chancellor of the University, 
presided over a crowds meeting of University edumni and of 
the general public. The interest of the oeeasiem was grMtly 
enhanced by the presence of a nnmber of distinguishM 
men on whom the honorary d^rees of the University, D.D. 
and LLD., were about to be conferred. Prominent amongst 
these was Dr. Mouat, distinguished alike by his medical, 
scientiAc, and administrative achievements in British India, 
a graduate of Edinbuigh of nearly Afty years’ standing, 
who was very warmly received on ois presentation for the 
LL.D. degree. An enthusiastic reception was also accorded 
to ^r Charles Wilson, the Oriental swolar and explorer, and 
the hero of the Upper Nile, who piesrated a most distin¬ 
guished appearance in his unitary attire, resplendent with 
the innumerable medals and orders. of which be is the 
honoured possessor. Sir Charles Nicholson, formerly Chan¬ 
cellor of the University of Sydney, Emeritus Professor John 
Wilson, of the Chair of Agmulture in Edinbu^b, and Mr. 
John St^l, the Univeisitj librarian,' were also amongst 
thoee who had the honorary LL.D. degree conferred npon 
them. A lazge nnmber of Masters oi Ar^ Bachelors of 
Divinity, and Doctors and Bachelors of Sdenoe were then 
capped the Chancellor. 

PKOFEsaoR arrcHEn’R adperss. 

Professor Butcher, of the Cliair of Greek, then addressed 
the assembled graduates, choosing for his subject the “Unity 
of Learning, its relation to the Life of the Nation, and the 
Narrowing Effect of too EQnbly-developed Specialisation.” 
Referring to the Faculty of be characterised it as a 
token of the unity of all learning, dealing as it does with 
those studies which may be included under the title of 
Philosophy, and related on the side of Ethii^s and History 
to the Faculties of Law and Theology, and on that of 
Mathematics and Physics to the Faculty of Medicine. It is 
thus the opponent of that spirit of specialism which the 
professor complained is now supposed to have superseded 
the spirit of philosophy, and which has not only annexed 
the several sciences, but has pushed itself also into the 
domain of morality. Here it shows itself in the form of 
a departmental supervision exercised over morality in its 
several aspects; but as, though there bo many virtues, 
there is one unity of Righteousness, so, though there 
be many branches of science, there is one unity of 
Knowledge. The more the number of the special sciences 
is augmented the greater is the danger that they will 
become mere disjetda membra of knowledge, unless this 
tendency is held in check by the InAuence of some 
system of constructive thought which will faarmoniso 
tneir results and reduce to unity their highest generalisa¬ 
tions. in applying this principle to the study of medicine. 
Professor Butener took the opportunity of combating the 
opinion of Professor Huxley, recently expressed, to the effect 
that there might in certain conditions be a danger of 
broadening the signiAcauce of M.D. into “ Medical Dilet¬ 
tante.” He quoted the dictum of Galen, that “ the best 
physician is also a philosopher,” as one that would command 
the general assent of the profession, and he pleaded that, 
however skilled a man may be in bis own craft, he should 
not let that cixft usurp the whole universe. The remainder 
of the address dealt with the popularisation of learning, as 
distinguished from its vulgarisation, and the means of 
attaiomg it, and concluded with a strong plea in favour of 
co-operation in teaching, instead of pure competition,^ as 
the principle upon which the requirements of true learning 
are most beneficially fuIAlled. 

univebsity court. 

It has been decided by the University Court that the 
University shall in future confer a degree in Music, and 
shall give diplomas for schoolmasters, a Arst step towards 
the formation of a “ Faculty of Education.” 

EDINBUBOH BOTAL HOSPITAL POB SICK CinLUBEN. 

Sir Alexander Cbristiflon, Bart., M.D., has been appointed 
a manager of this Hospil^, in the room of the late Dr. Angus 
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Macdonald. The vacant post o£- aMUtant-pbysician to the 
Hospital has not yet been filled up; a numter of candidates 
for the appointment have submitted applications and testi¬ 
monials to the Board of Directors, and it is expected that 
the appointment will be made within a few days. 

Eiim»uinh.'A}irU 2 W>. 

IHELANH. 

(.FVom our own CorretpondenCi 

BXJYAL COl.I.BQ£ OF SUBOBOSM. 

YsBiannAV (.WedaaeAaylthere was a large gatiiering of the 
Fellows and distiogoisbed Twitots to witness the conferring 
of the Honorary Fellowship of the College on Professors 
Huxley and Pasteur, Sir James Paget, Sir Joseph Lister, 
Sir Spencer Wells, and Ur. J. Uaxahall, the nnreUing of the 
Deaae statue, and the opening of Ute Bntebw Unseum. His 
Bxe^ency Uie lx)rd-LieuteDaat, the Countess of Aberdeen, 
and tbe Prinee and Fetnoeu Bue-Wedmar haring arrived 
at tbe College, a proeeseion was formed, which paseed up 
the grand etakoase sad timragh t^e aaartomical musenm 
into the board-room. Sir Charles Camarem, tbe President, 
is as able speech, dwdt on the merits of the-six geotlemmi 
wp» whom the College bad conferred tbe Honorary Fellow- 
ffiip. and introdooed Sir James P^et, Bart., the o^y one of 
tbe Honorary Fellows pieseiit, the othm being x^^raiited by 
mMiroidable circusoBtaacas fhom attending. Itwas expected 
that Mr. Marshall would have been there, but an attack of 
bronchitis ^moat at tbe last moment e«Med his absence, 
while the death of Lady Wells rendered tbe preeence 
of Sir Spencer Wells impossible. The diploma of Fellow¬ 
ship {honorU causd) having been conferred on Sir James 
Paget, a suitable reply was returned by that gentle¬ 
man. Mr. William Stokes, the Vice-president, in a short 
but eloquent speech, then handed to his Excellency tbe first 
copy of the “History of the College," edited under the 
authority of the College by Sir Charles Cameron. Mr. 
Bawdon Uacnamara, representative of tbe College in the 
General Ucdical Council, next moved a vote of tnanks to 
their Excellencies, which was seconded by Sir Geoige Porter, 
Surgeon-in-Ordinory to Her Majesty, and acknowledged in 
appropriate terms by the Lord-Lieutenant. Mr. McDonnell 
moved, and Mr. Wharton seconded, a vote of thanks to the 
Prince and Princess of Saxe-Weiinar for their presence 
there that day, and tbe Prince having replied, the procession 
was re-formed and returned to the entrance hall. The Pre¬ 
sident having briefly referred to Mr. Dease, one of tbe foun¬ 
ders of the College and its first professor of surgery, requested 
the Countess of Aberdeen to unveil the statue, after which 
his Excellency declared the Batcher Museum open, and the 
proceedings terminated. 

A meeting of the Council will be held next Tuesday, 
to elect examiners for the ensuing year. I understand 
that of those elected last year two at least will not 
seek re-election. The history of the College and of Irish 
surgery and medicine, which has been compiled by Sir 
Charles Cameron and will be published by authority of 
the College, will shortly be issued and it is understood that 
any sur^us accruing from the sale of the work will be 
handed over to the Royal Medical Benevolent Fund Society 
of Ireland. In addition to a history of the College the work 
win contain: firstly, an account of the medical books 
published in Ireland up to the beginning of the nineteenth 
century; secondly, a history of tbe Dublin Guild Of Barber 
Surgeons; thirdly, an account of medical teaching and 
examination in Ireland prior to the foundation of the 
Gdlege; fourthly, biograpnical sketches of the Presidents 
Of the Collie; fifthly, an account of the College and private 
■ehools of anatomy and surgery; and sixthly, more than 
300 bic^raphical sketches of the professors of the College 
and the teachers in the private schools. 

ADBLA2DR HOSPnAX., ItUHLZN. 

The Committee of Management have undertaken the 
erection of a home for tbe nursing staff and apartments for 
the lady superintmident on the ene of the house formerly 
used for tbe compounding of medicines. When completed 
it will be found ot great benefit to the hospital. Prom the 
annual report, it appears that the hospital obtained during 
the yeax wbioh inehided a sun of jS 742 inm pay 

t«. Tbe inatltutiMi is adaunblymtM^petkvaad well 
estiM'M^Mrtifc rsoeiifss, 


HKALTH Cfr DUBLIX TOR MARCH QUABTEB. 

The deaths recorded in the Dublin registration district 
were equal to 33 4 per 1000. As regards the respective rates 
of mortality in the several grades of tbe population, it 

^ ars that tbe deaths in families of the “ prof^aional and 
sondent class " were equal to 17*5; in tbe “ middle clase,” 
32*1 r among the “ artisan class and petty shopkeepers " it was 
28*6; and in the “ general auvlce olass*^ and tbe “ inmates 
of workhouses” combined, it was 43*2 per 1000 of tbe 
population. 

ACTION AGAINST THK LOCAL GOVBENMBNT BOARD. 

Dr; Hugh Davies, late medical officer of the Newport Work¬ 
house, was appointed to tliisoffice in 1874,bat by an ordermade 
by the' Local GovaranaeDt Board last SepMmbw tbe Newport 
uni<Hk wee .dlseolved and amalgamated with tbe West^xKt 
L'nion. He applied to tbe guaMions for compmiaatimi for 
the loss of his appomtment, which wasrefused; and be finally 
entered an action against the Local Government Board for 
.£3000 damages. This was decided in favour of the Board last 
week, as it was proved that there was no contract of serrice 
between tbe partoes, and Miat tbe defeadanfea had acted 
within their l^al rights in diseedving the union. Dr. Davies, 
besides being refused any oompenaation, will h&ve to pay the 
costs of tbe action. 

By the death of Dr. Taggart a vacancy has arisen for the 
Coroharriiip cf tbe Southern Division of the County of 
Antrim, and two medical practitioners are candidates for 
the post—viz., Dx. MeNincu, of Boilyclare, and Dr. Wilsoa, 
of EeUs. 

The Belfast Corporation are about to borrow i;20,000 from 
tbe Board, of Public Works in order to defray the cost of 
erecting a free public library in that town. 

DubUn^ApriJ »th. 



KVORY RE^■NEDY, MJ)., TX;.D. 

On Good Friday the subject ^ t^is notioe pasesd away 
at the ripe age of seventy-el^t. Dr. Kennedy p r a et ii ed 
formerly in Dublin as an obstetric- physician, and was 
an ex-Master of the Rotundo Lying'in Hospital. Ue was 
a Jiwtice of tbe Peace and Deputy Lieulenaat for tbe 
coimty of Dublia, and behl a high poaitiou in the 
in which he psactreed. He obtained the degree of Doctor 
of Medicine of the Univeraity of Edinburgh in 1827, said 
of the University of Dublin in 1339, and the same year 
was elected a Fetfow of the College of PbrsicianB ta 
Ireland, of which he became the President in 1864-5. He 
filled varioue posts with credit and efficiency, among others 
that of President of the Irish Medical Association and 
Consulting Phyeacian to the Dublin Eye and Ear Infirmary. 
He was a CorreepODding Member of tbe Medical Society of 
Hamburg, Vice-rresident of the Socivtd d'Afriqu^ Piiis. 
Honorary Member of the ilantertan Society, Edinburgb, 
IlMiorary Fellow of the Edinbungh Obetebrieal Societv, Ac. 
His contributions to medical literature included: ** On Utero¬ 
placental Circulation and Placental Souffles^” “ Vesico- 
v^nal Fistula,” “ Tarter Emetic in Obstetric Practice,” 
“I^rpuric Puerperal Fever,” and an excellent monomphou 
“Couestioo, Inflammatiea, and Uiceratkmof theL'tsns.’' 
publisaed in the Did)liu Medical Journal in li^7. 


SURGEON-MAJOR TAGGART, SLD. 

GBNBBALBBdgeuuineeoeFaw was lelt in Qarrickfesgus 
on Batunday oransng, April lOtb, when it became known 
that I>r. Taggart had pa e s o d away, and shutters were i m me- 
disteiy put up in every shop window, whether great or 
small. The sad erect was not une^ected, as the decessad 
gentleman bad been in declining health for s comidersble 
time past, and some weeks ago it was known that,notwith¬ 
standing tbe care bestowed on bimby several of the most emi¬ 
nent m^ical men in Ulster, his recovery was bop elo a s , r^iid 
consumption being the cause of death, at tbe oompar^ray 
early age of forty^ven years. Dr. Tamart was tbe sou of 
the late William Taggart, Esq., of Thonuull, .Antrim. Ue was 
educated at the Queen’s Collage, Belfast, and held bis degree 
of 1^1). from tbe Queen’s University in Ireland; be was 
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al«o & lic«Btiat« of the Aeyal Collie of Suraeoos of 
Edinburgh. He came to Carrickfergus in. the year 1859. and 
by bis courteous maimer, geatlemaaly deportment, and 
el^ in his profession, he soon built up an extensive and 
lucimtiT& practice. He was coroner lev ue southern division 
of county Antrim, and also for the ooun^ of the town of 
Carrickfergus, and the sometimes trying mid difficult diriiae 
in connexion with these offices were discharged by Mm 
with the utmost impartiality. He succeeded the late t)r. 
lyEstrange as sujgeon>major of the 2cd EMgade, North Irish 
Division, Royal .Z&tlllery, and was a generm favourite with 
his brotbm officers and the men. He also held: the poettof 
certifying factory surgeon for the Carrickfergus distnetand 
sorgMD to the Shell's Almshouses, Carrickfergus. In politics 
Dr. Taggart was a moderate Conservative, and at the last 
contest in the month of November he was returned in the 
Conservative interest as one of the municipal representatives, 
but he did not long enjoy the honour thus won, as the entire 
election was soon set a^e by the Court of Common Flees, 
aod a new one ordered, wbicn bae not yet been held. The 
deceased leaves a widow and ftve cfaildnn, for whom much 
sympathy is felt in the bereavement they have snstaMed. 

JOHN KATTHEWS, 1I.D.St.Amd., L.5.A. 

The friends of Dr. Matthews, of Colebrook-row, leUngtim, 
were painfully surprised on Monday morning to find‘Ms <^tb 
announced in the obituary of the daily papers. Though he 
was seventy-three years of age, be did not seem so, and might 
have been seen till within a few days of his death actively 
walking his round. He died of pneumonia, ‘^lich has been 
so fatal this year, and which there is reason to believe he 
incurred by close attention to a little patient with a similex 
attack, to whom he paid evening as well as morning visits. 
Dr. Matthews will be greatly missed, not only by his patients, 
to whom be was a thoughtful and vMuable advuer, but by bis 
medical friends and neighbours, who often benefited by bis 
kindness and intelligence. He was one of the oldest and most 
valued members of the Islington Medical Society, and frer 
quently contributed interesting facts in the discussion of 
cases. Dr. Matthews was bom in London and was the son of 
Dr. John Buiggreen Matthews, M.D. Edin., who at one 
time practised m Canada, and the grandson of Lieutenant 
John Jfatthewa,U.N., author of “A Voyage to the fiivar Sierra 
Leone,” and, if we mistake not, QovemorM that Oolouy. Dr. 
Matthews was educated at the High School, Edinburgh, amd 
at Dawlish. He leoeived bis medical eduoation at St. 
Bartholomew’s. Ue was tall in stature, of strong physioal 
constitution, and, though of somewhat sensitive temper, wm 
thoroughly upright and kind. He was thoughtful and. well 
read. His reugioua views were bread. He wee weU-kaewa 
in eonnexion with the nricroscops. . In the year 1S74-5 he 
-was President of the Quekett Microscoqpieal Olubv to which 
be contributed meay papers: one on the History of GoielSt 
smotb^on an instrumnrt) which he called the ‘*Awro-Bkegat 
800 |;»” He alse invented an iastrumeoh for eutSug hasd 
eectioas. He edited the second edition of “ Davies on tbs 
Microscope.” Dr. Matthews had a very decided meehaincal 
and if thMe was any other profession which he woutd 
nave adorned and liked more than Ms own, it wae that of an 
engineer. He leaves a wife and one child to mourn Ms death, 
which will be felt too by his profeesioiMl bmChren. in 
Islington, who greatly respected him. 


WILLIAM RATNEB. M.D. 

The late Dr. Rayner of Stockport, whose death we have 
already announced as having occurred on April 8tb, was 
bom in Stockport, and received Ms profeSaiocal educa¬ 
tion at University College, London, and Middlesex Hospital, 
baUig in 28S2 admitted a member of the Royi^ College (rf 
Surgeons of England and a liomitiate of the Apothecaries’ 
Society. After a brief attendanos at the hospit^ of Pa>i& 
be returned to finriand and settled down to the pvaotiee of 
his professioa in bis native town. In 1841 be took the 
degree of SLD. at the London University, and sinos. Dr. 
Stonar’s* death he was one of. the oldest, if not abscJutely 
the oldest, of those poesessisg that desgee. In 1853^ and 
again in 1864, Dr. Rayner was elected Mayor of Stack- 
port, and subsequently for eighteen years be served the 
town in the eai^ty of an uderman, Ms poritioB bring 
largely that of an adviser, particularly in to matters 


affecting the public health. In IBbS* ha wus placed on the 
Commission of the Peace for the borough, and'was ^tpointed 
subsequently a magistrate for the county of Lancaster. Dr. 
Rayner was a vice-president of the Stockport Infirmary, 
and rise fiNed at one time or other almost every locri 
office of influence or importance that either ability could 
attain or the suffn^ee of others could confer upon htm. 


ital lleiDS. 


EoYAJi College of SimosQirs op EI(GLA^^>.—The 
following gentlemen, having undergone the necessary 
examinations for the diploma, were admitted Mamhem of 
the GoUegc at a meeting of the Court of ExamiaeFS on 
April 2l8t;— 

Amutrong, Sldno; Joawli, L.E.Q.C.P.I.. W*k«AetU. 

Arnold. FmncU Sorell. Oxford. 

Baker, Walter Kobert. LJl.C.P. Lond., Kilbura. 

Bennett, Frank Albert, L.S.A., Birmingham. 

Davidson, Harold. L.Il.C.P. Lond.. Forest Gate. 

Have. Edward OhHrttao, L.R.O.P. Lond.. Wkst Beth. 

Henderson. James Tlireaplaod. L.S.A., Wttmy. 
lAWSon, BernaniSloane. L.B.C.F. Load.. HarJsj'.strpet. 

Oliver, Francis George, L.R.C.P. Lend., KeiapHtalo, India. 
Riddell, .Andrew Wilson. L.R.C.P. Lond., Bristol. 

Mootae, Staalcv Mulwwoith. L.E.O.P. Load., Oeek. 

Tabor, Charles James, L.R.C.P. Lond., Reading. 

Admitted on April 22nd 

Belt, Witliam, Ilolbi-acli. 

Brodrick, Harry Edward, Btiry 9t. Edmunds. 

Bright, Kustaoe Frederick, Bournemouth. 

Burton, Leonard wnUam. l}iirto&H>n*'PrruC. 

Obapman, Bobut ifngh. Richmond 
0<d»an. WaEw Stacy. Peteiboaoogb. 

Colliogwood,. Beane Tnvor. Bruckicy, 

CundiA TboRMS William. York. 

Deaaon, Oeoiw* Edward. Hethsrsett. 

Gough. HeOry Edward, Mraobester. 

Graham, William Perdval Gore, Cambridge. 

OnameoDd. WlUUm. Omett. 

Halsted, George Ezra. Newark. 

Eoiy. Joseab Bageua Vuma. L.R.O.P. LobA. OppIdewKroadi. 

May, Obkmeater GoulA DubUa. 

Naim, Robert, KsaolageoiitEoaA 
Bedmavne. Thomas, Newcastle-on-Tyne. 

SaUih/Ptaak Wyatt, B.A. Oaotab., Sherborne. 

TaUiam, Ernest John, Highgate. 

Trevor, Edward Fitzgerald. Harlcsdcn. 

Turner, Clifford Winslow, Leeds. 

Welker, Jobn Tbomas. Xeakorougfa. 

Percy Samuel. L.R.O.P. Lond„ LiBc<ilB. 

Wmianie. George Rowland. L.E.G.P. Load., atv ead gwwi * 
Woakea, AictolU BeaumonW Hactry-eSMat. 

Afllsitted OB April 26th:— 

Blomfield. George Wllle, L.S.A., Hastings. 

Bowden. Walter, Hllldrop-oracoaBt. 

CholiBfdey, Henry Pata^cV. Duli»otnet.AdaI#bL 

Cedquboun. William Brooks, L.R.C.B. Load., Upyee Clagtoo. 

Orose, Robert George. Petersfield. 

tevis. Geotge Wilkam, LE.C.P, LonA, Y«f%-raaA 

DbgsoB. Obarlea Frederick Lyne, Oamdea-fonA 

Ssans, William Edward, Tortiuay. 

Fkaaoe, James Mead, Guildferd-road. 

George, William Hottea. Probue. CuriuralL 
Georges, Absalom. Peroydrousk 
Hill, Walter James, Bath. 

BoweU, Arthur Anthony^, Wrsahaai. 

Lyster. Arthur Bdward.X.S.A., Walthamstow. 

Mlchelmore. George, GlouceaterctrMt. 

Pagden. Trayton Charlee, Epsom. 

Spoor, William Joeenh, Qlouoteter-plaoe. 

Kedhinlck. Albert Stephen, St. Austell, Cornwall. 

Walker, Cyril Rotehinson, Great Yarmouth. 

WGlia, Charles George^ Woolwlebu 

Admitted on April 27tb :— 

BMwen, Lawrence. L.R.O.F. Load., Lee-terraee. B tec kheath. 
Burnside, Eustace AonattM, L.H.O.P. Lend., Rlebmond-roaA 
Clay. William Rudolph, L.R.C.P. Lond., Westwick-gmd^a, 
Beane, Obarlee HotNun, XR.C.P, liond., Wfnohmer^hlE. 

Gore, Al/ted Joseph, L.R.C.P. LonA. VIotoria, Australia. 
Langton, Charles Baring Tymlal, L.R.C.P. Load., Medmai W gj, 
Brixton. 

Parker, Charles Arthur, LB. A. Glashy. LlDColnabire. 

Sprlgge, Samuel Squire, Mlbier-terrace. 

wara, Stanley Edward, L.S..V., HavarblH, Suffolk. 

Admitted on April 28th:— 

Backell, BdwacA L.B.C.P. Load.. Ramaey. 

Christmas. Charles Dean, L.S.A., HamraersBilHt. 

Danlris, Cfaaries Wllberforce, M.B. Cantab., Mancliester. 

Fisher, Alfred, L.R.C.P. Edin., Liverpool. 

Qrenfleld, Henry Osborne, L.R.C.P. Lond- Calstock, ComvalL 
Holyoake, Hubort, L.E.O.P. Lond., Dreiiw lcb. 

Uelbulsh. Jedtn* L.S,A, Crossfleld-nmd. 

Mitchell, Walter Frederiok, L.S.A., GranvlOe^aare. 

Verina. John Ernest, L.S.A.. liverpooL 
Norman, Frederick, L.R.C.P. LooA, TaeiBt«ek*«trMt.: 
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Kigden, Alan, L.U.C.P.Lond..Tburiow>place. 

Thonuw, Tboma* Naah, L.S.A., Solv-a, PmnbrokMhliv. 

Vallance. Bmett, L.R O.P. Load., Stratford. 

Varley, O«orce. Stanulngley. 

Royal Colleges op Physicians and Surgeons of 
Kijinbubgh and Faculty of Phy’sicians and Subgeonb 
OP Glasgow.— At tbe April sittings of the Ex&miners, held 
in Glasgow, tbe following candidates passed tbe respectiTe 
examinations for tbe triple qualification conferred by the 
three Scottish medical corporations:— 

First BzaHtNiTioN—John A. Calderwood, Arthur F. Crlnan. Luther 
WaUoQ, and B.P. WllKafas, Glaigow Medical School: A. H. H. Watson 
and M. Campbell Wright. ^Tnburgb School; H. C. Faull and 
O. O. Qlles. Leeds School; Walter Cheadle, Owens CoUmo ; John 
Stewart and William A. Wales, (^een's College, ^Ifast; B. S. Ley- 
bum. Dublin: and M. V. C. Marquis. Bombay. 

Sktoxo BxASftxATiON.—C. CaiTUthers. J. P.ChalllDor, O. Brans, John 
Kogertoo. J. Senrick Jones, and Archibald M'Arthur. Glasgow 
School; Alfred A. Adle and H. C. Wright, Bdlnburgb School; Vf. F. 
Cooper. Queen's College, Birmingham: Louie F. Jackson. King’s 
College, London; Daniel Henderson, Queen's College, Belfast. 
Third Examination.— William Bd. Dennett. Leeds ^hool; William 
Colquhoun, Arnold Edward Thorpe, and Horace K. Young. Glasgow 
School; George Robert Nelson and John Wingfield, Edinburgh 
School. 

The following were admitted Licentiates of tbe Royal 
College of Physicians and the Faculty of Physicians and 
Surgeons of Glasgow under the regulations in force prior to 
October, 1884 

George W. BgUnton, Liverpool School; Ed. J. Foulston. Leeds School. 

St. Andrews Univeesity. —The following registered 
medical practitioners having passed the required examina¬ 
tions, received tbe degree of MD. on April 2l8t : — 

Adam. Edward. M.K.C.S.. L.K.Q.C.F.I.. Liverpool. 

Boustead, Robinson. M.R.C.S.. F.K.C.S. Bd.. Lh..\. Lond., Brighton. 
Bowie. Alex.. H.B. C.M. St. And.. L.K.C.P.. L.B.C.S. Ed.. London. 
DavU. H.. L.K.C.r. Lond.. M.U.C.S.. LJJJk. Lond.. Walllngton. 

Onon, Alexander. L.R.C.P., L.K.C.S. Bd., Bdlnburgb. 

Hume.Frederick Henry, H.R.C.8., L.S.A. Lond., London. 

Knight. Charles Frederick, M.R.O.S., L.S.A.Lond.. London. 
Macdonald. KeithNorman, L.R.O.P.Lond..F.R.C.P. Bd., L.R.C.S. Ed.. 
Cupar Fife. 

McMunn. J. Alex., M.B. C.M. St. And., L.R.C.P., L.K.C.S. Ed., 
Alderney. 

Scoweroft, J. Edwin. L.R.C.P..F.R.C.8. Ed., F.F.P.S. Glaig., Bolton. 
Skirtllff, B. Matthew, M.R.C.S., L.S.A. Lond., Kingston-on-Thames. 
Willson, Henry, M.R.C.S., L.SA.. Lond., London. 

Aberdeen TJnivbrsity. —At the recent examina¬ 
tions for medical and surgical degrees, the following candi¬ 
dates obtained tbe degree of M.D.:— 

John Hector Anderson, M.A., Jsmes Mackenzie Booth, M.A.. William 
Geddle. John Inglis, M.A.. Peter William M'Donald.'M.A., Forbm 
RoberUon Hutch, M.A.. John Reid. M.A.. James Taylor Robb, M A., 
William Stericker, MA., Peter Aifi^ Sullivan, MA. 

The following candidates obtained the d«rrees of H.B, 
andC.M.:— ^ 

Charles Mitchell Aird. Henij Angoi, OhaHee Arthur Arnold. Joseph 
Marshall Baraee, John Falrb^m Binnie, M.A.. Gregor Burgess, 
A. Wilson Chapman, Alexander Forbes Chlibolnt Clark, Frank Lang 
ColUe. William Davidson. James Steel Dickie, ‘John Charles Grant 
Duffus. MA., George Forbes, tJames Galloway. M.A., W. Grelg. 
Alex. OordonR. Ingram, M.A. J.. Thomson Lewlt.^hlllp J. Lumsdeo, 
Donald Geom Gordon Macdonald. John Malcolm, tWilllamMllligan, 
Alexander Milne, Alfred Mackay, tJames Murray, Charles ^id, Ahn 
Bussell. M.A., William Scatterty, M.A.. DaWd Alexander Shlrrea. 
Alexander Simpson. M.A., John Wesley Smith, Robert Ben Tydd 
Stephenson, John Taylor, ‘John Duncan Thomson. M.A., William 
Donald Urquhart, G^rge Wflllainsoo. MA.. Reginald Graham 
Wills, George NIcol Wilson. 

• Highest Academical Honours, t Honourable Distinction. 

SociETYOF Apotrbcaries.—T hefoUowing gentlemen 
passed tbe examination in tbe Science and Practice of Medi¬ 
cine, Surgery, and Midwifery, and received certificates to 
practise, on April 22nd:— 

Alexander, Sidney Robert, Bmex Lodge, Upper Norwood. 
Fowler, John BucknlU, Thornton, Hereford. 


An interesting work on medical curiosities and 
histo^ has been published in Spanish from the pen of Don 
Luis Comenge. 

On April 2lHt, Dr, Charles M. Chadwick delivered 
a lecture on Pasteur and hie Work, to the members of the 
Leeds Philosophical Society. 


According to the Cologne Gazette, the wife of an 
inhabitant of Niebl has twice within eleven months been 
delivered of triplets. 


North-Wbst London Hospital—A Fancy Drea 
International Fair is to be held at the Athenasum, Camden 
town, on May 3rd and two following days, in aid of thi 
funds of tbe above hospital. 


Oldham Infirmary. —The funds of this charity 
have been augmented to the extent of .£1000, under the will 
of the late Mr& Bedfem. of Knuteford. 

Vaccination Grant. —Mr. Durdin of Deaford. 
Leicester, has received tbe Government grant for eificient 
vaccination in bis district. 

On April 15th, Brigade Surgeon RauislKitlmm 
and tbe officers of tbe M^icnl Staff at Alexandria gave a 
ball, which was well attended. 

Guy’s Hospital Biennial Dinner. — The Guy’s 
Hospital Biennial Dinner will be held early in July on the 
same day as the annual distribution of prizes, at which 
ceremony, it is hoped, H.R.H. the Duke of Cambridge will 
preside. 

Bombay Eye and Ear Infirmary, —At a meetinji' 
of tbe subscribers to this institution, held on Feb. 11th, tbe 
first report, dealing with a period of fourteen months, was 
presented. Tbe number of patients who had received tlm 
benefits of tbe charity was 2780 for diseases of tbe eye, and 
777 for aural diseases. The visits made by these patients 
were 19,100, a d^y average of M'4. The receiptsamounted 
to 3^2 rupees, and tbe expenditure to 2451 rupees, of which 
sum 625 rupees were expended in starting the institution. 
The hospitm is open for the treatment of all persons, without 
distinction of caste or creed, and the committee earnestly 
appeal for further pecnnlary support. 

Medical Prizes and Scholarships.—A t St. lim - 
tholomeu/e Sotpital the Rirkes Gold Medal and iX(U 
scholarship has been awarded to Mr. W. H. Hamer, B..\. 
At St. Thomae’e Hospital the Mead Medal has been 
awarded to Mr. Samuel Walton Wheaton; the Cbet-el- 
den Me^l to Mr, John Herbert Tonkiug; the Solly Medal, 
and a prize in money, to Mr. Ernest Solly; and a bronze, 
copy of tbe ifead MmoI to Mr. Henpr John Macevoy, hi* 
being distinguished by special proficiency. In tbe winter 
session prize^t of the Westminster Hospital theTreasurer'K 
Prize has been gained by Mr. L. Lewis; the President's 
Prize, by Mr. J. K Plant; Chemistry Prize, by Mr. L. Lewis 
and Mr. £. J. PritebaM ; Medicine Prize, Mr. U. B. 
Brackenbury; Surgery Prize, by Mr. C. Burt. 

University of London. —At a meeting of the Senate* 
held on April 28tli, tbe following gentlemen were ap¬ 
pointed Rxaminers for the ensuing year; — Chemistry: 
rrofeseor J. Emerson Reynolds, MD.,7.'R.S. ; Professor T. K. 
Thorpe, Ph.D., F.R.8. Botany and Vegetable Pbysiologv: 
Professor Bayley Balfour, M.D., D.Sc., F.R.S. ; Professor P. 
Orpen Bower, M.A. Comparative Anatomy and Zoology : 
ProfMSor R. Ray Lankester,M.A, F.R.S.; Professor Alexander 
Ma^ister, M.D., M.A., F.B.S. Practice of Medicine: Wm. 
H. Broadbent, M.D.; S. J. Gee, M.D. Sui^ry: Wm. 
MorrantBaker,Ksq.; ProfeseorCbristopherHeath. Anatomy: 
Professor D. J. Cunningham, M.D.,C.M., P.R.8.B.; Profeswr 
John Cumow, M.D. Physiology: Professor K. A. Schiifer, 
P.R.S.; Professor Gerald F. Yeo, M.D. Obstetric Medicine : 
F. H. Cbampneys, Esq., M.A., M.B.; John Williams, M.D. 
Materia Medica and Pharmaceutical Chemistry: J. Mitch>*ll 
Bruce, M.D., M.A.; T. Lauder Brunton. M.D., D.Sc., F.T7 
Forensic M^ioine: Augustus J. Pepper, Kgq., M.8., M.B. ; 
Thomas Stevenson, M.D. 




IntimaliontfOT thit column vttiti be tent DIRICT to the Office o/Thb Lz>> i r 
before 9 o’clock on Thuttday Uoming at the laUtt. 


AiTBiLi.. Kohbrt 0., L.R.O.P.Rd., L.F.F.S.GIm.. LS.A.Lond.. 

be«n ^pointed Medical Officer for the Blnuteod Division ol ilie 
FUtta DUtrlot of the Tendring Union. 

Bbownb, Obobox HxintT, L.R.O.F.Bd.. L.F.F.S.GIm.. L.A.H.. )*as 
been reappointed Medical OiBoer of Health for the Brynmawr 
Urban Sanitary District. 

Bryant, Hknby V., M.B.O.S.. L.B.O.P.Bd., has been appointed Mc-iiiail 
Offloer for tbe Ca^r District of tbe Fetorborough Union* 

Baston, Obobox Frkdssick, H.D.Unlv.Edfn., L.R.C.S.. has ts'im 
^>polnted Medical Offloer of Health for the Alnwick and Osnon- 
foie Urban Sanitary District, NortbumberUiid, vlcS Devldsan. 
resigned. 

Foxwxll. Abthl'k, B.A.. M.B.Cantab.. hM been appoiaud PatliulugUi 
to the Birmingham HospUat for Women, vice Dr. Saundby 
Consulting Physician. 
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Tw*RU, Thomas. B.A.. M.D.. M.Cb.. LJl.. B.U.I. (Jate House-Surgeon 
uid Hoasa-PbTilciiui to tbe London Hospltsl). hsi been sainted 
noTemment UedioBl Officer to tike Koeboume Distriot of Weetera 
AustnlU. 

Gwm*. ImrHS. H.R.O.S.. L.8.A.Lond.. tuu been eppointed Medical 
Officer of Health for the Banbury Urban Sanitary DUtnct, vice 
Grimbly, whose appointment has expired. 

HnwOT, PjuHCB OPTAVius. L.K.Q.C.P.I.. has been appointed Medical 
Officer to the District Hoydtal. OoTerament Medical Officer and 
Public Vaccinator for the ^Igelt District, New South Wales. 

LiiTFOiD. JOHX BowHtski. F.R.C.S.Eng., has been appointed Assistant 
Ophttelmlc Surgeon to St. Thomas's Hospital. 

LiWTOV. HsnBKBT Alfbkd. L.B.O.P.Ixind.. M.B.O.S.. L.S.A.Lond.. 
tui been upolnted Medical Officer of Health for the Poole Urban 
sod Fort Mnlta^ Districts, rice Vernede, resigned. 

Mimx, Adam, M.D.Unlv.Bdin.. has been appointed Medical Officer 
of Health for the Balldon Urban Sanitary Distriot. TorhsUre, idee 
Smyth. 

MovTOOMSitT. Sami:EL. L.R.C.P.Bd., L.R.C.S.Rd., has been reappointed 
Officer of Health for the Ovrnden Urban Sanitary District, 
Yorfubire. 

Piobt.CbablssBdwaro, L.R.C.P.Lond., M.R.C.S.. has been appointed 
Offioer of Health for tbe Appleby Urban Sanitary District. 

PiRunisox. SiDinnr O.. M.R.O.8.. L.S.A.Lond., has been appointed 
Medical Officer to tbe Workhouse of tbe Wlmbome and Cranbome 
Union. 

pgxciTAL, PsAHK, bas been appointed Assistant Medical Offioer to tbe 
Lonatic Hospital. The Gopplce. Nottingham. 

p£SRsrr. A. W. Chalmers. M.Am M.B.Cantab, has been appointed 
Medical Officer of Health for the Urban Sanitary Authority. 
Bumbam, Somerset, vice D. A. Praser, M.R.C.S., resided. 

Pcntmoir. Jamxs, M.D., Q.U.I.. lias been appointed Medical Offloor 
for ^e First District of the Parish of Liverpool. 

KmssTOir, Obobok. A.B., M.B., B.Cb.. bas been appointed Junior 
Assistant Medical Officer to tbe PrestwiGh Asylum. 

Susp. Sdward, M.R.C.S.. L.S.A.Lond., has been reappointed Hedioal 
Offloar of Health for the Tmro Urban Sanitary District. 

TaoxsoK. Theodobx, M.AJtber., M.B.Load.. L.K.C.P. A L.R.C.S.Rd., 
has bMn appointed Medical Officer of Health for Aberdeen, vice 
Simpson, reeignnl. 

Tt-sttb, BEirer O.. M.R.C.S.. L.S.A.Lond.. has been appointed Medical 
Officer for tbe Fourth District of the Steynlng Union. 


Parriages, anJt §fat|s. 


BIRTHS. 

CLARt—On Miirch 29tli, at Sutton’s Pasture. Vere, Jamaica, the wife 
of Henry L. Clare, M.B.. District Medical Officer, of a son. 

Lavksttbr.—O n the 3-^th ult.. at Owetirtwr-road. Wrat Kensington, W., 
the wife of Herbert Lankeiter, H.B.Loitd.. of a son. 

KisBRr.—On tbe 16tb ult., at Deveasbireraad. Frlnoes'-park, Liverpool, 
the wife of J. Tawse Nisbet, M.B.. O.H.Bd., of a daughter. 

Poirra.—On tbe lOtb ult.. at Bloomsbuiw-sqiure, W.C., the wife of 
IPArcy Power. M.A., M.B.Oxcin., F.R.O.S.Bng., of a daughter. 

WuLS.—On the 99nd ult., ^ Belsize-park, N.W., the wife of Ponlett 
Wells, M.B., of a son. _ 


MARRIAGES. 

Ai.UA}iDBa—F ixdlay.—O n tbe 98th ult., at i. Uowallan Quadrant, 
Tbe Observatoiy, Qlaagow. by the Rev. Dr. Drummond Belbaven, 
r.P. Churoh, Thomas Gmy Alexander, M.B.. O.H.. M.B.C.S.Bng., 
of Glasgow, to Anna Orahm, daughter of John Findlay. 

Habbsshoh—DaTUS.—O n the 38tb ult.. at Menal-bridge, Anglesey, 
Samuel Herbert Habershon, M.B.Cantab., M.R.C.P.. only son of 
Dr. Hsbershon, of Brook-street. Oroavenor-square, to Catharine, 
second daughter of Richard Davies. Rsq.. M.P.. of Treborth. Bangor. 

HxRnmoR—B altoph.—O n March 7th. at the Cathedral of Holy 
Trinity, Shanghai, Wm. A. Henderson. L.R.C.P.Bd., L.R.O.S.Bd., 
(rf Cbaoo, to Jessie Blizabetb. third daughter of Joseph Balfour, of 
Athelstan House, Brighton, Sussex. 


DEATHS. 

Jacrsom.-—O n the 34tb ult.. at Barnstaple, Devon. Henry Jackson. 
M.R.C.S.. aged 3b. 

XanrxDT. — On the 23nd ult., at Queensberry-place, 8.W.. Bvory 
XennedT. M.D., D.L.. of Beigard, Clondalkm, formerly President 
of tbe King and Queen’s College of Physicians, Ireland, aged 79. 

Littlkr.—O n tbe Mb ult. (suddenly), at his resldeoee, Bmbden-street, 
MaDCbcotor, John Watoon LIttler, M.S C.S.Bng., L.S.A.Lond., the 
dearly beloved husband of Mary Ann LIttler, and tbe oniv son of 
tbe late Deu of Battel. 

Kaithcws.— On tbe 89nd ult., at Oolebrookw-row, Islington. John 
Msttbews.M.D. 

Obwih.—O n tbe 16 th ult., at Pataoe Chambers. Wsstmlnstor (after a 
brief iUnees), Surgeon-Major Tbomai Wllllanx Orwln, A.M.D., 
eldest sou of the late James Orain, H.D., aged 47. 

SuGHATH.—On the 23rd ult. (suddenly), at bis residence Oakhurst, 
Sonnlngblll, Berks. William Seagrave, H.R.C.8., In his 71st year. 

Tamabt.—O n the 10 th ult., at bis restdenoe, Carrickfergus, Surgeon- 
Major D. R. Taggart, M.D., Coroner, County Antrim and County of 
tbe Town of Carnokfergns, aged 47 yean. 


Utluirgtifvr tAs /assrftsa tf ttotiemof BirVa, 
Marriagti, oad Dtatiu. 


BOOKS ETO. RECEIVED. 


BailliAke, TlimALL, A Cox, King WilUam-street, Strand. London. 

A Text-book of Naked-eye Anatomy: being an accompanying text 
to Haase's Plates. By James Canttm, M.A., iTb.C.S.. Ac. 
Third Edition, pp. 475, with 113 Plates. 

Ohcrceill, J. a a.. New Borllngtoowtreet, London. 

Materia Medloa and Therapeutics: Ve«tabte Kingdom, Organic 
Compounds, Animal Kingdom. By Ohas. D. pT^IUds. ^D. 
pp. 1081. 

A Manual of MedlcalJurisprudence. By Alfred Swayne Aiylor, 
H.D., P.K.S. Bleventh Edition. Bdited by TbM. Stevenson. 
M.D.Lond. pp. 837. 


IlutacKWAU), A., Berlin. 
KUnlk der Verdaui 


Inik der Verdauungskrankhelten. von Dr. O. A. Hwald. I. 
Die Lehre von der V^rdauung. Zwelte neu beatbeltete AuSage. 
8.197. 


Kboak Paui., Tbkmcb, a Co., Patemoeter-square, London. 

The Springs of Conduct: an Bssay In Evolution. ByC. Lloy<> 
Morgan, pp. 317. 


KiMPTOif, Hkxby, High Holbom, London. 

Tbe Alkaline and Non-alkallne Treatment of Acute Bbeumatism. 
By 0. S. Taylor, M.D., B.Sc. 

Lews, H. K., Gower-stieet, London. 

A Manual of Operative Surgery. By Lewis A. Stimsou, B.,\., 
H.D. Second Bdition. pp. 506, with 342 Illustrations. 

Bath, OontrexAville and tbe Lime Sulpbated Waters, with their 
Use in Medlolne. By John Maepherson. M.D. pp. 54. 

L’lssTiTOTK DB M^nBCTmt DosiMihitiqrE, Paris. 

Compendium de M5declne Dosim6trique, ou Matl^re Medicale. 
Onimitmc, Pharmaceutique, Pharmaco^niimlque, Clinique. 
Par le Dr. A. Van Senterghem de Goes (^lande). pp. 941. 

LoBSMAm, Obkbb, a Oo., Faternoster-row, London. 

The Botifera or Wheel Animalcnles. By C. T. Hudson. LL.O.. 

and P. H. (Josse, F.R.8. Fart III. 

Transactions of tbe Obstetrical Society of London. Vot. XXTIl. 
pp. 355, illustrated. 

Macmillax a Oo.. Bedford.«treet, London. 

Micro-organtomt and Disease; an Introduction to the Study of 
8|iecitjc Micro-organlsTnB. By B. Klein, M.D., F.K.S. Tliinl 
Bdition, Revised, pp. 967, with 191 Bngravings. 

Pkbtlahd, Totnto J., Edinburgh. 

Diseases of the Mouth. Throat, and Nose. By Dr. Philip Sohech. 
TransUted by B. H. Blalkie, M J)., F.R.O.S.B. pp, 309, witli 
5 Illustrations. 


Sampsox Low, Mabrtox, Sbarlk a Rmxorox, London. 

A System of Practical Medicine by American Authors. Bditeii 
^ Wm. Pepper. M.D., LL.D.: assisted by Louis Starr. M.D. 
Vol. IV. > Diseases of tbe denlto-urloary and Cutaneous 
Systems; Medical Ophthalmology and Otology, pp. 887. 

Scott, Waltbb, Warwiok-lane, London. 

Plain Facts about Infant Feeding and Management. Bt C. S. 
Redmond, L.K.Q.O.P.I., pp. 82. 

Smdh, Butbb, a Co.. Waterloo-place, London. 

On Asthma. lU Nature and Treatment. By Horace Dobell. M.D. 
pp. 39, quarto, Illustrated. 

Wood, WtLLlAXf, A Co., New York. 

A Reference Handbook of the Medical Sciences. By various 
Writers. Edited by A. H. Buck, M.D. Vol. II. pp. 8H. 
profusely lltustrated. _ 


Index Medicus, Vol. Vni., Nos. 2 A 3.—The Doctrine of Evolution iu 
Its Appllcstion to Psthology; by Wm, Attken, M.D. (Ma»lougull. 
Glssgow).—University College Magazine, Liverpool.—A Selection ot 
Chess Problems; by 0. White, 9urg.-Msjor. morgan, Holloway).— 
La Langue Intdrieure ct les diverse# Formes de I'Aphasle; par Prof. 
Q. Ballet. (BallHbre et Cle, Paris).—An Introduction to the ntbology 
of Ouioer and Tomonr Formation on the Basis of Evolution; tw w. 
Roger Williamt, F.B.C.S.—Annual Medical Report on tbe Straits 

Settlements Civil Hospitals for 1885; by T. Irnne Rowell. M.D._ 

Patents and Patentees in Victoria; ly Richard Gibbs. Registrar- 
General of Victoria.—Tbe Bight Mode of Respiration in reurd to 
Speech, Song, and Health; ^ C. J. Plumptre. (Triibner).—The 
Influence of Sewerage and Water-supply on tbe Death-rate of 
Oitiee; by B. F. Smith.-De la Oftatmfa Purolenta ddl Reden Nacldo; 

S )r el Dr. M. J. Oslo.—Tlie Home Artist; conducted by Mrs. A. Heron. 

hlcago.—Acute Nephritis in Lambs; ^ W. Roger Wiliams. F.R.O.S.— 
DcscrlpUon of tbe St. MaiyleboDe rnflrmary, Notting-falU; by H. 
Saxon soeU.—Aicbives Slaves de Bjologie; dirigAw pstr MM. Haorioe 
Hendelssobn et Ch. Rlchet. (D. Nutt, Striw).—Oontrlbulion k 
I'Btude de la Pdriarthrlte du Qenou; par Dr. T. H. P. de Tarera.— 
Holiday Notee InBast Anglia.—Transactions of tbe Obstetrical Society 
of London. Part I.—Beeberchee sur I'Actlon Physiologique et Tfaera- 
peutlque de I’Acdtophenone; par M. A. Mairet et it. dombemale.— 
Ueber das prlmftre Btyslpel des Keblkopfs; voo Dr. F. Maseei.—Zur 
PrognoeeaerGMrimaypblllsfilrpractlscbeAertze: von Dr. O. Braus.— 
Der BlutVrelslani der Oangllenzelle; von Prof. Dr. A. Adai^ewlcz. 

ffi obwald, Berlin}.— CornpensatloD for Personal Injuriea on »»«i. 

.and River; ot T. J. w. Bennett, F.B.S.L.—Bstadlstlcea de la 
Inoeulacion Frevenliva del Odlen Mortw Aslatioo.—De I'Antlpyrine 
dans la Tbdrapeotlque Infantile; par le Dr. Monoorvo. (Beruiier, 
Parle).—Good Words. Sunday Msg^ne for April and May, Leisure 
Roar. Son^at Home, Boys'Osm Paper, Glris'Own PiW, April 
and May.—Tbe Hcmtlo. April 
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Jtarj for % mniug Mrrk. 


■ond^, ICay 3. 

BoTJut LotnwK OvxrBAXMu HosmTUb. HooBaocuiB.—Opantlou, 
10.30 A.v., ftnd each day mt the Mme hoar. 

Rotai. WKSTMcrsTER OPHTSaxiH 10 RosPlTAr.—OpeFfttlont, 1.30 p.x., 
sad each day al the aanta hour. 

8 t. Hack's Uospirai..—Opemtiou. 3 pj(. ; Tue«day% mme hea» 

OaxtSBA HoaprtiJ. pob W«u»«.—Opei«kton«.3.30p.M.; Tbiueday, 3 p.m. 

Hospital fob Wombh, Soho-squabz. —Operations, 3 p.m., and on 
Thureday at the Mine hour. 

MBTCOPOiiiTAB Fiucb HOSPITAL.—Operatloiu, 3 p.m. 

Royal Obtbop^dic Hospital.—O rimtions, 3 p.m. 

CBltTBAL LosDo.s OPHTHALMIC HospiTALa.— Operations, 3 p.m., and 
each day in the week at the same hour. 

RoTAh lasTiTirrioif of Qbkat Biutaik. — S p.m. Oenenl Monthly 
Meeting, 

SoeiBTT OP Abt9.—3 P.M. Dr. B. W. RtcbardMQ : Anlnaal Mecbanks 
(Cantor Lecture). 

Hbdical Socucty of Lonpoh.— 3,80 pm . 9 n R. Doni^aa PcwaUiriU 
daliuer Uie Annual Oratioo. At 9J5. BeoenUon by tba Pnsident and 
OonpersazlOQc. The Band of the Royal ArtiUeiyralbalixaMendacoe. 

TneiiBy, lUy 4. 

GUI 's Hospital.—O perations, 1.30 p.m,, and on Ftlday at tbesuaohoor. 
Ophthalmic Operations on Mondays at 1.30 and Thursdays at 3 p.m. 

St. Thomas's Hospital.— Ophthalmic Operations, 4 p.m. ; Friday. 3 p.m. 

Cabobr Hospital. Bromptos.— OpM»thw,S,dOM(.; SstunMyiS.dOP.M. 

Wksi-mccsteb Hospital.— Operatlona. 3 p.m. 

West Loxdon Hospital.—( operations. 3.30 pjc. 

RoTAL iBrnruTioBOP Gbbat Bhixain.—3 p.m, ProLArtbnrOaingee: 
The Function of Ciimlation. 

PATSOLO01OAL SociBTr OP LoiTDOB.—8 P.M. Mr.R.W.Fsrker; Oblitera¬ 
tive Tracheitis and BrooohlUs in Coogeaital BmtaUis.—D tl Uala 
White: PatbologicalHiatologyofHydropbobla.—Dr.Payne: Granu¬ 
loma Fnngoldes.—Mr. Rve > Granuloma Pungoldes of Foot.—Dr. 
Handfordi Hepatic Abecees Seoondary to Pelvic Indammation.— 
Dr. Moman Moore: Primary Caneerof tbeThyrold.—Dr.N. Dalton: 
Congenital Stricture of Small latestlne.—Dr. Carrlogtoni Donbla 
Intestinal Stricture.—Mr. Dat-lea-Colley: Spinal Abeoeu destining 
Right Kidney and opening Into Oaodeaum.—De. Sllooek: noas 
Ahscess with Formation of New Bone in Sinus.—Dr. Turner: 
(1) Tubercular Arteritis; (8) Miliary Tubercle in Pulmonary Artery.— 
Dr. Mott (for Dr. Sleeves): Malignant Growth of Lip, with Mela- 
noels. A number of Specimens will also be eshlbitod. 

Socunr or Abts.— 3 P.M. Mr. Bmmt Hart: Japanese Art Wotfc. 


Wodnefday, liny 5. 

Natiobal Obthdpxdio Hospital.—O perations, 10 a.m. 

Mlddlssbx Hospital.—O perations, 1 p.m. 

St. Babtholomrw's Hospital.—O peratiiuis.l.30p.M.: Saturday, mme 
boor. OphUudmic Operations, Tnesdaya and Tburadays, 1.^ p.m. 
9r. THOMASb HCspitaL.—O perations, I.Sup h. ; Saturday, aame hour. 
LoBDOR Hospital.—O perations,3 p.m.; ThursdayASnturday.eamebour. 
Gbbat Robthkbr Czbtral Hospital,—O pentiona, 3 pjs. 

Samabitah Fbxb Hospital fob Womxn axo Oaa>i>RBB.—Oparattoni, 
3.30 P.M. 

DBiTBiisiTr CoiLBOB HOSPITAL.—Operations. 3 p.m. ; Saturday. 9 p.m. 

BMn Department, 1.4S P.M.: Saturday. 0.15 a.m» 

Royal Pun Hospital.— Operations. 3 p.m., and on Saturday. 

Kne's Oollbob Hospital.—Q pmsHnns. Sie 4P.tL« and on Fridays 
3 P.M.; and Saturday, 1 p.m. 

SoctBTT OF Abts.—8 p.m. Adjourned Discusalon oo Dr. 0. Meymott 
Tidy's paper on The Treatment of Sewage. 

Obstetbical Society op Lennov.—3 p.m. Speehnens will ba shown. 
Or. Matthews Dnnean; On Blastlotty, RattaoUon. and Polarity of 
the Uterus.—Dr. Amand Routh: AasM of Serons Perimetritis.— 
Dr. Champneys: On the Artificial Production of the so-oallod 
Lymphatic Van., g, 

St. (TBOBaBb Hospital.—O parations, 1 p.ib 

St. BAKTHOLOMrw'a Ho.spital.— Snr^cal OonealUtlovs. 1.30 p.m. 

CsABiRO-citoBS Hospital. —Operations. 3 p.m. 

Nobth-Wbst Loni>ox Hospital.—O perations, 3.30 pj<. 

BOTAL iPsrmmoB of Gbbat Bbizaix.— 3 P.x. Prof. Dawar t The 
Alkaloids. 

SoctETY OF Abts.—8 p.m. Ms. Hdward Coombes; The Ooxaiaeioe and 
Indnstries of Hew South Wales. 

MABTBtAB SociETT OF LoiTPOH.—3.30 PJT. Mr. G. M. Handfteld-Soncs: 
On Sodden Death In Pregnaor^y. Parturition, and the Puatiparal 
State.—Dr. W. Bwart; On some Practical PoinU in Petcwsslon and 
Anenitation of the Chest. 

OPSTBALMOLOOICAL SuCUCTY of TBX UlflTBP KetOOOH. —3.30 PLM. 
Bxaphthalmic Goitre, its Syoiptaraa, Pattiolq^, aad Traatnwnt. 
GoBimunlcations wilt be made by Drs. Wilks. Bristowe. Hugblings- 
Jaekson, Sharkey. RIU-Grifiith. and Samuel West, anil by Maavs. 
Lnnn, Hlggens, Sllcock.Ac. Llviag aiid Card Specialaasat S p,m. 


Mtey, lUy 7; 

St. GsoitaB^ Rospitax.— ophthalmic Operations. 1.30 p.v. 

B»T^ SouTM Lordon Ophthalmic RoeertAL.—Operations. 3 p.m. 
Snaairr or Abm.—3 p.m. Mr. B. R. Badon Powell: Indian Maau- 
f aeOnreafroi u a Practical Point of View. 

WarLowBOR MBoioo-ORnmteroALSocmrr.—3 p.m. Mr. Ptr^Donni 
MorWd Speoiment.—Dr. Balt: A case of Molriple ti^ts.—Drs, Ball 
and OolaoM Pox i Cues of Beivdftary Syphilis.—Dr. CoTcott Fhx: 
SoM oases of Bam SyphlXa in lafants —Dr. Somes Spicer: A case 
of Otwonio Ceiabrat Absoeet foUowing Otttis Med^wKh account of 
poeb-BUirtam examination.—Dr. C^pingdale: HSucatioiwl Over- 
peiMwaaf Toong GhUdtao. 

Bonr^daanaoTVORopQBBATBiUTAXv.—ts.M. Mr.PredarickSlamaBs: 

„ >■ 

■raiiiiB pii: Ba awaB.-ClyMifta»i>lPiM. 

dBBAT BiiBai!ib-9wMi. PPoft Rntit Fbuer: 

How to Forma ftdgiiMHhanMasl^Woite. 

SociriTorAias -Sr.n. Prof. George fbritee: Meetritrity. 


METEOROLOGICAL REAOINOa. 

(Taktn daily at 8 JO a.m.ty Sttwarfi 
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Itotes, Slort Coramtnls, ^ to 

^01X03^:011^1113. 

It if raquftM that emrh mMUgtmcfoif local fw w fi 

having a medical interettt or vihioh it i$ desirablf to bring 
vendor the notice of the prcifeetion, mag be lent direct to 
this Office. 

AU e emmumcatioiu reUttima to the editorial bemmem^ ef the 
journal must be addressed'* To the Editor” 

LMiures, original or^te^ oMd reports ohould be uaiUen on 
one tide onig of the paper. 

Letters, xohether intended for pubUeathn or prmateinfbrma- 
tion, must be authenticated bu the names and a dd re s ses of 
thmr writers, not necessarily for puhlication. 

We omnet prescribe or reaommend praeMtiontrs. 

Local papers containing reports or news-paragraphs shouli 
be moTKed. 

Letters relating to the publication, sale^ and advertising 
departments' qf Ttu Lan<»t to. bh addreeeai " 7k the 
Publisher.*' 

Jf 'e cannot undertake to return MS8. not used. 


SCIBRCB ARD TRBOLOOY. 

RX., M.D.—We do not succeed in making our position intelligible U 
our readers are unable to understand that weproteatagaiiHt thaaflrma- 
tion of neology: oa^e obvious groond that nothing pesItlvaeaBbabamd 
on a negative. It Is absnrdly illogicsl to assert that there cannot be a 
soul or a f utura state simply because the investigations of biologjsts have 
nat resulted la the diseovery of aUhar. Ibesoiantist, os nwAiBSstbs 
agnostic in the sense of knowing nothing of a eonl or a hitom; but he 
has DO reasonable ground for denying their existence. He simply does 
not know. He may go oo far as to say these things an nnknown; 
hat ha has no right bo deelsre that they are onkROwaM*, maeta Isa 
can he deny their ezistaaoe. So far as he is concamed, there mgy be 
a soul and a future, aud religion may be true. As a soisnfui, lie has 
aimply nothing to do wltli the subfeot. As a max, be ia free tobeKsvt 
orditbeUeve wbat he pleasee. niii being onr view, it would be taeon- 
slitent for us to join issue with the materialiet. or to attempt to bring 
science to the aid of religion. The time bat not arriwi—wheUssr It 
eoer wGlor not we have no laainu of jadglog—wban there shall be a 
science of religion. At pr es ent ttie sabjcct matter of religion is. In * 
scientific sense, unknown. There are, however, in all times and plaoes 
those who worship “ the Unknown." 

L. U. Afosser.—The office is at 37, Chancery-lane, where Information may 
beoMained. 

Dr. WigleBMrth (Ralobill).—Yea. in an early nomber. 

TBNDBB FffiBT. 

7btAsffitf«po/TKB Larobt. 

Sir,— la reply to "X" la your last iasoe (p, 31»), will yonaHow me to 
tay that I can fully tympaihite with your coseespoadomb, hastog been 
tor many yean a snfferer from tender feet, for witiota bba eoalast <d 
boota afforded no relief. It occurred to me that the oemplaintmi^t be 
due to aocne low fom of vegetatloa affisetiog the skin, derived perb^ 
from the leather of the boots. Acting on this theory I was led to try 
the remedy used at the Gape for destroylug the fungus (nidlum albicans) 
affecting the cuticle of the vine leaves. I rtntrjMi the feet with sulfur, 
and fonnd tmmfdlate relief, but the renoedy was attended with, iaooa- 
veoienoe. I afterwards tried the aimplesi of aatis e pt i aa ■oo mm on 
salt,—and found it to answer parfeoblg, lbs plan 1 follow b, after the 
morning bath, to sponge the feet with a strong solution of salt (three 
tablespooofuls to half a pint of water), afterwards drying lightly. 

I nw. 9lr, ytmvs truly, 

April 29th. lB3d. OapeRSIS. 
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fames, oofOtaxTs, Ksto ikbwebs to oonnaFoinixNTs. 


1,1866. 861 


n ««o»ou, U.9<A. 

^VOSs JoKLBKuraix of Oeoi^ahu been resdtng the State atiMioritles 
« «tate<7 lawon on the bygleaie tre at me nt of prfsbDm, aa the 
MIowIng apeeCh nrfll ahow“ A great Tiurtiy of Mie ttmirty gaoti 
to Georgia ateadlagrsce to onr dvlliaatlot]. ttleyare bofltwlth no 
Teferenoei^Btever to theOomfoit of thoee who may be eompened to 
oecnpy them, vhne from a aanitary point of Ttear they ate often 
hardljrflt to be occnpled by animate, let alone human beinga. WKb 
fter exoeptiona, they are not fumtebed with the means of TenCttatlon, 
and tfae bad alrtrfalch the priaonera are compeDed ih breathe often 
broeda Aeeasa. Then, again, many of them have no prortelon for 
being trarnied in cold weather, and Tnoch snffbrtng has resulted from 
* ^ia cause during tbe past winter. The law does not seek to punish a 
man by freezing blm or depriving him of pure air. Tor this 
reason, I have made It a point to chaege tbe grand juries wherever 1 
held court to carefully Investigate tbe gaols, and see that they are 
furnished with proper heatiiq; appamhss and th» means of ventilation. 
There should eartaloly be some Statesi<pervlsioB aver all prlioas. both 
oosmtyaod monleipal. t hbve long advocated tbaappoiatraeatof an 
■Inepsotor of snob prisons, with plesMry powen to enforoe all laws 
pei'balnlng tottm." 

JlfJB.C.5.—Onr correspondent's experience wflj no doubt be a warning 
to him not to attend and give evidence at an Inquest srttbont a 
subpoena duly served. Tor all that, we maintain that when a coroner 
asks, through his constable, a medical man to attend an inquest, he Is 
morally bound to tell him that 1 m cannot pay a fee, or, failing such 
notice, to pay it. We advise onr correspondent to lay tbe facts before 
the Home ^retary. He owes this as a duty to himself and to tbe 
pso fe ssleo. 

nsftieian has not enclosed hte card. 

BIX KONTUS’ BXPBBIKrOB OT BAKiMKr WOOLLBBT 
OLOTHIMG AHD BBDMNa. 


Vnuorao Imdscmn. 

•• iu cnrardeUa IidMfehlaw4a flcslpertwdl Baseenr'’-*snsh lattes UUe oTn 
paper in’tba-AMm .dMatepwof,iLprtl M.'wMcdt ■Myha’reaomaaBded 
as perlaps tfae most tueclnat, wUle naMb exbiusUvs., aooottnt et4he 
maladyeMd of fMvioui atbsoipts to cure it yat given to IdsapahMc. 
The antteor is the dfatingiiiateel physiokigtst, Slgoov B. Uaactel. 
Italy, tadead, has apee ia l re as on toetudy. and to^iy to >lada>ramady 
for, bydnophobia. if on^ for Its having cost ber so masy valuable 
lives, of which ^c^y haye bean more valuable than Lupsuurhini's. 
Tlutt brilliant physician, classical seboUr. and mathematician, to 
whom tbe text of Oelsus owes so many felicitous cmendatloos, met 
his death from the bite of a dog under circumstances so remarkable 
as to deserve recapitutatlon. On June 14th, 1774, when in hts forty, 
fifth year, a favourite spaniel bit him on tbe bock of the left hand and 
on the external malleolus of the left foot. Having treated the wounds 
as seemed best at the time, they caosed him so little inconvenience or 
mental dlstnibanee that he eeaaed to think of them, being fully per¬ 
suaded that the dog was not mod. A year passed, and still there was 
nothing to aroose suspicion. But In tbe July of 1775 he began to 
complain of a certain torpor In the left side, and this he treated with 
the bath, but not so tuoewsfuUy m to conquer the disquieting sen- 
sattons. Tbe malaiiy fisst dadared itsatf aahydrophobia in tbeeaontti 
of Augnat; hot tfae symptoms ence more dhatipsaiul nstH tbs iMt 
dayof/9aptamber. Again the bath was resorted to, and, by wsyof^gnfai- 
fying his anxious frleoda, he went to the sanctuary of San Domenloo 
a CucuUo, celebrated thronghout bis native Abruzzl for the cures it 
wrought on tbe faithful. But on the way to this shrine he was over¬ 
taken by most violent hydrophobic oonvulslons, so that he had to 
alight at Aqulla, where tbe malady continued to declare Itself more 
and more till the night of October 2and, 1776, when a final, agonising 
convulsion put an end to bis torments. Hedtcal scholarship was thus 
deprived of a most usefnl nod brilttmiC light, fa one who hM not 
inaptly been described as ‘^an eighteenth century Llttre." 


rs'tfis WNer «/^Pe-b 

'■m.—1 should be glad ff yon eaaglveme*<by<i pin»itu ' a i(yto i wnd nf to 
yewr Maden asbestaseeantof tfaeetfsotsdnmy—peelsnceiiCtteawseof 
snattatyweoUeaoloUiing.and bedding. U I may-jtaigefaom^'ovn 
cnee very many who may hare rand or beard more or .tea* af Dr. Qwslav 
Jaeger’s propositions with regard to drasa bore dismissed them ndtb 
little cenmony as pedantic or as well enough for those who are not 
•oqualoted with tde vlrfaies of good Baglirii lusderelothing, Ac. To all 
siKh I would say “ Don't.” Tbe experience of several winters led me to 
look forward to tbe last with grave apprehension as prolific of severe and 
exhanstlng catarrhs, followed by increased susceptibility nnd renewed 
attacks. In October, I,,for the first time, saw an exposition of Dr. 
Jaeger’s views in his excellent little volnme “Health Culture,” and was 
••Impressed wfth tbelr soundness that I adopted the military woollen 
•lottdng and bedding advocated by blm in their entirety. The reealt 
has-bean complete Imrauntty from oolds and a werj* maeked Increase in 
n^ eapacity for work. I have not put on a grmt-coat night or day, 
lisw« riept with an open window in bedroom, and have been able to 
•a^sy rtie loxnry of aa open cab instead of a cloee Iwoughmn. Instead of 
alternating feellcgs of heat and c^d. there has bean a uniform and 
laost agreeable glow of wasnith. I hav'e, without any alteration of diet 
ortegimeo, lost 7 Ib.in wei^t, and (which will, .I believe, tan thsoreduHty 
of some) have wltnemed the dlsappearattcc of a lipoma of the nape of the 
neck, which bad existed for some ycArs, and bad suggested the necessity 
for an operation. These latter facts powerfully illustrate tbe truth of Dr. 
Jaeger’s contention that the complete and continuous aotlon of the skin 
drains the organism of water and superfluous fat. I would say, further, 
that the feeling Induced of perfect health is not the least of the rwom- 
mendatlons to adopt the system. I may mention that of the many who 
liava. xnore oc leaa, fully tbanuMlves to it from my 

advice I have not known one who has been disappointed.. Lastly. I 
wonld add a word on tbe need ttosaia.'tt Urn full benefit to be derived Is 
wished for, that nothing but pure wool should enter either into dress or 
bedding. I am, Sir, yonn faithfully, 

Jou.v Pgv BAT.T, 3LD., T.R.O.S. 

St. LeonardB-on-Sra, April I7th, 1866. 

7n^rer.~l. The public vaodnatora are paid at a certain rate for each 
snecof ol case by the boards of guardians. The mhaiaara Me is 
ei^teenpenoe for every vaoetnation done at an appolpted Motion 
fItaaCed at or witbtn a mBe from the rraldencenf tbe I’accinator or in 
the workhonse of the union or parish; not lets than two sbiUlngs for 
evaiy vacalBatton dune atany stailoo over a mila and under two miles 
diatant tram his rcslisncs; and not Mas than btaaaaaMUbagaH tMe 
station be distant over two miles. It should be noted thablfiiaie an 
minimum fees, and that the guardians are perinRua to poy more. 
M Is right'tlicn f io n that tbe pabHe Taee f wteP I teo W W ‘be v wp M l y 
renuiaeraCed, and when he can obtain better terms be should do so.— 
2. Public vaccinators are appointed by the boards of guardians, subject 
to the aj^Nval of the Local Government Board.—I. The Govenunieat 
^■Dt for alBaicnt vaednation is a maximum fee of one sldliiag for. 
each Boceessful case. 

JV. .riHfd (Wick).—Yes;'MrMftl y ' >» pifa H We. • 


Mr, J. S. Danley.—.Ws do net quite see wteat la meast by ttaatenn 
‘‘'Medical AMamnaaOonqwahM.” 

INPAirr THHDRIG : COD-LIVEK OIL. 

7b the Editor of Ths Lshcbt. 

fibrn,—In ntoreaaetofihoaancaa tl enoalaibnt fesdfngwMdrappeatad 
ia your issue of April ITth (p. 9M), peradt me to mgigMt a sandu 
wbiab 2 bawe adc^ted for many yean with uaiailing suoaeis I allude to 
the addition of oed-liver oil to the food of band-fed infants. Swiss milk 
is one of the best substitutes for mother’s milk, and many infants thrive 
upon it rstnarksbly well. But we constantly meet with cases In which 
no kind of artlBciat food Is of benefit, and tbe pi>or little creatures waste 
away, many of them dying of sheer Iwanitlon. Mow, In ttease oassa 
cod-llver oil comes in with admirable effect. It Is most conveniently 
gfvoB in thisways-Jiattbe nurae tllp tboead of her HOtte finger in the 
oh,andfMt ’itlwtobhaebild's wioMb. Thisamyberepa a to J fiaaereix 
tilBM in tha fewanby-Bsor hotaa. In suoh snail quantities, not only 
does it never disagree, but the ohUd suotes it off Use finger withwvidfty 
and evident pleasure. It may be administered la this way to the 
youngest inlajMs. By this sii^o and ioeapeiuive expedieiit I hani 
seen many infante who were absolutely starving for want of tbe natural 
foods become fat and plump and happy In an almost Incredibly short 
space of time. Tbe oil has the effect of enabling the child to digest 
ether foo<l. wMeh ft eanldnot retnin on Its stomach without it. nie 
g reat mfstaka In tumt-fbedlng ts to resort, as is commonly done, to 
psepamtfODS of vsgstable produotlea wtiieh are not eaited to Ifiie 
aripalsaMon of intents, who are oiaady tatended to Kve;oiiawtmal 
fo^ : and if that provided by antnre, in the fiorm of asetheeb mUk. 
cannot be given, then the milk of some other animal should be sub¬ 
stituted. perhaps wHh the addition of a little gelatine. But with the 
aid of cod-tiver oil, as I have st^ggsstsd* any good pure milk nlll agree 
with and nourish tbe child. 

I.am, Bis. yours abediant^, 

London. Apill attb. 1888. 8 . Yeldexm, L.R.O.P. Ed.. H.R.C.S. 

Viffilant.—Zn a airaolar of a hydropathic institution we noaoe tliat 
medical men are offered £l a month for patienU rsoommandod by 
them, and who stay not leas than one month, and £2 it they stay 
three months or longer. We think that this Is objeotioaable. Medical 
men In advising places of change to their patienta are supposed to be 
acting on purely professional considerations. This supposition wouM 
bo marred if any commercial considerations were introdaced into tlie 
question. 

F.E.C.S.Eng. (arom J has omitted to enclose bis card. 

“ iUSBIBG THBBOOK.” 

TV tbs iWMsr ef TVS "LAKffsT. 
tWnkwe mfghtwithadvaotagetake a leaf out of our American 
aomthS'bodk. 1 was called upon to gfve evidence in an American court 
ef Msw, and when the estti ww administered 1 had to lift op my right 
band. I am. Sir. yaurs truly. 

- 0torra'MBd(a,Mai«b 31st, 1886. T. r. QSkSHAX. M.D.. M.R.C.S. 


Digitized by v^ooQle 
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KOTES, OOHMEBTSi 120) IHBWSBB TO 00BBKSF02(D12n!8. 


[Mat i. 1886. 


Thb BAsnsiT Oabm, 

Wb bBv« reosiVBd »letter from Mr. T. L. NMalt, M.D. Uiiir. Ve«r Tark, 
U.8^., theanthorof “Bepter te Anthropology,"endoitngBO "Appeal 
for Juatioe " agalnat the oirfnion expn«ed by Ur. Jiutiee Wills on the 
ebaraoter of the book In <|aesUoo. But ft Is obvlonsly imposslUe for 
us to Insert strletores on the eomments of a Jn^e (even If we differed 
from him) written at the length and in the strong terms of the iMOpeal. 
Thamtt.—V the election fi annoal, or the pr e s e nt bolder of the appoint¬ 
ment raeates It, by death or otherwise, our oorrespondent's candi¬ 
dature must be suoceMfnI, if proper representation be made to the 
Central Board. 

Mr. J. G. r. B'srt.—Sliort notes of the case would be acceptable. 

PNEUMONIA AMONGST SOLDIBHS. 

7b tAs JSifitor«/THB LaxexT. 

SUi,—Will yunallowme to call the attention of the military authorities 
to the deslnU>illty of the soldiers on guard wearing their great-coats 
when on sentry ? 1 have frequently noticed them with only the tunic, 
the bitterest estft wind blowing hard all the while, and I dare say their 
nnder-rests are not at alt too warm to proteot them against the lererlty 
of the weather. Would not this In a great measure account for the 
"unusually heavy mortality (chiefly chest oomptaints) amongst the 
younger soldiers,” as recorded t 1 am. Sir, youts fal^futly, 

April attb. leee. a SaBiTanuir. 

Ek^iarer.—We think that the particulars sboiiM be given If asked for, if 
it Is intended to press tbe claim legally. 

Enritarenf .—Parkes or Wilson. 

HOODED GIG OR BUGGY. 

7*0 tMe Sditor of Ihz LaxcET. 

Sir,—W ill any country practitioner who has habitually used a hooded 
gig or bnggy give me the benefit of his experience as regards its 
comfort in driving long distances on hilly roads—as to whether tbe 
ooenpanta are fairly well protected from bad weather, and as to whether 
any inconvenience is experienced In driving ag^nst a bead wind when 
the hood is up 7 Such Information would be thuikfully received by 

Yours faithfully, 

April aoth, IBSfi. A CoDKTRT Doctor. 

Af;Aa.—We know of no systematic account of the post-mortem appear¬ 
ances in cases of persons dying from eating poisonous or tainted fish. 
In some Instanoes nothing abnormal has been discovered, and in most, 
we Imagine, nothing more would be seen than the effects of an 
irritant. Tbe symptoms generally point more to a toxic agent than 
to a fatally Irritant one. 

8.B. is referred to the Medical Directory. 

CoRRiGKRoa. — In the fifth line of tbe first paragraph of Mr. Eyiee' 
Note on Malarial lotems and UKmogloblnuria, in our issue of Jan. 30tb, 
for "spasm” read jia$wa \ and in the sixth lino of the fourth paragraph, 
for **b»mogIobtnuria" read AwmopMiawmki. 

OoMMPincaTioRS not noticed In onr present nomber will reoelve atten¬ 
tion In our next. 

OovnmncaTtORS, Lettebs, Ac., have been received from—Dr. Brailcy, 
London; Prof. latham, Cambridge; Dr. Savage. London,- Sir B. N. 
Powier, London; Mr. Vlnoent Jackson, Wolverhampton; Hr.Oodlee, 
London; Dr. Whitson, Glasgow; Hr. Jalland, York; Dr. Chaiteris, 
QUsgow; Dr. H. V. Carter, Bombay: Dr. HelUer, Leeds; Ur. Percy 
Dunn,London; Dr.TuokerWise,London; Ur.T.L.Phipson,London; 


Ur. A. Wright, Bomfoid; Ur. F. Vaober, Blrkanbead; Dr. Sutton. 
Sittlngbourne; Ucssts. Slaxenger and Sons. London; Mi. Bylas, Odd 
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ABSTEACTS OF THE 

Oir TKX 

ELECTRICAL CONDITIONS OF THE 
HUMAN BODY. 

By william H. STONE, M.A., F.E.C.P. 

LBCTDEE III. 

Oh. Ston£ fi&id that in the eecond lecture he hod shown 
the effects of polsiis&tion which ooeur In all eleetiolytee 
and in the human body to an extent not previously 
measured, aa far as he knew. The important bearing of 
polarisation on electrotonos was also discussed. He had 
to make two corrections. In the skeleton form of Mance's 
method a minne was omitted between the two teams of the 
numerator A - B. This be believed led him to describe ^e 
formula as one of multiplication. “ The product divided by 
the sum” was so familiar to electrical workers that the 
mistake was natural. The method really used was the 
difference of the oompoond quantities A or B 

divided by that called G. Dr. Ord also sngg^ted that he 
had not made the demonstration of the two sounds in the 
induction discharge quite clear on the telephone. This 
experiment was therefore repeated in impther way. 

Coming to the subject of the third lecture proper, 
Dr. Stone eaid the account of induced currents was in e^ry 
text-bocA. induced currents are momentary, occur at 
make and break; the current in the primary ooU induces 
also an extra current in the oppodte direction, which there¬ 
fore .weakens the effect of m^e^ whereas on breaking the 
oppoate effect takes place. Induced euiients «moearty 
into physiological and ther^eutical use because of theu 
obvious effect on the sensory nerves, of tketr action on 
mnscle as a stimulant, and on account of the remarkable 
work done by Duchenne. Duchenne a clumsy and 
primitive induction coil, though he accomplished a vast 
amount of work, and isolated several new nervous ditTrsnot, 
by testing the reactions of moscles to stimnlaata. But bis 
coil was merely a convenient stimulus—it had no eleetiical 
value. For teetHag the contractility of muscle it is still 
unequalled. It is also most valuable as a means of 
keeping up the irritability oi muacle which has been 
dainaged by the metallic impregnation of lead, or fimn 
which, W nerve injury or more deep seated lerion, motor 
nerve influ e n ce has been cut off. This induction ooll is 
really a muscle stimulant, and very little more. It may ' 
also be used, though with more caution, to test seasa- 
tioo. Here, however, individual differenoee of tempera¬ 
ment st^ in, the tolerance to Induced <xirreiits o^g 
extremely various -in different penona. At and 

inaricet gatiierings the your strength” devotees of 
electricity merely test the individnal’s onacity to stand a 
par^ular amount of induced cusrent. (niis fonu of elee- 
tria^ may do good service in stimulating ever so deep- 
seated a muscle as the dii^hR^pn in aspbyu or 
ani m at i on. In the lecture-room, too, it is most convenient 
and effective for physiological demonstration. But here its 
use should end. At present, as a means of pliysioloirical 
research, it is unsafe. The lecturer much lugmtted that 
eome recent researches as to localisation of eetebial function 
had been founded on the use of i nd u cti on currents. There 
is not only no proof that tiie evnent passes through the 
region inoluded betwera the poles, but there is oondusiTe 
reason to believe that it iBffases itself widely and Inegnlariy 
in all directions, witii enormous difleienees of unsity. 
Furtiier, it is doubtful if it ever travereae a BKdst sub¬ 
stance like brain tissue at all, or only starts a series of 
laminated polaritiea something like a condenser. In a 
^Ue oonduetor a polarised state is set up which is 

very reverse of transmission of current. There are, 
however, two ven different kinda: induct en d alter¬ 
nating cunrente. The latter obtaihed from a commutator 
ud battery are the best. It has been asserted in a medical 
journal that it is impossible to measure induced curreots. 

NaSSTl. 


, But this is not true. They may be measured by three 
: methods: (1) Hohlrausch's dynamometer, in which the 
moving needle of the galvanometer is replaced by a moving 
coil; (2) Dr. Stone's instrument with avery light aluminium 
coil, this metal being the largest known conductor of elec¬ 
tricity; and (3) A momficationof this,aaimplerform,inwhi<^ 
two sheets of ordinary very soft ann^ed iron are employed; 
they n^idly change their polarity, and may be regarded 
as part and parcel of the circuit going to them. He beneved 
th^ this would prove the dynamometer of the future for 
medical purposes. The induced currents could also be 
measured by the quadrant electrometer with which Profe^r 
Stocker and Hr. Greg^ had made determinations. The 
lecturer next showed Aoblrausch's combined induction «mil 
and meter bridge, with telephones used as galvanometers. He 
showed that with induced currents the resistance cAme out 
different from that obtained by the constant current, being 
about one-half to two-thirds of that observed with the latter. 
Thus the resistance of the St. Thomas’s Hospital porter was 
found to be 600 ohms as compared with the 1160of the constant 
current. ThetelephonebecamesilentwhenOOOohmshadbeen 
introduced to balance the resistance given by the porter. Noiy 
this, though it renders this elegant method untrustworthy 
for the measurement of resistance, is a physiologicai fMt of 
considerable importance. It is susceptible of several expla¬ 
nations: 1. The human body, like all imperfect conductors, 
is really probably more permeable to hi^ tenskm than te 
low tension currents. Indeed, Dr. Stone considered that bis 
experiments fairly demoaBtrstedthis. 2. It is probable that, 
with rapid intermission, the current does not really pass at 
all, or not fully until it is annulled by the next current m 
the opposite direction. The human bMy under the circum¬ 
stances would be like the leaves of a book in a stratified or 
laminated state; or, more closely, like aa elastic body tcan^ 
mitting the waves of sound, with alternate phases of con¬ 
densation and rarefaction, represented in this case by 
positive and negative polarities. The same a^ument was 
illustrated by the early experiments of Du Honcel. 3. An 
alternating current ought to show too low a resistance, aa Dr. 
OUver Lodge hasBuggMted to Dr.Stone,beeaasaofiU electro¬ 
chemical capacity, which it would treat like conductivity. 
If we were to measure the. resistance of a perfect condenser 
It would not come out infinite, even if the insulation were per¬ 
fect. The second and third headings of explanations gave Dr. 
Stone grounds for believinff that the body had a cimdenser 
action. 4. There is probably considerable selfrinduction. 
The possibility of playing a part was brought out 
very strongly before the lecturer by Professor Hugheses 
; highly sugsestlve paper read before a meeting of the Society 
of^iegra^ Sngineera' There is still some controversy as 
to the nu^ematical interpretation of bis facts, but ^ 
lecturer himself believed tbM in the main the facts point to 
a new direction of research which may be utilised by physio¬ 
logists. Mr. Hughes divides the current into staple and 
variable periods. The continuous current is stable; the 
alternated or interrupted, variable. It is with the latter 
that inductiou takes place. Instead of the time-boooared 
hammer of the induction coil, Professor Hughes employs his 
own inventitxi, the microphone, or, better, a small contact- 
breaking clock. This enables the ordinary meter bridge to 
be used for measuring resistance. [A successful experiment 
wastbenmadewith thehospitalporter.] Or this method m^ 
be combined with Professor Hughes’s sonometer. Dr. Stone 
showed a simpler form in which the induction c<^ slides along 
a bar. [Another successful experiment was here performed.] 
If these ooUs be set up at measured distances, and an intet- 
rupted current passed through the primi^ coil, the livi^ 
human body, and a known resistance in the secondary 
circuit, on a^er side of the telephone good measures can be 
obtained. It is a question of balance; when the currents 
in the two circuits are exactly equal the telephone is 
silenced. By this means the resistance in the human 
can be measured. But there is a still further >modificatkm 
of the instrument which Dr. Sttme exhibited and exjdained, 
though he had not yet had the opportunity of taking any 
measurements therewith. This modification is also due to 
Professor Hughes, and is a most ingenioua combiaatiem of 
the meter bridge with tbesonometer. By its aid the lecturer 
hoped to balance resistance in the body and self-induction 
of the body independently; up to the present, however, no 
certain leeults had been obtained. 

Otyitral consideraf (bits. - There is a vast field for 
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stten^henlng and ie>-ezaimnmg. It is a stat^y 
building of which the foundations are unsafe, and until 
^hese are made firm the whole superstructure is in danger. 
If. 'on the other hand, it be done, we shall in thb couree of 
the necessary explorations come on many precious dis- 
doreries^ Already the analogies between nerve force and 
f.Wa gfeat physical force are becoming strong. Otfe such on 
Ifthwitioa was published in Nature by Dr. ikuder Brunton. 
There were many analogies also between the duplex sub- 
oiaifne cable end nerves; the indications in both were 
madh'fct ‘tit® far end, and nothing occurred at the near 
end.' Bf. Stone urged that nature must have ^vo^ked on 
one nfhn; Hb was disposed to believe-that there was 
a real smalogj' between the cable and the nerrows system. 
Many wore the hopeful directions for electrical work - its 
therapeutic use in muscular enfeebloment, lead paralysis, 
oases of neuralgia. locomotor ataxy, and progressive mustcular 
asrophy. He believed, also, it proved of service'in loosen¬ 
ing chemical compounds administered by the mouth; the 
tuetnls were set free from their salts—merenry, arsenic, 
xinc, athl- silver. It possessed also a decided eiiminatiTe 
action-; He hhnself had collected three milligrammes of 
copper fjfom the urine of one patient'. Colonel Bolton, a 
ww-knowB and trustworthy advocate of electricity in 
tfibrepeutics, also regarded it as a hypnotic; whilst, again, 
its icrflhionce on the vaso-motor system was amoogst its 
Most, weffiknown effects. 
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LECTURE If. 

Wj«w'iasMJsw, --Xhe fem^e patieoft you hare just seen is 
•dXty^ffVe j'ears of age, blind from cataract in both eyes, and 
•^Cwflipgly deaf. The male patient is a labouring man, 
toU-Wom, weather-beaten, and seventy-five years of age. 
UedtMvbaen blind some months from cataract in the left 
ay®, sbA the right ie dim, although he caa sdll see to go 
abMbWtthit. I sew these patients for the first time this 
eVbniiiy,' and proikose to operate at oncb, using artificial 
before doing so, however, permit me to comment 
up»n several questions which have arisen in connexion -with 
these and other similar casoa 
'VYtMitis cataract ? Cataract is an opacity of the lens. How 
it ttwrt 'SO many aged persons suffer from cataract ? Well, 
i e(^)pose we must look upon cataract in aged persons as 
one of the natural phenomena of life—the culminating 
psinbin tdiat process of hardening, shrinking, andd^nera- 
tion wtllch the lens undergoes in common vnth other tissues 
tt we gyow older, and which seems natural to us all. 
When, for example, an average individual attaine the age 
forty and upwards, he requires glasses. Why is this? 
•tttply because the lens has beoomo too hard to fulfil its 
ttniaI"fuiiction in the process of accommodation for near 
bbjeets. As time passes on, this—shall I call it natural 
iWswrtsf-Mncreases, until in certain oases the normal 
^ltCi<WiaM|» of the lens fibres is so changed that it becomes 
tWe patient cannot eee, and the suraeon cannot 
wUmMate'tbe fundus of the eyeball: that is cataract. The 
leoB 4 i4s become opaque, and, so far from assisting vision, 
MnstttMes an actual obstruction -to the passage of the rays 
^ light. Would it be possible to restore the transparency 
Iff -tne^tensP What a momentous question! As well ask 
|yMA d*lt -be possible to reebore youwi. And yet there is no 
4e^M'that by judteions treatment the prcwres.s of senile 
^Ataraotffliiy be retarded. 1 haVe seen benefit win electricity, 
^d quite marvellous results, in certmn cases caused by 
-ijr complicated with gwrt, diabe^ and albu¬ 
minuria. In both thaw patients, howevea, the lens is quite 
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ol auy clearing up. The obstruction must be removed, aiv! 
this can only 1^ done by operatitttr. What operation eball 
we perform? Will any surgical procedure short of actual 
removal of the lens from the oigantbm—that is extnictioo. 
as it is called—suffice? I fear not. If we attempted in 
either of these cases to disintegrate, macerate, and dissolve 
the lens in $itu by repeated ineedld operatibns, we should in 
all probability only excite iritis, tq which aged persons are 
especially liable. Very likely thdinflaihmation would prove 
uncontrollable, and we should be. .driven to extract at las* 
under farmore anfavouraWe eonditfomf th'siu e xis t at present. 
Would it be wise, in obedience to the ancient precept. 
“ Squamam in oculis emovendam potius quam extrahendam. 
to attempt to depress the leUs, didlodge it from the axis of 
vosion, and thus permit the repreduction of iSMge.s upon 
the retina? 1 do not think so. The lens is apt to rise 
again, or act with all the pernicious infiuenoe of a foreign 
body in the vitreous chamber; so that, although I am not at 
all di^osed to deny that such an operation may be oca- 
sionalfy successful, the risk is too great, and I should not 
dream of attempting it in eithen of these cases.' 

It is clear, therefore, gentlemen, that oar entiy rettouNo ip 
extraction. What is the best method of performing axtrao- 
tion? In order that you may appreciate this question it wifi 
be nece.ssary to glance at the history of the operation, whict 
may beeaid tohave commenced in 1752, for although, as tht 
quotation from Pliny just dted proves, there can be no 
doubt that a metbod of exUraotiion was known to tbr 
ancients, it was not until that date^ when Daviel preseated 
his classic memoir to the French Academ y, *‘Sur unr 
nouvelle Methode de gudrir la Cataract par rextraction,' 
that the actual removal of the leUs from the eyebftH 
assumed its proper place ns a recognised opeMl^ is 
contemporary surgery. Daviel operated while seated hhn- 
self and facing his patient, who also occapied a cbm 
on a lower level. lie used a lanoe-sbaped knife, and 
incised the lower half of the circumference of the 
cornea, deliverii^ the lens tbrougli the natural pupil 
When successful, the Operation* as it ie called, led 
nothing to be desired; but fifreen eyee in a hundred -were 
irrevocably lost; and twenty more so damaged that it iaa 
matter for q>ecial wonder that no serious attmnpt at iin- 
provement was made nntil 1861^^), when Herr von (iraefe, tin 
oelelwated professor of Beilin, annoimced, as the result of 
the daily examin^ion of eyes recently operated on, diat tte 
part of the eyeball which took the initiative in the destruc¬ 
tive inflanmatory process was the portion-of iris ooatesai 
during the exit oi the lens, and that this stretching and 
bruising wasooneequontly the taterrima coasa ofaubseqiunt 
disaster and loss of sight. Acting on tins hint, MooroB,of 
Dusseldorf, excised the piece of iiisoorrespeodingto the flaf 
eome weeks before extracting; and Sohufte, at that timr 
Von (jraefe's aseistaot, seeing the small proportion of eys^ 
lost after iridectomy—about one in five hundred—risipli 
performed that operation in the ordinary way, and tben 
scooped out the lens with a spoon. Shortly afterw^^ 
Graefe publislied his famous memoir on linear extractioD. 
placing the wound in the plane of the lens entirely out¬ 
side the oomea. Jacobean, of Koen^sberg, and Fagensteeber, 
of Wie^Mden, followed with rimilar steerotic incieioa.« 
both upwar(y and dowa-wards, the latter removuig the 
lens with its oap.sale entire by means of a large spooo. 
I visited Gcaefe’a, Bagenstecher’a, and Mooren’s cliniquee it 
this time in order to studytheir various methods of ope^ 
ing, and, after careful investigation of tbe whole subject, 
arrived at the (xmelasion that Soliuftea incision ia tb^ 
corneal margin was the beat, and that it needed but to be 
slightly enlarged in order to enable us to extract the Iw 
without Ute objectionable scoop or the use o£ any traotioi 
instrument whatever. After operating in this way mm 
most briUiant success upan<a numbm* oi cases with an iact- 

sien con^ned with an mdectomj, and oomprising only one- 

third of -the upper segment of the cornea, 1 publiBbed m 
account of the procedure in the OphthaUKk RnUw 

Edinhtrffh Af«f»^iA>umiilyandtbhSBKiiMobeonmtuvcani^ 

adopted as tbe operation i>ar ereellaux for cataract by ops* 
thalmic eurgeonS'both at home and alvoad. Tii^ 

“ modified Graefa,” but it is really the operatiofi I deaffibso 


^ In illu>trktd«a of tko ooautoaal ■tmesi nttendlaa 
reowu-k Uiat n'me yt.nn ago 1 ejttMcted ostAOMte from 0^ {hr 
eralnont practitioner of medielne, who liad bo guocesBfutl j 
conchlni;. tu h« termed-it, upon W* own blkahsr (* Clwgr®*”’ 
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&t that time, Graefe’s original method having been so com¬ 
pletely abandoned that it is now popularly said that nothing 
remains of it but theknife. I have also endeavoured in certain 
cases to preserve the pupil, while securing at the same time 
the advantages of an iridectomy, by excising only the peri¬ 
phery of the iria, leaving the sphincter untouched and free 
ui the anterior chamber—an operation which msscsses many 
advantagee both optical and sesthetic, but which is rather 
difficult to petform. I have here a patient, a lady seventy- 
tive years of age, on whom 1 operated last week in this way. 
When the uppmr lid is in its natural position, the eye, as you 
see* looks pwect (see Fig. 1); but when the lid is raised 
the coloboma in the iieriphery of the iris is revealed (see 
Pig. 3). 

Let us see now, gentlemen, en r^fnmU, what the lost 
twenty years have .done foe us. Qraefa discovers, or thinks 
tMdieoovera, that the bruised iris is the sole cause of disaster; 
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Mooren cuts the Gordian knot by excising the portion likely 
to be injured; Sehufte follows with iridectomy scoop and 
small incision ; Graefe adopts a linear incision entirely out¬ 
side the cornea; I propose a small flap in the comeo-sclerotic 
Junction ; other distinguished operators place their incision 
entirely in the cornea. Have we arrived at the ue plu* 
ultra of ophthalmic surgery ? Must we rest and be thankful, 
or shall we go back and make a selection from the labours 
of our distinguished ronfrhrts, adopting some of their sug¬ 
gestions and rejecting others? Well, it seems clear that 
modem surgeons are right in abantloning Oraefe's linear 
estraction. The wound is too far back; the danger of pro¬ 
lapse of the vitreous is too great. A vast iridectomy isneces- 
aary in order to prevent strangulation of the iris at the 
angles of the wound. There is great risk of bleeding into 
tAie anterior chamber in the early stage of the operation -a 
most embarrassing complication; and the site of the wound 
is such as to excite well-grounded fears of sympathetic 
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apbikalmia; moreover, the best results will not bear com¬ 
parison with those obtainable by Hap extraction. The 
mrision of the (^ration into two parts, as in Momren's 
method, is so manifestly objectionable, that it is clear that 
this operation must be reserved fi^ tboso cases in which it is 
necessary to perform iridectom^^ as a preliminary on account 
^-glaacoffiatotts or other complications. The profound aD>es- 
thesia insisted upon by Jacobson before operating renders 
his method too dangerous for general adoption, and the 
traumatism and frequent loss of vitreous attending the use of 
P^nstecher’s spoon wil^recluda its general use. As to 
Liebreich’s, Lebrun’^ and 'Wailomont’s mc^ifleation of Kuch- 
ler‘8 transverse indsion oi the horizontal meridian of the 
cornea, these operauons all, especially when the lower section 
is adopted>cause Swoertain amount of subsequent astigmatism, 
whiebprevents our obtaining the best visual results; and the 
operation I have spoken of as my own, though It appears to 
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me as perfect as any combined method can be, involvee, ttbe 
all the rest, a mutilation of the iris, which leavae maoh to 
be desired, and, inasmuch os it is not always necessary, will 
certainly never be adopted to the absolute exclusion of other 
methods by which the pupil Is preserved entire. 

We must always aim, gentlmnen, at the highest, and 
the highest indication (A. success in cataract opeiaOioos 
is a central and movable papil; we may not be aUe to 
secure this in every case or even in a very large pro¬ 
portion, but we ought in a certain percmit^e, aad in 
order to do so we must adopt what tbe late htr. CritchetT 
denominated a method of ecl^icimn. We must enlargotke 
wound to four nullimetres, or more if neceasary we most 
bring it forward in tbe cornea, or place it btok in tbe 
sclerotic junction, according to circumstances. We must 
select, not our patients, but our operations, and be guided b) 
each,step of the operation what the next step shall be. I^or 
instance, I have been asked whether I intended to pei<cm 
iridectomy in either of the cases now before us. Well, ! 
caimot answer that question at present; the reply in each 
case must de^iend on the conduct of the patient, the peculiar 
nature of the affection, and the size and consistence ofi'the 
cataract as revealed upon the operating table. If either of eur 
patients should prove as indocile and as utterly wanting ia 
self-control as the deaf man on whom some of you saw ne 
operate last week, I shall be compelled to excise a portion of 
iris in order to prevent prolapse. If, on the contrary, the 
patient gives evidence of a certain amount of self-control, if 
the lens escapes readily, if its margin is unbroken, if cortical 
debris come freely awav, if tbe iru is not unduly stretched 
during the passage of the lens, if it afterwards f^ls readily 
into its plato and doee not display a teiulency to prolapse, we- i 
may then reasonably hope to preserve a central and movable 
pupil. If, however, the lens is delivered,with difficulty, if 
the iris has manifeAly been roughly treat^, if it is tom, if 
portions of uvea have been brushed off. if tbereisasaspicKin 
that particles of lens matter arehirking behind its macut 
siirfaoo ’laboveall, If it skowsa marked tendency to prolapse, 
we must excise a poitum, but always with renet andmdy 
to prevent subsequent disMter. You may ask, What advaolage 
do wq^et by excising a portion of iris? Well, tbe itideedwy 
prevtob prolapse that bugbear of the old flap operelion : 
prevsiks braieiim of the iris if done before the operation or 
befose the exit orthe lens, and the consequences of bnuiang if 
donnnfter; permits moreeasyexitof thelensthrouAeBiiStler 
wound, and also oamplcte evacuation of cortical ddMs, so 
apt to be left behind and cause subsequent inflaotoatory 
mischief when ooncealed behind the uncut membrane. On 
tbe otlicr hand, wHen tbe iris is excised there is out 
surface, more wound ezpo^ to the danger of infeetkm and 
suppuxntaoa. The dissection of iridectomised eyes shows 
almost tnvssisbly adheeions at tbe angles of the wound, 
wliatever preeantions may have been taken to prevtot them: 
the eye is visibly mutilated; aqd although the sight of a 
patient with to upward coloboma is good, there are oireleB 
of dUfocioD, and it is not quite as good as that of a patient 
with a central and movable pupil. We sb^l thereioie be 
guided by circumsttoces, and save tbe iris if we can do so 
consistently with tbe security of the patient. We shall now 
proceed to operation. Before doing so, however, i)ermit me 
to call your attention to the method of illumination which 
I always use at this time of year. The light is obtained'from 
an ordinary parafDn lamp, and the rays are concentrated by a 
lens in the shape of a globe of water-a simple apparatus, 
which may be used without preparation in any cott<^ Cr 
private house, an OTdinary water-bottle held by an assistant 
sufficing for the lens. (Fig. 3.) 

Remarku after oi>rration. I do not know, geutlemeti, 
whether you are aware of the fact, but statistics tell us tbat 
a preponderating fatality bas always attended operation^ftir 
cataract i^on the left eye. This is doubtless dne td'the 
greater difficulty of operating upon the left eye, a difficttljj 
which I have endeavoured to obviate by using a bent' 
which I devised some years ago, and which you noticed, 
although the left eye was selected for operation, was, in the 
case or the male patient, held in the right hand. WStlxtto 
knife I would ratner operate upon the left eye than up<m!tbe 
right, since the natural tendency of the eyehdll to roll 
inwards, to be pushed before the knife, is in youy favonr H 
the left eye is selected for operation, and against you ff 'tbe 
right is the subject of extraction. As those of you who were 
near enough to see remarked, tbe iris in this case persist^tty 
prolapsed after removal of the lens, and I was therefore com¬ 
pelled to excise a iiortion for safety’s sake. With this excep- 
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tiott the operation was completed without misadTenture. 
In the female patient, the tendency of the irie to fold over the 
edge of thebla^e of the knife was, ae you noticed, evaded by 
a Smr de main, and the wound so managed aa to form a small 
flap situatedin the upper segment of thecomeo-eclerotic j unc¬ 
tion ; the capsule was then punctured, the lens extruded, and 
the operation completed, leaving, in this case, a central and 
•irooUr pupil. I shall speak directly as to the local 
ansMthetic which was used and the antiseptic precautions 
which woe adopted throughout; before doing so, however, 
permit me to answer one or two questions which have been 
ad d f oa e o d to me. I have been asked whether the male 
patient’s great age did not contra-indicate operation? 
whether the patients would not have been better for some 
preliminary ^atment? and whether it would not have been 
desiraUe to have administered some general anaesthetic? 
1 will reply to these questions seriatim, and first with 
regard to age. Age pei" is certainly no oontra-indicition. 
Cataract ia a disease of old age, and if we did not extract for 
patients advanced in life we should not operate at all. 1 
was once called to see a gentleman suffering from cataract 
in bis eightieth year, and strongly recommended operation; 
his wife, however, would not allow him to. submit, on 
account, as sbe said, of *' his great age." Six years later she 
died; the widower then sent for me, was operated on, and 
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recovered most excellent sight—so good that he was able to 
complete an arcbsological work on which he was engaged 
when his sight first failed. 1 have operated with permct 
success upon both eyes in a patient over ninety, and 
upon a conudeiable number between eighty and ninety 
^ars of age. Lord Lyndburst, the then Nestor of the 
House of Commons, was operated upon in bis ninetieth 
year. The first eye was lost, out, with characteristic courage, 
he underwent the operation again and recovered excellent 
^ht with the second eye. In fact, the hard senile cataract 
u mMO readily extracts than the less mature varieties of 
the same affection; and although persons of great age are 
generally very feeble and suffer mm various senile affec¬ 
tions, this, so far as my experience goes in hundreds of cases, 
^oes not seem to interfere very materially witli the success 
of the operation. As to preliminary* treatment, do doubt it 
of the utmost importance that patients undergoing opera¬ 
tion should be in a fair state of health. No doubt prepara- 
tarjitiuattnent similar to that adopted in the training of 
would increase our chances of success if it were 
im^e to carry if out,, but experience teaches us that 
of ,048 kind n^yer can^eiout at home, and 
aamusuM tohMpital otUy has $ dept^^g So that 


1 think that the advice to poEsons about to be operated on 
may bo summed up in two lines: 

“ Or«»t tantpwmose. opon «(r, 

Bhj labour, UtUe car«.” 

You cannot train old people; and beyond this u is difficult 
to go. With TMard to ansestheti^ when I commeaeed 
practice it was the custom to use ehlorofonn in every 
case: subsequently ether was very generally ^ployed; bat 
for years past I have operated witihout any aniesthettc, 
and biM; tor the splenmd discovery of. cocaine shooid 
have continued to do so. Cblorofons I found from r<«»f to 
time gave rise to most distressing ^n^toms of impendiiig 
dissolution. Ether caused gie^ excuememt. Both were 
followed by dangerous vomiting, and although the latter is 
incomparably safer than ohloiworiu, the drunken vioksce 
botdi bofme and after iamose dangerous, snd I haveknm 
it on three ocoaaons to province attacks of bronchitis, ooe 
of which proved fatal. Cocaine was employed in the cssee 
we are now discussing, and its effect in numbing sensation, 
without interfering with the intelligent co-operation of the 
patient, as usual, left nothingto be desired. As to antiseptics, 
formerly it was believed that suppuration depend on 
deficient vital power either in the patient himself or thepsrt 
injured, the degree of traumatism at the time of operation, 
or accidental injuries afterwards. Now we are assured that 
every case of suppuration depends upon infection of the 
wound. To quote the words of De Wecker: “Aujonid’bni 
nous savons que toute suppuration de la com^e est doe a 
une Infection de la plaie.’^ However that may be, it is 
certain that antiseptic solutions are a very valuable addition 
to the resources of the operating surgeon. What is the 
best antiseptic to use? Well, bearing in mind tbe most 
impor\) nt of all maxims in surgery, **Primum nmi nomre," 
I thinkayou will find for mnerm use a saturated edutim of 
boracic acid the best ff you wish to be ^eddly safe 
gainst microbes and macrob^ the same solution containing 
the twenty thousandth part of a grain of oorroaive snblimate 
may be employed. As to after-treatment—if the slight 
which the patient experiences as tbe effect of the cocaine 
goes off does not pass away, but increases, bleed, inject 
morpbi^ and apply cold compresses; if suppuratica 
threatens, use hot aromatic fomentations, with preasore 
bandages, and throughout antiseptic dressings. Von Graefe 
objected' to local bleeding for the first three dsys 
after extraction—1 hardly know why; but whan I 
attended his clinique in Berlin he strongly adrised the 
students to avpid local bleeding for the first three dsys 
after extraction, preferring to toke blood from tbe arm. 
In any way, whatever you do, you must kill tbe jpain. 
Obata prinapiu —stop tbe bemnning, and before it b^ns if 
possible. I have taken twelve ounces of blood from the 
temple with the artificial leech myself in one case, and in 
anoAer used seventy leeches; in both the eye was saved. 
In spite of every precaution, you will fail sometimes; that 
cannot be belpM. “Time and chance happenetk to all": 
but attention to the details to which ! have briefly alluded, 
and which you see carried out here, will so far as posrible 
ensure security to tbe patient, peace of mind to the operator, 
and brilliant results in a certain proTOrtion of cases. 

Gentlemen, I have invited a few or my patients to attend 
here this evening in order that you might have an opportn* 
nity of seeing the results obtainable by modem metnods of 
extl^tion. Some of these present a notch more or lew 
conspicuons in the iri^ others have oentHl and movable 
pupils; these last constitute tbe perfection of art, sinGe art 
18 to conceal art, and it would be difficult, if not impossible, 
for you to say whether they bad been oserated on or not. 
I introduced some patients, the subjects or double extraction 
treated in this way, to tbs notice of the members of tiie 
CHinieal Society of London in 1876, and have since aoenmn- 
lated quite a number of similar cases. At tbe next lecture 
I hope to show you some novel methods of treating sxtensl 
and mtemal squints. ' _ 


Shefftild MEDico-CnnitmoicAi, Socicty.— At the 
annual meeting on' April 29th the following officers for 
the ensuing year were elected:—President; Dr. Clearer. 
Vice-President: Mr. R. J. Pye-Suutb. Treasurer: Mr.G.5. 
Taylor. Secretary: Mr. Simeon Snell. Additional Memtan' 
of Committee: Dr. Keeling, Dr. Dyson, Dr. Porter, Mr. 
Thorpe, and Messrs. Garrara and E. Skinner. Pathological 
Committee; Dr. GWynne, Mr. Atkin, Dr. S. White, sad 
Mr. F. Manison. 
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EXOPHTHALMIC GOITBE, AND OTHER 
CASES WITH ENLARGEMENT OF 
THE THYROID. 

By EDWARD SQUIRE, M.D., M.R.C.P,, 

PST9tCIl.;T TO ST. OEOROB'S A5D ST. ^AMKS'S StSPEXSART, ASStSTAXT 
PETStClAS TO tnCE MORTK LOXDOR SOSPITAl, FOR DDKASRB 
or TU OH*ST. 


Cam 1 .—Hwej Ann V-, aged fifteen years and two 

months, came tinder my care in January, 1884, when tile 
following notes were taken. She is short for her age 
(5 ft. ^ iA), and has never menstruated. The thyroid is 
enlaced, espeoially the right lobe, and this has been 
notioeaMe fear three montha The neck is dark-brown in 
colour. The drcumference of the neck over the thyroid is 
12 in. ' The eyes' are ’ slightly but obrionsly prominent, 
and her mother says she has noticed this for the past three 
years; she attributes it to a fright. The heart’s action is 
very. violent; the apex beat is in the fifth space, but 
diaplaeed to the left abont an inch outside the mp{de. 
There is a loud bruit de dtable in the neck, and a bemie 
mtlrmur over the base of the heart. There are choreic 
movements in the left arm. A sense of constriction is felt 
in the throat on swallowing. In Januan' of this year I had 
another opportunity-of ezaaiining her. she has grown mnch 
taller, and menstruation began three months ago and is 
regnlar. There' are still prommence of the eyes, enlargement 
of the thyroid, over-action of the heart, and a loud anaemic 
bruit in the neck; but she considers herself much better 
than when I first saw her. 

Cam 2 .—Emma W —s aged twen^-two, married two 
years (no children), was admitted in February, 1884, corn- 
gaining of severe frontal headache and loss of appetite. 
TOd thyroid is considerably enlarged, and has been so for 
thTM months; its size varies, being laiger at the menstrual 
period, and then causes difficult In swallowing. The neck 
now has a circumference of 15^ in. The eyes are sometimes 
painful, and project; this varies in extent vritii the variations 
in the size of the thyroid. There is excessive cardiac action, 
and Mntness sometimes occurs. Menstruation is irregular, 
scanty, and painful. There is a brownish pigmentation of 
the face. 

Cass 3. —Matilda R- , aged twen^|. single. This patient 
came under observation in July, Iw2, vntb sore-throat. 
She is stout, but not strong. The thyroid is much enlarged, 
the circumference of the neck being quite 14 in. iSbe has 
^ways had a '‘full neck,” but for the last four or fire 
yean it has at times been noticeably swollen, eepeciallv 
since she came to London three years ^o. The last time it 
was as large as it is now was eleven months ago. It has 
^en very big for the last th^ or four days, and is worse in 
the mormng when she wak^ when it seeme high up in her 
neck, " np to her chin,” and causes a sensation of cooking. 
She is now imable to fasten the collar of her dress. Men¬ 
struation is regular, though scanty, and is now present, ^e 
heart’s action is very we&, but she complains of pulsation 
in the thyroid. There is a loud venous bruit in the neck, 
and a sofTapex murmur. On Aug. 16tb she had a hysterical 
fit in the evening, and states that before she came to London 
sach fits were of frequent occurrence. 

Cask 4~Mrs. B-, aged twenty-two, m^ed twelve 

months, and has one child three months old, which she has 
not been able to suckle. She was admitted in September, 
1883, for cough, and had deficient resonance over Che apex 
of the left lung. The thyroid is enlarged, and has been so 
for three years. It vanes in size, but no connexion is 
noticed between the increase of the neck and the menstrual 
period, which has been regular. There is a loud antemlc 
bruit m the neck, bat no hsemic murmnr in the chest. 

Cam 5.—Eliza R- —, aged twenty, single. This patient, 
who is a stout well-grown girt, came under my oare early 
this complaining of lumbar pain. The thyroid is per- 
ceptioly enlarged, bnt causes no discomfort, eyes are 
not promment, and there Is no over-action of the heart, 
though the patient complains of palpitation on exertion or 
after nunying. There is a bru*t de dtable in the neck, and a 
s^t h»mM apex murmur. Menstruation is regfular, bat 
ecaaty. 

Remarkt.—ln the first two of the above cases we have 
ezam|des of exophthalmic goitre, presenting ringly no points 


of particular interest. Tb^ are described to be compared 
with those that follow. The first is a well-nicked case^. 
though the age of the patient is below that at whi^ the 
disease is most common. The second, though a slight ease, 
has all the essential symptoms—exophthalmos, enlargement 
of the thyroid, and increased cardiac action, ^tb m these 
show indications of the daA colouration of the skin which 
has been noticed in Oravee’ disease, and which is supposed 
to bear an analogy with the pigmentation seen in Addison’s 
disease, depending on alterations in the sympathetic nerves 
and ganglia. The remaining cases are wanting in some one 
or more of the cardinal symptoms of Qraves disease, and 
cannot be so named if the cohcorrenoe of the three men-; 
tioned above is essential. According to the usual defloititm! 
they are so; but the late Dr. Hilton Fbms, ipMJting of. 
exophthalmic goitre,'.-warns ns. to be on the look-out for. 
’'slight cases in which one or two of the symptoms 

may be absent”; and Trousseau also inmsted on this 
point, retaining the name “exophtbalmio goitre” even 
when there is no exophthalmos.^ Case 3 has en¬ 
largement of the thyroid, but with no prominence 
of the eyes; and the cardiac action is weak, instep 
of being over strong. She is antemic and hysterical—con¬ 
ditions often associated with exophthalmic goitre; here 
the thyroid increases in size at the catamenial period as in 
Case 2 . Case 4 has thyroid enlargement, which vuies in 
degree, but without the periodicity noticed in these two 
cases. She has, like the last cases of the series, palpitation, 
but no exophthalmos. From one point of view, CaUs 3, 4. 
and 6 would appear to be examples of simple anffimia, in 
which enlarmment of the tbyr^ occurs as one of the 
symptoms. The question then arises, whether the enlarge¬ 
ment of the thyroid may not be a result of laxity of the 
tissues—a loss of tonicity—due to malnutrition from im¬ 
poverished blood-supply. Over-action of the heart is also 
a frequent symptom m anmmia, and we have only the ex¬ 
ophthalmos to explain to bring Graves’ disease down from its 
position asaseparate disease to the level of several other cqp- 
ditions which were loosely spoken of as diseases in tlremselves 
(such as albuminaria and jaundiee), and are nowrecogais^ as 
merely symptoms. B^bie mentioned ehlcvoeis and anemia as 
powenoi factors in inducing Graves’ disease, but later writen 
consider it more probable that anemia is a result.^ If so, it is 
sometimes a very early result, preceding some of the 
diagnostic symptoms of the disease. Graves himself thonght 
that palpitation was the cause of the other two cardual 
symptoms. InvestiMtion with a view to discover s pabhO- 
logical cause for. Graves’ disease, baa produced no wery 
definite result. Some observers have found degenerative 
conditions of the cervical sympathetic, which nave been 
found wanting by others in necropsies on patients who were 
the subjects of undoubted exophthalmic goitre. Itwo^d 
appear, therefore, tbat th^ prominence of the eyes is-not 
dependent on this condition of the sympatbetics alone. 
Exophthalmos has been ascribed to repietton of the orbttai- 
vesselB, as the bronchoeele to a similar condition of tke 
vessels of the thyroid, whirii repletion is doe-to lose'of' 
vascular tone. The loss of tone in the vessels ieetplained 
ae a result of piafalysis of the vaso-motoj'nerves of tbetnyrcdd, 
head, and neck. May not this depend oil the want of 
healthy blood-supply to those nerve-centres in common witii 
the rest of the tissues. In antemia we have many signs tiiat. 
the tissues suffer from the supply of impoverisbed Mood. 
Muscular weakness is common; weakness of nerve-control- 
is shown by the easily induced palpitation and c(fid sweata- 
from slight shocks or emotions in these patients, and by 
hysteric^ manifestations; and vascular want of tone ex-' 
plains the swelling of feet and ankles. Caleb Parry describes* 
twelve cases of enlarged thyroid in women and one in a 
man, of which four of the female cases and-that in the 
male be describes as associated with head symptoms. The- 
remaining eight—of which the first, observed in 17^, bas¬ 
her eyes "protruded from their sockets”—he speaks of-as 
"enlargement of the thyroid gland in connexion with 
enlargement and palpitation of the heart”; and faces' 
them under the heading "Diseases of the Heart.” Three 
occur in youn^sh unmarried women, and are associated with 
palpitation; the remainder, including that with exoph- 
thalmos, are in older women, and appear to be asso-' 
dated with heart disease. In one of the former the 
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enlargement of the thyroid i« attributed to a fright* 
and ^ tnmovir enlarges at the menstrual period. la all, 
throbbing of tbeoarotub is noted. On these caaesrhe makes 
the following oommemte: “ Enlaigements of the thyroid 
ghmd areiiot unooniinon ia:female8 about the period when 
the body is fully formed and the menses are in a sort of 
Wtvering state. After bc^h tliese points are completely 
established, they generally disappear if the health is other¬ 
wise 'good.It m indeed true that t^ese swellings occur 

most often and in the greatest degree in young females who 
have -led sedentary liveSi and who are of what are called 
relaxed and nervous habits.” It has appeared to me that 
sBght enlargement of the riiyroid is not uncommon in 
artasmks and emotional women. If this occur without ex-- 
cphtlialrabs and palpit^ion.- we look on it: merely as a sym¬ 
ptom Of the gen«jal conditaon’; but if all three are preeent' 
m the Same patient,* we give a different name to the illness, 
and seek a different patlwlocical cause. Advance in science 
usually tends towards simplltication in classiflcation.. Have 
we ncrt; in this case arrived rather at greater complexity ? 



. A CASE or 

OOMPOUKD PBAGTURE OF THE PATELLA; 
PAKTIAL NECROSIS OF ONE OF THE 
FRAGMENTS; RECOVERY WITH 
MOVABLE JOINT. 

■WrTU NOTES OF"’RrNETB»K'<*^n CASES OP OOrPOUNO 
‘’1‘jlll.CTUnB OP ittB PAT^ntA.*- 

.PJI.C.S. Bno.„ 

. OBxoirsTlUTon op-i^fATonr asd jonrt ucicrkb on j>sactica.l 
SU naBET AX 8T. OEpms’S HOSPIXAL! TISITBO SUSoSOlT, 

' ■ " ' . ' SEAUiSR’S HOSPITAL, OREBHWICU. 

-Il >' 'i; . 

^ aged thirty-two, married, sustained a compound 

fracture of the left patella by striking his knee against the 
kerbstone. Tke fracture was transverse, and over it was ai 
nearly horisohtal contused wound two inches and a half* 
long,'which freely communicated tritb the cavity of the 
joint, which was filled yrith blood-clot; separation of frag¬ 
ments, half am inch to an inch. The joint 'was syringed out 
with carbolic lotion (1 in 20), and full aseptic precautions 
usM in the dressing and subsequent treatment of the case, 
there being no drainage other than that permitted by the 
■?yound. The case fan an aseptic course. There 'was no 
fever whatever. The wound would have healed readily but 
for a small sinus leading down to an exposed piece of the 
lower fr^ment. A sequestrum came away from this six 
weeks after the injury,- Cicatrisation was soon afterwards 
complete. The patient has attended as an out-{>atient. Ue 
now (March Ifitli) walk about and fi ex bts knee very 
nearly to a right angle. The fr^ments ^ sep^ted by 
about three-quarters of an inch when the limb is in the ex¬ 
tended position; by about an inch and a quarter when the 
knee is fiexed. The lower fragment is widened and irre¬ 
gular; at the outer part the skin is slightly adherent. 

This case, I think, presents several points of interest: the 
transverse direetion of the fracture; the little separation 
of the fragments; the aseptic course, although a TOrtion of 
one of the fragments necrosed; the question of the imme¬ 
diate treatment of the injury, and when and to what extent 

g assive motion should have subsequently been em{}loyed. 

ODD pound fractures of the patella are very often comminuted 
or ^-shaped, but both in Mr. Poland’s cases in the fifty- 
third volume of the Medical and Chirurgical Transactions, 
and in some others I have collected, it is for from uncommon 
to,fi^ the direction of the fracture transverse. The frag¬ 
ments in compound.-cases appears often to be less widely, 
separated than-in simple ones; this may be due to the 
escape of fiuid from the wound, or from the fact that 
muscular action bos less to do with the causation. 

. The question of the immediate treatment in this case 
resolved its^ into one either of suturing the fragments or 
simply leaving, the wound alone, for I suppose that in these 
days of aseptic surgery few surgeons would be found to re¬ 
commend either excision or ampuMUon -to a healthy man of 
thdr^-twe wHfa a clean, although contused, wound over^ 
fractured pat^a. I decided_.^t^^^e]rt'|U^ ^x^ctant plw of 

1*6 njiety. 


tre&tmanb rather than.sntuie^dbrthb'fdlloMng'redtfhhY.ttie 
fragments >'were not at all widely fiepamte«)r; ^ injury was 
nearly twenty four hours old when, I &8t saw the patient, 
and the case was doihg well^ th^ was' sufficient drainage 
already provided -by the-wound; X Qould smt tall to what 
extent the fragments were already injured, and, consequently, 
whether they would beu the strain of. wiring. From the 
subsequent necrosis it would appear that it was well they 
were not subjected to further mechanical injury. Passtve 
modoh was neoessariJy delated-until the sepaation af the 
sequestrum and tlie final unum-of the wooad. When cica¬ 
trisation first occurred there was considerable prominmiceof 
a pointed fragment, and it seemed as if very,slight violence 
would cause this to perforate the skin. I have on several 
occaeioDfl flexed'the-nmb'as far asl dared* bat the fragments 
I being as yet united ^ fibrous tiasae, 1 Imve been a£c^ of 
' stret^ing or rupturing Uie imiring band- > 11 - 

It may be interesting, to .compare the results of Hr. 
Poland’s cases, publisbed in 1870, with some recent cases 
which have occurred since the more general adoption of 
antiseptic surgery. In Mr. Poland’s eighty-five cases the 
treatment adopted was strapping where permaaaihle, ioe, 
leeches* irrtgaudB 7 and in- the suppurating stage fementa- 
tioos and free -incisions,.opium, tonic8;and sunport.” Mr. 
Poland divides his-cases into those with incised wounds, of 
which six recovered and two died; those with lacerated and 
contused wounds, of which thirty recovered and nine died; 
those associated with gunshot wounds, of which eighteen 
recovered and threedied; thoseassociatedwithlesionsoi other 
bones, of which ten recovered and six died: total, eighty- 
four recoveries and twenty deatliA The joint suppurate 
in sixty-three oases, and of those that recovered thirty-one 
bad more or less complete ankylo^ The above statistics, 
as Mr.'Poland observes, probably give tpo favourable a view 
of the resolt of such treatment, as successful cases more 
often find riielr way into newspapers than the unauccesafuL 
This remark will apply with equal force to the cases 1 am 
about to relate. 

Mr. Ronse ha.s had two cases at St. George’s Hospital 

,1. lieniy R -. aged forty-seven, fell on to his right 

knee from a heiylit of from twelve to fourteen it-ei, striking 
it against the pavement.- There.was a small lacerated 
wound ov^ the patella, which was obliquely fractured 
across the centre. , There was half an inch separation of the 
fragments, the lower of which consisted of two pieces, the 
extsroal wound corresponding, to a depression between 
them. Antiseptic precauUons were used, and a bam splint 
applied. The temperature rose on the third day to 101^ in 
tiheevening, otherwise it was normal throughout. The patient 

recovered with a perfectly movable joint. 2. Edward B-, 

^d thirty-three, fqll trmn a cart on to his left knee, 
sustaining a compound comminuted fracture of the patella, 
over which was a circular contused wound, “ which 
evidently communicates with the join^ although no 
synovia escapes.” The wound 'waa syringed oat with 
carbolic lotion and dressed antiseptic^y with carbolic 
gauxe. The temperature rose to ^00° in the evening, other- 
'wise it was normal throughout the case. The patient 
recovered* 'with a movable joint, without any bad symptom 
whatever. - • 

Mr. Pick read before the Clinical Society on Oet. IStii, 
1875,^ a case of extensive -wpund of the knee-joint treated 
by Lister’s antiseptic method, in which the patella 'was 
divided by a mrculac saw and the cohdyle of the femur 
wounded. The joint was washed out'with carbolic lotion 
(1 in 40). Suppuration followed, and the patient, a young 
man aged eighteen, recovured with firm bony ankyloaU m 
the joint. 

Mr. Finlay-' records a case of bullet-wound of the knee- 
joint in which the patella was “grooved” by the projectile, 
which ftnally.lodged in the femur.. The 'wound was -v’tsbed 
out 'with carbolisod water, the bullet extracted, and carbolic 
oU employed as a dressing. A little fever followed, but the 
patient, a men aged thirty-one, recovered with a perfect 
joint. . .'.v . 

Mr. Wbeelhousei'—Mwearet M-, aged twenty-rour, 

fell some twelve feet on to ner right knee. Clean transverse 
wound; fragments half an inch apart; no comminotion 
except one smaU splhiter from up^r one. Wound enlarged; 
joint cleared: of ffipod .and washed- out with 1 in 20 carbolic 
iilotion. Fragments drilled and'wired, h'o drainage of any 
Itkiadi‘--FalL aseptic'precautions.- Wound ran an ase^ic 
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ooorsAi Patieot able to tlex koee beyond a right angle, 
lojui^ patella ae eonnd as the other. - 

kr. Jeaeop:'~Uobert L-, aged aerenteen. Fell into a 

quarry, ethkiag bent right knee on a steel rail. Brought to 
the hoqatal el^a hours after tJiis; the wound full of sand 
aad m^. - Compound comminuted transverse fracture of 
patella; fragments separated half ma inch; severely am- 
(used wooi^. ' Wound purified; joint irrigated for nearly 
in hour. Fragments wired; po^rior drain^e. Free sup- 
puiation followed. Wire removed on thirty-sixth day^ 
Full as^tic precaotions throughout. Some .adhesions 
broken down by passive motion. Patient eventually re* 
covered with idiimately perfect movement of joint. 

Mr. Ornisby —Janes B-, aged twenty-four, was struck 

by a puneheon- on his left knee, receiving a compound 
ineture vi tbe patella, with two indies’ eeparatirm. of the 
fragments. Wound. sealed by pad of lint soaked in blood. 
Erspofeting lotion implied; 1<^ posterior splint; no bad 
gji^tota. Wound hMled without suppuration. W’hen 
(UcfasEged be was able to walk without the help- of 
cratches. 

Mr. Manser:^ —B. W-aged thlrty-ux. Gunshot 

wound. Comniinated fracture of femur and patella; lodg¬ 
ment of pmntad piece of gun-barrel in exterosJ omdyle of 
femur. This was remowed. Attempted antis^tio treatment. 
Erynpdss of thigh, socotum, andaodemen. Antis^tacadis- ' 
oootiniad. SymptomB extremely -grave, but aatiant olti- j 
mstdy recovered with firm fibrous ankylosis of knee. I 

Dr. John U'lHarmid:'’ — J. B- , aged sixtiy, S female 

draaksrd, lei^ out of window two storeys high and stmcdr 
bir left knee against the edge of a cart-wheel tire. Sean 
tw^re boors afterwards, 'unnsversa wound two inches 
sod a hslf long opening into joint; patella fra ct ur e d j lower 
fonith spliatered; ligamentum patellm divided. Loose 
fragments lemoved; wound wasbM with water, and lint 
itesped in 1 to ^ carbolic oil laid over the hiia e; long 
psdM Goodi’s spNnt applied. Treated by-ooM lotion^ the 
wound its^f being protected by Hnt steeps in cavbohe oB. 
Fsroarable course; recovered; able to bent knee aihnoet to 
s right angle and to walk ep and down Stairs. 

VoQcmann* mentions two cases of compound comminuted 
fracture of the patella, both of which recovered with movable 
jbinta Wwy were treated antiseptically. 

Mr. Langley Browne reports a ease ;*®—Isaac C-, aged 

thirty*flve, received a wound from an axe on the left knee. 
VoiiM oblique, two inches and a half long. Patella divided 
into two pieces; knee-joint enormously distended wHh clot, 
which was turned out. Lister's dressings and trsdtnsnt 
were employed. The joint was washed out with carbolic 
lotion, and was dressed for the first time on the ninth 
•hy; there was no pus; it was quite healthy. On the 
axteentfa day the wound had healed, and a pasteboard and 
«^h splint was applied. On tbe thirtieth day he was 
•hsehogM cared (no note as to sepamtion of fragments, 
method of union, or mobility of Joint). • . 

Dr. Stimson — Edward C-, ^;ed twehty-tv^o, fell 

from a pillar of an elevated railway, receiving a tiwverse 
bacture of tbe patella below tbe centre; there was no 
comminution or bruising. There was a clean-but tnmwvsrse 
w^ttd an inch and a quarter long; the wound was dressed 
with carboHsed gauze. Next day he wae ftret seen by 
Dr. Stimson. The wound was then enlarged, the fragment 
sutured with silver wire, and gauze dresstegS’ applied. 
Some suppuration on tbe outer side of the lowdr portion of 
the thigh followed, otherwise tbe wound did wW. When 
discharged, the patellar fragments bad united by a fibrous 
bud a quarter of an inch long. Ten days afterwarda he 
could flex tbe jmnt 10° without pain. A month afterwards 
a small fragment of tbe patella just under the skin above 
the drdnage opening on tbe outer side was removed. This 
had evidently been keeping up suppuration. When last 
seen tbe moiety of the joint was ineresisiDg, - ' 

Mr. W. Thomson — T. Q-bad been operated on by 

the late Mr. Ampleft for nnunited fracture of the patella. 
Osseous union was obtained, but tbe joint remsduM stiff. 
Be fell and laid open the knee-joint, renaoturing tbe patella 
at the s eat of the old injury. Excision «f the joint vras 

? Ibid., Jane 9t&, ISSS. • I^Mln Hedicet Joomel, to!. IxxtI. 

r Tn Lxyner, Jan. Mth, 1880. 

* Bralthvaite's Betroepect. 1S76, vol. It. 
a Bdintxirgh Uedfcal Jounul, 1875. p. 7M, 

Birm. Med. Re^w, 1881. p. 142. 
n Vev Tort Med. Jour.. 1883, vol. xxxtO., pp. 621-834. 

» Brit. Med, jour., Aug. 26ttx. im. 


performed, and he recovered with some three-quarleis of 
an inchaborteaing. ' ■ (, •, 

Mr, James has had two casqs1. A. J-, aged twenty- 

seven, struck his knee against the sharp edge of a water- 
plug, receiving a lacerated wound two inches Jong, com¬ 
municating with a transverse fracture* of the patella, the 
fragments , being wddely sspdraWd. .>Odwity of joint freely 
laid open, and a quantity oi blood effused into it. .Uood 
squeezed out; long back splint; foot suspended; inter¬ 
rupted eide outer splint; perforated zinc splint on inner 
side. Joint syringed out with parboUc oil (1 in ;JU). 
Lister’s dressings and method. Dressed under spray eVery 
second day. On the eighth day a rise oi temperature to 
102'^; otherwise no ievot. The wound healed on - the 
tweaty*^gbth day. “Three-quurtoi^ of an inch interval 
between the fragments; able to bend the knee slightly, and 
states that the amount of flexion is increasing; able to walk 

ten miles without a stick.*** 2. C. H-, aged thirty-fire, 

half caste. Twentv-four hours before admisMon sbe jumped 
out of a v^icle while tbe hocse was bolting aad on to a 
heap ef loose metal, against which her left knee struck-wiUi 
great violenca. Coinpound fracture of the patella ensued, 
which was greatly comminuted; large lacerated wound across 
the front of the kneo-Joint. 'The wound was thoroi^hlv 
washed with carbolic lotion and dressed antisepticaliy*; Bttck 
splint suspeusiou from cradle. Fever and path for two days. 
Ineiaion on tbe outer eide of tbe joint. Fragmente of .the 
patella, which -were widely separated aad oevered -with 
decompomng clot, were removed. Tbe exteaeor tendon' ebd 


Kgamentum pateUte wese approsiiaBted by two sutures of 
gold wire and one of kangan^ tendon. Antiseptic dresahigs. 
Some sloughing and borrowieg of -pus on the outer side of 
the Joint followed. Mr. James remans: ** Severe case; toint 
filled with rood dirt; many hotua sinco aoiident; from 
present condition I bedieve she Will have fair' joint miitiOn 
In time." ** 

Mr. Daviee-Colley baa treated two oases of oomponnd 
fracture of tbe patella aatiaeptically. In one caae a'fiUeer 
wire was passed right through bo^ fragments.T 
saw tbe maa a few weeks ago; he eould then walk weli. 
His leg vras neariy straight, and tke image of movement was 
oaly8°. The patella could be moved a little fromadeto 
eide. Mr. Daviee-Oolley writes: I thought that by pasaeve 
motion he i^ht improve it consadeimbly, but I dar^ not 
bend it forcibly, as the bony unimi ^ not extend- over the 
whole breadth of the patella. At tbe-elde of the bone wasn 
deep notch left by the removal of a fragment. Since this 
case I have treatM another patient under more favounble 
dreumstanoeet—i.e.(from $a hour or two after the veoaipt of 
theiojnry. I had not towire the fn^ments, and bony union 
i*eealted with perfect movement, tbe qoaditiottof the wound 
having remained aaeptio thtbughant.” 

I am indebted to Mr. Battle wv the following ease, winch 
was Under tbe oare df Mr. Sydney: Jones at St. Thonma’s 
Hospital:—“Ai B--—, a mal^ affed ninateen, strongly bsdlt 
and heavy, Ml down a life, atiilong his kune on a bar betow. 
Tbe wound extended across tbe tendopatelira^aadthetamms 
ootBzaknlted fraOtitte of the patiMla. Tbe wound flanasAn 
flUp over tbe front of and hrto the joint, suid oaztied upward 
the greater part of the bone.' The bone was wixea soon 
after admission, with lateral dnunage. The patiefit ea- 
covered, with partial movement.' nwre was goM union/’. 

. t t,. 

SuMUnarif'qf abooectuei, t 

Total eases, 20. All recovered; 12 with good movement, 
5 With slight movement. In' S aOkyloels occurred (ofle 
after excisum of joint). • 

Antiseptic treatment (wfthont initurel i 9 -ossee, of -whicb 
7 recover 'with good movement, 1 wlm partial movealMit, 
and 1 with bony ankylosis. 

Antiseptic suture: 5 cae^ of which 2 recovered with 
good movement, 3 with partial movement. 

GarhoHc oU to wound: 2 caises, bc^h of which re e ot fe fed, 
with good movement. , .. . - 

lent SMked in blood applied to woondi 1 caae; igood 
movement. 

Removal of pateHai fragments; suture of quadricepe to 
liMmentumpateUe: 1 ease; slight movement. 

Bxciaion of knee: 1 case. 

Antiseptic treatment for a time: 1 ease; fibrous ankylosis 
of joint (complicated with erysipelas and lodgment of piece 
«f gun-herrel in condyle of femur); 

» Aostnl. X«d. iowr. (Mstixmme, UOl). p. 400. » lUd., ISSi. 
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ON THE NATURE OF WHOOPING-COUGH; 

WITH A DRSrRIPTION OF A NKW MODB OF TRF.ATMF.NT 
INTHODUCKP RY PB0FK830n MONCORVO, OF RIO PE 
JANEIRO, AND ITS I’RAfTK’AL RKSIT-TS.' 

By william U. BARLOW, M.D.. 

eOSSULTIXO PHYSICIAN TO THK M.'PBXSARV, <iS.\KKAL HOSPITAL 
*XW DUPANSAKY PuR SIi'K CHIL1>RI.S, MASCUkJfTBR 
AND PLNr>LRHl'UV. 

Thh tii R W ft-’w which I am about to consider, pertussis or 
tuseis coDTuIsiva, and in English chin-cough or whooping- 
eough, has been known probably since a.d. 1414, and 
certainly since 1510. It is one of the most common and 
aniversal of diseases, and yet its true nature and etiology is 
as much a subject of controversy now as in the days of 
Sydenham. There has been no lack of subjects for observa¬ 
tion, nor, from its very nature, is there much difficulty of 
diagnosis, and there is little reason to doubt that in time 
past the epidemics of whooping-cough recurred with the 
same regularity as they do now, and, as we know by the 
charts compiled from the Swedish statistics and published 
by Professor Arthur Ransome,^ that they have done so since 
1775. Cullen,-' Brouzet,* PineUand several others have placed 
the origin in irritation of the gastric and intestinal surfaces. 
Padalme ^ associates with these the lungs and the diaphragm. 
Watt,' Allcock," and Laennec consider it as a spaemi^ic 
variety of bronchitis, and Broussais ° adds to this an 
exaggerated irritability of the mucous lining of the in- 
flam^ bronchi. Trousseau' 'and Richard de Nancy" believed 
it to consist of a bronchitis mfted upon a neurosis. 
Albers, of Bonn,'^ found in three cases out of forty- 
seven in which a careful post-mortem examination was 
made the vagus nerve on the right side inflamed, and in 
one that of the left side. Dr. Charles West’^recordsasimilar 
observation in one case out of twenty-four, and remarks 
that "an appearance so frequently absent cannot be of 
much moment”; in this case both nerves were affected. 
Webster'* considered the true seat of the disease to be the 
encephalon, and Desruelles" was of a similar opinion, and 
even designated it b^ the name of " broncho-enci^plialite.” 
The peculiarities of this disease, its detinite period of incuba¬ 
tion (fourteen days), and the frequency with which the 
epidemic cycles coincide with those of measles, or closely 
follow or precede them, have not escaped the notice of 
observers, and have of late years been graphically placed 
before us in the charts of epidemic disease prepareil by 
Dr. A. Ransome, and published by the Sanitary' Association, 
borne out as they have been by the long series of Swedish 
statistics, charts of which have been published by the same 
accompUsbed physician in the work to which I have before 
alluded (see note 2). These observations have led manv 
(notable among whom we find Rokitansky and 
Barthes and Killiet"’) to believe the disease to be a spemfic 
fever anai<^ous to the eruptive fevers, and some have even 
gone so far as to assert the identity of measles and 
whooping-cough. This latter opinion has been supported 
Professor Germain B5e.'' Gueneau de Mussy''* also 
mits the very closest relatione between these diseases. 
In this regard also may be here quoted certain replies made 
by forty-seven medical practitionera, to whom the following 
questions bad been addressed by Dr. Octavius Sturgee, who 
pubiisbee the same in bis "Lectures on some of the Dis¬ 
tinctive Characters of Disease in Early Life.”'* "1. Have 
ou met with pertussus arising out of catarrh, measles, d:c., 
ut, so far as could be ascertained, apart from direct in- 

’ Kead before the Msncheeter Central Medloel Society. 

3 Prooeedlngt of Ituiohr. Lit. end Fhfl. Soo.. vol. xix., No. 8,1878-80. 
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e Katel tor I'Uducetloa USd. dea Baf. et de Uur Ireitomeot, p. 35. 
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Clinique UM. de I'HAtei DIeu. tom. II. Parla. 1308. 
n Traits Pn*. Set Hal. det Bof. Parli. 169S. 
w Quoted by Aberle: De Tuaal. Oonvaialv&, p. iS. Vindobona, 1848. 

^ Diaea^of Infancy and Childhood,p. 481. ^ndon. 1865. 

>• London Medical and PhyalologicAl Jonma'. 18S3. 

14 Traits de la Onquelnohe. ParU. iStT. 

TralDi Clin, et Prat, det Ualadtea dee KafaoU. tom. 11., p. eu. 
Parie, ISAl. '' Areblvea Qouemlea de H’-i. Paria. 1394. 

>• Clin. U<^., torn. II.. u. Mi. Parla. ISI.V 
Medical TImee, July 4Mi, 1?85. 


I fection? If so, how many within (say) the last three 
I years? 2. In what proportion of such cases haspertuari^ 
bec^n prevalent at the same time in the immediate neigL- 
bourhood?” Of the forty-seven replies eight say "No” to 
both questions, ten say " No” to the first and vary as to the 
second, six are doubtful, but twenty-three say " Yes" to the 
first question and answer variously as to the second. The 
main result shows that more than half the number of men 
I engaged in active practice who were appealed to believed 
themselves to have seen the cough develop from measles 
or catarrh. He gives a case in detail, which is related 
by Dr. Donkin, of Westminster and the Shadwell Cbildren’ti 
I Hospitals, which, as it comes with the name of a com 
I petent observer, and is in itself a good example of 
the cases, 1 will quote. "Two boys," says Dr. Donkin 
"aged three and five, had scarlet fever, and were confinec 
to two communicating top rooms of the house, no on* 
being suffered to see them except their father, a medics 
man, and a nurse who was constantly with them. Forabou' 
a week, during the father’s absence, another doctor viriteu 
them. Both children bad marked bronchitis during tin 
fever, and one bad broDCbo-pneuraonia. About five week- 
after the onset of the scarlatina both began to whoop, aini 
both continued to suffer from typical whooping-cough for 
many weeks after recovery from all signs and sequeisc of 
scarlet fever. During the whole time of their isolation t 
carbolised sheet was hung outside the door, and carbolised 
vapour or creasote was constantly diffused through tb*- 
rooms.” Dr. Sturgee seems to think that this history is no* 
to be accounted for except by a theory of spontaneous evolu¬ 
tion, or on the hypothesis that there is no limit of time for 
incubation or "of space or agent, through which the con¬ 
tagion may travel.” I venture, however, to suggest a moir 
homely explanation of this and other similar cases wbic 
have not unfreqnently puzzled the practitioner. All whi- 
bave had practical experience of the management of infec¬ 
tious or contagious disease in children at their own bome<- 
will agree with me as to the difficulty, even under the moei 
favourable circumstances, of maintaining perfect isolatioc 
for any lengthened period, and especially does this becomt 
difficult as convalescence proceeds. There was a nuree there 
there was a strange medical man, aud both he and the father 
might have visited cases of pertussis: who can say that n'- 
neighbour’s child could have been admitted to the room 
True, there were disinfectants and the carbolised sheet at th< 
door, but this latter popular antiseptic placebo is, in m\ 
bumble opinion, of more value in the treatment of tb^ 
parents than protective to the patients, and my expwenc 
of vapours of creasote and carbolic acid shows that if they 
are strong enough to be of any value as antiseptics, they aie 
too strong for tlie patient; but of this 1 shall have more to 
say heremter. Moreover, if wbooping-cougfa were identical 
with or developed from either of the exanthematous fever 
we should find their cycles coincide, either absolutely or in 
sequence, which is clearly not the case. 

A glance at Dr. Ransome’s charts will show that, thoug) 
the epidemic cycles of this disease and of measles form aro 
of circles of a very similar radius, }’et there is no absolute 
coincidence, the highest points of these curves sometime.' 
preceding, sometimes following, in some cases corresponding 
to the lowest points of the other, and very rarely coinciding. 
In the case of scarlet fever there does not seem to be any 
relation whatever; but in the case of bronchitis and catarrl; 
there is a rough agreement in the curves, not always bu* 
very generally coincident. In the case of Sweden the curv - 
are of much greater radius, the highest points being attainec 
in an unbroken series of statistics, extending from 1775 t 
1830—in the case of measles at an average interval of a frac¬ 
tion over seven years, and in the case of whooping-cough t. 
fraction under five years.Out of fifty cases of whooping 
cough which I have observed for the purpose of this pap*^r 
I have found that in no case has the cough either coincide. 

K Bantome. loo. dt. (note 3). Ttie exact numben being fur 
sn average Interval of 71 Yean, and for pertuMts 4^^ yeara. The oninbeo 
for scariet fever thow no iiind of proportion, the exact number* of rear- 
intervening between the eiAdemics being 4.4. 4. 5. 13. 2. 4 yean: tn.^ 
the aecond. fonrtb, ilxtb, and seventh were very modi lower flgun- 
than the others, a-nd the highest figure recorded b the last. TL- 
numbers. It it to be noted, represent the deatlia, and that thej wi -- 
registered by what Dr. Berg of Stockholm calls In bU letter t« Dr. Rananiu- 
" eccluslastleal registrars,'’dcuhtleti meaning the paaton of the varioci 
narUhea or their equivalents, who may sometimes bare made erroneotu 
diagoosea ; btft this source of error It scarcely Itkety to have nffecti^ in 
any marked degree the cases of such easily recognised and popular' 
known diseases as whooDlng-cough. or even mcaalea, though ft may n-v 
improbably have seme effect upon those of scarlet fever. 
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irith the outbseek or praoeded:the emption; but mj wider 
^enerel experience fttmisbee me with many eaeee of con- 
vulaiTe, crowing inepiration MiwnUtittg croup, .which ^to 
- hoon relieved by an outbreak of meaalee; and in aeTezal in- 
atances the latter dieeaae was foUowed by whoopiiig>eott|^ 
la twelve caees out of fifty the attack of meaalee was 
foUowed by whooping-cough at a period varying frcm three 
months to three weeks. In one case there had been a cough 
wrar MDce an attack of measles twelve months previoudy,: 
which devel(^)ed into wbooping-rcougb, while the child was 
under observation. A recent wnter to whom 1 have already 
mferred, Pr. Octavius Sturges,’^ has promulnted the opinion 
that the whooping is simply a nervous adjunct to an epi¬ 
demic eatarrii,^ and he quotes Bouobut** thus: ** Whooping- 
cough is transmitted like a large number of nervous affeo- 
timie—like hiccough, vomiting, hyateiioal attacks, &c.”; uid 
he complains that Dr. West has dismissed the notion with 
somethmg very like contempt. There is no doubt that the 
disease does present soma points of resemblance to the 
pure neuroses, but have we not overwhelming proof of 
a definite and distinct period of incubatton?—and how 
upon euoh a suppoeition is this to be accounted for? Hie 
atrougeet argu^nt leems to be the immunity of obildren's 
hospitals, and in this he is quite oorroboratad by the ez- 
penence of the Hospital for Sick Children at Peadlebnzj', 
and pn^ably the practice there may give the e3q>lanation of 
the fact. It is the custom to refuse to admit cases where 
the cough is already developed, and when a case azuee it is 
sent home et once, except in mie or two exceptionsi cates, 
which have been treated in a spteiai ward. Now the 
contagion of most symotio diseasos is much less virulent in 
the earlier stages, and in Pendlebory Hospital, at any rate, 
the special wands are as carefully ismated from the general 
wards as are these from each other, and it is probaUe that 
the area of infection is lees in this disease than in most 
ethers. At all evmits, we do not find that the power of 
infection is in any degree lost when the patients aresemoved 
to their own homes, and although we may allow that, as 
with other undoubt^ly infectious diseasos, there may Im 
eecasional spor^o essee of wbooping-cou^, yet we are 
inclined to attribute these to casaes which have eeo^?^ 
discovery fromdefectiveknowledgeand want of oi^>ovtttnity 
lac complete inveatigatioa rather than allow them to-form a 
reason for denying the specific nature of the mtUeriet morbu 
Continuing our bisto^, not in cbtonol<^pca], but rather 
in an anatomical order, we find Dr. Sbenezer Watson, of 
Cllaagow,^* used topical applioarions to the h^nx, and five 
years later we find him complaining of the little attenti<m 
which had been paid to this mode of treatment. Gendrin^’ 
considered that tbe seat of irritation was in the isthmus of 
«he larynx; and Beau^ published three neeropeies in which 
be found an ezaigtarated inflammatory redness of the 
mucous membrane which linee tbe sopr^gtottio portion of 
<he larynx. Dr. West also mentlons^^ fliriing ** a state of 
.extreme irritability about the fauoas”; and a little later the 
ubservatkms of the former two anthors were corr(fi>orated 
by two new neoropsiee by the late Prof. Parrot. SdU more 
veoantly Vannebrough^ fourneeropsiea, and B. Lelu” by 
two others made in 1874 at tbe.Htoitm dee Enfanta at Paris, 
have verified tbe existence of simiiar conditiona 
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Lectarec on sone of Mie DMlnctive ObwMtert of DfMMoln Borly 
ZJfe. Medlool TUawaid QoMtte. Julj4th. iSM. iMSunlit. 

** Sturen, loo. olt. I qooto bU eooidusioiu here, m m to avoifl ony 
•nUrapreuntotioa. '*1. Ooavulaive (or wbooplns) cough ts o purely 
oeiTon* pbenoraenoo. ttO exprewlOQ of a speelaf ttabllKyof childhood in 
t wpoct of ipMin, of which otfkcr ilhutmtlou arc to he foond In laryngit- 
mat and apaaa of the gloMla. 3. Pahnonaiy oatanb in yoong ohlidren 
may ac any Uma glTo rfae to oonvnbiro cough, and doc*, ai a fact, £re> 
fpVo H«o to tt apart from any tpeeial infcctton.’' Of tbe aecend 
gnopoaltun the eridcnce he qttote* doea not aeem to me to bo oonelucive. 

Maladim dea Voovaan-ofa. ' 

** Bdinbarch Monthly Jimmal. Daeamha>,18te. 
ti Qnsette Hddteale de Faria, ISM. 

*** Arteiv. (Mqdralea de Had. Paiia, ISod. >> Op. elt., p. 464. 

Do la Ooqoeluche ot pafilcoliSreaiant do SUga, et dc la Satiun 
^ I'Affeotlon. Tb^ de Farii. 1869. 

w DuSttgodela Coqaeluche, et deaonTfaltement. .Pirta,'l874. 


HEDICO*FaY0B0X.0OlCAL ASSOCIATION.—At the next 

S oarteriv meeting of tbisAeeodatioa,to be held at Betblem 
[oepitu, on Kay 19th, at 4 pjs., Dr. Savage will read a 
paper, entitled “ A.caee of Insanity cured by removal of the 
Beard in n Wootea^” andDr. P»oy Smitb <me tm "Note* 
«A a ease nf OvarioCony » AH Ineaiie Patient.” 


THBEE CASES OF CEDEMATOTTS LARYNGITIS 
THREATENING SUFFOCATION, . 

8TJCOSesrUI.LT TBBATXn BY BNBO-LABYNOBAL 
SCABinOATION. 

By OBORGE HACKEBN, M.D. Lond., 

FBTSlOlalt TO TBS BRITUK BOSPITXl., BCSSOS ATBJtS. 

Gasbs of acute oedematous laryngitis present symptoms 
of 00 urgent a nature that usually but little opportunity ih 
affmded cf making an accurate laryngoeoopie examiaatioii' 
on which a sdentifle treatment may be based. In each of 
tbe following cases a satisfactory examination of the larynx 
was obtainable, and I venture to publish them thaji others 
may be encouraged to adopt a similar direct treatment in 
the dangerous condition of oedema Within tbe larynx. 
These cases, though differing widely in the character of tbe 
primary diseas e, agree in the severity of the secondary 
laryngeal symptoms, and in the promptitude with which 
th^ symptoms yirided to umilar surgical measures. In 
all cmnplete apbonis was present, and the patients were in 
such evident danger of a fatal apnesa that tracheotomy 
instruments were kept ready at hand in ease immediate 
relief were not given by tbe scarificatiou. 

Casb 1. Solitary syphilitic pumma situatsd on ths mboief 
cartilage; gradually supervening stdema of the whole larynx .— 

N. Y-, a native of Buenos Ayr^ aged forty^ of no 

occupation, WM firsb seen 1^ mo in oonsultatioa with' 
Dr. Alston on Dee. 13th (the nutklle of summer here). The^ 
peKsonal history showed that, years befo^ she patient bad 
geme throu^ tbe usual stages of syphilis, and that he had. 
reowitly suiltored much from pains in his head and in the 
osseous system generally. Up tothisdate,however,nonodea 
or external gummatous formations had ever been observed. 
Two years previously he bad suffered from what appears to 
have been paroxysmal hwmatinuria, and lecoverte under 
treatment at Naples. It must also be noted thte he had 
nevte been troubled with his throat, till tbe present, attack. 
The patient stated that three weeke previously be first began 
to complain of pain and difficulty in swtelowmg, and he riso 
noticed he was getting hoarse. As he was about to embark 
on a long Journey up the river, he. consulted hit medical 
adviser, who, without examining the iaiynz, told him he 
might go in eafety, ami preecribed a simple gargle. Ue 
returned on the lihh, feelinn vMy ill and breathing with 
difficulty, but be bad net baa any actual'^ptemodic attacka 
. of dyspnesa during, the vey^e. 

When seen on Dec. 13tb, he was a taU» thin man, of dark 
complexion. He had an anxious expreeeion, and tbe voice 
was reduced to a mere whisper. RMp&ration was riow and 
laboured; tbe inspmtiens nwsy, but net aoeompanied by 
I “ downward exoureimiB ” of tbe larynx. There was a short, 
dry oough, and occasionally a scanty mucoid expeotoratioD. 
He h^ paonod several bad nights, bmug unable to lie down 
on account of dyspnoea. He1^ had no actual spasms—-ie., 
sevoN and suddmi attacks of dywnosa, thus contrasting 
with the other two cases, wbwe wis .s^ptom was very 
pronounced. (I would draw here parlacular attention to- 
. this, as serving, pm^iapa, to distii^uish a gradual , cedema 
[ from tbe more acute variety; in- the -former ease the 
I lespintory centre had time to accommodate iteelf to 
j the ipcrrtesgdt amount of . carbonic acid) in the bloody 
while in the laUei tbe poisoning wa# more acute.) 
Externally there was nothing noticeable about the larynx 
except BOBM tendemsss'on p re ee ur e. On laryngoecopio 
examination the mouth and pharvsx weie quite , normal. 
Tbe examination waa made by the aid p£ a Hackeneie 
lamp, and a good view of the Wynx was obtained with 
ease; in-fact, th^ appeared to be rinne aosstbesla of tbe 
soft palate and parte around (toxic effeets of GOi circulating 
in the blood?), which allowed of fsee use of the small 
mirror. The epiglottis Bbpwed no :marfced change, the tip 
acid'odgM bei^ merely eomewbat moie congested than 
usualv The larynx proper, howevei:, was inteneriy cmi- 
geeted, the rightnalf oeing more OQieciaUy so. Tbe mucous 
membrane over the-arytenoid. eiHilages and ventricular 
bands <fal8e vocal omrda) -was much swollen, tbe lumen of 
tbe glotric opening-bring reduced to a mere chink, through 
which tbe rir pasM in frothy bublfies. Tbe swelling was. 
not equal cm both sides owing to tbe greater tume£acU(m ot. 
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the right nde, and the ahinlr of tbe glottis appeared .ohUque 
and inttined towarda the left. The rocal cords wertr not 
visible, being oom^btel^ covered b rthe greatlyawollen ven* 
tricnlapbands. Onthe^hthaifottbecncmd^artilageiijnst 
behind the corresponding arytenoid cartilage, a whitish 
swelling was seen, circular in shapet about h^f ^ inch in 
diameter, with-idr hirchmferenM ahar^ily dinned, and 
its surftee Wtiootb -and glistening, contrasting vividly 
with the surrounding congested tissuea When touched 
widi the larvngeal probe, the tomoor iblt ^astk and semi* 
fluid. uLomtions of any sort erase! to-be seen in die 
larynx. Seserving the questum of the nature of the tunutur 
for diecuseion later on, it was evident that its presence, in 
the absence of all other causes, was the cause of the cedema, 
because the parts immediately surrounding it wert^tensely' 
ififlfcTWHd, and-the cedema, on tbe whole, -waagreater on that 
side of the larynx. 

Owing to the dangerous amount of dyspnoea present, i 
was afraid to attempt the removal of the tumour at once, 
but determined to r^uce the oedema directly. Accordingly 
I passed d guarded laryngeal lancet with 'the aid of the 
mijvor, and made several punctures intd'the'oedbmataus 
mass. Some drops of dazkulbodimmediatety eso^ed, and 
li was quite astonished at the little spasm and in^tion 
ezcit^ by tbe operation. Stroz^ blist^ing fluid was then 

S ainted over the thyroid cartilage in front of the neclc, and 
ot inhalations of compound tincture of benzoin were recom¬ 
mended for five minutes every hour, also- ten grains of- 
bromideof potassium with two grahssof tbeiodide to be given 
every two hours - during the night. The effect oi the 
inhalations was to cause a oonidderable flow of-frothy and 
blood-stained mueus and 'saUva; Next meralng- I found 
that tbe tempeiatiure had beosme lowered fftnn 101*^ -to 
100^, tad that the patient had slept for aboufan hour. He 
was still suffering much from dyspousai and finding Hiat 
the osderaa haddeereassd but slightly, I again soairrfled,and' 
very freely this time; a more abundant flow of bloed was 
tbe reeult, and a strongepasm. I-hadto cbangethehroinide 
of potasslum'fOTtbee^a salt and to leave out the iodide, on 
acootmtof stomach irritation. Nextday he was much better, 
hadelept at Inteifrals during tbe night, and' his face had a 
lees anzlons expre^on, but there was still much stridor 
oninspiraticm. (mtheiiebMnoniing,aseonsiderabIeimprove- 
ment iiad- tateen place and tbe chiiuc of the glottis -was more 
<^en, 1 detetmitM’ta cut kite tbe white'tumour, beBevlbg 
it to be aU' absossa With a long Curved bistoury-and the 
aid of the ndnor rant right across it, but with a negative 
remlt-<4emeiy'a drop of blood. Then with sharp laryngeal 
forceps ! erttod tlretumoor and removed it easily from its 
bed; no hidwt'rimgs TeBultcd,aBd but slight spasm wa»|m>- 
voked. The site of the tumour was pale ^hk, gfanulai^ 
lookmk and tras pibba^r eroded cartilage, as it ftlt rough 
to the Mryugeal prebs; unonminatido, tbd tumour was of 
the sise Of-a lraBdVnut,of firm consistence, ssmi-trsnsparent, 
and its oapsute wastongh,-fibiouB, and qnitie adherent; it 
had been ootnpletely divided by the bistoury. The nflet^' 
scope showed - tbe little tamour to be a t^feah gamma. 
Tbeoase-tbCn wenton well to recovery, Borneuleeiatiic^ 
appeared aleng thofiee^iordsrof tiie-right vehtrioslar band, 
but thM<e was mo' exfifllation of cartilage or any more 
cedema. '^be porientr was put on iodide of sodlttm, and in 
three WeeksT time Ms voice had almost recovered its natoral 
timbrennd he bad gone to tbe seaside toleCBtrit. 

JiwmtfdA—The ‘ diagnosis of the white sWeHfng'lsy 
between ^ abSoees ‘and a s;jpbilitic gumma If abscess, it 
would probaUy be of periehoudritic origin, arid against this 
were <i) tbeahorirhistoryof laryngeal treubla (B) the little 
poia and (d) thd eUght tenderness on pwssure.' -Asa rUla 
in periohondritis df tbe taryu there is murih pais, and con- 
riderable tcndensss cm messnre exbemalW.' Against the 
ffutama was tbs absence of ^ other signs of syphilis in the 
larynx); there were^not even ulceratlona on the epiglottia. 
I decided on abscess on accoUdt of tbe phySloai «gns, the 
while appeamce, sad the elastio feel tothe labyngdm probe. 
Anotherpouri of interest iri the case waa^the toievanoe for 
ezMmiiMtMl-abd-iiwMioenutiMii' ' -'-lu,' 

2. ABute ‘t»d«*natoui httynjririb dy esri^mfy from 
pkwynffWtj'^ aryuno^ ca*'i^'iwA 
ve nt riouUxt nxtryUjaiiok, fidlowA ' by 

vo«al-wrd:—‘K. 

a'ehoft, thin, daA««empMidoB^ man, a dative bf Paraguay, 
i^ed fotty^elx. 'TwasSUleAPO'See tMs'ease'ln oonsultatioa' 
on the 'teach day 'of htt'ittneaa which begm with aedce 


pfaiOyngitis. The -larynoeal Syihptanxs had^me wbioAiy 
during the last two day^ and were tooeot from tbn 
begging. vl found the patieBt propped up in bed, with an 
aaaiona e^ressioa of faee, severe inspvatory d y e pu swt, 
qiDck and small pulle, moist ski^-eomplet^y a]^om«, 
laiable to swallow «a' eoooimt of dysphagia, and with a- 
temperature of 101i6®. ■ 

On emmioation the ptnrynx'waS much inflamed, and'tbe 
left side was so swollen and the mueous'-aMKibrane of 
Bueh a pecufiarly livid hue,that 1 iaoUned to tbs'cminion 
that we'srers dealing -with a case of pharyngeal 'myiupelaa. 
Bxtemally, the -left sideof the neck wss sri^en and brawny 
to -the touch, and 'there was -much tenderness oh' prstsurO’ 
over the leftside of tbe thyroid and cricdid caTtiiagesj Thn 
latyngoBOopie examtnation was difBeolti and was made W 
tbe aid of direct sunlight -in the eourtyard,-to which botn 
bed and patient were oonveyed. The epiglottis was found- 
to be excessively' red and inje^ed, but not swoUen^uir 
cedematous. The 'whole'left side of tbe larynx, pnqier^ boww’ 
eVer.weg immensely swollen, and themricousmemtoaiieof a 
dark'livid cdour. The right half of the lirynx-was-sosae*' 
what congested, and ^ glottic chink was pnahed over aajd 
lay obliquely towards the right, but aamoU portionof th» 
Tuht vocal cOrd could bo seen. 

With the hid of theminrn’and liachenzie's lancet, ! onb 
deeply into the csdematous mass in the larynx. Abo*^ a 
tearooonfnl of dark blood reaped, but such a terrible ^ihsm 
of dyspncea resulted that for a moment I thought-the 
patHut would succumb. Tbo spasnm before riiis bad bean 
nriqusnt but not very banning.! Beoonrse was had imme¬ 
diately to steam inhalations of aontpound tinotnreof bensom, 
and bimters and poultices ap.plied over the ^yioid cartilagie 
externally. With great d'mciflty a mixture oontaiiusg 
bromide of potassium was swallowed, ae the act of deghv* 
titioa invariably brot^ht on a paroxysm of dyspnoea. In a 
day or two the urgent symptoms had passed off,' and thw 
case subsequently did welL Wton Hast saw him (mom 
than two ySars after thS -operatioit) be bad no respinUory 
trouble, but his .voiee was hoene, and he had tomsfaction of 
-the left Grico-aryUsnoid;artaaulation, with fixation of the 
ooneeponding voc^ cord an the cadaveric position. 

Thiaoasa maybe put down as one xA vary acntw 
laryngitis propagateil from an eryelpelatottspbaryngitda^and 
the p ar a x ygms wme frequent and dangescus owing to the 
anutmiess of the laryog^ complication. The permanent 
injury to the crioo-aiytsnoid articulation is not to be 
wondeetd at when we consider the deiioate oonstruotion oS 
this joint and the septic nature of tile inflaraination pro** 

. psgated from thepfaarynx. 

' Can S. i<4oKts tedemataut Uayngitm of throe tiSys’ dam^ 
,tiont 'cmiM wooeriamf oxtoanvo adtma of Ha epU^ttia 
and upper mkayhitidit: odarifioatioTii with •iimmemeeUgood 
mu/t.—C. Mh-—, a fleotch gentleman,aged thirty-eix. No 
history of previoas illnees, nor had be eves suffered ftmn Ms 
'throotbefare. ' InSuacalMto «ee ttuirciSS in consultatsoa- 
wiCh-Dr. Ayen'-aS faalf^past nlno-ifdock cos rosniing. I' 

! fmad thr patient sitting <i^ iii 'bed with a most anxiou# 

, es^ression bf faoa, great izmpiratory dyqincea, tiiert dry 
ccmgb, dyqihagia, oemplete aphonia,!, quick pulsS,' skim 
moist, pale face, and a tsmpefatas»>t^ 101‘’. The illnesa, 
wMch was only of two days’ duration, had begun with hoarse¬ 
ness and dyspoagia; fever, with headache and loss of appe- 
tite,-had abo been noted. He had. passed a sleqilese night* 
-was very reetie^ with threatening paroxysms of dyspnoea; 
and had got rapidly worse sinoe five o’elods in the morning. 
Examination, by means of direct sunl^ht, revealed a normal 
pharynx. But. the epiglottis was immensely swollen emd 
congMted, especiaily its larygeal surface, 'which resembled 
a roll of sausage of a dark pultple colour. A glimpse only of 
the poStexior part of the upper rima glottidis could be 
obtained, which showed a certain amount of swelling and 
congestion, there abe; the reat of the'larynx woe completely 
Mdden by the swdlen epiglottis. 

As the symptoms were very I at once punetarbd 

tbe epiglottb with a Maekenne lancet, but the tongb tissue 
of tbie epiglottis ^ppetred to resist, and only a few drops of 
blood escaped. Ijuiulibme to get a more powerful instra-r 
ment, and on my return at 11,.501 found that several severe 
priroxysmsnad taken place, necriasitatisg the use of nitrite 
of amyl. Tbe seodnd cpsnition'ritaa mdra-stteoeetfal; aboub 
adrirnamof'daikMoodeecatfiogi Blisterihgandsteamingio- 
balations-wnw tibri need- as in tbe othertwb casce, but no 
bromide was friveti ewlnv>to tbe dyspba^ proceed tbe 
swollen epiglottis. Tbe ^fspfiosi grado^y became lesA and 
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oo more peroxyems took place. The 'urine waa fbtmd to 
be albutBiDous. and the tempentvre nmained above 100*^ 
for neatly a- fveek, although the throat -gave no moiB' 
trouble, and the voice was completely restored in a fort? 
nirtt. ' ' ' 

The etiology of this ease is by no ineans clear 
in the face of what authors state—namely, that the ooeur- 
rence of extensWe cedetna of tl}« larynx in slinple unoom* 
plicated acute laryngitis ts extremely ram. In this case 
were was a history M rigor at the eomnetteemeht of the 
tlltie^, but there'were no other symptbue of aninfiueaaa 
type present. The presence of albumen in the tirine and 
the continued high pressure made me-suspeet an aoute 
diphtheria at hrst, butamOBtearefn)laryiigosoopio 'exaaiiua> 
tion failed to show the presence of any membrenoued^Osit. 
From the acuteness of the attack, tbe great swelling in the 
larynx, and the lingering convale^Doe (three Weeks), with 
feverishness, I, however, concluded that some Z 5 motic of 
other septic cause must have been kt work. 

Buenos Ayn*8. 


ON A NEW SYRINGE OR. INJECTOR FOR 
SUfCGIOAE PURK)SES:‘ 

Bv BOB£BT Kl&B, iLD.BxtiN,, 

oui^DOOK riErsicuX’XrcOt’oiixuR TO Taj|.(ii.i0ei>^ waamK 
i.\>iuLi.ar. 

Ths object of this instrument is to produce perfect 
diflosioaof Hqaida injected into closed cavities. With our 
present appliances we have tto means of doing so, and in the 
case of hydrocele we resort to shakii^ and manipulation of 
the scrotum for this purpose—a proceeding, however, which 
is impossible where internal cavities are concerned. Now, 
it is a matter of daily obse^ation that liquids are driven 
and widely diffused by means of vapour, an Illustration of 
which is the fawUier pbenomenon of a pot ** boiling over.” 
Nearly two years ago >t oocunred to me that in ether, which 
boils below the temperature of the blood—iiauialyfSt95‘’ F.,— 
we had iwagent exactly suited to rixe purpose in vie w.' Accord¬ 
ingly L proceeded to treat such oaMS of hydrocele as came 
in my way by injecting the sac wit*' ethereal solutions of 
carbolic acid, heating the liqTiid to near its boiling point 
before injection. The acid has been somewhat exteneively 
used for hydrocele in America, though in much larger quan¬ 
tity than I thought necessarvt hnd I have never exceeded 
five grains in each case. Of four coses thus treated the first 
three were very successful; the pain was much less than 
with the iodine treatment—indeed, was practically n?’/, 
whiJa the recoveiy was rapid, the patients betog allowed to 
resume their ordinary employments in a week. It is now 
seven months since tne last of these cases was treated, and 
there has been no return of the affection in any of them. 
The ordinary piston-syringe, htfwevar, prdved m all the 
cases a very unsatisfactory instrument for' the purpose, 
as it was very difficult to draw heated ether mto it; 
and the failure of my fourth case, which was complete, 
the effusion retuming in a few months, was entirely due, 
as I believe, to the extremely faulty action of the piston 
on that 6(x:asion. This led me to devise the injector 1 am 
about to describe. 

Experiments In injecting the urinary bladders of oxen 
with ethereal solutions, while they were held in a vertical 
poeition, having shown that a temperature of from 110° to 
120° F. was necessary to produce .perfect diffusion of the 
injected liquid, with inflation of the viscus, it occurred 
to me that the vapour-pressure of ether would of itself 
be sufficient at this temperature to drive ttie liquid, and 
this principle will at once explain the construction of 
the instrument. It consists, as represented in the accom¬ 
panying woodcut, of a cylinder into, which passes a 
tightly-fitted thermometer, and which is further pro- 
vi<^ with a filling aperture. Closed by a screw stopper, 
and lastly, with an exit tubd which dips down to the 
bottom of the cylinder. This tube is furnisned 'vrith a stop¬ 
cock and terminates in a nozzle with a vary fine aperture, 
and of such a size as to'fit into an denary hydrocele 
caanula. The vapouvpressure within this cylinder acts on 

> SQb^ei of » pR'per rmS before tiie PathoTosIwl and dtalcal Sodetr 
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the liquid and drives it through the tube, and the vapour 
alone cannot escape tiH all the liquid has been driven out. 
Such is the vapoar-prbssnre of ether that the heat of the 
hand expels the liquid with considerable force; at 80° F. it 
is driven oiitiin:a.rtreamr aix or seven feet long, and at 85’- 
the internal pressure is sufficient 1 k> exml ■‘au tbe^ liquid 
which the yessel bqld when fuB. ^her<ean also be 
made to drive other liquids at temperatures (julCe ^mfortable 
to the body. Three parts of rectified spirit and one of ether 
prodnee sufficient pressure at 120° F. to .completely empty 
the cylinder; and at abeot the sama temperatore seven 
parts of water and one of ether (the latter <n this cash 
partly going tg fonn a ls(srer on the. sorfaop of the water) 
are completely, driven out, 'VTater dissolves ope-tenth its 
volume of ether, and the value of this addition of'the 
highly volatile agent to it, by enabling it to penetrate 
cavities and permeate tissues more deepTy, must be abun¬ 
dantly obvious. 

. Here let me draw attention to a fact, although it is one 
depending on well-known general principles- namely, that 
though the ether may he superheated in the cylinder, it 
instantaneously cools on being liberated, eo thSt the hand 
can be comfortably held in the stream when the thermometer 
standsat 212 F. This fact may lead to some applications 
of impcu-tance. It shows us that we 
have almost any amount of diffusion 
{mwer at command, and that we could 
easily diffuse a liquid through a cavity 
a.* extensive as the lai^cst ovarian cyst 
(With a comparatively small quantity 
' of ether. It seems to me also not im- 
; probable that it may have been lost 


' sight of in the construction of ether 
innaler;*, and that it may enable us to 
devise one which will render the ad¬ 
ministration of this anirsthetic more 
convenient and pleasant than it is by 
present methods, if not also to render 
I available Bn.rstheticB of higher boiling 
points than those at present in nse. 

I showed at the Pathological and 
fHinical Society of Glasgow how, hy 
. iniecting an ox bladder, the liquid is 
dirfused in the cavity by means of 
this injector.* 

I have only further to mention that 
Dr. H. C. Cameron has already in- 
' jected a hydrocele with the instm- 
ment, the solution used consisting of 
five grain'; of carbolic aciil and ten 
minims of chloroform in three drachms 
; of ether, which was tlirown into the 
.sac at a temperature of 120” F. As the 
■•rTotum bi'came tolerably well inflated 
before the inj eetion was completed, the 
operation was interrupted, and some 
vapour and liquid allowed to escape before the rtmimder 
in the cylinder was injected, ^me liquid was again 
allowed co escape in the same way—perhaps, indeed, 
rather too much,—and, as we afterwards thought, quite 
unnecessarily. The result will be carefully watched and 
recorded. 

Sinee the foregoing was written the injector ^haa been 
used, at the snggesUon, oi Dr. Cameron, and with a. very 
good result, to syringe the bladder in » case of subacute 
oyetitiB,o£ wblob oareiol notes have been kept. . I Itave also 
used it to syringe the eare, in this ease driving nine parts of 
water by one of rhigolene, which boils at 8Q° F. For a, 
yacpnal douche |tbe( InsCrumeat seems to .to be well 
odaptod, the injeetion of water coataining onB-tento of 
ether at or 110°.(aloiM any. aota^ptic that auij 
be thought neocssaryX offering a oonsidNable,advantage 
over ordinary methods. ^ 



irif iiiuwnxiiRt-ttieiettt wnilnostted- over the entire nmernuticeof 
thebUdder. ■' ' -i" 
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17uII» kutem wt alia pro oerto aoaceadl vis, nW qoampluriinaa et mor- 
boram et dlaaeetlonam hlatorlaa. turn atloraoi turn propria* ooUeotaa. 
babere, et later *e oomparare.—Moi»a»xi Dt S 0 d. tt Cbat, Morb., 
Ub. Iv. Procaminm. — ■ — 

ST. THOMAS’S HOSPITAL. 

COMPOUND FRACTURB OP THR PATBLLA INTO THE 
KNEE-JOINT; SUTURE OF PATELLA; BBCOyEBY. 

(Uader the care of Mr. Sydney Jones.) 

Compound fracture of the patella is not an injury of 
frequent occurrence, and it is important to record the treat¬ 
ment of those cases which do occur. On }ilarch 18th of this 
year a paper was read before the Harreiaa Society' on this 
subject, and only nineteen cases ware mentioned by the 
reader of the paper as ^ready on record. In cases this 
injury, almost always caused by direct Tiolence, it is usual 
to get more comminution of th'e bone than was met with in 
this case, and therefore the plan adopted of wiring the 
fragments, as for ununited fracture of the patella, is not 
frequently earned out. The success of the treatment in 
this case by wiring of the fragments and lateral drainage, 
with antiseptic dressing and perfect rest, will encourage to 
like treatment in a similar case. For the following notes 
we are indebted to Mr. Wbeaton, dresser. 

The patient (age nineteen), a healthy young man, fell 
foity fWt down the shaft of a lift, striking the tront of bis : 
rl^t knee, which was bent up under him, against the edge ' 
<» an iron girder at the bottom of the shaft. In falling he ! 
clutched the wire rope of the lift, but could not stop bimself. 

On admission (December 2ad, at 8.30 p.m.) there was a 
deep tiunsTerse wound Are inches long across the front of 
the right knee-joint, dividing the patella completely in half , 
and exposing the interior of the knee-joint. The patient 
had lost a good deal of blood and was very faint, but did i 
not lose consciousness; there were also abrasions of the I 
fingers and hand^ and extensive bruises on the back. j 

The patient being under ether, Mr. Sydney Jones made a I 
vertical incision over the front of the joint, exposing the 
whole of the separated fragments of the patella; it was 
then found that the tissues were strippea up from the 
lower end of the femur for some distance, but the other 
bones and cartilages of the joint were uninjured; the upper 
fragment of the patella had a clean-cut edge, but that of 
the lower was irregular, so that a thin slice had to be sawn 
from it and some loose fragments of bone removed. Two 
thick silver wires were then passed through holes drilled in 
both fragments of the patella, which were then brought 
accurate^ together; counter-openings were made on each 
side of the joint, and drainage-tubes inserted; the wound 
and incision were closed with silk and catgut sutures, and 
the joint dressed with iodoform gauze and salicylic wool 
and put up in a straight “ excision” splint. 

Dec. 3rd.—The patient has recovered well from the effects 
of the operation, and feels comfortable, but very drowsy. 
The temperature in the evening rose to 10r4°, when the 
joint was dressed antisepticallv. j 

5th.—The temperature, which had remained at about KX)'^, i 
rose to 102'2'’; wound dressed, looking very well; very little ^ 
dischaige; no pain; patient takes milk and b^f-tea well. | 

6th.—The patient feels feverish and thinty; bowels 
confined. Temperature last night, 103'^; at noon to-day, 
102*6‘^; wound dressed; alternate sntores withdrawn; no 
distension of joint; no b^fhig; a fair amount of discba^ie, 
quite aseptic. 

8tb.—He complains of pain in the knee; tongue faired; 
bowels conAned; pulse 130; temperature ; wound 
dressed; a good de^ of superficial inflammation around it; 
a small oollection of pus- oa the outer side of the patella 
discovered and evacuated. 

12th.—Wound again dressed. 

I4th.—He coughed dp a good deal of tsnaoeo ng sputum 

* Tbb Lurerr, vol. 1., ISSS, p. SiS. 


and frothy blood; no pain in the chest; cough slight u- 
nothing abnormal was detected in the chest. Temperature 
at u^ht 101-4^. He was given five grmas of sulphate of 
quinine three times a day. 

16bb.—Patient improving; another superficial collection, 
of pus on the inner eide of the patella; a good deal of 
discharge from the joint. 

22od.—The temperature was normal morning and evening, 
and the patient improving rapidly. 

doth. —^AU the drainage-tubes withdrawn; the tibia waa- 
found to be falling back to the extent of three-quarters of 
an inch, and the malposition was corrected by a pad placed 
under its upper end. 

Jan. 6th.—Antiseptic dressing left off; the wounds are 
now quite superficial; there is a great de^ of inflammatory 
thickening about the joint; no pain. 

Towards the end of January the temperature suddenly 
rose to 106°, and there was a slight rigor. A large dose of 
uinine was given, and it bad fallen next day to normal, 
he joint appeared to be progressing favourably, and no 
complaint was made by the patient. After this time the 
patient gained strength rapidly, and on Feb. 15th could get 
about on crutches fairly well. On Feb. 20th be went outr 
wounds firmly cicatrisM; swelling around joint subsiding; 
patella a little lower than normal; can be shifted laterally, 
but not upwards or downwards; he can flex the knee about 
two degrees; no abnormal lateral movement; no hyper- 
extension possible, the limb being quite straight; no rotation 
or falling back of the tibia; patient was going about well 
with crutches and splint; the leg became swollen a little 
towards evmiiog. He was again seen on May 3rd; thets- 
was now no swelUng of the leg, but no attempts bad been 
made to flex it. He was anxious to resume work, being 
able to walk without stick or crutches. 


LEEDS GENERAL INFIRMARY. 

CASES OF COMPOUND FRACTURE. 

(Under the care of Mr. Mayo Robson.) 

Tct following reports have been abstracted from notes 
furnished by Mr. Ashton Street. 

Cass 1. Compound Fracture <if Patella, with Wound of 
Knee-joint} Hecoeery with utefui joint. —J. P—, aged 
thirty-five, a coachman, was kicked by a horse on the right 
knee on Dec. 2nd, 1885, and admitted two hours afterwa^, 
when there was found to be a wound of 1^ in. over the front 
of the right patella, which was the seat of a starred frac¬ 
ture ; a probe passed freely into the knee-joint. It waa 
syringed well with perchloride solution (1 in 2000), and 
dressed antiseptically, no drainage-tube being employed 
the limb was iued on a back rofint. Temperature normal 
throughout. Dressed for the first time on Dec. 12tb, tea 
days after the accident, when the wound was healed. Made 
an out-patient Dec. 20th, plaster-of-Paris having been 
applied from the calf to the middle of the thigh, this being 
left on to steady the limb for three weeks. In March, 1866, 
he was quite well and able to perform his duties perfectly, 
the injured knee-joint moving os freely as theuninjor^ 
one. 

Casb 2. Compound Fracture of Sumerus, with Wound of 

Shoulder joint ; Recovery loith good joint. —W. C- , aged 

forty, carpenter. On Dec. 3rd, 1^, while at work, a circular 
saw broke in two and one half struck his shoulder, knocking 
him down. When admitted to the infirmary a few hours 
afterwards, there was found to be a large wound of about, 
seven inches reaching from the tip of toe acromion down 
the arm through the deltoid. The shoulder-joint was laul 
open, the tip of the acromion was cut off, and the upper end of 
the humerus was the seat of a severe comminuted fracture. 
All the parts were thoroi^hly cleansed and then syringed 
with perchloride lotion (1 in 2(^); two drainage-tubss wer» 
insert, and the wound was Ikought together with catgut 
sutures. The arm was fixed to the side with the band 
across the chest. The wound progressed favourably, and oa 
Jan. 19th, when It had nearly healed, the arm was fre^ from 
its bandages and he was ^owed to return home. On 
March 28tn the patient reported himself, with the wound 
healed and with good movements in the joint, he being able 
to raise his arm ^ve his head, and to rotate it freely and 
to place his hand behind his back. 

Casb 3. Compound Dielocation cf Left Aetraaalue, with 

Fracture} Recovery, with usfful )oint. — J. 8-, aged 

thirty-one, a miner, was run over by a wa^^on and admitted 
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to the infirmary within a few hours of the accident with a 
wound over the inner ankle running from the anterior 
border of the internal malleolus round the back of the heel 
to the outer border of the tendo Aehillis; 'through the 
wound the astragalus was protruded. The internal lateral 
ligament was but slightly injured, and on this, as a hinge, 
the astragalus was turned with its upper surface downwards, 
baTing been completely tom awav from the external lateral 
ligament; the outer articniar surface was broken, hut there 
was no fracture of the malleoli. The flexor longus poUicis 
tendon was tom from its muscle and bad to be remored; 
the posterior tibial artery was tom, though not bleeding, 
but the nerve was not injured. After enlarging the wound, 
the astragalus was separated from its atta^ments and 
removed, and the wound was then well syringed with 
nerchloride solution, a large dr^nage-tube beiug inserted. 
It was dressed antisepticalJy and put up ou an anterior wire 
splint. The wound, which was m a very ^rty condition 
when he was brought in, w^ evidently not fully asepticised, 
for it euppurated, and the matter collecting by the side of 
the tendo Aehillis bad to be let out by ineimon. Be made 
a slow recovery, and was discharged on Feb. 5th with a limb 
which promised to become a very useful member. 

Cass 4. Compound Fracture ofHttmeru*, with Solit Frac¬ 
ture into Eibouhjoint; Fecovery with freely movaoU joint .— 

A. B-, aged ten, a schoolboy, was admitted on July 16th, 

1885, six hours after being thrown down by a companion, 
when there was found to be a wound of in. in front of 
the lower end of the humerus Just above the flexure of the 
elbow, communicating with a very loose split fracture opeu- 
ing the elbow-joint, tbe muscles being much tom. The 
wound was synnged with perchloride lotion, and dressed 
antisepticaliy, a drainage-tube being inserted. Tbe limb 
was pUeed on an intern^ rectangular splint. He was made 
an out-patient on Aug. lltb, with the wound almost healed, 
but witn much callus around tbe seat of fracture, impeding 
the movements in tbe elbow. The splint was left off five 
weeks after tbe accident, and friction and passive movements 
employed. When seen in Febraary, 18^, all the movements 
of tbe joint were very good. He bad no pain, and the frac¬ 
ture was quite sound. 

Bemarks by Hr. Uato Robson.— Before tbe introduction 
of antiseptic surgery such injuries would probably have 
cMoired primary amputation; or even, if at oonslderable 
risk to life attempts had been made to save tbe limbs, sup¬ 
puration must have occurred in and around tbe articulations 
leading to ankylosis, if not necessitating secondary ampu¬ 
tation. Tbe chief difficulty is in renderuig wounds of this 
nature aseptic, since tbe skin is as a rule greasy and dirty, 
and the muscles and bones are often coveim with grit and 
foieigB matters. To effea this the skin is well rubbed with 
turpentiae, which removes tbe grease and renders it clean 
ana aseptic; and after all foreign matters have been picked 
out, or if D^ful scrubbed away by means of a brush, tbe 
wound is very freely syringed out over and over again with 
perchloride lotion (1 in 2000) by means of a H^giason’s 
nringe. A drainage-tube and sutures having been inserted 
if neraol, tbe wound is covered with a single layer of gauze 
soaked with Mrchloiide lotion, and over this dry dressings of 
salicylic wool ex silk are appli^ tbe chief guiding principles 
in the after-treatment being infrequent dressings and fixation 
of the limb until heaUnghastakenplaoe, after which friction 
and passive moTements help to restore impaired functions. 


TIMARU HOSPITAL, NEW ZEALAND. 

UWO CASUS or COKroUNB BKPBXSSBB FBAOTCBU of THU 
VAULT OP rau SKULL; TaUPHININO; BUCOVUBY; 
BBMAUK8. 


(Under tbe care of Mr. H. V. Duuw.) 

Casu 1.— AIsx. D-, i^ed forty-two, a farmer, was 

admitted on Feb. 15th, 1885. When seen, a few minutes 
after admission, he was sitting np in bed and quite sensible. 
He nodded and smiled whsn spoken to^ and in answer to 
questions sidd that a heavy bwse had reared, and in coming 
down had struck him on tbe head with one of his fore-feet, 
which stunned him for a few minutes, and when he tried to 
get be found himself paralysed all down the right side. 
On removing tbe dressing from bis head a pulsating area 
tbe else of half-a-crown was visible, and on examination 
under chloroform, which was kindly administered by Dr. 
Hogg, ^e bone was found to be sunk right Into tbe brain. 
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tbe same having'*weHed up” over it. Not being able to 
remove the bone, Mr. Drew used a small trephine at the 
extreme margin of the fracture, which enabled him to 
remove all the fragments—also about half an ounce of 
brain matter, as near as could be judged, this being com¬ 
pletely disorganised. All foreign matter, clots, &C., having 
been removM and tbe wound washed out gently with a 
1 in 40 carbolic solution, tbe scalp was laid down without 
sutures of any sort, a piece of Lister's protective covering 
the wound; over this wss placed a piece of lint wrung out 
in a 1 in 40 carbolic solution, and then a piece of ioduorm 
wool, with one layer of bandage under the chin and over 
the bead to keep things in thev place. Irrigation With a 
1 in 40 carbolic iced solution was resorted to, but this bad 
to give way to rectified spirit lotion, as symptimiB of carbolic 
po^niog began to manifest tbemselves. ^e patient did 
not vomit at all. His food consisted of iced milk and 
chicken broth, with bread later on, and the only medidne 
he bad was an occasional dose of calomel. On the thirteenth 
day he could flex his previously paralysed leg; on the 
twenty-fifth day he could extenu tbe same. On the 
twenty-seventh day be begu to recover the use of Ms arm 
(flexion only), and on tbe thirtieth day he could extend the 
same, though he had not yet recovered the power of prona- 
tion or supination. On the thirty-second day he had a 
bilions attack, and his temperature rose to 101^ F. and bis 
pulse to 150, but fortunately by the nse of calomel both 
were reduced in forty-eight hours to norinal. 

Tbe patient during this attack never vomited in the 
ordinary acceptance of tbe word, for be has tbe power to 
cause his food to reguivitate at will; and by so doing he 
avoided the risk which forcible vomiting might have caused 
him to incur. At the end of eight weeks the patient bad 
recovered all tbe movements of bis arm and leg. The wound 
bad long since healed, though a pulsating area about the 
size of balf-a-crown is visible. Tbe injury was seated over 
the ascending parietal convolution, and lobule of same (left) 
as near as could be judged. Tbe woimd was perfectly anti¬ 
septic, though Lister’s dressing could not ne accurately 
adbe^ to. Tbe around was dressed every day under a 
continuous dripping of 1 in 40 carbolio. No sutures were 
employed; accurate union was effected, and the wound was 
left uone. The tampezatuse. never .rose above 99'^ F., 
except during the bilious attack. Tbe recovery of flexion 
before eztenuon of each limb is noteworthy, also the later 
return of the more complex movements. Slight b^ging of 
the scalp at tbe back of tbe head wss notic^, presumably 
due to uie escape of subarachnoid fluid, hut was soon com¬ 
pletely absorbed. The pulse fluctuated between 50 and 90 
(except during tbe bilious attack), and tbe greatest difficulty 
met ^th in conducting tbe case was the regulation of tbe 
bowela In February last tbe patient was still well, and 
I was doiim bard work, 

Casu John L-, aged forty-five, nurseryman, was 

admitted on Jan. 2od, 1866, suffering ^m the effe^ of 
a blow from a 161b. .hammer, receive at the Caledonian 
Sports. On admission he was found to be conscious and 
suffering somewhat from shock and a lacerated wonnd fonnd 
aver the right frontal bene, tbe gre a ter paA of the latter 
ba^ dspnaaed. The fsaotuio was verr extantive, and 
fcbece waa Ueeding from the Dose« the right eyabd beiag 
very tense from utravaaation of blood.. Dr. Hayes ql 
Teaaka was with Hr. Drew at the time, and kindly assisted; 
and as be agreed as to tbe advisability of trephining, tbe 
operation was at once proceeded wiUi. A smeui piece was 
removed with the tiopnine, and then the large depressed 
part was raised, and, after some little difficulty, kept in 
position. The skull was found to be excessively tmek (three- 
rigbths of an Inch). The scalp was’ laid down when the 
bleeding bad ceased, and silver sutures were used to unite tbe 
incised portion of the wound, tbe posterior or lacerated mirt 
being left open and a small drainage-tube inserted. The 
wound was aressed as In Casei, and the patient pnt upon a 
clean bed. Towards tbe end of the operation the patient 
vomited a large onantity of altered brood, and the vomit¬ 
ing of blood eontinued throughout the i^ht in spite of 
sucking ice. 

Next day tbe wonnd was dressed as before, and tbe tube 
cleaned and replaced; no depression was noticeable, and 
things looked well; pulse 60; temperature 98*^ F. No vomit¬ 
ing occurred afttf this. A little milk-and-water (iced) and 
a little thin gruei were taken. Evening temperature 99*4*’. 
The patient remembered nothing about oeing brought In or 
about tbe operation, though be spoke quite rationally at this 
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time. He sees “double,” and is completely deaf on the 
rigl»t eide; has numlmesfl of skin of forehead, and complete 
lose of aeneation over the area of distribution of the infra¬ 
orbital uvxve, also of the right lower part of face: his taste 
is ahiQ much affected. Mr. Drew therefore concluded that 
taken with the vomiting of blood that he had a fracture of 
the base. a.s wdl as the fractore described. 

On the sixth day the sutures were completely removed, 
and on the seventh day tha drainage-tube, which had been 
shortened from time to time. On the twenty-seventh day 
the patient was sitting up in bed, the wound haviim been 
healed for some days. The highest temperature was 99'8'^ F. 
on tlie seventh day, and has sipco been normal. IleariDg 
has returned, taste and sensation of .skin of face much 
improved, and vision is normal. Patient feels as well as 
before the accident, and there is no mental or physical 
defect. He left the hospital on Feb. 2ad, 18S6, exactly bne 
month after admission. 

Remarlu by Mr. 1 >rbw.—I attribute the successful resists 
in ^ese two cases, both of which were of extreme severity, 
and both only forty-two years of age, to the following 
causes: Symptoms tvere not waited for, but both patients 
were immediately trephined; depressed bone was known te 
exist, and though if left it nuynt not cause symptems, if 
elevated or removed it couXA not. The ordinary Listerian 
dresang was not used, as it was feared that the bandaging 
&C. would not conduce to coolness, and the pressure would 
have been injurious; but by applying the dressing as de¬ 
scribed in Case 1, and redressing every day without inter¬ 
fering with the wound, and under a constant dripping of 
w'wak carbolic lotion, the same principle was adhered to with 
irecision. Very great core was observed with the food, very 
ittle being given for the first week; no friends were ad¬ 
mitted for a fortnight, and the patients were kept perfectly 
quiet in a well-ventilated room and in a subdued light, and 
the bowels were carefully regulated every third day. The 
cold lotion undoi^tedly retaraed the healing process, but, 
this was more than counterbalanced by the- immunity frpm 
risk of infiammation of brain it ensured, and also the 
freedom from pain or even discomfort of the patient. I 
wi^ to acknowledge my obligation to Drs. Hayes, Hogg, 
MacIntyre, and Longrove for tbeir kind assistance. 


P^t bkal gotU tks. 

PATHOLOGICAL BOOIETY OF LONDON. 

Ohlittrali'Qt Tracfieitis anS BronchitU in Conyf'pital 
— Paiholoffical ITutohyy of Hydrophobia .— 
(jrantilhma Fuyiyoides.—Hepatic AAecest secondary to 
Pelvic Infiammation. Primary Cancer of Thyro'id.-- 
houble Intestinal Strioture.~iiyinal Abscess, desfroyiny 
Hidney and "venina into Duodenum.—Psoas Abscess, rrith 
formation (fHew£one in Sinus.—Tubercular Arteritis. - 
Malignanp .Growth of Lip, with Melanosis. 

Am ordinary meeting of this Society was held on Tuesday 
last, Dr. J.'S. Brntowe, F.B.S., President, in the ciiair. The 
meeting began half an hour earlier than usual. As the execa- 
tive are endeavouring to complete the work of the session, 
the next and last meeting is also to commence at 8 instead of 
8.30 P.M. 

Mr. E. W. I*AiikEii showed specimens of a case of Oblitera¬ 
tive Eftdo-traicheitis and Bronchitis. They were removed 
from the'body of a boy aged fifteen year^ the subj^t of 
congenita!] ^philis. He bod first came under observation on 
aqooujat of endosteal nodes on both tlbim, and of a tracheal 
fibula dating back three or four years, when he was tracheo- 
toqiised for syphilitic laryngitis by Mr. Elkington of Bir¬ 
mingham. lie continued to wear a tube for many'months; 
on its withdrawal the opening hofi remained patent. It was 
thought not improhjih** imtatiqn of fine foreigh 

matter entering the lungs through this fistula 

hod first smarted tne condition about to be described, Com¬ 
mencing about an inpb ,above the hifurcation,i the Inmen of 
the tracliea shd^^.v ^gan to narrow in ^ more or less 
nniforro manner ;• a iittlelower down this narrowing heoame 
less uniform, but more mark^./so t^at the lumen was 
reduced to-about, one-thiri of its normal ^e. The left 
tgnnchus wak aljfioat enurelj oceludad. The. ^occluding 
hew growth cohsiated of well-formed fibrous tissue sur¬ 


rounding and separating the mucous glands, which appeared 
quite healthy. The changes in the trachea were strictly 
endo-tracheal; those in the bronchi were partly endo¬ 
bronchial and partly peri-bronchial, the latter, it wae 
thought, being secondary to interstitial pneumonia set up 
by the retainwl secretions. Both lungs were in an advanced 
state of bronchiectasis. The extent of the occlnsion of the 
lowest part of the trachea and of the primar>’ bronchi woe 
Ter>- remarkable, the available area for breathing purposea 
being lictlemore than that of a large quill. The resemblance 
of this condition to endarteritis was remarked upon. In 
reply to Dr. Bristowe, Mr. Parker said that, so far as he knew 
tracheotomy did not lead to cirrhosis of the lung. 

Dr. IIalk Whitb showed a series of specimens illus¬ 
trating the Pathological Histology of Hydrophobia from 
two men and one dog. The medulla oblongata was in a 
state of acute infiammation, for the most port limited to the. 
floor of the fourth ventricle and the subjacent nerre-tisaue 
for a depth of about pne-third of the thickness of the 
medulla. It was most marked in the median line on either 
side of the posterior median fissure. The result of this in¬ 
flammation was a general blurring of the nerve tissue, 90 
that the normal arnuigement of fibres and cells cottld not 
be made out; there were many small inflammatory cells in 
tissue, and under a high power of the microset^ they coiild 
be seen in laige numbers crowding through the walls of th& 
vessels. The inflammatory' exudation had a tendency to run 
in directions determined by the nerve fibres. The ne^ 
cells were implicated, and in many places blurred and in¬ 
distinct ; the nuclei most affected were the vagal and hypo¬ 
glossal. The dilatation of the minute vessels wasextreme, and 
had in many cases led to their rupture; the hfemorrhages 
thus produced were all microscOTic, and were most numerous 
immediately under the floor of the Ventricle, ao that bltx^ 
could often be seen to he effused into the meshes of the pia 
mater, but in no place was this membrane itself mptui^. 
The same condition was observable in other parts of the 
brain, but to a much less degree, and it could be also seen ia 
the cord to a slight extent. Thus, it will be gathered that 
the essential lesion in hydrophobia Is an acute-inilammatiott 
of the floor of the fourth ventricle, and that this ^meade 
slightly upwards to the brain and downwards to the cord. Id 
the salivary gland there was some blurring of the secretory 
epithelium, and a few leucocytes could be seen wandaring 
about among tho gland oonstituenta In one case there 
was an atrophic condition of the thyroid gland. The vagu s 
and sympathetic nerves and every organ in the body were 
examme<h but they were all found to be healthy with the 
exceptions just mentioned. 

Dr. Paymb showed drawings and microsc(mlc epecimens 
of Granuloma Fungoidee from a man aged mty-six. The 
cutaneous affection consisted of scattered, laige. red, ecaly 
patches, which became dark red and then brown, and looked 
fike psoriasis or scaly eexema; but, in addition, 
sometimes replacing the patebee, tumours of hemirohdrioal 
shape, from half a walnut to an orange in size. The man 
was bom in the country, but had passed thirty yeaza in 
London at a riBlway station. The diagnosis presented some 
difficulty, and leptosy was thought of. It was, however, 
like that described by Alibert as mycosis fungcadee, and 
by others as lympho-sarcoma and general saTOomatoria. A 
ease was recorded under the name of leprosy in the 
twentieth volume of the Transaction* which Dr. Payne 
regarded as a granuloma fungoides. The internal orgumyffero 
healthy. The tumours only invaded the skin, and consisted 
of an infiltration of small round cells, which had essentially 
the same structure as that of the ecaly patches; there wae 
also some evidence of a new formation of connective tiesoe 
without giant cells; the structure was not specially lym- 

S hatic, and the cells differed ftom those of eurcomata. 

[icrococci bad been described by Auspitz of ^ ienna as a 
copious infiltration of the calls; out^ the evidence of their 
nature was not Conclusive. Kindfleiscb hjd discovered an 
undoubted streptocpcchs, but only within the vessels; tbeee 
were certainly not present in Dr. Payne’s specimens. T^ 
foreign K^servatioas being post-mortem ^peewena, the- 
preaence ef microeocoi could be easily accounted, for.. •' 

Mr. F. S. Ei-e showed a specimenpfOronulomaFungoidea 
of the Foot. It was limited to the skin andpr.riectea from 
the dorsal surface of the. foot; a warty condition eXirted 
along the inner margin of the growth, and this papallary 
condition extended nearly up to the knee. The patientvw 
a man aged fifty-three, a merchant, who had had 
disease and olbiuninviiia for many years. There had been 
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lupoid-like growths on the left leg, which had left scars and 
a kind of spurioas hypertrophy of the tisAuee. As the gro^h 
'WB8 Considered bo hare become epitheliomatous, ampntation 
of the limb was performed, and the patient made a good 
recovery. Later on a tumour appeal^ at the upper part 
of the right forearm, but this toughed, and cicatrisatioa 
oasued; S; was regarded as an intermuscular specific gumma 
by Mr. Hulke. In the buttock al^ a deuse wbm firm 
tumour appeared, and ex{> 08 ed the ilium, which became 
partly necrosed. A sister of the patient showed signs of 
oougeoital syphilis. There were many differences from 
ordinary gumma in the tumonr showii.'che ffbrons tisane 
being so abnndant. As described by Auspitz; and Obtained 
by Oram’s method, there were mahy cells that stained blue 
4n a remarkable way, but this was not due to mieroeocci.- - 
The PuasrDBNT did not think that Mr. s^jeclmea was 
of the same nature as the first. Dr. T. ACLSiNi) said that 
Mr. Ballaince and' himself bad btwn unable by cultivation 
exp>eriment8 to demoAstrate the existence oi'any mferO' 
organism. If these were present the outline of the cells 
would not be so p>erfeet.-r-Mr. JoNATiiAit Uutoiuvson, jun., 
alluded to the case of supposed actindtnycosis described by 
Mr. Treves; his father hail a somewhat sipiilar case at the 
London Hoaprital,'in Which the skin alone was involved witii 
Inpoid-liko growth8.“Dr. Payxb replied ihat ihe stained 
points bad nothing to do with nuclei in his sections; they 
were probably albuminoid granules, and rioted to viem 
processes, for they disappeared alter death.—said 
that in Auspitz's case a s^y eczema preceded the formation 
of the-growth for seven years. Hu had detected.the s^e 
Idiid of cells in syphilitic growths. 

Dr. IIanupord showed specimens of Hepatic ^ppuratlon, 
probably due to pelvic suppuration, in a womas aged twenty* 
five, who had lad an iannoral life. Mncb.pyrexia, cough, diag- 
rbeea, and rigors were the chief cliokal signs. TJ^e liyer was 
vary large and tender, but aspiration failed to strike pus. The 
necropsy showed a large extent of suppuration in the tight 
lobe Di the liver, which weighed lOlh. Ooz. The lobe was honey¬ 
combed In all diivctions, and arotind this many scattered pea¬ 
sized areas of abscesses were detected. There waq no sign Of 
hydatid. Thespleenweighed 13or.,and thekldneysworemuch 
enlarged and flabbj*. There were abscesses in the caudate 
nucleus, and ope damaged the anterior limb of the internal 
capsule, bat caused no definite symptoms. The Fayoplan 
tubes were distended With curdy purulent fluid. The sig¬ 
moid flexure was bound down to fh© back Of the uterine 
fundus. The seqnence of events “was probably gOtjot- 
rheea, ddiible pyc-salpinx, and In a chs© recently 

reported by 'ir. Bifton Pollam thi^ sequence of events 
was gonorrncfca, thrombosia- of iliac reins, suppnnition of 
hip-Joint, thrombosis of pulmcmary artery, and death.— 
Mr. Stkpubn’ Paubt 4aid that from certain ntatlStics of 400 
cases of pyrnmia he had come to the conclusion thkt the 
lymphatics had alarge share in the dlstributioo and arrange¬ 
ment of the lesions of pyKmta; and Dr. Tilt had published 
a paper in the Obstetrical Transactions on the importance of 
lymphangitis in pelvic pathology. The' chanceC of the liver 
being affected if the bone were the seat of the lesion from 
•which p 3 ’®mia developed were bne in four, whereas if the 
bone were not involved the chances were one' in twenty. 
Tls thought thd lymphatic tissues were 0 p 6 rat!+e ih this 
connexion, and not the vein#, For in twenty cases of pyremia 
after venesection only one had hepatic abscess, and thatwas 
Where it had been'performed for acufd seCondo^ sj’phiHs. 
—Dr.'H. VTilks considered that pyo-salpinX was a jiiroree of 
fiangCT; in one he had seen brain disease follow, and in 
Anotner septic pleuro-pneamonis. Mor^gni had'noticed 
that certain cases of FallopiaTi abscess-followed gofforrheea, 
■and "were a cause of sterilfty.—Dr. HAniTRy said the descrip¬ 
tion of the liver reminded hrtn of actinOinycbsfs. 'Hi^the 
author mken that view Into Consideration?--Dr. CAURfyo- 
'TO!fsaid that the port.ad vein was h«>alThy in instances of 
tropical abace?® that he had seen. The lymphaticj^ probably 
conveyed tfie contagium.—Dr. N. Mooni? corroborated thw 
view. In only one case had he seen the portal vein dreoased. 
'—Dr. ILAVDVonn had not specially examined for,the actrii- 
nomyces. -The specimen is to be-lnvestigated by Dw. riaddwi 
andT. Acland. 

Dr. JfoBMAH Woern* exhibited a (peclmen of IMinafy 
’Carcinoma of tb 6 Thyroid from'a Woman aged fbrty-stt, 
late^ . under' Ms care in St. Bartholomew's Hospital. The 
new growth formed a 'hnge Wiass, whlcK had uldefbted 
^hibi^ the' (flrin sfld'lnto wb lai'ytix. ‘It completely 
pxeasM'bne rec u rrent IaryngeaitMrre,‘and'pftseed’ cn both 


carotid arteziee, and' bad grown through the upper Wall' dt 
the atch of the aorta, but without' causing extravaesition of 
blood. Shcotadaty deposits were fbund in the kidneys, on one 
rib, and in the brain. All the deporite showed great mixture 
of cells, but in them were groups of weli-maiwed epithelial 
type, surrounded by zAimeroUs connective tissue cells, but 
with a very iH-dereloped strotna. The growth eeemed to be 
of epithelial type, probably originatii^ in the walls of the 
loculi of the thyrcM. The duration of the growth wks about 
four months. On the -patient’s admission to the hospital A 
large cyst projected from the rigbtiobe, Add from this blbod^ 
etaTned flMd Was let oat, but'it rapidly refilled. After a 
month in the hoe|ntal the sombur 'began to’ approach the 
surface, and broke through in-a fbW days as a fiingating 
'mase. There 'WBe some oysph^la.'attd partiri aphohia, but 
never-li^ent' dyepodjUi^—Dr; F. SfcMbk'flaid niriigtiant 
growths M the thx^d gland were by no means so rate as 
was supposed; atleaet a dorenhadbeenreeCrdedin the past 
year.—'Mr. HcrroK eaid tihere Were sCthedfetiCal obJections 
CO the development of eaucer- in the thyroid glemd', for it 
was hypobla^ocrigin.-^he specimen was refeired tpthe 
Morbid Growths Committee. •• - . /-i. ‘ < 

Di*. OAfinrHG'mN brought forward' two ease# of Doable 
Stricture of'’ the Intestine. The first was in a man'^ed 
forty-nine, who Was admiWed into -Gaya Hospital on 
Dec. 36th. ISSb, under the eSre of lifr. Bi-yant.' The-bistory 
was, briefly, that since the prerlons Augnst’he had su^rwl 
from griping abdominal pain and obstinate Constipation.' A 
mass of growth eonld' be readily felt per annm. Colotomy 
was performed in two stages, but the operation afforded him 
no relief,-And he died on Jan. Gth. At tfae.necfopsy a well- 
marked cancerous growth'with thiCk evert^ nodular Cdgeb 
and located' kirfaob was found fomr inches up the rectum. 
The Wrictnre waS Very tight. A' second gremh with the 
same'^smeterS waefoundsuiTOUn^gtbeueb-K^^alerifloe. 
ilo secondary noddies were fcund-rntne body: 'The'.escond 
case wee more co«iplieated,-btft'prenMiUid the fetitaire of a 
douUe-lnteatlnal etriotui^.' ThS'pktlent wae a-fhmaie aged 
eiXty-onC, and Wee edmHb^ oiiGmlJ!^ 168bi much wa«ted 
and careworn and deeply ja(itt4dic^.'’''Wie illness had com¬ 
menced ten monthSberoM W'ebd<rjBiiinipahi'. ' She became 
Jaundiced on Sepe.2)ftb; '8nh WAS'bbetinately'Constipated 
throughout, bnt'otoly vottfitcd on'two bceaaione^-vi*,, 
Oct. lilth and lltb. with the eXet^ion of a nCduIo U the 
tiseues sattoundlng the umbiMcns, which wee' thought to bb 
canceroue;' no objective cause of-the jeundlceWas di^TCred. 
The viseere oh -admiselonr alt appeefed td be heSlthy.'^ ‘ Oh 
-Dec. 25tb the paili became much intensified and tbe abdotteh 
very tender, and she died the next day. -Oh opening the 
abdomen 'fiucal extravasation and acuto peritonitis werb 
discovered. The bowel had given wayjust above the upper¬ 
most of two atriethres, which were situated three feet above 
and one foot, below the etecum respectively. The strictutee 
•were quite narrow and annular, triangular Op section, wi^ 
9he bas^ on the peritoheOl surface. There WassjCareely any 
lumen tothe Mwel at the upperstricture, and tbecrilbre of tiie 
colon affthe site of the lower one was'CertUiniy not nforethOb 
half Oh lU(m. The (^-bladder contained t-iVo facettedwall- 
etones. <’ The eoormon bile-duct Was surtnumfed by » nodm© Of 
grdwth of the'sire of a walriut, whirii'had intioded tpe Ilw 
by cohtintiily. 'The liver weighed 32 oz., -and obntained' h few 
secopdary 'nodules. There ' was much tiiidtening ahd 
puckering fh the portal fleepite. 'The, bysriee'contatned 
Or twoenrall nOdules. Ntfbtherdisoiuie Whs-fotWfl.^' ‘ 

Mr. Di[viRsJOoi.tBT‘exhibited the liumbar Spine; with 
•the ItIgM' Kldnqy and'tbe Duodenum, of a woman' aged 
twea^-fOur, whohad egm© uddUr Ms care in Ghy’s H^ital 
with afiMiar eu rv Utort' of tie luni[batV 0 rtebrie,'accompairied 
b7 atl^ivU Min in the right Ihmhsr and ifiae regions and 
In -ttfe'pppef 'pi^Of theriflht'tirigh, but'Withoutany di^ 
tinct’fhretttUting^Hyrelfiag.' L*i(!ieb’a« anteriheHc a mmbSk 
incfsioc'WW made,' aw the'tide of the^body of the third 
lambar vertebra exposed. Nothing flowed at the‘’tfaie,'bn!t 
ih the eytiiihg there was a free dischtfoe Of fottl ahd tUridd 
pus. No feDef of the pain;ft>n«rived. Tho Oopious-anppWtf- 
tiotf ^Wtihued, and wah' thought to be etereOracedus. Ih 
ri^eh days'Ihe patient died, and waS found to have exftdii^ 
sire disease Of -rae ]aet Inmbar vertebra, and,-to-a slight 
extent, of {he fourth. The right kidney was disoAaniM, 
•and there'-was a perforation of ■fhe'secoitd 'portiOfi of tp® 
befovy the entrance of the fcommon We-dhcl. 
. ...s of Interest in the case were :'l. Iljb iritht 
Spondence'Of' the angulaf jprojectloh;'Wliroh'Wtt 
by the spSue-of the second, ifflrd, anfifourtM'tmiftiafc 


duodenum 'j'ust 
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Teitebra, with the disease, which had utterly destroyed the 
body of the fifth and (^y slightly attached the fourth 
lumbar vertebra. 2. The absouce of any pus in the urine 


ance of the growth. The internal organs were healthy. The 
situation oAhe primaiy growth in the lip was rare; the dis¬ 
ease had only spread fondly ; it was either an aiveolai sar¬ 
coma with meluosis, or a specimen of carcinoma melanodei 
with much pigmented flbro-vascular stroma. Eapoei had 
described such tumours as commencing in buccal Blanda 
The following card specimens were shownDr. Payne: 
Trichorexis Nodosa. Dr. Sberringtcm: Spinal Cori fronts 
case of Friedreich’s Hereditary Ataxia, Mr. Bsllance: 
Calvaria showizm perforations from a case of Hydrocephalus. 
Mr. Sbattock: CUvaria perforated and ridged in Meningo¬ 
encephalocele. Dr. N. Moore: Case of HyarocephaluaTDr. 
Uandford: Aneurysm of Aorta communicating with Pul¬ 
monary Arte^. Mr. Sve: Multilocular Cyst of Ppididymis. 
ifr. E. U. f^nwick: Villous Tumour of Bladder. Hr. 
CbuTcbili: Central Sequestrum of Great Trochanter from a 
case of Hip Disease. Mr. Taigett: Traumatic Hernia 
through Diaphragm. Mr. Stoker: Cancer of Thyroid. Ur. 
J. Poland: Old Subcoracoid Dislocation of Shoulder. , 


preceded the renu suppuration. 3. The remarkable clinical 
results due to the pertoration of the duodenum. The sup¬ 
purating cavity spears to have discharged itself by the 
openiog, and in consequence there was no fluctuating swell¬ 
ing in the usual sites of spinal abscess. At the same time, 
excruciating pain was set up by the food getting into the 
abscess cavuy. This still continued after the operation, and 
probably the escape of the food through the wound increased 
the wetness of the patient. 

Dr. A. Q. SiLCOCK showed a Psoas Abscess with formation 
of new bone in the wall of the sinus, taken from a child 
aged five. The psoas abscess was right-sided, and in the 
wall of the sinus were plates of bone of spurious nature, 
the canalicular systems not being properly developed. Per¬ 
haps the liability to formation of bone in the tendon of 
the psoas, the quantity of lime salt passing by, and the 
tendency of chronic inflammation to form bone, were suffi¬ 
cient reasons for the development of the bony plates.— 
Mr. Shattock raised the question of actinomycosis in Mr. 
Davies-CoUey’s case. . The cocnmunication of ime duodenum 
with the cavity of tbe^ abscess reminded him of the deecrip- 
tion by Israel of caeee of primary infection of the intestines 
with secondary caries of the spine.—Dr. Carrington said 
that the perforation of the duodenum was so obviously re¬ 
cent that Mr. Sbattock could not hold the actinomycotic 
view if he had been present at the necrop^.—Mr. DaVies- 
CoLLSY re^ed in the same strain. 

Dr. C. TURNER showed a specimen of Aneuiysm of a 
branch of the Pulmonary Artery in an old cavity in the 
Apex of the lieft Lum, irom which rapidly fatal bmmor- 
rbage had occurred. In the lung were also several wedge- 
shaped masses of recent consolidation and old fibroid areas. 
Tbe specimens were obtained from a child aged mx, who 
had suffered from pulmonary symptoms for two years and 
a half since an attack of measles. She had been fsiling 
in health for twelve months, and bad had occasional attacks 
of bffimoptysis. She had not been laid up imtil four months 
before her death. She improved under treatment, but tbe 
symptoms returned with progressive severity a few weeks 
before death occurred from profuse hsmorrhage, of which 
there had been no warning. Sections from tbe neighbour¬ 
hood of the cavity show great proliferative thickening of the 
inner coat of tbe pulmonary arterioles in and adjacent to 
caeeous tracts, and much nuclear infiltration and prolifera¬ 
tion of the outer coat of the arterioles and of tbe interlobular 
find interalveolar connective tissu^ and of that around the 
caseous tracts and nodules, which contain many giant 
cells of the kind seen in tubercular lesions. A bntton-like 
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Interstitial or Subpleural Lacerate of the Lun ^.— 
mata of the Liver, — Sydatid* of Liver opening into Bight 
Lung.—Resection <f Knee for old-standing UnumUd 
Fracture of Patdla. 

An ordinary meeting of this Society was held on tiis 
SOth ult., Dr. Cayley, Yiee-President, in the chair. 

Mr. Timothy Holmes read a case of Subpleural Lscen- 
tion of tbe Lung in a girl aged fourteen years, who had fallen 
and severely bruised the right breast. There was no fracture 
of the ribs. Tbe leading symptoms were beemoptysis, gnat 
dyspnoea, and entire absence of breathing in the right loogi 
The right chest did not move in respiration; it was natunl 
on percussion. These symptoms, with tbe history of bet 
having a piece of biscuit in her mouth at the time of tbe 
accident, led to some suspimon of the impaction of a frag¬ 
ment in the right bronchus; but tbe progress of the 
negatived this ^ea. The dyspnoea was at first eo alarming 
that tracheotomy almost seemed indicated. Next day, 
amphoric breathing was heard under the angle of the right 
scapula, and this soon developed into the physical signs of a 
large cavity in tbe lung, but without any sign of fluid or air 
in the pleura. This cavity gradually contracted and tbe 
girl quite recovered. It is notewortny that subcutaneous 
emphysema appeared at the right side of the root of the 
ne<^ on tbe tmrd day. When last seen, tbe mrl, though in 
perfect health, had evident physical signs of consideraUs 
oonsolidation of tbe right lung. In commenting on this 
case, the author quoted Ndlaton’s description of the sjm- 


in tne wau oi tne cavity near tne nrat. The specimen was 
regarded as an instance of rupture, and possibly of the 
formation of each aneurysms as were incident^ complica¬ 
tions of a progressive phase of a chronic pulmonary lesion, 
attributable to weakening of the walls of tbe pulmonary 
arterioles bv peri-arteritis, unattended by obstructive end¬ 
arteritis of corresponding degree, such as might have 
produced tbe cavity and wedges of consolidation and fibroid 
ind urationseen in the lungs. Tbe right lung was completely 
fibrousuid retracted. There were cavities ux tbe upper lobe, 
but' qo miliary tubercles in the lungs or abdomtnu viscera. 
The ohild’s paternal godparents iM both died young, but 
there was no other evidence of phthisis in the family. 

^ Dr.F.W.Mbxrexhibiteda spemmen of Malignant Mdanotic 
Growth of the Lip from a single woman, aged thirty-seven. It 
fiad mwn from tbe upper 1^ for two weeks wbw first seen, 
land bad apurplish aspect, softened in t^ centre and hard 
tbe periphery; no pulsation or induration. The mucous 
.membrane was unaffected. After six weeks tbe growth was 
removed, having attained tbe sire of a walnut, by a Y-sbaped 
incision. At the end of ten weeks the right cheek and right 
jubmaxillary gland were involved with new growths, and 
aether nodule appeared behind the right ear. In four months 
recurrence and the left eubmaxillaiy 
appeared 

nontha&ctt the first appear- 


en was observed. He remarked on tne slight attention which was 
of the bestowed on this form of injury in most of our text-book^ 
apUca- and tbe doubts which he bad himself expressed in his own 
lesion, work ae to the possibility of di^nosing the subpleural form 
aonary of laceration. These considerations, together with the com- 
e end- parative rarity of such cases, would, he believed, justify tbs 
i have publication ol this case; but it also contained a feature of its 
fibroid own, which bad not hitherto been noticed in tbe history of^e 
pletely lesion—viz., the entire suspension of respiration in the in- 
erlobe, juredlung. Tbe cause of thu phenomenon was discussed, and 
iscere. reference was made to other eases of subpleural laceration.— 
og, but Mr. A. T. Norton alluded to a similar case that occurred in 
a man who was by accident completely buried under a load 
lanotic of sand. There was gurgling and copious bsBmmrbage, 
ren. It with pneumonic symptom^ but no pleum signe.—Mr. B. J. 
St seen, Godlbe referred to a specimen shown by him at tbe Patbo- 
d hard logical Society some years ago, in which a main bronchus 
Qucous bad been tom completely across; could such an acddent 
tb was have happened in Mr. Holmes’s case?—Dr. J. S. Bbisiowe 
shaped suggested that there might have been a pnenmothorax if 
d light there were perfect metallic tinkling and aosence of breath 
is, and sound.—Mr. T. Holmes said that there was no question as to 
nontbs there being nothing in tbe pleural cavity. Aa the result of 
xIHot laceration of tbe lung a eairiby formed gradually, and g^« 
peared liee to tbe physical Mgns mentioned in the deemption. He 
lecame believed that tbe laceration bad involved the tissue of tbe 
lung, and not a bronchus. On recovery the lower part of the 
lung was solid from cicatricial processes. The snbcutaDeov 
emphysema was so limited, and only came on at the tiw 
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day, that he believed it could not be due to rupture of a ] 
large bronchial tube. The absence of breath Bounds was ] 
remarkable and difficult of explanation, except on the theory t 
that a large bronchus was obstructed by blood clots. ' 

Dr. Bbistowb read the notes of a case of Oummata of the ] 
Liver, in a boy aged fifteen. The patient was admitted into ] 
6 t. Thomas’s Hospital with a tumour in the epigastrium, from i 
symptoms of which he had suffered for six months. The i 
tumour was about as laige as a Tangerine orange, and ' 
slightly tender. The boy looked healthy; and as nokistory ; 
of syphilis was obtained, and no indications of congenitm 
sypMlis were observed, the suspicion that the case was one ' 
of visceral syphilis was dismissed. No definite opinion, 
however, was formed as to the nature of the disease; but on 
two occasions a fine trocar and cannula were introduced, with 
the result that they simply penetrated solid matter. The 
boy remained in the hospital for four months without 
specific rinatment, and with gradual enlargement of the 
liver, and during the whole of this time presented a hectic 
temperature (the morning fall being down to ^e normal or 
even below it, and the evening rise varying from 101° to 
103°) with frequent chills or slight rigors. But bis general 
health remained apparently unimpaired; he did not lose 
either flesh or strength, he had a good appetite, and 
slept well. At the end of the four months, a closer 
inquiry elicited the facts that three of his brothers uid 
sisters bad died in infancy; that he had himself, when seven 
ears old, suffered for several months from some affection of 
is eyes; and that, what had hitherto been overlooked, 
there were several very faint nebuls in both corness. There 
• was no trace of congenital syphilis. Acting on this informa¬ 
tion, Dr. Briatowe at once treated the patient with iodide of 
potassium and mercury. On the fifth day of treatment the 
morning and evening temperature were wth subnormal for 
the first time; and from this time onwards (with two or 
three exceptions, when it rose to 98*4° or 98'6°, and one, 
when under the influence of an attack of tonsillitis, it rose 
to 102*6°) the morning and evening temperatures remuned 
subnormal until, at the end of two months, ne left the hospital. 
Under the anti-syphilitic treatment the liver diminished in 
size, all pain and tenderness ceased, and be raned flesh. Ex¬ 
cepting for some remaining tnmour of the liver, the patient 
left the hospital apparently well six months from the time of 
admission.—Dr. Cayx.bt had seen a case in an adult where 
there was rapid enlaigement of the liver in the epigastric 
t^on associated with considerable enlargement of thespleen; 
rigors and pyrexia led him to think of suppuration or sup¬ 
purating hydatid. An incision made by Mr, Hulke detected 
no pus, and the man ultimately recovered.—Dr. S. P. 
Phixxips said that the intermittent pyrexia had been reco¬ 
gnised as occurring in tertiary sypcilis by Murchison in 
a lecture publisbea in The Lancet about ten years ago.— 
Dr. Bbistowb, in rwly, asked whether Dr. Cayley’s case bad 
been treated speeifi^iy.—Dr. Cayley repllM that it had, 
but did not seem to .improve as the result of it. — Dr. 
Bbistowb then venturi to think that Dr. Phillips’ remarks 
had no bearing on bis case, for it was not a pyrexia like 
that of intertmttent fever, but a genuine morning fall and 
evening rise such as oooorr^ in hectic states. He had seen 
many cases of gummata of the liver, but none in which such 
a temperature chart obtained. He was aware that inter¬ 
mittent fever had been observed in certain cases of syphilis; 
inde^, be reported examplee of it to the Society seme 
yean ago. 

Dr. B. W. Bdenbt read a case of Hydatids o| the Liver 
opraing into the Lung, excavating the lower lobe of the right 
long, xbe patient, aged thirty, was admitted into the Great 
Northern Central Hospital on Sept 18th, 1885, complaining 
of pmn in the right hypochondriac and epigastric regions 
ramating into the right axilla and right shoulder, and of 
rickness and vomiting, which occurred without any special 
relation to the taking of food. The vomited matter was 
described as being greeqish-yellow; she had never brought 
np blood, and after Ming sick always felt relieved. She bad 
been losing flesh rapidly. On admission sbe was anssmic and 
weak, witS an anxious ejcpreasicm of face; tongue red and 
irxitabte; temperature 101°; urine dark, acid, 6p.gr. 10^, and 
oon.tmning a trace of albumen. On examining the chest, the 
heai^S .impulse, diffused and feeble, was seen and felt about 
or slightly outside tbe normal pi^tlon. Cardiac dulnees 
co TTW e n e od on a level with the nipple and was lost in abdo¬ 
minal dulaesa, Dulness ext^ndM from the fourth rib 
domnward<^in front, while behind it commenced at the fifth 
xih and iner e aiad towards the base, where it was absolute. 


Breath sounds were feeble in front, somewhat harsh 
posteriorly, and accompanied by a few large crepita¬ 
tions; at the base they were feeble, and not tulmlar. 
The left side was teirly normal throughout. The lower 
part of the abdomen was flaccid, and not tender on 
pressure; but all over the right hypochondriac, epigastric, 
and left hypochondriac regions there was no marked tender¬ 
ness. On the right side there was evidmit bulging. Dulness 
was present in the beparic region from the level of the 
nipple to one inch above the umbilicus, and continued intw 
the right axilla, epigastrium, and lower third of the left azU^ 
The patient had never been strong, but there was no history 
of definite illness until three months before admission, at 
which time sbe was slightly jaundiced, and began to soffsr 
from pain in the abdomen, wl^ retching and vomiriog. 
Shortly after she came into hospital the patient was ex¬ 
amined under chloroform, and a consultation held with a 
view to surgical interference, but it was deemed inexpedient 
to operate. On October 14tb, after severe coughing, sbe 
brought up a quantity of pnrulent flnid, and ten days later 
more of the same fluid and some undoubted hydatid cysts; 
microscopic examination showed pus, cbolesterine crystals, 
and booklets. On November 23rd another very severe fit 
of coughing was followed by expectonUioD of a large 
quantity of cysts and pinkish purulent fluid—in all, five 
pinte. The physical signs then conaderably altered, tiie 
dulness diminiebed greatly in area, and feeble brsatb sounds 
were heard at the right base, but no moist sounds. The 
patient sank and died on Dec. 10th. At the necropsy firm 
adhesions united the lower two-thirds of the right lung to 
the parietes and to the diaphragm; the whole lower lobe 
of the right lung was excavated uid formed a ragg^ cavity 
lined with lymph, but with no trace of true hydatid mem¬ 
brane; between this and the liver there was a thick layer 
of fibroid tissue, with an opening through the diaphra^ 
into the Uveir; in the liver was a small cavity, and within 
the cavity a plate of partially calcareous mMei^l, bile- 
stained, and adherent to the w^. Dr. Btrroet remarked ob 
( 1) the obscurity of symptoms when the patient came into 
hospital: (2) the absence of any leng^raed history of pre¬ 
vious symptoms: (3) the question, Could a disgnods have 
' been definitely a^v^ at before the appearance of the cysts? 

’ (4) what operative interferenee, if any, should have bees 
I adopted.—Mr. Habbison Cbipbs raised the surgical question 
! of the treatment of bydatid tumours of the liver. In one ease 
: he used a trocar and cannula, and then drained by means 

• of catheters left in for months together. In another be 
i employed a fine trocar and cannula; this case suppurated, 

but only aspiratlou was afterwards performed. Toe third 

* case was operated on by incision and total removal of two 
i la^e hydatid cysts through the wound. All the cases were 

- completely successful.—Dr. F. Tatlob understood that 
I Dr. Burnet’s paper dealt with the question of. treatment of 
, hydatid cyst presenting itself in tiie chest, and not in the 

abdomen. He narrated an intereating case where the liver 
i was greatly enlarged, with displacement of the heart, whose 
) apex oeat was felt in the third intercostal space; consider- 
I able dulness was detected in both backs. A puncture was 
I made at the left base and forty ounces of bile-stained fluid 
1 withdrawn; at a second puncture a similar quantity was 

- obtained. Bat nothing was obtained bv aspirating over the 
: enlarged liver. A puncture of the rigtit base yimded fifty 
i ounces of bydatid fluid. It was not till this time that the 

diagnosis was confirmed. Pleurisy and exhaustion led to 
r death. Tbenecropsy revealed a huge cyst in the right Side of 
t the chest, and a secondary collection of fluid had displaced 
t the heart.—Mr. B. J.GodLbb did not peieeivewbat treatment 
I could have been adopted before toe di^nosis bad been 
8 made; afterwards incision and drainsge might have proved 
f effective. He related one case in which lung and pleura 
1 had' been ruptured; a large escape of bile-stained fluid 
8 followed incitioo, and though death' occurred long after- 
t wards, there was nothing left but a narrow fistulous track.— 
i Dr. J. S. Bbistowb asked whether it was a safe proceeding 
1 to open bydatid tumoars by punctariug throngb the inter- 
cl cosM spaces; in one sucb ease pleurii^ developed; at the 
i necropsy his impresaon was that the puncture had caused 
e death.—Mr. T. Holmes considered that the point in Dr, 
t Burnet’s paper was the question whether an exploratorv 
a operation to establish a diagnosis was desirable; any such 

- operation would have been dangerous, and allowed of the 
b establishment of the diagnosis at the risk of the patients 
h life. Nature bad attempted to discharge the hydatids 
i. through the bronchial tnb«. 
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Mr. J. R. Lunn showed a case o£ Uaunited Fracture of the 
Patella in a maa aged forty-fouiv io which there were four 
incbas and t half separation of fragments, for which exelsion 
ofitbed^nee-joint was performed, with excellent result. The 
patient (single) was admitted into St. Marylebone Infirmary 
m. January, 188o. The family history was good. There 
was no bistc^y of syphilis or gout. Ue scalded his face and 
shouidexs five years ago.: He had fractured his left patella 
sixteen yeoTB ago, ud union was obtained; he again free* 
tuied the same patella six months afterwards, bat it never 
united. lie statM " bis life has been simply miserable ever 
since on account of tlie gnawing .pains in the left knee { and . 
eiteiyone used to think ho was drunk, as his left knee used 
tq give way under him, thoQgh he had worn a splint.” On 
April Htb. 1885, Mr. Lunn. excised the left knee*joint. and 
wired the femur and tibia to^etb^ with sUvei wire.:. The 
operation was performed antueptically. Six weeks after, 
the: operation the.patient’s limb w;aa encased in plaeter-of- 
Panik and he was allowed ito get about on orut^es. The 
reason wby Mr. Lunn showed this case before the Society 
waa that exciwn of th.e hnee^jaint was ao seldom performed 
oner the age of forty-two, In t^ Med.-Cbir. Trwa, Tol.lin., 
Diy Humphreys stated that he excised the knee-ioints of forty- 
live patients, one being as old as foTty-eevea. In the same , 
volume Mr. Grant, gave an account of twonty oases, the oldest 
bilog fifty years ol^ Mr.Ljunn’e case made an uninterrupted . 
recovery, and with no rise of temperature. The question 
itkhie own mind was whether the operation waa justifiable.— . 
Mr T. Holmes acquiest^ in the treatment that hod been 
adopted. Wiring the patella was, in bis opinion, a raah pro¬ 
ceeding in cases of simple fracture. As to the age at wnicb 
the, knee-joint might be excised, he believed it might be 
performed at a period of life considerably beyond forty 
years of age.—Jlr. A. I*BARaB Qoulp considered that Mr. 
Lttun’a. caso was a snoceesful one. Etdi wiring the patella 
left .tbp. patient wUh^a movable' joint. He had perrormed 
OM sueb operatiim on a woman, and there was now a joint 
having good movement and a staoag serviceable limb. 

-Tbe following living speoimens were shown:—Mr. J.R. 
Lunn(X) Ulcerating Tumour of. Lower Lip, in a man aged 
t9veoty-two, of sixteen months’ duration; diagnosis un- 
cwstA'in, but father died of sarcoma (? epithelioma) of neck. 
(j;i);KEOst*bite 'Of both Ears in man. Mr. C. Ballanoe; 
Rodent Ulcer of External Ear. Dr. Sa\iU: IchtJiyoeU 
i>ebaoea in a girh 

SOCIETY OF MEDICAL OFFICERS OF HEALTH. 

^ ^ ’ I>r. Soch't tritniine Peptone Water Teef. 

1 A-muiting of this. Society waa held on April 16tb, the 
President, Dr. Corflekl, in the dbair. 

••‘Profei^sor G. Bisceop rtad a papeh on Dr. Koch’s Gelatine 
Peptone Water Test, which the following is an abstract. 
Tbo author stated that he bad made hundreds of tests, 
bMidos a verv large number of experiments with the object 
cf testiug the method itselL, lie askod why should the 
presence of colonies be regarded as affording evidence as to 
t.be purity of water. A. satisfactory answer to this could 
only be given in two ways. Either tlxe colonies might 
benaye iu the same way as chemical ptdsons, being harm¬ 
less in certain numbers aud injurious or poisonous in 
^hars; or they must be held, to be evidence of some other 
enaditiops which affected health., lie was convinced that 
the former, was not. so. at least not witUn a very wide 
flmit, say within a million colonies per cubic centimetre, 
mhioh. a much larger number than any likely to 
pccur m-potable water., In proof of this be had taken 
a. aample of. New River water, which would still have 
boen,|Called Vvsrygoqd” in, qualit.y by Dr. Koph had it 
co^taM>*‘d'eTea twice tbe number of colonies it did contain. 
Thrs he kept for six days in a sterilised flask j^rotected 
against aerial infection, and then found that instead 
M one liquefying colony he had and, instead of a total 
uAfty-ihree be nad 77^000 colonies per cubic centimetre, 
d^hpugb the sample on tbe eixtli jay compared unfavour- 
fdHy as: regards numbers of colomes, both with New River 
ifMMC from the company's main,to which 1 per cent, of 
MFStfo had. heoR aud Thames water at London-bridgev 

MiWOh* .uumb^c of colonies ware, hurtful we riiouldhave 
jfngg;^^hi,adoog sioca from experience, as water was fre¬ 
quently kept longer on board ship ssd< under much moi^; 
uniavourable conditions. The only other way of connecting 


tbe colonies with purity or. quality was if -^bey LadToatM 
something else which was injurious to health. ThU,In. bis 
opinion, could only be pollution. He therefore asked, Did 
the condjitioos upon which tbe development of colonies 
depends.warrant any such conclusion? Temperature was 
perhaps the moat important of those conditions, because 
near tne freezing-point development was entirely stopped, 
whilst it was aided in a most marvellous way as gradually 
30*^ to 40° G. were reached. Of scarcely less import^ce was 
tbd time alIowe<l for development, or, as it would be called in 
the case of water, storage; next came food, and lastly' aeration 
and light, tt was evident that temperature, storage, and 
light had no necessary connexion with pollution, ia regards 
aeration, it was well ^own that when tuere was a delicacy 
of oxygen the development, of microphytes was checiced. 
Therafqre, as the defictencj of oxygen gnnmtdly coincided 
with impurity of water, the latter would actually check, 
as far as aeration went, the ^velopment of microphytes 
Food, the only retnauung condrtioo, was always the result 
of pollution; but even in distilled water, which certainly 
was not polluted in tbe oommon sense pf the word, and 
where there was but a scanty trace of food, very lai^e 
numbers of microphytes were sometimes developed. 


so few organisms, and which was generally so pure, suen 
enormous numbers, of miorop^ytea could be developed .by 
storage pure and,simple, was it justifiable to say that tbe 
numl^r of querophytes depended upon pollution? Thus, 
there seemed tq him an insurmountable dilEcalty in judging 
of the sanitary condition of water by the number of colonies, 
which might or might not be a proper standard in hny 
given case. Nevertlieless, ho was convinced of the value 
of the method for a great many laboratory experiments, 
but .in, testing water jt should be applied with discrimina¬ 
tion, apd no attempt abould be made to compare totally 
different.,waters. by those numl^er?., In comfiuding, the 
author stated it Lad been laid down that the presence of 
many different kinds of mlccopbytes was, ceetcru partbue, an 
indication of danger, but he had not seen a single report in 
which this suggestion bad been acted on, and he therefore 
believed tb^ sufficient advance had not yet been made to 
allow of drawing definite conolusions from this criterion. 
Tbe search by the test for specific microphytes, sucli as were 
tbe cause of zymotic disease, did ont, for two reasons, rest .on 
a much more sati^actmry basis: first, our knowledge of 


ordinary conditions of the test.—In the discussion which 
followed, the President, Mr. Wynter Dlyth, pr. Klain, and 
Mr. Cassal took part. , i ,.,i ; iii 


|n&ettti(ras.. 


NEW PRESSURE AND TORSION FORCEPS. • 
This instrument is equally eerviceahle for four distinct 
surgical purposes., 1. It can be used as a temporary clainp 
to asrert besmorrhoga. 2.: It farma Etvecy, effieieat tmsioft 
instrument. 3. It serves for tbe application of a l i g a tu re tq 
a ffi^ded vessel. - 4. It can be dsed also as a needle-holder, 
and it is adapted fox the Introduction of every ,^cliid of 


r.'-L'.i.. .1 


needle. Tbe speeiri nothity ednsiats in the trieehairiea! 
contrivance by which the opening ahd fixing mdyemerits 
are performed.' The points are controlled by the rotation of 
an oval-stMped<coUaR In tbe long , axis of this collar the 
blades are eepavated by tbdr ownreeoil, but as BOon«»4faej 
are both turned Into ita nanow accent they are sedoralf 
fixed and tbe bolnts ate pldced'in clfise cotrisntvrith ^ach 
'other. 'One of the bladfes is loosely fixed by ’a ring to the 
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end pf the collar, which thus forma the centre of rotation 
and imparts to the' collat^a blidhig motion, ^o th^t-the'bfedea 
can b« elc^ at any'poioi ai^fird«wtt-a*t^v«priiig. ’i Tbla 
eliding niDTeixrexib of the ,<Mdias ;gveatl]h fa^tatea tho 
manj^uliJ^n. pf. the forceps, and also gives .a g^ation of 
^^ureand g^p at the points. For needle-holding it will 
be found convenient to' work the thazhh lever near the 
shoulder :'but for fixtn^a taais of bl^ingtisttiethe^oMeps 
call'be rSadily'Oloeed Justnbovfr'tbebanilUe. -iCibea'eB^dcljMd 
as a^elamp for-sfutiQg Teasels;dnnng ^ oB^Eatipn, the 
sli^iogT^lloi ca];^ ha rptated ^^dth great ease and rapidity, 
and this device will certainly be preferred by many operators 
to the ordinary sliding and spring catebes, and aliio to the 
'seniited teo}:h Bxedon the ring-^baandM foreepaof Tait and 
P4ad. The fag t ra me ot is very neatly made >y Messrs. 
Maw, Bon, and Thompaon. 
j, , ,, J. Ward Cousins, M.D. Lond.,’F.R.C.S., 

Senior Surgeon to thS RoTSTT'ortSTnotrtb Hoipltai, and t<y tb« 
SoQtlu ldMt» and Ear Iftfimac?. 

. , ^ 

, . A STUDENTS’ OniTIIALMOSCOrE. 

Thr ip^pocLauuu o£ the ophthalmoscope in medical as well 
as jin ophthalmic practice renders' It very essential that 
'eveiy student"sbo^d acquire dMlteii^ in the use of'tbe 
mstrameot as Soon as possiMe after be conwiencea bjsitoii* 
pital work, otherwise the most valuable opportunities of 
gaining azp^pnce aio lost to him for ever. As a mattei; of 
fact, scarcely any student learns to use the ophthalmoscbpe 
efficiently' until he has one of his own. ' Unfortunately the 
cost of really nseftil instrumeata pferents manyi stndente 
obtaliiiag'<Mie aa.soon as is desinble. We ere glad, tberefore. 



to see that Messrs, Coxeter and Son hare produced a simple 
but excellent ophthalmoscope at a price (15*. j which brings 
it within the reach of every student. It is a refraction 
ophthalmnscoF>e, with eight lenses, each Hwb in diameter, 
fixed In a revolviog disc. The mim»r can be placed in either 
t)CtwvBciduM}.4n'OBaof whiohilt can he tilted^or.tbe direct 
ezanuiation. Abi-;Convex lens.wd neat case are included in 
the price. pn.triBi) of the instruqieat, we have found it 
perfectly tititr eq^ to' mueh more obi^y 

ophthalmoscopes. It Is, tade^, easier to use than many 
IhitrunMMsau'Meonnt'Cf the ia^.sise of^the beqk lensfs. 

“pSXERpDE” HE.UTH CLOTHIN/^^ ^ 
Sdaz^nq;!^ ^P.^.Sons, .o,f'.56, Cannon-Street, 
have sent us samples 6f ^h'eir'“Oaier^e” Health Phj^hlb^, 
and i^so df the imdi&n'crfacfcured article}Which l8WW9r^wn 
fai a'dl^cti'in tbW UeuntsSns. Pnrm an fujnmihatian 
of: ttevabcrvd, 'and. M40 from personal; expenenee,,of (be 
conlortt derive^' |rom wearing'thf| qlothiqg, we can say 
^^^.^.^(esan. Sla^gsr have, Dttr^uce^ a highly com^ i 


mendable commerdal article. The wool is pecnliariy 
soft, and the woven goods are free from roughness and 
irritating properties; in fact, the clothing closely resembles 
silk in iCd Wfnesh'^d^r^litjL and,pleasant j Wear. We 
cannot, frdm'^mj' ^h-'kdowl^ge, t^ify^tonhe special 
curative and prophylactic properties of the various forms of 
vestment claimed for them by the manufacturers in the 
treatment of rhbtmati^ hUt''At 1 the .84080. time we are 
justified in saying that Messrs. Slazenger’s goods are well 
caloulated to enable the, wearer to ayoid chills and cqlds, 
and yve can conscientiously recommend its adoption both 
for winter airf summer wear. The prices of the various 
artielbsare c6mpantiiT«ly lew.' '' < •! - 


THE iFELLO'WSHiP OF THH CPLLTOE ot' 

■ ■ ' SUBOBONSr r I. 

To-tAs JUater lAWCthr. 

8 >b,~-As a-'pnjTlncial sugeABi 1 was ^plaased to : learn 
through jour. ooluBiia that the CounoU .eflutemplate admit- 
tiog Members of fifteen years’ standing to the Fellawsbjp 
on passing the second examination—that in surgery, sui^gfbal 
pathology, and stiigical anatomy. This I tMfa'k;'as'it 
should be.i It wiirpermit'many Msmbstaj whom acddeiit 
and the. nature of special eiuroundings eonmel to. practise 
largely as operating surgeons, to.omain the, Fellowship, 
and be an Inducement to them to Weilr up to the'stondaM 
required by this diploma. 

1 should lilfe to know when the Council intend to,mal^e 
the necessary alfcerhtions in their bye-laws, so that the pro¬ 
posal Can take effect, t hope they will not wait nhitl tte 
i &ew Oharter has becoi' obtained, for uader the most favovr- 
able conditions 4 long time must elapse before that can be 
accomplished. ' ' 1 am. Sir, yours fee., 

May8r«, l4«e. ' ' ^ ■ '■•■■■ MJl.G:S. ' 

S-njHENTS AND TOE irEDrcAL 

To tha Editor ‘ 

Sir,—T he mminent probability that the MediCial '6ni noW 
before the House Of CottthlinSi'and whltffi has AlWhdy-h^ 
read'a seoMid-time, wiH‘’er> 'loag Iwptiei Jaiw,iTemder8) 'it 
pahttoulaily desizaUe that an early attend-should heimAd^ 
to ^ure such amendmeifte of its olAuses as are neoeassj^ in 
the interest of all classes of the profession. A Uniioirih 
'Sfkadard of minimum qualificttSoh, and tbe'adoption'Of 
a deecriptiye title by which eveiy registered/ medimpzacr 
titioner shall be designated, are tha pointa which ^ especi¬ 
ally important from the student's pmnt of view, ’tt'ey were 
urged by a deputation ef metrop^taa atudaDtA of meda- 
oihjs heioce.Mr.JddB^ls whj^n too illrf^i^od pred^Oeaser ^if 
the present Bill was in prdeess of ahorfion.'and' the sii^e^ 
'then acMeved encourages the h^e that a similto d^^ta- 
timr toSlr .i<]rini Playfair let [titts crisis jxuty. result! e^jaUy 
a^tiafactoriW. - ^y 1 ask y.pur powerful aid in tbit mMtor, 
uid suggest that a meeting bi atudents be'Ueld at eabb 
hospital iu Loudbu, whwi ous’or two d^ej^es'shau^'be 
appointed to, represent tbexQSjoxity omtheproposodideButa- 
tioD, and it might be desirable to hold as well a generfl 
meeting 'of 'stnaeii'tr khd others at borne centrally'sukated 
spot.. If dohe at all,' this thing mast be dotte -quickly^ and. I 
shall be glad to Receive qou^unications on the 
gentlemen willing to o^aniae the necessary ghthe^'gs.'at 
tneTarfous'hOspiSas.'■' ' 

•; l-emyflir, ydw tnriy# -..m! 'j 

, , , . CHAB. {J. W^ADBj^B.AfOxQp., M.Il.C.S.,.&c, 

Beiiaclerc Ho'iite. Upper TT^orwood, nAy &tb. " ' ' 

*** The fnt^st'of irtlidents'dn ' an-’amendment cf'-bht 
taedidal'exammiilg ejddem Is'obvlotu^ bait it is Uttla'oott^ 
«dercdj .CorpQrAtioM.i]aiy'':heAy 9 !£huxdm 6 upcmv.Uwmj lOf 
moneyi and; <k, ezawV'^^* ApApay little heed 
simplification and the absolute fairness of the ordeiUs by 
which thby aria tb be tried. They have asbmewhat despah^ 
rag feeling of'h^plessnoSe, but they haVe a right tO'Sefe 
U'UiuiatiBS'Wbo: dlainisI-Aoliie pirotbutiiitg the public frons 
■unquaUfted pracjt i^ cms r s toi pn 9 |teat.,tb.qin^froin unzea^upif 
able exaction^ pipl tbe^p^ of the.,examining bodies, aqd, 
when they have gained professional titles:; to have them duly 

reepe^ed.-En. L; ' 

~ ' ■ • ' -I.'-,.; li.'intijir 
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THE LANCET. 


LONDON: SATXTRDAT, MAY 8, 1888. 

Thr subjection of the Medic&l Profession to the Friry 
Council proceeds with little protest but our own. As we 
have already said, it seems not imposuble, if the present 
Parliament does not come to a premature dissolution, that 
Sir Lton Playfaiu may carry bis Medical Bill. It was 
read a second time on Monday night, and the Committee 
fixed for Monday, the 17th inst. In medical politics 
Sir Lyon Playfaib has always been an opportunist. 
When it might hare been in his easy power, fifteen years 
ago, to obtain direct representation for the profession, he did 
not move a finger to get it inserted in a Bill which would 
haTe given far better Conjoint Boards than this, and which 
would actually have removed the scandal of so many 
examining bodies, so likely to survive under this Bill. Ee 
has left others to fight the battle of direct representation, 
and now, when it is fought and won, and the principle 
everywhere conceded, he, with all the powers of a Yice- 
President of the Council, brings in a Bill to add four direct 
representatives: two to represent, os Dr. Fostbb said, 
16,978 practitioners in England, one to represent 2372 prac¬ 
titioners in Scotland, and onb to represent 2500 practitioners 
in Ireland. The other elements of the Council are to be 
unchanged. What justice is there in such a proposal as 
this? What fairness to the practitioners of England in 
' their numerical propOTtion of seven to one in the other 
divisions of the kingdom? Still more, what is the good of 
such an arrangement? What could four direct representatives 
do against twenty-four representatives of universities and 
corporations which not only have pecuniary interests, but 
which interests the profession knows have been constantly 
uppermost in the consideration of their representatives in the 
Medical Council, and which the present Bill does not dare 
to interfere with, whatever Justice to the profession or to 
medical students with the ordeal of eTer-aocumulating and 
more exacting examinations may demand? But we are 
told by Sir Lyon Playfaib that this Bill secures certain 
great improvements — especially tu». It provides that 
every person entering the profession shall be examined 
in each branch of practice — Medicine, Surfferi/,. and 
Midwifery; and, secondly, that if the examining bodies 
fall short of a good standard, as even certain Boyal 
Colleges are said to have done, under the demoralising 
Conditions of rivalry and competition, which will be 
lately perpetuated under this BUI, the Medical Council 
may, with the conourrenoe of the Privy Council, disqualify 
tiiat unworthy body. May] .Sir Lton Pi.ayi^aib knows 
well that such a power has resided in the Medical OouneU 
ever since it was a Council. Ha knows well, too, that the 
Council has never either dared or cared to exercise it, though 
some of the different bodies of which the Council consist 
have and still continue to hold the most Contemptuous views 
of each other's examinations. This mutual disrespect of 
bodies that still stand well in their own eyes is a most 
painful fact to all acquainted with the state of matters, 


and is doing much harm. A remedy should be found 
for it. in a well-omstiucted Medical Council, with perfect 
independence, and with duties of supervision not mily 
over diploma-granting bodies, but over univemties which 
grant d^;rees, so that the character of medical gradua¬ 
tion be duly maintained. Instead of that, in this BUI 
universities are only regarded as corporations, and their 
standards will not be criticised further than to eee they 
come up to the mark of securing bare competence. Let 
the House of Commons, then, not be misled by Sir Lton 
Pi.ayfaib’8 roey accounts of the absence of oppoution to 
his measure on the part of the examining bodies. .Their 
silence is his condemnation. They do not oppose the Bill 
because it does not reform them. It practically leavee them 
alone, and leaves them in full possession of their represen¬ 
tation in the Medical Council; and, for aught we know, will 
leave them to compete with each other and to fiespise each 
other, as at present, to the great injury of the profession 
and of that good and respectful feeling which ought to 
obtain between analogous bodies in different divisions of 
the kingdom. 

But we shall be told that the BUI secures examination in 
all branches of the profession—medicine, suigery, and mid¬ 
wifery: as if this were a great boon to be thankful for. 
This is secured already. There is eeaicely one examining 
body in which the candidate is not examined now in all 
branches. At the Apothecaries’ Society, even, he la examined 
in surgery, and at the CoU^ of Surgeons he is examined in 
medicine. But it wUl be said that a fuU diploma is not 
given. Quite true, But whose fault is this? Not the fault 
of the student, who has been bandied about from one bod; 
to another; not because it was necessary, but because the 
bodies existing in the incomplete one-faculty form and in 
great numbers bad to be maintained, instead of a BUI to 
abolish superfluous bodies and reduce the number of 
licensing authorities, we have one to preserve them all, at 
the cost of the profession; and instead of a Bill giving a 
compact, independent Medical Council with fuU powers, w» 
are offered one with all the elements of weakness, peeonisry 
interest, and competition in it, which in the glass house of 
the new Coanofl, as of the old, will abstain from throw¬ 
ing stones as a dangerous occupation. Outside, members 
will continue to disparage each other’s examinations and 
diplomas. This may be legislation, but it is not reform, 
and it excites in us neither admiration nor gratitade. 
To crown all, the new Medical Council is scarcely to 
take a step without the consent of the Privy Council, 
which is mentioned betweMi forty and fifty times in this 
Bill. We must still hope that some adequate and effeetiv# 
criticism will be applied to it by some independent and 
intelligent member of the profession in the House. 

Db. MAtTDSLBY Contributes to the oorrait number of the 
Fortnightly Review an interesting paper on ** Heredity in 
Health and Disease,” wherein he sets out in an orderly and 
intelligible shape the laws which govern the inheritance 
and transmUsion of disease, so far as these are ascer- 
It is needless to b«^ that this is admirably 
done, and that the reader will find light and leading in the 
perusal. Meanwhile Dr. Mattbsley would seem to write 
with the feeling that what he has to say is new; whereas, 


Digitized by v^ooQle 



taSrl4All01T,] 


“HEREDITY IN HEALTH AND DISEASE.’ 


[May 8.1886. 883 


though not perhaps as widely known os they ought to be, 
the principles of heredity, so for os they are expounded in 
this aitide, baye certainly been before the profession and ; 
the public for some years at least. Even in respect to the 
utilisatiou of disease-tendencies and disease-immunities in 
the rectiheation of faults and liabilities of the organism 
Dr. MATTneLsy has been anticipated. This is how he states 
the case: “ Here, then, we perceive the opening of a most 
interesting and fruitful line of medical inquiry, not yet 
ever seriously attempted, namely, the production and the 
elimination of constitutional disease-tendencies and disease- 
immunities in the oSspring by the combinations of dif¬ 
ferent parental disease-tendencies and immunities. And 
not of disease-tendencies only of the same kind as the 
parent has. If a child have a disease unlike that which 
either parent had. It may nevertheless owe it to them; for 
there is abundant reason to believe that variations may occur 
in morbid heredity, just as they do physiologically,” Dr. 
}!Laui>ai.EY must be well aware that “the eradication of 
disease” by developmental processes has been repeatedly 
discussed and enforced by medical writers. Thus it has 
been suggested to meet the tendency to tubercular disease by 
the calling out of energies incompatible with the consump¬ 
tive habit, and to seek the repression of undesirable charac¬ 
teristics whether of body or “ mind”—to use the conventional 
phrase—by the development of other characteristics, trained, 
so to say, across them. And it has been again and again 
contended that the individual must be studied, if any good 
is to be done, in the light of the ancestral inheritance. And 
that the well-known rules which govern the improvement 
of stock by “cross-breeding ” and the introduction of new 
** strain^ should be, as far as practicable, applied to the im¬ 
provement of the race and breed of man. There is nothing 
new in the suggestion. This much it is necessary to say on 
the point of originality in respect of the views set forth in 
this paper before. They have been for many years past 
before the profession and the public, and they are illustrate 
and enforced by the experience of every intelligent practi- 
tiooer in the country. 

Dr. Maudslsy's essay will do excellont service by bring¬ 
ing prominently before the reading community principles 
which ought to be generally understood. As it was con¬ 
tended years ago, “ Nothing is (lone to cut oS the entail of 
consumption, gout, hereditary brain and nerve disease, or 
a score of other transmitted constitutional affections. 
Ezceptuig vaccination as preventive of amoll-pox, we have 
no systematic plan of treatment for the elimination of those 
congenital tendencies and potentialities from which spring 
gome of the most formidable diseases. The omission is, 
however, one of grievous consequence to youth. When the 
young nift.n or the young woman comes to face the toil and 
risks of life, the strength of body and mind is found to be 
impaired, and existence itself handicapped by the burden of 
entailed constitutional weakness and disease. To cut off the 
entail completely, it would be necessary that at least two or 
more lives should bo placed under discipline. Parents and 
children mustbothavoidmodes of life and practices calculated 
to increase the mischief, and further prejudice the estate. 
The sins of the fathers are visited upon their children', even to 
the third and fourth generation. Many a youth falls a victim 
to consumption or brain disease because his father or grand¬ 


father elected to gratify his coarse animal appetites and lead 
a vicious and dissipated life. When the inheritor of organic 
peculiarities, thus acquired and transmitted, himself adds 
recklessness to danger, the result can scarcely fail to be 
signal disaster. What are called ‘morbid germs’ would 
probably be more accurately described as abnormal develop¬ 
ments or states of the system, which render the phenomena 
of disease likely to occur. When these states begin in 
disorder of function, the irregularity speedily reacts on the 
organism, and, in obedience to the law of natural develop¬ 
ment, produces a change of structure corresponding to the 
disease. In the course of two or three generations a morbid 
peculiarity of the physical system—whatever it may be,— 
which at first was an effect, begins to operate as a cause, 
and thus the disease by which the change was wrought in 
the system is rendered Tiereditary, being reproduced by the 
special morbid type of development to which it gave rise. 
Thiis is how it comes to pass that certain families are 
distinguished by what is known as a ' consumptive 
physique,” while others are ‘asthmatical,’ ‘gouty,’ and 
the like. It is not sufficient, nor is it wise, to wait until 
the children of gouty, rheumatic, asthmatic, or bronchitic 
parents, and those labouring under other known diseases, 
exhibit the formulated symptoms of a constitutional taint. 
Before this point is reached the young organism will have 
suffered serious injury by the occult workings of the 
malady. Preventive medicine should recognise the evil 
and grapple with it while it is still burrowing in the dark. 
Specific diseases known to exist in a family should be 
treated in every member without waiting for indications. 
The maxim ‘ Let sleeping dogs lie ’ is often of value In 
dealing with adults, but it is inapplicable in the cose of 
children; because in the child-state, and while the ctrganism 
is still in process of development, the. constructive forces 
can be enlisted in the work of cure.” 

Tills is the practical moral, as regards the Individiml, of 
the story Dr. Maudslev has to tell, though it was pointed 
and printed years ago. The moral as regards the race is 
that parents should be so .solocted and combined that their 
offspring may be healthy, the resultant of the two paternal 
forces, which will of course differ from both in plus and 
minor characteristics and qualities, being something fore¬ 
seen by science and intentionally developed. Dr. Maudsley 
recognises and gives expression to this idea, and yet he 
has not, apparently, so much faith in the application of 
the principle he expounds as the doctrine he preaches 
certainly justifies and would seem calculated to inspire. 
He says: " It is not possible to predict what will be 
the exact mental qualities and bodily features of the child 
of two persons whose characters we know very well, nor 
so much as to tell what its sex will be.” It would have 
been better to say—The present state of knowledge 
does not enable us to make these vaticinations with 
certainty; because it is obviously only the defect in our 
comprehension of facts which renders the foresight required 
so difilcult as to be unattainable. There can be no actual 
obstacle in the way of foretelling both sex and character, 
physical and mental. Dr. Maudsujy vies with Professor 
iriT TT.B Y in his admiration of Descahtes, and, like the 
Professor, hails him as the originator and father of modern 
philosophy. No one will dispute the po.sition thus taken 
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up, though there may be some who would qualify the 
praise lavished on Descabtiss by both Huxlby and 
Mavdslby. We commend the paper on “Heredity in 
Health and Disease” to the attention of out readers for its 
perspicuity and practical value as a contribution to the 
recent literature of a subject which is inadequately under¬ 
stood by the outside public. We cannot, however, concede 
to Dr. Maudslet a claim to originality. 

- ^ - 

The short-sightedness of the enemies of vaccination is 
shown in nothing more than in their opposition to com¬ 
pulsory public vaccination. The very fact that the State 
compels vaccination ensures in the long-run the safety of 
vaccination. The State feels its responsibility for having 
the work done well, and very effectually impresses this 
wholesome feeling on all its agents in the performance of 
the operation. Those who do well are rewarded, and those 
who do not do well suffer loss. We record almost weekly 
the award of grants to public vaccinators for their work— 
that is to say, a certain extra payment, over and above the 
ordinary vaccination fee, for each case realising certain 
tests of good vaccination, such as the production of four 
separate good-sized vesicles which shall leave marked 
foveation or pitting, thus defined; a first grade, with scars 
having collectively at least half a square inch total area; or 
a second grade (admitted only in coses of a first award), j 
with scars less than the above, but having collectively at 
least one-third of a square inch total area. The report of 
individual awards gives little idea of the extent of good 
public vaccination. Bather must this be gathered from the 
Annual Beport of the Local Government Board. The four- ; 
teenth Annual Beport is before us—that for 1884-5; and 
from this we learn that about two-thirds of the public vacci- 
nators vaccinate BO as to get awards. Thus the medical staff 
of the Board visited 246 unions cont^ing 109C vaccination 
districts. To the vaccinators in 729 of these districts special 
awards were made by the Board on the reports of inspectors 
as to the quality of vaccinations performed. Unfortunately 
there is no such public record or report of the excellence of 
the vaccination performed by private practitioners, much of 
which would bear a favourable comparison with that done 
by public vaccinatora. There is another illustration in this 
Beport of the way in which a system of public vaccination 
promotes care and purity of vaccination. A great supply of 
vaccine lymph is maintained by it, enabling the Local Govern¬ 
ment Board to give lymph to practitioners who apply for it 
to start a local series of vaccinations. Practitioners can be 
now supplied either with human lymph or with calf lymph. 
Biit the point we are concerned with just now is this, that 
all lymph so supplied by its officers to the Local Govern¬ 
ment Board is carefully examined, and that such is the 
pains taken to secure satisfactory lymph, and such the 
success, that of 11,447 applications dealt with during the 
year, no suggestion of resulting syphilitic disease was heard 
of in any one case, and the Board was able to speak with 
thorough confidence of the purity and efficiency of the lymph. 

We rejoice to see, in the main proof of the continued 
public confidence in this greatest of all devices for averting 
death and disease. In St. Pancras a remorimble vacdnation 
census was taken, vdiich showed riiat of 26,917 persons 
over one and under ten yean of age, no less than 25,692 


or more than 99 per cent., had been vaccinated; while of 
112,425 persons over ten years of age, 71,21S, or 63 per 
cent., had been vaccinated once; S9,835, or S5^ per cent., 
more than once; and only 1877, or less than If- per cent., 
were unvacclnated. Those who have discovered the beauty 
of small-pox and the horror of vaccination may well be 
staggered at the persistence of the “great delusion,* bat 
men of common sense will see in facts like those of 
St. Pancras and other populous unions, such as those con¬ 
taining Birmingham, Leeds, Blackbitm, &c., where the un¬ 
vaccinated only reach 1*4 per cent., an ample jostiflcation 
of the Vaccination Acts, and satisfactory evidence that on 
the whole they are appreciated by the people. 

The growth of Provident Societies, more especislly 
amongst the industrial classes, is regarded, and very jostly 
so, by men of ell shades of opinions as one of the most 
hopeful features of modern social progress. If the system 
of assurance against sickness and death could be made 
universal, workhouses would disappear, the preasore oa 
hospitals be vastly relieved, and private charity might to s 
great extent be dispensed with. Parliament has recognised, 
though somewhat tardily, the national importance (rf the 
provident movement, and for its stability spemal statntes 
have been enacted. It therefore becomea a matter of 
general concern to be informed by an officially appointed 
actuary of high repute that hb valuation of the assets and 
Ibbilities of a provident institution has resulted in esta¬ 
blishing a deficiency of £115,994. Such b the pith of a 
pnblbhed report, dated 21st January last, by Mr. Howabd 
S. S^rcH, actuary, at Birmingham, on the Cannon-street 
Male Adult Provident Institution in that town. The defidt 
b happily not an actual one in cash, as the audited balance- 
sheet for 1885 proves a total in hand and in first-class 
secorities of £83,185 Is. 2^d. No less satbfact<H 7 b it to 
note that no question of malversation b rmsed. Every¬ 
thing b in order, and the management b stated to hare 
been unimpeachable; hut the nominally provident insti¬ 
tution appears to be travelling on improvident lines m 
paying out more than it b Justified in doing aceordii^ to 
the scale of contributions. Generosity eeems to have once 
more ontstripped prudence. 

The objects of the Society are twofold: the relief of 
members in case of sickness or any other infirmity such as 
would render them incapable of working for their support, 
and to render assistance on the death of a member or bis 
wife. Last year the Society had 9598 members. The pay¬ 
ments for sick relief reached £12,613 lOs. 5d., for medical 
attendance and medicines £1375 11s. 9cL, and for members’ 
and wives’ funerals no less than £3213. The medical staff 
include^twenty-slx legally qualified practitioners, and, addi¬ 
tionally, seven consultants to whom the Society paysr^olar 
fees, when on duly certified urgency a consultation is 
deemed necessary. When it is added that the annoal 
income of the institution is £16,600, and that within the 
last ten years the members have received, exclusive of 
medical attendance, £123,444 8s. lOtf., nothing more need be 
said to prove that the adverse actuarial reports are matters 
of weighty general interest. Mr. Howabd 9. Smith, whom 
we have already quoted, regrets that fab report must be 
unfavourably and hb eminent predecessors said t ubst i h - 
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tially the same. In 1871 Mr. F. G. P. Nuison (an investi¬ 
gator and writer of great reputation on friendly societies’ 
statistics) reported that for the provident institution under 
consideration to be in a sound financial condition, its aeon- 
mnlated funds should be increased by at least £21,244 Is. lid. 
This deficiency had risen to no less than £96,679 at the end 
,of 1879, when the state of affairs was investigated (pursuant 
to 38 and 39 Vic., cap. 60, sec. 14) by Mr, A. J. Finiaisok, 
the actuary to the National Debt Commissioners, who very 
■plainly set forth “the gravity of the position of affairs.” 
All the actuaries have agreed that the chief cause which is 
vveighing down the financial balance with such increasing 
weight is the liability at death without adequate pro¬ 
vision. As a sick society we conceive this provident 
institution might be practically solvent, according to the 
members’ present payments; but as a sick and life insur¬ 
ance society the present financial disequilibrium, which is 
remediable, may prove disastrous insolvency. But a very 
small increase in the payment of each member, not more 
than twopence or threepence weekly, might stem the down¬ 
ward current, and in a few years restore stable prosperity 
The whole question is to be considered at a special general 
meeting of the members of the Society to be held in the 
Birmingham Town Hall on the 27th inst., at 8 p.m. Conceding 
to the fullest that in such a mutual society every member has 
a right to vote on the ultimate disposal of the common pro¬ 
perty, thousands of men in public meeting assembled are not 
the most competent court of appeal from a decision pro- 
noonoed independently by such actnaries as Mr. Howabd 
Shtth, Mr. Nhison, and Mr. Finlaison. It may be difficult 
to convince many of the 9600 members that a society with 
£83,000 may be insolvent; but a little reflection will satisfy 
anyone that a provident institution with £1000 may be 
rich, and one with a thousand times that amount hopeleealy 
bankrupt: it is a question of the proportion of liabilities to 
assets. The members of the Cannon-street institution are 
all growing older—drawing nearer to times of sickness 
and to the certainty of death; their ranks are being steadily 
increased, and yet their capital is shriuking, whereas it 
should be rapidly accumulating to meet inevitable future 
demands. One fact not to be overlooked is that the expe¬ 
rience of sickness of the members has exceeded the com¬ 
putation, and the medical officers may assist materially in 
checking this source of loss by limiting sickness allowance 
to proved inability to work. Malingerers are difficult to 
detect; and in times of bad trade like the present many men 
lack the best stimulus to shake off slight ailments. But, 
with evny economy, the deficit must grow, unless the 
Babstaatially noanimons advice of the actnaries be acted on. 

Sn^estioDS have been thrown out to reduce the expenses 
of management, and to aiter the system of administering 
medical relief by appointing two or three surgeons exclu- 
aivMy to attend to the members. Such proposals in the 
pending cririis recall Abbaham LiNoout’s famous warning 
the impradence of “swopping henee while crossing 
B atream.” No one has impugned the ability or the integrity 
of the Society’s management, and every member living 
within a radius of three miles has a choice of any one 
of the twenty-six members of the regular medical staff. 
It is not questioned that these gmtlemen have long 
•i^oTsd tka pablio oonfideoee, and that they diadiarga 


their duties with ability and conscientiousness. It wo\ild 
be a mistake to divert attention into a side issue, when it 
should be riveted on the great fact which the actuaries 
have established, and on the remedies which in prin¬ 
ciple they have advised. If the present boieflts are to be 
maintained, the members’ contributions must be increased; 
if these are to stand as at present, payments at death must 
be abolished, and rick pay may have to be reduced. The 
Society has been in existence forty-five years, it has 
done an incalculable amount.of good, and may have 
before it a long life of increased and honourable use¬ 
fulness, if only the great principle of thrift be practised—' 
to make present sacrifice for future good. 

-: - ^ - 

Among the agenda for the consideration i f th a members of 
Convocation at their annual meeting on the lltb inst. the 
proposals for reforming the constitution of thf . University of 
London occupy a prominent place. The Sp Njial Committee 
nominated by 3Ir. Magnus in December last has apparently 
matured a scheme, which Convocation will be formally asked 
to receive. The scheme, however, bos not yet been printed 
and circulated, so that its consideration will probably be 
poetponed until the end of next month, when a special 
meeting must be summoned. The points of resemblance 
and difference between it and Lord Jnstice Fat’s scheme 
will be keenly scrutinised, and we shall be much surprised 
if there be found sufficient improvements therein to justify 
the obstruction and the delay in pushing the reforms forward. 
Meanwhile Mr. Ttlab and Mr. Spbatling are anxious that 
Convocation should settle the matter offhand, and hence they 
will move resolutions of their own. Mr. Ttlea’s proposals 
are: an increase in the number of senators nominated by Con¬ 
vocation, and the limitation of their tenure of office to a 
term of years; the formation of a Congregation, composed 
of the Senate, certain members of Convocation, examine r s, 
and representatives of affiliated institutions, to advise the 
Senate on the examination regulations; an inorease in. 
the powers of Convocation; and the establishment of 
University lectureships. Mr. Spbatlino’s proposal goes 
much further in the direction of bringing the Colleges 
into closer connexion with the University and of giring 
some direct influence to their repreeentatives, and in 
this respect i^^roaches much more nearly to Lord Justice 
Pat’s plan of reform. But all these su^stions must 
have been before Mr. Magnus and his committee, and 
will doubtless be dealt with in his report, so that Con¬ 
vocation will probably refer these resolutions also to a 
special meeting. The position of reform is greatly altered 
by the recent additions to the Senate, for Mr. Hbket 
Matthews, Q.C., and Dr. Pte-Smith, were active members 
of Lord Justice Fat's Committee, and are bound to urge the 
speedy consideration of the question. But what is the 
Executive Committee of the Association for Promoting a 
Teaching Univm’sity doing? An exceedingly able letter 
has been drafted and sent to tlie various teaching insti- 
tntions in London of university rank, to the medical 
schools, to the Senate of the University of London, and to 
the professional corporations, but, so far as we can gather, 
no action has resulted therefrom except in the University 
itself. SiiEnwAAi) Fat has shown hi* OMtinued interest 
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to consider and report on the letter, and, if necessary, to 
confer with the Executive Committee. It will be indi¬ 
rectly, by favouring internal reform in the University of 
London, and by compelling the London Colleges of 
Physicians and Surgeons to follow in the line of the 
opinions of those advocating the establishment of a 
Teaching University, or in being joined thereto, and so 
increasing the literary and scientific elements in their 
examinations before they can bo granted the power of 
giving degrees, that this Association will justify its exist¬ 
ence, rather than by any direct action of its own. 


“Nequld nimli.” 

UNCERTIFED CAUSES OF DEATH IN LARGE 
ENGLISH TOWNS. 

Thk Registrar-General reports in bis Annual Summary 
for 18S3 that the causes of more than 4000 deaths registered 
during that year in twenty-eight of the largest English 
towns were not certified, signifying that in this large number 
of cases no legal certificate of the cause of death under the 
hand of a registered medical pnetitioner or of a coroner was 
produced to the civil registrar at the time of the registration 
of the death. It further appears that these deaths were in 
the proportion of S S per cent, of the total deaths registered 
in those towns during the year. This proportion was 
slightly below the proportions that prevailed in the preceding 
three years, when they were 2*5,2-6, and 2'4 per cent, respec¬ 
tively. It may readily be imagined that in a certain pro¬ 
portion of deaths, more especially of those of infants and 
old people, there may not be such medical attendance 
during the last illness of the deceased person as the Regis¬ 
tration Act contemplated when it fixed the obligation 
of furnishing certificates of the cause of death upon 
medical practitioners. There seems no good reason, how¬ 
ever, why this proportion of what may be called neces¬ 
sarily uncertified deaths should vary very widely in 
different towns, although the proportion may be to some 
extent dependent upon the social condition of their popula¬ 
tions—that is, upon the relative amount of the poorer classes. 
The varying proportions of uncertified deaths in the twenty- 
eight large English towns cannot therefore be referred to 
this canse. It appears that during 1885 the proportion of 
uncertified de^^tbs was equal to I'l per cent, in London, 
against 1*2 and 1'3 per cent, in the preceding two years. In 
the twenty-seven provincial towns the percentage of un¬ 
certified deaths averaged 3'2, or nearly three times that in 
London, and ranged from 0’6 in Plymouth, 1'2 in Brighton, 
and 1'3 in Portsmouth, to 4-8 in Liverpool, 6-6 in Hull, 6-1 
in Sheffield, 7*0 in Halifax, and 7'5 in Oldham. With r^er- 
ence to the five last-mentioned towns, it may be noted that 
they also showed a large excess of uncertified deaths in 
each of the four years 1832, ’S3, '84, ’8.">; and that the propOT- 
tion of uncertified deaths has been remarkably stationary in 
Liverpool and Hull, while it has shown a constant tendency 
to increase in Sheffield and Oldham. It may be pointed out 
that the numbers of uucertified deaths and of inquests 
are almost invariably in inverse proportion to each other. 
The proportion of inquests to total deaths in the twenty- 
eight large English towns during last year averaged 6’4 per 
cent., scarcely differing from the proportions in recent years; I 
the proportion, however, in each of the five towns above 
mentioned, with the latgest excess of uncertified deaths, 
was ve^ oonsider^ty below the average. The highest 
pn^wtion (d inquest Mtes in tiiess fiveitovras was 4*8 in 


Liverpool, whereas Halifax and Oldham, which had the 
largest proportions of uncertified deaths, showed the abso- 
lutelylowestproportionsof inqnestcases—only 2*9 and 2*7 per 
cent, respectively. It cannot be doubted that the high pro¬ 
portions of uncertified deaths in these five towns afford & 
tolerably accurate gauge of the amoiint of unqualified 
medical practice prevailing therein; and it is only necessary 
to refer to the reports of proceedings In police and coronersj 
courts to prove how much of this unqualified practice simply 
means imposition on the ignorance and carelessness of the 
poor. In the present condition of the law respecting un¬ 
certified causes of death, the co-operatiem of the coroners 
of OUT large towns appears indispensable to protect the poor 
from this dangerous form of imposition. 


CHOLERA INTELLIGENCE. 

So far as Europe is concerned, definite news as to cholera 
is still confined to Brindisi and the Adriatic coast. But un¬ 
fortunately the disease is extending, and this under circum¬ 
stances that must cause the greatest anxiety. Thus, the city 
of Venice is infected, and its sanitary circumstances are not 
such as to give hope that at this season of the year the dis¬ 
ease will be merely of a sporadic type. On May 5th ten 
cases and three deaths took place there, and there can be but 
little doubt that these ore not the first attacks. Then, again, 
the disease has extended inland as far as Vicensa, an im¬ 
portant town lying on the line of railway between Venice 
and Verona, and rather more than midway between the two 
places. Nine cases were reported there on May 4th, and two 
more on the 6th. The first rumour of cholera in Venetia, 
during the present European epidemic, dates as far back as 
September, 1884, when two deaths occurred there. Off and 
on, rumours of isolated attacks have been renewed, and since 
the commencement of the year the disease has been scattered 
about the coast line as well as inland. Under these circum¬ 
stances, the sudden announcement of so many cases in the 
province, together with the extension into a neighbouring 
province at the commencement of the hot weather, bode ill 
for North-eastern Italy. Several cases stUl occur daily at 
Brindisi, with occasional de^hs; but in that port the die- 
ease is said to be abating, and to be losing its more dis¬ 
tinctive characters. A private letter published in Vienna 
further states that the disease has beeu imported into 
Salonica by Italian sailors, and that there are cases in the 
hospitals there. _ 

“ EXHIBITIONS.” 

Wn hail the opening of another “ Exhibition ” in London 
on grounds of public health and happiness. This huge 
melancholy city has positively no open-air amusement for 
the public except such as these exhibitions afford. The 
“gardens” which supplied our fathers and grandfathers 
with places of resort, where it was possible to spend some 
portion, at least, of a fine evening out-doors without being 
wholly deprived of the means of entertainment, have been 
improved off the face of the earth. It is therefore most 
satisfactory to find that, by fortuitous circumstances no 
doubt, the progress of enlightenment and enterprise has 
provided us with a substitute. It is devoutly to be hoped 
that those who have shown so much good-will to the public 
in oigaaising the summer exhibitions of the last few yean 
will not grow weary of their kindly service, and thM the 
public will, by their patronage of the entertainments pro¬ 
vided for them, justify, and in some part requite, the effort 
made to serve them. We have long felt, looking at 
the matter from a health point of view, that something 
ought to bo done to supply London with the means of out¬ 
door amusement available for the summer evenings, and for 
the bosses whose only time of leisure ooeurs after the 
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business boors of the day are over, as well as for those who 
can resort to such pleasurable scenes by day. Certainly no 
more admirable attraction or means of entertainment could 
well be devised than that afforded by theExhibitionwhicb Her 
Alajesty graciously opened on the 4th lost., and which the 
public owe mainly, if not solely, to the good taste and 
loyal enterprise of the Prince of Wales. The community 
wiU not be slow to appreciate His Royal Highness’s most 
excellent help in this matter. Edinburgh and Liverpool ore 
similarly favoured with exhibitions, and w'e doubt not that 
their appreciation of the value of the boons conferred on 
them will equal our own. There is a black lining to every 
silvery cloud, and it is to be regretted that the managers of 
theatres and some tradesmen are not as much advantaged 
by exhibitions as the general public. Perhaps when once 
the habit of seeking amusement away from home in the 
summer evenings is gradually formed by the pleasant educa¬ 
tion we are undergoing, those whose business it is to pro¬ 
vide the public generally with entertainment may And their 
coffers more quickly recouped. Trade must beget trade, so 
that in the long run the shopkeeper cannot possibly lose. 

BERI-BERI. 

As industrious investigation of some of the circulatory 
conditions that obtain in the Japanese “ kokkd ” or beri-beri 
has been .undertaken by Dr. Wallace Taylor, with the pro¬ 
duction of some valuable results. In none of the coses was 
there organic disease of the heart or arteries, and no func¬ 
tional derangement other than that attributed to the in¬ 
fluence of the “ kakk€.” Spbygmographic tracings revealed 
a very sudden and high upstroke, with precipitous descent 
from the apex of the percussion wave and marked dicrotism. 
The first deviation of the circulatory system in kokkiS from 
the normal is one of cardiac excitement. TfaCre is also 
diminished tension, due to loes of arterial tone. The chief 
causes of danger in the acute disease are found in the 
impaired c<mdition of the heart and enfeebled circulation. 
The extent, bowevW, to which the heart and vaso-motor 
system are affected in the disease is liable to relatively 
large changes. Dr. Taylor considers that oil the conditions 
of the heart and arteries can be explained by the addon of 
the materies morbi of kakk4 upon certain portions of the 
cerebro^lnal flervee and 'sympathetic system. Age exer¬ 
cises considerable influence over the occurrence of the 
disease, which is most common between sixteen and twenty- 
eight years of age. One attack of kakk4 appears to render 
the patient more liable to subsequent affection. Women are 
much less likely to be affected than men. Though the 
female sex in gener&l enjoy a marked immunity, yet in the 
puerperal state they are very liable to take the disease. It 
is but seldom that traces of albumen are found in the urine. 
Partial paralysis of the mnscnlar walls of the bladder, is 
occasi<maUy to be met with. No mention is made of the 
multiple neuritis, of which so much has lately been written 
in England.' _■ 

A OHEMiCAL ANALYSIS DESIRABLE. 

more than a week since an inquest was held at 
Sutheriand respecting the death of a boy aged six years, 
who laired to rest one evening complaining of toothache. 
In the night he vomited, and the next morning he died 
apparently exhausted. The post-mortem examination 
revealed some red patches in the stomach, but no other 
diseased condition that would point to the primary cause of 
death. We regret that an anatyais was not ordered by the 
coroner; but the jury expressed themselves satisfied “ that 
deceased had died from the effects of excessive vomiting, but 
what caused this there was not sulHcient evidence to show.” 
Exactly; that is just -why we .contend a further examination 
should have been m^e by a skills analyst. 


LIVERPOOL MORTALITY IN RELATION TO WORKS 
OF SEWERAGE. 

It is now over fifteen years since Dr. Bordon Sanderson 
and the late Dr. Parkes, at the instance of the Corporation 
of Liverpool, made a report on several of the more important 
matters affecting the health of the city. One of the re¬ 
commendations they submitted aimed at the removal of 
injurious conditions of sewerage, including especially the 
provision of adequate sewer ventilation. On receipt of 
this report the Corporation undertook' au exhaustive in¬ 
quiry into the state of the city sewers, and the late 
engineer commenced by freeing them from deposit and 
by providing ventilating manholes or shafts at a distance 
of not less than 100 yards apart. Mr. Clement Dunscombe, 
the present city engineer, has followed out the work of 
improvement, and he now submits a report which shows 
how large an amount of valuable work has followed 
on the joint report of fifteen years ago. Gradually the 
system of sewer ventilation has been perfected, and 
whereas prior to 1071 there were only “ Arcbimidean ” screw 
ventilators connected with branch sewers in courts, &c., 
ventilating openings of not less than sixty-three inches in 
superficial area have now been fixed at a distance of about 
eighty yards apart along the lines of sewers; this work 
having been completed in 1882. Indeed, in 1882 as many as 
177 miles of sewers had been ventilated, and between 187(1 
and 1885 as many as 72 miles of new sowers had replaced 
such as were, by reason of their favouring deposit or other¬ 
wise, faulty in point of construction. The passage of road 
detritus into the sewers by the road gullies was also found 
to have largely worn the inverts of the sewers, and many of 
these have now been re-inverted with Portland cement 
concrete, others being altogether replaced by'the best blue 
bricks, moulded to the respective radii. So, also, the gullies 
themselves have been so reconstructed that detritus can easily 
be removed from them before it has a chance of passing into 
the sewers.. Attention has, however, been by no means limited 
to the public sewers, for bye-laws, which have been con¬ 
firmed by the Local Government Board, are now in force in 
connexion with the construction of house drains, and, as 
Mr. Dunscombe very truly points out, it is found that the 
highest standard of bouse drainage is extremely simple 
and can be carried out at a mc^erate cost. Bye-laws 
regulating this subject are, as a rule, of but imperfect 
service, unless steps are taken to secure their proper 
administration; and here Liverpool has acted wisely by 
appointing an inspector for each of the districts into which 
the city is divided for this purpose, and it is the duty of 
these inspectors to see that the work is in each case executed 
in O&cordance with the regulations and the plans which 
have been approved in the engineer’s department. For all 
the valuable and necessarily costly work, some result 
should properly be forthcoming. The work is only just 
oompleted, and hence its effects may be expected to show 
themselves in a more striking moni^r in the future than at 
present; but still, it is interesting to note the death-rate 
of the city during the several periods antecedently and 
subsequently to the execution of these works. For the ton 
years 1861-70 the death-rate per KXX) living in Liver¬ 
pool was no less than S25. Between 1871 and 188(>, the 
mean rate had fallen to 23’4, and since then a steady 
uninterrupted fall has been maintained, until in 1835 we 
find it standing at 237. Mr. Dunscombe would, we feel 
sure, be the first to admit that many infiuence.s other 
then improvements in sewerage, have been at work in 
producing this great saving of life; but whilst this must 
necessarily be so, we would unhesitatingly assert tliat, had 
the state of the sewers remained to this day the same os it 
was at the date of the 'Sanderson and Parkes report, much 
of the eubstsntisl reduction in the death-rate which has 
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taken place would never have been secured. The experience 
of Liverpool in this respect should act as an incentive to 
sanitary authorities in all parts of the kingdom. 


THE PRODUCTION OF MALARIA. 

Tuk connexion between forced vegetable decomposition, 
insufficient drainage, and the rapid rise and fall of streams 
on the one hand and malaria on the other, has long been 
recognised, as also has the influence of season in the produc¬ 
tion of the disease. The matter has received considerable 
attention in various parts of the United States, where 
malarial disease constitutes a constant source of danger to 
health in special localities; and in the ninth report of the 
Board of Health of New Jersey certain local causes of the 
prevailing evil are discussed. Thus, the influence of mill- 
dams is alluded to. At Bound Brook at one time the entire 
population was prostrated by the various forms of malarial 
fever. Every year witnessed many cases of the disease, 
sudden “ wilting" of swamp vegetation and sudden changes 
in the atmosphere and rainfall materially influencing it. A 
local dam was removed and the swamp was drained, the 
result being that malarial disease, with its chills and fever, 
has almost entirely disappeared. In other places, until 
recently remarkable for healthiness of site, the diversion of 
streams for axtiflcial ice-ponds and other purposes has added 
to the pollution of vegetable decay, dams have been con¬ 
structed for similar purposes, and, as a result, obscure forms 
of malaria are becoming fairly settled in the localities. In 
much the same way the influence of decomposing sawdust 
is regarded as causing malaria. The material, in its putrefac¬ 
tive processes, very much resembles other vegetable matters, 
and the experience of the Ontario Board of Health is quoted 
as showing how deposits of sawdust along the shores of 
streams, and especially on those of bays and ponds, in 
undergoing decomposition, have led to injurious results, 
including the production of malarial diseases. Dr. Hargis, 
who is well known in connexion with his careful observa¬ 
tions on yellow fever and other subjects, has stated that on 
the west coast of Florida, where malaria is seldom found, 
it has always, when it has appeared, had a saw-mill as its 
centre. The conclusion come to is that the decay of vege¬ 
table fibre is connected etiologically with malaria, and that 
in.-^pection of streams is necessary to its prevention. In 
much the same way, it is also regarded that injury to health 
is likely to ensue if ice-ponds are constructed in marshy 
spots, the ice itself tending to be unwholesome if cut from 
stagnant, shallow pools. Indeed, legislation has in some 
places stepped in to prevent the sale of such ice. 


ONE IN A THOUSAND. 

A SPABX man, just touching the middle height, with 
finely-cut patrician face and complexion of old ivory 
lighted up with a grave smile, or darkened again with sad, 
pensive eyes—such was Agostino Bertani, head of Garibaldi’s 
medical staff, su^eon-in-chief to the General’s ** Mills’’ aod^ 
in every sense, one in a thousand 1 Carlyle has smd that 
Mazzini sacrificed to the revolution one of the finest literary 
faculties of the century: replace ’‘literary” by “sulcal” 
andthesamemightbesaid—with atleastnoltaliandissentimit 
-of Bertani. A distingoished student and graduate of the 
Medical School of Pavia, he had barely entered on the career 
for which nature and culture had destined him when he was 
drawn by an irresistible force into the tremendous con^iraey 
which started in 1830, exploded in ’48, “ causing the thrones 
of monarchs to quake and the horns of the altar themselves 
to tremble.” In 1854 we find him, in the intervals of pro¬ 
fessional work, conspiring with Antonio Panizzi, of the 
British Museum, to aid Garibaldi in releasing the noble 
prisoners of San Stefano; in 1859, on the outbreak of the: 


war that drove Austria out of Milan, organising and super¬ 
intending the ambulance of Garibaldi’s “ Cacciatori delle 
Alpi ”; in 1860 completing with silent celerity the prepara¬ 
tions for the descent on Sicily which ended in the triumphal 
march into Naples of the ever-victorious “Mille”—Bertani 
being one of the seven who ventured in, under the Bourbon 
batteries, in advance of the nmin body; in 1862 tending the 
woimded lion at Aspromonte, where he assisted Zanetti in 
extracting the bullet whose presence, four centimetres and 
a half deep under the lower extreouty of the tibia, was so 
ingeniously proved by Ndlaton; in 1867 figuring as “ U 
chirurgo nato di tutti i camp! rivoluzionari” (the born 
surgeon of all the camps of the revolution) in the campaign 
that culminated in the not inglorious defeat of Mentana; 
and from the completion of Italian Unity in 1870 till hU 
death in Rome on Friday, the 30th ult., holding an isolated 
position in the Italian Chamber of Deputies—a Liberal on 
grounds that “Liberals” did not understand—&nd buried 
with his great work on the amelioration of the agricultural 
classes throughout the Peninsula, the results of which are 
embodied in his masterly “ CJodice BanHario.” His papers, 
it is said, will form a memorable book on what may be 
called the “ambulance system of the revolntion,” while 
filling many a gap and solving many an enigma in the as 
yet but half-known history of the great epopee in which 
the outstanding figures are Pio Nono, Victor Emanuel, and 
Garibaldi, Italy, whose troubles as a constitutional State 
threaten one day to be neither few nor small, will miss him 
much—long after the dying out of the regret bis loss 
inspires in the contemporary world of science, of literature, 
of art, et quantum, ett ho'ininum rtnuitiorum. 


THE SENSORY NERVES OF THE SKIN. 

Du. Alfbsd OoLuacHBiDBa has raoently communicated 
to Dubou Beymond’s Archiv the results of researches be 
has made upon the nwrves by which sensations of tempera¬ 
ture and pressure are conducted. He finds that the akin u 
not in all parts capable of perceiving variation of tempera¬ 
ture, and that some parts can only recognise sensations of 
oold, other parts only sensations of beat. These, which be 
terms warm and cold points, are distributed between or 
amongst each other, but never eoinmde. Their general 
arrangement is that they ate di 4 > 08 ed in which 

pursue a slightdy curved course. These ebuas radiate izmo 
certain points which may be termed radiation-points or 
teDq>erature-oentre8. The chains of the cold points do not 
in gensral coincide with those of the heat points, bat these 
radiation points are identical. The cold pmnts are in all 
parts of the akin more numerous than the warm points 
When the cold points aie excited by either mschsaieal or 
electrical atetauliapunctiformsensation of oold ise^wrienoed, 
and the opposite sensation is felt when the warn points are 
stimtilated. Gi^dschridw was able by stimulation of nen e 
trunks to excite exoentric sraaations of heat and odd. The 
temperature points were found to be insensitive to prkkj 
and other punctiform pain excitants. Goldscheider admits, 
therefore, not only the exlstwce of nsrrss exclorively 
devoted to perceptions of temperature, but q;>emfic nerves for 
beat and c<fid. The sensibility of the surface of the body to 
temperature presents great topical variations, and is directly 
dependent in any region upon the number and intensity of 
the tenq>erature paints—that is to say, upon the local wealth 
of temperature nerves,—and go hand in hand with the distri¬ 
bution of ri>e great nerve trunks. Goldscheider also diffsren- 
tiates in the skin nerves of general sensation and specific 
pressure nerves. The latter terminate in certain pohits of 
the skin which are not only especially senritire to very 
delicate contact, but contain also peculiar organs which 
excite 0 '-'■'<niilar sensation on preesnre. The pressure pefnti 
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are amiiged after the aame fashion at the temperature 
points, hut are ia general muoh more closely aggregated. 
Both they and the temperature points supply us with 
information in regard to locality. 


MIDfOAL BOCtETY OP LONDON. 

Thb conversazione of the present year, under the pre¬ 
sidency of Mr. B. Brudenell Carter, formed one of the 
most successful gatherings that has ever taken place at 
Chandos-street. The walls 'of the large room were 
decorated with perfect specimens of water-colour art, the 
property of Mr. J. Orrock, the well-known collector and 
artist. There were some of William Hunt’s that have 
given to Buskin’s pen some of its most sympathetic and 
beautiful septenoes; these water colours of fruits, though 
executed m<»e than forty years ago, are by no means ghosts 
of their former selves,” but even now depict with so much 
truth the aspect of nature that the eye almost seemed to see 
the very tiansluoency of the grapes and the exquisite bloom 
of the plums. In addition to these there were several 
•xamples of De Wint, George Barrett, and Cox. Beautiful 
^Moimens of Doulton ware, a thermopile with incandescent 
lamps by Mawson and Swan, microscopic specimens by 
Messrs. Baker, and the band of the Boyal Artillery were 
provided for the delectation of the visitors. Dr. Douglas 
Powell’s thoughtful and instructive address on the powers 
of rQ>air and compensation in the economy contained 
many cwiginal suggestions, was pervaded with a subtle 
aense of humour, and was full of encouragement and 
hope for those who practise the healing art. The orator 
considered that other symmetrical organs than the eye were 
liable to sympathetic disease, and suggested that reparative 
processes in tissues set up similar processes in symmetrical 
cogans; besidee sympathetic disease we have- also sympa¬ 
thetic coD^nsation or repair. Dr. Ord proposed and Sir 
Joseph Fayisr seconded the vote of thanks to the orator, 
in^hiriinj a desiro that the address should be printed and 
published. To the energy and business capacity of the 
secretaries, Mr. J. H. Morgan and Dr. S. West, and of the 
registrar, Mr. Poole, the great success of the evening must be 
largely attributed. _ 

PITYRIASIS AND PHTHISIS. 

Bvbbt physician is familiar with the cutaneous eruptiooi 
occurring freqdently on the chest and back of phthisical 
patients, which passes tmder the name of pityriasis versicolor 
or chloasma, and the fact that it is due to the presence 
of a fungus allied to those which cause favus and ring¬ 
worm ia well knowu; but no one has at present suspect^ 
that its presence had any significance, or that it had any 
real connexion with the essential lesion of phthisis. It was 
regarded as a fongns which took advantage, so to speak, of 
the exhausted and debilitated condition of the patient to 
take up its abode in his skin, and it occurs in other wasting 
diseases of a similar nature. That it is contagious and can 
grow on the healthy skin is shown by the story which is 
told of the French pathologist Lancereaux, who, wishing for 
a drawing of the fungus for his plates on pathological 
anatomy, took some skin scrapings in an envelope in his 
pocket, and was surprised after a time to find a plentiful 
crop of the parasite not only on his own chest but on that 
of his wife. But the fungus baa now come before us in a 
new light, as playing a prominent part in the production of 
tubereolar phthisis. According to the researches of MM. 
Doguet and H4ricourt. the results of which were given to 
the Academy of Sciences on April 19tb, certain eases of acute 
tuberculosis presented no brnnlli or zot^lcea forms; but 
when the tissues were treated with potash (10 to 40 per 
cent.),« delicate myoellum aUibd to that of 


was diecovered; and on pushing the inquiry further it was 
found that this mycelium was more frequently present than 
the bacilli, being seen not only in the tubercles but also in 
the neighbouring healthy tissue. Similar mycelial threads 
can also be found in the expectoration mixed with the 
bacillL When the microsporon furfur is cultivated and 
injected into guinea-pigs and rabbits, these animals become, 
without exception, tuberculous, and the same result is 
obtained by insufflation into the trachea of the crusts of 
pityriasis. Moreover, the cultures of microsporon furfur, of 
tubercle produced from the fungus, and those from tubercles 
of man are precisely the same in character. Cultivations 
can be made in slightly alkalinised bomllon or in milk, 
when it becomes possible to distinguish an aerobic and an 
anaerobic element. The former floats at tbe surface, and at 
a temperature of from 30° to 38° C. forms a thick membrane 
composed of bacilli. The latter is found at the bottom of 
the cultivation-tube as a mass of granulations andmycelium. 
The polymorphic character of the tubercle bacillus is thus 
manifest, and the opinion of Spina receives support as to the 
variety of the forms of microbes in tubercxilosis. The whole 
question is an interesting one, and it cannot be said to be 
yet settled whether the various forms of low vegetable life 
to which we assign names are not phases in the life history 
of one species modified by chemical and physical conditions. 
The authors regard their discovery as important from the 
possibility of obtaining an attenuated virus. 


INSANITARY BURIAL. 

Ih our advocacy of burial, as opposed to cremation, in the 
disposal of the dead, we have always taken for granted that 
such burial should be subject to eanitaiy rule. It would 
seem that this matter does not yet receive in some districts 
tbe attention which is its due. An inquiry held at Cborlton, 
near Manchester, a few days ago, brought out some strange 
disclosnies as to tbe state of tbe parish cburcbya^. 
Various persons complained of the nuisance caused in tbe 
district by the unwholesome condition of the yard, and the 
sexton’s evidence was even more condnsive to the same 
effect. It was shown that one grave which had been 
reopened had immediately to be closed on account of the 
foulness of its contents. On another occasion a body had 
bemi buried no deeper than two feet below the surface of 
the soil, nieee facts appear to show clearly that Cborlton 
churchyard has come to be over-filled, while the mention of 
bones and portions of coffins thrown up from time to time 
reminds ns that a lighter structure than the usual wooden 
case is required for sanitary borid. 


LUNATICS AT THE THAMES POLICE-COURT. 

Tbb lunatic at laige ” has a fur field and no dis¬ 
favour at the Thames Police-court. There he can air bis 
griavanees and count on a sympathetic ear into which to 
pour the troubles arising out of his delosione. A few days 
ago the worthy magistrate at this court would seem to have 
held a reception for tbe victims of mental disease; or was 
it by chance that two notable specimens of the insane 
world appeared before his wortiiip with what were euphe- 
mietically called “ strange applications”? One applicant, a 
mati about thirty yeare of age, was anxious for advice as 
to the acquisition of a sum of money to which he believed 
himself to be entitled, ss a recognition of his merit in the 
invention of the lifeboat now in general use. The amount 
supposed to be due to him was considerable, the Barones-s 
Bui^tt-Coutts having beaded the list of subscribers 
with ;£10,000 or .£10,000, we are not clear which, and 
it is not a matter of much moment. Another applicant, 
described as “a strange-lo<ddng naan,” was anxious to 
obtAia protection against some petsoos who were trying 
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to poison or eboot him, and who followed him almost 
day and night. The “strange-lookiog man” handed the 
magistrate a list of the offenders. Mr, Luahington, of 
course, instantly recognised the drat as a case of general 
paralysis of the insane, and the second as an ordinary case 
of dolunonal insanity, with a constantly besetting peril of 
self-murder or homicide. We are not informed as to the pre¬ 
cise means taken for the protection of these two lunatics at 
large; but there can be no question as to the fact of their 
having been taken good care of, seeing that in future 
the intervention of a magistrate is to constitute the all- 
sufficient safeguard of proper treatment for the insane. The 
magistrate at the Thames Court would not have allowed two 
dangerous lunatics to leave the court unprotected after so 
characteristic a disclosure of their diseases. 


A NON-TYPHOH) PEYERIAN ULCER. 

At the last meeting of the Medical and Physical Society 
of Bombay, held April 2ad, the President, Dr. H. V. Carter, 
exhibited six specimens of a form of Peyerian ulcer, which 
he had not found previously described in current text-books. 
They had been obtained at necropsies of native patients 
suffering mostlyfrom fever in the GoeuldasTejpal ITospital, 
Bombay; and if the most pronounced example were to be 
regarded a.s in any sense typical, it would indicate the 
occurrence, however occasional, of an affection which might 
not inaptly be termed “Indian enteric fever.” Here the 
patient was a young male Brahman, resident, admitted on 
the ninth day of illness from the locally so-called “remit¬ 
tent fever,” prostrate and omemic, yet free from diarrhceo, 
and at no time in the true typhoid state. On the sixteenth 
day he was suddenly seized with acute peritonitis, and died 
two days later. The necropsy revealed as coarse lesion only 
numerous irregular deep ulcers in the ileum, the la^er of 
which were obviously connected with Peyeris patches. In 
this, as in the other specimens, only some patches and 
a segment of each were involved (usually near its margin 
and extending laterally beyond); and elsewhere the 
lymph-follicles themselves, with adjacent mucosa, even 
up to the edge of the ulcer, were not especially impli¬ 
cated, the primary lesion being apparently blood-stasis in 
the submucosa of the follicular areas, where a peculiar 
abundance and restricted anastomosis of the small blood¬ 
vessels normally obtain. Sectional views and other draw¬ 
ings were shown, and it was mentioned that micrococci 
had been seen within basal blocked vessels and around 
others at the sides of ulcers, further histological details 
being reserved for a future meering. This affection is 
manifestly different from the catarrhal, peptic, or tubercular 
ulcerations, and also from genuine typhoid, a specimen of 
which occurring in a native soldier was shown for com¬ 
parison; bat whether or not it corresponds to what in 
some Indian museum specimens has been designated 
“perforating ulcer” of the small intestine remains still 
uncertain, though there are at the Grant Medical Museum, 
Bombay, a few such specimens which the author r^arded 
as most probably identical with his own. The ulcers being 
often small and without much surrounding vascularity, might 
possibly at times be overlooked; and without close atten¬ 
tion, combined with the use of a lens, it might sometimes 
be difficult to ascertain their real connexion with follicular 
areas; especially, there being no prior enlargement of the 
adenoid masses, the relation of the isolated or smaller clusters 
to the smaller-sized ulcers might not be clearly apparent. 
Respecting the pathological diagnosis of the larger ulcers as 
displayed in the case above alluded to, the author quoted as 
not irrelevant the cautionary remark of Bokitanaki (Syd. 
Soc.Trans.,vol.2,1849, p.76) that “an acquaintance with the 
many anomalies of the typhus process is of such importance 
that we would not trust the persmi Ignorant of them to 


judge of a post-mortem examination in a case of acute 
fever.” As to etiology in this preliminary communication, 
the narrator, dubious as r^^ards any urban “malarious” 
influence, could only surmise the operation of a “ septic ” 
infection different from the “typhoid,” though equally 
pythogenic in its nature and source; considering that the 
chemical and bacterial components of filth are numerous 
and variable enough to warrant (comparative experiment 
upholding) the inference that more than one pathogenous 
agent may at times be present in tbs fetid air, water, or 
soil of a crowded tropical oity. 


SANITARY IMPROVEMENTS IN IRELAND- 
Last Saturday Mr. Edwin Chadwick, at a meeting of tbe 
Association of Public Sanitary Inspectors, referred to tbe 
entire neglect of sanitary legislation which bad resnlted 
from the devotion of public attention to tbe exciting 
political events of the last few years, and pointed out that 
the most “mud-hovelled” districts in Ireland were tbe 
most rav^red by epidemics, and were most m&riced by 
crimes of violence and passion. He proposed, as a measure 
of sanitation, tbe compulsory subsoil land-drainage, and, in 
some instances, surface drainage, of 160,000 farms in Irdand, 
which were referred to by tbe Registry-General as being too 
small for the occupiers to live upon them without resources 
from England, which were now closing agtunst them. In 
England tbe voluntary adoption of this measure of 
sanitation bad repaid itself in ten years by a profit ^ 
10 per cent., and Ireland, having a wet^ climate than Eng¬ 
land, was in greater need of this assistanee. From tbe 
accounts published of Mr. Chadwick’s address it is not clear 
whether he proposes that this work should be undertaken 
by the State. Tbe great difficulty in -Ireland is the want of 
capital, and though we do not doubt that the investment of 
money in improving land would make ample return by 
reducing sickness and mortality, we are afraid the condition 
of the country is not such as to encoun^ capitalists to 
anticipate that they would And a very safe investment in 
Irish land improvement schemes. 


EXTRAORDINARY OESAREAN OPERATION. 

La Gazzetta degli OspUali of the 2nd inst. reports tbe 
convalescence of a patient who performed the Caesarean 
operation on herself on Ifarch 28tb ult. These are the facts: 
A peasant woman of Viterbo, aged twenty-three, ill^ti- 
mately pregnant at full term, at dawn on March 28th last, 
with a common kitchen knife (con un colUUaccio da cucim) 
opened her own abdomen on the right side. The wound, 
five inches in extent, was oblique from within outwards and 
from above downwards. The woman then opened the uterus 
in the same direction, and endeavoured to extract the feet os. 
As this was at full term it could not be readily removed. 
The mother first drow out an arm and cut it off. To still 
further reduce tbe bulk she amputated the bead, and then 
completely emptied tbe womb, exU'acting the placenta. She 
bound a brood bandage very tightly round her body, bid the 
feetus in the straw mattress, dressed herself, attended to 
some domestic duties, and on a cart went into tbe city o( 
Viterbo to show her sister a cloth bathed with blood, as a 
menstrual proof of her not being pregnant. . On returning 
home, Imving walked about for five hours, she vomited and 
fainted, and the parents called in Drs. Serpieri and Baliva. 
Thirteen hours had elapsed from the infiictionof the wound, 
and through it tbe bulk of tbe intestines had been protrud¬ 
ing for six hours. Tbe medical attendants having satisfied 
themselves of the complete reduction of tbe emptied uterus, 
performed abdominal toilette os well as was practicable, re¬ 
placed the viscera, introduced a drainage-tube, and sutured 
. the wound. The evening temperature was d7T i lochia 
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natural per via* natitrale*. The woman stated pomtivelj 
that she bad had no accomplices. Nu anfarourable sym- 
ptoms supervened. The deep wound healed, and was only 
superficial on the 15th of April, the eighteenth day after 
the self-performed Ceesarean operation. The countrywoman 
of Matins. Scaewda has proved that the fearless bravery of 
the Romans lives. ___ 


THE OPIUM TRAFFIC- 

Thb recent discussion in the House of Commons on the 
opium traffic, while it cannot be said to have added much 
to our knowledge of the injury inflicted by the free use of 
this drug, has brought into small compass the economic 
difficulties which surround the question ^ its legal prohibi¬ 
tion. It is hardly necessary for us in these days to give in 
detail our professional view of the proper use of opium. On 
one point, however, we must say something. Sir R. Temple, 
in his able criticism of the motion introduced by Sir J. Pease, 
said that “ the opium case ran on all fours with the con¬ 
sumption of alcoholic liquors in this country; the question 
throughout was merely one of temperance.” With this 
c^inion, supported though It may be. in a way by scientific 
testimony, we cannot agree. Alcohol, as usu^y consumed, 
is rather a luxury than a poison in the ordinary sense. 
Herein lies its insidious danger. Opium is from first to last 
a drug and a poison. Its proper place is in medicine, 
and there only. In turning from purely medical to 
the legislative aspect of the subject, we may perhaps be 
expected to adopt the view of Sir J. Pease—with which, 
indeed, we have much sympathy,—and to require the direct 
prohibition of the opium culture, save to the extent re¬ 
quired for medicinal purposes. Were it not for the 
financial difficulty, apparently insuperable at present, and 
Cor some taint of injustice which attaches to such a course^ 
we might even go thus far. As matters stand, however, the 
opening clauses of the motion, which advocate, official dis¬ 
couragement rather than prohibition, alone seem to mark 
the lines of sound policy. As a governing people, we are 
fairly entitled to diminish, by every legal means, the demand 
boUi within and outside of India. If China has beendenied 
hn legitimate embargo aad desires to impose it, we should 
allow her to prohibit imports of foreign opium. Within our 
Indo-Burmese empire, sgain, we should cease to subsidise 
opium producers, and should impose necessary restrictions on 
the sale of the drug. The question of compensation has been 
carefully gone into in the late discussion, and, indeed, it 
seema to us to have beeu much overdone in the speech of 
3d[r. Mclver. Should such changes in the way of restriction 
as we have indicated be gradually carried out, time being 
allowed for the substitution of other crops for that of 
opium, the aggregate loss of cultivators and of the Indian 
Revenue Office will not be likely to demand a ruinous sum 
in compensation.. It is by such remedial measures, we 
believe, and by sthnalating as far as possible a healthy dread 
of theetiladf eplam-takingamoBgtMpopalatioQsof India, 
that we may best atone for past eraws of judgment with 
ragasd to this mach-nMsmanaged drug. 


INOCULATION OF A CONDEMNED CRUNJNAL. 

' Thx foRowing is a summary of an account in the New 
ITork Medical Record of the first attempt to use a condemned 
oiminal for the solution of an important and scientific 
question at the Hawuan Islands. It appears that, more 
than two years ago, the Government procured the services 
of Dr. Edward Arning for the purpose of having a thorough 
afhd iciestifle study made of leprosy.' Attempts were made 
Co cnltivate the bacillos lepne, which is uniformly found in 
great numbers in the diseased parts, hut not in the blood, by 
Soeh’s tnetbod, nMng varions media, but without sncceas. 


Numerous inoculatimi experiments upon lower animals 
were made, but, although the bacilli would grow at the 
points of inoculation for a long time, the animal never 
became jnfected. At last Dr. Arning obtained permis¬ 
sion to make an inoculation upon a condemned criminal, 
whose sentence was commuted to imprisonment for life. 
With the convict’s written consent an inoculation of 
leprous matter was made in his arm, and bacilli were 
found in the sore or the soar up to fourteen months 
after the operation, no constitutional symptoms being 
observed. One further observation of importance was 
made by Dr. Arning: he found that in putrid leprous 
tissues, and even in the body of a leper who bad been 
dead for three months, the bacilli were found in great 
numbers. This seems to bear against their spedflc patho* 
genetic function. Owing to difficulties with the Health 
Board, it is stated that it is highly probable Dr. Arning 
will be obliged to discontinue his work of research. With 
respect to the cultivation of bacillus, Dr. Neisser of Breslau 
ai^pears to have been more successful than Dr. Anting, 
for be has recently stated that in a few cases be has observed 
an ttcceediagly alow growth, and he also claims to have 
recognised spores, which the Hawaian observer has, so far, 
failed to do. 


THE RADICAL CURE OF VARICOCELE. 

To the large number of operations which have been 
devised for the cure of varicocele yet another has been 
added by M. Rtchet, of the HOtel Dien. It is described ia 
the Rcmc dc Chirurgie for April by Mr. nequ^, who is 
disposed to laud It. The vas deferens is first separated 
from the bundle of veins to be obliterated and held out 
of the way by a thread of copper wire paeaed through the 
scrotum in an armed needle. The veins and the fold Of 
scrotum over them are then grasped by the blades of 
forceps heated to e red heat, such as M. Sicbet uses for the 
destruction of hemorrhoids. A wound of some size is left, 
and cicatrisation is obtained in about three weeks. M. 
PicquO argues that excision of the veins is the beet of all the 
many operations for varicocele, but that it should only be 
nndertaken by those who are quite familiar with the aseptic 
treatffiaatY^ wounds. In oases where the suigeon is not 
confident of his ability to keep the wound aseptic herecom- 
mends Bichet’s operation. We cannot join in such advice. 
Mebet’s operation appears, from the description given of it, 
to be a very rude method of obtaining a reindti more eastty, 
more quickly, and better obtained by other means. 


SANITARY PRECAUTIONS AT BRINDISI. 

Tbi: appearance of cholera at Brindisi, thoo^ hsppUy 
thus far attended with no very serious mortality, has 
already brought out the first signs of panie and ruffianly 
excess which were only tbd visible among the poorer Italians 
during a former Visitation. W'e would fain hope that the 
scenes of disorder then witnessed may not again be suffered 
to occur. Personal and household cleanliness, a ready 
access to materials for disinfection, with such advice as to 
the management of water-supply as a municipal or parochial 
authority can easily communicate, will do more to arrest 
the subtle enemy than any armed exclusiveness of a c<wdon 
or a village mob. Practitioners and nurses live in the 
midst of the contagion, yot by obser>'lng such reasonable 
care they commonly escape its influence. We need not, 
therefore, deepidr of seeing even the more ignorant of the 
public follow their example, and regard this disease no 
longer as a destroying angel, but as a preventable pest. In 
the case of Brindisi and other ports the establishment of 
floating hospitals, of which we have as yet seen no mention, 
is a measure worthy of consideration. Notwithstanding 
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that oI^tacl99 exist ia the absence of a ti<le or a considerabie 
riTOr, and the tendenpy to sickness in cholera which,would 
not be lessened by exposure to rough weathe^t there are 
ohyious advantages in the scheme if these dihicultiea can in 
any way be mat. _ 

JUVENILE MUSCULAR ATROPHY OF THE 
EXTREMITIES. 

At the stance bn April 28rd of the Socidt6 IbSdieale des 
Hdpitanx, M. JofFroy gave an account of a diseasi which 
must And a place in our future nosi^aphical literature. It 
is not exactly new in the sense that this was the dcst case 
desdribed, for attention was first called, to it by Charcot and 
Marie some monUis back. These. observers collected the 
eases observed by themselves and others, which brought the 
dumber recorded up to the present time to about thirty. It is 
possible.that as the existence of such a ditease becomes more 
widSly.known cases will be more common. The disease 
commences in an atrophy of the muscles of the. foot in an 
infant or young child, and it is very common for several 
members of the same family to be affected. In an docount 
given by Eichhorst there were ten members in the same 
&mily thus afSicted.. The atrojdiy affects also the muscles 
of the legs, and after a varying period of time attacks the 
hands and the arms, but never the muscles of the face or 
trunk. ' The'atrophying mi»cles often present fibrillary 
contractions and .cramps, and give the electrical reactions 
of degeneration. The case to. which M., Joffroy refeiT.ed, 
but which he waa unable to exhibit to the Society, as it was 
a private patient, is typical of the disease. The patient was 
agirl, who enjoyed good health rill the age of five years, 
when, after a slight attack of soarlarina, it was noticed that 
she walked with difficulty, and seemed to. tumble much 
more than other childrea at play. By degrees the foot 
assumed the shape of talipes equinus, and ,it was evident 
that the muscles were wasting; the skin over the feet was 
paid and red, the aensihUity porniaL but the muscles failed 
to react to the faradaic current. Such was briefly the con¬ 
dition of the patient for five years, when, without any other 
symptom, her hands seemed to be becoming weak, and ip 
three months’ rime the atrophy of.the thenar and hypotbenax 
eminences and interosseous spaces was well marked, and 
the movements became, very limited; she conld not play 
the piano or vmte; but under treatnmat she improrved, and 
for the last six mootbs there has. been no evidence of the 
progrete of the disease. . .. 

SURGICAL CONGRESS IN ROME. 

Italy is making rapid strides towards regaining the high 
positioh die held the Eeoaissahee, ahd in the century 
succeeding it, in the medical sciences. Of this the most 
recent of ber,coDgie8ses-'T-that of Surgery, just concluded in 
Borne—furnishes ample proof. Among the communicarioas 
which attracted most attention, at its sittinge .were those of 
Professor Antonino B'Antona .of Naples on Ovaiiotomy,an 
iteration in which ho has had a brilliant series of successes, 
and of Professor Antonio Ceci of Genoa on Extirpation of 
the SpLeeot The subject pf this latter operation was a poor 
girl seventeen years of age, whose splenic enlargement 
Kached to one-fifteenth of the weight of the entire body, 
bring the moat bulky of those hitherto ^rirpated without 
being followed by the patient's death. Professor Cecd’s 
pp^ation was quite successfjil, and the girl, after a month in 
hospital, ds now in good health and fit for service. Shis if 
the seventh pate in which the spleen has been extirpated, in 
Italy, and the seepnd in which it has been done successfully. 
Professor B’Antona also read a paper on Bxoision of the 
Sidn^, and produoed. quite, a lengthy catena of cases 
which the patients had revered with ^ the zmtal func^ 
j^kms adequately ^ eiiigle .jodimy. .These 


papers will shortly be pccesfible in a revised form to the 
profession and the public, and will doubtless be haUed as 
an earnest of the good work in operative surgery by which 
Italy is now resuscitatii^ her former and better self. 


THE COLONIAL AND INDtAN EXHIBITION. 

The Colonial and Indian Exhibition, which, unlike ite 
predecessors, is imp^ial a^ not iotereational in character* 
was most successfully opened by Her Majesty the Queen in 
state on Tuesday moming'laSt. A beautiful May day, and 
the most welcome absence of the easterly winds which have 
so long asserted themselves, contributed to render the 
occasion a perfect one. The Quben was received afcthe'main 
entrance by the Prince Pf TTales slid the Executive Presi¬ 
dent, and the procession, having been formed, proceeded 
through the building and gardens to the Albert Hall; here, 
after the singing by the choir of the National Anthem, and 
an ode written for the occasion, by special desire of the- 
Prince of Wales, by the Poet Laureate, and set to music by 
Sir A. Sullivan, in which Madame Albaini, a Canadian* 
appropriately took the solo part, an address was read by tho 
IMnce Of Wales, to whiCli Her Majesty replied, and tho 
Exhibition was then by commaud of the Queen declared by 
the Lord Chamberlain to be open.' 

FALSE JOINT FROM A FRACTURE IN INFANCY. 

M. BEROBii recently showed a very interesting specimen 
at a meeting of the SociPlP de Chiru^ie of Paris. It con¬ 
sisted of the lovror limb of a man fifty-seven years of age, 
who had leceived 'a frbeture of both boneb of the leg when 
only nine months old. This was followed by the formation 
of a false joint which prevented the man from walking. 
The upper fragments of the tibia and fibula were rounded 
Off, and fitted ifito Cup-like depressions on the lower frag- 
ments. The adjacent surfaces were ebumated and coated 
with dense granulation tissue (not cartilage)^ and Were 
held together by a capsalor ligament continuous with the 
periosteum end lined by a true synovial membrane. Tha 
knee and anide joints were not atikyloeed; as is often 
the cate' in snch condition*.'' 'The whole limb was un¬ 
developed, as the CoUo'riing' measurements on the two sides 
show:Length of foot IS Centib; aS Compared with 
94 'centim.; length Of patella 5*0 centim., instead of 
9t) centm3.t' length of femur 39 centhn., as against 
39 •Centim. -'Tile 'inuscles were not degenerated^ the nerves 
io the naked eye were healthy; but the Skin ov'er the toes 
was thesOat of anmstbesta and locafi asphyda.' The ques- 
rion raised' by M. Beiger was, whether these development^ 
riiaz^eS Wme the' rCsulte Of the **fa]se joint,” nr whether 
they and it were both due to one obscure trophic affection. 

; SANITARY FURNITURE*'. ; ' 

, Thdcgb so ttoeh has-.been writfiaa-ooiio^niingidoiaesrio 
hygiene, no geneml'ponriple has .yeS heemprooanigaSedito 
govern the construction of fuinifiuiiek' Ja«geiv 

however, seeks to supply this want. Admitting the sound¬ 
ness of the theory on which he founds bis sanitary clothing 
refoitt, Ile.'^g6f^f«flaerQ%ear,tlfM dWaiHAottl^iah^ril 

as--«ottoiu linen, ao^ ott)cx-Tege^ble .matter; ietaiaB ,tt» 
powers of absorbing noxious; animal-exhalations.'.- These 
the living plant dige8te,..-but the dead fibr^ or wood 
only harbpuzs such poisonous ga^s for ]a ti^s,, a,Bd then 
throws them off again.when there is a change of tei^^ptr 
rature. . For , inatapee, if a,, room is ejose^V^ .-come 
days, an unplaasant odoiix .wiU he> noticed on. jrenentering, 
[This is especially apparent in German govenunept. offices^ 
where the innumerable shelxes and pi^on-holea are made 
of plain unvarnished wood. fiunitiuq must then* 
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fore b 0 rendered non-absorbent by carefully polishing or 
painting all’the woodwork, both inside and outside; and 
the same rule applies to the flooring, wainscoting, A:c., of 
all habitations. A room may be cleaned and purified after 
infectious diseases; but very powerful fiimes are required 
tci the interior Of a closed drawer. From a sanitary 
pmnt of riew, the inside, the nnseen, the back parts of 
furniture equally require to be treated with vamisli, paint, or 
other substance, to render thewnod non-porous. In practical 
Geri»s»R j<ficnr rfwBtige luM l M» gne:<uraflqir ot eotn- 
merce, and in England idsP ma- hatA^eoaBtiy inspected some 
such furniture. To owrry out the above principles, the woc^ 
omployed was prepared beforehand and rendered non-porous. 
This process, when applied to furniture made exclusively of 
wood, such as wardrobes, chests of drawers, sideboards, &c., 
involves an extt% cost of not piore than, o-per cent. Old 
furniture may also be rendered sanitary for a small outlay, 
by covering the interior and unseen parts with a sub¬ 
stance that will close tl> 0 .pores. The “unpleasant feeling’’ 
sometimes noticed by those wlto use upholstered furniture 
is due to tha odorous exhalations stored in the, vegetable 
fibre, and which vitiates the atmosphere of ill-ventiiated 
rooms. The polished wooden seats of our ancestors are 
preferable, unless the chairs and couches are stuffed and 
€ovo«< itfthnKeAHs Bfi |Ha« Miiaflliibte,.Ayat«rttii fast 
wholesome dyes; and lAokihiilMed, would necessitate 

an extra cost of about 10 per cenh All textile material not 
of animal fibre, such as the stout webbing required under^ 
aeath upbolst|Wed seats, is soaked in a solution wl^toh forms, 
an impervious coating and prevents absorption. Carpets 
arjd curtains made or adulterated with vegetable fibre .are 
obviously incompatible with this definition of> sanitary 
furniture.. White window-curiainSk we are assured, will, 
if examined closely, emit a sour odour when they have 
been in use for a little time. A woollen.curtain would 
give rise to-no such unpleasantness,, even when exposed 
in an inhabited neom for a much longer ^jieriod. Thus, 
to suin upk Dr. Jaqger maiataios that all woodwork should 
be rendered non-porous, the walls should be painted or the 
paper varnished, and the upholstery, beddifig, carpets, rugs, 
and curtains shoqld:QeBIWV> (rf'jipiiiimt ftbfA sanitarily dyed. 

OBiEBRO-SPlNAL MENINGITIS. 

A ssnioui epidemic of cerebrospinal meningitis occurred 
u Gottenberg in 18S3. Dr. P. Silrersklold bad exo^ent 
opportunities of studying the nature of the disease in flfty- 
oight'cases, which he observed with great care and minute¬ 
ness. After making many bacteriolt^oal experiments in 
pursuance of Pasteur’s method, he came tb the cohclnsiott 
that the dise^ fs not du^ to bacteria. ' He pnblisbeS in the 
JBirM the result of bis experience. In bis opinion the disease 
arises'from malaria, and is not the result of any excessive 
physical exertion or mental emotion. He founds this belief 
on the topogn^inaaJi ri^atlopipf Gotte^bqgg^ ; On the right 
bagk. of ti^e river lies tlie district of Lindboimeo, in the 
vicinity of which are large expansesofmarshyglround. Under 
ordinaiy circumstances these marshes are covered vrith water 
and comparatively innocuous, but during a prevalence of 
etrong east wind they are completely bare; during the west 
winds, therefore, the marshes are covered, but during the 
oast winds, not only are the marshes bare, but the harbour 
end the. canals are also affected. This occurred In 1S83, 
when there was an unusual prevalence of strong east winds, 
eccomp^i^ by cold dry wither. The water in the harbour 
fell .60 low aa to deter ships from landing at the pier, and 
left a large tract of mud ; the marshes were laid bare, 
the canals were so dry that boats could not pats alimg them, 
and the sewers, which are ordinarily covered with water, 
were disclosed to view. ' Such a large mass of decaying animal 
vegetable matter thua'expdsM to' the air coidd not faS 


to lie a gibva danger to health. Thosb deployed in t3fe 
open air, especially those whose occopationa lad thaoi to 
work at the harbour or. near the marshes or canals, were 
most susceptible to infection. On the reeurxemce of the 
west winds the epidemic slackened; but on the east 
winds reappearing, tJm numiMT of victims increased. 
Those who lived near, tl^ marshy lands were the first 
attacked; the disease began in separate parts of the tpw^ 
and neighbourhood, and in no case appeared to have been 
carried by contagion. The complications and symptoms 
form a long and startling list. From the commence¬ 
ment of the disease the patient loses ^1 appetite, and this 
disinclination to food continues during the whole course, 
and even in convalescence. The treatment. Dr. Silverskiold 
found most useful was local bleeding. Choral he oonridered 
should be avoided; but morphia he regarded as invaluable- 


SARCOMA OF THE RIBS, INVOLVING THE 
DIAPHRAGM. 

M. Ttu^KBT records, in the April number of the Recue 
de Ckirurffie, the case of a woman, twenty-ode years of age, 
who was admitted into the Hotel Dieu in 1883, with a 
sarcoma growing from the eighth and ninth ribs on the 
right side. iM. Peyrot attempted its excision, and in so 
doing wounded the pleura and caused a pneumothorax. 
He therefore contented himself with removing the, super¬ 
ficial part of the mais. The wound healed, and in Decdmber 
of the same year the patient came under M. Humbert’s care. 
The tumour was then the size of a chestnut, ulcerated in the 
centre, and there were signs of pleural effusion. A second 
opexAri^n wvspsrformAfi? the. surface xifi tpe^^umour was 
freely exposed, and the seventh, eighth, and ninth ribs, 
which were invol ved in it, were divided at each side of it, 
nine centimetres of the bones being removed. The tissues 
' ip the si-xth aud ninth Intercostal spaces were then 
divided, and the mass removed. The pleural cavity was 
opened, and a considerable quantity of fluid escaped from 
it. Ou cleansing this cavity a hole was discovered at its 
lower part; this was enlarged and explored, when the 
liver, colon, and coils of intestine were clearly seen. ..This 
wound in the diaphragm was closed with five catgut sutures, 
and then the superficial structures were sutured. For a day 
the patient was v^y collapsed, but convalescence proceeded 
without complication, and the wound healed except a small 
sinus at the lower part. Around this sinus a recurrence of 
the gruwth took pl«ee^. aod lir Dcoeitber.^ Fozzi 

performed a third operation, under which the patiant sank. 
The case is mainly interesting os an instance of a wound 
of the diaphragm whicli united without any inflammation 
of the abdominal structures. Considering the impossibility 
of giving complete rest to this muscle, such a result is 
particululy satisfactory. M’here tumours are known* to 
involve the diaphragm their removal should not be attempted; 
but if during an operation this muscle is injared..it should, 
be carefully sutured, as in this ca^., ... 

HYDROPHOBIA IN HOLLAND. 

Thr Minister of the Interior in Holland has oSeved td 
send to Paris at the expense of Govemdleht some petsons 
bitten by rabid-dogs In-Overijssel; the sufferers havd.i'ho'w- 
ever, all ref used to avail themselves of the offer; A man named 
Lebodert Jooren, of Made, who was bitten bya.mad^ dog 
has consented to undergo the operation of inoculation^ and 
has been seht to Paris. The bodies of the condemned dt^ 
have been sent to the Government VeWrinaty School fo# 
anatomical examination. The law coneeming muzzles k 
strictly enforced, a krge district bothing within ite opOnti 
tiou—namely, the whole of North Biabstth The oondemnsd 
cats smd doge are to bebumHi ' 
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ARTHROTOMY FOR LOOSE BODIES IN JOINTS. 

M. KtBVissoif recently presented to the Soci4td de Chimrgie 
two cases of loose belies in the knee-joint for which 
arthrotomy had been successfully perform^. He assented 
to the view that some of these bodies are truly traumatic 
in nature, being broken off from articular cartilages by 
violence; while others, the greater number, are pathol<^ical 
in origin. The arrangement of the cells in the cartilage 
usually allows it to be determined whether a given “ loose 
body” is traumatic or pathological in origin, but in some 
cases this point cannot be cleared up. M. Rirmisson sug¬ 
gested that the use of a drainage-tube was not necessary 
after arthrotomy for the removal of such loose bodies, and 
he also advocat^ including the synovial membrane in the 
sutures. Both these points excited considerable discussion. 
Some surgeons were strongly in favour of abandoning the 
drain; others argued that it was harmless, and might prevent 
serious mischief. Cases can be cited in favour of each view. 
Where the arthrotomy is very simple, and there is no syno¬ 
vial effusion, a drain appears to be \mnecessary, and may he 
dispensed with; but if the operation be prolonged, compli¬ 
cated, and attended with much mauipulation of the synovial 
membrane, or if the joint be the seat of a chronic effusion, it 
is much safer to insert a drain. Should a drain not be used, 
it is better not to insert sutures; any exudations then 
have a free exit from the wound; while if the wound is 
closed, tension may he excited. The best form of suture 
would be a "buried suture” of the synovial membrane pre¬ 
liminary to the closure of the superflclal wound. 


THE CHAIR OF PHYSIOLOGY IN ABERDEEN. 

At the opening of the summer session in Aberdeen, Pro¬ 
fessor Struthers spoke a few kind and well-chosen words 
on the appointment of Dr. McWilliam to the chair of Phy¬ 
siology. lie traced bis career from the class to the chair, 
and praised him not only for regular and steady work in the 
daily routine of a student’s life, but for acquiring'early the 
love of science and the desire to enlaige its boundaries. He 
magnified the uses of a unirureity and the office of the pro¬ 
fessor, which were meant for more than the communication 
of everyday knowledge. The university should stimulate 
research and original investigation and the professor who 
did not show his power in these ways had not justified bis 
appointment. _ 

INSPIRATION OF COLD AIR IN FEVER. 

Thb effect of breathing cold air has been made trial of in 
St. Petersburg by Dr. Ivan Voitekevich on a number of 
patients suffering from various pyrexial diseases, enteric 
fever, croupous pneumonia, pleurisy, &c. His method of 
propeeding was to take the pulse and respiration, and also 
to note the temperature in the rectum, axilla, and on the 
surface of the chest, and immediately afterwards to apply 
to the patient’s face a mouthpiece connected with a tube 
communicatiug with the exhenmal cold air, directing the 
patient to inspire deeply. The mouthpiece was removed 
during expiration and replaced for each ins^ration. The 
"sittings” were usu^ly continued for from twenty to 
thirty minutes, but were stopped at once in cases where the 
patients seemed exhausted or faint, which, however, very 
rarely happened. The "sittings” were usually repeated 
morning and evening for several consecutive days. The 
temperature of the ward was always noticed, and was 
usually between 60° and 70° F. The external tempera¬ 
ture, which was that of the inspired air, waa, as a rule, 
about 20°F. tower. After the "sitting” the observa¬ 
tions on the pulse, respirations, and temperature of the 
patient were repeated both immediately and after the 
l^>8e of one and two houn. The results obtained 


showed that the temperature was lowered but slightly and. 
for a very short time, but that a considerable diminutioii 
was produced m the frequency of both pulse and respira¬ 
tion. The patients, too, felt betterand slept longer, but thia 
was but temporary. The cold air appeared decidedly to 
lessen the bronchial catarrh from which they suffered. No 
evil effects were observed, but, on the contrary, the cold air 
treatment appeared to act in a beneficial manner. 


INTERNATIONAL CONGRESS ON HYDROLOOV 
AND CLIMATOLOGY. 

We have received from the Foreign Office papers relating 
to a proposal to hold next October in Biarritz an Inter¬ 
national Congress on Hydrolo^ and Climatology; the 
Congress is to be presided over by the French Minister of 
Commerce and Industry, and the French G-ovemment are 
anxious that members of scientific societies in this country 
should assist. The Congress will be divided into three 
sections, and papers are invited on scientific hydrology, 
medical hydrology, and climatology. The proceedings will 
last from Oct. Ist to the 8th, and at its close the different 
thermal and sanitary stations in the Pyrenean district will 
be visited. _ 


PUERPERAL FEVER IN SPITE OF ANTISEPTIC 
PRECAUTIONS. 

M. HEituooTT of Nancy, in a communication to the Paris- 
Academy of Medicine, mentions the cases of two women 
who hod been confined in the same ward. In spite of tbs 
employment of the most rigorous antiseptic measures, one. 
who was greatly depressed physically and morally, was 
attacked by puerper^ fever, and succumbed in three days; 
while the other, who had a very severe labour, entirely 
escaped the infection. From these facts bededuces the sugges¬ 
tion that, however valuable and true the doctrine of microbes 
may be in the generality of cases, it is not capable of 
explaining all the facts of infection. "Too absolute, ton 
general rules lead observers to neglect an essential element 
in diseases—the patient." _ 

ANOMALOUS KIDNEY. 

M. Cajitibb describes an anomalous case of kidney forma¬ 
tion in a female patieut aged twenty-three, who died of 
fever at the H6tel Dieu, at Poitiers, in February. The two 
kidneys were joined in front of the vertebral column by 
their inferior extremities, forming a kind of horseshoe,, 
embracing the spine. The junction was formed by an 
intermediary body, whose tissue was of a renal character, 
and which appeared to be a third renal organ. In addition 
to two ordinary renal arteries, veins, and iireters, there 
were three supernumerary arteries, one to each lateral part 
of the horseshoe and one to the centre or third kidney. 

OUR CHANGEFUL CLIMATE. 

One day in last week the thermometer rose 80° and felt 
27°, all in twelve hours. This is an illustrative example of 
what the weather can do in this country, and collaterally— 
so far as those who escaped injury are concerned—the 
episode affords excellent proof of the adaptability of the 
English " constitution ” to a ehangefulness which not many 
of the inhabitants of more equable climes could with im¬ 
punity undergo. Whatever the weather may be for some 
five or six weeks to come, no pnn’ent person should ventore to 
lay aside winter clothing altogether for the attire appropriate 
to summer. " Cast not a clout till May he out,”and even then 
make any desir^ change discreetly, for " fickle as the wind” 
is a proverb which bas more than metaphorical force in 
England, and which it is well all who value tbaix health 
should lay very practically to heart. 
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DEATH OF TWO PROFESSORS IN HAVANA. 

T hu death is aonounced of Dr. don Joaquin Barnet y Ruiz, 
Professor in the Faculty of Pharmacy of the Royal Uni' 
Tersity of Havana in Cuba, caused by extensive bums 
produced by the ignition of a quantity of ether in the 
laboratory. Dr. Planellas Llanoe, Professor of Botany 
and Zoology in the Faculty of Soiettce^ in the same tusH 
Tersity, has also l^ely died from illness. He was the son of 
the present Dean of the Faculty of Smences in Barcelona, 
and was a knight of the Order of Charles HI. Z« Endclt^ 
pedia, a Cuban medical journal, lamenting bis premature 
decease, refers eepedalty to the practical character of bis 
teaching, and the improvements which he made in the botanic 
garden, which is now in a thoroughly satisfactory condition. 


TENDON-ORAFTING. 

A BOY, aged fourteen, cut himself in the hand and 
divided both flexor tendons of the middle finger. Thirteen 
months later he came under M. Peyrot’s care. There was 
then complete inability to extend the last two joiuts of the 
Anger. An operation was undertaken. It was imposnble 
to approximate the divided ends of the tendons, so a piece 
of a young dog’s tendon was interposed between them. 
Unfortunately the wound suppurated, but cicatrisation took 
place and partial success was attained. The finger could 
be semi-flexed, and was constantly held ptftly flexed and 
therefore less exposed to injury than before i but the tendon 
was adherent to the scar. There seems to be no doubt that 
the engrafted tendon is really united to the boy’s tendon. 


Fob the vacant Chair of General Pathology in Insbruck 
the names of Dr. Gartner, assistant to Professor Strieker in 
Vienna, and Dr. Lowit, assistant to Professor Knoll in 
Prague, have been proposed. 

Pbofbssob WiNTBB is aboot to-retire from the editorship of 
Schmid€$ Jdhrbiit^er, with which he has been connected for 
thirty-six years. His place will be filled by Drs. Uoblus 
and Dippe of Leipsic._ 

M. Ramvibb has been elected “ membre titulaire” in the 
Pathological Anatomy Section of the Paris Academy of Medi¬ 
cine, the unsuccessful candidates being Voirin, Grancher, and 
Hanot. _ 

A COBOBESS of medical practitioners and workers in the 
field of natural science is to be held in Christiania on the 
12th of July. _ 

Db. F. Bbsohi. Uaobn has been appointed to the charge 
of the Sa^[ical University PolyeRaic in Heidelbeig. 


M. Pastbcb has just been appointed a Grand (h?oss of the 
Brazilian Order of the Rose. 


F&AOOB is reported to be suffering from a severe epidemic 
of tyidioid fever. 


Thi Rbmov|L of Dust. —On the 28th ult, at the 
meeting of the members of the Wandsworth Board of Works, 
attention was drawn to the fact that during the last four 
weeke the number of complaints from householders as to 
the non-removal of their dust was as follows i^Battersea, 
215; Clapham, SO; Putney, 109; Streatham and Tooting, 
128; Wand^orth, 12. It was very justly considered dis¬ 
graceful that there should be in four weeks 494 complaints 
m a district where the sum of ^9600 per annum is paid fqr 
clearing the dust, and a committee was appointed to take 
inunet&te action in the matter. 


THE GERMAN MEDICAL CONGRESS. 


The fifth annual meeting of the German Medical Congress 
took place at Wiesbaden from April 14th to 17th, under the 
presidency of Professor Leyden of Berlin, in sucoeesion to 
the late Professor von Frerichs. 

In opening the proceedings, the Pbsstdent alluded to the 
aims of the Congress, and the connexion between medicine 
and science, pointing out that in the directioa of thera¬ 
peutics many problems awaited solution, and here experience 
was of chief value, corrected, confirmed, or modified by fresh 
observations. 

The first subject discussed was the Operative Treatment 
of Pleural Effusion. It was opened by Dr. 0. Fraentzel 
(Berlin), who pointed out that l^usseau’s dictum upon the 
indications for such interference remained good at the 

g resent day. In the case of sero-fibrinous effusions such 
idications were (1) imminent danger to life, and (2) a large 
amount of effusion—viz, when in the sitting posture the 
upper level of the fluid reaches at or above the third rib. He 
advocated postponement of paracentesis until pyrexia had 
moderated or disappeared, delaying usually to the end of 
three weeks, occasionally to the end of a fortnight, but 
rarely resortiBg to it earlier, these latter cases being mostly 
of unfavourable prt^osis. At the same time he recognised 
the evil of delay beyond three weeks. Ueobjected to the doreal 
puncture, owing to the thickness of the ^est w^l and the 
tendency for ftbrine to accumulate posteriorly, but preferred 
a eite midway between the mammillary and apiary lines, in 
the fifth int^pace on the left side, and fourth on the right. 
Aspiration rendered the operator independent of the influence 
of lung-pressure in regulating the amount of fluid with¬ 
drawn ; but not more than ISOO cubic centimetres (i.e., al^ut 
fiO oz.) sbould be taken. He described the various pre¬ 
cautions necessary, and stated that he had never seen a case 
of sudden death during paracentesis, norths supervention of 
acute pulmonary oedema (the “albumineuse expectoration” of 
the French), and he attributed tbe absence of these results to 
the limitation in tbe quantity of fluid removed. He has fre¬ 
quently tapped for bsBmorrhagic effusion, with good result, 
even in tub^ular subjects; but if there is much mood he does 
not aspirate, and never removes more tbun ^ cubic centi¬ 
metres. In purulent effusions, if no absorption take place 
after aspiration, a free opening must be made, the site of 
election being the same as that for aspiration given above. 
In moat cases rib-resection is neoessaiy. After evacuating 
tbe sac it is washed out with a solution (^ per cent.) of 
conunon salt, and a dramoge-tube or metal cannula inserted, 
tbe thermometer being taken as the guide for further inter¬ 
ference. fie spoke also of tbe treatment of pneumothorax.— 
Dr. Wbbbb (HAlle) followed, stating that paracentesis was 
absolutely indicated in cases where the intra-thoracie 
pressure hampered tbe circulation, as well aa in all purulent 
and putrid effusions. In complicated cases operation oould 
only be palliative. He would not delay interference too 
longformerly, in caeee of sero-fibrinous effusions, he waited 
for subsidence of inflammatory symptoms, but found greater 
risk of encountering such eequelie as pulmona^ compression, 
&Ch and therefore resorts now to puncture within su or five 
days with far better results. In serous effusion it suffloes to 
use simply a long tube to act as a syphon. He insisted on the 
value of exploratory puncture, bowing in mind that the 
fluid is often clearer end thinner in its uj^ier layers than at 
lower levels. In empyemata he always employs resection 
of ribs, and. washes out the cavity first with a solution of 
sublimate (1 in 5000) and than of boraoic apid (8 per cent). 
In children a cure may be obtained in two or three weeks.— 
Dr. Fibdlbb (Dresden) described his hollow needle and 
syphott-tnbe, and stated t^t he had quite abandoned the 
use of the as^Mrating syringe. He ag^ed with Fraentzd 
that interference should be delayed for three weeks.—Dr. 
FiifKXBB (Bonn) pointed out that in less recent effusions 
it may be absolutely necessary to use tbe stronger force of 
the aspirator-syringe, and in certain cases would combiue 
aspiration with washing out of the sac.—Dr. Littbn 
(B erlin) agreed with Dr. Weber that paraoentesis sbould be 
^ne early, and that tbe presence ot fever was no contra- 
indicatioD; but be baa seen the lung re-expand after an 
effusion has lasted for twelve weeks. He adopts partial 
resection of neighbouring ribs in empyema.— Professor 
JUbobmbbn (Tubingen) ssud it Was a great advance that all 
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«mpyemata were npw'radically tre^tadt but he mentioned 
the liability to amyloid disease in long-continued cases of 
drainage. He doubted the statement that tuberculosis 
does not give rise to Simple pleurisy. — Dr. HEtJKsyrR 
(Bremen) uses a cannula and long tube in preference to the 
ASiwator, owing to the fear of increasiDg the negatlTC 
pressure, which may cause too great a flow.of- blo^ to 
the thorax.—In reply. Dr. FaAjSNXZEL said, that in buher- 
cular subjects he would only resort t.o the radical operation 
as a final measure. The frequency of injections of empyema 
sacs varied'With the case ; sometimes they may be needed 
two or three times aday, in other cases only every two days, 
it was often not possible to do without . nb-resection.—{>c; 
'Weber added that, except in hemorrhagic cases, ha allowed 
as much fluid to flow as possible, and did not regard cough¬ 
ing as an indication for discontinuance. He was, on the 
Whole, so contented with present methods as not to desire 
anything better. , 

Dr. Bbxeuer (Berlin) read .a paper on Ptomalhes, asseitii^g 
that one should rather seek to learp tw, chemistry' 
bacteria than to discover new forms. He described and 
demonstrated a large number of pbisonous agents which ho 
had isolated in various infective diseases (mussel-poiooning, 
staphylococcus aureus and pyogenes, typhus,.c^C>V 

Dr. Pice (Wurzburg) read a paper on Variations in Ven¬ 
tricular Blood-pressure in Morphia Narcosis,.aa esrimated 
by means p£ an apparatus be has devised. In a:dog deeply 
narcotised by morphia he found- a peculiar cbangeifrom the 
normal, where the curve suddenly rises in systole, remaining 
high until the end of systole, when it as. suddenly falls to the 
abscissa, whereitremainsthrougboutidiastold. lnstesd of this, 
in moiphia narcosis there is during diastole a slight rise; and 
this must be attributed to. a secondary incomplete systole. 
Sometimes the diastole is interrupted by sev^^al sueb irregu¬ 
larities of the curve. Thephenomeoion is explained by.morpbia 
interfering with the systole so as to render it abortive; and 
as these abortive contractiona do not s.uifloe to open the 
valves, they are not registered in the arterial pulae^—Dr. 
Binz (Bonn) welcomed the .paper as a valuable.contribu¬ 
tion to ph^macology and as opening the way for other 
researches. It showed also that morphia is a cardiac poison.— 
Dr. Birgel (Giessen) pointed to the analogy - of die pbenon 
inena with the pulsus bigeminus and mtemans.—Drs. 
V. Busch and Auerbech also spoke. - 

Dr. SxiNizliiG (Munich) read a paper on, Methods of 
Blectro-diagnosia, in whieh he advooat^ the use of Bdel- 
mann's galvanometer and his own ‘‘ untt-electrode” for the 
purpose of more .oompletdy estimating the results -of 
taradaic and galvanic Teactions. 

. Professor ZisoiaR (TuinDgen) contributed apaper on the 
Inheritance of Acquired Pathological P^erties. He con¬ 
tended that a^uired defomfltiea mid diseases are -not in- 
beritalfle^ and in support of this referred to the process 
impregn«tiOQ,v^^u there is amnion between nuclei of the 
patent and matemid organisms. Sinoe these nuclei must 
be T^arded as the canrim of inheritable properties, it ie 
very nnlHcely that acquired properties could be ^nsmitted; 
Just as difficult is it to accept Weisman’s aotioa of dev:doip- 
meat of- generations qf germs from an inberltanoa of 
ac^ired dieesme. It is a tact that a mental disease ao-^ 
qnned by traumatism or intra-uteriae ditorder is not-trane' 
mitted by an individual to his posterity. BroWn-Sdqann], 
in' his-erpeadments- on inheritance,' produced-epilepsy in 
guinea*Tigs; but these animals are ^>eoUUiy, predisposed 
to aezvous disease on the' slightest' irritation and it is pos¬ 
sible thst infection played a partin these experimeats. Ac¬ 
cording to Ziegler,miuformatioii and acquhred'disease-ate 
tobermerredto prim^ variations-in the germ.' These-hiay 
arise by the union of Ul-adspted sexual gertnsv by dersngei- 
ment of tte proeess itself, and by injury of the- sexual germ 
proceediiig £i^ theoiganism (as in alPcAoIism, old age, &c.) 

(Tohe eontiruud.) ' ' ‘ ‘ 


The Q^ervan Hospital.—O n the 5th inst., the fopty>- 
first anniversary dinner of the friends and'supporters of 
this institiltioCi was held; under the presidency of Prince 
Christian. It was stated that during last year the nnmbw 
of in-patieats at-the-hodpital Was 1721, and-the totri 
benefited dazing' that' period was 2&BM.'" The gneSts 
hnmbered 220, wd dnzmg the evening' subScriptit^S And 
donations amounting tb £9672 Were' announced by thb 
SecZstaty.' .. 


health statistics. 


No. II. 

The averse number of prisoners oohflned in the gaols of 
India during 1884; was 85,496, a number estimated to be 
in the proportion of 4'3 .per 10,000 of the general pc^ols- 
riom The admissions into hospitsd among them were 
1025, the deaths ^J'll,. and the daily sick S6'9 per 1000 
prisoners; This shows ah inedease in the cases, but a decrease 
kk the deaths, ccmpaCed with bhepreoediogyear. The prisons 
of Bengal were the most unheaHby; those of Madras showed 
much the lowest death-rate, amounting to only 20‘Bq per 1000; 
and those of BombayHoroished the. lowest ratio of admis¬ 
sions and doily sick. The great excess of . cases in Bengal was 
from fevers, dysentery, and diarrhcea, and the same diseases, 
nith those of the respiratbiy' system, were the causes of 
the high rate of mhZtaiityin Bengtd and Bombay. In the 
latter the death-rate from reapiratery diseases was as high as 
9'58 per 1000, while in the Madras Presidency it was only 2‘-41. 

Although there has been a decrease in the general mortality 
of the prisons, some of them still show an enormous death- 
rate.' Thus, onritting Ml prisons with an average of leas 
than iOO prisoners, we And that in Bengal, at Bungpore it 
was -256:5 per- 10(M at Banda 156-6, at Jalpaiguri 156, at 
Mymensie^ 148'9, at Chybassa 121-6, at Eajsbabai 109'5, at 
Bogra lOT'l, at Purpeah 101-2, and at Almora 102*8, the 
principal cause of death in all being dysentery and 
diarrhoea. In the-’Bombay Presidency, the only gaM in 
which the rate qxCeeded 10 per cent; was at Ns^ whom 
it was 108 per 1000, half of the deaths being from 
re^icatory d^ases. and the other half equally divided 
between fevers, dysentery, and diarrhoea. In British 
Burmah the mortality in the Akyah gaol wag 129*2, and 
in that of Tavoy I07'8, the high rate in the former being 
due chiefly - to cholera, dysent^, and aneemis, and in the 
latter to cholera and dysentery. In the convict establishment 
at the Andamans the death-rate •'Was only 15*75, the meet 
fatal-disease being phthisis, the deaths by which amounted 
to 3-79 per 1000. The troops on duty there also appear to 
have enjoyed excellent health, the admissions among the 
Europeans having been only 688 per 1000, with no death, 
and among the h&tive troops 826 a^isgions and 6*52 deatiis 
per 1000. The sanitary eb^areceived from the ^ols, while 
showing that much h^ been done to improve some of them, 
afford abundant evidence of tbe existence of overcrowding, 
defective water-supply, imp^fect ventilation and drainage, 
unsatisfactory .dietary, aqd in several of them insufficient 
clothing. ' 

Although there has been a marked improvement in the 
registration e£. births and deaths of the general popula¬ 
tion in some of tbe Provinces, it is still so very im¬ 
perfect 08 to prevent anyTsliaace being placed upon the 
recorded results. It would be useless t^refore to enter 
upon any detailed examination of the information on 
these subjects in the Beport, or to constitute any com¬ 
parison -with the results, of previous yearst when tbe 
data,were still more inaccurate.. The returns show that 
fevera -were by for the most fatal diseases, for of 5,239,756 
deaths registesed, they Were returned as the cau» in 
3,306,285, or 63 per cent, of the whole. October, November, 
and December were the months lit which the mortality from 
this. cause.-was. highest.. Small-’pex was very prevalent 
during the year throughout India, but espeaally in tbe 
North-'Westem Provinces and Oudh, theMavos Presidency, 
and British Burmah; the rostered deaths by it amount^ 
to 332^904^ -ov 67 per cbati of the tbtdl -mortaUty. Altiwu^ 
every exertion is made to promote vaccination, it is to m 
regretted that a large proportion of the population remains 
unprotected. -The returns show the .numl^rs vaccinated at 
the spetfial vaccinatioQ establishments and at thedlqpffl- 
saries to have been 5,104,185 in a population estimated at 
about 1^ millions. Cholera -was ‘returned as the Cans© of 
287,609 deaths. It waS most fatal, in proportion to the 
population, • in Assam, Bengal, Madras Presidency, and 
•British Burmah. In Assam It was veryMnerally prevalent, 
bdt was'most severe in Nowgoug. It broke out in March, 
reached Its maximum in May, and then declined tlQ October, 
When it was reWndlefl, and gaTe rise to many deaths. A very 
interesting history b ^veA eboiera among the i utm i g rant 
coolies, who appear to have-escaped to a remarkable-d^iee 
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coinpsTed with the general population. This is attributed 
to the improved arrougemeote at the depot at Dhubri to the 
avoidance of overcrowding on board the steamers; to the 
increased speed of transport, by which the passage has been 
reduced from sixteen to a littlo under five days; and to the 
improved general sanitary arrangements on board, more 
espeaally with regard to cook-houses, latrines, general and 
bospiml accomm<^atie)r>. The Sanitary Oommissioner re¬ 
marks that “of the various explanations which have been 
offered to account for the diminished prevalence of cholera' 

among them of late years,.that an improved water- 

sQj^ly is the chief cause catmot be accepted, for Dr. Eteson, 
the present sanitary commissioner (of Assam] writes 
•The coolies, who alone are provided with protected and 
flltcred water, alone get cholera; other passengers, who 
always draw water over the side and at landing places 
where the steamer etox>8 and polloticm is most probable, 
never get it. The crews of all the steamers use unprotected 
water, and are never attacked.’" In theprovince trf Itenml the 
disease was widely prevalent, but it was most fatal in Orissa. 
In the Madras Presmency.TaDjore, Tinnevelly, Trichinopoly, 
South Areot.and Madura suffered most severely. The greatest 
nutnber of deaths occurred in January, the disease then sub- 
ading till April; a second outbreak occurred in July and 
lasted tilt October; and it again appeared with considerable 
violence in December. “ The cause of the continued pre¬ 
valence of cholera in the Tanjeue district was most probably 
owing to the peculiarly contaminated water-supply upon 
which the people are depCBdmt," and of which some 
deteSs are given in the Report. The question of the removal 
of persons from buildings in which cholera has broken out 
is one of so much importance that we must give the results 
obtnioed in India as detailed in the Report. “The effect of 
movement of affected bodies into other, though near, 
loealiries was, as usual, most benedeial. - Among British 
troops cholera appeared in twenty-six communities, and in 
fifteen of these movements were made into camp, in three 
to different barracks, and in eight the disease occurred m an 
isolated form, snd no movement was considered necessary. 
In ten of the fifteen movements into camp no further Mse 
occurred after movement. At Allahabad, where nineteen 
cases occurred m all, only one man. was attacked after 
the affected comriinnity moved into camp. Only at Meerut 
was the result of the movement not so strikingly apparent. 
In this station the affected men were bro^n up into 
five parties, whitdi moved into separate camps, in one 
party nine cases eoearred in three different camps, and 
m aootber four Oases In- two camps, but the three 
remaining patties escaped without further attMk. Ammigst 
Native troops nine of twenty-one affected' communities 
moved into camp, and in only one of tbam a single 
case occurred after movement. Amongst prisoners move¬ 
ments were made only at Meerut and Akyab. In the 
former place oirly two ,eases occurred after movement.” 
.At Akyab a refbrence'wu made tO the lUspector-Oeneral 
of Prisons, who directed that “ no delayshoidd take place 
in the matter of removal, hut that ttwcf^thkds' of the 
prison pepnlarion should, sa soon is possible, be moved into 
eamp. The result the expediency rff this decision, 

for no sooner bad the removal beeti eommetfeed, aiKl the gaol 
pOpulaticm thereby Mrlnded, thsil the dieease b^an to amite, 
and speedily besMe aKojrcfher arrestied; while of the 
priooners who <#ere osmipea out hot one wae atte^ed.” 

‘ TbeBnmberofdMbsfrominjurfee registereddtuingthe 
year mmonsted to 76,683,' and of these 83,OSS were caused by 
snake hitee or by wild beasts. ' 

4e;fi rc i ■ ■ , 


DR'SRSlAttfiSOl^^ liCTUirES md: AlfIMAL ; 

."3 1(1 > ^ ■ •■ I 

On Mooday:last Dr. B. W. Riobardson .dsliyered the Arst> 
of ■ semes, of .Cantor Lectures, at tike teietylol' Aifts^ on 
“ Animal er Vittal Mechanics.” ^ Alter'a briit mtiMoetibn^ 
in which he defined ae natural or Vlml mechanics those 
meefaanisins which are prodneed by natum without the 
hkterpoeiUon of man or any animat inferior to Omh, the 
lecturer placed before his audience a series photo- 
graptuc and dlsgramciatio ^illustratinna ff nammus 
aatnr^ raftohaninal \ pacts — the valve, the lever, the 
sameka. the pooch, the screw, the tahe« tha vesicl^ the 
oolamn, tbo -oa^ the pulley, the' uua^ and the yrint; 

: I'l-J , 


He then drew a comparison bearing on originality of 
design betwe^ natural and bnman genius for invention. 
On this subject there were two views; one, that natural and 
human inventive skill an indepmdent of each other, thougH 
alike in obeoncter; the other, that human inventive skill is 
an imitation or copy from the natural-'-aD idea which even 
men of aoientitio attainmMit bad supported. 

the lecturer, in treatisg on these two hypotheses, while- 
admitting that man could not be said to have invented 
anything that did not exist in nature, and therefore only 
re-created tbs created,- and while also admitting that in many 
mechanical works of nature man might find many cepiea. 
maintained, navortheless, that the human faculty for me- 
ohanical invention is quits independent,-and that man in 
invemtion as often recopled from himself witboht mtention. 
os'be did from nature, also withoi^ intention. As an artist 
man is an Imitator; as an inventor he is ori^al; tho 
phenomena included in mechanical problems being to 
him abstnetions, like good and evil, space and rime. In 
support of this view. Dr. Richardson urged the following 
reasons: 1. lhat if man In bis inventions were a mere 
copyist; he would rank lower In this respect even tban 
insect^ which were mechanics, but certainly from no studies, 
imitation from natural objects. .2. That if man bad learned 
all his inventions from the inventions of nature he would 
have been a naturalist first, and a mecbanicisn after¬ 
wards. But, in fact, be is a wretched naturalist; a splendid 
mechanic. 3. That the attempts of man to copy from 
nature in meohanioal work had been amongst toe least 
sticceasfttl of - his mechanical results, as shown in bi» 
attempts from and even befoTS the time of Borelli to- 
make a dying machine. 4. That the skill of man in all hio 
great mecbanioal resulte is oumulative. has its origin in 
smallest beamings, and progress step by st^ onwards by 
bumaii skm alone.' This was'illustrated In the develop¬ 
ment of electricity, from the first experiment of children 
rabbins pieces of amber up to the telephone and micro¬ 
phone, in the whole of whicn mighty development, although 
the phenomena and theto causes might have been found in 
aacurs, naan stood alone as the inventor, without'golng to 
Naturoforsnyeopyof hsrdeeigning. 6. That if man had been 
a direct eopyistmim Nat ure.in bis mechanical 'work, he would 
not have produced sneb perfect meobanisms as time which 
he has constructed, stnee it is - one ef the most remairkablo 
of facts that msny of the most imporiant natural instru- 
SMiteffor exsmpl^ tbe eys-balt) are imperfect in details of 
eoDstroetkm, unfialshed, to aso a ’Workman’s'term, end 
liable to deviation tai actioa. On the whole, the evidence la 
in favour of the belief that man it endowed with indepen¬ 
dent powers of invention. This, ho'wever, does net tako 
owby from tbe study of Natbre as a teacher.. Her apparent 
emnwmay be guides; she may reveal secrets if ^e M care- 
fnlly foUowsd;- sbe may certainly surest economy of 
por^ and of adaptation; add she is ever deserving of con¬ 
sultation as tke. omnipresBat and' primitive mechanic^ 
<mgSBilser and workev. 


littilk Jealtft stii 

LOCAL . 

.nspoBTS OY KKDicAL'omcBss ot 
. TTent Rtrof JDi 0 trict.—lt is satisfactory toi .note tiiab 
to tke r^ioilt of. Ot«i K F, Ctilea not a magle death 
resolted ki 1683 frem any one of the HMCificiafecriOiis fevers; 
sddthiiinapcpnlarionof 10,566. But Itlustated that there 
were one or two isolated eases of diphtheria, and under 
thebe drcamstances 2 deaths from “ nou-spasmodic croup 
may be regai4ed with soton slight, suspimoo. Inthe.geae^ 
sanitary Impcovemeni which is going pa, we would note 
that the town of Wem basreoeived an abundant stqgdyrof 
good water, and the i honee eannexiOns with tliia< pubHo 
sarviee aBr.staadily iAersasiiw.; Action is rise being taken 
intkis jams direerion under ine FabHc Health <Waw) 
and waDs.which atO polluted are being dosed. Clive aM 
Shawbmry oall fee amilar aotivity on tbe'i)art 'Of thk 
ai^ptity. Byb-la'wetae aisowantM to rwUl^ttbe oon- 
stiocibn of new- bniMinga. lit is aftea frit that bedr^ 
a district is not yet very popoloua, tneh regnlatiom aim not 
needed: wkessas it is hopdess Uv/prereBt the evUn'of bad 
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building when places ultimatelj do become populous, in 
which building has been proceeding without any adequate 
restrictions. It is in the early stage that bye-laws do the 
most good. The death-rate for was ld'45 per 1000; it 
was much the same in 1884, and for a rural district this can 
by no means be r^arded as being as low as it should be. 

WUleeden Urban DUtrict. — Dr. Branthwaite has the 
satisfaction of pointi^ out that in this district, with a 
population which has increased with immense strides till it 
has nearly reached 39,000, whereas the death-rate was 217 
per 1000 at the beginning of the decade, it is only 16-2 at the 
present time. During the year 1885, small-pox was some¬ 
what prevalent, 81 esses coming under notice. Of these, 13 
were treated at home and 18 were removed to the hospital. 
But something of a permanent character in the way of 
hospit^ provision is much needed for this district. In the 
meantime disinfection is carefully carried out in all houses 
where infectious diseases have been known to exist. The 
infantile death-rate of Willesden is a very unsatisfactory 
feature, for the deaths of children of one year and under are 
as 17*2 per cent, of the births. Dr. Branthwaite again urges 
the neM of a creche in South Kilbum, and in the distnot 
abutting on Willesden-lane. In bis opinion it would lead 
to the saving of many lives. 

Hehruley Rural -Soutine work continues to be 

made in this district and to disclose matters calling for con¬ 
tinued activity. The risk of well-pollution has been shown 
to exist in Harome as the result of last yeaPs systematic 
inspection, but in the case of Helmsley this question has 
been most satisfactorily dealt with. It is now four years 
since a case of enteric fever came under Dr. Low’s notice in 
the district, and in this special instance it was regarded as 
due to the recrudescence of a poison ten years old. The 
death-rate for the district during 1885 was 16T5 per 1000 
living. 

Record Rural Dutrict .—During 1685 the general death- 
rate of this district on a population of 23,606 was 18'5 per 
1000. Scarlatina and diphtheria were the two infections 
diseases which most called for notice. As regards the latter. 
Dr. Prior quotes extracts from a large numl^ of reports of 
the medic^ inspectors of the Local Government ^ard, and 
be concludes that the main outcome of ^e investigaUons 
referred to has been to show bow strong is the evidence in 
favour of contagion as the great means of propagarion of 
diphtheria, and bow weak a^ unconnected by comparison 
is the evidence as to other causes. Hence he urns that it is 
only in the orgsaisation of a proper system oi disinfection 
and of isolatiim that safety against the diffusion of the dinefinn 
can be found. 

Barnsley Urban Dutrict .—Althongh the death-rate for 
1885 was considerably below that mr the preening two 
yeare, it reached 21*9 per 1000, and as such was in excess of 
that for England and Wales. A seriona effort has beentnade 
by the Town Council to deal mtematioally with infectious 
disease, and a fee has been offered to medical practitioners 
for reporting such eases. This system, to be complete, needs, 
as Dr. Sadler says, a well-ordered fever boepital; but we 
think his views as to securing the removal of first attacks 
ere involved in difficulties which are somewhat imaginary. 
In other districts the same fears have been expressed, but 
the anticipated dmwbacks have tended to disappear, when 
adequate provision has been made. Barnsley has the advan¬ 
tage of an abundant and excellent water-service, of a good 
system of sewers and sewage disposal, and of a system of 
refuse nmoval omed out by the authority’s own ^cials. 
Itis also nowrequived that in idl new bouses a disDanneotiiig 
syphon-trap shall be provided, cutting off the efaanee of tbe 
passage of sewer air into house drains, and additional means 
of sewer flashing are to be provided. Advance in such 
directions should,^fore long, lead to a still further reduc¬ 
tion in the rate of mortality. 

Barnsley Rural District.~ln this district the year 1886 
was marked a lower death-rate than any exp^enced 
since 1881; but stUl it cannot be rMarded as a really low 
one, reaching as it did to I7'8 per 1000. Oertsin oases of 
enteric fever were associated with fonl effluvia frem sewers 
vriuch, by reason of the drought, locked tflUrfatifc flualiing. 
Scarlec fever was also somewo^at prevalmt; but it is etiAed 
tbst, in tbe abeence of infonnation as to its oocnrenoa, it 
was not possible to do nraoh to check it. In several pmte 
of tbe district the sewage artangements are unsatisfactory, 
and the river Deame iwaiaine very foul. When faulty sani- 
tai 7 conditions an met with in oonnezioa with itieease, they 
aTe,accordingto Dr. Sadler, remedied by removal or otherwise. 


VITAL STATISTICS. 


BBALZE 09 BIVOLI8H TOWNS. 

In twenty-eight of tbe l^est EngUsh towns 5688 Uitbs 
and 3518 deatu were rostered during the week end^ 
May let. The annual death-rate in ^eee towns, which 
bsd been equal to 20'3 and. 19'8 in tbe preceding two weeks, 
rose ^;ain last week to ^*2. During tbe first four wei^ 
of the current quarter tbe death-rate in theae towns 
averaged 20T per lOQO, and was 3 7 below tbe mean rate 
in the corresponding periods of tbe ten yean 1876-85. The 
lowest rates in theee towns last week were 16'1 in Biightoo, 
16'S in Hull, 17T in Bradford, and 17'5 in Birkenhead. 
Tbe rates in tbe other towns rang^ upwards to 26'8 in 
Blackburn, 27'3 in Preston, 27'9 in Portsmouth, and 29'2ia 
Manchester. Tbe deaths referred to the principal symotio 
diseases in the twenty-eight towns, which bad been 3OT and 
382 in tbe previous two weel^ declined last week to 364; 
they includ^ 138 from whooping-cough. 104 from measles, 
39 from diarrhoea, 29 from scarlet fever, 28 from diphtheria, 
23 from *'fever” (principally enteric), and 3 from amall-poz. 
No death from any of these prindp^ zymotic diseases was 
recorded last weekeither in Norwich or Halifax; whereas they 
caused the higbest-death-rates in Plymouth, Preston, and 
Portsmouth. The greatest mortality from whooping-cough 
occurred in Bolton, Cardiff, and Newcastle-upon-Tyne; 
measles showed fatal prevdence in Birmingham, Blackburn, 
Preston, Plymouth, and Portsmouth. Tbe 28 deaths from 
diphtheria in tbe twenty-eight towns included 20 in London, 
2 m Birmingham, 2 in Liverpool, and 2 in Oldham. Small¬ 
pox caused 2 deaths in Bristol, 1 in Liverpool, and not one 
either in London or in any of tbe twenty-five other laige 
provincial towns. The number of small-pox patients in ue 
metropolitan asylum hospitals situated in and around London, 
which had increased in the previous four weeks from 8 to 
17, had further increased to 19 on Saturday last; 3 eases 
were admitted to these hospitals duriim the week, sgainst 
6 in each of tbe preceding two weeks. The Higbgate 
Small-pox Ho^ital contained 2 patients on Saturday last, 
two cases having been adnnttea during the week. Tbe 
deaths referred to diseases of the respiratory organs in 
London, which bad been 362 and 319 in the {meceding two 
weeks, further declined last week to 296, uid were 94 below 
the corrected weekly average. The causes of 89, or 2*5 per 
oent., of tbe deaths in the twenty-eight towns last week 
were not certified either by a registered medical (omcti- 
tiooer or by a eoronn'. All the causes of death were duly 
certified in Brighton, Blackbuni, Derby, and Plymontb. 
The largest proportions of uncertified deaths wem regis¬ 
tered in Salford, Sheffield, and Halifax. 


HEALTH ON SCOTCH TOWNS. 

The annual mte of mortality in tbe eight Scotch towns, 
which haid been equal to 20‘5 and 207 per 1000 in the pre- 
cediim two weeks, further rose to 231 in tbe week ending 
May fst, and exceeded by 2 9 ^ mean rate during tbe same 
wew in tbe twenty-eight Ri ^ah towns. The rates in tbe 
Scotch towns last week raided frcnn 17'4 and 18‘5 in 
Dundee and Leith, to 25-4 in Glasgow and 26-0 in Paisley. 
Tbe 571 deaths in the eight towns wowed a further inereaer 
of €0 upon numbers retorned in the {wevious week, and 
included 21 which were referred to whooping-cough, 15 to 
measles, 6 to scarlet fever, 6 to diairhma, 2 to “fever" 
(typhus, enteric, or simple). 1 to diphtheria, and not one 
to smaU-pox; in all, 51 deatns resnltra from ^ese principal 
symotio diseases, against 34 and 46 in tbs preceding two 
weeks. niBM' 51 deaths were equal to an annunT rate 
of 2‘1 per 1000, Vhieh corresponded with the mean 
rate from the same diseases In the twenty-eight Hngiiaii 
towns. The fetai eases of whooping-cough, which had 
been 10 and 15 in tbe previous two weeks, further rose 
last week to 21, of whiw 18 ooouxred in Glasgow. The 
15 deaths frmn measlee showed a further increase npoa 
recent weekly numbers, and were all returned in Edin¬ 
burgh. The 6 fatal cases of scarlet fever, of which 4 
occurred in Glasgow, also exceeded the numbers in recent 
Weeks. Tbe 6 deaths attributed to diarritoes, on the other 
band, showed a decline, and were 8 below the number in 
tbe eoTses p onding week of last year. Both the deaths from 
^ fever" were rebumed in Glasgow, and the fatal case of dipb- 
tberis in Greenock. Tbe dea^s referred to acute diaoaaoa of 
tbe respiratory o^^ans in tbe eight towns, which had been 123 
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and 100 in the previoos t^o weeke, rose again last week to 
123, and were within 1 of the number in the corresponding 
week of lost year. The causes of 74, or 13 per cent., of the 
deaths in the eight towns last week were not eertifl^, 


EXALTH 07 917BLI1I. 

The rate of mortality in Dublin, which had been equal 
to 330, 25*0, and 27'3 per 1000 in the preceding three weeks, 
declin^ to 24*4 in the week ending May Ist. During the 
first four weeks of the current quarter the death-rate 
in the city averaged 27*4 per 1000; the mean rate during 
the same peric^ did not exceed 19*1 in London and 
18*8 in Ediubu^h. The 165 deaths iu Dublin last week 
showed a decline of 20 from the number in the previous 
week, and included 13 which were referred to the principal 
cymotic diseases, against 16 and 8 in the previous two 
weeks; 6 resulted irom whooping-cough, 2 from scarlet 
fever, 2 from “fever" (typhus, enteric, or simple), 2 from 
diarrhoea, 1 from measles, 1 from diphtheria, and not one 
from small-pox. These 13 deaths were equal to an annual 
rate of 1*9 per 1000, the rates from the same diseases being 
2*4 in London and 3*7 in Edinbuigh. The fatal cases of 
whooping-cough, which had been 11, 6, and 4, in the 
three preceding weeks, were again 5 last week. The deaths 
from “ fever ” showed a decline from recent weekly numbers. 
Six inquest cases and 4 deaths from violence were registered; 
and 50, or nearly a third of the deaths, were recorded in 
public institutions. The deaths of infants were fewer 
than those returned in any previous week of this year, 
and those of elderly persons also- showed a decline. The 
causes of 19, or nearly 12 p» cent., of the deaths registered 
during the week were not certified. 


Corrtsjonbtnct 

Audi alteram partem." 


FOREIGN GRADUATES AND THE MEDICAL BILL. 

To the Editor qf Thb Lancbt. 

Sib, —Before the proposed Medical Bill becomes law will 
yon not raise your idways liberal voice on behalf of foreign 
graduates? It is proposed to admit to the Register only 
foreign degrees which grant the right .to practise in their 
respective countries. This will be a great injustice to 
all holders of German, Dutch, Swiss, and. Brussels degrees, 
which are quite as honourable as those of America, France* 
Austria, and Italy, although they do not gnmt a licence 
to practise, the State Boaids performing this function in 
HouAad, Germany, and Switserland. The precaution, of 
admitting to the Register only such degrees as are Hcences 
to practise may be a useful one for future purposes, but it 
mart be a serious injustice to those who have obtained 
foreign degrees in tbe past. To aduiit an American M.D. 
to the Roister and to refuse a Berlin M.D. will be to 
bring sociS obloquy upon the holder of the latter, per- 
^pe even amounting to professional min, for the nnthink- 
ing public will naturally believe that the State recognises 
the (me and stamps the other as in^eqttate. Surely the least 
the Government can do is to remster all existing fMuign 
d^|TM pn^rly acquired by already registered prat^ionere. 
Thus is not granting tbe liceuce to practise to men holding 
such degrees, for their British diplomas give them already 
that privilege; it is merely protecting them from grave 
injustice, annoyance, and serious piofes^nal loss. 

I am. Sir, yours truly, 

Sheffield, Me; 4tb, 1886 . U. J. UaBDWICEE, M.D. 


TWO CASES OP SPINA BIFIDA. 

To ihe Editor ofTsa. Lanobt. 

Sib,—I n the number of the Dublin Medical Journal for 
March last, I find this remark regarding spina bifida: “As a 
prognosis is nearly all a su^eon oan ofier to many spina 
bifida patients, &o." Perh^ it is too much to expect that 
by this time, af :er repeated notices in the journals and the 
ieeoe of tiie report of the London Clinical Bocse^, all sihgedDS 
ought to be aware that the great majority of such can now be 


saved both from a fatal proguosis and termination, so far 
as tbe malformation itself is (mucemed. Permit me, then, 
to mention that since tbe beginning of this year two cases 
have been sent to me by other medical men, TOth of which 
have been successfully treated. The first of these, a lumbar 
ease ^ed four weeks, was operated on on Feb. 12tb, and 
required only one injection of the iodo-glycerine fluid. The 
setxmd, aged three weeks, was injected on March 16th, again 
on March 30tb, and again on April 16th. This is a sacral 
case. In each the tumour is now shrivelled and flat, and the 
children are now safe from the risk of death due to the, 
deformity. Further details of these cases may be given 
along with many others, at an early date. 

I am, Sir, yours &C., 

Olugow, Mfty 3rd, 1886;_ Jahbs Mobton. 

SYNCOPE IN ADOLESCENTS. 

To the Editor qf Thb Lam(SBS. 

Sin,—Can you afford me a little space to call attention to 
a clinical fact of some moment, which is not sufiSciently 
known, or, if known, not sufficiently acted i^xm in tbe 
interests of science and for tbe welfare of our patients. 

An adoleB(»nt was sent to me with the statement that he 
bad nearly fainted on three different days, but he did not 
become insensible. He came with the request that 1 would 
ascertain the cause of bis faintness. Cases of tbe kind have 
happened to me under similar circumstances so many times, 
and their relief at first has been so unsati^actory and diffi¬ 
cult, that my experience may be of value to others, for 1 
have established a fact. I have already incidentally referred 
to this fact in a former communication, but not so (dearly or 
with such certainty as I wish to do now. 

When such cases come under my investigation, I imme¬ 
diately and invariably examiue the urine, insteikd of the 
heart, and ^nerelly find it loaded with albumen. It is 
therefore bi^ly important that tbe urine should be examined 
and tbe kidneys tinted by nitro-glyoerine, ntiier tiian tiie 
heart auscultated aud tonics prescribed, “because of the 
patient’s extreme debility and feeble action of his heart, &o." 
as is usually the case. I have sometimes found, on exami¬ 
nation of the heart and pulse, that, besides the marked 
albuminuria, there exists a heaving heart and somewhat 
rigid arteries—conditions incidental, I believe, in adolescents, 
more to the “ ^ of puberty” than to the state of the kidneys. 
But often, as in a case at present under my care, the heart is 
really feeble and the pulse totally devoid of. the signs of a 
kidney pulse; aud hod it not now been my invariAle rule 
to exsnuoe the urine iu prefereuce to the heart, I should 
doubtless have pre8(uihed a tonic regimen, to the detriment 
of my patient. The treatment for the two conditions is so 
opposite that I do not hesitate thus to call special attention 
to It: a feeble heart and pulse being relieved by tonics, good 
food, and stimulants; while congested kidneys are done 
cured by a hot bath, nitro-glycerine, on apwient, and milk 
only as a diet. With such treatment this syncope of 
adolescents is usually cured in a few hours, and with daily 
prudence for some time then will be no return of ^ncope 
or al bumen, and tbe patient will egress himself as v^oroua 
again. I am, Sir, yours obediently, 

Clsmbnt Dijkbs, M.D. Loud., &e., 

Rogbj. Fhyifdaa to Burt7 BobooL 


THE USE OF CXDCAINE IN SURGERY. 

To the Editor qf’lsa Lancbt. 

Sib,—I f you ue not tired of publishing notes of the 
various merits of cocaine, tbe following may perhaps be of 
interest. 

I recently had occasion to stitch up a ruptured perineum 
some weeks after labour. Tbe first step was the insertion 
between the edges of the tear of a pledget of cotton-vmol 
soaked in a 20 per oent. solution of co(»ine. This was at 
12.d0p.H. I then proceeded to mt tbe operating table in order 
and arrange my instrunfents, which took twenty minutes. At 
12.53 P.X. the patient took up her position in the lithot(miy 
attitude, and 1 was able to Inject two minims of the same 
solution into eithsr side of the rent painlessly. Leaving that 
to take effect. I oecopi^ myself witn other matters; such ae 
threading needlee, ftc. At 1 p.h. 1 was able to pare the edges > 
and insert deep sutures without any pain. The operation twk - 
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fiome time owhig to the insegulanby of the rent, and at about 
1.25 1 had to inject one drop here and there. This enablud. 
me to’tluish the operation, during the whole o£ which the 
patient felt -no pain. She conversed freely throughout, and 
1 had the. great advantage of her intelligeat qhedience, 
instead of the, usual restlee^ess of a patient under chloro-’, 
form. Thus, in time cocaine is economical, as while it is 
taking effect the surgeon can he attending to matters 
which, with chloroform or ether, must be seen to before- 
bsmd ; and there is also a saving in money, assistant 
is req^uired, and the actual cost will bear Qoxnparison 
■ivitU that of chloroform. This operation cost me twenty 
minims of a 20 per cent, solution, or four grains, which, at 
IJc^. a grain .(the present,price), comes to Id. 

I have also performed circumcision pn a young man at,a 
<jOPt of five minims, or one grain, = The operation, 

including the arrapgiement of the patient and instruments, 
occupied twenty minuted only. Of cour&6,'fn thi^ case the 
original injection of the coeame^*^ne drop of a 20 per cent, 
^lution into four separate parts of tlie prepuce —wm 
paiitfa], but if a very fine needle is used the discomfort is 
trivial. 

Another advantage of cocaine (though a decided dis¬ 
advantage sometimes) is that, whereas cedema coming on 
^ter an operation often strains tbe stitebss more thazL can 
well be calculated upon or allowed for at the time,: the 
injectioB ^ the drug rapidly induces this swelling; and the 
tension put upon the sutures in tying them will be found 
suitable to the subsequent condition of the parts. 

■ I look upon cocaine as a fecial boon to the general prac- 
lutionet who has to work single-handed or with inefficient 
assistance. I am, Sir, yoyrs faithfully, 

Tottiiiliam, Muy 3rJ, 1SS6. A. OgIBU WaKD, M.B. &C. 


“THE PRIZE SYSTEM.^’ 

To the Editor of Lancet. 

Siiv—Your correspondent, “ F.H.C.S.,” sends you an in¬ 
teresting extract shoinng Sir-Benjamin Brodie’s oiUDion of 
giving prizes to medical students. In his hutobiography he 
is still more emphatir, and the opinion of a surgeon .';o 
successful in the highest sense df the term must carry 
Weight.' He says: “T had leisure to make my own Obser¬ 
vation?, to think and reflect. Nor was this st^e of educa¬ 
tion peculiar to myself. I remember when Mr. Abernethy 
oomplained that Lawrerice wonld not attend lectures. My 
Mends and contemporaries, Jeffreys and Lawrence, took the 
same course; and so it had been •with Nicolson, who was 
some years, in advance of us. I can easily conceive that, if 
I had been compelled to sit on the benches of a theatre four 
or five hours daily, or tempted to compete for prises as 
students are, and to get crammed for various examinations, 
my position in life afwrwards would have beeu’very different 
from what it has been in reality.” 

I am, Sir, yours &e., 

Wlmpote-strcct. May 2 fld, l9,?s. G. Buckston Bbowne. 


TRAINED .NURSES IN INFECTIOUS CASES. 

‘ 7b Eift'for q/T he Lancet.. 

Sib,—T he now numerous institutions for the supply of 
trained private nurses meet a great public want, , and I 
believe that upon the whole they are well managed and 
deserve the success which they hare attained. Having re¬ 
cently had occasion to piake inquiries as to the precautions 
observed by some of them with regard to infectious cases, I 
that there is a considerable difference in their prkctioe in 
this respect. The rules of the Nottingham and Notte.Nuzsing. 
Association—to quote an example—require that a nurse 
upon leaving. au infectious case .shall not only underga a 
thorough disinfection of person and clothing,' but snail 
TCtaain in quarantine for two weeks before taking bharg© of 
another patient. This is as it ihoUld be; aad simffar rules 
are enforced'ht Sheffield, and no doubt at many, if not most, 
other eentras; Recent experiments tend to make , us very 
sceptical as to the entire trustworthiness of many of the 
ordinary processes of disinfection, and in 'view of the 
possibility of a nurse herself acquiring the disease or cem- 
TSQdng imection in q^te of disinfectants, the,-period of 
quanntine must be regarded Bs.nwise;and necessary pre- 
caotloD. It is, therefore; wdth sdme sujprUe that 1 fioid it: 
i{^red by at least one institution, nurses bei^ sent, after i 


ordinary disinfection,, to new patients immediately after 
returning from infectious cases. 

in one instance wliich came to my koowledge recently, a 
nurse returned from a fatal case of dipbthwia and 'cvas next 
day sent to take charge of a case at a distance. This second 
case also subsequently proved to be diphtheria, and ended 
fatally. The nurse, befog questioned as to the nature of 
the illness of her former patient, asserted that it was 
“croup.!’ The diagnosis of diphtheria was made within a 
few hours after the arrival of the niirse. so that it seems highly 
improbable that the infection was brought by her, but the 
possibility of this led to inquiries, and thus to the discovery 
of the facts already stated- flow far other nursing institu¬ 
tions share this eusbom I cannot say, but such laxity is a 
source of danger, and is unworthy of an institution which 
appears to enjoy the confidence of the medical profession 
ftpn the public. Most practitioners would, I thinl^ hesitate 
knowingly to.expose their patients to the risk of. being 
attended by a nurse fresh from an infectious case, especially 
where they have no means of judging of the efficacy of the 
.safeguards adopted. In the absence of any provi.siou for 
obtaming the consent of the responsible medical attendant 
to such a course, it is incumbent upon the manners of 
Qursiug institutions to recognise their full responsibility and 
to take all reasonable measures of precaution. 

I am. Sir, yours faithfully, 

B. A, IVhitelegge, M.D., B.Sc.. 

May .3rd, 1S38. Medioal OfHcer of Healtli, NottJngbaaj. 


“ON THE RATIONAL TREATMENT OF 
• HYDROPHOBIA.” 

To the Editor The Lancet. 

Sib,—T he medical profession 'will be under great obliga¬ 
tion to Mr. Richards for the timely warning be has given of 
the dangerous or fataLddM of the snake poison which 'was 
advocated in my paper on the Rational Method of Treatment 
of Hydrophobia in your issue of January last. Unfortunately 
for my critic, he has set up a phantom to enjoy the self- 
satisfaction of seeing it kno^ed down by his misaBee, for 
he ascribes tome a dose which I am innocent of. In my 
paper referred to above I suggested one drop of the poison, 
which my critic has transformed into one grain, whicdi is 
equivalent to three minims or five or six dre^ of the liquid 
poison. Thus, having magnified my dose five times, like the 
true valiant knight of the fable he has hurled down his 
weapons of assault for my demolition. 

lily personal thanks are due to him also for the gratnitons 
offer of enllgbtmring my knowledge on woorara having been 
used in hy(foophobia, but I would not injure his self-eateMu 
' by assuring mm that,1 had the fullest consciousness, of the 
fact< Then, in a spirit of nonchiHanoe as it were, be kindly 
passed over “ the Crude and incorrect physiologic^ action of 
the poison,” ae enunciated in my paper, to attack the most 
important and vuloerabie portion ne found in it—the dose. 
Like other (Mtics of hia class, be evidently rejoices in find¬ 
ing fault with the tail of a horse to theexclusionof itehody 
: aim lixnhs. Butpertiaps Mr. Richards, who is guperintendent 
of coolies- in GOalonda, is not aware of the fact that in dis¬ 
eased etates of the eyst^ there is a tolmatim for medicines 
with opposite physiological actions. Thus, in delfoiom 
tremens and drartneea a c^naiitity of opium will be admis¬ 
sible which will be poisodux a healthy state. Taking, there¬ 
fore, my reeoDuaendation of dose as one drem eoA in a 
diseased conditkai of the body, I do not think I nave over¬ 
shot the mark and suggested to the profession a fatal remedy, 
with whirix I have b^n charged by him. 

1 am. Sir, yours tinly, 

Burdwon, April ISfo. 18M. H. G. ROV, M.D., F.R.C.S. 


J^iyERPOOL. 

{F/em our own Oorreepondeitt) 


THE SCHOOIr OF MEDICINE. 

Tub Efnmmei Seesioa of the Medical Facolty ef the Liver¬ 
pool Um^ereity College commenced on the 3rd lost. The 
staff o£ lectarera has been augmented by the recent electioii 
of Dr. Edward WiUiam Hope, assistant medical officer of 
health .to /the Cky and Port of Liverpool, as lecturer oa 
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Hygiene. Dr. HOp« poflMaoM Mii«B|i49Ktly praetical ^ow? 
letee of the But^ectii wfaioh hie,, appointment gives him 
dai^ opportanitiefl of inoreasiogu llr. Paul, the lactuxer on 


Medical Junrorudtticet baa been oalied upon to. make, 
neoropaiee and tO’ give expert evidence in several recent 
impertant-trial^eiadU ia h(^;ied that- this eonrse of lectures 
wiuba made as pcaotioally intereeting and instructive a^ 
siiniiar concsee have beoi in Ddinhwii^. Abeide 0 o,.a^ eleer- 
wheve. The anatomiQal.xoom8, are well supplied withsuh'< 
jeete, and this oleaa ia laiiiy vr^ attended. The entries of 
new <namea is equal to ^at of femer years, which is very, 
satiafaetmy, aa the depreesuag influenoes bo oft^ alluded,to 
at tfappreaenk time must-have an effect on medscaf scb^^r, 

_ DBUNK on DTINd.' '! „■ ' 

Another ease has bean added to the meay in which severe 
injnrias to the- head have in their symptoms so closely 
ceaemhled those of aleohofism as to be mutaken for them. 
Am imqaea&.waa.iLeld on Saturday on the body of. a maoL 
forty-seven ;yeBrs of age, who was found at the bottom.ox- 
some cellar -Steps on ^e.evening of the 20th ult. When 

lifted.i^D he was-ttnableito speak, was very sickthxi^ smelt 

stratify of drink, but showed no signs of any injury what- 
erw. tte was removed-by the police as drunk and incapable 
to the nearett bridewell,- whtfe be was seen by the surgeon, 
who ceriided that he waa fit to rmaain tberek Lateor on he 
wns transferred to the main bridewell, the surgeon of which 
also saw him and recommended' hia removal te the wotk- 
hoose hoepitaL De was, however, taken before the magis¬ 
trate^ who permitted bis renmval home by bis friends on 
condition that-they would take hnn.bome in a cab and 
procure him medical attendance. He lingered until the 29tb, 
when he died; and>on a poat>moitem examination .being,| 
made by Dr..Powell, it wnS'found thatthe skull was frac¬ 
tured, but that there was no external sign of thi# whatever. 
A witness stated before the coroner that be had seen the 
deceased a short time before he was discovered, and that be 
was than quite sober. The Jury found thdt tlhe deceased di^ 
from firacture of' the skull, though how caused there was no 
evideince to show, ^od exonerated the police from all blame. 


■ tlemap^ who has acted aa deputy-ooroner to his late hrotheSji 
gradated MJD. at Aberdeen in 1869, became a mem&r qx* 
the Royal Collie of Phygiciaas of Edinburgh in 187^ having 
taken the qualifications M.R.C.S. and L.S.A. Lond. in 1849 and 
18W. Heisa Jugtiee’Crf/4hB Peace for'Preston, and Phy- 
sihian^to the Prestom anAOouaty of LanwmbU ^ - 

' - Litirpool, Mav-tth..' --i- *rii.; - 
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, Mig^CHESi:Ell., ^ 

<.W>ow ewr otws Cbrra y wsd hirf .)^ 

*HB vibtonTA' Tnnrvnnsivt. 

This University may, erelong, expect to hay^lts affiliated 
' collies increased by the addition of the Torkshire Collie 
at Leeds. On the 14th ult. a special meeting the fiotucd 
of Governors of that CoIlege'wSa Veld, for the purpose of 
, considering the recomm^ation of the Councii: “ That 
steps should now be taken to' b^ure'the sdmiaaioTi of the 
College to the Yictoria University." It wai sAited that the 
capital of the CoUege had increased during the past ten 
years from .£1^,276 to ill46,000. A resolution'%as passed: 
**TVat the Council be duthorised to take steps to eecuretlie 
adiBlswOTi of the College to the Uoiverrityao toon to-thp- 
capital funds the College shall hsjre ^n meteseed to; 
such an extent as will provide a sufficient income to cover 
. the increased expenditure to be entailed upon the College by 
the aviation.” It was estimated that the mcreas^ expendi¬ 
ture will amount toonly ,£250 a year, so that this sum'should 
soon be secured. OM Owens OoUece students will regret to. 
hear of the death of one of the oldest of its teachers, Pro-'- 
fessor Theodbtee. His name was' associated with toeXol-' 
lege in its earlier and humbler days, longbefohe the handsomel 
pile of buildings had arisen in Oxford-road. Pelv'men Ih’ 
this country had a more intimate' knowledge of Orienthl 
languftfes, and it is stated that he was acquaffited-witb' 
upwardsof forty modem languages. ' ' V - . 


* WATCH AND WATCH.” , i - 

The recent loss of the Orcgoriy , though happily un¬ 
attended by loss of life so far as she was concerned, 
wae accompanied by the total loss, with all the crew, of 
the vessel with which she collided. The J^sent time' 
seems opportune for ' again calling attention to the 
dangers which must exist so long as the watch and 
watmv” system conXinuea The meaning of tbeiatteriatbat 
from ^e time of leaving one port until arrival at another 
the officers can never have -more than^oui hours’ continuous 
sleep.. The natural consequence of such an arrangement 
must be that they arrive on the “ bridge ” in a physical con¬ 
dition the very reverse of that ■mde-awake state in which 
they ought to be if- lights- Me to be quickly sighted and 
collisions avoided. The remedy is a very simple one, and 
has been for a long trfpe/ad-ciptril hi the engine-room 
^eneraUy, and. on tqe^ bridge in some steamers. It is by 
haring mree watches instep of two, and thus enabling the 
ifBcers and crew to have Tour hours on duty with eight 
hours off. By thie' A&eans sufScient sleep is procured and 
l^reater vigilanee-guaxanteedj. The oontimiance of tbe“ watch 
ind 'watch<’’.do-^oaiiDnt be Justifiedt and entails an amount 
>f pb-ysical strain v^hicb might almpto l^.termhd.cruelty. ,. 

iHH AV^'HOiUhBrilA aOVil; rrSlT. 

Izi View of HiH^H^to^’iS Virit to this city, which now 
IravVs near, the Gomimttee appointed-.bribe .Ckky Counciji 
o make aEraagcmentafor the reception of Hpr MajUtyhave 
visely issued a nc^ice waming ail.ownen and oqcupiers of 
irop^y along the liim of mute to carefvUly inspect and, 
ecuxe all nrojectihg oalconies and all projections upon 
vhich pe^le am likely to congregate, ijhe city engineer, 
s authorised to give Ad reasonable assistance and^vice, 
nd thus by tl& prpoaurion m^y aocidenta may . be 
.vertad.. At the mating of the Select 7estrY it wjts 
esolred-to giye-the mmaces m the workhouse a supetaAtfal. 
lixiner of rotot beef And potatoes on Wednesday! next' in 
lonour of the Queen’s visit; and also that they should have 
ome pleasant enteitsinnieBt ill the eVMing of that day. 

i’ . . , / 

BLBCTTON^ OV A I 4 NCA 6 BIBB COBONBB. , 

Dv. Joseph Bmy GUbertaon. haa-bton duly elected coroner 
or the finndrMS'cS Axbouademetoi^ Leyland. This gen-. 


TBB ]IB91CO-XZKICA£..eOOIXTB. • ■ ■ ..i- 

-Among the ejects fbr which this Society ostensibly ext^ 
is ptomotiMi of good-fellowsfaip among thememiben 
I of the profession,” and it has dming the ps^ Seerion’very- 
; successfully prosecuted this part of its rmwtt tf Are. Last 
: week it held the second' edmal mtoting, at which business 
was soon disposed of to make room for more convivial 
' matters. Judging from-the attendance, these social nights 
• am appreciated, by the membem. 

HBDIC-AI. OBFTCXKS OF HBALTH. 

Amongst the many topics brought forward by the Man¬ 
chester and- Balfordeaiuteiry Assodatiaii for eonsideM^n 
^ and attentaonkai lately been that of thelocttf stondt^madi^ 
' cal officers of healtb, and the committee ;have forwarded a 
petition to .the Local Government TOSid pointing out the 
oisabilitfes which those officials at present labour under,, and. 
I asking the Board to take '^le^s on cert^ llnes indldated' by 
the Aseodatioii' to eecum (he- atqioiiittt^t-of 
, flAd'menfarthiswotkttoqagfaou* thecotmtoyt-mMAondadcT' 
;thair'tQDweb£officeaaere.seeure. t k '-.- i' 

■ THB-AokAi, nrmuCABt.' ■ 

’’^e Board of the RoyM'lnilrinary'haVe Sanetionddv-'on thi^ 

. reccmimendatidn' of the -Medkal Coainiittee, the foiritaUon 
I Of d new appointment^viri, a chlorofonniet. Hitherto thCto 
duties'have been uadertakeh by the aisefstazlt medidal bfBctire; 
or, in tlieirabMaee, byone or ether of the house-stu^one: 
The new pdst is to be a Aon-to^ent one, and have At^hed 
to it a stipenacf £50per'aanum. < 

. PIX-pAOW WOMBN. // - ' 

• 'Much- local interest, has been- caused by the propotele ia 
' Pacliament, tot makei iDegal the employment. Of iretaen on 
the pibrlttow of coal mines, and much oorreroondence, both 
: for and against, has taken place in the local papers op the. 

' subject. Judging fxomwhatenesoesandhnare, the desim of 
the women tbenuelvee is atron^y in favour of being allowed 
: to coritipue atlthe woz^.aq^ althoukb, to a stranger .passing,, 

\ fm; inslAnce, on the railway through the Wigan aist^t, the 
> first sight of these' woihen attired in semi-masculine 
costume is,likely to pro^ce a strong feeling gainst eucix 
' pp e^plpymes^t, yet a ploeer acquaintance wito toe workers 
ipquiriee^ into Iheir living apd habits show ^hap it com-.. 
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pares favourablT with that of female mill baoda and factory 
operatives, while for health and physical vigour the advan¬ 
tage is undoubtedly on the side oi the colliery women. 

HOSPITAI. BATUBDAY AND SUNDAY. 

The total sums received this year from the hospital col¬ 
lections amount to ^484, ^4605 Hr. being from the Hos¬ 
pital Sunday Fund, and .£2876 9«. from the Saturday Fund. 
Considering the laige number of unemployed during the 
past winter, and the exceptional demands upon the 
^nerosity of the charitable part of the community, it is 
eatisfactory that the amount has reached so much. 

During the past few weeks measles has become very pre¬ 
valent in some parts of the district and the adloinina town¬ 
ship of Witbington, and the schools have, by order of the sani¬ 
tary authority, been closed until the middle of this month. 

HuMSheitar, Vay 3rd. 


EDINBURGH. 

(From our own Correopondeni.) 


OPBNINO OP THB SUM1£BB SBS8ION. 

Ths summer session in the Edinburgh Medical School was 
opened at the beginning of this week, and it is satisfactory 
to learn that the number of students flocking to the city is 
still constantly on the increase. The number of courses of 
instruction, both practical and systematic, is also consider¬ 
ably augmented. Amongst these additions may be noted 
Dr. Be^ Hart’s course on Midwifery and Diseases of 
Women, at the Royal College of Surgeons; Dr. Caird’s 
course of Operative and Practical Surgery; and Dr. Bar¬ 
bour’s course on Obstetrics and 6ynfecol<^. Theae, and 
the large series of other courses to which they are additions, 
form the basis of the far-spreading system of extra-mural 
education which is so lai^ely devdopm in Edinburgh, and 
which, by its active competition with the corresponding 
cuirieuls within the University, have done much to main¬ 
tain the efficiency of university teaching. These valuable 
additions to the strength of the extra-academioal school 
must, therefore, be looked upon as bearing most favourably 
and directly upon the maintenanoe of a high standard in 
our medical education. 


IRELAND. 
our own OorrMpondmt.) 

BOYAL COIXBOS OP SUBaBONS IN IBBLAND. 

Thb banquet 9 Ten last week by the Preeident, Sir Charles 
Gameron, was a magnificent success, and 186 guests sat 
down to dinner, which was sumptuously served. The toasts 
were numerous, and included ** The Municipality,” propoeed 
by the Vice-President of the College, Mr. William Stokes, 
and “ The Medical Licenaing Bodies,” by Mr. Macnamara. 
The latter toast was responded to by Sir George Paget, E.G.B., 
the Provoet of Trinity College, the President of the OoH^ 
of Physicians, and the Governor of the Apothecaries’ Hall. 
The mf»t< cards were very elaborate, and, besides bearing 
the name of each individual guest, had three engravings— 
▼iz., the Pole Gate Guildhall of Dublin Sun^ns, sucteenth 
century; the Royal College of Surgeons, Ireland, in 1810 
and 18^ The statue of Mr. William Dease erected by his, 
grandson, Mr. O'Reilly Dease, DX., which was unv^ed last 
week, is placed, as has been ureviously mentioned, in the 
entrance hall of the College. It bears the following inscrip¬ 
tion “ William Dease, one of the Founders of this College, 
and afterwards its Prudent, and first Profesaor of Sur- 
Obiit 1798. Sir Charles A. Cameron, Knt., President; 
William Stokes, Vio^Prerident; William CoUes, Seowtary. 
April, 1866.” 

C^UXS OF CTX SPINAL COLU3CN. 

Ur. William A. Elliott, of this city, has had mote expert- 
race in treating deformities to which the human frame is 
Hable than almost any other suigeon practLsing in Dublin, 
rad therefore reference to a monograpn lately published by 
him on caries of the spine may be considered as worth men¬ 
tioning. As Hr. Elliott truly remarks, in no department of 
Biirgery has there existed more discrepancy of opinion than 


respeering the general treatment of qiinal caries, bat the 
greatest preponderance of opinion is in favour of the 
adoption of some form of local countor^initation, and the 
use of some mechanical appliance to afford snpp^ to the 
diseased spine. The local treatment Mr. ^iot Tbcominrads 
is the application of small blisters spplied at each side 
of the spinous process of the affect part, slid left 
on only to allow the skin to be reddened, rad not intended 
to produce vesication. As regrads abscesses connected with 
the disease, he adopts tbe method for ^>ening them recom¬ 
mended by A^rnetby—that is, a valvular incukm. He coo- 
riders that mechanics snppmrt should be used early, and be 
points out that tbe most difficult pcrrion of the sidnsl 
column to retain motionless is that which extends from tbe 
first cervical down to'about the sixth dorsal vertebra. Tbe 
mechanic^ appliance he adopts in caries of tbe cervical 
vertebrse is made of thick leather, known as ** tanned,” bat 
not curried, which, before using, is soaked in warm water, 
so as to make it pliable. The leather is then cut eo as to 
pass well over the shoulders, chest, and back. It may then 
oe made to pass upwards rad round tbe neck, and soffleteotlv 
high to allow the ocdput and lower jaw 0o rest upon it. k 
bandage is then applied over tbe ratire aorfaee of tbe leather, 
on the removal of which an accurate mould will be made of 
the parts; and, when perfectly dry, the mstiumeat ahonld 
be lined with thick chamois leather, with straps rad bnckles 
to keep it firmly on the patient. When the diseaoo is 
situated in tbe upper dorsal vertebm, the appliance era be 
made available by attaching to its lower rad back pert a 
piece of the same deeeriptira of leather sufficiently long to 
pass down to tbe lower part of the dorsal vertebrsa, round 
theb^y, and made to lace in front; while tbe corset for eases 
of caries of the dorsal or lambar r^on should neariy close 
in front, and should extend from tbe axillsa downwards over 
each crista ilu. 

COBK HOSPITAL FOB WOHXN AND CHILDBXN. 

The new building was opened last August, and the nomber 
of applicants for admission since the new hospital has got 
into working order shows that the extra accommodation has 
been taken advantage- of by the public. During the pas: 
year 203 intern patients were treated in the wsras, and the 
average cost of each bed came to ^39 6s. Towards the 
expenses of the building the necessary amount has been 
subscribed, with the exception of about £400, while Mr. 
Crawford has generously assisted the board by a donation 
of £440 towards tbe furnishing of the new Inratution. 

THB BIVBB LIFFBY, 

A member of the Dublin Corporation has given notice 
that at the next meeting be will move for a committee of 
twenty members to report to tbe Council on the (nsc- 
ticability of carrying out a scheme of intercepting sewers, 
at a cost not exc^ing .£120,000. 

Dublin, May 4th. _ 


BELFAST. 

(From our own Oorretpondent.) 


JOHN WOODS BXCK, X.D. 

It is with regret I have to announce the death of Dr. Beck, 
which took place at hie reridrace in Belfast on May 2Dd. 
Dr. Beck studied at the University of 01a^;ow, wbeoe be 
graduated in 1889, and smee that Ume he has been engaged 
in practice in Belfast, so that he was one of our oldest medical 
practitioners. Prior to the establishment of the Irish 
dispensariae in 1852 be was one of the Pom'-Iaw officers, and 
during tbe severe epidemics of ebolem which visited this 
town be took an active part. Altbongb very wril known is 
local circles. Dr. Beck came little before the public. He was 
most popular among the poor and enjoyed a good reputatioa 
as an obstetrician, aod was much consulted by them io 
reference to children’s ailments. Dr. Beck had tieen unwell 
for the past three months, and died in his sixty-seventh 
year. One of his sons, Dr. F. E. Beck, is ragged in active 
practice in Belfast. 

THB BIVBB LAOAN NVISAKCX. 

A very influential deputation appeared before our Town 
Council on Batuiday in reference-1^ the Lagan nuisuce. 
This dentation came, first, to express dissatisfactiiNi tbst 
no ffireot proviaioo bad bean, mwte in tbe Main Dcainsge 
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BiU for the purpose of cleansiiig the riTer; secondly, to 
large the Town Council to carry out immediately the con¬ 
nection of the Ballynafeigh sewer with that of the Lagan 
Tillage in accordance with the original plans; and, next, to 
protest against Clause 7r> of the Main Drainage Bill, which, 
It was contended, throws upon the borough at large the 
expense of completing certain sewers, the cost of which 
' should f^l on the owners of property in tiie immediate 
locality.' One of the deputation referrM to the triumphant 
return of Dr. Graham, Alderman in Cromae ward, against 
the formidable opposition of a gentleman who had been 
Mayor of Belfast, as one of the proofs of feeling which 
existed on this subject among the inhabitants. The depu¬ 
tation having been beard, it was proposed to refer their 
views to a committee, when Alderman Graham, who was 
returned on the Public Health platform, moved an amend¬ 
ment that orders be given for tbe imm^iate completion of 
Bal^afeigh and Lagan district sewers, and that tbe exe- 
■cutive sanitary inspector be instructed to examine into and 
report on the sanita^ state of the river Lagan, also as to 
the best means of affording immediate relief and the pro¬ 
bable cost of so doing. Dr. Graham pointed out that, even if 
the new works should be completed in seven years, the greater 
part of tbe sewage now dischaiged into the river womd still 
reraain,andthat vast quantity of filthy sludgeandfscal matter 
wonld be a source of disease for twenty years after. In the 
debate which followed, one of the speakers advocated a 
plan of removing the nuisance—viz., to narrow the stream 
and put on two sets of floodgates to keep the vrater always 
at b^h level, and then, when tbe gates were opened to 
'admit lighters, tbe scour would be so great as to carry the 
offensive matter out to sea. Dr. Grahama amendment was de¬ 
feated by twenty-five votes to six, and the matter now stands 
referred to the Improvement Law and Public Health Com¬ 
mittees. Itistobe bopedtbatourmunicipalfatherswillcive 
eome real attention to this intolerable nuisance, whicn is 
yearly getting worse, and which is certainly a disgrace to 
a town of su^ size and pro^rity as Belfast. 

HBA1.TH OF BBLFABT. 

Dr. Browne, officer of health, states that since hit last 
monthly report the medical officers of health of tbe several 
•dispensary districts have retained only four cases of zymotic 
diseases as having occurred aracmg the poor—viz., two of 
typhus and two of seariet fever. Tbe total births regis¬ 
ter in the four weeks ending tbe 35th ult. amoimted to 
541, the total deaths to 450, showing a natural increase in our 
population of 91 individuals. There were 77 deaths ammg 
vniants undM one year of age, and 78 of persons at or above 
•rixty years of i^. The avaragedeath-rate from all causes in 
tile month was JM’l.frmn lung disease 11‘9,and from zymotic . 
■dtaeases 1*^ in a popidation estimated at 221,000. The 
death-rate in children tmder one year of age was 4*5, and 
nmongst persons at and above sixty vears 4 6. The deaths 
from zjrmotie diseases show a death-rate of 1*8, a very 
low figure. 

THE VACAXT CORONEBSHIP FOB SOUTH ANTBIV. 

Dr. M*Ninch (Ballyclare), Dr. Spearing, Dr. Taggart, and 
'Dr. J. J. Adams (Antrim) are caMidates for tbe vacancy 
•caused by the death of Surgeon-Major Ta^tazt. Their elec¬ 
tion addresses have appear^, and a very active canvass of 
-the voters is being made. 


PARIS. 

{From OHf* own Corrotpondont) 


-THE ASSOCIATION Q:i:N^EALB PBS M^DBCINS DB FBANCB. 

Thx twenty-seventh annual meeting of the Association 
^te5rale des Uddeciss de France, which took place cm 
•Sunday in the large ampitheatre of the Assistance Fttblique, 
unusually well attended, not only by the Paris mem¬ 
bra of tbe Association, but aJso by a great number Drom tbe 
provinces. There were two circumstanoes that probably 
lormed tbe attraction ol the meetang: the eleotaon ot a 
President and tbe promotion as Ck>mmander of tbe L^on 
iCf Honour of M. Henri Roger, whose tenure of office as 
T^esident of the Association had just expired. M. R(wer 
Ins, however, been almost unanimously re-elected tor 
another period of five years, and as soon as he was pro¬ 
claimed ne returUed to the seat he had Jhst vacated. He 


bad on bis right Barcm Laney, and on his left the 
celebrated Rico^, who, notwithstanding that be is in his 
eighty-sixth year, was loobing bale and vigorous.” He 
C€fftaiuly has not changed much in features during the last 
twenty years; and were it not for a slight stoop and a little 
skjwneee in bis gdt, he would never be credited with 
bis weight of years. He has scarcely a wrinkle on his 
face, and his hair is still luxuriant, being of an auburn 
colour,.and almost entirely unmixed with white. In read¬ 
ing his report for Hie past year. Dr. Foville, the General Secre- 
ta^ of tbe Association, took tbe opportuoity of congratu¬ 
lating M. Roger, not only on bis re-election as President, 
but UBO on hm promotion to Gornmaad^ of the Legion of 
Honour. In refWing to this latter circumstanoe, he drew 
tbe attention of bis bearers to the fact that any Govern¬ 
ment, of whatsoever character, would in honouring such a 
man honour itself. The General Secretary, as well as two or 
three otiier speakers who followed him, also attested to the 
prospered condition of the Association in evei^ respect. Its 
great utility has been pointed out, aod as it possesses a 
cwitol amounting to a million and a half oi Iranbs, or 
;£60,(X)0, the Assomation will now be enabled to extend suc¬ 
cour to a greater number of applicants (who are, imfortu- 
nately, on the increase), which u the principal object of the 
Assoaatioo. 

K. PASTBUB. 

1 have had an opportunity of revisiting M. Pasteur’s 
laboratory in tbe Rue dUlm, under the following circum¬ 
stances:—A young Is^, a daughter of Mr. Morisini, tbe 
well-known banker of .i>ew Tork who was said to have been 
bitten by a mad dog, was brought to Paris to unde^ 
M. Pasteur’s anti-rabic treatment. The young lady was accom¬ 
panied by her paients and by Dr. Bulkley, the etiebrsted 
dermatologist of New York, who asked me to introduce him 
to M. Pasteur. This 1 gladly consented to do, and on 
Monday morning, tbe 3rd rust, the day after their arrival in 
Paris, the young lady was inoculated with tbe anti-rabic 
fluid. But before the opmtiem was performed M. Pasteur, as 
isbis wont,inqidred particularly into tbe otrcomstences of the 
oaee. Dr.Buluey furnished the neeeeeaty infocmation and 
produced a certificate from a well-known veterinary surgeon 
testifying to tbe dog having been really affected with rabies. 
Tbe young lady was oitten on April 14th on tbe space between 
tbe root m the nose and the inner angle of the right eye, 
which was soon after freely cauterised with the nitrate of 
silver by Dr. Bulkley. Nineteen days had therefore elap^ 
between the accident and the inoculation. During my visit 
at tbe laboratory it struck me that the hydrophobia scare 
had not lessened, -for the plane was crowded with appli¬ 
cants from all parts of the world. M. Pasteur is as sealousaa 
ever, and 1 learn that the Emperor of Brazil has conferred 
on the eminent biologist tbe C/rder of the Rose. 

Dr. Ranvier has bten elected Member of the Academy of 
Medicine, and M. C^auveau Member of th e Academy of Sciences 
in tbe Veterinary Section, in the room of M. Bouley, deceased. 

Pvte, M«y 8th. 


THE SERVI<3ES. 


War OmcB,—Army Medical Staff; Brigade SuT^n 
Samuel Fuller, to be De^ty Surgeon-General, vice J. (YNial, 
C.B., promoted; Brigade Surgeon TtMBaas N^toa Etoysted, 
CO be D^uty SuraBOtt-Genenu, vice W. Skeen, Mi)^ deceased; 
Surgeon-Major John James Chappell, M.D., to be Brigade 
Surgeon, vice S. Fuller; Surgeon-Maioi William CSierry, to 
be Brigade Suigeon, vice T. NT H<^stea. 

Admibaltt.—T he following notice is substituted for that 
which amieated in our crJnrana on the 17th.ult.:—In accord¬ 
ance wiu the provisions of Her Majesty’s Order in Counts 
of April Ist, 1861, Fleet Surgeon wuliam Connolly, M.Dh 
baa oeen placed on the retired list, with permission to 
assume tbe rank of Deputy Loapector-Generu of Hoepitala 
and Fleeta. 

The following appointment has been made:—Thomas 8. 
Morley, to be Suneon and Agent for the districts of Burton- 
OB-Humber, NewRoUaad, and Feiriby. 

BOYAl. NaVAI. ABTXLinBT Voi:.Tn«TBBBa' (Bbxsxol 
Bbtoadb).— WiUiam Bdwd. Poontney, M.D.,. to be Surgeon. 


Tbs Leicester Board of Onardmns on the 4th inst. 
pasted a resolution, by twenty-six to eight, forbidding 
proeecutioDS under the vaccination Acts. 


Digitized by 


L:.oogle 




•904 I«Air<pT,j 


MEDICAL NOTES JN J»A»WAMENT. 


: ISy. 


' ROYAIi OOLLEQ-E OF PHYSIOLANS. 

ATthe ordibaryComitia of Fello'tvs of th4 CdUege on the 
6th inst.. Sir W. Jeuner, Bart., President in the chair, the 
following gentlemen were . elected to the Fellowabip:— 
Bdwd Seatoa, M.D. Load. $'HeinrichPovt^ MiD.Erlangen; 
Edwin Rickards, M.B.Oxon.; John 'Abercrombie, jnn., 
M.D.Camb.; James Kingston Fowler, M.D. Oamb.; Nestdr 
Isidore Carles Tirard, 'M.D.Lond.; ..Donald McAlister, 
M.D.Camb.) (leorge GullWer, M.B.Oion. Dr. Dyoe Duck¬ 
worth, Treasurer of the College, was elected Bepres^tatiTe 
of the Ccnege in the General Medical Gotmctl, in the room 
of Sir fl. Pitman, resigned. 

The .Murchison Scholarship was awarded to Mr. John 
Stuart Hutton, of St. Thomas’s Hospital. There wm« eleven 
cdndldatiea,: all of high order of merit. The President, in 
uakipg the award, referred to the character and work 
of Dr. Murchison, in whose membry the scholarship was 
founded- , 

A coAmnnioatioD from the Assodation of Persons balding 
Sanitary Science Certificates, requesting the. aid of the 
College in procuring for the boldm of such certificates a 
tight tb registration, was referred to the Medical KU Cdm- 
ndttee. A communication was ^so received throngb thb 
Foreign Office on behalf of a proposed International Con¬ 
gress in hydrology and Climatology to b^ held at Binrritz in 
October. , 

Tha Medical Bill ConDnittee presented an o^fuiammieportt 
which was adopted. It pointed out that the 3rd (^use of 
the BiH wbuM deprive thb College of its privilege of grant¬ 
ing licences to practise medicine, surgery, hnd midwifery, 
and recommended that a deputation should be seat to Sir 
Lyiom Playfair on the subject, and that Sir R. Webster^ M.P„ 
Sir H'. Holland, M.P., and Dr. Farqnharsoo, M.P.,betbqae8t«d' 
to watch the progress of the Bill. 

The proposals of Dr, West that standing committees should 
be appointed upon (I) educational matter^ (2) matters of' 
profeMioaaliaterest, and <8) matten of public interest, were 
then disoossed; uid the report of the Council, ^'bkh was 
unfhvouraWe to the scheme, Vas carried by a huge majority.. 

’ ,i / ' ' . ■ . .., ,I ( 

, MEDIGAJ-NOTES m PARLLUdKNT^ , 


' Medical Acta Amendment BiH, ' .. 

In the House of Commons, on the 3rd inst., in moving the 
second reading of the Medical Acts Amendment Bill, Sir 
Lyon Playfair saicTtHBfdtoSS 'TSTtr'tWbBly-one or twenty- 
two Bills upon the same subject bad been brought before 
the House, but owing to th.e interests affected, and the jea¬ 
lousies, of'the diftesent medical bodies, those Billshad'all 
,failed* 'He trusted that the present Bill would settle all the 
difflouiUes vAiCh hnd eo much distorbbd the minds of 
medical nbh. ’ ItrarewSre 16,000 mbdietd men throughont 
the ’ Those men went upon theRegl^r nnd prsd^ 

'tised medicine through the means ofnineteen bodies. Those 
bodies were partly -umverritiee throughout the kingdom, 
buk they WsW also licensing eorporationB, such as the Col- 
Siugeona, tho OdUege of Physicians, and Mie Apoth^ 
nariee’ Cooipnny. At {ffedent, tbrongh any of those bodies, 
jn b Mcal men might go Upco the Better and practise aAd 
■receive fifty or aucty titles to practise^ ohd abswildeind 
pnbUe hkd no idea whether those titlds signified att efficient 

a ualification for a medical man. A su^eon might attend 
ledieal caeee, each nC mberiM and s^dntina, without 
bsvtng pnseed nmedicnl eotaminktion at aU; or n medicdl 
man might go and cot off a leg without ha^ogltaBeed an 
saou&atioaan aoigeryi A :BBrgeoa might pitctue medi- 
ci n e ,-atta 4 irfiyaicito sugary, wirimui knoi^g anything 
abantnttdnufecy* Ttmtwaethnstaleof tbelaw.aiiditwM 
a ve^'bad state. In Englrad the CoUcffe of Physkians and 
the College of Surgeons had. combined to. have one qualify.* 
ing ezatmuaUmi both in medicine and Stugery. ^at was a 


, voluntary and not a statutory combination. In ScotWmd 
the same thing had been done; but in Ireland no combina¬ 
tion .had yet been effected, leading principle of tho 
Bill was this—ho man in future could get upon fpe profes¬ 
sion without a qualifying examination, which meant that 
'a man'must pass a thorough examination in medicine, 
surgery, and midwifery. The universities might, under tbie 
Dill, continue to^Ve the qualliicatious they now bestowed, 
but the corporaliona, if they desired to form a qualifying 
combination, must qombine together, so that ,tbe College or 
Surgeons would, unite with the College of Physicians, and 
both give a qualifying examination over the area neces- 

S foT the in^icaJ profession. The BiH provided that tho 
ical Council, which was established in 1858, should have 
‘the power of adding a aufficlebt number of examiners in 
order that they might get a qualifying examination. By 
this BUI. four popular representatives, two from England 
and one each from Scotland and Irelmid, would he elected 
'to the Council' ’by the medical men themselves, , The 
Medical CouncU would also have power to send inspectore 
to see tliat the examinations were sufficient and efficient, 
and if they found a body not doing its duty, they mighty 
.with the consent of the Privy Council, disqualify that body 
from giving qualifications. The BUI further provided that 
properiv qualified colonial medical practitioners should be 
reemved on the Register.provided that there was reciproc^ 
between ourselves and the colonies in this matter. lie 
believed that the Bill would settle a long and vexed ques¬ 
tion, and would enable only those to get upon the Register 
who were qualified by education imd examination in th& 
three great branches of the medical profession.—Sir H. 
Holland expressed bis regret that it had not been thought 
opportune, to make a consolidation of the Acts.—Dr. Foster 
said that he supported the second reading on behalf of &. 
large body of medical practitioners, but they did not support 
it so cordially as they w'ould a larger measure of m^ical 
reform. For twenty-eight years they hod been stn^gling 
to amend the Act of 18.58; they had seen the failure or many 
attempts at legislation; and now they were naturaUy dis¬ 
appointed that the Bill was not wader in its provisions and 
moresweeping iiiiits reformi For twenty*-o>ght yearsth» 
pi;o£eseion had been taxed to keep np a Coun^ wbioh had 
thwarted their .desires^ and now the representation that wa» 
given ^as inadequate. The three parte of tbs United King- 
aomiwere dieprcqportionately represented in, the propos^ 
Council, having regard to the . medical p«pulati<m of each 
part, England, 'with, 16,978 practitioners, was to have only 
two directly ducted representatives; Scotland, with 2372, 
one representative; anq ligand, .with 2501,-one represen- 
^tive.i . Engiaod'ought to have four and the other 
oountries .one each. Altogether, including the corporate 
bodieet ns BUI stood,. Ireland would have seven and 
S^tland eight representatives out of the twenty-eight.— 
Dr. FarqnhanHD said that be was of opinion that many of 
the ch^lgeB which had been brought againat the medioa) 
corporations, particularly in Scotland, had not been borne 
out by the tacts. It .was certainly an anomalous state of 
things that, nineteen examining bodies should be allowed te 
comp^ for fhe right of Oonfeiroig a quMifleation on e 
practitlonn*. ' He concurred generally with the remarks of 
the previous'speaker as to the constitution of the General 
Medical Gotmeil. It had been a great'grievance on the part- 
of the medical profession that they had had no direct repre¬ 
sentation on this body. The “Council "might be cut down 
one-bslf with great ^vantaM.—Sir H. Soecoe supported 
the second reamng of the Biu. In one respect it had n 
distinct advantage over its piedecesaors. It did not suggest 
any cut-and-dried examination, but by the influence ot th& 
Medical Council it endeavoured to oring all the various 
medic^ examining boards Into harmony, and to rMse and 
es^tish 4 stidndard in each. He was pleased to find that 
the uiriyerSbues /Were/tn have a fair shue of representation. 
It was important to bear in mind that it was tesching 
'and not exanupation which created the medical mao, and 
every adVanta^ ought to be given to the university in 
which these subjects were taught according to the highest 
tuodem' standpMot. While be was sirie that the BUI 
would be deceived with great sstisfsetiaii, ^ he felt that 
the ntedical nrqfessioa was not so fuUy represented as it 
deserved tp he.—Mr. Addison pointed out that under the 
.present law any man could practise both medicine amd 
surgery if he ^id not assume a qualification. The Bill before 
the House di I not propose to d^ with such a person, and 
tlMtofore he ^hstdeted it was defecrive.—-Mr. Bryce ex- 


D;y.tiz3d bv Goo^ltr 
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pressed bis -Ip^ef that the Bill would receive the support of 
«very member of the Commission. which inquired into the 
subject a short time since. ITith regard to the remarks of 
Mr. Addisonv he pointed out that.the BUI did not propose to 
deal mth ^lich a case as that to which he had referred. , The 
Ooremment had not thought it wise to load the measure 
tdch Ai^ch-a-cbbCro^r^t prdvU^o^-^TYie KH^^asthmx rhad 
• becond timfe. j ' : .: . 

' ' TA* Vaoeuuetum IjdK». 

Oh the 4th. inst., Mr Robibson asked the Secretary of 
Sftte fdr the ^pome Department whether it was true 
tiat Chtfries Hawyatd, mechanic, of Ashford, Kent, had 
beSn 'iutamoned before the magistrates of that town 
#6urteeit times tfitbih twelve months, and finM seven 
times "by them fbr neglect to vaccinate oncand thd same 
dMld; whether he would remit the seventh penilty of 
20#. and 12#. costs imposed on April 13th; and whether 
hh' would lay upon the table of the House a letter, 
datad’MarcH'lSth last, addressed to the Ldrd Chancellor by 
Mfi'Bak^r,;who waa .counsel in (he (^e on, (he> l^th sum¬ 
mons, calling attention to the illegality of the . proceedings* 
Mr. gliders, in. re^ly, stated that, os loi as any remission of 
hen^t^'Was concerned, he saw qd reason to r^qmmend the 
indiUgqace ot the Crown in favour of any person who per- 
aistet^V refuses to comply with the law*. He would asi£ 
torn Chancellor whbth^ be bad any objection tQ lay 
the Ihn^r referred to u^on the table, but doubted',whether 
bia dQiii| 5'80 would'be m accordance •^th custom. 




Lucy, n^inald Horace, H.B. 

Norris, EUwln John. L.R.C.P. 

"07:isrd,.\lbertTroa8on,South..v-. 

VemoB, Arthm-, "L.8.A., Mncfculy-roftd. , i • , 

Wlead^, Jariie«,L.8.A., HuddertfleM. ' 

There were 263 candidates for this examination, of whom 
I 90 obtained their diplomas; 72 were approved in Surgery, 
and when qualified in M^icinO and Midwifery win be' 
admitted Members; 35 candidates were referred for three 
mosths, BQ’for six months 4 for feQtlnu9ithB»-snd '4.for 
twelve months j 67 candidates, having previously passed ia 
Surgery,- and having passed in Mediae sad Midwifery, 
were also admitted Members. ; , 

UniversiTt or CAMBitfeoE.—At a congregatiori 
bold on April 29th the d^^ree ofi Mdli.W^as oonfecred on 
Il«nry liMhotf'b PuUar, G«nviU« and Caiov- 
And the degree of M.B,.on . 

Qmrge TomQr. noiHJoUasiate. : 

University of Bitrham.—A t the teceni exnihiina- 
tion for certificates of proficiency in Sanitary Science, the' 
foUowing satisfied the examinetu — 

. . Arnold, %Qe«t ChartM, 

Co^ Arthur RederiDk GambcSl. ll.B.O;S. 

Facoxty ofPhysiciansani) Surqeonsop Glasgow.— 
At tbe'April sittings of the examiners the following candi¬ 
dates have been admitted Licentiates in Surgery;— 

Jj W. Kenrtola W.O. LcUcb.Unr^oehllurtiNnde, aUdM. M. WflUatus, 
Glatgow Medical School: Joseph EobtnsOB. Bdlnbnrgh Medleal 
School: J- W. Licbfteld, Cbarlng-oroeaHospital; Fred. Stepbeoson* 
Owens College: Q. F. C. Gardiner, Bristol SebooL 
The following candidates have been admitted Liceptiatee 
in Dental Surgery:— 


Ediiii., WorQestu. 
Lond., St. FeterVpark. 


: ' J Ml ' I ' . I.■ '‘I .-J' ; ' 

. Kotal €k»<LBax of SoniGEOiis 07‘ 
foUowing gentlemen, having undergone . the iieoeBsiry 
dxamnraoimfiDrthedt^omoy weMadi^tedMsmbeiMofthe 
College at a meeting of the Court of Examiners on April 29di r 

Blacker, Bdwara (ipetreer’.'jiriffefon. 

Bart, Charles Harry, Ij.S.A., TUerlns. , . , 

H^m.\^4iMm KeSwV'UaU/L^A.Q.e J»d‘.'^H^aDth. 

Hall, wfchin^rt?e.L.3Jl..'&WIndoh.' • ' ' 

Hubbard, Daniel Lovett, L.S.A., Tbe Grove, ClapbAm. 
JoQa»,-<l0«Ofge Burnett Mwiier,L.R.C.F. Lend., 

Leect^ Arthur Berber^, L.S,A., Woolpit, Suffolk. . 

Morgan. James Campbell, L.R.C.P. Lond., Blackheath. 

Nr^es, Alexander Wellesley Finch. L.R.C.P. Lond., Melbourne. 

' Fani«;^WlllMlh‘BMiFV.<"9-A.,'Lewls&aiji. . ' 

Paul, Oeo^ia W. Frederic, L.R.C.P.Lbnd.,t.adbnJke-grove-road. 
iPdarsiw.'OsoVgvKWifaeih, L.R.0.P. Lodd.. Et. PMer’e-park, '' 

' Reddall, Osborne Henry. L.R.O.P. Lond.. Detimark-park. 

Spiller. Walter Charles, M.B. Bdln., Trinity-square. 

Stubbs, Percy BilforA Traven, L.S.A,, Paponbury. 

Admitted, on- April dOth:— 

Alexander.'Bldney RdMrt. L.8.A., Upper Konvood. 

' 'AndMsoa,Reginald Beaa, L.8.A.,Bbdrain. 

Oimmock, Augustus Frederick. L.SiA;. Ely. 

' DruJit, Arthur BartboM,'L,9;A.;We^t> Kebsingtoa-park. 

ElUs. William MoDbnogh, L.R.C.P. Lond., Lee. 

‘ Btm^ Charles Sflvhitler, L.S.A., Fenttman-«>ad. 

Pleteber. TbdoiaeJbhasoni M.B., Nbrthwleh. 

Gilbert, OUreooe HdMa U^d. L.K.Q.C.IM., Paddibgton. 

- 'HAyfibn, Rillyvrd WlUlam. L.S.A.i Hlj^gate. 

Pope, Henry Alexander Leptbalria, L.S.A., Donegal. ' ' 

Fugh,’JoliB'WlBlanlson, L.ftA.i Llahen^ 

Simpson, Qeot^'AhMstus Garry, L.S.A., WWrpriOk>road. 

, XOQCOOd, Frederieh«herman, L.S.A., SMitbAtnpton. 

Wiltofa, John kobert, Calstow, Lines. 

Admitted on May 

BucUaad: Syddey Oharies, Wimbledon-park. > 

1 Gage-Brem. Cbariatllerbert. NhB. Bdinu,! Bloaa»atiWt, 
WWyard. Bebcii Loxhaa,- lj.8jk.t Wianotla on-l^na. 

Peake, Solomon, L.S.A., Coventry. 

Shacklet^, Thomas Francis. L.S.A.. Cj^ord Bridge. ^ 
8titith|HSDry,^iren, L.RXJ',Load-.p|»quay.^ - * 

Sealy, Fr^oia Mkrmaddke, L.S.A.<G<istAr%on, ’ ' ^ - 

Turner, Henry Sweetinan, WanUsworth-coramon.' 

WlUiaiu. David. L.S.A., Carmarthen. 

Wright, Alfred John, lii:S.A.. Mackfleld-terrace. 

A’ttmitWd'On-Maydth':-^ ^ . ' ! 

Baumgartner. Henry Spettnah, L.S.A..'NewcastTe'OQ'Tj'ne.'' 

■' '^ •''BanenrFrMtt«IcS«; JoM. L.S.A.. DolWteh-rtii^ 

Gaston, Harry Perpivai. L.S.A.,NettMied.. 

IkKkev&Mrge, L.'S.A.', Kingsland-road. 


Matthew H. Nisbet, Glasgow; J. Spotswood and F. Dale, She ffield. 

SoGiETYOF Apothecaries.—T he following gentlemen 
. {Mwsed. the examination in the Science and Practice of Medi¬ 
cine,-Surgieiy, and Midwifery, ami, received certificate^ to 
pr^tise,onApril.29kh;— , ’ , 

. Gaudin. Francis Neel. Clydesdoje. Stalues* 

Lewis. Philip King, Adelalde-roiad. . 

Wright, Alfred John. Markdeld, LeldeateK 

On the 3M , a Fancy' Fair' *54s' dpen^' m of 
the funds of the North-West London Hospital, KeUtirif'i' 
town-road. 

. The guua’dians of the Lewisham Union have be^ 
tBcommenilsd .l^ the Xiocal. Oover i ia Mi t Board to purchase 
land for building an infirinaTy. 

Berlin Charitb Hospital.—T he building of the 
new^ elinio fhr cMldreti*8 diahaaea in'coanaziOtt with the 
(barite Uo^tal in-Berlin'is about to be eowneneed. 

The CouncilsTGenei'al of the various French Depart- 
mente have voted sums of money for tbe establishment of 
the proposed Pasteur Institute for the treatment of rabies. 

The death,is announced of Dr. C. H. Huxtable, of 
Auckland, NewZealand, from the effects of chloroform which, 
be had inhaled, as was his custom, for the purpose, of pro¬ 
curing sleep. 

At a meeting held at Hustings on the 4th. inst., it 
waaj^orted that a sum suffiaient to warrant the committee 
in formally taking over certain premises* which had been 
presented, for tbe purpose, os a convalescent home, and open- 
uig them 08 sucli, had been received. 

’ On’ the 4th inst., Mr. D. E. Jones, L.R.C.P., 
F.'E.’C.S.'Ed., Mayor of Cardiff, turned the first sod of the 
new teiles of great waterworks to be constructed in the 
T»fl 'vaney, near Brecon Beacons, at a total cost of over 
.^,000. . 

TfiffnMONWL TO Da. Tdckwell of Oxford.—O u 
Wednesday, April 28th, at the RadcUffe Infirmary,.* testi¬ 
monial was presented to. H. M^ Tuckwell,M.D., F,R.C.P., by 
the medibal men of Oxford and the surrounding district, 
together with a few of his old fellow-students and friends, 
t^bb^rs at 8t. Bartholomew’s Hospital. The testimonial 
t^k form' of a very handsome gold minute repeater 
Watch, Wirik a.choicely-bonnd presentation volume, conjtain- 
te^a snort address ip the names of tl^e sevefity-three.mMical 
liien who had subscribed. The addrtMifaneBfbllowst^^We, 
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the undersigned members of the medical profession, desrei 
to convey to Dr. Tuckwell an expression of the regard we 
have for him as a physician, whose generous and straight¬ 
forward conduct has done much to elevate the tone of 
our profession. We wish to express our sincere regret at 
his retirement from practice, and more especially for the 
ailment which has necessita^ his doing so. We beg hie 
acceptance of this watch as a token oi our esteem and 
sympathy.” 

Wmthinstbr Hospital Medical School (Winter 
Session).—The following prises have been awarded: 
Treasurer’s Prise, Mr. L. Lewis; President’s Prize, J. R. 
Plant; Prizes in Chemistry, L. Lewis and E. J. Pritchard; 
in Medicine, H. B. Brackenbury; in Su^ery, C. Burt. 

Mbteopolitan Free Hospital.—T he Prince and 
Princess of Wales have consented to open the new building 
for the Metropolitan Free Hospital now approaching com¬ 
pletion in the KingslMd-road. The ceremony wiU take 
place during the ensuing summer, at a date to be fixed by 
their Royal Highnesses. 

On the 17th and following two days, it is in¬ 
tended to hold at Prince’s Hall, Piccadilly, a bazaar in aid 
of Morley House Workman’s Seaside Convalescent Home. 
The sum needed to remove the debt on the purchase of the 
building is ;£1600, which amount it is confidently antici¬ 
pated ^1 be obtained. 

Trichinosis.—I t is stated by a Bavarian medical 
journal that more than thirty persons have been attacked 
by trichinosia, in conseqnence of eating infected meat. In 
Wandsbeck also.there has been an ootbreak of the same 
disease, two persons having died of some thirty who have 
shown symptoms of trichinosia. 

Hospital Saturday Fund.—A t a meeting of the 
board of delegates of this fund on the 1st inst., it was 
announced that the ladies’ outdoor collection would be held 
on July 17th next, the third Saturday in the month, as 
last year the earlier time of the street collection and 
an increased number of collectors resulted in a large 
increase in the total amount realised. 

Old Age in St. Petersburg Poorhouse.—A ccord¬ 
ing to the Novosti a man has just died in the St. Petersburg 
poorhouse at the age of 122; he had been an inmate since 
1818. He retained his senses to the last. Indeed, it was 
only about four years ago that be seemed to f^ at all; haring 
till then enjoyed excel^t health. There is still living in 
the poorhouse a soldier’s wife, who is shown by documentary 
evidence to be fully 110 years of age. 

St. John AuBULiNCE Association.—A course of 
ambulance lectures (first aid) for ladies was commenced in 
Sunderland some time ago, and has just been concluded. 
The class has been conducted by Mr. W, Percy Blumer, 
F.R.C.8. Edin., and has been attended by a very large 
number of ladies, who hare so enthuslastic^ly entered into 
the work that upwards of fifty will present themselves at 
the examination which is about to be held. At the close of 
the last meeting Hr. Percy Blumer was presented by the 
ladies with a case of eye instruments as a token of 
their respect and esteem and as an expression of their 
gratitude. 

Temperance Congress at Croydon.—T his congress 
was opened on the 4th inst., when, after the inaugural 
address by Canon Ellison, Dr. Alfred Carpenter delivers an 
address, in the course of which he detailed the teachings of 
science as to the true chemical and physiological action of 
alcohol, and Dointed out from authoritative statistics that 
those who abstained altogether suffered less from ill health 
and had longer lives than moderate drinkers. Dr. James 
Ridge reed a papersntitled, “ Is Total abstinence Reasonable ?” 
and Dr. Norman Kerr followed with a paper on “What we 
know about Alcdhol.” Amongst the speakers in the evening 
was Dr. B. W. Riehardeoa. 

The recent Visit op the Princess of Wales to 
Torquay.—I n reply to a communication on the subject of 
the proposed pubnc commemoration of her virit to Torquay, 
the Pnocess of Wales has stated that she is extremely 
gratified at this expression of goodwill on the part of the 
people of Torquay, and. Hiat ii her own wishes were con¬ 
sulted she would like the memorial to take the form of a 


ward in the hospital, or of any movement which would 
prove generally reneficial to the people. Her Royal High¬ 
ness, however, prefers that whatever is done sboula emanate 
from the inhabitants themselves, and that they shoold do 
what they consider will be best for the weftare of the 
town. 

Boyal iKSTTTunoN OF Grbat Bbitain.—A t the 
annual meetiug of this institution, held on May 1st, the 
annual report m the Committee of Visitors for the year 1686 
was read and adopted. The teal and funded property now 
amounts to above £85,000, entirely derived from tne contri¬ 
butions and donations of the members. Twenty-six new 
members paid their admission fees in 1885. Sixty-three 
lecturos and nineteen evening disoourses were delivered in 
1885. The books and pamphlets presented in 1885 amounted 
to about 354 volumes, maxing, with 464 volumes (including 
eriodicals bound) purchase by the managers, a total of 
18 volumes added to the library in the year. The election 
of officers for the ensuing year terminated the proceedings. 

Royal College of Surgeons in Ireland.—T he 
following gentlemen have been elected Examiners for the 
ensuiog year;—Anatomy and Comparative Anatomy: John 
Barton, E. A. IHion, Wm. Thornley Stoker, and Robert L. 
Swan. Suigery and Surgical Pathology: Charles Ball, E. 
StRmer 0‘Grady, William Thomson, and Richard Francis 
Tobin. Physiology and Histology: E. Dillon Mapotber 
and John A. Scott. Medicine and Therapeutics; M.A. Boyd, 
and R. Hayes. Physics, Chemistry, and Medical Juns- 

S rudence: J. D. Fiott and Samuel H. Webb. Materia 
iedico. Pharmacy, and Botany: P. C. Baxter and C. H. Robin¬ 
son. Midwifery and Gynsecology: J. J, Cranny and Henry 
Croly. OphthaImol<^: Arthur Benson and Benre B. 
Swanzy. Diploma in Midwifery: J. J. Cranny, S. Mason, 
and Wm.Roe. Preliminary Examination in General Educa¬ 
tion : F. Davys, Robert Morton, and H. G. Tweedy. Licence 
in D«itis^: A. W. Baker, Daniel Corbett, jun., kenry Gray' 
Croly, R. Hoselton, Edimd Stamer O’Grady, and Henry G. 
Sherlock. 


Pelriotl ^poxntineitts. 


fntimatimt/tr Out Mltcmi vnat be lent nnncr to tAe Ofiee o/tax Lamcet 
b^re 9 0 ‘eloek on Tkurtday Uerniny at the lateet. 


Aoakoor, M. S. P., U.B.. C.U.Bd.. has bean anointed Houte^urgeoo 
to Gray's Hospital, B^n, N.B. 

CsiLU. Hsbbbbt, M.R.C.S.. L.S.A.Lond., has bsen appointed Medici 
Officer for the Fourth District of the North Bierley Union, Yorks. 
vice'J. U. Naylor, resigned. 

Gbsham, Abtsub. L.R.O.P., M.B.C.S.. has been appointed Third 
Attendlne Medical Officer to the Free Dispensary and Provident 
Medical fostitution, Htnlico-rood, vice T. H. Bottyn, H.D., Se... 
appointed. Second Honorary OonsnlUnc Physioiaa. 

HiRD, Tbokas a.. M.B.. O.H.Bd., has been appointed Medical OfBeer 
for the First District of the Coventry Union. 

MoRRAT. Jaxxs, M.B.. O.M.Aber., hss been appointed Assistant 
Medical Officer to Murray’s Royal A^lum. Perth. 

Bobixsok, C. F.R.O.S.I.. has been elected on Buminer in Materia 
Medlca and Botany to the Royal College of Surgeons In Ireland. 

RoBnrsox, Fsedbriok. L.R.C.P., L.M.Bd.. bos been appointed Medical 
Officer for the Eleventh (Thcmbill) District of the Dewsbory 
Union. 

BowiST. B. J. L.. L.K.Q.O.P.I.. has been a^minted Medical Officer 
for the Penryn District of tbs Falmouth Uiuon. 

Tbohsox, Hrxbt Auxa, M.B.Bdin.. M.R.C.8., has been appointed 
House*Pbyslctaato the Boyal Hospital for Sick Children, Edinburgh. 

Tbatkar, Pbaiik. M.B.LoDd.. M.R.O.S., L.R.O.P. (late House-Soiwa 
to the London Hospital), has been appointed Government MedleaA 
Officer for the Osecoyne District of Western Australia. 

Watsox, Thomas Alfrho. M.B.. O.M.Bdln.. has been appointed 
Medical Officer to the BoobdMe Inflrmoiy.ond Dls^asoiy. 


§irt^s, anl)' 


BIRTHS. 

Barrhr.—O n the 20th alt., it Hariev'etreet, Cavsndlsh'Oqaara. W., the 
wife of Arthur B. Barker, F.R.C.S., of a son. 

Cavp.—On the 4th lost., at 23, Huntriss-row, Searborongfa, the vife of 
Bobert Cuff. M.B.Lond., of a son. 

Mprpht.—O n the 38th ult., at the Barracks, Tipperary, IreJond. the 
wife of F. H. S. Morphy, Surgeon, Army Medical Stw, of a son. 
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WKBffrKii.-Oa th« 38th uU.. »t Bewdley, th« wlf« of Trevor WeUter, 
of B son. 

Wn.LIiMs.—On the 39th ult., Bt Row Lawn. Klrkdale, Sydenham, the 
wife of Albert WUIIam». M.D., of a daughter. 

WtuoB.—On the let Inet., at Sparrowt Herne, Buehey, Herte, the wife 
of Daniel Wileon, U.D., of a daughter. 


MARRIAGES. 

UiRLiNM—CuLi.—On the 37tbutt..at InnUhannon Church, oo. Cork, 
ulntin Blchard Darling. L.K,C.S.I,. A«.. youngeet eon of the late 
l<^rd Sieeon Darling, Beq., of Trinidad, to Letttla Victoria, elder 
daughter of the Rev. John Harding Cole, A.B., of Woodview, 
timbhaanon. oo. Cork. 

VaasiB—Hoi>oeo».—On the 39th ult.. at 8t. Mary’e Church. Beverley, 
John Jovnor Fraeer, P.R.O.S.Bd., to Hditb, fifth daughter of 
Colonel Hodgeon, of ITeetwc^ Hall. Beverley. 

OoDDiai>—SitKLTO.v.—On the .1th inet.. at 8t. John'i Church, Wembley, 
by the Rev. Canon yrancia Qoddard, M.A.. uncle of the bridegtoom, 
aaeieted by the Rev. A. M. Mavnard. B.A.. Vicar, Obarlee Bmeet 
Qoddard.'L.B.C.P.Lond.. M.H.O.S.Bng.. A.K.G.Lond.. aeoond eon 
of the late Lk-ut. Colonel Gtxidard, of Kllbum. to Eleanor Lucy 
CNellyl. eldest d.nighter of Samuel Skelton, Beq., of Wembley 
Orchard. Middleeex. 

tavitru—SoiTHKT.—On March let. at St. Thomae'i Cathedral. Bombay. 
Suivcon-Major L. A. Irving, youngeet eon of the late Major-General 
Irving. C.B.. K.A., to Bthw, youngeet daughter of the late Colonel 
Southey, H.S.C. 

Joxss—Cotir*.—On the 29th ult.. at Christ Church, North Brixton. by 
the Rev. Canon Hueaey, D.D.. P. Felix Jonee. Surgeon, of LlanftlUn, 
North Wales, youngest eon of the late Dr. Jonee, of LlaofylUn, to 
A^ Luuisa, ewond daughter of A. Codd, of Suffolk Lodge, Bnxton. 

MeTTHiws—OARI.AXT.—On tho 38th ult., at St. Margaret's, Weet- 
mlneter. by tho Ven. Archdeacon Farrar, D.D.. Valentine Matthews, 
of 11, SufTolk-strcet, Pall-mall, to Maude, elder daughter of tlie late 
J. H. Oarlant. 

MifRiCK—C roomb.— On the 39th ult., at St. Philip's, Kensington, 
William James Maurice. M.R.C.S., of Reading, to Frances Margaret, 
youngest daughter of the late Rev. Thomas Boys Croome. Rector of 
Slstron. Glourestershlre. 

Moritz — Wu>«. — On the .1th Inst.. Slegmund Moritz. M.D.. 
M.B.C.P.Lond., of ll.>. York-street, Chei-tham, to Amelia (Mllly), 
eldest daughter of Bmanuel Wise, of York House. Oheetham. 
Manchester. 

OHK—d^RAHaw.—On the 30th ult.. at Brlghton.glace. Oovan-by-Olasgow, 
William Alexander Orr, M.B., C.M.. eldest son of the late Rev. John 
Orr, of Kilblrtile. to Katherine Harrison, only daughter of the late 
Eev. William Graham, of Lochwinnoeb. 

PooLKR—Joans.—On the 28tb ult., at St. Nicholas’Church. Carriok- 
fergus. by the Rev. Canon Pooler. D.D.. father of the bridegroom, 
assiste<1 by the Rev. Lewis A. Pooler, brother of the bridegroom, 
Edward Leslie Pooler. M.D.. of Newtownards, to Bmma Margaret, 
only daughter of Alexandet Johns, of Sunnylands, Carrlckfergus, 

Ql'ILI.—O i’Kn.—On the 38th ult., at St. Peter'* Church. Rochester, 
Surgeon-Major R. H. Quill, M.D.. Army MedWI Staff, eldest son 
of the late Jerome QuIIl. Bsq.. J.P.. oo. Kerry, to Marlon M., only 
daughter of William M. Qunn, M.D., Deputy Inspeotor-Geneml. 
^yal Navy. 

Saiw—GsTK.—On the 39lh nit., at the Parish Church, Klng^n-on- 
Thames, Surrey. Harry Charles Costello Shaw, L.R.O.P.Lond., 
M.R.C.8.. eldest son of F. Q. Shaw. Bsq., H.M.I.S., of Sbedden 
Hall. Ootacamund, Madras, and Heatubum Hall. Co. Cork, to 
Annie, second daughter of B. J. Cave, Esq., of Norbiton Hall, 
Surrey. 

Skipper—Q iZK —On the 291b ult., at St. Augustin's, Highbury New- 
psrk. Buward Skipper. M.D.. of ToUlnAon-park, N., to Bmily 
Blissibeth, elder daughter of Robert Qaze, Bsq., of Mnndesley House, 
Highbury New-park. 

Smith —Sbkppsrd. —On the 3Tth ult.. at Holy Trlnltx Church, 
Paddington, Herbert A. Smith, M.S.C.8.. L.K.O.P., L.B.A.Lond.. 
of Baling, second son of the late Thomas Smith, Surgeon, of 
Wheatley, to Myra Dixon Sheppard, eldest daughter of W. Sheppard. 
Surgeon..of Baling (formerly of Ashford). 


DEATHS 

OsLowKLi..—On the 37th ult. (from paralysis), Joseph Caldwell, R. Staff 
8urg«oa. K-B-. M.R.O.8. 

CrsWrkr.—O n the 8rd Inst,, at ClM-oross, Derbyshire. Bmllv Sophia 
l^rd, the beloved wife of Alfred Chawner, L.R.O.P.Lond., il.R.O.S.. 
and daughter of William Clowee, Bsq., of 88, HoUand-coad, 
Kensington (Chancery Registrar), ag^ 38. 

CUMMnro.—On the 37th olt., at Ainslie-plaoe, Billnburgb. William 
Gumming. M.D., F.B.C.P.B.. aged 74. 

OsRDi.VKR.—On the 3ltt ult.. Arthur Gardiner, M.D.. M.B.CB., of 
London, late of Belfast and Dublin, aged 88. 

MvPt^K-—On the 3rd lost., at Middleham House, RIngmer, Sussex. John 
WilHam Miidge. M.D., Deputy lospector-OeneraTof Hospitals, late 
of H.M.’s Indian Army, Madras, J.P. for Essex, aged 89. 

Stkblb.—O n the 33nl utt.. at Blomfleld-road, Maida-rale, London, 
Jamee Dickson Steele, L.F.P.S.QIai., Ac., ag^ 44. 

Trompsox.—O n the ,1th Inst., at Hatheson-road. West Kensington, W., 
Jamee Thompson, M.D. (formerly of Avenue House, Leamington). 


N.B.—.i4 fm of Si. it ekargtd/or (As Itttrlion of IVoCtcss ^ BirtKi, 
Marriafet, and Dtatkt. 
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MondAT, May 10. 

BoYsx Lordor Ophthalhio Hospital, MooBruLDS,—Operations, 

10.30 A.Mand each day at the same hour. 

Botal Wbstmirstxb OPKTSALXfio HOSPITAL.—Operations, 1.30 p.m.. 
and each day at the same hour. 

St. Mask's Hospital.—O perations, 3 p.m. ; Tuesdays, same hour. 

Chklska HospitalporWomkr.—O perations,3.30 p.m. ; Thursday, Sp.ic. 

Hospital fob Woksr, SoBO-squAiix. — Operations, 3 p.m., and on 
Thursday at the tame hour. 

Mbtbopdlitar Phrs Hospital.—O perations. 8 p.m. 

KoTAL ORTBOP3inio HOSPITAL.—OMiatlons, 3 P.M. 

Cxktral Lorixir Oprtmalmio Hospitals.-O perations. 3 p.m.. and 
each day in the week at the tame hour. 

Boc'irrT op Arts.—8 p.m. Dr. B. W. Richardson: Animat Mechanics 
(Cantor Lecture). Hgy jj, 

Qmr’s Hospital.—O perations. 1.30 p.m., and on Frldr^at tbesamebour. 
Ophthalmic Operations on Mondays at 1.30 and I'hurtdays at 3 p.m. 

St. Thomas's Hospital.—O pbthslmlo Operations, 4 p.m. ; Friday, 3 p.m, 

Oahckr Hospital. BROMPToR.—OMrations. 3.30 p.m.; Saturday. 3.30 p.m, 

WurrMcrsTKR Hospital.—O perations, 3 p.m. 

Wkst Lordor Ho.spital.—O perations, 3.30 p.m. 

BoTAL Irbtitutior OP Grkat Britair.—3 p.m. Prof. Arthur Gamgee; 
The Function of Circulation. 

SocuTY OP Arts.—6 p.m. Mr. Ernest Hart: Japanese Art Work. 

Botal Hrsical ard OsiRUBOicALSoctRrr—9 .wp.m. Messrs. Ballance 
and Edmunds; The Ligature of the Larger Arteries In their Con¬ 
tinuity. an Bapcriinental Inqsliy.—Mr. Jonathan Hutchlnsonj 
Congenital Absence of Hair, with Atroplo condition of the Skin and 
Its Agpendagea, In a Boy whose mother bad been almost wholly bald 
from alopecia areata from the age of six. A series of Microscopic 
Specimens Illustrating the first paper will be on plew at 8 p.m. 

AMTHROPOLOUICALiRSTITUTXOrORXATBnrrAnr ARDIBKLARD.—8J0P.M. 
Mr. Francis Qalton: Notes on Permanent Colour-^pes in Mosaic.— 
Prof. Flower : Exhibition of a Nicobarese Skull.—Prof. Maoalistcr: 
(I) On some African Skulls in the Cambridge University Museum; 
(3) On a New Ireland Skull. 

Wadneiday, Kay 12. 

Natioral ORTEOP.CDtc HOSPITAL.—Operations, 10 a.m. " 

MiCDLbS&x Hospital.-O perations, 1 p.m. 

St. Bartholomew's Hospital.—O perations, 1.30 p.m. ; Saturday, same 
hour. Ophthalmic Operations, Tuesdays and Thursdays, 1.30 p.m. 

St. Mart's Hospital.—O perations, 1.30 p.m. Skin Departmeat, Tues¬ 
days and Fridays, 9.30 a.m. 

St. Thomas's Hospital.—O perations, 1.30 p m. ; Saturday, same hour. 

Lordor Uuspitai.. —Operations, 3 p.k. ; Thursday A Saturday, samehour. 

Great Nortrkrr Ck-xtral Hospital.—O perauons, 3 p.m. 

Bamaritar Frkk Hospital pob Womrr axd Ckildrbv.—O perations. 

8.30 P.M. 

URlTKBStTY Collbok Hospital.—O perations, 3 p.m. ; Saturday. 3 p.m. 
Skin Department, 1.45 p.m. s Saturday, 0.16 a.m. 

Botal Frbr Hospital.—O perations. 3 p.m.. and on Saturday. 

KiRo's OoLLROR HOSPITAL.—Operations, 3 to 4 p.m. ; and on Friday, 

3 p.m. i and Saturday, 1 p.m. 

Bpidemiulooicai. Sociktt of Lordor.—8 p.m. Dr.Buchanan: Certain 
Alleged Injuries by Vaccination In North Germany.—Dr. Longstaff s 
Statistics of Hydrophobia in Bngiand. 

Botal Microscopical Socisty.—8 p.m. Dr. G. M. Sternberg: Micro¬ 
coccus Pasteiiri (Sternberg).—Mr. F. H. Evans: Fhoto-mlcrography 
^ the Woodbury Type Process.-Mr. C. D. Ahrens : New Polarising 
Irism. 

Society op Arts. --8 p.m. Mr. J. W. Bund WIlUs-Bund: The Proposed 
FishetT Board. 

British (fyRiKcoLoeiCAL Sooikty.—8.30 p.m. Specimens will be shown 
^Drs. MaoseU-Moullln, Fenton-Jones, and otners.—Dr. Arthur Bdii: 
Serous Peritonitis, May 13. 

St. GKOROR'a Hospital.—O perations, I p.m. 

St. Bartholomew's Ho.*pital.—S urgical Consultations. 1.30 p.x. 

Chariro-<ross Hospital.—O perations. 3 p.m. 

MoRTK-Wxtn Lordor Hospital.—O perations, 3.30 p.m. 

Botal iHSTmrrioR or Great Britair.—3 p.m. Prof. Dewar : Tbs 
Alkaloids. 

Parkes Mcseum or Hyuiurk.—8 p.m. Mr. U. Warrington : Recent 
InvMtlgatlons on Well Waters. 

SociHTT or Arts.—8 p.m. Prof. R. Heldota: The Scientific Develop¬ 
ment of the Coal Tar Colour Industiy. 

Friday, Kay 14. 

St. Gboror’s Hospital.—O phtlialmic Operations, 1.30 p.m. 

Botal Soitth Lordor Ophthalmic Hospital.—O perations. 3 p.m. 

Qitkkktt Hicrobcopical Club.-7.30 p.m. Bxlilbltlon of Mlcro- 
pbotographs with the Laqtem. by Mr. F. H. Bvans, in the Mathe¬ 
matical l^beatre. 

Olotical Socikty or Lordor.—S.30 p.m. Dr.Churton(Leeds): Aortic 
Aneurysm (arch); galvano-puncture five years ago ; formation of 
subenteneous outgrowths (recent); gatvano-piinctnre; death twen^ 
minutes after last puncture from rupture of first aneurysm Into 
bronchus; toft clot only in sac.—Or. Carrington: A case of Rneumatto 
Hvperpyrexla.—Dr. Percy Kidd t Aneurysm of the Aorta; extrava¬ 
sation of blood Into the poeterior medlastlBum, corepressing tlw 
u?sopbagus and vagus nerves, and rupture into the abdominal 
cavity, associated during life with frequent vomiting.—Mr. Pickering 
Pick: Impaction of Stone In one Ureter, Atrophy of the Kidney 
of the opposite side. 

Royal Irstitutior or Qbbat Britalr.—9 p..m. Prof. John Millar 
Thomson: Sntpended Crystallbstlon. 

Saturday, Kay 15. 

Middlesex Hospital.—O perations. 3 p.m. 

Botal iRenrunoR or Great Britair.—3 p.m. Prof. Bmst Pauen 
How to Form a Judgment on Musical Works. 

Society' or Arts —3 P.M. Prof. George Forbes: Bleotrlclty. 
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llflt£s, S^ort^^Cumracnts, ^ l^nstotrs to 
Comsponhnts. 

It is .especially requested that wlu intelligence of local events 
having a medical interest, or which it u desirable to bring 
under the notice of the profession, mag be sent direct to 
tlbU Office. 

Adi comnwniccUions relating to the editorial business of the 
journal must be addressed " To the Editor.” 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for publication or private irforma- 
tion, must be authenticated by the names and addresses of 
tbeir writers, not necessarily for .publication. 

We cannot prescribe or recommend practitioners. 

Local pamrs containing reports or tietes-paragraphs should 
be marhed. 

Letters relating to the publication, sale, and advertising 
Apartments gf Thb Lancbt to be addressed ** To the 
Publisher.” 

We crtn«o/ undertaiie to return MSS. not used. 


BcVE-SKTTKIW il3n> the PROFRSSIO.N’. I 

Tuk Hexhnm Courant lately published a letter in which the writer praised | 
bone-setters and the work they did, concluding by lauding a medical I 
gentleman of the neighbourhood, who not only tolerate* the bone- ! 
utter, but assists and oo-opuates with him. This is a littio further 
than we can go. It is not necessary for us to deny that bone-setters 
have occasionally been of usei—from their very ignoranoe,'perhaps. 
If persons wlt)> injured bones think (It to go to them rather than to 
tbuae who know something about the joints, be It so. But a medical 
is mistaken when assisting and abetting a bone-setter. 
Uori/eih.—Vie can only refer our correspondent to the Act, 7 A 8 Viet., 
0 .15, s. 8, or to the Medical Directory, which contains a summary of 
Uw-duties of tbnoffice. 

C. A. 'The letter is too tong for inserAon. 

AN INCIDENT IN X CASK OF DIPHTHBRIA. 

Tb tAe Editor of TiiB LaeckT. 

SiK,—In retereuce to diphtberui tlie following occurrence may be of 
interest. 

We have hud a rather serious epidemic In an adjoining Tillage, witlt 
•ome Teiy sudden deaths. In the family I am writing about the laby 
diedafter less than twelve hours’illness. Two days after three of Ute 
other cliildren were attacked ; but after some wetka of treatment they 
all recovered. One of them (James W^—, a boy of about eighteen 
years) went out of doors, and next day was in bod sutTerlng from a sub¬ 
acute pneumonic bronchitis. One day he complained of pain and 
tightnesu In the left side, and on coughing a few times lie eKolairaed, 
" Mother, it Is gone,” abthe sane time siting up wliat I now send you 
in the bottle. I have not examined it. but put it into a solution of car- 
holioacid, as when 1 got it In the evening lb was far from tavcniry. This 
WM ejected about three weeks ago. The lad showed a tendency to 
pfrthliis. hut has been gaining strengtli and liesh lately. I am indited 
to my senior partner. Dr. Vf. S. tiervU. for a good deal of Ure above 
fnforiuatiun, hehavingobiedyet^cQdedtbelswI. Will you pJeaseexamine 
and report the specimen, ami oblige. 

Youre truly, 

Aaliburtpi’. Devon, April 15th, 18Stt. William Fearer, M.B.Dub. 

%• The cylindrical mass, measuring about two Inches long and one- 
third of an ini-h in thickness, and one inch in circutnference, was 
found on examination to consist of a ooagulum, in which were thickly 
embedded oil glohulea, swollen epithelial cejls, a few partially digested 
muscular libaes, and remoaiUs of vegetable tissue, Tliese characters 
suffice to UeiiiOQstrate its true imtura, whiob Is not a morbid product, 
but a mass of partially digested food, mainlv milk, -Bt>. L. 


6 pAin 3 H BfEDICIER. 

Doe Luu CoMR?«<iE has recently published a Spanish work, >enLitled 
“Medical Curiosities, pniceded by a Disoourse oo the Flourishing 
Condition qf Spanish Medidno in the Sixteenth Century and its 
Subsequent Decadence.” Tliougbantitled “ OurkeUie*,’' there Is much 
serioos medical history which, as a reviewer in El Genio Medico 
Quintrgieo says, deserves to be read and pondered over, such as 
descriptions of those who have oontribnted in past ages to the advance¬ 
ment of medical kuowledge.andaccounts of their doctrines and works. 
One chapter Is devoted to the histoiy of vnrioloaa Inoculation, which 
was commenced la Spain by Dr. 0. Scanlan. and a parallel is dnwn 
from the arguments of the antl-Inoculatlonlats pi those days and the 
anti-vapcinatlonfsts of the present time, together with the opponente 
of i^srrra's anti-cholsra inoculations. With regard to dQcadenee of 
Spanish medicine since the sixteenth century, the reviewer referred 
to remarks; “Until issfroction undergoes a complete change, we 
shall not advance a step In the direction of progress. Medicine has for 
some years been lathe stageof pure experimentallsm.and we Spaniards 
experiment but little or not at all. In the professoriate there are. it is 
true, many men of profound'knowledge, who are an honour to con- 
tpmporaiy medioine; but there are still ethers wlio talk to their 
students about the paUiogcnetio Importance of phlegm, and lecture on 
typhns, cholera, and other infectious diseases jast ms teachers at the 
oommcncementof this cantiuy might have done." With such elements 
in the professorial itafts, the auUior and reviewer agree that but little 
luogrest is to be hoped far. 

R. L., M.I). —We.have explained our position, aud must decline to open 
our columos to a ilisouBiioa of tbeXaoU, or fictions, of religious belief, 
.^'nion C.—T%e coroner has absolute discretion in such a case. Our cor¬ 
respondent does not state the circumstances in which A iiunded the 
case over to B. • 

SBA-SIOKNESS. 

To the Editor ly'THK Laectct. 

Sis.—Having had some sea experience within the last lew years, 1 
would fain join tlie multitude who have sometliing to say on the vexed 
question of sea-sickness. 

First, then, 1 want ta insist that sea-sickneis is simply a form of 
migraine wlilidi is uausea by jarring of oertain medullary centres end of 
the inembranoiis semicircular canals by a peculiar external motion. 
Considered from tliis point of view, many symptoms which otherwise 
;«e(n inexplicable are easily, accounted for, and its treatment may be 
rationally onaducted very successfully. The sea migrainal-nerve dis- 
tuibance principally affects the liver chologenetically, but it also 
Increases the secretion of saliva and gastric mucus. The quantity of 
bite secreted in each individual case Is at first very large; but os the case 
becomes chronic, it is naturally lessened, the sei’retLDg cells becoming 
e.xhauste<l. Hence the eongested, jaundiced eyes, the bile-stained 
urine, the bilious vomiting and occsaioual bilious dlarrha's, in oases of 
mcl lie mer. The distressing piaroxysms of qualmlsbnost are caused 
princiiMiJy by the regurgitation of bile into the stomach, and are 
invariably relieved by emesia. Just before the emesis of bile takes 
place the heart’s action often beoomvs irregnlsr and depressed. I have 
seen a lady neariy dead from cardiac failure in sea-slckncss. The cause 
of this, prebably, is as follows. The gastric nerve-endings of tlie pneumo- 
gastric, If I may so speak, become Irritated by the regurgitated bile, 
thereby causing cardiac reflex Inhibition through tbs inhibitory bcauches 
of the same nerve. 

Now. as to treatment. .VII the much-vauntsd specifles. sush as 
broBudea. ho., are worse than useless. Cortunon-ssnse treatment which 
is palliative I hare found answers admirably. First, let the patlwit Ue 
down on bis (or her) right side, with the head low. Ihia has a t rrofold 
effect. It relieves the irregular tenilr© action of the semicircular 
canals, and to a great extent prevents regurgitation of bile into the 
stomach. The sufferer should-abstaia from stimulants, except with 
food, as the blood is already loaded with bile excreta. A little effervescent 
citrate with hydrocyanic acid may betaken oocaslonally (the latter only 
if tlie pulse be not depressed, as it has itself a cardio-iuhilutory autioo). 
If there be much cardiac depression, a minute hypodermic injection of 
atiopla will be found useful. The diy-food recite, to popularly believed 
in, is probably a mistake, as the stomach rejeote such food before the 
astimUation of any of it can have taken pla^ A bowl of plain eoup, 
a little dry toast, and a glam of port wine taken qnickly In the position 
reooibmended will ofteabe feundauoaeaiifal. If that fall, iced chlokao 
jelly ami a glass of Iced champagne will frequently be retfdned. The 
patient, it it iieedUM to atate, ahould have plenty of fresh air. 

I am. Sir, yonrs truly. 

China. M.D. Si'soeoe. R.N. 

KPISTAXIS. 

To th* Sdileo o/^Thb Lakcet. 

Sib, —A young gentleman (a farmer), otherwise apparently In perfect 
health. Buffers great inconvenience from epistaxli, occurring almost 
every morning and during the day on the slightest irritation to the 
note, which Is somewbat ptalnful in frosty weather. I have tried every 
remedy I know of In vain, and shall be very thankful for any luggcsUons 
as to treatment. I am, Sir. yours faithfully. 

St. Mary Cray. Kent, May Srd. 188*'. .Vlex. Sha.\eoe. 
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DurvA&nrK. 

H. LAroTT, having examined varlou* fpeclmena told dnder'UK taHta of 
diffltallae, Bnda that a number of these occurring to commerce in 
France, both as amorphous and or^statttne powders, are innocent of 
even a traoe of the aIkaIo<<i, but 1C. Ifativelle's (ligliiliae, thoagb 
amorphous and'^eilmv, ti, chemrt'atiy speakhig. idehtleal ^th Heick't 
dlgltoxine. 

Dr. Waldemar-HarioA rhillipou,-itrh (Odessa).—We regret we are unable 
to comply with the request of our <;orreepondent. 

Dr. Vtitity (Bucb^refst),^—Wo cannot extend oar exchange Us(. , 

F. A. B'.—Wp«tonet-gtvenw»dtail.ady^y. 

HYI^BOPUOBIA; FfiBSS SUOGBStjOXS. 

. fe tU £Atar y Igs ItaacK. 

Sni,—At the pmaeot tinu^ when the greatest orioda 9t tbe aedioal and 
ecleotlflc world are likely to be .in, a epeotoi manner dlrectod to Hie 
problem of luccessfulty dealing with hydrophobia, we have good reason 
to hope that shmetliing of real, lasting, practical behefit to Buffering 
hnmanlty srilt be the readlt of their Mreitlgttlons. I confem to a 
eangniae e a p e C iat loii thfct (he tnettibd' of Creitita^t suggested and 
adopted by M. Parteur'sHU'befcMnAtfttmatof^ to-suaoeed; aodifsoch 
abeold beHw Mae, WttafaaHAll0i«iloii9no'deaMbe>pla*edlD»posiUoo 
as to “ Qo, and do Itkesrlefc’' Manwhile, this aetb^ mnst 
be looked upon m being sidtjudic*, and while it so reraaku it behoves 
«afih and all of us to exercise our best knowledge and jud^ent In such 
a matter, seeing that from the uhusiial prevalence of the dfstose in many 
parts, it Is not un HkbW ^ Rihy Mate to deal with it. Fortoiatoly for ns 
4n these DOT U wm'pam. h jH r w p liu Ma fa ef so'tart' ocBu ii b tfe b M'to' be 
etmoet uaknosni (a siogte caoe hw webeni’seeahyttiyysaldrpitAbipal, 
Dr* ManiOB) tnttie aaMWeof a bws y paa g t Irt attond ii C i overlU^yealb); 
but in order to be papared, shouid an MadeoMad. eaee p( nd>id poisoplng 
preeent itseUi I have resolved upon-the toUowkig line of treatmefit. 

Locid Frajimml.—Locally, If seen on the instant, aud'lf possible, com' 
pletearreet of clrcnlation inthepartbya tight ligature above the wound. 
After Hgature and careful washing, Mtpebdtly as possible fteert aoffcle 
^ skin at Some dlitabt»frewi Hte weundbyitteelttsof I M b hnraserfe bther 
apny, and, if practioablb. oxcM (be part, naouragtog tuiDionluve to a 
udlelous degree. When (lie sfoloid fa siknaMd (n s- pwb wbero Ibe 
Application of a ligature would be Impossible, a tbln-edged tumbler, or 
other slmnarcontrivtaBCe WMe enough to-loChide the wound, and flrmly 
preeeed dosw, WOiMd rt l 'S y Ot purpose of Mwa rtl ngritle eiredfatton. The 
aUn mlf^ then be' froaa araUnd (Uemattr adgoAf (He tumbler, and 
oxeialon eHeeled. The effMt of thoethar spsay. beetdrt anwathetislng 
the part for the knife, I presnme, would be to ioterfero with-the aetlvlty 
of the absorbents, end to dHs^ general infection. After excision, I 
propose making a thorough appUcation to the wound of a strong solution 
of chloride Of zftic (311- to Sh)t which is capable oT permeetidg the tissues 
■tot a consliKrdhle depUt, and It Well knewti for'tfak* prCpertylt hae In 
Muderiug bmaifa tiMapaMe of p a H ufaUt iott^or uvurbl daya, «odn when 
te eootaet'wtahr seflic aatotalc ’6hotsld‘anMloB>of thfer part prove 
impractioaMe, reliaime abo^ be pUeed ea the'other aaiarw— 
▼iz., arrest of clreniatlon by the mans-above stated, thorou^ waablDg 
of the wound, freezing of the surrounding parts, epcouragement of 
bleeding (by cupping-glasses, Ac.), and the subsequent iis^ bl chloride of 
zinc. 

Cewrof r regf w isrrf;—In vW# of the fact that prufnrt secrtttOQ Of a 
very viscid HMva dons Mto t e s a prominent symptom of bydrepboWa, 
Wttb the (ttt'Unt it. GbnaUjia an abandAboe ofirtbe vims, and Che 
probability that )t in thaonly seesetkm tlmb does contain It, it has 
frequently suggested Itself to my mind that pilocarpine (from its very 
decided influence on the salivary secretion) might reasonably be con* 
oelved capable of eliminating the virus In the undeveloped disease, by 
ImHatlng Inltoaotkm whaCbppaan b»be theohM^flDitol nabbreto 
rid Itself In the developed di|Sttta, I suggest that It should beadminlstered 
by the hypodermic method, and that its physiological effects be kept up 
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inocnlatlon. The diaphoretlqa^tioaofA^dmg (probablyalso beneficial) 
might be Incr ea s e d by visiAir or blanket bath, with 

the free use of dilneats. la.ihaAttaflmaab «f the' drtHoped disease 
I would adopt the general measaras'at abort Stated; twphtg tbsrotiy to 
aaalsC the natural efferts atenwrlligMtti’Of Alfepcdsdo, am rO'flend to the 
relief of sy td p to l n r' fly” ‘ rtiBuVal fit the cause. In addition Ji should 
depend on browlde of potasslhfn add chloral Irtdrato S^ M^tirts~' 
bromldo of potassium, from its undoubted a^ion m lessitolpf the Mta* 
bility of sensory nerves, being, I think, particalarjy Indkatod. 

iaakigir.'yaanfelHifuUy,' 

Banff, April Mthv 18M. 

ewsoTWift'itfrirtsxs or- 

GROOVED BOUGIES. ‘ , 

7> tts Bditor of Tan Liwear. 

Sn,—RareR«BgM(H«ldtMref Bt.Adtlbteat&yAiylsMeolApMlirfh, 
page 700, 1 beg to state that there It no doubt that some eases hsve brtn' 
cQrtd by Wjflctlbitt’hiipflld pywMfHiMS'cMhlAir; 'EM. btf Hi«-otter 

band, I accept Dr. AtktnMn's odHM teA ftH ftlMit iMMajiftel J' 
Bvwtatea-ilihrt'mItete j 'i p twi t Hteagle ft Hwt-bihiHinwtwtp gbmei' 
aMaahrt betberferMwtobtlMJ otibibOtettmdIIrtii 
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UnquaUFiBD'lisasmMa-ar'TiBnSa.- '« 

A ViKXHs medical journal ooiflpIMte' Utterly of the patronage afforded 
to'qaukMyln the form'of tnemage byiaedfcal mon of the bigtelt 
position—profescore, leetunra, and otbert—who aSsht in setttag 'up 
tbeir fbroale xeittlvM Or* sek b rt t s la bntlaeM for tb om h pvw -' as 
iwBsiieSa. Haseage is nabstrtaboMiitwWebnaa salelyhe tsMMto 
a tay pSism. Ik raqalseew’knowMge not oalyof tertnat'dmtotty. 
hat of the natuxa aadtoarteof (faxEieesefrOo i w b lHi Hie psCleai is 
suflertag. A» then persona' freqneatly pia d ti w ) without MfefMce 
to a medical man. It is not sarpdslng that they soaieUmet-gO’ ea 
" masslriDg'’ a malignant tumour or a case of tuberculous periostitis 
for weeks or months, and so do a great deal of harm. " It is a great 
pity,” continues the jonniM r(ft(tod'bo, fbat people have taken it 
Into their beads thot'U is ohdlghifted Ihr a physician to practise 
message. Men like Moeengell la Bonn, Bosch la Berlin; Bergaumn 
bn Stockfaelmv Jidihsobn iQ flbpanbagbn, go., hart QOb' brtn abSte 
pnWtWfig waesage. It is gttaHy bo^he detirtd tbit the m effMl 
enthoritiM may see their way. In the iotaerest o( the sulferirig pubtlh, 
to bttng Chis new form of quackery within narrower tMunds.” 
Medieus.—Wltneeese an not generally paid (or s w l ile ae i beftrte aHebaW , 
OoBHlIIttee. 

SUV EBB OA8E OF ESTIOIIIHA. 

To (As SSitorof THt Lshckt. 

Sib,—T he following ease may be of sofflclent interest for Insertion In 
your journal. 

B. B—. a man about forty years of age, came to me a week or two 
•gb’, complaining of an acute swelling about the groin anif pehls'. Od 
eaaadantlan. 1 found the penis VetymMb virolIen, iiM"preeaittltitt a 
condition of phiasosis. The celhitor tMSue of the asrethm irtVaBo 
largely Inflltrated with serum. Thegroln on both eideeaad-theapper 
part of both thighs presented a brawny, erysipelatous appearanoe, with 
the sIrin tight and angry-looking—indeed, at first sight the whble 
appearanoe Seemed alarming. The’other parts of the thigh! wefe itafire 
or less covered with wheals and an erythemaboat Tesh^ai'Wara irtrttSe 
front of the abdomen and the loins. The rash and wheels did not 
extend above beyond the tovel of .the umhiUoal line, norbeteir beyond the 
knees; the chest, legs, and arms presenting no abnormal appearanoe. 
He had a furred tongue, an^ a quidk. full pulse; the temperature was 
StxnMlOO”. It srasevtdentlyaesMof brtfearia. atldtbalt dpprtMtite a 
very severe one. Wltetn twenty-fMr hours. afteVbetnplete'Rst m b^, 
the administration of a five-grain pIU of cuBib/Mh abd byoscySYMM'. 
and an alkaline mixture, wite- H^t diet, iihe whota'thiag had cleared 
away. The patient ba^|mtekMi very freely of mackerel at tapper the 
prevhMS night; 

The peculiarities of appear to me to be the localisation of the 

fssh and bwstHag, Ms awmlng appeamtee, and the MpM sUbildltUCe cf 
thassvBrtr sign*- I have in my description raHier onderttafiM’Che 
gsneial sppearsnoe and tbs extent of the swelling. The paHfint 
had been the subject of acne vulgaris; and I would ai^tn ooutsatoa 
with this that 1 have noticed that aU, or nearly all. patients who suffer 
from medicinal rashes, or rSshes produced by errors of diet or chill, 
are, or have been, the siAiJeMeaf acne of siriBcienily tevere character to 
leave a few pits or scan as evidence et Ms post severity. I luirt IMtly 
seen the iodide rash in a lad of eighteen, and a slight mth from (b i b li ta e 
(^(rgr.hypedanisisa U iy)ina wsnaaehoot fortyi. TtMtonatehlAte'rtre 
ameat the Mme; andStM latter shewedaMsoamot teoa the slkatMBML 
(The woman, as a result of the dose at’atrepliuiciinietanad, aisms tl Uh i Ki 
from marked itoUriumaad dlmnSm of sighH'Wite askkie Mlaateici(i'hf-tM 
pupils, but bad no thirst or dryness of the lanaest) I think Hms Mlt‘' 
sidecatioo is worth notthg, as no doaM thsisabdeotb of seflsrt ooBb iMAt 
st all- times suffer from a oerteia mal-smhiHlalilon of food, with Hh 
accompanying detericratloa of the quality of the blood; therefore I 
shall in fatore advise (iich subjects to be careful in tbelr 'dlM; KhA be 


careful myself In th e admin istration to them of oertein drugs. 
—u- , jfeiieve meTSIf. yoiir oGeSIent Mrvant, 


Pangboume, Beading, Mqy HtclfifiA 


W. T. Frkkmxx. 


A Binsati'Vonr or tb« Bm-nr M.D.' 

Teb Benlin corrospondant of'a BusHan madlcal journal makes loerry 
over the medtovaUsm still lingering in ProisKn uatrtTsMas. and 
especially over the oeremoaytii .the diaputattan for thfrdbfcfeer's degree, 
with tbadeantettls red . fiobesmwety playing-propriety witli cMssloal 
Latin phrases, and the candidate with bis three " friend oj^nento,” 
tritOHave settled with him about the subjects to be discussedbsif^rehaa^. 
' 'A^l ibis, says the rorrespondent, is very different from the prooedury 
in Rttssla, where there are no traditions banded down from the 
MUMIe Ages (d be attended to, and the professors are much stricter 
about allowing ttt u d l d a tes to pam, besides which, the young Slpirant 
hti; ttutaad of frieaiiry dpponeots as youthful as himself, masters of 
(te-Ktt t>r sma^iiig tolMntetM against. AltbgcItUeri' tltn Hrilief’lWnu 
to think it hard that the title of Doctor can be obtained ou so much 
easier terms abroad than la Bussia. Oumparisons are proverbially 
' 'odious. It would be instructive to see wlipt Berlin gtadaatos 
acquainted.w‘'^^l>*P^^°>* *^^*'**‘^ VttlveislUca teweteireply 
- to the criticisms of their Russian visitor. , .ijjh* 
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PRKVAfcXKCB OF AXIURTSM AMORflST POHSlOlf RkSIUKHTB IX CHINA 

AND Japan. 

At a recent meeting of the Sel-I-KwAi, Dr. Bldrldge, in reporting a oam 
of Aneuiyim, celled Attention to the fact tliat, for »ome rcwon a* jet 
unexplained, reaidente of 'European Mood In the Ohineee and Japaneae 
porta are perbapa more aubject to tbla dlaeaae than are any other people 
on eauth. In Yokohama, during leven yeara, anenryam ranked fourth 
amongat the oauaea of death, every case included In the return being 
undoubted, and nearly all aubmitted to poat-mortein examination. 

A Slvdtnt haa not encloaed hla card. 

Jtfr. CaAtKt la thanked. 

"KISSING THE BOOK." 

T« tAa editor of Tbs Lancet. 

SiE,—Aa all medical men who do not belong to the Society of Frienda 
are expected when giving evidence in England to klaa tbe Bible. 1 would 
auggeet that when taking tbe oath they ahould simply apply tbe thumb 
wblcb bolds the Bible to their lips, and not tbe Bible itself; or they 
might only bring the Bible within an Inch or two of the mouth. The 
former method, for obvious reaaona, Is preferable. I may state that the j 
Scotch oath Is administered ty tbe judge, the witness holding up his 
right handand repeating tbe wordsof the oatbafter him. Dr. Greaham ; 
therefore need not cross the Atlantic to take a leaf from our American 
cousins'book. I am, Sir. yours truly, 

May.>d, 18e«. Daniel Howat. M.B.. C.M. 

Skin Gra>tino from the Froc,. 

latjuirtT .—So far as we know, the practice of skin grafting from tbe frog 
was first practised in this country by Dr. William Allen of Leadgate, ! 
Durham. See his letter in Tbe Lancet of Nov. lOth, 1834, p. 876. 

J>r. John Roberta.-^Wt agree with onr correspondent, and shall be pre¬ 
pared to support the amendment he refers to. We should he glad to 
publish a letter from him on the subject. 

A Cenatnnt Natdrr.—Kosooe. 

• THE SUPPLY OP THE PROFESSION." 

To tho Editor efiMS Lancet. 

Sir.—I n tbe list of medical schools with more than twenty entries ' 
published in your journal of last week, I beg to point out that you liave 
omitted tbe Middlesex Hospital. 

1 remain. Sir, your obedient servant. 

W. CAYLBr. 

Hay 6th, 1866. Treasurer, Middlesex Hospital Scliool of Medicine. 

*a* Tbe figures are those officially given in the Register of Medical 
Students, and they do not in every case correspond with the actual ' 
number of entries, since many students are registered prior to joining 
a school.—Bn. L. 

THE MORPHIA HABIT. 

To tho Editor of Tbe Lancet. 

Sib.—C ould any of your readers give me any InformatlMi that would ' 
prove of us« in the following case ? \ 

A lady about sixty years of age has taken morphia (1 in 36) hypo¬ 
dermically for some years. During twenty-four boiin tbe will have five 
or six injections, va^ng from tbree to five minims, and occasionally ' 
to eight minims. She Is now very anxious to give It up, as the forearms 
and tome distance above the elbow are a dense Mcatrlx. and an eczema¬ 
tous condition of both hands Is developing. Would cocaine he usefn) 7 , 
Any suggestions would he gladly received by. 

Yours obediently. 

May 4tb. 1886, Yutnro PRAcrrrioxRR. 

MBa—-■■■ — 


OoMXiTNiCATiONS not notioed in onr present number will receive atten¬ 
tion in our next. 

CoM’XVNiCATtoNs. LETTEBa, 4c., have been received from—Dr. Moxon, 
Loudon; Dr. Wlglesworth, RalnlilU ; Dr. L. Casper, Berlin ; Dr. J. 
Morton, Glasgow; Mr. Buckston Browne, Loudon; Dr. Oampell Pope. 
London ; Dr. A. Black, Edinburgh; Hr. Sell, London ; Mr. W. Tebb. 
London; Dr. D. Mowat, Leytoostone; Dr. Cayley; Mr. Anderson 
Critebett, London; Dr. H. J. Hardwlake, Sheffield ; Mr. E. H. Brown. 
Blrchington; Mr.Leemlng,Kendal; Mr. Qodlee, London; Mr. Kendal 
Franks. Dublin ; Mr. Collier, Oxford; Mr. A. J. Harvey, London ; 
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MEDICAL S U RG E RY, 

OR XOS 

RELATIONSHIP OP MODERN 8UBOBSY TO 
PRACTICAL MEDICINE. 

Delivered before the Maneheeter Afe^cal /Society. 

By JAMES HARDIE, F.R.O.S. Eng., 

PRSSIDEXT. 


GBNTi.BiiBN,—Medicine, in the ueu&l acceptation of the 
word, is that branch of the healing art whi^ deals with 
disorders of the risoera of the three earities of the body, 
and sargery is that which deals with siffMtions of the 
limbs and the parts of the body external to those cavities. 
This very crude distinction is not, nowadays at least, 
literally correct; neither does it attempt to indicate their 
essential characteristics, nor the real relationships which 
6±i6t between the two. I fear that it can scarcely be 
claimed for the art of surgery that it occupies an equal 
platform to that of medicine, as might be inferred from 
this definition. Is it not the case that surgery, in reality, 
apart from its concern with the accidents of life, is but a 
last lesonrcet after the failure of medicine P Take tire 
surgery of the limbs if you will-~-the surgical diseases of tbe 
limbs. What are they ? Are they not the ohtcome of the 
failores of medicine ? What of strumous joints, of tuber¬ 
cular diseases of the bones? Is it not the case that they 
are the result of a failure of tbe art of medicine? They are 
the outcome of a depraved condition of the body gene¬ 
rally, which it is the province of medicine proper to 
deal with and prevent, as much as it Is its duty to foresee 
and prevent, in the same cases, the formation of tubercle 
in the lungs. As surgeons, the tubercular constitution 
meets us at every turn, when It has passed the stage of 
a mere condition of the' blood-forming organs, or what¬ 
ever else, its ultimate pathology may be. 

" StruigelT viaited people. 

All swollen and ulceroui. Pitiful to tbe eye, 

The mere despair of sat^ery.” 

Or take rickets. Why should the surgeon have his cases of 
senu valgum, or bent tibiae, or twisted spine, bad medicine 
been powerful enough to have arrested the disease, while 
it coiud only be spoken of as a disorder of nutrition ? What, 
agai^ of aneurysm? A man comes to us with an aneurysm 
of his popliteal artery. Who will deny that it was the 
province of medicine to have prevented that man’s arteries 
from becoming atheromatou^ and to have kept his tissues 
healthy, until he dropped, like an autumn leaf, sere and 
yellow, into his grave? I will even take tbe eases of con¬ 
genital deformities and tumours. I am- not now going to 
diecuss tbe pathology of either the one or the other; hut 
when tbe time comes when it shall be fully known, 1 doubt 
not, and I think we cannot doubt now, that it will be traced 
to an evident departure, in one generation or another, from 
the laws which regulate the perfect formation and develop¬ 
ment of the healthy frame. 

1 do not know that medicine will ever be greatly success¬ 
ful in curing disease. We can cure syphilis; and; if cured 
sufficiently early, it may do no harm to tbe oiganism. 
Perhaps it is that we can cure hydrophobia; and n so, it 
may Iw that we shall he able to cure zymotic fevers. But 
these are cured by killing them and getting rid of thebr, as 
we cure a tape-worm with a does of flliz mas. We may 
cure a disease which attacks the body by killing it before it 
has done much or any harm. But m^icine, so far as we 
can tell at present, must concern chiefly with pre- 
Tention.. Most men may not go on drinkihg whisky witnout 
seribus.damagQ td^eir liver and kidneys;, tend this medicine 
cannot prevent. ^The antidote cannot M tdkmi In altemate 
glassest|ie whisky must be locked up, or the morbid 
impulse'towards it must be restrained. So with ctlDStita- 
tional disease. As some men. ase bom an omnism so 
constituted that they are the Victims of vicious hal^, a fact i 
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which the physician has to recognise and deal with, so others 
are bom with oiganisms so constituted that they are prone 
to, or become the prey of, tubercle, or of rheumatism, or of 
gout, or of rickets, or of a carcinoma, or of a sareoma. This 
It is the business of tbe physician to detect, and to direct 
such a man so to live that the exciting cause of the develop¬ 
ment of any of these things shall not come in his way. 
Once developed, the cure of his disease is another and much 
more difficult matter; and so it happens that in time the 
surgeon has to be applied to to relieve him of bis deformity, 
of his stone, or of his tumour. 

Su^ery, then, in its relationship to medicine consists in 
dealing with the gross resnlte of diseased procesees; and it 
will be interesting to us now to survey the progress which 
it has made in helping medicine to d^ with such morbid 
results. For this purpose I shall revert to the old dis¬ 
tinction between medicine and sargery, which I discarded at 
the be^nning of my address, and leave out of consideration' 
altoge^er the surgery of the parts of tbe body other than 
tbe three great ca-nties, inasmuch as, from tbe neginning of 
medicine, these have been claimed by suigery prem^, 
without regard to the pathological cause of the malaoiet 
affecting them. 

'When surgeons began to extend their domain from the 
orifices of the body, where diseased structures might be seen 
with the eye or fwt with the finger, the operation of litho¬ 
tomy was that to which their attention was first directed.' 
In tne case of a stone in the bladder, the painful character 
of tbe symptom^ while urgently calling for relief, at tbd 
same time proclaimed, in many coses at bast, the nature of 
the complaint, which was established beyond doubt 'vriieh' 
the sound was introduced into practice. In this operation^ 
tbe accessibility of tbe organ from the surface, without 
implicating important parts, and the free drainage from the 
inmsion, would no doubt make it quite a successful one, 
even in the days of rude su^ery; and if the case turned 
out to he one of cystitis instead of stone, it is to be 
si^posed that relief may sometimes have been accidentally 
afforded. 

The same considerations of pain and urgency of symptoms, 
while the diagnosis was also certain, would lead to the Caesarean 
section being undertaken tn extremis. But here the cireum- 
stances of the operation were much more grave. The open¬ 
ing of tbe peritoneal sac alone— a dangerous vortex to be 
engaged in, to say nothing of the complications entaUed by 
emptying the uterus—renders this an operation demanding 
all the resources of tbe surgery of the present day to offer 
even a slight chance of success, and one can therefore 
imagine how timorously it would be engaged In. Compare 
with this the case of a patient suffering from internal intes¬ 
tinal obstruction. Here, ag^, there are great urgency of 
symptoms and grave danger. On the other hand, however, 
ti^aes tbe dr^ed pentoneum, there lay the doubtful 
diagnosis, and the possibility that, by waiting, the symptoms 
mi^t pass off and recovery take place. Thus, while 
u^^cy of symptoms and danger to life might impel 
the surgeon to undertake an operation on the abdominal 
cavity, yet the grave results to he apprehended from 
opening the peritoneum barred tbe way, and the operation 
could only be justified. In the minds of most, by certaintv 
of diagnosis. This impotence of sur^ry in dealing 'with 
the peritoneum undoubtedly react^ unfavouramy oil 
medicine, in so far tbat it afforded no encouragement to 
refinement of diagnosis. The operation of o-rariotomy did 
much to deprive the peritoneum of its terrors. The nature 
of ovarian disease togan to be studied, and through the 
work of Clay in our own town, more than by anyone else, 
it began to be the recognised duty of the sui^eons to 
attempt to give .relief. Thus, something began to to known 
of the causes which induce peritonitis, and of the methods 
of preventing it. Much information was gained, and tbe 
way paved for the further developments which have 
occur^ under our own eyes. 'In tbe case of the colon vnd 
kidneys, abdominal organs which might be reached from 
behind withont opening the peritonenm, their depth from 
the surface, and the danger of infiltration of pus in the 
surrounding cellular tissue, were considerations almost as' 
repellent W the danger of peritonitis by the abdominal 
incision.'' 

As regards th^ thoraqiC cavity, up to a years ag<l 
nothing surgkril was attempted beyond tapping tne plenra, 
or, it might be, in the case of an enterprising pnyeician,'the 
pericarmuifi. ' The eminently satisfi^oiy result of the 
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faroier at least of these operatioas when the fluid was 
sioiply serous, was sufficiently evident—a literal carrying 
out of the flgurativs language of Shakespeare: 

" OwM tbvu aot. 

Cleft me the stuffed bMom of thftt perilous stuff 
Wmoh bean upon the hearty'' 

In tbu casejof purulent effusion, however, surgery remained 
fco* long blind and halt, so that in such a case recovery was 
due rather to happy accident than to an intelligent per¬ 
ception of'the diihcmties to be overcome and the method 
by which this was to be accomplished. 

Of .fumcal assistance in dise^ within the cranial cavity 
up to the last two or three years the leco^ is almost a 
blank. On their own account, indeed, as in the case of 
fractures of the vault, surgeons had been aocustomed to 
deal with iniuries to the brain; but with thesiode.exception 
of tappuag tM fontanelles in ^dironlc hydrocephalus, 1 can 
recall no operation by which on attempt was made to render 
service to medicine. 

And so, sometimes by inmroved means of diagnosis, some¬ 
times by greater surgical skill, we might have gone crewing 
on along the fringe of medicineprQper,whennineteen years ago 
Lister, for the first time in the world's history, by applying 
to surgery the masterly researches of Pasteur on the pheno¬ 
mena of fermentation and putrefaction, enabled us to 
undcnetand how the various disasters which barred the pro- 

g ess of surgery occur, and some years earlier C^asaaignac 
troduoed lus drainage-tubes into practice. Toe peritoneum 
is opened now without Listtfian details, and with marvellous 
success. 'iVhy not before the time of Lister? lamnotcon- 
carned to v^bdld the manntr of Listei^s work, bnt this I do 
hol^ that It was Lister who first taught us that it was by 
the ini urious action of ordinary air on dea4 oigaoic matter 
that the host of oalamities wh^ hovered around the path 
of the surgeon was to be accounted for. We ^us know the 
vast importance of the utmost cleanliness in opening a 
serous sac, and of the protection of it from the entry 
of foreign material. Thus was Marion Sims able, in 1877, to 
cut down on the gall-bladder, and by carefully stitcbitig 
the edges of the incision into it to the wound in the ab^- 
roinaJ waH, to prevent the eecwe of foreign material into the 
peritoneal aac. This was the first of a large and important 
series of operative proceedings on the abdondnal cavity; 
and although his patient di^ yet to Sims undoubtedly 
belongs the merit or having shown how to deal, not sdcme 
with such cases, but with the similar ones of hydatids of the 
fiver, adherent cysts, chronic absce88es,nnd so on. But what 
if fereigsi or dead material does enter, in spite of our pre¬ 
cautions,? We may prevent, in oodinaty cireumstances, 
the contents of an ovarian sac, or of a gall-bladder; or 
of an abscess from gaining access to it, but we cannot 
always prevent the access of blood. It is only now that 
we ace beginoi]u to assess at its tme value the invention of 
Chaasaignac. The advantage of draining the peritonesl sac 
when blood or serum happened to collect in the pelvis was 
fully demonstrated by Keith, who, if the temperature began 
to rise in his ovariotomtes, boldly the pouch of 

peritoneum forming Douf^as's apace, with the rnsott of 
withdraw^ a quantity of bloody serum and tbe immediate 
aroeliomrion of the condition of his paUents. Nowadays, 
when any fear whatever exists, in these or otfaer.open^na, 
of blood collecting in the pelvi^ the precaution of inserting 


Thus, then, the dread of wounding the peritoneam. so icmg 
the bugbear of abdominal snu^, has b^ diimoaed o^ and 
surgeons ave ready, awaitiim.^e summons of the physician. 
The art of diagnosis has tSiu been wonderfully qulAene^ 
so that diseases which at one rimw wern scarcely ever heura 
tI have become matters of even'-day occurrence. The 
ndlliantly successful career of Mr. Tait, m (he field of abdo- 


enough to remark that he thought that, had such a conditiw 
been diagnosed, it would have been quite posmble for a 
surgeon to have cut down onithe^atone, and either to have 
extracted it or pushed it into the bladder. It is pleasant to 
recall thi^ incident, for it impressed itself on my mind as a 
sh^wd retiaik, aod it f oieehadowed what we aae faia to do 
now. It is scarcely within the scope of my purpose at 
present to enter into detafis concerning the operative 
sugary of Ibe 'kidaew ficBhntoaiy and nepbnetai^ ate 
operations firmly setablisbea, and it may be said r^arding 
them that operative surgery has overtaken and is in advance 
of diagnoais. 1 fmc tbe time has net yet oooie when 
tbe physician shall no longer consider that he has any more 
to do Ttith the kidney than with tbe bladder:; and Cbemtore 
we wont him to tell us, more precisely than be frequently 
does, what it is that is the matter. Has the patient two 
kidneys or only one? Is it an impacted calculus or an 
abscess ? A cyst, or nothing at all ? 

'B^at of acute Inteetinal obstruction ? Ho my mind tUe 
is etill one of the least eaticf aotery of the medkal nffentinmi 
of the abdomen wbidi the surgeon has to deal with. We ace 
called to a patient with a belly swollen and tympanitic; we 
get a confused history, and are left to grope about as befit 
we can. Nothing conies of It. We km^ not whether ft is 
a ease of ileue, of ineusmuoeptien, or of straagulaciaii. We 
perform an opercittian.afiil tim p^e^ too <a£tw dies ttnne> 
lieved. In tlm condition tbew is s^ much to be done end 
perfrcted by tbe physioiaa in the direction of diagnosis. 

The various operations for the amelioration of symptoms 
in incurable stenosis of '^e cesoph^ns and pylorus, gastros¬ 
tomy, duodenostomy, and ga et fo-en t eroe to my, baoe been 
attended with a gratifying amonot of suoeasa. Vtaa nhid 
from pain and impending stacvation has frequently hem «o 
markM that it would be unjnstifiable to deny it to asoSer- 
ing patient, though a respite only from the advance of 
disease be obtained. This much mav, I think, already be 
affirmed for cases which are at all mvourable, though the 
varying details of operation, as required by tlie varying con¬ 
ditions to be met with, are points which are still sti6 ju^ce. 
So, too, let us bear in mind the possildlity of digital diml- 
sion of nqn-m^ignant stricture of tbe pylorus and of 
excision of gastric uloer. 

As regards more grave operative procedures 'Within tiie 
abdomen, such as those for removal of malignant disease 
affecting the pylorus (of 'which our secretary, Mr. Southim, 
has recorded a striMng case), tbe daodeoum, or other parts 
of tbe intestinal canal, the excision of the spleen or of 
portions of the pancre^ I shall say little. At present I 
fear we cab scarcely r^atd them as more titen bold at¬ 
tempts, with the advantages of modem surgery, to leecus 
the sufferers from impending death; and when one bean-ta 
mind how soon the lymphatic glanda bqcome implicated la 
the oaaa of oancezous msease. I feel that, in that case «( 
leasL it is ve^ questionable whether it will e'ver be 'wortii 
anyone’s while to nndeiffo the innnediate ri^ of soeii 
severe operations, with so little assurance of positive future 
benefit, until we know much more than we do at present of 
the nature of eancer. 

Turning now to the sumery of the thoradc cavity, we 
find that it is to the use of the drainage-tube mote than te 
anything else that the advances of the past frw years asa 
due. Given a case of empyema of recent fonnatkm, its 



eeduiea Toe lung, being nlieved from tbe preasure orthe 
ipent-up fluid, gradually expands and asitets m the oblitera¬ 
tion of the abscess cavity. But in older cases, in which tiie 
expantioA of the lung is more or less prervent^ ^ tbiK^en- 
Ing of the pleura or the formation of bands si offgaaised 
lymph, there is a physical difflculw to sueh a proc e e s, and 
many a one has remained on our hands in a con^fitiim of 
half cure, with a tinus leading into a large suppurating 
cavity which we were powerim to close. To Bstisoder 
belongs tbe merit of showing how such a state of matters 
is to oe dealt -Mth, and there can be no doubt tiist his 


Tapping and dralbagB of frtid cavities in tbe hum. and tM 
exeluon of broken-uown and harmful portions m tiie hmg 
itself, are also operations of whirii Ae featibiHty hM 
96 vm^ times been demonstrated. 

Much interest has lately been nthered round tiie msdfeal 
surgery of the cranial ca'nty. GPravely to propose to excise 


















MB. tQBlTCHBXT ON BXZBACIIAN 0 ^ CAUAMSIv 


H8 


a t an ro onr of tho bciwi wo*id«-only a few .yean e^e* have 
beea zeoevved with A amile. Bat we hATe oot beyond titde 
XKTWt Tobiowa of the hzA^ hATe b^a esouedt and will be 
eat ci aA d agAia. We aba now endeayouz^ to find out how 
far we mAy safely go in this direction. The sum ^ noa, is 
opoAting on the hu^ -is of eDUiBB " accurate pieTious 
localisation of the lesion, and this the adyance oi neuro- 
legseal aoieiiee within the last few years has rendered a 
comparatiTefy easy task. A careful consideration of the 
nervOns jdieaonieaa of the ease now enabler the espert in 
neurology to determine with the greatest exactitutte Iwth 
the situation and the probable character of a brain lesion. 
As regards the fo r mer , it can aeareely be anticipated that 
the boldest surgeon will ever yentnre'Myond tiie aeeeedble 
parte of the cortex, but with this limitation enough has 
already been done to show that brain surgery is destined to 
oeevpy sn important and legithnate position in the future. 
'It may not yet be possible to predicaCe, in every case, 
‘whether the lesion be aituatea primarily wit^i the 
brain substance or on its envelc^ie, aor whether it be 
i nflamma tory in character or a neoplasm. I rentuie 
to thiidf, however, that the gravity of any case, from 
• sulcal point of view, depend mostly on the 
noBwer whudi may be given to rae former of th^ 
twocoswidenAionA The latter Is probably of less import- 
aace, ^>att from the general question of the compara¬ 
tive curability of inflammatory and neoplastic deposits 
Obviously it will be leas dangerous to remove an inflamma¬ 
tory tMckening of the dura meter or a tumour growing upon 
it, which simpW Hes upon, and perhaps hat induced some 
nbeorptioo of, the brain substanee, than to incise the latter 
smd lentove a deposit embedded in its substtmce. A con- 
aidwaUe number ef successful cases of the former class of 
operation have already been recorded, notably 1^ Dr. 
MaoOwen, of OIs^ow. Of the latter, the original ease of 
Jft, Bennett and Mr. Godlee is the best known, and althongh 
imforWmately terminating in death, yet its satisfactory 
progress for a considerable time sfaow^ that the fatal event 
was d^ to accidental and preventable causes rat^w tiian to 
wBytlung necessarily inherent to the natme of the case. At 
«he same time, I think I shall be borne ont by every surgecu 
of experience when I say that, while in no deportment of 
earg my i s a failnre of strict antiseptics more Meiy to be 
Asastitnis than when brain mattm* is exposed, in none is it 
wrore difBoult to conduct a case through the many ^folls to 
whieh we are exposed to a satisfactcny termination. Hence 
the 'vast importance of a speedy closure of the wound, which 
is preendy what cannot be attained in such Cases, inasKnieh 
an the eavity resuliuig from the opersAion hu to flU up by 

lik^^nui^^ with eer^^^’mrgery, I may also aUnde to 
file s^geetioB of Dr. Alexander, of Liveopool. to treat 
eextain eases of epilepsy by I%atur»of tiievertebiW arteries. 
Jdtiioagh bis later experience has not quite supported his 
earlier, yet th^roposal, and the p^im snceese which has 
attended it, aflord ground for believing that by surgical 
means it may be possible to influence materially morbid 
ooiufitionB of the central oigan of the nervous system. 
The employment of nerve-stretching, also, in various forms 
of per^fier^ neuroses, is now an eetabli^^ mid satisfactory 
opmation, of wMch you have seen sevmal exam^as at our 
sneeth^s. 

In tiw hastily andimperfeetly reviewing the r^atiensMp 
of the SBorgery of the last few years, eonsideiably fewer 
ttett tinwe during which I harve been a m ember ef this 
Soetoty, mie caamOT but feel that ite prepress has Me^ btran 
a triinDphant one. The whole course of the aKBuntsay 
cami has come within its proitinee, the bh>od-formiiig, the 
searettny^ and excretory glands have, ev^ one of tiMtt, 
baeome rSto prey ef tiie Mugeoa’s kntfe. So, to • considsr- 
^lesadent, nas the entire circahitory apparatus, and sven 
tfte seat of the inteUect Hsrif. To epei^ste as to where 
this'Will Md were vain: for even now the art of sozgery 
ia aot limited to the mere loppiiW off and easting auray of 
tftese fofinres of the art of nmdmlne. Its in ft w u e s on tim 
aeonomyis manifest. OiawenotcttreepQepsybytrephiz^ig 
Mie shall, and thmehy mbdlfy the whole future mmitd 
state of ow patisBt ? OOn 'we not prevent or core omyloM 
Atfenotatleu ^ Ctettisg eff a suppurMlDg jofot, and tberehy 
prefeundiy' 'titer Mis wlx^ subsequAt uutiHkm of that 
^fld'f Our we liot prsveift tfte oeconeace ef the canomoas 
ca/dbeA and wretrievaUe ndn by the timely removal of ah 
epithelioma ? Ott we not belicrve tbsA in the near fhtnie 
'We ShaB be aMe to prevmrt the maKgnant catiiexia 


of JyfT^hadsTMWis? Iffho shall deny that: -it mof he 
surgery, and not jnedioioe, which shall first show how the 
devekmment of oaneer or of lyMpbadenoeia is to be nre- 
vented? MSy not the spleea be pieventod Irom apBuhig 
the whole mass el bleed. ^ a Bgatam beu^ placed around 
the splenio arteiy ? H^ho laaews how the congenital pre* 
dispoatiea to rbemnatlim or ^nout may not be actifiomUy 
prevented foem deolastng itself, and thereby bringing 
in its main tha auhatsde >of .secondary ills wbidh its 
rabjeeta are liable to? Hew ahaU “ dyspepsia” be treated 
in the aeih owtary? ^ digesting our food in oar 
stomachs as we do to a test btoe, or by a surgical operatioB 
on the psBcrees? ^leauiative problema those; but we cannot 
tell hew ohMely snApry m^ yet walk hand ia hand with 
medioiae aad be ocnoeinod ki the control of the wy actaiff 
assimilation and tissue formation. 


PEACTICAL REMARKS ON EXTRACTION 
OF CATARACT.* 

Bt ANStEBaON CBITCHaTT, M.A. CAirraB., 
otTnumiiD stmsnMr m, aa» ixmam ev wwiWaiwic aoaaasa 
io, m. BUST'S Hosnrjo. 


1 BBUBvx that I am not oventating the case wtsn £ 
afBrm that befme the Introdncffeion of cocaine the majority 
of EngHIh ophthahnie surgeons were in the habit of ad¬ 
ministering an aniesthetic during the operation for extraotion 
of cataract, unless they were able to assure themselves that 
theyhadthe good fertnnetedsal‘wilha<almiStoieal,«od non* 
spasmodie p Utk at. The advent of the new local sneeafcfaetie 
has in a great measure broken down our barrier of distrust, 
and by its aid we are now able to operate successfully on even 
the most nervous and sensitive of sufferers. But whilst we 
gratefully recc^jfnise the abeonac of pain which is secured by 
this valuable ^ent,we have become aware of certain incon- 
veniencies which, unless duly guarded against, may seriously 
embarrass on inexperienced operator, and chief amongst these 
is the partial loss of control ovevtbe eyelids which follows 
on instillation of cocaine, so that the removal of the speculum 
either after or during an operation for cataract must be 
accomplished ivith great care, otherwise a violent spasmodic 
closure of the lids may produce disastrous results. I can 
also assure my profesoonal brethren, from personal ex¬ 
perience, for 1 have on more than one occasion kept a 
speculum in my eye for some minutes, that the forcible 
separation of the li^ by onr funiliar wire coadjutor produces 
an almost uncontrollable tendency to squeeze them violently 
together, and there can be no doubt that the wings of the 
spMulum afford a powerful leverage for the strong spasmodic 
^ort which has so often rnptnred a delicate hyaloid 
membrane and wrecked an otherwise promising operation. 

I have therefore adopted avery simple method, which enables 
me to banish the speculum from all operations for cataract 
that are porformea with cooaiae. The chief desideratum is 
a well-tratoed and flexible ring-finger. That this digit 
is too often feeb le and not properly under control, is a 
fact wtil reeosnised by pianists and other instrumental 
executants, and the speoal exeteises that have been devised 
for its education might also be practised with advantage by 
ophthalmic surgeons. Myplan of operating is as follows;— 
Ine eye is steadied with forceps held between the thumb 
and the two first fingers, whillt the ring-finger is used to 
elevate the upper lid to such an extent as v^ enable the 
■opAEatoTj to Boka the npste—'iy: Bsetion. The sensitive 
natiual posaeesea this speat advan t aag -that it 

nan reeqgpisadBaooaMneneiMeaat a a spasmodic mart on the 
part of taerpatiani an4^t onoagive the necessary relaxation, 
and as tha section ia-nearing its completion the gradual 
‘withdrawal of tlm,Anger aUowa the lids to close geimy. and 
without effort. M an kidectomy is to he made, the t^por 
Udsbeold belii^ktiy raised at. its edge,'With tbering-flwer 
of the left ha»^ whillt the iris u seized with suUable 
foieens, held between the thuah and the first two fingers. 
Jit wui thoa he| seen that the operator is able to dispense 
wi^ tha hoth of ^epnlum- and assistant. The. above 
plan is so in^fie and, with a ht|le practice, so easy of ^om- 
phabownt, that it may very poasibly have .be^ already 
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adopted; but as I have seen no mention of it, and as I haTe 
already operated it sucoeesfully in a considerable number 
of cases teth in ptirate and at St. Mary’s Hospital, I think 
it right to put my experiences on record. The cases where 
this methM is most difScult of application are those in 
which the eyes are small and deeply seated, but a little 
extra patience and care <m the part of the operator will 
surmonnt these ohetscles; and, on the other hand, it is 
specially suitable for prominent eyes, where the tise of the 
speenlum has so often proved hazaidous. The knife with 
which I operate differs somewhat in shape from Graefe’s 
ori^al pattern. It will be seen from Fig. 1 that the blade 
be^ns to broaden rapidly immediately below the point, 
which is owitral; the back of the knife Is bevelled and the 
blade is rounded, so that in this respect it resembles the 


manceuvres are doubtless well kno#B 'to all expetiraced 
ophthalmic surgeons, but I venture to hope that a trial will 
be made of the plan I have described, in which, in snitable 
cases, nature’s speculum takes the place of that which we 
have hitherto u^. 


ON A NEW METHOD OP ESTIMATING THE 
CONDITION OF THE RIGHT SIDE OF 
THE HEART. 

Bt W. PASTEUR, M.D.Lo.nd., M.R.C.r.. 

PHTSliCl^ TO THB ITOBTH-KASTKBa acwiTTAi. you 0aiU>MK. AXi> 
MEDICAL REOISTRAB TO TOE MtDDLlAKX 
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necessitates the immediate commencement of a sawing 
tnovement, which drags upon the ^obe, and must of necessity 
leave an objecCionkble serrated edge to the flap. I am care* 
fnl to intzMuce my knife at a Tower level ^an that at 
which the counter-puncture is to made (rtVfe Fig. 2). The 
moment that the point emerges, an upward and onward 
sliding movement imparted to the knife will enable three- 
fourths of the section to be smoothly completed b^ore any 
backward motion need be employed, and the least possible 
arnoimt of violence is thns done to the intemM ecomnny-of 
the ^e. After the capsule is raptured, I gently depieee 
the upper edge of the section to prevent it m>m Impeding 
the exit of the cataract, and if the latter sbonM reluse to 
its hdme after the exhibition of moderate pressure, I am 
nequently able to rotate It out by.applyins a curette to the 
margin of its under surface. Tb^ imaotEtf equally useful 


Beer’s knife, and does 'not permit a too rapid escape of 
^ueous. My knife is broader than those in general use; 
indeed, I understand that several of our foremost operators, 
both here and on the Continent, now prefer an extremely 
narrow blade. I have tried every variety of pattern, and 
have finally decided in favour of that which 1 nave above 
described, because 1 find that it facilitates the accomplish¬ 
ment of a smooth and rapid section, and that the iris is less 
liable to fall in front of the edge of the knife than is the 
case with more attenuated blades. In making my section, I 
eeise the subconjunctival tissue with forceps just below 
the spot where I intend to make my counter-puncture. I 
by no means follow the direction given in some of the text¬ 
books to moke the puncture and counter-puncture exactly 
at the same level, because the adoption of that meth<ra 


Fio. 2. 


In September, 1885,1 called attention lu '-he columns of 
Thb Lancet to a distension of the superficial veins of the 
neck which occurs when, under certain circumstances, 
pressure is exerted oirer the liver. I have since then had 
the opportunity of examining a large number of patients 
presenting both positive and negative instances of this 
phenomenon, with results of sufficient interest to be wmlli 
recording. The physical sign in question is a distenrion or 
over-filling of the external jugulw veins, apparently from 
below, with or without pulsation or undulation, which takes 
place when pressure is exerted in the right hypochondriac 
or epigastric regions with the fiat of the hand, the dixection 
of pressure being backwards and upwards. Before im>- 
ceeding to make the exandaation the patient should be placed 
in the recumbent posti^ with the neck sightly extended 
and the bead turnim a little to one side, whib care is taken 
that the muscles of the neck are not.in a state of tension. 
The sign is usually best marked on the right side, but may 
in almost every case be demonstrated on uie left side also. 
It is essential that the movemente of respiration ebould be 
normally maintained throughout the examination. I have 
frequently observed a partial filling-in of the eupra- 
clavicular fossa at the mmnent when tnessure is nrst 
exerted. This is especially marked in thin subiects, axMl 
may be accounted tor to some extent, perhaps, by 8im{de 
mechanical displacement, but is, I believe, chiefiy due to an 
involuntary arrest or mo^ficstion of breathing, and almoiia 
invariably subsides in a few moments. The amount of 
preeeure paired varies in different individuals In rare 
cases rigidity of the abdominal muscles renders the 
monceuvre quite impossible. The presence of moderate 
ascitee is no impediment, but excessive distension of tiie 
abdomen with fiuid or gas renders the necessara manipuJa- 
tion more difficult and sometimes impossible. The {uessure 
should be exercised gr^ually and steadily, otherwise an 
attack of coughing is liable to be induced, particularly in 
cases of bron^tis. The patients rarely complain of any 
pain or even diecomfort, hut on the occurrence of the least 
pain the manipulation ebould be at once discontinued. 
The following case affords a good illustration of the 
phenomenon. 

L. W- i aged thirty, was admitted into the Middlesex 

Hospital in October, 18&5, suffering from intense dyspnoea. 
The face was cyano^. the lips very blue, and the breathing 
very rapid, and ehallow. There was moderate distension of 
the external jugular veins, which pulsated distinctly and 
filled fn»n below. Over the heart’s apex there was a short 
nstoiic bruit, with a line if conduction towards the 
Ae heart dulness was increased towards the ^ht; the 
liver was not enlarged. Pressure exerted in the ri^t hy^ 
chondriac and epigastric rmons immediately produce a 
very marked alteration in the jugular veins. They became 
very visibly distended, the pulsation at the eame time 
becoming less obvious, and shifting to a spot higher up the 
vein. This alteration in the condition of the veins pernsted 
as long as the pressure was mainteined, but on Temoving 
the hand these at once returned to their former state. The 
.patient was treated with full doees of digitalis. On the 
third d^ there was a marked improvement in her general 
Bondition. The breathing had become natural and all trace 
•pf venous pulsation and aistensioa had disH>P^^ Firm 
pressure implied os before was now entirely without effect 
on the veins. Once or twice a scarcely peineptiblc filling of 
them below the valves was observed, which was probwy 
due to a slight modification iu the breathing. 

With a single exception, to which Ishsil refer again, this 
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phemoiusaon has iavariably been met with in cases which 
showed evidence of great over-disteosion or faUing com¬ 
pensation in the right heart. I believe it to be invariably 
present in well-marked tricuspid incompetence, whether 
functional or due to disease of the valves. Of this I have 
had post-mortem ocmUrmation in at least four cases. Bat 
besides these there are a considerable number of cases which 
ultimately recover, in which the sign is present with varying 
intmisity at one period or other of the illness. Such are 
inetances of mitral valvular disease, whether regurgitant or 
stenotic, and of chronic pulmonary emphysema, complicated 
with acute or severe general broncoitis. The question 
naturally arises, whether the distension in these latter c^s 
(emphysema, &a) should be regarded as evidence of slight 
triotis]^ incompetence or simply of great over-dlstension 
of the right heart falling short of failure of the tricuspid 
valve. It is to he noted that these are precisely the cases 
in which the question of tricuspid incompetence has to be 
conaidered from a prognostic point of view, and is often left 
undecided. Venous pulsation is generally absent, and often 
tbe .cerrical veins are. but slightly distended. Not infre¬ 
quently there is undulation at the spot where the distension 
of the vein ceases. This may be systolic only, or double, and 
synchronous with the heart beats. (I have hitherto failed to 
observe the quadruple undulations described by Gnttmann.) 
The valves in the external jugular veins are usually com¬ 
petent, and the veins empty completely with each inspiration. 
The effect of pressure t^ow the ribs varies in these cases 
with the amount of obstruction to the venous return. 1. In 
the least marked cases, the vein, although not perceptibly 
distending undN* the pressure, is seen, nevertheless, not te 
empty completely during inspiration. 2. In others a degree 
more severe, a moderate distension results; the vein becomes 
visible as far os the anterior border of the stemo-mastoid 
muscle, more rarely as high as the angle of the jaw. At the 
same time the spot where undulation was visible becomes 
shifted higher up the vein, and the character of the undula¬ 
tion is not infrequently modified, the double variety being 
replaced by a single systolic dicker, the single variety 
occasionally disappearing altogether. 3. In cases yet more 
severe, bub in which the usual signs of tricuspid regurgita¬ 
tion are not developed, the pressure sign is often elicited 
with great distinctness, with or without undulation, and is, 
1 thixuc, here to be r^arded as indicating early tricuspid 
failure. In the second class of cases, which differs from the 
third in degree only, 1 am incliiied to think that there is 
great over-distension of the right heart, falling short, how¬ 
ever, of regurgitation, possibly with excessive strain on the 
valve cusps. 

The exception above mentioned occurred in a man who 
had a laige empyema on the left side, with considerable dis¬ 
placement of the heart to the right. In this patient the sign 
was fairly well marked for a considerable time, but ulti¬ 
mately disappeared when he recovered, his heart having 
then returned to its normal position. I have entirely failed 
to obt^n it in other cases of pleural effusion. The following 
case illustrates the information which may be conveyed by 
the absence of this sign. 

H. W -, about fifty years of age, was admitted into the 

Middlesex Hospital in December, 18^, presenting the 
and symptoms of severe bronchitis and emphysema. The 
external jugular veins were distended, filling rapidly from 
below, bnt not pulsating visibly. Examination of the chest 
revealed nothing beyond marked emphysema and somewhat 
increased resistance, without dnlness. over the upper two 
right interspaces near the Sternum. There was slight bron- 
cMtis of the largertubes. Beyond that mentioned there was 
no clear evidence of obstruction of veins within the thorax. 
Firm pressure below the ribs produced no change whatever 
in the external jugular veins. Relying on this evidence of 
the absence of tricuspid regurgitation, a diagnosis was 
hazarded of intra-thoracic growth obstructing the superior 
vena cava, which was completely verified at the post¬ 
mortem examination. 

The mechanism of the production of this phenomenon is 
probably complex. Without presuming to offer a complete 
explanation, I would suggest that the following factors 
probably enter into it: 1. Compression of the inferior vena 
cava by the liver, especially in cases where this organ is 
enlarged. In my original communication considerable im¬ 
portance was attached to the role played by the enlarged 
fiver in these cases. I am satisfied from ob-servationa; in 
the post-mortem room that a certain amount of compression 
from this cause is possible. But looking at the nature of the 


cases in which this sign is met with, and in the face of the 
repeated observation that enlargement of the liver is not a 
tine qud /wn, 1 am disposed to consider the conjunction casoal 
rather than causal. This factor, however, probably acquires 
more importance in cases of tricuspid regurgitation, with 
pulsating liver. 2. Lessening of the iuspiratOTy action of 
the thorax through interference with the movements of the 
diaphragm. This I believe to be a more important factor. 
It may be urged against it that, if true, pressure below the 
ribs should produce the same effect in healthy individuals. 
But I think it may fairly be argued that, whereas in he^th 
the heart and lungs may, and do almost immediately, 
adapt themselves to slight modifications of pressure, &c., 
Avithin the thorax, it does not follow that In disease they 
possess the same capacity. 3. Direct mechanical inter¬ 
ference with the proper movements of the right side of the 
heart. A glance at the anatomical relations of the r^ht 
auricle and ventricle to the diaphragm and subjacent liver 
will suggest the possibility, not to say probability, of such 
interference. 

There can be little doubt that the effect of subcostal 
pressure, whatever the mechanism of its action, is to put 
increased difficulties in the way of the proper action of the 
right ride of the heart, so that the pressure sign incases where 
the tricuspid value is considered to be still competent is to 
be looked upon as a measure of the capacity still possessed 
by the right heart to combat increased reristance. In cases 
where the tricuspid valve is incompetent, the effect of the 
pressure is to aggravate the conditions under which the 
heart is already unable to do its work, with a proportionate 
increase in the signs of that inability. I venture to think 
therefore that this subcostal pressure sign possesses un¬ 
doubted value as a means of diagnosis, ana may also afford 
valuable information as to the progressaod ultimate prognosis 
of many cases in which we are now reduced to mere con¬ 
jecture for want of some definite, tangible index of the 
condition and working power of the right side of the heart. 

Quecii-strcet. Maytftir. W. 


ON THE NATURE OF WHOOPING-COUGH 

WITH A nnSCUIPTION OF A NBW MODE OP TBBATMKNX 
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JANEIRO, AND ITS PRACTICAL RESULTS. 

By william H. BARLOW, M.D., 

COSSt'LTTXr. PUTSICIIV TO THE DlSPKXSiSr. OEXERII, HOSPITAL 
AMD DISPB.VSABY VOR SICK CIITLDREM, MAMCaQTXR 
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So much for the irritation and its seat; but what is the- 
cause of that irritation ? We all know the extreme senri- 
tiveness of the parts about the entrance to the larynx, and a 
local irritant in that position being once granted, we have< 
little difficulty m foretelling the train of symptoms that 
would be produced. But what is the local irritant, and how' 
is it that the irritation is manifested in spasmodic paroxysms 
with intervals of repose ? We shall endeavour to reply to - 
these questions. We find the first trace of an idea that the* 
cause of irritation might be pararitie, in a theory that it was 
due to the inhalation of the very minute eggs of some 
species of insect; but it was Rosen de Rosenstem' who,, 
after studying with care the epidemics of this disease in 
Stockholm in 174.3 and 1764, remarked that it only affecte 
those who have never previonsly contracted it, and that it is 
not subject to return. He continues (I tranriste the sub¬ 
stance) : “ One sees by this statement that the cause of the- 
disease is the existence of a forrign matter or an injurious 
principle, which increases and prc^agates itself, like that 
of small-pox, among those who have not yet been attacked."' 
He doubts whether we should attribute that cause to insects^ 
but is quite sure that “the mc^bific principle insinuates- 
itself putly into the chest by respiration and partly into the- 
stomach, where the nervee are very num^us.^’ Remarking: 
that the irritation develops itself periodically with intervals 
of perfect repose, he goes on to say that “ during that time 
the secretions accumulate, and, becoming abundant, provoke 
a new access, which, in its turn, terminates by the expulsion 

I Diaertatfo de ToitS (1743); uid TnitS dn Mr], des Enf., trad, du 
SuSdoti par Le F«bm d« Vlllcbrune (Farit, 1776), p. 823. 
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o£ the agglomerated mucosities. The nature of the disease,” 
says he, “at this period shows that we ought to destroy 
the principle in the place where it is seated; and it 
would be easy' to destroy that principle if we knew of an 
appropriate specific.” I have already alluded to the prac¬ 
tice of Dr. Watson of Glasgow (see note 24), who applied to 
the interior of the larynx a solution of nitrate of silver, with, 
as Dr. West bears witness, sometimes very beneficial effects. 

In the year 1867, Fouiet,* in ft communication to the 
Academy of Sciences of Paris, describes the result of certain 
researches into the organisms to be found in the respiration 
of children affected vath whooping-cough. “ The vapours of 
the respiration of the little patients,” says be, “ collected by 
the method described in my pre>-ious memoir, present on 
microscopic o-xamination a real world of infusoria, in every 
case identical. The most numerous, which are also the 
smallest, may be referred to a species described by some 
under the name of ‘ monasteTmo,^and by others uncfer that 
of ‘ bacterium termo.' Others, in' very small numbers, move 
here and there on the field of the instrument. They have 
a rod-like (haciltaire) slightly spindle shape; their length is 
two or three hundredths of a millimetre; their width is 
scarcely half a hundredth of a millimetre. This is the 
species that Muller calls 'monaspunctum,’ Ehremberg ‘bodo- 
punctum,’ and that micrographists place among the bacteria, 
bacterium bacillus. Thus the whooping-cough, by these 
alterations of the expired air, takes a place in tho class of 
infectious diseases, among which I have already studied, from 
the same point of view, small-po-x, scarlatina, and typhoid 
fever.” In 1870 our own follow-citizen and honoured coiifrire, 
Dr. (now Professor) Arthur Ransome, brought before the 
Literary and Philosophical Society of Manchester a number 
of original researclies upon the “Organic Matter in the 
Human Breath in Health and Disease,”’ and “found in a cose 
of measles and one of whooping-cough abundant specimens 
of a small round-celled conferva, like tbepenicillium glau- 
cum.” These results have also been confirmed, as regards 
measles, by Braid wood and Vacber. It is, however, since the 
publication in 1873 of the researches of Letzerich* that a 
clearer pathology has been developed. When we examine the 
sputum ejected after a typical spasm of whooping-cough, we 
find it to consist of two distmct parte: a clear, transparent, 
or semi-transparent glairy mucus, entangling roundish 
whitish-yellow spots. Varying from the size of a millet-seed 
to that of a lentil. When these spots are submitted to 
microscopic inspection, they, says this eminent observer, 
are found to be compost of micrococci disposed in chains. 
Having submitted certain of these to culture, he found that 
at the end of five or sdx days the bacteria increased in volume, 
and became transformed into vesicles, holding in their 
interior a large number of spores. “These vesicles finally 
break up and set at liberty the spores, which afterwards 
become transformed into bacteria. The culture having been 
made in solution of starch or of sugar, there ie seen the 
iq^iearaace of a mycelium, bn which the spores attain 
complete maturity.. These last weve round and of a dark 
colour.” This obaen-er introduced these spores into the 
trachem of different animals, who were each atta^ed at the 
end of a few days with laryngo-tracheal catanh, and after¬ 
wards with spasmodic attars of cou^, with lassitude 
and want of appetite. On post-mortem, examination, 
the writer found <^he same spores in the mucus of tho 
larynx, the bronchi, and the pulmonary vesicles {des 
aivvolea pidmonatres). These stumes of Letzerich aroused 
the attention of Dr. Henke,^ who found by an ex¬ 
tended examination of the sputa of chHdren affected with 
whooping-cough that there were always present rounded 
cellules of from ten to twenty thoasapdths of a millimetre 
in diameter, with numerous nuclei and many spores 
endowed with the power- of extensive movement. In 
simple bronchitis be could never discover any cryptogams 
such as those always found in whooping-cough, ana he con¬ 
sequently ccmsiders them as the ^ue caose of the disease. 
He observed tiso that the simple addition of a few drops of a 
eolation of quinine to the preparation under the microacope 
cau^ the cessation of aU moTemeht among( the spores. 
Tfchamer de Grata,’ having never in nnmerons examina- 
doBB found (except, in very rare eases, certain micrococci 

2 Comptri-rcndui de I'Acad. dee Sciences, 1867. 

3 Uemnln of the Ltt. and Phil. Soc. Hanchr., to!. Iv;. »eM!on l86S-f0. 

>Ueber LanKen-mjrooM beta Ketichhiaten. ndbat Angato einer 
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and bacteria, also observed in a state of health, and especially 
in the morning exprotorations) anything comparable to these 
in cases of bronchitis, bronchlectasy, and pulmonary tubercle, 
set himself to examine the expectoration of a large number 
of children with whooping-cough, and be established the 
fact of the naked eye characteristics which I hare before 
described. Further, be observed one or two days before 
the spasmodic or convulsive period, besides epithelial cells 
and a mycelium reticulated with polygonal meshes, round or 
ovoid spores, without colour, and variable in number and size. 
A little later these spores were found to be etill further de¬ 
veloped, for the most port round, and of a yellowish of even 
dark-red colour. He also cultivated these organisms in 
various ways, and introduced the&li into the traebeee of hares, 
with results identical with' those of Letzerich^ He also 
found that these corpuscles were analogous to, if not identical 
with, those that are found in the depressions in the rinds of 
oranges and citrons in a state of putrefaction, in the form of 
a black velvety deposit. Carrying his researches to a further 
point than Letzerich, he abstained for fifteen ^ys 
seeing patients with whooping-cougb,-and earefnlly ex¬ 
amined with the microscope the expeetorarions which he 
expelled, without ever finding anything analogous to what 
We have just described; and at the end of that time be 
began to Inhale the black velvety matter found on the 
cortex of oranges, previously pulverised. ‘ On the fourth 
day be felt a pricMng in the larynx which compelled 
him to cough, and ten days later the cough presented all 
the characters of whooping-cough, At the commencement 
of the fourteenth day he recognised the spores under the 
microscope, and the number from that time increased. 
Similar results also were observed in the case of another 
person who submitted himself to the same experiments. 
From these results this writer arrives at the concl^on that 
whooping-cough owes its origin to the presence of, and the 
irritation proauced by, a cryptogamic parasite upon the 
mucous membrane of the larynx. The period of incubation 
he states to be the time necessary for the development and 
proliferation of those germs, and also to vary with the 
quantity introduced into the respiratory passages. From 
the irritation and infiammation caused by tneir presence on 
the laryngeal mucous membrane result the primordial 

e beoomena, which precede the period of convuluve cough. 

[o explains the penodicity of the attacks by the necesnty 
that must exist for the effects of the irritation to accumulate 
before it can produce that reflex action. When the germs 
are in small number, the constant and abundant expemora- 
tion may carry away these cryptogams in numbers exceed¬ 
ing those of their formation, and thus may account for 
those cases of spontaneous cure which are not unfrequently 
seen in whooping-cough. 

These conclusions, it is but fair to say, have been denied 
by Professor Hossbach, of 'Wiirtzbu^,'' who states that 
laryngoscopic examination has always shown to him the 
pharynx, the larynx, and the upper part of the trachea 
perfectly sound, and without any trace of inflammation. 
He acknowledges the presence m the broncho-laryngeal 
secretions of spores and of mycelium, but he says idenncal 
with what one observes in ordinary catarrh. But these 
negative conclusions have not been confirmed by other 
ob^rvers; thus, Meyer Hiim," who made numerous examina¬ 
tions with the laiyngoscope In cases of whooping-cough, 
has always seen inflammation of the phatyngo-laryngeal 
mucous membrane. Oltramare, of Geneva,* comes to the 
same conclusions as Tsobamer as the result of his independent, 
researches. Among many others also, the commentators on 
the work of the late Professor Steiiief, of Prague, have shown 
themselves fully in accord with the results of the researches, 
of Letzerich and Tschamer. Lastly, Dr. Burger, of Bonn,^® has 
supported by new facts the parasitic doctrine of whooping- 
cough. This author describes a bacillus which he has found 
in the expectorations of this disease in considerable num¬ 
bers, and which may be observed with an cnlatgement of 
^ Zeiss. So examined, they are seen under the form of little 
rods {hdtonneti) of variable dimensions. The smallest of 
them being twice as long as they are wide. M’hen examined 
by the aid of tlie apparatus of AbW, we may easily see that the 
longest of them present a central constriction, making them 
resemble somewhat the form of an liour-glas-«. They were 
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disposed sometimes io chains, sometimes at regular intervals, 
and again in the form of irregular masses. Coloured with 
aniline, they showed themselves with remarkable distinct¬ 
ness. They should not, according to the writer, be con¬ 
founded with the Leptotrix-buccalis, since the spores of the 
latter, besides their larger siz e, axe acoofl^nied by filaments 
peculiar to them. From these facts Burger deduces a bond 
of connexion between these germs and whooping-co^h— 
“ first, because one never meets them in any other kind of 
expectoration; secondly, because they exist in such con- 
d(&rable amount that one cannot doubt their morbific 
action; thirdly, from the relation that easts' between 
the abundance of the spores and the intensity of the 
duease.” 

At this point the inquiry was taken mp by Proleseor 
Monoorvo, of the PolycUnique, Bio de Janeiro. This gentle¬ 
man, aided by Professor Silva Araujo, of the same institu¬ 
tion, made many microscopic examinsUons of the matters 
expectorated, sometimes in the catarrhal and sometimes 
in the spasmodic st^e of whooping-cough; not only in 
those who had never been treated medicinally, but 
also in those under toreatment and in pn^mss of cure. 
“ la the expectoration rejected immediately before the 
examination,^’ says this writer,^* “we discovered a great 
quantity of little yellowish masses, irregularly rounded, of 
a tize about that of a pin’s head, immersed in mucus. 
These are found in greatest abundance in the expectoration 
of those children in whom the disease has attained an ad¬ 
vanced period of spasmodic cough. When submitted to 
microscopic examination, ifritbout the addition of any re¬ 
agent or of any colouring matter, we have observed what 
we are about to describe as the r£tum£ of different examina¬ 
tions. We have found pavement epithelial cells, polybedric, 
irregular, and provided with a nucleus, globules ol pus, more 
or less numerous small globules (globulms), and a consider¬ 
able quantity of micrococci; all these elements were im- 
mened in an amorphous matter, strongly glutinous, which 
constitutes the ganguo of that magma. The epithelium cells 
show themselves under different sizes and diverse forms, 
and were all provided with a nucleus, and were of a double 
contour. What we saw of the greatest interest was the 
infiltration with spores, infinitely small and brilliant, of 
▼eatable micrococci, which existed in profusion in the 
interior of the cells, always keeping the same disposition 
as in the amorphous substance which surrounded them— 
that is to say, the disposition in linear series, in chains 
or (Caplets, or in groups, wbMi vary from two, three, four, 
or more; or, finally, tney were isolated and distinct one 
from another, altJiQugh close together, on account of their 
considerable number. That profusion, so that the chains 
formed by the micrococci crossed each other in different 
directions under the field of the microscope, became much 
more marked when ' the preparation was coloured with 
picro-carmine or violet of methyl. In all the rest of the 
praparatlon the micrttoccl showed themselves in extra¬ 
ordinary abundance, ^forming in different points true 
zooglcea or groups of spores agglomerated by an amor¬ 
phous unitive matter. The globules of pus ware equally 
filled and infiltrated with micrococci. This element, which 
predominated in considerable quantity in preparations made 
•with expectoration ejected dunng the convulsive period of 
the cough, diminished and became less abundant in those 
made tnth the prodncte of expectoration daring the latter 
stages of the disease, principally at an epoch near to that of 
the favonrable termination. They •were also in very small 
numbers in the examinations practised in the catarrhal 
stage. At the same sitting we have been aUe to qbserve 
the relative proportion ^tween these elements at two 
different periods of the cough, by examining one after the 
other the matters expectorated by two children affected 
•with whooping-cough, dating in one case from eight days, 
and in the other from twenty days. Those of the first, in 
•which the spasmodio phenomena were still vague, c<mtaiaed 
a number much inferior when compared with that in the 
second preparation, in which the epithelium oells were 
extraordinarily infiltrated with spores, and a prodigious 
number encumbered the field of the preparation. Slzamined 
•with the naked eye, the matters ejected by. tbe first did not 
show, as did the second, any great number of tbe yellowish 
coqiueoles, which were described byTsQbamer de Q-rate; but 
we have n^ met;, as did that observer, with myo^ium which 
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for the rest we have, seen in great abundenoe in the black 
powdery matter which develops on the rind of .an orange 
in full putrefaction.” He tbed goes on to say that be has 
never seen the little rode with central bour-glase construction 
de^ribed by Burger de Bonn, and suggests that he has 
mistaken chains ox spores united two to two in such a manner 
as to simulate a central constrictson for these. “ In a great 
number of our preparations the micrococci were endowed 
with movement, except when th^ were mode with the 
expectoration of infants already eubmitted to tbe topical 
application of resorcine. The presence and the proliferation 
of the micrococci in propornon to tbe advance of the 
whooping, and, on the other hand, their diminution and 
the loss of their movement towards the termination of the 
attack under tbe direct infiuence of t^tment, appears to 
me to constitute indices the most significant of the causal 
relation between tbe parasite developed upon the Isiryngeal 
mucous membrane and the disease.” Even Prof. Bosshacb, 
who was supposed to have contested the parasitic origin of 
this disease, regards tbe expeotorations as of a nature 
probably viruleut, without explaining in any way the reason . 
of that supposed virulence. / 

(Tol»temehidtd.i 


KOTES ON THE CLINIOAL VALUE DF THE 
BACILLUS TUBERCULOSIS. 

By ALEXANDER BLACK, M.B., F.K.C.P. EdeT. ’ 

Thx experience of the last few years among praotitionera 
as to the value of the presence of tbs bacillus in the sputum 
of phthisical patients is varied t some declaring that it is to 
be detected in almost every cose, at least at some period of 
the history of the disease; others that they have seen it 
disappear before death; and others, again, ai^pung against 
its importance as a factor in diagnosis from its spasmodic 
occurrence. From an examination of numerous cases, it 
would seem to me to have a clinical value far beyond what 
it has hitherto bod as an element in diagnosis. The method 
of detection I have invariably employed has been that of 
Gibbes, and of this method it can only be said that it has 
always given uniform results. In every case error in ob¬ 
servation was prevented by preparing duplicates. In 
Beveral cases of undoubted phthisis related exaltation 
has not discovered any trace of the bocUlus, while in other 
more doubtful cases the finding of tbe bacillus has at once 
added certainty to the diagnoris. In the cases of un¬ 
doubted phthisis where the sputum has been examined and 
bacilli found wanting, it bos been found that the symptoms 
as apart from tbe lo^ signs of the disease have been ex¬ 
tremely alight, and certainly soine of the characteristic 
symptoms of the disease have been entirely absent—as, for 
example, the * nmniiA. and night sweats. 

In the case of one sputum from a woman aged about 
forty, who in early years hod been the subject of glandular 
abscesses of tbaneck, and who at present is suffering from 
a catarrhil affection of both lungs, as evidenced by the 
local signs, there has not hitherto been found a single 
bacillus. This patient complains of nothing save the cough, 
expectoration, and great debility. An examination of tbe 
lungs reveals craokling indeterminate breath sounds over 
the front of both lungs, with marked impairment of the 
percussion note at tbe upper part of the right lung. The 
patient has no night sweats, and has a remarkably healthy 
ruddy colour. Her lips are rosy red, as also the interior of 
the mouth; and the conjunctiva} have their normal appear¬ 
ance. One of this patient’s children, aged sLx, died some 
short time ago from tubercular disease of the lung, and 
another, qged eighteen months, died from meningitis. What 
appears to me tbe feature of this case is the aMarently 
grave nature of the local signs, and the absence or general 
symptoms commensurate with the local duease. This, also 
in connexion, with the absence #f bacilU in the sputum, is 
farther remarkable. ... 

Another case is that of a man, aged thirW-two, who had 
a slight puhnonary hiDmorrhage. He had formerly been in 
good Iwaltb; only ®qe illness can he remember, and that 
was pleuri^V'^hen he was a lad. For some short time 
before'tbahcQBiqr^age he bad not felt well, complaining of 
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cough, emaciation, and general debility. What struck me 
first of all, on seeing this patient, was his extreme pallor, 
notwithstanding the small amount of haemorrhage that had 
occurred—certainly not more than two tableapoonfuls of 
blood. His gums, palate, and conjunctiTae bad the appear¬ 
ance of extreme ansmia. On physical examination the 
right side of the thorax was found to expand much less 
fi^y than the left side. This may have been the result of 
the old pleurisy, as it had occurred on this side. Percussion 
revealed a note of higher pitch and shorter duration at 
the outer part of the base of the right lung. The vocal 
resonance was much increased here, and the other ausculta*' 
tory sounds were aloud apparently friction sound and moist 
lAlee. The other parts of the lungs seemed perfectly free 
from disease. The patient also complained of pain at what 
1 considered the seat of the disease. As has been men¬ 
tioned above, for some short time before the hsemorrhage he 
had complained of losing fiesh, night sweats, and general 
debility.' An examination of the sputum was made as soon 
as it was untinged with blood, and the examination revealed 
numerous bacilli. Here, then, was a case the chief feature 
of which was the extreme ansemia. emaciation, and night 
sweats, associated with comparatively slight local signs and 
coincident with the presence of numerous bacilli in the 
sputum. 

One other case deserves mention, that of a young man, a 
W&tchmaker by trade, who came to me several months ago 
complaining of pain in the left side, cough, and expectoration. 
On examination, a friction sound was heard about the middle 
of the left side at the seat of the pain; crackling was also 
present; but there was at this time no impairment of the 
percussion note. The man gradually from this time became 
emaciated and aneemic, night sweats and extreme debility : 
being also present. A few days after, the above local . 
signs continuing, there was superadded to them a very ' 
marked impairment of the percussion note. The patient' 
continued going on from bad to worse, and it was deter¬ 
mined to send him off to some country tow'o (Peebles), ! 
where he could at least have the advantage of fresh air ' 
and milk. Unfortunately, at this time his sputum was not 
examined. While in the country he gradually improved, 
gained flesh, and got rid of the nigiit sweats. Several 
weeks’ residence in the country improved him so much that 
he determined to return to town and resume work. On 
examining him on his return, the left side was found to be 
even worse than on his removal to the country, showing that, 
at any rate, the physical signs had not improved. The per¬ 
cussion note over toe whole side, back, and front was much 
impaired, it giving the impression that the underlying lung 
was almost solid. At the upper part of the lung tubular 
breathing, without moist r&le accompanyiitg it, was heard, and 
at the middle and lower parts of the lung crackling indeter¬ 
minate respiration. His sputum at this time showed entire I 
absence of bacilli, and what seems remarkable was that I 
the man complained of nothing save bis cough. I regret 
that this mane sputum was not examined before his re¬ 
moval to the country, as I should have expected to have 
found numerous bacilU. At any rate, the absence of bacilli 
and of general symptoms on his return is sufficiently 
striking. 

I think most of us who have examined the sputum for 
bacilli will admit to having seen a general improvement in 
the patient coincident with a diminution in the number of 
bacilli. Why this should be it is easy enough to imagine, if 
they have a causal relation to tubercular disease. It appears 
to me to be an explanation accounting for the grave sym¬ 
ptoms of phthisis pulmonalis apart from the local signs, if 
we inxagine the bacilli to be the origin of some product 
which, on admission to the blood system, acts os a poison 
either on the nervous centres, causing vaso-motor and other 
disturbances, or perhaps acts directly on the blood itself, 
destroying its hsemoglobin (pre-tubercular anmmia). At 
any rate, there seems reason to believe in the following 
assertions:—!. That in thoao cases of phthisis pulmonalis 
with grave constitutional symptoms, unaccompanied by 
local signs or commensurate local signs sufficient of them¬ 
selves to account for the symptoms, the chances are that the 
bacilli are present in greater or less quantity. 2. That in 
those cases where the constitutional symptoms are slight 
and the apparent local signs great, the chances are that the 
bacilli are more or less absent. 3. That the first effect of the 
diminution of the number of bacilU in the rautum will be 
an amelioration of the general distarbanoe. Our aim, then, 
should be directed towards the destruction of the bacilli 


when present, and preventing them doveloping when the 
soil 18 suitable. ® 

I have not spoken of temperature, as my observations ue 
not yet ample enough to draw any conclusion therefrom. 

Edioburgh. 


SEQUEL TO A CASE OF MTX(EDEJIA IN A 
WOMAN AGED SEVENTY-SIX. 

Bt C. W. suckling, M.D.Loxd., M.R.C.P. 

In The Lancet last year I published an account of a caw 
of myxoedema in a woman aged seventy-six. Since then 
the patient remained in the Birmingham Workhouse Infir¬ 
mary in statu quo until Feb. 26th last, when my sttentioD 
was drawn to her. I found that she was semi-comatese, 
could not speak or be made to respond in any way to 
questions put to her. The pulse was 36 per Tninnti» , and 
very feeble; the respiration 16, stertorous; the temperature 
was 96". On the 27th the patient was completely eomatoK. 
The pulse was still SO; the respirations 12 per minute. The 
temperature could not be taken with the ordinary clinical 
thermometers, which were not graduated below 95°, the 
mercury not rising to within an inch of the first mark wi 
the glass. A thermometer used for taking the temperature 
of baths was separated from its iron frame, on which was 
the graduation, and the bulb was placed under the tongne 
for half an hour, the level of the mercury being marked on 
the stem with ink. The thermometer was again placed in its 
frame, and the registration was 76*5°. The next day the pulse 
was imperceptible at the wrist, the heart-l^ats being 20 
per minute. The temperature, taken the same way as the day 
befOTe, was 70°. During theday it was taken several times, and 
varied from 66° to 70®. The patient died the same night 
The bath thermometer, immersed in warm water, at the 
end of three minutes registered 99°, a clinical thermometer 
98'6°, so that we must not conclude that the patient’s tem¬ 
perature was exactly as recorded. Still, allowing ad^ree 
or two, the temperature in this case must be one of the 
lowest ever recorded during life. Dr. Barling, Professor of 
Pathology at the Queens College, has kindly undertakMi to 
report a full account of the necropsy. 

Blnninghttm. 


THE CONNEXION BETWEEN GLYCOSURIA 
AND BILIARY OBSTRUCTION. 

By W. T. WYATT, M.A., M.D.Oxon. 

It has been demonstrated by Dr. Wickam Legg, and con¬ 
firmed by Yon Witticb, that ligature or the bile-ducts causes 
the disappearance of glycogen from the liver, and that after 
ligature glycosuria cannot be produced by puncture of the 
floor of the fourth ventricle or section of the cervical sympa¬ 
thetic. It is presumed that the retention of bile within the 
liver interferes with the nutrition of the hepatic cells, and so 
prevents them from carrying on their natural function of 
glycogen formation. 

The following clinical case appears to me to support the 
conclusions drawn from the above-mentioned experiment. 
A lady, aged sixty, has for some time suffered from 
gly^snria, and latterly albumen has been present in 
addition; the amount of sugar excreted usually ranges from 
ten to twelve grains per ounce, and no materiid alteration 
in this quantity occurred when the urine became albuminouf. 
The urine has been Always highly saccharine, even when a 
strictly nitrogenous diet was enforced, a symptom pointinff 
to the fact that a too rapid metamorphosis of hepstif 
glycogen was the probable source of the excess of sugar in 
this case. A short while ago this patient became jaundit^. 
the urine containing both bilia^ acids and colourin.z 
matters, and with the appearance of the jaundice the sugar 
diminished from its usual amount to a hardly percepcihlc 
trace, Fehling’s reagent, the picric add and indigo carmine 
teats, giving almost n^ative results. The disappearing of 
the sugar could in no way be accounted for by alterations 
in diet, for the appetite and manner of living remained the 
same as usual in this cose, however, there was undoubtedly 
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sooM obstruction to the lHlo>daetB, as no bile could be 
detected passing with the stools, so that a pathological con¬ 
dition was here established analogous in its resmt to the 
experimental ligature, for in each case the escape of 
bile was effecti^y hindered. If, then, it is correct that 
the retention of bile within the lirer prerents the fonnaticsi 
■of hepatic glyoogen, it necessarily foUows that the same ra- 
tention must greatly dimmish the amount of sugar in a case 
of glycosuria of that type in which the disease is chiefly 
dependent on a too rapid metamorphosis of glycogen into 
si^r. In making dednotiona from a tingle case, it is wtil- 
nigh impossible to aepmte the post hoe from the propter hoe; 
but, at any rate, in tbi* oase, coincident with the retentkni<^ 
bile, the amount of sugar excreted fell to zero, and remained 
so as long as the obsCmotion lasted—speedily, tkowerer, 
regaining its usual amount of ten grains per ounce as soon 
as mle was again poured into the intestines. 

The whole subject of glycosuria np till nowhas been eluci- 
•dated more by the experimental physiologist than by the 
physician. However valuable such experiments may berths 
results obtained from them are often very ftdlacious, tiie 
■condition under which they are omducted in. many cases 
beiiu far removed from anything in nature, so that 

con&mation of such observations by clinical work is always 
highly satisfactory. Of course the pbenmnena of this case 
may bear au ioto^tatlon differing widely from that w^h 
I have assigned to them; still, I venture to think that the 
biliary retention being accompanied by an almost entire 
absence of sugar in the urine was not a mere ooinci- 
•dence, but that the two symptoms ware related to each 
other as cause and effect. 

Stamford* bill. 


CASE OF 

SUPPURATING KIDNEY; NEPHROTOMY 
AND DRAINAGE. 

By MICHAEL T. SADLER, M.D. Lond., &c., 

HOXOBABY PHYSIOl^ TO TKE BBOMTIT HOSPlTll., DAB3rSLET. 


E. N-, aged twenty-two, telegraph clerk, consulted me 

for the first time on Jan. 18th, 1885, on account of a pain in 
his right side. He had been ailing for about two years, and 
had felt more or less of the pain for about twelve months. 
Since November, 1684, he had lost weight and strength 
rather rapidly, but had not left his work. Sometimes the 
pain was very violent, striking up into his head and face in 
the form of neuralgia. There were also frequent night sweats. 
The pulse was usually 110 to 120, and the temperature, even 
in the morning, over 100’^. On examination, I found a 
tumour, which he had not noticed, in the right flank, 
rounded, ill-deflned, semi-fluctuatii^ extending the 
-Kver down within the crest of the ilram, coming in front to 
within two inches of the umbilicus, and pasting backwards 
behind the dorsal muscles. The urine, on examination, 
proved to be albuminous, containing much pus; sp, gr. 1014. 
At times the urine was for a short time clear and free from 
pus or albumen. There was no distinct phthisical family 
nistory. His father and one sister died of heart disease. 

iilaviog arranged for his admission into a private ward in 
the Beckett Hospital, on March 6th 1 out down on the 
kidney by an incision four inches long one inch below and 
parallel with the last rib on the right side. On dividing 
^be lumbar fascia about a pint m oflentive curdy pus 
escaped, and then the finger could be passed into a cavity 
Tou^ly reniform in shape, occnpyii^ the position of the 
-tumour, apparently about eight or nine inches from above 
downward^ but the lower end of which could not be reached. 
>'o calculus could be felt. The cavity was washed out with 
■carbolic lotion, and a large dnnnage-tube inserted. 

The pain ceased to be troublesome after the operation, the 
’hectic symptoms gradually diminished, and the appetite, 
which usd been very poor, soon returned. The dr^^e- 
'tube was kept in unm tne 21st, the cavity being daily washed 
cut with carbolic lotion until the 24tb, when the urine 
becsune smoky-^looking, and sanitaa was subetituted for 
carbolic acid in the lotion. On April 6th he was allowed to 
leave bis bed, and on the 19th was removed home. On 
the 20th he passed a small phosphatic calculus by the 
urethra, and on Hiv 9tb had stmdenly an attack of pain in 
the left calf sod foot, with partial obstruction of the left, 


femoral artery. This, however, had ^uita passed off by the 
20 tb, and from that time his progr^s, though slow, was 
continuous, although the urine continued to contain pus, 
sometimes more and sometimes less. In July be returned 
to bis work and was able to attend the r^nlation nnmber 
of hours (eight daily) until March, 1886. Up to Christmas, 
1885, be was free from pain, had a tolerable appetite, taking 
more mUk than meat, and had gained flesh, ilere was stiU 
a discharge of pus from the opening in the loin, bnt the 
urme was free from any cloudiness. A sample examined 
on Nov. 11th proved, however, to be albuminous, sp. gr. 
1014, alkaline, with a white deposit containing pns-cells 
and a few crystals of triple phosphate. Ho broke down 
under the severe weather of February and Marcbj 1886, and 
died from urmaiia on March 19th. No examination of the 
body was obtained^_' 


ABSCESS OF KIDNEY TREATED BY FRE¬ 
QUENT TAPPINGS; RECOVERY. 

By THOMAS EDWARDS, M.R.C.S., L.R.C.P., L.M. 

Oif Dee. 4th, 1885, W. V—, aged twenty-three, of this 
village, working in London as a gravedigger, returned home 
complaining of constant pain of a doll aching cbaracteV in 
the lumbar region, which he had bad for the last eighteen 
months. He had been treated for lumbago and liver disease. 
The family history is good. He stated that be had never 
injured himself to his knowledge, and that he had ** shiver¬ 
ing fits” continually. 

On examination the patient was gz^tly emaciated, appear¬ 
ing as one in the lost stage of phthisis. There was pain on 
pressure over the right h^ney, also pain on fully extending 
the right leg. There 4ppeared to me de^ fluctuatiou mid¬ 
way between the last nb and the crest of the ilium. Hectic 
fever and rigors were present; the urine was scanty and 
high-coloured, albuminous, but free from blood or pus; there 
was also profuse diarrhoea. 1 inserted obliquely upwards a 
trocar and cannula (one I usually carry in my dressing- 
case) to its full length, midway between the last rib and the 
crest of the ilium and two inches from the spine, and drew 
off a tumblerful of offensive pus resembling cream. 

For the following two days the patient’s condition 
improved, but soon afterwards all the bad symptoms 
returned. 1 again tapped and drew off another half-pint of 
pus. I repeated this operation five timet, drawing off 
altogether three pints and a. half of pus, the last drawn 
being terribly offensive. On each occasion the small wound 
made by the trocar healed in a day or two. The patient’s 
condition after this greatly improved; tiie pain, fever, and 
rigors disappeared; he could walk, had a go<^ appetite, and 
was rapidly gaining flesh. I gave quinine throughout, but 
now added tincture of iron and cod-liver oil. AM>ut three 
weeks after the last tapping the patient complained of au 
uncomfortable feeling in the old place, but no pain. I again 
tapped, and drew off three pints of clear amber-coloured 
fli^ resembling urine; this operation I repeated several 
times, but on each occasimi less came away, until it dis¬ 
appeared. The patient has quite regained his health and 
strength, taking long walks doily. Urine normal. 

Uarrold, Beds. 


Livsbpool Southebn Hospitai.—O n the 11th 
inst. the Duke of Connaught, who accompanied Her Majesty 
in her recent visit to Liverpool, visited this hospital, which 
fourteen years ago he had formally opened. An address 
was imsented to ^e distinguished visitor, in which it was 
stated that since its opening 107,000 persons had received 
at it medical or surgical aid. After inspecting the various 
wards, the Duke gave the name of the “Margaret Ward” 
to the apartment occupied by the children, and expressed 
his great satisfaction with the arrangement and manage¬ 
ment of the institution. 

Ib St. Fancriis on Sunday lost, the fourth annual 
United Friendly Societies’ demonstration and church parade 
in aid of the funds of the West London and University 
College Hospitals took place, in the presence of a large 
number of persons. Colleotion boxes were exhibited along 
the route taken by the procession, and a substantial sum is 
said to have been collected. 
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HOSPITAL PEACTICE, 

BRITISH AND FOREIGN. 

NilUa Mitem oA mlli pro onto ncwocadi via. taM quamplurimu et mdr- 
bonus et dlteMUoauiiv hlstorlae, turn allorum bun i^priu oolleetM 
habere, et Inter ee coaipatarej—MoBaaen Dt UtA. et Caiu,.iierb., 
Ub.l^. Procemlnm. - ' 

ST. GEORGE’S HOSPITAL. 

A HA-ioe OF OVARIAN OXRMOIll TUMOUR IN A GIBX. OF 

th!ibtbbn: rotation and ctommbncino gangrbnb of 

THB CYST; OVARIOTOMY; BBCOVBBYj REMARXa 
(Under the care of Dr. Cavafy and Mr. Ha ward.) 

Thb following case is one which presents several points 
of interest: the age of the patient, the chaiactet of the 
tumonr, and the twisting of the pedicle, which had produced 
several attacks of locali^ peritonitis, from changes in the 
cyst wall, due to obstructed circulation, and had even caused 
commencing gangrene at the time of removaL We would 
refer our readers to the remarks appended to the case. The 
uiflammation of the parotids, which developed aix days after 
operation, doee not appear to have been severe, or acoom* 
panied by much pain or constitutional disturbance. It 
may possibly be an example of the parotitis whi(A ooca> 
sionally develops after abdominal operations, though that is 
usually limited to one gland, rarely if ever affecting both 
simultaneously. 

Alice A-, thirteen years and nine months of age, was 

admitted on Jane 6th, 1885, on account of constipation, 
vomiting, and abdominal pain. The mother stated that she 
had for some months past noticed the girl’s abdomen to be 
swollen, and that the child had on three or four occasions 
during the last four months complied of stomach-ache 
and sickness; but these symptoms were not severe, and 
passed without treatment, so that she attribute no 
importance to them. Menstruation had not commenced. 
During the last week in May a more severe attack of abdo¬ 
minal pain occurred, and though it oeased after a few hours 
the child had not seemed well since, but had been languid 
and lacked appetite. On June 8rd the abdominal pain 
recurred with severity, the child became worse, and lay in 
bed with her knees dnwn up.. On the following day vomit¬ 
ing occurred, and continued several times every day, chiefly 
aftw food. The matter vomited was said to nave become 
offensive. There had been no action of the bowels since 
June 2nd. Someaperient bad-been given, but was vomited. 
Enemata had also been administered, but brought away only 
a few very small lumps of feculent material. 

Her condition or admiseioD, described chiefly from notes 
by Dr. Griffiths, the r^[istrar, was as follows:—She was a 
pale girt of fair grov^. i^se84, very small and weak: 
temperatnre 100°. Examination of the abdomen revealed 
an elastic tumour of rounded outline, extending downwards 
from about an inch above the umbilicus, uid three or four 
inches towards each iliac fossa. It was more prominent on 
the left of the umbilicus, but extended rather further to the 
right of the middle line. The tumour was elastic, dull to. 
percussion, and movable. Beyond the tumour the abdomen 
was mostly resonant, though there was slight comparativs 
dulness in the right flank. She was given belladonna and 
opium, and small quantities of beef-tea and milk. 

On June 7th, Dr. Cavafy, having^agnosed the case as one 
of ovarian tumour, requested Mr. Mawaid to see the child in 
consultation. She bad not been sick, and was in rather lees 
pain. Temperature 100°; pulse 120, weak. She lay fiome- 
times on her back, sometimes on her side, with the knees 
drawn up; tongue slightly coated. There bad been no 
action of the bowels, A catheter was passed into the 
bladder, and a small quantity of urine drawn off; it was 
high-coloured, had a speoiflc gravitv of 1028, and was 
fcM from albumen. Examination of the rectum showed the 
bowd to be empty os far as the finger reached. The uterus 
could be felt of natural size and position. The tumour was 
also easily felt through the bowel. There was some 
abdominal tenderness, chiefly over and in the neighbourhood 
of the tumour. There was very little resistance of the 


abdominal muscles. Mr. Hawmnl agreed' with Dr. Dovofy'b 
diagnosis of ovonan tnmour, vrtiich bad probably reeenUy 
risen out of the pehds. ' 

' On June 8th there was more abdomioal pain end teoder- 
ness. The tumour was now more prominent, especially 
towo^ the ^bt side' of the umbilious. Pulse 120, weak, 
^ther m<we dutenaon of abdomen; no action of bowels ; 
she looked deddedly more iU. Dr. Chompneys now saw the 
case in consultation, and agreed that the tumour was an 
' ovnnan cyst, and that pOTtonitis was commenchig, probably 
in oonseqnenee of a twist at the pedielei Ovariotomy wa» 
decided upon, and was performed next morning by Mr. 
Bawaid. Ether was administered and sntia^tic pre¬ 
cautions observed, but no spray 'was used. An ineuion waa 
made in tlm middle line belowthe umbilicus, and oca 
opening the peritoneal corvity a considerable quantity of 
clear light-yellow fluid escaped. The peritoneum wa» 
vividly mjee^. The tumonr at onoe preswted, and was 
seen to be of dork-^pniple ^ colour, its vessels greatly con¬ 
gested, and some parts of the surface almost black. IKie 
cyst was thick-walled, about eight or ten inches in 
diameter, and very ttime. It -was tapped and emptied of 
its fluid, whieh contuned a loige quantity of bloM. The 
pedi<^ was seen to be twisted twice round its vertical axis. 
The cyst having been drawn out of the wound, the pedicla 
was mansflxed and tied with a double lig^ure of carrolised 
silk; the tumour was thbn cut away and the pedicle 
retonied into the abdomen. The left ovary was ascertained 
to be hetithy. The wound was closed with dec^ and supen- 
flcial sutures of carbelised silk and covered with a dry pad 
of carbolised wool enclosed in eucalyptus gauze, over vniicb 
strips of plaster and a flannel bandage were applied. The 
tumour sprang from the right ovary, and witW the chief 
cyst was a sniper one containing caseous matter and hair. 

No rtckness followed the operation, but the bowels acted 
several times, the motions being very loose. She was given 
flve drops of laudanum In a teaspoomul of water e^'ery four 
hours. ^0 food -was cdren till toe foAowing day, when she 
was allowed a pint .of miUc in the twenty-feur hours. She 
went on well, with a natural temperature, till June 13th, 
when a sudden nse of temperature occurred (102-6°). The 
wound was therefore^dressed, when it was found that she 
had passed some urine in bed, and that the bandage and pad 
under lier back had thus become soiled. The wound was 
united soundly, excepting that a little pus had formed 
round the two lowest superflcial sutures. Ail the stitchea 
were removed. The temperature from this date declined, 
and on the 16th was normal, after which there was 
further rise. On the l4tb she had complained of tenderness 
at the angles of the jaw, and on the 15tn both parotid glands 
were tender and swollen. The attack of mumps, however, 
soon passed, and from that time she mads an uninterrupted 
recovery. AZ the end cd a fortnight she was well, and after 
a few days was allowed to get up. On July 15th she was- 
sent to the Convalescent Hospital at Wimbledon. 

■Semarkt.—liiT, Haword, after pointing out the grounds 6f 
I tbs diegnosis, said that tlm surgical trsataMnt was obviously 
' ovariotomy; for the history of the previous attacks of pain, 
the subsidencn of tiiese, and the sadden recurrence of pain 
and vomiting pitted almost oertAinly to a rotation of the 
tumonr, with Ae attendant dangers—bsmorrhage, gangrene 
of the cyst, and petitboitis. It seemed more probable that 
the constipation depended upon peritonitis than upon ob¬ 
struction of the bowel by the pedicle or the tumour, because 
of the subsidwoe of the vomiting and the slight amount of 
dis^sion of abdomen. The operation was performed 
with every antis^tic precaution, ^though the spray was- 
not used, Mr. Hawaifl'stating that he had found bis ovarian 
operations were no execution to the role that obt^ed with 
regard to hisothtf operation—namely, that,-provided due 
oare were observed in other respects, nothing was gained by 
the use of the aprof. The dressings consist^ of a dry anti- 
s^tic pad, which was recommended both for comfort and 
emeiency, not only for abdominal section, but for mo$t 
looent wounds. Wetdiessings are much m<Re apt to irritate 
the Skin and to excite tirn p wnation; dry antiseptic wool, on 
the other band, absotbs di^a^, protects the wound from 
ext^al influences, musti^s the part at an equable tem- 
poiature, and by its elaeticky gives comfortable support 
and keeps the 'wound at rest.' The after-treatment was 
of the’simplest kind. Ko' fo<^ -Was given for the first 
rixteen homrs, thint being allayed - by wariiing out the 
mouth with warm water in which a little permanganate 
of potash was dissolved. Small doses of laudanum were 
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given At Ant beicaiUe of the loosenesa of tfaa bawelfi» 
And later on, when the iiriiie becaiaa loaded, Uthia water 
was ordered. Thia was all that was needed in.ldM way of 
medicine. The transient fever wbi^ occurred after the 
operation was probably due to the attack of mompe^ whieh< . 
did not, however, matecially delay recovery. Tke import', 
ance of examining both ovaries at the time of operation war 
pcdnted out and illAstrated by the relation of itwo other > 
cases of ovsriotobiy jin quite youilg women, in whom ! 
Mr. Hawazdbad fouM. both Ovanes diseased to sn extent 
requiring rmnoral. The hrst, a girl of eii^tteen, had, lilU' 
the precent oaae, a dermoid cyst of the right ovary; the i 
diagnosis of its chsiacter being easy from the ieot thi^ hard 
masses (bone and teeth) could be £elt in the cyst thnnigh 
the rectum. This cyst, being removed, the other, ovsry .was 
■examined, and found .to contain several i^sts, one of which 
was of the sizeof thefist; it was therefore alsoaxofsed.. The 
second patient, aged twenty, had a large i^st oC each ovary, 
forming tumours of about equal si^ Xhs^ Were both 
remov^. The patients in eai^ instance ma« r^ld and 
uninterrupted reobveriea The- child whose ease is related 
above has quite recently baett to r^ort hesrelf at the 
ho^ital, and is in perfect hcisith. 

• BURTO:C-pN-TUENT rNFIRMARY. , 
a oaSB OF “ CBcsHsn an&OMiBif nnatat oh osa t htm 

•I . DAY? HBCBOPSt; 

'i»in ;. (CThder the care of Mr. Masok.) 

iJavro T-, aged ihirty-three, a porter, was admitted 

early on April 16tb. He wi^ed from the cab into the ward. 
He complained of great pain in the epigastrium, and said ho 
had been squeesed between the buffers of two tracks, which 
were wide enough, apart for him to get through eidewaya^ 
but that steam was put on at the moment, and he bad been 
caught and held some seconds. He had been seen and 
released at once. He had not been unconscious 

On admission the extremities were cold. There was no 
pulse at the wrist. The body was warm and without marks 
of violence. No ribs were broken. The heart-beat was 
regular—100, rather feeble. No abnormal dulness on per¬ 
cussion. The epigastrium was very tender on pressure. No 
hmmoptysis, hsmatemesis, or melsna. He had passed 
urine just previously to the accident. Vomita agood deal 
■of greenish bile. He was ordered nutrient enemata eve^ 
two hours, and nothing but ice by mouth. A soap-ano- 
water enema brought away a healthy motion, but no mood. 

April 17th.—Much the same. No pulse. Vomits a great 
-deal of bile; is in great pain. Enemata continued and 
xetained well. , ' ' . 

,18th.—Seems better to-day. Less pain and no vomiting 
Called for food, and was allowed some beet-te^ which he 
retained some hours and afterwards vomited. Pulse at 
wrist for first time about 100, r^ular, small. 

19th.—Pulse absent at.wrist; nands cold. Sat up in bed 
twice to-day, once of his own .accord, the second time at 
the request to have his’ back ezamin^. Some dulness at 
left base behind. Dulness for two inches below right nipple; 
resonant below and oyer front of abdomen; rather diM in 
tianks; abdomen swollen.' Died at 12 noon. 

^ecropty .—On opening the abdomen a most fetid smell 
«roee, and a large quantity of fluid blood poured out. The 
omentum was adherent al) over to the intestix^ which 
were likewise glued together by recent lymph.. The coils 
of small intestine lying below the umbilicus were quite 
black, and had lost theip gloss in places. The intestine was 
ruptured transversely in three places, to the extent of an 
inch, at a distance of a few inches from one another and 
«bout four feet from the ocecum. The Itvtf, which was un¬ 
injured, was pushed upw^^s, and had its lower 
pointins forwards just Mthq. level of the right nip^' 
(hence the dulness^ its orainsfy position bmiu occupied oy 
distended gut.. The stoftae^ ^^eys, ana ^leen were- 
healthy. The lungs, n^r eol fap e o d, -especially tMi 
left, which was dlS^acs^upVaEds'coiisiaerahly>by.ti^ bipod' 
in the abdomen,corxssMudu^-v^tb the iLdness overvediati 
tbe left base . . . . ' i . iK. I 

^ Mf>:ii(AbQN--i-Tlre case is remarluhle for ttiej 
leagth of time lived with-aoch exteBBsivs injuries, 

and with suc^.«« wbwnee - of symptoids,(bat 
idiere was no disdhargenl iblood imm. eifeber .t^e/mgufch oii 
bowel. I saw 2 ubi tabout half an ho^r belerst deith^ I 


When he was complainina of tiie luirses beoanBethey. woUld 
not bring hire any solid food. jAftW tl^ he f^ asle^ and 
died in hu sleep.. . 

j-ioa 

WEST BROMWICH DISTRICT HOSPITAI/.- ^ 

ACASBpFHABBINJITBYTO THKPBtVIS; BRATH; NkCBO^T'. 

, (Under the care of Hr, LAHqi,»v Beownb.) . , V, 
Tub fnUowiqgBoteatreTebeea'fufnrefaed by Mr- E. Wi D. 
Kite, house-surgeon. ' ’ ' 

B. H.—aged trwenty-siX, a^owerfolly built man, wap 
admitted on Dec. Idth, 1885, in a staMqf extreme collapse. 
He had been raising a grindstone wMghiiig nearly twb t^s^ 
when the crane '^hain slipped and he was knocked dbv^,’ 
the grindstone falling on hts left hip and rematiiing there 
for some minutes before, it could be removed. The 1^ limb 
waiB’‘ 0 (fider thkn the ‘right; ''there was p'ulsatibn' iB both 
tibials; hO s^s Of fntoture; sweiliog above Poupart’s liga¬ 
ment extehding along riiS iliao crest; very little tooismgf 
a small woubd in the perineum a little to the right of ioe 
nphe. ' When a catheter was passed into the bladder, blobdy 
fluid rose and fell With riis re^lratiotts; but no urine passed. 

There being evidently ruptured bladder, it was resolved 
to open and dean the arobmwi; to stitch*up the bladder and 
drain; but before doing this the perineal wound was enlarged 
so as to admit an exploring finger. ,A tremendous gush of 
clots then took place, followed by^very ft ree basmorrhage. An 
incision was then made above roupart’s ligament, and the 
swelHhg fourei tb'consist of blood'-dotl Tie external'iliac 
was then exposed by pushi^ up the peritoneum, and 
it was-then' seen -that the epigastric,artery was tom off 
from the external iliac^ leaving a hole in the side of the 
latter, &om which the hsemorrhage arose. A ligature 
was passed above and below the aperture, and all haemor¬ 
rhage ^aeed. The patient died in four hours from shock. 
After' dMth it was found - that both reoH of the- pubis 
ware fraotored obliquely, and that th^ had./been gi^tly 
dispiaeed under pressure, returning to their normal position 
when the pressure -was taken off. The up^r fractured 
ramus hod tom off the epigastric. and haa lacerated the 
bladder; the lower one had tom across ths-urethra and 
inflicted the ^rineal wound. As aH the injuries were extra- 
perkonwl, a long drainag^tnbe vreM passed from the Iliac 
incision through tiie pcxwbL wound, the course which the 
Uo^^ had ta)^ ^ter risi^ along the crest of the ilium, 
In this case abdominal section would have been of no use. 


WOLVERHAMPTON AND STAFFORDSHIRE 
GENERAL HOSPITAL. 

8 UBMCAP CASES. 

(Under the care of Mr. W. VnrCBHT Jackson.) 

Teb following is chiefly remaricable as being the record 
of su^pcalwork done in a single day by one smgeon in a 
provincial hospital. 

Cabb 1. Perineal Cyetotamy for the removal of a 

small Vesical Cbfcu/jw.—E.; H. J-, aged five years, -was 

admitted with a small stone in the bladder. Chloroform 
being administered, a small-sized staff grooved on the con¬ 
vexity was passed into the bladder. A small incision half 
an inch long was made in the median line of the peri¬ 
neum, the urethra bei^ incised at the same time- Along 
the groove of the staff a director was conducted into the 
bladder, and the former being withdrawn, a very narrow pair 
of lithotomy forceps was'pushod within the groove of the 
latter into the bladder; the director being, then removed, 
the stone was caught and brought away; it weighed 26 gr. 

Case 2., Amputation of the Ton^m .—J. B-, aged 

eighty-two, was admitted with epithelial cancer of the 
right side of the tongue far back. Chloroform’ was adminis¬ 
tered, and-the whole of the tongue was cut away. 

Case 8. ArKputation of a ■. portion. of the Tvmfue for 
T%/d)(ireular JJioeratim of fAe Rachel —»'age<l 

thirty-reeyen, was admitted by Dr, Malet on account of -a 
•very painful ulcer; the size, ot a sixpence,-at- the tip of the 
.rtoogue, and with ugns of . advanced ph^isis at the apices 
both -ilungs., Chloroform was administ^ed, and- the 
-fmht .pmtion -of the tongue, half an ioeb frmn. the apex, 
rwas out away 'with sdssqrs,. Afterwards the mucoua meiu- 
.brane oovering itbe supfaoea .wsa hroi^htntegethe); by 
,teU'ppintaof interrupted su)uueof very &Be;sUht . 
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Case 4. lAgaturt of Brachial Artery .—W. B-, aged 

thirty-three, was admitted on account of an anei^am of the 
left radial artery high up, as well as eztenuve disease of the 
aortic Talvee. The left brachial artery was ligatured in the 
mid^e of its course. 

Case 5. Amputation qf the Right L^.—X). C-, aged 

forty-six, was admitted with a large epithelial ulcer of the 
outer side of the light foot. An ulcer had existed for thirty- 
four years. Ether was administered, and amputation of tne 
upper third of the right leg was performed. 

Case 6. Tr^hining the Upper End ^ the Left Tibia .— 

Annie W-, aged thirteen, was admitted on account of 

constant pain at the upper end of the tibia, which was 
enlaced, and the periosteum ooveringit thickened. Chloro¬ 
form was administered, and the painful ^ot was d^ply 
trephined. 

Case 7. Osteotomy of htyth Tibia .—Sarah G-, aged 

three, was sent in by Dr. Dingley on account of right genu 
Tal^m and considerable anterior curvature of both tibiss. 
Chloroform was administered, Esmarch’s bandage applied, 
and each tibia having been sawn across and the nbul» 
broken, the limbs were adjusted into a straigbit position 
MpoD proper splints. 


Ptl tical Soci tties. 

ROYAL MEDICAL AND CHIRURQIOAL SOCIETY. 


Ligature of the Larger Arteriea in their Contirmity. —Ctf»- 
genital Abaenee of Hair with Atrophy of Skin and ita 
Appendagea. 

An ordinary meeting of this Society was held on Tuesday 
last, Mr. G. D. Pollock, F.R.C.8., President, in the chair. 

Mr. Baeulnce and Mr. Vf. Edmunds communicated a 
paper on the Ligature of the Larger Arteries in their 
Continuity: an Experimental Inquiry. The experiments 
were made by the permission of Professor Birch-Hirschfeld 
at Leipzig. The object of the paper was to show that 
in the ligature of a lai^e artery in its continuity (1) it 
was neither necessary nor advisable to tie the ligature 
so tightly as to rapture the coats of the vessel; (2) the 
lumen of the vessel must be completely or almost com¬ 
pletely obliterated; <S) the round ligature, of small size 
and possessed of certain qualities, was the best., The 
authors commenced with a short historical sketch. 'They 
then stated the reasons which led them to perform the 
experiments which formed the basis of the paper. Nineteen 
carotid arteries-of sheep and horses were ligatured, some 
with catgut and others with kangaroo tendon, and the 
result in each case was given. The animals were killed and 
the vessels removed from nine hours to seventy-three days 
after ligature. The general results of the operationa were 
summarised, and the best material for ligature and the 
function of the clot discussed. Certain objections which 
might be raised were considered, and, in conclusion, tlie 
authors recommended for the operation of ligation in con¬ 
tinuity—(1) aseptic precautions; (2) the small round 
absorbable ligature; (3) the maintenance of the integrity 
of the arteri^ wall. The paper was illustrated by macro¬ 
scopic and microscopic preparations, and by drawings. It 
was seen in the preparations that the inner coats, even 
where included in the ligature, were alive and apparently 
of unimpaired vitality; that, although the tunics were 
unruptured, a plastic effusion bad taken place, which in the 
artenes removed latest was developing into connective 
tissue, permanently occluding the vessel. With respect to 
the ligatures, leucocytes were thrown out round them, and 
gradually caused their absorption. In the case of kangaroo 
tendon, the absorption took place only from the sunace; 
but with catgut the leucocytes insinua^ themselves along 
the crevices mrmed by the twisth^ of the gut, and the liga¬ 
ture became absorbed more rapidly. The durability of cat^t 
seemed to vary in different specimens; but it was thought 
that in wounds that heated by first intention good catgut 
held for about a month, and kangaroo tendon for two. In 
the three carotids of horses-in which alone suppuration 
had occurred, it was proved that catgut wae rapidly 
beoomii^; abeorbed in fourteen d^s, and had compl^ly 
disappemed in fif^y-one days, and that kangaroo tendon 


was but little altered in ten days.—Mr. Babwbll agreed 
largely with the oonclnsions ot the authors, especially as 
to the nndemrabiiiw of rupturing the inter^ coats. 
Whether it wts premable to use the round rather than 
the flat ligature for the purpose was a matter on which 
he Joined issue with them. A small round ligature would 
more readily tear the inner coat We ought not to lose 
sight of the different states in which the vessels are; some 
were tightly stretched, and others in a lax state. He had 
formed us own conclusions as the results of experimente- 
on dead subjects and living animala, He considered that- 
a flat ligature could lie smoothly, and the knot was not 
domsy, though of large slae, wUch he r^arded as an 
advantage, for a small knot of catgut was more liable to> 
set up ulomtion and perforation, as in a case of innominate' 
aneurysm in which Mr. Bennett May lU^nred the carotid 
artery. A large knot obviated that dimculty of ulceration 
and perforation altogether. Again, a small knot was not 
sufflmently broad to resist the imptUse of the blood current. 
A good-fixed clot in the vessel was also advantageous as a 
check to the force of the blood current. There was further 
a general unreliafaility in carbolised catgut, which at least 
introduced an element of undesirable uncertainty, for it 
might be absorbed in a very short time.—Mr. ^ovbix 
Savobt considered that the authors had collected an in¬ 
teresting eeries of faets,'but he could hardly follow them in 
their conolUBiong that it was neither necessary nor advisable 
to rupture the inner coats. He failed to see how their ex¬ 
periments proved that it was not advisaUe; they had made 
no “check” experiments; their paper abounded m e.r parte 
statements; the experiments bad all been done in one way. 
if check experiments had been made they might have bad’ 
facts which would justify their conclusions. ExpeTimenta> 
investigations tended to show that the arterial system of 
animals differed very much from that of man; it was much 
more difficult to excite septic processes in animals, aa Dr. 
Jones long ago proved. It was owing to the greater number 
of mishaps where animal ligatures were employed that made, 
many surgeons hesitate stul to employ them in preference- 
to silk ligatures.—Mr. T, Holmes also congratulated the 
authors on their industry and on the interest of the facts* 
collated in the paper; but he hesitated to accept their main, 
conclusions, lie would not like to trust experiments orv 
animals in guiding him as to what to do in the human 
Bubiect. In one of Mr. Bsrwell’S cases of ligature without 
rupture of the internal coats the vessel became per^doue 
not long after the operation. He had been content with- 
the practice at St. George's of division of the interna? 
coats. In one instance Mr. Pick ligatured the femoral 
for popliteal aneu^sm without rupturing the interna) 
tunics, and pulsation recurred, though he felt bounri 
to add that the vessel was afterwards tied lower down 
as tightly as possible, and then pulsation recurred. In 
truth, a long period of experience on human subjects 
would ^ necessary before we could accept the conclu¬ 
sions of the authors. In division of the internal tunics a 
greater amount of lymph was thrown out, which in itself 
would appeu to be an advantage, and he asked whether 
there was a corresponding disadvantage in this excess of 
lymph. He could not but tnink that experiments on animals 
wen not entirely satisfactory. It was at one time thought 
that a powerful barrier to the restoration of the circulation 
would be found in the employment of silver'ligatures, which- 
would produce no irritation. But in one instance in th« 
practice of Brodburst eecondaiy hemorrhage occurred. Ir> 
a paper read before the Patholeweal Society Mr. Piclc 
also showed how the artery couH be occluded without 
dividing the internal coats by ligatures, which at the- 
end of three weeks had not caused ulceration. — Mr. C'. 
Dent bad been engaged in a similar inquiry on the- 
femoral arteries of sheep, using kangaroo tendon prepare«i 
in chromic acid, the mtemd tunica being completely 
raptured. He considered that rupture of the tunics marie 
the operatimi certain and was a Mtter surgical practice. 
In on? case pns formed around the ligature, which had not 
been rendered sufficiently aseptic. In none of the cases did 
secondary bsmorrbage occur.—Mr. Babwell explained- 
that he nsed the ox aorta ligature in the case referred to by 
I Mr. Holmes, and the failure was purely an error of manipula¬ 
tion, and bad nothing to do with the nature of the material 
employed.—Mr. W. Edmunds, in reply, pointed out that 
even in tying a flat ligature the knot was liable to preeenD 
an angular projection, and so Mr. Barwell's argument that 
with a flat li^ture the adhesion between the coats wma 
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favoored need not alirays hold good.—Mr. Ballancb, in 
reply, admitted that more skill was necesearv to apply a 
round liMture so aa not to rupture the internal coate, but a 
very tittle practice in the post-mortem room would suffice 
to ^ow how to occlude the lumen of the vessel, so that no 
water could be syringed through. On examination it would 
be fowkd that no damage to the tunics had been done., - A 
long piece of artery was occluded even with a smell ligature, 
aa the specimens on the table showed. Dr. Jones’s classical 
work was referred to Mr. Savory, but at that time it was 
thought that the question of rupture of the coats had been 
threwed out. His object and that of Mr. Edmunds was to 
(present a series of observations showing what happened 
when the coats were not ruptured. 

Hr. Jonathan Hutcthinson contributed a paper on a cose 
of Congenital Absence of Hair, with Atrophic Condition of 
the Skin and its Appendages, in a boy whose mother had 
been almost wholly bald from alopecia areata from the age 
of six. This paper described the case of a boy three years 
■and a half old, who presented avery withered "old-manisb” 
appearance. His skin was remarkably thin, in some places 
being not thicker than brown paper, ibe genitals presented 
e marked contrast to the rest of the body, being in the state 
-of a normally plump child. He bad no nipples, their sites 
being occupied by little patches of scar. Ibe history of the 
patient showed that it bad been necessary to turn during de¬ 
livery, but be bad had no ailments since teething. He was 
liable to vary much in blueness from temperature or excite¬ 
ment. The question of heredity in this case was discussed.— 
Hr. W. SsnowiCK said that the subject of hereditary alopecia 
was illustrated by Dr. Tbumam many years ago in a paper 
read before the Society. The grandmother and two grand- 
eona had well-marked alopecia, and the teeth number^ only 
four in the grandchildren; the microscope showed an 
atrophic condition of sweat ducts and glanda Sometimes 
this atrophy was associated with a great development of 
hair in other members of the family. Among birds, by 
breeding in-and-in alopecia could be developed. The top- 
knotted” variety of ean^ could also be obtained, and if two 
-snch bred together their offspring were frequently bald on 
the top of the head, and in some cases a deficiency of the 
«kin UBO occurred.—Mr. J. Hutchinson bad not described 
the case as simply <me of congenital alopecia. The ^in was 
defective in development al8o,'and the nipples ware absent, 
whilst, strangely eno^h, there was a perfect developmMit 
of the skin of the genius. There was an txrquired d^eet in 
the mother, and a congemtal ’ defect in the child; but it 
would be futile to discuss the possible relationship until 
farther facts had been brought together. 


OPHTHALMOLOGICAL SOCIETY. 

Exop^t^almic Goitre. 

At an ordinary meeting of this Society held on May 6tb, 
Mr. Jonathan Hutchinson, F.H.S., President in the chair, 
several papers were read on Graves' disease. 

Mr. Jonathan Hutchinson opened the discussion and 
dealt chiefly with the prognosis and treatment. In one case 
of complete recovery that occurred in a medical man, and 
which was recorded by Dr. Warborton Begbie in his collected 
works as recently published by the New Sydenham Society, 
the disease was in full course ten years aga The pulse was 
very frequent, as much as 140 per minute. There was 
albuminuria for one year. The individna),' though very 
nervous, was now in excellent health. There was, how.- 
ever, an intermittent pulse, the carotids pulsated, and the 
thyroid was still slightly enlarged; palpitation, tod, was easily 
bright on and the pulse easily accelerated. A variety of 
remedies had been n^, and a sea voyage taken, bat it was 
difficult to say which remedy had done most ^)od. The 
man himself Mlieved that the bromide of potassium in 
twenty-grain doses three times a day bad most effect in 
controlling the disease. Bat aconite, digitalis, and iron 
were also employed. Mr. Hutchinson related another case 
in which the coincidence of albuminuria also: obtained. 
(Dr. W. Begbie bad first prbminently broaght forward the 
occurrence of albnainuria.) It was that of a clergyman, and 
almost exactly paralW to that of the medical man. Both 
Mtients bad bMn also fficamined by Dr. GeO^e Johnson. 
There was albnmumria every day for a year at least, but it 
was preseat on some parts of the day only, after meals, and 


more after breakfast tbau at any other time: after 3 F.H. it 
was usually absent. The extreme uncertainty of the prognosis 
of the disease, which was sometimes so threatening and pro¬ 
longed, was referred to. He then said that bis own experi¬ 
ence was necessarily fragmentary', most of the cases being 
broughttohimforocmorsymptoras. Hebadseenaconsiderable 
number improve under the use of such remedies as digitalis, 
aconite, iron, and bromide of potassium. In one case a 
medical man pushed the tincture of aconite till twenty 
minims three or four times a day were given, and the good 
result was ascribed to that. As to the treatment of the 
ocular symptom, Mr. Hutchinson spoke very favourably of 
the systematic application of cold to the temples and fore¬ 
head by means of ice bladders, and also to the nape of the 
neck. He had never seen the eyes lost in any case under 
bis own care, though be knew of cases that had become 
completely blind. With regard to the intlueDce of disturbed 
sexnal and menstrual function, it was to be noted that young 
women and young men were attacked in preference to those 
of more advance age. It was said never to happen to 
those who were pregnant. He believed that the disturb¬ 
ance of sexual functions must be regarded as the result of a 
common cause. He could not agree with tbe statement of 
Niemeyer that if men were affected with the malady they 
were of advanced age; his experience was to the contrary. 
He narrated an interesting case in which there was 
loss of sight of both eyes due to ulceration of tbe 
cornea, with sequent opacity. Tbe patient was a woman 
aged twenty-five, who had been twice married; the 
proptosis began in tbe fifth month of pregnancy and 
lasM sixteen months. She had the affection for twelve 
months whilst suckli^ and for four months whilst preg¬ 
nant. She did not suffer much in general health, and the 
case was an exception to tbe rule that pregnant women 
never suffer. If males were affected, he did not agree with 
Niemeyer that the disease was more likely to l>e more 
severe and fatal.. His youngest case was in a boy and tbe 
two oldest were women. 

Dr. Bbistowb explained that he had no statistics to give, 
but that he proposed merely to place before the Society a 
group of interesting cases, which were already (when the 
announcement of the discussion was made) written out for 
pnblication, together with two or three additional facte 
fuinished by o^er cases. He fiat gave very brief details 
of a reoent case, in which, in a woman aged forty, the 
symptoms of Gnves’ disease wea distinctly refenble to 
prolonged exposure to cold. He also mentioned one case in 
which recovery appear^ to be complete; and another in 
which, all signs ot proptosis and enlarged thyroid having 
iubei(M, tbe patient still suffered at times from sev^ 
palpitation. He reftfred also to a case of the disease in 
which exophthalmos was associated with syphilis; and to 
one in which the patient died from orgamc heart disease. 
The oases of chief interest were three in number. Of 
these, the first was that (which had already appeared in 
Brain) of a young woman, who, about tbe year 1877, first 
showed signs of pioptosis, enlaced thyroid, and psdpita- 
tion, which symptoms, after continuing for a few years, 
became compIicAbed with those of ophthalmoplegia ex¬ 
terna. In 1^2 she came under Dr. Bristowe’s care. She 
was then suffering from nearly complete paralysis ot all 
the extenial ocular muscles, ptosis, and proptosis. More¬ 
over, she had complete hemiansMthesia on the right side, 
with colouT-bl^dness and loss of taste and smell on the 
same side. Later, fits, appa^tly epileptic, supervened, 
with rigid paralyris of tbe right arm and leg. Also, she 
suffered from btemoirbage from the ears. She was imder 
Dr. Bristowe’s care for two yeoro, who, not at the'time 
knowing she had suffered from Graves’ disease, attributed 
her propt<^ to weakness of tbe paralysed eye muscles. 
Tbe thyroid was not viribly enlarged. She had no pidpi- 
tatioo, but her temperature horn first to last varied dwy 
between 100° and 103°, 104°, or 105°. Finally, she died at 
an acute attack of bronchitis. At tbe necropsy no disease 
was discovered in the nervous centres; the thyroid was_ a 
little larger than normal; there was much fat in the orbit, 
and tbe muscles were pale, flxcepting for the pro¬ 

minence of the eyeballs, tbe patient appeared, so far as the 
Bu^ of Graves* disease are concerned, to have recovered. 
The second case was that of a young married woman who 
bad suffered for three or four years from Graves’disease, and 
in which tbe thyroid had become so large as latterly to canse 
attacks of severe dyspnoea. It was on this account that she 
went into tbe hospitaL Herbreathingwasstridulous; butoo- 
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Ittiatediate d^ger being anticipated, no opemtive procedure 
was contemplM^ at the time. Unfortunately, a day or two 
after admission, she was attacked with a severe paroxysm of 
dyspnoea and, before anything could be done to relieve her, 
died. The third case was that of a youog woman who had 
been suffering from the usual symptoms tor some years, but 
who was also the subject of serious organic heart disease, 
there being evidence of aortic, mitral, and tricuspid affection. 
On admission, her breathing was stridulous; and, having 
regard to the result of the case lost narrated, Dr. Bristowe 
consulted with his colleague, Mr. Sydney Jones, as to 
Whether any operation was feasible. The goitre was unusually 
la^e, but fortunately the isthmus was narrow, and it was 
consequently determined to remove a portion of: the 
Isthmus and dissever the two lateral lobee—an operation 
which Mr. Jones bad performed with admirable results in a 
cose of ordinary goitre of Dr. Bristowe’s, in which suffocation 
threatened. The operation was successfully completed in 
this case, and was followed by dwindling of the lateral lobes 
of the thyroid body and cessation of. stridor. No other deft- 
itite improvement followed. The prominenceof the eyeballs 
continued, and the cardiac symptoms unfortunately pro> 
greased unfavourably, so that at tbe end .of about four 
months the patient died of the heart disease. 

• A jpaper by Dr. -Wilks was read by the Secretary (Dr. 
Sharkey). Dr. Wilks stated that, of the many oases which 
be had seen, some had recovered, others bad died, and others 
bad been lost sight of. He had also seen slight cases, which 
were probably modifications of the complaint. As to the 
^eetion, What were the characteristic sjrmptomfi ? he oon- 
mdered that there were increased frequency of the heart’s 
action, enlaiged thyroid, prominent ey^sils, a loud mormux 
heard in tbe veins with a thrill, and, in severe oases, great 
emaciation, with outbursts of sweating and diarrhoea. The 
inerease in the cardiac r^idity he regarded as a primary 
Md necessary symptom; quickened cardiac action^ oom- 
bhied with exopnthalmos emaciaticm, or with enlaced 
thyroid and emaciation, he would regard as cbaxactaristic. 
Tbe theory which attributed the symptoms to disease, of'the 
sympathetic in the neck was not good, and. bad not beeh 
found true in fact; though there was, probably, smne di8~ 
tarbance of the sympatMtic, giving to ^ extreme 
relaxation of the bloodvessels; tbe relaxation gave rise to 
munanrs which were much larger harsher than any 
met with in simple ansemia; the diarchcea sweating 
imght also be due to the sympathetic disturbance. Apart 
from the proptosis and enlarged thyroid, which oonld oo^ 
come on suddenly, the symptoms resembled those seen 
in nervous women, especially at the climacteric. Yiolent 
paimtatlon, clammy sweat, diarrhcea, storting eyes, Mid . 
ehcMog were the symptoms product by sudden .M^t, 
It was therefore reasonable to look to some relaxation of 
the sympathetic as a cause of the combination of. 8ym> 
ptoms seen in Graves’ disease. The disease^ aleo seemed to 
have some relations with ansmia and chlcuosis, ’ Bella¬ 
donna was tbe only drug in which be felt any ccmfidenee; 
be bad observed the symptoms; even in severe progreseiVe 
cases, so speedily reduced, that be oould not doubt the value 
of the drug. After using it for some we^s, it was his 
mutpm, as the cases were tedious, to substitcte iiob, iodide 
of-pptassium, or digitalis, but he had observed no good effect 
attrib^itable to these drugs. He gave the tollowing cate¬ 
gorical replies to tbe senes of questions oirOulate^y tbe 
Society (see Thx La{v<^t, March ^h, p. 5d8.) i. Heihad 
perform^ one necropsy;. no lesion was toundin the nerves- or 
elsewhere. 2. No 4»uee could be assigned in any case. 3; fie 
had feen several oases in yonng women when the symptoms 
wdre modified. 4. He thought the: disease removable (or 
curdle). 6. He bad had cases under treatment for t-wo tti 
years, with great improvement; but rtiapeee occurred. 

6. He bad never eeen a case recover withont tEeatmenh 

7. -In none of his cues had tbe eye become diseasedcir.TMon 
imperfect. 8. He had never seen a case b£ simple exopb*^ 
tiiumos:- 12. He had never-seen Oravss’ disease in ODUft 
junction with others (bnt he referred to Dh Oairii^ten’s 
ci^ motioned below). 13. He had only seen: two males 
affected -with tbe disease; tb^ were ^ed tweatyHfoUr Sad 
twenty-six respectively. He; thought tbe diisesse-wns so 
strme way associated with the reproductive. brgaos^ in 
women, he had seen it generally In those of middle agsiwith' 
laitailiee, or in young girls with anemia and amenor&Qeii. 

Dr. HrroHUiros Jacksok attached great importaaCa to 
Graefe^s sign, but had seen Well marked cases of GravW. 
dlooQoo in which it was absent, inentiohiiig, in illostratiOD,' 


tbe.cases of two sisters. Again, he had found the sign 
present in a man who bad no Graves’ disease. These obser¬ 
vations had been confirmed by Mr. Couper. HefeiriDg to 
the cases of the two sisters above mentioned, Dr. Bughlmga 
Jackson remarked that a third sister was said .to havethe same 
morbid affection. Dr. C^ieadle bad seen four cases of Graves’ 
disease in one family. Dr. Uugblinge Jackson suggested 
a comparative study of such cases with some other *nsDiUy 
diseases,” such as pseudo-hypertrophic paralysis, Freidreich's 
disease, &c.- In all tbe recent (eight) cases of-Graves' 
disease be bad seen, the right lobe of the thyroid was the 
larger, a fact bearing on the question as to central patho¬ 
logy. as Dr. W. A. Fitzgerald had su^ested^ , The right 
vagus bad, in some lower animals, more inhibitory m- 
fluence on the heart than tlie left. Dr. Hugblings Jacksoa 
thought the hypotberis of a central pathology the most pro¬ 
bable, and, in tnis connexion, r^erred to .toe experiments 
of Brown-SAquard and Filhene on production of exoph¬ 
thalmos by injuries of the restifonn body. He believed that 
most would be learned as to the seat of changes in Graves’ 
disease, from experiments on lower animals. In all cases of 
fatal Graves’disease, the medulla oblongata and pons Varolit 
should be carefully searched microscopically. He referred to 
so-called complicated cases, mentioning tbe remarkable case 
recorded by Dr. Warner and Dr. Bristowe, in which there was 
ophtbaimoplegm externa; and a like case he had seen, a case 
complicated with asthmatic paroxysms, one with paroxysms 
of right-sided facial spasms, unliks cortical facial spasm, 
and a variety he supposed to depend on. discharge of facial 
centres in the pons Varolii. Dr. Pavy had notod the associa¬ 
tion of.lGraves*^disease with diahetea Ip ^be so-called com- 

g licated oases, the association might be accidental, but Dr. 

[ughlings Jackson thought they deserved .very careful 
consideration. He did not remember seeing a case of 
Graves’disease in a man. 

Dr. Fitzobralp (Dublin) said he had nevw yet seen the 
visible pulsation of the arteria centralis retina described by 
de Weeker. . Visible pulsetion of the veins was very fre¬ 
quently seen. Graefea sign wasDot constantly present. In 
the cases in which a perfect cure occurred some of the 
ordinary symptoms were absent, or little marked. In some 
cases only one eye was a&oted by proptosin He had seen 
one well-marked case in a man it the Heath Hospital, 
under the care of Mr. Foote, a man aged twenty-eight, in 
whom the affection bad come bn after an occasion on which 
he had danced excessively. 

Mr. Hm. Griffith read a paper on thirty cases of 
Graves’ disease. TwentyTseven were females' and three 
males.' Tbe symptoms coihmMiced twice .under the age of 
twenty, sixteen times between twenty and thirty, seven 
times between thirty and forty, and ffve times 'between 
forty and fifty. 'Eighteea were single add ttrtQve married. 
The ocular symptoms were bilateral twenty-three times, tbe 
right eye alone affQcted 4our times, the left three. Retrac¬ 
tion of th^ umer lid (Stellwag’s sign) was present twenty- 
two times, m four of which thelowerlids were also retract^, 
it -was absent three times^ and not noted five tiniee. Oraefe’s 
sign—a loss of consensnal downward movement of the upper 
fid—was present fouxtime^ absent four tin^s, and not noted 
twenty-two tiipes. There was bilateral goitre fifte^ times 
and in three of these it was more marked on the right side, 
and there Was increased pulsation of the carotid arteries. 
Spontaneous arterial pulsation was looked for in every case, 
and Its absence was noted in twenty-six,* there were no notes 
intfais connexioaof the remaining four. There were acute 
gastric, sytnptoins st the cominenoement of the disease 
twelve tiinee, loss of fle^ twice, and minor complaints six 
tinM; . no illness ten times. As to nervous ^mptonas, one 
patient felt as if she would choke sometimes, ana then had 
a: dirtinct hysterical attack; a third, -was easily frightened; 
and every .moaning a fourth was of **fussy” benavionr, 
and two pthera often flushed. Mr. GzuBth thought 
the' agitation of the patients wps very characteristic. 
There were bsmie murmurs three times, an aortic sys¬ 
tolic three times, mitraj systolic ^ same number, and 
M>d in twp a ‘‘thrill” was noted in the,swelling; acutic 
legurgitntNn pnoe. The right lobe was alone enlaz^d in 
two cases;. goitre was absent in thiitooi cases. Vision was 
normal seventeen times, subnormal twelve times, and once 
not noted. Of tbe twelve subnormal, ten were due to 
astigmatism;. high degrees of my<^a -mth staphyloma 
poaticum. In twp there was an ammyopia, and both im¬ 
proved, . Tbe refraction, was normal twenty-two times, high 
degrps of hypemetxopia onoe, myc^na four times, a^ 





Thb LA.mnBT,3 


OBSTETRICAL SOCrETT OP LONDON. 


ftfAir-lMB W. 


estiffmatlsm tliree times. The fundoe was nonnal io twenty- 
^es, and abnormal in four; two with monocular myopia 
•and staphyloma poeticum, the eye symptoms being symme¬ 
trical ; “ cork-screw ” veins were notM once, and once a 
glistening striated patch at the upper and outer part of one 
•disc. The remainder were probably normal. Oiycosuria was 
•observed twice. The menopause began three years before 
the ^mptoms in one instance ; in another the patient had 
•severe Iraadaches at the periods; and in another the cata¬ 
menia ceased for six months, dating from the ocular sym-^ 
ptoms; twice the catamenia were noted as irregular. As tO 
the order of’ occurrence of goitre and exophtbalmia in the 
seventeen cases in which both symptoms were present, in three 
the goitre preceded by two years, one year, and six months 
arespictively; in one the symptbms were synchronous; in 
another the patient noticed the exophthalmos first. Fre¬ 
quently the patients vrere not aware of the presence of the 
.goitre. 

Dr. SAiitTKL WasT read a paper on thirty-eight cases of 
•exophthalmic goitre. About one case in every 1000 out¬ 
patients represented, perhaps, the relative frequency of' the 
disease. Two-thirds of the cases occurred before the age of 
thirty. There were three male cases in a total of fifty-one. 
The ocular,thyroi<l,and cardiac symptoms all appeared eimul- 
tanMusly in six cases; the thyroid enlargement occurred 
Ant in eight cases; palpitation appeared alone and first in 
nine caSes; exophthalmos came drat and alone in four cases. 
From these and other facts, it seemed that there was g^t 
irregularity in the relative time of appearance of the cardinal 
symptoma The right lobe of the thyroid was larger than 
the left, where there was a difference between the two. In 
one case, a marked decrease in size of the thyroid occurred 
after an acute attack of pneumonia. Exophthalmos appeared 
generally to be a late symptom. Graefe’s sign was noted 
-only in seven cases. Graefe’s statement that the pupils 
were never dilated was not absolutely true. In one case 
there was slight ptosis of both eyes; in another there was 
pei^tent crossed .diplopia and an external squint of the 
left eye. Attacks of profitse sweating were noticed in four 
cases. Seven times uncontrollable and unaccountable 
diarrhoea was observed, and six times paroxysms of 
vomiting. Diabetes mellitus was present in one case. A 
bronzing of the skin, suggestive of Addison’s disease, was 
remarks in one case. Inexplicable changes in bodily 
temperatnre were recorded aeven times; twice there was 
Temarkable pyrexia, recalling that met with in cerebro¬ 
spinal disease. Other nervons symptoms noted in some 
cases were change in manner and character, somnamWlism, 
trembling, fits, megrim, neuralgia, insanity, chorea. In eight 
•eases there was a definite hieto^ of rheumatic fever. Con¬ 
sidering the rarity of exophthalmicgoitre, it was remarkable 
thsb rheumatic fever should be so often associated with it; 
possibly, the severe organic valvular disease noted some- 
titnes may be due to antecedent rheumatic fever. Overwork, 
severe parturition, blows, fits, and rheumatic fever were 
■can^ assigned in a few cases; in the majority no cause was 
given. No constant relation could be established between 
th» disease and the catamenia. In some cases there was a 
family history of nervous diseases. The longest duration of 
the msease was nine years, the shortest two months. In 
three fatal cases the disease had lasted respectively four 
-years, two years, and three months. The constant applica¬ 
tion of cold seemed to have undoubted influence for good in 
the treatment of some cases. 

Mr. C. Hioobus related the case of a woman, aged twenty- 
nine, in whom the exophthalmos was so extreme that it 
appear^ desirable to attempt to partially unite the ma^ns 
of the lids; the patient died under the loflaence oi an 
anaesthetic. The case was fully recorded in the ’^ans- 
aetlbns of the Pathological Society, vol. xxv., p. 240. The 
-main points noted at the necropsy (by Dr. Goodh^) were cn- 
laigiement of the thyroid gland and thyroid veins, and slight 
hypertrc^hy of the heart; thickening the'sympathetic 
cap^e, and of the mediastinal and cervical connective 
tisene; ^yrth of gland tissue in the region of the thymus, 
and tendei(^ of the lymphatic glands elsewhere to eidarge.. 

Dr. CAmUK.GTON narrated a case of exophthalmic goitre 
associated with Md^n’'s disease in a woman Aged twenty- 
three. Then a family history of phthisis, and she had 
suffered ' mlgnime. The symptom.s were palpltatiofi 
and promiitettt eyes for two years, with vomiting and a 
fading of glMbwe^piese and e^austioo. For eight months 
the cataket^ hui not^been regular; there was frequent 
eplstaxis, hot no ettuidatlon. - The bronzing of the skin was 


most marked about the eyelids, neck, abdomen, umbilicus, 
and flexor aspects of the' forearms and hams. There was 
extreme exo^thalmos; Graefe's sign was well marked; 
hut she had no paralysis, and no affection of the optic disc 
or vision. The pupfls were widely dilated, and scarcely 
acted to light or in accommodation. The right lobe of the 
thyroid -was the larger. There were loud murmurs over the 
heart and in the jugular veins, but the heart was not 
enlarged, and the pnlse was -very small and feeble. He bad 
seen three fatal cases; two had acute enteritis, and the 
third mitral regurgitation, 

Mr. FuBDBBiCKjfASON spoke of the case of a woman aged 
thirty-five, in whom the eyeball was dislocated from between 
the eyelids by any disturoonce of the eyelids; sometimes in 
the same case there was spontaneous dislocation. 

Dr. SitcocE described the necropsy of the case of a female, 
aged thirty, who died from umemic poisoning. He found 
nothing abnormal in the nervous system. The muscle.^ were 
in a state of fatty degeneration or rather infiltration, as the 
microscope showed. The cranial nerves and sympathetic 
ganglia were normal. Tbe thy^d gland was enlarged, and 
the right lobe the larger. The interstitial connective tissue 
was increased, and there was overgrowth of the acinal epithe¬ 
lium. Dr. Cheadle had descrit^ in one case increased 
vascularity of the medulla and pons. Electrolysis appeared 
to have been of value in the treatment. 

Mr. Lakg read an epitome of six cases observed by Dr. J. 
J. Pringle and himself, in which unilateral lid phenomenon 
without proptosis-was associated with no other evidence of 
; Graves’ (usease, except slight thyroid enlargement in two of 
the case-s. In four of these paresis of ermtal muscles was 
present, and in three sensory phenomena (pain, scalding 
lacrymation, &c.) In none was there cardiac disease or dis¬ 
order, nor bad they ever noticed implication of the lower 
lid. They were inclined to consider their observations as 
lending support to the theory of the centml origin of Gravea’ 
disease, ana to regard a tonic contraction of the levator 
palpebro superioris as the immediate cause of the lid pheno¬ 
menon, in opposition to the well-known views of Graefo. 

Mr. W. H. Jessop said that when the eye -n'as brought 
under the influence of cocaine, the palpebral aperture was 
widened, and distinct pfoptosis pr^uced. By dropping 
cocaine into the eye, in a cose of Graves’ disease, be haa 
intensified the exophthalmos, and made Graefe’s symptom 
more marked. __ 

OBSTETRICAL SOCIETT OF LONDON. , 

Elasticity, EsUwiian, and Polarity of the Uterus.—SerOm 
Perimetritis.. 

A WBTiNO of this Society was held on Msjr 0th, Dn 
Potter, President, In. the chair. 

Dr. SAsrtrEL Beoak (Glasgow) showed Graduated Uterine 
Dilators and also Graduated Dilators for the Female Urethra. 

Dr. J. Matthews Dttncan read a paper on Elasticity, 
Retraction, and Polarity of the Uterus. Retractility^ has’ 
been deftn^ as that.property of the uterine tissue in virtue 
of which the womb emptied of a part, or of the whole, of 
its contents, acquires a greater thickness of wall at the 
same time that its volume and its capacity are diminished. 
It is a function of muscular tissue, and it gets only a tittle 
supplementary aid from elasticity. The masticity of each 
of the three layers of the utkine wall was discussed, as it' 
exists in hckthy and in morbid conditions. Retraction is 
not merely a condition, it is a force. During pregnoncy It 
is a mere tonic tightening. In labour its action Is necessary. 
In labour there Ts inhimtiqn of it in the circular fibres of 
the lower segment of the iit^s, and in the whole cervix’ 
vagina, rtelraction ImpUes expolsion of contents; bu^ 
the retraction is not necessary id proportion to the advance, 
of contents. There 'is probably an essential difference 
between contraction and retraction. Each may go on -with- 
ont the other. The usual comparisons of the action of the 
uterus and of the heart w-ere criticised, and a new compaxison 
suggested between the whole of pregnancy and a diastole. 

th? whole of labour and a systole. The expulsion of ft 
fibroid was cited in corroboration and illustration. Cases of 
morbid retraction and of morbid absence of retraction were! 
mentioned. Eigot causes retraction and not contractionx 
and hence its milures, its injuries and its benefits. John 
Williams describes the retraction of menstruation. Uterine, 
polarity, described by Reil, and redescribed by Cfaampnej^ 
was referred to, end illustratrons of Its action given.—Dtv 
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Oajlabin agreed with almost the whole of the author’s 
description of retraction of the uterus. He was surprised to 
see it stated, however, that ergot produced only retraction, 
and not contraction. If this were so, then the general 
opinion that in some cases ergot acts as an oxytocic and 
hastens delivery or completes it when nature cannot must be 
wrong. Rupture of the uterus occurs in some cases of 
obstructed labour after the use of ergot, intense rhythmical 
pains having preceded the rupture. In such cases he did 
not think rupture could be accounted for by continuous 
tension and pressure due to retraction having weakened the 
vitality of the tissue. Perhaps the explanation was that 
Dr. Duncan refused the title of contraction to that kind of 
contraction which was the initial stage of retraction. Such 
a use of the words could not be maintained. By contraction 
he understood shortening and thickening of the muscular 
fibres; by retraction, a similar shortening and thickening, 
not followed hy relaxation and lengthening, but leaving a 
ermanent shnnking after the tension of the contraction 
ad passed off. Retraction was contraction and something 
more. The contraction itself was identical in the two cases. 
Thus in post-partum hcemorrhage the contraction was the 
same whether it was followed by relaxation and renewal of 
haemorrhage or ended in retraction and arrest of haemorrhage. 
He believed that ergot had the power of intensifying both 
effects in variable degrees in different cases—both the initial 
rhythmical contraction and the subsequently persisting 
tonic contraction which maintained the shrinking produced 
by it.—Dr. Hoebocks said elasticity of muscular fibre, 
though nearly perfect, is not suiBcient in amount to diminish 
the size of the uterus after labour; with removal of the 
stretching force muscular fibre regains its normal size. 
Retraction means contraction not followed by relaxation. 
A contracted muscle feels hard, a retracted one does not. 
Retraction after parturition is probably due to the absence 
of sufficient force inside the cavity to stretch the fibres to 
their former length. Polarity of the uterus is merely a port 
of the great general question of relaxation of opponent 
muscles. He illustrated this by reference to various groups 
of muscles; relaxation of the fibres of the cervix during the 
contraction of those of the fundus is merely one example 
of the general law. He then discussed reflex tone of 
muscles, and pointed out that in defecation, micturition, 
and parturition there is a reflex tonic contraction kept 
up in the muscular fibres, especially in the sphincters. 
The contraction of the sphincters can be inhibitea, and the 
nerve-centres for inhibition are closely associated with those 
for contraction. Defecation, micturition, and parturition 
can take place independently of volition, or even of con- 
sciousneas. The will has, however, a modified power over 
them, and can help to start them. Finally, ergot will cause 
contraction of muscular fibre, because it has been given 
successfully many times to bring on premature labour.— 
Dr. C ham pneys bad difficulty in accepting the teaching 
that ergot produced retraction. He did not believe that it 
produced true contraction,neither did be bdieve that it pro¬ 
duced true retraction. Ergot often produced a contraction 
of limited extent, and then tetanus, the organ contracting 
and then remaining of the same size, but hard and rigid. 
This was rather tonic contraction than retraction. With 
regard to polarity, the action of opponents referred to by 
Dr. HorrocKS was exemplified in the uterus by conditions 
involving a disturbance of the normal condition, in which 
consentaneous, though opposite, action was observed in the 
upper and lower poles, such as incarceration of the placenta 
after pains and some forms of dysmenorrbcca, conditions 
analogous to colic in other hollow muscular viscera, the pain 
being due to violent opposition instead of normal yielding 
of one muscle to another.—Dr. Sloan (Glasgow) thought it 
must be admitted that retraction differed from contraction, 
for after the uterus was quite emptied we found in the 
intervals of the pains free from tonic contraction the uterus 
smaller—i.e., retracted. He thought morphia was the exact 
opponent of ergot in its action on the lower segment of the 
uterus. It caused inhibition of this segment, and thus 
accelerated dilatation. He suggests that great mental dis¬ 
tress, as in unmarried women,by preventing healthy retrac¬ 
tion, favour^ absoiption and puerperal fever.—Dr. Brown 
said that light might be thrown on the question as to 
whether ergot cauara retraction or contraction by noting 
its ^ion in small doses in threatened abortion, or in pre¬ 
venting habitual abortion. In the former its use stops the 
uterine contractions if not too far advanced, and ui the 
latter the habitual tendency can cured. On the principle 


of the double action of medicines, these facts may elucidate 
the point at issue.—Dr. Ropbb remarked on tbe diffi¬ 
culty of separating contraction from retraction. Re¬ 
traction could not occur without antecedent contraction. 
At tbe end of a contraction of a uterine muscular fibre there 
was no return to tbe original state or to relaxation, as in a 
voluntary muscular fibre. Tbe first effect of ergot was 
to cause contraction; then followed traction, according 
to tbe potency of its stimulation. Ergot interrupted the 
rhythm and caused tonic spasm both in ue body and cervix. 
It seemed questionable Aether it directly stimulated the 
fibres of tbe cervix or whether it interrupted their inbibi- 
tioD.—Dr. Pf.bigal remarked that ergot seemed to expend 
its action on the lower segment and affect tbe fuodos 
but little.—Dr. Duncan, in reply, said be could not reco¬ 
gnise in ei^ot the power to induce labour or abortion except 
in an indirect and uncertain way. It was common to beat 
of greatpains induced by ergot, but he had not met with 
them. We much wanted a m^cine which had that power,- 
it was a want not yet supplied. 

Dr. Akand Route related a case of Serous Perimetritis. 
The disease was brought on by a chill during menstruation, 
in a woman aged twenty-seven, suffering from subiavolution 
and its consequences. The uterus was fixed and there was 
bulging downwards of tbe pouch of Douglas with two 
fluctuating points. Each was aspirated, 3^oz. and 1.4 oz. of 
clear serum being drawn from them. Tbe intestin^ were 
matted forming a large l^pogastric tumour which varied 
with their distension. The patient speedily recover^ 
after the aspiration, but had a slight relapse at her 
next menstruation, the temperature rising^to 100*^ F. The 
researches of Dr. H. Duncan and J. Williams tended 
to tbe opinion that these cases were more common than, 
is supposed and were often diagnosed as hsematocele. 
The diagnosis between serous and purulent perimetritis 
was only certain after aspiration.—Mr. Burton’s theory 
that these effusions were due to pelvic hsomatocele was 
opposed to the author’s opinion that they were due to 
physiological congestion of tbe uterus during menstruation 
being changed into inflammation (metritis) by a cbill. 
such inflammation spreading by continuity of tissue either 
along the Fallopian tubes, or through the uterine tissue to 
tbe peritoneum. Extreme cases of bulging of the pouch of 
Douglas were alluded to, caused, as Dr. John Williams has 
shown, by adhesive lymph fixing the intestines above and 
so preventing the serous fluid rising up into the pelvi&— 
Hr. Doran said the case tended to prove the true signi¬ 
fication of the term “serous perimetritis.” Some irritant 
material from the tubes or elsewhere set up peritonitis, the 
uterine tubes and intestines happened to adhere in such a. 
manner as to cut off a segment of the peritoneum. This 
was the first essential condition. The inflammatory pro¬ 
cess not being of a low type, serum instead of pus was 
poured out into the portion of peritoneum shut off from the 
general cavity. This was the remaining essential feature in 
riiat accidental variety of pelvic peritonitis, conveniently 
termed “ serous perimetritis.” lie could not understand 
Dr. Routh’s theory about tbe share which the posterior layer 
of the broad ligament might take in this disease. He 
described the actual anatomical relations of tbe parts, and 
pointed out that they explained the rapid matting of the 
ovary tube and broad ligament in such cases, but in some 
the intestine might displace the tube and come into contact 
with tbe broad ugament and adhere to it.—Mr. Teorntox 
wished to emphasise the remarks that bad been made as to 
the inflammation forming serum instead of pus, and to point 
to the analogous conditions frequently seen in the pleura. 
If advantage of this knowledge were not taken and the 
serum evacuated, then tension would lead to suppuradon 
and its attendant dangers. But in tbe earlier reports of these 
cases aspiration and tapping usually led to suppuration and 
death, just as removal of serum from the pleura used fre¬ 
quently to end in empyema and death. The great fac', 
brought out by Dr. Routh’s case was that, properly per¬ 
formed, aspiration of tbe serum in these cases ended in 
speedy cure, just as did the removal of serum from the 
pleura in the present day usually end in cure. Tbe difference 
in tbe result was to be found in the careful antiseptic 
management of tbe operation. Dr. Routh cleansed the 
v^na with corrosive sublimate lotion and packed it witb 
iodoform gauze; hence the speedy cure. 11^ be with bis 
aspirator introduced putridity into the peritoneal sac, 
suppuration, instead ot cure, would have resulted.—Dr. A. 
Route said a few words in reply, and.the meeting adjourned. 
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Dusemination of Scarlet Fever by drinking the Milk of 
Diseased Cotas, 

A MXBTiNG of this Society was held on Wednesday 
April 14tb, Dr. Dickson, President, in the chair. 

Dr. JAICBS Caicbbon read a paper entitled, ^ Observations 
on a certain Malady occurring among Cows at a time when 
the Milk produced by them disseminated Scarlet Fever," of 
which the following is an abstract. The author began by 
stating that he proposed to lay before the Society a short 
description of a cow disease Which had been the subject of 
investigation by Mr. W. H. Power, Dr. Klein, and himself 
during a recent inquiry into an outbreak of scarlet fever 
which occurred in certain districts in London and in Hendon 
amongst consumers of milk derived from a dairy farm 
situa^ within his sanitary district. It was not his inten* 
tion to discuss the circumstantial evidence which led to the 
discovery of this disease amongst the cows, or which proved 
its connexion with the milk. These were respectively in 
the hands of Mr. Power and Dr. Klein. The disease is 
certainly not a new one; it has been known to some 
farmers and cowkeepers, at any rate, as a catching malady , 
under the designation of sore teats, blistered teats, and 
the Hke; but it has never hitherto been recognised or 
described as a specific contagious disease amongst cows, or 
considered to have any concern with the causation of scarlet 
fever in the human subject, aud has commonly been regarded 
as a malady of little importance. After giving an account 
of the farm, and speaking favourably of its sanitary con¬ 
dition, the author stated that the disease first appeared in 
some newly purchased cows, which had arrived abont a 
fortnight Mfore the first cases of scarlet fever occurred 
among consumers of the milk. It was subsequently ascer¬ 
tained that one of these cows, which was the first sufferer, 
introduced the disease into the herd, the malady spreading 
from shed to shed until the whole herd of 100 cows, with 
very few exceptions, was attacked; while, coincidently with 
the spread of thedisease among the cows and into the various 
sheds, scarlet fever made its appearance, and continued to 
prevail among the consumers of the milk procured from 
these sheda Dr. Cameron described the disease generally 
as a specific oontagions disease, occurring usually in the first 
instance amongst newly calved cows, and capable of being 
communicated to healthy cows by direct inoculation of the 
teats with virus conveyed by the hands of the cowman. 
The disease may continue from four to six weeks, and is 
characterised by general constitutional disturbance, a short 
initiatory fever, a dry hacking cough, sometimes quickened 
breathing, sore-throat in severe cases, dischai^es from the 
noetrils and eyes, an emption on the skin round the eyes and 
hind quarters, vesicles ou the teats and udder, alteration in 
the quality of the milk secretion, and well-marked visceral 
lesions. The authortben proceed^ to discuss the symptoms 
n detail, aud.referring to the eruption on the teats and 
udder, stated that ftynn five to seven days after the com¬ 
mencement of the illness one or more teats became much 
swollen, and vesicles or bullte shortly make their appearance 
upon them. These vesicles are usually rubbed and broken 
inmilking, leaving sores with raised ulcerated-looking edges; 
at this period the disease appears to beeasilyconveyed to other 
cows. Shortly after the vesicle has been broken a brown 
scab forms upon the sorCfand this may remain from ten 
days or a fortnight to five or six weeks, a thin discharge 
escaping from beneath it until the sore is healed. There is 
a tendency for the milk to become ropy during the illness, 
but this is not always present, and as a rule this 
ccmdition is not apparent until the milk has stood 
for five or six hours; hence the milk from this farm 
was ^tributed before this peculiarity bad had time to show 
itself. After describing the differences between cow-pox 
and the disease in question, Dr. Cameron urged tbe necessity 
ter the examination of cows and for the removal of all sus- 
pbetSd animals from the milk business, and he expressed 
tbe hope that the Government would see fit before long to 
institute some means of more effectually protecting tbe 
' geaUnX pnlfiic against the recurrence of these disastrous out- 
weaSm ^'disease which are due to milk.—In the discussion 
wbieh followed, the President, Drs. Jfurray, Pringle, Hicks, 
and Saunders* and Messrs. Barham, Smee, and Shiriey 
H«9phy took part. 


MEDICAL OFFICERS OF SCHOOLS ASSOCIATION. 


Tee second annual general meeting of the Medical Officers 
of Schools Association was held at the rooms of tbe Medical 
Society, Chandos-street, on Thursday, May 6th. The chair 
was taken by the President, Dr. Fuller; and, the minutes of 
the last meeting having been read and confirmed, the report 
of the Council was presented, and adopted on the motion of 
Dr. Alder Smith, seconded by Dr. Brett. The report alluded 
to tbe resignation of Dr. Diver, which had been accepted by 
the Council. Dr. Fletcher’s paper on the Management of 
Athletics in Public Schools had been published by Mr. Lewis, 
and copies bad been sent to each member of the Association 
and to the head masters of the public schools. Sir Andrew 
Clark, Bart., consulting physician to the East London 
Hospital for Children, and William Scovell Savory, Esq., 
F.R.S., surgeon to Christ’s Hospital, had been elected mem¬ 
bers of the Association by the Council on Feb. lOtb. 

The following gentlemen were then elected members of 
the Association;—T>r. Batterbury, medical oflScer to the 
Berkbampstead Grammar School; Dr. Uetherington,medical 
officer to tbe Ipswich Grammar School; Surgeon-Major 
Pratt, medical officer to tbe Royal Military Asylum, Chelsea; 
Dr. Edward Penny, medical officer to Marlborough College; 
Howard Marsh, Esq., senior surgeon to the Children’s 
Hospital, Great Ormond-street; and P. W. Salzmann, Esq., 
medical officer to St. Mary’s Hall School for Daughters of 
Clergymen, Brighton. Dr. Geoige Buchanan, mediad officer 
of tbe Local Government Board, was elected as an honorary 
member. 

The audited accounts, which exhibited a satisfactory 
balance in the hands of the Treasurer, were then presented 
and adopted. 

The following gentlemen were elected as officers for the 
year 18SG-7ihresident; W. S. Savory, Esq., P.R.S. Vice- 
Presidents; Sir Andrew Clark, Bart.; Dr. Farquharson, M.P.; 
Dr. Fuller; Surgeon-Major Evatt. Treasurer: Noble Smith, 
Eeq. Hon. Secretaries; Dr. Alder Smith; Dr. Chas. Shelly. 
New members of Council; Henry Armstrong, Esq^, (Welling¬ 
ton); Brudenell Carter, Esq.; Shirley Murphy, Esq.; Dr.7. 
Ellison (Eton). 

A vote of thanks to the retiring President, Dr. Fuller, was 
proposed by Mr. Carter, and earned with acclamation. 

Dr. Fuller, in reply, briefly reviewed the history of the 
Association, which now numbered eighty-three members, 
and quoted instances in which tbe results of its labours had 
already proved useful to members of the profession as well 
os to the public; he was glad to welcome Mr. Savory as his 
successor in that chair, because he was a man whose position 
at the head of the Association could not but add prestige to 
its labours and authority to its conclusions. 

Mr. Savory accepted the presidency as a special compliment 
from tbe memlwrs of the profeeaion who knew him best, 
and the more gladly because he could thoroughly assent to 
the purposes tor which the Association was founded. He 
knew that the Association bad already done good work, 
that it was now doing good work, and he believed that it 
would do still better work in the future by the attention 
which it directed to the prevention of disease in its 
endeavours to discover the causes which provoke it. 

Dr. Haigh Brown then read a paper on the “ Causation 
of Follicular Tonsillitis.” In tbe course of the discussitm 
which followed tbe reading of the paper, Mr. H. Armstrong 
argued against the continue nature of tonsillitu. Dr. Fyffe, 
Dr. Brett, and Mr. Statbam were not prepay to admit the 
contagiousness of tbe disease, while believing tbat many 
eases had an insanitary origin. Dr. Alder Smith took a 
similar view, and considered that it would be a very serioos 
thing if every case of follicular tonsillitis must be isolated 
on the ground of avoiding tbe spread of tbe disease. He 
agreed with Dr. Fyffe and other speakers in recognising at 
least three types of tbe malady, but they were certainly not 
always easy to differentiate: a persistent albuminuria be 
shouid regard as evidence of diphtheria, even in tbe absence 
of other specific symptoms of tbat affection. After Dr. Haigh 
Brown had replied in detail, the President proposed a hearty 
vote of thanks to him for a valuable contribution to an 
important subject, which was unanimously accorded. The 
members subsequently diued together at tbe Holbom 
EMtaurant. 


D -zc'di-.- 
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Villoita DUeaso of Kidney and Rupture of Heart.—Cancer 
of Liver.—Spontaneous Rupture of Heart. 

At a meeting of the Pathological Section, held on 
Feb. 12tl4 

: Dr. Thobnley Stokeh exhibited the Kidneys and Heart 
remoTed from the body of a gentleman who had recently 
died at aboilt the age of seventy-two years. For ten years 
preceding his death he had suilered from occasional attacks 
of renal colic and ha^maturis. The loss of blood at times 
had been enormous, and the length of the hemorrhages had 
varied from a day or two up to ten or twelve days. A post¬ 
mortem examination showed that the immediate cause of 
death was rapture of the left ventricle of the heart, due to 
fatty degeneration and hremorrhagic infarction of its anterior 
wall, the result of embolism of the anterior coronary artery. 
This and oilier diseased conditions of the vascular system 
^ere evidently secondary to kidney disease. The left 
-kidney was the seat of chronic nephritis, and its sinus con¬ 
tained two oxalate of lime calculi as large as hazel nuts. 
The right kidney weighed 1 lb. 7 oz.; its substance bad 
almost disappeared, and was replaced by a number of spaces 
filled with blood-clots in different stages of formation— 
some being old and welt-formed, while others were recent 
and scarcely solidified. The pelvis of the ureter was filled 
-with ihin stirabout-like matter, which proved to be disin¬ 
tegrated blood. The specimen had then been carefully 
fepeu-ted on by Dr. Alex. M‘Kee, who discovered in 
the sinus, mfundibulo, and calyces of the kidney extensive 
villous growths, presenting the usual dendritic character.-- 
J)r. James Littij: said he had watched the patient for 
ihe last ten years, although he had not seen himfor eighteen 
months before his death. He had been during ten years 
wbject to the attacks of hmmorrhage. What usually 
h^pened was, that when going home in the afternoon from 
Iris office he would begin to feel pain, which usually came in 
the left loin, but sometimes in the right. He used to get 
into bed as quickly as possible, and the pain usually got 
worse and worse, and went down towards the groin and 
into the testicles, and had all the characters—as he was 
informed, for he never saw him while suffering from one of 
those attacks—of renal colic. Morphia never relieved him 
Ttnless it was administered in such quantities as to stnpefy 
him. The only thing that benefited him was a very hot 
application to the loins. The Min usually lasted twelve 
hours, and sometimes longer, whenever he bad pain he 
always had hsematuria, but occasionally he had hmmaturia 
without pain .—Dr. J. W. Moore said the present caee proved 
that renal colic was produced by the passage of blood-clots. 
An instance of this recently came under ms observation in 
the Meath Hospital.' Anothenr point of great interest was 
illustrated by a caee which he saw a year and a half ago. 
It was that of a gentleman aged sixty-nine, who had for 
many years suffered from gout in his system, and who had 
been in the habit of passing quantities of oxalate of calcium 
in his urine. He was of active habits, and was suddenly laid 
up with an attack of pneumonia. His convalescence from 
this was protracted, and he had to give up all active 
oxercise. He was a good horaeman, and had oeen in the 
habit of taking daily > exercise on horseback. 'When his 
convalescence was fully established he went out riding one 
day, and came home with a great desire to micturate. On 
doing so he was horrified to find that what he passed was 
almost pure blood. He sought advice, hot in a very few 
hohrs his urine became perfectly limpid and pure. He (Dr. 
Moore) examiDed the bloody and also the pure urine, and 
found both .to contain lai^ qaantiries of calcium oxalate, 
the microscope showing them to be foil of the calculi. He 
a good cecovary, and was not troubled with bloody 
nrino afterwards. There was no pain in his case, because 
the calculi were not large.—Dr. Duttby thought they 
should look for something more than fatty degeneration in 
order to account for the rupture of the heart. He did not 
hear whether Dr. Stoker had said that there was fatty 
^degeneration of the musote of that oigan; but if fatty, 
degenerariott per ee had been the cause of ^is rapture, then 
■they should meat with rnpturee of the heart more 
frequently.-Dr. Henry Kennedy said that in cases of this 
kind bremorrhages were commonly quite independent of 


both the kidneys and the heart He.bad seen a number of 
cases of persons subject to fatty degeneration, in which ht 
existed in la^e quantities all over the body, and the indivi¬ 
duals were subject to terrific fits of epistaxis, and yet after¬ 
wards made perfect recoveries for the time being. He looked 
on it as almost a necessary condition in those cases that 
bmmorrhages would occur independent of the state of the 
kidneys, lie thought this gen^man must have had the 
gouty poison in him, and th^ it was relieved from 
express determination to the feet or elsewhere by these 
haemorrhages.—Dr. Stoker, in reply, said be looked on 
these hatmorrhages as depending on a male change of 
life. 

Dr. Jambs liiTTLE exhibited and disonesed a specimen of 
Cancer of the Liver. On Jan. Ist a lady's nune-tender, aged 
forty-four years, was brought to the Adelaide Ho^ital 
suffering from profuse bfemoptysia. She had always a 
delicate woman, and during the past year particularly eo^ 
the chief ailment from which she suffer^ having been pra 
in the epigastrium, brought on by eating solid fot^. The 
existence for twelve months of tee epigastric and inter¬ 
scapular pains, and the circumstances of their having grown 
worse during the last three months, and of their having 
been particularly bad on tbe dayiprec^ing tee heemorrhage, 
seemed to him sufficient to justify the dii^osis of an ulcer 
in the stomach. Another circumstance tending to the same 
conclusion was that tbe blood was very bright in coloui^ and 
not of the dark colour that usually came from the stomach. 
She only lived twenty-four hours after her admissioD, and 
bad several furofuse hsemorrheges before her death. On post¬ 
mortem examination the stomach was found to be qoits 
healthy, with the exception of a patch near the lesser ent- 
vature, about the size of balf-a-crown. The liver weired 
4 lb.; almost tee whole of the right lobe was occupied 
by one large mass, which presented in places a white 
and in places a yellowish-brown colour, and which 
wa<) vary firm and dense, cutting almost like cartUsga 
This mass was hounded by an abrupt line of deoutfca- 
tion from the rest of tbe liver. Tbe remainder of tee 
liver, consisting mainly of the left lobe, was very tough, 
and presented the characters of cirrhosis. Tbe vena porta 
was filled with a soft dark thrombus. On microscopic ex¬ 
amination the mass in tbe right lobe of tbe li^-er was 
found to be cancerous in nature, consisting of loculi of 
firm fibrous tissue, completely filled with polygonal-sb^>ed 
cells. 

Dr. Foot communicated a case of Spontaneous Rupture 
of the Heart. The subject of the event was a car-dnv^, 
sixty-six years of age, admitted to hospitaj exactly a fort¬ 
night before his death, complaining simply of weakness and 
shortness, of breath. He said he ba4 been only ailing a week 
before admission. At tbe time he came under observation 
his feet and legs were (edematous, tee action of the heart 
weak, slow, and unequal, his colour pale, and tbe skin of a 
satiny smoothness. His appetite was good, and urine free 
from albumen; and under tee use of res^ meat, and wine, 
with tonic doses of digitalis and nux vomica, he frequently 
said be was daily gaining strength, but never showed any 
inclination to leave his bed. He ^ept a great deal, and 
often had to be aroused when tea class came round. His 
sleep was never of a lethargic or comatose variety. On the 
morning of Feb. 9tb, 1885, be was found deu in bed. 
There was no indication of any discharge from tbe stomach 
or bowels having taken place, nor was there any disturbance 
of tbe bedclothes. The distended pericardium, when alit 
open, gave exit to blood-stained serum, and contained 
twelve ounces of jet black coagulum, part of which was coa- 
neoted with a longitudinal rentin the antericHr surface of the 
left ventricle, midway between tbe apex and base and doae to 
tee septum ventriculorum. Tbe pale, soft, and greasy muscle 
of the heart had obviously been tbe seat of fatty degeneratioa, 
the condition which, above all others, predisposee to rupture. 
—The pRssiDBNT (Dr. T. E. Little) remarked that a feature 
in this case was the very laige size of the rupture; and its 
occurrence under the circumstances described, during sleep 
and without any muscular exertion, was rather unusual, 
Ruptures of the heart were gwerally longest at the inside, 
and passing obliouely outward toward tbe pmicaidial sur¬ 
face until they formed a pretty small rent at the outside: 
and tlus was an ailment in favour of what Dr. Stoker bad, 
in connexion with his case, indirectly put forward—namely, 
that rapture of the heart in many cases took place gradually. 

Dr. Walter Smith exhibited the Mspera taken from. & 
man who died of cardiac disease. 
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XSe Insani in the Z'nifrd States and Canada, By D. ITaCk 
TrKK, M.D., Lfj.D. London: H. K. Lewip. 1886. 
Statutes of the United States, and of the several SUstM and 
Territories, relating to the Castaiy <f the Ijisane. By C. 
F. Folsom, M.D. Philadelphia. 1881. 

Ob. Tcmi’s book ischislly ooiaposed. of. the impressions 
received during a recent tear among the asylums of Canada 
and the States. He has added thereto much useful informa¬ 
tion in reg-aid to the existing provisions for the ineane, and 
iriB'chaptper devoted to Dr. Rush, the father of American 
psychiatry (whose portrait serves aa a frontispiece to the 
work), a history is given of the treatment of the insane in 
the United Btatea Of Dr. Rush, who died In 1818, aged 
sixty-seven, the author records that be nied restraint.* 
chairs, privation of food, shower-baths of fifteen minutes' 
dor^iOn. and in extreme cases the fear of > death, or t«nor, 
Szc. He recognised, however, the value of emptoyment, 
sympathised with Pinel and Take, advocated separate 
establishments for dipsomaniacs, and recogniead moral 
insanity. Rush held that the bfoodvessels of the brain were 
the primary seat of insanity, and consequently used blood¬ 
letting extensively as a remedy—in a quoted case to the 
extent of 200 ounces in fifty-six days. 

Pennsylvania appears to have been the first of the States 
to establish an insane hospital at Philadelphia in 1752; 
Virginia followed in 1773; yet it was not until 188S that 
the provision of treatment for all insane persons was 
regarded as a State duty, and after this date asylums 
multiplied rapidly. Dr. Take gives a list of ninety-four 
now existing. The total number of insane in 18W was 
91,9j0, yielding the proportion of 1 in 369 of native whites, 
and 1 in 237 of foreign whites above the age of fourteen, 
years. • In asylume were 40,992, of whom 5'4 per cent, were 
reported under restraint by camisole, muff, strap to bench, 
handcuff, ball and chain, crib bed, &c. The crib bed is 
laobably not regarded as restraint by many physicians, and 
not recorded as being so. In some asylums no restraint 
whatever is used, but in illustration of the possible abuse of 
fbe crib bed, the author points out that one asylum possessed 
fifty. Padded rooms are very rare. Suicides formed 1 per 
cent, of the deaths. Epileptics are not aggregated as a 
rule. Medical treatment presents little for special comment. 
Dr. Tuke concludes that English lunatics are more difficult 
tw manage than American, and that general paralysis is less 
common among the latter. Out-of-door life and employ¬ 
ment is lees resorted to than in England.- The American 
asylums have the advantage of being of moderate size, so 
that the possibility of individual interest in the patients 
and their treatment is ensured, and rendered more probable 
by the larger medical staff employed, this being 1 to 150 
patients, as compared to 1 to 300 in England. Many of the 
assistant medical officers are married men, and it is asserted 
with probability that better men are thus attracted to 
asd retained in tlie service; theee assistants are also 
more liberally paid than with us. In several asylums 
lady physicians are on tbe staff. The dietaries strike 
Dr, Take os being more liberal and varied than those ' 
of British asylums. Segregation in the care of chronic 
hmaties ia being carried out at Kankakee, and elsewhere, 
and appears to be siAisfactory in regard to comfort and 
economy. 

I>r. Tuke briefly summarises the lunacy legislation in 
regard to admission to asylums, which is tbe most im¬ 
portant part of Dr. Folsom’s dry and uninteresting work. 
At the sane time Dr. Folsom must be credited with 
herring discti^^ed en ustbankfol office 'in condeaiing 
with perspicuity a heap of very unattractive procedures, 


only to be regarded as legal experirneijtoJ on insaiilty, 
which is mtfnife'stly''cotisitlercd' BS' a* rile. The 

simplest admission procedure obtiiihs in Cemneefi^t, 
where a request by a friend, with a mpdical certifidalel 
si;iffices. In other States, as in PetihSylVania. t'A'O medidil 
^rtiffcates, sworn before a magistrate, Are required.'’'W 
other lfastances,'a8 in' Massachusetts, 4 judge must 
thtit“*7<e flndft the person committed is-'insane artd' fftifor 
treatment in an isj'lhm.’' Admissions Art, h6wever,‘'iJeir* 
mitted on emergency certificates, Lftstly, as in llHnois; 
admission is only possible after triat hg jurg'. The sirtfcK 
which Dr. Tuke gives of this last procedure justifies the 
inimitable use of expletives in regaid to it wiiic^ one ofithe 
alienist physiciaris of the State applied unsparingly. More 
revolting inhumanity can scarcely be bonceirtd thim-thb 
illustration quoted from Mr. 'Wmbs, the ■SedrttffrJ^ 6f th^ 
Illinois Board of Public Charity. N’otwithstandtng all-tbese 
precautions, thirteen persons sent last year to the Htieri 
Asylum were declared not insane, an emphatic wariiing'of 
the imperfect protection afforded by magisterial lnrtr-‘ 
vention. . : - ^ 

Dr, Tuke records that tbe managers of One of'th'eBtet'd' 

! asylums of the highest repute complaffts Of the want of 
j confidence and of the suspicion of -the p'ablic. The ^WtHonr' 

I might have added to this the recent endorsement ' By mi 
American judge of the quotation from Hart&en,; that- 
“ every superintendent of a hospital desires’ the waMk to be 
full, and where the inmates are pay patienti thisrt e*BW a' 
temptation to detain them." ‘■ 

Dr. Take’s book is interesting in spirt trf 'its innumerable' 
facts and statistics, and is valuable Alike as a book of 
reference and from its suggestiveness. It will probably be 
as warmly welcomed across the Atlantic as here, being 
remarkably free from any prejudice that could offend 
American critics. __ ^ 

The MammaUa in- thair relation do Primeval- By 

, . OscAB SotfUiDi. (The Inrtnutional, Bcii^tiffc. i^ries,., 
Vol. LIV.) lyitb 51 Woodcuts. Pp. ^ 9 . 'London:. Kegan 
Paul, Trench, and Cb. 1835. ' 

This work may be regarded as an exposition of the theory 
of descent illustrated by examples drawn from each of tbe 
, orders of mammals that possesses a-palseontologicol hist<»y. 
The domionat feeling and idea of tbe / Author may be 
gathered from a single paragraiph. 11^ traoM the history of 
the horse and its descent from the Palajothorium, or three¬ 
toed horse, through the Auchitheriuni and Iltpparion in 
Europe on the one bond, and of tbe parallel, but more 
perfect, series in America of Orohippus, with.iouf toes; 
Mesohippus, with three complete and one mdimentaiy toe; 
Miohippus, with three toes; Protohippus, with two rudi¬ 
mentary and one folly developed 'toe- Co the’ horse, with 
one toe and traces only of the two others’' And tht-n remarks 
that, whilst Oweh looks upon this as a p'rojidiuitial.trans¬ 
formation designed for tlie beneffk of mankind,, lie looks- 
upon it aa an adaptatioa of tbe lihibA -eff aaimals 

to the formation-of tbe ground and to thA iifcoming of plains 
which originated during tbe Tertiary period. Schmidt 
assigns the credit to O’Alton of tbe doctrine of adaptability 
generally aacribed to Goethe—the doctrine that ‘‘form con¬ 
ditions the life and acts of the creation, whilst,each fashion., 
of life with reflex forcible action vrotka on tfieiform^’ . He 
dwells on the phenomena of oonvergenoe whnrnby-animals, 
placed under similar circumstances have a'.tendency to 
resemble each other in the modification of‘ thtffc organa;, 
and we need hardly add that, be oonsidGsaiin their main 
bearings tbe palieontology and emhryol^^-of'tbe mono- - 
tnmes -and marsupials, tbe edentatA abd Whkted/ The ^ork- 
is well worthy of perusal by all those ‘wish rt Aske • 
themselves familiar with the present'Aspeqt of science in ' 
regard to the theory of evolution. 
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NEW INVENTIONS.—HEALTH OP CAVALRT HORSES. 


[Mat 15,1888. 


The Asclepiad. No. 10, Vol. 111. 

The article on the Cardiac Pulmonic Balance is most 
originally thought out by Dr. Richardson, and well worthy 
of perusal. “ The Poverty of Wealth” is an amusing 
narrative, showing that the motto of the Journal qf Public 
Health and Sanitary Review ought to have been “ National 
Wealth is National Health,” and bearing generally on the 
value of hygiene and sanitation in promoting health. 
Antonio Scarpa is the subject of the biographical notice and 
portrait. “ The life of Scarpa is eventful only through his 
labours. He is from the beginning to the end of his career 
the professor; bis genius, observation; his force, industry; 
his fame, purity—purity in exactitude, patience, exposi¬ 
tion, initiative, direction.” In the Oputcula Practica 
there is a page or so on a “ Proper Temperature for Mental 
Work.” Here it is stated that if the temperature le 
unequal, study is unequal; and that the best degree of 
temperature for mental work is 64° P. or 18° C. If the 
temperature falls much below this, there is a relaxed 
state of body and mind, which soon leads to fatigue and 
exhaustion. No doubt Dr. Richardson is right, but we 
think allowance should be made for idiosyncrasies. We are 
not all gifted with the perennial energy of the author of 
The Aeclepiad, and it is most likely that some of our dull 
brains are incapable of experiencing the variations in sur¬ 
rounding temperature in the manner above alluded to. 
likewise we are disposed to join issue with the author in 
thinking, with the poet Cowper, that composition is rather 
exhausting in its nature. 


Itjiij Inkntimts. 


A SOLID CATHETER. 


The instrument shown in the woodcut is intended to 
combine the weight of a solid metal bougie with the advan¬ 
tages of a catheter. It consists of a silver catheter, into 
which, in place of the ordinary stylet, a soft metal rod 
fitting the tube is passed right up to the end (in the wood- 
cut the rod is not represented long enough). 
The effect of this is to render the catheter prac¬ 
tically solid, and the weight is equally dis¬ 
tributed through its whole length. After intro¬ 
duction the r^ is withdrawn, and a hollow 
catheter remains. The rod appears straight when 






withdrawn; but in the catheter, owing to its softness, it 
follows the curve as dotted in the woodcut. As an instance 
of the difference of weight made by the rod, I have weighed 
a No. 9 catheter, selected at random from my set, which 
weighs without the rod 6^ dr., and with the rod 16 dr. 
The rods can easily be fitted to any metal catheter. 

VAi,BimNE Matthews, M.R.C.S., L.S.A. 

SuffoIk*«treet, Pall-mall, 8.W._ 


A NEW DISINFECTOR. 

WATERcnosETS shouM require no disinfection; they 
should be so constructed that their contents are completely 
removed, and that they are thoroughly cleansed and filled 
with clean water. The use, therefore, of a disinfector pre¬ 
supposes a defective apparatus, which should be exchanged 
withont delay for one more perfect; but if circumstances 
should render this impossible, and the best have to be made 
of faulty apparatus, the use of a disinfector is then necessary. 
Mr. H. £. Pollard, of Duke-atreet, Adelphi, has sent us the 
Sweet Home Patent Disinfector which is an ingeuioualy 
constructed receptacle made of earthenware, and containing 
permanganate of potash crystals; it is intended to be fixed 
within the pan as close to the fiusb as possible, and on each 


occasion of use of the closet water passes into the dismfector 
and washes round the pan of the watercloset solution of 
permanganate. It has the advantage of being very simple 
in its construction, and gives no opportunity for the 
retention of dirt, and will be found useful under the 
circumstances we have mentioned. 


HEALTH OF CAVALRY HORSES. 


The very satisfactory condition of the horses, as shown 
in the Annual Statistical Report of the Army Veterinaiy 
Department for the year ending December 31st, 1835, re¬ 
flects great credit upon the braoifii of the service so ably 
and efficiently conducted by Mr. Fleming. It appears that 
the average strength of the horses employed in the United 
Kingdom during the year was 11,778; the admissions into 
hospital from sickness and inj ury amounted to 539 per 1000; 
the deaths to 18'7; the number “cast” to OIK); and the con¬ 
stantly nou-eCfective from sickness or injury to 38 per 1000 
of the strength. The admissions and casting were consider¬ 
ably lower, but the death-rate was 1*5 per 1000 higher than 
in the preceding year. The table showing the average 
number of days each horse was ineffective is a valuable 
addition to the return. The reduction in the number of 
cases was most marked in those from skin disease, sprains 
and accidental punctures, contusions, contused and punc¬ 
tured wounds, and collar-chain gall. There was a consider¬ 
able increase in the cases of catarrhal fever, influenza, 
and strangles. The two classes—diseases and accidents of 
the locomotory apparatus, and surgical diseases and acd- 
dente—furnished upwards of three-fifths of all the admis¬ 
sions, and together amounted to 3GG per 1000 of the strength. 
The increase in the mortality compared with that of 1884 
was chiefly due to an outburst of glanders and farcy among 
the horses of the 5th Lancers after their return to Eagiand 
from Suakim, where the diseases are believed to have been 
contracted. The regiment arrived in England on June 13th, 
and on the 15tb the first case of glanders was reported; 
between that date and July 11th 7 cases of farcy and 4 of 
glanders occurred; since then the regiment has bera entixdy 
free from the disease. Mr. Fleming observes that “to 
the prompt and energetic measures adopted (iiiimediate 
destruction of the diseased, complete segregation of those 
presenting any suspicious symptoms, close inspection of 
every horse two or three times a day, picketing out in' the 
open a horse's length between each horse, and the most 
scrupulous care with regard to watering, cleansing, dis¬ 
infection, &c.) must be ascribed the wonderfully rapid‘stainp- 
ingout’of what threatened to be a most serious invasion 
of glanders.” Only one other case of glanders occurred 
during the year, in the Royal Artillery at Shorncliffe; it 
was “due to infection brought into the barracks by an officer's 
private horse kept in a stable attached to bis bouse.” Prompt 
measures were at once taken, and the disease did not ^read. 
The most fatal class of diseases was that of the respiratory 
apparatus, which gave rise to 60 deaths, or upwards of a 
fourth of the whole mortality; aud next to it stand diseases 
and accidents of the locomotory apparatus, by which 5? 
deaths were caused. 

An interesting table is given of the admissions and deaths 
by ages, which shows that the highest percentage of sidt- 
ness occurs among the five-year-old, and next to it among 
the four-year-old horses, wb'ile the highest death-rate under 
fifteen is among the four-year-olds. Among the caoises of 
casting “ old age” furnishes much the largest number, 457 
out of a total of 997 being returned under that bead, bnt no 
information is given as to the exact agee of the horsee so 
“cast.” We would suggest that the addition to Table O. of 
a column for the “casting” would add much to its value. 
The average price reali^d. foi; “cast” horses was only 
£0 19j. Id., being £l 6#. 1^. less per horse than in 1884, a 
result probably due to the depresKon in trade end agricul¬ 
ture. .Mr. Flermng has given us a very interesUiig report, 
in which he has gone more into detail than previously, and 
we most sincerely congmtulste him and his staff upon the 
successful result of their labours which he has been able to 
record. 




V Google 





fn LAiran.l 

=sni:ssae3aEa 


THE UiTIVBESITY OP W)NDON.—SCABIiET PEYBE AND MILK. [May 16» 1886. 


THE LANCET. 


^LONDON; SATURDAY, MAT 15, 1886. 

Wb were pleeeed to bear from Sir Jambs Paobt on 
Wednesday, the 12tb inst., when addressing the students 
and their friends after the presentation for degrees, that 
there was a great hope of such modifications being intro¬ 
duced into the tTnirersity as woiild fairly meet the views 
of those Who pressed for the establishment of a Teaching 
University in London, and who were not content with a 
mere metropolitan examining board. He indicated, as we 
think quite rightly, that such alterations must be by 
wiay of addition to the present system, rather than by 
fahdamental changes therein. The programme of the 
University has been steadily maintained as an institution 
for the chosen few fkim everywhere during an existence 
of fifty years; for next year will be its jubilee, and, as 
Sir Jambs Paobt pointed out in his able and interesting 
speech, it has jiisilfled its existence as an examining board 
and by its indirect effect on education so completely that it 
would be unwise, and indeed impossible, for it now to make 
a complete change of hont and becomealocal university only. 
Local teimhio^ institutions might be more closely affiliated 
to h, and loc^ teachers more'cio^y identified with it, 
without altering the world-wide influence it now exercises 
tibrou^ its examinations. The fear of lowering its standard 
of merit is always put forward as the one argument against 
lefom; but it is absurd to suppose that it ever can become, 
dr' is expected to become, an Institution whence all who 
desi^ degrees, medical or otherwise, are to obtain them on 
easy terms. 'Average degrees for medical students in 
London.must be granted by the corporations, fiat in¬ 
creased facilities for obtaining degrees, internal reforms 
giving a substantial recognition and power to teachers are 
still' demanded from the University authorities, and are 
quit? beside any question of lowering the standard. 'We 
may itfer to one or two examples to show their necessity. 
*^0 flxmg of two preliminary sdentiflc examinations in a 
year Woe only obtained after ye^ of agitation, and was 
brought about by the influence of the teachers only, and in 
tfao teeth of a strong opposition led by the examiners in 
8cien(^ and encouraged by most of the then members of 
the' Senate. ' Indeed, if the 'Vice-Chancellorship had not 
fallen to such a man as .Sir J. Paobt, on the death of the 
late Master of the Rolls, we doubt if the additional examina¬ 
tion would 'have been in existence now. Tet on its first 
institution in January last, ^'students presented themselves 
for the entire examination and 17 passed; 31 took two sub¬ 
jects and 22 passed; whilst 21 but of 33 candidates passed in 
one subject only; that is to say, 98 candidates altogether 
were examined, of whom 60 passed. A very large proportion 
of these 60 could not have spared the time and money to 
proceed to the degree if there had been only annual exami¬ 
nations. fiut the Senate must not stop at this; 155 candi¬ 
dates at the Tnte^eidiate M.fi. Examination last year with a 
rejection of 59 call for a eioularchange in this examinatios. 


There is no reason whatever why these 59 should’not be're- 
examined before the end of another year. Two Preliminary 
Scientific Examinations in the year must be followed by two 
Intermediate M.fi. Examinations in the same period, and 
were teachers fully represented on the Senate this would 
quickly be arranged. Another imperative reform is a 
reconsideration of the regulations of. attendance on 
lectures and hospital practice for the Final M.B. Ex¬ 
amination, which in the present form are frequently 
quite prohibitory to the candidate. To pass from our 
own profession, we find teachers urging the institution 
of a degree in Engineering Science, and even hinting at a 
necessary modification of that almost sacred fetish, the 
Matriculation Examination, whilst others request complete 
revision of the regulations for the LL.6. degree. No such 
suggestions ever come from vrithln; every change is 
initiated from without, and is only granted after long 
delays and wearisome agitation. This is simply because 
the authorities have lost touch with teachers and students, 
and we can only hope that the election of Sir Edwabb Fry 
and the new Senators will prove to be the first step towards 
the uprooting of this feeling, which has done so much to, 
binder the due development of the University in adapting 
itself to modern requirements. The position of infalli¬ 
bility assumed by many of its founders and older Senators 
cannot be too quickly abandoned. 

In a recent number we referred to an interesting paper by 
Dr. James Cambbon, tbe Medical Officer of Health for 
Hendon, which had been read before the Epidemiological 
Society, and which gave account of a disease occurring 
amongst tbe cows on a farm in his district at a time when 
the milk which they produced disseminated scarlet fever 
amongst its drinkers. The liOcal Government Board have' 
just published a Report by their inspector, Mr.'W.H. Power, , 
showing the relation of tliis cow malady to tbe human 
disease. There has probably not been issued for many years 
a paper on a subject of greater importance, for upon the 
proof that a human disease which destroys every year 
thousands of lives in tbis and other countries has its origin 
in an affection of thecowmustdependthemeans to be taken 
for its prevention. Until now, inquiries made into out¬ 
breaks of scarlet fever disseminated by milk bad not afforded 
farther evidence than that the disease was produced by milk 
which was infective from the time of leaving the farm; and 
although the absence of any knowledge of the means by 
which it acquired this property had, after careful investiga¬ 
tion, raised a strong presumption that the cow might in 
some way or other be responsible, the final link has been 
wanting which is required to complete the chain of evidence. 
It is this link which Mr. Power’s Report now supplies; but 
it goes even beyond this, for it shows by circumstantial 
evidence of the most conclusive nature that the cows upon 
the Hendon ^ann were only capable of producing milk 
which possessed this property at a time when they were 
themselves suffering from a disease which is characterised 
by the appearance of vesicles and sores on the udder. 

It is impossible here to do justice to the admirable and 
exhaustive argument by which Mr. Power supports his 
conclusions but we may briefly narrate the circumstances 
of tbe outbreak which his inquiry brought to light, 
u 3 
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EHEUMATISM, GOUT, AUD DIABffiTES. 


[UxTiMsea. 


The Btory is of a farm having three sheds, the milk from 
these sheds being received respectively by three retail 
vendors. Into the first of these sheds were admitted three 
cows newly arrived from Derbyshire, and which had been 
placed for a few days previously in a quarantine siied. 
These three]’cows were followed by four other newly 
arrived cows, which replaced the first in the quarantine 
shed, and were afterwards distributed, two in the first shed 
which bad received the Derbyshire cows, and two in the 
second shed, whore they remained for a short time and 
were then transferred to the first shed. Scarlet fever 
appeared among the customers of vendors receiving milk 
from the first two sheds, shortly after the admission of the 
newly arrived cows into the sheds with the other cows; 
among drinkers of milk from the first shed the disease 
occurred in large proportions and attacking them in increas¬ 
ing numbers; among the drinkers of milk from the second 
shed, hrst in small numbers, and then, after an inten-al, in 
larger proportions, the drinkers of milk from the third 
shed remaining free from disease until almost the end of the 
inquiry. Finally, a cow disease was found to have attacked 
tbe Derbyshire animals, and subsequently those which fol¬ 
lowed them, extending to other cows in the sheds in which 
they were placed. The appearance of the disease amongst 
the cows immediately preceded that of scarlet fever 
amongst the milk vendors' customers. The interruption in 
the prevalence of scarlet fever among the drinkers of milk 
from the second shed corresponded in point of time with the 
removal of the two newly arrived cows from the second to 
the first shed, while its recrudescence again corresponded 
with the appearance of disease among other cows in the 
second shed. The proof was already strong; but, as if to 
complete it, at the end of the inquiry the additional evi¬ 
dence was afforded of an invasion by scarlet fever of the 
drinkers of milk from the third shed immediately after 
the cows in this shed were attacked by the same disease as 
tliat which had affected the others. 

In face of such evidence we are compelled to accept the 
conclusion that the disease of the cow was related to that 
of Tnftn as cauK is to effect. It is true that this evidence is 
only circumstantial, but the correspondence in behaviour of 
the disease of the cows with that of the milk drinkers is too 
definite to have been a mere coincidence, and we have no 
hesitation in expressing our belief that we are at last 
brought face to face with the origin of scarlet fever. It 
is dUHcult not to anticipate a possible result of this 
addition to our knowledge of its etiology. The possibility 
of exterminating this disease will be at once apparent, and 
it is satisfactory to know that Dr. Klbin’s services have 
b^n enlisted for the further prosecution of the inquiry on 
lines which the Report indicates. The consideration whether 
these expectations will be immediately realised must be I 
left until Dr. Klein’s labours are ended and his report . 
presented; but, under any circumstances, the facts which | 
are already known will give fresh impetus to the study of 
animal in relation to human diseases. 

We cannot close this article without hearing witness 
to the patience and perspicacity which have created 
these hopes. The excellence of the work of the Medical 
Department of the Local Governaieot Board has long 
since plac'.d this country foremost amongst those which 


have contributed to our knowledge of diaeAs g, and oer- 
tmnly no recent inveetigation in England better pro¬ 
mises to maintain this chailcter.'Of to Cotf dr greater 
benefit oir man, tbin' tfa^ ilecorded in the Report of 
Mr. PowsB here brought under review. 


The Croonian Lectured of tbe present'year are mainly 
remarkable for the assiduity with which Dr. Lathaoi bos 
attempted to introduce into general medicine an intricate, 
though necessary, knowledge of some of the intimate 
chemical processes which are collectively classified under 
the physiologist’s term of metabolism. Were we able to 
picture accurately the various stages of the chemical pro¬ 
cesses occurring in the normal integration and disintegration 
of protoplasm, we should be possessed of knowledge which 
it is no exaggeration to say would speedily place within 
our grasp the secrets of nature. As an attempt to prefund 
some of the most important vital chemical changes, every 
member of the profession must fully appreciate Dr. Lathah's 
labours. Rut in tbe present state of physiological science 
his arguments can only be considered aa more or less 
probably correct. Our information of the way in which a 
molecule of protoplasm or even albumCn is built up is so 
vague and uncertain, that we have no solid groundwork 
whereon to build a superstructure. If, then, physiology is 
BO unsettled, pathology must for all purposes be likewise 
indefiaite. At the outset Dr. Lathah appeals in la^e 
measure in support of his views to an ingenious analogy- 
first made, we believe, by DflCger —between the pro¬ 
perties of certain cyanogen compounds and those of living 
protoplasm. This analogy is very striking, and even if it 
does not actually represent the truth, it probably gives 
some idea of the difference between livmg and dead 
matter. It is a question of a' difference in power, in 
potentiality. Tbe chemlcaJ composition, the mere number of 
chemical atoms, is the same in urea and ammonium cyanate. 
Urea, however represents dead matter, more stable but 
less energetic than ammonium cyanate, which is tbe repre¬ 
sentative of living matter in that it possesses energy with 
instabilify. Dr. Latham suggests that albumens are 
structurally cyanalcohols combined with a benzene nucleus. 
The energy of albumens comes from their being cyanogen 
compounds. He shows bow the various amide products of 
the animal economy may be built up in the laboratory by 
various chemical interchanges. 

What is rheumatic fever? Clinically it conusts in tbe 
development of various well-known symptoms. How may 
these symptoms be excited ? We have for many years post 
been taught to believe that causes acting on tbe central or 
peripheral nervous system maj give rise to joint changes 
having a close resemblance tp those of subacute rheu¬ 
matism. Is rheumatism a disease of tbe nervous system? 
The experiments of Dr. B. Foster have shown that tbe 
introduction of lactic acid into tbe animal economy may be 
followed by the production of a certain set of sy'mptoms 
closely allied in appearance to those of rheumatic fever. 
Does the lactic acid act on the joint structures and vessels 
directly or through the intermediation of tbe nervous 
system? Dr. Latham adopts neither of these views. 
The C.'oouidu lecturer believes that tbo materiea tnorl/i of 
rheumatism may inluse the artliritic signs by its aotion on 
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tbe txtipbic Mstres pre^duig o.vor the nutrition of the 
joiats. Lactic acid is forqidd in excess, but must be 
ce^^arded as a companion symptom with tbe other 
pbenoinena of rbeumatic fever. Not that the acid itself is 
harmless; possibly it also induces symptoms on its own 
account. Dr. Ls.tiia.m fixes on uric acid as the irritant to 
the. central nervous system in rheumatic fever. Where and 
how is Hie exQess of uric acid formed ? Jn order to follow 
this problem it is necessary to know that there are such 
bodies as amido-acids. One of these of most importance 
in our present conneuon is amido>acetic acid, glycocoll, or 
glycocine. This.acid enters into the formation of many 
importAi^t substances. By heating it and urea together 
uric ^id can be obtained. Glycocine be formed in 
excessive quantities in muscular tissue; combined with cholic 
acid.it forms a salt of bile. The liver, therefore, secretes 
it thus in combination. Now, there are several other 
ammopia compounds—leucine, tyrosine, and taurin,—all 
of which are probably dealt with by the liver, which 
mp^t likely converts them into urea. The capacity 
of the liver in this respect may vary for different 
aqunonia compounds. Imagine that the glycocine is not 
transformed, or only partially so, whilst the other bodies are 
netpd upon, then we should have urea and glycocine together; 
a conjunction not difficult to imagine, and which possibly 
actnaUy occurs with tbe fonnation of uric acid. But there 
is .the difficulty; such processes are possible, but have not 
be^ proved to occur. On this view the liver is the great 
o&nder; on it the “sluggish” liver of our forefathers re¬ 
ceive n now interpretation, There are many ways, however, 
in which tbe imperfect metabolism of glycocine may be 
brought about. Take an ordinary febrile catarrh, in which 
we may suppose that there is an excessive productiou 
oi amido^acetic acid .(glycocine) in tbe muscles. It goes 
to the various glands of the body—liver, spleen, kidneys. 
Some of it gets converted into urea, and we hear no more of 
it. Other portions combine with urea to form uric acid, 
.with more or less disturbance of the nervous system, 
according as the eliminatory organs are in good working 
order or not. 

The vaso-motor system figures largely in Dr. JiAtham’s 
attempts to e.vplaln feverish colds, rheumatism, &c. The vaso¬ 
motor system, as has been said of statistics, can bo made to 
prove May thing; any physiologist will grant such a proposi¬ 
tion. The lecturer pointed out that muscles and glands have 
apec^ seqretory and vasal nerves; urariparalyses the former 
in mu^le and atropine in gland. Tbe vessels may be dilated 
without increasing the secretion or metabolism, but still, as 
a rale„yaso-diIatation means excessive disintegration or de- 
aconding metabolism. Taking this as a ^de, we can easily 
follow Dr. t/ATHAH through the varying effects of exbaus- 
tioi^ par^y^ and stimulation of the various parts, cuta- 
neoua, muscular, mid glandular, of tbe voso-motor system. 
In rheumatism the (what Dr. Moxon would call) “ Secretary 
of State for the Vaso-motor Department” is in a condition of 
exhaustion—it has loosened its reins of government: the local 
departments therefore run riot; or, in other words, there is 
excessive disintegration and vascular dilatation—the con¬ 
sequences as regards glycocine and the like we have above 
considered; at the same time lactic acid is formed in excess. 
In rhehntetism, thmfore, we cannot blame the liver; it does 
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its ordinary share of work, but too much is put upon it, 
hence tbe uric acid and morbid irritation of tbe nervous 
system. But in gout it is another matter; the liver 
is primarily at fault; its secretory cells are not acting 
up to normal, either from defective innervation or in¬ 
herent weakness. It is possible that glycocine and urea 
may be conjugated by the renal tissue, and thus lead to the 
formation of the slightly soluble ammonium urate, some of 
which may pass away into the general circulation and be 
transformed into the soda salt which is deposited in tbe 
joints of gouty subjects. 

Tbe far-reaching nature of Dr. Latuam's subject is still 
further witnessed by its inclusion of the kidneys, as well as 
the liver, nervous system, spleen, and general physiological 
chemistry. A good deal depends on tbe kidneys: if they 
are. sound tbe uric acid is readily eliminated; if not, 
if there be renal inadequacy, then more of the materUti 
moYbi circulates widely, and so induces the arthritic and 
other symptoms of gout and rheumatism. It is easy to 
picture the action of the poison in the blood on the locus 
minoris resistentia of various individuals, or the same 
individual at different times, with tbe production of gout at 
the heart, at the toe, at tbe stomach, and so forth. The 
arguments in support of Dr. Latham's views afforded 
by appropriate treatment of rheumatism, gout, and diabetes 
by salicylic and benzoic acids and colchicum are not the 
least interesting part of the Croonian Lectures. 

■ 

At its last meeting the College of Dhyslcians decided by 
a large majority of votes that tbe reformed constitotioh 
which had been drawn up by Dr. C. Wrst was unnecessary 
for the due performance of its functions. The grotmds 
upon which Dr. Wbst based his proposals were plausible 
enough. Briefly stated, they were to the effect that the 
junior Fellows are not represented upon tbe Council, and 
that their interests have little chance to be considered in a 
body which contains so small a proportion of members 
having any direct cCnnoxton with a hospital or medical 
school. He projKised, therefore, that three standing com¬ 
mittees should be appointed to deal with qiiestiona con¬ 
cerning (1) education, (2) professional interests, (3) public 
interests; such committees to consist each of two members 
of Council and three other Fellows of not more than ten 
years’ standing, the members to be nominated by the Council 
and elected by the Fellows. The duties of these committees 
would consist in considering, reporting, and suggesting 
measures to the Council upon tbe various topics referred to 
them or initiated by them in their several departments. 
In that way he deemed It would be possible not only to 
interest the junior Fellows in the work of the College, but 
enable tbe College itself to take a more active part in many 
public and professional subjects than it now does. Tbe 
reply of tbe Council to these suggestions was to the effect 
that tbe present system dC appointing committees as 
occasion arises is preferable to any scheme of standkig 
committees; that there already exists a Committee of 
Education and Examination, composed of delegates of tbe 
two Colleges; whilst the subjects alluded to by Dr. Wtot 
as falling within the sphere of the College could be 
more speedily and efficiently dealt with under tbe present 
system. It wm blio pointed out in the debnte npra tbe 
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subject that on several occasions questions have been 
raised by junior Fellows, mat^y of whom have also been 
placed on committees where their interests are concerned. 
That the claims of junior Fellows have, at least for some 
years past, been adequately considered was shown in the 
fact that they did not support Dr. West in his endeavour to 
remedy their supposed grievances. In point of fact, the 
constitution of the College of Physicians is at the present 
day far more democratic than is generally supposed. Tw'o 
years ago the Council received a severe clieck in the reference 
to them of a nomination list which bad been framed without 
due consideration to the claims of certain Members to the 
distinction of the Fellowship; and there is no question that 
in the same way there will always be found means for the 
expression of opinion by the body of Fellows when this 
runs counter to the views of the Council. Indeed, the 
powers of the Council are comparatively limited. Except in 
the matter of nominations to the Fellowship, the Council, and 
Ezaminership, that body can only deal with subjects which 
are brought under its notice at a Comitia of the College. 
The Council has no power to initiate; its function is merely 
executive. It is open to any Fellow of the College to bring 
forward resolutions, and to move the reference of matters 
either to the Council or to a special committee. We are 
far from saying that there is not room for some improve¬ 
ments in the machinery of the College, and especially in the 
somewhat effete methods of election without nomination, of 
which an instance was seen at the last Comitia. By the 
resignation of Sir H. Piruax the College was called upon to 
elect a representative to the General Medical Council. 
Every Fellow present has the right of proposing whomsoever 
he thinks best fitted for such an office, and although doubt¬ 
less the Council have already decided amongst themselves 
whom it would be best to support, that support is pre¬ 
sumably bestowed in their individual capacity. The gentle¬ 
man chosen on this occasion will undoubtedly represent the 
College with dignity and intelligence. He holds high office 
in the College, and that of itself may be an argument for 
his selection; but we can imagine that occasions might 
arise when the most suitable representative to sit upon a 
Council of Education like the General Medical Council 
should fail to be chosen by reason of the clumsy method of 
election at present in vogue. The same applies with even 
greater force to the election of a President of the College. 
These, however, are matters which concern the Fellows 
themselves, and we have no desire to meddle with them. 
Nor do they come under the bead of Dr. West's proposals, 
which, although rejected, will have at least served the 
useful purpose of informing the College of the duties 
devolving upon it, and of the manner in which it may, 
without any change in constitution, best seek to fulfil them. 

A VALUABLE essay has Just^been contributed by Dr. W. H. 
GasEELT. to the Journal qf Physiology on the structure, 
distribution, and function of the nerves which innervate 
the visceral and vascular systems. The recognition of the 
functions of the true vaso-motor nerves is of quite recent 
date, commencing with the observations and experiments 
of Claude Beekaed, BaowN-SiqoAED, Waller, and 
others, about tbe year 1848, as may be demonstrated by a 
reference to Mt;rLX.BB'6 Physiology, who speaks only of their 


I action on the heart; and to BsowN-SiquABD's lectures. In 
which the development of the subject is traced. Modem 
research has shown that the s^pathetic system of nerves 
consists of groups or centres of ganglion cells, connected 
by means of afferent and efferent nerves vrith the cerebro¬ 
spinal nervous system, and that through these a number of 
reflex actions may be excited, which powerfully influence 
tbe movements of the viscera and vessels, and with them 
the nutrition of each and every part of the body. Dr. 
Gaskell, in the essay referred to, limits himself to the 
efferent nerves, which be divides into thi^* groups: the 
nerves of the vascular muscles, which may be eitber vaso<' 
motor or vaso-inhibitory; tbe nerves of the visceral muscles^ 
which may also be either viscero-motor or viscero-inhibitory; 
and, lastly, the glandular nerves. His researches have been 
made exclusively upon the dog; partly because of the close 
resemblance between the distribution of its nerves and 
that of the ner^'es of man, and partly because our knowledge 
of the functions of tbe majority of the visceral nerves is 
based upon experiments conducted upon this animaL The 
more important points that he has ascertained in regafd to 
the structure of the visceral and vaso-motor efferent nerves, 
are that the visceral nen-es constitute the white portion of 
the rami communicantes, and issue from tbe spinal cord in 
definite sacral, thoracic, and ceivico-cranial regions. They 
then enter into the ganglia of the risceral nerves—that is, 
into the lateral chain of the sympathetic, and the ganglia 
on the main stems of the vagus and glbsso-pharyngeal 
nerves. The vaso-motor nerves arise from a more limited 
portion of the central nervous system, and run, Dr.GASESLL 
believes, in the outflowing stream of visceral fibres which 
occurs between the second thoracic and Second lumbar 
nerves, entering the lateral ganglia and there losing tbeit 
medullary sheaths. This great chain might therefore most 
appropriately be termed the chain of vaso-motor ganglia, 
instead of its present title of main sympathetic nerve. There 
is no satisfactory evidence that vaso-motor—that is, vaso¬ 
constrictor—nerves join or are contained in the vagus or 
other cranial nerve. 

Special examination of tbe central origin of the spinal 
accessory nerve, which governs the peristaltic contraction 
of the oesophagus, stomach, and intestines, shows that 
the fibres in part arise from the cells forming Clarke’s 
column (which set forms a ganglionated root) and from 
a non-ganglionated root in connexion with tbe cells of the 
lateral nerves, and that they leave the central nen’oos 
system amongst the fine 'medullated fibres which issue 
from the upper part of the cervical region, and pass by 
way of tbe rami viscerales of the accessory and’vagus 
nerves to the ganglion of the trunk of the vagus, where 
they become nou-medullated. Froceedihg by analogy. 
Dr. Gaskell considers that the nerves which arise from 
each ^inal segment are formed by three roots—an anterior 
non-gangUonated root in connexion with the cells of 
the anterior horn, a posterior ganglionated . root in con¬ 
nexion with the cells of the posterior bom, and a lateral 
root, which, like the fibres of tbe spinal accessory, are 
again divided into a ganglionated root in connexion with 
the cells of Clarke’s columns, and a non-ganglionated root 
in connexion with tbe cells of the lateral horn. The 
motor ner^’es to the rectum, bladder, and uterus receive 
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a double aet of motor fibres—one from the eerebro'spinal, 
the bther from the sympathetic system. The eerebro- 
sifiaal nervee p&ss to the hj^pogastiic plexus, and thence 
to the oi^QB in qaestion by those riscetal brttddhes Of 
the second and third sacral nerres whibh form part of 
the pelTic splanchnics, and are known as the nerri 
erigentea. The sympathetic fibres, on the other hand, pass 
to tbeioferior mesenteric ganglion along the rami elfereutes 
of that ganglidn, and thence to the hypogUsbric pISxns. 

former therefore issue by the sacral stream of riaeeral | 
nerves, the latter by the thoracic stream. The functions of 
these two sets are opposed: the'pelvic spIan(Anics innervate 
the longitudinal fibres bf the bladder, rectum, and' nterns; 
whilst the circular fibres which effect peristaltic actioU ate 
xmder the control of the hypogastric nerves or lower abdo- 
mlrtftl splanchnics. 

Ln 'regard to the vaso-dilator nerves, the existence of 
wliich is now generally admitted on the strength of the 
inhibitory nerves of the heart and the effects of stimulation 
of 'the chorda tympani, the small petrosal nerves, and the 
n ter vl ftfigentes. Dr. Gabkell’s researches show that they 
are medullated and of fine calibre, and that they leave the 
central nervous system: by the cenrieo-cranial and sacral* 
rami viscerales; thence they pass into the distal ganglia, 
where they lose their mediillated sheath. 

Dr. Gaskxix’s memoir thus throws much light on the 
c<mnexion8 of the sympathetic with the cerebro-spinal 
nefwius lijrstem, add holds fonh a hope that it will not he 
Ibi^ before the objects and functions of tbe tangled plexus^ 
Sve now call the visc^l ple:^us are unravelled and made clear. 

Db, Ouvxb Wbndxll Holmbs will be welcomed in this 
oomtejr by the reading classes of the community especially, 
and by the masses genssally. The former will recognise 
him as an impressive and instructive writer; the latter 
partly as a humourist, partly as an American, and partly as 
a man of mark whom it. is right to know. The medical 
pxoleesion. however, has a particular reason for bail^ our 
guest with exoeptional CDifdiaUty. He is for us in England 
the embodinisaC of an idea—unhappily an idea which has 
-very few remaining embodiments, which is fast dying out, 
aWd by its. death leaving a body of cultured men deprived 
of one of its most .potent claims on the respect and confidence 
of the educated clawes. it is useless to disguise from oui- 
. selves that, in devalofaag the professional and scientific 
elsiMiits of Medicine as a vocation, we have not only 
hec^eeted, but almost wilfully, if not willingly, abandoned its 
onoe scholarly and literary characteristics. It may seem a 
hAxd t.h^ng to s^^ but never in the history,of our art were 
those by-w^oii^ it is practised at a lower ebb as regards 
geneftl Sbhtdarahip, inqdte of tAe acknowledged eacellenoe 
of thetr attatnasants he teehnisCs. It has been by throwing 
thd v^^ht of seUoIarehip that professionU distinetiott 
hasbeenwott. The highest places in medicine ara ho longer 
held by men who, having achieved success in scholarship 
at the universities, *' went out,” as the phrase used to run, 
in pbysas.- The loi^>cberished traditions of intellectual 
cidtars have been almost swept away, and now a young man 
Is educated for th'e ciltrog of a physician or cmrgeon ss be 
wotdd be for ^ny other department of enterprise or industry; 
and with k ^ew^'ttie uitUsktion of' every availahle foicb 


of which his brain may be capable in the particular business 
before him, be is not only encouraged, but required, to 
abstdn from what is called the disripation of mind-power In 
profitless—that Is to say, not directly profitable—activities. 

Dr. Olivbb Holmbs, who, it must be rezhem- 

bered, is representative of the last generatibn rither than of 
the present, comes to us as a survivor of the mteiltotnal and 
literary type,'Up6tt which our cohte'mporary development ft 
held to be such a marked improvement. He Is a medicA 
practitioner, but before that he was, and above it be is still, 
a “man of letters.” We welcome hiin in ooT midst specially 
in that character, and it will red&und to our advantage as a 
section of the community if we bestow more than a passing 
thought on the position he occupies. It will be well ff 
the attention of bur students is directed to this man of mark 
while he is among us, and if they are even for one moment 
reminded of a type which would seem to be becoming 
extinct (in the home country at lekst)—the literary sdenitist. 
We are, of coarse, all too busy with bur daily work to bestow 
much time on the literature of medicine, but If only ^ 
old-fashioned and simple a book as Aikin's “ Biographied 
Memoirs of Medicine in Great Britain from the Revival 
of Literature to the Time of Harvey” could be read 
by the praditionm of this last quarter of the nineteenth 
century, he would rise £rom the perusal with a feeling 
not far removed from humiliation provoked by the Oon* 
trast displayed between the social positions occupied by 
physicians and sUrgSons in eariier and recent times. The 
difference is mainly, if not wholly, due to the spedalieSng 
tendency of modehi culture—a tendency which shows itself, 
perhaps, more disutrouslyln bonnexlon with medicihe than 
with any other branch of Scientific piinuit. Is it inevitable 
and'final, this choice of a narrowed intelleetnal path for 
the practitioner of medicine ? Must he certdnly be on ekpeit 
in the art of healing, and nothing besidee ^ Before We 
answer this question, and while we are dbing so, let 
us mingle With our cordial Ond brotheriy welebme to 
Dr. Oliver Wbv1>bll Holmbs a spirit of appreciative 
criticism, and try to learn how far we are the gainers Or 
the losers by a policy of ne^ecting, if not 6f contemning, 
the gifts that were cultivated in the old times this visit bf 
OUT revetod guest invites us to recall, and in the possessIOh 
and full fkiition bf which he has attained to an age crowned 
with honours and cheered hy troops of friends. ' 

-— 4* - - 

It remAns to be seen whether the leave-all and please^all 
kind of l^^lation lepresedted in the Medical Bin bf Hie 
Government Is to have the easy passage vfhleh its authors 
intended and hoped for. Clause 13 gives' power to any 
two Lords of the Privy Codneil to order the registration bf 
as many foreign graduates Os they please, and not only SO, 
but gives their two lordships poWer to order the Medical 
Council to register foreign diplomas and foreign graduates, 
which and whom they have distinctly refused to register. 
This is rather hard upon a profession which Has been accus¬ 
tomed practically to govern itself and to be considered liberal 
and independent. But there is h tone of decisive frankneSs 
about the clause and its subsections which seems to imply 
that business is meant. Subsection 2, which says the 
Privy Council may make such order, adde emphatiealty 
** and tuck order ehalt 8e duty obeyed.” ■ It reaOy looks as ^ 
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Sir Lton Pla-TFAIA meant to provide the medical profession 
through the Medical Coitacil with maeters, notwithstanding 
the general air of innocence and non*-inter£eience which per¬ 
vades the Bill. Is it in contemplation to increase freely the 
number of foreign graduates? We have never been.illiberal in 
thumatter. OurowngTjaduatesand thoseholdingouidiploxnas 
turn up in every pountry, and we like to have their diplomas 
iec(^nised« though we are often disappointed. But to give 
a ooi'tt blanche to two Lords of the Privy Council to over¬ 
ride the deliberate judgment of the Medical Coum^ on 
the merits of a foreign diploma or a foreign graduate is 
certainly rather a strong proceeding, and would have pro¬ 
duced. a protest from any Medical Council worthy to 
represent the medical profession. Sir LyOx PLATPAin hss 
not made any public admission of the error of his esti¬ 
mate of the waste of the profession, or of the fact that 
many hundreds are entering it every year in excess 
of the number required to fiU tlie vacancies in its ranks 
caused by death or in other ways. But even Sir Lyon 
P cAYFAiB will not maintain that we need, on the score of 
numbers, to have recourse to the admission of doubtful 
foreign degrees and graduates. Why, then, this imperious 
tone in the clauses providing for the recognition of 
foreign degrees against the judgment of the . Medical 
Connell? 

But it must be admitted that though the new power of 
the Privy Council is more accentuated in the matter of 
compelling the Medical Council to do that which it 
does not approve in the matter of foreign degrees, 
this power is significantly expressed in other parts of the 
Bill; notably in Fart IIL, Clause 18, under the head of 
Mtcellaneous Provisions. This clause gives power to the 
Privy Council (any two Lords of it. Clause 19), under certain 
conditions, .to supersede the Medical Council at any time in 
any matter or question, in which the Medical Council has 
omitted to exercise its powers under,.the Me(lical Acts or in 
tills Act. JCow, the Medical Council being the powerless and 
the body it has hitherto been, the taking of. such 

.powers may seem Aot imreasonable. But the very taking 
them is, in our judgi^ent, the gravest condemnation both of 
theBUlandoftheMedicalCouncil. The Medical Councilought 
to be a body so. complete in its own powers, and so perfect in 
its own constitution, as that the claim of such powers by 
the Privy Council onght to be out of the question. But 
these clauses seem, to say on the part of the Qovemment: 
“We seethe impossibility of that. Council, with fll its rival 
and conq^titive jealousies in full play, doing anything 
thorqughly, or settling the. new questions which are likely 
to arise under CJause V.,and other ciaiises, on broad and just 
priaeip^. We feel our own want ef courage to deal 
boldly and ftrmly with the reform of our examining .bodies; 
so we shall insert in the tail end of the Bill clauses which 
give us the right to interfere,, without the initiative of 
eitlier the Council or the individual bodies, and compel 
them to do what they ought to do or what we think 
they ought to do.” Even if the direct representation of the 
profession be increased to six, os is said to be likely, we 
cannot accept a Medical Council so condemned as this is 
to be by the threat of being constantly oYei-bomc and 
superseded by the Privy CounciL The Crown - that is, the 
Privy Council—has the nominati^a of eiz members qf 


the CouQcil to begin with. If that is not enough, let the 
Lord President himself, or the Vice-President of the poo* 
mittee, have a seat in it, and let the number of rinlhet 
and jealousies be reduced by collective representation. Bat 
do let us have a Council that has complete and indepeodeit 
powers within itself, ^thout requiring the constant istsr* 
ferMiee of the Privy Council. 

The corporations feel aggrieved, it is understood, at the 
CniversUies having powers individually to give conqileU 
qualifications, while they (the corpt^ions) must set ia 
conjunction—saving those happy bodies, like the Apothe¬ 
caries’ Society, that are to co-operate with the Medical 
Council. It would be curious to see the resuscitatits 
of the Apothecaries’ Society, with new faculties and a 
diploma of moderate cost, siq>erseding the more pceteo- 
tious and costly parchments of the Royal Colleges. This 
is evidently one object of the Bill, or of Clause V, nnder 
which indeed we ^y have a gr^ development and 
transformation of the rival system which now obtaiu and 
which is a scandal. In the absence of the Medical Council' 
wMch seems to have gone to sleep, this clause will piobablf 
receive the attention of the coiporations. 


“ Ne quid nlmU.” 

CONVOCATION OF THE UNIVERSITY OF LONDON. 

Althocoh the agenda paper of the annnal meeting U 
Convocation on the 11th Inst, was very full, the aebal 
amount of business transacted was small. The moat im¬ 
portant subject—viz., the report of Mr. Magnus’s committee 
upon a new scheme for the constitution of the V^rernty- 
was by leave withdrawn from presontatica at rids ssetiag, 
to be considered at a special meetiog on the Both iut 
Certain resolutions affecring the constitution of the Uiutw- 
sity, which were down in the names of Mr. Tyler and M:. 
Spratling respectively, were also postponed, it ^ing under¬ 
stood that they would be taken in the form of amendmeaU 
to Mr. Magnus’s scheme. Mach time was ocenpied in the 
disposal of these maMers, whitfii cake on after the Hoorn 
had been sitting ahont two house. The paoaeedings com¬ 
menced with the reeppointment of Mr. Allen, LLBvSICkk 
of Convocation, and the passage of a resolution approring 
of the action of the Annual Committee in forwarding a reso¬ 
lution to Mr. J. R. Storrar expressive of their deep regret st 
the death of Dr. Storrar, the late ebafnaan of Convocation. 
The report of the Annual Comprittiee waa then meetwd. 
It was resolved on the motion of Ms.- Unwin, secMfied by 
Mr. W. L. Carpenter, that a aeientifle degree suitable iv 
engineering students should be instituted by the Uairersity. 
and a provirional scheme for this object, which had been 
drawn up by the Annual Committee, was approved and 
submitted to the Senate. On a modem by Br. Bensen. 
sectmded by Hr. Kisch, that the regalationa lor d^irees in 
Laws should be refored to die Annual Conuaktee^ anaamd' 
meat, moved by Mr. Newson, to refer theaobjeot toaapacui 
committee of seven, was carried. As, according to the 
standing orders, the members of the committM should bsve 
been nominated forthwith, a motion to suspend the standing 
order was put and carried, and the nomination deferred to 
the next meetiifg of Convocation. Dr. Baines moved that 
Convocation approve of the movement to celehiats tk 
jubilee of this University, the first Charter of which was 
dated Nov. 28tb, 183G. Mr. Bone seconded the motios, wbi<^ 
was (q>posed by Mr. Hutton, who did sot think the Toi* 
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TflaMty woiUd add to its dignity, but that it would detract 
tbste&fom, by such a celebration. It had not had fifty years 
6T^ of teaching, but fifty years of examination, which bad 
eadlsd in a great dispute as to whether they were occupying 
their prt^r place as a unirer^y or not. After a short 
discussioo, the motion was agreed to; but while discussing 
the terms of the resolution appointing a committee on the 
subject, the House was counted out. 


THE REQISTRAR-GENERAL’3 QUARTERLY 
RETURN. 

Tn exoeptioiially serare and trying weather that prfr> 
vailed dniSng the first quarter of this year inreatawith more 
than uanal interest the Begistrar-General’s report upon the 
health of Jlngland daring that period. It spears that the 
annual death-rate during the quarter was 22‘8 per 1000 of 
the animated population, and exceeded by 0*6 the mean 
rats in the corresponding periods of the ten years 1876-65. 
These figures imply that between 5000 and 6000 persons 
died in England and Wales daring the quarter Who would' 
have stirvlred if the mean death-rate had not been exceeded. 
Only twice during the ten years referred to was the death- 
rate in the first quarter of the year higher than in the three 
moDtha ending March last; it was 23*4 in 1876 and 24*9 in 
1879. The lowest rate in the first quarter of any year on 
record wae 19 5 in 1884. The excess in the death-rate last 
quarter mainly occurred in the rural districts. The death-rate 
in the 17,000,000 of persons Ifring in the chief towns was 23*6 
per 1000, whereas in the 11,000,000 living in the small towns 
snd rural districts it did not exceed 21*6. Compared with 
tiiC avetaj^ tates in the first quarters of the preceding tea 
years, however, the excess of moitaHty in the rural rate last 
quarter was equal to 5*2 per cent., whUe it was but 0*4 per 
cent, in chief towns. This may be pwrCly due to ^e 
larger proportion of elderly persons in the rural population, 
upon whose mort^ty the effect of cold is most marked; it 
may, however, be in large measure attributed to tbe greater 
decl^ in recent years of urban compared with rural 
mortality, tbe result of improved sanitary cmidition. To 
this general improvement in the national health may, indeed, 
be' attributed the apparently small excess in tbe general 
mortality in England last quarter, when compared with the 
mean mortality in the ten preceding corresponding quarters. 
Daring last quarter the tempemture fell below the fteering- 
point of water on 51 of the 90 dayS: on 16 days in January, 
17 in February, and 18 in March. The lowest reading of the 
thermometer" Clf tBAe 51 d^S showed a diUly average 
of 6. degrees of frost. In the mild first quarter of 18^, 
when the death-rate did not exceed 19*4 per 1000, there 
were oply 10 frosty days, with an average of 2 2 degrees of 
frost. The greatest amounts of cold in the first quarter of 
any qf the 16 years 1870-85, measured in this manner, 
oceuned in 1879 and 1881. In 1879 there were 49 frosty 
(^JS,. wiUt an average of 3*8 degrees of fppst; and in 1881 
there were 40 frosty days, with an average of 7*0 degrees of 
frost. The English death-mte was 24 0 in the first quarter 
of 1879; and only 21*5 in tbe aame period of 1881. It is 
qvident, therefore, that. the mere amount of cold does not 
afford a satisfactory explanation of the wide variations in 
wiat^ mortality, it is worthy of note that during lost 
qoar^ the death-rate in the twenty-eight large TCngliah 
towns showed comparatively little excess until' nearly the 
end February, notwithstanding tbe iG frosty days in 
January and ^ 7 in the first half of February. The death- 
rate in these ^wns averaged only 23'o per 1000 in the first 
eight weeks of the quarter, whereas the mean rate in the 
next four weeke was 27 6. It would appear that cold in 
March is much more fatal than in January, but far too little 
ip yet known of the conditions which govern the widely 
varying efilect of cold upon mortality. 


UOATURE OP ARTERIES IN CONTINUITY. 

CBBTAIN 1 .Y the paper communicated by Messrs. Ballanoe 
and W. Edmunds to tbe Boyal Medical and ChirurgicaL 
Society on the Ligature of the Larger Arteries in their Con¬ 
tinuity wae one of the most important of tbe present 
sBSSioik Perhaps its chief interest lay in the careful and 
extensive pathological investigation, but it has an evident 
direct bearing on surgical practice which could not fail to 
excite the interest and oloee attention of tbe surgeons present. 
The chief contention of the authors was that it is “ neither 
necessary nor advisable ” to ligature the vessel so tightly as 
to rupture the coats. It is necessary, however, to obliterate 
as iwkri^ as posMfib fhe ItflUSn cf the artery. The object 
aimed at should be the excitement d! just sufficient damage 
to cause a chronic, or subacute arteritis, which leads to per¬ 
manent occlusion of the vessel. The internal coats should 
not be ruptured for fear of opening up channels for septic 
absorption, and with a view to preventing such a degree of 
' damage as would be followed by ulceration and subsequent 
danger from seoondary hamonhage. If it were easily pos¬ 
sible to excite just soffident inilammation to secure the object 
in view by the means advocated, considerable progress would, 
be made in acteri^ surgery. Mr. Savory, Mr. Holmes, and 
others ^ipeared to doubt the possibility of obtaining the 
desired end by the method recommended when applied 
to the human subject. An examination of the specimens, 
both macroscopically and micioscopicaUy, which the authors 
brought forward* is amply sufficient to convince tbe 
most sc^tical that the means employed in sheep and 
hocees were adequate to the end in view. Bat here comes the 
rub. Can we argue from animal to man—from the arteries 
of shee{> and horses to those of human beings? Theoretically 
we do not perceive why this should be impossible; but even 
the authors of tbe paper would probably admit that this is 
a question which must be submitted to the test of a prolonged 
experienoe in the (grating-theatre and wards of ho^itals 
for human beings. One point on which the authors com¬ 
mented was tbe undesirability of attempting to rupture the 
internal coats of diseased arteries when these have to be 
deligated in their continuity. Every surgeon must feel the 
immeose importeote of tbequestioa;. for aeeuiedly a benefit 
of no mean order would be conferred on individuals with 
diseased arteries if a ligatorb could be so applied as to be 
Sufficient to incite an inflammatory process adequate to effect 
the occlusion of the lumen of a diseased artery, and without 
being so flrmly tied as to rupture its internal coats. 


MEOIOAL STUDENTS AND INFEOTIOUS DISEASES. 

ifshicyAx students in London have for sotae time been 
unfortunate in regard to tbeir opportunities for studying 
acute infectious diseases. The hospitals of the Metropolitan 
Asylums Board, which are tbe chief institutions wheib these 
studies could be most successfully probated, have been 
Closed agkinst them; but the Managers bate at lengtii 
learned that tbe public must etentually suffer from the 
inability of the profession to property exercise duties 
which recjulre an intimate acquaintance with infectious 
disease unless facility Is given for their study, and 
they have therefore put themselves in communication 
with the Local Government Board with a view to the 
valuable material their hospitals contain being made 
available for educational purposes. The Local Govern¬ 
ment Board have, in reply, pointed out that the sec¬ 
tion of the Act of Parliament authorising the Managers’ 
hospitals to be used for clinical instruction has been 
repealed. At a meeting of tbe Managers held on Satur¬ 
day, it was resolved that the several infectious disease 
liospitals under their Control should be made available for 
this purpose, and that the Local Government Board he 
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ui^ed to obtain from Parliament all the necesaary powers. 
Medical knowledge would probably gain much if the boards 
of management of other Poor-law institutions would follow 
the example thus set them. Cbarcot has shown how much 
may be learnt from a study of the chronic diseasee which 
especially find their way into institutions whieh are pro¬ 
vided for the old and infirm; in London there is n vast 
wreath of material for study, but which U left untonehed, 
mainly owing to the abeence of the use for educational pur¬ 
poses of the institutions contuning it. The decirion of the 
Metropolitan Asylums Board may lead to this being better 
understood. 


PATHOLOGY IN THE 81RMINOHAM SCHOOL. 

At the opening of the Summer Session the Rev. W. H. 
Poultbn, the warden' of Queen’s College, announced that the 
Council had, at considerable expense, organised a special de¬ 
partment for pathological research and tuition. The local 
institutions have always been rich in morbid specimens, and 
for some years a distinguished young pathologist has been 
a member of the resident staff at the General Hospital; but 
the systematisation of the study, of morbid anatomy has 
been a recognised want in the local school. It has now been 
supplied by the appointment of Professor Gilbert Barling, 
who bos organised the new pathological department in a 
very complete manner. The lectures will be given at stated 
hours in the laboratory, which, for purposes of study and 
original research, is fitted with stands for thirty students. 
Microscopes, x'eagents, and sections ore provided for them, 
and the Professor will be assisted by the medical tutor, Dr. 
Ilogben. The summer course'will include anomalies in the 
distribution of the blood within the vessels; retrogressive 
disturbances of nutrition, hypertrophy, hyperplatia, in- 
fiammatioh, tumours, and the inf^ive granulomata. A 
general description 'will be given of the schlzomycetes, and 
practical classes arranged for pathological study of matters 
directly related to clinical work. Altogether, the new 
pathological department at Queen's'College, Birmingham, 
marks a distinct and very important advance. 


THE GORDON BOYS’ HOME. 

Wb have much satisfaction in recording the successful 
establishment and progress, as a part of our national work, 
of the Boys’ Home, which recalls the memory of the late 
General Gordon. The memorial could hardly have taken a 
form of greater public usefulness, or one more harmonious 
with the wishes, the character, and the whole life and 
actions of the impretendbig Lhem of Khartopsi.. If 
is anything in the history of General Gordon which 
more than another impresses the reader, it is his singular 
fitness in emergencies'—his appropriateness we may 
say, to some of the most critical needs of his time. 
We seem to notice the same quality in the lives of other 
great men, in all such more or less, hut in none perhaps in 
so remarkable a d^^ree. Wherever Gordon was needed, he 
was found; wherever found, his influence was felt and was 
fruitful of benefit. Whether in China, fortifying the only 
available form of law and order, and giving direction to the 
future of that empire which we cannot now estimate; in the. 
Soudan, mtunt.sining justice, promoting the love of liberty, 
protecting the helpless; or at home, employing bis leisure 
obscurely and wisely for the most neglected of \da own 
countrymen,—he was. instinctively and essentially the man 
for the work. He has been spoken of as a fatalist, though 
he always repudiated the term. . Some belief in destiny no 
doubt he h^, but this did not imply the blind sense of a 
future which for him was aimless, but a perception of the 
design and working of a Higher Power with whom he 
sought to act. It is npt therefore surprising that Gordon 


[ found his own place in that derign. It is to oax .mind 
"peculiarly .characteristic of the man, and suitable in his 
; meiBo^ial,, that it should have accurately met one of the 
greatest social necessities of our time. The potential future 
of a nation is in its young men. Upon their type, th ^iT 
tendencies, and belief its course will chiefly depend. Upon 
them necessarily also the forces of any time, its perplexities, 
temptations, and responsibilities will chiefly act V and 
nothing could be more'desirable than that the name and 
priociplfis of ^thia Utet Bayard should be. perpetuated ip an 
effort~to secure the best interests of ^ young fellow- 
countrymen. We therefore commend most heartily to 
public consideration the memorial soheme, which is tiiwto. 
tiw ptreeiden^ of Hu Royal Highness the Frinca of Wales. 


EFFECT OF BITTERS ON DIGESTION. 

I Db. Chbi,t 8 ofp, chief of Professor Botkin’s clinic, thinks 
that extracts of the so-called “pure bitters,” which are 
usually prescribed with theviewof stimulating the secretion 
' of gastric juice and of aiding digestion, so far from haviiig 
' any beneficial effect of that kind, are absolutely, iojurioos, 
ineemnch as they retard the digestive functions. He has 
' made a series of experunente writh extracts of aumi^ium, 
gentian, trifoUum, absiothium, calutnba,, cascarflla, and 
'quassia on ( 1 ) gastric digestion, and the .secretion of gastric 
’juioej ( 2 ) paacreatic digestion and the secretion 9 ! pan- 
cre^o juice; (3) the secretion of bile; (4) fennentstion; 

! and (5) nitiogsfaous metami^hosis. The conclusions at 
; which he arrived were that bitter extracts, evep in snail 
doses, interfere, with ai^tifldial gastric digestion, and slso 
' with the gastric digestioa of apm^, but not to so on 
' extent. Large doses of bitter extracts diminish the secretion 
of gastric juioe, though. small doeee effect a slight and 
'transitory increase of it, the digestive power of the flmd 
being, howev»,,ih. all cases diminished. Bitter extracts 
: have no effect on the secretion of pancreatic fluid, but they 
nevertheless retard hypogastric digestion. The action of 
: bitter extracts on the secretion eff bile is various; extract of 
I absinthiam, extract of trifolium, and large doses of extract 
: of cetrarin, slightly increases i^ usually at least, but not 
: invariably; while extract of quassia, exti^t of oaluipba, wd 
'small doses of extract of cetrarin, ha've no effect at aU. 
! Bitter extracts have.no aatirfermeutetive effect aud do not 
hinder suppuration. Lastly, assimilation of nitrogCDOUS 
I substances is dimiaishe.d .by the use of these extracts. 

I ^ BULLETINS AND PARAGRAPHS. 

, It is only natural that there should be public annoudce- 
, ments of the innesses Which befall prominent members of 
' society. Nor is there anything to complain of in the issue 
of such ndtifleations. More than this, no possible objection 
'can exist to the ^gning of bolletins by medical men, when 
it is a matter of momeht tftiat tbe opfiniOB expredsed should 
;be promulgated on the authority of the practitioners in 
' charge of the case. The objections we have from time to 
I time uig«l against newspaper intimations «s to the state 
and treatment of riUlr personages have' been based on 
particular grounds. Either the annormeements have'been 
I needlessly issued or they haVe been of the natnre of ndver- 
, tisements, or they have been so drawn up a» to be nnin- 
; telligible or misleadisg. Speaking generally, we see many 
!and grave rea^ns why “paragraphs" which are not 
bulletins ^ould be issued at all. In any ease we do not 
think they should' contain the names of' practitioners of 
, medldne. If bulletins are needed, let them be written by 
themedicalmeninattendanceandsignedbythem. Par^ia^s 
which announce that a distiuguished person has been treated 
by So-and-so, successfully or otherwise, are objectionable in 
the highest degree. It is enough for the information of the 
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public that the fact of progreas, or, in the case of an opera¬ 
tion, of success, should be intimated. The introduction of the 
name of the attendant or operator cannot possibly have 
other than one purpose—namely, the glorification of the 
indiTidual named. With reference to a recent announce¬ 
ment to the effect that a distinguished member of the 
|udici^ bench had been successfully operated upon by two 
surgeons simultaneously, the form of the notice would in 
itself be sufiScient proof that the paragraph was not indited 
by a professional band. We are, however, in a position to 
state that the notice in question was issued without the 
knowledge of the surgeons named. 


THE LORD CHIEF JUSTICE AND UNQUALIFIED 
ASSISTANTS. 

Thb remarks of the Lord Chief Justice in the trial, at the 
Central Criminal Cotirt recently, of Mr. A. W. Head, who was 
charged with the manslaughter of Henry Hibbert, are of a 
character to be pondered, if we may not question them. He 
declined to define culpable neglect. He said that the question 
of being a licentiate of a College or not, having a qualification 
or not, was a point of difference of which the law of England 
took no notice in respect of the question of competent 
skill. So much the worse, we say, for the law of Eng¬ 
land. The Lord Chief Justice further observed that the 
very fact that Dr. Money bad employed his- assistant 
-was evidence of the assistant’s competence^*'otherwise 
Dr. Money would not have employed him.” This is the 
most extraordinary deliverance on the subject of medical 
qaaiificatiou which we remember to have heard. It seems 
to dispose of the necessity of all medical authorities and 
examining boards, and to frank all unqualified assistants 
acting under the eegis of medical men. After such remarks, 
we are prepared to find the Judge very tender in his judg¬ 
ment of Mr. Head. Fatty heart was diiBcult of diagnosis 
even to the skilled physician; and although the defendant 
did not verbally correct the erroneous instructions about the 
medicine, he wrote a label in the plainest hand. It was 
not necessary to maintain that the defendant had brought 
the highest skill to the case. All that -n'as necessary was 
that he should have brought reasonable skill. After such 
deliverances the jury of course found a verdict of *' Not 
gvulty,” and the defendant was discharged. The defendant 
is to be congratulated on having such a statement of the 
law of competence and skill, not only from the judgment- 
seat, but from the Lord Chief Justice of Eugland. We will 
not pretend to be satisfied with it, or to think it satisfactory 
in the public interest; but the law generally, and that 
r^ulating medical practice, is so bad oil round, that possibly 
the Lord Chief Justice’s judgment may be justified. 

CONNEXION BETWEEN SPLENIC TUMOUR AND 
THE UTERINE FUNCTIONS. 

Dft. Skobcctwski describee in the Prstglad Lduu-tki, a 
Polish medical journal, a peculiar case of splenic tumour 
which had a distinct relation to the generative organa. A 
woman aged twentj-aix, after a difficult labour four years 
ago, experisnoad pain in the left hypocboadrium, and in the 
course of a few days noticed a tumour in the abdomen, 
which rapkUy attained to the size it was when first seen by 
Dr. Skorezewski. Ittheu occupied nearly the whole abdomen, 
being of an ovoid form, the long axis being transverse. It 
was hard, with smooth thick edgm; and coold be displaced 
upwards to the extent of a haad’s^breadth above the 
sympbjrsis pubis. The urine was normal; also the number 
of Uood-corpuscles. Quinine and arsenic produced no effect. 
Electricity was then tried, and after a course of the inter- 
n^Ced foUowud by another of - toe coKstoi^ otment, occupy¬ 


ing together some three weeks, the tumour had diminished 
so much that when pushed up under the left ribs it only 
extended about a hand’s-breadth below them. The patient’s 
general condition, too, had become decidedly better. Men¬ 
struation, lasting fourdays, then occurred, and simultaneously 
the tumour again increased to its original dimensions, and 
the woman’s general condition became worse. Neither elec¬ 
tricity nor other methods of treatment which were tried 
produced any fresh diminution in the tumour or any im¬ 
provement in the general condition. The connexion between 
the splenic tumour and the functions of the generative 
organs was evident enough, but no explanation of this con¬ 
nexion seems to have suggested itself to the author. 

HER MAJESTY’S INSPECTOR OF VIVISECTION. 

Thb announcement of the appointment by the Home 
Secretary of Mr. J. Eric Ericbsen, F.ILS., to the post of Her 
Majesty’s Inspector of VivisectioD, under the provisions of 
the '*Cruelty to Animals Act” of 1876, affoMs a fitting 
opportunity for an expression of regret that the country 
should lose through ill-health the services of one who 
for the past ten years has discharged the duties with 
a carefulness, bighmindedneas, and right feeling which 
those who know Mr. Busk best can most fully appre¬ 
ciate. Her Majesty’s Inspector cf Vivisection is one of 
those official personiq^es on whom the public light shines 
sometimes fiercely, and his relations with the medical 
profession are both useful and important, requiring the 
exercise of some diplomacy. That viviaection is necessary 
for the progress of science we have always held; that it 
should be guided and directed by those competent to 
judge of the value of proposed investigations we equally 
regard as just in the cause of humanity. In Mr. Busk the 
Government had, in combination with the Association for 
the Advancement of Scientific Medicine by Research, two 
advisers on whose judgment it could rely in carrying out 
the spirit of the law. it appears from Mr. Busk’s report for 
the past year that of the 53 persons who held licences in 
England and Scotland during any part of the year 44 per¬ 
formed experiments. The total number of experiments 
performed was about 800. Of these 210 were done under 
the restrictions of the licence alone, and 82 lecture demon¬ 
strations under similar restrictions, but also under certifi¬ 
cates permitting experiments in illustration to lectures, 
anfBsthetics being necessary; 382 were performed under 
special certificates for experiments without anffistbetics, 
and 128 under certificates dispensing with the obligation to 
kill the animal before recovering from aoeesthesia. Of the 
la^e number (332; performed without anesthetics, no fewer 
than 328 consisted, so far as any operative proceeding was 
concerned, in simple inoculation or hypodermic injection, 
either -with some morbific virus or for the purpose of 
therapeutic inquiry, and in which the administration of an 
anteathetic. to which all animals have a great repugnance, 
would only entail needless annoyance and distress. 


SHOP SEATS FOR COUNTER-SERVERS. 

It has been suggested by the St. James's Oazf^tts, and we 
warmly support the proposal, that a clause should be intro¬ 
duced into Sir John Lubbock's Bill to compel shopkeepers 
to provide seats for their employes. Something more than 
this is needed—namely, that they should be further required 
to sancticm.the use of the seats when provided. As a matter 
of fact, we have reason to believe that the objection to pro¬ 
vide seats pales into insignificance beeide the objeetion to 
shop-assistants sitting. Both shopkeepers and customers 
leok upon the fact of a young man or woman sitting os a 
proof of laziness. While this feeling exists it is in vain to 
contend about seats. 
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RCfYAL MEDICAL BENEVOLENT SOCIETY. 

-Ti£B twenty-tbiid festival of the Royal Medical BeDCTolent 
Collie, took place oa Tuesday evening in the Venetian 
Chamber of the Uolbora Restaurant,SirAndrewClark, Bart., 
occupying the chair. The gathering was a large one, about 
a hniidxdd medical men and laymen being present, and was 
fairly representative of the various branches of the profes¬ 
sion. The Chairman proposed in graceful terms “ The health 
of the Queen,” dwelling on the importance of preserving a 
spirit of loyalty amongst all classes. Dr. E. Waters, of Clieater, 
proposed, “ The Army, Navy, and Reserved Forces,” to which 
General ^ir L. Felly,M.P., and Admiral Sir Anthony Hoskins 
replied. The latter mentioned that Dr. Walter Dickson 
(who was present) and himself started on their lirst voyage 
in'the same ship many years ago. The toast of'“The 
Beserved Forces” was acknowleged by Dr. Trend, of Scmth- 
ampton. The toast of the evening was proposed by tiie 
Chairman, who entered into the details of the workkig of 
the institution at some length. In connexion with it are 
flfcy pensioners, twenty-four of whom reside in the College, 
and are between sixty and eighty years of age; the 
remaining twenty-six live at their own homes. The school 
contains fifty foundation scholars, the orphans of medical 
men, who are lodged, boarded, clothed, and edncated. 
There are, besides, 150 resident soliolars, mostly the sons 
of medical men, who pay nearly enough to cover their 
expenses; and. in addition, a few day scholars are re¬ 
ceived from the neighbourhood. Whenever vacancies 
occrnr there' are a great number of applicants to fill 
them. The Chairman stated that he believed the work 
of the institution was exceptimaally Veil done. The total 
cost per annum was £5000, to meet which they hod an 
inoome, stesulily diminishing, of £3800; a special effort was 
therefore necessary. -Of the 16,000 members of the medical 
profession, he regretted to say not more than one-Sfth 
interested themselves in the College. This was, he said 
emphatically, a disgraoe both to the successful and the unsuo- 
cessfnl members of the medical profession; and he trusted 
that this stigma would be speedily oblit^ted. Subscrip¬ 
tions were subsecinently announced amounting to about 
£4000. The toasts of “ The Chairman,” “ The Head Master,’ 
and “ The Honorary Local Secretaries ” were then honmwed. 
The prooeedings were much enlivened by a well-chosen 
selection of murio interspersed between the toasts. This 
consisted of choruses and solos from “ The Pinafore,” 
and two part-songs, "Integer Vitae” and “Beware.” Mr. 
Trelawney Cobham, Dr. Lavies, Mr. J. W. T. H. Lavies, 
and Mr. 6. Anderson Oritchett were moat successful in their 
songs, and Mr. W. Ganz presided with his well-known 
skill at the piano. The arrangements for the dinner were 
in every way satisfactory. We may add that the annual 
voting papers for pensionersbips and scholarships in the 
CMlege have just b^n issued to the subscribers, from which 
it appears that there are three vacancies for pensioners and 
twenty-three candidates, only three of whom have l^n 
subscribers; there are two vacancies for scholarships and 
iifty-seren candidates, only two of whom have been sub¬ 
scribers. When will the great advantages of this excellent 
institution be better appreciated by the profession ? 

PIPE V. BRICK SEWERS. 

^ Fob some time past we have heard complaints as to the 
Oottstniction of brick sewers in various portions of Pad¬ 
dington instead of the more economical and, undjsr the 
special circumstances we are considering, the more efBcient 
method of laying down glazed pipe sewers. Thua we are 
informed that for some four to nine hooses in one street« 
bti^ sewer 3 ft. 9 in. by 2 ft. 6 in. has been amstructed, 
and Mr. Mark Judge, in bringing the matter prominently 


before the inhabitants of the pari^, points to tills as in¬ 
volving a useless expenditure, and he retoindatfaosewhoabe 
addresses of the well-known axiom of sanitary sdence that 
sewers should be as small as posable, having due regard to 
the work they have to do. This, we have generally ande> 
stood. Was imiversally accepted ae a rale in connexion with 
sewer construction. If a sewer ie laigdr:than is nScetsary, 
the tendency is to reduce the r^idity of the flow of sewage, 
to favour the deposit of contents, and so to lead to decom¬ 
position and the resulting foul effluvia from tiie ventilators. 
On this ground alone it is to be hoped that those who ask 
the vestry to hold their hands in this matter will recrive a 
favourable hearing, and that the practice heretofore in vogue, 
of building large brick culverts where small glazed-pipe 
sewers would apparently suffice, ■will iiot be continnedwith- 
out some formal explanation of the circumstances which are 
regarded as justifying it. ^_ / 

HOW DOES NITROUS OXIDE ACT? 

Thr dictum of Claude Bernard that nitrous oxide does 
not cause ansesthesia os the result of asphyxia, but by an 
altogether different mechanism, was accepted as the bans of 
an interesting and careful paper read by Dr. Dudley Boxton 
before the Odontological Society of Great Britain. U is 
suggested that nitrous oxide may be taken as in all pro¬ 
bability entering the blood by forming a loose ccunbination 
with either the oxybssmoglobin or the globulins and other 
albuminous bodies. It then passes to the nervous eenkes 
and gives rise to subjective exhilaration, acting in fact as a 
stimulant. If an individual be watched 'wiiilSt in the act of 
inhaling nitrous oxide, it -will be found, niges Dr. Buxton 
that the respirations are simply an exaggeration of the 
normal—quite regular, but harried in rhythm and increased 
in depth. There is nothing in the nature of the expiratory 
convulsions 'with which one is so familiar in the case of tb» 
lower animals dying from asphyxia. The author main¬ 
tained that he narcotised his patients before the oxygen was 
exhausted—and, be submitted, a long while before. 

“hysterical fever.” 

SiNCB the application of the thermometer to the study 
6f disease, the question of animal heat has assumed an 
importance that it did not possess before; but at the presmit 
time physiologists are not quite agreed as to thC mechanism 
by which its production is gevemed, and several points 
require elucidation in considering the production and re¬ 
lation of the normal heat <M the body before we can take the 
work of the physiologist and utilise it for the study of 
medicine. The physiolc^st, however, often reowves aid 
in his studies from the patholt^ist—the experiments of 
nature throw light on the experiments of the laboratory. 
Thus the work of the physiologist brought him to think 
that the production of animal heat is under the control of 
the central nervous system in much the same way as it* 
regulation, but the exact proof of this poeitum is want¬ 
ing. Pathology, however, steps in ahd supplies the want. 
It says there is a disease consisting in a funetiotiai 
disturbance of the nervous system accompanied by sa 
increase of tmnperature. Several oases of this sort have 
been recorded—viz., of hysteria with a kigh temperston. 
the latest of which was a case related' by Dr. Dtimve to the 
Socidtd M^dioale deB U6pttaux,iDwhMdi tbe'pataeBt^haTiBg 
been under observation for some time, had exhibited, be^te 
her neurosisi, occadottal devatiokM of teaperatore,' In the 
month of November of last year this elevation became 
coBtinnous, and 39‘5‘^ C. was reoolBded ifl the axilla night 
and mormng; during Deoember 40° C, was the number, and 
daring the latter part of the month 41° C.; daring Jannary, 
up till the 24th ds^ 'Of the month the tbennoaister ^ 
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alw&ys above 41° C., aad then it gradually sank to the 
normal by the 29th day. No lesions of the internal -N-iscera 
could be discovered, but each evening about seven o’clock 
&n hysterical attack came on, which lasted till one o’clock in 
the morning. But perhaps the most remarkable feature of 
the case was the slightness or general absence of difference 
between the mdmlng and evening records. Anyone 
glancing at the numbers would perceive that this was no 
ordinary record of disease temperature, and jwrhaps it will 
be well to bear this In mind, because it is very easy to see 
what a dangerous weapon we are introducing into practice 
tvhen we use the term “ hysterical fever.” J^lany are the 
elevations of temperature for which it is very hard to find 
An adequate cause, and to comfortably sink back on such a 
term for these cases would be most disastrous. After this 
three months’ elevation of temperature the couvaiescence 
was as rapid as the fall, which tends to show, os Dr. Debove 
points out, that hyperthermia in itself is not such a source 
of danger as soma think, and that increased heat will not 
by itself produce lesions in internal organs. A further lesson 
we may learn from the case, that the differential diagnosis 
between epilepsy and bystero-epilepsy by the temperature, 
AS pointed out by Charcot, is not absolute. 


SIR OYGE DUCKWORTH. 

Wb understand that Dr. Dyce Duckworth, Treasurer of 
the Royal College of Physicians of London, and Chairman 
of the Building Committee of the new Examination Hall of 
the Colleges of Physicians and Surgeons, the foundation- 
stone of which was recently laid by Her Majesty the Queen, 
has received the bonourof knighthood. We offer our hearty 
cragratulations to Sir Dyce Duckworth on the honour which 
has come to him. He is a distinguished medical graduate 
of the Edinburgh Uiiiversity; he has done much good work 
in pathology, medicine, and medical literature. His general 
character for sound judgment and good-heartedness, and bis 
many-sided relations to the profession and to its leading 
corporations, make the honour conferred on him a matter of 
satisfaction to the profession. For the aame reasons we 
feel glad that Sir Dyce Duckworth has been barged with the 
bonourable duty of represeptipg the College of Physicians of 
liondon in the Medical Council. 


A PRECURSOR OF PASTEUR. 

Ah interesting vdlume might be compiled under the title of 
■** Medicine's forgotten Worthies,” in which fewchapters would 
t>e more attractive than One devoted to Dr. Eusebio Valli, a 
*ru8can physician, who died seventy years ago. He was bom in 
1755 at Casciana, and his first professional laurels were won 
At Smyrna during a visitation of the plague. We next hear 
of him in France, where he held a post on the medical staff 
-of the “ Cablys” regiment, with which he sailed to Hindostan 
in 1783. Six years thereafter he returned to Italy, where be 
was associated istimataly. As friejid and coadjutor, with the 
grrat Alessandro Volta. Then he was appointed to the chair 
of Clinical Medicine in Mantua, whence he repaired in 
1803 to Constantinople, again to study the plague, which 
waa decimating the inhabitants. After its cessation he was 
once more in Italy and in Mantua, where he resumed his 
olinical prelections; and next we find him accompanying the 
French arms to Dalmatia. Thence he journeyed to Spain, 
And finally to America, where for the third time he 
oncountet^ the plague, to which, however, he fell a victim 
on Sept. 24tb, 1316. Among his writings is a most instructive 
Account of the “Plague In (Constantinople.” in which he 
makes inddentally the following observations“ When at 
fJeghom, in’ 1790,1 communicated rabies to several animals 
by inoculating them with saliva taken from a hydrophobic 
4log. Indculailiiig other animals with the same saliva, 


corrected with the gastric juice of the frog, I found that 
none of them contracted rabies. Then I treated with this 
same gastric juice the sou of the widow Rosselmini of Pisa 
and a maid-servant of the household, both of whom had bean 
bitten by a foxhound which was sxiffering from hydro¬ 
phobia. This inoculation neutralised the poison, and by 
the same means I cured a case of snake-bite, and also 
modified the variolous contagium, so as to generate a malady 
without cutaneous eruption, non-malignant and free from 
danger.” This curious passage would have been lost to 
the historian of medicine but for the duteous care of the 
Cavaliere Oiuseppe VAlli of ' Ponaaceo, a descendant of 
Dr. Eusebio Valli, who, after much research, compiled from 
documents unpubliehe<l or forgotten an interesting memoir 
of the Tuscan physician, which first saw the light in 1381. 
An appreciative review of this work appeared in out con¬ 
temporary Xo Sparimentalc of Florence, from the pen of its 
conductor. Dr. Angelini Filippi, and attention hM ogmn 
been drawn by the Tuscan school to Valli’s treatment of 
hydrophobia by counteractive inoculation as a remarkable 
episode in the series of experiments which have culminated 
in the method of M. Pasteur. 


PTOMAINE IN CHEESE. 

In tbo course of the year 1384 more than three Iruadsed 
individuals inhabiting the State of Miehigan expfiiieBced 
symptoms of poisoning after having partaken of B oertain 
kind of cheese. In many of them the were of 

grave iotport, the medichl attendants asrioualy discussing 
the possibility of poisoning by such irritants as amenic, and 
indeed, prescribing the hydrated oxide of irmi on that view. 
Vomiting, first of aqueous fiuids, afterwards tinged with 
blood, WAS accompanied by severe diarrheea. Coastrictaon 
about the throat, epigastric pains, white fur on the tongue, 
soft irregular pulse, uid cyanoeed face were also observed. 
Fortunately none of the cases terminated factalljt. The 
cheese examined by M. Vaughan bad nothing pebuUtf in its 
taste or odoor. On a fresh section numerous <bop8. of a 
feebly opalescent liquid were to be seen, and micrococci 
existed in abundance in it. An alkalmd was extracted irmn 
the solid part of the oheese. Placed \iptm the toxigue, it 
imparted an acid and burning sensation, soon followed by 
dr^ess of the throat and nausea. Absorbed in small 
^uaptity, it caused dlairhoeai M. Vaughin namedlt '* tyro- 
toxicon,” and .obtained, half a gramme of it from fifteen 
kilogrammes of cheese. _____ 

DUST AND REFUSE NUISANCES. 

London is threatened with aaotl\er dust nuisance; for a 
wharf has been secured oS Fermoy-road in the parish of 
Paddington, and the dust of Chelsea is to be removed there 
for the purposes of being sifted. Tbe ratepayers in the 
neighbourhood very properly declare that if any dusting 
business is to be carried on in this populous distriet, it will 
soon become a nuisance and be dangerous to public health; 
j and,inview of the importance of thesubject,a special effort 
WAS made at the last meeting of the Paddington vestry to 
bring tbe matter forward. But the vestry adjourned for three 
weeksA correspondent in the DaUy News again asks the 
question why London householders should not follow the 
example set them in Paris, and place their house refuse 
every u%ht in the street, whence it is easily removed in tbe 
early morning by tbe proper autbonties. We piesome the 
answer is to be found in the influence which dust contractors 
c ap bring to bear upon out local authorities; dust removal is 
now subject to atrades interest; at some times.of the.year Jjt 
answers tbe contractor’s purpose to remove honse-refuse, at 
others he has no immediate use fox the dustbin’s' coateAta, and 
neglects to carry out the duty be is paid to perform. Doubtless. 
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if the removal of refuse were regarded only from the public 
health point of view, it would be found a more economic 
method to dll the dust-cart as rapidly as possible, and for 
this purpose the regular and eystematic call for the refuse 
of every house would enable this to be accomplished much 
more readily than if the dustman were to continue, as at 
present, to make his irregular perambulation through the 
streets and only assist those householders who may chance 
to hear his cry, and be willing and able to submit to the 
blackmail which he levies as if by right. 


SANITARY WORK IN ST. LUKE’S. 

A CASE recently heard by Mr. Barstow at the Clerkenwell 
Police-court gives evidence of the need for the active 
enforcement of the provisions of the Sanitary Acta in the 
parish of St. Lake’s. A summons had been taken out 
against the owner of premises known as the City of London 
Baths, Qolden-lane, which had been converted into dwellings 
for poor people. Dr. Yarrow, the medical officer of health, 
gave a pitiful account of the condition of these buildings. 
There were, he said, within them twenty-three closets in a 
dirty state, all without water-supply; twenty-flve rooms 
which were dirty and required whitewashing; some of the 
drains were stopped, while others were open; in the base¬ 
ment were two or three hundred cartloads of the most 
offensive refuse; ashes, instead of being deposited in bins, 
of which there were none, were heaped in many cases on the 
stairs. Dr. Yarrow asked for the premises to be closed, a 
request with which Mr. Barstow complied; thenew Cbatham- 
garden-buildings bad been erected near, and the people, 
occupying the “Beths" could easily obtain at a low price 
the necessary accommodation. While we may express our 
satisfaction at the termination of conditions so disgraceful, 
we are none the less led to wonder how any premises could 
have been so neglected. Two or three hundr^ cartloads of 
offensive material cannot have accumulated in a brief space 
of time. We are forced to the conclusion that either the 
inspectorial staff is insufficient or that the vestry have been 
unwilling to comply with the recommendations of their 
officers. We trust that Dr. Yarrow, who has not long been 
appointed, will be able to reorganise the sanitary adminis- 
trati<m of this thickly populated parish. 

THE VALUE OF A POST-MORTEM EXAMINATION. 

An adjourned inquest was held at the Town Hall, Hull, on 
May 6th, touching the death of Ellen Jane Jackson, a 
married woman. It appears that deceased some five weeks 
after her condnement—from which she had recovered—was 
seized with pain in the lower part of the abdomen, and that 
Mr. Swarbrick, an unqualified medical man, was called 
in to attend her. In the opinion of the latter the case 
was one of obstruction of the bowels, and, acting upon his 
diagnosis, he administered croton oil as a purgative. Subse¬ 
quently the symptoms became more alarming, so much so, 
in fact, that it seemed clear that peritonitis had supervened. 
To alleviate this Mr. Swarbrick ordered opium and calomel, 
but in spite of this Mrs. Jackson died. Prior to her death 
she expressed her belief that Mr. Swarbrick’s treatment was 
St fault; in fact, she went so far as to say that that gentleman 
had murdered her. The allegation was repeated by the 
husband, and this, strengthened by statements made by 
Dr. W. Ballingall, who was called to see deceased shortly 
before her death, that “there are symptoms of irritant 
poisoning," and " the cause of death is dark and mysterious,” 
caused the coroner to order an inquiry, although Mr. Swar¬ 
brick had issued a certificate of death. Thiscertiflcatebore the 
signature “CharlesByre Councillor,” aquallfied medical man 
•with whom Mr. Swarbrick had up to May Ist acted as partner 


or assistant. During the bearing of the case it transpired tb&t 
Mr. Swarbrick possessed blank certificates of death signed 
by Dr. Councillor ; but the particular one in question, 
although it boro Dr. Councillor's name, seems to have been 
signed by Mr. Swarbrick. The post-mortem examination 
was conducted by indepeudent medical men. It revealed 
acute inflammation of the right ovary, with consequent 
peritonitis. From the appearances observed the m^icol 
witnesses could not say that the treatment had accelerated 
death, nor that other modes of treatment would bare 
succeeded in saving Mrs. Jackson's life. The jury upon this 
returned a verdict that death resulted from peritonitis. 
Asaumiog that the exact nature of the affection could hare 
been diagnosed, it would certainly not have been appropriate 
to administer strong purgatives; but the difficulty in making 
out the exact primary lesion in the presence of peritonitis 
is always great. The peritonitis itself would cause constipa¬ 
tion, and this might lead to the supposition that the case 
was one of obstruction of the bowels. Such mistakes are 
not infrequent. It was not shown that Mr. Swarbrick bad 
been guilty of carelessness, much less of culpable negligence. 
We are therefore satisfied that the finding of the jury was 
an equitable one. Nevertheless, we must express oar 
disapproval of the practice, which unfortunately is too 
common, of unqualified medical men attending patients 
and giving death certificates bearing the signature, 
or what appears to be the signature, of a qualified medical 
man who has never seen the case at all. In the present 
instance it appears that Mr. Swarbrick rigned the certilicata 
in Dr. Councillor’s name; but in extenuation of the irre¬ 
gularity, it must be allowed that there was an inducement 
in the fact that be had previously been in possession of 
blank certificates—ready for filling-in,—which bore the 
real signature of Dr. Councillor. 


THE CHOLERA IN ITALY. 

Dcrino the week ending May 12th cholera has continued 
to prevail in Italy, and it has unfortunately enlarged its 
area of distribution. In the town and province of Brindisi 
52 fresh cases and 18 more deaths have taken place, the dis- 
easo showing some tendency to diminution during the put 
two days of the week. But the port town of Bari, situated 
some seventy miles higher up the Adriatic coast, has 
become infected, the fresh attacks and deaths notified a 
having occurred during the two days May 9th and 
loth reaching 61 and 21 respectively. No fresh news 
as to the prevalence of the disease at Vicenza has 
come to hand since May f>th, when two cases and 
three deaths were announced as having occurred on 
that and on the preceding day. Bub in the city of Venice 
fresh cases and fatal attacks are steadily maintained, the 
former varying daily from 9 to 13 and the latter from 3 to?. 
In all, 62 cases and 25 deaths were reported as having 
occurred during the week. 

HEALTH AND ATHLETICS. 

It would be superfluous to state that athletes are 
generally, as they ought to be, the healthiest of mankind. 
This is the rule, and it follows that deaths incurred by 
athletic exercise are usually the result of accidents which 
may with due care bo avoided. There are exceptions, how¬ 
ever, and among such must be numbered a young man 
who is reported to have died suddenly at Rockwell CoIlegSt 
Cashel, from heart disease, after winning a race. Such a 
sad occurrence, though rare, is probably not unique. As we 
write we can recall a nearly d nilar instance of sudden 
death. The moral is obvious, yet it may very possibly pa?® 
unheeded by many who' would do well to consider it- 
Athletic men are not prone to trouble themselves with vale¬ 
tudinarian fancies, and we certainly have no idea of intw* 
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dueing them to this unprofitable line o{ thought. At the 
same time, it would be well if all such, before inaugurating 
a course of aevere bodily effort, were to assure themselres 
that no vital flaw entailed a wise abstinence upon them. 
Boys at school are apt to be wholesomely free in the use of 
their muscular powers, and gain thereby in strength and 
resolution far more than they lose by fatigue. Yet it is 
most necessary that the exceptions among them also should 
be known and suitably restrained when necessary by their 
masters. With respect to heart disease, the question of 
strain is a most important one, especially since the latent 
weakness may not be apparent under ordinary exertion. It* 
is surely no more than reasonable to make some allowance for 
an organ which, though unsound, is often capable, if pro¬ 
tected from heedless risk, of passing successfully through 
the work and worry of an ordinarily active life. 

POST-MORTEM EXAMINATIONS IN CRIMINAL 
CASES. 

It is not long since we took occasion to insist upon the 
desirability, nay, the necessity, of having a thorough post¬ 
mortem examination made in all cases where the death 
might entail a criminal charge. We are glad to find our 
views have received the judicial sanction and support of Mr. 
Justice Fitzjames Stephen, who at thepresant Stafford Assizes 
took occasion to say, in regard to a charge of wilful murder 
by shooting, that a post-mortem examination should have 
been made so that the exact cause of death might have been 
ascertained and recorded. It is only common fairness to the 
accused that the medical evidence which may be adduced at 
the trial should, as far as possible, relate to ascertained facts. 
Medicine is not an exact science, and many issues of life and 
death will over remain enigmatical; but this is just the 
reason why every endeavour should be made to clearly 
distinguish between what is certain, what probable, and 
what possible. _ 

PHOTOQRAPHINQ THE UTERINE CAVITY. 

A 8^v^ss physician describes apian of introducing wedding 
tampons and laminaria tents into the uterus, by which he 
has succeeded in dilating the organ to such an extent as to 
be able, by means of Teflectors, to get a complete view of the 
whole cavity in cases of carcinoma, fibrous polypi, fibro¬ 
mata, and endometritis. Not being content with ocular 
inspection, ha has also contrived to obtain photographs of 
the cavity. New inventions for uterine exploration, medi¬ 
cation, and instrumentation are often of a somewhat 
hazardous nature, but we tremble to think of the future of 
some female patients if photognpbing the interior of the 
uteros should ever become one of the medical fashions of 
the day. _ 

SMALL-POX HOSPITAL PROVISION. 

Thb Metropolitan Asylums Board are evidently weary of 
wiuting for the consent of the Local Qovemment Board to 
erect at Qore Farm, Darenth, a new small-pox hospital for 
convalescent patients. Sir Edmund Currie naturally pointed 
out at thsir meeting on Saturday that it was necessary for 
the Managers to complete their plans before the next epi¬ 
demic prevalence of this disease, but the diiScuIty with the 
Local Government Board is probably leas the unwillingness 
to allow the expenditure of public money than to determine 
the beet method in which this money can be laid oat. The 
aggregation of cases of small-pox has been definitely shown ' 
to be attended by disastrous results, and the continued in- 
-veetment of large snms in the same manner as heretofore is 
not, in faoe of this evidence, in accordance with common 
sense. The Managers are withont responsible advice in this 
matter, and will doubtless, if necessary, shelter themselves , 


under this plea, but the Central Board are differently dr- 
cumstanced in this respect, and will obviously have to 
adopt some other course than that which has been attended 
by so many misfortunes. Certainly the fact is very evident 
that the outside relations of these institutions can no longer 
be neglected. It is impossible that they should only be 
thongbt oi as temporary homes for sick persons; their 
influence upon the public health of the metropolis must be 
considered in all its details, and for this purpose it is neces- 
aaty that the question of desding with small-poX in Londoa 
should be made the subject of further Study, and ample 
means provided for watching the effects of any aCUon which 
results from the conclusions to whidi thesd Boards may oome. 


THE LATE DR. AUSTIN FLINT. 

Thb New York Medical Record of April 24th contains 
a memoir of Dr. Flint by A, Jacobi, M.D., BresideBt of 
the New York Academy of Medicine; also a paper en¬ 
titled '‘Reminiscences of Professor Austin Flint.” It is 
natural that the friends and countrymen of the deceased 
physician should not “let die” bis virtues and his work, 
which leave such a model for future physicians in his and 
In all countries. Dr. Flint was English in bis descent 
from Thomas Flint, a Pnritan, who emigrated from Derby¬ 
shire to Concord, Mass., in 1638. His father, gmndfather, 
and great-grandfather were physicians in Massachusetts. 
On our side, we shall remember Dr. Flint, not only for 
bis English blood, but for his contributions to medicine, his 
fine form and face, and his genial and frequent visits to us, 
which we had come to re^rd as a sort of annual treat. 

COMPLETE QUALIFICATIONS FOR COMPLETE 

examinations. 

If the unsatisfactory Medical Bill of the Government is to 
be proceeded with, a strong attempt is likely to be made to 
secure a recognition of the full qualification of those who 
have been examined in all branches of the profession by 
any one corporation or university. The idea that a man 
onght to go to two corporations to pass practically two 
similar examinations has its origin in consideration for, not 
the benefit of, the public, but of the corporations. And yet 
Sir Lyon Playfair pn^KMSS virtually to continue this injus¬ 
tice by requiring one corporation to join another, even if its 
examinations be complete—as, say, in the case of the Royal 
College of Physicians of London. This is to legalise injustice. 


THE HOSPITAL SUNDAY- 
It is to be hoped thitt the n^uctaace of one or two- 
hospitals to take an active part in organising local meetings 
in the week preceding Hospital Sunday will be overcome. 
Dr. Wakley’s proposals have been heartily adopted by the 
Hospital Sunday Fond, uid especiaUj by its most aetive 
members. And it would be a pity to see anything like 
apathy on the pact of leading hospitals. 


ASEPTIC PREPARATIONS. 

Small glass capsules, hermetically sealed, according to. 
the Rharmaceutical Jottrnal, are coming much into use for 
the storage and preservation of various fluids. M. Limousin 
proposes to employ thsm for keeping solUtidbh fbr hypo¬ 
dermic use. The c^sules, with long capillary tubes, are 
first sterilised by heating for some time at a temperature of. 
about 200° C., and may then be filled in the ordinary manner, 
or by injecting with the hypodermic syringe and sealed in 
the flame of the spirit lamp or Bunsen burner. When re¬ 
quired for use, the point is broken and the fluid transferred 
to the syringe by one slow stroke of the piston. 
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PROPOSED CHALLENGE SHIELD FOR THE VOLUN¬ 
TEER MEDICAL STAFF CORPS. 

An effort is being made to raise the sum of £40 for the 
purpose of obtainlog a Challenge Shield for the Volunteer 
Medic^ Staff Corps, the trophy to be competed for by the 
members of the corps, and to be presented to the company that 
is considered to be most fit to receire it. The shield will 
be competed for annually, and, although considered as the 
general property of the corps, will be retained by the 
company who may have gained it for that year. Should a 
greater sum be subscribed than is asked for, either a second 
prize will be given or a more expensive shield than the one 
now contemplated will be ordered. Subscriptions (which 
are limited to one guinea each person) to the amount of 
£21 have already been received. 


ITALIAN HOSPITAL AT CONSTANTINOPLE- 

II Morgagni (let inst.) gives a description of tke hospital 
which was erected in 1876 by the Italian Government in the 
Tophand quarter of Constantinople. The sum expended was 
£12,OW, and the institution covers an area of 3800 metres 
facing the ^a. The penonnol oonsists of two paid medical 
officers, fourteen sisters of charity, and four male attendants. 
The chapel is an architectural gem. Public and private 
wards, lifts, bath-rooms, and a constant supply of fresh and 
salt wtter are provided. Paying patients are admitted, with 
reduced terms for those of Italian nationality. In 1884 the 
male patients numbered 309: the females, 41; andthedeaths 
28. income of about £400 was derived from the paying 
patients, about one-third of the total expenditure, exclusive 
of medical attendance. The balance was defrayed by the 
Italian Ministry .of Foreign Affairs. A lunatic asylum, 
adapted for twenty patients, end the consular prison, adjoin 
the hospitaL 

“no EVIDENCE” OF INSANITY. 

It matters little practically that in a recent case of 
shooting the plea of inscuiity was not set up. although the 
behaviour of the prisoner was so strange that the Lord 
Chief Justice commented on the fact that no legal evidence 
had been offered. The accused, on conviction, was sentenced 
to imprisonment for eighteen months with hard labour, 
80 that be will be under observation. Disastrous results 
might have occurred had he chuiced to be acquitted.- It is 
clearly necessary that something, should be done to ensure 
the consideration of this question of sanity or insanity in 
every case before a prisoner is arraigned. We hold that the 
preliminary issue of responsibility ought logically to be 
already determined when the secondary issue of guilt is 
raised. 


CENTENARIANS. 

PaoFBSSOB Huhphut (Cambridge) is engaged in collating 
for publication Uie reports which Mends have been good 
enough to send him respecting centenarians; and he will 
still be glad to forward a form for particulars to any member 
of the profession who will kindly take the trouble to fill it 
up from his knowledge of a person who has attained or 
passed the age of a hundred years. 


FOREIGN PROFESSORIAL CHANGES. 

PnorassoB Hbbhann Bminghaus of Dorpat has accepted 
the Professorship of Psychological Medicine in Erlangen. 
Professor Euhie of Bonn, who has just returned from six 
months’ leave In Italy, resumes his lectures during the 
present summer semester! Dr. R. Hirzel, Extraordinary 
Professor of Pharmacy in Leipaic, has accepted an appoint¬ 
ment at Jena. Professor Sohnke of Jena has been appointed 


Professor of Physics in Munich. Dr. Adolph Bchenkl has 
been appointed Extraordinary Professor of Ophthalmology 
in the German Medical Faculty at Prague. This uuivernty 
has to lament the death of Dr. E. Linnemann, Professor 
Chemistry. Dr. Ovsyannikoff, who has been for many yean 
Professor of Physiology at the University of 8t. Petewbn^, 
and was formerly Professor in Kazan, has retired. 


HOW TO DETECT ACETONE IN URINE. 

It is stated by Mons. P. Chautard that the presence of 
acetone in urine or pathological liquids may be readily 
detected by adding a drop of an aqueous solution of magenta 
decolourised by sulphurous acid to the suspected liquid, 
when, if acetone is present, a violet colour is produced, the 
intensity of which is proportional to the amount present 
In dilute solutions the colouration does not appear until aftet 
four or .five minutes; if the amount of acetone is very 
minute, the urine or other liquid may be distilled, the first 
portion that comes over being examined. In this way a 
very minute proportion of acetone may be detected. 


Thb next half-yearly dinner of the Aberdeen University 
Club, London, takes place on Wednesday, the 19UiiBBt.,at 
the Holborn Restaurant. The Right Hon. Lord Watson, 
formerly M.P. for the University, will preside; and unoog 
the guests expected to be present are the Principal (Dr. 
Geddes), Sir Peter Lumsden, and Sir Donald Stewart. 


Thb spread of venereal disease amongst the native popn* 
lation and white settlers at the Cape is exciting great 
attention in the colony, the reports of the district surgeons 
which were recently laid before the local Pariiament 
containing an appalling account of the ravages of thedisesse 
in its most malignant and loathsome forms. 


The ceremony of unyeiliag the statne by Mr. Brock. 
A.R.A., of the late Sir Erasmus Wilson, will take place atthe 
Royal Sea-bathing Infirmary, Margate, on Tuesday, the 25th 
inst., at 1.30 p.m. Sir James Paget, Bart., will present it to 
the Infirmary on behalf of Lady Wilson. 


Thb Medical Society of London has awarded the Fotbsr- 
gillian Gold Medal to Dr. Strahan, Belfast, whose essay k 
entitled “The Nature and V^eties of the Fevers prevalait 
in the United Kingdom.” _ 

Thb deaths are announced of Dc. Nicolai Toronxovaki. 
Professor of Operative Surgery in Moscow, and of Dr- Bad- 
Monnier, Emeritus Professor of Anatomy in Vol-de-Once. 


Thb USB of calf lymph for vaccination has been made 
compulsory in the Grand Duchy of Baden, from March let. 


OiTT OKTHOP.fiDic HosPiTAL.^Tbe thirty-fooith 
anniversary festival of this hospital was held on the 6^ 
inst., the chair being occupied by H.R.1L the Duke <n 
Cambridge. During the past year 2690 cripples 
received treatment, and the total number of patients since 
the charity was established in 1851 is 48,900. The finanpal 
condition is highly satisfactory, the receipts having daring 
1885 exceeded the expenditure by £175. Donadoos aw 
subscriptions to the amount of £1000 were announced by 
the secretary. 

Mb. Lb Fagb, a surgeon in Salford, lias xeooversd 
damages, amounting in t^e aggregate to £2100, as compaB* 
sation for injuries and loss sustained by him owing to an 
accident on the Lancashire and Yorkshire Railway, the psf' 
ticulan of which we-gave at the time of its occurrence. 
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A RE'nBW OF THE PRESENT SYSTEM 'OP 
MEDICAL EDUCATION IN LONDON. 

- - • . By W. Moxom, M.D,. 

, .. I . 

1 BrHtosR it will be allowed that education doee not exist 
for tfa6 benefit of universities, but universities for the benefit 
of education. Graduation, the special endowment, of uni- 
venitaes, exerts a faseuating and powerful- attraction ia 
the encouragement of learning. - A degree is the thorough 
student’s proper reward. The hope of it Is his worthiest 
ambition. A degree is due to him after he has passed 
through a suiBcieut course of methodised study. ' Tliis truth 
is uuversal tp universities. What is graduation? This is 
no idle qaestioD, because the trOe signification of a word 
may be buried with its derivation, and its proper meaning 
may be utterly forgotten so as to be denied to the very 
things which the word was intended to signify, and that at 
a time when the word is wanted as a just sanction. Surely, 
the idea iuvolved in graduation is ^e fixing of steps or 
grades in a systematic course of learning which the graduate 
passes through in obedience to rules of method laid down 
by the degree-id^ifiE body or liaiversity. .. ) 

This idea of graduatioQ is ne mere play on words, and the 
meaning of graduation should not be foigotten when a 
degree suob as M,D. Brussels, Ac., is given to those who 
have^taken no methodical steps under the governance of 
Ae university that gives the d^ree. At present we witness a 
^trange and most unfair and unjust anomaly. A degree, w hich 
propeny means a token of gr^uate progress, is given—say 
at Brussels—where no steps of progress were prescribed or 
demanded; and this degree is given for learning which was 
Obtained a w'ell-ordered system Of steps of progress'in 
London, steps pmscribed by so-called “ colleges ” in London 
which are able prescribe the steps and ensure the learn¬ 
ing, but cannot grant the degree. It is not contended that 
the learning tested at Brnssels is insufficient to justify the 
d^p'ee, and the d^^e of M.D. Brussels is held to to valid in 
this country. - 

- In Lf^don we have graduatiem without degrees. The 
student of m^icine in the metropolitan schools is con¬ 
ducted by the' Royal Colleges of PUysicians and Surgeons 
through a graduate’s course of teachingand of examinations, 
and 1^ is rewarded with the same title which the father 
obtained £(» a tithe of that traimog which the son has to ! 
pndergo—a titis which ;np longer suffices for the- require- I 
ments of general practice. The result is to blight.the raread 
and elevation of medical education in this vast city. Public 
attention should be concentrated on the causes of this 
anomaly, sq that a flagrant injustice may be swept away. 
Systematic and graduated education in medicine has deve¬ 
loped itself in the curricula of the Royal Colleges. It is now 
necessary that this should be diUy recognised, and that the 
^bt of conferring degrees in due proportion to methodised 
attainments ahouJd in a fitting manner be attained by the 
doUeges. Thirty years ago the system of mediod instruction 
in Londoo hospitals was as mide as the system of exami¬ 
nation at the Royal Colleges was undeveloped. At that 
time the student spwt, very much as be liked, a period of 
three years In preparing for an examination for the mmuber- 
ship of the College of Surgeons and for the licence of the 
Apothecaries' Company, the diplomas usually taken. The 
examination consisted of questioning viva voce by four 
examiners^ who severally inquired into tha candidate's 
knowledge, each fora period of a quarter of an hour. These 
quarter-honr^ spent py the candidate without interval at 
four successive tables summed up into qn hour of more or 
less equitably agreeable conversation, and'the hour’s talk 
thus put together served, as the only test of the candidate's 
fltness for the diplotna of the college, {t ^ uot fair that the 
g^uated course of instruction and examination now in 
mroe should give no better reward thou the diploma so 
obtained thirty years ago. 

The old system may perhaps have had some. occasionally 
valnable advant^es. It left men of genius to the play of. 
their own energies, so that the man oi energetic genius had 
a freer iie)d. And men of no great general power bad three 
£ears of comparative quiet to themselve^ in which to 
gather information, if apd when they pleased, in the manner 


best suited to their particular lines of mental progress, ilagy,. 
For although lectures had to be 8 igQe(jl up, yet attendance 
was less necessary than signature In the matter of these 
lectures. To those who approve of freedom .in study it 
might appear that these were the happy days. A man had 
time to arrange bis knowledge Into ready accordance «\ith 
the purposes he must keep in view in the duties pf practice. 
There was leisure for the process of pondering and ascer¬ 
taining the relative gravity of tlm considerations he bad to 
undertake, But there is no time for pondering now* in¬ 
deed, the word has gone almost out of use with the loss of 
what it signified in more static times. If things bad 
remained as they were thirty years ago, there w'ould be no 
coll for medical degrees from the Royal colleges. But the 
time of freedom is oyer.. Men are. severely trained now at 
the London medlcAl schools, and they claim their due 
reward. The whole system has advanced to university pro¬ 
portions. The student is compelled to take in large suppUee 
of science, not for mere direct use and purpose in his voca¬ 
tion, but imparted as means of mental culture. >The curri- 
I columisoneof utility duly adorned; itamounts to university 
, graduation iu all but the title conferred, and now atitleris 
maimed. 

Thirty .years ago the systems of . the Royal Colleges had 
hone ot the characters of university training. There wa» 
no division Into stages, no tutorship, no plan of study 
1 pursued step by step under supervision, with examinations 
to ascertain the thoroughness of the several sTadations. 

, There was nothing to give the signification ot the term 
“graduation,” and to ensure the developmental soundness of 
' the graduate's progress. But all this is changed, so that at 
tlie present day iC would be difficult to say what is really 
the difference between the course of study pursued by the 
student of a London hospital and the course of study fol¬ 
lowed by a medical undergraduate at a Cambridge college. 
There are good aufi indifferent students at both. Learning 
is pot always thorough at either, but an average man at ouo 
or the other has tlie same things to learn in the same way. 
It must be remembered, tno, that thirty years ago physical 
science had not; any of its present university recognition, 
it.was looked upon aa not liberal education. In the lost 
thirty yeai's a great revolution has omjuired in the university 
value of the several branches of learning, so that at Cam¬ 
bridge and elsewhere degrees ore obtained almost solely in 
such sciences as are taught equally well in a parallel sys-. 
tematic course at the London schools of medicine. Thus it is 
true that not only have the Royal Colleges, with the London 
medical schools, actually developed in. the last thirty years 
a university system, but in the same period the Cam¬ 
bridge and other uni verity systems have been adopting the 
same lines as those of the Royal Colleges and London 
scboola In fact, the so-called Royal Colleges are .nob 
colleges; a college is a teaching body; the Royal Colleges 
are examining Iraffies, which govern the medical teaching 
colleges and schools of the metropolis. They are out of kind 
amongst colleges, much in the same way as the ugly dnek- 
ling was out of kind amongst proper ducklings. 

is it not 4 mply true that the system oi teacliing md 
examination noW in force in the medical schools and in the 
Royal Colleges of Physicians and burgeons is, in fact and in 
deed a graduated course such as everv'wherq ^else leads to 
the conSrment of a degree? A f*teaching university'’ for 
medicine already exists in London. The teachers of the 
Loudon schools are practically all of them Fellows of the 
Royal Colleges. In these Colleges they or their .chosen 
representatives compose to a I^e extent the delibera¬ 
tive body which acts os a board of studies in. that 
faculty of medicine which .the Colleges conatitu^ in 
fact, though not, in name. Either directly, or but uttle 
indirectly, the teachers prescribe the lines of study and of 
: examination. The examiners are chosen from amongst 
' tbeir number. Besides those actually engaged in teaching, 
the deliberative body or board of studies comprises the most 
experienced and - distinguished leaders in medicine and 
Bui^ery in the metropolis—’men whose cbaroc^r has secured, 
and may be trusted to further wsure, the mamtenance of a 
proper standard of requirement in thd examinations. 'Ve, 
thus have in the Royal Colleges a university organisation, 
so £u as regards the medical faculty. complete in itself ; and. 
the relation of this oi^ahisation to.tbe txmdon llAivCTsity ia! 
s.ignificant. In fact, the examinees in the m^ical; f^iuty 
otthe London Umversity are practically the very same 
persons as those who examine at the Roya [Colleges, and 
the same persons as those who teach at the Londdn schools.. 
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The personnel is practically identical. They are the same 

g arsons, scattered in the schools, gathered in the Royal 
olleges, and represented as a small minority by a 
few of their number at the London University. Already, 
in fact, the course of study and examination at the 
Royal Colleges represents the Pass degree in lrf>ndon 
Medical University education, aod the London University 
degree represents the Honours degree. So that it might 
appear easy to arrange for the required extension of medical 
graduation in London by some form of union devised to 
incorporate the Royal Colleges in the existing liondon 
University, seeing that ihepersoJinel of the two institutions 
as regapls the medical faculty is practically identical, and 
that all are moved by the same aims and interests for the 
benefit of the study of medicine in London. But those 
members of this penonnet who are employed at the London 
University are subject to the power and tendencies of that 
University, and in fact their own views and the liews of 
the body of metropolitan medical teachers have no more 
than a small and fractional influence there. 

The London University is not free fromtheconditions of its 
origin, which conditions must be kept in mind in consider¬ 
ing the services that it fulflls. Tbe object of those who flrst 
moved in its formation was to found a teaching university. 
The original shares—some of them I now bold in hand, they 
are of no present or prospective pecuniary value—were sub¬ 
scribed in order to make provision of university education 
for such persons as, not being members of the Church of 
England, were at that time excluded from privileges at 
Oxford and Cambridge. The history of this attempt is very 
instructive. The forces under whose play the project came 
into action succeeded in completely aividing its issue into 
two distinct and separate institutions. One of these institu¬ 
tions represented the teaching part of the scheme, and now 
stands in Gower-street as University College, London; the 
other institution was the University of London, which 
represented the degree-giving part of the scheme, and now 
stands in Burlington-gardens. These two institutions, which 
are twin offspring of a divided germ, have been home 
apart and made more and more separate. History represents 
tendency. The line of development which the University 
of London has pursued was determined by the pressure 
under which it entered into existence. This pressure was 
weighty. The Universities of Oxford and Cambridge and 
the ColUge of Surgeons brought all the power they could to 
suppress it. From 1830 to 1835 the hopes of its parentage 
were deferred. TPben at last a body was formed with tne 
requisite privilege and means of granting degrees, that 
body owed its constitution lately to tbe hitherto successful 
apposition of those who had feared easy rival degrees. 

Under vast pressure a Senate of great weight had been 
brought together. One main principle on whi^ this Senate 
was composed appears to have been of the nature of a 
guarantee that the Nonconformists did not get their degrees 
easily. This principle of guarantee led to the elevation and 
maintenance of a lofty standard of requirement. And 
though tbe Charters of 1850, 1858, and 18^ brought some 
modifleations into the growing University, yet the Uni¬ 
versity itself has not only remained under the influence of 
that Senate of guarantee, but it has achieved exalted 
distinction in very consequence of the elevation of 
standard which the high level of exanunation determined 
by that Senate bas ensured to the degrees conferred by the 
London University. And now this elevation is tbe dis¬ 
tinctive and unalterable character of the London University 
degrees. The function of the University has been developing 
before it in all the phases of its growth. Its progress has 
been nyiwardd, always demanding more and more attain¬ 
ment in those who would belong to it. Its standard 
is the edge of the unattainable to ordinary class-men, 
the wholly unattainable to ordinary pass-men. At some 
point all ordinary candidates are sure to come to grief. 
The Senate cannot turn away from tbe history and 
lower the character which has brought the University into 
such repute. The Senate is bound by the requirement which 
it bas itself created, and which it alone can fulfll. This 
demand is for such a degree as (1) shall be attainable by all 
English subjects, irrespective of the mode and place of 
tuition; (2) shall be attained only through a very high 
standard of acquirement. In tbe plastic stages of its 
first origin tbe embryo University reused local con¬ 
nexion and limitation. It declined to be turned to ordi- 
na:re usee, such as the use which the Oxford, Cambridge, 
and other Univerrities fulfil in giving Pass degrees to 


men whose academic virtues do not include superior 
power of answering stiff ” questions. It refused to give 
degrees as tbe natural reward of a graduate course to men 
of ordinary ability, as other universities do. The full-grown 
London ifniversity cannot now localise its wide sphere of 
operation, nor stoop to common mould. If it lost its 
universal character and became a town affair, it would 
wbolly forsake tbe means of its present elevation, and would 
fall. No friends of the University will take measures that 
could onl^ issue in restricting its range to the metropolis 
and lowering its standard to ordinary levels. 

Let it be sufficiently understood that tbe metropolis has 
within itself, independently of tbe London University, 
and already in separate operation and waiting to be com¬ 
bined in common action, all tbe machinery for a local uni¬ 
versity. The separate parts want only union, recognition, 
and a name. With tbe Royal Colleges of Physicians and 
Surgeons as a Medical Faculty, with Univerrity and Ring’s 
Colleges as a Faculty of Arte, and with a Faculty of 
Science developed from tbe Kensington and Jermyn-street 
Schools—already there is a Faculty of Music with right of 
conferring degrees.—why should not an ” Albert University” 
i^e its place on the Embankment f 
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Thb subject of the Pathology and Treatment of Diabetes 
Mellitus was opened in a paper by Dr. Stockvis (Amsterdam), 
who began by showing that tbe problems of its etiology had 
become more complex than was supposed when (Claude 
Bernard discovered the glycogenic function of the liver. 
Diabetes depends on a deeper disturbance than glycosuria 
and glyctemia, and its final explanation will not be found 
until the whole of the nutritive processes of the oiganisms, 
its organs, and cells are known. It is due to changes 
in several organs—at least, in tbe intestine, liver, and 
muscles,—and must be regulated by a central organ as yet 
undetermined. Several points were touched upon. 1. The 
relatione ^ diabetes to albuminuria. The latter is gene¬ 
rally considered as due to the increased woric thrown upon 
the kidneys, and is regarded 'as a late symptom; but 
Professor Stockvis finds it in all cases in amount pro¬ 
portionate to the severity of the case. Often albumen 
appears to alternate with sngar, tbe reason being that, 
owing to the polyuria, albumen is difficult to detect in the 
period of severe glycosuria; so that, when both glycosuria 
and polyuria subnde, tbe albumen seems suddenly to appear. 
In other cases careful examination is needed to bring the 
diabetes to light, owing to the predominance of albumi¬ 
nuria. The symptom is not explained by mere variations 
in blood-pressure in the kidneys, such as are produced in 
experimental glycosuria. It may depend upon changes in 
the albumen o Aheblood, ormore probably upon renal changes. 
Various conditions are described, from simple catari^al 
nephritis to the contracted kidney, as well as byline 
degeneration of tbe secreting epithelium. The glomeruli are 
probably the regions the denutrition of which gives rise to 
albuminuria, ana tbe foreign matter circulating in tbe blood 
acts as an irritant. Thus acetone, aceto-acetic acid, butyric 
acid, and grape-sugar, when introdneed into tbe veins, excite 
albuminuria. Prognostically, albuminuria is by many re¬ 
garded as a very fatal complication, bat Bence Jones con¬ 
sidered that it was better to have both diseases toother than 
diabetes or nephritis separately. Two kinds of cases may 
be distingnisbed. In the one albuminuria occurs in smaU 
degree during glycosuria, and becomes more marked on the 
disappearance of the latter, and later entirely disappears. 
This variety is of no consequence. In the second variety the 
albuminuria, previously marked, persists, and is indicative 
of nephritis after the disappearance of the diabetes. This 
occurs in one-third of all cured cases of diabetes; but the 
renal disease can hardly be considered os the cause of the 
cure of the diabetes. Treatment is governed by general 
therapeutic principles, especial attention being directed to 
strenrtben the cardiac power and to regulate^ digestion. 
2. Diabetic coma has excited much attention smee Kuss- 
maul's writings twelve years ago. Excluding ihtercurrent 
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dise&Bets as pneumonia &c. diabetics usnally die in one 
of two -waye—(I) with all the phenomena of collapse, 
alight somnolence, and toxic symptoms, without sweetish 
odour of the'breath, without acetoncemia and diaceton- 
aemia, or (2) with predominance of toxic symptoms. The 
first form is to be ascribed to cardiac failure, and ou^ht not to 
be regarded as self-intoxication. In the second ^rm there 
are always Tolatile products in the urine—acetone, diacetic 
acid, &c. This is the special coma diabeticum, with sym¬ 
ptoms pointing to profound disturbance of the central nervous 
system by auto-intoxication. A sudden accumulation of 
noxious material in t^e body can only be brought about by 
iU sudden increase, and especially by hindrance to its 
excretion. Such conditions would occur through nephritis, 
and therefore in diabetic coma there is invariably albumi- 
noria with all kinds of casts. It is nothing but a special 
form of anemia, the differences depending on the special 
oondiUoDS giving rise to them. When large quantities of 
grape sugar are injected into the blood of animals the 
breathing is affected as in diabetic coma. These rare cases 
of coma without albuminuria must be ascribed to a sudden 
enormous increase of tissue disintegration, which the healthy 
kidney cannot cope with. Death by coma is more frequent 
than by bacillary phthisis in diabetes. It favours no age 
or sex, and occurs equally in so-called severe and slight 
cases. But when there is marked pulmonary phthisis 
diabetic (Mma never occurs. In the first form fatigue plays 
a great part; the second variety is especially excited by 
excesses, which derange digestion and promote the forma¬ 
tion of abundance or toxic substances. These materials 
do not depend upon an animal diet, but their precise source 
is yet undetermined. As to treatment, the first variety 
calls for cardiac tonics; in the second, or true diabetic 
coma, although there is no really rational method of 
dealing with it, the most important measures He in 
prophylaxis—diet, purgation, and strengthening the heart- 
power. 3. The dietetic treatment of diabcfee, of which the 
chief direction is a diet of albumen and fat, taking care not 
to overburden the stomach, and absolute withholding of 
carbobydratee. Milk, whether pure or skimmed, is for¬ 
bidden ; only curds allowed. Milk sugar has been held to 
be harmless, but this is at least doubtful. Worm Muller 
thought that in the diabetic it is converted into grape- 
sngar, whereas, in the healthy, copious milk-drinking is 
followed by slight excretion of lactose in urine. Recent 
researches prove that in health it appears in the uriue partly 
as lactose and partly as glucose and galactose, in the slightly 
diabetic as large quantities of the latter, and but small 
amount of lact^e, so that there is no essential difference. 
Abstinence from food for twenty-four hours with a view to 
diminish the excretion of sugar has no curative effect. 
Exercise is strongly recommended, especially in corpulent 
diabetics, with much uric acid in the urine; but excess is 
here also to be avoided. Mental rest is of chief Importance. 
Dr. Hoffmann (Dorpat) said that in the definition of the 
disease glycosuria cannot be separated from diabetes, in 
which there are no invariable anatomical changes. Hence 
various forms of diabetes are distinguished. Although 
** pancreatic diabetes” must be discarded, yet one may reco¬ 
gnise a “neurogenic diabetes” as distinct ^m the “constitu¬ 
tional.” He h^ collected eighty cases in which diabetes 
was ascribed to cerebral and spinal concussion and other 
traumatism, cases which agreed in the fact of inj ury, lock of 
heredity and prodromal nerve disorder, absence of tendency 
to furunculosis or arthritis; no polyphagia or polydipsia; no 
cataract; cases not of long duration, and often terminating in 
recovery. Every grade, from the mildest glycosuria to the 
severest diabetes, is represented in this series. Contrasted 
with such cases is the uiabetes of the corpulent, with furiin- 
cnlosis, cataract, arthritis, very chronic course, and rare 
recovery. In treatment, too, the division into the accidental 
and constitutional groups is desirable, and is more valuable 
than that into mild and severe cases. The accidental forms 
—where curable—yield to animal diet; the constitutional, 
although showing an abatement of glycosuria upon such diet, 
exhibit other symptoms which are unfavourably affected 
by the restriction. Tonics — as'iron, cod-liver oil, and 
quittiue, and above all the Carlsbad cure —are suitable. 
Alkalies, of value in some cases, are useless or harmful 
in others. Opiates have latterly unfortunately been {daced in 
tbebackground,but their value is undeniable; only sznalldoses 
should be given. Salicylic acid can be used with advantage 
in mild cases; in some cases it must be cautiously pre¬ 
scribed.—Dr. TON Mbring (Strasburg) advocated muscular 


exercise, the muscles utilising the sugar and sparing the 
nitrogenous material; in one case five or six hours’ heavy 
work produced a diminutioo in the urinary sugar from 
50 to 6 grammes.—Dr. Pinki,bb (Bonn) had failed to in¬ 
duce glycosuria by ligature of the pancreatic duct or extir¬ 
pation of the ^and, by intravenous or intraperitoneal 
injection of pancreatic ferment. If diabetes is connected 
with the digestive function there must be other factors than 
lack of secretions, gome have attributed it to diseases of the 
coeliac plexus, and changes ore often foond therein. That 
the nervous system has to do with diabetes is shown in the 
reflex production of glycosuria by stimulation of the inter¬ 
costal nerves, as well as other experiments proving that 
sensory nerves act reflexly npon the conversion of carbo¬ 
hydrates.—Dr. Binz (Bonn) sud he bad found that injection 
into the blood of dogs and cats of neutral or funtly alkaline 
sodic butyrate causM coma and fatal paralysis. This was 
not due to concentration of the blood, lor the same amount 
of sodic chloride or acetate gave rise to no such symptoms. 
The research confirmed the views of those who regt^ed 
oxybutyric acid os one of the causes of diabetic coma.—Dr. 
Baumlkb (Freiburg) pointed out that albuminuria of dia¬ 
betes was of various pathogenesis and import; in some eases 
—fatal from carbuncle or pneomonia—the albuminuria was 
due to a bacterial nephritis. In the diabetes of the cor¬ 
pulent it may be due to chronic changes in the vessels, 
heart, ikc. de asked for reports on the effect of vom 
Duhring’s treatment, consisting in the free administration 
of carbohydrates.— Dr. Hbbtzea (Carlsbad) pointed out 
that diabetes was not a disease, but a symptom like icterus, 
and was evoked by manifold lesions, especially of the 
nervous systems. A man may therefore be a diabetic without 
excreting sugar. The dermatoses which precede glycosuria 
depend on the diabetic diathesis.—Dr. Naunyn (Konigsbei^) 
had seen the best results from restricted anim^ diet, and 
had not observed any ill effects from it.—Dr. Schnee 
C arlsbad, Nice) related a case of diabetes in a child whose- 
atber had suffered from syphilis. It was cured by mercurial 
treatment. Encouraged by this case he had prescribe mer- 
eury in seventy other cases, and in fifty-three the diabetes 
was cured. 

A paper was then read by Dr. v. Mbbino upon Experi¬ 
mental Diabetes, in which, after alluding to previons work 
which indicated the part played by the glycogenic function 
of the liver, be described experiments with a glucodde— 
phloridzin (CaiHjiOjo), extracted from the root-cortex of 
fruit trees,—which, taken into the stomach, excites diabetes* 
in proportion to the dose administered. Whilst curare fails 
to pr^uce glycosuria in starving animals, phloridzin suc¬ 
ceeds; and to show its independence of the liver, he 
administered the substance to animals in whom the hepatic- 
function had been destroyed by phosphorus. Sugar appeared 
in the urine in each animals, and also in geese after the 
liver had been extirpated. In starvation diabetes from 
phloridzin is accompanied by increased excretion of area; 
in animals kept on flesh diet there is no such increase; and 
in this respect, as well as in the amoontbf sugar in the blood, 
this form of artificial diabetes differed from the actual 
disease. The author believed that renal changes formed an 
important factor in glyoosuria. 

Dr. Fineleb (Bonn) read a paper on the Treatment of 
Diabetes by Massage. In tbirte^ cases there was notable 
diminution in the amount of urinary sugar—e.g., from 400 
to 120 grammes per diem,—the favourable result being 
attributed to increased metabolism. These results were 
obtained on a mixed diet, and the method was one soitable 
for patients incapable of active muscular exercise. 

Professor Stookvis, in his reply, strenuously advocated 
restriction to animal diet, from which be had never seen any 
ill effects; but the diabetic should be careful not to over-eat 
himself, for derangement's of digestion are dangerous.— 
Dr. iloFFMANN also replied, and pointed out In reference to 
V. Mering’s experiments that phioridzin is a gluooside, and 
might therefore yield sngar dir^ly. 

. Dr. Rduff (Bonn) read a paper upon Syphilitic Diseases 
of the 'N'asoalar System. lie pointed out that, whereas 
ITeubuer regarded disease of the intima as specific, Roster 
and Friedlander described arteritis obliterans as proceeding 
from an affection of the vasa vasonim, and therefore com¬ 
mencing in the media; whereas Baumgarten constdeied the 
adventitiatobetheseatof suchdisease. A case was described 
which exhibited the rare condition of a gumma growing in 
the wall of the basilar artery causing thrombosis. Alluuon 
was also made to forms of diffuse syphilitic infiltration. In 
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some specimeas bacilli were found, but were regarded as 
associated with the regressiTe chaoges, and not as patho¬ 
genic.—Dr. Littbn remarked that syphilitic vascular disease 
has no special characters. The anatomical changes were 
the same as those observed in chronic nephritis, and pro¬ 
duced experimentally. The chief chmige is an endartentis, 
which leads to obliteration of the channel, and the patho¬ 
logical result depends on the functional importance of the 
affected artery. A speeial feature in disease of the cerebral 
vessels is the rapidity with which cure follows mercurial 
inux^tibn.—Dr. Kuxpf repli^ by pointing out that hia case 
was not one of simple chronic endarteritis, but of a gumma 
due to the localised action o£ the virus. 

Dr. Knoll (PragueJ, read a paper on Bespiratory Inner¬ 
vation. According to Laage^orff and Xitsohmann the 
automatic respiratory centre reeidea in the spinal cord, the- 
medulla having only a regulating function; the arrest of 
breathing on separation of the medulla being attributed to 
stimulatmn of depressor fibres; but the more recent experi¬ 
ments of Boeentbal tend to confirm tbeolder notion that the 
respiratory centre is situated at the end of the calamus 
scriptorius. The centre is stimulated mainly through the 
blo(^, but whether from excess of carbonic acid or lack of 
oxygen is an open qu^tion. The subject of so-called blood- 
apu^a by excess of oxygeq was discussed, the excitability of 
the ceutre being lower^ thereby. The notion of a special 
heat-dyspnoea was rejected, it being shown that clinically 
there may be veryhigh temperatures without any influence 
upon reepiratlon. The nerve-paths of respiratoi^ stimuli 
were enumerated, and the reHex effects of irritation of the 
nasal and 1^’ugeal mucous membranesespeciallymentioned. 
Traube’s view that excess of carbonic acid in the lungs 
causes a centripetal irritation of the vagus is disproved by 
the fact that the presence of oarbonic acid in the lungs does 
not excite inspiratory movements. 

Dr. C.VN'A. (Hamburg) read a paper on Leprosy. Mention 
was first made of the fact observed by Lutz that the bacillus 
leprrc is really composed of rows of oooci, and should there¬ 
fore be termed streptococcus, and that by employing 
various combinations of reagents (iodine, iodide of potassium, 
hydrochloric acid, peroxide of hydrogen) In Gram’s method 
of staining, it was found that only when there was free or 
naocent iodine the coccus structure become manifest. 
Beference was also made to the treatment of leprosy by an 
ointment made with reducing i^ents, especially pyrogallic 
acid (10 per cent.), followed by icthyol.—Dr. Touton 
(Wiesbaden) stated that be bad been enabled to demonstrate 
lepra-bacilli within cells and even within the lumen of sweat 
glwds. He also asked whether Dr. Dnna had examined the 
blood for bacilli, and whetlier such observations wore made 
during or in the intervals of the eruption of lepra-nodulea 
He did. not agree with Dr. Unna’s histological methods, 
which ware also characterised by Dr. Nbxssbb (Breslau) as 
UQsqitable, and their results as iqcorrect and artificial. 

{Tobt eoneludtd.) 


DR. RICHARDSON’S LECTtfRES ON ANIMAL 
OR VITAL MECHANICS. 


llA.TBBiaLS -FOft CONBTBUCTION. 

Tht second lecture of the above course, delivered on 
Monday, the lOth inst., before the Society of Arts, was 
devoted to the subject of the materials us^. by Nature in 
her mechanical works. These, the lecturer said, were so 
distisctiva ^at we might from them form a concep¬ 
tion of the phyisical condition of the planet at the time 
when natural mechanics began toi have an existence. The 
number of parts entering into the natural constructions— 
fewer than those used by man in his works—were con^ 
eidered by the lecturer, first from their elementary forms 
and afterwards from the compounds produced by the 
diemeqtM combinations. The elements used by Natnre were 
divided Into four groups(a) The gases: oxygen, hydrogen, 
nitrogen, {b) The npn'inetallic solids: carbon and sulphur. 
<c) The metals^ calcium sad iron. (<f) :The meulioid : phoe- 
phoriiB. The'respective uses of these elements were briefly 
With" the explanation of an experiment made by 
on ^ ISG^ in which all the elepasnts,^^xcept the 


carbon, that formed the body of an animal, a smelt, wsrs 
dispersed, by the immersion of the. body of the dead 
animal under molten lead. The carbon remaaa^ intact, sad 
floated to the surface of the molt^ lead in the precise form 
of the animal, as its mechanical elementary skeleton, 
solid basis of its construction. The uses of the elements sie 
fairly known, except in regard to the metal iron. Ira, tbe 
lecturer said, is essential to some physical vital purpose, but 
what that purpose is be could not venture to state.. It bed 
been thought tliat iron bad some relation to the oolour of 
the chief fluid of animal organisms, the blood; iron bod bea 
supposed to be a carrier of oxygen; he bad himself supposed 
that it might be a conductor of an electrical cuxient; but 
against each and all of these views there were objections 
which at present were unanswerable. 

From the elements Dr. Richardson passed to tbe competud 
structures formed by elemental combinarions u^ by 
, Nature in her mechanics. He classified such compounds for 
study into seven great groups: (1) The gelatinous; (2) the 
resistant or bony; (.3) tbe contractile—muscular; (4) tbu 
transparent—lensesand humours; (5) the receptive—oervoos 
centres, screens, and cords; (6) tbe elastic—elastic tissoe, 
wherever distributed; and (7) the aqueous—bloc^, fluid 
secretions, fluid excretions. The organs and mecbsnisms 
made or formed from the compounds thus specified were 
now passed under review, mid by tbe electric light there 
was shown on the screen a It^e number of illustrative 
designs, many of them direct pbotogmphs from riie natural 
parts themselves. Under the first division of compound 
structures the membranous structures were surveyed as in¬ 
vestments, as valves, as tubes, uid as basements; they were 
folio wed by views of ligaments, cartilages, t^idons, and fascia, 
and so on through the other groups, osaeous, muscular, lent!* 
cular, nervous, and elastic. In the course of tbe verbal de¬ 
scriptions which accompanied the illustrations, tbe lecturer 
indicated how the character of a structnre might be 
changed by tbe introduotion into it of even one new 
element, such as sulphur or phosphorus. He dwelt also on 
what- may be called the natural choice or selection of 
elements for particular objects, as tbe light, maUeable, 
strong metal calcium for tbe composition of the solid 
resistant structure of bone. He exhibited a carefully pre¬ 
pared table in which tbe elements used by man in 
bis mechanical inventions were shown to exceed in nunt- 
ber those of Nature, while including all that she uses 
in her work; then, dwelling on the notion of the andent 
philosophers, that natural mechanisms were made out of 
four elements—air, water, earth, and fire,—be ex^unedtbu 
in a general sense the ancients were correct: for air yidded 
oxygen and nitrogen; water yielded oxygen and byar<^m; 
the earth yielded oxygen, ^cium, sulphur, pbospbons, 
iron, and carbon—altogether the mateiw elements most 
wanted; while fire, or the motion which puts these dsmssts 
into work, completes the series, and yiel^ that endowmeot 
of vital property which leads to structure, form, indepeodmt 
action, motion of dead matter, life itself as manifested in its 
varied and infinite phenomena. 


A DAY WITH PASTEUR. 


Wb have been favoured by Dr. G. H. Brandt with the 
following description of a visit he recently paid to U. Pasteur 
at the £cole Normale— 

As rabies and Pasteur are the order of the day, it may be 
interesting to many of your readers to know how things are 
carried out at the £cole Normale. The patients, who have 
come from different parts of France and from abroad, reside 
in small hotels and lodging-houses in the neigbboarbood. 
and have to come every morning at eleven o’clock to the 
laboratory to be inoculated. I am sorry to say that the 
waiting-room and inoculating-room are very small and vary 
Crowded, not only with patients, but with a number of 
medical men who come to witness the proceedinga Pasteur 
is at thedoorwitJi his list in hand oallingout for the pitients 
of the diflereoC series who have to be inoculated. SerieeKo-I 
is that wMch has to be inoculated for the first time, ffo. 2 for 
the second time, and so on. At one end of this small rw® 
is a table on which stand different glasses covered with a 
piece of gutta-percha sheeting, which contain the differsat 
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solutions o£ virus in sterilised broDh. Theinoculstor bas two 
asaistantA—one fills and hands, him the syringe, the other 
hel||>s the patient. To avoid the trouble of undressing, the 
patients lut their shirt from over the left side, thus exposing 
the left fiuik; the inoculator seizes the oltin, lifts it up, 
plunges the ne^e deeply into tfie areolar tissue, and presses 
the piston down to the end. One gramme of attenuated 
virus is thus lodged under the skin. One hundred and ten 
patients go through this operation every morning. The first 
inoculation is made with virus that has been kept in broth 
for fourteen days, the second inoculation with virus of 
thirteen days, and so on, until at the end of ten days a virus 
of five days' attenuation is used. This completes the ten 
inoculacions, which are supposed to be sufficient to preserve 
the patient from hydropboua. In the cases of the Russians 
who were so sever^y bitten by a wolf, 11. Pasteur thought it 
right to repeat the series of ten inoculations three times over. 
1 saw the photographs of the unfortunate inhabitants of 
Smolensk, who were completely disfigu:^ by the fearful 
laoer^ons of the face; one of them, a priest, hod his under 
lip tom away; another had still a fang of the wolf stuck in 
his malar bone; these are still alive, but, as you know, 
three have since died. It is well to mention that these 
unhappy men only reached Paris fifteen days after the bites. 
It^euner puts an end to the morning work, and at 2 pjf. 
M. Pasteur is in his laboratory, surround^ by medical 
men from all parts of the world—^Americans, Russians, 
Germans, Swiss, Portuguese, &e. We first went to the 
basement, where the rabbits are kept in wire cages— 
some .to be inoculated, others which have been operated 
on; of these there are three or four dying or dead. The 
mode of death in the rabbit is quite different from that 
of man—they die of par^ysis, without a struggle; however, 
in some very rare instances you see a rabbit die of sym- 
toms resembling those found in the human being. Two 
ead rabbits are taken up daily to the laboratory. The spinal 
marrow is taken out, and cut into pieces about four inches 
long: ooo sod is attached to a piece of fine wire, the other . 
end of the wire being fixed to an appropriate stopper, and 
placed in a prepared glass bottle. The preparation of the 
bottle consists m heating it to about C., cotton-wool 
being placed in the mout4 end at another opening at tbe 
bottom of tbe bottle. A thick layer of caustic potam covers 
the bottom of the bottle. A few hours after the piece of 
m^olla has been placed in the bottle it acquires a glazed 
appearance, as if it had been varnished. A piece of this spinal 
coM is placed in sterilised broth and Kept for fourteen 
days; this serves for tbe first inoculation, as menUoned 
above. The operation of inoculating tbe rabbits is done 
in the following way: A healthy rablnt is placed on a 
board lying on ms abdomen; his hind legs axe fastened 
to two lateral pegs, and tbe same is done to tbe fore- 
paws. The hair is cut off his head to the extent of 
about half-a-crown. Chloroform is given until the animal 
is quite insensible. A clean incision is made lengthways 
with a sharp bistoury, previously dip^ied in a solution 
of carbolic a(^ Tbe Ups of the wound are kept apart with 
an eye speculum or dilator, any blood is mopped up with 
fine blotting-paper ^ped in Carbolic acid .solution, and a 
revolving trepbme is placed perpendicularly on tbe bone 
in a few turns a smalls disc of bone of about tbe size of a 
threepenny piece is cut through, and extracted with a 
curv^ ne^le, also diirinfected. The dura mater is thus 
exposed. A fine Pravaz needle is then inserted under the 
membrane, and two or three drops of a strong virus solution 
is injected. The speculum is removed, the skin sewn up, 
the figatures undone, and the rabbit is allowed to come to, 
and is placed in bis cage. On the seventh day the rabbit 
begms to feel the effects of the inoculation, and dies in¬ 
variably on tbe tenth day. Two rabbits are thus inoculated 
every <{ay, and two die every day, so that a supply of virus 
is kept up for inoculating rabbits and patients. 

Nothing can exceed the politeness and kindness of 
M. Pasteur in explaining and answering our numerous 
questions .He is completely wrapped up in hia subject, 
and, contrary to what has been hinted by some authors, 
keeps nothing hidden from anyone. He generally finishes 
by saying, “ Gentlemen, 1 have told you everything I know, 
you have seen all I do, and now you know as much as I 
do.” As we were questioning him, a paper was shown him 
in which there was a paragraph which said, " We can place 
no'reliance on M. Pasteur’s work, as so many cases of rabies 
appear nuuiy monthn—eighteen, twenty, a^ even twenty- 
fonr—after the bite ^ a mad dog.” To this M. Pasteur 


answers: This is not good reasoning, for statist^ show 
that the great nmjozUy of cases nave an ineubation 
period of urom twenty to sixty days. Gases of rabies 
h^pening before tbe twentieth day are very rare, and those 
after the sixtieth day are still more rare, so ^at our treat¬ 
ment includes the m^ority ^ cases. Six months have elapsed 
since young Meister waa bitten by a mad dog and treated 
my system; he is alive and weffi So that it is not fair to 
condemn a-treatment because time has not allowed the 
extremely rare cases of .long iccubatiou to show tbe result 
of our treatment. Statistics also show.that there are about 
fifteen coses annually of hydrophobia admitted into the 
Paris ho^taI% foUoi^ by fifteen deaths. Since w^ have 
our treatment there nas bsMi only one case admitted; 
this case was not inoculated, and death was tbe result.” To 
the unbelievers M.Pasteur says: “Wtut; time will reveal 
maa^ facts ommected with this question; and it is only by 
contmued experiments and constant observations, carried on 
fora ocmsiderable time on hundreds of cases, that we shall 
be able to arrive at positive and definite result A” 
it is satisfactory to know that no evil results liave 
followed the numerous inoculations already made. Several 
of M. Past^i/s students bgve inoculated thems^ee with 
attenuated viru^ and, barring a . slight red areola formed over 
the seat of punoUue, no ;unpleasant, symptom has ever 
shown itself. 
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Ks»ovn or icainoAL ovncsns ov ebalth. 

BaUall Heath Urban Butrict. —In so far as vital statistics 
are concerned this district has a satisfactory record for 1885. 
On a population of 22,495 the .general death-o'ate was 14‘3 
per 1000, that for the prmeipal zytaiotic dinwaiis B was 0*9, Snd 
infants uhder oUe year Only died at a tube bf 10 per 100 
births registered. But Balsall Heath is lifit always so cir¬ 
cumstanced. Thus during, the previous year the zymotic 
rate reached 4'15 per 1000, and Hr. Leslie Phillips urges his 
authority not to be detesred fo>ni providing a proper hospital 
for infectious diseases by reascm of a temporary cessation of 
the diseases for which such provision is intended. As a 
matter of fact, it is precisely at such times that hospitals can 
be best and most economically constructed; those erected 
under emergencies cannot be properly considered in their 
details, and the hurry leadsto extravagance. Somefewnon- 
fatal attacks of the infectious fevers occurred, and wpor- 
tnnity was taken to secure the remedy of such faulty 
sanitary conditions as they were found to be asseriated with. 
Water is unfortunately still derived from surface welK but 
eleven of them were closed dming tbe year, their contents 
being considered unfit for hnman consumption. 

Middl&^p.v and Hert* combined Di«trict9. —For the twelfth 
time Dr. C. B. Saunders presents an annual report on this 
important district, and it is satisfactory to read an expression 
of opinion to the effect that it is doubtful whether any body 
of combined authorities can show a better record of work 
than has been performed in this district during the past ten 
years. Such work has secured a gri$et general improvement 
of health, the mortality from the more'preventable diseases 
has been diminished, and by the improvement of dwellings 
much additional comfort h^s been secured. During the 
past decennium the general death-rate has been rMuced 
from IS'fi per 1000 to I6'4 on a population of some 90,000, 
which represents, during that periw, a saving of some 1800 
lives. In the Barnet Rural Dutrict the sanitary state 
of South Mimms remains very unsatisfactory, nothing 
of a permanent remedial nature having been effected, 
but in other parts of the district benefit has resulted from 
the laying on of the Colne Valley water. In the Barnet 
Urban Dietrict we are glad to learn that improvement has 
been effected in the matter of supplying the closets with 
water, for the defects ip this respect have in the past led to 
much nuisance from stagnatiqu of offensive contenfs in the 
sewers. No death occurred from diarrhcea during the past 
yeoir—a result which may be, at least in part, attributed to 
the improvements effect^ in tbe matter of scavenging. The 
E^t Barnet Valley Urban BUtrict maintains its reputation 
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for beaUhinesB. There has been no fatal case of zymotic dis¬ 
ease due to any local ciroumstances, and great improvements 
bare been ejected in the ventilation and the automatic flush¬ 
ing of the sewers; but the need for disconnexion of house 
drains in some parts of the district is still great. In the 
Serhhamptted Rural District, water is much needed at 
Long Marston, but hitherto the cost has been found to 
be prohibitive. The infectious hospital in this dis¬ 
trict has again been found to be useful for the pur¬ 
poses of the Triitg Urban District, where the authority 
contract for its use. In this latter district some pro¬ 
gress is being made with regard to the disposal of the 
sewage, but it is evident that I)r. Saunders thinks the in¬ 
terference of the inspector of the Local Government Board, 
who considered under-draining of the puriflcation area to 
he an nnnecessary expense, as a mistaken act of the central 
authority, and be points out in this connexion that the 
lower peM of the area is already water>logged. Diphtheria 
occurr^ at Apsley End in the Semel Hempsted Rural Dis¬ 
trict, and the nera for sewers in the town which gives its 
name to the district is becoming a more and more pressing 
matter. Xew buildings and their plane are well looked 
after by the authority. In the Watford Rwal District the 
diphtheria prevalence which occuned in this portion of 
Hertfordshire caused ten deaths. The need for water was 
much felt in Abbotts-Langley, but a company arenowabout 
to meet that want. Certificates under the Public Health 
(Water) Act are always required in the case of new dwellings 
^fore they are allowed to be occupied. The Welwyn Rural 
District is one of the least populous of the rural districts in the 
kingdom, and it hada death-rate of only 6'8 per 1000 during 
the past year. Old houses are faulty by reason of dampness, 
and waterclosets not properly provided with water so affect 
the sewers that the latter stand in need of some means for 
their automatic flushing. Indeed,a public water service for 
Welwyn town is a prominent sanitary want. In the Hendon 
Rural District, Pinner suffered from imported small-pox, and 
the roadways about Harrow station reader the neighbour¬ 
hood scarcely halntable. Houses are found unfit tat habita¬ 
tion in Severn villages and hamlets of the St. Albans Rural 
District, where accommodation for the working classes is 
much needed. But the authority have no bye-laws, and 
hence have no control over building operations. Action 
under the Labouring Classes Lodging-houses Acts is sug¬ 
gested in order to meet a pressing want, it will thus be seen 
that in the various districts we have referred to all the more 
pressingsanitaryrequirementsarebroughtprominentlybefore 
the authorities concerned, and that skilled advice is always 
available to secure the removal of such conditions as tend to 
the injury of public health in the combined area. Excellent 
work results from time to time, and further improvements 
are almost continuously being carried out. 

Bollington Urban District .—We are glad to learn that 
the question of providing Bollington with a proper water- 
supply bids fair to be at last dealt with. It is a matter that 
ha3l>^n allowed to drag itself over a somewhat long series 
-of years, but an engineer has now advocated an entirely 
new gravitation scheme, which is regarded as more satis¬ 
factory than any of the schemes formerly submitted. Some 
-cases of diarrhcea during the past year are regarded by 
Mr. Allen as having been associated, in point of causation, 
with impure water or defective drainage—conditions which, 
os far as 18 found practicable under eusting circumstances, 
are removed on detection. Amongst the nuisances dealt 
with are some “ badly-drained ashpits.” Any drain to an ash¬ 
pit is bad, and we trust the remedy applied has been to raise 
the floor of the ashpit well above the level of the surround¬ 
ing soil, and then to cover it with a roof. In this way 
wetness of contents, and the resulting offensiveness, will be 
■avoided, and no need will exist for any attempt at drainage. 


VITAL STATISTICS. 


bxai;th of snoubh towns. 

In twenty-eight of the largest EhigHsh towns fil77 births 
and 8585 deaths were registered during the week ending 
Hay 8th. The annual death-rate in tnese towns, whicn 
had been equal to 19'8 and 20*2 per 1000 in the preceding 
two weeks, further rose last week to 20*6. During the first 
five weeks of the current quarter the death-rate in these 
towns averaged 20'2 per lOW), and was 3'2 below the mean 
rate in the corresponding periods of the ten years 1876-85. 


The lowest rates in these towns last week were 13*6 in 
DerW, 14'7 in Norwich, 15*7 in Wolverhamptoo, and 16'6 
in Buddersfleld. The rates in the other towns tanged 
upwards to 26*0 in Portsmouth, 28*3 in Preston, 28*8 in 
Bolton, and 291 in Manchester. The deaths referr^ to the 
principal zymotic diseases in the twenty-eight towns, which 
had b^n 382 and 864 in the previous two weeks, were 367 
last week; they included 141 from whooping-cough, 114 
from measles, 41 from diarrbcsa, 32 from “fever" (princi¬ 
pally enteric), 21 from diphtheria, 18 from scarlet fever, and 
not one from small-pox. No death from any of tbew 
zymotic diseases was recorded last week in Huddersfield; 
whereas they caused the highest death-rates in Portsmonth, 
Bolton, and Preston. The greatest mortality from whooping- 
cough occurred in Sal^d, Birkenhead, and Brighton; 
and from measles in Oldham, Portsmouth, Bolton, and 
Preston. The 2i deaths from diphtheria in Uie twenty- 
eight towns included 9 in London, 3 in Liverpool, and 2 in 
Halifax. No death from smaU-pox was registered either is 
London or in any of the twenty-eight iwrge provincial 
towns. The number of small-poz patients in tne metre- 
poUtan asylum hospitals situat^ in and around Londoo, 
which had slowly increased in the previons six weeks from 
7 to 19, had further risen to 27 at the end of last week; 11 
cases were admitted to these hospitals during the week, 
agunst 6 and 3 in the preening two weeks. Tne Highnte 
Small-pox Hospital contained 2 patients on Saturday last, 
no case having been admitted during the week. The des^s 
referred to di^ases of the respiratory^ organs in Ixmdon, 
which bad been 319 and 296 in the previous two weeks, rose 
i^ain last week to 309, but were 44 below the coireeted 
average. The causes of 83, or 2*3 per cent., of the deaths 
in the twracy-eight towns last week were not certified 
either by a registered medical practitioner or by a coroner. 
All the causes of death were duly oertifled in Brighton, 
Blackburn, Cardiff, and in five other smaller towns. The 
lai^st proportions of uncertified deaths were registered is 
Oldbam, Bristol, Hull, Salford, and Sheffield. 


EBALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been equal to 20*5, 20*7, and 23*1 pw 1000 in the 
preceding three weeks, declined again to 22*3 in the week 
ending May 8th, but exceeded by 1*7 the mean rate daring 
the same week in the twenty-eight English towns. The 
rates in the Scotch towns last week nmged from 17*3 in 
Paisley and 17*8 in Edinburgh and Leith, to 26*1 in Glasgow 
and 27*9 in Perth. The 5M deaths in the eight towns 
showed a decline of 21 from the numbers returned in the 
preceding week, and included 20 which were referred to 
whooping-cough, 17 to measles, 12 to diarrhoea, 8 to sesriet 
fever, 2 to diphtheria, 2 to "fever” (typhus, enteric, or 
simple), and 1 to small-pox; in all, 62 deaths resulted firom 
these principal zymotic diseases, against 34, 46^ and 5i in 
the preceding three weeks. These 62 deaths were equtl 
to an annual rate of 2*5 per 1000, which was 0*4 above the 
mean rate from the same diseases in the twenty-eight 
English towns. The fatal cases of whooping-congb, 
which hod been 15 and 21 in the previous two wev& 
were 20 last week, of which 15 occuired in Glasgow 
and 4 in Aberdeen. The 17 deaths from measles showed 
a further increase upon recent weekly numbers, and in¬ 
cluded 13 in Edinburgh and 3 in Leith. The 8 fatal cases 
of scarlet fever also showed on increase upon tdie numbers 
in recent weeks, 7 being returned in Glo^ow. The deMbs 
attributed to diarrhoea, which had been 0 and 6 in the previons 
two weeks, rose last week to 12, and were doable the 
number in the corresponding week of lost-year; 4 occumd 
in Dundee, 2 in Aberdeen, and 2 in Perth. The deaths 
referred to "fever” and to diarrhmawere considerably below 
the average, and the fatal case of smaU-pox occurred in 
Edinburgh. The deaths referred to acute diseases of the 
respiratory organs in the eight towns, which had been 100 
and 123 in the previous two weeks, declined again last werii 
to 108, and were 9 below the number returned in the tam- 
spending week of last year. The causes of 73, or 13 par 
of the deaths in the eight towns lost week were not certified. 


HHALTH OF DPBXJN. 

The rate of mortality in Dublin, which hod been S7'3 
and 24*4 per 1000 in the preceding two weeks, rose 
again to 27*8 in the week ending May 6th. During the 
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first fire weeks of the current qaarter the death-rate 
in the city averaged 27*5 per 1000; the mean rate during 
Che same peric^ did not exct^ 190 in London and 
18'6 in Edinburgh. The 188 deaths in Dublin last week 
showed an increase of 23 upon the number in the previous 
week, and included 14 wbicn were referred to the principal 
cymotic diseases, against 16, 8, and 13 in thepreceding'three 
weeks; 7 resulted from whooping-cough, 4 from diphtheria, 
2 from diarrhosa, 1 from “fever" (typhus, enteric, or 
(dmple), and not one either from smaJl-pox, measles, or 
scanet fever. These 14 deaths were equm to an annual 
rate of 2*1 per 1000, the rates from the same diseases being 
2'1 in London and 3'3 in Edinbni^h. The fatal cases ox 
whooping-cough, which had been 4 and 5 in the previous 
two weeks, rose last week to 7. The 4 deaths referred 
to diphtheria also exceeded the numbers in recent weeks, 
sod raised the number of fatal cases of this disease recorded 
in the past five weeks to 8, whereas only one was registered 
in the first quarter of this year. Seven inquest cases and 7 
deaths from violence were registered. The deaths both of 
infants and of elderly persons exceeded the numbers returned 
in recent weeks. More than a quarter of the deaths were 
registered in public institutions. The causesof 20, ornearly 
11 per cent., of the deaths registered daring the week were 
cot certified. 


THE SERVICES. 


The Queen has been pleased to give and grant unto 
Arthur .lames Wharry, Esq., Surgeon-Major in the Egyptian 
Army, Her Majesty’s Royal licence and permission tiiat he 
may accept and wear the Insignia of the Fourth Class of the 
Order of the Mediidieb, which His Highness the Khedive of 
Egypt, authorised by His Imperial Majesty the Sultan, has 
been pleased to confer upon him in recognition of his services 
whilst actually and entirely employed beyond Her Majesty’s 
dominions with the Egyptian Army. 

War Office. — Army Medical Staff: Deputy Surgeon- 
Oeneral William Henry Musebamp is granted retired pay, 
with the honorary rank of Surgeon-General; Surgeon-Major 
William Elgee, naif-pay, is granted retired pay, with the 
honorary rank of Brigade Surgeon; Surgeon-Maior and 
Honorary Brigade Surgeon Owen William George, M.D., has 
been permitted to commute his retired pay. 

Aduiraltt.—I n accordance with the provisions of Her 
Majesty's Order in Council of December 30tb, 1884, Sur- 
eou John Jennings has been placed on the retired list of 
is rank. 

The following appointment has been made:—Surgeon 
Percy E. Maitland to the Zion. 

] NFARTBY MiLiTZA.—3rd Battalion, the Sherwood Foresters 
< Derbyshire Regiment): Sutgeon W. A. Walker is granted the 
honorary rank of Su^eon-hujor. 

Yeoma;vry Cavai,ry (Dorset).—Surgeon G. W. Daniell 
is granted the honorary rank of Sui^eon-Major. 

Artillery VounrrEEBS.—Ist Dorsetshire; The following 
officer is transferred from the Ist Hampshire Artillery Volun¬ 
teer Corps, on its division into two corps—viz., Acting Sur¬ 
geon P. W. G. Hunn, to be Acting Suigeon.—2nd Sussex: 
The following officers to be transferred from the 1st Sussex 
Artillery Volunteer Corps, on its division into two corps— 
viz.. Surgeon R. V. Skinner, to be Surgeon; Acting Surgeon 
li. ColjB^ate, M.D., and Acting Surgeon H. Habgood, M.D., to 
be Acting Surgeons.—3rd Lancashire: John Joseph Neville, 
Oent., to be Acting Surgeon. 

Bi7lb Volunteers.— 4th lioncasbire; John Alexander 
^fackenzie. Gent., M.B., to be Acting Surgeon; Surgeon 
'William Hoyle resigns bis commission.—24th Middlesex: 
Acting Surgeon H.M. Crookshank resigns his appointment.— 
2nd PertbMire (the Perthshire Highland): Acting Su^on 
John JIackay, M.B., to be Surgeon; Acting Surgeon Peter 
Af cCallum resignshis appointment,—2nd Volunteer Battalion, 
the Princess of Wales’s Own (Yorkshire Regiment): Surgeon 
-T. W. Taylor, M.D., is granted the honora^ rank of Surgeon- 
Major.—^Ist ’Volunteer Battalion, Princess Charlotte of Wales’s 
< Royal Berkshire Regiment): Surgeon and Honorary Sur¬ 
geon-Major W. R. H. Barker resigns his commission; also is 
permitted to retain his rank, and to continue to wear the 
uniform of the Battalion on his retirement.—1st Dumfries: 
Thomas Davidson, Gent., M.B., to be Acting Surgeon.—18th 
Laocaahire (Liverpool Irish): Surgeon J. Finegan, M.D., is 
granted the honorary rank of Suigeon-Major. 


CorTts^oititnct. 

" Audi alieram partem." 

TIIE SCHOOL BUILDINGS OF WILLLVII HUNTER. 

To tho Editor of Thb Lancet. 

Sin,—It is not long since you recorded the demolition of 
John Hunter’s bouse at Earl's Court. In a few days the 
whole of the “school buildings” built by William Hunter 
in 1768 in Great Wxndmili-street—which you allowed me 
to describe in The Lancbt of Sept. 27tb, 1884—^will be 
removed to make way for the new thoroughfare from 
Piccadilly to Holbom. Yesterday I was in the Muaeum, 
which I first entered as a student some years ago. That room, 
the theatre, and dissecting-room will soon be only a matter 
of history. These buildings were used as a school until 
1835. Here taught William Hunter, Hewson.Cruickshank, 
Baillie, Wilson, Brodie, Charles Bel), Herbert Mayo, and Csesar 
Hawkins. For three years after the majority of the teachers 
migrated to St. George's Hospital in 18SU, and Mayo to King’s 
College in 1831. Mr. Gregory Smith, who died a few w^s 
ago, lectured for three years subsequuitly; be was the bead of 
the school in Little Windmill-street. The dwelling-house, 
uowaforeign cafd, still remains; it was built at the same time 
as the schools. Here William Hunter lived and died. He 
was succeeded by Dr. Baillie, who lived in it until 1799, 
when he resigned as physician to St. George’s Hospital, and 
went to live in Lower Grosvenor-etreet. where he died in 
1823. Mr. Wilson was the last connected wi^ the school 
who lived in the bouse. This neighbourhood bad long been 
a medical centre. Sir John ShadweU, physician to three 
sovereigns, lived in Great Windmill-street for many years, 
and died there in 1747. Dr. Willis, who attended the 
children of James II, when Duke of York, lived in St. Mar- 
tin’s-lane, and died there in 1675. Dr. Denman lived in 
C^een- (now Denman-) street, and delivered lectures on 
midwifery in bis own house for many years. I should be 
glad to be informed where John Hunter lived after his 
return to England in 1763, until he succeeded bis brother 
in Jermyn-street in 1768. 1 have hei^ that it was in 

Goldea-sqnare, but I can nowhere find any record of it. 

I am, Sir, yours truly, 

Hay, 1336. CHARLBS HAWKINB. 


“ROTHELN: A POINT OF DIAGNOSIS." 

To the Editor o/Thb Lancbt. 

Sir,—H aving just passed through an attack of the above 
complaint, perhaps it would be interesting to your readers 
to have an account of it, especially as it confirms the state¬ 
ment of Dr. Glover in your issue of the 24tli ult. os to the 
implication of some of the cervical glands previously to the 
appearance of the rash. 

On Tuesday, March 23rd, I visited a young patient who 
had the disease in a mild form, and having seen ner only the 
once, can accurately give the incubation period in my own 
case—viz., seven days. On the following Thursday (March 
26th) I felt a stiffness at the angle of the jaw on both sides, - 
and, having a case of mumps at the time, 1 laughingly said to a 
friend that I hoped 1 was not going to have mumps, little 
thinking at the time that I was in for another infectious 
disorder. The stiffness continued, and on Friday, the 26th, 

I noticed that two or three of the glands on both sides were 
swollen and tender. This stiffness about the neck and 
tenderness of the glands continued uutil the rash made its 
appearance. On Tuesday evening, March 30th, I felt rather 
out of sorts, and had considerable aching of the eyes. I passed 
a fair night, and was able to do my work the next day, 
though feeling it an exertion. The aching of the eyes 
increased, so about midday I took a dose of quinine, thinking 
it was neuralgic, but without relief. At 7 f.m. I bad a 
distinct rigor, and at 7.30 went to bed feeling very unwell, tbe 
pain in the eyes being very intense and shooting to the hack 
of the head; I was also very hot and feverish. Afterpassing 
a very restless night, I was astonished to find myself with a 
rash on the face, neck, and shoulders, which rapidly spread 
over tbe wholesurfaceof the body except the hands and feet; 
the pain of the eyes was not relieved by the appearance of 
the rash. Next morning, Friday, Apiu 2nd, the rash was 
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at it8 height, the face ewolleo, coaiuDCtiTse injected, and 
the throat, soft palate, and game puffed and sore; the hard 
palate was also Tery rough to the tongue and tender, and I feel 
confident I had the same rash in my mouth and throat as I had 
externally. On Saturday the rash was fast fading, the aching 
of the eyes bad diminished, and the stiffness of uie neck bad 
disappeared; and on the following Monday 1 got up for a 
short time, though feeling very ^ky; it was on that day 
that I first notic^ desquamation taking place on the face. 
Nothing remains to be said except that 1 made a rapid con¬ 
valescence. I am Sir, yours faithfully, 

Mm-bill, N.W., M*y Sth. W. StBOTBB. 


selection to the fellowship of the older Members, the length 
of whose hospital experience, as well afl entrance to the Col- 

X , may measure within a decade of his own, and most of 
im were Members before the youngest of the recently 
elected Fellows had been bom. Be it understood however, 
no fault is found with the early elections, but it is felt to bo 
desirable as well as equitable, siuce the College has ceased 
to be merely metropolitan and become national, that its 
status of fellowship should be placed within the reach of 
industry and integrity after a reasonable term of member¬ 
ship. I am, Sir, yours truly, 

\t- y lotn, 1666. A Member fbiob to 


AMENDMENT OF TIIE PENAL CLAUSES. 

To the Editor <ffTsa Lancet. 

Sib,—T he following clause in the Medical Amendment 
Act of 1884 has unfortunately been omitted in the present 
Act 

“ On and after the said appointed day, if any person who 
is not a registered medical practitioner, and who practises or 
professes to practise, or publishes his name as practisiDg 
medicine or surge^ for gain, or who receives any paymwt 
for practising ni^cine or surgery— Ca) uses the designation 
of «r represents himself to be a physician, surgeon, doctor, 
or apothecary; or (bj usee any designation or description 
denoting that he is qualified by law to practise medicine, 
surgery, or midwifery,—he shall, on summary conviction, be 
liable to a penalty not exceeding twenty pounds.” 

1( is too much to expect at present the passing of a law 
to prevent unqualified persons prsetastng either nmdicine or 
euigery: inde^ it is doubtful whether such a law will ever 
be pas^: but it is not too much to expect, or indeed to 
demand, that legally qualified members oAhe medical pro¬ 
fession shall have their titles protected by law. At present 
a quack can assume any title that he may feel disposed 
to adopt, provided that he does not pretend to be regietered; 
and the burden of disproof, often well-nigh imposuble, lies 
upon those who take action thereon. By the insertion of 
the above clause this assumption is rendered impossible. 
It is intended to bring the subject before Sir Lyon Playfair 
(and other members of Parli^ent who have expressed 
tbemselves favourable to this clause) before the Bill re^es 
the committee stag^on Monday, the 17th inst., and if neces¬ 
sary petition the House of Lords in favour of the clause. 
All members of the profession who are in favour of its 
insertion will greatly assist if they will signify their acqui¬ 
escence to me v}UhQut dday either by post-card or letter. 

I am Sir, yours &e., 

Lireipool, Hay lltfa, 1866 . AbthuB WiOUBSWOBTH. 

*** We entirely sympathise with the purpose of those 
who have drawn the above clause. Mr. Wiglesworth is 
chairman of the Liverpool Medical Defence Association, and 
spealm on the strength of much experience of the weak 
pointe in the clauses of the present Act. A Bill with a 
similar object is already before the House, introduced by 
Mr. John Morgan Howard, member for the Dulwich division 
of Camberwell. This BUI further contains a clause meant 
to suppress dispensaries which purport to be conducted by 
registered practitioners and ate worked chiefiy by unqualified 
assistants. This is a great evil, and needs more stringent 
legislation than we either have or are likely to get. The 
clause of Mr. Howard’s Bill is perhaps a little too sweeping, 
but it is in the right direction. Practitioners who approve 
of the clause to which attention is drawn by Mr. Wigles- 
worth will do well to signify their approval by post-esrd to 
him.—En. L. 


ROYAL COLLEGE OF PHYSICLVNS. 

To the Editor of Thb Lancet. 

Sib,— The election this year of Fellows to the College of 
Physicians disappoints those who had hoped for an extension 
of it on a generous scale to the older Members. Your kind¬ 
ness aUowed of attention being drawn to this proposition as 
earty as last October, but possibly then too late to affect the 
recent election. If so, the sexennium of our present Pre¬ 
sident might at its close be gracefuUy signalised by liberal 


“AFTER-CARE” OF MENTAL OONVALESCENTS. 

To the Editor qf The Lancet. 

Sib,—Y our previous kindness in nailing sttration in your 
columns to the need of “after-oare” on behalf of many 
poor and friendless mental convalescents induces me to 
trouble you with another brief communication. 

In succession to Lord Shaftesbury, who took much interest 
in the subject of “ after-care,” and attended several successive 
anniversaries of the Association, Lord Brabazpn hu accepted 
tbe office of President. Several well-known physicians, 
specially experienced in the tireatment of mentd maladies, 
Imve evinced personal interest in a project for fostering the 
convalescence of persons recovering from these disorders. It 
is intended, when the amount of.Tund3 permit the imder- 
taking, to open a *' home,” both for the reception of a few 
cbnvtuescents uid also as a centre of the Society’s operations. 
Lord Shaftesbury expressed an opinion that suen a home- 
was necessary. No existing convalescent home (amon^ 
more than 200) professes to receive persons recoveri^ from 
general mental derangements. Many homes, by their rules, 
exclude this class of convalescents from tbe b^ifits which 
they provide for persons convalescing from ordinary maladies. 
It should be borne in mind that there are more toon 60,000 
patients (of whom.tbe majority are women) in county 
asylums and kindred institutions. Many are physically aa 
well as mentally invalided, requiring, on leaving asylums, 
“ after-cue” at least equally as much as convalescents from 
ordinary hospitals. Contributions would be received by Dr. 
Clay Shaw. hon. treasurer, Banstead, Sutton, Surrey ; or by 
the Union Bank of London, A^yll-place, W, I would gladly 
reply to any communication. 

I am, Sir, yours truly, 

H. Hawkins, Hon. Sec. 

Obaplftln't HoubSi Oolney Hftteb.N.. Usy 10th, tSSS. 

TTe heartily wish this very useful and humano enter¬ 
prise success.—E». L. 


NORTHERN COUNTIES NOTES. 

{From ovr own Oorretpondent.) 

SUNPBBIAND INFIBHABY. 

Thb spring meetiiig of the North of Kn^nd Binneh of 
the British Medical Association having, been held at Bc^er 
(a pleasant watering-place in the vicinity of 8underland> 
on the 21st ult., the Honorary Medical Staff of the Sunder¬ 
land Infirmary invited tbe members to the infirmary, and 
entertained them to luncheon. Between eighty and ninety 
members availed themselves of the invitatvm and inspected 
the infirmary, which contains accommodation for 150 beds, 
and was much admired. The new wing has now been 
opened nearly two years, and w'as built in accordance with 
the most advanced Ideas of hospital construction, and cost 
i;i0,700. Tlie admissions of patients is untrammelled by any 
subscriber’s recommendation, and a small sub-cbmmittM sits 
to see that improper persons are not admitted. This change 
from ticket to free admission has now been tried for eight 
years, has worked admirably, and has had the ^>ecial effect 
of bringing to tbe infirmaiy acute medical cases. There ie 
another feature that might be mentioned in connexion with 
the Sunderland Infirmary-namely, that for the liut fourteen 
years it has bt^en nursed by the sisters from the Protestant 
Deoconesses’ Training Hospital, Tottenham, and tbe unani¬ 
mous feeling of the Committee of Manag^ent and of the 
medical officers is that tbe nursing and management of the 
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«i8ter8 are highly satisfactory, and their self-denying laboure 
obove all praise. Another pleasing feature in connexion 
with the infirmary, which proves the success of its popular 
■arrangements, is that the working classes contribute liberally. 

NEW BATHS AND W<VflHHOUBB8 IN NEWCASTLE. 

The corporation have erected, just lately, three sets of 
public baths and washhouses in different districts of the 
city, and two of these have been completed, and were 
o^ned Ujr the mayor the other day. The arrangements are 
of the most modem and complete desoription, and the cost 
<xf the three'establishments will be about .£30,500. Each set 
of buildings contains one large swimming-bath, sixty feet in 
length and thirty feet in width. These baths are lined with 
white glazed tiles. Persons will not be permitted to enter 
the baths until their deet have been washed, and for this 
purpose a small foot-bath,'with hot and cold water, is 

Qtt^ Up. 

THE SANiTABT CONDITION OF SCHOOL BUItDINGS. 

The Corporation of Tynemouth have lately had'a search¬ 
ing inspeo^n of the whole of the Mbbols of the' borot^h 
carried out by tbe CoTpoiatimi officials in conjunction -with 
Mr. «r. P. Spencer, CJi, of this city, and. have published in ade- 
tailed report oh the whole of the schools in the boroogb, both 
rivate and public,'which goes to show that out of torty- 
ve schools dealt with only , two are stated to be in a satis¬ 
factory condition, the remaiDing forty-ti^^ inclu4iag the 
board schools,, being all mere or less defective in sanitary 
arrangements. The report contains in each case practical 
recommendations for remedying the defects, and the required 
alterationaare in many rostaoces being promptly carried out. 

SANITABT DEFECTS IN HOUSES. 

A builder in Newcastle having contracted to deliver a 
house in good sanitary condition to a merchant here, upon 
the occupation taking place one of the family suffered very 
severely from blood-poisoning, whicli led to an examination 
of the house drains; these wefQ found to be very defective, 
and in the opinion of medical men clearly accounted for the 
illness. Legal proceedings were commenced for damages, , 
which the builder found it prudent to arrest by the payment 
of £500. A few instances of this nature would do much ! 
to further a correct estimate of bouse sanitation in the 
** building'mind.” 

NS^Asn.* Mick childben's hospital. 

The committee appointed by the Corporation have pre¬ 
sented a report recommending a lease to be granted to Mr. 
John Flenung, of this city, of ground belonging to the 
Coloration m the subnrbs, 'whereupon to erect a new 
children’s hospital, Mr. Flemhig having offered to erect the 
hospital and also to completely fumlw it. It is to contain 
from sixty to eighty beds, and probably cost not less than 

£16,000. There is At present a vacancy for a physician to 
the hospital, and in view of the’ expansion of the chaifty, 
there is likely to be more than us^ competition for the 
post, as it 'will no doubt afford a good ffeld fox 'work and' a 
certain introduction to practice. So far, the following are 
pursuing a very active canvass:—Dr. Coley, who is at 
present assistant physician, and has fUled that post for four 
years; Pr. Limont, who is one of the physicians to the 
Newcastle In/Lrmaxy} and Dr. AV. Robertson, of this city. 
NewSMCte-OQ'Tyne, May lub. 
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' ' BOTAt, HOSPITAL FOB 81CX CHILDREN. 

^T&b post of extrA AsslstAht-physldau to this hospital, 
vacant througli Uie zeslgnotion of Dr.Dyce Fraser, has been 
bestowed npon Dr.'K. Mackenzie JohnaOML , 

BDINDUErtH MEPlcb-CmnUBOlCAL SOCIBTT. 

- At the last meetii^ of thia Society, held on the otb under 
^ pieeideBoy of Dr. Batty Take, a large number, of iiD* 
teresting specsm^s and'cases were exhibitedand some' 
valuable papers 'read. A fifth was a<^ed to a series of cases 
recorded:by, Dl Btuce of. tbc- deleterious effects of the 
inhaled fumes of bisulphide of carbon. In i^the.patisnjs 


the same series of symptoms has been observed, the eynr-: 
ptoms being cbieffy those of alarming distnrbances in 
the cerebrum, as evidenced by profound abemtions in 
the functional activity of the organs of spedAl sense, 
with a general loss of trophic actiidty. The symptoms, 
though so serious in their aspect, disappear rapidly when the 
atient is removed from the 'vitiated atmosphere in whidi 
e has been working, and it seems that after his removal 
there is a steady process of elimination carried, on which 
relieves the system of the poison, loaving the patient 
perfectly restored to bis lost or aberrant functions in 
from two to three weeks.—In an interesting paper Dr. 
Sloane communicated to the Society the results of a series 
of observations on the relationship which eziste between - 

presence of goitre and the ocooirence ot ■ptega&acf or 
menstruatioD. Ha drew attention to the frequency of a 
considerable enlargement of the thyroid tumour taking plaoe 
in each of these conditions a corresponding diminution in 
bulk following their cessation; and be is indined to think 
that these phenomena are in intimate connexion with soma 
baomopoietic function of the thyroid which becomes specially 
accentuated during the two conditions in which the enlaige- 
ment of thegland is noticed.- In the discussion which followed 
considerable doubt was thrown upon Dr. Sloan’s view of 
the probable explanation of the phenomena, but his careful 
statistics received due credit as an important addition to 
the literature of the subject.—Dr. Byrom Bramvi^l read a 
•paper describing a case.of Meningeal Cerebral fitemorrbage, 
oocuzmng in a luemophilic subject as the result of a 
■After a prolonged, course, during which at first hemiplegiar 
and later optic neuritis were leading symptoms, the patient 
made a very good recovery, the pardyses having completely 
disappearea, and the sight being all but fully restored. 

Edinburgh, May llth^_ ' * 


GLASGO'W. 

{From our ovm Corre^ondmt.) , 


UNIVBK8ITT BSFOBM. . 

DUBiNn the last few years a great deal has been said and 
written about the reform of our system of university teach-. 
ing, and the agitation with this end in view has been 
justified by reference to the many evils which ace suse to 
grow up in the absence of a healthy competition in such 
teacl^g. Throughout the whole of the controversy it has 
been asanmed, too hastily it aeem8,that the professors as a 
body were against any change in the existing system. It 
has come, therefore, wTtb the sbodc of a'pleasant surprise’ 
to find the General Council of Glasgow University coopting, 
by an ovecVrbelming majority, a scbe'me of teaching reform 
which may be pronounced thoroughly radical or even 
revolutionary, and to find that this: sefaeme'is introduced 
and waonly supported by the professoiiai psjrty. The plaas 
so ably .defended by Prof. .Edward Caird at las[t meeting of 

the G^ral Council may be shortly deeoribed. as having for 
their object intra-murm expansion as distinguislied from 
uolimited extra-mural teaching, it is su^eat^ chat there 
sbeoM to a widening of the curriculum and a greater choice 
of subjects for the M.A* degree; that various new chairs 
should to instituted (modem languages, history, political 
e^tmomy, education, &C.); that in the Faculty of Medicine, 
a chair of pathology and a lectureship on mental diseases, 
should be at-onee founded;, that; in a^ition to the present 
ohairs, junior professorships and lectureships in the subjects 
alreidy taught in the University should be institute as. 
require^, the lectures of all these professors or lecturers 
qualifyu^ pro Umio for degrees; that while due provision 
is made for present life interests, all class fees sqould go 
into a common fund, and that, all-the teachers should be 
paid W fixed saJaries. The- scheme here-sketched is a- 
tolerably close imitation of tHe'German system, the extra¬ 
ordinary professors, professors, and prxval dneenten of 
Germany oeing represented by the professors, junior 
professors, and lecturers. How far it is capable of 
application to Scottish university life is not ^-et clear;; 
but moAnwhile it has given rise to much discussion 
aud'SpecuIation. On the whole, it has been well and even 
vnrady received, the principal, malcon^nts being, those 
edguged in extra-mural'tfocbmg wUh.who^e;work ^ seems, 
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to some extent to interfere. On the other hand, the pro¬ 
fessors and assistant professors, and generally all those who 
have the welfare of the University at heart, have given the 
Ian their warm support. Unfortunately the General Council 
as no executive power—it can only deliberate and advise; 
but it seems certain that in any alterations to be made in the 
government of our universities effect will be given to the 
express^ wishes and convictions of the members of the 
Senate and the majority of the University graduates Further, 
the government of any one Scottish university is very 
much bound up with the government of the other three, 
and thus cannot be readily altered, ^igain, the monetary 
di£Sculty is one which will not he easily overcome; it does 
not seem very practicable to take the teacher's “fixed 
salaries” out of a fee fund, which from its very nature is 
itself anything but a fixed quantity. Visions of private 
munificence, and even of substantial Government aid, are 
now floating before the minds of the more enthusiastic 
advocates of the measure; it is to be hoped that they are 
not doomed to disappointment. 


IRELAND. 

(JVom our own Corre»p<mdent.) 

nOYAI. COLLEGE OP SURGEONS IN IRELAND. 

The annual elections for President, Vice-President, Secre¬ 
tary, and Council will shortly take place. There are at 
present two candidates in the field for the Vice-Presidency, 
which will then be vacated by Mr. Stokes—viz., Mr. Corley, 
Lecturer on Surgery in the Carmichael Medical College, and 
Dr. Frazer, late Examiner in the College of Surgeons; and it 
is believed that both gentlemen will go to the poll. Among 
the candidates for Council 1 may mention the name of 
Mr. Kendal Franks. 

ADDRESS AND PRESENTATION TO DB. JAUBS UOORB, LUBGAK. 

This gentleman was recently presented with a very hand¬ 
some sUver salver, having an appropriate inscription, by his 
friends from Dungiven, where he lormerly practised, as a 
mark of esteem and affection. The salver was accompanied 
with an address illuminated on vellum. It must be very 
gratifying to Dr. Moore that these mfts were subscribed to 
by memt^ of all classes, creeds, and parties. 

DUBLIN ORTHOPEDIC HOSPITAL. 

A grand military and fancy dress ball will be held on the 
24th inst. in aid of the funds of this institution. The ball 
will be under the patronage of the Lord-Lieutenant and the 
Countess of Aberdeen, the Prince and PriBCees Edward of 
Saxe-Weimar, and other distinguished persons. Last year 
an entertainment of a similar kind took place, and as a 
result a very considerable sum was obtained for the hospital. 

CXIUNTY DONEGAL INFIBSCAEY. 

Two sections of the new infirmary at Lifford have been 
completed within the past two years; and the third and last 
section has now been commenced. This latter is for females, 
and will contain three wards, with nurses’ rooms, operating 
theatre, bath rooms, &c. The wards will be thoroughly venti¬ 
lated, and it is intended to line the walls for five feet above 
the ground with white glazed brick, and tbe remainder and 
the ceilings in cement, so as to avoid all risk of infection by 
absorption, while all can be kept clean by washing with soap 
and water. 

rarrinoton's hospital, luierick. 

Tbe managing committee of this institution met last 
week and made the following appointments: — Visiting 
Physicians: Drs. Holmes and Graham. Visiting Surgeons: 
Messrs. Robert Barry. M. O'Connor. John Holmes, and M. J. 
Nolan. Consulting Physicians: Drs. M. J. Malone, Myles 
V. Bourke. and George Myles. Consulting Surgeons: Messrs. 
Thomas Kane, K. R. Gelston, T. J. Gelston, and F. W. Connor. 
Resident Physician: Dr. Geo^ Browning. 

BELFAST workhouse. 

The half-yearly report of the Local Government Board 
inspector of this workhouse is a very satisfactory one, and 
the management now in operation is giving general satis¬ 
faction. Daring the past naif-year the Inmates have bew 
healthy, and tbe town nas been free from any epidemic dis¬ 
ease. Hie addition to the lunatic department ia now nearly 


tiuished, and it is believed that it will answer the purpose 
for which ic was erected. The report ^>eaks highly of 
general condition of tbe workhouse. 

Dublin, Hay lltb. 

PARIS. 

{From OUT <nun Correspondent.) 

DEATHS Of DB. HENRI LEGBAND DU 8AULLB AND DB. LOCO- 
ANTOINE OILLBDBBT DHEBCOUBT. 

On Friday morning I received a notice of the death of Dr. 
Henri Legrand du Saulle, which occurred as his residenoe in 
Paris on Wednesday, tbe 5th inst., after only two days’ ill¬ 
ness, from cerebral congestion. He was only fifty-tix yesri 
of age. The deceased physician, was a distinguished mem¬ 
ber of tbe profession, and held a high position in Paris, is 
may be seen by his titles: Physician to tbe Salp^tiiere 
Asylum, Principal Medical OfiBcer of the Prefecture of Police, 
Expert to tbe Tribunal Courte, Member and one of tbe 
Founders of tbe Society of Medical Jarispmdence, former 
President of the Medico-P^chological Society of Puis, sod 
Officer of the Legion of Honour. After having edited the 
“ Gazette des Hdpitaux” for seven years in conjunction vith 
the late Professor Trousseau, he founded with Drs. Gtllard 
and Devergie the Soci5t4 de M4decine Ldgale. He was tbe 
highest authority in France on mental and nervous affec¬ 
tions,on which subjects be published several worka Amon^ 
them be cited, ** La Folie devant lea Tribunaux,” “ Lee 
Manuel Pratique de M4decine Ldgale,” and “ LeDdlire des Per- 
sdcutiotts.” Tbe last-named wow was inspired by the events 
of the second siege of Paris in 1671. It contains an interest¬ 
ing description oi the psycholojgical aspect of the Commnne. 
aod tbe author ezplams in vmd terms how tbe Farisiaos. 
the women particularly, were terror-stricken. With minds 
thus unhinged, and being also under tbe influence of d^. 
the Commumsts were incited to commit the horrible crimes 
that are ascribed to them. Tbe funeral of Dr. L^puddn 
Saulle took place on Saturday last, the service bemg per¬ 
formed at the Cathedral of Notre Dame, in tbe presence of a 
large assembly, where tbe learned societies to which the 
deceased belonged, the prefecture of police, and the magis* 
trature were officially represented. After tbe service tbe 
body was conveyed to tbe Cemetery of Mon^arsasse, when 
it was temporarily deposited for further removal to hU 
native town. 

Another well-known physician, Dr.Louis-Antoine OUlebert 

Dbercourt, has just passed away. He died at Boghien, near 
Paris, where he had settled in practice during tbe whole of 
his professional career, and where be will be very much 
missed by the invalids who resort to that watering-etation 
during the summer. Tbe deceased was seventy-eight years 
of age; he was President of tbe Medical Society of Paris. 

H. FABTBUB. 

In completion of his report, submitted about a month a^ 
to the Academy of Medi<^e, M. Pasteur read another at the 
meeting of last week, in which he expressed himMlf *s 
follows: *' Ob April 12th last the number of persons inocu¬ 
lated for hydrophobia was 726; at the present moment 
(April 4th) it is 960. Since the time that that report was 
presented I have had a confirmation of what 1 then stated- 
viz., that the mortality caused by tbe bite of rabid wolr^ 
was very considerable. Very fr^uently this mortaUty u 
100 per cent., and the duration of the incubation is always 
very short, being sometimes only thirteen or fifteen days. 
Very frequently also this duration does not exceed eighteea 
to twenty days, the bite of the dog being rarely of sncb 
, short duration. Six deaths have occurrM among those 
who have been moculate(L without including the little (^1 

Pelletier, who died at the commencement of these inocula¬ 
tions. The six cases were Russians, five of whom were »eu 
bitten by wolv^ and the other a woman bitten by a maddc^. 
all of whom dic^ of hydrophobia, and in whom also the 
wounds were of a very grave nature. These statistics 
present a great deception to hostile persons—such, for w* 
stance, as the anti-vaoeinators. This is my profound con¬ 
viction, and 1 believe that there can be no possible doub. 
regarding the method, as tbe persons adverse to it cannot con¬ 
test the results which I have indicated, any more than tne 
experimentswbich repose on the tnsemhU of these results. 
Paris, Hay ntb. 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

At an ordinaxy meeting (rf the Council held on Thursday 
last, Mr. Bruce Clarke attended and received the Jacksonian 
Prize. 

The President, Vice-Presidents, and Mr. Marshall, repre¬ 
sentative of the College in the General Medical Council, 
were appointed to take any action which they may deem 
requisite in regard to the Medical Acts Amendment Bill. 

The report of the Council of the Roy^ College of Phy¬ 
sicians with reference to the title of Doctor, which has been 
laid before that College, was brought before the Council, 
and r^rred to the consideration of the Committee already 
appointed to report upon. 

The resignation of Mr. Henry Moon, Examiner in Dental 
Surgery, was received with regret. 

Mr. Marshall was reappointed representative of the Col¬ 
lege in the General MecUca! Council for ftve years from the 
9th of June next. 

Information was received from the Foreign Office of an In¬ 
ternational Congress on Hydrology and Climatology to be 
held in Biarritz in October next. 

A letter was read from the Chancellor of the University 
of Adelaide, requesting recognition of the course of lectures 
of that University for the First and Second Examinations. 
This was referred to the Committee of Management. 


MEDICAL NOTES IN PARLIAMENT. 

Medical Officart at Suakim. 

Ik the House of Comtbons on the 7th inst., Hr. Herbert • 
Gladstone, in replv to a question by Mr. M. Henry, stated 
that three medicai officers serving at Suakim had died, and 
that ten had be«n Invalided. The medical officers of the 
British army were being removed from Suakim, as the 
British garrison was withdrawn. 

Tkc Rating_ of Charities, 

On the 11th inst. Sir Julian Goldemid brought in a Bill 
to exempt charities and ho^itals from local rates. 

Small-pox in Priiont. 

In reply to lilr. Stanley L^hton, Mr. Childers stated 
that it was perfectly true that two prisoners snffering from 
small-pox had been removed from ^rewsbury Gaol to the 
Atoham Worfahouse, a distance of ftve miles. He bad no 
reason to doubt that the removal was, under tbe circum¬ 
stances, exp^tent, and that all proper care was taken in the 
case. The prison is at present undergoing partial recon¬ 
struction, and ^ere is no available space for the insulation 
of a case of this nature; moreover, the workhouse Infirmary 
at Atcham is used for infections cases, tncluding small-rox 
cases. In reply to a further question, Mr. Childers said that 
it would partly depend on tbe condition of the prison 
whether, ii a prisoner was affected with disease of this kind, 
he should be removed. In the present case it would clearly 
have been wrong to keep him in prison. 



TIMOTHY LEWIS, M.B., of Nbtlby. 

It is with much regret we announce the death of'the 
above-named gentleman, which took place on the 7th inst., 
at his residence. Bywood, Woolston, after a brief illness, 
ext^iding over a week only. The late Surgeon-Major Lewis 
was asdstant professor of pathology in tbe Army Medical 
School, to which institution and to the medical staff of the 
army his death will be a great loss. Dr. Le?ris’8 reputation 
as a scientist was European; as a microacopist he was facUe 
princep$. Lees than a fortnight ago the Council of the 
^yal ^iety included bis name in the list of those recom¬ 
mended for Section as Fellows in June next in recognition 
of bis original investigations and contributions to science. 
When he passed through the Army Medical School as a pro¬ 
bationer lor the Medical Department of the Army, tbe 
professors recognised his aptitude for scientific investigation, 
and, along wi^ Dr. David Cunningham, a probationer from 
Inman Medical Service, broimbt his name under the 
notice of the Secretary of State for war. The professors re¬ 
commended that both the gentlemen named should be sent 
to Germany for a few monks’ training under some of tbe 
most accomplished pathological tavanU of that country. 
To this the Secretaries of State for War and India consented, 
and by tbe recommendation of tbe (mfessors both gentlemen 
were sent to India, (briefly iritii a v i ew to carry out investi- 

S ations on tbe cause of cholera. This cause is yet one of 
'atore’s secrets^ which has evaded tbe researches of the 
ablest men who have sharply interrogated her; but while 
they failed to discover what was the main object of their 
sear^, like tbe brothers in tbe fable who dug in the garden 
for bidden treasure which was not there, their researches and 
labours were fruitful in other discoveries, with which the 
names of Lewis and Cnnningham will, in the anntUs of science, 
be imperishably associated. The deceased gentleman was an 
occasional and nighly valued contributor to our columns. It 
is needless to add that bis death has caused profound mief 
in the great establishment to which be beumged, aim of 
which he was so great an ornament. He had only just 
reached bis forty-fifth year of age, and has left a widimand 
two children to mourn thrir loss. 

Dr. John D. Hayward, of Liverpool, has, we 
understand, obtained a prize offered some two years ago by 
Dr. Prater for essays on the subject of Hydrophobia. 




Royal College or Physicians of London.—T he 

following gentlemen, having paseed tbe required examina- 
tion, were admitted Members of tbe College on the 6th inst.:— 
Birch, Bdward Ai/red, JJ.D. BnuMli. Bxtnontb. 

Dalton. Norninn, M.D.Load..EeaiUack-Btreet, Maaoheater-tqrure. 
Gerard. John, M.B. Aherd.. Keppet-ttreet. RasMlI-iqaare. 

Harria, Thomaa. U.D.Lond., Moal^atreet. HaiiohMter. 

Jonei, Heary Levlt, >f.B. Camb., &mard'a-lnn. Holborn. 
l^on, Tbonuw Glover. U.D. Camb., Kiog^reet, Oheapalde. 

N^e, JobQ H^lev, M.B. Bdln^.. Leiceeter. 

Pearce. Walter, M.B. Lond., St. Maij'e Hoepital. 

Pope, Frank Montague, M.B. Oamb., Leioeeter. 

Rutherfoord. Henry Trotter. M.B. Camb., Bedford-gardens, 
Kensington. 

The following gentlemen ware admitted Licentiates of the 
College on the 6th inst.:— 

Baker, Walter Robert, Pine Villa, Quex-road, Kilbum. 

Bar^t, Robert Hatbjr. Blme>road. Dulwich. 

Barrett, Sldnej Edward. Loodr'QHonae, Stepney. 

Berrlll, Alfred, Olton, Blrmlnghaui. 

Bidweil, Lawrence. Lee-terrace, Blackhestb. 

Bonneflo, Femand Henry. St. Paurs-road, Camden-square. 
Buckell. Bdward, Romaqv. 

Ohi^im, Murdoch, PaHe-etreet, Lambeth. 

Clark. Francis WlUiam, FairOehl-roail, Bast Ori^don. 
day, WllUam Rudolph. Weatwick-gardeos, Hammersmith. 

Ooker. Owen Cole, Uxbr(dge-road. 

Colquboun, William Brooks, Bveriog-road, Upper OlaptoD. 
Copeman, Sydney Arthur Monckton, York-road, Lambeth. 


Davidson. Harold. Olaremont-raad, Forest-gate, 

Devie, Geforge William. College of Medicine, Newcastle-on-Tyne. 
Davie, Weeton Peel, Gloeter-terraoe, Bayawater. 

Dickiiuon. Charlte. Sloane-etreet. 

Dobson. Leonard Chas. Talbot. Holmesdale, Grange-park, Baling. 
Bills. Wniiam MoDonagh. High-road, Lee. 

Bvane. Charlee Hotbam, Per^ Lodge, Wlnohmom-hlll. 

Gordon. Bryce, Sundome-road. Charlton, Kent. 

Gore, AlfrM Joseph. Mfldmay-road, Highbury. 

Grenfell, Henry Osborne. Charfng-crtiee. Hospital. 

Hanson. Sidn^ Hppe, Viotorla-road.Taawwth. 

Hare, Bdward d^tlan, Lanidowne-place West, Bath. 

Hsbb, Frederick Tbsodore, Oeorge-street. Banoves-equare. 
Heffernan. WlUiam Hilton. Doddlngton-grove. Kennlngten-park. 
HeriKrt, Herbert, Reginald-terrace, Leeds. 

Holyoaks, Hubert, Droltwicb. 

Xvss, WUllam Bob^ Yeates, Bevoit-blU, Southampton. 

Jackson, William Bdward Gilson, Long-lane, Bermondsey. 

James, David Philip, Osbortie-Wrrdce, Clapham. 

Jollye. Praools Williaa, Warminster. 

Joly, Joseph Biigene Hutna, University Hospital. 

Jones, Gwrge Burdebt Mandsr, Sydney. Hew South Wales. 

Jul ian , Oliver'Ricbard Arttnr. Dtspensarr,'Stolre Newington. 
Kelgbtley, Arohibald. Cbichetber Villas. Notting-hUl. 

Kingsford, Bdward Claude, Guy’s Hospital. 

Langton, Obarlee Baring Tvndal, Medora-road, Brlxton. 

Lawton, Bwurd Stoane, Harln-eareet. 

Llewellyn, James Davies, Oor^wysfa, Bargoed. OanUff. 
McDowell, Samuel Edgar Creighton, Freaerlck-street, Gray s- 
<nn-road. 
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Hander. Pe rey Sobeit, Bridge-road, Hammeramltb. 

Melhul^, John, Croesfirld-ro^ Belslxe-park. 

Morgan, Jaae* Campbell, St. JohaVpani, Biaeklieatb. 

Horn*, Colin Dwight. PhUpot-atroet. Mile^nd. 

Noyea, Alexander Wellealey Rnob. BMotorVatreet, Chelsea. 

Ollrer, Fnnole Oeerga, Upper HaU. Haamceiinith. 

Fain. PianoSa. Tlrarlow>parx-road. Oulwlah. 

Paine, Wmiam Henry, Bigh-atreet, Lewisham. 

Paul, Qeorge William Frederick, lAdtjroke-jrore-road. 

Pearson. Geaige Kenneth, Blgin^ead, 81. Peterie^ark. 

Peareon. Heel^ Laird, Bedford-read, Book Stay. Birkenhead. 

Pollard, Cbarlea, Guy's Hoepltal. 

Reddall, Osborne Henry, Benenden'road. 

Bidden, Andrew Wilson, Warwlck-road, Badland, Bristel. 

Bitaon, Robert. Halsey-street, Chelsea. 

Roome. Stanley Holeewerth. Dortheek, Dnnkettle, Ireland. 

Shopoff, Paaolyan, Upper BMOk-street, Grotrenotvaq^ueee. 

Simmons, Herbert Chviea, Carleton-road, Tofo^-parK. 

Stubbs, Pern Bedford Travers, Ockenden-road. 

Tabor. Cbarlm James. Reading. 

Talt. James Sinclair, Paris-street, Lambeth. 

Tapaon, Joseph Alfr^, High-street, Olapham. 

Traveta, Aston Otbo, Sntton, Surrey. 

^ndall, Francis, Aab-grore. Seafortb, Liverpool. 

Vallance, Ernest, Deaneryj Stratford. 

Van Burea, Braest Ceell Haward, Renstngton Tnflrmary, Harloea- 
tuad. 

Warde. Arthur Waldemar Brooghaa, St. Bartbolomew's Hovltal, 

Ware, George Stephen. Middlesex Hoepltal. 

■Warner, Froderie Ashton, Baton-terraee. PfmWoo. 

Webstar, Pet^ Samuel, lUrbctdgBsroad, Upper Ueiloway. 

WUHama, Geosge Rowland. Fame-park-roaiC Streud-greeo. 

WilUatna. Samea Edward, R{chmond-creaceat.Bamrit>ury. 

Wood, Bdward, Wlndmlll-htll, Enfield. 

Wright, Biram Aaguabus, Oaelph, Canada. 

BocibttofApotbeoabies.—' niefoIlowiDg gentlemeD 
passed the ezamination in the Science and Practice of Medi* 
dne, Sui^ery, and Midwifery, and receiyed certificates to 
practise, on the 6 th inst.:— 

Bowden, Walter, HHMfop-oraaocnt. 

Damian, Francis George Claxton, Trinidad, West Indies. 

Edwards, Perev, Hawarden, Dartmouth. 

Hardy, Albert Edward. Somerville House, Butterahaw, Bradford. 

Nicholson, Edgar, Clarendon-road. Nottlng-hUl. 

Stone, John William, Richmond. Yorkshire. 

Boyal Collbi» of Bubgeons op England.—I n 
tke Kit pnbiubed last wee k of gentlemen who peseed for 
^bememberAipoftheRoyalCidleKeofSiirmons olEngland, 
t he l etters “ IIR.C.P.L.” ehould have followed the name 
** WRliam Henry Paine,* not ** L.S. A." 

The Hospital Biindaj cc^ection at Kochester was 
held oa the 9th iaet. 

A CENTRE of the St. J'ohn Ambulance Aaaociation 
has been opened at Jerusalem. 

On the 5th inst. the new buildings of the Royal 
OollMe of Vetezinary Salons were formally opened by 
Mr. Roalfe Cox. 

The 9th of July neixt has been chosen as the open¬ 
ing day of the gnotd basaarineid of ^ftmds of University 
College Hospital, which is to be held in the grounds «f the 
College, 

The eighth annual repoit of the Southaea Infant 
Nursery bae just been pnMiehed, and eontains a most 
satisfactory account of tlw work dmie by the institution 
during the past year. 

The President cJ the Royal College of Burgeons, 
Mr. W. S. Savory, has lust issued cards of invitation to his 
con-versarione, to be held in the College on Wednesday 
evening, June 9th. 

Queen Charlotte’s Ltino-in HosmiL. — The 
Princess of Wales hae consented to open the new wing of 
this hospital, which is now approahung comi^etion. The 
ceremony ■w^ take place at a oate to he fixed 07 her Royal 
Highness sub o a qn a t to June 1st next. 

The kneper of a restored has 

recently been fined 20 s, and 6 d each day ter forty-nine 
days, at the Southwark Police-court, for. not complying 
■with the PnUan Health Act as te the nmount of free cubic 
air space required for eadt of Ids lodgers. 

Presentation.—T he port-gynduate coorse of demon¬ 
strations in Ophthalmology, condueted by Dr. HiU Griffith at 
the Manebesten Royal Eff Hospital, hm Just beea«meluded. 
The practitioners who attended the course have presented 
Dr. Griffith Ts^h apurae containing twenty-five sovereigns, 
as a token of their apnaseiatien the fiant ability and 
courtesy wii& which lenas eacried cm the dasa 


The Tottenham District Board of Health and the 
Metiopotltsa Board of Works having withdrawn their 
opposition, the Bill for the Purification of the River Lm 
has passed a Select OoipTmittee «f die House of Commons 
practically unopposed. 

The magistrates at the Edmonton Petty SesaioBS 
have granted a summons, under the PnhUc Health itot, 
against the Tottenham Lpcal Board Health, for aUowing 
a large quantity of sewage to be placed upon the marshes 
at Park, in the Tottenham district, to the danger of the 
health of the public. 

Metropolitan Free Hospital, Kingsland-road.— 
At the aimiverswy festival of this institution on the 12th 
inak, it was report that the total inotHue fm* the past year 
amounted, in consequeBce of the ooounercial deprearion, 
to only .£3600, whUst the ordinary expenditure exceeded 
£4000. The contributions announced during the evening 
by the secretary amounted to £2177. 

The Vienna Medical "Widow and Orphan Society 
hae issued a most satisfactory report concerning its present 
condition. The funds now in its possession amount to 
2,500,000 gulden. The members number 854, and the 
widows and orphans 186, whose pmstoas amount in the 
aggr^ate to SdfiOO g^den. TbeBoeie^’s funds being in so 
flourlAing a condition, a resolution has been passed to 
augment the pensions now being paid. 

. The Southwark and Tadihall Water Bill.— 
The clause in this BUI concerning the compulsory purchase 
of the dust-sifting yard near the company’s filter-beds at 
Battersea has been struck out, and in its place an agreement 
with the London and Brij^ton. Bailway Company, the 
owners of the dust-yard, is scheduled to the BUI, in which 
an undertaking is given to discontinue its use as a dust- 
sifting yard upon certain terns conteined in the agreement. 

Aberdeen Royal Infirmary.—A t a meeting of 
the Committee of Managenent of this instieotion, held on 
the 4th inst., for the purpose of considering the question of 
hospital extension, it woe resolved that the ske^es Ulns- 
trating the Lord Provost’s pten be liShogr^Uied, and, whft 
an explanatory nemoMadnm, cinuiloted among the com^ 
mittee and medical staff. A sub-committM was elected to 
give effect to this resolution, 

RpOyal Hospital fob Incurables.—T he asmual 
dinner in aid of the funds of this institution was held on 
the 7th inst,, under the presidency of the Duke of Portland, 
who, in proposing the toast of the evening, made an earnest 
s^tp^ fer Ubeml snbscripdoBS, and pointed ont how essentiat 
it wu t^at the charitr saoutd receive unffiminisbed suppemt. 
During the evening tm secretary announced a list of sab- 
I sd^hons amoontuig to £8725. 

Dbtonshire Hospital and Buxton Bath CHAEmr. 
The annual meeting of the subscribers to this hospital 
was held on the 1st inst., when Dr. Robertson, who pre¬ 
sided, delivered an address, in which he briefly reviewed 
the vrork done during the past year. The number of 
patients admitted wa8^42^ of whom 2144 ■were sent away 
as improved. It was unanimously resolved that a meeting 
of subscribers be called to take into conoderation the 
advlsabUity of establishing a Hospital Saturd^ during the 
summer in aid of the institntkm. 


^pointnrents. 

ZntiaatiOHt/tr tMt cpfasu mua Hmt maaop O^^I^Tsn LAiwmr 

brfore^o'dockim Hommfottlktlalut, 


BxmraDT, Tnurs. K., MA.0.6.. lfcX.(XP.LeBd.. hw bMn sypoinhwl 
Roase-Phyildui M the Rojxl loAnnAr;, LlverpooL 
Obapmxk, HsBBBST F., L.R.C-P.LoDd., M.R.O.S., bu ben appointed 
ISedleal OIBoer to the Workbonae of the Riobimmd Union. 


Coca. n. P., L.R.U.P.Lond., M.R.C.8., bu been appointed Medioal 
OMcer for tile Tarvey DMrlet of tbe Bedford Union. 

Bwilrs. 'Waxuie, M.R.C.S., L.KiQ.O.P:!., bu been appointed Hooee- 
fln am U> tiM Bejal taanaeiy. Ltvcrpeol. 

FeruLATEB, AUXA5PKR, M.B.Dob.. hu been appototed Medleal OflOer 
for the Second DUtrlct of tbeAyUham Union, and for the Albocongb 
Dictiiet of the Brpbigtaain Unkm. 

Fbueu, Ju. l a o M S OT , M.B. PiKU-kn teen, ap u e ta ted HasBewy 
Phvttdan to tbe Hulme DaipeasaiT, idoe Q. J. HaelaiB, 11.0.. 
]l.K.CXf.. nefpned. 


Digit'-<■: 


Google 




TSB Lanoxt,') 


MEDICAL APPOI^TTMENTS.—BnsraS, MAMtACM, AWD DRATHS. tWAY t5. IWR. ^S7 


GaIlst. Johx a.. haS bepn appointed Medical 

Officer for the LeeMritb Diatrioief the L««k Union. 

GiwMMELL, Jos5 B., O.M.Bdia. (late Honee-Phyeionu). hM been 
appointed Honse-Surgeon to the Royal Infirmary. Liverpool. 

JoHvsTOfv. R. M'Kkxetk, M.D.. P.R.C.S.. ha» been appointed an Extra 
Physician to the Royal BdiDburgh Hospital for SloK Children. 

KtroTT. Chxrt.w, M.R.C.P.Bd., M.R.C.S.. has been appotnted Medical 
Officer to the Workftowse of the Portsea Wand Union. 

tisTER. Cbarles B.. L.K.Q.C.P.T.. has been appointed Rduse-Sargeon 
to the Royal Inllrraary, Liverpool. 

Lor. J. S.. M.R.O.S-. L.S.A.Lond.. has been appointed MeJlral Officer 
to the Second District of the Leeds Union. 

Lrr.vs. S. A.. L.R.C.S.Rd . L.R.C.P.Bd.. has been appointed Honorary 
Medical Officer for the Bo. 1 District of the Liverpool Ladles’ 
Charity and Lying-in Hospital. 

OswALP. Rorrrt J. W.. M.R.C.S.. L.R.C.P.Rd.. L.n.C.S.Bd., has beer 
appointed Medtoal Officer for the Sov.-nth District of the Lambeth 
Rultb. vice Liaael Dniltt. MLD., tnaigned. 

PETn:.xt'. R. DvRMov. L.D.S.. M.R.C.S.. haa been appofnted Denta) 
Surgeon to the Rvetina Hospitid fer Sick OhUdran, Southwark 
bridge-road. 

FIB98S. CaABU:^ UBintT, MJt.C.8.. L.S.A.Lond.. P.LC.. T.O.S.. &c., 
Pul>Ua Aaal^ for the dteaad Distrlet. has Ueea appoiated Pnhlic 
Analyst for rulhsuu. 

PtZBY. Q. F. P.. L.R.C.P.Bd.. M-iLC.S.. baa been appointed Modical 
Officer for the Ninth District of the Bcdininstec Union. 

Shspurd. Roboit J., M.R.C.S.. l.S.A.Lond.. has been agwo^ted 
Medical Officer for the Radnoiahire District of the Hik>’ Unioo> 

W. TRSkWAnr.. M.R.O^S., L.Il.O.P.Bd. baa been appohited 
House-Physloian to the Royal Ishunary, Liverpool. 


§irtljs, Hlarmgts, anir 


BIRTHS. 

Brapshaw.— On the 11th inrt., at flulgrave. Banbury, the wife of 
J. C. Bsadahaw. L.R.C.P.. An., of a daughter. 

On the lObk lost.. at4. Wenms-pinee, BffiDbiwgh, the wife of 
O. Berry Hart. M.D., •( a dnoghter. 

LA.vsroBD.—O d the 7tb Inst., «t Park Hnuse, Bast PliMlilcy, the wife of 
PUinebas Pitts Langford, K.D.. of a son. 

MxaB 8 .— On the Ttb Inst., at 11. Nortbnmberland^qaam, KoiUi Shields, 
the wife of Prederlok Ofaeri* Mean. blJB., of a daughtOT. 

UlPiTAawiow.—On tbeTth imt.,((t Lake Hotise, FramptOn-on-Berrm, 
Oteupesterahlre. the wife of Hlohard T. BlobaRlsan, M.SiC.S., 
L.S.A.Lood.. of a daughter. 

SooHR.—On the 6tb inst.. at Fhielan Hense, Onlldford, Biiney, the wife 
of Henry Aberuroonble Konnie, IC.B.. ef adangltter. 

ftiaoBBs.—On the •'Kh liwt., at Ohuroh-stnet. West Ham, the wife of 
Oharlee Sanden, M3., M.R.C.S.. of a daugbtv. 

SAjraerxB.—On tbe Tth inst,, at 15S, Lambeth-road, B.Ii..tbe wife of 
Chnrlee Sangster, of a aen. 

VotiAX.—On the ffth inst., at Bt. Matthew's, Ipswicdi, the wife of Jtta. 
Norman Vognu, P.B.ULS., of a son. 


MARRIAGES. 

STackerv— GinsoR.— On the f>th inst., at St.John's Anglican Church, 
Bwnoe Ayres, George Msckem, M.D., to Maria Spence, elder 
daughter m Thomas Gibson, of Bgtf n to w ^reaeent, IMtnbnr^. 

HtkwaRt—PAT tirr.—^On the 59th uTt,,at the Parish Ctmrch. Marvlehone, 
by the Rev. Pt^ Roberta, M.A., Incumbent of 8t. Peters, Tere- 
street. William R. H. Stewart, of 41. Devonitafrewtreet, W.. elder 
son of Willlacn B. Stewart, of 16, Unity-street. W.. to Bessie Elford, 
eider daughter of Qeecge U. Mley, at ft, Caveiafliah-piBoe, W. 


DEATHS. 

Boycott.—Od tbe mb iaat.. at Montagu-sqnaro. Thee. Boyeatl, M.D., 
F.L.S. (formerly of tbe Mint. CalouttA), aged 70. 

Sbbm.vrr.—A t Stnnd-tcrraee, Walmer (after a few hours’ ilinom). John 
Traill Urquhart Bremncr, Inspector-General, R.Pf., aged 64. 

Lewis.—O n the Tth Inst., at Bywood, Woolston. T. R. Lewis, M.B. 
(P.R.8. elect.), Bui^teon-lfejer, Army MeAcat Staff, aged 44 
yean. 

AiTORB. —On the Tth inti.. Iffidere L Lynaa. L.B.O.P., M.ll.OB., 
LB.A.Lood.. L3.8., late Sui y om-DaaUit. St. BartbokuBew's 
Hospital, and of Queen Anne-street, Cavendish-square, W., aged 44 
years. 

OwER.—On the Tth inst., at'Belvedere-road, Upper Norwood, Han’ey 
KlmiAon Owen, M.D., P.K.C.3., L.S.A.Lom., in hit Tlst year. 

Vbrbt.—O n the loth test., et Lwaca ste r-terraec, Segent’b-perk, IRehsrd 
Parry. M.D., agsd 70. 

Sealt.— On Uarob 9th, at IMsoa. Rew Zealand, WWMm Byers Bealy, 
H.D. (formerly of Swlodoa, WUte),eldest son of tlie bte Lisat.- 
General B. W. D. Sealy, of Cleve Dale, near Bristol, aged 63. 


SM.—A/te of St. itekargtdfor tAs Tnstrtio* of NoUtu of BirUtt, 
Marriagtt, and Death*. 


PtJrital Jiarj % muiug Mtefe. 


Monday, Hay 17. 

Borai. LoNDOK Opbthalkio Hospital, MoofiFtKtiSS.—Operatietu, 
10.90 A.H.. and oach day at the same hoar. 

Royal Wb9Tsurstbb OfaTHiT.Min Uospuax.—O pecatlona, 1.30 pm^ 
and each day at the same hour. 

St. Mark’s Uospitax.—O perations, 3 P.!(.; Tuesdays, same hour. 
CsKuuA Hospital roRWo.MB-v.—Op«rationB,3.30ff.M.; ThundAy. apj<. 
HoftnraL run Woven, 8uho*squarb. — Operations, 2 p.x., and on 
Thursday at the same hour. 

HCWRopoirTAW Free Hospital.—O perattons, 9 p.v. 

Rotal ORTBop,«Dt 0 Hospital.—O perations, 3 p.m. 

Osmui. London Omttbalmio HospiTALa.—OperaMotn, 2 p.m., and 
each day in tbe week at the same hour. 

Sociirrv of Arts,—S pa. Dr. B. W. Richacdson: Animal MeehaBles 
(Canter Lectoca). 

Tuesday, May 18. 

Gcty's Hospital.—O pomtlons, 1,30 p.m.. and on Friday at the same hour. 

Ophthalmic Operations on Monchiys at 1.30 and Thursdays at 2 p.m. 
St. Thomas's Hospital.—O phthdrato Operations. 4 p.m. ; Friday. 2 p.m. 
Cancer Hospital, Broxpton.—O perations,2.aup.M4 3aturday,2.30PA(. 
Wb.st.mixsteb Hospital.—O perations.'2 p.m. 

West London Hospital.-—O perations, 2.30 p.m. 

Rotal Insputtion or Great Druadi.—3 p.m. Prof. Artimr Gamgiee: 
The Function of Circulation. 

EWSOLaMou. Booibtt op Untr>op.—6 pm. ISr. Bve< Adenoma gml 
Adenosarcorna of Ovary.—Mr. Hutchinson: Adenoma ef Palate.— 
Mr. Hutchinson, jun. : Neuroma of Parotid.- Dr. AcUnd and 
Mr. Baliaaoe i (I) Noma; (3) Arrtloottyaoeb ta Man.—Dr. Baynw: 
Brythrasma,—Dr. Sllcock: (1) Gangrene el Lnug; (2)UorDr.H. 
Jones: On the Vessels in Meninfptis.— Dr, Wsi&t: Mediastinal 
^monia.^Jr. Tomer: MIHary Tnbmie In Pulmonary Arte^.— 
Dr. Sharkey: Perferatloa of Vermiform Appendix.—Dr. Saiinbury: 
Tubercular Mass in Sapraresuri.—Dr. UaleWhitec Case of Pstiuberal 
Neuritis, Myelitis, and PachyTTic’nlngitis. — Mr. Bilton Pollard: 
(1) Duct Apilionia of Breast; (3) (for Mr. 0. Heath'); -SecondaiW 
Apitbeliema of Lower Jaw.—Mr. Battle: ^1) Omeoehondrosarooiiia 
oiBreast; (2) Osteochondroma of Thigh.—Dr. Hadden<forMr.Paa1): 
Rupture of Aorta. Card Specimens wiil be shown hy Drs. Kidd. 
6Neook, Sliastev. and Haddw. and Hewn. Battle, R. H. Fensriek. 
Chorohill. and B. Crpokshank. 

Society of Arts.—8 p.m. Mr. Brnest Hart: Japanese Art Wotk. 

▼edsesddy, May 19. 

National Obthop.cdic Hospital.—O perations, 10 a.k. 

Middlesex Hospital.—O pamtioas, 1 p.m. 

St. Bartholomew's Hospital.— Operations. 1.30 p.m.; Saturday, same 
hoar. Optithalmlo Operations, Tuesdays and Thursdays. 1.30 p.m. 
St. Maav-h Hwpn-AL.—Opemtions, 1.8» p.m. Skin Department, TtMs- 
days and Fridays, 9.30 a.m. 

Si. Thu.mas’s HoapiTAL.—Operatktiis, 1.30 p-k.; Saturday,same hoar. 
London Hospital.—O psrationa, 2 p.m. ; Thursday A SatErday.Bamebonr. 
Great Northern Central Hospital.—O perations, 2 p.m. 

Samaritan Tree Hcmpital fob Women and Children.—O perations. 
3.M P.M. 

UnnnsnT (ToixnoB Uonpitu..—O peratlens, I P.-w.; Batardby. I p.m. 

Skin Department, 1.46 p..m. : Satwrday, Vt.lAa.K. 

Royal Fbes Ho.spital.—O peratiana. 2 pm., and on SatariUy. 

Kino’s College Hospital.— Operations, 8 to 4 p.m. ; and on Friday. 
2 P.M. ; and Saturday, 1 p.m. 

Society of Abts.—S p.tu Prof. Leonard Waido: Watobnmklag by 
Machinery. 

Thursday, May 20. 

St. QsoaaE’a Hospital.—O perations, 1 p.k. 

St. Bartholomew's Hospital.—S urgical Consultations. 1.30 p.m. 
Oharino-cross Hospital.—D peratlem, 2 p.m. 

HoREH-Warr Lonboh Hospixal.—O peraUans, 140 P4i. 

SoraL lEsrairafos of Obbat BBiTaxN.-3 p.k. Ptof. Dawar : VBa 
Alkaloids. 

Uaryslan Society OiF Londoh.— 8.80 P.M. Pr. B.Pawimtt Trmfenf. 
of Leprosy and Sciatica by Nsrve-stretebuig—Or. U. Mi^Ue: On 
the Albumens of tbe Urine. 

Friday, Kay 81. 

St. GKOsas's Hospital.—O phthalmic Operatlooi, 1.30 P.M. 

ROYAL South London Ophthalmic Hospital.—O peratloos. 2 pm. 
SociETT OF Medical Officebb of Health.—740 p.m. Mx. WUliara 
Basste: Tbe Waten derived from the Bag^ot Beds oontldercd as 
Drinking Supplies. 

BoctETT OP Amts.—8 p.m. Capt. Richard Camae Temple: Everyday 
Life of ladlaw Women. 

West London Mkdico-Ohiruroical Society.—8.30 p.m. Mt BaBanoe 
will give a DemonrtraUoR in Baotar1«tagT,ta Include the Cultivation 
of various Micro-organisms In Nutrient Media, together with Micro' 
Bcoploal Freparattansef tbeeame. 

Bocal Imstituiton op Gbkat Biieta 0 ,—ft p.m. Sir John Lubbosk; 
The Forms of Seedlings, tbe oauaea to which tliay are due. 

flctuiday, Kay 22. 

Middlesex Hospital.—O perations, 2 p.m. 

Rotal Inftitvtion of GRsar Butain,— .1 wad. Prof. Bmat Paueri 
How to Form a Judgment on Uuilcal Works. 

SociETT OF Abts.— 3 P.M. Frof. George Forbes: Bleotriotfcy 


Dioiil/eil l)y .iOOQlC 
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NOTES, 00UMBNT8, AND ANSW^ TO 0OEKB&FO2naNT& 


[May 15, IM 


METEOROLQQICAL READINGS. 

(Takm daHy at 8J90 a.m. Ay SUwmft /mtnanMtt.) 


Tot Laitost Office. May isth. 1688. 
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Itotes, Slttrt Commeitts, ^ |,iiskrs to 
CoTOsjonbonts. 


It i$ etpeciallyregrtetUd that earlv tnttllifrence of local evenU 
having a medical inUreet, or wnuJ^ it u deeirable to bring 
wider the notice of the prqfeeeion, may be tent direct to 
thit Office. 

jUI oommwiieatumt relatiM to the editorial buemeet of the 
joamal mutt be addreteea" To the Editor f 

Liscturet, original articlee, and reportt thmdd be witten on 
one tide only of the paper. 

Lettere, lohether intended for puhlication or private informa¬ 
tion, muet be authenticated by the namet and addreteet of 
their writert, not necettarily for publication. 

We cannot preeoribe or recommend practitionere. 

Itocal papert oohtaimng reportt or netoe-paragraphe thould 
be marked. 

Lettere relating to the publication, tale, and adveriiting 
departmente of Thb Lancet to be. addreeted “ To the 
PublU^." 

We cannot undertake to return MSS, not uted. 


Damp Tobacco. 

Sous fUrtling ttetenuQtg with reference to the edulteretion of tobeooo 
by exceMlve moUtuie were made by ICr. Macfariaoe In the Hoom of 
Commona latt week. Of aome aamplea of bfrd'B'eye tobaceo which he 
had caoeed to be examined, No. 1 tample, at &a. per lb., contained from 
8 to 6 per oent. of water; No. 6, at 4s. 8d., from 10 to 14 per cent.; 
No. 3. at 8s. lOd., from 31 to 36 per cent.; No. 4. at 3a. 4<f., from 40 to 
45 per cent.; No. 6. at 3f. 3d., from 45 to .SO per cent.; and No. 8, at 
8t. Id. par lb., contained from 65 to 80 per oent. of water. Tbeee three 
loweet qualities represent thre^flfths of the whole tobaeeo consamed 
In this oonntry, and almost exchfaively that which is smoked by the 
working cloasee. 

£>r. Alsx. BM will And, on referenoe to oar number of the 1st Inst., 
p. 861, that the fact has already been announced in our columns. 

BONB-SBTTBRS AND THB PHOPBSSION." 

To (As Editor qf In Lascxt. 

Sre.—In yonr laet iasne. p. 906. ai^ieand a short note the 

above heading. Yonr opinion there expreaeed gratlflM me, tnaSmoofa as 
It npbolds [the oonrse 1 found It neoeesary to take quite recently with a 
patfent. The latter, a 3 roong girl, baa anffeted from atrumoua disease til 
the knee-joint for about eighteen months. As it was not ImprovlDg so 
qnlokly as her parents wonld hare liked, they, without my knowledge at 
the time, took her to a bone-setter In the neighbourhood, who told them 
the osnal story, and said he coaid cure her. The mother, however, did 
not think herdanghter could bear the palnof having the joint “put In.* 
and asked me to go with them to the setter of bonee In order to 
administer chloroform. This I at once firmly refused to do, and gained 
for myself the name of being very unkind, and at the taine time lost a 
patient. I, however, felt convinced that I had acted rightly, and your 
opinion strengthens me In my belief. I am, Sir, yours faithfully. 
May 8tb, 1888. X. 

THB MORPHIA HABIT. 

To tko Editor of Tu XoMcn. 

SiA,—I dwdld advise yonr ccr r eepo u desit. “Young Praetttlcoer,* to 
urge his lady patient addicted to morphia Injecting to apply for 
admlaaion Into a suitable instilution. Prom my experience I can affirm 
it ie the best course and tiie most rdbble. 'Many such cases have been 
socceesfully treated and cured. 

1 am. Sir, yoaivtndy. 

May loth, 1888. J. St. TSdt. OtAins. M.B.lOod. 


ISK OOCT or ZB SUALL-POX. 

The foUowlng extiaot from a reeent sp ee ch of the President of the 
Qiand Tmnk of Canada Ballsray Is lutereetlng 

“ Of the £83,000 which we loet in the last half-year of 1886. £80,000 
may be computed to be owing to the outbreak of email-pax at 
Montreal, and £8000 to the toes of emigrant traffic. The disease 
commenced in Urmtreal in February, 1686. The conductor of a 
Pullman oar arrived at Montreal with the disease upon him. and as 
there was no special hospital to which be oould be taken, he was 
conveyed to a regular general hospital, and very kindly treated. 
From Uiat one case the disease spread with most alannlng rapidity. 
Tbemonlolpal authorities bad not the neoeseaiy experience to enable 
them, in the first to deal with such an entbreak of oon- 

togioua disease; but afterwards it was vigorously atUokod, and 
ultimately stamped out. But if the Qrand Trunk Bail way Company 
have lost £60,000 owing to the small-pox, the mercantile community 
of Moatreal has been a far heavier loser. Goods seat from Montioal 
were actually returned os being Infected goods, and at one 
time no one would bny anything from the city. The oommeroe 
of the whole district wu paralysed, and Montr^ was boycotted. 
Even the provlnoe of Quebec itoalf was Isolated. The provlaoe of 
Ontario established a system of lospeotion, and there was a medical 
Inspection also established et various points in the United States. 
No one travelled by our trains who could help It, the through traffio 
by way of Canada was' driven Into United States ehannds. the 
Grand Tmnk trains were all shunned as being infected, end 
wherever paseangers were discovered core was taken Immediately 
and promptly to vaooinate them and to fumigate them thoroughly. 
As yet we have hardly recovered from that state of things. It 
followed ns up to January, 1868, when the Montreal carnival could 
not be held in ooosequenoe, and from the CMnlval In past yean we 
have always derived a good deal of traffic. . It was nieless to attempt 
to hold a camival.” 

Dr. Ashby.—Trohetoly next week. 

“AN UNUSUAL OASB OF OONGBNITAL MALFORMATION.' 

To tbs Editor ef Tsx loxciT. 

Sib,—I n your Issue of April 10th, p. 733. Mr. Saltw describes a ease of 
unusual oongenital malformatioB, bat whare a post-mortem «nmhia- 
tlon was not allowed. On Sunday, Maieb 31st, I mst with a bass pre¬ 
senting somewhat slmUar symptoms, and the remit sd the post-asowesB 
examination was rather Interesting. The child (h female) was bom 
about 3 A.M.. and looked quite healthy, exoept that the abdomen was un¬ 
usually distended, and on my visit in the evening the nurse drew my 
. attention to the large size of the abdomen and stated that the eWM bad 
been very siok. 1 requested her to give it a baaspooninlef oaetoroU, and 
when I called again on the Tuesday I found that the ell had not 
operated and that the sicknen 'was getting much wwte, the vomit 
becoming black and oSansivu. I tried an Injection, bat it saeoeeded 
in bringing away only a few very small lumps of feoes. Tbe vomiting 
became more end more severe and the child died on Thursday morning, 
having lived a little over four days. At the poat-mortem examhmtieB 
the stomach was found normal and the small intestine for oboot three 
feet was also nonftal, but bora It onded in a blind extremity, whltii wm 
greatly distended. Then, quite s^arate from all this, and not attaohed 
tolt In any way, were coils of very small Intestine several feet in length 
and not measuring more than a sixth or an eighth of an Inch in diameter. 
This passed on Into tbe right Uiao fcaia, and there forming the lleo-essool 
valve It continued In the course of the large intestine on to the rectnm. 
its diameter in any part of its oourM not measuring more than a alxtb of 
an Inch. Doubtless tbe explanation of tbe uon-davelc^uieat of thh 
of tbe Intestine is simple, but the breach of continuity of the «Ti«>ii 
Intestine just about three feet from the stomach is not so easy of 
eluddation. Perhaps soma of your readers may offer an explanation. 

1 am. Sir, yours iaithfully, 

Southwlck-strest, W., April SOth. 1888. Owzx Putcmabd. M.D. 

Tas Lkpkb Hospital at BKBOKir. 

In tbe Sunday Maytuimo for tbe pree eo t month is a description, by 
MiS.OhaSi Qamstt, of tbeAgylnmfor L^mts at Bergen, the largeot of 
the three Institutions of the kind In Norway. Together they an 
capable of aceommodating 800 patients, tbe nnmber of Inmates in 1880 
being 817. Tbe poor sufferers seem to be well cared for, and their 
Uvee made as pleasant by cbserful surroundings as their pltiaUe oon- 
ditlon will admit of. Some of the rooms visited by the writer, bow 
over, wen rendered intolsaine by the sraat of weatllatlen. to whM 
the lepers appear to have a deaiDy antipathy. In vahi do tbe doctors 
in the niomlng throw open tbe windows ; they are again oloacd as 
eoon as opportunity offers. Most of tbe patients find a meascre ot 
relief from tbe monotony of their dreary existence by wngaglng in 
some kind oi ban<Bcraft in the large workrooms set apart for the 
purpose. Segregation being recognised as tbe only effectual maBBS of 
liaising tbe prsvalonoe of leprosy, surd of final^ aanlhllatfBg it, 
the Norwegian Qo veinui ent, we are told, is Meklng to obtain t ioa ese 
to moke tbe Isolation of the sick compulsory, either in the natlMial 
asylums or In their osm homes. 

Dr, mibetisoe srill find the announoement on page 601 of our last Imna. 


-Google 


Dr-'= 
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Tu OOXBUKPBOX OX Tk^ 

JlcoaUkDio to toioe ■tatittlw noottly publUted by aa In4iui eon- 
tompomy, Happean that tba people OreatSHtalit aroconetdenbly 
bebiad otbee natieoa la the average eooaoBptlon of tot par hoed of popu- 
latloo. The Aaatrallana ooeso flret wttti 7‘M Ib. per head i the New 
Bealaodere next with 7'tt lb. par bead; while tba people ot Gnat 
Brftaia, tbaag*h appearing third io the Uet, eostame 00)7 4*90 lb. each. 
Newfoaodland aad Canada come oext, while in the United Sbatee the 
coniumptlOQ U oAly 1*301b. per head ; and io Botela. which It aiway* 
regarded as a great tea-drinking eountiy, the oonsnmption is only 
O'd lb. per head. Belgium, Sweden, Auatrla-Hungary, and Spain 
consume lew than the other Buropean lutlons; bat there It not one 
nation on the Continent, with the exception of Holland, lu which the 
aanual consumption exceeds I lb. per bead. 

COOAINB AND SBA-S1CKNBS8. 

7b tki mUar tf Tkb Xiaxovr. 

Snt,—The subject ofbea-sicknen having been again opened by your 
co n ee pun dent, “ Surgeon R.N.,” I venture to send you the follcwlogtwo 
cases and aeoompanying obeervaMont wtthontthe usual apology. 

My own observations have led me to dlstloguisb two distinct forms of 
mol dt «i«r, and a third intermediate or hybrid one. A certain proportion 
of thecasesofsea^Ioknawwillbe notioedto ocenralmost imme^telynpon 
the vessel leaving port, and the number of theae casee and tb» severity 
of their symptoms are always proporttonato to the extent of the roektng. 
In these patients all purely " billons ” symptoms art CDUpteuoas by 
their absence—that Is to say, the skin and oonjunctivte are not jaondloed, 
there is no dlarrhtca, the urine Is not abnormally coloured, and the 
ejecta.do not contain bile. If the retching Is very severe, some bite 
msy be regurgitated through the pylorus and appear in the vomit, but 
In small quantities only. 1 have always looked upon these oases as of 
purely nervons origin, powlbly^ as yonr eomspondent suggests, dne to 
Jarringol thesemlelfealarcadsls. 1 should, however, bcfore.deflnitely 
adopting tbia vtow, be glad to hear hla explanaMon of the fact to wblob 
my attention was long ago oaUed—namely, the greskt relief experienced 
hi acme oases by the appUcaCtou of firm support to the hypogastrinm. 
I am tecatt a savers oase sshiah waa moth benefited by the tight s;q>U- 
oation of the usual obstetric binder. AoMug upon the theory llwt this 
form of vomiting Is of the nature of a nerve codex. I have been In'tbe 
hatHt of presoriblng anodynes. Chloral has ban dUttnetly benafiolal; 
but, on account of its taste, It is-superseded, in my estimation, by 
cocaine. The following two owes are fairly illustrative ol Ite nsual 
action in my hands. They occurred on one of the Orient eteameraln 
September last. Soon after leaving, the weather became i-ery severe, the 
hatcbee were battened down, and only a few male passengers were 
allowed on deck by special permission. 

Cass 1.—Miss B.— commenced to vomit two hours after leaving the 
Tbaraa; and was very sick for an hour, when (at noon) she was given 
oue-tdilrd of a grain of hydroohlorate of eocalne in a teaspoonful of water 
and orange syrup. She felt relieved almost Immediately, and did 
soivomttagatK tin 4 p.w., when a secoad dose was administered. She 
BOW beame drowsy, and slept tUi 10 p.m., iriien she awoke, and was sick 
jigaln. Sho then asked for another doa (the third). SIm fenmteep 
soon after tsdclng It. and slept souadiy lUl night. Next day she ooo- 
ttnued in a drowsy state. In the evening rite sat down to dinner, eating 
a fsir meal apparently. The weather was sUghtiy law severe, but very 
rough, and though it oontinued so Cor the rest of the voyage the bad no 
rstncn of sickneM. 

Oasx A—Mr. B-had been tick ail the first day. and at 0.30 next 

morning wu given one*thtrd of a grain of hydroohlorate of ooealne, 
which he immediately rejected. At 9 a.m. a seoond dose was given. 
Me retained tbli, and elept ttll 1 p.k., and wm very drowsy till 4 p.v., 
hot not sick. He got up to dinner and partook of eoupmid Aeh aM eame 
off deck afterwards. The weather waa still very rough, and eonriiiu ed 
ao, hot he had no return of sicknew. 

Xys fnlim becatons T shall giie a quarter of a grain, one-third 
seemingly being unneoessasUy large. Another class of casw I have 
noticed occur usually at the expiration of twenty-four hours or more 
after leaving port, end they do not seem to be much affected by the 
roUlhg of the vessel. Them patients have atypleally ‘‘bilious'' appear- 
smce. The skin and oonjnnctlvie are yellow, the tongue Is furred, there 
is osoally some bilious dlarrhusa, the urine is high coloured, and ttw vomit 
alw^s oontalDS bile. One sees usually more of these paMenCs, for they 
bave not the tandenoy to Ue down whioh the others have, but seem, on 
theooatrafy. restlew. Their condition seems bo be due to the stimoUttng 
effbeb of the sea atr upon the secretion ot bile, the effect no doubt being, 
brighte n ed by the tndden eesiation of accnstomed exercise, and, 
perhaps, a sharpened appetite and consequent over-eating. The same 
ay m pt o mi . In a lew degree, are obeervable in persons newly arrived at th« 
seaside from some Inldnd locality, and may more properly be designated 
'*sea biliousnew.” Small frequent doees of an effervwclog saline are 
usually sofilclent to relieve them of their distrem. The most dificult to 
I ria s t are tboee whuee symptoms give one the fmpression of partaking of 
the above-deacribed two conditions combtued. A man who feaU a 
Httlequalmirii hu, of oourte, the ftnlshlng touch added when bis gall-, 
bladder and duo lenum become distended with bile. I usually to these 
administer eoesrtne In an effervescing form. 

' T aih, ’Sir, your obedient servant, 

Begent's-park-road, 9off>gADAMI. lfiJl.lMd;i:'< 


Tax Saxitabx Ooxbixiok of ToxqvDr. 
lx a work on Tonquln by Dr. Chiillan da Belval, Chief Medical OJBoer of 
the French Expedition, which has just been published in Paris, a 
considerable spece is oooupled by a dasoripttoa of the byglaalo—or 
unhygienic—oonditloos of the eouoXry, which Is stated to be damp and 
unhealthy. The housasM also Insanitary, tba clothing of the people 
iusuffiolant, and their food “ datastabla,” ao that tbrir law and 
debUitatad condition is easily aooounted for. Malaria is very frequent, 
and is met with In very grave forme, more often in woody and 
mountalnout dlstriots than In the delta. The meet common and mat 
fatal disaie after malaria saeoie to be dysentery. The aotbor saw 
many cases of abscew and hydatid of the liver. As to chotara, it may 
be said to beeademlc, with frequent aadsavere^ldemioexaoerbations. 
Typhoid fever proved fatal to many of the French soldiers. Small-pox 
Is very prevalent, and is said to kill more than half the children. 
Tuberculosis, sorofule, rheumatism, and lepray ate all common. 
Syphilis, however, is rare among the natives, except in the vicinity of 
great Buropean centres. Notwithstanding all the hygienic dlsadvan- 
tagm, the author believes that Tonquln will develop into a fine 
colony, decidedly superior to Cochin China. 

Ur. WUliam Tebb.—We regret that we cannot find space la Tbb Laxcet 
foranti-vaocinatiou arguments. Life Is too short, and small-pox too 
real and near a risk. 

. /t. .B. bad better apply to the registrar for the desired information. 

**X188ING THB BOOK." 

To (As fiifitor 0 / Tax Laxcet. 

SlB,—Dr. Howat can hardly be aware that the suggestion he has made 
is wholly impracticable, since it Is the duty of the court usher, who 
administare the oath, to sm that witnessm place the Testament against 
their lips; otherwise they ate not sworn at all. It is the praoUoe with 
many medical wftnws w here to klw the open book; end though this is, 
strictly speaking, a privilege of Boyalty. I bave never seen or beard of 
its being objected to. The mode of administering the oath in Scotland 
is much more solemn, n well as bring free from this objectionable prac¬ 
tice of kissing a book which, however sacred, is too often the reverse of 
clean. I believe that in the Obaanal Islsnds the oath is administered in 
a mode simitar to that practised in SootUnd, and .1 hope that we may 
live to see this method made uniform throughout the United Kingdom. 
It Is somewhat unfortnoata that this nbjeot, solemn though it ongbt to 
be, is just one of tboee in whleb them la only one step from the enbllme 
to the ridleulous. But if any Uembar of Parilament were to take up 
the matter, be would I am sura maet with both siq^oit aod gratitude. 
The general adoption of the Scotch method would relieve manywl to esses 
from any fear of Infection—a fear which, I believe, ie by no nuaoa 
chimerical; would be more ot a solemnity and less of a laroe than the 
present mode, and might also. In the oase of many wftneases of the 
lower orders, cause a decrease in the crime ot perjury. 

I am. Sir, yours faithfully, 

Liverpool, Hay 8th, 1880. Fbkd. W. Lowndes. 

HOSPITAL BTIQUVTTB. 

7*0 (As Editor of .Tex LaKCBT. 

Six,— 1 should be glad to bave an expreulon of your opinion on the 
following CMe. I am' house-surgeon of a provincial infirmary, and, 
aceordlitg to the rules, am the head of the house. The matron 1» 
uatrained, and her chief duttm are those of a steward In a large London 
hospital. One morning reoently I began my visit, and entered one of 
the female wairis, where I found the matron. After waiting some time 
in-the expectation that she would withdraw, I requested her with the 
BtniDat elvUity to Isave ths ward until 1 had made my round. TbIa she 
flatly refused to do, and she oontinued to go from bed to bed until she 
Gi3 spoken to every petlent, I meanwhile standing idle" until she left 
the ward with an air of injnrrt di |^lty an ridst the titters of the patients. 

I bave previously been resident at two huge metropolitan hospitals, 
where the trasKsi lady matrons always,<w a matter of routine, left the 
wardq the moment the house-surgeon entered them; and I would ask. 
M a matter of hapltal etiquette, whether I was not justified In con¬ 
sidering myself aggrieved In the above olreamstances. 

I am. Sir, yours faithfully, 

May 1^, 1888. M.B.BDtx. 

%* Tb is no part of the duties of the matron of a hospital to attend the 
honSe-snrgeon in bis rounds.—B d. L. 

BTNGWOSM IN A NBM-BOSN INFANT. 

TV tks tUUor sf Tex Laeoxt. 

Sir.—I n your issue of April 10th I notice a letter from “SurgMO," 
citing a oase of ringworm in a new-born Infant. On March llfeh I 
attended a lady in her confinement, and It was fonnd by tbe nurse that 
the child had a small ringworm, about as large as a threepenny piece, on 
tbaabdomen, just above the left groin. When my attention waa dii4;ted 
tote some days aftowaids K wm as Urge m a shRUng, and grednally 
faetmmfi BStll It bad attriued auarea half as Urge again. Under l^eat- 
meat it is I mp r o v i ng. .1 am, Sir, yours truly, 

' Aprit-'IMli, PEmeuN. 
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'[Ray I«, M. 


OoMWl SAlA; 

'WsmwG in ft {i^eneh l*t armic«utic»i jotkrnnl, V. du STouHn fWfentMt 
•tdfAate of eoppCT Hat b«ra gtreb bfm to di^ in of a 

diwAini. and even move, erltbout ffttftl Teavltft. Tohittfng ^ro- 
divsed; iKitAfterthe hipee of aomelioan theatiimals appeared none 
thamine. Therabaieetateof copper alto, ifUeli it eommonty loolced 
open aa a vary polaonotu enbettmce, ma given to dogs tend nfbblta 
di«y in doaee of from eight to iifteeB gnflm fdr at* tveelra arithout 
eaitting any very leriovia reeulte. aoimati vomited for Abe flret 
few daya, hut afterwarda the tendency cenaed «nd did not recur. 7be 
oxMeaad oarbonarte of copper teve been admitfiatored to tabbfla for a 
year iHthoUfe hindering growth. Otnopeunds of copper wtth tfaefotty 
aeMe gave aimftar negative reeulte. M. dn U^UMn hae preacribed the 
aedptsate of oepper repe a t edl y In inMitile eiebiMM witbont produding 
aaypolaonone reentta. 

TT. L. —TkuU medlocanellata—the commonest form in this oountry— 
Is deti\'ed from beef and (occasionally) mutton; tsnta solium from 
pork. These two species are easily dUltognisbable. 

HOODED OIO. 

7b tA€ Editor of Tsb LiSiOZT. 

Sir.—I n answer to a "Countiy Doctor,’’ I majr as^ 1 have usad a 
hooded gig many years, and son now using a second. Hy experienoe is 
that the draught is mnedi has than In a biowi gb a su . In in eett u g a strong 
wind the draught Is felt at the back of the neck; and when It rains with 
a strong head wind, tbornngh pvateetfOB kma wet is not secured unless 
the bead be brought well forward. I never have the hood up when 
driving against a strong head wind. I am. Sir, youn faltbfnlly, 
Slay 8 tb, 1896. M.D. 

.Navyasn.—Wo think suppo e tM g that onf cortaaponderAb letter anew- 
mtOlyTeprseenta the faet*—that A and 9 have jart canse to oorntflaln 
of the behaviour of C, who in courtesy ought to have made any com¬ 
plaints he had to make to A and B, the resident medical officers of the 
workhouse. We regret we have oat space to liuort the latter. 

OOTTAOV ROSPITAtS, 

To tfu Editor of Tax Laitcst. 

Sir.— 1 em aiufous to obtain the nJea of -«***«g- »—p«*ti»T| and «*»«« 
iesl obUfod by aayoM sanding them to laa. 

f an. Str.yinm EattMfoUy, 

BciieM^.BiakttreS)BsstK,lii 7 imt,lB 86 . TBOs. Tayxox, S.S.<C. 8 . 

Maasirina.—dn the annotation banded "ACbemiesA Analysis D c st irt ilo,** 
page BS7, ^Eutbeifand’* has been printed in error for Utherland. 

CoxMUTfiCATiovs not Qoblced in our present number will receive atten¬ 
tion in our nest. 

dosixmosTiows. Larms. Ac., have been reoetved from—Sir William 
Mae Cormac, London; Hr, Oharlsi lUtrtffias, Louden ; Mr. Thos. 
Bryant, London; Mr.Oauot, Alvaobureb i Mr.Bowlby; Mr. Jessett, 
London; Mr. B. Ward, Leeds; Dr. A. M. Brown, London; Mr. Goode 
Adams, London; Dr. Cameron, Hendon; Dr. M. H. Tayler; Dr. B. 
Dawson; Dr. C. G. Monro, Penge; Mr. T. Byan, Irindon; Dr. Fenton 
Jones,Ix>ndon; Mr. C.S.Loch,London; Mr. Paulson,Lo^hboroughs 
Mr. Etb^ston; Dr. Edge, Manchester; Me. Clarke; Mr. 

May, Birmingham; Mr. G. Flaming. LoiKfon; MmsiB. Dafiagbtdn 
■ndOo.; terg.-M«}or Hindlsy, Jqrpore; Mrs. DatMe; Dr. MMiaa. 
Lytham; Mr. Berry, Wigan; Dr. Ashby, MenatMatw; Br. IMa 


White, London; Mr. HoWhrd.'Ycrt^aay; Taylor, London; Dr. 0. 
Wiltam, Iswdoh; Mlamh. B<ffi and Eons, Loodoii; MeWTS< Ynbcnnie 
and Oe., London t Mr.-Van ffinagh, iMidmi; Dr. Adaaa. West 
MalNog; Mr. M'jigM.i01iweland; Mr. Dnek. Ohniham; liaMm. Mann 
aod Oo., London; Dr, IMeger, Kransnaahis Misan. fiolhcoekmtd 
Sen,fartamoutht Maasrs-'SHnger aad floss. York; MeMin. HniDon 
and Oo., 8teoktoq<M,-Xeess Mr. AiUisewa, fltookpost; Dr. Balsaill, 
Aofaean; Mr. lf<utboTer;FlDsbuw; Me. A. Tomes.; Msaim. Isaacs and 
Co., London.; Mr. A. B. ^mpaen. Blrmiogbam; Mestia. Christy 
and Co.. Fenchurch-street; Dr. Pasteur, london; Mr. Il^(iiiald 
Harrison, Liverpool; Dr. Sinclair, Dundee; Bav. H. ^wkins, Colney 
Hatch; Hr. Biombrldge. London; Dr. W^att, London; Mr. Mayo 
Bobson, Leeds; Mr. w. W. Jnekman, Coggeaball; Messrs. Sumner 
and Co., Liverpool; Mr. T. Crewe; Mr. Shelly; Dr. WIHIams, Bryn- 
melrig; Hr. Edwards, Harold; Mr. Smith. Ktlbnna; Messrs. Pegg 
and Co., London; Mr. Mellin, Peckham; Mrs. M’Llntock, Church 
Stretton; Dr. Wl^leewoith, lAveTpdoI; Messn. Woolley and Sons, Man¬ 
chester; Mr. Saundan.Mdnriiattac'; Ma.CoUtos, Harrogate; Mr.P. 
Kess, London; Mr. T. Cooke, I^ndon ; Mrssa. Dixon aod Sons. Shef¬ 
field; Dr. Suiting.. Birmingham; Mr, Oontyn. Exeter; Dr. Droiy, 
Darilngton; Mr. Bawliaaon, Burnley; Means. Ititttner and Oo„ 
London; Mr. Byme. London; Dr. Henry, London; Mr. Baekert. 
Chathany T7.S.A.; Mr. Leah, London; Dr. J. L. Andrew; Mr. U. 
BramweU, Mewoas t Ae-on-Tyne; Mr. Maeleod, LondMi; Coontiy; 
K.D.: Vlgitana. Bath; Medlens; L.B.O.F.; Surgeon; A Member 
fBioc ta lasO; M.B>ldin.| Matiwn, Eysgata ; Ifaipa; M.D., Opper 
Bdmonban; W. G. HeMi Mempeted ; A. 8. W.. KesMtegton; P.W.. 
Yarmouth. 

Lxrmts, eac% vith mciorurs, are also acknowledged from—Sir Henry 
ThompeOn; Dr. Black, Cronford; Dr. Sanders, Bzmlnster; Bsv.W. 
Lane, Belton; Mr. Shirley, Stoke-on-Trent; Mr. Boblnaon. Sunder- 
laad; Mr. Stenbooaa, Glasgow; M>.laokie, Foo^ildd; Mr.Fox, 
Birmingham; Mr. Sergeant,Londoni* Mr.PMaiaon; Hawrs. Lender 
and Sons. BbeflMd; Dr, Dweksvsrih, LoBdon « Hesiss. M^MtomnDd 
Sens, Biggleswade; M r. Brawn, Wcstgatci en ha; Hemts. Katih nd 
Oa.. Bdlnbnrgb; Hr. Mninwnring. E!M)aiagton; Mamn. MW^ 
and Oa., Chester; Mr. B ht hei g hrWsstm ia up et Meia; Mr. PMeur, 
DiAlin I Hr. Armatreng, Hancbeffter ; Mr. Barton, Weetoo-auper- 
Hera; Mr.Pyte.inoobinhampton; Measrs. MadlaebtenatidCo.,Ifdin- 
bwgb; Br. Bberie, Think; Mr. PuKe. Ihntitoo: S(r. BItfs, 8anr- 
boto': Mr.Watson, Tarmuulh: Mn.Brnst,London; Dr. Collier, GniA 
Yarmouth; Hr. Smaita, Grosfliont; Mr. De Luttlcbau, Ipswidh ; 
Dr. Rin, Bayrwater; Mrs. Flyer, Gloucester; Mr. Beaman, Newtoa- 
'leWlIlows: Mrs. Thomson, Oldham; Messrs. Edmunds and Co., Wal- 
hrook; Mr. Bhodrs, Manchester; Mr. Thomson. Loton; Mr. Elndv, 
f Leicester ; Mr. Davenport, London; Dr. Sinclair, Dundee; Dr. Mmrs. 
Kortb Shields; Mr. Jeffrey, Eastbourne; Messes. Ctipps aod Oa.. 
Hammersmith; Dr, Williams, Lincola; Measrs. Porteoos and Co.. 
Glasgow; Dr. Howand, Orphan; Means. Snmoos and Co.. Addin- 
«oiid>e; Dr. Bmdshaw, Bspibniy; Beas etmy , Haqrllal; 

Msdtnat, Dnmfleld; Seigeiyk ^Msrleh; T, H. H., Ooihy; Mediewi, 
Peliasnth: G. W.. Manahestse; Siirgenn; P.B<0,fl., Lendm; <L8>h 
LonAsn; A. W., WbUhor; M s dl os n , Bhuitwlch; IMy flnperbfHadenh, 
anrtowwmTmt; B. D.. Mhaabseter; A.B.,WMaall; B.P.,Bae«h- 
peri; A. N., BMmsHnwtti; ▼erttna. DeMin; Pfdes, DuMfo; Bm. 
'OIMnler': B. H., g uell—s ; J. H. X.; Banbam; M.ft.0.8.. Merlhyr 
Tydvil; Omegs, Brighton; M.D., Dulwich; Z. A., Clapton; P. H., 
MMcton; INepeti.| W.W.; M. S.; P., Belhy; G. A., BriRdI; V.D.. 
Ssastagton; B. A.; Tower. 
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CONNEXION BETWEEN SCARLET FEVER *\Ni> 
HEART DISEASE. 

Bt henry ASHBY, M.I>. Loni>., M.R.O.P., 

ramnuir To*SBnBKcuL'a‘>5PmLP0'<3{(rKcaiLt>BBr. juaanatu: 

I.BC1UBHB OM DiaHAiMut ul' VlCToBlB IJXiyBKUTT. 


CKbktlbubh, —In takia'^ th<* medioal triMoriM of our 
patients here, -we oft^’a find that parents will insiet that 
their children “ have never been well since they had scarlet 
fever," and there id often much truth in tills, inasmuch os 
this fever ia i^t to leave behind is not only enfeebled 
healcb, hot variooB sequeln which may be a- aaarm of 
annoyance or even risk for many years. On the other 
hand, an attack of scarlet fever, with its danger to ths 
patient and iucoaveulence. to tho houiiehold, is likely to 
imprees on the memory of parents, and is apt to get 
tlm dieoftidit of ofter-cotning troublea, with tbe production 
'Of which it may have bad no share. Scarlet fever baa been 
blamed in a casual and indefinite sort of way with giving 
rise to heart disease, and it may be worth while for us to 
BBview tbe aubjeot by tbe light of the cUoical and. patho¬ 
logical rsoerda of nearly 900 caaes which have passed 
through the scarlet fever wards of this hospital during the 
last five years. 

The first question that naturally suggests itself when con¬ 
sidering this connexion ie—What refarion does rheumatism 
hear to scarlet fever, nr rather what part does the virus of 
the fever play in exciting or predisposing to an attack of 
riienmatiam? hfisconceptions here are very easy, for the 
commonest form of joint affection which complicates scarlet 
fever in children is a form of synovitis which is doubtfully 
rheumatic in (Aaracter and is not often a(^mpani^ by 
endocarditis. In twenty case.'* of scarlatinal synovitis 
w^h have come under my care, in no one was there 
evidence of endocarditis, though in one there was a tem- 
pocaiw pericardiUs and in another pleuro-pericarditis. I^ese 
attacks differ in several ways from acute or subacute riieu- 
matism; they are more fugitive in character, rarely recurring 
er xetuming to a jomt when once it has left, and exhibiting 
an especial tendency to attack the synovial membranes on 
the backs and palms of tbe hands, finger-joints, soles of the 
feet, and cervical vertebrio. The attacks most^ take place 
from the seventh to the ninth day of the fever. Tfearfy all 
these attacks of synovitis occur in cases in which the tem¬ 
perature is maintained longer than usual on account of 
aarere infiamrastion of tbe cervical glands or ulceration I 
-of the tonsils or palate. These attars of synovitis are j 
certainly commoner in some epidemics than in others, j 
But, apart from synovitis, attacks indistinguishable from ^ 
true rheumatism are liable co occur at the end of the I 
third or duri^ the fourth week, much at the time j 
that nephritis is liable to supervene. My own experience I 
ta that thia post-scarlatinal rheumatism is commoner { 
in young adults than in children, and indeed I believe ^ 
it to be rare among the latter. Endocarditis is by no 
means uncommon in these attacks. It also happens that an 
attack of scarlet fever oocurrlng in a patient convalescent 
from rheumatism has given rise to a relapse. I have seen 
this on several occasions among children who have been 
admitted to the general wards for subacute rhenmatism, 
and who have contracted scarlet fever. In three of my cases 
pericarditis or joint pain occurred within a few days of tbe 
onoet of tbeTeyer. In what way the poisoh of scarlet fever 
determines a relapse in these cases 1 am unable to say; I ^ 
<000 only record the fact. i 

These ia another complication of scarlet fever which is, I I 
Islieve, a not infreq^uent cause of cardiac lesions, and that ^ 
is nephritis. Probably a certain amount of dilatation of the i 
left ventricle, with more or less compensatory hypertrophy, I 
necujs in mo^ cases of scarlatinal nephritis of any severity, 
and. may ceriainly.take place within a week, as can be ' 
damonstreted by axamioation of the apex beat. Both endo- ' 
No. 8273. 


oarditia. and -perioarditM nu^ take ipisoc^, and erohoUsia 
oocasioaally oceuis. Feri-endooarditia mag also accompany 
the pytemia which ocoaMonahy oomplioates soariet feves; 
hut aa tbese-casea ore almost oertoinly fatal, i£ can hardly 
he said to produce hetrt diseaae. It. will perhaps be worth 
while to refer e^arately to the different lesioqs which may 
occur. 

J*enoarJiiia,~-Tht) tendency to the pteduction of peri¬ 
carditis in unemnplicated caaes of soariet fever is not great. 
Litton has stated that dry pericarditis o£ short duration, 
without complmnt of pain or any very ob^'ioqs aymptoms, 
is.commoner than is suppoeed; and in this 1 aminclio^ to 
agree with him, as on several occa.'iions I havenoteda peri- 
oardial reih, lasting a few days and again disappearing 
without any signs of effusion. In two of cases of soarla- 
tinalsynovitis thare was a pericardial rub detected, and in 
one there was evidently some local pleurisy. In three coses 
of undoubted rheumatism already referred to, two of which 
were convalescent from an attsnh when scarlet fever super¬ 
vened, suffered from pericarditda within a. week of con- 
tractUig tbe fever, and all three died in the course of a few 
weeks. All had suffered from chronic h/eact disease prior 
to the attack. Pericarditis also fwiaainuftny accompaoies 
both pleurisy and mediastinitis in connexion with the sep- 
ticsemic state so common in severe cases of scarlet fever. 
Thus it not infrequently happens that, in fatad cases attended 
with miich suppuration of ^aods and. ceUulitU ab^ the 
aeek,.pua burrows downwards from the de^geri’ical^glojads 
into tbe anterior mediaatinum, and an efmsioii of ^mph 
takes place in this situation, ancLpoasibly also a-Siq^urative 
pericarditis or empyema. If recovery take place in such 
cases, this inflammatory process in the mediastinum may 
lead to matting and cicatrisation of the fibrous tissue and 
consequent pressure on the great vessels, especially the 
inferior vena cava and hepatic veins, giving rise to impeded 
hepatic circulation and perhaps hypertrophic drrnosis. 
Pericarditis occasionally occurs in nephritis. 

£/uiocarililiit.—Tlitre is very little post-mortem evidence 
of endocarditis occurring in ca^s ot scarlet fever dying 
during the course of the disease its^. T have examined the 
heart in upwards of 100 fatal oases of scarlet fever, and 
have never seen either endocarditis or pericarditis in any 
case uncomplicated with nephritis. The edges of the mitral 
valves are mostly irregular and nodular, and more or less 
thickened, probably in consequence of a sweiliog of the 
fibrous tissue elemetds between the layers of endocuslium, 
but the surface of the latter is smooth and shiny, and has 
evidently not been the seat of endocarditis. The above con¬ 
dition is by no means uncommon in other febrile states, and 
is not peculiar to scarlet fever. This experience, I believe, 
agrees with others, though both Litton and Uenoch have 
published cases in which ulcerative endocarditis was found 
post mortem associated with caries of the petrous portion of 
tbe temporal bone, purulent meui^ltis, thrombosis of veins, 
and pycemic abscesses, complicating scarlet fever. If tbe 
post-mortem evidence is negative, what facts con be gathered 
uom clinical observations? It must have occurred to all 
who have seen much of scarlet fever, or indeed of any febrile 
disease in children, to note mormura, or at least abnormal 
cardiac sounds, during the height of tbe fever, which for 
the most part are systolic, are heard best in the mitral 
area, but mso at the base, but not in the axilla. The first 
souad at tbe apex is frequently elongated, or not so clear 
and distinct as normaL Some autnors have not hesi¬ 
tated to claim these bruits or murmurish first sounds as 
evidence of a scarlatinal endocarditis. Thus Picot, in. the 
article on Scarlatina in the Souveau DictionTiaire de 
Mdihcitie et Ckirurifie, says, in speaking of endocarditis. ** the 
attacks are light, readily escape observation, and are easily 
healed." When oomayefms ago I began to constantly examine 
tbe hearts of scarlet fever patients, I was struck with tbe 
frequency of abnormal heart sounds, and believed at first 
they were due to endocarditis. But the evidence afforded by 
the post-mortem room, and the careful following up of cases 
during convalescence, convinced me that the murmurs heard 
were only functional, and, whatever might be their cause, 
they were not due to an o^anic lesion. There are, however, 
a few cases on record in which the evidence is tolerably strong 
that endocarditis did Occur during the cour8eof,ordunngcon¬ 
valescence from, an attack of scarlet fever. Thus Li tten’ relates 
the case of a man aged twenty-one, who was admitted to 
hospital on the eleventh day of an attack of scarlet fever; 
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2. EBdocaxditis Is qaite •xoqttioaml ia »carl&tin&l syoovitia; 
psriearditia ocean more frequently. $. Acute or eabaeute 
rfaenmatiem oocanonally eupervenee daring eonyaleeoence 
scarlet fever; an attack of scarlet fever also be the 

Mciting cause of a relapse; in such attacks peri-midocai^tlB 
is fre<;[uent. 4. Peri-eodocarditis occasionally oecun in 
scarlatinal pyseaia. 6. Dilatation without valvular disease 
very frequently oocnn in scarlatinal nephritis; peri-endo¬ 
carditis and embolism are by no means uncommon. 


TWO CASES OB' AMPUTATION OF THE PENIS 
FOR EPITHELIOMA, 
nv pbaucb gould’s modificatiox of thibbsch’s 

OPBBATION.’ 

By FRED. B. JfiSSETT, FR.C.8.BNG., 

Btmosos TO THB CAlfOBB BOmTAJ.. 


Tub following two cases were admitted under my care at 
the Cancer Hospital, They were both men over seventy 
years of age, and in very enfeebled health. One was 
operated upon mi Dec. 8th, 1885, and the other as lately as 
Feb. 9th of this year. 

Case 1.—J. W- , aged seventy, a compositor, was 

admitted into the hospital on Dec. 5tb, 1885, suffering from 
epithelioma of the penis. Five years ago he bad ulcers on 
Ms 1^8; otherwise he has enjoyed fairly good health nntil 
two years since. No specific history. Has been a hard 
drinker. Father and mother died of old age; an uncle on the 
father’s side died of cancer of the mouth. Seven months 
previoosly the patient first noticed a small red pimple on the 
lateral aspect or the middle of the penis, which has grown 
ve^ rapidly until the present time. Experiences very great 
pain, but has no difficulty in micturition. 

State on admietion. —He has a laige fungating and offen¬ 
sive growth on the penis, reaching quite to the root; the 
glands in the groins are slightly enl^ed—none, however, 
larger than a small bean; and as th^ are so in both 
groins, probably they are only sympathetic, but not diseased. 
The patient is much debilitated in health, and has chronic 
bronchitis; he is most feeble and decrepid; notwithstanding 
this, however, as the disease is giving him so much pain, 
and there is considerable discharge of a most offensive 
character, it was decided to remove the diseased organ. 

On Dec. 8tb, the patient, being folly under the influence 
of ether, was placed in the lithotomy porition, the lees being 
support^ by Clover’s crutch. The pubes being shav^, a 
circular incision was made round the root of the penis, and 
another incision extended from the lower part of this ^ong 
the line of the rsph6 of the scrotum well into the perineum, 
and the two halves of the scrotum separated quite dovm to 
the root of the penis. A catheter was now passed into the 
bladder, and the corpus spongiosum divided about an inch 
and a half above the bulb by passing the blade of a knife 
between it and the corpora cavernosa. liie catheter being 
reuQoved, the urethra was divided from behind forwards. 
The corpus spongiosum with the urethra were now dissected 
carefully from the body of the penis as far back as the 
triangular ligament. This part of the operation being 
flnished, I seued the penis and dragged it well forwards 
and downwards, and with a pair <» scissors divided the 
suspensory ligament and tissues around, as far as the 
ranoi of the pubes. I then with a periosteal raspatory 
separated the crura from their attachments. The whole 
body of the organ now being removed, 1 caught up and 
ligatured the few bleeding vessels. The bsmorrhage, how¬ 
ever, in both this and Case 2 was quite insignificant. The 
urethra was next slit up on its under side for about half an 
mcb. and carefully stitwed to the lower angle of the wound, 
llavinf washed tne wounded surface out with a solution of 
carbolic acid, and diuted the raw surface over with iodoform, 
i inserted a drainage-tube in the lower angle, and united 
Jbe margins of the wound with a few interrupted sutures 
md a continuous horsehair suture. The parts were then 
lusted over with iodoform and enveloped with s^icylic 
vool, and the patient returned to bed.—Dec. 9th: Patient 
laa passed a goM night and micturated twice. No catheter 
eae introduce into the bladder, and the man has complete 

1 paper read at the meetiae of the Uediual Society of London, 
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control over his ozine.—lOrii: He psssed a bad night, due 
to excesave oouriiing, and also has great pi^ in passing 
urine, but no difficulty. Tenmerature last night 101*^, but 
has fallsn this morning to 100^. The scrotum is becoming 
disoolouxed ^eoohymosed). - He oentinued to improve from 
this time, and on the 15tb the stitches in the upper 
part of the wound were removed. In the centre oT the 
incision is a ew»*ii slough, but the rest of the wound 
looks heathy, and at the upper part it has united by 
the fint intention; there was some slight cellulitis, 
which has, however, all disappeared, and the whole port 
looks healthy, with the exoepucm of ^e urethra and corpus 
8p(«)gtosum,.whirii are sloughing.—28th: Wound has quite 
heal^ excepting where the slough came away at the lower 
angle; here there axe healthy granulations; the ooipus 
spongiosum has entirely sloughed away.—Jan. 10th: There 
is a hard painful Bwellmg between the urethra and anus, 
evidently <vwitAiBiwg pus, j^bably due to urinary infiltra¬ 
tion; this was freely opesM, and a quantity of pus eecaped; 
pns also flowed from the orifice of the urethral opening, and 
on injeociag asolation of sulphurous acidinto ooeopeniBg it 
escaiMd by the other. Tbeopeningintheperineumgradu^y 
clos^ and the urine now flows in the newly formeacbannel, 
The wiw is now quite well, but owing to the sloughing of 
the corpus spongiosum there is some contraction of the 
I uietlm; thift, however, 1 do not at piusent intend to iu- 
I teriere with. 

Hay 12th.—I saw this man a few days since. The wounds 
are aunost imperceptible. He passes urine in a jgood stream. 
There is no sign of recmrence, and the glands m the groins 
have disapp«ued. 

Casb 2.—J.W- - , aged seventy-four, butler, was admitted 

into the Cancer Ho^i& on Feb. 8th, 1886, with epithelioma 
of the penis. He has been a healthy man. No specific his¬ 
tory. Mother’s Telatives phthisical. Has had contraction of 
the prepuce all bis life. No history of cancer in his family. 
On account of the eontnction of the prepuce he had it slit 
up some twelve years ago. Six months since the patient 
noti^ a sxoall spot near the frtenum, and consiuted a 
medical man, who applied cauetic to it, which appeared to 
reduce the growth, but it rapidly increased afterwards. 
Has had a deal of pain and imtction from it. 

State on admienon.—There is an ulcerating mass extend¬ 
ing over the glans penis and partly down the body of the 
organ; it does not interfere with micturition, but is very 
painhil. The base of the mass is bard, and the surrounding 
parts deeply indurated. The inguinal gland s are not affected. 
He has an old iB giiinAi hernia on the right side, for which 
he wesrs a truss. 

On Feb. 9tb, the parient being placed under ether, the penis 
was removed by an operation similar to that described in the 
last case.—10th: There was a good deal of ooxing during the 
Tiigh f., and tUs moming there u a quantity of blood-clot be¬ 
tween the lips of the wound. Temperature 101°. Patient 
can pass urine quite freely, but complains of frequent desire 
to mictniate.--llth: Scrotum a good deal mscoloured. 
There is no wgw of any sloughing. The patient still com¬ 
plains of great pmn and frequent desire to micturate.— 
12th: Temperature normal. Has slept well. Pain during 
miotaiition leas, and desire not so frequent. Swelling oi 
scrotum Bubsidbig, natural colour returning. The 
stitches at the lower part of wound have given way, and a 
slongh has fonned.—18th: Some conuderable aiotwbs 
have come away from the wound, and there is a good deal 
of dischoige.—24th; The lower p^ of the wound now looks 
healthy is graanlatang well. Micturition causes ne 
pais, aitboogb the desire to pass urine is somewhat Sequent; 
but probably rhi* is not more so than is to be antimpeted in 
a man of his ags.—^March 15th: Discharaed. Wound healed, 
and the patient is able to pass urine without difficulty. 

JZamarAs.—Theee two mmi are now convalescent. The 
patientr in Oue 1, when I first saw him, was a miserable-looking 
man, completely worn out by chronic bronchitis, pw, and 
the profuse stinking di^arge from his penis. IDs cough, 
which was most tooablesome,ha8 now conside^ly improved, 
and, in &ct, he hopes Portly to return to his employment. 
Mr. Pearce Gould’s case, reportM in The Lancet of May 20tb, 
1682, and these two are the oldest patients on whom I have 
been able to find this form of operation performed, and 
attbongh in the case 1 besitat^ before subjecting the 
man to smfli a severe opraatioo, yet I felt that if left alone 
he wonld grsdnaUy succumb to the disease. The best plan 
of dABling with the urethra in all cases of amputation of 
the penislias been a vexed question from time immemorial. 
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lift itiltth^u^h many 8agg(36tion8 have Umii made so as to 
{>{^ve8titeTetniettQg when dealt with ia conjunotoon with 
'ho sthittp of the ampatated penia, it was not untD 
1‘rnfMsar Thiersch, of Leipsig, adopted the plan of bringing 
r.he urethra through' an opening m the perineom that any 
real advanram was obtained. The operation, ae sugmsted 
add i>M.cti8ea by this surgeon, was planned with a view of 
splittlog the scrotum down the middle, euffidentJy far to 
allovT of his dissecting the urethra and corpus spongiosum 
away from the body of the penis, and then making 
a huttcm-hole in the perineum about an inch and a half in 
front? of the anu*, bringing the divided urethra through the 
opening and tismg it there by a few sutures. He then 
contented hitnerelf with slicing the corpora cavernosa off 
dose to the pubes and stitching up the wound. This 
operation has been performed bv many hinglieh surgeons* 
with *m«Tlced sncjoess, and nodoubtedly the position of the 
iiretbm In the perineum bus been thefiooroe of the greatest 
comfort to patients who have had the misfortune to be 
oMged to part with this important organ. Sir William 
Mac Oormac in Febmarry of last year showed a man at the 
Medical Society of London in whom he had amputated 
the penis in this fashion, and he has lately published five 
other cases, in all of which the most favourable results hare 
been Obtained. Mr. Wheelhouse, of Leeds, has also recently 
published two CBfses in which he had operated in a similar 
manner with equally happy results. We have, then, ^even 
cases here recorded of this method of ampatatioD. all of 
wWch have been successfnl. 

Mr. Ptearee Oould, however, is the first surgeon who 
seems to have recognised the importance of removing the 
whole corpora cavernosa from thmr attachments to the rami 
of thCpube.? and ischium, and in order to accomplish this he 
shgveeted a slight but important modification of Thiersch’s 
method, so as to enable him to have sufficient room to more 
n«<Wy detach the crura of the corpora cavernDsa. He there¬ 
fore Mopted the plan of splitting the scrotum completely 
from the root of the penis to the perineuir. and as far back 
as th^ triangular ligament. By this means the body of tlie 
penrs is brought into view for its whole length, and after 
abotit an inch and a half of the corpos spongiosum'wirJi the 
urethra are dlasectod from the cavernosa there ie no difficulty 
in dMaching the crura from their attachments by means of a 
raspatory. The urethra then is split along the lower border 
and 'fa^ened to the lower angle of the incision, as described 
above. I think this operation of Mr. Oould’s is founded os 
mor^ scientifle grounds than that of Thiersch, because 
there is infinitely less likelihood of the disaase recurring 
in the cicatrix or stump if the whole of the corpora 
OHVrtTiiosa are removed than if the root of the penis is 
allo^yed to remain, and I consider this operation is a very 
decided advance in the surgery of these parts. In my fir^ 
case the corpus spongiosum sloughed and cansed great 
difflcnlty in keeping the opening for the passage of the 
trrine patent. This may probably bescconnted Mr by the 
ago and debilitated condition of ^e man. It is a noticeable 
fact' that both patients had complete control over their 
bladders from the time of the operation, and in neither case 
did I introduce a catheter at the time of the operation. 

One important question, 1 think, arises in these openitions 
of the removal of the penis in middle-aged or youag men, 
and 'that is, What course should the surgeon adopt in regard 
to thetestes? Mr. Wheelhouse has drawn attention to this 
poitlt'lnthe two coses he has recorded: in one the testes 
were'inro'lved in the disease, and were removed at the eame 
time as the penis; in the other, the testes were free frimi 
disease and were left. These two men were inmates of the 
hosjffcal at the same time, and ecenpied adjoining beds, and 
Shsmfore had an opportunity of oomparing notea The one 
in whom'the testes were removed made an nnmtemipted 
reebvery. and expressed birasel f as feeling oomplettdy relieved 
in etery way the other, however, although he made a good 
reonvery.'wa.s a martyr to tbephysiological action of bis testes, 
wMcb were a constant sourceof atmoyaace to him, and he still 
renraittrapreytodesires which ho can nevergratify. 1 think 
everyone'Will admit that the condition of the former patient 
was cert.ainly more satisfactory and perfect than the latter. 
This imrhaps is one drawback to the special form of opera¬ 
tion now being discussed, as by the old method, so long as 
a'oy portion of the penis remained, the qneetion-a£'Temo^dllg 
the'tfestes need not arise. On the other hand, bowerec, I am 
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strongly of opinion that the immunity irum reconvauc in 
the stump is of far more importance than this minor ineoa- 
venience to the patient. Therefore, in performing tapa* 
tation of the penis in men under fifty years of ihij 
point should 1 m fully laid before tliera; and as the rUk 
to life by loss of the testes is not materially iocretiec. 
we should rather advise their removal. As to the adtu- 
tages of bringing the urethra through the perineum, theyva 
so manifest that they require little comment from mr. 
There is no doubt that the comfort of the patient is cm- 
siderably enhanced by having the opeming of the urethrs ic 
such a position that he can sit down in comfort, and mic'.- 
rate without the urine passing over hie sootum and thigiu 
In one of Sir W. Mac Cormac's oases the patient even got over 
the difficulty of having to sit down to urinate, as be con¬ 
trived a tin pipe like the spout of a teapot which fitted com¬ 
fortably underneath between his lege, and there was nottL 
.slightest difficulty in passing urine in the ordinary manner 
>’o doubt, therefore, surgical instrument makt^m can etsdy 
contrive something of a similar fashion. 

1 think the operation as suggested by Mr. (foold uri 
I>racti8ed by me m these two cases has this advantage otr 
Thiersch’s operation —that it enablea the surgeon to mate» 
complete dissection down to the triangular ligamem, ttiw 
giving ample room for detaching the crera of the ewpoo 
cavernosa from their attachments, allowing the dees par < 
to be thoroughly drained, and preventing any tear .. 
bagging of serum or pus. Moreover, undoubted^ the fear 
of retraction or contraction of the urethra is not nearly i 
great as in the old operation of amputating the penis by a 
sweep of the knife, or of the more modem fashion of forming 
tiaps to cover the end of the stump, and leaving the unt^*• 
Bulliciently long to pass through and be fa-^ten^ to them. 


OX THS 

COMMON OlllGIN OF DIABETES AND TH« 
CTRIC ACID DIATHESIF. 

By DR. DEBOUT D’ESTREB^. 

Ot COXCTKXl'vrLtX. 

That diabetes and the uric acid diathesis have e coifioiua 
origin is not a new idea. The subject has been discussed by 
many writers, some upholding, others opposing, the ffieO; 
My own experience classes me with the first, because in at 
the cases of diabetes brought under my notice at Cootren- 
ville since my appointment in 1668 1 have seen the tugai 
during treatment give ploce to an excretion of uric sew. 

Fki. 1. 



The examination of each sample of urine has ob 
occasion been carefully made myself with both n^' 
scope and polarimeter fsee Fig. 1), the latter instran^ 
giving the proportion of contained sugar with Use gre**** 
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accnncy. Borne of ray last obseirations were made with 
Dr. CSrinse, President of the College of Physicians of Ireland; 
aiul it is, indeed, at his suggestion that this pajier has been 
written.^ 

Dr. Marchal de Calxi, in a work entitled “ Observations sur 
leaAccidOTMdiab^tiqnes,’'published in 1864, writes: “The 
moat obvious factor in the morbid proceggHa of diabetes is 
the influence of the uric aciil diathesie,” and my experience 
at Contrex^ville lends me more than ever to share his 
opinions as to the connexion of diabetes with gout and 
gnvel. The following cases will, I think, corroborate these 
views. They are taken from my last seasons note-boob, 
and nier exclusively to patients sent me by British and 
Irish physiciaus. 

Mr. V-, a gentleman fifty-six years of age, came to me 

on July 8th, 18^. He bad been suffering for three years 
from p^yuria and polydipsia. His sight was affected, there 
waa a ioes of power in the lower limbos, and an almost total 
ineomnia ezis^. There was no gout or gravel in his 
family. For six months before bis arrival at Oontxexdville 
he had been tmder the care of Dr. Chepmeil, and the treat- 
meaa, mainly dietetic, ha*! reduced the quantity of urine 

Fig. 2. Fro. 



MiertMeobie*! examination: aainglt- Microaco}.iunl examination : tocm- 
c|>i(baUiU cell. Folariacopical ex- uric.-iciacr^itali. Pnlaritcoplcai 
amlnatlon : Ifl'.'S'’42'PO grm. of examination: — li-ongrm. of 
«fi|;ar per 1000. tiigar par I< 100 . 

Fm. 4. 



3 liarT>M.'opioal examination: :tluDdant crjefals of oric .-icij. 

Polariicopical examination : nejfafive; no engar. 

paamd in the twenty-four hours from four pints and a baif 
to pints, with at the same time a fall in the specitic 
gravity irom 1016 to 1038. TJio amount of sugar j)er litre 
waa 42 giummes (4U per cent.). There was no albumen and 
DO depoeit. The treatment consisted in drinking from one 
to two litres of water from the Pavilion spring in the course 
of the day, with the addition after .Inly 16th of cold douches 
of short duratkm. On the 17th an examination of the urine 
paaaed at bedtime and on getting up in tbe morning showed 
a apeciftc gravity of 1034, and ten grammes per litre (1 per 
cent.) of sugar, while with tbe microscope cryttaif of vric 
oridiMreiAtwrererl for ihe. firjtiiime. (See Figs. 2, 3, and 4.) 
nie quantity of mineral water consumed daily was doubled, 
and OB August 3rd tbe polerimeter showed that no sugar 
existed, but a red deposit visible to tbe naked eye afforded 
evidence of the excretion of a laige quantity of uric acid. 
Tbe patient whs then entirely free fromthirst ond insomnia, 
and before leaving Contrexi^lld was able to walk eight 

X I ananrua-that Dr. Cmiseof Dublin is aboar tu toad paper before 
the Academy of So<Uclne In Ireland on the RetlniatlCin of S'lffar is 
Crtne W tbe Folariacope. .and I expect that hie communication nil 
■hortly De pnbliihed. 


miles a day. A better idea of these changes will be obttuned 
by reference to the drawings taken from nature by medtas 
of tbe camera clara. 

If space permitted I oeuld quota a great many casee like 
the above, but this would involve a vain repetition. I wish, 
however, to insi.st particularly on this clinical fact, that in 
nil the coses of diabeteswhich 1 have treated at Contrexoville 
the diminution or disappearance of tbe sxxgar has coinciiled 
with the appearance or with the inorease of uric acid crystals 
in the urine. At the same time the glycosuria may coexist 
with the excretion of uric acid, and of this clinical truth the 
following two cases are illustrative :— 

Mr. M-, aged forty-six, a man of robust health, nnd 

weighing ninety-nme kilogramnea, came to me on- t4e 
2nd of June in eonsequence of pain* in the loins, which,hod 
recurred at irregular luturvals during the six preceding 
the attacks lasting five or six days. For two years he J»ad 
suffered from violent thirst. Micturition was frequent, live 
or six times during the night. The urine on Jnne'dth was 
amber-ooloured, slightly «oudy, of spedfie gravity 104b, 
contained 10 per cent, of sugar, and the mioroacopeiahowed 
that the cloudy depodt, simulating mucus, consisted exc^ 
sively of minute crystals of uric acid. Oq June lltb tbe 
specific gravity was 1022; quantity of sugar 2-6 per cent. 
On the 18tb the sjiecific gravity waa 1016; no sugar, bnt 
abundant red uric acid sediment. The Doctumaladetnrilioa 
had ceased. • 

Mr. X-. an Australian gentleman, was sent to me by 

l>r. Cruise with the following diagnosis: Irritable bladder; 
no stone; a little sngar in the urine. Dr. Cruise, who came 
to Contrexeville during this patient's stay, wos able him¬ 
self to verify the results of my analyses. In tbe first aample 
examined on Aug. 12th, globules of pus, a few epithelial 
cells, and crystals of uric acid were eeen under the micro¬ 
scope. On the 28tb of the same month cryri^als of uric aoid 
alone remained, all traces of sugar having disappeared, tbe 
specific gravity being 1016. 

That a low specific gravity does not always imply absence 
of sugar, nor a high ppecific gravity prove its presenoe, are 
clinical facts of which 1 have seen many illuatratians. 
Without going further back t-ban last summer, I may sefer 
to a patient of Dr. RamskiU's who came to Contrexdville on 
.luly lltb with urine of a specific gravity of 1031, oontairaug 
crystals of oxalate of lime, but do sugar. By tbe 29th of the 
snme month the specific gravity had dropped to 1016, and 
crystals of uric aoid alone were visible. 

Another ease came under my observation on .Inly 12th— a 
patient of Dr. Hermann Web«>v. The specific gravity of the 
urine was 1(130; crj-stAls of oxalic acid were also present, 
bnt no sugar; and here by Aug. 3rd the speoifle gravity bad 
fallen to 1012, and uric acid crystals alone ware to hesHcn. 

On July 17th, in a patient of Dr. Matthew Balnea, who 
was non-diabetic, I found a specific gravity of 1029 and a 
number of oxalic crystals. A like specific gravity enirted 
in the urirre of a patient sent me by Mr. Bnrton ShiBitoe 
on August Htb, and in both cases the high density 
appeared and uric acW took the place of the oetobedoal 
oryst^p. I also saw the same change under the influenoe of 
the waters last season in a lady sent me from Paris; here tbe 
specific gravity was 1034, wit4i oxalate of lime, but no sogar. 

The inference must not, however, be drawn that abagh 
specific gravity always accompanies crystals of oxalabe^f 
lime, for in a patient sewit me last year by Sir .:\z>rirew 
I'lark, suffering from marked symptoms of oxalic gravel, 
the ppecific gravity was only 1020, though tbe miciMoepe 
detected quantities of oxalate of lime. Nor muet iti.be 
inferred that a low specific gravity is incompatible witihrthe 
presence of sugar—e.g., the case of a lady in whom in.il8T0, 
during an obstinate attack of bronchitis, Dr. Wilson tioxikad 
detected diabetes, and made the subjoined urinary analyaes 
in 1880 at Contrexdville; 


Sp. err. Albamw. Soipu. T 

A.„r not},/“'’mind . I®22 OMO .. »0 

tB«ninj{ . was i-30 36,-» >. • 

(Momiiig . 1015 0-30 . 

•• * i Bveniiijf . 1017 O’SO n’0p 

•I..I JMombig* . 1010 .Tm-w ...... • 

-(Rveoltig . 1010 . O-ZS . Tradr* 

• Uric nrid crystals appnsrrU under the JMicrt*eof>e. " 


This cape texids to show that a comparatively luw specific 
gravity does not always counter-indicate the pre a e n ee of 
sugar, but as I purpo«e making a special clinical sW(fy of 
the subject of albuman in tbe uiine, 1 will not.j^re enter 
upon its discussion, - 
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ON THE NATURE OF WHOOPING-COUGH; 

WITH A DB80BIPTI0N OF A NBW MODS OF TBXATMBNT 
INTBODUOKD BT PBOFB08OR MONCOBTO, OF BIO DR 
JANRIBO, Ain> ITS PBAOTICAL BB8ULTS. 

Bt william H. BARLOW, M.D., 

ooHSULTOta paraiciur to the DispsHaiBY. oenkrai. rospital 
AKO DtEPHRSART POR SICK CHILDRRK, MARCHRSTSR 
Ain> PKVDLKBITRT. 

{CvnelvtUi from pa^ 917.} 


Thb idea of a parasitic origin for whooping-cough has 
been for a long time floating in the minds of physicians; 
and so long ago as 1867 I had myself, led to that way of 
thought by the then new doctrines of Lister and the results 
of his treatment of deep abscesses &c., treated large numbers 
of out-patients at the Manchester Hoq[>ital for Sick Children 
with carixflic inhalations, both in the form of spray (using 
a solution of 2 or 3 per cent.) and as vapour. But though 
the success was marked, circumstances occnrred which 
caused me to discontinue this mode of treatment: the in¬ 
halation of the spray could not be effectually carried out, 
except under the supervision of a medical attendant, and in 
the case of hospital out-patients this was of course impos¬ 
sible ; while the vapour was frequently allowed to become so 
stjrong as to produce great irritation, not only to the patient, 
but wo to the healthy inhabitants of the bouse. Even 
when carefully regulated it was oftentimes too irritating to 
be borne, and in cases where there was bronchitic complica¬ 
tion it was necessary at once to intermit the treatment, 
indeed, the fatal result in a ease complicated with broncho¬ 
pneumonia in a little relative of my own, and which seemed 
to me to be in a great measure due to the irritation caused 
by the vapour, was the immediate reascm of my ceasing to 
use this means; this death took place in 1868. ^e practice 
common among the people of towns, of talUng their children 
to the ga^wmw to inhale the vapours from the purifying 
tanks, ^ints also in the same direction, and it is a common 
practice to inhale the fumes of gas-tar for the same purpose, 
rairot* has used phenate of soda for the same purpose, 
and cimaiden the carbolic acid as heroic, if not tpecific, 
in whooping-cough. Many other writers have usm the 
carbolic acid and carbolates all over the world, and the 
results have always been favourable as to t^ whooping. 
In Belgium, Toraeus’ has used bensoate of soda witn 
success. Keuster has employed inhalations of thymol. 
The salts of quinine have bran used with more or less 
advantage many, particularly in America. Huebner 
found l^eflt from salicylate of sods, and Hildebrsndt^ 
from inhalations of petroleum vapour. AU these experiences 
point in one direction, that of the parasiric oiigin of this 
disease; and ^ are more or less subject to one drswbat^, 
that when they are strong enough to be effectual as 
parasiticides they become injurioiu as irritants, It was 
tliis fact wluch led me so long ago to renounce the use of 
Uie most effectual among them, and it was this which led 
Profesecw Monoorvo, more hapinly, to that research which 
induced him to employ the substance I have already named, 
and the discussion of which 1 am about to enter upon. 
It is a oongMer of carbolic acid, which, however, is free 
from the irritating qualities of that substance. This is 
Besorcine, a substance which Alls a poeitimi in the class of 
aromatics very near to that of carbolic add. Andeer * and 
Callias and Dujardin-Beaumetz * have borne witness to the 
' remaritable eff^ which resorcine exercises upon the mganic 
ferments, even in small doses; and indeed the latter assert 
its superiority to carbolic add in that respect. There are 
also the advantages of the much greaber solubility of 
reawnne, of its less caustic properties, of its very sfight 
odour, and of its infinitely less toxic quatities—all which, 
together with the scaroety lees important fact of its slightly 
sweet taste, combine to render it much more suitable as a 
topical application than carbolic add. These properties had 
led Professor Moncorro to employ it for internal administra¬ 
tion in diarrhoea, dysentery, and other diseases of children, 
even infants at the breast, before he essayed its employ¬ 
ment in whooping-cough. But be Isys great stress upon 

* Lyon MSdical, 1876. * Jounul de Mdd. <le Gruxellee, 1880. 

* Dc U Coqneliiche. ThSae de PAria. 1860. 

* Rlnleltende Studlen fiber du ReeorelDp. WilRborR, 1880. 

* De te BSeorcfne et de eon Bmploi en TbSrepeotkiue. pArfi, 1681. 


the perfect cbemioal purity of the specmens of tie 
drug to be employed, and he prefers to nee it in n 
aqueous solution of 1 per cent., which is the stnogU 
that I have used. The first applicatioDB, which m 
made by means of a large camel-oair pencil or s ml 
to the snpra-glottie portion of the pharyngeal Kning, 
to Uie opening of the glotris and the pbaivax. gaenllj 
increase the Science of the chinks au thrir snsbet: 
but that soon snbsidea, and in the course of one, two, 
' or three days, the patients tolerate the applicatioo, ind 
the chinks r^idly decrease in number. Itriiooldbeappliri 
at intervals of two hours, both night and day, onleM the 
child sleeps, in which case it sbouM not be disttahei !i 
bis treatise Dr. Moncorvo gives thirty esses, and of aghteen 
of these be gives complete details; and in a further soeonoi 
in the Ar^vio di Patologia IvfantiU of Nsptos for the 
months of May, July, and September, 1686, he girm s futbs 
series of forty cases; many of these were oomplicsted with 
bronchitis and bronebo-pneumoai^ and mai^ also were is 
children with stnunons or sytriiiliric cadiexk. In k cue 
was the complicatiott a cause of any difflenlW in the tiest- 
ment, a statement in marked ocmtrast wiui the an d 
carbolic acid, or other of the parariticide reagents which hue 
been previously mentioned. The last. post from Bntil 
brought me a little additional treatise from the pm of Ue 
Professor, containing an account of his further trisli, vitli 
the result of the ap^cation of solution of bydrocblo^ d 
cocaine previously to the employment of me solutioa d 
resorcine. 

The perusal of these pamphlets roused again in me my old 
interest in the question, and I made arrangements for the 
study of the disease and the effects of this mode of tnst- 
ment. I collected altogether in public and privste practice 
51 cases, or perhaps more correctly 50; the odd one nem 
arrived at the sta^ of whooping, and cannot therefore be 
counted, but it was a diild of six months old, the brother d 
one of the children included in the list, in whom tbewboopi^ 
was fully established. Hebegantocoughandcontinnedtodo 
BO for several days before I saw him. When there wss erery 
appearance of proceeding in the ordinary course to wboopi 
the solution was well and carefully applied by the mo^ff 
to both children; the elder, who was whooping erery hill- 
hour, was so far improved that the wbo<^ fell to three n 
four in the twenty-tour hours; and the younger, the child 
in question, lost bis cough alto^tber, and neverwboopnd 
all. Thus, then, 1 only count 60 cases, of which I bare pr® 
a list, and from whiem I gather the following facta Tber? 
were in these 50 cases 19 males and 31 females, clearly shy¬ 
ing the pr^ominance of the disease in the female kx De 
ages showed under six months 6 esses, under twelve 
months 5, under eighteen months 4, under two years 
under three years 10, under four years 5, under five ye#®' 
under six years 4, and under seven years 3. The Imgth ct 
time under treatment is: under two weeks, 2; under tbw 
week8,6; under four weeks, 11; under five weeks, 5: 
8ixweeka,8; under seven weeks, 10; under eight we^-: 
under nine weeks, 3—total, 46: leaving 4 cases of whw 
account can be beard, but of which Mr. MillA smu^ 
medical o£3cer, reports that the probabilities are 
were cured: " I tnink you may say they are sU 
they had died, I should have known about it" 
duration of disease is: under two weeks, 1; under ^ 
weeks, 2; under five weeks, 8; under six weekA 3; mw 
seven weeks, 4; under eight weeks, 6; under nine 
under ten wedcs, 4; under eleven weeks, 8; under t w 
weeks, 3; under sevmteen wedcs, 1; under twmty f#® ; 
1; under twenty-two weeks, 1; under twenty-three w^ 
1 — total, 46. Thus the avenge length of trestmmt 
the 46 cases of wiiich we have an •ccurate sc«b^ 
is five weeks and a half, within a fraction: whwu 
total average duration of the disease is el^^t 
a half; but it is extremely likely that both these 
would be reduced by the inclusion of the four css® 
we are unable to trace. Dr. Charles West* gim 
observation of twenty-five cases, ten wedm as the 
dnratiOD of the disease; but it is so extremely 
its duration that this cannot be considered as 
a very favourable calculation; and I am inclined to 6^ 
that the figures I ha-ve stated above show ij 

ment, and that the true average is mneb higher tom 
placed by Dr. West. 

I have in the foregoing statistics given the^w_ 
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without any gloss or enthusUsm; I have placed no weight 
upon the individual cases, many of which have been very 
markedly affected by the treatment, but have trusted to 
averages, aud where there has been any defect of observation 
or of knowledge have omitted them; but I think that we 
are justified in saying that there has been no fatality among 
these fifty cases, as had either of the four cases of which we 
have lost trace ended fatally we should have heard of it at 
the dispensary. Yet there were several severe cases among 
them, complicated with bronchitis, broncho-pneumonia, &c., 
such as Nos. 4, 5, 14, 16, 18, 10, 29, and 36; and of great 
debility, as Nos. 15, 26, and 39 (the last being a case in 
which paracentesis thoracis had been performed for empyema 


examination nothing special was to be seen; these specimens 
were from cases which had been for some days under the 
treatment, but in those which were taken from cases where 
the whoop was fully established, but which had not yet 
been submitted to treatment, the appearances are thus 
described by Mr. Broadbent: “ Examine with one-twelfth 
immersion, with B eye-piece magnifying about 800 diameter^ 
and the preparation stained with meAyl aniline violet, it 
shows numerous nuclei of pus-corpuscles and some shr^s 
of fibrinous material and a few epithelial scales. In some 
of the latter there are numerous small micrococci, arranged 
singlv in chains and in groups (zoogloea); similar micrococci 
are also seen in other parts, but in much smaller num^rs; 


List of Fiptt Casks op Whoopinq-couoh tbbatei> by Local Applications of Solution op Rssobcinb. 


No. 

Sex. 

Name. 

Age. 

Dote of 
onset. 

1 

Date of 1 
oommence- i 
ment of ' 
treatment. | 

No. of 
whoopa In 
34 hours. 

OompUoatlons. 

Besnlt and 
approximate 
date. 

1 

fr. 

Harv S. S. 
Charlotte B. 

Sveara 

July 30th 

July 37tb 

48 

_ 

Cured Sept. 3rd 

3 

F. 

1 year and 9 monttaa 

„ 13tb 

„ 87th 

so 

■ - 

,. Aoe. 10th 

a 

P. 

BlUaboth M. 

4 montha 

.. 34th 
Ang. 3rd 

.. 37th 

19 

OonEenital ayphilla 

Sept. 7th 

4 

F. 

Santa 3. G. 

7 montha 

Aug. 13tb 

60 

Severe broncho-pneumonia 

» Oct. 3rd 

6 

F. 

Elleo Ann C. 

3 yeara and 6 montha 

Sth 

13th 

30 

fironchItU 

Oct. I9th 

S 

F. 

Lvdla S. 

1 year and 9 montha 

„ 5th 

I. nth 

13 


„ Sept. 31at 

7 

H. 

Thomaa W. 

3 mmtha 

Jane 16th 

.. 13tb 

1 90 


„ Adg. SDtb 

8 

M. 

Otaaiica W. 

Syeara 

.. 3rd 

„ 13tb 

1 28 


.. Aug. 3Dtb 

0 

M. 

Tbomaa D. 

3 montha 

Auff. 6th 

„ 13th 

10 

Tomlta freely 

., Sept. 3rd 

10 

M. 

Bd. L. 

Ilf montha 

Joly 39th 

„ 13th 

12 

— 

.. Sept. 3rd 

11 

F. 

Marr B. 1 

Syean 

Aug. 10th 

.. 13th 

' 14 


„ SepU 3rd 

IS 

M. 

'Riaam S. 

4 yeara and 9 montha 

.. lltb 
July 33rd* 

17lb 



1 .. Aug. 34th 

13 

F. 

HarvM. 


.. 17th 

1 12 

1 

1 ,, Sept. 7tb 

14 

F. 

Bl!za H. , 

1 vear and 11 montha 

Auf. 3rd 

,. 20th 

30 

Bronchitis 

1 Sept. 3rd 

15 

M. 

John H. P. ' 

1 year and 3 montha 

July 16th 

1 3Sth 

' 10 

DlArrh<Ba i 

1 ,, Oct. Ist 

IS 

P. 

Anna P. 

5 yeara 

.. 3Srd 

SSth 

1 12 

Bloody vomiting 

1 Oct. 14th 

17 

M. 

1 Thomaa U. i 

S yeara and 6 montha 

Aos. SOlh 

„ 27(h 
Aue. SSth 

1 80 

i .Sil 

.. Sept. a9th 

IS 

U. 

8 . H. ' 

6 years 

„ 33nd 

24 

Bloody expectoration 
Vomiting of blood 

.. Sept. 29th 

19 

M. 

Allck J. ' 

6 years and 10 months 

.. ard 

Sept. 3rd 

40 

„ Sept. a)th 

90 

F. 

ICartbaB. H. 

3 years and 11 months 

Sept. 7th 

„ 8tb 

13 

1 

„ Oct. 4th 

SI 

P. 

A. W. B. 

7 months 

Aus. Sth 

Snd 

95 

Vomite freely , 

., Oct. 4th 

ss 

F. 

Gnce B. . 

3 years and 3 months 

., etb 

.. 2nd 

25 

— 

„ Oct. 25tb 

aa { 

F. 

Mary McK. 

4 yeara 

Marob* 

.. eth 

24 

— 

„ ‘ Sept. 39tb 






Measles IS months ago; coughed 

) 

M . 

U. 

JoeS. 

6 years 


.. Sth 

30 ] 

ever alnoe. but not whooped till 
October 

j- „ Oct. 5tb 

K 

F. ' 


6 months 

June (mid.) 

.. 8th 

24 

„ Oct. 19th 

SS 

F. 

Angelina P. 

1 year and 1 month 

.. (beg.) 

„ 8tb 

13 

Atrophy and dlarrb<Ba 

Oct. 15th. 

S7 

H. : 

Charlea P. 

3 years 

Ana. 15th 

,. 9th 

10 

1 

„ Oct. aist 

as 

F. 



Sept. Ist 

17th 

18 

■ 1 

Oct. 15th 
Cannot be traced 

as 

P. 

Ala^B. 

3 years aud ll mouths 

14tb 

„ 21st 

26 

Bronchitis 1 

30 

U. 

1 year and 3 months 

I4tb 

,. 31it 

■ 18 

— 

Cannot be traced 

at 

F. 

Maria L. 

4 yeara 

Aue. 34tta 

.. S4lh 

13 

Ophthalmia tarsi 

Cured Oct. 30th 

as 

M. 1 

Arthur L. 

Syears 

Sept. 30th 

.. 24th 

! 13 

— ■ '■ 1 

., Nov. 2Sth 

33 

V- 1 

Bebecca G. 


.. 17tb 

„ mb 

6 

Vomits freely 

Vomits blood 

„ Oct. 8th 

34 

P- 



.. 33rd 

., 2yth 

' 30 

.. Oct. 30th 

35 ! 

P. 1 



.. Slth 

„ 29tb 

40 

Bronohills 6 months ago 

Cannot be traced' 

36 1 

F. 1 

Margaret 0. 
NeHle W. 


H Slst 

39th 

160 or more 

Vomits blood; bronchitis 

Cauuot be traceil 

37 

F. 1 

3 years and 3 months 

July 15tb 

July 30th 

12 

_ 

Cured Sept, let 

33 

1 

Annie W. 

9 months 

Aug. Srd 

Aug. 15th 

15 

i 

This child had empyema, and i 

Cured S«^. Ist 
i 

99 

F. 1 

Dottle 8. 

4 yeara 

June a4tta 

July 9th 

' 1 

paracentesis thoracis was 1 

performed 18 months ago 

) „ Aug. 94th 

„ Aug. SUh. 

40 

F. 

HlUabetta S. 

6 years 

July 1st 

.. 9tb 

i 18 

41 

49 

43 

M. 

1 F. 
M. 

1 Bmeat H. 

1 Boae M. 

' WUllam M. 

6 years and 3 months 

3 months 

3 years and 6 months 

1 .. 4tb 

12 th 
.. 12ib 

16th 
.. 15th 
„ 15th 

1 * ( 
13 ^ 

; ** ( 

These patients lived In a damp, 
poor cottage, inabicak situation, 
on a wet clay soil, near a partially 
dndned mow 

) „ Sept. 15th 

> .. Sept. Ist 

j .. Sept. lath. 

44 

M. 


3 years and 3 months 

„ 17th 

Ang. 5th 

30 

— 

„ Sept. 1st 

45 

M. 

Thomaa W. 

1 year and 6 months 

Aue. 3ad 

„ 17th 

30 

— 

„ Sept. Slst 

46 

H. 

WUUam W. 

5 years 

July 14th 

.. 17th 
Sept. 1st 

July 33rd 

1 12 


.. Sept. Slst 

47 

48 

F. 

F. 

Agnea P. 
Btbel M. 

. 1 year and 9 months 
' 4 years and 3 mootbe 

Aug. ISth 
JuneSttb 

10 

, 10 .{ 

Measles on June 9lh, and a 
fortnight later whooped 

„ Sept. Uth. 
y „ Aug. 17tb. 

49 

T. 

MmryF. 

3| years 

Aug. let 

Sept. 1st 

1 8 

— 

,. Sept. 90th 

50 

U. 

> Alfred P. 

3 years and 9 months 

., SSth 

9tb 


Measles on May 3rd, and coughed 
ever since 

y „ Sept. 99tb 


* Wu better, and began again September Ut. 


eighteen months before, and where the wonnd remained 
open and discharged pus for over riz months); or oaebectic, 
as in Nos. 3,31, 41, and 42. It is in these cases that this 
treatment seems to evince a decided superiority over most 
other modes, as it does not cause any irritation, utd need 
not be intermitted for the purpose of allowing other forms 
of treatment to be carried on, nor does it interfere in any 
way with such treatment. I think, therefore, that these 
results justify the recommendation of Professor Moncorvo; 
and I have also, by the aid of the well-known skill of Mr. J. 
Broadbent, been enabled to corroborate the statements of 
the Professor as to the microecopic appearances and the effects 
of this treatment upon them. Thus, in the earlier specimens 
of expectorated matters that were submitted to microecopic 


the epithelial scales seem to be the chief seat of the 
o^anisms.” This, it will be seen, exactly confirms the 
deeoription of Profeeaor Monoorvo. 

In the light of this experience and these observations we 
may, then, agree with the following conclasions :'r:“ 1. That 
whooping-cough is to be classed among the diseases which 
are cou^ by the irritation excited by the presence of 
parasites. 2. That it is due to the presence of micrococci, 
whi«^ proliferate in large numbers upon the lining meat 
brane of the larynx and pharynx, and which infiltrate 
the epitbdial cells, which seem to be the preferential seat of 
their growth and increase. S. That resorcine in a solution 
of the strength of 1 or 2 per cent., applied directly to the 
mucous surfaces concerned, has been found, in all cases in 
x 2 
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which it has been employed and the results watched, to 
rapidly reduce the number of chinks, to reduce their 
intensity, and finally to lead to the cure of the disease." 
This last word “ cure” is a bold one, but if the first and 
second propositions are held to be proven, then there can be 
little doubt that it is properly used. For if there are no 
other diseases vured, yet certainly those which are due to 
the irritation of a parasite are cured when that parasite 
is destroyed. 

Lastly, the mode of application by means of a brush or 
swab is mot the only mode in which it may be made; 
perhaps by some of the recently used instruments for 
applying medicated spray to the interior of the larynx and 
the adjacent parts of the throat (as that recently described 
by Dr. Miliar of Windsor and by Dr. Hodgkinson) it 
may be applied yet more effectually than by tiie methods 
adopted by Profe.ssor Moncorvo and myself. And, again, it 
is not finally proven that resorcine is the best application 
that may be found. Perhaps in its near congener, orcine, 
we may have a still better agent for this pnrpose, for 
wa find in a note by J. .7. Andeer in the Gazcffa Medina 
Italiana-L'i7idiardia of July 4th, 1SS.5, that “Orcine pos¬ 
sesses almost all the physical properties of resorcine; but 
while the latter is caustic in large doses, orcine is never 
more than astringent and antiseptic.” This seems to point 
the way to further experiments, but meanwhile I ask my 
readers to put to the proof the facts I have placed before 
them, and to make from them the deductions to which they 
lend. To guard against misunderstanding, I wish to add 
that, while sharing to a very large degree in the opinions so 
strongly asserted by Professor Moncorvo, 1 am not to be 
taken as denying that blood changes are an essential part 
of the pathology of this disease; nay, I am inclined to 
believe that some such changes are necessary to produce 
the peculiar pabulum for the parasitic germs, and that it 
is not improbable that some such change is a frequent 
result of attacks of measles and scarlatina, both of which 
evidently produce very marked effects upon the troche^, 
bronchial, and pharyngeal lining. 


ON A CASE OP URTICARIAL ASTHMA, 

By T. DAVIES PRYCE, M.R.C.S., &c., 

BKSIDICN'T SITROKOX TO THE UiaPE-XSABT. 


Jambs R —, a lad aged sixteen, was admitted an out¬ 
patient of the Nottingham Dispensary on Oct. 19th, 1885, 
suffering from symptoms referable to a pbimosed con¬ 
dition of the prepuce. He was at that time a fairly well 
nourished boy, and had been subject to no other diseases 
than those incident to childhood—i.e., measles, &c. On the 
28th he was operated on for phimosis, When seen on the 
30th, there being a swollen condition of the penis, a linseed 
poultice was ordered. Shortly after the application of this 
poultice the patient complained of great irritation, itching, 
and tingling of the skin, first over the part to which the 
linseed bad been applied, and subsequently over the whole 
surface of the body. This was followed by an eruption of 
urticaria, which, starting on the abdomen, extended to the 
head and neck and other parts of the body. Simultaneously 
with this cutaneous eruption—and even with the irritation 
which preceded it—the patient experienced considerable 
difficulty in respiration, which increased in direct propor¬ 
tion to the amount of the urticarial rash, developing into 
actud dyspnoea when the eruption attained its height. 
This condition continued for nearly three hours, with fmrly 
marked intermissiims both as regards the rash and the diffi¬ 
culty of breathing. The cessation of the dyspnoea was 
followed by slight expectoration. The rash and the asthma 
coineidently subsidea. Another attack occurred at 5 p.m. 
OB the same day, lasting three hours. On the 31st similar 
attacks occurred at 11 a.ii. and 5 P.M. He was seen 
when recovering from tiie morning illness. An inspec¬ 
tion of the oral and nasal mucous mmnbrane was omitted. 
On Nov. 1st the same condition was present. The patient 
had had three attacks during the course of the twenty-lonr 
hours. On the 2nd thedyspncsaandarticariawereasbefore^ 
On the 3rd he wras visited at LL ajc., and found to be covered 
with an urticarial rash of characteristic appearance end 
suffering from a typical attack qf asthma. The patient Aad 
to be supported in the sitting posture, and exhibited the 


usual signs and s^’mptoms of an asthmatic attack. The 
pulse was small, quick, and feeble, beating 120 to the 
minute; the temperature 100°. The mucous membrane of 
the nasal and oral cavities was carefully inspected, and 
was found to be swollen and red in places. These swellings 
in some parts were diffuse, in others they possessed a more 
or less circumscribed border. They could be seen on tbe 
posterior wall of tbe pharynx, and also on the softpalata 
Had it been possible to use tbe laryngoscope, 1 bare little 
' doubt that they would have been discovered in the 
larynx. The voice was subdued and husky, tbe patient cmly 
being able to speak in a hoarse whisper. The patient had a 
similar attack during the following night. He was ordered 
a saline with arsenic, after which there was no recuireBce 
of tbe rash and dyspneea. 

The family history was good: no account of asthma, 
phthisis, or neurotic tendency. I believe from the forcing 
details that most observers will agree with me intermingthe 
disease now under considmution “ urticarial asthma.” 

This case is of interest in more than one respect. In tbe 
first place, it brings clearly to the front tbe fact that some¬ 
times asthma may be caused by the presence in tbdmucous 
membrane of the respiratory tract of swellings of an 
urticarial nature, they bearing a strong simUarity to those 
which simultaneously appeared on the - cataneous surface. 
Secondly, tbe fact that urticaria and Mthma may occur as 
one and tbe same disease, or as one and the same external 
expression of a certain condition of the blood or nervous 
system—as evidenced by the similarity of the eruption, and 
by the simultaneous appearance of both these phenomena— 
induces tbe consideration of the great resemblance which 
exists between these two diseases. Thus, with regard to 
causation, asthma (peptic variety) may result from taking 
certain articles of food, from indigestion, &c.; so may urticaria. 
Mental emotion, various irritations, and uterine affecti^ 
may alike cause asthma and urticaria. The periodici^ 
of attack in asthma and urticaria is sometimes marked. 
Both diseases are evidently of a neurotic nature. Tbinfiy. 
cases of urticarial asthma may be looked upon as occupying 
an intermediary' position, in reference to the seat of the dis¬ 
ease, between liay and so-called ordinary spasmodic asthma. 
Thus, in tbe casa described the disease was located not 
more or less exclusively in the nasal cavities and pharynx, 
but evidently extended some considerable distance down the 
bronchi, as shown by tbe ordinary signs of spasmo^c 
asthma. Fourthly, with regard to the cause of the attack, 
the operation for phimosed prepuce or the application of 
adulterated or impure linseed seem to me the most probable. 
Looking at tbe above considerations, one is led to inq^ 
whether many of the cases of so-called spasmodic asthma 
are not due to swellings of a more or less circumscribed 
character of tbe bronchial rnneons membrane, which beer a 
greater or lesser resemblance to the eruption of urticaria. 
This view (i.e., that asthma is a neuro-vascular disease) has 
been strongly upon by Sir Andrew Clarii', and also 

to some extent by WeMr. Cases such as the ooe ab^e 
described, and the consideration of the close ollianee which 
in many respects exists between urticaria and asthma, 
seem to lend support to Sir Andrew Clark’s theory. 


THE CASE OF EDWIN BARTLETT. 

HEBOUBIALI3M; DEATH PfiOM LIQUID CHLOXOFOBM; 

NECEOP8T. 

By ALFRED LEACH. 

Tub case “ Regina r. Bartlett and Dyson,”* which under 
tbe name of the “Pimlico Mystery” attracted its full share 
,of popular attention. and sensational interest, presents 
problems of permanent interest to medical psychologists, 
Jurists, and practitioners. 1 shall endeavour to set forth tbe 
medical history of the several features of the case as fully as 
possible and for purposes of study, and, to the best of my 
ability, will let my facts stand clear of the shadow of my 
inlerencas. 

1 OpenJng address on Asthma at the Citnbridge meettn^j of me 
British Medical Aucoiatioac "Tbaoiy of Bronchial Asthma." (Ini«^ 
national Journ^ of tbeMedloal Scienoea. Jan. ISSd.) 

* A full report of the trial appears In the Central Criminal Coon 
Sessions Paper, vol. dli.. part dlS, pp. 72S-S11. publlsh.'«i by 
Barn«<tt and Buokler, of SO, Cbancety-lane. to wliosc coartcay • **■ 
Indebted for tbe use of an advance proof for the purposes of this article- 
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About 10 A.M. on Dec. lOtb, 1885, at 85, ClaTerton-etreet, 
S.W., I first saw Mr, E. Bartlett, aged forty. I found him 
reclining on a sofa. He was a rather short muscular man, 
in appearance not much over thirty, of fair complexion, 
with blue eyes and light brown beard. He was somewhat 
pale, and looked timid, anxious, and nervous. His limbs 
were a little shaky. It was difficult to “ catch his eye,” but 
it could be arrested momentarily by a direct reference to 
his bodily ailments. He was not much inclined to speak, 
and turned to his wife for answers. Was evidently suffering 
from a little pain; when he lay back he did so with cautious 
movements and an air of exhaustion, but could move sbarply 
enough when bis attention was taken off himself. Pulse 
small and frequent; pupils very contracted (this condition 
of pupil was persistent till deatli); skin cool; breathing and 
temperature normal. He complained of diarrhoea, with 
tenesmus, sickness, some pain in the abdomen, “ bad moutb,” 
and great sleeplessness, (a) Diarrhces; The motions which 
his wife had preserved for my inspection were dark and loose, 
like chopped spinach mixed with a little tar, and were 
accompanied by some clots of red blood. He had no piles. 
The urine was verj’ scanty, but normal. (5) The vomit was 
watery, containing bits of partly digested food and some 
bile, (c) The pain in the abdomen was not severe or 
localised, but the left iliac region was dull on percussion, 
and there was tenderness in the regions of the stomach and 
sigmoid flexure; the rest was tympanitic, (d) The breath 
was offensive, with the peculiar mercurial odour. The 
tcmgue was coated, especially posteriorly. He eompleined of 
a bad taste, but could not describe it. The. gums were red, 
swollen, and spongy, with a deep bluish-red margin about 
an eighth of an inch in depth. In the upper jaw this 
edging was slight, though distinctly present; in the region of 
the lower bicuspids it was more developed; but in the edges 
of tbe gums of the lower canines and incisors it was very 
obvious. Some salivation and tenderness about the puotids 
existed. The teeth showed signs of neglect, but tbe patient 
did not complain of much recent increase of pain in them. 
The lower canines and incisors were fairly good, but bad 
few opposing teeth in the upper jaw. There were over a 
dozen loose molar stumps in a horribly carious condition. 
(g) Complained of insomnia; as a rule little sleep sufBced. 
i\iked my diagnosis, I replied, ** Mercurial poisoning.” 
He could not account for the mercniw, and said, in private, 
he bad never had syphilis. A careful search failed to reveal 
any tMce of the disease, aud its absence was confirmed by the 
ost-mortem and by a special search seven days after death. 

suspected eyphilopbobia and bis having resorted to quack 
specialists, but his assurances negatived both. Finally, be 
remember^ taking a few days previously, and for no 
accountable reason, a pill of nnknown quality, but no other 
medicine for weeks. He had been ill two or three days 
when I saw him, and tbe symptoms had steadily increasM. 
The diarrhoea, meleena, and siclmess were cured by bismuth 
and cinchona in a couple of days; the mouth somewhat 
improved under chlorate of potash lotion; and a little sleep 
was ultimately obtained by opiates. 

But whence tbe meTCurialUm ? Had tbe patient been 
practising suicndal experiments? Was he the victim of a 
poisoner; or were these symptoms accidental to an ordinary 
mercorial dose taken by a patient in bad health and highly 
sensitive to tbe drug? Tentative/elo ele ge is somewhat 
negatived by bis subsequent anxiety (apparently real) to 
have various things tested for mercury. He was a member 
of a Arm of grocers, and did the wholesale buying part of the 
business—the tea tasting and mixiBg, the butter and cheese 
tasting, &c., as many as 300 samples m a day. It seems like 
str^ing hard for a theory if one suggest that he, a profes¬ 
sional taster and a man who by all accounts carried tasting 
to the height of a fine art, was having administered to him 
a mercurial salt without discovering it; and advocates of 
this theory would have to fall back, IpTesume, on the taste¬ 
less bat heavy subcbloride for support. 1. I concluded tbe 
dose of mercury was not large bemuse tbe case yielded so 
readily to such simple symptomatic treatment, and profuse 
salivation and tremors were absent. 2. Bat the meltena 
and blood suggest a large dose. Tbe man’s digestive organa 
were in a precarious state ovring to his vocation, and he 
probably an idiosyncrasy for mercury. Few drugs seemed 
to produce their normal results on this patient. 3. It was 
sot chronic poisoning, becanse tbe sy mptoms were recent and 
urgent, and, again, profuse salivation was absent. 4. But 
the blue line is, when present, a sign of chronicity. Still, a 
B)4n with a eleaner mouth—i.e., 1^ hydrcgen wphfde to 


seize upon the mercury circulating through tbe gingival 
margins—would probably have escaped this blue line under 
simuar circumstances. Finally, what preparation of mer- > 
cury did he take ? He picked the pill to which Ae attributed . 
these symptoms from a drawer of old samples in a grocM*8 
shop. If this caused his symptoms, did it contain impure 
calomel (subcbloride p/us perchloride) ? Was it corrosive . 
sublimate pure end simple ? Was it an ancient blue pill > 
(grocer’s quality) containing sulphate of mercury form^ by 
the action of the U,S 04 occurring as an adulterant of the 
confection of roses? Was it mercury pill and nothing more? 
We shall never know. The symptoms were strangmy sug¬ 
gestive of corrosive sublimate. 

From Dec. 13th to the Slst, when tbe patient died, the 
case is chiefly one of psychological inteoest, and before 
approaching it in that light 1 give a brief “ previous 
history,” and clear the ground of one or two physic^ com¬ 
plications. The patient is reported to have enjoyed robust 
health until tbe summer of 18^. Some years previously he 
suffered somewhat tbrough overwork at amateur house¬ 
building. His teeth were always bis chief trouble. About 
ten years ago he had the misfortune to be supplietl with a 
gold plate without having the subjacent stumps extracted,. 
and the plate sopn became unbearable. A second set of 
teeth was made, and this too was disc^ed. ThencefMth i 
he abjured tbe services of his dentist and toothbrush. 
Strange to say, bis digestion appears to have remained 
perfect, though sorely taxed by irregular diet, tea-tasting, 
ice., until a f^ew months before he died. He is said to 
have occasionally suffered, during the last .year of bis life,. 
from a paroxysmal pain in the left side, aglass of wio» h^ing : 
sufficient to provoke it There was no history of previons - 
illness, and, medically speaking, bis family history was good. 
Though always a shrewdman of business, be seemed to have 
been in private life somewhat peculiar. One fact elicited 
at tbe trial may be interesting to note: his handwriting 
could never be d^ended upon; it varied from day to day. 
He was not an illiterate man; be had a reverentiu regard 
for advanced learning; but his studies of late years seldom 
took him beyond veterinary works and books about dogs; and 
he bad some taste for political economy. He was retiring, 
diffident, smd in no sense unmannerly. He married when 
nearly thirty. His marital lelatiohs, it will be remem¬ 
bered, are stated to have been of a most unusual 
character. He was of generous instincts in pecuniary 
matters, sending unsolicited subscriptions to charities, 
and is smd to have kept an earthen jar full of small 
silver coin for handful distribution among the poor. 
About December 13ch be complained of increasing pun 
in the gums and tenderness in his teeth, and these w^e 
getting loose. By the 15th the blue line was giving way to 
a dirty grey one, with a red area of demazcati^ between it 
and the rest of tbe gum. The inner surface of the lip in 
contact with the .stumps of tbe up^ central incisors pre¬ 
sented a superficial greyish and white sore as laige as a 
sixpence. On tbe 16ta Mr. T. A. Robetrts, L.D.S.R.cA£ng., 
who coincided with tbs di^aosis merourialiam, removed 
these two stumps; the mucous membrane, of tbe lip healed, 
and the gum soon grew over the vacant sockets. The 
following day (17tb) Mr. Roberta extracted (“picked out” 
would be tbe better word) about eleven very rotten loose 
stumps and teeth from the u^»er and lower molar regions. 
On the IBth all bid fair for recovery excepting the front of 
the lower gums. Here tbe whole margin oi the gum had 
sloughed, and I removed a dead strip about an inch long and 
over an eighth of an inch broad, leaving exposed the edges 
of the alveoli and a ragged granulating gam. A long, 
greyish, and dark stain uong that part of the mucous 
membrane of tbe lower lip hitherto in contact with thin 
slough was observed. On the 19th Dr. Dudley described the 
gams as presenting a ragged edge. On the 20th the mncons 
membrane of the lower lip presented a longitudinal dirty 
slougb, the four lower incisors were loose and painful, and 
tbe gnm anteriorly and posteriorly exquisitely tender and 
receding from the bone. On tbe 2l8t the dental surgeon 
extract^ the four lower incisors, mid the inner surface of 
the lip improved, but the gums continued to recede from 
their alveoli. About tbe 28th the condition was as follows 
Breath offensive. Upper and lowor gums healed, with the 
exception of the lower incisor region, where there lay a 
broad flat fungoid substance that seemed to siHing from the 
empty sockets; it was supposed to consist of decomposed 
food, mucus, and ooagainm; it extended from one to 
the other 'canine teeth, and its antero-poeterlor measure- 
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ment was about three-quarters of an inch; it could! 
be raised from the front and back gums which bordered it I 
but its partial remoTal from the alveoli caused pain. The i 
local treatment included the application at various times of i 
chlorate of potash, Condy's fluid, and emulsified iodoform. I 
On the diet the alveoli beneath the fungoid growth were j 
blackened and very painful, and, to make things worse, the j 
edge of the gum round the lower left canine began to recede j 
and slough, and the patient complained of great pain in 
that tooth. Between this canine and the next bicuspid a 
space existed in which a second fungoid mass was lodged, 
and it was decided to extract the tooth in the hope of 
alleviating the pain and clearing away the accumula¬ 
tion. On this occasion nitrons oxide gas was given, ' 
the patient taking a very large quantity, and recovering i 
from its effects exceptionally rapidly. He expressed him- I 
self relieved, and was in very good spirits and quite 
talkative, and returned home to take' his supper. (That 
night he died.) 

Another ailment presenting itself for treatment was “ sub¬ 
acute gastritis.” By this expression I mean simply a more or 
less acute exacerbation of amore or less persistentdyspepsia. 
The history given me on Dec. lObh was one of mild dyspeptic 
troubles during the preceding months. These troubles had 
increased in severity during the Iset week; they were tem¬ 
porarily overshadowed by the mercurial symptoms, and 
soon improved under bismuth, &c. An explanation of their 
occurrence is written large in the account given of the 
patient’s habits by witnesses. For instance, while living at 
Dover, be would, after three or four hours’ sleep, nse at 
3 A.U., travel to London, work bard all day at tea, cheese, 
and batter tasting, or engage in the worry of bis wholesale 
and retail business, to which he was enthunastically devoted, 
make a “snack” here and a hurried “snack” there stand in lieu 
of meals, and then return to Dover late at night. Add to this 
bis inability to masticate. He was strictly temperate in the 
matter of alcoholic drinks. His digestive organs were 
practically sound by the middle of December. The next 
event was the appearance, without any previous symptom 
indicative of its existence, of a lumbricoid worm on the 
23rd. Suspecting the presence of more, and misled by his 
assurance that he felt one wriggliog in his stomach, his 
gullet, bis throat, I administers santonine on the after¬ 
noon of the 28th, and followed this up by purgatives, 
which utterly failed in producing an evacuation. The 
list of those taken between 8 P.iif. and 3 a.u. is as follows: 
Two drachms of sulphate of soda; two drachms of liquid 
extract of cascara sagrada; flve drachms of sulphate of 
magnesia; two drachms of tincture of jalap; one minim 
and a half of croton oil. He said he was sure I was 
giving him stimulants to strengthen him; he especially 
affect the croton oil—it was “ so comforting and made 
him feel so strong.” The majority were swallowed in 
my presence, for 1 half suspects him of duplicity when 
the first ones did not furnish results, and I dreaded 
leaving santonine in him. He took hot tea and coffee, 
and finally I applied ^vanism to the spine and abdo¬ 
men. About S.30 A.if . be said he was “ feeling a bit tired 
and wanted some solid food”; so, with a humiliating 
sense of defeat, I left, telling him that the resources cu 
civilisation were at an end. Six hours later his usual 
matibudinal evacuation occurred, but on this occasion it was 
unusually small in amount. The amazing part of this 
episode is that during the preceding fortnight his bowels 
had been fairly regular; from the 2 oth mild constipation 
set in, and was treated with belladonna and phosphate of 
strychnine. But no second worm was ever discovered. 

(TbbecoTulvded.) 


Testimonial to Professor Bertram Windle, M.A. 
The students of Queen’s College, Birmingham, met on the 
18th inst., under the presidency of the Warden, the Rev. W. 
H. Poulton, to present a testimonial to Dr. Bertram Coghill 
Windle, M.A., their Professor of Anatomy, on the occasion 
of his marriage. Mr. U. S. Chavasse read an illuminated 
address expressing the students’ deep gratitude and best 
wishes for their distinguished teacher; and Mr. J. F. Jordan 
formally presented the testimonial, which consisted of a 
handsome case of plate. Professor Windle, on riuog to 
return thanks, was received with enthusiastic applause. 
The proceedings concluded with a vote of thanks to the 
Warden, movM by Professor Bassett, and seconded by 
Mr. Ernest J. Oamgee. 
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Nulla aat«m Mt alia pro oerto noioeodi via, oU! quamplurinua et Dor> 
borum el diMOOttonuni blttoriu, turn ahoruiD tum propriw oolleetM 
habere, et Inter m oomparare.—M usoaoxi D* S»(L « OtM. Kart., 
Ub. Iv. Procemium. —■ 

ST. BARTHOLOMEW'S HOSPITAL. 

BULLET-WO0ND OF FOREHEAD; OPTIC NEURITIS; PARTIAL 
BECOVERy. 

(Under the care of Mr. Thomas Smith.) 

The notes of the following case, which we are enabled to 
publish through the kindnese of the surgical r^fistnrs of the 
hospitals in which he was treated, will be read with consider¬ 
able interest. The bullet, which was an ordinarj* slog, in 
common use in revolvers, was fired off close to the forehead, 
and, taking the course described in the report of the necropsy, 
lodged in the posterior cliaoid process, dividing the left optic 
nerve in its track, and compressed but did not wound the 
carotid artery. The symptoms appear to have been chiefly 
due to inflammatory changes and suppuration in the tiadi 
of the bullet, and loose sequestra requii^ removal, but there 
was obviously no chance of removing the foreign body. The 
patient lived altogether 291 days after the receipt of the 
injury. We recollect to have seen a somewhat simiiar 
case at SL Thomas’s Hospital about eight years ago, in which 
the bullet passed in a similar direction and for the same dis¬ 
tance, entering through the right upper eyelid, the infliction 
of the injury being followed by blindness in the left eye 
and ultimately atrophy of the disc. This patient, bowerer, 
recovered, and is still alive. For the following notes we ue 
indebted to ilr. A. A. Bowlby, gurgical registrar. 

Q. M- , ^ed nineteen, was admitted into Henry wtrd. 

under the care of Mr. Smith, on July 10th, 1885, sufferiu 
from a bullet-wound in the forehead. The wound was said 
to be suicidal. The patient was in a semi-conscious state; 
be could toll his name, but was quite unable to give any 
account of himeelf, and did not appear to understand the 
questions put to him. He was very restless and noto. 
constantly shouting and uttering inarticulate sounds, m 
the middle of the forehead was a bullet-wound com¬ 
municating with a fracture of the frontal bone, and bleeding 
profusely. A probe could be readily passed for a distance 
of three inches and a half in a direction downwards, back¬ 
wards, and a little to the left. There was a good deal of 
swelling about the left eyelid and conjunctiva, with bleeding 
from the nose and vomiting of blood. The pulM was 64, 
and a little irregular; temperature 984“. For the next 
twenty-four hours the patient continued very restless and 
noisy. His temperature reached 100“ in the evening follow¬ 
ing the accident; he did not sleep at The next night 
ha became quieter, and slept for four hours after a dose of 
bromide of potassium and floral. 

July 13th.—The patient at times talked quite sensibly 
and coherently, at other times he wandered. He said that 
he was blind in the left eye. Fulse 84; temperature 100'; 
passes urine naturally. 

14th.—As the discliarge did not seem to escape very 
readily from the wound, a drainage-tube was inserted; be 
is now quite sensible, and only complains of pain in tbe 
left side of tbe head. Pulse GO; temperature 998“. 

16th.—As the pain continued, four leeches were put on M 
the left temple, to tbe great relief of the patient, rulee 76; 
temperature 101'8®. 

17th.—Patient is extremely irritable, and refuses to be 
examined in any way; complains of pain and is very noi^: 
after eight leeches had been applied to the mastoid processes 
be became quieter and easier. 

From this time the patient gradually improved. Hews* 
never i^ain unconscious, tbou^ at times very irritable sad 
nois^. His temperature sank to normal on Aug. 4th. never 
having been higlier than on July 18th. Sometimes be slept 
well, at other times morphia injections were nec’sssary. 
examination of the left eye showed that ^e disc was in * 




Thi L^obt,] 


HOSPITAL MEDICtBTS AND BUBOBBT. 


[Hat 23,1888. 971 


very marked condition of white atrophy, but all the media 
were clear. There was absolute blindness. The discbarKe 
from the wound diminished, bnt did not entirely cease. No 
necrosed bone could be found after careful examination 
under cMoroform towards the end of Julv. As his friends 
were anxious to take him out, they were allowed to do so on 
Aug. 17th. _ 


GUY’S HOSPITAL. I 

BDl.I.BT*WOUKD OF FOUBHXAD; MVinOir OF LSFT OPTIC I 

mBYE; OCCABIONAI. BPII.BPTIFOB1C SBIXUBBS; COKA ; 

DEATH; NBCE0P8T. 

(Under the care of Mr. Betant.) 

For the following notes we are indebted to Hr. Targett, 
eu^cal registrar. 

G. H- , aged nineteen, living at Camberwell, was 

Admitted into No. 18, Job ward, on Aug. I7th, 1885, and died 
on April 17th, 1886. Five weeks ago the patient attempted 
to commit suicide by placing a pistol ag^nst his forehead 
in the middle line, about an inch above the eyebrows. On 
firing the pistol be felt a whirring sensation, but did not 
lose consdousness. Ue distinctly remember^ being con’ 
veyed to the cab and taken to St. Bartholomew’s Hospital, 
where he was under the care of Mr. Smith. (See tupra.) 

On admission, the patient was rather thin, aiul faifi a very 
tieavy look about the eyes; bis left pupil did not answer to 
the stimulation of light, and there was a slight blackening 
beneath the eyelashes; he was able to foUow the finger 
when moved in different directions,, both eyes wo^mg 
t<^etber; the left eye was not blo^hot; tbm was no 
pi^ysis or loss of sensation in either the or head, and 
none of the nerves to the muscles of the lefteye were severed; 
there was tenderness between the eyes and around the 
wound; the bullet*wound was centrwy placed between 
the eyes and a little above them; it was circular, and the 
edges presented granulations; there 'was some dischai^ 
from the sinus. 

Aug. 2l6t.—Temperatui^ 100‘2°; pulse 90. The specific 
gravity of the urine was 1023; it contained mucus; no 
sibumen, sugar, or blood. The patient was placed under 
chloroform. Mr. Bryant opened the wound Mtween the 
eyes and a little above them, and took out two small frag¬ 
ments of bone by means of bone forceps. Betractors were 
placed on each side of the wound, a probe was passed, and 
eome fragments of bone felt. The wound was dressed with 
iodoform gauze. 

'Sept. 1st.—The patient seems well, and does not complain 
of any pain; temperature 100‘4^; be sleeps well; the left 
eye is still insensible to light. 

2nd.—Patient has had a bad headache all night, and has 
had no sleep. The wound was dres^ to-day, and there 
was a good deal of foul discharge. Temperature high and 
rising. 

3ra.—The patient has had a bad night, and complained of 
severe pain in his head. Temperature 103'4'^. He has been 
slightly delirious all day, and has taken no food; he still 
complains of headache, and is very restless. Pulse 150, soft 
and compressible; he has been sick several times, bringing 
up a greenish fluid. Chloroform was administered, and 
Mr. Clement Lucas prolonged the old incision, made another 
incision at right angles to the first, and reflected the four 
flaps; the Bupra-orbital artery of each side was twisted. 
Some granulating brain matter was then observed to be 
pushed up throu^ the bullet-hole, and to be pulsating. It 
seemed to lie between the inner and the onter tables of the 
skull and in the frontal sinus. Mr. Lneas then cut with the 
trephine a small circnlar piece of bone about three-^narters 
cf an inch in diameter, a little to the left of the median line. 
The granirlations were then cat off, and a probe was passed; 
it went in easilv, end evidently in the track of the ballet, 
for about three inches baokwaras and a little outwards, bat 
the bullet was not felt, nor eonid any amount of pus be 
obtained* by means of an aspirator. The probe seemed to 
pass under the left anterior frontal convolution. 

4th.—Wound dressed. The temperatore, which was 104° 
at midnight,thismomingis 102'3°. He isr^leis, complains 
of pain in his temples, and wanders a good deal. 

5th.—Temperature not so high, and he is quieter; be seems 
to have completely lost the sense of smell. 

6th.—Wound dressed. Protruding through the trephine 
hole is seen a hernia oerebri, which ^sates very distinctly. 


The patient’s condition is about the same, and bis tempna- 
tnre varies between 101° and 103°. 

7th.—The patient is lying in a semi-consdons state. He 
breathes rather heavily, but the pulse is moderately strong. 
An ice coil hM been applied to bis head. 

During September there were frequent attacks of hssmor- 
rhage from the trephine opening—on the 9tb, 10th, 18tli, 
15tb, 18th, and 20tb. For a few days about the 9th of 
the month there was considerable diverge of cerebro¬ 
spinal fluid saturating the pillow, and the patient bad pain 
at tbe bade of the hsM and neck. During the earlier part 
of tills month tbe temperature was usually high, and hlgh«r 
at night than in the morning; but toward the last wew It 
became and continued normal, and there was corresponding 
improvement in the general condition. 

Oct. 11th.—The patient was very drowsy, and would not 
take his food until late in tbe afternoon yest^ay; he seems 
very sleepy ^[sin to-day, and will not speak when spoken to. 

12ch.—Patient has been sbaking re^ much ^ce last 
' night, especially in bis arms and legs, Two small pieces of 
I neero^ bone caae away from the wound yesterday, when 
I the wound was being dressed. Wound granulating wdl. 

14tb.—The shaking which the patient had on the 12th has 
quite stopped; he is quiet, and taxes his food well. 

^h.—Patient about the same; be has a cradle over bis 
legs, as the pressure of the clothes causes small sores to 
appear. 

^tb.—An abscess which had formed just beneath tbe 
' chin on tbe right side was opened, and a good deal of ^ick 
I greenish pus came away. 

SOth.—At 6.45 P.u. the patient was suddenly seized with 
convulsions, having been quite sensible up to the time of 
their occurrence; they began with contraction of the muscles 
of the face and edenebing of tbe bands, and then extended 
to the whole of the body. The fits continued with short 
intervals from time to time, the length of each fit varying 
from one to five minutes, but the intervals rarely exceMed 
one minute. The convultions consisted of muscular contrac¬ 
tions, banning (as a rule) in the left arm and leg, and then 
passing over to the right arm and leg; tbe pupils were 
widely dilated, and nystiq^us was noticed in every diiee- 
tion; the teeth were firmly clenched, and a slightly blood¬ 
stained foam issued from beneath them. Pulse weak, 
varying from 130 to 140. Bespiration rapid, shallow, and 
irregnlar, almost ceasing at times where the spasm was 
most intense. At 7.30 an injection of one-sixtieth of a grain 
of eserine was given, which seemed to shorten tbe len^^h of 
the fits for a time; the dose was repeated a quarter of an 
hour later, but 'with small effect. At about 8 o’clock a quarter 
of a grain of morphia was given, which seemed to have very 
little effect. Ohloroform was given for a quarter of an 
hoar; the patient bad only one slight fit during the adminis- 
tratioa, and when it was discontinued the patient fell into 
a sleep. 

Nov. 2ad.—Patient had another fit last night, but it did 
not last more than a few minutes; be seems much better 
i^ain this morning. 

The man had con'vnlsiTe seizures on Nov. 2Qd, 8rd,and6tb, 
and the treatment was changed to twenty grains of bromide 
of potassium three times a day on the 7th. On the 11th he 
was very 'weak, almost collapsed, bnt rallied again, being 
able to read the newspaper on tbe 19th. On the 26th 
there was wandering and left external strabismus, 'with 
earache on the Mt side, which lasted three or four days. 
During December he improved, being able to sit up in 
front of tbe fire. Tbe pain and deafness on the right side 
were complained of at toe beginning of tbe month, and it 
was noted that there was mneh general muscular atrophy. 
The patient had another fit on January 6tb, 1886, but 
during tbe remainder of the month he continued.in fair 
health. The left eye -was examined by Mr. Targett on the 
15th; tbe pupil was dilated and fixed, tbe disc was 
atrophied, and there was evidence of old neuritis. During 
Febrnary the patient was up and about the ward every 
day. 

March 9th.—About 7 p.m. yesterday the patient was 
noticed to turn very pale. At the some time be hod 
spasmodic contraction of all the muscles of his face. His 
arms were also ^ected. This contraction of tbe muscles 
was more violent on the right side than on the left. He 
then be^me flash^, ^tbed at the mouth, and afterwards 
presented a livid appearance. In ail be had some eight 
or nine fits. This morning on examination his tongue is 
found to be bitten, especially at the edge. The pupil of the- 
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left eye is more dilated than t^t of the right; neither of 
them reacts to light. During the fits one globule of nitrite of 
amyl was administered. Afterwards forty grains of bromide' 
of potassium were administered per rectum. The patient 
recovered again from this condition, and was about the ward 
until April 9th. 

April 12th.—The patient took to bis bed again on the 10th. 
He has been sick at times. . 

13th.—During the afternoon the patient got worse; he, 
lies in a barely conscious condition,speaks indistinctly when 
^ken to, and hardly takes any notice when aih&eesed. 
Does not complain of pain. Pul^ 58, veiv weak; respira¬ 
tion 20, shallow. The extremities feel ocud to the touch ; 
there is no rigidity of the joints or limbs. The right pupil 
is rather dilated; neither of the pupils reacts to light. 
aniesthesia or byper&isthesia. 

14th.—1 A.U. : the left pupil resets to strong light; the 
right pupil is dilated and does not react. Optic neuritis 
commencing in the right eye; the disc is red and ill defined; 
vessels obscured by exudation; the left disc is atrophied. 
Knee reflexes exaggerated on both sides; ankle-clonus 

{ »resent; triceps reflex exaggerated; some rigidity of the 
eft arm; trembling movements of tbe Angers and hsoids 
at times. Pulse 55, respiration 10. Tbe patient is uncon¬ 
scious. 

15tb.—The patient is still unconscious; takes but little , 
nourishment; passes everything beneath him; occasionally 
there is a spasmo^ action with one of the hands: the band 
is generally lifted up to scratch the nose; otherwise there is 
no movement whatever. 

17th.—Fatientdied about midnight; his respiration stopp^ 
some ten minutes before bis pulse ceased beating; artificial 
respiration was resorted to for some time, but with no real 
effect; he was still perfectly unconscious when he died. 
Temperature 100'4° before death. 

Post-mortem rejxtrt bif Dr. Gooduart, — Body well 
nourished. In the median line of the forehead, riightly 
inclining to the left, was a small circular aperture with a 
depress^ cicatrix around it; a probe passed from this into 
the right frontal sinus would not, ftom. some cause, go 
directly backwards or into the left sinus. Whenthecalvana 
was removed, however, the right frontal sinus was not 
exposed, but the left was completely ploughed up and 
opened. Tbe bullet track was indicated by a gaping trough 
full of thick muco-pus, which ran along the noor, or rather 
in the floor, of the anterior fossa of the skull backwards to 
the posterior clinoid process on this 6i4e. The frontal 
sinus here was opened up completely, and formed the 
anterior part of the trough into the ethmoidal sinus; the 
roof of the ethmoid having all gone, the posterior part was 
formed the sphenoidal sinuses, which were in like manner 
opened up and lull of gelatinous soapy pus. The bullet was 
embedded in the left posterior clinoid process and adjacent 
bone, and in this situation bad pinned in and surrounded 
tbe internal carotid artery; but there was no clot 4n tbe 
vessel. It had coo^pletely severed the left optic nerve 
just in front of the chiaema. On turning to the 
brain, both frontal lobes were adherent to the dura 
araclmoid about the r^ou of the w'ouud, and there was 
evidence of an old mepingitis of the base in various .white 
milky thickenings. The surface of tbe brain was diy~ 
looking and the ponvolutioas flattened all over the vertex. 
A large abscess existed in tbe right frontal lobe, occupying 
the greater part of it; it would hold perhaps two ounces. 
The pus was thick, green, and free from smell. In addition 
to this large abscess, there was a small cyst holding about a 
drachm just behind and below it. This was of quite a 
different appearaoce to the other; its contents were broken- 
down altered gmmous blood, and its wall was yellow and 
atheromatous-like in appearance. I thought at once that it 
might be aneurysmal, but it was not tough enough for an 
arterial sac. It was not distinct from tbe brain, and I could 
And no dilatation of vessels leading to it or any vessel at all. 
It was therefore a bruised patch of brain, and inasmuch as 
it was close to tbe position of the wound made by the bullet 
I haye no doubt it was produced by riie original injury. The 
wall of the front cyst (the abscess) was faitdy, tough, and a 
millimetre or so in thickness. Its lining membrane was very- 
vascular in appearance. This abscess had all but opened 
into tbe ventncl^ but not quite. Tbe wall t^the right 
ventricle was distinctly thin and tbe brain soft beneath the 
enter eige of the nuclear caudatus (bead). The ependyma 
both lateral ventricles was markedly san^. The other 
viscera were not examined. • i . . . 


I GBE.AT NORTHERN CENTRAL HOSPITAL. 

FRACTUBE OF THE NASAL AND SUPEOIOR MAXILLABy 
BONkS, FOLLOWED BT NECROSIS AND ABSCESS WITH 

PE0PT08IS; REMOVAL OF THE SEQUESTRUM; 

REMARKS. 

(Under the care of Mr. W. Spencer Watson.) 

In the following case tbe occurrence of a considerable 
proptosis, with distortion of the nose, gave rise to some 
obscurity in the diagnosis. Tbe patient was first seen at a 
late period of the case (fifteen months after the injury), and 
the protrusion of the eyeball, accompanied by a nodular 
swelling of the lower margin of the orbit, pointed at first to 
some chronic form of disease involving the orbit, and 
possibly extending upwards from the antrum. The sub¬ 
sequent history of tbe case, however, makes it that 
the irritation set up ;bytlM presence of the sequestrum in 
tbe nostril sufficed to explain all the symptoms. 

Ada H- , aged seventeen, a healthy, well-grown girl, 

came under observation in Febiua^, 18^, with an unsigHtly 
protrusion of the right eyeball and a swelling of the right 
mde of tbe nose. Fifteen months before, one of her fellow 
vork-giris struck the patient by a sudden movement of tbe 
' head against the bridge of the nose. This was followed by 
much pain and swelling of the parts, and ever since there 
had been a constant discharge of sero-pus from the right 
nostril, with the accumulation of mucous crusts, which were 
removed with great diffionlty. The protrusion of the eyebsU 
had come on quite recently. 

On admission (March 12tb,1836) there was much swelling 
of the whole of the right side of the nose from the region of 
the locrymal sac downwards, and extending somewhat over 
the bridge of the nose to the left side. There was mucous 
regurgitation on pressure over the sac. The nostril was par- 

of biood-stained matter; very little' fetor. At the lover 
border of the orbit near the inner canthus a firm nodulated 
button-shaped swelling was felt by tbe finger, with slight 
mobility, and free from adhesion to the skin covering it. but 
attached deeply to the floor of the orbit. Some redness and 
swelling of tbe lower eyelid and regurgitaUon of mucus 
from the sac took place when pressure was made over it. 
On probing tbe nostril (a view of the interior of which was 
obstructed inside the vestibule by considerable swelling) no 
bare bone could be felt. Tbe vision of tbe protruded eye 
was not affected, nor was there any diplopia. There was no 
visible swelling in the roof of tbemouth nor in the pharynx' 
Under the angles of the jaw on both sides were several 
enlaced lym^atic glands. 

March 15th.—Bare bone was felt by the probe on the outer 
wall of the nostril. The right canaliculus was slit up and 
probed, but no bare bone was felt in that direction. A laige 
ragged ulcer, with everted edges, was seen just within the 
vestibule of the right nostril, occupying its outer side aod 
extending upwards. Bare bc^ was felt in this situation. 

! 3ist.—^The girl was put under tbe influence of ether, and 
efher toll exploration a piece of necrosed bone was found 
lying in an abscess cavity communicating with the nostril. 
The finger could be passed into this cavity, and the aides 
-were felt to be formed by fragments adherent to the soft 
parts. The sequestrum removed was of tbe size of a split pea, 
and bad ragged edges and surfaces. Deeper in the nostril, 
towards the middle meatus, another bare surface of bone was 
fdt. It was not loose, but a portion was scraped away. Tbe 
cavity from which the sequestrum was removed was freely 
scraps and cleaned by a small gouge. Tbe girl recovered 
well from tbe operation, and tbe nostril has been syring^ 
with a solution of permanguate of potash, and boric acid 
ointment applied frequently. 

April 19th.—'The swelling of the nose has completely dis¬ 
appeared, the loose fragments forming the wall of the absce^ 
cavity having fallen into their respective places. There is 
still an indication felt by jibe finger through tbe skin of the 
side of the nose of ^ position originally occupied by tbe 
sequestrum, but there is no visible distortion, anid tbe hom 
I s perfectly symmetrical. The pratrusion-of the eyeball w 
becoming less every day, and the nodular swelling on the 
floor of the orbit is receding. Tbe lymphatic glmids under 
the lower jaw have almost disappeared. 

Remarks .—The imtation set up by the presence of ue 
beorosed piece of boim in a confinw aWjess cavity 
to so mum disfigurement and swelling, that tbe case, when 
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ttrst seen, presented some of the features of a speeific nicer 
within the nostril. The enlarged lymphatic glands under 
the angles of the jaw also gave support to this view of the 
case. As, however, all the symptoms bare subsided, it seems 
probable that the local irritation was due to septic poison¬ 
ing from the abscess cavity, and the proptosis was probably 
dne to a diffuse cellulitis of the orbit starting from the same 
focus of infection. Had the eequestrum remained, there 
would no doubt ha^'O been an extension of inflaminatiion 
with abscess in the orbit, and possibly general septicsemia 
might have been set np. 
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^(Imoma of Oiary.—Admoma <j/‘ Taiate.—jSewoma qf 
Parotid.—Aotim^nycosis in Man.—Erythra«nui. — Vesseu 
in Meninffiiit.—Oangrene qf liung,—MtUary Tubercle 
inPulmonaryArtery.—Medicutinal Tumour.—Peripheral 
Neuritiet Myelitis, Pachyineningitis.—Duct Papilloma of 
Breast.—Secondary Epithelioma of Jaa.—Osteochondro^ 
sarcoma of Breast.—Vsteochmdroma qf TA^A. 

Thk last meeting of the eeeslon of this Society 'was held 
on Tuesday-last, Dr. Bristowe, President, in the chair. 

Dr. Cori’LAN-D (hon. secretary) read the report of the 
AJorbid Growths Committee on Mr. Peek Richards’ specimen 
of intracranial tumour. The tumour was a cyst with very 
vascular sarcomatous wall, into which hsemorrhages had 
occurred; it was developed from the infundibulnm and 
third ventricle. The report was signed by Drs. Fred. Taylor 
-and F. C. Turner. 

Mr. F. S. Lvs showed two Ovaries removed by Mr. 
Lawson Toit. In one ovary there was a circnmscxibed 
fibrous moss in one part and cysts in the other half, but they 
bad no connexion witli eatm other. The fibrous mass 
showed columns of germinating epithelium separated by a 
fibrous stroma. The specimens suggested one mode in 
which cystic disease might be produced by development 
from adenomatous tissue. The account of tl^ development 
of the ovary given by Balfour, confirmed by Klein, showed 
that the germinating epithelium became thickened, and 
then the stroma grew into divided it up into the 
trabeculffi. But in the development of the ovary an evolu-. 
tion of the Graadmi follicles occurred, but this did not take 
place in the adenomata. Reference was made to a qieoimen 
of Mr. Alban Doran’s, of a tumour weighing 14 lb., from a 
aged sixteen. In which similar appearances obtained, 
with a hyaline degeneration. Klein had described small 
masses of embryonic tissue in the fully developed ovary, 
-which might form the starting-point oi tumours. It was 
possible that cystic disease of the ovary might develop from 
such nests of cells. Mr. Eve thought that these ol^rva- 
tions brought ovarian tumours into the same line of forma¬ 
tion as tumours in the breast, testicle, and skin—a gene¬ 
ralisation of considerable importance.—Mr. Alban Doban 
said that if Mr. Eve bad confined bis remarks to adenoma 
he abould have entirely agreed -with him. He was not pre¬ 
pared, however, to conaect adenoma with cystic disease, and 
had examined 200 specimens without finding any e-vidence 
of such connexion. In Hart’s paper on General Anatomy the 
.extreme difference in the developing structure of the 
ovaries of such animals as cats, dogs, and human beings 
-was pointed out. The embryonic ti^e described by Klein 
bad been shown to be relics of Wolffian bodies .wandering 
-in from the Hilnm of the ovary. 

Mr. Hutchinson showed specimens of Adenoma of the 
Palate. The first was a slowly growing and.slowly vdeerat- 
-ing tumour situated at the junction m the hard and soft 
palate; it occurred in a lady aged thirty, and had gro-wn 
for one year, waa ill d^ned at its edges, and ulcerated in its 
•centre down to the bone, which could be struck; it was 
curious that no inflammartion bad oceuued around it. Sir 
James Paget agreed that it was a most unusual form of 
growth. It was freely removed ten years ago, and had not 
recurred, neither bad the glands been affected. The eecoad 
case was also a quiet ulcerated tumour with bossy edges, 
and situate in the same place; it appeared in a gentleman 
aged forty-five, and also without any^^dular implication. 


This was also freely excised six months ago. The structuxe 
of it was that of an adenoma, like the salivary glands in 
places and the tonsil at other parts. The ulcer had the 
appearance of a large open follicle of the tonsil, at the 
bottom of which a cheesy mass of very fetid substance 
existed; this ulcer did not expose the hone as in the first 
case, and there had been no recurrence. The literature 
did not throw much li^t on such cases, few authors 
mentimung the ulcerative quality of the tumours. The 
specinmas also differed in not b^g enoapsuied, moat^f 
the palatal adenomata bmng enm^nlated.—Mr. Babkib 
tefeiied to an adenoma of the palate that Mr. C. Heath 
had rmnoved; it also presented the fetid caseous mattfial 
in its base. 

Mr. Hutchinson, jun., showed a ^'euroma of the Parotid 
Gland, mte inch in its longest diameter, taken from the left 
parotid by Mr. Waren Tay. It shelled out with the greatest 
ease, and the opemtion was followed by facial paralysis. 
The tumour .was composed of minute round or oval bomes, 
fn>m T^th to Wv(rth of an inch in diameter, which broke up 
into ooBcentrio oapsules, like the layers of an <mijon. 
Each had a ooneentric arrangement of cells and fibres, 
like end bulbs-; there was no doubt of the MdatarMw 
.of nerve fibres. The tumours probably developed on the 
branches of the facial nerve trimk. Reference was m^e 
to some observations of Rindfieisch and of Csemy on 
plexifcHxn neoroma; but the specimen shown seemed to be 
unique.—Mr. Butun said at first the specimen, reminded him 
of a neuroma, figured in Virchow's Die Krankhaftesi Qesoh- 
wulste ! bat this was not the case. He had. not been able 
to find either picture or description of a similar specimsu, 
which must therefore be exceedingly rare.—I^. Hatji 
.Whixs did not regard the concentric bodies as of so highly 
develop^ a nature as end bulbs; and end bulbs, on a motor 
nerve like the facial, would be very unlikely to occor.— 
Mr. HUtohinson, in reply, said that tb^ were sensory nerves 
in intimate telation with the parotid gland.—The spemmen 
was referred to the Morbid Growths Committee. 

Ihr. T. Aolavd read a pap» on the Etiology and Pathology 
of Actinomycosis. Reference was made to a paper by 
Shattock in the Transactions of 1885. As to the cunioal 
signstthey presented no specifiocbaiacters. The actinomyces 
were found in the centre of each area of inflammation.; in 
the cow they had the appearance of tufted rosettes with {tri¬ 
form orelubbed-sfaapedrods. The first cases of human actino¬ 
mycosis in this countiy bad been recorded by Dr. Sharkey and 
himself; Mr. Shattock subsequently described some cases. 
In the being the appearance was that of innumerable 

fine threads, sing^ branched, clubbed, or straight. He 
maintained and gave bis reasons for believing that tbe 
structures were not due to the method of iHepantkm, nor 
were they post-mortem growths, and certainly not crystal¬ 
lised fat due to retrograde changes in caseous products. 
Unsuccessful attempts had been made to cultivate tbe 
onanism. Israel bad attempted to inoculate a calf with the 
human mycotic material, but without success, though be 
bad watched the animal for aeveral months. One observer 
had cultivivated the actinomyces in gelatine and blood- 
serum, but he had not succeed^ in reproducing tbe disease 
in animals. The structures did not become altered by acetic 
or nitric acids, nor by ether or alcohol, and were not 
blat^ened by osmic acid; they stained like an oiganism. 
Injection into a vein of the ear of a rabbit of enltivations of 
aipsrgillus fumigatUB was followed by tbe d^tb of the 
mimmI in a few days. Then spores could be found sprouting 
in a large vessel of the lung; this proved that myoelim 
growths could be causes of disease in animals. To show 
that the actinomyces was not an accidental contamination 
of a mioroscopio specimen, be exhibited a specimen of Dr. 
Percy Kidd’s, which showed bow unlike tbe two things were. 
Again, Mr. ^lly had shown a preparation of eiystallised 
fat -frt^ caseous material which did not stain; this to meet 
the o^er objection that the aotinomyces was a crystalline 
product.—Dr. Bbistowx believed ttmt similar appearances 
were to be seen in tbe Madura foot, though t^ mosses 
of- gro-wth were la^ar and coarser in structure.—Mr. 
ChaooKSBAKX showed many ^>ecimen8 of micro-organisms; 
actinoB^cee showed a likeness to tbe threads ot muoor. 
In some kidneys a kind of mycosis produced by spores of 
fungi—aspergUlus fumigotus—had some resemblances also. 
He i^^niad that it was difficult to dem^mstrate tbe <dub- 
sbaped rods in some of the speomens. Johne had described 
a mycotic disease having clinical features like those of 
actiiKAnyooeis. In some of the pr^>aration8 made by Mr. 
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Crooksbank it was easy to demonstrate tbe radiate structure 
in the states but not in stained specimens.—Dr. Pxrcv 
Kidd considered that one of tbe merits of Dr. Acland’s 
work was that be had succeeded in proving that we had to 
deal with two sets of cases, that of actinomycosis bovis and 
the human variety. In tbe latter an appearance of a number 
of threads as of bacillus was bounded by small colonies of 
bacilli at their periphery.—Dr. Aclakd, in reply, thought 
tbe question of the organism in Idsdura foot would repay 
reopening, especially after the investigations of Lewis and 
Cunningham; be did not think the organism was tbe same 
in Madura foot as in actinomyces, but even in the latter he 
was not prepared to say what the growth was, whether 
aspergillus, mucor, or bacillus—nor, indeed, whether it was 
communicable from animals to man. 

Dr. F. Pavnx showed a specimen of Erythrasma taken 
from a man aged forty, who for ten years had had a brown 
patch on the scrotum and corresponding part of the thigh; 
It was scaly and of a coflee-^und colour, not unlike 
{dtyriasia versicolor. After staining with methyl violet 
an organism of minute dimensions showing filaments one- 
third the size of the trichophyton was visible. Burcbardt 
and Baerensprung had described a similar organism under 
the name of microsporon minutissimum, a minute fuogi^ 
Again, Bizzozero of Milan averred that these were bacteria, 
and occurred in tbe skin of man as a leptothrixdevelopment 
of bacillus. The point was whether they were the cause of tbe 
skin affection. The organism had been described as existing in 
the moist part of the groin and between the toes, and also in 
parts kept moist by inflammation. Dr. Payne bad not seen 
&e same form of organism before, and it was difficult to 
believe that it bad not tbe same appuent causative relation 
to the disease as the organism found in chloasma.—Dr. T. C. 
Fox showed similar specimens from the thigh of a man 
suffering from diabetes; they existed in great abundance as 
long threads ramifying after the same plan as trichophyton; 
plain tubes and tubes with compartments and moniliform 
^apes were to be seen. 

Dr. HANDP 1 XI.D Joxxs showed numerous drawings of 
Vessels from cases of Meningitis. He wished to demonstrate 
tbe origin of the corpuscles in the rete of the pia mater, 
and also certain changes occurring in the minute vessels. 
Dr. Bastion had described the migratory property of the 
cells eight years ago, and attributed it to amoeboid contrac- 
tioirs. These changes were not conetantiy met with. Some 
of the corpuscles were elongated and notched, and differed 
from the round or oval ones in a marked manner. Tbe 
alteration in structure of tbe vessels and the corpuscular 
hyperplasia, which was an active process, were probably 
due much more to a disorder of the vessels than to damage 
of the tissues themselves. There was a degradation of a 
specialised tissue; in some of the specimens the piamatral 
capillaries ended in short tufts su^estive of renal glomeruli. 

Dr. 8iix:oce showed a specimen of Necrosis of the Lung 
due to Thrombosis of the Pulmonary Artery^ it occupied 
the greater part of the middle lobe of the right lung, and came 
from a woman aged forty-four, who had Bright’s disease 
with hypertrophied heart. As there was no sign of previous 
pneumonia, it was thought that embolism followed by 
jtbromboris of the branch of tbe pulmonary artery was the 
'cause of tbe necrosis, and not a consequence of it. 

Dr. F.-C. Tuhner exhibited specimens of Tubercles in the 
Pulmonary Artery taken from a boy aged fourteen, who had 
tuberculosis of general distribution. In tbe main branches 
of the pulmonary artery clusters of miliary tubercles were 
to be seen in the endarterium. Weigert had described these 
miliary tubercles in the veins in nine cases out of ten of 
tuberculosis, but they had not been observed, so far as be 
knew, in the larger branches of tbe pulmonary artery. 

Dr. S. Wrst showed several Mediastinal Tumours. In one 
instance the man died suddenly, and the pneumogastric 
nerve was found to be greatly thickened; the nerve itself 
was not much altered, but a laige mass of small cells grew 
between its flbres; it was a medullai^ carcinoma. In a 
second case hemiplegia of embolic origin ooexisted; the 
mediastinal growtn was not detected during life, bnt the 
vessels were invaded by the tumour, which bad spread 
through their walls; posnbly this was the source of embolism. 
In another specimen tbe innominate vein was occnpied by 
a large growtn. He bad «M>8eived in this case many small 
venous thromboses in the legs, arms, and trunk, the 
cutaneous veins being affected. There was no proof of any 
direct connexion between the thromboses and tbe tamoor. 
In tbe case of a butter who was gouty a similar kind of 


thromboses was found in the skin. Tbe tumours iUostntei 
some of the more unusual causes of death. 

Dr. Halb White showed specimens of Peripheral Keoritii 
and Syphilitic Pachymeningitis, taken from a woman aged 
flfty-two, who had been a hard drinker and bad btd 
delirium tremens. For some months she bad fatd 
occasional right-sided attacks of convulsions. On adou- 
sion she seemed partially demented, and would not 
answer when spoken to. Tbe optic discs were healthy, 
and there was no facial paralysis. There were watting 
rigidity, and contracture of tbe right arm, and in a elisri 
degree of the leg. Tbe liver was enmrged and rough. Aft«r 
she bad been in hospital a few days she was attacked, in the 
course of seven hours, with eixty-three right-sided epilepti¬ 
form eeizures, in which the face was affected, and which 
were accompanied by unconsciousness. The temperatuie 
ran up to 103° ; the patient lapsed into a quiet uncontdoos 
condition, and died about eighteen hours after tbe last lit. 
At the post-mortem examination there was syphilitic ostitii 
of tbe back part of tbe frontal bone, caosiDg the membnnc 
underneath to be adherent, and under this ostitis, and over 
tbe whole of the outer surface of the left frontal lobe for u 
area bounded below by a horizontal line at the upper border 
of the first frootol convolution tbe membranes were quite 
thick and dense, being of a yellowish gummatous colour in 
parts and adherent to the brain, except where separated by 
thick yellow pus, of which there were several patches. The 
brain substance underneath was hardly affected. Tbe ssue 
condition, but to a less degree, was present on the inner sur¬ 
face on that part of the marginal convolution immediately 
over the genu of tbe corpus callosum, causiiig tbe mar¬ 
ginal convolutions to be adherent. With tbe exceptioa 
of cirrhosis of the liver, the reet of'tbe body appeared 
healthy. Microscopical examination showed that the 
pachymeningitis was characteristically syphilitic, beiug 
composed partly of Abrous tissne and partly of gumma, 
consisting of degenerate cells in a delicate mesbwork; 
the nerve cells in tbe convolutions underneath were not 
at all affected. Examination of tbe skin from the finger 
showed that the flbrons sheath around the nerve forma¬ 
tion was considerably thickened and sent in thick aep^s 
between the individual nerve flbres. These were muck 
degenerated; in many of them no axis cylinder could b« 
seen, and all that could be observed was the groDular 
material into which the white substance of &hwtni 
had become converted. Under very high powers som^ 
times the axis cylinder could be seen among all this 
granular material, itself so much distorted and degenerate 
that it could only be with difficulty distinguished fromit^ 
surroundings. In tbe same section there were many affect^ 
and many healthy fibres; tbe change was alwaysveiycbronii'. 
tberebeingnosmall-ceUednorvascularinerease. Tbemadian 
nerve appeared healthy to tbe microscope. The columns ci 
Gnll and central parts of tbe lateral columns in the spicsl 
cord stained rather deeper than tbe rest of the cord, and 
there seemed to be a slignt increase of neuroglia. This ca<e 
presented many points of interest—(1) a syphilitic pacbv- 
meningitis following syphilitic ostitis was a rare though 
recognised sequence; (2) tbe right-sided Jacksonianepilep^T 
following the left-sid^ lesion was very interesting; (S) tbr 
periphery neuritis, in view of the recent discoveries chieity 
of the French workers, was important as showing that th^ 
usually received notions concerning it were correct. With 
respect to its etiology, it was probably due to the alcohol, 
but possibly to the syphiKs; and, lastly, the slight change 
in the cord, also pro^bly alcoholic, was to be noted-;- 
Dr. Hadden thought there was unquestionably neuritit. 
most probably due to alcohol.—Dr. Whitb said there wen 
no symptoms referable to tbe part from which tbe nerf« 
was removed. 

Mr. Bilton Pollard showed two specimens of Duct 
Papilloma of the Breast. Tbe first specimen bad been seat 
to oim by Mr. Famell of East^ume. The patient, frco 
whom it was taken was fifty yeirs of age. Twelve 
before the removal of tbe brmt, when six months sdvtDC^ 
in pregnancy with her last child, thepatient noticed a slight 
discba^e o^ blood from her left nipple; three rean 
a warty growth projected from her nipple. Thu growth 
was repeatedly rmnoved without permanent benefit, sod 
two years and a half ago, when Mr. Famell first saw the 
case, there was a grow^ in the breast beneath and arousd 
the nipple. The lymphatic glands were unaffected, in 
Oct. 1885 tbe breast was removed. On section the grow^ 
was invested with a distinct fibrous capsule, except st tbe 
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place where it was eproutiogp on the surface. The growth 
was composed of two poruons, of which one was Tei 7 
friable and the other was dense and firm. The structure of 
the friable portion was that of an arborescent papilloma; 
there was a very delicate stem of fibrous tissue with in¬ 
numerable offshoots, all lined with columnar epithelium; in 
some places adjacent papillary processes were seen bending 
towards one another as though about to coalesce at their 
extremities; in others the appearances indicated that a 
junction had been effected; and in others, again, secondary 
Tilli were Tisible sprouting into the included spaces. The 
dense portion of the growth was encapsuled just like an 
adenoma of the breast; its microscopical structure was that 
of an adeno-flbroma, but in the general arrangement of its 
tissues it bore a striking resemblance to the friable portion of 
the growth. Mr. Pollard su ggested that the adenomatous por¬ 
tion was but an adranced stage of development of tbe papil- 
lary portion resulting from the union of its adjacent villous 
processes and an increase in the fibrous groundwork of the 
growth. He also thought that such a method of development 
would explain the absence of excretory ducts in adenomata 
of the breast. He was indebted for the second specimen to 
itr. Godlee. In it the tendencies of the growth were rather 
towards malignancy, although there were no evidences of 
malignant action in thepatient. The growth, which closely 
resembled the first specimen in its structure, was in many 
places invading Lbe surrounding fat. Mr. Godlee had shown 
to the Society a similar case in which the axillary glands 
had been secondarily affected, and Coruil and Ranvier 
<lescribed a similar growth under the title of villous 
carcinoma. Mr. Pollard thought the specimens of interest 
as suggesting that papillomatous growth within the 
mammary ducts might under certain conditions develop 
into simple tumours—adeno-flbromata,—and under other 
conditions develop into true duct cancers.—Mr. Shattock 
said that be had seen two specimens of cysts of tho breast 
with papillary growths identical in microscopical appear¬ 
ances with the specimens exhibited. 

Mr. Bilton Pollard showed for Mr. Christopher Heath a 
specimen of Secondary Epithelioma of the Xower Jaw, 
removed by Mr. Heath at University Hospital from a man 
aged fifty-five. The primary growth was first noticed in 
the lower lip two years and a half ago, and was excised two 
years ago. A year ago the secondary growth began to form, 
and on admission there was a swelling surrounding the 
body of the lower jaw and involving the tissues in the left 
subm&xillary space. The tissues removed consisted of the 
left half of the body of the lower jaw, together with the 
angle and a small portion of the ramus, considerable portions 
of the masseter, internal pterygoid and mylo-hyoid muscle, 
and the left submaxillary gland. The jaw was only super¬ 
ficially diseased by extension of the growth to it. The 
patient’s recovery was rapid and compete. The growth 
was a squamous epithelioma, end the only unusual feature 
of it was that, though it must have primaiBy formed in the 
lymphatic glands, it bad so encroa^ed upon the jaw as to 
simulate a primary growth in that bone. 

Mr. W. II. Battle showed a specimen of Osteochondro¬ 
sarcoma of Breast. The patient, who was a widow aged 
seventy-three, and bad had five children, was admitted into 
St. Thomas’s Hospital, under the care of Mr. Mackellar, on 
Aug. 28th, 18S5; amputation of the breast was performed 
three days after admission, and sbe left the hospital at the 
end of a month. The tumour began as a lump on the inner 
side of the nipple six years ago; it remained stationary, of 
the size of a pea, for two years, and the ensuing three 
years it increased to the size of a hazel-nut, and then grew 
more rapidly; it was painless, the size of an orange, of 
hard consistence, and composed of two portions—an inner, 
.very hard and rounded, about the size of a walnut, which 
the patient bad noticed for a long time; and an outer, more 
elastic, the size of a largb egg, a more recent development. 
The nipple was much retracted. The skin over it was 
movable, except at the inner part, where it was adherent^ red, 
and tense. A small freely movable gland was detected 
in the axilla. The softer part of the growth was friable 
and extremely vascular, with numerous hiomorrhages; the 
smaller portion was very bard and resembled bono. Micro¬ 
scopically, the softer parts were composed of round and 
spindle cells; the harder, of cartilage, which in places had 
ossified with the development of Haversian systems. The 
specimen was rare. 

Mr. W. H. Battle also showed a specimen of Osteo¬ 
chondroma of the Thigh. The patient, aged twenty-five, 


stated that he had been kicked by a horse in the left 
groin. A fortnight later he noticed a lump the size of a 
walnut in this situation. When he came under treatment 
three months and a half after the accident, this tumour was 
of stony hardne.'*a and had a slightly irregular surface; it 
was situated in the diverging angle between the sartorins 
and the tensor vaginse femoris, and apparently under the 
deep fascia; it was movable laterally, and measured three 
inches from side to side and four inches in its long axis. At 
the operation it was found lodged in a bed of areolar tissue 
without any definite connexions. Its structure was so 
hard as to require a saw to divide it. The hardness of the 
surface was unequal; this depended on the distribution of 
the cartilaginous, bony, and calcareous elements of which the 
growth was composed. The bony part occupied the centre 
chiefly, but was also scattered in other parts. In certain 
situations, generally where the cartilage and bone passed 
into one another, were patches of white calcareons de¬ 
posit.—Mr. Bctlin referred to a similar case occurring in 
the thigh which had been under the care of the late Mr. 
Callender; the growth recurred two or three times at intervals 
of about a year. It was a spindle-celled variety, and ossified 
in all parts except the centre.—Mr. Bowlby spoke of bis 
own specimen of tumour of the breast which had undergone 
partial calcification; also of that of Mr. Wood, and of that of 
Sir Astley Cooper, which was said to consist entirely of 
bone. 

The following card specimens were shown: — Mr. L. 
Hudson for Mr. E. Cro^shank: Photographs of Micro- 
oi^fanisms. Dr. Colcott Fox: Erythrasmo. Dr. F. Kidd; 
Aspergillus Mycosis of Kidney. Dr. Silcock: Fibroid 
Thickening of Pleura (? Syphilitic). Dr. Sharkey: Per¬ 
foration of Vermiform Appendix. Dr. Hadden: (1) Tuber¬ 
cular Mass in Supra-renal Capsule ; (2) For Mr. Paul, 
Bupture of Aorta oy Muscular Strain. Mr. Battle: Bones 
from a case of Congenital Syphilis. Mr. E. U. Fenwick: 
Calculus Extracted per Mum. Mr. Churchill: Central 
Necrosis of Great Trochanter, with Rarefying Osteitis of 
ilip-joint. Dr. Hale White: A series of specimens of 
Leprosy for Dr. Rake of Trinidad. Mr. S. Paget: General 
Symmetrical Psoriasis (living specimen). 
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Aneurytm of Aorta and Oalvano-puncturf.—Itupture of 
Aortic Anturytm into PocUrtor Mediastinum and 
Abdominal Cavittj, with RemtirhabU Symptomt. —/m- 
paction of Stone in one Ureter, with Atn^thy of the other 
Kidney. 

An ordinary meeting of tliis Society was held on the 14th 
inst., Mr. Thomas Bryant, F.R.C.S., President, in the chair. 

Dr. CmTRTON (Le^e) read notes of the following case of 
Aneurysm of the Thoracic Aorta treated by Galvano* 
puncture. A strongly-built man, aged forty-five, had in 
1880 an aneurysm which protruded through the left chest 
wall. He was then in the Leeds Infirmary, under the core 
of Dr. Clifford Ailbutt, and was treated by iodide of potassium 
(afterwards continu^ for three years), and by galvano- 
puncture upon two occasions. After each puncture pulsa¬ 
tion ceased for two or three days, but finally remained as 
before. The aneurysm, however, did not increase in size 
until last) year. In June, 1885, he was admitted under the 
care of Dr. Churton, a second tumour having appeared in 
front of the lower part of the sternum. This grew rapidly. 
With the concurrence of Dr. Allbutt (now consulting phy¬ 
sician to the hospital), Mr. Teale, who had operated upon 
the patient previously, applied the galvanic needles, fifteen 
cells of Leclancfatfs battery being used for twenty minutes. 
Blood-ddbris ran from the negative puncture. The pulsa¬ 
tion ceased, but returned on the fourth day. The 
operation was repeated on October 2nd with like result, 
lie b^an about this time to expectorate two or three 
drachms of blood-stained mucus daily. On October 27th 
galvOno-puncture was used for the third time. The tumour 
was tympanitic for a few hours, but did not cease to pulsate. 
On Nov. 9th it was so much increased in size and its walls 
were so thin that a fourth puncture was made, Dr. Grifiltb, 
the resident medical officer, operating in the absence of 
Mr. Teale. The current was passed for twenty minutes. 
Fnlsation entirely ceased, and the patient seemed to have 
gained a respite, but suddenly died twenty minutes after. 
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the operation from rupture into a bronchus of the first 
aneurysm, which had hitherto given no new sign except 
the very small quantity of bloody sputum. At the necropsy, 
an erosion, half an inch in diameter, almost blocked up 
by a clot to be described below, was found in the upper 
part of this sac. Except in the arch the aorta was 
only moderately atheromatous. One testis had undergone 
fibrosis. The orifice of the first aneurysm was about 
an inch in diameter; the wall of the sac was as firm 
as cartilage. The middle of the sac was occupied by a 
firm clot larger than a cricket-ball; the lower part of 
the sac was lined by laminated clot, thin around the 
orifice, gradually becoming thicker above, and quite 
smooth. The upper aspect of the central clot was rough. 
A fissure between the wall and the clot connected uie 
two chambers into which the primary sac had been 
divided by the formation and subsequent partial separation 
of the clot. It seemed to the author that after the deposi¬ 
tion of clot upon the entire sac, with closure of the upper 
part by formation of a very thick layer, this had been 
stripped from the roof of the sac by the blood, which found 
a way through the fissure, and then, enlarging this part of 
the sac, formed a projection on the exterior of the chest. A 
constriction in the sac, marking the position of the large 
mass of clot, suggested this view. The growth of this sac 
was arrested by the firmness of its wall except at two 
points both in the upper division or chamber. At one of 
these points the rupture into the bronchus had occurred. 
At the other, an orifice, one third of an inch in diameter, 
which existed at tbe lower part of the chamber, led to the 
seomid sac, which, as well as a third and very small sac, 
were altogether outside the chest wall. The third sac 
ammared to have origtnated by an orifice in tbe small piece 
ot the wall of the primary sac, which had yielded and had 
become the upper limit of a short canal leading into the 
second sac. [The specimen and drawings were shown.] 
The walls of the second sac were soft, and its interior 
irregular, except where the sternum, quite uninjured, formed 
its limit. The front wall was composed merely of skin, and 
irregular bands or trabeculse of connective tissue of varying 
thicuess, disposed like tbe comese coiumnm of a right 
ventricle. This was the cavi^, as large as an orange, in 
which tbe galvanic needles had been inserted. It contained 
no laminat^ clot; the surface was smooth and uninfiamed. 
A soft jelly of pinkish colour, too fragile to be preserved, 
and some blood ddbris were contained in the cavity. Tbe 
ceasatiem of pulsation had been due to entanglement of this 
clot in tbe short narrow canal leading from the orifice into 
the cavity. Tbe temporary cessation of pulsation noted in 
the large aneurysm five years ago was probably due to a 
similar entanglement of soft clot in tbe narrow fissure 
above mentioned. Tbe formation of such a clot and of 
blood ddbris in tbe cavity of a perfectly open aneurysm one 
wonld suppose to be not free from danger.—Dr. Gibbons 
had the opportunity of seeing the post-mortem examination 
in two cases of aneurysm treat^ by galvano-puucture. 
The first was a woman suffering from aneurysm threaten¬ 
ing to rupture externally, whufii was galvano-punctured 
successfully. Later, she died, and a firm clot was 
found at the point of previous puncture. The second 
case was that of a man suffering from thoracie aneurysm,, 
which also threatened to rupture externally. This was 
punctured with needles attached to a battery of six Smee’s, 
the operation lasting fifteen minutes. Nine days after, a 
seoond puncture was tried for one hour, and a firm clot was 
formed. After a time, all benefit of former operatious having 
disappeared, puncture was a third time performed; solidi¬ 
fication ensued, and tbe man resumed work. Six weeks 
later be return^ to ho^ital; sloughing of skin appeared; 
puncture was again performed but the edges of the wound 
becoming unhealthy, death occurred, apparenUy from 
pysemia. The aneurysm was found post mortem to be of 
the thyroid axis. He believed there was a future in store 
for elootrdyws, especially in gyn8Bcol<^.—Dr. Chubton, in 
replying, said that while disdaiming any right to speak 
pMitively, he tho^ht that the clots which were found in 
the cases mentioned by Dr. Gibbons, being closely adherent 
to the wall of tbe sac, must have been deporited slowly 
upon the lining membrane, and could not have been formed 
around the needles introduced into the sac, which would, he 
supposed, he insulated, except at their points. 

• Kr. Pbucv Kidd e case of Aneurysm of the Aorta, 
wHh Extravasation of Blood into the Posterior Hediastinum 
ompressing the (Esophagus and Vagus Nerves, and Rupture 


into the Abdominal Cavity, associated during life vith fre¬ 
quent Vomiting. A labourer, aged thirty-one, was admitt^ 
into hospital on Dec. 4th, 18S5, in a very exhausted state. He 
stated that he had been ailing for six weeks and had snffei^ 
from a slight cough, but was able to do his work until four 
days previously, when he took to bed on account of vomiting, 
shortness of breath on exertion, headache, and a feeling oi 
malaise. He continued to vomit frequently, the headiclie 
and shortness of breath persisted, and bis bowels were 
constipated. His previous health had been very good, with 
the exception that some years back he had contracted 
syphilis, and six years ago he had “ pleurisy.” On admission 
the patient was muscular and well-nourished, but extremely 
anmmic. On the lower part of one leg there was some 
partially healed ulceration and pigmentation. His pupils 
were slightly unequal, the right being l^'or tnan 
the left. Pulse small and weak, but equal in the two 
radials. Chest: Slight scattered rhonchus and slight 
dulness at both bases posteriorly; breath sounds rattier 
weaker in the left than right interscapular region; over the 
manubrium sterpi there was weak tubular breathing, but no 
dulness; heart sounds healthy. Abdomen soft and natural; 
no spots. Ophthalmoscopic appearances normal. Urine 
healthy. Temperature 99‘0'^. The next day there was no 
noteworthy change except that the pupils became equal; 
He continued to suffer from vomiting and retching, had 
a troublesome cough, and the temperature became sub¬ 
normal. Early on the 7th he became very restless, the 
pallor increased, and he sank in two hours. At the necropsy 
the peritoneal cavity was filled with blood, but no source 
for the hajmorrhage was found in the abdomen. There wa? 
a small sacculated aneuiysm springing from the third part 
of the arch of the aorta, which had ruptured into the posterior 
mediastinum and subpleoral tissue on the left side. The 
effused blood was shut off from the pleural cavity by adbe- 
aioDB, and bad burrowed down along the oesophagus, com¬ 
pressing it and the vagus nen-es, and had enter^ the 
abdominal ca'V’ity behind the crura of the diaphragm, The 
aorta was atheromatous in the arch, but elsewhere was 
healthy. The heart was slightly hypertrophic, the lungs 
oedematous, and one testicle was fibroid. The other 
viscera were healthy. The vomiting was considered to 
have been due to irritation of the vagus fibres lying along 
the cesophagus by the pressure of the effused blood.—Mr. 
Hajuiison Cbipps related two cases of intra-peritoneai 
bsmorrhage in which uncontrollable vomiting was a marked 
symptom. A man jumped down from a high dogcart, and 
soon suffered from severe pain with vomiting every half- 
hour ; he was somewhat collapsed, and there was slight dis¬ 
tension of the abdomen. At a consultation internal strangu¬ 
lation was considered to he the lesion, and abdominal section 
was performed. , Much fluid, dork-coloured blood was all 
that was discovered, but the source of bmmorrhage could 
not be found. At tbe necropsy a laceration of the posterior 
surface of the liver was the only lesion detected. A week 
or two after this case, a boy who had been run over was 
brought in, with severe vomiting and considerably collapsed. 
After death, which took place in two days, hsemorrhageinto 
the peritoneum was found, with laceration of the eftleen.— 
Dr. D. Dbbwitt remarked that in purulent peritonitis 
vomiting was very severe.—Dr. W. Hadden asked if the 
gullet were much narrowed, and whether the vomiting was 
from the stomach.—Dr. Kidd, in reply, considered that there 
was genuine vomiting, which, he believed, was due to 
pressure on the vagus nerves, though some might bare been 
due to intra-peritoneai btemorrh^e. 

Mr. Pick a cose of Impaction of Stone in one Ureter, 
with Atrophy of the Kidney on tbe other side. The patient, 
aged forty-five, was first seen on Feb. Ist, 1884 , when he 
was found to he suffering from almost complete suppressiic 
of urine. He had been the subject of dyspepsia, with high- 
coloured lithatic urine, all his life. Fifteen years ago he 
passed a small calculus. In August, 1883, he was attacked 
with severe pain in the hypogastric region, accompanied by 
inability to pass urine. A catheter was introduce, but no 
urine was drawn off. The pain, which was of a very intent 
ebarapter, and was accompanied by sickness and vomiting, 
suddenly ceased, and shortly afterwards he passed a small 
calculus by the urethra. Two days before ne was seen by 
Mr. Pick he was again seized with intense pain in tbe rerion 
of the bladder, extending upwards in the course of the left- 
ureter and downwards to the testicle on the same side. The 
pMn was accompanied by a feeling of sickness, but no actual 
vomiting took place. It lasted for about four hours and then 
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paMed oft. Since that time until he wee seen (a period of OTer 
forty-eight hotirs) be had only pisaed fire ounces of urine. 
Upon examination be was found to be in no pain, bnt nerrous 
and anxious about himself. lie was sweating profusely. 
There was no water in the bladder. The urine which he 
had passed was light-coloured, almost like water, of ep.^. 
1006, and contain^ no albumen or abnormal deposit, l^e 
diagnosis arrived at was that the ease was one ot impaction 
of a calculus in the ureter of a patient who had only one 
Udney, or who had already from some cause had the other 
Iddney permanently destroyed. The patient was ordered 
to drink half a gallon of distilled water daily, in the hope 
that this would act as a non-stimulating diuretic and cause 
the secretion of a large quantity of urine, which Would 
m^anically wash the stone into the bladder. Two days 
afterwards his condition was manifestly altered for the 
worse, though it append to be due more to nervous 
anxiety than to anything else. His principal complaint 
was inability to micturate; he, however, also complained 
of a considerable amount of pain in the left side of the 
abdomen, and here there was .to be felt tr firm, hard, and 
resisting circumscribed swelling, which was dull on per¬ 
cussion. lie remained much in the same state, gradually, 
however, getting more restless and complaining, but with¬ 
out presenting any fresh symptoms, until the seventh day of 
his attack, when be was suddenly seized with an intense 
desire to micturate, and in the course of a very short 
time passed no less a quantity than seven pints and a half 
of urine, and with it the passage of three small calculi. 
From this time his symptoms were at once relieved. His 
urine, which be passed in natnral quantities, contmned a 
little blood, but this soon disappeared, and in a week or two 
be was, as he expressed it, ** quite himself again.” Ue con¬ 
tinued well for about a year, until February, 1885, when 
he had a severe attack of lumbar pain followed by the 
appearance of blood in the urine, and some time afterwards 
passed a small calculus by the urethra. On August Srd of 
the same year he had a third attack of renal colic, which 
lasted five or six hours and then ceased, but was followed by 
the appearance of blood in the urine. On the 11th he bad an 
attack of retention from the impaction of a calculus in the 
urethra. This was relieved by the passage of a catheter, 
during which the stone was pushed back into the bladder. 
This was followed by vomiting, hiccough, and almost com¬ 
plete suppression of urine. He became comatose, and died on 
Aug.lTth. Permission could only be obtained toexamine the 
urinary organs. The right kidney was found to be atrophied, 
very granular on its surface, and with only a trace of secret¬ 
ing structure remaining. The left kidney was twice its 
natural size, its cut surface of a deep-red colour, and much 
congested, it contained about six or seven small calculi 
stnmled throughout its substance, and one large calculus was 
contained in the pelvis and blockeid up the ureter. The ureter 
itself was natural. The bladder contained, a small stone. 
In reply to the President, Mr. Pick said that the lumbar 
swelling was difficult to map out accurately, bub it seemed 
about four inches in length, and was considered to be a 
dilated ureter.—Mr. Godlkr raised the question whether 
urine might not be rapidly secreted after the removal of an 
obstruction due to a stone.—Mr. Bbtant inquired as to the 
state of the right kidney. The treatment by laige quan¬ 
tities of fluid could only have been effective under the 
peculiar circumstances ot the case. In his opinion the stone 
must have been impacted in the upper part of the ureter, 
which was probably not capable of mucn rapid dilatation. 
But it could become dilated as the result of a chronic 
process, after which be did not think the dilatation could 
pass away. He related a case of c^culue in the bladder in 
which the child was sent away from the operating theatre 
because the stone could not then be detected. In the course 
of the night the child became pale and cold, in a collapsed 
condition, and died. At the necropsy it was found to have 
but one ki^ey, and haemorrhage bad taken place into the 
pelvis of the kidney. The anaesthetic was assigned as the 
cause of this hajmorrhage, but death would probably have 
been attributed to the operation if it had been done.—Mr. 
A. £. Babebr believed that where we bad to do with a 
Urge accumulation of urine, a urinary fistula purposely 
made in the loin would frequently forestall very serious 
consequences. The risk of the operation would be very 
small, as also its consequences. In a case in which be 
had performed this operation the woman was now, and 
had'been for a year past, wearing a urinal; she had no 
further pain, and was able to follow her avocations. 


He considered that there were occasions on which this plan 
might be resorted to with great advantage.—Mr. K. W. 
Pabkbe related the case of a boy aged twelve, who was 
first seen in February, with a history of having fallen over 
a bench, and having been thereby struck in the lumVor 
region. He was brou^t to him because of the passage of very 
dark blood-stained urine. Under rest the pain and heems- 
turia disappeared in a week, and he was not seen till one 
week ago, when he was again passing blood. There was a 
large swelling in the lumbar re^on, which Mr. Parker punc¬ 
tured, and drew off much urine, but no blood. This appeared, 
therefore, to bo a hydro-nephrotic sac, and a free incision 
was made intp it two days later, eighty ounces escaping. 
The next day no urine escaped from the fistula, and the 
patient was pasedng very little urine at all. Complete sup¬ 
pression set in, and within a day or two urnemic convulsions 
and coma, ending fatally. The right kidney was found in 
asoccnlatedcondition with calculi,and tlie ureter was blocked 
up; theleft kidney wnSamere sac,and contained many small 
calculi in its loculi.—Mr. Pick said the right kidney was an 
example of a congenital deficiency of development; it was 
but one inch long, like a specimen he had shown years ago 
at the Pathological Society, which had the size and shape 
of the supra-renal capsule, with a small renal artery. The 
treatment in this case was only'applicable to very rare 
cases where but one kidney was functional. The atone, be 
believed, had lodged at the bpetoliig of the ureter into the 
bladder. As to the ureter, he did not perceive why it should 
not contract during a period of eighteen months. If a 
fi^nia had been made in the loin, it might have done con¬ 
siderable barm. In regard tq Mr. Ocoee’s remarks, he 
believed that the large quantity of urine was passed before, 
and not after, the stone nad come from the bladder. 

The following living specimens were exhibited:—Mr. 
Pearce Gould: naynaud’s Disease, affecting ehiefiy the left 
hand and foot. Dr.-Henry White: Cervical Rib. 


]Vr^)LA^^) MEDICAL SOCIETY. 


A MBBTiNO of this Society took place on April 7th, Dr. 
J. Holmes Joy, President, in the chair. 

Zoas of Conjugate Movementt of the Eyeballs dmcnwatda, 
and of Convergence and Accommodation .— Dr. SnCBXtKO 
sbowM a woman aged thirty-eight, who presented these 
symptoms. She had sufferM oom vertigo for - twelve 
months. There was no history of syphilis. The ^pUs 
responded normally, and the fundus was normaL There 
was a slight general increase of the deep reflexes, most 
marked on the left side. In walking the body was held 
stiffly, and she frequently fell, falling to the left. There 
was no psychical change. Dr. Suckling thought that the 
paralysis was due to degenerative changes in the cerebellum. 

Paraplegia anti AnaetkeMa of Legs. —Dr. Suckling showed 
a woman who bad been sent to him suffering from para¬ 
plegia ansestbesia of the legs, foUowing a fall five montos 
previously. She was of toe neurotic type; cheerful, in¬ 
telligent, energetic, industrious, and eager to get well.. After 
being informed that the application of electricity would 
cutener, faradisation was employed, resulting in recovery. 

Dr. Suckling also read a paper upon Paralysis depondiig 
upon Idea and Faith-healing. 

Glitma o/JZt’rinrt.— Mr. Kales showed an eyeball excised 
for glioma of the retina in a child aged two years and a 
half. The vitreous and retina were replaced by the growth, 
which, however, had not perforated the ocular tunics anv- 
where; the lens was transparent, and the iris not apparenuy 
involved. Microscopical sections of the tumour were typmu 
of glioma; but sections of the optic nerve showed it to be 
free from infiltration by the growth, and apparently quite 
normal in condition. 

Senile Cataract.—Hit. Ealf.8 also read a paper on some 
points connected with the Extraction of Senile Cataract, m 
which he insisted on the importance of ophthalmoscopic 
examination in the eariy stages of cataract, when only the 
state of the fundus can be ascertained. Bright’s disease and 
diabetes were perhaps the most unfavourable of all the 
various conditions of ill-health which tended to bad results 
of operation. Cocaine lo(»Uy applied had rendered general 
anrestbesia unnecessary for extraction of cata^t, tons re¬ 
moving one source of danger both to the patient and the 
integrity of the eye. When all the conditions were favour¬ 
able, he thought the cornual section of Liebrelch trith a 
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small iridectoiny just involving the pupillary margin of the 
iris was a good operation and gave excellent resuJte. The 
section was most favourable for removing cortical matter 
without the use of force, and was well placed for early sub¬ 
sequent inapectioD, while the cicatrix was hardly noticeable 
afterwards and the iridectomy too small to be attended with 
any bad results as regards vision or appearances; nor was it 
extensive enough to cause pain during its performance, no 
dragging of the iris taking place, comparing favourably in 
this respect with the pain caused in excising the iris down 
to its root necessary in all the modiAcations of Oraefe’s 
linear section, in which, consequently, the Anal stages of the 
operation were often attended with much embarr^ment to 
the operator by the patients having lost their composure. 
When the conditions were not favourable he preferred the 
three-millimetre Aap modlAcation of of Graefe's operation, 
in which case he often performed the iridectomy previously, 
as in coses where glaucoma was present or its tendency 
suspected, or the iris non-dUatable or vascular, or Brigh/s 
disease present. He had found Forster’s method of maturing 
the lens a most valuable method of dealing with cases of 
very slowly maturing nuclear cataract, affecting both eyes 
equally, and a means of saving months of waiting and forced 
i«llene8s to the patient. 


ftotkw of §ooliS. 


Kytttt: Tutneur$ PerUei et Tumeurs Dermoidea de Vlria. 
Par E. Massk. Paris. 1885.—The explanation of the 
formation of cysts in or on the iris has always been felt 
to be a difficult chapter in ophthalmology. The Arst case 
recorded appears to have been by Mackenzie in 1632. Dr. 
Gu^pin, Mr. Hulke, Bothmund, Wecker, Monoyer, and others 
followed with detailed reports of cases. The great frequency 
with which the formation of cysts of the iris was preceded 
by injuries to the eye was clearly established from these 
memoirs; and the last-named two authors drew a distinc¬ 
tion between liquid and solid and pearly tumours of the 
iris. Bowman, with Mackenzie, thought that these tumours 
formed in consequence of the secretion of a Auid between 
the iris and the posterior layer of epithelium, so that 
the epithelial cells of the uvea formed their posterior wall. 
Rokitansky believed that they proceeded from the pro¬ 
liferation of the connective tissue in the Abrous stroma of , 
the iris. Wecker thought that the mode of formation of , 
these tumours was that in the cysts a fold of the iris was ; 
made by the injury, and that an anterior or posterior 
synechia resulted, forming a cavity enclosing a little 
Auid; whilst in many instances of the pearly tumour a 
cilium became implanted on the iris. M. Masse admits 
three varieties of tumours, cysts, pearly tumours, and der¬ 
moid tumours, and has collected a large number of cases of 
each. He has made many experiments to determine the 
mode of origin of cysts of the iris. He transplanted por¬ 
tions of skin into the anterior chambers of the eye in 
rabbits, and found that they readily became attached to the 
iris; and whilst part underwent resorption, another part 
grew and formed the commencement of a pearly tumour, 
which, however, remained always of small size. Portions 
of cornea thus transplanted also grew, and formed translucent 
tumours. The experiments of M. Masse seem to establish 
in the most satisfactory manner that a large proportion 
of cysts of the iris, if not all, are the result of the trans¬ 
plantation of normal tissue by some accidental traumatism. 
In regard to treatment, he recommends waiting till the 
patient experiences some trouble in the affected eye. It 
should then be completely extirpated by incision through 
the cornea and iridectomy. M. Masse has added to the value 
of his paper by an excellent bibliography, and he gives 
two plates showing well-marked varieties of the disease. 

A Text-book of Inorganic Chemittry. By Professor 
ViCTOE TOM Richtbe, Hniversity of Breslau. Authorised 
Tr^lation by Edoab F. Smith, Professor of Chemistry in 
Wittenberg Collie, SpringAeld, Ohio. Second American 
from the Fourth German Edition. London: Kington. 


1886.—There are many merits in Professor von Richto-'s 
little text-book, and it is not wonderful that the Eogli^ 
version has so soon reached a second edition. The aathn 
has brought the scientiAc record well up to date, and bu 
rewritten many parts. Thus, we have a sufficient account 
of the liquid forms of the gases formerly called permueM, 
such as hydrogen and oxygen, and a clear statement of the 
periodic law, in which, however, we are sorry to notice thtt 
the name of Xewlands, the real discoverer, is omitted. The 
section on Crystallography is one of the best in the book. 

Hoepital SUtera and their Dutiee. By Eva C. E. LCCos, 
Matron to the London HospitaL London: J. & A Churchill. 
1886.—Miss Lilckesis already well known as the author of 
some excellent " Lectures to Nurses,” and we were pre¬ 
pared to And her present work, which is addressed to hos¬ 
pital sisters, full of sound practical information and advice. 
Those who are most familiar with the working of hoapitab 
tmder the modern system of nursing will best sppredaM 
the great importance of a due knowledge of their tpeciai 
duties and relations to other officers of ward sisters. Miss 
Liickes deals with these matters in a clear and common- 
sense style, and her book cannot fail to be useful to tboM 
for whom it is specially intended. On every page we find 
evidence of Miss Liickes* thorough acquaintance with all 
the details of the nursing department of hospital manage¬ 
ment. From the chapter on tlie “ Relationship of Sisters to 
their Patients” we extract the following: **006 of the 
most satisfactory conclusions that long experience of all 
sorts of patients brings to the majority of sisters is that 
human nature is worthy of greater respect and admintion 
than they had previou^y believed.” Further on, in urging 
sisters to welcome with a kindly word all new patients, 
Miss Liickes writes: “ It must be remembered that they 
(the patients) are not only strange but ill, and often m 
actual pain, so that they are not in a normal condition for 
going through the ordeal of being consign^ into strange 
hands, and unless they are too ill to take any notice, whicb 
of course frequently happens, the way they are spoken to on 
their Arst arrival will make a wonderful difference to than.' 
In reference to the vexed question of patients’ friends we 
read as follows: “ The familiar sight of what appears to us 
a very unattractive, not to say repulsive Agure, the harsh 
sound of a very gruff voice uttering words that to oar ear 
; are not very tender or even kindly, the heavy footfall of 
most ungainly boots, may be eagerly looked for and 
welcomed by the patient, and may do more to diminish the 
terrible sense of loneliness that is creeping over him than our 
gentlest and most sweetly expressed sympathy could do.” 

The Liverpool Medico - Chirurgical Journal, No. 10. 
London: H. E. Lewis.—This number contains an instruc¬ 
tive article on a case of Congenital Macrostoma and 
Deformity of the Ear, by Mr. Rushton Parker. The Signi- 
Acance of the Corpus Callosum, by Dr. J. Hamilton, has already 
been referred to. Sir Dyce Duckworth has written a clinical 
lecture on Paralysis Agitans, to which Dr. James Barr has 
appended a case of the same disease. Mr. Robert Jones has 
contributed an article on tbe Abuse of Rest; Dr. Kmrys 
Jones, some notes on Iodoform in the Treatment of Eye 
Disease; Mr. Lowndes, some notes of post-mortem exaai- 
nations. A special new feature of the journal is the 
Auction of reports on recent practical advances in medicine 
and surgery: Antipyretics by Dr. Barr, and Antiseptics by 
Dr. W. Alexander. The jour^ is the organ for the Trans¬ 
actions of tbe Liverpool Medical Institution. Mr. Bushtco 
Parker contributes a paper on Hernia, based upon seveaty- 
four operations. In a paper by Dr. Richard Caton on the 
Pathology and Treatment of Chorea, we are sorry to find 
canine chorea and human chorea are not sufficiaDtly 
differentiated in all varieties. The Pathology of Syphilis is 
discussed by Mr. A. Barron, and its treatment is the subject 
of a paper by Dr. James Wilson. Dr. Francis Imlach con¬ 
tributes a paper on Ovarian Abscess and Pyo-salpinx. 

Di. Coot^Ie 
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The wholesale projectiou of the Privy Council into the 
affaire of the medical profeseion is one of the blots of the 
Oovemment Bill which we have been careful to expose. 
We are glad to admit that oar representations have not 
been dier^arded. The amendments proposed by Sir Lton 
PLAT7 AJA greatly redace the frequency of the necessity for 
the sanction of the Privy Council; and andonbtedly, if the 
Medical Council was one likely to work well, there need be, 
and there would be, little occasion or excuse for inter¬ 
ference. But this is the very point. There neither exists a 
good Council, nor is one to be created by the Bill. One 
more direct representative of the profession has been con¬ 
ceded to England, which brings the whole number of direct 
r^resentatives up to five. Sir Lton Pi^axFAiB seems to 
have felt the force of the objection that the proportion 
of direct representatives, especially those of England, to the 
representatives of corporations, was very small, and he has 
duninished the Crown representatives by one and given it 
to the registered practitioners. We must be thankful for 
crumbs when we cannot get half a loaf, but we think that 
the Crown representatives might well have been reduced to 
four, and the number of direct representatives raised to six. 
It is not denied that the original design of Crown members 
was to secure through the Government the representa¬ 
tion of practitioners unconnected officially with the medical 
corporationa, whose excessive and individual representation 
has been the weakness of the Council, and which unfor- 
tonately is not dealt with in this Bill as it was in that of 
the previous Liberal Government. A further reduction of 
the Crown representatives would be the more reasonable, as 
the interference of the Crown, through the Privy Council, 
is still provided for in the Bill. 

Is there any chance of an honest attempt to make the 
thorough changes in our examining system which have 
bean desired by medical reformers for a generation, and 
which have been recommended by the Medical Council and 
by a Royal Commission? We fear there is not. In the 
amendments, printed we see no sign of this. One set of 
amendments indicates that the corporations are dissatisfied 
with the favour shown to universities in recognising their 
right singly to grant a complete qualification, whereas the 
corporations must combine, two or more, to be able to give 
a full qualification. Sir Henry Holland represents these 
amendments, as he does also another to secure and empower 
the registration of diplomas in Public Health, whether from 
a umversity or a medical corporation. Sir Lyon Playfair 
strangely proposing in an amendment only to register those 
salutary diplomas which are granted by universities. We 
can see no r eason for this invidions distinction But all 


this is a mere fight for pre-eminence between universities 
and corporations. Any adequate Bill would have recognised 
the clear distinction between universities and corporations. 
It would have recognised the view that corporatioos 
mainly to grant the ordinary licences to practise, while uni¬ 
versities exist to grant something more—viz., a Degree—after 
an examination of a higher character than that minimum 
examination which has to be passed for an ordinary diploma. 
It is no less desirable for the reputation of tbeprofessionthat 
the universities should he kept up to a standard above that of 
I mere competence than it is that the minimum examination of 
I the corporations should be a sound te^ of competence. The 
Bill does not attempt to recognise any such difference in 
the functions of universities and corporations. It does not, 
however, treat universities and corporations impartially. 

I It assumes that each single university can grant a full 
! qualification, and that each single corporation is under a 
disability of granting a complete qualification, whatever the 
completeness of its examinations. We cannot wonder that 
there should be grave dissatisfaction on the part of the 
corporations with such an assumption. The London College 
of Physicians, for example, gives a thorough examina- 
I tion in all branches. Is it to be tolerated that it shall 
I recognise the necessity of going into combination- with 
another body before granting a full qualification ? It is 
true that it has chosen for a time, under certain con¬ 
ditions, to act conjointly with the sister College; hut to 
have its disability expressed and stereotyped in an Act of 
Parliament, and to have the universities placed in the 
favoured position of granting full qualifications, with no 
test applied as to the higher standard of their examinations, 
is too much for flesh and blood as it exists in corporations. 
Let us leave out of view the Corporation and its in¬ 
terests to consider the claims of a man who in this College 
or any other single college has passed an ample and fair 
examination in medicine, surgery, and midwifery. How 
can it be right to demand that such a man shall go through 
the mill of a second college, in the same subjects, and 
pay a second set of fees? It cannot be right. It is of no 
use for Sir Lyon Playfair to boast that be is securing 
complete examination. That is secured in the one College. 
What he insists on is that two coiporations must combine 
in order to give one qualification. The uninitiated member 
of Parliament may think this is in the interest of the public. 
It is not BO at all. It is an attempt to maintain two corpora¬ 
tions where only one is wanted, and to do so at the expense 
of the medical profession in perpetuity. The corporations 
are selfish in the matter, and if they rebel now it is because 
they are offended at the superior position of the universities 
I in the Bill, which deserves to fail for want of thorough- 
; ness. There is also the risk of all the corporations that 
have hitherto been condemned to give only single diplomas 
taking advantage of Clause 5, and with assistant examiners 
from the Medical Council giving a qualifying examination— 
.a risk, of course, that involves a great number of difleiwst 
and competing bodies, which it will he difficult and very 
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costly to superrise. Finally, there is the great defect in 
the Bill of any serious attempt to strengthen the penal 
clauses for using false titles and for various forms of sham 
and deceptiTe practice. At cm^ners’ inquests and in the 
law courts we are constantly and painfully reminded of the 
necessity for such a change in the penal clauses, and yet 
the subject is neglected by the Government and left to be 
dealt with in the BUI of a private member. 

The lives of Williasi Chbselden and Antonio Scabpa 
are the themes of interesting studies by the eloquent and sym* 
pathetic pen of Dr. B.W.RicHAEDSON.in the last two numbers 
of his Asclepiad. WhUe doing justice to rare powers and 
enduring woi^, he has not entered into many biographical 
details, of. which some are worth recalling. Best known as 
. an anatomist, and for his method of lateral lithotomy, 
Cheskldrn was so good an artist that Putney Bridge and 
. the Surgeons' HoU at the Old Bailey were erected after 
his designs. The operation for artificial pupil which bo 
originated was first performed in 1728, the very year of 
John Hontbb’s birth. Twenty-one years later, as recorded 
by their contemporary, Benjamin Hutchinson, in hie 
** Biographia Medics;’’ Cheselden, at the request of Dr. 
William Hi^ntee, allowed hrs brother John to attend him 
at Clielsea Hospital for his first lessons in the rudiments of 
sorgmry. Cheselden had been himself fortunate in his 
early training, ashe was a resident pupil of the distinguished 
.anatomist and surgeon, William Cowpbb, best remembered 
for the glands which bear his name. It is no disparagement 
of John Hunteh’s merits to dweU on the rare advantage 
which attended his entrance into the profession under three 
such masters as his brother, William Cheselden, and 
Peecival Pott. Antonio Scaepa’s fortune was in kind 
similar, for he was the favoured pupil of G. B. Moegaqni, 
who in his classical work De Sedibus et Causis Morborum," 
laid the foundation of pathological anatomy and clinical i 
medicine, as pillars of the modem medical edifice. When 
stricken with blindness, Mo&oaoni chose Scaepa ftw his 
assistant and secretary;.and they found common inteUectual I 
solace from their severer studies, in the Latin classics for | 
which Moboaoni had had a life-long predUection and 
ScABPA bad shown very early aptitude. All the great men 
to whom we have iucidentally referred were scholars, with 
the solitary exception of John Huntbe whose youthful 
days appear to bare been wasted in' the Grammar School of 
Long Calderwood, his birthplace; he never seems to have 
acquired or cultivated a taste for literary pursuits; while 
Scaepa, who most closely rivals him for depth and 
variety of anatomical, physiological, and surgical research, 
was a writer no less elegant than prolific. His letters to 
Hbnrt Webrb, of Lripsic, “Do GangUis Nervorum, deque 
origine et essentia Nervi Intercostalis,” are models of pure 
Latinity; audhe appears aworthycouutrymauof Mbtastasio 
in his biography of Oiambatista Cabcano Leone, the 
favourite pupil and devoted assistant of Gabriel Fallopius. 

Latin and Italian were equally familiar to Scaepa with 
pen and speech; and he mastered English, French, and 
German in the wide scope of bis reading, and by not only 
visiting, but working in, the European capitals. In Paris 
F&itBB Obioe, Vi€Q’ d^Aztb, end Wbnzbll; at Gottingen, 
Blumbnbaoh; Riohtbb, and WBisbbbo. were his mastezs; 


in London be studied under the IIuntebs and Peecival 
Pott ; and, curiously enough, first learned from Cbuisshanb 
how to display the lymph by injection with mercury, 
although, the existence and function of these vessels form 
one of the many discoveries justly due to the Italians. Early 
association and animated rivalry with Galvani at Bologna 
must have acted as a very potent stimulus to Scarpa’s taste 
for physical research, in cultivating which he had the incal¬ 
culable advantage of long colleagueship with 'Volta when 
their powers were ripest. 

Uyp(^aatric lithotornywas the object of special studies, 
both by Crbsblebn and Scarpa. The former takes pre¬ 
cedence not merely in date but for the importance of the 
treatise which be published in 1723 on the High Operation 
for the Stone. This volume deserves special notice at a 
time when the procedure which it describes is enjoying the 
favour common to revivals. The book having no index or 
table of contents, a superficial observer is apt to look upon 
the 180 pages of which it consists as devoted to Chesblden’s 
practice; but this, with a careful anatomical description, 
cases, aud ten plates, only comprises thirty-three pages 
besides the preface, from which one passage may be quoted 
in evidence of Chbselbrn's candour and modesty: '**In 
my own account of this operation X have fairly set down 
everything that 1 judged most matwal to be known, without 
the least disguise or partiality to myself, and that the reader 
might see whathad been before done, and that 1 might not be 
suspected of arrogating to myself any part of this operation." 
In one of the quoted cases two stones were removed above 
the pubes from a gentleman aged about seventy. The stones 
weighed a little over four ounces each, and the patient 
recovered without any bad symptoms. The remainder of 
Cresslden's treatise under notice is devoted to trans¬ 
lations of memoirs on the same operation by Pibbbb 
Franco, Dionis, Hildanus, and other masters, concluding 
with a short original appendix from Chbsbldbn’b pen 
entitled “ Two Cases to showthat Wounds into the Abdomen 
are not exceeding Dangerous, though the GutS' should 
appear or Thrust out at the Wound.” In one of the cases (a 
female aged seventy-three), with gangrenous umbilical 
rupture, Cheselden found her “ with about six-and-twenty 
inches and an half of the gut hanging out mortified. He 
took away what was mortified, and left the end of the 
sound gut hanging out at the navel, to which it afterwards 
adhered, and she recovered." 

Although Chrselden’s life-work must ever remain an 
integral port of the history of surgery, his name is un¬ 
accountably omitted from the last edition of the ** Bneyclo- 
pedia Britannlca.” Like Scarpa his rise was rapid. At 
twenty-three out countryman was F.B.8., and at twenty- 
two the Italian was appointed to the chair of Anatomy in 
the University of Modena. Academic honours and wealth 
fell to the lot of both. The French Academy of Sciences 
paid Cheselden the rare compliment of deputing Sauvbub 
Moband to visit London to study aud report upon his 
method of lithotomy, and at the foundation of the Royal 
Academy of Surgery in Paris Cheselden was elected 
by acclamation its first foreign associate. On Scarpa 
Napoleon conferred the order of the Iron C^wn; and tdien, 

I as a special token of r^ard for bis talents and his in¬ 
dependence, released him from the ohligatioa of taking ^ 
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oath of allegiance, to be free from which he hod absented 
himself from Payia. Not so equal was the fortune of the 
two great surgeons in surviyorship. Chessldbn, like the 
two UuNTBBS, died within a few mcmths of sixty-dye. 
Scarpa reached eighty-flye,- dose npon the age of his first 
master, who touched eighty-nine. It has been said that 
eminence is often a question of surriTorship, a proposition 
capable of wide illustration, but with many notable excep¬ 
tions in science as in the arts. Duputttien died at dfty- 
seren, VKaAi.ius at fifty, Bichat at thirty-one; yet,looking 
down the life records, in their published works, of such 
men as Moboaone and Scarpa, it is inconceivable that 
they could have accomplished what they did, had they not 
been endowed with most vigorous constitutions and spared 
to patriarchal age. 

Twelve pages of Dr. Rickabdsom’s Aidepiad article, 
aIxMdy referred to, are devoted to Scarpa’s labours, and 
the emdite record is certainly a prodigious one. For 
fertility amongst anatomical, physiological, and surgical 
■writers, Antonio Scarpa has scarcely a rival besides 
Charles Bell ; but. contrary to what might be predicated 
from their nationality, the Italian excelled in calm observa¬ 
tion and rigid inducti<m. Both were mar^’els of versatility; 
bat Bbll was too imaginative and impressionable to reach 
the philosophic standard, towards which Scarpa toiled 
-with fixed gaze and unfaltering step. 

On Tuesday next, the 25tb inst., an extraordinary meeting 
of Convocation will be held at Burliogton-gordens at 5 p.h., 
fcr the rec^tion and consideration of the report of the 
Special Committee which woe appointed in December last, 
on Mr. Maqnts’.s initiative, after Lord Justice Fry’s 
scheme had been rejected. The report of this committee of 
twenty-five follows so faithfully on the lines laid down in 
Mr. Maonus’s circular of Dec. 1st, 1885, and is so evidently 
a mere amplification of that circular, that we might have 
been spared the suspense mid waste of time. In reviewing 
his proposals on their appearance, we pointed out that 
-with the exception of the last two—viz., the question of 
professorships &c. of higher education, and a fixed State 
endowment,—they might practically run on all fours with 
those whose details were worked out by Lord Justice Fry ; 
and this opinion has been fully borne out by the present 
draft scheme. We find in it no euch differences from that 
presented by the former committee as to justify or even to 
excuse the action of those members who are reepoosible 
for its production, who in November last voted ^^ainst 
Lord Justice Fry’s amended motion, “That the House now 
consider what amendments, if any, he mode in the said 
sobmne, and that such amendments, if any, be made in the 
form of instructions to a committee of revision.” A Council 
of Edncatioo, with some members elected by the separate 
faculties in Convocation, as a weak and clumsy substitute 
for proper faculties and boards of studies; an indefinite 
for a precise indication of what are to he constituent 
colleges; the omission of the words “ in or near London” 
in reference to the colleges; and a direct addition of two 
members by Convocation to the Senate, are the msdn altera¬ 
tions suggested by the new committees. Six months have 
been allowed to pass by, so that these details might he 
'wericed into the scheme, and permit it to go forth to the 


world under its present auspices, whereas they might properly 
have been discussed ae amendments when Lord Justice Fi^s 
plan was under consideration. The outcome is a little less 
power and infiuenee for the teachers, and a fractional 
increase of them for Convocation. We hope tbat.the jealousy 
of the graduates may be allayed by these concessions, and 
that this scheme may pass, although we much prefer the 
former one. Any scheme which will secure a more intimate 
association between university examination and university 
teaching, and which wiU confer a substantive voice in the 
government of the University upon the teachers and 
examiners, is so far preferable to the present -chaotic 
condition of higher education in London, that we shall not 
cavil at its detaUs, or at the safeguards by which it has to 
be surrounded out of deference to the distrustful attitude 
of some graduates and senators. It can only be adopted by 
Conw)eation as a basis of conference with the Senate, and is 
sure to undergo considerable modification before that body 
consents to apply for the pew charter into which it can be 
embodied. The proposals for promoting higher education 
and for obtaining a fixed endowment from the State are 
good and easy of adoption, and we only hope that the money 
may be forthcoming: hut it is at least doubtful whether the 
conferring of honorary degrees will not be a great mistake. 


“ Ne qutd nlmlB." 

HOMES OF THE WINDSOR POOR. 

An article in the Morning Post, calling attention to the 
need for the sanitary improvement of certain parts of 
Windsor, has been the subject of warm discussion by 
the Town Council of that borough. We gather from a 
report of recent proceedings of that body that the misfor¬ 
tunes which' accrue to the inhabitants of unhealthy areas 
are shared, though doubtless to -a less extent, by those of 
their fellow-towasmen who are better droumstanced. The 
reputation of a town must have its influence upon trade 
and general prosperity; and it is indeed fortunate that this 
should be so. Where a local authority is negligentin enforcing 
*11 the powers that it possesses, it deserves to be thought 
of as one that is careless of the health interests of the com¬ 
munity ; and the injury which results from this opinion is 
often an incentive to work which should be undertaken 
from a higher motive. If Windsor is suffering from loss of 
trade, the remedy is in her own hands. The Council cannot 
be surprised if holiday-makers, in choosing a locality which 
they intend to visit for the purposes of health and recreation, 
have some regard to its- sanitary condition. A town 
may have many natural advantages, but if it have within 
its districts that which may serve to foster disease, there is 
an element of risk to visitors as well as residents which 
eannot be overlooked. Windsor, therefore, for every reason, 
should proceed without delay to put itself in order; and 
this, we understand, the Royal town is going to do; but time 
is passing, and in the meanwhUe the reputation of the town 
suffers. It has been proposed that the reconstruction of the 
old and defective portions of the town should be under¬ 
taken in honour of the Queen, during her year of jubilee. 
The thought is worthy of a Royal borough which has 
within it an ancient Castle of which England is proud, 
and which is a residence of the Sovereign. But it is high 
time that a substantial beginning of this project ehonld be 
made; unless this is done, we fear that Windsor will not 
r^^ain the confidence she has lost. 
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THE NORTH-WESTERN ASSOCIATION OF MEDICAL 
OFFICERS OF HEALTH. 

On Thursday, May 13th, this Association were hospitably 
entertained by the Mayor and Corporation of Salford. Dr. 
Tatham, the medical ofiBcer of health for the borough, 
introduced the members and associates to the Mayor and 
Chairman of the Health Committee, at 2 p.m., at the Town 
Hall; and after a champagne lunch had been disposed of, 
the party proceeded in conveyances to inspect the Winton 
Fever Hospital, the disinfecting station, and the extensive 
sewage-works at Mode Wheel. Mr. Jacob, the borough 
engineer, courteously acted as guide over the works, explain¬ 
ing the details of the process adopted (mixing the sewage 
with lime and turning it into tanks to settle), and then 
invited those present to adjourn to the board-room, where 
coffee was served. Here Dr. Tatham delivered an address 
on the NotiHcation of Cases of Infectious Disease and tbeir 
Isolation in Hospital as practised in Salford, and passed in 
review the steps taken by the Sanitary Authority for the 
improvement of the sanitary condition of the town. In the 
course of his remarks he stated that in 1867, when the Local 
Health Committee first came into existence, the average 
annual death-rate of the borough was not less than 31 per 
1000 of the population; whereas in the five years ending 
1885 the average annual death-rate was less than 23 per 
1000. At the close of Dr. Tatham's address, Dr. Kenyon, of 
Chester, congratulated the Sanitary Authority on being so 
ably advised, and on the public spirit displayed in attempting 
and achieving so much for the health of the community. 
In the name of the North-Western Association of Medical 
Officers of Health, he heartily thanked his Worship and the 
Corporation for their hospitality and courtesy. Mr. Vacher, 
of Birkenhead, endorsed all that Dr. Kenyon had said. The 
result of the efforts made at Salford should encourage other 
urban authorities to be as active and persevering; and it 
might be that one effect of the Mayor’s invitation would be 
to introduce sanitary reforms into districts where hitherto 
little had been done, and where neither hospital accommo¬ 
dation nor disinfecting apparatus were provided. 


PHYSIOLOGICAL EFFECTS OF MASSAGE. 

Dn. F. Gopadze has published a series of observations 
undertaken with a view to determine the effect of massage 
on the transformation of the nitrogenous principles of 
food. He has investigated the history of the subject, and 
finds traces of it in a Chinese work 3000 b.c. Dr. Gopadze 
finds that though there has been a general tendency 
amongst authors to assume that massage increases the 
assimilative power, no exact observations on the subject 
have hitherto been published. He therefore obtained the 
co-operation of four medical students, who for three con¬ 
secutive weeks became inmates of Professor Manassein’s 
clinic, and lived on certain articles of food—bread, milk, 
soup, veal, and roast beef, the quantities inge.sted being 
accurately noted. The nitrogen in all the samples of food, 
and in the fseces and urine excreted, was determined by the 
Kjeldahl-Borodin process. Massage was practised for from 
twenty to twenty-five minutes once a day two or three 
hours after food. The operations were commenced by 
effieuraffc, beginning from the extremities and working 
towards the centre. This was followed by massage fi 
friction, petrissage, tapoUmait, a second effieurage of each 
part concluding the whole. The temperature was sub- 
sequeutly taken, and in some cases sphygmographic tracings. 
In all four cases the appetite was decidedly increased, not 
only during the week in which massage had been practised, 
but after it had been stopped; thus, one of the subjects 
took an average daily quantity of 24 95grammes of nitrogen 
during the first week, 30*^7 during the second or week of 


massage, and 29'57 daring the third week. Similarly tbs 
amount of nitrogenous transformation was augmented 
during the continuance of massage in all four cases. The 
augmentation persisted in two of the cases, bat in tbs 
other two the transformation was less daring the thiid 
than during the first week. In Case 1, the nitix^noui 
transformation was increased 8 per cent, difring the second 
week and 1 per cent, during the third- In Case 2 
it was increased 1 per cent, during the second week, but 
diminished 11 per cent, during the third. In Case 3 it 
was increased 3 per cent, during the second week, but 
diminished 10 per cent, during the third. In Case 4 it «u 
increased 4 per cent, in the second week and 3 per cent, in 
the third. The quantity of nitrogen assimilated increased 
in all four cases, independently of the amount of food in* 
gested. During massage two of the subjects gained slightly 
in weight, the other two losing weight; but during the week 
following the one in which massage was practised all four 
gained. The axillary temperature decreased for about half 
an hour after the operation to an extent varying from Ol® 
to 0-5° C., after which it began to rise, attaining its original 
figure, or from 0-1° to 0 3° below it, about an hour after 
the end of the stance. The respirations became more fre¬ 
quent, and were of a deeper character. The effect on the 
pulse varied with the character of the massage. When this 
was carried on lightly, the pulse became more freqnmit; but 
when the manipulation was more forcible, the poise becan^ 
slower. The effects in both cases persisted for an hour or 
more after the termination of the operation. In conclusion, 
the author suggests that massage should prove useful in 
chronic gastro-intestinal catarrh, in chronic coubtipationdue 
to an atonic condition of the intestines, also in various cases 
where there is a lack of tone in the abdominal musclea He 
also thinks that the practice of massage should be a subject 
of instruction not only in the Military Medical Academy of 
St. Petersburg, but in all the medical faculties of the empire 
and in the institutions for training “ feldshers”—a semi- 
educated class of men who act as hospital sergeanta and 
after retiring from the army are put in charge of villoga 
communities where there is no medical man. 


HOUSES LET IN LODGINGS. 

The vestry of the parish of Bermondsey last week ob¬ 
tained a conviction of the owner of a bouse in Long-lone 
for a breach of one of the vestry’s regulations as to bouse* 
let in lodgings. The house had been registered, and the 
requirement to prevent overcrowding was that no room 
should be occupied that did not provide 300 cubic feet of 
air space for each adult or two children if used as a sleeping 
room only, and 400 cubic feet if used for day purposes os 
well. The inspector a^JOinted to enforce the Act found 
that in four rooma the number of inhabitants was such 
that this amount of cubic space for each individual was 
less by fully one-third than it should be. The magistrate 
inflicted a fine of •20s., and Cd. a day for forty-nine day* 
during which the regulation was disobeyed, and stated that 
this mitigated penalty was due to the defendwit’s plea that 
“ she was no scholar, and bad cmred in ignorance. It was 
stated that this was the first conviction under the A» 
which empowers the regulation of lodging-houses, and if to 
be the case, on Act which offers the only effectual remedy 
for preventing overcrowding in this great city, has been 
allowed to be inoperative for twenty years. Doubtless 
overcrowding can be dealt with apart frbm regulations, Iwt 
the tedions process of serving notices, of obtaining a m^* 
tmte’s order, and only- proenring a penalty when this wto 
is disobeyed, wordd.have rendered the employment o a 
much larger staff necessary than the vestries have 
willing to provide. The result has been that overcrowding 
has remained to a great extent unchecked, but the ease wi 
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which thU difficulty is oTcrcome by the adoption of regula¬ 
tions under the 36th section of the Sanitary Act of 18^, in 
onabliog the vestries to obtain a penalty within a few days 
of the discovery of the offence, should commend these 
powers to every authority that desires to do its work 
officiently. _ 

THE MICROZYME8. 

The battle of the microbes, which has been raging for 
three months in the French Academy of Medicine, is now 
brought to a close, and for some time we may expect peace 
from leucomaines and microbes. To estimate which side 
bas the advantage is not a difficult task. Microbes have 
too sure a footing to be easily displaced from our etiological 
catalogue, though from time to time their exact place may 
be subject to variation, as our knowledge of their life 
history becomes more complete or our acquisitions of new 
factors increase. Among the many discourses that the dis¬ 
cussion elicited from members of the Academy, the longest 
was that of M. Bucbamp, who, without being exactly a 
enicrobist or antimicrobist, reconciled the external and 
internal (if we may he allowed the expression) origin of 
disease by the theory of microzymes. According to this 
idea, every animal cell, its nucleus and nucleolus, and every 
description of cell, whether white blood-corpuscle, or gland, 
or epidermic cell, is composed of elementary particles visible 
to iis under the microscope as granules, to which be applies 
the term microzymes. These have a life and being of their 
own, and by this fact the life of the cell is maintained; but 
wlien the cell itself comes to an end and is disintegrated the 
microzymes live on, and when free are known to us as bac¬ 
teria. They may change their form and aggregate, giving rise 
in this way to the many kinds of micro-organisms that have 
been described in the order Schizomycetes, such as vibriones, 
epirilla, &e. The physiological actiou of these microzymes 
varies according to the media in which they are developed, 
and in this way the noxious forms may be rendered 
innocuous, as seen in Pasteur’s cultivation of rabietic virus, 
or vice versa: the innocent microzymes may under certain 
bad conditions become virulent, of which such diseases as 
typhus, small-pox, See., afford an example. The theory is 
no doubt attractive, and serves to supply some vacant 
places which the microbian idea leaves, but will it bear the 
test of experimeot -tbat is, does such a thing as a micro- 
zytne exist? The matter has been placed in the hands of a 
commission, and we await the verdict. 


DWELUNGS OF THE POOR. 

A ©EPLOnABLE account has recently been published 
of two bouses in Warren-street, St. Pancras. In one of 
these the drains were apparently entirely stopped, and the 
sewage, running all over a back yard, percolated through 
the kitchen wall and accumulated uuderneath the floor, 
lo^be front area, it was stated, the objectionable matter 
likewise declined to run through the drain.s owing to the 
traps being defective, and consequently added to the accumu¬ 
lation under the flooring. On the application of the vestry’s 
officers, Mr. Mansfleld made an order for closing the houses 
tintU the necessary repairs had been executed, and imposed 
a flne of 26s. It is worthy of notice that this large parish 
bos nearly 26,0u0 houses, that a very large number of these 
are let out in lodgings, many of them occupied by tlie 
poorest and most destitute people, yet for the purposes of 
carrying out the various Acts of Parliament, the Food and 
Drugs Acti Canal Boate Act, the Factory and Workshops 
Act, all the Acts dealing with infectious diseases, and the 
inspection of houses of all kinds, four iuspectors only are 
employed. In proportion to population there is not more 
than one inspector to 60,000 persons, and yet it is pleaded 
that London vestries are not negligent of the duties which 


devolve upon them. When it is recollected that for each 
case that goes before the magistrate the inspector must pay 
several visits to the house before the nuisance is finally 
abated, some idea can be formed of the insufficiency of the 
staff to maintain the parish in a proper sanitary (xm^ition. 
But St. Pancras is not exceptional; there are other parishes 
where the staff is not more numerous, and recent events 
have certainly not shown any desire on the part of the 
local authorities for more effective sanitary administration. 
Londoners can only be grateful for what is done in the 
absence of something better. 


THE DANGER OF TUBERCULAR AFFECTION FROM 
COWS' MILK. 

Paeis cows are said to have been found to be producing 
milk which contains the bacillus of tubercle, and the Council 
of Ilealthhave advised the closing of all cowsheds ifi the city. 
It is believed that the conditions under which these animals 
are kept heve contributed to the production of this disease, 
and it is hoped that the milk of animals living in country 
farms is lees open to objection in this respect. Of late years 
much has been done to improve London cowsheds, but 
the question certainly deserves consideration whether the 
inhabitants of this metropolis are not e.xposed to the same 
risk as are those of Peris. At the present time there are in 
London more than 800 cowsheds, and the amount of milk 
distributed therefrom is very largo. If it could be definitely 
shown that London milk is more prone to contain tubercle 
bacillus than that coming from the provinces, there would 
be much reason for the Metropolitan Board of Works to 
follow the same course as that pursued by the Paris 
authority. It may be found that of the evil effects of 
milk, of which we have heard much lately, that of the pro¬ 
duction of phthisis is the greatest; hut the power which 
every householder possesses of protecting his family by 
boiling all milk which comes upon his premises is so easily 
within his reach that it is matter for regret that the practice 
of milk-boiling is not more general. 

THE TREATMENT OF YELLOW FEVER. 

Sexoe Adolfo Mahtixez Ceercedo, of Puerto Rico, in 
an article in SI Sir/lo Medico on Yellow Fever, argues that, as 
Dr. Freire of Rio de Janeiro has demonstrated the existence 
of cryptococci in the blood, vomit, &c., and as the micro¬ 
organisms producing most infectious diseases appear to 
obtain entrance by the gostro-intestinal tract, the abortive 
treatment by emetics and cathartics would seem to ha the 
most rational, though much objected to by many South 
American practitioners. In addition to the emetics and 
cathartics, Sehor Cerecedo advises that hot infusions of 
mallows or of oranges and lemons should be administered, 
the heat and the acidity being prejudicial to cryptococci and 
mycelia. He remarks here that Pacini and Koch have shovm 
that the cholera bacillus dies rapidly in a medium only 
slightly acidulated, and that Bucholtz and Falk have ob¬ 
served that certain acids prevent the development of the 
different micro-organisms which set up abnormal fermenta¬ 
tion processes iu the stomach. Added to which, he has him¬ 
self noticed from his experience in Puerto Rico that those 
persons who habitually drink lemon-water enjoy more im¬ 
munity from yellow fever and malaria than those who 
abstain from acid liquids. He quite agrees with Dr. Freire 
as to the effect of salicylic acid on the yellow fever poison, 
and he advises that the soda salt should be given from the 
second day, and diaphoresis encouraged by hot drinks and 
external stimulating liniments. As an ordinary drink at 
this time lemon-water may be given, which, if nausea exists, 
may be iced. If the third day brings the remission with 
diaphoresis, the cold drinks should be replaced by hot. If 
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the abortive treatment does not prove effectual and the 
serious symptoms of the second period supervene, he advises 
recourse to the ordinary methods of treatment. 


COMPULSORY SWIMMING IN SCHOOLS. 

A PHRLiNCi- has for some time been steadily growing that 
all healthy persons should bo able to swim, and a good 
number, at all events, of our schools which are favourably 
situated include this most iiseful art in their curriculum of 
education. Compulsory instruction in swimming has found 
favour with some continental communities, and indeed there 
is much to be said for such a course. All children, as is 
well known, do not take readily to bathing, while of those 
who do some never take the trouble to learn to .swim. Thus 
it comes about that persons who hare spent their lives at 
the coast—many fishermen, for example—are helpless when 
immersed in deep water. There is reason therefore in the 
argument that swimming should form a regular part of 
school training, and should be compulsory on boys and girls 
alike, who are not disqualified by bodily infirmity. Even 
children of poor physique, if not vitally damaged by disease, 
will often benefit by such a course. Not only is the vigour 
of every organ and tissue stimulated by the bracing chill 
of cold bathing, but the skin surface which is cleansed from 
the products of its excretion must also subserve, much more 
effectually than one which is not, the nutrition, purity, and 
working power of the more active organs. Health, without 
doubt, is largely indebted to a clean skin. In swimming we 
have these various physiological advantages with that of 
muscular effort added, and when we think again of its great 
utility in case of such accidents as every summer invariably 
brings us, we cannot but plead that the kind compulsion 
exercised abroad may also be applied at home. Many of our 
largest towns have the sea or an estuary close at hand, 
while inland populations which have not this advantage 
are seldom without one or more swimming-baths. 


THE ETHICS OF HANGING. 

A rAKi.iA.MENTAnT enthusiast on the subject of abolish¬ 
ing the death-penalty some years described the issue 
raised as " a poor man’s question.” It is impossible not to 
feel that, setting aside all considerations of class distinction 
and privilege, this is an inadequate account of the matter. 
Even granting that the gallows is a terror to the poor rather 
than to the rich—by no means an accurate proposition— 
the well-to-do and law-abiding sections of the population 
have fully as much interest in the questions whether it is 
expedient to punish capital offences by death, and if so, bow 
the extreme sentence of justice should be executed, as the 
probable or actual victims of the penalty. It is not perhaps 
strictly within our province to determine whether the fear 
of death does operate as a deterrent from crime, although 
we have the deep interest common to all citizens in this 
issue, and it will be conceded that, as members of a pro¬ 
fession brought into close relation with all classes of the 
community, and compelled to study human nature in its 
secret workings, and os an hereditary estate and organisation, 
medical men have exceptional opportunities of forming a 
judgment on that point. We incline to the belief that the 
death penalty ia deterrent in its effects, although not so much 
on men or women who are on the verge of committing 
deeds of violence as on those who, were there nothing to 
fear, would drift into homicide; and on thisground we are not 
prepared to urge strongly that the time.has arrived at which 
the State may safely decide to put no more malefactors to 
death. Whatever may happen in the future, the old Levitical 
law cannot at present, we fear, be safely superseded. The 
comparative immunity which this country enjoys from 
habitual or prevalent crime of the homicidal class is, doubt¬ 


less, in large measure due to the fact that murder is puoisbed 
by the ignominious death of its perpetrators. This rule, 
even though there may be many exceptions, has certainly a 
whoiesome influence on the manners of the population 
generally. It is shameful to kill, and therefore it U 
accounted shameful to do acts which may lead to killing. 
Our more immediate concern, however, is with the manner 
of executing the law as it stands; and, looking at the whole 
facts of the case from a physiological as well as a motil 
point of view, we doubt whether there is any more suitable 
mode of taking life for judicial purposes than that of banging 
by the neck, provided always that the process is earned oot 
with the skill due to humanity. Many alternative means have 
been proposed, such as destroying life by passing a current 
of electricity through the body, or by the deprivation ol 
oxygen, or the use of some lethal chamber. Meanwhile we 
decidedly incline to the opinion that, instead of depending 
on a public executioner for the carrying out of the death 
sentence, it would be better, as suggested by the author of a 
recent magazine article on this subject, to adopt a well- 
considered general rule of procedure, and to have the penalty 
inflicted by the warders of our prisons. It is humihating 
to society to employ a particular individual to hang the con¬ 
demned. Better far let the infliction of this penalty, as of 
others, be a strictly official act performed by the authorities 
of the prison as other penalties are inflicted. A comraitteo 
might be appointed to draw up a set of rules which shonM 
be carried out strictly. The last act of justice would gain in 
dignity, and the interests of humanity would be secured by 
this reform more effectually than by any otherwhich public 
opinion has yet been asked to consider and approve. 

TREATMENT OF ACUTE RHEUMATISM. 

Thb last number of the Ricsakaya ’Meditama ccmtaiai » 
communication from Dr. L. Grinevitski, of Rostofl-on-the- 
Don, who writes that for more than twenty years he has 
treated acute articular rheumatism with nitrate of potadi, 
two drachms being given daily in raspberry syrup, Mid » 
dose administered every two hours. Together with this 
internal medication he prescribes an ointment for use mors* 
ing and evening of the following composition: Olei hyosc., 
1 oz.; ung. hydrarg. cinerei, 2 dr.; ext. aeon., 1 dr. He 
has tried all ordinary remedies, and ttnds that on the whole 
this plan of treatment is more satisfactory than any other, 
being especially valuable in those cases where salicylates 
fail to give relief. Generally the disease is brought to an 
end in from one to two weeks, according to its severity ^ 
the time the treatment was commenced. When commen^ 
at the (meet of the attack, and before more than one joint 
was affected, the others were usually spared altogether. 


A NEW PLAYGROUND FOR LONDON CHILDREN 

London is not yet so well supplied with public gardens or 
other open spaces but that another is at any time both accei* 

able and useful. Attentionhaslatelybeeudirectedtothe waste 

ground which lies to the west of the Law Courts, and which is 
not at present required for the extension of these bnildiu^ 
on account of its fitness for a temporary recreation-gmuDd. 
Several reasons combined render it very desirable, in ow 
opinion, that the opportunity thus presented should not m 
overlooked by those wboare interested in thewell-beingoftM 
poorer town children. The space in question lies ^ ® 
heart of a populous district, where dirt and overcrowding 
are almost unavoidable; it is required for no other purpose, 
and it might at a very moderate cost, in seats, gymnastic b««* 
and the like, be made to contribute to the healthy growth ot 
many who rarely if ever see the country. We he^ily co® 
mend this project to the attention of the Pnhlic G 
Association. 
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GLASGOW ROYAL INFIRMARY AND THE UNIVER< 
SITIES (SCOTLAND) BILL. 

Ouft Glasgow correspoDdeot writes:—There is a morement 
on foot to obtain the reoc^ition of the Royal infirmary 
Medical School as a College of the UniTerdty. A proposal 
that such a recognition onght to be extended to this school 
comesnp for consideration atthenext meetingof the Glasgow 
University General Council. In the meantime the managers 
of the infirmary have sent a memorial to the Lord Advocate 
asd to the Secretary of State for Scotland, suggesting that 
in the forthcoming Universities (Scotland) Bill a clause 
should be introduced embodying the change above indicated. 
Beference is made to the breaking up of the connexion 
l>etweea the University and the Royal Infirmary in 1875, 
when the former institution was removed from its old 
«ite in the High>gtreet, near to the infirmary, to the 
extreme west of the city, where it has the Western 
Infirmary on which to depend for clinical teaching. 
*Ibe Royal Infirmary has a complete staff of able teachers, 
most suitable accommodation and equipment (provide in 
1882, in the form of an extensive range of new boildtng, 
costing over j£6(XK)), and large clinical resources (550 beds) 
but very few students; and it is thought that there is little 
likdibo^ of any increase in the number of students, to 
whom this magnificent store of clinical material might be 
made available, so long as the infirmary school continues to 
bear to Glasgow University the relation simply of an extra- 
mural teaching establishment. The memorialists, therefore, 
urge that Glasgow University should follow the example of 
Oxford and Cambridge in recognising as colleges schools 
outside its own walls. There would then be in Glasgow a 
strong eastern and a strong western school, and the present 
overcrowded condition of the Western Infirmary wards 
would bo relieved, to the advantage of clinical teaching all 
round, _ 

QUARANTINE IN ITALY. 

La Societit Italiana Hlgitne (the Italian Society of 
Hygiene), whose seat is in Piedmont—that is, in the most 
onligbtened province of the peninsula —held on the 5th 
inst. an important and prolonged discussion on the efficacy 
of quarantine, and embodied its conclusions under the follow¬ 
ing three heads: 1. Experience of quarantine as enforced 
<luring the last two years demonstrates that cholera cases 
eifloat and in quarantine stations are extraordinarily rare 
when it has been possible to preclude the infection from 
being introduced with soiled articles worn by the passengers 
or by the crew, or from its being home with the ship’s cargo. 
2 . Arduous surveillance of persons practised by the medical 
officer on board, and the rigorous disinfection of soiled 
articles in the ship, also practised by him under his own 
responsibility, are sufficient safeguards against cholera germs 
being in this way transmitted from place to place. 3. The 
conditions nowadays of passing to and fro, and the manifold 
means of communication by land between one Italian sea¬ 
board and another, have this effect: that quarantine afloat, 
even if its utility could be shown, can be eluded by anyone 
whose commercial engagements make it worth his while to 
pass from one port to another by sea-route. Hence the fact 
tihat quarantine resolves itself simply into a grave impedi¬ 
ment to OUT commercial activity afloat, with that most 
disastrous of consequences in times of epidemics — to 
wit, the misery of the seaboard population. These posi¬ 
tions, which have long been truisms in England and her 
dependencies, have Anally been accepted by scientifle 
Italy, but politics interpose to set them aside. Seven days’ 
<|uaTantine must, it seems, be fulfilled by all who—from 
whatever part of the peninsula, to go no further—have 
occasion to visit such Italian islands as Sardinia and Sicily, 
And this because in the forthcoming elections it would go 


hard with Government candidates if the Minister of 
the Interior failed to humour the prejudices of these 
backward populations. The indignation of H Diritto, 
a high-class Roman journal, finds vent in a special article, 
the tenor of which may bo inferred from the following 
“The condemnation passed by science on quarantine, and 
the inefficacy of the precaution as demonstrated last year, 
are not enough to spare us these vexatious provisions. In 
spite of science, iu spite of experience, the Minister of the 
Interior, through his chief secretory, Signor Morana, has 
political reasons in readiness to justify the opportuneness of 
‘ precautions ’ rejected by common sense.” Our readers may 
remember that this same Signor Morana issued at the close 
of the year a report on the last two visitations of cholera in 
Italy, which was noticed .in The Lancet of January 9th. 
Nothing could he clearer than his exposure of quarantine as 
worse than useless. _ 


PARALYSIS OF LARYNGEAL MUSCLES. 

The generalisation so strongly upheld by Dr. Felix 
Semon, that the abductor muscles of the larynx are more 
prone to paralysis than the adduetprs does not carry 
us a great way but it is very useful as a step to further 
knowledge. A general cause acting on the recurrent laryn¬ 
geal nerres appears always to paralyse or weaken the 
abductor muscles before or more than the adductor. M. 
Charazac records a case in the Revue MeneuelU de Laryn- 
gologie of cystic goitre associated with unilateral paralysis 
of the adductor muscles of the larynx consecutive to com¬ 
pression of the right recurrent laryngeal nerve. During 
expiration the larynx appeared to be perfectly healthy; the 
vocal cords left the middle line in a natural manner, so that 
the glottis presented its normal triangular outline. But 
during phonation the left vocal cord closed up to the 
mesial line in good form, but the right did not approach its 
fellow. We think Charazac lays too much stress on his 
single observation, supposing that to have been a true one, 
and not to be explained by other causes than the one to 
which it is attributed. So far the generalisation to which 
we above referred seems to have been confirmed and 
strengthened by numerous and carefully observed cases. 


CHEAP FOOD FOR HARD TIMES. 

We have satisfaction in observing that the cheap dinner 
movement has extended beyond the limits of the Board 
School. It is high time that some attempts were made to 
effect such a reduction in the price of food as will enable 
many who have been thrown out of employment through 
the widespread depression in trade to obtain' at least the 
bare necessaries of life. There are not wanting, indeed, 
indications that the provision trade in its various branches, 
between the pressure of competition and a general shrinkage 
of income, has had to forego a part of its former liberal 
turnover in deference to the requirements of the time. This 
is in some ways rather a matter for congratulation. It is a 
change which comes directly in the interest of the poor. It 
cannot, however, meet the needs of the most urgent cases, 
and a special interest therefore attaches to a system which 
is said to reach even to these, and has been found to work 
well under the now familiar management of the Vicar of 
Gateshead. Mr. Ede finds that he can supply a substantial 
lunch or small dinner of soup, pudding, or pie at the cost of 
Icf. to 2^7. A really’ good dinner of two courses, including 
meat^ can be given for 6c7. The heating end cooking 
expenses incurred amount to 1^?. 6(7. per day. The manage¬ 
ment of this useful departure iu social economy is carried 
I out on ordinary commercial principles, and is in the hands 
j of £l shareholders, who alr&ady, we are told, receive a 
I dividend of 5 per cent, on their investment. An experi- 
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meat such as this deserves to be repeated on a much larger 
scale. Should it succeed, it will j ustify a hope that under no 
circumstances of depression can it be impossible to guard the 
poor of this country as a class against absolute starvation. 


THE MARTYROLOGY OF MEDICINE. 

A HOLIDAY contributor writes on the 13th inst. from 
Florence:—“Passing through this loveliest of'cities, I find 
it in all its ranks, professional and lay, affected with a 
sadness that refuses to be comforted, even amid the exhilara¬ 
tion of a Tuscan spring. Marino Rossetti, the right hand of 
Professor Federici in his clinic, attached for more than a 
year to the Military Hospital, the facile princeps of his 
fellow-students, already crowned with the first prizes of 
the career on which rare ability and indomitable working 
power had launched him, succumbed yesterday to the most 
honourable of wounds. A patient, it appears, on bis way 
to the hospital, had died on the stretcher on which be was 
carried. For two days, by some unaccountable remissness, 
the body had been allowed to lie untouched in the dead- 
house, and on the third day, when it was already far gone 
in putrefaction, an order came from headquarters for an 
immediate necropsy. Those whose business it was hesitated 
to carry through the examination, but Rossetti, when 
appealed to, undertook it at once. He had barely concluded 
the work when he saw he had, in his haste, inflicted a slight 
abrasion on one of his fingers, which had come in contact 
with the cadaveric ichor. He cauterised the part forthwith, 
remarking jocularly ‘Se saranno rose, fioriranno’ (‘If there 
are to be roses, they will bloom’), little dreaming of the 
cypress, still less of the laurel. In a few days pyscmia in a 
Tery aggravated form declared itself. Professor Federici, 
his master, and Professor Corradi and Dr. Pedrazzani, his 
friends, bestowed all their skill and care on him. His 
colleagues relieved each other day and night by his pillow, 
and bis young wife was unwearied in such tendance as she 
could give. But in vain. At six o’clock yesterday morning 
his prolonged struggle, borne with the manliest endurance, 
was at an end, and with it a career as bright as it was brief.” 


THE PARIS SANITARY EXHIBITION. 

Thb sanitary exhibitions held at Berlin, Geneva, and 
London have inspired the French Society of Public Medicine 
and Professional Hygiene with the desire to impart similar 
practical lessons to the Paris population. With the assistance 
of the State and the Municipality this most active aud able 
sanitary association of France has succeeded in organising a 
very creditable Exhibition. It islocated in the Caserne Lobau, 
immediately behind the Hotel de Ville, a building which up 
to the present time has been known as the place where 
hundreds of unfortunate prisoners were shot without trial 
when the Versailles troops entered Paris. Now this structure 
is devoted to illustrating the means by which life can be 
saved or prolonged. The exhibition is notable for its purely 
technical or scientific character, and the total absence of all 
trading element. In this it compares favourably with the 
recent Health Exhibition held at South Eeusington. But, 
on the other band, it is much to be feared that the know¬ 
ledge it is desired to convey will not spread very far. There 
is nothing to attract the general public, to whom the meaning 
of the various exhibits must remain totally incomprehensible. 
Ninety-five, if not ninety-nine, of every hundred Parieiaos 
do not know what constitutes a syphon, they fail to realise 
the necessity of such a trap, nor do they understand that 
gas can travel up a soil-pipe and be a danger to health. 
These elementary facts are taken for granted by the 
exhibitors; but being ignored by the visitors, the latter 
cannot feel any interest in the various combinations of 
traps, ventilators, flush-tanks, and plumbing work. The 


structure at South Ronsington representing a sanitary aad 
insanitary house was a far more effective exhibit for ths 
purpose of illustrating elementary principles of botue- 
drainage. There is time still, however, to considenbly 
improve the exhibition in this respect. Written expltn 
nations should be suspended here and there, and tbs 
catalogue could easily be converted into a brief treatue 
on sanitation. One of the most eSective lesaocs given is 
that relating to the Paris water-supply. Three gUs» 
tanks stand side by aide, each oontaining a cubic metre 
of water. In the centre there is the absolutely tram- 
parent drinking-water of the Vanne, on one side the opaque 
greenish-yellow water of the Ourcq canal, and on tbeotW 
the grey, turbid water of the Seine. In a small glan tbe 
difference would be scarcely perceptible; but when th» 
shown in the bulk, the Parisiaus will see how essential it b 
to abandon the Seine and the Ourcq os supplies of potable 
water. This necessary reform is not yet fully aecomplisbed. 
With respect to the individual merit of the various exhibit^ 
we must reserve our opinion for a future issue, as tbe 
exhibition, though open, is not quite completed. For the 
moment it suffices to say that the French manufacturers sf 
sanitary appliances have not been slow to profit by the 
ideas they were able to obtain at the London Health 
Exhibition; but, in some respects, they have taken tbe 
initiative, and English specialists will find several importait 
improvements at the Sanitary Exhibition of tbe Caaente 
Lobau. _ 


THE EMPLOYMENT OF EPILEPTICS. 

Wr have recently alluded to the need of providing fer 
epileptics in institutions other than asylams organised for 
the insane. Another great and urgent need is to provide 
for the employment of epileptics, under conditions of safety, 
in such way that they may be able to support themselvee, 
or, at least, to contribute towards their mainteuaucs. Tbia 
is a matter of very great interest and importance. A 
meeting of the Council of the Charity Organisation Society, 
at which this project was discussed, has just taken place, 
and among the speakers were members of onr profession 
well qualified to speak with knowledge on the subject and 
to offer suggestions to the Council. We trust that the out¬ 
come of this and similar deliberations will soon be manifest 
in the shape of a formulated scheme, which the charitable 
may be able to help. The class of epileptics has been too 
commonly confounded with the lunatic population, a»l 
measures of special assistance consequently neglected or 
overlooked. _ 

THE DALRYMPLE HOME FOR INEBRIATES. 

Thb Home at Rickmansworth seems an institution in 
which much good is being done, and much experience 
gathered that will be of use when a capable Legislature 
comes to deal adequately with the treatment of habitual 
drunkards. Of patients dischrjged since the opening of tie 
Home, it is e.stimated that half have done well, and over 
30 per cent, more have improved, so that between 75 and SO 
per cent, have received decided benefit. The present Act U 
not only a poor instrument, requiring the consent of the 
patient, but it is actually deterrent by requiring that tie 
patient shall appear before two justices. Accordingly mw® 
than half the Emissions are not under the Act, bxit voJud- 
tary. The most flagrant cases and the great majority of 
habitual drunkards, of course, are never reached by the Act 
and are allowed by our absurd notions of freedom to rum 
themselves, and too often ell belonging to them. Of 
patients entering under the Act, 4 entered for twelve. 5 
for six, and 3 for three months. Of privat-e patimitA ^ 
entered for twelve, I for nine, G for six, and 4 for three 
months. Patients show an increasing disposition to stay ftr 
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loom' periods. The element of heredity is made out with 
more clearness as the history of the disease is more closely 
studied. Of the 29 cases admitted, 12 had a family history 
of inebriety. Of the remaining 16, in which a history of 
inebriety could not be traced, in 2 there was a history of 
insanity, and in others of hysteria, neuralgia, and other 
neurotic affections; 3 were traceable to severe physical 
injury. Dr. R. Welsh Branthwaite publishes several tables 
of muchinterest. In one he gives us wbat he has been able 
to make out as to the exciting causes in 78 cases: Sociability, 
28; nerve-shock, as from domestic, financial, or business 
trouble, 26; wantof employment, 7; influence of occupation, 
6 ; following injury, 3; not assigned, 8. 


SURGICAL AFFECTIONS IN THE INSANE. 

Dr. Ginji X PABTA.GA8, physicion to the Barcelona Asylum, 
Nueva-Bel^n, in a clinical lecture published in La Indepen^ 
dencUt Midica, gives a ritumi of the more important surgical 
maladies he has met with among lunatics. Erysipelas, be 
says, and especially erysipelas of the face, is very common, 
and should be watched for by the physician, as lunatics 
frequently do not trouble themselves about cutaneous 
affections. Eczema also is very common. As to furunculosis, 
he remarks that he has never seen it followed by cure 
ox alleviation of the mental condition, The chief self¬ 
destructive propensity of melancholics seems to be to mutila( e 
the genital organs. One man showed the doctor, as an 
evidence of his operative skill, a testicle which he had 
contrived to e.xcise with the help of a piece of broken glass. 
Another patient managed with a similar implement to 
perform a true cesophagotomy. Dr. Qind remarks that it is 
wonderful how insensible they seem to the pain they thus 
infl ict upon themselves. With regard to the difficulty of 
retaining splints on fractures, he says that for many years 
poroplastic appliances have been employed in Nueva-Beldn 
with the most satisfactory results. In conclusion, he calls 
the attention of his hearers to the importance of careful 
examinations of the inguinal and crural regions of lunatics, 
who may have new hemlos or inflammations in old ones for 
some time without complaining. 

THE MEDICAL COUNCIL AND THE BILU 

Thb Medical Conncil shows signs of waking up. It is 
summoned to meet on Tuesday, June 1st, but it is 
possible that before its hibernation is quite over it may be 
superseded as a judge of foreign diplomas by the Privy 
Council, and that a Medical Bill may be passed which, under 
a show of leaving everything and everybody—including 
unqualified practitioners—very much as it finds them, may 
produce changes not contemplated by the authors and sup¬ 
porters of the Bill, and which will perpetuate the evils and 
inequalities justly complained of by the profession. 


DIALYSING DIAPHRAGMS. 

A PBACrrcAL subject of much importance in the chemical 
laboratory is that of the relative permeability of various 
diaphragms; and the paper by Herr Zott in the Annaltn 
der Phy«. und Chem. will be therefore appreciated. Gold¬ 
beater’s skin carries off the most useful, homogeneous, 
and water-tight material as a dialyser, and is twice 
as effectual under the same condicions as parchment- 
paper, which, on the authority of Graham, has hitherto 
been regarded as the best substance. When the solu¬ 
tions to be dialysed are of such a nature as to attack 
organic membranes, ordinary clay cells must be still employed, 
though they are sixty times less effectual than goldbeater’s 
skin. It appears also that the rapidity of diffusion is 
increased by the complete exhaustion of the air contained 
within the pores of the dialyser; the rapidity is also depen¬ 


dent more on the increase of volume of the solution than on 
augmentation of the mass dissolved. After a preliminary 
exhaustion endosmosis takes place, even in the case of slowly 
diffusible substances such as colloids. The terms “ colloid " 
and “crystalloid” are purely relative; two or more sub¬ 
stances present in a solution are more rapidly and com¬ 
pletely separated the greater the difference of their diffusion 
velocity. Separation by dialysis is more rapid the more 
often the liquid in the outer vessel is removed. 


THE CHURCH OF ST. BARTHOLOMEW THE GREAT. 

Thosb who have received their education at the great 
School of St. Bartholonuw will probably be familiar with 
this ancient and interesting edifice, found^ by Bahere (who 
was also founder of the hospital) in the year 1123, and 
which has endured nobly until now. The Builder of May 8th 
contains an excellent description of the church and of the 
proposed restoration of this maguificent relic of the architec¬ 
ture of the period; and a letter which appeared in the same 
journal of May 16th shows very cogently that the project 
has a singular claim upon the sympathy of the medical 
profession. The lawyers of the Temple possess their fine 
memorial church of the past; Lincoln’s-um is also similarly 
endowed. Why should not medicine be represented in its- 
specially appropriate church of SU Bartholomew the Great? 
Its restoration would probably be costly, and funds would 
be needed, but the medical world of to-day will have 
reason to be proud if they render aid in this work of 
respect to their pious friend and benefactor of times goa& 
by, Rahere. In this connexion we may refer to a little- 
work by Normanus, beautifully illustrated by Mr. G. J. 
Evans, and which contains a minute description of the fine 
old Priory Church and its precincts. It is published by 
Mr. Barnes, Fore-street, City. 


HOSPITAL FOR DISEASES OP THE THROAT, 
GOLDEN SQUARE. 

Wb have received from the medical council of this 
hospital a statement made by them to the committee of 
management on certain differences that have lately ariseiv 
between these two bodies. In consequence of the action 
taken with regard to this statement by the lay committee, 
the medical staff, with the exception of one member, have 
sent in their resignations. From this ex parte statement 
it certainly appears that the lay committee have proceeded 
in an arbitrary manner in depriving the medical council of 
the voice they should have in the domestic medical affairs of 
the hospital. We shall probably have to recur to the matter. 


COMPULSORY VACCINATION IN THE WORKHOUSE. 

On Saturday a woman made complaint to the magistrate 
at Hammersmith that her child bad been vaccinated without 
her consent while an inmate of the Kensington Workhouse, 
and asked bis opinion as to the legality of the action of the 
medical officer who bad performed the operation. Mr.Bennett» 
in reply, stated that the mother’s consent was unnecessary, 
as the vaccination had been done in compliance with an 
order of the Local Government Board. In an official circular 
of the year 18-M), the Poor-law Commissioners expressed the 
opinion that the guardians have the right, without the 
permission of the parents, to vaccinate any child in their 
custody during any danger of contagion from small-pox; 
and the Poor-law Board again in 1848 pointed out that 
if the goardiaos and the workhouse medical officer think 
that any child in the workhouse requires vaccinatimii the 
medical officer should vaccinate such child, notwithsfonding 
any objection on the part of the parents. The guardians 
are responsible for the safe custody and welfare of the child, 
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and are bound to take every precaution to prevent it from 
becoming tbe anbjecb of infectious disease. This is only 
proper, and we should hope there are few persons who would 
raise any objection to the performance of an operation 
done so obviously in the interest of the child as well as in 
that of the general community. 

DR. FOSTER’S AMENDMENTS TO THE BILL. 

Dr. Fostbb has put down on the paper several amendments 
intended to dimmish the number of Crown representatives 
from six to four, and to give the difference to the profession— 
viz., to raise its representatives to four from two, an 
entirely inadequate number. We have advocated this 
change elsewhere, and before seeing Dr. Foster’s amend¬ 
ments. Further,in any process of revision of the composition 
of the Conncil, Dr. Foster would provide that where any body 
ceases to be represented, in lieu of its representative one 
additional should be given to the practitioners in that 
division of the kingdom. The profession will be grateful to 
Dr. Foster for these amendments. We trust Sir Lyon 
Playfair will adopt them. Only in such ways can he 
justify to the profession a Bill leaving such numerous rival 
bodies, such an enlarged and costly Medical Council, and 
examining arrangements which will involve increased cost 
and complications to generations of medical men. Dr. 
Foster also wishes to pass an amendment to secure the 
registration of foreign degrees by those who, previously 
qualified, procured them after examination, and prior to 
the passing of the Bill. Subject to the approval of tbe 
Medical Council of tbe particular degree, we see no objection 
to this. __ 


THE PHARMACEUTICAL SOCIETY OF GREAT 
BRITAIN. 

The festival of the Pharmaceutical Society is always one 
of the events of the season, and that of this week was no 
exception. The dinner, presided over by the President of 
the Society, M. Carteigbe, Esq., was a great success, the 
company including representatives of all the scientific 
societies, from Professor G. G. Stokes, President of the 
Royal Society, downwards. Our own profession was 
strongly represented, and the mutually respectful feeling 
which has lately grown so much between medicine and 
pharmacy fcund happy expression in the speeches. 


CIRCULATION OF BLOOD IN NERVOUS TISSUES* 
The laige nervous ganglion cells are not extra-vascular; 
they do not lie in tbe meshes of a capillary network of 
bloodvessels. Each ganglion cell contains within its outer 
boundary a complete arterial and venous system; there is 
an intra-cellnlar vascular apparatus of most perfect descrip¬ 
tion and arrangement. These are the conclusions of Adam¬ 
kiewicz, already well known for his researches on the blood¬ 
vessels of the human spinal cord, and they may be studied 
in a thin volume under the title of “Der Blutkreislauf 
der Ganglionzelle” (Berlin, 183G, August Hirschwald). The 
nucleus we have for some time known is not a solid, but 
may be regarded as a cavernous organ; its caverns form a 
venous sinus which surrounds the nucleolus—so reports 
Adamkiewicz.. From this central sinus a central vein leads 
the blood away and empties it into the vein of the neuroglia 
in its immediate vicinity. These assertions naturally strike 
one as extraordinary. The author in his preface cautions 
us not to be sceptical merely, but to search for ourselves or 
exao^e his own specimens, it is suggested that the 
ner^V^ ^ direct influence on the circulation, 

aiding it or increasing its resistance, and that it may do this 
by the exercise of protoplasmic contractility or, we may 
presume, by more subtle processes. A description is given of 


the methods adopted in the ascertainment of the facts, the 
intra-cellnlar network of capillary vessels being drauB* 
strated by injection of carmine and other fluids. 
illustrations illuminate the text. 


THE PASTEUR COMMISSION. 

The work of tbe Royal Commission appointed to inquin' 
into Pasteur’s method of inoculation for the prevention of 
hydrophobia consisted in the examination of gionpe of 
individuals who have been bitten by dogs, each group com¬ 
prising all the cases that had been attacked by one dog An 
endeavour was made to ascertain the nature and site of 
the wound inflicted, together with all attendant circnn- 
stances; also inquiry was directed as to the nature of 
the illness from which the suspected dog was suffering, ot 
whether it were really ill at all. One day Dr. Sanderwn 
and Mr. Horsley investigated a group of cases that occnrred 
at St. Ouen. On another day Sir Henry Roscoe, Dr. L. Brunton, 
and tbe above named went to Brie, near Paris, and & 
thorough inquiry into another series of cases. On the third day 
all theabove-named members oftheCommis8ion,togetherwith 
M. Cbauveau, spent the morning with M. Pasteur, witnessiog 
his inoculations oh patients, and the afternoon Was devoted 
to an inspection of the method of inoculation of the rabbits, 
which M. Pasteur demonstrated. On the fourth day Drs. 
Sanderson and Lauder Brunton worked out another group 
of cases in Paris, and Mr. V. Horsley spent tbe day at 
Pasteur’s laboratory. The secretary to the Commission, 
Mr. Horsley, remained nearly another fortnight in Paris, 
and was engaged in collecting evidence concerning many 
cases of bites by* alleged mad dogs in and aroimd Paris, at 
Lyons, and St. Etienne. Altogether eighty-five cases were 
investigated in this indefatigable nianner. 


THE BIRMINGHAM SCHOOL 

At a meeting of the Clinical Board of the General and 
Queen’s Hospitals, Birmingham, held on the 14th inst. Sir 
James Sawyer resigned the presidency, after three years of 
office, and Mr. Oliver Pemberton, P.R.C.S., senior surgeon to 
tbe General Hospital, was elected to the presidential chair. 
The Birmingham School has steadUy increased and prospered 
of late years, and the results have been highly cr^table to 
professors and students. Sir James Sawyer’s tenure of office 
has proved advantageous to the school in many ways. Tbe 
arrangements for clinical teaching have been largely 
developed, and since the amalgamation of the two hospitals 
for clinical purposes the students have necessarily possessed 
facilities for study unsurpassed by those of any provincial 
school. The following resolution, proposed by Mr. Fem' 
berton and seconded by Dr. A. H. Carter, was carried ttnani- 
mously:—“That the cordial thanks of the members of tbs 
Birmingham Clinical Board be given to Sir James Sawyer 
M.D., for the unvarying courtesy, ability, and punctuality 
evinced by him as President during the past three years." 


LARYNGEAL CORTICAL CENTRE. 

Closely associated with the interpretation of internal 
speech, the laryngeal muscles arb most probably representwl 
in close proximity to the posterior part of the third frontal 
convolution, especially of the left side of the brain. Kraiue 
has experimentally deprived dogs of the capacity to 
by destroying a certain point of the autero-exteraal part w 
the gyrus pricfrontalis of that animal. M. Garel addshu 
quota to existing knowledge in the Rtvue JtfenntelU di 
Laryngolorjie, No. 6. He believes that the cortical laryngeal 
centre ought to be placed in the third frontal gyms at 
level of the foot of this convolution, and near the fniww 
that separates it from the ascending frontal. 
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THE INFLUENCE OF WATER ON NUTRITION. 

Tbk necessity of a certain quantity of water for the 
assimilation of food and the chemical changes of the body 
whicli result in nutrition is admitted by everyone, but 
whether the ingestion of water in large quantities has an 
influence for increasing or decreasing metabolism has been 
called in question. In France the question has been studied. 
In that country the subject of obesity has a signidcance 
which it does not possess on thi« side the Channel, and it 
had been thought that the ingestion of laige quantities of 
water had an important eflect in reducing this abnormal bulk 
by rendering the oxidations more active, thus favouring' the 
burning away of t lie fat which had been deposited by reason of 
the sluggishness of the nutritive changes. That this idea is 
not true has been shown by Dr. Debove. He has proved 
that the ingestion of large quantities of water has no 
influence on nutrition or body weight if care be taken that 
the solid diet is in no way altered at the same time. The 
determination of the urea' showed the same fact. Tho 
observations were made on a friend who submitted to a 
Strict diet of known weight, so that after a time his body 
weight remained stationary; the amount of water was then 
increased to more than double, and the daily amounts of 
urea, with the body weight, were tabulated, which showed 
at a glance the fact that water has no influence on nutrition, 
and that persons taking it in unusual quantities have no 
tendency to become thinner or fatter unless the solid con¬ 
stituents of the diet are lessened. 

THE COUNTESS OF DUFFERIN’S FUND. 

Titb fond established by the Countess of Dofferin for the 
purpose of supplying female medical aid to the women of 
India continues to receive vigorous support from represen¬ 
tatives of all classes and cre^ in all parts of the Indian 
Empire. At a meeting recently h^d in connezioa with the 
Burm^ branch at Rangoon, amongst tbe speakers were the 
bishop of the city, two Barmans, a Chinaman, a Bengalee, and 
a Parsee. The social condition of a race of people can only 
improve when its women’s domestic life and edocation are 
go^; and as a movement in this direction the work of the 
National Association, under whose auspices the fund is 
administered, is one of very great valoe. Of all the 
philanthropic movements started by Europeans in India, 
none has so thoroughly enlisted the eympatbiee of the native 
population. The scheme deserves the support of all charitable 
persons, and shoold not be allowed to langoisb. 

/STERILITY DUE TO UTERINE DISPLACEMENTS. 

( In v.'^cen^ lecture M. Pajot says: “Another cause of 
sterility in women has often been, and still is, turned to 
profitable account by the quacks, and, unfortunately, also 
by doctors who prefer their own interests to those of science. 

This cause is uterine displacement.Two years before the 

war I received a visit from an Austrian lady, who had an 
extreme retroflexion, for which she had consulted nearly all 
the doctors in the world, and they all, except Scanzoni, had 
told her that under the circumstances pregnancy was im¬ 
possible. She menstruated regularly and painlessly. I told 
her that if the menses could pass out other things could pass 
in, and that her displacement was not a hopeless obstacle to 
conception. A week after I saw her she became pregnant, 
and was subsequently conflned naturally, after which I kept 
her in bed till her menses reappeared (three months), and suc¬ 
ceeded in producing a perfectly straight uterus, of which I was 
-very proud. A year later the displacement was as bad as 
ever, but that did not prevent her from having two or 
three more children. Tbi.s fact puts those who, with much 
ado, tty to replace the uterus by special instruments, quite 


in the wrong. This is all useless; the beat replacer of the 
uterus is pregnancy. A displacement cannot be considered 
as a disease 'an infirmity, and moreover an infirmity 
easy to be borne. It is said that it causes grave incon¬ 
veniences to women. For my part, I declare that if women 
bad not been told by the doctor or midwife of their con¬ 
dition they would never suspect it, so little does it annoy 
them! It is only in cases of ccmsiderable descent, which 
weighs heavily and drags, that a displacement is a real 
inconvenience.” 


THE CHOLERA IN ITALY. 

The nows from Italy shows that cholera maintains itself 
steadily in the city of 'Venice and at Bari. In the seven 
days ending May 18th there had been 28 deaths from 
cholera in Venice, but the number of attacks was set down 
at only 87, which must necessarily be below the mark. At 
Bari 79 cases and 32 deaths are reported to have taken place 
during the same period. In the province of Brindisi the 
attacks, which never exceeded some ,■) a day, gradually fell 
to a single one on the 14th inst., and since then no fresh 
attacks'have occurred. There has thus been no increase of 
cholera in Venice and Bari, and elsewhere the disease has 
abated. This is, so far, satisfactory. But in view of- tho 
early season of the year it would be very premature to attach 
too much importance to any apparent diminution in the 
extent of the epidemic. Last year cholera prevailed off and 
on for several months in the Spanish province of Valencia 
before the sudden outburst early in June, which formed 
the commencement of a widespread epidemic throughout 
the peninsula. The failure of the disease to make rapid 
headway in Italy, whether it is owing to meteorological or 
other conditions, is, however, favourable to the carrying out 
of such sanitary measures os are known to hinder the spread 
of cholera; and in such action the best hopes for Italy 
now lie. 


M. LOUIS MELSENS. 

La Prase MtdicaXe Beige says that Belgium has to 
deplore the loss of one of her most illustrious sons. 
M. Louis Melsons, who has just died at the age of seventy- 
two, was a distinguished chemist, his name being known 
not only in Belgium, but in all countries where there are' 
scientific workers. He had a rare independence of ehurocter, 
and was a lover of science, to the advancement of which he 
contributed numerous researches. His paper on the Employ¬ 
ment of Iodide of Potassium in Mercurial and Lead Poison¬ 
ing has been of great service to public health, and was 
awarded prizes by the Institute of France and the Belgian 
Government. 

OVERWORK AMONG RREMEN. 

It is scandalous, because wholly irrational and the direct 
result of a pitiful policy of “ economy”—falsely so called,— 
that our firemen are practically on duty without any complete 
remission twenty-four hours daily. To expect men, however 
courageous and devoted, to do ^eir duty honourably and 
efficiently under such conditious of life is to expect mors 
than human nature will continuously yield. With some per¬ 
sonal knowledge of the working of the Brigade, we are bound 
to express the deep conviction that no body of public servants 
renders mors uniformly good service; but it is surprising this 
should be so! The remedy is simple enough. Raise the rats 
for fire-protection purposes from a halfpenny to a penny in 
the pound by all meam, but at the same time emancipate 
the Brigade from the government of the Metropolitan Board 
of Worka If the Metropolitan Fire Brigade were an inde¬ 
pendent organisation directly responsible to the Secretary of 
State, as the metropolitan police force is constituted, Captain 
Shaw would be able to provide London with a far more 
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efficient organisation. Let some member of tbe House of 
Commons ask for an exact return of the percentage which 
the Metropolitan Hoard of Works practically charges for 
managing tbe Fire Brigade business, and, unless we are 
greatly mistaken, there will be a revelation which must tend 
to place matters in an entirely new light. 


MORTALITY AMONGST MEDICAL MEN DURING THE 
TYPHUS EPIDEMIC IN MOSCOW. 

Thb typhus epidemic in Moscow, which is now, it seems, 
on the wane, has played great havoc in the ranks of the pro¬ 
fession, no less than live junior police surgeons having 
already died. Most of them were without private means, 
and have left their families entirely without provision. Five 
more surgeons have been attacked by the disease, and it is 
hoped that they may recover. The authorities have publicly 
thanked tbe police surgeons for their devotion to their trying 
and dangerous duties during the epidemic. It is to be desired, 
however, that the widows and orphans will be remembered 
in some better and more substantial manner than this. 


THE MEDICAL BILL AND FOREIGN GRADUATES. 

A PBTiTiON in favour of admitting to the Register foreign 
degrees obtained by practitioners already registered after 
iond fide examinations has, we understand, been forwarded 
by tbe Foreign Graduates' Association to Dr. Balthazar 
Foster, M.P. for Chester, for presentation to the House of 
Commons. Communications have also passed between the 
Association and Sir Lyon Playfair upon the same subject. 


HUGE DOSES OF BISMUTH IN CHOLERA. 

At tbe Madrid Academy of Medicine Senor Sanchez, of 
the Military Sanitary Service, described bis method of 
treating cholera, which consists in the main in giving huge 
doses of subnitrate of bismuth—150 grains ever}' half-hour 
or hour—until the dlarrbceais arrested. The oil of mustard 
is also employed externally, and a very rigorous diet 
■enforced, even bouillon being excluded. 


Thosb of tbe profession who make their autumnal holiday 
in Switzerland may be interested in knowing that on 
Ang. 11th the Socidt5 MMicale de la Suisse holds its congress 
at Geneva. In tbe same month other associations—the 
SociiJtd Helv^tique des Sciences Naturellea, the Association 
G^ographique, and the Sod^td G^ologique Stiisse—will also 
meet in that city within a few days of each other. 


El Sifflo Medico is publishing a translation of Mr. Godlee’s 
clinical lectures on tbe Surgical Treatment of Empyema; and 
a series of articles on the same subject, embodying the 
results observed in the Odessa Military Hospital, is at the 
present time appearing in the Frach from the pen of 
Dr. A. T. Kazanli. • _ 


Tsb Aberdeen University Club met and dined in great 
force on Wednesday evening. About 120 members and 
guests were present. The guests included General Sir 
Donald Stewart, G.C.B., Sir Peter Lumsden, E.C.B., Colonel 
Duncan, M.P., and others. Tbe chair was occupied by tbe 
Right Hon. Lord Watson._ 

Ox the 11th inst., the death occurred, very suddenly, of 
Dr. M. Willett of Bristol. The deceased, who was seventy- 
two years of age, was well known to, and highly popular 
amongst, the inhabitants of the city, in which he had prac¬ 
tised for many years. 


T mt death is announced of Dr. Karl Friederich Kiittoer, 
who was formerly Prosector to the Obuchow Hoepit^ in 
St, Petersburg, but who for the last thirteen years had 
lived in Heidelberg, where be died from heart disease. He 
was a diligent and painstaking observer, making good use 
of the enormous amount of pathological material which 
passed through his hands at the Obuchow Hospital. BU 
published works are mostly to be found in Virchow’s 
Archiv. Amongst the more recent of these may be 
mentioned his papers on Epithelium of the Lungs and on the 
Circulation in the Lungs of Frogs and Mammalia. 


At the Royston Board of Guardians on the 12th inst., in 
outbreak of a severe epidemic of measles in several parishes 
was reported, and it was stated that four deaths bad already 
occurred in one village._ 

PnoFftssoR Gaiudnbb has been chosen by the Glasgow 
Committee as President elect of the meeting of the British 
Medical Association to be held in Glasgow in 1838. 


We regret to hear that Professor von Arlt, the renowned 
Vienna ophthalmologist, has met with an accident. Be fell 
in the street and fractured his left humerus. 


'^Ijanttatolojy aah C^eraptutirB, 


A 80LUTI0X OP COI)-LIVBIt OIL IN MALT. 

The value as a therapeutic agent of an emulsion of cod- 
liver oil and extract of molt has long been recognised, but 
there are undoubtedly many cases in which patients ire 
quite uuable to assimilate such a preparation. Phir- 
macologists and practical physicians hare long desired to 
obtain a true solution of c^-liver oil in malt, but the 
difficulties in the way of its accomplishment were found to 
be so great that all attempts to manufacture such a product 
were temporarily abandoned. The question has, however, it 
last been solved, and we have had submitted to us specimens 
which are undoubtedly true solutions’ of oil in malt. On 
examining an ordinary emulsion of cod-liver oil with even 
a low power of the microscope, it is seen to be made up of 
myriads of oil-globules, some small, but the majority of 
considerable size. On subjecting tbe solution of cod-liver 
oil in malt to examination, no globules of any kind con be 
detected with even the highest powers available. This new 
preparation, which is known os tbe Kepler Solution of Cod- 
liver Oil in Malt, differs but little in appearance from the 
old-fashioned emulsioh of cod-liver oU in malt, but its 
superiority as a therapeutic agent, especially in caies of 
wasting disease, is obvious. Thanks to the spread of s 
knowledge of pharmacognosy, the time is fast coming when 
every medical man will systematically examine the drugs 
he prescribes, and will not be satisfied with mere random 
assertions as to their purity and value. 

HYDBASTIN. 

Dr. A. T. Slavatinski, who has published os a gradua¬ 
tion dissertation an account of his researches on tlie 
macological action of hydrostin, which he gave to a numW 
of pregnant bitches and rabbits, as well as to other anuoila 
finds that when introduced into the blood iu dosee of 
less than a hundred-thousandth of the body weight, or one 
centigramme per kilogramme of the body weight, it actsM 
a stimulant to the spinal cord and medulla oblongata, hi 
medium doses it paralyses the vaso-motor centres, thus 
decreasing the blood-pressure. It acts on tbe heart flirt w 
a stimulant, and afterwards as a depressant of the 
ganglia. No effect seems to be produced on the penphew 
branches of the pneumogastric. The augmentation of 
cardiac contractions begins from the spinal cord. At first 
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the secretory and convuIsiTe centres are stimulated and 
afterwards-paralysed. Uydrastin, in doses of from 001 to 
0*03 grm. per kilogramme of body weight, was found to 
act as an ecbolic in pregnancy, and to produce contraction 
in the flbree of the non-pregnant uterus. At a certain 
period of pregnancy, which for the human subject is about 
seven months, the drug, in the same small doses (0*01 to 
0-03 per kilogramme), if repeated a few times, appears to 
cause a miscarriage. The author had an opportunity of 
trying the ecbolic effect of hydrastin on a woman who 
had a contracted pelvis, and in whom it was desirable 
to bring on the labour somewhat before its proper 
time. On Marrii 3rd, which was the commencement 
of the ninth month of pregnancy, a gramme dose of 
hydrocblorate of hydrastin was administered hypodermically 
morning and evening. These injections were repeated the 
following day. In the evening the patient noticed that the 
movements of the foetus were particularly strong. On the 
forenoon of March 5th a gramme and a half was injected, 
and subsequently two strong movements were felt. The 
same evening two grammes were injected. On the forenoon 
of the 6th two grammes were given, and there followed 
during the day three strong movements. At night three 
grammes were injected. On the forenoon of the 7tb three 
grammes were given, and one very violent and prolonged 
movement was experienced. Two grammes were given in 
the evening. No farther injections were required, as signs 
of approaching labour manifested themselves. The child 
was born without complications, but it died the next day. 
Dr. Slavatinski suggests that if further experiments show 
that hydrastin may be used witbont danger to the mother, 
it may well replace the use of instruments in cases where 
premstnre induction of labour is required. Qe considers 
that hydrastin and its salts are more reliable than other 
preparations of the root. With regard to the dose for thera¬ 
peutic purposes, he pate the maximum daily quantity at 
0*3 grm. when given hypodermically, but would give doses 
of 0*6 grm. internally. 

GBIKDBLIA BOBUSTA. 

Grindelia robusta, which has been for some time in 
use in the form of the fluid extract, has recently been 
made the subject of a series of further elaborate In- 
▼eatigations, both in the physiological laboratory and the 
bt^ital, by Dr. Dobroklonski, chief of Professor Botkin’s 
clinic in St.Fetersbuig. (See Thb Lanckt of July lltb, 
1885.) He made experiments on frogs, rabbits, and dogs 
to the number of sixty-eight, and gave the drug to 
patients suffering from various diseases. He found that the 
main effect, when moderate quantities were used, was to 
diminish the number of the heart beats, increasing at the 
same time the arterial tension. The effect on the heart appears 
to be due in warm-blooded animals to a stimulating action 
exercised on the inhibitory nervous apparatus of the 
heart, more particularly on that which is situated in the 
medulla oblongata. The increase of tension arises partly 
from a direct action of the drug, causing the vessels to 
contract, and partly from its stimulating action on the vaso¬ 
motor centres situated in the brain, th^e medull^ and the 
cord. Grindelia robusta also diminishes the irritability of 
the vaso-motor nerves of the heart and vessels, as well as 
that of the motor nerves and voluntary muscles, the 
nerves being more easily affected than the muscles, and the 
central more easily than the peripheral nerves. The thera¬ 
peutic action of the drug, of which the author is in the 
habit of admioistering thirty drops three or four times daily, 
is, he believes, due to its power of decreasing and rendering 
more regular the cardiac contractions—having, he says, a 
greater regulating effect than digitalis, adonis veroalie, con- 
vallaria majalis, or chloral hydrate. It has, too, a diuretic 
action, but this is of less importance, being weaker than 
that of digitalis or adonis vemalis. He finds that grindelia 
robusta may advantageously be combined with adonis 
vemalis in cardiac diseases, which other more ordinarily 
used remedies have fuled to relieve. 

FLUORIDES OF AXIMON’IA AND IKON. 

Dr. John Lucas of Bombay has employed the fluoride of 
ammonia in the treatment of hypertrophy of the spleen. ^ 
The drug appears to have antipyretic and antiperiodic > 
properties, as proved in cases of ague. Nausea was produced 
at firs^ but afterwards laige doses could be borne. The , 
appetite, after a time, improves under its nse. By giving i 
tne drag after meals its nauseant and puigative actions are | 


greatly lessened. *' It certainly appears to possess the merit 
of excelling any other method of treatment of hypertrophied 
spleen with which we are acquainted.” Dr. Lucas began 
with flve-minim doses, but in future would be disposed to 
give twenty, or even thirty, minims well diluted. The fluoride 
of iron would, perhaps, be preferable to the ammonia salt, 
on account of its hsematinic properties. 

SUBCUTANEOUS INJECTIONS OF COCAINE IN ASTHMA. 

Subcutaneous injections of a 5 per cent, solution of 
salicylate of cocaine are said by Mosler to arrest the 
paroxysms of asthma, and he believes that this remedy wUl 
prove useful in the general treatment of the affection. He 
gives 0*04 gramme (three-fifths of a grain) for a dose. In 
one case he remark^ a certain amount of faintness, which, 
however, soon passed off. A Dresden physician, Dr. 
Beschorner, has also recorded favourable results from the 
use of cocaine in asthma. 


LUNATIC ASYLUMS, 1885. 


No. I. 

Each return of spring brings for us, with the primrose 
and the Lenten lily, its crop of annual blossoms in the form 
of reports, clad in every conceivable hue, from the various 
lunatic asylums of the country. These reports, not unlike 
the modest flower, tell us how much of homeliness and peace 
may be found in out-of-the-way places, and in places, too, 
sometimes so wild and darksome that they might seem 
almost to bid defiance to us in our most sanguine hopes. In 
themselves, however, these reports deal not with the poetry, 
but with the saddest and sternest realities, of our social and 
domestic life; they sum up, in general language and with 
an almost wearisome monotony of statistics, the annual 
events and transactions of our little worlds of unreason. 

Taking the reports for the year 1885 now before us, it is 
our purpose, in the first place, to glance briefly at them one 
after the other, and to note what matters of special interest 
each one presents; and, in the second place, to give a general 
summary of the year's work in relation to the reports as a 
whole. With this view, we shall take it as a Favour if the 
medical superintendents who have not sent to us a copy of 
their reports will kindly do so at their early convenience. 

At the Cumberland and Westmoreland Asylum, the Super¬ 
intendent (Dr. Campbell) says that the diminished eulmission- 
rate for the post year “ fullj bears out his formerly ex- 
ressed views, that in this district extreme prosperity and 
igh wages among the lower strata are a more powerful 
factor in causing insanity than the opposite extreme.” 
Further, be bemoans and deprecates, on behalf of the private 
patients, the ** mistaken l^dness” of their relativee in 
parsuing the home treatment too long and delaying their 
admission into the asylum, so that ** they do not at all have 
the same chance of recovery as their poorer fellow-sufferers.” 
On the other band, and on behalf of the ratepayers, Dr. 
Campbell calls attention to a matter of some importance— 
viz., the frequent readmission of persons suffering from in¬ 
sanity due to alcoholic excess. We take it that these persons 
are to be found at all stages of a scarcely varying chrono¬ 
logical cycle, involving (1) drunken idleness ending in 
insanity; (2) admission to asylum; (3) speedy recovery; 
(4) early discharge from asylum; (5) rapid relapse. They 
would stand a mneh better chance (be says) of exemption 
from this self-brought-on insanity if after recovery in the 
asylum they were by law detained for an increasing period 
after each attack in some industrial institution, whose 
profits assisted to reduce the rates. We think the Prison 
Commissioners would have little difficulty in providing a 
few cells in their local habitations (on a modified penal 
scale, of course) for such “drewthy” and expensive mis¬ 
demeanants. 

There is a pleasing homeliness about the report of the 
Superintendent of the Dorset Asylum; and we regret that 
this experienced official should have to refer to himself as 
being in indifferent health. The Commissioners in Lunacy,, 
however, in their report upon the asylum, call attention to 
the staff of attendants as being too weak; and this is not 
to be wonder^ at when we find 89 patients (of whom 11 are 
epileptics and 11 are in bed) under the care of four nurses 
and a supernumerary. We scarcely know whether the 
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curses or the patients are most to be commiserated. Again, 
no wonder that Mr. Symes tells the Commissioners that 
he experiences great diiBculty in getting nurses when 
the initial wages are A'13, without uniform. The tone of a 
large asylum must always suffer when the authority and 
the element of self-respect which a quietly attractive 
uniform carries with.it are lacking. 

The report of the Devon Asylum, which, by the way, is to 
be commended for its excellent type and paper, is illustrated 
with most useful charts, which show at a glance the fluctua¬ 
tions in the annual population, death-rate, recoveries, and 
weekly cost f>er vaput. Dr. Saunders still has his wards 
so overcrowded as to prevent him classifying his patients 
according to their mental requirements. Nevertheless, he 
has to report favourably as to the health of the com¬ 
munity, and he says that the low rate of mortality (the 
percentage on the average number resident being 4'32; 
^•21 on the males and 5 07 on the females) is remarkable, 
and without parallel in the history of the asylum. Dr. 
Saunders, also, has occasion to refer to a class of cases which • 
merit the attention of the Prison Commissioners. “It is 
interesting to note how one or two patients of the ‘ rogue 
and vagabond ’ class were sent here and not found insane. 
They have sufficient craft and cunning, as they avow, to 
proper the asylum to the gaol, and are usually persona who 
have no claims on the county, but are only casuals. From 
a review of past years it would appear that this class of 
patimit is oftener met with than formerly. Malingering 
umoug our own insane poor is almost imknown.” This 
statement is interesting not only with regard to the over¬ 
crowding of our asylums, but also with regard to the 
diminished niimbers of our prison population. 

The Superintendent of the Newcastle-upon-Tyne Asylum 
(Mr. Wickham) gives the following opinion on the relation 
between intemperance and insanity“ It will probably be 
always a vexed question whether the intemperate habits are 
the cause of the insanity, or the insanity is the cause of the 
intemperate habits. As the result of many years’ careful 
study of the causes of insanity, I can only remark that 
in the great majority of those particular cases which have 
come under my notice, the evidence is in favour of the con¬ 
clusion that the insanity causes the intemperate habits. The 
reverse only happens when there is already some disease 
which is due to impaired nutrition. Perhaps it is for that 
reason that the descendants of a drunkard are more liable 
to insanity than the drunkard himself.” 

A good practical report of the working of a large institu¬ 
tion is sent in by Mr. Barton, the Superintendent of 
the Surrey County Asylum at Brookwood. He is able to 
report a large percentage of recoveries on the number of 
admissions; and although the death-rate was somewhat 
higher than for the previous six years, it appears to have 
been due to the great number of feeble and broken-down 
cases admitted during the last two years. A commendable 
prathological zeal is observable at this asylum, for, with two 
exceptions, post-mortem examinations were made in all the 
103 deaths that took place during the year. A criminal 
lunatic in an advanced stage of general paralysis was ad¬ 
mitted. He bad been sentenced to a month’s hard labour 
for unlawful possession of a quantity of wood; and Mr. Barton 
says there is no doobt this man was not responsible for the 
act for which he was convicted, and which was simply the 
result of his disease. There is every reason to fear that this 
consignment of the insane to prison cells is of too frequent 
occurrence. 

There is nothing sp^Lal in the reports of tbs Superin¬ 
tendents of the Birmingham Borough Asylums, but tbe 
Lunacy Commusioners, in their report on the Winson-green 
Asylum, make tbe following remark:—“We saw in the hall 
dinner 311 men and 221 women, who were seated, not, as 
is general in asylums, on different sides of riie hall, but only 
on different sides of tbe tables. This arrangement seems 
here to be attended with very happy results, and the patients 
behaved with the greatest proprirty.” 

The Superintendent of the East Riding Asylum at Beverley 
refers to the fact that the insanity of three only out of 
eixty-two admissions during tbe year was due to intem¬ 
perance. He fears that this small proportion of cases due to 
, intemperance is “ but a sign of hard times.” “ One patient, 
an idiot, died of promature decay at the age of twenty-two. 
His development had been arrested in early life. Ue could 
neither see, hear, nor speak; he could not even stand; his 
existence was a mere fact, and not equal to that of ahealthy 
plant," 


BURGH POLICE AND HEALTH (SCOTLAND) BBA. 


The Burgh Police and Health Bill for Scotland, one of 
the measures introduced last year into Parliament, bat 
abandoned at the end of the session, has passed the Hoa» 
of Lords and now awaits the consideration of tbe Commoni. 
In addition to the regulations necessary for the constitution 
of police burghs and the formation and maintenance of a 
police force, there is much in the Bill bearing upon the 
sanitary condition of the towns and of the houses, and alto 
an important section on the mitigation and preventicn of 
disease. To some of tbe proposed clauses we think it neces¬ 
sary to draw the attention of tbe profession. The 66ti 
clause enacts tliat the commissioners appointed for tbe 
purposes of the Act, elected by ballot by tbe householders 
the burgh, and one-third of whom retire annually, “BbsU 
appoint annually a legally qualified medical practiUoner, 
who shall be styled the 'medical officer of health,' and 
whose duty it shall be to ascertain the existence of disease 
within the limits appouited to him, especially of all in¬ 
fectious diseases, and to point out any lo^ causes likdy to 
occasion or continue such diseases or otherwise injure the 
health of the inhabitants,” &c. The tenure of office of tbe 
medical officer of health for one yeu only, or the necessity 
of his reappointment annually by a fluctuating body of com¬ 
missioners, appears to be very objectionable, as likely to inter¬ 
fere with his independent action—in such cases, for instence, 
as those in which some of the more influential commieeioDerB 
may be tbe owners of property which, from its insanitary 
condition, should be reported as injurious to tbe health of 
tbe occupants. The interests alike of the public and of tbe 
profession seem to tts to require that the appointment 
should be permanent, subject only to being cancelled for in¬ 
efficiency or neglect on tbe part of tbe holder, such dis¬ 
missal to require the approval of tbe Board of SupervisioiL 
Under Clause 325, with a view to secure tbe notification of 
cases of infectious disease, it is provided that “ every 
medical practitioner resident or practising within tbe burgh 
shall, within twenty-four hours of the same coming to hk 
knowledge, report ^ the medical officer of health every co* 
of infectious disease and whooping-congh occurring in bu 
practice, and stating the building or sliip where the padent 
is being treated, under a penalty of forty shillings; and if it 
be found that the diagnosis of such practitioner was correct 
such practitioner shall be paid the sum of two shillings ind 
sixpence for each case reported and verified as afore¬ 
said.” It is not said by whom this verification is to be 
made, but we presume it is by tbe medical officer of 
health. To this we see very serious objection, especially 
in those instances in which he is also a practitioner in the 
borough. It cannot fail to give rise on some occasions to very 
unpleasant feelings, and it seems quite unnecessary. TIm 
certificate of a duly qualified practitioner oilght to be accept^ 
as sufficient evidence of the nature of thecase. When no tsw* 
cal practitioner has been called in, the occupier or person in 
charge of tbe building is to give notice to tbe medi^ office 
of health of any case of infectious disease of tbe existena 
of which he shall become aware; but no remunemtioo h 
provided for so doing, nor is there any penalty for neglectang 
to report it. Tbe commissioners are bound to intiniate any 
outbreak of infectious disease within the burg^ to tiu 
Board of Supervision, who must notify it to contignoos 
local authorities under the Public Health Acta. Under tbe 
term “infectious disease’’ are comprehended “cholera, small* 
pox, typhus, typhoid, scarlet, relapsing, continued, and 
puerperal fever, measles, scarlatina, and diphtheria, and 
such other disease as tbe commissioners, with the approx 
of the Board of Supervision, or Her Majesty by Order in 
Connell, may, from time to time declsre, for tbe purpossa 
of this Act, to be infectious.” Why scarlet fever and 
scarlatina should be classed separately, and why whtwpii^' 
cough should be excluded from the list of infectious diseasea 
are mysteries known only to the Parliamentary draughtsman- 
The commissioners are to provide in or near the buigb a 
I hospital for the treatment of infectious diseases, 
must be licensed by the magistrates before being occupied, 
on the certifleate of the medical officer of health or some 
other duly qualified medical practitioner that it is suitaNS 
for such purpose, the licence to be renewed annually: alto* 
reception-house for persons removed from an infected^ 
house, hut who are not suffering from disease themselvsi 
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and a diamfecting^honse with necessary appimitus; and they 
may provide nurses for attendance upon infectious casea 
The medical officer of health is to have power, in cases 
. where from insufficient accomDK>dation he has reason to 
fear the spread of infections disease, to remove the patient 
' to hospital, the expense incurred to be defrayed out of the 
‘ bui^h general aeseesment. The commissioners are to be 
I empowered to remove to the receptlcm-bouse for a period 
I not exceeding fourteen days all the residents of an iniected 
. house, on the production or a certificate signed by the medical 
officer that such removal is necessary to avoid the spread of 
' disease, and to prevent the return of any of the residents until 
^ the house and all the bed and bodv clothing have been 
! cleansed and disinfected to the sotisiactlon or the medical 
: officer, If the commissioners are of opinion “on thecer- 
< tificate of their medical officer of health, or of any other 
le^ly qualified practitioner,” that this oleansmg and dls- 

• infection would be more effectually carried out by their own 
1 staff than by the owner or occupier of the house, they may 
‘ cause it to be done, but at their own cost, and making 
E compensation for any property or articles destroyed or' 
I injured. A penalty not exceeding forty shillings is to be 

inflicted on any person getting rid of the excreta of patients 
suffering^ from infectious disease, or of any article ukely to 
1 communicate it or to retain infection, without previously 
: disinfecting them. Mortuaries and proper canines for the 
f removal of the bodies to them are to be provided, and 
: a heavy penalty is to be inflicted on anyone retaining 
, unburiw for longer than forty-eight hours, except in a 
' mortuary, or ■with the sanction in writing of the medical 

• officer of health or of a registered medical practitioner, 
I the body of auy person who has died of infectious dis- 
> ease. Wakes are likewise forbidden in such cases. The Bill' 
: also provides for the prevention of. children who have 
L suffered from infectious disease, or are resident in a house 
( 'where such exists, attending ecIiooI until free from disease 
. and infection and the house and its contents have been dis¬ 
infected to the satisfaction of the medical officer of health. 

I Oocuiuers of miUr-shops and dairies are to give notice of any 
persons employed in them being attacked with infectious 
, diseases. When there is reason to believe that the spread of 
: such disease is attributable to milk, the commissioners ore to 
, have power to require the cowkeeper, purveyor, or occupier 
, of a dairy or milk-shop to furnish lists of the customers 
( supplied by them, which will afford most important means 
of tracing its infiueoce, and verifying or removing the sos^- 
picioh. ' On the certificate of the medical officer of health 
. that, in his opinion, an infectious disease is being spread by 
; the sale or deliver^' of milk from any dairy or farm, the 
’ Procurator Fiscal or sanitary inspector “ shall apply to the 
magistrate for an order to prohibit the sale of the milk so 
; brought, from and after due intimation of such order, until 
; the person affected has been removed or has recovered from 
^ each illness, the premises been disinfected, and the bedding 
: and clothing have been destroyed or thoroughly dis¬ 
infected, and xmtil it is certified by the medical officer of 
. health that the said premises are free from infection and in 
a proper sanitary condition, and that the sale of milk from 
. such place may be resumed.” 


THE LATE SURGEON-MAJOR T. R. LEWIS, M.B., 

ASSISTANT PBUFESSOR OF PATHOLOUV, SETLLV. 


Thb premature death of Surgeon-Major Timothy R. 
Ijewia, M.B., is a loss not circumscribed within the limits 
of the department to which he belonged, for it is a severe 
loss to the {nrofession and the cause of science generally. 
'There is something peculiarly pathetic in his death at a time 
when be bad been elected for the blue ribbon of science, 
bat did not live to have the honour of the F.R.S. actually 
conferred upon him. There is very little doobt, too, that 
his death -was attributable to his scientific ardonr, for his 
attack of fatal pneumonia seeme to have developed ooft of 
some septic poisoning following a dissection wound, 

The deceased possessed a rare combination of qualities: 
keen love of work, patient industry, penetration, a sttong 
and imparrial’ judgment, a well-trained eye and hand, 
linguistac knowledge, and a very modest and amiable 
character. His ability and aptitude for scimitifi..; inquiries 
early attracted fttention at Netley, and, in connexion 


with Dr. D. D. Cunningham, he was selected, at the sug¬ 
gestion of the late Professor Paikes, to conduct a special 
scientific investigation into the theory of the fungoid 
origin of cholera advanced more particularly by Professor 
Holier of Jena, and that of the connexion existiog between 
tihis disease and certain conditions of soil prommgated by 
Professor M. von. Pettenkofer of Munich. After a special 
course of study in Europe, Cunningham and Lewis went to 
India, and published, in connexion 'with the sanitary 
department of that country, a series of very exhaustive 
observations on these subjects—microscopical, chemical, 
axp erimental, and otherwise. Lewis did a great deal of work 
■with the Sanitary Commissioner of the Government of 
India (Surgeon-General Cuningham), largely aiding that 
official in the preparation of his reports, and contributing 
also from time to time special papers to those reports, 
either by himself or in connexion •^rith his colleague. 
Dr. D. D. Cunningham. 

To complete what we have to say of Lewis's labours in 
relation to cholera brings us down to thejiresent time, and 
to investigations still incomplete. As is well known, a 
German Commission, under the distingoished savant. 
Dr. Robt; Koch, Tvas sent to Egypt to study the subject of. 
cholera during the late epidemic in that country; and sub¬ 
sequently the Commission proceeded to India to complete 
the series of observations neces.sary for establishing the 
identity of the disease in Egypt with Indian cholera. It ia 
not^necessary to discuss in detail the results of those investi- 

ations; the outcome of them was, in the opinion of the 

ommission and others, to establish that the so-called 
comma-shaped bacillus was invariably present in,.and the 
cause of, cholera. Lewis, who by this time had left India, 
and was Assistant Professor of Pathology, Army Medical 
School, Netley, with the zeal that characterised him, started 
off to Marseilles and Toulon, to corroborate for himself this 
alleged discovery. In September, 1884, he published a 
memorandum on the subject, in which he demonstrated that 
a comma bacillus microscopically identical with Koch’s was- 
present in the saliva, and he criticised with great penetration 
the views advanced by the German, micro-pathologist. T^ie 
Indian Government subsequently sent out a Commission td 
India (that of Drs. E. Klein and Ilpneage Gibbes), and their 
report wassubmitted for the decision of a committee convened 
in 1885 by the Secretary p£ State for India under the pre¬ 
sidency of Sir Wm. Jenner, of which committee Lewis was 
appointed honorary secretary. Lewis cpntributed to their. 
report the results of some very valuable and original obser¬ 
vations in further pursuit of a subject, the investigation of 
which he was probably better qualified to undertake than 
anyone living. The latest report—21st Annual Report of 
the Sanitary Commissioner oi the Government of India, 
published in 1886—corroborates the correctness of Lewis’s 
views ; and, as matters at present stand, Koch’s alleged dis¬ 
covery is at present not proven. 

At the late Sanitary Conference at Rome Lewis was one 
of the delegates, and did excellent service to the cause of 
science and scientific sanitary legislatioo. But it was in his 
parasitological researches in endemic bmmaturia and chylutia 
in the discovery of the filaria sanguinis hominis that Lewis 
performed his more brilliant and original work. , The .sub- 
|ect is one of great importance, and in its latest .advances 
in relation to the life history of filaria, the mos^ito its 
intermediate host, and the penodicity of the phenomena, it 
forms a study of extreme interest in micro-pathqlogy and 
natural history. Lewis made the discovery of the'^laria In 
the urine of patients in the General Hospital, Calcutta, in 
18G9. In 1871 the same filaria was discovered by him in 
the blood, and several specimens were forward^ to the 
late Professor Parkes in this country. The blood is 
infested with a living worm about V'ltb of an ineh in length 
^d TvVuth of an inch in diameter. Upon the subsequent 
researches of. Dr. Manson in China and Dr. Bancroh in 
Australia there is no need to dwell. The whole question is 
discussed in the new volume (vol. ii.) of Hirsch's Handbook 
of Geographical and Historical Pathology, published by the 
New Sydenham Society. It is not, we thma, very creditable 
to the Government of this country or that of India that 
Lewis received no State recognition of bis important 
services! . Science counts for very little compared with the 
glamour of the profession of arms. 


On the 16th inst. the Hospital Sunday collections 
were made at Birkenhead. 
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THE UNIVEBSITY OF LONDON. 


Sehtme embodying the Itesolutions of the Special Committee 
for the cvneideration of the ScJuanefor the Conetitution 
of the University. 

Sbction 1. University.— University to consist of: 
<a) Senate; (b) Convocation ; (c) Constituent Colleges; 
((f) Council of Education [in place of Faculties and Boards 
of Studies]. 

Secttion 2. Senate.—Tae Senate to consist of; (a) Chan¬ 
cellor to be appointed by the Crown. (6) Vice-Chanijellor 
to be elected by the Senate annually from amongst its 
members, (c) The following members ex-o^io: chairman 
of Convocation, chairman of Council of Education,* and 
chairman of each of the four Boards of Studies.* (<?) Ordi¬ 
nary members to be appointed as follows: Six by the Crown, 
eight by Convocation (instead of six], four by the Council of 
Education,* and one by each of the seven following institu¬ 
tions—University College, King’s College, Royal Society [ad¬ 
ditional], Royal College of Physicians of London, Royal 
College of Surgeons of England, Council of Legal Education, 
and Council of Incorporated Law Society. The ordinary 
members to hold office for a period of four years, and 
to be re-eligible. The Senators elected by Convocation to 
be electM by members of Convocation voting in their res- , 
pective Faculties. Two members to be elected by the mem¬ 
bers of each of the four Faculties. The Senate to have the 
•control and management of the University. 

SECTION'S. Convocation. —Convocation to remain con¬ 
stituted as at present, with such increased powers as are 
herein referred to. 

Section 4. Constituent Colleges. —The constituent colleges 
to consist of educational bodies in or near London, together 
with other institutions or colleges not affiliated as constituent 
colleges to any other University, and having one or more 
Faculties of university rank; and to be {a) such bodies as 
maybe named in a schedule to be settled by, a joint com¬ 
mittee of the Senate and Convocation; (b) such other bodies 
as may be hereafter admitted by the Senate with the con¬ 
currence of a joint committee of Convocation and the Council 
of Education. On the admission of each constituent college, 
it shall be determined to what Faculty or Faculties it shall 
belong, and in what mode it shall be represented on the 
Coundl of Education, and such terms may be subsequently 
revis^ by the Senate, with the concurrence of a joint com¬ 
mittee of Convocation and the Council of Education. The 
Senate to have power, with the like concurrence, for good 
•cause to remove any college from being a constituent col¬ 
lege. The institutions from which the University iweives 
certificates for degrees in Medicine to retain their right of 
giving sucdi certificates, whether they be constituentcolleges 
or not; the list of such institutions to be subject to the 
^Ti«t .ing power of revision; but the Senate not to report 
thereon without the like concurrence. 

Section 6. Council of Education. —The Council of Educa¬ 
tion to consist of : (a) representatives of Convocation ; (4) 
nmresentatives of the constituent colleges; (c) the examiners 
oi the Univs^ty. The representatives of Convocation to 
be members of Cionvocation, and to be elected by the mem¬ 
bers of Convocation voting in their respective Faculties. 
Convocation to elect one-fourth of the total number of the 
members of Council. The representatives of constituent 
colleges to be professors or persons engaged in giving in¬ 
struction of university rank. The representatives of Con- 
'vocation on the Council of Education to hold office for a 
^riod of four years, and to be re-eligible. The Council of 
Education to advise the Senate on ml matters connected 
with the subjects of examination and the teaching thereof. 
The Council of Education to appoint a chairman annually. 
The Council of Education to appoint from among its mem¬ 
bers standing committees or Boards of Studies, one in each 
of the four Faculties, and also to have power to appoint 
special committees as it sees fit. Each board to appoint a 
chairman annu^ly. Each Board of Studies to consider 
matters connected with its own Faculty and to report 
theron to the Council of Education. 

Section 6. Provisums for Promotion of Higher Educa¬ 
tion. —The University to nave power to hold real property 
and to accept gifts, devises, and legacies for the purposes of 
the University. The Senate to take steps to secure to the 
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University a fixed endowment from the Sta,te in lieu of the 
present annual grant, with power of exclusive control over 
Its application and expenditure. The Senate to have power 
to appoint professors, lecturers, end examiners in any bw^ 
of knowledge; to subsidise or endow leboratoriea, libran^ 
and museums; to make grants out of the funds of the Uni- 
veraity for the purpose of research; and to assist by any 
other means in promoting higher education. The Senate to 
have power to confer honorary degi^s. 

Section 7. iSu/ 9 )lc»tenia;yProi)«uwM.—Theeiistingmem- 
hers of the Senate to continue. The Crown not to appout 
any new members until the number of the present Crown 
nominees is reduced to five, and then to nominate from tiine 
to time to vacancies occurring in any of its six places. 
Convocation at once to elect cme moiety of its complem^ 
of members ta the Senate and to the Council of Education 
respectively, and at the end of two years to el^ the othei 
moiety, and each Faculty to fill up from time to time 
vacancies occurring in the number of its representative 
The Council of Education, when constituted, to elect Jte 
complement of members to the Senate, two of whom, to be 
determined by ballot, shall retire at the end of two yeus; 
and the Council of Education to till up from time to time 
vacancies occurring in the number of its representative 
All elections by Convocation under this scheme to be by 
voting papers. 

EXTRAORDINARY CESAREAN OPERATION. 


OuB recent annotation under this beading (The Lakcot, 
May 8th, p. 890) was based on such an exceptional senes 
of facts, that with the fullest confidence in the authority 
from which we quoted —La Gazzetta degli Ospitali,—^ 
sought fuller information from the patient’s medical atten¬ 
dants, Dra Raniero Baliva and Adolfo Serpieri. Thoee 
gentlemen have our warm thanks for their conrteously 
prompt and full reply, which we translate :— 

“ Viterbo, I5th Miy. 

“ TTe append a summary history of the Cmsaresn section 

which N-de A-of Viterbo practised upon herself on 

the morning of the 28th March last. 

*' A peasant woman of Viterbo, aged twenty-three, of 
lymphatic temperature short stature (one metre and forty 
cent.), and of delicate constitution, was in the IsK 
month of pregnancy. As her condition was talked shout 
amongst her neighbours, and provoked the anger of membsn 
of her family and of her masters, she came to the following 
unheard-of determination. At 8 a.m. on the 28th of Msfci, 
as she relates, with a not very sharp kitchen knife she 
opened her abdomen. The wound was linear, hut somj- 
what jagged (sfrangiata), twelve centimetres in length 
.situated in the middle of the right iliac region, from 
a little above the level of the umbilicus dovrawards. Mil 
from without inwards. She penetrated with a eoine- 
what less extensive incision into the uterus, and 
tracted from it a male fmtus at the ninth month, west¬ 
ing 1 kilogramme and 900 grammes. This fmtus, before 
being extracted from the uterus, had received several in^ 
portent wounds in the thorax and abdomen, whereof it (h(< 
before breathing, as was undoubtedly proved by the result 
of the necroscopic analysis. The head had been dinW 
from the trunk by a circular incisten af the base of the n«i 
and precisely between the penultimate and the last “rn® 
vertebra. The cord was detached from the placentaand ue 
fcetus. The placenta was perfectly healthy. This opersUiJ® 
completed, the patient states that she tightly * 

bandage round her body, so as to bring the edges of w 
wound together and prevent the protrusion of theintestm 
coils; then, having dressed herself at 5 A.M.,two hours «iw 
the operation, she went into Viterbo on foot, a disttoce o 
one kilometre, and visited a married sister, to whom sjf 
said nothing of what bad happened, but breakfasted wW 
her on bread and coffee end a cup of broth. She then 
the house and walked about the town for some 
Older, as she states, to show herself end to put an end to » 
current talk about her pregnancy. At 10 o’cloA. stui 
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foot, she returned to her home in the country; on reaching 
it she was seized with unbearable abdominal pains, followed 
by violent vomiting and fainting. She quickly rallied, and, 
the handle having slipped upwards, almost the whole of the 
small intestines protruded. It was only then (about 11 
o’clock) that the father, mother, and brother became aware 
•of the serious occurrence, and went to Viterbo for medical 
assistance. 

•* We were the first to arrive on the spot at 4 p.m., the 
same day, thirteen hours after the incision, and six hours 
after the escape of the intestines. We found the patient in 
pain, but not so much so as might have been anticipated 
from the gravity of the case; she was conscious and 
tolerably calm. She was lying dressed on a small bed in a 
well-ventilated room. Without loss of time, with all pos¬ 
sible precautions, and with the limited means at our dis¬ 
posal in the country, we proceeded to cleanse the intestines 
and to replace them in the abdominal cavity, after having 
emptied it of copious sero-sangnineoas effusion. We were 
scrupnlously careful to secure the utmost possible cleanli¬ 
ness; the wound was closed with twisted sutures, and a 
drainage-tube placed in its most dependent part. Strict 
iojuacilons for necessary care were given to the patient 
and her attendant. Daring the first five days no serious 
change occurred. The thwmometer never rose beyond 
596° C. There was no sign of uterine disturbance; 
the peritonitis was only partial; thirst slight; vomiting 
at night. During tho first three days micturition was 
difficult and the bowels inactive. The catheter was 
•only passed once, on the third day, from which period 
the bowels acted copiously and regularly. The patient 
slept for several hours on the previous night; her suffer¬ 
ings were not great, and on the eighth day her recovery 
seemed assured. At the commencement abundant bloody 
serum and badly-smelling dote escaped from the turgid ' 
and painful abdomen. A considerable quantity of omentum 
protruded. Pus followed, thin at first, but became thick on 
the tenth day, and then gradually decreased in quantity. 
The discharge all took place through the lower angle of the 
wound, the deep parts of which healed by first intention for 
about two-thirds of its extent. On the twenty-fifth day the 
wound was purely superficial, and limited to six centinietres 
4n length. Cicatrisation was complete on the fortieth day. 
The patient is now (forty-eighth day) perfectly well and 
walks about. She is under the surveillance of the Judicial 
authority and is receiving much sympathy from the public. 

“ The occurrence, though seemingly incredible, is perfectly 
true. We have related the actu^ facts, fu»:eptiag the 
patient's statement that she operated upon herself. What ta 
even more extraordinary than the operation is recovery in 
the proved circumstances of the actual case. We shall be 
happy to supply any further information desired. 

“Rafiebo Baliva, M.D. 

Adolfo Sbbpiebi, M.D. 

P.3. Externally we made use of a solution of carbolic 
acid 4 per cent., and of 1 per cent, for injection through the 
drainage-tube, which was removed the tenth day as it 
appear^ to irritate. The sutures were removed the four¬ 
teenth day. Daring the first fifteen days the dressings 
were changed four timss daily. At first abstinence from 
food was strict; after a few days good wine was allowed. 
Throughout the treatment preparations of quinine were 
administered. Only two oil puigatives were given in the 
early days. Ice was freely used during the first five days to 
counteract hiccough and vomiting. Until recovery wae com- 
I>leto the woman was covered with Cttbolised cotton wool.” 


Ufiteiwity College Hospital.— The Executive 
Committee have arranged for a fancy dress ball to be held at 
V.’ilJis's Rooms, Kiov-street, St. James’s, on Tuesd^, June Ist, 
1B8«>, la aid of the rands of the above hospital. The bazaar, 
to be held in the grounds of University College, will be 
opened by the Princess Louise oa July 2od—not the 9tb, as 
stated in our last. 


THE NEW MEDICAL BILL: SUGGESTIONS. 


"M.D.” BU^ests: 1. After - no one shall be allowed 

to practise medicine or surgery in the United Kingdom 
without first obtaining a Government permit and a title 
from one of the present recognised licensing bodies under a 

penalty of-&c. 2. The Government permit to be 

granted (a) after a conjoint examination in medicine and 
soigery under conditions as approved of by the Medical 

CounoU, at a fee of-; (b) on application, me of cbai^ 

to all whose names appear on the Medical Agister, or who 
poseessed registerable qualifications at the date of the Bill 
becoming law. The Government permit would ensure that 
all candidates passed the same standard of examination, and, 
a title being required os a licence to practise, the present 
licensing b<^es would not be interfe^ with—a rook on 
which tul proposed Medical Bills have come to grief. 

With reference to health diplomas, the AMOciation of 
Medical Practirioners qualified in Sanitary Science suggest 
the foUowing clause: " All registered medical practitioners 
who have obtained from any university or medical corpmu- 
tion of the United Kingdom a qualification in Public H^th 
after examination shaTi be permitted, and are hereby em- 

E owered, to register the same as a qualification under the 
[edleal Act on payment such fee as the Coonoil may 
appoint.” We understand that Sir U. Holland has consented 
to move the above clause as an amendment in committee. 

With regard to foreign degrees, *‘A Medical Man with 
British Di^omas” thinks it is a great mist^e, in face of the 
increased number of medical men who ure yearly admitted 
on tbe Register, to propose that foreign diplomas shall be 
rostered, especially considering how easily these foreign 
diplomas are obtain^. He thinks that in tbe badcground 
there must be some motive for legalising these diplomas, as 
it cannot be for tbe good of the profession. 
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LOOAL GOVBRNMBNT DEPARTMENT. 


BSPOBTS OF IN8PXCTOB8 OF THE MEDICAL DBFABTKSET 
OF THE LOCAL OOVEBiniERT BOABD. 

On Diphtheria at the Royal Female 0rp?ian Asylum, by 
Dr. Geesswell.— The fact of a prevalence of diphtheria 
in this institution having occurred in November last, with 
its reappearance in January, and the ciroumstanoe that 
the cause had " baffled all inquiries,” led to tbe Investigation 
which Dr. Gresswell made on behalf of the Local Government 
Board. Tbe institution contains, with its resident staff and 
the orphan girls, 151 persons; and it is located on a piece of 
low-lying ground completely encircled by the river Wandle, 
or by a coi^uit, partly covered and partly opm, which con¬ 
nect together a semioiroular sweep of ^e river. Tbe 
site itself 18 thus unpromising. Then, again,for many years 
past cesspool drainage had ^n reeort^ to, and when this 
was abandoned, after an epidemic of enteric fever, an ill- 
devised sewer, which can only now be described as con¬ 
stituting an elongated cesspool, took its place; some of the 
old house drains and soil-pipes being so left ot disposed of 
that little else is known of them than that foul odours 
tend to prenil, Mid that in connexion with some of these 
nuisances one old soil-pipe wae discovered and removed. 
Such (Kmditions, superadded to the character of the site, 
become most unfavourable when associated with diphtheria. 
Then, s^in, tbe building forming the asylum is so con¬ 
structed that tbe infirmary, wards, bedroozna, &c., all have 
one common air, and hence no proper isolation, in the sense 
of amial severance of sick from healthy, can be expected. 
Under these clrcumstMicee, Dr. Gresswell looked into the 
previous sanitary history of the inmat^ and he records a 
long list of ailments since 1867, which include eore-throote, 
diphtheria, diarrhoea, ophthalmia, erysipelas, gastric fever 
and 'irritations, miterio fever, &c., wnich go to show 
that for a very long period diphtheria in its more at 
less marked forma, and many other diseases which are 
known , to be associated *with conditions leading to the 
p<^utibn of tbe air, have prevailed in the institutioB, 
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So also Dr. Gresswell, dealing essentially with the throat 
iwiafthiftf , -which be especially inquired into,' finds in the 
meagre sickness returns of the establishment alarge number 
of entries of eore-throat, putrid throat, strumous throat, 
and the like, together with ailments su^estiTe of diph¬ 
theritic sequel®; and on examining the throats of the orphan 
girls, he says that “ hardly more than one-third can be spoken 
of as possessed of healthy tonsils.” The remainder "have 

tonsils which are enlarged, many hugely so ;., and now 

and again they present evidence of follicular inflammation.” 
How, under these circumstances, the cause of diphtheria can 
have baflled even the most superficial inquiry is astounding. 
In almost ell the details of its sanitary history, this institu¬ 
tion presents some of the most essential characteristics of 
places to which diphtheria is known to cling, with excep¬ 
tional tenacity, and the disease has, more or lees masked or 
s^f-evident in type, been long prevalent there. Locally, we 
learn, there has been a suggestion that the proximity of the 
Croydon sewage fsrai, which lies almost immediately to 
th-e north and east on the opposite side of the Wandle, has 
been the cause of this chronic state of illness amongst the 
inmates: but, as Dr. Gresswell very properly says, until the 
sanitary condition of the institution itself has been put 
upon a proper footing, any attempt at differentiation of 
possible causes of the chronic illnesses in persons living 
therein would certainly be futile. We have no wish to 
exonerate tne sewage farm. On the contrary, the influence 
of sewage farms on public health is one of the subjects con¬ 
cerning which accurate and trustworthy information is much 
needed. But there are other populations near to the Croydon 
farm, and, so far as we know, they have not suffered in 
tbo same way as this institution has; whereas on their 
own premises the governing body of the asylum will And 
in abundance the very conditions which, if they do not con- i 
tinually cause initial casesofdiphthma, ensure its persistent I 
prevalence when once the disease has bwn introduced. 

Dipht/teria in the Rural Dutrict of WaUingham, by Dr. i 
Gbess^'bll.—W alsinghamregistrationdistrictwasoneof the 
districts which suflere^ from diphtheriaduring the great epi¬ 
demic which commenced in 1858. During that year the fatal 
cases were only 3 in number,but they steadily roseyearby year 
to 27 in 1862, and then ensued a diminution, marked, how¬ 
ever, by a temporary increase again in 1873. But it is to be 
noted that ever since 1658 deaths have, with the exception 
of one single year, been every twelve months ascribe to 
diphtheria,and even in that year, as in nearly all the others, 
fatal attacks tiiroat diseases, which we have now come to 
regard as at least allied with diphtheria, occurred. The 
investigation carried out did not lead to any new informa¬ 
tion as to the etiology of this obscure disease, and this was 
necessarily the ease because So many general insanitary 
conations prevail there that, untii.these are eliminated one 
by one, in so fax as cause m oonce^ned, it is impossible to 
ascribe the disease to any deflnite condition. Mr. Power 
inspected two of the parishes in this district in 1875, and he 
then found diphtheria to prevail in connexion with a want 
of proper sewerage and drainage, a scarcity of drinking-water 
in dry seasons, and insufflcieDtly ventilated dwellings. It 
is di^ult to see that there has been even a semblance of 
improvement since that date, for even at Fakenham, which 
is the market town and has a considerable population, the 
cottages were foimd to be damp and iil-ventllated. Foul 
cesspools exist which ventilate into the houses through nn- 
trapped sink-pipes and ill-ventilated eoil-pipes; and privy 
vaults, ash-pits, and fllth accmnnlations he in the imme¬ 
diate neighbourhood of honsee and wells. A district thtis 
cironnutanced oui hardly be expected to get rid of a disease 
like diphtb^o, and the various details given iii Dr. Grese* 
weU’s repoirt'go far to show how seriously they mast neces¬ 
sarily affect pnblio health in the district. To one point 
e^>eeial ‘proimnence is given—namely, the damp ocmditioB 
of-tha dweUings—a omidition with which diphtheria has 
a^aln and been fouzMi to be associated. Thus, at 

Staflkey a large number of bouses are built into tbe hillside 
without prot^tion from tbe wet of the higber land above, 
tbe back walls being, in consequence, damp and covered 
with various moulds. The floors of the lower rooms are 
generally-below the level of the gro^d ontaide, which ie 
both unpaved and undrakied; and this condition of damp¬ 
ness is aggravated by the absence of eaves-spouting, wbich, 
together with a dilapidated state of the roofs, ensure damp¬ 
ness of the upper as well as of the lower soome. Dnder such 
cinnimetaaBes, tbe Watsingbam regtstxation district again In 
ISM'Suffec^ firomi« dif&beii» ^ridami^ wiflchi«aased21 


deaths, m addition tp 8 more fi'om other throat affections, and 
the disease extended well into l'88d. Indeed, according to tbe 
Begistrar-Generai’s quarterly returns, no less than 12 diph¬ 
theria deaths are recorded dioiitg tbe four quarters of 1865 
for the r^stratioa district, ^ith the exception of 
parish of >yeUs-nexirthie^6ea, the district is under the 
administration of the raral,sanitise authority, and their 
attention may well lr« called to the state of the area under 
their jurisdiction with regard ‘to the removable causes of 
disease which have so long prevailed in it. 


VITAL STATISTICS. 

HBiXTET or BNOU8S TOWttS. 

IN twenty-eight of the largest English towns 5273 births 
and 3321 deaths were registered during tbe week end^ 
May 16th. The annual death-rate in theee towns, which 
had been equal to 19*8,20'2, and 20*6 per 1000 in pre¬ 
ceding three weeks, dediu^ last we^ to 19*1, and was 
lower than that recorded in any week aince October, 1885. 
During the first six weeks of the current quarter the death- 
rate in these towns averaged 20*0 per 1000, and was S2 
below the mean rate in the corresponding periods of the 
ten years 1876-85. The lowest rates in wiese towns last 
week were 8‘8 in Huddersfield, 10*4 in Birkenhead, 142 
in Derby, end 16*0 in Sunderland T^ie rates in the other 
towns ranged upwards to 24*1 in Blackburn, 24*3 in Hull. 
27*8 in Freston, and 28*2 in.Manchester. Tbe deaths re¬ 
ferred to the principal zymotic diaesees in tbs twenty- 
eight towns, which had been 382, 364, and 307 in the 
preceding three weeks, further declined last week to 3:14, 
a considerably lower number than in any recent week ; 
they included 120 from whooping-cough, 90 from measles. 
39 from dtarrhcea, 30 from di^itberia, 23 from scarlet ferer. 
21 from “fever” (principally enteric), and 1 from small¬ 
pox. No death from any of these zymotic diseases was 
recorded last week in Huddersfield, whereas they caused 
the highest death-rates in . Blackburn, Portsmouth, 
and Bolton. Tbe greatest mortality from whoopiog- 
cough occurred in Salford and Bolton; from m^les 
in Preston, Portsmouth, and Bolton. The 30 deaths from 
diphtheria in the twenty-eight towns included 19 in LondcD, 

3 in Liverpool, and 2 in Portsmouth. Small-pox causrf 3 
deaths among the reridents of liondon and its outer ring. 
1 in Blackburn, and not one in any of the tweuty-aix 
other la^e proviociai tcrWna. The number of sm^-poz 
patients in tbe metxopolites-aevlum ho^itals situated 
m mid around London, vhich. had slowly increased in the 
previous seven weeks from 7 to 27, had further risen to 3) 
On Saturday last; 9 cases were admitted to these bospitaU 
during the week, against 3 and 11 in the preceding two week?. 
The Highgate Smsll-pox' Hospital contained 4 patients oa 
; ^turday last, 2 cases having been admitted during the week. 
The deaths referred to diaotoea of the re^iratory organs 
in London, which hiad been 296 and 309 in tbe previous two 
weeks, declined last week to 293, and were 49 below the 
corrected average. The causes of 83, or 2*5 per cent., of 
the deaths in ^e twenty-eight towns last wew were not 
certified either by a registered medical practitioner or by a 
coroner. AU the causes of death were duly certified u> 
I Brighton, Norwich, Dert>y; and Wolverhampton. The lawst 
j proportions of nnc^ifled deaths Were registered in Haliiaz. 
I Bristol, Bolton, and Plymouth. 


HEALTH OF SCOTCH TOWNS. 

The snnual rate of mortali^ in the eight Scotch towns, 
which had been equal to 23*1 and 22*8 per 1000 in tbe pr^ 
ceding two weeks, was 22*2 in the week ending ifaylSw- 
and exceeded by ,3*1 the mean rate during the same week 
in the twenty-eight English towns. The rates in the Seotco 
towns last week rtogM 'frmn 8'2 and 12*5 in Perth wu 
Greenock^ to 23*7 and 27*6 in L^th and Glasgow, ^e ^ 
deaths in the eight towns s^paoet ccure^oded with toe 
number in the preceding week, .and Included 17 which 
referred to measles, 14 to whooping-cough, 13 to diarrb(^ 
5 to *‘fever" (typhus, enteric, or simpl^, 3 to diphmer^ 
3 to scarlet feveK and not one to small-pox; in all, 55 neatM 
resqlted from these principal zymotic diseases, agtinst .n 
and 62- fn the preceding two weeks. These 65 deathswOT 
equal to an annual rate -of 2^p6r 1000, which exceeded 
mean rate from tbe same diseases in tbe twenty-^"' 
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English towns. The fatal cases of measles, which had been 
15 and 17 in the previous two weeks, were last week again 
17, of which 12 occurred in Edinburgh and 4 in Leith. The 
14 deaths from whooping-cough showed a further decline 
from the numbers returned in the preceding two weeks 
and included 12 in Glasgow. The 13 fatal cases of diarrhcea 
showed a further increase upon recent weekly numbers; 
<3 occurred in Glasgow and 4 in Paisley. The deaths re¬ 
ferred to different forms of fever, which had been 2 in 
each of the preceding two weeks, rose to 5, and included 
2 in Eldinburgh and 2 in Leith. Of the 3 fatal cases of 
diphtheria 2 occurred in Glasgow. The deaths from scarlet 
fever, which had increased froA 8 to 8 in the previous three 
■weeks, declined again to 3, all of which were returned in 
Glasgow. The deaths referred to acute diseases of the 
respiratory organs in the eight towns, which bod been 128 
and 111 in the preceding two weeks, further declined last 
week to 108, which, however, exceeded by 10 the number 
in the corresponding week of last year. The causes of G7, or 
12 per cent., of the deaths in the eight towns last week were 
not certified. 


HSAUH OF DUBLIN. 

The rate of mortality in Xhiblin, which had been equal 
to 24'4 and 2y'8 per 1000 in the preceding two weeks, declined 
again to 23'3 in the week ending May 15th. During the. 
first six weeks of the current quarter the death-rate 
in the city averaged 26’8 per 1000; the mean rate during 
the same periM did not exceed 18'8 in London and 
19-0 in Bdinbttigh. The 156 deaths in Dublin last week 
showed a decline of 30 from the high number in the pre- 
vioos week, and included 8 which were referred to the 
principal zymotic diseases, against 13 and 14 in the previous 
two weeks; 3 resulted from “fever” (typhus, enteric, or 
simple), 2 from scarlet fever, 2 from whooping-cough, 1 from 
diarrhoea, and not one either from small-pox, measles, or 
<lipht^ 0 ria. These 8 deaths were equal to an annual rate 
of 1'2 pet 1000, the rates from the same diseases being 2*2 
in Loudon and SI in Edinburgh, The fatal oases of 
whooping-cough, which had been 5 and 7 in the previous 
two weeks, declined last week to 2. The 3 deaths from 
“ fe'ver,” however, showed an increaee upon the low numbers 
in the prerious two weeks. Four inquest cases and 1 death 
from violence were registered: and 45, or more than a 
quarter, of the deaths-were recorded in public ^institutions. 
The deaths of infants oonesponded with the number in the 
previous week, while those of elderly persons showed a oon- 
eiderable decline. The causes of 22% ot neatiy 14 par cent., 
•of the deaths registered daring the week were not certified. 
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•“THE PRESENT SYSTEM OF MEDICAL 
EDUCATION IN' LONDON.” 

To the Editor <if Thb Lancbt. 

Sm,—Dr. Moxon attempts to solve the vexed question of 
■the propriety of granting degrees in medicine to pass men 
of •the Royal Colleges of Physicians and Sutgeons, by sug¬ 
gesting that they should receive a degree bearing the stamp 
of an Albert University. If we read Dr. Moxon’s interest¬ 
ing paper, we ehall find that he qieaks of. the degree of the 
London University asbedng wholly unattainable by ordinary 
pass men, and as the edge of the unattainable to ordinary 
class men. He therefore proposes to brand them—I am 
afraid we must .say third-class—men with the Albert degree, 
a decree which henceforth must bear the impress of in¬ 
feriority. Whether a man’s success in life as a practitioner 
depends upon his holding a degree in medicine or not, I 
cannot say. I only do know that hundreds of our best prac¬ 
titioners never have had a degree. I tlierefore question the 
propriety of issuing wholesale a hatch of degrees, the very 
.poasesrion of winch -will at once mark the recipient 
as being below the average class man of our schools. 
Dr. Moxon enforces his argument by stating that the medical 
schoola have so for improved in their teaching that they 
should now take rank as universities, and, as such, should 
therefore be able to guarantee to' their respective students— 


as a reward for diligence—a degree in medicine. But I 
'would ask. Have our universities been standing still while 
the medicri schools have been making these grand strides ? 
Have they not, too, improved as regards their teaching 
beyond all precedent ? -improved also in certain definite lines 
—namely, that the best form of instruction is professorial, in 
other words should be centralised? With our medical schools 
it is the reverse, they are doing everything in their power to 
promote decentralisation. They are, in fact, vying, the one 
I with the other, in providing scientific teaching, whereas 
, their legititnats function Is to utilise to the best of their 
ability toe splendid mass of material they stand po.ssessed 
of to promote clinical teaching in its 'widest sense. 1 believe 
I am right in asserting that true advanced university teach¬ 
ing of the day is becoming more and more opposed to 
“steps;” men are left more and more to themselves. The 
best teachers—professors—are obtained as instructors, but 
the men are less and less harassed by other lectures than 
those they prefer to attend. Is this the case with our 
medical schools in London? Are not our students surfeited 
with lectures, prescribed by the curriculum of the ^yal 
Colleges, -which, moreover, as they cannot themselves out 
doubtfully guarantee the quality, are earful to insist on 
quantiW in its place ? 

Let the medical schools of London hand over their scien¬ 
tific teaching to universities and science schools. Let them 
confine themselves to purely professional matters, electing 
the various members oi their staff rather with the view to 
professional knowledge than as teachers suitable to their 
science classes. Let the affiliated Colleges revise their 
curriculum, removing at least some of their “ steps,” and we 
shall soon find the Albert degree will be the one unasked for. 

1 am. Six, yours faithfully, 

Donald W. Chablbs Hood, M.D. Cantab. 

Green-street, Fark-lane, May, ISSD. 


THE IMPORTANCE OF WORK IN THE WARDS. 

To the Editor qf Thb Lancbt. 

Sib, —In Thb Lancet of May Ist there was a l«tter 
quoting the opinion of Sir Benjamin Brodie on the effect of 
the “prize-giving” system on the education of medical 
students. In the succeeding number Mr. Buckston Bro wne 
sends an extract from Sir B. Brodie’s autobiography, giving 
his opinion on tlie effects of the over-attendance on lectures. 
In the issue of May 15th a correspondent writes—Thirty years 
ago the system ot medical instruction was as crude as the 
system of examinations was undeveloped,” In the auto¬ 
biography above mentioned Sir B. Brodie tells how he was 
appointed assistant-surgeon to St. George’s Hospital in 1806, 
not being then twenty-five. Soon after hie appointment 
Mr. Home left him the almost entire change of his In¬ 
patients, and he shared 'with Mr. Robert Keate, the senior 
assistant-suigeon, the chaige also of the patients of Mr. 
Gunning, who was doing duty with the army in the 
PeninstQa. He says: “I bad the opportunity at an un¬ 
usually early ago of acquiring a laige experience in hospital 
practice; and to this circumstance my early professional 
success may very much be attributed. Six months in the 
year 1 passed several hours daily in the wards of the hospital, 
taking notes of the cases and communicating freely with 
the students. During the other six months the whole of 
the time I could spare from my employment as a teacher of 
anatomy -was devoted to the hospital. The custom at 
St. George’s, and indeed at all the other metropolitan 
hospitals, had hitherto been for the surgeons to go round 
the wards only on two days in the week, not nttonding 
otherwise except riiere were operations to perform or 
severe accidents which made their assistance necessary. 
Mr. Keate and myself were the first persons who adopted 
another mode of proceeding. We were at our posts iu the 
hospital daily and supermtended eve^thing, and there 
never was an urgent case which we did not visit in the 
evening, and not infrequently at ’an early hour in the 
morning. This was of as much importance to the students as 
it was to the patients and ourselves, and the effect of it was 
soon perceptrole in the increase of zeal and diligence on 
their parts and in their increasing numbers. After some 
time i appointed clinical clerks. 1 also began to deli-ver 
clinical lectures, and 1 believe that they were the first 
lectures of the kind which were ever delivered in a London 
hospital." I am, Sir, yours truly. 

May, 1885. F.S.C.S.' 
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AX IMPROVEMENT IN PAQUELIX’S CAUTERY. 

To the Editor o/Thb Lancbt. 

SiH,—Everyone who has used this instrument must know 
the extreme value it possesses when it will work properly; 
but 1 think there can he few who have not experienced an 
aggravation not equalled by anything that I know, by the 
instrument refusing to work exactly at the time when it is 
most wanted. I have tried many expedients to remove the 
difficulty, and have made many experiments to discover the 
causes of the failures. 1 have found that they lie chiefly in 
two directions—the most * common being that by some 
accident the bottle of benzine has been tilted, so that a 
little of the fluid has run into the inride of the instrument. 
This renders it for a time p»erfectly useless, and sometimes 
permanently so. The second, and most frequent cause of 
failure is that the passage of the air over the surface of 
certain kinds of benzine does not enable it to become 
chained with a sufficient percentage of the inflammatory 
gas. 1 have therefore devised two methods of overcoming 
the difficulties. The first is to use ordinary domestic gas 
for tbe purpose of the caute^ by the addition of a tube and 
double nozzle pipe, which is made perfectly clear by tbe 
accompanying woodcut. The pipe for tbe gas is slipped over 



tbe burner of tbe gas jet, air is admitted by the second pipe, 
and the mixture takes place in the ball band-pump, part of 
which is seen in the woodcut. The second method is, 
instead of having a bottle such as is usually provided with 
tbe cautery, to have one which is identical with the reservoir 
of Junker’s apparatus for methylene, only of a considerably 
la^er size. In this way the air is saturated with the 
benzine, and there is less risk from the shape of the bottle 
that the fluid benzine will run along the tube of the cautery. 
The improvements are neither complex nor expensive, and 1 
find that they obviate many disappointments. I may say 
that for heavy work, such as the searing of pedicles of either 
uterine or ovarian tumours, or the searing of large surfaces 
of adhesion, 1 have devis^ a special form of gas cautery, 
which is for these purposes superior to Paquelin’s. It is 
quite simple uid never gets out of order, and can he had 
oom Mappin and Co., 121, New-street, Birmingham. 

1 am, Sir, yours &c., 

Birmingham, May 17tb, 1886. LawSON Tait. 


“ROTHELN: A POINT IN DIAGNOSIS.” . 

To the Editor <if Thb Lancbt. 

Sin,—The importance of the enlarged cervical glands, 
and the early stiffness of the neck resulting therefrom, 
as a “ point in the diagnosis ” of rotheln or niheola being 
now raised in your columns, 1 may be pardoned for 
quoting two short sentences from an article “ Rubeola, &c.,’’ 
which you did me the honour of inserting in The Lastcet 
( vol. i., 1S83, p. 995). 

Describing the early symptoms of the disease, I then 
wrote: “ Except tbe enlarged glands, uewilly first to 
appear and last to (}o, cough persists longest.” And again, 
dealing with tbe glands: “Tender to the touch, they give 
riee to the early st^ness of the neck, and sometimes occasion 
actual pun.” It is most satisfactory to me to And three 
members of the profession independently conArming these 
observations. My attention was Arst strongly directed to 
this “point” about 1S79-80. when a patient was sent into 
hospit^ suffering from a feeling of malaise, stiffness of 
the neck and enlarged cervical glands, a temperature of 


100° F., and naught else. As I had at the time serexsl 
patients from tbe same house of business suffeiing from 
rubeola, I put tbe man aside as a possible case of tbu 
disease. Next day the supposition of the night before became 
established as a fact. 1 have rince, especially in privati 
practice, on a few occasions been able to con&ra Ibu 
observation. However, without the knowledge that apetsoo 
so suffering bad very recently resided in a house or mstrict 
in which rubeola was rife, I should be disinclined to attaeli 
to this symptom any greater value than that of raiaag a 
siispicion of the disease. Another point to which I attacbal, 
and still do, importance—viz., symmetry in tbs glaDdols 
enlargement—has, I see, also been observed. 

I am, Sir, yours faithfully, 

Udbroke-grove, W., May, 1886. W. TOKGB-SnilH. 


MANCHESTER. 

(JFVom OUT oxm Correepondeni.) 


THB VICTOEIA UNIVBBSITT. 

At the recent meeting of the Court of tbe Victoiit Uu* 
versity several important matters were consideced. Dr. 
Greenwood resigned the Vice-Cbanoellorship, which offi« 
he has held since the establishment of tbe university, and 
regret is felt in many quarters that a change has bad to be 
made. Professor Ward was unanimously elected to succeed 
him for a term of two years; no one took a more active and 
important part in tbe foimding of the university, and tbe 
selection has given universal satisfaction. Dr. GieenTooi 
and Professor Rendall, of University College, lirerpooL 
were elected pro'Vice-Cbanceilors. At tbe same meeting it 
was resolved to apply to Government for an ananal 
from the national exchequer in aid of tbe expenMOt tb« 
University, as it is without fondi, exc^t such as it ^erivej 
from tbe two colleges at present aflUiated to it. Anotber 
subject discussed was the extension of the work of tb« 
University in connexion with teaching bodies andedocatioDil 
institutions where instmetion of vanous kinds is givai. h 
was also resolved to make application to the Oova^c: 
for a separate representative on tbe Medical Ceundl, ia 
of tbe proposed joint T8{)resentarion with Durham Universty 
as provided in the Medical Act Amendment Bill now bei(x>^ 
Parliament. Our new Professor of Physiology his uov 
got thoronghly to work in his new quarters, and at tbt 
inaugural i^dress delivered by him on the lltb init-. ^ 
produced a very favourable impression upon his heiren: h; 
concluded an interesting “ introductory” by expreasag » 
hope that the Victoria University might to some 
follow upon the lines of tbe Scottasb umversities, and ibw> 
its degrees accessible to every student who worked in i 
and steady manner, and that they should not be beyos^ 
the reach of tbe average man to obtMn. 

THB ASSIZES. 

Tbe assizes now being held have had an unusual dod^ 
of cases of homicide for trial, amongst them being that m 
case of poisoning by a surgeon’s assistant, already ailwf- 
to in these columns. Two patients, tme a baby and 
other a woman, both died with all tbe symptoms of opi<s 
poisoning after taking medicine supjiued by the occuk^ 
In the first case, the magistrate acquitted the prisoner, b:: 
in the second, the case was sent to the assizea ^“-5? 
showed morphia to be present to a very large extent, thouf 
no satisfacto^ explanarion of how it came to be ioj^' 
mixtore was forthcoming at the trial. Tbe jury rstoiDK ‘ 
verdict of manslaughter, and a sentence of six mooiti 
imprisonment was passed. 

HEALTH ARD RBCBBATIOH. 

The open spaces committee of the Manchester and 
Sanitary Association lately offered tbe corporation to 
charge of the open space in Mount-street, Ardwick.sBd 
it with gymnastic appliances; and if tbe experiment of tJ 
converting it into a recreation-ground should prove HJC« 
ful, to transfer all the appliances, &c., free of ebs^e to 
management of the Paries Committee. Steps have 
taken to continue during the present summer 
appreciated children’s holiday movement, whereby 
from our courts and alleys are sent out into the 
a period of three weeaB. It U to be hoped that J , 
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ebiJdfaa nAy thus be eent vitbin the next few aonthe. It 
is stated that the cost per child is twenty shUlii^; all the 
woxh; ia ccanezioii wiui the aaaagement of this iMneflcial 
sobeme is Tolontaiy sad unpaid. 

MEDICAL OF7ICSBS OF HEALTH. 

The Sanitary Association has followed np its petition <» 
the status and qaaliflcati<»is of medical officers of health by 
a deputation to the President of the Local Oovemment 
Board on Friday, the 14th inst. Sir H. Koscoe introduced the 
d^utation to Mr. Stansfeld, and Dr. Bansome explained to 
the President what it was the Association desired to bring 
before bis notice, and the suggestions were fayourably 
leoetyed by him. 

The Local Board of Witbington have decided to grant a 
fee of 2». 6<f. to every medicm man supplying information 
of the existence of a case of infectious oiseMe. 

Uaiicheater, May _ 


LIVERPOOL. 

(Prom <mr (non OorrapoHdmt.) 


laid out In vaults and graves, mostly bricked ones, for the 
use of private families of the better class. The soil was 
unsuitable, being a very stiff clay, and the tendency 
of vaults and bricked graves is to retain water. The 
contrast between this dd burial-mund and our local 
cemeteries, where the soil is soitab^ wellnliained, and in 
accordance with the most recent sanitary requirements, is 
very strikiim. The churchyard was closed by Ord^ in 
Council in ISM, but a few burials have been permitt^ in 
family tombs by the Home Secretary. 

A SUICIDAL EPIDEMIC. 

On the 15th inst. there were no fewer than five cases of 
attempted suicide brought before <me of the borough justices. 
One was that of a married woman thirty-seven years of age, 
who had taken poison, and whose excuse was that she and 
her husband had been drinking tomther. The remaining 
oases were those in which suicide hM been attempted mther 
by the knife or poison, and in all drink had been the 
exciting cause of the rash act. This is confirmatory of 
an old tradition that May is a month for suicides. 

Liverpool, Mey 18th. 


THE BOTAL VISIT. 

The visit of Her Majesty to this city, extending from 
8 A.M. on the 11th till 10 a.m. on the 13th, was a most 
successful one in all aspects except the weather. Instead 
of the proverbial Queen's weather, which migbt reasonably 
be anticipated intbis^'merry month of May,” there were 
piercing winds and drenching rain combined—the weather 
was. indeed, as wretched as it could have bean. In spite of 
this, however, the Qneen, with a courage which was duly 
appreciated, went through the whole of the heavy duties 
which she had undertaken. On the first day of the visit, 
after travelling all night, she opened the International 
Exhibition with full State ceremonial. On the next day 
she was out in an open carriage for fnlly three hours, in 
addition to going for a trip on the Mersey. This, seeing 
that her sixty-seventh birthday rapidly approaches, is very 
satisfactory proof of her capacity of phymc^ endurance, as 
well as her desire to comply with the wishes of her subjects, 
and to appear openly among them. In cmisequence of the 
precautions taken by the authorities to prevent accidents, 
noticed in a previous letter, not one occurred during Her 
Majesty’s visit, though unfortunately one has occurred 
since. On Saturday last a triumphal arch, erected in a 
leading thoroughfare, fell down suddenly during a heavy 
north-west gale, causing severe injuries to severm persons. 
The worst case is that of a lad aged eleven srears, who 
snstained a concussion of the brain, but who is progressing 
fairly well. At the request of the Queen, conveyed throi^ 
Oeneral Sir H. F. Ponsonby, the Mayor, ^ David Badcliffe, 
telegraphed the condition of the injured 

STB DYCE DUOBWOETH. 

The hononr conferred upon this gentleman is an event of 
local interest, Sir Dyoe being a Liverpwd »»««, He is the 
youngest son of the late Bolwson Dn«ikwortb, and was 
tn Live^oi in 1840. He was educated at the Boyal 
Instltutimi here, under the late Dr. Dawson Tomer, after 
which he oommenoed a mercantile career in the ofi^ of 
Messrs. Holderoess and Chilton, probably there 
business habits, which have bem very useful to him ever 
since. He received bis medical Vacation at the Edinburgh 
University and St. Bartholomew’s Hospital, graduating 
M.D.Edin. in 1863. Sir Dyoe obtained high honours, the 
gold medal, and the prise for bis thesis, ** ObeervationB (m 
the Anatomy of the Suprarenal Capsules.” He is a brother 
of Canon Duckworth. 


REMOVAL OF A CITY CHCTRCHTARD. 

For the purposes of city improvements the churchyard 
of St. Thomas, Park-lane, is in course of removal, the remains 
of those interred being removed for interment elsewhere, 
either by their surviving friends or by the authorities. In 
the iMter esse, the remmns are conveyed to the new 
cemeteiy at Eirkdale, sitnated a few miles off. The church 
was built 136 years ago, on land outside Liverpool, in a lane 
leading to Toxtetb Park. Now it is the centre of a tbi^y 
populated district, and hemmed in on all sides by bouses 
•nd shops. The ^veyard was never a public one, being 


NORTHERN COUNTIES NOTES. 

(From OMT own Oorrupondent.) 

SALT AND CHBMICAIE. 

A FEW years ago I gave you some particulars of the dis¬ 
covery by accident of a bed of salt of about 120 ft. in 
thickness in the valley of the Tees. Messrs. Bolckows and 
Vaughan, the great iron manufacturers near Middlesborough, 
were boring for water, when, to their great suspriae, they 
came upon the bed of salt. This discovery has had the 
effect of giving considerable impetus to the chemical 
manufactures of the north, the decompoeition of the 
chloride of sodium by sulphuric acid being, as it were, the 
first step in the manufacture of various chemicals of com¬ 
mercial importance. The chemical trade in the north has 
been for a consideTable period in a Imiffuishing condition. A 
company who own the largest chemicu works in the country 
were rather unfortunate iMt year in their e^lorations on the 
Tees for salt, but it is said that they also have now succeeded 
iu reaching the salt bed, and ure nu^g a considerable quan¬ 
tity, which is sent to their works here. The yearly con¬ 
sumption of salt at these great works is 27,000 toa», and the 
company eicpect to raise this onantity for their own supply. 
This acquisition most prove of immense imporiiance in the 
economics of the chenucal trade in its present state. 

INTBBNAL BURNS. 

An inquest was lately held at Cleator Moor on the body of 
a labourer employed at one of the large ironworks situated 
near that place. The deceased, it appears, was breaking 
some red-hot metal, when be fell forwara. He did not appear 
to be sufficiently injured to account for bis death, but u was 
shown by Dr. Matthers that the deceased died from internal 
bums threugh inhaling hot air and sand from the iron bed. 

DEATH UNDER CHLOROFORM AT NEWCASTLE INFZBMART. 

A death under chloroform took place last week at the 
Newcastle Infirmary. It was shown at the inquest by Dr. 
Maynard, house-suq^eon, that the deceased, a quarryman, 
sustained an injury to his knee by falling on the pavement. 
Mortification set in, and symptoms of absorption of putrid 
matter. It was decided to amputate the thigh. Chloroform 
was pven with due care, but just before the opmtion the 
patient ffied. It was further shown that on admiraon he was 
under the influence of drink, and the post-mortem discloeed 
pid-w timdiTi g dinoanfi of the heart, also fatty degeneration of 
^e liver and Udneys; altogether he was a bad subject for 
the administradmi of chlmofonn, and for any operation 
without its idd. 

TYPHOID ON BOARD THE “WELLESLEY.” 

One of the boys on board the WcUeoley traininff ship in 
Shields harbour naving been attacked by typhoid^ver, he 
WES, under the direction of the medical <mcer of the vessel, 
in c^er to prevent the possibility of Hie disease spreads, 
removed tl^ week to the Tyne port sanitary autborit.]rs 
floating hospital at Jarrow. 1 beUeve there are at present 
between ^ and 400 boys on hoard the WeUmUp. Thi^ 
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veiMl 18 always oonsidered ons of tbe ‘si^te of' tbe T^e 
and the littte sailors have so far been.k^t up to a hi^ 
standard of health and j^nsral good befaayjonr. 

UNIV£fiSIT7 (XP DURHAM MEDICAX. SOOIHTT. 

This young and spi^htJy Society gSTs a geimnl eiHier- 
tainment last Fnday in tbe Assembly Rooms in this city, 
which was highly sucoeseful in point of attendance and 
otherwise. Drs, Drummond, Hears,and othersdulthe graceful 
honours of receiving the guests. Very few buildings in the 
north are so well adapted for an entertainment of this 
nature as the Assembly Rooms, and on this occasion they 
locked at their best. The attendanoe of praotitiooers'and 
their Mends from a distanee was Tery nnmerous, special 
trains being provided for tbe viertors f^om Sunderland, 
South Shields, ftc. Every thought was considerately ^own 
for the comfort of tbe guests, and the University of 
Durham Hedieal Society desen'es to be congratulated 
upon the suocese of this brilliant affair. 

NerwcMtlS-on-Tyne. May 16tb. 


EDINBURGH. 

(J^rwn our ovm Correspondent.) 

EDINBURGH UNI VRRSITT COURT. 

At its meeting on tbe 17fh ihst. the Court formally sanc¬ 
tioned the arrangements by which a schoolmaster’s diploma 
is to be conferred by the University of Edinburgh. A ftnal 
assent was also given to the r^^otioos for tbe new lecture¬ 
ship OB tbe Philosophy of Hatural Htstory, to which Mr. 
Romanes has been -app^nted fbr a term-of five years. This 
Bourse is to consist of six leetures annually, to be delivered 
in the University, and to be free to all^ttatriculated students; 
the necessary fonde to endow the lectureship having been 
provided by the Rarl of Rosebery, acting upon the advice of 
Professor Coasar Ewart. 


needs ol ail, upon a system of pcqi>artianH mainbsnanGe 
hosed on the osaeus reports from, eaoh disiriet. It is ex¬ 
pected that this will be- gently acquiesced in, and alie^ 
plans for the proposed hospital are ltteoncaa;oi prepaatiem. 

BOYAD PHTBICAL 800PBTY. 

Hie annual dinner of this Sodety was bHd on tbe 
14th inet., the chair being ocenpied by Profeseor Sir V. 
Turner, r.R.S., the President of the Society. Ininx^oamg 
the toast of the Royal Pb^ical Society, the chairman gave 
an interesting risvmi of its history, whic^ has extended 
over more than a century, and refeit^ to tbe existence of 
such bodies as an index of, as well as a etimulns to, tbe in¬ 
tellectual and scientific life of a community. In replying 
to tbe toast of the Universities of Scotian^ Professor Cl^e 
reviewed the present flourishing condition of tbe Univer¬ 
sities of Edinburgh, Glasgow, and Abssedeen, and said it wia 
the duty of all loyal Scotsmen to do everything in their 
power to support the sandiest and *rite'oldest of tbe Scottish 
Universities, St. Andrews. He.advocated tbe afiUiationof 
the rapidly prospering. Unirersityj Oollege of Dundee to the 
old University, as a measure calculated to prove of the very 
highest value to both institutions. 

Mr. F. Grant Ogilvie, M.A., B.Se., F.R.G.S., of Gordon’s 
College, Aberdeen, has been a^^pointed Principal of tbe 
Heriot-Watt College, a most importent institution in Edin¬ 
burgh for providing secondary education in technical 
subjects and in natural science for tbe classes whose primary 
education is provided for by the Schott Board. 

Dr. D. Noel Paton, of Edinbuiffh, baa been appmatad 
Examiner in the Institutes, of Medicine and in Zoology 
in the University of Aberdeen. 

KUInburgh, May ISth. 


PARIS. 

{From our oten Correspondent) 

PRESENTATION TO M. CHEVEEUL. 


THE ROYAL SOCIETY OP EDINBURGH. 

An important paper by Dr. Griffiths has been communi¬ 
cated to the Boedety by Professor Crum-Brown, dealing with 
the effects of ferrous sulphate in destroying the spores of 
CM^n parasitic fungi which attack form crops. Dr. 
Griffiths, amongst other species, has made a special study of 
the Iknospora \nfestans, the cause of the potato disease, Tbe 
apores-of this organism may be kept as a dry dust for many 
months without loeiag their vitality. Following the Imee 
of Duclaux’s classied researches. Dr. Griffiths has tested 
the vital relation of -these spores to a variety of chemical 
agents. Potash salts prove highly favourable to tbeir 
development, whilst ferrous sulphate, although in general 
a very valuable plant food, is found to exert a selective 
-devitalising inflnence'upon the Penospora. A weak solution 
of the salt applied to a diseased plant was found to destroy 
the parasite, whilst it left the structure of the higher 
organism nninjured. Dr. Griffiths recommends as a practical 
outcome of these researches that in warm, damp seasons, 
when- the disease is qi^ally liable^obe-dev^oped, manures 
should be en^loyed. in tbe composition of which potash 
salts should have their plaoe token by small quantities of 
ferrous sulphate. A paper by Mr. jjdston was read at tbe 
same meeting, .showing that what have been consider^ as 
fossil para&itic.fungi in pertain ferns from the carboniferous 
formations are in reality a form of frucrifleation.. Lord 
Rayleigh. M. Milne-Edwoids, the Abbd Renacd, Pro¬ 
fessors Newton and Thalen have heen elected honorary 
Jellows of the Society. 

A SUBURBAN HOSPITAL FOR INFECTIOUS DISEASES. 

In consequence of tbe change of arrangeausota whioh has 
placed the City Fever Hospital under the of 

the Corporation of Edinbuigh, it has become necessary to 
meet the requirements of the outlying districts, which can 
be no Icmger provided fk-at tihe expense of the Gityrate- 
p^em. Tbe Board Of Bapewiaioa for Scotland has aoeovd- 
m^y Msued notiOes to the various-rural aurii<nitie»e(^i!^ 
npoa them to provide hospital aceotamodation foreuch eases 
of infectious disease as ecoaf wifiBin-ibeir jurisdietitm, A 
boBsbMB lubmitOsd-by Which these-aUMMriilea^eaQ 
joim inm^periSbg a stngiainBriMttieriiWhMA^wWaupplyifiie 


After an illnesB of two or three months, H. Obevreul, the 
illustrious ewbenarian, paid his first visit yesterday to tbe 
Academy of Sciences, On his entry the whole assembly 
rose to welcome his return amongst them, and the president, 
Juiien de la Graviure, took the opportunity of tendering him 
tbe congratulations of the Acaden^ on his recovery. It 
had been decided that seme token ahofiild be presented to 
H. Chevceul to commemonite his lOOtb birthday, which, 
although it does not take place untU Aug. Slst next his 
colleagues, most of whom would be away for their holi¬ 
day, were anxious to- anticipate by offering him their 
congratulations, ^ompaoied by A magnificent statue in 
bronze representing HjLstoiy, which was designed by H. 
Paul Dulrois, tbe well-known sculptor. The present 
then, in very nedt and touching taitts, traced the life 
and works of this hwo of the day, in doing which be 
said, that the members of the Aeademy omigratulated 
their veaerahle ccdleng^ mot only for the green old 
age that be had attained, but for the gocNt use he 
had made-of bis lif& H. GkewealHiaxi roen, and, althongh 
under theinfluenoeof mmnttraintiinn. thsmhnd thfi Aasembty. 
in a distinct and au^lw voiGe,.for tins marie of their affec¬ 
tion and esteem, and added that it wria> mainly to tempevate 
living'triat he attribobed hie.kngevity. 

DlKEURBAJiTCB AT TBE SCHOOL OF RHARMAjOY. 

Adisborbanee took place at the'PMis School of Pbtfmecy 
— a rather unusual mrcumstanee — on tbe occasion of 
the opening lecture of the summer session by M. Chatin, 
Professor of Botany. When the pyofessor began to speak 
he was interrupted by groans and touting, whust raw eggA 
potatoes, and pebWes were hurl^, but fortunately fell short 
of the rostinim. Tbe students, on an inquiry being mad^ 
coiild formulate no grievance against their professor, but it 
oozed out that he was too much of a botanist for them, as he 
preferred the Study of plants to that of chemistry. The 
Is, M. CSiatin is rather Severe at the examinations, and it is 
oBlytbose students who ore backwaniin. botatw who com- 
Jilain of the. inordinate real of the professor In that par- 
ticular'brahch, espedally as he rtqiiii^ them to accompany 
Hitaj ktary SBbdty to the' cctmtry fcr the puiptse of 
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herbonsation, which was dis^teful to the students, as 
it spoiled their Stnda^ holnsy. Nlotwithstanding the 
interruptions, M. Chatm continued his lecture to the 
given time (one hour), and on his retiring a most dis¬ 
graceful scene toslc .p^e^ pcotMtiles being t^wn in 
all directions. In the mel^ Dr. Flabaut, Professor of 
the Faculty of Montpellier, a former pupil of M. Cbatia, 
and who came to a^nd the lecture,. aUen^ted to re¬ 
monstrate with the students, when be was sQnjck on the 
bead with his own umbrella, causing a wound; which, how¬ 
ever, is not of a senonsinaiare. In his report to the Umister 
of PuMic-liretAnnoafl of the distorttance M. Obatd'n sent in 
hie resienation >a8 dife(A»r of the school, but not as pro¬ 
fessor of botany, as he considered the study of that branch, 
as well as chemistry, indispensable to pharmacology. As 
there seemed to be no signs of receneiliatUMr on the pert of 
the students, the Minister of Pubttc Instruction has thought 
proper to close tfae sohool for the present. 

DEATH os Ml. HENBI SACrVKC.. 

Dr. Henri Fauvel, a distinguished chemist, son of the late 
physician of the Hotel Dieu, and the well-known hygienist, 
was accidentally drowned a few days ago while making 
some experimente with the Seine water hear the bridge of 
Bpinay, just outside Paris. He was a young manofcreat 
promise, and was a former pupil of the late Profe-'sor wurtz. 
He was attached tot^ Monictpal Laboratoryof Paris, where 
he greatly distinguishedhiaiself as an analyst and hygienist. 

Paris. May loth. 


ROYAL COLLEGE OF PHYSICIANS. 


A CoBitiTiA of the Fellows of the Royal CJoIlege of Phy- 
ftfewms was held on the 20th iost.. Sir W. Jenner, Bart., 
President, in the chair. The intimation by the President 
that Her Majesty had been pleased to confer the honour of 
knighthood upon Dr. Dyce Duckworth, treasurer of the 
Oollege, in recogiritioti of his services in connexion with the 
Eixamination Hall, was received with applause. 

A Report from the Medical BUI Committee was read. 
It advised the introduction into Clause 3 (c), enumerating 
the bodies competent to hold qualifying examinations, 
of the words “or medical corporation” after the word 
“ university”; in Clause i the omission of the words 
“ assigning power to the Privy Council, to reinstate 
medical authorities which have been previously deprived 
of their rights to hold qualifying examinations”; and 
the total omission of Clause 5, wliich provides for quali¬ 
fying examinations by single corporations, with the 
asaistance of‘examiners appomted by the Medical Counoil. 
The Committee also expressed their high opinkm of 
the existing examinations for cmrtiiicates in Sanitary 
Science, and deemed the suggestion that such certificates 
should be capable of registration worthy of being enter¬ 
tained. It was pointed out by Sir H. Pitman that both 
Sir Lyon' Playfair and Sir H. Uollaod had giv^ notice of 
amendments in the Bill to introdnce the official recognition 
of such certificates. The report was adopted, an amendment 
declining to press the subject of registration of Sanitary 
Science qualiflcations being rejected. 

A Report from the Building Committee was read. After 
alluding to the ceremonial of March 24th, it stated that the 
Examination Hall will probablj’ be completed and ready for 
oeoupatioa nextyeac, on theaoiiivemTyof the-day on whicUi 
foundation stone was laid. Tne Comaritteo also drerw 
attention to the unoccupied plot of gtouad ad}oin>sg ^the 
Hall, which was also in the poaeesaoB of the bwo CoUegea. 
In adopting the Report the College referred the question as 
to how-tfakt site may beat be utilised to a special committee, 
to confer with a committee of the College of Su^ons upon 
the subject. 

The ^pmrt of the Croonian Trust Committee waa again 
htonght under notice, and sewral alternative schemes and 
propose were discussed. Ho decision was arrived at, the 
consideration 0 ! the matter being again adjourned. 


MEDICAL NOTES IN PARLIAMENT. 


TVb Medical Acte AmenSmmt Bill. 

Ttr the Mouse of Commons on the 17th inst., in reply to 
Hr. Parquharsou, Sir L. Playfair said he did not propose to 
do more that uigbt than to get the Bill into committee and' 
immediately report progress.—Mr. F. Powell suggested that 
as the right hon. gentleman bad several important amend- 
laenbs to propose, it might be well to commit the BiU/wo 
/ormdriu order that it might be reprinted with the amemd-i 
menrs. Sir L. Playfair said he did not think the character 
of the amendments rendered that course necessary; they 
referred mostly to matters of detail. The House aftenvaros 
went into couimittee on the Bill, and, in accorfance with' 
the Above statement of Sir Lyon Playfair, pvogress yrm- 
immediately reported. 

Small-po.T at WrxAurn 

On the 18th inst., Mr. Borlase, in reply to Mr. Lawson, 
said he very much regretted the outbreak of small-pox at 
Woobum Mills. The Local Government Board had no 
authority under which they could secure the disinfection of 
rags used in paper-making so us to prevent contagion. The 
Board had enforced the vaccination and revaccraatiou of 
those eng^ed in paper-makiag-as the most valuable means 
of protecting them from small-pox. 


THB SERVIOlffL 


Ikdia Opfice.— The Queen has approved of the following 
amongst other promotions among the officers of the Staff 
Corps and Indian Military Forces made by the Govern¬ 
ments in India:—Surgeon Percy Hugh Benson, Surgeon 
John Lancaster, and Surgeon Walter Gawen King, all of the 
Madras Medical Establishment, to beSurgeons-Major. 

ADSfiBAi/TY.—The foBowiwgappointmsUt has been mads:—* 
Surgeon hlU T. Eda, to the Triton. 



DR. ROBERT SCOTT OErI 

Wb regret to announce the death of Dr. Robert Bcott Orr 
of Glasgow, which took place very .suddenly on May 16th. 
Dr. Orr was a native of Edinburgh, his father being a 
member of a well-known firm of chemists. He was ap¬ 
prenticed to Sir George Ne^bfegging, a surgeon in that city, 
and studied at the Untvuraity, gradoating in nmdlcicie there 
in 1840. Subsequently be went to Glasgow as assistant to 
Dr. Hutcheson of the Royal Asylum for Lunatics, Gart- 
navel, and, after some valuable experieuce there, he wa 
appointed in 1843 Superintendent of the Glasgow Royal 
Infirmary. He signalised his period of office by puhlishit^ 
annually a very valuable series of etatieticol tables of the 
cases in the hospital. On leaving the infirmary he practised 
for several years in Dunoon, one of the Cfiyde watering- 
places, and formed a conneidon with visitorslrom Glasgow, 
'which stood him in good stead in after-life. For more than, 
thirty years he has been a well-known Gla^ow physician 
and consultant, and has occupied a prominent place m the 
Faculty of Physicians and Surgeons. He was president of 
that corporation from 1S80 to 188.3; and for the last eight 
years he has been the member of the General Medical 
Council elected by the Faenlty, and has gained the esteem 
of his fellowV’eounQiUors by his sound jadgmeot,. courtesy 
of manner, and unswerving rectitude and devotion to 
his trust. For several years he acted as Extea-profes- 
sorial Examiner in the University of Glawow, and also 
an examiner in medicine to the Faculty of rhysicians and 
Surgeons. He was long a ph.yslcian to the Royal Infirmary, 
and as such be was an accurate and painstaking observer of 
diaeads, and was lovdd as lew man aredoved-l^tThe pacients 
under bis core. The Qlaegow Medical Journal wa»ifr»* 
quently enriched by the records of the results of his-boepah^ 
experience. 

Glasgow can ill spare a man like Dr. Bcott Orr, for he wm 
the friend of aspiring talent, and helped by kind word and 
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geoerous deed m&Dy a young practitioner duriog their early 
str^gles. In all the years of oia professional life we firmly 
believe he made no enemies. His remains were followed to 
the grave by a laige member of his professional brethren. 
Dr. Orr was sixty-seven years of age, and leaves three 
sons and four daughters. One of bis sons is a medical 
practitioner in Kensington._ 

MALACHT J. KILGAERIPF, F.E.C.8.I. 

This gentleman died at his residence, in IIarcourt-8treet> 
Dublin, on the 18th inst., after a tedious illness, aged forty- 
ax years. The deceased was formerly a demonstrator and 
lecturer on anatomy in the Ledwieh School of Medimne, 
and afterwards became one of the visiting surgeons to 
Jervis-street Hospital; he was finally elected a member 
of the surgical staff of the Mater Misericordue Hospital, 
which appointment he held at the time of his death. He 
had been in very bad health for a considerable time past, 
and those who knew him intimately were aware of the 
inevitably fatal nature of his malady. His contributions to 
surgery included a case of Genu Valgum, operated on by 
Ogston’s method successfully. Mr. Kilgarriff leaves a widow 
and family to mourn his untimely decease. 


PROF. HANS GIERKE, 

Tiik University of Breslau has lost one of the most popular 
of its medical staff in Dr. Gierke, who died on the 8th inst. 
in the Matson de Santd at Schdneberg, near Berlin. Hans 
Paul Bernhard Gierke, brother of the well-known Professor 
of Law in the University of Heidelberg, was bom on the 
19th of August, 1817, at Stettin. After completing his 
academic studies be came before the public with his first 
scientific work, Ueber das Athmungscentmm” On the 
Respiratory Centre”). At the instance of Dr. Kulliker, be 
went in 1676 to Tokio to fill the Chair of Anatomy in the 
Imperial University of the Jajpanese capital. By that time, 
however, the seeds of a lingering malady had declared them¬ 
selves, and in 1881 he returned home to assist Professor 
Ueidenbain in the Physiological Institute at Breslau, where 
he was appointed in the following year Extraordinary 
Professor. Advancing illness compelled him to seek a more 
southern climate, but the change brought him no benefit. 
Before his death his valuable collection of Japanese objects 
was exhibited in the Industrial Art Museum of Berlin, while 
his rich assortment of Japanese pictures was purchased by 
the State for the Ethnographic Museum of the same city. 


BRIGADE SURGEON TYLER OUGHTON. 

Mb. Tvlbr OaGHTOB, whose death occurred from heart 
disease on the 13th inst, was bom in Jamaica in 1836, and 
received his profeesional education at St. Thomas’s Hospital. 
Having become a Member of the Royal College of Surgeons 
of England in 1856 and a Licentiate of the Society of 
Apothecaries in 1859, he entered the army in 1861, and 
served for several years in Western Africa and in India. 
He was engaged in the last Asbantee and Afghanistan wars, 
and marched with General Roberts from Cabul to Candahar, 
taking part in the sabseqnent victo^. In 1881 be retired 
from the service and devoted his remaining years to 
scientific study, the result of which is contained in a aeries 
of articles on Vision contributed to the columns of this 
journal. 


Accident to Mr. William Adams.—W e regret to 
learn that Mr. William Adams met with a rather serious 
accident at the Colonial and Indian Exhibition on l^nrsday 
last. In walking through one of the courts he stumbled 
over a chair, and fell against a glass case, wounding his 
hand and wrist somewhat severely. 

Presentation.—^T he patients and other friends of 
Dr. Douglas Reid, of Helensburgh, recently presented that 
gentleman with a very handsome horse and brougham, as 
an indication of the high esteem in which he is held 
thronghont the district in which he practises. 


Pebicsl llete. 


Univbrsitt of Cambbidgb.—^T he following gentle¬ 
men have passed the examination for the degree of RS.: — 

Q. BulStrode. Rmnmael; R. Coombe, 0*ius; B. Brans, Kiae's; G. C. 

Ftugerald. Oftius; A. S. Perolral, Trlol^; T. Baihbraoke, vhrist^ ; 

8. ^ Sprljrse, Oaius: B. M. Symptoo, Owua« B. J. Tthitin, OUn; 

a. Wl^«Id-BoU. Ctuift's. 

At a congregation held on the 13th inat., the Vice- 
Chancellor, Sir Geo^ P^t, Professor Humphiy, Profeeaor 
Latham, Professor Macaiister, Dr. Donald Haouister, Pro¬ 
fessor Liveing, Professor Foster, and Mr. Trotter, Trinity, 
were appoint^ a syndicate to take into consideration 
Medicu Acts Amendment Bill, and to take such steps with 
reference thereto as they may think fit. Dr. F. B. de 
Chaumont (Edinburgh), Dr. Alfr^ Carpenter (London), Dr. 
Hubert Airy (Trinity), and Sir Charles A. Cameron, President 
of the Boym College of Surgeons in Ireland^ were appointed 
examiners in State Medicine. 

SociETTOF Apothbcabibs.—T he f ollowing genilemeu 
passed the examination in the Science and Practice of Medi¬ 
cine, Surgery, and Midwifery, and received certificates to 
practise,on the 13th inst.:— 

AloxAiidrUo, Nizueth. Soutarl, Oomtantinople. 

AtkttuoQ, John Luoelot, St. Owrge'o^uue. 

BarDM. Robert Newton. A*h Rome. BUbop'* Walthnm, R*iiU. 

Bell, John Cltarlee, Merlin. Oatnrio, Cznaon. 

EoKlebecb, Frederick Oeorire. Richmond, Surrey. 

Jonee, Joeieb Herbert. Hoe^etreet. WeltbMxutow. 

The thirty-fourth annual meeting of the governors 
of the Uospit^ for Sick Children was held on the 19tb inst. 

At a public dinner held on the 19bh inst., on behalf 
I of the funds of the Public Dispeusary, Stanhope-street, 
Clare-market, subscriptions to the amount of ii320 were 
announced. 

On the 19th inst., the fortieth annual meeting of 
the supporters of the House of Charity, the oldest con¬ 
valescent bonle, was held, when a satisfactory report was 
presented and adopted. The income last year amounted to 
.£1853. 

A BAZAAR in aid of the People’s Palace for East 
London (the Beaumont Trust) will be held in the Duke of 
Wellington’e Riding School at Knightsbridge on Wednesday, 
June 2ad, and two following days. 

A SCB-COMMITTEE of the Rivei's Committee of the 
Manchester City Council has been appointed to take into 
consideration a scheme for dealing with the whole of the 
sewage of the city. 

Cottage Hospital for Faversham.—M rs. W. T. 
Townend Hall, lately of Syndale Park, Faversham, has 
generously offered to provide funds for the building of a 
cottage hospital for the town, in memory of her late husband, 
who died some twelve months since. 

On the 19th inst., at the twentieth annual meeting 
of the Governors of the Victoria Hospital for Children, 
Queen’s-road, Chelsea, it was reported that the number of 
in-patients admitted last year was 550, and total attend¬ 
ances of out-patients 30,898, and at the convalescent branch 
at Margate 1^. 

Royal College or Surgeons of England.—T he 
Library of the College will be closed on Thursday, the 
27th hiat., for the Clinical Examination; and on Friday, the 
28th inst., at 4 o’clo^ for the viml-eoce part of the exanu- 
nalion for the Fin^ Pellowriiip, for vniieh twenty-eight 
oan^atea have entm«d their names. 

Metropolitan Free Hospital. — The fiftieth 
anniversary of this institntion was commemorated by a 
banquet on the 12th lost., when the chairman, Mr. Cyril 
Flower, M.F., stated that the new building in Kingsland- 
was constructed to contatn 160 beds, one-fourth of 
which would roecially be set apart for the accommodation 
of patients ot the Jewish persuasion. The out-patient 
department is already in full operation. The amount 
required for carrying on the work of the hospital is from 
££KX)0 to ^9000 per annum. During the evening subscrip¬ 
tions amounting to nearly £2200 wars announced. 
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Moslbt Hospital. —On the 17th inst., a bazaar 
was opeoed in aid of the funds of this seaside conTaleacent 
home tor the working men of London, which was estabUsbed 
in 1883, at St. Margaret’s Bay, near Dover. The object of 
the basw is to remove a debt of ^£2000 inenrred in the pur¬ 
chase and fumisbmg of premises suitable for the purpose of 
the bom^ and this incubus being removed, it is estimated 
that the institution will be self-supporting. 

St. John Ambulance Association. —An ambulance 
class composed of officers and non-commissioned officers of 
the 4dth ^gimental District Headquarters was examined 
at Derby on the 6th inst. by Dr. J. W. Martin, who reports 
very favourably of the manner in which all the pupils 
pas^ the examination. The examiner lays great stress 
on the importance of this subject to all branches of this 
service, and strongly urges the formation of similar classes 
elsewhere. 

The Hospitals Association. —On the 19th inst. 
the sixth general meeting of the members of this associa¬ 
tion was held, when a paper on the Ambulance Aziange- 
ments of an English Army was read by Surgeon-Major Evatt. 
The formation of a Volunteer Medical Staff Corps to supple¬ 
ment the existing regimental surgeons and ambulance men 
and to provide bearer companies and field hospitals for the 
Volunteer forces was strongly advocated. A discussion 
foUowed. 

North-Eaotbbn Hospital fob Children, Hacrnbt- 
ROAD, E.—At the eighteenth annual meeting of the sup¬ 
porters of this hospital on the 17tb inst., it was reported 
that the institution was in a much better position than last 
year, the income showing a slight increase over the amount 
received in tbe preceding year. The number of in-patients 
relieved was 653, as gainst 620 in 1884, and the out-patients 
nunabered nearly 1000 per week. Funds are still required 
to pay_ off a debt of ;£lo00 to the bankers, and for this the 
committee earnestly appeaL 

M. Pasteur.—I t is reported that M. Pasteur lias 
been so favourably impressed by the scientific intelligence 
of an American physician. Dr. Valentine Mott, of New York, 
that he has, for the first time, broken through his rule not 
to allow his virus so out of his own hands. The Czar has 
just conferred on M. Pasteur tbe Order of St. Anne of tbe 
First Class, with diamond insignia; and other decorations 
on the physicians and surgeons who co-operated with the 
eminent savant in the treatment of the wolf and dog-bitten 
Russians. 

Provident Surgical Appliance Society. —The 
annual dinner in aid of tbe funds of this institution was 
held on the 19th inst., when it was stated by the Duke of 
Portland, who occupied Uie choir, that not less than 4300 
instruments, some of them of a most expensive character, 
were given to pwr people last year, and the total number of 
instruments which had been distributed since tbe formation 
of the Society was more than 40,000. A listof subscriptions 
amounting to £1072, as against .£950 at the last dinner, was 
uuiounced by the secretary. 

Colonial and Indian Exhibition. -The Reception 
Committee, recently formed by direction of H.R.n. the 
Prince of Wales, Executive President of the Royal Commis- 
doD, is desirous of offering a fitting and coMial reception to 
Colonial and Indian visitors of distinction during tbeir visit 
o Bngland, by facilitating, so far as may be possible, their ' 
irranmments for visiting places of special interest in the : 
Cnited Kingdom. To enable tbe Committee to do this I 
Ymds are required ; and those who may be desirous of co- I 
iperatmg are invited to snbsoribe to the object in view. ! 
{ubecriptions can be sent to the London and Westminster 
tank. West-end Branch, St. James’s-square, S.W., or to Ur. 
Lrtbur Hodgson, C.M.O., General Secretary, at tbe office of 
he Reception Committed “ Old London,’’Exhibition Build- 
ige. South Kensington, or to Mr. II. Trueman Wood, the 
reaaurer, Society of Arts, John-street, Adelphi. Cheques 
^ould be crossed London and Westminster Bank, West-end 
iranch. 

The Pollution op the Lea.—A t the meeting of 
le Select Committee appointed to report cm the pnriflea- 
on of the River Lea on the 14th met., Mr. Grantham, 
igineer to tbe Enfield Board of Health, described tbe 


drainage works and sewage farm at Enfield. He stated that 
the farm consisted of nine^ftve acrea, and the tanks were 
capable of containing 480,000 gallons of sewage, which waa 
carried to all parts of tbe farm by means of pomps. In dry 
weather tbe sewage matter pumped upon the farm was' 
460,000 gallons, but in wet weather the quantity increased 
to as much as 2,200,000 g^lons. As far as Enfield was con¬ 
cerned, if the existing intervening cut was widened and 
deepened it would be satisfactory; but it would be ft 
more desirable scheme, if the cost was not wholly dis- 
pioportioned to the advantage, to have the sewage kept, 
out of tbe river. Mr. Bailey Denton having given 
evidence as to a scheme which be prepared some year» 
ago for the drainage of the valley of the Lea, the com¬ 
mittee adjourned. 

Banquet at the Academy of Medicine, Ireland. 
Dr. Robert McDonnell, President of tbe Acade^ of Medicine. 
Dublin, bad tbe honour of entertaining on WWnesday, thc- 
12th inst., at dinner, at bis residence, Merrion-squsm, hi» 
Excellency tbe Lord-Lieutenant and his Serene Highness 
Prince Edward of Saxe-Weimar, Commander of the Forces ia 
Ireland. The following representatives of the different sec¬ 
tions of tbe Academy of MMicine and other gentlemen were 
invited to meet his Excellency:—Dr. Cruise, Medical Section; 
Sir Charles Cameron, Surgi^ Section; Dr. More Madden,. 
Obstetrical Section; Dr. Little, Patbolc^cal Section; Dr. 
Duffy, Treasurer; Dr. Thompson, Secretary; Col. Turner^ 
Private Secretary to the Loid-Lieutenant; the Provost ok 
Trinity College; Sir Robert Hamilton, Assistant Secretary; 
Sir Patrick Keenan, Commissioner of National Education 
Mr. Robinson, Vice-President of the Local Government Board; 
Mr. McCausland; and the Aides-de-Camp of tbe Ixird-Laeu-- 
tenant and tbe Commander of tbe Forces. Twenty in all 
sat down to dinner. 

Britisu Association. —The piogiamme of airange- 
ments for the Birmingham meeting of this Association has 
just been issued. It will meet on Wednesday, Sept. Ist,. 
when Sir Lyon Playfair resigns the president, which will 
be assumed by Sir WUllam Dawson, C.M.G., F.R.S., the 
eminent Cana^an geologist. Principal of MiSUl College,, 
Montreal. The local secretaries are Mr. J. Barham Carslake, 
the Rev. D. H. W. Crosakey, and Mr. C. J. Hart; and the locab 
treasurer is Mr. J. D. Gorman. Tbe following are the 
presidents of the varioos sections Mathematic^ an^ 
Physical Science, Professor G. H. Darwin, F.E.S.; (bj Chemi¬ 
cal Science, William Crookes, F.B.S.; Geology, Professor S. 

G. ^nney, F.R.S.; ("dj Biology, William Camithers, F.R.S.: 
(e) Gec^rapby* Oenei^ Sir F. J. Goldsmid, K.C.S.I.,C.B. 

Economic Science and Statistics, John Biddulpb Martin, 
F.S.8.; fff) Mechanical Science, Sir James N. Douglass,. 

H. I.C.E.; {hj Anthropology, Sir Geoive Campbell, E.C.S.I., 
M.P. On Thursday evening, Sept. 2na, there will be a soirie .- 
on Friday, the 3rd, at 8.30 P.M., a discourse on the Sense of 
Bearing,” by Professor W. Rutherford, M.D., FJI.S.; on- 
Monday evening, the 6th, at 8.S0, a discourse on “Soap 
Bubbles,” by A W. Rficker, M.A.. F.R 8.; and on Tuesday 
evening, tbe 7tb, at 8 p.m., a soirie. 

University College. —On the 19th inst., the prizeir^ 
in connexion with the Faculty of Medicine were distributed 
hy the Earl of Kimberley. In the class of Surgery tbe gold 
medal was won by Mr. H. H. Brown, and the silver medalG. 
were presented to Mr. E. R. St. C. Corbin and Mr. 8. C. 
Holder. In the senior class of Physiology, gold medals were 
awarded to Mr. H. M. Fernando and Hr. J. L. Firth; in the 
junior class, a silver medal waa awarded to Mr. C. A. Kent. 
In tbe senior class of Anatomy, tbe gold medal was gained 

K Mr. J. B. M. White, the first silver medal by Mr. H. M. 

ans, and tbe swnd silver medal by Mr. W. H. Tate; in 
the junior class, the silver medal was awarded to Hr. L. E. 
Hill. In Medicine, the gold medal was awarded to Mr. J. E> 
Rennie, and silver msdus to Mr. K. N. Bahadhurji and Mr. 
W. P. May. In Practical Chemistry, tbe gold medal waa 
awarded 1o Mr. H. A. Eccles, the first silver medal to Mr. 
H. Tilley, and tbe second to Mr. A. Vaughan. In Patho¬ 
logical Anatomy, the Tuke medal was nmed by Mr. S. E. 
Holder. In the senior class of Clinical Medidne tbe follow¬ 
ing Fellowee medals were awardedGold to Mr. Sydney £> 
Holder, silver to Mr. J. J. Lister and Mr. F. S. To<^ood'; in 
tbe Junior class, the silver Fellowee medal was awarded to 
Mr. C. W. Jeckg. In Clinical Dental Surgery, the prize was- 

n ed by Mr. E. R. St. C. Corbin. A targe number of Gerti¬ 
es were also awarded. 
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l^porntraents. ' 


Mimationtfor thu column mtist be tent dirsct to the OJire o/Tas LiSCST 
before 9 o'clock on Thurttkiy htominy at t>ie latent. 


Bailet. J. Ridley. M.B-Riiin., lias been reappointed Medical Officer of 
Hi«lth for Bilston. 

Bj.aOkwoVD, Authi b. M.D., M.Ch., has been ap^irit^l Assistant; 
Undtcal Ofliotr to tlio Liverpool P*risli Hospital, vice W. Pieny Pox, 
rosiRneJ. 

<5iUS«HMAir. G. B. A.. L.B.C.P.Bd., L.S.A.Lond., has l.oen apjiolntwl 
Medical Officer for the First District of thi' I.ymliiRf on Union. 

Datibn. D. S.. M.B.Lond.. M.K.C.S.. L.R.C.P.LimU.. lias 'xon appointed 
Mediesl Officer of Healtii to tlie City and Pori Jjauitury Authority 
of Bristol, vice Davies, resipned. 

Davies. Bi.f.azf.r, L.li.C.S., L.R.C.P.Ed., 1ms been appointed Medical 
Officer tor the Pontlottyn District of the Merthyr i'ytifil Union. 

>'ha8£U, Alr.vakdeb G., M.A.Aber.. M.B..C.M.Billri..hni lieen appointed 
HonoBBry Physician to the iluliae Dispensary, vice Q. J. Uaslaai, 
M.D.. M.R.O.S.. resigned. 

IfrHM, FKAinc, M.B.. n.S.boud.. M.R.O.9.. lias been appoinfM Junior 
Restdent MediesU Offioer to the Hospital tor Sick Ciiildreo. Great 
Ortnoiid-street. W.C. 

Maursell. Fka.sch J., L.K.Q.C.P.T.. r..n.C.S.T.. lias been appointed 
Medical Officer for the Tir Phil District of the Merthyr Tydfil 
Union. 

Muiii, JoHK, L.R.C.P.Kd.. Medical Officer to the West. Ham Union 
lah'cUous Diseases Hoapifiil. Inn been rcappolntod Medical Officer 
to tlie West Ham Local Board Cotfnge Hosphal, Phvistow. B. 

MoBSK. SvnSBr, L.li.C.S . L.R.C.l’.Ba., has been appointed Medical 
Offienrfor the Cannock Diitriot of the Cannock Union. 

Paruv -Jokes, M.. M.D.. U.S.Lond.. M.R.C.S.. L.S.A.Lond., has been 
appointed Resident Surgeon to the I’iiixt.on Collieries. Alfreton. 

PanTnaTOK, Wim.iam. M.B., C M.Gins., has been appointed Me<iical 
(^eer for tbe Workhouse aad tbe Tuottall District of the Wolstuuton 
and Burslem Union. 

Bake, Hksbhkt VaniiiiAV. M.B.O.S.. L.S-A.Lnnd.. has beer appointed 
Medical Officer of Health for the FordfnEhrUige Union. 

Thomas. J. L.. M.D.Aber., has been appointed Plirsiclan to the Eoyal 
SontJi Hants lohrmary, vice Dr- Bi-usler. deceased. 


■^irtbs, an)) §eatlj 3 . 


BIRTHS. 

Biackburk.—O n the IJtb Inst., at Margravine-gardens, West Kensing¬ 
ton, the wife of H. B. Blackburn, M.B.C.S., of a danghter. 

Grakam.—O n tbe 6th ult..atBlDdiey. Sumatra, tbe wife of J. Campbell 
GralUin, M.D.. of a daughter. 

MoRRissoH.—On the liih Inst., at Strathallan, St. Saviour's-road. 
Brlxton-hlll, the wife of Stammers Mo:'risson, L.R.C.F.Lond., 
U.R.O.3.. of a daughter. ____ 

MARRIAGES. 

BaRTON—Gahsiot.—O n the l.Mh lost., at Sti Mary Abbott's Cbiireb. 
Kmulngtott. A. B. Barton. M.&., of Lexbam>|(iinlei>s, Kenslnglsn, 
to Harriet, second daughter of tbe late J. F. Oassiot, J.P., P.R.S. 

T1 [CKfl— Potter. —On the liiti. last., atModelrn. at the British Consulate, 
and afterwards at ^e BngHsh Ohtirch, Frederick John Hicks. M.A., 
M.B.Oznn.. to Sarah Bmma (Dsilte), eUkest danghter of the late 
PhUlp^PoUar. of Larklaods. Ilkeston. 

' .iVKRr-BuEFOfu).—On the 13lh Inst.,; at the iFesleyan Church, 
Uampstead. Francis George Oliver, L.R.C.P.Lond.. M.R.C.S., eldeet 
■on of Prsok Oliver, Bsq.. of NegaMtam, India, to Kate, youngest 
daughtcrof Mr. James Burford. of Norway Bousa, Hampstead, N.W. 

T D-^IOBAM.-—On the i:itb iiut.. at Chariot Church. Plymouth, 

.Villiam Cash Reed. M.D.. to Kle.snor Winifred Maude, youngest 
ivighter of the lat<‘ Janies Higltam. 

K ' '^EbDKLi,.-—On the 13th Inst., at the Parish ChUKh, 

. taooad. Newoastte^o-Tyne. Rabrrc Leonard Sntfaerford. M.D>, of 
I eter, to Mary Alice, third daughter of the late George Iweddell, 
o; Vest Hartlepool. 

n—B kals.—O n ths IStb fnstv, at OhHtI Ofanreh. Hoxlon, 
!• . ^bert J. Sbeperd, L.R.OIS.I., L.E.Q,C.F.I., of Pemberton 
Hay. Brecontbirs, to Mary Katisleen, daughter of the late 
;e Beale, &r]-i Dublin. 


DEATHS. 

I On Qk nth Inst., at Shepherd’s-tmSb-road, Joflepb I&ods, 
U.IMJ.S.slate'of The Qrovo, HamnaeniBitih. 

' iTK.wcY.-^n Feb. lit (of ealsauslioti, follewlng rhetunatic fever), 
Brnest Livesey, M.R.C.9., L.S.A.Lond. 

Mcbbbt.—O n March STth. on boaid a.s. GMpoioy. off HodgicoM.' 
Haittld nioaiu U(q>u1i Mcdl«y, M.B.O.B., L.E.C.F., in bu atw 
year. 

Orh.—O n the 16th inst. (very suddenly), at Alhany-place, Glasgow, 
Robert 8c«tt Orr. M.D.. aged 67. 

Onoavou.—On tbe )3tJi in&u. at SO. Bncklngham-Mad. Brighton (after 
aaberb illness)..Brigade-Surgeon Tyler C^hton. agedAb yearn. 

STDDMaT.-«On toe 14th inst., at Llverponl, Kegiuald Waller Studdert, 
M.B.. B.C.L.,agcd 24. 

liRAOflWit.—O q the Utb inst., at •8ew, John OanaraD Trencher, 
M.iLOH.* toto of Labaan, a^nl'iA. 


fuo/tt.io ehatyed jOw tW AnsTtiM tfaffeee ^ Birth*. 
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Kmte7, msy 9i. 

Rot IE LoiraoH OPHTEAinnc Hoopital, Hoonrarurs. —OperaMeat. 

10.80 A.w.. and eaeh at ttieeame how. 

Botal Westminster Ophtbauciq How(tax>—G perntfeeas, 1 JO wji,. 

and eocli day at tbe same hour. 

St. Mak’s HospItaIk—O perations. 3 v.h. ; Tuetdnji, saBaabOBr. 
OasuiKA Ho.spital roEW omen.—O perations, 2 jo p.st .; Thursday, Snjc. 
Ho.spital fob Women, Soao-ShVAMZ. —Operatioua. 2 dji.. and on 
Thursday at the same hour. 

Metbopolitan Free Hospitax.—O perations, 2 P.Bt. 

Royai. ORTnop.EDic HospiTAl.—Operations, 2 p.m. 

Central London OPHTWALstre Hospitals.—O peratloni. 2 p.m., and 
«uch day la the we«k.at the aame boor. 

SociBTT OP Arts.— 8 P.H. Dr. B. W. Hidttnlsoa: Aaimol Meebantae 
(Cantor Lecture). 

Tuesdnf, lUy 2§. 

Qitt'-S Hu.spital.—O perations, 1.3b P.K., and on Pridvattbesaniehaar. 

Oplitbatmic Operations on Mondays at 1.30 and TbursdA 5 v at 2 p.n. 
St. TaoMAs'9 Hospital.—O pbUialmio Operations, 4 p.ir.,- PricUy. 3 p.v. 
CancebHobpital.Bbompto.t.—O perations, 2 JOp.x.; Batntday.s.SOP.n. 
Wksticinstkr Hospital.—O perations, 2 p.m. 

West London Hospital.—O perations. 2.89 p.m. 

Botat. iNvrirmoir op Great BsiTAiif.—8 p.m. Prof. Aittror Qamgee: 
Tbe Function of Oireiilatlan. 

Society or Arts.—8 p.m. Mr. G. Gordon Hake; Cyprus sine tbn 
British Occupation. 

AMTHROPOLOQlCALll Mm ' Ul 'gOyQBEaTBnn'igir AMPTMLAMP.—9.30P.M. 
Mr. Reginald Stuart Poole: The Annleat Egyptian OlasaiflnatJon of 

the Races of Kan. 

Royal Medical and CHiRcncrcAL Socnerr.—8.30 p.m. Mr. Lockwood: 
The Morbid Anatomy and Fathology of Encysted and InfuntOe 
Hernia.—Dr. Pletotaer Beach; A case of Imb^ttty with Cbonid 
Movements.—Dr. Steawenson and Mr. Bruoe OlarlK: Xbe Tmiaiml 
of Stricture of the Urethra by Bleotrolysis. 


Wedawday, KtyB6. 

National ORTnop.CDic Hospital.—O peratiens, 10 a.k. 

Middlesex Hospital.— Operations, 1 p.m. 

St. BARTX 0 L 0 ?m:w *8 Hospital.—O pwwtlova, 1 JO p-M. : Satardar, same 
hour. Ophthalmic Operations. Tuesdays and Tharadnya, IJu P.M. 
Sr. Mary's Hospital.— Operations, 1.30 p.m. Skin Dapartmant. Toea- 
days and Prid.-vy8. 9.30 A.X. 

St. Thomas's Hospital.— Openitfons, I.SOp-m. ; Satarday, tmme boor. 
London Hospital.— Operations. 2 p.m. ; lltartdayA Satarday. aame hour. 
Gbbat Kowthbhn OsN’niAL Hospital.—O peratlona, 2 p.m. 

Samaritan Pbbe HosprrAL fob Women and OKtLDBBr.—Operatlraa, 
2.30t«. 

UNivnuTY CoubEdn HoaptrAL,—Opamtl<B»,.2 p.m. ; Sttord^. 8 pjc. 

Skin Dep.-irtment, 1.45 p.m. ; Saturday, 2.15 A.H. 

Royal Free Ho.SPrrAL.—Operatlona. 3 p.m., and on Satarday. 

Kino's Collsoe Hospral.—O parations. 8 to 4 p.m.; «id on Friday. 
2 P.M.; and Saturday, 1 p.m. 

OatTLiH OYN.SC0L0O1CAL SociEi’Y.—3.30 P.M. Speclmena wilLbe sliom 
by Mr. LawsonTait and others.—Dr. Taaconrt Bamm: On a c^s- of 
Fvometfti.—Dr. Gvigg on Fyosalptex in tIm Puerpwa. Oouavnl 
Meeting at 8 P.M. 

Tlmnday, Kay 27. 

St. Georoe's Hospital.—O pendlons, 1 p.m. 

St. Bartholomew's Hospital.— Surgical Consoltationi, IJOp.m. 
Ckarino-cro.m Hospital.— Operations, 2 p.m. 

North-West London Hospital.— Operations. 2.30 p.m. 

Royal Instvctiom op Great BsrraxN.—3 p.Mi Profeaaor dieoander 
Hacalister; Habit as a Factor in Human Morphology. 


Fridsy, Kay 2t> 

Bt. GaoAOB’s Hospital.—O phtbritnic OpsEatioai. 1.20 pjc. 

Royal Sooce 1.ondon Opstealxio UosKTALv*ri>par*ttons. J p,k. 

OLDnoAL Bootvrv op London.—S.30 p.m. Bepovt of Orinnay Team 
Committee. Dr. Caton (Liverpool) Ancufysm of Hepotie AHera.— 
Mr. R. W. Parker; On the Treatment of Nsvus by Bxcfslon, to which 
is appooded-a Cllaical Aoalyaii of 664 eaaM of K»nu, together witb 
the Mloroaoepie Nstueeof thia Ooadition.—Mr. Victor UenUy: A 
qaae of Simpurotion of tbe Mastoid Cells oomplicoted by Thraabmis 
of the Right Lateral Simuand Septic Bmbollam of the Heart anJ 
Left Lang, la whM) Beoovwy fdlowed Trenhlniira of the 2ta!>t''ri 
Process, vrith remarks on tbe Pravention of beptlc BrabeUmn In nadi 
oijseB.—Or. Hrie White: On SUnnltoneoua Infl eai Pi Eth ra of se na el 
Seioas Membranes. 

Royal iKurmnaoN or Oebat Britain.— 9p.m. Prof. Oliver Lodger 
Weetrical Depoaitton of Dtst and Smoke. 


Saturday, Kay 29. 

KIVNUHV il 0 SPnrAL.-^pWBtl 0 IU, 2 PiM. 

RoEM. iHtTITVTIOV OF GMAT BUKAIN.-^ P.M. Ftof. G. G. SWk«i 
Light,:wlth special reierenoe to Bfbets result1og,frDMi U* diMbmoa 
Vorloos SubstancM. 
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|bt«s, Si^ort Commfnts, ^ l^nstors to 
Corrosponbonts. 


It i» espMUMf ngustM that tariy wt^iiiyenee>of tocal epmtt 
having a fiteHieal intentt, or whieh it^ desiralUe to bring 
under the notice of the profeseion, may be eent direet to 
tkie Offiee. 

AU communieatione relating to the editorial hvaineee of the 
Journal must be addrestea** To the Editor f 

Zeotureet original artieUa, and reporU ekouid be wrUtenon 
one tide omy of tkepaaer. 

LUters, lehetker mteruiea for pubUoation or private mforma~ 
ikm, mart be amtkentieated by the names and addreeses of 
their ■wriierst not neeeseaeily^jnMieation, 

We e m m ot prmeribeorreeomnenapraetitionere. 

Zocal'papen wi4 tuinmg reports or neme^paragraphs'skemld 
be marked, 

Lettere rioting to the publication, sale, and advertising 
departments of Tsb Larobt to be (Pressed “ To the 
PttbUsher.” 

We cannot undertake to return MSS. not used. 


AXDOHOL Vt WOBKEOUSBS. 

7m TCtuni requlrad by blw Local Oovorameat Board, ihowing the 
^■aotHIn of winetv opMU, and malt Iliiuon oontnnied la th« work- 
ho MM for the year 1866, was laid before the fpiardiaiu of the 
St. Savleor’s (S outliwa rt) Union on the inch inst. nr« partlenlars 
were ae followsOhrlstohnrch workhouse—spirits, 4i>9 pints; wines, 
9.7'plots; malt liquor*, 2318 gallcpQS. The average number of inmates 
was 506. St. Oeorge’s Workhouse—spirits. 58 pints ; wines, m'/.' malt 
liquors, 2556 gallons. The average number of ininates was 431. 
Ifewington In&rmary—spirits, 508 pints; wines, 233 pints; malt 
Uquers. 5358 gidlons,. The average number of inmates was 1020, 

B. S. (Btrmlnc^Mua).—"CreRuttortum.” meiuitng the place In whloh 
cremation Is practised, is a correct, though quite oaoteeMai^ wteage. 
It occurs la no iRtin author, and ought to be replaced by the shorter, 
equally expressive, and quite elassieal word, “ ustrioum.'^ 

Mr. A-kmirtrmff (NewoBet]e><Ri>l^e) will And his letter Ineested in oar 
tsene of April 10th, p. 715. 

Mr. lytwson Tali's paper will appear very shortly. 

--*UA6B-Oy AWHigiO APMASUi - . ■ 

To ihe Editor of ISB Laxcbt. 

Sib.—T he following case of amnesic apliasi.a (uneompHeated) may be 

of Interest. 

B. D—, aged Bfty-nlne, id Febcuarjr Inst suddenly lost the power 
of expreaeing Ms thoughts la words. On seeing him the following 
morning, bo refereed an acute pain to the left temporal regkm: these was 
no paralydlsof any muscles, and the eyes wore both nomaflnall respects. 
On emnlnatlou, a mitral s^stolio murmur was debedledrhe also 
suffered from chronic dyspepsia; the other organa were all healthy. 
Bis vocabulary esoflfted of a few monoe ylla Me -words ( hb was also 
unable to read, write, or use figures. He codld, however, rmke himself 
undentood by signs, though the few words he used had no reference to 
those eigiM. He was kept quiet and treated with brotnJdeof potassium. 
Since that time he has greatly Improved: be can now talk fairiy well 
-wben not excited or exhausted; be reads the newspaper, but cannot 
articulate long or ose common words; he can write and add up figures 
In the c'varie of bis basinets, but is utterly powerless to remember the 
names of people or places, and still coo^iJains of headache. The pain In 
the left temporal refrion is doubtless referable to lesion of the convolution 
of Broca ; while from the researches of Dr. Huj^llngt Tacksnn Ifseerrts 
WSJiIy pyotwble that the injury was caused by plnggl*^ of the midiHe 
'tWsibrwl wtteryof the left side by an ettbedns derived from valvular die* 
case of tbe heart.—I aio.Sir,youn tridy. 

JCendal. Bay 4th, I^. 'H.tfttkBMiKd, S.A., B.B.Ointab., Ac. 


pBRiohicai. VasuTiiwB D-iAmpspsamo BaorEnu. 

H. Biqubi. stated at the last session of the Paris Society of FubUe 
Bedicine that in a series of observations he bad on the periodical 

variations of atmo^therlq bacteria be found the maximum nnmber 
oeeurred between six and nine o'clock in the morning, and the 
minimum about twq o'clock in the afternoon. A second 
ooourred about seven o'clock in the evening, and a second minimum 
at two o'clock in tlte momipg. The maximum was greater in the 
town than in the country. The pmctical advice to which bis experi¬ 
ments point Is to ventilate one's rooms, more particularly early in the 
afternoon and in the middle of the night. 

Poison.—Vide Tint LiifPST. vol. ii., iset, pp. 883, 996, 1070, 1119, and 
U67. See also Martlndala't little book on Ooca imd Cocaine. 

TBBHBHHB RASH. 

7b-fAe fiKftor^TTT* LitrcKT. 

Sir,—T he following esse, which recently came under my obsermtion, 
ought, I think, to be placed on record. 

John K-, aged sixty, was ordered to taka five-minim doses of 

terebene iour times a day for chronic bronchitis, from which he 
has suffered for many years. After taking six doses of the medloln» 
(thirty drops in all), be bad to desist, on account of a profuse bright- 
red, papular rash. Intensely itchy, ra^ng its appearance, first on the 
laft hand, and than dn both anklet, extending up the lags to. the 
knees. She hand was likeirise very inach swollen. TbattbUooodifiion 
was doe to the tsrabeoe was proved by the retrogression of the eruption 
coinciding with the dtscontinnance of the medicine. This idiosyncrasy, 
the patient Informed me, was observed about thirty years ago, when, 
having sprained bis wrist, he was recommended to apply turpentine as 
a liniment. The reeaK of this was the appearanee of an erapMon of 
similar character to the forqgoiag, hit arm becoming at the sanss tiaae 
so swollen as to incapacitate him for work for a whole forliklght. With 
the exception of the skin trouble, no other incoovenience has ever 
arisen from the use of the drug. 

I am. Sir, yours truly, 

OnsohD U. QaBUxni. B.B.. B.R.O.P. Bd., 
Bayddth, 1888. Hon. Phytirisn to Latth HespiUl, Ac- 

Dr. Vnva (Hamburg).—A short, article on the subject wojIiI I;c accepted. 
Mr. AfaddbcAAonldappiy to the Oeosetary t»U»Bosnd. 

JUr. Clemow (Lynton). -^Yes. 

••THB USB OP COCAINE IN OPEKAT10N3 POR PILBS.“ 

To the Editor of Thb Lowcet. 

Sir,—W ith reference to Dr. Pritchanl’a claim for priority in the use of 
cocaine for operations on piles (TsR Laxckt, March 13th, p. 537), allow 
me to state that on Dee. S6lh, 1886.1 usad nS per cent. sotoWeni to the 
removal of an external pile from a negro, wHh good cesnlt. TBuMaf to 
thesasne dayl had eooaeloabo bswe anstoeeSs totho faukofmyOwn 
aerie opmed. so asked n medkal frieodtopainl ttie skin with seme of 
the same solotioB before mstelng tbeinchion; BqyoodasUghtacBalohkig. 

1 experieneed no ecasytion as the knife divkled the skin. 

1 asu. Sir, yours truly. 

EE4.VX.X Rau, M.D. Lond.. 

April 27th, 1888. Oovernmeot Mtdioal Officer, Trinidad. 

Dr. B. UV/met (Vulcaii, Mich.). —The asxne asd tuhttess ol the 
patenteeeare given to the Botloeof tbeappandus. 

Sulscriber.- WUl our correspondent kindly repeat his questions. 

“ HOSPITAL ETIQUETTE. " 

To tAs BdMar of Xhb LanoXT. 

Sir,—I n fairness to the matron,yoiK cpriesfiondent, “ 5IiB,.Bdin.," 
ought to quote the rules for house-surgeon end matron of Ills Infirmary. 
Trained or not, the oommfttae.appniinefi Chit lady upon certain con¬ 
ditions, and before aocepting office the house-surgeon ought to have 
: tboronghly nadaistood these rules. Instead «f sheHeHag^hlhiself under 
your pages, and thus holding tba matron up to public ridioule, be shonld 
have laid the matter before his committee. The rales of metropolitan 
hospitals and provincial infirmaries arc two very different matters. 

I am. Sir, yours truly. 

May 15th, 18Si’. IimtirasTBD. 

A Yovnj Prorfiffmrr has hot enclosed his card. 

Mr. F. Treves .—In an early number. 

RINGWORM IN A NEW-BORN TNP.VNT. 

To the Editor s/Thb Lascbt. 

Sib,—I n reference to the two Instances cited in The Laxcbt of ring¬ 
worm tn new-born Infants, I may also adl my quota to thonascs of yonr 
correspondents. On .\pril 13th I nttendid a yonng woman in bar con¬ 
finement, .and a few iLtys aftenvards the nurso drew my attention to a 
small ringworm, about the sire of a sixpenny-plecc. on tho sc.alp. One 
application of tincture of muriate of Iron cured it. 1 may say that 
tincture of rtinrhtte'tjf iron lx almost a speetBcIh ringworm. 

- I WD. Sir, yours faith!uUy, 

York. May 19th, 1886. T. Campbkle MacOormac (Student). 
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RKW.SPAPZ8S Alrx> PBRIODICAtS Ot JapAH. 

Tsov soRie recentljr-publUhed stetUtlc* ot the Japanese prete it eppean 
that thirtj'Mven pablioatloo* are devoted to znatten connected with 
edooatioD, and that tfaeae have a total circulation of 49,M9 per month, 
^ere are (even medical papera, with a montblj oircalatton ot 13,&14: 
nine relating to aanJtary mattera, with a circulation of 8195, and two 
on pharmacj. There are aeren devoted to varioua brsncbea o( aolence. 
with a clroulation ot 2438 { but to tbeae muat be added twenty^two 
engaged in popnlariaing acienoe, with a total circulation ot 70.000. 

Dr, Mttrpky (Sunderland).—Yea, aoon. 

" INFANT FEEDING: 0O2>-LlVBR OIL." 

To tA« Sator of Tkb Lasovr. 

StB,—In reference to Hr. 8. Yeldbam’a letter in your latue ot Hay lit. 
Teoommending the adminiatmtion ot ood-Uver oil in amall quantitlea to 
Infanta to whom no kind of artiflelal food ia ot benefit, I wiab to cay 
that I have for aome time been in the habit of ordering ood-Uver oil iu 
each caaea by merely floating it on the milk. But alnoe having aeen 
Hr. Yeldham’a letter, I have adopted hla method, which ia certainly 
moat uaeful and entirely aucoeeatut.—I am. Sir, youra truly, 

' St. Hary Omy, Hay 15tb, 1386. BnoaK D. Oaxs. 

Tks UaixiNO Unoir. 

Opb attention baa been called to the way in which the vacancy in the 
Ho. I dlatriot of the Hailing Union, oauaed by the reelgnation ot the 
medical officer who formerly held the poat, haa recently been filled up. 
If the facta are aa atated by oar oorreapondent, we have no heaitation 
In laying that he haa juat came of complaint, and we are not aurpriaed 
that the Oentml Board haa thua far declined to confirm the appointment. 
Afr. W. O, AUiton (New York).—We cannot exchange. 

“SANITARY WOOLLEN CLOTHING AND BEDDING.” 

To tAa Editor of Tn LaaoBT. 

EiB,—In your laine of Hay lat you Inaerted a tetter from me under 
the above heading, alnoe which 1 have had almoat daUy Inqnlriea aaklng 
me when the book, “ Health Culture.” and the artlclea referred to are 
to be obtained. Poaalbiy you may allow me to aay that the book 
(price la.) and all pertaining thereto may be bad of the Dr. Jaeger 
Eanitary WooUan Olotblng Oo., Fore-atreet, London, B.O. 

I am, Sir, youn faitbfuUy, 

St. Leonarda-on-Sea, Hay 13th, 1886. Joia Paxsau,. 

CoxMuviOATioHB oot notloed tn our preaent number will receive atten¬ 
tion in our next. 

OosunmCATlOHS, Lwrms, Ao., have been reo^ved from—Dr. Gowera, 
Londons Dr. A. K. Chalmera, Hoaaend; Hr, B. D. Cane, St. Hary 
Gray; Dr. Ohepmell, London; Dr. Caddy, London; Hr. W. H. Day. 
London; Dr. Newell; Hr. Porpa, London; Hr. F. O. Uaooonnae, 
Tork; Hr. H. T. Wood, London; Hr. Oooaland, Swatow; Hr. Fry; 
Hr. B. Ooghton. Brighton; Dr. B. Fenariek, London; Hr. Wharton 
Joneo, Ventnor; Dr. Broadfoot, Greenoek; Hr. Bntler-Smythe, 
London; Dr. Haokey, Brighton; Hr. Nixon, London; Hr. Lawson 
Talt, Birmingham ; Dr. G. Harley, London; Dr. H. Harvey, Waver- 
Aiee; Hr. Wigmore, London; Hr. HUner, Oodalmlng; Hr. Batty 
Take, Bdlnborgh; Hr. Hagnm, London; Hii. Theobald; Hr. J. B. 
Pike,Loughborough; Dr.Penhall,St. Leonards; Heaara.Burgoyneand 
Go., London; Hr. Olemor, Lyndon; Hr. Field, Bradford; Dr. Steele, 
Florenoe; Hr. OUver; Ur. Harrison, Liverpool; Hr. Healy, Tam- 
worth; Hr. Stanford, London; Dr. Geddle, Accrington; Hr. Gravatt, 
London; Hr. 0. Bedford. London; Dr. Oallanan, Ooblln; Dr. Percy 


Kidd, London; Hr. Browne-Webber, Obapeliaod; Hr. W. A. Holmes, 
Kingston; Dr. Whittier, London; Hr. B. Sheppard; Hr. Lawaon 
Talt. Birmingham; Dr. lUIngwortb, Olayton-le-Uoora; Dr. Albert 
Wilaon, Leytonstone; Hr. A. Balnee, London; Dr. Ashby, Han- 
obceter; Hajor-GeneralKeating, London; Dr.Ohurton.Leeds; Dr.B. 
Bake, Trinidad; Dr. Woakce, London; Dr. Tfly, Brentford; Hr. B. 
Keells, Nottingham: Hr. Hogg, WeUlngton, N.Z.; Hessre. Arnold 
and Sons, London: Dr. Pedley. Rangoon; Hr. Woodland; Dr. B. W. 
Jones, Vulcan, U.S.A.; Hr. Jackman, Coggeshall; Dr. Bell Taylor, 
Nottingham; Dr. W. Ourran, London; Hr. Garland. L^tb; Dr. F. L. 
Benbam, London; Dr. D. 0. Hoed, London; Heaers. Robertson and 
Soott, Bdinbnrgh; Hr. Armstrong, Harpertiqy; Hessrt. Woolley sod 
Co.; Hr. Bnsbworth, Halifax; Hr. Keith, Bdinbargb; Ur. Freeman, 
London; Ur. Hay, Sheflteld; His. Piggott, Preston; Uemrs. Hogg 
and Son. London; Hr. Simon, Leamington; Hessn. Benjamin and 
Soni, London; Ur. Beltsell, Aachen; Hr. ntman, Paris; Hr. Baker. 
Newport: Ur. Amott, Beverley; Dr. Oameron, Hendon; Hr.Oatell, 
Oaiiisle; Ur. Slmpeon. Beading; Dr. Daviee, Sheibome; Dr. Tenant, 
Bathgate; Professor UcKendrick, Glasgow; Uessrs. Barter and 
Go., London; Hr. Thompson, Lofidon; Hr. Hant,HaU: Dr. Ridge, 
Bnfield; Hr. Uarrlson. ^rby; Hn. Rawlins, Olapham; Hessre. Lee 
and HarGn, Birmingham; Hr. Sannders, Hanobester; Hessn. Goody 
and Co., London; Hr. Inglish, Oanterboiy; Hr. Hanning. Combe 
Harttn; Hre. Oarteas, Liverpool; Heeere. Haolscblan and Oo., Bdin¬ 
bargb; Hr.Woodland, London: Hr.Horriaon, Snaith; Hr. (Hllaoder, 
Fort Boee; Uessrs. Bennett Bros., Salisbury; Dr. Pebont d'Batrdes,Oon- 
trexdvllle; A. W.; Interestad; Jostltla; One who has served bis tlms 
asaPupli; AOradnateof Paris; Hatron,FortsmoothHospital; Boreal. 

Lsims, oaek with eneionm, are atao aoknowledged from—Dr. Drury, 
Darlington; Hr. Thwaitea, Briatol; Hr. Ward, London; Hr. Levan, 
Weat Bromwich; Hr. Bookley, Stonahonse; Hr; Robinson, Sunder¬ 
land : Hr. Nisbett, Helmsley; Hr. Davies, Newport; Heasis. Bunton 
and Co.. Stockton-on-Teeo; Hr. Paul, Liverpool; Heaws. Sumner and 
Co„ Liverpool; Dr. GiUon, WeUlngton, N.Z.; Hemn. Trehsne and 
Son, London; Hr. Cole, HolyweU; Dr. Bailey, Harple; Hr. Teny, 
Wlnoheeter; Hr. Christmas. Kernel Hempeted; Hessre. Symes and 
Co., Liverpool; Hr. Arrowsmith, Bristol; Hessre. Loefluod and Co., 
London; Hr. Brookelbank, IsUngttm; Dr. Bberis, Thlrek; Bev. A. J. 
D'Orsey; Dr. Habertbon. London; Hr. Laskey; Hessrt. Davis and 
Co.. Newcastle-on-Tyna; Hr.Rutherford, Newcastle; Hr. Fletcher. 
Northwlch; Dr. Wright, Finedon; Hr. Oliver. Sntton; Ur. Howard, 
Littleport; Hr. Davies, Bridgend; Hr. Gray, Exeter; Hr. Ridcal, 
London; Ur. Dawe, Uuddetefleld; Hr. Bosfiea, Hold; Hessre. Christy 
and Oo., London; Hr. Denham, Wareham; Heaaia. Kilner and Oo.. 
London; Hr. Darke, London; Hr .White, London; Mr.Crofte, Obarcb 
Greeley: Hr. Beokton, London; Hr. Vincent, Hulme; Hr. Thomas, 
Birmingham: Hr.Baxter,London; Hr.Nmtbover,Ticbuiy; Dr.Bnu, 
Bastbourne; Hr. Cratswelier, Highbury; Vesta; K.Y.Z., Klngslsnd; 
Walden; D.. Newoaitle-on-Tyne; Secretary. HnU Infirmary ; Delta, 
Liverpool; Hember, London; H. A. B.; Hedicns; B.A.; B. A., B<o 
Bhydding: Hatron, WestOD■eupe^Hare; Beta, Uancheater; X. T., 
Pontypridd; Omlcron; H. C. J.. Nottlng-htll; A. H.; H. N.; N. P., 
Southport: Hatron, Grimsby: Physician, Bow; Ohlswlok; Sorgeon, 
Salford; PoasU; Statlm, Otai^ra; D. H.. Deal; Shirley: Hedicut. 
Bradford; W. A.; Sorgeon; Hedio^Belfhet; Hedlooe, Yort; B.H.. 
Wigan; Omega. Brighton. 

SonmemOHth Obterrer, fFindwr and £(es GarotU, St. loonards Obotrver, 
Brioiol Uorcury, Chrutchureh Avar, LyttUUm Timoi, Sanyoom Gaotlte, 
MoMheotor GmriUaM. Brechin Advertioer, A'entuA CoeetU, Lioerpeol 
Evening Expruo, Holloway Preu, Photographic Newt, Philantkropitl, 
The State, Journal of the Society of CAemtco/ Induetry, ife., have been 
received. 
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To OsOTA AKO IXDU. One Tear I 16 10 

To Tn Oorrmn, OoLOirm, Aim Unrsn 
Statu . Ditto 1 14 8 

Poet Offioe Orden ahoold be addressed to Joan Ofiorr, Tn Lavcst 
Oflloe, 423, Strand, London, and made payable at the Poet OIBm. 
Gharing-enea. 

Notioes of Births, Harriagea, and Deaths are charged five ehllUngs. 
Cheques to be oroesed *' London and Westminster Bank,” 
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The Publisher oaniut hold himself resporuible for the return of teetl- 
montals, Ao., sent to the oSoe in reply to edverttaemente ; ooples only 
ahonld be forararded. 


Notics.— Advertisers are requested to observe that It is oontrarvto 
the PMtal Begolations to reoalve at PDst-ofBoae letters eddreeeeu to 
Initials only. 


An original and novel featnre of " Thi LAirovr General Advertiser ” la a special Index to Advertleemente on page 3, which not only affords a 
■ready means of finding any notJoe, but Is In Itself an addilionat advertlsraent. 

Advertlsemente (to ensure Insertion the seme week) shonld Im deUvered at the OSoe not later t***" Wednesday, aooompanled by a remlttanea. 
Answers ere now received et this Oifioe, by special arrangement, to AdverClaementa eppeiulng In Ihb Laxoxt. 
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CUiikal ftttum 

GASES OF DIFFICULT DIAGNOSIS. 

By SAMUEL FENWICK, M.D., F.R.C.P., 

PETilCUX TO TEE L0ED05 KOSPITJkl.. 


LECTUEE VI. 

ON FilOAL AB3CBSSBS OONNBOTBD WITH THB SHALL 
INTBST1NB8. 

CrENTLsantN,—In a former lecture we discussed tbe 
subject of faecal abscesses arising from ulceration of the 
colon, and we found it was necessary to consider them 
separately from those connected with tbe small intestines, 
on account of the great difference in the structure, functions, 
and anatomical relations of these sections of the digestive 
tube. I now wish to direct your attention to abscesses 
connected with the other portions of the intestinal canal, 
bat it will be necessary to examine those of the duodenum 
separately, as this part differs in many important particulars 
from the rest of the small intestines. 

When it is considered how often we meet with perfora¬ 
tion of the ileum in post-mortem examinations, we should 
expect frequently to And an abscess connected with this 
part: bnt sncb is by no means the case. It not nnfre- 
quently happens, indeed, that in tubercular peritonitis 
two or m'ore loops of intestine are united by adhesions, 
which wall in a collection of pns communicating with 
tbe interior of the gut; but as in such instances there 
is rarely any external tumour, and there are no symptoms 
differing from those of an ordinary case of tubercular peri¬ 
tonitis, we shall at present reject these and direct our atten¬ 
tion o^y to those cases in which there are symptoms or 
physical signs that would enable us to suspect the existence 
of an abscess. On examining the post-mortem records of 
this hospital, I have met with five such cases of ftscal abscess 
connects with the small intestines, and I have been able to 
collect from yarioos authors twenty-Ave others in which tbe 
resence of an abdominal tumour produced by this affection 
ad been remarked during life, and in which a detailed 
account is given of the appearaucee discovered after death. 
It is not, however, difficult to ei^lain the rarity of fsscal 
abscess connected with the small intestines, for their mobi¬ 
lity, the rapidity with which ulceration proceeds in them, 
and the liquid nature of their contents are sufficient to point 
out why a general rather than a local inAammation should 
usually follow perforation of their coats. 

When we andyse tbe cases I have collected, we And that 
tbe numbers resulting from the various conditions capable of 
producing fecal absMsses are very different from those we 
before met with when we examined the same affection as 
connected with the large intestioe. Thus three commenced 
in inAammati<ui around tbe pelvic organs, which had ended 
in suppuration, bursting into tbe lower part of tbe small 
intestines, and in all of them there was general peritonitis, 
in addition to the adhesions surrounding tbe abscess. In 
one, which occurred in this hospital, the small intestines 
had been perforated by an abscess which seemed to 
have originated in an ulceration of the colon produced 
by dysentery. In another in our records there was a 
tumour the use of a child’s head connected with the lower 
part of the ileum; the walls were one inch thick and com¬ 
posed of a cancerous growth, tbe coats of the intestine being 
completely destroyeif and the two ends of the heathy 
portions of the gut beiiw continuous with tbe fecal cavity 
thus formed. Inathirainourrecordsaveryrarooondition 
was discovered: the coils of the jejunum were united by 
adhesions; their contents had escaped from an opening 
between them; but tbe cause of tbe perforation was fonnd to 
be tbe distension produced by a narrowing of the ileum 
resulting from a siwl tumour that projected into the cavity 
of tbe intestine. 

In ei^t out of twenty-Ave cases the fecal abscess bad 
followM an injury to tbe abdomen. There can be little 
doubt that this proportion is in excess of what it would be 
if every case of fiscal abscess bad been recorded, but oases 
prodnoM by accident are especially apt to be noted, as the 
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symptoms are from the Axst usually well marked, and 
immediatel j follow the Injifry., As this part of our subject 
is of great practical importance, and has scaicdy received 
the amount of attention it deserves, it will be advisable'for 
us to consider for a few minutes the various ways in which 
an injury is capable of producing ulceration of the small 
intestine. 

In tbe Arst place, then, a blow on tbe abdomen often sets 
up either general or local peritonitis, which may terminate 
by adhesions of some of tbe loops of the intestine to each, 
other uxd to tiie aMominsJ parietea, these loops being apt to 
be bent at angles more or less acute. It is at these sharp 
bends that ulceration often commences,'and if it should pro- 
, slowly a fsecal abscess may result. General adhesions 
. were mentioned in six out of eight cases in which the abscess 
had result^ from injuries; and in Ave out of the twenty- 
, Ave oases of fsecal abscess it is recorded that the perforation 
took place at an angle of a portion of gut Axed by adhesion; 
this occuned not only when inAammation had followed the 
receipt of injuries, but also in tnbercular peritonitis, aud in 
two instances where there had been only a local non- 
tnbercular inAammation of tbe peritoneum. It is not 
: difficult to explain a portion of gut sharply bent by 
, adhesions should be more liable to ulceration than when ft 
I is in its normal condition, for the Aexure must tend to 
j congest its bloodvessels as well as impede tbe transmission 
of its contents. 

Secondly, a slight blow may set up suppuration in the 
abdominal walls or in tbe connective tissue behind the 
peritoneum, which may open Into any part of the canal. _A 
case is mention^ in our records in 1839 whore a boy in 
delicate health receiv^ a blow on the abdomen from a 
schoolfellow, which occasioned inAammation that terminated 
his life in Ave days. Oh post-mortem examination, three 
abscesses were found behind the peritoneum, which bad 
been tbe cause of his death. No opeoing, however, had 
taken place into the intestine, although we can imagine 
bow easily such an oocurrence might have taken place if the 
patient's mie bad been prolonged. 

Thirdly, in three of the cases a very small opening in tbe 
intestine was discovered after death, and it was believed by 
those who recorded them that the perforations were the 
result of previous injury. It seems difficult to under- 
, stand bow an opening the size of a shilliog, as is mentioned 
I in one instance, could fail to allow of an immediate escape 
I of the intestinal contents, and thus give rise to rapidly fatal 
: peritonitis, unless we assume that the canal was quite empty 
I at the time of tbe accideut. As this would be rarely the 
! case, I think it is more probable that only one of the coats 
was in the Arst instance ruptured, and that the perforation 
of the canal took place at a subsequent period by an ex¬ 
tension of the ulcerative process. 

Of the twenty-Ave collected cases, only seven are noted 
as resulting from a tubercular affection of the peritoneum. 
Such a proportion is, however, much below what it would 
have been u aU that came under observation had been 
recorded, for the occurrence of an abscess of this kind in 
phthisical cases may take place without producing any very 
marked variation in tbe symptoms or deterioration in the 
, condition of tbe patient, and is consequently apt to be 
looked upon only as an accident of tbe general disease. 
Fcecal abscess connected with this portion ot the intestinal 
is, however, so generally tbe result of this cause, that 
. whenever we are able to ex^iide the effects of acciAents and 
previous peritonitis, we sh^ lie justiAed in assuming any 
fjuA that may present itself as probably due to tuberculosis. 
Tubercular peritonitis, as you are often told, and as you see 
' so frequently exempliAed in the wards, presents itself 
; clinically under three forms: in one the onset of_ the 
! complaint is sudden, its course rapid, and often closely simu- 
' lates typhoid fever; in the second there are at Arst the same 
acute symptoms, but these soon subside, and an affectipn of 
the lungs or some other organ becomes tbe more prominent 
manifestation of tbe disease; whilst in tbe third the sym¬ 
ptoms are from the Arst subacute, and the malady runs a 
more chronic course. Now it is in this latter form that, 
according to my experience, feecal atecess is most apt to 
take place, for the intestines become generally adherent, 
and any escape from the canal is liable to be walled in by 
,the neighbouring viscera; and in support of this opinion 
it may be rema»ed that in six out of seven of the cases 
it is stated that there were general adhesions of all parts of 
, the peritonefd cavity. The fficeration may commence either 
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OD tbe mucous membruDO or externally. In two of the 
eeven cases ulcerations'of'the mucous membrane are noted 
as bUT^g been unusuallT exteosiye, and in three there were 
also ulcerations of the colon. Perforation, ae has'beenbefore 
mentioned, was found to be most a{»t to occur at any sharp 
bend of an adherent loop of the intestine; on the other 
hand, three are described as haying commenced as “ encysted 
peritonitis,” the pus haring subsequently made its way into 
the canal. In all cases the walls of the abscess were formed 
by ^e adherent yiscera or by thickened membranes. In' 
one instance disbbarge of feculent matter took place at the- 
umbiHeuSiin another through the obturator foramen; but 
generally the abscess was o^y dlscotered after death. 

The earlie^ symptoms of toe'cases of fScal abscess that I 
hare collected yaned according to tbe disease that gare 
rise to the ulceration of diC intestine. For example, a^oy 
was treated in this hospital for typhoid ferer, which ran its 
usual course, and on nis recoyery be was sent into the 
country for change of air. Fire weeks afterwards he 
was suddenly attacked with pain in the abdomen, loss of 
appetite, and constant yomitmg, and' was readmitted into 
the hospital, where be died. On post-mOrtem examination, 
numerous idcerations were found in both tbe small and 
large intestines, tberewere also extensiye adhesions between 
the coils, and an abscess containing ftccal matter communi¬ 
cated with one of tbe adherent loops of tbe gut. When the 
abscess resulted from an accident, tbe first symptoms were 
pain of tbe abdomen and yomiting, and in some instances 
collapse. In tuberbular cases pain of the ‘abdomen and 
vomiting were also tbe earliest indications of the disease; 
iu one these were attended with rigors. 

As in eyery instance there was general or local peritonitis, 
t he symptoms during the progress of the malady were only 
indicative of that condition; indeed, a ftecal abscess was 
rarely suspected during the life of the patient. Vomiting, 
pain of the abdomen, and tenderness on pressure constitute 
the most prominent snbjects of complaint. In two instances 
blood was remarWd in the stools, and diarrhoea is recorded 
os haying bee present in one quarter of the Cases. In seven 
more or less defined swelling was observed during life; in one 
a circumscribed tumour is mentioned as being present near 
the umbilicus, ed in another a turner was noted at'tbe 
bypogastrium; all of these being cases of tubercular peri¬ 
tonitis. In a cose Where the ulceration arose from a sharp 
bend in a loop of intestines produced by adhesions, an 
abscess presented itself in the thigh and was opened; in 
another, arising from a similar cause, the pus was (mchaiged 
at tbe ^oin. 

I noW propose, gentlemen, that we should direct pur 
attentiou to abscesses connected with the duodenum, and I 
must first remind you of the differences in tbe position and 
relations of this part, as compared with those of tbe other 
sections of the small intestine. Instead of having a complete 
investment of peritoneum, its second and third (uvisions are 
only covered by this membrane in front, and are therefore 
in immediate relation with the connective tissue behind; 
and, as a result of this arrangement, perforating ulcen may 
produce abscesses that may burrow m different dfreetions, 
and may present themselves at a considerable distance from 
their point of origin. Then again, the duodenum is fixed 
and surrounded by numerous important organs, such as tbe 
liver, gall-bladder, kidney and colon, all of which are liable 
to acute inflammations, the product of which may diBchairge 
itself into this portion of the intestinal canal. I cannot 
better show tbe aifference between an abscess of this part^ 
aud those we have been lately considering than by reading 
to you tbe notes of a case for which I sm indeb^ to the 
kindness of ^ friend and coUeasne, Hr. Hivineton. 

Cask 1.—William C-, aged nineteen, plasterer;'was-' 

admitted under the care of Mr. Rivington on nov. Ist. 1881.' 
In'the afternoon he bad fallen upon his abdomen from a 
he^ht of 12 ft.; he was picked up by his fellow-workmen ■ 
ana carried home. He vomited everything he took, aud 
wtts'brouflht to the hospital the same evening. Very Uttle 
hist^ 01 his previous state of health could be obtained, 
but it was statM by his friends that he had been drinking 
heayily fof some time, and that the vomiting had com- 
mdn^ two days before the accident. He bad, on admission, 
a pudbM'apd'aiCdbtn ffice, pulse very feeble, skin hot and 
batb^ydih'ptasmmion, ondhe complaitted of slight pain 
mHWe'bypogasoftc Tdg^;'t A Bt> e r a we He mode 

no^n)diKMbf1|nyBefv|M pii^. On KW. drd the pain was 

bowels confined. On 
the 7tD be'vnlk vaiy'nraM; arid iaA fixed p^ in' tiie 


right inguinal region; diarrhoea for two days. On the Ifilii 
he seemM to be in a typhoid'condition.; fulk^ was noticed 
in tbe right inguinal re^on, land there'Was some dnlneea 
there on percussion. On the 18th there was a distinct 
fulness close to the pubes in the right inguinal region, which 
waS hot and tender; the stools were formed, but oflattive. 
He g^ually improved after this date, and left the hospital 
on Dec. 24th. Uis tampeature vulM betwosn 100^ and 
103'=’ until Nov. 21st, after which it roM eve^ evening to 
102°, falling in the morning to the normal point. He waa 
readmitted on Feb. let, 1882. He was then somewhat 
emaciated, his cheeks tku and Rushed, and his egression 
anxious. !l^eso was a hasd eweiHag ia tberi^it gcoia abeve- 
and to tbe right of Poupsrt’s ligament, which fiuctuated 
with an emphysematous crackling, as if air and fluid were 
intermixed; bowels opened daily. He had little pain or 
tenderness over the abdomen. On the lOth an ineiaon was 
made into tbe tumour, and a large quantity of yellowish 
feculent pus was evacuated. On the 27th the discharge was 
feculent and profuse, and pressure on any part of the abdo¬ 
men caused a large quantity to be evacuatea. On June 14th 
the sinus was more freely opened, and a large amount of 
feecal matter removed. On the 28th diarrhoea come on, and 
he became much weaker. He lingered until July diet,, 
wbenhe sank from exhaustion, nine months after the receipt 
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of tbeaccident. The tempeMture ^aysToee in tbeeveiiiiie> 
to 101° or 102°, and gebendly f^ to the ncrthal point m 
the morning. 

Bost-mortem The body was so 

that it looked as if the patient had dlM of starvation. On 
opening the abdomen, a channel was discovered extending 
from the tinder surface Of tbe liver to Pouport’s l^tnent on 
the right side; it was rituated' behind the Osceo^g colon,. 
' and was about two and a half incheswide. TheiXKif and 
inner‘wSll were formed of thickened peritofloom and the^ 
adhering'gut, the floor by the thickenea fascia cohering the 

a ua^tuB lumborum and theileo-psoas, theonter'vew by 
le thickened transversalis fascia, and there was a- free- 
c^ning at Ponpart's ligament where 'was a fsod-stoined 
cavity, supposed, at'flrst sight, to be fonned'of the'gut ad- 
'beiing to the abdominal ww. The lower horisontal limb of 
the chaiHierian behind the pubes and fmmed a slightly 
sacculated end in the left groin. Tbe channel cUMainM no 
soUd fMCee,but ite walls were coated with a brownieh-yellow 
feecal deposit. As it was supposed there might be someccMi- 
nexion 'with tbe ioteetrinee, -water was injected into the 
colon and into the small inteetinee, but none escaped until it 
reached tbe duoddhum, from which pare it fibw^ out in a 
i large stremn into the upper extremny of the chaanet'-oad 
I swept downwards to Pouparfs Hgamenf.* At'fhe pohM ct 
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«8caj)e.tbe 44odexittm presented an ulceration the size of a 
.sixpence, with tbi<^eDed eclgee, about five inches and a half 
from the pylorus, which had perforated all the coats and 
^omauinicated with the cbaoneL All the other organs of 
the body were healthy. (See Figure.) 

In this very interesting case it is ii^ossible to determine, 
from the want of a proper history of the condition of the 
patient before the injury, if there had been previously an 
-ulcer of the duodenum; but whether such was the case or 
not, it is evident that the intestine was ruptured by the fall. 
The accident occurred at three in the afternoon, two or 
three hours after the usual dinner-hour of the labouring 
■class, when the duodenum would be probably distended by 
the products of the gastric digestion, and therefore most : 
liable to suffer from a severe blow. The vomiting and ' 
partial collapse in which he was found on his adnussion ' 
into the hospital pointed to some grave injury of the 
-abdominal organs, whilst the complaint of pain in the right 
-groin at that time seems to prove that the intestinal con¬ 
tents had already found their way into and down the con¬ 
nective tissue tebind the peritoneum. This conclusion is 
supported by a very similar case described by Hr. George 
Pollock. 

Cask 2.-—“ A young man wa.s admitted into St George’s 
Hospital with symptoms of ruptured intestine, but some- 
wbat less prominently marked than is usually observed 
when, such an injury has occurred, so much so that wie 
hesitated to give a positive opinion as to the exact amount 
or situation of the mischief. Under treatment for a few 
-days be seamed to improve. Then worse symptoms set ia, 
and he died twelve days after tlie accident. The dnodennm 
was found lacerated behind the peritoneum. Its contents 
had escaped and had set upsuppuratiou,^ which, bad travelled 
d,own in front of the right kidney behind the peritoneum, 
AS low as the right iliac fossa.”’ 

These cases are most valuable, not only in proving that 
injurie.s of the small intestines may, under certain cir- 
-oumstancea, perhaps end in recovery, but also in showing 
that the part to which the pain is referred may be at a great 
■distance from the actual site of the lesion. In both sup¬ 
puration was established in the connective tissue behind 
the peritoneum; and in Mr. Sivlngton’s case an abscess 
presented itself in the neighbourhood of the bladder, and 
was opened in the groin. 

I have, gentlemen, in’previous lectures, prefaced the con¬ 
sideration of each subject with-one or two cases which 
might serve as illustrations of the usual course of the 
dilate we were dUoussing, but on the present- occasion I 
have departed from tliis plan. The two examples I have 
just quoted are intended to show the differences that may 
exist between abscess connected with the duodenum and 
those of other parts o:^ small intestine, but cases of thin 
.sort are so extremely rare that you are not likely yourselves 
•to encounter them. In the course of my reading 1 have not 
met with any others precisely similar as regards the length 
of time the padent lived after the accident, or where 
aymptoms of si^ipuration of the connective tissue so r^idly 
followed the injury. 

When examining the abscesses that are connected with 
i^he other portions of the amall intestines, we found they 
were most frequently due to tubercular disease, hut thu 
^oes not seem to be the case with reqiect to those of the 
duodenum. In our post-mortem records I have only been 
able- to discover &ve instances of peri-duodenal abscess; in 
three the mischief had been caused by the perforation df 
-duodenal ulcers, in one by suppuration set up by an impacted 
gall*atene, and in ooe by tubercular disease of the tndney, 
vluch had produced a perinepbritic abscess that burst into 
the duodenum. . I have collected twenty-nine cases (In- 
ali^ng the above) from various authors, and of these 
eij^hbeen originated -in ulcers of the duodenum, three in 
•chronic olcers of the stomach, five in suppuration in tlte 
neighbourhood of the gall-bladder, and one in what wqs 
behaved-tQ-haTe beemanoId hydatid cyst of the liver. 

Let 03, in the first place, examine the cases that have 
4 Misan from lucetarion in the dundenum itself. Tou ai» 
awsia.that the stomach differs from the other parts .qf the 
•digestive tube in ite-greater liability to the “Tound,” oi;,, as 
at M often teemed, the “ perforating ” ulcer; and the ^mucous 
noamhnine of tdie duodenum also piesents instances of jtbe' 
ewne IrifUd of laaicRi. It is, howeverj. much more 
fiitefpost-^mortem examinations of duodenal 
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recorded in our books during a period in which there are 
noted sixty-nine fatal cases of gastric ulcer. The amial 
site in the cases 1 have collected cf the -nlcera..pn)dnciDg 
abscess was in the superior portion of 'the daodsnnte,aahere 
it is covered, like the stomach, by periteoaum; ifor-t^^ten, 
eight are stated to have be^ sitoated - in locality, 
one was in the desoendiog and cue in the transverse 
portion; in the remariider the rite is not atati^. This 
greater liability of the superior portion you -must not refer 
to a greater tendency there to the pzimuctiien of aboeess, 
for it IS the part that is most snbject te iilrifii imi, Him., 
Kraus states that of sixtew cases of perforating duodanri 
ulcer he had coUeoted, twelve were situated in this part - of 
the gut. It would ^peartbat acute ulcers are. but libtle 
apt to set up abscess, as they generally destroy life eitrier 
by beeU!orrh^ or by peifoiation into the cavity of the 
peritoneum, for is only one instance of those 1 havecoUcoted 
are the edges stated to have been riiaip; in all the others 
they are described as “round” or'^tbickmed.'' The materials 
' forming the walls of the absosss varied greatly; thus, in ten 
out of righteentbey-were formed by tbe adhoriem of some 
of the neighbouring viscera, in two the pus was oontained 
in a cavity in the snbstaaee of the paniTeas, and ki five 
suppuration bad' taken place in the connective tissue behind 
the intestine, and had spread from that part in diflecent 
directions. In meet inetaaoes it is worthy of notice that 
the abscess might' have been safely reached by a surgical 
operation. 

U is a common remand that no importAixt part of the 
animal frame can become the seat of disease witbont oriier 
.organs being also affected, and abioeseee arising from 
ulcerations of the duodenum p r esent nooxcaption'to thU 
rule. In one out of e^hteen duodenum is said tohavo 
been dilated, in two its calibre was conteaeted. in-five the 
stomach was found to be greatly dilated, and in two the 
spleen was much enlarged. The dilatatioa of the stomach 
is, I suspect, a much more fireqaent accompaniment of 
chronic duodenal ulcer than might be -supposed tram these 
figures, and may be a us^ul sign Intiie'diBgDOsht of snch 
cases. In only two a tuberoulsr condition 'c£ tbe terigs is 
mentioned. Infive instances tbe abteeas oiaginatad kathe 
neighbourhood of the gall-bladder, and aftmwards burst 
into tbe duodenum. In each case ib seems to have been 
the result of irritation set up by gaUhstones, but in one 
concretions could not be di8Mvm<ed, ^tbpugh riie dnets 
were greatly dilated, pointing to the pmrviieos exdstence of 
some obstruction to tbe free exit of tbe Me; -The exact 
|daceat which the pus had been disCbaiged onto the iz^asrine 
IS only mentioned in two cases; in one it was into the 
superior and in the other into tbe descending pezrion. 
In all the sac was formed by adhesions, imd no ease-is 
recorded in which suppuratiosi waAset iip in the cannaotive 
tissue. This is of course what bright iianre been expected, 
M the abscess in most casescriginates in suppuration ■of tiie 
gall-bladderitself. In twoinStaoceatrieabemswasaitnaaed 
.at a little distance from tbe doadsniUtt,.aBd opaaed diito it 
by means ofa sinus. Inotw'tbenhsossswns pvodnoedl^ 
the irritation of a maligoaiitbamonr that-involvedtbs^pall- 
blafider and ducts, but no mentiom is made of ithe praaeace 
of a calculus. 

The cases I have collected throar but little 'light upon the 
causation of duedeirtl ebsaess. Of ocrarse wiien riiey 
originated from gSll^atones, hydatid cysts, or periaBphritic 
Abscesses, it is easy to-Moount lsrtbam)ib»t -rihatwe are 
chiefly concerned with teto ascertain what riceumatariees 
tend to produce' the obronie nteere ef'itea that tby 
erforation of t-beinteattori’WaHaiisMilyihiverisetolihem. 
tstistieal inquiries^4irire-proved'tb«t duodenal ulcers are 
most emrimon in the mide sect, and abiofly occur behwnea 
thirty anfi' fifty ysarA-cV 'New, of eleven cases-of 
daodenal abscess, dine were' males and' only two femrias; 
and only.one occuired belsw iweaty years -of age, firur 
between thirty sad 'fifty^ and three abowa fifty yearafof 
age. In all probbbHlty, ulserAtn this, as-mi other partsiof 
the gastro-intesriiM-tract, am most Mtto-perioratenpMly 
in the young, and it ia only aa age •adMmoeetbat'tbere-ii a 
tendency to a riew process of - niceratkm, and oonseqneatly 
to the-formation or-adherimis and ^seese -around the gut. 
As duodenal alMcMSes may uies’frem so tneay diffeeent 
causes, It is evid^ that tbe -sytittein and oonrse dC the 
disease must-vetyaceordhigly. Lro ns, ifiien,'Arsh conaiier 
the cases that ha-oshecm rceoideh ar haring msnltad teem 
simple nlcete in'this jwriaon df the in te ri i nad o Mtei, -libavo 
be^ able toooUedt o^<f{Muteen of this >oiau. hiwMeh a 
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biator)' of the symptoms is given, and in some of them the 
details are unfortunately very scanty. They were all of 
long duration; thus, in one the symptoms of ulcer had 
existed for eight, in another for seven, in a third for 
three years, and in one for twelve months, whilst in 
three they are mentioned as having been present for 
“ a long time.” You will remember that we before found 
the ulcerations after death were always stated to have 
had thick or round edges, so that there is no doubt the 
quickly spreading ulcers destroy death rapidly, and it is only 
in such that have been long in aquiescent state that external 
adhesions occur and the formation of an abscess becomes 
possible. In all of the cases the patients had previously 
enjoyed good health, with the exception of one who had 
Butfered from cough and slight hEemoptysis, and in whom, 
after death, emphysema of the lungs was found. Pain was 
the prominent symptom in the majority of the cases; in 
some it came on one hour or at a later period after food, in 
others it occurred occasionally, the patient being free from 
snffeiing in the intervals. In one instance it was looked 
upon as neuralgia of the cceliac plexus; in another the pain 
is described as radiating from the epigastrium to the right 
hip. In two cases there was no complaint of pain, but only 
a sensation of fulness after eating, until at last more severe 
symptoms suddenly made their appearance. Vomiting was 
present in most of the cases, but was by no means so general 
a symptom as pain. Usually the food last taken was alone 
rejected, with immediate rdief of the pain, but in one 
case the fluid was intensely sour and the stomach was found 
after death to be much dilated. In the majority there was , 
either hsmatemesis or blood was passed from the bowels. In 
some this occurred frequently, in others only once, but it 
was usually profuse, aod in one the blood is mentioned as 
having been passed in dark clots. Loss of flesh was a promi¬ 
nent symptom in all the coses, and ulceration in this locality 
seems to produce a more marked effect on the general health 
thanwfaenthestomachonlyis sheeted. Wantofappetiteisnot 
especially noted, but in one patient it is stated that the 
appetite continued good until near the termination of the 
illness, when it quite disappeared. Paleness of the skin is 
generally record^ as having been present; some are described 
as “anaemic,” others as “earthy-coloured,” and some were 
“ like perwns suffering from cancer.” No doubt this anaemia 
arose partially from the haemorrb^es to which the patients 
were liable, but it must also be attributed to tbedisturbance of 
- nutrition resulting from the ulceration. The cases as a rule, 
after continuing for a length of time, terminated suddenly. 
In only one the duration of the flnal attack was three weeks, 
when the patient died of pleurisy. Iklost of them were 
carried off by hsmatemesis or by perforation of the peri¬ 
toneum, three sank from exhaustion, and one died of sup¬ 
puration of the lungs and of the parotid gland. You would 
of course expect to find considerable differenoes in the 
symptoms and course of a duodenal abscess when this 
originated from irritation of the biliary passages, and when 
it was the result of a duodenal ulcer. 1 canuot show tls 
distinction more clearly than by quoting the following case 
from our post-mortem records. 

Cask 3.—A mao, thirty-five of ago, had been affected 

with jaimdice four Tears before his admission into the 
hospitu. He stated that it bad come on very gradually, and 
had lasted without intermission for nearly three years. At 
the end of this time he was attacked with a severe pain of 
• the left side and across the abdomen, and on the subsidence 
of this the jaundice gradually disappeared. Five weeks before 
his admission he h^ a severe ngor, followed by delirium. 

■ When admitted he was sufferinjg uom jaundice, and a mass 
could be felt occupying the right side of the epigastrium, 
which seemed more clearly defined than would have been 
: the case if it bad consisted of an enlargement of the liver. 

' The left lobe could be felt projecting below the ribs; the 
mass moved with the respiration, but the jifoll-bladder could 
not be distinguished. Four days after hu Emission he is 
stated to h ave had no pain, the stools were natural in colour, 

. but be had been siok and bad vomited. On the sixth day 
he bad severe rigors followed by sweatings, the temperature 
reaching 103'4^: and sevoe rigors oocun^ again on the 
' eighth di^. On the tenth day jaundice was remarked as 
stui remaiaiag.and there were repeated rigoraon the twelfth 
'"■day. On the fifteenth day he oonqilained a peculiar 
sensation at the epigastrium, and brought up a quantity of 
’ dark-coloured bteocL On the following day be suffered 
.'i severe pain in the ^igaatrium, and rapidly sank. At the 
post-mortem examination, a gall-stone, size of a filbert. 


was found to be Impacted in the common duct; the gall¬ 
bladder was destroyed by suppuration, and a large sinus 
extended between the gall-Dladder and the duodenum, 
which were united together along with the liver, in the sub¬ 
stance of which were numerous abscesses; there was also 
an abscess deeply placed in front of the left kidney. 

Now the first point that will strike yon is that up to five 
weeks before the patient’s illness he was in good health, for 
this is a marked difference from the long-standing pain, 
vomiting, and emaciation we before founain persons who 
were affected with an abscess produced by ulceration of the 
mucous membrane of the duodenum. There was aJso a 
history of chronic jaundice, from which he had recovered: 
and attacks of colic or of jaundice are also recorded as 
having been present in other cases of a similar nature I 
have Emu able to collect. A sudden onset bad also been 
observed in them as in the foregoing case, and was no 
doubt dependent on the mischief set up by the irritation 
of biliary calculi. Repeated rigors did not constitute a 
prominent symptom in the former class of cases, but in 
that just related it was probably dependent on the forma¬ 
tion of the hepatic abscesses discovered on post-mortem 
examination. In duodenal abscess arising from internal 
ulceration, hsematemesis or the passage of blood by stool 
was one of the symptoms most commonly remarked, and I 
have also found one or other of these in sumost all the cases 
I have been able to collect where the abscess had resnlted 
from irritation of the biliary passages. 

As regards physical signs, I have only been able to collect 
nine cases in which these are given with sufficient detail to 
allow of definite conclusions being drawn from them, and it 
should be borne in mind that a swelling is not likely to be 
detected when tbe abscess is situated very deeply, and that 
a tumour may, os we have before seen, present itself at a 
, considerable distance from the duodenum when suppuration 
has extended into the connective tissue. A tumour was 
discovered in the epigastrium, or region of the liver, in 
seven out of the nine cases; in one it was situated in the- 
right iliac region, and in one at the bock of the right 
shoulder. It was mentioned as being visible in only three 
cases, but in all probability this point may have been 
omitted in the records of many others. It was “ hard” in 
three, end “ soft” or “ elastic” in two. The note on piercussion 
was “tympanitic” in four cases, and in one a metallic 
sound was produced by tbe shaking of tbe patient. In 
one the liver and heart are stated to have been displaced 
upwards by tbe large size of the tumour. Alterations in 
the percussion note are noticed in only one case, and in this 
it is said that the tumour remained fixed on full inspira¬ 
tion, but that the line of dulness varied according to the 
position of tbe patient. In one only is it mentioned that 
the contents of the tumour we? e influenced by the action 
of the intestines, the note on percussion being much clearer 
when diarrheea was present. In some of the abscesses in 
which there is a communication with the duodenum, 
physical signs present themselves closely simulating those 
of pneumothorax, but we must defer their consideration 
until we examine the subject of abscesses connected with 
the stomach. 

I need scarcely say that the diagnosis of an abscess con¬ 
nected with the duodenum must be a matter of great diffi¬ 
culty on account of the various conditions which may give 
rise to it, the different directions the pus may follow, and 
tbe great depth at which this portion of the intestinal canal 
is situated. But, in addition to this, it is very difllcult to 
make out the exact limits or even the existence of a painful 
tumour situated in this locality, for tbe patient usually con¬ 
tracts his muscles directly pressure is made over it, so that 
they become as hard and unyielding as a board. When, 
however, you have been able to satisfy yourself of tbe 
presence of a tumour, you have to consider whether it is an 
abscess, carcinoma of the liver, stomach, or peritoneum, or 
perhaps only a faecal accnmnlation. 

In the first place, then, you most bear in mind that an 
abscess connect with the duodenum is, as we have before 
found, almost always the result of a very chronic ulceration 
of tbe gut, or of tbe irritation set up by gall-stones. In 
the former case, tbe patient will have suffered for many 
months or years from pain after food or from severe attacks 
of pain attended by vomiting, or from profuse faaematemesis 
or tbe passage of blood by stool. In cancer the progress of 
the case is much more rapid, the patient seldom living more 
than nine or twelve months after its commencement; the 
pain is more constant; the ansemia and emaciation more 
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marked; the bsematemesis, if present, more frequent and 
smaller In amount. In abscess near the gall-bladder the onset 
of the symptoms is sudden, the progress rapid, and there is 
usually a history of colic or of j aundice. In abscess from either 
causethe temperature is high, whilst in cancer it isoften below 
the normal point. The tumour in duodenal abscess is less 
defined and more tender than in cancer, and percussion 
often affords a tympanitic note or a splash, as if the contents 
were comMsed of liquid and of gas, or, in other cases, the 
line of dmness varies with the position of the patient. In 
the case of fscal accumulation the temperature is not 
elevated; there is a history of constipation; the tumour 
is dull on percussion, and when flrzuy pressed upon it 
seems to give way before the fingers, as though an indenta¬ 
tion were thereby produced in its substance. When an 
abscess has commenced in the petritoneum, and afterwards 
burst into the gut, you will find, in addition to the signs of 
a tumour filled with gas or fluid, a history of diarrhma and 
localised pain accompanied by fever, the temperature 
remains high, and the auscultation and percussion usually 
afford evidences of a tubercular condition of the lungs. We 
will defer our consideration of the treatment of these cases 
until we disduss the subject of abscesses connected with Che 
stomach. 


ON TUB 

REMOVAL OE DEEP-SEATED TQMOURS OF 
THE NECK. 

By ARTHUR B. BARKER, P.R.C.S., 

aUBOBO.V TO U-TIVEaSITY COLLEUE HOSPITAI.. AND TBACHKU OP 
PHAtJriOAL Sl/Rr.KRY AT UXIVRBSITY COIAKiK. 


In Tub Lancet for .Ian. 3Utb of this year I ventured, 
under the above beading, to put forward some conclusions 
which appeared to me justified by a considerable recent 
experience, and which seemed to me not unworthy of note 
as bearing upon a question constantly cropping up in the 
experience of every practitioner—namely, what can be done 
for deep-seated tumours of the neck ? Since the cases then 
recorded were operated on, others have come under my care 
which have strengthened the opinion there expressed, but 
none so much as the lost. This involved the deepest and 
widest dissection I have ever made in the neck, and was, 
nevertheless, as complete an enucleation of a distinctly 
encapsuled growth as one could wish. It was accompanied 
by very little bleeding, and no important structures were 
divided. Again, the very extensive wound healed from bottom 
to surface everywhere by first intention, except in the track 
of the drainage-tube, and here only a drachm or two of thick 
serum was found every three or four days imtil it had 
closed, the patient suffering nothing from the wound, either 
locally or constitutionally, all the time. The following brief 
record of the case speaks for itself, and emphasises the con- 
closiona in my first paper perhaps more strongly than the 
cases there narrated. 

T. H-, aged sixty-four, a labourer from Cornwall, was 

admitted into University College Hospital on’Feb. l^d, 
1886. His personal and family hlsto^ ware excellent, 
showing nothing but some rheumatism. He has had a 
family of six cbudren, all of whom are healthy. Five years 
ago he felt a little paiu in the nape of the ne^, and a little 
later noticed a small lump between the left mastoid pro¬ 
cess and middle line oi the neck behind. This lump 
appear^ to be deep-Mated and fixed, and grew very slowly 
until six months ago, when it began to increase rapidly, 
att^ing double its former size since then. There has been 
from the first occasional pain in the tumour of a gnawing 
character and radiating to the back of the head. There is 
no histo^ of a blow in the region of the sw^ng, and bat 
an indistinct one of strain. The tnmour is desorio^ in the 
hospital notes as reaching from the anterior border of the 
left stemo-mastoid muscle to the posterior middle line, and i 
-from the inferior occipital curved line above for about 4 in. 
downwards. It is thus 5 in. across and 4 in. vertically. Its 
upper limit oorresponds to the insertion of the splmiius 
'capitis and trapezius muscles into the superior curv^ line. 
The anterior bmder of the latter muscle is very prominent 
below the growth, and can be traced over it for a little dis- 
canoe abo^ The tomour is very elastic, but does not 


fiuctuate. Thtsre is very slight lateral mobilitv, but none 
from above downwards. The heart and breatn sounds are 
normal. 

Taking the above facts into consideration, together with 
the Bensation of the tumour to the finger and its appearance, 
I had little doubt that we were dealing with a sarcoma. 
But the point of its origin, the degree of its limitation, and 
its exact depth in the neck were matters about which 
was impossible to come to any definite conclusion. Thai- 
it Isy very deeply was quite clear, but whether it sprang 
from the base of the occipital bone, from the spinal column, 
or lay between the muscle^ it was quite impossible to form 
an opinicm. 1 thought it quite possible, however, that 
it might be found, on examination of its surface, to be 
quite separable from surrounding parts in spite of its 
depth, having been agreeably surprised in this* respect in 
an^ogoua cases more than once. 1 therefore explained the 
gravity of the matter to the patient, and that it was quite 
possible that it would be found to be beyond the reacti of 
excision, but that this could only be determined by making 
an exploratory incisiou through the coverings of the tumour. 
It was pointed out to him that if this exploratory incision 
revealed the fact that the tumour could not be removed, it 
could be closed and would heal without any mischief being 
done. To this alternative the patient rea^y agreed, atid 
the operation was performed a couple of days later. The 
preliminary treatment consisted in shaving and washing : he 
whole of the occiput several times with warm water and 
soap, then with a solution of perchloride of mercury (1 in IKK)}, 
and finally soaking it with carbolic acid solution (I in 20). 

Operation .—On Feb. 24ch, with every antiseptic precau¬ 
tion except the spray, an incision was made, commencing 
about an inch above the superior curved line of the occipital 
bone and an inch from the middle line, and running down¬ 
wards and outwards for about two inches, and then directly 
downwards for three inches. This was designed to expose 
the origin of the trapezius and its anterior border. Whew 
this muscle and the splenius capitis had been exposed, it 
was found that the latter was more directly in the way thtin 
the trapezius. It was therefore slit upwards in the direction 
of its fibres nearly to its insertion, and the inner portieu 
thus separated was divided transversely above. On everting 
this portion, the tumour was well seen, still covered by a 
very thin layer of muscle fibres derived from the complexus. 
These were now tom across at their superior atta^mment 
to the bone, and the finger was insinuated between the 
latter and the growth. As the bone appeared quite un- 
implicaC^, the finger was carried deeper and deeper 
until the insertions of the rectus capitis posticus, major and 
minor, andobliquus superior were reach^. Just here I was 
for a little time uncertain whether the dissection should 
proceeded with, but, finding the other aspects of the tumour 
were quite well defined in a capsule, I continued ite separa¬ 
tion from the small rotators until the spinous processes and 
ligamentum nucbae were reached. The tumour lay directly 
upon these, and here the attachment was firmest. Some 
steady clearing -with the finger, however, loosened it cleanly, 
and then it was separated uom the transverse process of the 
“ axis,’’ which was comm^miag to be absorbed by pressure. 
Lower down it was not at all o^lfBcuIt to isolate it from the 
cotnptexns and- inferior oblique muscles, and it was soon 
clear^ and lifted out. Just at the last, in lilting out the 
tumour, two si^l fragments were broken off, each about the 
size of a flattened pea; these corresponded to a spinons and 
transverse process. Except at the points where they came 
away, the capsule was unbroken and well defined, so tltat 
every particle of the growth shelled out. It may be said 
to have lain upon the occipital bone between the superior 
and inferior curved lines, lower down, directly upcm the 
four short rotators of the skull on the left side from their 
origins to their insertions; the ligamentum nucbie and 
interspinous ligaments were pushed over to the right by it, 
and the splenius capitis and trachelo-mastoid to the left, 
while the oody of the growth corresponded to the bulky 
part of the complexos at ite upper end. Part of this muscle 
was expanded over the growth posteriorly, and over this again 
was stretched ^e trapezius. Apparently, then, tbe moss grew 
from or beneath the under surface of the cpmplexus. Tbe only 
vessels diatinctlytroublesomewere found in theupper angle 
of the scalp wound, where the branches of the occipital were 
divided and required ligature. Besides these* some few 
muscular twigs were clos^ by foreipressure, and one or two 
venons twigs in tbe deeper part of tlie wound. Tbe total Iosh 
of hlo<^ probably did not exceed four ounces, most of it beuvT 
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derived &om muscularoozini^. The heldof operation, having 
been dried ou6, was dusted Hght'y within and without with 
io1 jrorm, and was closed with five silk sutures, a drainage- 
tube being left in the lower angle, reaching about four inches 
down to Ae small rotators. Strips of salit^ic wool were 
then laid on either side of the incision, and others across 
thes“, until a thick even covering enveloped ,the whole 
occiput. Then a large quantity of ordinary wool was carried 
over this a^d under the chin, and wnstirmly bandaged so as 
TO support the bead on all sides and prevent laovement, as 
well as to e.xerci.se elastic pressure on the large wound and 
bring all its surfaces into contact. Over this a kind of 
cuirass reacliing from the waist to the occiput, consisting 
of poroplastin moulded beforehand to the body, was applied, 
and the shoulders and head were further immobilised by 
bandaging to it. 

The paflent bore tlie operation well, -and after a rather 
restless night became quiet. He was inclined to become 
restless again, but this was probably due to hUdisposition, 
otherwise his state was very satisfactory, and he slept well, 
as a rule, after a little moi^ia. The temperature rose on 
the third night to 101*4'’, the night following to 101*8°, but 
on the next nigbt only rose to 100°, and remained below 
this fi^refor the rest of conralesceoce. The wound was 
dres«;d fpr the first time on the fifth day, and was found 
quite quiet, without a trace of discharge. Thodrainage-tube 
was withdrawn, cleared of blood-clot*, shortened to about 
two in !hes, and replaced. The same form of dressing as 
before ^as applied. Two days later it -was examined for 
th 1 second time, and the tube was removed for good, as 
only R little thick serum was found. It was dressed as 
b'.fore, Pour days later the wound was dressed for the 
thini time. It was found united everywhere by first in¬ 
tention, except where the drainage-tube had been inserted, 
Here about a drachm aud a half of thick odourless serum 
had exuded. The stitches were ail removed and the same 
dressing was reapplied. After the next dressing, which 
was two days later, there is nothing to note, only one 
firaill spot remaining unhealed at the time. The patient 
was out of bed on the twelfth day, and each day until 
ha left hospital on the seventeenth ‘day. For about a 
week before leaving he had complained of severe rheumatic 
pain in the right arm, probably dne to the cold March 
Weather, when he began to sit up after'4ying wrapped in 
wool. This was improving when he left ^or Comwall. At 
this time he 8‘>reraed almost to have forgotten his old trouble 
in the nnck, but made a good deal of his-rheumatism. The 
mtcrO'Copical examination of the tumour ehowed it to be a 
rayxo-sarroma. Prom a letter received 'lately from the 

S itlent’s medical man in Cornwall, I leaim that the result 
' the operation is most satisfactory. 


A OASa-OF 

RHEUilATtC HYPERPYREXU; WITH 
NERVOUS SEQUELS, SIMULATING 
MULTIPLE SCLEROSIS. 

By ARTHUR FOXWfiLL, B.A., M;B. Casiab., 
ASSTSTAirr-psraicjAN (latb rbsidbnt mbuicai OFfion) to tbk 

0BKBSAI. EOSPWAU WiUlUliqitfJC. 


().v the evening of Sept. 27eh. 1834 . 1 admitted W. .1. 8-, 

aged thirty-three, married, Sadler, into the General Hospital, 
under the care of Dr. Russell. He was one of a family of 
fourteen, twelve of whom were alive and ivell. His father 
was sixty-fonr years of ^e, and-healthy; Ais. aotimT died 
of “consumption of the bowels” at the age of fifty-six. 
Hu Uad lived in Birmingham sixteen year?, and had been 
moce aubj^t to colds during this period than formerly, 
though he was always coosiduMd a delicate child. Twice 
he was attacked with iaflamxaAtion of the lungs, fifteen 
anl twelve years since respectively. Seven years ago he 
wd? unable to do any work for a fortnight on account of 
“dizzinoss and dyspepsia.” Otherwise bis previous history 
/Wa^ good. His present illness comoienced fourteen days 
before a» a chill with severe pains in all his joints which 
bad oblij^him to keep to bis bed. On. the dfith his wife 
noticed pimples (sndamina) all over his-body. At (Vp.k. on 


this day he became very hot and half uiMxmaoioua; be whs 
deaf, but could see; bis breathii^ was noisy and rapid. Be 
• remained thus till 3 a-v. on .the ilfitU. AtC j'Ai. on this 
dayasimilar attadc occurred, but only lasted anJmnr.and 
a half. 

My.note on admission was as follows: “ WeU'fmrmed man; 
body covered with sudamina, and these is a free acid sweat; 
complains of pain in bis joints; theankleB,kneea,andwrut8 
have etf usion; slight dyspnoso. Heart: area norm^; Tapez 
a confused repetition of impulses; to the stethoscope sounda 
are cantering and feeble, with probably a systolic mitraL 
Lungs, liver, and spleen apparently normBl.” 

Sept. 28th.—*10 A.M. : In much less .pain, but complains 
bitterly of thirst. Sordes .about the moutb. Temperature 
higher, 103*2°; pulse 96; respiratiou 26. I saw him at,this 
time in the course of my raoroiog round, and mustnoui^s 
to having noted nothing beyond a moee tlian usually aeyere 
attack of fever, thougu the lessening of pain.should:have 
aroused my suspicions.—Noon: Salicylate of soda (which be 
had been taking since admission), stopped, b^oausu he was 
slighUy deaf ami appeared rather Ught-headed. He had bad 
140 grains in Prom 2 to 4 p.m. his friends were with 
him, as it was visiting day. His wife says he answered her, 
questions, but he states that be remember.*: nothing after the 
giving out of the dinners at 1 r.M. — 4.15 p.m. : I was sent 
For, and found him quite unconscious. Pupils contracted 
and insensitive; skin burning; respiration 90, and noisily 
.stertorous; pulse 200, full and boqnding. but b^a ouUe 
distinct, though tumultuous; temperature in axilla 10S°: 
a loose stool in the bed. — 4.45 p.m. : Immersed in bath 
at 90°, which was cooled to 70° in.fifteen minutes, and then 
maintained at 70' to 75^; lumps of ice kept floa^^g^ipund 
his head, which was also completely immersed, except noee 
and mouth.—5.45 f.m. : Remuved from bath. Duniig tlis 
stay in it the pulse kept good and distinct, though its ten¬ 
sion and size much diminished, especially towards the latter 
part. Towards the end, too, bis vocal cords began to aet, 
and he moved as if conscious of pain, altboimhvhiSiipupUs 
still remained insensitive; stertor also vaoi,sasdf..|w 
breathed quietly. 

All the temperatures above 105'^ were taken with tw^o 
thermometers, whilst the highest (111°) was taken with three. 
Those from 4.45 p.m. on the ^th to 2 p.m. on the '29th, in¬ 
clusive, were rectal, the rest axillary. (Spe aceompanying 
chart.) 

Oct. 3rd: Has been in a mental state of very little change 
'-one of dull puzzledom. Sordes and sudainina .are gone. 
Joint effusion has almost entirely vanished, thou^ he sHU 
complains of pain. Heart has feeble first sound at apex.— 
9th; Still in a as to time past, though quiuoleanr-^eadad 
about the present. Great difficulty m enunciatiAg. ooff- 
sonants: intonation is nasal, though the soft palate moves 
well; s()eak8 slowly and very laboriously. No paresis of 
anv kind noted in limbs. Knees stiff and .painful.— 
13th: Speech better, but still nasal; each word is hung 
upon; reflex movement of soft pal^ very deficaeot, but 
voluntary movement and localisation good. Pupils large, 
but react well to light. Knee-jerks normal.—fiCkli: Talks 
sensibly, but with convalescent childishness. Grasp of 
hands equal, but feeble; well-marked rhythmic tremmrs on 
attemptnag to bring an index finger to the tip of the nose, 
these iocressing as the band nears-the face. Knee-jerks 
exaggerated, especially on the right side; ankleKlonus is 
well mocked on tbe right, slightly so on.the left; plantar 
reflexes normal. Walks too feebly to make out. soy tremors; 
there areprobably none; be brings his feet doiyrn with a help¬ 
less flop. Sensation to tou^ is quite good ev^wbere. No 
nystagmus; no contraction of field .of vicduu; 'HO ocular 
pardysis. Bmell and taste good. A .primacy iatarrupted 
-curveiit strong enough to produces aieQerste.oontfactioa on 
a he^^y neighbour acts rather less well -on.f^ patient, but 
alt bU muscles react equally well.—filet: He meaeucies his 
words, tbOMgh not rhy thmit^y. Says “ stassb ” for stretch, 
“■clooh” (Gennan oh) for clow. Has much difflcolty in 
pronouncing/. and the an in “many.” His Upa do,pot,respond 
actively to the will, the upper being comparatively immobiLe. 
—^ttd: Less tremor in arms. Articulation is perceptibly 
ecanning to-day. — 25th: No rheumatic ipains .left, but 
general stiffness in all bis joints. Gan walk .-olon^ but 
feeUy and with a somewhat ataxic gait. Righting is tbe 
moresfleoted. He has nowooUy sensation bcnwtb h^isieet. 
Pupils are large and indolent, with aowa deficiaucy of 
aecommodation. There is slight nyatfi^nus on lexMeodO 
Totatson out or in. ArtioulaUonisto^yMd indistinctstiU; 
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^m^'most at f4tilt. - Not. 5th: lUttht arlii niilidh 
better; can pick up a pin, but doing sop^wUCefi tremor. 
Left arm much the eame. Walks very feebly, but lifts bis 
feet well, though he puts them down too abruptly. Walking 
at once causes giddiness. Speech of same character, but 
much clOarer and less laboured; he stutters occasionally 
before an «. — 25tb : Speech still nasal and palate reflex 
defleient. All his jointo are stiff, and be cannot fully extend 
hiskuees. His right foot is especially painful. Complains 
of the treniors in nis arms; they prevent biin writing his 
name even when he attempts to do so unobserved. Can 
walk with his eyes shut.—X>^. 30th: Words are stUI slurred, 
and the difBculty with the gutturals and labials continues. 
Palate reflex is now not deficient; uvula is drawn to right 
in saving "Ab”^ tongue is protmded to left, but withdrawn 
in miber direction; left ride of the mouth is rather indolent. 


j daring tli^b^g dild'uo dOObt 

Dec. Sbth. Has been able to do hisworit eVer’since'M 
left the convalebcent home in February, though not so wall' 
as before his illness. Hfs temperature sense is peculiarly 
modified. The body generally is less sensitire to changes 
in the surrounding atmosphere than it used to be; he has 
no need to be so careful about wrapping himself up, and is' 
I less liable to catch cold; has no trausitory shiver—e.g., on 
coming out of his hot shop; is better able, though to a 
correspondingly less degree, tO bear the heat of'summer, and’ 
he flushes mom readily, tbmigh the tendency to perspim 
is unaltered, db the other hand, hlS perception of not and' 
cold substances locally is keener; a hot plate feels coil^ 
siderably hotter tban befbne. this being especially the cash 
with the left band. This left hand is also more sensitiVV 
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tta paUrat KSB in a bath one hoar: from 4.4^ till S.45. On remoVkl, tn vW WrsMwd la'aConTpaOk aUA iri 

wSa mnov«d, and twenty ;rraine of •iilphat« of quinine wee* glvlnl.' At T^OtHeioMSp'lraa rSntOnM|i< APhOttt Mm 


wSa mnoved, and twenty ;rrain« of enlphate of quinine weM glvMrf.' At T^OtHeioMtp'Wae rSi 
i.wria iAippUed. At 11.0 twenty srwiut of aulpbate of quhxiot* were giren. At Ul* tlmnS'iBdlqaVld by U 
VraiMnnilMloB till Doonon the ;Atb hehadHven looee tCooU; thereafter bia bowSIs were conSne^ and,b 
,,Aiime fi^tn September arih tb October 3rd, inclusive, was tbirty-six oQQcM. At't a'cdld pack‘was ai 
wnbiir riiS a half. 

• I ' Iltke A reprCaente ttaeperlod doriog-whlch tweDQr gmliB of arifeylaneot-Hidawwe twiet. 

... . Ltee B .. ten g^ns of eulabate of quinine were mven fpnr timet. 

T>_n i one grain of siilpmteof qulnibeaild'Un g^nkbf'biviblde of potaeiluAt 

• mimw >. ■y were given four timee. 

LMie D ,. three ouncee of iniiadj vreiggivtir<drily« 

lineE „ tUgrainaof kairio wereglvt*^«v«7benr. 

T iM w J grains of saliovlitte of soda, (o.ur gndfes of caihobatc et ammonia, 

'* “ \ and four minims of tldethit'dfmifRMkihfre given twke. 


I by tM erosits <jk) he veiMtM-. 
and ,bn aven^ dallv excrotfoB, 
d. aud contlboea Ar 


Can wallr fairly well, but is still very weak, and trembles all to cold (e.g., eu6w) than it used to be, whereas in the right 
over on exertion; knee-tjerk remains much exaggerated; the he detects no change ia this sensation. ^Thue tbd right 
plantar reflexes are also increased. On attempting to pro- band and' left leg are, in all' the variat]onB noted, 1^ 
duce ankle-cloDus, a regular rhythm!^ tremor is set up. affected than the left hand and right leg.1 Ue does not 
There is deficient sensation at a spot in front of the right seem to perdelve the sensation more tpStaUy tban usual, 
ankle. His grasp is tremulous and feeble. but when it ia p^eived the sensation is stronger. .Pen* 

On Jan. Ist, 1885, be was sent to a convalescent home, points less than one-eighth Of an inch apart on tbe.flncer- 
As to treatment, he had phosphate of iron, cod-Uver oil, and pulps arc felt as one, the pulps being no more sensitive than 
Btryehnis. Htsurine cm Sept. 28th was as follows; sp/gr. the rest of the fiogcrt [tlie exin of the finger-pulps is veiy 
1020 ; acid; much urates and uric ucid; cloud of albumen; horny]; oh the dorsum of the feet points less tnan c^e inofc 
DO supir; granular caste, a few epithelial casts, and some spare are felt as one. The front, of the right ankle still feels 
loose epith^ium. On the 30th it was: sp.gr. 1030; very numb. Localisation of one point is quite correct. Can 
acid; urates; very faint cloud of albumen; no sugar or walk very nearly as well ami as fast as ever be could, but 
casts. The cloud of albumen remained till the end of can no more run than a baby, his feet refusing to “go info 
October, and then the urine became normal. His heart was the right shape." . His legs do not give, but be occasionaHy 
unaffected throughout, the murmurous first sound heard staggers, though tha. merest tquch of any support at onc^ 
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atead>08 him; the 8tag(;erin^ is no worse in the dark; the 
kne«-jerks arc now only slightly exaggerated; the left leg 
is under better control than the right; there is little fault, 
how.'ver, to find with either. Any delicate work makes his 
hands shake e.g., picking up tacks or cutting leather: to 
writes is hardest ot all. This tremor is worse when he is 
watched, and sometimes i.s entirely absent. He has less 
control of the left hand than of the right. His speech is 
hesitating occasionally; no stuttering nor scanning. His 
voice is a little thick, and the words slightly slurred; these 
com<- to his mind readily enough, “ but something in my 
mouth seems to stop roe from speaking.” There is distinct 
paresis of the left side of the mouth. Has noticed no 
difference in his sexual powers, and has lately become a 
father. Has hail no difticulty with the bowels or bladder. 
Electrical reactions fairly normal. The following were the 
results with the constant current of a StJihrers battery: 

K. ext«iuor iu(ljd!>--C.C.C. with 10 c«l]i; A.C.C. with 13 mIU. 

L. extenior indicif—C.C.C. with 18 cell*; A.C.C. with 23 oelll. 

R. tlbfalifi snticus—C.O.C. with 33 cHIf>. A.C.C. with 36 

li. tihiaUo .inticiis—C.C.C. with is cella ; A.C.C. with 3( cetla. 

lie has not been subjected to treatment of any kind since he 
left, the hospital. 

Remarks. Recovery after a rectal temperature of 111' is, , 
as far as I can learn, of extremely rare occurrence in rheu- I 
mafic fever. The noteworthy points about the pyre.xia j 
m this case are, I think; 1. Its steady rise under fairly full ; 
doses of salicylate of sodium (140 grains in fourteen hours). 
2. Itsfipparentlymuch more rapid rise on The administration ' 
of this drug being stopped. 3. Kairin (144 grains in forty-; 
I'igbT, hours), given during a subsequent rise, is noted both i 
by Dr. Russell and myself as having had no appreciable 
jintipyretic action. 4. Large doses ot the sulphate of 
quinine flOO grains in thirty-six hours i acted splendidly as 


' affection should occur so rarely. Briefly these nervous 
affections may be summarised as follows: 1. Paresis of 
some of the muscles supplied by the twelfth, ninth, and 
seventh cranial nerves on roth sides of the body. 2. Some loss 
of the motor and courdinating power in all the limbs, but 
chiefly in the left arm and rignt leg (cross paralysis). 3. An 
alteration of the temperature sense. 4. \ lessening of the 
liability to catch cold. A diffused inflammation of moderate 
' intensity occupying the substance of the medulla and lower 
half of the pons would account for these conditions^ and seems 
to me to offertbemostprobable explanation of tbeircause. The 
changes in the temperature sense, while both that of locality 
and common sensation remain practically unchanged, are of 
extreme interest. I cannot help accepting the patient’s state¬ 
ments with regard to them as facts, for he is a man of great 
intelligence and volunteered them to me unasked. I can offer 
nosimpleexplanationof theirsomewhat contradictory nature, 
and have no space in which to discuss vague probabilities. 
My own inclination is to suppose a thermic centre (as 
advocated by Maclagan) with special centripetal nerves, 
that this centre is functionally and anatomically closely 
related to the vaso-motor centre, and that it has been 
morbidly altered by the same inflammation which I 
believed produced the other nervous affections. Dis¬ 
turbance of a thermic centre will also account for the hyper¬ 
pyrexia. In favour of this view that hyperpyrexia is due 
to an oi^anic lesion, it must be remembered that this 
symptom, when it occurs, is by no means a transitory one. 
In the present case the tendency existed for ten days, not¬ 
withstanding energetic antipyretic measures, and in the 
case reported by Mr. Teale’ a temperature never below 108^ 
lasted for seven weeks. In fact, in cases which recover it 
has nearly always been a .<tymptom of considerable duration. 
It is true that in the majority of the reported coses it has only 
existed for one or two days, but thi.s is l>ecause the death of 


Spprhnens of the Patient's llanihcriting ni dntes stated. 


.70. \<wu 





0 stimulant, the effect of the first dose of twenty grains 
being especially marked, whilst none of the ill effects of 
cincDonism were noted. I believe it was also a very active 
antipyretic, fi. The employment of cold water, as instanced 
'by the pack on Oct. 4th as well as by the bath, was by 
far the most potent agent in reducing the temperature. 
6. Was the running up of the temperature on Oct. 4th in 
any way due to the b^dy f Did it affect injuriously the 
thermic centre bv dilating its arterioles? It was the first 
alcohol he had tsiken since admission. 7. The pyrexia had 
great persistency. The two attacks of semi-consciousness 
previous to admission were no donbt attended with high 
temjieratnre, and it was not until after ten days of 
antipyretic treatment that the normal was reattained. 
8. The pyrexia did not return during his stay in hospital 
-three months. Morning and evenmg temperatures were 
taken. 

If I may venture to suggest anything as to the method of 
employing cold water as an antipyretic, I wonld say its 
action is often not sustained for a long enough period. In 
the present case I was strongly advised to remove the 
patient from the bath twenty minutes before I did so; I 
believe I should have acted more wisely if I had detained 
him in it thirty minutes longer, raising the temperature of 
the water gradually to blood beat. But the nervous aflec- 
tlon«form by far the most interesting feature of the case. 
They were too permanent to be explained as mere func¬ 
tional derangements due to the action of the hyperpyrexia. 
They must have been the result of some organic lesion, 
probably an inflammation set up by the rheumatic poison. 
We know this can widely distribute’ its influence and attack 
various regions of the body—e.g., lungs, heart, muscles, 
Joints, sldn, &c. It seems remarkable, then, not that the 
nervous tissue shoold sometimes be affected, bat that this 


the patient gave it no chance of continuing longer. A gain, 
in all the casee of which I can And complete records, other 
deflnite signs of bulbar mischief exist. This lends addition^ 
likelihood to the suggestion that hyperpyrexia itself may be 
due to lesion of the medulla. 

Not much weight can be attached to the absence of any 
observable nervous lesion post mortem in Dr. BingeFs cases 
in fact, such could hardly be expected, since in the longest 
instance hyperpyrexia only lasted some forty-eight hours. 
Besides, no one at present could receive the most carefully 
proved post-mortem negation as an absolute one. The post¬ 
mortem examination on Dr. Bristowe’s piquante and redoubt¬ 
able “Marion”’ (who had ophthalmoplegia externa, right 
hemiplegia and anasstbesia, epileptiform attacki^ &c.) mode all 
those who had watched the aberrant manifestations of her life 
ask with increasing scepticism the question of jesting Pilate, 
for the most pamstaking investigations of Dr. Hadden 
enabled him to discover nothing worthy of the very least of 
them all. 

My lovingly esteemed master. Dr. Rnssell, was aboat 
to publish this case himself when death took him 
US; many of the most valuable notes are in bis hand¬ 
writing, and for these I am indebted to his son, my 
friend, Mr. James Russell. 


• Tnns. Clin. Soe.. wl. vUI.. p. S)S. 

* HedinU Tlmei and Gazotta. Oct. Ctfa. ISST. * Bmlo. Oct. 18S.6. 


The Acctdert to Mr. William Adams.—W e are 
glad to leam that the accident which happened to Mr. 
William Adams at the Colonial and Indian Exhibition last 
week is of a less serious nature than was thought probable. 
The wound in the hand is healing rapidly, and is not likely 
to result In any permanent injury. 
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ON A CA.SE OF LITTEB’S HERNIA. 

Bt JOHN H. MORGAN, F.E.C.aENO., 
ASSiaTurr-«t7B0zoB to obaaibckiwms hosfitai.. 


In a paper on a Nev Form of Hernia pnbliahed in the 
'* MSmoires de I’Acad^mie Royale dea Sciences” in 1700, 
M. Littre described a condition of incarceration of intestine 
which bad not been preriously recorded, except by Uildanus 
in 1593. Littre’s attention was ftrat attracted by the case of 
a stout man, aged forty-eight, who died suddenly with a 
hernia in the left groin. He found a part towards the end 
of the ileum arrested in the sac of a hernia, which could not 
be easily withdrawn, although not adherent. The whole 
dreumference of the intestine did not form this hernia, but 
only the portion opposite to that which is immediately 
attached to the mesentery. Thus the continuity of the 
canal was not interrupted. There arose also a lengthening 
of that part of the intestine engaged in the ring, so as to 
cause the formation of a sort of appendix of conical abspe 
with a large base below, and communicating at its upper 
part with the cavity of the ileum. Its thin walls and fine 
vessels show^ it to differ in structure from a naturally 
formed appendix. In a second observation, he found in a 
man who ^ed of fever, ^;ed thirty-fonr, a hernia, not 
strangulated, formed by an appendix of the ileum, which 
alone was eng^ed in the ring, whilet the rest of the 
ciTcamference of the body of the intestine remained free. 
A third instance is related of a man with a tumour in the 
left groin, of which he died in days. This it was 
difficult to rec<^ise as a hernia, since the man had no 
distension and was hardly inclined to vomit. Owing 
to decomposition, the parts did not reveal the exact 
state, but probably the same condition existed as in 
the other two cases. Among other causes for strangula-^ 
tion of these herniated appendicea are the thicknese and 
weight of the material which acenmulates in them, which 
are unable to regain the continuity of the gut tluuugh the 
narrow opening, and are unaided by the intnosic muscles of 
the appendix, which have lost power from distension, or by 
the extrinsic forces of the aboontinal walls, which can no 
longer act npon them. The condition, then, which Littre 
described, but which has since acqnired a rather loose 
significaUon, is one in which a section of the gut is forced 
into a hernial opening and, becoming distended and en¬ 
larged, forms a distinct appendage. The condition has been 
frequently described, and is not one of very uncommon 
occurrence. The strangulation of this part is very frequently 
f<^owed by gangrene, owing pertiaps to the delay which 
may ensue from the difflouky of recoCTuing the condition 
snd the anomalous nature of Mme of the symptoms. That 
ghngrene is not necessarily the cause of a fatal issue, and 
that this may ensue from other oaus^ are shown by the 
following caee, which is one of considerable interest and 
instmction. 

1 was asked by Mr. Humphry, of St. George’s Dispensary, 
to see with him an elderly woman, who stated that her age 
was sixty-four, although she looked even more advanced in 
yeara. She stated that she had been a domestic servant, and 
rtad generally enjoyed good health. For some two or three 
years she bad been losing flesh, during which time she had 
oemi of constipated habit, for which she bad resorted to 
aperient medicines. At various times she had passed blood 
per rectum when at stool, but never to any great amount. 
There was no family history of phthisis or of tfialignant 
dis^e. &ven days prior to my seeing her, finding herself 
constipated, she took her usual remedy, which was followed 
by an acHon of the bowels, and this was again succeeded 
by a more obstinate constipation. She was treated at first 
with purgatives, and subsequently by enemata. Nothing, 
however, had passed with the exception of some bIo<» 
in streaks and mucus, which was accompanied with 
tenesmus. She bad vomited a little dark material, which 
was not stercoraceous. There was some pain, constant but 
bj no means ui^ent, referred to the umbilicus. There was 
no hiccough. We found the patient lying on a rough bed in 
an nndeix^ond ill-lighted room, and in a very feeble con¬ 
dition. Her emaciation was extrame, so that, in the words 
of tile registrar’s report, the body appeared free of all fat. 
She waa sent. by. my advice to Cnaring-cross Hospital, 
whm she was seen by my^ and colleagues the same day. 


Her condition was one of extreme feebleness and ex¬ 
haustion, but the more thorough examination which was 
available under these circumstances revealed the fact that 
there was.no local tenderness at any part. The abdomen 
was moderately distended and tympanitic; no peristaltie 
action of the intestioes could be observed. Nothing could 
be detected at any of the usual sites of hernia, but a large 
flaccid protrusion of the vagina evidently containing 
intestine, and at the apex of which could be seen the 
minute os of a very atropMed uterus, passed from out beyond 
the labia. This was reducible with the simplest j>re88nre, 
and it seemed evident that nothing in the condition of its 
contents was giving rise to the symptoms. The walls of 
this protrusion as well as the labia were covered with dry 
crusts of secretion, which had in some places come away, 
exposing small weeping excoriations. No tumour could M 
detected in the abdomen, and palpation gave rise to no pain, 
nor was there any indication as to the seat of mischief. 
Her eyes glistened brightly, but there was a marked facies 
Hippocratica. Such was the state of collapse that ho operative 
measures could be undertaken. She was ordered a pill con¬ 
taining opium and belladonna, and if she improved an injec¬ 
tion was ordered to be administered. Her temperature was 
07° and pulse 92. No flatus was passed per rectum. On the 
following morning the temperature was 98° and the pulse 
100. She was somewhat less feeble and complained of no 
pain. She had twice vomited, and though the material 
thrown up was only suspiciously stercoraceous on the 
first occaAon, it was undoubtedly so on the second. 

I again carefully examined the abdomen, but with a 
negative result. I observed, however, a very slightly 
enlaiged gland about the middle of Poupart’s lif^- 
ment, whicn had not been noticed the previous day. This 
might be due to an excoriation ot the corresponding labium, 
but in view of the symptoms I carefully examined the 
femoral region for any sign of hernia, wbich, owing to her 
great emaciation, might be expected to be manifest, however 
small the protrusion. No sign either of tenderness or of 
difference from the corresponmng region could be detected. 
Nevertheless, I felt strongly temptM to cut down and 
explore the femoral region; but after consultation with my 
colleagues, and after ^ving due weight to all the previous 
history and the present symptoms, I determined to cut 
down upon the colon in the right lumbar region, and, should 
this be found empty, to perform lapwtomy and seek the 
cause of obstruction. This was accoraingly done; the colon 
was immediately found, but its collapsed condition showed 
plainly that the obstruction was situated above the com¬ 
mencement of the larger bowel. No time was lost in closing 
the wound after the Mwelhad been..examiaed, aud no blood 
was lost; but it was evident that the patient would not 
bear any further operation, and I was obliged to relinquish 
tbe hope of relieving her. She was sent back to bed, and 
died the following morning. 

Necropsy .—Lungs oedematous at bases and emphysematous 
throughout. The left ventricle of the heart was hyper¬ 
trophied, tbe muscular tissue soft and flabby. Abdomen 
The upper part of the email intestine down to within ten. 
inches of caecum was distended with flatus. At this 
portion a very small portion of the circumference of the gut 
had passed into the femoral canal on tbe left side, where it 
was impacted and fixed. There were no adhesions; the- 
hemiat^ portion was very slightly disooloured, and showed 
no sign of oecoming gangrenous. The lumen of the gut was 
continuous, but the part beyond was collapsed and smaller- 
than that above. There was also a number of coils of small 
intestine in a pouch behind the uterus, which was prolapsed 
beyond tbe labia. There was no peritonitis. Tbe uterus, 
was exceedingly atrophied, and tbe os would hardly admit 
the point of a hairpin. There was advanced rheumatoid 
arthntis in both hip-joints. 

Tlie diagnostic symptoms which Littre gives as distin¬ 
guishing this form of hernia are—(1) that the patient regu¬ 
larly discharges his motions, since there is no interruption to' 
the continuity of the canal; (2) that there is seldom hic¬ 
cough, and vomiting is less frequent than in ordinary hemise,. 
and never stercoraceous; (3) that the abdomen is neither 
large nor distended; (4) tliat the tumour increases more 
slowly and never attains a large size; and (5) thattbe'in** 
flammatioD, pain, fever, &c., take longer toshowthemeel^e^,' 
and are less violent. With regard to the first of these 
symptoms, it could be gathered from the woman's account 
tnat, as far as previous history went, there was good reason 
to su^ect malignant disease. To this explanation her age, 
Y 2 
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tbo extreme emaciation, the habitual constipation becoming 
more and more pronounced, and the passage of blood and 
ip.ucu8 all seemed to point. Hiccough \^a8 never present, 
and the vomiting did not occur till late in the period of 
Uineaa, and was only stercoraceous on the day preceding 
death. At no time was the abdomen distended or painful, 
and, though uot stated by the patient or those around her, it 
is to be presumed that ilatus made its escape through the 
oontiauity of the gut. There was no tumolir to be Tound 
at any period; and the only indication of anything like in¬ 
flammation was the slight enlargement of an inguinal gland 
on the second day of her being in the hospital, which might 
readily he attributed to the excoriation of tlie labium. 
Strong as were the. probabilities of hernia, this was the 
ftiimift indication as to its possible situation. 

»ia intense collapse oi the patient was a restricting 
influence as regard^ operations, but under the circum¬ 
stances there were three proceedings which might be 
undertaken: (1) herniotomy in the mft femoral region; 
(3) laparotomy and exploration of the abdomen and its 
contents; and (3) colotomy, on the presumption that a 
malignant stricture existed in some portion of the large 
intestine. The first of these measures I rejected, though 
with some reluctance, since the indications, not so much of 
hernia as^ of site, if existent, rented upon very slight 
foundatiou. Had it lieen adopted, tli'‘ condition of the parts 
makes it probable that the herniated -egment of gut, even if 
detected, coiihl Imrdly have been siitisfactorily dealt with. 
The second proceeding would. I tliitik, have been the proper 
course to adopt in a patieut less exhausted, or in a younger 
person sulferiiig from similar symptoms. By following up 
thecoIl^pM'd iutcatiiie, and thus ascertaining the cause of 
obstructii'ti,.. very slight force would have sufficed to draw 
the small herniated portion of gut our of the femoral canal. 
There must, however, even with the greatest care, be a 
certain aiuoimt of shock attending any such operation; 
and thert i> little reason to suppose that the patient could 
have borne such a proceeding, as shown by the result 
of the inildiT measures whivli w-jre adopted. I was 
driven, therefore, to resort to tlie proceeding which had at 
least the merit that, it offered less shock to the patient, 
wid if successful would afford a chance of present relief 
and possibly of prolonged comfort. 
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PUERPERAL C0imJl.S10NS TREATED 
WITH .PILOCARPINE. 

, Br JAMES MURPHT, B.A., M.D., &c., ' 

XfCTUBBB AT THK UNIVERSirV Of DURHAM COLLEffK OF HEDICDTS, 
A!«D settosox TO TUB aUHDlCRLAin) UFIRMART. 

connexion with the case of successful treatment of 
puerperal eclampsia by pilocarpine recorded in The Lancet 
of AprU 3rd by Dr. Horrocks, the notes of the following 
cases may prove of interest. 

Case 1.—On Nov. 27th, 1885, Dr. PiroWde asked me to see 
Sirs. C—aged thirty, at the Sunderland IVorlchouse. She 
was Emitted on Aug. ^th, and was eight months pregnant 
witb her first child. A month before I saw her she showed 
signs of oedema, and this continued till Nov. 27th, when she 
was seized with violent convulsions, which recuired every 
twenty minutes, and. then she at once lost all consciousness 
and could not be roused in the intervals between the fits. 
Hex breathing was markedly stertorous'; her pulse 120, 
bard and wir}'; her face, trunk, and extremities very much 
swollen; and the small quantity of 'urine removed from the 
htedd w became almost solid on the addition of heat and 
nitric acid. The cervix was hard and had not been 
tak^n up; the os would admit a No. 12 catheter; the 
vagina was dry; and, in fact, there was no sign of labour. 
A third of a grain of pilocarpine was at once injected 
beneath the skin of her arm; within two minutes saliva 
commenced to pour out of her fliouth, necessitating the use 
of. a tin vessel tocatcb it in; and within five minutes she was 
In a profuse perspiration all over her body, the drops standing 
out on hor forehead and chest like large beads. She had a 
slight convulsion shortly afterwards, which was the last she 
baa, and obviously the question at once presented itself, 
Sboula labour be induced or an expectant treatment followed? 
After anxious con«;ibTition, Dr.^owde and I decided that 


It would be hopeless to permit pregnancy to^contuine m a 
completely water-logged woman, quite comatose, who had 
alre^y had some twenty convulsions, and With her breathing 
and pulse os mentaoned. The oervix was accordingly gently 
dilated with the finger, a- Barnes’s bag introduced, then 
another,, and so on till tbs oe was fully dilated, which 
occupied a little over two hours, wbenTamier’s new forceps, 
was applied, and a living male child delivered, chloroform 
having been freely administered the whole time to prevent 
muscnlar movements and to assist the pilocarpine to lessen 
arterial tension. She continued inseurible and almost 
maniacal for two da^, on each of which she had a third of 
a grain of pilocarpine, which roused her and made her more 
sensible for some hours, and she then rapidly improved, tin- 
urine gradually becoming freer from albumen, till at the end 
of a fortnight it was normal, and at the end of a month, 
thanks to Dr. Prowde’s skill and attention, she and her cfalid^ 
left the worichouse, both quite w«lL She had. suffered for 
many years from right facial paralysis and slight deafness on 
the same side, which were in no way affected by the attack 
or the treatment. ... 

Case 2.—On March 6th, 1686, Dr. Coatsworth Watson 
sent me on urgent message to come to assist him with a 
lady, aged twen^-edght, who had gone a fortnight beyond, 
her calculated time with her first railA She him spent an 
oxoellent pregnancy, and on this day bad been out for a 
walk, bnt complained very much of headache, and latterly 
hod some sweliing of the legs. An hour before I saw her 
she was suddenly seized with a convulsion, and lost all 
consciousness. On Dr. Watson’s arrival he at once admin»-. 
tered chlorofosm, without producing any effect on the ooo-* 
Tulsions, as (though I was 'summoned by telephone and 
alTi^'ed very shortly a^r him) she had had four fits during 
its administration, and as I entered the room was in one 
of the most violent convulsions 1 have ever witnessed, 
and ^peared to be on the point of death. A third of 
a grain of piloca^ine was quickly injected, which acted 
rapidly, and she had no more convulsions .during her 
labour, but it was deemed safer to continue the ebioro^ 
form; ber pulse was almo^ imperceptible, ranging from 
140 to 150, and her breathing stertorous. On examination,, 
the head was found well down in the pelvi^ and the oe thin 
and of the mis of a sbiHing; an ounce of urine was drawn off 
h^hly oharaed withalbomsni Having rapidly but carefully 
discussed aU the bificumstances of the case, Dr. Watson and, 
I decided to at once rupture the membran^ and to intro** 
dnoe the largest sized Barnes’s bag, which, as the pains 
were very strong, was expelled in about twenty minutee, 
whm Tarnier’s new forceps were applied uid a dead mole 
child d^vered.. Two hoars later a second third of a grain 
of pilocarpine was administered as a . prophylactic, and all 
went on well for twenty hoar^ when she had a sl^bt oon- 
vulsion, necessitating the administratioB of a third dose of 
pilocarpine, after whiidi Dr. Watson placed her on a mixture 
of jaborsndi, which in a few days was changed for tincture 
of the perdiloride of iron and spirit of nitrous ether, and 
imder bis skilful and judicious care she made a ^eedy 
and excellent recovery, the albumen disappearing on the 
fifth day. 

Case 3 .—On April 14th, 1886, Dr. H. Shapter RoblnsCtt 
kindly asked me to see a primipara, ag^ twenty-one, whom 
he hM attended ten hours previously in her first confine¬ 
ment, all going on well Shortly after he left the honso 
convulsions set in, and occurred every half-hour up to the 
time of our visit, when we found the patient in a dazed' 
condition, with widely dilated pupils; but she could be 
roused to answer questions fairly well. A third of a grain 
of pilocarpine was at .once injected ihto her arm, and in a 
few minutes the characteristic salivation and diaphoresis 
occurred; and with the exception of one slight convulsion 
afterwards .all went on well under the able ahd efficient 
treatment, of Dr. Robinson, who, on the occurrence of the 
last-mentioned convulsion, injected a second dose of pilo¬ 
carpine. Mother and child continue in excellent health. 

This case m^es the sixth that I have treated with pilo¬ 
carpine, the first five being very severe cases; and I am 
thankful to say all the mothers made excellent recoveries, 
and four of the children were saved and are now alive. 

My first case occurred in my own practice on March 30tb, 
18.S3: a multipara aged thirty-nine, in her tenth preg¬ 
nancy. She had nine convalaons before being seen, and 
Was comatose and cedematous. The urine contained a 
lirge quantity of albumen. Ooe-third of a grain ol 
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pilocarfnne was administered dvery six hours. _ Labour 
came on twenty-four hours after the tlrst visit; child 
dead. The mother became conscious next day, and rapidly 
recorered. My next case occurred on June dtb, 188S, 
in a patient of Mr. Moi^an’s, a multipara, aged twenty- 
eight, seven months pregnant. She ha^L thirty-three eon- 
Tulslons. The urine contained a large quantity of albu¬ 
men. Chloroform and other remedies failed. One con¬ 
vulsion only occurred after the administration of piloearane. 
Pregnancy went on to uormal length; living child. These 
two caees are recorded fully in the Americati Journal 
of Ob$t€trio« of December, 1888, and an analysis of tbe 
urine in the second case is given, showing how the urea 
was dimini ^ed. 

The third case occurred on March 2Tth, 18S4, and is 
recorded by Dr. Ridley Dale in the Medicol Press and 
Circular of April, 1884. The urine was very much reduced 
in quantity, but at tbe cmset there was no albumen, which, 
however, appeared in a few hours. Pilocoipiae having been 
administers^ the convulsionB ceased; but they returned 
next day, when the drug was again administered, with 
cessation of the convulsions. Both the mother and child 
did well. 

These six are tbe only cases of eclampsia I have eeen 
during the past three yean, and in their treatment pilo¬ 
carpine has acted so satisfactorily as to leave little to be 
desired. 


THE CASE OF EDWIN BAETLETT. 

MBRCURIA1.ISM; DBATH TOOM LIQUID CHLOBOFOBM; 
RECBOPSV. 

By ALFRED LEACH. 

(.CmeiwUd fnm p. 670.) 


The remaining peculiarities of the patient are grouped in 
the following account of my twenty-two days’ observation. 
The general condition on Dec. lOtb is given at the beginning 
of this article. In my notes of Dec. 12th to the ICtb the fol¬ 
lowing passage occurs: His physical symptoms rapidly im¬ 
proved ; but his spirits did not. He said his gums pained him, 
and that he could not obtain any sleep whatever. Bromide, 
opium, and injections of morphia (seven minims thrice a 
day) were almost without effect; bromide of ammouium 
in one-semple doses or more he repeatedly declared irritated 
Mm and made him restless. The bowels were acting regularly, 
and he was taking food. The dulneSs to percussion over 
the region of the abdomen suddenly shifted from the left 
iliac to the right lumbar region, and a swelling os large os a 
hind accompanied it, but disappeared in a day or two 
(phantom tamouz?}. On the ITthefse^. he suffered from 
wind,”, and a mixture of carb. veg. c. confec. robae found 
favour with liim. When adrised to go for a drive he declared 
it would kill him; he liked “ to be still and feel happy.” 
His spirits were better, and he engaged in conversation. He 
began to talk about bis return to business, his movements 
and plans for tbe future, but always a remote future; for 
riie nesent be could not be persuadM to leave his bed. He 
had his stumps drawn with a view to having a set of false 
teeth made later on. He thought about his health unduly, 
exaggerated his alleged weakness, but did not expatiate on any 
spedal trouble or dx bis mind on any individual oqjan or 
symptom. Ue could not be said to oe anxious .about his 
condition; he was contented to think it bad. He blandly 
inquired: “Can one be as had as 1 and yet survive”? 
Ue adopted tbe infaraace with prcmhetic apathy, Ue 
emerged occasionally frmn bis uniaf reeecre, but still 
shyly, to bestow prsise on absMt persons, or, more timidly, 
on persons present. He expressed to his wife unboundM 
CQDlidenoe in his doctor, dnd occasionally said he '* knew 
the doctor would cure him.” He was depressed by trifles, 
bat never angered by anything. He was passive under 
rireatment, and did what he was- told, piovidM it involved 
no great effort. He would smile, but ^dom laugh. When 
alone with bis wife ha was said to weep bitterly for more 
than an hour at a time, and said he did so “ because be felt so 
happy.” He said tbe world was very good to him. He gave 
one tbe impressioa of suffering from partial paralysis of 
the will and emotional ataxy. His wife remarked in his 
presence^ “ You would not think, seeing him now. that he 


rules a staff of emplau^t kindly and considerately, but with 
unequalled firmness.'’^ By all accounts this waa perfectly. 
true. He was a sound man of business, ‘’tslefitsd”. one 
might say, very straightforward, and s^etly honourable. 
Drawn into conversation on his bobby, be would brighten 
up amazingly, and affmd iuterestang information' on the 
laws of demand and supply, of imports emd exports, down, 
to tbe minutUD of the grocery. business. With him tnde 
was a profession. On Dec. 16th beaokriowledgedthat bewas- 
getting better, but he and his wife requested me' to bring in- 
a physician to witness the fact, giving as reasons that family 
disturbances and dislikes exist^. Tbe only reproaclifuj word 
I ever beard him utter was on this occasion, when describing, 
the part played by certain of his relatives. Asking for tbe 
consultation, he rose in bis bed excitedly, saying, “1 do this, 
for the protection of my wife.” On tbe 19th Dc. John Qatdnec 
Dudley visited him with me, and has kindly permitted me to. 
transcribe and abridge portions of tbe notes ue made on tbe 
occasion. “Condition: I found tbe patient lying in bed in 
an easy position and apparently frM from discomfort. He 
bad a depressed mental appearance, and looked at me 
tbrongh his eyelashes, his eyelids b^g half clt^ed. He 
said be was quite free from pain, excepting that his gums, 
were very uncomfortable from having had teeth extracted. 
He said he kept his bed because he preferred it to sitting 
up, and that he bad been much overworked, mentally and 
bo^y, and required rest and sleep. Ue also said he had 
not slept well for a oonsiderabie time, and scarcely at all 
the last few nights. 1 found his gums much inflamed and 
spongy; tbe edges were ragged. His tongue was large and 
flabby, and indented by the few teeth he bad left, and was 
very slightly coated. His bowels were acting regularly; hia 
urine was normal; bis temperature normal; his pulse 80, 
and of moderate volume; cheat and abdomen normal. I 
told him he was a sound man, and that he ought to sit up 
and go out daily for a walk or drive. We prescribed fifteen 
grains of hydrate of chloral, fifteen g^ns of bromide of 
ammonium, and twenty minims of solution of bydrochlorata 
of moiphia, to be taken at bedtime, and repeated in four 
hours u necessary. Also o tonic mixture containing acid, 
nux vomica, and taraxacum, to be taken at 11 a.m. and 
4 p.ii. daily.” 

Dr. Dudley’s notes also mentimi, among facte that struck 
him, the wife’s solicitude and attention—a remark that has 
my fullest coneurrence; a kinder, more tenden more patient, 
or more self-sacrificing nurse could not have been wished 
for. Beyond making a mental note of this fact when 1 began 
my attendance,'! very naturally took little further .notico 
of the Bartlette’ bearing towards each othes: but I distinctiy 
remember at first reemving an impression that there vaa 
something unnsual, something unfimiliar to one's everyday 
experience, in their behaviour one to tbe other—a freshness 
in. their affections, if I may so express it, together with a 
reserve in their approaches. 1 jumped at ^e very ine(^ro-T 
priate conclusion that they ware newly-maffied }>eople. and 
thought no more about It until I was informed of tlm 
n<xi-exiaience of s^ual relatloiM between the parties. 
I was unprepared when in tbe witnesd‘-box to detail the 
several cogent reasons I have for acoepUag in tbe main this 
statem^it, and I am not at liberty to give them heretheii 
suppression was and is of no moment, many medic^ men. 
have already, by drawing-independent oonolusions, accepted 
the statement as possiluy true. 1 h^e grounds, too, for 
believing that the patient was not devoid ot moderate sexual 
appetite, thoi^h its gratifleatiott was not permitted to 
(xmflict with bis marriage compact, ^leoiallyexamined after 
death, his genital organs were found normal. I protest 
strongly agmnst the supposition, unwarranted by any evi¬ 
dence 'Whatsoever, that tbe deceased was a victim to a 
degrading secret lice. 

On Dec. 21st, when his teeth were extracted, a peculiar 
and suggestive circumstsnoe occurred, which tends to throw 
some light on the man’s character. He had a firm belief 
that he could not be brought undw the influence of “ laugh¬ 
ing gas,” because in former years medical men and dentists 
him Doled to prodnee ansos^sfiia in him by its aid, and bad 
told him be “could never be brought un^r.” I resolved to 
a'^ myself of tbe peculiarly impressionable nature of 
the patient and his unreasonii^ belief in my powers; so, 
after preparing his mind by a discourse upon the volunt^ 
abolinon of painful sensations and a mystical manipulation 
of a camel’s hairbrush saturated with cocaine, I infewmed him 
that be could no longer experiMice any sense of pain in his 
lower jaw. 1 plaoed him in position, signalled to the dental 
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to commenoe 0 {>erati(ms, asd treated the patient to 
a cu^c somewhat in this style; *‘Now, what you feel is 
merely a sense of chili from contact with a metal and 
absolntely painless. lie still and keep the mouth open. 
Now you feel the teeth painlessly dropping out from 
the insensible sockets, and it does not hurt you in the 
least. The sensation is almost pleasurable.” The four 
lower incisors bad flown out, and the patient bad kept his 
eyes inquiringly fixed and never winced. He was puzzled 
to say whether he had suffered or not. Ordinarily be could 
not bear to have bis gums or teeth touched by his own or 
other person’s Anger. 1 have never practised this pious 
Innd Mfore, and am doubtful whetber I shall ever meet 
with another case in which it will bear repetition. Ten 
days later, when his left lower canine required removal, 1 
was lacking in faith enough to resort to it. 1 could not 
cajole him into a resolution to go out of doors, but be 
managed to get out of bed and totter about the room. Uis 
wife on several occasions told me before him, “ He still 
talks about dying and not recovering.” He would not 
explain bis reasons. She also said that be slept a good deal 
better than be thought he did. He consented to go to Torquay, 
but postponed bis departure tine die. He and bis wife both 
proteeted against a diminution of professional visits, de- 
elsfing that he “derived strength” from them and felt 
weak in the intervals. I was desirous of removing him 
from both his wife and myself, but be persisted that 
strangers would not understand his complaint. He would 
not have a ^uree. His wife still sat up all night, or took 
abort sleeps on the sofa or in the arm-chair by bis bed, and, 
when remonstrated with, she declared in bis presence tbat 
be would not compose himself or rest unless she sat by 
bolding his foot, and when she was absent from her post he 
would leave his bed and wander. By day be showed no 
such inclination. He was now obtaining some sleep, bad 
lost no flesh, his muscles were Arm, and bis countenance 
more cheerful. One morning he told me that, being unable 
to sleep and feeling exhausted, he had risen from hia bed 
and stood for two hours with hia arms outstretched over his 
sleeping wife, and “felt her vital energy entering his Anger 
tips,” after which be slept. Uis urine at this time was 
sightly acid, sp. gr. 1010, otherwise normal. On the 25rd 
he was much perturbed from having passed the lumbricold 
worm. On the 26th he conAded to us his belief that he was 
mesmerised, and that be and his wife were alike victims to 
the mesmeric influence of a friend whose acquaintance they 
made some months previously. The only explanation he 
would afford as to the symptomswas that he 'was doing such ' 
strange things—things contrary to wont, usage, and common 
sense—things be would not do unless he were imder 
meerneric ^uence. I have not the slightest doubt he 
meant the peculiarly Platonic arrangements he had made as 
to his wife^s future. Was this about mesmerism a delusion? 

I think not; 1 regmrd it as a hysterical attempt to render 
some extenuatiift account to himself for the a^urd folly of 
bis own proceedings. I was able a day or two later to 
successfully argue him out of his mesmeric theory. 1 believe 
no araument reaches an insane delusion. On the 28th 1 
took him by surprise and insisted upon his going a drive 
with me while I went my rounds. It was genuine alarm 
and misgiving he showM as, muflled up from head to 
foot, he was assisted downstairs by two people. On 
his return be ran upstairs quite lightly, and the 
next day went a drive with bis wife. On the 30th 
I did not visit him. On the Slst he had a tooth out under 
gas. On his return home he ate a good supper, ordered an 
extra allowance of breakfast for &e next morning, and 
soon after midnight died from swallowing chloroform. His 
wife fell asleep about midnight in her usual place, bolding 
his foot, and on awaking was struck, but not alarmed, by 
the peculiarity of bis breathing. She awoke again a^ut 
3 A.M. or later with a cramp in the arm holding hia foot; 
and, seeing his face buried in the pillow, she proceeded to 
place him more comfortably, but found him apparently 
dead. She tried to revive mm, applying brandy, &c. On 
arrival at 4.30 A.ic., Jan. let, 18^, 1 found the corpse lying 
on its back, forearms and bands on the abdomen, legs semi- 
flexed and everted, the parte of the thorsx.lying uppermost 
quite cold, the hottest parts of the back being below 95° F; 
ef^s putty (doeed, pupil» half dilated; tongue very 
wl^t VO s&ieU‘WtM^br in tbs mouth, and no frorii; 
rigdr AbMOt. There 
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Cause of death unknown. T have subsequently discovered 
by experiments that liquid chloroform whitens the epithe¬ 
lium of a furred tongue, especially a “smoker’s tongue," 
while its rubifacient effects are alone discernible in a glazed 
or clean tongue. In the corpse and in the living body the 
white appearance i&lost in five or six hours. 

The necropsy was perfe^med on Jan. 2nd at 2.30 pji., 
about thirty-eight hours after death, by Dr. T. H. Green 
(from whose notes 1 am kindly permitted to quote), assisted 
by Dr. H. M. Murray. Present: Dr. J. G. Dudley, Mr. W. W. 
Cheyne, F.B.C.S., and myself. Body well nourished; od 
the abdomen much cutaneous fat of deep-yellow colour. 
Bigor mortis present. Heart: On opening the pericardium 
nothing abnormal; heart, on removal, normu in loss; 
muscular tissue a little 'flabby, probably from post-mortem 
causes; valves healthy; tiny pat^ of atheroma at root of 
aorta; the post-mortem stammg of the lining membranes 
of the cavities* and li^e vessris abnormally deep; blood 4 
cavities dark and quite fluid. Lungs and pletvm normal. 
Liver, spleen, kidneys, mouth, pharynx, trachea, and upper 
part of cesopbagus normal. (Esopbague at its lower put 
abnormally vascular and irregularly denuded of its epi¬ 
thelium. Stomach;'Nearly an ounce of contents, consUung 
of a brownish grumous liquid, vaiying in consistence; the 
more solid portions are paler in colour, and look something 
like thick mucus; smell strong, pungent, ethereal odour, 
resembling a combination of chloroform and garlic. At tbe 
cardiac end of the stomach tbe mucous membrane is of a 
dusky pink colour, which, to tbe naked eye, looks uniform, 
but under a lens there is a distinct punctiiorm and capillary 
byperffimia; tbe surface is covered with an abnormal amount 
or thick tenacious mucus or lymph; at what appears tbe most 
dependent part there is a patch about the size of a five-shilling 
piece, where the mucous membrane presents a rough irregular 
appearance, as though it were partly destroyed: here tbe 
membrane is more easily removed by the finger-nail than 
elsewhere. In other ports of the cardiac end tbe mucous 
membrane is not easily removable. The pyloric end of the 
stomach is of a pale-greenish colour, covered with a 
tenacious mucus, but otherwise normal. Intestines: 'His 
contents present the same peculiar odour in a less marked 
degree and lees pungent. Some small pieces of what 
appears to be mango chutney were found in tbe whole 
length of the intestines, and one or two pieces were 
observed in tbe stomach. The mucous membrane is normal. 
The large intestine contains much faecal matter. Head: 
On removing the calvaria, the dura mater was found 
abnormally s^erent. With exception of rather more post¬ 
mortem staining than usual, the surface of tbe brain 

resents nothing abnormal. A careful examination of the 

rain throughout failed to reveal anything abnormal. 

On Jan. 0th 1 excised the lower jaw, the tongue, and sur¬ 
rounding parts (subcutaneously), and made a section of 
the incisor region. The ttigee of the vacant sockets 'weie 
blackened to the depth of one-sixth of an inch; tbe rest wss 
healthy. The alveoli contained decomposing matter. Dr. T. 
Stevenson, the Government analyst, round ll^gis-of pore 
chloroform and a trace of alcohol in the contents of the 
stomach. A considerable e'vaporation bad taken place 
before these reached him. He found unimportant mmate 
traces oi lead and copper in the substance of the lower jaw. 
Tbe stomach, jaw, and tongue were the only parts sent for 
analysis. 

The general opinion seemed to be that the patient had met 
with bis death ^ about an ounce, or probably less, of chloro¬ 
form finding its way into the stomach. Tbe unsolved 
problem is, IMd be take it as a soporific, an anodyne, or as 
an instrument of suimde? Did he, acting upon impulse, 
take it -with no well-defined purpose whatever, or did be 
(and I have a leaning to this 'view) take it in sheer misebia 
with the intention of alarming by bis symptoms the wife 
who an hour or two previoosly had talxed about using it 
in an emergency? The problem in diagnosis is: West 
'was he suffering from: i^ancholia, hypoebrondtissis, or 
hysteria^one or more of them? Tbe loss of fl^> ^ 
aversion to food, the urine loaded with urates, the inactive 
skin and liver, the obstinately inaeti've bowels, tbe over¬ 
whelming and persistent gloom of melancboHs, were absent 
in tkis patient, who “ lik^ to He still and feel happy.” 
tbe other band, we miss the eagerness of the patient to 
describe his ills, tbe anxiety to interpret special ^mptoma 
the desire for recovery, the greed for medical literature, and 
the inevitahla bundle of former prescriptioDB that stamp 

tbeiiypoohomdziac. Butwbatsymptomot hysteriaifabeest* 
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Nalla aatem Mt alia pro oerto noaoendt via. nUI qnampInHnua et mor* 
4K>rum et dbteetloaum hUtoriai, turn allorum turn proprlas ooUectat 
habere, et inter ee oomparare.—Uosaasai D* CM. €t Can*. M«rb., 
Ub. It. Frooemliun. — 

ST. THOMAS’S HOSPITAL. 

tOOTH-PLATB IMPACTED Xif THE CE80PHAOt78; 8UCCKS8PUI. 

BEMOYAL SY CESOPHAOOTOUY; BEHABE8. 

(Under the care of Sir Williah Mac Cobuac.) 

It is now generally conceded that the treatment of foreign 
bodies impacted in the cesophagns, where nnsuccessfnl 
attempts have been made by the use of forceps &c. to extract 
them, should be by an operation—oesophagotomy,—as in the 
following case. Here, as will be seen from the diagram illus¬ 
trating the case, the plate with Tery irregular and pointed 
projections had become ftxed, and resisted all attempts to 
remove it. The operation has been a very successful one 
when undertaken before the advent of inflammation or 
euppuration about the oesophagus; the chief danger appears 
to be in delay. The point in the treatment to which 
Sir William draws attention in his remarks (the closure of 
the oesophageal wound by suture) is one which will pro¬ 
bably be generally adopted in similar cases, as it presents 
.considerable advantages. The notes of the case have been 
tnken. by Mr. Cameron Kidd, bouse-surgemi. 

The subject of this accident was a woman, t^ed thir^- 
one, of healthy appearance, but subject to eraepUc fits 
since childhood. During one of ^hese fits, which took place 
on Sunday morning, March 14th, the patient swallowed a 
set of artificial teet^ consisting of a silver plate to which 
•five teeth (four incisors and one premolar) bad originally 
6een attached, but one of these (the premolar) bad been 



Tootb-pUto Imputed in the meophsgos. 


liroken off some time before the accident occurred. (See 
^^ngraving.) When the patient regained consciousness she 
had some difficulty in breathing and swallowing, and then 
<liecovered what had happened. She immediately consulted 
a doctor, who gave her an emetic, which caused her to 
vomit without moving the plate, and an attempt to extract 
them with forceps was made without success. She was then 
aid-vised to apply at St. Thomas’s. 

On her arrival at the hospital two hours after the fit, 
-there was no difficulty in breathing, but there was con¬ 
siderable pain 9 n drinking. An cesophageal bougie, care¬ 
fully pase^ to ascertain the position of the foreign body, 
became arrested at a point six inches and a half from the 
odg{e of the teeth. The patient said she could feel the 
'tooth-plate from the pain it cau^, which she referred to a 
-spot an inch below the cricoid cartilage. Mr. Battle made 
repeated and prolonged efforts to extract the foreign body 
by means of cesophageal forceps of various kinds. The 
plmte.was repeatedly grasped by the forceps, and as much 
force nsed as was thought justmable, but iil attempts to 
disengage it failed, ^me slight hcemorrhage followed. 
During one attempt half a tooth -was broken off and was 
extracted. The plate was evi^ntly flattened against the 
posterior wall, as the forceps -went past it, and it could only 
be grasped wbm they were withorawn e short distaaoe 
and pasM again witii the blades open. The patient, who' 
was admittM on March 14tb, was seen by Sir Williaim 
A£se Oormac at 7 P.V., bat as there was no dyspnoea or other 


urgent symptom, it was decided to postpone any further, 
action until the following day. 

March 16th.—The re^uration.u quite easy, but the patient 
cannot swallow anything, even a small quantity of liquid, 
and she ex^borates the saliva. She complains of severe 
pain just briow the cricoid cartilage, and at the back of her 
neck. There is some cough. 

Operation .—As every poeslUe effort had been made to 
extract the body by Uie mouth -without success, forUier 
attempts in this direction seemed unadvisable. The plate, 
was of very irregular form, with sharp angular projections 
at each side. It wae evidently very flrimy lodged.in the 
tube, and was not likely to be extracted without dang<u> 
of tearing the cesophuus, entailing very serious risk.. Sir 
William therefore decided to perform cesopbagotomy, the 
position of the foreign body being distinct^ made out by 
the bougie and forceps, idthough nothing could be felt in 
the neck externally. At 2 F.X., the patient being under 
the influence of cnloroform, the oesophageal forceps wae 
passed and the foreign body again plainly felt at the 
same point as 'before. An incision about four inches 
long -was therefore made along the anterior border of 
the left sterno-mastoid muscle, extending downwards 
to -within half an inch of the sternal notch. The super¬ 
ficial tissues were divided until the edge of the sterno- 
mastoid muscle was reached, and the edges of the wound 
retracted. The anterior jugular vein, which was somewhat 
la^er than usual, gave some trouble at this point, but was 
finally drawn inwards with the thyroid body. Several 
veins required division after the application of a doable 
ligatnre. The carotid sheath was exposed, the omo-hyoid 
muscle cut through, and the artery and vein drawn outwarde 
by the finger of an assistant. After dividing about half of 
the stemo-byoid muscle and drawing the thyroid body well 
over towards the middle line, the oesophagus was exposed, 
but even then the foreign body could not he felt through its 
walls. It was feared it might have passed into tbe stomach. 
The forceps were agrin passed through the mouth, but even 
with them the forrign body was not distinctly felt. As, 
however, the probabiSties were strongly in favour of it not 
having shifted from tbe position it occupied before tbe 
operation, a longitudinal incision about three-quarters of an 
inch long was made upon the end of tbe forceps, and when 
tbe lips of tbe incision were held apart the plate was at 
once seen closely impacted against the posterior wall of the 
oeeophagus. It was readily seized with a pair of forceps 
and extracted without difficulty. It was now decided to 
close tbe oesopbageal wound. An ivory-balled probang was 
passed to cause the tube to project somewhat, and tbe edges 
of the incision were united with three catgut sutures. The 
external wound was dirinfectedwith a 1 in 1000 percbloride 
of mercury solution. Two drainage-tubes were inserted, 
and the margins of tbe akin united with silk sutures. There 
was very little bleeding throughout tbe operation. The 
wound was dressed with iodoform, salicylic wool, and gauze 
bandages. Tbe patient was ordered to be fed by tbe 
rectum, and not to have anything by tbe mouth. 

March 16th.—On the wound being dressed this morning, 
it looked well and there was no puffiaess. Patient had a 
nutrient enema at 12 a.x., and a similar one has been 
order^ every four hours. She has taken nothing by tbe 
mouth, and expectorates her saliva. Slept -well; no pain. 
The temperature rose after the operation to 101*’, and is now 
(9 A.K.) 100‘4°; at 9 p.M. it was 98-4®. 

18th.—Tbe stitches were taken out and tbe drainage-tube 
removed. Tbe wound was looking very well. The patient 
could nowBwrilowhersaliva and shewas allowed a littlemilk, 
which she swallowed easily and without any paio. Nutrieut 
enemata discontinued. Temperature am. 99 4°; P.M. 100°. 
There has been no regurgitation through the wound. 

20tb.—Last evening some milk came through the wound 
after drinking. Tbe patient did not mention the fact till 
this morning, as she was afraid her supply of milk would 
be stopped. She is a restless, irritable woman, and dis¬ 
likes tM feeling of thirst. On taking off tbe dressings 
and giving the patient milk to drink, some came out of tne 
lower end of the wound, which was perfectly free from in¬ 
flammation and had healed, except at tbe spot above and 
briow where tbe drainage-tubes bad been placed. The 
nutrient enemata were ordered as before and the supply by 
the mouth stopped. Antiseptic dressiags left off. Tempera¬ 
ture normal. 

2^d.—'Wound again dressed; it was looking quite well. 
On drinking hastily, a little milk came out from the lower 
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NBCBOPST; BVUABSB. 

(Under the care of Burgeon-Major Colsow.) 

The notes of the following case are by Assistant Apothecary 
Oardiner. 

The patient, J. D-, a seaman, was admitted on March 2nd, 

complaining of esTore pains in the right sidh. He stated 
that he was quite w^ before leaving Bombay (about 
Feb. 22nd), and was taken ill two days after sailing. He 
was quite emaciated and exhausted, skin and oonjunotivs 
yellow, tongue lOughanddry. Tbs temperature on admission 
was 102*8°. There was a good deal of bulging over the 
hepatic region, with pain a^ tenderness on pressure. On 
careful examination the liyer was found very much enlarged, 
with a sense of fluctuation below the riba Ah abscess was 
diagnosed pointing anterioriy about half an inch b^ow the 
ribs. 

March 3rd.—The patient was placed under chloroform, 
and an exploring-needle introduced, pus being found. A 
puncture was made with a trocar, and aboutleight odncBs 
of pns removed through the cannula. The cannula was 
retained im the abscess as a means of drainage. Antiseptic 
dressing was then implied. He was ordered milk, mutton 
broth, and stimulants.—EveningTemperature 102*3°. Felt i 
much easier. One drachm of eolation of bydCocblorate of 
morphia to be given at bedtime. 

4ch.—^Tempwature 99*4°. Bowels moved twice yesterday. 
Says he feel comfortable and sl^t fairiy last night. Tlnee 
gmns of quinine given twice. To contmue-stimulants, 
Evening: Tempei^re 101°. Oannularmnoredanddrainage- 
tube substitute Morpbiadiaught to be repeated. . 

5tb.—Temperature 09‘6°. He slept well last night 
feels lass pain in the side. Bowels moved three' times: 
ligbt-colom^ mid semi-solid. Bespization before uid aii^ 
'‘on has bemi vhry abw, numberii^; betwasn 8 and 
mftiuCe. Five ^andns of quinine were giVen twice 
TempeiiabBre 101*4°. &hn>aa^dn 

.'i < • •.I"-'/ -ji. i ,''.n . 

92^riBid'liM*blk'irei!ei<not moved: 
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looseness of the peritoneum 9 f the back of ^he abdomen, the 
waj in which it accompanied the transition of the testicle 
was explained. A bai^ of i^uscular ftbr^ which passed 
from the epididymis to the inner sac wall of the infantile 
hemise was next described and identified as the upward pro¬ 
longation of the gubernaculum. TheseUbres were considered 
to have much to do with the origin of tbc hernial sac. The 
results of the inquiry were: (a) That the London museums 
contain no specimens of encysted hernia such as was usually 
described. (61 That the various specimens designated by 
that name belong to the infantile variety, (c) That the 
latter owe their origin to the tractive power of the ^ber- 
naculum testis.—Drawings qf specimens from the museums 
of St. Bartholomew's, Guy’s, St. Mary’s, and St. Thbmaa’s 
Hospitals, OS well as various diagrams, were exhibited.— 
Mr. Howabd Maiisii was not prepared to endorse in their 
entirety the views put forwaM by Mr. Lockwood, but so 
far as he could gather from the paper the arguments seemed 
sound. He confessed that he hadalways had some diiBculty 
in understanding bow encysted hemite originated, notwith¬ 
standing Mr. Uey’s original account of the nature of the 
hernia.—Mr. Lockwood, in reply, thanked the curators of 
the various museums who bad allowed him to make such 
free use of the specimens under their charge. 

Dr. Fletchkb Beach read a case oi Imbecility with 
Choreoid Movements. The author recorded the case of an 
imbecile patient, of fairly l\igh type, aged seventeen years, 
who, as the result of epdleptic fits; lost some' pbww w the 
left side, and after which continuous spasm of the left band 
and arm was noticed. A description of the movements, 
rriiich ceased riiortly before death,, was given. At the 
necropsy the parietal regions of the brain were more resistant 
than normal, and the occipital convolutions were firm and 
hard; the white matter of the first temporo-sphenoidal 
convolution, of the inferior parietal lobule on bMh sides, 
and of the occipital convolutions, on a level with thb 
middle pare of the lateral ventricles, appeired fibrous. The 
chief changes noticed microscopically were r (1) great in¬ 
crease in the number of the vessels; (2) distension of many 
of these vessels; (8) extensive infiltration of the tissue 
with leucocytes, especially in the perivascular sheaths 
of the_ vessels. The case was regarded as one of post- 
faeinml'egic disorder of movement allied to those described 
by Dr. Gowers (Medical and Ghirurgieal Transactions, 
1876). The difference between the sjTuptoms noticed in 
athetosis and in the disease under consideration were con¬ 
trasted ; the essential difference being that. according*to 
Dr. Gowers, in the mobile spasm seen in partially paralysed 
limbs there was a fixed spasm supendded to the mobile 
spasm. The pathol^y of the affection was then discussed. 
Dr. Gowers says: “ The symptoms point clearly to dam^e 
to the grey matter of the brain, to local perverted nutrition 
of nerve cells, in consequence of-which they over-act, either 
spontaneously or on the stimulus of a volitional impulse, 
which is by their ovet-action pelrerted or irr^ulariy dis¬ 
tributed.” in the ease under notice great congestion of the 
$n«y matter of the brain was present, and it was held by 
author that the microscopical appearances wsre patho¬ 
logical. The theory that th.e nerve c^Us in this ease have 
over-acted from perverted nutrition, due to excessive supply 
of blood, qnd hence the spasms, was brought forw^. 
Mention was made of the ficf that similar apmarances have 
been noticed in the medulla from a case of hydrophobia, 
and to a less d^n^ in the ^inal cord from a case of tetanus. 

Dr. STBAVEtfSoN-and Mr. B&ocfl Ci.abcr contributed a 
paper on the Treatment' of Stricture of the Urethra - by 
Blectrolysis. The more extendve use made of eleotnriysis 
in snrgery and gynsecok^ abroad, and esperially its suc- 
oessful employment in the treatment of stricture of the 
iiretfata, induced the authors to undertake a series of 
observationa te,,teft the aecuxncy of. the r^xurte which had 
reached this, county, ^eir resuts bore out in every par¬ 
ticular the success^ful result^ Received from America. Elec- 


irito tiieir ^ettlca! elements, can be Used as 8 CubstiUite for 
ordinaiT cansties'tO^ the human botfy. it'ean be ^tpUed with 
oo pecim advanti^ to part* diffloult of access, such as the 


access, such as the 


■dAnm. Its elftd^’eotfid be limited id the points toiiehed 
rieetxodA The-MtfSticeffsctebttld'bearrestedor'no^ 
cMitnesioed nntijC the applicator, in the fens Of the eieettode,: 
mm tnr Miu, asdr the- duration and extent of .the caustic 


action was entirely under the control of the will of the 
operator. The treatment of stricture of the riretbra by 
this method was the most simple and ^rbaps the most 
striking in its results, ^d bad therefore been selected 
as the first on which to collect and report observations. 
In this paper the details were given of six ceises of stricture 
of the urethra treated by electrolysis, the modus operandi 
was explained, the steps of the operation were given, and 
the advantages of this method of procedure were thus 
summed up: There was usuollj’ no bleeding. If hsemor- 
rbage did occur, it was accidents, and usually showed that 
too strong a current bad been used. Ho amestbetic was 
required. If pain or discomfort was produced, it was trifling. 
The patient could, in the case of slight strictures, pursue his 
ordinary occupation during the period of treatment. Ho 
antiseptica were required, as the process itself was aseptic. 
In the, majority of cases there was no contraction or return 
of the stricture. Etohars produced by caustic alkalies were 
said to heal with less contraction than wounds produced in 
any other way, apd electrolysis with the negative pole of 
a battery was a means of applying the same destructive 
action as was caused by the caustic alkalies to parts 
difficult nf aoeesa in a way whidb was impossible by any 
other method. Probably other chemical decompoutionB 
and combinations take mace at the negative pole besides 
those characteristic of tiie caustic alkalies, but they have 
not up to the present time been thoroughly made out.— 
Mr. Bkbeelev Hill said that, whilst congratulating the 
authors on their interesting paper, he could not accept their 
conclusions as quite satisf^torj’. Like the American cases, 
the cases were given in too little detail as to the existence^ 
size, and nature of the stricture; moreover, the final re.sults 
had not been yet observed. In the first case, in which the 
stricture bad lasted twenty years, he mutii say that the facte 
related did not carry much conviction to him; there was 
no conclusive proof that the tissue of the stricture had 
been absorbed. There were many drethral impediments 
that were not strictures. He related a case in which there 
was a. stricture two inches and a half from the meatus 
urinarlus. This consisted of a nodule of cicatricial tissue 
on one side of the urethral wall. By means of the endoscope 
(which tbe authors did not ^pear to have used), it was 
possible to watch the action ot the electricity. In liis own 
case the point of -ibe needle entered into the nodule and 
buttes of gas made their appearance; there was no 
paij^ except on'making or breaking tbe current of elec¬ 
tricity. Toe application was made for fifteen minutes, 
with the result that an increase of one millimetre in 
tbe diameter of the urethra was gained, but even this 
was not maintained ; and after subsequent applications the 
stricture became more and more narrow, and had to be. 
treated by other methods. Altogether, he felt sceptical as 
to the rem result of this method of electrolysis.—Mr. SwiN- 
FOBi> Edwabds detailea thoparticulars of a case of stricture 
whibh had been first under his care two years and a half 
ago. There were two strictures in the penQe portion of tbe 
urethra, and one in tbe su^ubic region. The deepest 
stricture eHowed a Ho. 12 French to pass, and by the 
grt^ual interrupted method a Ho. 25 was reached when 
the patient left off treatment. He returned six months 
ago with three strictures, situated respective^ half an 
inch, four inches, and five inches and a hall from tbe 
meatus. This time be was only able to get a filiform— 
Ho. 4 of tbe Fren^ scale — through the deepest stric¬ 
ture, A Ho. 3 electrode was hmd against tbe deep 
strlcUi^ and a current of from five to eight milliamp^res 
was eoy)ldyed, but there seemed to be no effect. At 
another siHing a Ho. 5 electrode was tried, and this time 
witii apparently excellent results, so that a Ho. 22 steel 
and 24 pewter catheter could be passed after a month or so. 
He opin^ that electrolysis might prove of great valuer 
especially for those strictures which could not ro treated by 
Otis’s dilating; ureHirotome, or indeed by any other reliable 
^tiiod.—Mr. BepssTON Bbowmk spoke of the necessity 
tor careful examination of hretiirte and for bearing In 
mind tli* sources. of fallacy. He felt 'qtiite certain, that 
seyend of the casee^relat^ would dot have needed- internal 
urethrotomy, and could have been successfully treated by 
gri^u^ interrupted dilatation. He remarked on the (fir- 
cqiutance that the succeeding electrodes were larger and 
Iw^er, and said that pressure against tbe face of 

led to tempcffory relaxation and a flow of iHin^ 
evepfi,(hough the instrument had not engaged the strictu^ 
U .was a very remarkable fact about Dr. HewmanV casM 
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that they were all successful.—Dr. Steavbnson, in reply’ 
said that the electrodes used by him were entirely different 
from that shown by Mr. Berkeley Hill; be would expect some 
swelling and increased narrowing of the urethral passage 
after the use of such a needle. It was necessary that the 
electrodes should be held tightly by the stricture, and hence 
the use of larger and larger siz^ instrumenta—Mr. Bbucb 
Clabeb in, reply, said that he was well aware of the ob¬ 
jections that could be raised: that the uretbrse were not really 
strictured and the cases not really cured. Some of the cases 
narrated certainly demanded something more than the 
ordinary kind of treatment, though others' did not. In one 
of the cases eight months had elapsed since the operation, 
and a bullet-headed instrument passed with ease. The result 
was as good as that obtained by any cutting operation, but 
he would be loth to assert that the case bad been cured 
until some years bad elapsed. He hoped to have an oppor¬ 
tunity of reporting the Climate result to the Society. 


HARVEIAN SOCIETY. 


At the meeting held on May 6th (Mr. Malcolm Morris. Vice- 
President, in the chair) the following papers were read;— 
Sudden Death in Pregnancy, Parturition, and the Puer¬ 
peral State. —Dr. M. Handfibld Jonbs briefly traced the 
history of the evidence on which hypertrophy of the left 
ventricle in pregnancy rests, and raised the question 
whether this hypertrophy was ever wanting, and if so what 
were the results. Cases were detailed in which clinical 
investigation showed apparently absence of all hypertrophy, 
and in such patients signs of caraiac failure and insufBciency 
were observable; the possibility of repeated miscarriage 
being also referr^ to this cause was shortly touched upon. 
Attention was drawn to the close tie existing between the 
heart and the uterus, and the extreme probability that the 
return of the heart to its normal size after delivery was, as 
in the case of the womb, due to a gradual process of fatty 
metamorphosis. 'While under healthy conoitions this pro¬ 
cess was devoid of danger, arguments were adduced to 
show that in some patients this process of fatty change 
might overstep the normal boundary, and by weakening the 
ca^iac muscle leave the heart liable to be overwhelmed 
by secondary conditions insufficient in themselves to bring 
about a fatal issue. Coses were read in support of this view. 
In conclusion, some of the cases quoted in the literature of 
sudden death in and after pregnancy were brought forward, 
and the explanation given of death in the various cases 
criticised, with the purpose of showing that in most of these 
the fatal result could be more scientiftcally accounted for 
under the view already enunciated than by referring them 
to such obscure conditions as idiopathic asphyxia, &c.— 
Dr. John Phillips mentioned a case in which albuminuria 
and ®dema had been present, but no hypertrophy of heart 
or evidence of actual renal inflammation. Premature labour 
bad therefore not been induced. Was it alwiws advisable to 
induce it where there was reason to suspect fatty degenera¬ 
tion d uring the later months of pregnancy ?—Dr. Champnb ys 
thought that the changes in tne vascular conditions before 
and after pregnancy were not yet fully understood. Caws 
of true cardiac insufficiency from rheumatism were often 
unsuspected until pr^nancy occurred. In 75 per cent, of 
the cases recorded by Dr. Angel Money there were murmurs 
of some kind, but mostly transient. Fainting and sudden 
death were liable to occur even without bsemorrhage, and 
for this reason especial care was necessary for many hours 
after delivery-when there had been much loss of blood.—Mr. 
Gborge Eastes referred to clotting of blood in the pelvic 
veins and pulmonary embolism, and to ruptured uterus and 

S ost-partum syncope, as other causes of sudden death.— 
T. JiORTON believed that the alteration in the character of 
the blood had much to do with the formation of the clots 
referred to by Mr. Eostes.—Dr. M. HANDFtELn Jones, in reply, 
advocated induction of premature labour in the cases referred > 
to by Dr. Phillips. ^ He was not aware of the average 
duration of the physiological hypertrophy after delivery. 

Some Pj'actical Points in Percussion and Auscidtation of 
the Chest—Dt. William Ewart read a paper on this sub¬ 
ject, prefaced by a brief description of the instruments used 
m percussion and in auscultation. Manual percusrion, in 
the author’s opinion, was' to be preferred to the use of 
the hammer and pleximeter. The relative advantages of 
monaural and of hinnnral auscultation were discussea from 
a practical stand; Differential stethoscopywasthought 


to be of little value, but Dr. Ewart advocated the use 
of the “comparing stetbosc^,” an instrument differing 
from the ordinary binaural in possessing two chest-pieces 
connected with the ear-tubes by means ol a four-way tube 
shaped like the letter X* By this instrument special facilities 
were afforded for the rapid examination of the chest, and 
for the accurate comparison of sounds heard at widely 
distant spots. The comparing stethoscope had been con¬ 
structed by the author oefore be had Mcome acquainted 
with Dr. Spencer’s stethoscope. The priority of the latter 
was freely acknowledged, and a tribute was paid to its 
ingenious and elegant construction. The paper concluded 
with practical suggestions as to the methods of ausculta¬ 
tion and of percusfflon, and as to the managementof patients 
under examination.—Dr. Sansom advocated thense of the 
pleximeter in percussion. He the finger as the 

medium least of all adapted for the purpose, belmving that 
it was nearly impossible to obtain precise outlines by its 
means. For his own use he bad devised a pleximeter con¬ 
sisting of a small pillar of vulcanite furnished with flat 
plates at each end of different size, adaptable to broader or 
narrower intercostal spaces or other surfaces. By percussion 
with the floger the sense of tactile vibration was fully pre¬ 
served, and outlines could be so clearly defined as to admit 
of being marked out in pencil on the chest itself. 


WEST LONDON MEDICO-CHmURGIC.iL SOCIETY. 


Bacteriology. 

A MOST successful meeting of the above Society was held 
on Friday last at the West London Hospital, at which Mr. 
Ballance gave a demonstration in Bacteriology. The whole 
of the out-patient department was utilised for the occasion, 
and was tastefully decorated with flowers and ferns.. 
Upwards of sixty microscopes were arranged upon the tables 
for the purpose of showing the many varieties of micro¬ 
organisms which have been during recent years isolated 
and describe. Some beautiful specimens of the bacillus 
anthracis were shown by Dr. Aclaod. In addition to the 
specimens, the various apparatus employed in bacteriological 
research were exhibited respectively by Messrs. J. Allen and 
Son, of Marylebone-laue, and Messrs. F. R. Becker and Co. 
But the chief interest was centred in the large series of 
cultivation specimens which Mr. Ballance had sp^iaUy pre¬ 
pared for the meeting. Before the members dieperoed, a 
cordial vote of thanks to this gentleman, proposed by the 
President, Mr. Hemming, and seconded by Dr. Thudiiwum, 
was carried unanimously; and, in reply, Mr. Ballance said 
that the marvellous advance which had recently been made 
in the subject of bacteriology had raised it unquestionably 
to the position of a science, which it was only true to say 
was almost daily increasing in importance, so much so that 
we were probably within a measurable distance of the time 
when eacn mediw school would possess a bacteriolo^cal 
laboratory, in which instruction would be given to meet the 
requirements of an extension of the curriculum in thia 
direction. 


anl> Itoticts of ^oofes. 


The Science and Practice of Surgery. By Fbbdbbick 
James Oant, F.R.C.S., Senior Surgeon to the Royal Free 
Hospital, late President of the Medical Society of London, 
&C. Third Edition, revised and much enlarged through¬ 
out, with 1090 Illustrations on Wood, mostly new and 
original. London: Bailli^re, Tindall, and Cox. 18S6. 

It is DOW some years Mnee Hr. Gant first presented to the 
profession his “Science and Practice of Surgery.” Its 
distinguishing features, its method and style, are well 
known, and the reviewer of a third edition need not attempt 
to indicate them. Indeed, when a text-boc^ has reached a 
third edition, and especially when it has had to compete with 
no mean rivals, the task of a reviewer is reduced to small 
proportions. The entire work has been revised for this edition, 
and a not unsuccessful attempt has been made to present to 
the reader the modem aspect of surgery. The mere fact of 
novelty has not been held sufficient to justify notice, and Hr. 
Gant has endeavoured to sift the wheat from the chaff, and to 
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incorporate in hia work only what he belieTes to be real and 
eubstantial adrapces in surgical knowledge. In doing so he 
has of oouTse laid himself open to criticism, for there is by 
no means a general agreement as to what is and what is not 
true progress. A new feature in this edition is a chapter on 
Bacteria in Su^ery, contributed by Mr. Watson Cbeyne. 
No one better could have been selected to write this chapter, 
and it forms a very yaluable feature of the work. Indeed, 
we believe thatnowbereelseissuehapractical,compendious, 
and useful account of this branch of pathology to be met 
with in the English language. The article on Diseases of 
the Skin is from the pen of Mr. Malcolm Morris; it bears all 
the evidences of careful preparation, and a thorough knoW’ 
ledge, not only of the subj ect, but of the requirements of the 
student. Other articles on q>ecial snt^eots are supplied by 
the same writers as contributed to the previous edition. 

In turning over the pages of this work we have noted a 
few points in which we think it might bear improvement. 
Thus, for instance, on page 148, vol. t, an elaborate clasaifica* 
tion of tumours is given, in which we And melanotic tumours 
classed under cancers, and not under sarcomata; this is a 
mistake which would not be lightly passed over in any 
surgical examination conducted with any pretensions to 
efficiency; it is therefore a pity that it has not been corrected. 
There is some confusion also about the relations of sarcomata 
with recurrent fibroid tumours; in the classification just 
mentioned they are kept quite apart, but within twenty 
pages we find them all massed together as sarcomata. This 
is just one of those points on which a student needs precise 
and emphatic information, and be looks to his text-book to 
clear up amt^iguous statements carelessly made, or those he 
meets vrith in older books. A similar confusion is introduced 
into the chapter on Diseases of Bone, in which we find a 
description of several varieties of cancer of bone. A brief 
mention is made of the fact that cancer “generally occurs 
in bone as a secondary formation,” but the reader of the 
whole section would be likely to derive the impression that 
cancer of bone as a primary growth is well known, by no 
rare, and is a disease demanding active surgical treat¬ 
ment. Nothing is written which even suggests that primary 
«ancer of bone is either infinitely rare or entirely unknown. 
In another place we read that syphilitic sarcocele “ cannot 
be distinguished from scrofulous.” We are quite willing to 
admit that in some cases the distinctions between the 
different ssrcoceles are not well marked, but the above is 
much too sweeping a statement. 

There are passages in the chapter on Fractures which 
for some remark. Here is one: “ Fractures differ essen¬ 
tially in regard to the mode of their reparation, according 
as they are” simple or compound. By the way, why does Mr. 
Oant always speak of “ reparation” and not of repair ? Bat 
qpart from thin, we have here a statement which is emously 
at variance wi^ fact, and which is rendered more puzzling 
by subeaquent statements. Thus, under the heading “ Ckmrse 
«ndTtfmmation”of Compound Fractures we read; '‘Infiam- 
motion supervenes, followed by snppnration, perhaps pro¬ 
fuse, and partial sloughing; or by gangrene on a larger scale. 
Either degree of mortification, arising from inflammation, is 
limited to the seat, of injury. By this process, however, a 
fracture, which originally ti«ssimple,.maybecome compound 
in some esses.” What idea this could convey to a student 
seeking here his first instruction on this subject we cannot 
conjecture. Such ambiguity not only renders the task 
wMkrfing far less pleasant than it otherwise wonld be, but it 
produces a condition of bewilderment in the reader which 
is fsT Nmoved from instmctimi. 

Cbsicot’s Joint Disease is not adequately described; its 
sudden onset with great swelling and its painless eharactm* 
are not mentioned. With regard to the mode of origin 
of loose cartilsges in joints, we find in one paragraph these 


two statementSr which scarcely harmonise:—“ Tht^y seem to 
ari$e from the vascular processes of the synovial membrane, 
as outgrowths of that membrane, projecting into the joint.” 
“Barely, they form in the synovial tufts.” In the descrip-^ 
tion of Congenital Sebaceous Cysts of the Head, there is no 
mention made of the differences in structure, contents, or 
position of these cysts and common wens, which they are 
said to resemble. The old operation of plugging the pos¬ 
terior nares, fast becoming only a “ relic of barbarism,” is 
fully described as the treatment for severe epistaxis, and no 
mention is made of the far superior rubber air tampon, or of 
the fact that many cases of epistaxis can be efficiently 
dealt with by proper plugging of the nose from the front. 

We cannot part from this book without expressing our 
sense of the magnitude of the task Mr. Gant set himself, and 
of the energy and perseverance he has brought to its fulfil¬ 
ment. We hope this edition will be as successful as its 
predecessors, and that we may soon hear that Hr. Gant is 
again busily engaged in revising it for a fourth issue. 

Arehiv«$ Slaves de Bidogie. Dirigdes par MM. Mauuicb 
Hsndslsohk et Ckaulxs Bicuxt. Tom. 1., Fasc. I. 
Paris: 111, Boulevard St. Germain. London: David Nutt. 

This is the first part of a new journal which is in¬ 
tended to be the vehicle for the work of Slav biolo¬ 
gists, who already are very numerous, and whose labours 
are at present only represented by memoirs scattered 
through French and German periodicals. The raison 
^etre of the Archives is clear. There are probably not 
half a dozen scientific men in England and but few 
in France or in Germany who can read Slav. Hence 
researches which have cost much labour and pains are 
either wholly unknown <nr are read only in the form of an 
abstract or highly condensed note, in which many important 
pointe are passed over without notice. The editors hope to 
be able hereafter to publish a fasciculus every month, but at 
present do not feel able to promise more than six parts per 
annum. Their intention is to translate and publish in the 
French language all important papers within a month after 
their publication, whilst in the case of less important articles 
a fall but complete analysis will be given. Sections will be 
devoted to bibliography, mtiques, and notes of recent dis¬ 
coveries in other countries. The bill of fare will indude 
memoirs on biology, embryogeny, anatomy, physiology, 
histology, anthropol:^, zoology, and palaeontology, together 
with physiological chemistry and physiological psycho¬ 
logy. The present number contains many (fifteen) original 
memoirs and manyoritiqoesandanalyBee. Amongettiiesearea 
note by Fritscb on a human cranium found in the clay of Pod- 
babanesT Prague; a contribution by Godlewskito the theory 
of the circulation of the sap in pluts; papers by Poets and 
Werzejewski on the development of fossil and recent 
sponges; Lesshaft on compound joints; Sowalewsky on the 
nervous mechanism effecting dilatation of the pupil; 
Navalichin on the growth, development, and death of mus¬ 
cular fibres; Botkine on pemidous ancemia; Kourloff on the 
alimentatimi of phthirical patients; and Obercut on the 
morpholep of the bacilli of tuberde: altogether a very 
sati^octory list for the first number of a new journal, to 
which we wish all success. The papers are all in French. 

Notes on Anafytical Ckemuity, for Students in Medicine. 
By Albsbt J. Bb&nays, Ph.D., P.C.8., F.I.C., Professor 
of Chemistry, Practical Chemistry, and Toxicolo^ at 
St. Thomsens Hospital Medical and Surgical Schod, &c. 
8ec<md Edition. London r J. & A. ChurcbUl. 

Thb modest title of Dr. Bemays’ little book scarcely 
does justice to it. Although exceedingly condensed, it is 
sufficiently detailed to guide the student through his 
practical work with little assistance from the teacher, 
dear expositions of the nature and cause of the 
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reactions concerned aoe uniformly giyen. Although it 
is intended to help^ students in preparing for the London 
Uniyersity and other examinations, it is no mere cram text¬ 
book. The time that can be devoted to chemistry by even 
the most diligent student is yery limited, and it is im¬ 
portant thot it should be judiciously expended. The book 
vith which he works should contain little more than his 
real requirements, but should provide completely for them. 
This is exactly what Dr. Bemays has done, and medical 
students may be grateful to him for his work. In a space 
of about 130 pages he has given a progressive series of 
practical studies, commencing with very simple analysis, 
but including the examination of a certain number of 
organic compounds, the elements of volumetric analysis, 
some physiological chemistry (including milk, bile, urine, 
sad blood), the rudiments of toxicology, the examination 
Of water, and many other matters of which some practical 
knowledge is now required for the higher examinations. 
Altogether, the book, though so small, is good and useful. 


In&iJititms; 

A MODIFIED MIDWIFERY FORCEPS. 

I WISH to bring under the notice of the profession" a 
midwifery forceps which I think will fulfil (1) an indication 
for which much more elaborate, and, to say the least, terror- 
exciting instruments are from time to time brought out; 
(2) to meet a difficulty which is recognised, but forvvhlch no 
mechanical contrivance that I am aware of has been pro- 
XK>sed; (3) to fulfil Still another defect which is rarely 
consider^ by operators. It may be thought prMumptuous 
to suggest anything further in the way of a midwifery 


Pio. 1. 





forceps, whose name is legion. I, however, proposers iriodi- 
floatlon only, which I have found useful in practice vrithonh 
being elaborate or complicated. If unskilful surgeons 
require skilful instruments, then the sooner some medical 
men get them the better! All cannot be Simpsons in midr 
wifery or Thompsons in lithotrity, and whoever strives to 
perfect diagnosis and treatment by the perfection of instru¬ 
ments \rith a consmentious and not ambitious object tends 
towards the genwal good as much as the skilful surgeon 
who works skilfully with un^ilful instruments. Fig. 1 
shows the handles tout back to meet the .line of axis run- 

Fio. 2. 



mng ^Qugh the fendstral, and by so d'oin^ di^nses trith 
the aid of a traction force applied to the blades. Such a 
bend makes ’.he instrument'also easy of'introduction, and 
k^s the handles in proper plaCO' ^en iiftroduced. - l%e 
Mn-reeognition of this ample Met in. Idle .ordinary forceps 
has long kept in use a most unseientific. iA8trum*;at, whoee 
axis'is ^together erroneous. Contrivanuea hare of course 
latterly been to meet this difficulty, hut in my opinion 
are not simple enough, or are too elaborate or bulky. Fig. 2 


shows the ohief advautage 1 claim, for the instrument—viz., 
the presence of a screw ninga on the upper blade, which 
will make it easyof application, and fulfil ao indication for 
which thereisnoprovisionat present mad6~i.e.,t^adapta?- 
tion of the space between the blades to the varying oze of 
the child’s head; 1 think it very strange to squeeze the head 
of every child delivered by forceps to the same extent, and 
the evils enduing therefrom, though not apparent, are never¬ 
theless real. ' I wi^i to add my testimony to that of othero 
in favour of the forceps being a more safe and desirable ^ 
to-delivery than is geimrally thought, not only in inertia» 
but where forceand theobstacle of an unassisted process caim 
prolongedBuSering,and weary both uterus and patient. With 
rather thin and well-sliaped blades little or no bulk is added 
to the presentations, whilst the broad body formed by the 
head is chang^ into, as it were, a moving inclined plane, 
which, even without traction, slips but more easily than if 
left to:the process of nature,-and in my experience do« more 
than almost anything, combined with the injection of oil, to 
save the perineum. We shall always, of course, have Radicals 
and Conservatives" in medicine, but he ■who nowadays 
watches the wearisome process of prolonged labour in women 
whoM tissues are weakraed by the acquired and tianemitted 
debilities of modem town life, w;ith perh^ an increase rather 
than otherwise in the size of heads, "will be more often 
conscientiously urged to supply a wanting balance in the 
shape of instrumental aid, out gently, slowly, and scienti¬ 
fically applied and used. The forceps have been contrived by 
mys^f and Hr. Arnold of Smitbfield, to whom 1 am indebted 
for this and for other aid. Jambs MacMl'iin. 

Flofibur; Park, N. 

THE PRESENT SYSTEM OF MEDICAL EDUCATION 
IN LONDON. 

Tb'iAe Eatfw o/Thh Lahcbt. 

Sm,—Dr. Melon’s letter and the reply to it by Dr. Hood 
have a deep interest for the great -majority of practitionera 
of m^icine who have received their professional education 
in London, and also for metropolitan students in the present 
and future. As a general practitioner, I tender Dr. Hoxon 
my warmest than^ for using his powerful pen and still 
stronger influence in endeavouring to obtain a degree for 
.physicians and surgeons of the London Colleges, '"^y ttie- 
hundreds of our best practitioners who have never had a 
degree should, ds Dr. Hood aaeerta, degenerate to thiid-cla» 
men on receiving it I oannot see. Does Dr. Hood apply his 
dictum to the poesession of any degree? Success in life 
does not, happily, depend upon having a degree, as the writer 
can testify; but it is not pleasant to be surrounded by Scotch 
and Irish graduates who-pose before the public as holders of 
ar superior, because a hfcher-swmding, qu^iftcation. Medi^ 
practitioners are not unfrequently consulted by parent.s on the 
question of professional education of their sous, especiafly 
with reference to the selection of a medical school. Alter 
explaining the disablllries under which metropolitan rtudenta 
suffer, I am- comp^ed to advise the sending of them any¬ 
where rather tbaa to a' London Ho^itol, unless they a» 
pillared to-put their boob through the long and weary wtffk 
requisite for the'obtaining of the London degree along with 
the many chances pf failure before them. There should 
certainly be no longer aily d61ay in putting liondon eduMt^ 
practitioners and students on a titular par with thoee of tbe 
■north of England, of Scotland, ud of Irelaad. If this is 
not'Speedily done,, not- only vvill the London schools be 
more and more avoided hy students, but the degree-grant¬ 
ing institutions will hQ so crowded that the comparatively 
small clinical advantages belonging to the latter will become 
les.*! available. . , 

I quite agree -Srith Dt. Hood tiia« eoience shouhi be tausbt 
at science-schools? arid 1 beheX-se i am right in sayii^that 
advances have been made from SU Geoi^je’s Hospital to 
South Kensington for the carrying out of Uiis object. For 
many reasons I think ^‘Westminster* would be far prefer¬ 
able to “Albert” as a name for the hew degree. The two 
following may be meritioned. “Albert" givna no idea of 
locality, and would necessitate a further affix of “ IxiniL, 
which would, "be an injustice to the holders of the veritable 
London degree; whereas “’iTestmiuster’’ at once localises 
and gives the prestige of antiquity to the degree, 

1 am, Sir, youfs obediently, 

1880 FoYSICIAir AND StIBOBOSi. 
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THE LANCET. 


LONDON: SATURDAY, MAT SO. 1886. 

The Contagioufl Disasses (Animali) Bill has again bean 
introduced, and will, it is hoped, pass into law before the 
close of the present session. Whether dris success will be 
Attained, or whether, as in tiie case of Its pMdeoessor of last 
jear, it will be included nl the long list of legislatiTe 
measures which are sacrificed by an abriipt termination of 
the session, the next few days will probably shoW; but it 
deserves greater consideration than before, if for no other 
reason than the hope which Mr. W. H. Powbb's r^ent 
investigations have raised that some really practical steps 
may be taken to prevent the disast^s which now result 
from' the distribution of infected milk. 

With the greater part of the Bill we need not now cmioem 
ourselves; it relates to the amendment of the provisions of 
the Act of 1878, which have as their object tlie limitation of 
foot-and-mouth disease; but it also evidently intmds that 
the whole subject of milk infection shall be considered in 
relation to the health of human beings, and therefore pro¬ 
poses that the powers vested in the Privy Council by 
Section 34 of the former Act shall be transferred to the Local 
Government Board. Under this section the Board will be 
empowered to make special or general orders for ensuring 
what is usually understood as the sanitary condition of 
dairies and cowsheds, and the cleanliness of milk stores, Tn>*ik 
shops, and vessels used for contaluing milk for sale; and 
also for the inspection of cattle in dairies, and for prescribing 
precautions to be taken for protecting milk against infection 
or contamination. 

The Privy Council have interpreted these precautions 
<^ain8t infection to extend to the circumstances of the mi lk 
after it has left the cow, and have assumed thit any infec¬ 
tion from which it may become contaminated must neces- 
«Arily be infection derived from some human being the 
aubject of disease. Hence the precautions thus prescribed 
are those which would prevent infectious persons coming 
ta contact with milk or taking part in the business of dedry- 
man. Recent experience has shown the rasuflSciency of 
these precautions. That they may have a value we are pre¬ 
pared to admit T as against dissemination of enteric fever 
they are calculated to eliminate one very probable source of 
<jontamination, and even the infection of milk by scarlatinal 
Tims communicated in this manner cannot but be regarded 
as within- the bounds of posaibflity. But medieal know^ 
ledge has, thanks to Mr. Power, gone beyond^ this, and 
we are already led to see that the contamination of the 
milk against which precantious have to be taken may ■ 
occur either before or at the moment the milk leaves 
the cow. The ^act nature of these predautioiia cannot 
at once be seen ; it may be hoped that they will, ’how¬ 
ever generally, be apprehended before bhi lessons to be 
learnt from the Hendon Barm are fa^tten ; And it may be 
assu^d that they are essentially those which relate to the 
cdw herself. We tmst this is sufficiently appreciated by 


those responable for drafting the Bill which is now before 
Parliament, and that all the necessary powers are 
conferred upon the Local Government Board which now 
be perceived to be necessary, and which may be more fully 
required as additional knowledge of milk infection is gained. 

In view of the need for medical supervision of every detail 
connected with milk production and supply, it is somewhat 
surprising to find that, whBe the various sanitary authorities 
throughout England and Wales are to be enUnisted with tite 
administration of the Act, the metropolis is to be treated 
exceptionally. There can certainly be no desire to overlook 
the medical aspects of the subject, and we'can but attribute 
the decirion to continue the Metropolitan Board of Works 
as the local authority for all parts of London, except the 
city, either to the fact that the vestries and district boards 
have lost public confidence, or to the distinct advant^^ 
which results from entrusting these duties to one board 
having jurisdiction over the whole metropolis, rather than te 
thirty-mne district authorities. If the Bill is not to be 
amended in this particular^ the metrc^litan local autho¬ 
rity must, be provided wi^ the organisation necessary 
to enable them to perform tiiese difficult duties, and it 
wonld be certainly well if the BUI required them to 
take the steps required for this purpose. But the 
metropolis is in an unfortunate podtion with r^Srd to its 
' ability to guard itself against the dissemination of disease 
throngh infected milk introduced fiknn without. It is 
dependent in a very large degree upon the effidsncy of 
provincial local auth<Nrities, and ovbr these it can .exercise 
no supervision. Everything will therefore d^end upon ^ 
thoroughness with which Local Goveromuit Board 
watches overthe action of these bodies. The making of proper 
regulations is a matter very different from their en&nfeement^ 
and this duty of the Central Board ehould be undertakes 
with energy for the reason that the effects of any negligeneo 
Will often not be appreciablein thodistriet whose representa¬ 
tives will be respcmdble for the administration of the law. > 
- . ^ . - 

'' This year the lectures at the College of Physicians 
iQostrate the tendency in the mode of advance of sdentifia 
medicine. The Croonian and the Lumleian lieotutee both 
dealt with scientific matters in a manner whicfii none but 
selmitifle men oonld hope to understand in its entirety. In 
this regard we may perceive good grounds for the teaming 
in cbemistey and physics, which should form part of the 
educatiou of every physiologist and true pathologist. 

The key-note of Br. Stone’s most able and successful 
leetures is very soon struck; physios, and without them 
nothing. There is a ratUeslity in this method of dealing 
With the electrical conditioim of the human body which to 
the logical mind commends itself as of the most philoi 
sophioal and rigidly exact kind. Like all gehuhie advanees^ 
the Lumleun lecturer’s position tends to displace muds 
that was fascinating bat incorrect. He insisted upcm thq 
great iifapoitanoe of absolute measurements of electrical 
currents. 'Professor HnoBms having shown that the 
telephone oan be used for the estimatioB of eleotrici^ 
currents. Dr. Stone immediately takes up the idea and 
usee it instead of the unmeasurable and entirely empirieid 
indications of the galvanosdopic frog. Perhaps the cbi^ 
fact that the lootunr gave hw audience was-that concerning 
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SMALL-POX AND PAPER-MILLS. 
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the estimation of the resistance that the human living to vital conditions. In the third lecture it was shown thit 
tissues offer to the passage of electricitjr. For the first induced currents could be measured, and that the redstuee 
time in medical electricity we think it may be definitely of the human tissues to them was much less than to tlw 
admitted that the resistance has been accurately ascer- constant current. It would seem as thoogh the 
tained to be about 1000 ohms. This estimate is of the current penetrated with the facility of a conical bullet u 
tissues without the skin. The latter is a most perfect compared with the constant current, which rather reseoAM 
insulator of enormous resistance, hence the previous over- the slower penetration of the spent round ball. The huasn 
estimation of the resistance. But it was shown that by body, like all imperfect conductors, is probably more per- 
employing very large areas of contact and freely wetting meabletohigh-tensionthantolow-tensioncnrrenta Aitbe 
the skin, its resistance could be eliminated. As having lecturer urged, there is a great field open for reseazdi is 
a direct bearing on medicine, the alterations of the resistance physiological electricity, which, though a stately buildii^ 
that take place in disease are especially interesting. In rested still on an unsafe foundation or pAyricaldosif. 
dropsy, it was found that the resistance was diminished; — — ■■■ ' ♦ ■— 

in one instance, as Dr. Stona ascertained, even to one-half. The questions recently asked in the House of Connsu 
In six cases of hemiplegia with contracture the resistance as to the prevalence of small-pox at Woobum in conniijiea 
was much less on the paralysed side of the body. Again, in with the paper-mills in that place again give promuuMt 
impregnations of the tissues by various metals the electrical to a subject which has from time to time received more tha 
resistance was much altered; mercury had a decided passing attention. Theinfluenceof therags whichanmid 


impregnations of the tissues by various metals the electrical to a subject which has from time to time received more tha 
resistance was much altered; mercury had a decided passing attention. Theinfluenceof therags whichanmid 
influence in diminishing it, as also had copper, whilst the in the manufacture of paper ae vehicles of disease is4i^ 
influence of lead was bat slight. tinctly recognised by all authorities on public health; mi 

• The human body, like any fluid or body holding as regards one infection^ that of cholera, the Stats stepsio 
fluid, acts as an electrolytic agent. Certain chemical to secure the community from risk by the issue of 0i4V) 
decompositions take place, and this is tite equivalent of prohibiting the importation into England of rags itm 
a development of electricity; electricity therefore begets countries where that disease prevails. It is true 
electricity. By employing electricity as a curative agent little is known which could prove the existence of sMm) 
Dr. Stone was able to make observations in certain cases of danger in the case of cholera, whereas one of our oaqiBt 
disease. In a case of old-standing sciatica with wasting of infections—namely, that of small-pox—has again and mla 
the leg, and in two of diabetes, it was found that by chaiging been communicated through the agency of rags, 
the body with a moderate strength of constant current for rag-sorters in paper-mills beiog first affected, tbs 
half an hour a considerable discharge took place from the baa spread to those with whom they associate. Thisisilit 
body, which might last for several hours. The first and occurred when a sudden outbreak of small-pox took 
laigest discharge that occurs after the body has been amongst women employed in the St. Mary Cray papoMAt 
charged is probably to be accounted for as a phenomenon of and the same has occurred again at Woobum; and^^ 
self-induction; but the less marked though longer discharge public somewhat naturally aek, both in and out of gm 
is most probably due to electrolysis. Houses of Legislature, whether something cannot be^P* 

Most elaborate explanations have been offered con- to protect the public from the danger that ensues. ^ 
ceming the phenomena of electrotonus, and one of the A distinction has always been drawn between the tofjk* 
most revolutionising parts of Dr. Stone’s lectures was tation of diseases foreign to our climate, soeb m ohaliK 
concerned with it. Science is measurement, and the latter plague, and yellow fever, and those which we have 
is what Dr. Stone pleads for. He says in effect: “ Let ns with us, in so far as legislative interference is eoaoadlP: 
have our groundwork sure; let us be quite certain what and we are bound to admit that, so long as 
strength of current is being used; let us ascertain the ie one of ouz current infections, it would hardly be pkipdl 
resistance and polarisation of every wire and every part to prohibit the importation into one district o£ ngralP 
of the circuit, whether composed of dead or living another district where small-pox happened to 
matter, before i^e venture to think we understand the except in so far as it might be practicable to offer 
phenomena over which phyBiol<^;ists have laboriously to the actual infectiveness of any giveu bales. But,isMrflg 
pondered and too often ingeniously misinterpreted.” Even that there must be free trade in rags in so far as the 
if Dr. Stone's arguments did not appeal to one’s instinct facturers are concerned, it becomes a question whethsuJ^ 
for science and truth, which they undoubtedly do, he has rags ought not in all cases to be subjected to some ptiim 
at command a po$teriori evidence of the importance and of disinfection before they are used for tiio 
absolute necessity of his scepticism. In the experiment any manufacture, whether of paper or otherwiaa. Jllilbt 
shown with telephones it was dethonetrated that on Tnalring question is the more pressing because there -is rsssflftte 
snd breaking the current the telephone clicked; it, a believe that some rags from abroad come froa stnAJiyp 
purely physical instrument of research, gave a loud click tutions as hospit^s. But considerable difficaHiss Up ljy 
with the break, and a softer sound with make. On with- the way. There is, under the Publio Health Act ot 
drawing the coil along the slide, just as was done when legal remedy against any person who gfvsA 
experiments in physiology were made, both clicks grew transmits, or exposes without previous 
fainter, ontil the softer disappeared. Just as in expmi- bedding, clothing, rags, or other things 1rhieihJtjK!l|^Kk 
■sekft on nCTve-muscle preparations, the telephone teiHo- exposed to infection from sny 
Mens the peeoliar diflneeass- bstwnsb.jmsto But, spsrt from a detailed JcnowledgiB<01 ^ 

ilHr*iinrtA,HhiiUi in nenHiiwniitnilaiaybyWnty4s escribed bale ovBsxoel of rags, U is u 90 SSlble.to^^^M^^V 
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or more samples have been so exposed; and hence, as a 
matter of fact, no remedy lies against the manufacturer. 
Indeed, it might be unfair to hold him solely responsible 
when, as a matter of fact, no practicable check can be, 
or is, placed on the proceedings of the original owner of 
the rags, or upon the marine store dealers who collect 
them in the first instance. 

There are, however, two definite remedies. One lies in 
the disinfection of all rags before they are unpacked for 
sorting purposes. This action must, however,in the present' 
state of the law, be purely voluntary on the part of the 
paper manufacturers; but it may be hoped that, with the 
machinery and steam power which are available in every 
paper-mill, the time may come when the cost of applying 
steam under pressure to all cargoes of rags may be effected 
so rapidly and ectmomically that it will generally be resorted 
to. The other lies in efficient vaccination and revaccination 
both of the workers in the mills and of the surrounding 
communities. This latter remedy can easily be applied by all 
who have sufficient common sense to appreciate its protecting 
Talue, and manufacturers can use their influence to secure 
its practice amongst their employ6$. Small-pox is the only 
infectious disease against which there is an easily available 
and trustworthy means of protection, and its prevalence, 
whether in a paper-mill or elsewhere, points to the 
select of a rimple and efficient remedy. 

At the time of our going to press the Medical Bill is pre¬ 
cariously situated. The lukewarm character of the BUI, and 
the belief in every medical body that it and all its interests j 
will survive under the measure, disarm opposU;ion. However, 
we again cheerfully and gratefully admit that Sir Lton 
Flatfaib has shown a very courteous disposition to con¬ 
sider objections, and especially our own objections, to the 
obtrusion of the Privy Council at every stage of the work of 
the General Medical Council; to the inadequate proportion 
of direct representatives (e^iecially for England) to the other 
constituents of the Connell; and to the monstrous proposi¬ 
tion that the Privy Council should have the power-of 
ordering the Medical Council to register foreign graduates 
of whom and of whose degrees the Medical Council may 
disapprove. Sir Lyon PtATFAtn is understood to he ready to 
modify the clauses bearing on these points. He is prepared 
to give five direct representatives, and in certain eventnali- 
ties a sixth. He will erase in many places the words 
requiring the sanction of the Privy Council, and in the 
serious matter of recognising foreign degrees he is will¬ 
ing to show more respect to the Medical Council. So 
Ut, 80 good. IJut all interested parties should use due 
-vigilance. No one can visit the House of Commona in these 
excited days without feeling what a game of chance legis¬ 
lation is, and how slight and superficial is the remedy 
that even a Government can apply to the greatest evils. 
The forms of Parliament have been the death of many 
a Medical BUI. They prevented progress in committee 
<xi Monday night, when Sir Lroir Platpaxk was hopeful 
of getting it pzacrioally throogh its committee stage; and 
he would he a sanguine man who in such a time of crisis 
and political tendon as this would confidently expect a BUI 
to pass of which members of Parliament know but little and 
care even less. The intervention of the Medical Council to 


preserve the independent government of the profession would 
be of course most desirable; but by tbe time that body, 
which meets next week, shall have decided to inten’ene, 
tbe deluge may have come and swept the authors of tbe 
BUI away or it may have slipped through its remaining 
stages into existence. Meantime we must trust to tbe 
reasonableness of Sir Lyon Plavp atti • and we must be 
grateful, as we are sure tbe profession -wUl be, to Dr. Fostrb, 
who has most actively studied the BUI and all proposals 
of modification, and to whom, indeed, we owe many 
valuable amendments, especially that for the increase of the 
number of direct representatives. 

There are still three great evils that are not touched 
by the BUI as it stands, and the non-removal of which 
wiU make any Bill a poor contribution to the solution of 
the problem of medical reform. We can only indicate 
them for tbe consideration of Sir Lyon Px.ayyaib, or 
Dr. Fosteb, or any other member who vriU rise to the 
height of this great refixm. The three evils which vriU- 
remain are 

First. Tbe multipUclty of licensing medical authoritiea 
which wUl continue to compete with one another and to 
disparage each other’s examinations. 

Secondly. The undignified competition of degree-granting 
bodies with diploma-granting bodies. 

Thirdly. The comparative impunity of medical practiee 
by unqualified persons acting either alone or under cover of 
registered practitioners. 

To say that such evUs will remain unremedied under the 
BUI is to pronounce the most severe condemnation of it. 
But we most say what we feel, and we shall be glad if the 
author of the Bill or any of its critics can contrive, even 
at the eleventh hour, to make it reaUy worthy of tbe 
professioif whose efficiency it is to regulate, and of the 
public whose highest interests it is meant to serve. 


^nnotatwtts. 

“ Ne quid aimlt.’’ 


HER MAJESTY THE QUEEN. 

It is a subject for congratulation among all classes that 
Her Majesty baa reached her sixty-seventh birthday in good 
health and with more than average constitutional vigour. 
The many years of retirement which followed the great 
grief which befell her in middle life seemed to thrust upon 
her a life of seclusion and sadness. It has happily been 
broken somewhat of late, mdeh to tbe satisfaction and 
pleasure of Her MajMty’s subjects, and we trust and feel 
assiired with no injury to Her Majesty’s health. It, however, 
must have been a considerable effort to re^pear in public, 
and nothing but a deep sense of duty could thus have aroused 
anyone. Something is due to tbe judicious care with which 
Her Majesty has been tended, and we may take it as an ex¬ 
pression of gratitude to our own profession that the first act 
performed by Her Majesty in public was to lay the founda¬ 
tion stone of the new medical buildings now being erected 
conjointly by tbe Royal College of Physicians and the 
Boyal College of Surgeons. The kindly expressions on that 
occasion towards Her Majesty’s physician were very grateful 
to the whole profession as an benour done to their highest 
representative in his capacity of President of the Boyal Col¬ 
lege of Physicians; and tbe title offered to the President of 
the College of Surgeons on that occasion, though declmed by 
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him, vas not less grateful to the profession; for Mr. Savory 
is the premier of the great body of practitioners of the 
country trho claim allegiance to the Royal College of 8ur- 
geone, and imy honour done to him is in reality done to 
them, through him. ' 

THE FELLOWSHIP OF THE ROYAL COLLEGE OF 
PHYSICIANS; LONDON. 

At an extraordinary meeting of the College on the 
20th inst., the gentlemen elected at the last Comitia were 
admitted Fellows. The list, which has already appeared in 
our cotumns, this year was b^ow the average in point of 
numbers, but was certainly strong as regards individual 
quality. Taking the whole list, especially with respect to 
the metropolitan members, the election this year has 
been most satisfactory. There has been less evidence of 
favouritism and a more liberal recognition of individual work. 
If the same care eontinnes to be exercised, the Fello^ 
ship will once again take the high positiem with the pro¬ 
fession and tbepubliewhioh it occupied in the palmy days of 
•t>b» College, when it was the mark of sterling achievement, 
and not the reward of mere success in practice. In making 
those remarks, we are aware that there is a very considerable 
number of Members of the College of old standing who feel 
aggrieved at being passed over, and who urge that they 
ought no longer to be ignored. No doubt cases of indi¬ 
vidual hardship in this respect do occur, but we believe 
them to be very rare, and hold it to be quite exceptional for 
good, 60 und« honest work to. be permanently overlooked; 
fnd in London, where the line between consultants and 
practitioners is so rigidly drawn, we feel convinced that 
the Fellowship ought not to be granted except to those 
engaged in teaching in the schools or in original research. 
■Even in the provinces the same rule should hold, and the 
F^Iowship should be the reward of work, and not bestowed 
on acooutttof we^thor of political or county influence. The 
list this year has been so good and so much in accordance 
with what we have for many years insisted on that we 
hesitate to add anything like criticism. But if there is a 
shortcoming, it is in the somewhat illiberal treatment 
of the provincial Members.'Two or three names of phy¬ 
sicians belonging to provincial schools have occurred to 
us who ought to have been among those recently elected, 
since their work is well known, and stands as high as that 
of any in the list. Our provincial schools are year by year 
increasing in aixe and influence, and we sincerely hope 
the present oversight is not occasioned by any feeling of 
jealous})'. Such ought not to be the case; the College 
siiould riew with pride the work of its provincial Members, 
nod admit them to a full ehare of collegidte honours. 


THE VACANCY IN THE SENATE OF THE LONDON 
UNIVERSITY. 

TirK election of a member of the Senate of the London 
University Will take place on the 29th prox.' Dr. Wilks and 
Mr. Magims 'bave been nominated as candidates for the 
vacancy, and the name of Mr. Thiselton Dyer has also 
been mentioned as a probable candidate. On Dr. Wilks' 
qualiflcatioQS for this post it is unnecessary to dwell. His 
services to the cansf* of medical education and literature, his 
hearty aid to all'projects for the improvement of the pro¬ 
fession of which he Is an honoured member, are too well 
known to need recapitulation. We aVe' Informed that the 
name.s of 209 graduates, including the most eminent mem¬ 
bers of the Medical Faculty, hare already been received in 
his .support. 'Mr. Magnus will be also known to our readers. 
Ho contested the last vacancy with Professor Carey Foster 
on the strength of his B.A. degree, and has of late made 
Wmself Cohspicttoos’by his'actioii in regard to Uie reform 


of the University of Which he now seeks to become 
a governing member. Coming forward to contest the 
present vacancy on his B.8c. degree, and thus breaking the 
spirit, if not the letter, of the understanding that the seats 
of Convocation on the Senate alternately belong to the Arts 
and Laws Faculties on the one band, and those of Science 
and Medicine on the other, it is to be hoped that Dr. Wilks 
will have a majority of votes sufficiently large to con¬ 
vince even Mr. IMagnus that it is not well to attempt to 
run with the bare and hunt with the hounds. Moreover, 
the recent losses of Ors. Storrar and Carpenter have aerioasly 
dlminiBhed the strength of the medical rejwesentativea. 
The election, as already stated, will take place on June 29tl:^ 
and voting papers are to be delivered personally to the 
Clerk of Convocation or sent by post at least one week 
before that date. 


TRANSMISSION OF TUBERCULOSIS- TO CHILORENk 

At a recent meeting of the Boston Society for Medical 
Improvement, Dr. QaanetC read a paper with the title 
Should Norses v|bo are Toberculous be allowed the care of 
ChUdren?; (Bostun Med. and Stuff. Journal, April 29th.) 
Premising that he was not speaking of wet-nurses, and 
giving a slight sketch of the doctrine of the transmissibility 
of t^iberculosis as raised in the bacillary hypothesis, he 
proceeded to relate two cases of fatal tuberculosis in children 
of previously good health and without here^tary predie- 
poeition, both of whom had been under the care of muses 
who were tubercular. One was a child four years and eleven 
months old, who died from tubercular meniogitis after a 
three weeks' illness. In addition to the appeirances of 
general acute miliary tubevculo-^is, there were foci of chronic 
tubercular bronefio-pneumonia and also chronic tuberculosis 
of the bronchial glands. There was no family history of 
tubercle; the child was bom healthy, and was nursed by 
the ibother until nine months old. At the age of foorteen 
months the child came imder the care of a nurse about 
twenty-six years,old, who bad lost one sister of consumption, 
and was herself pale, but of healthy appearance. The nurse 
remained in charge for a period of three years and five 
'months^ and when the child was four years and two and a 
'half mohths old it slept with her at night as well as bmng 
in her oare daring the day. About this- tiom symptoms of 
phriiisU developed in the nurse, and she had eventually to 
give up her situation from increasing weakness, four month? 
before the child fell ill. It is possible that the child was 
infected through the lungs, which showed evidence of more 
.chronic disease than other organs. .The second case was 
that of an infant eighteen months old, who also died of 
meningitis, and in whom caseous nodules occurred in tbk 
lungs and bronchial glmids, which contained tubercle 
bacilli. The only cose of tuberculosis on the father's side waa 
that of a great-aunt, who died of this disease kfter nursingher 
husband for the same affection-. and on the mothers side a 
cousin had died of phthisis. The child in question was the 
youngest of three; its nurse, a Scotchwoman, twenty-two 
yeace <dd, was subject to colds abd, oooghs, and developed 
signs of phthisia She was in - charge of the child for 
eleven montlis, from the age of six weeka Dr. Gannett did 
not desire it to be thought tbat^ these cases proved that the 
children were infected by their nurses, but that there was 
“ sufficient probability of such infection as to render it im¬ 
portant for physicians to caution-the laity about allowiD|r 
children of a tender age to come into too close or frequent 
contact with nurses and others ,wbo are tubercular.” In the 
debate that followed Dc. Minot thought there could be q|> 
doubt That the children wore infected as stated; but he 
could only recall one case of such a form of infection—viz., 
in the wife of a gentleman In the third stage of phthisia. 
Rite developed the disease, haying no hereditary antn^ 
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<;ede^. Dr. Botch, .who had seen one of. the cases celated 
by Dr. (Gannett, said there was certainly a remarkable 
coincidence in the tuberculosis of the nurse and child, but 
did not think it justifiable to say that there could be no 
doubt of infection. He pointed out how frequently tuber- 
cuipus mothers lived in close contact with their children, 
who never showed any signs of infection. He thought it 
prudent, however, to exclude children from the care of 
tubereulous nurses. Dr. Fitz agreed on this point, owing to 
^e probability of such a mediiioi of iufection, remote as 
that probability may be. Dr. White spoke in the same 
sense, and Dr. Bowditcb dectsred that be had held phthisis 
to her OQbtsginoa onder fsw^abte einmmttameee long 
before, the bacillus was discovered. J 

-_THE^THROAT HOSPITAL, GOLDEN-SQUARE. 

Ths dispute at the Golden-Square Hospital, which has 
ended in the resignation of all but one of the members of 
the staff, appears to have had its origin in the inter- 
ferenoe by the mani^ng committee in a question which, 
tlho^b small in itself, strikes at the root >of the proper 
Tolations Of the medical staff to the hospital. A resig- 
natioik'having created a vacam^ in the days of seeing 
pstnants, the mansging committee filled-up that vacancy 
without pretioas oonauitation with the medical council. 
Then followed protests, recriminations, and finally a general 
rsa^ation,-with one exception, on the part of the staff, 
who considered jostly that their rights had been infringed. 
The history of the whole matter, which extteds over several 
months, is embodied in a lengthy document issued to 
znemben of the committee the medical council, after 
their failtire to get tfapir grievance redressed. Although the 
domestic conoems of the Golden-square Hospital cannot be 
deemed cff much general interest, yet whenever there is a 
conflict between a hospital staff audits managing committee 
it is important to investigate it for the sake of other insti- 
tutims in which such a constitution is found. In 1877, 
owing to irregularities in management of such a character 
as to lead to the withdrawal of patronage in high quarters, 
the medical affairs ot tlie hospital were placed in the hands 
of a council consisting of the acting and consulting 
medical offlcers. In the dean of the medical council 
was given a seat er q^cio upon the managing oomtnittee, 
and the only other medical ofBcar who has a seat on. that 
eommittee is Dr. Horell Uackenzie, who also, by virtue 
of his position on the eonsolting staff, is a member of the 
coonoil. In the present dispute Dr. Mackenzie appears to 
have taken pcut with the committee as against the views 
aif his colleagues, who represented the medical council. The 
steus MU was the following: On January 20tb last, within 
an hour of the meeting of the oommiUee, the chairman per¬ 
suaded J>r. Semple to resign his appointment on the staff, by 
reason of age and length of service. Had Dr. Semple 
declined to accede to this request, until, at least, he 
could have consulted his colleagues, the friction which 
fnoae might have been avoided. However, his resignation 
was received, and Mr. Hovell was nominated by the com- 
noittea to fill the vacancy thus created. A protest from the 
dean against this undue haste led to the appointment of 
Afr. Hovell being held over until,, acco'rding to custom, the 
4ay vacated by Dr. Semple had bten offered to members of 
-the staff in mrder of seniority. Cnquestionably the com¬ 
mittee acted in violation of precedent in nob notifying the 
ftet of Dr. Semple’s resignation to the . medical council, 
.and'asking that body to take steps to fill the vacancy. 
Noc in yielding so far as to offmr to the senior phy- 
.sicaan the choice of the day so vacated did the com- 
mittes:wait to receive the advice of the council, for when ! 
;Pr.. Brosser James declined to accept the offer because the j 
. ooufidl had not been consultedf and when the next in | 


seniority, Dr. Whistler, withheld his answer until the council 
bad met, the managing comihittbe without ■'^further delay 
proceeded to the appointment of Mr. Hovell. It Is heedless 
to pursue the steps of the cbntroversy farther. The liotmcil 
endeavoured, without success, to get" a reasonable hearing 
or discussion of their grievances; their protest ^hat the 
appointment of Mr. Hovell by the committee, wlttiout pre- 
•vious consultation with the medlcaj council, was illegal 
was disregarded, and they acted very'properly in •s’e'nding 
in their resignations. The members Of the staff /fiave 
done right to protest against an unwarrantable attempt 
to ignore their advice in questions relating to their olBdeS, 
and we are glad for the sake of the profession' that 
they have had the courage to purshle their protest to its 
legitimate conclusion. Had they taken the same coatee 
nine years ago, the history of the hospital -^onld' have been 
different; but they then flowed their scruples to be satisfied 
with the formation of a medical council, which, it appears, is 
only a council in, name and not id fact. The plea that it is 
the <faty of the managing cominittee"to~ Arrange the days 
and hours of the attendance Of the medical' olBoerfi, afid to 
see-that this attendance is ptinctaally madO, Cafinob apply 
to the present eircumstancee, whloti InVolve-^ftrst^' the 
occurrence of a vacancy; and, secondly, the seleetioB ol^iui 
officer to fill that vacancy: matters whicb, if thefeibe 'a 
medical council at all, are preciaefy the questionS'WMk 
which tfa^ should be expected to -deal, Md ttpdn' whi^ 
their advice undoubtedly should be songlri. - 

FEAR AS A PATHOLOOlQAl FACTOR. ■ 

In the summer of 1884 Professor Mosso of Turin published 
his brilliaut monograph “ Sulla Paura ’ (“On Fear”), just in 
time to admonish the profession in Italy of how seriously 
that depressing emotion can intensify the ravages of suck 
an epidemic as cholera; and now we have the same tre^tisg, 
admirably translated into French by FelLv Homent, justifying 
its reappearance by the renewed outbreak of that disease. 
There is much, however, not only of opportune'but of per¬ 
manent interest in the volume. The infusion of terror into 
the young growing mind—so frequent a resource in the 
nursery, and even, in different forms, in the schoolroom—Is 
gravely censured by Professor Mosso in a special chapter oh 
fear as a force in education. Everything gruesome, 
terrifying, panic-striking, that is said or represented to the 
child is a thorn left in its moral tissue to wound it through¬ 
out life. Alarm, dismay, fright, cleave for ever to the 
memory, like a fatal creeping plant inwoven around the 
reason.” And he infere the damage done by this 'means to 
the tender brain of the young from the paralysing effects df 
such moral reagents on the adult. Examples of tlie fatal 
effects of fear in these latter cases are vividly presented In 
his pages, and he even coincides with the late Sir James 
Simpson in deducing from the depressing moral atmos¬ 
phere of a hospital the argument in favour of rendering 
surgical assistance at riie domicile rather tlian in the ward. 
Fear, he maintains, not only aggravates but engenders 
disease; while Bosquillon goes so far as tp say that it, and 
not the bite of the mad dog, is the only cause of rabies. Guy 
de Itlaupassant has quite lately defended the same thesis; 
and Professor Mosso hiinself records the case of a physician 
who, when called in to a hydrophobic patient in one df his 
convulsive seizures, examined the sufferer witli special care, 
pressed his lips to the frOfh-sprmkled mouth, and assured 
him that his malady was not rabies;.no other paroxysm 
supervened, and the patient recoyeired. Twelve years ago, 
in Paris, a poor woman, by trade a vendor of small wares, 
was bitten by a dog, undoubtedly rabjdj.ne^ Hotre Dame, 
and taken to the Hotel Dieii, where tlie' wound-^as at onbe 
cauterised. Several months after she was recocted in the 
street by a student who had seen her under the operAlIofi: 
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" Tiens,” be exclaimed, “ yous n’etee pas morte ? Le chien 
qui YOUS a mordue Stait pouitant enrag^.” The poor woman, 
dismayed, was soon afterwards seized with pharyngeal 
spasms of the most violent kind. Admitted, ^urgence, to 
the Clinique of Dr. Bucquoy, she was put under treatment, 
but without avail, and died soon afterwards. The case, as 
it occurred, was recorded and commented on at the time in 
the Gazette dee Hopitaux. The dramatic interest of 
Professor Mosso’s work, which loses nothing in the French 
translation, might be illustrated by many an excerpt; but 
its value has another and sounder basis. The physiological 
study of the effects of fear on the viscera, and secondarily 
on the nutrition of tissue, is a meritorious specimen of 
scientific induction, and prepares the mind for a prompter 
acceptance of conclusions which would otherwise have 
seemed accessible only by the "high priori road.” 


GARIBALDI’S BODY-PHYSICIAN. 

Db. Bbbtani, the organiser of Garibaldi’s field hospitals, 
has within a fortnight been followed to the grave by a 
scarcely less int^estiog figure. Dr. Qiovan Battista Pran- 
dina, the General’s body-physician. This accomplished prac- 
titionei and intrepid patriot was bom iq Milan in 1816, and 
was already in great request by a wide clientele, when the 
upheaval of 1816 drew him, like so many other generous 
natures, into the struggle for Italian unity. He first served 
under King Charles Albert, and shared with him and young 
Victor Kmmanuel the dangers and disasters of the campaign 
that closed in 1819 at Novara. He again resumed active 
professional work, this time at Chiavari, labouring as¬ 
siduously among the poor of the district, and so distinguishing 
himself by his devotion during the cholera epidemic of 1857 
that his services were recognised by two gold medals for 
“valour as a civilian.” Two years thereafter he accom¬ 
panied the Piedmontese troops on their triumphal entry 
into Milan, having served on the army medical staff as 
Garibaldi’s physician, in which capacity he so won the 
confidence of the General that be was his constant attendant 
on all his Italian campaigns. In 1862 at Aspromonte, and, 
later, in the prison at Varignano, at Spezia, and in the islet 
of Caprera, he never left the side of his illustrious chief so 
long as the physician’s art could cure or could comfort. 
Again he was drawn from general practice by the campaign 

1866, and again he was of great assistance to Bertani in 
organising the field hospitals; and a year later we find him, 
in the desperate invasion of the States of the Church, 
rendering active service under fire at Monte Rotondo, and 
even reinforcing the combatants in their Parthian retreat 
at Montana. After this campaign he once more resumed 
professional work, chiefiy among the poor, helping forward 
by his medical skill or his pecuniary means every institution 
for their well-being, moral and physical, while always 
keeping himself informed as to every phase of the declining 
health of his beloved GeneraL Thirty-six is the number of 
the institutions, benevolent and patriotic, of which he was 
a steady promoter, and at whose anniversary meetings he 
was always an idolised assessor. On the death of Garibaldi 
at Caprera, in the June of 1882, he produced the General's 
will, which had been secretly confided to him in 1877, 
according to which the mortal part of the illustriotta 
deceased was to have b^n consumed by cremation. Btft 
the document was not respected, Dr. Prandina’s 'prattittn 
dteri)ome, iad he retired from the Island ftt 
« At the Anthon of the bonnter-plan. 
defotiM, .«Ai stiU As a« ever^^boidi 





there 1 shall either be quite cured orget bnried inthelakcO. 
At first the change seemed to answer; but the slight reton 
of strength seduced him into going out of doors: the 
was treacherous; and, a relapse supervening, he died 
serenely on the 15th inst.—the day on which, seventy yean 
ago, he was bom. His funeral was one of the naost im¬ 
pressive witnessed of late years; and over his grave, to aa 
audience composed of thousands of bumble witnesses to Us 
benevolence and skill, the poet and publicist, Felice Cavil- 
lotti, delivered a splendid discourse on this phyricUn, 90 W 
laid so honourably to rest._ 

SANITARY REORGANISATION IN MARYLEBONE. 

An important step is being taken in Marylebone wiUi a 
view to the reorganisation of the sanitary department, which 
has not, according to public opinion as recently expreand, 
been maintained at a proper standard. A committee was 
appointed to report on the subject, and, vrith one exoepUaii, 
all their recommendations are to be carried out. The lint 
relates to the registration and supervision of sub-let hooMS. 
As an experiment, 150 of these houses were rogistwefl 
shortly after the outcry against the method in Whieh (te 
working-classes were boused in the metropolis. And Ifce 
result is stated to have been so satisfactory that the mumte 
is DOW to be gradually increased up to 1^. It is Aled'lt 
last admitted that the method of dust removal in foMt is A 
failure. The " Lump Contract” system is an unwise 
the contractors main object, when he arrangea for theWMi 
for a specific period, must be to make as much as he eid OTt 
of the transaction. Until March, 1887, the present ^Mma 
must be rotained; but it is expected that before theS ihM 
arrives the Sanitary Committee, with the aid of rim aMMI 
officer of health, will have a better scheme to subaHj-aaBA 
is suggested that the contracts about to come 
shall be placed under the supervision of the amiUBsr 
department, and that an experiment should be BMidwIth 
the movable pail system for some portion of the tfilttit 
cont^ing about 600 bouses. Be-airangement 
inspectors of nuisances is to be made, so that eadi ahallria 
responsible, amongst otber things, for dost rtimotiiiaMB 
inspection of registered houses in a definite area; aaddsti 
additional officers are to be appointed. Aad, AAllirai'^IINMr 
of relieving the medical officer of health and the iaa^nlMi 
of nuisances from the more formal and clerical- wok it BhA 
office, a sanitary clerk is to be appmnted to tho^knitt 
department, and is to keep and register complAiBt%-hA(lo 
cha^e of the records of sub-let houses, attend toifeuateHHo 
under the Sanitary Acts, &c. The only 
to be dealt with was a struetnral alterattoa wUk AwM# M 
giving better access to the sanitary depaftateatv MU 
postponed. The changes inaugurated are 181^0** —% 
we trust that they will be ciortied Into elBsoA'WtlhtMWb 
minatlon and enei^. _ '« »-• • 

ACROMEGALY. r'T. 

Undeb the name of AcromegaUe M. Itoie 
curious affection characterised by an aOqtriAd. 
of the npper and lower extremities, and of flui 
hands, feet, And heu^espeeially beoooid ehonAballMfilllMptt; 
the skeletons of the hand and foot afo Of 
riotts, and without appredable defonri^l-'* 
contrast the forearms, arms, and'l^ tweMoOO 
site, or only increase in sue to a alight 
described by Friedreidi. The bohei ^ *11110 •IBlplBBk 
when the head iS affect, and 
countenance assudiee that Cf aS' 
v^oal diameter eohebieMily 
chuaetnfote 
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but not of the long bon^, twdeooy to hypertrophy 
oC the iibro*c«rtUages 'of the ear and larynx, alight de- 
fermity of jointa, waating of muaclea, deafneas and blind- 
neaa, hypertrophy of the tongue, preaerration of general 
sensibility, epontaneoua pain, a tendency to Taricose veins 
and bamorrhoida, conaiderable thirst, abundant flow of 
urine, and abaolute integrity of the skin with a certain 
oondition of cadiexia. The disease effects males and females 
l)etween the ^ea of fifteen and thirty-five; but apart from 
the disappearance of the menses nothing is known of its 
«tiology. M. Marie speculates on the nature of the affection, 
and inclines to r^ard it as due.to a vice in the development 
^f the osseous syatem analc^ous to the disease known as 
primary progressive myopathy. Clinicany, the disease 
recalls myxcedema, osteitis deformans of Paget, and leontiasis 
csaea of Virchow. _ 

THE WINTER OF (885-86. 

Mb. f.CTAttT.iM Habdimo read a paper at a recent meeting 
of the Royal Meteorological Society which well deserves the 
attention of members ot our profession, as supplying sug- 
^[eative data for the study of weather in relation to disease. 
As a matter of fact, the winter of 1885-86, now happily 
drawing to a close though not quite ended, has not been 
productive of a high mortality or of prevalent disease, 
although it has occasioned very great suffering as well as 
distress. The large class of people who are afflicted with 
nerves”—to use a popular expression—have beeif exception¬ 
ally strained and demoralised by the long persistence of 
'‘depressing” influences. There have also been many cases 
«f rspid, and to some extent unexpected, death, occurring 
Among persons who, while apparently in average or even 
more than average health, failed in forcennd tone with espe- 
readiness when subjected to exhausting or inhibitory 
Agencies. Thus, the number of deaths from pneumonia 
baa been significant, if not really high. We are beginning 
to recognise that this malady is not a sthenic inflamma¬ 
tion. It has a close relation to those states of the 
/yrg ^niam , however induced, in which the quantity of 
oxygma avaiiaUe for metabolic purposes is small; and 
probably to other states which are either the immediate 
msults of blood-poisoning or render the organism peculiarly 
susceptible to what may perhaps be loosely called mephitic 
influences. In short, the pneumonia of recent days differs 
essentially from that for which our fathers and grandfathers 
were freely bled and pnrged, and is mme closely connected 
with sewer gas other forms of poisoning than with those 

reactionary inflamouitory prodesses which are commonly 
regarded, or more accurately speaking used to be regarded, 
as the effects of chill. The congestion set up is what was 
once called “passive"ratherthan “active,”and,instead of con- 
eoUdatioa with effused lymph, there is loading of the organic 
•tructuras with an exudation in which cells preponderate 
fibrination does not speedily occur. All forms of disease 
have, during the recent winter, tended to what may be charac¬ 
terise as a low and rapidly exhausting type, with de¬ 
pressed nerve forces and vaso-motor disturbances of extreme 
degrees and wide variations. ^Ir. Harding’s paper throws 
light on some of the atmospheric causes which have been at 
work, playing an important part in the production of the 
phflnnman^ whicb practitioners in medicine, at least in popu¬ 
lous districts, can scarcely fail to have observed. It seems that 
the earth has been colder than usual as compared with the 
air, being only some two degrees above the temperature of 
the atmosphere. This is a most important matter from a 
health point of view, particularly as regards the classes of 
per so ns who are susceptil^e to slight changes of temperature. 
The earth’s temperature would seem to play the part of a stable 
{Kwt or centre around which fluctuations may take place 
harmlessly. Speakii^ generally, the winter has been exces¬ 


sively long, and tbe durations of spells of cold have been 
remarkable. Our readers will do well to study the paper in 
detail; but the relation of the earth’s temperature to the atmo¬ 
spheric temperature is the point to which we desire to direct 
particular attention. From March let to tbe 17ch, as Mr. 
Harding tells us. tbe earth was colder than usual by amounts 
varying from 6'3'^ to 8'5°; and, which is the important fact, 
it approximated more closely than usual to the temperature 
of the air around. Electric and magnetic conditions, un¬ 
doubtedly affecting tbe nerve etate in a marked degree, 
must have been greatly modified by this bringing together 
of what may be compared to the centre of gravity and the 
meta-centre in relation to meteorological equilibrium. 


THE COLONIAL EXHIBITION HOSPITAL FUND. 

Tbe first of tbe “Mecbuiical Beggars,” invented by 
Dr. James H. Aveling, has been placed, as suggested 
by him, in the Colonial Exhibition, and is now busily 
begging for tbe London hospitals. It has been inspected 
by Her Majesty the Queen, their Royal Highnesses tbe 
Prince and Princess of Wales, the Duke and Duchess 
of Connaught, the Duchess of Albany, and the Princess 
Beatrice, who expressed themselves much pleased with 
its mechanism, and tested its working by depositing coins 
in the donation-box. It is to be hoped all visitors will 
fallow the good example thus set; for if everyone who 
enters the Exhibition were to give but a penny, the 
amount realised would be about £10,000. The Exhibition 
“Mechanical Beggar” has two windows, through one of 
which msy be seen a card in constant motion with “ Pray 
give ” on it; and through the other, but only when a coin is 
deposited, a card with “ Thank you” on it, which jumps up 
and remains in sight a few seconds. Tbe donations are 
collected by the cashier of the RoyarCommission, and it lias 
been proposed to hand over the sum realised to the Com¬ 
mittee of the Hospital Sunday Fund for distribution. 

SMALL-POX HOSPITAL ACCOMMODATION. 

Lost week Mr. Stansfold received, at tbe offices of the 
liOcal Government Board, a deputation which urged that 
there was no necessity for the proposed hospital at Dareuth. 
Mr. Sly, the chairman of a conference of metropolitan 
boards of guardians which had been held upon this subject, 
acted as principal spokesman, and point^ out that the 
past experience of similar institutions had not been suffi¬ 
ciently satisfactory to warrant the expenditure of a further 
sum of £118,000 upon that at Darenih, while another 
guardian thought that a better site could be obtained on 
the waste load near the small-pox ahips. The action of the 
Metropolitan Asylums Board in draying any responsibility 
for the effects of these institutions has raised a hostile, 
feeling in the minds of many metropolitan local authori¬ 
ties, and has taught London to think of these insti¬ 
tutions in any sense but that of preventers of disease 
in a community, and to this feeling is no doubt to be 
attributed tbe opposition of tbe present time. The 
Asylums Board have attempted to meet the difficulty of 
dissemination of small-pox from the aggregation of persons 
suffering from this disease only by removing the sick to a 
distance from London, and although this must minimise the 
evils which result from hospital treatment of small-pox, 
the managers are practically only postponing the evil day, 
whicb must come sooner or later as London grows. The means 
they have provided for the removal of the sick are so admlr- 
ablydesigned that t^is is accomplished with much lees fatigue 
and inconvenience than formerly, when tbe distance was less. 
Tbe fact, however, remains that during epidemic times somq 
aggregation of very severe cases must take place within 
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the Metropolitan area, and Mr. W, H. Power haa clearly 
shown that the housing of only nine each persons is suffi¬ 
cient to give rise to an outbreak of disease in the neighbour¬ 
hood of the institution in which they are placed. The 
difficult problem of hospital provision for small-pox is not 
yet solved, nor is it being solved; while therefore we may 
admire the public spirit of the managers in endeavouring 
to make provision for small-pox patients before the appear¬ 
ance of the next epidemic, we would gladly see some portion 
of the funds at their disposal devoted to the construction 
of an institution which should not be liable to the same 
accusations as were made with so much reason against the 
hospitals at Fulham, Hampstead, and Homerton. London 
is accustomed to regard the isolation of cases of small-pox 
as an important means of safety to individual households, 
and it should surely be possible for this to be effected with¬ 
out recurrence of the misfortunes which have attended all 
former efforts. _ 


STATUE OF THE LATE ERASMUS WILSON. 

Tiia simple but impressive ceremony of Tuesday last in 
the grounds of the Royal Sea-bathiflg Infirmary, Margate, 
went off to the evident satisfaction of all concerned. As 
soon as the occupants of the special train from London had 
arrived on the scene. Sir James Paget stepped, uncovered, 
on to the platform and opened the proceedings in the 
simplest possible manner. In a few admirably chosen 
sentences, every one of which told with his audience. Sir 
James depicted the remarkable career of Sir Krasmus 
Wilson, pointing out the growth of his riches, the success of 
his practice in dermatology, and bis great love for medical 
science especially. The benevolenoe which Sir Erasmus 
loved to exercise was not bestowed in a general manner, 
but was guided by discretion and applied to objects in 
which the benefactor took a personal interest. Late in life 
Sir Erasmas became what was rare—an ardent and success¬ 
ful student of Egyptology; and the obelisk on the Thames 
Embankment would remain a permanent monument of this 
study. Mr. Russell Lowell, in the capacity of Vice-President 
of the'Egyptian Exploration Fund, also testified to the love 
that Sir Erasmus Wilson bore to the study of Egyptology, and 
for two years he hod defrayed the expenses of this fund. The 
bronze statue was unveiled by Sir James Paget, and revealed 
a most artistic piece of work, executed by Mr. Brock, A.B.A. 
After the unveiling of the st.atue, the visitors were invited 
to inspect the buildings of the infirmary, where they had an 
opportunity of witnessing the valuable additions made to 
the ancient building by the munificence of Sir Erasmus 
WUson. _ 


PHOTOGRAPHING THE RETINA OF THE LIVING 
HUMAN EYE. 

A PAPBB with this heading appears in the Photographic 
iVeics of May 7th, by Mr. W. T. Jackman, of Coggleshali, 
Essex, and Mr. J. D. Webster, and the authors of that paper 
have been kind enough to forward to us specimens of the 
photographs they have obtained. The difficulties of making 
a good photograph of the fundus are extreme, and we can 
only congratulate these gentlemen on the results of their 
labours, though it must be admitted that, as yet, it only 
appears to be possible to obtain a picture of the optic disc 
and of the retinal vessels as they cross the disc. The 
first experiments of Messrs. Jackman and Webster were 
made by placing a small camera fitted with a 2 in. lens in 
the place of the observer’s eye behind an ordinary ophthal¬ 
moscopic mirror, but subsequently various modifications 
were introduced which are fully detailed in the paper 
referred to. The best light was found to be an albo-carbon 
gaslight, having a reflector behind it and a .bull's-eye lens in 
front. It was well borne by the eye. The reflection from 


the snrface of the cornea wu long found to be> very rad)B]> 
rossing, but it was overootne with the exerciee of a Uttld' 
ingenuity. In the photograph wa have raeeiTed, tbe.*pliy“ 
Biological cup in- the centre of the disc is very pereeptible 
with the marginal portion of the disc; and the main blood¬ 
vessels and their primary divisions are distinctly marked. 
The result is sufficiently encouraging to lead iis to lecom- 
mend the authors of the paper to persevere in their ^oits* 
and not to be discouraged by failure. Much greater diffi¬ 
culties t&an those which are here presented have been 
overcome by patienoe and the intelligent application of 
existing knowledge, and we expect eocn to reouve a still 
more satisfactory representation of tbe-fondns of tiie eye. 


HOSPITAL SATURDAY IN BIRMINGHAM. 

Satctrdat, the 22ad inst-, rwas tl^e <Ioy appointed for 
paying in this year's contributions from the workpeople of 
Birmingham towards the support of its medical charities. 
The movement has been a brilliant financial success from 
the date of its initiation in the midland metropolis in 1873; 
and it is specially worthy of note that, trade depreasioD 
notwithstanding, the annual total steadily grows. Th» 
Birmingham Joint Stock Bank, where the collection Is alwaye 
paid in, opened its doors for the special purpose at tbre& 
o’clock last Saturday afternoon, and the staff' remained 
cheerfully at work until nine o’clock. The Birmingham- 
Dnibj Posf reports that'“at four o’clock 262 contributor^ 
were credited with £2944; at five, 3W with £9568; an 
six, 412 with £3980; at seven, 54.3 with £4386; at eight* 
647 with £4818; at nine, 774 with £5532 lOs. 6rf. Last- 
year the amount received at nine o’clock was £6084, amk 
the number of contributors 809, so that the average con¬ 
tribution was £6 17s. this year, against £6 5s. 11<£ 
in 1885. These averages, however, are' necessarily redoceik 
by subseqnent payments, inasmuch as all the larger con¬ 
tributions have been received. If, however, the subsequent- 
payments raise the total at the same rate as they did last- 
year, the workshop collection will reach £6713, as gainst- 
£6446.’’ The firms whose emplogis are at the head of thi» 
year’s list with amounts over £100 are: G. Kynooh & Co. 
(Lim.), £871 16.». 8?/.; Jfettlefoldi (Lim.), £139 8». OdL; 
Tangyes (Lim.), £102 8s. 1<?. 


BURIAL REFORM. 

BraiAL, it seems to us, holds indisputably the first place 
among the various methods which have been adopt^ for 
the disposal of the dead. Not only does it present the 
varlons advantages which have been claimed for other 
systems, including that of cremation, but ib meets the 
objections which have been urged against these on religious, 
social, and Judicial grounds.' In speaking*thus, however, we 
must not be taken to deny the need of reform in our present 
customs of interment. On the contrary, we acknowledge 
traditional errors in this respect, and speak rather of what 
burial should and must become than of what it commonly 
is. That process which is exemplified throughont the 
generations of nature must be our model in this purely 
physical matter. We are made out of the earth, and we but 
follow the law of all created forms when our bodies am 
finally restored to the earth. But if we maintain thi» 
rule, we must uphold it in its simplicity. The stout case in 
which we are wont to enclose the dead, and fruitlessly to 
forbid decay, must be abandoned. To retain' its UM is a blot 
upon our civili-sation. We corrupt Naturb while wn profesa 
to copy her, and we store up forsurselves under our very 
feet the accumulated and postponed decay of many years. 
The more perishable the covering, the better for our purpose 
and the better for the health of the community. It may 
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be thought that further argumeot oa this subject is 
hardly necessary*, but tre capnot forbear from expressing 
thus shortly our own opinion in support of the work which 
is being carried out on the same lines by the Church of 
England Funeral Reform Association. At a meeting of this 
i^ciety at Grosvenor House on the 22ad, the Bishop of 
London spoke in favour of the adoption of measures for 
{)romoting “a fuller appreciation of the idea of Christian 
burial.” Mr. Seymour Haden followed with a speech in 
5 vbich he showed that simple interment, such as we have 
above described, was not only by far the most suitable on 
economic and sanitary grounds, but was the form most strictly 
in accord with the familiar words which are daily heard 
committing “ earth to earth.” The resolutions proposed by 
both speakers in these teibis were unanimously carried, as 
was also that in which both they and the Duke of West- 
cninster agreed in recommending to all classes, especially to 
the wealthy, the duty of asserting by example the need of 
this salutary reform in our mode of burial. It is by organi- 
eation of this kind that public opinion can best be influenced 
cn this important subject, and we may therefore expect that 
in time the present cumbrous practice will be replaced by 
others new«P better. _ « 

strength of will. 

To the logician and the practical tliinker no subject is of 
deeper interest than the power of the will, as exemplified in 
the control of the passions by the higher mental faculties. 
Theoretically, everyone admits that the will is a great 
power; but not aU are agreed as to the degree of its 
supremacy, and Its capacity for development by careful 
oulture and persevering exercise,. Memorable historical 
incidents attest the difference which men and women 
exhibit in their power of controlling the emotions when 
called upon to witness or to endure suffering. When Moreau, 
seated on his charger at the battle of Dresden (Aug. 27th, 
18131 , beside the Emperor Alexander, had both his lower 
limbs shattered by a cannon-ball from the French lines, he 
was carried to the rear without uttering a groan, and placed 
upon a table in a cottage to undergo amputation of the 
Tight leg. He asked for a cigar and smoked it leisurely while 
Che surgeon did his work. In a short time the latter 
express^ fATt'lthst the limb was also so much damaged 
that it was very questionable if it could be saved. " Then cut 
that off too,” exclaimed the heroic General, and he remained 
immovable throughout. How different the temperament of 
the great Sir Robert Peel. When carried home after a fall 
Crom his horse on June 29th, 1850, he was so exquisitely 
sensitive that he could not bear Sir Benjamin Brodie and 
the other attendants to touch him. It was found im¬ 
possible to reduce his fractured clavicle. After death another 
iracture was discovered of the fifth rib, pressing on the 
lung; but the case was really one of a man of grand 
intellect utterly unable to subdue bis emotions when 
suffering from pain. It is a popular idea that, in spite 
of their more sensitive nature, women can exercise more 
«elf-control and bear pain better than men do, and some 
extraordinary cases may he adduced in support of that 
belief. Dr. Paul F. Eve, in his “ Collection of Remarkable 
•Cases in Surgery,” reports this instance of Cffisarean section 
successfully performed by A negress upon herself in the 
jrearlTGO: “Being in labour, site seized a butcher’s broken 
knife, about two inches and a half long, and citt through her 
■abdominal wall on the left side near the middle line. The 
nght thigh of the child presented, and it came into the 
world by the action of its own struggling. A negromidwife 
was sent for, who cut the umbilical cord and returned the 
part adhering tq the placenta, and a Considerable portion of 
the in^tine (dso, iAtp the abdQmen,'as it had come.out of 
thie Wound witii the child. The StTgeoh who attoidedthe 


plantation was sent for a few hours after the accident; 
and judging, from the situation in which he found the 
patient, that some dirt had been put into the wound by the 
old midwife with the intestines, he cut open the stitches 
that had been made and carefully washed the parts clean, 
extracted the placenta at the wound, and then stitched it 
up ^faip. The child lived Ave days. The woman recovared 
perfectly, menstruated regularly, and became pregnant 
again.” Terrible as that occurrence was, bow much more 
extraordinary was the fortitude of the Roman woman whose 
case was fully related in our columns last week. The facts 
would be incredible but for the signed attestation of Drs. 
Baliva and Serpieri, who were called to the patient thirteen 
hours after the first incision, and six hours after the small 
intestines had projected through the wound. Let the reader 
picture to himself the fact of the poor woman, oppressed 
with shame, three hours after midnight, long before the son 
bad risen —for it was March 28th,—alone in a peasant home 
on the slope of the Apennines, just thirty-nine miles from 
Rome, determining that she would give the lie to scandal, 
seizing the kitchen knife, thrusting it into her womb, 
wounding the child as she tore it out, binding herself up, 
walking into Viterbo to breakfast with her sister, and again 
homeward, only then fainting as the intestines gushed 
through the wound. The tragic picture has its ennobling 
side a.s a practical lesson of strength of will. 


THE PROTECTION OF WEIRS. 

When an accident is evidently due to neglect of ordinary 
care on the part of those who suffer by it, we may refrain 
from censure where the debt of hardihood has been so 
dearly paid; but we cannot recall such events, nor can we by 
any mere (xmtrivance prevent their occurrence. The acci¬ 
dent at Bray, by which a boat was swamped in the weir 
and several lives lost, does not, however, seem to have been 
of this kind. An eye-witness writes that it was blowing 
hard at the time, and that steering was very dilBculfc, while 
the disaster was clearly in no way due to want of skilful 
management on the part of tha occupants of the boat. The 
mishap, moreover, is not a solitary one; similar fatalities hav^ 
happened before in the same circumstances. It is to be hoped, 
therefore, that the lesson thus rudely taught will not be 
allowed to pass without finding its practical application, and 
that the Thames Conservators will recognise the duty and 
advantage of protecting weirs in some such manner a^ has 
been suggested, so as to limit the risks of boating on the 
river to those dangers which can with care be avoided. 


CHOLERA IN ITALY. 

It Is by no means easy to explain the state of affairs 
as regards cholera in Italy. I’p to the lOtli inst. there was 
a daily record of cases and deaths from the province of 
Brindisi, and up to the 20th inst. official information was 
regularly given as to the daily fatality of the disease both in 
Bari and ih Venice. But from that date all news has 
ceased. It is hardly possible that the prevalence of cholera, 
which had been for some time maintained, and which bad 
caused a substantial number of deaths every day for some 
'time past, should hare suddenly ceased, and this simul¬ 
taneously, at both extremes of the Italian peninsula; and 
we feel bound to assume that, for purposes which we do 
not pretend to explain, the information as to the real state 
of affairs is being suppressed. It is, of coarse, possible that 
there has been a diminution in the extent of the outbreaks, 
and that it is thought best not to provoke the imposition 
I of further quarantine measures now that these have become 
unnecessary. But, on the other band, it must be remembered 
that,' in view of the advance of the season when certain 
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parts of Italy are lai^ely invaded by visitors, there would 
also be a strong inducement to hush up any extension of the 
epidemic. In the absence of all ofRcial returns, time alone 
can make clear the reasons for a suppression of information 
which must almost certainly bare taken place. 


SUICIDE OF A LUNATIC WHILE UNDER LEGAL 
CONTROL. 

W£ are not inclined to criticise the dealings of reliev¬ 
ing officers with actual or alleged lunatics too severely, 
because we thoroughly appreciate their difficulties ; but 
it ought to be a rule of practice, from which no depar¬ 
ture should be allowed, that whenever and wherever a 
person is brought under the notice of a relieving officer 
as “ a person of unsound mind not under proper control,” 
or under any similar deflaition, such officer should take 
measures for his protection, as though be were both 
suicidal and homicidal, until he is finally discharged from 
his custody. A recent case, at Eastbourne, of suicide under 
conditions such as these is peculiarly distressing. There is 
only a minimum of blame to be attached to the officials con¬ 
cerned, because in this instance so much doubt existed as to 
the insanity of the person who ultimately committed suicide 
that two medical practitioners had actually certified that the 
alleged lunatic was of sound mind. Nevertheless, the fact 
remains that, due protection not being afforded, the poor 
man cut his throat while under legal control. The occur¬ 
rence is a deeply regrettable one, and the rule of which we 
have spoken ought most certainly to be made; but we do 
not think there is any need of grave censure in this case as 
matters now stand, or as the duty of relieving officers is at 
present understood. _ 


A LIBEL ON A SURGEON IN NEW ZEALAND. 

The Lyttelton Times of New Zealand contains a very full 
report of the trial of an action for libel brought by one of the 
surgeons of the Christchurch Hospital against the proprietors 
of the Wellington Eoening Press. The libel complied of 
was contained in a highly coloured article, headed “Extra¬ 
ordinary Hospital Scandal; Revolting Disclosures; Man¬ 
slaughter or Worse, .” in which it was stated that at 

the Christchurch Hospital a man had recently been sub¬ 
mitted to an operation for the radical cure of hernia, and 
had died owing to the “incompetence and criminal negli¬ 
gence ” of the surgeon; and it went on to make many other 
painful statements. The whole story is a long and, we 
may add, exceedingly painful one, for it exhibits the pro¬ 
fession in this colony in a very unpleasant light. It 
seems that a patient was admitted to the hospital for 
the express purpose of having this operation performed, 
that the operation was a difficult one, and that the 
man died in a few days with symptoms, in our opinion, 
of peritonitis. A most imperfect necropsy was made, and an 
inaccurate certificate of death was given. A colleague of 
the surgeon in charge of the case thereupon lodged a com¬ 
plaint with the hospital board and an inquiry was held, the 
result of which was that the surgeon was exonerated. 
Thereupon his colleague wrote to the Colonial Secretary, 
who very wisely refused to authorise a Government inquiry 
into the ease. This same gentleman then bad an interview 
with the writer of the article in question, who, as a result 
of the interview, wrote the alleged libel. We cannot refer to 
many minor points and side issues that were brought into 
the ease. They do not materially affect it. We greatly 
ngret such an occurrence, which can only tend to d^g^e 
thepxcfesrioo, and therefore injure thepubUc. The c^cnijon 
' tti to have been fully wamnted abd to have hew pro¬ 


hospital, or even in the colony, it would have been betterte 
have had a consultation of the surgeons on the sUfl pre¬ 
viously, and to have obtained their sanction and co-opentia 
before proceeding further. Afterwards, a complete necropsjr 
should have been made, and the cause of death earef^j 
verified. Hut we fall to see how these errors justify theconne 
that was taken by tbe colleague. \ hospital can onl; 
be worked successfully when tbe staff are coUetgnes in mote 
than name, and are ready to help each other in every viy, 
and to share the responsibility of the position, which 
must at times press heavily. It was an extreme meuoR 
to bring this cose before the hospital board; it wu i 
grave mistake to makd it the burden of a complaint to the 
Colonial Secretary; and when these authorities failed to in¬ 
terfere, it was altogether wrong to allow such charges y 
those we have quoted to get into tbe public press. Hod wi 
tbe space and the inclination to go into the ease in all iti 
details, we could easily point out flaws in the conduct of iff 
the prominent actors in it. The verdict of a majority of tbe 
jury was in favour of tbe plaintiff, with one shilling damages, 
and with^thia flnding we are inclined to agree. 


THE BRECHIN ALMSHOUSE AND MEDICAL 
ATTENDANCE. 

Wb regret to see that Sheriff Currie Thomson has reversed 
tbe decision of Sheriff Robertson, which recognised the data 
of Dr. Lawrence to be paid for his medical services to Xw 
Jamieson whom he attended in the Brechin Almshous ss a 
pauper, but who was afterwards found to be a ladyof tatat 
property, and to be quite unfit to receive parochial msdied 
attendance. The Sheriff Principal considers then vss ne 
contract between the deceased and Dr. Lawreaoa, ooly 
between the deceased and the parochial board, wbichindudsd 
medical attendance on pauper terms, and expresses an ofitako 
that a claim might lie against the board, who west P*i^ 
by the deceased for, inter alia, the services of Dr. Lewmea 
but who clearly had no rigbt to be aAed to attend a hdy d 
property as if she were a pauper. We hope Dr. LowitoS* 
will get a verdict against the board that will make toon 
more careful in protecting tbe services of their m e fl eol am 
from abuse. _ 


INFECTION AND REGISTRATION. 

Thebe is a good deal of force in tbe so g g o Stio B fliot 
means should be taken to prevent the traaeferene^ of on* 
tagioD in registration offices from those who have lately 
waited on deceased persons. It is among the po^ he 
obvious ^asons, that infectioiu disease is tnoet vtrutet 
most fatal, whilst measures of cleanliness and isolttiloB ois 
alike difficult to apply. For the purpose of 
death, moreover, it is tbe rule that a reladve prsM^ at toe 
death, or someone who has been in attendance daiptog tbe 
last illness, should be the bearer of tbe metUeil certiAcoto 
Under these circumstances, in addition to the fi ctty tbe 
registrar’s office is not usually a spaeiooe oitot vriW tbe 
time of attendance is very limited, there can to.to 
that persons who have come tUther ftoto 
homes, notably those who attend to regiattf Idttbl 
may themselves be in poor health, may really 
tract a dangerous or fatal illness. In eotiAlljirilH 
beet to meet a difficulty of this kindf It 
easy to proppse a remedy than to iL 
have to be made with r^avd to other bu riu ef^i 
which ore shown to be unenitable puj 
alteration. Freeh air and dirinf^ iw nbdiiM ^ 
tunately always at hand, and it wopM^ 
would fraquently avaU thetnselveio 
On the same principle we 
this department the i^anil!tot 
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offices, whererer available, rooms of good size and capable 
of easy ventilatioa; nor does it seem a difficult matter to 
arrange that the time fixed for birth registration should 
precede or be separated by some interval from that allotted 
to recording death certificates. 


PORRO’S OPERATION AND SIMPLE CESAREAN 
SECTION. 

Undeu this title, in the Journal de Midecine et de 
Chirur</i€ for the current month, Dr. Just Lucas Cbamponnibre 
has summarised a report, which he recently addressed to the 
Paris Society of Surgery. It is a noteworthy fact that for 
more than one hundred years no recovery has followed the 
performance of the ordinary Cmsarean operation in Paris, 
whereas M. Champonniere has saved two out of four mothers 
on whom he performed Porro’s operation, all the children 
surviving. These results and Dr. Godson's statistics notwith¬ 
standing, it is difficult to form an exact estimate of the value of 
the two operations. In country practices the simple Csesarean 
procedure is not unfrequently successfuL even when per¬ 
formed with comparatively little care; and it becomes a ques¬ 
tion whether those successes might not be made to exceed the 
results of Porro’s operation, by utilising the advances of 
suigical therapeutics. M. Champonniere had felt inclined to 
prefer the simple Caesarean operation; but later and fuller 
experience has in his judgment weighed in favour of Porro’s 
procedure, especially so in the hands of surgeons experienced 
in abdominal operations, and who have all suigical resources 
at command. He advises the simple Caesarean operation in 
cases of fibrous tumours of the uterus, because they fre¬ 
quently render removal of the o^an an impossibility. 

PHARMACOLOGY AND THERAPEUTICS. 

A coauBSPONDBKT Writes“ The present position of 
pharmacology and therapeutics is undoubtedly unsatis¬ 
factory. It is difficult to over-estimate the importance to 
the community of investigations into the physiological action 
of remedies, and yet so much opposition is displayed towards 
workers in this particular branch of science that few care to 
engage in it. As a matter of fact, English pharmacologists 
constitute a very small body, and their number is becomiog 
daily more and more limited. In Germany, and on the 
Continent generally, the subject attracts the greatest atten¬ 
tion and its importance is fully recognised. The expense of a 
research is no light matter, and if the pablication of a paper, 
however able, subjects its author to contumely and reproach, 
it is hardly to be wondered at if the younger members of 
our profession turn their attention to more lucrative fields 
of investigation. What is wanted is some kind of official 
recognition, and until this is forthcoming we must be content 
to obtain our informatiou on the action of remedies second¬ 
hand from other nations, who are not so backward in reco¬ 
gnising originality and talent and in adequately reward¬ 
ing it.” _ 

TYPHOID MORTALITY IN MUNICH. 

In a lecture recently delivered by Dr. von Ziemssen on 
the mortality from typhus abdominalis in Munich, he 
exhibited diagrams showing the immense improvement 
that has taken place since the city has been supplied with 
a good system of drainage and sewer^, and since the 
establishment of various other important hygienic reforms. 
The average annual mortality in the hospital from typhoid 
from 18G5 to 1330 was seventy-one, while that of the last 
five years was only ten. From these hospital statistics a 
calculatiott was made that during the last five years the 
number of parsons in the city annually attacked by typhoid 
has been 1830 less than it was in former years, the number 


of deaths from the same cause being annually 218 less. 
The learned lecturer proceeded then to estimate the saving 
effected to the public, reckoning the average loss caused by 
an attack of typhoid as fifty days’ labour at half a crown 
a day. He thus obtained the considerable sum of £11,437 
as saved in the five years; and was therefore able to point 
out that oitizens who had made great sacrifices for the 
improvements bad already received great benefits thereby, 
not only in the way he hod mentioned, but in many others 
besides, and he went on to insist on the necessity for 
the adoption of still further and more perfect sanitary 
measures. 


THE INFANT KING OF SPAIN. 

Accobding to Im La/useta, Dr. Sanchez Ocana, the phy¬ 
sician to whom is entrusted the honourable and responsiblo 
duty of attending the infant King of Spain, has interviewed 
no less than twenty-seven women for the purpose of 
choosing a wet-nurse for his youthful Majesty. It seems to- 
have beeu decided before the birth took place that the Royal 
mother was not to be allowed the natural privilege which i» 
properly so prized by most mothers of lower degree—would 
that we could say so of all! But where Royalty sets the 
fashion, what wonder is it that others, with no public or 
extra domestic duties whatever to attend to, and so entirely 
without excuse, hasten to depute the mother’s duty to a 
stranger. 

PSYCHIATRY IN SPANISH UNIVERSITIES. 

In ha Independencia Midica an earnest appeal is made to 
the Government by Dr. Valenti y Vivo, Professor of Forensic 
Medicine in Barcelona, to fouud chairs of Psychiatry or 
Mental Pathology in the Spanish universities. At present, 
he says, the only instruction the students receive on the 
subject of mental diseases is that which is contained in the 
lectures on therapeutics, pathology, hygiene, and forensic 
medicine; but a great deal more than this is required, and 
he hopes that a ministry which has already shown itself 
disposed to further matters connected with public healtbr 
will not refuse to consider the importance to the State of 
having a body of physicians well trained in the science of 
mental pathology. 

"BAUNSHEIDISM” 

*' Baunshbidisu” is common enough in Eastern Europe, 
though fortunately but little known here. This consists in 
making a number of punctures with needle-points by means 
of a perforated plate and a corresponding instrument set 
with points, a strongly irritant oleaginous liniment of secret 
composition being subsequently rubbed into the skin over 
the punctures. This mode of treatment is aometlmee bene-- 
ficial in cases of chronic muscular pain of rbeamatic origin; 
bat when ignorantly used for any and every kind of pain, 
as it sometimes is, a good deal of harm frequently resolte. 
Thus, a Warsaw surgeon has lately reported two cases in 
which gangrene of a serious nature resulted from this kind 
of treatment. In one case amputation had to be performed. 

SCALDING OF LUNATICS. 

Cbuelty to lunatics by the carelessness of attendants is a 
very common cause of complaint, for which far too frequently 
for justice, though perhaps not often enough for expediency, 
the saperintendents of asylums are ^Id responsible. It has 
been said by experience administri^rs that it is easier 
to govern a colony of madmen than to keep attendants 
up to their work or “ be even with them ” in the matter of 
duplicity and the needless and cruel coercion of the poor 
mind-sick folk entrusted to their care. One oi the com¬ 
mon " accidents,” as they are mischievously called, which 
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befall the inmates of asylums is to be scalded, so that they 
die, in the baths to which they are forcibly subjected. The 
neglect shown in this particular is altogether inexcusable, 
and it is most desirable that this should be recognised. Such 
injuries as the fracture of ribs and the breaking of arms and 
legs are usually the outcome of bad temper, but the scald¬ 
ing of patients is a fruit of idleness or inattention, for which 
not a particle of apology can fairly be offered. An irritable 
or ill-tempered attendant is an anomaly; a lazy or a thought¬ 
less one is a monstrosity, which ought not to be allowed to 
exist. 


THE JOHNSON TESTIMONIAL. 

At a meeting recently held at King’s College it was decided 
that a testimonial of a personal nature should be presented to 
Dr. George Johnson In recognition of his services to the 
hospital, on the occasion of his resignation of the Professor¬ 
ship of Clinical Medicine at the College and of the office of 
Physician to the hospital. An influential committee was 
appointed, and a lengthy list of subscribers has already been 
received. Dr, Johnson has given instruction to many genera¬ 
tions of students, and, without doubt, many of those who 
have profited by his counsel and teaching will be glad of 
an opportunity of showing their appreciation of him. The 
treasurer of the fund, to whom subscriptions should be 
sent, is Professor Robert Bentley, 33, Peny wem-road, Earl’s- 
court, S.W. _ 

THE LEICESTER ANTl-VACCINATIONISTS. 

Thb opponents of vaccination at Leicester grow more hardy 
in their defiance of law. “Home rule,” like small-pox, is 
contagious. It is, by the action of the Government, in the 
air. If good for Ireland, why not for Leicester? Why should 
Leicester pupil teachers be revaccinated when the public 
opiniou in Leicester is against vaccination? The Education 
Department has displeased some of the wise people of 
Leicester by applying the law of the land against two such 
pupil teachers. It is refreshing to see that the Government 
still recognises its responsibility as a central authority for 
enforcing, not the law of Leicester, but the law of England. 
We have no doubt there are many sensible pupil teachers in 
Leicester to be found who will comply with the law. 


THE NEW SYDENHAM SOCIETY. 

Thb members of the New Sydenham Society will receive 
in the first volume for the current year a valuable contribu¬ 
tion to the literature of one of the most important subjects 
of the day. The vdame in question, of which we have had 
an- eariy copy, has been edited by Mr. Watson Cheyne, and 
• consists of selected essays on various topics connected with 
micro-paiMitee. It includes typhoid fever, erysipelas, 
tuberculosis, leprosy, rabies, actinomycosis, and many others, 
bringing each subject up to the present level of our know¬ 
ledge. It is illustrated by a series of lithographic plates. 
The volume forms a fitting sequ^ to Koch’s Memoirs on the 
Infective Process,-which were published by the Society 
some years ago. It will be welcomed by many readers. 


KLEPTOMANIA. 

A WEix-HABititD case of kleptomania tumed'up at one of 
the Glasgow police-courts a few weeks ^o. It was shown 
that the accused person, (a lady of independent means) had 
stolen two silk handkerchiefs from a warehouse in the town. 
The defence offered was a plea of kleptomania, in support of 
which a specialist testified that he had attended the accused 
for puerperal fever—a disease which, it was now known, 
was occasionally followed by this particular form of mania 
08 one of ito sequshe. The same patient two months ago 


had purloined an instrument belonging to him, had hidda 
it under a pillow, and then assisted him actively in tbr 
search for it. He had bad two similar cases. The pl«t d 
mental aberration and non-responsibility' was sustain^ u£ 
the accused was found not guilty, as it was impossible to 
say that she bad “wickedly and feloniously” stolen tbc 
articles mentioned. _ 


UNVEILING OF THE STATUE OF JOHN HUNTEH 

On Saturday (this day) the statue of John Hunter, pre¬ 
sented by the Queen, will be unveiled in the Oxford I'ni- 
versity Museum. A short address on the Character and W»k 
of John Hunter, with special relation to the effect of Mi 
labours on surgery and medicine, will be delivered bj Sir 
Jamee Paget, Bart., D.C.L., in the lecture-room of th 
museum. The statue will then be unveiled in its place ii 
the court, and presented to the Qaiversity on behalf of Her 
Majesty by Her Royal Highness the Princess Christi&n. ill 
members of the University in their academical drees, and 
persons introduced by them, will be admitted. Anygrsdoiie 
may be accompanied by one friend. The address will coa- 
mence at 2.30 precisely, when the doors will be closed. 


PATHOLOGY OF SCURVY. 

Scurvy being unfortunately a somewhat com'non affec* 
tion amongst certain classes in Russia, papers on the mih 
ject frequently appear in the medical press of that ouaUy- 
In a recent account by Dr. T. Stazevich in a Moscow joarail 
of eighty-six cases he had the opportunity of studying last 
summer, some attempt is made at elumdating the p8tb}log; 
of the disease. The writer made a careful microsec^^l 
examination of the tissues, and found in all cases he had tbs 
opportunity of observing au extensive degeneration of all 
the organs, and especially of the voluntary musculartisjue. 
which scarcely contained any really normal fascicnli; the 
bloodvessels were not greatly altered. lie does not conader 
the petechial rash as due to capillary extravasation, bat 
looks upon the spots as local hssmorrhagic infiammatiow. 
In the blood a large number of stellate corpusclw 
found. The conclusion oome’-to is that the disease is» 
“form of septic poisoning.* 

STREET COLLECTION FOR HOSPITALS. 

Me. George R. Sims writes to the Daily Telegraph c/M' 
plaining that his coachman, driving a hansom cab ia which 
he himself was, nearly came to grief on a recent Sunday ia 
Oxford-street through the noise of a brass band beading a 
procession which was making a collection for neighbouring 
hospitals. The fright of the horse was completed by a lad 
approaching the horse with a long pole with a money box 
at the end of it and shaking the coppers. The horse bolted 
and soon fell on the greasy wooden pavement, fortunately 
without killing anyone. Apart from this accident, we canno; 
admire this mode of raising money for hospitals. The 
tention is kind. The method is noisy and disturbing 
altogether out of proporbioa to the results. The friendly 
societies should leave the streets to the Hospital Satur^y 
Fund, and find some other way to raise money for institu¬ 
tions by which their members so largely benefit. 


VACCINATION BY UNQUALIFIED ASSISTANTS- 

A Pbactittoner at Liverpool, has been summoned 
Mr. Raffles at the instance of the Vaccination authorities 
London for having given improper certificates of vaccionticn- 
The gentleman in question has two dispensaries, which ar? 
attended by an unqualified assistant. This asMatant w« 
ascertained to have vaccinated children, and rapresec^ 
himself as the practitioner who signed the certificates. 


Digitized by 


Taa La«cbt«] 


UNIVBESITY OF LONDON. 


[May 29, 1886.r lOaT 


(the latter) juatitied this by saying that the public Tacci" 
nator used to act similarly in regard to children that he, 
the practitioner (when unqualified), vaccinated, and that be 
believed every professional man in Liverpool did the same. 
We agree with Mr. HafQes in condemning this practice, 
both on moral grounds and on the ground that vaccination 
ought to be performed only by responsible and qualified 
medical men. _ 

ALLEGED CUftE OF HYDROPHOBIA BY SWEATING. 

Tbk report from Odessa of a case of cure after the onset 
of what are said to have been unmistakable symptoms 
of hydrophobia in a boy lends some encouragement to 
Buisson’a mode of treatment to which we have alluded 
(Thb LajfCKT p. G5o). The symptoms of the malady began 
seventeen days after the receipt of the bite from a dog 
authoritatively stated to be rabid. The boy, at once re¬ 
moved to the hospital, was placed in a warm bath, the 
temperature of which was rapidly raised to 42® Beaumur 
(125® F.). At this stage the boy became unconscious and 
continued so for one hour. He was taken from the bath, 
swathed in cloths, and placed in a room at a temperature 
of 08®. The same process was repeated in the evening and 
twice a day for the following three days, when the patient’s 
appetite was fully restored. So far the boy has remained 
well. _ 


Fbom the report of the examination made by Colonel Sir 
Francis Bolton of tbe water supplied by the several metro¬ 
politan water companies during the month of April, it 
appears that the Thames water sent out by the Clielsea, 
West Middlesex, Southwark, Grand Junction, and Lambeth 
Companies ctmtained in every case, excepting that of the 
Chelsea Company, more organic matter than in the previous 
month’s samples, although tbe proportion is not in excess of 
what is usual at this season of the year. The water drawn 
from the Lea and supplied by the New Biver and East 
London Companies contained lees oiganic matter than any 
of tbe Thames waters. Ail the samples were clear and 
bright. The number of microoiganisms discovered in the 
filtered water was in every case considerably less than in the 
March samples. 

Sbvbbal inmates of some workmen’s dwellings in Hug- 
manu, a village near Stodcbolm, having been attacked with 
rigors and convulsions followed by cough and severe gastric 
pain, causing extreme prostration, and the nature and cause 
of this outbreak being very obscure, the “ provincial medical 
ofilcet” has received instructione to institute an examina¬ 
tion into the cLteamstancefl, and to foiiiiah a report for 
the guidance of the authorities. 


Tblkgbaais from New York announce the death of Dr, 
Dio Lewis, the well-known physician. He was bom at 
Aubnm in 1823, and was educated at Hward Medical 
School. Dr. Lewiedepreeated the use of dmge, and advocated 
the introduction of physical exercise as a part of publtc edn- 
catioQ. He was the author of several* works on hygienic 
subjects. _ 

A iBQACY of some ^15,000 has been left to tbe Jena 
University to be applied in xoolc^ical research on the basis 
of Darwin’s evolution theory, Tbe testator is Herr Paul 
von Ritter, of Basle, who believes tbe teaching of Darwin to 
be tbe greatest sign of progress which the century has yet 
given. 

At a meetuig of tbe American Surgical Association held 
in Washington on April SOtb, 1886, Sir William Mac Cormac 
was elected an Honorary Fellow of the Society. 


OnoNTOi/OaiCAii institutes are to be added to ail the 
Prussian University establishments. At presmt BetUn ia 
the only one that has such an institute; The next to be 
arranged will be in Breslau. 


Cbolbba is reported to be increasing in the South of 
Japan. 


UNIVERSITY OF LONDON. 

An extraordinary meeting of Convocation was held on 
the 25th inst, Dr. F, J. Wood, Chairman of Convocation, 
presiding. 

Mr. Magnus moved that the report of the special com¬ 
mittee appointed on Dec. 8tb, 1885, be received. He said 
that the report was not the expression of the views of any 
one member, but of the whole committee; and poatended 
that it was based upon resolutions passed by Convocation 
long before the idea of a Teacblag Univerrity was started. 
The scheme involved the affiliation of provincial colleges, 
which was a distinct gain, there being qo reason'why tbe 
university should be restricted to London. 

Mr. MAQNtTB then moved the following reetriution :-~“That 
Convocation approves of the admissian of certain edooa- 
tional institutions having one, or more than one, faculty of 
university rank as constituent colleges of the University, 
and agrees with the proposals relating thereto contained in 
Section 4 of tbe eubjoined eobeiae.” (Bee Thb Lancbt. 
May 22nd, p. 994.) lie cited the Vice-Chancellor’s remark 
that in any ohange in tbe University It should seek to add 
to its useful functions, apd not to take uvay from them. It 
bad long been felt that tbe teaching institutions of London 
should be more closely united, and this would be effected by 
bringing them into connexion wi^ the University. He 
warned those who desired to set qp anott^er university in 
London and who might oppose the present scheme, and 
believed that the majority of members of Convocation would 
affirm the value of the reform. 

Mr. Anstib, Q.C., seconded the resolution. 

Mr. T. Tylbr objected that the scheme introduced a new 
department of the University, which hitherto consisted of 
fellows and graduates, and would now contain “ constituent 
oollegee ” also. He also asked what was meuit by colleges 
of “ university rank.” 

Dr. Moxon was astonished not to see any ,of the sup¬ 
porters of Lord Justice rrj’’s scheme opposing the present 
one. Bnt be did not think this reform would meet tbe 
views of those who advocated a Teaching University-- 
Le., an institt^ion wibere the aptitude and training of & 
man could he estimated as well as his knowledge tested. 
He had however, no objection to the scheme so far as it 
went. 

A Mbmbbb pointed out that the Unireruty of London 
was founded on broader ideas than that of a local teaching 
university. It was meant to be open to all comers; and he 
thought it should retain its universal character; but at the 
same time there was room in Loudon for a great teaching 
local university. 

Mr. Hanhabt objected that the sections of tbe scheme 
were not being discussed in due order, and moved as an 
amendment that tbe words '’aviation to the University"' 
be substituted for "admission.” 

Me. Bbown seconded the amendment. 

Dr. CuBNOW supported the resolution, but did not think 
it went so far as the Teaching University proposals or as 
Cenvooataon had itself desired. It might he accepted ae an 
iastalment; but the next resolution was one.wbleh riiould 
he amended. 

Messrs. Lynn and Eizxott su^orted the amendment. 

Dr. Stlvanus Thostpson explained the reasons for takiag 
the scheme in the orderOf the resolutions, and said that 
vriird "adBUBsiQn” was used in a general sense. 

Dr. Sansoh thought the tendency of admitring colle^ 
would be to lower the value of degrees. There was room for 
another university in London; which should grant degrees 
equd to those of other existing universities, if not so high as 
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the Umrersity of London. He ursed that nothing should 
be done to depreciate the degrees of the Unirersity. 

Sererol other members spoke, one of them arerring that 
it would not meet the riews of the Teaching University, 
nor satisfy the requirements of Uoirersity and King’s 
Colleges, 

Mr. Maontjs, in reply, said that the proposal of the Col¬ 
leges of Physicians and Surgeons to grant degrees was quite 
Apart from this question. 

The amendment was lost. 

Another amendment, moved by Mr. Tvusit and seconded 
by Mr. Ltnn —viz., " That Convocation approves of the 
revision of the list of institutions in connexion with this 
University, with a view to such institutions being brought 
into closer relation with the University”—was negatived, 
and the original resolution put and carried by a very large 
majority. 

Mr. M AO.vus thqn moved, “ That Convocation approves of 
the establishment of a Council of Education as a part of the 
University, and of the proposals for giving effect thereto 
oontained in Section 6 of the subjoined scheme.” 

This was seconded by Mr. Anstib, and after a brief dis¬ 
cussion, interrupted by a motion to adjourn the House, was 
carried. - 

The House was proceeding with the next resolution—viz., 
“ That Convocation approves of the proposals for the consti- 
tation of the Senate of the University contained in Section 2 
of the propos^ scheme,”—an amendment to introduce the 
Institnte of Civil Engineers having been rejected, when the 
adjournment took place until June 29tb, the day fixed for 
nominations to the ^natorial list. 
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A DXBATB upon the ** Treatment of Syphilis ” was opened 
by Professor Kaposi (Vienna), who said that it had not 
made equal advance with our knowledge of the pathology 
of the disease. Mercurial inunction—now, as four centuries 
ago —remained the most reliable treatment; and the only 
notable gain to treatment since the first half of the sixteenth 
century was the introduction of iodine in the middle of 
the present centory, and, as regards the administration of 
mercury, the rational use of inunction and the subcutaneous 
injection of the drug. The lai*«er alier principles of the 
treatment of syphilis held by the Broussais school, and the 
erroneous doctrine which attributed late manifestations to 
mercurialism, were briefly combated. Syphilis must be 
regarded as a curable disease, one of the most curable 
of all the infective constitutional maladies, for we possess 
remedies and methods which act directly and power¬ 
fully upon the local lesions, as well as on the general 
blo<^ disorder. It is much to be desired that the ex¬ 
perience of practitioners should be periodically collated 
so as to establish a common understanding on the value 
of any special line of treatment. The flrst question raised 
was, Dom treatment of the initiai form prevent general 
infection f This question may be discussed alike by 
those who hold the Unitarian doctrine that every kind of 
primary lesion may be the starting-point of general infec¬ 
tion, and by the dualists, who assign this part solely to the 
typical sclerosis. If, with von B^ren8prung,the sclerosis (hard 
cnancre) is regarded as a symptom of actual constitutional 
infection, then the question of abortive treatment falls to the 
ground; but if the probably truer view be held—vis., that the 
specific virus is limited for a time to the primary lesion, and is 
thence conveyed to the tissues by the lympfaatios and bhxid- 
veeaels,—then, thecoetically, this absorption might be pre¬ 
vented and constitutional infection guarded against. The 
methods theoretically and practically possible to effect this 
object are threefold. In the first place, the virus may be 
destroyed at the seat of inoculation, as by cauterisation or 
excision of the primary sore. The non-development of 
syphilis following such treatment cannot be taken as positive 
evidence of its ^ectivenese, because every sclerosis is not 
necessarily followed by syphilis, and becausa the truly 
syphilitic nature of the primary lesion rests on the testi¬ 
mony of the surgeon who excises it. Noris there any means 


of determining a period when the excision of the local 
lesion may be successful. Ag^, the presence or absence of 
gluidular swelling does not suffice to determine the syphilitic 
nature of the lesion. If Lustgarten’s bacilli could be crusted 
as a test for syphilis the nature of a primary sore might 
be determined. Practically, excision is easy enough when 
the sore is preputial; but it can be less thoroughly practised 
when this m seated on the glans or sulcus corooarius. In 
the second place, svstemic infection may be prevented by 
interrupting or closing the path of absorption, which it has 
been professed to effect by division of the dorsal lymphatics, 
and, if desired, by excision of glands. This is a very 
nuve proposition, for injected preparations show that 
the whole penis lies embedded iu a dense mesh work of 
lymphatics. In like manner the value of mercurial 
and iodic injections into the primary lesion to destroy 
the virus during absorption maybe discarded. In the third 
place, there is the abortive treatment. Is it not reasonable 
to employ systemic treatment early in every case when the 
specific characters of the primary lesion are manifest? 
Although this may be ration^ and humane—for it is, theo¬ 
retically, imprudent to suffer s disease to attain its full 
intensity before commencing to treat it, —yet, practically, 
it is not of much use. Experience teaches that the out¬ 
break of general symptoms is not prevented by such early 
treatment, but only postponed; that the symptoms then 
follow a disorderly and atypical course; and that generally 
there appear, not merely mild exantbematic affections, but 
very early severe symptoms—e.g., periosteal. Therefore, in 
his experience, it is unnecessary and injurious, as well as 
perplexing, to the practitioner to attempt systemic treat¬ 
ment before the clear manifestation of constitutional sym- 
toma. It is wiser to allow the disorder to develop, and to 
efer treatment until the first wpearance of roseola. The 
second question raised was the relative advantages^ of 
anti-typhilitic remediea with reference to the pathological 
phenomena. The answer to this depends upon establishing 
\ a principle upon which to estimate the activity of a 
remedy or method of treatment, and to critioally survey 
such methods. The activity of a drug is estimated by the 
promptitude with which its employment results in the 
disappearauce of visible and palpable phenomena, and 
in the freedom from relapse, On the latter point, in 
which the cure of syphilis solely consists, judgment is 
difficult. Horoitol patients are discharged as soon as 
external visible symptoms have disappeared and only 
a small proportion come again under treatment, and 
are available for statistics, which are therefore worth¬ 
less. It is only in private practice that information as to 
the cure of syphilis can be gained, and here no statistics are 
available; Prof. Kaposi summed up his experience by saying 
that there are many patients who remain cured after a 
single course of a few weeks’ or months’ duration; bat there 
are many who undergo one or several rel^wes before being 
cured; and, finally, that in a small number who have been 
free from symptoms for years, and have procreated healthy 
children, relapses of syphilis—cntoneous, cerebral, and 
other—may arise. It is quite impossible to fix a limit to 
the time over which a drug may be administered. The 
occurrence of relapses tells nothing either for or against the 
value of a drug; for relapses may occur under the most 
favourable conditions. It is desirable that after a sufficient 
treatment several months should be passed without any 
symptoms; and the disappearance of polyadenitis must be 
borne in mind. The remedies known to be most active 
are—(1) mercury, (2) iodine, and (8) vegetable decocUons* 
{holz~trdnke ); to which may be add^ the so-called af^- 
cures, as sulphur and sea baths ; and, lastly, Fournier’s 
protracted p^. Mqrcury can be introduced into the body 
m many ways, the most important being inunction witn 
grey mercurial ointment. As the absorption of tbe dn^ 
depends on tbe fat with which it is mixed, lanolin 
alone is useless as the basis of an unguent. Empl. bydrar- 
gyri is less ^oscious except for the local treatment of 
gummatous infiltrations. Sublimate baths are of use^ in 
infantile syphilis, and in adults in cases of extensive 
ulcerating gummats. The introduction of the hypode^ 
matic treatment by Lewin has been of great service; it is 
more exact and direct than any other mode of administra¬ 
tion, and a laige number of mercurial preparations may to 
administered by Its means. These preparations vary in 
their efficacy aa well as in their liability to produce local 
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lesions, and Prof. Kaposi concurred in the following scheme 
^rawn by up Bockhart to classify the various prepara- 
tiions:— 

1. Mercurial preparations of markedly dvirable action— 

(а) Inunction (Neapolitan ung. hydrag.). 

(б) Calomel inj^ions. | Subcutaneous. 

(c) Lewin a sublimate solution, j 

2. Mercurial preparations of moderately durable aetion— 

(a) Sublimate; cblomatrium. j q,,k-u. 

Albuminate and peptonate of mercury. I 
(c) Blood-serum—mercury. J 

3. Mercurial preparations of slightly durable action— 

(a) Mercury bicyanate. 


(*) 

(c) 


glycocoll. 
lormamide. j 


Subcutaneous. 


The least painful of these is the formamide. Internally, 
sublimate, calomel, and tannate of mercury are useful, the last 
especially producing but little effect on the stomach; also 
protiodide and biniodide, which are more frequently pre¬ 
scribed in Prance. Professor Kaposi thinks that mercury 
should be given in all forms of cutaneous affection in the 
early period, and in the late period for diseases of bones, of 
parenchymatous organs, and of the cerebro-spinal system in 
acute stages; whilst iodine is preferable for joint affections 
and syphilitic cephalalgia of the later stages. The more 
Tesolute and prolonged the treatment of acute affections, the 
more certainly m^ relapses and a protracted course be 
avoided. He therefore advocates inunctions where possible, 
am^ failing them injections of the more durable agents, less 
active medication beingreserved for those late forms which are 
not of urgent nature. The more serious affections—as iritis, 
ulcerations of the naso-laryngeal tract, and affections of the 
brain and spinel cord—must .to treated actively by inunction. 
Mercurial treatment never gives rise to sequelse so long as it 
is carefully given. Iodine is usefnl in bone and joint affec¬ 
tions, especially for nocturnal pains, and also for the sym¬ 
ptoms ot the gummatons period. In the early stages iodine 
should never he prescribed atone for fear of protracting the 
disease, and it is a mistake to suppose that iodine corrects 
the abuse of mercary. The“decoctum Zittmani” is useful 
in late forms, especlaJly of ulcerations of the throat and skin, 
and may be combined with inonctions. It is preferable to 
the“decoctum PolHni,” which injures the appetite. The 
after-treatment by sulphur baths, hydropathy, &c.,, has no 
specific action. The third question dealt with by Professor 
Kaposi was how lonff and how often should anti-syphilitic 
treatment continue, f In general, the first treatment should 
be carefully pursued for a long time, and then only re¬ 
peated as often as the symptoms of syphilis recur; when 
there are no signs, treatment is superfluous. But a rational 
course of treatment can do no harm, and thereis nothing tc urge 
against its occasional repetition within the first year; but in 
dmding upon the need of this the practitioner must d^ with 
the individual case. Besides the constitutional treatment, 
local measures are in many cases needful, such as ulcerations 
of the nose, pharynx, and lar^x.—Dr. Nsisssa, who fol¬ 
lowed, spoke of the numerous differences which still obtain 
among practitioners in the treatment of syphilis; but he 
wonld not abandon the hope that in the future, by means of 
careful and critical aoaIysu,more certainprincipleswould be 
established. The experience of single individuals needs to 
be corrected by the sum of the experience of many, and in 
this direction much might be done by collective inves¬ 
tigation. With this object he directs attention to the 
following points: Is it possible to prevent the outbreak 
of syphilis W removing its primary effects? Ought the 
eonstitutionu disease to be attacked with remedies, or 
should it be left alone ? What plan can be established for 
a treatment which may be generally accepted? Each of 
these guestions be discussed m turn. 1. That syphilis is a 
bacterial dtsea.se may be now generally accepted, the Lust- 
(mrten-Doutrelepont discoveiy^ing a distinct advance; but 
%e important ouestiun of the time and mtinner of the dis- 
aemination of tne microbe from the seat of infection cannot 
^ determined by experiment, since syphilis is incommu¬ 
nicable to animals; it mast be decided clinically. We are 
nnable to base our treatment on pathological knowledge, 
bnt the results of treatment may help to solve the patho- 
l^cal problem. In most of the pnblish^ cases excision of the 
primary lesion has had no result; some have remained healthy. 
Negative results are open to the objection that the opera¬ 
tions were not radical enough or were deferred too late, and 
positive results may be ascribed to the fact that they were 


not cases of actual specific lesions. Farther investigation is 
needed, for it may be taken that in a great number of cases 
the virus remains for a long time at the seat of infecticn, 
and therefore may be removed, especially if attacked early 
enough. Results may be uncertain, but no barm can come 
of excision, which is the best local treatment. If excision 
be not piactised, then cauterisation by strong carbolic acid 
is to be,recommended. 2. He agreed with Kaposi that, once 
constitutional e^philis is declared, the best remedies are 
mercury and iodine, without foigetting attention to hygiene, 
diet, &C. Mercury should be given as soon as the diagnosis 
of syphilis is established, for rithough the course of syphilis 
is not cut short its intensity will to diminished. Sy^Uts, 
if untreated, may pass on to recovery; but far more often 
it leads to destructive processes, as the history of endemics 
teach. There is no sure ground for progno^ or the esti¬ 
mation of the later course of the disease from its early 
stages. In every case left untreated the possibility of 
tertiary manifestations must be home in mind. But the 
action of mercury being directly antidotal, it is obligatory 
to give it, although under slight necessity, on the chance of 
mitigating severe symptoms and to effect a cure. He agreed 
with Fournier’s plu of commencing treatment as early as 
possible, often before the appearance of a rash. He did not 
think such early treatment harmful; but its value or 
inutility as a prophylactic must be regarded as an open 
question. 3. He also agrees with Fournier in prolon^ng 
treatment for three or four years, a chronic disease requiring 
to be treated chronically; and for this purpose the continuous 
administration of small doses may be intermitted with 
larger and more active ones. The choice of a drug is less 
important than the amount of mercury administered, and 
it 18 wrong to adhere to one remedy or one method. As a 
rule treatment should be active at first, and at any recur¬ 
rence, the intervals being available ?or iodide of potassium 
or milder mercurials. The various methods of mercurial 
inunction may be successively combined, so as to bring as 
many lymphatic gland regions under its action as possible. 
Baths, “drmk cures,” “ sweating cures,” pilocarpine, and wood 
decoctions are only to be regaraed as aids to specific treat¬ 
ment. Iodine holds an intermediate position, having in the 
later stage a specific action. It is indiroensable, but is 
generally given in too small doses. Even children will bear 
very large doses. There is no essential difference between 
the iodides of potassium, sodium, and ammonium. It is 
questionable if iodoform given internally or subcutaneously 
is of auy service.—Dr. Wbbbe (New York) spoke of 
the prevalent methods in America. A notable feature is 
the early administration of iodide of potassium, even at the 
beginning of the secondary stage; and of much larger dosee 
in all st^es than in Europe. Duhring and Keyes have 
shown that large doses are borne very well, taken in soda- 
water or milk. Mercu^ is generally given on the French 
plan—the protoiodide internally, and yields good results. 
The use of Zittman’s decoction is little in favour; indeed, of 
late years a large number of vegetable fluid extracts (mostly 
derived from the Indians’ armamentarium) have been intro¬ 
duced, but Dr. Weber was unable to report any favourable 
results.—Professor v. Ziemssbn (Munich) said they required 
observation and statistics of cases treat^ on one plan for 
comparison, and the deduction of the relative value oi various 
methods. He was satisfied to prescribe the subcutaneous 
administration ot bicyanate of mercary, and had seen good 
results follow the combined use of that preparation and of 
iodide of potassium in visceral and cerebro-spihal syphilis.— 
Dr. ScHtrsTBE (Alx) remarked on the excretion of mercury.— 
Dr. ZiBMSSBN (Wiesbaden) advocated the separation of 
patients from their families, and their treatment at health- 
resorts. — Drs. Edlbfsen (Kiel) and Lbttbb (Wurzburg) 
commence treatment as soon as the syphilitic nature of the 
chancre is established. Inunctions are more lasting, injec¬ 
tions more rapid; and care should be taken In the imminis- 
tration of large doses of iodide of potassium.—Dr. Baumi.eb 
(Frieburg) spoke on preventive treatment, and recommended 
early resort to mercury. Mercury is also indicated in the 
secondary sta^, and idaide of potassium in the tertiai^. It 
was important to look after the nutrition of the patient.— 
Dr. DouraKLBPOKT (Bonn) strongly advocated calomel in¬ 
jections.—Dr. ScHnUACHBZi protested against a prolonged 
intermittent treatment as unneceesarily weakening the 
patient.—Professor Kaposi, in reply, said tbht no unanimity 
had been expressed, nor could it have been expected, on 
the therapeutic value of the various methods of administer¬ 
ing mercury: and as to preventive treatment, he looked 
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forward to more informatioa being gained by collective 
inquiry. He also hiitnorpusly critiaed the prevalent plan 
of treating syphilis by subcutaneous injections as likely to 
eventuate in rendering it so curable that syphilis wards 
would no longer be required in hospitals. 

Dr. KjUILicr (Prague) read a paper on the Experimental 
Production of Permanent Polyuria. Cases of polyuria 
following injuries to the skull do not solve the question as 
to the precise locality of which lesions produce polyuria. 
Of tweuty-two recorded cases, in six the middle parts 
of the brain were damaged, in four the pons, in two the 
medulla. Claude Bernard never succeeded in producing 
permanent polyuria; and his experiments were carefully 
repeated on rabbits with moditications, the animals being' 
kept on dry food, and the urine strictly measured. By 
making a deeper puncture than Bernard, and injecting 
miiiiite quantities of nitrate of silver, a marked and lasting 
polyuria was excited, although its degree varied spon¬ 
taneously from time to time. Examination showed that 
the lesion in such cases involved the posterior part of the 
pons, and the medulla near the restiform body. 

Dr. DKiTMB (Berne) described a case of Acute Pemphigus 
in a weIl-nourish(!d country jaa, thirteen years of age, who 
whilst under observation had seventeen acute attacks, 
generally accompanied by fever, vomiting, mild delirium, 
arid depression. A characteristic diplococcus was found in 
the blood, urine, and tluiii of the vesicles, iu amount pro¬ 
portionate to the severity of tlia eruption. The Vesicular 
iluid also contained some isolated larger cocci and occa¬ 
sionally bacilli containing spores. Inoculations of pure 
cultures of’the diplococcus were made, with negative result, 
in pigeons, dogs, cats, and rabbits; but in the guinea-pig 
intra-pulmonary injections produced fatal pneumonia with 
great development of diplococci. It seemed probable that 
acute pemphigus was due to this micro-organism, which he 
could not detect in pemphigus foliaceus or in sj-philitic 
pemphigus. The cose was treated with antipyrin internally 
and the application of a hydrochinoue (1 in 80) ointment, 
and it eventuated iu recoverj’. • 

Dr. Rkhv (Frankfort) exhibited a well-developed girl, 
twelve years .old, who during the first months of life nad 
been t.v^ce tapped for simple chronic hydrocephalus. 

Dr. R.'lhl (Vienna) related his experience of Syphilis 
tiereditaria Tarda, of which he hod seen 112 coses. In no 
case had symptoms appeared before the second year. The 
most frequent were—bone disease in sixty-two, oztena in 
forty-two, and eye disease in thirty-six. Three cases were 
of special interest, for, having been under medical observa¬ 
tion since birth, it was proved that there were no syphilitic 
manifestations until the seventh, fifteenth, and sixteeutb 
years respectively. 

Dr. ilEruN’EB (Leipsic) read a paper on Scarlatinal 
Diphtheria, and Its treatment by means of parenchymatous 
injections of a 8 per cent, solution of carbolic acid into the 
tonsils and arches of tlie palate with a specially devised 
instrument. He said that on this plan mortality had fallen 
from 35-6 per cent, to 13-8 per cent. 

Dr. Frieulaxdeii (Leipsic) read a paper on the Typical 
Course of Articular Rheumatism. He distinguishes two 
typeS'-one having a maximum duration of seven days, the 
other of thirteen days. Cases of longer duration were com¬ 
binations of both types. The maximum temperature is 
attained on the tbir^ or fourth day; and -in the course of 
one attack no joint is affected more than once. 

Profes.?or Ql.^^^ck:E (Kiel) exhibited three distinct forms 
of Fungus from a single case of Favus, but had not been 
able to determine whether each variety was equally com¬ 
petent to excite the disease. 

Dr. ScHu-VACHKR (Aix) spoke of Localised Hydrar- 
gyrosls and its Laryngoscopic Diagnosis. ‘ He averred 
that mercurialism produced changes in the buccal mucous 
membrane, resembling those due to syphilis; but, on 
examining the root of the tongue with the mirror, broad, 
sharply defined, and characteristic patches may mostly be 
detected. 

Dr. Littex (Berlin) related a case of Pyopneumothorax, 
with Cercomonades in the Pulmonary Tissue. A patient 
was tapped for pleurisy, after which succuBsion, but no 
other sign of pneumothorax, appeared, Ou a second 
puncture, there appeared suddenly another sign, elicited on 
movement—viz., a bubbling role; and the conclusion was 
that there was a pleural fistula with valved outlet. Micro¬ 
scopic examination pf the exudation revealed cercomonades 
(monas lens), which were also found in the sputum. The 


presence of these ammalcules has been thought to indicate 
pulmonary gangrene, but no symptom of gangrene occurred 
in this case. Tubercle bacilli were, however, once found, 
pointing to the cause of the pleural fistula. 

Dr. Fbaxz (Liebenstein) gave an account of cases of 
Chlorosis cured by the OM-tel Method, where iron had been 
of no service.—Professor Lkydbk, however, warned against 
overstrain of the heart in ehloroeis.—Dr. Bbbhueb had seen 
better results in cardiac cases from Schott’s gymnastics than 
from the Oertel cure. 

Dr. Blobbatt^i (Coblenz) advocated Galvano-cauterisation 
in the treatment of Diphtheria. He said it was painless, 
and was not only destructive of bacterial life bat prevented 
absorption of ptomaines. 

Dr. Schulzb (Heidelberg) read a paper upon Syringo¬ 
myelia, which was easy to diagnose, producing parual 
sensory paralysis, with spastic paralysis of the lower limbs. 
The sensory paralysis may consist of partial analgesia, as in 
a case where no pain was felt from a broken arm. In a case 
of ctdiulitis of The hand, which led to amputation and to 
fatal py.'omia, the supervention of spastic paralysis of the 
lower extremities led to a diagnosis of syriugo-myelia, 
which was confirmed post mortem. The etiology of the 
condition is unknown. 

Dr. K. Pfeifkeb (Wiesbaden) reported upon the Etiology 
and Treatment of Uric Acid Calculi. He finds that chloride of 
sodium waters (as the Kochbrunnen In Wiesbaden) have very 
little solvent effect on urinary calculi, but that alkaline 
warer;3 (as Carlsbad) have much more marked action. But 
in each case, on leaving off drinking the mineral waters 
calculi form again very rapidly. Lithia water—the artifibial 
bein^ twenty times stronger than the strongest natural— 
has S'ery slight solvent properties. More powerful ia the 
purely alkaline water of Fachingen, whicli ne recommends 
should be taken continuously for a long period in cases of 
renal and vesical uric acid calculi. 

At the conclusion of the four days’ session, the Presi¬ 
dent, Professor Leyden, thanked the members for their 
participation in the Congress, especially those who had 
come from distant countries, as America, Russia, Austria, 
Switzerland, Holland, and Belgium, and invited all to 
meet again at Wiesbaden next year. 


BURGU PGLICE AND HEALTH (SCOTLAND) BILL. 

In addition to the provisions, which we have already 
noticed, for the appointment of medical officers of health 
and for the adoption of measures to prevent the spread of 
infectious diseases, the Bill proposes to confer important 
powers upon the Commissioners in connexion with the 
erection of new buildings, the oooupation of dwelling-houses, 
the construction of public sewers, the control of house 
drainage, and the supply of water. We shall notice a few 
of the more important of these. 

Clause 16S forbids the erection “of any building upon 
any ground which shall have been filled up with any 
material impregnated with fmcal matter, or with any 
animal or vegetable or other offensive matter, which, in 
the opinion of the medical officer or sanitary in^wetor, 
may tend, by decomposition or otherwise, to the pre¬ 
judice uf the health of any future resident or occupier 
of such building, or of any resident in the neighbour¬ 
hood, except upon a certificate of such medical officer or 
Sanitary inspector that proper precautions have, in his 
opinion, been taken to obviate any such result.” No new or 
altered building will in future be permitted to be occupied 
until it has been certified by the surveyor of the burgh to be 
fit for occupation and in accordance with the provisions of 
the Act. The Commissioners are to have power, “ after 
cause shown,” to order means of ventilation, approved by 
them, to be provided in every building, whetoer erected 
before or after the application of the Act; and where not 
already existing, to order, or if necessary to construct at the 
expense of the owner, such means of drainage as they may 
consider requisite. The surveyor of the Commissioners is to 
be authorised, when requested by the medical officer of 
health or the sanitary inspectot, to (meu for the pu^ose of 
Inspection any drain or cesspool; ii it be found .in good 
order, all the expenses incurred in the inspection to be 
defrayed by the Commissioners. Provision is made for the 
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compulsory introductioa of .water, at the expense of the 
owper, into every house or part oi a house occupied by a 
separate family,.and for fitti^ up a sink, duly trapped, and, 
wherever practicable, a suimuent watercloset; the sinks, 
soil-pipes, and waterclosets to be trapped and ventilated. 
Every watercloset, earthcloset, or privy must be placed so 
that one of its sides shall be an external wall, with a 
window in it of St least six superficial feet and one-half 
made to open; and the soil-pipes from waterclosets must 
be kept wholly disconnected from all other pipes except 
ventilating pipes. The Commissioners are to be empowered 
to take the necessary measures for obtaining. or providing 
and maintaining, for the use of the borou^, an adequate 
supply of pure amd wholesome water, and to nuJce bye-laws, 
inter alia, “for inspecting and periodical cleansing of 
cisterns erected in buildings for the lue of two or more 
families.’’ 

In the building of new dwelling-bouses it is proposed 
to enact that every habitable room on the ground floor 
dhall have a height of at least. 9 ft. 6 in. from floor to 
ceiling; on all other floors except the attics, of at least 
9 ft.; and in every habitable attic the height shall be 
at least 8 ft. through not less than one-third of the 
ana, and in no part less than 3 ft. Every habitable 
room must have at least one wLadow, the area of the glass 
of which shall be at least one-tenth of the area of the room, 
the top of it not less thaii 7 ft. 6 in. above the floor, and one- 
half at least made to open. It ia proposed also to regulate 
the occupation of houses by making it unlawful for any 
owner to let or any person to take on lease any building 
which, if consisting of one apartment, does not contain at 
least 700 cubic feet of space .if it was used as a separate 
house before the passing of the Act, or 900 if not ao 
used; if consisting of two apartment it must contain 
1200 or 1500 cubic feet; and if of three apartments, 1800 or 
2000 cubic feet. Each apartment must have a window, and 
the cubic space is to be calculated free of all obstructions. 
We confess we are unable to see the reason for this dia- 
tinction between a house “ used as a separate bouse” before 
the passing of the Act and after it. If the larger space is 
requisite for the health or comfort of the inmates, it should 
be imperative in all esses; if not necessary, it ie unjust to 
require it. We presume it is a concession to some supposed 
yeeted right, but no such right ought to be permitted if in- 
coneisteot with the public health. Eulee are laid down for 
the regulation of common lodging houses with a view to 
promote health, cleanliness, and ventilation, and to prevent 
o'^ercrowding. Every keeper of such house is bound under 
a penalty to report if any lodger has been conflned to bed 
or affected for twenty-four hoiu's with any infectious 
illness. 

- Such are some of the merre important points bearing upon 
ublic health. The ilLU will confer great powers upon the 
ommissioners, and necessarily also great r^onsibiiity. If 
these powers are exercised flfmly and judiciously we cannot 
doubt that the Bill will have an important bearing upon the 
lives, the health, and the comfort of the inhabitants of the 
tmighe to which it is applied. We trust that in committee 
it will be amended as regards the annual appointment of the 
medical officer of health, the verifleation of^the dii^osis of 
qualified medical practitioners who report casee of infectious 
disease, and the distinction drawn between houses occupied 
as separate bouses before and after the passing of the Act. 


THE M.ALAllIA PROBLEM IN ITS LATEST 
PHASE. 


In Lancet of the 10th ult,, p. 708, we announced 
that Dr. Schiamzzi had presented to the Botaui Accademia 
dei Lincei some microscopic preparations made with cultures 
of a bacillus found by him in the malariotis atmosphere of 
the regions around Pola in the Istrian Triangle. Now, 
according to Professor Tommasi-Crudeli, although the 
bacillus in question in Dr. Schiavuzsi’s preparations assumes 
forms identical with those of the bacillus malarise, it is by 
no means certain that the two bacilli are one and the same 
micro-organism. The configuration alone is not sufficient 
to chsracterue the bacilli of the various infections, it being 
well knows that the comma bacillus of Koch, believed at 


first to be the unvarying princ^Ie of cholera, is found 
identical in padents and localitme where no shadow* of 
cholera exists. MioT 07 (Uganism 8 ,,qaite sudistinguiBhable as 
to form, may be malignant or innocuous, so that recourse 
must be had to experimental proof from cultures made 
ad hoc to determine whether the bMilli can cause specific 
infections or not. 

Anotheor question yet awaiting eolation is’ that, of the 
' nature of the altei;ations wrought by the molaric mfection 
on the blood-globules. Our readers are familiar with the 
results of Laveran’s researches, as well as of those of Drs. 
Marebiafava and GelH on this subjects By the malartc 
infection the oolouring matter cit these globnles turns from 
red to black, beo^ converted into a subManoe called mela- 
nine, while the interior of the globules is at the same time 
invaded by a substance called hyaline. Laveran attributed 
.these alterations to a living organism which penetrates tbe 
globnles; #hile Harehiafava and Celli, to whom belongs the 
merit of having first thrown light on tbe alterations in ques¬ 
tion, observed that the hyaline mbstanee possesses a certain 
motility, and inferred that it was a parasite to which the 
destruction of the blood-globules is due; and as after the 
globule is destroyed the hyaline substance divides into a 
ranular ddbris, they ascrib^ to theee granules the repro- 
uction of the parasite. Similar oonclusions were reached 
by Golgi, who supported the parasite theory' by the observa¬ 
tion that in Ahe globules, before their transformation into 
granular d4bris, there is visible a fraginentation (fragmaita- 
zioTte) which divides the globule itself into floe segments. 
Now, Professor Tommasi-Urudeli holds that the phenomena 
described by Marebiafava, Celli, and G;olgi have not been 
justly interpreted by these obsc^era. Already, in 1884, at 
the Copenhagen Congress, he exiflained the alteration 
of the red globules as a d^eneration of their proto¬ 
plasm determined by a morbigraous ac^t, oiul not 
a development of an animal parasite. Indeed, the move¬ 
ments encountered in the hymine eubstanoe which invades 
the globules, and advanced as proof -of the presence of 
the parasite, have little value, if only for the reason 
that in many blood diseases, and as t^ result of a 
heightened temperature, the protoplasm unde^pas altera¬ 
tion and acquires a more or less marked motility. So also 
the degenerations described by Golgi as a fre^oentation, by 
which the parasites are reproduced, ore encountered in 
analogous degenerations caused by violent agencies, as by 
an electric discbai^e, or by treating the globuleswith certain 
saline solutions. On the other hand, no one has ever seen 
the granulations in process of conv^ion, step by step, into 
the parasite, nor can any trace of this last be found in the 
air or in the soil of the. malarious localities. 

But there are yet other considerationa What we in 
these days know of the progressive infection of orgSiaLsms 
excludes the notion that it spends on an animal parasife. 
On the other band, we hove numerous examples of infections 
produced by vegetable parasites. The malario infection 
presents su^ a variety of forme, from ,the slightest to.the 
most scute, and there are such intoryals of time between its 
sittacks, as no animal organism hitherto known could be 
capable of producing. Moreover, the improbability of the 
animal nature of the parasite is proved by the property 
inherent in the malaric ferment of remainuiig buried for 
centuries without losing any of its pernicious qualities, so 
that (and Rome supplies examples every day) one excava¬ 
tion or disturbance of Inert soil to a certain depth su&ces 
to liberate the ferment and to make a locality, till then in¬ 
nocuous, the scene of a febrile explosiqn. We know that 
the seeds of plants can preserve intact their peculiar 
germinative power, even after being buried for cen¬ 
turies, like the nain found in the coffins of Egyptian 
mummies. So, alra, the cutting of a tract of soil in a 
deserted neighbourhood, tbroogh the exhumation of seeds 
hidden in the earth,, can all at once develop an unwonted 
flora. But notbii^ of this sort, insists Professor Tommasi- 
Crudeli, has ever been observed in the case of animal 
organisms; and therefore hereaesefts his opinion that the 
mMaiic ferment is ccmstltuted by a vegetable, or, in his own 
language, a schizomycete divide; a fungus). 

“Theteadency to precipitate oonclusions,” he adds, “from 
limited research leads to erroneous interpretations, and can 
only postpone^ the solution of a problem so complex as that 
of the E^aric ferment—a promem which must be ap¬ 
proached not by an uolate<> obeervation, but bv the cou- 
currenoe of a multitude of facts and their verification by 
experiment.” 
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DR. RICHARDSON’S LECTURES ON ANIMAL 
OR VITAL MECHANICS. 

METHODS OF HATOBAL CO^TSTRUCTION. 

The third lecture of the above course, delivered on 
Monday, the 17th inst., opened with illustrations of natural 
constructions in comparison with certain others produced 
by man. The jointing of bone by the suture was compared 
with the dovetaUing of mechanical mrt ; the fabrics woven 
by Nature with those woven by man; the vibrating drum 
of natural formation in the tympanum with the drum and 
vibrating screen of human design; the natural osseous 
column with the column erected by the architect; the 
tubular system of the arteries with the tubular arrange¬ 
ments of human invention for the conveyance of water and 
other fluids; the sacs or pouches in some animals for water 
carriage, as in the camel, with the water-holders of human 
make; the eye as a camera, and the common camera now in 
su^'h ordinary use. These were all, practically, the same as 
means for particular ends; and these having b^n illustrated, 
Chesubject was varied in order to introduce details of methods 
•of cmistruotion, with comparisons and distinctions between 
the works of Nature and man. 1. Nature and man go 
to the same markets for their primary materials. Neither of 
them works without proper materials, although Nature is able 
to work with fewer than man, and man often takes struc¬ 
tures, such as cotton, which Nature has prepared for him, 
and applies them to his mechanical purposes. Man also 
possesses an advantage in that he can bring together his 
materials from a distance, while Nature only produces at 
points where the required materials are at hand and ready 
for application. 2. Nature as well as man requires for her 
work certain preliminary conditions for construction 
besides material — that is to say, constructive forces: 
proper attractions and repulsions, correct dem^s of 
moisture, of temperature, of pressure, of light. These im¬ 
perfect or unsuitable, the work in both cases is imperfect 
or wanting in adaptability. Even Nature's crowning work, 
the highest order of animal construction, the human body, is 
vended imperfect if the required conditions are not duly 
represented. 3. The mechanical works of Nature, like those 
of man, wear ou^ but not precisely in the same way. Some 
parts, those which are elastic, wear out in a manner ex¬ 
tremely similar, but Nature seems to have a more systematic 
destiny for her work than man has for bis contrivances. 
Nature has five successive sta^: one of devel<mment, a 
second of maturity, a third of maintenance, a fourth of 
-decline, and a fifth of dissolution. These stages were traced 
out, and the theory of Flonrens, indicating the period of 
maturity in animals and the multiplication of that period 
by five for' the period of dissolution, was described—man, 
who had assigned to him twenty-one years as his period of 
maturity, having 105 years as his period of dissolution, 
or completed anatomical age for death, and the death 
taking place, under such fulfilled ordination, from failure at 
-the breathing surface and from a process of antestbetic 
sleep. The works of Nature thus grow out of existence, 
while those of man shake or vibrate out. 4. Natural 
works as well as human are subject to wear and physical 
'accidents, and both are made to undergo repair, in which 
work of repair Nature is often most wilful, though she 
may require directing, as in the case of a broken bone, 
where she briop together the broken ends, and for a time 
-supports them by an extra deposit, called by the surgeon the 
•callus, which, when it has served its purpose, becomes re¬ 
duced or passes away altogether. In treating of the wearing 
■out of natural part^ Dr. Richardson was not in favour of 
•Che common idea that every part of the body is renovated 
•and replaced by absolutely new material in a limited num¬ 
ber of periods—say of seven years—during life. He showed 
a scar on his own hand from an accidental wound, and which 
hod been there nearly fifty years, as Indicating permanency 
of structure. He referred to memory as proof of the same 
truth, and he observed that if short periodical structural 
changes and renovations did really occur, then various 
diseaM organisations, such as disease of the valvular tissues 
of the heart, ought to pass away and be replaced by new 
stmotare, nnleas diseawd atrdetnre also rmodaced itself. 
On the whole, he maintained that chaaagie'Ws very slow, 
as slow aa life itself, with identity thmby of the effo. 


5. In her mechanism Nature never traverses laws which 
man may not. She is not kinder to herself, not leas 
exacting to herself, than to man. She acts in regard to her 
own mechanism as if she, like man, were obeying a primary 
power which had provided materials and laid out the 
conditions. Hence Aristotle bad speculated as if in the 
natural mechanism two powers had been at work, one te 
give and command, the other to use and carry out by 
mechanical skill the details of mechanical art. 6. In all the 
above particulars the works of Nature and of man proent 
much that is in common. When, however, we come to method 
of work, the difference is as wide as it can be. Nature 
works from a centre, man works towards a centre; Nature 
distributes, man concentrates; Nature strikes out or evolves, 
man brings in and founds or builds. How Nature evolree, 
and so evolves as to produce perfect organs by ooincident 
growth of parts, formed a striking part of the discourae. 
Once on thismatter all was obscure; now there are some faint 
lights on it. John Hunter broke ground when, by bis experi¬ 
ments on growth of bone, be showed that growth was by 
deposit from witbont, attended by absorption from within. 
Hraham broke ground when he divided natural formatiTe 
structures into colloids and crystalloids, and showed the 
separation and filtration of crystalline matter through col¬ 
loidal, with the laying down of the colloidal pwU in 
mechanical order and design. The chemists baa broken 
groond by their proofs that out of inorganic materials they, 
like Nature, could make organic sutMtances, such as the 
specimen of artificial urea on the table. The microscopisU 
bad broken ground in their industrious labours and dis¬ 
coveries on the subject of natural primary developmmit of 
structures from cell formation, and on the formation of tissaes 
by the natural arrangement of cells so as to evolve natural 
constructions. If we could out of the primary elements nsed 
by Nature construct a cell that woula accrete to itself ud 
give out another cell, the first step of natural construction 
by evolution would be attained. Without assuming this 
to be attainable or not, the lecturer passed to s brief 
description of some recent experiments of hts own in 
micTo-electroscopy, from which he explained that by electric 
decompositions of organic fluids, like blood,, he bad in¬ 
duced constructions which in many particulars resembled 
various oiganic tissues; and concluded with illustratiou 
relating to what be designated “the growth of form” in 
natural and human combinations. 


THE MEDICAL DEFENCE ASSOCIATION AJ*1> 
MEDICAL REFORM. 


A MBBTTHO of the Council of the Medical Defence AsmoU* 
tion was held on the 2l8t inat., to consider the Medical Bills 
now before Parliament. Dr. B. W. Richardson, P.R.S., pre¬ 
sided. It was resolved: '* That, in the opinion of the Conncil, 
the Universities of Aberdeen and St. Andrews should each 
be entitled to send a representative to the General Medical 
Council, instead of senmyog one jointly, as provided by the 
Government Bill.” It was also resolved: “ That the bon. secre¬ 
tary be requested to convey to Sir Lyon Playfair the above 
resolution, and to ask if he will receive a deputation from the 
Association (a) in relation to the above; (5) on the subject of 
introducing a clause in the proposed new Act for prevent¬ 
ing so-called 'provident dispe^ries’ being conduct^ by 
unqualified persons; (c) on introducing a clause relating to 
the assumption of medical titles.” The above resolntiou 
having been forwarded to ^e Vice-President of the Coonctl, 
the hon. secretary (Mr. George Brown) has received the 
following reply:— 

“ Privy Ooancll OIBee, 9lih. 

“ Sir,—I am directed by Sir Lyon Playfair to acknowledge 
the receipt of your letter of the 22nd, and to say that the 
last two subjects referred to therein (the conduct of so- 
called provident dispensaries and the assumption of 
titles by unqualified persons) are not dealt with by the Bill t 
of which, the scope is definite and could not ^ enlarged 
With regard to the representation of the Universitwim 
Aberdeen and St. Andrews, Sir Lyon Playfair hopes that w 
question may be decided to-night in committM, in which 
case it will be unnecessary to trouble your Association to 
send a deputation on the subject. 

“ I am. Sir, your obedient servant, 

"J. W.MACKAtt.' 


’8 
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WILLS OF MEDICAL MEN. 


Thx will of Hr. Jobn Cooper Forater, formerly President 
of the Royal College of Sorgeone, late of 29, Upper QrosTenor- 
etreet, who died on March 2nd last, was proved on the 
13th ult. by Mr. Stuart Forater, the son, and Mr. Arthur 
Edgell Eastwood, the executors, the value of the personal 
'estate exceeding £25,000. The testator bequeaths to his 
wife, Mrs. Adela Forster, his furoituie, books, pictures, 
plate, jewellery, and effects; and there are some legacies 
and annuities to servants charged on his real estate. All 
liis freehold and copyhold property be leaves to bis wife for 
life, and then to bis said son. The residue of the personalty 
is to be held upon trust for his wife for life, and at her 
•death as to one-flfth for his granddaughters, Undine and 
Elsa Emily Dixon, one-dfth for his danghter, Mrs. Jessie 
Tamplin, and three-flfths for his daughters, Rose and Anna 
Forster. 

The will and codicil of Mr. George Ord, retired surgeon, 
of Brixton-bill, Surrey, were proved on April 20th by 
Mr. William Miller OM, physician, and Mr. George Rice 
Ord, surgeon, the sons, the executors, the value of the 
personal estate amounting to over £24,000. The testator 
leaves three-fifths of his nal and personal estate to his son, 
William Miller, and two-fifths to bis son, George Rice. 

The will and four codicils of Mr. Francis Burdet Courtenay, 
^urueon, of 2, Cbandos-street, Cavendish-squa^ who died 
on March 15th last, were proved on the 3rd inst. by Mrs. 
Frances Maria Lambert, Mr. Francis Uoare, and Mr. Edward 
Horseman Bailey, the executors, the value of the personal 
estate amounting to over £16,000. The testator bequeaths 
legacies to his daughter, grandchildren, a servant, and 
others. The residue of his property he leaves upon trust 
for his daughter, Mrs. Laml^rt, for life, and then for her 
children or more remote issue as she shall appoint. 

The will of John Fremlyn Streatfeild, F.R.C.S., late of 
15, Upper Brook-street, who died on March 18th last, was 
proT^ on the 3rd.inst. by Mrs. Georgiana Maria Streatfeild, 
the widow, the Rev. Arthur Benjamm Cotton, and Colonel 
Robert Champion Streatfeild, the executors, the value of the 
personal estate amounting to over £14,000. The testator 
znakes some bequests in favour of bis wife, his mother, and 
his executors; bis freehold estate at CbigweU, Essex, at 
Canterbury aud Westerham, Kent, and the residue of bis 
roal estate, be leaves to his wife for life or so long as she 
eball remain unmarried, and then be settles the same on his 
con Thomas. The residne of his personal estate he leaves 
upon trust for his wife so long as she shall remain unmarried; 
«ad then for all his children (except the child who shall 
eucceed to his real estate) in equal shares. 

The will and founcodicUs of Mr. Richard Stocker, late of 
:139, Upper Montagn-street, Montagn-square, surgeon, who 
died on Feb. 25tb last, have been proved by Mr. John 
Sherwood Stocker, the son, and Mr. Tbbmas Dence, the 
^ecutors, the value of the personal estate amounting to 
upwards of £7000. With the exception of a complimentary 
legacy to his executor, Mr. Dence, the only legits under 
the v^l are the testator’s sons, Richard Cbsnes Southby 
Stocker and John Sherwood Stocker. 

The vrill of Thomas Spencer Cobbold, M.D., of 74, Ports- 
down-road, Paddington, who died on March 20th last, was 

S roved on April 19bh by Charles Spencer Waller Cobbold, 
[.D., the son, and Ur. John Henry Hortin, the executors, 
the v^ue of the personal estate amounting to over £12,000. 
^he testator gives bis leasehold residence with the fnmiture 
■und effects and £100 to his wife, Mrs. Frances Philippa 
Cobbold; his microscopic cabinet of entosoa to his said son; 
all his books on helminthology to the Linnssan Society of 
London, Burlington House, for the library; and pecuniary 
and specific legaciM to children and others. The residue of 
fais property he leaves to his wife. 

The will of John Storrar, M.D.,formerly of 113, Ladbroke- 
grove, but late of StraUiedeu House, Dlackheatb, who died 
on March 10th last, was proved on April 13th by Mrs. 
Helen Storrar, and Mr. Robert Storrar, tbd brother, the 
executors, the value of the personal estate amounting to 
over £4000. There are bequests to his brother, James 
Kussell Storrar, and his wife, and to his late wife’s niece; 
and the residue of bis property he gives to his s^d brother 
Bobeit. 


The following legacies have recently been left to hospitals 
and other charitable institutions:—Mrs. Frances Acton, of 
106. Elgin-crescent, Notting-hill, £500 to the Royal Hospital 
for Incurables, West-hill, Putney.—Mr. Edward Cohen, of 
111, Harley-street, Cavendish-square, and of Windermere, 
Westmoreland, £200 to the Midd^sex Hospital, Cbarles- 
street, and £100 each to St. Mary's Hospit^, Paddington, 
and University Hospital, Gower-street.—Mr. Richard Henry 
Vade Walpole, formerly of Upper Brook-street, Grosvenor- 
square, but late of Suffolk Hall, Cheltenham, whose personal 
estate amounts to over £185,000, £200 to the Royal Hospital 
for Incurables, West-hill, Putney; £100 each to the Cancer 
Hospital, Brompton, St. Mark's Hospital, City-road, the 
Fever Hospital, Pelley, Leckhampton, Cheltenham, and the 
Metropolitan Free Hospital, Spitalflelds; and the whole of 
the la^e residue of bis personal estate in equal shares to 
the Westminster Hospital, Broad Sanctuary, Charing-cross 
Hospital, King’s College Hospital, Portugal-street, St.Msry’8 
Hospital, Paddington, the London Hospit&l, Whitechapel, 
the Royal Free Hospital, Gray’s-inn-road, the Loudon Fever 
Hospital, Liverpoof-rood, the City of London Hospital for 
Diseases of the Chest, Victoria-park, the Norfolk and 
Norwich Hospital, the Cheltenham Hospital and General 
Dispensary, the Great Tarmouth Hospital, and the British 
and Foreign Sailors’Home, Great Yarmouth.—Dame Anna 
Maria Hare-Claves, of the Crystal Palace Hotel, Norwood, 
£500 each to the Royal Hospital for Incurables, Putney, 
and the Taunton Hospital or Infirmary, Somersetshire.— 
Mr. Arthur Blewert Brs-er, of 7, Kennington-park-road, 
£200 to the Royal South London Dispensary for the Relief 
of the Sick Poor.—Mr. Foster Connor, of Lea Court, Bangor, 
CO. Down, and of the Linen Hall, Belfast, £500 to the Belfast 
Royal Hospital.—Mr. Samuel Ellis, of 28, Gracechurch-street, 
tea merchant and grocer, £100 to the Yeatman Hospital, 
Sherborne.—Mr. Charles George Johnson Da Silva, of Bride- 
lane, Fleet-street, merchant and medicine dealer, and of 
Bumtwood, Wandsworth-common, snch part of the residue 
of his personal property as may by law be ^plied for 
charitable purposes, to the Royal Medical ^nevolent 
Colley, to lound three exhibitions of £60 per annum each, 
tename for three years, for boye educated at the College 
and proceeding to the universities, and to pay £20 per 
annum each to twenty-six poor pensioners of the said 
college.—Mr. Alfred Barges, late of Worthing, £8600 to such 
charitable .institutions or societies, and in such shares, as his 
trustees in their absolute discretion shall think fit.—Miss 
Elizabeth Lancaster, of Btanmer House, Suffolk Lawn. 
Cheltenham, £250 each to the Cheltenham General Hospital 
and Dispensary, the Cheltenham Samaritan Fund and 
Dispensary, a branch of the said Hospital, the Scarlet Fever 
Ward or branch of the Delaney Hospital, and the Small-pox 
Ward or branch of the said H >‘>oital.—Mr. Thomas James 
Stallard-Penoyre, late of 64, Wilbury-road, Hove, £50 to 
the Cancer Hospital, Brompton. 
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LOCAL GOVERNMENT DEPARTMENT. 


lUtPOBTB OF MICDICAI. 0FPICBB8 OF HRALTH. 

MUton Rural District. —Dr. Sutton explains the value of 
the infectioiu hospital which was jointly erected by this 
authority and the Sittingboume Lo<^ Board of Health, a 
sudden outbreak of small-pox having been checked by it, 
in addition to its having been found useful in other diseases. 
Rainbam has stood in need of much amelioration, the report 
bn this place taking note of polluted drinking-water, 
offensive closets, defective drainage, overflowing cesspools, 
and insanitary slaughter-houses. All these conditions are, 
according to the report, remedied. We trust the remedies 
are permanent, and not merely of a temporary sort. The 
death-rate for 1886 was low—namely, 13'1 per lOCX). 

Jarroto Urban District .—The great depression of trade 
wUcb has been so peculiarly felt m Jarrow has not, aocord- 
ing to Dr. Munro, produced any appreciable effect on the 
death-rate for last year, that rate standing at 221 per 1000 
as opposed to 23‘4 daring the previous two years. The 
zymotic rate was high, reaching 44 per 10,000 of the popula- 
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tion; measles, scarlet fever, and whooping-coueh being the 
three diseases which caused most deaths. Scarlet fever was 
largely maintained by attendance at one of the elementary 
schools, and since obscure cases baffled Dr. Munro's efforts to 
limit the spread of the disease by the exclusion of scholars 
from infected houses, it was at last found necessary to close 
the school under the pro^fisions of the Education C^e. The 
school was well cleansed whilst closed, and the result was 
that after its reopening there was no recrudescence of the 
disease in connexion with the re-assembling of the children. 
This result was favoured by the system of compulsory 
notification of infectious diseases in force within the borough. 
During the year 714 cases were notified to the authority, no 
less than 2^ being cases of scarlet fever, and in this con¬ 
nexion it is satisfactory to note that an infectious hospital 
is in course of construction. This matter has been a tedious 
one in Jarrow. Economical reasons prevented a joint 
hospital being erected for Jarrow and the neighbouring towns 
of South Shields and Uebbum, and the resmt is that at last 
Jarrow has to act alone, at a greater cost than the joint 
scheme would have involved, and with the prospect of 
larger iiermanent expenses of maintenance tnan would 
otherwise have been involved. Apart from these considera¬ 
tions, however, there are certain ^vantages in each sanitary 
authority having its separate hospital. 

South SkieUU Urban DUtrict.-- Dr. Munro gives thedeath- 
lute of this district during 1885 as 22‘3, much the same as in 
the previous year, the zymotic rate being 32 per 10,000, 
which was in excess of that for the previous four years. 
Small-pox has now been introduced in thirty-three instances 
during three and a half years, and as regards each first case 
Dr. Ennro is able to add that it was removed to hospital. 
The result of this action has been that in no single instance 
has there been any extension of the disease after it became 
reported to the Health Office. Scarlet fever caused no less 
than 76 deaths during the year, and the failure to cope with 
it satisfactorily is in part ascribed to the absence of compul¬ 
sory notification. Again and again efforts in the direction of 
prevention were ultimately found to have been futile, owing 
to some unknown case a few doors off, or just on the other 
side of the street. The infectious hospital received 126 cases, 
including Dr. ^lunro himself, who, having contracted 
scarlet fever in the performance of his official duties, showed 
an example by placing himself under isolation in the manner 
provided by the authority. In connexion with the general 
sanitary work carried out, proceedings under the Food and 
Drugs Act are specially adverted to. Dr. Munro finding him¬ 
self hampered by a decision of the Town Clerk to the effect 
that since milk for analysis must, according to the Act, be 
procured "at the place of deliverj’” and “in course of 
delivery,” the taking of samples from carts entering the 
town wouldnot justify legal proceedings under the Act. The 
r^rt proceeds to say that the sooner the section is cleared 
oi this ambiguity, and it is provided that samples of 
milk may be taken on the highway, the better for the con¬ 
sumer and the worse for the odnitentor. 

Northampton Urban Diatrict. —The birth-rate of North¬ 
ampton has steadily fallen from 41*3 per 1000 in 1878 to 
32'6 in 1885; the death-rate for the latter year was 15-6 
per 1000. Measles, whooping-cough, and diarrhoea were 
the three preventable diseases which caused the largest 
mortality, and they led to a largely increased zymotic rate, 
Some use was made of the make-shift isolation hospital, but 
for the diseases just specified isolation is rarely resorted to, 
and it is doubtful how far it would be useful to urge it on 
sanitary authorities. From Mr. Cogan’s account of the current 
sanitary work, inspection of the district would appear to 
be systematically carried out, with the result of an abate¬ 
ment of many injurious nuisances. Disinfection is largely 
resorted to where needed, and there is now a ^ospect that 
in the very important matter of water-supply the town will, 
before long be freed from the serious danger to which it’ 
has been put by previous failure in the matter of deep well 
sinking. , 

Toxteth Park Urban District. —This favoured suburb of 
Liverpool had a death-rato of only 13'4 per 1000, and even 
this is decidedly in excess of the mean for the previous four 
years. Of the diseases usually grouped together as zymotic 
9 were from whooping-cough and 4 from diarrhoea; but 
there was also some small-pox and scarlet fever, of which 
details are given by Dr. Steeves, and special action as to 
school attendances, dirinfection, &c., had to be taken in 
consequence. It is, however, satisfactory to know that the 
sanitary authority are in earnest in their endeavouT to 


secure a hospital for the isolation of first attacks of infec¬ 
tious diseases,-and that they have already taken preliminary 
steps to secure a site. Attention has been given to the 
sanitary state of bakehouses and dairies, and syatematic 
inspection of the district has been carried out. 

Sittinffboume Urban District is also imder Dr. Sutton's 
jurisdiction, and both' scarlet fever and small-pox were 
stayed by the aid of the hospital already referred to. An 
excellent water-supply is mentioned as having done much 
to diminish outbreaks of enteric fev^, 1400 out of 154^$ 
houses being now supplied from the public works. Constant 
scavenging is also maintained throughout the town. The 
annual death-rate reached 17'3 per lOQO, and the birth-rate 
was 48'6, 


VITAL STATISTICS. 


HxAx/ra or BNOiJSH Towns. 

In twenty-eight of the latest Bnglirii towns 6106 birtbe 
and 3254 deaths were roistered during the week ending 
May 22nd. The w-nmiiLl death-rate in these towns, which 
had been equal to'20*6and 19*1 per 1000 in the preceding 
two weeks, furtbw declined last week to 18*7. During tho 
first seven weeks of the current quarter the death-rate in 
these towns averaged 19*8 per 1000, and was 31 below 
the mean rate in the corresponding periods of the ten years 
1876-85. The lowest rates in these towns last week were 
I2‘5 in Derby, 13'0 in Brighton, 13*9 in Bristol, and 161 in 
Hull. The rates in the other towns ranged upwards to 22*7 
in Halifax, 24'1 in Portsmouth, 25*2 in Manchester, and 34i>a 
in Preston. The deaths referred to the principal symotic 
diseases in the twenty-eight towns,'which had been 367 and 
324 in the preceding two wedcs, further fell last week to 
286; they included 108 from measles, 87 from whooping- 
cough, 27 from “fever” (prindpally enteric), 27 from diar¬ 
rhoea, 21 from scarlet fever, 15 from diphtheria, and 1 from 
small-pox. No death from any of these symotic diseases 
was recorded last week either in Birkenhead or Huddersfield, 
whereas they caused the highest death-rates in Blackbom, 
Portsmouth, and Preston. The greatest mortality from 
measles occurred in Blackburn, Bolton, and Preetoa; 
whooping-cough showed the highest proportional fatality 
in Bdfordj Manchester, and Cardiff; and “ fe^r *’ in 
Portsmouth. The 15 deaths from diphtheria in the 
twenty-eight towns inolnded 9 m London, 2 in Liverpool, 
and 2 in Leeds. SmaU-poz caosed 1 death in Liverpool, 
but not one in London or in any of the kwenty-six large 
provincial towns. The number of small-pox patients in the 
metropolitan asylum hoq>it^ situated in and atoand 
London, which bad increased in the previous ei^t weeks 
from 7 to 31, bad further increased to&onSatniday last; li> 
new cases were admitted to these ho^itale durmg the week, 
against 11 and 9 in the preceding two weeks. The deaths 
referred to diseases of the r^iratory ors^ in London, 
which had been.309 and 293 in the preoeduig two weeks, 
further declined last week to 282^ and were 33 below the 
corrected weekly average. The causes of 66, or 2*0 per cent., 
of t^ deaths in the twenty-eight towns laM week were not 
certified either by a restored medical practitioner or by a 
coroner. All the causes of death were duly certified in 
Portsmouth, Norwich, Sunderland, and in four smaller 
towns. The largest proportions of unoertifled deaths were 
registered in Ha^ax, Newcastle-upon-Tyne, and Sheffield. 


aSALTH 07 SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been equal to 23*1,22*3, and ^*2 p» 1000 in the 
preceding three weeks, further declined to 21*8 in the week 
ending May ^nd, and exceeded by 3*8 per 1000 tbe mean 
rate during tbe same week in tbe twenty-eight Engli^ 
towns. The rates in tbe Scotch towns last week ranged 
from 13 7 and 18*1 in Dundee and Aberdeen, to 22*9 in Penh 
and 25*4 in Glasgow. The 636 deaths in the eight towns 
showed a decline of 10 from the number returned in tbe 
preceding week, and included 11 which were referred to 
whooping-cougli, 10 to measles, 7 to diarrhoea, 6 to “fever * 
(typhus, entenc, or simple), 5 to diphtheria, 5 to scarlet- 
fever, and not one to small-|K>z; in 44 deaths reeulted 
fmm these principal lymouc diseases, against .62 and 55 
in tbe preceding two weeks. These 44 de^s were equal u> 
an annual rate of 1*8 per 1000, whitfii slightly exoeecM the 
mean rate from the same diseases in the twenty . <i gh t 
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English towns. Ths fatal icases of whoopix^-ooughi which 
hod declined fmm 21 to 14 in the preceding thi^ weeks, 
further fell last we^ to 11, of which 7 ocootred in Glasgow 
and 8 in 'Edlnborgb. The 10 deaths referred to awaslea 
showed a declip* of from the numben in the previous 
week, and included 6 io Edinburgh. The 7 fatal coses of 
diarrhasa :Avera fewer than those returned in any recent 
week, and less than half the number in the corresponding 
week of lost'year. The deaths from ** ferer.” which hod be^ 
2 and A in the preceding two weeks, further rose lost we^ 
to 6, of which 2 ooonrred in. Glasgow and 2 Aberdeen. The 
A fatal coses of diphthbria exceeded 1^ 2 the number in the 
prevloasi week^ and included 8 in 'Bdiid>aigh and 2 in 
Glasgow. The A deaths fsom scarlet fever were all recorded 
in Glasgow. The deaths referred to acute diseases of the 
respiratory oigsns in the ei|^ towns, wbicb- had been 108 
and 103 in the preceding two weeks^ rose again lost week 
to 110,'and exceeded by 12 the number in the correspondii^ 
week of last year. The causes of 60, or 12 per omt., of the 
deaths in the eight town* lost week were not certified. 


WHAT.TTf or DUBLZH. 

The rate of mortality in Dublin, which bod been equal to 
27'8 and 23'8per 1000 in the-preeeding two weeks, rose again 
to 28'7 in the week ending May 22nd. During the first 
serven weeks of tbe current quarter the death-rate in 
the city averaged 27'1 per 10(M: the mean rote during 
the same period did not exceed 18’6 in London and 
19-3 in Edinbu^b. The 104 deaths in Dublin last week 
showed an increase of 36 upon the low number in the pre¬ 
vious week, and included 0 which were referred to the 
^incipol zymotic diseases, agamst 14 and 6 in tbe previous 
two weeks; 2 resulted from "fever” (typhus^ enteric, or 
simple), 2 from whoopu^rcough, 1 from diphtheria, 1 from 
diarrhoea, and not one either from small-pox, measles, or 
ecarlet fever. These 6 deaths were equal to an annual rate 
of O'O per lUOO, the rate from the same diseases being 1-6 
in London and 3-1 in Edinburgh. The fatal cases of 
whooping-cough, which had been 7 and 2 in the preceding 
two we^s, were again 2 last week. The deaths referred to 
whooping-cough, which in the previous two -weeks had been 
1 and 8, deolin^ last week to 2. Two inquest cases and 1 
dMth from violence were registered; and A3, or more 
than 27 per cent., of tbe deaths were recorded in public in¬ 
stitutions. The deaths both of infants and of elderly 
persons showed a considezable increase upon those returned 
m the previous week. The causes of 30, or more than 
15 per cent., of, the deaths registered during the week were 
not certified. . 


TEIE SERVIOB8. 


Wab Office.—A rmy Medical Staff: Brigade Surgeon 
Oecurge Scott Davie, M.D., is granted retired pay, with the 
honorary rank of Dwuty Surgeon-General; Surgeon-Major 
Cbristo^er Jolm Weir, M.B., is granted retire pay, with 
the honorary rank of Brigade Surgeon. 

AniciBAXTr.—Royal Naval Artillery Volunteers (Bristol 
Brigade): b'rancis William Slow Wioksteed, M.B., MJE.C.S., 
to be Surgeon. 

The fouowingappointments have been made:—Sti^ Sur¬ 
geon Alex. R. Joyce, to the ClooptUra; and Staff Surgeon 
.T. W. H. llowton,.t)o the Daring. 

Artilubby VotDiiTEBRS.—lst London (City of London): 
■James William Thornton Gilbert, Gent., to be Acting Surgeon, 
Enginxbr VoLUNTBEB8.—lstGloaoestershire(the Western 
Counties): Surgeon T. S. Ellis is granted the honorary nuok 
Surgeon-Major. 

Rifle Voluntskrs. — 3rd Durham (the Sunderland): 
.Mitchell Hunter. Gent, M.D., to be Acting SfirgeoB.—2nd 
Volunteer Battalion, the Hampshire Regiment'; Hem^Wm. 
Sossell Bencraft, Gent., to be Acting Surgeon. ' 

Thb VoLinrrEicE Mehical Staff Oobfs. — Woolwich 
Company: James Francis Henry Boctrell and Ohsrles Heh^ 
llant, to be SurgeCTs.—Edinbu^h Company: Charleh W. 
-f^thcart, M.B.,. and David Hepbom, M.B., to M Shtgeons. 


The annual meeting inoonriucionvithDr.Baniardo’E 
tlomes for Orpbki^ and Deatltctte C^iRdrsn was held on the 
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Con-fsp-flnbtnct. 

'^Aodi Kitentm partem." 

THE MEETING OF THE .4.MEH1C.AN PUBLIC ‘ 
IIE.VLTH ASSOCIATION. 

. . To the Editor of The Lancet. 

Sir,— The fourteenth annual meeting of -the American 
Public Health Association is to be held at Toronto during 
tbe first week in October, and I have been requested by 
Dr. C. W. Covernton, the first vioe-president, to bring the 
meeting to tbe notice of English sanitarians, in the hope 
that they may be willing to visit Canada on that occasion. 
In addition to tbe reading and discnssion of papers on 
various matters relating to hygiene set out in tbe cmmlar I 
beg to enclose, it is desired to establish on International 
Congress of Hygiene, and to get international protective 
laws passed sareuuarding Europe from the importation of 
yellow fever and the continent of America from smoU-pox 
and cholera. 

If a number of persons, amounting to fifty, elect -td go to 
Canada, they would be conveyed from London to Toronto 
and.back, first, class, for twenty guineas a head; while for 
another twenty guineas those who might desire to see 
more of the country would be carried hy tbe Canada 
Pacific Railway along a most cbarmiBg line of country from 
Quebec, Montreal, or Toronto to ^e terminus of the 
rood—Vancouver, or to any part of British Columbia 
they -might elect to stop at on the Uqe,-Huid retnm to 
either of the above startingipoints. 1 shall be happy 
to receive tbe names of persons who would like to 
make • up a part^; and - ahaU be pleased to give any 
more detailed information. As this mvitation is doubtless 
meant as an international courtesy, I make no apology for 
trespassing on your; spac^ but thank yqu, in'anticipation, 
for affording me the means of bringing to the notice of 
Eoglish sanitarians the favoarable opportunity which 
preSentb itself for spending a delightful autumn holiday 
among our colonial (uid American brethren. 

I am. Sir, yours obediently, 

C. E. Saundkrs, M.D , 

HoQ. S«c., Society of Mftdieal OfBcen of Heiiltli. 

LowerSeymour-atreat, W., Hay 8Sth, 1SS6. 

, , ^ -' ' - 

PAR.ALYSIS OF' LARYNGEAL MUSCLES AND 
CORTICAL CENTRE FOR PHONATION. 

To ike Editor <f Thb Lancet. 

Sin,—In your issue of to-day we observe two editoriM 
annotations referring to the above subjects, upon, which we 
hope you wfU allow us to make a few remarks. 

In tbe first you comment upon a case of paralysis of 
tbe adductors of the right vocal cord, reported by M. 
Charaeac of Toulouse, and explained by that author to 
be due to compression of tbe right reeurtent laryngeal 
nerve by a cystic goitre. This case, M. Charazac believes, 
sufficiently proves that the general lifw proposed by one 
of us some years ago—viz.^.that In all pases of progressive 
affection A)f .the roots trunks of the- laryngeal motor 
nertes, due to organic lesions of the latter, the nbductor 
fibres and muscles first snedumb—cannot,be mauitatned, and 
that a paniytds thus produced may, indeed, show itself first 
in tbe adductor mixaclba. Now; the law referred to was 
CstsMisbed not merely on dinical obeervation, but on tbe 
solid grouiid of morbid anatomy, and we may now add to 
this experlmmital efidence, which we have been accumu¬ 
lating for several months. Consequently, we consider that 
it is only fair to admit any contention to the contrary as 
In -^e least degM ^cogent, when it is supported by the 
exhibition of mecimensi Bbjy^ing AheX in coses in which the 
robts- or trunks of the motor nerves of the larynx were 
attaeked'bydrgdBieifiBeaBe, tbe adductor muscles only had 
nh<tergoiiH" d e^nerative ’ diangee, whilst the abductor or 
oBduimora reiBAined nmltared. 

; Gmicarning riie -seobnd annotation—viz., tbe one referring 
toMxGaf^sdaaaof paralyais of. the left vocal cord, attri- 
bntSd'^'tbak>anthor to bn^poMhae of eoftening situated in 
Miantkudr-froiitM dmaroIiifiMaj ofv/botk hsiuj^liwes,‘~we 
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confess we are quite unable to understand the pounds upon 
which be bases this opinion. We have been for some time 
engaged in carrying out an extensive series of researches 
into the localisation of the centres for the pbonatory move¬ 
ments of the vocal cords in the cerebral cortex. In these 
experiments, which have been performed on monkeys, dc^s, 
cats, and rabbits, and the results of which will soon be 
published in full, we have been able to confirm the results 
on dogs obtained by Dr. Krause of Berlin—namely, that the 
pbonatory function of the vocal cords of the dog is 
oilaterally represented in the gyrus priefrontdis of each 
hemisphere. We find that this state of things apparently 
varies with different classes of animals. (In the monkey, 
we may mention in passing, we have found that the pbonatory 
centre is situated m that part of the brain which corre¬ 
sponds exactly to the speech-centre in man; only it is 
bilaterally represented.) Under all circumstances—i.e., in 
all animals—however, we have seen (a) that stimulation of 
this centre in one hemisphere produced bilateral action of 
the vocal cords, and (6) that the effect was exactly the same 
whether the riyAt or the left hemisphere was stimulated. 
That bilateral representation also exists in man, we consider 
to be established by the fact that aphasia is hardly ever 
aocompanied by aphonia, which it necessarily would be if the 
pbonatory centre were represented in the left third frontal 
convolution only. 

Now, in the face of these facts, we are simply unable to 
understand in M. GareTs report bow it came about-that 
bilateral cortical mischief produced only pvalysis of one. 
vocal cord ? Would it not seem more likely that some other 
lesion, by which this unilateral paralysis could have been 
more naturally explained, was present and overlooked? 

We are, Sir, yours truly, 

Fhlix SmcoN. 

The Brawn IniUtution, May 23nd,lS86. ViCTOB HoRSLBY. 


THE LUNACY ACTS AMENDMENT BILL. 

7o the Editor of Thb Lancbt. 

Sib,—I n the memorandum on the Lunacy Acts Amend¬ 
ment Bill it is stated—“ The principle of the Scotch pro¬ 
cedure has been adopted with somewhat fuller elaboration 
of detaiia The Bill provides for the appointment of special 
justices to make orders for the reception of lunatics not 
paupers, and, except in cases of ui^ncy, a person not a 
pauper is not to be confined as a lunatic without an order 
of a County Court judge, stipendiary magistrate, or justice, 
to be obtained upon a petition presented, if possible, by a 
relative, and accompanied by two medical certificates.” 
But in this assimilation of English to Scotch procedure it 
must not be supposed that there is any assimilation of the 
Scotch principles of lunacy administration. If lunatics are 
to be confine in asylums on the order of a magistrate, 
there can be little doubt that our system is very much 
superior to that which obtains in Eoglimd at the present 
moment. It is a calm judicial procedure applM to all 
cases equally, be they rich or poor. It worl^ eai^y and 
smoothly with us, no difficulties arise in its employment, 
and it affords a certain degree of assurance to ^e public 
that all matters connects with the seclusion of the 
insane are conducted decentljr and in order. No feeling 
of doubt or suspidon exists in Scotland, and since 1859 
(the datf of the first Scotch Lunacy Act) not a angle 
case has come into court arising out of circumstances occur¬ 
ring subsequently to that date in which suspicion has been 
thrown on the propriety of the confinement or detention of 
an Insane person. But is this happy state of things due to 
the sheriffis order ? I think not •, or, if it is, it is only to a 
very smalt extent. The reason of the smooth working of 
lunacy matters in Scotland is mainly due to two drcum- 
stanoes—(1) It is a small countiw, with a limited number of 
lunatics, and (2) we have a snffident and efficient General 
Board of Lunacy. In a comparatively small community tike 
ours everybody knows everybody* The sheriff knows the 
certifying doctors either personally or by reputation, or he 
can readily procure information r^arding tham should he 
deeire it. second drcumetance, the C(»8titatioQ of our 
General Lunacy Board, Is, however, of muc^ greater im¬ 
portance. This board eondsta of an unpaid di&man, two 
unsalaried legal and two salaried madical omninlisinnorB, 


who supervise twenty-nine asylums, sixteen poorbouse wmde 
for the reception of pauper lunatics, and three training in¬ 
stitutions for imbecile children. These various institutinis 
contain about 6500 patients. Each of the medical eomoiis- 
sioners visits each asylum at least twice a year. Now the 
practical result of this is that these officers become per¬ 
sonalty acquainted with evezy case of any particular 
importance—important I mean, as regards the necessity 
or propriety of detention. In England the General Board 
of Lunacy consists of an unpaid diairman, and two 
unpaid and three paid legal oommlsnoners, and two unpaid 
ana three medical commissioners. In visiting the vanoua 
asylums a legal aud a medical commissioner hunt in 
couples. What practical use t.hi« is I fail to understand, nor 
have 1 ever receive 1 a reasonable ei^lanation from any 
one competent to judge. In Scotland it would sound to ue 
simply ridiculous were it proposed to start an Advocate 
or a writer to the Signet in company with a doctor te 
make tours round asylums. 1 have asked many EogUsb 
superintendents of asylums of long and great experience, 
two retired and some actii^ inspecting officers, whether 
they ever knew of a cose in which the slightest benefit 
resulted from the presence of a visiting l^al commissionsr. 
The answer was invariably No. The strongest advocate of 
this system may be challenged to produce a single case in 
its support—a case in which any legal difficulty had arisen 
which could not have been as well settled by refereooe to 
the General Board sitting in London. Legal commistkiaers 
are absolutely useless, and waste public money which might 
be applied in other directioiiS. 

The three medical commissioners have to visit something 
like 140 asylums, each pauper asylum being visited once, 
and each pnvate one twice yearly, but not by the same men 
time after time, i submit that oonridering the eoormou* 
size of many of these institutiims, the immense number of 
patients to be seen, and the g^t extent of the perigriaa- 
tions, it is imposrible for theEaglish medical eommtsnmiem 
to have the same knowledge of individual patients ss ours 
have. Three such officers inspect some 50,000 limatum; 
whereas in Scotland something like 6600 are inspected by 
two commissioners. It has been suggested that our officials 
are not overworked—that, in fact, one medical commissioner 
would bo sufficient; but, apart from all other eonsideratioiis 
(and there are many), if these two officials maintain public 
confidence tbeir not extravagant^salaries are well-expoided 
public money. 

The principles of the Scotch system are—limited areas and 
ample supervision; and without these magistrates' orders 
will be futile. My humble opinion is that the line reform 
should take in England should be in the direerion of tbc 
adoption of Scotch principlea. not merely of Scotch legal 
procedure, and in this wise: First, that the constitntion of 
the General Board of Lunacy should be improved by the 
conversion of legal into medical .commissionera, the number 
of whom should be increased to ten or twelve. All legal 
difficulties could be considered W a standing counsel, Ytj an 
efficient legal secretary to the Board, or by honorary legal 
commissionera sitting m London. Secondly, that Engli^ 
and Wales should be broken up into Innaey districts, each 
of which should contain not mors than 1(^000 lunatics. 
Thirdly, that-two medical eommUaionera shoold be iqipointed 
to resiile in each district, the asylums of which th^ should 
visit regularly twice a year. Periodical meetings the 
General Board should be held in London, which one com¬ 
missioner from each district should attend. 

I believe by this means puUie confidence in En^and 
would be established, and that the same elasticity of manage¬ 
ment as exists In Scotland would be obtained. The Scotch 
Board, having the whole of our institurioos immediately 
under its eye, can and does allow great latitude of action in 
the management of individual as^uma, which is impossible 
under exisring circumstances in England, where there is a 
much greater tendency towards officialism and red-tape 
than with us. 

It may be fairly argued that one reason of the absence 
of doubt and suspicion in Scoriand is the small number 
of private asylums. This is an argument of no small 
weight, as most of the legal difficmties have arisra in 
them: but as such institutions are not likely to be abolished, 
at least for some considerable time, in England, the strength 
of my contention is not weakened. 

I am. Sir, yoozs obediently, _ 

Bdinbnrgh, May 15th, ISM. JOHN BATIT TI7K«» 
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ROTHELN OR RUBELLA. 

To the Editor ^Ths Lancxt. 

SiB,-^YanT eorwp o ndente on the abore subject will And 
it stated in Qaain’s Di<^nerj, undOT the latter name, that 
** enlargement of the lymphatic glands in the neck is an 
early symptc^ most matked in children.'’ It is one that I 
haTe noted in three pr^ous descriptions giren by me of 
this exanthem.—I am. Sir, yoor obedient servant, 
OrRhmrd^raet, W., May Stth, 188 S. W rr.T.iAif S^inns, M.D. 


“THE MEDICAL BILLS.” 

To the Editor of Thb LaRcar. 

Sin, —In the interest of the profession, permit us to say on 
behalf of the Medical Alliance Association that the “clause” 
sent to you by Dr. Wiglesworth of Liverpool, and which you 
published on Saturday last, does not restrict the practice of 
medicine or surgery by unqualifled persons, nor does it pre> 
vent the assumption of meoical or surgical titles by persons 
holdmgunxecoraised medical qualiAcations. 

We are. Sir, yours faithfully, 

Pbidham. Pn»KR, k Co., 

Sollciton to the Medical Alliance AMoctatlon. 

Old Satjf>anti’ Inn. W.C., Hay 17th, 18SS. 


BELFAST. 

(FVoflt otti* otcn Correepondent.') 

tit KKS's rOLLKUn: TUK MBDICAI. SXrDK.NTvS AND I'UK 
BOTAD UNIVKBSITZ BX.VMINATIONS. 

On the 2l8t instant a joint meetiDg of graduates and 
undergraduates was held at Queen’s College “to discuss 
certain grievances which the candidates from the Belfast 
Medical School have suSered at the recent examinations of 
the Royal University of Ireland." There was a large 
attendance, as the students feel deeply interested in the 
matter. Dr. O’Reill, surgeon to the Boyal Hospital, pre¬ 
sided. The Chairman having spoken, and a considerable 
number of those present having given expression to their 
views on the matter, the following resolutions were unani¬ 
mously adopted:—1. “Whereas, of the candidates present¬ 
ing themselves for the various examinations in medicine 
in the Royal University, Ireland, about 40 per cent, 
receive their professional education in the Belfast Medical 
School; and whereas at the Arst medical examina¬ 
tion, of the four examiners only one—at the second 
medical examination, of the nine examiners only two— 
and at the M.B. examination, of the thirteen examinera 
only one, are from the Belfast School; and whereas we are 
convinced that the students of the Belfast Medical School 
^ thereby placed at a great disadvantage, and the Belfast 
School materially injured: resolved that we do hereby 
direct the attention of the Senate of the said Univeraity to 
the existence of this anomaly, and that we respectfully 
request them to remove it by giving a fair and proportionate 
re^sentation to the Belfast Medical School on the Ex¬ 
amining Board.” 2. “That the method of conducting some of 
the oral examinations is eminently unsatiMactory, especially 
the oral examinations in practical physiology at the M.n. 
degree examination, in which sufficient time is not allowed 
to the candidates for the amount of work to be done; and 
that in the examinations in medicine, surgery, midwifery, 
and gynBCol(^ questions are asked and methc^s of treat¬ 
ment required which are not found in the standard text¬ 
books. or recognised by the leading medical schools of the 
United Kingdom; and not onlj so,%nt the method taught 
and advocated by the leading London physicians and 
surgeons are in some instances not accepts, and that 
on the part of some of the examiners there is a 
marked want of courtesy towards the candidates.” 3. “ That 
in a great many instances the questions are nn- 
scientiAc and devmd of practical importance, and that the 
tendency of the questions in medicine, surgery, midwifery, 
and gynsecolimy has been of such a nature as to render 
it a matter of absolute necessity to spend some time in 
Dublin at considerable expense and inconvenience under 
the charge or care .of a 'gnnder'in order to be acquainted 


with the peculiarities and the special lines of treatment 
advocated by the several examiners, as in many cases these 
cannot be learned from the standard text-books.” 4. “ That 
additions have been made to the courses of examination 
without sufficient nptice having been given.” 5. “That copies 
of the foregoing resolutions be sent to the Lord-Lieutenant, 
Chief Secreta^, Under Secret^, and to the Senate and 
examiners of toe Boyal University, and that the chiurman 
and secretary he appointed as a deputatimi to wait on the 
Senate at their next meeting, and to preseuat their own views 
to him.” This deputation waited on the Senate of the 
Boyal Univeruty on the 25th. Dr. O’fTeill of Belfast, 
having read the resolutions (given above), stated that 
it was not the Queen’s College nor the ^Ifast Royal 
Boipital that be iwresented, but the entire body of 
student^ who attended every means givoi for medical 
instruction in Belfast. Having referr^ to the unsatis¬ 
factory method of conducting some of the oral examinations, 
to the method adopted witTi regard to examinations as to 
treatment of cases, he said no man was safe unless he 
answered according to the Dublin system of treatment. He 
complained that in many instances questions onsdentiAc and 
devoid of any practical importance were sometimes put, and 
affirmed that it was necessary, in order to cope with the 
present extraordinary system, that students sbonld come 
to Dublin, and be coached by grinders so as to become 
acquainted with the peculiarities of examiners and the 
several lines of treatment advocated by these examiners. 
In conclusion, he asked that a commission might he ap¬ 
pointed to inquire into the allegations made, and said they 
were prepared to abide by the result. Lord Emly, the Vice- 
Chancellor, who prended, observed that Dr. O’Heill had 
presented the case of the Belfast Medical School fully and 
forcibly, llie grievauces complained of would receive the 
very best attention of the Senate. The latter decided to 
refer the matter to a special committee, consisting of the 
Standing Committee and medical members of the Senate, 
for consideration and report. 

BELFAST BOTAL HOSPITAL. 

In the report read at the quarterly meeting (May 24tb), 
it was Btat^ that during the quarter there were 4A9 
in-door patients, while durmg the same period there were 
treated ^16 extern patienta. The Anancial section of the 
report showed that tne donations and bequests amounted 
to 19«. 3d. The general subscriptions, however, com- 
pa^ with last year, showed a falling off of X31 9«. 9<f. The 
ordinary income had not kept up with the ordinary expen¬ 
diture. When all the April accounts were paid them would 
be an amount due ag!^8t the hospital of i;679 17s. lid. 
The board recorded witb deep regret the death of their pre¬ 
sident, Lord Shaftesbury, as well as of one who had taxMi 
a deep interest in the charity, Sir Wm. O. Johnston. D.L. 
Saturday, May 29th, has been set apart by the hoard as 
Hospital Saturday, and great exertions are being made to 
render the effort a success. 

THE MBWCAL SCHOOL. 

Tlie summer sessioa has now commenced, and teaching 
is going on regularly at the College and Boyal Hospital. 
Dr. CuDingham, Professor of Natural Histoiy, is conducting 
a special class at the College in Practical Biolc^ for the 
beneAt of students in these subjects, it being now neces¬ 
sary for medical students to pass a practical examination in 
zoology at the ^yal Univemity. 

THE ST. JOHN AMBDLANCB ASSOCIATION. 

In the report presented at the Arst meeting of the Belfast 
Branch of this Association on May 24tb, it is stated 
that the organisation of the Belfast Centre is complete. 
Since the foundation of the centre, courses of lectures 
have been delivered in Belfast, Limavady, Omagh, and 
Portrush. Seventy-one members have pass^ the exami¬ 
nations and Teceived ctftideatcs from the Association. 
Dr. John Moore is the Honorary Secretary. 

Beir»it.M»ya&th. ___ 


Home Hospitals.—A t the eighth annual meeting 
of the Home Hospitals Association, on the 20th inst., it was 
reported that there had been during the year 625 applicants 
for Emission, of whom 282 were admitted. The average 
numbtir of patients in the hospital at one time was 19, and 
their average stay was 24 days. The balance sheet showM 
that the year’s income amounted to i;4576, and the expendi¬ 
ture left a balance of .£787. 
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{From our own GorrttpmdetU.) 


TUS ABUSE OF ALCOHOL. 

OwiNO to the ravages that aia being committed by 
aleohcdiam is this ooantry, the authorities ba<fe feh> it high 
time to iAt^rfere, and to adopt such measures as'prfU prevent 
the physical and moral degradation to which the population 
is being reduced by the excessive abuse of ^iritS, and 
e^Moially spirits of aa inierior quality. > The subject has 
bdmi brought before the Senate, vrtiioh ordered a oommission 
to invBttigate the matter. The reporter suggested that 
whatever other measures be taken, le^lslktiVe or otherwise, 
they would be of little or no avail unless the rectification of 
the alcohols delivered for consumption be exacted. Among 
the other measures proposed by the commissioa to reduce 
alcoholism to a minimum may be mentioned increase of 
the duty on alcohol, the prevention of “vinage,” or the 
addition of ulcoliol to wines, and the inaction of 
the number of “cabarets” or wine-shops. As regards 
vin^e, H. Girard, Director of the Municipal Laboratory of 
Paris, who was consulted on the subject, stated that expe¬ 
riments performed by him showed that the addition of 
alcohol to wine destroyed the properties of the latter in 
precipitating a portion of the tartaric acid and extractive 
matters it contains. Dr. Dujardin-Beaumetz, in the name 
of the Council of Hygiene, declared that the process of 
vinaga profoundly altered the wine without in any way 
improving it, except for the purpose of preservation, which 
is of advantage only to the wine merchant. Dr. Brouardel, 
the President of the Society of Hygiene, made a statement 
to the same efiect, and added that vinage was a source of 
great danger to the public health. Altbou^ this process was 
approved of by the Academy of Medicine in 1870, it is presumed 
that if it were now* consulted it would express a different 
opinion, as the study of the physical and chemmal constitu¬ 
ting of doohols, as well as of theirtoxic properties, has made 
cMSiderable progress since that time. Inoonnexionwith thir 
suiUjecft, I may note that the Academy of Sciences has bera 
furnished with some startHng facts respecting the pro-' 
duetkin of the liquid commonly sold as cheap brandy. Out 
of More than 50,000,000 gallons of alcohol distilled annusUyf 
Doe quite 500,000 gallons, aeooiding to M. Oirard, were dis¬ 
tilled from the Awe. Thes^ator p^ion of spirit is obtained 
frMf grdin, Wnidn, if sufficiently rectified, is not unwhole- 
eoiofr;' but, this' being very rarely done, the spirit is noxioun 
Ateohdl is- also distlHed nom apples, pears, potatoes, and 
beetroot^ nil of wtiiclrcontain poisons ojf Tarious kinds. 


died in 1852). Next' to'Jotasnes'Mnlteri Robert 

Froriep, professor at the Charitd, to whom nrchow was 
most indebted. ThA formhV was bis guide in the paths of 

g SnetiU btc^oey and pMhotogy^ bat it war the- latter who 
itroduoed hmtdpnbtide'aira to tba tbethoda of obaerva- 
tion. LMarVnehowbeeaiitetbesMeDeeabrtohiitwoiinabefn— 
td Froriep in 1846, onft of rwsrd to hie fanffiy reanred 
toWelmtt; and to'JoiiBBiies Midleriai Idfidi whoweloomed 
Virchow on hiaretHtn to undertake-the dvtlMcdtbeebairof 
Pathtdbgieat'Afidtmtty, which till then bad-been united with 
that of Anatomy and Physiology. Virdiow’s career as 
teacher began with his. appointment as prosector at 
the Charity. In the sutntnw of 1846 fad gave his first 
lecture on Pathtrtt^^ical Ailkfbn^. TiR' tbdn Vienna had 
been without dimute the home of pathological anatomy. 
Ihis branch bad d)een neglectbd in Rerlin. At the eom- 
tnencement of 1880 a former midwife, named Vcwelsanm 
usM to take the sections in hand. The renowned IMrogcdf 
went through a course of pathological dissection and sor- 
(^cal operanon under the guidance of this lady. Vieehow 
soon gathered a circle of enthusiastic workers around 
him, on whom the juvenile teacher (he was only twenty 
five years old) exercised a mighty infiuence. Of the 
memtors of his first couree who have later become known 
may be mentioned Alexander von I^ascins, teadier of 
roology at Breslau (diedJ877h Car^ Hpffmann (died at 
Costa Kica), both disHnguisKea and Carl Pagen- 

stecher. Certain events in the year 1847 led to an inter¬ 
ruption of the lectures. ViVeHow took an active pari in 
political life. It appeared to him the duty of a phys^an 
to support the efforts of the Liberal party. “The physician 
is the natural adviser of the poor,” he wrote at that time. 
The managers of the Charity were offended at the der m o CT atfc 
opinions of their prosector, anddisioissed himfreu bis post, in 
whieb, however, after a riiori time be was>TeifliBt«tBd, bitt <Mriy 
with half thesalary. Under such circumstances his ^moina- 
ment to Wiirzburg was very oppportune, especially as oh was 
engaged to the daughter of the gynaecologist, ^rl 
In May, 1856, he was recalled to Bmln, and the e r ec ti on of' 
a patbok^c^ laboratory was oonsMited tb. Which VlrAovr 
bad made'a condition of his aeceptaifee'of tiie appointmeBt; 

I and which became a sort of shrine for aa|m^ medial^ 
students. A number of important works have issued from 
it. Many of Virchow’s studbntfi and assiriarits became pi^ 
fessors. Of the assistants may be mOiltfobed Hoppe 
and Recklinghausen of StVaisbuig, OtohO,' MMter, and (tawtW' 
of Griefawald, Kulme of UeidelbOM, Rlebs of Zuridii- 
Cobnheim of Leipsic, and Ponfick of Breslau. Bat almott 
innumerable are the practical physicians who have gone 
forth from Virchow's wbool, who will sever foi^et the 
shrewd conclusions and the clear expositions which di^ 
tinguished Hie lectures of their eminent master. 


TUB IDRNTl'FICATiON OF CHIMINALS BY AKXHEOPOMT.TnY. 

About two years ago Dr. Bertillon, Director of the Statis¬ 
tical Department of the Prefecture of Police, introduced a 
system, of anthropometry for the pilose of identifying 
crihrilo^B and otihers when arrested, ^ia system bas been 
atVbttdbd'wlfU-the best results, as it was not ^Ways easy to 
identify criminals by simple photographs. Since the adopnott 
of tefhropoi&etry many old offenaers have been recognised, 
axAf dhhlt with according to their offenCea. 


BERLIN. 

(J^Vwn 9ut own Corretpondmt.) 


VlBCHOW’S FUSfLBR. 

Sb-BAY three' decean^s have passed since Professor 
Raddpb'Virchow connaeneed hisdntiee as teacher of patho¬ 
logical anatomy in Berlin^ he sCodied, emd^dad'octuig 
the seven years in which he occupied the-Chair at WtirB- 
bu^ he ^ displayed great activity in practice since 1844 
Hu Ctoljttlitfpattttfio^, too, ^^ch' j 

a.'wod^r^irii, 1^ its rb<^ Ih ^e Wilof tiedW' 
rt tinker bhe y idfa aa .pfyfyphanaBf 

the' 
iMUl) 



Baymiiiirlfcnitiirtiiifcl 


MS' 


Dr. Gaeriner, formerly of tbe“Reiche Gesuttdheitnmt* 
in Berlin, hse been ^pointed Professor of Hygiene at the 
Uhlvurrity of Jena. He is known as the antbor^ef a p ^w r 
on “Hygiene cm Board Ship.”' also lor espeftokailts u to 
the best way of making itM Of the diltasttt oBtiMptte 
remedies in the treatment of wounds; on which subject Ire 
reported at last year’s German Suiglc^ Ce ngW ea. 

Dr. Loeffler bas qualified ah Privet Bbbent in Hy g fc a n o si 
the Berlin University. Dr. Lneffler has uffiMMiiiths ia- 
vsstiga^CnB of Koch on Hie antihMic TaetffiiijriaBt irtieh M' 

later to a effiiMitiflc feud betwemi Dt» gofcft^and PiiWoift Db 
LoefSer has worited with Professee SOhhtwoB tbs dMMe «f 
which hi 1882 led to the disobvety of Iks Sfweiflfi 
taihis. His works on l^&nfbeHeii t h w fl gl r Bttblfmaf 
S^esm and on Diphtheria in Hmuan Brifigs-MM ini>ngaan»' 
are-alSo worth mentionittg. 

Bertiii.luyiaiiii. __ 

1 or. Viert^kbmefatUt ror OflentUch* a«udiiiittlbwda9e.'li|ib - 

of a CsftE9AttrAW.--^A''trdiAar mnM 

CMughv^U di^ ifeeentiy ncair tSFi 

She «lOR Her hfoaith utf- to tie dW'Befo' ‘ “ 

Wgood thatshe irtttttdetf a fthiefkr^i^ . 

h-erdecease. Mhrricn at seri9«!bett''to 
it%read!t all rire Pchlfliffikr Whrit rfedTitttf 
hiietirof Wofeiloo. 8Ue stfbsejuefiV^iMltfWMME 

Isbce. ’ A'-6oftrift§htfietat '6f the’ 

vHiidb thehedet^kre 

’ Mf tUntanmW OW mOICCIBg^M 
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HENRY JACKSON. M.R.C.S. 

This young, active, and genial member of our profession, 
whose death took place at Barnstaple on April 26th, 
passed his pupilage with Dr. Harper of that town, and 
entered the Middlesex Hospital, where he was charac¬ 
terised by his persevering industry, which won him 
several class distinctions. Having qualified as M.R.C.S. 
and L.S.A., and held the resident post of obststric ofBcer, he 
returned to Barnstaple as partner with Dr. Harper in 1S76. 
At the time of his death he was one of the surgeons at the 
North Devon Infirmary and consulting surgeon to the North 
Devon Dispensarj': he was al^o medical oflieer and public 
vaccinator for the second and fourth districts of the Barn¬ 
staple Union, and medical officer of health for the Barnstaple 
Urban and Rural Banitar)* Authority. In 1882 be married 
the only daughter of James Bilney, Ksq, of Barnstaple, 
whom he leaves a widow with three children. The universal 
re<>pect and good will entertained toward# him, and the great 
sympathy felt for his relatives, were evidenced by the vary 
iurge number of persons who followed him to his grave,and 
by the still larger concourse which lined the road to the 
cemetery. In the procession, besides relatives and friends 
from far and near, were the borough police, one hundred and 
thirty Oddfellows and Rechabites. a deputation from the 
North Devon Benevolent Society, all the medical men of the 
town without exception, the mayor and corporation, and 
cwceaentatlves of the various borough institutiqna with 
which the deceased was connected, besides a goodly number 
of patients to wli<^m be had endeared himHelf by his genuine 
kindness and professioaal skill. From one of the local piipar# 
we may cull a pariigraph, as showing that the public are not 
wanting in appreciation of the work of the protesaion, which 
•nablee one even at an aarly age —Mr. Jackson was only thirty- 
live—to win a very large measure of esteem and goodwill The 
Norik Devon Herald writes: “ To very considerable attain¬ 
ments Mr. Jackson added in finite painstaking,much industry, 
and patient attention. His cheery presence, ready sympathy, 
and unvarying patience were as grateful as his advice; and 
that his heart was in his work was patent from the energy, 
time, and thought he gave to it. In his public capacities ce 
well merited the high reputation he possessed for cooecien- 
tiousness and hard work. As medical officer of health, he 
rendered valuable and devoted service iu improving the 
sanitary condition of the locality. As one of the medical 
officers of the union, he was popular with the poor, and 
although they are singnlarly prone to grumbling, oota- 
plaints from them were seldom, if ever, henrd. All the 
more sorrow and regret are accordingly felt that so much 
steady application and exemplary zeal have been lost by 
his untimely removal. His illness on^ lasted some three 
weeks, and he suooanbed to a .con^plioatien of rheumatic, 
fever, pleurisy, and heart affection.” 


PROF. LUIGI PAGANUCCI. 

TSii Tuscan Sehool lost on the 13th iA9h.ao aUe gepre- 
sentatuve in Luigi Poganuoci. He was born at Montalatesone, 
in the province of Siena, on .loly 8th, 1806, and devoted 
himself in the neighbouring seat of learning to the study of 
the medical sciences. He became especially accomplished in 
anatomy, on which he wrote a treatise (" Dell' Aoatomia 
Umans”), which long hdd its ground, and was appointed 
Professor of the Science in 1^>0 at the R. Arcispedale di 
S. Maria Nuova in Florence. The chair, being a supple¬ 
mentary one, was suppressed in 1867, and three years later 
Prof. Paganucci had put himself on the retired list till, on 
March lOtb, 1873, be was recalled from a by no means 
inactive seelosion to the Professorship of Deeoriptive Anar 
tomy in the Istituto di Stndi Superiori. In 1874 be iMumed 
the post of superintendent of the PhysiMc^eal Moseum, 
and also became lecturer on Pictorial Anatomy to the 
students in the Pine Arte Academy. 

His sMidly muaded reputation for learning and teaobing 
power was acknowledged not merely in Italy, bat through¬ 


out Europe, by numerous scientific associations, of which 
he became active or honorary fallow—such as the Medico- 
Phj'sical Academy of Florence, the Academies of the Fine 
Arts in Florence and Perugia, the Pbysio-Cntical Academy 
of Siena, and many others. Among his published wp^ngs, 
besides the treatise on Human Anatomy olrea^.m^ntioo^. 
may be enu;^rated “ Delia Matricee delle sue Appartenense 
nei differenti Periodi della Vita MuHebre, fuori del Teq^>o 
della Concezione” (“ Ou the Matrix and its Appurtanancesjn 
the several Periods of Woman's Life, apart from the Timesof 
Conception''); '• Biography of I^ofessor Tabarran”; “ Parore 
interno all' Individualit.'i dei due Scheletri trovati n,el 
Mausoleo scolpito da Michcl Angiolo. e che sta a sinistra di 
chi entra nella qelpbre Cappella della Basilica di .S. Loreoap” 
(“Opinion on the Personality of the Two Skeletons foumUin 
the Mausoleum sculptured by Michel Angelo, and standing 
on the left hand as you enter the celebrated Basilica of 
Lorenzo'')-a very ingenious tractate; and many cootri- 
fautions to -the transactions and periodical literature. oi .the 
profession. 

“ Ills loss,”saysaTuscan contemporary, “ will be poigoar^tly 
felt wherever science and its votaries are held in honour. In 
Florence especially, where he had n wide circle of colleagues, 
pupils, friends, and admirers, the announcement will ,pe 
received with a sense of almost personal bereavemeJit." 


DR. WILLIAM FATTULLO. 

(orTtEWi, rm.) 

Tub. news of the death (said to be due to aonte dysentaiqr) 
of this accomplished young medical practvtioner—only t broo 
after hehad ape^pted. ♦ioug wjth Dr. Beith, an %pppint- 
ment.iu our latest coloi^—will cause much sorrow ampgg 
hisifrieiuls. In/alluding (O'thMSAd.eveiU, PBofesaor'G^xdper 
recently addressed to his class a few words, to the effect 
that, although rite majority of those present could soarcely 
ha.ve known personally bow much Dr. Pattullo was beloved 
and esteemed by all his teaobers, be might be .allowed to 
claim for those who could join with him in this tribute the 
sincere desire to give espirMsion to their .sympathy with 
Dr. Pattiillo's sorrowing relatives, their renrd for hU 
memory, and their appreciation of Ms manifoid virtues. A 
“ sou of the manse,'^ added Dr. Qairdoer, “ and one of the 
best of the many good ones I Imve known aa their teacher, 
he-passed through bis career as an undergi^uate nqt only 
with distinction, but with brillia«t success, and his bright 
and sympathetic character made the promise ot his future 
in that far-off home, in one of the finest climates in the 
world, almost a matter to be rejoiced jn as if it were already 
sure. About a year ago he came home, married, and returned 
to liis post, ana now wo have the news of his premature 
ideatli from a disease of which I anly kimw aa >yet .that it 
seemed to Dr. Beitb to require the .(lansfuaiQU of blood faain 
his own veins into those of bis cQiqpaniCD-^a disease, 
to*e, probahly acute, and certainly attended by ex^me 
prostsatioo. We can only now tmer this tribute of our 
sympathy to the young wife whom he has (eft alone in the 
woiW, and to the parents who watched his infancy and his 
.manhood alike with high hopes of his future .suceesa/.and 
veputation in his profession.” 


MfiiHOAL Demncjb ITinoH.—On the-9th inst. nearly 
a hundred members of the profession met at the Birmingham 
Medical Institute to consider the desirability of forming 
.a Midland Branch of the above Unino., Mr. Li^aon TMt 
occupied the -clmir, and stated, as showing the imperative 
need for co-operative action in our prefeseion, that huJiim^f, 
during the last twenty years, had actively ^sjisted in .tJie 
defence of twenty-one coses in which crinuoal or 

civil actipna had-been brought against medioal man* in every 
one of which the charge bad broken down. ^ In moat of 
these cases, had it not been for the spirited action of medi¬ 
cal-brethren, financial and eotfial rain worid have rejsirited 
to the defendanta It was resolved to form a Midiand 
Bnnoh of the Medical Defence Union, and about six^ «t 
•nee joined in the room. At a eubsequent meeting, * a loaal 
.committee was fonned for the management-oi’the J|Sabe«f 
the 'Branch. Mr. Lawson Tait was eleot^ n^dentf and 
Dr. Leslie Phillips of Bhrmingham-and Mri IP.^. OoHMer 
of Dudl^ bon. - sMretaries; from - these genOlemen- nay 
information may he Stained, 
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Botal College o? Surgeons of England. — 
Notices respecting the election to the CouncU, for which 
there are four vacancies, were issued on Friday to every 
Fellow whose address is known to the Secretary, and the 
usual advertisement appeared on that date in the Londtm 
Gazette and two daily newspapers, as required by 
Section 4 of the Bye-Laws. Fellows desirous of becoming 
candidates for re-election must apply to the Secretary for 
the necessary papers, which must, when duly filled up, be 
deposited with him not later than Monday, June 7tk next 
We understand that two of the retiring members of Council 
will be candidates for re-election. The election will take 
place on Thursday, July 1st. 

The following gentlemen, having previously passed the 
required examinations, were at the last meeting of the ; 
Council admitted Fellows and received their diplomas:— j 

Cbarte* Wny, Long Mantoa; Membership d&ted Nov. 18th, 1681 . I 
Harry Littlewood. Hompetead; April 17tb, 1883. | 

At the same meeting the following gentlemen were elected j 
Fellows as Ikfembers of twenty years* standing:— ' 

George Yeoman Heath, Newcastle-on-Tyne: Uemberebip dated ^ 
May 17tb, 1843. 

Henry Cayley. Calcutta; December Slat. 1855. ' 

Eighty - eight candidates presented themselves for the ' 
Primary Examination in Anatomy and Physiology on the i 
20th, 2l8t, 24th, 25tb, and 26th mat., of whom 47 passed ! 
and 41 were referred. i 

Royal University of Ireland. — The following j 
have passed the examinations in Medicine and Surgery:— i 
BaoaELoa of Msdicink.—U pper Pbm; *ComeIiaa Bradley, 'James ' 
Bradley, George Browne, Jamea Chamber*, 'Jame* Donelao. 'George 
Freud. R. B. Gotauch, 'John L. Livingston. 'Robert W. Nixon, 
Richar d H. Wagner.—Pan; J. J. Attridge, W. F. Browne, J. K. : 
Close, B. Curtin, S. H. Dunlop. O. P. Bwena, B. B. Hazleton, Q. A. 
Junk, T. B. Kane. L. Ljttle, W. B. MacPeeter*. W. Milligan. W. N. i 
Morphy. A. T. Nath. J. O'Connor. C. O'NelU, W. J. Rlohatdaon. 
M. J. Robinson. J. T. Shaw, A. B. Thompson. J. J. Tobin, F. E. 
Townsend, G. S. Young. 

* These candidates may present themselves for the Honour 
Examination. 

Mssteb or SuBURKY.—Cornelius Bradley, James Btadl^. James 
Chambers. J. K. Close, Bi^enc Curtin, Jamesl^aelan. S.IL Dunlop, 

J. P. Bagletcn, Robert English, John Flynn, B. Forde, G. Freu^ 

K. M. Gnflfln. M. H. Uannlgan. Daniel Lee. J. Livingston, W. B. 
MacFeeters, John Menary, S. Moore, W. U. Murphy, R. Nixon, John 
Oliver, C. O’Neill, W. B. Orr. W. Richardson, A. S. Thompson, A. E. 
Thomson, P. Townsend, B. H. Wagner, G. R. Young. 

A meeting of Convocation of the University will be held 
on July 27th, to elect two members of the '^nate in the 
vacancies caused W the death of Archbishop Trench and the 
expiration of Dr. Curtis’s term of office. 

College of Physicians in Ireland.— At the 
May examinations the following obtained the licences 
in Medicine and Midwifery of the College:— 

MKUicnrK.—Rodney Harrison Abbott, Arthur Badcock. Louis Birch. 
Guy Stewart L’Bstrange, J. Watson Lonsdale. Daniel McCann, Francis 
Waldron McCanley, ElrloglonSimon Tuckay, Baroroft Carroll Manly, 
Walter John Reed. John Joseph Savage, Patrick Joseph Sh«-riH«n , 
William Edward Waters. ** 

Minwimr.—John B. OrlAn. Guy Stewart L’Bstrange. James 
Watson Lonsdale, Barcroft Carroll Manly, John Joseph O’Brien, 
Patrick Joseph Sheridan, William Bdward Water*. 

Royal Oollbgb of Suegbons in Ireland, —The 
undermentioned has been admitted a Fellow of the College 
George Bdward TwUs, Army Medical 8lalt. 

Society op Apotheoabibs,—T he following gentlemen 
passed the examination in the Science and Practice of Medi¬ 
cine, Sur^ry, and Mid^ery, and received certificates to 
practise, on the 20th inst. 

Hooper, Ebeneser, Kingaton, Ontario. 

Smldi. Henry Cmven, Oraveiuea, Owklngton, Torquay. 

The Medico-Psychological Association. — The 
qoarterly meeting of the Medico-Psychological Association 
was held at Bethlem Hospital on May 19th, at 4 pm. In the 
absence of the President, Dr. Eames, the chair was taken by 
Dr. Rayner. The following papers were read:—By Dr. i 
Savage on a case of Insanity cured by removal of the Heard 
in a Woman**; by Dr. Percy Smith, on a case of “Ovario¬ 
tomy inaalnsane Patient*'; and by Dr. Bower, on “ Suicide 
a^ .the Idmacy Laws Agitation.” It was aanouaced that 
the annual meeting woulo be.hehl on ^ngn|fiP|hi 


Dr. MA’miEw Hinchlippb has been placed on the 
Commission of the Peace for the bemugb of Dewsbury. 

Four Children at a Birth. —Mrs. Lars GrindaUl, 
of Chetek, Eau, Claire County, recently gave birth to four 
children, all boys, who are doing well. 

On the 22nd inst. a boy was rescued from drowning 
at Chester by the gallant conduct of Mr. Hamilton, a local 
surgeon. 

Dr. Coury, of Kilkelly, lias sent to M. Pasteur the 
first Irish patient, a man who was bitten by a rabid dog on 
the 11th inst. 

Queen Charlotte’s Lying-in Hospital.— H.R.H. 
the Princess of Woles has fixed Friday, June 2otb, at 1 p.ki.. 
for opening the new wing of the above hospital. 

A bazaar in aid of the funds of the Great Kortbem 
Central Hospital will be opened at the Koightsbridge 
Barracks by H.R.H. the Princess Christian on the olst inat. 

The anniversaiy banquet on behalf of the Royal 
National Hospital for Consumption and Diseases of the Cb^. 
Ventnor, has been postponed. 

Presentation. —The nurses of the Bi'adford In- 
fiirma^ have presented Mr. W. J. Sprace, the bouee-soiveoo. 
who is leaving that institution, with a handsome w&nt 
writing cabinet, bearing a suitable inscription. 

Manslaughter by a Lunatic. —One of the inmate?, 
of the Bicbmond Lunatic Asylum, Dublin, was killed last 
week by another lunatic, who fractured bis ekulL The 
culprit will be sent to Dondrum Criminal Lunatic Asylum. 

Guy’s Hospital. —The Biennial Dinner will be held 
at the Holbom Restaurant on h'rids^, June 2Qd, Mr. Durham 
in the chair. H.R.H. the Duka of Cambridge will distribate 
the school prizes on the same afternoon. 

An inquest was held at Widnes, on the 24th inst., 
on the body of a man who died two days previously from 
tAlring an overdose of laudanum. Although directed to 
take m>m ten to fifteen drops, the deceased took forty. A 
verdict of “ Death from misadventure ” was returned. 

The membeiii of the Royal Commission on the Con¬ 
dition of the Blind, the Deaf and Dumb, &c., have left 
England for the purpose of iosp^ting the institutions for 
the blind and for deaf-mutes in Paris and the neighbourhood, 
and the systems of education there pursued. 

The late Mr. Kilgarbiff. —This gentleman, 
whose death was referred to in our last issue, left his family 
unprovided for, and a meeting of friends interested in 
their welfare took place lost week. The meeting was 
largely attended, and a sum of £2Xi0 was promised by thosn 
present. 

Great Northern Central Hospital. —On Monday 
next, at 12 o'clock noon. Princess Christian of Schleswig- 
Holstein has consented te open the grand l»azaar to be held 
at the Riding School, Enightsbridge Barracks, on the above 
day and June Ist and 2nd, in aid ot the new buildings to l>e 
erected in the HoUoway-road. 

Anthropological Institutb. —In connexion with 
the Institute conferences on the Races of the British Bmphv 
will be held on several days in the months of June and July, 
in the Conference Hall of the Colonial and Indian Exhilntioa. 
The first of the series will take place on June 1st, at 4 p.m., 
the subject being the Races of Africa. 

Wolvebuamp’ton Eye Infirmary. —The commitie*- 
of this institution have secured a suitable site of land, on 
the confines of the borough, on which to erect a new build¬ 
ing, and a supporter of the charity has promised to ^rect an 
infirmary for in-patients, at a cost of £4000, provided that 
another building in connexion with it be constructed for 
out-patients, with consulting-room, watting-roon^ end As- 
pensary ; and also that a sum of ^2000 be.subeoribed aa.as 
endowment fond. It is estimated that altogether n tntiJof 
about i^dOOb will be required to enaUe the committee to 
accept the offer made to tbrai. The i^wratiens «f the 
chanty are at present carried on in a rented boaeftaancli 
too small for the accommodation of the inenesiag namber 
of patiems. 
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Cask of Oatalkpbt ih Cork Union Workhouse.— 
There is at presoit in one of the male wards of the Cork 
wmrkhouse a man named CSullirao, iwed fif^ 

"wbo for over twelve months—vi*., April 27th, 1886—has been 
in a deep sleep except when awakened to partake of food. 
On the date above mentioned be was found by the con¬ 
stabulary fast asleep in the open air, and removed to the 
workhouse. When shaken roughly, he awakes and will do 
wbat he is told, and when food is placed before him he will 
take it, but he has to be shaken at intervals to prevent him 
^ing to sleep. When he has flniabed eating, he falls asleep 
m whatever posture he happens to be in at the time; if put 
in a standing position with his hands above his bead, he 
remains in that posture until disturbed; and if placed on 
two chairs, bis head resting on one and his feet on the 
other, he remains so, the body being quite stiff. 

The late Dr. Thompson.—A t the meeting of 
the Council of the Irish Medical Schools and Graduated 
.cVssociation, held on the 19th inst., the following resolution 
was passed, on the proposal of the Chairman of Council 
<!*rofe8sor0erald F.Yeo,M.D.),seconded by Dr. Macnaughton 
Jones (President)—viz.: “That the Council of the Irish 
Medical Schools’ and Graduates’ AssociatioD, having regard 
to the late Dr. Thompson’s intimate connexion with the 
Association, first as its founder and honorary secretary, and 
afterwards as honorary treasurer, hereby desires to convey 
to Mrs. Thompson its deep sympathy with her in her 
bereavement, and to express its sense of the loss the Asso¬ 
ciation has sustained by the death of one to whom it has 
been so much indebted.” Brigade-Surgeon W. Alexander, 
M.D., has been appointed honorary treasurer to the Asso- 
cUtion. 

University op Oxford.—K otices have been issued 
that examinations for the deg^ of Bachelor of Medicine will 
c<«imence in the Medical Department of the Museum as 
follows:—The Second (or Final) Examination, Thursday, 
June 17tb, at 10 a.m. The First (or Scientific) Examina¬ 
tion, Saturday, July 3rd, at 10 a.m., for Chemistry 
and Physics; and on Monday. July 5tb, for Anatomy and 
Physiology. Candidates for either of these examinations 
should send in their names on or before June 3rd to “ tbe 
K^us Professor of Medicine, Medical Department, Museum, 
Ouord.” Candidates for tbe Scientific Examination are to 
state whether they have passed the Preliminary Honour 
Examination in the School of Natural Science; and, if not, 
whether they desire to present themselves for Physics and 
Chemistry only at this examination, or for all the subjects 
thereof. Both the examinations will be conducted thin year 
under tbe conditions of tbe statute of 1860. 




/nUmatiow far this eolimn imatbtteitt vmzctietAe OffUeoflati Lakco 
before 0 o'clock on Thureday Morning at tke latest. 


Boro, J . W., H.D., B.Sa.Lond., M.R.O.S., bu been elected a Member of 
tbe Kooonuj Stoll of the Hoepltel for Dtoeuee of the Thraat. 
Ooldeo-eqnare. 

HaocKxTT, A. A., L.R.C.P., H.B.C.S., bee been aiqiointed Beeldent 
Houee-Fhyeician to St. Thomna'e Hoipltel. 

Bbowrk, OswAio A., M.A.. U.B., M.B.O.S., Ac., bee been appointed 
Pbjelcian to tbe Boyal Hospital for DlsesMe of the Cbeet, Oity-road, 
London. 

CoLLBH, 31. P. Haro. M.S.Lond., F.R.O.S., Senior AHlitent Surgeon, 
ha* been appointed to have charge of tbe Throat and Bar Depart¬ 
ment at the Noitb-Wret London Hoepltal, KentUh Town-road. 

Obowot, P. D., M.B.Ozon , M.R.O.8.. L.S.A., baa been appointed 
Beaident Hooee-Phyilolaa to St. TfaomaB*a Boapital. 

BvaRS. O. B., H.R.O.S.. L.8 .A., baa been appointed Aaaletant Houae* 
SnrgBou to 8t. Tbmaaa’a Hoepltal. 

OosrBST, A. B., L.R.O.P., X.B.O.9., bae been eppotnted Non-realdent 
Honee Phyetelaa to St. Thotnaa’a HoepRal. 

‘ CbmooT, B. 8., M.R.O.S.. L.8.A.. baa been appointed Ronae-Snrgeon to 
St. TboflBU'a Hoapitat. 

UtmOR, 7. S., L.B-O.P.. II.S.0.8., L.8.A., haa been appointed Resident 
Aeooaebenr to St. Thooiaa^ Hoapttat. 

KzDb, H. OiMBROw, L.B.O.P., M.ft.O.S.. haa been reappointed Honae- 
•vgeon to St. Tbomae’a Heaplla]. 

Lmua Wir. lfAxwwtL,'H.B., O.If.Bdin., hat been appointed Junior 
Awlame Medloal OIllMir to the Vorfollt Ooontv Aarhim, Thorpe, 
near Norwich. 


MacDoitaij), Q., M.O., U.B.O.S., baa been elected a Member of tbe 
Honorary Staff of tbe Hoapital for Dlatasea of tbe Throat, Golden* 
square. 

Momtaove, a. J. H.. U.R.C.S., L.S.A., haa been appointed Clinical 
Asalstaol in tbe Skin Department of St. Tbonias's Hoapital. 

Naibr, B., U.B.C.S., has been appointed Ophthalmic Clinical Aaalatant 
to St. Thomas's Hospital. 

Kickol, T. C., L.B.O.P.. H.B.C.8., haa been appointed Aaalatant 
House-Surgeon to St. Tbomaa'a Hospital. 

Paiuors, P. G., L.R.O.P., M.B.O.B., baa been reappointed Clloleal 
Assistant In the Throat Department of St. TbomaiA Hospital. 

PniRoLS. JoBR J.. H.B., M.R.C.P., Ac., baa been Mpolnted Physician 
to tbe Boyal Hospital for Diseases of tbe Cheat, City-road, London. 

Seaw, Jobr. U.D.Lond., U.B.C.P., Senior Assistant Physician, has- 
been appointed to have charge of the Gyniecologlr^ Department at 
tbe North-West London Hoapital, Kentish Town-road. 

Statxut, W. H. C., L.RX.F.. U.B.C.S.. haa been reappointed CUnlcaK 
Assistant In the Bar Department Of St. Thomas’s Hospital. 

Toner, Mb.. Assistant Surgeon, St. Vinceat's Hospital, Dublin, has been 
appointed Surgeon to that institution. 

Tratkrs, Orno Bobert. H R.C.S., L.S.A., baa been appointed Medical' 
Officer for tbe Seventh District of the Battle Union. 

Walpord, Bowarp, M.O., S.Sr.C.Camb., has been reappointed Medical 
Officer of Health for tbe Urban Sanitary District of Ramsgate, for a 
term of three years. 

White, Wiixiah Herrt, M.A., MJ).. M.R.C.P.. Ac., has been 
appointed Physician to the Boyal Hospital for Diseases of the Cheat.. 
City*road, London. 

WoLFERPER. R. N., M.D., has been elected a Member of tbe Hononu> 
Staff of the Hoapital for Diseases of tbe Throat. Goldeo^quare. 


Carriages, aab Jeat|s. 


BIBTHS. 

Belkmuhr.—O u tbe Ibtb lost., at Lyndbont. Baton. Norwich, tbe wife- 
of Brigade-Surgeon A. J. Belcmore, of a son. 

CooMn.s.—On the Ifitb Inst., at Bcdbiim, Sprln^grova, St. Outhbert's, 
Bedford, tbe wife of Rowland H. Coombs. m!D., of a daughter. 

Craio.—O n the 11th Inst., at Sawtry, Petertow, tbe wife of James- 
Craig. M.D., of Eastwood, Notts, or a son. 

Moodib.—O n the 31st Inst., at Park-avenue House, Stirling, the wife of 
Robert Moodie, M.D., B.Sc.Sd., of a daughter. 

MoRtiheb.—O n the l&th Inst., at Haslar Hospital, Gosport, the wife of 
Deputy Inspector-General B. T. Mortimer. B.N., of a danghter. 

Pebioai^—O n tbe 33rd init., at New Barnet, Hertc, the wife of Arthur 
Perigal, M.D., of a daughter. 

Warmer.—O n the ISth Inst., at Rydal, Woodford-green, Eseex, tbe wife 
of Percy Warner, M.R.C.8., L.B.O.P.Lond., of a eon. 

Wruford.—O n the 31st Inst., at 46, Oxford-gaidens, W., the wife of 
George F. Welsford, M.B., of Woo^took, Oxon, of a son. 


MAURIAGES. 

OutaKORR— Browriho.— On the 1st ult., at the Churoh of the Nativity.. 
Blenheim, New Zealand, George Oleghom, M.B.O.S.. to AnnU, 
daughter of the late Janies Tony Browning, of Oxford. 

Merd.s—W iuo.T.— On tbe SOtb Inst., at St. James's, Kidbrook, Bowen 
StIIon Mends, Surgeon. Boyal Na^. to Ada Latham, elder daughter 
of Colonel John J. Wilson, Royal Englneera. 

Ohar—Darraccitt.— On the 14th nit., at Holy Trinity Ohnroh, SUema. 
Malta, N. Oman, M.D.. to Roele, younjrat daiq^ter of the late 
Thomas Bligb Dsrracott, Bsq., ol Klngsbrldge, Devon, and 
Trinidad. W.I. 

PteooTT — Lawebrcx. — On tbe 30th Inst., at St. Mary Abbot’s, 
Kensington, Fred. Cecil Holman nggott, B.A.Ontab.. M.B.O.S.. 
Ac., of BlchmondandTelgnmoutb. to Ada Marla, daughter of the 
late Henry and Ellen Lawrence, of Kensington. 

Scott—Hewxtt.— On tbe 33nd Inst., at Batu Oajab, Klnta, Perak, 
William Duncan Soott, M.A.Oxon., M.B., C.M., of the Persdc 
Government Service, to Alice Mary, second daughter of the late 
Thomas Donghu Hewett, of H.M.’s Indian Navy. 


DEATHS. 

Croftor.—O n tbe 33rd Inst., at Oarlton Lodge, TelgUmoath, Devon, 
William Orofton, M.D., of Montagu Villa, Obettenham. sod of 
Lakeihdd, eo. Leitrim. J.P. for that county. In his 7drd year. 

JoRBS.—On tbe 33nd Inst., at Henblas, Bala, Merionethshire, Blchard 
Owen Jones. M.B.C.S., LA.A., aged 48. 

Hacrab. — On tbe 33rd Inst., at Greenhill, Orossbllls, Yorkshire,. 
B. A. Macnab, U.D.. aged 67. 

Trottsb.—O n tbe31stinst„ at Sunny Bank, Hoimflrth.Bdward Trotter. 
Burgeon, in the 78th ymr of his age. Friends wUl please accept 
this the only Intlmatlott. 


N.B.—A ybs As. Is cAaryad/br tAe AsssrhlM AistsoM BtrlAs, 
AforrM^ss, «ad DsEtks. 
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METEOROLO'QICAi. READINGS. 

(Taken daHj/ at 8.S0 s.m. iy Steward't InetrujnenU.) 


Ths LIXCST Offloe, May 27tli, 1686. 
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61 
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66 
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49 
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W. 
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w 

1 1-46 
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W. 

67 
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1 69 j 

6V 

1 
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1 

s.w. 

M 

1 62 ' 


; ■■■ 1 

61 ' 

[■36 

1 Baioiug 


ftotcs, S^ort Cmnraeirts, # ^nsfers to 
Comsponknts, 


ft it specially requitUd that earlv intelliyencc rf local evenU 
having a medical intereet, or wnich it u desirable to bring 
tmdfr the notice of the profession, may be tent dtreet to 
this Office. 

All communicatione relating to the editorial business of the 
journal must be ^dressed*' To the Editor.” 

Lectures, original articles, and reports should be V3Titt€n on 
one side only cf the paper. 

Letters, whether intended for publication or private informal 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We oannot prescribe or reeommend praetiiioners. 

Local papers containing reports or netes-paragraphs shoxdd 
be taar%ed. 

Lettere relating to the publioation, eale, aa\d advertising 
departments of Thb Lancbt to be addressed ** To tM 
Publisher” 

fTe cannot undertake to return MSS. not used. 


Tkb I«pkriii. UinTrasnr or Zsesr. 

*£SB Imperial Ualvenlty of Japaa bas beea reoeotly reorganised. One 
of its most Importaot depaiinveats is the College of Medicine^ which 
is pNaUod over by Dr. Miyake. The main coune of inst^uotion is 
modelled after that in the German medloal colleges; the foreign 
professor*, of whom there are ^ present Are, are also Oerman. ‘The 
course covers a period of four years, and the preparatory course three 
years more. There is also a course of lectures delivered in the 
cwmaonUr. vbiob is oalled the special eeutse. The toM. number of 
-ttadents lest year was nine hundred and seveuty-two. The medical 
school of Jnpsn is eleven hundred years old. In its eaily days it was 
presided over by a superintendent and assistant, under whom there 
was one professor of medicine, one of acupuncture, one of massage, 
one of diaeaaea of womfin. a teacher of materia medlca, botanists, and 
a number of pbyslciana. The whole oourse covered seven yean. 

.4/r. n. Hodges is referred to a general notice at the head of this column. 

SmCjrOSM or BBW-BOBN IirrAKTS. 

7b (As BdiSor-eftmm ItAircBT. 

Sir.—T he two medical praotltionera who have recorded in yonr pages 
^e discovery of ringworm in new-born Infants 'wonld oesfer a haon 
sq>on mpdlcai science by giving some tDrtber proof of the oorreotnss* of 
their diagnosis. It would, for example, be interesting to know whether 
the diagnosis was verlAed by the discovery of spores or mycelium under 
the mlerosoope. Taking into oeasldsisition all that Is at prsMnt known 
as to the conditions of Intn-uterine human life on the one band, 
and all that is known as to the oatusal history of tinea on the other. Is 
it AOt giktbft,whole more probbhle-tkAt the dlagnosls of ribgworm wN a 
mistake'than that two qhildran wera bom with patnhe* of fpngold 
growtb'Oa thsir sktof Lam, Blivyouii tmily. 

Afr. C. Clerk Burman (Belford) asks if Intense cutaneous irritation haa 
been noticed to follow the admiofstmtlOQ of t^drobrumlcadd. 

PBA-CTICB IB ChWWh. 

To (As Editor of Tss LawCPT. 

Sir, —Conld any ef your readers give any information r^rding 
ptasMee in ffinn-fs -nr *!'*—’ a|g>ointiii»nts. and hwproemtato; if a 
special licence mutt be obtained, a^feea?—I am. Sir. yoitrt truly. 

May 3-^th. 1886 . OoEOVtST. 


RstmanuKu a» . 

Th£ inhabitants irf this gltriM m^ aofler from-'aMWOM wealcMVi or 
nenrasClieal* eimply because tb«y cagtoob. to maan alidaoilanl snp- 
poiial At least that la the asnolnslon that.natnf M^ y ifoUcassifiam 
the reoent teaching of M.fildnardot Lyo»s, who b aUa vsa (hat smne 
oais* of nervous exhaustion are attributableto gaatroptoals, m lowering 
of the stomach: to bepatoptosis, or desosnt of tha liver; ottanephro- 
ptosls. which it another name for doating kidney. Imsgina (be 
following oolloquy in a physician’s consolting roomPatient: “And 
now. doctor, after all this sounding and examinatloa, pray tell what 
is the matter with me.” Physioiaii: “ Hy deeesifiyou havnhabltaaliy 
bolted your meals, which ha^-e likewise been too abundant; as a oon- 
sequence you have caused your stomach to deeoend from its natwel 
situation—/oa'fu desesastw yfeerai,—and tt>l* gastroptosls,SM we call 
it, has acted seriously on yonr nervous system, henoe yonrlaogoor. 
Irritability, and general loss of tone, Ac. My advioe to you 1* to read 
* Stmpmpm.’ put 0 |n apnbdomiagl. bgltt.aod culrivatan w^t>i ” 

Bsiwwisbound nob to practise wtttiout theoonseat af tkefstanipal. 

A KOCGH-AND-BEADY MBDICAMSNT. 

To the Editor of Thb LaKOST. 

SlH,—Having n strong impresiloa that I once read in the “ Mdmoires 
de U. le Baron Lairey,” or in soipB other witobiographioal pobiination of 
that period, that he (Larrey) or one of hii suboniioatas bad resuscitated 
a quasi-moribund French general or marshal by wrapping him up. 
purit in RalHra/i6ii-7, In a sheep or horse’s skin that had beep just stripped 
off the living beast, during the disastrous retreat from Moscow In 1819. 
I nm anxious to know if such Is the case, and If there is any evidence to 
show that this practice has existed from all historic time—not only 
among savage races, but also among primitive or repiotely sitnsfed 
peoples in our own midst. I believe that such will, on daw (nqoiry, be 
found to have been the case, and I ask your permission to aUosrraa to 
solicit authentic deliverances on or reference* to the point in yoivgiage*. 
Having had some recollection of teeing it mentioned in Homer, I g^ced 
yesterday, with Pope In one hand and the original iraeK la the other, 
over this elastic, looking espsoWiy for any alhtslon>to It wradSr the 
headinp of “ FodsleUni ” and *' Maebsoo,” tek utterly faUsd. in ttil* 
saatob. aad the only descriptions of it I can just now roegU a 

follows. Relating a hypothetical case of smallrpox—or. rathar, dwelling 
on the peculiarities of it* treatment aa tb^o are developed on the spot— 
Mr. Tborbum ssys, in his “ Bannn," p. lie, that the father of out sup¬ 
posed sufferer “ nursed him for a day or two, during which tUe fever 
showed no signs of abating, and tAen determintd to apply the great 
Pathan remedy. ^chieK it praaised all over Afghanistan. He had a riieep 
slaughtered and skinned, and after rubbing a little oil or turmerio «poa 
tbe skin, wtamied up hi* son in it while it was (lat. Hie neat Um 
on the bed, put a large quilt over Um. and kept ttie door shut Co innvant 
any draught oemlogi in. At the end of twenty<four iwnrs' the "tip was 
removed, and anew one substituted. This time it had,the dwtsed effect, 
and before Sherdil bad worn it ten hourg. be ssid lp a lafpt mine to his 
father, ‘Papa, I have become water.'” I will only bete add that the 
italics are mine, and that tbe Cabulees I questioned on this Issue at 
Peshawur appeared to be familiar with if. Anyhow, none of them 
denied Its occasional use or efflcaoy in that coantiy. 

In that fragment of autobiognpbywitbwhicbMr>Dookharfcbegins hli 
Interesting Life of Soott (1 alkidc to the Abridgment of It only), it is 
said that “ It is here, at Sandy Kpowe, in 'the residence of my paternal 

grandfather.that I have the first conscionsnrse of existence. 

Among tbe odd remedies recurred to. to aid my tameneea, some one had 
recommended that so often as a sheep was killed for the use of the 
I family, I should be stripped end swathed up in the skin, warm, as it waa 
: flayed from the carcass of tbe animal. In this Tartar-like habiliment I 
I wall remember lying upon the floor of tbe little pirlour In the fann- 
hmue, sshlle my giandfatlter, a venerable old men selUi white balr, 
used every incitement to make me tiy to crawl. I also distinctly 

remember the Iste Sir George MoDoug^ .joining in the attempt. 

Kneeling on the ground before me, and dragging his watch along tbe 
carpet, he, too, tried to indnee me to follow It.” The stiptagenM or 
incitements of these two venerable personagM are only, I think, an 
expression of the faith with which, at all ages god in every cUme, 
the “movement” treatment, alias massage or ibampooiog, bf f baen 
employed for the cureor relief of stiff or piuaful joints. 

I antf Sir. your obedttnt servant, 

Auriol-road. W., Ksy I6tb, 1860. 'Wm. Onttaax. 

P.8.—Since the above was written I have looked for Infniiiiatli ii on 
i.ttw potntJn the works.of Gibbon. Pliny, Quintus (h^ini, and iltaWn. 
I but can find nothing bearihg on it in either of th*se;unltefa.Mid the 
words of Curtins would seem to Imply (hat the pnattae vasiuni^saa to 
tbe foliowers of Alexander. Anyhow, they did ,iy»t jaetort) to It even 
nmid the snews and loe of Che "frosty Caoesiua”; and waare. I feartiKb 
whit more advanced in our knowledge os tryffyari A of tbe.torpidlty. he., 
thst are . produced by extreme oold than Mey wens, “AoondliioiMbD* 
torpentes excltebantur,” says onr author, “ usque aliwd nnstaUmKi amt. 
, quant ut Ingredi cogerentur”: aad if fripUon.eadtbe'Wune tethrwera 
here thrown in—which may be, for all era Inow ,tOi Iba nontrary. 
included in this “ excitabantur ” — I know of no other, or better, 
•* remedlnm ” for these oondltlous in these onr own days.—W. 0. 


Di-Mi,7 =.h b 
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Amohol nr Poor-law Practicb at Oaacbxbwkll. 

J)b. Qh**b bavliif tblM for«z«tum ot theeotbofwldB'md'tpiMr 
Itfoed on medknl c«rt{8cst«< for ont-door rellof In Mn ytattr tbe 
retunu tbow n diminishing quantity—thus: 1876, £67 s 1877, £44 ; 
1878, £45; 1870, £22; 1860, £3&| 1881, £36; 1882, £30; 1883, £36; 
1£84, £22; 1886, £16. It woilld seen that in pai^Mr, as in private, 
practice the tendency is to a dimlntshim quantity of aloobol. Tbe 
profitstlon, however, will not entirely abandon the right to nee alocAiol 
when It sees fit, in spite of the startling statement of tbe ohalruan of 
the board that alcobol bad only been need la ifatee eaeea at the Xtondon 
Te iiip et a nOfe BbspHil thMW it waa opeadd, and that afl three caeea‘ 
proved fatal. 

Mesgrs. Dasit, Bergeniakl, and Cb.—We have nb reortlecticn of tbe 
article. 

HECUA:7ISM of OBPBaATlOH, HIOTUBITION, AJU) 
PABTURITION. 

To thd eSUlor of TM ZiAXesT. 

Sir,—I n your israe ef May 16lb I am reported to have said, at the 
Obatetrioal Soeiety's last meetiiig, *' that in deleaatton, mietnrittoa. and 
partnrition then IsaTegnt tenio contraction kept up In tbe mueeclar 
fibres, especially In the sphincters.’’ As this is not what I said, and con¬ 
veys a wrong impreaslon of what I meant, I should be glad if you would 
Insert this correction. What I said was that the sphloeterani (extemus) 
and sphincter vesien (Hanle), and probably the ce^x uteri (=spbJacter 
uteri), were ordinarily in a stabs of radaw tonic contraction, and that 
during tbe acts of defecation, mlottiritlon, and partnittion these ttafce 
sphincters were respectively rriaxed. IfOt that the nnsMes aetively 
dilate, bat that they passively relax, so that the different expultive 
muscles have less resistance to overcome than tliey would have If the 
reflex tonic contraction were kept up in tbe sphincters. 

I am, Sir. yenrs truly. 

St. Tbomas’s-street, S.B., May ^tb, 1886. P. HoRRoCXii. 

UjiqUAUTtBD AaaisTA:rT9. 

One who hat Served hie Time a» a Pvp{l.~Tbm is nothing in the Medical ' 
BQl of tbe Government to alter the law as regards uixqualified praoUce 
arhenntngoir .onqaalMad airistnatn. Onr eorrespondent’s posltiea ts l 
one to which little objection faaa been ratted, and is v«fy dltferrat fhim 
that Af an unqualified assistant placed by a qualified practitioner in 
ehaegs of. a so-called diapensnry, or in sole charge of paidenta. A 
private Bin before Pu-Uarnent, Ihtrodneed by Mr. Morgan Reward and 
others, aims a direot blow at the latter dart of cases, and with much 
justification. Tbe drift of professional and public opinion is In tbe 
direction of having all asSsUttts ^uaMfled. 

Jngwirer.—A copy of the BoitlMS pamphlet will be forwanled to «ur. 
correspondent. 

/hi>plqy.—The maitw is mm of local than of general interest. 

THE STBBNGTH OF THE SOLUTIONS OF MOBPHIA AliO 
STRTCHNIKB. 

To the Bditor''0f Tks LawST. 

SIr.— 1 have just pnrehsedtheiatest edition of “ Squire's CompanfCQ,” 
and am a Uttle surprised to find that the solutions of morphia and 
strychnine have been Increased In strength. Ought not tbe medical 
profeaslon to have been warned that such was tbe case ? for many might 
prescribe those forms In entfreungit ofGmowladge that these alterations 
bad been made. 1 am, 81k, youn traiy. 

MtyMlb. 1886 . iMMcVDEtl 

A Semmno Adorl^ a Hiohlv Privilkokd CuM-MU-tiCATiox, 

In a eaae occurring In ^nntylvuia before Judge Arnold, in which a 
Dr. Oarl Sellar wm sned fw epgMUC^diiiaMgingly of a proprietary 
medicine—not to tbe public, but in the ooorse of an addrees delivered 
to tbe College of Pharmacy—tbe jadgOj after bearing Cba plainttT's 
case, directed tbe jury to bring in «T«MM rbrtheatWndtM. la bis 
chaiTe, tbt law ^ {He State waa declared to be that a sdentlftc lecture 
before students or a medical association Is not only a privileged, but a 
highly privileged, owamnnlcatieo, and that maliee mustMebOwn to ' 
exist in order'to redder thb lecturer Uhhle for an expremion of opinion 
under SQCb circumstances. 

Junior. —Fees received by assistants for any purpose are the property of 
the'principal. But such fees uaio mentioned by OUT coitespondant 
may fairly be shared with his assistant, if tbe principal sees fit. 

A CORKKCTION. 

To the Editor of Tsi Laxckt. i 

SIS..“In my riiservotibns on Mr. Eve’s sperimenS rxhiWted at the 
Pathological Society (The Lancet, May 23nd, p. ii73) I referred not to ' 
** l£■*c^l^pn■ on Geneml Anatomy ” as reported, hdt toHhrz's lUomv ; 
gn^ pMlMKd aboat two years slnee lo the GrttHB AftMo fkr j 
Mikroehtpieehe AnaUtmie. I am, Sir, yours truly, | 

GnavUle-place, W., Msy 9tst,1886. Atbar DoSRx ^ 


This HshtcaL Bill ann Pabu Dzqrbes. 

A Crodtwts qf Arris.—ntere can b««o doubt ibattbe degree of Paria 
would be Immediately and cheerfully recognised as enUtled W 
regtstrsHvn I7 tbe Mescal Council under tbe BUI of tbe Government 
should it become law. It is not specified, nor is any foreign or colonial 
degree; but Jt ls erotwantly one of the degrees the registration of 
which is aontemplated, 

JuMttd wfB find an aDurton to the suhicat in as'eamrer to aontber 
ohvnspoodbut. UfaqaaHflddaa ri s t a a ts hi vs oM e n tbsmaalves-ee blame 
fdrtttaeritidlBm'theyiBatmbyplaatisg'thamselvm Inthaaaughly falaa 
posUioOs. 

Bfr. BteHayAbm .—Wb am'tmtlQ'pesmaslDta of ^ toNcsiatioaf. 

USB OF lOB FOR DYS^'N<BA> 

7b the tdiior o/TTl LAfftrtt^ 

Sut—In a case of advanced phthisis which came under my cam 
recently, and in which acute attacks of dyspneea, accompanied ivtth, and 
apparently produced by, a febrile condition of tbe patient, proved the 
most troublesomeand distreariag symptom, I found that ice uaed locally 
on wrista and templai; with due rega^ to tbe state of tbe puUe, fto.. 
aflotded very great relitf, the patJbat beftig eeetbed. the temthing 
rehevad, and ileap obtrin^. Doubtless the lowering of temperature 
thueprefaced tended to check the excessive tissue waste,end in this 
way threw less work on the defective lungs. 

Although I do not remember to have seen this treatment recommended 
in such text-books as I am familiar witfa. I venture to bring It to your 
notice, not as a startling novelty—since, if iny-explanation be the OoTredb 
one, it is merely the bringing Into play of well-recognise47phyBibliigloai 
prlnciplu,—but rather to elicit, it may be, some further illustrations of 
Its beneficial emptovment, or some more experienced expression of 
opinion as to its appHoaMHty in ertrt wllrte slmUar eoiMitiebs exist. 

I an. Sir. yourv obedyeMr'seiyant, 

May S.jtb, 1866 . RaHKDtW DaWBOX, M.A., M.'D., Ac. 

A DAT K» THB 'COWTWr. 

TitB Rbv. J. W. PrrcBroiU), of St. JVide's Vicarage, Sotrthwarit, asks ue 
te state that he witl tbatHtfoily revive sttbseriptiont 'tdwarfls a fund 
for enabling 400 sriiori-tfbfHlrbRRad othriWWho havesovyd trp thrir 
pence for the purpose, to enjoy s dayli onting In the ettunWy. 

Mr. XAo.f. U'ifiiorAj.—It is not iocumbent upon a doctor to expose all 
the latent and possible diB<.'aAeB of his patients, though he is well 
within his duty ia giving thorn such general-hints as are likely t» 
preeaiye their health. 

DIET FOR GOL'tY St:^ECT'S. 

To the Editor of Tax lujicxT. 

Sm,—Will a^y of yoor numaiaiis leodere suggest the most wholesome 
diet for a medical brother who is a martyr to gout, with a raven'>us 
appetite and a tendency to corpulency. He has tried “ Banting,” with 
an Increase of the former eVll, and a vegetarian diet with an Increate of 
the latter. Any suggestion will be gladly received. 

lam, Sir, yoursTRltbfuHy, 

MaylTtb, 1886. A SosscHiBSR: 

Mediate (Orange State) wd M.D, (Mossley) have forgottsa to enclose 
their cards. 

Ermta.—I n oor hwt iaBUe, pago 990. saeotkA ctdoiBit. third lino, for 
“lytaph” md ijra^drtsw.-^t pof* 999, first colmBB. iaso Uoo of 
Extraordinary Cteaarean Operation, for “woman” read tooMnA—In 
Ur. Leemlng’s letter on Ampeslo Aphasia, published in our last, for 
“ use common words ” read uncommon words. 

CoMMumcATioxa not noticed In our present number will receive atteo* 
tion in our next. 

Co J(xviriaATZORa,I.xrrKBS, Ac..have been received from—Frof.MarslMtll, 
London; Mr. V. Horsley,LondoB; Dr. O.Unndie; Sir H. W. Actaad. 
Oxford; Mr. J. Rfitohloson. London; Mr. Belsoa Jones, Swansea; 
Ur. R^mond, Louisville; Mr, Fawson Lee, Salisbury; Mr. Doran,. 
London; Mr. Qrertwell, Louth; Dr. Hortocks, Londob; Mr. Stephen 
Paget, London; Ur. S. Q. Pattesoo. Dublin; Messrs. Burroughs and 
Wellcome. London; Mr. T. D. Price. Kottlngham; Dr. Sachs. Rew 
York; Surg.-MajorBvatt,London; Dr.Donkin, London; Dr.LudwIg 
Loewe. London; Mr. H. Ftlller. London; Mr. T. Williams; MriVah 
Gezzel, Berbampor; Hr. B. J. Lee. London; Ur. Plowright, King’s 
Lynn; Hr. Btitt»rfl«1d, SCvetldaks f Dr. OtfeU), Belfast; Dr. Semon, 
London; Mr. Weatberup, Belfast; Dr. Hagutre, London; Dr. Squire, 
London; Mr. C. B, Jennings,. London; Mr. UcUunn; Dr. Dobie, 
Cheater; Mr. Sinclair. Itondon; Ur. Wnysali, Grantham ; Dr. N. 
Kerr.LoDdon; Dr. MortOD, Kitboni; Hr. BUie; Messrs. May thorn 
and Son. Biggleswade; Mr. Rawllnson, Buml^; Mr. i^Att, Sbeptom 
Ukliat; Dr.Andflrson.WaHhaA;Mr.iKggtns,Lancaster: Mr.Wilson 
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PlTinoatfa; Dr. Wright, Torooto; Ura. Or«ttan, Cork; Ur. 0«mgee. 
BirmlDghEm ; Dr. Bloch, Parte; Ur. Cooper, HoU; Ur. Uorte, Apple 
Duicombe; Mr. Abbe, Dewabuiy} Dr. Braothwaite; Mestrs. Ulbrieh 
and Co.. Bohemia; Mr. Abbott, Binningham: UeMrt. Livlngitoiie and i 
Oo., Bdtnburghs Ueun. Nicbolai, Manchester; UeMn. Wrigley and 
Sons, Bochdale; Ur. Kelc^, Margate; UIm Miteon, Box :*Mr. W. W. 
Jonea; Ur. Uaeon, Highbury; Dr. Bteele, Borne; UeMn. Btdeal and 
Oo., London; Ur. Borne, Bdlnbnrgh; UeaBn.UlillerandOo.,OUB- 
gow; Ur.WatUneon, OroMhllte: Mr. Remington, Hotte; Dr. Olbaon, 
Pennaylvanla: Ur.Swanton,Tonbridge; UleiBedboro.Bton; Ur.A. 
Ireland, Ciadook; Mr. W. H. Keeteven, London; Dr. Beynolda, Cape 
Colony: Mr. Bagahaw,Salford; Dr.Wade, Birmingham; Dr.Tbomaa. 
ShefBeld; Mr. O. Brown, London; Mr. Vernon; Mr. MacDonogb, 
Bristol; Dr. Oiynn, Liverpool: Dr. Aveling, London; Dr, Llndaay, 
Belfaat; Dr. C. B. Saunders. London; Mr. Waldte; Dr. Shepherd. 
London: Dr. B. Black, Brighton; Mr. Pitchford, London; Mr. J.H. 
Morgan. London; Dr. J. Murphy, Sunderland; Mesara. Oliver and 
Bo>'d, Bdinburgb; Ur. Hartzhorne, Obiawlck; UeMn. Maclachlan 
and Co., Bdinburgb: Dr. Niibett, Helmaley; Meesn. Benjamin and 
Sons, London; Mr. Ostell, Carliale; Mr. Hope, London; Ur. Uankln, 
Belfast; Messn. Dawson Bros.. Montreal; Measn. Woolley and Co., 
Manobrnter; Mr. Pritchett, Rastriok; Mr. B. Lawford Knagga, Hnd- 
derafleld; UeMrs. Hooper and Co., London; Measn. Bailer and Co., 
London; Ur. Uoring, London; Mr. McDowell, Tunbridge Wells; 
M.B.Oxon.; An Assistant (Essex); Impmdens; Pairplay; Medical 
Staff; M.D., Edmonton; Maloja; H.; T. Z.; B. G.; Rx-House* 
Surgeon; B.A. 
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Dundee; Dr. MoDongall, Fontesbury; Hr. Cox, London; Ur. Fox, 
Birmingham; Dr. Armstrong, Manchester; Measn. Mottenbead and 
Oo., Manchester: Mr. Arrowsmith, Bristol; Dr. Burgess, Inver- 
goMon; Dr. Needham, Olouoester: Mr. Byan, London; Mr. Wood, 
Bichmond; Mr. Harrison, Derby; Mr. Hogg, London; Mr. Hamel, 
Tamworth; Mr. St. Dalmas, Leicester; Meurs. Bobluter and Son, 
Hamburg: Mr. Oartland, Windsor; Ur. Guest, Meteouby; Mr. Loy, 
Great Ayton; Mr. Uerryweatber, Gainsboro’; Measn. Goddard and 
Massey: Dr. Smith. Leamington; Dr. Juler, London; Mtes Hunter, 
Manchester; Dr. Whitla, Belfast; Mr. Cobbold; Messrs. Sllnger and 
Co., York: Dr. Bberie, Think; Ur. Wraith, Darwen; Messn. Moore 
and Co., Hounsdltcta; Mr. Oxley, Norwood; Ur. Smith, Moreton-ln* 
Marsh; Mr. Moore, Bsyswater; Mr.Nntall,Bredford; Mr. Morden, 
Brighton; Mr. Eeldltt, Manchester; Dr. Craig. Bastwood; Bev. J. 
Jeffery, Holmftrth; Dr. Popham, Birmingham; Meesn. Wheatley 
and Oo., Huddenfield; Ur. Waten, Southport; Messn. Thompson 
and Co., Liverpool; Mr. Purvess, Kelso; Ur. Watkinson; Mr. Davis, 
London; Mr. Morrison, Snalth; Mr. Wheeler, Ilfrnoombe; X. Y. Z. ; 
Surrey: Locum, Mlddietou ; B. P., Stratford-on-Avon; K. B.. Sontb- 
aea; U.D., Manchester; M.D., Walsall; P.,London; House; G. H., 
Poole; Mn. D. Haiteham; A. U., Bournemouth; B. G.; Medicus, 
Birmiogbam; D.,NeweasUe-on-Tyne; J.C.S.S.; Alpha; A.H.C., 
Derby; H. W., Southport; Medicus, Padibam ; Bevd.; Member, 
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M. A. O.: Ambulance. 
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and each day at the same hour. 

St. Mask’s Hospital.— Operations, 7 p.x. ; Tuesdays, same hoar. 
CasuiA Hospital pob Wombt.—O perattons. 9,30 p.m. ; Thursday. Sp.m. 
Hospital fob Wokbii, Soho-s^oabb. — Operations, 9 p.m., and 09 
Thursday at the same hour. 
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Wooldridge I Oo the Pathology of the Blood. 
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HiDDiMSBX Hospital.—O perations, 1 p.m, 
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St. Mast's Hospital.—O perations, 1.30 P.M. Skin Department, Tn^ 
days and Fridays, 0.9D a.m. 
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Wooldridge s On the Pathology of the Blood. 

Obstitrical Soctett or Loxdor.—8 p.m. Specimens win be shown 
^ Dr. John Phillips and others. Dr. Champneys: On the Aitlfloial 
Iroduction of the so-called Lymphatlo Vartx.—Dr. Hetman: Note 
on one of the Causes of Difflculty in Version, srltb remarks on the 
Practice of Amputating the Prwident Arm.—Dr. John Phillips: 
Four cases of Spurious Hermaphroditism In one Psrally. 

Tlmivday, June 8. 

St. Gborob’s Hospital.—O perations, 1 p.m. 

St. Babtholokbw's Hospital.—S urgical Oonsnltations, 1 jo p.m. 
Ceariro-cboss Hospital.—O perations, 9 p.m. 

North-West Lormr Hospital.—O pe^ions, 9.30 p.m. 

Botal iRmnmoR or Qbbst Britair_ 9 p.m. Professor Alexander 

Macalister: Habit as a Factor in Human Morphology. 

VridBy, Joite 4. 

St. Oeobob’s Hospital.—O phthalmic Opemtlona, 1 JO p.m. 

Botal South Loxdor Ophthalmic Hospital.—O perations. 9 p.m. 
Botal Collbob of SirRosoRS or Brolard.—4 p.m. Dr. Leonard O. 

Wooldridge: On the Pathology of the Blood. 

Botal iRprmmoR op Gbbat Britair .—0 p.m. Dr. Walter H. Gaskell: 
The Sympathetio Nervoas System. 

SatoidBy, June 6. 

MiDDLxaxx Hospital.—O perations, 9 p.m. 

Botal Irstitdtxox or Grrat Britair.—3 p.m. Prof. G.Q. Stokesi 
Light, with special reference to Effects resulting from its Action on 
Vinous Substances. 
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SOME FUNCTIONAL DISOEDEES OF 
FEMALES. 

By WILLOUGHBY F, WADE, F.R.C.F., 

StMOB PHT^ICUK TO THE CEN'ERAL EOSriTXL, BIRMIKGEAU. 


Tub lftt» Dr. logleby was highly reputed in thi« town 
and difltrict as a practitioner of the obstetric art. He was 
further known to the wider circle of professional students 
as a lucid and successful author. Ilis representatives in 
1876 resoWed to derote a considerable sum of money to 
objects which might be serviceable to the poor whom he 
had so well served, and useful to the profession of which 
he had been so distinguisited a member. Amongat these 
objects was the endowment of a lectureship for the delivery, 
annually, of lectures upon some subject connected with that 
branch of our art which he hhd lov^ and adorned. By the 
favour of the Council of the Queen’s College, in. whose 
bands the appointment is vested, I have the high honour of 
appearing before you to day os the Ingleby Lecturer for the 
year 1SS5. 

LECTURE I. 

The most unequivocal dilferenoee between the two sexes 
are unquestionably anatomical ones—the possession by each 
of organs of which the other is devoid. These organs are 
those which are directly concerned in the process of repro* 
dnction. This fact suggests that we have here the central 
point of the human race, that round which all revolves, 
from which all radiates. But, when we reflect, we perceive 
that in this fundamental resroct we resemble not only all 
the animal but also the vegstAle world. 

It is not, then, so much the centre which differentiates us 
from the rest of the ot^nic world—the same leitmotif 
governs the conjugation of the humble aigte and the 
fforgeouB ceremonies of imperial nuptials. That motif is 
impr^nation of the passive by the active particle in 
obedience to the imperions obligation of Nature,— 

“ So careful of the tjpe she seems. 

So coreleas of the single life." 

True, the radiations, the surroundings, the accidental acces¬ 
sories as distinguished from the essential elements, do place 
between us and the highest other grades an immense, and 
between us and the lowest am immeasurable, gulf. 

But throughout the whole web of organic Nature one 
thread is never broken. Upon a common fabric the artiflcei 
mav broider rude patterns in coarse materials or elaborate 
and complex desiras in flne silk and gold thread strung with 
pearls and studded with precious stones. The canvas back is 
the law of reproduction; the rude design and sordid worsted 
are the conditions under which in the Tower worlds this law 
is operative; the costly and artistic surface represents the 
grades of civilisation, up to the highest yet reached, which 
cluster round the same law in the human race. The splendid 
and fatal Queen of Egypt was fain to confess herself— 

“ No more, but e’en a woman; and commanded 
By inch poor paealon as the maid that milks. 

And does the meanest diaree.” 

Without a just appreciation, much less common than it 
ought to be —without a minute analysis of the subtle 
phases of thought and feeling, whose effects pervade the 
whole female organism, it is impossible to comprehend 
many of the cases we ordinarily meet with. Still more is 
it impossible to advise with wisdom in the rarer but still 
not infrequent cases, where upon our judgment and dis¬ 
cretion hang, perhaps, the lasting happiness or misery of 
two lives. Only an mane prudery, then, can refuse to enter 
into a free examination of the relations of this law to “ those 
delicate vessels in which are borne onward through the ages 
the treasures of human affection.” 

The reproductive cycle can, and indeed for the purpose of 
study must, be divided into stages. The time at our ^a- 
posal would not suffice for even a superflcial glance at each 
of these. 1 poipoee, therefore, to confine myself to one, the 
first or^relixainary stage, meaning thereby the transition of 


the girl into the nubile woman, and the nubile condition up 
to the time of marriage, which is the conclusion of the first 
stage. It must be bcffne-in mind that classification is beset 
by difficulties from which there is no escape. Nature may 
be said to delight in corves; classifloatioD, on the contrary, 
rejoices in straight lines. “ How can two walk together 
exceptthey be a^eed?” Nature refuses to agree to delimita¬ 
tion of territory, or to submit to a scientific frontier. It is 
os impossible to square the citcle of Nature os it is that of 
the geometer. We shall therefore find that much which we 
have to consider does not exclusively appertain to this 
“preUaiinary stage.” Though the circumstances and con- 
ditioos of the ante-nuptial period conduce in an eminent 
degree to the development of oertaio disorders, yet these 
are seated deep down in woman’s nature and constitution, 
and therefore the tendency to them is never eradicated. 

The mother, within certain limits, the most subtle 
of observers, the nurse, informed with maternal instinct, 
will often point out psychical differences between the male 
and the female infant; it may be that such are perceptible 
even to tbe duller vision of man. 

In childhood, the yearning of the girl for her doll, and of 
tbe boy for ruder diversiou, presage still more clearly tbe 
subsequent divergence of thepathsof each. Tbesubmission 
of tbe girl to the brother’s will, her admiration and re 6 }) 0 ct 
for his greater physical power, her general acknowledgment 
of his superiority, ore not tbe outcome of an artificial state 
of society, but the mark of tbe differences of o^anUation 
which Nature has conferred, in order that each may here¬ 
after be in accord with her reproductive laws. 

With the advent of puberty, tbe psychical differences 
previously foreshadowed become clev and distinct, and 
there are also added physical differences, which it is un¬ 
necessary to specify. The establishment of puberty in tbe 
female is, os we know, often not unattended with derange- 
mente of the physiological equilibrium. Mothers too often 
are imeasy at what they consider undue retardation of the 
special feature of puberty, and this is a matter upon whieh, 
as you know, our Mvice is often sought. These cases may 
be usefully divided into four categories—namely: (1) Well- 
developed, strong, healthy girls; (2) girls in other respeets 
healthy and strong, but ox backward development; (3) well- 
developed but more or less unhealthy girls; (4) ill-developed 
and more or leas xmhealthygirls. 

Before referring more in detail to these cases, let me offer 
a few words on the menstrual function generally. 

We know that much has been writt^ on the differences 
between tbe catamenial secretion and blood. That tbe dis¬ 
tinctions made ore just from a chemical point of view 1 am 
willing to admit. But I none the less fixioly maintain that, 
from a clinical point of view, this discharge is a veritable 
hemorrhage, and that this is a cardinal fact which can 
never with safety be overlooked in practice. That there 
are cases of menorrhagia which, no one would dispute, are 
to be regarded as hemorrhages I assume. And who, I would 
ask, is prepared to fix the ooundary which separates these 
from ordinary, or even from what are reckoned as insofficienty 
catamenia? What, then, are the systemic effects of loss of 
blood ? These depend upon tbe quantity lost, the frequency 
of repetition, the state oi the inmvidual at the time, and no 
doubt to some, possibly to a large, extent upon idiosyncrasy. 
Tbe effect of repeated losses depends, further, on tbe activity 
of the blood-making orgai^ and their power to restore the 
hmmatic equilibrium. It is consistent with our knowledge 
of these effects, as derived from examples both of spon¬ 
taneous and artificial haemorrhages, that tbe loss of a few 
ounces of blood should be a matter of indifference to a 
healthy person whose blood-producing apparatns was 
normally active. It is therefore quite comprehensible that an 
average catamenial evacuation, reckoned at about 5 ox., should 
not produce any very sensible effect on healthy women. 
On tbe other bond, in persons already the subjects of 
antemia, whether that be due to spontaneous b8emorrhage,to 
artificial hsemorrhage, or to some more recondite cause, the 
effect of further loss of blood, in quantity even less th^ that 
of an average menstruation, is often to produce vc^ distinct 
effects. Without going into details, it may ^ Boia that the 
new hsemorrhage removes the symptoms which had resulted 
from previous haemorrhages. This may happen time after 
time, out with a difference. The difference i^ng, that each 
time the period of relief is of shorter duration; that is, tbe 
symptoms return sooner, and jvobably with on increased 
intensity. Ultimately, a time comes wnen the hsemorrhage 
z 
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OMMS to be followed hj sny relief, or if by any, it is eo 
eIMt and flo teanaient as to- m dKKcult of disoemment. 

Now I affirm, after very rntmeroas iaqairiee ^tending 
ewer many years, that the effect upon an aassiaie girl of an 
oHidary catamenial loss is stiict^ ui^egons to other 
hmaaorrhagesuponsimilarBabjeOtiB. 'nien.aretwoMaadflTds 
by which the amount of loes may be adjndged to he normtf 
or abnormal. One is by compom^; it IKe aTerage lose 
of women. The other, and the more im^mtant, is by-com- 

r .ring it with the nsuiU loes ef the iadmduri hetarit. But 
go further, end say that en enraeuatiea a u bnormel in 
ecaount, by whiiffieTer sCandaid it is meesored, is capable, 
•Oder certain eiiemMtanoee of not nre oecnrieuce, oc pro- 
dnoing simil» effeeta. ntia is the oaae even who), in 
addition to being sabnomndin amoant, the loss is subnormal 
i» colour. The accuracy of these obsmratioas may readily 
he tested by each one of you for himself. But the critic 
■mst be fa^iar with the effects ef repeated loes of blood, 
eaen in email qiiantities. He must further be prepared to 
■take a minute and exact inquiry into thodinicM bietoiy of 
Us patient. And, lastly, he nut^ enter into the investiga¬ 
tion with an unbiased mind, not pre p o s eess o d with the 
idM that because the periods are apparently normal, or 
even deficient in quantiser oolonr, it is impossible for them 
to produce the effects of a hw ui or rii age. 

Bat it may be said, granting the aocutsK;y of my observa- 
t to ns, do they prove that the antsinia grrls is dne to the 
repe a ted loss of blood by the catamenia f- To ^is I would 
anrwer, in the ftnt place, medical autiiorities are not agreed 
to offer us any other, or rather they are agreed to ofnr us 
none, and to say that none is known. In the second place, 
I would ask you this question: If you met with a ease of 
oBSSmin, in which there was habituMloseofMoodbyhsemor- 
rholds, by epistaxis, by hmmorrhage from any other mucous 
membrane, would you refuse, because the lees was comparn- 
ttvoly small, to admit that it was the cause of amemia, and 
to htma your treatment upon that view ? To carry, not my 
Mjgomsnt, but my etatement, aUttle further, I may add that 
oases are not untrequest in which the first period produces 
attiemia. And on tms point let me m e n tie n a very frequent 
•onree of fallacy. A mother, when idle brings bar ch^ to 
na under these mrcumstances, very often s^s that she does 
an because she has never bem r^jfuter. Whereas, in a 
oemiderable number of ins^oes urimite inquiry Will 
^icit the fact that there has been one, pesSlbly that there 
have been two or three periods, and what the mother means 
is that menstruation has- not been “regtriarly estahNsbed.” 
•Ider females will often lead us astray by stating that they 
have not been regular for so many mouths, meaniim not 
tfirat no period has oceorrsd, but Uiat it has been defirientin 
seme respect; indeed, sometimes they will mrice the came 
atMtoment when the loss has beeih m tfeKiir own opinion, 
cuoessive. Again, we meet with females of all ages vrho, 
dMiking to be interrogated upon this subject, or upon the 
state of the bowels, or (perhaps even mere^!equeQtI^ upon 
the state of the urine, will deliberately try to put a stop to 
our inquiries by telling us point blank that iuweee respects 
there is notU^ vrhatever the matter with them. Ilieee 
ad such-like misstatements, prompted no doubt by a 
aeoee of delicacy, may, by midlmdiag us, be uiMt injurious 
tp themselves. To revert to the simeot of amemia: that 
tmm. uod not chlorosis, has been used, o^hrisedly. That all 
cisee of annmia In young vromen-are not to be correctly 

S ied chlorosis may be admitted. But does it necessarily 
low that they differ in Idndf is - brid ly some author 

rWas that they do; and we are by some bold that chlorosis 
ii A nenrotle. disease. That is a berm which in this eou- 
nexioa does hot conv^ to my mind any dlstittet meaning, 
fb’those use it, it conveys only, sotar ab l can mSke 
Out; the idba that the disOrddr dupeuns prinuttilyupon seme 
tn/fet undiscovered a b et j ^ altun ofa n orr ons ee ntie wpreeent 
aa m ow a . tTndoubteffiy attenuariott of !‘ 

MFise ftem other eanses Ktea dfa e e t leokbf it. 
those may probaMy bo busluded mieatri de pteoe i o 
"|ji ft matfter of‘ftet, (HSturbuncee Of ^ phjid ttH W t 
te hfcttEue nte of the bloOd^nsihs ^ dn dflibtedt pws^ ptp^ 
MM ^tfdnt dOMkft H bite jmierri 
MMen.'thp tlteftoe - site iu i i fi ii d F M ihh tefcted with, .dUMt 

.wQl-ttdWrllSrMaMhaM'-' 


dependence of chloranmmiftnponnervedisorder. A fo t mlds hle 
objection to this theory will at once occur to many minds: 
cases of chloransemia with amenoirfaseo, in which a rteun 
of the period is followed by a amendment in other 
respects, which previous treatment bad failed to proonre. 

I pass by the explanation that poesil^ the flow waa tko 
first exproasiOn or letoming bee^. It mast be kept in 
mmd that the effects of loss of blood sre of two classes: ooft 
the depression of the system at the time; the other, Uie 
totally, opposite cadition of “ basmwrhagie reaction.” 

ProbaMy in no case would the use of venesection be 'Bkub 
unanimoimy reprobated, be r^arded as more incouscnsiit 
with modem views, than in long-lingering subamite riiw- 
mntie fever. May years ago a pliiisioiaii. timn whsmao 
one was more pcoaoumlly acquainted wUh spmpteiaaMlogy 
and vrith the taeimpeutics of the old eohool, no oe.a asm 
acute observer—the late Dr. Sccleft—made to me anobserw 
tion which seemed to me then, as it seems now, a mast 
remarkable one. It was that in several such cases, wbkh 
had thwarted his best advised efforts, recovery, qiei^and 
complete, bad followed venesection. 

AnotbeffConAdemtionisbynomeonsunimpoitaat. Muls 
a disaetrous disappointment may bn oonoealnd, sot sn tim 
other band, may to the renovating buddings hope; hope 
based oftentimes on circumstaneessocommonpUne,orrita 
tions so trivial, as to escape the obeervation of the mote 
aympatbising and watchful relative; hope sedulouti^ con¬ 
cealed from the most intimate and trusted ftiod: hm 
almost unconsciotuly entertained by the patient faema. Iro 
are thus often left in ignorance of that udisputabiy putite 
factor in the well-being of a giri—the “ state of her hesit* 

It seems to me a truism, toe formal statomemt of wWsh 
almost requires an apolo^, that a repeated ka of Uosd 
must produce aaemia umese the syteem is able in. the 
interval to replace that whiob has bea ibeteamtedt 8>te 
traoted cUiucu obeervation has made it a^wa te teftijuri 
as true tbat^ as a matterof fae^ the systoi ss in inwnnemUn 
insteooes vmable to effect this replaoenoit; thM Mtedi 
it is not unfrequentiy luiable for a time to repkte- tiuh 
which is lost by a flrs^ even if small, meustnmtion. 

The following quotation from one of theaMitetesMWlI* 
of this century commands at least lespectml nonsidsmtism 
“ I may add,” says Niemeyer, that* acoMtiingAn 
servntion, obstinate oalorosiB attacks all jr*^vgr 
exception an whom the mensashave apearedlm>tho>telinft 
or thirteenth year, and betero the development of Ms feoaste 
and pubes”; that is to say, before the blood-fonting 
apparatus is sufficiatly active to do more tha rsplSM 
blood consumed in ordinary wear and tear. 

It wilt be here convenient to remark that ^obslISlM 
and elimute, and also no doubt other conditions, hansMtiS- 
thing to do with the development of anemiaond the IpMM 
of chloroais. During the first six or suran yatn-m sty 
medical life I was familiar with the pnetim Che nafiff 
Infirmary. A notable feature there was the namlMABd 
severity of these cases. Kor did this cireiimstane jssm to 
be entiroly due to the fact that the patients wursihttJiff 
: them employed. In the large hot rooms of sUk-allle, ..ImMs 
I came to mmlbgham as house-physidso tei^ MlMtal 
Hospital, I was struck by the com];wratiTe inTWmflMiiy <ff 
severe cases; and although no doubt a good magyJphor 
cases applied for relief, these did net semn te mbnt.ailffiDC' 
portionate to the difference in the population ftnd 'bffic 
number of patients. 

It is intenresting to observe that the opisios of Arnsrican 
writers is very strongly in favour oil the asurotie theory 



of chlorosis. Xow, so far as I have had oi 
fornritig an opinion, it is that among tim iiihal 
Dnlted States are to be found, a eminent ; 
neiiEOtie eoaetitutiotts. Than seems, at any t 
tBfik that here, as elsewhere, the ittstaess bf 
conclusions is likely to be propo rt ionate to ti 
onr survey. Inde^, it seems to me to 1m 
probable tMt the aecondaiy or mane twaq to i 
Be dlMrentin those whom we call'neilt^ftM 
they ^uld be in persons whose 
Constituted. 

n w'm be convenient here to..dnf;'a 
npon the meaning and objects <tf 
& snprtfilHril^hbe «t the Twp« 
a Teeetttblano^.ftttdsC sittgerta^. 
the pericfift the nnasan ou ^ 
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thic latter evideoce it has bean concluded, ia mjr judgment 
pxematorely, that no analogy existed between Uiese two 
physiological processes. 

StoIuuoi^ though it not prore to be the highest 
theory TOsaible in the future, is one which has unravaUi^ 
many oi the n^stenes of nature. And no inqpury of the 
hand now nnder our notice can claim to be exhaustive which 
bae not called in this theory to its assistance. In the lower 
mammalia, intromission is not pej^tted during the inter- 
sMtual periods, and therefore at is only during the a$tu* 
that impregMion is effected. There as noL so far as I 
know, any dnect evidence to show whether, if permitted, it 
might be, or could not be, effective. In the human female 
th^ conditions «re practically reversed. It is during the 
iotereataznenial period that congress is permitted, and there 
ia reason to believe that impregaaation mi^ occur at any 
date between two periods Such an antagonism is certainly 
formidable. Its force is enhanced by a statement recently 
made in an article on the Theory of Menstruation, by Dr. 
Jiary Putnam Jacobi, who says, “Neither can any such 
rhythmic alternation oi sexual instinct be demonstrated in 
women as could lead to the inference that the menstrual 
cnsis was an expression of this "—that is, of astus. 

This statement, in consequenoe probably of a pardonable 
eimhemism, ia somewhat obseurei bnt if it means what 1 
bake it to xnea;^ 1 am obliged in the most unqualided 
manner to deny ice accuracy. It seams to me to be gene¬ 
ralised from insufficient data—that is, to be more or mss a 
raeopTiing from the pazticolar to the universal; or, if true 
SB America, it wonla indicate that there is these a wider 
departure than in other countries from (what 1 am about to 
BQggest is) the original type. It is a matter upon which, 
for ebvions reasons, it is somewhat difficult to acquire 
numerous facte; but no doubt exists in my mind that it is 
far from exotgrtiosial to find that there is an extreme 
•nhancement concupiscence in the immediately pre- 
catameoiol period. Th^ is also, I believe, a general 
c»censns oi t^unioa that proximity to the period increases 
bheiikelihood of fanprngaatum. 1 am satisfi^ that evidence 
ia obtainable that in some instances ardour is at its 
naaxiimai during the actual period, and suniect that cases 
scour in which it is almost, if not entirely, limited to that 
time. All this points to the probability tb^ we are dealing 
with a typical example of evolution. That the period is a 
partially, though far from a completely effete, eattus. 

Thia aberration from Uie original type is coincidtmt with, 
aad probably correlative to, other changee in the intersexual 
relatione: the continuous affection oi the woman for her 
husbaad,^ as contraated with the intermittent, but when 
s fc a o nt iirepxessible, atteaction of the lower mammalian 
lamale to the male; the abiding love of the mother for her 
shild, ae contrasted with the ferocious defence of its young 
hf the lewec mother during the period of lactation, and the 
atter estrangement between them shortly after and forever. 
This theory, speculation if yon like to call it so, suggests 
-why, in the interest of the perpetuation of the race, the 
seetualpmods shoiffffiUDarsC dtRnteT'intervals than in the 
lower animals, where the proclivity to congress, being purely 
instinctive, is mote immediately impemtive, and is not 
impeded or thwarted the intermeDoe of higher psychical 
centres. Why the period should be of a twenty-eignt day 
tin^ instead of any other number of days, is a mystery. 
!Aie only ether twenty-eight day type that we know is the 
moon’s, and, secondatily, that of tho tides. It is conceivable 
that the catamenial cycle may have originally coincided 
with the lunar phases, and the existing non-comcidenoe is 
another evolutional departure from the primlti^ fyp^> 

The ovulation theory bos of late re c e i ve d a serious, j 
perhaps fatal, blow from the fact that in a number of cases I 
anemBtraation has centinuad after the removal of beth 
«vatwe. Bat we see noa at present in a posMon to affix | 
dimite to the persistence of an acquired oiganic habit. Itia< 
therefore, not quite certain that this continuance of the; 
'pcoiods may not be an example of such pertiltence. I have 
*my doubts whether the ovulation view ib seiencffioany 
«Btitied to rank as a tiMKNy. 'The samemmark appisea ho 
.tke salpingeal view. Even were it proved that tM first 
overt act u meostruationis thegsasping of the ovary by 
the tube, this would seem to me to m. not a theory, biit a 
fact, though a. fact df the Tery highest tiguiftcance and 
'ftaiportandia. 1 shotild’' dahn it as mong eorMboratich iff 
tiM ssstoid hypotiiestB, tiiat the first overt aet,eaM, if it were 
/nOt piiitmm initifs ot the period, should he one so eaunentty 
sinntisi. to iaptegaatioa. 


Any complete tbe^ must e^giaip not only the imeah iniap 
of the peBibd, but its reouneace. Now, in the case of all 
p6riodi(^ manifestations ibacauses of which weliave been 
able to fathom, find the oaiue to be a oontuuiauw om* 
Day and night, the changes of the seaaeas, the tielung er 
sCrUuBg of a chnik, regul^y xecuiri^ phenomena are ea«h 
due to a ematinuously aeting.foxee. The theory of Dr.Maiy 
Jacobi has this claim to attention that it is baaed upon 
systemic chaacto eontUHik^ during the interaaeBsteual 
period. One ol theM—the pregveesive increaee ef utea—has 
not yet, paiihapa, been uimpeacbably established. .:\aother 
—the progressive increase ef artenal tension—'is of gm^ 
signi fiance. In other reaunant hmmorxhages, notably in 
epistaxis, we find with ^eat uoifomity an anteoedeat state 
of high arterial tension. The old ptog;^tic of h»niovrhsB» 
—slow puke—ia really an axaaaple of anteoedent him 
arterial teaskm, followed by outpouring of blood. Tm 
immediate or, as it would formerly have kam temed, 
proximate cause of the cetaaienial discharge she holds to be 
an enku^ement of the peri^uteiine plexuses anenlargemaat 
in whioh the stdterof the arterioles must needs be a factor. 
This, oommeneiiig early in ihe zaeastrual interval, reaches 
its maximum at the foilowi^ period. These views are to 
me extremely interesSing. Cunioal experience has foe a 
long time pmnted out to me the knportaaoe of uswg surhi 
drugs as tM bromides and ergot systemstioally duriim the 
interval, when the c^jeet is to liiait the amount of blood 
ket at the period. Si^ treatment appears to me of great 
advantage, inasmuch as in a large number of peiseu the 
amount lost is somewhat in excess of the re{n»ductive 
capacity of the body. This theory, then, confirms the pro¬ 
priety m this tbefapeutic method by explaining its miJua 
opteramdi. 

We appear to have waadezsd somewhat far from the topic 
immediately befeie us. But, ui the first plaiw, it is impose 
aible to consider the subject of first menstroation, adequate^ 
without a eonsideratioB ef the subjeot -as n whole, to 
the second plaoe, it is not conduaive to sound tberar 
peutics to draw a too stringent line of demarcation be¬ 
tween conunencing puberty ud the disordered effects ef its 
estebli^ment, or those which may subsequently attend ite 
continuance. 

In well-developed, strong, healthy girls, we oimht cer¬ 
tainly to abide evetos without interference. In sbcu we cw 
only assume that the uterine tystem is less forward in its 
development than the system at lai^. Statistics show that 
fifteen years is the age at whieb, as compared with any other 
ages, a first mensteuation is most common. But, on the 
other hand, there are a large number of persons in whom It 
is delayed for two or three years, mid in not a few even later. 
With to girls who are healthy and stro^, but of 

somewhat backward d6vel<^ment,it is still more imperative 
not tO’ int^ere. 

When we come to deal with the next class—that, namely, 
of well-developed but saote er leas unbealtl^ gixlo—th we is 
room for more doubt. It is oertusJy a popular opinion, 
both within without the profession, that there is m 
j room foi any doubt whatsoever. Menstruation, it is said, is 
I a physiological {uoeess which ought to have come lute 
: operation, and k is our duty to establish it vi at arvut- 
I When there are repeated but ineffectual efforts, 1 thmk we 
I are rmbt in emisideciog that nature is aski^ for aseietanae 
and Mould have it. Or, if the disorders distinctly indicate 
' a disturbed balance of the tirculation, I think we s^old 
i int^ere; still mare, if thie disturbed balance^ manifests 
itself by hsemeerhagee. If the blood is to be lost, it is better, 
xw^bly, that k should be lost ia the natural manner, 
temaantooritienaf admitted repute refnae to rscc^iae t^ 
esutenee^ auch a diaerder aawioarious menstniatioa. tt 
daeanotceem to me toraaheany araggwate^ demand oym 
our uiBdMtoy wimag^atlMi. If we adnut an antecedent 
ptogroatiiTily toafcsiiag arterial tansion before each p«i^ 
& we> adak toe fraquenay ef surii an increased tenMO* 
eoniaeoted witii'etiMr tosmextoagea; if we admit that t^ 
<iircnlati<m in variona ports at the body, and consequent^ 
the distiitmtieni of the Ueed, not <mly may be, but oi^ la, 
afiected'by themanstizml taanM—than I think that it ionnt 
diflScuIt to^mit'tha.poaoibility-of vicarious menstruation. 

No doubt it is-not oornect to aesume that in every cafe 
whsne'bmmORhagiaftom oome'Other part and amenorrhcM 
ooexist me have aaiavample-of this disease. For example, 

, it-ia easy-to undemtaad that agiri may have an ordiaaiy 
: loss of blood from a gastric ulcer, and snbMquent amanprsbtea 
•jn eoosaqaaope'Of ^t loea nst-havtoa compsnadtsil. 




1U58 Teb LAxfoar.j 


MR. BARWELL OS THORACIC ANEURYSM. 


[JiTNB 5,1886. 


IbBt I would admit, bat 1 should ask to hare it admitted, 
on the other hand, that, in a girl with gastric ulcer, it might 
happen that the disturbance of the circulation, coincident 
with or due to a menstrual nism, might determine a 
haematemesis, which otherwise would not have happened. 
Any careful attention to the prodromata of the ^riM will 
show frequent instances of the cotemporaneous (mturbance 
of the Circulation in other parts. 

Sir Charles Locock, not a mean authority, belieTed in tbe 
existence of menstrual epilepsy. It is now a matter of 
ancient history, but perhaps worth while recalling, that it 
was for such oases he recommended the use of bromide of 
potassium. The use of that drug was subsequently extended 
to other cases of epilepsy, and we all know with what 
splendid results. Since then its use has become widely 
s^ad to other cases, often wisely and seasonably, but, on 
the other hand, too often unwisely and unseasonably. Tbe 
lungs often afford eridence of tbe effect of the nims upon 
distant organs. I have seen cases of true menstrual asthma— 
that is, asthma coincident with the rwus— passing off with 
the establishment of the period, and absent m the interval. 
In persons suffering from a bronchitis, more or less chronic, 
interferences, if less con^icuous, are infinitely more common; 
just, indeed, as bronchitis is an infinitely more common 
disease than asthma. If a bronchitic patient in whom the 
expectoration is easy, copiou^ and thick, is exposed to a 
chill, and tbe expectoration immediately becomes scanty, 
viscid, and difficult, we readily accept the view that cold 
has been caught. We find no diffictuty in associating tbe 
change of symptoms with a change in the circulation of tbe 
mucous membrane. What difficmty, then, is there in con¬ 
ceiving that the circulatory disturbance attending tbe nirus 
should disturb tbe already ill-balanced circulation of the 
bronchial mucous membrane in a superior degree to that of 
other parts wh<»e circulation is well balanced? If the 
associated disorders are not very distinctly and directly con¬ 
nected with the state of the circulation, we should be more 
chary of direct interference; that is to say, more reluctant 
to attempt to precipitate tbe advent of the menses. | 

What applies to the treatment of such cases applies also 
to that of tbe irregularities of a later period, and tbe 
attendant anaemia or chloransemia. It is, doubtless, of' 
advantage that we should be able to take a wide and 
comprehensive view of any case; that we should plant our 
therapeutics upon a broad basis, and so avoid trying to adapt 
our remedies to every little turn and phase. We thus may 
hope to avoid a tinkering and feeble treatment; to avoid 
gruping at the shadow and missing the substance. But' 
It is of equal importance that we should retain the power, 
and on occasion exercise it, of disintegrating a case into its 
compound parts. For it happens from time to time that 
what seems only a part may yet be greater than the whole. 
It is especially necessary to bear this in mind in tbe case of 
any divider for which we have a reputed specific. In the 
antemia of girls both theory and experiencecombinetosbow 
that we have something approaching to a specific in the 
preparations of iron; but they do not always succeed. It is 
very likely that these failures may appear to a consultant to 
be more numerous than they do to others. A considerable 
proportion of the cases which come under their notice are 
what we may call therapeutical misfits—cases in which the 
diagnoos of the disease as a whole has been correct, and the 
treatment in full accordance with established rules. In 
such eases it is that we ought to cease to regaM tbe 
disease as a whole and look at the details of its com¬ 
pound parte. Two recent examples occur to me. In 
one, the patient had failed to resrond to a routine treat¬ 
ment skiffnlly adjusted. On analysis of the symptoms, 
the most striking special feature was the rapidity of tbe 
heart’s action and the defidency of arterial tension. Treat¬ 
ment, mainly by belladonna, regulated these, aud geoMal 
relief was procured. In another case, which indeed has 
been before me since the lecture was commenced, a well- 
marked chlorosis bad not only not 3 rielded to iron treatment, 
but had under it become markedly worse. Analysis of this 
cose seemed to show that its specid feature was chronic 
gastric catarrh. Treatment founded on this view, and 
mainly by ipecacuanha, was followed by immediate and 
pTOgr^ve improvement, which has proved permanent, 
^ere is nothing very mysterions in suca cases. Assuming 
that anesmia and chlorosis are expressions of tbe fact that 
the blood lost at the periods has not been made up, they are 
very clear. 

without entering into any vexed question as to where 


new red corpuscles originate, we shall ail most likely i^ree 
that the integrity of various parte is necessa^ to their com¬ 
pletion. If so, It necessarDy follows that imperfection in 
any one of these parts may be responsible for their insuffi¬ 
cient reproduction. Over-feeding, under-feeding, over- 
exercise, nnder-exercise, insufficient air, undue exposure, 
late hours, or too much bed, too much brain-work, ^haps 
too little, too rapid growth—any one or more of these may 
prevent the restoration of tbe blood; they may also prevent 
that nonnaJ plethora of which the first period is the normal 
cure. The brunt of any of these unhealthy influences may fall 
upon any one oigan rather than on anotoer. The practical 
inference from these considerations is that we should, at all 
events, delay interference In cases of afferently retarded 
menstruation, or of subsequently developed ahtemia, till we 
have satisfied ourselres, by minute inquiry, that such causes 
have been removed, and until we have at least made a 
vitrorous effort to rectify any functional aberration of the 
viecera. 

As regards the last date of cases, those in which the rirl is 
not only backward in development, but also in an indinereat 
state of health, no doubt we do see instances of improvement 
following, and sometimes apparently due to, menstruation. 
In some such it may be that its occurrence is an indication 
that tbe developmental forces have made a spring, of which 
the fresh result and sign is the period. In other cases, it 
may be that the sudden call upon the blood-formii^ organs 
has roused them to a response—a circumstance which, as we 
have seen reason to believe, may happen from tbe artifleiat 
removal of a portion of blood. But, it we free ourselves from 
a blind ^liei in menstruation as a sort of physiologic^ 
fetish, we see other cases—cases in which the patient is 
precipitated by a first menstruation, or by two or three 
repetitions, not into a better, but into a worse state of health, 
and o^n into phthisis. One such case of phthisis baa come 
under my notice within the last few weeks. I am qoite 
willing to admit that this is rather a question of interprsta- 
tion than of fact. No doubt, many who would admit the 
existence of such a case as the last, and the eequeoee of 
events, would regi^ it from a different p<^t of view. They 
would consider, not that the menstruation had killed the 
child, but that a case on which such a beneficial act had failed 
to act beneficially was intrinsically hopeless and incurable. 

Well, I ask you to study this subje^ for yourselves; you 
have plenty of opportunities. Study it dispassionatoly; lay 
aside the too common prepossession that a moderate dlwbaitte 
must necessarily be beneficial, and cannot poMibly oe 
injurious. Asceatain minutely, and consider, without pre¬ 
judice, the primary and secondary effects of each such 
discharge upon the individual patient. Compare theee with 
the well-ascertained effects of artifidal or or other natural 
hfcmorrhages, large and small. If you will do thl^ I think 
some of you will come to the conclusion that, if I have 
now overstated the case on one side, you have in your own 
minds been accustomed to overstate it on the other. 
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CASE OF THORACIC ANEURYSM TREATED 
BY A NOVEL METHOD. 

By EICHAKD BAEWELL, F.E.C.S., 

SXXIOtt SUaOBOX to CIURINCKBOSS HOaPlTAl~ 


Gsntlshxn, —I desire to call your special attention to 
this case, which most of you have watched, and I bdieve 
with considerable interest, for some time past. The man (aged 
thirty-nine) was sent to me by Dr. Churchill of Chesham, 
and was admitted into the hospital on October 7th, 1835. 
Twenty years ago he had a chancre, and suffered, but not 
severely, from secondary syphilis for about eight yean. 
Till ten years ago he drank a good deal, chiefly beer. IBs 
present illness began three years ago with pain in the 
right mammary r^;ion. After a few months his breathing 
became embarrassed. He first noticed tumefaction about 
a year since. I will detain you but a short time with a 
description of his condition on ad tni s awn , The pazticnUr 
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gymptoma, studied very closely as they were throughout 
their modificatioDs, are of no great importance for my 
immediate purpose, which is to give you details of a new 
mode of treatment and my reasons for adopting it. 

When the man came into the hospital beuodapl^ly 
visible tumour commencing above at the left side of the 
sternum, between the first two costal cartilages, very close 
to the middle line, and running thence obliquely downwards 
and outwards to the lower border of the third cartilage, two 
inches from the middle line. The length was four inches 
and a quarter; the breadth of the enlargement was three 
inches and a half. Not the tumour only, but also its pulsa¬ 
tion was visible; the beat seemed very close to the hand. 
The sac at that part was very thin. Over this space there 
was no bruit, bub the second sound of the heart was 
strongly marked. No fulness of surface veins was present. 
The radial pulses were equal, or nearly so. There was no 
evidence of pressure on Ae cesophagus; but considerable 
pressure—not probably on the left bronchus itself, but on 
some of its branches—was evidenced by the absence or 
diminution of breathing on the lower part of the left lung, 
by the peculiar notes, the mucous rales and dulness, and by 
the extremely troublesome cough, with expectoration of 
muco-pus. 

The diagnosis was an aortic aneurysm, large, probably 
very large, springing from the lower or concave part of the 
arcb, and progressing both forwards and backwards. In 
such a case any deligation of vessels was evidently out of 
the question, and I treated him by rest and restricted diet; 
in consideration that he bad had syphilis, also by iodide of 
potassium * for a lew weeks, by sm^l doses of aconite, and 
by the salicylate of atropia. i'ou will remember that under 
tms treatment the man, though his condition varied con¬ 
siderably from time to time, certainly improved up to the 
b^inning of the year 1886; indeed, in the earlier days of 
January the pectoral tumour bad so far diminished that the 
cheA; was almost flat. Then began a period of exacerba¬ 
tion, the cougfa became worse, and the tumour, both intra- 
and extra-thoracic, increased. I need hardly say that when 
this aggravation set in my mind was greatly occupied with 
considering whether any more directly surgical method 
might be available; the only ones that appeared to me at 
all feasible were electrolysis or the introduction of a foreign 
body—wire, horsehair, catgut, or the like. The resull of 
neither method is encouraging, it is true that of 37 cases 
of aortic aneurysm recorded by Ciniselli ‘ be gives 6 cures, 
but this differs so widely from other statistics that I can 
hardly accept it. Dr. Vivian Poore^ gives a much smaller 
number of cases, with 6 deaths. The latest writer* gives 
of aneurysm of the thoracic aorta 114 cases, wiA 69 
benefited, ^ deaths, and 45 failures; but of the 69 benefited, 
the benefit, whatever it might be (if any), lasted but a few 
months iu 37, not a longer time than might be accounted 
for by rest, not so long a period as that during which the 
symptoms of this patient bad improved. 

Let us turn to the other method. Foreign bodies, such as are 
named above, have been introduced eight times, and in all 
without success, save in a case of brachiu aneurysm too small 
to furnish any data.^ And yet both these methoas recommend 
themselvss to our reason; they seem as if they ought to 
succeed. What, then, is the cause of failure m every or 
very nearly every case? The question is important, because 
if the correct answer can be found it may help us to 
eliminate the cause or causes of failure, and lead us to 
success. Electro-puncture, when so carri^ out as to avoid 
irritation on sloughing of the sac—in other words, so as not 
to be injurious,—fails, 1 believe, for the following reasons. 
The cases in which it is used are of necessity large 
aneurysms, with sacs capable of containing twenty, thirty, 
or more ounces of blood, and into this large' space from 
one to four needles are inserted. If these be connected 
with the positive pole, a hard but very small clot will 
be formed round each needle. It seems to me that the 
difficulty, the rarity of success, depends on the very 
slight uffiuence that one, two, or three little nodules 
of coagulum can have on so large a mass of blood. 
If, now, we consider the other method, we find in all pro- 


I Under Uiit drug Uie mo well teemed to become thinner, 
s Sulla BlettrO'puatura nella Cura degll Aneurisml. 
s Blectiicity in Hedicioe and Surgerr. 
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bability an opposite defect—namely, the wire or other 
substance occupies a considerable space in the sac; and I 
think there is little if any doubttbat the blood will coagulate 
round substances thus introduced; but the clot is very soft, 
of that sort which Broca called passive; it is unstable; and 
some clinical facts show that such clot may be redisaolved.and 
there is possibly also a danger that some shreds of it may be 
washed away in the form of embola. Tbis review of the 
probable cause of failure of both methods led me to consider 
that if we could increase the area of galvanic action, or 
increase the hardness and stability of clot formed on forei^ 
substances, we might be led to a successful method. This 
it seemed might be effected by introducing into an aneurysmal 
sac steel w&e arranged to lie in wide coils, and then by 
passing along it a carefully regulated galvanic current. 

By tbis time the patient was in a very critical state; both 
lungs admitted but very little air, in places none at all; 
his cough very painful and constant; the expectoration 
frankly purulent, the wave of blood in the extra-thoracic 
part appeared almost subcutaneous. In the mechanical 
arrangements there was a little difficulty; an ordinary trocar 
and cannula, such as hare been hitherto used for passing 
wire into sacs, was evidently unfitting on account of its con¬ 
ducting power. A tubular needle of vulcanite with a steel 
tip and sevei^ other devices were procured and rejected. At 
last a tube of ivory sharpened like a hypodermic needle was 
accepted as the most feasible arrangement. On March 2nd, 
the skin being rendered insensitive by the injection of 
cocaine, a fold was pinched up and a little incision made from 
within outwards over the tumour; the ivory needle was then 
thrust iu without difficulty and about ten feet of the finest 
steel wire passed into the sac. The wire, having been first 
wound on a wooden cylinder half an inch in diameter and 
being of the best steel, must, after being paid through the 
needle, coil itself up again in the sac. Dr. Murray had 
kindly undertaken the management of the galvanic 
arrangements, whom I must thank for the g^t pains 
he took to carry out the intentions which 1 bad ex¬ 
plained and for writing the following short account. “The 
wire was connected with the positive pole of an eight-celled 
Garnet’s battery. The negative was applied to the upper 
dorsal region a little to the left of the middle line. Between 
the electrode and the skin was interposed a piece of amadou 
about a foot square, thoroughly saturated with hot water. 
A galvanoscope and a voltameter (Gaiffe’s) were included in 
the circuit. The resistance in the voltameter was so great 
that the strength of the current did not exceed four 
milliampferes. Twenty cells of a Coxeter’s “practitioner’s 
voltaic battery ” were therefore added to the Garnet battery, 
and the current strength was raised to about nine or ten milli- 
amp^res. At this level it was maintained during the opera¬ 
tion. The current was passed for an hour and ten minutes. 
Some redness of the skin was caused by the negative pole» 
but no indication of irritation at the place of puncture.” 
For twelve hours sigoa of consolidation were absent, or 
nearly so; but at the end of that period the pulsation 
seem^ considerably more distant and the tumour much 
harder, aud this change rapidly increased. The lungs began 
to unload themselves of their accumulated pus and muco- 
pus; expectoration, very difficult previously, became easy 
and somewbat copious, showing decrease of pressure on the 
bronchi. But on March 5th (fourth day of operation) a new 
tumour appeared to the right of the sternum and rapidly in¬ 
creased. The man also became weaker. He died _ on 
March 9th, a week after the attempt, partly from exhaustion, 
and partly, as it appeared, from rupture of this second sac. 

At the post-mo^m it was found that the interior of the 
bronchi were of a deep-purple colour; in places the mucous 
membrane was nearly or entirely ab^t; tbe substance of 
both lungs airless and tough, sinking in water, but not from 
inflammatory consolidation. 1 have elsewhere remarked on 
this condition,* and will not now detain you with a further 
description. The very large aneurysm occupied the con¬ 
cave aspect and lower part of tbe front of the first and 
second part of the aorta; it had eroded a portion of the 
sternum and the ribs; the anterior portions of the almost 
solid lungs, more especially of tbe right lung, seemed to 
form part of the sac. On opening the aneurysm, it was 
found to consist of two parts: a left portion, much the 
larger; and a secondary or right portion, which seemed to 


< See ** Oo Aneurysm, esDeelally of tbe Tbonz and at tbe Boot of the 
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have recently increased in size, and which, where the lung 
formed a part of the wall,' had burst and given exit to 
2 lb. 8 oz. of blood, whichwas found in the right pleura. The 
left portion contained large wide coils of steel wire, each of 
which was surrounded by a pretty thick coat of firm colour¬ 
less fibrin, strongly adherent to it at many places -that is to 
say, wherever the metal was in contact, or within a moderate 
distance of the wall, the wire was bound to the sac by this 
fibrin, thus greatly increasing its strength and resisting 
power. 

Now let me especially point out to you that my attempt 
was evidently too late; the man’s lungs were already all 
but useless. The conformation of the aneurysm also was 
unfortunate, in that it possessed a secondary sac, into 
which' my wire could not pass—not a new one developed 
after the operation, for the man told me in writing three 
days before his death that the tumour to the right of the 
sternum had existed two years previously. The endeavour 
to save life was by these circumstances frustrated. But 
consider what the condition of things found in the large sac 
means. Evidently it means that by passing a galvanic 
current not merely along two or three needles, which are 
afterwards removed, but along some feet of wire which is 
left in we have a device by which a considerable 
f|uantity of hard, firm, and persistent clot can be produced 
in largo quantities even though, as in this case, the 
abeurysm may be close to the heart. I hope I am not too 
dogmatic in saying that if a galvanic current and coils of 
wire are to be of service in such cases, they will only be so 
when used in combination, after the fanner thus illustrated. 


UlSST IN THE TREATMENT OF SCROFULOUS 
NECK. 

Bv FREDERICK TREVES, F.R.C.S., 
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SiNCK surgery had a place in literature the treatment of 
scrofula has been the subject of considerable discourse. 
Upon few matters has the ancient writer of medicine proved 
more verbose and demonstrative. Like other chronic and 
protean maladies, scrofula has attacked and absorbed the 
pharmacopceias of successive generations. The strumous 
being has afforded ample material for experiment, and in 
few diseases has the subject been less affected by the mani¬ 
fold changes in its therapeutic environment. The treatment 
of this disorder has not possessed perennial interest. It has 
rather aroused from time to time a paroxysmal concern in 
the surgical mind, and its place in the history of medicine 
has been marked by a series of Uter^ gusts. One such gust 
has la’tely blown. After a long period of n^lect the treat¬ 
ment of strumous diseases has been refurbished with great 
vigour by certain continental surgeons. Considerable addi¬ 
tions have been made to the hardened literature of the 
subject. Various new modes of treatment have been devised 
that are without doubt excellent, that have been well 
founded, and that are likely to prove of permanent value. 
They have been introduced and extensively adopted in this 
country, and are to be credited with very ^mirable results. 
Under the circumstances, therefore, some excuse is needed 
for adding to the farther discussion of the subject. Limit¬ 
ing the excuse to the conditions covered by the term 

Bcrofnlons neck," it has appeared to me that there is at 
least one thing lacking in even the most modem modes of 
treatment. This one thing, I venture to think, can claim so 
paramount a position among the.local methods of treatment 
as to render those methods inefficient when employed alone, 
and msignificant when plaoed in comparison or competition. 
This therapeutic factor consists merely in securing rest for 
disturbed parts. It cannot therefore m considered to be in 
any 'v^y new in theo^, altboQgh it is, to the best of my 
belW, not yet recogni^ in practice, so for at least as the 
present affections are concerned. 

The treatment of infianied and damaged structures by rest 
con claim on antiquity that it shores only with the eainiest 
reooids of sorglcal sdesice. Viewing the matter from a 
liberal standpoint, it may be said that the familiar proce- 
dnrea diacted against inSammation end disturbanoe are 
IHtlb Other iffian mgenious and manifold applications of this 
rudimentary prirci^le of treatment. It is strange that boihe 


of the commoner affections of the neck should have bees 
considered exempt from such elementary influences where 
the art of their healing is concerned. It is needless to 
point out that scrofulous gland swellings in the ne^ 
together with scrofulous abscesses and the sinuses that 
result therefrom are, as a role, very chronic in their course, 
and very obstinate in their relation to treatment. There is 
little in the anatomy of the neck to account for this. The 
part is vascular; it is easy of access; it is not dependent. 
The arrangement of the cervical fascia is certainly obnoxious 
to the easy progress of an inflammatioD, but in many of the 
most indolent cases this fascia is in no direct manner con¬ 
cerned. There is this, however, to be noted: that the neck 
is a part of the body that is in almost constant movement, 
and if rest is of real import in the treatment of inflamed 
tissues, then there can be feW parts of the body where it is 
more clearly demanded than it is in this place. If in the 
axilla or toe groin there be a glandular swelling or a 
chronic abscess or a lingering sinns, the first injunction to the 
patient is an injunction to rest. Few would undertake the 
care of such cases if the patient persisted in continued more- 
ment of the limb. Yet there is this anomaly—that when like 
disorders are met with inthenecktbeneedoncstisoverlooked, 
and it may be possible to see an individual with a sinas 
about the elbow treated by splints, and a like sinas below 
the jaw treated without restraint of any kind. Itis difficult 
to understand how an inflamed gland situated benea^ the 
Bterno-mastoid muscle can heal so long as it is kept Ids 
constant condition of lurest by the movement of that 


muscle, and it is still more difficult bo conceive an eoey end 
wholeeome career for a sinus or an abscess cavity so placed. 
I would venture to urge that the employment of rest should 
be a routine measure in the treatment of every case of 
scrofnlous neck; that it sho^d supplement oU other local 
procednros, and among them hold a predominant place. The 
applicatiem of this measure may be oousidered MfMetbs 
detailed treatment of the offeotion is disenssed. 

To secure rest to the neck I originally used a simple 
“stock" of gutta-percha.^ This I found to be somewhat 
cumbrous and uncomfortable, and not applicable when any 
disease existed about or below the inferior maxilla. More¬ 
over, the stock concealed from view the seat of trouble, and 
required to be frequently removed. For the last throe year* 
I have made use of a splint, the main features of which can 
be gathered from the annexed woodcut. It is made of felt, 
and takes its fixed point from the shoulders and bock. The 
centre of the splint is strengthened by a slender strip of 
metal. This strip is carried up along the back of the neck, 
and St the occiput meets a cross-piece which is moulded to 
the outline of ^e skull. The cross-piece is kept in place 
by a narrow ribbon that encircles the forehead. In young 
girls and women the eervicol port of riie splint can be entirely 
concealed by tbe hair. The splint in childiw and in males may 
he secured by straps, as shown in the figure; in adult females 
it may be more conveniently attached to tbe stays. The felt 
is freely perforated, and the whole appliance is exceedingly 
light. Ic has been made for me by Messrs. Krobne ^ 

* Scrofula and Ha QIaad Dlaeatea, 1BS2. 
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Seeem&nn. I haTemadeextenglTe oae of this simple apparatiie. 
It keeps the neck etill, but not rigid, and after tbe tiist few 
days of its use it ceases to be irksome. Patients have worn 
it without interruption for three, six, and nine montha It 
is perhaps needless to say that it is not worn at night. 
Of its Talus I can speak in strong terms, and to this employ¬ 
ment of rest I would ascribe rMults in some cases that 1 
believe no other method of treatment would have secured. 
I have used it* not only in the treatment of scrofulous 
aflections, but also es a splint after operations upon the 
neck, in cases of bum and of accidental wound, in car¬ 
buncle, and also in cases of lupus that have been treated by 
scraping. Undm* these varied circumstances 1 have con- 
Tin(^ myself that the healing process has been very 
materially aided by this simple appliance, and m many 
instances the wearing of the splint has increased rather than 
diminished the patient’s comfort for the time being. So 
much for tJiia one measure. It will now be convenient to 
consider the treatment of scrofulous neck in general terms. 

Bcrofnla and the pathology of the sorofulous process have 
been l^itimate objects for contention from early times. 
The matter is as yet by no means disposed of, and is likely 
to remain disquieted until the pathc^ogy of tubercle has 
been placed at rest. Some recent writers have urged, with 
affectation, that scrofula does not exist; but the paradox, 
being meaningless, does not advance the discussion. One 
point perhaps will be very generally allowed, and it is this— 
that the main phenomena of the scrofulous process are the 
outcome of a chronic inflammation of a low type. It is a 
matter of no ^at moment whether tliat inflammation 
is or is not produced by tubercle, or whether the tubercle 
is a product rather than a cause of the local trouble, or 
whether tubercle iteelf is a thing for terror, and not a 
phantasm or a pathological fetish. The great point still 
remains that the treatment has to concern itself with a 
condition the outward and visible signs of which are 
those of an ill-moving inflammation. In the treatment 
of the gland enla^ments, it is necessary, in the first 
place, to bear in mind that Uie gland trouble is secondary, 
and will have followed some lesion in the periphery. 
The more reoent the case, the more important is it that 
initial lesion should be sought out. It is obviously a waste 
of means to treat an inflamed gland while the cause of that 
inflammation remains active a^ untouched. It is of little 
avail to rub ointment on a strumous gland in the neck while 
the coryza, or the sore-throat, or the eczema of the scalp 
that caused the enlargement remains untreated. A thorough 
examination of the lymphatic periphery should be an early 
care. The disturbances therein that may lead to gland 
enlargements are numerous and varied, and among them 
may be placed phajryz^tis, especially that incidwt to 
measles or scarlet fever, tonsillitis, diseased teeth, coryza, 
osoena, otorrhoea, conjunctivitis, eczema, and the like. To 
the relief of these disturbances, so far as relief is possible, 
tire earliest treatment should be directed. In rate instances 
the ^and mischief in scrofula may be primary, and 1 have 
seen such primary mischief in the neck as the result of a 
blow on the one hand, and of a deflAite exposure to cold on 
the other. A mysterious enlargement ot many cervical 

g lands coincident with the outbreak of pbthisioti changes 
1 the lung is probably familiar to many. 

As the next step in treatment, the general management of 
the scrofulous patient may be brieflv considered. ^ The more 
essential points would app^ to be the followiag: The 
healthiest possible surrounding, with plenty of fresh air and 
especiallyof light, then residence bytbe sea, above all for those 
who live inland and in gr^ towns. In the choice of a seaside 
resort, I think it matters little wbetherthe ^t be east, west, 
north, Or south, so long as it presents this leatuxe—a beach 
upon which a large extent oi seaweed lies exposed at low 
water. Iodine is, or can be, obtained from seaweed; and it 
is reasonable to conjecture that this volatile substance may 
be given off into the atmosphere when acres of seaweed are 
drymg in the summer sun. An iodine-laden air is an ideal 
atmosphere for a scrofulous person. Certain it is that those 
sea towns are most beneficial where this condition is pro- 
nouDoad; and it is to this circumstance and the fact that it 
lies sarroundeid on three udes by tiie sea that Margate 
probably owes its great repute as a place of healing. Sea¬ 
bathing, under proper rSatriotionB, ^ould play also a con¬ 
spicuous part in the treatment. The bath should be in the 
ophn sea. A domesUo seh-bath, constructed out of fresh 
water and salt, axgiroaches the confines of a therapeutic 
burle^he. Sueb u the dieiflation in the majority' of th^ 


scrofulous, and such is their disposition to oatarrb, that 
every care should be taken to avoid exposure to fluctuations 
of temperature. To meet this end in some way, woollen 
garments should be worn next the skin both winter and 
summer, and the patient should keep wit^ doors after 
aunset and on other than fine days. 

Out of the medley of medicines employed, these may be 
selected—iodine, iron, quinine, lime, and cod-liver oU. 
Iodine in some form appears to.be necessary in the treat¬ 
ment of scrofuia/and the preparations that are the most 
useful are tbe syrup of the iodide of iron mid iodide of 
potassium. Iron and quinine take place as tonics. Phos¬ 
phate of lime often appears to be of great value, especially 
when suppuration exists. Sulpburst^ lime (commohiy 
known as solphide of calcium) is laigely used in stramoos 
gland affections. Its action is, however, most tmeertain. 
it is supposed to concern the suppurative process. In many 
cases it has appeared to distinctly check the formation o'f 
pus, and to limit suppuration when tbe discharge has been 
fully established. In other instances its action has been 
simply negative. In any case of strumous disease, but 
especially in cases where suppuration exists, it is well to 
suspend in the patient’s room a few crystals of iodine in a 
chip box. Tbe air becomes lightly ohaigied with iodine, and 
the patient is surrounded by an atmosphere that is at tbe 
least mildly antiseptic. Cod-liver oil is probidfly the most 
important medicine of all. It may be given at a mixture 
with tartan^ed iron, or alone, or in the form of an enflUaion 
with the hypopho^hites. It is perhaps best to administer 
it during the spring, autumn, and wmter, and to omit it 
entirely during the summer months. PatientS'wbo caniiot 
take cod-liver oil may perhaps be indnced to increase tbe 
amount of fat in their food by the addition of fat bacon, 
clotted cream, and the like. 

To return Anally to local measures. 1 taka it that tbe day 
of local applications is over. It is no longer a routine 
measure to paintoodine over the akin of the neck in all 
oases of cervical gland enlargeinent. Sutii painting appears 
to be of most use in certain chronic cases where the glands— 
few in number—have becosoe quite inert, listless, and free 
from all tenderness. In a large number of instances it 
does harm, probably by adding to the distuxbanee already 
existing in tbe periphery. Suppuration in ^ands .has, I 
think, been often determined by iodine paint used by lavish 
handa In some slowly progressing oases, where tbe glands 
are not tender and there is no distinct evidence that suppu¬ 
ration exisl^ a steady rubbing of the part with the ointment 
of tbe iodide of lead appears often to effect considertbie 
imptovement. Poultices of seaweed aud oompresees of 
salt water do little more than divert the patient and increase 
bis risks of catarrh. In early cases, where the trouble is 
active and progressing, tbe use of tbe cervical splint alone 
is tbe most effective of local measures. 'With its application 
the parts are placed at rest, the glands cease to Ira painful, 
and very commonly cease to increase. The same may be 
said with reference to chronic enlargements that have 
become once again the seat of active cbai^. 

So manifold are the aspects of the scro^ous neck, and so 
varied the circumstances that mould its clinical being, that 
tbe conditions under which certain operations are advisable 
can only be considered in bare ontUne. Excisioa. with the 
knife, so fur at least as the neck is ooncorned, can be but 
rarely practised. It is adapted for cases where a soliUuy 
gland or a small well-limited cluster of glands persists 
obstinately after other manifestations of scrofula have dis¬ 
appeared. Such glands should be movable, free from the 
adhesions of peri-^enitis, and emphatically chronic. Opera¬ 
tions i^>on larger gland cihsterS, even when the individual 
tumours appear quite free, are oftMi exceedingly dangerous. 
The glands are found on exposure to be less movable than 
they appeared, to extend deeply, and putin daxmerthe great 
vessels and nerves or the dome of the pleura if obstinately 
pursued with a knife. Extensive operations of this kind 
appear to me to be rarely justifl^le. Cautery puncture 
is admirably adapted for large perfectly indment gland 
tumours that are near the s^, are fixed, and are too lai^e 
for scraping and unsuited for excision. A slender cautery 

S tint is introduced into the-gland and then th^t in many 
rections tlircN^ its substance. The til-conditioned mass 
inflames, its bartobreak down, and th e cautery aperture affords 
a free exit the ddbris that results. In many instances 
this measure has been most successful, and the resulting scar 
slight and withoat the cmispicuous cbaractMS of tbe common 
strumous'cicatrix. Scraping away the gland mass with a 
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Volkmaim’s spoon is a measure that has been very exten¬ 
sively employed, and is applicable to a lai^e series of cases. 
It is best adapted to cases where sinuses exist, or where the 
gland is fixed and either breaking down or else quite dis¬ 
organised. The gland so treated should not be of great size. 
In many instances the instrument does little more than 
remove the products of disintegration; in other cases the 
diseased but still' living gland tissue is broken down and 
removed, and the suigeon eflects in a few minutes what 
nature would accomplish only in weeks or months by means 
of the suppurative process. When no sinus exists an opening 
should be made into the gland with the cautery. This 
measure is not without risk, and it cannot deal with the 
gland capsule that remains behind, butin spite of theoretical 
objections it must be owned that the procedure answers 
well in practice. It is obviously not applicable to an exten¬ 
sive senes of glandular swellings. 

In conclusion, a word may be said with reference to 
strumous abscesses and sinuses of the neck. The former, as 
a rule, depend upon gland disease. The pus may be within 
the capsule of the gland, or ,*08 is very frequent, in the loose 
connective tissue around it (pen-adenitis). In other 
instances the collection is independent of glandular trouble, 
and has to be classed with cold or tubercular abscesses. 1 
tiiink that in any case the pus should be evacuated by 
cautery-puncture. The cautery point, if very highly 
heated, is less painful than the knife and quite as rapid. The 
small openingmade cannot close, and as a charred tract is 
established between the surface and the abscess cavity, under¬ 
mining of the skin can hardly occur. The cavity should be 
allow^ to empty itself. The fussy squeezing of a recently 
t^ened abscess that appears to be to many an irresistible 
temptation is strongly to be condemned. When the puru¬ 
lent cavity has emptied itself it is duly drained. The 
sinuses that are so often left in the neck after the strumous 
storm has passed over it are ill-conditioned and seldom 
amenable to one stereotyped plan of treatment. Some are 
best dealt with by a free incision. In others, where the tract 
is loi^ and narrow and deep, the sinus may be fully dilated 
with a sea-tangle tent, and then carefully dressed from the 
bottom. In any case a free scraping of the sinus wall with a 
sharp spoon rids it of its feeble purposeless granulations, and 
puts it into a fair state for healing. The bottom of the 
fistula should be exposed whenever possible, for in that posi¬ 
tion it is not uncommon to find an ancient fragment of a 
diseased gland that has secretly maintained the mischief. It 
only remains to be said that in all cases, and especially in all 
instances where operations are performed, the mflamM and 
disturbed tissues must be placed in a condition of rest. 

WliDpole-«fcr«et, W. 
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Wb are accustomed in our ordinary clinical examinations 
of the urine to speak of albumen being present or absent 
according as a precipitate is or is not obtainable by the 
reagents we employ, and we commonly, too, consider that' 
the precipitate so obtained is one simple albuminous body. 
This is not so. The precipitate obtained by nitric acid, for 
instance, in an albuminous urine ordinarily consists of 
two distinct albuminous substances—serum-albumen and 
paraglobulin; it may consist of egg-albumen or of hemi- 
albuminose; it may be confounded with a precipitate con¬ 
sisting of mucin, and the urine may contain peptones when 
no precipitate whatever is threwn down by the nitric acid. 
1 have thought it of some scientific interest, and, as I hope 
to show, not without some practical value, to review the con¬ 
ditions under which these different substances and their 
modifications may be present in the urine, and to detail 
the results of some observations I have made in this 
connexion. 

It is probable that the serum-albumen present in the 
urine may vary iu its physical, although not m its chemical, 
properties. Just as the original albumen of the blood- 
serum may, according to the researches of Dr. Halliburton,* 

^ Bead bafore the Hervaien Soeletj of London ■ 

* ^Clsb Medical Journal, vol. ii., 18U, p. liS* 


be separated into at least three kinds, which coagnUte it 
different temperatures, so in all probability the senm* 
albumen present in the urine may so vary. But in a com¬ 
plex fluid like the urine these minute differences are very 
□ifflcult to prove, and it is 'still more difficult to sToiil 
errors. Thus Dr. Parkes and Dr. Pavy suggested that tlt» 
increase of albumen in the urine after food might be doe to 
some change undergone in digestion, which rendered the 
albumen more diffusible. Ldmne* has actually found thu 
the albumen passed after meus is more diffusible than that 
passed before meals, and is more easily changed intopeptoor 
by artificial digestion. Again, Dra. Lauder Bronton and 
Power*-examined albuminous urines at various intemls 
before and after meals; they found certain differences ia 
the temperature at which the albumen coagulated in 
different specimens, but their results were inconstant, hr. 
Saundby,* on the btber hand, obtained results which were 
at variance with both the sets of experiments mentioned. 
Bouchard, again, asserted that the specific gravity of tb« 
urinary albumen, or, as be called it, the “ retractabUit^,' 
might vary. He believed that in cases of so-called physio¬ 
logical albuminuria the albumen coagulated by boilmg did 
not sink to the bottom of the tube, but floated on tbs top of 
the urine. This also has been disproved. It seems, there¬ 
fore, that but little help may be looked for in our clinkil 
work from an investigation of the mere physical differences 
of the urinary albumen; but a chemical mvestigation seems 
to be more promising. 

I have mentioned that the precipitate obtained by nitric 
acid in an albuminous urine ordinarily consists of botJi 
serum-albumen and part^lobulin. Paraglobulin resemble 
serum-albumen in being coagulated by beat and by sitrk 
acid, and therefore comes down together with semm-slbo- 
men in the ordinary routine of testing. It may be seponted 
from the serum-albamen in several ways. If the minefrom 
certain cases of Bright's disease be poured into a luKs 
quantity of water, preferably water which has stood for 
some time, and to which a very small amount of acetic irid 
has been added, a cloudy precipitate is formed. This is 
believed to consist of paraglobulin; it is held in solnticn ia 
the urine by the small quantity of salts then preseet, md 
when the percentage of these salts is diminished by copioas 
dilution, as in the above experiment, the globulin is thrown 
down. Some years ago I investigated a number of urines 
with the view of ascertaining when this reactiMi 
present, and found it as a rule only when there was a large 
amount of albumen to be detected by tbe ordinary 
and generatly in advanced Bright's disesMe. Lately I 
not been able to get this reaction with urines contauiog m 
other albumen wan globulin, but this in only compsn* 
lively small quantity. Itis evident, however, thattbesbore 
reaction can only be a very rough test for globulin, and at 
the beet it does not show that globffiin is present ia excess 
over serum-albumen. Senator* attempted to eeponte glo¬ 
bulin from serum-adbumen by diluting tbe urine and passing 
tbrongh it a stream of carbonic add gas. By this method 
he found globulin more espedally in the urine of patients 
soffering from amyloid degeneration of the kidneys and 
catarrh of tbe bladder; but his method, again, was very 
unsatisfactory. 

Probably the best method of obtaining globulin from its 
solutions is to saturate the solution with magneauin 
sulphate, when tbe globulin will be precipitated in on un- 
coa^ated form, and can afterswdsM redissolved in water. 
Estelle,* adopting tbis method, found that tbe amount oi 
globulin in tbe urine always exceeded that of the semni- 
albnmen, and in two cases he showed that the pro^rtion of 
globulin to serum-albumen in tbe urine was exactly that ot 
the serum from which the albumen was derived. Now, la 
applying this method a very essential precaution is to nea* 
tnuise the urine before adding tbe sulphate of maguesiun. 
One of the beet tests for albumen in urine U a mixture 
five parts of a saturated solution of sulphate of mapitt'*'® 
with one part of nitric acid, as recommended by Sir Wiliiso 
Roberts.* In an acid urine magneuum sulphate alone 
form an albumen test in a certain d^ree similar to tor 
above; it is true that no free acids are present, but it nw 
been shown by Ott® that magnesium sulphate in con* 

* B«vne Menmelle, 1A80, p. 84S. 

* St. fiartholomew'i Hoipltal Rej^rta, vol. xlU. 
s British Medical Journal, 1880, rol. 1.. p. 811. ^ ■ 

• VIrch. Archiv, Bd. 60. p. 476. r Bevue MtfDtueUe, 18 W. 

0 Medical Chronicle, vtrf. 1.. p. 1. 

* See Vlrobow and nine’s Jahmber., 188^ vol. I-. p> 
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i>iaation with the acid salts of the uzine is suffioient to 
precipitate a certain amount of serum-albumen together 
with the globulin. All determinations in which this pre- 
.caution of neutrsJising the urine is not adapted are liable 
to show an excessive amount of globulin to present, and 
as it does QOt appear from Estelle’s paper that he did 
neutralise the unne, it is not improbable that this mav 
account for the large amount of globulin which he found. 
I am the more inclined to think this as my own observa¬ 
tions in which this precaution was adopted showed in 
chronic Bright's disease an excess of serum-albumen over 
the globulin, instead of an excess of globulin, as found by 
£steUe. A similar objection of imperfection of the methods 
then known will also attach to the olMervations of Ur. 
.Saundby, in which he found in two out of forty-two cases 
that the whole of the albuuien was precipitated by m^- 
nesium sulphate, and therefore seemed to consist of globulin. 
Jfevertheless, Dr. Saundby concluded that the body present 
in the urine which is precipitated by heat is almost in¬ 
variably serum-albumen, and rarely globulin, and that the 
occurrence of paraglobulin in the urine is obscure, and not 
■attached to any particular clinical group of cases. 

Still another method of separating globolin from serum- 
albumen has lately been recommend^ by Hofmeister and 
Pobl,*" in which use is made of the fact that if albuminous 
'Urine is treated with sulphate of ammonium, the globulin is 
precipitated when the amoont of sulphate of ammonium 
reaches 24*11 per cent., while the serum-albumen is not 
thrown down until 33*55 per cent, of the salt is dissolved. 
There are various sources of fallacy in cuinexion with this 
method which render it somewhat unsatisfactory, and 
before adopting it 1 preferred to wait until further observa¬ 
tions might prove its value. I have therefore made use of 
the sulphate of magnesium method in the investigation 
of a number of albuminous urines, and I aimed, not at the 
mere demonstration of the presence of globulin, but at a 
■percentage determination of the relative amounts of serum- 
albumen and globulin reepectively in diSeremt cases and at 
different stages of the eame case. In each experiment 
Afty cubic centimetres of the urine were first neutralised by 
liq. potaseee, and to them was added a considerable quantity 
of inagneeium sulphate. The mixtore was then placed in 
an incubator and maint^ed at a temperatnre of about 
40° C. for at least twelve hours. It is advisable to warm the 
mixture in order to ensure the complete saturati<m of the 
■urine by the magnesium sulphate, but it is essential that 
the temperature should not be raised sufficiently high to 
-coagulate the albumen, since then serum-albumen would 
-come down together with the globulin. During this i>eriod 
mixture was well shaken several times, and if neces¬ 
sary more magnesium snlpbate added until some remained 
undissolved. The solution was then filtered, the filtrate 
^x>ntaining the serum^albumen, the preoipitMed globulin 
remaining on the filter-paper. This was well washed 
with a saturated solution of magnesium sulphate, the 
washings being added to the filtrate. The filter-paper 
containing the globulin was now digested in watw at 
a constant temperature, and a solutiou wae thus obtained 
.contiuniog the globulin of the original urine. The serum- 
albumen and the globulin in these solutions were estimated 
by the nitric acid dilation method. Since the object of the 
experiments was to ascertain the relative amounts of 
■globulin and serum-albumen—and any error in the method 
would apply equally to the solntions of each of these—it 
was tfaoagbt that this method of estimation was sufficiently 
■accurate ror the purpose. Manifaetlv, the method, especially 
-in the presence of magnesium sulphate, is not accurate 
^ough for exact and absolute deteminations, and 1 am at 
present engaged in controlling the eetimates by the more 
tedious process of weighing. Examined in this way, I 
found that the proportions of globulin and serum-albumen 
-varied exceedingly in different urines. The first case I have 
-to mention is one of granular kidney, with albuminuric 
retinitis. 

Casb 1.—Tbos. G— , aged forty years, was admitted into 
-St. Mary’s Uoif^tal under Dr. Cheadie in Much, 1866, and 
■came under my care in Dr. Cheadle’s absence. The family 
history presented no remarkable pointe, and his- habite bad 
been temperate. Twenty-four years before be had suffered 
from disease of various joints, causing aakylcsls of the left 
elbow, and rendering nooessary an ampntation of the right 
leg. For more than twenty yean, however, there had been 
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no active joint trouble. I mention these details to show 
that there was present no cause for amyloid disease. The 
patient had never had scarlet fever or diphtheria, but bad 
been exposed to wet and cold. The first symptoms of bis 
present illness showed themselves eight months before 
admission by frequent attacks of vomiting and headache. 
Two months before admission his eyesight ^ame dim. On 
examination the patient was somewhat pale and puffy, and 
a slight amount of oedema was noticed in the leg. The pulse 
showed ve^ high arterial tension. The apex beat of the 
heart was in the sixth interspace and in the nipple line. 
There was a prolonged first sound of the heart, and the 
second was remarkably accentuated at the aortic cartilage. 
Several bmmorrbagic and many whitish spots were seen m 
each retina. The urine was copions, very pale, sp. gr. 1010, 
and reaction ecid; it contained albumen and hyaline casta. 
On examination by the magnesium sulphate method, 1 found 
that in 50 cc. of urine there were 0*^125 grm. of senun- 
albumen and 0*0065 grm. of globulin. This would show 
the relation of albumen to globulin to be as 2125 to 850, 
or about 2^ to 1. 

Casb 2.—Acemding to its clinical appearance this case 
was also one of g^olar kidney, but complicated by mitral 

stenosis. Lucy B- , aged thirty-three and manied, was 

admitted under Dr. Broadbent on April 2od, 1886. 8be bad 
suffered from rheumatism three yeare before admission, had 
been exposed much to wet and cold, and bad undergone 
great privations. About six months before admission the 
patient bad an attack of hsm(^tysif>, and four months 
afterwards her feet began to swell. Without going into 
details with regard to the present condition, 1 may say that 
there was a presystolie murmur heard at the apex of tiie 
heart; the apex beat was sitnated two inches below the 
nipple and in the sixth interspace, while it was also som^ 
what more to the left than is normal. The pulse was of 
higher tension than the mitral stenosis would account for. 
The urine wae pale, neutral in reaction, sp. gr. 1016, and 
contained a conmderable amoont of albumen, stated in the 
clinical report to be on^thizd. Here we evidently bad to 
do with somethii^ more than the ordinary cardiac kidn^, 
and the low specific gravity of the urine, the high tenrion 
pulse, with the evident hypertrophy of the left ventricle 
when there was only mitnd stenosis with no regui^tstira, 
pointed pretty clearly to a diagnosis of granular kidney in 
addition to the cardiM affection. .After rest in bed for a few 
days and medicinal tieatment the oedema of the legs and 
the cardiac distress present on admission disappear^, and 
it was only after some days that 1 obtained a specimen of 
urine for examination. This showed in 50 cc. 0*0292 grm. 
of serum-albumen and 00076 grm. of globulin, or about 
4 parts of albumen to 1 part of globulin. 

Casb 3.—This was a case of ansmia with albuminuria, 
the latter being due in all probability to fatty degeneration 
of the kidney, combined with the vascular disturbance. This 
patient also was under Dr. Cheadie, and came under my care for 
a time in his absence. There was no history of scarlet fever 
or diphtheria; but the patient had had one attack of rben- 
matic fever, followed by perfect recovery, as far as her own 
account could be trustM. On admission, she was exceed¬ 
ingly pale, and had some oedema of the lower limbs. The 
brutt de diable was well marked in the neck; the cardiac 
dulness was somewhat increased in extent; the apex beat 
diffused, not lowered, but apparently somewhat displaced 
to the left. A post-systolic murmur was beard at the 
cardiac apex, conducted best in an upward direction 
towards the pulmonary area. The pulse did not show 
very high tension. Under treatment the oedema and paleness 
disappeared to a great extent, and so also did the cardiac 
murmurs and the apparent dilatation of the heart. The 
urine had in the early part of the case been found albu¬ 
minous, but my attention was first called to it later on. 
While in bed the urine was apparently normal and con¬ 
tained no albumen. When, however, the patient was 
allowed to sit up and walk about the ward for the first 
time, albumen appeared in the urine. During the remainder 
of her stay in the hospital the albumen was very variable 
in its appearance, but always showed in its amount 
a distinct relation to the amount of exercise taken. 
On separating the globulin from the urine, 1 found that 
50 cc. of the urine contained 0*0560 grm. of serum-albumen 
and 0 01407 grm. of globulin, or 1 part of semm-albumen 
to 2i parts of globulin, the exact reversal of the pro¬ 
portion found in the first case described. 
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LIGATURE OF THE INNOMINATE ARTERY. 

Br BENNETT MAY, B.S., P.R.C.S., 

8UR0S05 TO THE QUKES’s HOSPITAL, DKMOXSTRATOR OF OPBRATITR 
SUROEBT AT tlHRSN'S COLLEGE, BIRMnfGOAJC. 

An annotation in The Lancet of April 3rd favoured 
with special notice the case in which, seven days pre¬ 
viously, I had tied the innominate artery for aneurysm. 
The patient was then doing well, but died from secondary 
h s wnorr h age on the nineteenth day. This further record is 
from the bedside notes of our house-surgeon, Mr. A. B. 
Bennett. 

J. N-, aged thirty, a brewer's labourer, was admitted 

into the Queen’s Hospital on Mcuch 3id« 1886, suffering 
from a large aneurysm of the right subclavian artery. His 
ooonpation had exposed him for a long term of years to 
great exertions and violent straining, as in carrying heavy 
sacks on bis shoulder, and the joint of this side bad been 
dislooated on three occasions. He had never bad syphilis 
or rtieumatism, and had been a very moderate drinker. The 
first symptom of the disease ^peared aMut seventeen 
months previously, in the form ox shooting pains down the 
am and forearm, with occasional numbness of the limb; 
but, in spite of increasing suffering, he struggled on with 
hb work, doing most of it with the other am. He dis¬ 
covered a local swelling above the clavicle about nine weeks 
before admission. This steadily and rapidly grew in size, 
and with it the P&in became more severe. He then came 
under the care of Mr. W. B. Sparrow, of Burton-on-Trent, 
who. diagnosed the aneurysm mid sent him to me for its 
teeatment. 

March 6th.—The tumour lies just above the inner half of 
.the clavicle; it measures three inches in the transverse and 
two inches and a half in the vertical direction. On the 
inn«e side it disappears under the stemo-mastoid; externally 
it reaches nearly to the acromion. The common carotid 
.artery is carried inwards towards the middle line of the 
neck, and can be felt distinct from the tumour, over which 
it can be made to roll.. Pulsation in the tumour is very 
strong, but bruit is either extremely faint or absent. There 
is a-pulsatlon in the epistemal notch, obviously that of the 
root of the common carotid, which is prominent here. 
Pressure effects on the brachial plexus are marked by 
intense pain with numbness down the arm and forearm 
and wasting of the muscles. The pain, which at times is 
.excruciating and causes extreme restlessness, appears to 
affect mostly the peripheral area of the muscuTo-spii^ 
nerve. There is no oedema or vendus engoigement of the 
.limb, but the nails are alif^tly clubbed. The brachial 
artery, which is very superficial above the bend of the 
elbow, is no largtf in calibre than a No. 3 catheter, ‘^e 
radial pulse is mstinctly smalleir than on the other side. 
All the superflcial arteries are slightly fibroid. The right 
pupil is much smaller than the left. No laryngeal or 

S havyngeal symptoms exist. The chest was examined by 
r. Suckling, who found no evidence of disease of the 
heart or of the large bloodvessels. 

Trentmervt. —The mah was placed <m Tafnell’s aneurysm 
diet, Consisting of ten 'Ounces of light diy solid fo^ with 
eight ounces of fluids dally; He would not keep re¬ 
cumbent, owing to the severity of his pain, which caused 
him to sit up in bed and roll his arm a^ut a great deal. 
Hypodermic injections of morphia in frequent naif-grain 
doses seemed almost powerless to relieve him at flrst. 
Ordered ten grains of iodide of potassium three times a 
day.—lltb: The pain is somewhat less, the morphia being 
more efficacious tn giving relief. Anear 3 rsm the tome.— 
■ 18th: Condition much as Mfore, bnt the patient is wearying 
' of the diet, and he is thinner and weaker.—25th; The slight 
improvement which was at flrst apparent has not been 
sustained. Pulsation is as strong as ever, and its superficial 
' area is much larger, while the pain is as severe as at any 
' previous time. He is clamorous for food, and not willing to 
continue the restricted diet any longer. 

Under these circumstances I determined upon operative 
treatment, and therefore abandoned all medicine and placed 
‘ him OB a liberal dietary for a few days. After carefully con- 
‘ sidering a^ the circunimneeB of the case, together with the 
'results of recent experience in operations on large arteries, 
there appeared to me no leroond fat exriuding onr most 
direct and certain mecbodbf ptooedure—viz., the Hunterian 


—by nature of the innominate artery. Accoidisgly on 
March ^th, the patient being brought well under chloro¬ 
form, 1 made an incision along the innertbird of the clavicle, 
and another down the line of the oommon carotid artery, so 
as to meet the flrst in the epistemal notch. This skin flap 
was then dissected up, presenring veins tied and divided, 
the sternal with part of the clavicular origin of the etemo- 
mastoid cut across, and the stemo-hyoid and thyroid muscles 
also divided. The cuotid sheath was then arrived at and 
opened on its inner side low in the neck. Proceeding 
down this artery the innominate was fonnd. It appetu^ a 
vessel of unusu^y laige dimensimis, and was rather super¬ 
ficial. It seemed to be nearly an inch in diameter, but 
showed no local or fusiform expansion. Compression made 
against the sternum by a finger behind the vessel was found 
to control the pulsation both in the tumour and the carotid. 
I could not define its bifurcaticm nor make any approach 
to the flrst portion (ff the subclavian, as the structures- 
over this vessel were matted and could hardly be identified. 
I afterwards found that it was flattened out over the 
aneurysmal sac. It was rather an arduous task to get the 
needle round the vessel; the difficulty was partly owing to 
its sise, but mainly to the existence of' adhesions biocring 
the ves^ to the sternum and the parts on its outer ride. 
The needle used was an old-fashioned silver one, bmaA and 
well rounded at the point, with a lai^ eye, and sufficiently 
fiexible to take any desired curve. This was passed satis¬ 
factorily round the vessel, and then threaded with a small 
cord, to which a strip of ox aorta matsrial, kindly sent me 
by Mr. Barwell, was attached, and by it pulled through. In 
t^tening the tape, I had todrawthe ends with very consader- 
aUe force to stop the pnlsarion, the vessel offuing great 
resistattce and pulsariag with great force. Just at the critical 
moment, however, the materud gave way and broke across, 
and a second piece introdnoed in a similar way suffered the 
same fate. I then endeavoured to imitate the principle of the 
flat ligature by using a cord made up of five or six medium- 
sued threads of ca^it. This bore the strain very well, and 
after ^htening with sufficient fores to completely stop 
pulsation in the tumour and branches of the carotid, 1 drew 
on the ends still further, to allow of some subsequent 
relaxation infixingtbeknob. At the same time I endeavoured 
to avoid crushing the coats of the artery. The ligature was 
secured with a third knot and cut short; the 'wound was 
dried from all clot, its edges brought partly together, a tube 
and strip of antiseptic gauze being left in one comer foe 
drainage. The whole proceeding had been conducted under 
the spray and careful Listerian antiseptic details. The 
wound 'was then well padded, and covered with a gauze 
dressing secured by an elastic roller. On leaving the table 
no pulse 'was perceptible at the wrist or in the aoenrysm. 
Four hours afterwards there was a faint pulse at the wrist. 
He had not much pain, but was restlees m>m beat. Tem¬ 
perature normal; pulM 102; respiration 22^ Had rallied 
well from the operation. 

March 28th,—Seenu very comfortable except for pain and 
burning of the arm. 'fomperature pulse (evening) 

lOB; r^iration 22. A small thready pulse can be felt at 
the wrist and also in the euperflcial temporal.—20th: Wound 
dressed to-day; thorough!;^ aseptic; tube removed, and 
drainage effected by a strip of aatisc^tic gause carried to 
the bottom. This being the first oocasion of exposure of the 
aneurysm sinoe the operation, 1 found that pulsation bad 
returned in it, and that a current of blood still continued 
tbrou^ the sac. The force of pulsation would be repre- 
sented by an estimate of about one-half of that previous to 
operation. The eariy reappearance of a pulse in the radial 
uid snpexflcial temporal amaries had led me to expect this, 
and rendered it probable that, in spite of the apparent tight¬ 
ness 'wHb which the ligature 'was drawn, a chink existed 
between the folds of the crumpled-up artery through 
which the direct current continued.—Slst: Wound d reseed: 
thoroughly aseptic. Pul8e96s tMnperature normal; respira¬ 
tion 20. 1 may say now that thiscondition was maintained 
thmoghout, the patient kept absolutely free from fever or 
constitutional disturbaoee, and the'wound aseptic till the 
final hssttoiriisges necessitated a: discontinuance of the 
dressi^: these ware ohai^^ about every third day. The 
: pulsation in the aneurysm was sligbtly less than on the i»v- 
vkms oeoasiem, and in thsTadml atlety wasstiU further dimi¬ 
nished. I boi^ to favour the prooeto of oonsolidation and 
- cure of tile anetuTystt by immobiliaing the arm to the aide, 
but though his pm arc -suffering were materially better 
than before <q)«ratieDt be whs rather iatoleraiit of this, and 
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the arterial wall by the flat ligature so ably advocat^ by 
Mr. Barwell. It is oa the latter of these points that opinion 
seems to be most divided. Should the arterial coats be cut 
through or not ? I do not think we need seek to give one 
uniform answer to this question for all cases, but that it 
may wisely vary for different circumstances. With vessels 
of secondare size, in positions where the strict antiseptic 
condition of the wound is pretty sure, and, above all, where 
early deep union of the wound can be effected, a simple 
round cord of absorbable material (ordinary cat^t), tied 
so as to divide the walls, leaves little room for improvement. 
There is in the latter point an additional security for per¬ 
manent occlpsion of the vessel. But it is well known 
that if the wound inflames and suppurates, the advantages 
of the animal ligature may be forfeited by solution of con¬ 
tinuity of the vessel. It is to be recognisM that the wound 
after ligature of the innominate is ill adapted for early 
union, and difficult to keep antiseptic. Though I was suc¬ 
cessful in securing the latter point in this patient, I found 
that the bony framework of the cheat prevented deep appo¬ 
sition of the parts, and that a considerable cavity resulted 
in spite of graduated and elastic pressure applied to that 
end, as recommended by .\fr. Thompson in the paper referred 
to. There can be little doubt, therefore, about the import¬ 
ance of the principle of maintaining the integrity of the 
arterial wall by the flat ligature in the case of the 
innominate artery. That an artery ligatured in this way 
becomes permanently occluded has been aiMly proved by 
Mr. Harwell’s cases, and by those of Lister, Thompson, and 
others; it also seems that the existence of a chink at the 
point of ligature permitting a direct current of blood is no 
bar to the process. On this latter point I think the post¬ 
mortem appearances in my case bear in an interesting 
manner. They show that such a process of occlusion was in 
actual progress, though to an inconsiderable degree. When 
I found that pulsation had returned in thb sac and in the 
radial and temporal arteries, I inferred that this was wholly 
due to the direct current past the ligature, and I seriously 
entertained the idea of reopening the wound and replacing 
it. Then, as the pulsation in the sac and the radial subse¬ 
quently diminished,it appeared as if occlusion were gradually 
being effected by coagulation at the ligature, and there 
seemed increasing likelihood of the aneurysm being cured 
if the operation were survived. But the pulsation was 
still going on at a time when, as the necropsy shows, 
there couM be no direct current past the ligature, so that 
it appears as if a go(^ deal of this pulsation was due to 
the current of blo(^ into the sac from the mouths of the 
large vessels opening there and from the common carotid. 
This fact, with the comparatively little change effected in the 
aneurysm, leave it still open to doubt whether the object for 
which the operation was undertaken would have been ac¬ 
complished had the patient lived. The collateral circulation 
might have proved too direct and free. 


ABSCESS OF THE SPLEEN OCCTJERING IN 
ENTERIC FEVER.^ 

By ROBERT S. ARCHER, B.A., il.B. 

PSYSICIAX TO THK XBTBKBFIE1.D FSTSB BOSPITXL, LIVIBPOOL. 

0:7 assuming duty at Netherfleld Fever Hospital towards 
the end of last October, 1 found a boy, aged fourteen 
year', suffering from what appeared to be an intercurrent 
relapse or recrudescence of enteric fever. He had been 
admitted to hospital on Oct. 5th, 1885, under the care of my 
colleague, Dr. Dunbar, with a history of illness of two days’ 
duration, which commenced with anorexia, vomiting, and 
rigors. His throat is reported to have been sore, and the 
tonsils superficially ulcerated. He, as far as 1 could ascertain, 
presented none of the common signs or symptoms of enteric 
fever; in fact, I believe he was sent to hospital as suffering 
from scarlatina, which was doubtless owing to the flight 
throat symptoms and a doubtful evanescent red rash. The 
temperature, which had been febrile rince his admission, 
became normal on Oct. 18th, or about the sixteenth day of 
apparent illness. It remained normal until the 2l8t, when 
it again became febrile, and remained so till the patient’s 
death on Nov. 1st. Oct. 24tb was marked by slight pain 
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along the coarse of the lower ribs on the left side, which 
was thought might have been dne to pericarditis or pleuritis. 
However, careful examination failed to detect the existence- 
of either of these conditions. On Oct. 26th the left hjrpo- 
chondriac pain became more marked, and on the evening 
of the following day there was slight general abdomind 
tenderness. The next twenty-four hours was maiked by 
vomiting, intensification of the abdominal tenderness, and 
increased tympanitis, especially manifest along the coarse 
of the transverse colon. All these signs became more 
painfully apparent during the next three days, and there- 
was superadded a certain amount of stupor and low mutter¬ 
ing delirium. The patient died early on the morning of 
Nov. Ist apparently from peritonitis, due, as was thought, 
solely to penoration of the intestine. 

At the necropsy (made about ten hours after death) there 
was fairly marked rigor mortis and considerable emaciation. 
The abdomen was generallv and equally distended, and 
there was distinct general purulent peritonitis. The- 
omentum and coils of the intestines were loosely held 
together by layers of yellow puriform lymph. A large 
quantity of yellow fluid, which had evidently escaoed from 
toe intestines, occupied the depending portions oi the ab¬ 
dominal and pelvic cavities. The intestines contained some- 
yellow eqmi-solid frcces. There was a perforation situated 
about a foot and a half from the ileo-cmcal valve, occupying 
the base of a cicatrising ulcer. Seveml of Feyer’s patches 
were observed to be ulcerated, quite free from sloughs, and 
evidently in process of cicatrisation. The long axis of the 
ulcere was usually transverse to the course of the intestine,, 
owing, I suppose, to the fact that cicatrisation had com¬ 
menced from each end, and not laterally. There was a mass 
of almost entirely cicatrised ulceration in the neighbour¬ 
hood of the ileo-cmcal valve. The liver was enlarged and 
pale. The spleen was enlarged, and generally soft and 
congested. Its convex surface was covered by a more or 
less uniform layer of yellow puriform lymph. In its npper 
part, and under the surface of its external aspect, was at» 
abscess which would contain a large-sized walnut. Tbis- 
coUection of pus bad ruptured into the peritoneal cavity*. 
The lungs were found to be hypostatically^ congested, bu*^ 
otherwise healthy. The pericaraium contained a consider¬ 
able quantity of clear, straw-coloured fluid. The heart wa» 
healthy. 

i2e7narA:«.—Abscess of the spleen, a rare affection under 
all circumstances, would appear to be, contrary to what 
m^ht be expected when we have regard to the fact that 
this organ is always affected to a greater or less deg^ in 
enteric fever, of very infrequent occurrence in this diseast'. 
Murchison’s vast experience gives only two cases, both of 
which died, in what appeared to be a relapse, from general' 
peritonitis, and be mentions flve others from other authors. 
A considerable number of necropsies on the bodies of 
patients dying of enteric fever at Netherfleld Fever Hospital 
during the last five years supplies only this single example 
of splenic abscess. In Novemb^, 16^, Dr. Coates showed at 
the Calcutta Medical Society a boy aged four with enlarge 
meat of the epleeo, the result of malarious fever. An 
incision was m^ Into an abscess, and about ten ounces of 
pus discharged.^ As regards diagnosis, it may be mentioned 
that in this cose the actual condition of affairs, as far as the 
spleen was concerned, was not determined clinically. But 
it in another case there were presented for our observa¬ 
tion tenderness in the region of the spleen, pain under the 
left ribs, and a “creeping” peritonitis gradually extendiot: 
from this as a centre over the abdomen, the existence of 
splenic abscess would be suggested to the mind: and, further, 
that the abscess had burst and set up general inflammalioa 
of the serous membrane would be quite a reasonable 
conclusion to arrive at. Although the l^y was reported to 
have been taken ill only two days before admission to ho5- 
pitaL judging from the condition of the ulcers I am strongly 
inclined to bmieve he must have been going about with tb-:^ 
fever on him for at least a week before the apparent onsft 
of the disease. The reappearance of febrile symptoms after 
an apyrexial state of three davs cannot be regarded as a 
relapse in the true sense of the word, but must be looked 
upon rather as symptomatic of the splenic mischief, just asm 
this disease, as well os in any other of the specific fevers, a 
continuance of the fever beyond the usual time, or a re¬ 
appearance of fever, accompanied by manifest local lesions, 
must be regarded as purely syi^ptomatic. 

• Brltiah Medical Joamsl, faly IMh, 1884, p. 143. 
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Halls stttem est sits pro oerto notoeadl vis. ntil qnsmplarlmas et mor- 
4>orum et dii«eeticmum hUtorlss, tom sllorucs tum proprist colleciss 
bsbere, et later se oompsnue.—MoaoiAii D» Hei. tt Ciuf. Morb., 
Ub. Iv. Proamium. ■ 

ST. BARTHOLOaiEW’S HOSPITAL. 

■CASE OP IWOPATHIC CEDEMA OP SCROTUM, POLLOWED BY 
SLODOHINO OP ns GREATER PORTION, WITH CBLLULITia 
AND SUPPURATION OF ABDOMINAL WALL; RECOVERY; 
REMARKS. 

(Under the care of Mr. Morrant Baker.) 

Our readers will probably recollect the two cases of a 
.similar description which are referred to in tlie remarks by 
Air. Morrant Baker (see The Lancet, 188.^, vol. ii., p. It4). 
An both there was albuminuria, and the patients were con- 
jsiderably older (fifty-four and sixty-four) than the man 
Nrhosecaae is recorded below. In one the symptoms bad 
Axommenced a fortnight before he came under observation, 
smd in the other seven days; both died, but the latter re¬ 
covered from the local effects of the disease. The age of the 
patient in the present case, and the fact that he came under 
Eurgical treatment soon after the commencement of the 
symptoms, were greatly in his favour. For the notes we are 
indebted to Dr. F. Wigmore, late house-surgeon. 

'William P. H—, aged twenty-six, a cabinet-maker, was 
admitted into Harley ward on Feb. 16th, 1886, suffering from 
<8dema of the scrotum, nie patient stated that he was 
<iuite well until about six weeks ago, when be noticed a 
swelling in the right groin, which grew larger for about a 
week, and gave him a sood deal of pain. It was opened at 
the Metropolitan Free Hospital, and, some pus being let out, 
■lie bod no further trouble until the day before his {^mission 
into St. Bartholomew’s, when he was suddenly seised with 
a severe pain in the scrotum, which swelled with extreme 
rapidity, and was very tender when touched. 

On admission be was found to have a scrotum swollen to 
the size of a large cocoa-nut. It was very tense, and of a 
dusky-red colour with patchesof dark pu^le. It presented 
edl the appearances of approaching sloughing. The perineum 
was quite unaffected. The urethra alM was entire, a No. 8 
black catheter passing easily into the bladder. Poor 
incisions were made into the scrotum where it appeared 
most tense, and a little blood and a good deal of serum 
escaped through them. The pain was much relieved. A 
charcoal poultice was applied. The temperature was i00'4‘’. 

Feb. iftb. — The swelling has considerably diminished, 
and pieces of slough have come away. His temperature is 
normal. In the evening be was delirious and violent, and 
bis temperature went up to 102^. 

18tb.—He obtained no sleep last nigh^ in spite of chloral 
and bromide and the hypodermic injection of morphia. He 
appears much weaker, and his mind is very confused. The 
sc^um is'quite lax, and most of the anterior part is 
occupied by a greyish slough. Urine: sp. gr. 1020; loaded 
with urates; contains a large trace of albumen, but there is 
no blood or pus. In the evening be became more delirious, 
an d his temperature went up to 10S°, His bowels have not 
yet been open. 

19tb.—Had a better night after the hypodermic injection 
of morphia. His temperature is 102 8°. He complains of 
great tenderness in the left groin, and great Uiirst. The 
enn of both groins is red, the redness extending up the left 
aide to a considerable distance; poultices were applied over 
the inflamed areas; has been sick;.pulse 132. He was 
trimsfened to the erysipelas ward in the afternoon. His 
temperature in the evening was 102'6°. 

2CBh.—Had a mnch quieter night. His temperature this 
morning is 101*8°, and his pulse u 128 to the minute. The 
recess has spread op both sides, the left being the larger 
axes. The rioughing of the scrotum hM increa^, and ^e 
discharge proceeding from it is very foul. The patient was 
put under i^loroform, and several superficial incisions were 
lut ^ around the inflamed patches. 


22nd.—The patient has improved. General condition 
better. Temperature 991°; pulse 136; respiration 48. The 
anterior aspect of the scrotum has almost entirely disap¬ 
peared by sloughing, and both testes are exposed. The 
smell is still very foul. The eiysipelas has diminished, and 
not extended beyond the incisions in any place. Charcoal 
poultices are applied to the scrotum, and large ones of 
linseed to the abdomen. The patient has developed a 
pleuritic friction sound, and some broncho-pneumonia over 
both bases. He is kept under a tent, with steam playing 
into it. 

23rd.—Has not lost ground. Slept well. Temperature 
subnormal this morning; pulse 130; respiration 44. The 
urine contains no albumen now. 

25th.—Is doisg as well as can he expected. The con¬ 
dition of the base of the left lung is improving, but the 
signs have rather developed at the right haw. The scrotum 
is nealtiiier, and less foul. Erysipelatous condition nearly 
subrided. Temperature 99'2°; pulse 124, very soft; respira¬ 
tion 40. 

28tb.—The redness has completely disappeared. Odour 
from scrotum very offensive. 

March Ist.—Feels slightly better. Temperature normal; 

f mlse 120; respiration 40. A swelling has developed on the 
eft side of the abdomen on a level with the umbilicus; it is 
red and distinctly fluctuating; it is alsotender. Thereisan 
offensive blackish-green discharge from the scrotum. The 
patient was put imder chloroform, and Mr. Baker made u 
incision into the swelling at its upper end and back part in 
the anterior lumbar region, when some dark, bloody, and.very 
offensive discbarge escaped. A long probe was then passed 
into the opening thus made, and the abscess cavity was 
found to track downwards and forwards to the pubes. Two 
other openings were made, the lowest just above the pubes, 
and drainage-tubes inserted. The poultices were continued. 

3rd.—Seems considerably better this morning. A good 
deal of pus has escaped from the incisions of yesterday, and 
free drainage is maintained by the tubes. The discbarge 
from the granulating scrotum not nearly so offensive as 
heretofore. Temperature subnormal; pulse 108; respira¬ 
tion 34. 

8 th.—Getting on well. Takes food well. Local conditions 
much im]>roved. 

loth.—Better in every way. Condition of abdomen very 
good; very little discharge. Tubes taken out; scrotum 
K>okB healthy. 

16th.—Patient quite well up to 9 o’clock last night, when 
he became feverisn, and bis temperature went up to 101*6°. 
This morning he complains of headache and thirst. Edges of 
scrotal wound thickened and oedematous. There is redness 
over the right groin and extending a little upon the abdomen 
and over the buttock. Several incisions were made in the 
skin surrounding the patch. 

16th.—The redness has almost entirely disappeared; the 
incisions seem to have controlled its spread. Scrotum 
healthier and lees cedematous. 

17th,—Redness less. Patient much better. Urine naturu. 
23rd.—Scrotum granulating nicely; dressed with boracic 
ointment. 

April 2l8t.—Patient went to a convalescent home nearly 

ltemar1(8 by Mr, Morrant Baker.- "nie foregoing case is 
an interestiog example of a disease which is very apt to be 
confounded with extravasation of urine, and the notes may 
bf compared with those of similar cases recorded in 
Lancet of July 25tb, 18^. The diagnosis from extravasation 
of urine may be made, indeed, without much difficulty; but 
the superficial likeness in the two cases is very close. Apart 
from^e history, the less marked hardness and tension of 
the scrotum, with the absence luually of any tenM swelling 
in the perineum, in the erysipelatous cases will raise a 
suspicion of the nature of the disease, and the passage of a 
fuILsized catheter without difficulty into the nladder v^l 
complete the diagnosis. In the present instance the extension 
of the cellulitis with suppuration to the abdominal wMl 
above the line of Poupart’s ligament is of much interest in 
connexion with the other points of similarity in the two 
groups of cases. The benefits arising, in what seemed a 
hopeless case, from free incisions of the abdominal wall, 
both in preventing extension of the disease and subsequently, 
with free drainage, in allowing the escape of decomposing 
fluid, which tracked from the scrotum nearly to the loin, 
were most marked. In many cases erysipelatous sloughing 
of the scrotum seems indicative of some profound deteriora- 
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tlon of the general health. The patients whose cases were 
recoM^ last year both died; one within a few hours after 
admission into the hospital, and the other within a week or 
two of going to a convalescent home. The present case— 
a much younger patient—seems to be an exception, if one 
may judge from the apparently complete restoration to 
health which took place oefore his leaving the hospital. 


MONTGOMERYSHIRE INFIRMARY. 

A CASE OP PBEQNANCY WITH ALMOST COMPLETE OCCLUSION 
OF THE VAGINA. (? CONGENITAL.) 

(Under the care of Mr. C. E. Monro.) 

Towards the end of October, 1S84, C. K-, aged twenty- 

two, single, was brought by her mother, for the purpose of 
ascertaining the existence or non-existence of pr^nancy. 
The mother, in common with the neighbours, had noticed 
her daughter’s marked increase in size, and had arrived at the 
conclusion that she was pregnant. While strenuously denying 
this, the girl admitted ^atshe had not menstruated since 
the beginning of April; menstruation had always been 
painful to her._ The breasts were full, and the nipple and 
areola typical in appearance. She would not admit marked 
morning sickness, ^but indigestion, acidity, and flatulence 
were generally present, especially in the earlier portion of 
the day. It was endeavoured to ascertain the presence or 
absence of bnhttement, but about an inch and a half within 
the vagina an obstruction was found, which appeared to be 
complete—in fact seemed to form a “ cul de sac’’; apparently 
there was no aperture, but it was thought at one part of the 
obstructing membrane there was a slight depression.' The 
Methra was suggestively dilated, admitting the index 
linger, and she had suffered from a certain amount of incon¬ 
tinence of urine. The opinion was then expressed to the 
mother that her daughter was about six and a half months 
advanced in pregnancy, but that there existed an obstruc¬ 
tion which would necessitate an operation before she could 
be delivered. At the same time she was recommended to 
fiend the patient into theiuflrmary. It was then ascertained 
that when she was two years oi age a boy had pushed a 
pointed stick into the vagina, causing laceration and 
hnmonhage. When taken to a medical man, he expressed 
the opinion that “the injury might cause future trouble.” 

On admission she was examined with a speculum, and by 
a probe a minute aperture was discovered, just 
admitting an ordinary probe; by cautiously pushing it some 
distance above, the cervix could be felt. It was proposed to 
defer any operation till the child was viable, which would 
be about the second week in November. 

Nov. 12tb.—Assisted by Dr. Gowan and Mr. W. B. Ray, 
ha^g flrst placed the patient under chloroform (before 
which both Dr. Gowan and myself detected the fcetal heart 
sounds to be 144 to the minute, the mother’s pulse being 72, 
thouch the patient still persisted that she did not feel any 
xoetal movements, and that she was not enceinte), Mr. Monro 
proceeded to divide the obstruction with a hernia knife 
through a spectUum from before backwards, €he blunt- 
pointed knife being pushed through the minute aperture 
above mentioned; the incision was somewhat limited, the 
rest of the tissue being broken down with the fingers. The 
hsemorrhage was inconsiderable. The os uteri was then felt 
high up, with the fcetal head presenting. The vagina was 
washed out with permanganate of potash solution, and a 
Barnes's hydrostatic dilator (medmm size) introduced; 
after the lapse of twelve hours this was removed, the vagina 
again syringed out, and the dilator reintroduced. This 
treatment was persisted with until the full-sized dilator 
had been brought to bear upon the still somewhat constricted 
portion of the vagina. 

After a day or two it was deemed advisable to bring on 
labour; the os was dilated, the membranes ruptured, and a 
dose of ergot given. A fair labour followed, and, without 
any unusuM difficulty, a moderately nourished child was 
born, weighing five pounds and a half, which survived its 
birth several hours. 

Rcmarkf by Mr. Monro.—M y reasons for beading this case 
“? congenita ” are—1. That the slight injury in childhood 
was to the vulva or hymen (oris it possible that the obstruct¬ 
ing membrane could have been the hymen abnormally placed 
Md persistent?). 2. The appearance and feel of the tissue 
'divided was that of a musculo-membranous structure similar 
"to that of the vaginal wall, end by no means cicatricinl 
tissue. If the case bad not present^ itself when it did, it 


would have been a critical complication at term, with the 
descending bead pres^g upon the obstruction. She was 
discharged from the infirmary at the end of three weeks, but 
was treated as an out-patient for incontinence of urine, from 
which she recovered. 1 ascertained that the 'vagina had 
again contracted so as to admit my index &ger with diffi¬ 
culty, and tlien strongly cautioned her against running the 
risk of becoming pregnant again. My advice does not 
appear tu have been taken, for I was informed that two- 
months after leaving the infirmary she was married. 


CLINICAL SOCIETY OF LONDON. 

Report ofARmmen Teat Committee.—Aner^tm of Hepatic 
Artery .— Treatment o/JVVvns by Excition.—Suppuration 
in Mastoid Cells, with Thrombosis of Lateral Anus and 
Septic Embolism.—Simultaneous Inflammation of Seroue 
Membranes. 

The last ordinary meeting of this Society was held on the 
28th ult.. Sir Henry Thompson, Vice-President, in the chair. 

The Albumen Test Committee presented a report of the 
work accomplished by them, which, according to custom,, 
was received without discussion. In it the committee 
briefly reviewed the various modes of urinary testing for 
albumen in common use, and compared in turn Dr. OliveFs 
test-papers. Dr. Johnson’s picric acid method, the| potassio- 
mercunc iodide and acid. Dr. Pavy’s pellets, the acid brine 
method, picric acid and brine, the acetic acid, and the nitric 
acid methods. The portability and delicacy of reaction of 
Dr. Oliver’s papers were strong recommendations, but, apart 
from the question of easy carriage and compactness, the- 
committee considered that nittia acid was most reliable and 
delicate. All the methods'^/wan said, however, to be 
respectively useful for the ‘ determination of the various 
proteids that might be contained in urine. 

Dr. R. Caton read a case of Aneurysm of the Hepatic 
Artery. Only ten cases were believed to have been placed 
on record in European and American medical literature. 'Ihe 
patient, a man aged for^, 'was admitted on Aug. 8th into- 
the Liverpool Northern Hospital. He hod had an attack of 
pain in the right hypochondrium accompanied by jaundice 
at Christmas, 1884; this lasted fourtemi days, and was 
followed by complete recovery. Otherwise he had enjoyed 
good health till August 3rd, when the pain and jaundice 
recurred with great severity. He was admitted complaining 
of intense cuttiog pain in the right hypochondriac region ; 
was in a state of partial collapse; the face and for^ead 
covered with oold sweat; tiie pulse feeble and beating 92 
times a minute; the temperature normal. He recover^ 
under the administration of stimulants, warmth, and hypo¬ 
dermic injections of morphia. The hepatic dulness was 
found to extend 3^ in. in the mammary line, and percussioD 
elicited tenderness over the liver. A rounded tender swell¬ 
ing, taken for the gall-bladder, was felt below the liver, a 
little to the left of the mammary line. The tongue was 
furred; skin and conjunctive yellow. The bowels acted with 
copious loose dark evacuations. The heart’s dulness seemed 
increased; the thorax gensiaUy was hyper-resonant on per¬ 
cussion. The day after odmissiott the patient was m a 
peaceful state. But the pain returned a day later and 
vomiting set In. On Aug. Htb the stools contained blood 
clots. This was the first tiaie there bad been any evideoice 
of the presence of blood in the stools; it was now under¬ 
stood that the dark-coloured evacuation spoken of by the 
atient had consisted of altered blood. The disgnosie 
itherto had been that of obstructive jaundice due te im¬ 
pacted gall-stones, but the occurrence of bsemorrbage cast 
doubts upon it. Two or three theories suggested them¬ 
selves-viz., haemorrhage from the bile duct, but the 
amount of blood was too great for such a source; or bemnor- 
rhage from the bowel, having no special connexion with the 
liver affection; this seemed more probable, but was not a 
satisfactory explanation. Dr. Caton confessed that aDetnysm 
of the hepatic artery never occurred to him. During the 
whole of Aug. 12th the pain was absent. Two stools were 
passed, both containing blood. Thetongue wasthicklyfuired. 
Temperature in the morning, 99’4®; and at 8 P.M., 102®. At 
11.15 P.M. the house-physician was hastily summoned to the 
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ward, where the patient was found lying on the floor appa¬ 
rently dead. Hie face was pale and eontracted, large dr<^ of 
perspiration stood on his forehead, the pulse was scarcely 
perceptible, uid he was for a few minutes only partially oon- 
soioos. An ounce of brandy was administered, and half a 
.gram of morpliia was inject^ subcutaneously. Ybe patient' 
rallied for a time. He stated that sudden and intense p^ 
had oocurred in the right hypochondrium, and in struggling 
he had fallen out of ted. Considerable quantities of blood 
were vomited. He gradually sank, and died early in the 
morning. At the necropsy, an aneui^sm abont the sise of 
alarge marble was found in the hepatic artery; it had burst 
into the hepatic duct; the blood had passed back, injecting 
all the large bile ducts in the substance of the liver; it had 
also enter^ the gall-bladder, which ^s full of clots; and a 
large quantity cu blood was also found in the duodenum, 
stomach, and intestine generally. Nothing notewmrtby was 
found in any other organ.—Dr. Glovbr inquired whether a 
hniit had been detect^ over the tumour, and if there were 
any history of syphilis in the {MtienC.—Dr. Caton replied 
in the negative to the first question; the notes would not 
eupply an answer to the second. 

ju. S. W. pABEBB read a paper on the Treatment of 
Ntevus by fizcision. He first read notes of a oase of snppu- 
ratingxuevus situated on the back of a child aged ten months. 
It was of the mixed variety—that is, partly cutaneous and 
M^y subcutaneous. When first seen it measured % in. by 

in^ and was considerably raised above the surface. The 
•central (cutaneous) area was bright-red in colour; the 
subcutaneous (rais^) portion extended several ioohes 
«round this c^atral one. It was stated that it bad 
rapidly increased in size within the last few weeks. The 
osevus was excised through an elliptical incision, the edges 
■of which we#8 subsequently brourat tc^etber with catgut 
sutures, and then coat^ wiA iodoform collodion. The child 
made a rapid recoveir and left the hospital within three 
weeks. After removal the nasvus was cut into and found to 
4!ontain about an ounce of blood-stained pus. The interior 
of the sac was rough and corrugated, and divided into 
mumerous loculi by strands of shreddy tissue running across 
tte cavity. This case, the author sud, was selected as being 
unnsnal on account of the suppnntion within the sac; and 
4>ecause, on account of the ue and of the-largely snb- 
outaneous nature of the nseros, it well illustrate the 
^adaptability of excision as a means of treatment for this 
•<mixed) variety of nsevus. Ifr. Parker divided nsevi into 
three chief classes—the cutaneous, the euteutaneous, and 
■the mixed variety, the last mentioned being by far the most 
ntunerons. For cutaneous nssvi one of the simplest and 
snoet efflcadoos methods of trestment was the application 
of faming nitric acid; for the subcutaneous variety, be advo¬ 
cated electrolysis or excision; for the mixed variety, excision 
^sras regarded as the surest and moet speedy ss well as the 
znoet iMical method. The paper concluded with an analysis 
■of 664 cases, and a description of the histological characters 
of nsevus, microscopic specim^s of which were exhibited.— 
Mr. Goldiko Bibd took exception to (he sweeping state¬ 
ment that excision should be applied to all cases of nsevus. 
Ligature was much to be preferrad in cases which occurred 
In out-patient practice. A smallerscar followed theligature 
■than after excision, and the latter method was inapplicable to 
asevi of tbe scalp. In nsvi telow the lower eyelid and at 
the end of tbe nose tbe galvanic cautery alone could be 
used, and neither ligature nor excision could be adopted 
■in these situations. Properly employed, tbe cautery left a 
minimum of scar and the least amount of contraction; cica- 
-tzisation being stow and cauterisation frequent at first. The 
cantery should be applied always at tbe circumference in 
commencing tbe treatment. He had lately employed this 
l^nnotioa fraquently.—Dr. Wabd Cottsinb said in some cases 
tbe knife was the test mode of treatment, but the worst 
in others. Some nsevi disappeared under any kind of treat¬ 
ment. Nisvi of tbe eyelids and nose should be cautiously 
and slowly treated; frequent and long-continued scariflca- 
-tiott was the method he himself adopts for these unvi. He 
ai^proved of the extended use of the actual cautery, and 
never now made use of injections and never employed Uie 
4i|^ure under any 0iTcum8tancee.~Hr. Parkbr, iA.TepIy, 
add be had formerly had much ezpeneoce in tbe use of 
the actual cautery. For naevi about the nose and ^elid 
be employed electrolytic needles. He advocated excision as 
being a radical cure, and because the after-treatment was so 
mm^e, sq)eeiaUy when the edges of the wound could be 
Imraight well tMether. 

Mr. VtoiOB &)B8LBT tead a oase of Suppuration in the 


Mastoid Cells complicated by Thrombosis in the B^ht 
Lateral Sinus, and ^ptic Embolism of the Heart and Left 
Long, in which Recovery followed Trephining of the Mastoid 
Process, &c.; with Remarks on tbe Prevention of Septic 
Embolism in such cases. The patient, a female aged 
seventeen, was admitted into University College Hospital 
on July 31st, 1885. The history of the present illness showed 
that she bad suffered from chronic otitis media since an 
attack of the measles at three years of age. This was 
aggravated by small-pox at thirteen years of age. Fourteen 
days before admission she “caught cold,” and the parts 
around the right ear became acutely inflamed. Tbe present 
state revealed total deafness in the right ear and extensive 
cellulitis, extending in front over the parotid, and above as 
high as the parietal eminence, while posteriorly it covered the 
mastoid bone and extended on to the occipital. The patient 
was evidently very ill, the temperature was 101°, and there 
was a foul discharge from the ear. Immediately on admission. 
Dr. Penrose, the house-surgeon in charge, made a free open¬ 
ing over tbe mastoid process. A quantity of fetid pus 
escaped, and the bone was found to be bare for some distance. 
On August 6th the patient’s condition had become more un¬ 
favourable, and at midday tbe temperature was 105°. Mr. 
Horsley therefore considerably extended the wound, and 
found that the skull was bare over tbe lower and posterior 
fourth of tbe parietal bone, the whole of the mastoid, and part 
of tbe occipital. He trephined into the mastoid antrum, 
opening up the cells freely afterwards with a gouge, &c. 
He then cut away all the posterior wall of the external 
auditory meatus, converting the whole of the middle ear, 
mastoid cavities, &c., into an open gutter. Tbe mastoid was 
full of horribly fetid pus. The whole wound was very 
thoroughly disinfected, and dressed with iodoform and iodo¬ 
form wool. Next day the patient was drowsy, and the tem¬ 
perature exhibited a typical pysemic curve. On the 9th—Le., 
three days after the foregoing operation—the patient was 
seized at midnight with severe prsecordial pain, dyspncea, 
&c., lasting about half an hour. . xhese symptoms of cardiac 
emboHsoi were soon changed for those of pulmonary’ em- 
' holism, for tbe patient complained of severe pain under the 
lower angle of the left shoulder-blade, and here the physical 
I siras of such a condition became evident. Tbe patient, 

I who bad been treated at first with antipyrin, which pro¬ 
duced violent and exhausting after-effects, was now kept 
perfectly quiet, and given large doses of Warburg’s tincture. 
From this time she slowly gained ground, and convalesced 
completely about the end of September. In December 
the drainage-tube was left off. The suggestion was that 
thrombosis of the lateral sinus, if diagnosed (the symptoms 
were summed up in the original paper), could be sitccessfoUy 
treated by very thorough clearing out of the temporal bone, 
&c. It became an open question -v^ether under these circum¬ 
stances it was not justifiable to ligature the internal jugular 
vein, since awkward complications arose from the very 
simple effect of detachment of portions of the septic clot.— 
Sir William Dalby thought a procedure such as ligature 
of tbe Jugular vein would require much careful considera¬ 
tion. It was important, however, to formulate rules for the 
opening of tbe mastoid cells. Many lives were sacrificed 
because this was too long delayed. These rules had been 
suggested by himself informer papers read before the Royal 
M^csl ana Cbirui^eal Society. When great tenderness 
existed, and a discharge was present throngh a ruptured 
tympanum, with pain and with high temperature, it was 
time to think abont cmening tbe mastoid cells. In one case 
symptoms of infantile palsy suggested the operation, the 
results beinggood. Aspecialdrill.devisedfoTthepnrposeW 
himself, allowed of tbe easy and safe opening of the mastoid 
cells.—Mr. Hoeslbt agreed as to tbe advisability of early 
opening of the cells; he would like to have discussed the 
question of opening the tympannm m cases of otitia 
Dr. Halb White read a paper on Simultaneous Inflam¬ 
mation of several Serous Membranes. The patlent> a girl 
aged nineteen, had never had rheumatic fever, but ner' 
father and mother had both died of heart disease. On 
admission she had some fever, abdominal pains, tenderness, 
constipation, impaired abdominal movement, slightly ^bu- 
minous urine, and general pains about the body, especially 
the le^. The signs of peritonitis increased, but no cause for 
it could be made out. Two days after admission, tbe heart, 
which was normal on her coming to the hospital, showed 
increased cardiac dnlneee, extending upwards to the lower 

f art of tbe second rib; there was a basic systolic murmur. 

he next day she was mu^ worse, passing ere^hiog' 
nndsfr her, and waa sick. The breathing was entiMAy 
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thoracic. i'Hw cardiac duiaesti extendecl to the n^ht of the 
sternum, and the caidiac pulsations were very visible 
the whole area. Two days later there was a pericardiac trill 
present. In addition to the basic systolic, there was an 
apex systolic murmur. There was some dulnera at the base 
of the right lung. A few days later some fluid was drawn 
off with a hypodermic needle from the right base. The signs 
of pericarditis became definite, and a pleuritic rub appeared 
on the right side. From this time the patient began slowly 
to improve; the cardiac dulness became normal; thedulness 
at the bases of the lungs di.ssppeared, as did also the signs 
of peritonitis. During her convalescence the basic systolic 
murmur remained, but the apex systolic gave way to a pre- 
systolic, which persisted till her exit from the hospital, at 
which time, except for the presence of these murmurs, she 
was quite well. The examination of the sputum for tubercle 
bacilli and the choroid for tubercles gave negative results. 
During the severe part of her illness she was treated with 

? ;)ium, during her convalescence with iron and quinine. 

here can be no doubt that this patient had pericarditis, 
peritonitis, and pleurisy, and, in addition to this inflamma¬ 
tion of three serous membranes, endocarditis, which led to 
a permanent presystoUc murmur. The causes for inflamma¬ 
tion of several serous membranes might be tubercle, Bright’s 
disease, rheumatism, and pyaemia; or it may be that in 
certain exceptional cases the serous membranes have a ten¬ 
dency to inflame apart from any of the above causes. With 
regard to tubercle, it is certainly a possible cause in this 
for a boy was some years ago admitted into_ Guy's 
Hospital with pericarditis, pleurisy, and peritonitis. He 
got better and was discharge, and was readmitted shortly 
after with meningitis, which proved fatal, and it was then 
discovered that the pleurisy, pericarditis, and peritonitis 
were tubercular; but in the present case such an explana¬ 
tion leaves unexplained the endocarditis, and _ a careful 
examination of the sputum and choroid gave negative results, 
^e slight albuminuria present on admission quickly dis¬ 
appeared, and tbe patient clearly bad not got Bright’s diseaM, 
and certainly also she had not pysemia; and then, again, 
pysemia rarely, if ever, caused peritonitis, apart from a 
spreading from some local suppuration. The late Dr. Fagge 
used to teach at the bedside, and had also mentioned in hia 
recently published took, that sometimes be met with cases 
in which the three serous membranes now under considera¬ 
tion were inflamed at tbe same time apart from any cause 
that has been previously mentioned. The present may be 
an example of such a group of cases.^ Lastly, there is the 
rheumatic hypothesis. In favour of this is tbe fact that the 
patient’s parents died of heart disease, that during tbe 
attack she developed endocarditis, and that the pains in the 
legs, which*at the time were set down to her feorile condi¬ 
tion, were severe, and might possibly have been rheumatic. 
The great objection to this view was that many who have had 
large experience deny the existence of rheumatic peritonitis, 
although now that it had been shown that Bright’s disease 
would cause peritonitis, we must allow the existence of 
general causes for it. The case was put on record because 
It was of great interest as belonglog to the very obscure 
group of inflammation of several serous membranes, and 
might perhaps, by the light of future cases, show that they 
were due to a rheumatic diathesis. 

The following living specimens were exhibit^:—Mr. 
Wainewright: Vertical Fracture of Head of Eadius with 
Fracture of Ckitonoid Process of Ulna, treated by removal of 
the fractured portions. Mr. Godlee: A case of Myositis 
Ossificans. Mr. Battle: Charcot’s Disease of Knee-joint in 
ft woman aged forty-seven. 
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Nerw-atrttching for Leproty.—The A0?umens of the Urine. 

A MBKTiito of the Society was held on May 20th, 
J. Hughlings Jackson, M.D., F.R.S., President, in the chair. 

Dr. E. Downes read a paper on Nerve-stretching tot 
Leprosy, founded on a ia^e experience in nerve-stret^ing 
for leprosy and sciatica in Kashmir. Of forty-two cases 
recoraed, thirty-two were well-marked cases o£_ leprosy, 
and in all these ansesthesia of the lower extremities was 
an early and well-marked symptom. It was sometimes 
absolute and sometimes partial, being occasionally accom¬ 
panied by absence of pigment or by tuberclee, tbe latter 
occurring more commonly on tbe face, and often with 
aevere neuralgia of tbe deeper parts. Ulceration commonly 
octHirred in course of time, and expi'clally in the fee^ 


possibly beginning in some cases as a result of direct 
mjury to the ansesthetic tissues, and often extending to 
complete destruction of the parts. Some of the c ases re¬ 
corded had lasted from one to seven ye&rs, and longer in 
two instances. The operation was done through a three- 
inch incision at the back of the thigh, tbe Anger being 
hooked round the nerve and the limb lifted from tbs i 
table. All the cases were benefited by the <meration, 
and in some tbe ulcers healed completely uid sensa¬ 
tion was nearly restored to its normal sUte; tbe latter 
generally took place in the first few days. This success 
was fully appreciated by the patients, who repeatedly sent 
their friends suffering from leproey to be similarly operated 
upon. Tbe author observed that an exclusive diet of dried 
fish was not always an element in the pn^uction of the 
many of his cases coming from districts where none 
was obUinable. He believed the ulceration to be due to 
peripheral neuritis, coneeqnent upon some altered condition 
of the blood, for which the presence of bacilli might be 
answerable.—Dr. Bdzzabd observed that these casesaflorded 
direct proof of the relation of leproey to affections of the 
peripheral nerves, and not to those of the spinal c(^. 
The neu^gia and the immediate results of stretct^ 
were strong evidence in this direction. Aithou^ few 
English me£cal men bad to deal with leisrosy, be thoogfat 
that a practical knowledge of tbe disease would lead to 
more thorough investigation of other forms of degeneradoo 
of nervous origin. Leprosy was at one time endemic in 
England, and he suggested that remnants and traces of it 
might, still be existent in the form of localised atrophy or 
leukoderma.—Dr. Downes, in reply to questions, sta^ 
that in one of his cases sensation hod continued good for 
two years; none others bad been under observation for so 
long a period. He had obtained uniformly good results in 
nerve-stretching for neuralgia and sciatica. 

Dr. Robert MaaniBE read a paper on the Albumens of 
the Urine, the first portion of which will be found in 
our present issue. — Dr. Bboadbent, in acknowledging 
tbe extreme practical value of Dr. Maguire’s observauonsr 
commented upon the clinical varieties of urinary olbumM, 
sometimes associated with conditions of high arterial tension 
and sometimes with the reverse. Patients in the foraa 
condition were rarely in vigorous health, as sugges^ ^ 
Dr. Maguire, bat always more or less ailing, and tonics did 
no go^; these cases were generally associated with o»«- 
exertion or mental worry. The albuminous condition in 
early chronic renal dieeaee was not always of the ordin^ 
type,—Dr. SBD 0 WICK asked for information as to the rela¬ 
tive amount of urea in tbe coses examined.—Dr. M. 

FIELD JoNBS Commented on the prognostic value of Dr. 
Maguire’s experiments in deciding upon treatment in cs^ 
of albuminuria in pregnancy.—Dr. Maouirb warned the 
Society that his experiments must not be accepted ^ 
absolutely proven facts until they had been confirmed by 
further work. He had not estimated the quantity of urea. 

ACADEMY OF MEDICINE IN IRELAND. 

Causation and Treatment of Pneumonia.—Hyperpyrexia 
in Rheumatic Fever. 

At a meeting of the Medical Section on Feb. 26tli, 

Dr. Martin (Portlaw) read a paper on the occurrence ol a 
laige number of cases of Pneumonia within a period of thw 
months in a space about equal to half a mile equw in that 
town. In only one instance did two cases occur in tbe ewe 
house, and in one of these tbe man was seised while workmg 
at a place six miles distant, where he had been residingfw 
three weeks previously, and only returned home to be nuiseo. 
No person occupied in attending «i or nursing a case ^ 
affected, even under circumstances pa^cularly favol^aW^ 
to such a result. A certain amount of insanitary supjund- 
inge generally existed, and to this, aided by the porticulsny 
urifavourable climatic influence which prevailed, he attnbutw 
the outbreak, especially as in almost every ins^ce the 
patient stated that the illness was produced by a cmll cs^ 
by exposure to the peculiarly severe easterly winds wwn 
prevailed, when heated by exertion. Of the twenty-e«gtt 
individuals attacked, twenty-six recovered. The trestaMt 
was hosed on old-fashioned lines: in the early stage, 
salines, diaphoretics, poultices, leeches; and m ihe advan^ 
stage, occaaonally flying blisters, and after their retno 
cotton-wool covered by gutta-percha p^r, the 
strength being supported all through by milk, beef-tea, 
and stwalaats, but ia very moderate quantuMS. 
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Dr. MiLBTi.N tried quinine in eome cases, and though perhaps 
with advantage, he was not in love with it as a remedy, 
preferring brandy when the temperature ran high, wbi<m 
agreed better with the patient and acted more sp^ily; but 
he stated that when one considered the very unfavourable 
circumstaDces under which he bad to treat these patients in 
their own homes—seldom clean and amidst extreme dirt 
and poverty—his opinion on the action of a sp^al drug like 
quinine could not be very positive or rmiable.—Dr. H. 
ABNNBDY did not look on pneumonia in any form as an 
infectious disease. In any acute dieease rigor was the rule, 
and therefore he did not give any particular weight to its 
occurrence in pneumonia. He knew of an instance of nine 
ont of twenty-one cows, all gracing on the same grass at 
Santry, dying of pneumonia; but ^e nine were Alderney 
cows, while the remaining twelve which remained healthy 
were of a different breed; in those cases he set down the 
disease to the difference in breed. Again, as to the epidemic 
character of .pneumonia, be rememb^d, a good many years 
ago, having within three weeks nearly twenty in hospital 
in whom the upper loM of the iun^^generally the right— 
was attacked. The health of suoimals was no doubt 
deteriorated by bad sewage, but wby the result should be 
pneumonia at one time and tvpboid fever at another was a 
matter still sub yvdtcs.—Dr. Waltbb Skith said we must 
still confess to ignoranceof wbatdetermined the outbreak in 
a large number of oases. He was struck with the remarkable 
contrast which the mortality of Dr. Martin’s cases presented 
(only two deaths out of twenty-eight cases) as compared 
with that of the epidemic in Dublin. In Dr. Martin’s cases 
it was of great practical interest to note that the pneumonia 
left permanent traces behind, as contradistinguished from 
the usual experience of acute pueumonia, which as a rule 
subsided, and the lung in many cases perfectly recovered, 
the patient being not a whit the worse—excluding, of course, 
cases of bad pleurisy—Dr. W. Moobb, referring to the 
contagiousness of pneumonia, instanced the case of a man, 
aged seventy, who died of it, and whose attendant, aged ' 
twenty-two, was attacked three or four days afterwards 
with toe disease, from which he recovered. 

Dr. A. N. Montoombby, in the absence of Mr. W. Langford 
Symes,read his paper on Hyperpyrexia in Rheumatic Fever. 
Toe patient was a lady aged twenty-seven years, who, on a 
passage from Liverpool to Valparaiso, was attacked on board 
ship with all the symptoms of acute articular rheumatism. 
The temperature rose on the third day to^02°. She was put 
on the salicylate of sodium treatment, and in ten days the 
temperature was normaJ, and the patient was walking about 
free from pain and Ijever. However, after a convalescence 
of ten days she got wet through while in bed by the sea 
coming through the port-hole, and all her old symptoms 
returned, with a rapid rise of temperature to 106*^ within 
thirty-six hours. A full dose of twenty grains of quinine 
failing to have any effect in lowering the temperature, which 
continued to rise rapidly until the thermometer reach^ 108'^, 
as a dernier ressort recourse was then had to the ice-pack, 
using towels wrung out of iced water, the application being 
gradually extended from the head to the lower extremities, 
and the patient being then rolled up in blankets, she was 
kept thus for ten minutes at a time. After the third and 
last application the temperature had fallen to 97'8°, thus 
making a sudden fall of 10 2° in the space of forty minutes, 
with marked relief to the bead symptoms, as she complstely 
lost her delirium, spoke rationally, and expressed her delight 
at feeling the icy cloths around her. The temperature after 
Miree days rose again to 102°, but never went higher; and 
from this point the pains diminished, and she finally landed 
in Chili thirty days after bet first attack, free from any acute 
rheumatic symptoms other than a damaged mitral valve. 
The author remarked that though this plan of treatment was 
not free from danger from endocarditis, considering the 
weakened condition of the heart, still in this case, when 
other methods had failed to reduce the high temperature, it 
h4d succeeded, when if left alone the case must have ended 
fat^y. He therefore thought that he was justified in using 
it.—Dr. W. Moorb believed there was no dieease in which 
hyperpyrexia occurred less frequently than in acute rheu¬ 
matism. He saw recently a young gentleman with this 
affection, and the temperature never rose above 101°; and 
-vary lately be saw a lady perfectly powerless, whose pulse 
was 120^ while her temperat.ure was normal. As to tempera- 
tares of 108°, 100°, and 110°, he never saw them. There 
was a form of rheumatism, which for want of a better name 
vraamdled pyaemic, in which high temperature might occur. 


THE GENEEAL COUNCIL OF MEDICAL 
EDUCATION & EEGISTEATION. 


Tubsdat, June Ist. 

Sib Henby Aclanp, Pbbsidbnt, in the chair. 

A lbttbb was read from Sir Henry Pitman, resigniog bis 
appointment as member of the Council; and official notifi¬ 
cations were read of the appointments of Sir William Gull 
as representative of the University of London, and of Sir 
Dyce Duckworth as representative of the Royal College of 
Physicians of London. 

The President then delivered his opening address. He 
saud that in this its thirty-ninth session the Council entered 
on its accustomed work with better hope than in past days, 
there being a fair prospect that the delay of the last fifteen 
years in granting further powers to the Council might come 
to an end in a way which might be considered a safe adjust¬ 
ment by the Legislature and the public. Having given a 
general outline of the new Medical Bill, he said that the new 
powers imposed no fresh duties on the Council, but enabled 
it to discharge with facilities the duties which hitherto it 
had not been able to fulfil. “The constitution of the Council,” 
be said, " and even the individual members of the Counci], 
remain the same, with the addition only of such fresh blood 
as the practitioners of the three divisions of the kinj^om 
may in their discretion see fit to add to your body. Thus 
your educational work now in continuous progress need 
receive no check, but will obtain assistance rather from the 
cessation of a weary period of uncertainty. You can steadily 
proceed with that which is in hand without the fear, hitherto 
always impendiog, that your labour might be thrown 
away. For this result the medical promssion and the 
ublic have reason to be nateful to the CKivemment. 
proceed to say briefly wnat is the work before the 
Council in this session. Primarily, it is still educational. 
Time was when it was hoped that some fioal resolutions 
would be arrived at, and that a royal road could be found 
for laying down rules for general, for scientific, and for pro¬ 
fessional education and examination. Thisroad, after much 
exploration, is not yet discovered. But assuredly for the 
present we have data enough without further reports and 
inquiries. Do not students, not to say teachers and 
examiners, want rest rather than change? Do they not all 
need the assurance that their work, mthfully done, with 
the simple aim of making good practitioners, will be accepted 
without the endeavour to draw ‘ hard and fast lines’ wnich 
will be frequently changed ? Con it be that such details as 
the modes of marking the duration of time for written 
papers, and even the modes of distributing the papers, 
adopted by tbe great examining bodies, are to be any 
longer subjects of detailed and costly investigation? For 
myself, I feel bound to say that, should the Council 
deliberately believe it needful to see, for instance, that the 
mode of supervision during the writlog of the papers is 
correctly carried on by any of tbe licensing bodies, the 
question arises whether tbe certificates of such institutions 
are any longer entitled to credit. But, in fact, inquiries of 
this elemeutary nature may, perhaps, be considered as com¬ 
pleted by tbe publication of the series of papers now to be 
laid before you on tbe final examinations of the univer¬ 
sities. These papers, together with the report of Mr. Teale, 
Professor Gairdner, and Mr. Stokes, substantially give a 
icture of tbe condition of all the licensing bodies in the 
ingdom up to tbe present date. It is not alleged that any 
body now wilfully makes default in examining, though it 
may be still possible that among large numbers <H candidates 
some good are rejected, and also that through tbe skill of 
’crammers’—or, to be more truthful, through tbe want of 
ower to make examinations an unerring test of practical 
nowledge which cannot be evaded— soma bad occasionally 
succeed. It is therefore proposed to refer the whole subject 
once again to a committee, which shall, at tbe next meeting 
of tbe Council, report on the whole subject of examinations. 
No one can reasonably doubt that each licensing body in the 
kingdom will accept recommendations delibert^y made by 
the Council, and all tbe more if these recommendations ore not 
often changed, and are not drawn out in too minute detaiL 
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The Government Bill seems somewhat unoecesearily todwell 
on the importance of appointing inspectors. The branch 
Council of Eogland judiciously lays before you a brief but 
careful account of the course which visitations have taken 
in the las: twenty years; it draws attention to the great 
increase of expense which has taken place in conducting 
them, and cbieny for this reason it recommends a complete 
revision of the regulations concerning them. In cordially 
agreeing to this proposal, 1 would not wish to be understood 
to express a doubt as to the expediency of the steps hitherto 
taken, nor as to the work of the visitors, whose zeal and 
success is appreciated by all. These steps have necessarily 
brought us by successive stages from a condition of educa¬ 
tional chaos to one of more and more complete information. 
But I venture to repeat that, it there he any body which 
needs constant and minute inspection, from whatever cause, 
it is quite unfit to be entrusted with the function of licensing. 
IVithin the last quarter of a century the examination con¬ 
ditions have been greatly altered. The broad principles of 
medical education are now universally understood. If there 
be any bodies which do not, or cannot, adopt them, they 
are not entitled to public confidence. Personally, I do not 
believe that any such bodies now exist.” After referring to 
several subjects to be brought before the Council, the 
President proceeded:—“It is clear that the machinery of 
medical education in this metropolis is about to undergo 
complete revision. The new buildings of the Royal Colleges, 
with their projected apparatus for education and examina- 
tioh, will, by aiding the unity and completeness of exami¬ 
nation, aid the unity and completeness of teaching in the 
new numerous and separated schools of London. As the 
colleges in the old English universities have united in 
various ways for teaching purposes, so it is not impossible 
that the great medical schools may find an advantage in 
Home form of union, both professorial and tutorial. Equalised 
iustruction will in the present day generally produce higher 
and better organised instruction. We have to get rid of the 
old idea that all competition is downwards. The reverse is 
becoming the case. It is certain—and it is almost startling 
to say this—that some of the instruction given in London 
ho^itals for the averse learner is tenfold more detailed 
and more precise than in the student days of Hunter and of 
Bfodie. Still, that it should be equal in ail schools is impos¬ 
sible. But the clinical material in the hospitals, workhouses, 
and dispensaries is amazinghy its vastness, as is too well 
known to philanthropiste. whether very‘minute teaching 
of this mass is valuable for the strong and indepeodent 
yoneb, already trained and disciplined in scientific methods 
and university life, may, perhaps, be open to question. 
Strong men with large opportunity teach themselves. 
Students trained through really scientific methods will 
outstrip their less fortunate comrades at the bedside. But 
the general result throughout the whole kingdom of this 
movement must be a prudent regulating of the average 
education of the so-called pass-men. This is our real 
business. And then will follow of necessity the question, 
if it has not already been raised, of the recognition of such 
pass or training by title or degree. Then almost with cer¬ 
tainty will be forced on this Council, in some form, the 
nature of ‘ higher titles.’ The old traditional notion is not 
yet exploded that the titles of Fellow or Doctor, howsoever 
obtained, imply distinction. Is not the time now coming 
when an educated public will know that it is not the name, 
but the body that gives the name, which sets a stamp of 
honour or of nullity? -The meetings of this Council will, 
under the pressure of new conditions, become a means of 
valuable interchange of thought on methods of study, by 
a-skilled representative from every part of the kiugdom, 
rather than meetings to inquire into examination details 
which are thoroughly nuderstood by all examiniug b^ies, 
and whose dieenssion will therefore be a thing of the 
past. The' comtsg modes and the progress of the 
average teaching wll, while science moves onwards, be 
a nevor-failing object of carefnl study.” Having briefly 
express^ the Tegret of the Council at the loss of Dr. 
Stwrat' and' Dr. Scott Orr, the President concluded:— 
“■When, at tbeoutset of my address, I spoke of the relief 
afforded to the Council by the thought that the codstant 
tMfbat of lesMatiou migh^ cease for a time, in consequence 
dh^ntshfeh has been inade in tM'honrtitmloniof 
~ Elfid Mi intend, the (^air, 
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whether we be many or few, there is highly complicated 
educational work to be done, and the will to do it. Tb 
present faith in large numbm of electors rather than in 
individual responsibitity may or may not be a passiiig 
political faith. On matters such as this, it is not forme 
here to speak. But of one thing 1 may remind you: under 
this BUI all the old local institutions are left unaltered to 
carry on their work. It rests with them whether thdr 
representatives on this Council shall labour for some sup¬ 
posed gain to any one division of the ooun^ and to tbw 
own special class, or whether, by here maintaining touch 
with their peers, they seek in the department en^rorted to 
them the common weal of the Empire, at home, in India, 
and in the Colonies. If they steadfastly do this, they will 
continue to promote the health and comfort of large p<TOons 
of mankind, sending out capable and upright men, to pre¬ 
vent, as well as to trea^ disease in every part of the gloW 

The Executive Committee was then appointed, oonmstiagof 
Dr. Haldane, Dr.Quain, Hr. Marshall, Dr. A. Smith, Mr.^mon, 
and Dr. Hun^hry. , 

Sir Dyce DucKWorth was appointed a treasurer in the 
place of Sir Henry Pitman, and Mr. Marsball was ^Kiinted 
chairman of the Business Committee. 

The Finance Committee having been spp<^ted, the 
President, in the absence of the public, made a statement 
of the facts that had come to the knowledge of the Connol 
in regard to the discovery of Mr. Philp's defalcations. On 
the readmission of the public, the usual tables were received 
showing the results of preliminary education in 1885; the 
number of exceptional cases in 18^ noder Clause 20 of the 
Council’s recommendations on eduoation and examinatioa; 
tlie results of professional examinations held in 1885 for 
qualificatiouB granted under the Dentists Act; also retons 
from the Army Medical Department, and the reports of the 
visitors of examinations held in 1885, with the remaiki of 
the bodies visited. 

Mr. MAnsHAT.L moved, “That a committee consistias of 
five members, including one from each Branch CouaeOt to 
prepare a summary of the reports of the Visitors to'tile 
examinations of the universities, and of the remarks l^tbe 
bodies visited, now presented to the Connell; andthattUs 
summary be submitted to the Council at its next mestiK 
together with such comments as the committee may tfaiu 
it desirable to make.” 

Dr. Quain seconded the motion. 

Mr. Macsamara said he could not ^ree with the 
proposal. He considered that it would be a waste oftitas 
to appoint the committee, because the whole matter wmdd 
have to be discussed by the Council. He deprecated dto- 
gether the Council shunting on to the shoulders ofafsw 
the duties that should be undertaken by the whole CmomIL 
The Council was established for the sneeial pnrp^ 'Of 
discussing medical examination and education. vitiMR 
bad been appointed, their reports had been foniished aai 
circulated to the bodies interested, and tiioae bodiM had 
sent in their answers, and no advantage conld be gaiaelhy 
the appointment of a committee. I^e Council-iwMdd he 
abdicating its functions and exposing itself to vetf fttt 
public censure if they were to give over into the bands of a 
committee that which it was their own duty to disobaiga. 
It might be said that members of the Council had not nad 
time to master these reports, but he thought that wonldln 
a reflection as to the manner in wbieb they wars dis¬ 
charging their duties. The reports and afoswere had hen 
sent to each member, and it was thoir duty to have a WM 
them and be prepared to discuss them at once. Anothar 
reason why they should not be referred was that soaaaef 
the remarks contained in the reports were anythln g^W 
complimentary to some of the bodW that bad been yialted, 
and It was not just to such bodies that they should w n t^ 
for perhaps twelve months longer nnder thoseinbaUlMa 
In justice to those bodies the matter dioMb# aaniMl 
forthwith. ‘ 

Dr. Chahbsrs agreed that it was the of 
to read throush the reports, and to fonf 'tB 
them. He thought it would be impoaalltid tatudoatfi 
draw up a summary 'without (d^ng S'tielenir. tb^ 
items, and, however convenient auoh , ... 

would be a dangerous pTooeediM. ' t.it .*? 

Dr. PBTTTdRBW objected, on w 
versity, to l^eep the matter 









I!BB LAifoair,] 


MBET1N6 OF XUB OfCNEfiAL MEDICAL COUA'CIL. 


' [Jcjji; 5,1886. ;1073 


by the reports bad been already aoocMnplistwd, and that it 
was necessary for (heOoancU to give a judicial decision upon 
them. 

Mr. TsAiiE eonadered that the reports ought to be sum¬ 
marised as proposed, and that the ooject sought should be, 
vvitbout any judicial decision, to ascertain broadly what 
could be learued from the picture brought before the Council 
as to the principles on which examinations should be con¬ 
ducted. 

- Dr. Hsron Watson said that the reports of the Visitors 
-oi the cMporatioDS were duly considered by a committee of 
the entire Council, and recommendations tounded on them 
vrere issued, and he saw no reason why that course should 
not be adopted on the present occasion. It was proposed to 
postpone tne matter to the next meeting, but who could tell 
when that would be, or bow long the present Council would 
exact ? The new Council might decline to take up a matter 
which it bad not initiated. 

Mr. SiuoN objected to an indefinite delay, and thought 
that a small committee might at the present sitting deal 
.with such parts of the reports as claim^ judgment. 

Dr. Havohton opposed remitting the subjeot to the 
next meeting of the Council. He f^t, with reg^ to his 
own body, that he was on his trial, and wished to be 
tried at once. He should have some very hot and lively 
^marks to make on the subjeot when it came up for dis¬ 
cussion. (Laughter.) 

Dr. A. Smith preferred that the subject should be con¬ 
sidered at once, and not kept in suspense. 

- Dr. Steuthsbs suggested that the committee also con¬ 
sider the reports of the Visitors of examinations of 1881. 

Dr. Quain said that the reporte were extremely valuable, 
and he should regret extremely if they were to be hurriedly 
dealt with at the present meeting of the Council. If each 
report were to be brought np and the Council were to act 
as arbiter in each case, the proceedings would be endlese. 
Ha thought their consideration bad better be poetponed till 
the winter session; 

Dr. HAuaRTON moved as an amendment t “ That a com¬ 
mittee be appointed consisting of five members, including 
one from eadi Branch Council, to prepare a summary of the 
rep o rts of the Visitors to the examinations of the universities, 
and of the remarks by the bodies visited, now presented to 
the Council; and that this summary be submitted to the 
Council at this meeting, together with such comments as 
the committee may think it desirable to make.” 

Dr. Pettiobbw seconded the amendment, which, on being 
put to the Council, was carried. 

On its being put as a substantive motion, 

Mr. SneoN moved as an amendment: “ That a committee 
he appointed, consrsdng of five members, including one 
from each Branch Council, to suggest for consideration 
during the present session of the ^uncil such resolutions 
as they may think requisite in relation to the reports of the 
Visitors to the examinations of the universities, and of the 
remarks by the bodies visited, nowpresented to the Council; 
that other members of the Council desiring to surest 
resolutions be requested without delay to e«id them to the 
eommittee.” 

Dr. Mattrbws Dtncan seconded the amendment, which 
.^ter a short discussion was put and negatived. 

The first amendment was then put as a substantive 
motion, and carried by nine votes to eight. 

On the motion of Dr. Havohton the committee was thus 
oonstitated: Sir Dyce Duckworth, Ur. Marshall, Dr. Haldane, 
Hr. Teale, and Dr. Lyons. . 

The Council then adjourned. 


Wkdnbsdat, Junk 2nd. 

Sm IlRNiiY Acland, Phksident, in the CUAin. 

The reports of the EnglUb, Scotch, and Irish Branch 
GouncUs, in regard to the methods hitherto adopted and to 
be adopted in the future in the visitations of examinations 
and the cost of such visitations, weroreceived. 

Dr. SxBUTBBRS moved a series of resolutions founded on 
the reports and the tables accompanying them,; but on an 
expreMion of opinion on the part of several members of the 
OouncU that they should be postponed till the committee 
appointed yesterday had reported, be withdrew them. 

The Council then resohred itself into committee for the 
consideration of reports by the Branch Councils in regard to 
the subject of elementary mechanics. The Eogli^ and 


Scotch Branch Councils recommeuded the enforcement of 
the regulation of the General Council that the subject should 
be passed before registration; but the Irish Branch reported 
that, in its opinion, to insist upon compliance with the regu¬ 
lation would be impracticable and undesirable, owing chiefly 
to the want of appliances in the colleges and schools for 
teaching statics, dynamics and hydrostatics. 

Dr. Ht^Mi-RttY moved: “That in accordance with the 
report of the English Branch Council, elementary mechanics 
of solids should form one of the subjects of preliminary 
examinations.” Those reports, he said, indicated a desire 
that elementory mechonica shoi^d form one of the subjects 
of the preliminary examination. In order to ascertain 
whether it would be advisable to insist on this, he obtained 
information from various quarters. The Secretary of the 
Science and Art Department at South Kensington wrote 
that at the examination in theoretical mechanics, in May, 
2375 candidates presented th^selves. At the last local 
examinations at Oxford, KM; senior and 82 junior candidates 
took mechanics; and at the local examinations at Cam¬ 
bridge, 783 boys under sixteen took mechanics. It was there¬ 
fore evident that a large number of students in England were 
taking mechanics, and in a very considerable number of 
schools there were means for studying the subject. But 
with regard to hydrostatics, a different state of things pre¬ 
vailed. Although there were numerous good elementary 
books on mechanics, from which students could obtain a 
knowledge of the subject, there was hardly any such book 
on hydrostatics. 

Dr. Hauuuton: Ob, yes; Galbraith and Haughton’a. 
(Laughter.) 

Dr. Humphry said that at present the demand for a 
knowledge of hydrostatics bad not been sufficient to induce 
anyone to bring forward a good elementary book upon it. 
Much, therefore, as be migTit desire for the purposes of 
physiology, that students entering the profession should 
have a knowledge of hydrostatics as well as well as 
mechanics, it seemed that at present that object could not 
be attained. The Irish Branch Council did not seem to have 
made that distinotion. They sent to the various schools to 
ascertain what was the teaching in mechanics and hydro¬ 
statics, and the result came out that the two subjects were 
not by any means generally taught. Had the Irish Branch 
Council inquired separately as to mechanics, they would 
probably have obtained information similar to that received 
in England. 

Dr. IIauohton said that elementary mechanics included 
hydrostatics. 

Dr. Humphry said the expression was commonly under¬ 
stood to relate only to solids. 

Dr. Fettiorew seconded the motion. 

Dr. Heron Watson objected to the exclusion of hydro¬ 
statics. It appeared from the report of the 'Scotch Branch 
Council that in Scotland there was no real difficulty in 
carrying out such an examination as had been recommended 
by the Council, including hydrostatics. If they departed 
from the repeatedly expressed opinion of the Council thqy 
would be creating gmac confusion in the minds of students, 
and introducing serious difficulties in the way of registra¬ 
tion. As loug as the subject of elementary mechanics was 
not enforced the subject would not be generally taught; 
but if the requirement were insisted upon tlie supply would 
soon meet the demand. He would move as an amendment: 
“That an examination in the subject of elementary 
mechanics of solids and fluids, comprising the elements of 
statics, dynamics, and hydrostatics, should be required os 
an essential part of the prelimiuary examination, and should 
be passed before registration on the Students’ Register.” 

Dr. Pettiqbbw euiked and obtained permission to with¬ 
draw his seconding of the motion of Mr. Marshall, sharing, 
as he said be did. Die views expressed by Dr. 1). Watson. 

Mr. Simon said that the Council had so often affirmed its 
recommendation, that the continual reopening of the quee- 
tion reminded him of the labours of Sisyphus. It was not a 
question of enforcing the subject, but merely of recommend¬ 
ing it as far os practicable. There was no. good reason for 
cutting the subject in two, and thereby dislocating arrange¬ 
ments already made. Indeed, it was more important that 
students should be taught hy<lrostatic6' than that they 
should be taught solids and statics, and the importance of 
the subject had been over and over again affirmed. 

Mr. Macnamaba said he would second Dr. Humphry’s 
motioB; the regulatioa was compulsory .and not merely a 
recommendation, and the Begistrar of the Irish Branch 
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Coancil would not register any student as a medical student 
who had not passed in the required subject. It was because 
that Branch Council were impressed with the importance of 
the subject that they claimed to allow students to pass the 
examination before the first professional examination. It 
bad been said that the demand would cause the supply, but 
be believed the result would be a sham examination. 

Dr. Huuphby, speaking to the amendment, said that at 
the universities there were higher examinations in classics 
and mathematics than those required by the Council, but 
they did not include some of the subjects which the Coancil 
were endeavouring to enforce. They did not require jwdro- 
statics, because it did not form, in England, a sumcient 
subject of school education. A few years hence there might 
be a change, but meanwhile he suggested a compromise. It 
was a great pity that the regulations of the Council should 
be such that the 8?veral great educational bodies should not 
be able to comply with them. 

Dr. Pbttigbkw thought that the Council would double 
back on themselves if thejr omitted hydrostatics as a part of 
the preliminary examination, and he hoped that they would 
see their way to simply reaffirm their regulation, for the 
supply would undoubtedly arise to meet the demand. 

At this point, the hour having arrived when two medical 
practitioners (Wm. Turnbull and Robert Thorburn) had been 
summoned to appear before the Council, the debate was 
adjourned, and the Council resumed aud considered the cases 
of the practitioners in private. On the readmission of the 
public, the President informed the Council that the Regis¬ 
trar been instructed to erase from the Register the name 
of William Turnbull, Licentiate of the Society of Apotbe- 
caries, London, 1854, Member of the Royal College of Surgeons ' 
of England, 1859, convicted of manslaughter in an attempt; 
at abortion, and sentenced t.o ten years’ penal servitude; | 
and also the name of Robert Thorburn, M.D.Edin., convicted 
of theft and sentenced to six months’ imprisonment. I 

The Solicitor (Mr. Fabbbr) then read the opinion by , 
Mr. Mnir Mackenzie on a case in regard to the removal of' 
qualifications from the Medical Regiker on the withdrawal 
of such qualifications by the licensing bodies. The effect i 
of the opinion was that the removal could only be effected ' 
after the Council had been satisfied that the withdrawal of 
the qualifications by the licensing bodies had not been in 
consequence of the adoption of any particular theory of 
medicine or surgery. 

Dr. A. Smith said it would be in the recollection of the 
members that last year a letter was received from the 
Registrar of the College of Physicians, Ireland, stating 
that the name of Robert Locke Evans as Licentiate in 
Medicine and Surgery had been erased from their roll, and 
he thereupon moved that those qualifications should be 
removed from the Medical Register. An amendment was, 
however, passed postponing the consideration of the case 
un'il counsel’s opinion had been taken as to the right of 
the Coancil to know the nature of the offence for which the 
name bad been removed. He reported that decision to his 
C ollege, who by resolution unanimously approved of his 
action in refusing to state the reasons. On Jan. 1st it was 
resolved: **Tbat the President be authorised to give their 
representative on the General Medical Council a certificate 
in conformity with Section 28 of the Medical Act, that 
Mr. Robert Locke Evans’name was not removed for adopting 
or refraining from adopting the practice of any particular 
theory in medicine or surgery." He now produced the 
certificate, and moved: " That the qualifications of Licentiate 
in Medicine and Licentiate in Midwifery of the King and 
Queen’s College of Physicians in Ireland, appended to the 
name of Robert Locke Evans in the Medical Register he 
removed by the Registrar." 

Dr. Bakks seconded the motion, which was agreed to. 

Mr. Fabrbr then read Mr. Muir Mackenzie’s opinion on 
the ease of Henry Francis Partridge, whose diploma in 
Dental Surgery, Royal College of Surgeons in Ireland, bad 
been withdrawn, “ because of his having, in violation of 
his undertaking given to the College, resorted to advertising 
in connexion with the Ladies’ Dental Institution, South 
Kensington.” The opinion was to the same effect as that 
previously read, and the Solicitor accordingly thought that 
the Council bad power to remove the name from the 
Dentists’ Register. 

Strangers were again requested to withdraw, and on their 
read mission, 

The PBBsiDBin' announced that the Council had passed 
the following resolutions: (a) “That the qualification of 


Licentiate in Dental Surgery of the Royal Collie of Soigeoni 
in Ireland, appended to the name of Henry Francis ParUmge, 
be erased from the Dentists' Register." (b) “ That the name 
of the said Henry Francis Partridge be also erased from the 
Dentists’ Register.” 

On the motion of Mr. Marshall, seconded by Hr. SnioB, 
counsel’s opinions were referred to the Executive Committee 
with a view to the proposal of a standing order guiding the 
procedure in dealing with similar cases in future. 

The Council again resolved itself into committee to eoa- 
tinue the consideration of the motion and amendmmt re¬ 
lating to eiementar}[ mechanics. 

Dr. Chambers said he thought it very unlikely that the 
University of Oxford would bw able to comply with the 
desire of the Council that hydrostatics Bhoaid be modes 
subject of preliminary examination. The schools which fed 
the University were not able to Introduce good teaddng 
of it into their curricula. It was found that the higher 
physical sciences were not good gymnasia for the mental for¬ 
ties in boys. These sciences, which involved the doetriiMB 
of classification, such as botany, general natural history, 
and chemistry, might be introduced into the curricula, but 
hydrostatics could not be made a compulst^ subject. 

Dr. Hauohtoh said that if the original rule of the 
Council were adhered to, the most highly educated students 
would cease registering. Would it not be better to go baric 
to the regulation that the student might pass in elementary 
mechanics either before registration or before the end of the 
fir.-it professional year? 

Mr. Mackamara said that it had been clearly demon¬ 
strated that it was impossible to give education in these 
subjects at present in the Irish schools; and an extra year 
was inflicted on the meffical student, at a cost of XlOO, for 
not doing what it was impossible to do. 

Dr. Ubboh Watson thought that if the Council insisted 
on maintaining their regulation, the schools would soon be 
compelled to provide the requisite appliances. 

Dr. Pbttiobbw said that if mechanics were not passed at 
the preliminary, the first year’s study in anatomy and 
cheniistry would be seriously interfered with in Scotland. 

Dr. Stbhthbrs supported the amendment. Oxfmd and 
Cambridge had only to say, “ Our entrance examination will 
require this subject,’’ and it would be taught; or if some 
schools did not conform, intending students would go to 
others that did. 

The debate was adjourned. 

Thursday, Junb Sbd. 

The Council resumed the debate on the subject of 
elementary mechanics, and finally resolved, “That exami¬ 
nation in the subject of elementary mechanics of solids sod 
fluids, comprising the elements of statics, dynainics, si^ 
hydrostatics, should be required in the preliminary exami¬ 
nation, and should be pMsed before registration on the 
Students’ Register; but in universities with a prolong 
curriculum, where the examination in mechanics required 
for a degree is taken at a more advanced period of study 
than before commencing medical education, the r^stratum 
may be effected on having passed the examination in 
mechanics, and it should be the duty of the Registrar to 
antedate the entry to the period at which the preliminsiy 
examination was passed.” 

The Council then proceeded to consider the following 
motion by Dr. Hsughton: “That in the opinion of the 
Coancil it is highly important to visit and report upon the 
mttbods of teaching required by the licensing bodies." 
Dr. Struthers was in posses^n of the meeting when the 
hour for adjournment arrived. 

A fuller report of the day’s proceedings will appear in our 
next number. 


The Yobkshire Coujtty Football Olub.—A t a 
recent meeting of the committee of this Clubit wasreeolTcd 
to apply the sum of XIOOO to public charities of the ooonty 
from the proceeds of the Challenge Cup Competition^ Tbs 
following are the sums awarded to the medical charities:-* 
Leeds Infirmary, £200; Bradford Infirmary, ^110: Clarion 
Hospital, Wakefield, Halifax Infirmary, X86; Ho4«n' 

field Infirmary, .£86; Hull Infirmary, ^85: Dewsbury In¬ 
firmary, .£70: York County Hospital, £60; Batley Cottage 
HospitaJ, £60; Keighley 6>ttage Hospital, £20; Bradfmd 
Bye and Ear Hospital, £20; DonoBSter Infirmary, £10: 
Sheffield Infirmary, £10: Beverley Cottage Uospita', £810s; 
Harrogate Bath Hospital, £10. 
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LONDON: SATURDAY, JT’ND 5, 18S6. 

Thr Medical Bill still continues its precarious existence. 
If the Government survive a week or ten days, it may 
aorvive too; if not, it will share the fate of all its prede¬ 
cessors for the last fifteen years. On Monday night Sir 
Lton Flayfajs hoped to run it through Committee. We 
are sorry to use such an expression, but the duty of accuracy 
compels 08 . It is to be hoped that Parliament goes into 
other matters more thoroughly and with more knowledge of 
what it is about and of the principles which should deter¬ 
mine legislation. But it is difficult to believe in the case 
of a Medical Bill that it approaches the subject with any 
such clear intelligence. It is a scramble between one 
corporation and another, or one university and another, 
or one division of the kingdom and another. When the 
Bill comes on in the small hours, most of -the members 
have gone home to bed exhausted with the close air 
of the House and the excited debates of the period, and 
4mly a few intemsted members or obedient servants of 
the whips remain. When the division bell rings, most 
of them issue from the smoking-rooms as if they had 
been indulging in sleep rather than in tobacco. Some 
attempt at amendment of the fifth clause was made by the 
Irish members, but without any immediate effect. This is 
the clause that provides a new era for the Apothecaries’ 
Companies, and which cynical critics say is the object of the 
Bill. But those who remained in the House in the small 
hours of Tuesday morning with any active purpose were 
divisible into two classes—those who wanted to get addi¬ 
tional representation for their particular corporation, and 
those who perceived that the corporations have already too 
much power in the Council and have made it the powerless 
body which it is. The fight for more representatives of the 
bodies on the Council led to two divisions. It prevented the 
Bill getting through that night, which, in the present state 
of affairs, is very much like saying that it took away the lest 
chance of the measure becoming law. The BUI proposed that 
Durham and Victoria Universities should have a joint repre¬ 
sentative, just as the Scottirii universities have bad since 
1858. The first fight, begun by Sir Hbnry Koscor, was to 
get a single representative for Victoria University. In this 
he was backed by Dr. Fabquhaasor, who, with charac¬ 
teristic honesty, announced that be supported Sir Hbrrt 
because be had a similar fight to make for the University of 
Aberdeen and expected to be backed by him in return. 
Sir Hbrbt magnified the claims and prospects of the Victoria 
University, though he could not maintain that it represented 
more than fifty medical graduates. He and all his supporters 
f^ke very disparagingly of the Durham University and 
its methods. In spite of a spirited protest from Dr. 
Fostbb against increasing the already too lai^e Council, 
Sir Hrnby prevailed, partly we must say, from a most un¬ 
fortunate want of firmness in Sir Lyok Platfaib. After 
this successful division came another discussion and another 
division on the chums of Ahradeen and St, Andrews to a 


separate member. Dr. Fostrb here was helped in his able 
opposition by Dr. Tannbr and Sir John Lubbock, and the 
motion was lost. But, as it is, we have the prospect of a 
Council with twenty-nine members, in which university 
representation will predominate. At present the interests 
stand thus; Crown five, corporations nine, universities ten, 
and direct representatives of the profession five. After the 
House bad been treated to two discussions and divisions on 
the claims of universities, it wnsnearlySo’clock,the patience 
of members was gone, and progress was reported—which 
means that no further prc^fress was made. Dr. Fosxbb does 
not mean to let the matter rest where it is, but to try hard 
to get six direct representatives of the profession. We 
do hope that Sir Lyon Playfair will give his hearty 
support, and will resist further attempts on the part of 
the bodies already over-represented. 

It is not long since we recorded some of the difficulties 
experienced by Australian colonies , in the matter of the 
imposition of quarantine against cholera impoibation, the 
special instance being the emigrant ship Doruntfar which 
appeared to have contracted the infection after coaling at 
Batavia. Now, again, difficulty has arisen with the emigrant 
ship Que^ta, which, after rimilarly touching at Batavia, was 
reported on March 2dth to have arrived at Cooktown after 
having hod on board during the preceding seven days 
several cases of diarrhoea and vomiting. She was, however* 
allowed free pratique; but the health officer at Townsville was 
prepared in advance and ordered to make careful inspection of 
her on her arrival. He telegraphed information to Brisbane to 
the effect that twenty-eight cases of colio and twenty-seven 
cases of diarrhcea and vomiting had occurred, and also that 
four persons had been poisoned by cocoa-nuts; adding that 
he had ascertained that the diarrhoea had been prevalent 
before, as well as after, touching at Batavia. But he recom¬ 
mended that the vessel should remain " in quarantine for 
observation" at Townsville, The Colonial Secretary, on 
the other hand, declined to sanction the proceeding, and 
hence the latest intelligence was to the effect that the 
Quetta was proceeding down the coast in the usual way, 
touching at the usual ports and landing passengers at each. 
Such a conflict of opinimi and the setting aside of the 
advide of the medical officer of health on such a point 
are most unfortunate. Still, we cannot but feel that the 
ffifiicnlty arises mainly from the system which it has 
been decided to follow as regards infectious diseases'on 
vessels touching at AustrMian ports. Where there is any 
substantial risk, or the fear of risk, the medical officer of 
health is bound to act on it; whereas the lay official, 
knowing but little as to the real risks, simply trusts 
to bis common sense, and acts upon it. In all proba¬ 
bility there was no cholera on board the Quetta. If so, 
there was no need for the detention. And if there bad 
been (ffiblera on board, anything more cruel than the 
proposed detention of the vessel under “observation’’ 
can hardly be conceived, for the result probably would 
have led to a considerable diffusion of the disease, and this 
under drcumstances which would give the sufferers the 
worst chance of reoovery. If instead of this so-oalled '* ob¬ 
servation,” wbieh under a new name retains the worst 
features of quarantine, the system known as that of medical 
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uupectioD had been adopted, no one would have been the 
worse for it; and, as it would have produced no avoid¬ 
able hardship, the medical officer of health would doubt¬ 
less not have found his opinion overridden. In short, no 
one could object to the landing and isolation of actual 
cholera cases, nor to a brief detention for the purposes 
of diagnosis of persons whose illness was such as to 
give rise to a genuine suspicion of cholera. But to detain 
a whole ship’s crew and passengers, the majority of 
whom are in perfect health, merely to sue if a certain 
disease prevails amongst a few of them, is a proceeding which 
is harassing to commerce and passenger traffic, and is a 
direct wrong to the healthy; because if the fears of those 
who detain the vessel ore realised, it simply means that the 
healthy are to remain exposed to infection. The story of the 
Dorunda and that of the Quetta seem to imply that those 
who are responsible for the protection of public health against 
disease imported by sea in these colonies ore halting 
between two opinions. The quarantine system advocated 
by the colonies is but a slight advance on the antiquated 
system of quarantine to which the Turk clings with 
tenacity; and the progress exhibited in favour of the 
system of medical inspection, as carried out in this country, 
is also so slight that it is but little akin to it; and the result 
is that there is no uniformity of practice, and that, although 
medical judgment is sought in the individual ease, it may 
at once be set aside on other than medical grounds. The 
system resorted to is mainly responsible for the anomaly. 

We are glad to see that the movement for granting 
degrees to medical students in London, on the same con¬ 
ditions as those now existing at many of the universities, 
is making steady progress. A meeting of the Metropolitan 
Counties Branch of the British Medical Association, at 
which cmly one or two members were in opposition 
to the movement, showed clearly how strong is the 
feeling in its favour among London practitioners and 
teachers. It is so clearly a demand for simple justice and 
fair play, that, except for the fact of there being already a 
University in London, it is difficult to understand on what 
basis opposition could really be made. Sir Andrew Cda.bk 
so forcibly and clearly put the demand and the reason for it, 
that practically nothing farther remains to be said. “ The 
curriculum is equal, the examination is equal, the age is 
equal, but the result is an unequal symbol of efficiency. It 
is a real practical grievance, which affects medical men in. 
England, not only aocially and materially, but even in their 
practice with their professional brethren, when the holder 
of a degree is held in higher estimation than the holder 
of the diplomas of the two Colleges.” The professional 
examinations of the Conjoint Examining Board are admitted 
by all to be equal and in some respects .superior to many 
universities granting a degree, and the teaching in the 
London schools is quite as good as at the universities, 
whilst the clinical teaching and the means for clinical 
instruction are for better. The difference to the average 
student is not in the curriculum of study, but in the reward 
for his industry. In the one case he gets a diploma, in 
the other a degree, and he quickly learns that the latter 
is more profitable and held in higher esteem by the public, 
and even by the profession, than the former. It is idle to 


suppose that the University of London will do anything to 
meet this just demand. The path on which it entered 
as an examining board, whoso degrees ware only to be 
attained by a select few, is one along which it is imposttble 
for it now to retrace its steps. It may and should do much 
to facilitate the taking of its d^reee, but the eonditioas 
on which they may be obtained can never be so altered 
as to make them attainable for the student of average 
ability and industry, and it is on behalf of these that the 
demaud has been raised. No one suggests that a degree 
should be conferred on minimum terms, and the large 
majority of students come between the minimum and the 
maximum standard as fixed by the London University. Ao 
examination in general education of a higher class than it 
present demanded by the Collie of Preceptors, and another 
in elementary biological science, could easily be passed b; 
such students, and then there could not be the slightest oavil 
at either their general culture or their professional know¬ 
ledge. Sir George Young has just taken an opportunity 
of publicly denying that the project of a Teaching University 
for London has “ fallen through but if hia soheme is to 
live it will only be by its fusion with this movement of tbs 
two Colleges, and thus gaining a first start in one Faculty. 

The state of the laryngeal muscles concerns the geasrsl 
physician as well as the neurologist and laryngologist. The 
lost two numbers of The Lancet have contained matter 
relating to the question. As the knowledge ooncemiog 
these muscles does not appear to have become diffused 
throughout the profession, the present seems a favourable 
opportunity for a review of the subject, our aim being 
to place before our readers the actual facts and general 
tendency of knowledge. We shall not concern ourselves 
with those facts of laryngeal phj'siology that have but 
little present bearing on high pathology. Thus we are 
narrowed down considerably in our task, for the high 
laryngeal pathology of to-day has chiefly to do with the 
abductors and adductors of the larynx, or, more strictly 
speaking, with the openers and closers of the rima glottiffi«. 
The posterior crico-arytssnoid is the.<diief abductor, and the 
lateral crico-arytenoid is the most important adductor. 
Both sets of muscles are supplied by the spinal accessory 
nucleus, which transmits its influences alcmg the nerve 
flbres contained in the pneumogastric and reeurrent 
laryngeal trunks. If all the muscles of the larynx be 
paralysed (complete palsy) the vocal cords are in the 
“cadaveric posture”—that is, a position of slight ab¬ 
duction from the middle line. During inspiration the 
vocal cords are separated by a considerable interval from 
one another. During expiration the cords come closer 
together, and in phonation are approximated still more. 
This closo approximation or adduction is also seon whun 
the recurrent laryngeal is stimulated by a stroug electrical 
current—a remarkable result when we remember that the 
electrical stimulus must act equally, so far as its taen 
physical characters are concerned, on the ne^^•e flbres of the 
abductors as well as on those of the adductors. .The bearing 
of this fact will be understood later on. 

Mach discussion has taken place on the position of the 
vocal cords in disease of the neuro-muscular apparatui of 
the larynx, and the influenoos at work are so numerous that 
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this is not to be wondered at. Bat what there is to be 
known may be stated in a fow propositions. If both the 
abductors are paralysed, the vocal cords are nearer together 
than in the “ cadaveric posture”; they can still be brought 
closer together by volontary action of the adductors, and 
aftOT the abductor palsy has lasted some time, a secondary 
contracture of the adductors keeps the cords in a state of 
proximity almost equal to that of phonation. This abductor 
palsy may be caused by disease of the nuclei in the base of 
the braia; but palsy of one abductor may also be due to a 
general aiiection of tbe whole recurrent laryngeal nerve on 
the same side—a curious fact to be home in mind with the 
equally interesting and in a measure complementary fact 
that electrical stimulation, as above mentioned, of the same 
nerve causes adduction of the cords. Indeed, this naturally 
leads up to the most interesting question in connexion with 
laryngeal pathology and physiology. Why should a general 
cause acting on the^current laryngeal effect adduction if it 
bo of a stimulant character, and a tendency to adduction 
also if of a depressant kind? In a general way an answer 
to this problem is not difficult to discover. "We may start 
with the assumption that the adductor apparatus is 
naturally stronger than the abductor system. A lowering 
of the power of both together Anally leaves tbe adductor 
alone effective, whilst an increase, as by electrical stimula¬ 
tion, does but improve the adductor advantage. Now tbe 
difficulty is to know whether this difference between the 
two sets of muscles is of nervous or muscular origin, or 
whether it is related to both the nerves and muscles. The 
larynx is not without its parallel in possessing muscles and 
nerves of obviously different power. Tbe generalisation 
made by Dr. Fkrbikr in Brain some soven years ago, to the 
effect that the abductors and extensors of the body gene¬ 
rally are weaker than the Aexors and adductors, may be 
mentioned here. Dr. Fblix Semon’s anatomical and clinical 
proof, established by a large series of observations, that the 
abductors arc more prone.to paralysis than the adductors, 
is really of the same order as Dr. FBnniBB's generalisation, but 
tbe similarity in the names of the muscles enjoying power 
and relative weakness can perhaps hardly be regarded as 
more than accidental. The great truth to be recognised is 
that musclos of antagonistic action are not endowed with 
equal strength. This difference in strength shows itself in 
a greater proclivity to paralysis, as well as in a less ready 
power of recuperatioa. In the larynx progressive disease 
of the recurrent nerve has been observed by several 
laryngologists to show itself Arst by abductor palsy, which 
passes on to total palsy, with corresponding changes of 
position of the vocal cords, which are Arst in a position 
of slight adduction, later still more closely approximated, 
and Anally assume the cadaveric posture. Whilst admitting 
that there is a general difference in the strength of tbe ; 
antagonistic apparatus. Dr. Gowsns has brought forward a ' 
strong argument' tending to show that a mechanical ex¬ 
planation would go far towards interpreting the reason 
why adduction is more powerful than abduction. "A 
force acts on a lever at greatest adv'antage wlien applied 
at right angles to the lever.” The mechanical advantage 
at which the chief adductor acts, as compared with the 
chief abductor, gives greater power to the former, since 

^ 8«s DUgnofli of DlteMM at tbe Brain, p. 101. 


it passes nearly at right angles, whilst the abductor 
passes at a very acute angle, to their identical insertion 
into the muscular process at the outer angle of the 
base of tbe arytmnoid cartilage. This mechanical con¬ 
sideration may afford at least some explanation of the 
effect of a general under-action of the recurrent nerve in 
impairing “the effect of tbe abductors more than that of 
tbe adductors, just as the general over-action on electrical 
stimulation increases the effect of the adductors out of 
proportion to that of the abductors.” In some cases of 
slowly progressive paralysis it has been observed that, not¬ 
withstanding a Anal total palsy, the vocal cords have been 
nearer together than in the cadaveric position. This has been 
explained by assuming that secondary contracture, having 
lasted a long time, bad given rise to Abrotic processes, 
which had set the addnetors in a Axed position, much 
as happens in tbe permanent rigidity of cases of hemi¬ 
plegia and infantile palsy. Another interesting fact of 
laryngeal pathology is the establishment by Dr. Faux 
SaifON and Dr. Obu of a pre^ressive weakening of 
the abductor muscles in the laryngeal crises occnrriDg 
in some cases of tabes dorsalis. 


Up to tbe present time nothing has transpired at the 
Medical Council calling for much notice or likely to affect 
either medical legislation or education. Tbe President, in 
his Address, skims pleasantly and benignantly over every¬ 
thing that has been, might have been, or may be. Sir 
Harax Aclanu is one of those happy men who see the 
good of everything that happens, and if things don’t happen 
that he expects be is happy enough to see the good of their 
not coming to pass. The indiscriminate acceptance of what¬ 
ever turns up may be a cheerful, perhaps a pious, frame 
of mind. But it is not one which excites our highest 
admiration. We could wish from a President more positive 
guidance, more decisive deliverances, more outspoken 
approval or condemnation. Let us take an illustra¬ 
tion or two. A Bill is before Parliament adding seriously 
to the size of the Council, but not adding much to 
its power, importing the co-operation or sanction of the 
Privy Council into the work of the Medical Council. In the 
matter of the registration of foreign degrees, the Bill pro¬ 
vides for the Privy Council overriding the Medical Council, 
and requires the latter to recognise and register a degree 
of which it may disapprove. The President, in bis outline of 
the main features of tbe Bill, never alludes to tbe Privy 
Council. He expresses no dissatisfaction with the increased 
size of the Medical Council. In regard to tbe one good feature 
of the Bill, the addition of direct representatives of the pre- 
fossion on the Council, he has not one word of praise. The 
claims of the practitioners of tbe country to representation 
cannot any longer be resisted. They And at length spirited 
and earnest advocacy in Parliament. But it is disappointing 
and depressing to the profession to And so genial a man as 
the President of tho Medical Council without a wonl of 
welcome for them or of hearty satisfaction at their prospect 
of admission to a Council of which they provide all tbe 
funds, and to whooe deliberations they will bring a practical 
element which has been too ofteh conspicuous by its absence. 

One great feature of tbe present meeting is the presn- 
tation of Beporti from the Triton of examinstitma. Itvuif 
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be remembered that gentlemen of eminence were appointed 
to visit all the universities in The reports are not yet 

available for criticism. They are understood to be interest¬ 
ing. They certainly have been rather costly. The bill 
is now before the Council, and reaches the large sum of 
X'I'I'Hm 9s. 4<A The average payment to each Visitor was 
£61 1^., and the average cost for each university visited 
(exclusive of printing) was Considering the eminence 
of the Visitors, we do not think that there is anything 
excessive in their reward; but surely, if so much 
money is paid for Reports on the examinations of 
universities, we may expect them to be thoroughly critical, 
and to tell whether the universities are really doing 
university work. The profession wUl be apt to think that 
universities should not need such costiy supervision, or that 
if they do need it, their whole system requires revision. 

It is almost superiluous to add that the Medical Council 
has again collided with the subject of examination in 
elementary mecbanics in connexion with reports from the 
Brandi Councils on the subject. This is a 3 ’early accident, 
and threatens, as on former occasions, to be a Tnoin 
occupation of the Council. 


|.ttn(jtaturas. 

'• Ne quid nlmlB." 


THE REGISTRAR-GENERAL’S ANNUAL REPORT. 

Titr Registrar-Generars forty-seventh annual report, 
which has just been issued, deals with the vital statistics of 
England and Wales for the year 1884. The interest in the 
main statistical facts for that year has been long since dis¬ 
counted by the summary of the figures in the four quarterly 
returns, issued with the report upon the last three months 
of that year on February 1st, 1885. The detailed report now 
published, however, gives information relating to the causes 
of death and the ages at death, which are absolutely neces¬ 
sary for the apprehension of the true import of marriage, 
birth, and death rates, measured by tlie proportion of those 
facts to the population at all ages. The introductorj’ 
Remarks to the present report discuss the causes of the 
remarkable decline of English mortality in recent years. 
The death-rate in 1884 was 19'6 per lOOO, with reference 
to which it is remarked that “this ia the fourth con¬ 
secutive year in which the death-rate was under 20 per 
1000 , whereas in no single previous year since civil 
registration began had the rate fallen to that level." 
Pessimists have sought to ascribe the decline in the 
English death-rate to a *' series of years of favourable 
meteorological character, and notably to the absence of 
excessively cold winters and excessively hot summers." 
This assertion is conclusively disposed of in the report 
before us, which points out that the “decline of mortality 
has been common to all four quarters of the year, and shared 
by them in pretty equal degrees; so that in order to give 
consistency to the suggested explanation, it would be neces¬ 
sary to assume a succession of years in which all four 
quarters alike—spring, summer, autumn, and winter—were 
marked by gradually improving meteorological conditions, 
an improbable supposition, for which there is no apparent 
warrant,” It appears that KnglUh mortality in the four 
years 1881-84, compared with that in the thirty-three years 
1838-70, showed a decline of 15 per cent, in the flmt 
quarter, 14 per cent, in the second and third quarters, and 
11 per cent, in the fourth quarters of those years. Among 
other special points of InteieM dealt with in the report just 


issued may be noted the geographical and seasonable db* 
tributlon of some of the principal zymotic diseases; and an 
exhaustive examination of the statistics of cancer mortality 
during the past thirty-five years, with especial reference to 
the recorded increase of that mortality and its gec^praphical 
distribution, after due correction for the variations in the 
age and sex proportions of the population in the several 
counties of England. The results of this elaborate exami¬ 
nation are admitted to be rather negative than positive, 
but it is urged that “ the labour will not have been alto¬ 
gether wasted if it prevents incautious inquirers from 
forming hasty conclusions from rates that have neither been 
corrected nor based on a sufficient nomber of years,” 

THE STATUE OF HUNTER. 

On the 29tb ult., a statue of John Hunter, “ the father o( 
»cientilic surgery,” was unveiled in the new Museum at 
Oxford by Her Royal Highness Princess Christian, in the 
presence of a large assembly of spectators. Previous to the 
ceremony an address was delivered in tSe lecture-room of 
the Museum by Sir James Paget, who dwelt on Honter’e 
scientific curiosity and power of amassing facte, and the 
duties of a university to its students of science. Of this 
address wo hope to give a report next week. An intoest- 
ing account of the scientific movement in Oxford and 
thu foundation of the Museum some forty years back 
was afterwards read by Sir Henry Acland, who con¬ 
cluded by paying an eloquent tribute to the interest 
shown by the Queen and the late Prince Consort in ^ 
establishment of science in Oxford, and indicating the 
propriety of the act about to be performed by their 
daughter, the Princess, to whose interest in medical 
science and in all means for alleviating suffering he 
referred. The statue, which was then unveiled, is one 
of five statues, representing heroes of science, presented 
to the university by Her Majesty. It represents the great 
aavant standing with the legs crossed, and supportug 
himself on a pillar or post, with a remarkably kew and 
searching countenance. The statue is in soft stone, and 
stands upon a bracket against a pillar, near the entrance to 
the Musexim. 


SUCCESSFUL EXTIRPATION OF THE SPLEEN. 

La Gaxzetta degli Ogpitali (May 23rd) reports a case from 
the sulcal clinique of the University of Genoa in which 
Professor A. Ceci removed a greatly enlarged spleen. The 
patient, an imperfectly developed and very thin girl, aged 
seventeen, weighing 40 kilogrammes, and 1'40 metre in 
height, with very small pulse, had had an abdominal tumour 
from birth. The transverse diameter of the tumour wu 
34 centim., the vertical 23 centim., and the ciroumfereaee 
about 64 centim. The anterior surface was smooth and 
convex, the margins sharp and fissured. The posterior 
surface presented a large lobe on the left. The abdominsl 
walla were very flaccid, so that the tumour could be com¬ 
pletely rotated vertically and transversely, and also be 
pushed into the left h 3 rpochondrium, whence, however, tb« 
respiratory movements soon caused it to advance to the 
front of the abdomen. The liver was in normal positioa. 
The enormous sue of the floating spleen interfered wiUi the 
patient's movement and nutrition, and was an occaaimul 
source of very severe attacks of pain, raiUating from the left 
hypochondrium to the pnccordial region and the left upper 
limb, and attended with violent dyspnrea and InsensibilitT. 
Extirpation having been resolved upon, it was performed on 
March 20th, with strict antiseptic precautions. Theindmoo 
in the linea alba from above downwards through the 
umbilicus was 23 oentixo. (9^ in.) in length. On opeauog 
the abdomen, serious signs of suffocation compelled tbs 
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suspension of the operation for nearly thirty minutes. 
Anaesthesia haTing been commenced with bichloride of 
methylene, chloroform was substituted for it. A triple 
catgut and carbolised silk ligature having been applied to 
the pedicle, it was dropped in. The peritoneum was sutured 
separately. The abdominal walls were brought together by 
three metallic points, after Billroth’s method. The splenic 
artery was larger than the subclavian. The whole operation, 
including the interruption, lasted an hour and a quarter. 
Violent delirium and nervous phenomena simulating angina 
pectoris soon followed. For two days the pulse could not be 
counted, and the respiration varied from 70 to 80 per minute. 
The treatment was by oxygen and nutritive clysters. The 
wound was first dressed on the eighth- day, and almost the 
whole of the wound>tract suppurated. In spite of strict 
antiseptic treatment erysipelas supervened, and yet the 
patient recovered. On April 22nd (thirtj'-one days after 
the operation) her condition was reported as excellent, only 
a small superficial wound remaining. The extirpated spleen, 
with the contained blood, weighed 2100 grammes, equal to 
37,036’8 grains, or 77'16 ounces. A courteous note just 
received from Professor Ceci states the patient is in good 
health; pulse 80; respiration 22; weight increasing rapidly; 
complexion florid. _ 

HONOUR TO THE MEDICAL PROFESSION. 

Thr Queen has been graciously pleased, on the occasion of 
the celebration of Her Majesty’s birthday, to sanction the fol¬ 
lowing amongst other appointments. To be ordinary mem¬ 
bers of the Military Division of the Third Class or Companions 
of the Order of the Bath: Deputy Surgeon-General John 
By Cole Reade, Medical Staff, and Brigade Surgeon George 
Farrell, Bengal Medical Establishment. To be an ordinary 
member of the Civil Division of the Third Class or Com¬ 
panion of the said Order:—William Orange, M.D., Super¬ 
intendent of Broadmoor Criminal Lunatic Asylum. Surgeon- 
Oeneral Michael Cudmore Fumell, M.D., Indian Medical 
Department, Madras, Surgeon-General with the Government 
of Madras; and Deputy Surgeon-General Alexander Morison 
Dallas, Indian Medical Department, Bengal, Inspector- 
General of Civil Hospitals, Punjanb. iiave been nominated 
and appointed to be Companions of the Order of the Indian 
Empire. The honour of Knight Bachelor has been conferred 
nn the following gentlemen: Sm^eon-General T. Long- 
more, Professor of Military Surgery, Netley Hospital, Dr. E. 
H. Sieveking, Mr. W. White Ccraper, Dr. Douglas Maolagan, 
Professor of Medical Jurisprudence in the University of 
Edinburgh, and Mr. John Tomes. We regret to announce 
that since the publication of Her Majesty’s intention to 
confer the above-mentioned honour on Mr. White Cooper 
his death has occurred, to the great sorrow of Her Majesty, 
whom Mr. Cooper had attended as ocolist for upwanis of 
thirty years. _ 

SUDDEN DEATHS AFTER SEVERE EXERTION. 

Two deaths have recently occurred Which ought to serve 
as a note of warning to those who undertake severe 
mnsjular exertidn without due preparation for the same. 
In one case the fatal results occnrred during an Alpifie 
e.Kpedition; in the other after a sharp row on the 
river; in both death was by syncope. It is probable 
that in each case, hod the work been undertaken gradually 
and with some degree of training, instead of a &tal 
nesult ensuing, the bodily health might have been im¬ 
proved. Both of the - deceaeed persons were of an age 
when degenerative changes in the muscular tissue of 
the heart or of the vessels would hardly be expected, and 
the syncope must have resulted from the sudden strain 
thrown on the cavities of a heart weakened previously by 
a Jong pefipd of inactivity, and baforb the oonoordant action i 


between the heart and great vessels had been established. 
This is always a danger when violent exercise is suddenly 
undertaken, and the mischief is of course greater in elderly 
persons than in young adults. Many middle-aged men 
who, at the commencement of their autumn holidays, after 
months of comparative inactivity, undertake without pre¬ 
paration some feat of Alpine climbing, or a long day’s grouse 
sbootiog on the moors, lay the foundation of future heart 
troubles or aneurysm simply because they will not allow 
time for the concordant action between the heart and great 
bloodvessels to be established. In all cases where men are 
suddenly called upon to exchange a sedentary life for one 
of increased acti%'ity, they should consult their medical 
attendant os to the condition of their circulatory system. 
One instance is particularly recalled to us of a distin¬ 
guished general practitioner, who had long been troubled 
with a spasmodic cough, which he thought proceeded from 
deranged stomach, and which a month among the Alps would 
soou put right. lie started on his journey, but fortunately 
cn route be travelled in the same carriage with a physician 
who was personally a stranger. During the journey the 
physician was struck with the character of the cough, and 
after a little conversation an examination of the chest was 
made, which resulted in the discovery of au aneurysm of the 
transverse aorta, which had escaped the patient’s notice. 
Had he made any of his contemplated ascents he would 
have aggravated the condition, even if the attempt had not 
led to sudden rupture of the sac and immediate death. 


NITRO-QLYCERINE. 

In the annual report just issued |)y Her Majesty’s Inspec¬ 
tors of Explosives, it is stated that " it may be intereatiiig 
to record that the use of nitro-glycerlne as a 
for the first time been recognised in the British Pharma- 
copcea, and that the substance made up into lozenges and 
solutions is now rather largely and, so to apeak, anthori- 
tatively employed in cases of angina pectoris, &c., for which 
purpose it has hitherto been irregularly employed for some 
years.” We do not know what significance is attached by 
the Explosives Department to the word *' irregularly,” but it 
may be as well to point out that the nltro-glycerine has now 
been used in legitimate medicine and on well-established 
principles for the last six or eight years, and that it is not 
necessary for a remedy to find a place in the British Phar¬ 
macopoeia to sanction its use in the treatment of dieeaee. 
The report goes on to say that *' this legitimised use of nitro¬ 
glycerine as a medicine has led to the question being raised 
as to the conditions as to which the same could be made m id 
sold, and the Secretary of State has signified that it is not 
proposed to interfere with chemists manufacturing 
quantities of nltro-glycerine for bondfide medicinal purposes; 
but that if it appears at any future time that the public 
safety is endangered by such manufacture, this statement 
is not to prejudice such steps as may then be considered 
expedient; and that as the maximum amount of nitro¬ 
glycerine contained in the tablets is very small, it is not 
proposed, for tbe present at least, to put any restrictions on 
their manufacture or sale, as it appears that a very large 
number pf them would have to be treated to extract a 
sensible amount of explosive from them for practical pur¬ 
poses.” This statement, cautious though it be, practically 
legalises the manufacture of nitro-^ycerine; and all that is 
necessary in ease of a prosecution will be for the prisoner to 
plead that he was making the explosive for medicinal pur¬ 
poses. It is further stated that " the question of schediding 
nitro-glycerine, when employed as a drug in mediein^ 
preparations, as a poison, is at present under consideTation; 
and it seems desirable, having regard to the somewhat 
attractive forms—e.g., choeolBte tablets—jn which such 
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preparations are sometimes presented, that their sale and 
liandling should be surrounded with the precautions which 
attach to poisons generally. The excessively narrow limits 
of quantity which is deemed prudent to authorise for a dose 
lends weight to this suggestion. The question has already 
been raised by the Department, and is at present occupying 
the attention of the Medical Department of the Privy 
Council, by whom it will no doubt be referred in due course 
to the Pharmaceutical Society.” 

ACTION AT LAW FOR ALLEGED TIGHT- 
BANDAGING. 

At the late Leeds Assizes an action was brought to 
recover damages by Mabel Mo?s, a minor, through her 
father as next of kin, from Dr. West-Symes, a surgeon living 
at Halifax. The allegation made by the plaintiff was that 
Dr. Symes had not used “fair, reasonable, and competent 
skill ” in the treatment of a simple fracture of the clavicle, 
which the child in question had sustained. The main 
charge of malpraxis was that defendant had bandaged the 
arm over the elbow-joint whilst the limb was in an ex¬ 
tended position, and that he then flexed it, with the result 
that gangrene supervened, necessitating amputation. It 
was further alleged that on the day on which Dr. Symes set 
the fracture he expressed the wish to see the patient after 
a week had elapsed. Those charges were specifically 
traversed by the defendant. Two medical men called for 
the plaintiff deposed that in their opinion the gangrene was 
due to faulty bandaging. For the defenc e, Messrs. Wlieel- 
house, Pfidgin Teale, Jessop, and McGill testified that it was 
quite possible for the arin to have been skilfully bandaged 
and for the swelling to have come on subsequently. If this 
were the case, there could be no doubt that the parents 
were careless in not noting the advent of the very pro¬ 
nounced signs of diiBculty and arrest of the circulation; 
and, indeed, one witness, a chemist, said that the mother of 
the child admitted the latter hod been in groat pain, and 
had been rambling and talking at night, and that liar finger¬ 
nails were black. This was said to have happened on a 
Thupeday, and yet the mother expressed her intention of 
not taking her daughter to the doctor until the following 
Monday. There can be no doubt that had the apparatus 
nob been applied gangrene would not have ensued, for the 
treatment of the fracture was not carried out until three 
days had elapsed from the date of the accident. The 
supposition that a splinter had penetrated or compressed 
the subclavian vein, or that the main vessels had been tom 
by the injury, could not therefore be entertained. But, as 
the judge remarked, the doctor would be less likely to 
depart from the precepts he had learned in hU earlier days 
and afterwards carried out in practice, than the plaintiff to 
note the exact order in which the bandaging was effected 
in reference to the flexed or extended position of the arm. 
Very properly too, as we think, be laid little value on tdie 
evidence of the child. The verdict of the jury could scarcely 
have been different in the face of the opinion of such un> 
impeachable authorities as the gentlemen above named. 
Dr, Symes has our sincere sympathy, and doubly so 
iuasmuoh as he magnanimously declined to ask for costs. 
His character as a snrgeon had been impeached, and 
he had rebutted the charge successfully. He cannot be 
blamed for employing the particular method (Desault's) 
of treating fractured clavicle, seeing that it is recom¬ 
mended by surgeons of the highest repute. We caunot 
help saying, however, that we prefer other plans, as being 
attended with less risks of gangrene. A modern authority 
has desenbed Desault’s plan as “ classical, bat clumsy and 
complicated.” Nor can we entirely subscribe to Mr. Wbeel- 
hooM’s aMertioo, ae reported, that the axiUuy pad is essen¬ 


tially necessary. It does not form a part of Sayre’s treat- 
meut of broken collar-bone, and yet we think that for 
children this is preferable to any other. It is certainly not 
desirable, much less necessary, to coniine the patient to bed, 
as seems to have been suggested by one of the medimi 
witnesses for the proeecution. 

THE RETIREMENT OF DR. ORANGE, C.B. 

It is now close upon a quarter of a century eince a great 
public want was removed by the erection of a central 
asylum for the recepliou of the criminal lunatics of Englsad 
and Wales, instead of having them scattered ail over the 
country in various prisons and county and private asyiami. 
When Broadmoor was opened in 1^, Dr. ileyer and Ur. 
Orange, from the Surrey County Asylum at Wandsworth, 
were appointed respectively euperintendeut and d^uty 
Ruperintendent. Upon Dr, Meyer's lamented death in IST« 
Dr. Orange was promoted by the Secretary of State to thu 
vacant superintendentsbip. The success of hU administn- 
tion of this anxious and responsible post is too well knows, 
both in this and other countries, to require notice in these 
columns. In 1SS2 Dr. Orange was unfortunate enough, 
while in the discharge of his duties, to be assaulted by one 
of the inmate.s (the llev. II. .1. Dodwoll, who some years ago 
was fouud insane by a jury when tried for firing a pistol at 
the late Master of the R ill.s). He received a severe blow on 
the head with a stone slung in a handkerchief, and we much 
regret to learn that the efldcw of this blow have necessitated 
tlie retirement of Dr. Orange from a post in which he has 
most eflieleutly administered a grave and responsible pnblic 
trust. In the hope that the step might enable faioi to cany 
on his work at Broadmoor, Dr. Orange was last year, at 
his own request, ieUe%'ed of the trying duties devolving 
on him as one of the advisers of the Home Office autho¬ 
rities in cases where capital crimes bad been committed, 
and where the question of insanity arose. It is in this 
relation that the geucr.al public have to bo especially 
grat»^fiil to Dr. Orange, for, with au exceptional experience 
on the subjdot, his scieutitic penetration, bis sound Judg¬ 
ment, and his shrewd common sonso never failed to secure 
universal approval for liis decisions on these momentous 
issues. The public will heat with satisfaction that Her 
Majesty ths Ouocn has been pleased to decorate Dr. Orange 
with the Civil Companionship of the Order of the Bath in 
recognition of his eminent services. On the evening of 
the Olst ult. the officers and staff of Broadmoor Asylum 
presented him with a handsome silver salver “ as a parting 
token of their personal esteem, and in grateful appmoia- 
tion of his many acts of- kindness.” We congratulate 
Dr. Orange upon the successful results of bis labours in 
the public service; he carries with him iuto his retire¬ 
ment our best wishes and those of the whole profession: 
and we trust that prolonged rest and freedom from official 
anxiety and strain will very largely, if not altogether, 
restore him to health. _ 


A YACHTING HOLIDAY. 

A WANT which must have been felt by many tumm'r 
residents at the coast appears to have l^n met by tbs 
enterprise of Major Colwell of Portsmonth. This gentletaar, 
we are informed, proposes to take on board of his fine yachi. 
the Ertninin, a limited number of ladies and gentlemeo at a 
moderate daily cost. The idea is not quite a new one, 
having already found practical expression in the voyage* 
undertaken by the Ceylon and various coasting steam yachts. 
In the present instance, however, a salutary variation has 
been introduced by the employment of a sailing vessel for tba 
same purpose. The example set will not, we hope, lack imita¬ 
tion. We have repeatedly spoken of the benefit which nay 
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"be derived from a holiday speat, not at the seaboard merely, 
but upon the sea. For men in fair general health, but 
fatigued with the cares of business or professional life, the 
combination of rest of mind and body with the freshest of 
pure air is a very happy one. The same might be said of 
oonvalesoents from illness, who require only a bracing 
atmosphere to restore their general tone. Many invalided 
men from abroad would proht by the same wholesome 
exposure. It is understood, of course, that in each case the 
would-be sailor is jaded rather than ill, and is not peculiarly 
subject to sea-sickness. Under such conditions we do not 
doubt that he would equally gain in pleasure and in profit 
by the refreshing leisure of a yachting voyage. 


PREVENTIVE INOCULATION IN YELLOW FEVER. 

Thb subject of inoculation for yellow fever, os practised 
by Ur. Domingos Freire, of Rio de Janeiro, was brought 
under the notice of the Socidt6 de Biologie of Paris at its 
last meeting. M. Rebourgeon communicated the results 
obtained by himself and Dr. Freire in December, 1885, and 
January and February, 1886. The weather during these 
months in Brazil was intensely hot, and yellow fever pre¬ 
vailed severely. Of 3051 subjects inoculated at Rio not one 
bad died, whereas in the same districts and houses 278 non- 
vacoinated bod succumbed to the disease. The number of 
the inoculated has now reached 6000, and not one of them 
has besn attacked with the fever; and, what is more 
remarkable, severe cases inoculated in the second st^e of 
the disease had all recovered. In reply to M. Brown-S^quard, 
H. Bebou^on said that but few foreigners were inoculated, 
but yellow fever is at the present time creating great ravages 
among the Brazilians and molattoes; the negroes even are 
being largely attacked, which is a rare occurrence; and the 
area of the diseasewaa extending inland from the littoral. He 
explained that some specimens of virus sent two years ago 
to M. Cktmil, and found by him to be worthless, had not been 
sent by Dr. Freire, but by opponents to bis method. He had 
often inoculated himself, and was so convinced of the efficacy 
of the attenuated virus that he bad frequently offered to 
unde^ inocalation with the yellow fever itsdlf. He pre¬ 
sented a specimen of the vaccine to the Society for exami¬ 
nation. In reply to M. Maurel, be said that he had met 
-with yellow fever at an altitude of more than 700 metres, 
and bad seen many cases among emancipated negroes, 
although less than among mulattoes, who were attacked in 
about the same proportion as the whites. M. Maurel attri¬ 
buted the former immunity of negroes to their vegetable 
diet, but since emancipation negroes bad largely adopted 
the customs of the whites and consumed more animal food. 
A commission to study the method of inoculation was 
appointed, consisting of MM. Brown-S^uard, Comil, Duval, 
Bourquelot, and Maurel._ 

ADULTERATION IN PARIS. 

The Paris Municipal Laboratory has recently done some 
good work, boUi from efn ec<Aoi^ and sattitary point of 
view. The adulteration of olive <m 1 with American cotton 
oil has been practised to so large an extent that the public 
revenue and health are seriously affected. Olive oil is not 
only clearer in itself, but pays an entrance due of 16.^. more 
per 100 kilogrammes than cotton oil. The result is that the 
falling off in the purchase of olive oil has considerably im¬ 
poverished the French olive-tree cultivators. The public, 
however, consumes unknowingly the cheaper and less whole¬ 
some article. The olivo stones are pulverised and mi.ved 
with pepper to an extent which canses an annual loss to the 
French treasury of ^£200,000, while bad coffee is dyed in 
Holland to give it a good appearance. Again, a tapioca 
called ** tapioca indigene ” is sold and largely used os infant 


food, though it is made with potato, and is therefore not as 
nutritious nor as easily digested as the genuine article. Such 
are some of the grievances resulting from nnscnipulous 
and unrestrained competition which the chemical laboratory 
established by the Paris Municipal Council has brought 
prominently forward. A special commission has bew ap¬ 
pointed to inquire into the matter, and hopes are enter¬ 
tained that acti^■e measures will bo adopted. 


VAGRANCY. 

We have repeatedly drawn attention to the very unsatis¬ 
factory rules and regulations in force with regard to the 
control of those numerous and ever-shifting items of our 
poijulation known as vagrants. How numerous this class is 
may be shown by the fact that during the first eighteen 
weeks of the current year 2374 persons passed through the 
vagrant words of the York Workhouse. This considerable 
population is always on the move, pushed on from the casual 
ward of one workhouse to the casual ward of another; often 
finding the greatest difficulty in obtaining a day’s rest or the 
liberty of seeing the medical officer if ill. Mr. S. W. North, 
medical officer of health, in an interesting and valuable 
report recently read before the York Board of Guardians, 
speaks strongly on this point and of the obstacles that sick 
vagrants meet with in obtaining admission to any work- 
house. Cases of acute ophthalmia needing early treat¬ 
ment often occurred, yet, never seen by the medical 
officer, they were pushed on by the master and other 
officials as only suffering from “a little cold”; cases 
are mentioned of severe ulceration of the legs, inflamed 
and sometimes gangrenous; chronic bronchitis and asthma, 
from which the persons must have suffered consider¬ 
able distress; whilst instances of persons simply worn out 
by exposure, long travel, and want of sufficient food are 
common enough—all manifestly re<iuiring medical relief, 
and all, unless the case seemed likely to prove immediately 
fatal, or the disease was manifestly infectious, sent tramping 
the next morning. Some boards seem more humane than 
others; but when this is the case, they suffer the usual 
penalty by attracting from all quarters the halt, the 
maimed, the sick, and the blind who have been ruth¬ 
lessly rejected by their neighbours. To do away with 
the present scandal, Mr. North proposes that the Local 
Government Board should at once furnish the various 
workhouse boards and their officers with information with 
respect to the treatment of vagrants, and state plainly 
whether, in accordance with the Act, it is or is not the duty 
of the master of the workhouse, &c., to allow any vagrant 
alleging ho is sick to see the medical officer, and also 
whether the medical officer can direct the admission from 
the casual ward into the workhouse of all persons who, in 
his opinion, after examination, cannot travel without 
risldng an aggravation of the disorder or danger to life. 
Mr. North is of opinion that the Act 30 and 31 Viet, does 
apply to these cases; but it is of importance that the inter¬ 
pretation of the Act should not be left in doubt. If the 
vagrant is to receive no medical assistance, the sooner be is 
told so the bettor; he will not then waste valuable time by 
seeking relief in that quarter, but will turn to private 
charity. If the vagrant, by 30 and 31 Viet., is really entitled 
to admission from the casual wards to the workhouse, when 
it can be shown that he cannot further travel without 
aggravating his disease or endangering his life, then mt^ny 
masters of workhouses have broken the law by compelling 
vagrants to push on when utterly unfit to do so. In justice 
to the ratepayers, moreover, uniformity should bo enforced; 
it is hard on a town, whose board adopts a liberal interprota^ 
tion of the Act, to pay for the shortcoming of neighbouring 
towns -whose boards ore less humane, Kithei the Act 
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allows relief to Tagrants or it does not; if it does, then all 
should bear the burden equally; if it does not, then steps 
ought to be taken to enforce a uniform rule for the relief and 
maintenance of sick Tagrants. 

HONOURS TO THE DENTAL PROFESSION. 

Ths announcement that the Queen has been graciously 
pleased to confer the honour of knighthood on Mr. John Tomes 
will be received with great satisfaction, not only by the dental 
section but by all branches of the profession. Sir John Tomes, 
who comes of an oldG loucestershlre family, was apprenticed to 
a general practitioner at Evesham, and afterwards entered as 
a student at King’s College and Middlesex Hospitals, at the 
latter of which he was house-surgeon for two years, and by his 
energy and scientific attainments won the esteem and sincere 
friendship of Sir Thomas Watson, Messrs. Henry Arnott and 
Campbell De Morgan, a friend.ship which only terminated 
with their lives; and it was chiefly by the advice of Sir 
Thomas Watson that heturned bis attention todental surgery. 
For some years he devoted a considerable portion of his time 
to the compilation of numerous papers on Dental Surgery and 
Dental Comparative Anatomy, andinrecognition ofhisoriginal 
researches was elected a Fellow of the Royal Society in 1852. 
To Sir John Tomes is due the gratitude of the dental pro¬ 
fession for having prevailed upon the Council of the Royal 
College of Surgeons to apply for a charter to enable them to 
grant a licence in Dental Surgery, and in this he was 
greatly assisted by bis friends Arnott, Lawrence, and Green, 
who were then members of the Council. Sir John Tomes 
was one of the first examiners in connexion with the new 
licence, and also on the original staff of the Dental Hospital, 
London, which he largely helped to found. In 1862 he was 
presented with a testimonial, consisting of a silver tea and 
coffee service, by his brother practitioners, “ in acknowledg¬ 
ment of the many valuable services he has rendered to his 
profession.” Some ten years ago, after a severe illness, 
he began to relinquish practice, and ultimately gave up 
altogether, but only to work all the harder for the interests 
of his profession. He was one of the most powerful pro¬ 
moters of the Dentists Act, which he always looked upon 
as a natural sequel of the granting of a diploma by the 
College. In 1833 the honour of the Fellowship of the 
Royal College of Surgeons was conferred upon him at the 
same time as it was upon Professor Huxley. 


TARTAR. 

Titr situations upon which deposits of tartar are found 
upon the teeth are, in order of frequency, the lingual aspect 
of the inferior incisors—that is, opposite the openings of the 
ducts of the submaxillary and sublingual gland.s, the buccal 
surfaces of the upper molars which face the orifices of 
Steno’s duct, next the buccal surface of the lower molars, 
and sometimes the lingual surface of the molars of both 
jaws. The deposit is never found upon the lingual aspect 
of the upper incisors, which are not bathed with saliva, 
and, moreover, are constantly being swept by the tongue. 
It is capable of being formed in great abundance, espe¬ 
cially when from any cause, such as a carious tooth, one 
side of the mouth only is used for mastication. Tartar 
is composed cbiefiy of earthy phosphates and carbonates, 
with which is mingled a certain proportion of organic 
matter, epithelial scales, fatty particles, filiform fnngi, 
vibrios, and monas. The relative proportion of phosphates 
or carbonates varies very considerably in different analyses, 
and this is due to the material being taken from different 
parte of the month. Thus, if from the buccal surface of an 
upper molar, it will be richest in carbonates, like the parotid 
Boliva; whereas, when taken from the back of the lower 
indsors, it eontaiim an excess of phosphates, Tartar is 


simply a deposition by precipitation of the salts held in 
solution in the saliva, which is brought about by its eontact 
with air or mucus. The quantity of tartar varies Is^ly 
in different subjects, for some salivas contain a small pro¬ 
portion of salts, and therefore the deporit is small; also if 
the precipitate meets with an acid—such os is so frequently 
found round the necks of the teeth and due to fermenU* 
tion—sufficient to neutralise it, it will be redissolvKl. 
Thus the presence or absence of tartar has a clinical mgnift- 
cance. If it is very abundant, it indicates an alkaline 
reaction both of the saliva and of the parts around Uie 
teeth, and a consequent immunity from caries; but if 
allowed to accumulate, it produces gingivitis by rimple 
traumatic irritation. In some very rare cases it is entirely 
absent, owing to an acid reaction in the mouth, which leads 
to the most disastrous ravages upon the teeth. Between 
these two extremes there is every mean. The gingivitis dne 
to tartar varies according to the quantity deposited; io a 
mild case there will be merely a line of redness alcng the 
free border of the gum; in a more severe case the roots of 
the teeth will bo stripped of gum and its place taken by 
tartar; the gum will be festooned, have a fungating appear¬ 
ance, and bleed at the slightest touch; the teeth will loosen 
and change their position, owing to the inflammatiMi bavio;! 
extended to the alveolo-dental membrane and the absotp- 
tion of the alveolus. The treatment consists esseotiallj in 
a vigorous use of the tooth-brurii and the periodical 
removal of the incrustation. Any tooth-powder or pre¬ 
paration which will remove it must be add, and thsrefoM 
very deleterious to the teeth themselves. Mr. Bland Sutton 
has found aooumulatioDS of tartarupon the teeth of nuxikey^. 
kangaroos, and lemurs at the Gardens of the Zoological 
Society, where it is an occasional cause of death from sspuo 
pneumonia. These deposits are almost invariably foosd iu 
association with a carious tooth or necrosed bone. 


THE HYDROPHOBIA COMMISSION. 

The Commission are prosecuting their inquiries respectin.; 
the success of M. Pasteur's method. We understand tb&'. 
clinical reports of all the cases as they occur are supplic^l 
to the Commissioners from Paris. Whatever may be tbtir 
verdict on the value of M. Pasteur's preventive treatmen: 
in the case of patients who have been bitten by presumably 
rabid dogs, there can be no doubt that our best aal 
most reliable precautions against hydrophobia lie in tin 
police regulations at present adopt^ in the metropolis' 
These regulations should be put in force throughout tb-* 
kingdom. If this were done, and, as suggested by a sportir.;: 
contemporary, a tax treble the ordinary amount impos<il 
(and rigorously enforced) on female dogs, there wouli 
probably be no need for the employment of -M. Fastear' 
m(‘tiiod in this country. We believe that of those biit<a 
by reputed mad dogs only from 5 to 16 per cent, are subs • 
quently attacked with hydrophobia. 

REMARKABLE LONGEVITY. 

A coBBRSPONDEJTT of B Contemporary states that b-' 
has just conducted an insurance upon the life of a ovn 
aged 102 years. This centenarian enjoys good health 
appears to be in the possession of his faculties. He staff'* 
that bis father lived to the age of 110, and met his death fron 
an injury due to the breaking of a mill-stone. Hisgiandfatbi’f 
was, he asserts, accidentally killed in bis min at the ags 
126. His great-grandfather lived to the age of 133. Ih# 

man in question distinctly remembers his great-grandfather, 

and has now living a great-great-niece, so that he has sef® 
seven generations of his family. It would be very Istere^t* 
ing to have these facts thoroughly investigate, ' 
possible estaUished, 
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OUR DIPLOMAS AND THE MEDICAL COUNCIL 

Teb diplomas of the Royal Colleges of England are still 
in far greater demand than those of any ptber bodies in the 
Icingdom. The latest table on this question contained in 
the Agenda of the Medical Council is interesting, especially 
■at present, when there seems so much jealousy between 
xival bodies. The number of men passed by the Royal 
College of Surgeons of England is more than double that 
passed by any other medical authority in the kingdom." The 
Roy^ College of Physicians of London in this respect comes 
next. The College of Surgeons passed last year in the Final 
Membership Examination 561 candidates; the College of Phy¬ 
sicians in the Final Examination for the licence 242, a number 
■exceeding that of the Apothecaries’ Society by 7. The great 
riral of the English Colleges, the Edinburgh University, con¬ 
fers its degree on little more than one-third of the number— 
viz., 196; Aberdeen University on 68; Glasgow University 
on 116. The Royal Colleges of Physicians and Surgeons of 
Edinburgh passed 91 gentlemen at its Final Examination. 
The King and Queen’s College of Physicians gave its licence 
to 142. The University of Dublin bestowed its degree on 24. 
The Royal University of Ireland gave its M.B. to 70, and 
Its H.C. to 68. The University of Cambridge passed in its 
Final Examination 26. The numbers passed in all the Final 
Examinations of the kingdom were--in the Division of 
England 1266, with 806 rejections; in that of Scotland 665, 
wi^ 335 rejections; in that of Ireland 539, with 222 rejec¬ 
tions. These tables are worthy of more attention than they 
.generally receive from the Mescal Council. 


INSANITY AND CRIME. 

That the criminal in general and the confirmed criminal 
in particular is mentally unsound may be as hazardous a 
doctrine as jurists are apt to call it. but it is one of which 
the French alienists have been most strenuous vindicators— 
in proportion, too, as their practice has favoured their 
cognisance of crime. Of these the ablest was certainly 
Dr. Legrand du Saulle, whose death we noticed on tbe lotb. 
He was already an accomplished physician, especially in 
mental disease, when be became M^decin en chef du Depot— 
that parade-ground, so to speak, on which every morning 
the criminals of Paris are passed in review. Knowing 
exactly with what offence they were charged, and familiar 
enongh with the law to appreciate tbe magistrate’s view of 
their several cases, he never hesitated to apply to them the 
■sifting process of which only the alienist is master. 
Hysteria in its protean forms, h^lucination, mania in all its 
phases—be knew them not only in their mental and physical 
aigns bat in their characteristic acts; and tbe wretched 
creature whom a rough-and-ready police system would 
have relegated to prison with all its contaminating horrors, 
he would see occasion to put m ob«erwition, with tbe result 
4 >f showing that the offence with which be was charged 
was as non-voluntary as if done in a dream, and that with tbe 
removal of the deranging cause a worthy life might be restored 
itself and to society. As one by one the arrested of the 
previous night were brought before him, his keen scrutiny, 
aided by a centripetal question, would separate the calcu¬ 
lating criminal from the unconscious one, and he would 
condgn them to their several destinations accordingly. 

What took you to the Place Vend6me, barefooted and bare¬ 
headed?” he would ask of a scared-looking female with tbe 
makings in her of a Hodge Wildflre. '* It is a case of mania 
^rrabunda," he would remark $otto voce to a professional 
t>ystander, and the poor night-walker is saved from the 
prleon and is put en obHrvntion”~to thank, four years 
After, Dr. L^and du Saulle himself, who recognises in her 
an honest bourgeoiee, married and mother of a family. His 
experience was rich in such surprises, as indeed is not to be 


marvelled at when the average number of so-called criminal 
cases that passed under his scrutiny was 2500 a year. During 
the terrible weeks of tbe Commune, when every wayward 
impulse which a disorganised society could prompt enjoyed 
congenial opportunity, his work was aggravated and multi¬ 
plied to an extent that put bis resources of mind and body 
to tbe severest trial; but he survived it all, to earn the 
gratitude of many a saved life and of many a career un¬ 
marred. He wrote much, but, though far from averse to 
the tednements of classification, which seem so unreal to 
the “ plain-man view,” he was very careful to lay down no 
rules for the guidance of other physicians in circumstances 
aimilar to bis own. Indeed, it is doubtful whether be could 
have succeeded in such a task if he bad tried, for his power 
of diagnosis was as distinctly a gift as that of the bom poet 
or the artist. He lived and worked, however, to secure this 
^vantage for his profession—a far more respectful bearing 
in courts of law than had previously been accorded to the 
“ medical witness.” 


THE COUNCIL OF THE ROYAL COLLEGE OF 
SURGEONS. 

We may remind our readers that tbe election of new mem¬ 
bers to serve on the Council of the College will take place on 
Thursday, July let. The nomination papers, however, must 
be sent in to the Secretary at the College, duly filled in, not 
later than Monday next, June 7th. There will be four 
^yacancies; three by lapse of time, and one in consequence of 
tbe death of Mr, Cooper Forster. Of the retiring Councillors, 
one (Mr. Allingbam) we believe will not offer himself for re- 
election. Tbe other two, Mr. Lund and Mr. Berkeley HUl, 
bare signified their intention of seeking re-election. Under 
these circumstances, there will be two absolute vacancies. 
It is much to be wished that candidates will be selected, not 
on account of mere seniority or professional success, but 
rather on account of tbeir special knowledge of College 
matters and their fitness to grapple with the political 
problems that have been agitating the Council for some 
years past. _ 

MYSTERIOUS DEATH AT HACKNEY. 

The adjourned inquiry into the cause of death of 
Katherine Martha Huntley, aged twenty, was held at the 
Mermaid public-house, Mare-street, Hackney, on May 27th. 
From tbe evidence given on a former occasion it appears 
that deceased, a single woman, was living up to tbe time 
of her death as the wife of her employer under the name of 
“Mrs. Taylor,” that she was five or six months advanced 
in pregnancy, and that, apart from the result of the post¬ 
mortem examinatioD, there was nothing to throw any light 
on the cause of death. The symptoms were said to be not 
inconsistent with the presence of an irritant poison.” 
Dr. Tidy was commissioned to analyse the stomach and its 
contents. This gentleman obtained an alcoholic extract of 
a yellowish colour, which coincided, as did also the srdid 
material found in the stomach, with the extracts from 
Keating’s vermin powder. Dr. Tidy was of opinion that a 
quantity of this powder had been taken shortly before death. 
Experiments made on some rabbits gave negative results; 
in fact, one rabbit took as much as three ounces. It 
was found impossible to get dogs to take tbe powder. 

, Our standard text-books on forensic medicine do not 
state what is the destructive element in Keating’s vermin 
powder, but it can scarcely be a very potent one when 
a rabbit can take three ounces with impunity. We do 
not for one moment question the accuracy of Dr. Tidy’e 
analysis and observatimis, hut, to say the least, we think 
the inference that deceased had taken the powder was 
scarcely warranted by the facts stated in the report of the 
inquest, seeing that the active principle of the powder had 
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such few physical, chemical, and physiological properties 
by which it could be recognised. The stomach of deceased 
showed “ signs of inflammation not uniformly spread OTer 
it, but in dark lines and patches.” These signs, however, 
were far from showing that an irritant poison had been 
taken, since they may be produced by natural causes, such 
as typhoid fever, severe vomiting, &c. The coroner, in his 
summing'Up, remarked, “such a heart os deceased had 
might bring about death at any time.” Wisely as we think, 
the jury returned an open verdict without comment. In the 
newspaper report of the inquest we see no mention of the 
condition of the urine. This is important, for, in the 
absence of proof to the contrary, it seems by no means 
improbable that deceased may have succumbed to the effects 
of the albuminuria of pregnancy or of acetonemia. The 
case as it stands remains as the jury left it--an open 
question. _ 

CHOLERA INTELLIGENCE. 

As we anticipated last week, the cessation of the daily 
bulletin of cholera cases and deaths in Italy by no means 
implied that the disease had ceased. It probably meant 
nothing more than that the Italian Government were 
anxious to avoid the imposition of measures of quarantine 
upon their vessels by foreign countries, and the silence was 
maintained only so long os the news did not find its way out 
by other channels. But on May 2Gth news came vid Austria 
to the effect that at Udine on the Austrian frontier, and at the 
junction of two lines of railway to Venice, two deaths from 
cholera had taken place on the previous day. This was by 
no means the first proof which had been obtained, by an 
extension of the disease inland, that cholera was still 
prevalent at Venice. Following on this announcement, 
news as to cholera in that city has been resumed through 
Italian sources, and intelligence received from Rome to 
the effect that between May 27th and June lat fatal 
attacks varying from twelve to twenty-one in number 
have occurr^ day by day, the whole number between those 
dates amounting to eighty-nine. There is still a cessation 
of news as regards the province of Brindisi and the town 
of Bari, where cholera was admitted to have held its ground 
up to the middle of the last month. \'TewiDg all the cir¬ 
cumstances, it is impossible not to regard the advent of July 
weather with grave misgivings in so far as European cholera 
is concerned. 


GUARDIANS AND MEDICAL OFFICERS. 

One of the chief wants in London is public opinion. 
The proceedings of local authorities are reported in the 
briefest way in local journals, which do not as a rule circu¬ 
late outside the sphere of those who administer local affairs; 
hence nothing is often heard of their doings until some act 
of injustice is perpetrated and the public have been deprived 
of the services of a useful officer. The parish of St. Bancros 
has always been exceptionally unfortunate in this respect, 
and recent events have shown the need for greater watch¬ 
fulness over its treatment of its medical officers. The inde¬ 
pendent performance of duty is not understood by the body 
constituting the chief local authority, and as a result, on 
more than one occasion, the officer has declined to submit to 
the intolerable persecution to which be is subjected, and has 
resigned bis appointment. The board of guardians of the 
poor is, however, in some degree differently constituted; 
but, nevertheless, they appear unable to divest themselves 
of the tradition of the parish for which it has earned 
an unfortunate notoriety; for even those upon the board 
from whom, from their social position, other conduct 
might be expected, appear unable to refrain from adopt¬ 
ing a method of annoying an exceptionally able officer, 
We read in a local newspaper which we have received 


that the St. Pancras guardians have adopted a reeummeodi- 
tion of their Schools Visiting Committee calling upon Mr. 
Adams Clarke, the medical officer of their Leavesden schools, 
“ to remove every case of infectious or contagious disease 
found in either of the quarantine houses to one of the infir¬ 
maries immediately such case is detected; and also that tbe 
medical officer be urged to be most careful not to discharge ca?e« 
of contagious disease from the infirmary before being cared.' 
The resolution, standing as it does without any expression 
of opinion tliat this officer has failed to observe so obvious 
and ordinary a duty, is calculated to make the guardians 
appear ridiculous, and Mr. Adams Clarke, wbo has taken 
much pains to promote school hygiene, and who, as a member 
of the Council of the Society of ifedical Officers of Schools, 
is deservedly known as an earnest worker in the field 
of school health, can well afford to pass by silently 
this sterile record. But the treatment of medical officers 
in St. Pancras has come to be matter of serious public 
concern, and especial interest will be felt in this subject for 
the reason that a perusal of the local newspaper leads to the 
conclusion that two members of Mr. Clarke’s own profession 
have agreed with the guardians in adopting a resolution 
which could have been only justified bad there beena failure 
in duty on the part of that gentleman. 


ENCOURAGEMENT OF PHARMACEUTICAL 
RESEARCH. 

Mr. Thomas Christv, in a paper on “ New Commercial 
Plants and Drugs,” laments the fact that Germany and the 
United States are so much more advanced and active in 
pharmaceutical investigation than we are, and appeals to 
scientific men amongst us, and especially to the authorities 
in our new technical schools in South Kensington aud else¬ 
where, to give their help in the removal of this reproach 
With our colonial empire the material is practically boaud- 
less, and it is nothing less than disgraceful that we should 
have to forward a plant sent newly to England to Germany 
to have its usesaod properties ascertained. We would appeal 
to the Medical Council, with its accumulating funds and it.- 
great influence and responsibility as the source of the 
British Pharmaenpeeia, to aid in this matter. There is a 
commercial side, too, to this question, of great importance 
to England in these times, when new industries are wauted. 


KING’S COLLEGE HOSPITAL. 

The festival dinner of this hospital was held in the hall 
of the Benehera of LincolnVinn on June 1st. under the 
presidency of Lord Halsbury, and the donations at the dinaer 
and from the special appeal amounted to nearly .£9400. One 
of the most interesting features at the dinner was the epeech 
of His Eminence Cardinal Manning, wbo, in referring to the 
great increase of hospitals in London during this century <m 
the voluntary system, remarked on the kindness which bU 
poor co-religionists always met with, not only in Kings 
College Hospital, but in all the laige London hospitals. 
Surely no better testimony could be obtained with regtnl 
to the absence of sectarianism in these instltations. 


AMERICAN PUBLIC HEALTH ASSOCIATION. 

In our last issue Dr. Saunders, one of the secretaries of 
the Society of Medical Officers of Health, called the atten¬ 
tion of our readers to a meeting of the American Pablic 
Health Association, which wUl be held at Toronto in the 
early part of October of the preaent year. The Executive 
Committee have arranged an attractive programme, em¬ 
bracing the disposal of refuse matters, water-suppl.v* 
school hygiene, epidemic disease, and the planning of 
dwelling-houses. There is no doubt the meeting will 
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l&i^ely attonded by medical practitioners on the American 
Continent, and the facilities which are offered to their 
European brethren for visiting Canada at very small cost 
ehould tempt those among us who are interested in public 
Iiealth questions, to exchange views with those who have 
conside^ hygienic problems under conditions different 
from those of England, and to enjoy the pleasant holiday 
which is promised them. The arrangements have evidently 
Leen made in the moat generous spirit, and English prac¬ 
titioners will do well not to lose so good an opportunity 
of making themselves acquainted with the far West. 
Those members of the profession in England who have 
been so fortunate as to become familiar with the admir¬ 
able work of their American confreres will be glad to learn 
that the names of Dr. John S. Billings and Dr. Ezra M. Hunt 
Appear on the Executive Committee of the Association. 


BELFAST MEDICAL SCHOOL. 

Ox the 2Gth ult. an enthusiastic meeting of tlie studetits 
of the Belfast Medical School was held in one of the lecture 
rooms of the Queen's College to hear a report from a deputa¬ 
tion which, as stated in our last issue, had laid their 
f^evances before the Senate of the Royal University of 
Ireland on the 25th ult. Dr. O'Neill reported the courtesy 
And kindness with which the deputation had been received 
by the officials of the Senate, and an association of medical 
atudents was formed, the objects of which were stated to be 
the careful consideration and remedy at the College, ho.spital, 
and university examinations of every just grievance of the 
members. The reply of the Senate to the claim for further 
representation of Belfast graduates as examiners is awaited 
with interest. It is to be hoped that the Senate will im¬ 
partially inquire into the matters complained of, and, whilst 
refusing to be intimidated, will, in a just spirit, consider 
and remedy any abuses which exist in their system of 
medical examinati<Hi. _ 


SEWER GAS IN PARLIAMENT. 

It is a grim satire on the fatuity of the policy which finds 
favour in high places that the British bouses of parliament 
eboold be condemned, as they now are, for their insanitary 
coDdition' owing to defective drainage. It is aboadantly 
evident that nothing short of a complete reconetruotion of 
bhe drainage system will be effective.. We wonid nige that 
Che question of drainage and ventilation for the Palace at 
Westminster should be considered together and de novo. It 
will be less costly and incomparably better on all accounts 
Co make a thorough change at once. The whole existing 
arrangement is bad and has been so for years. The com¬ 
mittee-rooms and offices are, many of them, in a deplorable 
aondttion, and as yet the truth is very imperfectly known, 
and still less well understood. 

"AN ERRING FELLOW.” 

At the last meeting of the Faculty of Physicians and Sur¬ 
geons of Glasgow, the conduct of a Fellow, in allowing bis 
name to be attached to a mucb-adrextised lUtiment, was 
eerioosly impeached. At the meeting referred to the 
Fellows wean inclined to beienieirt to their erring t«other, 
and remittsd the affair to the Council. The matter has now 
assumed a much graver a^ect, and we are infonnad that 
Che Council on June 7th will bring forward a report 
emphatically dond^qniag bis conduct from a profesaipnal 
point of view. A strong adverse feeling exists, yet we 
believe even at the eleventh hour jnstice would lean to 
mer^s tide if the Fellow would acknowledge his mistake, 
and free himself and his name from any interest in the 
liniment. 


THE EDUCATION OF DEAF-MUTES. 

Wz observe with satisfaction that the work of educating 
deaf and dumb childreu is being systematically carried on 
by the London School Board. Sixty per cent, of the children 
who are thus afflicted are now under tuition, and every 
effort is being made to classify tbe remainder in convenient 
groups. Necessarily, the centres of instruction are not yet 
numerous, but their number is increasing, and care is taken 
to distribute them over the metropolitan area. Three new 
classes are mentioned in tbe report just issued, at Drury- 
lane, Deptford, and Islington respectively. To second the 
efforts of the Board officials, time and trouble on tbe part 
of parents would be well spent in tbe endeavour to secure 
the attendance of any deaf-mute among tbeir children at 
tbe nearest centre for this special form of instruction. 
Tbe method followed is the oral or German. The merit 
of this system, we may remind our readers, consists in 
its teaching the mute whose defect is primarily an 
aural one to use his tongue in speaking and ultimately 
to read and write intelligently, lie thus grows up a 
man deficient in bearing only, and able to exchange 
ideas with his fellow-mmu A movement of this kind can 
hardly be expected to extend itself very rapidly. The 
disease is just rare enough to interfere materially with that 
concentratiou of the cases in districts which is so desirable. 
It may be expected, however, that the process of develop¬ 
ment, once begun, will not fail to go on, both in London and 
tbe country at large. _ 

HOSPITAL MISSION WEEK. 

Thz scheme of holding six meetings in six separate 
districts of the metropolis on the six days preceding tios- 
pital Sunday is gradually taking shape, though, the par¬ 
ticulars are not yet sufficiently determined for publication. 
Some good advocates have been already retained, inoluding 
Sir Andrew Clark, the Earl of Dartmouth, Sir William 
Mac Cormac, the Right - Hon. W. H, Smith, Sir Algernon 
Borthwick, M.P., Lord Northbrook, Sir Henry Holland, the 
Duke of Westminster, K.G., Mr. Murdoch, M.P., the Duke of 
Cambridge, and Lord Salisbury. The political crisis should 
only enhance tbe interest of such a week by drawing men 
of all classes and creeds together for tbe high purposes 
of human help to the sick poor. 

AUSCULTATION OF THE EYEBALL. 

M. Gxnk has recently described to tbe Biological Society 
of Paris a new method of estimating the tension of the eye- 
balL This consists in auscultating tbe organ by means of 
M. d'Arsonval’s telephone. The instrument is applied to the 
globe, and a sound, such as that of tbe interrupter of a 
faradisation instrument, made to pass: the differences of 
degree and intensity of the sound as perceived by the 
observer afford a valuable and accurate means of diagnosis. 
M. GentTs experiments being as yet somewhat incomplete, 
he hopes at some future time to lay the subject before the 
Society in greater detail. _ 

A FIREMAN’S DUTY. 

This recent case in which the absence of a ftre-escapo 
man from his post is alleged to hare been tbe cause of loss 
of life has attracted attention to the need of refbrnt in 
respect to the “duty” of firemen generally. There can bo 
no question that the Metropolitan Brigade is sadly under¬ 
manned ; and to this we owe the fact that firemen are practi¬ 
cally never “off duty,” except when they have special leave 
of absence. This is a most regrettable state of matters, but 
the remedy is very simple: expend a little mors money on 
the Brigade, and Captain Shaw will soon know how to 
, secure and train a larger number of men. 
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MILITARY MEDICAL SERVICE IN SPAIN. 

Thb Sp&ntsh OoTernment, having recently eetablished a 
military medical academy, through which all military 
medical officers will as a role have to pass, has just Issued a 
long programme of regulations regaling the Emission of 
candidates to this academy. It is open, of couree, only to 
Spanish sobjects, who must be licentiates or doctors of 
medicine of a Spanish university, under twenty-eight years 
of age, and of good character and physical constitution. 
The selection will be made by open competition, consisting 
of four examinations or exercises. The flrst takes the form 
of an extempore dissertation in writing, limited to four 
hours, on a subject connected with pathology, therapeutics, 
hygiene, or forensic medicine, drawn by lot out of au um; 
the second exercise is entirely clinical, and consists in the 
examination of a patient, also drawn by lot by the can¬ 
didates. The third is viva voce, and the fourth an operation 
on the dead body. _ 

LEICESTER PROTECTED BY VACCINATION. 

Onb of our Commissioners has been to Leicester to 
ascertain for himself if that town is really so independent of 
vaccination for its immunity from small-pox as some might 
think from what they read of the neglect of the vaccination 
laws by the sanitary authorities. All who are interested in 
vaccination, either in its scientific or sanitary aspects, will 
do well to read what he says. Ue does full justice to the 
sanitary arrangements of Leicester. But be shows that 
the first line of defence again the horrible disease there, 
as everywhere else, is vaccination and revaccination. The 
medical ofiicer of health is revaccinated; so are the sani¬ 
tary inspectors; so are the narses of the infectious Hospital, 
Without such use of the beneficent operation so much decried 
by the Leicester authorities all their officers would be dis¬ 
abled, and all their boasted arrangements mocked. After 
this it may be hoped that these authorities will speak a 
little more gratefully of vaccination. 

A MISSION TO THIBET. 

A MISSION is shortly to be despatched to Thibet for the 
purpose of establishing friendly commercial relations 
between that country and India. The mission leaves Bengal 
for Lhasa, the capit^ of Thibet, about the end of May or 
the beginning of June, and Mr. Colman Macaulay will go as 
political officer in charge. Dr. A. Leahy, of the Indian 
Army, will also accompany it as medical officer. This 
expedition should be fraught with the greatest interest, as 
the country to which it goes is almost unkuown. In 1811 a 
gentleman named Manning, after learning to speak Chinese 
in Canton, visited Lhasa disguised as a Chinaman, but neither 
before nor since that time has any Englishman ever set foot 
within the walls of the holy city of the Dalai Lama. 


OPHTHALMIC OPERATIONS AND TETANUS. 

Dr. D. Juan Santos Fbrnandos, of Havana, gives in the 
Crdnica Midico-Qmrtirffica an account of a fatal case of 
tetanus following, the extirpation of the eyeball for atrophy 
following the removal of a sarcomatoiia tumour from the 
orbit. In commenting upon it, he remarks that the only 
four other cases of tetanus following ophthalmic operations 
which he has been able to find in medical literature all 
proved fatal, which tends to show that though tetanus rarely 
follows such operations, it is particularly dangerous when 
it does supervene. In none of the cases was the operation 
intraocular merely, such as cataract extraction or iridectomy, 
a class of operation which Dr. Femandos believes never to 
have been followed by tetanus. 


CLUBS FOR YOUNQ WORKWOMEN. 

In accordance with the universal conviction that work, if 
it is to be hearty, effective, healthy, and successful, aa it 
should be, must give place at times to recreation as well as 
rest, a movement exists for the establishment of dobs for 
young workwomen. The promoters of the scheme appear to 
appreciate very fairly the requirements of their case. Tbey 
recognise the fact that idleness is not profitable, as a rule, 
even in leisure time; that diversion of energy, mental and 
physical, albeit a light diversion, is an essential part of 
recreation, and that such diversion must vary in particulars 
to suit varieties of temperament and habit. Books, maga¬ 
zines, music, round games, have all their advantages, oad 
these come naturally to form a part of the plan. In order to 
be of real benefit, tbey must, os Mrs. Fawcett aptly 
observes, be of the best. We may be allowed, as taking a 
professional interest in the subject, to suggest that space 
should be a prominent object in the selection of rooms for 
this purpose, and that ventilation by the outer air be Insisted 
on. Bright fires and brilliant gas are useful adjuncts to 
such an establishmont. At the same time they must not be 
over-done, so as to impoverish tbe atmosphere. It is also 
worth remembering that a club does not necessarily lose its 
utility in summer, though the’ time at which in-door occups- 
tioDB are most suitable may be somewhat postponed. The 
effect of personal infiuence is an important factor in the 
success of such institutions. ' lu no case need the fruit of 
good intentions and efforts be at once expected, but there is 
very little doubt that if some energy and tact be devoted to 
the work, or, as we may say, invested in it, the result 
will repay the trouble taken. 


A CONVENT TURNED INTO A HOSPITAL 

A CHARITABLY disposed Mexican lady having left a Isrge 
sum of money for the purpose of building a hospital, her 
executors have obtained an old convent in R^na and fitted 
it out magnificently, according to their lights, for the recep¬ 
tion of patients. Though there is plenty of luxoiiou 
display, the arrangement of tbe wards is, as might be 
expected, far from conducive to isolation or good ventilatioD. 
For this no provision has been made, the air having to enter 
and pass out as best it can. The diainage, too, is very on- 
satisfactoryv Altogether it is a great pity, according to 
La Voz de Hippocratef, that a building of less pretentions 
appearance, but of better hygienic constmctloR, was not 
erected with the deceased lady’s wealth. 


CLUB-FOOT. 

Profrssor Vbrnbuil lately cured a severe esse of dob- 
foot by removing the scaphoid, cuboid, astragaloa, and a 
part of tbe os calcis; the vast gap notwithstanding, the 
child recovered perfectly and was able to walk very fairly. 
An open dressing with iodoform was employed. 


FOREIGN APPOINTMENTS. 

The University of Havana has elected Professor Dr. R 
Josd Maria Carbonell y Ruiz as Senator. M. Jouidsa bos 
been appointed Professor of Histology in Marseilles. Di- 
Stintzing of Munich has been appointed Extraordinary 
Professor of Children’s Diseases in Berlin. 


CARPET-BEATING IN SUBURBAN GARDENS. 

Tub beating of carpets in suburban gardens, and, ** 
may add, in the back-yards and courts of houses gent* 
rally, is a great nuisance. The noise is irritating lo 
invalids especially, and to the multitude of sensitive folk 
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Moreover, it ie not a sanitary process by any means, this 
accummulation of dirt in carpets, with periodical dissemi¬ 
nations of the disgusting and perhaps noxious filth in the 
atmosphere. It would be wiser far to adopt measures for 
cleansing carpets in properly heated chambers than to 
scatter the dust they contain broadcast. 


Db. D. Nicolson has been appointed by the Home Secre¬ 
tary Medical Superintendent of Broadmoor State Lunatic 
Asylum, vice Dr. Orange, resigned. Dr. Xicolson has seen 
nearly twenty years’ service under the Home OiOce, having 
been assistant-surgeon at Portland, Woking, and Millbank 
Prisons. He was transferred in 1876 from being senior 
medical officer of Portsmouth Prison to be Deputy Super¬ 
intendent at Broadmoor. _ 

A PAPSB will be read by Dr. Thome Thome at the next 
meeting of the Epidemiological Society, at 8 p.m. on Wed¬ 
nesday, June 9ih, on the Results of the International 
Sanitary Conference of Rome, The Society meet in the 
rooms of the Medical Society, Ghandos-street. 

Thb death is announced of Dr. D. Francisco Ortega, 
Director of the Medical School of Mexico. 


Ip^nnarolop anlr S^^erayfutks. 

SAVORY AND MOOBB’S MBAT PEPTONE AND PBPTONI8INO 
PELLETS. 

The objection commonly made to all preparations of meat 
peptones is that they have a nauseous sickly taste. The 
difiiculty has at last been overcome by Messrs. Savory and 
Moore, who have recently introduced a meat peptone which 
fulfils all the requirements of the sick-room. A small jar 
contuning one ounce, when mixed with hot water, makes, 
without further addition or seasoning, a pint and a half of 
palatable and appetising soup. The peptonising pellets 
issued by the same firm are excellent, and will be found 
useful for predigesting milk. 

MABTINDALB’S COCAINE PASTILS AND TABLETS. 
Cocaine is of such value as a therapeutic agent, and is 
BOW so commonly employed in the treatment of a variety of 
different complaints, that pharmacists are naturally desirous 
of presenting it in as agreeable a form as possible for ad¬ 
ministration. Mr. Martindale sends us specimens of cocune 
pastils, presumably made vrith a basis of glycerine and 
gelatine. They are attractive in appearance, and have little 
or no taste. They are recommended ** for giving tone and 
flexibility to the vocal organs, and allaying irritation of the 
throat, trachea, and vocal cords.” They are said also to be 
useful **for irritated conditions of the stomach, nervous 
depreesioB, and distaste for food from various causes,” and it 
is added that they are “ specially adapted to the wants of 
singets and public speakers.” They presumably contain 
one-twentieth of a grain in each, aIchough,.curiously enough, 
the strength is not stated on the label. Respecting the value 
of coeaine as a remedy for sea-sickness, there is still much 
difference of opinion; but Martindale’s cocaine tablets 
undoubtedly form one of the most convenient methods of 
administering this remedy. Frescribers are indebted to Mr. 
Martindale for the enei^ he has displayed in preparing 
these pastils and tablets. 

STATIC ELECTRICITY IN TABES DORSALIS. 

Static electricity has been made use of in tabes dorsalis by 
Dr. Shurigio, who discusses the subject in the Vrach, and 
concludes that this form of treatment is beneficial if it is 
commenced before any visible atrophic and paralytic 
ymptoms have made their appearance. 


BENZOYL-BCGONINB. 

The physiological actiou of benzoyl-ecgonine has been 
studied by Mr. Ralph Stockman, who has communicated his 
results to the PharmaceuUcai Journal ol April 24th. The sub¬ 
cutaneous injection of from one-tenth to one-third of agrain. 
caused slowly developed muscular stiffaess, and the pupil 
gradually dilated. In from eighteen to twenty-four hours 
after the administration the reflex actions became greatly 
exi^erated, this increasing until the slightest irntation 
brought on tetanic spasms. This condition may last one or 
more days, and the frog ultimately recovers or dies of ex¬ 
haustion. Division of the spinal cord at the medulla had 
no effect in hindering the appearance of convulsions after 
these had become established. With moderate doses the 
rapidity of the heart’s action was increased; large dosea 
caused great irregularity and arrest in diastole. No effect 
was observed on the vessels of the web. The sensory and 
motor nerves were unaffected. On striped muscle it actm as a 
poison like caffeine. A rabbit received twenty-four grains- 
subcutaneously without apparent effect. Cats were more- 
susceptible; twenty-four grains subcutaneously injected 
caused diarrhcea and vomiting, with dilated pupils, tetanic 
spasms, and death. The heart was in a relaxed condirioDn 
but the intestines were firmly contracted. Benzoyl-ecgonine 
appears, therefore, to be practically identical in its ^ysio- 
logical action with caffeine, although there are some minor 
points of difference. The chief action of cocaine—paralysis 
of the sensory nerves—is absent; in fact, the relationship- 
between the action of the two substances seems to be as 
profoundly altered by the subtraction of the methyl group- 
(CHj) as obtains in the analogous case of metbyl-stryconine 
and strychnia. 

lODOFOBlC AND NITRATE OF SILVER IN INDOLENT ULCERE. 

Dr. Maethe, writing in the Norwegian Medical ArcMvee, 
recommends a combined application of iodoform and nitrato 
of silver to indolent ulcers, Astnlie, and all badly healing 
granulating surfaces. He first applies a thin coating of 
powdered iodoform, and then eanterises with nitrate of 
silver, after which more iodoform is applied. There are 
formed in this way nitric acid, iodoform, and iodide of 
silver, and their nascent condition effects a great change in 
the conditions of tissue life. The advantages of this 
method of treating ulcers are that the action is purely local 
and that the cicatrisation of the surface is effected under aia 
antiseptic covering. 

OSITATE OF POTASSIUM. 

Merck of Darmstadt has prepared the osmate of potaa- 
aium to obviate the use of osmic acid, which is so irritating 
to the respiratory organs, and so hygroscopic. The Britiek 
and Colonial Druggist is informed that an English firm has 
also manufacture the sodium and lithium salts. The 
potassium compound is said by Wildermuth to have proved 
beneficial in some cases of epilepsy, the doily dose being ono 
dozen pills, each containing ^th of a grain in combination or 
alternation with bromide of potassium. A1 per cent, solution 
of tbe potassic osmate bas also been recommended in the- 
treatment of goitre, neuralgia, tumours, and other diseases. 

PHARKACOPCEIAL OPIUM. 

In an article published in the Chemiet and Druggist, Mr. 
John Moes points out the variable quality of different 
opiums, that which contains 8 per cent, of morphine being 
sanctioned in tbe Pharmscopleia. It is also shown that 
Turkish opium, as well as the beet grown in Smyrna and 
Asia Minor, generally yields from 12 to 16 per cent. Mr. Moss 
suggests that tbe morphine standard of opium should be 
raised from 13 to 15 per cent, in powdered opium, to- 
encourage the production of high-dass opium in Asia 
Minor, and permit tbe use of Turkey opium, which is not 
merely rich in morphine, but uniform in richness. 

CHIONANTHUS VIRaiNICA. 

The ro6t bark of the “snowdrop tree" or “ fringe tree” of 
North America, an oleaceous shrub or small tree, has been, 
found by Dr. Henning to be a useful aperient, cholagogue^ 
diuretic, 'and alterative. A liquid extract is prepare and 
given in doses of one fluid drachm thrice or twice a day. la 
jaundice its value is said to be conspicuous; it is not a- 
powerful hepatic stimulant, but it is of value in portal- 
congestion. 


Gut’s Biennial Dinner will be held on July 2nd^ 
not June 2od, as stated in our last. 
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MEDICAL DEGREES FOR LONDON STUDENTS. | 

A SPRCIAL general meeting of the Metropolitan Counties 
Rranch of the British Medical Association was held at the 
Royal School of Mines on the 31st ult., Dr. Walter Dickson, , 
President of the Branch, in the chair. The attendance was 
fairly numerous. 

The Chairbcan, in opening the proceedings, recapitulated 
the steps taken by the Branch since its meeting on March Gtb, 
1885, to carry out the resolutions then passed. Be said that 
upon the question of giving facilities to London students 
for medicu degrees depended the future welfare and 
prosperity of London as a school of medicine; and he re¬ 
minded the meeting that the question was raised in the 
Branch in 1879, in which year also Dr. Bristowe addressed a 
letter to the Chancellor of the University of London upon 
the need for reducing the stringency of the Matriculation 
and Preliminary Scientific Examinations. He referred to 
the origin of the Medical Faculty of the Edinburgh Uni¬ 
versity by the united efforts of the Colleges of Physicians 
and Surgeons of that city to furnish the first professors, 
and spoke of the great impetus given to that faculty when 
Monro primus was appointed Professor of Anatomy in 1720. 
He also pointed out that as long ago as 1827 the proportion 
of English students graduating m the Medical Faculty of the 
University of Eldinburgh was greater even than at present. 
But the unrivalled cnnical opportunities of London de¬ 
manded that it should tdke a foremost place in medical 
education. 

Sir Andrew Clark, on rising to move the resolution, said 
that the question was a very grave one, that it was about 
to be taken up by the greatest Medical Association in the 
world, and that it would not, therefore, in the end fail to be 
carried. In the statistical report compiled by Dr. GLlbart 
Smith, and in Dr. Hickman's pamphlet, the subject was 
viewed so exhaustively as to leave little to be said. It is a 
fact that the number of medical etud^te in London is 
steadily decreas^, whereas in other parts of the country 
they are increasing. Why do they leave London for Edin¬ 
burgh ? Is it because the teacning is better or living 
cheaper ? No, everything leads to this result: that after 
their education they are examined by their teachers, and in 
the end get a degree which is far more profitable than a 
licence to practise. This is the grievance, and it is a just 
one. The curriculum is equal, the examination is equal, the 
age is equal; but the result is an unequal aymlx^ of 
emciency. In some senses it is a sentimental grievance, 
but not merely so, for it is also a real practical grievance, 
which affects medical men in England not only socially and 
materially, but even in their practice with their profes¬ 
sional brethren, for the holder of a degree is held in 
higher estimation than the holder of toe diplomas of 
the two Colleges. The grievance is widely and seriously 
felt, and to such an extent that parents and guardians send 
their children elsewhere than to Loudon for their education. 
As there is no reason to believe that education in London is 
below that of Scotland, they had a right to claim that those 
who are trained here should obtain the symbol which should 
testify as much as if they had been educated in Gl^ow or 
Edinburgh. It must not be forgotten that medicine is an art, 
and must be learned by observation and work in the hospital 
ward. There is no medical school in the world where there 
is such practical teaching and so much personal iofinence of 
the teacher upon the pupil as in London. There is no need to 
dispar^e Edmburgh; its success has rendered this impos¬ 
sible ; there are at least 2000 medical students there, and how 
is it possible to teach them otherwise than by lectures ? And 
how can uiy didactic teaching, however good, make a man 
a doctor? The University of ^ndon has done an enormous 
work in raising medical education and nving a dignity to 
medical degrees which they never had before; but it has 
committed one grave mistake in insisting upon a knowledj^ 
of moral philosophy at the M.D. examination and rejecting 
in this sunject some of those who were beet in medicine. He 
chaxacterism this introdnetion of so vast a subject at the close 
of a medical curriculum os a sham and as offering a premium 
upon “cramming.” The^ could not go to the Uoiverrity of 
London toremedy this mevance, bnttherewas a prospeetthat 
the two Colleges of Physicians and Suraeons migut nnite 
•ftd form a Teeing University, and ti t erepy^o a-great service 
tGl8e8iet^4nd the State. H righttyoti towu lad {#ith the In- 
timlucUonof an of a 



th ird practical examination at the close, a university would be 
formed which would not only be venerable in age and catholic 
in its constitution, but which would be able to give strength 
to the profession and fulfil better tbe work which is de¬ 
manded of the Colleges. He had been struck with th« 
paucity of tbe objections to this scheme. It had been ssi^ 
what is the good of founding a new university when there is 
already one in London? But why, be asked in reply, u 
Scotland, with its 3,000,000 or 4,000,000, to have four uni- 
verrities, and London, with its 5,000,000, to have only one? 
Again, it was objected that students would be deprived of 
culture and refinement. But culture is innate; it is that in 
a man which enables bim to see, beneath the common things 
with which he deals, all that ii pure, just, true, and good 
There is no need for a university to bring this out; and if bs 
felt that tbe proposed scheme would deprive men of cnltnre 
he would oppose it. Sir Andrew concluded by moving, 
“That negotiations wich the University of London not 
having led to the desired result, this' meeting recommends 
that the Royal College of Physicians of London and tbe 
Royal College of Surgeons of England be reqnested to 
endeavour to obtain power to grant degrees in MMiciae." 

Mr. Jonathan Hutchinson seconded the resolution, and 
said that be had long ago advocated the union of the Colleges 
and the granting of one general title to all geneml pne- 
titioners. One of these objects had already been atUuned. 
and no one who took a broad view of tbe interests 
of the English profession could fail to support the other 
question. It was absurd that there should be each a differ¬ 
ence in the matter of titles among men who are exactly 
equal as to their professional attainments; and the existence 
of these differences led to much heartburning and rivalry, u 
well as confusion in the public mind. If sumi common title 
were conferred, it had been said that it would be unjoatto 
those who possess university degrees; but each degr^ 
conferring b^y must stand on its own merits. Universities 
were originally local, aud it is not consistent that men 
educated in London should be sent to graduate at John-o'- 
Groats because in mediaeval times a university had been 
founded at John-o’-Groats. It was not at all unj^ to 
existing universities to create a new one. Tbe dOBcnlty 
might be surmounted by asking, not for a degree but Ibr a 
title, something which would not imply a “univertity 
education”; indeed, it is absurd that tbe Colleges should 
ask for powers to give a university degree upon a marel^ 
medical curriculum. But the title “ Doctor of Medidns' 
was different from the degree M.D., and the conferring of 
sucti a title would work no injustice on tbe holders of 
degrees. If the title were granted to all who held the 
double qualification, there might be a little temporary 
injustice to those who bad but one qualification; bat, u 
a matter of fact, he had found that the senkr pra^ 
tioners were those who cared least for a change wbirii 
was almost universally felt by the juniors as essea- 
tial and necessary to success. The possession of a degree¬ 
granting monopoly by the universities had led to a degrada¬ 
tion -of the university curriculum; for in many of tbe most 
meritorious universities a man may at once proceed to 
professional studies with no further evidence of gweial 
education than the ability to pass bis “little-go.” The 
only restriction imposed by a university was that the 
student must go “into residence”; but this, instead of s 
good, becomes an evil when it takes a student from bis 
clini^ work in London just at the time when he will atom 
profit by it. The examinations of tbe Gcfilegee oi Pby^ 
eiclans and Surgeons are equal to those of the univeraitiei: 
many have the same examiners; and, since the nnmteof 
examiners was greater in London, the risks of injustice to 
candidates were much lessened. He would not grant the 
title to ail licentiates, but only to those who, a year aftw 
qualifying, should pass a purely practical examinatfaB. 
which not be one whit stronger than the pnvwo* 
examination, whilst it would encour^e men to keep, at 
hospital work for another year. 

Dr. Pte-Smith, as a graduate of London 
thanked Sir A. Cla^ for his liberal mention of it, but aalCM 
whether it was correct to say tbat aegotiatdons bad ftB* 
with the University, which was at present engaged i nOTj 
sidering questions of reform. It is important to oistiBgiM 
between making an exanrinataon baster to pass sad 
it easier to take degrees. The exqminataons of 
University need not be diminished in aerverity, bat 
quite possible to facilitate the 'taking of de gro^ 
making examinations 'more frequent, deviatiag ftodi 
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Btnct order and in other ways. So tiiiat it is not hopeless to 
XMider the degrees of the London University more accessible; 
hut if any benefit is to be gained from the University the 
standard must not be lowered. He admitted the present 
grievance, but asked if from a certain date all students be 
admitted to the title of Doctor or the degree of M.D., would 
not great injustice be done to those who had taken their 
diplomas in the preceding years. If additions were made to 
thp present College curriculum for intending graduates, the 
jgnevance would not be thoroughly remedied ; and if, on the 
other hand, all London students were admitted it would 
make the degree equivalent to a minimum qualification. 
Again, if the London Colleges gained the power to grant 
degreef^ the colleges in Edinburgh and elsewhere would 
obtain it also. For his own part,hefelt that this university 
title, which is of no meaning, should be put an end to, and 
would be glad if the prefix “ Dr.” could be dropped by 
graduates. After all, the most important question is un¬ 
touched by the resolution—he meant the status and educa¬ 
tion of London students. We are in want of university life in 
London. The prospect of founding a medical university is 
delusive; but it is possible for existing institutions to com¬ 
bine and form a real useful university, which should not 
simply exist to give degrees, but should widen and deepen 
the training of students and raise the tone of the profession. 

Mr. Macnamara pointed out that it was not suggested 
that every student should be granted a degree, but that the 
anomaly should be rectified whereby in Scotland 86 per 
cent, of the medical students graduate, whereas in England 
only 12 per cent, do so. No one would dream of asking that 
powers should be wanted to confer degrees upon minimum 
terms. The branch had sent two deputations to the Uni¬ 
versity of London, but bad had no response, and be would 
ask bow much longer they were to wait for it. The scheme 
for founding a Teaching University did not touch this | 
question. Our medical students find themselves practically 
Mut out from degrees, or else they break off their career 
in London in order to go elsewhere to obtain them. He had 
not heard any reasonaMe objections to the right beinggiven 
to the Colleges of Physicians and Surgeons; and u they 
could be got to unite for this pu^se they might draw up 
a well-devised scheme to carry it into effect. 

Dr. W. J. CoLLiNB pointed out that the University of 
Loiidoa had already made reforms in the direction ot the 
memorialists of lost year. Two preliminary scientific exami¬ 
nations were now held annually: the scheme of Mr. Magnus, 
based on that of Lord Justice Fry, was in the direction of 
Increasing the educational authorities in the Senate, and 
was now passing through Convocation; the subject 
ol Moi^ Pl^osaphy at the M.D. had been replaced by 
Mental Pbysiol^^. It seemed to him that the ideal 
sketched in the Eeport of the Branch Council last year was 
to reduce the London University to the plan of Edinburgh, 
in order to enable the majority of students to take medical 
degrees. The whole question was one of insufficient pre- 
Bininary education, uid he predicted that the natural 
toadeocw of this movement would be a downward one. 

, Dr. Habbrshon said that one would think, from the ' 
remarks of Drs. Pye-Smith and Collins, that it was contem- I 
{dated to grant an insignifieantdegree, but this was not their 
object; on the contrary, it was hoped by this movement to 
raSao the standard of location. The matriculation exami- ' 
nation of the University of London embraced so many sub- 
Tects sod each difficult questions that it encouraged cram; 
for no matter how well a student succeeded in one subject, 
if be failed in one he was rejected in all. The Preliminary 
Science Examination also tended to make the London 
degree an exclusive one, and the changes mode by the 
Umversity did not meet this point. His late colleague, Dr. 
Mahomed, in c^der to obtain a degree which cani^ more 
weight with it than the one he already held, was obliged to 
tsavelto Cambridge every night in order to “keep terms,” 
aa tf that would qualify him any the more for holding a 
degree for which he had a right. He did not think the 
examinatione for the M.R.C.S. and L.R.C.P. were insignifi¬ 
cant ; they were equal to those of a University; and if a 
pfelixainary examination were introduced, not inferior to 
thpse of other Universities, their candidates might then 
4«atiy demand a title not inferior to those obtained from a 
Uaiversity; He fully endorsed what had been said of the 
value of finical work in London, and would not urge any- 
tising winch tended to lower the standard of professional 
odnoatikMu'.' 

- •jDn.MD^B'Sadd that the arguments of Sir A. Clark had 


not been met. The fact was that the degrees of the University 
of London were too stiff to be obtained by the majority of 
students, and whatever changes might be made, there would 
never be anything done to Tower the degree. He did not 
think Drs. ^e-Smith and Collins were in earnest in holding 
that if degrees are to be given on a large scale they must be 
given in the very lowest standard. He felt that in this vast 
metropolis, where many persons more or less distinguished 
practised and taught, they ought to have,not the smallest and 
most dwindling of medical courses, but the laivest and most 
important. That lofty and honourable body, tne University 
of London, must not refuse to allow others to do what it wae 
unwilling or unable to effect. 

Dr. Waltbb Smith, commenting upon the confusion that 
existed whether a title or a degree should be asked for from 
the Colleges, advocated the formation of a Teaching Univer¬ 
sity, and moved an amendment to insert after the word 
“ recommends,” instead of the remainder of the resolution, 
the words, “that steps be taken to found a Teaching Univer¬ 
sity for London.” 

Mr. SwiNFOBD Edwabds seconded the amendment. 

Dr. Bboabbbnt said that although the primary object 
was to request the two Colleges to give degrees in medicine 
and thus remove a serious ^evance, yet beneath that there 
was the other object of raising the culture of London medi¬ 
cal students. It would be one way of starting a Teaching 
University; and already the Colleges possessed a site upon 
which they could found a great scientific institution. Frona 
this movement all the advantages of a Teaching University 
would be obtained; but to suppose that the scheme now 
before the University of London would meet these wants 
was trifling with intelligence. 

Dr. Sansom said that at the last meeting of Convocation 
there was evidence, both on the part of Mr. Magnus and 
others, that no opposition to this movement would come 
from the existing Umversity. 

Sir A. Clark, in reply, said that Dr. ColHns bad no 
shadow of ground for his assertion that one of the issnes of 
this movement would be a competition downwards to a 
minimum degree. The Collies had progressed upwards in 
raising the standard of their examinations, and there was no 
reason why they should go back. Drs. Pye-Smith and 
Collins would admit that the degree of the University of 
Edinbuigb is an honourable one; and he contended that tho 
examinations for the double qualification of .the Colleges 
were precisely ec^uivalent to those of Edinburgh University, 
one difference bemgthatin Edinburgh students are examined 
by their own teasers. He satirised the substitution of 
Psychology for Moral Philosophy at the M.D. examination 
of the London University, and concluded by affirming that it 
was the object of the promoters of this movement to make 
Doctors of Medicine, and that their contention had not been 
gainsaid. 

The amendment was then put and lost, only the mover 
and seconder voting for it. 

The original resolution was then pnt and carried, with 
but one or two dissentients. 


LUNATIO ASYLUMS, 1886. 


No, II. 

A VBRT interesting report is sent in by the Superin¬ 
tendent of the Sussex County Asylum at Hayward’s Heath 
(Dr. Williams). He finds that the forms of admission accom¬ 
panying patients are often very imperfectly filled up, and that 
in some cases they have been absolutely invalid, necessitating 
the refasai of admi^on to the patient until the form was 
amended. “The imperfect filling up of these forms is a 
very serious matter: because, on the one hand, if the asylum 
authorities admit and detain an alleged lunatic on an im¬ 
perfect order of admission, they may render themselTOS liable 
to an action for illegal imprisonment; whilst, on the other 
hand, the delay caused in taking a patient back to have the 
imperfect order amended may be of the greatest harm to 
him, besides causing endless worry to all concerned.” 

Dr. Campbell gives a sad tale of hopelessness for the inmates 
of his asylum (Garlands). “At the present time,” he says, 
“there are only 16 males and 49 feumlcs out of the total 
number of 850 in the asylum in whom there is the slightest 
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prospect of recoTerj. All the rest are either idiots, imbeciles, 
dements, or chronic lunatics, whose mental aberration can 
only terminate with their death’’—that is to say, a pro¬ 
portion of 1 in 13. With a view to the more systematic 
mstruction of the attendants and nurses in their duties. 
Dr. Campbell has prepared a pamphlet for their guidance. 
Each attendant and nurse receives a copy of this pamphlet 
on their arrival. We regard this as being a step in the right 
direction, and would be glad if such a course were taken 
more frequently, for it too often happens that new at¬ 
tendants are left to learn their duties at haphazard. We 
have a copy of Dr. Campbell’s little work before us; it is 
entitled “Hints for the Guidance of Attendants on the 
Insane,” and we can thoroughly commend it as being likely 
to serve a most useful purpose. 

At the Derbyshire County Asylum, the Superintendent 
<Dr. Murray Lindsay) says the high mortality (14 93 per 
cent, on the daily average numter resident) is “again 
attributable to the excessive number of deaths from pul¬ 
monary consumption, and to the very unfavourable character 
of the cases admitted, many of whom were in such a debili¬ 
tated or diseased condition that they died within short 
periods of admission, one man only surviving five hours, 
and another nine days, eighteen dying within twelve 
months of admission. Dr. Lindsay laments that the pro¬ 
posal to erect a detached hospital for the isolation and 
treatment of infectious disease, *‘a matter so urgently 
pressed by the Lunacy Commissioners,” was negatived by 
bis committee on the ground of expense. They, however, 
have granted him a solatium in the form of a disinfecting- 
room and apparatus costing £300. Dr. Lindsay records bis 
thankfulness for this small mercy; but states that a disin¬ 
fecting apparatus “is only one weapon, and that not the 
etrongest, in the necessary armour with which to fight the 
battle of infectious disease.” 

The Surrey County Asylum at Cane-bill is as yet an 
asylum without a history, but it would appear to be 
etarting under favourable auspices, for the Commissioners 
in Lunacy, in recording their first visit since its occupa¬ 
tion by patients, are able to say that, “considering the 
short period which has elapsed since this asylum was opened, 
the progress made in its adaptation to the purposes for 
which it was built is highly creditable to the committee and 
medical superintendent.” The death-rate is somewhat high. 
One patient, according to Mr. Moody’s report, would appear 
to have put one of his delusional ideas to a practical test. 
“This man was the subject of general paralysis, with 
delusions of an exalted character, one of these being that 
he could fly. Suddenly, without any warning, he threw up 
a window, got bis legs on the ledge, and slid off. falling to 
the ground a distance of eighteen feet.” He survived the 
experiment for ten daya 

“ Herefordshire,”says Dr. Chapman in his report as Super¬ 
intendent of the Hereford County and City Lunatic Asylum, 
“ has always had a larger proportion of lunatics to population 
than any other county; it now has just over 4 per 1000; the 
average for England and Wales is 2‘69 per 1000.” Dr. Chap¬ 
man IS afflicted with a plethora of “ idiots and persons over 
seventy years of age,” cases of helplessness, which he thinks 
should largely and more fittingly be provided for in work¬ 
houses. The chief result, apart from the mortality, that 
arises from the presence of these helpless and dirty patients 
is that the “foul washing” amounts to something con¬ 
siderable; and, curiously enough, the amount would appear 
to double itself every five years. And Dr. Chapman gives 
statistics which fully bear out bis remark. It is perhaps 
not to be wondered at that erysipelas showed itself twice 
■during the year. The death-rate, however, is “ again very 
low—viz., 6^ per cent, on the average number resident”; and 
Dr. Chapman thinks the abundant out-door ezereiee tbe 
patients enjoy must take a first place in explaining the low 
death-rate, added to which there are the aoundant dietary 
and tbe warmth of the clothing; and doubtless these are 
all very essential points, and points not always sufflciently 
looked to in tbe treatment of patients in asylums. 

The Superintendent (Dr. Spence) of tlie Staffordshire 
County A^lom at Batntwood refers to the total number of 
admissions for 1865 as being less than for any year since 
1880. “Apart of the decrease may, in all probability, be 
attributed to tbe not unnatural xcluctance on tbe part of 
medical men to undertake the duty of certifying patients in 
faoe of the present state of the law, which appears to render 
them liable to considerable worry, to say nothing of 
pecuniary loss, no matter how conscientiously the duty of 


certification may have been performed.” We are glad to see 
that Dr. Spence has “introduced a plan for tbe systematie 
weighing of every patient once a month.” in onr opinke 
this practice is a most useful one; it serves to brii^ to 
notice the falling oS in weight of quiet uncomplaining 
patients, and it often checkmates tbe noisy clamour M 
grumblers who are “ being starved,” by showing an increase 
in their body-weight. 

At the Barowood House Hospital for tbe Insane, Dr. 
Needham reports that a considerable number of patients 
have again bad to be refused from want of room, also that 
the admissions were marked, in the great majority of casee; 
by extreme despondency and a suicidal dispositioD, but 
that there is no casualty to record. On the ouestion of 
“open doors” Dr. Needham thus expresses himself; “While 
ersonal freedom has been widely extended to the patients, 
have still been unable to pemuade myself of the practical 
value or expediency of the general application of an arrange¬ 
ment which has l>een called the * open-door system,’ ^ 
which 1 have therefore not attempted to adopt generally.’ 

The Superintendent of tbe Asylum for the City and Couatv 
of Bristol (Dr. Thompson) attributes his unusually higL 
percentage of recoveries during the year as being to some 
extent due to tbe partial stoppage of the system of allowing 
new and acute cases to rest for a longer or shorter period at 
the workhouses. His remarks on the successful results of 
tbe introduction of Cornish boilers with tbe view of keeping 
the asylum “always in hot water” are well worth attentioL 
Dr. Glendinning, the Superintendent of the Joint Lunatic 
Asylum at Abergavenny, reports that, although tbe number 
of tbe admissions for tlie year was low, they were not of 
a very favourable charac';:er, as only 60 per cent. we» 
deemed curable. C'requent changes t^k place among the 
attendants, but “dismissal for misconduct or ill-treatment 
of tbe patients has been seldom found necessary.” 


LEICESTER, AND ITS IMMUNITY FROM 
SMALL-POX. 

{From our Special Commietioner.) 

The public hears so much about the neglect of vaccinttioB 
in Leicester And the absence of small-pox that in a less 
enlightened age we might be in danger of a reversal of 
public intelligence on the subject. The protection of the com¬ 
munity from a plague eo deadly and so disgusting may well 
excite admiration, whatever arrangements conduce to so grest 
an end. It is of great moment, therefore, toasoertain what tbs 
arrangements are. Jenner is a great name in medicine, and 
is not likely soon to lose its fame. And small-poz, when it 
occurs, can be as fatal at Leicester as anywhere else. It 
is sometimes hnmorrhagic, sometimes confluent. In 1877 
of twelve cases five died. Isolation and disinfection, promptly 
and thoroughly carried out, are tbe vaunted measures in 
Leicester, and to read the newspapers, or even tbe sanitaiy 
reports, one would almost thiu they were all-suffidset 
For ten years they have not bad a great epidemic. Moeb 
inflammable material is being prepared. But does not 
Leicester by sanitation and isolation almost nullify tbe fact, 
and justify its authorities in their disrespectful and even 
hostile attitude to vaccination? 

The methods of Leicester are thus summarised in the 
Annual Report for 1884 of the Sanitary ConditiMi of tbs 
Borough, by the late able Medical Offloer of Health, Dr. 
William Johnston 

“During the last eight years there have been no fewer than 
twenty importations of small-pox into the town and its 
immediate neighbourhood; the diaetut hat alwajft beta 
ttamped out, owing to the fact that the Health Ccnmaittit 
have aiwaye tucceeded tn promptly removing to hotpital, not 
only thoee strideen with the malady, but alto ail the other 
inmates of each ir\fectedhouse” 

I make this quotation because it is tbe statement of tbs 
case of the Leicester authorities in a nutshell, and by uo 
unfriendly hand, and by a medical man, let me add, who 
knows well tbe importance of vaocinatioo. Her^ tbse, 
seemed a case calling for investigation and some revisioo of 
our severe condemnation of those guardians and town 
councillors who are unfaithful to their duties as Vaednatioa 
Authorities. The threat of a future zetributicai, howertf 
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veil founded, has little effect on tboae who enjoy present 
immunity and think they have discovered a meth<^ of pro¬ 
ceeding which supersedes vaccination. 

In my endeavours to ascertain the real secrets of an im¬ 
munity which seemed capable of a very different explana¬ 
tion from that given by the anti-vaccination authorities, 
1 have to acknowledge the courtesy of the municipal 
authorities and the perfection of the sanitary arrangements. 
I must, too, in passing, pay a tribute to the architect of 
the Municipal Buildings, as well as to the community whose 
conception of municipal functions was so high as to raise 
such structures for their public offices. I must specially 
thank Mr. Windley. Chairman of the Sanitary Committee, 
and the medical officers of health, the late and the present, 
Dr. Johnston and Dr. Tomkins, for an explanation of the 
eystem which is followed when a case of small-pox occurs, 
which is very briefly told. The radical community of 
Leicester has no compunctions in restricting personal liberty 
except in the matter of vaccination. They have a law of 
compulsory notification of infectious diseases, requiring a 
medical man to report the case as soon as he is aware of it. 
It is alleged that this law works so well that all 
the objections of medical men to it have ceased. 
No sooner is there a case of small-pox reported than the 
medical officer of health is down upon it with bis staff of 
inspectors. Unless the house is very favourable for isolation, 
the patient’s removal to the Infectious Hospital is uived, 
and is promptly executed. Not only so, the removal of all 
the other inmates of the house is pressed strongly. Actual 
legal powers do not exist. But without these pressure can 
be applied. If a workman has to be influenced, and is rather 
rebellious, he is told that his employers shall be informed of 
the facts of bis obstinacy. He is offered compensation for 
loss of time and loss of property. So with all other inmates. 
Add up to this time all resistance has been overcome, and 
for ten years Leicester has not bad a had epidemic. And its 
authorities boast of their promptness and success in carry¬ 
ing oat isolation. Disinfection too, is energetically applied 
to premisea and property. 1 acknowledge that they do 
this part of their duty well and aucceaafully. Equal 
Buccess has been attained in other places, notably South 
Shields, where Dr. Munro reports that in three years and a 
balf small-pox has been introduced thirty-three times, and 
each first case has been removed to hospital, with the result 
that in no sinizle instance has there been any extension of the 
disease after it hae been reported to the Health Office. In 
Leicester there have been occasionally two or three cases 
among those removed to quarantine. Bat the success of the 
system has been great, and undoubtedly goes far to 
Boow the desirableness of a general compulsory notification 
eystem. 

But now I come to another little factor in the protec¬ 
tion of Leicester from small-pox, which will surprise plain 
people out of the profession, and 1 am persuaded not a 
Hw of the good people of Leicester tbemsmves, when they 
have their minds directed to it. Tell it not in Oath—but 
it is even so,—Leicester owes its protection, even with all 
its boasted and really good sanitary arrangements, to 
VACCIN&TIOK ! or rather, I should say, to revaccination. 
All the persons in the house of the patient are vacci¬ 
nated or revaccinated. Every person brought into con¬ 
tact officially with the case of small-pox—the medical 
officer of health, the inspectors, the nurses and matron 
of the infectious hospit^—are all vaccinated and re¬ 
vaccinated. And I am bold to say that without this 
protection of vaccination the perfect sanitary arrange¬ 
ments of Leicester would break down in a month. For it 
is not only that .people who are revaccinated never take 
the disease; but that people who are not revaccinated, who 
are brought into close quarters with it, do generally take it. 
Certainly we ought to hear no more of Leicester’s indepen¬ 
dence of vaccination. If her sanitary authorities really believe 
in their sanitary and disinfecting appliances per «e, let them 
put our statements to the test. Let them remove the cordon of 
protected persons about the cases, and their boasted arrange¬ 
ments will prove a delusion; the sick will be without nurses, 
and the very industry of Leicester will l)e molested by a plague 
which will stagger the radical authorities of the borough, 
said bring the thousands of unvaccinated and unrevaccinated 
inhabitants to cry for the blessings discovered by Jenner. 
I need not say that Dr. Johnston and Dr. Tomkins entirely 
agree with me in this estimate of the part played by vacci¬ 
nation in Leicester. Like most officers of healtii, they attach 
great importance to the compulsory notiflcation of ffiseases; 


and Dr. Johnston at least is of opinion that with a universal 
system of this kind, and an efficient and energetic staff for 
carrying it out, the severity of the vaccination Taws might at 
least be relaxed. Dr. Tomsins lately expressed his views of 
the u^ent need for such a system in the metropolis in 
Tbe Lancbt of May 2nd, and few could speak with more 
authority. But it is euperiiuons to say that they believe in 
vaccination, and that but for their use of it the authorities 
of Leicester would be mocked in their boast of mere sanitary* 
precautions. Dr. Tomkins, indeed, is the author of one of 
the most powerful aiguments for compulsory vaccinatimi in 
the language, read t^fore the Society for the Abolition of 
Compolsory Vaccination, London. 


VITAL STATISTICS. 


HBALTH or MvarAsa towm. 
lif twenty-eight of the largest English towns 5704 births 
and 3033 deaths were registered during the week ending 
May 29th. The annual death-rate in these towns, which 
had declined in the preceding ten weeks from 29*3 to 18*7, 
further fell lost week to 17‘4, and was lower than in any 
week since September last. During the first eight weeks of 
the current quarter the death-rate in these towns averaged 
19*5 per 1000, and was 31 below the mean rate in the 
corresponding periods of the tan years 1876-85. The lowest 
rates id these towns last week were 12*2 in Nottingham, 
12*5 in Norwich, 12 8 in Bristol, and 14*4 in iVolverbampton. 
The rates in the other towns ranged upwards to 25*7 in. 
Portsmouth, 28*7 in Blackburn, 30 0 in Halifax, and 32*8 in 
Bolton. The deaths referred to the principal zymotic diseases 
in the twenty-eight towns, which had been %7,324, and 286 
in the previous three weeks, further declined to 278 last 
week; ^ey included 90 from measles, 76 from whooping- 
cough, 36 from diarrhcea, 28 from diphtheria, 25 from 
"fever” (principally enteric), 23 from scarlet fever, and not 
one from small-pox. No death from any of these principal 
zymotic diseases was recorded last week either in Norwich, 
Wolverhampton, or Halifax; whereas they caused the 
highest death-rates in Portsmouth, Blackburn, Preston, and 
Bolton. The greatest mortality from measles occurred 
in Portsmouth, Blackburn, Preston, and Bolton; from 
whooping-cough in Salford, Sheffield, and Newcastle-upon- 
IWoe; and from ** fever ” in Bolton, Portsmouth, and Derby. 
Tne 28 deaths from diphtheria in the twenty-eight towns 
included 20 in I^ndon, 2 in Portsmouth, 2 in Birmingham, 
and 2 in Leeds. Small-pox caused no death either in London 
or in any of the twenty-seven large provincial towns. The 
number of small-pox patients in the metropolitan asylum 
hospitals situated in and around London, which had 
steuily increased in the previous nine weeks from 7 to 
35, was again 35 at the end of last week; 6 cases were 
admitted to these hospitals during the week, against 9 
and 10 in the preceding two weeks. The Hlghgate Small¬ 
pox Hospital contained 4 patients on Saturday last, no 
case having been admitted during the week. The deaths 
referred to diseases of the re^irati^ organs in London, 
which bad been 309, 293, and 282 in the preceding three 
weeks, further declined last week to 225, and were 70 below 
the corrected average. The causes of 57, or 1*9 per cent., 
of the deaths in the twenty-eight towns last week were not 
certified either by a registered medical practitioner or by a 
coroner. All the causes of death were duly certified in 
Nottingham, Sunderland, Leicester, and in six other smaller 
towns. The laigeet proportions of uncertified deaths were 
registered in Salford, Derby, and Halifax, 


EBAIffH OF 80OTCK TOWNS. 

nie annual rate of mortality in the ei^t Scotch 
towns, which had been equal to 23*1, 22*3, 22*2, and 21*8 
per 1000 in the preceding four weel^ further declined 
to 21'3 in the week ending May 29th, bnt exceeded by 
3 9 the mean rate during the same week in the twenty- 
eight Engliah towna The rates in the Scotch towns 
last week rsng^ from 9*0 in Greenock and 19*1 in 
Dundee and Pmsley, to 24*7 in Paisley and 27*9 in 
Perth. The 5*26 deaths in the eight towns showed a 
further decline of 12 from the numbers in recent weeks, 
and included 17 which were referred to whooping-cough, 
17 to measles, 7 to scarlet fever, 8 to diarrhcea, 6 to “ fever ’ 
(typhus, enteric, or sbnple), 3 to diphtheria, and not or 
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to small-pox; in all, 60 deaths resulted from these prin¬ 
cipal zymotic diseases, against 55 and 44 in the previous 
two weeks. These 60 deaths were equal to an annual rate 
of 2'4 per 1000, which was 0'8 below the mean rate from 
the same diseases in the twenty-eight English towns. 
The fatal_ cases of whooping-cough, which had been 20,14, 
and 11 in the preceding three weeks, rose again last 
week to 17, of which 16 occurred in Glasgow. The 
deaths from measles, which had been 17 and 10 in 
the previous two weeks, rose again last week to 17, 
and included 10 in Edinburgh, 3 In Glasgow, and 3 in 
Leith. The 9 fatal cases of scarlet fever, of which 8 were 
returned in Glasgow, also showed an increase upon the 
numbers in recent weeks. The 8 deaths attributed to 
diarrhosa exceeded the number in the previous week by 1, 
but were 2 below the number in the corresponding week of 
last year. Of the 6 deaths from ** fever,” 2 occurred in 
Glasgow and 2 in Dundee. The 3 deaths referred to diph¬ 
theria showed a decline of 2 from the number in the 
previous week. The deaths referred to acute diseases of the 
respirator organs in the eight towns, which had been 103 
and 119 in the previous two weeks, declined last week to 
*SG, which were 1 below the number in the corresponding 
week of last year. The causes of 63, or 12 per cent., of the 
deaths in the eight towns last week were not certified. 


HBA1.TH OF OUBLIir. > 

The rate of mortality in Dublin, which had been equal to 
23'3 and 28'7 per 1000 in the preceding two weeks, declined 
again to 26-0 in the week ending May 29th. During the 
first eight weeks of the current quarter the death-rate 
in the city averaged 26-9 per 1000; the mean rate during the 
same period did not exceed 18'2 in London and 19-’4 in 
Edinburgh. The 170 deaths in Dublin last week showed 
a decline of 18 from the number in the previous week, and 
included 6 which were referred to the principal zymotic 
diseases, against 14,8, and 6 in the previous three weeks; 2 
resulted from whooping-cough, 2 from scarlet fever, 1 from 
diphtheria 1 from “ fever " (typhus, enteric, or simple), and 
not one either from small-pox, measles, ordiarrhcea. These 
ii deaths were equal to an annual rate of 0 9 per 1000, the 
rates from the same diseases being 1'5 in London and 2 5 
in Edinburgh. The 2 fatal cases of whooping-cough 
corresponded with the number in each of the precemng two 
weeks. The deaths from scarlet fever in the city in the 
first eight weeks of the current quarter were 10, against 20 
in the thirteen weeks of the first quarter of the year. The 
deaths referred to " fever” have shown a marked decline in 
recent weeks. Five inquest cases and 6 deaths from violence 
were registered; and 49, or more than a fourth of the 
deaths, were recorded in public institutions. The deaths 
both of infants and of elderly persons showed a con¬ 
siderable decline from the numbers in recent weeks. The 
causes of 22, or nearly 13 psr cent., of the deaths regis¬ 
tered during the week were not certified. 


THB 8 ERVIOE 3 . 


Tub Queen ha-s been pleased to grant Harry Maule Crook- 
ehank, M.II.Q.C.P.I,, M.R.C.S,, Director-General of Egyptian 
Prisons, permission to accept and wear the Insignia of the 
Third Class of the Order of the Medjidieh, which His 
Highness the Khedive of Egypt, authorised by His Imperial 
Majesty the Sultan, has been pleased to confer upon him, 
in recognition of his services whilst actually and entirely 
employed beyond Her Majesty’s Dominions in His Highness’s 
Service. 

War Officr. — Army Medical Stfcff; Brigade Surgeon 
Edmund Humphrey Roberts to be Deputy Surgeon-General, 
vice W. H. Corbett, M.D.,.deaea8ed; Brigade Surgeon William 
Collis to be Deputy Sur^n-General, vice W, H) Muachomp, 
panted retired pay; Sorgeon-Major Samuel Edward Maun- 
sell to be Brigade Sui^eon, vice E. H, Roberts; Surgeon- 
^^jor William Christy Robinson to be Brigade Surgeon, 
vice W. CoUis. The undermentioned Surgeons-Minor are 
K^***t*d retired pay. with the honorary rank of Brigade 
Sargeon:—Thomas Butler PowerO’Brien; Bronislaw James 
•Jaz&wskl, M.B. 

Ai>MittAi.TT.—In accordance with the provisions of Her 
Majesty’s Order in Council of April Ist, 18SI, Inspector- 


GenerM of Hospitals and Fleets John Denis 
M.D., F.B.S., has been placed on the retired list. 

T following appointments have been made:—Sorgeot 
John Corsbin, to Jamaica Hospital; Surgeon Anthony Kidd, to 
the Mistletoe: and Surgeon J. J. Walsh, to the ImprnnabU; 
Fleet Surgeon C. Morton, to the TrincomaUe; and Fleet 
Surgeon T. L. Burnett, to the Portsmouth Division of Boyal 
Marines. 

Militia Infantet.—6 th Battalion, the Royal Irish Biflss: 
Surgeon Edwin F. Nelson, M.D., is granted the honorary 
rank of Surgeon-Major. 

Yeomanry Cavalry (Derbyshire).—Chas. Henry Hougb, 
Gent., to be Surgeon. ^ 

Artillery Volcntbers. —Ist Cumberland: Acting Sur¬ 
geon John A. Macdougall to be Surgeon.—2nd Derhsm 
(Seaham): Surgeon T. C. Beatty is granted the honorary 
Mnk of Surgeon-Major.—3rd Middlesex: Sureepn Richaid 
Davy is granted the honorary rank of Surgeon-Major. 

Riplb Volu.vtrbbs.— Ist Cinque Ports: Ernest William 
Skinner, Gent., M.B., to be Acting Surgeon.—3rd Volunteer 
Battalion, the Hampshire Regiment: Surgeon H. R. Smith h 
granted the honorary rank of Surgeon-Major.—lat VoUin- 
teer Battalion, the Lincolnshire Regiment: Acting Sumoon 
Edwin William Barton, M.D., resigns his appointment,—3rd 
Volunteer Battalion, the Norfolk Regiment: Charles Richard 
Whitty, Gent., M.D., to be Acting Surgeon. 


Corrtspnhintt. 


Audi alteram partem.” 


MEDICAL DEGREES FOR LONDON STUDENTS. 

To the Editor of Thb Lancbt. 

I should not venture to add to the already luge 
contributions upon a subject which is practically 
so as argument goes, were it not for the feeling that we 
are in danger of losing sight of its main issues in aiming at 
an ideal which it is npt possible as yet to attain. That 
ideal is the consolidation of medical education in London, 
under the aigis of a real university, which should direct, 
control, and iniluenee the cuiricnlum, should grant degrees 
to students trained on its courses, and thereby do much to 
concentrate scientific and theoretical instruction as dis¬ 
tinguished from the practical and clinical. No one will 
venture to say that this ideal of a Teaching University is at 
all near to realisation. There are so many conflicting 
interests to be reconciled, and so much care to be taken to 
avoid doing an injustice to those who have hitherto had 
so lai^ a share in education, that it can only be by 
the slow process of evolution that we shall obtain in 
London anything like a university organisation. Mean¬ 
while we see, year by year, our students dwindling 
in number, or breaking off their London career to go 
elsewhere to obtain that which we are unable to give them; 
and here it is important to state that a mere tiue, such as 
that proposed last night by Mr. Hutchinson, and granted to 
every doubly qualified man (even with the proviso of passing 
an additional examination), is not what is desired, nor wiD 
ic meet the demands of the London student. The remark¬ 
able and merited success of the Edinburgh University has 
rendered such a solution of the question practically impos¬ 
sible. If in London we can establish a curricnlnm and an 
examination system which in all respects shall be equivalent 
to that of the Edinburgb University, then we may reasonably 
demand that our students should have equal mcilitles for 
obtaining degrees as those of Edinbnrgh. That in some 
respects we may take a lessem from Edinbnwh, and not be 
ashamed of doing so, must be admitted; just as, I doubt 
no^ there are directions in- which even the conree at that 
University may be improved and placed more on a level 
^th London. I cannot, then, agree with Sir Andrew Clark 
^!rf *batement that the curriculum and examinations of 
the ^lieges are precisely on the same footing as those of 
the Lniversity of Edinburgh; bat there is no reason at all 
why they should not be. 

The Univfflrsity of London stands on an admittedly higher 
level—-indeed, the highest; and being, as was remarked the 
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other day in ConToeation, world-wide in its scope, it is not 
to expected, nor indeed desired, that it should lower its 
standeird to remedy the grievances of those who happen to 
be educated in the city in which this institution has its 
local habitation. Even if Mr. Magnus’s scheme be carried 
a«d the Unirersity be brought into more intimate connexion 
with teaching bodies, it can never meet the grievance which 
we desire to remedy. Its medical degrees are difficult of 
attainment; and he would indeed be sanguine who could 
imagine that it would ever be possible so to raise the general 
standard of education that every student in London could 
be put through its curriculum with a reasonable hope of 
graduation. Why, as it is, a considerable number of those 
who do enter the London University are compelled to turn 
away after having fruitlessly devoted one or two years in 
tbe attempt to master the subjects of the Preliminary Scien¬ 
tific Examination; and these, be it remembered, are students 
who have been spwially trained in these subjects with a 
view to that examination. The Universitv of London is, 
und always will lesaain, open to but a few, and only a 
minority of those who enter it will succeed in obtaining its 
degrees. 

Is there no alternative to the London student, or must 
he be driven to seek a degree elsewhere? Surely, if the 
Colleges of Physicians and Surgeons could meet this 
demand by constituting a medical faculty, they would not 
only revive the prosperity of the London schools, but take 
a great step forward in raising the standard of education. 
The demand ought to be that degrees granted by the 
Colleges should be given after a course of training equiva¬ 
lent to that req^uired by universities. We might have 
instituted a graduation curriculum which should embrace a 
certain amount of preliminary science at the commence¬ 
ment, and such subjects as pathology, therapeutics, and 
public health at the close, over and above the course required 
for the mere diplomas or title. Students on entry would 
determine whether they intended to graduate or not, and 
many doubtless would be well satisfied with the honourable 
titles of M.R.C.S. and L.R.C.P.; but all would have the 
opportunity of obtaining the degree if they only worked for 
it; and those who already hold the two diplomas .might 
obtain the degree after an additional examination. There 
is little question that the majority of our students 
would show themselves capable of graduation, whilst a 
reproach would be removed from London and a greater 
enoonragement given to those who are engaged in utilising 
the splendid material of London hospitals for the purpose 
of instruction. Moreover, the Collies would take a larger 
share in directing education than hitherto, and a way would 
be found for reslisiag the ideal embodied in the scheme of a 
Teaching University. 

I am, Sir, yours faithfully, 

Weymouth-ftre«t, W., Jnae l»t, 18Se. SiDNBT COtTPLAKD. 


To the Editor qf Thb Lakcst. 

Sib,—I have followed with much interest the vriiole of 
the proceedings and correspondence relative to the pro¬ 
posed M.D. degree for those who take the diplomas of 
L.B.C.P. Lond. and M.R.C.S. So far as I have seen, no direct 
proposal has been mode to cause a retrospective action, 
witbout which of course a large class of the medical pro- 
feasion would be left “ out in the cold.” I feel quite sure 
that most, if not all, who belong to this class would be 
perfectly willing to pass an examination in .Arts, equal at 
least in its standard to that required for a “poll” degree: 
and this being so, as it indubitably is, there can be no valid 
xeason why such a course should not be adopted, inasmuch 
as it cannot be denied that any man who has b^n able to 
pass the ordeal of the two Colleges has been as severe^ 
tested, so far as his professional knowledge goes, as a M.H 
of either of the older universities or even a “ pass ” man of 
the University of London. That the absence of the M.D. 
degree is no slight drawback is becoming more felt every 
day by men who never realised its value until their course 
-was too far advanced to permit of their retracing their 
steps. A short time ago a patient who had recommended 
A friend to engage mo to attend her in her confinement 
told me that the individual in question had come to 
the house, bnt eeeii^ ~” on the door-plate, had 

ooneluded that I was usqoalifled, and gone elsewhere. 


Licentiates of the London College of Physicians are, as a 
rule, too high-minded to assume a title which is explicitly 
denied to them by the bye-laws of the institution with 
which they are proud to be connected, and have to suffer for 
their honesty by seeing men with inferior qualifications 
attract the pubUo by the display of the coveted “ Dr.” on 
their door-platea The difficulty might have been avoided 
yearsago had theUniversity of London been sufficiently liberal- 
minded to recognise medical studies which b^ been carried 
on after registration as “medical student,” but before 
matriculation. This would in no wa^ have lowered the 
standard, the whole of the examinations could have re¬ 
mained the same, and the small indulgence thus allowed 
would have done very much to bring the University en 
rapport with a large class of hardworking students, who 
would gladly have gone through the nee(uul steps but for 
the loss of time and of money which it woffid have entailed 
under the existing regulations. 

Hoping to see the M.D. of the Medical University of 
London an established fact ere long, and to be able to avail 
myself of its facilities, I beg for the present to subscribe 
myself, Tour obedient servant, 

May, isse. L.R.O.P. Lord., M.R.C.8. E:ra. 

THE BRITISH MEDICAL BENEVOLENT FUND. 

To the Editor of Thb Lamcbt. 

Sib,—F or many years you have allowed me at Christmas¬ 
time to bring the .claims of the British Medical Benevolent 
Fund before the profesrion, always with good results. This 
year is the fiftieth of its existence, and as a jubilee celebra¬ 
tion was contemplated, my appeal, with which Sir George 
Burrows, as president of the fund, desires to be associated, 
was postponed until it could be made in connexion with 
that event. 

I have now to announce that Sir James Paget will preside 
St a jubilee banquet to be given at the Holbom Restaurant 
on July 8th. We are already assured of success, a donation 
of an ^together unexpected amount having been sent to Sir 
James Paget, and other important donatums having been 
received, while we have reason to expect that Sir James 
will be supported by a most distinguished gathering of 
medical men from ^ parts of the country. It is true that 
the jubilee of the Fund falls at a raziod of great and general 
financial depression; but while tnis impairs the power to 
give, it increases the nnmber of those who are in need, so 
that we dare not postpone our appeal even if we could put 
ofl the celebration till better times. If all who can aflord it 
would give but a little, relief would be carried to a large 
proportion of the poverty-stru^en homes and families of 
medical men which are bixmght to the notice of the com¬ 
mittee. 

The object and mode of operation of the Fund are not even 
yet folly known. It has two departments: an annuity 
department, which supports at jmsent fifty-five annuitants, 
who must be over sixty years of age when elected; and a 
donation department, which distributes naariy £2000 yearly 
in sums of from £h to £20 to meet urgmit necessities of 
bEoken-4own medical men, relieve widows, help stra^ling 
dsugbters, and educate children. This last d^artment is 
peculiar to the Fund. 

No oanvaasing is required in order to obtain its benefits, 
with the heart-breaking delay, dmnoraliaing exposure, and 
wearying labour atten^g th^ process. Twloe a year the 
list of all applicants over the age of sixty whose cases have 
come before the Committee is carefully gone over, and the 
oldest and most necessitous are selected to fill any vacanoiee 
which may have arisen. Urgent necesaties are still more 
promptly met, the Committee sitting once a month for the 
purpose of allocating donations. Mother feature of the 
Fund is that there are no salaries, all the wi»k being done 
by medical men without fee or reward. 

In commending the Fund once more to the favourable 
attention of the profession, I have only to add that the 
Honorary Secretaries, Sir. George Field, 13, Wimpole-street, 
and Sir. Edward East, 18, Ciifton-gmrdens, Maida-vale, will 
be glad to receive the names of all who derire to help us snd 
to take part in the jubilee dinner. 

1 remain, your obedient servant, 

\V. H. Broaddbnt, M.D., Treasurer. 

31, Seymourstreet, June lA, ISSS. 
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THE LUNACY ACTS AMENDMENT BILL. 

' To tho Editor o/Thb Lancbt. 

Sib,—S uperintendents of Asylums in England, with few 
-exceptions, will endorse Dr. Batty Take’s remarks on the 
absurdity of sending barristers to inspect asylums, and on 
the necessity for greater supervision by an increase of the 
number of medlc^ commissioners. Haring been superin¬ 
tendent of a large asylum for fourteen years, I may say that 
1 have never in that time seen an occasion or occurrence 
which in the least called for a legal visitation, or in which 
the barrister commissioners were of any legal service. 1 
have had experience of visitation by new legal commis¬ 
sioners, including men whom 1 esteem and respect, 
nnd they, I believe, would be the hrst to admit that 
their inspection of asylums during the early part of 
their appointment was of no value. 1 entirely agree with 
the suggestion of resident district commissioners as the only 
means By which an individual knowledge of the vast number 
of the insane in England can be acquired by supervisors. 
An increased number of commissioners would exercise a 
very beneficial infiuence on the asylum medical service, by 
attracting a superior class of medical officers, and the pre¬ 
ponderance of The medical element in tbe commission might 
depose the legal idea, which at present appears to be domi¬ 
nant, that “detention” is the great object of asylums,in 
favour of the belief that “treatment” istheiressentiafand most 
important function. Such changes would greatly advantage 
the insane, and would tend more than anything else to 
establish public confidence in the Commission and in asyluma 
1 am. Sir, your obedient servant. 

May 28th, 1886. A MEDICAL SCPEEINTENDBNT. 


ELECTROLYSIS OF STRICTURE OF THE 
URETHRA. 

To the Editor of Teb Lamcbt. 

Sib,—M y attention was directed to this subject by Mr. 
Bruce Clarke some months ago, and as I bad a large amount 
■of material to work upon, I determined to investigate the 
effects of tbe weaker constant currents upon stricture, in 
order to supplement Dr. Newman, M. Tripier of Paris, and Mr. 
Clarke’s experiences of the stronger currents upon the same. 
To my regret, however, I was unavoidably prevented at¬ 
tending the meeting of the Medical and Cbirurgicai Society 
when the subject was brought forward, and I venture, 
therefore, to ask for space for the quota of experience which 
I had hoped to have furnished to the discussion upon the 
paper. 

The question which I sought to answer was this. If 
•stronger currents bum through the cicatrix and leave a 
scar, which must necessarily contract, would not weaker 
currents soften that scar tissue and allow of rapid dilata¬ 
tion ? 1 took twenty cases of stricture at haphazard, all of 
them of small calibre, some unpaasable, varying as to dura¬ 
tion from three to twenty years. I subjected each to the 
influence of from three to tour cells, the sittings lasting 
from fifteen to twenty minutes. With two exceptions, each 
stroam was l^er after tbe sitting, and 1 could pass a 
bougie of one size (French gauge) larger than 1 could before. 
In two cases' the stream was worse. At first 1 deemed the 
slight improvement due to the mere pressure of the bulbous 
-electrode against tbe stricture, but I have 8mce>come to the 
conclunon that weak currente diminish roasm. 

Possible danger of reflex shock sbouid be remembered. 
I quote the only case I have had as yet. Mr. Hichens of 
Oxford sent me a man with stricture of many years’ stand¬ 
ing, who, on tbe application of three cells, had the severest 
rigor I have witnessed, terminating in profound collapse. 
Ammonia and water rapidly revived him, and he was able 
to reach home. Next day I performed internal urethrotomy, 
which, curiously enough, was followed by no neurotic dis¬ 
turbance. One patient returned with a severe urethritis. So 
few months have elapsed since my first case was cured by 
means of a etronger current, that 1 do not feel justified in 
passing an opinion upon it. If tbe success be honest, then 
we may expect to do good work with other cicatricial con¬ 
tractions—e.g., of bums, strictures of the cesopbogua, 
pylorus, and other tnbes.—I remain, Sir, yours truly, 

E. HUBBT FBfTWICK. 

Oeorge-ftreel, Hanover-aquare, May 18SS. 


THE FELLOWSHIP OF THE COLLEGE OF 
PHYSICIANS. 

To the Editor Thjb Lancbt. 

Sir,—A ll must agree in your recommendation that tbe 
teachers in our medical schools, alike in the proviaoes sod 
London, should be preferred at election to the Fellowship; 
probably some even while only lecturers, without as yet 
hospital staff appointment. But, on tbe other band, length 
of hospital experience alone, be it only attendance uid not 
practice, should be rect^ised by the Council as qaalifjisg 
for nomination. For, at the present time, excellent cliaim 
workers may never have tbe chance of becoming ether 
lecturer or hospital physiciam; tbe latter appointment now 
being tbe reserved reward for lectnriDg. Yet tbe clinical 
student is often not less gifted with powers and taste for 
original research than his lecturer, and sbouid at least hare 
the Fellowship retained for his goal, if only as a stimnlint 
to further clinical pursuit, which ere now has made the 
pupil teacher to the master, Hope, Williams, and Bence- 
Jones, all while in statu pupillari, taught to their chiefs at 
ho^ipital, on their own patients, a later and more recondite 
science than those seniors bad till then acquired; and two at 
least of the greatest hospital physicians dating between 
Baillie and Bright—viz., Drs. Chambers and Latham—gnc^ 
fully owned toe sources of such later knowledge. Dis¬ 
couragement and curtailment of independent cliniqne, bv 
withholding the Fellowship from it, will degrade soeh 
students into less responsible ^ecialism, to the foes of mote 
exact medical science. Their work is now the highest 
Indeed, their great prototype won there and then tbetne 
blue riband of the race when, after tbe best of two ^ 
a fever ward, he interpreted a writing till then undeapbend 
through ages. 1 am, Sir, yours truly. 

May 31, 1686 . A Mbmbbb pbiob to 1859. 


LIVERPOOL. 

(From our atm Oorrerpondmt.) 


HOSPITAL 8ATUEDAY. 

Saturday, the 29th ult., was observed as Hospital Satur¬ 
day, and great efforts have been made this year to prcmote 
its success by making working men more familiar with our 
local medical charities, their finandal position, and their 
claims upon those whom they benefit. It is believed, there¬ 
fore, that the fund will be augmented this year—s belief 
which is increased by the recent visit of Her Majesty, tbe 
International Exhibition and other collateral causes tendiag 
to an improvement in commerce and trade, 

LIVERPOOL AND THE COUNCIL OP THE ROYAL COLLSQB OF 
8UROBON8 OF BNOLAND. 

Whilst Birmingham, Leeds, and Manchester have bid 
representatives on tbe Council of the Ro^ College of Su^ 
geons in the respective persons of Oliver Fembertoo, Wheel- 
bouse, and Lund, Liverpool still remains as it has hitherto 
been, whollv unrepresented. This circumstance creates, ts 
it very justly may, great dissatisfaction. For many yew 
past Liverpool has possessed in the number and status of iu 
medical practitioners, its medical school, and its hospitiK 
ample claims for recognition in tbe Council of tbe College 
of Surgeons of England. These claims are now enhanced ic 
the fact that Liverpool possesses a University College in con¬ 
junction with the Victoria University of Manchester, while 
the status of its physicians and surgeons is quite eqnsl 
to that of other provincial cities, in spite of tbe disadvM- 
tages which Liverpool has had to contend with in being 
younger in its growth. Mr. Reginald Harrison, sorgwn w 
the Royal Infirmary and lecturer on Clinical Surgery in 
Victoria University, is again coming forward for one of tiM 
vacancies which vrill snortly occur in the Council. Hu 
election would be a gain to the latter, would be extremely 
popular to most local and many provincial and metropolitan 
Fellows, and would remove what is now felt to be a slight to 
an important medical and surgical community. 

THE THORNTON WARDS OF THB BOYAL INFlRMABt. 

In these wards Dr.'Wallace performed abdominal seetiM 
in‘one of tboaa desperate oases which abound ber% " 
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neglected ovarian disease for septic peritonitis. The tumour 
was necrosal and the Abdomen distended to its utmost with 
g[rumou8 fluid, the intestines and omentum glued together 
with a mass bound down over the lumbar vertebrte and the 
wvhole peritoneum was covered with lymph. She is now 
convalescent. Dr. WsJlace also did nephrectomy for dilated 
right kidney, by opening the tumour, the size of a year-old 
•child’s head, outside the sheath of the rectus, removing part 
-of the cyst and stitching for drainage in the line of the 
incision of the remaining jortion. Suppression of urine fol¬ 
lowed, and she died. Dr. Wallace idso pointed out a case of 
hysterical hyperpyrexia, the temperature varying from 
normal to 108° and even 115°. On W’ednesday the same 
gentleman performed laparotomy for a large solid tumour, 
which displaced the uterus to the right and filled the pelvic 
brim. It was found to be a subperitoneal sessile myoma, 
■attached to the uterus to the extent of nearly three inches. 
4t was enucleated, and its cyst stitched for drainage to the 
lower end of the abdominal incision. The patient is doing 
well. 

CO^ULSORY BWIMMINO IN SCHOOLS. 

The suggestion given in Thr Lxncrt of May 22od has 
^en favourably noticed in a local daily paper. If the 
children of the poor in and around Liverpool were more 
generally able to swim, the number of drowning cases would 
be greatly reduced. The fondness boys have of bathing is 
shown by the number seen in the canals and along the sides 
of the River Mersey, in spite of frequent warnings and fatal 
examples. No children of either sex should be allowed to 
venture on the ice until they have learnt the umple and 
natural art of swimming. The facilities for learning it in 
this city are ample, and should be better appreciated. 

THB A88I2BS. 

Among the cases tried at the present assizes was that of 
the mutineers of the Roman Catholic training ship. One of 
the officers of the latter received a wound in the chest, 
which, according to Dr. Main, of Rock Ferry, penetrated the 
lung, the patient being in great danger for some days. 
Justice Grantham, who presided in the Crown Court, referr^ 
frequently and severely to the number of crimes which had 
their origin in drunken habits. There were also nnmerons 
cases of criminal assaults on females. In one of these the 
prisoner was under sixteen years of age, and was therefore 
sentenced to corporal punishment, the judge lamenting that 
he could not award a similar ponishment upon offenders 
A^ve the age of sixteen. 

PRB8BNTATION TO DB. WATSON OF SEACOHBB. 

On the Slst ult, Dr. T. B. Watson, who is leaving Sea- 
combe, where he has been practising for efeven years, was 
presented with two very handsome testimonials. The first 
was in the form of a parse containing one hundred 
sovereigns and a beantifully illuminatea address, and 
was the gift of residents m the. neiebbourbood. The 
■second was from the inhabitants of Wallasey to the 
cottage hospital of which Dr. Watson had been medical 
cfficer, and consisted of a marble timepiece and ornaments, 
^me of the principal residents were present, and great 
regret was expressed at the loss which the district would 
■sustain at Dr. Watson’s absence. 

TUB LIVBBPOOL EXHIBITION. 

The Sbipperies is by no means so devoid of interest to 
medical visitors as its name wonld imply. On Saturday 
last, in what is known as the Indian Village, the visitors bad 
bhe opportunity of witnessing the performances of the so- 
called “devil-dancers.” These the individuals called 
in whom the regular medicine men have failed to cure, and 
though their gyrations, practised from nine at night until 
seven in the morning, never prodnee any favouraffie result, 
the natives repose great faith in them as having a great 
•^ect upon the soul, even though the patient mee. The 
Vegetal^ Society’s restaurant is lazgely patronised. It 
is not intended for profit, but for edncationsl purposes, and 
bo show the pleasantnees, variety, wholesomenem, and 
economy of the food products of the vegetable kin^om. 
Ilearly a thousand persons dined here on Saturday, the 
price of a good m^ ranging from sixpence to tenpence. 
There are uw exhibited inviuid carriages by Mr. Bell, of 
Basford, Nottingham, who has succeeded in bringing them 
to a great state of perfection. 

I4vc*pool Jon* let. 


NORTHERN COUNTIES NOTES. 

(JFVom OUT own Correspondent.) 

THE PBUDBOB UBMOEIAL CONVALF.SCENT HOME. 

The annual meeting of this excellent charity was held 
on the 20th inst. at Whitley. The report for the year exhibited 
very gratifying results. The financial statement showed 
that the income of the year bad been £3566, the three chief 
items of which were: subscriptions, £1261; Hospital Sunday 
Pnnd, £888 11#. 2d.; and a legacy from the late Mr. Richard 
Sborthouse, £500. After meeting all expenses there remained 
a balance in hand of £78. Dr. Philipson read the medical 
repdrt, in which it was stated that the total number of coses 
treated during the twelve months was 1^44; of these 486 
were from Northumberland, 484 from Newcastle, 463 from 
Durham, 9 from Yorkshire, and 2 from Cumberland. With 
regard to the character of the diseases, 1163 were medical 
and 281' suigical. Of the whole num^r, 1296 were cur^, 
102 were greatly benefited, 15 were somewhat better, and 
31 were tn statu qm. Taken altogether, 1413 received 
benefit, or over 97 per cent. 

AMBUI.ANCB WORK IN THB NORTH. 

Some fifteen or sixteen years ago the late Dr. Stephens, 
tbe surgeon to the Tynemouth Artillery, establish^ an 
ambulance class. This has been continued with little inter¬ 
mission up to tbe present. About twelve months ago Dr. 
Mears, who holds the chair of Anatomy at the Newcastle 
College of Medicine, took theposition of surgeon to the corps. 
Since then be has devoted much time and attention to tbe 
ambulance corps, which is now composed of about fifty 
members, of whom some thirty are medical students from 
Newcastle, who have joined the Tynemouth corps owing to 
the absence of suchal^yatNewcastle. They were inspected 
on tbe 2l8t instant by Surgeon-Major Irvine, of the Army 
Medical Department. The class, which is the largest in the 
country, were put through a rigorous drill by Su^eon 
Mears. After the examination the inspecting surgeon said, 
addressing the class, that he had carefully watcb€3 tbe two 
hours’ severe drill they had bad, and was highly pleased 
with all he had seen. On Saturday (the 22nd) an ambulance 
ceremony took place at North Seaton, at wbi^ were present 
the members who have successfully passed the examinations 
and attended the course of lectures qualifying them to 
render “ first aid to the wounded.” Dr. Clark Newton of 
Newcastle gave an interesting and concise address on 
“Ambulance Work.” A supper and concert gave variety to 
the evening's entertainment, and a very fitting conclusion 
was made by the presentation on the part of the mem¬ 
bers of the class of a handsome timepiece to Dr. Evers, 
who had spared no pains in tbe efficient instruction of 
his class, and who, in the words of the chairman, 
given it every attention “in will and skill.” 
irewcast!e-on-Tyne, May 24th. 


EDINBURGH. 

{From our own Correspondent.) 

FBOFB6SOR SIB DOUQLAS HACLAGAN. 

The announcement that Her Majesty has bestowed the 
honour of knighthood upon Professor Douglas Haclagan has 
created a widespread sense of satisfaction in Edinburgh in 
very many other spheres besides that of medicine, whilst 
amongst medical men generally, and especially amongst 
those alumni of the University and the koyal Colleges of 
Edinburgh who have come in contact with its recipient, 
this honour is regarded with tbe greatest personal gratifioa^ 
tion, as bestowed upon one pre-eminently fitted to sust^ 
it. Sir Douglas Maelagan's honours in connexion with medi¬ 
cine have been both numerous and varied, and bis long and 
brilliant career as a teacher in tbe Edinburgh ^bool has 
rendered him in a very special manner representative of 
medical inatitutions in this city. But it would give a vei^ 
partial view of tbe natu^oi the feeling elicited by thn 
event were its relations toWe medical world alone portrayed, 
for Sir Douglas Maclagan is. as closely associated with tbe 
Scottish school of law as he is with that of medicine, and 
tbe many-sided nature of his personality is further evidenced 
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by the numerous official or honorary positions that he hlls 
in connexion with various important institutions concerned 
in promotion the public weal—the advancement of science 
and national security. By his tenure of the Chair of ^ledical 
Jurisprudence in the University, Sir Douglas Maclagan is 
directly concerned in carrying out the curricula in the Facul¬ 
ties of Law and Medicine. He is President of the Royal 
College of Physicians of Edinburgh, and was formerly Presi¬ 
dent of its Royal College of Surgeons. By his Vice-Presidency 
of the Royal Society of Edinbui^h and his Fellowship of the 
Botanical and Chemical Societies be is intimately associated 
with scientiflc interests; and he is honourably connected 
with the public services as Surgeon-General to the Queen’s 
Bod}' Guard for Scotland and Surgeon-Major to the Queen’s 
Edinburgh Volunteer Brigade. He has been a professor in the 
University for twenty-five years, and previously to that was 
a lecturer in the Extra-Academical School for eighteen years, 
and during the whole of his career as a teacher he has been 
consulted hy the Crown authorities in cases of medico-legal 
importance. As a writer he has attained eminence in two 
widely different spheres—those of toxicology and thera¬ 
peutics on the one hand, and of poetry on the other. Many 
of his songs have become national property, and he is the 
author of the most popular and best known of our student 
fiongs. Add to these characteristics the qualities which be 
possesses as an eminent physician, a cultured scholar, and a 
genial and widely esteem^ friend, and it will give some 
explanation of the great feeling of satisfaction which has 
spread itself through the Eldinburgb community generally 
in regard to Sir Douglas Maclagan’s moat recent honour. 

Bdliibargb, June Ist. 


IRELAND. 

(From our own Correspondent.) 

ROYAI. UKIVRRSnT OF IBBLAND. 

A MRKTiNO of Convocation will be held on July 27th, to 
elect two members of the Senate in the vacancies caused by 
the decease of ex-Archbishop Trench, and the expiration 
of Dr. Curtis’s term of office. As probably Dr. Curtis will 
offer himself for re-election, one vacancy may only be 
considered, and for this it may be expected Mr. Farrelly, 
recently a member of the Senate, will compete. Dr. Knight 
is not likely to be a candidate on this occasion. 

ROYAL COLLEQB OP SURGEONS IN IRELAND. 

The annual election for President, Vice-President, Secre¬ 
tary, and Council, will take place on Monday next, the 7th 
inst. It is gratifying to find that the present Vice-President, 
Mr. William Stokes, the eminent surgeon, will not be opposed 
for the presidency, notwithstanding a rumour whicn pre¬ 
vailed lately to that effect. There will be a contest for the 
Vice-Pre8identship,acircum8tancegTeatly to be regretted.Mr. 
Corley and Mr. Frazer being the Candidates. 1 have alr^y 
sud as much on this snbject as is necessary, and shall not 
again discuss the subject. Mr. William Colies will be re¬ 
elected secretary without oppontion. As regards the 
Council, there are twenty-two candidates for nineteen places. 
A meeting will be held on Saturday next, the 5th inst., to 
receive the annual report of the Council and discuss any 
matters that may be brought before the Fellows; and, in 
the evening the Council and Examiners and their guests 
will dine together at the College. 

OASTLRRBAaH DISPENSARY: CHARGE AGAINST DB. CROEBR. 

An extraordinary meeting of the dispensary committee 
was held last week for the purpose of investigating a charge 
of allied n^lect on the part of Dr. Croker, the medical 
officer of the mstrict. The case had already been the subject 
of a question in the House of Commons, and much interest 
attached to the inquiry. The committee went thcwougbly 
mto the alleged matters, and examined several witnesses, 
including Dr. Gibson, who proved that the case was not of 
the urgent or difficult character that had been stated. 
Finally the committee unanimously found that Dr. Croker 
was not guilty of any negligence in the discharge of bis 
doty. 

DEATH OP DB. GRATTAN. 

At Drummin House, Carbury, Richard Grattan, M.D., died 
on May 27tb. The deceased was, I believe, the oldest medical 
mum in Ireland, having arrived at tiie mature age df ninety-, 


eight years. Dr. Grattan was they Senior Fellow of tbi- 
College of Physicians in Ireland. 

COUNTY KILDARH INFIBILABY. 

The half-yearly presentment for the support of thb useful 
institution has been thrown out, and the cesspayen n&y 
regret their foolish conduct in refusing a grant to a deserving 
charity. Probably those who have taken an active part in 
opposing a grant to the hospital may be rather surprbej 
to learn that, by the terms of the lease, the la^lord 
will come into possession of the building directly th<‘ 
infirmary ceases to be used for its present purpose. 1 
have been informed that at a spemal meeting of th« 
governors held recently, it has been decided to close the 
institution after the next Kildare Assizes. One cannot b:it 
sympathise with the surgeon to the infirmary, who 
always performed bis duties in a satisfactory mAnner, and 
who, for no fault of bis own, is deprived of the emolomeDt.' 
of the office he has held for so many years. I may add tb&i 
the infirmarv and residence of the suigeon are held on lea$e 
from the Duke of Leinster at a nominal rent of 2^. a jv&r. 
During 1885 there were twenty-seven county infiraaries in 
Ireland, and over 800 beds were in daily occupation; the 
average cost per bead being £37 7s. 8d., while the amount 
levied by presentments last year was ^2^643. 

The Queen has, upon the recommendation of the Lord- 
Lieutenant, been pleased to wpoint Sir John Lentaigoe, C.B.. 
a member of Her Majesty’s Pnvy Council in Ireland. 

The vacant surgeoncy in the Mater Misericordim Hospital. 
Dublin, oecasionM by the death of Mr. Silgarrifl, has be» 
filled up by the appointment of Mr. Arthur Chance, surgeon 
to Jervis-street Hospital. 

Dublin, June lat. 


PARIS. 

(From our own Correspondent.) 


THE LATE COLONEL HERBINGBB. 

A SHORT time before his death, which took place afewdsvs 
ago, Colonel Herbinger, who was accused of intampente 
habits during his field service at Tonquin, for which be ws* 
recalled to Paris, where he wae summoned before a court of 
inquiry and honourably acquitted, called on Professor r<r!<:r 
to consult him, as he did not feel very well. Professor Pet^r 
states in a note published by him that he was struck 
with the countenance of the Colonel, which was expressivo 
of profound suffering, and formed in his own mind os un¬ 
favourable pn^oeis. From the oppression evinced by 
Colonel when he presented himself before the Doctor, s&d 
from other concomitant symptoms, the latter ooncludid 
that his malady was not of recent ^te, and exprs^ 
his astonishment that, if he was so oppressed in havinc 
ascended only a few st^ps, he could tmve supported tbr* 
fatigues incidental te such an expedition as to that of 
Tonquin. To this the Colonel repmd that when be ftlt 
his strength failing him he mounts his horse nevertheless 
and ordered his men to watch and support him in esse 
' should fall. At this moment Dr. Peter formed bis diagu^s 
I which, although a posthumous one, is considered sufficitct 
to refute the (^nmnious chains that were brought sgsiuft 
him. “ One of the consequences,’' the Doctor went on to say. 
“ of cerebral ftTimmis. to which tlie Colonel was subject wa? 
the absolute impossibility of his maintaining his equilibrium 
owing to the attacks t^t he felt at certain moments cf 
symptoms of giddiness to those produced ^ tb'' 

abuse of alcohol. Moreover, patimits affe^ed in this way 
wear a purple hue on their oountensnces, which are tUc 
. bloated lUu those of perstms whose necks are violently cnc- 
I stricted. 1 am persuad^” added the Doctor, “that tbe.? 
i external signs were sufficient to originate the terrible accosa- 
tion that was broi^ht against Oofonel Herbinger." 1 
you this note that it may serve as a leeson to thoae wbo sr? 
ever ready to attribute to drunkenness the symptoms 
described. 

cow BYRES IN TOWNS. 

At a recent meeting of theCouncil of Hygiene a discossi® 
took place as to the advisability of preventing coire beinj.’ 
kept u the town, alike on sanitary grounds, and bectu*'' 
the milk of the animals se eonni^ is prejudice 
health, on account not only of its detetiorMed cooditn*' 
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t)ut of its being often a vehicle for the transmission of 
tuberculosis, with which the cows so situated are generally 
Affected. No decision had been arrived at, as some of the 
members present admitted that, although the mUk would be 
much improved by keeping the cows in the country, yet 
their presence in town is almost indispensable in a certain 
number of case^ and the risk of infection may be reduced 
to a minimum ii the consumers would only boil the milk 
before they use it. This risk is considerably leas in this 
country, as the inhabitants seldom or never dnnk raw milk, 
PatIs. June 1st. 


NEW YORK. 

(JVom our otcn Oorreapondent.) 


AUEEICAN MEDICAL ASSOCIATION. 

This body met at St. Louis in annual session last week. 
The chief interest to the profession at large was its action in 
regard to the proposed International Medical Congress. It 
was rumoured that the Association would reinstate the old 
committee, but no such change was made, and the efforts to 
organise the Congress will continue on the present basis. It 
should be understood abroad that there is no hostility of the 
profesdon in this country to the Congress; but, on the con¬ 
trary, there is the most cordial feeling in its favour, and it 
will be well attended. 

8PLENBCT0UT. 

Dr. Polk exhibited a sideea which he had removed from a 
womim to the Surgical Section of the Academy. The 
peculiarity of the case was that he was performing Tail’s 
operation, and, instead of finding diseased ovaries, he dis¬ 
covered a tumour lying between the bladder and uterus, 
which he proceeded to remove. There had been much in¬ 
flammation about the tumour and many vessels were ligated. 
When removed, the tumour had so much the shape and 
Appearance of a kidney that search was made for these 
organs, and both were found in position. It was then sub¬ 
mitted to microscopical examination, and found to be a 
spleen. The patient made a good recovery. 

AMBBICAN PUBLIC HEALTH ASSOCIATION. 

The next meeting of this body will b') held at Toronto, 
Canada, in October, and the programme of the session has 
already been issued. There is much interest in the provinces 
in samtary questions, and provincial boards of health have 
been orgmiised. The widespread and disastrous epidemic of 
amall-pox last year has inten^fled the interest of the people 
■on health subjects, and the leading sanitarians have been 
•desirous of having the Association meet with them for the 
purpoee of awakening a more general public feeling in 
ta-voor of the new health organisation. The meeting 
promises to be one uausnal prominence in the history (h 
this powerful body. 

AKBBICAN SUBGICAL ASSOCIATION. 

This Association has just completed its seventh annual 
session. One of the most prominent topics of discussion 
was laparotomy for the purpose of diagnosis, the afflnnative 
being stroagly maintained. A proposition was entertained 
to unite in a congress no less than nine national associations 
of sp^enUsts, vflth the general title of “ A Congress of 
American Physicians and Su^eone.” This Congress is to 
meet annnalty ai Washington, but each body is to maintAin 
its separate organisation and publish its own transactions 
ANOTHSK Qirv FBOK THE VANm;aBlLT8. 

The family of the late Me. Vanderbilt have added another 
500,000 doUsES-^ the like sum given by Mr. Vanderbilt to 
the College of Physicians and Surgeons, making a total of 
1,00(^000 dollars to this old medical school. A few days 
since the comer stone of the new college buildings was laid 
with much ceremony, and it is the intention of the trustees 
to complete the structure in time for the next session, 

THE OABTWBTOHT LBOTUBES. 

This course of lectures before the nlurmi of the College of 
I’hysidians and Surgeons was given by Professor Osier of 
Philadelphia on ‘*C^ain Problems in the Physiology of the 
Blood.'’: The first lecture was devoted to the so-ealled third 
<x>rpasele. 

TBAIRINO SCHOOL FOB ATTENDANTS OK THE INSANE. 

The medi^ office^ bf the Buffalo i^Ium for the Insane 
have established a school for the training of attendants, and 


on April 20th a class of graduates, six in number, received 
certificates. The graduates were all attendants in the 
asylum, and they passed a very creditable examination. 

New York, Uay ISth, 


MEDICAL NOTES IN PARLIAMENT. 


Contagiaiu Diuasa (AidmaiaJ Act. 

In the House of Lords, on the 28th ult., Earl Spencer 
moved the second reading of this Bill, stating that besides 
powers of minor importance which were taken by this Bill 
was that of briDging dogs under its provisions, in view of 
the prevalence of rabies in the country, Her Majesty’s 
Government thought it veiy important to extend &e 
powers of the Privy Council in this direction. The Duke 
of Richmond and Gordon, the Marquis of Hnotly, and the 
Earl of Ravensworth having expressed spprov^ of the 
measure, the motion was agreed to. 

ZfiO Jtiver Puri/lcafion BUI. 

In the House of Commons, on the 28th ult., the Lea River 
Purification Bill was read a third time. 

yfetrojmlitan Asylums Board. 

Mr. Stansfeld, in reply to Mr. Sclater-Booth, stated that 
it has been the practice for the managers of the metropolitan 
asylums district to have annual inspections of the Leavesden, 
Caterbam, and Darenth AnlumB, and the ship Exmouth. 
The chairmen and other influential members oi the boards 
of guardians in the metropolis and representatives of the 
press are invited to attend on these occasions, and refresh¬ 
ments are provided. The cost of the four annual inspections 
in 1885 amounted to £245. This is a considerable r^uction 
upon the amount expended in some previous years, and the 
Board trusts that the expenditure i^l be atUl further re¬ 
duced. These annual inspections are the occasions when 
the asylums are officially visited by the managers, who are 
not on the committees for the management of those asylums. 

B.ating of Lunatic Asylums, 9^c. 

In reply to Mr. Ktmber, Mr. Stansfeld stated that be was 
not prepared to make any statement as to the scheme of 
local government contemplated by Her Majesty’s Govern¬ 
ment ; but he might say that he did not think it'would be 
expedient to attempt to deal with questions as to the rating 
of particular classes of property m a Bill having for its 
primary object the constitution of local authorities and the 
determination of the areas within which they shall have 
jurisdiction. Such subjects would, he thought, find their 
more fitting place in a rating Bill. In reply to a further 
question, Mr. Stansfeld said that he did not expect to bring 
in such a Bill.. 

Belfast Main Drainage Bill. 

On the 31st ult. a long discussion took place on an amend¬ 
ment to the Belfast Main Drainage Bill, proposed by Mr. 
Sexton. The amendment consisted in tbe msertion of a 
clause assimilating tbe qualifications of borgesses in tbe 
borough of Belfast to the qualification now existing in tbe 
borough of Dublin and in the boroughs of England and 
Scotland. The consideration of tbo Bill was ultimately 
adjourned to the 21st inat. 

if. Pasteur^s Erperiinents on Cattle. 

In reply to Sir R. Paget, Sir C. Kay-Shuttleworth smd 
that the attention of the A^cultnral Department bad been ' 
called to M. Pasteur’s investigations regarding the conta¬ 
gious diseases of cattle, and, by way of a first step in the 
direction suggested by tbe hon. baronet, instructions had 
been given to Professor Brown to undertake a series of 
experiments with tbe virus of swine fever. 

Medical Acts Amendmmt BUL 

The House went into Committee on this BID, and clauses 
up to Clause 6 were agreed to with amendments. On Clause 
T, Sir H. Roseoe movea an amendment which would have 
the effect of giving to tbe 'Victoria Dniveraity and Durham 
University each a representative on the Council, instead of 
being linked together to return one member. Mr. F. 8. 
Pow^l and Mr. Rathbona supported tbe amendment. Dr. 
Poster opposed it on tbe ground that it increased unduly tbe 
bower of the corporations and universities in the Counw as 
compared with the representation of the profession. Sir j 
L. Playfair said tbat,altheiigjithe general sense .of the Com-*i 
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mittee appeared to be in favour of the amendment, he felt 
bound to adhere the Bill as it stood. Sir J. Lubbock said 
hia vote would be influenced largely by any information he 
might' receive as to the extent of the constituency in the 
Victoria University. Dr. foster supposed that the con¬ 
stituency would consist of from 50 to 100 medical graduates. 
After some further conversation the Committee-divided, and 
the numl)er8 were—for the amendment, 119; against it, 42. 



HENRY MAC CORMAC, M.D. 

It is with sincere regret we have to announce the death of 
one of the oldest medical practitioners in Ireland. We refer 
to Dr. H. Mac Cormac, who died at his residence, Fisherwick- 
place, Belfast, on May 26tb. The deceased gentleman, 
who for many years has been the father of the profession in 
this town, was bom at the beginning of the present cen- 
century, and bad attained the advanced age of eighty-six 
years. Having studied at Dublin, Paris, and Edinburgh, he 
took his M.D. degree in the latter University in 1824, and in 
the same year became a Licentiate of the ^yal College of 
Surgeons of Edinburgh. He then proceeded on extensive 
foreign travel, journeying first to .Sirica. He visited the 
Cape of Good Hope, and went to Sierra Leone by land. 
Daring this voyage he had an attack of jungle fever, to 
which be nearly succumbed. After his return to England, 
he made a lengthened visit to North America, which he 
repeated. Soon afterwards be commenced practice as a 
physician in Belfast, where his abilities and professional 
knowledge were speedily recognised, as evidenced by bis 
appointment to the post of physician to the Royal Hospital, 
then known as the Belfast Fever Hospital. In 1^32, when the 
first epidemicof Asiaticcholeravisited Belfast,being then only 
thir^-two,Dr. Mac Cormac was appointed to take charge of 
the Cholera Hospital, and so thoroughly were his services 
appreciated at this critical time by bis fellow-townsmen 
that they presented him with a valuable testimonial. He 
was subsequently appointed visiting physician to the Belfast 
District Lunatic Asylum, an office which he held up to the 
time of bis death. He soon brought about a marked change 
in the condition of the inmates by his insistence upon more 
generous dietary, and it is worth noting that while in all 
other public iostitutions during a subsequent attack of 
cholera death from that malady was but too prevalent, there 
was not a single death in the asylum. The deceased was 
also for a time Professor of the Theory and Practice of 
Medicine in the Royal Belfast Institution, and a Corre¬ 
sponding Member of the National Institution of Wash¬ 
ington. For many years he enjoyed an extensive consultation 
practice, but he gradually became more devoted to literary 
and scientific study until, about twenty years ago, he 
relinguisbed the active duties of the profession, and devoted 
himself to writing works on a variety of subjects. The topics, 
however, on which he most insisted were his method of pre¬ 
vention and treatment of consumption and the danger of 
inhaling prebreathed air. He insisted most strongly 
on the necessity of the abundance of pure air, as, he writes, 
“ Pure, fresh, untainted air, at ^ hours, at all times, and in 
all places, is the one condition with which nothing should 
be allowed to interfere.” He was also a most ardent advo¬ 
cate of active physical exercise in the preservation of health. 
During bis long and busy career, Dr. Mac Cormac contributed 
most extensively to the literature of medicine, end amongst 
the works which he produced were: “ A Treatise on Stam¬ 
mering,” ** The Philosophy of Human Nature,” ‘‘Metbodus 
Medendi, or the Practice of Medicine,” “Translation of 
Antoninus Epictetus,” “ Aspirations from the Inner—the 
Spiritual Life,” “Metanoia—a Plea for the Insane,” “The 
Nature and Treatment of Asiatic Cholera,” “ Proposal for the 
Painless Extinction of Life in Animals deseed for Human 
Food,” “ Consumption as Engendered by Prebreathed Air ” 
(which reached a second edition and was translated into 
German, Dutch, and other languages), “On the Prophylaxis 
and Arrest of English and Asiatic Cholera by Dilute Acids, 
especially Dilute Salphuric Acid,” “ On the Open-air Treat¬ 
ment of Fever and of Febrile Eruptive Maladies,” “ Synthesis 


as taking the place of Analysis in Education,” “Etiology of 
Tubercle,” "The Conversationof aSoul with God,”and" Mora! 
Secular Education for the Irish People.” The above contri¬ 
butions show that Dr. Mac Cormac was a man of most 
versatile genius, and as an evidence of his cultivation it has 
been stated that he possessed a knowledge of at least 
twenty languages. At the time of bis death he had in 
course of preparation for bis publishers. MSS. on the sub¬ 
jects of “ Philology ” and “ Insanity.” He was held in the 
very highest respect by the inhabitants of Belfast, whose 
welfare ne bad always so much at heart: and bis death is 
deeply deplored by bis medical brethren, who looked on him 
as one who, by his broad sympathies and kindly nator^ as 
well as by his brilliant scientific attainments and writings^ 
had done much to raise the status of the medical profes¬ 
sion. Dr. Mac Cormac was the father of Sir William 
MacCormac of St. Thomas’s Hospital. The funeral took 
place on Saturday last, when nearly all the medical men of 
Belfast were present, as well as a large number of the 
inhabitants. 


|P:elrinil 


UNiTBBsrry of Dublin.— The following d^rees 
were conferred last week:— 

BiCHSLoa or Meoicisb.—P atrick Colley Poundeo. 

Doctor of Mkdiclnb.— John AUnun Powell. 

Botal Unitbbsity OP Ireland. — The following 
degrees were conferred last week at a public meeting of the 
University:— 

Doctob or VBDicncB.—Janiee Bradley, Joho Loekhait IdrloKeton. 

OotimHu* Bradlev. Oeorge Browne. Jamea Obarabefa. George Freud. 

B. B. Oortuoh, it. Nixoa, R. H. Wagner, J. J. Attridge, J.K. Oloee. 

B. Curtin. 6. H. Dunlop, B. B. Haaleton. George A. Jonk, T. A. 

Kane, L. Lyttle, W. B. MacFeetera, John Kenary. William MalHgaR. 

Wm. N. Murpl^, A. T. Naah, Joieph O’Connor, Obaa. O'Neill, W. J. 

Rlohardaon. M, J. Boblnaon, J. I. Bbaw, A. H. Thomaon, P. B. 

Townaend. G. B. Young. 

BacheU}B or MROicixg.^Jamea Donelan, PrancU C. Browne-Webber. 

Bernard Forde, O. F. Bwena, J. J. Tobin. 

MasncB or Schoery.—C. Bradley, Jamea Bradl^, Jamea Chamber*. 

J. K. Cloae, Bugene Curtin, Jamea Donelan, S. K. Dunlop. J. F. 

Bagleton, Robert BnsUih, John Flynn, Bernard Porde, George 

Preud, R. H. OritBn, H. H. HannJgan, Daniel Lee. J. L. Llvtngaton. 

. W. B. UaeFeetera. John Menary, 9. Uoore. Wm. Murphy, R. nlxon, 

John Oliver, 0. O'Neill, Wm. Orr, Wm. Rlohardaon. A. Tbompaon, 

A. Thonuon, P. R. Townsend. B. H. Wagner. Q. B. Young. 

Msstbr or Obstetrics. —C. Bradley. J. Livingston, J. Attrldge, J. 

Bradlev. G. Browne. J. K. Close, Bugene Curtin. George Preud. 

R. B. honnub. Daniel Lee, John Keuaiy. Wra. HUUgan. Samuel 

Moore. R. Nixon, J. W, Oliver, 0. O'Neill, W. R. Orr, B. H. Wagner. 

John Blair, Q. Garry, John Lynham, James McEvoy, John Wbwier. 

SociNTY OF Apothecaries.—T he following gentle¬ 
men passed their examination in the Science and Practice 
of M^cine, Surgery,and Midwifery, and received certificatee 
to practise, on the 27th ult. 

Cross. Robert George. M.R.O.6., Petersfieid. 

Mltohell. A. Waldegrave, Slane House, Wandsworth-common. 

Smith, Robert Bramwell. Fin Mill Brow, Ardwtok, Manohester. 

Williams, Lionel Henry, M.B.O.S., BeaoonsOeldHxi^ Bristol. 

Dr. Robert Gee has been placed upon the Com¬ 
mission of the Peace for the city of Liverpool. 

The annual festival on behalf of the Hospital for 
Sick Children, Great Ormond-street, was held on the 27th 
ult. Subscriptions amounting to £1456 were onnoonced. 

At a meeting of the Middlesex magistrates on May 
27th, the salary of Dr. Diploek, coroner for the western 
division of the county, was increased from £8(X) to £1000. 

The annual meeting of the supporters of the London 
Temperance Hospital was held on the 27th ult., when a 
satisfactory report was presented. 

A MATINEE in aid of this year’s Hospital Saturday 
Fund is announced to take place on the 16th inst., at the 
Gaiety Theatre, when occasion will be taken to present an 
adaptation of Sardou's “ Les Vieux Garmons.” 

Arranobments are being made for holding a public 
meeting in tbe Holbora Town Hall on the 25tb met., to lay 
the claims of the hospitals and dispensariee of the district 
before tbe people of the metropolis, and to excite public 
interest in Hospital Sunday. The chair is to be occupied by 
the Duke of Westminster, and the Duke and Doeneei 
Cminaught are expected to be present. 
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The sixty-fourth half-yearly ©lection of candidates 
for the Boyal Hospital for Incurables was held on the 28th 
ult. There were 26 Tacancies to be filled, and for these there 
were 164 candidates. 

At Old Hill, Rowley Regis, I'ecently, a young woman 
named Hanccx, who is said to be under eighteen years of 
(we, gave birth to triplets -sons. The young mother and 
cEildren are doing well. 

Db. Fbbdebick K. Palxbb, a well-known Boston 
physician, jumped overboard with bis little grandson from 
the Boston and Portland steamer John Brooks, while out at 
sea on the night of the 10th ult.; both were lost. 

The annual meeting of the members of the Victoria 
Institnte or Philosophic^ Society of Great Britain was held 
on the 2dth ult., when an address was delivered by Professor 
Hull, F.S.S., the director of the geological survey of Ireland. 

Since the 28th ult., five people have been bitten by 
rabid dogs in Huddersfield and the neighbourhood. Four 
have already left for Paris to be treated by M, Pasteur, their 
expenses being defrayed by public subscription. 

A SUBGEON at Cheltenham has been fined £10 and 
costs for making a false declaration on a certificate of death. 
He stated that he had attended a deceased woman during 
her illne8!<, whereas be bad only seen her half an hour after 
death. 

Presentation.— Mr. Dale, M.E,C.S., L.R.C.P.,Ed., 
has been presented by the members of the Devizes Indepen¬ 
dent Lodge of Oddfellows, with an emblem and certificate of 
membership, in token of their appreciation of his services as 
medical officer to the lodge. 

Db. Sedgwick Saunders, the medical officer of 
health, reported at a meeting of the City Commission of 
Sewers on the 1st inst., that during the past week 316 houses 
in the City bad been inspected, and that of these fifteen 
required sanitary improvement. 

Bbompton Consumptiom Hospital.—A t the annual 
court of the govemora of this charity on the 37th alt. it was 
reported that 1955 in-patients, and 13,805 new out-patients 
received advice and treatment during the past year. 
The total income had amounted to £20,222, and the expendi¬ 
ture to .£24,730. 

The new sewerage works .it Sheffield, which include 
main sewers throughout the town, and an elaborate series of 
tanks, machinery, and appliances for purifying the sewage 
before it is discharged into the river Don, were opened on 
the 3nd inet. The cost has amounted to upwards of 
£140,000. 

Conviction oe am Asylum Attendant.—A t the 
Taunton Assizes, on tbe 29th ult., Edward Hill, asylum 
attendant, was sentenced to twelve months' imprisonment 
for the manslaughter of Frank Barnes,' an inmate of the 
Wells Asylum, whom he allowed to get fatally scalded in a 
hath. 

Royal Colics of Subgbons of England,— 
Professor Henry Power, F.B,C,S., will commence his course 
of lectures on Monday, June 7tb, at 4 o’clock, on the 
“Diseases of the Laerymal 0^;ans.” Tbe library of tbe 
College will be closed on Wednesday and Thursday, June 
9th and 10th. 

The Midland Medical Benevolent Society.— 
Tbe sixty-fourth annual general meeting of tbe members of 
this Societv was held at the Grand Hotel, Binniimham, on 
tbe 23th May, under tbe presidency of Mr. C. A. I^wnham, 
who is sucMeded by Dr, James Johnston. The directors 
reported, that during tbe year 1885 £430 had been expended 
in gwts to fifteen annuitants; two of these spontaneously 
signified their intention not to seek further hdp from the 
SMiety in consequence of tbe improved state of their affairs. 
Tbe roll of benefit members is now 268, and tbe capital of tbe 
Society on the Slst of last December was £10,805 Os. 3d., 
which is steadily on the increase. Mr. Bartleet and Sir J. 
Sawyer were reappointed treasurers, and Dr. Thomas Savage 
was re-elected hon. secretary *, also the following gentlemen 
were added to the Court of Directors: Dr. Ricluras, Mr. H. 
M. Morgan, and Mr. Priestley Smith. 


Dnivebsity College Hospital.—A fancy drees ball 
in aid of the funds of this hospital, took place at Willis’s 
Rooms on June Ist. The attendance was ve^ large and the 
room presented a most brilliant appearance. The I^rd Mayor 
and sheriffs testified to their intereet in this deserving charity 
by being present. The company included many persons of 
distinction in society, and in the milit<^, artistic, l^[al/ 
scientific, and medical professions. Dancing was continued 
till the small hours. 

Harrogate Sulphur Waters.—O n the 29tli ult. 
the first sod of new reservoirs for the storage of sulphur 
water was turned at Harrogate. The extent of tbe demand 
for this class of water may be gathered from tbe circum¬ 
stance that no less than 27,000 sulphur baths were given in' 
the year 1884. The schema inaugurated on Saturday will 
not only enable thU service to be increased so as to supply 
35,000 baths annually, but by a device to be adopted the 
essential properties of the water will be so retained as to 
add to its usefulness in a considerable degree. Tbe scheme 
rovides for tbe construction on one site of a series of a 
ozen reservoirs for tbe storage of the sulphur water at a 
cost of about £4000. Each tank will be 20 feet square and 
13 feet deep, and hold 31,000 gallons; the twelve tbns 
giving a total storage of 373,000 gallons. The reservoirs 
will M constructed of brick in cement, and have a concrete 
foundation, and will be covered over with concrete arches 
supported upon iron girders. Above this asphalte will be 
placed, and the whole turfed over so as to present a flat 
surface. 

Society for the Study and Cure of Inebriety,— 
A meeting of this Society was held in the rooms of the 
Medicsl S^ety of London on the 27th ult., the President, Dr. 
Norman Kerr, in the chair. Tbe first paper was by Dr. T. D. 
Crothera, Hartford, Conn., U.S.A., editor of the Journal for 
In^riety, on tbe Sanitary Aspect of Inebriety. Dr. Crothera 
pointed out the very great innuence which inebriety wielded 
over the general health of the community, by increaring the 
susceptibuity to sickness, and by diminishing tbe recupera¬ 
tive power, as well as by causing an enormous premature 
mortality. At the lowest computation, it was reckoned that 
in tbe United States 60,000 lives were annually prematurely 
terminated by personal alcoholic excess. Tbe proportion oi 
crime caused hy inebriety wae calculated in Canada at 98 per 
cent.; in New York city at 80per cant.; and over America 
genei^ly at 50 per cent, and upwards. Inebriety was a true 
disease, and must be treated as such. Professor Justus 
Radius, of Leipsic, read a paper on Delirium Tremens, 
stating that he bad found the plan of giving tbe patients a 
hip bath at 91 deg. Fahr. very uoeful. Two or three buckets 
of water, at 51 d^. Fahr., were thrown over the upper part 
of tbe tx^y. All this was followed by friction wita ooarse 
linen. Sleep was thus often induced. 

SOCTETY FOE RELIEF OF WlDOWB AND ORPHANS OF 
Medical Men.—T be annual general meeting of the Society 
was held at 53, Bemers-street, on May 19th^, at 5 p.h., the 
President, Sir James Paget, in the chair. Tbe death of Dr. 
Harvey Kingston Owen, a Vice-President, was announced, 
and a vote of condolence to the family passed. Tbe report 
of 1885 was read, and showed a decrease of three members 
on those of the year before, tbe total number of members 
being 363, out of a possible 4000. The number of widows 
receiving grants had increased from sixty-one to sixty-four, 
and one orphan had been added to the list. The grants 
during the year had amounted to £3028, tbe sum 

ever given. The expenses of the year were £2^. The 
receipts during tbe year had not sufficed to pay the grants 
and expenses, and the deposit account bad been drawn upon 
to the extent of £103 to make up tbe deficit, A l^ary of 
£100 had been recaiTed from Dr. Nathaniel Rogers, and nad 
been invested in accordance with the bye-laws. The grant 
of £26 was made to a widow under Law 78. A vote of thanks 
to the editors of the medical journals for their assistance in 
making public tbe objects of tbe Society was carried unani- 
mousW. Sir William Bowman and Dr. Ilift were elected 
Vice-Presidents to fill the vacancies in the list; and the 
following gentlemen were added to tbe directorate; Mr. 
T. H. Smitn, Mr. Merriman, Mr. Vasey, Mr. Hutchinson, 
Dr. Go^n, and Dr. Potter. Tbe best means of extending 
tbe Society and of inducing members to join were dis¬ 
cussed. The Secretary mentioned the case of a widow 
who had received for herself and children £23^2, her 
husband having only paid eighteen guineas subscriptions. 
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lmtimtttionMf«rthi»eolmHmiistb«ttntr>nvystoi)it Ofietof^Bx Liircn 
befvra 9 o'eloek «h Tkmtdoj/ Morning at CA< 

BMir. Ghablxs B., lf:B.O.S.. L.R.C.P.LoQd.. bu been Appointed 
Burgeon to tbe Devon and Comwall Bar and Tbroet ficeplul, 
Plymoiiih. 

Brkach, Jambs H.. M.R.C.S., L.S.A.. baa been appointed Hedlcal 
OfbMr tor tbe Fifth District of tbe Bmdfteld Union. 

Cox. A. H. LiSSAMT. L.S.A., haa been appointed Uouae-Physician to 
Klng^ Ooll(» Hoepital, vice T. Q. Letna. resigned. 

OaoPlAY, U.. fii.R.C.8.« baa been appoint Moaae-Botgeoa to tbe 
London Hoapital. 

Hist, Chaklrs E.. U.B.C.S., L.S.A.. boa been appointed Houae-Suigeon 
to King’s College Hosplt^, vice B. A. Hughes, resigned. 

Birws. O. V. W.. M.B.Dnb., M.H.C.S.. L.B.C.P.. has been appetohad 
Assistant Uoiiae-Pbysician to King's College WTipItal. vice AmB.h. 
Cox. resigned. 

OaKBT, T. Gebalt). M.D., H.Oh., MA.O., has been appointed Resident 
Physlelaa to the Ben Khyilding Hydropathic BstaMlsbnaeoti vice 
Dr. Littl& appotnted ConaulUng Physician. 

Gowixa, B. C., M.R.O.S., L.S.A., has been appointed Uedical Officer 
to the Workhouse of tbe Peiilstone Union. 

Mall. Frbdxrick. BC.D., has been qipednted Honoiary Physietan to Bt. 
Uaiy's Cottege Bo^tal, Southampton, vice Koai^a, resigned, 

Habbis. Jobx B., M.D., bms been appointed Medical Officer to tbe 
Postal District of Lower Norwood. 

■tnrBARD, D. L.. H.H.C.8.. L.S.A.. has been appointed House-SnrgeoB 
to King's Oollc^ Hoapital, vice B. U. Smith, resigned. 

Koaelbs. bugah, M.R.C.S., L.U.C.F.. L.8 .A., hu been Bppeinted 
Ophthalmic Clinical Assistant to King’s College Hospital, vice 
J. P. Harries, resigned. 

jraeKsox. OBomK, F.K.C.S.llng., L.B.C.P.Lood., has been Bppoteted 
Surgeon to tho Devon and Cornwall Bar and Throat 
Plymouth. 

iACOMB-Uooo, OnaRi.se J.. M.R.C.S.. L.8.A.. haa been appointed 
Physician Aocoucheur'a iVasistant to King's College Hospital, vice 
Frank Penny, resigned. ’ 

miLKT, KiCKARU, V.R.C.S., £b8 . A., Ibu been appointed Deputy Ocstmer 
for tbe Totoes Distrlot. 

ItAViBS. Habrt B.. M.R.G.S.. L.S.A.. has been appointed Mouse* 
Surgeon to King's College Hospital, vice A. Carless, resigued. 

O^MKaBA. F. A. T., L.R.O.P.. M.K.C.S., haa been appointed Asalstmt 
BousO'Aocouobmr to King's CoUege Hoepital, vice C. J. Jaeomb* 
Hood, resigned. 

SetLAmr. Fraxk P.. B.A., M.B.Cantab., Ac., has been appointed 
Pbysieian to tbe Weetmloater Oeneml Dispensary. 

Bmm. FsannawK OasoRiiK, M.B.O.8., L.K.Q.O.F.t., and L.M.. has 
b^Dapgmnted Surgeon to the Surgical Appliance Siieiety, Finsbury. 

SrooKxs, AlKZAVr>«B. U.B.. C.M.. L.R.C.S., has been appointed Head 
Surgeon to tbe Liverpool South DtspeaMry. 

Vauuu. Noamair P., M.B., O.H.B(C bM been appointed Medical 
Officer for the Dalston District of the Carlisle Unlou. 

Wextbt, Georos, M.L. AL.H.K.Q.C.P.I.. L.R.C.S.I., h.ts been appointed 
Honorarr Medtoid Officer to No. 6 District of the Ladies' Charity 
and the Lying-is Hospital, Idverpo*!. 

Wuxs, W. A., M.B.Lond., has been appointed Resident Clinical 
Assistant to the Brompton Hospital for Consumption and Disease 
of the Ohest. 

Parria|[es, anJi g£at|s. 



Saavaok.— Oo the Sad lMt.,Bl the WealsyaB Cbnreh, RonpsII- 
park, by tbe Bev. OharleaW.Prest, brothso-indairot the ImI ddnaom. 
assisted 1^ the Rev. Wm. Hawken. John William Meeki M.oXond., 
son of tbe late John Meek, bq., of Haocleefleld. to Brnraeline. 
eldeat daughter of Samnel Salvage. Bsq., of West Dulsriiffi. 

Pbbkixs—Eumbaix.— On the and Inst., at All Sslnts', CanhatUm. 
Sorrey. Alfred Temple Peikloa, M.B.C.S., L JLC.P.B4.. to Bmily 
Kate itambaU, nlsoe of George B. Forster, Bsq., of Warwick Mousa. 
OarshaJton. 

Tkatxax— PoBTKB. —On the and lost., at tbe I^rlsb Oborch of 
Westboiy-upen-Tiym, Brlstci, tbe Kev. Wm. Cartwright, Vlcer, 
assisted by tbe Rev. U. U. streeten, M.A., Pnmk Tratman, 
M.B.Load,. L.R.aP., 1I.S.0A. OovenusaM Medical Offiwe of 
Gascoyne, Western Australia, fourth sob of A. R. Tratman. of 
Berkelsy>square, Clifton, Bristol, to Mary Lydia Waltham, only 
daughter « Christopher W. Porter, of Bedland, Bristol. 

Wbst— Walfobs-Gosbau..— On tbe and inBe..ettbe Ofanrok «f Bt. Jobs 
the Bi-engellst, Fitsroy-square, W., John Arthur West. L.R.C.P.. 

M. B,0.8., to Hmma Louisa, younger dsnghte of J. D. Walferd- 
QosnMl, of Museum-street, Ipswich. 

DEATHS. 

Cox.—On tbe 33rd ult., at Clifton, Surgeon-General Cbarlea Lindsay 
Cox, Batired Imt, H.M. Buagal Army. 

Joxus.—On the atnd ulU, at Uenblaa. Bala, Mertonatbehire, Bictsard 
Owen-Jones, Bsq., M.K.C.S.Bog., L.S.A.Lond.. in his 49tb year. 

KiRKW 00 D.~On tbe 7th ult., at Madras (suddenly), of fever, Surgeon- 
Major T. M. Kirkwood. Medical Staff. 

Mac CuRKAC.—On tbe 3<)th ult., at bis leatdenoe, Belfast. Henry 
MacOormao, M.D., Consolting Physician to the Buyal Hospital, 
aged 66. 

Mortbits.—O n the and Inst., at Oak Holm. Perklands. Surbiton-hfll, 
Lowry John Manteith, Fleet Surgeon. Royal Navy, retired, aged 48. 

Palbt.— On the 3Ut ult.. at hla residence. Addiaon-road. Kenmngtao 
(after a short illneas), Sdward Psley, M.R.O.S.. in bis 61si year. 

Ward.—O n April 17th. at Pletermaritibarg, Natal (after Afty-two days’ 
illness), of enteric fever, phlebitis.'and pyemia, Dorothea Agnes, 
the beloved wife of Charles Ward, District Surgeon, Umgenl 
DivisloD. 

Wabo.—O n April adth, at Pistonaarttsburg, Natal, Reginald Jaaoaa 
Yorka Ward, son of Cbarlss Ward, District Surgsoo, Umgenl 
Division, aged two months and Ave days. 

N. B.— A/m o/6*. it charged for (As Intertian of Notiea of Births, 

Mart^tges, and Deaths. 


BOOKS ETC. RECEIVED. 

Appletox a Co.. New York. 

Transactions of tbe Americ.iD Gynecological Society. Vol. X., 
for t8M. pp. 861, with Illustrations. 

ABPVti Coicpainr. Albany, U.S.A. 

Third Annual Report of tbs Bursau of the Stattstios of Labour of 
tbe Slate of New York for the year 1886. pp. 863. 

Baiut&BB, TixpaLL, A Cox, King William-etreat, Strand, Ismdon. 
The Voice, Musically and Medically Considered. By Armand 
Semple, B.A., M.B.Cautab., k«. pp. 188, with Illustrations, 


BIRTHS. 

On the asth ult., at Old Keat*toad, S.E., the wife of 
Bdward C. DsusA>^M, L.RO.P.Lond., of twins (son and dsughter). 

Pajureix.—On tbe :^ib ult.. at The Goffs, ]^tbourne, tho wife of 
Henn D- Farnell, F.B.C.S., of a son. 

QaBG.—(5n the PSth ult.. at Ooptborne, Guildford, Sumv, tbe wife of 
J. Percy A. Oabh, M.D.Lond., of a sen. 

OniFPiXB*—On the 2 Stb ult., at Hartey-street, W., the wBe of Walter 
8 . A. Griffith, M.B.. F.B.C.S., of a son. 

RtruEnKRO.—On the JOtb ult., at M.aidstone. the w-lfe of Brlgade- 
Suigsou HulMberg (B.P.). Medical Staff, of tsrtiis (sons). 

Ihnsi*.—On the 30tb ult., the srifs of John R. Lunn, F.R.O.S.Sd., 
Medical SuperinMssdsnt of the New Saint Marvlebone Infirmary, 
Nottiog-blll (prematurely), of s son, who survived Ms birth only a 
few heurt. 

VHarr.—On the a-Hh nlt„ at HBrIhotough, Wilte. the wife of Bdward 
Fenny, M.D., of aeon. 

Vptox.—O n tbe aand ult., at Medlna-vilUs, Brighton, W., tho wife of 
H. Chrippra Upton. L.R.O.P.. of a sou. 

BFa)u>..-0» Fsb. aith. at Pieiermnrftxtoura, Natal, South Africa, tbe 
srifs of Charias Ward. M.B.C.8.BBg., L,R.C.P.Ed., F.B.G.S., Distriet 
Snrgaon. Umgenl Division, of a son. 


MABRIAOE3. 

Afklaxd—BTV i:ns.—Ou the let Inst., at St. Marit^. Surbiton. Ohurles 
Klngsli-y Acidand, L.B.O.P.Lood., M.R.C.S., to Bdllh Stubbs, of 
Majfle road. SurblMo. 

HaKBR—Q lakpooi..—O n the 37tb ult.. at All Saints’ Church. South¬ 
ampton, Thomas Baker, H.B.C.8^. L.8.A., of Wsterioo-Ville, Cosham. 
NaatA. to Laurie Haansh. only daughter of Join X. Glasoaeo). of 
West Marlaode. Southampton. 

Htaaon— Smith .—On tbe 2<th ult., at St. Thomas's, Foiiman square, 
Archibald Ganud, M.B., M^.C.P., M.B.C.S.. of CbradoS'Street, 
Ca«>end(ih-a«tadre. to Lnmn BUaabeth. eldest dan^rter of Thofuaa 
BmWb. ibq., o( Stratdtord-pUae, W. 


Bell, O. A Soxp. Tork-street. Covent-garden. 

of Operative Surgery. By W. Arbotbnot Laae. 1C3., 
M.S., F.R.U.S. pp. 376, with Ihustrations. 

Bebomams, j. F.. Wiesbaden. TatistrsB A Co.. Laodan. 

Habitual Oomtipation mod its Treatment^ BlectrMty, Massage, 
and Water. By Georg Hunerfaulb, M.D. 

Brioos, W.. Toronto. 

Manual of Hygiene for Schools end Cotleges. Prepared by the 
Provincdal Board of HeaKb. Ontario, 393. 

BntoNT, J. F., Bournemouth. 

Brigtit'sGulde to Bouratmuinih. BdItadbyO.H.O. Curtis. P.Sji. 
pp. 183, Illustrated. 

Bureau du PR0(4Rir3 Mkuicai.. Paris. 

Traite 6I6mcnhiire d'Aiutomie Mcdicalc du Systeme Nerveux. 
BarDr.'fRL Ffed. pp. 494. 

n^aawt.T. A COh London. Paris, Hew York, A MsHwotne. 

Matertai Msdtea and UnsapeutSca. By J. Milobell Braoe, M.A., 

MaD. Third. Bdllion. pp.683. 

OanaesiLL, J. A A., New Bur)iagton-s^i«bt.'Loadim. 

Notes on AmlytloBl Chemistry for Students lu MediMne. By 
A. J. Bernays. Pb.D.. F.C.S., Ao. Second Edition, pp. 139. 
What is Consumption ? By Q. W. Hamblcton, L.K.Q.O.P.I. 

S p.«4. 

lanual of PiMttal Therapeatlas. By B. J. Waring. -0.13., 
M.D. Foisth HOltlon. Bdited t^y D. W. Buxton, M.Dm 
B.S.L ead. 

InilammatioRS of the Liver and their Sequels. By Dr. Oeerge 
Hariey, F.K.S. pp. M0. 

On Inversten of the OtertM; with eleven uspes soocassfutly trna t sd 
by tbe Sigmoid Bepositer. By J. H. Avellng, M.O. pp- 64. 

On Osneer of tbe Mouth, Tongue, and Alimentary Tnict; their 
PatiMlogy, Symptoms, Hfegnosis, srnd Treabmeat. By N. B. 
Jessett, F.R.(;.S. pp. 809, i^h lUuMrattel. 
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Befflonal Sarget7, iMludJoK 6«al^ Dlwnotli. Br V. A. 
Outturn.M.A.,H.B.Ozon.,V.BiC.S. Partlll.: TbeAMoroflo 
■ad Lower Bwt wt uH y. pp. Ml. 

ODapaoiM to tM btat BdlttflB of tlu Brftiab PhoroHMapeaU. 

By Peter Bquira. Feurteeotb Bditlon, reviaed tyt P. Vf. S4utJM. 
P.L.8., P.C.8., and A. R. Squira. pp. 526. 

Oatmir A Co., Bseter-ctreet. Stand, Loudon. 

The Year-book of the Sdentlfte and Learned Soetetta of Orent 
Brttala and leelaad. Third Ananal laeue. pp. 3M. 

Hsoair PattIh TRanmi. A Co.. Pnternoeter-equare, LotideB. 

Miorobea. Penaeata, and Moalda. By B. L. TmwMUt. pp. SU. 
with 107 llluataliona. 

EtairTOV, HiorsT, High Uolbom. London. 

Tlie MrOical Annuai and the Praotitioner'e Index, for 196.V-0. 
pp. 3d6. 

LoMMAHS. Qrkkit, a Co., Patemo9ter-row, London. 

Oonferenee on Tempetance LegliUtlon, London, IBM 1^- 

Amoc. Proea. Sno. 8«i.). pp. tM. 

MneaiiXAjr A Oo.. LMtden. 

The Internntinaal Basyoltnedfa of Snngecy. HUUd by Jobo 
Aehhurat, jun.. M.D. In Six Volumes. Vol. VI. pp. 1272. 
with Chromo-lltbographe and Woodcute. 

BC >0RF, W. H., Sfsda*. 

A Manual of thr Dteeasee of the Blephant. and of hie Management 
aodUea. ByJ.H.Bieel.V.B..A.V.D.,te. pp.W.iUurtcnted. 
VuioWAl, PtrntdSHnia Ookrakit. Feattaentono-ttttldiwge, Leaden. 

Frleon l>«epeblan: A Pereooal Ifamcive. hy Dt, M*Co^ Weir, 
pp. 363. 

Bur SmsasAM Socory. London. 

B<.’C^nt Essay* by vaj'iuu* AnUiors on Bacteria In relation to 
Disease. Selected and edited by W. Watson Cheyne, M.B., 
F.ILO.S. pp. 6M, with Platea, eonie Cotound. 

PDWraM's Sowa. Rhw Terti A London. 

Tiie Disorders of Moostruatlai. By iota K. UpMur, M.D. 
pp.m 

&AMP90* Low, UAMTOir. SCAALR A lUTIKOROSi, OiWn-UiUdiQgi. 
Fleet-street. London. 

The Baths, Bathing, and Attm'*tions of Alx-les-Bains, Savoy. By 
W. WakedoM. M.D. pp. 32A 
Bbjw a Sows, P^ter-^ane, London. 

Hu Sale of Poei and Droga Aoka, 1876 and 1870; with Notes and 
Oases. By W. J. BcU, B.A., LL.M. pp. 101. 

Sum. Bu>er, a Co., Watarlo»fdaaa, London. 

Dictionary of Practical Surgery. By ^'a^ious British Hospital 
Surgeons. Bditcd by Christopher Heath, P.Il.C.S. In Two 
Vohiinea. pp. P76-8M. 

Von Zlemsten’s Handbook of GenemI TheswpsuUee. Vol. V.; 
General Orthopadici, Oymnastics, and MastfUK. By Prof. 
Dr.Priedrich Bnseb. Hydrotherapeutics by Dr. W. Wintemitr. 

PP ex- 

Manoal of Patiulogianl Histology by Corail aod Baarier. SewM'i 
Bditlon. re-edi^ and enlarged. Translated by A. M. Hart. 
Vol. II. Special PathologlcAl Histology; Part II. pp. 774, 
with numeroiu Illnstratlons. 

Staxpori), BpwAin>, Charingorots. 

Praetwai Notes on the Iraatrnent o( Defonnitie*. By Keoiy P. 
Baker, P.S.O.S.Bag. pp. 72, with Illustrations. 

SWAIV SOVRERSCHRIN, Lk BaS, A LoWKKT, PAtwDMtor-sgwtre. 

The Naturalist's Diary: a Day-huok of Meteorology, Phenology, 
and BnnU Biology. Arranged and edited by ODarles Koberts, 
P.R.C.3., Ac. pp. 33i, with Chart. 

U.xwrx, T. P., Patemoster-iqiiare. 

Medical Missisas.ttaair Plaonand Psa>er. By Jolm Lowe, F.R.C.S. 
With liitroUiictiun by Sir Wm. Muir, K.C.S.I.. Ac. pp. 282. 


Olyoosufla and the Tssatuant of Dlatotes; by WU. Squire, SAD.—On 
the Batloaal AlinseataMoa of the Labouring Qlsues; by CspA M. P. 
Wolff, P.S.8. (Alien A (to., Watartoo-ptaoe),—Btodes CMnlqnes cA 
FbysloIttgiquwturlaMarabo: parleDr.O.dehiTontotte.—Bricenntaeo* 
and Behandlang der PrMseakrawhMtnn im Angeaieinea; ven Dr. 

O. 0.T. Lltsmana. (HI r s rti wald. BerHah—Lo Bela Anas sea Bapports 
•«eo to DlabMet parto Dr. P. S. Ingteosls. (Ooceos. Puis).—Cotonlal 
and Indian ■xhlMMon Railway Onide «u>d Route Book.—BnyeoMIng 
in the Osnaty of Oerk.—La Litolopaxla; por el Dr. A. Settler.— 
ArsberWtttelse fran SAMmesberg i StocMielm fdr IR*!; ofgifven af 
Dr. P. W. WarMnge,—Hew Theory end Old Pmotfee In relation to 
MedtotnoandOesbaia laduMsieA: by S u rgesw- Q n a arwt O. A.dordoa. 
MJ>. (Williams wnd Norgate).—Diet in relatiaa to Ag^aad Activity; 
by Sir H. Tho m peoa, P.R.C.S. (Regan Panl A CD;)—Index Mediens. 
Vhl. vni., No. 4. — CbaHet Darwin ; by H. W. B. Woiolcy-Beaiaon, 

P. L.S, (Beet«>.—Prinora Serle de DIer .Ovaifotontias; por el Dr. D. 
■tfue! A. Pargas.->dtontm-liidtcsMon for VtsHiBg tboffigh Altittudes; 
by A.TuekerWIse.H.D, (ChurahillsI.-GwMetoOkrMad; edited by 
W. Schacht A Co.—La Llnsonea-CtoralrMoa nell' nlMma Pandemia dl 
Ooteia; pel Dr. Osv, Ottavio de Steiano.—Bicperlmeitonl BmeerelMs 
upon Tuberculosis and Scrofula: by Edwin Wooton.—Notes on the 
Pictures of Mr. Befiaaa Hnnt; with Critleinm by fohn Busldn, LL.D. 
(Baeras).—Good WondsaadSnnAiyltogMiae tor tee. (iaUstcvl.— 
Lefsnm Hour, Sandayok Hosne, Bojr*' Own Papes. AMs’ Osra Pa^, 
for June.—Traniaotions of the Alumni Assooiation of tlse Womaa's 
Hospitalln New York.—L'Ann-'o Mudicale, 188.5. (Plon. NourritetCle, 
Paris).—Climate and Health in Austmtasis; ••dited by Jas. Bonwick, 
P.R.O.S.—HydrophoMr.: M. Pasteur and bis Hetbotis; byT. M. Dolan. 
M.D., P.R.C.S.—Among the Tefehas of Central Asia. (Southern 
Publishing Conpaoy, Plsctwttcat). 


PtMcal Jiarj iac % tBsaiag JESttk. 


Mtadayi Josa 7. 

RorAt Lorrsow Ophtbaucic KoarrrAb. Moonnauit.—OpuatioM, 
10.30 A.M.. and each day at-ttoaaamabeur. 

Rotax WssTMDrsTKii OpaTHAUoc Hoaracaz.—Opemttons, lAO pMm 
and each day at the sanu hour. 

St. Mau’s Hospitai,.—O peraliODi, 3 p.it.: Tnesdaya, same boar. 

Cssuoa HoeptTAi. porWombi.—O peraftlaoa.9.30 p.u.; Ttaanday^tP.K, 

Hospital for Wokkx, Soho-muabs. —Opetattona. 2 p.if., and «• 
Thursday at the same hour. 

Hrbopoutar Prbb HoapiTAi..—Opesatlow, t p.h. 

Roval ORTBoPiCDic HosptTAi..—Ooeratloos, 3 pJi. 

OairTRAL Londox Opbtsalxic H^pitau.—O pwatlons, 3 p.x., aoA 
each day In the week at the same hour. 

Bovax CoixuB or SuMKoM OF p.M. PiQf.HeniyBo«f» 

On the Dtsuairi of the Lacrymal Organs. 

Rotax IxsTiTtmuy or Great Britaih. —6 p.k. (}«aeral Honthlv 
Meeting. 

UnoNTOLooiCAX SociRTT or Orrat Bbitaiw.—8 p.m. Communleatfeas 
from Messrs. S. J. Hutchinson. W. 8t. G^rge Elliott, and A. Mortoa 
Smale.—Mr. T. W. Groves: Practical Microscopy In application to 
Odontology. 

loMtey, Jos« 8 . 

(Htt’sHospitax.—O perations, l.llO p.u., and on Friday at the same hoar. 
Ophthalmic Operations on Mondays at 1.30 and thursdaya at f p,h. 

St. Txokar's Hospital.—O pbUwloiioOperatiena.4 pus.; Friday.2 p.M» 

CAFcn HospitauBkomptox.—O perations,2A0P.M.; Satiudaw, SAOwtK. 

WKSTMI.X8TKR HOSPITAL.—Operations, 2 p.m. 

Wm IfOWDOff Hospital.—O perations. 2.30 p.m. 

Botal IireriTirTiox op Great BRiTAur.—8 p.m. Prof. Asttaor CtomRa s 
T he Function of Circulation. 

Botal Mkdicax arp Cririihoical Socibtt.—&30 p.m. Ur. CbavaMC: 
OnaeaseofMoltlpleNeoromaUi.—Dr. Angel Money: Some Statistics 
of Pneumonia, with capealal lyferenoets the Halations of DelMaa 
and Temperature.—Dr. QetvU ; A case of Extt^uleriae OsitiiUioaL 


Wadnasday, Jana 9. 

VaafavAL OsTWaPjcnto Homitax.—O perations, 10 a.m. 

Mipdxurz Uormtax.—O perationa. 1 p.m. 

St. Bartbolomkw's Hospital.—OM rations. 1.30 p.m. ; Satusdw, ssoa 
hour. Ophthalmic OraraUoQs. Tuesdays and Thursdays, 1.39 p.m. 
St. Mart's Hoswax.—O peratlaas, 1.80 p.m. Skin Deps irt meirt, Tosa' 
days and Fridays. 9.30 A.x. 

St. Thomas's Hospital.—O perations, 1.30 p.m.: Saturday, same boor. 
Londok Hospital-—O peratleBS,8p.M.; TliarsdayASaturday,sanietaoor. 
Gbsat Nortbrrx Cettiul Hospital.—O paratiou, 2 p.m. 

Saxaritax Prss Hospital forTV'omkx axo CsiLpaKX.—OperaUow, 
O.WP.'M. 

DnyRRSirr OoRum HosPsraA—Opmattoaa, 8 p.ii.; aBtHday,.g.p«. 

Skin Departmant, 1-46 P.M.: Saturday, 0A6 A.K. 

Rotal Prek Hospital.—O peration*. 2 p.m.. and on Saturday. 

Kra-a's OoLLWR HOSPITAL.—Operations, 3 to 4 p.m.; and on Friday. 
3 P.M. i sod Sakuiday. 1 p.x. 

Botal College or Suboeoxs or Exulaxs.—4p.m. Prof.HonryPewe* 
On the Disease* ofthe Lacrymal Organs. 

Rawax MiowoscoPiCAi. SbcniTr.—8 P.M. Mr. P. B. Chetiilre: Deriee 
for the Battar Baaaiination of fiaoftariaisiOalkaDa Tubas.—Dr. B-df. 
Crooksbank: On Photomicrography. 

BpiORMtoLooiCAL SociETT OP Loxoos.—3 P.M. Dr. Thome Thoroe: 
TIte Intarastienal Sanitary (Tonferenre of Rome. 1SS.5.—Mr. Bolton 
G. Comey: The Baeant Preralasoe of Oerebiw^nal Sbeer smsf 
Polynesian Immigrants. _ 

BamHi OnriteotoaioAL Soennr.—8.30 p.m, Sjweimens wilt be shown. 
Dr. Grigg -. Pyosalpinx la the Puinpuii. 


ftiindgy, Jbna 10. 

St. OBOBfiE’s Hospital.—O perationa, 1 p.m. 

Sr, Babtxolouxw's Hospital.—S urgloal Oonsnitatiaas. 1.36 p,m. 

Charixo-chuss Hospital.—O pentloas, 2 p.m. 

North-Wimt Loxdox Hospital.—O pemtloat, 2.30 p.m. 

Botal IxmTtnox OP Great Britain.— 3 pjt. Frofesior Aiaxandar 
Macalister: HaMt as a Factor in Human Mor^ology. 

OPBTSaEISOLOaiCAX StlOIBTT OP THE UXITED KINGDOM. — 8.30 P.V. 
(1) lir. 8. Snril: BrnboUsm of the Oewtral Artery of the BaMnw 
oocuninH In a oaso of Fwerpeal Septiowmla; (2) Clisiestsriiiie in n 
csie of Detached Retina.—Mr. B. Brudenall Oarfeeri (1) Cm ^ 
Foreign Body embedded innocuously in the Retina; (2) On soim 
P oints in Cataract Extraction.—Mr. W. O. Maher; (1) A Pw re 
Oase of ■xophthslmie Goitre; (2) Cate of Retinal Detachment.— 
Dr. Slapban Maokenale (for Dr. Davidson) : Fatal Meningitis af^ 
BatiotoatiaD.—Mr. Jf. B. Lawtofdt Mew T t ssee Po Hwa ttoo 1u O h o r aH 
aadUatlaa. (UviDgaad Card SpscInMSuwt 6 p.m.) 


Frtdgy, Jau IL 

St. Qeorgb's Hospital.—O pbtbalmlo Oparationa, 1 JO pai. 

Royal Sooth London OparaALMte Hospital.—O perations. 9 p.m. 
^tal Collkgr op SrROBoxs OP BNaLA.xD.—4 p.x. Prof.HenryPowart 
On the Disease* of the Lacrymal Organ*. 

Botal iNprmrrioN or Great Britain.—B p.m. Professor Dewmrt 
HetiMrite Probtems, 

agtaidAj, Time 19. 

HnoLCSBE Hospital.—O perations. 2 p.m. 

Rotal Institution ot Great Britain.—3 p.k. Prof. G. G. Stokeai 
Light, wttti special reference to Bffects resulting from its AiAlomoa 
Various Substances. 
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Ths'Lamcit,] notes, comments, ANT) ANST^4E8 tO CORRESPONDENTS. [JrNB 3,1886. HOJ 


Tbb Fosu or THE Dehtal Arch. 

After carefully examining and meuuring the mouth* of more than 
two hundred perwm*. Dr. Demmtyeil has Mine to the ocaBliiaknl 
that the normal form of the dental arch 1* elliptical In the upper jaw, 
hut paraboloid in the lower, the Internal comeponding with the 
external arches. These normal form* were, however, only found In 
50 per cent, of the cases. A link between t^e normal and abnormal 
forms is supplied by the straight jaw. which occurred in 16 per cent, 
of the cases e.xamlned. Carious teeth were observed in 50 per cent, of 
the jaws examined, the proportion of disease being distinctly higher 
in thoee of abnormal form. 

.Alt AMistant (Bssax).—When an aasistant gives eeidenee he does so in 
his oapaclty as aasistant. He is entitled to his expenses, and. If he 
does bis work well, perhaps to share the feet; but be oannot claim 
them as a matter of right. 

id.D. Erlang .—The degree mentioned is registrable, and stands on the 
same footing at the corresponding degree In other universities.— 
3. Yes, but the selection of the particular corporation mutt be left to 
our oorrespondent. 

HYDROPHOBIA. 

T» IM Ediiar gf Tan Laecbt. 

Sir.—T he brilliant discovery of U. Pasteur has one important draw' 
back; It is a delicate and dIfScult process, only to be carried out by an 
expert, and in an institute spealally arranged for the purpose, lifay not 
the process be slmpUfled, and the tame result be oMaloed by a less com¬ 
plicated method ? Babies and hydrophobia are unknown in this part of 
the world; and though a recent traveltor has described both diseases at 
being common in Dammaratand. no case of either diseaM has ever been 
known to occur either In the Cape Colony or in the adjoining States. 
Experiments are therefore impossible here. It is well known that 
certain virulent diseases differ very greatly in their degree of intensity, 
smcordlag to the channel by which they are introduced Into the system. 
Small-pox by inoculation is much milder than the disease taken In the 
ordinary way, whilst affording equal protection. So, again, with the 
t>leuro-pneamonia of cattle, Inoculation has been hugely and tnooessfully 
employed to induce a milder form of the affection; but In this part of 
the world tlie latter process has been entirely superseded by the practice 
of administering the pleuritic fluid Itself by the month. On the appear¬ 
ance of the disease in a flock, the lick animal is at once slaughtered, and 
the carefnlly strained pleuritic effoslon administered to all the healthy 
members of the herd. In this way a form of disease Is Induead which is 
cren mitder than that by laoontatlon, and at least aqaatly protective. 
How, it does not eeem unreasonable to suppose that something of the 
same sort might be done in casss of peraona bitten by raMd doga—that 
thw morbid saliva might be given by the month to suoh persons aa soon 
aa possible aftar the tnjniy, and repeated for several days, the form of 
administration being pills, to prevent the possibility of absorption by 
eligbt wounds of the mucous membrane. In this way we might expect 
a slight but protective form of the disease to take place. Nor is this 
altogether novel. Amongst Innumerable suggestions for the cure or 
prevention of hydrophobia at various times, a hair taken from the 
muzzle of the diseased dog has been recommended to be swallowed by 
the patient. Such a hair would be saturated with saliva. Whether this 
treatment has ever been successfully carried out I cannot say. At any 
rate, the idea has survived in the well-known phrase. “A hair of the dog 
that bit yon.” I am. Sir, yenra obediently. 

Cape Colony, Hay, 1686. M. 

• Ooiistn.TTxo aim General PRAtTririonnis. 

W. H. A'.—The doty of a oonsultant ondoubtedly Is to refer bis patient 
to his ordinary medical adviser, with undiminlsbed respect tor his 
aervloos. If it Is not the rule of the profession, so much the worse for 
that high order of practitioners by whose ethics and morale in psst 
W aaiiths whet* tOM of the piofaialoB haa been suatained. We can 
only advise practitioners to note thoee oonsultaote who do not act up 
to this rule, and to have no company with them. 

Mr. W. F. UaeDonegh.—Each a distribution of cards would be pro¬ 
fessional advertising, and decidedly objectionable. Our oorrespondent 
will sec at once that it would be a suggestion to the patients of other 
medical men. 

SPINA BIFIDA. 

Te tAs Editor of THE Laecet. 

Sir,—I agree with Dr. Horton that the remark in the Dublin HodieaX 
Journal of March last concerning the hopelessness of eases of spina biflda 
•bould not pass unootioed. Besides several eases cured by exdalon of 
the sac reported previously and several nnpublishad, only to^lay I dis¬ 
missed cured a child three months old operated on three weeks 
ago. Recently Ur. Pridgin Teale excised a sac in the cervical region, 
effecting a perfect cure; and a abort time pravicfluly my colleague. 
Hr. Ward, successfully excised one in the lumbar region. Although 
Dr. Horton’s me^od by Injection dlSert very materially from mine, 
which is a plastic operation, undoubted cures have been effected by both 
plans, and it la not aflirming too much to say that tn by fer the greater 
nomber of cases of spina biflda the prognosis is good if an operation be 
properly perfonned. I am, Sir, yonrs trn^, 

Leeds, Hay 11th, 1686. A.' W. Mato Robson. 


PRACnCB IN Oaxasa. 

A Toronto f’««rer*ify Han has favoured us with the following Information 
on a matter on which questions are frequently pat to us“ Befbre 
being legally qualified to practise In the Dominion It is requisite that 
the diploma of the College of Physicians and Surgeons (Quebec or 
Ontario) be obtained. If a British diploma covers examination 
in medicine, surgery, and obstetrics, on presentation of the same 
with good credentials, and on payment of the fee, 85, the licence 
will be granted without examination; If one subject has been omitted, 
a candidate most undergo examination In that subject. If he deddee on 
practising In the province of Quebec, on arrival at Montreal he should 
call on Dr. Campbell of Beaver-hill, who is the secretary, and will give 
him eveiy information. Appointments other than hospHal are. I 
believe, in the gift of the Dominion or Corporations, and for a 
stranger to expect to get one on arrival will only lead to disappoint¬ 
ment. Appointments there, as la this country, require private influence. 
Ageneral practitioner's position in Canada is invarlablyinuchhettertbaa 
inBngland. Hetakes asocial standing there, and Is respected and looked 
up toby his patients, provided he respects himself. Bad debts are the ex. 
ceptlon. If patients are poor, the practitioner must make hli ooeounta 
to meet their circumstances. This consideration will be appreciated. 
If a practitioner has in England descended to sixpenny or shilling 
dispensary work, he must not think of continuiug it In Canada. 
A few of the lower class would perhaps acoept his servioei, but the 
respeotabU working claases would despise him, and medical mea 
wonld treat him as beneaUi ttieir contempt." 

Ur. TAomas Williams.—Wo are quite satisfied with our first answer 
A medical man would do a very questionable service to his patients by 
directing their attention, or that of their friends, to all the possible 
dieessM which they mlgl^ dev^p.- 

Marisokal is referred to oor Students’ Number, published in September 
last. 

IODOFORM SPRAT. 

2b tAs Editor of The Lancet. 

SiB,—In the different articles on the use of iodoform 1 do not 
remember any allusion having been made to its use in the form of spray, 
although for a long time I have supposed in many conditions of throat 
affection, and perhaps even pertussis, it might be so used advantageously; 
lately, however, I have emidoyed It In many oases, and liave been struck 
with the n 4 >ldity with whloh it often gives marked relief. The ether In. 
which it is dissolved appear* to immediately eonstringe the congested 
capillary vessels, while the iodoform being deposited In a thick film is 
more efficiently applied and retained longer, and by its sedative influence 
continues to relieve the tension and engorgement, as an instanee of 
which I give the following case. 

On Tnsklay last a man, a carpenter by trade, consulted me. He said 
he bad been shivering all day at the bench (he looked very ill), and bad 
some aching pains over the body, especially the bock, and the throat was- 
very sore; on examining which I found the whole fauces, uvula. Ac., 
bright-red and slightly swollen; pulse 110. temperatnre 10^6^. I advised 
him to declare upon bis olub at once, as I thought he wonld require at 
least a week’s rest. I well sprayed bis throat, and be expressed himself 
Immediately as feeUng relieved. I gave him also some minderenis and 
a Dover’s powder to be taken at night. Next day be called upon me. 
saying he felt quite well, and that his sore-throat was quite relieved. 
I have used Iodoform mixed with sugar, benzoate of soda, and other 
Ingredients, applying it by means of a oamel-bair brush; but as it la 
often dUBcnlt to get it to adhere, I consider the spray much more 
efBeadons. I use a spray botcle, whtoh I can use with one hand and 
depress the tongue with the other. 

I Mu, Sir, yonn faithfully. 

May 26tb, 1886. Obo. Hundib, H.D. 

ArsBAK Zoological Collection. 

By permission of Professor Flower, the zo<doglcal collection made by 
Brigade-Surgeon Aitchlson, lately attached to the Afghan 

Delimitation Commission, is to be for a short time placed on view In 
the South Kensington Department. The oollection will, we nnder- 
Btaad, ultimately be sent to India, and distributed amongst various 
museums in that dependency. 

Mr. W. Gibron Notf.—There appears to have been misinterpretation on 
both sides, and no real cause for unpleasant feeling. 

Professor Bag LanJissUr. —Too late for this week. 

A. R. C.—From 10s. 6d. upwards, aooordlng to sum assured. 

A CORRBCTION. 

To tAs Editor of TXH LAJfOn. 

Sir.—H ay I ask you to correct two misreadings in the explanations 
attached to the temperature chart of my article on Rheumatic GTyper- 
I pyrexia, whloh appeared in your issue of last week. Line A and Line F, 

I for “ given twice ” read girton every two hovrs ; Line B and Line C, for 
'' " given four times ” read given every four lumre. 

I I am. Sir, yours truly, 

I Birmingham, May 31st. 1866. Abtbui) FOXWEIX. 
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OhOLXKA : ITS liTTSSrieATIQV Am Tbbatmxvt. 
cniirspoKDMT wrltlAg from Taaclem ujm I beUsre irtssU. to 
tM on the ere of dboorarlng a specific for oholen ; hut to enable me to 
«an 7 IR7 iaTestiffUiOBS to a close It is necessary for me to see some 
iw esetaof the disease. As. howarer. my means win not pennlt me 
taleave my practice here for any oonsldeiable leoftb of time. 1 write 
toaak you if there Is any fund available that woold famish me with 
the aeasessiy moo^ to oany on my Investigations in Spain should 
cholera reappear there this suramar. As I am a married man with a 
family I caBOOt saorifioe my practice to carry on investigations 
respecting obolem and Ua treatment uoIm I am compenaated tor eo 
doing hy my expensca being paid.” 

Aeainu *~*c*** apply to one or other of the firms whose announcements 
appear in oar sdvsrttsing columns. 

Afr. AfMsnsbootdooasiilt his asual medioat Attendant. We do not gire 
advfae. 

BUiaWORU IN NBW'BOBN INFANTS. 

Jh Us Atttsr s/Tn Lazck. 

■im—Xonr «>rraipoadeait. “HJB.Oxon.," allodm to the <|uestloaiof 
the tntm sitorine e^tenoe of ringworm. Our knowledge of the goD' 
-diUoM of lntca*atariae Ufa negatives the likelihood of such an occur* 
■remmand oUnloal observation confirms this view. The earliest age at 
which I have seen ringworm in an infant Is nine days. In this cue 
there wu a well-defined ring, involving part of one upper eyelid, eye- 
hrow.and adjacent skin of the forehead, and the diagnosis wMoonfimud 
ttte flslcpempe. OtherehiWten of the tame UsaWy bad rta gw oma at 
the time, and I can see no maeon to lapfMoe that this Infant wu not 
infeoted iatheordlnaxyway. In after-life the poeslbllltyofthe existence 
«f ringworm it not so defined. In children and young people It may be 
met with In almost any position. It may occur at any age on the lees 
hairy porttons of the skin and in men’s beards. On the scalp It it rare 
in adults In its ordinary forms. I have seen vetl-marlesd ringwma in 
thseauau In Ihia pasilioo. The fisst sau wu that of a woman si«^ 
years of age, a large portion of whose scalp was the seat of a vigorous 
development of the disease: the eesond that of a lady of thirty-five 
years, who bad acquired It in India three years before I mw her, when I 
found evidenoe of the complaint over the occiput; and the third that of 
A^ladyef twenty-eU, who had had charge of a child ahnllarlyafleetsd. 

I am, Sir, yeoss truly, 

gsvtlo-row. W., Jons 1st, IfiBfi. WnnoaK Coi*u. 

Wcu> BmuRs jcm ftsASM nr Iroia. 

OinuNO the past year wild beuts andsnakes have been unusually dutnie- 
t(v« to human life in the central provinces of India, there haring been 
aninoreaaeof 263 lathe nomberof persons kUlad,u oompaced with 
thSipfOMdlng year. 01 wUd busts, Ugacsi of ooucss, were the most 
destructive, their victims numbering lltk as agsUssC M in isblio 
Chooumbarof'tlgem Mlled wns only PM. agsiast'flfiO. The dasAhs Cvom 
snake-bKe last year amounted to-lMfi, against TSfln 1801 , wMleonly 
IPffT snakes were killed, aa compared with 33T8. In an ofiMat note on 
thASikbjeot It is observed that there has been a "utlslactory increase” 
in the number of wild animals killed; but this increase is due to 
tho larger number of bears, wolvesb end hyenes deatrs^yod. 
.'f^sMMtr.^Tlse positleo is net e digeffted one, endebesild be deoMacd. 
la a matter of Individual teste. 

JOHNSON’S LBOTURBS ON BOTANY. 

7b tlU EUitor ^ Tax LakcBT. 

Sin^l shell be obliged if eoiy put or peuent Guy's .msgi con tell me ' 
'whether the “Key to the Botanical Orders,” In gseeo eover, by 

31r. JohosOD, late leetuver on botany et the bospltel, is still in print; 

- cod. If so, srluie it may be obtained. I am. Sir, yousa faithfully. 

June 1 st, 1886 . X. 


OoKKunoATtom opt notloed in onr preunt nombcc will receive ettea- 
tton in our next. 
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SOME FUNCTIONAL DISORDERS OF 
FEMALES. 

WILLOUGHBY F. WADE, F.R.C.P., 

BBNioa parsicux to thb okhbrxl aosprrix, BiitxiaaaAJii. 


LECTURE II. 

Thx prelimindiy sbage of the reproductiTe oyde includes, 
aa I have said, the whole life of a woman antecedent to 
muriage. The hope of marriage, or if not the hope the idea 
of its possibility, is never quite extingnisbed in the female 
breast. And it most be confessed that events occur from 
time to time which afford sufficient justiffcation. for this 
tenacity. Disappointment ia the realisation of these hopes 
produces differenc effects npondiffm^ent mental oonstituticma 
(n some cases it produces a hardening and deleterious effect 
upon the character; in others, it ripens and intensifies all 
the most beautiful and charming qualities of the woman. We 
may say that, if it takes a good woman to make a good wife, 
io takes a stiU better to moke a good “old maid.” Yet it 
is but simple justice to say that examples of both classes 
abound, fortunately for it, in the world. 

The appearance of the most striking evidence of puberty, 
the catamenia, is rather the beginning than the end of those 
changes of body and mind which meult in the production 
of the woman. We may be permitted to imagine the body 
■divided into that which is ner\'ous system and that which is 
not. Of these two parts, it is the former which chiefly, that 
is essentially, differentiates the woman from the man; which 
most clearly justifies the statement that tlie key to the 
difference between the two sexes is only to be found in the 
different part which each has to play in the business of 
■continuing the sp^iee. The quickness of perception, the 
rapidity, and within limits the accuracy of interpretation, 
the ready responsiveness, the too often fatal, but always 
iateresting cr^ulity—all these are necessary to the success¬ 
ful transaction of the instinctive business of her life, the 
attraction and retention of an admirer, the detection and 
•annihilation of a rival. Nor is there any incongruity 
between the higher qualities of tlie mind and the lower or 
•quasi-inatinctive ones. 

.\ny adequate discussion of this subject would absorb 
more time than we have to spare, if it interest you, 
study it for yourselves in the book of Nature. For your¬ 
selves, but not by youwehres; take for your guides and 
fftn/»hQt»a mflpf.ara ant^ iwiafrpggqa nf I need 

not enumerate those whose genius has enabled them to 
penetiate mid portray the innermost workings of the 
neart. All affora materials which may assist you in your 
research, fox “the. truest tales, ara not those which really 
happen.” All, eveu< the most antipodal—as amongst living 
authors the American Howells and the French Zola—can 
tell something of the workings of the human mind, as 
affected by the conditions under which it operates. Thus 
we may learn that the passions, like bacilli, can be malig- 
■nantly mtensifled- or usefully attenuated^ according to the 
medium in which, they axe developed. If tiie attenuation is 
carried to the point of uoinfectiveness^ the fc«m may remain 
the same, but the vital characteristics are abolished. 

We are told in a pungent modem satire, acidulated no 
■doubt by the unhappy personal experiences of the author, 
that in “ the coming race ” woman will claim the priv^ge, 
now “ usurped by men, of proclaiming their lov» a^ urging 
^heir suit—in other words, of being the wooing party rather 
than the wooed.” This gibe ia not alt<^ether- gratuitous; 
but, nevertheless, we would all sympathise with, and 
•according to out opportunities further the intellectnal elevar 
tion of, the otber^eaxr—if on no other than selflsb gronudis, 
^ndfwthepurposeiof perpetuating the ascendancy of our 
own sex.; forwe knew how often and in bow large a degree 
great men are indebted for their superior powers to their 
nnotfaers. It is not art, but Nature providing for the con¬ 
tinuation of the species, that has framed the minds sod 
hodiesof the race; that has implanted in each sex those 
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peculiarities which are respoi^ibie for things as they ap^ 
and, for the most part, must continue to be. But it must ^ 
repeated, this is no justlffcation for artiflcially intensifying 
these differences; nor is it any reason why the higher powers 
of the female mind should not be educated, with the view 
of fortifying them by cultivation. No sensible persoa 
would assert that all men are superior, either physic^ly or 
mentally, to all women. On the other hand, few would deny 
that in both these respects the average of man is higher 
than the average of woman, or that the highest man. is 
higgler than the highest woman, I have alreadyreferred to 
those qualities which are by common consent accepted 
as being peculiarly characteristic of the female mind; 
these are acuteness of perception and rapidity of inter* 
pretation, The woman sees.many things which pass before 
a man’s eyes unperceived; or, if perceived by both, the 
womaa’.s conclusions are drawn instantaneously. The man 
revolves the circumstances in his brain, comes to a con¬ 
clusion more slowly, and often less correctly. We have 
here, as it seems to me, the key to many of the functionfti 
diso^ersof women. The same peculiarity characterises the 
structure of the whole nervous system, from that of the 
highest centres of the brain to that of tlie lowest ganglia of 
the sympathetic system. This difference in structure is nob 
discoverable by anatomy, however minute. It is by its 
fraits that we know it. Sensitiveness to impressions, or 
excitability; facility of transmission of these impressions 
from one centre to another; this we may be permitted to 
call “ permeability a clinical phenomena which has nob 
received due attention, and which 1 venture to call “ the 
radiation of ptin,” may be cited in illustration of this per¬ 
meability. The following cases, which I quote as examples 
of radiation of pain, ore worthy of consideration, even by 
those who may not be prepared to accept my tbeoreticu 
explanation of them. 

^me years ago my opinion was requested in regard to & 
lady, aged about thirty-twn. She.had. been for a good 
many months under memcal. care fpr ge,aera4, and some^diafi 
indefinite ill-health. For some weeks previous to my visit 
pains about each subclavicular region and a dry cough had 
raised fears in the minds of her medical attendants that she 
might be becoming consumptive. My examination confirmed 
the opinion previously entertained, that no physical sign of 
lung disease was to be discovered. We all luiow that many 
patents are extremely loth to let us get away from the con^ 
sideration of an existent pain to that of any other symptom- 
She was of this class. It required, therefore, much insistanc© 
to elicit the following facts: Before the pain attacked the suh- 
claviculax region there had been a zone of pain round the 
middle of the chest; previous to that a similar zone round 
the bwer part of the chest and the upper part of the abdo¬ 
men ; that in its turn bad been preceded by pain occupying 
the middle third of the abdomen; and then we found thsib 
the original seat of the pain had been the two hypogastric 
and the pubic regions. It came, out that, though her atten,* 
tion had been engrossed by each new development of paim 
those previously existent bad neverentirely subsided. ‘Uiis 
history suggested that perhaps, after all, the disorder had a 
uterine origin; and so it turned out. On examination, w© 
found that the os uteri was extremely tender, and also, as it 
was then termed (for it was a good many years ago), ulce¬ 
rated. This condition was in a short time relieved by local 
treatment, and, coincidently, all her pains and the cough 
disappeared, and she was restored to health. 

It may not be disadvantageous to diverge here for a 
moment from opr immediate subject, and interpolate a few 
words upon a very important topic. This is the relation of 
such a lesion as that just mentioned to the symptom© 
described, and more especially to the earlier symptoms.^ 4 
very large number of female cases may be resolved into 
three groups or categories. The first comprises local leslont 
such as the one above mentioned, and flexions, versions, ana 
fibroids accompanied by pains and irritations in or near the 
lesion. In the second group, we find the same lesions, bnt> 
unaccompanied by any symptom whatever. Whilst in th© 
third we put cases with similar symptoms, but without aqy 
discoverable local lesion. Experience has taught me that 
by treatment not a few cases may be removed frem the flxjrt 
mass into the second that is to say, that the symptonia 
complained of may be removed, though ^he anatomic^ 
changes remain precisely what they were. In one case th© 
treatment required may he, as in the one quoted, local; ia 
another, it may be directe<i to the part or parts aecoudarUy 
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affected; whilst in a third, it may be of a purely general 
character, aiming, for example, at the correction of 
some disturbance of the blood-forming or blood-purifying 
organs, or, which may or may not t>e the same t^g, 
those of complex conditions, which we term gout or rheu¬ 
matism. It seems to me equally true that cases may, by 
influences sometimes traceable, at other times mysterious, be 
removed from the second class into the first. In other 
words, the anatomical lesion may, in any case, be at one 
time latent, and may at other times manifest itself by sym¬ 
ptoms, and such alternations may recur with indefinite 
frequency. In saying this, we are admittii^ that the sym¬ 
ptoms are epiphenomena, caused by or arising out of the 

S x)8S lesion; and this I believe to be in some instances true. 

ut on the other hand if we admit, as I contend we should, 
the existence of similar symptoms without any gross lesion, 
then probably in some cases the concomitance of symptoms 
with such lemons is purely accidental. These opinions are 
of far-reaching importance to practice in many ways, some 
of which 1 need not point out. But there is a widespread 
feeling in the profession that many women have been sub¬ 
jected to unnecessarily protracted courses of local treat¬ 
ment not only depleting their pockets, but impairing their 
ddicacy, and even attenuating tneir morality. If such things 
are, it may be that a frank recognition of these views would 
safeguard patients from such meddlesomeness. 

One other very important question awaits an answer. 
What is the pathological explanation of these symptoms? 
If we say that they are partly neuralgic and partly circula¬ 
tory, the relation of the two being obscure, perhaps it is 
the best answer we can at present give, indetimte or insuffi¬ 
cient though it may be. It is certain that some of these 
cases are rmieved, and that very speedily, by a combination 
of ergot with some of the bromides. Other cases seem 
rather connected with disturbance, especially with insuffi¬ 
ciency and concentration of the secretion of the kidneys. 
It has long appeared to me that such renal disorders are 
more resented by the female than by the male system. And 
that in the former, this resentment more often nods expres¬ 
sion in-tbe state of the generative organs. I would, at all 
events, ask you whether you accept or reject the specula¬ 
tive opinions with which I have associated them, to receive 
these therapeutical hints as at least worthy of being tested in 
practice. There is one other suggestion to be made in 
reference to this subject. It is that some, possibly many, 
of the cases in which no substantial disease can be detected, 
may nevertheless be outside the category of what we style 
“functional disorders.” It may be that they are really 
cases of slight and more or less transient inflammation of 
uterine appendages, including in this term the adjacent 
peritoneum. An adequate discussion of this most important 
question would be outside the scope of my lecture. But it 
is essential to remember that pentonitis is not necessarily 
attended by rise of temperature. To return now to our 
more immediate topic. The circumstances of a second 
example of the radiation of pain were as follows. 

A young lady of about eighteen was represented to me, 
both by her experienced medical attendant and herself, as 
suffering from excruciating pain in her forehead and 
temples, nor did her aspect belie this representation. A 
course of inquiry, similar to that pursued in the former case, 
elicited a similar sequence of events. The frontal pain had 
been preceded by pain occupying the vertex and the bead 
on each side of it. That, again, had been preceded 
by pain towards the back part of the head, which 
bad succeeded to pain in the extreme back of the 
head and upper part of the heck. Having thus arrived at 
the original seat of pain, its cause was soon ascertained, 
l^t appeared that some months before the patient bad occa- 
8 on to “duck” in order to pass under a transverse beam; 
e'^ming up too soon, she struck the top of her head with 
sufficient violence to render her for a snort time insensible, 
it was not for two or three weeks that the pain began in 
the neck and occiput; and it was not till three or four 
months after that I saw her. She was suffering from caries 
of the cervical vertebree; at all events under treatment bas^ 
upon this view she ultimately recovered. But the question 
Di diagnosis is of no particular moment as regards my 
present object. In this, as in the former case, although the 
attention of the patient was concentrated on each new zone 
of pain, the previous pains remained; very much as a new 
.baby causes the previous one to sink into comparative 
oblivion, although it does not efface it. In another some¬ 
what onaltgoue case of occipital headache it required a good 


deal of perseverance to arrive at the truth. This was that 
the patient was.suffering from flaeure of the anus; t.hi* 
being cured, the headache ceased. 

The two cases above narrated are, no doubt, exceptional 
in regard to their intensity and oompleteneas; but these 
apart, 1 cannot admit that they are at all exceptional. On 
the contrary, 1 think that the same kind of thing is of very 
ordinary occurrence; and that many incomprehensible pains 
may, uj^er the guidance of this theory, be traced .to their 
source, and so succesafolly dealt with. On talking over 
such cases with medical friends, I have not unfrequently 
been told that they would c^ such cases “hysteria.” 
Possibly some of you might do the same. In a certain non¬ 
natural sense (to borrow a term from another science), I 
might, perhaps, do so myself. 

You will have foreseen that the introduction of the word 
“ hysteria ” was, sooner or later, inevitable, and, perhaps, 
may give me some credit for having abstained from it so 
long. Some persons object to the word on account of its 
derivation. This no doubt embodies an idea, now—and 
with perfect justice—discarded. No one, probably, at the 
present moment conserves the notion that hysten^ dis¬ 
orders necessarily originate in that anatomical entity known 
as the uterus. But let us regard the uterus not merely as 
an anatomical entity, but as a symbol, representing, not 
simply itself and its appendages, but the sum-to^ of 
the peculiarities of the remale organisation. The name 
hysteria, of which, by the way, we cannot rid our¬ 
selves, will then serve our purpose without offence. It 
will embody, not the obsolete conception of a ruder epoch, 
but one which is in accordance with a wider generalisation 
from deeper knowledge of the secrets of Nature. It will help 
to keep present in our minds, as names ought to do, the 
existence of an extensive series of phenomena, the correla¬ 
tion of these one with another, and their harmony with 
the reproductive obligations of the female sex. It will 
suggest also what many insufficiently realise, that when we 
qualify a disorder or a symptom as “ hysterical,” we have 

g ot not to the end, but rather to the beginning of our clinical 
ivestigation. For it is only a first step, though often a 
very difficult one, to say “ this is one of those nervous dis- 
o^ers which are peculiar to women.” It still remains for 
US to discover, if we can, in what particular portion of that 
immense and complex system the mischief lies. Whether it 
is intrinsic in or extrinsic to that portion; whether it is due 
to local or to general causes; whether it is to be met by 
dietetic, hygienic, moral, or medicinal treatment. If by a 
combination of these, by which and in what measure of each ? 
Above all, let us remember that these disorders may make life 
valueless, though they rarely destroy it. And, further, that 
though difficult to cure, they are rarelyincurable if due dili¬ 
gence and soimd judgment be brought to bear on them. 
{Tobtamebfdtd.'i 


THE ALBUMENS OF THE URINE. 

Bt ROBERT MAGUIRE, M.D.Lond., M.R.C.P., 

parSlCtAN TO TKK OUT-PATDarrS Ain> w&bdkx of ths collsoe. 
ST. SfSKT'S BOSPITiJ.. 

{Con^ndtd from jxtgt IOCS.) 


In four cases I have found the urinary albumen to consist 
entirely of globulin. No serum-aibumen, or at most only 
the faintest trace, which was impossible to estimate, being 
apparent. Three of these have been to all appearances 
cases of so-called cyclic albuminuria, and the fourth one 
of puerperal albuminuria in process of disappearance, and 
thus resembling the same class of case. 

Case 4.—Mr. B-, whom I saw with Dr. Ransford, had 

been twice rejected by an insurance company on account of 
the presence of albumen in bis urine. He was somewhat 
pale and delicate in appearance, of spare habit, and dis¬ 
inclined for exeition. There was no history of scarlatina or 
diphtheria. The pulse was of quite normal tension, the deep 
cardiac dolness of normal extent, the cardiac apex-beat in 
its nonoid position, and the cardiac sounds and intervals 
were also of normal doration. He had some slight dyspeptic 
symptoms, but practically showed no other signs of disease 
than those found in the urine. This was pale, clear, acid, 
sp. gr. 1024; it deposited mucus, but no casts or crystals. 
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upon standing. The urine passed before breakfast contained j 
tne merest trace of albumen, but later on in the day the ! 
amount of albumen was considerable. The amount of 
albumen was increased by exercise, but not very much 
influenced by meals. Taking a roecimen of urine which 
contained as large an amount of albumen as possible, 1 
found that this consisted entirely of globulin. 

Case 5. —The patient was a gentleman aged twenty-nine, j 
in whose case I was asked to give an opinion as to the con- | 
dition of his chest before be presented himself for life ! 
insurance. There was a family history of phthisis, and the 
patient himself was pale and delicate in appearance, though 
not emaciated. There was no sign of disease anywhere 
except in the urine, and this contuned quite one-fourth of 
albumen. Now, in the absence of a history of scarlet fever, 
of dropsy of any kind, of high arterial tension or any cause 
for amyloid disease, or of any increase in quantity of the 
urine passed, I suspected this to be a ease of functional 
albuminuria, even though the quantity of albumen was I 
much larger than is usually found in such cases. I asked I 
for two specimens of urine to be sent to me, one passed | 
before and the other one hour after breakfast, and found the I 
former quite free from albumen, the latter containing as 
much as in the previous examination. The opinion I 
expressed was that this was probably a ca.«e of merely func¬ 
tional albaminuria, and that it was desirable to postpone 
the proposal for life insurance for at least six months, the 
patient in the meantime taking tonics and iron. It is now 
nine months since I sew this case, but Dr. Sworder, of 
Luton, under whose charge the patient is, has recently for¬ 
warded me a specimen of the urine, which now contains 
much less albumen than it did previously, and this I found 
to consist entirely of globulin. The patient, in sending the 
urine, stated that he never felt better in his life than he did 
at the present time, and he had gained in weight during 
the last few months. 

Case 6. — A diagnosis of functional albuminuria was 
made in this case, but the present condition of the patient 
will be discuared shortly. Mr. 8—, a medic^ student, 
aged twenty-three, had suffered from repeated attacks 
or bronchitis as a child, and had had measles, but never 
scarlatina or diphtheria, nor had he been exposed to the 
poison of these disorders. A month before consulting'me 
be caught a cold in his head, which, according to his 
own account, passed to his throat and downwards to the 
bronchi. He tnoncbt his face seemed a little swollen, and 
said that his hands a little \hivt felt swollen, but did not 
look BO, and he was positive there was no oedema. He is of 
an exceedingly nervous temperament. 1 at once examined 
bts urine, and found it albuminoua When he consulted 
me he seemed pale, but not (he told me) more than was 
habitual to him, and, according to his statement, he felt 
absolntely nothing wrong with him. He had not lost flesh, 
be snffer^ from no d.i’spepsia, there was no be^ache, the 
pulse was of low tension, and there was no extension of the 
cardiac area of dnlness. The specific gravity of the urine 
was 10-25, it was acid, and contained no casts. That passed 
before breakfast -was perfectly free from albumen; that 
passed after breakfast, however, gave the mncin reaction 
which I have to describe later, ana contained 0 05 grm. of 
albumen in 100 cc. of urine. The absence of albumen from tbe 
early morning urine was invariable. On four separate occa- 
uons I found that the nrinary albnmen was composed 
entirely of globulin. If it were not for the history 
of swelling of the face, this case would at the time 
have been i^ked upon as without doubt one of functional 
albuminuria. The swelling, however, was somewhat 
doubtful, it lasted for only a short time, and then only 
-while tbe coryza was in progress, and on deliberation 1 
determined to neglect it. Then, oonsidering the high 
epeaflc gravity of the urine, tbe absence of caste, tbe 
-variability in tbe appearance of the albumen, the low ten¬ 
sion pulse, and the absence of any cardiac enlargement, I 
made a diagnosis of functional albuminuria. At the same 
rime I recommended great hygienic care and a mixture of 
mrsenic and iron. About one month ago he foolishly went 
out on a very cold night to attend a midwifery case and 
caught a chill. Two ^ys afterwards, when I saw him, I 
found him with a temperature of 101^, and witit marked 
signs of bronchial catarrh. There -was no cedema of any 
kind. The urine, however, was scanty, smoky, and gave 
Abundant evidence of tbe presence of blood. This lastea for 
three or four days, when the aente symptoms disappeared 
and the patient resumed, apparently, his usual liealth. 


However, there -was now a distinct increase in the tension 
of the pulse, and the urine contained a larger amount of 
albumen. On examining tbe latter, too, I foimd that it now 
contained a considerable amount of serum-albumen in 
addition to the globulin. The present condition of this 
patient naturally causes one to doubt tbe difmosis, mode 
in its earlier stages, of functional abuminuria. Nevertheless, 
without wishing to force so far-fetched an opinion, 1 
would submit that it is not impossible that tbe diagnosis 
formed in the earlier stages might have been correct. It 
cannot* 1 think, be too strongly insisted upon that in these 
cases of so-called physiologma] albumiuu ia we have to do 
with a pathological condition—a condition which in the 
majority of cases is recovered from and leaves no trace 
behind,'but which in a certain proportion of the cases results 
in confirmed kidney disease. There is a weak spot in the 
body, and that is the kidney. From experiment^ evidence 
we know that the passage of foreign albumens through the 
kidneys wilh irritate them, and cause the presence of serum- 
albumen in the urine. So, I believe, in these cases the pas¬ 
sage of albumen through the kidneys, even from a functional 
cause, keeps them in a contlnaal state of irritation, which 
may in time set up interstitial nephritis, or may render the 
kidney more liable to tbe ordinary causes of acute nephritis. 
The latter, I would submit, is a probable explanation of tbe 
bsmaturia in the case 1 have described, and this view is 
supported by the change in tbe constitution of the urinary 
albumen since the acute attack. Nevertheless, it is also opsn 
to consider it a case of Bright’s disease from tbe tint, and 
for scientific verity it shoold be considered apart. 

Case 7. —This was a case puerperal albaminuria occurring 
in tbe practice of my friends Messrs. Crosby and Johnsm 
of Sdford, who kindly sent me tbe urine for analysis. 
Albumen had appeared in the urine during the msr 
stages of pregnancy; but the pregnancy and labour bad 
terminated mthout mishap. The urine, which I received 
a few d»s after labour, contained 01262 grm. of albu¬ 
men in loo cc., and this, 1 found, consisU^ entirely of 
globnlio. A similar obs^ation made a few days later, 
when the albnmen was much less in amount, gave a like 
result. This contrasts -with the urine of a case under tbe 
care of my colleague Mr. Juler, in which after labour tbe 
albuminuria persisted, andalbui^uric retinitis was present, 
doubtless from ths existence of granular kidney. Here I 
found a considerable qnantity of albnmen in the urine, in 
addition to some globulin; bat, unfortunately, I have mislaid 
tbe records of the experiment. 

To summarise, then, these reenlte. In two cases of 
granular kidney I found a proportion of 2^ and 4 parts 
respectively of serum-albumen to 1 part of globnlin; in one 
case of ansemic disorder of tbe kidney, 1 part of serum- 
albumen to 2^ parts of globulin; while in two undoubted and 
one doubtful case of functional or physiological albaminuria. 
and also in one case of puerperal albuminuria in process of 
recovery, the urinary albumen consisted entirely of globulin. 
It may M pointed out that in the above oases tbe ratio ot 
globnlin to semm-albumen was inversely proportional to the 
gravity of the case, and if tbe results were to be relied on. 
an obvious practical import attaches to them. Neverthe¬ 
less, it is manifestly impossible to draw any conclusion or 
make any generalisation from so few and, 1 must confess, 
such imperfect observations. 1 am still working at the 
subject, endeavouriog to collect a large number of results 
from cases of various kinds, and determining the albumen 
and globulin by a more accurate method. 

Dr. Hughlings Jackson has asked me to give an explana¬ 
tion of ^e occurrence of albuminuria in some cases of 
exophth(Umic goitre, as described by tbe late Dr. Begbie, 
and, as such cases are allied to those of functional albumi¬ 
nuria under consideration, it is convenient to disenss them 
here. Tbe albuminuria in such cases is exactly comparable 
to that produced by puncture of the floor of the fourth 
ventricle, or by section of the nerves round the rmial artery. 
In all we have a paralysis of tbe vaeo-motor nerves of tbie 
kidney, and hence the alhuminuria is due to a vascular 
lesion. This, however, is not an explanation of how the 
albumen comes to escape through the vessel wall. Opinions 
still differ as to the reason why no albumen appears in tbe 
urine under ordinary circnmstances; but amongst phy¬ 
siologists, at any rate, more stress is now laid upon the 
functions of that thin layer of epithelium which covers the 
glomerulsr tuft—tbe glomerular epithelium proper as dis¬ 
tinct from the capsular epithelium—than was formerly tbe 
case. It is this epithelium which secretes tbe water and salts 



I 'OS Th« LAKCm,] 


Dfi. MAeUtBB ON TH£ ALBUMENS OF THE UfilNE. 


[^muiaas. 


of tUe luioe, add baa probaUy'forone of itefunctiiooethatof 
preventUiKalWmen paasio^intothdrenaltubes.^ 
brane be grossly in jurod—as, fM instaoce, by tbe admudetra- 
tion of cantharides,—then it ceeuses to restrain the albumen, 
uikd this appears in tbe urine. But it is not neceeeary that tbe 
l>>.'iii)u should-be a gross one; a meredisturbance of nutrition 
v’lil hulboe to disorder tbe functions of these c^s, Tbns, 
thu clamping of the renal artery for half an hour will cause 
•Utiuminuriaon the return of the circulation. Nov^ -when 
tbe vaso-motor nerves of tbe kidneys are injured,, there is, 
in all probability, delay in the passage of blood, through the 
glomerulus,- and. tbe glomerular epitheliumy being iimulE- 
oiently nourished, ceases to retain the albumens of the blood- 
serum. This, too, is one of the explacations given for tbe 
functional albuminuriae which have be»i motioned above, 
and’ which, go by so many different names. It is oonoeivable, 
too, that a membrane slightly injured -as, for instance, by 
such a nutritive disorder as that described, would be unable 
to retain, tlie highly diffusible globulin, -while it might 
still have the power of keeping back the less diffusible 
sorum-albumea. Saundby Estelle, to whose observa¬ 
tions, as 1 have described, some little objection attaches, 
each found two cases in which the ustnary- albumen con¬ 
sisted entirely of globulin; tbe diagnosis’ in these cases 
were respectively phthisis, phyaiologioal albuminuria, loco¬ 
motor ataxy, and generalist atheroma of vessels, although j 
in the latter there was found, post mortem, a kidney con- , 
taining cysts. I 

In a clinical lecture delivered recently at Sb. Mary's Hos- | 
pital, I divided cases of functional or eyolio sUsammuria into i 
three classes. First, those accompa-ni^ by- general langum', I 
low tension pulse, and no deposit of uric acid in the urine: j 
secondly, those in which there was robust health, a btgh- 
tension' pulse, frequently some dyspepsia, and a copious 
deposit of uric acid in the urine; and, thirdly, those rare 
cases in which thero was some abnormal aibnmen in the 
urine. It was, however, pointed out in the lecture that 
these were rather groups which did exist than’ parts of a 
complete classification. Cases do occur in which paleness 
j( 0 . are accompanied by a higliF-tensioQ pulse. Now, the 
cases of functional aibumiourm I have mentioned in this ' 
paper all belonged to the tirst group, and-, 1 find, that in a 
recent paper van Noorden of Qiessen^ has noticed in similar 
casee an excess, as he states- it, of a body halving a globulin 
character, although he gives no further details as to its 
reaction or the method adopted for its demonstration. 1 
may add, briefly, one case belooging, apparently, to the 
second group mentioned, aoin it the urinary aibnmen differed 
from that of the first gronpw 

Cash 8.—Mr. W-, aged thirty-eight, some little time 

before I saw him, suffered from slight headache, but was at 
the- time of examination apparently in perfect health. 
Nevertheless, the pulse was of very high tension, and I 
thought there was some enlargement of the cardiac area, but 
this 'wns doubtful. There was no history of gout, or of 
recent exposure to scarlatina or diphtheria. Twenty' years 
before, the patient hod had scarlatina, but had reoorered 
without any bad effects. The urine was very acid; specific 
gravity 10.30, deposited a ■very copious sediment of unc acid 
and a few hyaline casts on standing, and contained quite 
one-third albamen. I found that this consisted of 0*22 grm. 
of serum-albumen, and 0-0406 grm. of globulin in 100 cc. 
of urine, or a proportion of about parts of albumen to 
1 part of globulin. After treatment for some little time 
with large doses of carbonate of potash, tbe deporit of 
uric acid in the nrine disappeared, and -with it the albumen 
become much diminiriied in amount. 

There is another form of true albamen which may appear 
in tbe urine. It has been known for some time’ that a diet 
of eggs ’will produce albuminuria, bat unquestionably this is 
difficult to effect. Browm-Sdquard* produced albamimiria in 
himself by subsisting entirely upon eggs for nine days, but 
in doing so he rendered himself seriously iU. The albn- 
mauria so caused is, moreover, not ^^^^minuria. Egg- 
albumen differs from seram-albumen in its chemical re¬ 
actions ; when precipitated by nitric aoW it is not re-dis- 
soived by excess of tbe acid like serum-albumen, and it is 
cougula^ by ether, while serum-albumen is not.*- Now, if 
eggs are taken into the stomach in the cooked form, they 
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cannot possibly enter the circulation until they are trans¬ 
formed into peptones wliea of course they lose all the 
characters of egg-albumen. Any albuminuria, tber^ore, 
produced by a dmt of cooked eggs must bo an ordinary 
albuminuria, and be produced either by a oo ucomit i ant 
dyspepsia or by the overloading of the blood with nitro¬ 
genous matters, which during their excretion by the kidneys 
irritate those organs, and so cause tbe albuminuria. If a 
diet of eggs is to cause ef^-albuminuma, must be taken 
in the uncooked state, and even then it is difficult to produce 
albuminuria. Bernard” foundalbumeninhis urine^tereatings 
six raw eggs while fasting. Dr. Lauder Brunton informs ma 
that he swallowed six raw eggs without producing albu¬ 
minuria, but Dr. D’Arcy Power managed to consume mote and 
did produce a slight temporary albuminuria. None of these 
observers, however, ascertained whether^ the urinary albu¬ 
men was egg- or serum-albumen. Stockvis' foiled to produce 
albuminuna either in himself or others by the ingestion of 
from eight to ten row egga. I myself a few days ago, after 
fasting for fourteen hours, swallowed the: whites of twelve 
uncooked eggs, and then fasted for another four houta. 
One would suppose that under these conations the eM- 
albumen would have a fair chance of entering the circula¬ 
tion and appearing in the urine. In my own case, beyond a. 
slight headache, no effect was producoa. Stockvis fed 
rabbits and dogs on raw albumen for from three to 
seven days, and so produced ^buminuzia. But it does not 
appear that in this set of experiments Stockvis m^rtained 
whether the albumen in the urine was really egg;'albumen oc 
not; moreover, the albuminuria was accompanied by diar¬ 
rhoea and by the presence of bile-pigment in the urine, and 
the albuminuria lasted in rabbits for three or four days after 
tbe last ingestien of albumen. Thus, the albuminuria may 
well have been due to the digestive disturbance or to the 
excessively nitrogenous diet, as in that produced by cooked 
eggs. On the other hand, if egg-albumen be injected into 
the veins or beneath the skin of an animal albumen appears 
at once in the urine, and this Stockvis^ found to be true 
albumen, tt is evident, then, from what appears above, tb^ 
the interest attaching to the oecurrence of egg-albumem in 
the urine is purely experimental, and that this substanoa 
has at present no place in natural pathology. 

Uemi-albumose, a product of the peptic digestion of 
albumen, is occasionally found in the nrine in various morbid 
conditions. It is precipitated by nitric acid, but on beating 
dissolves in the acid, giving a bright-yellow solution. When 
the urine is heated, at first aclondmess appwa, 'which clean 
up as further heat, is applied; but the precipitate raappean 
on cooling. It is ptedpitetod by_ acetic acid, ferro- 
cyanide of potassium, a^ by various other albumen 
reagents. Hence, it resembles tbe albumens on tbe OM 
hand and the peptones on the other. On standing, it is 
transformed into peptone. It has been found by Bence 
•lones', Kiihne'®, Langendorff and ilommsen", in oases of 
osteomalacia; by Lassar” after annointing a dog with petro¬ 
leum. Dr. Gowers*’ found it once in the urine of a patient 
who bat! formerly suffered from glyeosuria; and Von Jakach* ‘ 
has seen it in a case of phthisis. Senator’' dmnes that its 
occurrence is so rare, and describes seven cases of various 
kinds in which he discovered this body in the urine; a 
similar opinion is given by Huppert.*” Expenmeatally, 
Stokvis*’ found it m the urine when injected into the 
rectum; while, on the other hai^ v. Noorden*" obtained an 
opposite result; and when he injected it under tire skin of n 
d<^, in only one experiment did a trace of hemi-albumosa 
appear in the urine* although iu three experiments albu¬ 
men was found, 

I have several times bad urines brought to me which gave 
a precipitate with nitric acid, but not -with heat, tad wm 
hence believed to contain this body; but I have always- 
found that tbe baling had bemi performed in a dirty test- 
tube to which some nitric acid had clung, and this prevented 
the precipitation of an ordinary albumen by heat, Never- 
! thelesa, I nave sometimes, in an albuminous urine which has 
I stood for a little time, obtained a precipitate with nitric 
after filtering off while hot all tbe albumen which 
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Qould be preeipititM ^^boiiiiig, eren when greet cere bed 
been teken to prevent e too greet ecidity of the urine. 1 
suspect thet ineome eeees e smallsmoont of hemi-etbumose 
may result from digestion of albumen in the urine after it 
has left the kidneys; for we know thet the urine ordinarily 
contains some pqum ooold eerily act on the albu¬ 
men when m^an acid solution. Gehrig*'' has recently made 
nse of this digeetire power of urine to determine tbeamonat 
of proteolytic fermmit contained in it. In this connexion, 
too, there may be mentioned a ease reported by Ter. Origo- 
riantz,'*" in wbirii hemi-albamose was fonnd—seidom, how¬ 
ever, alone, but usually with either albummi or peptone. 
He also found that on staadiag the bemi-alimmoee chiraged 
into p^tmie, and aftm* a time it ceased to appear at ail in 
the urine, its place bekig taken by peptone. In many cases 
be discovered hemi-ribumose, but nearly always with 
ulbumen or peptooe. 

Peptones, on the otberhand,are preemitin the urine with 
eompararive fTe<[Ueac 7 . They are not coagulated by heat or 

S ’ nitric acid, and they may be detected by precipitating all 
e albumens by beat knd filtering; then peptones may be 
precipitated in the edear filtrate by picric acid or the brine 
teet. A more reliable and accurate method is that of Hof- 
meister.'** The urine is boiled with a few drops of solution 
of acetate of lead to remove all other ribuminous matters; 
andto thefiltrate from these cme-fifth of its volume oi acetic 
acid is added, and asmril quantity of sodium |fiiospho-tang- 
state; the p^toaes are by ttiis precipitated from tbe solution, 
and their presence can be foitber demonstrated by the biuret 
reaction. The clinical conditions under which peptones are 
found in the urine are as yet iinceT^n, and as 1 have no 
obeervatitms of my own to give they need not detain us long. 
It will suffice to say that tliey may ^ arranged into three 
groups. The first group comprises those cases in which 
peptone in tbe urine is aesocia^ with the breaking down 
of colieotions of pus in tbe body, and this may be st;^ed the 
pyogenic form. Tbe second group contains a few cases 
which have been described, in which the peptannria has 
apparently reeulted from ptofoaod blood change, and this 
may he called the bmiiiM(^geaic form. In the third group 
we have definite lerions of'theoUmeiitarytract. Now, it ra 
asserted by some pbyriotogiste that the peptone formed in 
ihe intestine is transformed into soluble albumen in the 
‘intestinal wall, and Maimez*'^ believes that by disorder of 
dhis fuDorion peptonuria may result. He thus would eopltin 
-^e peprtonnria which aoeompa^es enteric fevw and some 
oases of carcinoma of the stomach, and suggests that this 
Bhonld be styled the enterogenic form. 

There is only one more idbuminous body whioh I have to 
■mention, and this—mucin—is important oitiy m so for as it 
-may be omifounded with alhomen by the ordinary methods 
•of testing. It is precipitated by the additUm of aaetie acid 
or citric acid to tbe urine, and the precipitate it not removed 
by heat; indeed, there is some piritiabiiity that one form of 
Tzmein may be precipitated W heat, and then is very liable to 
be eonf with rionman. ft may also be detected by adffing 
nitric acid to tbe urine by the oontact method. A rim of albu¬ 
men i» ssCT just at the gunotioa of tbe add with the urine. 
A deposit of urdos may nocur at tbe top of the urine, but at 
nbont the middle of the ootumn a dim rim Is often seen, wh^ 
is bdieved to be s^iftoant of mudn.^’ The nracin may be 
vsendered Still more evideaft by employing tbe magnesium 
■nitric test. If'th« testeolution ie pour^ into the tube ffiut, 
-the muciUcomes down very doso'SO'tbealbamM, but it may 
'be distingdehed from it ^4ts greatec kadnees, and by the 
/«aee with which it is dHpersed by a slight shake. If the 
test sdutien ie allowed 1» trickle thim^ the uri^ the 
snudn ring comes down much highdr in the tube.^* At 
jnesent no signiftcaaoe cam be aWacmd to the reaction. 

[Errata.--Tage 1062, 2nd column, line 23 from tw, 
instead of “ on tbe top of ” read * diffused in." Pago lOf®, 
2nd column, line 18 from top, instead of read 

•*0 0212"; line 20 from top, instead 6f **2125 to 850" read 
**2l2td'85"; lineSfpom bottom, instead Of **001WT* read 
**01407."] _ 

*• AfAfr, TOl. xxjrtt.. n. as. 
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CASE OF REVOLVEK WOOTD; COMPLETE 
PERFOEATiON OF THE STOMACH, WITH 
RECOVERY. 

By a. H. CJJiMOW, iLB., 

' LATE SUUUS BKSenEHr MSDKAl. OFFIOEB TO TME 
JtUYAL liaXH BOAFITAL. 

A U-, a Frenobmao, aged twenty-sevan yean, was 

admittsd into tiw Royal fibres Hoepital, under the care of 
I Mr. Boyce Barrow, about 11.30 p.m., on the 24th June, 1886. 
He was suffering from the effects of a bullet wound (suicidal), 
whose point of entrance through the skin was marked, by a 
I small circular wound, with charred Adges, situated about 
I two kiohes btiow the left luppie, and a littie to -the outside 
of the aipple line. The patient, who was a stout, beafthy- 
looking man, appeared to be suffering from considerable 
mental depression, and only expressed regret that his 
attempt bad not proved more successful. 

Mr. Barrow, the asaistant-suigeoD, bavino been semt for, 
tile patient was raneestlietieed. the tiatu of the bullet 
sought. This was attended at first with some difficulty, but 
after tbe external wound hpd been enlarged, tbe comae of 
the bullet was tcaoed by the •discolouration of the tissues 
directly downwaasds for about an inch and a half beneath 
the skin and tbrongb .the subcutaneous tissue. Now it was 
found that the bullet bod passed directly between the, 0 (Mtal 
cartilages (cotzespond^ probably to the sixth and seventh 
ribs), and a proM being pas^ through the opening and 
backwards towards tbe spine in the diction whiiffi it was 
natural to suppoM the pccijeotile had taken without en¬ 
countering anytiangk it was thought advisable, to abandon 
idl further attempts to reoever the bullet. The patient was 
tbeiefore removM to hsA the wound having been freely 
dusted with iodofoon and covered with wet boraoio lint. 
After feoovering from the ansesthetic, tbe patient beeame 
very restless, tbiwing himself about, and crying. Aquarter 
cd a grain of neocphia was administmed bypoderaiosily. 
shortly after whichtbe slept for an hoar. About 2 ▲Ju.rtlMce 
was some ooffaergxDund vonuting, followed by frequent 
retohing, which continued at intervals throughout the 
morning of tbe 25th, the Toanting being repeatiri at Boon. 
During the afternoon a puitgative enema wee admudetered, 
which, being letuned without result, was repeated in the 
evening, the desired effest, however, not being produced. 
Twenty minims of the tincture of opium were,given, at 
10 A.tt. and 5 PM., and tea minims at 10 p.m. Tbe,patient 
now seemed to experience a geod-deal of pain over the lower 
part of tbe chest and ln the ep^iaetric region. Pulse 100; 
temperature 99'2'^. 

June 26tb: The patient has paseeda very resUesstni^it, 
sleeping but littie. Tbe tinoture oif opium (ten mioMas) 
was repeated at 8 ▲.!<. Thera is semis tympanites, and vsi^ 
considerable tenderness over the abdoiaen, while the pain 
over the lower part of the chest has ioersased. A dis¬ 
tinct friction rub can he heard-to the left of the .wound. 
He Was ordered ten rsanimB ,ef tincture of opium every 
j four houn, aad poititices over she rlower part of the chest 
I and abdomen. Pulse 106; temperature from 992° to 100°.— 
' 37th: At 9 p.u. last-night be took ten minuns oi Antk«i;a^i^i 
wine in addition -to the opium, timbwo drugs being repeated 
at 1,4, and 7 a. 1 £. As, however, vomiting now reeuzi^ and 
was rather trouhleeome,' the antimony was stopp^ end three- 
grain dose of oxalato cerium administered with eofsh-dose 
m opium. This altesation was floUowed by dinunution of 
tbe vomiting, tboach it ^ net aatirsly oesse. -The vomited 
matter eonsMted Madack gteenisk fiuid, wfaich might have 
beenaltered hteod muad wtthhhB:gastiieseeretioa8. Bince 
admission tbe patient •haa been allowed nothing by the 
-atouth widh-the exception .of .asasU lumps of ioe..te suck. 

nutrient ■enemataibas .hesn admipMtare^ each oom- 
posedof one egg, ^meowee ofIxaBdy,'Sad four ounces of 
stroBg-bse€*dca,rspeatod >eirwy four hours. As these now 
seem&totcaase a litUeiirritatieia,4he he^-tee-wss drminiehsd 
•tnthme onnoeafand ■oaedmAMm of <lbe iliquM .penonsatioias 
(fiengcrb'vith den miaims.Qf tinature efepinm .addsdi the 
Qpimnby .ths meilth being .duuitnsbed to five-miaim doses, 
l^reiharimg basnao acUonof the -bowels aiooetadmistipa, 
anethir tlopiotibfeneina wM ordexsd, -wish the aaoulti^cl * 
very attnfaiSlory Ma<ma1i«awth«:iK>iutis.beifgrfliMyedhgtin 
natocally during the eoORse of'tim-ei(eQMIi^-^til: EMwnt 
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ME. CLEMOW ON A CASE OF PEEFOEATION OF STOMACH. 
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again passed a restless night, and to-day appears much the 
4arae as yesterday. Vomiting of the same character con¬ 
tinues and is very troublesome, but tbe pain is consideTably 
less, and the friction sound has disappeued. He complains 
much of thirst, and is very restless. Pulse full, 112, and of 
good tension. Temperature subnormal, 97° to 97'8‘’. Ordered 
a small mustard poultice orer the epigastrium and linseed 
poultices over the abdomen, which gave much relief; to be 
contmued.—29th: Thepatientpassedabetternigbt. Ashewas 
very restless during the earlier part of the nighC the vomiting 
also being persistent, he was allowed occasional doses of one 
drachm oz brandy in a little soda-water. This was repeated 
four times during the course of the night, and one dose only 
was returned, the vomiting becoming much less fluent 
and ceasing entirely at 6 aclock. The tongue, which has 
kept a gOM appearuice throughout, is a Tittle drier this 
morning and somewhat brown in tbe centre. Pulse 114, and 
of good tendon. Complains much of thirst, but tbe pain is 
considerably diminish^. At 10 a.h. he was ordered a 
drachm each of brandy, of milk, and of Brand’s essence; 
the brandy every alternate hour, and the other two alter¬ 
nating with it. At 1.30 p.M. he vomited about five ounces of 
bright blood, partially clotted. All feeing by stomach wasat 
once stooped. In the afternoon the vomiting was repeated 
in smaller quantities two or three times, and in the 
evening he was ordered a powder containing twelve grains , 
of the subnitrate of bismnth with a sixth of a grain of 
muriate of morphia, one grain of ergotice being at the 
same time injected subcutaneously. About 11.30 p.m., 
more blood having been vomited, tbe hypodermic iujection 
of ergotine was repeated.—30tb; The patient seems much 
better this morning, and expresses himself as feeling so. He 
was much quieter during the night, and had two hours’ 

K d sleep. Since the last hypodermic injection there has 
n no vomiting. I'ulse 1^, regular, and of fair tension: 
temperature 98°. This afternoon, about 1 o’clock, he vomited 
a tablespoonful of brigbt-red blood. The grain of e^- 
tine was at once repeated, but there was a slight recurrence 
of-the bmmorrhage shortly afterwards. The eigotine was 
therefore administered again at 3 and 7 p.m. At 10 p.m. 
there was a free action of tbe bowels, the motion consisting 
chiefly of very dark blood. During the day tbe bismuth 
and morphia powders were repeated every four hours. 

July Ist.—At 1.30 A.M., after another motion composed of 
dark- Mood, the ergotine injection was repeated. Twice 
afterwards during the night tbe bowels were moved, the 
motions each time being of the same character and smelling 
intensely fetid. In the early morning he sl^t about two 
hours and a half. The vomiting ceased afW 3 o'clock 
yesterday afternoon, and has not returned. He appears 
very much better this morning, and says he is in no 
pain. Another very dark motion having been passed at 
2 o’clock, tbe ergotine was again inject^. The enetnata 
which have been administered every four hours were now 
supplemented by the addition of a peptone suppository.— 
2 m : Slept two hours during the n^bt. 'The bowels were 
moved three times, each stool containing blood. Two-thir^ 
of a grain of eigotine were administered at 12 o’clock. 
During the past twenty-four hours be has been allowed 
two bottles of soda-water, which he has retained and 
seemed to enloy.—Srd: Passed a very good night, and 
seems much bettm: this morning. Bowels were moved 
onoe, but there was no hsemorrb^, neither has he bad any 
pain or vomiting. Allowed Brand’s essence in small qoan- 
titles by the mouth, in addition to the soda-water. Enemata I 
and suppositories continued as before. During the day was 1 
more qmet and contented than since admission. Tempera^ 1 
tore nmrmal; pulse 108.—4tb: After another very go^ night 
tiM pitiimtt'appsnrgmttch better this morning. Bowels moved 
^onee, 'frith no blood. Ordered, a drachm of brandy by the 
mouth every hour, in addition to the Brand’s essence and 
4oda-water. Poultices to the abdomen were to-day disoon- 
tinned, and the wound, which has a pwfectly hMl^y appear- 
-anoe, was dressed with iodoform and bcwaiM lint, tempera- 
'Itare has risen a little this evening (100*6°).—5tb: Does not 
%eeu so well to-day; was rather more restless daring the 
height. Vemperature at 1 A.X. 99°, and at 6 pjs. 102*2°. As 
WM eome abdominal pain, poultices were ordered to be 
<iB h|!p lie d. There is, however, no Mmpaaitas, and he bean 
tialpattoi welt He look* mom. * 

4lum>«*>did, but there 


Feeding by the mouth and by enemata as b^ore. Bowels 
moved at 2 p.m., tbe moticm oeing naturah Temperature 
risen from 101*4° to 102°; pulse 130^ tense and full.— 
7th : Tbe patient passed a much better night, sleeping welL 
At 6 P.M. he had thirty minims of solution of muriate of 
morphia, as he was very restless and seemed to bein much 
pain. Tbe bowels were moved three timea during the 
night, without any sign of btemorrhage. Pulse 130, but lees 
bounding: temperature 100*6°. The abdominal pain has dis¬ 
appeared, and he merely oomplains of a little pain around the 
wound, which, however, has a perfectly healthy Mpearanoe. 

•-6th: The patient again pass^ a go^ night. The bowels 
were moved three times, tbe motions being rormed, and con¬ 
taining no blood, pus, or foreign element. As he has now 
no pain whatever, he was allowed a few mouthfuls of a 
boiled sole for dinner to-day. Morphia continued in seven- 
minim doses every four hours.—9th: Passed another good 
night. Bowels moved at 12.16 and again at 4 a.m., each 
stool containing a considerable quantity of blood. After 
each motion a hypodermic injection of one grain of ergotiiie 
was administered. A third stool at 9 o’clock contained veer 


little blood. All food by mouth except Brand’s essence and 
soda-water stopped. Bismuth and morphia powders every 
four hours as tefore. Temperature varying from 99*4° U> 
101*6°.—lOtb: Patient slept from 12 till 4 without waking, 
and seems much brighter to-day, complaining only of 
hunger. Bowels were moved once daring the night and 
twice this morning, tbe motions cemtainiog no blood, but 
smelling very <^ensive. He looks very aosemic and has 
emacia^ considerably. Allowed alittle custard for dinner to¬ 
day.—lltb: After another good night, patient again looks 
better. Bowels moved at 6.^ and 10 this momuig, each stool 
containing a small quantity of blood. One grain of eegotise 
was administered hypodermically at 7 a.m. As the enemata 
now seemed to irritate him, and he offered considembla 
resistance to their administrations, they were diminished to 
three within the twenty-four hours. The bismuth sjnl 
morphia powders wese z^uced to one every six hours. 
Custard for dinner repeated.—13th; Doea not seem quHe so 
well to-day. Temperature yesterday afternoon, 102*6°. 
Since early yesterday morning his bowels have beM moved 
three time^ but there has been no return of the bemcMthiM. 
He complains somewhat of pain in tbe back, and jeetttnuiy 
it was discovered that gentle pressure in the lower dorsal 
region a little to the left of tbe vertebral 
elicited pain. To-day there appears to be an indis¬ 
tinct sense of deep-seated fluctuation at this part. The 
poultices to tbe abaomen have now been discontinned.— 
16bh: The patient seems much better in himaaif tad is in no 
pain, though a alight fulnees in the back is now percaptibla. 
Temperature fluctuates between 98*4° and 102*4°; pnlse 122. 
All enemata have to-day been stopped, and he was sgadn 
allowed some sole for dinner.—20th: He now sle^ very 
well at night and has no pain. Bowels not moved since toe 
17th. He eats well and Is now given a little ohicken for 
dinner. Tongue clean and healthy-looking. Tempentufs 
coming down, varying from 98 4° to 100°. 

Tbe patient made uninterrupted progress. The fulness la 
tbe ba» had almost entirely disai^iearod, and there s e e m e d 
to be no pain on pressure. He was allowed to get up o* 
Aug. 6th for tbe first time. The temperature had gmdully 
steadied down and had become normal. He was gstting 
stronger every day. Had no pain or disoomfoit u^Hiers, 
and ate, drank, and siwt wm. On the i4th ha left the 
hospital apparently per^tly well. He was seen again on 
Aug. 28th; and, tho^h not much stouter, doubtlem owagn 
to certain foroaalitiee oonnected with Bow-street throng 
which be had bad to pass, t(dd me be was pwfeetiv fee* 
from pain or diecomfoxt and felt quite well. 



extreme interest. That t;lm projectile had passed completely 
through the stomach thoe cam I think, scarcely be any 
donbt. As evidence of this the following points are almoet 
Concluuve;—1. There was coffee-ground vomiiing within 
three hours the infliction of the wound, and 
was repMted a few hours afterwards. 2. Thm waawnSjmi 
of localised peritonitis as well as pleuzisy, as shown k y cBa 
tympanites, epuastrio pain, and eOgfat xue.of teiiit^atMe 
within thir^ Sours of admiasiOB. & On Atj 

after admission (June 29th), after tbe. a4pMak|tiallatiMr 
tbe first time of nouritiunmt Sy the kMA 

was Tondted, showhig afreeb 
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of blood, Tery dark in colour and considerable in quantity, 
in the motions. This bsmorrhaf^e continued more or less 
for two or three da;^s. 4. On July 9tb, fifteen da^s after 
admission, blood again appeared in the stools, giving evi- 
'dence of secondary hsemorrhage. 5. On July 12th some 
fulness in the back was noticed ovex the situation in which 
the projectile was presumably lying—i.e., on a level pos¬ 
teriorly with the point of entrance anteriorly. This was 
evidently an indication of the irritation to which the 
foreira body was there giving rise. The course taken 
^ the projectile must have been somewhat as follows: 
llie point of entrance being between the sixth and 
seventh ribs, about the junction of the curtilages with the 
bones, it must have traversed the thoracic cavity i^t 
above the attachment of the diaphragm anteriorly, ^e 
lung probably escaped beii^ wounded altogether, as there 
were no symptoms pointing to its injury. The peri- 
o^ium was (uso not touch^ as at no time were there 
any symptoms of pericarditis or interference with the 
heart’s action. The diaphragm must then have been per¬ 
forated, and the bullet have passed completely through the 
stomach and lodged somewbere in the bacK, presumably 
posterior to the parietal peritoneum. The dorm position 
which the patient was made to assume throughout would 
favour the foreign body becoming embedded in the extra- 
peritoneal tissue, and subsequently becoming encysted. 

The patient’s recovery is, I think, attributable to the rest 
given to the stomach in the rtrst instance, allowing the 
wounds in its walls to become closed in by adhesion, 
secondary to the peritonitis which ensued. It was to secure 
this end that opium was at first administered. The vomiting 
which occurred was evidently due to the trickling of blood 
into the stomach, as was shown by its becoming allayed as 
soon os the haemorrhage was arrested by the ergotine and 
other means employed. The bismuth was administered 
with the morphia for a twofold purpose, firstly, as a local 
styptic, and secondly, with a view to forming a protecting 
‘layer over the wounded mucous membrane. It would have 
been desirable to have withheld all nutriment by the mouth 
for a longer period than was done in this case. The 
patient, however, was the most troublesome and restless one 
imaginable, and it was considered advisable to give wav 
to him to some degree, and in so far as was consistent witn 
his safety, in order to quiet him. The weapon used was 
a small stx-chambered pocket revolver. 

Ljnton. 


PNEUMONIA. FOLLOWED BY ABSCESS OF 
LUNG, TREATED BY TAPPING AND 
DRAINAGE; DEATH. 

By J. 0. BEOOKHOUSE, M.D., M.R.C.P., 

PHTilCUN TO THS QESERIL HOSPITAL, NOTTHrUHAH. 

J. L-, aged thirty-six, labourer, was admitted on 

Feb. 11th, 1886. About three months before admission into 
the Nottingham General Hospital he was attacked with 
shivering and pain in the left side, cough, and shortness of 
breath. He was laid up in bed. for three weeks, and spat up 
reddish sputum “ like Uood." He has never been well since, 
bat made a feeble recovery, aud tried to work, but could not. 
The pain in the side returned, with cough and dyspnoea. 
Six weeks before admission he noticed that the sputum 
smelt badly. 

On admission, the patient complained of cough and short¬ 
ness of breath. The cough came on in violent paroxysms, 
and he expectorated a dark-coloured purulent fluid, having 
a horrible and indescribable fetor, so as to pervade not only 
the ward in which he lay but also the neighbouring parts 
of the hospital. PhysiesJ examination of the chest revealed 
a laige cavity at the base of the left lung, with liquid con¬ 
tents. The upper lobe was free from disease. Tmatment 
in the first instance consisted in the use of terebene as an 
inhalant, and the oil of santsl wood Internally. No relief or 
improvement, however, in any way resulted from these 
remedies, aor was the fetor in any degree lessened. It was 
decided therefore to tap and drain the lung cavity, and the 
cmeration was peiform^, at 8 p.u, on February 19tb, by 
Mr. A B. Anderson, by thrusting a large trocar between 
the seventh and eighth ribs, about an inch to the inner 
' aide M the Inferior angle of the scapula. Violent explo¬ 


sion of air followed the withdrawal of the trocar with 
about three drachms of horribly fetid pus. A large rubber 
drainage-tube was passed through the cannula into the lung, 
and three ounces of 1 in 80 carbolic lotion injected with a 
syringe. Considerable coimbing followed, and a large quan¬ 
tity of offensive purulent fluid was immediately' brought up, 
but no fluid returned through the tube, ll^he tube was 
fastened to the skin by a horsehair stitch, and cotton-wool 
with bandage applied round the chest. Pulse 108; tempera- 
tuto 102'4° ; respiration 34.—20tb: Has not slept at all; 
coughed very much through the night; taken food fairly 
well—milk and eggs; ordered six ounces of wine. Poise 
112; temperature 100°; respiration 34. Dressed this morn¬ 
ing; cavity syringed out through the tube with one drachm 
of Condy’s solution to a pint of tepid water, the whole being 
thrown in gradually; violent coughing accompanied the 
procedure, during which some passed back through the 
tube, but five-sixths were brought up by the mouth. The 
fluid was completely decolourised, being dirty brown and 
smelling horrinly; towards the end of the injection the 
fluid coughed up became much less offensive.— 21st: 
Has passed a good night and seems generally relieved. 
Dressed as before; Conoy lotion of the same strength to the 
amount of nearly two pints injected. Five-sixths, as on 
the previous occasion, returned by the mouth, accompanied 
with violent cough, but the returned fluid is much less 
offensive; a small quantity only came back through the tube. 
Says he/gets great relief from the syringing, and from an in¬ 
halation of tere^ne, which he uses four times a day. Has bad 
diarrhoea, the motions being exceedingly offensive; but the 
bowel looseness is now passing off. Pulse 100; temperature 
101°; respiration 28.—22ad: Has passed a bad night; very 
little sleep, cough being troublesome. Removed during the 
afternoon to a separate ward in the fever house. Syringed 
and dressed the same as before. The coughing continued 
for about two hours after dressing, but considerable relief 
followed inhalation of terebene. Pulse 104; temperature 
99'2°; respiration 28.—23rd: Has passed a fairly gocu night, 
and taken food well. Cough not so troublesome, and has 
expectorated only about two drachms of muco-pus during 
the night. Dressed this morniog, and the cavity syring^ 
out with a pint of the Condy lotion; nearly all returned by 
the moutb, and a lafge quantity of purulent fluid, 
but much less offensive. Coughed violently during the 
operation and for an hour after, but says be after¬ 
wards experiences great relief. During the sfftemoon 
slept quietly for two hours, after which he shivered for 
nearly twenty minutes, but there was no attendant rise of 
temperature. Bowels freely moved twice, stools semi-solid 
and very offensive; kidneys are acting well. Pulse 104;. 
temperature 100'8°: respiration 36.—24th: Has passed a 
sleepless night, coughing the whole time; breathing hurried 
and noisy, with rales; seems weaker. Cavity syringed out 
with a pint of the Condy lotion; about half retumedby the- 
mouth and an eighth *by the tube, so that a portion is 
retained; the fluid returned much less offensive. The man 
.coughed the whole time, although less violently, but urgent 
dyspnoea continued for about six hours afterwaMs. Pulse 90;. 
temperature 100°; respiration 32.—2otb: Again passed' a 
restless night, chiefly due to dyspncea; cough less and little 
expectoration; seems generally weaker, and cyanosis is 
marked; there is an anxious facial expression. Temmra- 
ture97 6°; pulse 106; respiration 48. On examination ox the 
cheat, the percussion note over the upper lobe of left lung 
is more resonant, and rales are universal. The cavernous 
breathing posteriorly is over a large area, chiefly upwards. 
On inspiration there is observed a sinking and drawing in 
of the intercostal spaces on both sides, but chiefly the left.. 
During the night be has had four ounces of brandy and the 
same quantity of wine, also a pint of milk and an egg. The 
cavi^ to-day has not been syringed out, but there is much 
less fetor from the breath and wound. There has been no 
cough or expectoration through the day, but the breathing is 
laboured and gasping; slight delirium during the evening, 
and perspirarion about the head and face. Breathing 
became more difficult about midnight, and the patient died 
at 3 A.U., Feb. 26th. 

Necropgy, thirteen hours after death,- On. opening the 
thorax, noth lungs filled their respective cavities. The right 
lung was adherent throughout to the chest wall. The upper 
lobe of the left lung was free from adhesion. The lower 
lobe was adherent throughout, and so firmly that the lung 
was tom in removal. A cavity the size of a breakfast-cup 
occupied the whole of the base of the left lung; the wall was 
A A 2 
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smooth, and the cavity contained no pus; the surrounding 
lung tissue being almost black and solid. A bronchus of the 
second dimension communicated by two openings with the 
.cavity. The drainage-tube had passed into the cavity at a 
spot rather below its centre. The right lung was engorged 
and oedematous, and on incising its base pus could be 
pressed out, showing the passage of this fluid &om one lung 
.to the other. Heart normal. 

Jiemarks, — This case, although unfortunately fatal, is 
ublished not only for its clinical interest, but as a contri- 
ution to the literature of a mode of practice unusual in this 
county, and also in the hope that it may serve as some 
guide in the treatment of similar cases in the future. In the 
first place, it may be observed, whilst no untoward symptom 
occurred from the operative interference, the man expe¬ 
rienced marked and early relief from the cleansing and 
disinfeoticn of the putrid lung cavity. It is true, cough 
and dyspncca were both greatly increased on each occasion 
during the time the washing-out was being done, but the 
distress was not continued, and a comparatively long period 
of quiet followed. Again, the risks of sepsis were imme¬ 
diately greatly diminished, and the patient rendered less 
offensive to himself and others. It will be noted in con¬ 
nexion with this point that at the post-m6rtem examination 
pus was found in the right lung, having been carried there 
mechanically, and it seems reasonable to me to conclude that 
the pathological condition was, at least in part, due to its 
presence. The only healthy portion of lung was the left 
upper lobe, and the man’s death appeared immediately due 
to the implication of the right lung in the pneumonic 
process, supervening as it did upon pre-existent grave con¬ 
stitutional disturbance. Cases of abscess and gangrene of 
lung are at all times of the most serious character, but in 
spite of the fatal issue in the present instance, the bias of my 
mind, os the result of the method adopted here, is in favour 
of further investigation and treatment upon similar lines. 
Nottingham. 


THE MICROBE OF RABIES. 

PBKLIMINABT NOTICB, 

By G. F. DOWDESWELL, M.A., F.L.S,, &c. 

In view of the great interest now taken in this subject 
in consequence of the brilliant investigations of Pasteur, I 
think it desirable to take an early opportunity of stating 
that I have found the microbe which appears clearly to con¬ 
stitute the virus of this disease. It is a micrococcus, not 
very minute, and of the usual form. It stains, however, with 
some difficulty'; and this accounts for its having hitherto 
escap^ observation. In the cases of dogs which I haveasyet 
examined, its principal seat is evidently the central canal of 
the spinal cord and medulla oblongata; thence it pervades the 
other tissues of the central nervous system, occurring (some¬ 
times in vast masses) around the wiUls of the bloodvessels, 
and in some cases within the vessels amongst thered blood- 
corpuscles. In the cortex of the hemispheres I have found it, 
but in very email numbers, and, so far, only in the peri¬ 
vascular and peri-cellular lymph spaces. In the cerebellum 
I have not found it at all, neither have I as yet succeeded in 
finding it in the salivary glands. 1 shall shorriy publish the 
methc^s by which it may be stained with certainty. I 
must, however, state that it does not stain by hnmatoxylin, 
either with or without a mordant, as asserted by Fol.^ I 
have repeated hid methods carefully. Neither does it occur 
within the nerve fibres, as he states; and, lastly, it is fully 
three times the dimensions which he gives. 1 may add that 
it does not occur in the same situation, treated by the same 
method^ in normal animals. In the one case of a rabid 
dog, which 1 had examined to control my previous observa¬ 
tions, the tissues were placed in alcohol so shortly after 
death as to preclude the possibility of the oceuirence of 
septic orgatusms. In addiuon to which,' all saprophytes, as 
far as yet observed, stain very readily with the usual aniline 
dye^ which this microbe does not. I must point out. in 
justice to the genius of Pasteur, that these observations on 
the occurrence of the microbe gO far to confirm his state¬ 
ment of ^he seat of the virus; it may further afford a means 
of diagnosis in any doubtful case. 

Preparations of the microbe were shown at the meeting 
of the Royal Microscopical Society on the 9th inat. 

The Browu lustltutlon. ; 
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TRAUMATIC TETANUS, TREATED WITH 
CHLORAL HYDRATE IN CONJUNCTION 
WITH URETHAN; RECOTERY. 

By WILLIAM THOMAS JACKMAN, M.E.C.S., Ac. 


Tub following brief notes of a case of tetanus which 
recovered under the influence of the new hypnotic, orelhao, 
in conjunction with floral hydrate, sue of interest as 8ug> 
gesting a new use for this valuable drug. 

J. G-, a lad aged fifteen years, came under my caie on 

March 15th, 1866. The patient presented well-marked 
symptoms of tetanus, which were evidently the result of u 
injured finger on bis right hand. This had been crushed by 
cogged wheels five weeks previously, and had healed up 
slowly xmder simple local treatment. The lockjaw was 
complete, and the opisthotonus well marked; serere 
paroxysms of pain were complained of, which were greatly 
exaggerated at night. Tbo patient had notic^ his tad 
jaw muscles gradually becoming stiff for the past few days, 
but attributed this to a chill. Chloral hydrate in 20-gram 
doses every three hours was ordered. This reliered the 
paroxysms of pain slightly during the day, but the loA- 
jaw, opisthotonus, aud rigidity of the muscles of the 
legs remained the same, and the pains were just as severe 
aud frequent during the night. Fluid nourishment was 
administered and the chloral treatment continued until 
March 25tb, when, as no abatement of the symptoms was 
apparent, after consultation with my partner lu. T. Simpson, 
it was decided to discontinue the chloral during the night, 
and in its place give the patient four grains of urethan every 
two hours, from 6 p.m. to 6 a.m. The first night of this 
treatment showed a marked decrease in the severity of the 
symptoms, and the patient made gradual and uninterrapted 
progress until April ^th, when his recovery was established. 
The failure of the chloral hydrate to relieve the severe 
symptoms during the nights, and the well-marked improve¬ 
ment under tlie influence of the urethan, seem to point to 
the latter being likely to prove a very valuable d^ in the 
treatment of tetanus, either prescribed alone or as above in 
conjunction with chloral hydrate. 

Cogf^eoliall. 
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HOSPITAL PEACTICE, 

BRITISH AND FOREiaN. 


Nulla aatem est alla.pro oetto uoaeendi via, olsi qaamplarimas et mer- 
tMnun et dUiectloaum. hUtoria*. turn aliorum turn propriu oollaetu 
habere, et later ae oomparare.—Mottoaovi D* OW. tt Cbaa. iftrS.. 
Ub. iv. Prottmlnnt.. . . 

ST. GEORGE’S HOSPITAL. 

A CASB or EXPLORATION OF TEB EIDNSY FOR SUSPBtrrBU 
0AL0171.U9. 

(Under the care of Mr. Warrington Ha ward.) 

The question of operation in cases of suspected renal 
calculus is one which not unfrequently presents itself to 
surgeons connected with large hospitals. If the patient, in 
good health otherwise, has symptoms of the presence of a 
calculus, which symptoms from their severity prevent him 
from following his employment, and medical treatment has 
done no more than to produce temporary oUeviatioa, most 
auigeoDs would follow the course adopted in the following 
ease, and exploro'tbe kidney. This case is an example of 
the difficulty sometimes met with in discovering the stone, 
even when present, its small size preventing its being felt 
by the finger or struck by the exploring-ueedle. We bsra 
seen more than one instance of this difficulty in finding the 
stone, and ki one case it was only found after the removal 
of the kidney, this severe measure being justified by tbe 
severity of the symptoms occasioned by the presence of this 
small calculus. For the folldwing account we ore indebted 
to Mr. B. Margerison, late surgical registrar. 
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John S-, aged twenty-fonr, a bealthy-Iooking man, 

was admitted on March 11th, 1885, after having been xmder 
observation for some time as an out-patient. Three years 
previously he began to suffer from occasional attacks of 
pain in the left lumbar region, accompanied by vomiting, 
retraction of the testicle, and pain shooting down the inner 
side of the left thigh. The urine was occasionally turbid, 
and often contained a deposit, which from the description 
was probably uric acid. Lately these attacks had grown 
more frequent, occurring at intervals of about a month, and 
often lasting for six hours. Active exercise had no influence 
on the pain, and did not cause any apparent difference in the 
character of the nrine. A year before aduiission his q^edical 
man outside had detected blood in the urine. 

When admitted, pressure in the left loin caused no pain, 
and palpation discovered no abnormality there. No pus or 
blood existed in the urine. 

Three weeks after admission he bad a severe attack 
of his old symptoms, vomiting, retraction of the testicle, 
&C. —in fact, well-marked symptoms of renal calculns; 
wanting, however, in the presence of hcematuria. The 
urine became highly lithatic. Ten days later a similar 
attack recurred. It was then thought proper to expose 
and explore the kidney'. This was accordingly done 
by means of a transverse lumbar incision on Apiu 16tb. 
The kidney and its pelvis were carefully examined by the 
finger, and a long needle was thmst into the kidney sub¬ 
stance in as many places as was thought proper. No stone 
was found, and much natural disappointment was felt. The 
man made a good recovery and left the hospital on June Srd. 
He has since been to report himself on several occasions. ' 
In October he came to say that in September, after one of ' 
his old attacks of pain, while at stool he felt a peculiar I 
sensation in the urethra, and heard a distinct click as of a ' 
stone striking the earthenware vessel. He has been quite j 
well ever since. I 


MANCHESTER ROY.VL INFIRMARY. 

BUPXCBBD FSHOBAL ANBCBYSU IN UUNTNE'S CANAL; 

LIOAXUBH OP THK FSMOBvVL ABTBBT; CCKB ; SCB- 
6£<)CrENX PBATU FEOH BBAEX DISEASE; 

NECBOPSY; BBMAEKS. 

(Under the care of Mr. Weight.) 

Thf. notes of the following case have been furnished by 
Dr. W. Thorburn and Mr. G. Barlow. 

William S-, aged sixty-three, a labourer, formerly a 

soldier, was admitted on January 5th, 1S8C. There was a 
history of “ brain fever ” and of “ bowel and liver complaint ” 
while serving in India more than twenty years ago, and of 
” rheumatism in the hip,” lasting a few days, two or three 
years before admission. There was no history of syphilis 
recorded. The aneurysm was first noticed about six months 
before admission, but gave no pain or trouble at first; it, 
however, increased gradually in size and became somewhat 
painful later on, though it never prevented him from walk- 
mg about. On Jan. 4^ it had reached somewhat the size of 
a goose’s egg, and in the evening of that day he felt some¬ 
thing give way with a crack; he fell down, and at once 
noticed that the swelling was much larger and very painful. 
He was admitted the following evening. 

On admission the man com]^ained m severe pain in the 
right knee, running up the inner side of the thigh, where 
there was a large, flat, obviously pulsating swelling, occupy¬ 
ing nearly the lower half of the thigh. The aneurysm was 
fim, except at about its centre, where there was evidently 
fluid blood. Pulsation was expansile. There was a distinct 
thrill and a rasping bruit. There was no tenderness. The 
veins over it were distended. Pressure on the femoral 
stopp^ the pulsation, but scarcely lessened the size of the 
sweUing. Toe calf of the leg and the foot were somewhat 
swollen, and there was no pulsation to be. felt below the 
anenrysm. Urine: ‘specific gravity 1020, neutral, free from 
albumen or sugar. The man’s arteries everywhere were 
obviously atheromatous. He had well-marked arcus senilis, 
early cataract in both eyes, and chronic bronchitis, with 
prorase expectoration. Pulse 68 and normal. On the 
morning of the 6th, when Mr. Wright first saw the patient, 
the aneurysm was said to be considerably larger than on the 
parevious evening. The foot was not cold. Immediate 
operation was d^ded upon. The femoral (superflci^) 
artery was li^tnied iti the usual way, rather above the 
apex of Scarpas triangle. As there was little snbcntaneons { 
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fat, the vessel was very easily secured with a single chromic 
gut ligature. The coats were not markedly diseased at this 
spot. The ligature was tied tightly and the wound closed, 
no drainage-tube being used. Full antiseptic (Listerian) 
details were carried out, iodoform and wood-wool dress¬ 
ings being applied. The limb was entirely enveloped in 
soft wool, and surrounded by hot bottles. Though it was 
not obvious eitemally, it was found that blood extravasated 
from the aneurysm had travelled up the sheath of the 
sartorius as far as the seat of ligature. Pulsation ceased 
immediately upon tightening the ligature, but the tumour 
otherwise was but little altered. 

The after-history of the case is absolutely imeventful. 
There was a little dull aching pain at first, but the foot 
was never cold, and gangrene never even threatened. The 
highest temperature reached was 99-4®. The cough improved 
with a stimulating mixture. Sensation in the foot was 
never impaired. The size of the sweUing slowly but steadily 
diminished, and the wound healed up at once. On Jan. 28th 
it was noticed that pulsation could be felt in the femoral 
to within about two inches of the point of the ligature; 
below this the vessel was felt firm, cord-like, and evidently 
plugged. On Feb. 9th there was no pulsation in the tibial 
vessels; the circumference of the thigh was two inches less 
than it had been four days after the operation, but there 
was evidently still some fluid blood in the centre of the 
swelling. The patient was sent to the Convalescent Hos¬ 
pital on Feb. 13th, He remained well, and the swelling had 
almost disappeared by the beginning of April, at which time 
he was allowed to get up, and was practically well as far as 
the limb was concerned, when he was suddenly seized one 
afternoon with pain in the chest, and died very shortly 
after. 

Ne<rroppy .—An aneurysm of the ascending part of the 
arch of the aorta of the size of an orange was found; this 
had not raptured, but the heart muscle was very flabby and 
the vessels atheromatous. The femoral vessels and the 
aneurysm were removed, and an examination showed that 
the external iliac, common femoral, and profunda arteries 
were much dilated and atheromatous. About half an inch 
below the profunda the upper tapering end of an adherent 
clot was found. Just above its highest point two small 
uneven branches were given off. Below this the artery was 
entirely occluded by clot down to the aneurysm. The 
ligature had disappeared, but its site, about an mch and a 
half below the profunda, was marked by a dense white line 
running round the artery and in the clot; the line was 
about t'wice the breadth of the liratuie. Below the 
aneurysm the artery was filled with coagulum as far 
as the popliteal, where it had been divided; this clot 
was less firmly adherent than that above the aneu^thn, 
and was perforated at the lower end by two minute 
orifices. The aneurysm was about the size of a small hen’s 
egg, and was filled with firm laminat^ clot, except at its 
most superficial part, where there was a cavity containing 
about a drachm of fluid blood; this was quite shut off from 
the artery by a thick wall of coagulum. Tbe ■walls of the 
aneurysm were thick, white, firm, and well defined; the sac 
projected from the interior face of the artery, bntnO'diAinct 
orifice could be made out, nor any sign as to where the sac 
had given way. The muscles around the sac and also tbe 
femoral vein were firmly matted to the sac, but elsewhere 
there was only a faint discolouration and slight tonghming 
of the cellular tissue to mark the previous extravasation. 
The course of the collateral circulation could not, unfortu¬ 
nately, be made out, as there was no opportunity for injection 
or dissection. The aneurysm lay in Ae centre of Hunter’s 
canal. 

Bemarhf hy Mr. Weight.— Cases of raptured femoral 
anenrysm in Hunter’s canal appear to be very rare, and for 
this and other reasons 1 have thought this ease worth 
recording. It illustrates well most of the points discussed 
in Mr. Poland’s paper in Gay’s Hospital Reports, series 3, 
vol. vi., which gives probably the best account of raptured 
extern^ uieurysm, and to this I must refer. Tbe sensation 
of bursting was present in only three of Mr. Poland's forty- 
two eases; here it was distinct. There was no loss of 
sensation or fall of temperature of the limb below in any 
case, though this is nearly universal; and yet In this instance 
the escape of blood was large and foirV other 

ways the case followed pretty much the general rules laid 
down by Mr. Poland. As to the treatment of the cose, the 
man was in many respects a most unfavourable subject for 
operation; he was, however, thin, and of pladd disposition. 
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Three possible courses were open to us—amputation, ligature, 
and pressure. The first was rejected on the ground oi the 
good condition of the limb below; the last ou the ground that 
the damaged vessels and the man's bronchitis mode him a 
bad subject for any prolonged treatment. Mr. Poland’s 
paper clearly makes out that immediate ligature giresthe 
best results. The aneurysm was practically perfectly cured, 
and the man’s death was due to the aortic disease and his 
flabby heart muscle. The preparation is in the museum of 
Owens College. ^_ 


llte Ucal Soci eties. 

ROYA.L MEDICAL AND CHIRURQICAL SOCIETY. 


Multiph Neuromata. — Pneumonia. 

At the last ordinary meeting of the session of this 
Society, held ou Tuesday last, Mr. O. D. Pollock, F.R.C.S., 
President, in the chair, Mr. C. L. lludson, Dr. L. E. Shaw, 
and Mr. C. J. Symonds were elected Fellows. 

Mr. CaavASSB read a case of Multiple Neuromata. An 
apparently healthy woman, aged thirty, who had been 
treated at intervals for four years for supposed enlarge¬ 
ment of the glands on the right side of the neck, submitted 
to removal of the mass on July 24th, 1SS5. On dissection, 
the tumour was found to be intimately connected with the 
cords of the brachial plexus, and during manipulation the 
pedicle attaching it to the spinal column was torn across. 
Death took place from spinal meningitis ou the seventh day 
after the operation. At the post-mortem general neuro¬ 
mata were revealed. These enlargements were mostly fusi¬ 
form, Arm, semi-translucent on section, and microscopically 
-were fibromata. The phrenic, the pneumogastric, aud the 
eympatbetic nerves were all affected. The tumour removed 
was connected with tho sixth cervical nerve, the trunk of 
which formed the pedicle. Microscopically, numerous 
variously shaped nuclei were seen, but the fibrous tissue 
development was not excessive. From forty-owe cases of 
multiple neuromata already published, deductions were 
made regarding the age, sex, nerves affected, clinical history, 
tolerance of operation, and the malignancy of such tumours. 
The tumour removed, microscopic sections of the same, and 
of other neuromata, were exhibited; also a life-sized photo¬ 
graph of the spinal cord and its nerves attached.—Mr. 
UuwABD Massh supposed that tho free haemorrhage came 
from vessels in the interior of the spinal column.—Dr. 
Bczzabd asked whether the tendon reflexes had been 
investigated; if they wore present it would not signify very 
mneb, but it might throw some light on their physiology if 
absent—Mr. Oant remarked on the absence of clinical 
symptoms.—Mr. Chavasse said that the bleeding occurred 
whan the pedicle of the tumour came away from the spinal 
cord; the case was thought to be one of enlarged glands 
and was so operated on; there were no symptoms except 
some pain down the arm. 

Dr. Anqbl Money read a paper on some Statistics of 
Pneumonia, with especial reference to the Halations of 
DeltriumandTemperature, Thepaperhadbeendrawnupfrom. 
the records of the past twelve years of the cases of pneumonia 
occurring in University College Ilospital. Table I. showed 
the age aud sex of all the 199 available cases;—139 were 
E^es, 60 females; 27 per cent, occurred under the age of 
ten years, 20 under the age of twenty, 23 under thirty, 
13 under forty, 10 under ftity, 4 under sixty, and 1 under 
seventy. Table 11. gave tbe lung affected, with the sex. 
Tlie right alone was affected in 93 cases, or a percentage of 
about 48; BleuleFs percentage for the right lung was 52. 
The left alone was affected 70 times, or 35 per cent.; Bleuler 
gave 32 per cent. There was double pneumonia ^ times, 
or 16 per cent., which agreed with Bleuler. Table III. 
showed tbe number of cases, according to age, sex, and site 
of pneumonia. All tbe cases were of lobar pneumonia, tbe 
majority of simple lobar pneumonia. Seventeen were com¬ 
plicated with some otJier lesion; 8 of these had delirium. In 
182 cases of primary pneumonia delirium was present 
flfty-slx timeE^ or a percentage of 30. Heinze arrived 
at the conclusion that mere j^rexia had little to do in 
the production of delirium. The author's investigations 
pointed in the same direction. Bat it cannot be lost sight 
of that prolonged pyrexia and high transitory fever must 


exercise some direct and indirect deteriorating influence on 
the grey matter of tbe brain and spinal cord, and mast 
therefore predispose to delirium and other signs of ex¬ 
haustion of nervous matter. Of 17 available cases, some¬ 
times (4) the delirium coincided with the greatest rim 
in temperature, rarely (2) it preceded the acme of fever, 
and most frequently (11) the delirium came on with tbe 
fall of temperature, lleinze drew attention to tbe moeb 
greater frequency of delirium or marked mental change in 
pneumonia of the upper lobe. Taking additional precantiocs 
by employing only those cases in which the pneumonia was 
limited to the upper lobes, Dr. Money's observations confirm 
this statement, and he suggested that the influence of alo^ 
iuflammation on the cervical sympathetic which controlled 
the calibre of the cephalic and cerebral vessels might 
possibly have something to say in the matter. Whether 
tbe cause of pneumonia had special deliriant properties 
should probably be answered in the negative; the sugges¬ 
tion that an alkaloid having a deliriant action was dev^oped 
during the pneumonic process in some cases must remain 
as a mere notion. Tables lY. and V. gave tbe number of 
cases with and witliout delirium at different temperatures. 
A comparison of these tables appeared to show that the 
number of cases with delirium was largest in those in which 
the highest temperature recorded was 104® and 105®. This 
contrast was rendered more apparent by the next table, 
which contrasted nearly equal numbers of coses with and 
without delirium. The death-rate in the 199 cases was 31) 
per cent. From an examination of other tables it seemed 
clear that the presence or absence of delirium exerted no 
influence on the mortality. Another table showed the 
age, highest temperature, and number of cases of deli¬ 
rium. From this it appeared that tbe third decade of 
life, when the temperature went beyond 104®, seemed 
to be the most fertile in tbe production of delirium, but 
it was pointed out that this age and this degree of fever 
yielded the largest number of cases of pneumonia — 
Dr. Wilson Fox thought that Dr. Money’s paper filled a 
gap in tbe literature of pneumonia, since it gave tbe per¬ 
centage of cases with and without delirium at different 
temperatures. Heinze had only given the delirious cases. 
Liebermeister bad advocated the treatment of febrile states 
by cold, for he believed that the degree of delirium waa 
proportional to the temperature, though this appeared to 
be more than doubtful. It was interesting to note that 
the bulk of all temperatures in pneumonia ranged about 
104°. From a series of cases collected by himself Dr. Pox 
said that in 40 per cent, the tempierature ranged from 104® 
to 105®, 23 per cent, exceeded 105®, and 25 per cent, ranged 
from 103® to 104®, so that 89 per cent, exceed 1^. 
Dr. Fox remarked on the occurrence of delirium at tem¬ 
peratures below 103'', and said it was important to recognise 
that delirium often set in with a falling temperatnre. It 
had been shown by Hermann Weber that acute mania some¬ 
times developed duringthe resolution of pneumonia. Delirium 
was in many cases a phenomenon of weaknese; sometimes 
the result of direct poisoning. Some individuals were 
prone to high fever in pneumonia, and Dr. Fo.x suggested 
that it was tbe.se who were more likely to develop delirium. 
The therapeutical Indications to be gained by a study of tbe 
statistics of pneumonia was not the least interesting {Mrt of 
such work; tbe application of cold to the treatment of 
pneumonia, on which Jiirgenssen bad written, was t very 
important one; the occurrence of delirium, however, it 
would seem, was no indication for the use of cold, for it was 
probable that, as statistics showed, tbe mortality of delirious 
cases was not greater than the non-delirious ones. Witboat 
entering into reasons, Dr. Fox considered that there were 
very weighty arguments against the wholesale adoption 
of the cold treatment of pneumonia.—Dr. Stceges con¬ 
sidered that unless the temperatures were t«ken fre¬ 
quently. say at least every four hours, statistics would 
be utterly useless and misleading. [Dr. Money here 
explained that it was tbe custom at University College 
Hospital to take temperatures every four hours at least in 
cases of acute pneumonia.} It would be highly important if 
sneh work as Dr. Money had done threw any H^t on tbe 
prognosis of cases of pneumonia. It was almost impc^ble 
to say which was the case that would recover. Delirium 
occurred in such varied relations with the other phenomena 
of pneumonia; he bad seen hyperpyrexia without ddiriam; 
there waa no rule as to its occurrence; the character d 
the patient doubtless largely determined it. In alcoholic 
pneumonia tbe temperature varied consideralily, and acme 



TBB L iHOBX,] 


MEBTING OF THE GENERAL 3fEDICAL COUNCIL. 


[JONB 12,1886. 1116 


of these cases looked almost like delirium tremens in their 
clinical aspect. Those who over-worked or over-strained 
mentally were very prone to become delirious; the circum¬ 
stances in which the pneumonia found the patient were 
■determining factors in the etiology of delirium. As to 
Dr. Money’s anatomical explanation, he thought it proved 
too much. In young children pneumonia of the upper lobe 
was common, but there was no special incidence of ^lirium 
in them as compared with cases of pneumonia of the lower 
lobe. He thought the statistics threw light on a very dark 
place in the study of pneumonia. The strong tendency of 
pneumonia was to end in recovery, and drugs had but little 
influence in promoting this.— Dr. Nobman Moobe dis¬ 
cussed chiefly the causes of death in pneumonia. He had 
made statistics of the last twenty-one fatal cases that had 
occurred at St. Bartholomew’s Hospital; in four of these 
the pneumonia attacked both lungs, and in two there was 
pleurisy of the other side; two died from septicmmia after 
parturition; two had parenchymatous nephritis, three inter¬ 
stitial nephritis, and no less than eight well-marked emphy¬ 
sema. lie considered that emphysema was the determining 
cause of death in many cases, and was often overlooked. The 
state of the unaffected lung ought to be inquired ioto; its 
weight taken, if necessary, after inflation, should cedema be 
present, to ascertain what amount of destruction of elastic 
tissue and capillaries and lung tissue generally had taken 
place by the emphysematous process. Another point of 
importance in rmation to prognosis was the amount of 
exudation, which doubtlessvan^ much indifferent cases. 
■Generally, when rather more than half a lung was affected, 
the weight was 45 oz., but he had known the pneumonic lung 
to weigh from 67 oz, to 77 oz. This amount of exudatbn 
might be determined to a large extent by careful physical 
examination.—Dr. Moxon remarked on the intense investiga¬ 
tion and scrutiny that would be required to establish the p%- 
sical signs to the extent required by Dr. Moore, and considered 
that the necessary examination might have something to 
say in the causation of a fatal issue. He could not concur 
in Dr. Moore’s views as regards emphysema. In his expe¬ 
rience overwhelming prostration was the chief danger, and 
patients did not chiefly die in the way that em^ysema 
chiefly ki'led. Pneumonia was not peculiarly latal to 
advanced life. The question of prognosis m an individual case 
was dependent on factors belonging ratberto physiology than 
anatomy. He congratulated Dr. Money on his valuable 
paper.—Dr. SqtnuE said that he had been under the impres¬ 
sion that high prolonged fever did have an influence in the 
development of delinum, and asked bow it was that the 
■cases with a low temperature in Dr. Money’s statistics 
•appeared to show the opposite.—Dr. A. Money, in reply, 
said that his attempted explanation of the frequency 
with which delirium occurred in pneumonia in the upper 
lobe was not meant to prove too much, as Dr. Sturges 
a^ued; he regarded the explanation as offering a pre- 
-disposing cause for delirium, not as actually and of necessity 
causing delirium by itself, else all pneumonias of the apex 
should present delirium. He agre^ with Dr. Sturges on 
the frequency of apex pneumonia in children, but, in his 
•experience,he could not concur that delirium such as occurred 
in adults was to be met with in young children. Bather 
in the latter there was a tendency to paralysis of the speech 
centres, which were but little developed in young chudren 
and easily overthrown—an illustration of the principle of 
■dissolution as propounded by Hugblings Jackson. Other 
-signs of cerebral ^turbance no doubt occurred in chil¬ 
dren, and might be regarded as their delirium; reference 
was made to these. He was much interest^ in Dr. 
IHoore’s speculations on emphysema, but agreed with 
the news uf Dr. Moxon. Taking the whole of the argu¬ 
ments in his paper. Dr. Squire would fiud that there was 
really no issue between them. 


The Abmt Medical Staff Dikker. — A very 
pleasant gathering of tbe medical officers of the army 
was held last we^ at tbe Holbom Bestaurant. A large 
number attended, and Sir Thomas Crawford, K.C.B., was 
■in the chair. After tbe usual loyal toasts had been 
given and heartily responded to, **The Health of Sir 
ffliomas Longmore” was proposed by the chairman, who 
called attennoQ to his long and arduous work. It was 
<lrank with great enthusiasm. Tbe Prerident of the College 
•of Surgeons responded for " Tbe Visitors.” The reunion was 
£zceptmnally agreeable. 


THE GENEEAL COUNCIL OF MEDICAL 
EDUCATION & EEGISTKATION. 

THtmaDAY, June 3bd. 

Sib Henbt Acland, Pbesiuent, in the chaib. 

The ConneU went into committee for the further con¬ 
sideration of the proposals relating to elementary mechanics. 

Mr. M ACNAUABA SBid that, though there were some schools 
in county Dublin at which hydrostatics was taught, those 
who were acquainted with the geography of the district would 
know that it would be impossible for students to travel to 
and from them. Most of the schools which efficiently 
taught tbe subjects were Boman Catholic, while the majority 
of the medical students were Protestants, and tbe odium 
theologicum was so prevalent in Ireland at the present time 
that Protestant parents would not send their sons to the 
Boman Catholic schools. Six Irish gentlemen, representing 
different places, had told twelve English and six Scotch 
gentlemen that it was impossible and impracticable to do 
what was proposed, but in their great superior wisdom the 
English and Scotch gentlemen saffi, “ Go home, and do that 
which is impossible.’^ If ever there was a thing in the world 
that w'ould change his political convictions, which had been 
strongly against Home Buie, it was this conduct of the 
Medical Council. (Laughter.) 

Dr. Heron Watson said that Mr. Slacnamara’s speech 
apparently meant that the condition of education in Ireland 
was in a very bad way, and that it was physically impos¬ 
sible for the young men there who wished to study medicine 
to get to the places where they could be taught. It appeared 
to him that all the mechanics required could be obrained 
from text-books, though of course the subjects could be far 
more thoroughly studied at schools where there were proper 
appliances. He was extremely grieved to notice that tbe 
representatives of the great old English universities were 
apparently diligently set against tbe inclusion of so simple 
and humble an amount of preliminary knowledge in physics 
as bis amendment implied. It would lead the profession at 
large to imagine that tbe universities did not wish tbe 
students to enter upon those subjects a knowledge of which 
would render the study of medicine easier. 

Dr. Banks said that the requirements of the University 
of Dublin were in reality higher than those of the Council, 
and he did not think it was likely to alter them. 

Dr. Pettigrew said that if the Council affirmed its 
regulation all difficulties in teaching would soon disappear. 

The universities, no doubt, bad a higher standard than 
the Council requir^ but that higher standard ought not to 
be allowed to ^and In the way of the lower standard of the 
Council. 

Dr. QtTAiN protested gainst the interminable discussion 
on the question of preliminary education, which ought to 
be left entirely to ^e educational bodies of the country. 
Tbe everlasting changes were most perplexing to tbe 
students and teachers, and he hoped they would now cease. 

Mr. Marshall said that the Council bad lightened the 
preliminary curriculum in regard to certain subjects, such 
as history and geography, in order that physics, which was 
regarded as more important, might be included; and he 
hoped that the Council would adhere to its former resolu¬ 
tion. If the Council had adopted a motion which he had 
proposed, giving an intermediate scientific year, the present 
difficulty would not have arisen; but as that could not be, 
they were anxious to have a provisional measure. They 
had to consider a laige number of ordinary students, rather 
than a small numb^ of more highly educated students. 
Even if, as had been suggested, university students would 
not register, that would be a less evil than altering tbe 
present regulation of the Council. 

Dr. Hapohton said it was impossible to compel the 
students of bis university to go upon tbe Register. The 
university would never have an examination in arts for any 
particular profession, but would provide such an examina¬ 
tion as would be best for all professions. He entirely agreed 
that Ktudents who were not going to take the higher 
university training in chemistry and natural philosophy 
should be compelled to show some elementary knowledge of 
those subjects oefore entering upon professional practice. 

Dr. Hebon Watson asked Dr. Haughton what would 
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become of the mecbaTiicsof a student who, after being Tmu>- 
tei^ as a medical student at a unireisity without pas^ng 
in mechanics, gave up his study there and went in for 
examination at one of the corporations. If he were a regis¬ 
tered medical student the corporation would be bound to 
examine him, and so be mmht obtain his diploma without 
any knowled^ whatever ot elementary mechanics. 

Dr. Haughton said he entirely agreed with Dr. Watson 
as' to the desirability of the subjects bMng studied, and 
therefore be had not proposed an amendment. This matter 
had been carefully considered in Dublin, and tbev wished 
to have it known that th<^ retired from the 3Iedicaf Register , 
without any offence. T^ey would not cease to register 
because they were recalcitrapt against the proposals of the 
Council, but because they would ne no parties to a fraud. 

Mr. Simon said that university students had a long^ i 
curriculnm than four years, but the Council had to think 
mainly of men who had to do their work in four years, and 
the Council had put their foot down on the position that if 
four years were kerned sufficient it was only on the condi¬ 
tion that certain kinds of knowledge were first cleared off 
the ground. He hoped that they would not shilly-shally and 
make exceptions because of the pleadings of any institu¬ 
tions. Whether Trinity College students registered in the 
first year or not was absolutely unimportant. Whenever 
they registered they would be passed in the preliminary 
subjects. He hopea, therefore, that the Council would see 
their way to maintain their former resolution unchanged. 

Dr. Humphry suggested that perhaps the amendment 
might be accepted if words were added to the effect that 
the university examinations would be accepted as hereto¬ 
fore, provided that at that or a subsequent examination the 
students passed in mechanics. 

The amendment was ultimately agreed to in the following 
form: “That examination in the subject of elementary 
mechanics of solids and fluids—comprising the elements of 
statics, dynamics, and hydrostatics—should be required in 
the preliminary examination, and should be passed before 
registration in the Students’ Register; but in universities 
with a prolonged curriculum, where the examination in 
mechanics required for their degree is taken at a more 
advanced period of study than before commencing medical 
education, the registration may be effected on having 
assed the examination in mechanics, and it shall be the 
uty of the Registrar to antedate the entry to the period at 
which the preliminary was passed.” 

Dr. Haughton then moved: “That, in the opinion of the 
Council, it is highly important to visit and report upon the 
methods of teaching reejuired by the licensing bodies.” He 
said the good done by visitations of examinations had been of 
a moral kind. Abused as the Council had been for the little 
it bad done, it hod exerted an extraordinary amount of moral 
influence in improving the standards of examination and 
education, but ne had come to the conclusion that the 
appliances and means of teaching were far more important 
than the mere examination. But since Lord Brougham’s 
death the examination bobby had not been ridden so strongly 
as it was previously. The teachers were more important 
persons than the examiners, and that was why in Ireland 
the schools had been asked what machinery they possessed 
for teaching mechanics. The tendency of enlightened 
medical education was to reduce the formal lectures, and to 
increase the means of learning by the eye and by the hand. 
He disapproved of the Scotch system of requiring the 
unfortunate student to attend a hundred lectures in a conrsc. 
A very brilliant man might make such a number of lectures 
attractive, but the majority of teachers did not do so, and 
the students might with great advantage be referred to the best 
text-books for one-half the lectures. There was a system in 
Dublin of requiring a student to attend, or at least pay for, 
three courses of lectures on the same subject, and tnat also 
needed alteration. If the Conncil agreed to bis proposals, he 
had reason to believe that the cupboard wliich would be 
unlocked would be found to contain a very large number of 
skeletons. Some very pretentious schools would be seen to 
be very badly provided with the means of teaching, and It 
would be discovered that grinders often took the place of 
the brains, eyes, and bands of the learners. The inspection 
of the appliances at the schools could be carried out,very 
cheaply by means of the Branch Councils; and, in fact, in 
Ireland, at present, the College of Surgeons, Trinity College, 
the Royal University, and CoUege of Physicians had the right 
to send inspectors to all the schools before they recognised 
them ; and schools had been taken off the list for Imperfect 


means of teaching, and restored npon an improvement taking 
place. He asked some jA the most distinguished visitors to 
the International Medical Congress what they thought 
of the medical schools in London, and they said nothing 
could be more perfect than the facilities for practice 
instrnction for hospital work, but nothing could he more 
elementary and crude than some of the teaching of anatomy, 
chemistiy, botany, and zoology. The College of Surgeons 
and the College or Physiedans in London bad not done their 
duty in inspecting the schools, and therefore the Council 
ought to take up the question. No doubt the red-tapeists 
on the Council, who were not few in number, but were very 
noisy and persistent, would say that there was no legal 
power to do what he proposed, but the only power the 
Ckmncil had hitherto exercised had been through moral 
influence. They had never called upon the Privy Council, 
and he hoped they never would. Good schools would be 
glad to be visited, and the bad schools would have to spend 
money to improve their premises, to get good teachers, and 
to work up to the level of the other schools. Many of the 
ooroorations were very lax as to the attendance on lectures. 

Dr. Duncan, in seconding the motion, said he cordially 
supported the abstract resmution, though be did not agree 
witn all the observations mode by Dr. Haughton. He would 
rather have the country supplied with weU-educated prac- 
tationers who had passed no examination, than with a set of 
men who had merely passed an examination but showed no 
length of time in education. The Council had the same 
power under the Act to interfere in regard to courses of 
stndy as in regard to examinations. Besides that, the 
Conncil many years sgo entered upon a laborions inquiry, 
over which Mr. Syme presided, as to the courses of stu^, 
but for some reason or other the subject was dropped. He 
was quite sure that Dr. Haughton was wrong about the value 
of lectures in the Scotch system. As a proof of that, he 
might mention that all the best students attended most 
regularly, and when not required to attend they did so volun¬ 
tarily. If there were any weight in Dr. Haughton’s state¬ 
ments, lectures might be wholly given up and the students 
supplied only with books, laboratories, and practical educa¬ 
tion. The Pil'd vore lectures of a good teacher would always 
be valuable, while a text-book or a written lecture would 
send a man to sleep. A man would learn midwifery better 
in three months by attending lectures than in two years 
from a book. It appeared to him that medical education, 
especially in England, was upon a wrong footing. A man 
must spend years to leam the Latin that was r<^utred of 
hfm, but ho might pass in midwifery though his education 
had been a perfect farce. It was ter more important for 
practitioners to have a high knowledge of mraicine and 
midwifery than of Latin. 

Dr. Banks supported the resolution. The university that 
he represented instituted an inspection of the schools 
whose certificates they received, and he quite agreed that an 
inquiry into the means of teaching at the schools was of 
taoreimportance than reporting upon the examinations. 

^r. Simon said that he entirely shared the sentiment of 
the resolution, but be did not think that the Council had 
power under the Act to institute an inspection of the means 
of teaching, though they had power to require the licensing 
^bodies to mform them on the subject. It had always 
appeared to him that the Council had only an indirect rela¬ 
tion to the schools, and he thought they should, in the first 
instance at all events, rather address the examining bodies 
and inquire what steps they took to satisfy themselves as to 
the means of teaching. 

Dr. Haughton said he only wanted the principle affirmed 
first. 

Dr. Huron Watson supported the motion. While a 
diploma was a testamur that a man had passed a certain 
form of examination, it would afford no real indication of 
how the instornctiott bad been communicated to him. It 
nught be said that attendance upon mere lectures was a 
misfortune, hut what could be said of students who had 
merely gone through a system of cramming six hours a day, 
as though medicine could be taught by a series of Pinnocli’s 
Catechisms? It was mo^ important that in all the schools 
the authenticated teacners should be persons who gave 
instruction in a way calculated to improve the tbioking 
faculties of his pupils. In Edinburgh and GIa.sgow, no man 
extern^ to the universities was accepted as qualified to 
lecture unless he proved that he bod a proper museum 
to enable him to fulfil all the demands of the licensing 
bodies. Lectures in London and Dublin were also accepted. 
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bat OTet those the bodies in Edinburgh bad no control 
wbatever, and though he should desiderate for all teachers 
the widest possible latitude as to what they taught and 
how they taught, it was a matter of great importance 
that all toe bodies should be well assured that the teaching 
in all the schools was, if not of a uniform standard, 
at all events of umform quslit;;^. There were no means by 
which this result could be obtained except by the Medical 
■Council taking the matter in hand. Alluuon had been made 
to attendance at 100 lectures being required in Edinburgh, 
but the course ihcluded anatomy, physiology, surgery, and 
medicine. He believed that in some schools there was a 
j^reat want of rwularity on the part of teachers. Let them 
Cake the case ofa lecturer on operative surgery affixing to 
the gate of the hospital a notice that at a certain hour on a 
certain day he would commence his class; the ftrst day he 
turned up, but for a week after nothing was seen of him, 
while the corpse was goi^ to corruptiou and the class was 
becoming demoralised, m mentioned this simply as one of 
the rumours currant in the air, and it would be a great pity 
if the Council did not assure themselves whether or not 
there was any truth in these charges. No doubt it would 
be said that the student could protect himself, and might 
leave one school and go to another, but he might waste the 
whole of the four vears in finding the right schooL 

Dr. Qcain said he had no fmth in lectures, believing that 
in half the cases it was a perfect waste of time to attend 
them, and that infinitely better information could be 
obtained by books and observation. The motion was to the 
efisct that the Council had no confidence in either the 
examining bodies or the schools, but they had no power 
whatever to visit the schools. He hoped that they would 
simply call the attention of the various examining bodies to 
the necessity of careful supervision of the schools. 

Mr. Mabshall thought that the Council had power to 
send a visitor to a university to report both on the exami¬ 
nation and the course of study, but could not do so at the 
medical schools. No doubt it would be highly desirable for 
them to know all about the teaching, but he must repudiate 
the imputation that there were teachers in London who did ' 
not perform their duties, even after they had advertised 
their lectures.' Unless some proof were broi^ht forward, [ 
such imputations should not be indulged in. The combined 
Oolites in London were composed of men who knew all 
About the character of the schools, and he was quite sure , 
that the Colleges would soon learn if there were anv sdrious 
defects in the schools. It must be admitted that there was 
a^^reat difference in regard to the materials for teaching, 
but the means of the soialler schools must be measure 
against the requirements made upon them. A great deal 
might be said in favour of the spirit of the motion, and be 
saw no harm in passing it as an abstract resolution, tnuting 
that good might oome out of it. 

Mr. Macnamaaa believed in the value of lectures if 
they were of an attractive character, but if they consisted 
meray of reading from a- hook the student would be 
very much better elsewhere. He agreed that the Council 
had no legal power to inspect the schools, but in self- 
defence no school in London would refuse to admit a 
gentleman sent by the Council, and a great deal of good 
would be done if the Branch Councils were requested to 
institute some inquiries. On the establishment of the 
Oarmichsel School, he was not ashamed to say that the 
College of Sorgeons in Ireland found that their facilities for 
teaching some subjects were not so good as those in the 
school. The result was that the College improved their 
mea^ and he believed that a simUar result would be 
attained in other cases. 

Mr. TBAZ.B said that the mere fact of the motion being 
discussed would be of value even If the Council went no 
farther. He agreed that the Council had not the legal power 
to do what was sought, but the difficulty would be got over 
by a courteous request for permission to visit. One good 
result from such action would be that the members of the 
Council would be brought into contact with the junior 
teachers, and Ae eyea of the Council would be opened to the 
growing evil that examinations were doing in spoiling 
study. Teachers had told him that students bad no time 
now foe study, their whole time being occupied in working 
up for examinations. 

jDr. Huicfh&x said that ten years ago he brought this 
subject forward, and he was therefore glad that the pro¬ 
posal was now,renewed. ■ < The manner in which it had been 
xeceired oi^ the'present oecadon showed that there bad been 


an advance in opinion on the subject. Teaching and exami¬ 
nations were complementary to one aiiother.^There would 
not be good effective teaching unless there were go^ 
effective examinations, and the examinations should not be 
regarded simply as tests, but as directions for teaching. 
Every question set by an examiner should be a guide to the 
teachers in the several schools. Some teachers undoubtedly 
taught a great deal by lectures, but others did not; but he 
thought that the very best mode of repletion in teaching 
was depletion, and students had asked Lim if he could not 
mve them a whole course of teaching by examinations. 
Perhaps the tendency of education at the present day was 
to run rather too much into practical matters, without suffi¬ 
ciently considering the theory. There was nothing he more 
desired for bis school of medicine than a visitation from the 
Medical Council, for it would give it a great impulse. 

The Council then adjourned. 


Fbiday, Ju.ve 4th. 

8m Hhkbx Aclamd, Fbbsidknt, in thb chaxr. 

The debate on Dr. Hanghton’s motion on the methods of 
teaching required by the licensing bodies, was resumed by 

Dr. Stbuthbrs, who said he should support the motion, 
but did not approve of what had been said about lectures. 
In Scotland and Germany the word meant demonstration 
blended with disenssion. Medical edneation depended not 
only on the materials, hut on the use made of them. It was 
not the carriage but the horse and the driver that were 
important. In a thorough medical school the fundamental 
sciences should be taught by men devoted to their special 
subjects. It would not do to have anatomy, for instance, 
taught by men in practice, but by those who, like Harrison, 
Chnatison, and Syme, stuck to their chairs end gave a 
character to the school and an inspiration to the students. 
Teachers should also be examiners. In Scotland the 
teacher was an fx ojkio examiner. Bat he had with him 
an outside examiner. No system of examination could be 
complete in which the teacher did not take part. If such 
were not the case it would be impossible to keep up the 
high tone in the school, and he wonld rather sell postage 
stamps in a post-office than be a teachernnder those circum¬ 
stances. The Scotch universities and schools would be de¬ 
lighted to have visitors, and would be happy if other parts 
01 the kingdom copied the system; but there was some¬ 
thing else that they should copy—namely, Scotch industry 
and Scotch contentment, with slight remuneration. 

Mr. Macnahaba.—A nd Scotch modesty. (Laughter.) 

Dr. P gr riQBRW maintained that good practical lectures 
are a valuable means of instruction. He supported the 
motion, and expressed his belief that if it were carried into 
effect a good work would be done by the Council. 

Dr. Haldanx also supported the motion, but dissented 
from some of the remarks of Dr. Struthers. He believed 
that students were very much over-lectured, and he dis¬ 
approved of the teachers taking part in the examination of 
their students. As to the moderate incomes of the pro¬ 
fessors, some of them were receiving salaries of as much as 
three oi four thousand a year. 

Th". UAtTGirroN, in reply, expressed his gratification at the 
amount of support accorded to his motion. He especially 
thanked his Scotch friends for their support. He had no 
Idea that he should be raising such a storm by his reference 
to the heaven-inspired, divinely-descended hundred lectures 
per term. (Laughter.) But he thought that that number 
of lectures from the very best lecturer who ever lived, even 
in Scotland, was far too large. 

The motion was put and agreed to nem. con. 

- Dr. Hauohton then moved: That visitors be appointed 
by the General Medical Council to visit the several medical 
schools (with their permission) in each division of the 
kingdom, and to report upon their methods of teaching the 
subjects required by the licensing bodies.” The motion, he 
said, was mtended to give effect to the resolution just 
passed. As to the precise mode to be adopted, that, he was 
willing to defer to the opinion of the Council. He did-not 
think, nowever, that the proposed visitation should be con¬ 
ducted by the universities or corporations, which would be 
both unpleasant and invidious. Nor should the Branch 
Councils alone be entrusted with the work, though he 
thought they should take part in it. His idea was that 
each Branch Council should conduct the inquiry in its own 
division, with the aid of a representative from each of ^e 

CJoogle 
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two other divisions. In that way the moral weight of the 
visitation would be greatly increased, and all delicacy and 
difficulty in conductmg it would disappear. 

Dr. IlEBOif Watson, in seconding the motion, said he 
hoped that the visitation would be carried out in a much more 
economical way than in the case of some of the recent 
visitations. He had no doubt that members of the Cotmcil 
in Scotland, for example, would undertake a complete 
inspection in their own division, without reference to cost, 
hut they could hardly expect that a member should attend 
from England or Ireland without being paid. He thought 
the best way would be to refer the subject to a committee 
to consider and report upon the best method of carrying out 
the visitation. 

Dr. A. S>nTH supported the motion, but suggested the 
addition of the woid ** appliances.” 

Dr. llaughtonand Dr. Heron Watson accepted the sugges- 
tion, and permission was granted to add to the resolution 
the words “ and upon the appliances possessed by them for 
such purposes.” 

Dr. as the treasurer, said he did not believe the 

scheme could be carried out for less than 1500 or 2000 guineas. 
He therefore protested against making regulations which 
they might not have funds to carry out. 

Dr. Stiiutubbs also thought the expense would be very 
serious. A long time would have to be occupied in carrying 
out the inspection, and it would probably be sufficient at 
first to apply to the licensing bodies. He would therefore 
move as on amendment, “ That the Council, having bad 
under consideration the subject of visiting and reporting on 
the methods of teaching, resolves to communicate with the 
several licensing bodies, and to ask for information as to the 
means taken by them to secure the best methods of teaching.” 

Dr. Quain seconded the amendment. 

Dr. Duncan said be regarded it as quite unworthy of the 
Council to raise the question of expense. They had .£33.000, 
and be did not know what was the use of all that amount. 

Dr. Quain. —That money Xiongs to the English Branch 
Council. 

Mr. .Mabshall considered the amendment more acceptable 
than the motion. If any inspection werecarried out, it must 
be a very prolonged one. The method of electing teacher^ 
their mode of teaching, the regularity or otherwise of their 
attendance, would aU have to be inquired into. A great 
deal of invidious inquiry would have to be undertaken, 
and unless it were done thoroughly it would be of no value. 
The Ci)uncil had expressed an opinion that at some time or 
other it would be desirable to visit and report. The very 
vagueness of the proposition recommended it to him, and 
even if a committee were appointed to draw up a scheme it 
would be a long time before the inspection could begin. He 
therefore thought it would be better in tbe meantime to 
&pply to the licensing bodiea 

Dr. Chambbbs said that examiners easily ascertained for 
themselves tbe value of the teaching of the different schools, 
but they never made the information public. If the Council 
asked for information of that kind from tbe licensing bodies . 
some good might come of it. 

.Mr. Tkale supported the amendment. ' 

Dr. IlAuanTON said he would never consent to sending ' 
back the question to corporations and universities who, 
with very few exceptions, had never done their duty. That 
course would be simply evading the responsibility of tbe 
Council. Many bodies accepted in tbe most slovenly manner 
certificates of lectures and teaching without any inquiry as 
to their real value. In Ireland, at any rate, he knew that 
certificates were often grant^ of future and hospital 
attendances without any guarantee that such attendances hod 
ever been given. 

Mr. Simon, in supporting the amendment, said that the 
real check on a school was to be found in its own commercial ' 
interests. >Vhere there was a proper system of examination, I 
a school that did not properly educate its students would I 
not pay. He wished to refer tbe Council to a report (in | 
whicn he had taken some part) made many years ago by 
the Council of the London Medical Teachers’ Association. ' 
To the principles embodied in that report he still adhered. | 
lie considered that at present the schoms were greatly over- 
regulated. I 

Dr. rETTiGBKW thought that if an intimation were given 
to the schools that at a certain date the visitations would 
commence, that note of warning would lead the schools to 
prepare themselves and make good any deficiencies in 
teacliing or appliances. 


Dr. Humphbt said he should strongly object to any 
inquiry into the manner of teaching adopts by individuid 
teachers. He should protest against any visits attending 
one of his own lectures with a view to reporting upon it to 
tbe Council. He should not object to an inquiry into the 
general plan of education and tbe means and appiiimces, 
which would be a work of no great difficulty or expense. 

Dr. Hauohton said that nothing was further ^m bis 
intention than to suggest an examination of the manner in 
which individual teachers taught their pupils; his o^ect 
was to secure an inquiry as to methods and appliances. 

Dr. Quain considered that a lecture was part of the 
method adopted, and should therefore be the subject of 
inquiry. It would be better to get information from tbe 
co^ration than to appoint visitors at once. 

Dr. Haldanb supported tbe motion as a sequence to the 
' previous resolution. 

Tbe amendment was then put and lost, ten voting for it 
and eleven against it. 

The Pbbsident, before putting tbe original motion, men¬ 
tioned that many years ago a committee, presided over by 
Mr. Syme, drew up an elaborate report on the same subject, 
but the object of the committee was purely to seek informa¬ 
tion from the best authorities and not to criticise. Ever since 
be became a student of medicine it had been to him a matter 
of great personal interest to obtain information in the same 
direction. Until within the last few years, he never went 
into a town where there was on important hospital without 
going through that institution in order to learn what were 
tne appliances and arrangements there. One point that be- 
always inquired into was tbe state of cleanliness. In some 
places tbe disorder in tbe dissecting rooms and the student'e 
rooms was a disgrace to a civilised country. The state of 
things, however, liad immensely improved durinjg the last 
thirty years. He knew many mstances where, from sheer 
ignorance, tbe managers of institutions would not provide 
tbe necessary fands Tor proper appliances. It was for the 
Council to decide whether they thought it desirable to carry 
out the proposed inquiry in a critical spirit, or simply 
wished to obtain information from the best sources. 

Dr. Haughton’s motion was then put, and carried by 
thirteen against four. 

On the motion of Dr. Hebon Watsok a committee was 
appointed “ to consider and report upon the best system by 
which the visitation of tbe several medical schoofa, as now 
determined upon, may be carried out.” The committee con¬ 
sisted of Dr. Hanghtoo, Dr. Humphry, Dr. Chambers, Dr. 
Stnithers, and Mr. Marshall. 

On the motion of Mr. Mabshalu, seconded by Dr. A. 
Smith, it was resolved: “ That the Registrar be empowered, 
under the sanction of the President and tbe Treasurers, to 
collect, by purchase or otherwise, tbe various Acts of Par¬ 
liament, Parliamentary Reports, and Parliamentary Bfils 
which relate to tbe medical profession, the similar Acts^ 
passed by Colonial Legislatures, the charters, atatntes, and 
hye-Iaws and regulations of the several universities and 
medical corporationsof tbeUnited Kingdom and the colonies 
tbe regulations of tbe more important foreign nniversitie^ 
or other medical authorities, certain selected returns of the 
Registrar-General, special statistical reports, foreign pharma¬ 
copoeias or codices, and any other documents or bewks on sub¬ 
jects connected with tbe work of the General Medical Council, 
in relation to medical education, examinations, and quali¬ 
fications. That the Registrar be further authorised to pro¬ 
vide suitable book-cases or other accommodation for the 
safe custody of tbe above-named collection or library of 
reference, and to prepare a suitable cat<Uogue of the same. 
That the library so formed be available to members of tbe 
Council and to such other persons as may receive the per¬ 
mission of tbe Registrar to make use of it.” 

Mr. Macnamara moved pursuant to notice: “ (a) That 
the invested fnnds of tbe several Branch Councils stionld be 
consolidated into one capital fund, vested in trustees oa 
behalf of the General MmIcoI Council, (b) That the local 
registrars should continue, as at present, to register and 
receive registration fees in their respective locmities, but 
should, without loss of time, transmit such fees to the 
medical registrar when they amount to ( 

(e) That the treasurers of tbe GenersJ Medical Conncil 
should transmit from time to time to the registrar for 
Scotland or Ireland such sums as may be necessary to defray 
the current expenses of the local offices, (d) That tbe 
salaries of the registrars of tbe Branch Councils for Scotland 
and Ireland should be paid by the treasorers of the General 
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Medical Couscil. (e) That fees for attendaBce on Branch 
Councils should also be paid by the treasurers of the General 
Council at the Mid of each current year.” Ue said that the 
professicm mnerally knew very well about the financial 
osition of the Council. It was generally believed to 
e a wealthy body, but in truth it was wretchedly 
poor, having scarcely any funds at its disposal. The 
income of the General Council in 1883 was only 
^221 lit. 8d., and in 1884 .£165 11s. 2d. ; in 1885 it was 
larger owing to the exceptional receipts from the sale 
of the new Pharmacopceia. By Clause IS of the Medical 
Act all moneys payable to the Branch Councils were to be 
paid to the (measurers of such Councils respectively, and to 
be applied to defray the expenses of carrying out the Act. 
Separate accounts were to be kept of the expenses of the 
General Council and of the Branch Coundls, but the ex¬ 
penses of the General Council were to be defrayed by means 
-of an equal percentage upon all moneys received by the 
Branch Conncile. A return was to be made by the treasurers 
-of the Branch Councils of all moneys receiv^ by them, and 
-the percentage having been computed the contributions 
were to be paid to the treasurers of the General Council. 
The expenses of the Branch Councils were to be defrayed by 
those Councils out of the residue of the moneys so receivea. 
The percentage was calculated upon the income of the 
Branch Councils. It appeared that there was now a sum of 
£33,000 in Consols standing to the credit of the Euglish 
Branch Council, of the Scot^ Branch Council £3800, and of 
the Irish Branch Council £1869. What was the meaning 
of that disparity ? Two years ago be went over the Register 
and found that 3223 names bad been recorded on it as 
■baving been registered by the English Branch Council in 
virtue of qualifications obtained exolusivelT in Scotland or 
in Ireland. He bad also ascertained from tne Regiibar that 
during the last year Scotland bad suflered in that way to 
the extent of practitioners and IrelaiKi to the extent of 
fifty-two, the reason bmng that the English Branch 
Council bad enriched itself at the expense of the Scot^ 
JBcanch Council by £600; snd at the expenee of the Irish 
Branch Council by £260. At the time he made the inves¬ 
tigation he found that there stood to the credit of the 
English Branch Council £10,000, which right belonged to 
Sootland, and £9869 belonging to Ireland, 'ne explanation 
was simple enough. After the students had completed 
their education they sought assistantships in England, and 
as registration was required for that purpose they went to the 
English Branch Council and pud them ^ which ought to 
have been given to the Scotch or Irish Branch Council. 
In 1860 a committee wpointed to report on the subject 
called attention, to the f^t that by the present arrangement 
it was possible that ao large a proportion of the registration 
fees miigbt be paid into the fund of any mie Branch 
■Council as to leave the others without sufi^ient funds to 
carry out the purposes of the Act, and they recommend^ 
that all the moneys should be paid into one common fund, 
-from which all the expenses the General and Branch 
■Councils should be defrayed, subject to the supervision and 
approval of the General CouncU. In 1878 another committee 
was appointed, in consequence of a letter received from 
ilr.Pe^and upon the recommendations of that committeehis 
present motion was founded. If the Bill now b^ore Parlia¬ 
ment became law, the visitations contemplated under it would 
involve g^t expense, and the funds of the Irish and Scotch 
Branch Councils would soon disappear, unless some special 
means were provided in the Bill, and the work would there¬ 
fore collapse. When they became bankrupt they could not 
of coarse contribute the paired percentage. Three courses 
were open to them—to disgorge the money due to Scotland 
and Ireland (laughter), wuoh was perhaps impracticable; 
to have a common fund, as proposed in the relation; or 
to have an arrangement by which the registration fees of 
Scotch and Irish mctitionere leoelved by the English 
Branch Council should be sent to the particular division to 
which the praotitionen belonged. If the Council accept^ 
his resolution, be was author&d to state that an amend¬ 
ment weald be introduced into Sir L. Playfair’s Bill to that 
effect. 

Dr. Hbaok Watson seconded the motion. 

Mr. Simon asked if it was proposed that the General 
Council should regulate the actions of the Branch Councils ? 

Mr. Macnamaba said the autonomy of tbs Branch Coun- 
•cHa wss preserved intact. 

Me. SiMOir said it appeared that the autonomy of expen¬ 
diture was preserved, but the General CouncU had no control 


over the Branch Council. Of course every Eoglisbman 
would wish to have these things on a perfectly equitable 
ground, but it would not be right for the Branch Councils to 
be allowed to dip their bands ii> the common purse unless 
the common body had some regulation over them. 

Mr. TiiALP. said the fees received by the Branch Councils 
might be retained by them; out of that they might pay 
their expenses, and at the end of the year hand over the 
balance to the common fund. 

Mr. Simon.—B ut Mr. Macnamara expects a bankruptcy. 

Mr. Tealb said that before there was a percentage rate 
the current expeuses might be paid. 

Dr. Quain said the £33,000 bMODged to the English Branch 
Council, and the other Branch Councils bad no more right 
to touch that sum than his own private income. Men went 
to Scotland and Ireland on purpose to pass, but came to 
England to practise. There was a sufficient explanation 
why the funds of the Irish Branch CouncU were very tow. 
In Ireland in 1860 the funds invested amounted to £3120; 
in 1886 they were only £1870. In Scotland, on the other 
band, in 1^ the funds were £2000, and in 1886 £3300. 
That showed that the Irish bad been very extravagant, and 
no doubt it would be delightful for them to nave the 
English fund to draw upon. What on earth induced 
them to hold eix meetings and spend £76 in con¬ 
sidering the Medical BUI ? Was that the way in which 
the funds were to be wasted ? If Irishmen would be more 
economical and induce more of their students to register 
in Ireland such an application as the present would not 
have been necessary. 

Dr. A. Smith supported the motion, as he thought the 
three funds ought to be amalgamated and in the custody of 
the General Medical Council. The large sum possesseo by 
the Ettglisb Branch CouncU aroee from the fact that the 
first annnal account showed that thmr total receipts then 
were £26,000, wbUe in Ireland they were £4^, and in 
Scotland £3700. 

Dr. HAuaHTON said that if the Euglish representatives 
thonght there was something inequitable in the present con¬ 
dition of things, they wouM surely help to remedy it, and 
Mr. Macnamara bad told them riiat Sir Lyon Playfair was 
prepared to ftdlow np a vote of the Council in favour of the 
motion by a clause in the Amendment Act. 

Dr. Qhain. —You cannot rob the Engliab Branch CouncU. 

Dr. Hauohton.— You can rob anybody by Act of Por- 
liamMit. 

Dr. Hbbon Watson said that the expectation of the framers 
of the origiBal Act wss that where a man took his diploma 
there he would register, and be thought the CouncU ssould 
availitaelf of the which Sir Lyon Playfair had given, 
and enable that gentleman to go to Parliament with the 
decirion of the CouncU to back him. 

The motion was then put and lost, nine voting for it and 
ten against it. 

^e PBJKinBKT said that if any serious impediment to 
the Amendment BUI occurred at the present time, it would 
neoesearily not pass this session, and it was fortunate that 
the CooncU was not preening him to make alterations. 

The CouncU then adjourned. 


Sattodat, June 6th. 

Sm Hbnrt Aclani), Pbesidbnt, in thb chaih. 

Dr. Quain proposed the adoption of the Pharmacopceia 
Committee’s Import. He said the sale of the Pharmacopoeia 
bad already resulted in a considerable profit, amounting to 
£321. If such a rapid sale and so large a profit could have 
been anticipated the CouncU would have been iustifled in 
chaigiog a sm^ler sum for it. An honorarium of £500 was 
voted to the committee when tlie previous Pharmacopceia 
was publi^ed, but he hoped that nothing of the kind would 
occur on this occasion. 

Dr. A. Smith seconded the motion, which was agreed to. 

Jteport by the PhamaoopoBia OommitUe, 

Dr. Attbibld attended the committee. 

The committee report that a statement laid before them, 
shows that of the Mition of 20,000 copies of the Phar- 
macopceiaof 1885 about 19,000 copies have been disposed 
of. It will therefore be necessary to prepare for a re-issue 
of the work, and they recommena that the Executive Com-, 
mittee be authorised to take the necessary steps for the 
purpose. 

“The committee recommend that the errata contained on. 
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the slip issued Tvith the first reprint of the Pharmacopceia 
be inserted in the text of the work, together with some 
further errata now submitted to and approved of by the 
committee. They further recommend that the slips of 
errata bo kept in stock for distribution to former purchasers 
of the work, and for insertion in the still unsold copies. 

“ With reference to the proposed annual report on such 
change.s or additions as may be required in future publica¬ 
tions connected with the Pharmacopceia, the committee 
report that so short an mter%'al has elapsed since the pub¬ 
lication of the work that it will be undesirable to submit a 
report until next year. The committee have remitted to 
the sub-committee the duty of making the necessary 
arrangements for this purpose. 

“ Fiually, the committee report that the sum of .£2713 fo. 5d. 
has been expended on the production of the present edition of 
the British Pharmacopceia, and that the sum of .£3.'>34 1.^. Id. 
has been received from the sale of the same, leaving a 
balance in favour of the work of £821 6«. '2d. 

■■ June2iid. “RiCHAHI) QUAIN, M.D. 

On the motion of Dr. Qdaii^, seconded by Mr. Simon, the 
following report by the Finance Committee was adopted:— 

“ The Finance Committee report that the income of ^e 
General and Branch Councils for the year 1885 (ending 
Dec. 31,1885) has been £11,113 8a. 9<f., an amount which 
exceeds by £2089 6a. ^d. the income for the year 1884. The 
expenditure during the year 1885 has been £12,063 16a. id. 
The committee has, therefore, to report to the Council that 
the expenditure during the past year has been in .excess of 
the income by £970 7a. ^d. 

As regards expenditure, the largest item of increase has 
been that caused by the publicauon of the new edition 
of the British Pharmacopceia. This excess amounted 
to £2279 .18a. 3<2., which haa been, or is now, in process 
of-being recoups. The expenditure involved by the 
visitation oi the final examinations of the universities 
represents an increase of £2207 14a. id. An increase 
in- expenditure has also been incurred-to the amount 
of £198 7a. hd. on account of the investigations of the 
Statistical Committee. In law expenses there has been an 
inoiease of £159 10a. 11(2. In general printing there has been 
an increase of £54 6a. 7(2. The only items whioh show a 
diminished expenditure for the year 1886, as compared with 
1884, are a decrease of £110 la. ^ in fees to members of the 
Executive Committee in consequence of fewer maetingB 
having been held, and a decrease of £62 in the fees paid to 
members of the General Council. While, therefore, the in¬ 
crease of expenditure is £5162 Oa. 3(2., the decrease amounts 
to <mly £262 13a. bd., leaving an actual increase in expen¬ 
diture of £4889 6a. 10(2. 

“ The average yearly income of the General and fitanch 
Giuncils during the last seven years exceeds the average 
yearly expenditure by £1494. 

Dental In the receipts (£507 ISa. 2<2.) of the 

Dental R^stration Fund for the year ending December Slat, 
1886, there is a decrease of £78 4#. 9(2. over those of 
the previous year. On the other band, the expenditure 
(£713 16a. 10(2.) has been less by tbe snm of £182 6a. 11<2. 
The deficiency of income for the year amounts to £206 2a. 8(2., 
as eompai^ with a deficiency of £310 4a. 10(2. in 1884. 

“ June .ird. 1SS6." “ RiCHAUD QuAiN, M.D., Chairman. 

Sir Dyce Duckworth was appointed a member of the 
Pharmacopceia Committee. 

The following report by the Statistical Committee was 
adopted 

“The Statistical Committee are enabled to report that, by 
the continued labours of the Registrar, assisted by tbe 
accurate statist whose services were engaged last year, tables 
corresponding with those already published for the year 
1871 have now been prepared for the years 1872,1873,1874, 
and .1875. These tables, it is recommended, should be 
published in the form of an appendix to this yeaFs volume 
of the Minutes of the Council. In tiie iurther prosecution 
of this inquiry, it has been found deeirable, for the sake of 
accuracy, to make some slight additions to, and corrections 
in, tbe data and the summary ^ven for the year 1871. 
These do not invalidate any oi the general conclurions 
hitherto arrived at, but care has been, and vil! he, taken to 
keep the returns for the succeeding years, in conformity 
with those now corrected for 1871. It is proposed, in the 
interval between the present and the next meeting of the 
Council, to prepare, on the lines of the summary for the 
yw 1871, a review of the statistical results of the several 


years of the entire quinquennium, and also a oomparisMi 
between those of the first and the fifth year. This will 
complete the task of the committee, so for as it has be«i « 
present planned; for itvrill be at once undCTfitood that.il 
the inquiry were now pursued into the ensuing quinqnss- 
nium, sufficient time would not have been allowed to develop 
the ultimate stages in the destiny of the stndents registered 
in those years respectively; and, what is of more moment, 
the defect in (Question would affect the later years in gradually 
increasing ratios. The committee will, however, be prepared, 
on presenting their next report, to make, for future investi¬ 
gations, such suggestions as may then seem to be deeirable. 
In conclusion, the committee are glad to leam from the 
Registrar that the 260 copies printed of their first report 
have nearly all been distributed (or sold), a fact which 
attests the general interest taken in the inquiry which has 
been entrusted to them. 

“ June 3rd. 1886.” “ MaMHAU. 

Dr. SiRtTTHBES moved: “ That it is desirable that tlic 
Council should have information, so far as possible, as w the 
standard of attainment required in the several subjects in¬ 
cluded in tbe various preliminary examinations recogniftd 
by the Council as qualifying for admission to the Me<lical 
Students’ Register—as by the inspection of tbe e-xamination- 
papers and of a selection of the answers of candidates; and 
that it be delegated to tbe Executive Committee to make^the 
necessary arrangements for carrying out this resolution." 

The motion found no seconder, and the Council then 
adjourned. ___« 

Monday, June 7th. 

Sir Henry Acland, President, in the chair. 

Mr. Marshall' brought up aa interim report of tbe 
Visitation of Examinations Committee. It referred only to 
some of the more import^t questions raised by the Sta¬ 
tions, a full analysis being deferred to the laext mestmg oi 
the Council. 

The Council resolved itself into .£6ffiinittee, in coder to 
take the report into ooneideration. 

Dr. Chambers said the ViMtors, in order to detsnniBeoD 
the general efficiency of an ezaminatiem, merely took one 
sample, and he hod heard it said on good authority that in 
many cases the sample was not a fair one. It wai an 
important argument that the number of gradoato 
who afterwarcs b^me men of mark was evid«oe of tbe 
thorough efficiency or otherwise of the examination. Tne» 
Could be no question in an educational body like tte Counw 
as to who were men of mark. The term would include the 
teachers at the v^ous medical schools, those who weie 
cited as authorities, thwe who had received honours fro® 
the State for their services to science, and the mem^ of 
the Medical Council. He had made out from the Medlw 
Register and the Medit^ Directoiy a list of 
mark, and divided them according to the universities from 
which they came. The percentage of men of mark smwig 
the graduates of all tlie universities was 6^, while among 
the general body of practitioners tbe percCTitsge was a 
T he universities differed greatly among themselves, varying 
from ri per cent, to Ss’i per cent., Which wm the |)er- 
centage of the Unive^ty of Oxford. THe most indiwtoons 
and intelligent pnpils wofiM always choose tbe exanunation 
where there was the least element of chance. 

; Dr. Duncan said he thought the Council had nothing » 
do with tbe uhiveraitiee except so far as they ware licensi^ 
h^ies. Their only concern was whether the univsmty 
examinations were suffloiCTit to test a man's suffidency to m 
entered on the Register. _ 

■ Dt. Strutebrs said he was not in a poar^n to 
the report, which had only just been-plaoed in the banw ot 
the Coundl. 

Sir Dyce Duckwoeth hoped that the representatives® 
all the universities 'would express their views on tte eub^ 
In order to assist' the Council i* the considerarion of tne 

Chambers said a Reference hod been made hy^ 
Visitors to the fact that at tbe Oxford examination a 
paper had been -set—a translation from Hippocratei w 
some Ijfftin author. That, he tWCug^it, was not rw, 
necessary, the candidates having been previmiwy eiamia 
in Latin and Greek; but it was a survival from p^ 
and would probably soon disMpeM*, as would also, m 
tbe Custom of requirihg canoaat^ to write preecnptioos 
, full instead of by cmitracUotts. 


D 
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Hr. Hbbon Waibon adced if Hr. ChambeiB liad dirACted 
ius atteDtion to the remarka of the Visitors with referanca 
to the Oxford sorgi^ examination. 

Dr. Chambbbs said that a surgical examination had oniy 
been recently introduced at Oxford, and they had not fully 
into working order. They thought they had better 
begin by baviim an examination sufficient to meet the 
cequiremmts of the Medical Act, but it certainly wee not 
^t sufficient fcr a university d^ree in surgery. There was 
■some difficulty at the Umversity in'getting, am adequate 
knowledge of midwifery, the examinere not being alldwed| 
by the by»<lawa, to take the testunonials of other bodies. 

Mr. Maojcsmaua said the VMtors had bera ^vea to 
cadeiBtand that it was undM the oonsideEation of the Uni-* 
veraity authorities to a statute to eetabli^ a higher 
4legree in surgery, for which there would be a special exami> 
nation. 

Mr. Tbat.h said the OxfmHi degree waa originally only a i 
medical cme. When be was appointed suimcal examiner 
there, in deference to the wish of the Medical Cooncil that 
■e-very person going on the Bagister should be examiBed in 
medicin^ surg^, uid midwifery, he considered it his duty 
to examine o^y in that part of surgery which was in contact 
with medicine. When the Conn^ recommended that no 
examination should put anyone on the Agister who had not 
bben completely examined on the three suBjecte, the Dniver- 
eity was to a certain extent in a period of transition, which 
had not ceased, and it had beend^rmined not only to fully 
examine in surgery, but to have more than one sn^^u 
examiner, and to give s degree in snidery, so that the 
■cffiticisms of the Visitors, as far as they pointed to im{xove> 
moitB, were answered by the fhet that these alterations 
were about to be made. It so h^pened that at the lost 
•examination all the candidates were members of the College 
>of Surgeons, and the University authorities had seriously 
mooted the poii^ whether they should not require all their 
^aduates to pass the oouioint examination or tbe OoUegee 
of Physicians and Surgeons. He was personally strongly 
impressed with the necessity of eoenmnising the examining 

f lowers. Why could not tbe mere routine matters be taken 
orgrmtedP Why conldnot theUniveTeity,forin8taBceytake 
the midwife and surgery at the hands m another boeid ? 

Hr. Huncan.—W hy not take everything at the of 

everybody else ? 

Mr. Simon said the general sense of the medical profession 
«s to the necessity of not having lopsided qualifications bad 
been operative at tbe universitiss as well as at other places. 

Hr. HuMFHav said he bad very few remarks to make vrith 
reference to the .Cambridge examinatkmA The Visitors had 
temaiked upon the absence of any ezaminataon in clinical 
eumery for the M.B. degree, and on the ineuffleien^ of the 
study of midwifery, ^nee the report of the Visitors the 
VoxTersitY authorities had decided tbs£ in future clinical 
surges mould form a eubject in the examination for the 
M.B. degree, and that the professor of surgery should be one 
•of tbe eKAminers for that degree; also that the attendanoe 
•on twenty (instead of ten) midwifery cases should heiwo- 
forth be required.. 

Mr. Macnamaxa said there was no obligation on the part 
-of tbe Bacbeln of Medicine to pass on to tlie examination 
the degree of Bachelor of Surgecy, and the first of those 
examinations was not in iteetf snflteiently exhaustive, au^ry 
being a minimum c^uantity. 

Hr. HuMPHav sud that tbe gNster number of the candi- 
^lates did not puss on to the degree of Bacb^r of Ssovvry, 
but be hoped toat, as surgery became niors and more devei-. 
iop^, a la^r number would do so. ' 

Hr. HnaoN Watson referred to the remark of tbe Visitors 
in regard to tbe hesitation of tbe Canffiridge autboritiee to 
nsnetron examinations in niidwifery and gyiuecology, and 
to the reply of toe Univenity: “ Tbe Boaid think it im- 
pnoticable, if only out of consideratioB to tbe female 
^^•kiente, to require tbe candidates to make gytuecologieal- 
•exanrinatione in the pneenoe of the exanuaera.” JderWas 
tkankful to find suen a reluctance on too part of the 
nntborities to sanction such a (moposal. 

Hr. HrMPKBT, in reply to a question by Dr. Stimthers, 
«aid that the' Ctunbri^m Untvnsi^ did not require that its 
graduatea sbcnild obtau all their instruotioa at tbe Cniver-. 
4dty, but it re<|utred residsdMe for a given period. 

Hr. Pnx said he had no remarks to nala with regard to 
^e Durham, examinations, the r^nzt cd the Visitora having 
been df so favourable a character. 

. 3is Hvox HocxwoamsaidbethaQght tbat the Durham 


examinafeioo of flfteen>year practitioners was the least 
satisfactory part of toe examirmtion. 

Hr. UxMN Waxbon thonabt that the examinations 
aUuded to by Sir J^oe Duckworth, being for a higher 
qaalifioaticai, did not come within the scope of the Vi8it<n^ 
funotions. He shoiUd be glad if toe letter of instruction to 
the Visitors could be laid oefere the Council. 

Mr. Maonamaxa said Hr. Watson’s contention would 
seem to bo that if a gentleman bad his name on the 
Madtcal Begistsr no liotioe should be tdien of bis saekiiig 
an additional qualification. Clearly toe Council were en¬ 
titled to know underiwhat conditions the higher qualifica¬ 
tions were oenferred, and under the directions they received 
from the President toe Visitors were bound to inquire into 
tbe examinations, for degrees, no matter how old the candi¬ 
dates were. 

Dr. Hbbon WATaoN said if the Council intended to visit 
all toe examinations for so-called higher qualification^ it 
-would be neceeeary in future to send to the examinations 
for fellowship of the College of Surgeons and membership 
of toe Ccdlege of.Physieians. That would be a serious 
matter to contemplate, especially now that they knew the 
eoet of toe last vlsitatioos. 

Mr. Macnamaxa eaid that the Council wai entitled to 
kxmw on what terms every qualification wae given which 
entitled a man to be (m the Register. At the Ootiege of 
Surgeons in Ireland rrot only was a fellowship given by 
eMaminatiou, bat a fee was eSiaiged for it, and the Councu 
-wae bound to see that they were not entirely influenced by 
their pocket in grantiim a higher qualification. 

Mr. Simon said the (^uncil wae entitled to inquire into 
all Cxaminatioi^ but tbe question -was whether, on a special 
occasion, the Visitors were requested to examine into certain 
matters. 

The PxBstDBNX, on behalf of the Council, expressed their 
thanke to toe Viritem for the oourtesy, kindnee^ and cbeer- 
fttlness with which they undertook the woto. 

Mr. M arshAT. T. said tbe committee had, in their report, 
called attention to the fact that some of the Visitors had 
exceed their instruetiMis. 

The letter of instraetion having been read, 

Dr. STBumBBa said thsft thb School of Medicine of the 
Durham University was at Newcastle, and it did not appear 
necessary for the students to reside at Durham. His own 
idea of univmaity educatieD was founded on residence as a 
primary coaditioB. 

Dr. Qoain said that the students might reside in Dorhsm 
and yet attend tbe school ih NewcasUe, the journey only 
<kceapyiDg twenty mimrtee. After all, tbe great thing to 
trust to was a thorou^ly good examination. 

Dr. A. Sbctth thought that Mr. Macnamara was fully 
entitled to visit the examinations for higher qualifications. 

Dr. Hebon Watson called attention to tbe remark of the 
VisitoTB-of the Durham eKaminatione: ** In oar opinimi, tbe 
powerof stoppiMga candidate after his written examination, 
on toe adjudication of hie ease by toe whole co^ of 
examiners, is both wise and advisable.” A emsideration of 
thait question, he thought, waamost desirable. 

Dr. Qvain ^ toe absence of Bir Wm. Hull) said be had 
bat fewremaiW’to make on tba viaitation of the exaauna- 
tions of the Univenity of Lcaidoa. One criticism toe 
Viakors was that tbe examiner was-not present to criticise 
the mode in which the candidate ocmducted his climeal 
muminatuMi. Tfaerule was,and hethougbtitwasagoodmie, 
that toe candidate should be left to make an iudepeadant 
examination, sod to fURdsb arepertontoe diagnosis and the 
proposed treatment. He had no one at Ida elbow to haj^ 
and disturb bim. It -was further said that irwofficient time 
wae givdn in oertain cases, and that toe answers were inere 
guesses. That,-he thought, waa an idle piece of criticism, 
tM eases behig perfectly plain' and obvioua. Tbe Seante 
had, however, accepted-the suggestion of tbe Vieiton that 
there sboidd be a more complete exainination in surgecy for 
toe M.Bi'degpoe. 

Mr. Macnamaxa said that with regard to the poidte 
mantioned by Dr. Quain the Visitora -were of opinion that 
their remarks were 'Ratified, They were especially struck 
with tbe entire want of sapervirion on tbe part the 
examitt^ and also with tbe absence of carricuda, which 
they regarded as a great defect. Further, there was no 
voceolinieal examination in clinical medicine; nwwas 
the candidate asked tbe grounds on which be had arrivedAt 
‘ his di^pioris; nor'was there any test in regard, to the. use of 
insttumwits and a^tanoee. i - J juj 
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Mr. TAA.LR said that tha great variety of methods in 
which clinical examinations were carried out would form 
the basis of a very important report, and a subject for care¬ 
ful consideration by the Council at some future time. The 
selection of cases for examination was a very serious matter. 
It was, therefore, very important that some common decision 
should be arrived at as to the general lines on which clinical 
examinations in surgery and medicine should be conducted. 

Dr. Quain said that, though the candidates were left to 
themselves when conducting clinical examinations, personal 
supervision was exercised, as the examiners usually went 
round the wards three times each half-hour. The oral 
examination was based on the clinical as well as on the 
written examinations. Mr. Macnamara had said that the 
examination in suraery was insufficient^ but the reply was 
that all who passt^ at the last examination would have 
passed at the College of Surgeons, and that statement was 
siraed by Sir James Paget and two Fellows of the College 
ot Surgeons, who surely knew more about it than the three 
strangers who visited there. 

Dr. Hbbon Watson.— What opportunity had Sir James 
Paget of knowing what was done ? 

Dr. Quain said he had the papers before him and ques¬ 
tioned the examiners. Five years’ medical study was 
required, but it was left optional to the students to hnd out 
where they could get the best lectures. They must, how¬ 
ever, attend lectures on six subjects, and that system was 
preferred to any dogmas laid down by those who had an 
interest in the paid for lectures. No doubt it was to 
be regretted that the men were backward in Latin; but be 
believed that not dO per cent, of the students who obtained 

ualihcations could write a decent prescription in Latin. 

till, a man might be a very good doctor without being a 
proficient in Latin. 

Mr. Simon said the London University had been looked 
up to as a superfine one, and the men who went there for 
the medical qualification must have previously matriculated ' 
there. 

Dr. Humphbt was extremely su^rised to find that there 
was no vivd voce clinical examination in medicine. He was 
certain no man could pass the College of Surgeons unless he 
were able to pass a clinical examination on patients. 

Mr. Maonauaba said that it was impossible to examine 
clinically and in a thorough manner thirty-six candidates 
in three" boura The Visitors were forced to the conclusion 
that the surgical part of the examination was insufficient as 
a test of fitness for practice. There was no clinical examina¬ 
tion whatever in surgery. To put a man in the ^st class 
who was reported as “decidedly weak” in surgery w^ to 
say the least, open to animadversion: whilst to give a 
registrable qualification to a candidate pronounced by com¬ 
petent authority “ bad ” in surgery must be highly objec¬ 
tionable. 

Dr. (^ITAIN asked Dr. Humphry how long it was sinoe 
surgery was first required for a degree of M.B. at Cambridge. 

Dr. Hdmphrt said it had been a special subject ef exami¬ 
nation for ten or more years. 

Dr. Quain reminded the Council that they were not sitting 
to judge of the competency of the examiners. Thequestion 
was what were the results of the examinations, and were 
those who passed them qualified to practise. 

Sir Dycb Dcckwobth said the examiners themselves 
otmfessed to a blot having been hit by the Visitors, and 
allowed that oral examination might, within reascmable 
limits, be increased with advantage. He himself attached 
much importance- to vivd voce examination at the bedside, 
and clinical investigation was very much assisted by the 
examiner supervising the candidate at the bedside. 

Dr. Quain said it had been freely a^itted that oral 
examination might be extended, and that more surgery 
might be included in the M.B.'; biU was it worth .£370 to 
secure that, for that was the sum it cost 7 

Dr. Stbuthxbs said it was worth ^£300 to find the Univer¬ 
sity of London out. (Laughter). They bad sill been told to 
kx>k up to the University of London as a model institution. 
Some of them, however, bad taken the liberty of saying that 
it was nob a univerrity at all, but only an examining board. 

Dr. Quain. —That is what it was intended for. 

Dr. Stbdthbbs. —A university means a teaching place. | 
Pec^Ie coming from abroad smnetimes ask who is the pro- i 
fessor of anatomy at the University of London, and they i 
have to be told “no one.” 

Dr. Quain. —You are one of the professors of anatomy in 
the Univeiaty of London, for weeUBMAe your pupils. 


Or. Sx&UTECBBS said be did not mean to contend diat it 
was not useful to have one institution on the footing of the 
University of London to meet oases of hardship, but theie 
ought not to be more than one. THa however, 

in such an institution should be thorough. For himself, he 
would not undertake to mve an opinion with referrace tos 
candidate unless be had Elm a long time under examinatioc. 
ot had him before as his teacher. Large sums of mooey 
were given to the university to pay its examinere haad* 
aomely in order that they might do their work thoroughly, 
and it was believed that the examination was as perfect u 
it could be. When, however, he read the repok of the 
committee, he was amazed at some portions of it. He 
wished to call attention to the reference in the repeat to the 
subject of compensation, simply premising that it was one 
of the recommendations of the Osuncil that deficiency in ose 
department could not be compensated by excellencs is 
another. The Visitors state^ with reference to the Univer¬ 
sity of London, that the principle of compensation wss in 
some cases freely admitted, as in the ease of a candidite 
who was marked in medicine as “ very doubtful,’’ who bsd 
received nothing in his vivd voce exunination, and whose 
mark in obstetrics was “ doubtful,” but who passed in the 
first division. Another candidate whose medicue ws.^ 
“rather doubtful,” and surgery “bad,” passed in thessctnd 
division: and a third candi(mte whose ob^trics was marked 
“ reject,” passed in the first division. With refennee to 
the clinic^ examination, the Visitors reported that they 
were “ unsatisfactory as a reliable test of practloal capacity, 
and quite inferior to similar examinatioas elsewh^a" 
After milking certain recommendations they added—‘‘This 
could not be done save at considerable expenditure of time, 
trouble, and money, but until it is done the Visitors are of 
opinion that it is impo^ble to look upon these examina¬ 
tions as thoroughly satisfactory.” With regard to the (oal 
examination the Visitors were of opinion wat it would be 
better to have more prominence and value given to it The 
longer ha lived the more he valued oral examinarioo; indeed, 
he considemd it of tvrice as much value as the written 
examination. He would undertake to get more ont of a 
man as to bis knowledge of anatomy in twenty n-iantes 
than could be obtained by three or four hours womng U s 
paper. He suppewed that the explanation was that the time 
of gentlemen living in London was particularly valosble. 
so ^at they were not able to devote so much of it to tbe 
work as was done in the north. The Visitors also repotted 
that there was no clinical examination in surgery % the 
M.B. degree. He could not believe in any examiution in 
surgery that had nothing clinical in it. The Uoiver^y 
authorities, however, stated that their surgical eiatnina^ 
for the M.B. degr^ related to “ surgery on tbe medical side,’ 
an expression which he confessed he could not underst^ 
In Scotland they never had a Bachelor of Medicine eumins- 
tion without a surgical examination in connexion with it. 

Dr. Quain asked how long that had been the case. 

Dr. biftuTHSBS said that he himself was examiaod by 
Syme and Miller. 

Dr. Quain.—A s a general praclitiooer. 

Dr. Stbotbbbs said that Dr. Quain had been the head sad 
front of the conjoint boards that bad been mideavoured to 
be thrust npon them and that were to heal all the sotm of 
England, Scotchmen had been represented as staDdiofl 
in tbe way of progress. Another point upon which tdie 
Visttors h^ report^ was that there was no vivd voce inte^ 
rontion or test m regard to manual dexterity as to banda^> 
spUnts, &c., which was certainly a great deficiency. 
subject of midwifery was also commented upon, the 
Visitoia stated: “ It may be noticed that all that the Univer¬ 
sity requires in tbe matter of obstetric eisminstion 
evidence of having conducted at least twenty laboma Tbu 
does not involve hospital attendance or cliniesl instro^ 
uon, inasmuch as certificates are received from sny 
qualified practitioner of medicine, nor is it compulsory 
for a candidate to have attended a course of Iseri^ 
on obstetrics or gynssoolcgy.” Speaking of the mid¬ 
wifery examinations, the Visitor said: “ Thw 
nations gave me a fair opportunity of fudging ts 
avmge quality of the candidates, and m this 1 mnst 
say I was mu^ disappointed.” He also stated that 
examinations were not more than of averse sOTsrity. Tbr 
general inference was that the examination in midv'i^ 
was weak, and that the average was not good. 
universities had been visited and criticised nom Lndoi: 
and now the turn of tbe London Uaivsesi^ had coma a"' 
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with what a result! As to the statement of the authorities 
about the evil effects of compulsory attendance at lectures, 
that was merely platitudinal. It was painful that such a 
university should not come up to the average of the despised 
corporations. Tbev had hitherto looked up to the Univer¬ 
sity on the principle of “ Omne ignotum pro magnifico.” It 
was now discredited in the house of its friends, and was not 
resided, even in London, as a satisfactory instituticm. 

Dr. Quain.—W hy? 

Dr. Stbuthbbs. —1 leave the London schools to reply to 
that question. 

Dr. Qttain said he would appeal to Dr. Duncan to reply 
to the strictures of Dr. Struthers on the subject of mid¬ 
wifery and obstetrics. He had been an examiner at the 
University for four years, and if he had had anything to 
correct or suggest his advice would have been followed. 
The great complaint made of the University was that its 
examination was too strict, and the students said if it 
were not reduced they would have to go to Scotland to pass. 
They had tried to found a university m London that would 
give d^rees more easily than the present one. It was the 
old story of the battle of the shops. The Visitors had found 
fault with nothing that did not admit of a satisfactory 
answer, except with regard to two points, as to which the 
Senate was ready to follow their recommendation. The 
reports consisted mainly of opinions; but he would appeal 
to facts. It appeared from the statement of Dr. Chambers 
that there were more men of mark going from the Londen 
University than from Scotland. It was also the fact that 
many students went to Scotland in order to get their 
degrees more easily. The London University had the best 
examiners in the world, and it was a matter of regret that 
they were obliged to reject so many candidates. Happily 
the University was only an examining body. In Scotland 
the teacher actually examined his own pupils and gave them 
a licence to practise. What confidence could be maced in a 
system like that ? He considered it a great scandal. 

Dr. Watson moved the adjournment of the debate. 

The Pbssidbnt, before putting the motion for adjourn¬ 
ment, said he bod noticed with great satisfaction the good- 
humoured and frank criticism on both aides. The Council 
bad deliberately resolved that the different divisions should 
report on each other. That course hod been adopted, not 
with the slightest wish that fault should be fouud luireason- 
ably, but with the desire of bringing to bear on the subject 
the experience of the three divisions. He hoped that ^at 
spirit would prevail during the remainder of the discussion. 

The debate was then adjourned. 


Toesdat, June 8th. 

Sro Hbnev Acland, President, in the chaie. 

The President desired to call attention to the position of 
the Medical Bill. It was impossible to say what its fate 
x^ht be, but under any circumstances the important educa¬ 
tional work of the Council, on which it was at present 
engaged, would not be interfered with. He presumed it 
would be the desire of the members to meet again in the 
autumn. By that time the mass of information before the 
Council would be still further increased, and there would be 
aiwle work to be undertaken. 

The Council haring resolved itself into committee for the 
farther consideration of the report by the Visitors of the 
final examinations of the University of London, 

The President said they all regretted very much the 
absence of Sir William Cull through ulness, and especiallyso 
in view of the discussion that had taken place with reference 
to the University of London, of whicn Sir William Gull 
was the representative at that Council. He had visited 
Bir William on the previous evening, and during their con- 
▼ttraatioa be made a short statement, not directly relevant 
to what had taken place at the Council, but extremely 
relevant to the whole educational question, to the relation 
of the universities and corporations generally, and especially 
of the University of London, to the corporations of London. 
Bir William said be would much like to see the universities 
BO associated with the practical bodies in London as one of 
the great clinical centres, that those who passed the matri- 
oniation examinations sod the preliminary scientific exami¬ 
nation, speciallv arranged for the purp<^ should, with the 
co-operation of the Colleges of Physicians and Suigeoos, 
obtain thmr deg^. This would help to associate the pro- 
fbaaional education with the higher genmnl scientific mu- 
catioB cd the country, and he hoped and e:^ected that by 


such fusion and co-operation they might raise both the 
scientific and practical mind of the whole of the profession. 
He referred especially to the University of London, separated, 
as was so often sola, from the general wants of the pro¬ 
fession. On this account it would certainly be hereafter 
suggested to the University of London to make some siich 
proposals to the Colleges of Physicians and Surgeons as 
might seem to be a real help to promote scientific and prac¬ 
tical education and examination throughout the country. 
The President added that he understood Sir Wm. Gull to 
make those remarks because be was well aware that the 
visitors bad found much fault with the system of clinical 
examination, and in consequence had been carefully con¬ 
sidering in what way the practical and scientific systems 
could be best combined. 

Dr. Watson, in resuming the debate on the visitation of 
examinations, said be had riways thought that the Univer¬ 
sity of London was a most perfect institution, but that idea 
had been dispelled by the report of the Visitors. It was 
nothing more than an examining board, and had not so real 
an existence as the College of Physicians or the College of 
Surgeons. He wished to emphasise the criticisms of other 
speaker^ and to refer to one point to which they had not 
alluded in connexion with the arrangements for conferring 
the Bachelorship of Medidne. It would be seen that the 
student might go up for examination without having 
attended a course of lectures on descriptive and surgical 
anatomy, or any coarse upon surgery and medicine. It was 
remarkable that the regulations of the Univeruty should be 
so lax as not to ensure the requisite attendance upon lectures 
on subjects that were absolutely essential to the practitioner. 

Mr. Macnamaea, in replying to the remarks of Dr. 
Quain that the reports of the Visitors contained notbii^ 
but opinioos, called attention to the statements of fact in 
the reports with reference to compensation, and challenged 
Dr. Quain to contradict them. He also referred to the 
statement of the Visitors that the examiners were not re- 
spondble for the sbortcomingspointedout, which were simply 
the outcome of the university regulations, the duties of the 
examiners being dischaiged in a most consdentious manner. 
It was for the Senate to ponder on the r^ort, and see H it 
I could not improve its arrangements. The purely sdentiflc 
examinations were fully up to the mark, but the important 
thing was to secure a good sound professional education. 
The present contest was not so much a battle of shops as a 
contest between lecturers and authors. Dr. Quain had 
written a big book, and no doubt thought that everything 
was to be found in it. 

Dr. Quain. —I have not bad a farthing of profit from it. 

Mr. Macnamara.— But ;fi200,000 worth of reputation. 

Mr. Maeshaxd asked whether it was the case that the 
Senate of the London University contemplated introducing 
clinical examinations in surgery. 

Dr. Quain said it wasa sus^tion of the Medical Coundl, 
and he ^d no doubt it woula be adopted. 

Mr. Simon drew attention to the statement in the report 
that a candidate was passed and classed in the first division 
whose mark in obstetrics was “reiect,” as being in contra¬ 
vention of the recommendation of the Council that know¬ 
ledge in one subject should not be allowed to compensate 
for ignorance in another, and also as being an app^arent 
breach of the regulations of the University itself, whicn said 
that candidates should not be approved by the examiners 
unless they had shown a competent knowledge in all the 
subjects of examination. With reference to comoulsory 
attendance at lectures, bis sympathies were with the London 
University. No doubt lectures were useful, but he doubted 
the wisdom of enforcing compulsory attendance. 

Dr. Duncan said the Council bad of late years been 
dominated by the spirit of the University of I^ndon to a 
very prejudicial degree, and he was ve^ nad to see a ^Rt 
change in the direction of the efforts- of uie Council. That 
medical education could be carried on without lectures he 
entirely disbelieved, and in spite of the doctrinaire remarks 
of Dr. Quain and Mr. Simon ne would defy them to produce 
a single man who had passed the London examination who 
bad not been educated by lectures. They had been told 
that there was no such desire in London for lectures as 
there was in ^tland, but that was because the appetite 
bad not been stimulated by satisfaction. He was quite sure 
that if good lectures were given students would attend 
them diligently, the best men being the most regular in 
their attendance. Spewing os an examine of considerable 
it nooTEon to that the representations in the 
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Visitora' reports ebowed that there must hsTe been a great 
change since he bad fulAlled that office. It used to be the 
case that a student who was rejected in midwifery was re¬ 
jected al^ether. He asked whether that system had been 
changed in the University of London. 

Dr. Quain said it had not been changed. 

Dr. Ditncan said he had never heard of anything like 
“compensation” wbdn he ^fls an examiner. Compensation 
was the result, and the necessary result, of the arranf^ement 
of students in classes. There was a very grave fault in this 
respect in the management of the University of London, 
where the necessarj’ result of this bad system was this, that 
in a year of bad men a bad man got easily into the first 
class; whereas in a year of good men a good man was put 
down into the second class. This arose from their taking the 
ten or a dozen students who had attained the highest marks 
and making them into a first class, no matter whether their 
percentage of marks was high or low as compared with the 
total possible number. 

Dr. Qctain defended the University’ of London from the 
strictures passed upon it, and appealed to the improvement 
which had taken place in medical education since its 
establishment as a proof of the beneficial influence that it 
had exerted. It was the first body to establish the degree 
of Bachelor in Surgery. 

'• Dr. IlArouTOjr said that it had been established in 
’Dublin ages ago. 

Dr. Qdatn said that the University of London gave its 
first Surgical Scholarship in 1866. After referring in detail 
to some of the criticisms of the Tisitore, he said that the 
best test of the efficiency of the University of London was 
to be found in actual results. There was no higher class of 
men than the Fellows of the College of Physicians of 
'London. He had gone through the list to see how many 
had come from the different umversities, and the numbers 
were — liondon 70, Cambridge 30, Edinburgh 28, St. 
"Andrews 24, Oxford 22, Aberdeen 11. Dublin 6, Glasgow 5, 
Durham 1, foreign (mixed) 17. The following eminent 
'surgeons, holding appointments in London, belonged to the 
• London University—Mr. Rivington, Mr. Marcus Beck, Mr. 
J. Rickman Godlee, Mr. Pearce Gould, Mr. .Howse, Mr. 
Pepper, Mr. Lane, Mr. Stanley Boyd, Mr. Victor Horsley, and 
Mr. Clement Lucas. Baronetcies had been conferred upon 
several distinguished members of the London University. 

! Indeed, no institution bad sent out a more distinguished 
body of men. 

Dr. Hauqhton admired Dr. Quain’s defence of the London 
University, and the more so as the University was certainly 
in the wrong. The state of the law, however, was to blame, 
and when that was changed all the univerrities and bodies 
would be compelled to apply a severe practical test in 
medicine, surgery, and midwHery before registration. 

}tepbrt 07 i the Uhivernt]/of Edinburgh. 

Dr. Stbxttrers said the Visitors had spoken of the Uni'* 
veraity and of its examinations in the very highest terms, 
but in one sentence in the body of the report they saiq 
' that the surgical appliances used in anatomy were 
'behind the times and rather old-fashioned. That was a 
mistake on the parti of the Visitors, and the University, in 
their reply, had given a complete answer to that statementi 
and had shown that they had ample surgical splints and 
other appliances, and of the most modem kind. i 

Dr. Qoaih pointed out, os bearf^ upon the subject which 
the Council had jubt been Considering, that three of the 
most distinguished professors of the Univeimty of Edin¬ 
burgh—Professor Crum Brown, Professor Greenfield, and 
Professor Tumef-'-were found in the xanke of the University 
of London. 

Dr. Hbron Watsow pointed out that the report opened 
np a wide queeiion-^nsaely, the principle which existed In 
the Scot^ uni-yenit^l of the teachers examining' their own 
pupils. This hid always appeared to him to m a serious 
ol'ot. However complete and satisfactory the system might 
be in other respects, and however a^olutety careful tbepro^ 
fessor mi^t be to avoid'being sway^ by any personal nM- 
ittg, he was sttrOth^. thts'tttist exeroise an injurious irrfliieBM 
OQt}wmla,d8of thestadsMs; beeauM it practicallyooihp^ed 
them to amend the boartedirfledtiMsglven by theirteat^Ma 


pbatically been brought before the Council, and h<^>ed that 
ft would insist that no examiner should be the examiner eC 
the students in the subjects in which he taught. Be 
suggested that the Council should refuse to register any 
qualification granted where the students had bMo so me* 
amined. 

Dr. Prthorbw thought that, if examinss’s were appoixrted 
to examine apart from the teachers, the-teaching w^d be 
injuriously affected. The teacher would.bef^criwd, cabin’d, 
and confin’d ” in bis endeavours to satisfy the examiner. 
The number of examinations was too great, and the teaden^ 
was to increase them; The plan of having an equal aamber 
of professorial and non-professorial 'examiners was, he 
thought, the best way of meeting the dUBctities of the ease. 

Sir Dyce Duckworth-, giving hie experience ss ah 
examiner'for five years in the University of Bdinbui^, 
Stated that he considered the work was there carried out m 
the most satisfactory manner. Tlie exsminatimis -wme 
carried out by an independent examiner in conjunction witii 
a professor. He believed that to be the best examinatioh 
system for medical students—to have the professor alon^ 
Bide of another independent examiner, and both of them to 
examine each candidate. He believed in the supremevaloottf 
the candidate coming before the man who bad taught him his 
subject, and in an independent examinerbeing presmitto wit> 
ness the examinations; the system was found to work most 
admirably; but in order that it might be thoroughly Hir the 
extra examiner should never under any conditions hboomO 
the creature of the professor. He must be a perfsotiyitf- 
dependent man, to wliom consideration should alvni^ be 
shown and to whom the professor must defer. In his own 
experience he never had any occasion t.o make any remote 
strance in any matter that was not immediately dMerrod M. 
He pointed out what was now becoming a most sszkM 
question—viz., that Edinburgh was now drawing so soM^ 
students from all parts of the world within her walto that 
she was slowly asphyxiating and choking hersbit' Qw 
crowds were so enormous that the difficulties of feobhiDg 
and examination were becoming .stupendous, becenbo 4^ the 
utterimpossihility of finding clinical material, mediooLsoi^ 
gical, or obstetrical, properly to educate these ettonaoMB 
masses of intelligent students. 

Dr. Duncan thought that a great deal of the rooos mt 
Edinburgh depended on the excellence of its bsMldag. 
There was no doubt a want of ciinioal materi^ but tiM 
obstetrical material was abundant. Tlie theoretical tp ao h - 
ing of midwifery was perfect. The students were Tempted 
to pass through the Maternity Hospital, where the-ciMM 
were managed in a manner approaching perfection. It was 
a great advantage to all concerned for the teacher to have a 
groat share in the examinatiod, blit the ind^ndeuoe_<rf the 
assessor was not always sufficiently assured. The pnetiee 
of using the uterine sound in the examination, xetedifl to 
by the Visitors, he could not approve. Thwe wssiMkiii|( 
to show that the same woman mmht not be sabjeetedtodke 
same operation by a succession of students. 

Mr. ^ALH expressed his concurrence in the remoitf ^ 
Dr. Duncan in regard to the use of the ^eculnm. - 

Dr. Haldanh thought that non-professorial p-imlni 
should be elected by totally independent bodies. T hayyito 
sometimes younger than the professors, and manyxim^na 
had been assistants to the professors, and therefine taMBhUy 
deferred to them. A professor, when examining, ooiMibfbiB 
tell whethM a particular candidate hod attended hiateH 
and might be influenced by' the considentiott. ThHt"lind 
great effect upon tbe students. He thm^ht thah^ Bjfedto 
Fees should go into one fund, oat of iriiicBi the pnlilMBi 
should be paid a fixed salary. 

Dr. PirmnaBW bad never as a non^wofeasrial oihfeMinr 
expMeneSd any dUBeuIty. He a^^eeo, however, itdlBnlh’. 
Hudane^' that it would be better that sadh oxaiiiinMWBeiMl 
be appointed by an independent body.'’ - e# 

Dr. Btbuthbrs, in reply, said he ^nld ^ OaMiitBstoh 
toabher unlese he was also one of the e gamii w m . 
feasore were examiners in Uie g reat QeQUia- -eni heil l jq^ 
and tbe other universities ^ the oontiadnibA Tha<iiB|M|nC 
a university was to try to gettiiO'beofenMMH BtjiWlailii|^|jit 
that man of course must m m gxamfaietL jnuyJwtftelR 
keep up tbe Style and tmie <ff tbeteuhi^vIblvwpMiM* 
He should be-most happy to'oeeacMnliMtiii 
the ptofeetor^^ appotoM by in MfedMouMMiM 
thdtmjbfi; fhU if the Grown or the-' 
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being one of the examiners with an outside examiner, one 
man who know the student well and was his teacher, 
and another man who knew nothing about him. That was 
the ideal that he bad long fought for, and which was yesy 
woU worked out in the Scotch universities at present. If 
he was to he a mere grinder for another man’s examination 
he would not care to teach—he would rather be in a shop. 

Macnamaka called attention to the statement of the 
Visitors at Edinburgh that the competency of the candidate 
in practical surgery was not snffleiently tested, the student 
not being asked to do the simplest operation on the dead 
subject. That, he thought, was a grave defect in an exami* 
nation for JI.B. in a large and leaSiug university like that 
of Edinburgh. It also appeared that there woe no living 
body present on* which the student could, when required, 
compress ouo of the large arteries. There was only 
one living patient who was brought in for a student to 
apply a splint in a case of fracture of the lower jaw. The 
student could not do it, but his mark was satis. Another 
point mentioned was the absence of any ophthalmoscope or 
larvugoscope. 

i)T. SntcTHSRS explained that the Visitors were only 

P resent at the examination of eleven candidates out of 230. 

be fact was that the live model was waiting in an adjoin¬ 
ing room, and was used in one of the very few cases which 
the inspectors saw. He contended that it was the teaching, 
after all, that was of importance, and no student came up 
for examination who had not carefully dissected a whole 
body under his (Dr. Struthsrs’) eye. As to the laryngoscope 
or the ophthalmoscope, the use of these things was sys¬ 
tematically taught in their schools, and there was abundant 
opportunity for becoming acquainted with tbeiruse. 

Mr. SneoN took exception to the idea that all that a 
university had to do was to teach. If so, then let the 
University decline to examine, and that would entirely 
meet the view of some of the members of the Council. 

Dr. Mo Vail said that the custom of makins teachers 
examiners was, in Glasgow, greatly hindering the utilisa¬ 
tion of the material available there. 

Dr.' Hbson WAT 60 K reminded Mr. Msenamare that a 
report had some years ago been prepared with reference to 
the supply of dead bodies, but under the circumstances it 
was not thought desirable to make it public. That might, 
perhaps, explain the absence of exammations on the dead 
subject at some of the universities. 

Dr. Pettiotirw, referring to the report of the Visitors to 
Gla^w, said he had no remarks to make npon it, the 
auUimties there being satisfied with the answers they had 
already given. 

Dr. STRurmcBS said, having gone through the report very 
carefully, it was impossible not to see that the way in 
which the examinations were conducted was an admirable 
one. De bad read no report with greater satisfaction. 

Mr. Macbavara, as one of the Visitors, spoke of the 
admirable way in which the examinations were conduoted. 
As Visitor in surgery be could affirm that nothing could 
have been better than the manner in which the examina¬ 
tions in that branch were carried out. One part that was 
somewhat open to critioism was that the student’s examina¬ 
tion should be proceeded with long after it was clearly 

S roved that he could not pass. The examiners themselves 
id not approve of tins coarse, but they were helpless in 
the matter. The result, of course, was a great waste of 
time. 

Dr. Pbttiorkw thought that if a student failed in 
obstetrics, but passed wc^ in the other subjects, he should be 
permitted to come up again in obstetrics. Ue hoped that 
the Committee on the Visitation of Schools would formulate 
some Boheme by which examiners and students might be 
saved the necessity of again going over subjects that had 
been already sufficiently well p^sed. 

' Dr. Banks said that in the university of Dublin, if a man 
passed well in othersubjects, bnt failed in one, be was put 
back, but not re-examine! upon the subjects upon which 
he answered well. It was a very hard thing for a man 
who answered well in clinical medicine and sur ge r y , and 
who mk;bt fsH upon some less important subject, to have 
to keep up his knowledge of minute anatomy, and be re¬ 
examined upon it at the end of another six or twelve months. 

Mr. Txalb thought that the Council would have to face 
the question of reducing the labour of the examination to 
candidates, and avoid the waste of examining power. 

' Dr. Hb&on Watson said he bad always supported the 
pkinc^ie of allovibg students to take thssr cBammationa as 


they chose. If the imprimatur of the Council %ver 0 given 
to that principle, they would probably had tho uxamining 
hoards throughout the kingdom willing to accept it, and to 
come to such a mode of arrangement as to secure its being 
carried out with an economy of time. 

Dr. Haughton said he thought that a candidate might be 
allowed to take the larger subjects of medicine, surgery, and 
midwifery one by one, hut that it should not apply to the 
smaller subjects. 

Mr. Marshall said that at the joint examination of the 
Colleges of Physicians and Su^eons a candidate couli^ 
choose any two out of the three subjects iu which to be 
examined. 

The debate was again adjourned. 


Wbdnbsdav, Junb ftCH. 

At the meeting on the 9th inst. Gie President informed 
the Council of the intention of Government to pass, if 

g ossible, the Medical Bill before the session closed. The 
ouDCil then resolved itself into Committee to consider the 
reports by the Visitors of the fined examinations. The dis¬ 
cussion on the Glasgow examinations was resumed, after 
which the report on the University of Aberdeen was con¬ 
sidered, the healthy tone of which school aad of the examina¬ 
tions in connexion with it being earnestly testified to by 
Dr. Struthers. Dr. Pettigrew afterwards referred to the 
visitation of St. Andrews, and pointed out certain sti^te- 
ments of the Visitors whiob be thought were not in aeooM- 
anoe with facts. After some remai^ from Dr. Chambers, 
Dr. Duncan, aud Mr. Macnamara, the Council adjourned. 


Thursday, June 10th. 

This afternoon the Council conridered the reports by the 
Visitors of the final examinations of the Univeraty of 
Dublin and the Royal UnivMBite in Ireland. Daring the 
interval for tea. Dr. Haughton and Mr. Macnamara, on ^half 
of the Royal College of Surgeons in Ireland, presented Mr. 
Marshall with the Honorary Fellowship of that College in 
recognition fA his valuable contributions to surgical science. 


A PENAL CLAUSE TO THE MEDICAL BILL. 

To the Editor o/Thb Lancbt. 

Sir, —Allow me to thank those numerous gentlemen 
who so kindly responded to my appeal in support of 
the penal danse in the Medical Amendment Act. I shall 
be glad if yon will BUow me a little space to show 
the present position of the matter. Sir Lyon Playfair’s 
Bill has passed into the Committee stage, and, so far as the 
Bill itself is concerned, may be considered as past. This Bill 
deals chiefly with educational matters. Sir Lyon Playfair 
says that the reason the Titles Penal Clause was not inserted 
arose from xh» fact that no representation in the matter 
was made to him by any of the heads of universities, 
colleges, &c. We must hope that this grave omission on 
their part was purely an ovwsight. This omission It was 
intMded to sup^y by Mr. Morgan Howard’s Bill, which 
effectually deals with this clause, though somewhat differ¬ 
ently worded, and also with another matter—keeping dis¬ 
pensaries by unqualified persons, &c. But unfortamately . 
this Bill is pertinaciously blocked by Mr. Bradlaugh, and 
independent M.P.’s inform me that there is no possible 
chance of its passing. Further parliamentary law prohibits'* 
a new clause Ming moved if another BUI before the House > 
deals with Che same subject. Hence the clause brought 
before the profession cannot he moved for in ConimiC^. 
If, however, those in charge of the second Bill will oonsolt 
with 1^ L. Playfair and consent to withdraw their BUI End, ^ 
move the insertion of the Titles Penal Clause only, there is no' 
reason to doubt it will be carried. All the M.P.’s whom I 
hare consulted readily admit the reasonableness Of the. 
danse and will vote for its admission, and as the BUI is, 
now in Committee stage and cannot be blocked, a little 
pressure will effect what is so uigently needed. This seems; 
me to be the only way out of the difficulty, and I earnestly 
trust in the interests of the profession at larae that it may 
be adopted, otherwise we must appeal to the ifouse of Lords.' 

I am, Sir, yonrs truly, u 

Uvwpool, June 7tii, 1886. ArTBCB WiOLBSWOBTH. 
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LONDON: SATURDAY, JUNE 12, 1886. 

Thb approftcbing election of councillora at the Royal 
College of Surgeons brings us once more face to face with 
the important subjects at issue as between the Council and 
the body corporate. We sincerely hope that Fellows, when 
voting, will bear in mind what these issues are, their great 
importance to the well*being of the College and its con¬ 
stituents, and the desirability of voting only for those 
candidates whose views are known and whose status and 
strength of character are such as will ensure the carrying 
out, after election, of professions made before. 

Our readers are already familiar with the views we hold 
concerning the present constitution of the Council, and with 
the great need, as we think, of some radical changes, such 
as will place the College in more direct rappf/rt with the 
Fellows and Members at large. Among the most desirable 
changes is that of voting by papers instead of by personal 
attendance. This, though tardily conceded by the Council, 
is still in abeyance, and Fellows who wish to vote will have 
to travel to Loudon in order to do so. For a large number 
of provincial Fellows this is simply a prohibitory require¬ 
ment, and they are thus deprived of about the only privi¬ 
lege which is practically open to them. A seat on the 
Council is of course possible, but can hardly be attained 
until life is well advanced, and then even only by a very 
few. At the present time there are three provincial Fellows 
on the Council, one of whom retires, but will present him¬ 
self for re-election. There will also be at least one other 
provincial candidate in the person of a surgeon who has 
already sought the suffrages of the Fellows on a former 
occasion. If both these gentlemen should be elected, there 
will be four provincial Fellows out of a total Council of 
tweuty-four. The principal ailment used against the 
presence of many provincial Fellows on the Council is the 
impossibility of their taking on adequate share in the work. 
It must, however, be allowed that the present as well as the 
former provincial representatives have discharged their 
duties regularly and punctually. On the other hand, would 
it not be well for the Council proper to occupy themselves 
with the larger questions of College policy, and coll in for 
the sub-committees (museum, library, general purposes, 
auditors, &c., of which the President and Vice-Presidents 
are ex officio members) the assistance of Fellows outside the 
Council f This would meet many of the difficulties 
which the acceptance of office imposes on the provin¬ 
cial councillors, and, by utilising the brains of a large 
number of Fellows in the conduct of College matters, 
would secure better results than at present. Moreover, it 
would be a little training for the higher office, and bring 
out, for the benefit of electors, the aptitudes of those who 
profess themselves anxious to serve the College. 

Of great moment are the questions of granting corpora 
rights to the Members, and their direct representation in or 
on the Council. As to the propriety of granting the right 
to vote to all Members of the Coll^ of a oaitain stondinlg 


there can be no reasonable doubt. We feel very strongly 
that, instead of lowering the status of the Fellowship or the 
Council, or the reputation of the College, its realisation would 
be a source of strength and advantage in every way. Then, u 
to the direct representation of the Members on tbe CouncU. 
Shall Members act, or be represented by Fellows chosen by 
themselves? The former plan will certainly recommend 
itself to the Members at large, and leave them greater 
latitude. With the proviso that Members must have 
twenty years’ standing to qualify them for office, tbs 
question may well be left optional with them. Experience 
will soon prove which is the better plan, and which one 
best realises the object for which direct representation of 
the general practitioner on the Council is r^arded u 
desirable. Tbe radical changes concerning the granting 
of the diploma, which tbe Council have recently initiated 
in conjunction with the College of Physicians, but without 
the slightest reference to tbe Fellows and Membera, 
raise the question how far it is desirable to give the 
Council such unlimited and autocratic power. The fact 
that these changes are on the whole wise end good in 
no way affects the question as one of general policy, 
but rather emphasises it. Finally, the granting a d^rw 
of Doctor to London medical students cannot much longer 
be delayed; in justice to the men, and not less so to the 
English schools of medicine, some slight modification of the 
present curriculum for the double diploma ought to secure 
this desideratum. Elsewhere tbe title of Doctoris obtainable 
by an aver^je student after an average examination; » 
London alone this is not possible. 

The set tlement of these and many other pending questions 
can only be obtained by tbe election of broad-minded 
councillors, possessing, over and above their surgical qualifi¬ 
cation, business habits and tbe moral courage of their 
opinions. In going over the list of candidates. Fellows will 
do well to ask tbetnselves which of them, irrespective of 
school and of personal considerations, are most likely and 
able to promote the settlement of the issues at stake 
in the most satisfactory manner, and in the only way which 
will find acceptance among the constituents of the CoU^et 
and to vote accordingly. How far have the candidates com¬ 
mitted themselves to an expression of the views they bold 
on these matter?, and how far can they be relied upon to 
carry out after election to the Council the professions made 
before election ? We trust the time is not far distant whan 
candidates for the Council will be expected to give public 
expression to their views on all current College politics, as 
do candidates for the House of Commons, We see nothing 
derogatory to the dignity even of a Fellow of the College 
in being asked for an exposition of his views, and in being 
called up oceasionaHy to meet his constituents and render 
some account of the stewardship they haveentrustedto him. 

Two very important resolutions have been earned by the 
Medical Council; and if we could believe that tbe Council 
had the determination necessary to carry out the resolu¬ 
tions to their legitimate results, we should be disposed to 
think that for ©nee it had done something to justify 
its existence. Let us indulge in the pleasant hope tbit 
the Council will show an unwonted thoroughness in it* 
work. It is not enough to sp«>d the best part of a day ia 
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passing sTen good resolutioos. The only consequence of 
this is the expenditure of XlOO or more oxer members’ fees. 
What is wanted is effective investigation into the work 
which it is the main function of the Council to supervise. 
The resolutions referred to are as follows:— 

“1. That in the opinion of the Council it is highly 
important to visit and report up<m the methods of teaching 
required by the licensing bodies. II. That visitors be ap¬ 
pointed by the General Medical Council to visit the several 
medical schools (with their permission) in each division of 
the' kingdom, and to report upon their methods of teaching 
the subjects required by the licensing bodies, and upon the 
appliances possessed by them for such purpose.” 

It is not unimportant to notice that both resolutions were 
moved by Professor HauGHTON. The first was seconded by 
Dr. Matthbws Duncan, the second by Dr. Hxbon Watson. 
He would be a bold man who would venture to challenge 
the gramuxatical accuracy of anythiug proceeding from 
Dr. Hauohton, but we may question the practicability of 
^‘vinting the methods of teaching,” which, by the first 
resolution, seems to be contemplated. The plain work 
to which the Council seems to be committed by the 
above resolutions is the visitation of the medical schools 
with a view to reporting on tboir efficiency as schools— 
that is to say, their mode of teaching, their plant, their 
apparatus^ the proportion between the number of their 
pupils and their staff of teachers. It is probable that if 
this work is well done we shall have matter of much 
interest to the profession and to students. Nothing has 
been more obvious in all discussions of medical education, 
whether in the Medical Council or in Parliament, than the 
absence of any expression of interest in the state of the 
schools. The interest of the student is entirely lost sight of 
in the solicitude for the state of the Bodies. He may have 
no straw, but the tale of bricks must be delivered. The 
process of “ploughing” is come to be regarded as almost 
the normai thing in some Bodies, and the whole discredit is 
summarily heaped upon the unfortunate student. We hai e 
often tried to excite pity, or at least consideration, for 
him, but so far without much success. The Medical Council 
now proposes to examine the schools. Of course some 
members—over^eautious as to the functions of the Council, 
or fearful of the effect of criticism on their own schools— 
have endeavoured to shirk this obvious duty of the 
Council, or to show that it should devolve on the exa¬ 
mining bodies. Fortunately they were in a minority, and 
we may hope that the Council of Medical Educatiou will 
really acquaint itself with the state of the schools, and let us 
know bow many of them have the appliances, the methods, 
and the teachers necessary to prepare students for the 
examining bodies. 

Next in importance to a resolution to visit and report on 
the schools was the consideration by the Council of the 
reports of Tisitors of exanunotions held in 1885. The 
examinations were those of all the universities, ten- in 
number. The cost of this work was ^2256 ds. 4<A The 
cost for each individual university was as follows:— 
Oxford, .£163 16s.; Cambridge, .£145 19s.; Durham, ^124 
19<.; London, .£370 Is.; Edinburgh, £241 10s.; Glasgow, 
£285 12s.; Abevdeen, £137 11s.; St. Andrews, £168 3s.; 
Dahlia University, £20011s.; Royal University of Ireland, 
£26%i Whether universities are higher bodies than C(»pora- 


tions, or whether their examinations are higher or not, 
may be a question, though it certainly ought not to 
be a question. But it is noticeable that the cost of 
visiting the examinations of universities. is just about 
double that of visiting the examinations of corpora¬ 
tions. Roughly, the visitation of a corporation in 1881 
and 1882 cost £100; that of a university in 1885 cost 
£200. The Visitors in the case of the universities were Dr. 
Balfoub, Professor Rawdon Macnamaea, Dr. Leishman, 
Dr. Finney, Dr. Buchanan, Dr. Kidd, Dr. Bristowe, Mr. 
Holden, and Dr. Barnes. Our readers will be interested 
in the reports of the discussion in the Council on the main 
points of these reports, so far os they have been threshed 
out by it. We confess to great disappointment in regard 
to the scope of the visit to the examinations of the 
universities, and we think the profession will have the 
game feeling. In the first place, the Visitors were limited 
to visiting the Jinai examinations. In the second place, the 
Medical Council desired them to ascertain that “ the courses 
of study and of examinations are such as to secure the 
possession by persons obtaining qualifications of the 
requisite knowledge and skill for the efficient practice 
of their professiou.” Surely nine less distinguished men 
would have sufficed to ascertain if the university examina- 
tioDS were sufficient as tests of mere competence for prac¬ 
tice; and surely such men might have been asked to 
say whether the examinations were really higher—as the 
titles they carry are higher—than the final examinations of 
corporations. It is unfortunate for the universities that 
they are content with a mere certificate of being good past 
bodies, and that the committee of the Council appointed to 
consider these reports finds them “ decidedly favourable,” 
because they show that the requirements of the universities 
are such as to secure an adequate knowledge for the 
practice of the profession, as if this ware the object of a 
university degree. One of the liveliest afternoons in the 
session of the Council was that of Monday, when the 
critics of the London University were severe in their 
comments. It will be well for the friends and admirers 
of each university to study the discussion by the Council 
of the reports on the examinatiops of all the universities, 
and to draw their own conclusions. 


On Thursday, the 3rd inst., Dr. Alfbed Carpenter 
delivered an address to the Croydon Farmers’ Club, which 
was important for the nation as well as the district. It is 
well known that the sewage of Croydon Sows by gravitation 
to the two sewage farms of Beddiagton and Norwood. The 
Beddington farm of 600 acres disposes of the sewage of 
66,000 persons; it has been in operation for more than 
twenty years; it has never given rise to any nuisance or any 
disease in the neighbourhood; the laud has risen from £1 to 
£9 per acre in value, and is still as capable of doing its 
work as it was when it was first used. This is a most 
important tribute to the value of sewage irrigation, and 
proves that the oft-repeated statement that land soon gets 
sick” of sewage is, at any rate, not universally true. The 
whole address was full of matter for thought, and should be 
reprinted as one of the most valuable of the recent contribu¬ 
tions to the solution of the hardest of sanitary problems. 
Some years ^0 .we reported on the two Croydon farms. 
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and we gather from the above addresa that they have 
undergone no important alteration since that time. There 
is a great natural fall to help the irrigation, and the sewage 
can easily be carried to the growing crop of rye-grass 
before putrefaction has advanced. This Dr. CAnpEXTitn 
claims as a great advantage, as he has satisfied himself by 
experiments that rye-grass is almost carnivorous in its 
power of assimilating crude sewage. IVo are inclined to 
agree in this view, although the evidence adduced is 
scarcely conclusive. The sewage flows, or did flow at the 
time of our inspection, over the soil, and not through 
it, the system being correctly described as surface, 
as distinguished from downward, filtration. It is wonder¬ 
ful how effective, when properly managed, such filtra¬ 
tion is in removing organic matter from sewage, and the 
long-continued success of the Croydon experiment seems 
to indicate that it is in some cases, if not in all, the best 
mode of working. The soil in the Norwood farm is stiff 
clay, and would be ill adapted for under-drainage, whereas, 
even in wet weather, a satisfactory effluent can be obtained 
from the surface. 

Dr. CABPi'.N'TEtt insists with great sense on the neces¬ 
sity of making the sewage irrigation intermittent. There is no 
doubt that the occasional failure of what is certainly, when 
practicable, the best method of sewage disposal has often been 
due to the neglect of this precaution, Even Italian rye-grass, 
which, as the Rugby Commission long ago proved, is the 
only crop suited for the continuous assimilation of sewage. 


[ RoscoK, is deserving of much consideration, but we are com¬ 
pelled to doubt if that which they have brought in forth- 
improvement of dwelling-houses will be pemutted to paa 
into law. The Bill proposes an advance in sanitary lagigli- 
tion much beyond its present position. Existing lawdo» 
not give power to local authorities to inspect every boufe 
within their district, even if they are minded to undertake 
! this duty. They can only claim rights of entry into housed 
I already occupied where there is reasonable ground for 
j believing that a nuisance exists upon the premises. There 
is no right on their part to inspect a house prssniasbly 
in proper sanitary condition. But the Bill which is box 
introduced not only requires that every house shall be 
inspected, but imposes the expense incurred by soeb 
' inspection upon the owner. Now every bouse not 
suspected of being in an insanitary condition is assnmfd 
to be in proper order. The BUI woiUd reverse this 
position, so that every house not shown by profesiiona} 
certificate to be in proper sanitary condition would bo 
deemed to be unfit for human habitation. We have no 
hesitation in saying that the passing of such zBessore 
would effect a very distinct gain iu health in all districts 
for which it would become law, but the cost would be 
considerable, and could not be held to be final Erea 
assuming that a reasonably high standard of excellence were 
insisted upon by the surveyors upon whom the duty of 
examining and certifying were to devolve, it is obvious that 
the certificates which would be grsnted would not be of 


requires some time for the digestion of its food; and it is 
above all desirable that a week or more should elapse 
between the last application of sewage and the cutting of 
the grass. The economical disposal of the crops is a distinct 
and almost equally important question. The grass should 
be cut frequently before flowering; and the suggestion that 
a Stock and dairy farm should be associated with the sewage 
farm is well worthy of consideration; it would probably 
pay in a good many places. 

Altogether it would seem that at Croydon sewage farming 
has been a distinct sxiccess, which is certainly good news 
for the community. But, unfortunately, it is not every 
town that is as favourablh^ situated as Croydon. London 
itself is the most remarkable example. Dr. Caspbxtbb 
argues with reason that the sewage should be applied to the 
soil before important putrefactive change has taken place. 
The nitrogen of the sewage, derived mainly from urine, is Its 
most valuable constituent, and the researches of Dr. Aivotrs 
StfiTH have shown how easily this nitrogen may be returned 
in the ffee state to the air. But when it is urged that the 
sewage of London should be utilised in sewage irrigation, it 
is necessary to remember that the London sewage must 
necessarily travel a great way before it can reach the soil. 
Finally, when the throwing of the sewage into the sea 
is stigmatised as a ridiculous waste, the arguments of 
Sir J. B. La WES as to the cultivation of the fish supply 
must not be left out of consideration. According to that 
distinguished authority, the sea-harvest derived from the 
discharge of sewage into an estuary may sometimes be 
more valuable than any possible land-harvest. 

A Bnx which bears the names of Drs. Caiczboh and 
Fi^TTHABsoR, of Sir OuTEB HtmTSB and Hsitby 


value for all time. Houses constructed with faulty fouda- 
tions and indifferMit material would within a short period 
have lapsed into defective condition, and the poase ss toa of a 
certificate for such structures would then be dangemaly 
misleading unless it were of recent date. An examinariflo 
of houses, to be of real valuer must be periodic; sad ereo 
then the value of the certificate as a guarantee of beihliy 
conditions would depend larg^y upon the oonsountioaiBasa 
of the certifier and the method he ad< 9 ted to test tbe 
drainage. A very different of excellence would be 

considered requisite by one surveymr to entitle a booss to a 
certificate from that which would be required by anotbw, 
and the provision which would enable eo large a variety of 
persons to grant such oerdfleates would lead, we an abeid, 
to the intentions of the supporters of the BUI bsing die- 
appointed. Assuming for one moment that the bouae- 
owning interest in the Legislature could be induced to sanc¬ 
tion a measure which would make considerahle demaada 
upon their reeouroes, it would be very dealraUe that the 
duty of inspecting and certifying should devolve only upoB 
those who might be trusted tx> insist upon a leasoDSbly hi^ 
standard of profidency. We are afraid that among the 
great variety of profedskmal men enumerated in the fib 
there would be many who would not recognise as ssseB- 
tial conditiems which the edneated health officer know 


to have material effect upon the health of the imiiaua 
of a house, ^hat such knowledge is wanting is espseUIly 
shown in the metropolis, where it ihay be said that the coa- 


struction of bouse drainage is fully a quarter of a cantary 
behind that of some other Bnglisb towns. We believe there 
are few, if any, district authoritieswbich insist upon the res' 
tUsCion of house drain^e; and, further, we think then sre 
few, if any, such authorities that make Uie least raliable eficri 
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to test, the drainage after it has been laid and before the 
defects are hidden from sight. We have recently pointed 
out the full powers possessed by local authorities to insist 
upon the drainage of new houses being constructed in the 
form, and with the materials and workmanship, which they 
may require; yet apparatus is daily introduced into houses, 
«nd metJiods adopted, which offend against the most 
■elementary laws of proper drain construction. The effects, 
of passing such a BUI as that proposed would be consider- 
able if a higher standard could be adopted than that 
reoogni^ by local authorities as satisfactory; but some 
attempt at uniformity must be made in respect of this 
■standard, mid we mast admit we see grave difficulties in the 
way of leaving this in the hands of every surveyor. On the 
other side, it must be recollected that the incompetency 
of local authorities has been amply shown, and it may not 
unfairly be argued that little good would come of the 
measure if it were left entirely for them to administer. 
We cannot now expect the Bill to come before Parliament 
this session, but we presume it will be introduced at a 
iater date, when we hope the health requirements of the 
country will have a better chance of consideration. 


“ Ne quid nltol*.” 

CANDIDATES FOR THE COUNCIL OF THE 
COLLEGE OF SURGEONS. 

Foe the four vacancies there are eight candidates. Mr. 
liund and Mr. Berkeley Hill are offering themselves for 
re-election. The other two vacancies are those caused 
by the death of Mr. Cooper Forster and the retirement of 
Mr. AUingham. There are, exclunve of the two gentle¬ 
men who -seek re^^electimi, six ouididates, arranged in their 
order of seniority as follows:—Mr. Sibley (Frilowship 1857, 
Membership 1852), M^ Conper (F. 1861, M. 1859), Mr. WiUett 
<F. 1662, M. 1859), Mr. Bouse (F. 1868, M. 1861), Mr. 
Brudenell Carter (F. 1664, M. 1851), Mr. Reginald Harrison 
<F. 1866, M. 1859). Hr. Sibley’s election, ae representative 
■of general practice, would be a decided gain to the Council. 
Moreover, as a business man tbere are few better Fellows 
on the Cdltege roll. The election of Hr. Oouper would secure 
a sound Radical, and one in whose hands all questions of 
College reform would be quite safe. Mr. Willett, hailing 
from the largest of the metropolitan schools, where he is 
-very popular, is sure of a good share of votes; while the 
active part be has taken in the proceedings of the Associa¬ 
tion of Fellows, and his well-known sympathy with the 
■efforts which are'now being made to secure certain reforms 
at the College, ought to secure for him the unanimous vote 
of that body. Mr. Bouse has not, in our judgment, any 
■special claims on the electorate. Mr. Harrison must not feel 
•disappointed if be prove imsuccesaful in the presence of Mr. 
■Couper and Mr. Willett, bis seniors by some few year^ 
especially while personal voting is still de rigueur. 


SdENTlPIC TEACHING AT THE MEDICAL SCHOOLS. 

A KSW departure in the arrangements for the teaching 
•of science in the medical schools has recently taken place 
by the transfer of those students who require a preliminary 
ecidntlflc coarse for the University of London from some of 
the London medical schools—viz., Cbaring-cross, Middlesex, 
^t. and Westminster—to the Normal School of 

€k:iBiibe at'Sotitfa Kencrngtoo. schools will thus be 


relieved from the necessity of providing teachers In biology, 
physics, and advanced diemistry; and as botany is iko 
longer insisted on as a compulsory course by the Conjoint 
Examining Board, these schools will now be almost entirely 
cUAical, and not hampered with the task of having to pro¬ 
vide an expensive scientific education for a very ami^ n 
class of students. The number of candidates at the Univer¬ 
sity of London coming from these schools baa always been 
.small, and yet the machinery for a complete scientific 
training had to be found by each of them. We think 
that the school authorities are to be congratulated on 
this first step towards the consolidation of such teacluog 
in London. It does not in the slightest degree interfere 
with the freedom of the other medical schools, and as 
the fees at South Kensington are not lower than those 
charged in the Faculties of Science at University and 
King’s Colleges, it cannot be said to have introduced an 
unfair competition. A good course of scientific work under 
a single set of teachers has been substituted for what, we 
think, must often have been very unsatisfactory lectures 
demonstrations at schools whose function and destination 
should be purely clinical. ___ 

THE MICROBES OF PNEUMONIA. 

Thb subject of acute pneumonia is one of those which of 
late has excited a considerable amount of attention, and 
yet, common as the disease is, it is one which is surrounded 
by many unsolved problems. Professor Weichselbaum has 
recently contributed to the Vienna Medical Society a paper, 
in which, after stating the prevalent opinions upon the 
nature of the affection, and dwelling especially upon the 
different opinions held by Friedlander on the one hand and 
Frankel on the other as to the precise characters and 
properties of the supposed bacterial agent, he relates hia 
own experiences. He points out that clinicians are divided 
into two camps upon the etiological question, some re¬ 
garding pneumonia as solely an infective disorder, others 
considering that the infective forms are different from those 
caused by exposure to cold. Weichselbaum, distinguishing 
between primary and secondary forms, divides them into: 
(1) lobar; (2) disseminated; (3) passive pneumonia- 
hypostatic &c., — and (4) lobular. He has examined 127 
cases and instituted eighty-seven cultivation experiments, 
the material for the cultures being obtained one or two 
hours after death, as wett as from the living subject, by 
means of a Pravaz syringe introduced into the lung and 
pleura. He distinguishes four kinds of micro-organisms. 
The diplococcus pneumoni.'c is the most common, consisting 
of oval, elliptical, and round cocci, which occar in chains as 
well os in pairs. The chains are composed of from six to 
eight or as many as twenty to thirty cocci, are straight or 
slightly curved, and the cocci are enveloped in 'a capsule 
of varying thickness in proportion to their vitality. The 
second variety resembles the first, but distinguished by a 
greater uniformity in spherical shape, and In forming long 
and sinuous chains. The third is known as the Staphylo¬ 
coccus aureus s. albus. The fourth he terms the bMilhis 
pneumonim, consisting of rods of different lengths, the 
smallest and apparently youngest being oval. They have 
a capsule, and correspond to Friedlander’s pneumo¬ 
coccus. The first variety was found in ninety-one cases, 
mostly of croupous pneumonia, also in the secondary forms. 
The second, or streptococcus, was found twenty times— 
namely, in fifteen cases of primary and five of secondary 
pneumonia. The staphylococcus only occurred in secondary 
cases, and mostly where the primary disease was due to this 
micro-organism. The fourth kind was met with nine times, 
four times unmixed with other forms. All these organisms 
' were most abundant in the earlier st^e of the dis«^. 
being scanty or absent in grey hepatisation, and, if present, 
I etaitiiiig B^y or uuencapsuled. At the . maTgiWg ■.<!£ 
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pneumonic focus in the cedematous tissue micrococci were 
numerous, pointing to the cedema being not a passive process 
but a precursory stage of pneumonic infiltration, and 
resembling the invasion of cutaneous tissue in erysipelas. 
Moreover, inflammatory changes accompanied by these 
micro-organisms were found in the respiratory tra^ above 
the lungs. Secondary meningitis in pneumonia was shown 
to be due to the presence of the same micro-o^anisms, 
which were also found in the serous exudations of pleurisy 
and pericarditis, which might complicate the lung affection. 
The bacterial origin of the disease was therefore held to be 
demonstrated. _ 


WHAT IS PRECOCITY? 

Th£ question whether precocity is or is not a sign of 
disease ought to be prefaced by the inquiry, What is^pre- 
cocity ? If we may venture to suggest an answer to this 
last query, it would be that precocity is really nothing more 
than early perhaps premature, use of the higher cerebral 
centres, particularly those which have for their function the 
more active processes of ideation, and therefore generally 
stand in near relation to the avenues of communication with 
the outer world—namely, the senses. In short, precocity 
nearly always shows itself in one or other of the arts, much 
less often the sciences. Even if the higher intellectual, and 
in a sense inner, centres are early energised, the excitation 
may be traced through channels which originate in the 
senses. For example, the calculating boy is a being gifted 
with a specially acute perception of sight or sound- 
phantoms, more commonly the former, which are so 
clearly apparent to bis consciousness that he works out 
sums mentally with the ease of an expert using slate 
and pencil, and adds, subtracts, multiplies, &c., with the 
mechanical expertness of a bank clerk. In like manner 
the expert with sound-phantoms may compose music or 
make verses. There is, indeed, no reason why the higher 
centres should not be brought into play at any age after the 
completion of the first—or is it the second?—developmental 
period, somewhere about two years after birth. Of course 
there cannot be on instant packing of the brain with 
records of observation or experience, but there may be almost 
instant brain-work of the manipulative sort—if we may so 
call it—after independent life has commenced. This is the 
point to recognise. _ 

THE ORIGIN OF MOUNTAINEERING. 

Sba-dathiko, as we have already shown, owes its origin 
to an English physician; and no less true is it that another 
autumnal recreation—Alpine climbing—originated with a 
Swiss one. Classical antiquity lent no countenance to either 
practice. It is, indeed, a striking fact, noticed by M. Gaston 
Boissier in his “ Promenades Archdologiques,” that of all the 
Roman generals, many of them highly gifted, not one who 
crossed the Alps brought back any other Impression than 
those of repulsion and horror from the passes, and suowfiolds, 
and peaks, “pinnacled dim in the intense inane,*’ which ' 
attract modern tourists by the thousand. The sentiment of 
the sublime and beautiful in nature, thinks M. Boissier, arose 
in France with the “ Confessions” of Jean Jacques Rousseau; 
but not to mention our Eoglish poet Qraj, whose Alcaic ode 
on the ‘Grande Chartreuse” is as un-Latin in inspiration 
as it is exquisitely Latin in rhythm and idiom, Milton 
and Addison on their classical tours have recorded impressions 
of the lovely and the grand in scenery unequalled by any of 
M. Boissier's compatriots. But before either of these, the 
palm of appreciation of the sublime and beautiful in nature 
rests with Conrad Gessner, the physician and scholar of 
Zurich, whose treatise “Be Admiratione Montium,” published 
in his twenty-sixth year, may be regarded as the embodiment 
of the Alpine toorist’s creed. “ So long as God keeps me 


alive,” he says, “I am resolved to ascend one or mc»e 
mountains every year at that season when the floral worU 
is in full bloom, partly to extend my botanical studies, parJv 
I to invigorate my body and give my mind the noblest reersa- 
tion. What pleasure, what ecstasy does it not yield the soul ro 
gaze upon thegiant mountain-masses and to torn one's eyes ia 
wonder to the clouds I I know not bow it is that one is rap: 
by the survey of soaring peaks and riveted in marvel at their 
Master Builder. Man was sent into the world to develop 
his admiration, to infer therefrom the existence of sometlung 
greater, and so to rise to the conception of God Iltmself.' 
Again, he asks, “ Can there be within the bounds of Nature 
a more honourable, in all respects a more perfect kind <A 
enjoyment?” For Conrad Gessner’s mountaineering iras of 
no vulgar kind. While denied the comforts and appliance 
of his latter-day successors, be was not content with merely 
clambering up to great altitudes. Many-sided savant as he 
was (the German Pliny was a title given him), be msrl^ 
these excursions subservient to science, particularly to 
botany; and it is to his familiarity with the mountaineers 
and their occupations that we owe bis famous treatise, ** Be 
Lacte et Operibus Lactariis” (“On Milk and the Milk 
Industry”), published in IMl. The first, and to this day the 
best, narrative of an Alpine ascent is his “ Descriptio MontU 
Fracti ” (“ Description of the Fracmiiad," as Mont Pilate was 
then called). Nothing can be more picturesque than his 
account of the adventures he shared with his four coa- 
pfiffnons devoyaffe: Huber,thepbyeicianof Looeme; Boutin, 
the apothecary of Avignon; the sculptor, Petrus Fignlus -. 
and the painter, Johannes Thomas, the splendid illustrator of 
his botanical works. The energy that carried him over so 
many obstacles, physical and intellectual, wore itself oat 
from sheer lack of rest, for when struck down at forty- 
nine by the plague, and feeling the approach of death, he 
rose from his couch, not to arrange his family conoems, but 
to put certain of his writings in such order that they might 
be ready for the printer, and thereby for the benefit of man¬ 
kind. It was when so employed that be suddenly passed 
away, to the heavy loss of science, and of medical smenee 
in particular. Uis three books of “ Epistles on Medidme," 
and bis treatise on the “Mineral Waters of Germany and 
Switzerland,” were but the earnest of what might have been 
achieved by his maturer life; while, such as they ate, they 
were greaUy in advance of the professional knowledge of 
their time, and amply merit for their author the ni(^e he 
occupies in the gallery of medical worthies. 


NITRO-QLYCERINE IN BRIGHP8 DISEASE. 

Thk employment of nitro-glycerine in chronic renal dis¬ 
ease, for the valuable service it renders in dispelling or 
moderating unemic symptoms, is based upon the fact 
that high arterial tension is the constant concomitant oi 
uraemia. Uow far it is desirable to Habitually employ a 
remedy haviog so pronounced an action upon the circulatzoa 
as nitro-glycerine is yet undetermined; but experience of 
its value in the diseases which are marked by abnormal 
arterial tension is accumulating. The latest contribarion b 
by Dr. Kinnicutt of New York {Med. Record, Apnl 17tb,18S6'. 
who has studied the effects of the drug in several cases, with 
results which harmonise with those obtained by RoMbacli 
and Buixbinski, to which allusion is made. The contlnoel 
employment of the drug in slightly increasing quantity doe» 
not only relieve headache, dyspnoea, palpitation, and other 
symptoms referable to the urtemic state, but is marked by 
an increase in the diurnal excretion of urine, together with 
a notable diminution in the amount of albumen in it. 
Cases are given where the albumen was estimated qnantitt- 
tively, and they show that in some the drug has a marked 
effect in its reduction. At the same time, as one case ahow^. 
there is often great variability in the albnmmnria of chiDaic 
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nepbiitis. which readers it important that eiuiilar obeer- 
Tations should be made on a large scale before trustworthy 
conclusions can be arrived at. The amount of nitro¬ 
glycerine administered should be just within the limit of 
produdng any subjective symptoms. Dr. Einnicutt’s con¬ 
clusions may be given in hie own words. “ 1. That in nitro¬ 
glycerine, given in small doses and frequently repeated, we 
possess a powerful agent for lowering the increased blood- 
pressure which is very constantly associated with the 
development of uroemic symptoms, 2. That it has the power 
to control or relieve many of the paroxysmal disturbances 
of the nerrons system which are included under the general 
term of ursemia; of these, headache and asthma are 
especially benefited by its use, the relief being more marked 
and continuous than that obtaiuable either by opium or 
chloral. 3. That its influence upon the daily excretion 
of urine and serum-albumen in parenchymatous and 
interstitial nephritis is apparently to increase the former 
and diminish the latter. 4. That in the systematic and 
prolonged use of nitro-glyoerine in appropriate doses, in 
chronic nephritis, we possess a means of msintaiaing more 
or less continuously a lowered blood-pressure, of often 
averting or relieving critical conditions, and thereby pro¬ 
longing life.” ____ 

NOTES ON THE PARIS SANITARY EXHIBITION. 

Ths Paris Exhibition of Hygiene is now quite completed, 
and attracts a fair number of visitors. Nearly every day 
there are popular lectures, and members of the Society of 
Public Medicine and Professional Hygiene are constantly 
on the spot, ready to accompany small parties of visitors 
and give them the explanations necessary to render the 
exhibits intelligible to the uninitiated. The details con¬ 
cerning house drainage are what the French most require to 
know. The importance of the subject is not appreciated 
bat, as a first step in the right direction, French manufac- 
tarers have come to thoroughly uuderstand the advantage of 
imitating English closets. Messrs. Bogier Motbes, who won 
the silver medal at the English Health Exhibition for their 
French closets, have nowa number of closets on the Eoglisb 
model which fulfil all the prescribed sanitary conditions. 
Messrs. Doolton and Co., on the other hand, imitate the 
French by providing a closet without a seat, which is beat 
adapted for use in the poor quarters of foreign towns. The 
aides and flooring are all in strong enamelled hardware, 
which affords the beet security for cleanliness. Some 
French closets have walls and floors of glass, and automatic 
flush tanks that cleanse not only the pan but the walla and 
floor. This is most advantageous in districts where the 
cleanliness of the inhabitants is not to be relied upon. The 
principle of a two-gatlon flush is now fully accepted, 
though it will be difficult to persuade French house¬ 
holders to employ so much water for such a purpose. 
Where cesspools are used this is of course quite 
impossible, and there are not more than eighty houses in 
Paris that drain direct into the sewer. The tinnette 
flitre, however, by allowing the liquids to escape to the 
sewer, admits the introduction of an English closet, and 
these are applied to many of the better-class and newer 
honses. The principle of automatic flush tanks, both for 
house drains and public sewers, U also widely adopted. 
Large apparatus of this description are shown by the French 
as well as the English ekbibitors. M. Aimond, notably, bos 
a flush tank discharging at its lowest level, and therefore 
none of the force is lost by the necessity of drawing the 
water up and over a syphon placed below the reservoir, 
la sanitary engineering, Messrs. Oenest and Herscber 
hold the first place. They display a disinfecting stove, 
where the best results are attained by the combined action 
of beat and steam under pressure. The highly scientific 


experiments which demonstrate the efficiency of this method 
will supply the subject of a separate study, and, for the 
moment, we can only call attention to what seems to be one 
of the safest disinfecting stoves constructed. The same firm 
have also an ingenious method for purifying cattle vans. 
A small boiler on wheels, which can be drawn along the 
platform of a railway station, eiq>pllas a hose envelop^ in 
asbestos with superheated steam. This can be discharged 
against the sides of the cattle van, thus destroying all 
germs by damp beat. The ventilation and warming of 
houses, the diffusion of light within apartments, the 
methods for analysing afar or filtering water, the culture of 
microbes, the attenuation of virus, and health statistics are 
all questions embraced in the general scope of the Exhi¬ 
bition. These and many other problems can be studied at 
the Caserne Lebau, where, we trust, the exhibitors will meet 
with ample reward at the hands of an appreciative public. 

TUBERCLE BACILLI IN ADDISON’S DISEASE. 

It has long been held by some writers that the fibro- 
caseous change which characterises-the suprarenal bodies in 
Addison’s disease is of tnbercular nature, and the histo¬ 
logical characters upon which this opinion rests have been 
strengthened by the detection of the bacillus tuberculosis 
in the morbid material. For this observation pathology is 
indebted to Herr Ooldenblum, of Dorpat, in a weU-murked 
case of the disease which he examined in 1884. The subject 
was a man twenty-four yearsof age; there was well-marked 
bronzing of the skin and mucous .membranes, caseation of 
both suprarenala, general wasting, pulmonary emphysema 
cloudy swelling of the heart fibres, liver, and kidneys, 
and swelling of the intestinal solitary glands and the portal 
lymphatic glands. At Professor Thoma’s suggestion the 
diseased capsules were examined by Ehrlich’s method, and 
laige quantities of tubercle bacilli found in the caseous 
masses (Virchow’s Arc/uif, Bd. 104, s. 393). Although 
Guttmann in 1865, and Rauschenbach in the present year, 
have reported cases of suprarenal bacillary tuberculosis, yet 
in neither case were symptoms of Addison's disease pro¬ 
minent, and both these cases must yield priority to 
Goldenblum'a He remarks that on the bacillary test hi» 
case goes to prove that in Addison's disease, in which the 
capsules are the only organs that exhibit caseation, the 
lesion must be regarded as a local tuberculosis, unless it can 
be proved that the occurrence of the bacilli is a secondary 
event. __ 


INSANITARY VENICE. 

IViTH rather nuve than her proper share of the un¬ 
healthy conditions that seem inseparable from Mediterranean 
seaports, Venice has refrained from sanitary reform until 
three years of epidemic disease, with its consequent scaring 
off of visitors and of the advantages they bring, has aroused 
her to a sense of duty. Instead of reassurii^ proclamations 
by prefects or protests of injured hotel-keepers, it is edifying 
to read such a let''.er as that which Signor C. Castellani 
addresses to the Italian Government through the columns of 
the Venezia. “ We must frankly confront the fact,” he says 
in effect, “ that Venice invites epidemic disease, and that 
Italy must interpose to save her most picturesque city frotn 
ruin. We must subject to the most vigilant surveillance 
the water-supply, the drainage, the canals, the dwellings of 
the poor, the food markets, tiie hospital service, the subsoil, 
the lagoons, the streets, the whole enaemble of Venetian life. 
Cleeuliaess, public and private, must be the order of the 
day, aud until it is practically observed our economic 
kitchens and free dormitories do little more than parley 
with the enemy instead of expelling it. Money, however, is 
wanted, and the Italian nation must do for Venice what she 
baa done on so grand a scale for Naples and other cities. 
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The Oo7ernmeDt which obtained from Parliament so many 
millions for Neapolitan rehabilitation, could it not spare a 
few for Venice, which has hitherto asked nothing ? What 
Italian city has stronger claims on the national benevolenoe 
than the “pearl of the Adriatic”? Like her sisters of the 
seaboard, in fact, Venice is now the scene of something like 
an explosion of cholera, and having ignored the admonitions 
given her to stamp out tbs malady during its early insidious 
stage, she is making tardy amends for past remissness by an 
impassioned appeal for help from without. The Home 
Office, whom she now solicits for aid, warned her last winter 
to put no trust in quarantine, but to attack the disease 
when hibernating, so to speak, within her gates, and tread 
it out before its dimensions became unmanageable. Of 
course, the aid will be forthcoming, while the outlay it will 
exact from an already overtaxed country may prove a real 
economy if it disabuses Italy, once for all, of her faith in 
sanitary cordons, and converts her to the practice of sound 
hygiene* public and private. 

HOSPITAL SUNDAY FUND AND THE THEATRES. 

A tnatinid in aid of the Mansion House Hospital Sunday 
Fond will be given at the Gaiety Theatre on Wednesday, 
June 16th, under the patronage of the Lord Mayor and 
Sheriffs, who will be present on the occasion. The play to 
be represented is an adaptation of Sardou’s Vioux Garmons,” 
entitled Old Sinners,” by Mr. J. Mortimer. It would be a 
gracefol act on the part of London managers generally, if, 
at a time when a special effort is being made on behalf of 
the Fund, they wonld foUow this excellent example, and 
each one of them devote the proceeds of a special '* Hospital 
MatirUe” to a form of charity which has relieved, and will 
continue to relieve, many members of their remarkably 
generous and charitable profession. Mrs. Langtry has also 
recently set a good example in a similar direction, and we 
are sure that managers will not be slow to take this hint. 


THE DRIQIN OF THE BLOOD FROM A 
MEOICO-LEQAL POINT OF VIEW. 

Dn. Masson, Pharmacien-Major in the French Army, has 
recently published an essay on the Origin of the Blood from 
a Medico-Legal Point of View. The difficulties attending 
this class of research are very great, and Dr. Masson has in 
his little work endeavoured to so far remove them that the 
expert may always bs ready with a definite reply as to 
whether a blood stain was produced by the blood of a man 
or of an anima'l. After giving the different modes of pro¬ 
cedure to ascertain this fact, the author states that the 
great cause of the alteration of fresh blood-corpnscles resides 
in the dampness of the medium or vehicle in which they 
are contained, the effect of which is to prevent the evapora¬ 
tion of the water of the plasma. In dried blood the cor¬ 
puscle resists for a much louger time the causes of alteration; 
no liquid can regenerate the altered corpuscles. In the 
mensuration of the corpuscles by the microscope an 
approximation of one-dfth of a micro-millimetre may be 
obtained, but in reality a variation of this infinitesimal 
quantity does not admit of any differentiation. Moreover, 
in consequence of the great variability of the corpuscular 
dimensions in the same species in a physiological state 
(Hayem), and particularly in a pathologii^ state (Eelsch 
found them augmented in volume in impaludism and 
Malassez in chlorosis; according to this last author the 
dimensions are reduced in cancer), a great number of 
mensurations must be made and an average struck. The 
following conclusions are arrived at after a course of 
experiments on dried blood operated upon with Virchow’s 
solution:—The mean diameter of the htematics being 
superior to the r^th part of a millimetre, the blood may 


belong to a man, a guinea-pig, a dog, or a zabbit; 
below the rirtb part of a miUimetie the blood doaa not 
very probably belong to a man, but to one of the animals 
which, after him and the guinea-pig, possess the groaterf. 
number of corpuscles: below the millimetro 

the blood does not oertainly belong to a mao. 


THE VALUE OF SANITARY PROGRESS IN 
LIVERPOOL. 

In his annual report on the City of Liverpool Dr. StopfonI 
Taylor gives some interesting information bearing oa the 
gradual improvements which are there being effected in 
securing an improvement of the public health. We have 
recently adverted to some of these in connexion with the 
report of the city engineer on the sewears; and it is not leas 
important to note the steps that are being taken to get rid 
of the bad house-property, which has for so long a time been 
one of the greatest evils which the Corporation have had to 
contend with. The “insanitary property” purchased in 
18&> included 411 bouses, and during the same period 631 
houses were demolished. This may be taken as a type of 
the work which is steadily in progress; and Dr. Stopford 
Taylor points to the results of these and other labours by 
showing that whereas the average death-rate for the city was 
in the ten years 1641*50 as high as 36 per 1000, it has almost 
uniformly diminished during each subsequent period, until 
it now stands at 237 per 1000. He then goes on to point 
out that the application of the sanitary sciences to the 
improvement of public health is necessarily a work of an 
aggressive character, and hence, though its development is 
Certain, yet the securing of its full advantages is a alow 
process. The aggressive action is also fully justified by the 
results obtained. Thus if during 1S35 the same death-rate 
bad prevailed as was in existence during the deconnium 
1851-60, the lives of no less than 3017 persons who were 
living at the end of last year would have been sacrificed. 
And, assuming that there are ten cases of sickness for each 
death, there was a saving of 39,170 cases of disease, with 
all the attendant cost of nursing, medical attendance, &c. 
And not only so, but everj' life has its value so far as the 
State is concerned. Taking a series of observations on the 
wages of the agricultural labourer, and making the necessary 
deductions for the mean value of his subsistence during the 
various periods of his life, the mean net value of life in that 
class at all ages and in both sexes is not less than £110 per 
individual; whereas amongst the population of all grades 
the value would amount to a net profit of £150 per bead. 
Now, applying this estimate, which is that determined by 
the late Dr. Farr, to the 3917 persons whose lives were saved 
in Liverpool in 1885, there is a monetary saving of £622,803. 
And when to this is added the saving in the cost of sickness, 
funerals, loss of work, and increased pauperism. Dr. Stopford 
Taylor has the right to assume that there is enough to 
encourage the labours of the department over which be 
presides, and to inspire them with a hope of obtaining sriU 
greater benefits in the future. 


BREAKING THE FACTORY ACT AT THE EAST-END. 

Anothbb meeting has been held at the East-end to protest 
gainst the “ sweating system.” Again a number journey¬ 
man triors came forward to testify that in their own worit- 
shops boys and girls, as welt as adult males, were sometimes 
kept at work for rixteen and even seventeen hours n day. 
The victims of this system are too weak and too helplees to 
resist such oppression. Many of them even ignore ^at the 
law would protect them if it could only be set in motion. 
As this grievance continues we are compelled to repeat 
over and over cm^in that thennmberofinspectonappmnted 
to carry out the Factory Act is altogether i nsul Bci ent. Mr. 
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LakemaQ has scoomplished his duty as inspector ol factories 
in the East-end with much zeal and ene^^. Consequently 
be is thoroughly well known. There is a regular system of 
aigDfllling established by which the “ sweaters ” are warned 
the moment the inspector approaches. They then have time 
to hide the young girls they employ in those parts of the 
house where the inspector has no legal right to claim 
admisiion. To cope with the evil a body of detectives is 
nooeesary. To rob a young helpless girl of her health by 
compelling her to work in an unwholesome overcrowded room 
for sixteen hours should be treated as any other criminal 
offence, and the full powers of the police engaged in its sup¬ 
pression. Short of this, one of the best means of defeating the 
stratagems employed by the “ sweaters ” would be to con¬ 
demn the miserable tamble-down private houses where the 
WQntof the “sweating work” is done. Public workshops, 
like publio washhouses, should be organised. These could 
be properly ventilated, drained, controlled, and let out, 
like stalls in a market, to the jobbing tailors who at present 
work in their private and most unsuitable dwellings. Is it 
not possible to condemn rooms in private houses which have 
been converted into the workshops known as “sweaters’ 
dens ” t With the heat of summer approaching, and cholera 
still prevalent in Europe, this question is a matter that 
should not be neglected. _ 

HOT BATHS, HOT PACKS, AND PILOCARPINE 
COMPARED. 

D&. Zblenetbei of St. Pet^burg, in- order to examine 
the comparative effects of hot baths, pilocarpine, and hot 
wet-sheet packing on nephritis, treated the same patients 
on different days by means of each of these methods, ob¬ 
serving the effects cm the temperature, pulse, &c. Fifty- 
seven observations were made on seven patients, who were 
as nearly as possible under identical conditions. Twenty- 
three baths, eighteen hypodermic injections of pilocarpine, 
and ilfteea hot packs were giv^ The hot bathe produced 
the.greatest lose of weight, averaging 801 grammes, and the 
papldog the least, averaging 04 grammes, pilocarpine pro¬ 
ducing effects of an intermediate character. Here the mean 
loss of weight was 614 grammes^—B06 by perspiration, and 
208 by salivation. The temperature roee considerably after 
the baths, and even at the end of three hours was always 
abeve normal. The packing caused it to fall at first; but 
after au hour it rose, and returned to its original height 
wi.tbin three hours. With pilocarpine it was reduced for two 
hours, and then rose to normal. The pulse eorceeponded to 
the temperature with the baths, but became slower with 
both packs and pilocarpine. The patients expressed them¬ 
selves as feeling the most improvement after the baths; the 
pilocarpine causing oomplicationa, such as headache and 
nausea, and in one case vomiting and collapse. 


REFORMS IN SPANISH MEDICAL STUDY. 

Souv much-needed reforms are in contemplation by the 
Ministry of the Interior regarding the regulations affecting 
m^cal study in Spanish universities. Though no addition 
wW be made to the duration of study,, the course for the 
licence will be better arranged, eo that preliminary subjects 
-wUl be necessarily studied during the earlier portion of the 
ntiident osreer—e.g.. Histology, which at present is con- 
siitered an advanced subject, is to be divided into Nocmal 
Histology for first-year’s men, and Pathological Histology 
foe third-year’s men. Besides this, elementary clinical study 
will be included in Pathology, and a new subject^vii., the 
Dv^eeses of Children—will be added. The Doctorate will 
consist of three subjects—the History of Medical Sciences, 
Chemical Analysis, and Public Hygiene, including the 
jgsjpgnphicsl,and histoiual study of £|ndemice. Probably 


also a voluntary additional subject will be permitted to be 
offered, such as Dermatology* or Ophthalmology'. Perhaps 
however, the most important reform of all is the arrange¬ 
ment for allowing students to take out hospital practice in 
provhK^ hospitals whose medical officers are willing to 
conform to certain r^ulations. It is to be hoped that, 
as £l Siglo Midieo says, there will now be an end of the 
sad spectacle so often uen of “wards empty of patients 
but full of students,” and that the future practitioners of 
Spain will be better and mMe practically educated than, 
thoee who have been hitherto sent forth to practise, many 
of them after a most inadequate clinical training. 


PERMANGANATE OF POTASH IN AMENORRhKEA. 

A RECENT number of the Therapeutic Gazette contains an 
able article on the value of permauganate of potash in the 
treatment of amenorrhoea. It appears that Dr. Fordyce 
Barker had long been incredulous as to the power of any 
article known to materia medica to act os a direct emmena- 
' gogue. He, in common with other physicians, has had ample 
experience of the use of iron, aloes, myrrh, savine, and rue, 
and had seen menstruation return apparently as a con¬ 
sequence of their administration, bat be had never been 
convinced that this result was due to the direct influence of 
the drug on the uterus. For four years, however, hh had 
I used the permanganate of potassium exclusively when an 
emmeni^ogue was indicated, except in a limited class of cases 
of sadden suppression.' ' Dr. Fordyce Barker, as the result 
of his experience, has never known the permanganate fail 
in any of the following groups of cases1. G-irls between 
the ages of fourteen and nineteen, who come from the 
coxintry to finish their education. Home sickness, entire 
change of their habits of life and associations, over-tax of 
their brmn-power from their own or their teacher’s ambition 
to accomplish more in a given time than they ought to 
attempt, not iiifrequently lead to an arrest df menstruation. 
3. Patients, both young and married, who suffer severely from 
sea-sickness from leaving some European port within a few 
days of the menstrual period; with such amehorrhoea ia 
almost sure to follow. S. Patients between thirty and forty, 
generally married, some of whom have home children, 
who rapidly begin to gain flesh, while at the same time 
menstruation decreases in both duration and quantity, 
-until at last it is .onfya'mare pretence.* This is generally 
attended with annoying, nerve disturbances, pelvic weight, 
piles, and often mental depression from the apprehension of 
growing old prematurely. In all these cases permanganate 
of potash is said to effect h speedy cure. These results have 
been in a great measure confirined by Dr. 'W. H. Thomson. 
Dr. C. C. Lee, and Dr. Bellington, all of whom have used the 
drug since the appearance of the article by Drs. RiUger and 
Murrell in The Lancet, ___ 

MODE OF PAYMENT OF FEES IN VIE^r^ 

In Yienna it is uBual to give medical men their fees at, ihe 
end of the attendance, so that when honoraria are offered 
the hint is understood and no more visits are paid without 
further request. Some time since a practitioner was sent- 
for to see the child of a certain tailor, whom he fo.ujpid 
suffering from fever, but with nQ signs enabling a diagnosis 
to be made. The fee was given, and the doctor hearing 
nothing further, did not consider bis services were require 
again. However, it was discovered by the police, shortly 
ifteiwards, that some of the children in the tailor’s bouse 
were suffering from small-pox. The tailor and the doctor 
wars both summoned, the latter being acquitted, while the 
former^ who was shown not only to have concealed the 
existence of the disease, ^ut .tp have taken in work at the 
, time, was sentenced to ten days’imprisonment. , 
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SANITARY CONDITION OF THE ISTHMUS OF 
PANAMA. 

SoscB time ago Dr. A. Nicolas was sent by the Paris 
Publle Works and Constructions Company to examine the 
hygienic conditions along the route of the Panama Canal, 
with a Tiew to the organisation of an efficient medical 
eerrice to combat the erils of which so much has been 
heard. His report, which confirms in many respects the 
unfavourable accounts previously published, was read before 
the Paris Academy of Medicine at the last meeting, and so 
much value was attached to it that the Academy decided to 
print it in exlenso. The entire region through which the 
canal is to be cut is particularly insalubrious, the un- 
healtbiness being at its maximum in the two towns of 
Colon and Panama, situated respectively at the opposite 
extremities. Pauama, surrounded by marshy plains from 
which every breeze bears deleterious effluvia, is the more 
unhealthy of the two, and Dr. Nicolas considers that it 
would be useless to attempt to purify it—the town must be 
entirely rebuilt on another site if any good is to be done. 
Colon, on the other hand, is in process of rebuilding, after 
its recent destruction by insurgents; but it will be extremely 
difficult to improve its sanitary character unless a lagoon 
which penetrates to the heart of the town is destroyed. 
The temperature ou the isthmus is not extraordinarily high, 
but the hygromatric condition of the air is psculiar, beiug 
always near the saturation point' from 7 until 7 
and the whole region is covered with mUt, which prevents 
radiation, and probably modifies the electric condition of 
both air and soil. The beat on the isthmus has peculiarities 
not met with either iu Mexico, ou the Congo, on the Oabocm, 
or in Guiana; but it is not without analogy to that of the 
Tonquin delta. The enervation which it produces is 
characterised by loss of memory, persistent sleeplessuess, 
and peculiarly passive and prof use perspiration. Dr.Nicolas 
coucludea his report with various racommendatious with a 
view to diminUhing the mortality, amongst which drainage 
and attention to the water-supply naturally occupy a 
prominent place. It is evident that sanitary conditions are 
not by any means the least of the difficulties which M. de 
Lesseps and his colleagues have to contend against in 
carrying out the gigantic work they have undertaken. 


SEGMENTAL NEURITIS. 

Thbbb appear to be good grounds for the division of 
neuritis into “interstitial” and “parenchymatous” varieties. 
The latter form has many causes, but the pathological 
anatomy, cousistlng in a series of modifications ending in 
atrophy of the nerve, presents but little variety in its 
characters, and has a close resemblance to the series of 
changes such as occur iu the Wallerian degeneration of 
divided nerves. Apart from this form there is another, 
described first by Gombault, under the name of “ n^vrite 
segmentaire poriaxile.” Guinea-pigs submitted to a process 
of slow poisoning by lead, without presenting any sign of 
localised or diffuse paralysis, yet became the subjects of a 
scattered neuritis of such a kind that one part of the length 
of a nerve fibre was inflamed, whilst the parts above and 
below it were in a normal condition; these disseminated 
patches sometimes occurred in more places than one on the 
same nerve fibre. Generally the alteration involves a single 
nerve segment, but it may transcend these limits or even be 
restricted to a portion of one segment. The process is of a 
genuine parenchymatous character, but affects only the 
myelin eheath' and the protp^asm of the sheath, not the 
axis cylinder, which is never interrupted, and remains in 
relation with its centres; the nuclei multiply and the 
uyelin undeigoes segmentation. This form of neuritis is 
not special to guinea-pigs or to cases of chronic saturnism. 


It occurs also in man, and Gombault has observed it in 
the subjects of protopathic muscular atrophy, amyo¬ 
trophic lateral sclerosis, and traumatic neuritia. He has 
also described it in a case of diphtheritic palsy, and in 
one which clinically resembled acute ascending par^yaia. 
However, this periaxial segmental neuritis has not been 
frequently observed in further researches on the path<H 
logical anatomy of peripheral nerves, and since 1890 
P. Meyer alone has given a description of its existence in a 
case of diphtheritic paralysis. In the Archives de Neuroiogie^ 
No. S3, MM. Pitres and VaUlard—already well known for 
their researches, especially on parenchymatous oenritis— 
have described an interesting case of pulmonary tnber- 
culosis on which cutaneous diphtheria became grafted, and 
was followed by amblyopia, paralysis of the soft palate and 
limbs, with disorders of sensation, paresis of the diaphragm, 
irregularity of the heart’s action, and death from pulmonary 
bsemorrh^e; the brain and spinal cord were found to be 
healthy, but the peripheral nerves and spinal roots exhibited 
the changes indicative of the s^^mental form of neuritis. 
It has been shown by the same observers that peripheral 
neuritis occurs in tuberculosis, and they discuss the question 
of the dependence of the changes spoken of above on diph¬ 
theria or tuberculosis. For fuller information reference 
should be made to the valuable paper, which is illustrated 
by well-executed plates. _ 

CONVICTION UNDER THE POISONS ACT. 

A TRADKSSIXN hos been fined twenty shillings with costs for 
unlawfully selling an ounce of cyanide of potassium, contrary 
to the provisions of the Pharmacy Act of 1868. The Act 
requires that the person to whom any poison is supplied 
should be known to the seller, or should be introdui^ by 
someone known to him. It is also necessary that the name 
and address of the purchaser should be entered in a book 
kept for the purpose, with the name and quantity of the 
poison sold, and the object for which it is stated to be 
required. From the evidence it appeared that the drug was 
sold in the photographic department of the establish ment, 
that no questions were asked by the assistant, and that 
no entry was made in any book. For the defence it was 
urged that the mant^r (Mtbe department bad come with 
excellent credentials from large and well-known London 
firms, bub was unfortnnately ignorant of the requirements of 
the Act of Parlisment. Mr. Cook, in giving his decisioo, 
said that cyanide of potoMium was a most deadly poison, 
and when sold, even to photographers, it should be under 
strict supervision. In his opinion the present restrietiaas 
were very mild Indeed. The prosecution was not vindictive, 
for the poison was being sold Just in the same way ae would 
be a yard of ribbon. With this expression of opinion we 
concur. _ 


RICE-THROWING AT WEDDINGS. 

Thosb who assist in a wedding csremony may usually be 
excused if they forget that, even at such a time, there are 
bounds to merriment; but the sport may sometimes be too 
serious for excuse, as in an instance lately reported. A 
bridal couple were leaving tbe Church of St. James-the-Less, 
Bethnal Green,and, according to custom, were greeted with a 
liberal shower of rice. The bride, fortunately, found her veil a 
8ufflcientprotection,butthe bridegroom’s eyes have suffered so 
severely that be is now under treatmsnt in a hospital ward. 
The practice of pelting with rice, we are given to ntider- 
stand, is even more prevalent at St. James’s than elsewhere, 
from the frequemey of marriages among the poor of the 
parish; and it is said that the accident above described is 
no singular example. TFithout at all wishing to mar the 
good humour of such occasions, we would point to the 
obvious moral of this occurrence. We should like to knew 
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why and by whom this use of rice at weddings was intro¬ 
duced. It seems to us, and has doubtless often before this 
appeared to others, to be a singularly inconvenient and 
uncomfortable means of practical raillery. Perhaps economy 
has found other uses for the old slippers which followed 
the retreating steps of our parents and grandparents. 
Perhaps, also, a careless hand might do some damage, even 
with these time-honoured symbols. Anyhow, it must be 
owned that the rice-throwing custom is more than a harm¬ 
less pastime. Inflammation induced in an eye by such an 
accident might easily lead to grave mischief before it could 
be checked—might result in permanent weakness of the 
organ or even in loss of vbion. These facts we venture 
to press upon public consideration. 


THE CHOLERA IN ITALY. 

Thb news as to cholera in Europe is still confined to 
Italy, and even from that country it is very intermittent. 
But, putting together the intelligence which reaches us from 
several sources, it is evident that the disease is still very 
fatally prevalent in Venice and at Bari. Since cholera was 
first c^cially announced to have caiised deaths in Venice at 
the beginning of May, the fatal attacks' have amounted to 
266 in number; and during the past week they have ranged 
from 10 to 28 a day. This condition of things shows that 
the disease has a firm hold on the city, and if the circum¬ 
stances which are usually favourable to au epidemic should 
supervene this season, it is to be feared that Venice will suffer 
heavily. As regards Bari, the news is not so serious; but 
there is still a steady continuance of cases and deaths, and 
few days, if any, pass without one or more fatal attacks. 
The disease has now prevailed in Bari ever since the end of 
the first week in May, and 78 fatal attacks have already 
occurred there. The outbreak was most severe during the 
second week of May; but although it diminished in inten¬ 
sity as the month progressed, that diminution has not been 
aoetained, and a sufficient number of fatal attacks still 
occur to show that the disease is maintaining itself with 
some tenacity in the place. No further news of a trust- 
worUiy character as to the disease in other parts of Italy is 
forthcoming. _ 

APPARENT INTOXICATION. 

Thhbb is reason to fear that mistakes are not unfre- 
quently made, even by skilled observers, in the rec(^ition 
of drunkenness, by what may be called “ apparent intoxica¬ 
tion.” The unsteady gait, the congested face and neck, the 
vacant eye, with drooping lid, and even the spirituous 
breath of apparent intoxication, may one and all be the 
effects of disease or disturbance of function, which has no 
necessary connexion with the abuse of alcohol in any 
form. A melancholy instance of blundering in respect to 
this matter may be cited from the life of the late Colonel 
Herhinger, who, as our Paris correspondent mentioned last 
week, was accused of intemperance during his field 
service at Tonquin, but happily acquitted. Professor 
Peter, who bad opportunities of studying the case of 
this recently deceased officer shortly ^fore his death, 
elicited that he was suffering from a malady of some 
years’ standing, which produced cerebral ansemia with 
such giddiness that he could scarcely sit on his horse. 
Similar cases are by no means uncommon, and while it is more 
than ever necess.ary to denounce the practice of permitting 
police officers to determine whether a man or woman is ' 
drunk or the victim of disease, it is requisite to go much ! 
farther than this, and to call the special attention of skilled 
practitioners in medicine to the possibility of being mistaken 
by erroneous impressions on this subject. Not only will 
anemia of the brain, however induced, cause giddiness, but 


certain forms of defective assimflation will bring about the 
same results, together with symptoms still more deceptive. 
We need to study more closely the effects of an excess of 
oxalic acid in the blood, of accumulated uric acid, or urate of 
ammonium, of acetone, &c. Something has been done in this 
direction; but, so far as we are aware, the precise cause of a 
peculiarly offensive odour of the breath expelled from the 
mouth, seemingly distinctly alcoholic, has not been satis¬ 
factorily mode out, although several good clinical observers 
with a fair knowledge of the chemistry of digestion and 
elimination have undertaken to solve the problem. It 
would be useful to investigate the subject further; more 
light is desirable, and even necessary. 


SUQAR AND CORROSIVE SUBLIMATE AS A FTRST 
DRESSING IN WAR. 

Db. Hbidbnbbich, in a paper published in the Vrach 
(Nos. 19 and 20), strongly recommends as a first dressing 
on the field of battle a mixture of corrosive sublimate with 
powdered sugar in the proportion of 1 to 1000. It is im¬ 
portant that when this is prepared the sublimate should 
be evenly distribnted, and this is easily effected by first 
dissolving the mercurial salt in a little spirit and then 
carefully rubbing up the sugar with it. The spirit ulti¬ 
mately evaporates and leaves a powdered mass of uniform 
composition. A little packet is supplied to each soldier, 
containing a capsule in which is five grammes of the mixed 
powder—i.e., iJtt of a gramme of sublimate—for the purpose- 
of sprinkling on the wound; also a good-sized piece of gauze 
impregnated with ^ per cent, of ite own weight of sublimate 
by means of Bergmann’s process, which consists of dipping it 
in a solution containing 10 parts sublimate to 500 glycerine 
1000 alcohol, and 1500 water. Some b^roscopic wadding la 
also supplied, and this, when enclosed between two folds of the 
gauze, forms a dressing measuring 650 sq. centim., which la 
large enough to cover a somewhat extensive wound. The 
whole is enclosed by means of a layer of varnished paper 
and a triangular bandage, which is fastened with two safety 
pins. The author claims for this mixture of sugar and 
sublimate the advantage of being a particularly powerful 
autiseptic and quite innocuous. Sugar, be says, is the best 
substance for dilating the sublimate, being itself some¬ 
what antiseptic. This dressing has also the additional 
advantage of being suitable for use wherever water may 
be procurable. This, of course, is not always the case, and 
where it is the source is frequently in a marsh or pool of 
anything but hygienic appearance. Under these circum¬ 
stances he advises that filtration should be resorted to, and 
consequently proposes that a kind of filter consisting of 
fiannel impregnated with sublimate should be included in 
the packets supplied to the men. The whole contents of 
the packet weigh only seventy-five grammes, and are 
exceedingly portable and inexpensive. 


A CHEMIST CENSURED FOR MEDICAL PRACTICE. 

.A CHBinsT in Harpurhey, near Manchester, has been 
censured by a jury for attending a man for a fortnight 
with haemorrhage from the nose and mouth, a subject of the 
hromorrhagic diathesis. Matters were made worse by the 
extraction of a tooth, though the report does not say that 
the tooth was drawn by the chemist. The hemorrhage 
persisting, and he thinking that no local doctor would 
consult with him since his last ** unpleasantness—he has 
been repeatedly cautioned or censured in regard to simi¬ 
lar conduct before,—he called ill a young qualified man. 
Thereafter the chemist resumed his attendance. But the 
bleeding recurring, Mr. Armstrong was called in—only, 
however, to find the patient hopelessly bloodless. I' 


Digitized by 


Google 



1136 TaaLANCBT,] 


THE MEDICAL BILL.—M. PASTEUR’S PATIENTS. 


[JuWB 12 , 1886 . 


died in a few days, and Dr. Harris, pathologist of the Royal 
Infirmary, found very little blood left in the body, and 
htemorrbago into both pleural cavities. Mr. Wilkinson, Mr* 
Armstrong’s partner, thought that proper treatment might 
have saved the case. Mr. Jackson seems one of those bold 
chemists who are not affected by the death of patients or 
the censure of juries. But it is truly lamentable to see a 
man’s life scinandered away without proper help, and a re¬ 
spectable chemist a party to the tragedy. Toung membei* 
of the profession should not put themselves into such an 
undignified and unsatisfactory position as that covering 
or protecting a chemist in medical practice in the gravest 
of ckses. 

THE MEDICAL BILL. 

*‘Hop£ai^D^ eternal in the human breast.” Sir Lyon 
Playfair still baa hope of being able to pass his Medical Bill. 
We confess to being less sanguine. But nothing seems to 
happen nowin politics but the unlikely. We look to him 
to concede the greatest possible representation of the pro¬ 
fession and the perfect independence of the Medical Council 
from pressure by the Privy Council in the matter of reco¬ 
gnising foreign degrees. And we look to Dr. Foster to help 
Sir Lyon to be faithful in these respects. No meeting of the 
Medical Council more than the present one has exhibited 
the faulty constitution of this body. Its discussions are 
marred by the obvious jealousy of rival bodies and the ab¬ 
sence of independent members. And the highest exami¬ 
nations are only treated by the Council as guarantees of 
competence. _ 

M. PASTEUR»S PATIENTS. 

Titb last fatal case under il. Pasteur's treatment appears 
to have been peculiar, and can hardly be placed in the 
balance against his method of prevention. It is true that 
the patient came under treatment fourteen days after the 
•infliction of the wounds. But the wounds themselves made 
about the head, which were of an unusually severe nature, 
may fairly be regarded as possibly of a fatal character in 
themselves apart from the introduction of the virus of 
rabies. The maniacal symptoms that the man presented 
were certainly out of the run of ordinary cases of hydro¬ 
phobia, and the post-mortem examination appears to have 
revealed alterations in the lungs not ordinarily met with 
after death from that disease. 


ALCOHOL IN HOSPITALS. 

Thb Irish Temperance League Journal is perplexed by the 
diversity of practice as regards the amount of alcohol used 
in hospitals. If it be admitted that the question of its use 
is a scicQtific one, our contemporary claims that there should 
be some approach to uniformity. He cannot understand 
why Loddon hospitals should coat for alcohol ds. per 
patient while 2a. 5^. suiBces in the country. Does the 
same difference hold of the doses of opium, digitalis, and 
drugs f Thia il rather a auperfloiftl quests.'^fnoring 
the dietetic use by the people of some alcohol. It is more 
reasonable to be embarrassed by the different practice of 
hospitals in the metropolis; so that while, for example, Uni¬ 
versity College Hospital spends only 2«. Id. per patient on 
alcohol, St. George’s spends da. Perhaps a still greater 
-difflculty, on.the scientific theory, is the difference in prac¬ 
tice between physicians of the same hospital. We demand 
ior our professional brethcen fall liberty of action in regard 
tq >hu questioi^ but we would remlii^ them of the gravity 
of^t. jit is . grave in this eeiue, that if a man goes into a 
i^is plied with stin^im^jll^.fiauaart 
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sibility of apportioning the expenditure on stimulants to 
officials and patients. The secretary of the Middlesex Hoa~ 
pital has calculated that CG per cent, of the expenditure on 
alcohol is for its consumption by officials. 


SIR WILLIAM GULL. 

Oun readers will note with regret that Sir William Gull 
was unable to take his seat in the Council as the retwesanta- 
tive of the University of London. We are glad to be able to 
say that Sir William is not absolutely confioed to his room, 
and is improving. ___ 

THE FIRST RUSSIAN PROFESSOR OF 
PSYCHIATRY. 

Thb death is announced in Moscow of Dr. Grigori Sokolski, 
formerly Professor of 'Therapeudos and Psychiatry theiw. 
He was a contemporary of Pirogoff, and, like him, when be 
bad completed his obligatory medical coarse, went to 
Dorpat to attend tbe “ Professoren lastitut.” Aft^ that he 
spent two years in Berlin and Vienna, and subsequently 
was appointed to professprships in his own country, first 
at Kazan and afterwards at Moscow. He was the first 
professor who lectured on mental diseases in Russia. He 
resigned in 1848, since which time he has been living in 
complete seclusion from the outer world. He was in his 
eightieth year. _ 

QUINTUPLE BIRTH. 

II Morgagni (May 29tb) mentions the following eeee 
recorded by Polyakoff in the Mediteinska Obozpinye, No. 10, 
1885. A robust peasaut, aged twmity-seven, of Syami, 
Russia, after nine years’ married life, became pregnant for 
the seventh time in June. In the latter period of pngnsney 
tbe abdomen assuuied vast proportions, and on the Ist of 
March the woman gave birth to five female foetnan at diort 
intervals; three presented by tbe occiput, two by tbe foet. 
Each had a sac with separate amnion, but the chorion was 
common to aU. The first fcatus was deformed and stillbon: 
the others lived some minutes after birth. Tbe sbi^ 
placenta weighed a pound and a half, and the umbilical cords 
were attached to its extremity. Four of the foetuses were 
well formed; but the first born was microcephalic, and had 
not the full number of fingers or toes. The umbilici oord 
attached to this fistua had an artery and a vein, but eadr of 
tbe others bad three vessels. 


INFANTICIDE BY PERAMBULATORS. 

Db. Maoiagah, the medical officer of tbe Hexham Sural 
Sanitary District, while calling attention to the fact that in 
his district 124 children out of 1000 die during their first 
year, attributes much of the mortality to “inflammatory 
diseases, cerebral and pulmonary,” caused by axposuzn in 
perambulators. This is a startling but not^ we fear, on- 
reasonable opinion. There cannot be any question that 
young children are placed at a very great disadvantage os 
regards tbe risks attendant on exposure when they are lying 
inactive in a vehicle of this description, either in the sun cr 
pushed against the wind. The old-fashioned chiid’a esrt, 
which was drawn behind the nurse, was open to the objec¬ 
tion that the child might be taken out, and a weight suM- 
tuted, tbe nurse being unaware of her loss. Those who mod 
the newspapers forty years ago •will remember several eoM 
of this class in which infanta were purloined in.the piMilMr 
indicated. The perambulator, oij»wambulatora8~it uiiBd'fo 
be called, being pushed before the nune, has not this 
vantage; but it certainly expqsw the aenreEoiy.^iyM 
wind-pressure, and, if Dr. Taylor of dciub(aoagtL^md^% 
we believe he is, inli^ing much stress on ,the mstt w 
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pressure in reference to the causation of throat and chest 
complaints, it is well worth considering whether Dr. 
Maclagan is not justified in the assertion that “the use 
of perambulators should be strixigly oondenmed.” The 
matter is clearly one that deserves attention. 

Ax the Clerkenwell County Court on the 4th inst., an 
actiion was brought against Mr. H. D'Arcy Power, a medical 
practitioner residing at Pedcham, for misrepresentation and 
xnalpraxis. It was alleged that by the improper use of 
instruments he had caused a miscarriage which reeulted in 
serious illness After a protracted hearing and an exbausbire 
summing up, the jury returned a verdict for the defendant, 
and judgment was entered in his favour, with costs on the 
highest scale. _ 

Under the title “II Clima di Eoma: Gonferenze fatte 
nella Primavera del 188.^," Dr. Tommasi-Crudeli has pub¬ 
lished a revised version of the eight lectures with which be 
inaiigurated the Institute of Experimental Hygiene in the 
University of Rome in the spring of last year. The volume 
is accompanied by a new and carefully executed topographi¬ 
cal and geological map of the Agro Romano, and by five 
illustrative charts. The publishers ore Lcescher and Co. 


Db. Crooeshane has in preparation a new work illus¬ 
trating the value of photography in delineating preparations 
of bacteria. The work will be illustrated with upwards of 
fifty permanent autotypes and numerous wood engraviogs. 
The negatives have been for some time in the hands of the 
Autotype Company, and are being produced in special 
colours under the supervision of the author. The work 
will be published by Mr. H. E. Lewis. 

Bt the lamented death of Professor Auspitz, the chair of 
Dermatology and Syphilis has been rendered vacant. His 
place in the editorship of the “ Archiv fiir Dermatologie und 
Syphilis” will be taken by Professor Kaposi, In conjnnction 
■with the former co-editor. Professor Pick of Pr^ue. 


A BACTERiOLoaiCAi. department will be opened in con- 
n^don with the Pathological Institute at Berlin, presided 
over by Professor Virchow. It is probable that Dr. Israel 
■will be nominated director of the department. 


Dr. Josbph Eodixr, of Montreal, is, we understand 
accredited by the Provincial Government of Quebec on a 
mission to Paris to gain an insight into M. Pasteur’s method 
of inoculation as a preveutive of hydrophobia. 


It is understood that Dr, Oliver Wendell Holmes will be 
one of the recipients of the honorary degree of Doctor of 
Civil Law at tlra forthcoming Commemoration at Oxford. 


Tbs late Professor Haeser, whose work on the History of 
Medicine is classioal, bequeathed his valuable library to the 
Breslau University. _ 

PRORBSSOR Weil, of Heidelberg, has been invited to fill 
the office of Director of the Medical Clinic at Dorpat. 


His Royal Highness the Prince of Wales has 
consented to open at an early date the new out- 

? atient department and nursing home attached to . the 
ictoria Hospital fbr Children, Quesn’s-road, Chelsea, the 
foundation-stone of which was laid on June 23rd, 1886, by 
Her Royal Highness the Princess Louise, Marchioness' of 
Home. 


DR. RICHARDSONS LECTURES ON ANIMAL 
OR VIT.VL MECHANICS. 


LECTURE IV. 

MBCHANICS OP THE CIRCULATTON. 

In the fourth lecture of the eouxse the subject of the 
Mechanics of the Circulation was chosen as one which 
permitted of richest Illustration of mechanical plans and 
workings from Nature as the designer and worker. The tube, 
the valve, the elastic structures, the contractile structures, 
the pump, the river, the surface, would all come nuder 
observation, and to the mere mechanical instruments would 
be added the details of the work done as the result of the 
mechanical skill and operation. 

The deecriptum of the circulating apparatus-was com¬ 
menced from the venous side of the circulation. A fine 
drawing, of Ule size, from Vesalius, was projected on the 
screen in ord^ to illustrate the entire venous system as iu a 
tranq)arency. The' faithfulness of this work of the great 
anatomist was wonderfully exhibited in this figure, and was 
followed by another in which the main trunks of the veins 
were indicated as the receiving trunks of what Dr. Richard¬ 
son designated the true river oflife. The circulation of blood, 
in its primary movement, begins, he contended, in the 
veins, in a venous current which does not depend in Hie 
first instaaoe on the stroke of the heurt» but which has its 
origin in the d^estive tract, and which supplies the heart, as 
from a vast surface of absorption with fluid, from food and 
drink, and from the lymph formed in the dramage 
surface of the body. The great venous channels, the rivers 
of life, thus supplied, run, goided by the valvular arrange¬ 
ments, into the right side of the heart aiul form the primary 
force of the circulation. The rivers charged, the right 
auricle of the heart needs but a moderate pumping power 
to deliver the blood it receives to the right ventricle for dis¬ 
tribution to the lungs, and, by comparatively easy stooke 
over the lesser or pulmonic circuit, to the left auricle, and 
so on to the left ventricle for arterial pulsating circulation. 
The part which pulsation plays in the arterial system 
was made matter of comment, in which it was suf^ested 
that the pulsating motion is necessary for all secreting, 
excreting, and nutritive functions, since by it a period of 
rest from propulsion is secured alter each systole, during 
which x>®rlM of rest the required chmigee can be carried 
ont. Quicken the pulsations untU the current is exalted 
into an almost continuous course, as in fever, and then with 
the generation of heat there is r^noed secretion, excretion, 
and nutrition. Rsdnee the pnlsatimi, so as to leave long 
periods between eadi stroke, and then with a reduction of 
temperature there is obstruction, aeoumulation, and im- 
paii^ restoration of function. From this description of 
the coarse of the droulstion the le e tnrg passed to that 
minute drcalation of the blood, in tHe capiUi^ system, in 
which the chemical part of the vital actions is carried out. 
From twoofRudinger’spbotogp'aphicplaiesof dissected struc¬ 
tures he showed the ce^resof tke nerves of orgaiM life, and 
having indicated how these and their ramifloations differ 
from toe centres and nerves of the oerebro-spinal system, he 
traced the organic nerves through their distribution along 
the course of the arteries to the capillaries, and explained 
bow, by their controlling influence, the supply of blood to 
different o^;ans is modified. The influence of emotion, 
through the organic nervous -systom, upon the vascular 
system, and upon the colour of some parts of the body, such 
as the cheeks, was indicated in the acts of blushing and the 
paling of the cheeks under excitements from joy, surprise, 
or fear—an exposition wMch led to an original suggestion 
by Dr. Richardson, that the absorption of the vibration 
incident to aiterial pnlsation is probably effected by and 
through toisnervous arrangement. Thepi^ureof the aerial 
system as a whole, from Yosaling, was tlirown on the screen, 
and the mecbonismofthearterial tubes was shown, as in trans¬ 
parency, of tife-sise. This vast series of tubes from root 
to minute branch up to the oommenoement of the oapUlary 
tubes is all through life, in waking and in sleeping, m one 
continued swing of balancing pulsation; and yet in health 
we are nnaware, by any sensation of so strange a fact, and of 
the part which the central heart, or pump, itself plays in it. 
There must toeffefore be an absorption ef toe vibration some- 


Din. , : 




1138 Tot Liko»t,1 BBTTI8H ASSOCIATION FOR THE ADVANCEMENT OP SCIENCBL 


[JUOT 12 , 1888 . 


-where, and the lecturer thought it moet probable that this waa 
by and through the organic nervous fibres. The vibrations 
are conducted back to the nervous centres, and transmitted 
from them to other organic parte to be disposed of in work, 
physical and mental. So when the heart is beating ve^ 
strongly we feel the reflex back into the great ganglionic 
centres of the stomach in sensations varying from a 
leasant glow to spasm or acute pain. The lecture was 
rought to a close by a demonstration of the action of the 
valves of the veins and heart and of their respective parts 
in directing the currents of the blood. 


BRITISH ASSOCIATION FOR THE ADVANCE¬ 
MENT OF SCIENCE. 


Tot fifty-sixth annual meeting of this Association, 
appointed to be held in Birmingham from Sept, let to the 
t)th inclusive, promises to be one of the most brilliant and 
largely attended scientific congresses ever assembled. The 
President is Sir William Dawson. C.M.G,, F.R.S.; and 
amongst the chief officers of sections are—Professor O. H. 
Darwin, M.A., P.R.S.; Mr. W. Crookes, F.C.S., F.R.S.; Pro¬ 
fessor T. G. Bonney, D.Sc, F.R.S ; and others equally dis¬ 
tinguished. The Biological work of the Association con¬ 
tinues to grow in importance, and the comparatively new 
eection of Anthropology cannot fat! this year to present 
many features of exceptional interest for the medical pro¬ 
fession, under the joint secretaryship of Dr. Garson and Dr. 
Robert Saundby. 

The many distinguished Canadian as well as European 
men of science who are expected at the Congress may rely 
on hospitable welcome to the homes of the most prominent 
inhabitants of the midland metropolis, the central position 
of which may be made the best use of by all visitors, 
through the exceptional facilities which the converging 
railway companies are offering. The educational institutions 
which adjoin the Birmingham Town Hall and Council House 
have been placed at the disposal of the Association; and 
members and associates are assured of free access to the 
numerous local literary and scientific institutions and social 
clubs. For the archaeologist, the botanist, and the geologist 
Midland England is a rich field; and with such guides as 
Mr. Sam. Timmins and Professor Lapworth, Mr. W. B. 
Hughes, F.L.S., and Mr. William Mathews, M.A., visitors 
cannot fail to gather an abundant harvest. 

Birmingham justly prides itself on having projected the 
movement out of whicn the School Board system has been 
evolved, and no one could have been deputed to set forth the 
■educational resources of the town more ably and worthily 
than Mr. Osmund Airy, M.A. The beet opinions are equally 
concordant on the choice of Mr. Thackray Bunce, the 
Birmingham historian, to present a report on local governing 
bodies. 

A special snb-committee, of which Mr. CoanciUor Lawley 
Parker is chairman, is organising an extensive exhibition of 
the products of local industries and of local manufacturing 
processes. This exhibition will be, in some respects, unique, 
since it will be exclusively confined to exhibitors whose 
manufactories are situated within a range of fifteen miles 
from Birmingham, and will thus represent the special 
characteristics of the indostries of the town and district. 
A collection of the Flora and Fauna, together with the 
rocks and fossils of the neighbourho^, will to shown in 
connexion with the exhibinon. The Mayor will invite 
members and associates to a conversaaione in the Council 
House; and on Wednesday, September let, Mendelssohn’s 

Elijah,” which was first produced at the Birmingham 
Festival of 1846, will be performed in the Town Hall with a 
full band and the renowned chorus of the Birmingham 
Festivals. Many able and xealous persons will have to be 
credited with a large share of merit for having taken part in 
the scheme of which we have briefly traced the outline; but 
it is quite safe to say at once that success was practically 
assured when the following gentlemen were chosen the 
leading officials of the executive:—Alderman Martineau, 
the Mayor, chairman; Mr. J. D. Goodman, honorary 
treasurer; the Rev. Dr. Crosskey, Mr. J. Barham Carslake, 
and Mr. CounoUlor C. J. Hart, bonwary secretaries. 
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LOCAL GOVERNMENT DEPARTMENT. 


BBPOBTB OP MBDICAL OFFICBBS OP HBALTH. 

Basford Rural District.—"Ot. Boobbyer in reporting on 
this district shows how the vital statistics for certain 
divisions bear out the view, originally expressed by Dr. 
Buchanan, as to the influence of damp and low-lying sites 
on the mortality from pbthisia The general death-rate for 
the whole district in 1885 was 150 per 1000, and that for 
the so-called zymotic diseases 2-48 per 1000, scarlet fever 
and diarrhcea being mainly responsible for the latter. In 
the course of the systematic inspections which have been 
made, numerous instances of overcrowding, improper 
dwelling accommodation, bad water-supply, &c., have been 
dealt with; but tbe extensive parish of SuUton is referred 
to as still notoriously ill-suppli^ with drinking-water. As 
regards drainage, it is stated that new systems are to be 

rovided for Codnor, Nuncar Gate, and West Bridgeford. 

carlet fever has been very rife in some parts of the district, 
and an opinion is expressed in the report to the effect that 
the decomposition of simple organic matter, in certain states 
of health and especially amongst infants, is capable of 
playing a very important part in tbe autogenesis of tbe 
disease. Efficient means of isolation and disinfection not 
being available, but little could be done by a medical officer 
of health in the direction of the proper control of this 
disease. 

Glartford Brl^g Rural The mortality for this 

district on a population of nearly 80,000 was at the rate of 
15-6 per 1000 for 1886, this rate being the smallest registered 
for many years past. No single death from small-poz has 
been recorded in any of Mr. Moxon’s reports, and it u satis¬ 
factory to notice that 98 per cent, of thebirths are accounted 
for as regards vaccination. There ha.s also for some time 
past been an absence of any fatality from scarlet fever, but 
as there are no trustworthy means by which to protect a 
population against the risk of this infection if once exposed 
to it, Mr. Moxon wisely reminds his authority that hundreds 
of children have been growing up who may at any time be 
infected, and that it behoves them to to ready in advance 
to apply measures of isolation and disinfection. Diphtheria, 
unfortunately, was rife in the district, causing twenty-one 
deaths during the year, in addition to four from so-called 
“ croup.” In some parts of the district urban powon are 
much needed to secure control under bye-laws as to the 
stability and wholesomeness of dwelling-houses. These 
should to applied for to the Local Government Board, who 
never offer objection where a need for them really exists. 
Some substantial progress has been made in the matter of 
the water-supply and drainage of several vill<^^, and 
systematic inspection of the district has been carri^ out. 

Buxton Urban District. —Sanitary progress is stated to to 
continuously maintained year by year in this district. 
During 1885 the sewage works were brought into permanent 
operation; the processbemgoneofprecipitation.afterwhich 
the effluent passes into the river in a state which is declared 
to be within the limits of imparity allowed by the River 
Commissioners. The residual sludge is now to to manufac¬ 
tured into a manure. The water-supply, though wholesome, 
is at times muddy, and, pending improved means of storage, 
the population are advised to resort to domestic filtration. 
The annual death-rate for 1886 was low—namely, 9D9 |>er 
1000 on a population of 6707; but this does not take account 
of deaths amongst visitors, who, to the number of 100,000, 
visit the place annually. It is also satisfactory to note 
that the deaths due to zymotic diseases were fewer in num¬ 
ber than during any year in the previous decade. 

Romford Rural District.—la a tabular form a good deal 
of information is given as to the proceedings taken on the 
occurrence of infectious diseases. In the case of small-pox 
the sanitary authority evidently trust to the chance of there 
being available accommodation at Highgate Ilo>«pitaI, bat 
this sometimes fails, and then the cases become centres 
from which the disease spreads. So also as n‘gards scarlet 
fever, which occurred in several parts of the district, the 
need for a local isolation hospital has been much felt. Some 
parts of the rural area still call for many remedial measures. 
At Dagenham and other neighbouring places, foul privies, 
lack of decent meansof drainage, and similar defecU» 
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bring about cundiCioos which are dangerous to health, but 
fortunately wells containing polluted water-supplies have 
been done away with. This is a scattered district containing 
a population exceeding 22,000, and the careful,records of its 
ecmitary state show how much it stands in need of measures 
of improTement. During 1885 the birth-rate and death- 
xate were respectively 32 8 and 14'6 per 1000. The highest 
death-rate—namely, l8'3per 1000—prevailed in Uomcburch. 

Whitechapel District. —Mr. Sloane commences his report 
by a kindly reference to the valuable labours of his pre¬ 
decessor, Mr. laddie, who was a pioneer in public health 
work, and who was devoted to his duties almost up to the 
•date of his death. On a population of 65,550 the death-rate 
for Whitechapel was 22‘2 in 1885. It is shown, amongst 
other things, that the district has been favourably circum- 
etanced as to small-pox, and it should be remembered that 
in Whitechapel vaccination has accounted for all but 1'6 per 
cent, of children born. The need for action under the 
Artisans and Labourers’ Dwellings Acts for the Bell-lane 
district is prominently brought forward, and a hope is ex¬ 
pressed that, though the matter has more than once been 
^ferred, it will before long be dealt with. 


VITAL STATISTICS. 


HBA1.TB OX SNGUSH TOWNS. 

Iw twanty^ight of the laq^est English towns 5837 births 
and 2957 deatim were r^psMred during the week end^ 
June 6th. The dMth-rate in these towns, which 

had declined in the preceding ten weeks from 26‘4 to 17'4, 
farther fell last week to 17‘0, and was lower than the rate 
recorded in any week since September last. During the 
Arst nine weeks of the current quarter the death-rate in 
these towns aven^ied 19*2 per 1000, and was 3 0 below the 
mean rate in the eorresp<Miding periods of the ten years 
1876-85. The lowest rates in these towns last week were 
13‘0 in Bristol and in Norwich, 13'4 in Hull, and 13'9 in 
Brighton. *^6 rates in the other towns ranged upwards 
to 22*2 in Portsmouth, 23 3 in Cardiff, 2S’8 in Bolton, and 
31*9 in Preston. The deaths referr^ to the principal 
zymotic disesMS in the twenty-eight towns, which had 
declined in the preceding eleven weeks from 430 to 278, 
were last week 279; they included 95 from measles, 74 
from whooping-coagh, 43 from diarrbcea, 29 from scarlet 
fever, 20 from diphtheria, 19 from “fever” (principally 
enteric), and not one from small-pox. No death from any 
of these zymotic diseases was recorded last week in 
Xorwicb, Derby, or Halifax; whereas they caused the 
highest death-rates in Bolton, Portsmouth, and Preston. 
The greatest mortality from measles occurred in Ports¬ 
mouth, Blackburn, Bolton, and Preston; from whooping- 
cough in Cardifl and Portsmouth; and from scarlet fever in 
Salford. The 20 deaths from diphtheria in the twenty- 
eight towns included 13 in London, 8 in Portsmouth, and 
2 in Manchester. Small-pox caus^ no death among the 
residents of London and its outer ring, or in any of the 
twenty-seven laige provincial towns. The number of small¬ 
pox patients in the metropolitan asylum hospitals situated 
in and around London, which had been 35 on each 
of the preceding two Saturdays, bad declined to 25 at the 
end of last week; 4 new cases were admitted to these 
hospitals during the week, against 10 and 6 in the pre- 
cedmg two weeks. The deaths referred to diseases of the 
respintory o^tns in London, which bad declined in the 
preceding eleven weeks from 917 to 225, further fell last 
week to 179, and were 97 below the corrected average. The I 
causes of 88.or 3*0 per cent, of the deaths in the twenty- ' 
eight towns last week wm notcertifled either by a registers | 
medical practitioner or by a coroner. All the causes of i 
death were duJv certified in Sunderland, Cardiff, and in ^ 
three other smafler towns. The largest proportions of un¬ 
certified deaths were r^iistered in Halilaz, Hull, Bristol, 

and Salford. - 

HBATTH OX 800TCH TOWNS. 

The annoal rate of mortality In the eight Scotch 
towns, which had slowly declined in the preceding five 
weeks from 23T, to 21*3 per 1000 further declined to 20*9 
in the week ending June 6th; this rate, however, exceeded 
by 3 9 the mean rate during the same week in the twenty- 
eight English towns. The rates in the Scotch towns last 
week mimed from 16*0 and 16*2 in Greenock and Aberdeen 
to 21*7 m Paislev and 25*3 in Glasgow. The 615 
deaths in the eight towns showed a further decline 


of 11 from the numbers in recent weeks, and included 
21 which were referred to whooping-cough, 19 to measles, 
14 to diarrhcea, 6 to scarlet fever, 6 to' “fever” (typhus, 
enteric, or simple), 3 to diphtheria, and not one to small¬ 
pox; in all, ^ deaths result^ from these priucipal 
zymotic diseases, against 44 and 60 in the precedmg 
two weeks. These w deaths were equal to an annual rate 
of 2'8 per 1000, which exceeded the mean rate from the 
same diseases in the twenty-eight English towns by 1*2. 
The fatal cases of whooping-cough, which had been 11 
and 17 in the preceding two weeks, further rose last week 
to 21, of which 16 occurred in Glasgow and 3 in Aberdeen. 
The 19 deaths from measles also showed an increase upon 
recent weekly numbers, and included 11 in Edinburgh, 
6 in Leitb, and 3 in Glasgow. No fewer than 119 deaths 
from measles have been recorded in Edinburgh since the 
middle of February. The 14 deaths attributed to diarrhoea 
in the eight towns last week, although showing an increase 
upon the numbers in recent weeks, were 2 below the number 
in the corresponding week of last year. All the 6 deaths 
from scarlet lever, and 2 of the 6 deaths referred to “ fever,” 
occurred in Glasgow; while 2 of the 8 deaths from diphtheria 
' were returned in Edinburgh. The deaths referred to acute 
diseases of the respiratorv organs in the eight towns, wMch 
had been 119 and 86 in tne previous two weeks, rose again 
to 90 last week, but were SO below the number in the 
corresponding week of last year. The causes of 84, or 16 
per cent., of the deaths in the eight towns last week were 
not certified. - 

HXAI.TH OX DUBLIN. 

The rate of mortality in Dublin, which bad been equal to 
28*7 and 260 per 1000 in the preceding two weeks, was 
26*2 in the week ending June 6th. During the first nine 
weeks of the current quarter the death-rate in the city 
averaged 269 per 1000; the mean rate daring the same 
period did not exceed 179 in London and 19*3 in Edin¬ 
burgh. The 177 deaths in Dublin last week showed an 
increase of 1 upon the number in the previous week, and 
included 9 which were referred to the principal zymotic 
diseases, against 6 in each of the previous two weeks; 3 
resulted from scarlet fever, 3 from whooping-cough, 2 from 
diarrhcea, 1 from “fever” (typhus, enteric, or simple), and 
notoneeither from small-pox, measles, ordiphtheria. These 
9 deaths were equal to an annual rate of 1*3 per 1000, the 
rates from the same diseases being 1*7 in London and 3*6 
in Edinburgh. The 3 fatal cases of scarlet fever and of 
whooping-cough showed an increase upon recent weekly 
numlwrs, as did the 2 deaths from diarrhoea. Ten inquest 
cases and 3 deaths from violence were rostered; and 59, or a 
third of the deaths, were recorded in public institutions. 
The deaths of infants showed a considerable decline, while 
those of elderly persons exceeded the numbers iu recent 
weeks. The causes of 27, or 16 par cent., of the deaths 
r^^tered during the week were not certified. 


THE SERVICES. 


Adxibaltt. —Staff Surgeon Fleetwood Buckle, M.D., has 
been promoted to the rank of Fleet Surgeon in Her Majesty’s 
Fleet; Fleet Surgeon Klnso Robert Siccama has been pro¬ 
moted to the rank of Deputy Inspector-General of Hospitals 
and Fleets in Her Majesty’s Fleet. 

The following appointments have been made: Fleet Sur¬ 
geon Henry Hadlow, to Haulbowline Hospital; Staff Surgeon 
William E. Bennett, to the Rupert; and Mr. G. Newell to be 
Surgeon and Agent at Moville. 

Royal Naval Artillebt Volunteebs (Clyde Brigade).— 
Pierce Adolphus Simpson, M.A., M.D., and James Cowan 
Woodbum, M.D., to be Surgeons. 

Artillery Volunteerb. — Ist Inverness-shire: Hugh 
William Mann, Gent., M.D., to be Acting Surgeon.—let 
Norfolk: Buigeon T. H. Moxon is granted the honorary rank 
of Snrgeon-Major.—1st East Riding of Torkshire: Edward 
Clarkson, Gent., to be Acting Surgeon. 

Rixlb Volunteers. —1st Hertfordshire: Surgeon D. B, 
Balding is granted the honorary rank of Surgeon-Major.— 
6tb Lanarkshire: John Edmund Falrlle, Gent., to be Acting 
Suigeon.—2od Perthshire (the Perthshire Highland): Wm. 
Gibb, Gent, to be Acting Surgeon.—2od Volunteer Battalion, 
the Royal Warwickshire Regiment: Surgeon T. W. Thure- 
field is granted the honorary rank of Surgeon-Major. 

The volunteer Medical Staff Corps.—L ondon Com¬ 
panies : Eustace Augustus Burnside, Gent., to be Surgeon. 
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TUE NEW SYDENHAM SOCIETY. 

To the Editor of Thk Lancrt. 

Sir,—I have been requested by the Council of the New 
Sydenham Society to seek your aid in bringing under the 
notice of those of your readers who are not its members a 
few facts as to our past history, present condition, and future 
prospects. 

We are now in the middle of our twenty-eighth financial 
year (our financial year dating from January to December, 
subscriptions being due in advance, and our year of issue 
being from June to June). Our twenty-eighth year of issue 
of books begins this month, and the first volume of the year 
is in course of distribution to our members. It consists of 
a volume of short essays and papers, chiefly from German 
sources, on the “ Relations of Micro-parasites to Disease," and 
it will be followed in the course of a month by the twelfth 
part of our “Lexicon of Medical Terms." We commence this 
year several new works, and the present is therefore an ex¬ 
cellent opportunity for new members to join us. The hope 
of inducing a large number to do so is, let mo eay at once, 
my motive in asking insertion for this letter. 

During our twenty-eight years of work we have 
enjoyed an income varying from .£2000 to il3500, and 
have had a members’ list which has averaged SOUO. Of some 
of our more important works — such, for instance, as 
Trousseau’s Clinical Medicine—we have been the means of 
sending abroad amongst the profession, in all parts of the 
world, not fewer than 4000 copies. The volume which is 
now going out counts as our 115th, which gives an average 
of considerably more than four volumes to each year. 1 
must explain that in this calculation the parts of our 
Lexicon, and the fasciculi of our two Atlases, count as 
volumes. In each of the three years, 1881, and 1S32, 
we issued six volumes; whilst on three occasions, one of 
which was last year, we have been obliged, by the state of 
our funds, to be content with only three. The two other 
years when this happened were 18(13 and 18G5. When 1 add 
that we have but seldom issued thin volumes, that we have 
been liberal in woodcuts and lithographs, and that we have 
had constantly in hand a very expensive Atlas (flrst of 
“ Dermatology,” and now of “ G eneral Pathology”), and more 
recently a yet more expensive “ Lexicon of Mescal Terms,” 
I think 1 shall have justified the claim that we have achieved 
a very considerable amount of success. The maintenance 
of such a members’ list through so long a series of years 

roves that our efforts to provide sound medical literature 

sve been appreciated, and that in the main ourpublications 
have been approved. 

Beginning with Dr. C. J. B. Williams, our first president, 
we have had in Sir Thomas Watson, Sir James Paget, Sir 
George Burrows, Mr. C»8ar Hawkins, Sir Prescott Hewett, 
Mr. Hilton, Dr. Peacock, Dr. Stokes, Sir W. Gull, Sir W. 
Bowman, and Sir Andrew Clark, a series of presidents who 
have all taken a vigorous interest in the Society’s welfare. 
They have been constantly aided by members of the Council 
equally willing to devote time and labour to its interests. 
Oi treasurers we have had but two. Up to the time of his 
death the duties of this post were dis^arged by the late 
Dr. Barlow: and for the fast twenty years the fociety has 
owed more than I can eay to the alike able and indefatigable 
services of our present treasurer. Dr. Sedgwick Saunders. 
Id its management, the Society lias alwa 5’8 aimed carefully 
at economy. Its expenses under the head of “ Depot,” includ¬ 
ing agents’ salary, distribution of books, and advertisements, 
have seldom been so much as a fifth part of the income, and 
often not a sixth. Our local secretaries have always given 
their valuable services gratuitously: and those services 
have, I know, often been very laborious. 

i now come to tlie point to which I am especially desirous 
to ask general attention. It is this: that the Societj* is an 
organisation for the mutual advantage of its members; 
and that not only is its scope enlarged by increase of mem¬ 
bers, but that it gains din'Ctly in its capabilities of useful¬ 
ness. With a small members' list, only a small number of 
books for the year cau be issued; and with a larger one, 
that annual number is at ouoe iocreasud. It is, therefore, 
the direct interest of all members to uudeavour to enlist 


others. When once the tj’pe for a book is set up. or ib» 
stone prepared for the plate, it costs very little to print ci 
an extra thousand. If our members’ list could be kept per¬ 
manently at about four thousand, we could issne six voIuhht 
regularly every year with ease. I feel sura that this nnmber 
might without difficulty be kept up if once its desirabilitr 
were widely recognised. In the hope of offering attrsc- 
tions to those who have not joined us, permit me to enter 
into a little detail as to the works which we have nor ir 
preparation. 

Our “ Lexicon of Medical Terms,” under the editorship of 
Mr. Power and Dr. Sedgwick, has nowodvancedf ully half-r»y 
to completion, and its editors promise us to finish it in four 
years. 1 hesitate not to assert that, when finished, it rill 
be, for completness and conciseness, without its equal in 
any language. The two large volumes to which it hs- 
already attained extend to the letter H, and constitute, ev-c 
as they are, a most valuable addition to the practitiouere 
library. New subscribers will be allowed to procure thw-- 
two volumes as the equivalents of two years’ subscriptioa 

Of our “ Atlas of Pathology,” a sixth fasciculus is c •'n- 
nearly ready, and, should our funds permit of it, otlie.'s. 
which are in preparation, will be regularly issued. 

The “Atlas of Skin Disease” we regard as complete, sc- 
no more fasciculi of it will be brought out. It is oat oi 
print, and most of the stones have been destroyed. 

The Council has come to the conclusion that, for the pre¬ 
sent at least, it will consider the issue of reprints of Enttlbi: 
authors concluded. It believes that the great activity oi 
research which characterises the present, day render:, a? 
regards the larger number of its members, translations of 
recent publications more acceptable, and perhaps mcr.- 
useful, than reprints of the classics of the past. The sane- 
statement applies to collections of the scattered publicstionr 
of recently deceased British writers. Our New Sydcnhim 
library, under these two classes, contains reprints from th’; 
works of Gooch, Bright, Addison, Latham, Smellie, 
Stokes, Graves, and Warburton B^bie. Although 1 belicvir 
that all of these were well worthy the Society's adoption, 
and were very acceptable when issued, yet I also qiiit> 
think that the Council has acted wisely in deciding v> 
devote all available funds in future to traoslations of Rcest 
books, and to the completion of our “ Pathological Atlas 
and “ Medical Lexicon.’^ . . 

In reference to the observation sometimea made that it 
better to read foreign wcorks in their original tongue, 1 nuy 
ask attention to the fact that some of the Society’s biMka 
by no means mere tnmalationa. The volume of Billi^b ^ 
“ Clinical Surgery,” prepared for us under the editorship o. 
Mr. Clinton Dent, comprises the cream of many aepi^ 
books and reports, not very easy of accees. It would w * 
boon to the German profession if, in its present form, our 
book were translated back into that language, 
remark applies to Dr. Vivian Poore’s single-volmne 
of the very able, but very diffusa, publicaticms of the l«’'<' 
Dr. Dttchenne of Boulogne. Bv^ member of our 8oci«r 
possesses a far better eompendiom of Dochenne's wor^a- 
then any which the author’s teUow-countrvmeo can po»bi,f 
procure in their own tongire. A volume of the same cIos: 
m preparation, to comprise the most valuable partv« o. 
Alfred FoumiePs works, and the work on Micro^psn®'*’- 
just edited for us by Mr. Wateon Cheyne, may daim some¬ 
thing of the same character. Our two volumes of Oermso 
“ Clinical LMtures” were dso carefully selected, and J? 
our readers the best of the voluminous series which ^peoTwi 
in the original. ^ 

Of the works on which translators for the Soeis^ 
now actually engaged, 1 may mentiem the followg: 
Hirsch’s “Manual of Geographioal Pathology” (Dr.Cr^w»’; 
a third volume will nmolude this work. Cohnb^' 
“General Pathology”(Dr.McKee). Spiegelman’8“Mid*dffT. 
(Dr. Hurry'), imdertaken on the strong reco mmend atton 
Dr. Matthews Duncan, Dr. Barnes, Dr. Herman, and out. 
This work is a large and freely illustrated nunuai ol t - 
subject, which has attained great p<^ularity abroad. • 
Barlow has in band for us the ongind essays oi - 
Raynaud on the disease which is likely in the f®™” 
bear his name, and Dr. Fancourt Barnes has tww*; 
Neugebfluer’s monographs. Another volume of 
“Clinical Lectures” (not os yet quite completeintheon^^^ 
has been adopted, as have also the works of 
Micro-parasites, Litzmauu on Contracted Pelvis, and 
two short monographs on special subjects in 
pregnancy and labour. A third volume of German tiuu 
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Lectuxes” ia contemplated, uid many other works have only 
been put aside by the Counml because it cannot see its way 
to the probability of being able to afford to issue them 
'within a reaaonable period. There is no lack of works in 
Ytmign languages, the reproduction of which in English 
'would be a direct and great boon to professional knowledge 
amongst ourselves, ^'o machinery can possibly be devised 
better fitted for the production of such works than a mutual 
translation company, such as is our Society. The works 
-which we publish cost our members certainly leas than half 
of what they woold do if purchased through the trade, The 
recent remaikable cheapeDing of medical works has, I have no 
<loubt, to some extent conflicted with our interests. It is, 
however, a fact on which we congratulate ourselves, partly 
becauss we believe that what we have done has had a share 
in bringing about the reformation, and in part because it 
helps to attain the end which the Society eeel^ When, how- 
over, medical pabUshers have done the otmoet that enterprise 
oan attempt, we still feel that there will be abundant room 
for our Society’s special function. In that belief, on behalf 
of the Council, I now appeal to the English-speaking pro¬ 
fession all over the world to come forward and recruit our 
ranks. We have no formalities of election, and all who 
send their names and subscriptions are enrolled at once. 
Those who may possibly feel, respecting some of.our works, 
that they do not personally wish to possess them, may yet 
have the satisfacubn of knowing that they are helping the 
enooessof a Society which has in the past done much honest 
work in the cause of medicine, and which trusts to be 
^oaUed in the future to do much more, 
i am, Sir, yours truly, 

Jonathan HurcHiNaoN, 

Uon. Secnit&i7, New SydeobAtn Societj. 
CavenUifib-iquare, W., June, ISStl. 


LEICESTER AND ITS IMMUNITY FROM 
SMALL-POX. 

To fho Editor of Thb Lancbt. 

ScB, —Yonr Special Commissioner has visited Leicester 
and discovered that the immunity we hare enjoyed from 
outbreaks of emall-pox is due to our “eanitary and -dis- 
infecting appliances,” plus vaccination and revaccination of 
medical officer of health, hospital nurses, iuspectors, &c. 
His statements in regard to the extent of tbe xevaccination 
are somewhat ex^gerated, bat that is of little eonsequrace; 
what I do complain of, however, is that your Commissioner 
should assume that the plan adopted by us as a sanitary 
authority has anything wnatever to do with opposition to 
vaccination, or has any reference to the opinion of the 
people' for or against that article of the medical faith. If 
vaccination were unknown our ** sanitary and disinfecting 
appliances” would be necessary: if vaccination andrevac- 
mnation were universal our methods would still be in¬ 
valuable. Your Special Commissioner says, speaking of the 
vaccination of officials, “Witbont this protection of vacci¬ 
nation the perfect sanitary arrangements of Leicester 
would brea'k down in a month *; and he adds, “ If her 
eaniti^ authorities really believe in their sanitary and dis¬ 
infecting appliances per ge, let them put our statements 
to the test; l^t them remove the cordonot protected persons 
about the cases, add their' boasted arrangements will prove 
a deldsion.” I am at a loss to understand why such a pro¬ 
position should be put before-us. I explicitly stated to 
your Commissioner that the sanitary authorhiles here did 
not pursue their methods of treating small-pox cases, when 
they arose, with any idea of setting up a theory as against 
vaomation. The sanitary anthority 'is not ootmected with 
the anti-vaccination movement, and it has nothing to do with 
enforcing the law of vaccination—that duty being cast upon 
boards of guardians. If we discontinued our " sMiitary and 
disinfeetiUg appliances ” I have no doubt we should soou 
have the tCTrible scourge so often promised us by medical 
men—but we do not intend to discontinue them; and ae to 
the ** cordon of protected persons,” that ie a matter for the 
officer of health, with whom we do not wish tb interfere. 

This conclusion, however, is apparent to all who study 
the mbjdet: in Leicester, wit^i vaccination largely n^-^ 
iectedi emall-pox does not spread; in many othei^^towns 
wberie. vaccmation is religiously ot^cved the epidemics of 
smal)-p9B are coaetantly recurring. Surely it is this fact 
which should attract the attention of the profession, for if 


they agree with us, as they now say, that sanitation pl}ta 
vaccination and revacciBation ia the cure and remedy for 
small-pox, Low it is they cannot point us to towns where 
they have had equal immunity with Leicester from the 
dread scourge ? 

Would it not have been wiser if your Special Commis¬ 
sioner had impressed upon other authorities the desirability 
of adopting the sanitary arrangements carried out here, 
which no admits are “ perfect,” instead of bringing a railing 
accusation against us, and submitting to us an extraordinary 
proposal as to withdrawing the cordon of protected persons 
from the infected cases, as though we set up our sanitary 
appliances to prove the worthlessness of vaccination? I 
venture to submit that the sanitary' authorities in this town 
have adopted a plan of dealing with this horrible disease, 
when it is imported into our midst, which deserves the 
highest commendation; and personally 1 feel that we are 
under the deepest obligation to the late medical officer of 
health. Dr. Johnston, by whom the method was first intro¬ 
duced. A great amount of human suffering, misery, and 
pecuniary loss, and in all probability many deaths, have 
been prevented by the,course we have pursued; and I see 
no reason why these blessed results should not follow the 
carrying out of the same methods in other towns. 

I am, Sir, yours truly, 

Thos, Windlby, 

June Tth, ISSJ. ChairroAQ, Sanitorj Committee, Leicester. 

We are glad that the chairman of the Sanitary Com¬ 
mittee has so little to find fault with in our Commissioner’s 
demonstration that Leicester is protected from smail-po.x 
by vaccination and rovaccination. It is also satisfactory to 
find that the sanitary authorities have evidently no intention 
of trying the experiment pf perfect sanitary arrangements 
fmnus vaccination. No samcary arrangements will save those 
exposed to small-pox from taking it, though such arrange¬ 
ments ought to be enforced in all towns. Oar Special Com¬ 
missioner cannot admit any exaggeration in his statement 
of the extent of reraccination of exposed persons, lie has 
rather to confess to a great under-statement which may 
now supplement—though it is part of what should not be 
told in Oath—that the chairman of the Sanitary Committee 
himself is revaccinated! —Ed.L. 


BURIAL REFORM. 

To the Editor of Thb Lancbt. 

Sir,—R eferring to your annotation in last week’s Lanobt, 
it appears to me that the reforms needed now in our present 
burial system have been narrowed to within a very wTWftii 
compass, and comprise simply (n) the construction of the 
coffin, (J) the mode of conveying it to the grave, and (c) 
the foimaticm of the ’grave itself. Raving within the last 
seventeeh years witnessed the removal of five burial- 
grondds, and the exhumation of hundreds of bodies there¬ 
from, as Wfell as of others for medico-legal purposes, I am 
perfectly satisfied that if burial is to continue as the more 
general method of disposal of the dead, it must be in accord¬ 
ance •with the “ earth-to-earth ^ system so ably advocated by 
Mr. Seymour Haden. Admitting, which I freely do, all the 
advant^es of cremation, I see many objections to and diffi¬ 
culties in the way of itsgeneral adoption. Hence it appears 
to me wiser that we should concentrate all our efforts in im¬ 
proving the present mode of buriaL 
In three cases of poisoning by arsenic, in which the 
deceased were just above the level of paupers, and had been 
buried in common graves, the coffins, all of pine deal, were 
intact after ten months, fifteen months, and even three and 
a quarter-years’ burial. I have seen, in a datdp soil, coffin 
boards preserved after thirty or forty years’ burial. On the 
other hand, in. a dry, suitable soil, 1 have seen everything 
absorbed into the e^th except ^le skeleton, coffin plate, and 
the handles. Even the skeleton will, f believe, in time dis¬ 
appear and mingle with the earth. These facts of the past 
ought to guide us in our regulations for the future. The 
leaden coffios, with vault or bricked gra've burials, are slowly 
becoming things of the past. But the wooden coffins still 
used are too ibassive and heavy, as well as much too imperish¬ 
able. ■ It is evident that even pine deal, which ia said to be 
the most perishable of all woMs, is not perishable enough 
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It ia therefore unsuitable, and some other material is 
desirable. The “earth-to-earth ” coffins appear to supply 
what is required, beine constructed of material sufficiently 
strong to convey the Dody to the grave, but not to retard 
the resolution of the body to the earth ; on the contrary, 
they are said to facilitate disintegration and absorption. 
Their use, therefore, ought to be promoted in every way. 

It is greatly to be regretted that undertaking monopoly 
should have been successful in retarding the use of the 
“hand bier,” or bier on wheels. Their superiority to the 
practice of carrying the body on the shoulders of bearers is 
obvious, and requires no arguments in their favour, being 
more economical, safer, and more wholesome. 

The arguments in favour of burial in tbe earth, pure and 
simple, are overwhelming. They have the sanction of 
religion, of law, and of sanitation. It is with the latter 
aspect that we have to deal. In advocating cremation, Sir 
Spencer Wells wrote just twelve months ago a letter, of 
which the following is an extract. 

“ In this metropolitan district, in the twenty-flve years 
1859 to 1833, the deaths registered number 1,896,314. Of 
course the dead have been buried, and, with scarcely an 
exception, in and around London. Grant that in ten years 
a body may become harmless- -although 1 do not at all 
believe that it does so within twenty years in our soil and 
climate,—can any imagination conceive the enormous mass 
of decaying animal matter by which we are surrounded? 
Could anyone be surprised at the outbreak of some devas¬ 
tating pestilence a hundredfold more destructive than the 
plague or black death of the middle ages ?” 

These remarks apply rather to the manner than the 
number of burials. Were all these bodies buried in suitable 
coffins, and in a sufficiency of dry soil, no barm could 
possibly result to tbe living. With proper burial our 
cemeteries might be made to serve not only the present but 
future generations. In all that relates to the actnal burial 
of the body, medical practitioners are strictly within their 
province in advising such mode of burial of the dead as 
IS least hurtful to the living, as well as most effective of its 
purpose; and the work of the Church of England Funeral 
and Mourning Reform Association deserves in these matters 
the hearty support of all members of the profession. 

1 am. Sir, yours faithfully, 

Liverpool, M»y 31st, :S88. FrBD. W. LOWNDRS. 


DEGREES FOR LONDON MEDICAL STUDENTS. 

To the Editor of Iks Lancbt. 

Sir, —In the discussion on the subject of degrees in medi¬ 
cine, nothing has been said about the important fact that 
without a degree a man cannot obtain the post of physician 
to any good hospital. It is no wonder that the public 
attaches so much value to the title of M.D. when the profes¬ 
sion itself has always thus made such a point of doing so. 
How, then, can we expect a young colonist and others to 
forego tbe acquisition of a Scotch M.D. after be has been 
.shown that a medical degree is tbe passport to tbe post of 
physician at a hospital in this or in bis own country. Tbe 
degree, therefore, which is to be given in London must not 
rank in a title only, but it must confer privileges similar to 
those implied by toe possession of a University degree. 

1 am, Sir, yours truly, 

June, 1S86. __ Z. 


EDINBURGH. 

{Prom OUT own Chrrespondent.) 


RDIKOtTROH UNrVBBSITT. 

It has been decided to institute a new degree In connexion 
with the University Faculty of Science, as a goal attainable 
by students of agriculture who have till now received no 
university recognition at the end of their etudiee. Tbe 
course of study will extend over three years, commencing 
from the completion by candidates of the usual preliminary 
examination m general knowledge. There is to be an 
intermediate examination upon the genersd applications of 
the various sciences to that of agriculture, after passing 
which tbe student may proceed to the And examination 
when he bos completed an additional session, the Anal 
examination dealing chieAy with more purely technical 
matters. Tbe practical departments in connexion with this 


new curriculum have been thoroughly elabonted, the mr- 
rounding districts of tbe Lotbians having been put under 
requisition to supply the necessary opportunities of penoosl 
training in various practical detuls. CandidatM who suc¬ 
cessfully pass the Anal examination will receive tbe deg^- 
of B.Sc. in Agriculture, and will bear with it a reoognicicu 
as thoroughly trained agricultural scientists. 

POBT-aBAJ}UiL.rB HOLIDiLT COUBSBS. 

An attempt is at present being made in Edinburgh tr- 
arrange for a eories of clinical demonatrataona, to be 
during October, for tbe sake of medical ^adoatee of thi- 
school who might And it convenient to revisit Edinburgh 
for a short time at that season, and by means of which tbe> 
might have personal opportu^ties of obeervios the mot: 
recent advances made in the school in the mslhods of trest- 
ing various diseases. It is not proposed, in the meentiiB^ 
at least, to set on foot distinct courses for medical men np^x 
tbe various branches of clinical work; but it is hoped iti: 
an arrangement may be nmde by which facilities for clinirs: 
instruction under our ablest teasers may be adfcnded to tli 
such as may attend. A meeting of all the clinical teecben 
in the school has been summcmM to meet in the board-rooo 
of the Royal InArmary, under the presidency of DougU- 
Maclagan, to discuss tbe subject. Should their deBberatioo- 
prove satisfacto^, it may be conAdently hoped that a mav 
important branch in the work of this school as a teachicc 
centre will have been establi^ied. Experience elsswbiiK’ 
has shown that such arrangements afford a gcdden oppor¬ 
tunity to the practitioner of which be is not alow to aviL 
himself; and there can be little doubt that, if tbe pr«;Ii* 
minary difficulties in the way of concerting arraogamwt- 
and concentrating the whole force of the teaching Crmtemitr 
can be surmount^, tbe proposal will lead to a most soceeesf u. 
result. 

HBDICO-CHtRITRaiCAL SOCIRTT. 

At the last meeting of this Society an interesting esse cf 
atrophy of the whole upper extremity following diffu.'-- 
cellulitis was exhibited by Mr. A. G. Miller. Tbe atrophic 
process was not conAned to the soft parts, but involved al<'> 
the bones. Ankylosis had taken place at all the 
Dr. Jamieson communicated some interesting results of ne^ 
methods of treatment in diseases of tbe skin; be demon¬ 
strated tbe methods of application of several remedial agent' 
introduced by Dr. Unnaoi Hamburg,and showed tbe result' 
of ^atment in the case of sever^ patients. Perfasps tb- 
most impcotant of these remedies is that employed as & 
varnish inintractableeccemain the moist stage—apyceris- 
jelly, containing as its most active ingredient the sulpho- 
ichthyolate of sMa, combined with extract of cannatusindico. 
to allay the irritation. This rapidly accelerates tbe progrt 
of tbe condition from its moist to its dry retrogipsaive stag- 
Dr. J. S. McLaren read aninteresting communication upon t:^- 
effects of the inhalation of Aame. The paper was illastratri 
with specimens and drawings, which demonstrated verv 
clearly the lesions produced. A point of considerable inter-K 
was tnat in the case upon wh^ the communication wt* 
based, marked duodenal lesions were found after death 
which occurred in less than nine hours from tbe time of tbr 
accident. 

THX MXLBOtTBNX CHAIR OF CHRXISTRT. 

The Chair of Chemistry in the University of MalbouTDr 
has been Ailed by the appointment of Dr. Orme Mwssnn,» 
graduate of, and Research Fellow in, the University of Edir- 
buigb. Dr. Masson is a son of Professor Masson, of tl- 
Chaw of English Literature and Rhetoric in the Uoiremti 
He is a Doctor in Science of this University, and a Fellov 
tbe Royal Society of Edinburgh and of other leara^. 
societies. In chemistry, to which he has devoted hisai>* 
divided energies, he has had a career marked by snores- 
both in his original investigations and in recent conthhi- 
tions to the literature of toe subject in certain brand:? 
His appointment will be a great gain to the Univeimty 
Melbourne, for he has shown himself no less sucoeasfol 
an organiser and administrator than as a specialist in bl¬ 
own department of science. 

Bdlobargh, June Stfa. 


At a meeting of Volunteer officers, held on th 
8 th inst. at the Bristol Medical School, it was resolved t-' 
establish a branch of the Folunteer Medical Aesociatioa fx 
the City, and to call a public meeting in refereaos to tkf 
formation of a medical staff corpa 
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GLASGOW. 

{From our own Corrapondmf.) 

THE FACt’LTY'S RKPEESKNTATn'E AT THE GENERAL 
MEDICAL COUNCIL. 

The vacancy in the G^eral Medical Council, caused by 
the lamented death of Dr. Scott Orr, has been filled up 
by the appointment of Dr. D. C. MTail as the repre¬ 
sentative of the Faculty of Physicians and Surgeons. Dr. 
M’\’ail was largely supported by those who look for some 
result from the infusion of new blood (and younger blood 
into the Council. He will be the youngest member of that 
body: End if he manifests the same energy and exercises the 
influence at its meetings that he does at meetings of the 
Faculty, the venerable orethren of the Council may look 
out for stirring times. 

ROTAL INPTRMART MEDICAL SCHOOL AND THE TTNIVEBSITV. 

A few weks ago reference was made in The Lancet to 
the movement for the erection of the above-named school 
into a College of the University. Since then the directors 
of the infirmary have not been idle. They have had a 
deputation in London interviewing the Lord Advocate, the 
Scotch Secretary, and other influential persons, for the pur- 
of furthering their object. This deputation has returned 
Highly pleased with the favourable impression they have 
made. They profess to have secured promises of support 
from many parliamentary men, and to have so advanced 
their cause as to render ultimate success pretty well assured. 
So far the University side of the question has not been heard. 
Tlie projected change is one which profoundly affects the 
future position of our universities, and of the extra¬ 
mural schools, not only in Glasgow, but elsewhere. The 
public press, moreover, has taken the question up, uigtng 
strongly the adoption of the changes proposed. The Uni¬ 
versity, therefore, if it wishes to influence public opinion 
on the subject, should lose no time in making some state¬ 
ment of the case from its own point of view. 

GLASGOW PHILOSOPHICAL SOCIETY AND M. CHEVEEDL. 

This Society has done honoar to M. ChevrenI (and to 
itself) in preparing and forwarding to that distinguished 
scientist a neat little address, congratulating him on the 
near approach of his hundredth birthday. SiL Cbevreul has 
been an honorary member of the Society since 1860. 

HIGH DEATH-BATE AT lEVINK. 

During the month of May the death-rate for the whole of 
Irvine was d4'7d, but in one district, the Half-way district, 
a population of over 4000, it reached the alarming 
avenge of 60*86 per 1000; this high mortality being doe to 
sm epidemic of scarlet fever. In what is culed the “ old 
burgh ** the rate was 20*68. 

OUugcw, June 8tb. _ 


IRELAND. 

(IVom our own CbrrotpondenC.) 

» ROYAL COLLEGE OP SCEOEONS. 

A MEETING of the Fellows was held on Saturday, the 
5th inst., to ree^ve the Annual Report of the Counei], and 
discuss any matters affecting the Interests of the College 
■which might be brought under their notice. The following 
notice of motion by Mr. J. Kellock Barton was, in his 
absence, proposed by Mr. Edward Hamilton:—** That the 
inooming Council be recommended to do their utmost to 
obtain such satisfactory union between the existing corpor¬ 
ations as will result in the formatim of one «T*.minin g bidy 
onalifying in medicine, sorgery, and midwifery; and uuther 
wat the Ooantii be ^leciidly recomiaended to prevent by 
every means in their power legislation which would resoft 
in any of the existing corporations being entitled to issne a 
eomplete and i^istrable title to practtse.” Mr. Hamilton 
luged that if a conjoint scheme should be adopted, the 
Apothecaries’ Hall ehcmld not be excluded from the arrsnge- 
nent. Mr. Whistler seconded the resolution. Dr. Sdd 
believed that the Bill now before Parliament was a good one, 
altbotuh it had a weak mint, but it would settie the 
agitatmn about medical remrm. He thought the recom¬ 


mendation to the Council unwise, it should be left an open 
matter, as they were nerfectly aware of the importance of 
the subject, and they would use their own discretion. They 
should be very careful not to jeopardise the Bill. Mr. Jacob 
supported the resolution, and pointed out that if the College 
of Physicians objected to the Apothecaries’ Hall loining In 
the proposed scheme,the latterl^ycould claim the right of 
obtaining coadjutor examiners from the Medical Council, 
and could issue licences in medicine, surge^, and midwifeir, 
in accordance with the clause adopted by ^ Lyon Playfan. 
Should this arise, their licence would be issued mr a nominal 
stun. The resolution was adc^ted. On last Monday, the 
7th inst., the annual election of ofilce-bearers for the ensuing 
year took place. Mr. Stokes was returned unopposed as Pre¬ 
sident, and in the contest for the vice-presidency between 
Mr. Corley and Mr. Fraser, the former was successful, having 
obtained a majority of votes. Mr. William CoUes was also 
elected secretary without opp<wtion. No change took 
place in the election for Council, except that Mr. H. Ony 
Croly succeeded to the vacancy due to the resignation of 
Mr. Wharton. One hundred and nine^-eight Fellows 
voted, an unusually large number. The Presidant having 
left the chair. Dr. Kidd, the senior member of Council pre¬ 
sent, moved a vote of thanks to Sir Charles Cameron for 
the dignity with which he bad occupied the chair and the 
efficient manner in which be attended to the duties of his 
offim while acting as presidmit. This was seconded by Mr. 
W. A. Elliott, and passed with acclamation. During the 
unavoidiUile absence of the new President (Mr. Wflliam 
Stokes) Sir C. Cameron will perform the necessary duties 
appertaining to the office. 1 shall probably refer next week 
to the annim report of the Council for the past year. 

BELFAST HOSPITAL SATtrEDAY. 

On Saturday week street collections were made in aid of 
the funds of the Belfast Royal Hospital, and a sum of ;£320 
obtained. This is the third year these collections hare 
been organised, and each year shows a considerable falling 
off in the amount received. The oiganisation for collecting 
subscriptions from the charitable public was complete, and 
the various ladies and gentlemen worked with all possible 
zeal and ene^y, but the result must be regarded as dis- 
coura^g. 

BOYAL MEDICAL BENEVOLENT FUND SOCIBTy OF IRELAND. 

The forty-fourth annual meeting was held last Monday, 
and from the report adopted by the meeting it appears that 
a sum of ;£12w has Wn awarded, of which .£167 had 
already been distributed in anticipation of the general 
meeting. Of the amount distributed during the year, iUST) 
was to medical men, £932 to widows, and £86 to orphans. 
In accordance with an order of the Master of the Rolls for a 
readi^istration of the will of the late Mr. Carmichael, a 
sum of nearly £100 wUl shortly be banded to the Society by 
the Council of the Royal College of Surgeons. The contri¬ 
butions from India for the past year were much below the 
average. 

Dr. Mu^by, late assistant - pbytician to the Mater 
Misericordiae Hospital, has been appointed physician to that 
institution; and Mr. C. B. Gaffney has been elected 
aasLstant-surgeon to Vincent’s Hospital, in the vacancy 
caused by the promotion of Hr. Tobin. 

SteeveaFs Hospital will receive a l^acy of £2000 under 
the will of the late Mr. R. N, Moore, of Southern New Mexico. 

Dublin, June Stti. 


PARIS. 

(From our ozon Correopondent.) 


A CASH OF HBEBDITABY INSANITY. 

About the middle of last year three Frenchwomen, 
sisters, and spinsters, were implicated in the murder of an 
old lady, who was also a spinster, and in whose serrice one 
of the former was employed as housekeeper. The murder 
had been committed some time previously by poisoning, 
the body cut to pieces, which were steeped in lime and 
buried in g;ardw of the old lady at VUIemomble, a small 
suburban town near Paris. Th^ were tried for the crime, 
one as the murderess, and the other two as accomplices, but 
judgment was sospended (m the recommendation of the late 
Dr. Legrand du Saulle, medical expert to the jadidal courts 
of Farm, on the g^rounds of irresponsibility, as they were of 
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ans'iiind miad. This stirewd obscn'er’s diagnosis has bean 
oontirmed by Profeasor Ball, the eminent alienist and phy- 
noian to the Sainte-Aone Asylum, where tlio iliree accus^ 
women were kept under obsen'ation. Aljout a week ago 
Profeesor Ball delivered a very iuierestiog clinical lecture 
at the asylum, to prove the irresponsibility of these women 
with regard to the crime with wuich they are accused. Hu 
also presented them to the audience one after another, and 
pronouDoed them to be hereditarily insane. They are all 
three the subjects of mystic insanity (“folie mystique”), 
which, the lecturer observed, differed pbysiologi^ly from 
persecution mania (“d^lire des persecutions”) in the sense 
that in the first case it is the sight which perceives, whereas 
in the second it is principally the hearing. The first that 
was introduced was Honorine Mercier, agM fifty-five. The 
Professor then asked her to give an account of one of her 
visions, which she did without any hesitation; it was as fol¬ 
lows “ I had the first vision at the age of eleven years. It 
was the night of my first communion. On awaking, 1 saw, to 
my great astonishment, that the candle was lighted. Whilst 
looking at it, 1 felt myself all at once lifted up in the air. 
1 arrived in the midst of a delicious atmosphere, very 
respirable and altogether perfumed. I was in heaven. I felt 
nothing in me of matter, and yet there flowed in my veins 
something like the waters of felicity. Then followed the 
most exquisite music. It was the angels who were singing 
to God. This lasted four hours, after which I found myself 
in my bed.” While citing the above, her features, which were 
very mobile, appeared to reflect each of the ecstatic sensations 
which her dream might have caused. During her recital she 
mixed up with her phrases extracts from sermons, biblical 
citations, sometimes pleasantry of ratberdoubtful propriety. 
After this, Uonorine related how, in one of these vusions, 
she believed herself to be the victim of an erUevetnent, or 
being carried off forcibly. Sidonie Mercier is less disposed 
to speak than XTonorine; she is of a passive nature, and one 
has to draw words from her. As for Euphrasie, the convicted, 
she has all the mysticism of her sister Honorine. Like her, 
she has visions, she hears voices, she obeys the orders given 
by God, &c. Professor Ball affirms that Euphrasie is a 
lunatic. The object of the murder was to appropriate to her¬ 
self the property of her mistress, consisting of the house they 
lived in, and a large sum of money in banknotes, coupons, 
nilwny ahares, &c., the changing of which excited auspiedon 
and the ultimate discovery, of the crime. 

Tms SCHOOL O’ TOAnHACT. 

The reo]>ening of the School of Pharmacy took place 
yesterday, and nothing unusual occurred, as, at Professor 
Chatin's request, M. Gerard, bis botanical assistant, has been 
appointed pro tern. He is very popular with the pupila 
Professor Chatiu adopted this step to prevent a renewal of 
the scandal which took place at the opening of the 
Botanical Ticctures, which has been reported in The 
Lancet. Meanwhile, an inquiry is being held, as the 
students, in a latter to the Minister of Public Instruction, 
have formulated certain charges against Professor Chatin, 
result of which has not as yet been made known. 

M. PASTEUB. 

M. Pasteur is winniag more laurels. He and M. de 
Lesseps, who has also dutinguislied himself, have been 
awaked jaedals by the Fren^ Hamane Society, in reco¬ 
gnition of the servioes rendered by them to humanity, 
though in different ways. M. Pasteur has just pre¬ 
sided over a new bBe n e h trf-tlie PWanthropical Society 
of Paris, which is intended for the reception and care of 
women and their infants leaving the Lying-in Hospital, 
which they are obliged to do on the ninth day after con¬ 
finement, unless the mother is too ill to be removed. The 
subscriptions to the Pasteur Institute, according to the last 
report, just {mblMied m tba Ofifetal Jomal, amount to 
1,194,182 fr., which eum incladee 300,000 fr. Ishtiy voted by 
the Senate, and as moch by the Chamber of D^aties. 

Part*. June 8th. 


Yellow Feveb at Cahagas.—T he following oom- 
munication has bean issued from the Foreign Office:—“Her 
Majesty's Ministierat Ctuacas reports .great mortality among 
British subjects resident there, i^etetes that niaqy 
mechanics are induoed to emigrate to Veaesuela under Xalse 
Uqvessions ss to tbeclimate, a tetter knowledge of whicl) 
Would enable these who thus risk ^eir liras bo <wteia better 
terms.” 


ROY.AL COLLEGE OF SUfiGEONS OF EXGLAXP. 

At an ordinary meeting of the Council of the College, held 
on Thursday last, the following Examiners were appointed: - 
Medicine: Dr. Moxon and Dr. Payne; Dr. Gee and Dr. F. T. 
Hul>erts were re-elected. Midwifery: Dr. Williams and Dr. 
Herman were re-elected. Dental Surgery: Mr. J. S. Turner 
(in the place of Mr. Moon, resigned); Mr. C. Tomee was re¬ 
elected. 

The following report from the committee on the question 
of the conferring of degrees in Medicine and Surgery b}- 
the two Colleges In combination was approved, adopted, and 
entered in the minutes 

“The Committee have further considered the quesrioa 
referred to them by the Council, together with the commoni- 
cation, dated February, 1886, from the Executive Committee 
of the Association for promoting a Teaching University in 
London, and the letter of the 27tb ult. uom Sir nenry 
Pitman, M.D, and accompanying Report from the Coonen 
of the Koyal College of Physicians relating to the subject, 
also referred to the Committee by the Council on the lltb of 
March last and 13th nit. respectively, and submit for the 
approval of the Council the following recommendatioae- 
viz.: 1. That it is desirable that degrees in Medicine be- 
conferred on candidates who have passed the examinatacoji 
of the Examining Board in England by the Royal Colleger 
of I’hysicians anil .Surgeons. 2. That too terms upon wmch 
titles shall be conferred be referred to the Committee of 
Delegatus of the two Colleges to consider the same and 
report thereon.” 

It was agreed that three additional delegates be appointed, 
provided a similar number be appointed by the Royal Col¬ 
lege of Physicians. 

Sixteen delegates were selected to confer with a wmilT 
number already appointed by the Koyal College of Phy¬ 
sicians, as to the disposal oi the portion of uie site not 
occupied by the Examination Hall. 

There will bo an extraordinary meeting of the Connoil on 
the 24th inst., for special business. 



FRANCrS MASON, F.B.C.S. Eng. 

It is with deep regret that we have to announce the 
great loss sustained by the profession through the death of 
Mr. Francis Mason, of 6, Breek-ateeet, Gfoavenor-sqaare, ia 
his forty-ninth year. The deceased was the yomgest aoB of 
the late Mr. Nicholas Mason, of Wood-street, Cheapsdde. His 
early education was conducted at the Islington Proprietair 
School, the late Bishop Jackson being then head master, and 
at the Xing’s School, Canterbury, He matriculated at the 
London University, and aftorwaids received his professional 
education at Kii^s College, London, of which be was an 
Honorary Fellow. In the progress of bis studies it wa$ 
early observed that bis aim was particularly directed 
towards estivating the art and prance of snigery, smd 
theta ore many who may remember -his masted ami and 
interest when perform^ tbe duties of dresser in the sar- 
gicM wards of bis hoapitM. He was prizeman in Surgery 
of Iiis year, and at that time was present at many oT the 
private operations of the late Sir William Fergusson, by wfacUB 
he was highly esteemed, and whose intimacy and frieitdriiip 
he ntainM till the time of Sir William’s death in 1877. 
He became Fellow of tbe Royal College of Snzgeons in 1862. 
-and at the date of examination be was tlie youngest <m the 
roU of FeUowa. His first pnldk bosintel eppoiatmeat was 
that of soi^n to the 8t. Penoias and Nmlheni Pi^sn- 
ss^, He baiaame eonsscutlvely asaletant-sargeon to 
KIm’s College Uespital and siUReen aiM lectarer on anatemy 
at the Wostmlasber fiespital. When the new St. Tbomas^i 
Hostel was opened in 1871, Mr. iteson was among tte 
distinguished men, hitherto oonnooted with other liosptt^ 
who were invited by the goveenoca to jmn the aedioal 
staff. Be wesappouMedassistaBb-surgeon, and also joiat- 
leetorar on aaetemy. In both departments be won geoetal 
regstfl and eeteem by the tboroof^eis of bis work. In 
1^6i, 'oa the retiNmeat of Mr. John Sintea, be beeamf 
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surgeon to the bospitsl, and when he resigned the lecture¬ 
ship in anatomy^ he was made lecturer on practical 
surgery. This clmir was eminently suited to the display of 
his remarkable technical skill and ingenuity. His teaching 
was most attractive, and his classes were much valued and 
abundantly attended. In bis teaching in the wuds, Mr. 
Mason was careful to train hie class in. the details of 
minor, as well as put before them the principles and 
practice of major, suigery. He thus gave than just 
Mud (rf training which woMd be useful in ordinary preetioe. 
Many a man now in practice cemexubers gratefully the 
cxoeileat instruction which he received freun him. 

He was a fellow and member of several of the learned 
Medical and Surgical Societieaua London, and was honorary 
member of the Sout h Hants Medical Society. He delivered the 
oration at the Medical Society of Loadon in 1870, and waa 
president in 1882, durios which year of olllce be exhibited 
great interest in the work and success of the Society, which 
offorts were rewarded by a lately increased number of 
members. He was Lettsomian L^turer in 1876, the subject 
of the lecture being “ The Surgery of the Face," and be waa 
the author of a work entitled “ Uare-lip and Cleft Palate,” 
in which operations he acquired a large reputation both at 
home and abroad. He was also the author of several other 
papers and coses of surgical interest, which have been 
puolisbed. 

The subject of this memoir was a thorough gentleman, 
with refined tastes, and possessed a large coonexion and 
circle of friends. lie was, through the kindliness of his 
disposition, delicacy of his feelings, and upr^htness of con¬ 
duct, endeared to all who knew him. It was always in 
accordance with his inclination, both in the practice of his 
profession and in private life, to be painstal^g, chivalric, 
accurate, systematic, and geni^ to a remarkable degree. His 
generosity of disposition and hospitality are well known, 
and these, combined with his great social powers, musical 
attainments, and bright humour, rendered him distinguished 
in society. 

The suddenness of his decease has caosed to the profession 
and his friends feelings of the greatest pain and consternation. 
His illness was erysipelas of the upper larynx, with disuse 
inflammation of the tissues of the neck. Swelling was 
observed on the right side of the neck at the level of the 
thyroid cartilage, and at the same time there were swelling 
and redness in the fauces just below the right tonsil. In a 
few hours the whole of the upper larynx was swollen, 
with an intensely congested (sdema, while the neck had 
become deeply infiltrate on both sides. Inhalations gave 
little r^ief, and at 7.30 p.if.on Thursd^ (the illness having 
commenced only in the morning of that day) Dr. Semon 
scarified the swcfiien epiglottis; For some hours after this 
the patient was easier, but about 2.30 a.iu. on Friday be 
suddenly ceased to breathe. Mr. Pitts, who waa watching 
iiizB, at (Mice performed tracheotomy, under ciroumstattces of 
great difficulty, only Mr. Mason’s i^e at the time being 
present. After the tube had been mserted, tbeie fol¬ 
lowed an attack of epileptiform convulsions. These pro* 
»eatly passed off, and the patient, recovariog bis consoioua- 
ness, waa evidently great^ r^ieved; but it was appOMat, 
even then, that the oonstitutimial aspect of the illBss was 
as serious as the local condition : the pulse was very quick, 
ranging above 160, and the raspiratioa was ineguiav so 
to spe^. ataxic. It was one of the forms of the so-called 
Cheyne-Stokes’ respiration. The pulse fell in quickness and 
rose in strength during the morning of Friday, hut the 
breathing never became quite natural in rhythm. The im¬ 
provement ceased on Friday evening, when delirium set in. 
Early on Saturday morning Mr. Mason appeared again to 
revive, having been able to take liquid food and stimulants; 
but the revival was transient; bis strength gradually failed, 
and be died at the moment when his medical attend¬ 
ants bad met for consuHatioo. The nature of the lllneas 
wad to all appearance septic. The urine examined in the 
night of Thunday was loaded with albumen, and also con- 
twisd much sugar; chlorides were suppressed. Under the 
microscope there were seen granular and hyaline caste, and 
later on some blood-corposdes. It is possible that there 
may have b^n some antecedent interstitial chan^ in the j 
kidney, but probably the greater part of the albumen and ' 
all the sugar were present only as the result of the intensely 
acute st^k. On.Saturday mewning the albumen had 
diminished very greatly, and the sugar reaction could hardly 
be obtained. 

Dr.Ord (from whom, and by Dr. Buzzard, the above medical 


details have been obtained) had entire charge of the case from 
the commencement of the illness. Dr. Ord was quickly 
joined in his attendance by Dr. Semon, Mr. McKellar, 
Mr. Pitts, Mr. Clutton, and by Dr. Buzzard, who were 
uniemitting in their attention, hut, notwithstanding their 
combined efforts and skill, could not combat the disease, and 
the patient succumbed at 1.50 on Saturday afternoon. It 
is xemari{^l 0 that Mr. Mason at the onset of his illness 
ordered his tracheotomy instruments to Iw placed in bis 
bedroem in readiness. He leaves a widow, daughter of the 
late Benjamin Stephenson, Esq., of 25, TavistocK-squore, to 
lament her loss. The funeral, which was attended by nearly 
the whole of the medical staff of St. Thomas’s, as well ass 
lai^ company of the private friends of the deceased sur¬ 
geon, took place at Highgate Cemetery onWednesay last. 


lAMES APJOHN, M.D., F.R.S. 

Tois well-known gentleman died last week a* bisieside n ee . 
South Hill, Blackrock, at the advanced age of ninety-one 
years. Dr. Apjohn was bom in 1794 in the county Limerick, 
and was educated at the Diocesan School, Tipgerary, and 
afterwards entered Trinity CoUegie,Dul>Uii, whose beobtamed^ 
among other honours, a eehoiarship ia 1816. In 18fil he 
obtsaned the degr ee of Bachelor tn Medicine, and four yearn 
afterwards was connected as lecturer in Chemistry—a snb- 
ject to which ha eacty devoted hia adtearien—to the Park- 
street School of Medicine. His fame as a cheunist won 
spread, and in. 1828 he waa elected PiofaMoroi Ohemietry 
in the Royal College of Surgeons, Irdaod, and ia 1850 to tfata 
chair of Chemistry in the Uaivezeity of DaUin. Is 1863 
he waa elected a Fellow of the Royal Society. He waa 
the author of various papers on suVjeoCs connected with 
chemistry, and in 1837 was the recipient of the Ceaniof^afla 
Gold Medal of the ihiyad Irish A eada m y for bis treatise 
on a “ New Method of Investigating the Gaseous Bodies.” 
About twelve years since he resigfied bis chair in T'rinity 
College, and subsequently the post of representative of the 
University on the General Medical Council. He enjoyed 
extremely good health until a short time before bis dacenae. 


JOHN GAVARON TREACHER, M.E.C.S.,L.S.A 
By the death of John Gavaron Treacher on May 14th, at 
hia rnaififinfa nt Kew, an interesting link with the past has 
been severed. He was bom in 1814, and entered at St. Bar¬ 
tholomew's Hospital in 1833, a ceatenaporary of Paget and 
Burrows. He passed bis MJt.C.S. examiaatioa in 1336, and 
his diploma hears the names of Astley Cooper and Brodie. 
His life for the next few years was full of singular adventure. 
Having relinquished an assistancy in Bloomsbury, he em¬ 
barked in 1838 as surgeon on hoard Sir James Brooke's man- 
of-war on the expedition to Sarawak. Subsequently he 
accompanied the Rajah, with whom he formed an intimata 
and abiding friendship, in many of bis perilous encounteni 
with the. pirates of the Eastern Archipelago, on one occasion 
suffering shipwreck and losing everyth!^ Mr. Treacher 
waa subsequently appointed ooloni^ surgeon and member of 
rile La0alature of rim island of Dabuen; here he suft^ed 
severely from an attack of the se-called Labuan fever, to 
which he attributed much of his later ailments. He 
returned to England, and received.a warm welcome from 
hie friends at home; but his roving nature would not allow 
him to remain long in England, and he returned to the East, 
where ho acquired an island named Pulo Daal, and there 
ooeupied his leisure with cocoa-nu6 plantatiims. Failing 
healtn caused him to settle down in wgland, but bo paM 
several visits to his old haunts, and even talked of starting 

S ain. Mr. Treacher suffered Latterly from Minful attacks 
asthma and angina pectoris, and soortly sifter one of these 
be rather suddenly passed away; he had been successfully 
operated on for cataract In both eyes'some years before his 
d^th. Mr. Treacher did not practise after his return to tbia 
country, having become independent of his pwofessioa. Hia 
genial, kind, and courageous spirit endeared him to bis 
many relatives and friends. He was never married, but 
was nursed with devotion during his last illness by bis two 
sisters. His cousia. the Hob. W. H. Treacher, ia now 
Governor of British North Borneo, 
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MEPIO.AL NOTES IN PARLIAMENT. 

Purification of th^ Lea. 

In the House of Lords, on the 8th inst., the River Lea 
Purification Bill was read a second time. 

The Soienr.'‘ an>l Art Department and Medical Schools. 

In the House of Commons, on the 7th inst., in reply to 
Mr. Co/ens-Hurdy and Dr. Farquharson, Sir Lyon Playfair 
stated that, acceding to a request made and initated by a 
joint-committee of the four imendowed hospitals—viz., 
Cbaring-cross, Middlesex, St. George’s, and Westminster— 
an arrangement has been made by the secretary of the 
Science and Art Department for the admission of certain 
students from their medical schools to that part of the 
courses which is limited to elementary instruction in 
biology, physics, and chemistry at the Normal School of 
Science at South Rensington. The only thing special in 
r^ard to the fees was that they were lightly raised; for 
whereas for the elementary instruction in those sciences the 
annual fee is £50, the medical students will have to pay not 
£33, but £3.5, with about £3 in addition for apparatus. 
Medical students have attended science classes in the 
Government school for the last twenty years, and care has 
always been taken that the fees chafed should not be so 
low as to compete with private schools. 

The Insanitary State of the House. 

In reply to Mr. Isaacs, Mr. Leveson-Gower stated that 
orders were given lost week for carrying out the works 
proposed by the committee for the improvement of the 
ventilation of the kitchen. It will be impossible to com¬ 
plete them during the period of an ordinary recess, but they 
will be so completed in a short time after the House 
reassembles. 


lletos. 


Royal University or Ireland. — The following 
Honours and Exhibitions have been awarded in connexion 
with the recent medical examinations;— 

SKCosn BxAMtwATiov IK Medictkk.—F lrat llononrs: D. J. Coffey 

(Firet ClaM ExhibUioa, £ 40 ). Second Honours: David C. Smilev 

(Second Class Exhibition. £20); Henry Smith. 

M.B. Dborsb Examixatiok.—F irst Honours: James Bradley. Second 

Honours : John L. LivinKiton, James Donelan. 

Daoms ok M.Oe.—F irst Honours; John F. Eagleton. Second 

Honours ; Samuel Moore, James Donelan. 

Dkoreb of M.A.O.—Flrat Honours; Cornelius Bradley. Second 

Honoun : John L. Livingston. 

Royal College of Surgeons in Ireland.— The 
under-mentioned has been admitted a Fellow of the College 

John Lentaigse. 

SouiFTY OF Apothecaries. — The following gentle¬ 
men passed their examination in the Science and Practice 
of M^cine, Surgery, and Midwifery, and received certificates 
to practise, on the 3rd inst. 

Boyton. Bdward Thomas Augustas, Wnthington, Oxfonfshtre. 

Biutl, Walter Henry, Hlghview, Sharpies, BoIton-ie-Moors. 

Davis, WlUiam, Bank House, Ashford, Kent. 

The Library of the Royal Medicsil and Chirurgical 
Society will be closed on Whit Monday, (June 14th). 

Sanitary Prosecution.—A t West Ham on the 4th 
inst., an architect was fined £20 and costa for neglecting to 
connect the dr^s from two houses with the main sewer. 

The festival dinner in aid of the funds of the North 
London Consumption Hospital is to be held on the 23rd inst .. 
Sir Henry Holland, M.P., presiding. 

On the 9th inst. Mr. Jcs.sop, the well-known Leeds 
surgeon, was thrown from hie carriage, receiving a severe 
shock and injuries to the head from broken glass. 

On the 2nd inst. poi'traits of its former presidents 
were formally presented to the Ulster Medical Society in tlie 
presence of a large assembly. 

A MEETING of the Association of Municipal and 
Sanitary Engineers and Surveyors was held at Great 
Yarmouth on the .Ith inst., when papers on the recent 
extenmve sewerage improvement at Market Harborougli 
were read. 


Two hundred boys from Dr. Bamardo’s Institutions 
will leave on Tuesday, June loth, for Canada, under the 
personal care of Mr. A. B. Owen, of Peterborough, Ontario, 
and two experienced assistants. 

We are requested by the Committee of the Centr-.J 
London Throat and Ear Hospital, Gray’s-inn-road (PreetdeoBt, 
the Archbishop of Canterbury), to state that they gratefully 
acknowledge the receipt of a donation of £20 in aid of th<f 
“ Llewellyn Thomas Memorial Fond ” from Mr. Henry Foster 
Bumes, a former clinical assistant of the institution. 

Poplar Hospital for Accidbnts.—T he thirty-tir-t 
anniversary festival of this institution was held on tl.e 
4th inst., when Sir Thomas Brassey, K.C.B., M.P., who pre¬ 
sided, reported that the number of out-patients who hart 
received relief during 1886 amounted to 7700. an increase ot 
600 as compared with the preceding year. The total reeeipTf 
for the year amounted to £4810, and after payment of nil 
expenses a balance of £1902 ww left, a considerable por¬ 
tion of which sum has been devoted to the purchase of th- 
freehold of the hospital. During the evening donation.- 
amounting to £1792 were announced by the secretary. 

Foreign University Intelligence.—T he Auritrian 
Government has appointed Dr. £, Neusser, assistant to 
Professor Bambe^er. Dr. Paltauf, assistant in the Vienna 
Pathological Anatomy Institute, and Dr. Lustig. of the 
Cholera Hospital, Trieste, to study the Pellagra, which is 
no>u. rife at Gbrtz..—The candidates for the Obstetric 
Chair, vacated by Professor Spaeth, in Vienna, are up 
to the present time limited to one—Professor Breisky 

of Prague.-Dr. Manuel Carmona of Valle has been 

appoint to the post of Director of the National Scho 

of Medicine, .Mexico, vacant by the death of Dr. Ortega.- 

Seuor Gomez Ocafia has been appointed to the Professorship 
of Human Physiology in the Faculty of Medicine in the 

University of Cadiz.-Don Maximo Tejeiro, profeasor iu 

the Faculty of Medicine, Santiago, has Ireen appointod bv 
the Spfuiisb Ministry of the Interior to rep<^ upon >1. 
Pasteur’s system of inoculation for hydrophobia. Tlie 
Minister of War has nominated Senores Alabem and Kspaia 
on the same commission. 

The Nightingalb Fund.—F rom the report Un- 
1886 recently issued by the committee of this fund, ir 
appears that the number of probation nurses admitted 
daring the year was 46, and the number of those remain¬ 
ing from the preceding year was 32, making a total of 
77 who received instruction. Of these, 19 resigned or were 
discharged, 27 completed their year’s training, and 1.3 lady 
probationers and 18 nurse probationers remained in the 
school on Dec. 3l8t. The annual gratuity of £2, allowed by 
the regulations for the term of three years, to the certified 
nurses who have completed a year’s service s^sfactorily in 
some approved hospital or other institution for the benefit 
of the f^k poor, was awarded to 71 nurses—viz., 21 for 
their third year, 20 for their second year, and 30 for their 
firet year. 'From the opening of the school in June, 180a). 
to the end of 1886, a total of 633 candidates have been ad¬ 
mitted, and 494 have left the school after completing a 
year’s training as certified nurses. The receipts amounted 
to £3942, and a balance of £1829 remains in the hands of the 
treasurer, as against one of £2092 in 1884. 

Charing-cross Hospital Mbhical School.—T he 
distribution of prizes to the students of this school took 
place on the 9th inst., the ceremony being preceded by the 
reading of a highly satisfactory report oy Dr. Bruce, the 
Dean. The Llewellyn Scholarship of £26 was obt^ainM by 
J. G. T. ^pp, who also carried off the silver medal for 
medicine, the silver medal for practical medicine, the 
silver medal for surgery, and the silver medal for practical 
suigen'. The Golding Scholarship of £16 was awarded to 
P. J. Duncan, who also took the silver medal for senior 
physiology, the silver medal for botany, and^ the silver 
medal for materia medica. The Governor’s clinics 1 gold 
medal fell to E. A. Snape; the Pereira prize of £5 wa< 
divided between G. 0. Richards and E. A. Snape. A. K. 
Baker obtained the senior silver medal in anatomy, and 
Charles Gibbs the bronze medal in junior anatomy, the latter 
also securing the silver medal for chemistry and the silver 
medal for practical chemist^. The silver medal in physio¬ 
logy was awarded to J. F. C^Iyer, and the silver medal m 
practical physiology to B. F. Jackson. For practical suigery 
G. O. Riebaras was awarded a minor sutgery operating care. 
l%e silver medal in midwifery was obtained by J. S. W. 
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Chitty, who also carried off a similar honour in forensic 
medicine. J. 6 . H. Carter gained the silrer medal in 
pathology, and F. M. Lodbrook and J. F. Colyer prizes in 
dental surgery. 

Manchester Hospital Sunday and Saturday 
Fund.—A t a recent meeting of the committee of this fund 
it was resolved that X7000 should be distributed pro raid 
amongst the medical charities of Manchester and Salford. 
The Allowing amounts amongst others have been paid in 
pursuance of this resolution-Manchester Eoyal Infirmary 
and Branches, ^2853 60 .; Children's Hospital, i;007 -Is.; St. 
Mary’s Hospital, XdOi 5«. ; Hospital for Incurablee, ^16 

16s. 6 <f.; Clinical Hospital, £M4 80 .; Salford Hospital, £S72 
Ihs.; Kye Ho^ital, £366 IO 0 . Sd. ; Sick Poor and Private 
Knrsing Institution, £202 4s. ; Ardwick and Ancoats 
Hospital, £234 I 80 .; Southern Horoitsl, £231 I 80 .; Lock 
and Skin Disease Hospital, £157 80 . wf.; Hulmo Dispensary, 
£99 60 .; Chorlton-on-Medlock Dispensary, £64 19rf. 60 .; 
Hospital for Consumption, &c., £121 I 0 .; Ear Institution, 
£38 60 . 6 <f.; Well House Convalescent Home, £49 IO 0 . In 
addition to the above, special contributions have also been 
pud as follow: Royal infirmary, £42 60 , 9d.; Eccles and 
ratricroft Hospital, £20 190. lOrf.; Ardwick and Ancoats 
Dispensary, £24 Qf. 9</.; Salford Hospital, £16 80 , 6 <f.; 
Clinical Hospital, £6 170 . 10<'7.; Dr. Sleacham’s Medical 
Mission, £5 O0. 4<f.; St. Mary’s Hospital, £5; Children’s 
Hospital, £1 60 . ICk/. ; Kye Hospital, £1 I 0 . 

Andrews Graduates’ Association. — The 
dinner of this Association was held on Tuesday evening 
last, when Professor J. Bell Pettigrew, M.D., was enter¬ 
tained in the Queen’s Room of the uolbom Restaurant, Dr. 
Benjamin Ward Richardson occupying the chair. The com¬ 
pany was numerous and dlstinguiabed. In proposing ** Our 
Honoured Ouest,” the chairman commented on Dr. Petti¬ 
grew’s excellence in various departments of medicine and 
science. The toast was eloquently acknowleged by the 
Professor, who, in the course of ms speech, spoke of bis 
work in early life, and said that his first incentive to labour 
came from his sister, that he went to work with a wUl, and 
won a gold medal, but that his sunshine was overeat by 
shadow, for in the week of his success the sister who bad 
encouraged him to the exertion died. He briefly recounted 
the story of bis life, and said he had kept ms scientific 
studies free from any thought of politics. Professor 
Pettigrew u^ed upon bis friends the duty of extending 
the r^utation of the ancient Universi^ of St. Andrews, 
especiuly in a medical direction. Principal Donaldeon re¬ 
turned tnanks for a/ 77 ia nuiter, and a cfelightful evening 
was closed with " Auld Lang Syne,” the company generally 
joining heartily in the chorus in the old Scottish fashion. 
A selection of vocal music, under the able direction of Mr. 
llirwen .Tones, varied the proceedings of the evening. 


Pebical |.pointin5ents. 


for tXit eeltann m%tt bo tent DIRECT (0 th* Offiet a/Tas LxMCXT 
btfore 9 e'eMi on TAuroday JUominy at Vt* latoot. 


Butlrb^mttu, a. C.. E.B.C.S.Bd.r bM been af^inted Surgeon to 
St. Oeorge’e, Uanover^uare. Dlepenun. 

Caub. Cluckst 0.. M.B., Sf.S.Dur., A.K.O.Lond., hu been 4|:Mlnt«d 
ProfeMor of Phjeiologj and Pathology In tbe Medical College, 
Lahore, Punjsub. 

Orsoav, Wiujasi j., L.B.O.P.Bd., L.B.O.S.Bd., bee been l^>pointed 
AMfatent Surgeon to tbe Llveipool UUpeowriee. 

Daiau.. W. B.. lf.A., M.B.. O.M.Bd., bu been eppolntod Head 
Surgeon to tbe Liverpool OUpenaarlea. 

Dixo.'f, J. B. L.. M.B.C.S., L.R-C.P.Bd., baa been appointed Second 
Bonae-Surgeon to the Boyal Southern Hoapltal, Liverpool, vice 
Dr. Knight, reaigned. 

Pox. W. PiERnr. L.R.O.S., L.R.C.P.Bd., baa been appointed Surgeon 
to tbe Wareboaeemen, Timvellere. and Clerka* Aaoctatloa, Cbeep> 
aide, tor Olapham: and alao Atteoding-SurgeoD to the Sooth London 
Medical Aid Inatitute. 

Hllmx. W. Croft, M.B.. C.M.Bdin.. haa been appointed Junior Honae- 
SurgeoD to the Royal Southern Hoapltal, Liverpool, vice Mr. Dixon, 
promoted. 

MncHRiL. James. M.D.Boy. Univ.Irel.AL.U.K.Q.C.P.I., haa been 
appointed Aaalatant Suigenn to tlie LIveipool Dlapenaarlee. 

MiTCSRU, Robrrt. M.A., M.B.. C.H.Bd., baa been appointed Uouae' 
Surgeon to tbe Dewabuiy and Diatrlct Oeneral Infirmary. 

MoRTOx, Bdivix. M.B., C.H.Bd. baa been appoint^ Reaident Medical 
Officer to the NewarkH)u-Treat Infirmary, rice W. H. Bailey. 
M.B.C.S.. L.S.A., reaigned. 

Pope, F. M.. M.B.CantM.. M.R.C.S.. baa been appointed Ronoraiy 
Physician to tbe Leleeeter Infirmarv. vice Buck, realgued. 

BoPLRT, Joas, L.B.O.P.Bd..M.R.C.8.. hat been appointed Head Surgeon 
to tbe Liverpool Diapenaariee. 


StLCoCK. Artepr Quarry. M.D.. B.S.Lond., P.B.C.6.. haa been 
appointed Surgeon-in-Cbarge of Out>Patlenta to St. Mary's Hoapltal; 
and Asaiatant Surgeon to the Boyal London Ophtbalmlo Hoepital. 
Moorfielda. 

STRVRMSoa, Joaa, U.B.C.8., L.B.C.F.Lond., haa been appointed Aaalatant 
Surgeon to the LlvenMol Dispensaries. 

8TOOER9. Alrt., H.B., C.M.Ed.. L.R.O.S.Eil.. has been appoint^ Head 
Surgeon to tbe Liverpool Dispenaarles. 

WA 1 .EER, A.C., L.R.O.P.. and L.M.Bdlo., baa been appointed Aaaist.ant 
SurgMD to tbe Liverpool DIspentariea. 

WniTR. BiurKST. L.B.C.P.Lond., M.H.O.S., L.S.A.. haa been appointe<f 
Medical Officer to No. b Diatrlct of tbe Leeds Union. 

WiOMORE, F. R., M.B.Cantab., H.B.O.S.. baa been appointed Senior 
Honae-SurTCon to the Royal Southern Hoapltal, Liverpool, vie* 
Mr. A. H. Gordon, reaigned. 

Wilde. B. P., L.B.O.P.Bd., haa been appointed Asaiatant Surgeon to 
the Liverpool Dlapenaariea. 

Withers, J. Shrlooit. L.R.C.P.Lond.. M.R.C.S., baa been appointed 
Medical Officer for the Sale and Aibton District of tbe Altnncbaiii 
Union. 


^irtbs, P^arriagts, anlr ^eatljs. 


BIRTHS. 

Bakkr —On the 23rd nit., at Moulmein, Burma, the wife of Surgeon- 
Major Oswald Baker, of a daughter. 

Datlsox.—O n the 31st ult.. at Langton House, Battle, Suaaex, the wife 
of ItaKhell Davison. M.D.. of a ion. 

DuKR.—On the 8tb Inat., at the Boyal Military College, Sandhurst. tb<.* 
wife of Surgeon-Major Alex. Duke, of a son. 

IRVTXB.—On tbe 7th inat., at Royal-parade, Cheltenham, the wife of 
Staff-Surgeon Gerard J. Irvine, Royal Navy. H.M.8. Voiaye, of a 
aou, 

Los(}.—On the 4tb ult., at Agra, the wife of Surgeon J. W. F. Long, of 
a daughter. 

Moors.— On tbe 3Mb uK., at Nainl Tal, Bengal, tbe wife of Surgeon- 
Major J. H. Moore, of a ton. 

HoRisoir.—On the 4th inat.. at Victorla-stroet, St. Albana, tbe wife of 
J. MorUon, M.D., of a daughter. 

Mott.—O n the 3rd inat., at Headowlead. Harrow, tbe srife of Frederick 
W. Mott, M.B., B.S.Lcmd., of a daughter. 

Storrt.— On the 8th Inat., at Lanadown. Stroud, Qiouocatershirc, the 
wife of Fred. W. Storry. M.B.C.S., of a daughter. 

TowHSKirD.—On tbe Slat ult., at Benares, tbe wife of Surgeon-Major 
Townaend, Medical Staff, of a son. 

Upplebt.—O n the 4th nit., at Port Bliiabeth, South Africa, the wife of 
J. O. Uppleby, L.B.O.P.. L.R.C.S., of a aon. 

Whitelbooe.— On the 1st inat., at 13. Beignve-aqnare, Nottingham, the 
wife of B. Arthur Whitelegge, M.D., of a aon. 


MARRIAGES. 

GUTTERiDfaL—P es.vey.—O n the 4th Inat.. at Culroet, N.B., Wilkins 
QuUeridge, M.B.. M.R.C.B., of Bradford, to Mary Kate, daughter of 
J. Penney, of School House, Culroaa. 

RAnuiXH—B be&tor.—O n the 3rd inat., at St. Uary'a, Lewiabam. 
Hudson Halrtine, L.K.Q.C.P.I.. of Roos, Yorkahire, to Cei^Ia 
Bllrabetb. only child of the late W. F. Beeston, of Maida-vale. 

JoxE.<i—SiMPSOx.—On tbe 8tb Inat., at St. Paul'a. Wllton-plaoe, James 
Thormby Jones. H.B.O.S.. L.R.C.P.. son of tbe late Rav. James 
Jones, and Rector of Llanfwrog. to Janet, eldest daughter of James 
Simpson, of Tnverboyndle, Banff, N.B. 

—Sharmait.—O n the 8th inat., at St. Aaapb, Obriatopber John 
Lewis. M.D.. of Birmingham, to Irene B eaa le . only daughter of tbe 
late Malim Sbarroao. Surgeon, of Birmingham. 

MaoKerm—O iBSOE.—On tbe 6th uit.. at St. John’s Church, Buenos 
Avrea. by the Rev. Austin Wmt. M.A., assisted ^ the Rev. A. 6. 
Lennox Robertson, M.A., George MacKem, M.D.Lond., M.B.C.S.. 
late of Guy's Uoapital. eldest son of William Mao Kern, Baq.. oi 
Buenos Ayres, to M^. elder daughter of Thomas Gibson, Baq., of 
1. Bglinton-crescent. ^inburgb. _ 

Priest—Wood.— On tbe 9nd Inst., at St. Marylebone Pariah Church. 
James Darner Priest, M.B.C.S.. L.8.A.. of Waltham Abbey, Essex, 
to Beatrice Amy. second daughter of the late John H. Wood. 

Stock—Ykkles.— On the 6th inat., at St. George’s, Campden-hltl. John 
Nugent Stock, Surgeon-Major. Medical SUff, to Caroline Louisa, 
vounger daughter of the late W. B. Yeelea, Baq,, of Batbford, near 
tiatb. _ 

West.— On AdtII 38th. at St. George’s, Hanover-aquare. W.. by 
the Rev. P. J. Svr^e. father of the bridegroom, Anton Hugh Syrte. 
M.R.C.8., L.S.A.. of Northallerton, Yorks; to Florence Mary, 
^ungest daughter of Jamce Firth West, of Bonchurcb, Isle of 

WeliJ^Sauxders.—O n the 10th inat., at the Church of the Holy 
Trinity. Cuckfield. Sussex, by the Rev. T. J. Mount, M.A.. Vicar, 
A. B. Welts, M.D.. of Ctiekfleld. eldest son of A. J. Wells, Baq.. of 
Cardiff, to Bdlth Harriette (Dingle), eldeat daughter of O. K. 
Saunders. M.D., of 21. Lower Seymour-atrect, Portman-square. W. 


DEATHS. 

Apjohx.—O n tbe 3nd inat., at ht« realdenoe, South-biU, Blaokrook, co. 
Dublin, James Apjohn. M.D.. F.R.8., formerly University Profeator 
of Chemistry, Trinity College. Dublin, aged Ol. 

FuiLAT.—On the 8th inat.. at St. Colm’a, Trinity. Bdlnburgb. William 
PinUy. M.D., F.B.O.P.B.. aged 73. 

Hasox— On the 5th Inat.. at Brook-street. Orosvenor-aquare. FiRncie 
Mason. P.R.C.S., Surgeon to St. Thomas’s Hospital, aged 48. 


Zt.B.—A/ooofSt.iMefuirgod for tho Inau^ien of NoUeit of Births, 
Marriagtt, and DeaVio, 
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METEOROLOGICAL READINGS. 

(7a^«n daify at S.SO a.st.fry SUuar^t /wtrunwiUtJ 

Tax Lahcxt Ofltoe, Jun* lOtk, 1880. 
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Overeaeti- 


Itfltts, S|ort Cffmmeirts,^ ^nsbins to 
€flmspott!)iitk 

It u specially reqtiested that eaelv intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

All communioatume reiaUng to the editorial business of thes 
journal must be addressed" To the Editor” 

Lectures, original articles, and reports should be icritten on- 
one side only of the paper. 

Letters, whether inten^d for publication or private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We oamiot prescribe or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be marked. 

Tetters relating to the publication, sale, and advortiehg 
departments of The Luicet to be addressed “ To the 
Publisher.” 

We cannot undertake to return MSS. not used. 


The Illicit SAlk ok Bboot. 

Uow/arit U falrtoooDDectBomo'iabDormtUj heavy iufantUe mortality 
witli her targe celibate population is a qtMabion we leave to others; 
but there it no doubt that coinoldeutly with this mortality within her 
gat.fs attempts to procure abortion have been frequent enough to call, 
from time to time, for the interference of Government. Under cover 
• 'f .in admonition to certificated pharmacists and midwives the Fre> 
fi-cture has issued a circular to the syndics of the City and Province to 
s»'e to the sMotest enforcement of the regulations as to the sale of 
< rgot of rye. The drug, it seems, is In such request that, according to 
tiie OytBioiu, one and the tame medical prescription is unlawfully 
used for its purebase over and over again, and this in spite of the 
pontifical regulation of Nov. 15th, IKIB (still in force), which requires 
under haav 7 penalties, all chemists and. druggists to retain the pre¬ 
scription ODoe it bat beMi wade up. and only give to the purobater 
u receipt for the money he has paid. "The Prefect has, therefore,'’ 
^ys our conteosporary, " w ilb his circular of May 27th invited the 
syndics to caution all pharm actsts and midwives that if they violate 
t he above regulation they will be denounced to the judiciary authoritiee 
for criminal proceedings, and that. If convicted, they will incur the 
severest penalty of the law." 

.1. S. had bettor communicate with the author mentioned. 

"lODOFOBM SPBAW 
Tb the Editor of Tkb LaHCsr. 

bJK.—It is a common saying, “ There is nothing new under the sun," 
-ind the oraploynwBt of iodoform in the form of spray Is by no means 
new. If Mr. Mondle wiU kindly refer to my work, " On the Inhalation 
Treatment of Ptse as es of the Organs of AMpimtion,” he will find that 
'hu use of an ethereal solution of iodoform in the form of spray is 
' ireclsUy referred to, and some of the diseases of the thnnt and lungs 
' uumenitediawblcb the employment of iodoform Is Indicated. 

I raaain. Sir, yours faithfully. 

Lucerne, June 7^, 18S8t Abtuwb H. lUsiux, M.D. 

To tAs Editor of TitE Lsbckt. 

Sir,—I n ywir last iune Mr. Mnndie racommends the use of the iodoform 
s psay in Mamt and other oases, being struck with iU superiority to othes 
preparations. I was led to the samo conclnstoos by my own obeorva- 
tlons {vide The Lixcirr for the year 1804). Mr. Mundle wUl find the 
method of pivparing the ajawy as there described woKh a trial. 
Whan etlier is objected to tlie following is good:—B lodoforml 
prweipt.. 5 ts.; tr. tefugst. jj.; tercbene et adde aquam ad SJ. This 
fnmisbea a serviceable lotion or spray, and the odour is raiher piassut. 

f am. Sir. vours fuithfullv. 

CharlwDoil ttreet. S.W., June Tth. IWd. Alkbro Lbaoh. 


A HsoicsL MissiOHsitr roB Quebec. 

Tbe editor of tile Edmlnirgh, Medical Mtssoicery (h“rrisrly fifegnruse 
(the S«v. i, Lowe, F.B.O.S.B., Oeorge-sqnan, Briinhurgh) pohUataeA 
the following extract from a letter from Quebec. He has written tor 
fiuthac peiticulan, and will supply information when It arrives to 
anyone desiring it. A stamped and addressed envelope should be 
enclosed, 

“In writing you at present one of my objects is to try and interest 
you Id a work which we have in hand here, and I am sure when L 
state it you wUl grant my request. My predecessor, the Bev. D. 
Marsh, is the president of a cottage hospital, founded twen^ jnsn 
ago, for the nse of the Protestant poor, for wUob ws may eooa 
require the serviocs of a young medical man of good pasta So .wash 
aa a medical missionary. Be would have rsoms sod board and a 
ansU aalaiy, and would also be free to take oatsidepneties. If mg 
meBcorybetrue to me,you ore,! belisre Interested In the Edlntaargli 
Me<lJcal Miesionary Society, and might be able to help us in getting 
a suitable man for Quebec. Of course, he must be fully qualified, 
and have practised for a time. We need also a Christian woman at 
cnee as matron and oiirae. Slie would receive a fair salary, and haa« 
a comfortable home. She mnst not be over forty, self-possessed, 
sympathetic, and an active Christian worker. For suob a pstson wa 
ask God. I am asked to ascertain what prospect there is cd gsStins 
help from your city. The cottage boaplMl Is the only Pmestaab 
one in tbe place, and is endowed." 

.'Hcuid Sure.—ll the case, progresses satisfactorily, the patient mf return 
to work la about a month. 

An OH Army Surgeon hna not enolpeed his card. 

COCAINE IN PAHTUBITION. 

To the Editor of The Lahcet. 

Sir.—I have Utdy been using cocaine in parturition with sueb. to me. 
surprisingly excellent results that I think it would be a good thing 
for parturient women if, by means of your valnabto joumaL it rould be 
brought into more general use in midwifery practice. Tbe maoosr in 
which I use it is by applying a combination of the alkaloid wUh vassttas 
and glyoerine. m followsOf cocaine six parta, of vaeelloe tweaiy-foar. 
and. of glycerine twenty, introdnoed into tba vagtuaiwlth an otdinu^ 
glass female syringe.pat^ as high up behind tbeaervlz as poieibtattba 
glycerine is used to make the applicatioa by means of tlse syringa^mnea 
easy). Thepslnduelo pressure, the dilatation of theoervix, and tbaexpaik- 
sion of tbe perineum are so markedly relieved that the ordinary labour is 
robbed of half its agony. The relief from pain afforded by cocaine eaves 
the strength of tlie mother, and so enables and encourages her to bring 
more voluntary power into play, which, with tbe lubrioating elleei of 
the vaseline, Tnaterially shortens the duration of (be labour. Oucataa 
was. I find, used tn midwifery two years ago. thou^, I beUeve. a aaffr 
tloo was then applied per tpeoulom, and 1 am nob under the iTapnsrioa 
tbatl'have made o new application of this valuabte drug. But 1 claim 
for this compouod the following advantages: It is eaty of appUcatum, 
and can be used without the patient's knowledge, if wished; by mixing 
with vaseline it Is applied more thoroughly to all parte of the vagiinal 
canal, evb also kept In contact therewith, ensuring a more laoting cffBct 
than whei^applled In solution. 

I mutt ask ydn to let the great benefit of the applieatlon of eoe al na ia 
this BO ualverBafly practised branch of cor profession be my excuse far 
again bringing this Buhject forward,—lam. Sir,yoon truly, 

Chiswick, W., MBy26tb, 1.S86. DERiraRb F. HaXTZHOBXE. 

THB "PENDJBH SORE.-* 
r« the Editor of The Lxrcxt. 

Bin,—la yoar issue of April lOth, p. 703, there Is a deeoripUca of «fhik 
is called the " Pendjeb sore,” from the Vraeh, by Dr. SutkJ. Hla 
description exactly coincides with tbe characteristics of a son very 
oommeo in this part of the worfQ, and which U, I hellere, weU known 
all along the north-west frontier of India under differ«it namee. At any 
rate, it seems nndcsirablc to adopt tbe Bussian doctor's name for it whan 
it is so well known to most of the doctors In tiie Indian Medical 8 ei > t u e 
wbo have, served on the frontier of Afghanistan. Dr. Suslu has eome 
faith in applications such at corroeive tuhUmate and mercurial oint- 
meats; but I have never found these of tbe sUgfatcet benefit. SoiarM 
I have been able to make out, tbe sore appears to be due to a low 
orfpinlsm. which, after getting into the skin and causing a eore, ■♦**»*■ 
the beiallhy skin around, advancing very slowly and forming small 
nests, like lupus non exedeas, around the margin. Tlie only UcattMot 
wbiuh-did. any good in my cases was the free of nitric acM 

to the lofMtlDgoore until a heaiUiytutfaoe was formed, at the nae time 
opening the small luirounding nests with the point of a law««*- | and 
putting a tiny drop of the concentrated acid into tbe wound. KIbnta 
of silver was quite ineffectual. Dr. Suskl, 1 think, misses an ImporUat 
point when be omits to mention that when theae sores ban: existed a 
long time they iuu-e a permanent doU brown stain, which, together 
with the ciostaieatioo, the catAexIa produced residmea ta aa 
unhealthy country, and the Irregularity of tbe dfetribuMon of tha sores 
might pechaps be mistaken for syphilis, especially among eoidlen. 

I remain. Sir, youn obediently, 

A. PiuuH>y. 

Surgeon, Indiau Medial Seraice. 
tarlaaPaas. BelooohUUo. Mrv lith. 1!)!;9. 


Diuiiized by ^^ooQle 
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HDVBS, OOlOISNTe, AND AHBWSKB TO OOBBXBPONDISTS. [Jens 12,1886. 1U& 


•’ Drar IfOR GOtTTY SUBJECTS. ’ 


A OA6B OF A29012iA PBOIOJUS. 


Tu the Editor of Taa tiXCKT. 

SiB,—Kiudly.Allow me to offer the following suggaslktiis to abroUier 
■ubserlber, who, in your iisuo of May p. liVVi, (JeacritK's himself as 
*‘a martyr to gout amt corpulcDcy.’' and who has tried " BantiDg” and 
a wa g tfcrlan lUet. and follod in each to oMata the dMiaedvaUef. 

I may premiee wkat I twoe to say Oy first stattugthat I bellava gout, 
iikoamatiian, oheatty. aad dyspepsia, with all their coasequsnt Uls. 
depend not so much ou tbo quality of the food takeaaa upon tbcamotint 
consumed in relation to tbo amount of exercise performed. The majority 
o( tbe BneUah upper and middle classes no doubt satand drink more 
than is required for the perfect nutrition of the body, which in cons^ 
quence beoemes too plethoric; ite asaimilating powere -are ovartaKed, 
and there is a strain apoirtbeaxeretoty erf(Bns to getrid ofthe'sntpias 
materials which tend to accumulate in the system, leading to blllousnese, 
gout, rheumatism, gravel, pllea, Ac. The obvious remedy for this con¬ 
sists in limiting the amount of food and drink taken, so as to strike a 
balance between the bodfly wSOtX and the demands upon them. Bup- 
poeliig. however, that, owing to the nature of a man's vooatlwi, to his 
bodily or cardiac weakness, or to many other caoaes which might be 
mentioned, he is unable to maint^n this balance, the question arises, in 
what way may he be helped with the least Inoouvenieace to himself to 
get rid of the surplus matter, and thus relieve the syetem from what 
mnst, If allowed to remain, prove a souroe of dtseaie. The remedy for 
this is to be found, in my opinion, most effeeUvelyin the naturaf aperient 
mineral waters, which, if judlclouslytaken, seldom fail to bring about the 
desired effect. The method of taking them will, of course, depend upon the 
Indivldualcase. Anaoutedlsease.asamle,requiresaqu{ckremedy. Thus, 
after analdermaaio dinner a purgative dose, with the addition of aneqoat 
quantity of soda water, taken before breakfast the following morning, will 
soon set rostten right. But. I presume, this is not what Is required 
by yourcorreapondent, and I should advise him to take every second or 
third momiag a dess of mioeral water jnat sufficient to sot ss a sUgtat 
aperient, nria srlll relieve tlie whole kntestlnal and portal systems, cor¬ 
rect the acidity so apt to exist with goat, get rid of the tendsacy to 
oorpnlcncy, make exercise a pteasore instead of a hsbour, and so direotty 
and indlreotly get Che whole system Into such a state that life may be 
said to be enjoysb e. At tba mme thae. enljr neb diet sbonld be taken 
as is found to be best d^ssted, and. as a rule, unless taking more 
exercise than usual (ss during a walking tour) malt Uquors and wines 
ahonld bs avoMed, or (adidged in very moderately, tbebsst sttarahnt in 
such cases betng nndoubtedlyold whisky freely diluted. Trusting these 
few remarks tuny be of value, I remain. Sir, jrotirs very troly. 

June 3Dd, lSd6. JI.D.Loxd. 

Mr. A. We regret w« cannot compty with the reqtnst. as there 

appears to be no speoisl novelty In the arrangement. 

" A U091FIBD MlDWirSET FOKOCPS.** 

To the Editor of Tax LavoST. 

Sn.—I wad a-ith mee t satlsfaetion Mr. James MkMnonh'aecostot of 
his modified midwifery forceps In Tax Laxoxr of Mav 99tb, p. 103S. and 
have no hesitation in sayi^ that in one particular the idea there 
enunciated Is a step In lire Why of neetflng a telt want. 1 refer to the 
hinge whereby during application the handle of the uppor blada is tamed 
upwards, and so dom Mt oome In oontaot with'the bad. la proof of 
my statement 1 may meiAion that it was my intSBtion whan naxt in 
Bdlnbargh to oonsntt with an lnatTumeab.malrer as to bow this very 
modiBcatlon could be applied to Slmpson'e tong forceps. It is easy 
to say, "Qet your patienl’t Mps Welt over the edge of the bed, and 
you will have no diffioakyin Introdosing the upper blade." Of ooune 
not; but tu do so some aosishuide Is reqalred. Sneb asstetanee is not 
always easily got, as those only know who have bad experience of 
difficult labours in counOry plaoss. H tbo woman hsppen to be in that 
abomination, often found in BooSland, ealtsd a " box b^’’ the diffioolty 
Is Increased. Having in view such possible contingencies. It Is more 
ffiian probable that the modification in question, should it tnm onTthat' 
hy means of It the forceps can be used with ease in tbe ordinary position, 
will be hailed with delight. 

1 am not quite euro that I agree with Ur. HoUana in Ms retaarks 
about axis traction. 1 have always found that Simpsou’i long foroepe 
can be made to effect traction In the proper direction. Then, again. I 
am not sure that it Is any advantage to have the blades ssparated at 
their proximal extremity. For where is It that undue preuare is 
generally found to have been exerted on the child’s head ? Undoubtedly 
over tbe forehead, and perbape the eye. By separattB^ tbe blades at 
thsfr p r ox i ma l extremities, nntas the headiss -be welt tied t ogsdber. 
there is more danger of undue pressure dlstalty. I shall eonedude 
aaying that though Mr. McMunn has anticipated me hi this matter, I 
hear him no gmd^ in coosequenoe. 

I am. Sir, yours faithfully, 

Crieff, N.B., Jane ttb, 1886. At.c t ThoK. H.D. Bdin. 

“A ROaOH-AMD-BBAOY MBDlOAUfiNT." 

To tM Editor of Tnx Laxcet. 

Sir,—A fter reading Dr. Charles H. Ralfe’s letter in your last i»uc, I 
have no doubt that I quoted Drultt's Surgery inaccurately, and that 
^e shock from which Msnhal Laones suffered was tbe result of a fall, 
■ad not df exposure tft ooid. 1 was writing from memory, having no 
■ditlon of the above woric hy me.—I am, Sir. youts oh^ently, 

June 8tb, 1886. A SinttKrik. 


To tha Editor of Thk Laxcbt, 

Sir.—- kngina pectoris Is a symptom which to rarely occurs in the 
OPdtnarv ro.rtlne of a geuCTM pnterisloaer's work that I ventare to 
swt » s s t the fcdlcrarlng one fa torrmn. 

A Biiort time ago 1 was sutRmMiecbta see agenfiteaMta, aged sixty^five. 
who looked psrfeosly heoUby. Itee hlstwty ef'theaase was ss foUowti— 
At 4 A.M. the patient- had been-aroused by a severs psdn in tbe ohssl. 
He took whisky, which relieved him. and he slept again. A second 
time the pain awoke him, when be again reeorted to the whisky, which 
acted as before. At 12.15 a.m., when 1 saw him, he complained of a 
diffused pain over the chest, the Idea conveyed to my mind by bis 
maimer being that it was Indigestion, nothing more. He mentioned 
tisat be bad never bad it before, was net affected by food or exercise, had 
no cough, breatblessoess, pai|dtatlon. Ac. Tlie impulse of the heart was 
regUtarwod soft, the sonods faint; tbeiata was normal, at wasahoihe 
condition of the fadisl%aad temporMartovles. There was no codemhof 
the legs, and the psUiont badnevor^nst blood. I opdoreda mixture for 
dyspepsia, and-lett. At 5 p.k. I was aaddwily neattad. and I found dtat 
tba patient had bs o u dead half an hour. Hn had fMwtl quite tranqallly, 
while reading a newspaper. The postmortsm eoamlnation showed the 
heart to be large, friable, flabby, and pale, with masses of fat on its 
surface. Both cavlUos were emirty; there was no valvular disease, and 
no evidence of atheroma anywhere. I should have laentloned that the 
face, neck, chest, and the arms down to tbe elbow wore deeply stained 
with venous congestion. 

I do not cite this as a remarkable case; but the question arises, Ron- 
many of the Innnmenble eases of pain in the chest are due to xngina ' 
The patient In this case had coniulbed numerous physicians, and thc>' 
luid all told him that the heart was all right, rad that tbe pain w.as 
due to indigestion. It must be remembeiwd that I had no time fot- 
watehtiig, and that this (so far m 1 know, though it was coatnadleted at 
tbe toquMt) eras bis fitst attack, i sviil not go into the qassMsn of 
dlffereatiol diagnosis, as that it well kuewn—at least, theoretioatly. 

I -aaa only say that in future 1 xhall be eantious in giving a defthlto 
opiatonirithin a few di^ in esses of-pain in the chest. 

lain, Sir. Toareobedlenbly, 

JuneTth.lSM. J. Itnsssu, Kabris,MA). 

T. C. .if.—Tbe employmsot of artificial lieat would appear to be of great 
•Mvice in the treatment of myxeudema. Tbe tomperature of the- 
-apastmestt should not fall belew 65° F. Turkish baths prove beneflsial 
somsUmes. aodalso the «sa of *-*— 't- of^borsadl. 
AN^UrissM/mf.-^Aeocletydrthe Mina refwred to byour eonespoadsnt 
was founded a few yosrrs ago, of which Hr. Radley, Wy n ne-read. 
Brixton, is the secretary. 

THB POTSO170U3 BPIWTS CTP COOAT’fB TAKR5 INTBRNAXtY. 

To the Editor of Thx Lascxt. 

Sir,—I sliould be glad If you could allow me space in your journal to 
relate a case which I have met with lately in my practice, In the hope 
that It may load to an expression of opinion on the subject by anyone 
who has met with a case of poisoning by tMs new and useful medleine. 

A pnM tiit ief nilae whowaa'saffertogfiem'toetha ^ e, resulting from a 
hoUoartai^. appUed some «f tbe4per oMt. saMtloa-of taydseehlocato 
ofeooatBetetbeMothwndgans. Hedldsieliaptl ikMit,tM>t.aecoedfoK 
to bis sCatsoMOt.beewallewed-froai tweafeytoUstrly drops. Within halt 
aa bourbe was seized with a feeling o^#BlIltBessraadgiddi[UJea; then an 
attook-of palpitationof tbe heart name oa*aod bacomplaineclef UagUtig 
and numboess, dryness at the book of tlie throat, and a sensation of beat 
and flushings moving over tbo body, but especially over Uie spine ; 
stwi.Ienly a rash-llke scarlatina made its appearance over the body, but- 
wos more marked on tbe neck; the pupils were natural, and mponded 
to light, but vision was somewhat dimmed. I immediately gave him a 
eSveag-Aeee e f Misi t avd and svasaawsiSesrwhleb did wt eause emesis. 
I then administered twenty grains of sulphate of zinc, but without 
effect; it was only by freiyMntlyrep dd i du g-i^ dose that vomiting took 
place. The patient was reUeve<l for a few minutes, and seemed brighter v 
bat the symptoms soou rcturtieil, aud he felt so weak that be thought 
he was dying. 1 held setae strong ammonia to his nostrils, but be said 
be ocaiM not smell it. I kept walking him about, but bis lags tottered 
so much that I had to support'him. He constantly felt a doslro to have 
tbe use of his bowels and bladder. The mind remained clear, and the 
poise became fast, weak, and Intermittent. 

Fnoi tbs abovedasedb would ogpearthat the syBfptoOM’O! oooMne 
poiKmlag are a fsaling of laiatnass and glddincBs, p^ltatdon of tbs 
heart, dimness of vision, diminution of the sense of smell, difficulty in 
producing vomiting, relaxation of the sphincters, scarlet rash, numbnMa 
and tingling, dryness of the throat, wfth aensationt dflicat up tbe back. 

I am. Sir, yonit falthfUTIy, 

Jane lit, 1886. Jas. Leslie CALLAanAX, L.R.C.3.I.. Ac. 

Mr. IT. B. WoUw.—The eomtpondence does not show thiit Dr. Hunt 
intended any negleot of the patient. Uls own letter indicates that he 
did not. It would have been •better, jodglog from the actual event, if 
be had anted fot the abeent readiaal-aMfiart«at; bot wearesatlslietl he 
inteodad wbat was rigtt and Und. 

L. A.—OratBtnIy, though it Is not \uually advisable to do so. 

Mr. We are mUbte to'bdVire onr oomspondent. 


Dio ..J: , 1^.00^ I e 
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OoifKinriCATiORa not notloed in oar preMnt nomber will reoelve ntt«a* 
Uon in our next. 

OOMMcaicxTioiTB, LmcBS, ± 0 ., have been reoelved from —Sir Junes 
Paget, London ; Mr. Frederick Treves, London i Mr. J. W. Hulke, 
London; Dr. Hassall, Loceme; Hr. Untcblnson, London; Mr. Bruce 
OUrke, London; Dr. Dmnford Tbomu, London; Hr. BUton Pollard, 
London; Hr. Dowdeewelt, London; Hr. Ralph Browne, King’s Lynn; 
Surgeon-Major Platt ; Ur. Wlglesworth, Liverpool ; Mr. V, Bicbardi, 
Qoalundo; Dr. Campbell, Gariands; Dr. Gowers, London; Dr. Taylor, 
Hoddesden; Dr. Uuggard, Davos; Mr. Trindall, London; Mr. B. 
Roberts. Manchester; Ur. Fadley. Swansea; Hr. Pierson, Bholan 
Pass i Mr. G. A. Wright, Hanohester; Mr. C^le; Messrs. Hertz and 
OoUingwood, London; Hr. Oliver. London; Hr. C. S. Jeaffreson, 
Newcastle-on-Tyne; Dr. Swann, Batley ; Mr. Q. B.Kerbey; Dr. J. R. 
Harris; Dr. Maguire, London; Hr. Bodwell, Loddon; Dr.Oonptand, 
London; Ur. Bott, London; Mr. Lo^, London; Dr. Thom. jun.. 
Crieff; Dr. Wade, Birmingham; Mr. Mitra, Hedrapore; Mr. Leach, 
London; Dr. Griffiths. London; Ur. Wright, Flnedon; Messrs. Lofts 
and Co., London; Mr. R. B. Horsley, Bdlnbnrgh; Messrs. Woolley 
and Sons. Manchester; Mr. Brockelhurst. Matlock; Hr. Webb. Stroud 
Green; Mr. Marrett, London; Mr. Baker, London; Dr. Needham, 
Bamwood ; Messrs. Squire A Co., London; Dr. Russell; Dr. Pinger, 
Kreuznach; Mr.Fuge,Taunton; Ur.Hunt, Cbertsey; Messrs.Bealand 
Sotu, Brighton; Mr. Wlndle, Leicester; Mr. Lewis, Portsmouth; 
Dr. A. Martin, London; Mrs. Ainsworth, Southport; Dr. Duckett, 
Crossbills ; Mr. Burdett. London; Ur. Yeates, Feokham; Dr. Beid, 
Stafford: Mr. White, Wolverhampton; Mr. Newsholme, Sheffield; 
Mr. Patterson, Lee^; Ur. Fowler, Hereford; Dr. McLentsk, Church 
Stretton; Mr. St. Dalmat, Leiceeter; Lleut.-Qenerat Bourchier, 
Brighton; Mr. Pepper; Mrs. Smith, Slrmtford-on-Aven; Mr. Oliver, 
Pendlebury: Mrs. Pratt, Cardiff; Mr. Mackenzie; Messrs. Algar and 
Co.; Hr.Armstrong.Newcastle^iii-Tyne; Mr.Ogden; Messrs.Christy 
and Co., London; Mr. Harris, Bristol; Hr. Storey, Stroud; Mr. Lacy, 
Wandsworth; Mr. Hont, Soarboro’; Mr. Maitland; Messrs. Haller 
and Co., London; Ur. Warburton, Brynfedwao; Messrs. Butterfield 
and Son, Northampton; Ur. Lyle, Shacklewell; Mesira. Bates and 
Co.. London; Mr. Whitford, London; Ur. Page, Bristol; Ur. Jones, 
Battersea; Mr. Scott, Manchester; Ur. Gilbert, London; Mr. UUne. 
Ladywell; Miss Thomas, Fulham; Messrs. Bates, Hendy, A Co., 
London; Gradnste; Telegram, Anerley; Secretary, Liverpool; 
L.L.; Bucbu; AHlghlander; Stand Sure; Z. ; M.S.S.; An Old Army 
Surgeon; An Old Assistant; F. W., Horsliam. 

Lkitsss, socA tvitA enclosure, are also acknowledged from—Dr. Brown, 
Yeovil; Mr. Oeale, Brighton; Mr. Hakeman; Mr. Hoarder, Newton 
Abbot; Mr. Howard, Llttleport; Dr. Bberle, Thlrtk ; Mr. Andrew, 
Stockport; Mr. Bldeal, London; Ur. Nutall, Bury; Mr. Cockerill, 
Porthleven; Mr. White, Bayswater; Mr. Green, RIpon; Mr. Gretrix, 
Wrexham; Mr. Hobson, Busbey; Miss Meyer, Holloway; Mr. Gibbs, 
Birmingham ; Mr. Barron, Manchester; Messrs. Biddle and Co., 
London ; Mr. Biroball, Liverpool; Ur. Hayward, Corby; Messrs. Lee 
and Nigbtlngide; Mr. Fle^ber, Northwich; Messrs. Bullock and 
Co.. London; Mr. Uayhew, Ipswich; Ur. Jones, Dowlais; Ur. Fox, 
Birmingham; Mr. Densham, Wareham; Dr. Stuart; Dr. Whltelegge, 
Notts; Dr. Horder,Cardiff; Mr.lomson, St. Neots; Dr. Sandwtth, 
Cairo: Dr. Orridge, Wokingham; Dr. Hepbnm, Coxhoe; Ur. Hyron, 
Shipston-on-Stonr; Mr. Syrde, Northallerton; Mr. Paterson, Bpenny- 
moor; Mr. Gravatt, London; Ur. Keetlng, Manchester; Meeirs. Lofts 
and Co.: Dr. Smith, Stockport; Medical; C. O.; W. W. B.; 
Medlcus: Anglia; Uedicus, Pimlico; W. A., Bdinburgb i North 


Due, Liverpool; Mrs. P., Ashford; P, B. B.. NewcMtIe; Delta, Sea- 
combe; D.. MIsttey; Sister; Medicus, Torquay; Secretary. Pendle- 
bury; Medicus. Manchester; Venator, Bursley; M.D.; Tact, Coventry 
Park; Delta,Bdlnbargh; Omega; C. B.O..Tunstall; Chemist, Upper 
Clapton. 

JFort/iim/ fntelliffencer, A'orUern Crojidon Chronicle, tVestern 

Morning yews, ZoepkUist, Advocate of India, Sanilary Enginttria^, 
Bosjdwre Egyptian, yorthcm Echo, yorth Star, yorth'Eastern Daily 
Gacette, Glasgow Herald, SfC., have been received. 


Jiarg for % ensuing Meek. 


XondAj, Jane 14. 

fiOTAL Loxdon OpjsTaAi.auo Hospital, HooBruu)*. — Operations. 

10.30 A.X.. and each day at the same hour. 

Boval WssTMursTKB OPHTHALMIC HOSPITAL.—Operations, 1.90 p.k., 
and each day at the same bonr. 

St. Mabk’8 Hospital.—O perations, 3 p.m. ; Toesdays, tame hoar. 
Ohklsha HospitalpobWombh.—O perations, 3,80 p.m.: Thunday.3p,i(. 
Hospital pob Wombit, SoHO-sqvABB. —Operations, 8 pji., and on 
Thursday at the lame hour. 

Mbtropolitax Fbes Hospital.—O perations, 3 p.m. 

Royal Obthopasdic Hospital.—O^ rations, 3 p.m. 

CsxTRAL Loxnox Ophthalmic Hospitals.—O peretloos. 3 p.m., and 
each day In the week at the same hour. 

Tnetday, Jone IB. 

Girr’s Hospital.—O peratlMiB, 1.30P.U.. and on Prid^at the same boor. 

Ophthalmic Operations on Mondays at 1.90 and xhursdays at 3 P.M. 
St. Thomss’s HosprrAL.—Ofdithalmlo Operations, 4 p.m. ; Friday, 8 p.m. 
Oahcbb HoePiTAL. BnoMPTOH.—Operations, SAOp.m.; Setarday.3.90 p.m. 
WBHTMDrsTiB Hospital.—O perations, 3 p.m. 

Wbst Loxdok Hospital.—O perations, 8,30 p.m. 

Wedneeday, June 16. 

Natioral ORrHOP.ci>io Hospital.—O perstloni, 10 a.k. 

MiDDLBSBX Hospital.—O perations, l p.m. 

8t. Babtbolomxw’s Hospital.— Operations, 1.80 p.m. ; Satnrdsy, same 
hour. O^thalmio Operations, Tuesdsys and Thursdays, lAO p.m. 
St. Mabt's Hospital.— Operations, l.SO p.m. Skin Depanmeat, Ines- 
dayi and Fridays, 9.30 a.m. 

St. Thomss’s Hospital.—O perations, 1.30 p.m. ; Saturday, same bonr. 
Lordor Uospn'AL.-^perations,3p.M.; ThuTsdayASatardayiSameboar. 
Gbbat Nobthkbr Ckrtbal Hospital.—O perations, 3 pji. 

Samsbitah Fbbb Hospital rob Wombs arp Cexlobbr.—O peratloiu, 
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Tharsday, Jane 17. 
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Ckabiko-oboss Hospital.—O peratloiu. 3 p jc. 

Nobth-Wbst Lordor Hospital.—O perations, 3.30 p.m. 

Fridayt Jone 18. 

St. Gbobob's Hospital.—O pbthatmlo Operatloiu, l JO p.m. 

Royal Soittx Lordor Ophthalmic Hospital.—O perations, 3 p.x. 

Setardny, June 19. 

MiDDLRSRZ Hospital.—O perations, 8 p.m. 
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SOME FUNCTIONAL DISORDERS OF 
FEMALES. 

Br WILLOUGHBY F. WADE, F.RC.P., 

Bunoa PSTSKtlK to THB OBIXBAL BOSPITAI^ BUtMTSOHAM. 


LECTURE ir. 

{Coneluded/rom page 1106.) 

Bbfobb proceeding to oouBider eome of the details of this 
subject, let me ask jour assent to certain postulates of a 
general character. These will serre the useful purpose of 
helping In the differentiation of hysterical cases one from 
another. Let it be grauted, then—1. That anynerve>ceDtre 
(that }s, any eoUection of grey nerve-matter) may have its 
excitability exalted, so that it becomes unusually responsive 
to its aoeustomed stimulus. 2. That any nerve-centre may 
have its excitability lessened, so that it becomes less than 
usually responsive to its accustomed stimulus. 3. That the 
permeability of any part of the nervous system may be 
increaaed. 4. That the permeability of any part of the 
nervous system may be diminished. 6. That increased per¬ 
meability may cause ganglia to co-operate which do not 
usually do so; that is, that excitement of one ganglion may 
excite the action of other ganglia which under other cir¬ 
cumstances it would not-excite. 6. That diminished per¬ 
meability may have the contrary effect, so that ganglia 
-which usually act consentaneously may cease to do so. 
7. That any one or more of the cerebral ganglia which 
-usually co-operate may be thrown out of gear, so that it, or 
they, cease to co-operate with the rest. S. That the ganglia 
not thrown oat of gear continue to co-operate as usual. 
It may be that nerve trunks have their sensitiveness or 
excitability increased or diminished. I do not propose 
either to deny or to affirm that this is so. The result would 
be the same as if the centre with which they are connected 
were affected. 

Let us turn now to the consideration of some diseases 
commonly termed hysterical; and, ftrst, to a common form 
of hysterical paralysis. The patient has lost almost com¬ 
pletely the power of moving one or more limbs—almost 
but rarely guite completely, for I can recollect only one 
case in which no power of movement remained. The 
motions which do remain are, although extremely limited 
in area, yet often of considerable complexity. Such s 
paralysis, though remaining constant for weeks or months, 
or even years may yet disappear in an instant under the 
inflnence of sudden and violent mental emotion—such as, 
for example, an alarm of Are. Hence it has very properly 
been termed fonctional, as distinguished from orj^nic. 
How are we to interpret this curious phenomenon ? It was 
long 1^0 suggested that we should look upon it as a 
pamysis of “ the will," and this view is still pretty generally 
current. Without raising abstruse metaphysical questions, 
I fancy that, in speaking of the “wil],'^we commonly in- 
clnde two separate and distinct ideas—one, the idea of a 
-wish to do something, and the other, of our power to give 
effect to that wish. If we consider “paralysis of the will” 
the light of this analysis, we come to this result: Arstly, 
that in regard to the second idea, it is a mere clothing, in 
psendo-scientific phraseology, of the fact that the panent 
has lost the power of voliintariN moving her arm or her leg. 
It contains no explanation of this fact, and therefore 
conveys none. It is, in short, a meaningless phrase. Secondly, 
as regards the first idea, it is untrue in fact. These patients, 
80 far as I have been able to understand them, have a very 
strong wish to be able, and are deeply distressed by their in¬ 
ability, to move the limb. They are also extremelygrateful to 
U8 when we have cored them. To arrive at a more adequate 
interpretation of these cases we must go some way round 
and consider subjects which may at first sight appear remote. 
Nature is in some cases not content to leave the activity of 
a nerve to be regulated by the greater or less amount of 
force emitted by its ganglionic centre. A second nerve, 
Na8277. 
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arising from a different centre, is told off to diminish or even 
arrest its action. Such superior nerves are called, as you 
know, inhibitory” nerves; and the control which they 
exercise is called “inhibition.” It is not difficult to per¬ 
ceive that this method is employed in the highest depart¬ 
ments of the nervous system as well as in the lower ones. 
We find evidence of this operation in connexion with the 
high cerebral ganglia, the organ of the mind as we call it. 
In the passage, “Thou sbalt renounce, thou shall renounce, 
thou soalt renounce—this is what the whole world is 
hoarsely crying to thee,” “inhibit” might be substituted 
for “ renounce '"without any alteration of the meaning. An 
inhibitioa of this kind, which at first requires a voluntary 
effort, acquires by frequent repetition an involuntary or 
automatic character. Most of us can see a desirable object 
in the possession of another without any nearer approxima¬ 
tion to an intention of annexing it than is contained in “I 
wish I had one like it.” In the child this inhibitory power 
is at best but latent, and requires for its development moral 
and social education. In some children it is difficult to 
develop it, even when the reasoning powers are indirectly 
stimulated by irritatiDg applications to the peripheral nerves 
dlstribated to the skin covering the gluteal mu^es. In some 
fewit appears to be absolutely non-existent; we hear of indi¬ 
viduals in whom the reflex act of taking is, all their lives 
through, the inevitable result of the act of seeing a desirable 
object. Some little mass of grey or some Blender thread of 
white nerve-tissue is awanting. The same thing is seen in 
some savage races, who are incurable pilferers. We find in 
another set of circumstances something even more directly 
bearing upon our subject. We have most of us, at some, 
now probably remote, ^riod of onr lives, ran up to a bedM 
with the intention of lumping over it, but, “ not likingtne 
look of it," stopped snort, without making a spring, This 
is a rational and intelligent act, though it may afterwards 
be evident that it was s mist^en one. We have, also, 
similarly ran up and made a roring, but, at the same 
moment, allowed the principle inelegantly called “ fnnk ” to 
intervene, with the result of inhibiting our muscular action, 
and thereby “ btingiug us to grief ”; while a second, mote 
confident—that is, an nninhibited effort—has carried ns 
safely over. The secret of what is called “ Dutch courage ” 
lies, partly at all events, in the fact that one great effect of 
alcohol is to relax or paralyse inhibition. To this, mainlv, 
is to ^ attributed the loquacity of intoxication; and so Is 
the proclivity to the committal of crimes by persons under 
the influence of alcohol. Examples of the higher forms of 
inhibitions are common among animals; most of the tricks 
taught to dogs depend upon it. The exertions of a horse 
who has on some previous occasion been severely flogged 
are, in some cases, inhibited by his hearing the sound oi a 
whip raised to strike him. 

Let us now turn to an entirely different class of pheno¬ 
mena. Under certain circumstances, those parts of the 
nervous system which usually, and for useful purposes must, 
act in concert, cease .to co-operat^ one portion remaining 
active, while another portion is in a state of suspended 
animation. This is what happens spontaneously in sleep¬ 
walkers. A similar condition is producible artificially by 
means of mesmerism, hypnotism, and the like. In some in¬ 
stances there has, no doubt, been fraud and imposition prac¬ 
tised by linscnipulous performers; but the most liberal 
abatement having been made on this score, there remains a 
series of facts of the most interesting description. If you or 
I were told that we could not lift from the table a pocket- 
handkerchief because it was so heavy, we should at once con¬ 
fidently proceed to showthat we could. Why? Well, tonutlt 
shortly, because we should believe our experience and dis¬ 
believe what we were told. But if a hypnotised person were 
told the same thing, he would be im^le to lift it. Why? 
Well, again, to put it shortly,because he would believe what 
he was told, and would be unable to correct the statement 
by reference to his experience, in consequence of some 
portion of his brain being out of gear. And something like 
this, I submit, happens in hysterical paralysis, in wbi^, on 
this theory, the primary cause would be, not deficient, btlt 
excessive nerve-action. Muscular action is inhibited by the 
belief that it is impossible. A principle element of cure, 
then, is to convince the patient that her belief is erroneous. 
It is not easy to do this directly, for it is notoriously diffi¬ 
cult to remove any belief by the mere assertion that it is 
erroneous, or even by argnment. Such a course, indeed, is 
likely rather to strengthen than to -weaken a belief. In 
B B 
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these cases a little benevolent trickery, or pious fraud, is 
often successful, as in the following case. 

A young girl was brought by several friehds to the General 
Hospital when I ^as houSe-physician. The whole party was 
in a state of great lamentation and woe. It appeared that 
the girl had lost the use of her left arm an hour or two 
; before; the same thing had happened on two previous 
occasions, and the medical man who had attended tier had, 
so they stated, told her and her friends that k third attack 
would be oertainly fatal. Keeling, after exatafnation, pretty 
'certain of the real nature of .the case, I pacified her by 
saying that, although it was no doubt a serious matter, there 
' ,-yyas every probability that shew'ould not di^, and even good 
hopes ^hat she might recover the use of her arm. She was 
tau :en in and sent to bed. It does not do to pooh-pooh these 
cases; you may succeed, but if not you. lose all control over 
the patient, and then good-bye to any prospect of usefulness. 
The next morning she moved her arm a little, as she had 
done the night before. She was comforted by my telling 
her that it was a good sign that the paralysis nad not 
increased. The following morning she again raised it to the 
same extent as previou^y. I put my finger a couple or 
tpree inebes higher, and said, “Ob, but ^ou moved it up to 
heye yesterday ; site immediately moved it up to my finger. 
On tlie fourth day the same mauceuvre was repeated. On t|ie 
llftli, the same tnck being repeated, she got the tips of lier 
fingers to her lips. I said, “ llow much further do you wont 
,'.io,get them?*” She laugbe<^ and the case was at an'end. 

^ . Another girl'was brought to the hospital who had been 
'.lying in bed for eleven months with a paralj’sed leg. On 
admission, she could, by moving the foot, rotate the end of 
the great (oe through a circle 0 ? about an inch in ^ameter. 

need not say that even such limited motion required the 
; l^ion of a nuifiber of muscles, and so facilitated diagnosis. 

a judicious admixture of tricken’, coaxing, and firmness, 
,^he was cured, thongh not so guickly as the former case. 

I ’ I daw, some years ago,a fastmggirl. .The amount of food 
. or even water tliat she was able to take was incredibly’ small. 
She wa.s never exhibited; her emaciation was amazing, and 
■ there was no ground for reasonable doubt as to hCr veracity. 
She dwi^Ied, and died some time after I saw her. 

It is di&IcuU .to resolve the problem presented to us by 
' the'je qases, but I am inclined to associate them with the 
preceding class, and. to think that they may d^end upon 
' a belief that eating is impossible. And this belief may have 
,^d originally a substantial basis. From the dangerous 


due to gastric catarrh, not' necessarily of great severity. In 
^.saying tiiU it Is perhaps right also to say that, in my opinion, 
there is little dliierence in point of. frequency of occurrence 
between gastric and bropcbial Oatarrhs. Gastric catarrh, 
though someiimes provocatiye .of ravenous, is more 
commonly associated with diminished, appetite. The view 
here suggested seems to me to receive support from the 
sucoess of the mWhpdjof treatment originated by Dr. Weir 
Mirchell. Talce such' a girl from her home, place her in the 
iiiii 1 st of new surrounduigs, of fresh faces, inspire her hy 
.coofident a^isurance of her rwoverj*, tell her you are going 
,lo restore lier a^etite by a new treatment, insist upon her 
taking food, subject her to massage, shampooing, rubbing, 
or whatever you like to call it. The effect is speedy, the 
result surprising. The quantity of food consumed soon 
becomes as remackahle for its largeness as it had before been 
for its exiguity. ... 

Cuses of hysteria may be usefully, if not scientifically, 
divided into three classes; first, the simple, genuine, or in- 
,Yc*lnotary oases; second,, those in which there is uuoon- 
. sci'ius exaggeration; third, tliose in which there is conscious 
.fraud or deception. These classes might,perhaps,be as pro¬ 
perly described as stages, for there is no doubt the first may 
glide into the seconi^, and afterwords into the thinl; or, in 
other words, there has probably been a time when a case of 
the third class has belonged to the first. We meet, espe¬ 
cially in the third clasfl, with some very curious cases; and 
, oftentimes they are not, only curious, but puzzling. For 
^ample, a middle-aged unmarried laclY’s-maid, precise and 
'.respectful, and quiet in manner and demeanour, as became 
the long, audi highly-valued domestic of two or three 
j.decoroui ,youthful gentlewomen, came to the 

epejai She had been living in London, but bad 

.leave .her place in consequence of feeWe 
nealtb, cau!^ Tiy repeated attacks of “ infiammatibn of the 


bowels, with sloughing of the mucous coat.” Oh no! not 
dysentery, but infiammation of the smgll bowels. So she 
had been told by several medioal.me^ in London, whom she 
named, who bad been called in by hev mistresses from time 
to time. Such were her statements; and, though 1 cannot 
vouch for their truth, I saw no reason to. discrediL them. 
Uer reason for coming into the hospital was that she feared 
that another attack wae> impedding. After a few days, 
during which sfie insi8t,ed that, she was sirring from gra¬ 
dually increasing pain in the abdomhn, bat no objective 
phenomena presented themselves, she e^d she had diar¬ 
rhoea, and a few days after that she produced a liquid stool, 
containing some smooth-edged^ fiat, whitish pieces of some¬ 
thing. We found by expenment that these sloughs could 
not he distinguished, microscopically or otherwise, from 
pteoes of cfaamois-leather orkid-glore, macerated in water 
for twenty-four hours. 1 told her that what she had passed 
was not mucous membrane, but something -she had eaten; 
and a few days after she found hwself so much better that 
she would like to go home, and she went. 

It is not much use arming or qnarrelling with these 
persons. What you want-to do is bo take the romance out 
of their cases—to show that so far from yotor thinking them 
remarkable, and thert^ore^nterestis^ you know them to be 
commonplace and unint^sting. ^us I entirely .check¬ 
mated a girl who pretended that her bowels bad not been 
open for weeks. 1 told the mother the truth (which was 
that I knew it to be untroe), and got her to tell the patient 
that we did not think any-thiog oflt; that some-people had 
evacuations and others had not; that there was no rule 
^out such thiqgs. With this aomewhat, audacious state¬ 
ment -which she, of coarse, knew to b^ untrue, but could 
■ not well repudiate without spoiling her case—the patient's 
renewed attempts to excite interest in ber esse were con¬ 
sistently met, and she was ultimately beaten out of the fieM. 
Instead of denying ber statement tve accepted it as gospel, 
but in a way that took all the interest out of it. She kcgit 
up the pretence for a very long time; and, curious to say, 
althougu frequently watched, it was never discovered where 
or when the bowels were moved. I have shen other like 
cases. In another very curious case, an abandouod thief 
imposed upon the gaol authorities, and obtained a free 
paMon on the ground of ill-healtb, and so escaped a long 
term of imprisonment. On ber discharge she was brought 
to the hospital, and the only tiling that was real about 
her case was that ber periods were very profuse. In the 

e aol, she was supposed to hare copious hminatemesis, and 
ad been seen by the matron in the act of vomiting blood, 
the possible source of which I refrain from even suggesting. 

On hysterical retention of urine 1 have only two words to 
say. It is very commonly the initial pheni)menoD, and is 
most useful, theref'ore, as furiiisbing the key to subsequent 
manifestations; and, secondly, that it is not often repeated 
;.when its treatment is left in the bands of the nurse, instead 
' being undertaken by tlie medical man. 

I Of hysterical vomiting I have seen several cases, and have 
not found much dilficultr in dealing with them; but a 
particular course must be followed, which presents no diffi¬ 
culties in hospital practice, in which only have I met with 
these cases. In pnrate practice it might be less easy to 
pursue. These cases begin with occasional vomiting two or 
three times a day only, or even less. As soon as you know 
what it is (which at first you may not) treat it with 
indifference. It soon becomes more frequent. In a few'days 
the nurse will tell you that eTer>’tbing taken is immediately 
rejected. Toil order a teaspoonful of water to be given at 
intervals and nothing else, saying you are quite sure that 
will stay down. You will bear the next day that even that 
is immediately thrown, up. Then you have got her. Place 
her fiat on her back with the head well thrown back on the 
pillow, the neck and upper part of the chest being fully 
exposed. Let her swallow a teaspoonful of water, and keep 
your eyes steadily fixed on the throat; in a short time you 
will see a slight movement in the musclas'of the throat 
Say at once, “ Don’t do that again; anyone can make him¬ 
self sick in that way.’’ The attempt may be repeated, 
and must instantly be checked. You watch ner for a quarter 
of an hour, and then point out to her that she is wrong in 
Bupposlag that nothing can be retained. You will not be 
bothered by any recurrence of this symptom. 

We do not see a great deal of emotional hysteria in our 
practice: and'what, we do see is rather in the middle-aged 
than in the young; and is, in fact, if I may be allowed the 
inbernici°m, not hysteria, but drunkenness. Judging frotai 
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my «xpeii9Qce in PArisian ho9{>ital8, 1 should say that this 
pbaaa of hysteria is more common in the Latin races than 
in ube Anglo-Saxon. “Attaoksof the nerves ’ seem to me also 
of more frequent occurrence in French than in Anglo-saxon 
works of iictioD. In slight attacks a simple expedient is often 
successful, probably by diverting the patient's attention; 
oause her to make a deep inspiration and a full expiration ; 
a few repetitions are followed by complete calm. Ilysterical 
coma is a very curious condition, and is commonly in some 
de^e connected with aloohoL It is most quickly relieved 
t^.ian enema of assaftetida. 

Inverting for a moment to the cases in which we are wont 
to recognise the existence of fraud and imposition, it is 
questionable whether in many of them we are not using a 
term not strictly accurate. Whether we should not rather 
regard them as examples of partial mental aberration, the 
result, of a dominant idea, the desire for sympathy, than of 
intelUgeat, intentional, and cMiscious deception. It is, 
perhaps, a tine disthictioo, and, if sometimes a just one, we 
must admit that, m the words of the cynical Heme: 

'* In cue of women. 

Une know! never where the angel 

Ceues, and the deuce coiumenoes." 

These words are, also, apposite to another question. To 
what extent is there commonly in hysteria an erotic element ? 
The answer to ibis turns largely on the meaning which we 
attach to “ erotic.” Amongst men of the world the inter¬ 
pretation would be of the grossest and most carnal character; 
and too many of us would, and do, accept this view, thought¬ 
lessly, 1 think, and erroneously, la respect to the virgmal 
sex m general, and no less erroneoudy as regards cases of 
hysteria. But the word has another sense not less classical, 
for it rests on the authority of Plato, and one which, in my 
judgment, is more in accord with the passive pr receptlvu 
role oi women in the processes of reproductiun. In this 
sense it refers not so much to the lower animal passions— 
though these are not altogether excluded—but to the higher 
sentiments, from which spring all the graces and most of 
the charms which adorn the sex, and which do, as there is 
a physiological reason—indeed, necessity—for their doing, 
attract our own. In tliis sense there is, 1 believe, commoniy, 
and in the other but rarely, am erotic element in hysteria. 

The time at my disposal, and possibly your patience, are 
alike exhausted. ’ Tet, even within the narrow limits 1 have 
fixed for myself, there ue left many interesting and impor¬ 
tant topics at which we have not even glanced. Fo^, in¬ 
deed, to quote a brilliant writer, “La femme, vois-tu, e’est 
un thfime imSpuisaUe; on a beau I'^tudier, on rencontre tou- 
jouia de nouveau.” X have desired on this, as on other ana- 
. logous occasions, to remember that I am speaking, as one of 
themselves, to those whose duty and honour it is to apply in 
practice.lire art of medicine. But, you may object such 
profeneioBS ore but little consistent with the scheme and 
tenourof .my lectures. You may think that there has been 
but a pitiful proportion of the bread of clinical facts to an 
intoler^le quantity of the sack of speculation and opinion. 
It is true tl^ this is so. But this has arisen, not from my 
forgetting, but from my remembering that we ore all prac- 
titioqers of medicine. Our predecessors have bad, our suc¬ 
cessors will have, general conceptions, views, opinions, 
spteeifiatiohs, hypotheses, theories—choose which term you 
will—^whicb did, and will, exercise on inlluence upon their 
acts. We ourselyai, all of us, have them, they influence 
our acts. None amongst ns, indeed, are greater slaves to 
them than many of tnose who, in good faith, lay special 
claim to the title of practical men. Nor is this subjection to 
epecnlative.views peculiar to the medical profession. The 
coneeptioDS of mankind are compounded in varying propor¬ 
tions of troth—that is to say, knowledge; of error—that is 
to e^,ign<«ance; of prejudice, of imagination, ^ncy, faith, 
hopes, fears. Thiastrpnge medley peacesioroes 
wh)Qb« intense and far-reaching in their ojieratioos, do 
indeed, mvem the .world. Take a quite recenb ezan^le of 
piaptaMu resultofrom aoch a cause. The Arab conception of 
paradise, end of the means.of getting thue, has co^ qs many 
iivea end niji^h trfaaare, and may yet coat us morev ^ut we 
have no ne^ to go So far alield for an illust^tion'.. There Is 
a prev al e nt conoeptiott -of diseaee, whieh is not explicitly 
iii.ltiCkdU^ .and of which in'its pakednOS^ there'» 
perimps BO .doe who would not be ashamed. ]t etnbodies 
the tmqneetionttble fact that there are relations between 
disease aad^^bat which we vaguely call debility. It ip true, 
also,.|h|^ these relations are often so intimate and'direct 
that It. is of the utmost practical importance to r^ognise 
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their existence. But when thi^ conception obtsins such a, 
preponderance in the mind that it almost efiac^‘3j^he dis-c 
tinction between disease ami debility, its evil consequences 
are most serioue. It renders therapeutical efforts in¬ 
judicious, confused, timid, and irresolute.’ It may, indeed, 
inhibit them altogether. It certainly does appear to me 
that such an undue preponderance is, at the present day, 
but too widely spread, and that the practice of many is 
thereby unfavourably influenced. This may be so, or it 
may not. What I really want you to admit is that an 
abstract conception, dillicult to formulate, except perhaps, if 
that can be called formulation, in the shape of a truism, does 
actually and largely influence practice. To put the ques¬ 
tion in a concrete form: Given a case in which we correctly 
recognise the existence of disease, and also the existence of 
debility, in what measure is our treatment of the disease 
to be biased by our recognition of the debility, or our treat¬ 
ment of the debility to be biased by our recognition of the 
disease? That is a reasonable question, wbi^ it is incum¬ 
bent upon us to put to ourselves, and to answer. Now, in 
my firm opinion, the answer given, too often even in the 
present day, results in treatment unduly recognising the de¬ 
bility and unduly neglecting the disease; and there is very 
much in female disorders to bring them within the possi¬ 
bility of being affected by such views. It is unsound to 
think that conceptions which contain an element of truth 
cannot be noxious. On the contrary, it is that very fact 
which renders them dangerous; for it is that which makes 
them seductive, which gives them currency, and secures to 
them continued existence. The element of truth is an anti¬ 
septic which protects them against the forces of decay. It has, 
then, appeared to me that current conceptions of the relations 
between their periodical functions and the general health 
of women have been inadequate; that some facts have been 
unduly exalted, whilst others have been unduly debased; 
and I have endeavoured to bring this before you, in order 
that, in your own minds, the b^ance might be readjusted. 
In like manner has it appeared to me that there are in¬ 
adequacies and imperfections in current conceptions of the 
female nervous system and its aberrations. And I have 
endeavoured to lay before you some oonsiderations.oix this 
subject which seem to me to be of importance.', At all 
events, what I have done, however the argument 

or deficient in coherence, I have done in good faith. I ask 
you to take the trouble to think abont it; and then lehould 
be the last to quarrel with anyone who arrived itt bbn- 
clusions different from my own. For I have been all my liPo 
an unswerving advocate of free 'thougbt» accastomed to 
swear by the words of no master^ imJleaa they coifimendedL 
themselves to my own independent judgment.' 


NOTES ON DISEASES THE 3^E^VOT7$ 
SYSTEIL' 

By W. R. GOWERS, ' h 


II. , 1 

ON THE .VNIERO LATEHAL ASCHNDINO TBAOT OP THE 
SPINAL COiiD. 

Since I pointed out, in the first edition oi my ‘‘Diagnosis 
of Diseases of the Spinal Cord,” that thfeib 'exisfii ilfi the 
lateral columns in front of the pyramidal and cerebellar 
tracts a tract of fibres which degenerates up^varda through 
a considerable extent of the cord, several other oorroborative 
observations have been published.* 'Ria tittet hae> mer^veri 
been rediscovered in the developing ow'd by Betch^GW. I 
have traced its degeneration in sef^SLl 6t)^er c^se'f of ^cend- 
mg degeneration of the cord, anq. alB9:4DiiQ?ainq^ ataxy. 
These observations have revealedi.aea^e .addittozial:'facta 
regarding its relatienaahd position.’ 

The extends across the 

thirds oi tbe'diataoce from'tlie' the 

grey substairce.'' (Pig 1.) Itdip^Ineo'tlteaftt 
^ dnterlot etctreiiiitl^s of the t^^nmda! 

cereb^at tracts, and iiexteodt along tneihiifi 
almost to the antennitnediaaftesil^stj^in^i 


iab‘ two- 
^iato 
rmed by 
4 dit'eeb 
he cord 
dferiir 


. pyramidal tract, .^^tebereyv coulft not-rtt^s^^ bh^^d the 

1 An interMting paper on the eubiert by Dr. Howard Tooth la con¬ 
tained in the current vnlame of the 8t- Bftftbolomewlt. li of ital BeporU. 
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outermost of the anterior nerve roots, perhaps because it 
lessens in width and other fibres are mingled with those of 


Fig. 1. 


Pig. 2. 








AM'oodiog degsnenttlon In •piiiAl 
cord erotb^ by a fracture at 
the lltb donal. x, b, cervical, 
upper, and n. lower donal 
seotiona. Demneration of the 
}>oeterlor median oolumna and 
of the aiitero>]ateral aacendlng 
traeta. 

this tract. I bare traced it, 
in seTeral cases, as far as 
the anteriorpyramidal tract, 
where the sudden termina¬ 
tion of the defeneration is 
sometimes very marked.^ In 
the upper part of the cer¬ 
vical renoD, where the direct 
cerebellar tract moves for¬ 
ward and the pyramidal 
tract again comes up to the 
surface of the cord, a pro¬ 
cess of the ascending tract 
extends between the pyra¬ 
midal and cerebellar tracts, 
and may be traced almost to 
the surface of the lateral 
column. (Fig 2, c 3.) About 
the middle of the dorsal 
region the tract does not 
extend so far forwards at 
the surface of the cord, and 
in the lower part of this 
region the tract seems to 
lie only across the middle of 
the lateral oolnmn, opponte 
the posterior commissnre. SeeUont of the iplnal cord, from a CMC 
This arrangement corre- of locomotoratuy, Bhowlq^degener^ 
sponds with the probable 
course of its fibres irom the 
opposite half of the cord 
torough the commissure. 

It u doubtless ^e de- 

K eneration of this tract that 
as given rise to the erroneous idea that the direct pyramidal 

• deuraoM of Mlerodi la dexoaeration of UiU tnu* may vary 
in aojaORit parti of the eame oord, probably beemue the ihort fibres 
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tion of the whole*posterlt^^ldmns in 
the lumbar region, bnt, higher up. 
only the eeoeodiog de^neratlon of 
the posterior medlaa columns. In the 
dorsal and cervical t^on there Is 
also degeneration of the antero-lateral 
aeoendinf ttaote. 
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tract extends further forwards than the limit assigned 
to it by Flecbsig from his developments! researches, and 
further forwards than it appears to do in other cases in 
which it is certainly degenerated alone. If the ascending 
antero-Iaterd tract is also degenerated, the resulting areas 
of sclerosis are continuous, and it is thus easy to under¬ 
stand how the erroneous impression has arisen. The double 
degeneration produces a band of peripheral eclerosis, widest 
opposite the middle of the cord. It is probable that 
tb» is the origin of eome forme of so-called "amutlar 
sclerosis” of the cord, and also that the superficial layer 
of degeneration thus resulting has been sometimes thought 
to be caused by meningitis, an extension of the in- 
fiammation from the pia mater to the substance of the 
cord. 

As far as we at present know, the direction in which the 
fibresofthecentral nervous system degenerateisthat in which 
they habitually conduct. Hence the antero-lateral ascending 
tract conducts upwards, and there can be little doubt that in 
it we have the path for sensations of pain. It seems certain 
that these are conducted in the latenu column. The experi¬ 
ments of Woroschiloff have proved that the lateral column 
conducts the impresSons that can raise the blood-preasure, 
and the impressions that have this effect are for the most 
part, if not altogether, those that, through the agency of 
the eensorium, are perceived as pain. The only fibres of 
the lateral columns that degenerate upwards through any 
long course are these and the fibres of the direct cerebellar 
tract. The latter go exclusively to the cerebellum, and it is 
in the highest degree improbable that they conduct anvform 
of sensation from the ^In. Hence we must identify the 
antero-lateral ascending tract with the sensory path in the 
lateral columns.’ 

I have recently had an opportunity (by the courtesy of 
Dr. Mott) of examining a series of sections of the spinal 
cord in a case in which the nerve roots of the cauda equina 
were extensively damaged. It is well known that vHiere 
these roots are interrupted the posterior medisji oolnmn 
degenerates through the cord, just as it does if there is a 
transverse lesion in the lumbar enlargement. Continuity of 
degeneration must be taken as proof of continuity of fibre. 
Where fibres are interrupted by nerve cells, d^neration 
ceases. Hence the degeneration of the posterior median 
columns is proof that these fibres are continuous with some 
of the fibres of the posterior roots. But in the cord men¬ 
tioned, in which the cauda equina was diseased, while the 
posterior median colnmns presented the usual degraera- 
tioD, no trace of degeneration could be found in the 
ascending antero-lateral tract. Hence we must assume 
that the sensory root fibres, from which this tract 
continues the sensory path, end in nerve cells, pro¬ 
bably in the posterior cornua of the cord. The antero¬ 
lateral ascending tract seems to he formed <mly in the 
lower part of the dorsal region. It appears therefore 
that the sensory path from the legs only decussates above 
the lumbar enlargement. 1 have long b^n of opinion, from 
clinical evidence, that this is so. It is not until nearly the 
middle of the dorsal lesion is reached that a unilateral 
lerion causes crossed sensory and motor paralyus. In the 
lowest part of this region, and in the upper part of t he 
lumbar eulargement, a lesion on one side impairs eensation 
on the same aide as the motor. In the medulla oblongata 
of a patient with locomotor ataxy, Dr. Hadden found a 
patch of sclerosis in such a position that it may have been 
the continuation upwards or the degenerated antero-lateral 
tract. He had not the spinal cord to examine. I am not 
aware that the degeneration of this tract in the epinal cod 
has been hitherto described in tabes. In three cases, how¬ 
ever, I have found it distinctly degenerated. One of these 
is shown in Fig. 2. The fact is of interest in connexion with 
the frequent loss of senability to pain. If the above reason¬ 
ing is valid, its degeneration is proof of degeneratioB of the 
eensory cells in wb^h terminate the nerve fibres that oondoct 
sensations of pain. It has long been known that degenentioo 
of the cells of the posterior cornua is common in tabee; the 
fact was pointed out many years ago by Lockhart Qarke. 

Queen Anne- rtrect. W. ___ 

(“ around bundles'') of tbe entero-Utenl column are mingled with thtar 
of tbe tract In a varying degree In different part* of the oord- A* tb< »■ 
fibres do not degenerate throngh any eoniiderable extent, they dltab*.*.' 
to flpmk, tbe degeneration of the tract, and teasen lu apparent hiteuitT 
in different degrees in different parte. This is Mobab^ one reaeoa vbr 
its continuous degeneration was so tong ovc-rlooaed. 

* In a case of guniliot injury to the cord which 1 recorded eome vrait 
ago (Clin. Trans., vol. xl.) there was loss of sensation of pain, and none 
of touch, and the cbief damage was In the position of this tract. 
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ON THE NATURE OF SCROFULOUS GLANDS 
IN THE NECK AND THEIR SURGICAL 
TREATMENT.* 

By KENDAL FRANKS. F.R.C.S.I., 

■‘C'KUEUX TO THE ADELAIDE HOSPITAL. Dl'tiLl.S*. 


1 SHOULD scarcely be jastiAed in ducussiog the methode 
of dealisg with that condition of the glands of the neck 
-which centuries have agreed in calling scrofulow, were I 
not in the first place to attempt to explain what is meant in 
the present day by scrofula. According to the -news which 
-we hold on this subject will our treatment depend. If we 
look upon scrofula in all its sti^s as a diathetic disease, 
then our treatment -will be directed to correct this tendency; 
in other words, we shall have recourse to constitutional 
measures as the most rational—as those which promise the 
greatest success. If we, on the other hand, bold that scrofula 
is infective, that it owes its origin to a virus making its way 
into the system from without, then our treatment should in the 
flrst place be directed agiuost the virus, to keep it out of the 
system or to eliminate it. Between these two modes of 
estimating the nature of the disease we have a third, which 
combines them both- -namely, that scrofula is an infective 
disease due to a definite poison, which can only find its 
development, however, when planted in a suitable soil; 
that is to say, when it gains an entrance into the tissues of 
a person presenting a peculiar cimetitutional habit, “the 
gmter vu^erabilit^ of parts and the grMter pertinacity of 
disturbance^” as Virchow has defined it.^ If we accept 
this latter view—and recent investigations, I believe, have 
fully established its truth—scrofula must cease to exist as a 
distinctive disease, and the neutral zone between scrofula 
and tubercle, which has beeu the battle-ground of patho¬ 
logists in years past, must disappear. We shall never, I 
sttppow, eliminate the term scrofulosis, but we shall use it 
in a different sense from that to which we have been accus¬ 
tomed. In the light of the pathology of to-day we cannot 
accept as a definition of scrofula that it is “ a tendency in 
the individual to inflammations of a peculiar type, the dis¬ 
tinctive features of such inflammations being as follows: 
they are usually chronic, apt to be induced by ve^ slight 
irritation, and to persist after the irritation ^at induced 
them has dis^pea^.”* In spite of the attempts of patho- 
Ic^ists to give a definite meaning to the term, no one will 
deny that the word scrofula has been used to designate 
most of those diseases whose patholofinr was a chaos of oon- 
fusion, and that Henle’s description of it was well merited, 
that “scrofula is the receptame into which one vaguely 
casts all the ailments which afilict children under four¬ 
teen years, and of which we do not know the cause.” ^ 
In disensuing, then, the true nature of- scrofula, it -will be 
interesting to review shortly its history, and to trace the 
lines which have led to our present state of knowledge 
concerning it. 

The term -was originally given to the disease by the 
Romans in order “to give prominence to the similarity 
presmted by Uie thickened ne^, the diminished prominence 
of the chin, and the swelled upper lip—all consequences of 
the swellings of the glands—inth the physiognomy of the 
hog.”’ In the sixteenth and seventeenth centuries the 
resemblance between the caseous masses found in the lungs 
in phthisis and in scrofulous lymphatic glands in the neck was 
observed, and Cullen, amongst otcers, began to range phthisis 
in the list of scrofulous diseases. “The views generally 
held at that period on this question,” says Bircb-Huschfeld, 
“ may be summed up in the sentence that scrofulosis reigned 
supreme over the domain of tuberculosis, tubercular phtoids 
itself being looked npon as a scrofulous disease.” Lsennec 
heralded a new epocm. Tubercle now became the chief 
factor, and all processes in which cheesy substance was found 
were classified with tuberculosis, scrofulous glands being 
consider^ only as a small subdivision of tubercular disease. 
But at this time little was known as to the nature of 
tubercle itself. The term was applied to nodules, but it bad 
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little other significance. Laennec pointed out that these 
nodules, originally grey and clear, had a tendency to become 
opaque and yellow, or, in other words, to caseate. Thus, 
in the lung; two distinct conditions were found, the 
grey tubercle and the yellow, the latter being, however, 
the result of certain changes in the former—that is to 
say, the grey tubercle had a tendency to caseate in its 
centre, and by the fusion of several of these, larger 
caseous masses were formed, which went by the name 
of yellow tubercles. The identity of scrofulosis in the 
glands in the neck and of tuberculosis in the lung was 
then again called in question, when Virchow came 
forward and demonstrated that this cheesy substance 
was not necessarily due to decay of the grey nodules, but 
might occur in the most heterogeneous tissues. Tubercle 
was now restricted to the grey semi-transparent nodule8,the 
size of a millet-seed, hard and firm, which have since been 
known as miliary tubercles; ^though these, from their want 
of bloodvessels and their low oiganisation, frequently tended 
to cheesy metamorphosis. Virchow accordingly laid down 
that no cheesy product was to be accepted as tuberculous 
unless sufficient evidence bad been given of its origin from 
miliary tubercle. Such evidence was not at that time 
forthcoming in respect to the cheesy masses found in scrofu¬ 
lous glands; hence scrofulosis was not to be considered as a 
form of tutorculosis. Virchow went even further, and the 
cheesy infiltration of the lung, caJM “tuberculous” by 
Laennec, was not tubercular at all, but should be termed 
“ scrofulous broncho-pneumonia.” But even this position of 
the question was not destined to remain long unassailed. 
Microscopists turned their attention to the study of the 
so-called grey or miliary tubercle. That it was the ultimate 
specific cause of tuberculosis began to be doubted, as certain 
tissue changes, which were acknowledged to be due to tuber¬ 
culosis, were found to occur sometimes, in which these dis¬ 
tinct grey tubercles could not be discovert. In such instances 
the nucroscope revealed certain minute bodies, to which the 
name “submiliary tubercles” was given, and it was then 
shown that the millet-seed bodies, termed miliary tubercles, 
were made up of a collection of these microscopic nodules. 
This submiliary tubercle, called by Koster “primitive or 
elementary tubercle,” is composed mainly of cells. In the 
centre of a typical specimen we find one or more giant celts. 
Formingazone around this are many so-called epithelioid cells, 
and around these again is a zone of leucocytes. “Allthesecell 
elements are supported by a fine reticulum, which is generally 
concentrically arranged at the periphery, and towards the 
centre is observed to be continuous with the processes that 
commonly come off from the giant cells. The effected 
district 18 non-vascular.”* This is the description of 
“primitive tubercle” as we understand it to-day; but it 
must not be supposed that this accurate histological account 
of it was received without much opposition. Indeed, it 
would seem that in its earlier days pathologists were so 
eng^ed in their conflicts concerning it that toe fight over 
toe identity or non-identity of scromlosis and tuberculosis 
remained for many years In the position in which it was 
left by Virchow. During this penod of dormancy caseous 
or cheesy nodules were looked upon as the products of the 
degenerative changes which followed on scrofulous inflam¬ 
mation, There was nothing specific in them. But this 
controversy on scrofulosis was only dormant, and it broke 
nut with renewed vigour in the years 1865-69. A new 
method of attacking the question was instituted by M. 
Villemin. Anatomical and microscopical methods gave way 
to the method of inoculation, and Virchow’s ground was 
cut from beneath his feet. These inoculation experiments 
showed two things, firstly, that if the cheesy matter from 
scrofulous glands were injected into an animal, it produced 
general tuberculosis as readily as tuberculous matter; and 
secondly, as shown by Wilson Fox, that if tuberculous 
matter were introduced beneath the skin, it gave rise to 
enlarged caseous and suppurating glands -in fact, to all 
the symptoms of a localised scrofula. The conclusion to 
be drawn from these experiments seems obvious—namely, 
that these local manifestations of what was termed scrofula 
were in reality tubercular, and that if any difference could 
be made out between these terms, it could only be one 
of degree. Such a wholesale subversion of VirchoVs views, 
which had taken possession of pathologists for'several 
years, could not naturally be accepted without dispute. 
The experiments themselves were largely discounted, and i* 
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was m.'iint A.in ftri that, dS the 60 -called acute general tubercu- 
lo6i.^ which was dcacrihed as following on inoculation, 
occum’ti in “ auimala," it was not the same as general 
tuherculosia in man. It now bocame apparent that it was 
UDre necessarj' than ever to understand tiia histological 
characters of true tubercle, to di.'tingiu.-<h it from simple 
inll.iinmatory neoplasms, and to deterniino whether the 
giant cell, with its eslernal zones of cpi'helioid cells and 
leucocytes, was pathognomonic of tubercular diseases. In 
l-sTi.i U'aguor prepared the ground for a more accurate 
knowledge of the microscopical characters of these primitive 
tubercles, and the more complete elucidation of their 
ilifl :rences from simple iullaminatory neoplasms, made 
almost immeiUati'ly afterwards by ScLiipjtol, established 
their distinctive character. With this dctiiiite idea as to 
the true characteristics of tubercle itself, he proceeded to 
comhit Vireliow’s views, taking for his text Virchow's own 
dictum that no cluHisy product was to be accepted as 
tuljcrciilou.-i unluss sufReieut evidence had been given of its 
origin from mdiary tubercle. This missing link was now 
supp’icJ. “Tills cleiuonstratiou,” says Bircli-llirschfeld, 
“iiH- been furnished by Scbiippel’s numerous and searching 
investigations to such on extent that no further doubt is 
left iis to the fr'C|uent occurrence of well-characterised 
tubercles in the lymphatic glands, jiart'y in the form of 
secondary development with pre-existing tubercles of 
othiir organs: partly, however, as primary tuberculosis, to 
which latter category belong those very conditions which 
liavo been regarded heretofore as tiio most characteristic 
products of scrofulous dlhease.'’^ Friedhindcr goes a step 
further when he states that “ all the more important scrofu¬ 
lous affections are intimately associated with the formation 
of tubercles.”'' From this period the number of diseases in 
which tubercle was discovered went on increasing year by 
year. Kdster in ISTO found thorn in the so-callea granula¬ 
tions in “ white swelling.” In 1879 Volkmanii demonstrated 
that “ white swellings ” were BOthing but tubercular osteo¬ 
arthritis, and that they owed tlieir origin most frequently 
to a focus of tubtrcle in the epiphysis. In 1881 Lanne- 
loiigue showed in his work on cold absces.ses that the walls 
of the sac were stiulded with tubercles; and in 1883 Kiener 
demonstrated the idenlity betweeu caries and tubercular 
osteitis, and showe<l that, this specilic osteitis may assume 
either the encysted or diffused form. Tim advocates of the 
identity between scrofula and tuberculosis seemed thus to be 
triuuiphing along the whole line, when a new difficulty 
arofie. The giant cell, with its peculiar arrang-^raent of cells 
arouttd it., was declar^ not to be pathognomonic of tubercu- 
losi.s. in 1875 Ziegler showed that it was found in inflam- 
mition artijicially produced by inserting two little glass 
discs beneath the skm or in some of the cavities of the body 
in dogs and rabbits, and M. Martin obtained them around 
other irritating particles, or by introducing micro-organisms 
into the circulation. Tbc question was thus again an open one, 
and stood thu.s: inoculation experiments had crowned the 
proof, afforded by anatomical and clinical observations, that 
scrofulosis and tuberculosis could not be fieparat,ed, but 
hitlwrto there was no peculiarity of the structures which 
was pathognomouic of tubercle as a specific element. 
The infective nature of tuberculous and sorofuious matter 
alike waa established, but the materieft morbi, the 
virus itself, had not been recognised. Such, briefly, may 
b*^ said to have been the point roached up to the spring of 
1S.S2. We all remember the sensation which was caused, 
not only among scientists, but in the world at large, by the 
announcement of Koch in March of that year, that he had 
discovered the bacillus of tubercle; that be bad succeeded 
by the method of double staining with aniline dyes in 
demonstrating the existence of the microbe; that by culti¬ 
vations on solid media he bad isolated It; and that by 
inoculations of the pure cultivations in animals he had 
proved ir-i virulence. 'Wliatevor doubts may have been at 
first thrown upon the discovery, whatever scepticism may 
have been at work to detract from it or to prove it false, all 
have diuappearei], and thexe are few who to-day will deny 
Uiat Koch s bacillus is the active agent in the production of 
tubercular diseases wherever they are found or in whatever 
guise they appear. Virchow’s statement that no cheesy 
prodiiat wa.s to be accepted as tuberculous unless sufficient 
evidence had been given of its orii^ from miliary tubercle 
BMist now be modified and enlarged. In place of it we may 
a.^icrt that all inflammatory products, whether in the stage 
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of cheesy d^eoeration or not, in which the bacillus &. 
tubercle can be demonstrated, are to be accepted as tuber¬ 
culous. At the same thne we must remember that tl. L' 
absence is not conclusive evidence against the tubereul'.u> 
nature of a diseased part, as in certain stages of a tub.r- 
culous mass the bacilli may disappear. W'nat assi.-tiirji''- 
this discovery has afforded to the physician, or wI.j: 
influence it has had upon liLs art,is not mj'object to di>:j>- 
For the surgeon it has opened up new fields labour, an. 
has had a most powerfuliufiuence on his woric. “ The sphen 
of tubercular diseases,” writes Volkmann recently,” “wi:L 
which the surgeon has to do has increased so enormoii-!v 
during the last fifteen years, insomuch as a great number -k 
diseases with wliicli he has to deal day by day are reco¬ 
gnised to belong to tuberculosis, that, I say, the surgeon ha- 
now almost more to do with this disease than the pbyaiciui. 

Addre-ssing as 1 am the surgical section of this 
let me call your attention to the enormous advantage wliicL 
the surgeon possesses over the physician in the treatment o' 
tubercular diseases. The diseased tissues are, or can In. 
exposed to view; frequently it is in the surgeon’s power to 
remove the whole tuberculous patch, and with it the tisadrA 
in the immediate neighbourhood, while the patient stid 
lives, and his opportunities iot doing so, and the organr 
that are accessible to him. are iDcreoeing year by year. Now, 
in order to establish a disease in any ongan ns being un¬ 
doubtedly tubercular, Volkmann^'^ enumerates three con¬ 
ditions os coexisting. Firstly, the w^l-known structura, 
condition, which has been styled “true tubercle”: secoodJv. 
tlie presence of the tuboiele baoillus; and, thirdly, the poai- 
tiveresults yielded by inoculation expetiments. Whenthc-rre 
three conditions are verilled in any diseased part, it canoo: 
be questioned that the affection is otM of true tnbarculoeii. 
This criterion hns been applied to a large number of disea^a^. 
and has giv^ positive results. 1 cannot now do more tliao 
enumerate a few of thoae diseases with which we art- 
familiar under other names, but which banoefovlb mast hv 
classed as tubercular. On the skin we find li^ns and oertsia 
ulcers, which have commonly been olassed ai acrofolou^: 
nmilar conditions of the mnoous. membeann^ and fre- 
qumitly fistula in ano; in the deeper itrueUures, most 
forms of chronic aheceases, eapeoiwy thoae aasooiat^t: 
with scrofuloos glaoda, diseased bone, &c.; and in diag¬ 
nosing these abscesses the so-oalled mogenic Bvem- 
btane is of great use. “ The oharaeterisue abceeM mem- 
brame,” sajs Volkmann, “occurs only in connexioo witi 
tubarcolar abscesses, and it must be looked i^on thertr 
fore as an absolutely safe miterian for tUagpoaia” Al. 
those forms ot disease of tiie bones and joints wbi.'.^ 
have hitherto been desoribed as earies, Pott’s eanies, while 
swelling, strumous or sorofaloiu diiVniin of tim iouit>. 
fungous degensration and so forth, baki^ alas omdoubledly 
to tebwcular imfeotaon, and the ntme is tnie whether the 
dissaae originate in kfae epiphyses ol the bsnes or in lift 
synovial membrane. Lastly, of all parts of the body in 
whiid). j^hive proof of the exiateiice of tubercle has Wb 
gLTsn, toe lymphatic glands see most frs^mntly engageil. 
because their very function exposes them to'inlMUon 
Under the head of tubercle we most nnge all those affeotion- 
of the glands which bars hitherto termed scxofolou' 
enlugensnt, stnunous disease, oasoous deffenora^oo- - 
in fact, by far the lamr number of cases in which we tin^ 
the glan^ of the neck enlaced. 

cnbfcmtinwd.) 


^ Lnngpabeck's Arrhiv far Kiln. Clilmrs., lS8i5, p. IOC. 
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Leeds ard West-Liding HlEDico-CumuBCicu 
SooiBST.—At the general meeting of the members ol do-' 
Society on the 2l6t ult., it was reported that during the jn# 
year the list of members 1ms been ipfoeaaed by twenty-ti^ 
elections, and that eight ordinal and two extraordiasrv 
meetings had been held. The f^owii^ gsntlemmi wrr- 
elected office-bearers for the.ensuing year:—Preaideot: fir- 
B. C. Smith. Vice-Presidents: Mr. Ed. Atkineon and Ik 
Cameron. Treasurer: Dr. CUffiwd AUbutt. Hontran 
Seoretariee: Mr. A. W. Mayo Robeon and Dr, Jsc't. 
Librarian: Dr. Barrs. Auditor: I^. Bnithwaite. Cm- 
mittee; Dr. Churton, Dr. Dobson, Mr. Wm. Hall, Dr- 
Hutchinson, Mr. Jessop, Dr. Fletcher Little, Ms W. 5. 
Price, Mr. Fredk. Bbsiin, Dr. Swann, Mr. Wlssinaii, 3Ir. C. 
Wright, and Dr. Young. 
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HEMOPTYSIS AS A SYMPTOM OF PNEU¬ 
MONIA, WITH SPECIAL REFERENCE 
TO PNEUMONIA OF THE APEX 
By DONALD W. CHARLES HOOD, M.D. Castab., 

PHYSICIAX TO THE Wi;-*T LOXDOX nOSPm.L. ETC. 


O.N the morning of April Gtb, 1831,1 was asked to see a 
gentleman staying at the Langbam Hotel. I found an 
Italian lying on 1^ bed, and boside him a bsain in which 
was about half a pint of blood, which be informed me he 
had expectorated within the past hour. He told me that 
he had not been feeling well for the last day or so, and had 
in fact consulted Sir William Gull a few days preTioualy, 
Sir William attributed bis indisposition to cold. He 
passed an uncomfortable, restless night, being feTerish and 
shiTery, but, feeling somewhat better in the morning, had 
risen as usual, with the intention of going to his business 
in the City. While sitting at breakfast he was seized with 
a tit of coughing, and found blood rising into his mouth. 
His handkerchief was soon thoroughly soaked with blood, 
and he went into the lavatory adjoining the coffee-room, 
azid there spat up a lai^ quantity. From the account nven 
to me, and from the amount of blood I saw myseu, he 
must have had severe hmmorrhage. I looked upon the 
case as one of ordinary hsemoptysis, prescribed some opium, 
and gave strict injunctions with regard, to rest and quiet. 
I did not like to disturb my patient for the purpose of 
making an accurate examination, so that I cannot speak 
with any exactness as to the state of the chest, beyond the 
fact that there were a few subcrepitant riles to be heard 
over the subclavicular region of the left side. 1 was, how¬ 
ever much struck by the temperature being high; it reached 
101°; the pulse being 100. The same afternoon Sir William 
Gull saw the patieut with me, and expressed his opinion 
that the case was not one of ordinary hiemoptysis, but of 
apex pneumonia complicated with hsemorrhage, a condition 
he was well acquainted with, having seen several such 
cases. 

On examining the chest posteriorly on the left side, there 
was evident loss of resonance over the entire supra-spinous 
region; the dolness extended down to a little below the 
spine of the scapula, the breath sounds over this area being 
loud and harsb, scarcely bronchial, but abnormally distinct; 
vocal resonance was also increased. The following day all the 
physical symptoms were more pronounced, the temperature 
ranging between 100° and 102°. There was less olood in 
the expectoration, which was now more of the prune juice 
character. Day by day the expectoration was less coloured, 
and on April l^th—that is, on the seventh day of attack— 
there was no expectoration, and the temperature was normal. 
At this date, the principal, I may say the only, physical 
symptom was slight dulness over the upper pcirt of the 
right lung, this dulness being much more marked at the 
posterior aspect. Within a few days the patient was well 
enough to leave town for the seaside, and subsequently 
went to the south of France. 

In the spring of lost year 1 was asked by my colleague, 
Mr. Frederick Durham, to see a patient upon whom be had 
operated for disease of bone. My opinion was asked in con¬ 
sequence of the patient’s fever, cough, and basmoptysis. I 
found a fine, strong, well-grown, l^thy-looking man, an 
old soldier, who for ten days had been suffering wm what 
was supposed to be catarrh. Within a few bqprs of my 
seeing him, while coughing he hod expectorated blood, and 
1 saw a spitting-cup nearly full of blood and mucus. The 
temperature was 102°. On examining the chest, there were 
marked symptoms of pneumonia, which, however, was 
limited to the right ^)ex. Moreover, the physical signs of 
the pneumonia were more easily traced at the posterior 
aspect. In this case the urgent symptoms subsided within 
a tew days, and the patient was r^idly getting well, when 
another attack of pleuro-pneumonia superv^ed, impli¬ 
cating both lungs, and the patient sank from exhaustion. 
A post-mortem examination being refueed, I cannot speak 
with antbority as to tbs state of ue lungs. I quote the case 
with refarenoa to the initial pneumonia the apex being 
concurrent with severe brnmoptyris and elevation of tem- 
peratwe. 

El H—-^agpd forty-eigbt» was admitted under my care 
into the West London Hospital on Oct. 29tb, 1885, for 


hsemoptysis. The patient wag a labourer, and stated that he 
bad b^n quite strong until about eij^teen months ago, 
when be caught a severe cold, being laid up at home for six 
weeks. He had had a cough more or less since this attack, 
but had never before spat blood. On the day of admis¬ 
sion, while walking, be had an attack of coughing, and found 
that there was blood in the expectoration. He lost a large 
q^ntity, and was brought into the hospital in conseqnence. 
*^6 htemoptysis continued after admission. He was treated 
by the resident house-physiaan in the usual manner, and, 
following the ordinary course in such cases, his che^ was 
not submitted to a rigorous examination. The temperature 
was noted to be over 100°. Two days after admission this 
patient was seen by me, and I was immediately struck 
by the character of the expectoration, the height of the 
temperature, and the general aspect of the patient. On 
making an examination, symptoms of pneumonia were 
easily demonstrated. They were entirely limited to the 
right apex, and more especially marked at the posterior 
region. 1 made the following note at the bedside; “Right 
apex, front: some moist subcrepitant r&les; breatbmg 
harsh. Back; decided dulness, extending to below spine ot 
scapula; bronchial breathing above spine of scapula; a few 
coarse rhonchi to be heard all over the right lung.” The tem¬ 
perature at the time of my visit was 103°, the pulse 120, 
the skin being hot and pnnsent. Tbe patient remained in 
h<^italfoT about two months, being discha^ed on Jan. 2nd. 
His right lung was not in a satisfactory condition; some 
dulness remained, hut there were no moist sounds to be 
heard, and he had but little cough and expectoration. 

M. P-, aged forty-eight, was admitted trader my 

care into the West London flospital on Dec. 4th, 1885, for 
bsmoptysis. He bad been attending in the out-patient 
department for one month, suffering from cough. He had 
expectorated blood on two former occasions, tbe amonnt 
each time being small. On admission the temperature was 
noted as being over 100'2°, and on the follo^\^ng day it 
reached 102°. At the right apex were symptoms of pneu¬ 
monia. These symptoms were much the same as in the 
other cases; they were limited to the region lying above 
and a little below the spine of tbe scapula. The htsmoptysis 
was profuse, and was seen by me. Seven days after admis¬ 
sion the temperature was normal, and I then made the 
following note of the state of the cbest: “ At the right apex, 
posterior region, there is decided dulness, with increased 
tactile vibration, and vocal resonance. There are moist 
sounds, large and small, and the breathing is bronchial in 
character. Examining the chest in front, these physical 
symptoms were but slightly marked. The patient still 
suffers from cough, but the expectoration has decreased 
and is no longer blood-stained.” On Jan. 28th this patient 
was discharged in good general health, some slight loss of 
resonance being the omy physical symptom which was 
noted as evidence of the attack be had undergone. 

P. Q-—aged twenty-eight, wasadmitted under my car© 
into the West London Hospital on April 29tbj 18^, for 
severe bsmoptyeis. From the statements of tne patient 
be must have lost a large quantitv of blood. After admission 
the hffimoptysis was ve^ profuse, and was seen by me. 
The temperature was 103®. The following day there were 
found to be marked physical symptoms or apex pneumonia. 
As in the other cases, these symptoms were more marked at 
the posterior aspect, and were limited to the troper part of 
tbe lung. The expectoration was deeply blood-stained; in 
fact, it was almost pure blood. Within a few days the colour 
gradually altered, and the expectoration assumed more the 
colour of that found in ordinary pneumonia, being tenacious 
and rusty. This patient was discharged on June 21st, 
about seven weeks having been spent m hospital. At the 
date of discharge there were signs of grave lung changes, 
and the pneumonic attack was evidently but the prelude to 
phthisis. 

My desire in this paper is to emphasise the fact that in 
certain pneumonic conditions a sharp hsemorrhage at the 
initial stage is symptomatic of the attack, and is, as I 
believe, directly caused by the inflammatory hypermmia. In 
such cases, where a severe haemorrhage ushers m the attack, 
we shall And the mflammatory focus very frequently at one 
or other apex, and the physical symptoms of such a otbu- 
monia are often more easily demonstrated at the posterior 
than at the anterior region of the cheat. Such pneumonia, 
complicated with severe bmmorrhage, is peculiarly connected 
with long tissue already the seat of chronic'change, whether 
such change be due to deposition of tubercle or to chronic 
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inlUiuoiatory changes. Iq each of the cases quoted above 
there was a history of lung trouble, though in each case this 
trouble, as far os could be gauged by physical examination, 
was but small. It is a point of interest and of importance 
that four of the five cases were actually under observation at 
the time of the initial hmmorrhage. The first was under 
the care of Sir William Gull, who informs me that he had 
not detected consolidation of the apex previous to the attack 
of bscmorrhage; the second cose was in hospital at the time 
of attack; and the other two patients were in attendance as 
out-patients. In one of these cases dulness at tlie apex 
had been noted before the attack of bmmorrhage. In each 
case the biemorrhage was concomitant with a marked rise 
of temperature, which, I need hardly say, is not usually 
the COSO in simple hicmoptysis. In each case the rise of 
temperature Ia.sted seven, eight, or nine days, and in each 
case, after the first day of illness, physical signs of pneu¬ 
monia were easily demonstrated at the lung apex. If, as 
I believe to be the case, pneumonia of the apex, occurring 
in a lung predisposed to disease by either tubercle or 
chronic inllammator}’ changes, is liable to be complicated 
with sharp ha-moptysis, it wilUorgely explain those cases of 
phthisis iih hmmopta) the etiology of which appears as yet 
unsettled. In these cases the inflammatory disturbance 
which has given rise to the heemorrhage is overlooked, and the 
hiomorrbaga consequently regarded as the main factor in 
the e.tpre8sion. Looking at the later writers on this subject, 
I And that Hilton Fagge has noted the occurrence of 
limmoptysis, followed by rise of temperature and sub¬ 
sequent consolidation of the apex, but he does not appear to 
have appreciated the real significance of the bmmorrbagu, for 
he writes: “ There is no doubt a diffictdty in saying liow the 
bleeding is brought about, but it seems very likely that the 
growth of tubercle in the walls of the alveoli may be 
attended with an invasion and softening of the coats of many 
of their capillaries, while at the same time the blood- 
pressure in them is augmented in consequence of compres¬ 
sion of other cai)Claries.”' When we think how often a 
lung is studded with tubercles, and bow often in such cases 
there is no hmmoptysis worthy of the name, we must look 
for another cause than mere softening of the coats of the 
capillaries by a growth of tubercles in the walls of the 
alveoli. But, on the other hand, when we take into 
consideration the enormous hypetxemia which attends 
inflammation of lung tissue, a ready explanation of the 
hsemorrhage at once presents itself, a nsemorrhage which is 
concomitant with the well-known initial 6ta|;e of pneumonia, 
the stage of engorgement. Paradoxical as it may appear, I 
believe that, within certain limits, the smaller the focus of 
inflammator}'mischief thegreaterthe liability tobsemorrbage, 
and this may possibly explain the fact that we And haemo¬ 
ptysis a not uncommon symptom with pneumonia of the apex. 
Doubtless, deep-seated, concealed (as regards all physical 
symptoms) pneumonia is more common than is usually sup¬ 
pose. Clinically, I have met with several cases In which a 
sharp haemorrhage has occurred concomitant with rise of 
temperature, and in which no physical symptoms could be 
discovered, at least by me. One such case I remember well. 
A strong, active, healthy gentleman was seized with sharp 
haemoptysis after exposure to cold; there was slight fever and 
cough. I could discover nothing whatever in the chest. The 
attack gave but little real inconvenience. At the time now 
fourteen years ago, I looked upon the seizure as one of very 
grave portent. However, since then there has been no return 
of bmmorrbage symptoms pointing to delicacy of the chest. 
.Vnother case was that of a young mau aged nineteen, 
who was seized with a cough, fever, and heemoptysis. 
I could detect no physical symptoms to account for the 
attack, but about seven days after the illness commenced 
I detected some large rales over the base of the right lung 
—rales, I believe, of crepitatio redux,- -and 1 interpreted 
them as indicative of a small patch of deep-seated pneu¬ 
monia which was undergoing resolution. Thiscase occurred 
to me twelve years ago, and the subject of tbe attack has 
had good health since that date, and has no symptoms of 
chest weakness. Such symptoms may be explained by re¬ 
cognising that in connexion with a small focus of inflamma¬ 
tion, surrounded, as indeed it must be, by a zone of intense 
hypermmia, some of the gorged vessels give way, brnmor- 
rh^e results, and, as T l»Iieve frequently is tbe case, tbe 
patient gets rapidly well. Certainly, in the cases of apex 
pneumonia which I have referred to tbe progress was 
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rapid as compared with an ordinary lobar pm*umoni4 
tbe patients were not so severely ill. May not the seven:;, 
of the attack have been mitigated by the local blood-le: - 
It is not diflScult to understand how many of these cases arf 
overlooked as regards their true pathology, (fiven Liemo- 
ptysis as the marked symptom, with physician as wi-: 
laity, one of tbe fundamental principles uf treatment i- 
complete rest and quiet. Tbe chest is Wc rarely examined 
beyond placing a stethoscope over its anterior surfao'. a: 
most a few rales may be heard, which are explained by tbr 
presence of blood. Ii tbe temperature be high, it is accounted 
for by an inflammation set up by this blood. In these 
tbe posterior portions of the lung are but rarely examined, 
and I need hardly say that tbe apical portion covered wit;: 
fcapula and its muscles requires some care in examini- 
tion. The dulness on percussion does not come out readily 
to a light tap; it requires a Arm, decided stroke fror 
the wrist; personally 1 find great use from a percu»>ior 
hammer, aud with it have found no difficolty in demon¬ 
strating the marked difference in note of the two apicc' 
when compared the one with the other. 

Qreen-»trwt. Park-Une, W. 


A CA6B OF 

PUNOTITRED WOUND OF THE LEFT ORBIT, 
FOLLOWED BY APHASIA; RECOVERY. 

By H. CAMPBELL POPE, M.D., 

RICK\fAN J. GODLEE, M.S. 

Tii£ following case is of inteFeat, not only because th- 
patient recovered spontaneously from a conditiou c.-: 
apparently imminent danger, but also from the point o: 
view of diagnosis, although the fact of his recovery leave' 
the actual lesion altogether a matter of uncertainty. 

At 11.30 r.3i. on Jan. Ist, 18SG, about twenty minu: :-- 
after the occurrence of the accident, Dr. Pope was calh-d 
to see a man aged twenty-seven, who had reoeive-J 
a stab with the point of an umbrella in the left orbi: 
during a quarrel. He was of intemperate habits, havin: 
suffered from delirium tremens a year before, and ha 
recently been eating very little and drinking conrid-^r- 
ably. When first seen he was suffering from sho-'V. 
though he could be roused to a certain extent; be wa- 
vomiting at tbe time and bad romited previously; b- 
had also involuntarily evacuated both the bowel and tl- 
bladder directly after the accident. There was a superfica 
incised wound along the whole length of the left upper ey- 
lid, terminating just above tbe inner canthus in a circu!s- 
puDCture, from which a little blood was oozing. The lior-: 
was passed into this for an inch, and a probe cautioi:*!- 
introduced for an inch andahalfin a direction upwards aci 
slightly outwards, without striking against boneordetectin,: 
any loose fragments or perforation of the roof of the ori r 
The wound was washed with water, and a pad of h:: 
soaked in lead and opium lotion was placed over it. H- 
was then taken home in a cab, a distance of half a idi>. 
and on his arrival he had sufficiently recovered fr*" 
the shock to be able to walk upstairs to bed, where be sv 
throughout the night in a drowsy condition, but vomitin.: 
at times. A little blood escap^ from the noee. 
paralysis of any kind was observed. On tbe follow¬ 
ing morning and throughout the day (January 2Dd ' b- 
was perfectly sensible. The vomiting had ceas^. Th-'r- 
was considerable ecchymosis of tbe orbit. The pulse wi- 
100. Three grains of calomel and five grains of powder-: 
rhubarb were administered.' But at about 8 p.x. he N-ptr 
rather gradually to talk incoherently, and did not recogr..^ 
those around him, and this condition became more mark-: 
during the night, which was a very restless one. 4'>a : - 
morning of the 3rd he was in a semi-conscious state, an: 
could apparently only utter the word “ Don’t." and this f-* 
did only when the neighbourhood of the wound—whi-‘ 
was now dry, swollen, and tender—was touched. The pu-- 
was 80. A poultice was placed over the eye. He refused:^ 
take nourishment of any kind. In the course of the Jst 
tbe bowels acted once, and another doee of calom^ 
grains) was given. .By the evening the pulse was lOO, an-i 
the temperature lOU. He was able to say “ Don't "and** CL' 
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away, thus haTing apparently gained one more phrase— 
that is, supposing, as we think is indicated by the sequel, 
his lack of wo^s depended from the first upon true 
aphasia. Ue passed no urine, and resisted attempts to 
ass the catheter, so that the urine was not examined, 
ut when obtained afterwards it was found to contain no 
albumen or sugar. On the 4th he regained consciousness 
considerably, and took nourishment for the first time since 
the eyening of the 2nd. The following phrases were used: 
** Don’t,” " No,” “ Yes,” “ Oh no,” “ Go away,” “ I know that,” 
“ Water,” “ Food,” “ I should like.” The pulse was 90 in the 
morning and 110 in the evening, but owing to bis restless¬ 
ness the temperature was not taken. Between this time and 
the afternoon of the 6th his mental condition improved, and 
he acquired several new words, but be became very irritable 
in temper. He slept fairly, and took the mild food which 
was allowed him well. At 6.10 p.m., however, he had a 
severe convulsion, followed by another at 6.30, and three 
more during the next two hoars. Those which were noted 
becan with a drawing downwards and somewhat to the 
ri^t of the lower jaw, accompanied by a chuckling noise in 
the throat. This was followed by violent spasms, at first 
clonic and then tonic, of the right arm (flexors of fingers, 
wrist, and elbow) and leg, the left arm and leg being 
subsequently similarly affected. There was also twitching 
of the eyelids and of the muscles of the chin, but there seems 
to have been no marked spasm of tbe facial muscles generally. 
The respiration was burned and groaning, and a short period 
of unconsciousness followed each fit. saw him tc^ther 
at 9.30 P.M., when the following note was madeThe pulse 
was 80, soft and regular; the temperature normal. The wound 
was covered with a scab, and tiiere was some swelling of 
the orbit, and also subconjunctival ecchymosis. The eye 
was in normal position, and its movements appeared to be 
perfect. Tbe pupil was, like that of the other side, of 
normal size; it was useless to question him as to his powers 
of vision. There was no paralysis of the face, limbs, or 
trank. Tbe tongue was protruded straight. Sensation was 
apparently everywhere normal. No reflexes, superficial or 
deep, could be obtained; but it was not easy to test them. 
He apparently did not understand readily what was said to 
him; but he put out his tongue when told to do so, and 
moved to the opposite side of bed and grasped tbe band 
after having been asked to do so several times. He often, 
in trying to speak, said nothing at all, mumbling in an 
awkward way with the tongue. His general answer was 
“Yes,” with a slight lisp, often repeated; or “No,” uttered 
in the same way. He occasionally stammered out a short 
and meaningless sentence. He was quite unable to write. 
A probe passed very cautiously into the wound revealed 
nothing new; it passed, as far as could be judged, directly 
towariu tbe position of Broca’s convolution. 

The question of the advisability and justifiabilitv of any 
soTgical interference now arose. It seemed clear, from the 
hiemorrhage from the nose, that some injury to bone had 
taken place, and most probable that the point of tbe umbrella 
had actually penetrated the left frontal lobe. It was 
equally evident that the aphasia depended, not on an 
injury to Broca’s convolution or the fibres underiying 
it at the time of the accident, but upon some subsequent 
changes either arising from bsemorrbage or inflammation, 
and of the two the latter was thought to be the most 
likely cause. We considered it probable, inde^, that it 
depended upon some septic inflammation in tbe neighbour¬ 
hood of the island of ^il, and that therefore trephining 
over the temple would not afford any chance of relief, even 
if tbe symptoms had at the time been sufficiently severe to 
justify such a proceeding. Tbe wonnd was prob^, in order 
to see if any loose pieces of bone cooM be discovered which 
might have been removed. It must be added that it was 
impossible to avoid considering the very serious medico- 
lefi^l aspect of tbe case, though the argument derived from 
this view told with almost equal force both in favour of and 
against an operation. Ultimately it was decided to place a 
horsehair drain in the wound, and apply lint steeped in 
boracic acid solution over the eye, but to ao nothing more. 

On Jan. 7tfa the patient was more sensible. He had bad 
four fits since the previous night, the last one being verr 
slmht. He understood better wnat was said to him, though 
stiu obviously muddled and very drowsy. He was less 
irritable, and there was slight Improvement in the power of 
toeech,^e following new phrases being gained: “Fred,” 
‘^Sonp,” “ Paper," “ I have no pain.” In the morning he was 
asked to write down what he would like to eat, and appa¬ 


rently made an effort to write the name of a person he 
wished to see. In tbe evening, on being asked to write his 
own name, he wrote twice over “ Mcikk.” We asked 
him to mint out tbe “<78” in a large advertisement of 
Csdburye cocoa, when be merely tapp^ all the letters one 
after the other, muttering “Yes, yes.’^ There was no para¬ 
lysis or alteration in the size of the pupil, and no 
vomiting. Tbe horsehair drain was replaced by a small 
draina^tube, but there had been hardly any discharge 
from the wound. The oedema of the eye bad slightly in¬ 
creased. He often put Us hand to his head as if in pain, 
but did not complain. The temperature was and the 
pulse 80 and soft. He was given a drop of croton oil, 
which produced eight free evacuations, and began to take 
ten grains of bronude of potassium every four hours. He 
would not keep an ice-bag on his head. On the 8th be had 
ftve convulsions, some more severe than others—at 7 
9 A.M., 11.10 A,1C., 11.46 A.M,, and 2.10 P.n. After the last 
he was unconscious for ten or twelve minutes. The pulse 
was 78 in the morning and 64 in the evening; tbe 
tempenture 99° in the morning and 100° in the evening. 
He said “Please” as a new word.—9th: After a restlese 
night, during which tbe ii^bM bad been applied, he 
became completely unconscious uom 8.30 a.m. to 10 a.u., 
on recovery from which he was much more rational 
than before. At 11.30 a.u. he had a convulsion almost 
limited to tbe jaw, and followed by a very short period 
of unconsciousness. Four other fits occuttm during the 
evening, and now, for tbe first time, marked pai^ysis 
was noticed of tbe right aide of tbe face and tongue, but 
none elsewhere. Tbe temperature did not rise above 99'6°. 
The pulse was 64, and somewhat irregular. He had 
acquired a new phrase, “ Thank you.”—10th: Two con- 
Tuleions of less severity. The paralysis of tbe face and 
tongue was marked in the morning, but by the evening 
that of tbe tongue bad disappeared, and that of the face 
was scarcely visible. The temperature rose to 101'4° 
in tbe morning, but was lower in tbe afternoon. The 
breath was very offensive. The tube, which he bad pulled 
out, was reinserted.—11th: In tbe morning the tempera¬ 
ture rose to 102°, but it fell again in tbe afternoon, 
and he became much more intelligent, saying at 3 p.m., 
“ Is he in tbe house ?” (alluding to his friend Dr. Patterson, 
who had seen htm the day before); also, “ Are you going to 
bed?” “Thank you,” “Better,” “I feel eee” (prooably mean¬ 
ing “seedy”), “Quinine,”and “Pearson” (probably meaning 
Patterson). In tbe evening be was quite intelligent, and 
said he could see with tbe left eye. The eyebds were 
now less swollen. He bad no convulsions.—12th: The 
temperature rose to 102'4° in the morning and there 
was some delirium, but he recognised Dr. Pope. The 
pulse was 80; the tongue brown and dry; but this was 
followed by a most marked and sudden improvement, 
so thst at 9 P.M. the following note was taken: No paralytis 
of face, tongue, or limbs; answers questions qui^y and 
for the most part intelligibly, but is sometimes at a loss for 
a word, when he repeats “No” several times and shakes bis 
head as if irritated; occasionally misunderstands a ques¬ 
tion—e.gn whoa asked to shut his eyes he shuts his mouth; 
says be remembers seeing Mr. Godlee four or five times; 
sees with both eyes and hears with both eare; movements 
of tbe left eye penect, but tbe ball ie somewhat prominent; 
pupils small, equal, and act well to light; swelling of orbit 
not greater, but still considerable; dz^ase-tube ehortened 
to about an inch, as there is almost no dischaige; says be has 
no beiwlache now, but rememben having h^ severe pain. 
Can write bis name rapidly; when he attempted to do so tbe 
first time be fell back in a alight convulsion; now he falls 
back as if exhausted, but no convulsion follows.—13th ; He 
is now quite intelligent and speaks well, though occasionally 
making slight mistakes, which he laughs at; says he hu 
known what words he wanted to use throughout his 
illness, but could not pronounce them; can count fingers at 
three feet with the left eye. The temperature was 100^° 
in the evening of this day, but afterwards did not rise 
above the normal; the pulse from this date was always 
about 70. 

It is needless to specify the daily condition from this time. 
He remained perfectly rational and talked well, with only 
an occasional stumble over a long word, whieh gradually 
became less and less frequent, and at last cessed to occur. He 
was kept in bed till tbe end of January, on a low diet, and 
continued to take tbe bromide for some time. Since tb^ he 
has been up and goii^ about tbe house and walking outside. 
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He has occasional frontal headache, but principally on the 
rif^ht side. He talks well and reads a little, and he feeds 
like other people, except that he takes no alcohol. The 
wound has <jiute healed, and there is slight retraction of the 
eyeball. 

It is useless in a case such as this, where the symptoms 
did not last more than a few days, to attempt to dogmatise 
as to the exact nature of the lesion; but it may be interesting 
to enter into a few si)eciilation8 upon the subject. In the 
first place, though there is reason to believe, from the 
direction of the wound and the fact that there was h»mor- 
rhage from the nose, that there was a fracture of the upper 
and inner parts of the wall of the orbit, there is no actual 
proof that there was a puncture of the brain. It is much 
more likely than not, however, that such was the case. In 
the second place, it is pretty clear that if the brain was 
penetrated, the loss of function did not depend uj^on the 
actual injury inllicted at the time, for the specific symptoms 
did not make their appearance until twenty-four hours 
afterwards. If we summarise the symptoms, it may be 
said that he presented almost complete “motor aphasia” 
(to borrow a definition from Dr. Gowers' excellent work on 
Disea-ses of the Brain), an<l that be was quite unable to 
write, while apparently throughout understanding, though 
in a sluggish way, all that was said to him. At a later ' 
period ho had marked though transitory paralysis of the 
right side of the tongue and face, and also convulsive 
movements, principally involving the right side of the 
body, commencing with the muscles of the jaws and 
the upper extremity, and extending afterwards to those 
of the lower extremity and the other side of the body. 
If, then, we exclude the convulsive symptoms, about which 
nothing definite can be said, we may assume that those 
parts whose functions were mterfered with were the third 
left frontal convolution and the lower parts of the ascend!^ 
frontal and perhaps the ascending parietal convolutions, with 
po.s8ib]y some part of tbo island of Keil, or else that the 
lesion was somewhere in the course of the fibres leading 
from these grey centres to the internal capsule. Now, as 
these parts do not appear to have been rendered functionless 
at the time of the accident, it is probable that this was 
effected edther by h(cmc«rbago or by tbe extension of 
inflammatory mischief, and of the two the latter seems the 
moat likely hypothesis; but whether the inflammation was 
of tbe nature of a oerebritis or a meningitis, or both, we 
are imable to say. It is not a little remarkable that this 
infiammation, though it must almost certainly have been 
septic, should have subsided so rapidly—indeed, that it 
should have subsided at all. A criticism may be made on 
the fact that the wound wa.9 twice invastif^ed; but 
think that this was good practice, as on either oocasic. 
it might have been possible, by removing a sharp projectin,; 
fragment of booe, to diminish subsequent risk; and on the 
second occasion the investigation miglrt have led to tlu- 
evocuation of some inflammatory effusion situated above 
the orbital plate of the frontal. When this proved impos¬ 
sible there was a considerable temptation to trephine the 
potieirt over the supposed seat of the lesion, and for thi^ 
reason, as much as for any other, we think the case is 
worthy of record. Had an opening been mode in tbe skull 
and some intlaramatory lymph evacuated, or even merely 
exposed, as would most likely have been the case, and had 
the patient recovered, we should have no doubt ascribed to 
the operation a successful result which nature itself was 
able unaided to effect. If, however, the symptoms, instead 
of clearing up, had become intensified, and if the patient bad 
become comatose, we should not have hesitated to apply the 
trephine, and, if no pus had presented itself beneath the dura 
mater, to have searched for an abscess beneath the cortex. 


Another Death from Woolsorters’ Disease. —Ou 
the 7th iust., an inquc.st was opened at Bra«lford relative to 
the death of a man who liad recently been engaged as a 
woolsorter. and who had just previously to liis death been 
working at Cape mohair, which wns, as he only too truly told 
his wife, “the wool tliey die on.” Dr. McKenzie stated, h- 
the result of a post-mortem examination, that deceased's 
deatli was due to antlirnx, locally known as woolsorters' 
disease; aud Dr. Xlime, tint mediem officer of health, corro¬ 
borated lids evidence, and Miid that ba considered it was of 
importance that fans bo fixedli&^bftM^ung rooms 

for tbe col]ection{p|...tbB;i^st.- ThsiBjVpnX'vnia uicimateiy 
adjourned. 


A MAN’S LEG COMPLETELY BITTEN OFF 
BY A SHARK WHILE BATHING 
IN THE SEA. 

RXeCUB, AND I31MEDIATK AMPUTATION AKOVB THE 
CONDYUSS; RRCOVilBY. 

By F. ENSOR, M.R.C.S. Eno., 

9BX10B 8UBOEOX. PSOV15CIAL BMSPITJLL, PORT KLUaBETB. 

Thinking that the following record will be of interest to 
the readers of Tub Lancet, I send the details while fresh 
in my memory. 

On January 23th of this year Mr. R-, of tliis town. 

engaged in mercantile pursuits, went with a friend to have 
a-dip in the sea at about 7 a.m. Visitors to South Africa 
may remember that there are two jetties projecting from 
the shore into deep water, A and B; the jetty B baa 
been only a few months in use, and, being in close 
proximity to the Malay quarter, offal of fish has been 
constantly thrown into the sea here, and hence the ap¬ 
pearance of sharks—those monsters of the deep,—which 
up to this time have not been common and no cause of 

fear or hindrance to sea-bathers. Mr. R-and his friend 

having disported themselves in their usual way, Mr. R-. 

who was an expert, came out of tlie water, and resolved to 
have one more glorious plunge from the deck of the jetty; on 
rising to the surface be felt a sharp pain in the thigh, and 
before he could cry out received another horrid crunch, and 
down he went in the jaws of a huge shark. He struggled for a 
moment, and felt twisted about and shaken, then free, and 
with on instinctive effort, os he rose to the surface, mode a 
supreme attempt to reach tbe landing stairs, which were close 
by. There were some lads on the jetty who saw the terrible 
scene, and one of them stretching out his hand fortunately 
grasped that of the unfortunate man, and brought him to 
the dressing-room; those present did what they could to 
staunch the bleeding by ligatures of towels, i&c., and a 
doctor and a cab were sent for. My friend. Dr. Edwarda* 
was very quickly in attendance, and in the hurry of the 
moment had snatched up from his table one of, I think. 
Martin’s elastic rubber bandages nnd a piece of wadding; with 
I this appliance be quickly and effectually stopped all hcemor- 

rbage. Poor R-was at once conveyed to the Provincial 

Hospital, and when I arrived, which was in less than aix 
hour, he was on the operating table. Pale of course, but 
wonderfully collected, and with a fair pulse, be consented 
to an immediate amputation, which was performed by tbe 
.surgeon of the day, Dr. Leslie; Dr. Uppleby, the assistant- 
surgeon, admini-stering the chloroform in a careful and 
watchful manner. The circular operation was performed 
above the condyles, as near to the extremity as the lacerated 
tissues would allow; strictsntisepticmeasureswere adopted. 

, excepting the spray, and a good-sized drainage-tube was 
1 inserted, not transversely, but perpendicularly, by making 
j two incisions in the skin. This method, I think, commandft 
' better drainage. The patient bore the operation well, and on 
j waking up a^ed if it was all over. A quarter of a grain of 
j morphia was injected, and later on at night half a grain. 

I Next day (tne 29tb) tbe report was ns follows:- Th» 
patient had slept fairly, but complained of starting and 
tearing in the leg; reaction had set in; tbe gauze wae stained 
through ; no ble^ing. The dressings were renewed at 
12 o’clock. Diet: barley-water, milk, and beef-tea. He waa 
very thirsty. His mental condition was hopeful and plucky. 

I Two silk ligatures were used to tie two large arteries, a few 
; smaller ones were secured by carbolic gut, and the edge of 
' the wound closed by silver wire. A mmimum of blood was 
I lost only at the time of the operation. On the 31st tbo 
' dressings were renewed; temperature 99’^; stump looked 
I well; (Uainage good; no pus or ill odour. On Feb. Ist he 
1 slept well without morphia; temperature normal, never 
above ido®. From this time recovery was uninterrupted, the 
I wound remaining Quite clean and free from ill odour. Tbo 
I chief trouble was we irrepressible agitation of the stomp 
I while being dressed, and considerable acute pain towards 
evenihg, which the mind referred to the foot which had 
been tom away. 

It is very rarely, I imagine, that a human being who baa 
once been in tbe terrible Jaws of a shark bas been saved, 
and more rarely still saved by surgical aid. 1 would ventum 
to remark that tbe method by which my friend. Dr. Edwards 
restrained hfemorrhage is worthy of notice—the coveting of 
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wadding and Martin’s rubber bandage orer the lacerated 
end of the femur; and the arrest of htemorrhage was Tery 
complete. A few ounces more blood lost would have turned 
the scale. Would not this method be of use in cases where 
extremities have been tom off or crushed by machinery or 
by a heavy waggon ? Vou save all blood between the ligature 
and the end, and avoid bruising skin, muscles, and nerves 
by a ligature too often applied vith uonecessary force. On 
examination of the part removed, there were the distinct 
marks of the serrated edge of the shark’s teeth on the 
outer condyle of the femur, two-thirds of which had been, 
as it were, sawn through; the monster must have caught 
the poor fellow’s leg obliquely, crushed through the condyle, 
and wrenched the leg off, going obliquely across the jomt. 
There were also three wounds of the skin on the same side 
fust below the rim of the pelvis, where the shark first caught 
mm. These healefl kindly, being dressed antiseptically at 
the time of the operation, 

March 1st.—Met Mr. R-this morning near his house 

making his first essay with the crutches; ho was looking 
well, but still troubled with pain in the absent foot. I 
advised him to try to do without morphia. The brain, 
by-and-by would coase to remember, and find it “wiser to 
forget.” _ 
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Fidia Mitau eat alia pco oerto noaeeodi via, nU quamplurlmat ot mor* 
bonim e( <ll*»eotioauia hutorias, turn allorum tiiui propria* collec'at 
habere. e( Inter *e comparare.—MoKaAO.vi D» Sut. et Caut. Alorb., 
lib.iv. Frtxemium. '■ 

LONDON HOSPITAL. 

SBTBBfl irBSTHB.A.L STBICTCAK TBSATBD BY PnnMA.NBNT 

SUPFA-TCTBIO BRAINAOX OP THB BLADBJBR; itBltABKS. 

(Under the care of Mr. Fbbdebic* TaEt as.) 

TfitE following case is a very unusual one. That a patient 
abould have had a traumatic stricture of the urethra causing 
efiffiouity in micturition for ni^teen years, and lor seven years 
dBbbli&g of urine, sod at the end of that time, when an opera- 
tien is required for complete retention, no eridenoe of either 
cystitis or renal disease, is extraordinary. 'Hie treatment 
adopted in the case appears to have been completely success¬ 
ful, and the patient is now in a condition far more comfort¬ 
able than that which preceded the retention. The method 
of treatment adopted is not by any means a usual one in 
traumatic stricture, and we would refer our readers to the 
remarks made by Mr. Treves on the cose. 

A man, aged fifty-five, was admitted on August 23rd, 1885, 
auflering from complete retention of urine of thirty hours’ 
duration. The patient was a bricklayer, and had worked 
regulariy till w^hin twenty-four hours of his admission. 
He was thin, appeared to be in feeble beidth, and for a long 
time bad felt too weak to follow bis employment. He gave 
the following history. Ue had never bad any form of 
Ysnereal disease. Twenty years ago he fell from a scaffold 
nnd alighted upon a beam m a sitting postnre, striking his 
perineum. A great deal of blood escaped from the urethra, 
and the perineum and scrotum were much ecchymosed. 
There can be no doubt that he ruptured bis urethra. He 
received no local treatment. He appears to have then pre¬ 
sented some symptoms of cystitis, which soon subsided, 
leaving him apparently well. Within a year of the accident, 
howev^ he began to experience some difficulty in micturi¬ 
tion. This trouble slowly increased, and at last he was 
unable to pass any urine voluntarily, and it constantly 
ffribbled away in drops. He could not keep himself dry 
either by night or day. For the last seven years he has worn 
a urinal, ana has never passed urine voluntarily. ‘For seven 
rears his bladder has b^n so distended as to ra visible as a 
TOmoor above the pubes. This extraordinary statement is 
feJt^ confirmed by the patient’s wife. He never had to d!s- 
(Ocn^ue his wor^ and he has never had any instrument 
pBSSBi into his mntbra. He often had sharp pain in the 
abdomen ud about the perineum. Duri^ rife last eight 
;yean his islfe has ceased to have children. 


On admiseioB the bladder speared as a conspicuous 
tumour that reached the umbiiicas. The abdominal walls 
were flaccid. There was no enlargement of the prostate, 
but there was a considerable bulgiug of the bladder into the 
rectum. A stricture could be lelt through the perineum 

J ust in front of the triangular ligament, as a dense cartilage- 
ike cord about an inch and a half loug. The urine was 
alkaline and a trifle ammoniacal. On stauding, on incon¬ 
siderable deposit of muco-pus mixed with phosphates 
formed. There was no more albumeu tlian the organic 
deposit would account for. There w’au no evidence of any 
renal disease nor of any distension of the kidney. An 
examination of the other viscera gave negative results. The 
man’s clothes were wet with urine. 11c stated that in spite 
of the urinal be had dilBcalty in keeping himself dry, and 
when in bed the urine was allowed to drip upon clothes 
placed to receive it. The skin about the perineum wa.s 
excoriated in places, and was the scat of a slight form of 
eczema. No instrument of any kind could be passed, 
although patient trial was made. Opium and croton oil were 
administered and a hip-bath ordei^. The result was that 
the urine again began to dribble away, although only in 
very small amount. 

Aug. 27tb.—Relief has only been obtainedby the continued 
use of opium and warm baths. All attempts at passing 
instruments have failed. The urine dribbles away in* 
diminishing amount, and during the last two days only 
when the pati^t is in the bath. The bladder reaches the 
umbilicus. The patient is much prostrated, is unable to 
sleep, and has lost his appetite. The temperature is normal. 
The bladder was punctured to-day by Mr. Treves above the 
pubes. A rectum trocar was used and the cannula tied in. 
Three pints of urine were removed. 

The patient did well, with the exception that between 
Sept. Cth and 9th be experienced a sharp febrile attack, due 
apparently to hospital sore-throat. Apart from this the 
temperature never rose above normal. Within a few days 
the metal cannula was placed by a soft rubber catheter. 
In the case of both these instrumenfe a tube was attaoked 
to the free end and carried to a reoelver beneath the bed, eo 
that the bladder could be kept always empty. On Sept. 12th 
a soft rubber empyema tube was introduced after having 
been cut down to about three laches in length. This was 
retained by a simple contrivance of bands and elastic cords 
and closed with a wooden plug. The patient got up, and 
was discharged on Sept. 19th. At the time of his discharge 
the urine was acid, perfectly healthy, and free from all 
deposit. The patient emptied the bladder four times da^ 
by removing the plug. He retained his urine all night. Ho 
hod remained quite dry both at night and during the day. 
After two days’ rest at home he returned to his work. 

May 25tb. 1SS6.—Tlie patient came to the hospital to report 
himself. He has gmned a stone in weight since September, 
and enjoys better uealth than he has known for some years 
p^t. He has followed bis employmeat without interrup¬ 
tion. He has passed no urine by the penis since he left the 
hospital. The same tube is retained, and gives rise to no 
incoDvemence. No urine has ever escaped irom the fistula, 
and be can now keep himself quite dry. Ho empties the 
bladder about four times daily. The urine is perfectly 
normal, 

Memarks hy Mr. Tbbves.—O ne very conspicuous feature 
in this case is the fact that the bladder remained fully dis¬ 
tended for seven years, and dimng that time was only re¬ 
lieved by the overflow attending mstension. The absence of 
any obvious kidney trouble is worthy of note. It has been 
many times pointed out that in cases of chronic partial re¬ 
tention—as, for example, is- that associated with hyper¬ 
trophied prostate—the urine will remain healthy until a 
catheter is introduced. Bveiy sutgeon amsl hsfve met with 
eases of enlarged wrosMte'WitnperBiHteBtiiBeBiptdMdWadAer, 
where the viseus bas remakaad dlsteodad lor many mouths 
and relief hae been afforded only by oveifiow, but where no 
catheter has been used, and tbe urine passed bas remained 
perfectly normal. With the commencement of cartheterism 
commences the cycle of troobles that depend upon deeOMi- 
posed alkaline urine. In Tbe Lafcbt of April lAtb, kSBG, 
p.722, Dr.RoWsonrdesoribeaaeaseof enlarged prostate that 
I saw in ctmaoUation with him. In^ this case the^ bladder 
had been sufficiently distended to reach the umbilicus, and 
that degree of distension it had maintained for at least eight 
or nine months. Yet no nienaveBience W Bri ei eperieaeisfl. and 
the urine was quite normal. AcaHietervras int ro dPe ed-info 
the bladder for tb e flrst timev and since then I undbrstand t! 
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urine has become alkaline and mixed with muco-^us, and 
spnptoms of cystitis have arisen. In the present pattent the 
(listeosion caused trouble mainly from OTerflow, but the urme 
had become unhealthy, although no instrument had been in¬ 
troduced, yet so slight was the modification in the composi¬ 
tion of that fluid thatit rapidly became normal without specific 
treatment. It would appear therefore that there is still much 
to learn in connexion with chronically unemptied bladder. 
In severe and extensive forms of stricture it can hardly be 
claimed that perineal section is a successful method of treat¬ 
ment j in hospital patients, at least, it does not commend 
itself. Even cases that do well for a time are practically 
certain to relapse, owing to the patients’ neglect of the 
after-treatment. In the present case perineal section was 
the only alternative left. The state of the patient’s health, 
the extent of the stricture, and the improbability that the 
man would be an intelligent party to any prolonged measures 
tor cure, were all obstacles to that operation. As events 
proved, the man was not kept from his work for more than 
tour weeks—a circumstance that could not have been con¬ 
templated bad an external urethrotomy been performed. It 
is worthy of note that the tube has never caused the l^t 
disturbance, and that no urine has leaked out by its side, 
although the patient follows a laborious employment. 


ST. OLAVE’S UNION INFIRMARY. 

A CARR OP nECtmnRNT PBOLIFKHOUS CYST IN A WOMAN 
OK SIXTY-THRKB ; OVARIOTOMY TWICR WITHIN NINE 
MONTHS ; RECOVERY. 

(Under tbe care of Dr. R. J. Shrpheed.) 

Elizabbth B-, aged sixty-three, was admitted on 

.lime 26th, 1885, suffering from tumour of the abdomen, with 
a history of between two and three years’ duration. She 
was otherwise in good health. Dr. W. Beech .Tohnston, 
having been called in, confirmed the diagnosis, and also tbe 
prognosis that the case would be likely to do well. Ou 
Aug. 7th, bichloride of methylene was given by Mr. V. A. 
Jaynes, and Dr. Shepherd, assisted by Dr. W. Beech Johnston' 
Dr. Malpas, and Mr. W. Steer, perftrmed ovariotomy with 
strict antiseptic precautions. The tumour consisted of two 
large cysts, each about the size of a cocoa-nut, and of a 
prodigions number of smaller cysts from the size of a pea to 
that of a goose’s egg. The j^icle, of a good length, was tied 
with carbolised silk and dropped back. Tbe omrationwasa 
very simple one; there was no difficulty, and no ligatures were 
required. The sutures were removed on the eighth day, and 
when next the dressings were' removed the wound was 
healed. Severe tympanites occurred on the third day and 
gave rise to some anxiety, but the temperature did not 
rise. It was probably cau^ by reflex irritation from a 
right suture, of whien some mi^vingi had been felt, and 
it subsided on its removal. Otherwise convalescence was 
uninterrupted and the patient grew quite fat. 

Early this year it was plain that the woman was again 
tbe subject of ovarian tumour. She was urged to submit 
to its eariy removal, but refuel till Apnl 19th, when 
she again underwent the operation of ovariotomy. The 
tumour was the counterpart of its predecessor, only smaller. 
The pedicle was longer and had become twist^ on itself, so 
that It had to be untwisted four or five times before the 
ligature was placed around it. '^e operation was even 
e^er than before. She never bad a bad symptom, and is 
now well. 


INGHAM INFIRMARY, SOUTH SHIELDS. 

COMPOUND OOMMINOTBD FBAOTCBX OF THE PATBLI-A; 
BBCOVB&Y VITHOUT OPBBATION. 

(Reported by Mr. H. Bbauwrll.) 

In his remarks Mr. Bramwell said that, having read an 
aocotmt of a ease of this nature given in Thb Lancbt of 
Ma 7 .8riX( t aaa te d by antnre of the patella, he was led to 



patella, bleeding freely. The finger csbuld be passed directly 
into the joint through the patella, which was divided into 
three portions—an upper (largest) and two onequ^ lower 
ones, that on the outer side being the larger oi the two. 
Tbe limb was immediately placed in a long back splint, 
reaching up to the gluteal fold, and the tissues of the thigh 
drawn downwards by two strips of stripping placed on the 
sides, fastening to tbe splint below. The limb was flrziMy 
bandaged to tbe splint, leaving tbe knee exposed, and Uie 
whole raised so as to flex the thigh on tbe pelvis. The knee- 
joint was now thoroughly washed out with 1 in 2000 pe^ 
chloride solution, covered with a thick layer of salicylic 
wool, and bandaged with a convergent spika of 
webbing, 

March 18th.—Has passed a good night; temperatore 
99‘8°; pulse 76; a little discharge through the dressiiig. 
Some 1 to 20 carbolic oil was poured over the part and more 
wool placed outside. Joint a good deal swollen. 

19th.—Morning temperature 98'4'’; evening 999°; pulse 
86 . Leg ^ite easy. 

22 ad.—lias been fairly comfortable; bad a little pain; 
temperature and pulse normal; tbe swelling in tbe joint 
still continues. Superficial dressings removM unda spray; 
that immediately in contact with the wound not lemov^ 
being caked with blood into a firm clot. The joint was 
aspirated, and about two ounces of blood-stained fluid with¬ 
drawn. 

25th.—Temperature and pulse normal. Fluid has again 
accumulated. One ounce of fluid containing blood and a 
few pus cells drawn off with tbe aspirator. 

31st.—All dressings removed; wound quite supeiffdal; 
fr^ments are lying in good position. A little fluid in the 
joint. 

April 6th.—Woxmd quite healed; tbe fragments of the 
patella brought firmly together by a spika of elastic bwodage. 

17th.—Complains of a “ pulling pam in tbe knee.” 

May Ist.—Splint removed. The fragments of the patella 
are firmly consolidated together; nointerval can be detected 
between them, and it is nniversally hard all over. Tber^bt 
patella is half an inch longer than tbe left. PatisBteaa 
move the joint freely; much flexion not attempted for fear 
of breaking down the union. A stiff bandage applied. 

Juno 16tn.—Patient presented himself after bmng at his 
work a fortnight. He uses the leg freely, there befaig sUglit 
stiffness in tbe knee, only inconveniencing him vrasn lie 
wishes to kneel. The two larger fragments are sCiU fizmW 
united; an interval can be detected between tiie leaser aad 
tbe remainder. 
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Hereditary Syphilis in Infants. 

At the meeting on May 7tb, 

Dra. CoLcoTT Fox and J. B. Baul read a pspecea arate 
coses of Hereditary Syphilis in Infants in whhffi the Bones 
were affected. Tbe paper was illnstrated by drawhagend 
a number of pathological and living specimens. Hie latter 
Included six infants with typical Parrot’s natifona bo ap h to 
of tbe cranial bones. The following c ays, xnenthNwd. W mi 
authors, in which the phalanges were involved, ate intSfiy 

of record. Case 1: William S-, aged ten wseks^'i^at 

the breast only; the first child; bom at fall tiiM and not 
preceded by any miscarriage. Snuffles almost from 
dirty pallor of mu; hoarsen^; notedpapnlarpytMliBsi; 
-paralysis of right arm, which remaumd 


_ Bt the side of the body. Thii 
upper part''of the right radius and ulna, ea< 
swelliim. Hard swmling of the proxiiBal si 
index-ffiiger. Rapid improvement and olttnu^skinB 
powdered mercary and chalk. Caso2: AIbeilX 
cteht weeks and a half; brought im at the 
flm child. Two immediately prevuns 
weeks of ^ With an eropoon, and 
,A- —, had snaffles and hoanenssa 
themstotfB ayphOide about the buti 
Wheuhsdattstmderobservatioiibs 
of faA, el^-au^taii tint of aiid a' 

.flngen’breadth tfeloW ribs; He'wiA 
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a great deal when touched or moved, and could only move 
the arma very feebly indeed, and the left leg only very little. 
The mother bad noticed this for some time. There was 
swelling of the hands, chiefly Tislble on the dorsal aspect, and 
enlargement of the metacarpal bones. The digits were also 
swollen, and each separate phalanx on both hands was felt 
to be thickened, and presented to the eye a distinct 
fusiform enlargement. Nails normal. The left humerus and 
the left radius and ulna were decidedly enlarged in their 
lower fourthsywithcrepitusatlowerendor lefthumerus. The 
light radius and ulna were thickened at their upper portion. 
Both feet were swollen, especially on the dorsum, with tnicken- 
ingof the metatarsal bones. The lower end of the right 
tibia, the left femur, and the upper end of the left flbula 
were thickened, and also the whole of the left tibia, especially 
at the lower part. A soft spot was noted at the outer and 
back part of the left parietal bone, and a week later a 
similar very distinct spot in the frontal bone, and sub¬ 
sequently some more cranio-tabes in the frontal about the 
outer angle of the orbit, which disappeared in three or four 
weeks. The lesions steadily subsided and the general 
health improved under powdered mercury and chmk, and 
in three months all traces of swellings and the pseudo¬ 
paralysis were gone. In the first case recorded of infantile 
OTphmtic dactylitis—viz., Arcbambault’s case in 1869—all 
tne distal phalanges were involved; but in others by Bolkley, 
Curtis, Smith, Taylor, and Cripps Lawrence, the distal 
phalanges were more or less affected. The authors, whilst 
fully mive to Taylor’s note of caution concerning the 
middle phalanges, determined that every one was involved 
in Albert f-, so that the case is quite unique. 


ACADEMY OP MEDICINE IN IRELAND. 


Extrovernon of the Bladder. 

A HBBTiNO of the Surgical Section was held on Feb. 19th, 

Dr. £. H. Bbnnbtt submitted to the section casts of the 
original deformity and of its modification by Wood’s opera¬ 
tion in a case of Extroversion of the Bladder. The patient 
was a female, on whom the first operation was performed 
three years ago, when the child was a year old. Previous 
to the operation the urine was frequently observed to flow 
from the orifices of the ureten, the deformity 
oeing of the ordin^ variety. The first operation effected 
the complete covering of the eroosed bladder surface, but 
as the wounds healed a considerable shrinking of the flaps 
took place, and the orifices of the ureters were agam 
exposed. After some months the urinarj' flow was seen 
to take place in irregular squirts, not a condi¬ 

tion which conld only M explained ^ assuming the exist¬ 
ence of dilatation of’ the ureters. Two operations, which 
consisted in the paring of the edges of tlie ^ps, converging 
in the middle line, served to close the opening in which the 
vesical membrane was exposed as far down as the cleft 
clitoris. Nothing now rOmained but to adjust an apperatns 
for conducting the urine into s proper receptacle. Attempts 
in this direction were commenced in June, 1836, when the 
child was four yean old, and when an interv^ of many 
months bad elapsed after the last operation. At this time 
the child did not appear in as go^ health as previously, 
and this failure increased slowly until her illness became 
extreme. Her death was brought about by constant 
vomiting and wasting. The examination of the pelvic 
viscera and site of the operation proved that the cause of 
death was purulent inflammation of the ureters and pelves 
of the kidneys, with great dilatation of the ureters.— 
Mr. Whbrleb said he had two cases emht years i^, which 
were of interest on the subject—<me oi exMmal eversion of 
the bladder, and the other of ectopia vesicas with fissure. 
The external evezmon of the bladder occurred in a young 
woman aged nineteen. Her anus was put forward. She 
had a short narrow vagina, and the uterus could be easily 
felt on pushing op the Anger into it. On looking at the 
bladder, the two ureters could be seen, which dropped 
urine sometimes together and sometimes alternately; 
while occasionally, the urine being held, there would be 
a squirt. He turned down a long lunbilical flap, and 
then two pyriform flaps at each nde. The flaps came 
nicely together. The umbilical flap fitted in by the 
side of those which overlapped and were brought toother 
by hare-lip pins. For some time the ease processed 
favourably, but the urine trickled down underneath the 


flaps, and there did not seem to be retention. The side flap 
and portion of the anterior flap sloughed. Besides having 
the abdominal wall open, the anterior wall of the bladder 
was absent. The girl would not be operated upon again 
unless she was promised a cure. The second case was that of 
a young gentleman who had got ectopia vesicse with a hypo¬ 
spadias. He made an excellent recovery following the 
operation, and he had a certain power of retention, 
thongb oblig^ to wear an artificial apparatus to catch 
the urine.—Dr. Milbs thought the most interesting point 
was the dilatation of the uretem from the pressure of 
the flaps, and suggested that it might be overcome 
by the contraction of the fibres of the ureter. — Mr. 
Stokbs said he was not disposed to adopt Wood’s opera¬ 
tion, there being such a redundancy of tissues on each 
side of the opening, and under the circumstances he con¬ 
sidered two square-shaped flaps brought together over the 
mesial line would be suffleient. Another objection to 
Wood’s operation in the case of adults was that the turning 
back, and having a hairy surface on, the lining of the mem¬ 
brane of the bladder might lead to troublesome consequences 
by the formation of pbosphatic deposits, unless steps were 
t^en first to destroy the hair.—Dr. Bbnnbtt having replied, 
the section adjounied^_ 

SHEFFIELD MEDICO - CHIRURGIOAL SOCIETY. 


A MBBTTNQ of the Society was held on April 22Dd, Mr. 
B. J. Pye-Smith, President, in the chair 

Congenital Tumoure of Orbit.—Hr. Snbll related this 
case, which occurred in a young woman. The tumours were 
subconjunctiv^ at the outer side of each orbit. Both have 
been removed. The patient had also partial coloboma of 
one eyelid, and absence of the greater part of the external 
ear on one side. Mr. At^ examined the tumours with the 
microecope, and described them as mixed ” tumours. 

Salivary Calcultu.—Dt. Habobba.vb8 exhibited a calculus 
from a man aged forty-five. It measured half an inch 
long and one-sixth of an inch wide. It was in connexion 
witn the submaxillary gland, but instead of coming by the 
dnet it ulcerated through the mucous membrane posterior 
to it. 

Dentigerous Cyst.—TAr. Gabbabd related this case. It 
occuiTM in the lower jaw. 

Communication between the Stomach and Transferee 
Colon.—iir. Jbffbbys (Chesterfield) showed the specimen 
from a man aged fifty-four, a retired publican. Pain 
over and enlaigement of the liver were first noticed in 
May, 1884. Later there had been several attacks of profuse 
offensive expectoration, and they lasted a considerable 
period. Emaciation ste^ily increased. On Feb. 16th last 
he had a severe syncopal attack, and shortly after sterco- 
raceous vomiting set in; this was preceded by severe diffused 
abdominal pain. He suffered a great deal from constipa¬ 
tion, and enemata were used. On Feb. 27th he passed a 
large piece of necrosed tissue, accompanied by hsemorrhage. 
He died on March 2nd from exhaustion. At the post-mortem 
a large cavity was found containing pus, and extending from 
the lower part of the transverse colon to the under side of the 
diaphragm; the spleen formed the outer, and the posterior 
wi£ of the stomach the inner, boundary. The stomach, 
through im opening in its posterior wall, communicated 
with this cavity, as did also the posterior part of the trans¬ 
verse colon; there was also an opening (Trom the abscess 
cavity) through the diaphragm, and at this point the left 
lung was adherent. 

Contamination of Drinking-water with Lead.—mx. Pyb- 
Smith referred to the large field at preeent open in Sheffield 
for observation of the effects of the contamination of drink¬ 
ing-water with lead, and after quoting the opinions of 
various authorities as to the probable frequency of unrecog¬ 
nised cases of chronic plumbism in the absence of the usual 

g ronounced symptoms, be mentioned several classes of cases 
e had met with where he suspected lead to have been the 
cause of the symptoms—namely, cases of severe functional 
derangement of the circulation and digestion without signs 
of organic disease, cases of arthralgia and myalgia, of 
nerve disturbance, and of abortion. All the cases referred 
to occurred within the area supplied by the Redmeres water, 
and the majority of the patients showed evidence of the 
presence of lead in the body by a blue line on the gums.— 
Remarks were made by Dr. Martin, Dr. Porter, Mr. Garrard, 
and Dr. Keeling. 
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|l«trxtiirs anJr |tolias of ^ooKs. 

A Manual of Practical Therapeutics, considered tcith 
reference to Ariiclea of the Materia Medico. By 
Edwabd Joh^ Wahino, C.I.E., M.D., Fellow of the 
Eoyal CoUa^ of Physicians of London. Edited by 
Dudley W. Buxton, M.D., B.S., Administrator of Anass- 
thetics at University College Hospital and the Dental 
Hospital of London. Fourth Edition. London: J. and 
A. Churchill. 1886. 

Materia Medica and Therapeutics: Vegetable. Kingdom; 
Organic Compounde; Atumal Kingdwn. By Charles 
D. F. Phillips, M.D., late Lecturer on Materia Medica 
and Therapeutics at the Westminster HospitaL London: 
J. and A. Churchill. 1886. 

A (hade to Therapeutica. By Robert Parquhaeson, 
M.P., M.D., LL.D., late Lecturer on Materia Medica at 
St. Mary's Hospital. Fourth Edition. London: Smith. 
Elder, oAd Co. 1886. 

Ma^ria Medica and Therapetttic*: an Introduction to the 
Mationol Treatnunt of Disease. By J. Mitchell Bruce, 
M.A., M.D., Physician and Lecturer on Materia Medica 
and Therapeutics at the Charing-cross Uoswtal. Third 
Edition. London: Cassell and Co. 1886. 

“ Of making ^ny books,” saith the Preacher, “ tliere is no 
end”; and this is undoubtedly true of the pnoduetion of new 
editions of works on Materia Medica and Therapeutics, We 
are not snre that we might not add that such study is a 
“weariness to the flesh," but this might perhaps savonr of 
ungraciousness, e.^pecially as the four works before us are 
all excellent in their respective ways and deserving of 
detailed oriticiam. The place of honour must be assigned, 
on the ground of seniority, to Dr. Waring’s exoeUoit 
“ Manual of Practical Therapeutics," the first edition of 
which, if we mistake not, appeared in 1865, and the last in 
1871. The present issue is the joint production of Dr. 
Waring and Dr. Dudley Buxton. The text has in many 
places been judiciously oeitailed, ami it is now not only 
a thoroughly practical work, but a capital text-book 
for students. The introduction, which is apparently new, 
is charmingly written, and is a type of all that such an 
essay should be. The book is from beginning to end well 
up to the times, and we And in it abundant iniormstion on 
all that relates to picrotoxine, pilocarpine, agaricin, hamo- 
melis, piscidia, casca, cascara sagrada, tonga, extract of 
malt, Warburg a tincture, and a host of other drugs and pre- 
paiationa concerning the uses and properties of which 
eMmmers in these progressive times are apt to be inquisi¬ 
tive. The chapter on Coca—which we are glad to see is not 
spelt “cuca”—is thoroughly practical, and contains brief 
references, admirably digested, to nearly all that has been 
written on the subject. The notes on Ethidene and other 
anesthetics—a word which, by the way, was introduced by 
Oliver Wmidell Holmes—are to the point, aadsbow the trace 
of a master-hand. An attempt has been made to classify the 
various extracts of malt according to their activity. A very 
able account is given of the therapeutic uses of the various 
oleates, feequent refMenoe being made to tiie valnalfle 
observatteneol Shosnaker of Pbiladslpbia. TbeiadiiBiroe 
of pr. Waring’s long Indian experience and extensiTe 
reading is everywhere noticeable, the work beingas scholarly 
as it is practical. We can only r^eat that in its present 
form it ia essentially a book for students, and that its pro¬ 
duction reflects the greatest credit both on the author and 
the editor, rae feteran thecapentSst who gave us the 
QlbUotbeea Therapeutica" has added another leaf to his 
laurels, *ad wa trust that his exeellent “ Manual of Thera- 
peutios will .peas through tmMj more edtlieps und^ his 
iMineaiB (he it is 
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which appeared in 1874. Taken in conjunction with the 
“ Inorganic Substances,” by the eaind author, it constitutes a 
complete woik on Materia Medica. It is a wonderful com^ 
pilatioD, and is almost encyclopaedic in character. If there 
is a fault to be found with it, it is that in places it is a 
little too conventional in character. Dr. Phillips, in bis 
desire to be just to others, is too apt to sink his own indi¬ 
viduality and to leave us in doubt as to his opinion on the 
subject under disenssion. Snob modesty would be com¬ 
mendable in a novice, but is imcalled-for in one who, like 
Dr. Phillips, has attained a high reputation as an authority 
on therapeutics. The whole work is divided up ina TnannOT 
which greatly facilitates reference, the materi^s being ad¬ 
mirably classifled and arranged. Tbs author gives such • 
good account of the uses of pulsatilla that we are at a loss 
to understand why it should again have failed to obtain n 
place in the Pharmacopoeia. The remarks on Apomorphio— 
or Apomoipbina, as it is now called—are practical, and indi¬ 
cate a thorough acquaintance with the literature of th& 
subject. Sanguinaria canadensis receives more attention 
than is usually devoted to it in English works on Hateri* 
Medica, and the article be perused with pleasure. An 
excellent resofii^ is giv^ of out knowledge of Quebraeko^ 
respecting the value of which in the trestment of varioua 
forms of asthma there is still much dififerenoe of opinioii. 
The chapter on Belladonna is excellent, and deserves carefu)' 
study. The observ’ations on Pepsin are perhaps a little un¬ 
satisfactory, and we axe surprised to flad that not only haa 
no attempt been made to classify the various preparations 
according to their activity, but that, curiously enough, 
Dowdeswell’s (dssticsi paper is net evra mvitioBed. Ib 
the article on Nitro-glycerine there ore several nnspnnfea, 
one of the most noticeable being tiiat which sssignai 
1868 08 the date of Mr. Field’s weU-knows article on the 
physiological action of this remarkable drug. Th es e , how¬ 
ever, are but trivial errors, in no way affecting 
general value of the work, the production of which re¬ 
flects the highest credit on the autbor. The magnitude o£ 
such an undertakiBg, extending over so many years, osnnob 
be over-estimated, and we beartily congratulate Dr. Phillips 
on the completion of his task. Tbe book will bare its vsMis- 
recognised both here and on the Continent. 

It is always a pleasure to tom to Dr. Farquharso&’a 
“ Guide to Tberapeutics.” He writes clearly sad foteibly^ 
and in a manner which commands our aneation and reboot. 
He is evidently an uncompromisiDg opponent of the new 
Pharmacopceia; and, after giving a list of the seventeen 
omitted articles, says: “ I would gladly have seea the list 
much more extended and made to include a large aumber of 
utterly useless articles which still linger on in our tech* 
books, and whose reputation depends on a mysterious ao^ 
unscientilic catalogue of supposed virtues handed down from 
one geaMation of authorities to another. I should l&e to have 
seen a oleaa sweep of many of these, and mast express esme 
disappointment that offloid saotetlon has not been {pm 
lightening the pages of our mamtals of mataria nediea i 
the memory of our over-taxed student of lamy 
which ae one ewer dreams psesetibinf^ and 
some instancse frrobab^ eould not be foaad at tkiif wna^ 
woBftedi.” Th e Miaugeuwn t Dr. Farquhasesm adoptadavaqp 
popular with students, who find it of the gnateib aasIHM 
anos-ifi pr^mug for examinations. It ndybt'bektt pp dadff 
that ^author,, with his numerous eag^nunt^tiPoSttUlII, 
and'otherwise, would s^erisBee eeme-dtffioBltpiBrkaeidil^i 
abreast of the progress of an M^aaniiig’ 
science audh ss^srmaeology; Hutthereiiaost^ofl 
off, and ^ bo<di ia as aacurftto-tnd avt^Bidy'«N(i^tM{t['i 
yosBi The anthor ackDowle4fl^ aq.,g;iaodl^ 
indehte^MM to his friemd Ms. Derto^e^ 
the PharmBOeatUal flocioty, . j-; .v *; 
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Dr. Mitchell Bruce’s ** Mateii* Medica and Therapeutics,” 
has rapidly attained the dimity of a third editicui. It 
contains a great deal of useful information in a condensed 
and practical form. We are afraid we must object to the 
definition given of pharmacology, which certainly does not 
include the whole subject of materia medica andtbera* 
peutics,” and has, in fact, very little to do with either. The 
account of sulphide of calcium—or calx sulphurata, as it is 
now called—is curiously imperfect, and no indication is given 
as to the best modeof administration. The definition of extract 
of malt and its preparation are both open to criticism, and 
<d)jeotion might be taken to the statement that it should 
not be administered “less than two hours after a meal.” 
The dose of tincture of aconite is said to be from five to 
fifteen minims, but no warning is given as to the necessity 
for caution in the employment of these massive quantities. 
It is stated that the hypodermic injection of apomorpbina 
** should be prepared as required,” Imt we are not told that 
this is wholly unnecessary, and that it acts equally well 
and promptly however long it may have been made. These 
are but small matters perhaps, but they are of importance. 
The work on the whole has been carefully prepared, and the 
author very properly does not confine himself within the 
narrow limits of the British Pharmacopoeia, but gives short 
notes on homatropiue, duboisine, strophantbus, agaricus, 
pyridine, and other remedies. We are glad to And that he 
refers to the fact that atropin can be resolved into tropin 
and tropic acid, and reconstructed by the synthesis of these 
bodies. The book is clearly written, and is sure to be 
popular with students preparing for the rarions pass 
azaminations in materia medico. 


Food and Feeding. By Sir Henry Thokpson, F.B.C.8. 
Fourth Edition, Revised and Enlarged. London and 
New York; Frederick Warns and Co. 1886. 

Diet in relation to Age and Activity. By Sir Henbt 
Thompson, F.R.C.S. London: Kegan Paul, Trench and Co. 
1886. 

We are very glad to find the publications of Sir Henry 
Thompson on Food questions so much appreciated and in 
each demand as is implied in a fourth edition of “ Food and 
Feeding,” aod the separate pubKeation of his article on 
** Diet in relation to Age,” which appeared or^teally in the 
Nineteenth Century. It may seem incongruous for one of 
the foremost surgeons of the world to concern himself about 
questions of food and cookery. A man of less authority, it 
might seem, would have done l>etter than to deecant on 
the advantages of braising as compared with roasting, or to 
supply a few pages of menur for those who want to con¬ 
struct their dinners in a way that meetsat once the demands 
of fashion and the requitementa of physiology. But only 
a superficial reader of Sir Henry Thompsmi’s writings will 
thus judge. For ourselves, we accept entirely his main 
principles, and much admire his lucid enunciation of them. 
We can see nothing but the most practical benevolence 
in Sir Henry Thompson’s expositions on this subject, which, 
we can well believe, have originated in the peculiar 
experience which he has in the departm^t of practice of 
which he is facile princepe. The main points of Sir Henry 
Thompson’s teaching are that as a nation we are heavy in 
our f^iag and in our ideas about it. Our notions of weak¬ 
ness, and the cure of it by huge qnantitiee of meat, are as 
coarse as the uric add crystals to which they lead, and 
which compel many men to seek the professiond sertiees of 
Sir Henry and his colleagues. For ourselves, we are not 
foamed enough in culinary sdence to criticise the detdis 
of Sir Henry’s memu, but on medical grounds we entirely 
4 u>d very earnestly endorse his teaching that we require less 
meat and more vegetables in onr diet; that bur aloohel 
be greatly reduced; that the large substitution of 
'fish for meat wo^ be an unmixed benefit; and that as age 


increases and the activity of life diminishes, our food, and 
especially our animal food, ehould be ocnespondiiigly 
diminished. It would be difiScult to over-estimate the good 
Sir Henry ''Riompson has done as a surgeon; but we are 
disposed to say that it is not greater than the good be is 
doing by bis publications on the principles of diet and good 
cooking; and those whose duty it is to imdsdcgo the slow 
(Mrocees of martyrdom by public dinners ought to be specially 
grateful to him for trying to lighten the fare both of the 
menu and the toast-list, which are seriously threatMiing to 
drive all reasonable men from public dinners. 


^«Sit |Kk«tbtt6. 


A NEW INSTRUMENT FOR CASES OF EMPYEMA. 

It is admitted at the present day that a suppuratiiig 
pleural cavity should be treated on the same principles as 
an abscess in the cellular tissues or in the substance of an 
(Hgan —viz., by free incision and subsequent free drainage. 
The tubes here shown were designed especially for cases of 
empyema. The instrument consists of a couple of short tnbee, 
1 in. to l^in. long, and fin. in diameter, welded together side 
by side, at one end of which is a nar¬ 
row flexible plate. The length of this 
douUe tube is made to vary so as to 
adapt the histrument to the varying 
thickness of the chest wall in differ¬ 
ent cases. The method of using it is 
as follows:—A free incision having 
been made, so that the opening in the 
parietal pleura as well as that in the 
skin shall be about 1^ in. in length, 
and the distended cavity relieved, 
the instrument is inserted, and then 
fastened to the chest wail either by 
strapping or tapes attached f..«Jhe 
flexible plate, which acts as a flange. 

This plate lies close to the chest wall, 
and prevents the tubes cither slipping 
in or being forced out. The cavity can 
then and at subsequent dressings be 
irrigated by the “syphon” rubber 
tubing which accompanies the in¬ 
strument, being passed through one 
of the opmungs. The dischaegee and 
injected fluid have an equally free 
exit through the other tube. By this 
method the suppurating carity can 
be completely washed out without 
fear of distending the cavity, and 
thus breaking down delicate newly 
formed adhesions. There is no occa¬ 
sion to pass the rubber tubing more 
than one inch within the chest wall. 

Two large-sized rubber tubes were 
BuooBBsfttlly used on Hiis principle in 
a recent case; but the instrument shown in the engraving 
is intended to reduce many little inocmveniences and some 
sHgfat disadvantages attending their use. it is made in 
either rubber or metal, the latter being used where there is 
trouble or danger from approximation of the ribs. 1 am 
indebted to Messrs. Arnold and Sons for so well carrying 
out my design. T. Fredebick Peaiise, M.D. 


At the annual meeting of the supporters of the 
Paddington-green Children’s Hospital on the lltb^ inst., it 
was stated that the work of the institution continues to 
expand, and ft is propofod by means of new buildings to 
increase the accommodation. 
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MEETING OF THE GENERAL MEDICAL COUNCIL. 


[Junb]9, 1886. 


THE GENEEAL COUNCIL OF MEDICAL 
EDUCATION & EEGISTEATION. 

. Wbdnbsdat, Jcnb 9th. 

Sib Ukjjry Aclahd, J’bbsidbnt, in the craib. 

The President stated that be could now inform the 
Council that it was the intention of the Government to 
endeavour to pass the Medical Bill before the session closed, 
if they could f(et any Bill at all through. 

The Council again resolved itself into committee to 
consider tbereports by the Visitors of the final examinations. 

Dr. Me Vail, referring to the criticisms passed on the 
Glasgow examinations with regard to students acting as 
clinical clerks and obstetricians, said if the students were pro¬ 
perly distributed throughout the hospitals of Glasgow, there 
would be ample material for everyone. Each teamier would 
have only twenty-eight students, and each student would 
have throughout his course the entire charge of two beds. 
That would be the result if the teachers were not also 
examiners. The result of the present state of things was 
that the larger of the two hospitals in Glasgow (the ^yal 
Infirmary) bad not at present a single university student 
attending it. The average number of such students attend¬ 
ing was about one per annum, the highest number having 
been four. In the Western Infirmary some of the non- 
professorial teachers had extremely small classes, while the 
professorial classes were crowded. The question was one of 
great importance in Scotland, and it could not be settled so 
long as the examination was limited to teachers. It was 
true that there were assessors, but only in the proportion of 
nine to eleven. Until the present system was changed the 
great clinical field of Glasgow would not be utilised. 

Dr. I’kttigrew said that in Edinburgh many of the 
extra-mural lecturers were examiners. 

Dr. Me Vail said there was not a single case of an extra¬ 
mural lecturer being an examiner in Glasgow, except in the 
case of pathology. 

Dr. Pettiobkw said there was no doubt a difficulty with 
regard to coadjutor examiners, but it might be got over by 
their being appointed by the Council or some other com¬ 
petent body. 

Dr. Chahdebs said that, according to the list he bad 
made out, it was almost impossible for the University of 
Glasgow to elect as examiners those who had not been 
teachers there. Of the graduates only thirty-three had 
attained eminence in their profession, and of these twenty- 
four were teachers. If, therefore, the examiners were not 
to be teachers there, they must be men who had no connexion 
with Glasgow at all. 

Dr. McVail said he would not restrict the examiners to 
Glasgow men. 

Sir Dyce Duckworth quite agreed that there was a 
great loss of clinical material in Glasgow, but the difficulty 
arose from the fact that the Western Infirmary was closely 
adjacent to the University buildings, and the students had 
a very short distance to go from their theoretical to their 
clinical work. It was of very great importance to have 
men os examiners who were absolutely above suspicion, and 
if the mass of the profession of the three kingdoms were not 
satisfied with the way in which the examiners were 
appointed, it behoved the Council to consider whether some 
alteration might not be made in the method by which 
they were chosen. 

Dr. Struthbbs agreed that outside examiners should not 
be local men, and it might be well that they should ^ 
appointed by eome independent body—say the Crown or 
the ^(edical Council. The Scotch universities would be 
happy to accept such outside examiners. England would 
certainly he better for a number of universiues like the 
Scotch and the German in its lai^ cities. 

Dr. Pettiorew felt strongly that the system of teaching 
would be degraded if the Scotch professors were not allowed 
to take part in the examination. The whole difficulty was 
about the appohitiDent of tbe coadjutor examiners, and be 
had no doubt that the Scotch univandties woidA^-aoon con¬ 
cede that p^i ■ 

Dr. HH^wWatron said that until the University Court 
was rslaEpH|4' nobody in Scotland would have the least 
confident appointing extra-mural examiners. In the 
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would be swept away altogether, and their funds implied in 
a more reasonable manner. 

Dr. Huhphry considered that the deficiency in clinical 
examination in Edinburgh was due to the deficiency in the 
number of examiners. It was not quite creditable to that 
university that there should be only two examiners to 
conduct the whole of the long examination in each of the 
clinical subjects; but if it were proposed to exclude the pro¬ 
fessors from the Scotch university examinations, he hoped 
that those universities would fight, for be believed they 
would be right, and being right would win. 

The next report considered was that on the University of 
Aberdeen. 

Dr. Struthbbs informed the Council that there were two 
periods of graduation at Aberdeen, but the Visitors ouly 
attended at the end of the summer term, when the rejected 
men come up again. That might explain perhaps, why the 
Visitors had not indulged in such enthusiastic terms as they 
otherwise might have used. There was one unjustifiable 
remark in the report. Fault was found with the partial 
passes, and the system was spoken of as “lax.” That was a 
censure that he could not submit to. The Visitors ought to 
be censured, and not the university. Mr. Holden, who wrote 
that report, ought to have known that the Council bad 
already sanctioned the system which permitted a rejected 
candidate to be examined again in the subject in which he 
had failed. 

Dr. Quain called the attention of Dr. Struthers and the 
Council to the following statements of the Aberdeen ^'ieito^8: 
" While we thus note the insufficiency of the practical 
element in the curriculum, it appears to us an open quesrion 
if the student be not altogether over-weighted by the number 
of the lectures which be has to attend, inasmuch as the 
winter courses are defined to include not less than a hundred 
lectures, and the summer not less than fifty.” “ Our opinion 
of this examination was in the direction of its being too 
superficial and the judgments too lenient. At the same time 
we gathered that many of the candidates, from the readiness 
and peculiarities of tlieir answers, were evidently familiar 
with the teaching of the Professor of Surge^ (laughter); 
and we felt sure that, while they were theoreticallv conver¬ 
sant with the history and general main features of diseased 
conditions, the majority of those whose examinations we 
witnessed were decidedly deficient in practical traini^.” 
Mr. Holden also reported: “ According to present regulations 
at final examinations, it is obvious that surgery in its wide 
sense plays no prominent part. Rather is it left in the badi- 
ground. Candidates are not required todoanyoperationson 
the dead body. They ore not asked to show toeir know¬ 
ledge of surgical anatomy. They are very inadequately 
tested on bandaging and suigical appliances. For these 
reasons I cannot avoid the conclusion that at the final exsni- 
nations the candidates for the double degrees of the Univer¬ 
sity of Aberdeen are not sufficiently required to prove ^edr 
competency in surgery, and that some of them are admitted 
to the degree of Master in Surgery on rather too easy tenB&* 

Dr. Heron Watson said there was some inconustmiey ia 
the report of the Visitors with reference to the insofficimMy 
of the surgical examination, as contrasted with the state- 
ment that the sulcal examination was “ carefully aott- 
ducted, and the ^judication of the candidates’ nuaite 
equitable.” 

Dr. Strothers said that on the subject of the students 
being over-weighted with lectures,the Visitors onlyn^Mited 
that it was “ an open question,’* and even from that stetw- 
ment Dr, Eidd, one of the Visitors, had dlseented. .An 
reason for his dissent probably was that be byp 
educated in Scotland and knew the I'alue of a good Iseran 
system. The Visitors in their report had spoken dci the 
whole very favourably of the examinations. There' eoold 
be no doubt that the school was^r excelleme a hsid^WOll^ 
ing one. The students were being constantly and eanMy 
examined, and he (Dr. Struthers) Knew hie etudentejw mp 
as be knew his own boys. ^ . 

Dr. Pettiorew, referring to the visitation of St. 
said that the Visitors had made certain statements 
thought were not in accordance with the faetn PtMn' 
the proper explanatimi was that the authorities thSttwNib 
too to them, and as the report was not wxlt|M>Mt 
time, they bed drawn a little on tbeox imeginsjtjop^ 
ipcorteot to say that the examinere were a{ 

W the. Medical faculty, for they were 
tmiversity:Court., ‘ Dr. Pittigrew vw f 
from the Tsmarks by the body -rioted ck 


.V-'- 







Tbb Lahobt,} 


MEETINC? OF THE GENERAL MEDICAL CODNCIL. 


LJuifsl9,1886i 1167 


In the reports, and claimed that St. Andrews bad a higher 
percenta^ of eminent men as medical graduates than any 
other university. 

Dr. CH.IHBKB8 said that St. Andrews, according to the 
Medical Register, produced li'd per cent, of distinguished 
men, while the mean number of the ten universities was 5*2. 
ITbe percentage of Cambridge was 25'7, of Dublin nearly 11, 
of the London University 13 1, so that it could hardly be 
said that St. Andrews beat all the others. 

Dr. Duncan said that the Universities of St. Andrews and 
London really produced no men at all, but merely graduated 
them. Other universities and bodies educated them. 

Mr. Macnauaba said that the returns furnished to the 
Medical Council by Sc. Andrews showed that in seven years 
sixty-eight candidates had passed and only two had been 
rejected. There was a plentiful supply of reagents and 
specimens at the exammation, but, as a matter oi fact, not 
one of them was used, while the microscope was only 
employed by one examiner. The difficulty in St. Andrews 
was that there was no hospital, but he thought the students 
might call at Edinburgh on their way down, and there be 
clinically examined. 

The Council then adjourned. 


THraSDAY, .lu.NB IOth. 

SiE Hrnry Acland, President, in the chaiu. 

The Council again resolved itself into committee for 
consideration of the reports by the Visitors of the final 
examinations. 

Dr. llAronroN, referring to the University of Dublin, said 
tbat the statement of opmion on the part of the Visitors 
and the answers of the Examining Court must be received 
with discount on both sides. The object of the Visitore, as 
far as he could see, had been to bury C'msar, and the object 
of the examiners to praise Ceesar, and be had no desire to 
do either the one or the other. He was the last person in 
the world who would wish to assist at the funeral of the 
college founded by the right royal lion-hearted Qufeen 
FHizabeth, and be certainly would not be guilty of the bad 
taste of simply being present to praise that college; but he 
should like to point out that a number of serious charges 
had heen made against it by the Visitors, founded upon 
supposed facts whtcb, like certain German metaphysicians, 
they must have evolved out of their inner consciousness. 
Those misconceptions, however, had been so fully answered 
in the reply of the examiners that he need not go into them. 
The University had accepted two of the recommendations 
of the Visitors—that the examination for degrees should be 
more extended than that for licences, and that the extern 
examiners ought to give more marks for the medical degree 
examination; but with regard to their silence upon all the 
other recommendations in the Visitors’ report, it meant a fixed 
determination not to adopt them. (Langhter.) They could 
never accept the proposal to introduce clinical and operative 
surgery into a medical deg^ examination, any more Chan 
they would acquiesce in the introduction of clinical medicine 
into asurgeiy d^ree because their examinations in me^cine, 
su^ery, and obetetrica were conducted quite separately. 
The principle, that excellence in one important branch 
shoidd not compensate for failure in another, was carried 
out in its entirety at the Univeraity with regard to medh^e, 
surgery, and midwifery. 

, Dr. Banks also cnticised the report of the Viaitora, 
. remarking tbat if they bad not fallen mto the misconception 
referred to by Dr. Haughton they might have saved them* 
selves the necessity of mairing the rather severe criticisms 
upon the examination which appeared in their repmrt. 
They had stated that the examination undergone in the 
University of Dublin by a candidate for the degree of 
, Bachelor of Medicine did not entitle him to legistra^n. It 
had never been claimed that it ^d, but when the curriculum 
for that degree was formulated it was never intended that 
' physicians should be general practitioners, but it was now 
the practice in Ireland to obtain a surgicsi as well as a 
medical qualification. Dr. Banks then pointed ont what he 
, considered a contradiction in the report, the Visitor in one 
place staring, ** I may also unreservedly praise the eivd voot 
examination in mat^a medica and therapeutics”; and in 
another speaking of the “incomplete character” of the 
examination in “practice of medicine and mate^ medica 
and tberapentitis.”' The report also stated that the candidate 
in each case bad been examined by his own teachers, but 


that was incorrect, for neither he nor bis colleague (the 
Regius Profes^r of Surgery) was a teacher, and they knew 
nothing of the candidates ontil they came up for examina¬ 
tion. Another mistake—and a grievous one—was the state¬ 
ment that there was only required a minimum of six 
atteodaDCee in cases of labour, which was too low; whereas 
the University was not satisfied with less than six months' 
practical acquaintance with midwifery on the part of ite 
students; and, as a matter of fact, candidates for the 
Bachelor of Medicine degree bad to prove that they had 
attended from twenty to thirty cases. There was also a 
complaint that some of the candidates were allowed to be 
present during the examination of their fellows, but the 
fact wae that no man was present at the examination of 
another candidate in a subject upon which he also would be 
examined. 

Dr. Chambxrs said that the University of Dublin was 
evidently attractive to the more industrious and diligent 
students, for no less than 10*8 per 1000 of school teachers 
had taken degrees there. 

Dr. Banks, dealing with the report on the Royal Univer¬ 
sity of Ireland, said that the Visitors expressed in strong 
terms their approbation not only of the curriculum, but 
also of the conduct of the examluations. Their won^ were: 
“ AU the above examinations appear to us to be well and 
conscientiously conducted, and the marks awarded, as far 
as the plans generally adopted allow, to be just,” “ It is 
obvious that in the clinical examinations great care is taken 
to prevent the candidates from knowing where the exami¬ 
nations were to be held, and therefore on what cases they 
were to be examined.” It was true that they remarked upon 
the impreparednees of the candidates, and that the exami¬ 
ners fmly concurred in that was pioved by the fact tbat 
50 per cent, of the candidates, were rejected. With respect 
to putting back candidates, it had not been found by experi¬ 
ence that there was any inconvenience. It was in clinical 
medicine or surgery tbat they were generally sent back. 
The absence of pathological preparations and drawings 
was referred to in the report, but the fact was that the Uni¬ 
versity buildings were not yet completed. He considered 
that such a young university had good reason to be proud 
of the report, especially when the Visitors were men 
of such eminence as Dr. Bristowe, Mr. Holden, and Dr. 
Leisbman. 

sir Dycb Duckworth drew attention to the statement 
that for the most part the candidates were examined by 
only one examiner, xh; opinion of the Council was that then 
should always be at least two examiners. One pecoiiar 
point in connexion with the Royal University was tbat 
anatomy and physiology were taken at the final examina¬ 
tion. To compel candidates to keep up a knowledge of those 
subjects BO as to pass another examination on must 
have a very distracting effect on men who bod to take up 
practical subjects at the end of their curriculusu 

Mr. Macnamara said tbat the question as to when the 
study of anatomy should end was formerly earnestly dis¬ 
cussed by the Council, and he took a leading part in oppoeing 
the view tbat it should be at the close of toe second year. 
In tbat he had the sui^rt of Sir James Paget, and the 
result was a recommendation by the Council. Under the 
provisions of the Anatomy Act, no man could pursue his 
anatomical studies elsewhere than in a school licensed for 
the purpose. In Ireland everything in medicine and surgery’ 
was re^uded as having its basis in anatomy, and it was 
remembered that after obtaining bis quaJiflcation the 
student bad no famlities for studying anatomy, though be 
bad for every other branch of the profession. In any part 
of the globe he might study medic^ chemistry and materia 
medica, but not anatomy, and therefore it was necessary 
that he should utilise every opportunity at bis disposal in 
the yean when he oould work upon that subiect. The 
result was that Irishmen were vain enough to riiink that 
Irdand produced anatomists that oould favourably compare 
with any from Scotland. 

Mr. Simon said it was very important that men should 
not be allowed to forget their anatomy; and when they 
were examined in surgeiy, if thOT betra^-ed ignorance of 
anatomy they should be pfncked. The view of the Council 
was that a student canied his anatomy into practice, and 
ezaminaticai in surgery and medicine involved referenceLto 
it; but ^ey object to its being taken as a separate snb- 
jeM in the final examination. 

Mr. Macnaicara said the Visitors acknowledged tbat the 
students weoe efficient in anatomy, because they said the}' 
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had already passed a stringent examination in it at the 
second tuedicu examination. 

Mr. Simon asked if it were not possible that they would 
come out fresh in Matomy at the cost of being flabby in 
physic. The Visitors spoke of the lamentable ignorance 
displayed in medicine and midwifery on the part of a large 
nuiubcr of students. That showed that they had been dis¬ 
tracted from the study of those subjects, and gave their time 
to cramming for the anatomical examination. 

Dr. STBUTHKR3 also thought it an injudicious thing to 
require anatomy and physiology at the final, especially 
after the students had passed a stringent examination in 
those subjects previously. 

Dr. HACQHrox said that the first act of the lioyal Uni- 
vwsity was to raise the standard of the arts examination 
preliminary to the study of medicine far above the level of 
the recommendations of the Council. They did this in the 
face of great difficulties, for there were vested interests of a 
serious kind involved in keeping down the standard of arts, 
and encouraging a minimum. 

Dr. Lyon'.s, M.P., thought that the Royal University, as a 
young university, might well be congratulated on having so 
successfully passed the ordeal of -visitation. The Senate 
would be very happy, indeed, to apply themselves, as far as 
they could, to remedy any deficiencies that bad been pointed 
out. The University had already raised to twenty the num¬ 
ber of cases of labour which tlie students must attend, and 
he hoped that the Council would be able to secure that as a 
minimum in all schools They bad also made a special rule 
that at least ten fever cases should be attended, and, con- 
sidering the great importance of tbe subject, not only in 
private practice bat in connexion with the public service of 
the State, it couM not be said that tbe minimum was too 
high. Attendance was also enforced on a limited number erf 
cases in lunatic asylums. 

Dr. Bxnks, replying to an observation by Sir Dyce Duck¬ 
worth, said the rule of the University was that there should 
be two examiners in clinical subjects, although there might 
have been some laxity iu that respect on the occasion of the 
visit. The authorities were quite prepared to say that there 
should be no anatomy at the final examination. 

Mr. Mabshall moved the adoption of the committee’s 
report, lie said tbe disenssion on the whole question 
showed how prudent those were who wanted to p<wtpone 
the real report to the next meeting, and to present only a 
provisiooul report on this oocaseon. Almost every speaker 
bad desired mcn« informatioD, and ^e concluded that tbe 
committee would be called upon to make a farther report. 
In regard to the future, he could promise that the committee 
would endeavour to eliminate frtxa their report everything 
that could be culled personal to nstitutions, and devote 
themselves to the sole point of their consideration—the 
aoffl^ency of a registrable quatifleation. On that point a 
great deal could be learned irom the valuable diacusstona 
that bad taken place. 

Dr. Hkbon Watson seconded the motion, which was 
s^sed to. 

The Council then resumed, and Mr. Marshall again moved 
tile adoption of tbe report, but on tbe suggestion of Or. 
t^nam and Mr. Simon tbe motion was withdrawn, tbe final 
aoeeptance by tbe Conncil being deferred until tbe entire 
report is presented. 

The Phbsidbnt said that, lotflsiag back on the various 
discussions of an educational kind that had taken place in 
tile Council, be felt quite oonvinced that none bad ever 
occurred wbiA was more likely to be truly fruitful for tbe 
work they had.in buid than that whddi had just terminated, 
it was quke clear that maSten would be brought to a 
pnetieal point with negard to the raai requisitee for ednea- 
tiou and examination in such a -maaner as they bad nevM 
been before. If tiie n 0 wfiilipasBed,'tbeie’wefaldl>aaeertaan 
nnmher of new memifors who bad aaeer tabsm part in tbe 
deliberations of the GoancU, aaid those g e nti e mo n wouhl 
have the advantage or disadvantaae, as the ease migM 
be, of {fluBgiag into the middle oi this iatMoete' work. 
Me felt that, whether tbe BiU were or were not the best 
possible sdutioo, nothing could be eo bad as the^mtinimnee 
of tbe Buspease, and be hoped that, whether or mt be lived 
sad was abfo to join in. foe delibeflatioas of tbe Council, 
there wooid be no jar in thedr proceedings. Tbwe were, 
bdwever, -pitialls in the Bill which ^gbt almost eompei 
them again to discuss tbe coastitatfoa. m the GouncU, 
for font teasM^ among otbws, be was thankful to see that 
these ednoational qaestiosa bad been biougfet to such a 


point that, thanks to Mr. Marshall and bis committee, / 
would be possible to continue the careful discussion of 
details -without auy interruption. The new members w.-_, 
be welcomed as an addition to tbe Council, and would.: 
doubt, assist in bringing to a conclusion the long ar 
anxious deliberations in which they had been engaf^d. 
again thanked the members for the extreme kindneas wi: 
which they had accepted what be had been able to •. 
assisted by the chairman of the Business Committee, 
had bad occasion several times to say that it wa^ 
happiest work he now bad in life, wid he should be s-jr • 
when the day arrived (which could not be far dlAtau 
when be would have to leave it. 

Tbe session then terminated. 


Presentation oe the Fkli/)-w8Hip of the Bota: 

COLtEhE OF ScRGBONS OF IbBLAND TO 

Mr. Marshall. 

On the adjournment of the Council for tea, the Rev. P- 
Ilaugbton, il»norary Fellow of the College of Surgeon* 
Ireland, and Professor Eawdon Macnamara, the repre*-n'v- 
tive of the College on the Medical Council, on behalf of -i 
College, presented to Mr. Marshall the Honorary Fellow-' 
of the College of Surgeons in Ireland, a distinction rec'^n' 
conferred upon him by that body in recognition of Li- 
valuable contributions to surgical science. Prof. Maccani 
in a fewwell-chosMi sentences conveyed to Mr. Marshall l- 
sense of his College for his important services, and regrt-fr 
the cause of his absence (illness) upon the public occa^.--. 
when a similar distinction was conferred on Sir Jau. - 
Paget, who had then attended in perwn to receive the honu wr 
Mr. Marshall, in accepting the diploma, which was ti.- 
grossed on vellum, the seal of tbe College being enclos*-! 1 
a handsome silver box, riclily chased, expressed his hi.- 
sense of the honour conferred upon him. acknowledged d 
important manner in which the Irish College of Surg'SiC- 
had from its foundation laboured to promote surgical pr - 
gross, and frankly admitted that personalW he himself hi' 
derived no stpall ameunt of information from the wniinf 
and labours of Irish surgeons. 


THE .TUBILEE BANQUET OF THE URTTISH 
MEDICAL BENEVOLENT FUND. 

To the Editor Thb Lakcbt. 

Sir,—I shall be glad to be allowed agala to remiad ynn; 
readers of the jubilee celebration of the British Medics 
Benevolent Fund, on Thursday, July 8th. Already so macT 
prominent, members of the profession have intimated th-—- 
intention to be present, that the gathering will be one of t; 
most important which has taken place for many years. 1 
was, indeed, to be expected that a detire to do benonr to m- 
James Paget would be a powerful influe^ in 
together a distinguished a8Bembl^ps,aad thisantinipetion n 
being fully realised. Among those who may be expected t 
attend are Sir WilUam Jenner, R.C.B.. Pretident; Su Dv> 
Duckworth, Treasurer and Representative in the Mod ic* 
Council- Dr. Haberebon, Senior Censor of the Royal Colltr 
of Physicians; Mr. John Wood and Mr. Henry Pow»v 
Vioe-PresWents of tbe Ctilege of So^ns; Sir 
Adand, K.C.B., President of the Medical Council; Dr 
Bdwmds, President, Dr. Withers Moore, Pr«deat-eJrT 
Dr. BaHbanr Foster, President of Coundl, of the Bnti-r 
Medical Aseotiation; Mr. George PoUock. Preeadent of t t. 
Medico*OhiruMical Society; Sir Andrew ^ark, Bar^: 
Prescott Hewett, Bart.; Sir 

Saunders, Sir Bd. Siav cl ria g, Dr. CUffoid AUbutt, C^- 
wick. Dr Contes (Bath), Mr. Oroeby (Manchester), Dr. Hiri 
Dr. Holman (Reigate), Dr. Lengden Down, Dr. Ord, an. 
Mr. Winter (Brighton).—I am. Sir, yom feithfnlly. 

Jaae.l8SS. _ W. H. BbOA1)1«NT. 

Cambeidob ilEDicAL Graddatbs’ Clcb.—T hoaiUlL.k. 
of the Cambridge Medical Graduate’ Clnb will > 
held this year at Cambridge on Saturday, July 17th. Tik 
M aster end Fellows of Ctius College have pn^-»fv 
tbe use of tbe odlege hall for the occasion. The chair «v- 
be taken by Sir George E. Paget, M.D., K.C.B., and a Iaiv* 
gathering of graduates is eetpected, as this is the first 
tbe Clubhas met in Cambridge since its formation. 
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THE LANCET. 


LONDON: SATVRDAT, JUNE 19, 188A 

Tiib Attentioa of oar readers is directed to the Speeial 
Bapplemeot which is paUisbed with our present issue. 
TV^day we make an effort in the cause of sjl the Iraspltalsk and 
urge their claims upon the liberality of STeryone in the Tast 
population which coHe ct r vely^uBl itutea London. It will be 
seen at once that the graphic account entitled “Within the 
Hospital WaHs^ has been written by a layman for laymen 
and others who have no means of realising what the inner 
life of the hospitals really represents. The writer bad, as<a 
matiteT of fact, never been in a ho^ital nntU be waaiMMa*' 
missioned to do this speoM woric. It is therefore aatis- 
faetory to know that his X’isit to most of tbp dhieC hospitals 
hsre led him, as an experienced journalist, to form a 
conscientious conviction as to the reason fertbe present lack 
of funds. He declares that ignorance of the work is the 
cause of the indifference in the public mind which has led 
to diminished hospital eropplies and impaired UMflolneM. 
We haA-e often felt that there was a missing link in the whole 
of our hospital system which ought to be found and rastored 
without delay. Whether a hospital is State-aided, rafee- 
supported, endowed, or vcduntsry, the more the objects f<ff 
which it is founded, the system i^Km vhkh it is managadr 
the kind of aceommodatson it p poridea , the advantages it 
offers to its inmat ee, and the whole of its interior economy and 
working, are made familiar to the people, and the more the 
public are induced to inquire, examine, and understand every 
one of these points, the better it must be for all ooncezned. 
It would be a matter for congratulation if the managers of 
the various groups of hospitals, as well as those of indi> 
ridual charities, would make a practice of throwing opmi 
theee estaUishments during a few days in each year, taking 
care at the same time to induce representatives of every 
class of their supporters and the puUic, as weU as the 
wealthy, to visit them at subh times. A reference to the 
Special Supplement of to-day's date will show bow many 
hospitals are labouring under financial difficulties, we 
cannot but hope and believe that more inteUigent of the 
manners wiU issne invitations during the next few days 
on the lines we have indicated, as well as to the weakens at 
the meetings and to the clergy, in antieipahian' of Hospital 
Sunday, Jtme 27tb. On a liberal estinwte, net mose tbui 
forty ritousand p erse a s give anytUng appreciable tx> the 
metropcffitaa faeepitals, aud it Is stated by these who ewa 
speak with authority that at the outside only one Londons 
out of every hundred contribntes even a penny a year 
to the bospitalt’ exchequer. This fact is net more fha 
fault of the non-grvers than of the hospital m*n sger^ 
whose buriness it Shoidd be to press home tqton tbe pahlie 
conscience their claims to substuitial reoognitnm, somI tbs 
imperative necessity for the efficient mrintcnanoe of the 
hospitals for the better preservation of the Hfe and heal^ 
of every individual inhabitant. Ft is of no use in these 
days AMog it home witdi folded hands, self-confident in 


the pressing cla i ms of one particular charity; men must 
work now as ever for the triumph of their principles and 
the enforcement of the claims of the charities for the 
support of which they are responsible. In these circum¬ 
stances all who can rightly appul for support should 
throw open their hospital and incite the public during the 
next few days to enter and convince themselves that a 
liberal gift on Hospital Sunday is not wily called for by 
charity, but that it is likewise a matter of self-interest. 

We have said that the Special Supplement has been 
written for laymen chiefly and in pursuance of a plan we 
commenced laat year, in the hope that a sum more worthy 
of the vast wealth of London may be raised annually 
on Hospital Sunday. The Supplement is necessarily 
popular rather than professional, and our readers may 
therefore like to hear an additional reason why we have 
been led to take this new departure. It is self-evident 
that the medical profession must have hospitals, just as the 
hospitals must be d^ndent upon the medical profession. 
Anything which tends to injure the one must prove inimical 
to the best interests of the other. Now the financial con¬ 
dition of more than one of the London hospitals to-day has 
created a feeling of alarm, and threatens the efficiency, if it 
doea not indeed imperil the existence, of at least one of the 
medical schools. In such circumstances Thb Lajccbt, as 
the representative of the medical profession, canuot remain 
a passive spectator of these threatened disasters, and so it 
has determined to co-operate in the moat strenuous efforts 
to dispel the impending evils, and to secure t|ie adequate 
si^port of ail the hospitals. The six meetings which will he 
held daring the Hospitals Weak will commence on Monday, 
June 21st,.at Lambeth Palace Library, where SirANDBBW 
Clabk will urge the claims of the hospitals upon the people. 

meeting will be addressed also by Lord Sandhubst, 
Under Secretary for War. On Tuesday the Earl of Dabt- 
uovTH and Barons Bothscbild and Ds Wojuis will 
address a Isj^ meeting at Blackheath. On Wednesday the 
Marqnis of Habtinoton, the Right Hon. W. H. Smits, 
M.P., and Sir Aaqbbkom Bobthwick, M.P., with Sir Wm. 
MaoCobjxac, wHl speak at Kensington Town HalL On 
Thursday Lord NoBiHBBOOE .aod Lord Cuables Bbbes- 
FC»J>, V.C., H.P., will address an audience at St. Andrew’s 
Hall,. Newman-street. On Friday the Duke of West- 
10NBTX&, Dr.BvcHANAN, Sir DycbDcco^'obth, with several 
metropolitan members of Parliament, will attend a meeting 
at the Highbury Atbenmum; and on Saturday aftamooB' 
the 36th insU, H.B.H. the Duke of Cambbi2>ob and the 
Marquis of Sausdubx will address the working-men and 
others at the SUatftrd Town Hall. Nothing is wanted to 
mftkfl these meetings a success except that full r^>ort of the 
qpfocbfli q£ these endnent men whicli the editors of the 
daily metrc^Kditan press will doubtless gladly give as their 
contriWrioQ to united effort to arouse Loudon to the 
needs of all the hospitals. In such a case the results 
sehieved are well calculated to prove memerable, and a 
de^ debt e£ gjoUitude will be due to the members of 
Pariiameot who have recogniaed the pressii^ claims of this 
great social question by aside from the pressure of 

peBrics for almaf space, in order to pay their donatioa. to 
the hoqiitals in notwithstanding the fact that most 
of them have not cmee, but often, paid already in malt— 
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i.e., by subscriptions to the hospitals' exchequer. We hope 
the people as well as the profession will attend the seTeral 
meetings in great numbers, and that this year the interest 
aroused will cause the churches to be crowded and the 
coUecting-b^s to be filled to repletion at erery service on 
Hospital Sunday, June 27tb. 

The cause represented by the work of all the hospitals 
and medical charities of London is one of the grandest that 
any speaker or preacher has ever had to plead. More than 
one million patients hare been relieved in the course of a 
single year (1885), at a cost of something like half a million 
pounds sterling, or ten shillings per head. Of the ten shillings 
per head, about six have been supplied by the voluntary offer¬ 
ings of the people, three shillings represent the incomederived 
mainly from the sums received from deceased benefactors, 
and the shilling per head per patient represents the actual 
deficiency which has to be made good if such a disaster as 
the closing of one or two of the largest hospitals is to be 
obviated. It comes to this, therefore, that one million—that 
is to say, more than one in four of the inhabitants of 
London—annually receive relief at the hospitals and medical 
charities. To meet the cost of this relief, one in every four 
Londoners is required to give one shilling a year to the 
Hospital Sunday Fund. If they do this, providing the forty 
thousand who at present charge themselves with the entire 
burden of contributing at least six of every ten shillings a 
year subscribed to the hospitals give as much on the 
27th inst. as they gave in former years, then adequate 
funds will at length be subscribed to maintain the London 
hospitals in full working and efficiency. It is hard to believe 
that the three million Londoners who neither use nor 
•support hospitals can always continue to be indifferent to 
this important matter. 

This year a greater responsibility than ever rests upon 
the clergy and ministers of all the churches to specially 
charge themselves with the duty of rousing their congrega¬ 
tions and the wealthier residents in their parishes to a sense 
of the duty of giving liberally to the Hospital Sunday Fund. 
The Council of the Fund send to each minister a bundle of 
letters, which have only to be signed and addressed to 
each person who is fairly well-to-do with the view of 
securing in this way many gifts which will otherwise 
not be procured. Canon Flbmino and the Rev. Dr. 
Foubbst have made their collections the largest in 
London by the use of these circulars; and we call upon 
the clergy and ministers to respond to the special 
efforts of the laity throughout the Hospitals^ Week 
by charging themselves with the duty of preparing a list 
of the members of their congregations wbdm they believe 
can spare a special gift, and of sending to every name on 
that list one of those “ golden pheasant * letters, as Canon 
Mit.lbb used to call them. We propose to address the 
clergy in our next issue, and have only alluded to this point 
to-day because it Will take' time to carry out what is here 
proposed, and the work must be done in the course of next 
Week. We hope also that every minister and clergyman 
vvill announce the day, place, and hour of the public meeting 
to he held in the district in which his choich is situated 
during the Hospitals Week at eadi of the services on Sunday 
next (20th inst.), and urge his congr^tion to attend. In 
this way the .£80,000 will soon be raised. But the duty of 


helping the hospitals is imperative upon all. Press scd 
people, peers, peasants, and politicians, believen ud 
imbelievers, young and old, rich and poor—all sons a&i 
conditions of men and women, in fact, can combine, tcl 
ought to combine, to give, and to give liberaUy, in ptopa- 
tion to their means; not only as a great pleamre u' 
privilege, not merely from gratitude for blessings enjoyed 
and still possessed, not solely from love to Goo and maa, 
but also in self-defence, and because none know bow $«o 
they individually may have reason to bless the ho^uL* 
for good service rendered to themselves or thrir fneo<j> 
in the hour of their greatest need. 

Thb Medical Council concluded its session on the 10th inu. 
Sir Hskby Acland, in his concluding remarks, seemed t) 
anticipate the pasong of the Medical Bill and the probability 
that the Medical Council would shortly receive an acce&'ioo 
of direct representatives to its ranks, whom, he was piesecc 
to say, would be welcomed by the Council. The smne night 
the Bill passed t^ugh Committee in the House of Commons 
and soon after was read a third time; and, as we wnt«. 
bids fair to meet with very little opposition in the House of 
Lords. 

By far the most important business taransacted by 
Council was the discussion of the reports of the i'isitors of 
the Examinations of the Universities. These reports hsvi; 
raised qnesticms which it is desirable should be discussed from 
timetotime. TheuniversitiesneedtoiustifytheirstaDdatd;. 
It- would be an unreasonable, thing for them to persist in 
granting higher titles than the corporations if they ctnnot 
show that thrir examinations are higher. In very fev 
of the reports or of the answers of the particular usi- 
versities to the criticisms of the Visitors is this dis' 
tinction clearly recognised. In the letter of instmctioiu 
to the Visitom of the Medical Council, the Cooncil did 
not go beyond requiring its to testify ts to the 

fitness of the tmiveiBlty examinMions as tests of competence, 
justifying men being placed on the Register. But we sre 
glad to see that one university at least recognises tbs' 
something more is expected of it. The examiners of the 
University of London boldly speak of their standard, both in 
medicine and surgery, as being an academic standard, hig!>e: 
than a merely professional one. This is the proper estimsi' 
of university tests. If they fall below it, if they are meivfy 
equal in severity or in extent to those of a corporation, 
must expect to be treated with much less reverence thu 
heretofore. It' is an excellent thing to have English fn- 
miners reportii^f on the system of Scotch and 
univeraty examinations, and Scotch and Irish tescbec 
exercising their ingenuity in criticitiDg the system o. 
exaTTiiuations pursued in the English univertities. 
cannot pretend to give the details of these reports; 
we may indicate the questions they raise and the gso^'*- 
drift of the opinion of the reporters. Our readers vi. 
gather from the debates in the Medical Couneil bev 
candid was the international expression of opinion 
the different methods of education and examination. Ib 
report on the London University is somewhat 
oonridering the great impcrtance of its eiaminstioiis 
the extent to which they have affected the standsnl o* 
similar inttitutioms. The eriticimns on other Eogiub uv* 
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▼ersities do not require much notice. The Visitors to 
Oxford cannot regard the examination for the M.B. of 
Oxford as an examination altogether of a higher grade; 
the tests are not more exhaustive or of a higher standard 
than are to be found elsewhere. In the case of Cam¬ 
bridge, though complaint is properly made that the candi> 
dates for the M.B. are not examined in clinical surgery, 
yet the examinations as a whole are pronounced to be 
high class. These for the Durham degrees, both for young 
candidates and those of some professional standing, passed 
-with some credit, though the Visitors go out of their way to 
express their views on the gift of degrees to practitioners of 
standing. The Scotch professors were put upon their defence 
for inflicting long courses of lectures; for not requiring 
evidence of experience as clinical clerks and dressers; 
for not, excepting Glasgow, demanding operations on 
the dead body; for not requiring in practical midwifery 
more than attendance on six cases; for defective attention 
to clinical and operative tests of practical surgery in their 
examinations. It must be admitted that the examiners 
hit the weak part of the Scottish university system 
here—the disproportion between their clinical material and 
the great number of students whom they have to supply 
and teach. In Glasgow there is indeed no excuse for this, 
as was shown the other day by a deputation to Lord 
Daluousie and the Lord Advocate, urging that the Royal 
Infirmary of Glasgow, with its splendid clinical field, should 
be o^anised into a college of the University. A larger 
number of patients are treated in this hospital than in any 
other in the country, and we cannot understand the policy 
of not making it available for university purposes. In 
Edinburgh and Aberdeen the difBcuIty of meeting the demand 
for large clinical material is much greater; but it must 
^ faced. The regulations as to attendance on six cases 
of midwifery are ridiculous, the more so as, as Dr. Babnxs 
points out in one of his reports os a Visitor, they have not 
necessartly been watched throughout or under the guidance 
of a skilled teacher. How can six cases fit a student for the 
common accidents of midwifery? Barring the points 
we have sdluded to, the Scotch universities have no 
reason to be dissatisfied with the reports. Dr. Bbistowb’s 
testimony to the quality of the medical examinations in 
Edinburgh and Glasgow is highly flattering, and enough 
to stimulate these great centres of medical light to eliminate 
every fault and supply every defect. Uis words, too, on 
another knotty point of the Scotch system of examination 
ought to be recorded: “ I may add that I was especially 
struck at both universities (Bldinburgh and Glasgow) with 
the general pre-eminence as oral and clinical examiners of 
those men who had long experience of teaching and exa¬ 
mining, and were stUl teachers, in patience, in tact, and in 
power of eliciting from candidates the knowledge that is in 
them.” The Irish universities did not come through the 
ordeal so satisfactorily. The reports of the visit to Dublin 
University especially disappoint us. Stress has always been 
laid by this university on its requirement from its graduates 
of a preliminary d^^ee in Arts. The professional examina¬ 
tions for the Degrees in Medicine are merely those for the 
licence; and, strange to relate, the display of bad liStin in 
this university, which boasts of its Arts* qualification, was 
sxcS|^ionaL As Dr. Gbobob W. Balfoub says, **For 


a fi.A. to write ’Dncias sextos,’ ‘Drachmas quattuor,’ 
‘ Tussu urgente,’ ' Aquss laurocacesa,’ and * SyrupL anuno- 
niatis aromatus grana ti^inta,’ and ether similar absurdi¬ 
ties, is surely intolerable.” And we must add that even 
Professor Haugeton was not effective in his derenee, 
though supported, too, by Dr. Baiies. The report of the 
Visitors in the case of the Royal University of Ireland 
is also unsatisfactory. The Visitors remark with earnest¬ 
ness on the lamentably insufficimit knowledge of practical 
subjects and the imperfect clinical training displayed by 
a large proportion of the candidates. The conscientious 
strictness of the examiners is emphasised and the propor¬ 
tion of rejections was large. The surgical Visitor thought 
the average quality of the candidates, exceedingly low. 

Of the valuable researches by M. Bouceabd on the 
poisonousness of the urine we have already treated {vide 
The Lancet, p. 750). This physiologist has continued bis 
investigation, and has ascertained the influence of various 
conditions on the toxicity of the urine, thereby greatly 
enhancing the value of his former observations. The urine 
of healthy men varies in toxicity at different periods of the 
day and night, both in quality and degree. The variations are 
independent of the ingestion of food and the times of meals, 
and have no relation to the quantity of potassium elimi¬ 
nated. A new series of fresh experiments were made, which 
allowed the variations in the toxicity to be studied for 
different hours of the day in such a manner that they could 
not be ascribed to alimentation. The twenty-four hours was 
divided into three periods of eight hours each, one devoted 
to sleep; at the commencement of each period an identical 
quantity of food and drink of precisely similar material was 
taken by the individual experimeuted on. In ordinary life, 
the amount of toxic matter excreted by the urine in the 
three periods of sleep, morning waking and evening waking, 
is respectively represented by the numbers 3, 7, 6. When 
the above method of feeding was employed, the amounts in 
the three periods respectively were found to be 3, 7'5, 6’6, or 
practically the same as in ordinary living. The increase in 
the production and elimination of the poison begins at the 
time that sleep is commencing; the diminution in the 
discharge of poison commences in the middle of the waking 
period. 

If feeding does not influence the variations in the urinary 
toxicity during sleep and awaking, it would be interesting 
to know what the results are during abstention from food. 
M. Bocchabd, experimenting on the same individual, sup¬ 
pressed the meal given at the commencement of sleep, and 
then compared the total poisonousnesa of the urine secreted 
during the same period. He arrived at the seemingly para¬ 
doxical conclusion that leaving off food increases the toxicity 
by one-balf; the amount being represented by 4‘5 instead 
of 3 for the sleeping period. This increase in poisonousnese 
cannot be ascribed to an augmentation of the mineral 
substances discharged, for these are, on the contrary, 
diminished. It appeared to M. Bocchabd that it was rather 
to be explained by a superabundance of oiganic matters, 
incompletely oxidised, that characterises the urine of fasting- • 
a fact that admits of an easy interpretation: man reduced 
to live at the expense of hie own tissues, disintegration 
occura with difficulty and ineompletety; wbilft m a nqnq^l 
BBS 
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state of alimentation, descending metabolism occnrs more 
readily and completely in the circulating nutritive material. 

■ If the greater toxicity of urine secreted during fasting 
can Be explained by'a hindrance to complete oxidisation, 
the same interpretation shbuld be applicable to the augmen¬ 
tation oif the poison that happens during sleep, which is 
accompanied by a diminution in the consumption of oxygen. 
Conversely, we ought to be able to explain diminution of 
toxicity in waking hours by the increased activity of the 
waking state, in which more i^xygen is consumed. This 
hypothesis was tested by experiment. In a man whose 
urinary toxicity had been several times estimated, both 
daring sleep and waking, under his habitual sedentary 
mode of life in the city, M, Bouchaud determined the altera¬ 
tions that followed the enjoyment of a day of great bodily 
activity in the open air of the country. From this kind of 
experiment it was discovered that muscular work in the 
open air suppressed 30 per cent, of the total urinary toxicity 
in the twenty-four hours. It suppressed 27 per cent, of that 
of waking, and 40 per cent, of that of sleep. The causes . 
that influence the urinary toxicity may therefore act, not 
only during their application, but even for a long time 
after they have ceased to exist. No doubt this is the 
reason why the morning urine is more poisonous than that 
of sleep, and that of sleep less noxious than the evening 
urine. For during the night less oxygen is taken up, 
and so less destruction of toxic matters takes place, as 
sleep is continued; whereas at the commencement Of sleep 
the influence of the day’s Oxygen has not worn off, and 
destruction of the poison proceeds comparatively quickly. It 
seemed to M. Bouchabd that in the physiological condi¬ 
tions of normal alimentation, fasting, sleeping, resting, 
waking, and working, the variations in toxicity depend 
especially on the greater or less degree of oxidation. This view 
was confirmed by another experiment in which the organism 
had a Ivge quantity of oxygen placed artificially at its 
disposal. A heSlthy man, whose toxic data bad been ascer¬ 
tained over several days for periods of four hours, and whose 
food was uniformly repeated six times a day at regular 
intervals so as to eliminate any influence thereby exerrised, 
was placed in an atmosphere of compressed air at a pressure 
bf 116 centimetres for four hours; the toxicity of the urine 
was diminished by 43 per cent. Further, for the twelve 
hours following the toxicity still remmned below normal, 
and was, in fact, 66 per cent, less than that of the corre¬ 
sponding period of the preceding day. After the twelve hours 
the poisonousness augmented, and in the eight hours ensuing 
it surpassed by 33 per cent, the normal of the preceding day. 

Iir a recent article on the Contagions Diseases (Anxmals) 
Bill we expressed the hope that all the necessary powen are 
being conferred upon the Iiocal Government Board for the 
prevention of milk infection Vblch can now be perceived to 
be necessary, and which may he more fully required as 
additional knowledge is gained. The powers we indicated 
were those which would enable the Central Board to pre¬ 
scribe r^ulstionS dealing not only with contamination of 
TniPr by Infection communicated through contact with a 
human being'saftering from spectftC disease or some fault 
in what is usually uhderstood at thh sanitary condiUon of 
the farm, but also conditions relating to the cow herself as 


a possible cause of infection of milk either before or at the 
moment of the milk leaving her body. 

An analysis of all the circumstances of a number of milk 
epidemics has frequently failed to show that disease has 
been caused in any of the usually accepted ways; and although 
no special condition the cow has been associated with 
its production, a strong suspicion has been created tb&t 
some unrecognised ailment of this animal might be respoa- 
sible for the occurrence. This suspicion* is now amply 
confirmed by Mr. Powbu’s investigation into the recent out¬ 
breaks of scarlet fever in North and West London, and we are 
led to examine more critically the Bill which has now passed 
its third reading in the House of Lords and its second 
reading in the House of Commons, and for which there is 
much probability that it ma^, as an unopposed measure, 
become the only law upon which We shall have to relj 
for the prevention of the serious loss of life which from 
time to time results from the distribution of infected 
milk. 

We are now informed, on competent anthority, tbat 
the trimsference to the Local Government Board of the 
powers vested in the Privy Coundl of making general or 
special orders nnder Section 34 of the Contagious Diseases 
(Animals) Act of 1878, for prescribing precautions to be 
taken for protecting milk against infection or contaminstioo, 
does not enable the Central Board to prescribe other regula¬ 
tions than those which relate to infection of milk after it 
has left the animal. Under these circumstances, we are 
compelled to regard the Bill now before Parliament as 
wanting in the very provisions which ’ recent additions to 
medical knowledge have shoWh to bs essehtially necessSrj, 
If the Bin is to serve the purpose for which we presume it 
is being enacted. 

Mr. Powbb’s report has indeed seriously raised the queetion 
whether the prevention of milk infection would not, in the 
interest of the milk-consumer, be far better in the bands of 
the Privy Council, which possesses a veterinary department 
having some of the most trusted members of that profesnon 
for its giddance, than in those of the Local Government 
Board, which is altogether without such aid. If this 
course were adopted, it would certainly be necessary to 
amend the section to which we have referred, in such 
a manner as to confer upon the Privy Council the in¬ 
creased powers which we are Convinced are required; 
but if it should be held that the whole duty of guarding 
the milk-consumer against the risks to which he is liable 
can be better administered by a Board having for its 
object the preadrvation of the public health, it becomes an 
absolute necessity that that Board shall not he wanting in the 
I opportunity of fulfilling to the extent required the serious 
I duties which would devolve upon it. It would, indeed, be 
I lamentable if the Local Government Board should be unable. 

I through faulty legislation, to take the very steps which • 
recent report of one of its officers has shown to be eesentisi 
to the safeguarding of the public health. 

A WORK on the Use of Photography in Dlustrating 
Bacteria, by Dr.E. M.Crookshank, is in course of preparation 
forpablicatioa by Mr. H. K. Lewis. It will be illustrated 
by fifty permanent plates produced in q>edal colours by the 
Autotype Company from the autho ris n^ativee. P 
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“ H* quid nlmlt.” 

THE “INSANITY” OF KING LOUIS OF BAVARIA. 

A uosB regrettable ending to what was either an ill- 
reported or a Tery obscure case than the suicide of King 
Louis of Bsyaria it would be difficult to instance. What 
precisely the commissioners mean by “ paranoia," as used in 
their report, we cannot pretend to determine. Vaguely, of 
course, rapaiioia may be applied to any state of mind in 
which voin is wanting or defeetiye; but when it was said of 
the late King, as reported, that he was “suffering from that 
kind of mental disease which is well known from experience 
to medical men, and which is called paranoia," a suggestion 
of particular diagnosis was given for which the term em¬ 
ployed offers no sufficient justihcation, at least none that we 
can recognise. And when it was further explained that “ in 
Tiew of the kind of disease, and its gradual and continual 
development, which has been going on for years, his Majesty 
must be deemed to be incurable, and a further loss of 
mental power may be expected with certainty,” a pro¬ 
gnosis was made to depend on premisses which were either 
inadequate or were simply not stated. We must confess 
ourselves inclined to agree with the personal physician of 
his late Majesty rather than with his more recent medical 
attendants, and to believe that Louis II. of Bavaria was 
eccentric instead of being actually insane, notwithstanding 
the presumptive evidence of his neurotic inheritance and 
bad family history; and it seems highly probable that, 
whereas during his ill-ordered life his eccentricities were 
rather encour^ed than discouraged by the mismanagement 
of those around him, his suicide was the result of a 
determined and conscious purpose to put an end to a life 
which was cruelly blighted, instead of being an act of pure 
insanity, as now represented. If the King had been insane, 
with suicidal tendencies, measures would certainly have 
been taken to secure his safety. It is inconceivable that 
immediately after the creation of a sense of grievance so 
great as that to which his late Majesty gave expression— 
however needful it may have been to take the step which 
gave rise to the feding—pbysiciaas e^erienced in the 
treatment of the insane would have permitted him to be 
alone with only one person. Of all persons, Dr. Gudden 
was the very-last with whom the king should have 
been left in solitude. There was not wanting a clear 
intimation that hie Ms^ty regarded the (|eolarBtion -of 
his insanity as a wrong which be could not outlive. In 
short, it was known that the King contemplated suicide. 
The precise truth about King Louis's vagaries will never, 
pHTobably, be known. His public proceedings do not 
accord in ^irit with the private acts attributed to him. 
That he was surrounded by a class of persons not able to 
understand bis peculiarities iA beyond question. We can 
only hope that the personal physician of his late Majesty, 
who knew him better than anyone else, will furnish, at 
least for the medical profession at lai^ a full report of the 
case, and that this will be considered together with the 
statement of the experts, and with the report also of the 
post-mortem a|^)eaTaace8. As the case now stands, we 
cannot bub think it os chieSy notable for the extreme 
mystery whieh ttahrbnds it. . . 


CONTAGION OR INFECTION? 

Ths imperfection of language is responsible for no slight 
amount of confusion and indehniteness in the nomenclature 
of morbid processes. Perhaps the most striking instance of 
such difficulties is to be found in the use of the terms “ infec¬ 
tion,” “ infective," “ cont^on," and “ contagious.” Accord¬ 
ing to the idea most prominent in the mind of a person who 
employs one or other of these phrases is the significance 
which be attaches to it. Thiis we often hear of such a 
malady being contagious, but not infectious; of a morbid 
process being infective quite apart from any notion of con¬ 
tagiousness. Perhaps the most common kind of distinctioa 
is that which would limit the tenn “contagion” to such 
disorders as are only communicable b;^ direct contact, and 
would employ “ infeotions ” to denote those which are com¬ 
municable through such media as the ur, water, or soU; 
The distinetions thus created are, however, wholly arti¬ 
ficial ; forif we separate from the two groups such affections 
as cholera and typhoid, by following Pettenkofer in placing 
them apart as miasmatic-contagious disorders, we shall prac¬ 
tically find that the limits between mere contagion and infeo-' 
tion are reduced to a vanishing point. For practically even 
the most locally contagious disorders may be communicated 
indirectly, but of course fw less frequently or certainly than 
the highly infectious diseases are. The word “ contagimi,” 
then, covws them all, wd the question becomes one simply 
of d^^ree. The term ' infective" is, however, receiving a 
wid« significance by being used in another direction —as, for 
instance, in its application to such diseases as septictemia and 
pytemia, to which the word “ cont^ious ” is inappropriate. 
When, however as, recently occurred—the occasion giving rise 
to some rather cynical remarks in- a lay contemporary, —tho 
notion is expressed, or rather implied, that diphtheria is not 
an infectious disease, we are brought face to face with the 
practical inconvenience of the term. Compared with scarlet 
fever, the virus of diphtheria is no doubt far less easily 
disseminated, and, in the majority of instances, it is com¬ 
municable only by direct contact. But all authorities are 
forced to aduiit that the diphtheritic poison can be conveyed 
aerially or by fomites, and that therefore it is an infectious 
as well as a contagious disease. The College of Physicians 
has done-much to place the nomenclature of diseases upon a 
scientific basis; it might go further and seek to define the 
proper use of terms such as those to which we have alluded. 

LORO WOLSELEY ON LARGE HEADS AND 
NARROW CHESTS. 

“ How often had they seen a young striding leave 4^ 
school—at least, hs himteli had seen it—and join the armyf 
one who oeght to have had spectacles, fM he oould hardy- 
see, with a la^e head and very narrow chest. That was 
not the sort of young man they wanted in the army.” Se 
spoke Losd Wolsetoy at 'the Oxford Military College, 4 
piriilic school fonnded in 1876 in rivalry with WeUlngtMf 
Collie, for the education oi sons cf officers in the army. -In' 
addressing himself to the stndents, Lord Wdseley furtbev' 
remarked that “ he was quite certain that when they left' 
the college, they would leave it with an enormous number^ 
of chances in their favour over those young men who would' 
leave many of the great schools, where the pbytical' training' 
of youth was not so equally at so sufficiently attended to;" 
Of young officers under the strmn of actual warfare, Lord' 
Wolseley's experience is probably the largest of - any living 
officer of high repute, and for degrees of physical fltnesstS' 
be BO apparmit, as bis speech at the Oxford UiBtary Collie' 
appears to im{dy, is n grsve matter. We have long had 
serionsdouhtasto the fitmessof the physical and intellectual 
training at some of our public schools. There should be no ‘ 
preponderance of one ovm'tbe otiierrbut a judicious bdanee^ 
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of the two essentialB for an active intellectual life, blended 
with the strain on the physical such as most occupations 
necessitate. To a successful military career in these days, 
physical fitness, as well as high intellectual attainments, are 
essential. It would be interesting and instructive to have 
statistics of the number of young officers who have suc¬ 
cumbed to disease while on active military service, and the 
public schools at which they were educated. We hope Lord 
Wolseley will direct attention to this subject, and that 
military surgeons may be required to make note of the rela¬ 
tive mortality from disease among officers from the different 
public schools. _ 

FORESTS AND ROMAN MALARIA, 

This subject has been treated with characteristic clearness 
and power by Professor Corrado Tommasi-Crudeli in the 
Nuova Antologia of last February. Without attempting 
a literal translation of the memoir, it is yet possible to 
convey its teaching. The idea prevails very generally that 
malaria is produced by forests, independently of the nature 
of the soil which they cover. Many forests may be met 
with in which the production of malaria is very abundant; 
and vast tracts of land exist which were uninhabitable for 
malaria so long as they remained wooded, and which, when 
cleared, became more or less completely healthy. These 
facts are attributed by some to the putrefaction of dead 
leaves and insects slowly decomposing on the soil. But 
this explanation is inconsistent with the fact that many 
forests are free from malaria, although an enormous mass of 
animal and vegetable detritus accumulates and putrefies on 
the soil. By parity of reasoning another explanation of the 
same facts breaks down. It has been said that forests 
generate malaria because persons entering them from sunny 
parts catch cold. But there are woods which are very cool 
in summer, in which no one ever contracts fever; whereas 
some forests in the plain, without any ventilation, in which 
the temperature is often higher than in the surrounding 
country, are nevertheless eminently malarious. Forests are 
only factors of malaria in an indirect manner; they do not 
themselves produce it, but they favour its development, 
V}hen they cover malarious soil. They intercept the solar 
rays, and thus check evaporation and retain moisture in 
summer, even in the strata which are in direct contact with 
the atmosphere. If these superficial strata do not contain 
thermalarious ferment, the wood is innocuous; but if they 
contain it, the forest favours the production of malaria by 
maintaining moisture. When from land so infected is 
removed the obstacle to the direct action of the solar rays, 
the summer drying lessens the malarious generation, and in 
some favourable circumstances may even arrest it. While 
this experience has been very generally recognised and acted 
upon, the idea prevails in !^me that in malarious districts 
woods should not only be retained but extended. Ill- 
informed persons speak of sirocco (due south) winds which 
carry malaria from African marshes; and hence the neces¬ 
sity of opposing to these winds a barrier of littoral forests, 
which may arrest in their foliage the maleficent effluvia of 
exotic orig^. They do not reflect that if Roman malaria 
had such an origin, Marsala, which is the Italian city most 
directly exposed to the current of the true African sirocco, 
should be plagued, instead of being healthy, as it is. Others 
speak of malaria produced by the marshes of the Roman 
littoral being carried into Rome by the sirocco winds, and 
hence they advocate, betWeenBome and the littoral marshes, 
the Altering woods. This doctrine was first advanced by 
Lancisi, ^ysicaan. to Pope Clement Xf. ^ 1714. He be- 
l^y^d in th^.ftyumiision pf, atrijKjSfcfawn the .Pontine 
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to an increase of malaria, but frequently to its mitigt- 
tion in consequence of better drainage and improTel 
cultivation. The production of fevers in the Agro Bomioo 
and in-Rome is the result of a complexity of meteorologii' 2 l 
and physiological conditions. An abundant develc^ment of 
malaria is verified only when the malarious soil (terrm 
malarico) is damp and warm. The malarious charge of tbi^ 
atmosphere may vary greatly, according to the diflersoi 
proportion of the two indispensable factors of malaria- 
heat and moisture. If both are at their maximum, $o l< 
malaria, especially when the sky is clear. When tke 
malarious charge of the atmosphere has been great for 
many days in successioo, and the bodies of the inbabittnt; 
have become more or less impr^ttated with the malsrioui 
germs, a fall of temperature may be very injuriouf, by 
causing an arrest of the germs within the organism and 
preventing their rapid elimination by the secretions. Uenn 
it is that northern winds often exercise an anfavounibl# 
influence during the fever seasons. On the other fasad, it 
often happens that southern winds, and evw the warmest 
of them—the true sirocco,—blow without doing any barm, 
because they are not of tbemselvee carriers of malaria, or at 
any rate they convey it so diffused as not to determioe 
infection in human organisms; while they cannot produLV 
it by raising, as they do, the temperature of the Agro and of 
Rome when they And the malarious soil of the district drr. 


DEATH AFTER VACCINATION. 

An inquest was held on June 11th on the body of a tnio 
child which bad died six days after vaccination by the public 
vaccinator. A medical witness is reported to hare deposed 
that he was called to see the deceased, who had been dead for 
upwards of an hour, that he had made an external examioa- 
tion of the body, and found three distinct scratches on the lef'^ 
arm, with a little swelling; the deceased’s connteoaace wst 
very pale, and her fingers and thumbs were drawn Ugetber 
towards the palm of the hand. Witness, it is said, attribute) 
the death to blood-poisoning arising on vaccination, brought 
on by an unwholesome vaccine matter being inserted in ibo 
deceased's arm, and the jury returned a verdict of “Deatli 
from blood-poisoning arising on ^'accinatioD.'’ In the in¬ 
terests of j ostice, it is much to be hoped that further inquiry 
will be made into the cause of death. It is not easy to 
understand how an external examination of the body slionld 
have sufficed for the opinion which is reported, lie other 
twin was vaccinated at the same time and remained in good 
health, and inasmuch as the operation was performed at i 
public station, it may be anticipated that more children 
were inoculated with the same lymph. The statement ihu 
unwholesome vaccine matter had been used clearly demands 
inquiry. _ 

LECTURES TO MEDICAL PRACTITIONERS IN 
GLASQOW. 

A psoposBD coarse of lectures to practitioners is, 
believe, being arranged for in Glasgow. The prc^Kisal v 
to have practical lectures on certain branches to which thf 
lecturers have paid special attention, and to make than 
illustrative as much as possible. Dr. Qaizdner is expected 
to lecture on the Abdominal Diseases associated with th^ 
name Tabes mesenterica in the Registrar-General’s return!; 
Dr. Joseph Coats on the Pathology of Phthisis Pulmonsli-*, 
especially in regard to its causes and associated lesions is 
other organs; and Dr. Newman on Affections of the Kidney* 
to which sulcal treatment is applicable. The coune 
extend over the first three weeks in October, there being 
two meetings weekly, at each of which two lectures vilJ 
be given. Bach lecturer will therefore give four lectnrw. 
and the entire course will include twelve lectuei. 
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EFFECTS OF VARIOUS DRUGS ON PEPTONISATION. 

Db. Klikovich has examined the effect of Tarious drugs 
on artificial digestion, publishing an account of his observa¬ 
tions in the Kussian Wceldy Clinical Gazette. His method 
was to determine the quantity of peptone after the action 
of artificial gastric juice for from four to six hours on dry 
egg-albumen and inspissated blood-serum. This estimation 
was made by the polarisation instrument of Soleil and 
Wentzke and by an instrument of Loront’d. For the 
preparation of the artificial gastric fluid, from 0'5 to 1*0 
gramme of pepsine was added to a litre of water containing 
10 cubic centimetres of officinal hydrochloric acid. For each 
observation from 20 to 40 grammes of albumen and 450 
grammes of the digestive fluid were employed, 50 cubic 
centimetres of a solution of the drug whose action was to be 
examined being added, and a control experiment without 
the addition of the drug being arranged at the same time. 
In this way the following results were obtained :~Alcohol, 
when less than 5 per cent, of the whole mixture, exercised 
no deterrent effect on the peptonisation, 10 per cent, 
deddedly retarded it, and a still larger proportion arrested 
the process entirely. Antipyrin, in quantities up to 2‘5 
grammes, had no effect; larger quantities had only a slight 
retarding action. Iodide and bromide of potassium, only 
when in considerable quantities, interfered with peptonisa¬ 
tion ; thus 0'5 gramme of the bromide had no effect, but 
1 or 2 grammes showed a tendency to prevent it, the 
iodide acting rather mne eneigetically in the same way. 
Organic salts of iron bad no effect, but reduced iron and its 
ino^anic salts exercised a decidedly advmae action on the 
process. Calomel, in quantities of from 0‘8 to 1 gramme 
hindered peptonisation, but not to a very great degree. 
Areenite of sodium, when in quantities of from 0 05 to O’! 
gramme, did not appear to affect the process in any adverse 
manner; but from 2'5 to 5 grammes of salicylate of sodium 
produced a marked retarding effect. The sulphates of so^um 
and magnesium, even in smell quantities, hindered peptoni- 
eation. Chloral hydrate, in quantities below a gramme, had 
no decided effect: but when from 1 to 6 grammes were 
present a very marked effect was produced, and when more 
than 5 grammes were introduced the process was absolutely 
arrested. Chloride of sodium, in quantities of a gramme, 
had little or no influence. Acceleration of the proceae did not 
occur even with very small quantities, but with large ones 
a retarding effect was observ^. Chloride of potassium gave 
similar results. _ 

NIGHT-SCAVENGING. 

We have on numerous occasions referred to the grave 
objections which attach to the old-fashioned system of 
scavenging by night, which is in operation under a con¬ 
siderable number of somewhat antiquated bye-laws, and 
which the Local Government Board now invariably refuse to 
sanction. If the construction of privies and ashpits is such 
as to prevent decomposition of contents, and hence offensive- 
neas during the prooess of scavenging, the sooner the 
matter is brought to the light of day the better. But to do 
the work under cover of ^^rkness goes far to prevent the 
needed improvements, and any specially offensive methods 
of carrying out the removal cannot be properly supervised 
and checked. For theee and many other reasons the 
system of night-scavenging should be abandoned; and if in 
the interests of the community it be thought well to restrict 
the period during which the process may be carried out^ 
this can earily be done by arranging that it shall com¬ 
mence with the beginning of daylight and be discontinued 
early during the fmrenoon. Br. Scott, in reporting on the 
sanitary condition of Ilkley, informs bis readers that np to 
the be^ning of the year the emptying of ashpits and the 
removal of refuse were satisfactorily carried out, but at that 


date the contesctor refused to comply with the request of 
the authority to do the work under cover of darkness, and 
hence the duty of scavenging fell into other bands. In a- 
very short time it became evident that the change had 
become “disastrous,*’ and the sanitary authority weM com¬ 
pelled to undertake che work themselves. If the Ilkley 
Local Board of Health have conditions in connexion with 
this work which need to be kept from the eyes of their 
visitors, they had better amend the defects, and not try to 
get over the difficulty by ordering the scavenging to be 
done when neither the workman nor the officials who 
should supervise him can see what they are about. 


“CAN IMAGINATION KILL?” 

This is, perhaps, hardly the correct form of question that 
the Britith and Colonial Dn^gUt puts to itself in dis¬ 
cussing the death of the young woman at Hackney under 
circomstances in which Keating’s insect powder laigely 
ftgored. As the powder appears by Dr. Tidy’s experiments 
to be perfectly harmless the su^estion is not unnaturally 
made that the deceased, who was possibly of a hyatericaL 
highly imaginative turn of mind, took the powder in the full 
belief that by its means her death might be accomplished ? 
The writer of the article in onr contemporary, we think 
wrongly, brings forward two renmrkable instances of what 
may be regarded as practical jokes with melancholy 
terminations. In the case of the convict delivered up to the 
scientist for the purpose of a psychological experiment <the 
man was strapped to a table and blindfolded, ostensibly to 
be bled, to death; a syphon containing water was placed 
near his head, and the fluid was allowed to trickle audibly 
into a vessel below it, at the same time that a trifling 
scratch with a needle was inflicted on the culprit’s neck; it 
is said that death occurred at the end of six minutes) fear 
must have played no inconsiderable share in the fatal 
result, and we do not know whether all the vital organs 
were in a sound condition, though they were presumably 
so. The old story of the case of a colle^ porter is also one 
in point. The students entrapped him into a room at 
night, a mock inquiry was held, and the punishment 
of death by decapitation decreed for his want of considera¬ 
tion to the students. It is small wonder that, under 
the dominion of fear and belief in the earnestness of bis 
tormentors, the sight of an axe and block, with subsequent 
blindfolding and necessary genuflexion, a smart wrap with 
a wet towel cm the back of his neck should have been fol¬ 
lowed by the picking up of a corpse. 


MOORE’S TREATMENT OF ANEURYSM. 

At the recent meeting of the American Medical Asso¬ 
ciation Dr. J. Eansokofl related a case of aortic aneurysm, in 
which he had practised the introduction of wire into the 
sac. The patient was a coloured man, thirty-flve years of 
age, and the symptoms which had lasted nearly ten months 
had dated from a sudden and severe effort. The aneursym 
sprang from the ascending aorta and formed a considerable 
prominence on the chest. Treatment by rest, restricted 
diet, iodide of potassium, and e^tine injections failed to 
produce any amelioration of the condition; and accordingly, 
in June of last year, Dr. Eansokoff introduced eight feet of 
silver wire into the aneurysm, passing it in through a 
tubular needle. When half this quantity bad been passed 
in, the man became alarmingly faint, and was only revived 
by injections of whisky. For a fortnight the patient im¬ 
proved, the cough and dyspncea were less, the oedema of the 
neck and face subsided, the tumour was firmer, and the 
pulsation not so marked. Then the prominence and pulsa¬ 
tion of the inner part of the tumour increased, and the 
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operation waa repeated, ninety-eight inches of wire being I 
inserted this time. Again the tumonr became firmer, but 
the symptoms were not relieved, and the man was found to i 
be dead in his bed eight days after the second operation. At , 
the necropsy the aneurysm was found to measure 7 in. by 4in. l 
In the upper and outer third of the sac a thick, firm, 
adherent, laminated clot was found, and the rest of the sac 
was lined with a thinner layer of clot. In the clots were 
found the coils of silver wire. The caiise of death was 
rupture of the sac into the right pleura. The result of the i 
treatment in this case was less successful than that obtained i 
in Dr. Cayley's case, where life was prolonged for several | 
weeks; but it shows that the operation is not beset witli I 
difficulty or grave danger, and that it is successful in exciting 
coagulation in an aneurj’sm. Dr. Ransokoff used silver | 
wire. Small steel wire is better adapte<l for the purpose. I 
being less liable to pass from the aneurysm into the I 
artery. The liability to this was shown in Dr. Ran- ! 
sokoff's case, for at the necropsy a coil of wire was I 
found lying just above and close to one of the aortic 
CDsps. There are now some fifteen recorded cases in 
which Moore’s treatment has been practised; more or less ' 
distinct improvement has been noticed in at least three i 
cases, but at present we cannot refer to one of complete | 
cure. Considering the desperate nature of the cases in which ’ 
stioh a treatment is indicated, such a result is uot dis- I 
couraging. _ 

“WORK AND WARM WEATHER.”! 

' Under this heading a contemporary asks, “ Ought any¬ 
thing whatever to be done itt hot weather?” As yet the 
sea-sou through which we are passing has not afforded any 
great need or occasion for the inquiry; but we agree that 
‘ the subject is well worth considering.” After it has been 
proved to demonstration that nothing whatever should be 
done, in Schools particularly, during hot weather, we shall 
be quite prepared to making common cause with the school 
children in the endeavour to demonstrate that it is undesir¬ 
able to do anything in cold weather either. In short, let us 
give aip eating, drinking, working, playing, sleeping, and 
living in the last issue, lest some harm should befall. It is 
rank nonsense to write and speak as too many who ought to 
be better informed are writing and speaking just now, as 
though every act of existence were beset with peril. It 
would be better for all of ns and the world at large if less 
ingenuity were expended on the invention of “ scares,” and 
in the pitiful task of working on the fears of the public. 
There is a broad line of truth and prudence between the 
avoidance of obvious follies in self-management and the care 
of the mind and body, and that crazy dread of disease which 
makes men and women for fear of death pass their whole 
lives in bondage. _ 

AN EPIDEMIC OF ANCHYLOSTOMA IN HOLLAND. 

Since the epidemic amongst the workers in the St. 
Gothard tunnel, attention has been directed to the occur¬ 
rence of the comparatively rare parasite Anchylostomum 
duodenale amongst miners and brickmakers, and cases 
have been described by Meusche of Bonn, Leichtenstein 
of Cologne, Masius of Liege, and Mayer of Aii-la- 
Qiapelle. Recently, too, Dr, Victor Dubois has com¬ 
municated to an Amsterdam medical journal an account 
of u series of fourteen cases occurring amongst brickmakers 
in some villages near Mae.stricht. All the patients were 
extremely anicmic, and complained of pain in the epi¬ 
gastrium. At the commencement of the disease they all 
suffered more or less severely from diarrhrpa; palpitation was 
complained of by all, and most of them were greatly 
debilitated. Three presented some mdema of the eyelids 
and anasarca ofj^tha lower extz*' ' All had increased 


appetites, but no craving for kinds of food. Voaait- 

iug occurred only once, and a slight rise of temperatar<i 
once. The tirine was always normal. The feces nsoally 
presented a very dark brown appearance. The moist clay, 
with which the patients bad to work, was found to contain 
in the middle of the summer the ova of anebylostoma. 
When fxces containing the ova were mixed with the clay 
and kept in a room at a temperature of 20^ C. for four days, 
larvm developed in the mass. The anebylostoma did not 
always exist alone, as in some coses oxynris or tricho- 
cephaluB were found in conjunction with j:bem. With 
regard to treatment, iron was given for the anmniia. in some 
cases, and appeared to cure it and to destroy the parasites 
^vell. Santonins was given to some, and others were treated 
on Lutz’s system with large doses of thymol, after a 
previous clearing out with calomel and senna, and this 
brought away lai^e numbers of the entozoa, even in ca»^ 
where the male fern had been previoosly administered. 


MANIA CONCIONABUNDA. 

Is it qoite healthy, all this feverish struggle for pTominacd 
in affairs, this puling and elbowing to the front, this 
passion for bearing one’s own voice in public? CelsDa 
describes epil^y as a “morbus comitialis,” so-called from 
its occasioning comitia to be prorogued if a case of the 
disease occurred during the proceedings; but had that 
sensible writer lived in the last quarter of the nineteenth 
century, he might have modified his classiftcatimi so as to 
make the comitia themselves the malady and welcomed 
the epileptoid seisuie as a more Or lees heroic remedy. 
I M. Regnard,.at <a reoMit oonference, drew the attention of 
the Scieatififl Association of France to,a form of derangement 
which he colls monomanie grandiose,” a mania compara¬ 
tively new, either because in ancient times it gave to those 
affected by it a peculiar aureole which imposed on their 
fellows, or because the conditi<ms under which it is en¬ 
gendered are essentially modem, chief among them being 
the high-pressure education which inures young ambition 
to shrink from no task however impossible, and to attempt 
every aspiration however transcendental. Over and abora 
the struggle for existence there is the straggle for snocesB, 
in which the weaker, who are often the more ardent, an 
apt to prove the readier victims; forbesidestbe causes that 
favour the “ monomanie grandiose ”-M!attses inherent ia the 
moral atmosphere around ca,—there are others peculiar to 
the individual; causes often, indeed, hereditary, which the 
' alienistatatisticianflnds more pronounced amongtbe malesex 
i than the female, among bachelors than among the married. 

I Of this mania there is one form ia which its silbjeet Hatter^ 
j himself that the wmrld is conspiring against him, lying in 
j wait to mrenmvent him and achieve his dastiuorioa. 

I There ia another—and victims to this form are rather in 
! force at present,—^in which the subject is pennaded that 
mankind are dying for want of him panting to pat them¬ 
selves under his guidance, and anxions, above all things, 
to hear him speak. M. Regnard cites the case of a young 
ecclesiastic who, having gone throngh every stage of 
“monomanie grandiose,” ended by becoming completely 
mad and calling himself the “ oomidementary sopplement to 
Pope Leo XIII.” M. Regmrd might easily have swelled the 
list with specimens drawn not from ^vinity, but fresn 
pMitics. “Complementary supplements * to Mr. Oladstooe 
or Lord Salisbury (for “ monomanie grandiose ” has no party 
distinctions), who have convinced themsrives they am 
“patn;s saviours of society, whose departnie^Mdal 

is the public platform, and whose hoped-for terminna is the 
House of Parliament. Science {pves to their disease the 
specific name of “mania conoionabanda,” a mania, tbatia 
which a'ldiets itself to popolar meetings and harangnaa to 
placarded manifestoee and controversial encounters baton 
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the mvltititde. True, ^e tenulBUfl is not idways reached; 
there ia a bnnt-up or a collision, and the victim is lost sight 
of, only, however, to be replaced by others not less eag^. 
H. Retard, having defined the malady, its symptoms, and its 
course, next applies himself rather despondingly to its core. 
Copious “bleedings”—in the pecuniary sense—have been 
partially successful, but removal from the moral contagium is 
his wisest suggestion. This, accompanied with a steady course 
of inductive science, beginning with its originators, “ Novum 
Organum,” and padoing over Aphorism 77, where we are 
admonished that “when the populace applauds us we 
should ask ourselves what fault we have committed,” may 
with some confidence in the result be put in practice. For 
humbler cases, M. Begnard is reminded of the two Quaker 
harotbers whose joint vooatimi was commerce. One of them, 
afflicted with “ mania concionabunda,” was unsuccessful in 
his political venture, and thereupon received the fraternal 
prescription: “1 have heard of thy defeat, William, nor do 
I greatly grieve at it; for now thou wilt drop other people’s 
business, and attend to thine own.” 


CHOLERA INTELLIGENCE. 

Thb cholera news which has reached this country during 
the past week has been somewhat disconnected. It is, how¬ 
ever, evident that the disease still prevails in several portions 
of Italy. Thus, in Venice, an increase in the daily number of 
attacks has taken pla^, and, according to a correspondent 
of the public press, as muiy as thirty-nine fresh cases have 
been notified in one day. Other returns are to the effect 
that during the week ending mid-day of the 14th instant 
the daily attacks have varied between five and twenty-one, 
and that the total cholera deaths for the week have been 
fifty-seven. Venice is, in fact, deserted by all visitors and 
plCasure-seekers, and tbe authorities are endeavouring, by 
placing military guards over the houses affected, to keep the 
disease from extending further. These measures, however, 
appear to be comparatively useless. Some attacks have taken 
place in Florence, but they seem to be the result of importa¬ 
tion from Venice, and this notwithstanding the attempts that 
are made strictly to isolate the households attacked. Bari 
and Brindisi also continue infected. As regards Bari, eleven 
deaths have taken place during the week ending the 
14th inst.; but as to Brindisi, no records of cholera deaths 
find their way out of the country. Oria, an inland town in 
railway communication with Brindisi, has also been affected. 
Tbe latest news of the extension of cholera comes from 
Trieste, where, on June 12th and 13tb, two fatal attacks 
bccurred in different parts of the town. Tbe diseaee is 
therefore prevalent in various parts of the kingdom, and 
its maintained persistence in one or two places at the two 
extremes of tbe peninsula mnst still be regarded as giving 
ample grounds for anxiety as to the future. 


SMOKING TOBACCO. 

' Thb use of tobacco, as distingnished from its abuse, ought 
to be a matter of intelligent observation and experience. 
We should incline to the opinion that any particular in- 
ditidnal who can say, *' I always know when i have smoked 
enough—if 1 go beymid the just limit I lose my power of 
prompt decirion,” had better not snmke at alL It is clearly 
unwise for a man who cannot swim to persist in dabbling 
In deep watws. There are oorrents and undwdraughts 
Which may at any moment destroy his balaime. The very 
MWetee of the complaint made by this person is the expe- 
ilenoe of most smokers. A moderate use of tobacco soothes 
tmnnes. and leaves the mental facoltias free from irrita- 
tltm and ready for calmfy clear intelleotual processes. When 
this is not tbe effect produced by smokmg, the” weed "bad 
better be eschewed. 


THE SIGNIFICANCE OF COLLAPSED BOWEL IN 
OPERATIONS FOR INTESTINAL 
OBSTRUCTION. 

It is generally held that in intestinal Obstruction the 
bowel above tbe obstruction is dilated, and that below it is 
collapsed. And of this fact practical use has been made, 
for in case of doubt as to the seat of obstruction when 
operating for its relief, collapsed bowel has been sought for 
and followed up to the lesion. Dr. Michael, of Baltimore, 
has published a abort note in the Medical yews of May 29tb, 
to show that this rule is not without exceptions. He 
mentions two cases which occurred in bis practice this year. 
In the first case, on opening the abdomen he at once saw 
collapsed small intestine; but he subsequently found tbe 
transverse colon so distended that the peritoneal coat was 
ruptured in several places, and tbe seat of obstruction was a 
stricture of the sigmoid flexure. In the second case, also, coils 
of collapsed small intestine were at first seen, and then the 
esecum and sigmoid flexure were found distended above a 
stricture in the latter portion of the boweL Tfae-^'note” is 
very short, and no explanation of tbe fact is given. Such 
cases are notable exceptions to the general rule, and as such 
they are well worthy of regard; but, after all, they are 
exceptions, and sui^ons must look for guidance to the role. 
There must be some explanation of such an onusoal occur¬ 
rence, and we wish Dr. Michael had been able to give it. 


A GALLANT ACT. 

We have great pleasure in recording an act of bravery 
and prompt action on the part of one of the junior members 
of the profession. On June 9th Mr. Prank Edward Nfchol, 
assistant house-snrgeon at St. Thomas’s Hospital, was about 
to cross Westmittster-bridge when his attention was attracted 
to a crowd on tbe Embankment and the presence of an old 
man in the river who was evidently drowning. Without 
hesitation Mr. Nichol ran down the steps, divested himself 
of his coat, and plunged from‘the parapet Intb the water. 
He had great difficulty in getting hold of the man, bot 
managed to keep him above tbe surface until a boat arrived. 
Mr. Nichol’s labours did not end here, for the man was pulse¬ 
less and had ceased to breathe. It was necessary, therefore, 
to perform artificial respiration, in which Mr. Niebol Was 
also successful. The man was admitted into the hospital, 
from which he was -discharged quite well two days -later. 
Such a deed is worthy of the highest praise, and we hope 
that Mr. Nichol will receive that recognition which ft is 
in the power of the Royal Humane Society to bestow'. ' We 
are pleased to add that ho ill consequences have been 
suffered by the resouer. _____ 

HOLIDAYS FOR THE OVERWORKED. 

In this hard-iTorking age—«nd shCh it stiitris fdr 'VWT 
many, notwithstanding the long-continued depression of 
trade—the annual holiday has a continual interest, oKk^ 
while it is expected or enjoyed and when it is remembered. 
That it is also in point of refreshment for mind and body 
an undoubted boon it is needless to assert. Almost everyone 
whose means permit now leaves town for a week or two of 
purer air than the rest of tbe year gives him. Each has his 
own ideal of what is recreation for him, but rest and variety 
are tbe components of every such ideal. In former articles 
upon this subject we have discussed its merits with oar 
medical brethren and others in professional life, whose 
necessities in the matter of timely relaxation are well 
known. Now, we are happy to find that clrCnnistanceS are 
so shaping themselves as to bring like holiday facilities within 
the reach of the labouring classes. These have not hitherto, 
for tbe most part, bad dtber opportunity or hiiMiu of 
arriving at what is to them a restorative at leut e^tndly 
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needful, but there U reason to expect that the former at all 
events ^111 soon be obtainable. An article in the Danner ' 
suggests that rural clergymen should try to induce some of 
their wealthy parishioners to set apart one or two cottages , 
for the use of shop employift released for a time from their 
duties in town. The idea is a good one, and if heartily ' 
taken up would meet on urgent want at no great cost to | 
anyone concerned. Meanwhile, some employers of labour I 
have taken a step in the right direction by arranging that 
each workman on their premises shall have in turn a week 
in each year for recreation without loss of wages. An ex¬ 
tension of this custom is very desirable, and the week thus j 
gained might, by a little self-help or by combination with 
the system of cottage-residence, be converted into a w’eek ' 
in the country for artisans and their families. Even pru- > 
dence teaches us that such measures, by invigorating those , 
who form the backbone of our commerce and manufactures, ( 
must increase the contentment and prosperity of the whole [ 
population. _ 

THE ELASTIC TISSUE TEST IN PHTHISIS. 

Thk plan of searching the sputum of phthisical patients | 
for elastic tissue is so troublesome and disagreeable that I 
it is not employed by practitioners in doubtful cases so often ! 
perhaps as it should be. A Russian observer, Dr. Opatski, 
has recently published the results of observations on more 1 
than a hundred phthisical cases in Professor Manassein's ' 
clinic, carried out with a view of determining the applica- j 
bilLty of this method for diagnosing the disease. lie divides ( 
the cases into three groups. The first, consisting of fifteen 
patients, comprised all those in whom the signs of phthisis ' 
were somewhat doubtful, six presenting no duiness; while j 
iu nine others, though flatness of the percussion note was I 
detected, there was a lack either of bronchial breathing or ^ 
of increased vocal fremitus, but not of both. In all fifteen 
elastic fibres were found, but the appearance was charac¬ 
teristic in twelve only, in the other three separate fibres 
merely being discovered. It is, however, remarkable that 
in all the six cases with the least phthisical signs charac¬ 
teristic elastic fibres were found. The second group 
contained twenty-nine coses, all of them presenting indu¬ 
bitable signs of phthisis—that is to say. duiness, bronchial 
breathing, and increased fremitus, or two of these signs 
at least: besides, in half of them there were moist rales. 
Here, again, elastic tissue was found in all, though in 
three there were only separate fibres. The third group 
of fifty-seven cases consisted of those in which there 
was more or less distinct evidence of cavities. Elastic 
fibres were found in fifty-five, all but one forming character¬ 
istic specimens, while in the exceptional case some separate 
fibres only were seen. In two cases no traces of fibres could 
be discovered. The sputum in these two cases was particu¬ 
larly foul, and the author throws out the suggestion that 
some ferment of the nature of trypsin may perhaps have 
been present insufficient quantity to produce destruction of 
any elastic tissue which may have existed. In addition to 
the 101 cases included in the foregoing groups, there were 
two others undoubtedly phthisical, the sputum also contain¬ 
ing elastic fibres, but intentionally omitted by the author 
because he was unable to detect any Koch’s bacilli in them, 
and he had determined to include in his list only such cases 
09 presented these micro-organisms. TV'ith regard to the 
question of correspondence between the number of bacilli 
and the quantity of elastic tissue, he was unable to find 
such close agreement as was described by Dettweiler and 
Meissen; still, in the majority of cases an abundance of 
elastic tissue was accompanied by a large number of bacilli. 
Thus a considerable quantity of elastic tissue was found in 
seventy-one cases, and in forty-nine of these thj number of 
bacilli was also great, though in the rest it was not so. 


being described as “moderate” in fourteen, and “email" or 
“ very small ” in eight. In the two cases where there vm 
no bacilli a fair quantity of elastic tissue was found. Ebdi^'i 
method was used for bacilli, and the ordinary plan of boiiiag 
with potash as described by Biszozero and Firket fw the 
elastic tissue. _ 


THE QAIT IN DISEASE. 

Fob purposes of exact registration there is nothing to 
equal an automatic representation of the desired facts. Tbs 
wetted foot in prc^ression leaves a certain imprint on tbs 
ground of characteristic outlines; if this Imprint has a par¬ 
ticular shape for normal gait, we may naturally suppose that 
abnormal gaits will furnish varieties. This is the idea os 
which M. Gillee de la Tourette has worked in producing his 
“^Itudes cliniques et physiologiquee sur la Marche.”' It 
is chiefly in diseases of the nervous system that be has 
employed this pnnciple of registration, and some very 
curious figures testify to the peculiariHes in the gait of 
individuals suffering from nervous affections. The bsre 
soles of the feet were rubbed well with English red oxide of 
iron, and the patient walked on a long narrow strip of 
paper, in M. de la Tourette’s experiments. As the baud ia 
writing, so the foot in walking, leaves ifs trace; and we 
doubt not that the method employed by M. de la Tourette 
will prove useful in medical science 


THE SEWERAGE OF RAMSGATE. 

A PuriTiON to the President of the Local Ooverame&t 
Board is in course of preparation in counexion with the 
sewerage of the borough of Ramsgate. In March, 1S86, on 
inquiry was held, which led the Local Oovcrnmeut Board to 
authorise the Town Council to borrow X20,000 to carry out 
a scheme designed by Mr. Baldwin Latbam; and the peti¬ 
tioners declare that since then, the Corporation having in 
the meantime appointed their own surveyor to act ss 
their “ engineer ” in the matter, serious departures have 
been made from the original scheme. These departures, 
it is contended, go to render the system much less efficient 
than it would have been under the original scheme, and in 
some respects very serious drawbacks are expected to ensue 
upon their adoption. It is also stated that Mr. Baldwin 
Latham has disclaimed all respouaibility for the action 
which has been taken. 


THE NATIONAL PHYSICAL RECREATION SOCtETY. 


Thsbb can be no hesitation in admitting the advantage to 
the working classes which is likely to follow the formation 
of the National Physical Recreation Society. It is therefore 
satisfactory to observe that the aims of the Society are as 
extensive as they can well he. They will be dirked to 
encourage athletic exercises among Board School children 
on the one band and working men and boys on the 
other. The need of the Society’s efforts U chiefly felt 
in the la^ towns, and these will therefore form the 
sphere of its operations. Town life has. of late yean 
undergone, or is undergoing, changes for Ute bettw wdiicb 
will fortunately promote the objects aimed at. Building 
is lees close than formerly, <^en spaces have been laid out, 
even in the most crowded districts, and them is now a 
definite prospect that working hours will be subject to aoeb 
limitations as will allow the worker a suiBcient period of 
rest with some chance of meaning or evening leisure fm* bit 
own pursuits. The Society will do well to avail itself of tbe 
assistance which cireumstancM thus afford it in fixing tbs 
times and places for exercise. For exsmplei gymnasia migbl 
be planted near the larger open spaces and a part of tbs 
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latter utilised f<^ the ereetioa of apparatus. Some time ago 
we advised that swimmiog should form a regular part of 
physical education. The joung Society must, we fear, have 
coBsiderable difficulty in assisting learners of this useful art. 
At the same time, if it did no more than advertise the 
locality of any baths adjacent to the various gymnasia, the 
convenience of members would be materially served. This 
organisation, we understand, will be as far as possible self- 
BupporUng, as it is most desirable that it should be. The 
euna of illOOO ie necessary, however, in order to start the 
undertaking, and subscriptions towards this amount may be 
sent to the Society’s offices, Northumberland Chambers, 
Northumberland-avenue, London. 


INFLUENZA AT ST. PETERSBURG. 

In a discussion at a session of the St. Petersburg Medici 
Society on a severe epidemic of iuQueoza which has this 
year aRected the population of the city, it was stated by 
Dr. Petersen that towards the end of the attack many 
children bad developed a kind of spurious whooping-cough, 
which, however, bad terminated much more quickly than 
true whooping-cough generally does. Other complications 
of a bronchitic, pneumonic, ophthalmic, and dysenteric 
nature were described by different practitioners. Dr. Poehl 
mentioned that, having examined the urine in the cases of 
six of bis own sons by means of Ehrlich’s test a negative 
result only was obtained. Dr. Petersen had examin^ the 
thin nasal mucus in several cases, and had found multitndes 
of minute micro-organisms, frequently in chains; and though 
no cultures were made, he thought it more than probable 
that in influenza the active agent is of an organic nature. 
The treatment adopted was very various. In the cavalry 
school emetics and local applications of aqua laurocerasi, 
cocaine, &c., were adopted, while in the engineer school 
insufflations of bismuth and morphia were said to bare pro¬ 
duced satisfactory results. _ 

THE PANIC ON THE HASTINGS PIER. 

Thb morals of the panic on the Hastings pier aret wo. First, 
it is supremely silly to allow oneself to be scared by what 
is almost known to be a false alarm, as was the case in this 
instance, the fact of a gun being fired being perfectly we l 
known to everybody; and second, the officials in charge of 
any building have no sort of right to refuse or neglect to 
open the extra doors provided for exit in case of need, 
whenever and however a panic occurs. In the fright at the 
Pavilion on the Hastings pier the extra doors are said to have 
been purposely kept closed, and if this be the fact, a great 
mistake was made. _ 

LITTER AND STRETCHER STATIONS. 

Thb Committee of the Ninth District of the St. John 
Ambhiance Association has, on the recommendation of 
Sutgeon-M'ajor Platt, of the Volunteer Medical Staff Corps,, 
established in the Kilburn District eight litter and stretcher ' 
stations, at all of which stretchers are kept in readiness for I 
immediate use, in cose of accidents, for the removal of! 
injured peraons to their homes or to the nearest hospital, 
la addition to the stretcher at the cmitral station, a Furley 
litter, an invalid chair, and an ambulance hamper contain¬ 
ing splints and other requisites for flrst aid, are kept, and at 
No. 2 a St. John Ambulance wheeled litter is stationed., 
These will all be available gratuitously in cases of accidmit; , 
in other cases, when the use of a stretcher or litter is j 
required, we presume a moderate charge will be made, and, 
on application to the superintendent, skilled bearers will be ! 
provided. The Committee has p^ted and distributed ! 
tbrongh tho district a plan showing the position of the ; 
variona static^ at which the stretchers and litters are kept. > 


The establishment of these ambulance stations cannot fail 
to be a great boon to the public, and we trust the example 
thus set may soon be followed in other districts of London 
and the suburbs. 

REFUSAL OF A PROFESSORSHIP. 

Dr. L. Kirn, extraordinary professor in Freiburg, who bad 
been elected by the medical faculty of Dorpat to the pro^ 
fessorsbip of Psychiatry with charge of the clinic for mental 
diseases, has declined the invitation, preferring to remain 
in Freiburg. This can hardly be considered surprising if 
the rule which exists in Russian universities compelling 
professors to submit their lectures in manuscript to a police 
official several monchs before delivery is enforced in Dorpat, 
or at least in the medical faculty. There is, however, no 
doubt that professorships in Russian universities are not 
very comfortable posts at present, and that ie the secret of 
the numerous resignations which are so constantly being 
announced. Resignations of Aairs in our own universities 
are almost unknown, except on account of promotion or very 
advanced age. _ 

BACTERIOLOGY. 

Thb great and increasing interest taken in the subject of 
bacteriology is well exemplified by the fact that a second 
edition of the work of MM. Cornil and BabSs (“LesBact^ries,” 
Paris: F. Alcan) has just appeared within twelve months 
of the publication of the first edition. Even in this short 
space of time much has been added to existing knowledge 
upon pathogenic micro-organisms, so that the authors of this 
work have found it necessary to make many additions to 
the text. We note also a decided improvement in the intro¬ 
duction of coloured Ulustrations into the text—there are no 
fewer-than 348—instead of collecting them in a series of 
plates at the end of the volume. This mode of Ulustration— 
which was first adopted, at least on a large scale, in Dr. 
Woodhead’s “ Practical Pathology”—will, we hope, grow in 
favour; for there is no question as to its advantages for the 
reader. _ 


NERVES FOR COLD AND HEAT. 

pRvsioLOOT is fertile ground for paradox. Menthol, 
a remedy for neuralgia, imparts a sensation nf coldness 
to the skin on which it is rubbed. The part that has been 
rubbed. with the menthol is, as a matter of fact, as 
ascertained by Dr. Goldscheider, hotter than the surround¬ 
ing skin. This observation adds one more to the reasons 
already advanced, showing that the nerves which convey 
impressions of cold are at all events physiologically separated 
from those that conduct sensations of heat. Menthol is a 
powerful stimulant of the nerves eonveyfng sensations of 
cold. 


NEPHRECTOMY AND RESECTION OF LUNG. 


A xa.N, aged forty-nine, received a wound in the left 
side of the chest Iwtween the ninth and tenth ribs on 
August 30th, 18S5. There was a hernial protrusion of the 
lung of the size of half a fist. Urine and blood flowed from 
the wound from the very first. Peritonitis developed and 
gradually became localis^ to the left flank. Inflammation 
of the protruded lung and phlegmon of the tissues around 
caused M. Demons to resect the pulmonary hernia by means 
of the tbermo-cautery and ^craseur eight days after the 
acddent. Profuse offrasiva discharge, however, continuing, 
and the phlegmon not sabsiduag, M. Demons performed 
nephrectomy on September 26th, twenty-seveo days after 
the accident. A vertical incision being made in the lumbar 
region gave vent to a large quantity of offensive matter, 
when the fascia of the qnadratus lumborum had been incised. 
Considerable hemorrhage followed the removal of the kidney; 
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suppuration continued for five months, and did not cease 
till a large sphacelus of connective tissue had been expelled. 
The case is interesting from a practical surgical point of 
view; unusual complications no doubt presented themselves, 
but the question remains whether the entire removal of the 
kidney was called for._ 

HIGH NURSING AND HYPODERMIC INJECTIONS. 

Tub lay press is happily, though alas that it should be 
necessary, calling attention to the inexpediency of allowing 
hypodermic needle apparatus to pass out of professional 
hands. It is one of the drawbacks of high nursing that 
trained attendants on the sick are not content to limit 
their ministrations to the simpler duties of preparing and 
administering food, giving medicine, &c., as specifically 
directed, dressing wounds, and generally tending the sick 
with gentleness and intelligence. We have again and again 
protested against the folly and, as we believe, danger of 
permitting nurses to carry and use hypodermic injectors. 
The use of the hypodermic syringe by non-medical hands 
ought, we are convinced, to be peremptorily and formally 
interdicted. ____ 


THE BRITISH MEDICAL ASSOCIATION. 

Trb fifty-fourth annual meeting of the British Medical 
Association will be held at Brighton on Aug. 10th and three 
following days. An address in Medicine will be read by 
J. G. Billings, M.D., of Washington; an address in Surgery by 
Mr. F. A. Humphry, surgeon to the Sussex County Hospital; 
and an address in Public Health by Dr. E. D. Mapother, 
consulting medical officer to the city of Dublin. 


TWO NEW BURS/E AT THE KNEE-JOINT. 

M. Poibibr demonstrated, at a recent session of the Paris 
Anatomical Society, the existence of two new serous bursse 
at the knee. They are situated, the one between the internal 
lateral ligament and the femur, the other between this same 
ligament and the tibia, and are separated from each other 
by the insertion of the internal ligament into the inter- 
articular cartil^e. There ia generally considered to be a 
prolongation of the articular synovisJ membrane at this 
point. ___ 

INDIAN HEMP IN DENTAL OPERATIONS. 

Indian hemp is recommended by Dr. Aorousin as an 
ancestbetic during dental operations. The tincture is diluted 
with from three to five times its volume, and applied by 
means of a plug of cotton-wool to the cavity of the tooth, 
and, in addition, ia painted on the gum in the neighbourhood 
of the diseased tooth with a brush. The top of the tooth, 
too, may be aimilarly treated. 


Mb. Jessop, whose injury by a carriage accident we noted 
hi OUT last issue, is, we are glad to learn, recovering. The 
brou^am in which Hr. Jessop was seated was broken up, and 
the injories he sustained were undoubtedly reduced to A 
tniTtimnin by hls presence of mind in retaining his seat 
instead of olMying the first impulse to leap out when the 
horses escaped from the control of the coachman. 


A coHMdTBB twenty-five mmnben has been appointed 
» Yienna for the purpose of making arrangements for the 
fiartboominglntamatioaal Congress to be held there in 1887. 


A COUB8B of Bacteriology is onnoimced to be given In 
Madrid by Don Santiago ^ircia Fernandez, who has studied 


DuBTNa the remainder of the Summer SessiMi, le(finre9 
on Diseases of Children will be delivered at the CbildrenV 
Hospital, Great Ormond-street. A prospectus of these lec¬ 
tures can be obtained by application to Dr. Stxuges or tbe 
Secretary at the hospital. The lectures are not intended 
for students only, but also for practitioners. The practice 
of the hospital is likewise open free to practJtionera and 
senior students. Two lectures by Mr. Cartwright will be 
delivered on ** Lesions of Dentition, thmr Basical and 
Mechanical Treatment,” on June 16th and 23rd, at 93). 
Dr. Lubbock will deliver two lectures ou “ Diseases of the 
Respiratory Organs in Children” on June 25th and July 
at 3.30 F.ic. Dr. Sturges will lecture on July 7th, at 
3.30 P.M., on ” Body Heat in certain Diseases of Childhood 
and its Significance.” The Children's Hospital thus bids fair 
to become a centre for teaching on diseases of childhood. 
Already the hospital has been well attended by both prac¬ 
titioners, including medical men from the eolonlea, and 
students. Tbe development of a school for teaching diseases 
of children systematically is a need in London, and the 
effort made by the staff of Great Ormond-street Hospital 
deserves every encouragement. 


Thb success which attended the action of the Council of 
the Sanitary Institute of Great Britain in pubUshmg an 
abstract of the late Dr. Farr’s works, and the approval which 
that volume bas;obtained from workers in hygiene, have led 
tbe Council to undertake tbe publication of the writuigs of 
Mr. John Simon, C.B., F.R.Sn formerly medical officer to the 
Privy Council and Local Government Board. Many of Mr. 
Simon’s papers are of immense importance at this jonctore, 
when various social questions connected with the bounng. 
occupations, and feeding of the poor are coming into 
the field of practical politics, and we heartily wish the 
Council success in the execution of their design. Dr. 
Edward Seaton has been chosen as editor, and Uie work 
will be revised by the author. 


On June 16th, Dr. Acland gave a demonstration at the 
Brompton Consumption Hospital of the micro-organisms 
found in diseases of the Inngs. He exhibited a large num¬ 
ber of cultivations as types of various species of organisms, 
as well as microscopical specimens of osperg^Uus mycosU, 
woolsorters’ disease (anthrax), septic pneumouia, pus from 
empyema, diphtheritic membrane, and aetinomyoosis of the 
long in man and animals. The next demonstration will be 
on June 26th, at 4 p.u., when the organisms found in jmen- 
monia and tubercle will be shown, and the subject will be 
illustrated by many of Dr. Crookshank’s micro-phot<^Tapha 


Thb Journal of Eecon$tructive8 is the title given to s 
quarterly publication dealing entirely with dietetics, the 
only paper in the world devoted to this subject. The current 
number contains an article by Dr. Milner Pothergill on 
“The Dietary in Digestion," and one by Dr. W. S. Playfair 
on “ Constitutional Treatment in certain forms of Disease 
in Women.” _ 

Thb health of the British troops quartered at Assoom 
and at other stations up the Nile is very unsatisfactory, h'o 
less than 150 deaths are stated to heve occurred lately fnio 
enteric fever and heat apoplexy, while 710 invalids were 
under orders to leave for Cairo on the 17th inst. 


Thb Paris Academy of Sciences having to appoint a soc’ 
cessor to M. Desseignes, late corresponding member in 
the chemical section, has shown its large-heartedsen i" 
nominating in the place of the deceased French rotosi s 
German, Dr, von Baerger, Professor of Chemistry in MBUCb. 
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It is reported that “ black fever ” is raging in the upper 
part of Rhondda Yach Yalley. Oudug the last fortnight 
there have been 160 cases, 21 patients have already 
died. Scarlet fever is also stated to be extremely prevalent 
in the same locality. _____ 

During a stay of eight weeks in Meran, Duke Theodor 
of .Bavaria is stated to have attended more than a thousand 
ophthalmic patients, and to have performed 132 major eye 
operations. _ 

By the capsizing of a yacht on the Severn on the loth 
inst., Dr. Davey, surgeon of the Severn Tunnel works, was 
drowned. _ 


Profrssob Birch IItrschfru), of Leipaic, has been 
obliged by severe illness to leave the university, and is gone 
to Eeichenhall. 


Professor von Langenbeck, who has been nearly blind 
from cataract, has been operated on successfully by Dr. 
Pagenstecher in Wiesbaden. 


The French Senate have agreed unanimously to the 
vote of 300,000 francs for the Pasteur Institution. 


IRISH MEDIOAI. ASSOCIATION. 

The annual meeting was held <» the 7th inst., preaided 
over by Dr. Edward Hamilton. The report of the Cenncil 
referred to the Medical Bills now before Parliament, and 
stated that their principles and provisions, so far as they 
went, were in complete accOTd with the views of the 
Association. The Bill introduced by Mr. Mayne to amend 
the Labourer^ Act made no provision for remunerating 
medical officers for inspecting cottages and reporting on the 
same; but the Association obtained the addition to the Bill 
of a new clause giving remuneration to medical officers of 
health under its provisions. The Government Bill to allow 
compensation to Poor-law officers upon abolition of office 
was merely permissive, not mandatory, and the Council were 
therefore thoroughly dissatisfied with its provisions. In the 
House of Lords an amendment to have the desired effect 
was passed, but when sent back to the Commons for approval 
the word “ salary ” was struck out, the clause being thereby 
greatly reduced in value to all Poor-law officers. The report 
also drew attention to the question of revaccination, and to 
substitutes for prison surgeons under certain conditions. 

The following resolutions were adopted 

“That the Medical Acts Amendment Bill recently in¬ 
troduced to Parliament, though it fails to deal with the 
unquali6ed practice of medicine and is deficient in other 
respects, is yet in conformity with the declared policy of the 
As^iation, and is therefore, so for as it goes, deserving of 
its ^proval and support.” 

“That this .Association strenuously protests against the 
injustice done to union medical officers by depriving 
&em of their means of livelihood upon abolition of office 
consequent upon the amalgamation of unions, without 
securing to them provision for their compensation. That 
such method of dealing with these officers is at variance 
with the oustotn of the public service, and a great hardship 
upon them.” 

“That it is indispensable to the efficiency of the Poor-law 
Medical Service that the issue of medical relief tickets shall 
ha limited to des^vii^ cases, and that, with this object, 
some means of cancelling improperly issued tickets should 
to provided more effective than that which the existing 
qrstem offers. That the Council to directed to ^mote an 
an^endment the law the earliest favoux^le oppor¬ 
tunity.” 

Dr. Hamilton having 1^ the chair, and Dr. Einkead, the 
new President, having been called thereto, a vote of thanks 
was passed to the outgping President for his services during 
the past year. The annual dinner took place In the evening 
in ,tto Albert Ball of the CoUege ot Su^ons. 


VITAL STATISTICS. 


mULTK 09 bnolish towns. 

In twenty-eight of the l&^^est English towns 5690 births 
and 3627 deaths were registered during the woek end^g 
jane 12tb. The annual death-rate in these towns, whiim 
had steadily declined in the preceding twelve weelm from 
29*3 to 17'0 per 1000, was last week 17‘4. During the first 
ten weeks of the current quarter the death-rate in 
these towns averaged 19'1 per 1000, and was 3*1 below the 
mean rate in the corresponding periods of the ten years 
1876-85. The lowest rates in these towns last week were 
9*0 in Brighton, 12'4 in Cardiff, 13*1 in Birkenhead, and 13*6 
in Derby. Tbe rates in the other towns ranged upwards 
to 24-8 m Manchester, 25*4 in Wolverhampton, 55'4 in Block- 
bum, and 34*5 in Preston. The deaths referred to the principal 
zymotic diseases In the twenty-eight towns, wmch bad 
been 278 and 279 in the preceding two weeks, declined 
last week to 265, a lower number than in any pre¬ 
vious week of this year; they included 89 from measles, GO 
from whooping-cough, 47 from diarrhcea, 28 from “fever” 
(principally enteric), 23 from scarlet fever, 18 from diph¬ 
theria, and not one from small-pox. No death from any 
of these zymotic diseases was recorded last week in 
Norwich or in Plymouth; whereas they caused the highest 
death-rates in Portsmouth, Bolton, Blackburn, and 
Preston. The greatest mortality from meases occurred 
in Bolton, Blackburn, and Preston; from whooping- 
cough in Portsmouth and Derby; from “ fever’’ m 
Preston, Portsmouth, and Huddersfield; and from dlar- 
rhcca in Preston, CaMiff, and Blackburn. The 18 deaths 
from diphtheria in the twenty-eight towns included 
11 in London and 3 in Portsmouth. Small-pox caused 
no death in London and its outer ring, or in any of the 
twenty-seven large provindal towns. Uie number of small- 
pcm patients in the metropolitan asylum hospitals situated 
m ai^ around London, which had 35 and 25 on each 
of the preceding two Saturdays, bad risen again to 29 at the 
end of last week; 9 new cases were admitted to these 
hospitals during the week, ^unst 10, & and 4 in the pre¬ 
ceding three weeks. The Eighgate Small-pox Hospital con¬ 
tained 2 patients on Saturday last, no case having been 
admitted during the week. The deaths referred to <&ea8eB 
of the reroirat(^ organa in London, which had declined in 
tbe preceding twelve weeks from 917 to 179, rose again last 
weeit to 216,^ut were 48 below the corrected average. The 
causes of 72, or 2*4 per cent., of the deaths in the twenty- 
eight towns last week were not certified either by a registered 
medi(»l practitioner or by a coroner. AH tne causes of 
death were duly certified in Leeds, Nottingham, Portsmouth, 
Salford, and in five other smaller towns. The largest pro¬ 
portions of uncertified deaths were repstered in Sunderland, 
Huddersfield, Halifax, and Preston. 


BEALTH OE SCOTCH TOWNS. 

The annual rate of mortality in the eight Soofcb 
towns, which had steadily declined in the preceding six 
weeks from 23*1 to 20*9 per 1000, was ogam 20'9 in the 
week ending June 12th; this rate, however, exceeded by 
3*5 the mean rate dori^ the same week in the twenty- 
eight English towns. I^e rates in the Scotch towns 
week ranged from 14*8 in Leith and in Perth to 22*5'. m 
Edinburgh and 23 9 in Glasgow. Tbe 616 deaths in *010 
eilriit towns showed an increase of but one dpon the 
number in the previous week, and included 19 ^icm 'were 
referred to whooping-cough, 10 to measles, 7 tp ^alfrtoea, 
6 to scarlet fever, 4 to “fever” (typhus, enteric, or simple), 

5 to diphtheria, and not one to soiaU-pox; in aU, 49 ^acths 
resulted from these principal zymotlo diseases, against 60 
and 68 in tbe prece^g two weeks. Tbeee 46 deathdiri»ie 
equal to an annual rate of 3-0 per 1000, which exceeded by 
0*5 the mean rate from the same diseases in the twenty- 
eight English towns. The fatal eases of whooping-eougo, 
which b^ been 11, 17, and 21 in the preceding thiM 
weeks, fell last week to 19, of which 6 occuned in 
Edinburgh. The 10 deaths from ibeasles showed a depline 
of 9 from the number in the previous weekf and included 
8 in Edinburgh and 2 In Leith. The 7 deaths attributed to 
diarrhcpa were fewer than those in recent weeks, and wen 

6 below tbe number in tbe corresponding week of last year. 
The 6 fat^ cases of scarlet fever corresponded w^b the 
number in the previoua week; 4 returned in &hUgov- 

Di. L-r>0‘*le 

(J 
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The deaths referred to “fever,” of which 2 occurred in 
Edinburgh, showed a decline from recent weekly numbers. 
The deaths referred to acute diseases of the respiratory 
organs in the eight towns, which bad been 8Q and 90 in the 
previous two weeks, rose again to 90 last week, and were 
4 below the number in the corresponding week of last year. 
The causes of 80, or 16 per cent., of the deaths in the eight 
towns last week were not 


&BALTH OP DOBUH. 

The rate of mortality in Dublin, which bad been equal to 
28 7, 2G-0, and 26‘2 per 1000 in the preceding three weeks, 
declined to 20 8 in the week ending June 12th. During 
the first ten weeks of the current quarter the death-rate 
in the city averaged 26-3 per 1000; the mean rate during 
the same period did not exceed 177 in London and 19 5 
in Edinburgh. The 141 deaths in Dublin last week showed 
a decline of 36 from the number in the previous week, 
and included 6 which were referred to the principal 
zymotic diseases, against 6 and 9 in the previous two 
weeks; 4 resulted from whooping-cough, 1 from diar- 
rheea, and not one either ^om small-pox, measles, 
scarlet fever, diphtheria, or “fever." These deaths were 
equal to an annual rate of 0 7 per 1000, the rates from 
the same diseases being I'O in London and 41 in Edinburgh. 
The fatal cases of whooping-cough, which had been 2 and 
3 in the preceding two weeks, further rose last week to 4. 
Five inquest cases and 6 deaths from violence were registered; 
and 41, or more than a quarter of the deaths, were recorded 
in public institutions. The deaths of infants were more 
numerous, while those of elderlypersons were fewer, than in 
any previous week of this year. The causes of 15, or nearly 
11 per cent., of the deaths registered during the week were 
not certiAed. 


THE SERVICES. 


India. Office. — The Queen has approved of the follow¬ 
ing, amongst other promotions made by the Governments 
in India:—Brigade Surgeon William Frederick de Fabeck, 
M.D., of the Madras Medical Establishment, to be Deputy 
Surgeon-General; Surgeon-Major Joseph Francis Barter and 
Suigeon-Major Hugh Griffith, of the Madras Medical £.«tah- 
lisbment, to be Brigade Surgeons; Surgeons John Lane 
Corbett, M.D., Samuel Ilaslett Browne, M.D,, Edward Mair, 
James Armstrong, Louis Richard Dawson, M.D.. Horace Parr 
Yeld, John Campbell Fullerton, and Charles James Uislop 
Warden, of the Bengal Medical Establishment, and Surgeons 
David Aikmon Patterson, M.D., James Sutherland Wilkins, 
and William Alexander Barren, of the Bombay Medical 
Establishment, to be Surgeons-Major. 

Advtraltv. —The under-mentioned Staff Surgeons have 
been promoted to the rank of Fleet Surgeon in Her Majesty’s 
FleetEdward William Doyle and George Kell. 

The following appointments have been madeSurgeon 
James Porter, to the Impregnable; Surgeon Henry E. Beatty, 
to the Caljjpeo; and Henry Gramshaw, to be Surgeon and 
Agent at walton-on-tbe-Naze. 

Ybomaniiy Cavalry. —North Somerset: Surgeon John J. 
Seville is granted the honorary rank of Surgeon-Major. 

Artillbry Voluntbbrs.—I st Worcestershire: Charles 
Horace Barkley. Gent., to be Acting Surgeon.—let Cumber¬ 
land : Charles Maculloch, Gent., to ra Acung Surgeon. 

Biblb Volunteers. — 4th Volunteer Battalion, the 
Essex Regiment: Surgeon John Vance, M.D., is granted 
the bonor^ rank of Surgeon-Major.—2nd London: Sur- 

S on B. Sandwell is granted the honorary rank of Surgeon- 
ajor.—2ad Volunteer Battalion, the South Staffordshire 
Regiment: Acting Surgeon £. T, Collins resigns his ap¬ 
pointment.—1st Cadet Battalion, the Royal WarwickshiM 
Regiment: Francis William Underhill, Gent., to be Acting 
Surgeon. 


At a meeting on behalf of the Convalescent work 
of the Charity Organisation Society, held recently, it was 
reports that there are now 110 homes working in co-opera¬ 
tion with the Society, and that in the past year 2116 cases 
had been dealt with. The average cost of a bed for a year, 
plus 10 per cent, for working expenses, is ;£28 10».; of a 
•' aummor ” bed, £\b. 


liflrrispttkntL 

“ Audi alteram partem.*' 

WHOOPING-COUGH. 

To the Editor qf Thb Lamcbt. 

Sir,— 1 ask for space to refer shortly to the paper oa 
whooping-cough (by Dr. W. H. Barlow of Manchester) 
which appeared in your impression of May 8tb. A ease 
reported by me is there quoted from Dr. Stuiges’ recent 
lectures on “Disease in Early \aIo ” {Medical Timet rmd 
Goicttcy July, 1885); and as Dr. Barlow alludes to me aa a 
competent observer, I desire to try to show myself some¬ 
what more worthy of that name than 1 should be if my 
case were to be read in the light of Dr. Barlow’s comment 
thereon. 

The case was meant to illustrate the important and moot 
question—Does pertussis ever arise directly out of catarrh ? 
Two children developed pertussis Ave weeks after the onset 
of scarlatina, during isolation (of which I gave the details 
that appear in Dr. Barlow’s quotation). The point of the 
case is that the children fall ill with scarlatina, are inun^ 
diately isolated and surrounded with the regulation anti¬ 
septic appliances, develop bronchitis, and Ave weeks afttf 
the beginning of the isolation develop typical pertussis. 
This point is of course lost if the isolation can be shown to 
be as Actitious as is suggested by Dr. Barlow, who says 
(1) there was a nurse there; (2) the strange medical man 
and the father mag have visited cases of pertussis; (3) a 
neighbour's child may have been admitted into the room. I 
would repeat that no <me else saw the children except thoee 
mentioned in my report; neither of the doctors (the father 
and myself) had seen a case of pertussis during the time 
alluded to; and the nurse who had been with the children 
from the beginning of the fever had sole charge of them 
night and day, and was perfectly well the whole time. Had 
these facts not been established the case would not have 
deserved notice at all. With regard to the “ carbolic acid 
sheet ” and vapour, I merely mentioned these to show that 
the usual precautions were taken which are believed in by 
those who practise according to the creed of microtytnosia. 
For myself, I agree with Dr. Barlow in thinking them of no 
probable value. Of more importance is the fact that the 
two rooms (at the top of the house) were regularly venti¬ 
lated by open windows. 

What, I think, my cose shows is that convulsive congh 
may develop out of a catarrh where the absence of a speciBe 
contagium is as demonstrable as any negative evidence can 
make it, and in the presence of the recognised clinical anti¬ 
septics which the profession has taught the public to trort 
in. I would add to the report of this case that the pertosais 
developed from ten to twelve days after the s^ptoms and 
signs of bronchitis; so that Dr. Barlow’s oelief in the 
dcAnite fourteen days’ incubation of pertussis would exclnde 
the possible objection that the infwtion may have been 
received before the scarlet fever was recognised. In my 
opinion, however, such an objection would Iw stronger than 
all Dr. Barlow’s suppositions, for it could not be so easily 
traversed. I believe that there are many cases which mtut 
be called pertussis (if we read them from symptoms alone) 
that do not spread. 1 hare repeatedly observed tbis, 
especially in hospital practice, and in cases in families where 
there are presumably unprotected children obnoxious to 
the hypothetical contagium. This, however, is too larm a 
subject to touch upon in a letter. Dr. Barlow admits that 
whooping-cough does not spread at Pendlebury, bnt says 
it is because the cases are soon sent out, and the contagium 
is less virulent in the early stage. Bnt Dr. Bristowe, a strict 
cont^onist (and with him here are most clinical observers, 
whatever their creed), teaches that the contagium. what¬ 
ever it is, is most active in the early stage, and before the 
characteristic cough is developed. The number of cases of 
pertussis, or convulsive cough, following imm^iately on 
measles—the pre-eminently catarrhal malady—is certainly 
overwhelming; and I feel sure that, whatever thiscoiineiion 
may mean, clinical statistics taken on this point would show 
a close sequence unparalleled by any other pair of xymotie 
diseases. I am, Sir, yours truly, 

London. June Itt, ISSe. H. B. DoNEZN, 
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TUBERCLE BACILLI IN ADDISON'S DISEASE. 

To tho Editor o/Tbb Lanobt. 

Sir,—I n your last week’s number there is an interesting 
note on the discovery of tubercle bacilli in the suprs-rensl 
capsules in Addison's disease. I should be obliged if you 
will permit me to point out that in a clinical lecture at 
King’s College Hospital 1 ast month I showed the enlarged and 
caseated capsules in a well-marked and fatal case of Addison’s 
disease, and told my class,that after repeated and most careful 
examinations for the special object of detecting tubercle 
bacilli, one of our best modem microscopists and bacterio¬ 
logists had failed to find any bacilli. It is therefore clear 
that in this lespect, as in some others, cases of Addison’s 
disease differ, and that we must not too hastily assume that 
it is always a strictly tubercular affection. 

1 am, Sir, youre, truly, 

GcorgQ-it. Hftnoversq., June Utb, 1833. JOHN CURNOW. 


ELECTROLYSIS IN STRICTURE OF THE 
URETHRA. 

To f As Editor qf Thb Lanobt. 

Sir,—‘T here are one or two points raised by Mr. Hurry 
Fenwick in Thb Lancet of June 5th to which I must 
venture to take some exception. He implies in his first 
paragraph that, the currents 1 was using were strong cur¬ 
rents, and in his second speaks of their burning the cicatrix. 
With regard to the first point, I can only say that the 
currents I used were very weak, and they caused no pain. 
I could very easily bear them on my own skin; and with 
regard to the second, 1 can positively assert that they do 
not bum. I have always been careful to point out that the 
object to be attained was softening of tbs tissues and 
grMual chemical change, not cauterisation. That a caustic 
alkali is liberated in tbe urethra is quite tme; but it is only 
in small amount, and I do not believe this represents by 
any means all that takes place. Of the value of electricity 
in certain cases of stricture I have no doubt, but wbat we 
now reauire to know is what is the nature of the changes 
that take place in certain tissues under varying current 
strengths, a point which 1 am at present engaged in inv,.8ti- 
gating. This question could never be answered till we bad 
some, ready means of measuring current strengths; this 
means we now possess in the voltmeter. With regard to 
** reflex shock,” excepting in the first case in which I used 
electricity, when of course my experience was nil, I have 
never had a rise of temperature or any constitutional dis¬ 
turbance, and I am confident that in the electric current 
we have a safe and certain tbertfpeutic agent. 

1 remain, Sir, yours faithfully, 
Harisj-atreet, June. 1886. W. Britcb C1A.BKB. 


UNIVERSITY OF DURHAM COLLEGE OP 
MEDICINE. 

To the Editor o/’Thb Laivcbt. 

Sib,—T he Council of the University of Durham College 
of Medicine desire me to draw your attention to the fol¬ 
lowing statement in answer to certain observations made by 
Sir John Lnbbock and Professor Sir Henry Eoscoe during 
the discussion on the Medical Acts Amendment BUI in the 
Committee of the House of Commons on Monday, the Slst 
alt. Sir John Lubbock is reported to have stated that ** he 
should say there were not more than twenty or thirty 
medical undergraduates at tbe Durham University.” As a 
matter of fact the medical undergraduates in atte^ance at 
tbe University daring the last year (1885) numbered 234 (see 
the University Calenur, 1886), of whom many were already 

?[aaUded to practise; and tbe number of individual entries 
or tbe examinations for the degrees in medicine (excluding 
those for the special arts examinations for the degrees in 
medicine) during tbe period from May 1st, 1685, to April 
30tb, 188^ was 245. Of this number, 18G passed the various 
examinations for tbe degrees, of whom 63 graduated, 42 
passed tbe first examination (old regs.), 54 tbe first examina¬ 
tion (new regs.), and 27 the second examination (new regs.). 
I am, Sir, yours faithfully, 

Lvkb Aricstbono, M.D., 

Jana lUb, 1686. Begbt. Unlv. of Diuh. Ool. of Mod. 


THE POISONOUS EFFECTS OF COCAINE. 

To the Editor of Thb Lancxt. 

Sib,—U nder the above heading there appears a letter in 
The Lancet of June 12th, in which a case is related with 
symptoms of poisoning after the free application of from 
twenty to thirty drops of a 4 per cent, solution of hydro- 
chlorate of cocaine to the teeth and gums. It may be inter¬ 
esting to your readers to mention a case of ulceration at the 
back of the tongue of so painful a nature that it has neces¬ 
sitated tbe frequent application of a 20 per cent, solution 
of cocaine, so that for tbe past month about two drachms of 
the 20 per cent, solution, that is twenty-four grains, have 
been applied to the back of the mouth and throat in every 
twenty-four hours without any untoward constitutional 
symptoms. Tbe pain of swallowing has been so great that 
tbe cocaine has had to be freely used to deaden sensibility 
previously to taking nourishment. Tbe only untoward effect 
1 have noticed is some interference for a short time with the 
act of deglutition when the cocaine is brought too freely in 
contact with the palate. The sensitiveness of tbe palate is 
interfered with, and reflex action, a necessity of deglutition, 
destroyed for a brief period. Power is soon regained, but 
insensitiveness to pain continues for some time afterwards. 
Cocaine solutions are known to have an exceptional disposi¬ 
tion to favour the development of germ life, and should 
always be freshly prepared for use, or some unexpected 
action may be produced.—I am Sir, yours obediently, 

Wokingham. June 16 th, 1866. J. 6. BaBFOBP. 


BIRMINGHAM. 

{Erom our own Correepondent.) 

TUB BOABD OT QUABDIANS AND THEIR HBDICAL OFFICBB. 

The relations between the guardians and their medical 
officer have been strained for some months past, as already 
noted in Thb Lanckt. An inquiry was held by tbe Local 
Government Board, and at a meeting of the guardians held 
on March Slst a letter was read from the central authority 
calling upon the medical officer to resign his appointment. 
Since this time an endeavour has been mode to prevent the 
resignation taking effect, and to create a reaction in favour 
of ^e official. On the principle that tbe punishment was 
greater than demanded by toe alleged error, a memorial 
was signed by a number of influential members of tbe 
Board of Guaidians, asking for the question to be recon¬ 
sidered on tbe ground of the long period of sixteen years’ 
service on tbe part of the medical officer, with singmarly 
few complaints and a faithful discharge of duty. A special 
meeting of the guardians was held on the 16th inst., and 
the majority affirmed the resolurion of tbe Local Govern¬ 
ment Board. Thus, after much cridoism and discussion, a 
valuable officer is forced to take his depaituxe under ciroum- 
stances which conriderably mar his chances in the future, 
and at a time of life when it is difficult to make a fresh 
start in practice, after a long period of routine work to 
wUoh he devoted his best years and iduUdes in the per¬ 
formance of an ungrateful task. 

HEALTH OF THB BOROUGH, 

The able report of tbe medical officer of health for the 
! year 1885 gives a very favourable account of tbe sanitary con¬ 
dition of Uiis large town, and points out that the absolute 
number of deaths is less, with two exceptions, than in any 
year since 1870. This is rendered much mote gratifymg by 
tbe facts elicited, that there is a diminished mortality in 
infants under one year of age, and in children under five 
years of age; and also a lessened mortality from zymotic or 
preventable disease. A higher death age, too, than has been 
observed in previous years is worthy of comment. Com¬ 
parison shows that whilst tbe density of Birmingham is 
exceeded by only four of tbe large towns, and is considerably 
greater than the other seven taken for the estimate, its death- 
rate is least of all. At the present rate of improvement, tbe 
inhabitants may take comfort in the knowledge that smoke 
and dirt were not the essential elements of the mortality of 
manufacturing towns. 

BBMABb:ablb casb of poisoning. 

The coroner for Central Warwickshire held an inquest 
toueb^^ the death of a child aged five years on Jane Ifith. 
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It appears that one day the child ate lai^ely of green 
sorrel without apparent harm. The following morning, 
awakening early with a strong feeling of thirst, he draiuc 
froely from a jug containing soap-and-water, with the imme¬ 
diate accession of alarming symptoms, unconsciousness, 
and death on the next day. The post-mortem examination 
revealed the fact that the alkali of the soap-and-water had 
set free the oxalic acid contained in the green sorrel, and 
that death had resulted from this cause. If this theory be 
correct, it indicates a singular and exceptional form of 
poisoning; it would have been interesting also to have bad 
some dehnite opinion as to the injurious qualities con¬ 
tained in the soap-and-water mixture, and a separate 
analysisof this might have thrown additional light on this 
somewhat obscure and startling case. 

Eirmlngbam, June ISth. 


LIVERPOOL. 

{From our own Corretpondent.) 


MORTALITY OF INFANTS IN TH® LIVERPOOL WORKHOUSE. 

At the last meeting of the Workhouse Committee of the 
Select Vestry, a return was handed in by the master of the 
infant mortality for two years. This showed that in the 
year ending February, 1864, there were 257 deaths of 
infants; of these, 167 were nnder two years of age, 48 
between two and seven years, 8 between seven and ten. and 
14 between ten and fourteen. In the year ending March 
last, there were 230 deaths of juveniles, of whom 194 were 
under three years of age, "zS between three and seven, 
6 between seven and ten, and 7 between ten and foiirteen. 
It was resolved that Fulwood Lodge, a large country house, 
most healthily situated, should be taken, and appropriated 
for the infants in the workhouse, with a view of seeing 
whether the infant mortality might be reduced. It was 
estimated that the cost of the bouse would be about 
.£250 a year. This decision of the committee must be 
consider^ extremely satisfacto^, indicating the moat 
humane interest in the welfare oi the class committed to 
their charge, it being too much the fashion now to under¬ 
rate such questions as the mortality of pauper infants. 

HOSPITAL SATURDAY. 

returns up to the 11th show a total of £2704, which 
it is hoped will be increased to a large sum when all the 
returns nave come in. At many of the places where large 
numbers of men are employed it has been the practico lately 
for the men to contribute to the fund periodically tliroughout 
the year. 

THE ITEALTH OF THE CITY. 

The rate of mortality was stated at the last meeting of the 
He^th Committee to be 19'8 per 1000. The following coses 
of infections disease were reported—fever, 11, of which 10 
were removed to hospital; small-pox, 3, all of which were 
removed; scarlatina, 18, of which 6 were removed; measles, 
23, of which 1 was removed. In the City SquJJ-pox Hospit^ 
5 patients were admitted during the week, 4 were diacba]^ed, 
and there are now 20 in-patients. 

DEATH OF MR. BENJAMIN BLOWER, M.R.C.8. 

Ailother veteran practitioner of Liverpool has passed away 
in the person of Mr. Blower, who died on the 12tli inst., at 
the advanced age of sevenW-three. He was the first house- 
sin^eon of the Northern Hospital, holding that oCBce from 
its opehlnf in 1836 until 1888, several years before the erec¬ 
tion of the present boilding. Subsequently be became sur¬ 
geon to the Ladies’ Charity sod Lying-in Hospital, to wbicb- 
he wEs eensolting surgeon at the time of his death. He 
was'the inventor of tne “slipper bedpan” in 1836, and of 
the poy^ahle leg-cradle in 1870; he was also the author rf 
an intemting account of the “ Mersey, Ancient and Modem.” 
Advantage has been taken of the occasion of his decease and 
burial to inaugurate a most sensible reform, the obitovy 
aimonncement having, in addition to the usual intimation to 
friends, the very significant addition, “ No wreaths.” 

THE ANNUAL REPORT OF THE MEDICAL OFFICER OF 
HEALTH. 

In addition to the work done by the medical olBcer of 
health In the improvement of insanitary proptaty allud^ to 
in The Lancet of last week, his annual report gives many 


other very interesting details. Tbsie were 938 peraons 
removed to hospitals, greater number being **k«*Ti to the 
parish infirmary at Brownlow-hill, the Fever Hospital in 
Netherfield-road, and the City Hospi^ for Infectious Uisaases 
at Park-hill. There were 61 bodies removed to mortuaries, 
11 of these being taken to the Toxteth cemetery, and 50 to 
the parish mortuary of St. Martin. Under the AdulteratioD 
Act there were 175 prosecutions, the result being that 8 
cases were dismissed with a caution or withdrawn, and in 
167 cases penalties were inflicted varpng from 6«. and costs 
to £5 and costs, amounting in all to £301 14». Id. Four 
informations were laid for refusing to sell samples of milk, 
2 were fined lOx. and costs and 2 acquitted. The unwhole¬ 
some meat seized and destroyed amounted to nearly 70 fa™ , 
end of fish to 714 tons. The number of articles dlsiiifected 
at the apparatus during the year was 39,149, while 10^ 
articles were destroyed. 

THE MCK hospital. 

Referring to a paragraph which recently appeared in The 
Lancet respecting tms hospital, it is gratiiVing to be able 
to report that Mr. F. W. Lowndes received from various 
friends a sum not only sufficient to frame and glaze all the 
engravings so kindly given by the proprietors of the 
(rrapAie, but also to leave a balance in hand. On the sug¬ 
gestion of Dr. Bernard, this was devoted to the pnrehase of 
a bagatelle-board, he having remarked bow very popular 
that game was at the Sailors’ Home. This kindly and gene¬ 
rous feeling towards patients for whom so little sympathy 
is generally displayed is worthy of all praise, 

Lh’erpool, Jane 


MANCHESTER. 

{From our own Oorrospondont.) 

HEALTH OF MANCHESTEE. 

The biennial report of the medical officer of health for the 
city has just been presented to the Council, and 
much matter for reflection by all sanitarians. Our infantile 
mortality is still highly unsatisffictory, and the deaths of 
children during 1885 under five years of age was 40 per 
cent, of the total, whilst in some of the subdistricte it was 
considerably over 50 per cent. Our death-rate for the past 
year, according to the officer of health's calcclatioDS, was 
24‘7 per 1000, but on the Registrar-Oeneral’s figures it was 
25 3 1 so that our death-rate still has an unenviable pre¬ 
eminence among the large towns. Tlie deaths from the chief 
zymotics during the post year—viz., small-pox, measles, 
whooping-cough, fever,and scarlet fever—was equal to arate 
of 2'2 per 1000. 

COUNTRY TRIPS FOR TOW.N-DRBD CHILDREN. 

As a practical step in endeavouring to give our town-bred 
children a little mote Jife and vitality, none deserves more 
encouragement than the work undertaken by voluntary 
workers to send as many os possible for a three weeks' 
holiday into the country. This year another branch of this 
Same work is hoped to be put in operation, and to reach the 
very lowest of oar waifs and strays; these it is proposed 
not to send into the homes of country people, but to Oaks 
in batches to the seaside, and there keep them a week 
or two under canvas in tents. 

THE VICIOBLA UNIVSBSITr. 

The deputation that recently waited on Bari Spencer, the 
Lord Prerideot of the Council, to support a memorial asking 
for an annual grant of money from the national exchequer, in 
aid of the funds of the Victoria University, was of a most in¬ 
fluential and representative character, consisting of members 
of Parliameat of this and the adjoining county (H every shade 
of politics, the beads of Owens Collie, Univ^ity College, 
Liverpool, and the Yorkshire College, Leeds, the Bishop of 
Cbes^r, Earl Derby, the Duke oi Devonshire, and other 
noblemen. Earl Spencer, os was to be expected, gave a rery 
guarded reply. Alluding to the fact of the Government 
having grants funds to other universities, be admitted that 
the plea of pover^ bad always had great weight, but he did 
not think that Manchester and its district could plead that 
it was verypoor. ■ He premised that when the case came 
before the Guvemuent he would give it all the support he 
loould. 


Diyiii.’t-’i i;’. 
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AID TO HOSPITALS. 

The Hospit&l Sunday and Saturday Fund has recently been 
allotted to the various hospitals, and, as is usual, one hears a 
little murmuring that the wealthy charities should receive 
in the same proportion as the poorer and struggling ones. 

NOTIFICATION OF INFECTIOUS DI8BASB8. 

The last meeting of the North-Western Asssociation of 
Medical Officers of Health was spent in a visit to the Fever 
Hospital, disinfecting station, sewage works, &c., of the 
adjoinine borough of Salford. In the course of an address 
delivered by Dr. Tatham, the officer of health, he spoke in 
unqualified terms of the system of notification of infectious 
disease, and suggested that the time had come when it ought 
to be made compulsory throughout the country. As an 
additional argument in support of this proposition might 
be cited the fact that many of our surrounding districts have 
endeavoiued to put in action the same system without 
compulsory powers, the local board of Moss Side being the 
last to offer a fee of 2s. Qd. for each certificate received from 
medical practitioners. 

THE BRITISH AS80CIATI0.N MEETING. 

Preliminary steps have been taken in connexion with the 
meeting of the British Association that is to be held here 
in 1887, over which Sir Henry Boscoe is to preside. Unfor¬ 
tunately, a note of discord has been heard in complaints 
from certain members of the Association that these pre¬ 
liminary proceedings have been kept too exclnsively in the 
bands of those connected with Owens College, and that 
those outside its pale have been quietly i^ored. It is to be 
hoped that this will all be set right, and that nothing will be 
done which shall in any way interfere with the harmony and 
successful issue of the Manchester meeting. 

OUR NEW BISHOP. 

The Bishop has produced a very favourable impression 
in his new diocese, and, like his predecessor, has shown 
his interest in practical schemes for the amelioration of the 
condition of the masses of our people. One of the first offices 
he accepted was the presidency of the Manchester and 
Salford Sanitary Association, formerly held by Dr. Fraser. 

Manchetter, June 7tb. 


NORTHERN COUNTIES NOTES. 

{Rrom ouf otm Corr«$po7tdent.) 


UMIVSB81TY OF DURHAM. 

The entries for examinations for degrees in ths Faculty 
of Medicine, which commence in Newcastle on the 2l8t inst., 
are unusually large, and will give some work to the exami¬ 
ners. The number of candidates for the degree of Doctor 
of Medicine for practitioners of fifteen years’ standing is 12; 
for the degree of Doctor in Medicine (Essay), 8; for the de¬ 
gree of Master in Surgery, 7; for the final examination for 
the degree of Bachelor in Medicine, 50. The Arts examina¬ 
tion will be held by the Bev. H. J. Richmond, M.A., and the 
fiev. J. T. Fowler, M.A. The eatia examinen are Professor 
Buchanan and Dr. Ralfe. 

OPENING OP PUBLIC BATES. 

The Mayor of Newcastle opened the new baths in 
Scotswood-Toad, in the neighbourhood of Sir WUliam 
Azmstfohg’C works, last week. This completes the set of 
vary fine buildings erected for the public by our corporation, 
and about which I gave yon some laformatioa a few weeks 
ago; but the Elswick Baths, as they are called, have been 
delayed owing to difficulties in finding proper foundations 
for the structure. They have cost about £10,000. The 
mayor stated that though the other baths have b^n opened 
tet a fetv'weeks, they had been used by nearly WfiOO 
persons. 

PHOePHORUB FOieONTNQ. 

At Ovinghsm, a village a few' miles from Newcastle, im 
inquest has been held on the body of a woman, aged thirty, 
who died from the effects of poisonfisg by pho8;^orus. It 
appears she had been in a depressed state of mind for some 
tme, and ftmcled herself enceinte. Dr. BuUeid, of Oving- 
hanl, who attended the deceased, deposed to her having 
softHred from the usual sytti^ttniui of pndsphoras poisoniz^ 
She had ccmfessed to her moUier to having taken the phos-. 


phorus of three boxes of lucifer-matches. The post-mortem 
proved that the deceased was labouring under a delusion 
n thinking herself enceinte. 

« 

A NORTHERN GIANT. 

A man named Allender died last week at the South 
Shields Workhouse, who was known as the " Irish Giant." 
The deceased was a native of Londonderry, Ireland. He 
was 7 ft. 6 in. in height, sod weighed 27 st. 

MEASLES AT WALEEB. 

A serious epidemic of measles is reported at Walker-on- 
Tyne. No less than 159 cbildreu attending the Walker 
schools are laid up. It is the third year taat a similar 
outbreak has taken place. On Friday lost 182 children were 
absent from school, mainly on account of the disease. 

NewoHtlO'Oii'TTne, June 14th. 


EDINBURGH. 

(iVom our oxen Correspondent,) 

DR. OLIVER WENDELL HOLMES. 

Dr. Holmes, the genial author of “The Autocrat" and 
other volumes of the “ Breakfast-table " series, is about to 
visit Edinbu^b, where his reception will, to all appearance, 
be not one whit less cordial than it has been in the English 
academic centres he has visited. Not only is he to be fSted 
and lionised by the social world in Edinburgh, but he has 
signified his acceptance of the honorary degree of LL.D. 
which has been proffered him by the Senatus Academicus of 
the University of Edinbuigh, and which it is intended for¬ 
mally to confer upon him on the 25tb inst. The Students’ 
Representative GouncU have under consideration how they 
may most suitably accord a hearty welcome to the distin¬ 
guished Professor, and it has been suggested that a sym¬ 
posium should be held in his honour, supported by the whole 
body of the students. If this plan should prove acceptable 
Dt. Holmes, it will be immediately promoted witn a seal 
which, as former occasions have ompfy {proved, will ensii|e 
the complete success of the project. It is anticipated that 
Dr. Holmee’s arrangements mil permit of his paying an ex¬ 
tended visit to the Scottish capital, in connexion with 
which a widely-felt interest has been msnifested, and an 
equally extended desire to catch a glimpse of him while he 
^ here, 

EDINBURGH UKIVEREITT BUILDING VUND. 

There has been considerable interest during the last feW 
days attaching to a rumour that has been widely circulated, 
and that has found its way into print in several of, the 
public journals, to the effect that a large sum of money, 
sufficient to cover the total expense involved, had "been 
placed at the disposal of the Building Committee for the 
completion of the new University medical buildings on the 
plans' originally drawn up. This rumour has as yet received 
no officii confirmation \ but it has the greater semblance to 
fact on account Of the name of t^e generous donor being 
that of an EdlnbUigh citiren to whom the University ft 
Steady laigely Indebted for sums of money applied to 
similar purposes. The sum now required for the purpose 
in question exceeds £50,000. The present uncertMnty as 
to this rumoured donation vrill probably be cleared up 
within the next few days. 

SIB DOUGLAS HACLAGAN, M^D. 

An influential committee of Edinburgh gentlemen, rep^ 
senting a vdry wide circle of interests, professional ai^ 
otherwise, baVe undertaken afrangements by which" Bar 
Douglas Maclagan's numerous friends and admii^ Utfiy 
have the opportunity of conveying to him, in a tangib'ft 
form, a suit^le expression of the high esteem in wbimi he 
is held. It is propos^ that the veteran professor, scientist, 
and jurist'shall be presented vHih a marme bust of himself, 
acoompanied "w^ an sddrees embodying the sentiment 
which has called forth this manifestatioii of respect, 
oonveying the cordial oongratulathms of ^ss whore nanxn 
it bears upon the recent reoogDitum dn ihk parti krfi Bhr 
Majdifty of his eminence in the.VEriaAiflafflsdn.nhpteia hA 
worker, an eminence fittingly rec<^ieed hyahe-bestomntiof 
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knighthood upon him. A printed notice, emanating from 
the executive committee appointed for the purpose, ia in 
process of circulation amongst medical and other professional 
men trained in the Edinburgh sclibol. In this notice exact 
particulars of the proposed procedure will be found. The 
name of Dr. Geoi^e A. Gibson, Sec., R.C.P.Ed., is mentioned 
in the notice as treasurer for the presentation fund. 

A ROYAL MEDICAL STCDBNT. 

The University of Edinburgh numbers amongst the names 
of its matriculated students that of one of the native Indian 
princes who rule over the independent territories in Ilin- 
dustan. Ilis Highness the Thakoor Sahib of Gondal, one of 
theso independent rulers, is at present engaged in tbe study 
of medicine and natural science, being impressed with the im¬ 
portance of such studies in relation to the wise government 
and development of the resources of bis country. He will 
probably not complete the course of studies requisite for 
obtaining a degree in medicine, but several of tbe more 
important of these will claim his attention during the two 
years which be thinks of spending in Edinburgh. 

Bdloburgh. June 15th. 


BELFAST. 

{From our own Correspondent.) 

THE ULSTER MEDICAL SOCIETY. 

A TBBY interesting meeting in connexion with the 
Ulster ifedical Society took place on June 2nd, on the 
occasion of the presentation to the Society of tbe portraits 
of its former presidents. The invitations sent out by the 
President and Council were restricted to the medical gentle¬ 
men of Belfast and neighbourhood, and between tiHy and 
sixty members of the profession were present in the large 
room of the Museum, College-square Xorth. The portraits, 
which are carbonated enlargements of photographs, are 
admirable likenesses, and bear the autographs of the various 
presidents. The President of tbe Society (Mr. John Fagan, 
F.E.C.S.), who occupied the chair, after bidding all those 
jjreaent a hearty welcome, said they had come together to 
take part in tbe pleasing ceremony of the presentation to 
tbe Society of the portraits of its former presidents. He 
said it was not his intention to do more tnan very briefly 
introduce the main feature of tbeevening—viz., tbe uncover¬ 
ing of tbe portraits, accompanied by a short notice of the 
aalient points of interest in the lives of each president by 
tbe wo^by treasurer of the Society, Dr. Esler, to whom tbe 
entire credit of initiating this project was due, and who by 
bis unflagging zeal and energy nad brought it to its present 
successful completion. Dr. Esler (whose admirable “Guide 
to Belfast” was so much valued at the time of the meeting 
of tbe British Medical Association) said that in aprevioua 
paper be had given some account of the progress oi medical 
matters in Belfast during a period of two centuries; that 
paper concluded with a hope that on a future occasion he 
should be enabled to ask this Society to accept tbe custodjf 
of tbe portraits of its former presidents. Tt was for this 
object, ne said, they were now met. Dr. Esler then 
mve an interesting account of the various presidents, 
^eir portraits being uncovered as he preceded. These 
pictures having been handed over to the custody of 
the President, who expressed pleasure in receiving them on 
behalf of the Society, a hearty vote of thanks was passed 
to Dr. Esler, and those present adjourned to an adjoining 
room for supper. 

THE I.UNATIC ASYLUM. 

Through tbe death of Dr. Mac Cormac, who was Visiting 
Phyaician to the Asylum, a valuable appointment has became 
vacant, and a vigorous canvass is bemg made by a number 
of medical men who are candidates for the post. The 
governors make the ^ointment. 

THE COnONEBSHIP OF SOUTH AiTTRIM. 

Dr. Adams (Asbville) has been elected cmroner for South 
Antrim. There were originally five candidates, aU membeze 
of the medical profeaaimi, but eventually only two went to 
tbspolLtheoUierahavingretired. These were Dr. Adams and 
Dr. Spearing, the former being elected by a large majority. 

TWfcrt. Jana lath. 


PARIS. 

(From our own Correspondent.) 


DB. JAVAL ON GLAUCOMA. 

Dr. Javal, the well-known ophthalmologist and directCT 
of the Ophthalmological Laboratory of the Sorbonne. re¬ 
cently delivered a very interesting lectnre on Glaoooma, 
which be considers to be one of the most difficult subjects 
in ophthalmology. The lecturer chose this subject to 
demonstrate the fallacies that prevail even among 
specialists concerning the etiology and pathology of this 
affection. Ho remarked that the premonitory signs and 
symptoms are of little or no value as a means of diagnosis, 
as the same may be found in other affections of the eye. 
Even the ophthalmoscope does not render much assUtanco, 
aa tbe excavation of the optic nerve is only produced at 
a later stage, and the pulsation of tbe central artery of 
the retina may be missing in glaucoma, and it has been seen 
in healthy eyes. And yet it is of importance that glaucoma 
should be early recognised and properly treated, aa any error 
in diagnosis or treatment will inevitably lead to the most 
disastrous results. It is now known that expectant treat¬ 
ment is not permitted in glaucoma, and it is also known 
that tbe instillation of a single drop of atropine might pro¬ 
duce irremediable mischief in an eye affected with gian- 
oomatous prodroma. Even cocaine, notwithstanding the 
diminution of the compression which habitually follows ite 
employment, might produce, in glaucomatous eyes, effects 
as baneful as those produced by atropine. When an eye 
feels hard to the touch and is accompanied with perikeratic 
injection, an immobile pupil and a rough and painful 
cornea, tbe diagnosis is easy enough; but it must he 
remembered that, in general, glaucoma sets in by altera¬ 
tions so fugitive that no ophthalmoscopic sign reveals its 
existence. If, however, a patient complains of weak¬ 
ness of vision, and the surgeon observes tbe least in¬ 
equality of the pupils, ortheleast paresis of the sphincter of 
the iris, Dr. Javal cautions against the instillation of atro¬ 
pine or cocaine, adding that an eye affected with glauco* 
matoua prodroma is not always bard and may not present 
any abnormal appearance. The halo, however, obeerved by 
tbe patient is a sign by which a glaucoma may be known 
at its onset; but, os other affections may produce these 
halos, Dr. Javal recommends the instillation of eserine, and 
if tbe halos disappear under its influence tbe diagnosis is 
no more doubtful. As regards tbe treatment of gleuooma. 
Dr. Javal states that tbe same eserine will serve to combat tbe 
accidents of the commencement of tbe malady, and recom¬ 
mends it to be used in tbe form of gelatine tablets, instead of 
collyria, as being more convenient than the latter. If, after 
the application for a few days of the eserine tbe symptoms 
are not completely arrested, suigical interference beromee 
absolutely necessary. Bat should an oculist not be within 
reach, and as every moment of delay is of importance any 
medical man might afford temporary relief by making a 
aligbt incision of a few millimetres into the globe of tbe 
eye near its equator, between the internal recti and inf^ior 
recti muscles, as recommended by M. Parinaud. This little 
operation will permit the patient to proceed to an oculist, 
who ought to perform iridectomy without delay, and eet 
aaide sclerotomy, which is a useleu and dangerous operation 
in such cases. 

Dr. Pozzi, agr^gd of the Paris Faculty of Medicine and 
hospital sn^eoD, is charged with a musioa to Oenaany 
and Austria to examine the pit^amme and arrangements 
for the stndy of gyniecology in those countries. 

Parii, JuDS 15th. 


Pollution op the River Lea.—A t the last meet¬ 
ing of tbe Select Committee appointed by the House of 
Commons to inquire into the pollution of tbe Lea, after Mr. 
Armstrong Smith, C.E., had given evidence. Dr. Meyaott 
Tidy explained tbe results of various examinations of tbe 
Biver Lea which he had made since 1882. He was perfectly 
certain that the Hertford eewage did not pollute the river. 
He bad made between 6000 and 6000 analyses of tbe water 
supplied by tbe East London Company, and he could say 
without hesitation that that water was improving year by 
year. 
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METROPOLITAN HOSPITAL SUNDAY FUND. 


A LAROB and inflaential meeting was held on Thursday 
afternoon at the Mansion Hoiise, under the presidency of 
the Eight Hou. the Lord Mayor, to inaugurate the series 
of meetings to be held next week in various parts of the 
metropolis in support of the Hospital Sunday Fund. His 
Lordship was supported by the Duke of Norfolk, Cardinal 
Manning, Capt. PalUser, the Rev. Dr. Eigg, Mr. Brudenell 
Carter, Mr. Henry C. Buidett, and other friends of the move- 
ment. The Lord Mayor baring briefly opened the proceed¬ 
ings, Cardinal Manning moved a resolution calling for a 
greater feeling of sympathy and co-operation in support of 
the hospitals and medical charities of the metropolis. The 
resolution was seconded by Mr. Burdett, and agreed to. Mr. 
Brudenell Carter, F.E.C.S., President of the Medical Society 
of London, haring delivered an address on the importance 
not only to the poor, but also to the wealthy, of the efficient 
maintenance of hospitals, it was resolved, on the motion of 
the Eer. Dr. Eigg, seconded by Capt. Palliser, that a cordial 
vote of thanks be accorded to Dr. Wakley, the Editor 
of Thb Lancbt, who had started this movement of the 
Hospitals Week, and, at the same time, promised a further 
conMbution of £1000, on condition that four other similar 
contributions were promised before July let. A vote of 
thanks to the Lord Mayor, proposed by the Duke of Norfolk, 
brought the proceedings to a close. A fuller report of this 
meeting will appear in our next issue. 



WILLIAM WHITE COOPER, F.R.C.S., F.E.S. 

William Whitb Cooper was descended from an old 
Wiltshire family. He was bom at Holt, in Wiltshire, on 
Nov. 17th, 1816. His grandfather was rector of Hambledon, 
in Surrey, and vicar of Yelminster. White Cooper came 
to lA>ndon about 1834, and entered as a student at St. Bar¬ 
tholomew’s Hospital. He also became a private pupil of the 
late Mr. Stanley, surgeon to that hospital, and used to relate 
thathepaid£1000forthatprivilege. He became a Member 
of the CoU^e of Surgeons in December, 1838, and a Fellow 
by examination in 1845. After leaving St. Bartholomew’s 
Hospital he took a voyage to Madeira, and on his return 
pubUsbed a Guide for future visitors seeking a winter home 
m that island. A year or two was then passed in travel, 
and then he settled in London. He did not intend originally 
to practise as an ophthalmic surgeon, but, becoming associated 
with the late Mr. Dalrymple, he decided to devote himself 
entirely to ophthalmic practice. While at St. Bartholomew’s 
Hospital he gained the only prize Sir Richard Owen gave for 
Comparative Anatomy. Sir Richard writes to us that “ Cooper, 
then a student, gain^ my prize for his diligent attendance 
and the fulness and accuracy of his notes. These, after 
revision, I consented to bis publishing, and they appeared 
in successive numbers, making an eighth volume, on the 
‘ Anatomy and Physiology of the Invertebrate Animals,’ 
issued by Longmans in 1843.” It was this early introduc¬ 
tion to RtchaM Owen that ted subsequently to a friendship 
which was only terminated by death, for Sir Richard writes 
of Cooper as hu “dear and deeply regretted friend.” 

White Cooper was selected by the late Sir James Clark 
(we believe at the recommendation of Sir Benjamin Brodie) 
for the post of surgeon-oculist to the Queen in 1859. He 
was one of the ori^ol staff and senior sui^eon of the North 
London Eye Institution in Charlotte-street, Portland-place, 
and was connected with it until appointed ophthalmic 
surgeon to St. Mary’s Hospital. He was a careful, steady, 
snA neat operator, judicious and painstaking in all that 
related to treatment. He had great facility in illustrating 
with his brush any cases of interest of which he wished to 
keep a record. Brought up in the school of Tyrrell and 
Dalrymple, he was content rather to rest on the principles of 
their teacmng and prMtice than follow the more mod^ im¬ 


provements and treatment which have done so much for 
ophthalmic practice; but he was ever generous and ready 
to yield to the opinions of his juniors when satisfied of the 
advantages to be gained by their adoption. White Cooper 
publish^ his “ Practical Remarks on Near Sight, Aged Si^t, 
and Impaired Vision” in 1847, and in 1850 “ Observations 
on Conical Comes”; also a small work “On Wounds and 
Injuries of the Eye ” in 1859. 

The subject of this memoir had long been ailing. In the 
autumn oi 1684 he suffered from blocked veins of the left 
leg, associated with a general gouty condition. He was 
advised to leave London for his residence in the country, 
and there, within a few days of his arrival, the chronic 
inflammatory state of the veins assumed a more serious cha¬ 
racter. The veins of the thigh became acutely implicated, 
and considerable oedema of the whole limb was tne immediate 
result. He now suffered much from constitutional disturb¬ 
ance. Not long after this, and apparently dependent on 
some exertion in movement, the rigikt limb became suddenly 
implicated, and for some days bis condition appeared some¬ 
what criti<^. Under the judicious care of ms old friend, 
Mr. Bade, of Slough, he gradually recovered, and was able to 
return to work in town in the early summer of 1885. Still, 
it was apparent to those who watched him that he was not 
in a condition for much work, and so continued during the 
autumn and winter, content with the slow improvement 
which enabled him to receive patients athis house. He had 
made much progress in health and strength when, unfortu¬ 
nately, like many others during this last fatal spring, he be¬ 
came suddenly the subject of an acute attack oi pneumonia. 
Late on the Saturday night, the 29th ult., he was first seen 
by Dr. Wilson Fox, and on the fcllowing day by Sir William 
Jenner in consultation. But, notwithstanding their constant 
attention, be succnmbed on the following Tuesday, From 
the commencement of the attack there did not appear to be 
any rallying power. The announcement cf his death came 
as a shock to many who had seen him in apparent good 
health but a few days previously, while those who knew 
what he hod undergone in his previous illness were not 
token by surprise at the severity of the attack, or at the 
rapidly fatal result which so soon terminated his sufferings. 
He h^ long been failing, and the system so sapped was 
ready to yleM to any urgent call upon its resources. 

Of the private character of White Cooper, all that con be 
said in his favour would be accepted as truth by those who 
knew him, and who alone would appreciate his worth. 
Kindness, gentleness, and true sincerity, combined with a 
certain simplicity of character; much energj', without the 
least approach to ostentation or display,—ttiese were the 
leading traits of his character and conduct. A former col¬ 
league writes of him: “ How true a friend he was, how 
kind, yet how unostentatious, memory bears witness. I met 
him a few times in consultation in practice, and saw in him 
always the courteous English gentleman and the trusted 
adviser.” In his professional work the deceased gentleman 
woe for many years fully occupied; while he was the 
trusted adviser of Her Majesty the Queen in all matters con¬ 
nected with bis department of practice. It was after many 
years of faithful service—service fully appreciated and 
publicly acknowledged--that Her Majesty graciously inti¬ 
mated her intention of conferring a knighthood upon him. 
The very same day that poor White Coopers name appeared 
in the public papers as participating with others in the in¬ 
tended honour, he was seized by bis fatal illness. Nor did 
he live to have the knighthood conferred upon him. He 
died on the 1st of June. On the 2nd there appeared in the 
C(ru.rt Circular the following touching allusion to his death : 
“The Queen has received this morning, with great regret, 
the news of the death of Mr. White Cooper, who attended 
Her Majesty for upwards of thirty years as oculist, and for 
whom Her Majesty had a sincere regard.” When White Cooper 
was confined to his bed at bis country residence, near Slough, 
the Queen drove over from Windsor to see him, and con¬ 
descended to pay him a visit in his room, such was her 
regard for him, and such the interest Her Majesty evinced in 
his recovery and welfare. The public are familiar with 
the many acts of kindness and sympathy shown by 
the Queen to those whom Her Majesty knows and 
esteems, when sorrow and sickness visit their homes; but it 
is almost exceptional that the trusted medical advisers of 
Royalty have l»en ever visited by their Sovereign in the 
sick chamber. It is, therefore, with great pleasure that we 
record this pleasing act of courtesy and sj'mpatfay <hi thepart 
of Her Majesty to a member of onr profession. White 
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Cooper married, in 1JH5, the eldest daughter of Samuel 
Poyser, Esq., of Derby, who survives him. His eldest son 
is at present resident house-physician at St. Oeoi^e’s 
Hospital. White Cooper was connected by marriage ■mth 
the lamiiies of Sir Benjamin Brodie and the late Sir George 
Staunton. 


II. ROYES BELL, F.R.C.S. 

A oiiK AT .shock was sustained by the medical staff and pupils 
of King's College Ilo.spital when it was announced that this 
estimable gentleman and excellent surgeon had been suddenly 
called away in the prime of life end in the midst of usefulness. 
Bom in Australia, he was brought over to Jersey, where his 
general education was commenced, and was subsequently 
completed at King’s College, lie entered the medical de¬ 
partment in 1859, and was attached as a private pupil to Mr. 
Henry Smith, at that period surgeon to the Westminster 
General Dispensary, and diligently attended the practice of 
that institution until Mr. Smith was appointed assistaufc- 
.surgoon to Ring’s College Hospital. Mr. Royes Bell was 
conspicuous for his devotiou to his studies, ami, directing 
his attention more especially to surgery, was elected house- 
surgeon to the liospital. Having completed his tenure of 
this oUice, lie paid a lengthened visit to the hospitals of 
Paris and Vienna. Returning to London, he was appointed 
surgical regi.'trar to his old hospital. Having passed the 
fellow.ship of the College of Surgeons, he was appointed 
aj=«i?tant-8urgfon to the hospital in 1870, and having .served 
the u.sual period in that capacity, was made full surgeon, and 
subsequently demonstrator of practical surgery. Sir William 
Fergussonwas e.«pecially attracted by Mr. Bell’s devotion to 
his work, and for some ycar.s before his death employed him 
largely in hi.s private practice, and Mr. Bell repaid the con¬ 
fidence thus shown by always entertaining and expressing 
the utmost reverence for his old teacher, admiring him not 
only for his brilliant qualities as an operator, but for that 
consummate skill in the detection of surgical disease which, 
to those who knew Sir W. Fergiisson well, was, after all, 
the main element in his character. 

During the many years that Mr. Bel! was attached to King’s 
College Hospital he signalised himself by a thorough devo¬ 
tion to his work and to the training of those placed under 
his charge, with the result of gaining the esteem and affec¬ 
tion of all who came in contact with him, and it may be 
with truth averred that no one connected with the place 
was more popular in the true sense of the word. The secret 
of his great influence and of the love be inspired lay in the 
fact of his utter unsclflshness and his thorough considera¬ 
tion for others, combined with a sweetne.os of disposition 
which was evinced in his daily intercourse •nuth all around 
him, and which gave such a bright colouring to his life. 
Retiring and modest in manner, and constitutionally not 
strong, ne never pushed himself forward or made himself 

Tomment in anj'tbing but doing good and performing bis 

nty. He was an admirable teacher in the out-patient room, 
in the wards of the hospital, and in the demonstration room, 
and it was a great delight to him to feel that his pupUs 
appreciated his efforts to further their interests. His loss 
will be severely felt both by them and his colleagues. 

As a BUigeon, Mr, Bell was thoroughly well informed. He 
was always a student, neglecting no opportunity of im¬ 
proving himself in the art to which he had devoted his life. 
Although not endowed with some of the more striking 
qualities which belong to some surgeons, and somewhat 
hesitating in manner, Tie was remarkably painstak^g, aad 
the results of his operatioiu, especially in cases of hare-lip, 
cleft palate, and plastic surgery, were excellent. His mam 
contnontion to surgery consist^ of the Lettsomian lectures 
on Diseases of the Testis, and he was chosen as one of the 
contributors on the same subject to /i.8hbur8t’8 Encyclopaedia. 


.lAMES C. L. CARSON. M.p. 

Tub death oi this well-faiowA and mneh-Mpeebod pra^ 
tationer took place on Wedneeday, Jane 2nd, at his sonV 
reridence, Coleraine, where for some time he had been in 
failing health. Dr. Carson, who at the time of his death 
was in his seventy-flrst year, was the son of the Rev. Dr. 
Alax. Caisoa, Tobermon, coantiy Deny. Me eatoMd TnaeSy 
College, llaWm in 1838^ and au boa gaoB t^ atfauled a-o»arae 


of lectures at the Glasgow University, where be graduated 
M.D. in 1837. When very young he commenced practice in 
Ballymena; but bis brother. Dr. Geom Carson, who was 
then practising in Coleraine, having £ed, he removed to 
that place to succeed him, and in 1851 he again went to 
Dublin, where his health gave way. Next year he ret ai ned 
to Coleraine, where he continned as the loamog pracUtianer 
in that district until a few years ago, when he was obliged 
to retire owing to failing nealth. Dr. Carson was a man 
who wrote on a variety of subjects; he published a treatise 
on “ The Form of the Horse ”; a work on “ Capital Punish¬ 
ment,” in which he advocated the abolition oi the punisfa- 
ment of death; and an interesting brochure on the ** Funda¬ 
mental Priociplee of Phrenology.” He also coaiributed 
papers on controversial religious subjects. In 1875 he was 
made a Justice of the Peace. Dr. Carson, who in his life 
had many medical appointments in Coleraine, was a man 
held in the highest respect by the general public, who had 
full confidence in his skill, tact, and attentiem. 


WILLIAM SOUTHALL, F.L.S. 

A DiSTiNGuisiiED botonist aad pharmaceutist of the type 
of the late Daniel Hanbnry, F.R..S., and like bim a laemher 
of the Society of Friendfi,has just passedaway,ag8dfiixty-ane, 
at Edgbaston, near Birminghun. William Southall was for 
twenty-one years one of the examiners of the Pbarmaoea- 
tical Society, and was chosen President of the British 
Pharmaceutical Conference in 1879. He was also a Fallow 
of the Linnfcan Society, and one of the founders of the 
Birmingham Natural History and Microscopical Society. 
One who knew both well bears strong testimony to the clooa 
resemblance in manner and person of the late Mr. William 
Southall to the lamented Mr. Joseph T. Clover. Both 
were most kindly men, full of love and knowledge of 
their respective professisa^ and deeply yet unobtrusively 
religious. Strangely enough, both succumbed to the same 
pulmonary complaint, after having suffered from it for 
many years. _ 


MEDICAL NOTES m PARLIAMENT. 


Mufffh Police and Sealih {Scotland) BilL 
lx the House of Commons, on Mm 11th iast., tha-oeder 
rioting to this Kll waa read aad discharged and the BiB 
withdrawn. 

The Luauicy Acts Ammimumt Bill. 

The order of the day Cor the seooad reading of this BiH 
was read and discharged. 

The Medical A/iU Amendment BilU 
This Bill was read a third time. 

77ic Sanitary State of the Hoiue. 

In reply to a (luestion by Mr. R. Cooke, Mr. Levesou-Gower 
stated that orders have been given for the carn'ing out of 
those recommendations of the Committee on the Ventilatioa 
of the House, which it was possible to undertake immediately. 
These works cannot of course he completed, as bad be^ 
intended, during the Wbitsuolide recess, but they can be 
carried on when the House is not octiiallv sitting, and wiH 
be finished without delay. The First Commissioner haa 
requested Mr. Shone, Hie inventor of the system recommsadad 
by the Committee, to furniMt Idm vsuth a report on the 
question of costs, and as to how the system, if adopted, eould 
to most speedily and effectuaEy brought into operation. 

Omtayious Dieeimes {Animah) BW. 

On the 16th inat. thie Bill was read a aecond time. 


Mottopolitaw PBoriDEirr Medical Asswitatios.— 
On the fifh instant, a meeting of this Association took 
place at the residence Of Mr. HoUond, 1, Upper Berkeley- 
elreet, Portmam-equare. Of the eleven dispensaries five 
are now entirely self-supporting. The sum of J^iOO is 
required to meet the requttements of those not yet self- 
supporting. The subscription is 6if. a month for single 
penons, a month for manied people, and 6<f. for a 
ramfly of children. The DeanofWestminster and Sir Spencer 
Wells spoke in soppoit of the institution. 
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Pjbinil lletes. 


Royal College of Surgeons of England. — 
The follomoz Members, haring passed the Final Examina¬ 
tion for the Felloirship on the 23th, 27tb, 28th, and 29th ult., 
were, at a meeting of the Council on the lOih inst., admitted 
Fellows of the College:— 

Trott. Dudley Oox. L.B.O.P.L.. Longton-grore, Sydenbam; 

Membership dated Nov. ITth. ISSO. 

Sinotair, T.. M.D.Q.U.I., Howard atrest. Bclfaat; April ISth, 1882. 

Burkell. William R., L.B.O.P.L., Romsey; May 16Eh, 1883. 

Ilurrjcks, William Henry, L.S.A., Shoreliam, near Liverpool ; 

Nov. lUh. 1S83. 

Tliorburu. Wm., M.D.Lond., Buabolme, Manoheater; July34tb, 1883. 

Blaxiand, Walter, L.R.C.P.L., Torrington-square ; Nov. 13tb, 1683. 

Bowes. William Henry. M.D. Load., Haidnivtertaoa, Heme Bay; 

April 24tb. 1884. 

Heath, Charles Joseph, L.S.A., Quilfonl-straat; July 31st. 1881. 

Pearson, Charles Yelvcrton, ]f,D.(j.U.I., King-street, Cork. 

Four other candidates passed the examination, but not 
baring attained the legal age (twenty-flre) will receive 
their diplomas at a future meeting of the Council when 
qualified. Fourteen candidates fail^ to reach the required 
standard, and were referred to their professional studies for 
one year. 

Univetsity OP Cambridge. — At a congregation 
bold on the lOtb iu.8t. in the Senate Ilouec, Pr. Swainson, 
Vice-Chancellor, presl'liiig, the following degrees were 
conferred:— 

M.D.—W. 11. Parker, Cains; W. L. Penney, Cftiui; F. W. Hewitt. 

Christ’s. 

M.B.—E. C. Perry, King's: C. W. Daniels, Trinltv; C. Yeoman, 

Pembroke; W. H. Smart, Caiua; A. 0. Ingle, nou-coU. 

B.C.—C. Yeomau, Pembroke; A. C. Ingle, non-coil. 

Society of Apothecaries. —The following gentle¬ 
men passed their examination in the Science and Practice 
of M^icine, Sargery.and Midwifery, and received certificates 
to practise, on the 10th inst. 

Elliot, william Henry Wilson, Bremar-road, Deomark-bill. 
Hallllay, Richard Percy, Burley-road, Leeds. 

Hardwick, Arthur, Victoria Villas, Dorchester. 

Rawnsley, Gerald Thomas, Boyal Dockyard, Woolwich. 

The Hospital Sunday collection at Ripon was held 
on the 13th inst. 

Dr. Alexander Habkin, J.P., has been a^^inted 
to the Commission of the Poaoe for the county of Antrim. 

The Coui’t of Common Council has voted £105 to 
the llospital Sunday Fund. 

British Medtcal Benevolent Fund Jubilee Celb- 
BRATiON.—Her Majesty the Queen has, through Sir James 
Paget, sent a donation of TlOO to this fund. 

Vaccination Grant. —jMt. Henry Wickham, of 
Kuff )rd. Ormskirk, has received the QoTemmant grant for 
efficient vaccination (second time). 

At a public meeting held on the 11th inst. at the 
llolbom Town Hall, it was decided to establieh a OMrra- 
leseent Home for the poorer c l a seo e at the V^e of Heifith, 
Hampstead. 

Pleuro-pneumonia appears to be prevalent amongst 
cattle in different parte of the country—to wit, Surrey 
and Dorsetshire. Slaughtering and inoculation are being 
resorted to, the latter seemingly with some success. 

A SPECIAL meeting of the governors of the Bristol 
Oeneral Hospital was held on the 9ch inst., for the purpose 
of considering a revision of the rules of the institution, which 
is to be brought forward at a forthcoming general meeting 
of the subscribers. 

Epidemic in an Egyptian Prison. —In a convict 
prison at Tantah, containing 1100 inmates, 200 prisoners 
died within the last six weeks from an obscure 
epidemic. I^. Qreen, prineipal medical offiaer of the Sani¬ 
ty Department, baa acocvdwgly demaoded aa iBq4atry into 
the management of the prisons, and a eoomisskMi, c wiwethig 
of a colonel and thtee army sm-geons, has been nominated 
for the investigation. 


Sanitary Institute of Great Britain.—A t an 
examination, held on June Srd and 4tht 60 candidates 
presented themselves, 10 as local surveyors, of whom 5 
obtained certificates of competency', and 50 as inspectors 
of nuisances, of whom 44 were successful. 

At an inquest held on the 11th inst. on the Ixidy of 
Mr. R. Drury Batt, late assistant medical officer at a private 
asylum at Barnwood near Gloucester, whose death had been 
caused by prussic acid, the jury returned a verdict of suic^a 
while in an unsound ^te of mind. 

Scarlet Fever Home.—T he fii’st annual meet¬ 
ing of the Mary Wardell Convalescent Home for Scarlet 
Fever, Stanmore, will be held to-day (Friday, June 18th), 
at 5 p.u,, at 32, Sackville-street, Piccadilly. Sir Bi^on 
Bennett, M.D., F.E.S., will preside. 

Society of Medical Men qualified in Sanitary 
S oiBMCB.—Professor B. Koch. M.D., of Berlin, has accepted 
the honorary membership of this Society. This Society, 
which has boon but two months and a half in existence, 
already embraces 100 members who possess sanitary qualifi- 
caliona. 

A Unique Collbction.—A cunous sale of skeletons 
is said to be about to take place in Paris. The collection 
belonged to a French doctor who devoted his existence to 
studying distorted human nature, and visited the hospitals 
to buy up the corpses of deformed persons. By this means be 
formed a unique museum of abnormal skeletons, for which 
his heirs now ask ,£1200. 

Draths op Foreign Medical Men.—T he death 
is announced in Dresden of Eugen Burckhardt, editor of the 
Corr^ondenzblatt der iirztlU'hen Kreis- wid Jiexirkgvereine 

im Kimigreich Sachsen. -Dr. Ingels, the well-known 

alienist, died at Ghent on the 22Qd ult.-The death is 

announced of Dr. Don Joaquin Chillida y Melii, late editor 
of the ReoUta M^diau Tarmaeiuiica, of Castellon, and 
author of an important Spanish work on the Hygiene of 
Schools. —Dr. Robert Falksou, privat docent in Surgery in 
KuuigsbeiVi died at the age of thirty-one. 

Gifts and Bequests.—T he Committee of tlie 
Southport Infirmary and Local Dispensary have recently 
received a cheque for £500 from Miss Coopor of South- 

S ort toward'i the endowment fund of the children’s ward.— 
y the death of Mte. Surtees Of Harrogate the following 
legacies, amongst others, become payable: - Harrogate 
Cottage Hoepital, i:200: Itoyal Infirmary, Rdinburgh, £200; 
Sunderland General Infirmary, £250; Sunderland Children's 
Hospital, £50.—Mrs. Booth, of Beechfield, Swintoo, has 
given a donation of £500 to the Manchester Clinical Hos¬ 
pital for. Women and Chfldren. 

Foreign Appointments. — Don Manuel Alonso 
Safiudo has been nominated to the chair of Medical 
Pathology in the Faculty of Medicine of Valladolid. Don 
Enrique Gelabert, editer of La Higiert''pnra has been 

appointed Sanitary Officer for the Port of Barcelona. Don 
Eduardo Luis, inspecting surgeon of the second grade, baa 
been appointed President, and Surgeon-Major Don Kamo 
Alba y Lopez Secretary, of the Examining Committee for 
the selection of candidates for the Medical Service of tk* 
Spanish army. In Prague Dr. HupperC hae been appointed to 
lecture on Chemistry this semester, in place of Dr. Lmnemann, 
the reoently decease professor of that subject. ProLGutto 
of Rostock has been appointed to the choir of Zool(^y in 
Strasbui^, in succession to Prof. Oscar Schmidt. 

Darenth Imbecile Asylum and Schools.—O n, the 
12lh inst., the mana^g^ of the Metropolitan .^latas Board 
paid their annual visit to this inetitut ioB, which is situated 
some three miles from Dartferd. The estate, exclusive of 
land recently acquired for the purposes of a hospital for 
convalescent smoll-pox patients, comprises 173 acres, and of 
this about 130 acres are under cultivation. The buildings are 
erected i^>on the block principle, aed at the adult asylum 
accommodation is at present provkied for 800 harindasB 
insane patients. This accommodation, however, has been 
found to be too small to meet the growing requirements, and 
it will shorty be iMmosed by 650 be& The schools for 
imbecile children contain cer^fled accommodation for 500 
childreik The result of the inspection is reported to be 
satisfactory. 


Dio'i'-i., vijOOglC 
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Jn'iT.a 'vin mt«.‘ letznt DiRKCTfo W* Ofietoftan LxKClT 

itfc.'t oV.’u'A on TK-irsinj .tfcr.unj at the Uitett. 


AixoTT. J. H. I... M.B., C.M.Ed., liMbeea appolowd Realdent Aaaistint 
Medical Officer to the Crumpaall Workhouae of the Townahip of 
Mancheater. 

Browmk, Uswalt). M.A.. M.B.Cantab., M.R.C.P., has been appointed 
Casualty Physician to St. Bartbolomew'a Hospital. 

CLiY. Aun'i sTi's F.. M.R.C.S., L.S.A., has been appointed Aasiatant 
Surgeon to Die Birntiiigham and Midland Counties' Orthopedic 
Hospital. 

Cliiiiiorx. Wii.LisM, M.D.Dub., L.H.C.S.I.. has been appointed District 
Atedlcal Officer and Medical Officer to the Workhouse of the Bridport 
Union. 

DsriES. ARTHrsT., B.A., M.B.Cantab., M.R.C.P.. lias been appointed 
Assistant Physician to the Royal Hospital for Dlseaae.s of the Chest. 

Fleti her, Rokv, M.It.C.S., has been appointed House-Surgeon to 
Charing-cruss Hosnital. 

Grkxfell. H. O.. M.K.C.S.. L.R.C.P.Lond.. has been appointed House- 
Surgeon to Charnig-cross Hospital. 

HAUKK.$nu\, S. HEHChKr. M.A.. M.B.Cantab.. U.R.C.P., H.R.C.S.. 
has been appointfl Assistant Physician to the Royal Hospital tor 
Diseases of tiie C)i< si. 

Hardy, AtHKKr F... .M.R.C.S.. L.S.A.. has been appointed House- 
Pli vsidan rn Cli.iring-cross Hospital. 

HoDosoN, T. Moore, H.B.. O.M.M, has been apMinted Assistant 
Hoiue-Surgeou to the Cumlwrland Indrnaary, vice G. H. Henderson, 
M.R.C.9.. resigned. 

Lees. W., M.R.O.S., L.S.A. (late Visiting Surgeon to the Chester 
General Infirmary;, has been appointed House-Surgeon to that 
Inatltutiou. 

LlDDERDALE. Jamrs, M.R.C.S., L.S.A., has been appointed Medical 
Officer fur the Seventli District of the Bedminster Union. 

MacKe.vzie. a. L.. L.K.Q.C.P.I., L.R.C.8.I.. has been appointed 
Medical Officer for the First District of the Romford Union. 

HoRRiii. Prycr J. L.. L.R.C.P.Bd.. M.R.C.S.. has been appointed 
Medical Officer of Health for the Blything Union, vice A. B. Deck, 
('pccased. 

Noyt:«, A. W. FiscH, M.R.C.S.. L.R.C.P.Lond., has been appointed 
House-Physician to Charing-cross Hospital. 

Oliver. F. H., L.S.A.. has been appointed Resident Obstetrical Officer 
to Charing-cross Hospital. 

Prixck, Heriirrt P,. L.F.P.S.Glas., L.S.A.. has been appointed Medical 
Officer for the Great Bedivyn District of the Hiiiigerford Union. 

Sti'RROCK, W., M.B., C.M.R<L, has been appointed Assistant Medical 
Officer to the Workhouse of the Parish or St. 2‘ancras. 

Turner. Arthur F., L.K.C.8., L.R.C.P.Etl., has been appointed 
Medical Officer for tfie Deerhurst District of tlie Tewkesbury Union. 

Wethered, Frank J.. M.R.C.S., L.S.A., has been appointed Assistant 
House-Physician to the Royal Hospital for Diseases of the Chest. 

Williams. Rodkrt R.. L.R.C.P.Lond.. M.R.C.S., has been appointed 
Assistant Medical Officer to the Workhouse and Infirmary of the 
Parish of St. Leonatd, Siioredltch. 


lltarriagts, anb 


BIRTHS. 

BuRtiK-ss —On the lath inst., at. Nicoll-road, Harlesden, the wife of 
W. Milner Burgees. M.R.C.S.E., of a daughter. 

Chuhso-Pkartk.—O n the Pth Inst., at Montague Ronse, St. Lawrenoe- 
on-Sea, Kent, the wife of J. Cbaning-Pearce, H.D., of a son and 
daughter. 

Slauuhtek.— On the lath lust., at Dover, tlie wife of W. B. Slaughter. 
Surgeon-Major, Me-Ilcsl Staff, of a son. 

Wallis.— On the lath inst., at Woolwich-common, the wife of Charles 
WalUi, M.R.C.8., ofnson. _ 


MARRIAGES. 

Berry— CuRRis.-~On the Pth inst., at St. AJpbage, Greenwich, Harry 
Poole Berry, M.B.Load., M.B.C.S., of Grantliam, to Rosina Jeasie, 
eldest daughter of Alexander Currie, of Leslee, Westcombe-park, 
Blackheatb. 

Mosse-Hammsrtor.— On the loth inst., at St. Andrew’s. StockwelL 
Herbert Kyding Mosse, M.D., M.B.C.S., of Hobart House, Olaphmm- 
common, to Katharine, youngest daughter of C. Hammerton, Bsq., 
of Stockwell. 8.W. 

Wallace—Hordacquk.— On the 10th Inst., at the Parish Church of 
St. Peter's Port, Guernsey. Alfred Cyprian Wallace, L.R.C.P.Loud., 
M.R.C.S., to Theodora, youngest daughter of the late Rev. L. H. 
Mordacque, M.A., J.P., vicar of Haslington, Lancashire. 


DEATHS, 

Bell.—O n the loth inst. (suddenly), Hutchinson Royas Bell, F.R.C.S.. 
Honorary Fellow of King's College, and Surgeon to Kln^s College 
Hospital, of 13. Queen Anne-street, CaYendlsb-sqnare, aged 44. 
FowER.—On the Oth lost., at 66. Ashburoham-road, Bedford (saddeoly), 
of »ncope, John Arthur Power. M.A., and L.M. Cantab., 
L.R.C.P.Lond., late Senior Fellow of Clare College, Cambridge, 
aged 7«. 

Yule —On the6th inst.. at Fern Lea, Worthing, John Strelley Carslake 
Yule, H.B.O.S.. aged 47. _ 

Jt.B .—A ft* of Si, it charged for the Ititertion of Sotieu of Biriht, 
Uarriagtt, and Deatht, 
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ItotcB, S|(irt CmmtKTtts, ^ |.ttsfers to 
Corresponiitnts. 

It is etpecially requested that early intelligence of localennte 
having a Tnedical interest, or waich it u desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

All communications relating to the editorial business of the 
journal must be addressed*' To the EditorT 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for publication or private informal 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be marked. 

Letters relating to the publication,- sale, and adoertieing 
departments of Thb Lamgbt to be addressed " To the 
Publisher.” 

We cannot undertake to refurn MSS. not used. 


The Tubelsb Bath. 

Dr. Crani writes calling attention to a want in connesioa witli the 
various Turkish balhs in London, which, judging from bis own case, 
deters many persons from more frequently making use of them— 
viz., the absence of any hotel or of bedrooms under the tame roof as 
the bath. Apart from the time taken in undressing and dressing, it Is 
evident that the unavoidable exposure to weatlier and the fatigue 
Involved in proceeding to the bathing establishment are ininrious in 
many cases for which the Turkish bath Is recommended, and in which 
it is beneAciai. Oar correspondent states that he has ou several 
occasions thought It worth his while to proceed to Dublin, where 
there is nn hotel in connexion with the baths, and where they can be 
taken in a comfortable manner, and expresses the opinion that the 
establishment of such conveniences in the West-end of London wouUl 
prove profitable to the proprietors. 

Dr. Fraser (Asbbarton).—1. The best account will be found in the last 
edition of Waring’s Handbook of Therapeutics.—3. We have no informa¬ 
tion respecting the publication to which our oorreapondent refers. 
SUtdaUs .—All the information will be found in our Students’ Kumber. 
published in September last. 

Crad«n(«.—We doubt very much whether it would be possible. 

"ALCOHOL IN HOSPITALS." 

To the Editor of The Lancet. 

Sir,—I n your tost issue apamgraph entitled “Alcohol In Hospitals" 
concludes with the following words I "The Secretary of the Middlesex 
Hospital has calculated that 64 per cent, of the expenditure on alcohol 
la for Its cousumption by officials." This passage having been commented 
upon, will you allow me to observe. In the first place, that I have never 
made any calculation on the subject in question, and. secondly, that the 
figure quoted is inaccurate. Possibly tbs calculator has based hit reason¬ 
ing on data of which I am ignorant: but in 1684 this hospital spent 
£547 4s. ‘d. on beverages containing alcohol, of which £338 10s. 9d. waa 
for the amount oontumed by patients and £318 13r. lOd. for that used by 
the resident officers, the nnrtss, and the servants. The percentage 
would therefore be abont 00 for patients and 40 for officials. I trust 
yonr sense of fairness may allow me space enoogb in your next issue 
for the insertion of this oorrectloo. 

I am. Sir, your obedient servant, 

A. O’D. Bartuolbyni*. 

Middlesex Hospital, June 17th, 1866. Secretary. 
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TOXSILLAHY CALCULI. 

To tKt Editor of Tas Likckt. 

SlH.—So raraUtbit affectioa, aad *o uniuual the occurrence of t<*o 
fairly large calculi being depoelted in one toneil, that it may be dceme'l 
of iiifficleDt ^Dtereat to be placed before your reader*. 

Hecentlv Mrs. C^—consulted me with reference to an inflamed throat, 
with some slight difllcnlty In swallowing, and which had existed, more 
or leas, for some months. The patient had occasionally sought adrioe, 
but had obtained only temporary relief. The mouth could be freely 
opene<l. and the tonsils well exposed by depressing the tongue and 
drawing back the cheeks bv an elastic retractor. The right tonsil was 
seen projecting conically inwards behind the uvula, having a yellow 
speck on its apex. To the touch this was hard, and grated under the 
probe. IVhile thus exploring It a violent spasmodic effort, partly 
c;iughlng and partly vomiting, came on. forcibly expelling a calculus 
the size of a large horse-bean, the relief being immediate. However, a 
few days later the patient called again, saying there was another calculus. 
The tonsil looked red and felt hard. On passing a probe Into the sulcus 
left by the previous calculus I came upon somethlnghard. Slitting upthe 
tonsil and manlpulatingwitb a bent probe and blunt hook, I was enabled 
after some little dlf&culty to extricate another calculus, larger than the 
previous one, round, but very nodular, and In appearance very much 
like a vesical mulberry ciUculus. It weighed nearly a drachm, and Its 
composition was chiefly pbosphatie. 

The peculiarities of this case appear to be its rarity and the existence 
cif two large bodies in one tonsil causing to little inconvenience in a 
part ordinarily to*sensitive. Though some authorities look upon calculi 
«s the resolution of some tuberculous deposits, in this case all physical 
and constitutional symptoms were perfectly healthy, while the family 
history was exceptionally good ; nor could I trace that the patient had 
suffered from follicular catarrh, thereby causing vitiation of the ordinary 
lanslllar secretion. The only solution 1 can give is that the crypts or 
follicles were unusually patent, allowing the accumulation of the buccal 
nr salivary mucus, from which a gradual deposit was thrown down, 
while the treatment could be no other than that followed by me. 

I am. Sir, yours faithfully. 

Leamington. June 15th. 1886. Charlks Marriott, M.D. 

jr. A. M. fColchester). —Vitruvius, in hU treatise on Architecture, 
written in the reign of the Emperor Augustus, n.c. 10, says (Book I., 
chapter i.) that the architect should have a knowledge of medicine 
ftntdieina non xit i^rntrun). Claude Perranlt (1618-83), himself a 
physician, returned the compliment by a careful study of architecture, 
bv an excellent translation of the work of Vltnivius, and by designing 
the entrance to tlie Louvre, which in Voltaire’s time was prononneed 
bv that connoisseur to be “ one of the finest monuments of architecture 
in the world." 
y)r. Milner Fothergill. —Yes. 

Q. R. cAn obtain the information through any of the leading agents. 

TIIBnUOUBTEHS. 

To (As BiiUfr of Tsx Lascst. 

have read letter* in pralseof the oircnlar clinical thermometers, 
and I think that those whose experience has not been so encouraging 
might also to give their opinion. I sras highly pleased at the thought 
of having a thermometer which would book on to the swivel of my 
watch chain, and consequently would always be at hand, instead of 
^iug left behind in another pocket j but 1 have found It clinically 
useless. If placed in the mouth. It will certainly register up to 08'.'>®F. In 
a healthy subject; but it is not the sort of instrument to be passed from 
mouth to mouth, as a glass one may be. In the axilla, to whatever 
point it may reach. I have never secured a reading much above 90®, 
owing to the rapidity with whloh it runs down while the patient is 
fumbling for It, andwhlleone Is turning it round to the light. A friend 
has suggested to me that a ratohet arrangement might be contrived on 
the fane of the dial, which would catch the pointer at each suocesslve 
degree which it reached, and that the pointer could afterwards be re¬ 
leased by pressing a spring. I am, Sir. yonrt truly, 

June 1.5th. 1886. M.D. Dprh. 

Dr.B. Walter Jotus (Vulcan. Mloh., D.S.A.).—The name was given in 
the deecription of the apparatus. 

Mr. C. C-yens*.—The usual minimum fee paid by high-class offlceels£l Is. 

A CAUTION. 

To tM Editor of Tss Lahcbt. 

SiB,—The following description of a thief who on Saturday morning 
Inst made a successful raid on my consulting-room by means of the 
usual request to be allowed to " w^t a few minotM " may be of sorvloe 
in patting your readers on their guard, and might poesibly lead to bis 
apprehensionHe Is a short man. about forty, with •• sandy ” hair and 
beard, dark brown eyes, and sunburnt oomplexion; he wears a blue eerge 
suit, also a ring and a watch, which he takee care to show as evidenoe of 
rcep o ta bi lity, 1 *>»• Sir, yoor obedient eerrant. 

June 16 lh, 1886 . W. Q. D. 

f). O. O.—Our correepondent is not called on to disclose professional 
secrete, save In a court of law. 


TsK Spanish Hemoal Prxss. 

Is Spain almost every town containing a medical faculty, of which 
there are some eleven, boasts several smsll weekly or monthly medical 
journals. A new candidate for professional favour Is now announced 
from Barcelona, La Vara de Esenlapio {The Stajf of , 

which makes. If we are not mistaken, the third new medical journal 
emanating from the same provincial city which has come into exist¬ 
ence during the last few montlu. there being nearly a dozen already 
published tliere. 

G. H. H'.—Dr. William Parr pointed out more than forty year* ago the 
fallacy underlying any attempt to base conclusions as to the health 
oondition of popnlstions upon the observed “ mean nge at death " 
occurring therein. 

T, L. —We liavo no knowledge of the institution named. 

THE “PENDJBH SOEB.” 
re (As SUitor of Thb Lanckt. 

Sib,—W ith reference to the letter from Mr. Pierson of the Indiait 
Medical Service in your last Issue (p. 1148), and to previoiu communica¬ 
tions regarding the '* Pendjeh Sore," allow me to state that the disease 
is well known in Asiatic Turkey, from the Mediterranean to the Persian 
Qulf; but it b in the Baghdad district that it is most prevalent and 
most virulent. It is there known as “ Nlsban al-Tamar," or date-mark, 
from the fact that It generally appears in autumn, when the dates are 
ripe. It Is not a constitutional disease, and I have no doubt that 
Mr. Pierson’s theory as to its nature is correct. His remark about the 
copper-colour of the cicatrices of these sores reminds me of an officer 
who suffered from them in Baghdad, aud who went to England 
immediately afterwards. He consulted an emiaont surgeon of the day. 
who delicately hinted at syphilis. This the patient indignantly denied, 
assuring the surgeon that the complaint was endemic I:i the country 
from which he bad come ; but be was listened to with evident disbelief, 
and he departed in disgust. The date-mark has been frequently described 
in the Indian medical joumalB. I am. Sir. your* tnily, 

J. M. Hvslop, M.D.. 

Edinburgh, June 1 ith, 1886. Surgeon-Major. 

To the Editor if Thb Lancet. 

Sib,—I fully agree with Surgeon Pierson, in his letter of the 13th 

inst., tljat it would be wrong to give currency to the new title ••Pendjeh” 
to what appears to be the •' Hooltan ” sore. The disease was doubtless 
new to the Eussian surgeon on his coming for the first time to the 
habitat of the ailment. Such local titles are inevitable and unob¬ 
jectionable If they do not obscure the Identity of disease. ” Pcshawur 
fever,” ” Feral fever." and other local names of ague, have ceased to do 
harm In this way. I write, however, more especially in reference to the 
, qnestion of treatment. That of Dr. Soski wilt certainly be found 
inefficient. Still, there is a remedy, far short of total destructloa by 
nitric acid, which it is surprising Is not better known on the frontier— 
vlx., dressing with diluted tincture of the sesquichloride of Iron, on lint 
nnder waterproof. This b cleanly and painlsas, and heab the core 
rapidly. These tores in former yean caused much invaliding to the 
hilb, and even to Europe. Situated, as they often were, on the face 
and forehMd, they presented a most repulsive appearance. This state 
of things was promptly modified in Hooltan and the neighbouring 
stations tome year* ago by the adoption of the above treatment. 

I am. Sir, yours faithfully, 

June 16th. 1886. A. G. Bartley. M.A., M.D. 

Forensic.— The latest edition of Taylor's Medical JurUiNudence.— 
3. Thomas or Barnes. 

Mr. T. G. Parrott. — We have not space nor patience to notice the 
letter. 

Aristarchus has not enclosed bis card. 

•INFANTICIDE BY PBRAMBULATOHS." 

Tb (As Editor of The Lancet. 

Sib,— While onaholiday tour In Holland some years ago, I noticed tiuit 
the infants in thetr perambulator* were much more silent and much 
happier in appearance than infants in a similar condition in England. 
I taw that in all oases tbs Infant was lying with its face to the nurse, 
and was well protected by the hood at Its back. If this proceeding were 
always the rule in England, the exposure, and consequent •' danger of 
inflammatory disease, pnlmonary and cerebral,” would be reduced to a 
minimum, and the child, having always its narse's face in view, would 
be leae dbposed to cry. I’nm, Sir. your* faithfully, 

June I5th. 1886. H. P. S. 

Medtenis.—'So. Uelbonme would certainly not be a suitable place of 
residence for such a patient. The extreme and sudden changes of 
temperature, the frequent dust-storms, and the defective drainage, 
wblohobarooterbe that Australian tosni, would not operate favonxabiy 
on a poitrinaire. 

Jurisjrrudsnee.—JtsrAM on the Office and Duties of Ooroner, fourth 
edition by Hebbeimer, publbhed Stevens and Son, Chanoery-tane 
Dr, O'.VstN.—The notes would be acoeptable. 
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50TB8. CXnOlIllTS, ASD ANBWEBS TO OOBBlSPOnmnS. 


[JiriTB 19. IBK 


COKMinncATtovs, LansBS. 4so.. bave bem rec«tv*d from—Dr. Hjtlop, 
Edinburgh; Dr. Armatroog, Newcaatle-OB-Tj^M; Ur. G. D. Pollock, 
Londoa; Mr. Cbnrleo Hawkins, London; Dr. Broadbeot, London; 
Dr. Banbam, Beading; Messrs. Blackwood, Edinburgh ; Mr. St. Clair 
Buxton, London; Mr. Elstole, London; Dr. O'Nedll, Lincoln; Mr. M. 
Wilks, Burnley; Mr. Bellamy,London; Mr. Jessop, Leeds; Mr. Mayo 
Robson, Leeds; Ur. G. B. Moffet, Gibraltar; Mr. Parrot, Bourne¬ 
mouth ! Mr. Horsfall, Bedale ; Mr. Blvington, London; Mr. Milner 
Pothergill, London; Dr. Newman, Glasgow ; Mr. Teague; Mr. 0. O. 
Jones, Cardigan; Dr. Marriott, Leamington; Messrs. Austin and 
Son. Clifton; Dr. Stearenson, London; Messrs. Zimmerman and 
Go., London; Dr. Barnascooi, Plymouth; Messrs. Debenbsm and 
Co.London; Dr. Cumow. London: Mr. Alcan. Paris ; Messrs. Clark 
and Co.. Loudon; Mr. Keen. St. Leonards; Ur. Armstrong, South 
Shields ; Mr. Clemow, Waterloo ; Dr. Hilliard, Aylesbury; Dr, Jones, 
Michigan; Mr. Meadows, Hastings; Mr. Ostcll, Carlisle; Dr. Russell, 
Glasgow; Mrs. Ashbrook, London; Dr. McLean, Carlisle; Ur. De 
Fraine. Aylesbury; Major Colwell, Plymouth ; Messrs. Sliuger and 
Son. York; Mr. Bingham, Grimsby: Mrs. Maitland; Messrs. Balss 
and Co., London; Mr. Boyack, Portobello ; Messrs. Christy and 
Go., IjOuiIod ; Mr. Lancaster, Bootle; Dr. C. Grant, Lagoe; Dr. MeVaii, 
Hoimhend; Mr. Sweeting. Fulham; Dr. Bartley ; Dr. Ward, Sutton 
Cotdfichl; Dr. Hood, London; Mr. Cant, Llocoln; Meaera. Alton and 
Co.. Carlisle ; Dr. Cook, London; Mr. Hunt. Hull; Messrs. Easson 
nnd Son. Dublin; Mr. Hodgson, Carlisle; Mr. Boustend, Hebden 
Bridge; Mr. Chappie, Cork ; Mr. Oravatt, London; Mr. Eddy, Hol¬ 
loway; Mr.Durdett, LondouiDr. McNab, Stornoway; Mr. F. Taylor, 
London; Mr. Low, Hornsey; Mr. Heed. London; Dr. Boulston. Wake- 
Seld; Hr. Brewster. Bootle; Mr. Johnson. Leicester; Mr. Burcombe, 
Lincoln; Dr. Diver. Keuley; Mr. Leonl, London; Miss Lytham. Norwich; 
Dr. B. D. MeNicoll, Southport; Dr. Crastsr, Ulddlesbro’; Dr. T. D. 
Acland, London; Mr. R. P. Benhara, London; Physician, Bath; 
H. H. ; M.R.C.S., 181') : W. Q. D.; Assistant. Kllbum; A. B.; 
U.D.Paris; H.A.S.; H. F. S.; O. 0. 0.; Forensic; Z.; M.D.Durh.; 
W. P. R.. Liverpool; M.D., Boumomouth. 

Lkttkrs, each with erwhture, are also acknowledged from—Dr. Barry, 
Castle Bderi; Ur. Nunn. London; Ur. Wells, London ; Mr. Hepburn, 
Coxhoo ; Mr. Wiirburton, Biynfedwan ; Mr. Dawson; Mr. Hastings, 
SIdmouth: Mr. Mills, Glasgow; Mr. Hebb, Alton; Meurs. Hilt and 
Sons, London ; Mr. Button, Halifax; Mr. Homfray ; Mr. Bates. New 
York; Ur. Keay, Eastbourne : Mr. Tamer, Finsbury; Mr. Hughes, 
Brompton; Dr. Prleger, Kreusnach; Ur. Kelsey, Margate; Mr. Derry. 
Leeds; Dr. Dows, London; Mr. Thomas, Llanelly; Messrs. Hewlett and 
Oo.. London; Mr. Hodgson. London ; Mr. Martin ; Messrs. Halton, 
Carlisle; Mr. Walsh, Bicester; Mr. Smith, Glasgow; Miss Baxter, 
Banebory; Mr. Laskey, Hambrook; Ur. Powell, Bedford; Mr. Kelvin, 
Manchester; Mrs. Theobald. Leicester; Mrs. Grattan; Dr. Clitherow, 
Peckham ; Mr. Lee, Market Harboro'; Dr. Bbcrle. Thirsk ; Dr. Rowe, 
Liverpool; Mr. Harley, London; Mr. Marsh, Hindley; Messrs. Sves 
and Sons. Londoa ; Mj-. Morse, Am>ledurcombe: Ur. EIUs. Blrroiog- 
horn; Mr. Gravett, Horsham; Dr. Wright, Pinedoa; Miss Fryer. 
Horsham; Dr. Lawrence. Chepstow ; U.; Dmeo; M. A. C., Londoa; 
Delta, London ; H. F. M. CoaUdentlal; Bond, Hanley; Kumar 
Basu. Bombay; Zeta, Walsall; Sphenoid; A. B. O.; Z.; Theta; Lady 
Soperlotendent. Ramsgate ; Alpha, Lirerpeol; B.A.. Lambda ; Urbs 
In Bure; Medieus, Minefalnhampton; P. R. D.; Medical; Medieni, 
Ashburton; Loehore, London. 

Joumn! of litronxtrurt.iru,. Sanitary Engiattring, Grahamttown (Cnprof 
Oood Uo^) Rartem Star, iiaerUxfitld Courier, Shitido Daily Garttte, 
Richmond Timee, Derbyshire Courier, N’orthem Whig, Liverpool Daily 
Post, Covnn Press, Neic Zealand Tablet, JSirmingham Daily Maii, ^x,, 
liave been received. 


PAital §iarj for % ensuing MeeL 


Monday, June 21. 

BoTix Loimox OPHTBaLHio Hospirai., MooBPisuia.—Operatiou, 

10.30 X.U.. and each day at the same boar. 

Botal WsyrMlirsTSB Ophthalmic Hospital.—O perations, 1.30 p.*.. 
and each day at the same hour. 

St. Mark’s Hospital.—O perations, 2 p.m. ; Tuesdays, same hoar. 
Chelssa Hospital pobWomen.—O per«tloiu,a.30P.ii.: Thuieday, ap.)i. 
Hospital for Women, Sohosqcabb. —Operations, 9 p.m., and on 
Thursday at the same hour. 

Metropolitan Pbkb Hospital.—O perations, 3 p.m. 

Royal Orthop.cdic Hospital.—O perations. 3 p.m. 

Obntral London Ophthal-MIC Hospitals.-O perations, 3 r.x.. aad 
each day in the week at the same hour. 

Toetday, June 22. 

Gct's Hospital.—O perations, 1.30 p.m., and on Frid^at the eame hour. 

Ophthalmic Operations on Mondays at l.SO and Tlinrsdays at 3 p.v. 
St. Thomas's Hospital.—O phthalmic Operations, 4 p.m.; Friday, 2 p.h. 
Oanckr Hospital, Bbompton.—O perations, 3.80 p.m.; Saturday, 3.30P.X. 
Westminster Hospital.—O perations, 2 p.m. 

West London Hospital.—O perations, 2.30 p.m. 

WedBMday, June 23. 

National Orthop,«dic Hospital.—O perations, 10 a.m. 

Middlesex Hospital.—O perations, 1 p.m. 

St. Bartholomew's Hospital.—O pmtions, 1.30 p.m. ; Saturday. tam« 
hour. Ophthalmic Operations, Tuesdays and Thursdays, 1.30 p.a. 
St. Mart's Hospital.—O perations, 1.30 p.m. Skin Dupartment, Tum- 
days and Fridays, 9.30 a.m. 

St. Thomas's Hospital.—O perations, 1.30 p.m. ; Saturday, came hsBr. 
London Hospital.—O perations. 2 p.m. ; Thursday 4 Saturday, samehemr. 
Great Northern Central Hospital.—O perations, 3 p.m. 
Samaritan Free Hospital for Women and Childbeh.—O perations. 

2.30 p.m. 

Univrrsitt Oollror Hospital.—O psiRtlons, 3 p.m. ; Saturday, 9 p.i. 

Skin Department, 1.49 p.m. ; Saturday, 9.19 a.m. 

Royal Free Hospital.—O peralions. 2 p.m., and on Saturday. 

Kino's Oollrob Hospital.—O perations, 3 to 4 p.m.; and on Fridsy. 
2 P.M. ; and Saturday, 1 p.m. 

British Otk.kcnoloqical Society.—8.30 p.m. Specimenawdll be shown. 
Mr. Bland Sutton: Menstruation in Monkeys.—Mr. Lawsoa T^: 
On Eleven Case* of Extra-peritoneal Cysts. Council at 8 p.m. 

Thoraday, Jnue 24. 

St. Qborob's Hospital.-O perations, 1 p.m. 

St. Bartholomew's Hospital.—S urgical Consultations, 1.30 p.m. 
Charinr-cross Hospital.—O perations. 2 p.m. 

North-West London Hospital.—O pjratlons, 2.30 p.m. 

Friday, Jnae 86. 

St. Groror’s Hospital.—O phthalmic Operations, 1.30 p.m. 

Royal South London Ophthalmic Hospital.— Operations. 9 p.k. 

Saturday, Jan« 86. 

MiDOLRSBX RosprrAL.-^perations, 2 p.m. 


SUBSCRIPTION. 


ADVERTIStNQ. 


Post Free to any part of the U.nited Kingdom. 

OneXear .B1 U OlSlxMoaths..BO U 3 

To China and India ... OoeXaar L 18 10 

To TER OoXTlNBItr, OOIANIBS. AXO Dxlim 
.SXATBR .... Ditto 1 14 3 

Post OMoe Orders should be addressed to John Oroft, The Laxcbt 
OB oe, 423, Strand, Londoa, au>l mode payable at tbo Post Ofiae, 
Gbaring-oeoM. 

Notice* of Births, Morelagas, and Deaths are charged five ehUltage. 
Cheque* to he crossed " London and Westmiaiter Bank." 


Books and Pohlteatloas (seven lines and uodor)... ..£0 9 9 

OAMaJ aad General Announcements . ... 0 9 0 

Trade and MlsoelUneous Advertisements.0 4 8 

Rvery additional Line 0 0 8 
Front Page.. . per Line 0 10 

S iiarter Page . I 10 0 

alf a Page ... .» ..9 19 0 

An entire Page.9 6 0 

The Publisher cannot bold himself responsible for the return of teiti- 
monlals, 4o.. sent to the office la reply to adverCisemdate; copies only 
should be forwarded. 


Notice —Advertisers are requested to observe that It le eoatrairto 
the Postal Begalationi to receive at Post-oBoes letters addresMO (o 


An original and novel feature of "The Lancet General Advertiser" isaspeoiol ladaRto AdvortlMmeiito on page 9. wtitob not only aCordi* 
candy means of finding any notice, bdt is In Iteeif an additional advertisement. 

Adverthementt (to easuve Insertfoathosanae week) should be delivered at the OfBse sot later than Wedoaed^, Moon^taalodbyaewinltUBte. 
Anaspeie ara nospreeefved obthle OihM, by spaeM arrangement, to AdveftltoRsenta-appaaring In Tn Lahok. 

Terms (or Serial Inserlloas may bs obtained of thePabM*her.to*rhom ail letteraretetlng to AdvartlMnsatsor Ssbsoripttoas *hoal A he add w*si H - 
Advertisements are now received at oU Maisrs. W. H- Smith aad Soa's Ballsray Bookstalls tbroagbout the Cidted Kingdom and aU otta 
Advertising Agent*. —- - 

Agent for the AdvertUlng Department in France-T. ASTtER, 69, Bu« Caumarthi, Parlv. 
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“THE LANCET ” 

FIRST SPECIAL SUPPLEMENT, 

IN SePFOfiT OP THE 

METROPOLITAN HOSPITAL SUNDAY FUND. 


CONCERNINO EVERYBODY. 

Tujb Hospitals Week, commencing on Monday, June Slst, 
which is the prologue to Hospital Sunday, June 27tli, is 
a zBOvement which concerns and should interest all sorts 
and conditions of men and women in this vast oity of 
London. From the monarch <mi the throne to the meanest 


indeed, this experience of the commonest cause of most 
indifference and neglect which warrants a hopeful esti¬ 
mate of the results which will probably follow the 
awakening of the public eonseienoe to the needs of ^e 
hospitals as one effect of the proceedings in the TTnnpitain 
Week. To secure this much, however, it is essential that 
everyone should put bis shoulder to the wheel. Let every- 


mbject in Her Majesty’s Empire, from the peer to the j body, therefore, give a band to the movement. The oratw 
pauper, all have need of, and are dependent in the ; by his eloquence; the leaders of public opinion and of 
lour of humanity’s sorest trial upon, the efficiency of our fashion by their presence on the platform; the publio 
lospital system for relief and succour. The recognition of by attending the meetings in large numbers; the press 
:his fact no doubt oceounts for the presence of the by devoting ample space to reports of the proceedings; 
aames of the many illustrious and representative men on those who earn their wealth in the City, but who reside 
the ioqwstng list of spedmrs who will take part in outside its area, by sending a cheque to the Lord Mayor 
:be meetings to be held in every district of London daring at the Mansion House; and all by making it their busi- 
:he Hospitals Week. The list which will be found on ness to give, at any rate something, in support of the 
p. 13 of this special supplement of Tub Lancet, is eloquent, hospitals through the Hospital Sunday Fund. To those 
uot only by virtue of thp names which it contains who have wealth, a generous and old supporter of the 
out also from the absence of others which might reason- hospitals, Dr.Wakley,wholastyeargaveadonationofiClOOO 
ibly have beea<ezpected to appear upon it. The neutral to the Pnnd, has offered a challenge, by placing another 
olntform this movement affords to the politioal leaders, who .£1000 in the hands of the Lord Mayor for the Hospital 
lave herean opporton^y of taming asidefora brief int^val Sunday Food providing four others send on equal sum 
’rom the turmoil of politics, will be ascended by the more before the end July. It hs the privHege, as weH ae the 
thooghtful of them with feelings of thankfulness, because duty, of all dlOsees to -oomMce to maikt> a long pull, a 
they will be able to prove msce by their action that | strong pull, aad a pull ^together in aid oi the hospitads 
one touch of nature makee the whole worid kin. No I during the Hoepitals Week. Shell it be longer poetible to 
great popular leader can delibeiiatelj allow the pec^e to i say of us^ the inbahitaBts of the wealtlrieet city in’ the 
suspeet, mu(A leas to believe, that he is unwillingto aid, or i world, that we give leasinpiepartien to tiie hospitals-timn 
callous concerning the provision of adequate means for ) any other city in the British Empire? 
fully relieving the unavoidable illnesses and accidents to j Lavatvhas said there are but three classes of men: the 
which the masses of his fellow-citizens are liable. ' retrograde, the stationary, and the progressive. Londoners, 

AU must agree with Rabelais, that “ without health life |sofarasthehospit{dsarecoBcszaed,puttingthdmost{avour- 
is not life; it is not living Ufa. Without health life is only a ^ able judgment on their actions, belong to the stationary, if 
state of languor and an image of death.” This thought is they are not already entering the retrograde class. This 
brought home with greater force, pMfaaps, to the poor than lamentable position is due, in our belief, chiefly to the entire 
to any other class. We cankot bat believe that all who consent ignorance of the value and work of hospitals to be met with 
to aid this great crusade ag^st the common enemy to all amongst the great majority of all classes of the people, 
our race will certainly not miss their reward at the hands Their knowledge of the subject is limited to the passing 
of their grateful countrymen. A movement like this acquaintance which they may have of the outside appear- 
arouses all the best feelings of our nature, and so surely ance of the one pantiealMr hospital which happens oftenest 
as sickness and suffering are no respecters of persons, so to orntfront them ia their w^s abroad. WiU they die 
surely will those who at aome personal eaertfloo denote a ns the favons, and themoelves the justioe, of going 
portion of thev health and sMeogthto ssoniathepMrfiaUm wMh us within the beapital walls'? ISie innw life and 
of abundant relief to their less fortunate and soffering work these ndMe charities are brooght by meara of 
□eighbonrs, be better prepared to face the botrr of trial this Supplement witiiin a mesamrabie distance of all, and 
when it is their turn to be stmek down by an accident or none need longer be contont to survey the hospitals through 
to be overtaken by illness. a long vista. 

Ah.whativiiitbeiargeitgifnoiHeiwwi 1 any rate, WO have done out best in these pages, ae 

When drooping health and epirita go amiM ? i the leading man of all cisosDS will (lo their bast at the 

How tMte<eMth«ai*faatnw<Mab& gives t j vnioue meetinoa tbowuAont the Hospitals Week, and the 

Health u the vital principle o( biiae. I of all the elHirehes will do theitu on Ho^tal 


So true is it “ be dies every day who Hves in a langniefaiiig ^ Sunday, to eavtee Londoners to awake from their lethargy 
state,” that none who think at all seriously of life’s respon- * in this matter, and to prove once irore that the people of 
sibilitiss can turn a deaf ear to an appeal for an adequate ! the first city in the Eo^ire have hearts as warm and purses 
siipply eff funds to keep health’s machmery, and all those | as open as mre to be found anywhere in the whole world, 
agencies which may be broadly deeoribed as health pre- | The fact that a-man lives ia the midst of a populstioa of 
servers, is effisiency and order. i upwards of four millionB deee not^solvehim from Ghe'Calla 

If this be so, then the dinritmtioninthe vdame of sfupport of duty or the olaime of humanity, we are convinced 
which has eharacterieed the last few yean’ experience of the I that if the attention of the people can only be aroused, as it 
managers of the London hospitals would be difficult indeed ' ought to be aroused, the £90,006 so mgently needed by tho 
to account for, exi^t that n^gloct of duty is usually due i hospitals will ha gladly suscribed by the combined con- 
ratber to wont of thought than to want of heart. It is, ^ tributions of all classes of Londoners. 
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WITHIN THE HOSPITAL WALLS. 

A MATTER-OF-FACT NARRATIVE. 

{By a Special Corrmweioner.) 


Moi»T Londoners are familiar with the outside charac- i 
teristics of certain spacious three-storeyed buildings, to be i 
found in most of the crowded districts of the metropolis, j 
With but an exception or two, they lay claim to no archi- [ 
tectural beauty, and attract attention more generally 
by their brooding ugliness. Most of them were built 
at a time when architectural taste had temporarily dis¬ 
appeared from this island; and the addition of wings, out¬ 
buildings, and unnatural excrescences, to meet the wishes 
of modem sanitary science, has inrariably robbed them of 
the little beauty they started with. Then, as often as not, 
scantiness of funds has prevented the architect from stepping 
an inch beyond the limits of strict utility. Besides, having 
started plain or ugly, and maintained the traditions up to 
modern times, it has not been easy for the governing bodies of 
the day to seriously improve the outside appearance of their 
institutions. To add a handsome wing to a blackened and 
weather-frayed structure is, by the contrast occasioned, to 
increase rather than to diminish the prevailing dreariness. 
Moreover, it has always been, and still is, a principle with 
governors that funds available for architectural decoration 
are better expended in ministering to the comfort of 
patients, and curing them inside the building, than in offer¬ 
ing up outside fresh victims in the shape of polished granite 
and carved stonework to that scarifying demon of our metro¬ 
politan streets—London soot. The heavy awkwardness of the 
pile is rendered more oppressive by the usual absence of blind 
and curtain, to soften the oppressive blackness of the windows. 
Occaaonally the gloominess of the window is even enhanced 
by the lower panes being frosted, and by the black upper 
panes gaping open for purposes of ventilation in a chilly, 
dismal manner. No matter how grim and devoid of features 
to arrest the fancy the facade may be, the inscription 
“Supported by Voluntary Contributions’* is, nevertheless, 
religiously kept clean and distinct. But the generality of 
mankind confine their gaze more to the earth than to heaven; 
and as in moat cases this invocation to subscribe might be above 
the range of sight, the inscription is commonly repeated on 
the doors and the palings, accompanied by gaping money¬ 
boxes, and sometimes a staring fervent appeal for aid. 

Tboopino to thb Hospital. 

B very morning the streets converging upon these buildings 
are thronged by “ the lame, the halt, and the blind.” Bla^ 
being the raiment of respectability among tbe lower mid^e 
classes, and those who gain their livelihood by working at 
various trades, this colour is the prevailing hue of the “ out¬ 
patient ” pilgrims. Light colours betoken a levity out of 
lace in the waiting-rooms of a general hospital, and are only 
onned by the foolish and frivolous, or by those unfortunates 
who “ went in ” for gay apparel in the hour of health and 
ood pay, and who have no other clothes to come in. These, 
owever, try to conform to decency by bringing their bottles 
and gallipots in black bags, or by adopting a respectable 
mournfulness of behaviour. Thus the stranger, finding him¬ 
self in tbe vicinity of a great hospital at certain hours of the 
morning, carries away a general impression of black clothes 
and wmte bandies, green bottles protruding from bla^ 
bags, ahd cratches, eye-shades, and arms in slings, which is 
not at all calculated to inspire him with a vigorous appetite 
for luncheon. Should he traved third class on certain 
suburban lines, he will find that Uiete are trains in the 
mormng known as “ hospital trui^* when the larger pro¬ 
portion of the occupants of tib|u^ynl"Claas carriages are out¬ 
patients proceeding to tb 1hi. -lW^^ ot only create a peculiar 
out-patient atmo^ere in tbe compartment 


they may be travelling in, but, being often known to one 
another, convert the said compartment into a sort of 
forum for the lugubrious discussion of diseases and the ills 
incidental to man. 

What the Hospital is supposed to bx ukx. 

Thus, everything tends to favour the popular impression 
that the hospital is a very dismal institution, hardly better 
than a prison; and few, we imagine, p^ a first visit to one 
without making up their minds to be affected with a night¬ 
mare of sorrow and suffering for days to come. As for 
taking any interest in tbe hospital, to say nothing of fe^ings 
of pride, what average Englishman is there who consaders 
himself under an obligation to concern himself in the leas: 
about it while in good health ? Yet, as we shall directly 
show, a general hospital in our great metropolis is not merely 
an institution founded by the charitable rich for the soffer- 
iog poor, and therefore, on purely moral and humanitarian 
grounds, to be commended, but is vitally associated with 
the personal well-being of every Londoner, no matter to 
what grade of society he may belong or bow sound may be 
his health. Without exaggerating ^e case in any reqiect, 
it may be said that there is no individual who is not already 
indebted to the hospital, although he may have never per¬ 
sonally applied for relief; and it will not be difficult in a 
brief account of life in a typical general hospital to demon¬ 
strate to the healthiest and most selfish Londoner the im¬ 
mense benefits conferxed on him, as well as upon everybody 
else, by our metropolitan institutions for the alleviation of 
the sick. 

How Dykb, the Mechanic, cahe to enter the 
Hospital. 

It is not a twelvemonth ago that a mechanic wa.' 
admitted into the General Hospital soffering from a punc¬ 
tured eyeball. He had been employed at the Dudgeon 
Engineering Works on the Thames, and was within onf 
hour of taking his discharge, when, in striking almost a 
final blow at his last piece of work, a bit of metal llenr 
up and entered the eye. A few months previously t!:e 
works had passed into tbe hands of a limited Uabiliry 
company, and whatever kindly feeling had at one 
existed between master and man had disappeared under tbe 
new rSgime. Tbe business was placed “on an improvtd 
footing, ’ which meant a general reo^anisation and sup¬ 
pression of certain branches that did not pay, accompani'-l 
by a turn out of many of the old hands without any refer¬ 
ence to the claims they had on the owners by reason of 
long and faithful service. Among those discharged was thi? 
haid-working mechanic, named Dyer, who had been em¬ 
ployed most of his working life in the place, and who was of 
acknowledged re^ctability. Sickness in bis large family 
at different times, and troubles occasioned through trying ro 
buy his house from a bogus building society, had brought 
him down te the level of his actual wages, and he bad but 
a poor prospect before him, when, on being helped to tht* 
nearest doctor’s, the cashier’s clerk put his last pay into 
his pocket. The man was recommended to go tbe next 
morning “ to the hospitaL” 

The Hospital is always beady fob you. 

Patients suffering from ordina^ ailments or diseased 
commonly enter a general hospital through the “out¬ 
patient” department. Furnished with a governor's lett-T. 
which is always obtained readily enough, anybody car. 
secure the advice of the ph 3 r 8 ician 8 and suiveons on duty fer 
the day, and if they decide that his or her illness is of sorb a 
character as to require treatment inside the hospital, cb-:* 
patient can enter at once, providing there be a vacant bed- 
I Entrance maybe alsoobtained on tbe special recommendation 
I of tbe physicians and surgeons; but there is one essen¬ 
tial difference between medical and surgical cases, betwi>ea 
illnesses and hurts, that persons suffering from the latter oia 
claim attention at any time. The hospital door is always 
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open to accidents. Night and day, Sunday and week-day, 
the porter stands at the door ready to pass in and conduct 
to tne house-surgeon anyone appearing with an accidental 
■wound; and no matterhow trivial the inji^ may be, and with¬ 
out any reference to the dress of the applicant, surgical atten¬ 
tion is immediately given, and no demand pressed for a letter 
of recommendation or for payment. A general hospital makes 
no distinction between the thriftless and the thrifty in the 
hour of need. Hour after hour, day after day, year after 
year, it stands ready to bestow the Mst medical advice and 
the Mndliest compassion on all who may cross its threshold. 
A man may pass a whole lifetime, and never think once 
seriously about the hospital, or bestow a sixpence upon it. 
Yet all this while the door has remained open night and day 
ready to receive him should bodily barm ever befall him, 
and the benevolence of the more thoughtful has kept in 
motion the machinery of medical talent and nursing skill, in 
Hpite of inadequate funds and lagging contributions. 

Is TOTjn Case like Dyke’s ? 

Tom Dyer, the mechanic, confessed to himself, as he was 
jolted along in a cab to the General Hospital, that his con¬ 
tributions to the Hospital Sunday Fund had never gone 
beyond a copper or two, and not even that when he happened 
to stay away from church on the annual anniversary; but 
he thought he was not quite so bad as Jack Brown, who 
made it a joke that on Hospital Saturday he always 
rushed to a “ pub ” the moment he knocked off work, and 
stayed in the bar till dark, to avoid the solicitations 
of street collectors on his way home. Sometimes Brown 
got drunk before dark, and went home reeling, in which 
case he admitted that he might have given sometbinf? 
to the Hospital Saturday people " unbeknown to himself,” 
but he would take his oath he never had whUe sober. No 
such levity as this rested upon the conscience of Dyer, nor, 
in fact, did his reproaches go very deep, as he had a vague 
impression that the hosptals were more or less richly 
endowed by the wealthy classes, or were kept going by 
their annual contributions. He wished at one moment 
he had given a silver threepenny-piece at the collections 
instead of a copper; and then he thought that the Hospital 
Sunday collection taking place only once a year, he might 
have spared a shilling; but he was really too ill to go far 
into the prw end cona of the subject. For the moment his 
eye was more sensitive than his conscience. 

Abbtval at the Hospital. 

Arrived at the hospital, one of the porters assisted him to 
alight and conducted him into the house-surgeon’s receivii^- 
room. At all general hospitals, in proportmn to their sire 
and wants, there are a number of house-suigeons and house- 
physicians, who take it in rotation night and day to receive 
and treat any cases admitted requiring immediate attention. 
In the General Hospital' there were five resident house-phy¬ 
sicians and five resident house-surgeons, besides a couple of 
resident dressers. Being situated in the heart of a crowded 
manufacturing district, its staff was necessarily large. 
The house-surgeon had just disposed of a sprain^ wnst 
case os Dyer entered the room—a laige, warm, and 
■well-ventilated apartment, with a lavatory in one comer, 
cases of surgical instruments on the walls, tin boxes 
cmitaining bandages and antiseptic dressings on the side 
tables, and a general litter of bottles of drugs and surgical 
appliances; everything handy and ready for use, and pre¬ 
sided over by the house-surgeon, middle-aged, prompt, ener¬ 
getic, and swift in decision; the dresser, a budding student, 
assiduous and helpful; and a nurse, hovering quietly about, 
and anticipating eve^ wish of the siugeon in preparing the 
patient for examination; retiring afterwards to the back¬ 
ground to put in their place or clean any things used in dealing 
with previous patients, at the same time keeping on the 
qvi vive to render fresh aid if necessary. “A severe punctured 
wound,” said the house-surgeon, after examining the eye 


1 For the take o( clvlng greater weighttothe facta la this narmtlTe, the 
whole of the statistics or tne OenerarHoraital are taken from the latest 
data obtainable at the London Hospital. Whitechapel, the lai^eat of the 
metropolitaa hoepttaU, baring over 700 beds. To bare adopted fancy 
flgarea,wori(ed oat from the data of all the bospitalj. would hare been to 
the value of tbe.ftatlstict; hence, without any intention of 1q- 
vidioosly treating the rest, the London Hospital has been selected, telng 
the largMt, as the one to famish the statistics, while the maeral features 
of the General Hoepltal are taken from all the principal hospitals, strict 
attention being paid to keeptngtbe deecrtptton well within the mark, and 
rendering it a practical matter-of-faet acooant, rather than a picture of 
the ideal. 


and eliciting particulars of the accident, “ You will require 
immediate treatment as an in-patient, and will be taken to 
the Ophthalmic ward at once.” 

Dybe bxahinbd by the Doctoe. 

The well-known ophthalmic surgeon and professor of 
ophthalmic medicine and suigery was going his ronnds 
when Dyer entered the waM, and haS him conveyed 
to a small darkened chamber, where at the close of a pro¬ 
longed inspection he warned him that it would be neces¬ 
sary to remove the eye. “All the beds in the Eye ward 
are full, and you cannot be accommodated there; but they 
are taking on in the Roderick ward below, and as you will 
be out by the end of a week, we can put you among the 
surgical cases. Don’t distress yourself about the eye; the 
other is sound and healthy, and you will be able to get on 
with only one eye as well as Nelson.” Applying some¬ 
thing to relieve the pain, he sent him into the Bye ward, 
telling him that he h^ better remain there for the present. 
The Eye ward of the General Hospital was not a “ bandaged ” 
one, but remarkably cheerful. It contained thirty beds, dis¬ 
posed in two rows, one row subdivided by the fireplace, 
the other by a large table decorated with flowers in vases 
or growing in pots, which took off one’s attention from 
the dressing tins placed upon it. The dark OTeen walls 
were relieved by coloured pictures from the Graphic and 
Illustrated London Newt, and the sweet singing of a linnet 
prevented the patients from being depressed by the monotony 
of sullen silence. Only a few of the patients were in bed. 
The rest were sitting or standing about, discussing the 
contents of a newspaper which a patient with eyes nearly 
cured was reading aloud to a group. Near the fire, two 
lads, each with an eye bandaged, were playing chess. 

Amusing thbmselvbs in thb Eye Ward. 

A nurse conducted Dyer to a seat near a window over¬ 
looking a crowded street, and next to a man lying on a bed 
with both eyes shaded. Asking Dyer what be was suffering 
from, he went on to talk about his own case, saying that he 
had been in the ward for a month owing to injuries received 
during an accidental explosion of gunpowder. For three 
weeks of this time both eyes had been bandaged, and he 
said that he should have b^n tormented out of his life by 
anxiety and “nothing to do,” but for the amusement he 
derived and imparted to one or two others by keeping his 
mind employed with a celebrated system of memory. Having 
recently learnt it, he was able to repeat in rotation, after 
another patient had described all the articles in the room, 
the whole at a stroke; then he recited page after page of 
the books he heard being read, and by these and other 
exploite made himself quite a hero. He astonished Dyer by 
getting him to repeat the names of all the men and foremen 
at Dudgeon’s he could remember. “ When I’d done,” related 
Dyer, describing the event afterwards, “ he said, * Now start 
again and repeat the lot in the same order.’ Of course I 
couldn’t, for I didn’t know whether I’d put Brown first or 
Robinson, upon 'which I’m blest if he didn’t gabble the 
whole lot off in a string, just as I’d said them, though there 
were more than two hundred, and I’d only said their names 
once.” 

The Sodbrick Ward. 

About G o’clock Dyer was conducted below to the Roderick 
ward on the lower floor, and was informed that a bed would 
be at his disposal there till he left. The ward was double 
the size of the one he had quitted, and held in all sixty beds, 
separated into twn sete of thirty apiece by a broad lobby, 
containing the kitchen, scullery, dispensary, lavatory, and 
other offices of the ward, which virtually rendered it two 
wards of equal dimensions, since, although the gangway 
ran straight through it from one end to the other without 
door or partition, the lobby compressed it a little and 
narrowed tbe view from eacn section. The bare boards of 
the floorwere as white and as clean as any trencher in olden 
times, and were relieved in colour by tbe red counterpanes on 
the unvalanced beds, of which there were fourteen on the 
fireplace side and fifteen on the other. At the back of each bed 
were blue cotton curtains, so suspended on a half bo<^ bar 
as to move easily round and partly enclose tbe bed, afford¬ 
ing the patient privacy if needed, and enabling him to screen 
himself from the rest of the ward if undesirous of looking 
out upon that little world of suffering. Suspended from 
this bar, also, was a sheet of blue paper, foolscap size, con¬ 
taining the name and disease ot the patient below, and 
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ptrticular3 as to his treatment and diet. Behind the bed 
the bttff'Coloured wall was adorned by rows of beautiful 
aagraviogs and chromo*licbograph3, aod at the eod of 
Dyer’s section there was a magoidceut oil-painting, “Joseph 
revealing himself to his Brethren,” the munihcent gift of a 
benevolent B.A. Beneath this a sst of suspending shelves 
contained a library of forty volumes, the lowest shelf partly 
hidden by a number of beautiful ferns on a table. A little 
to the side, singing in the window, was a mule canary, and 
not far from the warbler was an aquarium full of goldfish, 
placed in a window recess. Between each bed was a pretty 
white pine locker, on noiseless wheels, with a cupboard in 
front for any articles the patient might require to stow 
away, and a rack behind for his towel and medicine. 

The Patients and theib Nurses. 

E.tpacting to hear groans and lamentations in a surgical 
■ward, Dyer was surprised at the calmness jirerailin^. Doubt¬ 
less pain existed in most of the beds, or else that discomfort 
arising from long Ijang in one position which is akin to 
pain; but, generally speaking, the bandaged heads and arms 
protruding outside the counterpane, and the legs in splints 
buried beneath it. were quiet enough, and the outward 
expression of bodily wretchedness was chiefly confined 
to a twitching of the face, or a slight movement of the 
bedclothes. There is as much manliness and fortitude dis¬ 
played in bearing pa in in the ward of a hospital as on the 
fteld of battle. Dyer soon discovered that the female 
attendants in the ward, in their cool print dresses and white 
aprons and dainty white caps, were divided into nurses and 
probationers -the latter apprentices to the noble craft of 
nursing; and that supervising both was s Sister, distinguish¬ 
able from the rest only by long lappets to her cap and by an 
airof responsibility and authority. Above the probationers, 
nurses, and sister, was the matron, a buxom lady, with 
but a slight variation in dress to mark her rank, and who 
had such a broad bright face, and such a good-humoured 
smile,-that the lowest felt at once at ease in her courteous 
presence. Her authority was maintained by just the faintest 
firmness of tone, which never varied, except: to level a short, 
eatting, indigunt reproach at any probationer or nurse 
unuaualiy remies iu her duty. It was not often that this 
was the case, so firm and vigUaat was the sister, and its 
rarity in the Boderick ward was a matter of frequent com¬ 
mendation on the part of the matron. 

Sistee Agatha. 

The sister was young and of attractive appearance, and bad 
entered the hospital as a probationer, working her way 
to her present position. She was deeply spiritual, ana 
with that happy unconsciousness of her piety which has so 
rare a cliarm in women who devote thems^ves heart and soul 
to any stirring sacred mission. In the whole hospital there 
was no hooded or block-robed devotee of any religious nursing 
order, and if the rest of tlie sisters were as devout as Sister 
Agatha there could have been no need for them. It was 
Suter Agatha who read the prayers in the ward night and 
morning, kneeling at a prayer-aesk and reading two short 
prayers in a clear and sonorous voice, then singing, without 
refOTring to any music-book, two or t^e verses of a favour¬ 
ite hymn. The prayer services were obligatory in all the 
wards; but the singing was a specialty of the Boderick, 
and when the sun shone in upon warn and Sister Agatha 
was singing “Jesus, lover of my soul,” in the sweetest of 
voices, "film Dyer, the mechanic, fancied that the mule canary 
listen^ in prayerful sympathy, and that the gold fish ceased 
their placid swimming tm she had done. 


The Wasd at Nioht, 

At 8 o’clock the gas was tuxaed down, and the ward 
subsided into quietness for the n^bt. For Dyer there was 
very little sleep at first. He was in a fright, as yen and I 
womd have been, at the cooing c^eration. Then there were 
tbaughts about the future thrt were not of the brightest— 
“who would take on a one-eyed chap when even two-eyed 
mechanics Were at a discount ?” Afterwards the Nxipty bed 
at^mde*W(»tiedbim: had anybody just died m it? would 
hb'himsetf die? w<HXld he be awakened at night timmp- 
ii^ tnmi btiagitig in, m an msonpant, some victim, me 
faiinself. of .an weetd^F IVhMum'isight norm hurried 
alaiig tbe ward he Mwu|itm4iMMmte.mBSt be dying, and 
tfciijbenaof; •>poarifcmsilwWy*'htnfiiUusmn»iH-a.bard» 

tAyn <itnn*<i»4ne4 him 
r dhiildad^-wben the 
»4v jtfbriMe the 
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man’s snSerings. At last he fell asleep, and did not- awak- 
the next morning until the night nurses were gone, and the 
probationers were taking round the 7 o’clock bresJef ast of 
cocoa, and tea, and other nourishment, varying in individual 
cases, to the different patients. Ashewastobechlmrofcnmad 
at 10 o’clock, the surgeon had left orders that he waatotake 
no breakfast in the morning. While the rest of the patieoU 
were having theirs, the scrubbers came to wash tine floor, 
and afterwards there was a general cleaning and tidying oi 
the word till half-past 9 o'clock, when be dressed, and a 
ward dark—a ve^ good-natured young fellow, although t 
regular “masher” iu drees—conduct^ him npetairs to 
the Eye ward. He did his best to raise Dyer^s 
Thanks to bis friendly words, Dyw entered the waiting- 
room alongside the operating theatre with a firm and eamfi- 
dent tread, and quietly bided the time for the operatiosi. 


Dtbr under Chloroform, 

There were several minor operations before Dyer cam- 
in and stretched himself full length on the couch, whilr 
the assistant-suigeoQ promptly prepared him for the op-.-ra- 
tion. With equal quickness the house-surgeon placed 
a square piece of lint in front of the patient’s nose, 
about two inches from it, and began dropping chloro¬ 
form from a small ounce bottle. This he increased, until 
the Imt became quite saturated; then he removed it. 
and placed firmly over Dyer’s nose a Clover’s inhaler, from 
the bag attached to which the patient drew in deep in¬ 
spirations of ether. At the outset Dyer manifested a deal 
of muscular excitement, bat gradually it passed off, and 
he appeared to fall into an uneasy slumber. The houae- 
surgeon on one side kept the inhaler fixed to his nose, 
watching his face intently, with bis finger on his pulse: 
while the assistant on the other side held the electric light 
close to the wounded eye, from which the bandage bad ben 
removed. “Ready?” demanded the operator. “Ready,* 
replied the house-suigeon. Deftly inserting an extender ft 
the eyelid, which extended the size of the oriflee, the Opera¬ 
tion commenced. At last, after careful dissection, he severed 
the eye from its connexions, and holding it oat on the pals 
of his band for the spectators to look at, observed, “Thf 
wound went right through; there was no hope for it." 


3660 Eye OPBRATiotrs nc one tsar. 


“ And so this is the patient who had his eye taken oat.* 
remarked, a few minutes later, an old efergyman visitor 
to the house-BuigeoQ, as they both looked in the doc^ 
way of a dark room, where Dyer still lay stretched oat 
on the couch, with a nurse sitting afoogside him to 
watch his recovery from the chloro t owe. “Who ore yoo 
lookdng at?” suddeoly demanded Dyer, staurtfaig op. “ I tell 
you Fm not goine to have mr eve out tdris nuwniag.” The 
ntuPM pressed mm down quWdly, and the hoase-sargeoa. 
reoM^iBg that Dyer was “ just coming to,” led him imto the 
opeimSiDg theatre, where he showed mm the alaetric 
and explained the usee of the vuioue instrameata. “ whsi 
we dOt’’ he said, in conns of conversation, “isan aaanaO aesh 
compared witharegnlar Eye hospital. 1 wasahtke Loodw 
Ophthalmic Ho^itid, Mooraolds, for several ydan. Then 
tbey perform, on an average, nearly ten opeMMoavegiulBrij' 
everyday—3560 in the course of a yeu*. The attendances ri 
out-patients amount to nearly 125,000 a year. The 100 bedt 
there ore always fufl, and fh^ pass throat the ho^tal 
every year over 9060 patients I“ Dearme!* «oTaii»ed thr 
clergyman. “Yes, and they not only ovra poor pei^'^ 
eyee for nothing, but they give aw^ ^ectaelaa td aara m 
seamstresses, poor womng mm, ud othen, who cbbba 
afford them. On an average^ eaeh p^r e( ^eotaelee eo« 
the hospital 7a. M., mid they gave anray tteat4y J3B0 
worth last year. Tb«, to those who omr iffiwd tbeak they 
try their eyes, and sell them the speetadlee dt alaiott eed 
price, so that a wovkiug man can be sue^abkafaasgM the 
right smt, and is net cheated ivith mfoior q^aetadlem to* 
smaller way we do the sune thing hewi the- fiaMHrika 
Fond providing for the if^ft of speotadea hO vtrf pw* 
people.^ “What a very good idea,” said the elmgyun- 
“ I was thinking of preacMsg « eermen dn tto 

poor man who 'was married at mr eh.'ctic& aad l .ttMi | 
ahall invite special donations oaoebalT^m 
th^k you, we shall be veiy'gnitoM. A-fiatoaMoi^v 
appeals to every Ohristian.* . f 
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our haikdfl every year?~there muet have been a gieat 
hmin on the nervous system,” Eemembering that during 
>yer’8 operation the boose-surgeon was on his knees 
quarter of an hour, with bis bead and eyes within 
few inches of the operation, such intense appUca- 
ion, continued day after day throughout the year, while 
rving all the while amidst the dejected sufferers of eye 
iaeases, miist involve a strain appalling to those whose 
ives axe spent in more pleasant places. “There was a 
train,” the surgeon admitted, and then he went on to 
eacribe the case of a house-surgeon in a great London eye 
oepital, who, while working thus daily for otber^ was 
imself attacked by an incurable eye disease, which in 
ime—a year or two ago—made him blind. Still, in spite 
f this terrible siHiction, he kept at his post to tlie last, 
elping cheerfully to save the sight of others while his own 
•^as gi^ually perishing. What an sample to those who 
vould stay the course of the universe it they happen to 
uv'e acold,or rail at Providence if afflicted fora couple of days 
rith a pimple! Working on, while growing blind, to toe 
! Tlie annals of every London hospital are full of 
inxilai cases of heroism. 

AtTBB THB OPEnAlION. 

As soon as he hod recovered, a little nourishment was given 
3 Dyer, and having received the congratulations of the man 
rith shaded eyes, who, to please him, recited afresh the names 
f the two hundred men at Dudgeon’s, he was conveyed 
gain below to the Roderick ward. The pain arising from 
ho wounded eye had departed with it, and, beyond a slight 
^eling of soreness, there was nothing now to trouble lum. 
.t the recommendation of Sister Agatha he had a nap in 
e<l, and awoke about mid-day in a tolerable mood for his 
inner. This was served round to each patient by the pro- 
ationers and nurses, who flitted right and left from the 
■>bby, and soon supplied each sufferer with his ordinary 
llowance of roast meat, vegetables, and milk pudding, 
ogether with such stimulants as had been specially orders 
y the doctor. The ordinary diet was variw by fish, chops 
nd steaks, mutton-broth or beef-tea, and other articles; 
ut in every case it was served up hot and clean, and in a 
lanner to please the most fastidious invalid. After dinner 
)yer lay on his bed for hours in that happy, peaceful con- 
ition which commonly follows a severe operation if the 
atient knows that the whole of the worst is behind him, 
nd that in front lies swift and certain recovery. Peace 
fter pain—is there any other peace so beatific as this? 
)yeT lelt as though be nad had a fresh lease of happy life 
onferred upon him, and-was encouraged to hope that Ms 
needy recovery might be quickly followed by fresh em- 
iloyment. If Nelson had got on with only one eye, why 
light not he ? At any rate, the wounded eye would troubfo 
im no longer, and in two or three days he would be dis- 
harged from the ward, and in the meanwhile it was very 
•leasant to lie there on his back, lazily watching what was 
'oing on. At the worst, the bright, sunny ward was a 
deasant contrast to the black a^ gloomy workshop at 
ludgeoa's. 

The Death op the BiBD-rANCtK». 

Among other things, he noticed in the afternoon a con¬ 
tact movement towaids the bird-fancier's bed at the remote 
nd of the ward. In the morning a piece of felting had 
>eeo unrolled along the length of the passage-way between 
he beds, to deaden the sound of the footsteps on the bare 
vhite floor. The house-surgeon looked in several times; 
lister Agatha kept her gaze constantly in the direction of 
be bed. As the day wore <Ki, attd the sun shone brightly 
nto the ward, the flowers seemed to grow fresher and more 
lenutiful, the pdctures on the wall appeared full of animop 
ioa—one almost expected to hear the British soldiers at 
^uatre Bras above Dyer’s bed shout at the rushing enemy— 
fvhile the mule oanary piped its soog shrilly. Tbmking the 
loiae might wony the s^efer. Sister Agatha ordered it to 
>e removed to another ward, but a ^feeble edgn from the bed 
irrested the departure of the sougster, and, ^pareutly by 
•equest, thecae was placed on a locker aloogude the bed, 
'rom which a hand was presently extended caressingly, 
uatar on the-nurse enfolded the bed with acouple of crimson 
icreens, behind which afterwards disappeared the Chaplain 
vad a ro^h-beaded middle-aged mm in a coarse grey 
;we6d suit, who followed the former awkwardly, v^itb a 
subdued manner evidentiy foreign to his habitual bearing, 
* It’s the bifd.-fanoiar who was brought in last weak—run 
3ver by a van,” said a probationer to Dyer, in reply to an 


inquiry he put while she was administering to him his 
m^icine. “ He is not so well to-day, and his mate is visitang 
him.” “Not 80 well to-day" is a quiet hospital way of 
saying that a patient is sinking. 

SiSTBB AQ-ATHA BINGS “ ROCK OF AOSS.” 

Tea-time came and passed. The probationers tidied up the 
ward for the night, meter Agatha said prayers in the usual 
course, and Dyer thought that he had never heard anyone 
sing with such tiMnulons sweetness “ Bock of Ages, oleitfor 
me. She sang softly that night, but every word conkl be 
heard in the remotest part of the ward. The nurses and pro¬ 
bationers were moved to team; the matron, who had mitered 
the ward at the seoond verse, stood motionless and paleiby 
the door; tbe “masher” ward clerk fidgeted into a shadowy 
p^ of the lobby to conceal his discomposure; while, albo- 

S r unconscious of the effect she was producing, and 
ing only of the dying bird-fancier, Sister Agatha sang 
on, with avoice tremblingwithetnotioxi,tothe fi^ verse— 
Wtrile 14mw ray flsetinr tmatb, 

Wben mr ereliaa close i& deetb, 

Wtien I eoer through tracte unkuown. 

See Thee on Thy Judgment Throne,— 

Rock of Am, cleft for me. 

Let me bide mytell in Thee." 

As she finished, the mule canary, thrilled by the deep silence 
that followed, burst afresh into song. 

The Bird-fancibb's Bequest. 

While the hospital helpers were yet rolling the mortal 
remains of thebird-foncler along thedhn and dismal basement 
passage to the mortuary, tbe matron, in passing Dyer's bed, 
whispered to a nurse, “ What do you think the poor man did 
this afternoon ? He bequeathed the whole oi bis birds to 
the hospital.” The whole of his pets! Tney were as much 
to him, though be lived in a Whitechapel slum, as tbe 
choicest art treasures are to a connoisseur dwellingin the most 
sumptuous residence in Kensington. Ail he loved be gave 
to the hospital, to gladden and cheer tbe patients, and as a 
dying expression of gratitude. In its way, his bequest was 
as superb as tbe gift of a gallery of pictures by a dying 
millionaire. 

Visiting Day. 

The next day was Sunday In the afternoon the hospital 
was flooded by visitors. The moment 3 o’clock had struck 
they poured up the staircases and along the corridors to the 
various wards, carrying flowers, toys, and brown-paper 
packets for the patients. Before long, in every ward the 
brightness and lightness of the place was broken by black 
patches—groups of black-dressw people standing by or 
sitting on the beds; for black is not simply the hue of 
Sabbatarian decorum and respectability with the toiling 
masses, but is oonsidered de riguew to the uninitiated in 
visiting a hospital. Forming their impression of tbe made 
of a hospital from what they see of tbe gloomy extarkir, 
they prepare themselves for a sort of prison, supervieed bQr 
sour-iaced nurses, and officials ready to pounce upon and 
suppress any OTpression of ligbt-heartedneas in the shape 
of a laughing face or highly coloured clothing. It is qmte 
a revelatioB to them to find gaiety encour^ed, bi^btnen 
made an art by the matron aiS nurses, and sombre respect¬ 
ability cuttingly'dimgurded. 

The Patients’ Holiday, 

Visiting day is the pntkmts’ boUd^ and it is impoesiUe 
to go through tbewm^ while the friends are banging about 
the beds without feeliitg that it is enjoyed far more 
thorouBhly *h—i ma^ a holiday outside. Tue two hours 
allowed for tbe carnival are none too long for the e^er and 
animated' impartii^ of the latest family news, and tor the 
dBOUNion of the patient’s pastiottlar disease or hurt, and the 
mode of life in the hospital. Here and there a bed may bo 
oMSed, silent end unvisited. Perhaps tbe patient has no 
friends; periiaps they are too poor to visit tbe sufferer oftmii 
In some co-^es a patient will, if of a cheerful disposition, 
extract amusemeat from watching other patients^ friends, 
some of whom, if they have been frequent visitors at the 
ward, may also, out Of good nature and desire to cheer, come 
and pass a word or two. Other patients, rendered peevish 
by pain, and naturally of a lacrymose disposition, openly 
dt^lay their disappointment at being leit deseited and 
solitary amidst so much animation; and it is here that a 
sister or a nurse, flitting about a ward, may render the 
se^ice of a good angel in pausing for a fe'W minutes to cheer 
the sufferer by a timely chat. 
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VisiTiXG THE Unvisited. 

In some of our London hospitals there is a touching 
tradition of a great-hearted man. who used to devote his 
time to visiting the unvisited patients. Unostentatiously he 
passed through the wards, and whenever he saw a solitary 
patient who seemed sad and forlorn, he would sit down and 
talk till he had brightened up the sufferer; and then, leaving 
a newspaper, or a magazine, or a book behind to continue his 
cheering influence after he was gone, he would pass on to 
someone else in want of consmation. He never “talked 
religion,” although bis conversation showed him to possess 
deep spiritual feeling, and he never gave away tracts; his 
equipment consisting of a kind tongue and a bundle of Sunday 
magazines, or, if on week-days, some evening newspapers, 
together with a reserve of a few new books, wliicb he 
carried in his pockets. In many of the hospitals even his 
name was unknown. He called himself, jokingly, Mr. Jones, 
or Smith, or Robinson, when requested to give a name, and 
repressed further inquiries by a trilling contribution to the 
iiospital funds. Who he really was, and where he came from, 
remained unknown to the end. The officials he rarely talked 
to if he could avoid it, and as soon as his mission was under¬ 
stood they allowed him to roam through the wards un¬ 
molested. For nearly two years his visits regularly lasted, 
and then suddenly ceased, probably through the death of this 
kind-hearted, unassuming Samaritan. His mission died with 
him, but may it not have been more glorious while it lasted 
than many a Press-puffed pretentious piece of charity? 

A Deputation fbom Dudueon’s. 

Dyer was not among the unlucky ones. He hmi not only 
bis wife and daughter to cheer him, but also that good- 
for-nothing Jack Brown, who, with another man and a 
foreman, appeared as delegates from Dudgeon’s to visit 
him on behalf of his fellow-workmen. These rough and 
sturdy fellows, who shouted lustily enough their workshop 
jokes, and had made their voices heard at many a political 
meeting at Poplar, fidgeted about by the bedside, and kept 
talking about subjects different from that they had come 
expressly about, until Mrs. Dyer, after many hints and 
nudges, goaded Jack Brown into saying, “Well, Dyer, old 

chap, we come to tell you-.” Then suddenly stopping, 

he said, “Here, missis, you must tell him the rest.” Stoop¬ 
ing to kiss him, his wife ejaculated tearfully that the day 
before, hearing he bad lost his eye, the men at the works 
hod started a subscription, which had resulted in .£912«. 4rf. 
being collected on his behalf. “It is not much,” said the 
foreman, apologetically, “ but it will keep your mind easy 
for a few weeks, and then something else may turn up to 
help you along.” 

Presents fob the Wards. 

After a little talk the men began admiring the ward. 
“Roderick” was quite brilliant that afternoon. Most of 
the visitors hod brought bunches of flowers, and several 
of them flowers in pots. The gold fish maintain^ a 
constant chase after one another m the aquarium, stimu¬ 
lated by the fountain playing blithely overhead, while 
the mule canary trilled in the corner, provoking many a 

C ' ice of admiration from the patients’ friends. “ If I 
thought they’d been acceptable,” said the foreman, 
“ I would have invested in a flower or two for the ward. 
Y'esterday, outside Dudgeon’s gate, they were selling big 
flowering geraoimns to the men at fourpence a pot, and 
some fuchsias, like a tree—as much as you could carry home— 
for ninepence or a shilling. One of those would have looked 
well in the ward, if one had known it.” “ If one bad known 
it,” repeated the Chaplain, who, in paasing through “ Rode- 
ricl^” had seen the men casting admiring glances along the 
ward and bad overheard the words of the foreman. “ You 
see now how much good remains undone through ignorance. 
The hospital is always thinking of you, and preparing for 
you; you may be struck down at any moment and be 
brought here. Now, how often do you think, in return, of 
the hospital ? ” 

Good Advice fob btebtonr. 

“ To tell the truth," said the foreman, “I’ve never thought 
about it at all. I hope I never may have to attend one.” 
“I hope so too," rejoined the chaplain, “for your sake; but 
you’re not sure. An accident occurs only now and again, 
ou may say, but the number soon mounts up. At this 
ospital alone we dealt with over 8000 last year. Here are 
the figures—1572 fractures, 3491 wounds, 1126 contusions, 
185 sprains, in dislocations, 761 bums and scalds, 94 cases 


of hernia, 34 dog-bites, 107 cases of h»morrha;^-.-, ?. 
cases of retention, 34 of foreign bodies in the throat .v. 
860 cases of inflammation from injuries, and about 
various, making a total of 8707. Of that number, 2000 ali I--: 
8 were brought into the hospital, and provided witii 
same comfort and care as your friend lying there. L 
that A tremendous number for a single hospital ? Yet rt. 
is the way the hospitals keep working for you throu.’, 
the year in every district in London—not all to the 
extent as this, but invariably working to the full stietei: : 
their powers.” 

£50,000 A YEAS TO MAKE UP. 

“ It must cost something to keep them all gmng,' ?aid ■■ - 
foreman. “Y'es, and being mainly dependent on volants'' 
subscriptions, the hospitals have a hard struggle to r 
along. Our fixed income is only £16,000 a year, and we > 
to make up nearly £50,000 a year.” “I suppose you 
good many legacies, sir,” observed the foreman. “.V. 
many as the wealth of London might lead you to i.-iaa 
but you must know that it is not the £100 bei|uev' 
that keep a hospital going—it is the sixpeno*-, ' - 
shillings, and the half-crowns of the general pii- ' 
together with the guineas of annual subscribers. Fr 
you who toil we look for an occasional subscription, no; r 
a matter of charity, but out of common fairness. When y( - 
take a ticket for a long journey, tberailway clerk often 
to you, ‘ Will you insure yourself against accidents? l'->: 
penny or twopence you can insure so much a week in ^ 
event of being hurt. Now, each in-patient cos^ on a: 
average, nearly 8s. 9d, a day, or 26s. a week, incluilin. 
the maintenance of the hospital. We’re spending ^ 
that rate on your friend lying there, and we may b 
spending it on you to-morrow or some future time. V 
are ready enough to spend twopence to iusure the reor; 

, of a few shillings a week in going on a single long jouni' 

I Now, here is a sum of 26ff. a week which the bo-'p;’- 
stands committed to spend on you if you are broi:^ 
into its wards injured and helpless. Don't you 
therefore, that in common fairness you o^fit to p.-. 
something in the shape of insurance money in return' 
shilling a year on Hospital Sunday, is surely not too mu 
for every working man to subscribe to keep up 
which are ready to spend nearly £70 a year to cure him if 
is brought into their wards iujured or ilL Whv, my 
friends, if you were on a platform, and a man fell under tv 
carriages and was terribly mangled, and another man. bur- - 
ing through the crowd as they bore him away, were j 
exclaim, ‘ Here is a purse with £20; spend all on him : 
cure him; and if he wants more, there is a blank cheque f 
the remainder.’ If a man did that, the crowd would cl 
him out of the station. Yet the hospital is doing that eY»r 
day, and instead of cheering, the public, with sighs, til! . 
the bogs on Hospital Sunday with coppers and threepenn' 
pieces. Isn’t that so? The hospital gives ungrudging s 
all the year round—365 days; the public find ^it ti-' 
to give grudgingly only once—on Hospital Sunday. 

Not Charity, but Sblp-i.ntsbest. 

Observingthattbegrouplookedalittleabasbed, the chip;.* 
placed his hand good-hamouredly on the foreman’sshoul'i 
and exclaimed, “Well, if I go on at this rate, you will w- 
plain that I am preaching a sermon. You came hers to cu- 
up your friend, not to be lectured: so don’t let me spoil y - 
chat any further. But remember this, when you are eskeC ^ 
subscribe to the Hospital Sunday Fond, don’t say to yci ’ 
self, ‘ I am giving a shilling out of charity,’ bat rather, 
am giving a shilling to ensure that, if I get injured 
the year, I shall find awaiting me a 'weU-organised 
a comfortable ward, a soft bed, the kindest of nnrs^ 
doctors, and a managing staff determined to b^yudgr r 
expense, and to do the utmost in their power to 
whole man of me again, and restore me in good bealta 
my family.’ That’s the view I want you to tab of 
charity, but self-interest, and common faimees between m 
and man. Good-bye!” Shaking hands with them, he 

on, but returned before he had gone manv eteps, «d ^ 
to the foreman, “That was a very kind idee ot F-r 
.wishing to bring a big fuchsia to the ho^taL how. 
of these days, ^len you can spare a nice potted flowing 
your garden, and are passing this way, it would “ ’ 

case charity, not self-interest, to leave it at toe 
addressed to the house governor, to be pieced in one ot • 
wards. Lrok how bright the kindness ctf people bss 
this ward; the humblest can help, with a isccare 
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llow»T, to keen it bright and cheerful for our aufterers.” 
“Ay, ay, sir, Ill bring a beauty next Sunday,” exclaimed 
the foreman earnestly. “Tom won’t be here, then,” said 
Mr.-*. Dyer, as the Chaplain walked away. “ lie’s to be out 
on Tuesday or Wednesday.’’ “Then 1 tell you what, old 
man,” declared the foreman, addressing Tom Dyer, “you 
and I will come together if the missis will let us, and 
we'll put on the table a couple of big fuchsias that will 
make tt look like a flower-show,” 

He wasn’t i.n “Lloyd’s.” 

As the Chaplain proceeded along the ward, a patient iii one 
of the beds angrily roro a newspaper in halves and threw it 
on the floor. Picking it up, he said to the man, " You seem 
annoyed with sometuing in this paper ?” “ No, sir, it’s not 
what's in it but what isn’t in it that annoys me. I fell 
from a scaffold forty feet yesterday and broke a leg, and 
they haven't put it in ‘yesterday’s summary,’ yet they’ve 
been and gone and put in another man who only fell twen^’ 
feet and only broke his collar-bone. I’ve taken in Lloyaa 
regular every Sunday for twenty years. Do you think that’s 
/airi' ■■ “ Well. I don't know,” replied the Chaplain, good- 
humouredly, “ but I dou’t think the paper's to blame. If 
you’ll let mo have it, I'll patch it up and send it back to the 
ward to-morrow -the other patients might like to read it. 
Good afternoon—I see I am wanted at the end.” Lloyd's 
publishes every Sunday a column of horrors, detailing the 
accidents of the day before. It is not very agreeable read¬ 
ing. but the masses like it^ and when a regular reader gets 
inured on a Saturday ho is often, if sufficiently recovered, 
as impatient to see if bis name is in “ yesterday’s summary ” 
as a fashionable lady is to see the notice of her party or her 
grand dinner in the columns of the Mominy Post. 

SUDOOLINQ BaANDY INTO THE WaED. 

Tbereason theChaplain hurried away was because his roving 
eye Iiad detected a visitor surreptitiously slipping a bottle 
under the counterpane of a b^ at the end of the ward. 
The introduction of liquor into the wards of a hospital is 
strictly prohibited, and in the event of detection the visitor 
is immediately expelled, and the repetition of the offence 
leads to the expulsion of the patient if in a removable con¬ 
dition. In spite of this necessary rigour, patients' friends, 
from a mistaken feeling of kindness, persist in trying to 
evade the regulation, and it was to prevent any trouble 
occurring that the Chaplain himself t(X>k the present case 
in hand. Walking carelessly up to the bed, and placing himself 
between the visitor and the patient, he made a few common¬ 
place remarks, and then, pasring bis hand casually across 
the counterpane as if to smooth it, exposed one end of the 
flask to the discomfited couple. Coverit^ it over again, he 
said to the patient’s friend, “ What is it—brandy or whisl^? ” 
“ Brandy. I- 

A Donation in kind. 

“Quite so, quite so; I don’t want any explanation,” 
interposed the Chaplain, fearing the man’.s excuses might 
result in a strain on the troth. “It was kindly fueling 
that made you bring that into the place, and there 
need be no disguise abont the- matter. The hospital 
prefers, if possible, to receive donations in cash, but it does 
not object to presents in kind; and if you will, as I know 
you wilt, present tbe flask of brandy to the Sister, she will 
be very glad to add it to the stores of tbe hospital. In this 
place we include brandy with the drugs, and tbe doctor stints 
no one spirits, wine, or beer, if he considers stimnlants essen- 
Ual. Last year we spent over £400 on spirits, over £100 on 
wine, £dS0 on beer, and £2700 on milk. A part of the beer 
goes as ‘diet,’ the rest is issued as medicine: but the whole 
of the liquor is consumed by tbe patients only. So yon see 
we are not stingy to the inmates. And having so much to 
buy, we are always grateful when a rich manljequeaths us 
his wine-cellar for the use of the patients, or when we get 
even what you might think the trifling donation of a flask of 
spirits. This, I suppose,” removing the flask from its place 
and measuring its contents with a critical look, “cost a 
shilling. Now, tell me, why is it that people like you 
hesitate to give a shilling to hospitals once a year, and yet 
do not mind spending a shilling on a present of this kind 
when you visit a patient ? ” 

CONVERTINO AN BvIL-DOKB INTO A BbNEFACTOK. 

'Beckoning to Sister Agatha as she passed, be placed the 
flfiik in herhands, and said, “This kina person did not know 
What to bring to cheer bis comrade in bed, and made a 


desperate guess at brandy, whichis supplied by the hospital, 
lie hopes you will kindly look on it as a donation, and 
I think I am correct in suggesting that if he wanted to bring 
anything another time, you would be very glad of an illus¬ 
trated paper, or a book, or a set of draughts, to cheer up his 
friend during his stay in this place.” “ Most certainly,” 
replied Sister Agatha, with a smile. “ Many thanks for this.” 
And os she went off to her room with the confiscated flask, 
tbe Chaplain continued, with a pleasant smile, “ It is so easy 
to impart pleasure with a little thoughtfulness. Now your 
shilling, banded to the Sister, would have kept your friend 
regularly supplied with the daily paper for a fortnight, and 
when he had nnished with it every day, it would have given 
pleasure in the afternoon and evening to the other patients 
m the ward. How much more pleasure that woidd have 
been than a few nips of brandy, which might have thrown 
your friend back, and perhaps killed him. But never mind, 
you meant well, and if you will take my advice, next time 
you wish to cheer a frie^ in hospital consult the Sister, and 
you will be astonished at her wonderful knowledge of tbe 
ways to do it, at a far less cost than your flask of brandy.” 
Having thus put them at their ease, the Chaplain noddea a 
good-humoured farewell, and quitted the ward. 

The Bupty Bed is filled. 

Dyer fell asleep directly after supper, and he did not 
bresk clear of the doze until midnight. Ue then observed, 
while tossing about, trying to get asleep again, that tbe 
vacant bed by his ride h^ at last found an occupant. 
Throughout the night the new-comer was constantly 
visited by the nurse on duty, and during one of the later 
inspections towards the morning. Dyer overheard her say to 
a probationer that tbe sleeping man had met with an accident 
on the Underground Railway the night before, having slipped 
between the train and the platform while alighting from 
the carriage, and sustained a fractnre of the arm and some 
bruises. One of the latter had evidently been accompanied 
by a laceration or a cut, as the patient’s right cheek was 
striped with a piece of piaster. Twisting himself round, in 
order to bring bis remaining eye to bear more oon^letely on 
his neighbour, Dyer started, stared, and ejaculate<i involun¬ 
tarily, “Why, blest if it isn’t the old governor!” 
“Who?” demanded the nurse. “What’s his name?” ex¬ 
claimed Dyer, excitedly, in reply. “Dudgeon,” answered 
the nurse, examining the invalid’s passport, suspended over 
his head. 

DrVBS IN THE RODSBtCK WaBD. 

“ I thought I wasn’t mistaken,” said Dyer; " that’s my old 
master—Dudgeon—who used to own Dudgeon’s Works and 
sold it to a company. What’s he doing here ? He was in 
Italy when we heard from him last. Well, I am blest, to 

think-” “ Hush!” interposed the nurse; “ you will wake 

him if you talk too loud. Just tell me quietly who he is, 
and we’ll communicate with his friends. We knew be was 
a gentleman by his clothing when he was brought here last 
night, but he had no card-case in his pocket and we took his 
name from bis linen.” After that, you may be sure Dyer 
bad very little sleep. It was a revelation to him to mi^ 
that the rich found their way into hospitals as well as thi 
oor. “ I thought they only subscribed to them for us chaps, 
e said to himself; “ but it seems that they want the hospitH 
at times as much as we do.” Then be triM to imagine what 
Dudgeon would say and do when he woke up, and found 
him^f lying in bed a few yards from one of bis old work¬ 
men, and whether tbe liveried butler and footmen would be 
allowed to come and wait upon him in the ward, and what 
the hospital generally would do when it found that it had 
such a distiuguisbed man as Dudgeon within its walls. 
“ Why, if he liked,” whispered Dyer tokhe nurse, “ he could 
keep this whole place going himself, and still have enough a 
year to live on in Mortgramit Square! ” 

Nsably Decapitated on the Railway. 

■When Sister Agatha put away the prayer-book after 
morning prayers on tbe library shelf, alongside “King’s 
Solomon's Mines” and “Treasure Island,” and returned in 
the direction of her roc»n, Dudgeon beckoned to her, and 
said, “ How very nice! Kindly thank the nurses who took 
charge of me last night; and accept my own thanks for the 
hymn you sang so sweetly. More than anyone, I should be 
grateful this morning for my marvellous esci^ last night.” 
“Was it so remarkable as thatF’ asked oister Agatha. 
“ Quite astonishing. I thought the train had stopped, and 
fell as I alighted, first on the platform and then between 
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a couple of carriagee. Somehow my head got od the line 
and the wheel rolled on till it pinned the nape to the metal; 
then it stopped; an inch more and I must have been de¬ 
capitated. As it was, I was jammed so tight between the 
wheel and the rail that they had some trouble in getting my 
bead out. The suspense was awful, and I can just remember 
being placed on the platform, and then must have become 
insensible, for my arm was being put in a splint by vour 
surgeon when I came to again.” “ God was very merciiul!” 

“ And man merciful too; for when I was brought here every¬ 
thing was lying ready to receive me, and I was examined, 
mended, and put to bed as promptly and with as much 
kindness and consideration as my own family could have 
shown me. I presume you treat all alike in this hospital — 
the patients in this ward were all treated like me ?” “ All of 
them. In the General Hospital no difference is made between 
rich and poor; and the coalheaver who is brought crushed 
and bleeding is treated just the same os any gentleman 
knocked down by a cab. We make no difference between 
master and man; but of that youcanjudge foryourself. In 
the next bed is one of your own workmen, who has been 
here several days. He will be the best authority in this 
matter. But you had better remain quiet until the surgeon 
comes round, and I would advise no more talking till then. 
Is there anything I can do for you in the meantime?” 

“ Nothing, except to request the Hpuae-Governor to pay me 
a visit at his convenience.” 

Are wk not all ukb Dudgkon? 

When the House- Governor came up later, Dudgeon 
said to him, “ I am much obliged to you for your kind¬ 
ness in receiving me here lost night, and putting this 
left arm of mine into gear. I certainly never thought 1 
should some day spend a night in a hospital. Tliais an 
Irish way of putting it, but you know what I mean.” 

“ ilost people say the same thing, but none the less 1 hope 
you are not disenchanted.” “ Disenchanted ! My dear sir, 
it would be shocking ingratitude to find fault with any- 
tliing in this place, especially as I can’t remember ever 
contributing anything to its funds. Of course, that omis¬ 
sion will have to be rectified now we can talk about that 
to-morrow. What I want you to be so good to do at present is, 
to send a messenger to 15, Mortgramit Square, and tell my 
valet to come here. Man^e it so that no alarm is createo, 
and nobody else comes witn him. My wife and family do 
not arrive home till to-morrow night; and there is no need of 
acquainting aiwone else with the accident.” “ Except that 
it is in the M(>ming Post this morning, and other daily 
papers.” “ Confound the Morning Post. Who put it in ?” 

“ I don’t know; reporters are always prowling about, and 
picking up news.” ** Well, you’ll have to bear the brunt. 

I am not going to see anyone to-day or to-morrow till I 
go home, so you must send them away. Confound the 
Post, to alarm my friends like that! I won’t take it in any 
more.” “People ora hard to please,” said Sister Agatha, 
smiling. “ Here, yesterday, in this ward, a patient vowed 
he wouldn’t take in Lloyas any more, because his accident 
wasn’t reported; and to-day another vows he won’t take in 
the Post any more, because his accident is reported. It 
must be rather difficult for the Press to please everybody.” 
They all laughed at this, and Dudgeon as good-humouredly 
as the rest. Observing then that Dyer was dressing, the 
surgeon having advised him to get up, Dndgeon asked Sister 
.\gatha to tellnim to come to him. 

Mastbb and Man. 

“WeU, my man,” commenced Dudgeon, yotnf face is 
familiar to me ? V’here were you employed in my works f" 
“In the fitting shoif; my father, John Dyer, was there as 
leading hand, twenty years before me.” “I remember him 
well. A thoroughly honest man, Who did his work well down 
to the day of his death. And you are his non, eh? Well, and 
how did yoa meet with your accident ?” At the end of Dyer’s 
narrative, Oodgeon Mid, “ I had heard they were upsettiim the 
Workeanddiswaigiag the old hands without mercy, andlu4 
comahack to setnaattem torigfats. I was to have paid thf I 
‘Vurks a firax visit this morning. Being the largest shan^l 
■> director, 1 have ^1 a voice 
'■'■'iir-Tn, ari'l wlnui I got '.voll T will see whut, can 'rh.'gpilfa 
'or yon. A man who has work',?il all bis life for u 

• li us Uis father, has 41 claim for consideration 
lo i.-'or cannot ignoro if a oompanycan, particular!; 
be loSi>s his eye at liis wtxk. So set your iniivl at ro 
the future, and tf*ll me how they have? treated 


hospital.” “Me? Thej^’ve treated me well enough. It’s 
you, sir. I’m afraid they haven’t treated with enough distinc¬ 
tion. The fact is, they don’t, realise who you are?’ “Don’t 
they?” said Dudgeon, good-humouredly, amused at the 
mechanic’s anxiety on bis behalf. “ Considering the shabby 
way I treated them when I was well, I think they have 
heaped coals of fire upon my head sufficiently. To introduce 
distinctions would be to disorganise the waM. Observe how 
smoothly everything works in this place. All these poor 
fellows are more in want of attention than myself, f am 
leaving to-morrow. To me nothing is more pleasing than to 
see that social equality prevails in a ward, and that sulter- 
ing is the only distinction that invites additional deference.” 

A Rboulab Piecb or Enginbbeino. 

Disabused of his idea that a slight had been cast upon 
Dudgeon, Dyer the mechanic launched out in praises of ^e 
institution. “ Ererythiog is clean and sweet, and seems to 
go like clockwork. They oring a man in dreadfully injured; 
the surgeon takes a sight at him, sir, as you or I would at a bit 
of iron, and then they all go to work washing and cleaning, 
coiling him up here, and padding him there, and then they 
fix his limbs in iron frames or wooden splints, and when at 
last they stow him imder the sheets he’s a regular piece of 
engineering. They take in, on an average, twenty-four 
accidents a day, Sunday and week-day, all the year round, 
and three of those are broken bones that need setting. 
Sometimes, the accidents mount up to si-xty a day, and on a 
frosty night as many as nine broken legs will be brought into 
the place between midnight and six in the morning. Down 
below, I heard a man say, they’ve got a cellar chock-fnU rf 
splints, and they order them in, sir, by the hundred.” 

Dudgeon and Dybr inspect thb Ward. 

The next morning both Dudgeon and Dyer were up 
betimes, and, after the sui^eon^ iD8pecti(Hi, prqiaxed to 
leave the ward. While waiting for the House-Qovemor to 
arrive to show them over the building, he having wiltinglT 
consented the night before, the two made a more thorousn 
inspection of the ward, Sister Agatha acting as guide. 
There were the different kinds of beds for mitigating tlto 
rigour of lying long in one posture; the rests to ease tihe 
back or support the feet; the surgical apparatus for eeven 
fractures; the mirrors at the back of the beds <m the di^ 
side of the ward to reflect the light on the patient’s book or 
newspaper while reading; the sulcal table on noireten 
wheels, ready to be qmetly rolled to any bedride while 
dressing or redressing a wound or a fraoture; tiie etons 
of antiseptic appliances; and the special utengils dueired 
for promoting the patient’s comfort, and tiding him over 
periods of helplessness. Then there were the horizonMl 
tlu 98 to point out, sucking away the vitiated attin* 
sphere, and the ventilating apparatus drawing in teri 
warming the fresh air; then tne sui^eon’s druggery— 
like a miniature doctor’s shop—to describe; then Che 
lobby, with its Uaaing fire and steamii^ kettl^ its huge 
white table for diatribnting the patients’ food; ite rows of 
t^tes and diriies, and cheerful array of crockery on .the 
walls; the scullery at the side, with the scullery-maids JhfHd 
at work; the lifts to bring the food from ^e kitchen to thw 
ward, and the drugs to we surgeon; and outside the wai^ 
tdie shoot to carry away, at a strede^ all the dii^ linen 
placed in it by the probationers. Finally, in a oonar nC 
the ward was the Sister’s day-room—quite a little bower of 
elegance and beauty; no waste of boqiltal funds on gm^ 
and imposing furniture, but an individual lavishing od i 
eional leisure moments on a thousand andone: 
had otmTerted the little square con^artmant 
sister’s room into a most cnanning retreat. 

A Triumps or SosnrAL Pnooftsse. 

Dudgeon was still making some eompttttdnts^ 
about'Sister Agatha's sanctum, when the Hoilse. QpviiifOK 
appeared at the door. For forty yeare,hdt^]>ttdM6i 
^yer, as they walked awi^ along the O o tt Mb r, hid hed' 
jndde tile hospital—first ae asststant-sebreUi^ ' 
feecretary, and fl^ijly (for ffftde^'yeetd). hi 
bresent qotiea He whs a man at br^' *''' 
frewB, and to improve his own 
much ’ attention to the ' 
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the eatiseptic methods of a great Professor of Surgery. 
**WheB I - came here hrst the averse mortality from the 
amputation oases was 30 pn cent.—in some hospitals it 
was 40 ,—in spite of all the care and skill we eould comr 
mand at that time. Things were no better when I became 
House-Governor fifteen years ago. Then came the Pro¬ 
fessor, with his wonderful ideas of the germ theory of 
disease, and his ingenious methods of securing the abeohite 
purity of the surfaces of wounds. The moment we adored 
his system the mortality began to decrease, and some of the 
hospitals brought it down last year to 3 per cea<!. 

HraOB3 AT U031Ii AS WELL AS ABBOAD. 

“ It seems to me,” said Dudgeon, when the Houee-Oovemor 
had floisbcd dilating oa the revolution aoeampUabed by 
this great Professor of Surgery, and the handreda of 
thousands of lives saved throughout the world aiaoe the 
hospitals adopted the system, ** that a little of the raring 
bestowed upon the French savant might be worthily 
bestowed at home.” “Quite so, and without any prejuddoe 
to the Frenchman, whom we ean all admipe just the same. 
In 1884 the Queen made the Professor a baronet Sot the 
good his discoveries had done, but isn’t it a proof of 
the general lack of appredation of medical science in this 
country, that he should not hare been eUrvated ai; a stroke 
to the peerage? if ever yen come in contact with those 
who have anything to do with the bestowing of titles” 
(addressing Dudgeon), “I hope you may have an oppor¬ 
tunity of asking this questlan—^ugbtnT a man who by 
study and hard woHc saves a hnndied thousand lives by a 
great disooTery, to have as mueh claim to a peerage as a 
Hum who by a great campaign kills half as many more?” 

Thb Mbdigal Wards. 

“ Well, now you've seen enough of the surgical wards,” he 
continued, as they quitted, the fourth. “Let me now show you 
the medical ones. There are no essential differences between 
the two; the arrangements are exactly the same, but you will 
at eoee detect the diflereat aspect a the patients. In the 
su^oal wards there is not so much deathly paleness, beesnse, 
apartfromtheirwoands,tbepatiaiMarehM thy enough when 
Ime^ are bronght here.” Beyond this findgson and l>^«aw 
Btae to note, and having paased threag^ a eot^de of themen’s 
wards, they proceeded to vi^ the women’s, which ware 
arnmged exactly the same, and poesamed similar charaeter- 
Mties as to roominess, brigtatmeas, and cheesfulneBa Svaty- 
wbere they found the pnat-dresaed, aproned nurses sm 
] mbattonarB buaily teadmg the p^e^, the fifatssyscsroely 
differing from them in attire, dwesting everything unol^ 
taosiTely; and evmywbere the same easy-worhdng- system, 
indicating the smoothness that oomea from oonatnnt pmotsoa, 
coupled with careCol orgasnsationof d^wils—eaerTwhcos an 
utter absence of oficialira, and yet theeenstant preMnce cxf a 
kindly discipline. 

Thb Cahcbr WAsn. 

“Before gmng downstesre to thebasemmrt, there is one 
wecial department I should Bke to sbowyou,” said the Hoose- 
Governor, “it is spedally devoted to cases of eu>cer. The 
disease, when it reaches a eertafar st^e, ispraotically incap¬ 
able, and for want of room the h^itms have to reject 
incurable cases. We, howeveiv d^r from the rest in having 
three wards set apart for the reception of these incnrable. 
cases, with beds for thirty-five femsde pertimits. Twenty 
years ago the sum of .£4090 was ^ven anommrouriy to fit up 
a ward, and two other persons have faelpoo to eeti^Hsh two 
more since. We take the poor creat^ee in, and we keep 
tfaemtiiitbeydie.”''^ “Is thatusuallylOBg?" aificed Dudgeon. 
“ Roughly, a year or two; though some rmnam years in the 
refuge, ^eir diet !» quite unBoiited; anything the phy¬ 
sician may order to tempt their appetite, or to alteviate their 
pain, is obtained at once without question. Ifwe cannot eure^ 
we do our utmost to reduce the pain to a miniBRim.” 

A SCBHB OB HiTUAjr Mz0iBB.r. 

Dudgeon was painfully impressed by the. refuge. The 
wards were bri^t, and airanged the same as the rest, 
but being small and connected with one another, and con¬ 
taining chairs and tables and cenmhes, as well as die regula¬ 
tion b^, the place bad nmre the aspect of a home. Some of 
the inmates were up, and reading or sewing; some were 
sitting in bed; some were buiM in tb^ pillows—bandog^ 
arms, or breasts, or Hie puffy conation of the lover pext of 

> Thia Cancer Srtab'It'iment Is a special featme of the KlddlMex 
HospHskL 


ooonteipane iudicatiog where the disease had attacked Hm 
body. But, except in one or two cases, there were traces (rf 
reo^t or present pain on the pole faces of the women, which 
Dudgeon could not drive from bis memory for many a day; 
and one poor creature, the whole of whose head and face was 
bandaged, and who lay bock in bed like a whitened mummy, 
ao shocked his sensibilities that he hurried out of the place, 
and begged the House-Governor to kindly show him no 
TOOK suoh Bighte. “It makes me ill to see such misery,” 

WlU- YOU HELP 10 MITIOAXE IT? 

“ Ah,” said the House-Governoc. “ Bat what about ue, who 
have this anguish brought to our doors every day, and have 
to send it away unrelieved because our funds are so limited? 
That is far more shockiug. These thirty-five patients are 
only a sample of the incurable cancer cases of the 
matiopolis. £ma»ne hundreds of others unrelieved in 
squalid homes! We have not a single bed to spare for 
men with canoera” “ It is dreadful—really too dreadful 
Can’t they find a cure for the disease ? ” “ Medical research 
is doing its utmost, and in this refuge the physicians are 
always studying and 8tri\'ing to discover a cure. Here you 
willsee the interest the rich have in generously supporting the 
ho^ital. Isolated cases in a West-end square oannoC have the 
research brought to bear upon them that is possible in a 
cancer ward full of poor people, and it may be that in this 
poor people’s ward the ddseovery may be gradually elaborated 
which shall save the- li& of the nohest man, or sootit the 
anguish of his wife and daughter. I hope, sir, yea won’t think 
I am talking at you, who are rich, and that I mean topoimce 
on your purse drrectly; but 1 want you rich poople, as well 
as this good man have, who represents the working masses, 
to take the hoe|>ital on its fair mecits, and net make it 
merely a question of charity to give to its fumls. I like 
our cbaplam for that; when he gets into the polpit to 
preaoh a hospital rormon, he always tells the people that 
It is not charity but self-interest tlmt should impel them 
to be liberal subscribers.” 

Is THIS NOT TRUE? 

“I begin to thuik,’’ said Dudgeon, “that there exists 
a good deal of misconceptiim about hospitals. The pocff 
t hink the pounds of the riob keep them going, mid the 
rich think the pence of the poor keep them going, and 
between the two the hospitals ran wort of funds and 
hare a bad time of it.” By thU time they had reached 
*a door with the inacription “Obstetric VVard.’’ “This 
is the secti<m,” observed the House-Governor, stopping, 
“devoted to the diseases incidental to wommi.. There was 
nothing very special to note in the Obstetric ward; and, 
having brieny pointed out the kitchen and lavatory and 
druggery attached, the House-Oovemor paused bofore a 
septumte room containing a couple of beda “ Ovariotomy 
oases,” be observed to D^geon, who laconically translated 
his meaning to Dyer in the plainer word “ tumooxs.” “ Hare 
is another triumph of su^ery,” he continued, as he led 
tbmn along a short conidew to alai^e light room with an 
operating bed in the middie, extensive lavatory arrange¬ 
ments against the wald, and a variety of cases evidently 
containing sorgicai instaruments and a^ikUances. 

The Triumphs oe Ovahiotomt. 

“ This is the operating theatre,” said the House-Governor. 
“We are having it thoroughly purified after an ovariotomy 
case. Xow, when 1 first come here, and for many years after, 
ovariotomy fdmost invariably ended in death. Sometimes we 
succeeded, but we mostly faded; and the majority of women 
preferred to live a little longer and die of the disease, rather 
than to run the risk of an operation, with the odds against 
them.” “ My poor mother died of that,” observed Dudgeon. 
“We had the advice of the most famous pbyriciaBB of the 
day, but, as you say, the odds were so great that she pre¬ 
ferred putting it off until the tumour killed her.” “Tnen 
you know all about the work of a late President of the 
College of Suigeonsf” said the House-Governor. “ I’ve 
heard of him name, and met him once at a dinner; but 
beyond that he is a great surgeon, I can’t say 1 know any¬ 
thing particular about him.” "Then yon must listen to 
tbi8,%ecau8e it will show you how a great enre may come 
out of a poor Httle hospital.” 

A asBAT Curb out of a poor Lmi.B Hospital. 

“Tkirty yearsago this enegeea became aesomated with 
two or three o^er dootois in developing a Woman’s Free 
Hospital, aa institution Parted ia a small wa^' for the trea^ 
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ment of the ordin&ry diseases of women and children, but 
which bad broken down and was hardly worth any physician 
belonging to. Among the women who came were some with 
these huge internal tumours, and this gentleman, distressed at 
bavi^ to send them away, begged his colleagues to let him 
receive some ovarian cases. He was convinced that by 
improved methods the body could be opened, and the 
tumours removed with greater success than was con¬ 
ceived to be possible at the time. At flrst they would 
not hear of it. A few fatal cases would ruin the hospital. 
The consulting physician -was so angry at the idea that 
he even denounced it in public. Then the coroner sent 
in word to say that if ovariotomy were practised he should 
bold an inquest on every fatal case. So the surgeon I have 
named, you see, was in a regular predicament. He was 
opposed in the hospital for once—it is not often that is the 
case,—he was opposed outside, and he would have been ruined 
professionally it he had failed. Still there were these poor 
women beseeching him for aid, or, like your poor mother, 
dying a lingering death after years of discomfort, and he 
decided to nsk everything and save them.” 


He decides to save titeu. 

“ Bravo! ’’ exclaimed Dyer, quite excited. “ In 1858,” con¬ 
tinued the House-Governor, “ they agreed to let him try his 
hand with three. He succeeded in ^1. Then be succeeded 
again and again, and that wretched little Woman’s Hospital 
became for the moment the most famous in London, and the 
training school of all the world. Now, look at the operation. 
The patient has to be placed on this bed and chloroformed, 
and then, with the utmost tenderness and decency, the body 
is cut open, the tumour and ovary cut right ou^ and then 
the body is sewn up again. Working as bard as the operator 
can, the operation takes half an hour, sometimes almost an 
hour, and then the patient has to be very carefully conveyed 
back to the ward, and to receive the most assiduous nursing 
for a couple of months.” 


Who would not help to promote such Triumphs? 

“And is the cure perfect?” inquired Dudgeon. “In¬ 
variably. A patient arrives too unwieldy to walk, and 
miserably ill; she leaves so thoroughly cured that, except 
in rare cases, where there may be, say, cancer or some 
other disease tacked on to it, the probability is that she 
may never be attacked by a tumour any more. A very 
large number of cases come from the country. We had 
one the other day. A woman came from the north so 
bulky from a tumour that she could not sit during the 
railway journey, but had to remain on her knees. It 
was a very bad case, but we cured her. When she went 
back, her friends and neighbours, who never thought 
to see her again, and wouldn’t believe she waa cu^, 
were indeed delighted.” “ And my poor mother,” exclaimed 
Dudgeon, “with all her wealth, had tc perish!” “Do 
you find them very grateful?” asked Dyer. “Grateful,” 
said the House-Governor, with moistened eyes. "You can’t 
estimate what gratitude is until you see some poor woman, 
the mother of a family she doesn’t want to die and leave, 
come to this place thinking herself doomed, and leaving 
here with a long and happy life before her. Of course,” he 
added, “success was not won at a stroke—few successes are. 
At the outset about one in four died, then one in five, then 
one in seven, ten, fifteen, and now they have reduced it 
to nearly one in twenty. One hospital is now devoted 
almost wholly to ovariotomy, and last year there were only 
six coses of death out of a hundred. They^ve done there 
thirty-eight consecutive cases without a single death. Isn’t 
that grand ?* 

A Moral for us all. 


“ So your moral is,” remarked Dudgeon, “ that out of that 
hospi^, to which perhaps my poor mother may have ^ven 
a tnfiing donation or two, there ^rang a cure which nught 
have saved her life had she lived a little longer?” *'Qute 
so. The horoital cry is, * Equip me with more funds, that 
1 ^ *hle to devise jnetbods of curing others to-day, 

may save your own life to-morrow.’ Ovariotomy is a 
on the ho^taL Every eo^e costs ns at liM 
I nsiul a^ato foe of a iMl^ 
ineaa. if ndnood to 



a fashionable surgeon, after spending all day attasding 
patients in the West-end, come down here at night, aad 
spend the whole night in the ward, to watch, without a 
penny of payment, over the wife of a costermonger.” 


The Hospital Kitchen. 

“ But,” be exclaimed, springing to his feet, “ 1 have 
talked enough about this operation, and we'll go down 
now to the kitchen. We shall just catch them serving 
the dinner up,” Descending to the basement by a lift used 
for conveying the patients to the different stories, Dudgeon 
and Dyer followed the House-Governor along a passage to a 
huge room, with walls and ceiling covered with whit« tiles 
to admit of ready cleansing. “All the cooking is done by gas 
and steam,” observed the House-Governor, “ and it saves an 
immense amount of labour. The system is this. Every 
afternoon the sisters collect the diet sheets of each 
patient, and transmit them to the steward’s office, wbwe tile 
clerks make out a gross list of the food required, and older 
it in. In the morning supplementary lists are made of any 
fresh diets ordered during the night, and then the cook goes 
to work. A few bands are dr^ted in, who get the food 
ready; and a few porters are now conu^ in to help 
transmit it to the wards; but, apart from this, all the work 
in the kitchen is done by one cook, and a kitchen and 
scullery maid. It is now half-past eleven, and the food is 
going up into the wards. We send it in the gross, and in 
each w^ it is divided and distributed in the lobby. On this 
table are trays of fish, plaice, and soles beautifully brown; 
here is boiled plaice; and there are the hot water hoxas to 
bold the food. The cook refers to his list: so many diets of 
plaice to Roderick wiud; he puts them in the b^ shots 
down the lid, the porter puts it on a trolly, and off it gOM 
with other boxes to the lift. In a minute or two it will 
reach the ward as hot as it left here, and the probationisrs 
and nurses will be ready to serve it out to the patients.” 

Serving up the Dinners. 



“To-day is leg-of-mutton day. Forty or more legs of 
mutton are fixed inside the iron frame of this trolly, lowend 
by a lift into a safe, whence, after a couple of hoars, they 
return baked a beautiful brown colour. On the table a porter 
places the lot, and the cook we^hs so much for each wa^ 
cutting up a leg now and again to make up the reqoiaiCe 
quantity. Here are the trays of chops—we cook sevauy or 
eighty every day. There m that steam chest are nets <d 

S tatoes, each containing the quantity ordered for each ward. 

ose ovens beyond are full of milk puddings—sago, tsniocs, 
and so forth. The dishes are marked, so as to eBti>Is the 
pudding to be easily carved into diets. The coppers at tbs side 
am full of beef-tea. One sort consists of 8oz. of beef tothsptet, 
another 16 oz., and we have also someextract for meeial oases, 
8 lb. to the pint. Every pint of the last ooete bsu-arcnwn.” 
“You must consume a tremendous amount of food evttyyMC;” 
said Dyer. “Surprising,” answered the House-Governor. "We 
spent last year ^1200 on bread, .£2700 on milk, and £6060 <m 
meat. We used about a quarter of amillionof > 
nearly £1000. Butter and cheese cost ano 
vegetables £700, grocery £550, and fish £570. 
inriuding gas and firing, the kitchen cost us nesiiyi- - 
From the kitchen the party made their Into the 
laundry, where, amidst the steam, the House-<&wpor ex¬ 
plained the process by which the linen arriving by 
from the wards was soaked, steamed, rinsed, and IW 

machinery, and then passed on to ci^iacious Ogwy 

adjoining the ironing room. “Every week we ' 

5000 to 7000 sheets, and SOO or 400 blankets,” he ' 

“ and from that cool-cellar thMe, at the end of the. 
about seven tons of coal have to be carried and iBi , . 
by porters in the varions wards eve^ winteFe 
a nasty job, taking them over two noun; 
so whoi^me and cheerful, that we’tehoud (0hfieHwin 
in all the wards.” 

£6000 A TSAR ON MsDIdrita. 

Ascending to the ground floor, t 
them into the Dispensary, which' 
chemists’ rolled into one, aa 
case pnqkoraonately amplifled. 
vritbont wages, over £6000 a ye ar,*t < 
is 'spent on arn^endtheinicauL £W< 
onglasB and eartbenware, £460 OB so' 

MSw on iee, lemon-joIoO, wdo-wttUf^ 


nee a' 
throe 
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the use of the patients. That doesn’t include,” he continued, 
while showing them a large room where a couple of men 
were making tinctures, “ the money—;C2700 a year—we 
spend on things for the surgeons. For instance, we spend 
over £10 a week on calico and flannel, another £10 a week 
on wool and tow, nearly another £10 on plaster, while sur¬ 
gical instruments cost us £d00 a year, lint £270, antiseptic 
appliances £2&0, linseed-meal £100, and lard £50. The 
smallest item nowadays is leeches,” he said, pointing to a 
large glass jar containing a hundred. *‘Wben I came here 
forty years ago we used to spend nearly £500 a year on 
leeches. Last year we spent omy 50s.” 

Whebb Beal Benevolence comes in. 

Outside the Dispensary were the waiting-halls for the out¬ 
patients, very many of whom, men, women, and children, 
were sitting on rows of seats like the pit audience of a 
theatre, waiting their turn to proceed in batches to a 
series of doors admitting them into the consulting-rooms. 
Passing on their way a large coffee bar, where a man was 
busy at work in a shrine of cups and saucers, and cakes 
and sweets, rending at a penny a cup coffee, tea, cocoa, 
or milk to exbanst^ patients, the Houee-Dovemor paused. 

This is a new feature,” be said, “ now on its tri^. Many 
patients come a great distance and haye sometimes to waits 
long while; they get f^ged and tired, and a cup of tea not 
only refreshes them and keeps them in a good humour, but it 
preyents the dram bottle being brought mto the place, lihe 
eweete are added to keep the youngsters quiet.” A little 
further on he stopped again before a beautiful fountain, in 
Doulton’s best style, inserted into the wall, where several 
patients were drinking. “ If the Chaplain were here,” be 
remarked to Dudgeon, “he would say, ‘This is where r^ 
benevolence comes in.’ It is a man’s interest and duty to 
give regularly a money donation to tbe hospital, but he is not 
morally bound to put np a drinking-fountain in a waiting- 
hall to be a benefit to out-patients. 'This is a free gift from 
a gentleman in memory of a little child. It was he who 
fitted up tbe coffee bar for us. Considering that nearly 
70,000 out-patients attend here every year, and that their 
attendances amount to hundreds of thousands of times, I 
think you will agree with me that it must be a boon to the 
people. The out-patients come in such shoals,” be con- 
tinned later on, “ that we have had to adopt a 8<wt of weeing 
process. We refuse no one ill who comes with a letter 
a first consultation, and we admit every surgical case 
whether tbe suffwer have a letter or not; but when we find 
that a patient really oan pay for a good doctor, we are 
forced by the swarms of really destitute people to ask the 
applicant to do so. 

A Hosfitai. Cheat, 

*'A typical case occurred a short time ago. A man from 
the Transvaal appeared at an Ophthalmic Hospital in tbe 
City as an out-patient, and said he was very poor, having 
lost all his property in the war. On tbe strength of this he 
was admitted as an in-patient to undergo an operation, and 
after tbe operation fell ill with an internal disease, and was 
brought here and died. When his clothes were examined it 
was found he bad £6000 in tbe bank, and his conscience 
having pricked him, be had sent, unknown to us, for a lawyer 
to make a will, and left £600 to tbe Eye Hospitid. We exer¬ 
cise the greatest tact in weeding suspected cases, and tbe 
patients often benefit by tbe inquiry, as they get additional 
fielp from the Samaritan Fund.* " wTiat ie that fund ?” in¬ 
quired Dyer; ‘ ‘I’re of ten heard it mentioned since I came here.” 

It is a fund kept apart from tbe regular hospital funds, and 
is managed by a separate committee; it supplies artificial 
Ihnbs and mechaniem aids to poor people, sends patients to 
convalescent homes, and makes small grants of money to 
poor persons on leaving tbe hospital. We make it our boast 
that we never let anyone leave the hospital absolutely 
penniless if we can help it. A few shillings may be a god- 
eend to a poor man, who on leaving the hospital may perhaps 
get nothing to eat till be earns it, and will tide him over 
starvation. As for the convalescent homes, most people know 
something about them. We send 800 patients a year to these 
homes, and support them while there; but tbe public don’t 
ksow what the hospital does in giving away smgieal 
ai^liaBcee.” 

SUBOICAX Ain TO THE PoOB. 

**Two of the surgical societies give away each about 
appliances a year, and between them hare dis- 
tribntM K)0,000 trufleial limbs, hands, trusses, elastic 


stockings, and other similar things since they were 
established. The Hospital Sunday Fund spent last year 
£1600 on this object. If you can only realise that 
one person out of eve^ ten in the metropolis has to 
make use of soma su^^ical appliance or other, you can 
appreciate the benefit conferred by tbe free distribu¬ 
tion of these appliances. Poor persons, who would other¬ 
wise be a burden to the public, are enabled to earn a 
living and become useful members of society. Then the 
Samaritan Fnud enables us to give free dinners to some of 
tbe out-patients who appear to be more in want of nourish¬ 
ment than medicine, and also milk to starving infants. Tbe 
Samaritan Fund is thus one of the most useful branches of 
any hospital.” Taking bis watch then out of his pocket, he 
added, “Ton have been too long on your feet now to go over 
the nursing home in the next wing, and the medical college 
over yonder, which you can see from this window. Hundreds 
of students are Vacated in the college, and having 
obtained a regular training in the hospital, go forth to 
become family doctors or famous physicians. An^ not only 
does the hospital afford the best possible training to the 
family doctor, but it now supplies nearly all the unrses. 
Hundreds are trmned in the hospital, and after acquiring 
experience in the ward, and systematic medical instraction, 

S o forth with their certificate to assist tbe family doctor. 

ow for the Children’e Word, and we shall have seen most 
of the Oeneral Hospital. 

In the Childben’s Wahd. 

“ My favourite ward,” said the House-Governor, ushering 
in Dudgeon and Dyer on their arrival. “ Here are forty 
beds full of little ones, all suzgical cases. In some hospitals 
the children are stow^ in cots among tbe adults, but we 
are able to keep them by themselves, which is much better. 
In an adults’ ward they are apt to disturb the grown-up 
atients, and they are never so happy isolated as when put 
y tbemMlves in a ward like this. Here are twenty cots on 
each side of tbe room, with stands fixed over them for tbe 
children to put their toys on, and beyond are other wards 
devoted to more surgical cases, and then medical wards—all 
in the same stvle.” Evidently the House-Governor was a 
favourite, for lots of little beads peeped above the cots 
when bis voice was heard, and a youngster shouted out 
lustUy from tbe end of tbe ward—“ Daddy—I say, daddy, 
look here!” “Keep quiet, you rogue, till I come,”replied the 
Houee-Govemor, goM-naturedly. The boy continuing to 
beg him to come, the party walked down the ward to bis 
cot. “ A boy of nine,” observed the House-Governor as they 
went along, “ who has bemi here two months suffering from 
a stiff knee. He is nearly well, and we’re going to send him 
to a convalescent home at Eastbourne next week.” “ Look 
here, look here!” shouted the boy, holding out a book—one 
of those gorgeously-bound volumes which Nelson and Sons 
issue for presents and prizes for two or three shillings. 
“ Look hare—‘The Swiss Family Robinson,’ full of pictures, 
which a kind lady bas just given me. Look at all the gold 
upon the cover. You shall have it to read, daddy, when I 
have done.” “Go on, you little rogue,” said the House- 
Govemor, poking him good-humouredly in the ribs, but 
evidently quite as well pleased as the boy. 

The kind ot Book foe a. Hospital. 

Placing the book in Dudgeon’s bands, he said, “ That’s the 
kind of book for a hospital. You would be astonished at 
the rubbish people send—old magazines, dirty and tom, and 
not in consecutive numbers, and then expect us to pay the 
carriage. We don’t want rubbish, 1 tell them, but bright, 
cheerim books like these, lasting just long enough to be 
well read, and no longer. On sanitary grounds it doesn’t 
do for a book to last too long in a hospital, and a bright 
cover excites the p^ple’s desire to read it far more than the 
strongest dull binding in calf.” Passing then along the beds, 
he pointed out some of tbe cases to Dudgeon. “ There’s a new 
arriva],” pointing to a stolid child who had been crying, but 
now was quiet. “ Came in this morning. Fell off the Kerb¬ 
stone and broke its leg. This one-ah, what, you’ve got a 

new drum; that it nice. This one broke bis anlde in jump¬ 
ing off a (;bair. That one is a tracheotomy case. Swallowed 
poison, causing the throat to close, and we had to open the 
throat and insert a tube for him to breathe through. Nasty 
case; he bas been here nearly a twelvemonth, buttbeworat 
is over, and the doctors think theyll save him. Hallo!” 
(taking up a little boy who had run up and clasped his knee^. 
“This youngster bas spent most of nis life in tbe bospita' 
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He has always got some serious illness, ami the moment he j 
recovers he brejiks a leg or arm, and conies in again. There 
—off you go” (speakin" to the child). “He’s leaving us 
to-morrow'^ (addressing Dudgeon again). 

A Won© FOB H.P.’s. 

“This one,” he continued" is a lamp explosion case. The 
mother was turning down the wick of a cheap i>araffin 
lamp, when it exploded and burnt tho child all over.” 
“Those beastly paraiBn lamps!” exclaimed Dyer. “You 
may well say that,” continued the House-Governor. “Kvery 
week we have to admit several people suffering from burns 
and explosions, and they say that nearly every week an 
inquest is held in London on somebody killed by them, 
Parliament insists upon safe lamps for tlie minos, but, 
considering that hundreds of people throughout the country 
.ire annually burnt or killed by oil lamps, why does it not 
insist upon safe lumps for the masses? iiost of the cheap 
lamps might be marked, ‘Certain death,or tlio house on fire, 
if upset,’and tho manufacturers know it. Do you know 
that one-iifth of the tires in London ase caused by mineral 
oil lamps?” 

A CuiLDnEN’s Hospital Sux’day. 

As they returned tbrougii the boys’ surgical ward, they 
heard the boy with the stiff knee crowing afresh, and, look¬ 
ing round, saw the Chaplain entering with his pockets 
bulging out in a manner most unbecoming for a trim 
♦'cciesiastic. From these he extracted several toys and dis¬ 
tributed them to those of the youngsters who appeared to 
be at all in the dumps, while the House-Governor whispered 
TO Dudgeon, “ The Chaplain’s farourite walk is to the Mansion 
House, to pick up the cheap penny novelties that are sold in 
Cbeapside. He’ll keep the ward (juiet the whole afternoon 
when be brings home something new and ont of the com¬ 
mon. Look at him; he’s just os pleased as they are. Uis 
latest idea is to get up among Sunday school teachers a 
regular annual Children’s Hospital Sunday. Plach child 
might bring a toy, or a book, or a penny to the collection, 
and the proceeds could be dLvid^ among the children’s 
wards of the various London hospitals. It’s a splendid idea, 
and he hopes to persuade all the clergy to take it up before 
long.” “ You’re wanted outside,” said the Chaplain, coming 
up—“ I shall be with you to lunch almost directly.” “ We'fi 
see what it is ” replied the Houee“GoveTnor,“ and then we’ll 
go upstairs through the hosptal staffs quarters to the 
dining-room. We officials all feed together, and after your 
Tiring inspection 1-am sure you must want some luncheon.” 

Tub HoceB-GovBBN’OB wantbI). 

When they reached the ontside, where convalescent 
patients were walking about in the small but well-kept 
garden, or smoking in the pavilion in the centre set aside for | 
that purwse, they saw a cart heaped up with bird-cages, in : 
chu^ ot a middle-aged men in a coarse grey tweM suit. [ 
He was the bird-fancier’s executor, arid the dead master of 
the little pets having been buried the day before, he had 
brought his bequest to the hosintal. At the back of the 
cart was a splendid parrot, in a brand new cage, which, as 
the House-Governor went down the steps, startled him by 
exclaiming in the most natural voice in the world, “ Mind 
how you fall,.old fellow!” “Just the very thing for the 
Children’s Ward," said the House-Governor, in a tone of 
delight. “I’ll take it in to them at once. ^Jo, I won’t, though; 
the Chaplain shall do it. He deserves the treat far more 
than myself—a really genuine, good-hearted fellow! Stop'! 
be mustn’t have it till after luncheon, or we shan’t have him 
at table with us. Once he gets that parrot in the ward, 
there’ll be no getting him out of it again.” Finding the 
man could wait for a while with the canaries and larks and 
linnets, tho House-Governor conducted Dudgeon and Dx’er 
into the hospital sgain, followed by the fawwell cry of the 
parrot—^Oh, you naughty boys; won’t I tell your mother!*' 

fun LrNCUEoy toobthbr. 

U1 three, delighted and amused, tlien traveued a corridor 
'erminating in.an extension of the hospital devoted to the 
sUff. Koch ‘vffiuial hod bis own set of room^ and in the 
baaotnent was a kitchen devoted to, ttm . whole, com- 
mnni.'ating uy v lift with u room on (he ground floor over- 
lonklnc the garden, whi-re tu*-y lunehed ,in .c^qa^n, Here 
n(is.>t»l.!od atid already h.avins lun<-heoii.,ifepe,Se Mat»)n, 
fhf! end the Steworu. eN Tol 

phy?iciaos -onr of tliu furmer of wh'jm uiaatfniuud both 




Dudgeon and Dyer,—and at the end of the table the Cbaplam. 
Taking a seat at the top, the House-Governor placed Dudgeon 
and Dyer one on each side of him (iu spite of the protests of 
the luttcr; who did not wish to thrust himself on "such 
great people”), and assisted them to the cold joint and the 
salad on table, apologising for the simple character of 
ihe luncheon on the grounds that he wished them to see how 
they all lived every day. “In front of you are jugs of 
milk and table-beer, and if you care for cocoa and coffee the 
Chaplain will help you at the other end of the table.” The 
conversation was at first about what they thought of the 
hospital, and by degrees it worked round to the question of 
Ho.«pital Sunday. The Secretary was very indignant at the 
small results achieved hitherto by the Hospital Sunday 
fFund. Jlearing in mind the vast population of the metro¬ 
polis, J^00,000 or £40,000 is a poltrj’ amount for the largeet 
city in the world. Last year tbe collection amounted to only 
£.0'j,00(*, and ip costs £50,000 to keep .the General Uospit^ 
alone going. The collection in London was less than in 
many of the provincial cities, notwithstanding its size and 
wealth; and yet the London people in a general way pro¬ 
fess to be proud of their hospitals.” 

Hah© Knocks fob thb Mtoclb Classes, 

This led to a discussion in which, perhaps ont of delicacy 
for The representatives of .capital and labour present, the 
Secretary directed hie denunciations chiefly against the 
middle classes. “ We train their doctors for them, we tram 
their nurses, we sjiend onr money in trying to find out cares 
for cancer, consumption, and other diseases they all suffer 
from, and yet they are as lumpy as lead to our appeals 
for contributions. Your £10,0l)0-a-year-man gives large 
donations from benevolence, and other motive we need 
not discuss; and your £i?-a-week-man gives a trifle because 
his vslfe and children, as well as himself, are liable to 
attend the hospital. But what can you do with tho thou¬ 
sands of Londoners with incomes ranging from £300 • 
upwards. They can't afford large donations, and out of pride 
won’t have small ones published in the papers, and when 
' the Hospital Sundaypeople take them in hand a threepenny- 
\ piece or sixpence mostly represents a year’s contributions. 
The middle classes, fat and apathetic, want stirring up far 
more than the masses.” 

DvHB HIMSKLB I’BEFOBMS ak Opeeation -oji leaving. 

After luncheon Dyer got up from his seat and sitid, 
" I hope you will excuse me now if I ledve; I’m afreid the 
missis may be running about trying to find me. 1 thank yoa 
all from the bottom of my heart for your kindness. I’m not 
good at speechifying, bat a man can feel gratitude if be eu’t 
find words to express it.” “Well, Dyer.’^obserred Dudgeoo, 
wishing to avoid any scene, “ you must have a few days' 


Sir, for your goodness. I believe you will find 1 shall al^ys 
Work as bard with one eye as with twof “Tben^snpRH 
mise of Jhe honest,fulfilment in>that,'”sud thn ffmJi i fai 
shaking nis, band he^Uy, and, followed by the smiles of. the 


miftftia met him, he took from her a pursik end» piaciiM it in 
my hand, osid* ‘ That's for the hpspitaL raSraatea eoflected 
£9 12«. iH. to keep me while out of moTk» ‘ ^4 
haven’t hew out of work, because the 
on, 1 wkirt you .to spend it- on the pom 
I asked him to relleot-'-the sum was aeJ^gej iof awo^ug 
tnan; but he said,‘It’s nob-.mine; it^sthaaqi)M.,..Wewoix<- 
men are not so mean as th^ 8 oinetimesm 4 #ii 4 ^ireheifen 
done more for the ho^ital in the 
stirigy^ hut. beqai^ we 4on’t h|io.w ^ 
iifi>^eitoqd^it dOMitous.ehape, and 
tf yohd, only isepd,among 
the.^mat4 tfU;us aU-yon've,s^m 
W9md^.wnn^°i*><^k tugging to B s nfct g e.w i w i ngt ontni-wg 

pockets^;,, i, ..-I. ,.laejrt* JooiJs 

: J-,..,!,. 

[J>ndgeon/eewnqd’^^>ghted.ofe the ieettiBetf BCtMeswulpa 
knan, out before he could say eaytraig liM d(Ar9epiii||a 
nfresb, and a My^Iroddn^riaiAtiaHgoiaiiiait 'm 





Gotiqle. 
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'-- A the no^B was.'^udd to tu* a,iid.baYe come to ari'a^e to 
■■■-'if cany home irnknedia^t-” ‘*Siy 8^/said Dud^n, 
;‘is gravely, “ consider who’s here. Since I was bro^hthere 

2*1 insensible on a stretcher, I have been treated Witn^kiild- 

: a ness 1 can never forget, and have seen so much goodness 

-v diffused by these dear people that I shall always take an 

- - interest in hot^t^ Vrork. Another day Ve mtrst come 

- 5 together and go over the place. To-day I have tired myself 

enough, and I shall really be ill if I have any more exoUe- 
i..' tnent.” Introducing then the House-Governor, the Matron, 

. : end the Chaplain to his wife,'he made theih promise to come 

..■c and dine with him at his house in Mortgramit Square 

rxc as soon as he was well, not forgetting to bring with them 

.^•3 Sister Agatha. ii 

' A ImasoN utABNSD £T CncEsts. 

- c “You have shown me” he said as he quitted the room, 

that self-interest as well as benevolence should dictate 
a readier appreciation of hospital work, and you will find, 

- ~ 1 think, so far as I am concerned, without my malcmg any rash 

promises, that the General Ho^ital has secured in me a 
• Governor for Life.” And so it bad; for the same day the 
House-Governor received from him a cheque for £ 10 , 000 , to 
be applied to various branches of the hospital as he thought 
tit, and there are rumours about now that he proposes 
' eprading ten times that sum in adding a Dudgeon Wing 
' • to it. If be does, his munificence wul help to miti^te 
-a little of the human misery of our great metropolis, let 

- *- only a little, so vast is the misery in a city which counts 

its sick yearly by hundreds of thousands. The magnanimohs 
bebaiiourof Duti^eon andDyerconsequentlydoesnot exhaust 

- 3 the good to be done, and plenty, alas, is left to be accomplished 

by kindly hearts and generous •purses. What occurred to 
them may happen to you or 1 ere the year is out; and let us 
hope, therefore, that if we are carried helpless intaad Aid- 
dept ward, we shall npt have it on our coaecieoce that, 
knowing what we now do of the good'work the hospital 
does, we were shabby in our coutributions at,church on 
Elospital Sunday. 

“ God ixyvBTH a Chbeuful Giv*b.” 


THE HOSPITALS WEEK. 


A PBOLOOTTK TO HOSPITAL SUNDAY. 

The gofpel to-day we would publlah 
la the old one of brotherly lore; 

The eruaade we once more would eetaUieh 
la the aynipathy taught from above. 

Whilst thie gocpet needeth.no teaching 
To prove that ite predepta are pure, 

Thia eruaade will have oauae for good preaching 
To make lU aooompUshment eure. 

In onr midat there are many who rarely 
(Nor even by chance nor by stealth) 

May gaze on Hope’s countenance fairly. 

Or compass the hand-clasp of Health ; 

Whoae eyes With amah.watcbIAg.an aoUni; 

And weaiy with weeplnj;, and worn,. 

Whose hearts with long suffering are breaking. 
Whose bodies with torture are tom. 

Who long through the night for the mortow, 

Then pine for the night-time again; 

Who only find solace in sorrow, 

Whose constant companion Is Pain. 

’Tis for these that in Health's name we greet you— 
For these on whom Slokness doth frown: 

Tta for these we in Hope's name entreat you— 
Whom Deepair hath east utterly down. 


TI£E .HOSPITALS WEEK. 

[ Monday, June 21st, to Saturday, June 26th, 1886, 

Its Objects are To extend the interest and support 
already given to the Hospitals and Medical Charities, by 
axousiog and dxing public attention to the following facte: 

(1) .The pressing pecuniary necessities of these institu- 
' tions; and 

(2) The HnpdrtoDce their effident mainteiumce to all 

oiaBses of 'the community, from the highest to the 
lowest. 

At the meetings, which will present many features of 
special'interest, it is not proposed to make any collection, 
but to invite all intelligent citizens of every class to make 
a point of— 

(a) Attending some place of worship on Hospital Sunday, 

June 27th, 18^; 

(b) Sending a contribution direct to the Lord Mayor at 

the Hlansion-house, or 

(c) Placing a donation in the boxes which will be fixed 

outside the Mansion-house for the convenience of 
those who prefer to give in that way. 

LIST OF THE MEETINGS. 

INAUGUEAL'MEETING.' Thursday, June 17th. 

Mansion House, 3 P.M. 

President—The Lord ifayor. 

Mr. Brudenell Carter, F.R.C.S., President of the Medical 
Society, will deliver an oration. 

Cardinal Manning; Sir Edmund HayCurrie; Sir 
Spencer Wells, Bart., F.E.C.S.; Sir Risdon Bennett 
M.D., F.R.S.; and others. 

Moinday, 2l8t June .—Lambeth Palace Librairy, 8 p.ic. 
President-^Sir Andrew Clark, Bart., KI.D., FJkS. 

Lord Sandhurst, Under-Secretary for War; 
Geo. Crawford Fraser, V.C., M.P,; Mr. 0. V. Morgan, 
M.P.; Sir Hy. Peek, Bart.; Canon Erskine Clarke. 
Tuesday, 22Dd June.— The Jtinh Mall, Blackheaih, 6 F.K. 
Presidmt—the Earl of Dartmouth. 

^^eaA:er«—Baron F. de Rothschild, MJ*.; Baron Henry 
de Worms, M.P.; Mr. Henry C. Burdett. 
Wednesday, 23fd Sxaie.—Kensington Town Mall, 3 p.M 
Pre»ident—The Duke of Norfolk. 

Speakers—^\T Algernon Borthwick, M.P.; The Right Hon. 
the Marquis of Uartington, M.P.; The Right Hon. 
W. H. Smith, M.P.; Sir Wm. Mac Cormac, F.R.C.S. 
Thursday, 24th June..—5f. Andreuft Mall, AViman- 
street, 8 pjj. 

President— Earl of Northbrook. 

Speakers —Lord Charles Beresford, M.P.; Mr. Seag^ Hunt, 
M.P.: Mr. Bauman, M.P.; Rev. Canon Barker ; 
Major Ross, M.P. 

Fkidat, 25th lojie.—Highbury Athenaum, 8 PM. 

Preeident —^The Duke of Westminster, K.G. 

Speakers —Mr. R. Chamberlain, M.P.; Mr. Ince, Q.C.; Mr. 
Waddy, Q.C.; Mr. Bartley, M.P.; Mr. Cowley 
Lambert; Dr. Buchanan; Sir Dyce Duckworth, 
M.D.; Mr. Murdock, M.P.; Mr. Bigwood, M.P. 
Saturday, 2Gth lune—Stratford Totcn Mall, 4 p.m. 
PrMiWcnf—H.R.H. the Duke of Cambridge. 

Speaker— Marquis of Salisbury, K.G. 

The meetings will all be free and open, and no tickets 
of admission will be'required. 


Ther u« gathered and gartered together. 

The weaiy, the weak, and the worn, 

Secnie from the etrese of Life's weather, 

Atd safe from iU ebame and its scorn. 

From country, from coast, and from city, 

. Like sheep to a fold they have come. 

In the Hospitals mercy and pity 
Provide them a rest and a home. 

From these Houses of Mercy and Pity 
A desolate cry doth aeoend. 

That rings high o'er the roar of onr city, 

And resounds through toe length of the land; 
*Tis the volee of a great lamentatioa 
F r o m the tboosatids that sorrow to-day. 
Whose appeal- fbr yrar alme and oblations 
You oaanot but choose to ober. 


NOTICES TO THE CLERGY AND MINISTERS 
OF RELIGION. 


The Proprietors of Titu Lskckt will send free copies of this Special 
Supplement on application to any clergyman or minister of religion who 
may require them for distribution amongst the more wealthy members 
of their coogrentions. 

It is requests that an early notiflcatinn may be sent to the Editor of 
The Las'cet, 433, Strand, W.C.. of all special sermons to be preached in 
aid of the Hospitals at any of the services on Hospital Sunday. June 27th. 
All such notices should reach this Office not later than Wednesday. 
June 23rd, with the subject of each discourse, in time to appear in the 
second Special Supplement, which will be Issued with The Lixcet of 
Saturday. June totn. 

A third Supplement, containing a report of the special sermons 

S readied on Hospital Sunday, will be published with ’Thb Laxesf of 
uly 3rd, and all extracts of sermons Intended for publieatl&n should 
teach the Editor cot later than Tuesday. June SBtb. 
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HOSPITAL SUNDAY FUND SUPPLEMENT, 
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A YEAR’S WORK IN THE HOSPITALS AND MEDICAL CHARITIES 

OF LONDON. 


The following tables and figures should be studied iu conjunction with the remarks following the Sommaiy on the last 
page, to make their bearing more intelligible and better understoM. 

No. I. DISTRICT: 


CouPBisiNQ Battbbsea, Wanpsworth, Pdtnby, Roshampton, Wimbledon, Mbbton, ToonNG, Bamtam, Claphais, 

Streatbam, Bbixton, Lambeth, and South Lambeth. 


No. 

of b^t. 

I 

Name of hoapital or ditpentarr. patlenU 

Out- 

patlenta. 

Ex¬ 

penditure 

Extra ex¬ 
penditure, 
bimdlnga, 
Ac. 

Total 

Income. 

Total 

Inoonae. 

tUR. 

Obartttfato^ 

PmirrtrtMT 




e 

A 

A 

A 

A 

A 

24 

General Lrlnsdn Roepital ... -. 306 

800 

3143 


3143 

36S 

1941 

3803 

61 

Bora] Hoipital for Cnildren and Women 470 

7133 

3113 

340 

3453 

3487 

8S3 

3370 

10 

Hotpltal for DIteaees of the Skin . : 2d 

eotfi 

1303 

. — 

1303 

4M 

770 

13SS 

600 

Metropolitan Convaleioent Hoapltat ... i 3731 

— 

6337 

966 

7383 

6363 

410 

66B6 

6S& 

i 4631 

13,m 

13,731 

1366 

15,066 

10.383 

40M 

14JM 

_ 

Batteraea Dlrpenrarr . • — 

6.340 

1729 

_ 

1733 

83 

1647 

1733 


Brixton Ac. DUpenaary. • — 

•Stf&d 

601 


601 

480 

133 

am 


Clapbare DIapenaarr . — 

1600 

378 

— 

378 

338 

— 

SOS 

_ 

Qipar Hill Dlapenaarr . — 

8/11 

328 

— 

338 

no 

364 

asD 

_ 

Bof al South London Oiapeuaarv . — 

S-M3 

833 

— 

823 

701 

37 

738 


South Lambeth DUpensarr. — 

3143 

676 


678 

.834 

307 

53) 


South London Medical Aid Inatltiitlon ... — 

180» 

737 


737 

133 

413 

543 

— 

Wandaworth Common Diapenaary . — 

1077 

238 

— 

338 

64 

153 

333 

6S6 

4631 

37,686 

13ED3 

1336 

90,604 

_• 

13.435 

6313 

13,344 


No. II. DISTRICT: 


CoMPBiBiNO Southwars, Newington, Kbnninoton, Bermondsey, Camberwell, Peceham, Dulwich, RoTHSRHirHB,. 
Deptford, Orbenwich, Lbwisham, Lee, Blackhkath, Charlton, Woolwich, Sydenham, Anerlbt, 

Fenob, and Beckenham. 


No, 

Name of boapital or diapeiiaary. 

Id- 

Out- 

Ex- 

Extra ex-; 

penditure. 

1 InoMoe. 

^Aal 

of beds. 

patients. 

potieuta. 

peoditure. building!,' 

! CbftritoMea Proprtetftij 

IneocDa. 

34 

Miller HoiplUl. 

159 

13.i»9 

£ 

3138 

A A 

363 3601 

A 

1601 

A 

800 

A 

1961 

358 

Seamen’a Hotpltal . 

1561 

6074 

10.802 

— 10,803 

6sm 

.4881 

11,8)3 

60 

Evelina Hoepital . 

338 

12.010 

5688 

— 6668 

, 3316 

876 

4123 

33 

Home for Siok Children. ... 

195 

780 

1097 

— ' 1097 

866 

184 

1050 

14 

Royal South London Ophlhai. Hotpltal... 

129 

6601 

1264 

— 1 1354 

1 1150 

406 

1556 

386 


2363 

37.817 

21,679 

363 , 22,243 

1 15,8U 

6593 

S0.4tt 

— 

Camberwell Provldeot DianentafT . 

„ 

11.600 

1642 

— 1813 

' 433 

19SI 

1688 

— 

Foreat-hlll Dianenaarr . 

— 

6023 

678 

— ‘ 578 

tM 

83tf 

563 

— 

West Dulwich Diapenaary . 

— 

3i» 

61 

— 1 81 

' .16 

88 

63 

338 


3862 

55,805 

24.150 

363 1 34,633 

_ 

' 14,538 

8133 

IkTSO 


No. III. DISTRICT: 

Comprising Kensington, Westminster City, Pimuco, Chrieba, Mayfair, Fulham, Hammbbskitb, Cbiewxcx, 

Brentford, Acton, Eaung, and thr Westward. 
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No. 17. DISTEICT: 

COMPBiaiKO PADDIIfOTON, BAYSWATBB, NOTTINO-HILL, MAJIYLBBONE, EiLBUEH, St. JoHN’S'WOOD, Hakpstead, 
Finchley, Highoate, Kentish-town, Camdbn-town, and the Noeth-Wb8t. 


No. 

of bedi. 

Name of hotpitol or diipenHtr. \ 

Out¬ 

patients. 

Ex¬ 

penditure. 

Extra ex¬ 
penditure, 
buildings, 
Ac. 

Total 

expendi¬ 

ture. 

Income. 

ToUl 

income. 

Charitable. 

Proprietary 







£ 

£ 

£ 

£ 

£ 

£ 

46 

North'Wott London Hoinltal ... 



4A3 

7KU 

3063 

1488 

3063 

8730 

886 

2910 

344 

6t. Mary'* Hospital. 



3613 

36,816 

17.414 


18,896 

11,038 

1493 

13,616 

34» 

Middlesex Hospital. 



367» 

33.966 

36.031 

— 

36,031 

10,166 

6393 

16.869 

37 

North London Hospital for Consumption 

301 

4150 

3797 


3797 

3855 

81 

3436 

118 

Ventnor Conaumptioo Hospital... 



631 


6839 


8889 

3506 

4683 

8038 

30 

Home for Inonrable Children 


••• 

85 

— 

1674 

— 

1.574 

733 

41.5 

1137 

37 

PaddluRton-sreen Hospital... ... 



333 

13,348 

3034 

— 

8034 

34.54 

2l3 

3097 

40 

Queen Charlotte’s Hospital. 



667 

996 

3718 

— 

3718 

2283 

n09 

3791 

36 

New Hospital for Women . 



310 

3797 

30.30 


8a30 

1327 

813 

2i\3» 

&3 

Samaritan Free Hospital . 



4»7 

4M33 

5193 

— 

6198 II 4030 

11.5 

474.5 

30 

St. Saviour Cancer Hospital 



91 

310 

8673 


8873 

988 

783 

1760 

35 

Hospital for BoilepST. Ao. 



61 

721 

1718 


1718 

1256 

673 

1828 

30 

Western Ophthalmic Hospital ... 



51 

1613 

688 


668 

316 

859 

601. 

37 

Natlopal Oribopadfc Hospital ... 



106 

699 

1810 

— 

1810 

680 

696 

1320 

50 

Boval OrthODKdlc Hospital. 



143 

1160 

1983 

_ 

1963 

1433 

960 

239.3 

54 

London Tempemnoe Hospital ... 



681 

8333 

3493 


3493 

3013 

630 

35.53 


National Dental Hospital . 



— 

30,867 

703 


703 

306 

344 

649 

86 

BstablUhment for Gentlewomen 



Ill 

— 

3399 


2399 

1103 

1134 

2826 

18 

Hampstead Home Hospital. 

... 


71 

— 

1067 

— 

1067 

403 

690 

1092 

1133 




9653 

130,337 

89,613 

1483 

01,005 

53,664 

19,767 

72,311 


Ohlld's-blU Dlspensarr. 



_ 

113 

888 

_ 

888 

48 

330 

276' 


Hampstead Dlspensarr. 




9316 

613 

— 

813 

393 

631 

827 


Kllbum Ac. Dlspensarr. 




3989 

.611 


614 

497 

65 

5.53- 

_ 

Kllbum Provident Dispensary ... 




3376 

1004 

— 

1004 

88 

927 

1015 

_ 

Margaret-street Infirmarr . 



— 

3000 

330 

— 

830 

860 

160 

610 


NottinK-hlll Dlspensarr. 



— 

4383 

377 

— 

377 

104 

116 

319 


PaddlnctoD Dlspensarr. 




6816 

635 

—a 

635 

861 

436 

088 


Poitland-towQ Dispensary . 




3363 

163 


163 

139 

17 

146 

_ 

Portobello-road Dlspensarr. 



— 

145 

.56 

— 

56 

39 

34 

63. 


8t. John's*wood Dlapensarr. 




1434 

538 


.538 

338 

323 

551 


St. Marrlebone Dlapensarr. 



.. . 

8160 

769 


769 

336 

40.5 

1241 

_ 

Westboume Dlspensarr. 



... 

8111 

416 


416 

133 

283 

406- 

— 

Western General Dispensary 

... 


— 

16,716 

1307 

- 

1307 

1193 

66 

1348 

1183 




9853 

179.566 

96,601 

1483 

98,173 

66,743 

23.311 

80,063 


No. V. DISTRICT: 

CoHPKiBiN'a St. Panceas, Bloousbuiiy, Wbstxinsteb Lidebtibe, Holbobn, St. Luke’s, Clbbxenwell, Fin6BUBY» 

Shoreditch, Isunoton, and the North. 


No. 

Name of hospital or dispensary. 

In- 

Ont- 

Bx- 

Extra ex- 
pendltura. 

Tout 

expendi¬ 

ture. 

Income, 

Total 

of be^. 

patients. 

patients. 

penditure 

buildings, 

Ac. 

Charitable. 

Proprietary 

Inoome. 

151 

OhariDg.«ro« Hospital. 

French Hospital. 

1.584 

22,616 

£ 

14,353 

£ 

£ 

14,353 

£ 

7787 

£ 

asoo 

£ 

11,387 

96 

351 

24X 

3563 


8.563 

8583 

181 

3764 

33 

Great Northern Central Hosnltal . 

.313 

10,064 

3166 


3166 

.3187 

863 

3689 

206 

King's College Hospital. 

2U11 

17,377 

16,432 

— 

16,423 

6948 

3473 • 

12.431 

160 

Roral Free Hospital. 

1788 

31,663 

11,375 


11.376 

6803 

1355 

7657 

60 

St. John and St. BlIr4botb Hospital. 

79 

—w 

1633 


1532 

1123 

636 

16.59 

309 

Universitr College Hospital. 

2860 

36.170 

30,4.56 

1001 

21.460 

13.294 

4737 


36 

Royal Hospital for Diseases of the Chest... 

133 

6100 

3009 

— 

9009 

8879 

1990 

3969 

80 

Alexandra Hospital. 

107 

181 

3192 

800 

2493 

1690 

1480 

317» 

177 

Hospital for Sick Children . 

1394 

14.281 

988.3 

850 

10.739 

11,303 

6.58 

11.961 

22 

British Lring-ln Hospital . 

151 

671 

1651 


1561 

0.51 

949 

1600 

30 

CiCr of London Lrlng-ln Hospital . 

259 

1118 

8898 


8898 

606 

S2r>9 

2684 

66 

Hospital for Women ... ... .. 

560 

6067 

70.36 

809 

7845 

6973 

8491 

846:4 

190 

London Fever Hospital. 

688 


6346 

606 

8914 

0571 

3620 

9197 

34 

St. Mark’s Hospital. 

310 

850 

8237 


3337 

1619 

3;i68 

3372 

35 

National Hospital for Diseases of the Heart 

100 

2900 

3028 

— 

9028 

1836 


197.5 

104 

National Hospital for Panlrsis. Ac. 

305 

3.513 

4905 


4965 

8903 

1784 

4627 

13 

Central London Ophthalmic Hosohal ... 

13.3 

7217 

79.3 

_ 

793 

699 

1686 

8134. 

50 

Westminster Hospital . 

286 

7987 

1591 


1594 

1593 


.3094 

25 

City Orthopjrdic Hosplial . 

St. John’s Hospital for Skin Diseases ... 

109 

3591 

1187 


11.37 

1210 

103 

1813 

30 

134 

&354 

3038 


2638 

1755 


96U.5 

15 

Central Throat and Bar Hospital . 

337 

4940 

1650 


1650 

787 

1464 

8204 

80 

London liomcsopathic UosoitsI. 

656 

9007 

4633 

1928 

6616 

3881 


7026 


Dental Hospital. 

— 

37.083 

1319 

— 

1319 

1394 

360 

1654 

1503 


14,377 

205,244 

137,219 

6406 

188,664 

09,079 

40,033 

138,101 

_ 

Bloomsbury DlsDcnsarv . 

_ 

3637 

803 


803 ■ 

388 

60 

34.1 


City Dispensary . 


4777 

1317 


1817 1 

804 

163 

1040 

— 

City of Londohand B. London Dtspensarr 


4916 

661 


051 1 

158 


808 

— 

Famogdon Dtsperuarv . 


S-lod 

631 

— 

631 1 

817 

399 

016 

— 

Klnsbory Diapensary . 

Holloway and N. Islington Dispensary ... 


15.271 

808 


806 

484 

364 

838 

— 

_ 

7157 

1137 


1127 1 

56.5 

434 

979 

— 

I$Uixii:toQ Ditpeaiarr . .. ... 


13.181 

1003 

— 

1008 1 
568. ! 

319 

618 

937 

— 

Metropolitan Disoeusary . 


4097 

608 


419 

3(4 

720 

— 

Public Dispensary . 

— 

3061 

720 


720 

543 

173 

714 

— 

Royal Maternity Charity . 

_ 

3331 

3132 

— 

•3132 ! 

683 

]1«5 

1875 


St. nooras and Northern Dispensary ... 


1866 

473 

a— 

473 1 

880 

169 

495 

— 

Wsstmlnstar Genatal Dispensary . 

— 

7314 

683 

— 

583 

363 

336 

607 

1803 


14,m 

283,356 

137,964 

6466 

143,449 

94,180 

44,703 

138,883 


Digitized by LjOOQle 
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HOSPITAL SUNDAY FUND SUPPLEMENT. 
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No.TI. DISTRICT; 

CokPBisiNO Bethnal-obben, Tower Hamlets, Ciajton, Tottenmaai, Stratford, Sjokk ^'E\^^NOTo^r, HACB3fET 

Strp^^ey, Limehouse, Poplar, West Ham, and the East. 








Extra ex* 

ToW 

1 Inooma. 


Wo. 

Wane of hospital or dispensary. 


In> 

Ont- 

Bx- 

penditare, 



Total 

of beds. 


patients. 

patients. 

penditure. buildlntrs. 

ture. 



Inoome. 






Ac. 

, Charitable. 

PropclcUcy. 







£ 

£ 

e 

1 £ 

£ 

£ 

]1>S 

flerman Hospital . 


1S87 

28.632 

9162 


0162 

6638 

3108 

9006 

7**(» 

London Hospital' . 


filtXJ 

«7.(M2 

50.97.'’> 

9331 

60.326 

1 25.770 

16,994 

43.764 


Metropolitau Free Hospital. 


. as.-, 


4370 


4370 

> 4360 

848 

6303 

.^11 

Poplar HospiCAl... 


689 

7700 

2612 

. — 

2842 

3M7 

aoi 

4186 

■>() 

Tottepliani Hospital . 


.■>02 

4326 

26.33 


2858 

1 2388 

484 

3867 

1R4 

City of London Chest Hospital. 


969 

1.3,860 

9531 


9584 

1 7141 

972 

8113 

92 

Bast London Children's Hosrdtal 


973 

14,399 

6741 


6741 

• 6045 

876 

6421 

S4 

Noith-Bastera Hospital. 


86:{ 

13,fkn 

5091 

_ 

5091 

' 6331 

•60 

7344 

IflO 

Itoval London Ophthalmic Hospital... 


2113 

25.66;{ 

6»>0 


6300 

5230 

1268 

64S8 

26 

Im’uUd Asylum. 

Mrs. Gladstone’s Home. 


169 

— 

1087 


1087 

> 682 

382 

1014 

90 


1237 

— 

1741 


1741 

HOS 

874 

1783 

1673 



16.993 

221,029 

101,Wl 

9351 

110,555 

.69,918 

35.397 

96,310 

_ 

Bantern Dispensary. 



4660 

574 


674 

' 191 

886 

6r 


London Dispensary... .. 

Queen Adelaide Dispensarv .. 


r 

2767 

42.->3 

531 

f'lfl 


581 

5u0 

196 

609 

278 

136 

474 

785 

— 

Stamford-bill Dispensary .. 

Tower Hamlets Dlspensair. 



4993 

60S 


60S 

498 

96 

596 

_ 


_ 

4203 

412 


412 

239 

166 

896 

— 

West Ham Diepeasary . ... o. 


— 

17.829 

862 


862 

859 

129 

•es 

1573 



16,993 

259.791 

101.741 

0331 . 

114,093 

73.496 

26.480 

98.935 


SLUMARY. 

It will be seen from the foDowing summary that the hospitals and medical charities of London, during the twelre 
months ending Dec. Sls^ 1885, relieved upwards of 1,000,000 patients at a total cost of il91,634. The totJincome from 
all sources was only a little over ;£451,000, so that there was an actual deficiency on the year’s wcvking of upwards of 


No. 

No. of district. 

In- 

patieoU. 

Out- 

Ex- 

Extra ex- 
penditun; 
Dultdlugs, 
A:o. 

Total 

Income. 

Total 


patients. 

penditure. 

ture. 

Charitable. I ProprietAr 7 . 

' 

income. 

.W 

No. I. District .. . •.. 

4681 


£ 

19,2il9 

£ 

12!*6 

£ 

20,504 

£ 

12.425 

£ 

6919 

£ 

19.844 


No. 1I» ,, ,,, ^ .M, '.e* 

3362 

65.806 

24.16) 

.363 

24..52.3 

14..52S 

8193 

32.790 


No. Ills «« see ss« sss ... .ss s«. 

10.549 

125,416 

b'.W) 

xm 

90.893 

70,237 

21,138 

9U75 


No. IV. •• ••• ••• ... ... 

98.‘,2 

179.6.58 

06.691 

1482 

98.173 

66,742 

2:i..31I 

80.(»S 


No. ^^^e v.s .». •«« ss* see 

*1. SS sse ess s.s .«• s«* ees 

U..37T 

28.3,.356 

1.37.9S4 

5465 

143,449 

94.180 

44.702 

138,883 


16,993 

259,391 

104.741 

0.351 

114,092 

72,495 

36.430 

98,906 

676.5 


58,964 

941,511 

470,263 

. Deficit 

21,316 

491.634 

451,299 

40.335 1 

320,607 

130,803 

451,3» 


AN APPEAL ON THE FACTS. 


Oct of four million inhabitants it will be seen that 
upwards of one million directly received relief from the 
hospitals during this year alone. Who shall estimate the 
amount of benefit which the hospitals have indirectly given 
to Londoners in addition, through the medical profession and 
skilled nurses, whom the hospitals have trained to minister 
to those who can afford to be treated at their own homes in 
the hour of sicknese ? Towards defraying the cost to the 
hospitals of directly relieving in a single year this grand total 
of hnman mise^^we available funds were inadequate to the 
extent of j£40,000, a deficiency which would hove been 
nearly doubled except for the money at present subscribed 
on Hospital Sunday. We ask the wealthy, the thoughtful, 
and the generons to study the above fi^rea They will 
show to all bow each charity does its work, and what is the 
principle upon which that work is carried on. 

Some people hold, with Mr. Spurgeon, that the managers of 
a charity should never be waiters upon Providence, but that 
funds should be collected and placed in the bank before orders 
are given few the work to be undertaken. This will be 
found to contain institntions which have managed to make 
both ends meet and a little over, so that Hr. Spurgeon’s 
principles are well represented. Unfortunately, however, it 
IS not alwayspossibletoeonductahoepitalonaach business* 
like prlnciplQs, or many sick and suffering folk would fare 
badly indeed nt times. To be of the greatest utility, a 


hospital has often to be placed in the midst of a 
dense and indigent population, who have not the means 
of sopporting it adequately, and the managers have 
therefore to appeal to the charitable who live in the 
wealthier parts of the town. In such circamstaiioee it 
necessarily happens that the hospital is In a dmmic state 
of impecuniosity, and many such institacions wQl be 
found with the others givra here. It is not too much 
to say the very varying condition of the hoepitals of 
London revealed in these Tables must include every eon* 
ceivable variety of ciroiunstance, and so be caleolMed to 
meet the views of every group of philanthropists. This 
fact, coupled with the remembrance tbat the crusade to be 
Conducted throughout the Hospitals Week, as a prologue to 
Hospital Sunday, is a united movement in favour of all 
the hospitals, should call forth an amount of enthusiasm 
wortbv of so great a cause, and the pressing pecuniary needs 
of a class of charities the e£B.(^t maintenance of wnich is 
I a matter of vital importance to all classes of the community, 
j At least £80,000 is needed. Shall it not be forthcoming? 

; Will the flowers of so fragrant a garden be n^lected by men 
and women who have means? The receipts on Ho^tal 
Sunday will afford the best answer. In London to*day 

The cb&iit'le* whi^ soothe, aod hesL wu) bless. 

Lie scattered at the lect o( maa like Soweta. 

{^o will not gather a button*bole at least, if a bouquet be 
indeed beyond their resources ? 


Digitized by ^ooQle 





























THE LAKCEt, June 26, 1886. 


Clittkal fjttas 

OK 

DISEASES OF THE EYE. 

Delivered at the Nottingham and Midland Eye 
Infirmary. 

By CHARLES BELL TAYLOR, M.D., F.R.C.S., 

St'BOEOV TO THE OrriBVAttY. 

LECTURE HI. 

ON SQUINT. 

—A short time ago a gentleman holding an 
important official position in a neighbouring county con¬ 
sulted me on account of failing vision in the left eye. The 
eye of which he complained occupied its normal position in 
the orbit, but the right presented exactly the appearance 
depicted in Fig. 3. I said, “ ff'by don’t you have your right 
eye put straight?” “ Because,” he replied, “ I have during 
the last twenty years on separate occasions consulted three 
eminent surgeons, and they each tell me that in order to 
restore the position of the eyeball it would be necessary 
to divide the external muscle, and that such division would 
not only aggravate the eristing protrusion, but might even 
let the eye out of the socket altogether.” I explained to 
him that it would not be necessary to interfere with the 
external muscle at all, and that so far from increasing 
the protrusion, the replacement of the eyeball would 
improve vision and restore his good looks. 


Pig. 1. 



Before (^>enitlon. 


rectus is untouched, and only one suture is usually required. 
Here is a patimit operated upon eome years ago, who attends 
to-night in o^er that you may appreciate the permauMice 
of the results attained. He is, as some of you may 
remember, one of the subjects whose phoUwraph ^ was 
reproduced in the Practitioner of Decemb^, 1883. (Figs. 1 
and 2.) 

Cases of external strabismus vary in degree from mere 
insufficiency of the internal recti muscles to such aggravate 
examples as those here depicted, and they all admit of relief 
by operation. Simple tenotomy of Uie external rectus will 
suffice to neutr^ise insufficiency of the internal recti, but 
such an operation ought never to be undertaken tuiless the 
extonal rectus is si^dently strong to overcome a prism 
of 10^; slighter cases may be relieved by appropriate prisms 
worn with the base inwards, or by deoenttM glasses, which 
have a similar effect. Like myopia^a condition with 
which it is most fr^uently associtued—tbe defect may_ be 
coDgeni^, or merely a consequence of imperfect vision 
from any cause; the eye wandering outwards for want of 
visual guidance. The worst cases are observed in patients 
suffering from paralysis of the third nerve, or are caused by 
accident or unddlfoi operations for internal squint. If the 
deformity is slight, but still not such as would be relieved 
by simple tenotomy, I divide the external rectus subcon- 
I iunctivaliy and insert a suture just over the tendon of the 
I inferior rectns muscle; having thus secured control of the 
; eyeball, I turn it inwards by attaching the suture to the 
: internal cantbus; this forced invenion is maintained for 
i some days, and the external rectus, being compelled to attach 
! itself further back on the eyeball, loses its power uf ab- 
! normally diverting the globe. In medium cases I divide 
I the internal and extern^ recti muscles subconjunctivally, 
j and secure inversion as before; in this way the internal 
j rectus is brought forward and the external rectus thrown 
{ back. The advantage of these latter methods is that 


Fig. 2. 



After operation. 


You have often seen me perform this operation, which 
admits of rapid execution, and may be undertaken without 
anesthetics. 1 hook up the tendon of the internal rectus 
muscle and divide all us connexions with the eyeball, pull 
it well forward, and by two horisontal incisions xnade with 
scissors convert it into a narrow strip. I then transfix the 
base of this strip as far back in the orbit as possible with a 
lam curved ne^e connected with a thread armed at both 
ends. Before drawing the thread through I cut off as much 
of the tendon as may be considered necessary, and irith the 
remaining needle pierce a small portion of the sclerotic 
about Uie rite of the insertion of the inferior rectus tendon. 
Having thus obtrined comjilete control of the eyeball, 1 
ttm it inwards to any required extent by simply tying the 
thread. This xnethod of operation is quite as successtul in 
result as any opMaUon can be; it is scarcely more formidable 
tluua the oMixary tuaotomy iat internal squint; the external 
170.8378. 


there is no open wound, no risk, and v^ little incon¬ 
venience to the patient. If the deformity is caused by 
pa^ysis of the third nerve, it will usually yield to 
medicine, volitional exercises, or the electric current; but 
after ordinary treatment the cure may often be expedited 
by advancement of the affected muscle, or tenotomy of the 
antagonist or associate muscle. One of the patients up<m 
whom I am about to operate to-night is a collier suflenog 
from slight squint, riie remains of a paralytic affection of 
the thin nerve, which ox months ago caused extreme 
divergence of the right eye. Another who will also need 
attention is a railway offlcia], whose left eye protnffies and 
iieetgw to a frightful extent, owing to laceration and 
separation of the utemal rectus, the result of a malirious 
thrust with a stick. This is what happens when patients 
are unskilfully operated on for inteEual squint: the belly ofr 
the musrie is divided, ^e cspsule of Tenon is.laceratsdt and. 
c c 
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the rectus t&lls back so far in the orbit that it is unable to 
reattach itself to the globe. Here are two photographs of a 
patient, before and after treatment, on whom I operated 
some time ago for extreme dirergence occasioned in this 
way. (Figs. 3 and 4). 

To avoid such disastrous results as an- depicted in Fig. 3 
•We must, in operating for internal oquint, be careful to 
divide the tendon only, not to do loo much nt once, 
and depend upon tenotomy of the associate muscle for in¬ 
creased effect when necessary. \'on tiraefe, whose practice 
I had an opportunity of studying when in Berlin, used, with 
this end in view, to make an incision directly over the 
insertion of the internal rectus, exj> 08 e the tendon, and 
divide it on a small hook, as shown in Fig. 5. This pro¬ 
cedure involves either an open wound or a suture; and 
in order to obviate the inconvenience attendmg the insertion 
and subsequent removal of a thread, 1 have been in the 
habit of making an incision <lirectly over the lower border 
of the internal rectus muscle, inserting a small hook beneath 

Fig. 3. 


a playmate, but he really began to Mjuiat two yean aso* 
because be then began to leam to read; such pataeata 
squint as soon as the eyes are used for near objects, and the 
more they are thus used the worse does the defect beooBte. 
You will notice in this case that the child shows a ^ight 
tendency to turn the left eye inwards at times, but the r^ht 
is much the worst; and we have ascertained that the sight, 
of this eye is the weaker of the two, although he can atili 
decipher large print with it. I have ascertained,brmakiiig 
a dot u^on the lower lid exactly in the middle and anothar 
in continuation with a vertical line drawn throu^ the 
centre of the right cornea in its abnormal position, raat tba 
extent of the deviation is exactly three and a half lines. If 
I now clo.se the left eye and direct the patient to looJc 
straight with the squinting one, it assumes its normal 
position; but on raising my hand we find that the left eye 
Las become the squinting one, and, moreover, that the extent 
of the deviation is exactly the same as that of the right 
eye. It is as though the two eyes were connected by a oond 

Frc. 4. 


the tendon, causing the extremity of the hook to project 
beyond its upper border, and cutting on the point, thus 
dividing the attachment of the tendon under the small 
bridge of conjunctiva which is allowed to remain; in this 
way we have a smalt puncture and counter-puncture, but 
no open wound, and the tendon, and the tendon only, is 
divided as readily as though it had been laid bare. If after 
operation, in spite of all our care, there should appear to be 
a tendency to eversion, I limit the effect by a suture, 

' catching up the Ceodon and adjacent tissues, and stitching 
them to the conjunctiva and subconinnctival tissues at the 
inn<=r edge of the cornea. When ^ Squint is slight, not 
more than two linea, you may sucooed by operating on one 
eye only; but the graver vaneties, unless when one eve has 
become completely amblyopic, require the division of both 
tendons. The first effect of the operation is somewhat 
diminished when tbe tendon becomes reattached to the eye- 
bali. end is afterwards, in the course of a few weeks or 
months, slightly increased, owing to the action of tbe 
opponent muscle, which is now enabled to exert a greater 
iirilaence upon the globe, eo that a slight resVlud con- 
■wergiflaoe'will often disappear. This desiriMe end is itrneb 
more eettainly attained by the use of spectacles, viMch 
correct any errw of refraction, ff, on tbe other hand, we 
And that the ultimate result, is a tendency to eversion, this 
malposition may be corrected by -withholding glasses, ab 
that the necessity for oowveigenee accottpanving ineiimsda 
accommodation may help to restore parafWiMB Of the 
glohee. ff in the course of time we find that, in a|^e of 
all that has been done, ono or both eyes are turned subtly 
outwards, they may readily be put -strs^ht by SKBpiy 
^vidtngboCh exseraairocti muscles eubconjimctTvally. 

Hewrs a small boy, six years of age, on whom yowsihall 
, men^ operate by tonohnar of tbe internal rettus hi ttu 
I WU9 ifi’j l»e presently described. Hb is suffering !^m the 
I rnoateummon form of sqnint—strabismus oonvemtas eon- 
; aMHitaua. Hie aa&Om ha oaugbt tbe affeethm from 


that was too short to permit them both to'look strauht at 
once, and that whatever was taken on oME aide had to be 
given from tbe other. 7hU is whet is meant by “ctm- 
comitont that is, the straightening of squinting eyo 
is accompanied by the squinting of tne other; and the fact 
that tbe patient squints Arst with one eye and then with 
the other also brings the case under the definition of ** alter¬ 
nating.” The deviation of the right or squinting eye if* 

Fig. 5. 
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canedthe primarydeviitiodt the deviation - 

sonid eye when covered, the sewudaiy devieaim. 
primary und eecondary deviatatme at w aj s wnv i^iend m 
ra camedf eoneornttanc squint: wad it teWMSBiM'td' .. 

fliis, because when the squint is due tn ponlyide dllh 
seemdary 
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ecauee wnen tne squint is one p> twws; 
ary deviation greatly exceed* tbe prlmiw^ 

I is a case of squint from pmlyela of me 
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tha &lae itnaga o£ the elaae. ^ote, now, if I direct him to 
foUov my iiagei mith the equiating eye he movee it slightly, 


too ^ort are to snfler from byponastBepiAi; thsyAie 
ohliged- to exert o oectam- omooot oi aociqitnorhiti«m tblit 
is, render the teM o^caUy e tr e ago t by.iaweaaing 
tore of its anterior surface hy tho actiw exereiM (3 th* eitiavy 
muscle, even when looking at dlMant objects^ an allort tliat 


b«t cannot fccce it outwards, while the great effort he makes is not at all required of the nmsual oye. Raya-ef lig^pzo- 
in.thU direction causes him to squint inwards much more cee" * 


with the I 
^preciate 


ion causes mm to squint inwaras much more 
bt eye than he did before with the left. To so.-andTin an eyeball of ord&iarydimensiona^'are becmgb&toa 
B value of this symptom, you must remember focus on the retina the power of refraction of the cornea 

and lens alone when the eyeis at perfect reBt, and without 
Fiu. any exertion of the ciliary musele. (8eefi^.7.) in hypcv- 

metropic persons it is necessary that the conyesitycd the 
lens should be increased before these pamUel rays can be 
/ brought to a point as indicated by the dottediises m Rig. 8, 

/ ^ where tho hypermetromc eyebsUlis seen encossefaMy biwg- 

/ ^s. ingparallel rays of light Ifo a focus on tbe-retina by iBareas> 

I _—-AT iM the curvature of the anterior surface of the lens, an 

/ I efmrt which, in an eye of oedmaiy' dimenseona, iai only 

y "——.A/ / required for the divet»nt rays which emanate from near 

\ * objects. Now, if the nypermetropa it obliged to aoeoamo- 

/ ^ date for distant objects, ^ rays from wtttob an parailet, 

S you can readily nndei^and that oonsiderable exaction is 

requir^ in order to enable him to focus near objeota, the 

-rays from which are divergent; and this exeearive effort of 

let tana the left eve- ouiwacds witbont at the accommodation involves a sqain^ because the po^ ^ 
irning tin right ^^e hiwards-they are asso- accommodattra Is greatly in^ed by cooverg«o^ the 
jaud when this pSent makes an effort to turn Why, tBenfore, do we not cun squint by ntm- 

eye oBtwnida, aithoiiab be cawKit effect bis Tahsing the hyperm^pia with a suit^lo conv^lnaa? 
Lt the tcn^ d«n^ 5 « t.,«, th^ A most rational suggestion; and no doobt gM good may 


that you cannet tana the left ere- oulwacds witbont at the accommoaauon involves a squin^ oeoause ine po^ m 
same time turning tfee right we hiwards-they are asso- accommodattra Is greatly in^ed by cooverg«o^ the 
mated actions; and when this pSent makes an effort to turn tBenfore. do we not cun squint by ntm- 

hie paasiysad eye oBtwmda, althonab be oa«K>t effect bis ^ahsing the hTOerm^pia with a suit^lo conv^iaaa? 
ebbect, be is at tbe same doin^iis utmost to turn the t ratiMal suggestion; and no doubt gceiS goM may 

^Jweysinwards; hence the effect.although nil, or nearly mt'T? a nh inff Sim 

so, on the paralysed external rectus of the left eye is greatly ®o<*a^n with atropine. B«, m^^of fact, thesepaSjrate 
in excess on the healthy internal rectus of the ^tf^Thfe ^^otcomB to us. as a mle, until they ha^sqm^for 
ju-A^t _-.I_ ^ L _,__ ° _aoTnetimfi! often ther onlv do so becauee their Isree nave 


-diatingnishee eases of paralysis from cases of eoacmmtant 
P» 7. 



aquint, and you will notlee a similar associa^on of syin^ms 
in patients suffering from uncomplicated paralyas of the portion fails likewise. If you push one of your eyes ever 
topericff rectus, where, owing to the connexion of the central eo little on one side you immediately see double; there is a 
nerve ganglia of the superior rectus, and levator palpebrffi, frue and a faUe image, and tbe deterioration of sight 


some thne: often they only do so becauee their livee have 
been rendered miserable try tbe scoffs and jeers of their 
schoolfellows and playmates. Prolonged treatment with 
spectacles constantly worn, and. which only mitigate the 
defect, still subjects them to remark—indeed, tends to 
a^ravate rather than diminish this serious evil, and con¬ 
sequently offers no attraction either to oar patjaats or their 
friends. Monov^ His dangerous for little childrarto wear 
spectsdea out of doon or when at ^dagt; timy are so apt to 
be injured hi^diadnva of the glass, an^strange aait may 
appear, after-titey have squinted for squm tiate they won’t 
leave off, even though you give them glasses so strong tliat 
the squint, far from assisting, actually disturbs vision. 

If a squint is neglected, as time goes on one eye becomes 
permanently tbe squinting one; it is definitely excluded 
from the act of vision, and from that moment sight begins 
to fail. First excentric portions of the retina lose their 
sensibility, then the yellow spot, and lastly the inner 
portion fails likeisise. If you push one of your eyes ever 


the effort to look upwards raises tbe lid of the paralysed eye xdiicb takes place in squint-syed persons is simply due to 
out of alt proportion to its fellow. the eoastant negation of the pseudo image of the squinting 

Why ahoula so many children begin to squint when they eye by the brain. We- only see wlust we look at; we only 
first begin to read, or write, or sew ? Simply because they. ' bw what we listen to; the brain has a horror of double 
aaanot see unless they do. Their eyes are too short in the iuMges, and the persistent exeecise of this mental act of 

suppar ys ioa causes in time loss of function, amblyopia from 
Fro. 8. MMitwrirta, or exauepsia, as it ia termed.. . As the patient 

9 oea8ea to see, so does the eye cease to be affected by efforts 

at convergence, but wanders to and fro in apnrpMeless.sort 
of way, is thus in ocaasimml accord with its fellbw; 
hence the friends, ignorant of the fact that growing out of 
.. . ■ — a squint means vowing blind in one eye, congratulate 

thesaselves, aud Moome dubious as to the necessity^ for 
operation. When a^squint altvaates, ^ht may be restored 
•_ au tbe defosmity.wired perfectly, 'when it has become 

nianolstnfil tho sqiuint may be-cured. and the sight greatly 
inaprovad if wa see ths patient within a reasonable tim^ 
hut in advaneed oases the chsMes of zsstozation to sigh 
a«fr fNBtly dimiaiahed; hence operation should not be 
^ ^ -undu^ datayed) o»-if,delayed from any unavoidable cause 

- t hat iB,a»m before baekWB cr ds. TKkTaft h e ti o u is tha ejessbi^dhe aityaatel^ ex6rciae(jb so as to counteract 
and objects, instead of being focnssed npon the leeaof *‘inf**T*T >frana. disuse. If the.squint is very slight, 
*aQ|ia, are denied i^on a spot a little beyond it; hence it may be neeaasanr, only to operate on <me eye; but in 


redpa, are de^it^d i^on a spot a little beyond it; hence it may be neeaasaajr, only to operate on <me eye; but in 
makes extrsordim^ efforts to lengthen Ms eye, the great mnJiwHiy irffisetiti ranle'rn when one eye has become 
y WereMe fts refraction^ so as to bring the picture into its ctn^ately amblyepio, it .will bn noo^aasrp to divide the 
Top win understand this St once if yon com- tw^ai of both internal reati. In tbe case of the boy 


ita fellow i 
hM thin 


shape of the eyeball.^ No, but it has a similec nf>in nbiim. or, as you vail 1 m able to se^ during anmsthesla. 
^•ct, as I will now explain. Patients whose eyeballs are both sqmnt, and the primary deviation, limited during 
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w&ktng moments to one eye, becomea equally divided between 
tbe two, as in Fig. 9. Here is clear evidence of the binocular 
nature of squint, and you can readily understand that in the 
majori^ of cases it will be necessary to operate upon both 
eyes. The exigencies of practice and the convenience of the 
patients frequently necessitate a double operation at one 
fiance. It is well, however, when it can be so arranged, to 
operate upon one eye only at a time. Cases where tbe eyes 
are equally convergent when in use are extremely rare, but 
1 can show you a patient who habituallv squints inwards 
with both eyes, exactly as represented in toe sketch. (Fig. 9.) 
in fact she is very myopic, and has never worn glasses; 
lienee the extern!, wb;ch pi^uce approximate parallelism 
of the cptic axis required for distant vision, have never 
been exercised, while the interni have been equally and 
abnormally developed by constant convergence for near 
objects. 

Some patients squint simply because they have a scar 
upon the cornea; in these cases a shadow is thrown upon 
the retina by the interposition of an opaque film, and the 
patient turns bis eye so as to reduce the annoyance thereby 
occasioneil bv throwing it upon the least sensitive portion of 
the retina. In such cases it is often necessary to sliift the 
pupil and tattoo the cornea as well os divide tbe rectus 
tendon. As before remarked, cases of squint, whether 
external or internal, which are due to paralysis of the third 
or fourth nerves, usually yield to medicine and treatment 
adapted to remove the cause, which may be of rheumatic, 
syphilitic, ordiphtheriticorigin, or may depend upon defective 
nutrition of nerve centres arising from various causes. 
These cases usually occur suddenly in adults or persous past 
middle life, increase rapidly, and are accompanied by 
distressing giddiness, which disappears when the affected 
eye is closed, and is mitigated, but does not wholly disappear 

F:g. 9. 



when the healthy eye i.« closed. Contrary to what you 
would n priori exjiect, a slight squint of recent origin is 
much more embarrassing to tbe patient than tbe graver 
varieties of the same affection. Thu is due to tbe fact that 
the nearer to the yellow spot on tbe retina, the more definite 
does the image of the squinting eye become, and the more 
difficult it is lor tbe patient to distinguish the true from tbe 
false image, thus leading, as in the case of the gentleman’s 
servant we have Just seen, to serious error with regard to 
the TOsition of objects. 

The cause of paralytic squint may be central, such as 
disease of the spinal cord or brain; or it may be peripheral, 
arising from innammation of the nerve sheath or pressure 
from tumour, gumma, or periost^ thickening, or even 
shock from cold. Facial paralysis, as you know, is often 
due to the latter cause, and the ocular nerves are occasionally 
affected in the same way. If the disease is of central origin 
tbe loss of power is usually only partial, more than one 
nerve is affected, and you wul find that it is impossible to 
fnse the true and false images by means of prisms. Complete 
fiulure of any one of the nerves supplying tne orbital mosdee, 
unaccompanied by other symptoms of ps^ysis, may be confi* 
dently ascribed to some lesion of the trunk df the n wve itsdf 
1 ^ the base of the skull or in tbe orbit, and may thus be dls> 
Ungmshed from the graver varieties of cwtral origin. In 
treating these cases, you will find large doses of fodide of 
potassium, with mild mercurials, most serviceable in one 
idass of patients; change of air, tonics, and general hygiene 
tbe other. S^ychnine^ internally hypodtfmieally, 
'Wth the local appOeation of the induced or voltaic electne 
oirrnta, an to betb^; ai^w^Mver Uw paralya^ 


muscle responds to the stimulus, however slightly, you may 
confidently predict a successful issue to tbe can. 

Practice and attention to the rules I have laid down wHl 
enable you to command brilliant results in cases of souint. 
We have operated upon thousands of patients at thisinsti* 
tution. It is a rule that each shall return within a few 
months, so that we may note tbe ultimate result. One earily 
forgets faces in a large practice, and it fregueutly happens, 
as you know, that I fail to recognise my mends, so com¬ 
pletely has the deformity been removed. I must warn yoo^ 
nowever, that this desirable end cannot always be attained 
by one operation; indeed, the most strikingly snccessfol 
immediate results in cases of converaence (tbe most common 
form of squint) are those most likely to be followed by 
diveigence. We must, therefore, be careful not to do too 
much at once, and it is well to warn the patient or his 
friends that more than one operation may be necessary. At 
the next lecture I hope to show you some interesting cases 
of optic and ciliary neurotomy. 


CASE8 OF CEDEMLA. OF OBSCURE ORIGIN.* 
By W. B. HADDEN, M.D. Lond., M.R.C.P., 

UKMOXsTKATOK OF XORBID ANATOMY AND MEDICAL RXOISnUa VO 
sT. THOMAS'S ROSPITAL. PETSKTAIT TO THE BOYAL XOEPITAa.Sl. 

FOB CHILDREN AED WUMKE. OJBH 


■ / . ..iiLJ'ui SnAa 

S. S-, aged twenty-four, a dressmaker, was admitJAMt 

under my care into tbe Royal Hospital for Children and 
Women on Nov. 3rd, 1884. There was a very marked histocy 
of phthisis in tbe family. Tbe patient stated that she had 
suffered from vomiting and headache occasbnally rinfA 
childhood, but during the last four years she had become 
much worse. In October, 1882, she was an in-patisot of 
St. Mary’s Hospital, under tbe care of Dr. Broadb^t. She 
was stated to have suffered from gastric ulcer and perito¬ 
nitis. At this time she began to have constant diairbcea, 
and this has persisted ever since. Soon after leaving the 
hospital in January, 1883, she became very weak, and had 
swelling of tbe lege and feet. She was treated at the 
Beading Hospital for nine weeks, and remained qnite well 
for two months after her departure. In Jane, 1883, ahe waa 
again attacked with vomiting and pain, and in October she 
was admitted into Guy's Hoepital, where she waa seen by 
Dr. Wilka and Dr. Pavy. She waa then thought to have 
acute peritonitis. In January, 1884, ahe was admitted into 
the Beckenham Hospital for another attack of suppoa^ 
peritonitis, and since then she has had several short oroto 
of similar nature. A month before she came under my 
notice she caught cold, and has bad a cough since. On 
admission she complained of pain in the epigastrinm aiKl 
light iliac region, and of extreme weakness. She waa very 
thin, apparently emaciated. Tbe skin everywhere waa bot» 
dry, and very scurfy. Both legs were oedematoua, the left 
more than the right. There were tbe mgns of b^ehitia 
all over the cheat, but no evidence of consolidation, 
had little cough, and did not enectorate. The heart waa 
normal. The pulse was 92 and frable. The urine was free 
from albumen, and normal in every way. liver (mrnnid 
natural. On Nov. 8tb (five days after admission) Ae waa 
much better. The pain was leas, and there had bera bo 
vomiting. There been frequent stools, sometiinea aa 
many as eight or ten daily. The cedema of tbe lower linba 
bad disappeared. The temperature for tbe first four daya 
bad varied between 100^ Md 103*8^, being usually higher in 
the evening than in the morning. She had aweiued a^ 
night, and on one occasion there was said to have been a alight 
rigor. The physical signs in the cheat remained as on adi*. 
mission. I ne^ not give tbe daily notes of the case. niB 
temperaturewas-very variable, sometimes reachingonly 100^. 
at night, sometimes rising to 1(^ or 103^, and ooearionsdly 
remsjning normaL The night sweats continued, and at 
times she bad slight shivenng attacks. The tongue waa. 
very red. Tbe stools were stul frequent, but not so hor 
quent as at first; they were pale, formed, and small. 
tendency to frequent defecation was controlled by 
pound 1^0 powder, ten grains twice a day. S^-*^ * ' 
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vomited twice during her stay in the hospital, once after a 
dose of cod-liver oil. The catamenia, which had been absent 
for more than a year, appeared once. In short, when she 
was discharged at the beginning of 1885 she was practically 
well. 

And now 1 must give the patient’s subsequent history. In 
May, 1885, she came under Dr. S. Coupland’s care at the 
Middlesex Hospital. She again hod the signs of bronchitis, 
the legs were oedematous, she vomited at intervals, usually 
after food, and the stools were frequent. The pulse was noted 
as being feeble and compressible. The urine was examined 
several times, and always found free from albumen. The 
temperature, again, showed an irregular tendency. She 
made considerable improvement; but I gather from the 
clinical notes which were kindly lent to me by Dr. 
Pasteur, the medical registrar, that there was still slight 
oedema of the legs and some bronchitis when she left the 
hospital. In October, 1885, 1 received a letter from my 
friend ilr. Lunn, the resident medical officer at the St. 
Ma^lebone Infirmary. He asked me to come to see a case 
which might possibly be one of myxoedema. I found that 
the woman was my old patient. Her aspect had undergone 
a very remarkable change. Both upper and lower eyelids 
were very much swollen, so swollen uat she was unable to 
see me; otherwise there was no pufiSness of the face. 1 
most observe that Dr. Coupland’s notes state that the patient 
had noticed swelling around the eyes in the morning for 
nine montha But there was cert^ly no puffiness when 
she was under my care, and I found no reference to 
its existence in the Middlesex notes. In addition to the 
swelling of the eyelids, the legs were cedematous, and there 
were the signs of bronchitis. 1 could detect nothing wrong 
with the thyroid gland. There was no evidence of obstruc¬ 
tion of the veins of the lower limbs. On the whole, I thought 
that the case was not one of myxeedem^ but, on the other 
hand, was not prepared to give anything like a positive 
opinion. She remained at St. Marylebone Infirmary 
from June 17th until her death on Oct. 27th, 18^. During 
this time she suffered a good deal from abdominal pain, 
-vomiting, and diarrhoea, ^e urine was repeatedly ex¬ 
amined, out never contained albumen. The average daily 
quantity was said to have been only fourteen ounces, but 

S robably a conriderable quantity was passed in addition 
uring her frequent defecations. On Oct. 20th the cedema 
had entirely disappeared, but the abdominal pain persisted, 
and the stotris were pas^ at frequent intervals. She died 
lather suddenly on Oct. 27tb. 

I was unable to be present at the post-mortem exsunina- 
tion, but Dr. Coupland attended. The heart, liver, spleen, 
kddneys, uterus, and brain were normal. The thyroid 
gland was said to be small, but apparently not other¬ 
wise affected. The lungs were la^e, emphysematous, 
and oedematous, but there was no sign of consolidation, 
The omentum was large and fatty. The mesenteric glands 
were enlarged, and several were suppurating. Three annular 
strictures were found in the jejunum at intervals of four 
inches, and one of these was plofiged by a plum-stone. 
Unfortunately, I cannot report on the condition of the blood 
and vessels, the exact state of the thyroid body, and the 
precise nature of the intestinal strictures. 1 am, however, 
uifomed by Dr. Coupland that the real nature of the diseaee 
was not mMe clear to his mind by the post-mortem exami¬ 
nation. I cannot connect in any reasonable way the oedema 
tbe lower limbs and face with the state of things found 
after death. It is true that the oedema of the l^s might be 
due to tbe bronchitis, although my own belief, uter a 
careful study of tbe ca^ is that such an explanation is 
insufflcienL. The puszling factor is in the later history of 
tile patient. Tbe swelling of the eyelids suggested renti 
disease; but, as I have alr^y observed, neither clinical nor 
T)atbol<gical evidence lend the s^htest warrant to this 
ttyrothesis. It would be impoesilMe, too, from the facts 
wmch 1 have given, to look upon the condition as one of 
inyxoedeias or the cretiiioid state; indeed, 1 am prepared with 
no explanation. The enlargement and appaifent inflammation 
tho meeenteric glands, and the strictures of tbe smtil in¬ 
testine are, of coarse, a sufficient and reasonable cause for 
the abdominal pain and tbe frequent defecation. But it is 
diffietflt to connect the oedema with these letions, and it is 
Irighly probable that there was no other relation between 
them than that of mere coexistence. The oocurrenoe of 
tiansitory cedema Is not unfrequent in tbe initial stages of 
xkyxcsdema. The swelling may affect face, limbs, or triuik, 
mdi may supervene more than once before tbe characteristic | 


features of the disease are exhibited. It is well, therefore, 
to bear in mind the possible significance of some of these 
fugitive cudeiuas of obscure origin. 

In talking over this subject recently with Dr. Bristowe, 
he reminded me of the case of one of the present house- 
physicians at St. Thomas’s Hospital. This gentleman, who 
gives me permission to allude to his case, mforms me that 
about two years ago he suffered from cedema of tbe upper 
and lower eyelids on the right side. At this time be was 
in his usual condition of health, which, however, is never 
very robust in London. The urine was constantly examined 
for albumen, but none was ever found. He was seen by 
Mr. Ntittleship, who suggested some periostitis as a pos¬ 
sible cause. But this was abandoned as untenable, as 
there was an entire absence of pain, heat, or thickening 
of the surface of the bone. There was no sign of enlarge¬ 
ment of the superficial veins. In fact, the case was one 
of passive oedema, and its cause still remains unascer¬ 
tained. In two weeks the swelling disappeared, much to 
the satisfaction of my friend, who was not unnaturally 
somewhat alarmed. He tells me that his eyelids have 
always been slightly full, and at tbe present time they 
are certainly a uttle puffy. During the last two yetffsl 
remember a few cases of oedema of unusual distribution, the 
cause of which was not clear. One was a child, fifteen 
months old, the subiect of slight rickets, who bad oedema of 
the right foot and tne left hand. Another was an infant of 
the some age, who bad cedema of both legs; but tbe friends 
stated that during the four weeks preceding admission there 
bad been occasional swelling of arms and hands. In both 
these instances the origin of the dropsy remained undis¬ 
covered. 

Tbe case which I shall now give proved fatal, but tbe 
post-mortem examination only partially explained the 
clinical facts. The patient was a woman aged twenty-eight, 
who came under my care at tbe R^al Hospital for Children 
and Women on Jan. 12tb, 1886. The only point to note in 
the family history was that her mother died of phthisis. 
The patient had been married four years, but bad never been 
pregnant. She bad always been delicate, though she hod 
suffered from no definite illness since measles in childhood. 
Tbe catamenia had been absent for the three months pre¬ 
ceding admission. She bad been troubled with cough in the 
winter, and of late tbe cough had become more severe. 
During the last six months there had been pain and swelling 
of the legs, and she had become weak and thin. On admis¬ 
sion she was seen to be fairly nourished, and tbe lips were 
of a good red colour. The cneeks were swollen and puffy, 
but tbe eyelids were not affected. The bands were cola and 
tbe skin on the dorsum motUed. The abdominal and thoracic 
w^s were oedematous, and there was marked dropsy of the 
legs and feet. There were sonorous and sibilant rhonchi 
over both lungs. Tbe left apex, both front and back, was 
dull, and crepitations were audible. The respiration was 
cavernous, tbe voice sounds increased, and pectoriloquy was 
present. In fact, the existence of a cavity was dit^nosed, 
and tbe post-mortem examination showed that this was so. 
The heart was normal, The pulse was 128, re^lar, and very 
feeble. The liver was evidently enlai^ed, the edge being 
felt three inches below the ribs. No ascites was made 
out. The tongue was furred, the appetite bad, the bowels 
regular. Tbe specific gravity of the urine was 1026; it 
was acid, and contained no albumen. No alteration in 
the size of the thyroid gland could be detected. The 
temperature varied Mtween 99'6^ and 101°. On Jan. 19th 
(one week after admission) I noted that the whole left 

^ r extremity was oedematous, pitting on pressure. This 
)een notic^ the day previously by tbe house-surgeon. 
The right forearm and tbe lower pa^ of the arm were also 
cedematous, but were not so when the resident surgeon had 
made bis morning visit two or three hours previously. 
There was no enlargement or tenderness of veins any¬ 
where, and no sign of mediastinal growth or aneurysm. 
*1116 feet and legs were now only slightly cedematous. 
During the night she bad had diarrhoea, the stools 
being loose and offensive. During this first week the 
patient had been treated with stimulants, such as brandy' 
and ammonia. 

Jan. 2l6t: Tbe oedema of the right arm has disappeared, 
but around the left elbow it is more marked. She has been 
slightly delirious during the night. No headache. Feet and 
legs remain as before, sl^htlyr oedematous.—23rd: Tbe cedema 
of the right upper extremity has returned, the lower half 
of the arm and tne upper half of tbe forearm being affected. 
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Tho cedema in the left side has mcreased somewhat, and 
extended a little further down the forearm than on the 
opposite side. The backs of both hands are absohitely free 
from oedema. There is no fulness of reins, no tenderness, 
and no swelling of face; some oedema of lower half of 
back. The dianrhcea has been controlled by occasional doses 
of chalk mLxture. The pulse is 112, and still very feeble. 
The urine, after repeated examinations, was found to be 
free from allnimeu.-25th: The osdema of the left upper 
extremity has extended to the dorsum of the band. The 
right arm is now but slightly affected. There is some 
swelling and pitting of the right side of tho neck. - 
2fith: The oedema of the neck has nearly disappeared. She 
passes her evacuations into the bed. Is taking a table¬ 
spoonful of cod-liver oil twice daily, in addition to the 
ammonia mixture. - .“JOth, 11.30 a.m. : No aulema of arms or 
legs, but some of back and abdominal walls. 1 u.m. (an hour 
and a half later): There is now moderate cedema of upper 
half of forearms. -Feb. 2nd; Slept fairly in the nigljt, but 
was delirious in the morning. Suddenly became collapsed 
while having her bed made. She does not seem to under¬ 
stand when spoken to. She is very pale, and the eyes are 
half closed. Pulse 140, very feeble. Had a general con¬ 
vulsive ftt shortly after midday. No ccdema anywhere.— 
3rd; The coma has increased, and she cannot be roused. 
Had several convulsions during tho night. She died at 
9.45 p.M., after a series of epileptiform attacks. 

Necrr.pf!!/, .m-entr/m hourx after death .—No cedema of 
extreiniri^s. Huir in axillie and on pubes verj scanty. 
Tbyr.-jid gland healthy. Two pints of serous fluid in left 
pleura, and lirra adhe-sions at apex. Right pleura healthy. 
Tlire^ or four ounces of serous Iluidin pericardium, and two 
pint.'t in abdomen. The upper lobe of the left lung showed 
rather extensive broncho-pneumonic nndtubercalarconsoli¬ 
dation. There was only one cavity, and that was situated 
at the extreme apex close to the posterior border. It was 
well detined. measured an inch from above downwards (its 
long diameter), and contained pus. The lower lobe was 
quite collapsed, and there were a few caseous masses, 
averaging the size of a pea, scattered through it. There | 
were some broncho-pneumonic patches at the extreme apex j 
of the right lung, but no cavity. The bronchi contained pus. 
The bronchial glands on the left side were very caseous. 
The right side of the heart was dilated, biit the o^an was 
otherwise natural. The blood was everywhere fluid, except 
for a small amount of clot in tho right side of the heart. 
The vessels, both arteries and veins, were heofthy. The 
main veins of both upper and lower extemities contained 
fluid blood only. There was no obstruction. The liver was 
large and fatty. The spleen a little enlarged. The kidneys 
were somewhat increased in size, and heavier and flrmer 
than natural. The capsule stripped readily, and the 
convex surface woe smooth; the cortex was dull red, 
but otherwise natural. There was some early tubercular 
ulceration on the lower part of the ileum, and there 
were two or three calcareous mesenteric glands. The- 
os uteri was small, and each Fallopian tu& showed a 
constriction about its middle, the inner half being much 
narrower than the outer half. There was a moderate 
amount of fluid in the ventricles of the brain, otherwise 
tbe organ was healthy. 

There are some points in the clinical history of this case 
i^hich require special notice. The patient tlizoaghout was 
ez^melv feeble, and her weakness seemed to me to be 
^ite out of proportion to tbe amount of lung mischief. 
Tha urine was frequently examined for albumen, and on : 
only one occasion was it present, and then there was only a i 
tra^. The temnerature exhibited as a rule an evening ; 
exacerbation, ana, in fact, had the features so often seen in 
phthisis. I made careful inquiries as to whether the ; 
Potion of the patient bad any influence over the curious., 
distribution of the cedema, but the nurses were confident 
that such was not the case. The flui^y of the blood. 
foond after death may jposstbly explain some of the 
pecnli^ties of the dropsy in this patient; but I confess I 
esuot readily account for its occasional fugitive character; 
nor, indeed, is it easy to understand why the cedema should 
affect part of the arm and forearm—for example, leaving the 
back ot the band frCe. I am not aware that much has been 
written on the subject, which I have brought forward in 
rather adisconnsetra way. 1 have preferred to record facts, 
and to say little by way of explanation, for 1 trust that 
others may, from their ripe experi^iSB, be able to throw 
somn light on this obscure class of casAs. 
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My excuse for haring gone at some length, and yet as 
briefly as I could, into the pathological aspect of the subject, 
must be that upon our view of the question in this light, 
tha furthaz queetiem of su^ical treatment is baaed; and alaa 
that in most of tbe works in our own language the tnbereolan 
nature of the disease is not recognised sufficiently. In 
support of this a8.«ertion I will quote a few passages from 
some of the more recent surgical works which deal specially 
with the subject of scrofula and tubercle. In tbe tint 
volume of Ashburst’s “ International Encyclopedia of 
Surgery, ’ p. 242, in the article on SorofiBa and Tubeede, 
written by Mr. Butlio, and published in 18S2, be thM 
speaks of the morbid anatomy of scrofula: “Then in- 
uot in scrofula, as in tubercle, a pathologioai body, either- 
microscopical or of lai^er sice, peculiar to the disease. AU 
the cliaDges are those of inflanunation; but the producto 
of .scrofulous iiiflammatioB.s may be analysed, chemkaliy 
and hi'toiogically, without the discovery of any eubstanoa 
or structure which may not eqtmliy oocur in any. or indeed 
in every, inUammation.” This was no doubt written inua^ 
diately before Koch’s addre.s8 before tbe Fhysiolofpcal Society- 
(rf Beriin, but it does not even represent the position of thin 
question as it stood for several years prior to the discovery 
of the bacillus. The identity of the two diseases had beem- 
fully recognised by leadii^i^ pathol^^te, as I have enden- 
voured to show; the only question waiting for solution beinf^ 
“Whatistubercle?” Again.in Mr. Treves work on “Scroful* 
and its Gland Disease!^,'’ published also in 1882, p. 20, after, 
giving the evidence for and against the identity of tbee»: 
diseases, he proceeds todiseusatne value of tbeanMuiationex- 
periments, especially with respect to tbe ocNudusions draws, 
uom them by M. Villemio. He then makes almost •> 
pathetic- appeal in favour of sorafida and its future di^ 
tinctive existence. He says: “ But even now eome pother 
legists still advance the opinion (which Igiveintho wordsod 
M. ViUemin) that * tnberole alone gives ti^role by inoen^ 
tion.’ Those who retain this view tfo eoaipetled to exclude- 
ftom scrofula all its classioal featuree: tbe oMSone gland, 
the cold abscess, osteitis, periostitis, and * white swelling^; 
and all that they can leave for the di oo as o are a few supw- 
fleial lesions, the products of which will in tim be probably', 
found to be inoculable, and then^ for M. ViUeBin-and bM 
follows, ecrofulawill be an eKtinottinease.” WeR,terriblw 
as tbe sltenative ia we must face it; and as-we must now 
hold thet “ toberels alone givsa tubercle,” and that, as the 
ba^i from scrofulous lymphatie glmi^ w4aa inoou- 
latsd, give rise to tuben^, we must ^ao hold th^ 
scrofulous lymphatic glands are tabereular; Mr. Ttevea will 
have to accept ms alternative and ncknowledgs scrofuln 
as a distinct diaeasehaa cessed to exist. I«t meeka anoihar 
extract, one from Dr. Clifford AUbutt's leetuie on Serofo- 
lous Neck,”aait illustrates the dawsof tho tiU>eroniar aspect 
of the dieeaae m these countrus. He says in Ida lectuu 
published, last year, p. 12: “ Our knowledge of the tiUwrolu 
broillns is as yet too yoong to us father serofuloun 

neck alwmya depends upom uie intiiadnoti(»fl< the tubode 
baoiUus'by vsay of the mnooua marabrane o< the throat or* 
otherw4ia--toe< yong, indeed, even to teU- ua whatbar the - 
tuberda bteUtos is an essential peal aenfnlonanecfcet. 
all. WukDSwthstlt.raayb»fouBd1flMee..aadthataetQ^ 
lous neck has Me-years been regarded aamoapbiriagwuSy 
tuhei^s^ artiiatwa are safe at leaaton tee broad peatnlatu- 
tket inomdaalon from souioee of counqit ar Bsiiartn^ym 
does very commonly sat up a more or toaegeBenueed 
tubereuloeia" I do not wish to assert , thte every usilam 
mairt of the cervical lymphatic glands is tubarente. ^ 
etenkiata in this disousnen those foruos of adamtis wokn 
are assotiatad with various infections and simfria inftamn^ 

, torypTooesses; we omit the ao-called rheimatio bubo wbieh 
I hppean in otherwise perfectly healthy individual^ withort 
I discoverable cause, most frequently in the axiUaiy sm 
.' iagi riuid gkinds; and which often terminatee in suppuatsaun* 
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la fact, oaly tboae aSactions of gland are here diacoaaed 
to 'whiiw the term ecrofulous is usually applied, and these, 
'we assert, are due to tiie specific action in them of the. 
tobercle baoillua. The diagnosis in the early stage is 
estremely diffical^ indeed sometimes impossibre, between 
the tuhercolarly infected gland and the simple form of 
adenitis which results from some local irritation. Thus 
the glands in the neck may enlaige from the irritation 
oausM by a emons tooth, or an attack of tonsillitis, or a 
simple ewd. But as the irritatiDg causa disappears the 
swollen gland will subside, though sometimes it takes a long 
time to do so. But in the tubercular gland it is quite 
otherwise. The iiritating cause may dis^pear or have been 
so slight as to escape notice, but the infected gland remains 
stationary for a time or continues to enlarge, and presently 
we find other glands following in its wake, and enlarging 
teo. In the early stage our only means of diwnosis is to 
wait, and what was at first obscure will s(x>a be cleared up by 
the future (Mogreas of the ease. 

Now, to understand the prooees of infection in the oases 
lafeired to, we most for a moment look at some of the 
charaeteristies of the badUus itself. It cannot develop in a 
tMiperature below 86'^ or above 106°; theiefoie, outside an 
aniinal body it cannot grow in this climate. Inside the 
body it grows and multiplies. A bacillus takes a month to 
'reach its fattest developmmit. It multiffiies by fission, and 
by the forwstion of apana. These ^spores are much more 
rMstant than the bacUlus’itself. Drying the bacilli or the 
spores does not des^y them. It is not therefore difficult 
to undMstand how easily the infection may spread. The 
nutn-of phthisical patients, for example, swarm with them, 
when these ^uta Sry, Uie bacilli and their spores, in a dry 
bnt active state, are scattered far and wide in the air, and 
may come in contact with a suitable sdl whereon to 
develop. An ordinary healthy individual does not present 
this soil. The bacilli may be inhaled into his lungs, may be 
sentUowed with his food or mixed up in hie saliva, they 
eiu^-even lodge on some abraded mucous surface, and yet 
may do no hsra. The antiseptic power of healthy living 
tissne is fully recognised. But there is undoubtedly some 
defect of constitution, some “ vulnerability ” of the tissues 
which we ^ not understand, which furnishes a fruitful soil, 
flail scrofula, if you will, the peculiarity of the soil on which 
the bacillus grows; but the seed itself and its growth, and 
the manifestations of its development, let us cul tubercle. 
We shall thus have clear ideas, at l^t, as to what we 
anean; we shall not continue to confound together the 
.atdl, and the seed which grows on* it. Now, look at the 
-behaviour o£ the bacillus when once it finds a local 
babkadon colonial to it. As I have said, a bacillus 
reyiifes nearly a month for its full dev^pmeot, 
nod shows haraly any signs of growth under a week or 
ten days. During this period they may be cast off in the 
bronchi by the action of the cilia; in gtheir regions they may 
he eotpeUM with the secretion of the part. But suppose 
they gain an entrance though some abr^ed part -theyi are 
tthmr up by the lymphatic vessels and earned to a neiglb* 
■hoo^g gland, or they may develop in the tissue where 
.first tb^ found a resdng-place. In the case of the glands in 
the neck, we can genentUy trace the histoiy back to some 
.aneh local infection. Thus a child suffers from eczema of 
the head, and the child is of a delicate constitution; we are 
4<i^ it is scrofulous. Or the child has a purulent otorrhoea 
nr ulcers in the mouth, or it sufiere from a dischai^e from 
bhanose. Later on, a gland in the neck, usnally only on one 
uide, enk^es. Or a young adult, and sometimes even one 
imotewdvunoed in life, suffers from a cold, from an attack of 
'tenaillitis, or from enlaiged, sometimes coseatiog, follicles in 
-ItiacpharycxiBnd I hove not infrequently traced it to this 
mum); sAdevea aftM this ailment has subsided,and is 
haps forgotten, a gland, or more, bc^pns to swell. Long mter 
tbaexciung cause has ceased to act, the gland either remains 
a» rtefu mJws, hard, nodulated, movable; or it may develop 
rigidly all the aeries ot phenomena which are known as 
■amofiuoas. Other ^nds enlarge, and frequently we find 
the glands on one or on both sides of the neck 
.^Muring ua the proceas. This whole series of events are 
.ugplsiaed.^ what-woknow of the behaviour of the tuberple 
MUus. By some such channel as I have mentioned the 
bu^us enters: it is taken up in the lymph streams, and 
J* 4 msted by tbe ^st lymphatic gland It meets. In suen 
aMM teo JVBCh importance cannot be attributed to the 
functions of the lymphatic ^ande. They act as defensive 
outposts, M-filtete to free.tM)yB^ of mfectire and dele« 


tcrious matterawhicb it may contain, hut in doing k th^ 
themselves suffer. In procese of time the badUus gro^s 
within them, multiplies, and .gives rise to tbe fonaatmncl 
true tqbercle. These tubercles become yellow in the cezttxe, 
they eoaJeac^ and in process ctf time form a cateous iiiM& 
At this period one ot three things may happen—in other 
words, the gland may follow one of the proverbial “three 
oootaes.” First, it may get well, thoogh this is not a frequmit 
result. Secon^y, it may suppurate,’ make its way to tlte 
surface, aud discharge its contents, and this may end in 
cure. Or, thirdly, it may extend, infecting gland after gland. 
Even bere, too, nature may (i^omplish a cure by a slow 
process of auocessive suppunatioa, which may eventually 
eliminate the disease, l^t. should nature fail to do so, thn 
last gland between tbe baddU and the general circulation 
may become infected, tbe last outwork of defence may be 
can^, and then the whole system is exposed to general 
infaction, and a more or lass acute general tuberculosis 
results. But what is to determine v^ich of tbeee 4lme 
courses shall be followed? It seems to depend on one 
or ether of two factors: firstly, on the number of 
bacilli which have gained access to the gland; secondly, nn 
the constitution of the patient. £cch has shown that it is 
of tbe greatest significance whether the infection be pro¬ 
duced by a few bacilli or by a la^e number. In Us 
inoculatien experiments, he found that a large nomber of 
badUi, after nest producing a diffuse caseous infiltration, 
both at tbe site of injectaomaad in the neighbouring glands, 
gave rise rapidly to general tabeicnlosis. if the number of 
bacilli intiodH^ Were smaller, the length, of time wbieh 
preceded general infection became longer; and when.the 
bacilli were few, this period might be very long, or in some 
cases generalisation might not occur at all. In apoutanaous 
tubercular infeotion in man the dose is usually small, tl^ugh 
sometimes it is often repeated; and hence it is that in tuber- 
nulosis of the glands m the neck general infectira of the 
system most naquently does not occur. The oonstitUT 
uonal condition ^ the patient plays a part only second 
to the strength of the doee reoeivM. I hsve.already alluded 
to tbe fact, recognised by all, that a certain state of the 
^stem, a certain constitution^ susceptibility, is necessary, 
in order that an individual may contract tuf^roular disease 
—that is, that every .person not offer a aoitable soil for 

the growth of the bacillus. Vbat is ^u^y true is that 
persons may possess this vulnezability in (U&rent degrees, 
and, moreover, that tke suae pwson does not afford at 
times the same suitabiUty of soil. Clinical .experienoe bas 
taught us this over and over again, and upon these axioms 
are based all our constitutional methods of treatment, tbe 
importance ^ which in every case cannot he over-estimate. 
In every case, whether we adopt surgical measures or.not, 
we shoi^ aim at so improving tbe hwth of the patient by 
those means, which it is not within the scope, of .tbispa^er 
to discuss, that to the best ofi our ability we.bhall put bun 
into a condition to contest successfully with his unseen foqe* 
Taking, now, these two factors, we see that even whan A 
gland has become infected we may hope for spontaneons 
resolution, provided that the infecting dose has beea small, 
and.provided that the patient's constitution has so improved 
that tbe gland tissue is healthy enough to .cope with 
bacillus. Now what do we observed in such a case? The 
bacilU gradually disappear from the caseous mass, aad mgy 
not be finally found at all, and the broken-down tissue may 
be absorbed, nr it may calcify, nnd recovery enaue. Thm 
is ^unfortunately n occurrence. But, supnosiag tbete 
factors ore not suAciently - stnum to bring about snCbhA 
deairable end, the>patiejat .may ^Wnate .the dioeaoolCT n 
process of suppuration. Tfaeicaaeous masses kitbefllaaa— 
and they are uaually mult^e-pbe^ to show evnusme ^ 
the centre of si^)puration. This may,go on to 4i cemaidftr- 
able extmit b^ore any external symptoms of suppuration 
-^pear. So that baimuse a,gland is haid.aml mova^. 
and is not tender to touch, we cannot assume that-cWt 
fOlmid does not many centralabsoesse^ of amalbsUe. 

.Gradually theseabscesees coofeaoe; the.glaad becctnes tender; 
it enlarges more and more; inflammation extends-to.its 
capsule and to tbe neighbouong pazts,nad soon- adhasioas 
form. By slow -degrees the iskin. over. it becomes involved; 
it becomes firafiy adherent; itthins; tbe'absoesacpens.azai 
I dischargee, and .a sinus is lefh which may, and .geocBal^ 
does, keep open for weekscr months^tdischargiinga.tiunp«8 


' This ni(^niiMlon it not a BBBf wy retoK of OMeation. m 
bablvdae to tte w rti ance'Of Swaolmte. taierocooout liy tbe 
voateWmcrteiBuei atttetby afifehtbe teemta entetea. 


retnlt of OMeatlon. Iiet it pro- 
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with cbees;^ matter contained in it; and when it heals it 
leaves behmd it an and disfiguring and nuckered scar. 
But, even so, the patient is well quit (n his msease. More 
frequently, however, the bacillus has made its way into 
neighbouring glands. One by one these enlaige, and the 
same alow process of suppuration begins; another sinus 
forms through unhealthy purplish skin, and another scar is 
left; and the cycle is repeated till the whole neck is seamed 
and unsightly. Is not this a true picture of the disease, and 
one with which we are too commonly familiar? If more 
were needed to paint it in its true colours, let me give it in 
the eloquent wonis of Dr. Clifford Allbutt: " That the ugly 
finger of scrofula should be laid chiefly upon children, young 
men, and maidens, has this pathos in it, that it disflgures 
them at the spring-time of life—at that time when nope 
and promise make all life precious, and all death seem the 
loss of untold treasure; when beauty and gaiety have their 
fleeting day, and for the loss of them the world is poorer.” 

But even while this local process of decay is going on 
the general system is not safe from its ravages. As long as 
these caseous masses of tubercle exist in the body, so long 
must we ever bear in mind that the danger of generalisa¬ 
tion is possible. But even if we were sure that by repeated 
and prolonged suppurations the danger of extension were 
removed and the bacilli expelled, the scarring of the neck 
is not the least consequence which may follow. Remember 
that this disease would never have originated but for a 
peculiar constitutional susceptibility. Will that suscep¬ 
tibility be diminished by months or years of Buffering? 
Will It not rather be enormously increased? During this 
period *' septic matters are absorbed into the blood, recur¬ 
rent and variable hectics dissipate the appetite, flesh, and 
stren^b, so that the patient finds himself at the end of it 
all, if not unsound in his internal organs, at any rate a far 
worse man than he would have been had this trial been 
spared him.”* him become again exposed to tubercular 
infection, let him breathe impure air impregnated with 
tubercular poison, and who shall say that be will escape 
with healthy lungs? It is believed by some that in subjects 
predisposed to scrofula the involvement of the glands in 
youth affords them some sort of protection against phthisis 
subsequently.^ But this view cannot be upheld. Only the 
other day a girl came into hospital with extensive disease 
of both lungs, and her neck was seamed with old scrofulous 
scars. The worst case of tuberculous glands in the neck 
1 ever saw was in a girl who died of phthisis. 

Such then, being the nature of these so-called scrofulous 
glands, and such the consequences which we have to face, I 
think I am justified in asserting that the time has come, 
when tile treatment of this disease, except in its earliest 
stem perhaps, should pass from the domain of the physician, 
and should be entrusted to the surgeon. In the earlier stage, 
while still the di^nosis remains uncertain, the treatment is 
one of expectancy, tempe^ by constitutioneJ measures. 
But when once the diagnosis is assured, and there is no evi¬ 
dence that resolution is likely to take place, bearing in mind 
the nature of the disease we have to deal with, and the con¬ 
sequences which may follow from waiting too long, I am 
strongly convinced that the surgeon’s art should intervene 
to assist Nature, and to do that quickly, which unassisted 
she would do if she could, but often fails in accomplishing, 
or only succeeds when her victory has cost her dear. When 
as j'et the poison has infected but one or two glands, we 
have ifood grounds to hope that by their removal we 
may euminnte from the 8;^tem every focus of infection. 
Bve^ case is not suitable for the same method of treatment, 
and in some cases we have little choice left to ns as to what 
method ws shall adopt. Of all the various suigical methods 

d^rent times sureested, there are three which I shall 
•P*ci^y refer to as bring the best. Each ope is applicable 
to a diflennt claw of cases, and although they have been 
appHsd indiscriminately by their special advocates, T think 
were are wril>ttark^ fines which should divide those cases 
te wUeh a special method is applicable from those in which 
it is Abti TSess {hrse methods are (1) scooping, (2) eantery 
(8) exeMott. f v / / 

rd fine metfaod-^aoobpiDg—I need say but little, as 
MW been tt&r fttuy and a^ discussed in a 

^ ' -' -HP -, j 

‘ ■ h whicM 


a few weeks of gland cavities and sinoses, even tho ngh they 
have existed for years, and of wounds renting fitan the 
removal of caseous and suppurating glands.” 2 . ** That m 
dealing with sinuses, gland abscesses, and decayed or semi- 
decays lymphatic glands, the action of Ute suigeon must 
be vigorous and tboroogh.” 7. “That in dealing with a 
sinus the channel should be enlarged by the knife or 
by Bigelow’s dilator, and the whole of its grmnnlatiiig 
surface should be scrap^ off. Where a sinus is shallow and 
covered by thin blue sidn, this imperfect covering should he 
rasped away by the soraper, and any cutaneoua overiiai^lii!^ 
edges should be trimmed off by the scissors.” 8. “ That, in 
dealing with a sinus or an abscess, the surgeon sbould not 
rest content until be has discovered and eradicated the 
always remembering that if it be not obvious there is 
sure to be a small track leading through the deep feaein 
to the missing gland. This opening should be enlarged 
so as to admit the spoon of Lister’s scraper.” These oori- 
clusions which I have quoted explain the classes of casM 
to which, I think, this method is suitable, and to irtiirii I 
believe it ebould be restricted. These classes embrace easaa 
in which sinuses exist, or in which a superficial ahsrnaa 
communicates through an opening in the cervical 
with a suppurating and caseous gland beneatL it is also 
sometimes a good treatment to £lopt when the chaagw 
going on inside a gland have given to inflammatitm at" 
Its capsule and to the formation of firm adhesons between 
it and its surrounding tissues. For in these cases nnnftVm- 
tion of the entire gland is extremriy defflerit. 1 have 
employed this method in ma^ cases, and my experienoe of it 
has strongly impressed me with the belief that we claaeee of 
cases I have mentioned are those to which the method aboold 
be restricted. For in all of these cases the method of exdrian 
is fraught with too much diflleulty to authorise ns to adopt 
it in preference to this apparently simpler plan; but, on tfie 
other hand, it sbould not be extended to cases in triddh 
enucleation can be readily performed, and for this reaaon. 
In most of these tuberculons glands, the gland flapanto 
shares in the disease, and In the scooping operation tab b 
necessarily left behind; moreover, there may be, and than 
frequently are, enlarj^ and tuberculous glands in tiia 
neighbourhood, which nave not yet softened. These oseape 
the B^^n, and later on become the foci from whidi finak 
infection starts. Of much less importance is the fact that 
the incision after enucleation seldom takes more di^ ta 
heal than that after scooping takes weeks. On dieaa 
several grounds, I bol4 that the scooping opmtion sho^d 
only be done in those cases in which excision is in^fpUeaUa. 

The second method of treatment is that by caataiy 
puncture. It has found itechief advocate in these oovnttiaB 
m Mr. Treves,^ and it has also found much bvxisin Fmaai 
Mr. Treves expresses the opinion that it b “one of tha 
best operative measures at the disposal at the sniMa-JM 
the cure of scrofulous glands.” He thus descitt>ea ia 
this operation I make use of a thermo-cautery print abant 
as thick round as a No. 7 catheter. This point, haeby baan 
heated to a bright-red heat, is thrust thio^h the aka bda 
the substance of the gland, and passed in tbne nr Jaw 
directions in the body of the tumour before it b xeMorad. 

.If no pus or cheesy matter follows the leiaoval of dte 

iron a simple rlnc dressing may be applied, but if aajdnk 
matters escape then a poultice should be ordered. ...... U b 

more adapted for adherent than for movable gbad&” 9Hb 
method I have lately employed, and in ovtain dant l 
think it should be productive of good. Its moAu MrsadP 
would seem to be tnat the intense heat destroys tba snbiMia’ 
bacilli and their products, and it leavea a chtnnri tat rtbb 
escape externally which does n6t allow of extravmMtbbMb 
the neighbouring cellular tisaue. It seems to aa tbM fat 
softened adherent glands, it would prehahly be laina slliiiba 
than the method of ecooping. 

The third method of deriing in a radical manner with 
these tuberculous glands is b}* excision. It is ^{>ecially suit¬ 
able in those casea when tiie glands are not adburwau. Xba 
operation is easier the harder tha gb^ a»—ttatK 

less advanced they are In the pneesa of-•' 

ip!eat advantages 1 claim f(n tub m^Md 
most cases entirely remove all tba aflsoMlpa]^ 
the capsule of the eland. Tbewonad b • 
mostly thronsh bealtiiy skin, and . 

sepsis, heab^ first fntentim^ andlaaWiii^lito^ 

Mm of tirne becomes wlilte and cIMf 

julail 
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glands are nou-adherent, they cm be enucleated with great 
ease. On the 8th of this month, through an incision an 
inch and three-quarters long, I removed eight glands, tbreo 
as large as walnuts, and all of them caseous. Seven 
days after, the wound was healed, and the scar even then 
scarcely noticeable. But when the tubercular process has 
been allowed to run its course for a long time, and adhesions 
have formed, then the real difficulty U experienced, and 
often a tedious dissection is required before the diseased 
glands can be removed. And here let me say that this diffi¬ 
culty is often of our own making. We meet a case in 
which two or three glands in the neck are swollen and hard. 
A careful inquiry into the history of the case will satisfy us 
that the glands are scrofulous. But instead of dealing with 
them at once, we allow the disease to spread, more glands 
to become infected, and adhesions to form, whilst we wait. 
Wait for what? To try the effects of this or that external 
application, painting with iodine, or a host of other reme¬ 
dies, which experience should have taught us in that stage 
are no remedies at all. Sometimes the delay is due to 
our unwillingness to make a cut which may leave 
a scar, and then nature takes the matter in hand, 
the gland softens, an abscess forms, and the end of it is that 
a far worse scar is left than would have resulted from timely 
intervention. Besides, all this time other glands are pre¬ 
paring to go through the same process. Such things ought 
not to be. What I maintain is, that the earlier we attack 
these glands the less we shall have to do, and the smaller 
and more insignilicant the scar will be; and, what is more 
important still, the focus of the disease may be got rid of 
through quite a small opening. Often, however, we have 
at least this satisfaction, that we cannot blame ourselves if 
the disease has become extensive. It may be so when first 
we see the patient, but even in the most extensive cases of 
scrofulous glands we may hope for a cure by surgical art. 
1 have notes of fifteen patients from whom I excised 
tuberculous glands. Two were operated on twice and two 
three times, making in all twenty-one operations. Some 
of these were comparatively simple cases, two or three 
glands only requiring removal. Some of the cases were 
most extensive, and of these three present points of special 
interest. 

The first case was that of a boy aged seventeen, whose 
neck was enormously swollen on the right side, owing to 
the enlargement of the glandulro concatinatro and sub- 
maxillary glands. I (merated on him twice. The first time 
was on June 12th, ISS^L A curved incision, about four inches 
long, was made behind the stemo-mostoid muscle, and all 
the enlarged glands removed. They were all caseous, several 
preseuting centres of suppuration in the middle of the 
chee=:y masses. I mention his case because he was attacked 
with erysipelas three days after operation. The erysipelas 
began low down on his bock, spread gradually over his 
whole body, with the exception of the parts underneath the 
antiseptic dressings. This part remained healthy through¬ 
out, and the wound healed well. Some months after I 
removed the submaxillary glands. A similar mishap 
occurred in a second case, but both made perfect recoveries. 

The second case I wish to mention was that of a married 
woman, aged twenty-three, who presented a long chain of 

f lands extending from behind the left ear to the clavicle. 

hey were movable and hard in the npper two-thirds, but 
below they were soft and suppurating. I excised them all 
at one operation on April 9rd, 1884. The abscess cavity 
was scraped out, and a drainage-tnbe inserted through a 
counter opening close to the clavicle, the wound being itself 
completely clo^. The dressings were not disturbed till the 
seventh day, when the wound was quite healed. The 
drainage-tube was removed, and the sinus was complotaly 
healed on the fifteenth day. She left hospital three days 
later. I saw her again a few months ago, a year and throe 
quarters after operation. There were no more enlarged 
glands, and the incision was reduced to a fins white pliant 
«car. 

The last case to which I shall refer is that of a girl aged 
eighteen, who was studying to become a schoolmistress, 
but was rejected on the ground of health, as the left 
side of her neck was bulged out with a large number of 
swollen glands. She was greatly disfigured. I operated on 
the 29th of April, 1884. The incision reached from the 
mastoid process to within an inch of the clavicle. All the 
superficial and deep glands were involved, those lying 
underneath the sterno-mastoid muscle being very difficult 
to enucleate. I removed in all forty-eight glands at this 


operation. She made a slow recovery, but a good one. I 
saw her the other day, nearly two years after operation. 
There is a long scar, but it is soft, white, and flexible; 
and she can so arrange her hair as to make it almost 
imperceptible. She is in excelleut health, and has had 
no return of the disease; in fact, as we might expect, it is 
not possible to feel any glands in that side of the neck. 1 
mention this case especially as showing that excision 
be safely done, even in such an extreme case. 

Before concluding this paper, there is an objection 
which I shonld like to answer—an objection which 1 have 
beard raised, especially in regard to these extensive opera¬ 
tions; and it is this: Is it not a rery serious matter to 
interfere to any great extent with the lymphatic system in 
the neck ? That objection is entirely theoretical; 1 nave not 
seen in any of the cases on which 1 have operated any evil 
consequence referable to this cause. J^ides, we must 
bear in mind that caseous glands are, to all intents and 
purposes, functionally destroyed. If there is any reason in the 
objection at all, the blame must be left at the door, in the 
first instancer, of the tuburcular affection; and, secondly, at the 
doorof those, be they doctoTsor patients, whoaUow thedisease 
to progress to such an extent—a disease which, I trust, I have 
shown can be arrested in its early stages by the time|y and 
judicious intervention of surgical art. 


NOTES ON A CASE OF EXTRA-UTERINE 
ABDOMINAL PREGNANCY. 

By T. W. J. ALLEN, L.R.C.P. Lond., &c., 

B050ai.Br SUKOEOK TO THB aaiMJBV ENP DISTRICT HOSPITAL. 


Mbs. -, aged thirty, fisherman’s wife, consulted me on 

June 27tb, 1885. She was of slight build, emaciated, and 
an;emic-looking. Had been twice married; ten years to 
second husband. Had two children by first husband, the 
second eleven years ago. For the last three or four years 
she bad menstruated irregularly, sometimes missing three or 
four months, and last menstruated about Christmas, 1884. 
Since the end of February, 1835, she had been suffering from 
violent pains in the abdomen and back, with flatulence, 
morning retching, and vomiting. She bad been attended for 
two months preriously to seeing me for chronic inflamma¬ 
tion of the womb, and bad suffered from a purulent vaginal 
discharge for the last ten years, with pain over the sacrum,, 
and dragging pains down the thighs. 1 found a smooth, 
rounded swelling occupying the hypogastric region, re¬ 
sembling about a fifth-month pregnancy. There were no 
intermittent contractions, and no movements to be felt- 
on palpation. I could not hear any foetal heart sounds, 
but there was a well-marked whizzing murmur heard- 
all over the swelling, more distinctly over the left side. 
I found no marked vaginal changes or shortening or soften¬ 
ing of the cervix uteri, and no abnormal bul^ng. I was 
nnable to recognise the fundus uteri on bimanual examina¬ 
tion. The breasts were slightly swollen and tender and 
the veins conspicuous, the areolaj being also darker than 
usual and somewhat swollen. I told the patient that she 
was probably pregnant and arranged to see her again in a 
month. Battley’s opium solution in fifteen-minim doses 
greatly relieved the abdominal pains, and bad to be con¬ 
tinued in increasing doses, as she said that she could not exist 
without it. Three weeks afterwards she called to tell me that 
she had felt the child’s movements. She had improved in 
her general health and appearance. The bladder and bowels 
continued normal. I aid not examine her again nntil 
Novembet. The movements had then ceased for about a 
month, tho^h they had been very strong. She had slight 
metrorrhagia during the latter half of September. The- 
abdomen was greatly distended and the superficial veins 
dilated. There was now marked fluctuation, and- the nsnal 
physical signs'of encysted fluid. No muscular contraction 
of the cyst-wall; no sound on auscultation. The cervix 
was not perceptibly altered, and the uterus appeared to be 
fixed by perimetritic adhesions. I indistinctly felt what I 
believed to be the limbs of a feetus on gently manipulating 
the tender abdomen. 

On Jan. 26tb, 1886,1 asked a friend to see the case, and he 
thoTmht it was an ovarian tnmour, with no foetus inside or 
outside the uterus. I sent her next day to Dr, Frank 
c C 2 
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Nicholson of Hull, who kindly examined the case. He also 
eospected that it was ovarian cystic disease, and suggested 
tapping at once, and removal by abdominal section in a 
month if it fill^ up ^ain. On the Slst she was admitted 
into the Grimsby Hospital. After using the catheter, 1 
tapped her on Feb. let, and withdrew 101 ounces of dark, 
opaijae, brownish-green coloured fluid, sp. gr. 1020. Micro¬ 
scopically it showed numerous leucocytes, granular debris, 
and large granular masses resembling the so-called granular 
ovarian cells described by Drysdale, and a few oil-globules. 
For the next fortnight she suffered from acute peritonitis, 
the temperature varying from 100^ to lO^J'' F., and was too 
ill to permit further examination. A severe attack of 
vomiting and diarrhcea followed, which was relieved by 
starch and opium injections. She rallied for a few days; the 
temperature became normal; but a slough now began to 
form through the abdominal walls a little below and to 
the right of the umbilicus, and she gradually saok and died 
on March loth. 

yecropsr/, aiv hours after death .—There was great emacia¬ 
tion and an absence of subcutaneous fat. About four ounces 
of fetid purulent tluid eaeaiied on opening the abdominal 
cavity, and the tumour was found to consist of a full-term, 
well-developed male child, placed abdomino-anterior, breech 
downwards, and in an advanced state of decomposition. 
Tlie ])!acenta was detached, and mostly absorbed. The sac 
j>r«s< iitod a black appearance, and had undergone secoiidarj' 
inllimmation and suppuration. The uterus was small, 
linnly fixed, quite empty, and its cavity measured two 
inches. 

Jienutrhs .—This case is int*»resting as showing the difficulty 
of diagnosis in such cases. 1‘layfdir says that “the diagnosis 
of abdominal gestation is by no means so easy as might be 
thought, and tiie most experienced practitioners have been 
mistaken with regard to it.” Barnes, in his last work, says 
that “ almost all the cases in which this form of gestation 
was suspected which have come under our observation 
turned out to be ovarian cysts.” 


AN INTEKESTING CASE OF GALL-STONES^ 
WITH NECROPSY. 

Bt albert WILSON, M.D. 

The following case is of interest at the present time, 
when abdominal surgery offers such relief to cases of ob¬ 
structed gall-ducts. 

Mrs. B —, ^ed sixty-flve, first consulted me four years 
ago. She bad for a long while experienced pain in the region 
oF the gall-bladder, which had been treated as indigestion. On 
examination, I found below the tenth costal cartilage a large 
movable pear-shaped lump about three inches long, which 
could easily be grasped; it was the dilated gall-bladder. 
The stools being of normal colour, the obstruction would be 
in the cystic duct, and the hepatic and common ducts would 
be free. 1 treated her with large doses of belladonna, 
fomentations, and purging with podophyllin and colocyntb. 
The result was that two gall-stones were passed (or rather 
found in the stools), also a large quantity of biliary gravel. 
The swelling and pain entirely disappear, and therefore a 
cure seemed effected. The patient enjoyed good health for 
three years, when another similar but slighter attack came 
on, with distension of the gall-bladder, but it yielded to the 
same treatment. This time, though symptoms of stones 
were present, none were found, but much gravel was 
passed. Again, in January, 1886, she became ill. There was 
pain over the gall-bladder, which yielded to belladonna; 
vomiting was also present, but it resisted all the medicines 
employ^, and yielded only to pancreatised food. There 
were no symptoms of gall-stones, and the gall-bladder could 
not be felt. She recovered so far as to be able to get down¬ 
stairs for a few days, but again became ill, and died on 
Jan. 29tb. Her death was not connected with the liver 
disease. She was extremely weak, the vomiting bad re¬ 
turned, and two days before death curious convulsive clonic 
spasms set in, which seemed to cause death by exhaustion. 
As the nervous symptoms form a rare and interesting case of 
tbemseh es, I shall briefly narrate them, especially as the 
cause was obscure. On January 28tb, at G r.M., a fainting 
fit, with unconsciousness for a short period, ushered in the 
attack, although there bad been occasionally throughout the 


day twitebings of the face and hands. After the faint the 
twitching set in all over the body: first an arm, then a leg, 
then the head, then the chest, would be jerked off tbe bed. 
On careful examination certain groups of muscles appearti 
to be affected; those at the back of tbe neck jerking the 
bead back. The temporals, masseters, and etemo-mastoid^, 
the muscles of the hyoid bone, jaw and tongue, were all in 
constant activity, tending to bite and jerk tbe thermometer 
out of the mouth, tbe deltoid and pectorals jerking tbe arm 
inwards. The biceps, the flexors, pronators, and opponent 
muscles of tbe thumb kept the hands and arms in constan* 
motion. The flexors of the legs pointed the toes. Swallowing 
and speech were affected. She could only speak, and tht n 
with an effort, after the administration of amyl had relievt-i 
the spasms. Sensation and tendon reflex were diminishe<l: 
ankle-clonus was absent; volitional power over tbe limbs 
was normal. She was quite conscious. The respiration and 
temperature were normal; the pulse was HO. There was 
retention of urine in the early stage; later on. tbe urine and 
stools were passed involuntarily. On Jan. 29th, tbe^ clonic 
spasms continued, but were feebler, the muscles being ex¬ 
hausted ; those of tbe jaw and neck were the most active. 
She died during the night. Only an examination of the 
abdomen was permitted, so that tbe seat of the nervous 
lesion must remain a matter of speculation. 

Secropity. —Abdomen: The stomach was empty. The 
mucous membrane, which was coated with dirtj’-bro^ 
slime, was very congested, and covered with minute pin¬ 
point ecchymose.'i. Repeated attacks of peritonitis had 
matted together the duodenum with all the adjacent parts. 
What seemed to be the gall-bladder, but really proved to be 
an enormously dilated cystic duct, projected half an inch 
below the liver. 1 removed the whole mass, with port of 
the [liver, for more thorough examination, and the result 
was very instructive. On opening the duodenum, tbe orifice 
of the common duct was easily found. It was dilated, and 
would easily admit my forefinger. Passing the finger up, 
I could feel bare gall-stones. On opening up the cominon 
duct, tbe hepatic duct was found normal in sixe. Passing 
to tbe cystic duct, 1 was amazed to find it dilated into one 
large cavity. This duct was dilated into a thin-walled 
cavity, three inches long and two inches wide, and contained 
eight large gall-stones with smooth polished facets. On 
further dissection, a slightly thickened ring indicated the 
dilated orifice of the gall-bladder. The gall-bladder formed 
a smaller cavity than that of the cystic duct. Its walls 
were slightly thickened, and it only contained five 8ton>-.s 
one of which was in a distinct pouch at the most distal part. 
The whole dissection revealed new completely disoi^janised 
these parts get when gall-stones accumulate; and it is of 
great interest that tbe presenting part, instead of being the 
gall-bladder, was the cystic duct—a fact worth remembering 
For cases of operation. 

The treatment I employed was belladonna in large doses 
to relax muscular spasm, and purges to excite reflex con¬ 
traction of the gall-bladder to expel the stones. Two or 
three stones and much gravel were passed after the dif¬ 
ferent attacks. The treatment, however, was only partially 
successful, for although many stones bad been ezp^ed from 
the gall-bladder, for wont of sufficient vis a tergo some were 
retained in the dilated cystic duct. By operation tbe stones 
could have been very easily removed, as they were all 
loosely arranged. The gall-bladder, being provided with 
muscular fibres, must have a slight expulsive force, which 
is probably excited reflexly by purgation. This proc^ can 
be aided by relaxing the neck of the bladder and cystic duct 
by belladonna, chloral, or opium. The cystic duct has no 
muscular fibres, while its mucous membrane has several 
folds; it is, therefore, passive, and bas no expulsive power, 
which accounts in this case fra its great dilatation, and for 
the. greater number of the gall-stones lying in it. 

LeytoDitone. 


Foreign Medical Appointments.—D r. KostariD. 
of St. Petersburg, bas been appointed Extraordinary Profeec^or 
of General Pathology in the University of Kharknfl Dr. 
Hans Virchow is to succeed Dr Hofmann in the charge of 
the anatomical instruction in the Berlin Academy of Art. 
Dr. Joseph Schroter has qualified as privat docent in the 
University of Breslau, with the view of cultivating especially 
tbe science of Bacteriology. Dr. Friedrich Koranyi, Clinical 
Professor in the University of Buda Pesth, has been aj- 
pointed Rector for the ensding academical year. 
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NuIIa autem eat alia pro certo aoacendi via. olai quamplurlmas et mor- 
tKrrum et dI««cctioDum hltturias, turn aliomm turn prupriaa colleetna 
habere, et Inter ae oomparare.—MoRoaosi 0» Jted. «t Cans. A/er6., 
Ub. Iv. Procemium. ■ 

ST. GEORGE’S HOSPITAL. 

TTTRTgK CASB8 OP PY-E.\irA, ENDING FATALLY; NBCIIOPSIES; 

IIBUAUKS. 

(Under the care respectively of Dra. Cavafy, Wkipham, 
and Dickinson.) 

Thb following cases present some points of interest when 
grouped together. It is not very common to meet with 
three cases of pycemia in which no causa for the disease can 
he found, either during life or post mortem, within six 
weeks, in the practice of one hospital. The disease appears 
to have been idiopathic, and it is difficult to say in what 
way the germs of the disease found entrance to the system. 
The diagnosis in no case appears to have been difficult, but 
in the second the occupation of the patient and the presence 
of the pustular eruption evidently caused inquiries to be 
instituted with the idea of carefully excluding glanders. 
'We are indebted for the following notes to Dr. Griffiths, 
medical registrar. 

Cabe 1. 'Victor H-, admitted May 9th, 1885, under the 

care of Dr. Cavafy, was a healthy lad of hfteen, who had 
had no previous illness, and had no cut, abrasion, or sore 
within twelve months of the commencement of the illness. 
He had two cold swimming-baths within seven and ten 
days respectively of admission, but he felt no ill effects and 
had no rigors; but on May 5th he bad acute pains in the 
legs, with rigors, and then “pains all over.” When admitted 
he had a temperature of lOP, a coated tongue, quick pulse, 
and patchy redness round the right wrist and elbow, over 
the right leg and ankle-joint, and some effusion into the 
left knee. He had no cardiac murmur. There were some 
dulness and harsh breathing at the base of the right lung, 
and high-coloured urine, with one-fourth albumen. He 
became delirious on the third day, with much swelling 
round the great toe joints and in the third joint of the first 
Anger. On the fifth day his temperature fell to normal, but 
rose steadily afterwards, remaining at 103° for two days, 
and rising to 105'4° just before death. He was noisy at 
night, his tongue became dry and brown, his respiration 
rate reached 50, and pas was found in the inflamed joints of 
the toes, with small collections of pus in the right forearm 
and in the inflamed joint on the right hand, He was 
unconscious for forty-eight hours before death. No diarrbcea 
or abdominal symptoms, and' no pulmonary complications 
beyond those associated with high temperature and a 
recumbent position, were present. Salicylate of soda in 
large doses hod no effect on the temperature. Death 
occurred oirtbe thirteenth day. 

Necropn/, girteen Aours a/ter death. —The blood was very 
fluid, staining the endocardial lining. There was pus in the 
right wrist-joint,in the second joints of both great toes, and 
purulent fluid in the right hip-joint, with a small collection 
of pus in the substance of the left tibialis anticus muscle, 
and in the middle of the right forearm. There were numerous 
small deposits in the lungs of various sizes from a pea to a 
walnut, and in both kidneys very small deposits, but none 
in other viscera, which were apparently healthy. No erosion 
of bone surfaces or other lesions were found. 

Cask 2.— "W^m. P-, aged thirty-two, was admitted on 

April 3rd, 1886, under the care of Dr. VFhipham. The patient 
was a stableman, a moderate heer-drinker, who had nad no 
injury of any kind, nor were any of the horses under his 
charge ill in any way. Beyond the fact that he had bad acute 
rheumatism five years previously, he had “enjoyed the best 
of health,” and did his work up to the date of admission. 
He had been ailing for fourteen nays in an obscure manner 
with headache; diarrhoea set in thirty-six hours before 
admission, hut there were no simiB or pains, and only an 
extremely slight dry cough, lie was a powerfully built 
man, with a nigh temperature, but clean tongiie; pulse 


small, 88, and no dyspnoea. He presented much tremor of 
the bands and tongue. His cardiac action was unimpaired 
and sounds free from murmur, and, with the exception of 
mucous rales at the base of the right lung, with rhonchiover 
both sides, there was nothing to be heard over the thorax. 
No abdominal symptoms and no enlargement of abdominal 
viscera. Urine, concentrated, specific gravity 1080, with a 
faint trace of albumen and some excess of urea. ne> 
sweated profusely, had no acid smell about him, and hi» 
expectoration was bronchitic. On the third day he pre-* 
sented breathing of a tubular character in the right 
midscapular region, and his expectoration became msty- 
coloured. Diarrhcea set in again on the fifth day aftVr 
admission, the stools being loose and light, but there were 
no spots on tbe abdomen. His pulse and respiration rat^''. 
however, increased from this point, though the former was 
usually 110'and tbe latter 30. He became delirious on ihe^ 
tenth day, with increased tremor of bands, distended abdo-> 
men, and ten loose motions; and on the eleventh day nnme- 
rous small pustules came out on tbe thorax, face, and 
shoulders, a few on tbe thighs, but none on tbe abdomen.. 
He had acute inflammation round the right ankle-joint and 
tbe third joint of tbe third right finger, with a sweet smelV 
in the breath, a dry tongue, and pulse of 128, with respira¬ 
tion of 60. He passed into delirium with subsultus ten- 
dinum. Fresh crops of pustules made their appearance, 
running a rapid course, with two small collections of pus 
over the middle of each tibia on its outer aspect. He died 
on the thirteenth day after admission, and on the twenty- 
seventh day after his first feeling of illness. He was treated 
with expectorants, stimulants, ud-a grain each of calomel 
and opium at night. Tbe temperature chart showed .'i 
gradual evening rise from April 3rd, when it was 1026°, to- 
April Idtb, when it reached 105'8°, there being a mornings 
remission of from one to three degrees. 

Necropsy, sixteen and a half hours after death .—The blood 
was fluid. Thete was a small collection of pus over the 
outer aspect of the middle third of each leg. There was 
no other purulent material to be found, and no deposits in 
lungs, liver, spleen, or kidneys, and no intestinal lesions or 
lesions of bone. 

Cabb 3.—Charles H-, aged fifty-three, was an old soldier 

of thirty years’ service, who had been employed in a 
draughty picture-gallery. He had had no previous illne.s.®, 
except an injury to the head some five years before. He had 
complained of malaise for one month, with no definite 
symptoms, bat did his work up to twenty-three days before 
admission, when he left off work owing to a slight cough- 
and a boil on the right hip, which yielded readily to pom- 
ticing. He became strange in manner, and for six days- 
prior to admission bad been delirious. There had been 
slight diarrhoea set up by purgatives for four days, but he 
had had to rigors, nor had he complained of sore-throat; 
Nor, with tbe exception of a com which he was in the habit 
of cutting on Sundays, was there any abrasion, wotrnd; or 
injury. He was admitted, under the care of Dr. Dickinson, 
on April 22nd, 1886. with a temperature of 103°, a dry, 
leathery tongue, pulse 112, slightly dicrotous, and with 
respirations of 48. He was in a state of semi-collapse, 
with tremors of hands and slight subsultus tendinnm. 
There were several small boils on his legs, with one large- 
sired collection of pus on the ferehead; patchy redness over 
the dorsum of the left foot, round the Mht ankle-joint, 
and outer side of knee-joint, with some effusion into both 
knee-joints. His urine was lithatic, sp. gr. 1025, with 
a cloud of albumen on boiling. Heart’s sounds were- 
weak, but free from murmur. Lungs: Wheezing rhonchi- 
with coarse rales on both sides, end at the right 
base dulness with weak breathing,* fine- moist sounds, and 
diminished vocal resonance. Abdomen tumefied, butexhiblt- 
ing no eruption and no enlargement of abdominal viscera. 
Tms was readily recognised as a case oPpyiemia, and treated 
with stimulants (eight ounces of brandy and eighteen 
grains of quinine daily). He exhibited next day a number 
of small vesicles, which became pustular quickly, and tho- 
pulse rate and respiration rate quickened^ while he became- 
delirious—delirium of a low muttering kind, with sub¬ 
sultus and busy movements of the hands. He passed two- 
black liquid stools and the albumen in his urine increased 
slightly in amount, tbe urea being 2*2 per cent, and the- 
specific gravity 1025. He slept scarcely at all, and on the 
fourth day became profoundly delirious, while fresh suc¬ 
cessive crops of rapidly-formingpustules made their appear¬ 
ance on the body and face. Patchy redness spread over the 
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third joint of the middle Anger of each band, and bU tem¬ 
perature rose to 104'4°, the maximum during bis illneiis. 
From this point be sank, bis temperature remaining at 
There was Aoccitatio and busy delirium, ending in death 
on the fifth day after admission, successive pustules appearing 
and maturing within cwo hours, lie passed only the two 
motions mentioned, took food fairly well up to the last 
twenty-four boors, and presented no additional symptoms. 

Necropsy, twentif-nine htura after death.-rThe body was 
well nourished. Numerous small abscesses were found—one 
on the centre of the forehead, others on the outer side of 
the upper third of the lege and front of the right thigh. 
There was purulent fluid in both knee-joints; a small hard 
uninflamed corn on the right foot. The lungs exhibited 
patches of deep congestion &eely scattered throughout, but 
mostly affecting the apex of the right and the base of the 
left Lmg, but showing no tendency to breaking down. 
There was nothing abnormal in the liver, spleen, kidneys, or 
intestines, or in any bones. Ulceration of the left tonsil, of 
a recent character, was shown to have existed. 

Remark *.—These three cases belong to a large class, in 
which no apparent injury can be found after death; the 
ulceration of the tonsil in the last case being of very recent 
date, supervening in the course of the illness. That pymmia 
is capable of arising idiopatbically is denied by many; and 
in cases of recovery the cause is attributed to some super- 
flcial ulceration, or slight inflammation of bone or periosteum. 
But cases in which a careful post-mortem examination has 
been made, with negative results, seem to point to the 
possibility of such idiopathic origin. 


ROYAL SOUTHERN HOSPITAL, LIVERPOOL. 

TWO CASKS OP ILEUS, OCCUfiEIXO IN* BaOTHEaS; EMPLOY¬ 
MENT OF TOBACCO; BBOOVRHY; REMARKS. 

(Under the care of Dr. Cameron.) 

Case 1.—J. D-, aged twenty-two, was admitted on 

Jan. 26tb, 1835. His previous health bad been unexceptional, 
and his present illness dated from the 19th, when, whilst 
working with an axe in a stooping position, he was seized 
with sudden pain in the abdomen, which necessitated his 
giving up his work—that of block-making—and going 
home. Vomiting commenced the next day, and continued at 
intervals up to admission. He thought be had kept down 
little or no food during the week, but the amount of pain 
had on the whole been inconsiderable. Purgatives and 
injections were, be said, freely administered to him before 
admission; but there b^ been total constipation since the 
date of his attack, with the slight exception that one in¬ 
jection given three days before coming to the hospital pro¬ 
duced a very slight motion; and since the constipation 
began be thought lie had passed no flatus. His bowels had 

f ireviously been quite regular, acting daily, and no irregu- 
arity in ^ diet could be flxed upon, unless it was that he 
had eaten half a pound of pork for dinner on the 17tb. Ho 
had been strictly temperate. 

On admission, the s^s were chiefly negative, and nothing 
was made out by examining the abdomen, except a little 
tenderness in the epigastric region. The rectum was empty. 
The temperature was subnormal, and the pulse 80; tongue 
clean and moist; and the patient did not seem at all ill. 
Shortly after admission be vomited some neen bilious fluid. 
He was ordered flve minima of tincture of belladonna every 
three hours, a mustard poultice to be applied to the abdo¬ 
men, and to bare a limited amount of food. 

Jan. 27th.—Patient comfortable; pulse 72; rather hungry 
and very thirsty. Has had seven ounces of gruel and seven 
ounces of milk since admission. The belladonna was 
lessened. 

28th.—Food given: seven ounces and a half of milk and 
an equal quantity of gruel. Vomited fourteen times in 
nineteen hours, always of the same character, green bilious 
fluid, and very little at a time. Urine contains bile; speciflc 
gravity 1031. His symptoms being so mild, the pulse 80, 
the temperature 97°, and the patient in no discomfort, it was 
determined to try the effect of purgatives, and he was 
ordered early in day six grains of calomel in two pills, 
to be iolloem by one oiinc» of white mixture every two 
hou% the two pills were repeeM i&afa evening. 

wdw^JFoodjiven: five no felii ffihf milk end four 

cranoeiiMft helif groel. Jtt>ij ii B|wi»ar piBs end ten 
oane#<^ tli» ’ jnlxtit M u r . ^Jp t p 1»pee end 


uncomfortable; no tenderness; a little pain. Some hiccough. 
No action from bowels, and no flatus pass^^nl. Vomiting, 
which bad been absent since the previous morning, retumt^ 
during the afternoon, six times altogether; character as 
before. General condition much the same. Pulse 84; 
temperature 97°. In view of the urgent symptoms that 
miglit at any time arise, a consultation was held, at which 
it was decided that at present there was not sufficient 
reason for any operative interference. The purgative treat¬ 
ment, having been fairly tried, wasdiscontinued, and he was 
ordered hypodermic injections of morphia, one-sixth of a 
grain to be given at intervals, according to circumstancca. 
A simple enema was tried without result. 

80th.—Food given: two ounces and a half of milk, three 
ounces and a half of gruel, and two ounces and a half of 
beef-tea. At a consultation the same opinion was again 
expressed. He was ordered a tobacco poultice to the 
abdomen; to have no more food, a little ice only. Vomited 
occasionally during the day, and in the evening was given 
an enema of tobacco—ten grains in half a pint. This was 
repeated during the night. 

31st.—This morning be feels a great deal more comfort¬ 
able. Pulse 81. Tongue rather dry. Abdominal signs 
quite negative; no pain. Has bad no food and is very 
hungry. No action from the bowela Passed flatus twice (?> 
The tobacco appears to have had a soporiflc effect; be has 
slept much more since it was employed. Another tobacco 
poultice was applied to the abdomen, and the tobacco enema 
repeated. All three injections were retained. 

Feb. 1st.—Temperature subnormal. Pulse 100. Has had 
no food. Vomited once, with return of pain at the same 
time, more severe than before. No more flatus passed. 
Ordered another tobacco injection, which produced some 
faintness, though returned almost immediately. Patient 
does not smoke or chew. The morphia injections were 
continued, but in the evening he was verj* uncomfortable,” 
and the pulse was 100. He was ordered a little brandy, at 
the rate of an ounce and a half in twenty-four hours. 

2nd.—Passing flatus freely since about 3 Aoi. Bowels 
acted in the afternoon; motion semi-solid. Allowed a 
little liquid food once in two hours. 

4th.—Bowels have acted four times since. Ordinary 
milk diet. 

6th.—Bowels not open again. Given half an ounce of 
castor oil, after which they acted twice. Diet increased. 

lOth.—Bowels acting once a day; stools rather loose; 
never passed any scyb^se. Discharged well. 

Case 2.—T. D , aged twenty-nine, who has been sub¬ 
ject to attacks of constipation for about three years, and 
has frequently had to take puigatives, was admitted on 
March 27tb, 1^6. Eighteen months ago, having been then 
constipated twelve days in spite of purgatives and injec¬ 
tions, the patient was admitted into this hospital, and was 
ordered a large enema of soap-and-water; after which the 
bowels immediately acted freely, and he was discharged 
after a day or two. He again became constipated a week 
afterwards, but was relieved by a purgative. He is very 
temperate, and does not smoke or chewtobacco; hieoccopa- 
tion is that of scraping ships, often having to work in 
cramped and constrained positions and in a very smsU 
space. His bowels bad been acting regularly up to the 18th, 
when he began to feel pain in the right iliac region. The 
bowels acted again on the 2Uth and on the 22Dd. on which 
evening the pam became more severe, and he took a pniga- 
tive. He vomited frequently next day, and subsequently at 
intervals up to admission. The bo^ls only acted once— 
very slightly—since the 22nd, though be tow several doses 
of jalap, castor oil, &c. 

When admitted he said he bad severe pain in the left Mde 
of the abdomen and in the epigastrium. The general rigna 
were all negative; pulse and temperature normaL He was 
ordered an enema with one ounce of turpentine, oneounoa 
of white mixture three times a day, and low diet. 

March 28th.—Pulse and temperature normal. The bowels 
acted very slightly after the Injection. Has vomited once. 
Says be still has the pain, but that it is not so severe. In¬ 
jection repeated with one ounce of castor oil. 

29th.—Temperature morning andevmi^ 90°; poise 88. 
Has vomited once. Bowels not acted. The pain Is said to 
be worse to-day, and the abdomen tender. Examination 
reveals nothing. To have nothing by the mouth ese^ ion 
A tobacco poultice to be applied to tEe abdomen. 

March 30th.—Temperature 090°; pulse 92. Ko fiotlMr 
vomiting. The poultice “ took away the piin teatmtly.* 
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Passing flatus freely, which he had not done for sonte days. 
Allowed a teaspoonful of Brand's essence about once in three 
hours. The poultice to be repeated. 

Slst.—Pulse and temperature normal. Flatus still being 
passed, but the bowels txave not acted. To get up for a 
little in the afternoon, 

April Ist.—Feels quite well; fsecesfeltin rectum and a 
simple enema ordered, after which the bowels acted freely. 

3rd.—Bowels have acted three times since. No scybalee 
passed. 

6th.—Dischai^ed well. 

Remarks by Dr. Ca.mbbon. —The duration of the sadden end 
•complete constipation in the flrst case—fourteen days—is 
worthy of notice, as during this time no very urgent, as 
distinct from anxious and serious, symptoms arose. The 
temperature was always subnormal; the pulse only once 
reached 100. The vomit never became stercoraceous, nor 
did the patient ever seem really and acutely ill. In both 
instances, the symptoms being so mild and the signs so 
negative, it was decided to try the effect of purgatives; but 
failing in their object they were stopped, as only likely 
to do harm, whilst the benefit derived from the subsequent 
employment of tobacco was very marked. It will be seen 
that the amount of food at first allowed in Case 1 was 
extremely limited; possibly the effect of afterwards with¬ 
holding it altogether was beneficial. The difficulty of 
diagnosing with certainty the exact cause of an intestinal 
obstruction was here fully exemplified; in both cases, though 
symptoms were present, physical signs were conspicuous by 
taeir absence. Perhaps the attitude and occupation of the flrst 
patient at the time of his sudden seizure may have produced 
a temporary twist, which left fora time a complete paralysis 
of the bowel; and in the second case, the occupation may 
have been a factor in producing the attack under notice, and 
the previous minor attacks of apparently simple constipa¬ 
tion to which he had been subject. The cases are also 
interesting as having occurred in brothers. 


Pt tol goci etus. 

OPHTHALMOLOGICAL SOCIETY. 

Foreign Bodies.—Cholesterine in Detached Retxrui. — Exoph- 
thalmic Goitre.—Detachment of Retina.—Emholism of 
Central Artery in Puerperal Septictemia.—Cataract 
Extraction. 

Air ordinary meeting of this Society was held on the 10th 
inst., Mr. Jonathan Hutchinson, President, in the choir. 

Mr. Brudbnell Gabtbb related a case in which a frag¬ 
ment of the edge of a steel chisel had been harmlessly 
embedded in the sclera of the right eye for fifty weeks; the 
chip had entered one line from the cornea on the outer and 
lower side, and bad gone directly backward, and could be 
seen embedded in the choroid or sclera, and surrounded by 
a few small blood-clots. The eye was kept under the 
influence of atropine; the chip became coated with lymph; 
the blood-clots underwent absorption, and vision returned 
to the normal. All congestion had disappeared in three 
weeks, when the patient returned to his work as a carpenter. 
Central vision was unimpaired, and the blind spot, due to 
the fragment, could be found with difficulty.—The Pbb- 
siDBKT had known of cases of foreign bodies about the eye 
in which no irritation had ensued.—Mr. Sisibon Smell 
referred to three cases read before the Society last October, 
and also to another in which a piece of steel lying above 
the optic disc was detected, bnt there was no sign of its 
mode of entrance.—Mr. Bbcdbnbll Cabteb spoke of a 
case of dark amber-coloured cataract in one eye which was 
extracted ; in its centre a small dark fragment of iron was 
detected, but there was no sign of how it got there; the 
man had been present at the explosion of a Wler, but was 
unaware of any accident to his eye. 

Mr. SiMBON Smbll (Sheffield) related the case of a hoy, 
aged eleven, who had been blind with the right eye since 
about three jrears of age. When seen in the early part of 
1886, the retina was detached, opaque, and thickened, but 
more so in some parts than in others. Cholesterine-plates 
were studded over the retina, chiefly on the inner side; 
these were viuble to the naked eye, but mnch better with 


focal illumination or the mirror. The retina was nearly 
universally detached, and only at the periphery outwards 
was a slight glimpse of indistinct red reflex obtained. The 
character of the subretinal fluid could not be made out. 
The left eye had a high degree of hypermetropia (8 D), but 
was otherwise normal. Mr. Snell remarked on the presence 
of cholesterine, which had been observed in most parts of 
the interior of the globe.—Mr. Nettleship did not know 
which Mr. Snell considered the more important,the presence 
of crystals of cholesterine or the detachment of the retina in 
so young a patient. Detachment of the retina in children 
wee probably not of very rare occurrence, though it was 
difficult frequently to ascertain the cause. He remembered 
to have examined an eye, when curator at Moorflelds, that' 
showed a large detachment with patches of white appear¬ 
ance thereon, and also a kind of whitish sediment, pro¬ 
bably of a fatty nature; scarlet fever was the pro-, 
bable cause in this case.—Dr. Bbailev considered that 
detachment of the retina in children was not very uncom¬ 
mon ; they constituted a form of pseudo-glioma; in cases 
where haemorrhage had occurred tne intra-ocular tension 
was increased, and this separated one form of pseudo¬ 
glioma from others. These cases, however, were not of quite 
the same kind as that referred to by Mr. Bnell. In reply to 
Mr. Nettleship, he said that there was no evidence of iritis 
in the cases alluded to. 

A paper on Exophthalmic Goitre, by Mr. W. 0. Maker of 
Melbourne, Australia, was read by the Honorary Secrets;^ 

, (Dr. W. A. Bbailbt). It related a case of exophthalmic 
goitre, with unilateral exophthalmos, occurring in a man aged 
thirty-four. Exophthalmos had been noticed by tbepatmnt 
a year before he applied for treatment; palpitation bad 
I been present for three years; the thyroid gland was found 
' to be notably enlarged, especially on the right side, and 
the exophthumos was present on the same side, the right 
cornea being 2'6 millimetres to 3 millimetres in advance of 
the left. Von Graefe’s symptom was absent. 

Mr. Mahbr also contributed a case of Total Detachment of 
the fietina in a boy aged eight. The child had bad a squint 
divergent for four years before be came under observation. 
The pupil did not react directly to light, and but slightly 
indirect; extending across the retina at the upper part 
was a thin band of organised lymph. Vision was so 
defective that there was not even perception of light. The 
mother was confident that the child had never received any 
blow on the eye, and that the only injury the eye could 
have received was at birth, when the forceps was used. The 
presence of the band of Ivmph in the retina was thought to 
point to the detachment being of traumatic origin; and, as 
complete congenital detachment of the retina was probably 
nnknown, Mr. Maher was inclined to think that the detach¬ 
ment wae probably due to injury inflicted by the forceps. 

Mr. SiUBON Snbll related a case of Embolism of the 
Central Artery occurring in a young woman aged twenty- 
six. After the birth of her flret child, on November 19tb, 
1885, she was much neglected by the midwife, and was 
not kept clean. Four days later rigors commenced and 
symptoms of septicsemia developed. The pulse was 120, 
and the temperature 103° F. The medical man called in 
thought the condition very grave at flrst. During the night 
of Nov, ^th sight was suddenly lost in the left eye. She 
gradually recovered from the septicsemic state, but vision 
remained lost, and when flrst seen by Mr. Snell in January, 
1886 (two months after the attack), the appearances in 
the fnndus were those of embolism of the arteria centralis 
retinse in a late stage. There was no cardiac disease. The 
interest of the case lay in its association with puerperal 
septiceemis. In the puerperal state, and in the feeble con- 
.dition of the patient, simple thrombosis of the heart or 
pnlmonary vessels could easily have occurred, and might 
have been the source of embolism. The source of tbe 
embolus wae doubtfnl, bnt he wished to record tbe fact of 
tbe occurrMsee of embolism of the central artery of the 
retina in septiccemia, and that its course woe not attended 
with any unusual or inflammatory effects.—Mr. Nettleship 
asked whether there was not more bsmorrhage and haziness 
of the retina than usually obtained in embolism.—Dr. 8. 
Mackenzie had not seen a oase of embolism of the central 
artery of the retina in relation with pregnancy or the 
pnerpend state.—Dr. J. Anderson thought that pregnancy 
was a predisposing canee of embolism of the left middle 
cerebral artery, which was very prone to occur when mitral 
stenosis and pregnancy were combined. 

A paper by Dr. Dtcb Davidson (of Aberdeen), relating a 
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c&seof Meningitis after Enacleatioa, was read byDr.StsPHBN 
Mackbnzib, The patient, a woman aged forty-nine, bad 
received an injury to the right eye four or dve years before 
the enucleation was performed; the eye had been quiescent 
for three years until three weeks before she applied for 
treatment. She was impoverished, ill-nourished, and broken 
down in health, but presented no signs of any disease. The 
urine did not contain albumen. The eye, which was pain-, 
ful and tender in the ciliary region, was enucleated three 
days after admission, antiseptic precautions being used, and 
a salicylic pad appli^. Twenty-four hours later she was in 
a high fever, had vertical headache and a foul tongue, but 
the wound was healthy. She died comatose on the third 
day. The wound looked cedematous at the time of death. 
At the necropsy meningeal infiammation with redness of 
the optic nerve and oedema of the orbit were observed. All 
the other organs were healthy except the uterus, which was 
in a condition of catarrhal inflammation. Dr. Davidson 
suggested that the case was one of pyaemia started by this 
condition of the uterus, and surmised that this suggestion 
mmht explain other coses.—Dr. Bballby wished for further 
inmrmation as to the salicylic pad, as he thought there 
were important variations m treatment with regard to the 
use of pads.—The President said be had enucleated over 
and over again during the acute stage of suppuration, but 
h^ never bad a case of meningitis. -Mr. Xettlbship said 
that half the cases bad occurred in males, and thought it 
was unnecessary to look to the uterus for a source of septic 
infection.—Mr. Wabbn Tat considered that further in¬ 
formation 03 to the nature of the meningitis and the state 
of the optic nerve (which was not usuaUy affected) ought 
to be obtained. 

Mr. Brudenbli. Carter read a paper on some Practical 
Points connected with Cataract Extraction. He commenced 
by referring to a paper by Mr. Critchett, dealing with certain 
improvements of detail on which further progress in cataract 
extraction must chiefly depend. Hr. Carter expressed bis 
concurrence in Mr. Critchett’s remarks about the spring 
qieculum, the entire abandonment of which he had himself 
advocated in a note added in the beginning of 1885 to the 
still unsold copies of bis Letteomian Lectures. He did not, 
however, approve of Mr. Critchett’s suggestion to use the 
third finger of the fixing band as a lid-elevator, preferring 
the elevator of Noyes in the hands of a careful assistant, 
lie thought that Mr. Critchett’s method unduly restricted 
both the choice of a fixing point and also the mobility of 
the fixing hand; and be condemned the oblique section 
which these restraints rendered necessary, on account of 
its tendency to expose the coloboma iridis, and to produce 
astigmatism along an oblique corueal meridian. He referred 
to the application of antiseptic surgery to operations on the 
eyes, and advocated the use of a solution of cocaine and of 
salicylic acid. Dr. Galezowaki's dressing of specially pre¬ 
pared gelatine had not been successful in his hands; ana he 
recommended a compress of wet cotton-wool, placed over 
a morsel of linen smeared with sanitas vaseline, and retained 
by a strip of knitted cotton, this being secured by three pairs 
01 strings. As among trifles contributory to perfection, 
he attached much importance to this method of dressing.— 
Mr. Anderson Critchett defended the use of the finger 
in the place of the speculum, because he found it best to 
make fixation just below the point of counter-puncture. 
The old French toothed forceps used to tear the con¬ 
junctiva; he bad found the doable fixation book answer 
welt in some cases; but the beet instrument was a slight 
modification of the forceps used by Dr. Bell Taylor; with 
this instrument, a few fibres of the sclerotic could be 
pinched up, and a firm hold got upon the eye at any 
point. Holding the eye at the point where the counter- 
puncture was to be made, the section could be made of 
any size. It was impossible for the assistant to work in 
perfect harmony witn the operator, and time might be 
lost. Where the operator depended entirely upon himself, 
the commencement of a spasm could be felt, and the finger 
relaxed. In completing the section, the finger was with¬ 
drawn, the lid'dosed gently, and there was thus less oh&nce 
of the lids being squeez^ together. With cocaine the 
patient had less control over the lid, and the danger of a 
squeeze was greater. With regard to the oblique incision,, 
he was in the habit of making bis puncture very.litUe below > 
the centre of the pupil, and it was not neoessary, as arule, 
te^nsmoTenmrdtbanthecentiralporliouof tbeins. Hstiad 
not suggested that it was desisaUe to cut out with cuae 
pjMh» thrsettomtimof tkc idBeiaiep qi^bt»be made with the 


push, and the remainder in withdrawing. The knife he used 
was cur\’ed, had a central point, and commenced to bulg«^ 
immediately below, so that, with a steady onward pnab, it cot 
its way so far as to •complete three-fourtbs of the section. 
He referred to the case of an old man, aged .eighty-fcutr, in 
whom he had operated on both eyes simiutaneously. In the 
one eye he had made the incision entirely in the ecIeroCk .* 
in the other he had made it entirely in the corner In 
this he bad followed a dictum of his late father, who had 
always taught that, in operating on both eyes simultaneously, 
it was always right to give the patient every chance by 
choosing a different (^ration for each eye. H. Galexowaki, 
who was present at the operation, provided some of hi» 
gelatine discs, which he stat^ he bad used in 107 consecu¬ 
tive cases without a single case of suppuration. In this 
case, unfortunately, the eye in which the incision was con¬ 
fined to the cornea suppurated with remarkable rapidity -. 
the other eye did very well, and ught was good. The case 
illustrated the wisdom of the late Mr. Crichett's dictum: ii 
the incision had been made in the cornea in both eyes, pro¬ 
bably botb would have been lost.—Mr. Nbttlkshzp com¬ 
mented on the very strong solutions of cocaine used by 
Mr. Carter. He agreed with those who believed such a cus¬ 
tom to be dangerous, and used a 2 per cent, solutioa. He 
thought the exact direction of the incision was of email 
consequence; the incision directly upwards gave the best 
cosmetic results. Liebreich always made bis section down¬ 
wards entirely in the cornea, and never used a speculum; 
in his hands the results were good on the whole.—Mr. 
McHardt suggested that it was advisable to put a drop of 
cocaine in the eye not to be operated on; spasm was less 
liable to occur when this was done.—Mr. Uodobs (of 
Leicester) bad performed Mr. Chtchett's operation in seveiv 
oases, but only in one case without the speculum. He had 
been exceedingly pleased with the ease with which the ope¬ 
ration could be performed and with the final result.—Mr. 
Brudenell Carter, in reply, said that be had not met witli 
the tendency to spasm with the frequency Mr. Critchett in¬ 
ferred. For fixing, be preferred a pair of forcepe with a 
broad flat point, and wi^ at least three or four teeth. Tbt- 
advantages of the meridional fixing point were considerable, 
and he bought it important to have freedom of movMDent 
in the fixing hand. The cocaine solution contained salicylic 
acid; it was thus antiseptic, and it had the advantage that 
in washing the eye the cocaine was not all washed away. 

The following living and card spedmens wereextaibaled 
Mr. W. P. £iall (Bristol): A boy in whom Svisceratiou of the 
Eyeball was penormed, and a hollow silver ball introduced; 
the boy bad subsequently received a blow, followed by a 
“black eye,” but without any other consequence. He. W. 
Lang: A young woman in whom Evisceration was per¬ 
formed, and aglass ball inserted in the manner ncommeiided 
! by Mr. Mules; a glow eye bad been fitted, and the move- 
I ments were ^irly good. iii. S. Soell: A Stamp for iadi- 
' eating Axes of Cylindrical Lens. Mr. J. B. Lai^otd: New 
Tissue formation in Cbon-id (and Betfna?) followingiajuiy. 
probably rupture of choroid. Mr. Marcus Gunn: A iroman 
who htm presented for many years symptoms of Tabe^ 
Dorsalis and Exophthalmic (raitre, in whom narked 
mentation (? Addison's disease) had recedMy devsl^nd. 


OBSTETRICAL SOCIETY OF LONDON. 


Artificial prodtictvm o/fo^oallcd Lymphatic Varix. —€hsise«' 
of IH^culty in Taming.—Spurious Sermapkrofiititm. 

A mebting of the above Society was held on Jane find. 
Dr. Potter, President* in the chair. 

The following specimens ware shown:—Dr. John FhOlips: 
Fibroids in Twin Pragnancy. . Dr. Herman: Feetsp and 
Placenta from fitira^utevine Gestation, removed by Abdo¬ 
minal Section. SCf. Enowsley Thornton: Ovarian Tvnumr 
and Fibro-myoma Uteri removed at the same operaUim. 

Dr. F. H. Chakpnets read a pw>er on the Ar tjfi ^al 
duction of so-called Lymifiiatio Varix. The .^}sict of. tbe 
aut^r was to deterpoine whethw so?oaB!»g., 
varices could not b^ produced at will by tba-riniM nps- 
dient4M.cupping stris in tl^e skin,which. weieno^oadMaftoua 
If this produced appsayRnoes whj^ diatin- 

guisbed. from soHxilled lymfdiatia.Tariq^it.womd tmid to 
prove that theae arq rapUy due to gegipnd.^^nAyfbicMednBS, 
showing most plaiiiljrtOveE the least,pupporitod pai^ta the 
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ekin, and not to any peculiar arrangement of lympbati^ 
or to obstruction of any particular lymphatic trunks. This 
was proved to be the case. The author concludes that lym¬ 
phatic varix is a misleading expression.—Dr. Hbrvak said 
that Dr. Cbampneys had ^ken in his pamr of lymphatic 
oedema and of oedema in his remarks. He asked whether this 
^temative mode of expression was simply for brevity, or 
whether it illustrated his view as to the nature of the Quid 
filling the cracks. He believed, with many others, that in 
phlegmasia dolens there was not simply oedema from 
venous obstruction, but there was otetruction in the 
lymphatic system of the limb. There was little direct proof 
of this, but there were strong arguments from analog 
in its favour. Dr. M. Duncan’s case was important, for 
if the fluid in the varicose skin cracks were lymph, 
it furnished some direct evidence that there was obstruc¬ 
tion to the return of the lymph from the limb. Did Dr. 
Cbampneys consider that his experiments had any bearing 
on this question? When be spoke of oedema, did be mean 
the swelling that resulted from altered pressure-relations in 
the capillanes or did he mean by “ lymphatic cedema ” that 
the fluid had been exuded from the lymphatic vessels?—Dr. 
M. IlANOFiBt.D-JoNB8 called Dr. Cbampneys’ attention to 
three cases of dilatation of lymphatic radicles which were 
in St. Mary’s Hospital and were published in Thb Lancbt, 
Aug.Tth, 1875. They closely resembled that of Dr. M. Duncan. 
Mere cedema was not sufficient to produce the appearances 
described. Some active pathological condition attacked the 
email spaces from which the lymphatic vessels started and 
spread from thence along the la^^r canals. It was note¬ 
worthy that, considering the frequency of oedema of the 
lower limbs, the appearances described m the cases referred 
to were rare.—Dr. Cuampnkys said his paper was an argu¬ 
ment that the so-called “lymphatic cedema” was not a 
special affection of lymphatic vessels, but was merely a 
^neral cedema showing most plainly at the weakest parts 
of the skin. In reply to Dr. Herman, Dr. Cbampneys said 
he meant ordinary cedema, and not any special Section of 
the lymphatic vessels. 

Dr. G. Eenkst Herman read a note on one of the Causes 
of Difficulty in Turning, with remarks on the Practice of 
Amputating the Procident Arm. The author describes 
difficulty in turning due to impaction of the point of the 
shoulder below the imperfectly dilated internal os. In these 
cases there is no great difficulty in seizing the lower 
extremitj', but when this has been done the condition 
described prevents the child from rotating. The proper 
way to overcome the difficulty is to press the point of the 
ahoulder towards the middle line of the cervical canal, and 
thus disengage and raise the shoulder. When this is done 
the child is easily turned. The author then refers to the 
writings of those who have advocated amputation of the 
arm in cases of transverse presentation which cannot be 
tamed, on the ground that turning becomes easy when this 
has been done. He believes that these oases were of the 
kind now described by him, and that the amputation of the 
arm was effective by removing the resistance offered by the 
impacted shoulder. But be aid not think amputation of 
the arm was proper in such cases, for the child could be 
turned if the point of the shoulder was disengaged in the 
manner he bad described, and if the child were dew, decapi¬ 
tation was better than ampntation of the arm followed by 
turning.—Dr. Galabin did not think that the internal os 
could prevent the shoulder being pushed upwards. It 
might, however, prevent its ascent when the attempt was 
made to turn os (Ascribed by Dr. Herman, by acting on both 
poles of the fcetus at once, for this would move the shoulders 
not only upwards but also outwards, and it woold be more 
likely to be resisted by the projecting ring. He had never 
iiad occasion either to cut off the arm or push the shoulder; 
and he had only once met with a case in which it was im¬ 
possible to turn, and he had to decapitate. In this case a 
shoulder had been mistaken for a breech, and expectant 
treatm-rnt continued for two days. He believed that there 
was no case in the records of the Guy’s Ho^ital charity in 
which turning was impossiUe and alternative embryotomy 
Decame necessary. Where it was necessary to act on both 
poles of the fcetus, he would make the action alternately, 
pulling down a leg and pushing up a shoulder. He asked if 
I)r. Herman had been always successful with his method, 
or whether embryotomy was still necessary sometimes.— 
Drs. Boxall, Cbampneys, Playfair, Cleveland, and the 
President also made remarks. — Dr. Herman, in reply, 
eaid that he did not assert that the condition described in 


his paper was the cause of difficulty in even case, but that, 
on the contrary, he thought it an occasional and rare source 
of difficulty. There was in these cases little difficulty in 
bringing down the foot, but much in turning the child; 
while where the uterus was contracted tonioally round the 
child there was difficulty in seizing the foot. He agreed 
with Dr. Oalabin, and had pointed out in his paper that the 
difficulty was augmented by pushing up the Moulder while 
pulling down the leg. The defined sweUing of the shoulder 
which was present showed that it had been encircled for a 
long time. He hod felt the contracted ring above the 
shoulder. He adopted in turning the plan advocaited before 
the Society in a valuable paper by Dr. Galabin—ie., he 
seized the most easily accessible foot. Attempts at turning 
had been made under ansesthesia in one of his cases for 
three-quarters of an hoar; in the second anaesthesia was 
not eo^loyed; and he did not remember as to the third. 

Dr. John Phii.Ups read a paper on four cases of Spurious 
Hermaphroditism in one family. The author gave the 
familv History. Out of nine pregnancies, the 3rd, 6tb, 8tb, 
and 9th were hermaphrodites. Fright during the third 
month of pregnan(^ in the mother’s opinion caused the first. 
None of them survived more than a few days, and the author 
had an opportunity of post-mortem examination. He laid 
the results before the ^ciety with all the more important 
parts dissected out. The family antecedents were very 
carefully gone into, many of them being personally examined. 
Several defects, such as hernia and Ae like, bad been dis¬ 
covered. A genealogical tree was appended. The author 
gave a bistMical review of the whole subiect. There 
appeared two causes at work on the mothers side in the 
production of this deformity: 1. The initial fright which 
she received when pregnant with the first. 2. The con¬ 
tinued dread and mental distress which ensued on her 
bearing a deformed child. Conclusions: 1. A hernial or 
other weakness present in oae parent acting as a predisposing 
oaase, any deep maternal impression received about the thiru 
month might induce some impediment to the proper 
differentiation of theuro-genital system. 2. That a distinct 
tendency towardsbearinghermaphrodites might be developed 
in a mother who had already borne one.—Dr. M. Hanbfield- 
Jonbs asked as to the relative frequency of sterility in these 
spurious hermaphrodites. It was a law of evolution that 
in hermaphrodites one set of organs atrophied in proportion 
to the development of the other, and so in cases with a large 
clitoris imperfect uterus and ovaries might be expected.— 
Dr. CutvELAND mentioned that he had a patient with only 
one testicle descended, who was the father of a large 
family, none of whom were deformed.—Drs. John Williams, 
WiUcox, Cbampneys, and Galabin also made remarks.— 
Dr. John Phillips, in reply, said that he thought specimens 
of spurious male or female hermaphroditism were not un¬ 
common, but that four in one family was unique. The 
father was the eider of the two parents, but his exact age 
he could not remember. He could not throw any light on 
Dr. Handfield-Jones’s queries. 


Iljkkfes ani flottos of ^oofes, 


Manual of Operative Surgeiy. By W. Abbuthnot Lane, 
M.B., SI.S., F.R.C.S., Senior Demonstrator of Anatomy, 
Guy’s Hospital; Assistant Surgeon to the Hospital for 
Sick Children. London : George Bell and Sons. 1886. 

A Manual of Operative Surgery. By Lewis A. Stimson, 
B.A., AI.D., Surgeon to the Presbyterian and Bellevue 
Hospitals, Professor of Clinical Surgery in the Medical 
Faculty of the University of the City of New York, &c. 
Second Edition. With 342 Illustrations. London: H, K. 
Lewis. 1866. 

From theplanand scope of Mr. Lane’swork we infer tbatthe 
author has not aimed at teaching his readers howto operate, 
but rather how they may answer satisfactorily the routine 
questions on operations which are set at written examina¬ 
tions. The book is certainly convenient from this point 
of view. The conduct of an operation is divided into 
distinct steps, which are duly numbered, and the parts cut 
through in each incision are clearly and accurately stated. 
The operations are described after the plan generally adopted 
in manuals of dissection, and the book impresses us as being 
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written from the anatomical teacher’s point of Tiew. We 
have noticed a few errors which have escaped the eye of 
]ilr. Lane in revising the proofs. Thus, in the description of 
gastrostomy no mention is made of the side of the body 
on which the operation is to be performed. A few pages 
further on Mr. Golding Bird’s case of jejuuostomy is stated 
to have been the first performed in England, while in the 
very journal to which Mr. Lane refers his readers for an 
account of this case mention is made of an earlier case in 
London. The abdominal incision through the linea semi¬ 
lunaris is twice spoken of as “ Langenbeck’s,” and nowhere 
do we find it correctly called Langenbuch’s. On page 204 
the reader is told that the second step of the operation 
for division of the tibialis posticus tendon is to “ enter the 
point of a sharp-pointed tenotomy knife between the tibia 
and the tendo-Achilles.” We notice that in his instructions 
for the operative treatment of empyema Mr. Lane lays con¬ 
siderable stress upon an opening being made into the lowest 
part of the cavity; in this he differs from several recent 
writers on this point, who are able to adduce cogent reasons 
in support of their view. There are cases, however, and we 
have seen such, where an opening at the most dependent 
part appears to be essential to cure. The book is illus¬ 
trated with several copies in outline of the plates in 
Braune’s Atlas, showing the position of parts in trans¬ 
verse sections of limb.s. There are also other outline 
drawings, giving the position of incisions for various 
operations. A diagram of the transverse section of the 
lower parts of the rectum and anus, showing the position 
of the sphincters and of the openings in various forms of 
anal fistula, is not a very happy one. The “common form 
of complete fistula” is represented as coursing beneath the 
external sphincter muscle. We know that this has been 
somewhat commonly taught, but in our experience it has 
been anything but “common” to find that the sphincter 
muscle is divided in laying open an anal fistula. The 
common anal fistula is in the subcutaneous and submu¬ 
cous tissue. 

The alterations that have been made in the second edition 
of Dr. Stimson’s book are slight. For the most part the 
former descriptions of operations are unaltered, and we still 
read on page 346 that in placing a patient for left lumbaf 
colotomy a hard cushion is to be placed “ under the 
side of the abdomen to raise end support it.” The recent 
results of gastrostomy are not mentioned, and it is spoken 
of as a “ very fatal operation.” Amputation of the penis is 
described without mention of such important improvements 
as bringing the urethra out in the perineum or removal of 
the entire organ. Again, in the section on amputation at 
the hip-joint, the arrest of hrcmorrhage by the use of Davy’s 
rectal lever is not noticed. Some new operations, such 
as excision of the kidney, nephrorraphy, and removal of the 
uterine appendages are described; but we find no mention 
of nephro-lithotomy. Indeed, the book bears evident marks 
of too little care in preparation and revision. 


Reconstruction of Central London. (Westgarth Prize 
Essays.) 

It is now more than two years since Mr. William West- 
garth offered a sum of .£1200 to be awarded in prizes 
for essays on the subject of the reconstruction of Central 
London. The proposal to benefit the vast community of 
four millions of persons by the removal of conditions which 
prejudice their being, and which have been handed down to 
them by past generations, is one which reflects honour upon 
its originator, but the result has on the whole proved dis¬ 
appointing. The enormous magnitude of the work has 
been too great for accomplishment even by the few who are 
able to think in a comprehensive manner of the details of a 
scheme for carrying into effect the intentions of the donor, 


but Mr. Westgarth’s eflorts have not been altogether wasted. 
One of the writers of the essays has pointed out that 
success could only result when London was suiBcientiy 
educated to approve the changes which are known to be 
necessary; and Mr. Westgarth may certainly be said to 
have accomplished one of his objects — that of making 
London think of the need for some larger method of dealing 
with the faults of construction of the older parts of the 
metropolis than is now provided by existing legislation 
or than can be accomplished by any existing authority. 
London is doubtless improving, but its improvement is 
carried out in so irregular and patchwork a manner tbit 
there is an absence of any uniformity in the steps which 
are taken for this purpose. To some extent the Metropolitan 
Board of Works has attempted to overcome this difficulty: 
but, nevertheless, so-called improvements are being effected 
and substantial buildings are being erected in localities 
which should be absolutely clear^ of buildings alto¬ 
gether, if the making of roads and streets throughout the 
metropolis in relation to means of access from one part to 
another were more constantly kept in view. A work of 
such magnitude could, indeed, be only successfully under¬ 
taken by one mind having a fixed purpose. Such was tbf> 
case in Paris, where one man, Haussmann, supported by 
the imperial rule of Napoleon, created tbe magnificent city 
of which every Frenchman is proud. But Haussmann left 
Paris involved in debL although his intentions were far behind 
those of Mr. Westgarth, whose thought for London was not 
limited to tbe construction of a convenient and beautiful 
city, but of one which should essentially provide accommoda¬ 
tion of a suitable character for tbe poorest as well as the 
richest of its inhabitants. He bad hoped to have done all 
this, and yet to have so arranged bis plans that the improved 
value of land and property that .would result from these 
changes would compensate for the outlay. His aim was tbe 
establishment of a London reconstruction trust, which, by 
dealing in a more wholesale manner than is at present 
possible with London improvements, would prevent much of 
the expenditure which is now caused by the carrying out 
of a number of isolated schemes. The essays which are now 
published deal with different parts of this great subject. The 
sanitation and reconstruction of Central London is discussed 
by Mr, William Woodward; while ilr. Henry Hewitt Bridgman 
has written on street-realignment and reconstruction of 
Central London; the re-housing of the poorer classes 
of Central London is treated by Mr. J. Corbet's; and 
certainly each may claim to have added his share to the 
information which is required for the undertaking of the 
task. The committee of adjudication of Mr. Westgarth's 
prizes have reported to the effect that in their opinion none 
of the essays realise the requirements of the offer in such a 
manner as to justify them in recommending that the full 
amount of prizes should be awarded. The duty, however, 
has been noeasyone, and it is pleasant to think that some con¬ 
tribution of a practical nature has been made to the know¬ 
ledge which is necessary. Space will not enable us to discuss 
tbe essays in detail, but their perusal will amply repay those 
readers who are interested in the welfare of the metropolis, 
and they will probably pave the way for a more thorough 
understanding of the difficulties which have to be overcome. 


Hospital fob Diseases of the Throat.—T he 
annual general meeting of the governors of this institution 
was held on the 17th inst., the President, Lord Caltherpe, in 
the chair. The report stated that during the past year the 
attendances of patients had amounted to 26,669, or 
more than in 16S4, with an expenditure for the twelve 
months of .£2838 only. The committee regretted to have to 
point out that donations and subscriptions showed a falling 
off, and they strongly urged upon the charitable tbe necessity 
for additional funds. 
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SEW NASAL SPECULL'il.—NEW TONGUE-DEPRESSOR. 

The ioetruments figured below liavo been introduced by 
Staff Surgeon T. D. Gimlette, R.N., and are manufactured 
by Messrs. Arnold and Sons, West Smitbfleld. The first con¬ 
sists of two pairs of fenestrated blades of white metal 
joined in the middle by a hinge, so that when one pair of 
blades is open the other pair is closed. The following ad¬ 
vantages are claimed for it over the ordinary nasal speculum 
at present in use. The fenestrated blades enable the surgeon 



to inspect the mucous membrane of both ala and septum 
nasi at the same time, the whole nasal cavity on one side 
being exposed at once. It is more easily introduced, and 
causes less pain than the ordinary speculum, the curves of 
the blades being those of the ala and septum respectively. 
It lies flat against the face when introduced, and is very 
little in the way of any operative procedure. The advan¬ 
tage of having the instniment double is obvious. It is 
simple of construction, and its cost is moderate. 

The other instrument is submitted as being more handy 
and portable than the onlinary tongue-depressor or spoon- 
handle. The curve of the instrument, the fenestrations of 



the blade, and its shape fitting that of the root of the 
tongue, render the control of that organ by the observer 
more perfect and the examination of the fauces more easy. 
The small end is for use with children. 

PAULSON’S PATENT PERPETUAL FILTER. 

A STONEWARE filter of somewhat peculiar constmction. 
The enter jar contains a second, which slips into it, leaving 
an open space at the bottom. The inner jar, which is per¬ 
forated at the top and bottom with small holes, contains the 
metallic filtering agent, and into this the water is poured. 
The cover is hollow, and a mixture of carbonate of soda and 
tartaric acid introduced into it with a little water causes an 
evolution of carbonic acid, which is supposed to aerate the 
Water. We followed these directions closely, but did not 
observe any alteration in the taste of the filtered water. 
One great advantage of the filter is the ease with which it can 
be made to renew its activity. For this purpose it is only 
necessary to lift out the inner jar and heat it for severd 
hours in an oven. This filter has been designed by Mr. W. 
Paulson, L.R.C.P.L, of Loughborough. 


PATENT AMBULANCE WAGGON. 

Mb8sr.s. Lee and Taylor of Leicester have brought out 
a new hand ambulance waggon and stretcher, in which they 
cltim to have combined lightness with great strength and 
smoothness of running. Underneath it is an “emM^SDcy 
hoz,” containing a few simple medicines, with some splints 
and bandages. It has been favourably reported upon by 
ssveral medical officers who have bad an opportunity of 


testing it practically, and it seems well adapted for use in 
connexion with the police and town hospitals in cases of 
accident. It appears to ns, however, to have a serious draw¬ 
back in being constructed with four wheels, as it obviously 
cannot he turned in so limited a space as one which runs 
upon two wheels._ 


HYDROl’HOBIA. 

To the Editor of The Lancet. 

Sib,—1 should like, with your permission, to offer a few 
remarks regarding Surgeon-Major Pringle's paper on the 
above subject, which a^^pcored in your issue of April 24th, 
188G. Is it not possible that the author attaches too 
much importance to the suction of the wound, and too 
little to the inciBioas which were made? It seems to 
me that free hssmorrhage is a very considerable safety- 
valve in the case of a bite by a rabid animal; so much so, 
indeed, that 1 believe it is good practice, in wounds that are 
punctures, to incise them, with a view to the encouragement 
of bleeding, which expels some of the virus, and to facilitate 
the application of a caustic. 1 believe it would be a most 
dangerous precept to condemn cauterisation in the bites of 
rabid animals. The procedure I have for some time advocated 
is the following: The wounds should be most thoroughly 
washed out—deep wounds by means of a syringe—with a 
warm weak solution of permanganate of potash; punctured 
wounds being first incised, and bleeding encouraged. After 
this has been done, each wonnd should be carefully wiped, ai^ 
powdered permanganate of potaah rubbed into it. When the 
wounds are deep, injections of a 5 per cent, solution of per¬ 
manganate should be bad recourse to. Now, what are the 
objects of this treatment? They are (a) to cause tbe expulsion 
of as much of tbe virus as possible; {b) to neutralise any virus 
that may remain ; and (cj to cauterise the part so as to con¬ 
vert it into dead tissue, which, as we know, is incapable 
of performing the process of absorption. 1 advocate the use 
of the permauganace of potash, because I knowfrom practical 
experience that it has the effect of rendering snake poison, 
—which appears to be allied to r^ic slaver—quite inert. 
Under any circumstances, 1 hold that incision, and, in cases 
where tbe wounds are ragged, excision, the neutralisation 
of tbe virus, and tbe cauterisation of the parts are tbe 
measures which are best calculated to prevent the absorption 
of tbe virus into the general system. 

I do not propose here entering into a discussion of the 
merits of M. Pasteur’s method; l>ut I cannot help saying 
that there ^pean to exist an unreasoning acceptance of 
assertions in Its favour to the exclusion of facts which are 
unfavourable. So far as I can gather, tbe very essentials of 
proof on adentifle 'grounds are wanting. There is nothing 
whatever to show that the numerous persons being inocu¬ 
lated at his laboratory were bitten by rabid animals, if we 
except the fatal cases; nor is there anything to show bow 
far irnmnnity from rabies may have been dne to causes other 
than those claimed by M. Past.eur. Nor has sufficient time 
elapsed in any given case to warrant the assumption that 
the period of incubation has yet passed. 

1 remain, Sir, yours truly, 

Gofclundo, May 15th, 18SS. ViNCENT RlCUAEDS. 


f Colonial and Indian Exhibition. —Arrangements 
j have been made for the examination in tbe Indian Coart of 
I oertain commercial product^ which are believed to be ia- 
. sufficiently kno\t'nor to be suitable for new purposes. Among 
tbe substances which will be examined are flores, silk, and 
silk substitutes, drugs, tobacco, gums and resins, minerals, 
Qils, oil-seeds and pmumery, dyes, mordents and pigments, 
timbers, tanning materials and leather, and food-stuffs. 
Any visitors to the Exhibition, who are interested in the 
snl^ect, will be permitted to attend these examinations of 
prodnets, which will take place in the Commercial Boom, 
attached to the Economic Court, where all farther informa¬ 
tion may be obtained. 

Kational Dental Hospital. —The first dinner 
In aid of the funds of this hospital will be held cm 
Tuesday, the 29th June, 1886, at “The Albion,” Aldersg^- 
Btreet, Alderman Sir Robert N. Fowler, Bart, M.P., in 
cbalr. 
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No arguments against general hospitals, or in favour of a 
merely stingy and critical support of them, vill hold 
water. Hospitals are institutions for a generous treatment. 
Their open doors, their high skill and service, the poverty 
and sickness of the great majority of their inmates, and 
covering life itself with a cloud, ought to disarm criticism. 
When to this is added the remembrance of the work done 
In hospitals considered as schools of medicine, where the 
surgeon and the physician learn the art with which in 
after-time they are to save the life of the rich and 
the comfortable classes, their claim to generous help is 
indeed overwhelming. 

The Christian arguments will be plied to-morrow with 
more force than ever. It is thought disadvantageous for 
the advocate of a greab cause to have to acknowledge 
a favourable state of the hnances or the existence of a 
balance at the bankers. On this occasion the ministers of 
religion will have all the advantages of a huge deficit. Our 
carefully, ^rawn tables show that on last year's working 
alone the hospitals and dispensaries of the metropolis have 
a deficit of .£40,335, and in some of the largest and best 
institutions of London the deficiency is painful. Take, for 
example, the London Hospital, contending with the hospital 
needs of the East-end. Its deficiency alone on common 
work is £8211, without including an extra expenditure on 
building of over £9000. King’s College for the year has a 
deficit of £4000; University College of between £3000 and 
£4000; this without reference to the accumulating deficits 
of previous years. 

Huirs, in his account of Queen Elizabeth, has a fine 
speculation on the decline of ancient hospitality among the 
nobility, and attributes it laigely to habits of luxury, which 
dissipated the immense fortunes of' the ancient barons. 
In the time to which we refer hospitality, in the ordi¬ 
nary sense, existed still on a princely scale. There were 
actually no hospitals, excepting 8t. Thomas’s and St. Bar¬ 
tholomew’s, in the kingdom. The provinces were without 
an institution where a poor twaii with a broken leg or a 
fever could be accommodated with a bed. Since then 
hospitals have become a feature of our civilisation. Every 
important town in the country has its hospital or infirmary, 
where the poor man, or his wife or child, in grave con¬ 
ditions ot accident or disease, may have a physioian and a 
nurse equal to those who minister to the wealthiest noble- 
. man in the country, or to Boyalty itself in the metropolis. 
This is tme hospitality. Is it declining f and if so, what 
account shall we give of the fact ? The hospitality of which 
Huiub spoke is on the increase; it is no longer the exclu- 
' Sive privilege of the baron or the nobleman; it is 
through society, and in the houses of many of our 
merchants we may see a more sumptuous dinner or a 
more gaily apparelled company than was seen in many 
'of the halls of the ancient nobility. We shall be told 
that times 'are bad. So they are; but much luxury 


still survives. A superfluity of hospitality not only in 
the City companies, but in every rank of life, obtain:. 
A month’s — we will not say economy — a month’s sim¬ 
plicity of living and entertainment in London would 
supply the deficit of the hospitals, and add £40.000 to the 
Hospital Sunday Fund. This is a simple prescription. 1; 
would not perceptibly diminish London trade; it would 
immensely reduce London ailment. Nobody would suffer - 
save, perhaps, London doctors; and it would redeem our 
society from the charge of frivolity and luxury, when want, 
disease, and emaciation cry in vain for admission—for a bed 
either to be cured on, or to die on, in a London hospital. 
Shall all hospitality for the rich, the gay, and the strong 
go on, and the hospitality for the poor, the pinched, and the 
sick wither? Some of the poverty of our hospitals arisee 
from the fact that the new classes of society, to which 
wealth has been largely transferred, have not realised tb>.- 
case and the claims of hospitals. The middle class is blame J 
for using the hospitals and dispensaries, for Mn<<}ng their 
servants to them, and sometimes even going themselves, 
but forgetting to send their guineas to the treasurer. This 
is certainly largely true. But 

“ Beil Is wrought by want of thought. 

As well as want of heart." 

And here, we really believe, it is largely want of thought. 
Men do not “ think,” do not “ consider ” the case of the poor 
man-short of money, short of breath, with little accom¬ 
modation in bis home when all goes well, and none when 
disabled by accident or Ulness. But the excuse of 
“ want of thought ” cannot much longer be made. Hos¬ 
pitals are being starved out of all proportion to the 
badness of the times, while millions are being equand^'d 
on luxury. The starvation of hospitals is published in 
every newspaper and from every pulpit. Patients in hos¬ 
pitals are not fed by manna from heaven; they depend 
on “good Samaritans” passing by, on their fellow-work¬ 
men, on merchants, and on men who are the proprietors of 
“heaps of gold.” Our theory is that out of every suet 
“ heap ” a hospital should be constructed, which should be 
maint^ed by the trained self-denial of people in the pos¬ 
session of ordinary health and means. Sir Andbbw Clabx 
has well told us that the entertainment of the poor in 
hospitals is not only a matter of divine charity, but of 
hnman prudence. Let to-morrow’s coUection show that 
we have taken his wise and warning words to heart. 
-» 

A 8HOBT time since a paper was read at the Sanitari- 
Convention of Ypsilanti, Michigan, by Dr. Ebwin F. Shit:', 
which sets forth in an exhaustive manner the influence of 
efficient sanitary measures in controlling and reducing 
mortally. Incidentally, our comments on the reports of 
medical officers of health are constantly pointing out 
how great this influence is, and bow dependent national 
prosperity is on the saving of human life from the more 
preventable diseases. It may be a question whether. 
financial gain accrues to a. community by the adoption of 
measures which go to prolong an old age which is com- | 
parotively useless f<« State purposes, but no such questkis 
can arise as regards the control of many of the mots pre¬ 
ventable diseases, each as enteric fever and phthisic whk.') 
kill the bre^winners, leaving whole femllies d^iendent for 
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sapport on public funds, and which, as regards the latter 
ilisease at least, go to enfeeble subsequent generations. We 
<lo not propose to follow Dr. Ebwin Smith into the 
many details which be brings forward to show that well- 
designed works of sewerage and of water-supply hare 
caused a reduction in the death-rates of the citiee affected; 
i)Ut it is useful from time to time to 'give prominence 
to the general conclusions which are involved in records 
such as he has set out for the guidance of his fellow- 
workers. 

Nature exacts the utmost penalty for breaches of the laws 
of health, and no amount of ignorance is ever accepted by 
her as a reason why infraction of thoee laws should not be 
followed by their natural coasequencee. In olden days, 
when a halo of superstition obscured all recognition of the 
laws relating to epidemic disease, nations were swept over 
and over again by disorders such as plague, sweating 
sickness, and the like, hundreds of thousands of human 
ibeings perishing miserably from affections which are now 
cither altogether things of the past, or so limited in their 
area that this very limitation serves to indicate the causes 
of their prevalence by mere contrast of the sanitary circum¬ 
stances which prevul within, and are absent and without, 
the affected zones. And eo it still remains. Thus, not- 
withstandiug the rites and processions carried out in 
Naples in 1884, the city remained as much scoured by 
cholera as if nothing had been done, and it was only when 
an attempt was made to cleanse the town of some of its 
more glaring sanitary defects, and when later on a pure 
and abundant supply of water was brought in to replace 
the polluted services, that some initial advance was mjuie 
in the direction of preventing the disease. So also Paris, 
with its 80,000 cesspits and numerous eballow wells, is 
vepeatedly tlie subject of typhoid fever epidemics; and 
Toulon, which is aptly described as “a plague spot from 
time immemorial,” bas hardly ever escaped from any 
epidemic coming within its range. At times some event, 
.such as the great fire of London, which at first appears 
to be an unmingled national calamity, forcibly pK^ts out 
what are the conditions that need removal in the interests 
-of health, and it may be hoped that the special localisations 
of cholera during the epidemic of the past two years may 
teach a similar lesson. We got rid of plague in the metro¬ 
polis by the fire which consumed so much .of the city; but 
the lesson was not fully appreciated, and we again began to 
aggregate houses on small areas, until, in almost all our large 
oities, we had oonstmeted permanent typhus centres. Now 
we are endeavonring to undo this mischief, and it is doubt¬ 
less in the main due to the vast demolitions of bad house 
property under the Artisans and Labourers’ Dwellings 
Acts, and in connexion with other works, that London 
now for so many years remained free from a typhus 
epidemic. 

With cholera still persistent in oertain parts of Surope, 
and with the knowledge that this same disease has with 
unerring certainty settled oir our insanitary spots in the 
past, it is moat important that we should remember the 
implacable claims- of Nature, and the certainty with which 
aha levies a death tax on those communities and spots that 
refuse bo be tadght hy past exp^rlenee. Intervals, and 
long ones, are granted in which to do away 


with the evils which have marked the past; and eo far as 
cholera is concerned, we have in this country been favourably 
dealt with in this respect. But Toulon, Marseilles, Naples, 
Palermo, Paris, and many Spanish cities, also had their 
opportunity, and when the infection came near them, their 
sanitary administration was weighed and found wanting. 
There are places in this country of which the same may 
have to be said, but it will not be for want of warning. 
Improvement in England has, we believe, been very general 
in sanitary matters, but the causes of preventable disease 
will find their way through any weak points in the sanitary 
armour of our cities and villages that may be left exposed, 
and to these each sanitary authority and each responsible 
citizen should turn his attention whilst there is yet time. 

■ ■ ^ 

ALPI^^R and athletic clubs are hardly less interested than 
the physiologist in the elaborate series of experiments 
recently made by Drs. Mosso and Maggioba. on the laws of 
fatigue, and described by them in the monograph just 
presented to the Accademia dei Lincei. These accomplished 
inquirers began their operations by constructing a mechanism 
by means of which they could observe the variations of the 
efforts put forth by a finger in lifting a weight until 
entire exhaustion had set in. The mechanism was then 
readjusted in such a way that the operator’s whole arm 
remained motionless, with the one exception of the muscle 
corresponding to the finger in action. The variations of the 
muscular effort were graphically traced on blackened paper, 
and from these tracings it resulted that every individual 
under experiment gave a special characteristic trace, which 
at once distinguished his effort from those of the others. 
Resistance to fatigue was then seen to be different ht 
different hours of the day, and the influence of food upon 
it was also found to vary. Further, a special study was 
made of the important problem of the disposing of 
pauses, so as to make the outlay of force as economical 
and as effective as possible. The practical importance of 
these inductions to pedestrians or soldiers on the march is 
obvious. According to Drs. Mosso and Maggiora, the 
resulting fatigue is twofold—the fatigue of nervous failure 
and the fatigue of muscular failure. In certain cases the 
fatigue comes from the collapse of the muscular tissue only, 
whUe in others it happens that the brain suspends the 
supplies neceeeary to keep the musclee active. Some ex¬ 
periments showed that if a fatigued ftngdr bore a weight 
with difficulty, the moment the weight was withdrawn the 
Anger recoiled backwards with force—a proof that while 
the muscular eneigy bad run out, the nervous energy was 
striving to compensate It by imposing on the muscle an 
effort mnefa stronger than necessary. Professors Mosso and 
Maggiora next describe a series of experiments on the 
influence of the weight to be lifted, as well as on that of 
antemia. To ascertain the latter, they constricted the 
arteries of the arm under experiment by impeding the 
afflux of blood, or they rendered it totally bloodless by 
encasing it in strong ligatures of gutta-percha. In this 
condition the muscle was found capable of continuous 
effort, but only through nervous excitation, while it was 
observed in what manner the muscular energy revived 
gradually as the blood returned into tb4 arm. The effects 
of fasting, and the duration of time that must elapse after 
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the taking of food to re-establish thejconditions of normal 
muscular labour, formed a further series of iuTeat igations, in 
connexion with which there was determined the influence 
of respiration and of those processes of training whereby 
the organism is inured to bear the heaviest fatigue, as in 
the case of Alpinists before undertaking a formidable ascent. 
Finally, Drs. Mosso and MAGGionA. overhaul afresh the 
familiar experiments as to what and how great is the 
influence of certain aliments in the production of labour, 
whether their action is beneficial or not, confirming by 
novel methods the induction that alcohol, so far from 
augmenting muscular energy, positively diminishesit, while 
other ingesta increase the output of work by substantial 
reinforcement of the organism. The monograph, on its 
publication, will be found not to disappoint the expectations 
formed os to its merits from the previous researches of these 
eminent physiologists of the sub-Alpine school. 

At the time of our writing the Medical Bill has yet to 
become a Medical Act. At^the last moment, and in the 
“hurry-skurry” of a premature dissolution, Parliament 
has been exercising its little power of altering the balance 
of parties (so to speak) in the Medical Council. Our 
readers will remember that the|oaIy serious attempt of 
Parliament in the House of Commons to’modify this imper¬ 
fect measure was in the matter of representation on the 
Medical Council. The friends of the Victoria University j 
made a determined stand about two o’clock in the morning, , 
when most of the members either were or should have 
been asleep, to get a representative on the Medical Council 
to themselves; and they succeeded. Then followed the 
similar attempt of the friends of Aberdeen and St. Andrews; > 
but they failed. The House of Lords has been more pro¬ 
pitious. Under the effective lead of the Chancellor of the 
Aberdeen University, the Duke of Eichmoxd and Gobdon, 
the Lords have granted what the Commons denied—a sepa¬ 
rate representative to Aberdeen and St. Andrews respectively. 
It is not easy to see how this plea is to be resuted after the 
privilege of separate representation has been conceded to 
Victoria University. But, for ell that, it is inconvenient. 
As the Bill loft the Commons, England had 14 representa¬ 
tives—i.e., direct representatives 3, Crown 3, University 6, 
Co^rations 3; Scotland, 8—i.e., direct representatives 1, 
Crown 1, University 3, Corporations 3; Ireland, 7—Le., direct 
representatives 1, Crown 1, University 2, Corporations 3. 
Nobody will say that England has more than her share here. 
But the numerical disproportion of representation between 
Scotland and Ireland was a matter of some delicacy, 
Scotland having one more memberthan Ireland. The Duke 
of Abgti,!:. said iu the House of Lords that he had no 
objection to Ireland having a dozen members if she had as 
many universities. But the question is by no moans so easy 
of solution as the Duke would imply by this off-handed 
speech. The whole system of representation of individual 
institutions is bad. It necessitates a large and costly 
Council, and every representative is tempted to look at every 
question of medical education or examination tlux)ugh the 
spectacles of his particular “ body.” This evil is ootorlous; 
t has tended and will tend to keep down the public respect 
for the Council. The Royal Commission recommended a 
smaller and differently constituted Council, as we have 


always done—one in which the bodies were coUectivelv 
represented, not singly. No such improvement, however, has 
been made, and the time has gone for making the attempt. 
Before this reaches the majority of our readers the BUI will 
be either lost or passed. In the latter event it will be our 
duty next week to consider it in more detail. 


|.niiotati(ras. 

** Ne quid oimit.’' 

THE ACCESSION OF QUEEN VICTORIA. 

This being the opening of the fiftieth year of Her 
Majesty’s most happy reign, all classes of the Queen’s sub¬ 
jects are eager to celebrate the jubilee with aU the entbu- 
siaem with which loyalty to the Throne and req>ect for tht? 
personal merits of the Sovereign inspire the nation. Already 
the opening notes of the thanksgiving festival have been 
sounded, and appropriately enough in the Hall-Cbapel cf 
the Temple, where the premier society of law interpreters 
held high carnival after the manner of olden times, anl 
afterwards went to church on Saturday, the eve of the 
Accession Day. There will be ampleropportunity and more 
fitting occasion to revert to this subject later on; but w? 
cannot let the week pass without placing on record the ex¬ 
pression of a sentiment which pervades the population, aoi 
has no firmer hold anywhere than in the minds and heer.s 
of the members of the profession of healing and health- 
preservation—a sentiment of respectful and earnest well- 
wishing for the health, happiness, and continued prosperity 
of the Queen of England, Victoria, whom God save. 


THE COmiNG ELECTION AT THE COLLEGE OF 
SURGEONS. 

Befobk our next number appears the College election 
will be over. We must once again impress on Fellows tbs 
importance of the occasion and the great desirability of 
voting for men whose infiaence wUl be given in favour of 
that reform which is as widely demanded by the constitueooy 
as it is necessary to the advancement of the best interests cf 
the College. We would especially hope that provincial 
Fellows will make an effort to be present, in order not only 
to secure an ample representation of their own body, bur 
also to help in the election of the most enlightened of the 
remaining candidates. We reproduce the list of candidate«‘ 
published in our issue of the 12th inst. They are aa follows;— 
Mr. Lund and Mr. B. Hill, who seek re-election; Ifesars. 
Sibley, Couper, Willett, Rouse, Brudenell Carter, and 
Reginald Harrison. Among the metropolitan candidates. 
Mr. Sibley, Mr. Willett, and Mr. Couper are perhaps the 
most conspicuous. We could have wished that Mr. Ilolmes 
had allowed himself to be nomiuated; his outspoken views 
bis high professional standing, and his past experience on 
the Council would have secured for him a full vote. Amonj; 
provincial Fellows, Mr. Lund and Mr. Harrison are fo 
well known, and their respective claims on the constituency 
so well acknowledged, that they need no present commenda¬ 
tion at our hands. This present election should be a 
memorable one, and should be tbe means of convincing the 
Council of the earnestness of tbe Fellows at large in tie 
cause of reforms which, though advocated for many year-i 
past, have been persistently refused or ignored by tic 
Council. We may hope, ere another election comes roond, th a* 
personal voting will have been abolished, and that Members 
of the College will have been granted their Intimate cor> 
porate right of voting and of being directly repraeented on 
the Council. 
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UNIVERSITY OF LONDON. 

A MBBTiNO of Convocation will take place on Tuesday, the 
29th inst,, for the purpose of nominating “a list of three 
persons to be submitted to Her Majesty for the selection 
therefrom of a Pellow of the University.” Mr. William 
Thistleton Dyer, B.Sc., Mr. Philip Magnus, B.A., B.Sc., and 
Dr. Samuel Wilke, M.D., have been proposed. Mr. Dyer’s 
nomination-paper is signed by 276 graduates, Mr. Magnus’s ^ 
by 460, and Dr. Wilks’s by 669; so that if the voting-papers 
show a like return there will be no question as to the 
selection of the last-named physician. There is a large 
amount of business 'on the agenda paper, besides the 
further consideration of the report of the special com¬ 
mittee upon the constitution of the University adjourned 
from the special meeting of May 26th. Mr. Newsom, LL.B., 
is to nominate a special committee of seven members to 
consider the regulations for the examinations for the 
degrees in laws. Mr. Tyler and Mr. Lynn are to move 
resolutions affecting the constitution of the University, 
which will, we imagine, hardly be entertained if the 
report of the special committee be adopted. Mr. White- 
'head and Mr. Nesbitt revive the question of establishing a 
doctorate of literature or philosophy, in accordance with a 
resolntion passed on Feb. 3rd, 188-6. Mr. Cotton proposes 
that the University should appoint professors and tutors 
*' to promote the progress of graduates to higher degrees.” 
Mr. Whitehead has resolutions having reference to the pro¬ 
posed forthcoming Jubilee celebration. Mr. Round wishes 
to change the hour of meeting of Convocation, and will move 
to refer the question to the annual committee. Mr. Spratling 
gives notice that he will move a resolution in favour of the 
Senate being enabled to appoint joint committees of the 
Senate and Convocation or other recognised bodies within 
the University; he also intends to move that it is unconsti¬ 
tutional and inexpedient to suspend any standing order 
without due notice. _ 


POISONING BY WOOD-SORREL. 

On June 15th an ioqnest was held at Gravelly Hill, 
touching the death of Edward Arthur Geary, aged five 
years. From the evidence, it appears that deceased ate 
a “large quantity” of green sorrel (sorrel dock, Rumex 
aoetoss); that next morning, feeling dazed and thirsty, be 
drank some soap-and-water which stood at band; and that 
shortly afterwards he became unconscious and died at five in 
the evening of the same day. Now, the active poisonous 
agent in sorrel is oxalic acid, but from personal knowledge 
and experience we can say that a very considerable quantity 
of the leaves may be ingested without producing unpleasant, 
much less dangerous, symptoms. The theory of the medical 
men engaged in the above case was that the alkali of the 
soap combined with the acid of the leaves and formed 
soluble salts of sorrel, which caused the fatal toxic symptoms. 
We are inclined to think that ^uch combination may have 
occurred, but whether potassic or sodic oxalate was pr^uced 
in quantity large enough to cause lethal effects we are 
somewhat sceptical. It may have been that the poisonous 
action, owing to slow absorption of oxalic acid from the 
partially digested leaves, had commenced, and that the 
symptoms were intensified by the alkaline oxalate. It is a 
question of toxicological significance, and one well worth 
working out in the laboratory. It is an instructiou in ca-ses 
of oxalic acid poisoning not to give alkalies on account of the 
highly poisonous action of the salts generated. Lime forms 
an insoluble oxalate, and is thus indicated. Theoretically 
the case seems on paper to be complete, but we should 
require to be assured that other aud, as it seems to us, more 
probable causes of death bad been eliminated before we 
accepted the verdict of the jury, although it was in 
aooordance with the medical evidence. Neither Taylor nor 
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Guy makes mention of poisoning by sorrel leaves, either 
alone or in combination with alkali. We should like to 
know whether the fiuid the child drank was simply eoap^ 
anil-water, or a solution of soap less, which might contain a 
fatally poisonous dose of carbonate of potash. Subject to 
correction, we are disposed to believe that the death was 
owing to the “soap-and-water,” and that the sorrel leaves 
bad but little to do with the unfortunate event. 


THE NECROPSY OF THE LATE KING OF BAVARIA. 

TocB supplement to the Allgemeine Zeitung of Munich of 
June 16th contains the following account of the sectio 
cadaveria of the late King Louis II. of Bavaria. The necropsy 
began at 8 A.U. of June 16th, aud ended at 1 p.m. It was 
performed by Professor Riidinger, with the assistance of 
“privat docent” Dr. Riickert, the “protocol” being drawn 
up by Oeheimerath von Ziemssen, in conjunction with the 
above-named professors, and the three alienists, Hofrath 
Hagen, Professor Grashey, end Director Hubricb. Among 
those who were present were Professor Kupffer and the 
body-surgeon of the late King, Dr. Schleiss von Luwenfeld 
The embalmment, which took place immediately after the 
necropsy, was performed by Professor Riidinger end Dr. 
Riickert, and succeeded extraordinarily well, being finished 
at 8 p.sr. The body had a length of 191 centimetres, the 
circumference of the chest being 103 centimetres. There 
was a pretty thick layer of subcutaneous fat, while the 
osseous and muscular structures were particularly strongly 
developed. The corpse was somewhat swollen in the face 
and neck, the shin of the head, especially about the ears 
being of a livid tint, while on the surface of the trunk and 
limbs there was diffuse cadaveric peteebise. As for wounds, 
with the exception of some small cuticular excoriations on 
the knees, none were discoverable. The tongue was slightly 
clenched between the teeth, while the latter were in many 
' places defective [carious?]. The skin of the scalp was very 
thick and enormously vascular. The skull, in proportion 
to the size of the body, was small and somewhat asj’m- 
metrical, the diagonal diameter from the forehead to the 
occiput, from left to right, being 17-2 centimetres, while 
that from right to left was 17'9 centimetres; and the wall 
of the skull was extraordinarily thin, the greatest thick¬ 
ness being 3 millimetres. The coronal and sagittal sutures 
were completely ossified on the inner aspect of the 
cranium, while a row of greater or smaller oeseous growths 
existed on either side on the inner surface of the frontal 
bone. The superior longitudinal sinus was much dilated 
posteriorly, while, on the other band, it contracted 
anteriorly towards the ethmoid bone in a remarkable 
d^pree; and Pacchionian bodies projected in groups 
into the channel of the sinus. The dura mater was in 
general considerably thickened, especially over the frontal 
lobe of the brain; it was vascular, rough, and villous 
on the outer surface. On the clinoid processes was an 
osseous outgrowth, projecting to the extent of 2 milli¬ 
metres. On the left petrous bone was a prominence of 
1 centimetre in basal diameter, corresponding to a de¬ 
pression on the temporal lobe of the cerebrum. The 
dorsum sellsc was asymmetrical, thickened to an important 
degree, porous, and brittle, os was also the floor of the 
anterior fossa of the skull. All the sinuses at the base of 
the skull were distended with dark fiuid blood. The weight 
of the brain, without the dura mater, was 1349 grammes. 
The arachnoid membrane was thickened to a great extent 
on both hemispheres, and with milk-white opacities. At 
one spot—namely, over the mesial exUremity of the left 
anterior central convolution [ascending frontal] aud the 
commencement of the first frontal gyrus—the arachnoid 
and pia mater were adherent for the area of a mark-piece, 
and thickened to a tough callosity, while from the pressure 
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of this Utter the corresponding part of the cranial -vault 
•\vas reduced to a paper-like thinness. On the surface of 
the brain, pretty evenly distributed on either side, there 
were shrunken regions of the convolutions -namely, on the 
commencing portions of all three frontal gyri, on the mesial 
extremity of the anterior central convolution, and in the 
neighbourhood of the middle section of the post-central 
sulcus. The cerebral substance was vascular and somewhat 
soft. As regards the other organs of the body, the following 
was noted: The lungs, with the exception of the effects of 
the aspiration of water, were in a completely normal con¬ 
dition. There was no trace of pleural adhesion. The 
heart was somewhat larger than norma), but of strong 
muscular structure, and with but a moderate covering of 
fat. The stomach, which still retained some remains of 
undigested food, was in a state of chronic catarrh. The 
-walls of the intestines ^nd the liver were congested, and the 
spleen enlarged, being in a state of commencing decom¬ 
position. The kidneys were large and extremely cyauotic, 
but otherwise normal. _ 


HUNTER’S HOME. 

Not long since we had occasion to draw attention to the 
impending destruction of John Hunter’s House at Earl’s- 
coLirt. Now the work has been completed, and the place is 
being laid out as a square. A correspondent of a con¬ 
temporary calls attention to the fact that the builders have 
obtained permission to name the new thoroughfare “ Bark- 
btone-gardens,” and suggests that it should receive instead 
some appellation that jwould perpetuate the memory of 
Hunter. We heartily subscribe to this suggestion. The 
name fixed upon at present may not be inappropriate in 
itself, but the occasion surely warrants that the greatest 
person and circumstance connected with old Earl’s-court 
House should be fixed upon to give the new nomenclature. 
It may not seem a matter of signal merit that here it was 
that John Hunter kept his c^ed lions and prepared the 
skeleton of O'Brien. When, however, we contemplate the 
X)rodigious labours of the great anatomist, we cannot help 
feeling that anything, however small, done in laying the 
foundation of the magnificent collection at Lincoln’s-inn- 
fields is worth recording; and surely the most fitting place 
is the scene where Hunter devoted a part of his life’s work. 
We have placed “Cleopatra’s Needle” on the Thames 
Embankment tocommemorate, as we suppose, the “dalliance 
and the wit” of the swarthy Egyptian Queen. Thousands 
of pounds were spent to bring and rear in our midst on 
obelisk of uncertain history. Why, then, should we from 
simple Diligence fail to honour, if only by a name, one 
who has done a thousand times more to make the world 
healthful and happy than she -who “rode on Fortune’s neck” 
and “governed men by change.” 


SCARLET FEVER IN THE FERNDALE VALLEY. 

Thr epidemic of so-called “ black fever ” which was 
announced to be prevalent in the Rhondda Local Board of 
Health District turns out to be scarlet fever. But the 
epidemic is evidently on a wide scale, 350 cases and 24 
deaths ha-ving occurred up to the 17th lost. According to a 
correspondent much reliance is being placed on disinfectuits 
as a means of prevention, but although we would by no 
means undervalue the effect of really efilcient means of dis¬ 
infection by which sneh materials as bedding and clothing 
can be rapidly and thoroughly penetrated by a high tem¬ 
perature, it is obvious that in isolation the true remedy 
against scarlet fever most be found. When once the disease 
has gained the dimensions of an epidemic it is clear that the 
time has passed in which all cases can be isolated by the 
•aaaitaty catboaty. and hence it is that it is so important to 


have in readiness beforehand means whi(^ will sufiSce to 
the isolation of the first cases, and which shall be of such a 
character as to attract the sick. The provision of hospital 
accommodation during an epidemic, and with a view of 
meeting it, is, as a rule, a mistake; but the occasion may 
well ho used to inaugurate an efficient scheme by which the 
next appearance of the disease may be met in such a 
way as to prevent another epidemic. 

HOSPITAL SUNDAY FUND AND THE THEATRES. 

AT.TwniTftTT the managers of the London theatres have not 
apparently seen their way to give effect to our suggestion of 
a special “ Hospital Matinie^' it is pleasant to record the aid 
they are giving this week to the Hospital Sunday Fund. 
During the present “ Hospitals week” collecting-boxes have 
been placed at the various entrances for the public ns well 
as at the stage doors and in the “ green-rooms” of the follow¬ 
ing theatres: Adelpbi, Britannia, Criterion, Court, Gaiety, 
Globe, Grand, Uaymorket, Her Majesty's, Lyceum, ravilion. 
Prince’s, Princess’s, Prince of Wales (Greenwich), Opera 
Comiciue, Strand, Standard, Surrey, Sadler’s Wells, Savoy, 
Toole’s, and Vaudeville. It is announced that there will be no 
detailed statement as to the amount collected at each tbeaOe, 
but that the money collected at all the various bouses will 
be banded over to the Lord Mayor in the aggregate as tbedi 
joint contribution. The theatrical profession is notoriou^y 
a generous one, and it is to be hoped that playgoers gene¬ 
rally will appreciate the fact that a small addition to their 
expense this week for amusement and recreation, while not 
felt by them, will assist in doing incalculable good. A co¬ 
respondent has written to the Echo to suggest the extension 
of the aid of secular places for the Hospital Sunday Fund. 
Urging the adoption of such a system as prevails in Paris, 
before the close of the Salon, he writes—“Surely, with ns 
the governing bodies of the Royal Academy, Qrosveaoi, 
Royal Institute, and all other galleries could hardly refuse a 
day or more to appointed lady collectors outside their several 
turnstiles—days of promising harvest to a great and public 
need.” _ 

INTRA-OCULAR MUSCLES OF MAMMALS. 

Many problems of a difficult nature present tbemselvee 
in the study of the physiology, histology, and anatomy of Uie 
intra-ocular muscles. To some of these Mr. W. H. Jessop 
has directed his attention, as a paper read before the lost 
meeting of the session of the Royal Society shows. Hie 
relationship that evidently obtains between the different 
groups of muscles themselves as well os to other motor 
functions specially interests the physiologist; and in this 
field the aid that disease affords is certainly of eonsidemUe 
value; experimental investigation also promises to throw light 
on the subject. Mr. Jessop has brought forward aignm»ts 
to show that the fifth nerfe is concerned in some of the 
functions of the pupillary and ciliary muscles. The pnpil 
contracts to its utmost under direct stimulation of iu mnt- 
cular tissue by eserine, whilst atropine is capable of pro- 
dumng the greatest amount of dilatation of this stmetme. 
It appears that the action of the onti^onistic agents is the 
same on the ciliary muscle. The intro-ocular muscles are 
believed to have sinulor anatomical, histological, and pb^io- 
logical actions, which thrir associated octiem in the act of 
accommodation would tend to sappenU The pupil not only 
contracts when the ciliary muscle does so, but also dil s trs 
when the latter relaxes; the latter act, Mr. Jessop ststes, is 
carried out through the intermediation of the long cilisry 
nerves from the nasal branch of the fifth. The ordiasiy 
light-reflex of the pnpU takes place throngb the agency of 
the third nerve; and the cervical sympathetic, as the in¬ 
hibitory nerve, causes dilatation of the pupiL In n s amm a ls 
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the two chief motor fuactions of the pnpU are thus separated; 
whereas in birds, possessing TOluntary control over the 
irides, this is not so, for the cervical sympathetic has no 
power over the pupil, the nerve causing dilatation being the 
fifth. Mr. Jessop draws a clear distinction between the 
modes of action of cocaine, eserine, and atropine on the 
neuro-muscular intra-ocular apparatus; the first of these 
agents acts on the terminations of the cervical sym¬ 
pathetic in the pupil, and probably of those of the fifth in 
the ciliary muscle; whilst, as above mentioned, the action 
of the other two drugs is on the muscular tissue directly. 
Hence it is that, even after section of all the nerves going to 
the intra-ocular muscles, atropine and eserine can cause 
further dilatation or relaxation and contraction respectively. 


DR. OLIVER WENDELL HOLMES AT CAMBRIDGE 
UNIVERSITY. 

On the 17th inst., in the presence of a laige and enthu¬ 
siastic assembly in the Senate House at Cambridge, the 
honorary degree of Doctor of Letters was conferred upon 
Dr. Oliver Wendell Holmes. The public orator in pre¬ 
senting Dr. Holmes to the. Vice-Chancellor, characterised 
him as one who combined enthusiasm for science with 
distinction in literature, one who “ Phoebo ante alios 
dilectus ” had received more than one gift of Apollo, the gift 
of skill in the healing art as well as the gifts of eloquence 
and soul. In allusion to the death of Addison, of which that 
day was the anniversary, the orator said that the langnage 
of eulogy once applied to that writer might appropriately be 
transferred to Dr. Holmes:—Haudignobili poetae, in oratione 
soluta contexenda summo artifici, censori morum gravi sane 
eed et perjucundo, levioribus in ai^imentis aubridenti 
euaviter, res etiam serias lepore quodam suo contingenU.” 
Addison, however, had died in the forty-seventh year 
of his age, whereas Dr. Holmes was nearly fifty when 
his fame as a writer burst out into a fresh brightness 
like that of the Indian summer—“ ubi in ipso autumno 
novns refnlget sestatis splendor.” The orator concluded 
in these words“ Videor mihi vatem quendam canentem 
audivisse, ilium cujus in corde seetas sterna floieret, 
non vocandum esse senem. Equidem juventutis per- 
petns fontem illnm quern trans squor Atlantioum His- 
panoram nauts frustra qusrebant, nautam bunc felidoram, 
non fabulosas inter insulas sed Academics Juventntis in 
amore perpetuo, in amore mutno, invenisse crediderim. 
Trans occidentis amplum ilium sinum, levi phaselo vectus, 
din naviget; nautili illius ritu, quern versibus tarn pulcbris 
descripsit, iudies ‘ per ampliora ad altiora’ tendat. Suun 
Academiam, per tot sscula feliciter conservatam, intra 
paucos menses carmine ssculari itemm celebret, dhiqce 
snperates ipse exomet: nostrs deniqne Academis honoris 
causft adscriptna, diu et nostrum et totius litterarum reipub- 
Itcs ad fructum floreat, vigeat, valeat, litterarum doctor, 
Oliver Wendell Holmes.” _ 


SPECIALTIES IN PARISIAN HOSPITALS. 

L« Progrh Midicnl (5th inst.) complains that, in con¬ 
sequence of inadequate recognition by the Faculty of 
M^icine, the practice and teaching of pediatrics, dsr- 
nuatology, laryngology, otology, and other special depart¬ 
ments of medicine and surgery are very imperfectly 
provided for in the French capital—so much so, indeed, 
that French students who desire to perfect titemselves 
in special subjects are compelled, at great expense and 
inconvenience, to cross the Rhine and study in Vienna or 
Berlin. The admission of German superiority is a proof of 
candour which, coming from a leading French journal, 
powesses the charm of novelty and bears the stamp of truth, 
wUch it is very creditable, but cannot be pleasant, to avow. 


THE NIGHTINGALE FUND. 

TsB report of the fund of the Nightinji'ale Home or 
School for Nurses at St. Thomas’s Hospital, for the year 
1885, has been recently published. From the opening of 
the school in June, I860, to the end of 1885, a total of 833 
candidates have been admitted, and 404 have left the school, 
after completing a year’s training, as certified nurses. There 
were forty-five probationers admitted during the year, 
making, with thirty-two who remained from 1884, seventy- 
seven who received instruction. Twenty-seven probationer 
nurses were entered on the register as certified nurses after 
completing their year of training, and of these eleven were 
lady probationers and sixteen nurse probationers. Nineteen 
resigned or were discharged as unsuitable for the work, this 
number of failures being somewhat above the average; 
want of physical strength is said to be the principal cause 
of this failure. In the early part of the year an outbreak 
of an epidemic character occurred among the inmates of tho 
home, traceable to some defects in the structural condition 
of the building; steps were taken by the governors to 
remedy this evil, which were successful, and no serious 
results ensued. Three nurses who had been trained in the 
school went out to Egypt, where they did valuable 
work. From the further experience there gained, the 
opinion is expressed that it is only in fixed hospitals 
(or hospital ships) used for severe cases, and under a 
superintendent of nurses, that trained female nurses can 
be advantageously employed. A note is also made as to the 
satisfactory prepress of the training school at St. Marylebone 
New Infirmary, where there were twelve nurses undergoing^ 
training. From the fact that amongst the expenditure of 
the year ^140 14s. is put down as a contribution to the 
expenses of this training school, it would appear to have a 
very close connexion with the St. Thmnas’s school, if it is 
not a direct offshoot. The fund shows a balance in hand 
amounting to ^1829 19s., after the payment of all expenses, 
including that of ** training hospital nurses”—.£1430 7s., a 
large item. This school has done a great deal in the traiaing 
of nurses who have joined the National NursiDg Institution; 
the good work of these is well known and highlyappreciated 
amongst the sick poor of many of the worst districts of 
London. We should like to see a home established in con- 
nerdon with this hospital where trained nurses could be 
obtained for work amongst the upper .and middle classes, 
similar to those formbd in connexion with the nursing schools 
of St. Bartholomew's, Guy’s, Uie London, and other hospitals. 


OVARIOTOMY IN RUSSIA. 

Db. Ma.TVBBFP has published a large amount of informa¬ 
tion on the subject of ovariotomy in Russia, The first opera¬ 
tion in the country was performed by Vantsetti in Eharkoff 
in 1848, bat was attended with a fatal result. Professor 
Erassovich being the first to perform a successful case in 
1862. Altogether the author has collected accounts of the 
wc»k of ninety-six Rusaian surgeons. The total number of 
operations was 696, of which 213 endedfataUy: this includes 
98 double cases with 32 deaths, 16 pregnant cases with 
2 deaths, 50 dermoid cyst cases, only one of which was un- 
saocessful, and 42 cases of malignant tumour of the ovary, 
of which 25 were fatal. The ages of the patients vari^ 
from fourteen to sixty-eight. Of the pregnant cases, one 
was os early as the second month and one as late as the 
ninth; of the 16, 6 miscarried, and 2, as stated above, died. 
Secondary ovariotomy was performed six times, only one of 
these cases being unsuccessful. Most of the fatal cases were 
due to peritonitis; of the total number of deaths (213), this 
accounted for 133, collapse for 14, exhaustion for 12, and in¬ 
ternal hemorrhage for 10. The general percentage of deaths 
was about 30. That of different operators who bad a record 
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of 25 or more cases varied from 42 9 to 8 3 (Slaviaitski) aod 
7*7 (Rein.) According to a letter by Prof. A. Y. Krassovski, 
which is published in Sir Spencer Wells's work on Ovarian 
and Uterine Tumours, it is stated that up to 18S2 302 cases 
had been performed by Russian surgeons, with a mortality 
of 44 per cent. Dr. Matveeff is to be congratulated on his 
later and more extensive statistics, which show that Russian 
operators are becoming more and more successful in their 
ovariotomy results. As to the places in which the operations 
were performed, nearly all were done in university towns; 
thus, St. Petersburg claims 294, Moscow 110, Kieff 59, Warsaw 
62, Kharkhofl 40, Kazan 28, Dorpat 25, end Helsingfors 4. Of 
the remaining 84, 40 were performed by Dr. Kuznetski in 
Nijni-Tagilski inXhe province of Perm, and 18 by Dr. Ikavitz 
in Tambova. 


THE ANTI-FAT CRAZE. 

Therk is inconceivable folly in the fear of fatness. We 
do not for a moment deny that it is possible the organism 
may be too heavily packed with adipose tissue, and thattho 
action of its several parts may be hampered by this 
encumbrance, while as a whole it is needlessly burdened; 
but this is a totally different matter from the fatness against 
which the fears of the multitude are, for the most part, 
unreasonably directed. There is not the least physiological 
connexion between the accumulation of fat and fatty 
degeneration. As a matter of fact, what is known as “ fatty 
d^eneration” occurs more frequently in those who are lean 
than in those who are “fat” in a popular sense. It is there¬ 
fore a misconception to suppose that fatness is in itself a 
disease. It only becomes morbid when, by mechanical 
pressure, fat impedes the functions of the organs, or by weight 
it unduly burdens the body so as to exhaust the strength 
or make too large a demand on the resources of force and 
vitality. Unfortunately the true nature of the objections to 
fatness are not explained, and miBconception is rather con¬ 
firmed than removed by the prevailing mode of urging 
a^uments against “ fat” and in favour of remedies by which 
it is proposed to get rid of it. Practically speaking, it is 
idle to suppose that fatness can be certainly prevented by 
dieting. There are many ways of fat-making, and those 
persons who have a tendency to its production will make fat 
however they are fed—in truth, almost as rapidly on one class 
of diet as on another. There are idiosyncrasies which may 
in a limited number of instances be taken advantage of to 
check the tendency to form fat, but these specialties of 
chemico-nutritive function are by no means common; and, 
speaking generally, it must be said that, except by starving 
the body as a whole, fatness cannot bo prevented. The 
exceptions to this rule are chiefly such as may bo ex¬ 
plained on the principle of a special tissue appetite. 
Thus, for example, a man whose muscular system has been 
healthily developed somewhat in excess of the other parts 
of his organism may have what might be called a muscular- 
tissue appetite of such voracity that it will, so to say, seize 
upon the bulk of the nutriment supplied to the blood uid 
make muscle regardless of what may be left for the nutri¬ 
tion of nerves, &c. Such a person will lose fat without 
growing thin, so far as muscle is concerned, by a mere re¬ 
duction of diet, without reference to the kind of food cut 
off, so that the latter do not chance to be essential to muscle 
nutrition. In the same way, though with different results, 
a “nervous” person, in the popular sense—that is, an in¬ 
dividual whose nervous system is In perpetual activity, 
working incessantly and feeding voraciously,—may consume 
so much of the food supplied for the body as a whole that 
only nervous tissue is nourished and the rest of the body 
languishes. This is an instance of growing thin while 
feeding well, and it is the converse of the process 
by which, in another class of persons, growth of 


muscle persists in spite of a reduced diet. There are, is 
this way, persons whose specialty it is to make adipose 
tissue, and they will wax fat even when muscles, narves. 
and the higher parts of the organisation are relatively is a 
condition approaching starvation. These and a acoie of 
other matters have to be taken into accoimt when calculatmg 
the probabilities—or rather the improbabilities—of sooceasiu 
the endeavour to diminish the fatness of any individual by 
a system of dieting. As regards the use of drugs against fats, 
setting aside such obvious modes as robbing the blood of its 
proper nutriment by purging and nauseating, we do not 
believe it is practicable to prevent the formation of adipose 
tissue or even to promote an elimination of fat by the use of 
medicines, unless it be by correcting some error in the 
chemico-vitol processes of the organic economy, to which 
a particular remedy may, as a temporary expedient in, here 
and there, a suitable case, be intelligently dirseted. Heasorea 
against fatness are, from the very necessities of the enter¬ 
prise aod the conditions under which it must be carried out 
in tho great majority of instances, predestined to failoR. It 
would save a deal of disappointment, and a great many inci¬ 
dental injuries to health might be avoided, if these facts 
could be more generally understpod; and we think medical 
practitioners generally may be fairly asked to state and 
explain thom. _ 

MASSAGE IN SCIATICA. 

PuoKHSSon Max SchCller of Berlin is convinced 
(DeuUche Med. Wochemck., No. 24) of the superiority of 
massage over other measures employed in the treatment of 
sciatica, and relates his experience of fifteen cases—all in 
males, and, except in one ortwo instances (which were trau¬ 
matic), due to exposure to cold. Most of the cases wwe 
dealt with from the first by massage; but in a few in«tATtr,>ji 
electricity, vapour baths, &C., bad been fruitlessly employed 
prior to coming under his care. The modiu operand* is 
as follows. The patient lies on the unaffected side with 
knees and hips slightly flexed. The course of the sciatic 
nerve is rubbed from below upwards, partly with both 
thumbs, partly with the ball of the little finger or tbamb: 
sometimes struck with the closed fist, sometimes the mus¬ 
cular mass over the nerve pressed and kneaded with both 
hands. The paii. evoked by these manipulations soon 
passes away, and after a short time becomes less and less at 
each sitting. The neuralgic pains very soon abate, diminiab- 
iog after a severe and painful massage, then recurring with 
loss severity, and gradually disappearing entirely. The 
power of walking improves after each sitting. On an 
average the treatment lasts about two weeks and a half, but 
in one case nine days, and in several from ten to fourteen 
days sufficed. One patient abandoned the treatment after 
five days, owing to the pain caused by it, and tried without 
relief a fortnight’s course of electricity and vapour baths; 
be then returned to the massage treatment, and was cured 
in two weeks and a half. _ 


SMALL-POX V. VACCINATION. 

Dr. Faibi.ik and Dr. JUVail have very kindly entered 
into a newspaper controversy with tho anti-vaccinationists 
in the Glasgow Herald. We are disposed to doubt whether 
such controversies ever convert the real anti-vaccinator; 
but those who are open to reason cannot fail to be convinced 
by the extraordinary facts showing the enormously reduced 
mortality of those vaccinated compared with that of those 
unvaccinated, and the practically absolute immunity of 
those who are successfully vaccinated and successfully 
revacciuated. Dr. Fairlie seems in this controversy to have 
given some sanction to the practice of making one vesicle, 
as against three or four. This is to be regretted. It is clear 
that the protection is in the ratio of the number of scan. 
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The experience through which Zurich ie passing might well 
make the anti-TOCcination philosophers pause. In Switzer¬ 
land, from very doubtful notions of liberty, the Federal 
Council made compulsory vaccination a cantonal affair 
instead of a federal one, as it had been before. Most of the 
cantons were wise, and kept to compulsory vaccination; 
but in Zurich they were extra-wise, and rep^ed the com¬ 
pulsory vaccination law. This was in May, 1883. In that 
year, as in 1882, the deaths were nil; in 1884 the deaths 
rose to eleven; in 1885 to seventy-three; in 1886, for only 
three months the deaths are eighty-five. The Tmea cor¬ 
respondent says the law will be re-enacted. Of course; the 
door will be locked again, but the steed has been stolen. 
We doubt, however, whether anything but small-pox will 
preserve the equilibrium of some minds on this subject. It is 
a great teacher. The correspondent, quoting statistics lately 
published by Professor Durrant, compares the mortality 
from small-pox in twenty-one Glerman towns in 1885, 
liaving an aggregate population of 4,306,933, and under com¬ 
pulsory vaccination, amounting to twenty-seven, with the 
mortality in fifteen French towns, with a population of 
4,200,840, for the same year, amounting to 806, or thirty-two 
times more than in the larger population. 


RADICAL CURE OF VARICOCELE BY EXCISION. 

II Bullettino of the Royal Academy of Medicine of Genoa 
(No. I., 1886) reiMjrts a case in which Professor Ceci soc- 
cessfully treated a large left varicocele by excising the 
dilated spermatic venous plexus. The patient, aged twenty- 
two, suffered great Inconvenience in consequence of the 
enlargement. Under chloroform, an incision two and a half 
inches long was made on the left outer side of the scrotum 
down to the vein, the distension of which was maintained 
by an assistant exercising pressure at the external abdominal 
ring. Withadirector,theva8deferen8andthespermatic artery 
were carefully isolated from the vein, which was secured 
with two catgut ligatures at the abdominal ring and near 
the testicle. The varicose venous plexus was then excised. 
The skin wound was closed with a catgut suture, a drainage- 
tube having been placed in tfae lower angle. On the eighth 
day, when the dressing was changed, there was some oedema 
of the scrotum; this part as well as the inner surface of the 
thigh was the seat of carbolic eczema, and carbolic necrosis 
had attacked the edges and the bottom of tbe wound. These 
symptoms disappeared under borax and iodoform, and tbe 
patient made a perfect recovery. Professor Ceot considers 
that the technical progress in operations for varicocele due 
to tbe influence of aseptic and antiseptic precautions, jus¬ 
tifies preference for excision of the vein over difiScnlt and 
complicated methods. _ 

PO180NE0 BY WILD FLOWERS. 

Aboot a fortnight since a little girl, aged seven years, 
died at Glasgow, as alleged, from having sucked the bloom 
of some poisonous wild flower. The child had been taken 
on a Sunday-school excursion into the country. During 
their ramblings wild flowers were gathered, and posies were 
arranged and garlands woven, as is the wont with children 
Bct free from the care and discipline of schools and allowed 
to roam fuicy free in meadows and by bedgmrows. In their 
delight at nature’s fairest gifts, little did the denizens of the 
Scotch town dream of the poison that lurks within tbe 
Bpathe of the cnckoo-pint (Arum maculatnm), or in the 
clusters of purple blossoms of tbe woody nigbtriiade 
(Solanum doleaman). In fact, tbe flower of this plant is so 
like in form and arrangement to that of its innocent first 
c<nirin, the esculent potato, that we can understand how a 
^i^ledge of the harmlessnees of tbe culinary tuber may 
Mggested a riskless indulgence in the flowerets of tbe 


former. In these days of School Board exaction, is it too 
much to ask that our children should be instructed, if only 
in simple fashion, in the broad principles of botany and 
zoology, and taught how to recognise tbe plant that nourishes 
and the one that kills—the harmless snake and the poisonous 
adder ? It is not necessary to go into technical details and 
to use harsh scisntiflc words to instil into a child’s mind that 
which may be of good service to it when brought in contact 
with the floral beauties of spring and early summer, or with 
the berry clusters of a later season. What could be more 
interesting to a bard-worked, brain-wearied little wanderer 
in God’s garden than to learn the way to recf^^nise the 
difference between tbe garnishing parsley and its deadly 
relative whose name is the antithesis of him that is wise, or 
its still more poisonous effigy, the classic hemlock, growing 
in shady nooks. We might mention a hundred other in¬ 
stances—eg., tile creeping hairy bryony, with its festooned 
wreaths of seariet berries, hard by its rival, tbe common 
tamus, with leaves of shining green, growing bronzed and 
sombre as the autumn of its vegetative life approaches. We 
could tell that the simple dropwort, or spirma, has no right 
to have its title disputed by the water dropwort or tbe 
hemlock water dropwort, with which it bolds no natural 
affinity. We could warn against the perfidy of the gaudy 
foxglove and tbe sedate but deadly nightshade, and so on; 
but enough has been written to merit the sympathy of our 
Board of National Education, and to make them consider 
(hat the fields around us are the true fields of learning. 


THE MARY WARDELL SCARLET FEVER HOME. 

Thb first annual meeting of tbe friends and subscribers 
of this Home took place on Friday, the 18th inst., at 32, 
Sackville-street, Piccadilly. Sir J. Risdon Bennect was in 
the chair. Sir Edward Sieveking, the Rev. J. F. Kitto, and 
others spoke in support of tbe institution. In riie fifteen 
months during which it has been open 138 patients have been 
received—namely, 82 from their own homes, 34 from the 
London Fever Hospital, 12 from tbe Metropolitan Asylums 
Board Hospitals, and 10 from other hospitals. The patients 
included 16 children of the upper class. Mr. Kitto said that 
several of bis own children bad enjoyed the benefits of tbe 
Home; one servant, a kitchen-maid, contracted tbe disease 
in a mUd form. All the cases have done well, and all have 
expressed a high sense of tbe comfort and care they received. 
Tbe terms for ordinary patients are 15«. weekly, 10«. for 
children; the terms for ordinary patients are ilS 3«. a week. 
More subscriptions end donations are uigently required to 
complete and maintain this most benevolent work. 


RADICAL OPERATION FOR HERNIA. 

An improved operation for tbe radical cure of hernia has 
for some time past been practised by Drs. Svensson and 
Erdmann, surgeons to the Sabbatsberg Hospital at Stock¬ 
holm. A ligature is applied to the neck of tbe hernia, and 
the sac is out off below the ligature, the contents being 
previously examined by means of an incision into tbe sac 
and returned; or, if only omental, excised tc^ether with the 
sac. In congenital hernias the upper p^ of tbe sac only 
is removed, and where the large bowel is included in'the 
hernia and adhermit to tbe sac wall, this, after being 
separated from tbe surrounding tissue, is returned, together 
with the large intestine, and the rents of Poupart’s ligament 
united by sutures. The dressing employed is iodoform and 
boracic acid, the wounds being washed with sublimate 
solution. Since this has been substituted for carbolic 
gauze, abscesses which used to occur frequently, have 
become rare. Of the forty-eight cases thus operated on, 
none of which were selected, thirty-eight were permanently 
cured—at least no return of the hernia occurred within six 
o c 3 
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months; and in the cases where a return did take place, 
which amounted to 20 per cent., the condition was very 
much less painful and distressing than it had been previous 
to the operation. The Sabbataberg Hospital has now been 
opened six years and a half, and during that time 300 cases 
of hernia have been admitted, about 200 of these being , 
operated on with the knife; a milder procedure, conmsting 
of alcoholic injections, being employed in mwt of the earlier 
cases. Not a single case proved fatal, though some of the 
hernias were very large, some reaching within three or four 
inches of the knee. _ 

THE HYGIENE OF THEATRES. 

Givbn a spacious theatre, crowded during an evening 
performance for a period of hours, what is the difference of 
the effects on its atmosphere produced by the electric light 
or by gas, particularly as to the temperature and the gene* 
rating of carbonic acid? Such is the problem which Dr. 
r. Renk, Professor of Hygiene at Silunicb, has just sat him¬ 
self to solve. Taking the Theatre Royal of that city, which 
is lighted by 1400 lamps on the Edison system, be tested the 
two kinds of iliuminanta, with the following results: During 
a representation which lasted from 5 30 p.u. to 10.15 p.m., 
and which was witnessed by 1700 people, he found that while 
the rise in temperature in the pit was ll'l^ Centigrade 
with gas, St was only 7'7‘’, also Centigrade, with the electric 
light; and that in the upper gallery it was 10'7° with the 
former, and not more than 7'4" with the latter. As to the 
increase in the production of carbonic acid, the results were 
equally important. In the pit it was as 2170 with gas to 
1221 with the electric light, and in the upper gallery as 2855 
with the first to 1430 only with the second. 

THE NEW YORK POST-GRADUATE SCHOOL. 

TifK Faculty of the New York Post-graduate Medical 
^School have entered upon the fifth year of instruction with 
the record of a highly successful period behind them, and 
with increased facilities for the future. No undergraduates 
are admitted, and no degrees are conferred, but the school is 
open to all legalised practitioners, and it is available for the 
young graduate who wishes to acquaint himself with the 
practical duties of his profession, or for older practitioners 
who are desirous of taking up some special branch of medi¬ 
cine or who wish to familiarise themselves with modern 
advances in diagnosis and treatment. Tlie instruction is 
given by means of clinics, subjects, aud specimens. There 
are no lectures except clinical ones, and no demonstrations 
without subjects and specimens. It may be safely said that 
no institution in America deeigned for graduates in medicine 
is so completely organised in ail its branches, has such oc- 
ommodation for pstients and for instruction, or is so fully 
equipped with the appliances requisite for each speciM 
course as this one; and it is to be hoped that the anticipar 
tions of the msn^^eEs respecting the future prosperity oi 
the school may be fully realised. 

•BRIGHT’S DISEASE WITHOUT ALBUMINUI^IA. 

A BtTiUBCT which, it may be remembered, was brought 
prominently under notioe by the late Dr. Mahomed—viz, 
the ocoarrenoe of rmial disease witbont the symptom of 
albuminuria—was discussed by M. Dieulafoy at a meeting 
of the Paris Ho^itale’ Me^oal Society on tbe 11th inst. 

M4dicali1S(Oi26^. Be debcribiad four cases, wlu«^ 
BxUbiksdi fief many weeks, or even months, some of the 
.maafemarliyd syi^tenaot^Biai^t^dis^M^mu^ asrvomitwg, 
^ItPMiisi^jMadMhtviosdnlai oC tUja^S«bditai#bnui>de 
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a sensation of extreme coldness limited to the extremitiee, 
especially the lower limbs, or to the knees. In not one 
of these cases was a trace of albumen found in the vrins 
except during the last days of life. Such cases were oon- 
trasted with othersof so-called “physiological albuminnria." 
As a means of diagnosis M. Dieulafoy suggests a test '^licb 
is obviously inapplicable for clinical purposes. It is&>nnded 
on Bouchard's observation that normal urine is a toxic 
agent to such a degree that, injected into a vein of a 
rabbit’s ear, it will produce a fatal result when odminut^ced 
in the proportion of 50 cubic centimetres per kilogramme, 
whereas a much larger quantity (150 and even 285 cabk 
centimetres) of the urine of Bright’s disease is required to 
produce the some result. . 

THE LATE PROFESSOR v. GUDDEN. 

In speaking of the melancholy event of tbe 13th inst« tbe 
Miinchatar Medicinuche Wockmtchrijt of J une loth says.'— 

“ The death oi v. Gudden is an irreparable lose to ecienee as 
well as to the university; in him we lose one who indisput¬ 
ably ranked among the foremost of modem payohiitacs. 
one of the most brilliant ranaments of out medical 
who as a teacher was esteemed on all sides for bis talent as 
well as for his amiability, and who was a most zealous and 
energetic associate of our medical someties.” Pc. t. OaUto 
was bom at Cleves in 1824, and studied at Berne, BerlinfOnd 
Haller. Ha took his doctorate in 1<S48, and was ^pedn^ 
superintendent of the Asylums for tbe Insane at Weraeck 
in 1855. In 1889 he was made I’rofessor of I’sychintzy at 
Zorich, and in 1872 was transferred in the same capacity 
to Munich. _ 

CHOLERA INTELLIGENCE. 

Thb cholera intelligenod from Italy is this week the 
reverse of reassuiing. U is true that, though the dianase 
is still maintained at Venice and at Bari, the daily nombar 
of cases and fatal attacks has undergone a diminatioi^ bui 
still the infection hae now clung to those places icr a 
lengthened period, and such sanitary precautions as may 
have been adopted hare failed to get rid of a danger wUcb 
steadily increases with the approach of the hotter me i tfh a. 
And not onlyao, but some further extension of the ama 
infected has taken place. To the north, cholera boa appssied 
at Codigoro, in the province of Ferrara, on the low-lying lUts 
to the south of the estuary of the river Fo. Soalae^two 
cases and a death are reported from Udine, the frontier town 
between. Austria and Italy. This is not the first ^paamce 
of the disease there this year, end the occurrence glvaa nee 
to some fear that there may be a tendency for a difforian in 
the direction of Austria and Hungary, Trieste is bo 

far as the imposition of quarantine restrictions is concfloed, 
still regarded as hn infected fiorii. ' As regards' 19ie south, no 
new locality is known to have been invaded, bh*' the 
returns, which had cessed as regards Brindisi, nre .hniB 
issued, two fatal attacks having been reported on 
and the 2lBt of June. ___ • ' - .i j 

LYMFHADENOMA OF THE INTESTINE WTI^. 
LEUKEMIA. 

M. MA.TRXXU reported at the last thaisINne 

Anatmnical Society the case of a man, aged 
suffered from uncontrollable dtarrtuBa foe Aveor^maill^M, 
with glandular enlargements in the gtoia mti titSBlImfie 
was very cachectic, and anasuca was • pw w mt .u. Tlnj M p M 
was examined sevmral times,withohtaiqrsigii oCidaniMtia 
being detected. At the nccropey^ia^tepi^lAiMMilMe 
fwmd snueh swollen and ol h peadyrwhitaohrieHkilhlii^a 
patches being healthy. The toMantfliab igbuN^lghlNillth 
enlsigeik also the spleen, the lirtt eiMih&iiispriw<i|piMiHl|ii^« 
No tnbeicle was found. W** 
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THE DWELLINGS OF THE PEOPLE. 

The Manston House Council on the Dwellings o£ the 
People bare again. In Uieir latest i^ort, drawn attention to 
some of tbe defects in our municipal system, which, in spite 
of tbe ample exactitude of law, continue to impede the 
advance of sanitation in the more crowded parts of London. 
They have little to say against the law as it stands, much in 
its favour. Tbe dUBcnltylies in the weakness of the execu¬ 
tive as represented by the inspectors and medical officers, 
but, above all, in tbe personal and proprietary interest of 
vestrymen in the dwellings whose condition is in question. 
In spite of the hindrances which their work has thus 
encountered, the Council have been able, through their 
voluntary aid committees, to do much for tbe improvement 
of insanitary dwellings. In order to secure still further the 
accomplishment of this very desirable object by the official 
sanitary staff, they suggest that certain obvious reforms 
should be adopted in the organisation of that body. With 
regard to inspectors, the number of whom at present varies 
from 1 in 50, (XK) to 1 in 100,000 of the population, they 
rightly assert that they are absurdly few, that a stronger 
guarantee of special sanitary education than is now pro¬ 
vided should 1 m required of them, and that they should 
follow no other calling. In speaking of medical officers, 
they draw attention to the fact that tbe bauds of these gen¬ 
tlemen, as w«U as of the inspectors, are apt to be tied, 
and their referming zeal discouraged by the opposition 
of the vestrymen, to whom they ore responsible. The 
Council accordingly advise, with much justice, that the 
Local Govecament Board should be required to confirm the 
appointment or removal of medical officers and inspectors, 
without, of course, prejudicing the right of tbe vestries to 
elect their own officers subject to that authority. Vestry¬ 
men, according to the report, are frequently found to be 
very indifferent guardians of the public health. Their fitness 
for office in other particulars, indeed, is in some, perhaps in 
many, cases but little r^;;arded by their constituents. We 
are well aware that there are also many localities where 
public intelligeoce is more careful in its selection, but the 
fact that well-informed parochial oversight is apt to be 
most wanting where it is most required, in the poorer dis¬ 
tricts, is itself evidently suggestive of the need that the 
•anitary service slmuld be under a higher c^'nlral control. 

BRITISH ASSOCIATION FOR THE ADVANCEMENT 
OF SCIENCE. 

At the approaching meeting at Birmingham, commencing 
on September Ist, the organising committee of .Sifction A 
lias arranged that a special discussion shall be held, jointly 
with Section D, on the physical and physiological theories 
of colour-vision. The discussion will be opened by Lord 
Rayleigh, and Dr. Michael Foster will also take part in it. 
Persons who wish to contribute pa^iers bearing on the 
nubject of discussion should send their names to the recorders 
of Sections A or D, at 22, Albemarle-street, W., not later 
than August 1st. _ 

PROVISION AGAINST INFECTIOUS DISEASE. 

• A &BCENT occurreoce in DarUngton should serve as a 
warning to all towns that are without a machinery sufficient 
for dealing with cases of infectious disease. Local autho¬ 
rities frequently neglect to make complete provision until 
disease has appeared, and even threatened to assume serious 
proportions. So in Darlington there was a hospital for the 
reception of infectious cases, an ambulance to remove the 
aydf, but there was no horse to be used in conne.vion With It. 
A man who had been'staying at several lodgiug-househ in 
the town was attacked with small-pox, and being practically 
turned out from the lost of these places on the ground that 


be was “ not all right,” he wandered about untD he fell down 
in the Skinnergate. There a crowd collected round him, and 
he remained until Dr. Monson was called, and under his 
instrnctiona the ambulance was sent for; but owing to the 
difficulty of obtaining a horse the man remained for an hour 
and a half in the street, exposing many people to serious 
risk. It is more than likely that the economy which pre¬ 
vented a horse from being kept in readiness will cost a 
laiger sum of money than would have been thus spent, 
and cause some loss of life. Tbe subject was discussed 
at a meeting of the board of guardians on Monday, w^ien a 
statement was made by the master of the workhouse that i. 
nurse in this institution had contracted small-pox from 
another case of this disease which had been admitted some 
three weeks before. 


HISTORY REPEATS ITSELF. 

The reputed discoverer of a new fact or idea is probably 
never the first to have made the discovery, or even to 
have formulated it. In the world of ideas, as in that of 
material, a continuity can be perceived by which new ideas 
are evolved from old ones, as new forms of life are the 
children of ancient forms. Hence it is not surprising to 
hear that to M. Pasteur does not belong the credit of dis¬ 
covering that zymotic diseases are due to germs. It appears 
that more than a century and a half ago Dr. Ooiffon wrote 
a work on the origin of the Plague, in which he advanced 
the theory that the disease was dependent on minute 
insects or worms, which had none the less a real existence, 
though they were then beyond the powers of the 
microscope to reveal. Dr. Goiffon also had something 
to say on the process of infection, which he likewise 
considered to be the work of minute living creatures that 
conveyed infection in a latent condition from one place to 
break out afresh in another. Did not Goiffon get the idea 
from some still more ancient master ? 


SEWAGE FARMS NEAR PARIS. 

O.v former occasions we have pointed out the hostility 
with which all propositions to drain direct into the sewer 
have been met by the Parisian population. Custom and 
prejudice, united with the more scientific objection that 
the sewers of Paris are only fit to receive rain-water, have 
prevented the advocates of the “tout a IV^out” from realising 
their proposals. But now the opposition has extended to 
the districts outside Paris. One ef the worse features of the 
drainage scheme is that the main sewer falls into the river 
Seine, which is already very foul. To avoid further pollu¬ 
tion it is proposed to enlarge considerably the sewer farm of 
nennevilliers, and to devote a portion of the forest of St. 
Germain to the purification and filtration of sewerage- 
water. For this purpose an official Commission, consisting of 
members of the Paris Municipal Council and engineers of 
the town, went to visit the districts in question. On landing 
from the river steamer at Bougival, the Commission was 
met by the mayors and municipal councillors of the com¬ 
munes of Rueil, C’tiatou, Croissy, Bougival, le Pecq, Marly, 
le Tesinet, and other places, who all energetically protested 
against any extension of the sewerage farms. "When the Com¬ 
mission reached the forest of Pt. Germain they found a 
crowd of some 2000 person.? waiting for them. These 
demonstrators had inscriptions written on sheets of paper 
or squares of cardboard, stating that they strongly objected 
to the project. Some demanded that tbe sewer should be pro¬ 
longed to the sea. The greatest excitement was displayed, 
and many ladies participated in the manifestation; some 
even had their written protestations 8u.«i]8nded from their 
necks. For five hours the crowd dogged the footsteps of 
the Technical Commission, who were only too glad, after 
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this hostile reception, to return to Paris. It will now be 
more difficult than ever to bring the vexed problem of the 
disposal of sewage to a satisfactory conclusion. In spite of 
the reclamations made by the demonstrators, Paris is too 
far inland to drain into the sea; evidently the suburban 
inhabitants will not tolerate sewerage farms, and, of course, it 
is against every sanitary law to allow a compact population 
of 2,000,000 people to drain into a small river like the Seine. 
Under all these circumstances Paris seems indicated as a 
town which should have a double system of drainage. Rain- 
watet might continue to flow through the present large and 
defective sewers into the Seine; but sewage proper should 
be collected in a small separate canalisation, conveyed out 
of town, and there treated in hermetically closed tanks and 
reservoirs. Such a solution of the difficulty would probably 
not occasion any popular outcry or opposition. 


“FAITH'HEALINQ” discussed. 

Any who may be interested in “ faith-healing,” whatever 
their views, will do well to look through an article in the 
Century for this month, in which the subject is carefully 
and impartially examined. Other systems in which the 
influence of will plays a part, assisted by an element of 
faith in the medium of its action, receive due attention. 
Miracles reported to have occurred in recent times at the 
hands of faith-inspired persons are compared and contrasted 
with those recorded in Scripture. While we do not care 
to accept as proof every diagnosis of disease related by the 
author in cases of “ mind-cure,” we agree with him that 
this doctrine implies no real miracle, but the tonic influence 
of an awakened will and hope in the sufferer from functional 
disease, and such disease only. The discussion is conducted 
in a moderate and tolerant eplrit, and its manner and matter 
are alike calculated to adjust the focus of public opinion on 
the topic in question. 

WHAT IS COURAGE? 

Knosi time to time the notion crops up, and finds 
expression in many of our contemporaries, that death 
from hydrophobia is due to fright; that the victim 
of a bite from a rabid dog succumbs because he does 
not struggle against bis fears. As a personal quality, 
courage may be well known to every individual, but 
what it is physiologically would certainly puzzle wiser 
heads than Bacon’s to propound. One thing seems to be 
certain, that this emotional (or is it intellectual ?) state has 
its chief seat in the highest parts of the brain. Probably, 
not even the advocates of the courage treatment of hydro¬ 
phobia would gainsay the fact that the chief seat of the 
morbid process in hydrophobia is somewhere in the brain 
beneath the seat of couragq. Now, it is notorious that the 
higher parts of the brain can in large measure resist or 
hinder the actions that take place in the lower. And there 
might be some reason for asking whether it is not possible 
for an action or state like courage to inlluence, either in 
repressing or augmenting an action, like that of hydro¬ 
phobia, which takes place below it. Many epileptics are 
able at the onset of a fit, when this is attended by a 
warning, to stop the attack either by a mere effort of will, 
often aided by voluntary muscular contraction with its 
necessary attendant sensations, or by some direct powerful 
impression on one or .other of the senses. But there is a 
limit to such powers. No tagn can permanently arrest the 
action of breathing, and the same may be said generally of 
the beart’s action. And it ispremsely.in the neighbourhood 
of (tm oentns that preside over the action of breathing, the 
and dw^otition, (hat the mmrbid process of hydro- 
^jte<yafei.. If ^tb^^okiaOM be checked 

V* > ;...A •» »* . . 


ouglit to be capable of voluntary control, for there is a dose 
analogy between the two affections. No; courage is a powerful 
remedial agent, but it cannot prevail against a ger m diaease 
that directly attacks the immediate vicinity of the vital 
centres, the mere pin-pricking of which, as vrae shown 
years and years ago by Flourans, inevitably terminates in 
death. _ 

THE MICROBE OF RABIES. 

Thb cause of rabies, which has long been r^arded as s 
vital ^^nt, has hitherto eluded the grasp of the microscopist. 
We say this notwithstanding the description of its microbe 
by U. Paul Oibter a few years ago and by M. Fol last year, 
for bacteriologists and others have not accepted their 
observations. But Mr. G^. F. Dowdeswell has, it appears, 
distinctly discovered a micrococcus in the nervous tissoee 
of rabid animals that will probably be found to be the oanse 
of the disease {cide Thh Lancbt, p. 1112). There ieeome 
difficulty in staining the micrococcus, which is not nearfy so 
minute as Fol made out. We believe that Mr. Dowdeswell 
is about to attempt its cultivation. 


WHAT 18 A TEETOTALER TO DO WITH HIS PORT? 

Thb papers have been all relating the troubles of a good 
man, Mr. Green, of Bishopswood House, Higbgate, with 25CU 
bottles of port in his cellar, valued at and who finally, 
and after considering the three courses opAi to him, as to 
all men, poured the wine into the sewers. We mast'all 
admire the motive that impelled to this aerioD. Bat the 
action itself is not so clearly entitled to admiration. The 
wine should have been given to boepitale. It is allowed to 
be of use as medicine, and the course must be conadsrad 
open to the charge of waste. The qiiesUon in easnistry is 
not entirely new. A well-known physiman is understood to 
be somewhat perplexed with it. There are instances where 
the offending alcohol is best thrown into the sewerB,aad 
that promptly; but the present is not one of theee. 


EPIDEMIC DISEASES IN PARIS. 

11 Moryayni (June 6th) observes that, whereas in well- 
odminister^ cities mortality from preventable dieoisee has 
been on the decrease in recent years, it has, on the cooOwty, 
steadily risen in Paris. This has specially been the ease 
with diseases closely connected with drainage and drinklAg- 
water —diphtheria and typhus. Dr. HertUlon has tabulated 
the mortality per thousand inhabitants, and proved that 
within the last ten years the percental ratio of deaths from 
the two diseases named has nearly doubled. Wittioat 
insular pride, English sanitarians may reasonably eoogratu- 
late themselves that off things ore not done better in France. 


UNIVERSITIES OF EDINBURGH AND ST. ANDREWS. 

Wb understand that it is not the intmitionof Mr. Kiklia s p 
to contest the representation of these universitiee at the 
coming election. Some months ago he was lequestM to 
stand again in the event of a dissolution or of a viMiicy 
occurring, but with much regret declined to do so. niare 
will consequently, we believe, be no oppositiott eAnad to 
the re-election of Mr. Maodonald, the preeont nuMiiTwfi 


Toe isolation of cocaine, according to Prolessoc 
in the Baccoglitore Idedico, was first sfle^ad in tite lih a sh - 
tory of the Botica y Drogueria Bolirfoaa by Sigaar PllM In 
1867. The research was suggested to him Iqr thh dshihiMtad 
Austrian traveller Tschudy, and Dr. AqdU^lMfi 
pandso is said to be in possession dt <aAinn|ttdl9 
taanoseripts. 
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From the report of the examination made by Colonel Sir 
Francis Bolton of the water supplied by the sereral metro* 
poiitan water companies during the month of May, it appears 
that the Thames water sent out by the Chelsea, West Middle¬ 
sex, Southwark, Grand Junction, and Lambeth Companies ex¬ 
hibited in every case a very marked diminution, as compared 
with the previous month, in the proportion of organic matter 
present. Of the water drawn from the Lea, that supplied 
by the New River Company contained less organic matter than 
any of the otherriver waters, whilst the East London Com¬ 
pany’s supply resembled in this respect] the Thames-derived 
waters. All the waters were clear and bright on delivery. 


In reference to the excessive mortality amongst our 
troops in Egypt, to which we alluded in our last issue, the 
Egyptian GazctU publishes the following figures;—The 
Assouan garrison consists of about 3000 men, of whom 250 
are under twenty years of age. 6G0 are from twenty to 
twenty-one, 1160 are from twenty-one to twenty-three, 
and 950 are over twenty-three. The deaths during May 
numbered fifty-two, mostly from enteric fever. Between 
the 13th and the 16th there were twenty-eight cases of heat 
apoplexy, from which malady five deaths occurred on the 
16th. _ 

Tnn sum of .£2000 has been placed by Mr. Oeoige Holt 
in the hands of the treasurer of University College, Liver¬ 
pool, to provide, for the next ten years, two scholarships 
annually, each of the value of £100, tenable for a year. To 
these the Medical Faculty of the College will nominate senior 
students who have been conspicuous for diligence and 
ability during the whole of their previous course, and who 
it is desirable should continue their studies for another year. 


On May 10th Professor Luigi Vella expired, after two 
years’ disablement by nervous disease. Up to that time be 
had occupied the chair of physiology in the University 
of Bologna as a ctdleague and very intimate friend of the 
distinguished Ercolani. _ 

Tna death occurred last week at Cambridge, in the eighty- 
eighth year of bis age, of Mr. Richard Potter, M.A., L.R.C.P., 
formerly Fellow of Queen’s College, Cambridge, and Emeritus 
Professor of Natural Philosophy and Astronomy in Univer¬ 
sity College, London, _ 

PiioFKSson Kaposi of Vienna has succeeded the late 
Professor Auspitx as joint editor (with Professor Pick) of 
the Archivfiir Dt'rmatologie und Syphilis. 


TUBERCULOSIS IN CATTLE. 

A v'ALUABLK report has been presented to the Parliament 
of Victoria by a “ Board appointed to inquire relative to the 
existence and extent in Victoria of the disease in cattle 
known as tuberculosis, whether its existence is likely to be 
detrimental to the public health, and what preventive 
measures should be adopted.” The report is fully exhaustive 
of the subject, comprising sections upon the prevalence of 
tuberculosis, its communicability, the doctrine of the 
bacillus, and Koch’s investigations concerning it, with state¬ 
ments in support of and opposed to Koch’s views, the 
question whether tuberculosis is a contagious disease, the 
limited nature of its infective power, the hereditary tendency 
to tubercnlosis and hereditary transmission, the identity of 
hnman and bovine tuberculosis, and the question whether 
tbe flesh of tnberculons cattle or the milk of tuberculons 
cows is fit for food. The opinions at which the Board 
arrived are given in a summary, which, as the result of a 


prolonged and painstaking inquiry, is instructive and 
important, besides placing the question in a clear and 
definite light. 

Bovine tuberculosis and human tuberculosis, though 
differing widely In the general appearance of the lesions 
which they present after death, and though differing also in 
a less degree in their history during life, are yet essentially 
allied to each other; they are produced by tbe action of tbe 
same low vegetable organism, tbe buwluJi tub^rcuhaU, 
which is found in all forms of tubercle, in whatever animal 
developed. These organisms may be cultivated in the pure 
state, generation after generation; if such pure cultures, far 
removed from their original source, be inoculated into 
susceptible animals, such as rabbits and guinea-pigs, dis¬ 
seminated tuberculosis is set up in the various organs and 
tissues of the animals operated upon; and in tbe tubercles 
so produced similar organisms are again found. These 
results are invariable; whether the pure cultures are intro¬ 
duced beneath the skin, into tbe abdominal cavity, or into 
the anterior chamber of the eye, tuberculosis follows with 
certainty in all susceptible nnimals; and even with animals 
usually insusceptible like results are obtained if a larger 
number of organisms be introduced, so as to overcome the 
resistance of the tissues. Moreover, when animals are fed 
with tubercular matter, whether derived from human or 
from bovine tuberculosis, a large proportion become tuber¬ 
culous, and this result is not prevented if the animals be 
well housed and otherwise well fed. There is also evidence 
of no slight weight tending to prove that tbe milk of 
tuberculous animals, even when the udder is not affected, 
may induce tuberculosis in other animals to whom it is 
administered as food; and this, too, altljough abundance of 
sound milk or other suitable food is given at tbe same time. 
Other evidence,notGuite so conclusive, butsufficientlycogent, 
indicates that tbe flesh of animals^uffering from advanced 
and widespread tuberculosis may induce tuberculosis in 
animals fed upon it unless tbe flesh be thoroughly cooked. 
It has also been found that if tuberculous matter containing 
the specific vegetable organisms be suspended in water 
and repeatedly sprayed into tbe atmosphere of a ctiamber in 
which comparatively insusceptible animals, such as dogs, 
are kept, tubercles develop in the lungs and sometimes in 
other organs. Furthermore, when a large number of animals 
are kept in the same room, but ift different cages, some being 
artificially infected with tuberculosis, and others being 
simply kept as “ control ” animals for the parpose of com¬ 
parison, cases of apparently spontaneous tuberculosis appear 
from time to time among 'the “control” animals. Tbe 
greater tbe number of tuberculous animals in tbe room, the 
more numerous will bo the cases of spontaneous tuberculosis; 
but no “ control” animal has been known to become tuber¬ 
culous until it has been for some months in the infected 
apartment. The spontaneous tuberculosis so induced affects 
chiefly the lungs and bronchial glands, and bears a close 
resemblance to the ordinary jihibisis of man. 

The specific organisms, or bacilli of tubercle, are present 
in the sputa of phthisical patients, sometimes in great 
abundance; and tney have been collected from the air 
issuing from wards containing large numbers of consump¬ 
tive patients. Phthisical sputa may be dried and powderM 
and kept in this state for ‘months without destroying the 
vitality of the bacilli. 

Numerous cases are on record in which tuberculosis has 
apparently been communicated from one animal to another, 
and from one human being to another when living in close 
relations with each other. The insidious commencement 
and the long course of the disease render it difficult to trace 
such communication. But while tbe possibility of such 
direct communication has been sufficiently established, it is 
also true that exposure to contagion, even for considerable 
periods, is comparatively seldom followed by the develop¬ 
ment of tuberculosis. This fact is exidained in two ways : 
Firstly, the specific organisms multiply very slowly, 
and only when protects from much mechanical dis¬ 
turbance; and they cannot, unless in very excep'ional 
circumstuces, multiply at all outside the llviiig body, 
owing to tbe narrow limits of temperature within which 
they flourish. Secondly, they cannot with equal certainty 
attack all varieties of animals, or even all individuals of 
the same variety without distinction; thus, guinea-pigs 
>Tid rabbits are very susceptible, ruminants and men are 
moderately susceptible, while dogs are comparatively insus¬ 
ceptible. The moderately susceptible animals appear to be 
secure i^i^ainst the inroads of small numbers or the bacilli 


Die i r Cioogle 



1238 Tbm I*UIC*T,] DR. RICHARDSON’S LECTURES ON ANIMAL OR VITAL MECHANICS. 


unless they are specially predisposed. This predisposition 
may be general or local; a general predisposition consisting 
in some frailty of constitution, often inherited, and a local 
predisposition generally produced by the effects of inflam¬ 
mation in some organ, ts’eakening its vitality and leaving 
within it some Ktugnant or semi-stagnant exudations or 
secretiona. in which the bacilli lind a congenial soil for their 
development. Above all, the occurrence of repeated catarrhal 
inflammations of tlie lungs appears to create tlie Special 
predisposition which is necessary to enable the bacilli to 
maintain themselves and multiply within the body. 

Lastly, heredity certainly plays a most important part 
in the propagation of this disease. Tuberculous parents 
often bequeath to their oll'spring an original frailty of 
constitution which renders them liable to be infected by the 
bacilli; and, in the second place, though the truth of this is 
not well established, it is possible that the germs of the 
disease may themselves be transmitted from parent to off¬ 
spring, and, after lying latent in the system for a variable 
time, may subsequently, under favouring circumstances, 
wake into new activity. 

Numerous experiments have proved that tuberculosis may 
be transmitted from man to lower animals, and from one 
lower animal to another. In the necessary absence of experi¬ 
ment, the evidence in favour of its transmission from lower 
animals to man may apjwar less cogent; but in the opinion 
of this Board the evidence is omply sufiBciont to justify 
legislative precautions. 

These precautions, as embodied in the recommendations of 
the Board, include the declaration of tuberculosis as a con¬ 
tagious disease, and its introduction into the schedule of 
the Diseases of Stock Act, so that tuberculous animals may 
be seized and slaughtered; but it is not proposed to intro¬ 
duce any quarantine regulations. No compensation is to 
be allowed to owners /or the compulsory slaughter of 
tuberculous cattle; and it is further recommended that a 
circular letter be addressed to owners of stock, requesting 
their active co-operation with the Dovernment, so as to 
limit the prevalence of tuberculosis, and indicating the 
naeasures most effective to this end. Further recommenda¬ 
tions are made respecting tuberculosis in reference to meat- 
supply, and dairies, which it is proposed to inspect. There 
can be no question that the Board have gone to the root of 
the matter, and it remains^o be seen how far it is possible 
to carry their recommendations into effiict in view of the 
great prevalence of bovine tuberculosis. 


DR. RTCHAUDSON'S LKUTURES ON ANIMAL OR 
VITAL MECHANICS. 


LECTURE V. . 

MKCHANIRSt OK THB HKART, 

Thb fifth and last lecture of the course delivered on Mon¬ 
day, May Slst, was devoted to the subject of the work of 
the heart. The circulation through the heart itself was first 
noticed, and the provision by which it is secured that the 
heart shall be fed with blood permanently, as the primary 
organ of the circulation, and in that .sense the organ which 
requires to be served before any muscle of the body, volun¬ 
tary or involuntary. In the second part of the lecture 
Dr. Richardson described the movements of the auricles 
and the ventriclea. the diastoles and systoles, and the 
valvular actions during each series of movements. In 
this part be explained that he had seen the heart 
working under two distinct tensions, which he desig¬ 
nated as the high or full vital tension and the low or 
syncopal tension. Fnder the high or full tension, the 
volume of the heart is large and the stroke so powerful as 
to distend the whole of the arterial trunks; under the low 
tenemn, the volume of the heart is reduced to fully half 
that of the high tension, and, although the motion of the 
auricles aud ventricles is still in correct order as to time and 
method, the propulsion is so feeble that the arteries are not 
^tendea In this minorconditlon of action the circulation 
18 seamed, as during S 3 <Dcope and catalepsy, but in a 
poasive or negative state, from which the revival is some- 
umM all but instantaneous, owing t»-a sudden return of the 
heart to Its full power. In an experimental observation 
under ansestbesia, the lecturer had actually witoeeeed in a 
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I lower animal this transition in the work of the heart from 
' the low to the high tension. It was the work of a moment, 
was attended with phenomena resembling a restoration from 
temporary death to active life, and was due probably to t 
restored balance of the nervous supplies by which the heart 
is naturally maintained in equilibrium of motion. 

The ob.'^ervation on the equilibrium of motion led to a de¬ 
scription of the nervous supplies of the heart; tbe pro¬ 
pelling from the sympathetic source: the controlling, 
through the pneumogastric, from tbe cerebro-.spinal source'. 
Hero Rudingor's dissections of the cardiac nerves formed on 
the screens beautiful illustrations,rendering the demonstra¬ 
tion of a difficult subject extremely easy and practical. 
From this point the course of the lecture was more tho¬ 
roughly mechanical. The number of the pulsations of the 
heart in different animals—in fish, frog, bird, rabbit, cat, 
dog, sheep, horse—was described, and a few comments 
made on tbe remarkable slowness of the heart—4<i 
strokes per minute—in the horse. Then the number of 
pulsations in man at various periods of life, and at different 
levels, from the level of the sea up to four thousand feet 
above sea level, was brought under review, and was followed 
by a computation of the average woric performed by the 
heart in a healthy adult mao. The work was traced out by 
tbe minute, the hour, and tbe day, and was shown tib 
equal the feat of raising 5 tons 4 cwte. one foot per 
hour, or 12.') tons in twenty-four hours. Tbe excess of 
this work under alcohol in varying quantities formed a 
corollary to the history of the work of tbe heart, Parkes' 
calculation showing an excess of 24 foot-tons from the 
imbibition of eight fluid ounces of aloohol. The facte re¬ 
lating to the work of tbe heart by tbe weight of work 
accomplished was supplemented by a new circulation, in 
which the course ot the circulation was explmoed by 
mileage. Presuming that the blood was thrown out of the 
heart at each pulsation in the proportion of 69 strokes per 
minute, and at the assumed force of 9 feet, the mileage of 
the blood through the body might be taken at 207 yards 
per minute, 7 miles per hour, 108 miles per day, 01,.320 
miles per year, or 5,l.')O,SS0 miles in a lifetime of 84 years. 
The number of beats of tbe heart in the same long life 
would reach the grand total of 2,860,776.000. 

In the next part of the lecture the sounds of the 
heart were described and imitated, and the muscular 
construction, with special reference to the spiral charucter 
of the cardiac action, was illustrated on the screen by 
the electric light from Pettigrew's remarkable series of 
photographs of dissections of the heart. The effect of tbe 
ventricular contraction on the arterial pulses was also illus¬ 
trated by a series of sphygmographic tracings thrown on the 
screen, showing the natural pulse tracings and tbe various 
deviations from the natural under tbe effects of alcohol, 
tobacco, opium, and exposure to extreme cold. The resist¬ 
ance produced by cold was illustrated from the traringof 
the pulse of Mr. Fleuss after bis immersion for an hour in 
water at Fahrenheit. 

The course was brought to a close with a short summary of 
a few of the leading topics which had formed the sublects 
of discourse, and with some practical hints deducible n^>m 
them. 


anb ^or 

LOCAL GOVERNMENT DEPARTMENT. 


tlBPOBTS OP MEDICAL OPFICXB8 OP HEALTH. 

Hanoick Urban District .—birth and death rates for 
this district during 1885 were 39-6 and 15'9 per 1000 
respectively, and there was a marked absence of any 
prevalence from infectious diseases; two cases were, how¬ 
ever, admitted into the isolation hospital. Mr. Hardwicke, in 
speaking of disinfectants, places great confidence in one 
which for commercial purposes is sold underaspecial name; 
but something more than a chemical fluid, however tvuat- 
worthy, is ne^ed for tbe purptises of a sanitary authori^ 
who have bedding &c. to deal with. A new water-si^^y 
from borings in the chalk is expected to be delivered into 
the borough next October. 

Hanley Urban District.—This district exhibited in 1886 a 
deatfa-rete of 0*2 per 1000 bdow that of the mean for Ch«t 
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DTecediBo Are years, tbe rate being 19’1. But there is room 
for still further improvement in this respect, for the infant 
mortality under one year of age still reaches as high a rate 
as 19 8 per 100 registered births. An attempt has been 
made to secure a voluntary notification of infectious diseMe^ 
Mid to a certain extent it has been successful; but it is 
added that three medical men have refuted to accede to the 
request to notify, and since any such objection to report 
dora away with toe efficiency of the scheme, we fear that, as in 
other similar cases, the result may end in failure. ^>'bether 
the refusal to co-operate was due to tbe inadequacy of tbe 
fee offered or to other cau.'^es is not stated.- Dr. Walker 
pcwts out that every district stands in need of a hospital 
for the isolation of first cases of infection, and it is to he 
hoped that ilanley^ will endeavour to deal, by isolation, with 
nil tbe cases of the infectious fevers with which the authority 
will become acquainted, and with which it can properly so 
deal. 

Tunbridge W'elU. Urban District.--from a statistical 
oint of view, Tunbridge Wells has a high reputation. For 
re years past its annual rate of mortality has only, varied 
between 140 and 16*7 per 1000, and in 1885 it was 15-4. 
The so-called zymotic rate also stood as low as 0'8 per 1000. 
Tbe only fatal diseases coming directly within sanitary 
control which took place wore 4 from continued fever and 
2 h*om diphtheria. Not much is said as to the sanitary 
conditions prevailing in the town, but inspections are 
evidently carried out with care and regularity, and the 
isolation hospital is systematically used. Thus, ^ cases of 
mild scarlet fever, and 9 cases of small-poz, tbe result of 
imported infection, were all dealt with in this way. 

Kendal Urban District. —Kendal, with a populati<m of 
13,800, has a death-rate of 18*5 per 1000; but it had not a 
single death from enteric or typhoid fever during the past 
year. This certainly affords a satisfactory companson with 
previous years that ore now well-nigii forgotten; for in five 
epidemics between 1838 and 1860 tbe deaths from “fever” 
ranged from 43 to 117, Since 1860 there has bean an almost 
steady diminution in the mortality of epidemics that have 
ensued, and with sanitary progress it may be hoped that 
aimb mortalities will before long cease. Some of tbe 
diminution of death from infectious diseases has coire- 
eponded with the provision of the borough sanatorium, which 
is regularly used, tbe patients’ friends in certain cases 
making payments towards the cost of maintenance. Indeed, 
tbe sanatorium has been so useful that, by Mr. Paget's advice, 
s second pavilion has been erected, and there are now, in 
full working order, means for the isolation of two diseases 
in both sexes. Disinfection is also regularly carried out, 
.380 articles having been so dealt with in 1885. 

fVavertree Urban Zl«^/*iW.—Hitherto tlxe means of isola¬ 
tion used for this district bos been the Netberfield-road 
institution, but tbe intended acquisition of this building by 
tbe Liverpool Corporation sltould, as Dr. Harvey points out, 
lt«d to tiie provision of a local hospital belonging to the 
authority. That may, of course, be arranged jointly with 
one or other of the neighbouring districts, v^ich need similar 
accommodation. During 1<885,19 cases of scarlet fever, 15 
cases of diphtheria, and 5 of small-pox came under notice; 
and it needs little more than this record to prove the need 
that exists for some available means of isolation. General 
sanitary inspection of tbe district is evidently carried out, 
and some of the amendmente which are called for are speci¬ 
fied in the report. The death-rate for 1885 was 14*8 per 
1000, and tbe birth-rate was 34 0. The children under one 
year of age died at the rate of 11*5 per cent, of the registered 
births. 


VITAL STATISTICS. 


HBALTS or XNOLTSH TOWNS. 

Iw twsn^-eight of the largest English towns 6068 births 
Imd 2927 deaths were registered during the week ending 
June Idth. The annual death-rate in these towns, which 
hod ranged in the preceding thirteen weeks from 29*8 to 
17‘0 per 1000, further declined last week to 16*8, and was 
lower than the rate in any week since the third of Septem¬ 
ber, which was the lowest on record. During the first 
eleven weeks of the current quarter the death-rate in these 
towns averaged only 18*9 per 1000, and was 3*1 below tbe 
mean rate in the corresponding periods of the ten years 
1876-85. The lowest rates in these towns last week were 
10*9 in Birkenhead, 11*9 in Sunderland, IS'l in Derby, nl 


13*4 in Brighton. The rates in the other towns ranged 
upwards to 21*8 in Plymouth, 2*2*0 in Oldham, 26 8 in Blo!^- 
bum, and 89*6 in Preston. Tbe deaths referred to the principal 
xymotio diseases in the twenty-eijri^t towns, which had in 
recent weeks declined &om430 to rose again last week to 

293; they included 89 from measles, 60 from whooping-cough, 
59 from diarrheea, 3:> from scarlet fever, 20 from “fever” 
(principally enteric), 21 from diphtheria, and not one from 
small-iMX. No death from any of these zymotic diseases 
was recorded last week in Norwich, Derby, or Birkenhead; 
whereas they caused the highest death-rates in Portsmouth, 
Blackburn, !^ltoo, and Preston, in each of which towns 
measles again sboM'ed epidemic prevalence. The greatest 
mortality fmm whooping-cough occurred in Oldham, 
Preston, and Wolverhampton; and from diarrheea in Halifax, 
Blackburn, and Preston. The 21 deaths from diphtheria in 
the twenty-eight towns included IB in Londmi and 2 in 
Birmingham. Small-pox caused 1 death among tbe residents 
of London and its outer ring, and not one in any of tbe 
twenty-seven large provincial tnwns. Tbe number of small¬ 
pox patients in the metropolitan hospitals situated in 
and around London, which had been ^ and 31 on tbe 
preceding two Saturdays, bod declined to 21 at the 
end of last week; 2 cases of small-pox were admitted to these 
hospitals during the week, against 5 and 9 in the pre¬ 
vious two we^s. The deaths referred to diseases of 
the respiratory oigans in London, which had been HB-and 
216 in tbe preceding two weeks, declined again last 
week to 184, and were 57 below the corrected averse. The 
causes of 61, or 2*0 per cent., of the deaths in the twenty- 
eight towns last week were notcertifled either bv ar^stered 
medical practitioner or by a cmnner. All the causes of 
death were duly certified in Leicester, Nottingham, Sunder¬ 
land. Brighton, and in seven other smaller towns. Tbe 
lanrast proportions of nnoertifled deaths were registered in 
Ol&am, Bmtol, and Bradford. 


BBA1.TH 07 SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch 
towns, which had slowly declined in the preceding seven 
weeks from 23*1 to 20*9 per 1000, rose again to 21*7 in the 
week ending June 19th; this rate exceeded by no less than 
4*9 the mean rate duriz^ the same week in the twenty- 
eight English towns. The rates in the Scotch towns last 
week ranged from 17*3 and 17*4 in Paisley and Greenock, 
to 20*8 in Edinburgh and .\berdeen and 24'4 in Glasgow. 
The 536 deaths in the eight towns showed an increase of 
20 upon the number in the previous week, and included 
18 Watch were referr^ to whooping-cough, 17 to measles, 
8 to scarlet fever, 8 to diarrheea, 5 to “fever,” 1 to small-pox, 
and not one to diphtheria; in all, 57 deaths resulted from 
these principal zymotic diseases, against 68 and 40 in the 
preceding two weeks. These 57 deaths were equal to an 
annual rate of 2'3 per 1000, which exceeded by 0*6 the 
mean rate from the same diseases in the twenty-eight 
English towns. The fatal cases of whooping-cough, 
which had been 21 and 19 in the previous two weeks, 
further declined last week to 18, of which 15 occurred in 
Glasgow and 2 in Aberdeen. The deaths from measles rose 
again last week to 17, from 19 and 10 in the previous two 
weeks, and included 8 in Edinburgh and 7 in Leith. The 
mortality from measles in Edinburgh, which has been so 
excessive since the middle of February last, shows but 
slight sign of abatement. The 8 deaths from scarlet fever 
exceeded the numbers in the previous two weeks: 4 were 
returned in Glasgow and 2 in Dundee. The deaths attri¬ 
buted to diarrhii'a, although slightly exceeding the number 
in the previous week, were 4 below the number in the 
corresponding week of last year, and they included 4 in 
Dundtse. The 5 deaths referred to “fever,” of which 
2 occurred in Glasgow and 2 in Edinburgh, were con¬ 
siderably below tbe average. The death classed to small¬ 
pox occurred in Glasgow, and was certified as chicken-pox. 
The deatiis referred to acute diseases of the respiratory 
organs in the eight towns, which bad been 90 in each of 
the previous two weeks, rose last week to 93, and were 
witbm one of the number in the corresponding week of 
last year. The causes of 73, or 14 per cent., of the deaths 
in the eight towns last week were not certified. 

BHALTH OF DITBUN. 

The rate of mortality In Dublin, which hod been equal to 
26'3 and ^*8 per 1000 in the preceding two weeks, rose 
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agaio to 22*9 in the week ending June 19th. During the 
tirst eJeren weeks of the current quarter the death-rate 
in the city aTeraged 26‘9 per 1000; the mean rate during 
the same period did not exceed 17'5 in London and 19*6 
in Edinburgh. The 1^)5 deaths in Dublin last week showed 
an increase of 14 upon the number in the prerious week, 
and included 7 which were referred to the principal 
symotic diseases, against 9 and 5 in the previous two 
weeks; 3 results from “fever” (typhus, enteric, or sim¬ 
ple), 2 from diarrhcea, 1 from scarlet fever, 1 from whoop- 
ing-TOUgh, and not one either from small-pox, measles, 
or diphtheria. These 7 deaths were equal to an annual 
rate of I'O per 1000, the rates from the same diaAAitfw 
being 1‘5 in London and 2 7 in Edinburgh. The 3deaths from 
“fever” showed an increase upon the numbers in recent 
weeks, while the fatal cases of whooping-cough were 
fewer then in any previous week of this year. Six inquest 
cases and 9 deaths from violence were registered; and 
03; or more then a third, of the deaths were recorded in 
public institutions. The deaths both of infants and of elderly 
persons showed an increase upon the numbers in the previous 
week. The causes of 14, or 9 per cent., of the deaths regis¬ 
tered during the week were not certified. 


CUOLKBA IN SPAIN IN 1885. 

An official statistical report on the cholera epidemic in 
Spain in 188.5 has recently been issued in Madrid. It 
appears that the cases reported in the entire kingdom 
were 338,68.5, of which 119,620, or more than 35 per 
cent., proved fatal. These 119,6i^ deaths were equal 
to a rate of 7 0 per KXX) of the population of the 
kingdom, which is more than double the rate from the 
same cause in England and Wales during the epidemic 
of 1849, which was 30 per 1000. Spain for administra¬ 
tive purposes is divided into 9304 communes. The 
whole of the cholera epidemic was confined to 2247 
of these communes, having an aggregate population of 
about 6,.500,000 persons. The death-rate from cholora in 
the portion of the kingdom actually invaded by the 
epidemic was equal to I8'2 per 1000 of the population. 
It follows that 7067 communes, with an aggregate popu¬ 
lation of rather more than 10.000,000 persons, enjoyed 
complete immunity from the disease, so far as appears 
from the report just issued. No information is given as 
to the varying mortality from the disease in the large towns 
of Spain, the statistical unit in the return, so far os detailed 
figures are concerned, being the commune, the communes 
makiag parfidos Judidaleit, or subdivisions of provinces. 
It is evident from the tables that the disease was most 
fatal in the urban portions of the population, while a 
large proportion of the rural population escaped attack. 
The death-rates exceeded .30 per lodo of the population 
in tho^ attacked portions of the provinces of Castellon, 
Valencia, Saragossa, and Ternel. It is worth noting, how¬ 
ever, that, so far as the tables afford the means of judging, 
the lai^est towns of .Spain did not suffer severely from the 
disease; in the commune of Xfadrid the cholera death-rate 
<lid not exceed 27 per KXX), in Barcelona 5 4, in Seville 
0 0, and in Cadiz 9 2. The first cases of the disease appeared 
ewly in February in the province of Valencia, and the 
disease lingered in different localities until the close 
of the year; indeed, it is noted that the last coses 
of the epidemic were reported towards the end of March 
in the province of Cadiz. In addition to the pro¬ 
portions of deaths from cholera to the population in the 
various subdivisions of the country, the report also gives 
the proportions of deaths to the numbers attacked. Such 
statistics ^ generally of very doubtful statistical value, 
and it is improbable that in Spain the figures are more 
trustworthy than is usually the case. It has been noticed 
that the proportion of deaths to cases in the whole country 
is reported to have been 35 per cent.; it further appears 
from the tables that in the various provinces the recorded 
proportions varied from 21 and 23 per cent, in Zamora and 
I’alencir, to .59 in Badajoz and Oviedo, and 100 per cent, in 
Lugo, where only 16 cases were reported, all of which 
proved fatal. Without information as to the nature of the 
machinery by which the statistics of attacks were collected, 
it would be unwise to base any cooclnsions on these figures 
with reference to the varying fatal intensity of the disease 
in different parts of the kingdom. The publication of this 
cholera report, with commendable promptness, encourages 
the hope that the Spanish Statistical Bureau v^l ere long 


resume its monthly reports upon the mortality statistics of 
the whole country, which have now been in abeyance for 
some time. _ 


HKALTH OP CALCUTTA. 

The report, of the health officer of Calcutta for the quar¬ 
ter ending March 3l8t, 1886, shows a low rate of mor^ity 
compared with the corresponding period in any of the pre¬ 
ceding ten years. The death-rate was 297 per lOOU of the 
population. The reduction has taken place chiefly in fevers, 
small-pox, cholera dysentery, and diairlicea; in fevers and 
cholera the improvement was most marked in February, 
but the number of deaths began to rise again in March. 
The health officer considers the low rate from fever in 
February to hai'e been probably due “ to the exceptional 
dryness, and to the fact that no rain fell.” Only four deaths 
from small-MX were recorded; one of the caeee was unpro¬ 
tected, one had been inoculated, and two were not traced. 


THE SERVIOES. 


TUB BBCBNT CAMPAIGN IN DUBMAH. 

In a general Order relative to the recent field operations 
in Burmah received from the Government of India, the 
Governor-General in Council states that the medical depart¬ 
ment under Deputy Surgeon-General J. Inch Donnelly, M.D.. 
has proved its complete efficiency under drcumataaces of 
considerable difficulty. 

The Government of Madras have fully acknowledged the 
services of the following officers as deserving of notice, and 
the Govemor-Oeneral in'Council now adds to these com¬ 
mendations an expression of his own appreciation of their 
servicesSurgeon-General J. Irvine, M.D., Medical Staff, 
and Surgeon-General M. C. Fumell, Indian Medical Depart¬ 
ment. 

The thanks of the Government of India are given to the 
following officers and their subordinates for the energetic 
part taken by them in the equipment of the force: —Snr- 
geun-General C. D. Madden, Medical Staff, and Surgeon- 
General B. Simpson, M.l)., Indian Medical DepartmenU 

The name of Surgeon-Major C. Sibtborpe, who was in 
medical chaise of the Headquarter Staff, is mentioaed in 
despatches. 

Wab Office.— Army Medical Staff: Surgeon-Major Tbos. 
Henry White, M.D., to be Brigade Surgeon, vice Geoige 
Scott Davie, M.D., granted retired pay; Surgeon S. Lucas 
O'Neill resigns his commission. 

India Offick.— The Queen has approved of the retire¬ 
ment from the service of the undermentioned officers of Her 
Majesty’s Indian Military Forces:—Deputy Surgeon-GenCTal 
William Henry Rean, M.D., Madras Medical Establishment; 
Brigade Surgeon Christopher Joynt, M.D., Bombay Medical 
Establishment; Surgeon-Major Bicbard Thos. Lyons, M.D . 
Bengal Medical Establishment; Surgeon-Major John Cbas. 
Whisbaw, M.D., Bengal Medical Establishment; Sai^eon- 
Major Tbcopbilus Bolton Wright Plunkett Johnston, half- 

ffi , Bombay Medical Establishment. The undennentiooed 
lers have been granted a step of honorary rank on 
retirement:- Brigade Surgeon .Fohn Hooston, M.D., Madras 
Medical Establishment, and Brigade Surgeon Christopher 
Joynt, M.D., of the Bombay Medical Establishment, to be 
Deputy Sui^ons-General; Sui^reon-Hajor Richard Thomas 
Lyons, M.D., and Suigeon-Major John Charles Whisbaw, 
M.D., both of the Bengal Aleidical Establishment, to be 
Brigade Surgeons. 

Riplb Voluntrbrs. — 3k1 Lancashire: Surgeon and 
Honorary Surgeon-Major John Bums resigns his commis¬ 
sion ; also is permitted to retain his rank and to contioac 
to wear the uniform of the Corps on his retirement.—.'bd 
Volunteer Battalion, the South Staffordshire Regiment: The 
undermentioned officer resigns his commission, also is per¬ 
mitted to retain bis rank and to continue to wear the 
uniform of the Battalion on liis retirement—Surgeon and 
Honorary Suigeon-Major John Fraser, M.D. 


TTnivbrsity College Hospital. — A gi-and bazaar in 
aid of the funds of this charity will be opened by the 
Princess Louise in the grounds of University C^iuege, 
Gower-street, on Friday (this day), and will he continued 
on the following day. 


Dk, ::d::-.-L-OOglc 
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Corrtspnbtntt. 

'* Audi altenin putem.” 

ELECTION AT THE ROYAL COLLEGE OF 
SURGEONS. 

To the Editor o/Thb Lancbt. 

Sir,— As the bye-laws of the Royal College of Surgeoos 
require me to stand again for election into the Council on 
July 1st, after two years’ tenure of ofBce, I may be permitted 
to express my hope that the Fellows will continue their 
trust in me. The Council has met twenty-tive times during 
my membership, and 1 have attended every meeting. 
Brides sharing in routine business, 1 have served on two 
important committees, one for widening the basis on which 
the Fellowship may be obtained, the other for considering 
the question of granting the title of M.D. to Members who 
hare passed the conjoint examinations of the two Colleges. 
In joining in the work of these committees, I have striven 
to promote the acceptance of these proposals, which are in 
my opinion most desirable to bring into operation. By 
taking part in all discussions, where 1 belier^ I could do so 
nsefuHy, 1 have endeavoured to instruct mpself in the 
business of the College and to perform the dutira entrusted 
to me. On these experiences I venture to rest mv claim for 
a renewal of the conAdence of the Fellows in the coming 
election. I am. Sir, yours truly, 

Wimpols-ttreet, June 82ad. BbbBBLBX HiLIm 


TUBERCLE BACILLI IN ADDISON’S DISEASE. 

To the Editor o/‘Tbx Lawcbt. 

Sib,—W ith reference to Ooldeoblum’s discovery, will you 
kindly allow me to add a confirmation of Professor Cumow’s 
observation published in your last week’s issue? About 
three years ago I examined the suprarenal capsule from a 
case of Addison’s disease, which, although presenting no 
pigmentation of the skin, was in all other respects a typical 
case. One supra-renal capsule was atrophied; the other, the 
size of a turiceyegg.was completely degenerated,exeeptinone 
comer, where a little normal suprarenal tissue waaseen. After 
examining a large number of sections, prepared by Ehrlich’s 
method, neither I nor Dr. Dreschfeld, whose demonstrator 1 
then was, could find any tubmie bacilli. At the same 
time, negative evidence such as this does not prove that the 
affection is non-tubercular, or that bacilli had not been 
present at a former period of the disease. Tubercle bacilli 
are usually found not in (dd degenerated parts, bat at the 
borders where active changes are still going on. In a 
caseous giant cell, for instance, as Weigert has insisted on, 
the bacilli are numerous at the borders, where the nuclei are 
still proliferating, but few in number or entirely absent in 
the central degenerated p<xti(m. So. in the auprarenal cap¬ 
sule, the stage of activity may have already passed, and 
with it the tubercle bacUli. 

1 am, Sir, yours obediently, 

Westbourne-temce, W., June Slst, ISSS. RobRRT MaQTTIRR. 

To the Editor of Thb Lancbt. 

Sir, —While working in the laboratory of the late Professor 
Cobnheim, in lieipzig, in the summer of 1882, 1 had the 
opportunity of examining the suprarenal capsules in a case 
of Addison’s disease. By means of the Ehrlich method I 
was able to discover numerous tubercle bscilli scattered 
throughout their substance. 1 regret that I had no oppor¬ 
tunity at the same time of examining the other organs of 
the body in order to ascertain the presence or absraoe in 
them of bacilli. My obeervation, however, of the presence 
of the organisms in the suprarenal bodies, though hitherto 
unpublished, was communicated to the Royal Medical 
Society of Edinbm^b in a paper on the “Bacillus of 
Tubercle,” read by me before the Society in January, 
1883. The microscopic preparations I have still, but the 
bacilli are now no lo^er visible, the gentian-violet with 
which they were stained having disappeared during 
four years which have now elapsM since their preparation. 

I am, Sir, youn faithfully, 

Arthur H. Clshow, M.B. 

Waterloo, near Liverpool, June, 1S8S, 


INCUBATION OF TYPHOID FEVER. 

To tM Editor o/Thr Lancbt. 

Sib, —Two children left their home in the country to come 
to a Loudon boarding-school on .Tan. llth. On Jan. 27th, 
the younger of the two sickened with typhoid fever. 
It was then discovered that at the village where they lived 
there was quite an epidemic of typhoid, and that the water- 
supply of toe house bad be<x)me contaminated. The school¬ 
master at once wished to know at what date it could be 
definitely said that the elder boy bad not contracted the 
disease. Wishing to be quite safe in my prognosis, I replied 
that, although it was impossible to say exactly, it he 
remained quite well at the end of three weeks and a half, 
dating from January llth, be would probably escape. 
The younger boy was moved from the school to a house 
near, and the master kept a most careful watch over the 
elder one until the three weeks and a half bad expired, at 
which date be seemed in perfect health. My disappointment 
was great to find that on February Tth, or twenty-seven 
days from Jan. llth, he did not feet quite the thing, and bis 
evening temperatnre was 100°. Up to this date he bad taken 
bis food heartily and was in capital spirits. He later on bad 
troublesome constipation, and died of intestinal hmmorrbage. 
No other boy in the school contracted the disease. 

The following is a list of the inmatesof this country bouse 
who have caught the fever. Where known, I have stated the 
latest posaible date on which the patient could have con-' 
tracted the disease; of course it may have been contracted 
much earlier. 1. Younger boy came up to boarding-school 
on Jan. 1 Itb; recovered; incubation sixteen days. 2. Elder 
boy came up with No. 1 on Jan. llth; died of hssmorrhage; 
incubation twenty-seven days. 3. A sister left home 
on Jan. 21st to stay with friends; recovered; incubation 
nine days. 4, A brother left borne on Jan. 14th to stay 
with friends; recovered; incubation sixteen days. 6. The 
nurse of No. 4; recovered. C. Cook, who lived at the country 
bouse and stayed there throughout ; recovered. 7. A 
servant, who came up from the country house, and being 
taken ill was sent to a cottage hospital near, where she was 
said to be suffering from scarlet fever and sent on to the 
fever hospital, but on Inquiry I found it was a simple case 
of typhoid; recovered. 

I am. Sir, yours truly, 

J. Lanoton Hrwrr, M.6 . Lond. 

Highbury New ParV, N., Juoe, 1886. 


W H 0 0 P I N G-C 0 U G H. 

To the Editor o/'Thb Lancbt. 

Sib, —I bad no intention, nor have I now, of denying the 
accuracy of Dr. Donkin’s history, but I wished to point out the 
acknowledgeddifficultyof isolation,espedallyin theconvales- 
centstages,of the exanthematous fevers, and the possibility of 
infection from some external source, unknown and undreamt 
of by the medical attendant. I have known the contagion 
of pertussis to be apparently carried by foul linen, handker¬ 
chiefs, napkins, &c., and to result in whooping-cough after 
the usual period of incubation; and when we consider how 
easily contagion might be so conveyed, without a suspicion 
arising before the mind of the medical attendant 1 am 
rather indined to attribute these cases to some such un¬ 
wholesome cause than to an exceptional deviation from the 
general law. With r^ard to the frequency of whooping- 
cough as a sequence ofmeasles, I am quite at one with the 
writer, and have explained in my paper the manner in which 
this and probably other exanthemata act. 

I am, Sir, yours &c., 

Ifoncheiter, June, ISSA _W. H. Bahlow. 

ELECTROLYSIS OF STRICTURE OF THE 
URETHRA. 

To the Editer XiAnor. 

Sib, —At the same time that 1 would acknowledge the 
importance of Mr. Bruce Clarke’e courteous criticism of my 
letter upon the above subject in Thb Lancbt of June dtb, 
I would submit that he has not accurately guaged tke 
careful wording of my first paragraph. He beltoves that it 
im^fiies that he has used strong currents in the electrolysis 
of stricture. Now 1 had e^iecially guaMed against ton in¬ 
ference being drawn, by using comparativea I described the 
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currents he employed (10 cells'! as being in contrast 

to those which 1 had used cells) as being Keak&r, This 
was mj' only method of comparison, for I had not the 
advantage of a galvanometer. 

Mr. Clarke takes exception, and rightly, to the expression 
“ burning through the cicatrix." That, I honestly confessed, 
was the false impre.ssion I started wit li. I began with crude 
ideas and rough instruments; through the liberality, how¬ 
ever, of the Coiuaiitteo of tit. Peter's Hospital and the kind- 
noss of Dr. Sfea\ ocson, tlieso points have been rectilied. I 
would cordially endor.-e what Mr. Clarke asserts about the 
atnjngtb and tJie effects of the currents: but I should not 
like to pa-,s an opinion as yet upon the permanent efficacy 
of the treatment.- I remain. Sir. faithfully yours, 
t;eorg,;.st., Hannvor-Bq.. June. I’fi'iS. K. lIUIinY FeNWICK. 


LEICESTER AND TfS IMMUNITY FROM 
S.MALL-POX. 

To the Sdit^r LANCET, 

StH,—Omitting entirely the question of the value of the 
vaccination ce/v/'>; 2 , it seems to me that the Lsolation of small¬ 
pox cases pursued at Leicester is as much opposed to the anti- 
vaccination doctrine as is vaccination itself. A series of 
“Vaccinacion Tracts'’ by Dr. (larth Wilkinson and Mr. 
William Young, the secretary of the Anti-vaccination 
Society, has the following as the subject of Tract No. 12 : 
“The imposture of the current small-pox lymph called 
vaccine, and the new imposture of calf-lymph. Also, the 
chaos of statute law, dealing with vaccine substance.” The 
tract concludes by laying down seven “positions” which 
seem to form a kind of creed. The second " position ” con¬ 
tains the following statement: “It [i.e., smtdl-poxl is one 

of the least contagious of diseases . and its contagion Vs 

easily prevented by known means.” The sixth “position” 
is: “ Small-pox hospitals are the culminating mistake in 
the social treatment of the disease. They are sewers of 
death to their inmates. The true policy with small¬ 

pox, m iUplfno'v an insignificant disease, is to let each cose 
lie where it falls, and to treat it there as it ought to be 
treated." If, therefore, the immunity of Leicester from 
.small-pox proves anything, it proves the value of what 
anti-vaccinators bold to be “the culminating mistake in 
the social treatment of the disease.” 

I am. Sir, yours truly, 

John C. MYail, M.D. 
Holmhead, Kilmarnock, N.B., June ISth, 1S8C. 


BRITISH MEDICAL BENEVOLENT FUND 
JUBILEE. 

To the Editor of The Lancet, 

Sib,—H ie following donations have been received or 
promised in connexion with this celebration : - 

£ ». £ t. 

Her Majes^ the Queen Arthur Durham, Eaq. 21 o 

(through Sir J. Paget) 100 0 J. L. Pranoe, Bsq. 21 0 

Sir O. IJiirrowa. Prealdeat... 21 0 Dr. Prank . 20 0 

Sir Jamea Paget . 26 .'> i John Hnrftan. Bsq. 2.'. 0 

Lady PaE**f. 10 10 : H. Veasey, Esq. 2 i) 0 

SlrWm. OuH. 20 0 ■ Dr. Will«. 10 10 

A fttjvinoial Physician ’ Dr. Havllsnd. in lo 

(through Sir J. Paget).1050 0 i A. B. Cumberbateh, Em. ... .5 0 

A. B. 10 0 Dr. B. L.Blrkett..7.. 5 o 

Meeara.7>ucaaBros. ftO O' Dr.Travers. r. 5 

J.N.Winter.Bsq-Brighton 200 0 ' Dr. Dougina I^«rell...... n 5 

Dr. Matthews Duacau . 100 0 1 Dr. Wilaon Pox. ft 

Dr. Hare. 100 0 Barrow. Haq... .1 5 

Dr. Qoaln . •‘'2 10 ' M<‘sart. Morton and Durf r> 5 

I am. Sir, yours faithfully, 

M, Seyrooiir-atreet, Portman-aquare, W. W, H. BeoaDBENT, 


EDINBURGH. 

(own Cbrrmpondent.) 

botal society op rwnburgh. 

At the fortnightly meeting of the Society held last Monday, 
amongst many valuable pap^s an important contribution to 
the study of the physiology of the blood was piresented by 
Dr. 'WiiliAm Uuntec, Dr. Htmter has made a long series of 
experimeadE with a view fco determining the usual duration 


of functional activity in the hcemocyte. To olwerye tbL'i 
with accuracy he made nee of the method of transfusing the 
blood of one animal into the blood stream of another in 
which the m'croacopic character of the hsemocyte differed 
from that of the blood transfused. By this system ol 
differentiAl transfusion ho has been led to the eondnsio'i 
that the average life hi.«tory of the red blood-corpufcl- 
extends over a period of from two to three weeks. 

POST-UBADUATB COUBSEB IN EDINBCBQH. 

A second meeting was held in connexion with this pro}e;t 
in the hall of the Royal College of Physicians, on Tue.*d.»y 
the 22nd inst. Professor Sit Douglas Maclagan occupie<i the 
chair, and there were some thirty of the teachers in tb** 
Edinburgh School present. Considerable progre.es was mad** 
at this meeting towards a Hnal settlement of the arrange¬ 
ments; the "clinical -week” which was spoken of in tlie 
original proposal has been expanded to a course of three 
weeks' instruction. With the concurrence oi the various 
boards of management, it has been arranged to throw 
open the varions hospitals, dispensaries, and asylnme. 
for the USB of the practitioners who will attend, and 
courses of 'instruction will be carried on in each by 
teachers connected with the several institutions in questim. 
After some discussion, it was decided that a fee of one 
guinea should be payable for a ticket giving aiimisHion to 
all or any of the courses of instruction. This fee m to b- 
used in liquidating the expenses which will arise in con¬ 
nexion with carrj’ing ont satisfactwy arrangements, and any 
surplus is to be divided proportionally between the public 
institutions in which the courses are held. The arrange¬ 
ments may thus be said to be already fairly under weigh, and 
there seems every prospect of the project having a complete 
realisation. During the last few days the suggestion ha^ 
been largely canvassed amongst country practitioners, 
by whom it has been met with so warm an approbation 
that from their side at least the most cordial support is to 
be looked for. The meeting will occupy tbe last week in 
September and the Urst two weeks of October of t he current 
year. 

DB. WBNDBLL HOLMES. 

Dr. Holmes has accepted an invitation from the Students' 
Representative Council to be present at a symposium to be 
held in the Oddfellows’ Hall, Forest-road, on Friday 
niglit. It is expected that he will deliver a short address, 
and the evening will be enlivened by an eojoyablr 
musical programme, carried out by the students them¬ 
selves. In afternoon of tbe same day Dr. Holme.« 
is to receive the honorary degree of LL.D. Edin. at the 
hands of the Senatos and University officials at a private 
meeting in the Upper Library Hall. 

Bdinbvirirh. June ‘JJrJ; 


IRELAND. 

(From our own Corretpondent.) 

BOYAL rOI.LEQK OF SURGEONS : ANNUAL REPORT OF THE 
COUNCIL. 

Durino the year ended April 5th last, eleven cmndidates 
were admitted to the Fellowship, ninety-one received the 
Letters Testimonial, six Licentiates the diplomain Midwifery, 
atad nine practisringdentiststhe Dental diploma. The resolution 
of the College, that candidates should be classified at the ex¬ 
amination for Letters Testimonial, was submitted to the 
(kiuncil at a special meeting, who confirmed the rosolatioB. 
and arrangements have been made to canr it into effect. 
Tbe conference tvith the College of Physicituis in reference 
to a (XHijoint examination between the two Colleges came 
to an untimely end in October last, when tbe Ccfilege of 
Phyeiciane stated that they could not entertain the proposal 
as to the distribution of the suridns between the Colleges. 
I naderstand negotiations have recently been entered upon 
between the two 'Colleges for a oonjoint examination; but 
the whole matter, in my opinion, depends upon whether tbe 
College of Physicians is willing to allow the Apothecaries 
Hall to join the proposed scheme. If they do, ^1 will. I 
believe, be amicably arranged: bat if a refusal is insist^ 
upon by the Goil^ie of Physicians, the present eonferenoe will 
prove as abortive as its predecessors. The reason of this i#, 
as rtatedin my lost letter, that if the Apothecaries' Hall 
1 are prevented joining in the proposed scheme, they cat 
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daim the right of obtaining ezaminera on application to the 
Medical Council, and eo could issue licMices in medicine, 
surgery, and midwifery for very small fe^; which arrange* 
ment the College of Surgeons, for obvious reasons, very 
properly object to.' Certam changes have been adopted by 
the CouQcil in reference to the answering of candidates at 
examinations, and candidates, in order to pass, must attain at 
each examination a certain standard mark in each subject. 
For example—in anatomy and surge^, 50 per cent, for each; 
physics, chemistry, and materia medica, .35 per cent, for each; 
medicine, histology, phyMolc^, midwifery, and ophthalmo¬ 
logy, 40 per cent, for each; botany, pharmacy, and medical 
jurisprudence, 2.5 per cent. In accordance with representa¬ 
tions made by the President, Sir Charles Cameron, to the 
Commissioner.-i of Valuation, a revaluation of the College 

f iremises took idace, which resulted in the remission in 
uture of a considerable portion of the very heavy taxation 
to which the College bad heretofore been subjected. Other 
matters in the re^nrt have to a great extent been already 
referred to in these columns, and it is nnoecessary to 
reproduce them. 

LOCAL aOVBR?mB!tT BO.KBT). 

The annual report has been issued rather earlier this year 
than usual, and mm it I And that the returns for the past 
year show a decline in the average daily number of persons 
relieved in the irorichouees. There was, however, no increase 
in the average daily number of persons afforded relief out q£ 
theworkhou8e8,tbeuicreaseamountmgtoll3(ip(;r6on8. These 
returns refer to October of last year; out since January last 
there has been considerable distress among the poorer classes, 
and the outdoor lists are in excess of the previous year by 
68oL There has been a decrease of 867 in the total number 
of sick admitted to workhouses, and an increase of 22,218 
in the number admitted who were not sick, thus showing 
an increase of 21,3.51 in the total nuoabw admitted during 
the year. The number suffering from fever or other con¬ 
tagious disease was less by 1151. The total number of 
deaths in the workhouses was 10,925, or a decrease of .313. 
Of these, deaths by fevmr were 371, as against .510; by lung 
disease, 1997, as against 1929; and deaths by small-pox, 2, 
as against 1 in the previous year. There were 17 cases of 
smsll-pox treated by dispensary medical officers daring the 
year, being the lowest number recorded daring the past 
22 years. The total expenditure of poor-rates for poor 
relief, medical relief, sanitary measures, superannuation, 
Xn., was XI ,2.')'?,465, being a decrease of X28,270 as com¬ 
pared with the previous year. 

DnhUn.June isth. 


PARIS. 

(.fWm <mt own Oomoponient.) 


RLROnON OP im. TO THR ACAnBUtr OF 

8C1BNCBS. 

Tmc portals of the Paris Academy of Sciences liava at 
last been opened to Dr. Brown-S4quard, as he was elected 
member at its last meeting on Monday, in the Section of 
Medicine and Surgery. The eminent biologist was elected 
by a large majority, and the Victory was the more creditable 
as the competitors of Dr. Brown-S^quard were all men of 
note, in proof of which statement I have only to mention 
the names of Germain-Sde, Bouchard, .Taccoud, Hayem, and 
Richet. 

MVACCIVATION. 

(n a work lately published by Dr. Jnlee Besnier, entitled 
**Bevsccanation of Young Su^ects, aad partieularlv of 
CMIegiaas, eonmred with that of Adults,” the aatbor, from 
his own experience at the College RoDin, of wBieh he is 
physician, arrives at the follomng conedusions:—1. The 
snocees obtained bj the revaccination of subjects revae- 
dnat^ for the first time increases rapidly with age, notaUy 
in collegiane, and attains its maximum from fifteen to twenty 
years of age—that is to uy, in adolescence. In adult age, 
the sneoess is less than in adolescents, and it increaaea wfth 
years, oaly very slowlv and in a manner scaieely preceptible. 
2. The elevation of the figure of 8uoce8ses,in adolescence, 
depends, on the one hand, on the age of thesubjeots—that is 
to say, the time that elapmd since vseoination; and on the 
o^er. <» the diven conditions of soil orehnstatufeioa.aueh 
as the period of growth, coll^ hfe, regimen; &e. 3. Osr- 


tain maladies favour the vaccinal receptivity at the different 
periods of life, and thus contribute to increase the num¬ 
ber of successes; while others, on the contrary, would have 
no influence of this kiud. Among the former are certain acute 
maladies, which have a profound influence on the economy, 
and notably typhoid fever; among the latter would be the 
ordinary ernptive fevers in young snbjects, and chronic 
maladies in (^ulte. 4. in subjects vaceinated at birth and 
not revaccinated, the variolic receptivity, like the vaccinal, 
attains its- maximum in adolescents—Chat is to say, from 
fifteen to twenty years of age, and diminishea, on the 
contrary, in adults. 5. These are ao many reasona which 
justify revaccination in young subjects, and in particular 
collegians. For the latter, the vaccine from the cow is pre- 
feraUe to the veccino from the child, and, in the absenoe 
of an epidemic of smoll-pox, the time most opportune to 
practise this revaccination is that of the month of March or 
April, which would be after the Easter holidays. 

INBANITAnY CO.NDITION OF PAUIS. 

The Pariuan authorities, and, indeed, the citixens them¬ 
selves, are reminded of the insanitary condition of their 
great metropolis by the offensive odours which are almost 
permanently prevalent in it. These beceme move intolerable 
dnring the hot weather, and. no wonder, whan it is 
considered that this city contains no less than HO.OOir 
cesspools, with a populaticm of over 2,000,000. The Council 
of Ilygiene and the Academy of .Medicine of Paris have been 
frequently appealed to for sugge^ione as to how this nuisanoe 
may be removed. As usaal, the members of these learned 
bodies are divided as to the real cause of the nuisance, 
some attributing it to the fermentation of the dejections 
stored up in the cesspools, while others ascribe them to the 
sewage farms which are established outside the city. 
Among the remedies proposed may be mentioned the aboli¬ 
tion 01 tliexesspools, the remove of the effete material at 
short intervals, or the emptying of it into the sewers, which 
in their turn are to be emptied into tbe Seine near its 
mouth, Tbe latter idea was borrowed from the English, but 
tbe adversaries “ tout a Tegout” remind the partisans of the 
English system of the bad smells lately complained of in the 
House of Commons, which were evidently due to defective 
sewerage. M. Pasteur was even consults on tbe subject, 
and the adversaries to emptying all the refuse matter of 
this city into sewers laid tbe following proposition 
before the illustrious faoa/it in the following terms:— 
“Here is a malady [charbonl which is characterised 
by germs which may pmist; if this be the case with the 
germs of all contains maladies (diphtheria, scatlatina, 
typhoid fever), it is certain that' tout a Tagout ’ will con¬ 
stitute a great danger.”' To this. M. Pasteur replied: “In 
fact, I must ocknoWledM that sctenceis not complete on all 
these maladies. It is fwcharboo.bnt it is not yet for small¬ 
pox, diphtheria, scariathia, nor for others. Their germs 
are nut known; we do not know whether tbeee malsdiee 
have germs.” In reply to a question by a member of the 
Counml of Hygiene, it. Pasteur stated the differmoe which 
exists between ei^nrifio solutions which are slow to be 
effected and practical solutions exacted imperious cir¬ 
cumstances. “The question to be determined, put before 
science as it i^ cannot be solved at present. Science on this 
point is altogether incomplete. Put before engineers, it is 
a different thing. Often engineers and public men are held 
to solve certain questions, even when science is hot com¬ 
pleted on these questions. A man of the laboratory, I can 
only count with established principles. You 
ought to arrive at practical solutions even in tbe presence of 
a science unachieved.” 

TBB OHABaRS AOAIBST FBOFBSRO& CHATTK. 

The Commission ordered by the Minister of Public In¬ 
struction, and composed Of MM. Berthelot, Member of the 
Academy of Sciences, BOcIard, Dean of the Faculty of 
Paris, and Greard, Dean of the University of France, to 
investigate the charges brought against Professor Chatin by 
tbe students of .the School of Pharmacy, has exonerated, 
him, as nothing was found to Impeach nis honour or to 
justify the complaints of the students. The ringleaders of 
tbe disturbances created at the School of Pharmacy, and 
which have been "reported in. TitE Lajjcbt, have been 
punished. Two of them were sent before the Correctional 
Police, by whom they were condemned to six and four days’ 
imi^sdiBMnt, and to a fine oCAOftanosrdspeetiyely. ' 

PaHi. liana mu. ‘ 


Vjoo^e 






1244 Ft* liiJioBr,] 


ROYAL COLLEGE OP SURGEONS OP ENGLAND. 


[J05X 26,1886. 


EGYPT. 

{From our oxon Corre$pondmt.) 

BXAMINATIOXS AT IHH MKIJICAI. srHOOLS. 

Thb annual examinatione at the Medical School have just 
taken place, and were honoured on the closing day by the 
presence of His Highness the Khedive, the two High Com¬ 
missioners, and all the native Ministers. The examiners 
consisted of seven Europeans and seven natives, besides the 
twelve native professors of the school, all being under the 
presidency of Dr. Salem Pacha. The examination is entirely 
rii>A voce, but it is hoped that the system of writing papers 
on the most important questions will be introduced next 
year. In the first class, consisting of those who had com¬ 
pleted dve years' medical study, were nineteen youths, 
and of these only one was referr^ to his studies. The 
eighteen will now undergo a competitive examination at 
Kasr-el-Aini Hospital in practical subjects; the Drst six will 
be elected as house-surgeons there for a year, and will 
receive il72 and lodging, while the others will work for the 
same period without pay as dressers and clinical clerks. At 
the end of the year they will pass another examination, 
receive certiticates to practise, and start fairly in the 
Government service. The six youths who are now emerging 
from their hospital work are much smarter and more useful 
than their predecessors, who under the old system never 
received any practical training, and they will now be tem¬ 
porarily attached to the Sanitary Department, to take the 
place of the hospital surgeons in the provinces, each of whom 
in turn is to come up to Cairo and work for three months 
at the central hospit^ here. 

KASE-EL-AINI HOSPITAL. 

Dr. Milton has just completed his second year of residence 
at this ho.spital. During the first year there were many 
cases of erysipelas and septicscmia; but during the second 
there has not been a single case of blood-poisoning in 
the surgical wards, thouj^ the average number of in¬ 
patients has been raised from 300 to 5.50, and the number of 
surgical operations has been largelyincreased. This salutary 
change is probably due to the care bestowed upon ventila¬ 
tion, cleanliness of patients, irrigation of wounds, and in the 
closing of a most obnoxious system of foul latrines and a 
network of cesspool catacombs opening into the Nile. 

THE MILITARY HOSPITALS AT CAIRO AND ALEXANDRIA. 

The English military hospitals in Cairo and Alexandria 
are unusually full of sick, most of the patients having come 
down from Upper Egypt. At Assouan there isatleastonedeatb 
daily, and sometimes more, among the four regiments now 
stationed there. The soldiers are youog, they have no work 
and practically no amusement, and are struck dowu iu 
num^rs by enteric fever. The heat varies from a minimum 
of 100° just now to 116° in the tents, and has caused a few 
cases of sunstroke. Recently eight drummer-boys were sent 
out from England to a regiment stationed at Korosko, of 
whom three died, four were invalided, and the eighth was 
left behind when the regiment evacuated Korosko, only to 
die the following day. 

NKW WATBB-SUPPLY AT R08BTTA. 

The ancient town of Rosetta, although situated on one of 
mouths of the Nile, has hitherto suffered from a complete 
dearth of fresh water at the time of low Kile, owing to the 
river being at that time slightly below sea-level. This town 
is notorious for the number of cases of elephantiasis, as well 
as other diseases, and Dr. Sandwith was fortunate enough to 
enlist the powerful aid of Colonel Scott Moncrieff in his 
endeavours, two years ago, to improve the water-supply. A 
fresh water canal of twenty-four miles from Atfeh to 
Rosetta has now been completed, and a daily supply of 
050,000 gallons for the latter is established, besides the 
irrigation of some thousands of acres of waste land through 
which the canal passes—to the great delight of the neigh¬ 
bouring fellaheen. A dam 730 yards in length, further up 
the river, will also prevent the supply of drinking-water for 
Alexandria and the towns and villages along ^e Rosetta 
branch of the Kile and the lifahmoodeeyeh canal from being 
tainted by the inroad of sea-water, as has occasionally 
happened during former years. 

TOUBAH CONVICT PBI80N. 

An epidemic of relapiing and ty^^ns fevers has broken 
out at the Tourah Convict Prison near OaiTO,but U has been 


well combated by the Sanitary Department, and no cases 
have spread to the neighboaring riUages, though many of 
the prison officials have contract relapsing fever. 

CAIRO LUNATIC ASYLUM. 

This asylum, under the direction of a native doctor, sus¬ 
tains its reputation for cleanlioess and usefulness. It now 
contains 25U men and sixty-two women. Three-fourths of 
the men are suffering from the effects of hasheesh fcannabi* 
iudica), besides about ten cases due to alcoholism. Nympho¬ 
mania accounts for many cases among the youngm* women. 
A very successtul garden has now oeen made, and mat- 
making and carpentry are carried on daily bj’ the inmates, 
(juite lately a donkey boy was admitted as a patient, 
was taught mat-making, and now, cured of his insanity, 
he has adopted it as bis trade in Cairo. At my last 
visit to the asylum 1 was accompanied by the resident 
physician to a large Scotch pauper asylum, who said that 
all the arrangements here compared favourably with those 
to which he was accustomed iu Scotland. But much re¬ 
mains to be done, especially in the direction of making the 
lunatics do out-door work. I noticed fifteen crimioal 
lunatics in the wards, one of whom was a notorious ferry¬ 
man from Mansourah, who used to murder bis passengers 
and throw their bodies into the fast-fiowing Nile. 

THR SANITARY DFPABTMT.NT. 

One of the most recent additions to the Sanity Depart¬ 
ment is a young sanitary engineer, with a variM experi¬ 
ence of seven years in England. He has already been 
employed by one of the chief native house-bnilders, who 
wi.'hes to alter a house recently completed, and also to build 
a new one on approved sanitary principles, by which means 
he hopes to ensure for himself a succession of English tenants. 

Cairj, June Ut. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


At an extraordinary meeting of the Council held on 
Thursday last, on the confirmatiou of the minutes of last 
meeting, the following resolution, slightly amendedj wa.s 
adopted in the case of Mr. Bryceson: —“ That Mr. Bryceaon 
be allowed to present himself for the final examination for 
the Diploma of Member on producing certificates of having 
attended anew at the London Hospital College of Medicine 
the several courses of lectures which were invalid in his 
Schedule—vir,, the courses on Materia Medica, Midwifery. 
Chemistry, Practical Chemistry, Medicine, and Pathological 
Anatomy.” 

Mr. Alabone, a Member of the College, attended at the 
summons of the Council to answer questions in reference 
to certain notices of him which had appeared in various pnblic 
journals, and, having made a verbal statement, was called 
upon to make a statement in writing for the further con¬ 
sideration of the Council. 


MEDICAL NOTES IN PARLIAMENT. 


Medical Arts Amendment Dill. 

In the House of Lords, on the 18th inst., Earl Spencer 
moved the second reading of the Medical Acts Amendment 
Bill, and briefly alluded to the necessity of l^islation on 
this subject, and reviewed the main provisions of the Bill. 
Tbe Duke of Ricbrnmid and Gordon said that he believed 
the provistMis of the Bill had been carefully considered in 
the other House, and agreed in tbe opinion that it bad been 
very Wilfully managed by the Vice-President. He ^ve 
notice th^ he wonld move amendments in Committee which 
wo<rid have tbe effect of making the Universities of Aber¬ 
deen and Andrews each elect a member to the Council. 
Tbe Duke of Argyll said be should support tbe proposit^ 
of his noble friend. It was the only case in the Bill in which 
two nnivonitles were tied together to make one appoint¬ 
ment. As the Bill now stood, the Irish Universities wonld 
each appoint one member, making five in all, whereas in 
Scotland they wonld only have three members. After a few 
words from the Borl of Milltown, Earl Spencer said be wonld 
disenss the subject in Committee, but he was afraid there 
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'would be some considerable difficulty in re-atraDgicg the 
matter. The Bill was then read a second lime. 

On the 2l8t the House went into Committee ou the Bill, 
and the Duke o£ Richmond moved an amendment, giving 
the Universities of Aberdeen aud St. Andrews separate repre¬ 
sentation on the Council to be formed under the Bill. The 
amendment was opposed by Earl Spencer, but on a division 
was carried by lorty-four votes to forty-one. The Bill 
p>a8sed through Committee. 

On the 22nd report of amendments to the Bill was 
received, and on the 23rd it was read a third time and 
passed. 

The Contagioue Diseases {Animals) Bill. 

On the 2l6t inst. the Commons’ amendments to this Bill 
were agreed to. 

The Idiots BUI. 

Ill the House of Commons, on tho 18th lost., the Idiots 
Bill passed through Committee, was reported without amend¬ 
ments, and rea4 & third time. 


Ptltltal ItjetgB. 

Royal Colleqb of Surgeoss of ExVglano. — 
The following gentlemen, having undergone ail the necessary 
examinations, were admitted Licentiates in Dental Surgery 
at a meeting of the Board of Examiners on the 17th inst.: — 

Bantow, Ctiarl'^a AI1>crt. Jamet-itroet, Harrogate. 

Jonea, AJfrei Brneat, Stpamford-blll. 

Mnnabridge. Joaiah. Weat Hampatead. 

Kilot, Charlea Frederick, Grange-park, Ealing. 

Whittaker, George Oldham, Tilackley. Maachestcr. 

Wright, Charlea Frederick, Edgwaro-road. 

Wrighton, Thomaa Heory Oarumd, Buckburat-hill. 

(Candidates referred, 7.) 

The library of the College will be closed on li'eduesday, 
JuueSOtli, for the purposes of the oxaminatlons; ou Thursday, 
July 1st, for the Council election, and on Friday, July 2ad, 
for the examinations. 

University op Cambridge.—A t a congregation 
held on the 13th inst., the degree of M.B. was conferred on 

ReigbUey, Archibald. Pembroke, j Robb, Cbarlea Edward, Cdus. 

Royal College of Physicians in Ireland.—A t 
the June examinations the following obtained the licences 
in Medicine and Midwifery of the College:— 

MKidciNt.—Edward Corooran. Jamea Corcoran. Thomas Crowe. 
Robert Vicars Fletolier, Edward Jonatliait Goode, George B. 
Hughes, Richard Mandcrillc Hugo, Joseph Peter Kelly, John Frcdk, 
Kennedy, Timothy Koliert K1lle>-n, John Bdwanl Langan, Reginald 
Thomas Alexander Levlnge. Charles Madders, William J. Feacocke, 
Jamea Albert Frederick sawyer. Arthur Brnest Switzer, William 
Joseph Taylor, Thomas Wllford Twlnem. Thomaa Verner. 
MiuwtrsRT.—Edward Corcoran. James Corcoran. Benjamin Devon- 
shor Dickson, Edward Jonathan Goode, George E. Hughes, 
Richard Mandevlllo Hugo, John Frederick Kennedy. Reginald 
Thomas Alexander Levingc. Alfred Bdward Thomson, Francis 
Edward Townsend, Thomas Vemer. 

Last month the undennentioned was admitted a Member:— 

Myles Joeeph Jordan. 

Society of Apothecaries.—T he follovring gentle¬ 
men passed their examination in the Science and Practice 
of Medicine, Suraery.and Midwifery, and received certificates 
to practise, on the 17th inst. 

Birch, Oliaries Ormond, Harley-street. 

Deomaii, Robert, Sydenham. 

Freeman. Rlcliard Austin. Oaledonian-road. 

Morris. Edward, Wbarton-rood, West Keiisington-pork. 

Wllliams-Preemiin. John Fccre, Biirsledon, Southampton. 

Yolland, John Horatio, Hovlake, filrkenh^. 

Tub sum of 800,000 francs has been contributed from 
national and municipal sources for the erection of anatomical 
and chemical institutes in Nancy. 

, Dental Hospital of London.—HL s Omme the 
Archbishop of Canterburj' has accepted the office of a Vice- 
President of the above hospital. 

The Condition op the River Lea.—T he Select 
Committee appointed to inquire into and report upon this 
subject have reported upon the evidence they have hod 
before them, and recommend that a committee be appointed 
on the assembling of next Parliament to consider tneir re¬ 
port, and, if desirable, to take further evidence. The com¬ 
mittee trust that the Lea Conservancy Board 'will duly 
exercise their rights regarding the quantity of water they 
are entitled to pass through their loiAs in priority to either 
of the two water companies daring the dry season of the 
coming summer. 


North London Consumption Hospital. — Sir 
Henry Holland presided at the annual festival of this 
charity, held on Wednesday, at Langham’s Hotel. The 
contributions announced during the evening amounted to 
£1250. 

The American Exhibition in London.—P resident 
Cleveland has accepted the honorary presidency of the 
American Exhibition to be held in London in 1887, and 'will 

E irform the opening ceremony by tel^rapb from the White 
ouse. 

A private Female University is to be established 
in Moscow through the eflPorts of Mdme. Fischer, who has 
now a girls’ symnasium there. The university is to have tiiree 
facuIties—Pmlolc^caJ, Mathematical, and Scientific. The 
last will probably ultimately be expanded into a medical 
faculty. 

Guy’s Hospital.—T he annual distribution of prizes 
to successful students of the hospital will take place at 
3.30 F.M. on Friday, July 2nd, in the grounds of the institu¬ 
tion. The wards and museums will be open to visitors from 
4 to 5 P.M., and ladies are invited to be present. 

The Pasteur Inoculation in Russia.—T he Odessa 
correspondent of the Daily News telegraphs: “ From the 
24th inst., all persons in Kussia bitten by rabid dogs and 
wolves will be treated in this city by Dr. Gamelei, for whose 
initiatory operations lymph has ^en supplied from M. 
Pasteur’s laboratory.” 

Presentations. —An address and two cases of 
surgical instruments have been presented to Mr. J. Shaw, 
M.B., C.M., by tho members of the classes of the Sbeemess 
centre of the St. John Ambulance Association, as a testi¬ 
mony of their appreciation of bis services to the Associa¬ 
tion during the several courses of lectures and practical 
instruction which he has given.—A large and handsomely 
chased salver has been presented to Mr. David Davies, 
M.R.C.S., L.S.A., late medical officer of health to the Urban 
Sanitary Authority for the city and county of Bristol, by 
the local magistrates, members of the Town Council, and 
persons officially connected with him. 

Rabies and Hydrophobia.—S ir Charles Wairen, 
the Chief Commissioner of Police, has just issued some 
statistics with regard to mad dogs and deaths from hydru- 
phobia which havecomeundertbenotice of the Metropolitan 
Police from January, 1885, to May, 1886. During this 
period the total number of mad dogs was 405. The lowest 
number was in January, 1885, when there were only 8. 
From this date the number of cases varied for each month 
as follows; February, 10; March, 22; April, 20; May, 34; 
June, 38; July, 47; August, 28; September, 31; October, 31; 
November, 68; December, 46; January, 18^, 27; February, 
14; Alarch and April, 29; and May, 23. The deaths from 
hydrophobia, which are taken from the Registrar-General’s 
returns, numbered 26 up to December, 18^. the greatest 
number being in October and November, when there were 
5 in each month. Between January and May, 1886, there 
were 7 deaths. 

The Hamilton Association.—T he annual meeting 
of this Association, for providing trained male nurses, 
was held on the 23rd inst., Sir Thomas Crawford, K.C.B., 
M.D., Director-General of the Army Medical Dep^ment, 
presiding. The report showed that great progress had 
been made during the year which haa elapsed. A con¬ 
siderable number of male nurses bad been employed under 
the Association, and in nearly every case those engaged had 
given satisfaction. The chairman said that the neod of 
such an Association bad been long known to him, and most 
keenly was it felt in the army. This Association seemed 
admirably adapted to meet the want long felt by the sick in 
cases in which male nurses would be preferred. He closed 
by mo-ving the adoption of the report. Sir Joseph Fayrer 
seconded the motion, and said that nothing baa delighted 
him more after a long absence from this country than to find 
on his arrival the admirable system of lady nursing which 
had been established, and which so greatly simplified the 
treatment of disease. Still, there were patients who, on 
account of the nature of their complaint, objected to be 
under the care of female nurses, and the want of male nurses 
this Association was admirably adapted to supply. The 
meeting 'was afterwards addres^ C. B. Van Lennep, 
Dr. Prosser James, Hr. Archibald C. Sim, Dr. Don, Kfr. Smitn 
(auditor), and Sir J. Danvers. 
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llltfel l^pointents. 


Inlimatioiufor thu column must be lent direct to iA< Office ofiBX, LufCET 
before 9 o'clock on Thundaij idorning at tM latest. 


BBSSbin-, Frederick Wimiam, M.D.Lond., M.H.O.S.. hii» been 
Appointed Honorary AMiotont PtaTsioian to the Leicester Infirmary 
and Fever House. 

BvLi.Kiii, K. G... L.R.C.S., L.B.C.P.Bd., has been appointed Medical 
OitiucT for tlic Soventh District of the He-xham Union. 

Cniu>. llKbUKur. H.B.O S.. L.S.&.. bs. been appointed Medical Officer 
for till" Foiirtli UiRirlct of tlie NortJi Eii-rliy Union. 

Clark. Frav;c W.. L.R.C.I’.Lond.. M.K.C.B.. has been appointed 
Assistant ilediaal Otiicser U> tiio Croydon iDQnuary, vice O. A. 8. 
Qurdon. L.U.C.F.Ed., L.R.C.S.Bd., rti>igH«d. 

Ginu. William. M.B., C.M.. lias bei-ii appointed Medical Officer of 
Heallli for llie Burgh of Millport', I.sle of Cumbrae. 

Him'Hn.!jos, PnoerKR .S.. M.H.C.S., ha* bten appointed Reildent 
Mvdioal Officer to tiio ilospUal for Dlseasee of tne Throat, Golden- 
square. 

Mauomku, a. G. 6., H.It.C.S., L.S.A.. has been appointed Medical 
Officer for Uie Xliird District of tlic Chrutchurch Liiiiun. 

MoBi.kv. Tuo-mas .S.. M.D.I..on'l., M.R.C.S., has been appointed 
Medical Officer for the Barton District of the Qlnndford Brlgg 
Uuio >. 

Myles, Thomas, M.B., B.Cli.Dub., F.R.C.S.I.. has been appointed 
Surgeon to the Jervis-stroel Hospital, Dublin, vice Chance, 
resigned. 

Xlalk, J. Heai'Lky. M.B.. C.M.GJln., M.R.C.P.Lond., hna been 
appointed Honorary Assistant Phvsiolan to the Leicester Infirmary 
and Fever IIousi'. 

BiLiiAiins, RiiiU'.kt C., M.R.C.S.. has bten appointed Medical Officer 
for file Tiiini District of the UcAiiain Union. 

Eouohiw, B. Wilkissok. M.D.Lnnd., M.K.C.S.. has b.-en appointed 
Assistant Demonstrator of Anatomy to St. Burtholomew's Hospital- 

Smith. Horai’k, L.U.C.S.. Tj.R.C.P.Bd., in* been Appointed M^ical 
Officer for the Pariiliam District of tlia Bideford Union. 


§irt^s, Utarriages, anJi geat^s. 


BIRTHS. 

DKVMDALr.- On the 11th init- nt Chiile.AU d’Oe*. Switzerland, the wife 
of Alfred Drysdale, M.B.Loml., L.R.C.P., of C.ionee. of a son. 
Dumias. — On the IStli inst., at Fitkcuhanj, Norfolk, the wife of 
Mordaunt G. Dundns, M.B.C.S., L.S.A. of a daughter. 

HooKKR.—On the Pith inst., at QusiM>rt, the wife of Charles Hooker. 

L.K.C.S., L.R.C.P.Ed.. of Cirencester, of a son. 

JoRES.—On the 22iid inst.. at 6. Wcstbonrne-stn'et, Hyde-park-ganlcns, 
the wife of T. W. Carmalt Jones. M.A.. F.R.O.S.tid., of a son. 


MARRIAGES. 

BiUoKR—WiiiiiAUi).—On tlie IWh inst.. at St. Matthew'* Cliuroh, 
Brixlon. William Qrlmsbaw Bigger. M.O.. M.R.C.S., to Emily 
PhiladoIphiH, second daughter of Jolin A, Whittard. of Rvdal Mount, 
Strcatham-hlU. 

Davuj—Diao.v.— On the liith lost., at Holv Trinity Church. Stroud- 
green. N.. William Thomas Frv.lrTlek fiavies. M.B.. B.S-Loiid., of 
Swansea, to Florence, daugliter of Ihoinas Dixon, Esq., of Strond- 
green. and Dutolts Pan. South Africa. 

DoWsoN—M urgak.—O n the 17th inst,, at Sf. George’s, BranUrm-hlll, 
Bristol, Walter Dowson. M.A.. M.B.C.mtikb., of Great George street. 
Bristol, to BInnehe. second daughter of George King Morgan, of 
Cberith Lodge. Clifton. 

Mai'Diinxell—Holmes. —On tlie ITfli lust., at St. Mleliacl'*, Stoke. 
Hnury MiicDonnell, Flei't .Surgeon, 1{..\., Hoyal Marine Depot, 
Walmar, to Franoes Alice, eldest rlanghter of the Isle Sir William 
Holmes, of Manor House. Kilrea, Ireianil. 

' NAN'Kn'ELi.—H ull.—O n the U'lh inst.. at Holy Trinity, Bournemouth, 
Herbert Natiklvell. M.D.,of Peu-Mellyn, Bournemouth, to Constance 
Alice, liftli daughter of the late W^llllam Wlostsnlcy Hull, of The 
Knuwle, Unwsiwood. near Derby. 

Koe—Bor.— On the btlU insl., at St. Mark’s, Kenuington, Frincls 
Christinn Hoe, L.R.C.8.I.. L.K.Q.C.P.I.. &o.. to Carrie, second 
dnughtor of Robert Roc, of CllltonHoose, IfmiBington-park-road. 
Wood— Maugk.v.— On the 11=11x1 inst^ at St.’Hilds's, oontb Shields, by 
the Ri'V. James McGiIgor. Jolin Cnmiell Wood. L.U.C.S.. 

L. K C.P.Ed., son of I'cter Wood,'of Sunderland, to KM"n Maude 
Madgen. second daughter of tlio late W. A. Madgen. of Greencroft, 
Uallwhistic. 

DEATHS. 

Bamhall. - Ou the Utli inst.. nt Sherbarna, Dorset. Alfred Elliott 
Ben'hall, P.R.CJ’.Bd., fourth son of Edward Beuthalt, late Bengal 
Civil Service. 

DilMONP.—On the 21st inst., at Twickenham House. Hlddleaex (after a 
long i[Ini’&s>, Hugh Welch Diamond. M.D.. b'.S.A. 

Giudlsstonk.—Ob flic Hili inst.. at Chateau Ffttaise, Biorritz (after a 
few days’Illness', Oharte* Girdiestone. M.D., son of the late Rev. 
Harry Girdiestone. of Lnndford Rectory, near Salisbury, aged 64. 
Murdoch.—O n the 20th iuet.. at. MaltA. Alexander Brown Murdoch, 

M. B.. C.M.. Surgeon. H.M.S. Suf^rb. aged 26 years. 

Pabr.—O n the I'.'th Inst.. (It Raveriieigh, Bcfchworth, Surrey. Alfred 
Parr, M.D.. aged 66. 

UtKiBoSE.—On the 22od ta8t.,atWoi}d<grenu Basil Hingrose, H.RA1.8.. 
In Ills 47lb year. 

N. B.- -A fee of S*. U charged for the fneertkm of NoHcet efSirtht, 

ifamngM, and Death*. 


METEOROLOQICAL READINGS. 

{Taken daify at 8J0 a.m.by Rtoimtnfs Inetmmente.) 


The Lakcet Office, June 2ith« 1886. 


Dite. 

Rsrnnricr 
rvducca to 
Sou I,c»cl 
imdSr'F. 

Diree- 

UOB 

of 

Wind. 


Wst 

Bulb. 

Solar 

Badls 

lo 

VacBo 

Max- ' 

Temp, 1 »l“- 
ehads. ,T«“P 

RalD 

Idl. 

BsinarksM 
SAD ..a. 

JunelS 

.30-02 

N.E. 

.3.3 

40 


.3.3 

40 


Overcast 

„ 1» 


N.W. 


.32 

100 

71 

36 

•07 

Overcast 

.. k'l* 

03 

N.W. 

62 

55 

no 

66 

31 


Olondr 

.. -’1 

:)0'08 

N. 

•32 

40 

70 

61 

46 


Overcast 


20-01 

N.W. 

37 

32 

97 

67 

33 


Cloudy 

2-3 

29-60 

W. 

62 

33 

112 

71 

.3S 


Olondy 

.. 21 

20-02 

w. 

39 

02 


... 

30 

... 

Fine 


Itolcs, Cmnmfiils, t^ to 

CDTrfspDTibnrts. 

ft t» eupscizlly requested that early intell^ence of local event* 
having a viedical interest, or 7vnich it ts desirable to bring 
Wider ike notice of the profession, may be sent direct to 
this Office. 

All communications relating to the editorial bueineas of the 
journal must be addressed" To the EditorP 

Lectures, original artidee, and r^orU should be toritten on 
one side only of the paper. 

Tetters, iohether intemled fur publication or private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for ptblication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be marked. 

letters relating to the publication, sale, and advertisiryg 
departments of The Lancrx to be addressed “ To the 
PubHsher.” 

Letters requiring notice must be authenitcaied by the name 
and address of the writer. 

We cannot undertake to return bfSS. not used. • 


The APOTU£eAiUK.x’ Socmi v akd the Medical Bill. 

L. .S. .if .—The Medical Bill will require the Apothecaries’ Society either 
to combine with other Corponitlons. or to get assistant examiners frona 
the Medical Council. In one of these ways It Is intended to secura 
that the diploma shall be n registrable qualification in medicine, 
surgery, and midwifery. 

B. .S. (Huddersfield).—Aceordlog to Dr. Salvatore de Renzii. In the 
Preface to his great edition of Celsns (two vols. 4to, Naples, 1631), the 
University of Edinburgh about the year 177>> was in treaty with 
Lupiiocliini to purchase the MS. of the edition of the Latin writer's 
“De Arte Mcdlclnir," on wlilch he had long been engaged; but 
Lupaochini declined to come to terms. Not long afterwards he died 
of hydrophobia; but his valuable critical labours were not allowed to 
perish, having been incorporated in Targa’s edition (Verona. 1610), and 
more recently in that of De Uenzu's himsslf. 

AritUnvhu* is referred to a general notice at the bead of this column. 

APPLICATION OF PORCBPS. 

Tb the Editor of The Lakcbt. 

Sir,—F rom time to time ons reads in the medioal pariodleals of the 
difficulty felt in introducing the upper blade of midwifery foroepa, 
from the handle coming in contact with the bed. I also experi¬ 
enced this difficulty until I read in a contemporary an article written 
by a general practitioner whose ingenuity seemed only equalled by his 
cOtninoD sense. He advised simply that the upper blade be iotroduco^ 
first as Ute lower and gently rotated Into its Anal position, when Uie 
lower cau bo as easily introduced ns it the other blade were not in 
position, provided the upper handle be kept well aside. I always now 
employ this method, and liivve experienced no difficulty since, and I 
here tender my thanks to tlie ingsDlous man who gave me such a 
practical “ tip.” This disposes of sll ooiDplIcstlon*. such as hiuged upper 
blade handles, hiving the hips well over the edge of the bed, Ac. Why 
the upper blade ebould be recommended to bo pissed last has alw-ays 
been a mystery to me, but so I have been taught and have read in text¬ 
books, and iicre 1 wish to enter my prot(»t against such a difficult and 
unnecessary proceeding. 

Where the excellent continental method of inlToducingthe forceps can 
be employed, the patidnt being on her back, both tdadesare easily passed, 
the upper and lower becoming right and left lateral. 

I am. Sir, yours faithfully, 

Driffield, June 17th, 1866. A. T. BraxD, M.O 
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Tr£ Choics of a Medical ATTEifDAXT. 

;^.—We do DOt-ivoleM to aiuMer corm^OdABU nbo arf aot ffiemban 
of tire profession on qnestfons of medi0:i1 ethics/ or t« Insert 
their communications. An^’one bns un andoubted right to clioose or ^ 
to change hls or her tnedlcitl attendant, but this should not be done . 
capriclouslj or unrcusonably. | 

Sthies.—A seems to hare been treated wiUi suaot jiutloeaiidaourlesy^ i 
so much so that weal most think B mmt have omitted—dnintentfonatly, 
bf coarse—some point In the caie. To eonmence practice as a rfiatter i 
of retaliatioa wouUl be a severe measure, but the provovatiou h> < 
rrerbiLoly cuasi ierable. B should at lust have paid all A's expenses | 
after inducing him to go ID fur; and perhaps might be made to do so. ' 
Mr. Sue//.—Veiy soon. 

SHIP SURGEONS. 

2b tA$ Editor of Thb LavcR. 

SlH,—Will you allow apace for a few words with reference to the 
jiresdnt position of the medic.vl service of Atlantic steamships. A ship’s 
s-jrgeon ranksbelow, and his name oatbapMeeoger list comes after, the 
puffier—he who looks afri»r the ship's acoounU is reckoned of greater 
importance Uiau he who looks after its health : I was assured a short 
time alace by aa officer that in a weil-known Atlantic oompany the 
doctor was not allowed ou the ^narto^eok after the first day or two. 
when the ladies were supposed to liave got over se»-sioknees. Once, 
having to complain oF the insanitary oondMon of a ship, before Jendiog 
in my report I showed It to the captain, who, during its rending, 
ejaculated “ You'll get yfui^f disliked, tboy’ti take no notice of yon, 
and it's no business of.yours." The letter, however, was sent, and, I am 
glad to say. acted Upon ; but it might haw btvn at the cost of my 'Ha- 
missal from the service. On the voyage out to New York everj* iin- 
vaccinated Fteemgo passenger, unless protected (i.e., has had small-pox), 
must be vaccinated before he can laud at Castle Garden. This means 
e.vaminiiig ft may be ICKX) people—not long ago 1 examiuod ucarly ki>0.— 
and Lliey arc not always free from pedicuLi, or even clean. A fair fee 
should he allowed fur each suooessfiil vaccination; and this would also 
be a sufficient safeguard against ail silpsLiod inspections. In most ships 
the purser has the sealing of the passengers at tabic ; the tagrag aud 
bobtail are generally, as a matter of course, placed at the doctor's end. 

I am. Sir, your obedient servant. 

Louden, June loth, Ifidd. U. A. P. 

“ I.xFxx’ric'iDS BT PERiMBrnToas." 

A >.'uBiiK£FONDE.VT wHtes from Belfast to enforce the suggestion, maiU- 
lust week in oar colurnns, that ehUdren carried in perambulators 
should sit or lie with their faces towards Uie nurse. 

G> A'.w-The qnestlea is discussed In another eolnmn of oar present 
number. 

Mr. J. T. Williami.~lQ an early number, 

PRACTICE Ilf C.VXADA. 

To tAs Editor of The Laxcsi. 

SiK.—lu reply to your corrwpaodeat, " Colonist," whose latter appeared 
ill your iswe of May 2i«ih. I may say that most of the appointments 
here—as to gaols, penitentlarloe. lunatic asyloms. Ae.—are political in 
cliariicter, and are only obtained through Government Inliuenco. 
Hospital appointments yield tittle but experiencu.. In the General 
Hospital here the luedioal superiutcndriit receives £ho0, with rooms, Ac., 
but the three houao-iurgeons receive nothing but tlitlr looms «ud board, 
lu the provinces of Qatarloand Quebec a Ucenoe must be obtalBod from 
the College of Physicians and Surgeons of Uie province. In the other 
provinces a licence la gran^ by theteapeutire provincial Governments. 
Tho fees are for the most part small, ranging from £1 to in the dif¬ 
ferent provinces. The profession in Canada is quite full enough. I have 
supposed 'tbst* **OotOQist" ir a iicenttese of uue of the RoyBi Goileges; 
otherwise he will have an exaiuiiiatlon (in Ontario and Quebec) equal to 
theirs to pass, and the fees are consequeat^ larger. 

1 am. Sir, yews faHbfcfily, 

Montreal, June lOtb, lSfi6. L.O.P.S. Qve. 

A Cbnatry Atmfth'SMr.—SceMunalof Surgery, edited by Treves, vol. if., 
p. 309; Holmes' System of Surgery, vof. II.. p. dlitj; Pye’s Surgical 
Handicraft, p. 49. ] The Instrument is made by Messrs. Arnold and Sons. 
Mr. C. S. JeaJfrtiOn.~-Yi». 

ilak Is ’referred to the Medical Directory, publishpd by Ohurchllls. 

"IODOFORM SPRAY." 

To tho Bator of The LxirCBT. 

SiB,—Would Mr. Alfred Leach, who wrote under the above heading in 
yourlMueof June Likb, p. 1148, have the goodness to give your reader* 
a more detailed method of producing a sofufion of iodoform for spray. 
Hi* pteseriptioB is xatJiar lu. How aw the teiebene and Iodoform 
mode intoabomogeneoussolutlua? I havean^y succeeded in suspending 
the latter (which snoo blocks the fine tube of the spray-producer), and 
the foimer fioaU on the top of the mixture. 1 thiiUt a s^otion o( iodo¬ 
form without ether would be a preferable application in many cases of 
inflamed or relaxed mucuos.mambraae.—1 eb^ 8ir,y(mestaii^. 

June 33rd, 1886. ■ . > I.xqviKEXS. ‘ 


Ax Averted Scxbe. 

Last week Florence and Its nt-lghbourlng townships were thrown lutA 
something very like panio by the announoement that three persons 
had died In the Via Pelltconia after a few houn' sufleriog from Astatic 
cholera. The alarm was rapidly developing into a scare, and prepR* 
rations for a stamprde on the part of all who could get away were 
becoming general. But the Tuscan nature is leas superstitions and 
impressionable than the Neapolitan, and there was still lime for an 
appeal to the common-souse and the self-control of the Florentine*. 
Tliat fortunate interval was promptly utilised by the municipality. 
Medical authority of the higliust kiud was at once brought to bear on 
the seat of tlie supposed outbreak, and In a few hours the fatal eases 
were proved and published, to have been due to violent gutro-cuterltis 
caused by the drinking of contaminated water. The aunouncement 
was a calmative of the most effective kind; the city and suburbs 
resumed their.wooted joyooi*ui<Dation: and now day hiu succeeded 
day without the sllghteeb symptom among the inbabitant* either of 
I cholera or of Its eonseqWeat scare. 

j Dr. C. F. Hutchinson.—The letter is very b.vi, but it Is not worth notice. 

j AN Ai’l’EAL. 

I Jh tho Editor of The Laxcet. 

I Sir,—M:< y 1 beg spaue in your valuable journal to ask asslstalice for a 
I most deserving case which calls for. immediate help, lb is that of the 
; widow of a meffical man wlio died a few year* buck without making any 
provisimi for his wile and four tittle children. She bo* used her utmost 
endeavours up to the preseut time, and worked very bard to provide for 
; the welfareof berf'uully, whosrcall depeiidentupon her for support. She 
1 is now very much out of health from continued an.xiely and the many 
privations she bos had to endure, and for Ihc present is unable to pursue 
her previous occupations; in fact, is reduced to selling the lew tilings 
she has gathered together for preicnt miinteuance. I p'OpiUc therefore, 

‘ through your kind assistance, to start a fund, which will, I hop?, relieve 
her present distress, and afford the means for her embarking upon 
suitable and remnnerntlvc employment as soon as she is able. I trust 
that all readers of your journal will respond to my appeal by sending 
whatever small donation may be agreeable to them. These with larger 
amounts will be tbankfally received and aeknowledged by mys^f. I 
may add, that if any sabaeiiber to the fund desires a more detailed 
aocount of Uie cass I shall be pleased to give any fartber Informstiou 
that may be wished, Sir Andrew, Clark has already subscribed, aqd 
Sir Jdmes Pnget has promised to do so when a fund is started, 
j I .vm, Sir, yours, objdlently, 

I R. Fiizaor BoiiiM. 

Abetcorn House, Baron's Court, June IStb. 1836. 

R. Hotufeod.—Twenty-three gr^os and a half of cocaine have been taken 
by an adult without fatal effects. We cannot, therefore, assume that 
It is dangerous to use a small qoantity snperBcially or hypodermically 
I on a child n month old. We should not. however, recommend Its 
j use wit h a view to the removal of '* a rather superflclal nxvus;" for It 
would bo practically Inert applied to the surface of the navus, and to 
Inject it into its substance would be almost as painful as the operation 
chosen to destroy the growth. We have known it Injected buueatli 
the skin and mucous membranes in the adult in suffiolont quantity to 
effioieDtly remove senslbiHty, and yet not cause toxic symptoms, lu 
an adult it Is not so muoh the actouU pain of a minor operation which 
. the sBi^eoii has to consider aa the mental surd emotional state of the 
! patient Incidental to an operation. Inachilda monthoW tbepeioonal 
I equation is a much simpler one; so that at that age it is seldom 
j adviseble to administer a genenU or local ana-stlictic lor the cure of a 
nicvuB. 

Mr. IMford (Jersey).—We regret there Is no law to prevent it. 

REMARKABLE CA3B OF DEFORMITY. 

To tho Editor of The Lahckt. 

I Sib,—A chRd with the following congenital defects has been admitted 
into the Tottenham Hoepitol, under Dr. Lichtefaberg :—At)eenee of globes 
I of both eyes (palpebral flieoree present); hare lip, with eligbt anterior 
I Assure tn (iidate; slight tallpM equino varus. BothfonMnellee are open, 

I and joined hy separation of parietsd bones. There is a flattening of one 
side of the head, with corresponding hiitging of opposite side. ’ Ibe body 
' of the child (a girl) is well nourished. There it no apparent cause; three 
! older children are all healthy ; no consanguinity between parents, but 
oonnmptlon la both their familteet the mother deceived a fright white 
driving during the eighth month-—I am. Sir, yoais truly, i 

{ Lloyd G. Shith, M.B. 

Training Hospital, Tottenham, Jane 81ft, 1889. 

I " ’ 

Errata.— In Mr. Hartahome’s letter, puMisbed In oor tstoe of the 
13th Inst., p. 1148. speaking of the properties of onoalne, vaseline, and 
glyirertne, vaseline tbonld have been quoted u forming smntljw/oar. 
instead of " Iwdnty-foar " parts of the whdln.^In our notice last ^eeji, 

. page 1180, of the la^.entel openttoni, the name 

’’^‘‘Aarousin'^'shouTd havebeen printed AarOnmi. 
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OoMVinriOATioira not noticed In our present number will receive atten¬ 
tion In our next. 

OoKMoncATioiiB, LETTBBa, Ac., bxve been received from—Dr. Wllka, 
London: Dr. O'Neill, Lincoln; Ur. B. Hill, London; Dr. Oswald 
I.ane, Northampton; Kev. D. P. Wileon. Uitcbam; liev. Uernuin 
Adler, London; Dr. med. Hagena. Zetel; Bev. H. C. Green, Hummer- 
etnlth; Kev. W. U. Langhome, Hackneys Rev. W. O. Horder, Wood 
Green ; Rev. A. 0. Tarbultou, Loudon ; Mr. W. J. Benham, London ; 
Dr. O'Neill. Belfast; Mr. Clutterbuck. London ; Dr. Miller, Sowerby 
Bridge ; Mr. Holford ; Dr. Brand, Driffield; Ur, Plowright, King’s 
Lynn; Dr. Hutchinson, Scai borough; Dr. Dudley, London; Rev. A. 
Robins, Windsor; Dr. Wlgleswortb, Bainhlll; Mr. J. W. W. Green, 
Portsmouths Bev. 0. H. SImpkInson; Dr. KopUk, Munich; Mr. A. 
Mickle, London: Rev. W. P. Pearce, London; Mr. Howe, Weston 
Vermont; Ur. Scndamore, London; Dr. Craster, Mlddlesbro’; Mr. F. 
Obvrcbill, London; Mr. L. G. Smith, Tottenham; Mr. Knowsley 
Thornton, London; Rev. G. 0. WlUlamson, London; Dr. Praaser 
Jamm, London; Ur. U. Atkinson, London; Meaars. Oassell and 
Co.. London; Dr. Barlow, Manchester; Mr. Mitchell; Ur. Hurry 
Fenwick. London; Dr. Wilson, Leytonstone ; Dr. Chettle ; Rev. D. 
Llewellyn. looting; Mr. De'Ath, Buckingham; Ucasrs. Oondyand 
Co., London: Mr. Hodgson, London; Mr. Hyne, Jersey; Rev. A. 
Comford, Kingston; Mr. Smith, Hereford; Messrs. Debenlmm and 
Co., London; Ur. Mercier, London; Dr.Taylor, Notts; Dr.Drysdale, 
Cannes; Mr. Blrchall, Liverpool; Ur. Antony. London; Ur. Osney, 
St. Albans; Dr. Harley. London; Ur. Pearaon; Meatn. Cubbley 
and Oo., Sheffield; Ur. Fisher, Kendal; Dr. Perry, Bordeaux; Bev. J. 
Pyson, Hendon; Ur. B. Walker, Spondon; Measrs. Uaclachlan and 
Co., Edinburgh ; Rev. J. Bowman, Southgate ; Rev. H. Mason, 
London ; Mr. Bamasconey, Plymouth ; Messrs. Wood and Co.. New 
York; Mr. Hoysted, Gibraltar; Mr. Silverlock; Messrs. Bennett and 
Co..London; Mr. Dawes, Wandsworth; Mr. Burnett; Mr.Colwetl, 
Portsmouth; Dr. Bberlo, Tbtrsk; Mr. Milne, Lady well; Mr. Hunt, 
Clapton; Rev.T.Hill.N. Finchley; Ur. Meere. Chudleigh; Dr.Adam, 
West Mailing; Mr. Keetlng, Manchester; Messrs. Block and Co.. 
Elgin: Ur. Johnson, Leicester; Ur. Atkinson, Toronto; Ur. Obem, 
Londou; Mr. T. Cook, London; Mr. Schofield; Messrs. Butterfield 
and Son, Northampton; Dr. Hobgood, Eastbourne; Ur. Lancaster, 
Loudon; Mr. Bell, London; Mr. Hammer, Orowborough; Young 
Practitioner; H. A.F.; O.C.; Matron; L.S.A.Lend.; U.D., Piccadilly. 

Lettbrs, «acA with enelosun, are also acknowledged from—Dr. Oroke, 
Hull; Mr. Hon'ard, Llttlcport; Dr. Thompson, Amptblll; Mr. Kuhn. 
Loudon: Dr. Pophara, Birmingham ; Mr. Pcthrlck ; Messrs. Bead and 
Co.. Bristol; Dr. Wright, Piuedon ; Dr. Metcalfe; Mr. Fox, Bishop 
Auckland: Hr. Edwards, Notts; Mr. Fisher, Kendal; Miss Meyer, 
Holloway; Mr. CbarltoD, Qalnsboro’; Mr. Newton, South Brisbane; 
Mr. Bogle. Redcar; Mr. Woodhead. Huddersfield; Messrs. Boulton 
and Paul, Norwich; Ur. Forrest, Camberwell; Mrs. Turner, Arley 
Castle; Mr. Brown, Cobhani; Ur. Furness. Wigton; Dr. Uaskew, 
Pawley; Ur. Grier. Mevagissey; Ur. Quest, Nelsonby; Messrs. Ford 
and Co., London ; Mr. Scott. Manchester; Messrs. Roberts and Co., 
London; Mr.Hughes,Ombertley; Mr.Davidson.Brighton; Hr. James, 
Pontypridd; Messrs. Beal and Son. Brighton; Mr. Wood. South 
Shields; Sister Geraldine, Cheltenlinm ; Medlcus. Surbiton ; Alpha; 
W. F. 0., Stoke-on-Trent; Vtgilo, Exeter; Medlcus. Hackney; Box, 
Uttoxeter; X. M. D.; M. R.; F. O.; F. H.. Downbam ; Surgeon, 
loslcesler; W.. Paddington; Medical Officer, Orkney; H. P., South- 
port : H.D., Walsall; Doctor, Lewisham; J. D., Wakefield; L. B. B., 
London; W.; Y. Y.; K. J.. Townhope; H. 

JMloiratf Prtts, AdvocaU of India, Northtrn Echo, Gornn I'rest. A'ortA 
Star, Cape Arym, European Mail, i^e., have been received. 


Jiarj for % mniitg Mttk. 


XondAy, Jon* 88. 

Boran Lohdox OPHTaaLMio Uotpirai, UooKvuLDt.—Operatloni, 
10.90 a.M., and each day at (he same boor. 

Rorai. WBSTMDtsTxB Opsraauuo HosPirai-—Openblona, 1,30 r.K.. 
and each day at the same hour. 

)t. UaBE’a UosPiTaL.—Operations, 3 P.x.; Tneedays, same boor. 

OsBLSxa HospiraL fob Wombx.—O perations, 9.30 p.x.; Tbureday, 9 p.m. 

HosptTai. FOB WoMBN, SoHo-BQoaBB. — OpeAtlons, 9 P.M.. and on 
Thursday at the same hour. 

MsTBOPOurax Fbxb Hospirai,.—Operations, 9 p.m. 

RoraL OBTHOP.VDI0 HosPiTai..—Operations, 9 p.m. 

OsxTBaL LoHDOx OPSTMaLxto HosPiraLS.—OperaUont, 9 p.m., and 
each day In the week at the same bour. 

Inaidij, Juno 89, 

3inr’s HosprraL.—Operatl<ms,1.30p.M., andon Prid» at the same boar. 
Ophtbalmlo Operations on Mondays at l.SOandThuredays at 9 p.m. 

9t. TBOUas's HosPirai..—Ophthalmic Operations, 4 p.m. ; Friday, 9 p.m. 

□axcBB HosprraL,BBOMPTOX.—Operations, 9.30 P.M.; Satnrday.SJO P.M. 

WBxrxDBTiH HospiraiM—Operatloru, 9 p.m. 

Wm Loxdox Hospirau—Operations, 9J0 p.m, 

Wednoidaj, Joso 80. 

Tanoxan Orthop-cdio Hospiran.—Operations, 10 a.M> 

llmoLBSXX HospiTai,.—Operations, 1 P.M. 

3t. BaxTHOLOMSw's UospiTai..—Operations, 1.30 p.m. ; Saturdav, sama 
hour. Ophthalmic Operations, Tuesdays and Thursdays, 1.30 p.m. 

3t. MaRT's HosprraL.—Operations, 1.30 p.m. Skin Department, Tues¬ 
days and Fridays, 9.30 a.M. 

9t. TaoMas's HosprraL.—Operations. 1.30 P-M. ; Saturday, nme boor. 

Loxdox Huspirai,.—Operations, 3p.m.; Thursday A Saturday, samehoor. 

Grbst Nokthbrx CcxTBaL Hospitan.—Operations, 9 p.m. 

SaHaarrax Fbbx Hospnan fob Womxx axD OatLOBax.—Operatlotu, 
9.80 P.M. 

UxiTEBSiTT OOLLBas HospiTai,.—Operations. 3 p.m. ; Satorday, 9 P.H. 
Skin Department, 1.4S p.m. ; Saturday, O.IA a.M. 

SoraL PasB Hospirai,.—Operations, 3 p.m., and on Saturday. 

Kdiq’s Oollxob UosptraiH—Operations. 3 to iP.M.i and on Friday, 

9 p.m. t and Saturday, 1 P.x. 

Thnnda;, July 1. 

St. Gbobob’s Uosprrai,.—Operatloiu, 1 p.m. 

St. SaBtBotioxBW’a Hoepirau—Surgical Oonsultatlona, 1.30 p.m. 

CRaRtxo-CBoaa Hospiran.—Operations, 9 p.m. 

Nobtm-Wbt Loxdox HosprraL.—Operations, 931 P.M. 

FrldxF, July 8. 

St. Gbobob’s HosprraL. —Ophthalmic Operations, 1.30 P.M. 

ROTaL South Loxdox OPHTSaLMte HosprraL.—Operations, 9 P.M. 

OpHTRlLMOLOOtOaL SOCIBTT OP TOB UXTTRO KtXODOM. — 8.30 P.M. 
Annual General Meeting. Dr. M. J. Symons (Adelaide): Double 
Symmetrical Conieal Changes.—Mr. W. A. Brailey and Mr. Simeon 
Snell: Ntevus of Choroid with Secondary Glaucoma. — Mr. B. 
Nettlesbip : Case of Transverse Calcareous Film of Oorusa after 
Operation.—Mr. W. A. Brallev: Case of Double Glaucoma (Micro¬ 
scopical Specimens). —Hr. W. 3. Cant: Paralysis of both Sixth 
Nerves, with Morbus Brigbtll.—Hr. W. A. Brailey t (I) Tubercular 
Iritis; (9) Interstitial Keratitis (? tuberoolar). 

ShtnrdaF, JxHj 8. 

UlODLBSEX UosPlTlL.—Operations, 3 p.m. 


SUBSCRIPTION. 


ADVERTISING. 


Post Fbbb to sxt pxbt op tbb UstrsD Kixodom. 

One Tear .81 13 « | Six Months.SI 16 3 

To Ohixs sxd Ixou.. One Year 1 10 10 

To TBS Co.VTINBXT, OoLOXlBS. AXD UXITBD 
Statu .. Ditto 1 14 8 

Post Offioe Orders should be ad Iressed to JoBX Obopt, Tbb Lsxcbt 
O ffioe, 433, Strand, Loadoo, and mvde payable at the Post OSoe, 
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“THE LANCET” 

SECOND SPECIAL SUPPLEMENT, 

IN SUPPORT OP THE 

METROPOLITAN HOSPITAL SUNDAY FUND. 


MEDICINE, THE CHURCH, AND THE 
PEOPLE. 


Medicine and the Church have been closely connected from 
the earliest times. There was a period, long anterior to the 
Middle Ages, when tho healing art and religion were still 
more closely connected than ever before, and that was when 
the great Founder of Christianity himself was upon the earth. 
Christ was a teacher and preacher to the people, and he was 
also a healer of the sick. In the crude development of reli¬ 
gion and tile curative art, the offices of priest and physician 
were found associated in the same individual. The medicine 
nan was the priest, and the wise man who cured the evil 
spirit was the doctor. Society follows the general law of the 
development of organisms—vis., the growth of special organs 
for special functions. We therefore find in higher civi¬ 
lizations doctors of disease distinct from priests, and in 
-Che highest and most complete civilization of all the priest 
making use of the doctor of medicine to help him do Iiis work 
of charity. The hospital is the oqtcome of this dovelopmeot. 

In London to-day, through the instrumentality of the 
Hospital Sunday Fund, every minister of religion who 
makes a collection for the hospitals on Hospital Sunday is 
enabled, quite apart from the amount collected and co the 
full eitent of tlie requirements of the poorest of poor 
parishes and congregations, to secure adinissiou for his sick 
parishioners to each or all of the soores of voluntary hospitals 
and medical charities working within the Metropolis. There 
is no difficulty or doubt in his case, and there need be no 
delay, for the passport provided through the agency of the 
Hospital Sunday Fund is certain to secure the fullest atten¬ 
tion and the utmost dispatch. There should therefore be, 
and there probably is, no need that an urgent appeal should 
he addressed to the clergy and ministers of religion through¬ 
out London, to cause them to specially exert themselves on 
Hospital Sunday in behalf of all thc hospitals. 

We said last week that only 40,000 people can be shown ; 
to have ever given anything appreciable to the London 
Hospitals, altliougli one million patients and upwards were 
relieved by the voluntary institutions, exclusive of the relief 
afforded by St. Thomas’s, St. Bartholomew's, aud Guy’s Hos¬ 
pitals, in the year ISS5 alone. If one only of the many friends 
ef each of the one million patients who were benetited last 
year by the voluntary hospitals would make up his mind to | 
give one shilling to the Hospital Sunday Fund, £50,000 
would be thus contributed from this oue source. Surely so 
email a sacrifice may be demanded in the cause of charily. 

In former years the clergy of all the churches had to 
fight the battle of the hospitals single-handed, but this 
year they have the full weight of public opinion behind 
them, and their collections should be at least double what 
tliey have been before. The Hospitals week has aroused 
very great attention, notwithstaoding the excitement of 
the political crisis and the attractions of the London season. 
Politicians, physicians, dramatists, outhors, statesmen, and the 


press, have all worked hard and with a will during the 
Hospitals Week. Is it loo much-to hope, despite the depres¬ 
sion in trade, the numerous other claimants for subscriptions, 
and the absence of many wealthy residents from London, 
that the actual results on Hospital Sunday will this year far 
exceed anything yet accomplUbed. Three million people, 

' as there are still in London, who as yet have neither used nor 
taken any interest in the Hospitals, is an exceedingly great 
army to handle. This thought should, however, move the 
preacher (o higher flights of forcible and telling language, 
because the work is worthy of the cause; and the cause, of 
the advocacy of the ablest and best of men. If there are any 
that shrink from so great an efifoit, let them at least determine 
to persuade their own congregations to give just twice as 
much this year as they gave last. In tliis way the £80,000 
can be raised without any great sacrifice on tlie part of 
individual citizens, whilst all the people will be able to fee, 
that they have done their duty. 

We earnestly ask the clergy and ministers of religion to 
resolve to exert themselves to the utmost. To merely 
announce a collection, to take no trouble to ascertain what 
arc the needs and claims of the hospitals, to leave an expectant 
congregation without an appeal for aid based on tiie facts, will 
be not only to neglect a great opportunity for good, but to 
injure tlie hospitals, to be unjust to the poor who need 
hospitals, and to the congregations, who cannot be blamed for 
not giving if the shepherd will not trouble himself to inform 
his flock of the pressing personal claims it is their duty and 
privilege to meet. Our fathers established and built the 
hospit^s, of which we all claim to be proud. Will the clergy 
not step forward, a resolute and united band, determined to 
spend and be spent in the grand cause of securing ample means 
for the permanent sustenance of all the hospitals and medical 
charities of London. The ,laity have laboured during the 
Hospitals Week. The medical profession are always waging 
a fierce warfare with disease and deatli, day by day, and year 
by year. To-morrow it will be the day of the churches and 
I chapels of London, and of the clergy and ministers who serve 
them. Will they not arouse tlie people to their plain duty 
and sec at the same time that they do it also? There is not 
a single persou in the land, no matter how exalted his station 
or how extensive his wealth Q'.ay be, who can live and die 
witliout having to rely at some period of life on the aid of the 
hospitals, nor can any such person live without deriving actual 
personal benefit from the hospitals’ work. We charge the 
clergy of all the churches, therefore, in all earnestness, to co¬ 
operate with medicine to-day, and, following the steps of their 
blessed Master and ours, to exert the influence of a love which 
He caused to be extended to all mankind, and of an eloquence 
which must prove overpowering, because it will urge the 
people in the sweet name of Charily to give substantial evidenoe 
of the effect wliioli brotherly love muat always exercise over 
men's oiinds. Let there be no re-enactment of the Parable of 
the Talents in any church or chapel throughout London 
to-morrow; for of clergy and people alike it may be said by the 
Hospitals, with truth, ** Freely ye have received; freely give.” 
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THE ORATION AT THE MANSION HOUSE. 


Hr. BiiUDEN.^uXARTERiaid : As President of tiie Medical , 
Society of London, at once the oldest and the most compre* 
heiisive of the various voluntary associations which have been , 
cstal)lished for the cultivation of medical ecieuce, I have been 
asked to lay before this meeting a summary of the conviction i 
entertained by medical men with rctrard to the importance to , 
the cominunily at large of the etlicieiit maintenance of hospi- , 
tals. Before this uudience, iny Lord Mayor, it is, 1 hojie, i 
supcriluous forme to dwell upon what tlie medical profession, 
the outcome and ollVpriiig of hospitals, has (]()uo,say only in tlie 
last lil'fy years, to proiiiolo the general weilarc of the com¬ 
munity. Lord Jlacaiilay, in a weii-known passage of his ■ 
comparison of tlie England of the Stuarts with that of his own , 
day, says; “Every bricklayer wlio fulls from a scalfold, every 
sweeper of a crossing who is run over by a carriage, may have 
his wounds dressed and his limbs set with a skill such as, a ! 
hundred and sixty years ago, all the wealth of a great lord like ^ 
Oniioiid, or of a merchant prince like Clayton, could not have 
purchased. Some fiightful diseases have been extirpated by , 
science, and some have been banished by police. The term | 
of human life has been lengthened over the whole kingdom, ' 
and especially in the towns. The year IfiSS was not accountca 
sickly, yet in the yrar 1GS5 more than one in tweuty-three of 
the iuhahitants of tlie capital died. At present only one out 
of every fifty inhabitants of the ca])ital dies annually. The 
difference in salubrity between the Loudon of the niuclecnth 
century and the London of tlie scvcntccntli century is very far ' 
greater than the difference between London in an ordinary 
year and London in a year of cholera.” 

Fortt Years of HosriTAL Progress. 

Forty years have passed away since tlie passage which I 
have quoted was written; and the mortality among Londoners, 
last year, was reduced to one in every lifty-onc of the : 
inhabitants. This reduction has been partly due to the j 
diffusion of sanitary knowledge, partly to the belter treat- 
ineiit of occurring disease, and in both respects has been the i 
direct outcome of hospitals. 'J'liegreat discovery of Dr. Budd, 1 
of the conveyance of tlie poison of typhoid fever by water, ^ 
has shown us how to arrest its ravages; and the scientific 

researches of even the last few months jwint to the higli 

probability that the source of scarlet fever will speedily ^ 

be made known to us, and the ravages of that disease also 1 

will be checked (applause). 

Hospitals and tse Arut. 

A well-known physician, in an admirable address which he i 
delivered this year to the students at Metley, sketched for them | 
the histories of the Walcbcran and Crimean campaigns, and | 
drew a contrast between these and the recent campaigns in i 
Egypt. In Walclicran, out of a garrison of 18,000 men, more i 
than half died from disease within tlirco months, so that the ! 
place was evacuated. In the Crimea, the total mortality ' 
among the British troops was 18,058, exclnsive of those ' 
killed in action. Of this number 10,297 deaths were the i 
result of disease alone, and only 1761 of wounds or In- | 
juries; and it is recorded that in the month of January, in | 
the year 1S55, nearly ten per cent, of the troops succumbed i 
to disease. In 1882, out of 13,000 men serving in Egypt, ! 
nearly half of whom passed through the hospital, the total 
number of deaths, including 03 killed in action, was only 172. 
In the Suakim force, in ISSS, with an approximate strength 
of ten thousand men, there were only 17 deatlis out of 2017 
cases admitted into hospital; and in the first Suakim ex- , 
pedilion, out of 4000 men, with 311 admissions to hospital, [ 
there were no deaths at all (applause). In earlier Egyptian 
warfare, ophthalmia has been the great scoui^c of armies, and 
the French, in 1804, are said to have sent home 1000 men 
absolutely deprived of sight; while in our own recent cam¬ 
paigns in this country not a single roan was blinded, although 
nearly 1600 cases of infiammatory aOcctions of the eyes 
were admitted into hospital (applause). 


Tre Effects op Hospitals on the Family. 

While such have been the practical results of the teaching 
given in hospitals, when regarded from the most comprehensive 
point of view, I may be permitted to point out that the value 
of this teaching is not less conspicuous if we look at its effect 
upon the narrower circle afforded by every medical pracUtioBcr 
and hi-i p.atieiits. Let us say that a labouring man breaks his 
leg. He is taken into one of the great London ho.spitals, aad 
remains tliere for some weeks, tenderly nursed and cared for. 
At length he is discharged cured, and able shortly to rcsninr 
his occupation. His earnings continue as before; and so a 
good work is done, the effects of which end, so far, with the 
benefit conferred upon the man, and upon his wife and 
family. But consider bow greatly this good work is extended, 
and uow' much larger are its proportions, if the case affords 
the means of tcacliiiig, to each of fifty or a hundred students, 
something about the way in which such injuries should be 
treated; and thus enables each one of them to go forth into 
tlie world to encounter similar injuries in his turn, better 
prepared to deal with them than would otherwise be the ca«c. 
Nor is it only the general or family practitioner, and the 
patients who arc compelled to rely upon bis skill, who are the 
gainers. 

Rich and Poor equally Benefited. 

Tlie teaching power is exercised over a much wider and more 
important area, in the infiucnce which it has in furnislungthe 
experience and skill wliicli render the possessors of tliem the 
trusted advisers not only of tlie poor, but also of the rich. 
Without efficient hospitals as schools for students, wc should 
have no capable general practitioners; and without them as 
schools for physicians and surgeons, we should have no meu 
capable of performing ditficull and delicate operations or of 
investigating the most obsenre conditions of disease. The 
circumstances which enable hospitals to become the centres 
of medical progress, and the great promoters of the growth 
of medical science, must on no account be misunderstood or 
misinterpreted. Tliese circumstances are, mainly, the facilities 
which they afford for observation, whether of tbc natnni 
history and events of disease, or of the action of remedies. 
Suppose, for example, that a physician wishes a certain obser¬ 
vation, say of pulse, or of temperature, or of any other bodily 
phenomenon, to be taken with minute accuracy every half- 
hour. In private practice this would be almost impossible of 
accomplishment; in a hospital it at once becomes the duty of 
one of the clinical assistants. Suppose that the physican 
wishes the same observation to be made in the cose of a large 
number of patients suffering from the same disease, and living 
within the same environment, but in otlier respects differing 
from one another. The hospital affords him at once the 
patients, the similarity of environment, and the skillrJ 
observers. 

Hospital Practice Explatned. 

On various other occasions, when I have contended that 
the greatest nse of hospitals is to promote the advancement 
of medical science, and to afford us improved methods of 
recognizing and of treating disease, I have been met by the 
well-mcanit^ objection, “Oh, but it cannot be right to try 
experiments on patients,” and I think it is worth while to 
look at this phrase more closely. Much turns, of coarse, on 
what wc mean by the word " experiment,” for, in one sense, 
it is an “ experiment ” to do anything which in any degree 
departs from precedent. But X may say, first, that wbat 
I may call the sacredness of the patient is a feeling which 
underlies the whole course of medical training and practice 
in this country, far more, I think, than in any other; and that 
no medical practitioner, certainly none whose previous career 
entitles him to be entrusted with the responsibilities of 
a hoapital appointment, would ever eitlier do, or sanctian 
the aoing, to a patient, of anything to which be would 
not himself submit in like circomstanccs, or which was 
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cot, in his judgment, calculated to be beneficial (bear, 
hear). Experiment, in this sense of the word, is merely the 
application of previously acquired knowledge one step 
further, and hospitals allow such further applications to be 
made under the most favourable conditions. Sir James Paget 
once remarked to me, that when a new method of treatment was 
being put in practice at a hospital, the patients selected for it 
had always a belter chance than others. Every one concerned, 
from the head physician or surgeon to the dresser or the 
nurse, was so anxious that the new method should be tried 
fairly, that, as a matter of fact, it was generally tried unfairly; 
the patients receiving fron\ everybody something more than 
their share of watchfulness and attention. 

Hospitals as Cuntres op Knowledge. 

And now, returning to my original contention, that hospitals 
arc more valuable to the community on account of tlie know¬ 
ledge which radiates from them than on account of the actual 
relief ’.vhich is afforded within their walls, considerable os this 
may be, 1 think it follows that 1 cannot call any form ofiiospital 
maintenance efficient which docs not adequately provide for 
the accomplishment of tliis radiation. In order so to provide, it 
is necessary, first, that the physicians and surgeons should be 
selected on some principle which affords a guarantee of their 
skill and character; and, secondly, that the hospital should be 
freely open and accessible as a place of instruction, cither for 
students or for practiliouers. Such conditions, it is manifest, 
can scarcely be completely fulfilled in any bat what are called 

general ” hospitals ; and the ideal arrangement of hospital 
accommodation for London would be to place a suificieut 
number of general Iinspitals at proper intervals cf distance, 
and to attach to them as many “special” departments as 
the interests of medical science might from lime to lime 
require. The hospitals should be large enough to keep down 
excessive establishment charges, and numerous enougti to 
prevent the sick from being called upon to travel long 
distances (lie.ar, hear). By way of contrast to tliis ideal 
arrangement, we have now in Loudon eleven general hospitals, 
with very imperfect arrangements for tlie opening or variation 
of special departments, and placed very inegutarly, some of 
them too near together and others too far apart; and wc 
have sevculv-one special hospitals, some large, some small, 
by which, whatever else may be done, establishment charges 
arc almost indefinitely multiplied. 

Tub Support of Hospitals a Matter of National 
Concern. 

It follows, my Lord Mayor, if we must admit that the 
support of etficieot hospitals is a matter of national concern, 
and not merely a matter of benevolence or aimsgiviog, 
that the public must he in want of guidance with regard 
to the directions in which their support should be extended. 
We have, in London, eighty-two real or so-called hospi¬ 
tals, most of tliem engaged, more or less, in a stTuggle for 
existence, and with every one of which the pecuniary and 
personal interest of many officials and servants are bound up. 
The tendency to survival does not appear to be in proportion to 
u.sefulncs8, but rather dependent upon the exertions and upon 
the qualities of the secretary and of the canvassers. It is 
certain that the money wasted by the multiplication of institu¬ 
tions, and by the machinery of appeals, would go a long way 
towards the supply of the real hospital needs of the metropolis. 
Is it possible, by any form of organization, to control hospital 
development in sneh a way as to obtain the maximum of good 
from the minimum of expenditure 'i An attempt in this 
direction was made some years ago by the Council of the Hos¬ 
pital Sunday Fund. I always disapproved of this attempt, 
which rested, in the first instance, upon a necessarily imper¬ 
fect and misleading comparison between the expenditure of 
the several participating institutions; and at length I with¬ 
drew from the Council, on account of a decision to withhold 
the grant from a particular hospital on the score of certain 
alleged irregularities in its management. I thought then, and 
I think now, that the Council baa not the means of discharging 
judicial functions, and that it was a mistake to take any step 
in the direction of cnlcring upon them. There has, however. 


for some time past, been a prospect of legislation bv which 
hospitals will oe relieved from the burden of local rates ; and 
if any such measure were passed, hospitals would have to be 
defined. Wight it not be possible, in pursuance of a sugges¬ 
tion which I made several vears ago, and which has lieen 
made independently by Mr. Burford Rawlings, to establish a 
sort of Board, containing both medical and non-medical mem¬ 
bers, to which the claim of any institution to be so relieved 
might be submitted, and by which such claim should be ad- 
‘udicated upon? Might not the law require a sanction or 
icence from such a body as a conditiou precedent to the 
acceptance of legacies ? Tliere is vet one point more on 
which, by tlie indulgence of the meeting, I would dwell for a 
moment, and it is the question of out-patients. 

The Out-patient System. 

We have all seen written, and heard spoken, a great deal ot 
elegant English in condemnation of what has been called the 
" out-patient system,” and we have been told that out-patients 
are pauperized, and much more. VV'ell, my Lord Mayor, all this 
reminds me of tliat book by Sir William Temple which was 
described byMacaulay as the best ever written by any man upon 
the wrong side of a question of which lie was entirely ignorant 
(laughter). Out-palients, and plenty of them, arc absolutely 
indispensable for medical teaching; and, if they failed to 
come willingly, it wonld be profitable to the community to 
pay them for coming (laughter). They consist of people who, 
at least apparently, are not very ill, and who, at all events, 
are not disabled. They enable physicians and a irgeons to 
teach students to dist inguish between trivial maladies and the 
beginnings of serious ones, and to treat both; and I need 
hardly say that a doctor is consulted about a trivial case much 
more often tlian about a grave one. If I were asked to 
define my ideal of a perfect family doctor, I should say it was 
furnished by the man whose habitual patients, coming to him 
about all small matters, were the least prone to severe dis¬ 
eases. A young practitioner would fail lamentably in his 
duties if he were able to recognize and to treat typhoid fever 
or profound organic disease, and yet could neither recognize 
nor cure some slight and common ailment. For the attain* 
ment of the latter kind of knowledge, and, tlierefore, for the 
attainment of practical usefulness in daily life, the study of 
the maladies of out-patients is a matter of imperative neces¬ 
sity (applause). 

THANKS TO THE LORD MATOR AND DR. WAKLEY. 

At the Mansion House on Thursday the Rev. Dr. Rioe 
moved: “That this meeting is anxious to record a cordial 
vote of thanks to Dr. Waklcy, the editor of The Lancet, 
who, in his letter of the Sind of March 1886, started this 
movement, and at the same time proaiiscd a forlher con¬ 
tribution of £1000 on condition that four other similar 
contributions were promised to the Hospital Sunday Fund 
before the end of July.” He said this was one of those 
metropolitan subjects which were, of all subjects that came 
before the public, the most difficult to get hold of and to treat 
effectively. They were so vast, so varied, and involved so 
many relations and particulabi whicli could not be reduced to 
any category, that to understand them in all their bearings 
was always a question of the most careful study, which every 
one was not able to give. The result was that there was 
inadequate information in regard to matters which of all 
subjects required the most perfect and particular attention. 
That was the reason why this movement had halted as it had 
done in past years. He hoped that the proceedings of that 
afternoon and of the coming Hospitals \» eek would lead to 
some suggestions in rezard to oo-organization and the means 
of bringing agencies to hear upon tue subject which had not 
yet been heard of. London was one of the most philanthropic 
and generous cities in the world, and there must be under¬ 
lying the whole of the metropolitan area a vast untouched 
fund of philanthropy which wanted to be reached. He hoped 
that the response to Dr. VVakley’s generous offer would be 
large, and that the fund might by this means be raised from 
£30,000 to at least £00,000. 
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Captain Palliser secoudcd the Tesolution, and hoped that 
they would soon bare the pleasure of informing Dr. Waklcy 
that his conditions had been complied with. 

The resolution was unanimously adopted. 

The Duke of Norfolk moverl: “That a cordial vote of 
thanks be and is liereby given to the Right lion. John Staples, 
Lord Mayor, President and Treasurer of the Metropolitan 


Hospital Sunday Fund, for the great energy and interest be 
has shown, not only in convenmg this meeting, but by it- 
voting a large amount of time antTthouglit to tbeorgani^ix 
of the Hospitals Week, and for his courteous and able condca 
in the chair this day.” 

The resolution was carried by acclamation, and tbe pn>> 
ceedings terminated. 


Sir ANDREW CLARK, Bart., M.D., ON THE USE OF HOSPITALS. 


Tub following is an abstract of tbe address delivered by 
Sir Andrew Clark at Lambeth Palace on Monday, a full 
report of which will appear next week. 

As Chairman of the Lambeth Palace meeting. Sir Andrew 
Clark said there was a happy congniity between the place 
and the purpose of the meeting. The place was the out¬ 
ward and visible symbol of the great work being carried 
on for the healing of the souls of men; and tlie purpose 
was tlie promotion of the work carried on in all the hospi¬ 
tals of London for the healing of the bodies of men. And 
he knew no two works between which so close a relation¬ 
ship subsisted. In the year just ended the London liospitals 
liacl given relief to a million of persons suffering from 
accident, injury, deformity, or disease; and they liad been 
restored to health in such proportions as justified some pride in 
their work. But that did not represent tlie entire work done. 
Each person made several visits to the hospital, and the 
number he had mentioned might safely be multiplied by ten. 
Besides, Gay’s, St, Thomas’s, and St. Bartholomew’s liospitals 
and the work they diJ, were not included in this total 
(cheers). The work, too, was carried out under such a vigi¬ 
lant supervision as was not possible in the houses of the rich. 
He would confine himself to general hospitals. Thcmen wliodid 
the work were picked men, and they exercised their functions 
not only in the face of the patients but under tbe eyes of the 
students, the sharpest of critics, and in the presence of the 
nurses; aud they held themselves responsible to the public 
for seeing that the work was regularly, faithfully, and 
thoroughly done (cheers). It was for the sick poor, too, that 
the work was doue. When they fell ill it was not only desir¬ 
able, it was necessary, that they should have immediate admis¬ 
sion to the wards of the hospitals where they were to obtain 
relief, and he was quite justified in saying, as far as the 
general hospitals were concerned, that their doors were always 
open whenever there was a case of sickness that needed 
assistance. 

Toe Hospitals are Free to All. 

There was no difficulty about rccommendalion or about 
letters from governors; there was no condition rctpiired, 
except that the patient was ill and needed immcdiale ad¬ 
mission to the wards. The p-atient was ,at oiicc placed in 
tlie position most favourable to his disease, whatever it might 
be; he was put info a comfortable bed aud was watched 
by skilled nurses, and wliarevcr was found necessary for his 
relief was immediately provided for him. .And still further, 
in most of these general hospitals, when a disease ended in 
recovery, and the patient was not lejf in sucli a complete 
state of restoration as to enable him (o return to his family, 
he was taken away from the city to one of fhe pleasant 
convalescent homes in the country among the green fields’, 
or to the sea, until his health was perfectly restored 
(cheers). "Who w'cre the recipients of this important 
work? Some of them had doubtless heard how much 
the general hospitals were abused, because their benefits 
were monopolized by tliosc wlio had no right to them, lie 
had been, he was afraid to say how many years, connected 
with the largest hospital in this country; for which Sir 
Bdmund Hay Currie had done so miich, and lie did not 
T^mernber an occasion whetv it was proved that a solitary 
bad passed through the Lbndon Hospital who was not 
IfUt idift in need; Tbe nearest approfieh to it was. one case 


wliich he had vividly in his recollection. It was brouglt 
before him by one of those crotchet-mongers wbo, because 
they could not have tbe hospitals managed just as they wooid 
like, abused the way in which they were managed by others. 
He said it was a shame that they should have in their hospital 
a man wbo wore .a tall hat and a frock-coat. Tbe person be 
alluded to happened to be a poor clerk with 2Ss. a week, oa 
which to keep a wife and a large family. Could anybody 
think that such a case was an abuse of charity ? lliose 
who were helped were the poor and the sick. They came froa 
tiic slums of London, many dwelling in bouses utterly unfit 
for human liabitation. That was the work that was beii^ 
done for over a million persons annually, and that was the 
work which he would still say was well done. And it was a 
work which he would show them bore enormous aud import¬ 
ant relation to the whole of society. 

The Cost op the Work. 

What did it cost? He learned the cost from the 
pages nf The Lancet, and he must encroach npoa 
their kindness to make some allusion to that joumaL It 
had in years past done great service to hospital work. 
He was not sure, but he rather suspected that one of its 
proprietors was the originator of this work : of this at 
least he was certain, tliat from the day of its starting uotii 
the present tinaj he had given it a very cordial support. 
He had hoped that their indefatigable supporter. Dr. 
Waklcy, would have been amongst them to-day; bat, alas! 
he was seriously ill; and he (the Chairman) was sure tbai be 
might, on behalf of all present, offer Dr. Wakley their 
warmest sympathy, and express the liopc that be might be 
restored to health. He had learned from the pages of The 
Lancet that the cost of the work to which he had referred 
was upwards of £490,000; but he regretted to say that it 
had not all been paid for. There was scarcely a Loudoa 
hospital tliat was not in debt for the work done for the sick 
aud for the general public; and if the Divine function of 
charity was not to be extinguished amongst them, that debt 
ought at once to be paid. 

Tub Importance of Hospitals to thb Pcbuc. 

It had beep said that the hospital patients were many of 
tliom improvident and vicious, aud had brought Ihcir 
trouble upon themselves; that when they were healed they 
would soon go buck again; and that the best thing to do was 
to leave them to fight their sickness at home. That might be 
good political economy, but it was not morality ; it did not 
answer to the supreme moral obligation which told him, with 
un authority that he could not gainsay, that when a num was 
suffering and sick Uicy should lake care of him and succour 
Itim. i^iit the work of hospitals was of still more imporfSBR? 
to the public lh.in to the hospital patients Lhemselveai. Tben' 
was not an age or condition of life, there was not a diseaseor 
deformity, that was not favourably influenced by the work 
done in hospitals. It was not only that at. present it bene¬ 
fited every member of society from the highest to tbe lowest, 
but it hud been shown br figures which conld not be di^roved 
tint hospital work had greatly lengthened the dimtkiB 
of life, it had strengthened the quality of mental wctAani 
made it more vigorous. It had redqj^ tbe morWfto of 
London from one in twenty-three In the Mfenteen^ tieintj 
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to one in Hftj'two or fifty-onc, wliicli was the rate at the pre¬ 
sent ticne; and it had m^e operations ior diseases, which only 
twenty years ago were declared impracticable, the most suc¬ 
cessful in surgery. 

Tub Hospitals Benepit the Ppbmc. 

He had said that hospital work was more advantageous to 
society thou to the sick pour. He would tell them why. 
Supposing a man was brought into a general hospital suiTer- 
ing from inflammation of the lungs. The physician would 
come into the ward and examine him in the presence of the 
pupils and of the nurses. The first object would be to learn 
what was the matter with the patient, and he would carefully 
examine him for that end. He would come to the con¬ 
clusion tliat the paticiit liad inflammation of tlie lungs, and 
then explain to the pupils the grounds on which he had arrived 
at that conclusion. Then be would proceed to point out what 
should be done for the man’s relief or cure, and to explain 
the probable issue of the disease. From such work as that 
both the physician and the pupils derived benefit. Thus, the 
chief doctor, by discharging his duty in the presence of the 
pupils, was disciplined and trained to the nighest possible 
capacity for undertaking the guidance and the tre.'itment of 
the most difficult cases; and, in the second place, the pupils 
who stood around saw what was done, and so were steadily 
qualified for general practitioners, carrying away with them 
knowledge for the purpose, not only of supplying it to the 
sick poor, but also to the well-to-do and wealthy. And 
then as to the nurses : no one who bad had any illness in his 
home could undervalue the enormous advantage of having a 
person of quiet demeanour and of well-disciplined knowledge, 
who understood that her duty was silently to observe what 
the doctor commanded her to do. He would repeat that 
perhaps the very greatest advantage that the hospitals con¬ 
ferred was not upon the sick, but upon those who stood aside 
and who only sometimes grudgingly rave to their support. 
They received all the benefit, but tliey did not pay for it. 
I'he hospitals were seriously in debt, and not only so, but 
year by year, almost mouth by mouth, the contributions that 
used to come in by hundreds of pounds were only coming in 
by pounds; and the contributions that used to come in by 
pounds were gradually being reduced to pence. 


The Great Work Proceeds, but Funds Diminish. 

The great work was going on, but the means by which they 
were to carry it out were almost daily diminishing. What was 
to be done in this conjuncture ? There was only one thing 
which he knew of, unless the conscieuce of this,great city 
could be awakened—that was that the hospitals must be closed 
or handed over to the State, und if any of them knew what 
I handing over the hospitals to the State would mean—bow it 
I would deprive them of their inheritance, how it would fetter 
j tliem, how it would turn living into dead bauds—they would 
; deny themselves some little indulgence rather than see such 
a disaster occur. Why did tliey not give ? There were two 
answers to the question. First, it was said that hospitals 
were badly mauageJ. He repeated, advisedly, that tlie gene.-al 
hospitals of London (lie did not speak of the special hos¬ 
pitals) were well and economically managed. The other 
answer was, that times were bad and people could not give. 
True, trade was bad ; but there were still in London 
crowds of cosily equipages: receptions were more numerous 
than ever, and enough money was sometimes spent in 
flowers at a single reception to keep a hospital ward fur 
a week. 

England’s Credit in Danger. 

He did not believe in bad times. There was no lack of 
means ; but there was a lack of charity, a lack of courage to 
live within one’s means, so as to leave something for hospitals. 
It was not possible that such a state of afi'airs should 
continue, nor was it possible that the hospitals should be 
handed over to the State. What, then, were they to do ? 
Of late they had shown themselves on one subject to bo 
greatly patriotic; let them be patriotic in tbe desire that 
England should not lose her place in the modern hierarchy 
j of nations. Was not that worth fighting for? Unless 
I the mind of the country was aroused to its duty, it would, 

I he feared, lose its rank, and be known as the country 
that did the least for the sick of any country in the world. 
That would indeed be a terrible humiliation. The strength of 
a nation was righteousness, and the strength of righteousness 
was charity. Let them give themselves to the msebarge of 
that divine function, and so gaiu tlie strength that would 
carry them to I he height of existence, where the life they 
I would lead would be life indeed (cheers). 


HOSPITALS WEEK MEETINGS. 


THE MANSION HOUSE MEETING. 


A MEETING to inaugurate the Hospitals Week was held at 
the Mansion House on the 17th inst., presided over by the 
Right Hon. the Lord Mayor. His lordship was supports by 
the Duke of Norfolk, Cardinal Manning, Sir Wm. McArthur, 
Sir E. Currie, Hon. and Rev. Canon Leigh, Col. Haygarlh, 
Capt. Palliser, Ilcv. Canon Nisbet, Rev. Dr. Herman Adler, 
Mr. Brudenell Carter, Mr. Henry C. Burdett, Rev. R. C. 
Billing, Rev. Dr. Allon, and many other friends of the 
movement. 

Tbe Lord Mayor, in opening the proceedings, said the 
origin of this special effort was to be found in a suggestion 
made by Dr. Wakley as far back as the 32nd of March. 
London bad been divided into six districts, and arrangements 
made for meetings to take place daily during the week 
preceding Hospital Sunday. The present meeting was for 
the purpose, if he might so say, of commencing the inaugura¬ 
tion of the grand movement for putting tbe Hospital Sunday 
fund in tiie position which it ought to occupy in the city 
(applause). Up to the present it had not quite fulfilled the 
desires which tney all entertained respecting it. When the 
Hospital Sunday Food was commenced it was a novelty : the 
results at the time were satisfactory, but they did not show 
that continued improvement which they had a right to expect. 
Undoubtedly there was always a great difficulty in obtaimng 


a sympathetic movement over the whole of London, no matter 
wliat the object might be: the inhabitants were diflerent in 
their manners and customs ; their fceliugs were occupied ia 
different directions; in fact, they were so many distinct and 
dilTereiit cities. By the means proposed it was hoped to 
promote the bond of sympathy which the very mention of the 
Hospital Sunday Fund ought to excite iu the breast of every 
thinking man. He concluded by expressing his earnest and 
sincere hope that tbe movctiient thus coiiimcuced would be 
productive of thoroughly beneficial results on the extended 
scale that everybody must desire (applause). 

Cardinal Manning moved the first resolution; “That this 
meeting, to inaugurate the series of public meetings to be 
held iu various parts of London during the six days imme¬ 
diately preceding Hospital Sunday, June 27, desires to arouse 
a far gre.atcr feeling ot sympathy and co-operation in support 
of the hospitals and medical charities of the metropolis. Tbe 
co-operation of the clergy and niinUters of all churches aud 
chapels, and of those eminent public men who have generously 
consented to speak at the mceliiig.s in the Hospitals Week, 
having been already obtained, the success of this combined 
movement will now largely depend upon the support extended 
to it by the editors of the metropolitan daily press, who can 
secure full reports of the proceedings at the meetings, so as to 
enlist the sympathies of all classes of the people throughout 
London, and thus add to the already numerous favours 
which they have conferred by ably advocating tbe cause of 
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Hosji'tiil Snnday since its establishment in 1873.” He said 
the }lii3|)it3l Sunday Fund had been in existence thirteen or 
fourteen years, but tlie result year by year had not in any 
degree corresponded with the measure of increase which 
niigiit justly have been looked for, and therefore a new effort, 
as the Lord Mayor had stated, was absolutely necessary. 
The iiiortiility of London was from 70,000 to 80,0.00 every 
year, and the amount of sickness that that number of deaths 
would represent must be very large. It was to meet not only 
tlie mortal cases, but cases of sickness of all kinds, that the 
cxtciisinu of their hospital system was absolutely required. 
The Loudon hospitals, many and large as they were, would 
not contain more year by year than about 50,000 or 00,000 
in-patients, assuming that there was a continual succession 
in the beds, and that they were occupied for something like 
an average period. Comparing this with the mortality and 
sickness, and also with the vast population of Loudon, for 
which provision must be made, it seemed tliat as yet they had 
no adequate provision for the sickness and the suffering of 
that population. That point being established, he hoped they 
would not content themselves by saying that they had a very 
large and efficient system of liospitals. A great many people 
Lad lulled lliemselves to sleep with the notion that provision 
was already made. It was not already made; and that must 
be fixed as the first axiom in dealing with this question. 
When tliey considered the enormous increase of the wealth 
of London, and compared it with the amount collected for 
the llo-sj)it^ Sunday Fund—about £30,000 or £32,000 every 
year—they must all feel that there was some defect, some 
want of motive power, some deficiency, he would not say of 
good will, on the part of those who had assisted in this 
movement—for that be was confident was not the fact—but 
that ill some way they iiad not reached the consciences and 
the hearts of the people of London sufficiently. That being 
so, it would seem that this resolution required no further 
justification. It, first of all, appealed to the ministers of all de- 
nomiriatiohs; it, secondly, appealed to all laymen; and, thirdly, 
to the press, and to all those who were able to give publicity 
to and enforce by comment the proceedings which would take 
place at the meetings about to be held. As yet they had not 
reached the hearths and the homes of the people at large, and 
the Hospital Sunday Fund was the best possible means of 
securing such a result. He had great pleasure in moving 
the resolution. 

Mr. HtNRY C. Bubdett said that, so far as could be 
ascertained from the published reports of the Hospitals and 
Medical Charities of London, the names of only 40,000 
separate individuals were to be found within their pages^—that 
was to say, that not more than one person out of every 100 
in Loudon contributed anything definitely to file hospitals. 
The Hospital Sunday Fund up to that time had been maiuly, 
so far as the organization in linden was concerned, tlie work 
of the clergj[ and ministers of all denominations. Tb^ were 
now met to inaugurate a new departure, the success of which 
would be largely due to the devotion, the time and the 
energy that the* Lord Mayor had thrown into the matter 
(applause). It was a new departure on the part of the 
laity, who felt that the clergy ought to have Iwhind them, 
and to be encouraged by feeling that they had behind them, 
the support of public opinion (applause). Notwithstanding 
the political crisis through which they were passing, leaders 
of political parties on both sides would be found on their 
platforms at the district meetings, and not only politicians, 
but other leaders of public opinion, showing that really and 
truly the laity desired to co-operate, with the clei^, and to 
show by combined action the importance which they attached 
to the financial straits in wbicii many hospitals of London 
were pladcd. He wished to state that in connection with 
this mevement the proprietors of The Lakcet, to whom 
the ho»|ittuIs were under great obligation, had sent a special 
commissioner, a trained correspondent, who had been in 
many countries and had seen many things, to visit the 
hospitals, and he came back with this conclusion. Having 
visited all the leading hospitals, both special and ^nerat, 
he maintains that the reason that there is not more (loanciai 
support at the present time from the majority of the people 
of, the metropolis is solelj.due to the one fact that they are 


ignorant of the work done within the hospital walls. If that 
statement was correct, as he believed it to be, he felt that 
this Hospitals ^Veek, this new departure, by attracting the 
attention of all classes of the community to the needs of the 
hospitals, would do a real service—indirectly by increasing 
the amounts collected on Hospital Sunday, and also directly 
by arousing people in all parts of London to the fact that tl« 
medical charities which were to be found in tlieir midst 
required further support. No doubt if this awakening be 
secured, all classes would then give further support, esoe- 
cially if the managers of the various medical charities 
approached them individually after Hospital Sunday was past 
and over. 

The resolution was unanimously adopted. 


MEETING AT LAMBETH PALACE. 


The first of the six district meetings was held on Monday 
afternoon in the library of Lambeth Palace, uuder the 
presidency of Sir Andrew Clark, M.D., t'.R.S. 

Mr. K. Keskin (by whom the meeting was organized) read 
a letter from Lord Sandhurst, expressing regret at bis 
inability to attend; and another from Dr. Oliver Wendell 
Holmes, expressing sympathy with the movement, and bis 
regret that he could not multiply himself so as to be in 
London and Oxford at the same time, it being absolutely 
necessary that he should be in the latter place. 

Mr. Octavius Morgan, M.P., moved the first resolution : 
“ That this meeting pledges itself to use every endeavour 
to arouse the iohabitauts of ibis district of Loudon to the 
importauce of .maintaining the hospitals and medical charities 
in the utmost efficiency; and in furtherance of this object it 
urges the clergy and the miuUters of religion to make an 
earnest appeal to the people to so increase their contributions 
on Hospital Sunday as shall secure that the whole sum 
collecied shall not be less than £80,000.” The hon, member 
urged all the electors present to do their utmost to retom 
such members to Parliament as would he indefatigable in 
their efforts to pass the Bill for the relief of bospit^ fron 
local taxation. 

Sir Edmund Hay Currie, in seconding the resolution, 
said be could not help thinking that if the mind of London 
could be once made to grasp the fact th.at the hospitals were 
falling into debt to the extent of £40,000, that amount 
would be quickly forthcoming. He then suggested that 
appeals should be made to the country towns, which sent so 
many patients up to tlie London hospitals for relief. 

The Rev. Canon Clarke said that from practical ez- 

erience he could testify to the valuable work done in London 

y the hospitals. He was very much afraid that if they were 
ever handed over to the State, all the religions clement which 
was so indissolubly connected with them as a ciiarity would 
disappear. He was sure that all clergymen would do their 
very best to further the work. 

The Rev. Dr. Lee having made a few remarks in support 
of the resolution, it was put and carried. 

General C. Fraser, M.P., moved the next resolution: 
“That this meeting r^rets to learn that the expenditure and 
liabilities of the hospitals and medical charities of this district 
in the year 1885 exceeded the income by £2000, and pledees 
itself to increased exertion, with a view of preventing any like 
deficiency during the current year.” He said he believed that 
the people only wanted a thorough awakening to a setae of 
tlieir duties towards hospitals to lead them to give a more 
liberal support. 

The Rev. Newman Hall seconded the resolution, and the 
Rev. F. G. Pelham snpported it. It was then put and 
unanimously adopted. 

On the motion of the Rev. W. Edwards, a vote of thanks 
to the Archbishop of Canterbury, for grantiog the use of the 
library of Lambeth Palace for meeting, was unanimooely 
agreed to. 

A vole of thanks to Sir Andrew Clark for presiding wna 
also carried. 
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WoEK j» 0 R All—A Good Idea. 

Sir Andrew Clabk, ia returning thanks, said he liad 
attended witli the greatest pleasure, and he deemed it a 
pririlege to be allowed to join in the work. (T.e had one 
suggestion to make. As women enjoyed much less vi;;r.rcus 
health than men, which was to a great extent to he accounted 
for by the want of a definite purpose in life, his suggestion 
was that a Hospital Sunday Society might be formed in every 
arisli, which should put on a peionanent basis the work they 
ad established. In the operations of these societies employ¬ 
ment might be found for women, wlio would thus be kept in 
constant healthy work, and at the same time would be adding 
to the funds of the hospitals. He commended this propos^ 
to the clergy and ministers of religion throughout the 
metropolis, wlio could easily arrange for a body of gentlemen 
to act as joint Honorary Secretaries to this Congregational 
Hospital Society. Each society might then communicate 
with tlie Hospitals Association, Norfolk House, Norfolk 
Street, W.C., which would guide the societies in the right 
way to make tlie Hospital Sunday Fund a continuous and 
abiding success. 


MEETING AT BLACKHEATH. 


The second district meeting was held at the Bink Hall, 
Blackheath, on Tuesday evening, the chair being taken by the 
Earl of Dartmouth. 

Lord Dartmouth, in opening the proceedings, said that on 
Sunday next there w'ould be collections in aid of hospitals in 
every place of worship within the metropolitan area. In the 
particular district in which the meeting was held interest 
would especially centre in two weli-kuown and deserving 
institutions—the Seamen’s Hospital and the Miller Memorim 
Hospital at Greenwich. Foreign Governments took immense 
interest in the Seamen's Hospital, and as a proof of that he 
might mention that the German Consul-General and the 
Austrian Vice-Consul were both present at the annual meet¬ 
ing in March last. Canon Miller was one of the first who 
founded the Hospital Sunday at Birmingham in 1859, and 
tlicreforc it was appropriate to give the institution his name. 
He hoped that many people would take the trouble to read the 
story, which be believed was entirely founded on fact, in The 
Lancet Special Supplement, entitled “Within the Hospi¬ 
tal Walls,’’ because he was sure that if they began to read 
it, they would not only feel interested, but intensely touched 
by what they read. He himself had been neatly affected 
by the account, which appeared in the Supplement of The 
Lancet of last Saturday, of the old bird-catcher who met 
with an accident in the street, and was brought to the 
hospital to die, and who left his birds to the hospital. If 
such stories were generally known, all classes of the com* 
DQunity would be encouraged to support liberally the hospital 
funds. Even those classes who 4rerc not obliged to seek shel¬ 
ter in hospitals derived benefit from the fact that efficient 
tsedical men and nuisea were trained there. It was sometimes 
. saidtbai the moreopulentclassesof society used the hospitals in 
order to have their domestic servants relieved when they were 
struck down by accidents; butif there was one class in the com* 
nmnity more than another that required the help of a hospital it 
was domestic servants. The late Mr. Robert Grimstone met 
with a serious accident in the hunting-field, became an in¬ 
patient of a London hospital for some time, and with his 
usual generosity he took care never to forget the benefits that 
be received there. An accident in the sheets might happen 
to any one, and if that person had no indication aboot him 
as to bis residence or personality, where could he be taken to 
except to the nearest hospital? Hospitals, therefore, were 
useful to all classes! of the community. In that district it 
was right that they should remember what the needs and 
secessities of the various hospitals and dispensaries were. 
During the year 1885, in the hospitals and dispensaries of 
No. 3 distnet, there were 2505 in-patients and 45,785 out¬ 
patients, making a total of 48,390 patients treated. Of 
these, 40388 were district, and 7,907 non-local cases. The 
gross income of the institutions was £35,306, and the gross 


expenditure £35,004, leaving a deficiency of £9689. He 
hoped that ministers of all denominations would vie with one 
another in honourable rivalry as regards the collections next 
Sunday. This was an occasion when people of various creeds 
and of different politics, and of all ranks and stations, were 
called upon to take their part in providing for their fellow- 
creatures. 

Baron Henry de Worms proposed the first resolution: 
“That this meeting pledges itself to use every endeavour to 
arouse the inhabitants of this district of London to the im¬ 
portance of maintaining the Hospitals and Medical Charities 
m the utmost efficiency; and in furtherance of this object it 
urges the clergy and ministers of religion to make an earnest 
appeal to the people to so increase their contributions on 
Hospital Sunday as to secure that the wliole sum collected 
shall not be less than £80,000.” He said that the income of 
the London Hospitals bad materially diminished during the 
past year. If he wished to find the reason for that diminu¬ 
tion he would seek it not iu any wish or idea on the part of 
the general public to withhold their subscriptions, but in the 
fact that there unfortunately existed at tne present time in 
England a terrible depressiou of trade. He could not agree 
with an eminent physician, who sought the reason for the 
diminution in iiie subscriptions to hospitals in excessive ex¬ 
travagance in other directions. He quite agreed that a man 
or woman who indulged in luxury beyond his or her means 
did a reprehensible act, but it should not be forgotten that if 
those who had the means did not indulge in such e.xpenses 
commensurate with their income, those who were not so 
wealthy would suffer. No doubt Sir Andrew Clark’s object 
was a good one, but he (Baron de Worms) regretted that the 
reasons given by that eminent physician did notcoinmend them¬ 
selves to the minds of some of the public. Still, the point to be 
considered was not the abstract opinions of the advocates of 
the cause, but how the good cause could be best forwarded. 
No less than an additional £80,000 a year was required for 
the hospitals of London. At the Ophthalmic Hospital, in 
Moorfields, there were about ten operations a day, or 3,650 in 
a year, and nearly £300 worth of spectacles were distributed 
to the poorer classes. In auotlier hospital there were S,000 
accident cases dealt with last year. Of that number, 2,000 
were in-patients, and the expenses of the hospital were £50,000 
a year, while its certain income was only £1.'),000. It was to 
cover the deficit in various hospitals that these meetings had 
been inaugurated, and he hopea that they would be attended 
with material success. There were many, who called themselves 
philanthropists and reformers, who conceived that they had a 
panacea for every ill which existed, but were too ready to set 
class against class, and to forget that the great object was to 
assist men in the hour of need. Carlyle had very well 
described the action of those loud-mouthed philauthrouists who 
simply did good in word but not in deed, when he said, “ £iig- 
laud has, I am persuaded, in it many kings; they are.among 
the silent, 1 believe, mostly far away from platforms and public 
palaverings, not speaking forth the image of their nobleness in 
transitory words,but imprinting it, each m bis own little section 
of the world, in modest, kin^y actions that will endure for 
evermore.” Those words contained the true spirit of philan¬ 
thropy. Those who thought that the more ,prosperous 
classes iu England ucglected the less prosperous shauld hear 
in mind this great fact, that England was the ouly country In 
the world where nearly every hospital was supported by volun¬ 
tary contributions. The hospitals were the silent, true tribute 
of the generous men and women who freely, for their suffering 
fellow-creatures, were willing to give according to their 
means to help those who were less fortunate than themselves. 
.The helping hand of the rich was the safeguard of the poor. 
Perhaps many (^ple had never seriously coasidered what the 
ereat hospitals in London did. There were in the metropolis 
lour and a half millions of people. It was difficult to imagine 
what suffering must be endured by that great mass of 
humanity. Poverty itself was hard enough to endure; but 
how much harder was it when it was coupled with disease 1 
No person who (Considered what it must mean to the poor, 
living in hoveb, to have a child stricken down by fever, with*- 
out the means of obtaining tlie precious aid of srienee, would 
hesitate to give according to his ability to maintain the great 
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cbaritable hospitals of London. He well recollected the 
marvellous description of the Children’s Hospital which was 
given by Dickens. It appealed to the “ one touch of nature 
which made the whole world kin;” and mentioned how the 
child Wits taken to the hosj)ital with its toys, and how the 
doctor, knowing l)y instinct what the child* thouglit, trans¬ 
ferred the toys from the table in front of its bed to the 
next cot j and then the little child, having bequeathed every¬ 
thing it had Jo leave in tliis world, left it. Similar scenes 
were enacted every hour and minute in the great hospitals of 
London. _ It was on behalf of such sufferers that he invoked 
the charity of the public. 

Mr. Strong, M.P., seconded the resolution. He said that 
tlie fact that over one million persons were annually relieved by 
the voluntary ho-spitals sliowed that at least one quarter of the 
inhabitants of the metropolis were directly interested in those 
institutions. Hospitals were too often regarded merely as 

E lacss entirely devoted to rendering aid in case of accident, 
ut there were surgical cases which it was almost impossible 
to treat in private houses. He also wished to mention the 
dispensaries, where the working classes, on payment of a small 
weekly sum, could obtain efficient medical assistance. Such 
iustiiutions inculcated liabits of thrift and self-reliance. It 
was the opinion of many practitioners that one out of every 
ten of the adult population of London used surgical appliances, 
and such appliances were distributed in thousands among the 
poor. Modern Londoners had not done their part in this 
great work, but he trusted that the time had now arrived when 
it would be brought home to the minds of ail, that if they 
did not assist in supporting the hospitals, they would be 
neglecting a great duty. 

The Rev. C. Wilson supported the resolution. The public, 
Le said, were under obligation to hosjiitals because tlicy were 
tlie means of training nurses, who, besides serving in the hos¬ 
pitals, were of tlic greatest value as auxiliaries to medical skill 
in the nursing of private patients. Every donor of ten shil¬ 
lings would have the satisfaction of knowing that he paid for 
one patient for one year at the rate of the average cost. An 
important cleincnt omitted from the hospital statistics was 
the amount of pauperism prevented by tue medical relief 
afforded by the hospitals. 

The resolution was unanimously agreed to. 

Baron F. de Rothscbiu) moved the next resolution— 
“That this meeting regrets to learn that the expenditure of 
the hospitals and medical charities of this district in the year 
1885 exceeded the income by £961)8, and pledges itself to 
increased exertion with the view of preventing any like defi¬ 
ciency during the current year.” He said that llie rapidly 
increasing population of London necessarily increased the 
expenditure of the hospitals, while the advance of medical 
science increased the means of dealing with the diseases 
attending overcrowding and accidents in busy towns. The 
support of hospitals did not meet tlie demands upon them ; and 
it was feared that some of the smaller ones would have to be 
closed, and the larger ones diminished in usefulness, unless tbeir 
funds were increased. Some of the smaller hospitals were not 
managed with due economy. They had expensive officials 
and boards, with a small number of patients. He hoped that 
public attention would be called to the matter, and that such 
institntions would consent to become merged into larger and 
more useful ones. One of the reasons for the serious diminu¬ 
tion in the contributions was no doubt due to the fact that 
recently so much had been done for the labouring classes 
that philanthropists were no longer able to continue tlieir large 
eubscriptions to other objects. He sincerely hoped, how¬ 
ever that on Saturday and Sunday the wealthy would come 
forward with their gold, and the working-classes with their 
silver and copper, for the hospitals by which they so largely 
benefited. 

The Hon. and Rev. Canon Lfgoe seconded the resolu¬ 
tion, which was supported by Mr. H.’C. Bdudett, and 
agreed to. 

The proceedings closed with a vote of thanks to the Earl 
of Dartmouth for presiding. 


HOSPITAL SUNDAY SUBJECTS AND PREACnza.5 

Tbs following is a lUt of the subjects of sermons to be de 
livered in the respective places of worship to-morrow, on 
of the Hospital Sunday Fund:— 

iSt. Jude'g, South Ktn«ing1on. —By the Rev. R. W. Forrest, 
D.D. At 11 a.m. and 7 p.m. 

St. LvJct't, Wat Holloway (Kov. Richard Glover).—At 11 ato. 
“Wrath and Mercy as seen in Sickoess.” At 7 p.m. : “Tbs 
Good Samaritan as an Example.” 

St. Martin in the J-'icIdt. —Sermons will be preached at 11 am. 
and 3.30 p.tn. by the Vicar; at 7 p.m. by the Rev. W. P. Pwrte 

Parish Church, Mitcham. —By the Revs. D. F. Wilson tnl 
J. M. Uraithwahe. 

Vonyreyational Church, North Finchley (Rev. T. Ili!!'.— 
Morning; “ And Jesus went forth, and saw a great multitudf. 
and was moved with compassion towards them, and be beaiei 
their sick.” Evening: “ Bear yo one another’s burdens, aed ac 
fulfil tlie law of Christ.” 

Wood-yrecn Congregational Church (Rev. W. G. Ilorden).— 
At 11 a.ni.: “The Infiuence of the Christian Religion <» lly 
Healing Art.” At 6,30 p.m. : “ The Connection beiwt«> Dii 
ease and Sin.” 

Congregational Church, Park Road, IFcst Dulwich, S.B. (R<r. 
' A. C. Tiirbolton).—At 11 a.m. : '‘The Christian's Debt to the 
Hospital” (Matt. x. 8). Afternoon at 3. Evening at 7: 
” Philanthropy by Proxy ” (Luke x. 3.'»). 

Trinity Road Congregational Baptist Church, I'pper Tootinn 
(Rev. D. Llewellyn).—“ The claims of the Hospitals upon lie 
Churcii.” 

Islington PnshyUrian Church, Colebrookt Row (Rev. T. 
Davidson, D.D.).—At 11 a.m.: “The solitary case ofs Deaf sod 
Dumb Man Cured by Christ.” 

Agricultural Hall, Jslinglon. — At 3.30 p.m.: “The RightSorl 
of Sympathy.” 

Bayswater Synagogue. —On the 26th inst., at lO.TS am , t 
sermon will be delivered by the Delegate Chief Rabbi—“A Piea 
for the Sick and Sufforinp.” 

St. PauVt, Great Portland Street. —By the Revs. U. Buker- 
steth Ottley and C. J. Williamson. 

St. Luke'e, Hackney. —By the Rev. W. H. Langbome. 

Holy Innocents' Mission, Hammersmith, W .—By Revs. E. C. 
£<len and J. H. Cardwell. 

Bloomsbury CJtapcl, IV.C .—By the Reva \V. J. Beobani sai 
J. P. Chown. 

Sl Stephen's, Southwark .—By the Rev. 'William Dodge—“Tli< 
Good Samaritan.” 

The Hospital Chapel {St. Mary and St. Thomas of Canterbury. 
High Street, Ilford. —At 11 a.m. and 6.30 p.m. by the Rev. W. H. 
Penney, M.A. ; at 4 p.m. by the Rev. A. Ingleby, M.A. 

West Nwwood Congregational Church, Chapel Road, SJ. 
(Rev. S. King).—Morning, at 11: “Brotherly Kindneii 
tho Evidence of Indwelling Ixtve.” Evening, at 6.3d: 
“Society Weighed in the Balance.” 


THE HOSPITALS WEEK. 

The following Meetings hare yet to he held ;— 

Friday, 2dth June.— Highbury Athenceum, 8 p.v. 

President —The Duke of Westminster, K.G. 

Speakers —Mr. R. Chamberlain, M.P. ; Mr. Inoe, Q.C.; Mr. 
Wa-ldy, Q.C.; Mr. Bartley, M.P. ; Ur. Cowley lom- 
bert: Dr. Buchanan; Sir Dyce Duckworth, U.D.; 
Mr. Murdock, M.P.; Mr. Bigwood, M.P. 

Saturday, 26th June— Stratford Town Hcdl, 4 P.M. 

President —H.R.H. the Duke of Cambridge. 

Speaker —The Marquis of Salisbury, K.G. 


SPECIAL NOTICE. 

It is requested that a Btateinenb of the total sunount of each 
colleotiun made on Hospital Sunday, together with the namM of 
all individual donors of £5 and upwards, may be forwarded to 
Tbs Lakoet Office, Strand, W.C., by Tuesday next at latest. 

NOTICES TO THE CLERGY AND MINISTERS 
OF RELIGION. 

Free copies of this Special Sopplcmeut may be bad on application by uy 
clcrgi'mau or minister of religion who may r»quire them for distninliao 
amongst the more wealthy members of his congreipiUon. 

It is requested Chat an awtract of special snwions to be preadicd in aid ot 
the Hospitals at any of the services oa Hospital Sonday, Jnne Z7th, may be 
sent to the Editor of Taa Lahcet, 423, Strand, AY.c. All such nctiei:* 
should reach this Office not later than Tumdav, JuneSStb, in time 
In the I bird Special Suppkman^ which wUl be lasued with Tu Lurco d 
July 3rd. 
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Abbott. Mr. O., on the neurotic treatment of 
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of the. 7^; crushed, case of, death on the 
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Abdominal aorta, aneurricn of the, 400; embo¬ 
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-sections, a note on. 313 

Aberdeen Hospital for Incurables, 718 

-Hospital for Sick Children, S84 

-Itojal Iiilirmarj, 3,3, 0-'>6 

- University, a chair of phyilotogy in, 

894 : Club. 990 
Abortions, alleged illt^tal, 78 
Academy of Medicine. Ireland, banquet at the, 
1003 

Accesaion of Qneen Victoria, 1238 
Aoceasory thyroid, rillous tumour of, 445 
Acetoplienoiic, 309 

Acland, Dr. T.. on actinomycosis In man, 973 
Acromegaly, 1 ij 30 
Actinomycosis in man. 973 
Actuaries, institute of, 718 
Adam, Dr. J., on the Metropolitan Asylums 
Board, 228; on some of the proposed changes 
in the Lunacy Acts, 467 
Adams, Mr. 0.. on co^ne and sea.sickness, 959 
Addison, .Mr. II.. acurlousoase of triple preg¬ 
nancy, -177; on a remarkable dislocation of 
the third cuneiform bone, 971 
Addison's disease, tubercle bacilli in, 1131,1183, 
1311 

Adonis yemalls and adonidlne, 233 
Afrlcana prtronychla patiniosia, 499 
Agariciii in the night sweats of phthisis, 223 
A^ncy. medical, 31 
Agminate and solitary glands, the, 503 
Air embolism, 31-5 
Alan, Sen. Don B.. death of. 803 
Albo-carbon light, the. 142,187, 239 
Albumen Test Committee, report of the, 1098 
Albuminometry, 239; and Bsbach's tubes, 153, 
304 

Albuminuria. Intermittent, 316 ; with oxalurla, 
433; cyclic. 437; clinical. 568, 913 
Albuminuric retinitis, 8.33 
Alcohol, in Inflrm.-uies. 30; In colonial hospitals. 
844 

AJetrls conlial, 804 

"All But": a Chronicle of laxenford Life 
(review). 6-11 

Allbutt, Mr. H. A., on attendance by unqualified 
assistants. 4.'!:) 

Alien, Mr. T. W. J., case of cztra-uterlno preg¬ 
nancy, 1217 

Allwright, Mr. F. W.. on santonin as an em* 
menagogue, 289 
Alopecia, universal, 351 

Alifiaus, Dr., on paraplegia from Pott’s disease, 
and its treatment by actual cautery, 831 
Alveolar abscess, with thrombosis of cavernous 
sinus, 593 

Amaurosis consecutive to malarial fever, 205 
Ambiguous illness and death. 597 
Amblyopia from bisulphide of carbon, 254; and 
monoplegia. 693 
Ambroise Pare. 509 
.Imeude honorable, an. 272 
Amenorrhma, santonin in, 133; permanganate 
of pot-asli ill, 113) 

Americ-m Dermatolo^cal Association, 173 

-OynfccologicalTransactlons (review), 191 

-Public Health Association, tfil, 1045,1084 
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Amnesic apliasia. a case of, 1005 
An averted scare, 1347 
Anesthetics, the use of, 601, 661 
Anatomical anomalies, 41 

--prepamtioii, an old, 81 

1 Anebylostoma, an epidemic of. In Holland, 1179 
j Anderson, Mr. J.. on pityriasis capitis, 628 
I Aneurysm, on the treatment of, with iodide of 
potassium, 359, 431 
Aneurysms, large. 157 
Angina pectoris, a cate of, 1149 
Animal or vital meohaaios, 607, 948, 1013, 1137, 
1238 

-vaccination. 401 

Animals, joint disease in, 64 
Ankle-clonus as a symptom in certain forms of 
nervous disease. 12 

' Annandale, Mr. X., on compression of the in- 
I nominate artery. 481 
Anthrax and carbuncle, ammonia in, 79 
Anti-fat erase, the. 1932 
Antipluvium perfectum i waterproof health 
garments. 309 

Antlpyrin, 495; as a bicmottatic, 127 ; In rheu¬ 
matism and migraine. 223 ; in pernicious 
forms of malarial fever, 896; in ophthalmic 
practice. 703; and calomel oompareo In pneu- 
I mania, 219; and tballlu, pbymologicai and 
I clinical behaviour of, 8S7 
j Antlsepticism, 267 
I Anti-vaccination deliuion, the. 801 
Aorta, aneurysm of the, simnlatlng aneurysm 
of the Innominate, treated by simultaneous 
ligature of the common carotldand subclavian, 
411; embolism of the, 754 ; aneurysm of arch 
of, 788; and aortic valves, aneurysm of, 350; 
aneurysm of, and galvano-puncture. 975 
I Aortic aneurysm. 492, 993; rapture of. into 
posterior m^lastinum and abdominal cavity, 
with remarkable symptoms, 975 

-regurgitation, experimental. 464: with 

acute congestion of the lungs, relieved by free 
bleeding, 490 
Aortitis, septic. 688 

Aphasia from Injury, lubacquent hemiplegia, 
trephining, death. 398 

; Apjohn. Dr. James, obituary notioe of, 1145 
Apoplexy, with complete hemiplegia, 733, 815 ; 

at the age of twenty-five, 568 
Appetite, a vtolons, 45 

Archer, Mr. R.. on abscess of the spleen ooour- 
riag in enteric fever, 1060 
Arebtv fiir Anatomle and Fbyslologie, 1886 (re- 
I view). 835 

Archives d’Obstetriqueet da Oynficologie, Non- 
velles (review), 1259 

-Slaves de Biologle (review), 1023 

Atekane. 709 

Arm. foreign body in the, for twenty-two years, 

I 187; right, muscular anomaly of. 787 
Armstrong. Dr. L., on the University of Durham 
College of Merllcine, 1183 

-, Mr. H. B.. on an unusually prolonged 

period of Incubation of small-pox. 715 
Army Clothing DepAt, the, 382 

-Medical Staff, the, 430; examination 

questions for candidates, 423 

-Medical Srdiool, 290, 708 

Arteries. ligature of the larger, fn their con- 
I tinuity, 623. 937; and velns,the simultaneous 
ligature of. 313 
Arteritis, tnbercular. 877 
Arthrectomy, 41, 131 
Arthrotomy for loose bodies in joints, 894 
I Asclepiad. the (review), 308, 930 


Aseptic preparations, 643 

Ashby, Dr. H.. on the connexion between scarlet 
fever and heart disease, 961 
Asbton-la-Makerfleld, health of, 515 
Aston, health of, 710 
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Athetosis, 109; case of, 257 
Atkinson, Mr. F. R., on diphtheria and defec¬ 
tive drainage. 48: treatment of gonorrhena 
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Atrophoderma pigmentosum, 135 
Atropine, tests for, 171 

Attfleld, Mr. J., OhemUtry. Oenerol, Medloal, 
and Fharmacentlcal (review), 694 
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Australian medical apoointments, 93 
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Axis-traction, In instrumental delivery, 19; for¬ 
ceps. new. tor high delivery, 309 
Aylestury, ^phtbeiia at, 410 
Axoturia, 31,791 

Bacillus anthrocis. effect of light on. 511 

-tuberculosis, notes on the olinical value 

of the. 917 

Bacteriology, 1032,1179: Various Bssays on (re¬ 
view). 496: and epidemiology. 311 
Baker, Mr. W., the Two Foundations of St. 

Bartholomew's Hospital (review), 994 
Bakewell, Dr. R. H., sequel to a oaae of 
Ivmpbadenama. 404 

Balfour, Dr. Q. W.. on treatment of aneurysm 
with Iodide of potassium, 3-59 

-. Surgeon-General B., the Cjrcloptedia of 

India and of BMtera and Southern Asia 
(review), 190 

Baliva and Serpierl, Drs., an extraordinary 
Cteserean operation, 994 
Balsall-heath, health of, 948 
Baly, Dr., the late. 691 
Barbers, a college of, 802 
Barfonl, Mr. J, D., on tiie poisonous effects of 
cocaine, 1183 
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-, Mr. A. B., on removal of deep-8eate<I 

tumours of the neck. 194, 1011; on nannlted 
fracture of clavicle, with symptoms of writer’s 
cramp. 201; case of acute Intestinal obstruo- 
tiOQ, 448 

Barlow. Dr. W. H.. on the nature of whooping- 
cough. 870. 915, 996, 1241 
Bamee, Dr. B., ou inversion of the uterus, 420, 
613 
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Barometer, the, as a guide to health. 761 
Bartboleyns, Mr. A. 0‘D., on alcohol In boapitals, 
1190 

Bartlett case. the. 794. 968, 1017 
Bartlw, Dr. A. 0.i on the "Fendjeh sore," 1191 
Barurik in a woman, 644 
Barwell, Mr. B.. on thoracic aneurysm treated 
by a novel method, 1058 
Basford. health of. 1138 
Bath chairs at Hastings and St. Leonards. 576 
" Baunslieidism." 103S 

Bavaria, King of, 1173; necropsy of the late, 
1229 

Beaufort limb abroad, the, 704 
Bed-lift, a new, 23 

Beddoe, Dr. J., the Races of Britain (review), 
793 
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Behrens, Dr. W. J.. Text-book of General 
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H'-lyiaii miners, the, 7i>5 
BellHiiciitiH plnster. porous, 127 
Bell's inralvsis of central origin, 97 
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Bismuth, the elimination of. t!) 
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iiul'ic puncture. 737: extroversion of the. 1162 
Bliine, Di-. JL, on tlie cause of hepatic abscess, 
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Bl.uie medals, the. 61.8 

BIcnkiiisop. Dr. W. H., on Inhalation in pul- 
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lllepliarornipliv. central, ;i.l7 
Bliml and the deaf aud dumb, education of the, 
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Blindness, cute for. 274 ; In Russia, 413 
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Boys, Mr. A. H., on apoplexy with complete 
hemipb'gia, 722 

Brachial artery, ligature of, 923 

-plexus, removal of tumour from, 107 

Bradfonl, vital statistics for. especially at tlie 
school age. 263 ; small-pox hospital for, B24 
Brain, according to sex and age. 364; ease of 
miliary sclerosis of the, 115 ; diffuse sclerosis 
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lodged in tlip, removal, recovery, 397 ; con¬ 
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hliilet wounds of the, 840 
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-surg<-;y of the stone age, 460 

Braintree, lieiiitli of, 416 
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Bright’s disease. Ii*3; prognosis in. .360; nitro¬ 
glycerine In. 11.3>: without albuminuria. 1231 
Brindisi, sanitary prre.mtions -at, .891 
Brisbane, Dr. J., on olironic urticaria. 383 
Bristol, medical officer of healtli for. 416; Royal 
Infirmarv. 617 ; urban and port districts, 
health of. ■'sifi 

Bristowe. Dr. J. S.. cerebral Invmorrhage and 
optics neuritis. .">16 
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-Meilicai Association. 1180 
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Broadbent. Dr. W. H., on the British Medical 
Bi'iievolent Fund. 1093. 1163. 1212 
Broken neck, an unusual ea.se of. 2U7 
Brompton Consumption Hoapitai, lil99 
Bronchial asthma, the theory of, 11.5 
Bronchiectasis, paracentesis for, .591; surgical 
treatment of. 60.5 
Bronchitis, plastic. 671 
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.317 

Bronchus, right, extraction of the blade of a 
tooth fnri-eps from the. 7: removal of a 
tracheotomy tube from the. 2.50 
Bronner. Dr. Edward, death of, 697 ; the late, 
718 

Brixikhoiise, Dr. J. C.. on a case of pneumonia. 
1111 

Brooks. Mr. W. T.. on piieri)oral convulsions 
with compliestlons. 821 

Brown Inatitution In 188.5. the. 746 ; lectures. 74 

-. Mr. C.. on Icod-iioisoniug from mincing 

machines. 537 

Browne. Mr. E. A., on ophthalmology, 2;i8 

-, Mr. O. B.. on the prize system, OOP 

Sir James Crichton, 78 

Bruce. Dr. J., Materia Medlea and Therapeutics: 
an Introduction to the Rational Treatment 
of Disease (review), 1165 
Brucine, 467 

Bnisscle, university and hospitals of. 134 
Buclinnan, Mr. G.! on stunning and burn by an | 
electric lamp. 2 j7 

Buck, Dr. W. R.. notes on spring health-resorts. 
104 

Backs, the vacant coronersliip of, 413 
Bulbar paralysis. Kk'i 

Bulkley. Dr. L. D., Acne: its Etiology, Patho¬ 
logy. and treatmunt (review), .354 
Bullet extractor, a new, 3.56 
Bulletins and paragraphs, 938 
Burdett, Mr. H. C-. a case for general sympathy, 
631 

Burdett's Official Infelligence (review). 4-52 
Burgli Police and Health (Scotland) Bill, 993, 
1040 

Burial, insanitary, 889 ; reform, 1032,11U 
Burlal-grouncli, building on disused, 168 
Burmah. ambulance work in, 71 
Burned to dea'h, 30 

Burnet, Dr. li. W., on hydatids of the liver 
opening Into the right lung. 878 
Burningbuildliig. eacnjic or rescue from a, 79 
Burroughs model medicine chest, the, 452 
Bursal tumours, large, 113 
Butlin. Mr. H. T., Diseases of the Tongue 
(review). 113 
Butterflies in winter, 503 

Buttock, punctured wound of. followed by 
traumatic aneurysm. 502 
Buxton, Mr. A. St. C.. on colour-blindness 
among medical men, 574, 670 
Buxton, health of, 1138 

Cabbage soup, poison in, 618 
Ca>cum. malignant disease of the, 318 
Otesarenn operation, extraordinary, 890. 994 
Cairo, sanitary stato of, 273 ; 

Calcutta, the sanitation of. 534 ; Royal Botanic | 
Gardens, 82; health of, 12h’ 

Calculus, supra-pubic optration for removal of i 
large. 69; large. 132 

Caldwell. Dr., on pityriasis capitis. 476 ; 

Callaghan. Mr. J. L., on the iiotsonoas effects 
of cocaine ta'ken internally, 1119 
Cameron. Dr. J., on outlireak of scarlet feverin 


Marylebnne, 279 ; on disseminatioo of KariA 
tever by drinking the milk of diseased cu)**. 
927 

Canada, medical ordinance In. 702; practios In. 
1247 

Canadian practitioners, a request to, 93, 141 
Cancer, statistics of. 1409; vag>nal hysterectomr 
for. 116 ; excision of the entfie uterus for. 1 ? 2 . 
82-5; amputation of breast for. 791 
Caiiver-patienis. family history of. 146 
Cancerous inheritance, theory of, 148 
Canterbury, scarlet fever at. 271 
Cape, medical contract by tender at the, 81; 

practice at the, 57-5. 621, 671 
Carcinoma, micro-organisms of, 721 
Cardiac act ion, case in which a loud splashing 
sound was produced synchronously w ith, 59 
Cardiography. 491 
Carlisle, health of. 372 
Carpenter, Dr. A., presentation to. 912 
Carpet-beating in suburban gardens, I's^ 
Carson, Dr. J. C. L..obituary notice of. 118-* 
Carter. Dr. A. H., Blemeuts of Pnc'.iaal 
Medicine (review), 835 

Cartmel. Mr. H.. on the Association of Mea- 
bers of the Royal College of Surgeons. 375 
CascHrilla bark, 35 

Casper, Dr. L., on new treatment of gont^r- 
rhu-a chronica by means of grooved 
216. IKi'l 

Catalepsy in Cork Union Workhouse, ase of, 
10.51 

Caturaef, on, .387, 4.3t, 479; immediate ooclu- 
sion of the comeal wound after extraction of. 
18; operation for. anew antisep'ic, 1-32; in¬ 
jection or Irrigation in the extracticn <ii. 
32.5: extraction performed on an Insanr 
patient, 344 ; practical remarks on extnetiou 
of. 913: senile, 977 ; extrsctimi. 1221 
Catarrh, neurotic treatment of, 3»3, 401, $75 
Catheter, a solid. 9.30 
Cav.vlry horses, health of. 9.30 
Ciiyloy, Dr. W.. on a case of thoracic aneurrsTT 
ircatud by I he introtluctlon of steel wire in:.. 
the tac, 399; on the supply of the profcMiou 
910 

Cellulose, format ion of manh gas and caibonk' 
acid from. 702 
Centenarians. 814 

Central nervous system, modem patbolocy of 
the. 4 

Cepli.ibUgin with cataleptic symptoms, 91 
Cerebral tumour, diffimities of diagnosis in 
oerlixin cases of, 110 
Cerebro-splnal fever, 843 

Cer\ix, lacenition of the. and its symptoCBs. 

6.5.5 

Champneys, Dr. F. H., on the developmeot .-f 
mammary functions of the skin in lying ia 
women. 880 

Chapman. Dr. P., on cnrdiograpliy. 491 
Cliard, Mr. C. E. P., obit uaty not ice of. 666 
Cbarlng crosa Hospital. 332; medical scbocl. 
1146 

Charities, subscriptions to, 92; the rating oi, 
268 

Charteris, Dr. M., a urinary teat-ciue and 
ureanieier. 3.59! the Sfiuteht's Guide to the 
Practice of Mixilctne (review), 451; on three 
epoclis in medicine, 779 

Chavasse, Mr. T. F.. ou gastrostomy in the 
frer-f moot of msMhageal cancer, 338 
Cheitdlc. Dr. W. B.. on certain pfa aa cs of the 
rheumatic diathesis, 433 
Cheap dinner movement, the. 60.3 

-food for hard times, 98.5 

Cheese, the digestibility of, 31 
Chemical analyses desirable, a. 8.-7 
Chemist, a. censured for medical practfoe, 1133 
Cheselden and Scarpa. 980 
Chicago, the “out-put” of graditates in. MS 
Children's Hospital, the. 1180 
China, on the movement riirc in. 052 
Chlonnnthus virj^nica, 10®7 
Chittimdcn, Mr. C., on the admlnistratloB o' 
tiiecoroner's " quest,” 186 
'Chlorodyne. the dangers of, 138 
Chloroform, deaths while under, 45, 516: 
poisoning 1^, recovery after sevi-ntecn bears' 
unconscioutneu. 398; action for alleged eere- 
less administration of, 608; r. ether. 61 .'^; 
Cholecyst otomy. five addliional c.tses of. 291 
Cholera, intelligence. 31. 896. ]08t. 1334 ; feara 
of. at Oihrnltar. 169: in Spain 75. ISO. 32S. 
117T, 1340: tntravenons injections in, ti.-i; in 
Brisbane. 364; precautions against. In Queens¬ 
land. 3-0; in Bristol In 188-5. .561 ; and watcr. 
603; Infleetsnnd ships, 643 ;pr<Mpect« for l«8a. 
650;cbemica1 piiUiolugy of respiration in, 7*9 ; 
loBritb’iny. 757 ; on the Adriatic coast. 799; 
intlie Venel Ian province. 845; in Europe, 847. 
in Italy. 943,989, 1033; huge doses of Wsmnfb 
in. 990; and quarantine in Australian colosiea 

107.5 : nostra and cholera Atlallca. 79 
Chorea, with reference to its sup|>caed origlD 

in embolism. lO; acute, with pregnancy, 686; 
and epilepsy. 16; and embolism. 217 
Choroid, ii'iphyloma of, 742 
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ChoroiditU, central gultate, 14^; peculiar form 
of. 833 

Chrlrtlaon, Sir Robert, Life of (rerlew), 150 
ChrUtmaa Da; in a miulhouse. 33 
Obriatmaa-tlme and its ailments, 73 
Cburton, Dr. T., on di.«truc‘tiuD of the aupra- 
retkai bodies, 210; ou aneurysm of the 
thoracic aorta treated by galvano-punoture, 
975 

Circulation, mechanics of the, 1137 
City DISMosary, 2.32 

-' of London Hospital for Diasates of the 

Chest. 332 

-of London Trms Society. .'>72 

Orthopivdic Hospital, 914 
Clark, Mr. H. E.. ou trephining in rpilepiy, 
343 

-, Mr. St. T., on the morphia habit. 053 

- ' . Sir A., on some observations on what Is 

called neurasthenui, 1; on health. 381 
Clarke, Mr. W. B.. on electrolysis In stricture 
of the urethra. 11S3 

Clwit^ education and social position, Ml 
Claricle. ununited fracture oL 310; with 

S mptoms of writer's cramp, 204 ; fracture of 
e, 3.34 

Ctemow, Mr. A. H., a case of perforation of 
the stomach, with recovery, 1109; tuljcrcte 
bacilli In Addison's disease, 1211 
C1erken4rell, the sanitary condition of, 842. 
Climate, our changeful. 804 
Clinical therapeutics, 237,291 
Olouston, Dr., on changes In the form of in¬ 
sanity. Ml 
Club-foot. 1086 

Clubs for TouDg workwomen, 1086 
Glutton. Mr. h. H., on symmetrical synovitis 
of the knee in hereditary sypliilis, 391 
Coal-flres, noiseless. ]2'<, 236 
Coal-pits, female labour at. 83 
Coats, Dr., Catalogue of the Patbologtcal 
Museum of the IVestern Inllrmary. Glasgow 
f review). 615 

Cobbold, Dr. T. Spencer, obituary notice of. 
616 

Cocaine. 653; In vaginal operations, 107: carbolic 
acid poisoning treated by. 790; the use of, in 
surgery, 899; subcutaneous injections of, in 
asthma, 991; In operations forptUi, the use 
of. 1005 ; In parturition, 1146 ; toe poisonous 
effects of, taken Internally. 1149, 118.3; and 
sea-sickness, 959; artillclai, 607; benzoate of, 
370 

Cod-liver oil, tasteless, odourless, 127 
Ooinoidencet. curious. 786, 814 
Colcbidne, .369 

Cold air, inspiration of, In fever. 894 

weather and the death-rate, the, -303 
College lectures, the. 173 
College*, the scheme for the new degree of the, 
748 

Collier. Dr. H., on Mr. K. Xbomton's cases of 
splenecto^, 854 

-, Dr. w.. on cyclic aibnmiauria, 681 

Cotlierie*. female labour In, 605 

Colliery women and girls. 172 

Collins, Dr. W. M.. on intermittent albuminuria, 

346 

Colon, volvulus of nsceodlng, fatal case of, 323; 
abnormality of. 8-32 

Colonial and Indian Exhibition, 932. 1003; 

Hospital Fund. 758, 10.31. 1125 
Colour-blind artist, coloured drawings by a, 743 
Colour-blindness, testing for. 32; among medi¬ 
cal men. 528, 574, 621; anosmia, glaucoma, 
670; iiDosphresU, partial anosmia, and hyper- 
oemla. 721 

Con^fo, the preservation of life on the, 120 
Conjunctiva, shrinking of, 2-’>3 
Conoily, Dr. J. B.. the late, 379 
Constable, Hr. S., on safety In dispensing 
medicines, 478 

ConstantlDople, Italian hospital at, 94i 
Consulting physicians’ feet, 477 
^nsumption. North London Hospital for, 
Consumptives. South Africa as a residence for, 
326 

Contagion or Infection, 1173 
Conta^oiis Diseases Acta, the, 23.498; (Animals) 
BUI, 1025. 1172 

Convent turned into a hospital, a, 1086 
Cooke's Anatomical School, 369 
Cooper. Mr. Charles Bollngbroke, obituary 
notice of, 811 

-. Mr. W. White, obituary notice of, 1187 

Copper, poisonous propertief of the salts of, 61 
Cork, ne«v applicattoni of. in the arts. 799 
Comec, deposit of quinine in, 546 
Coronary artery, thrombosis of the, during 
ether anH>stheilA 731. 899, 820 
Coroner's court, reform of the, 506 
—' ' quest, tlie admiuistmtlon of the, 188 
Corpus callosum, the, 267 

-luteum. the. 213. 470 

- - ■ ■ striatum, the functions of the, 509 
Oorrelatlon and its effects. 2t'3 
Con-. Mr. F. W-. on the irtatmentof pertussis, 
8<.337 


Cosmetic, a child poisoned by a nurse's, 618 
Cottage hoepitali, 960 
Cottages for rural districts, 33 
Cottle. Mr. W., on ringworm in new-born 
lufants, 1101 

Cotton-wool as a surgical dressing. .31 
Counter-servers, shop seats for, 939 
Country hospitals, operations in. 803 
Coupland, Dr. S.,on medical degrees for London 
students, 1092 

Cousins, Dr. J. W., on nevr pressure and torsion 
forceps, S80 

Coventry, health of, 759 
Cranbrook, health of. 659 
Craniiim, pistol-shot wound of, 445 
Creighton. Dr. C., Illustrations of Unconscious 
Memory in Disease, locludlng a Theory of 
Alternatives (review), 834 
Cribb, Dr. A. J.. on the connexion between the 
parotid glands and the generative organs, i27 
Crime and responsibility, 39 
Criminal, inoculation of acondemned. 891 

-cases, post-mortem examinations in. 943 

Criminals, sobered and maddened and mtz^, 
458 

Critchett. Mr. A., practical remarks on ex¬ 
traction of cataract. 913 
Crookes, Hr. W., Select Methods in Chemical 
Analysis (review), 451 

Crookshank, Mr. C., Practical Bateriology 
(review), 450 
Cronnian trust, the, 753 
Crosier, Mr. J, B., on wry-neek, 674 
CronpOQs and hypostatic pneumonia, the cocci 
of, 753 

Croydon, temperance congress at, 906 
Cruise, Dr., on nlbuminometry and Esbach's 
tubes, 304 
Cryptomalncs, 414 
Crystalline lens, dislocation of, 834 
Ciicumis cltrulluj, diuretic property of, 487 
Cuneiform bone, third, a remarkable disloca¬ 
tion of the. 671 

Curling. Lieut. H. O., Hints on Cee and Hand 
ling of Firearms (review), 209 
Curnow, Dr. J.. on South Africa as a residence 
for coDsumptlves, .326 ; on tubercle bacilli In 
Addison’s disease. 1183 

Curran, Mr. W , on mind and matter, 92; on 
peat smoke and phthisis, 331; on the perils of 
subcutaneous mcdiciitlou, 8(M; a rough and 
rtady medicament, 1052 
Curriculum, changes In the, 6.5.3 
Cyanosis in newly-bom children, 401 
Cyclical albuminuria, 663. 681 
Cyclitis, relapsing. 742 

Cyst, proliferous, in a woman of sixty-three, 
ovariotomy twice within nine months, 1182 
Cysticercus of the anterior chamber, 102 
Cystitis, tubcrcnlar exfoliating, 64 

Dalby, Sir William Bartlett, 122; Lectures on 
Diseases and Injnries of the Bar (review), 112; 
Dale. Dr. W., on the tubercle bocUltis, 131 ; on 
ambiguous illness and death. 56T 
Dalllnger, Dr., on the rOle of the nucleus, 4S3 
Damp beds, 170 

Daiiletsson and Co.'s Clinical Pnbllcattoiis 
(review). 113 

Darenth Imbecile Asylum and Schools, 1189 

-small-pox camp, 463 

Darlington Hospital, the, 822 
Darwinian working hypothesis of evolution, 
341 

Davidson, Mr. T. M., on the electric light 
applied to the ophthalmoscope, 209 
Davfes.Mr. E . Report of an Outbreak of Bnteric 
Fever in Swansea (review), 3,55 

-, Mr. N, E,, notes on diphtheria. 684 

Dawson, Dr. B., the use of Ice for dyspneea, 
1053 

Dead dogs, 36-3 

D^-mutea, education of. 815,1085 
Dense, Mr. W., statue of. 718 
De’Ath. Hr. R.. death of, 869 
Death, in hamesi, Sul; uncertified causes of. in 
large Bnglish towns, 886; certiflcatlon, irre¬ 
gular, 121 

Deaths at very advanced ages, 521 
Debout de'Bstrees, Dr. on the common origin 
of diabetes and ihe uric aekl diathesis, 9^ 
Deed of goodness, the undoing of «, ,558 
Defecation, micturition, and parturition, 
mechanism of, 105-3 
Deformity, remarkable case of. 1217 
Degree-giving medical faculty unconnected 
with a university, 847 

Delirious mania, acute fatal caseof, complicated 
with parotitis. 487 

Delirium tremens caused by chewing tea, case 
of. 784 

Denbighshire Infirmary, the, 571 
Density and mortality, 461 
Dental profession, honour to the, 1062 
Dentigerous cyst, 493 
Dentists iratei the. 217 
Dentists' Register (review), 745 
Donutrition, experimental, 80 


Depressing weather, 116 
Derby, IsoTatlon arrangements at. 509 
Desquamative prostatitis with byaliiiu casts, 
108 

Devonabim Hospital and Buxton Bath Charity, 
9.56 

Diabetes, pigmentary hepatic cirrhosis in. 82 ; 
common origin of. and the uric acid diathesis, 
9K; traumatic. 27 
Diagnosis, difficult casewof, 1007 
Dialysing diaphragms. 987 
Dlctansou, Dr. W. H., on chorea and embolism, 
10 

Dictionary of National Biography (rm'Iew), 
645 

Digges, Mr. B. J. S., miscarriage, decapitation, 
49; case of placenta prtevia, twins, 8’‘3 
Digestive ferments, notes on. 394, 620, 632 ; 

therapeutic uses of the, 692 
Diphtheria, 449,684; etiology of. 456; corrosive 
sublimate in. 652; the Isolation of. in the 
metropolis, 702 ; and defective drainage. 49 ; 
and pigeon keeping. 671; and milk, 796 
Disinfector, a new, 9% 

Dispensing medicines, accnracy In, 412 

-practitioners, 83, 140 

Diuretic, a highly praii^, 506 
Divided government, 365 
Doeton. what they prescribe, 617 
Doctors' door-keepers, 766 
Dog-bites, the treatment of. 420 
Dogs, fierce, 459; and the law, 367 
Dogs' Home, report on the, 646 
Doncaster. Gloole. Ac., health of. 659 
Donkin, Mr. H. 0., ou wbooping-cougb. 1)82 
Douty. Mr. J. R., case of prolonged rigor in 
an epileptic. 6.39 
Dover Hospital, 184 

Dowdeswell, Hr. G. F., on the microbe of mbies, 
1112 

Draper. Dr. John C., obituary notice of, 89 
Drink Bill for 1835, the, 653 
Drinking-water contaminated with lead, 1163 
Drunkenness as an excuse for crime. 75-1 
Dry dressings for internal cavities. SOU 
Dublin Hospital Sunday Fund, 36t 

— Hospitals Commission, the, 662 
Duckworth. Sir Dyce, 941 

Dufferin, the Countess of, the fund of. 427.989 
Dukes, Dr. C., on syncope in adolesceurs. 899 
Dulles, Dr. C. W., on a case of ko-called hydro¬ 
phobia, 821 

Duncan, Dr. J. M.. on theelastlcity, retraction, 
and potarify of the uterus. 925 
Durni, Mr. H. P.. on the theory of cani.*erous 
inheritance, 148 

Duodenum, two fatal cases of perforating ulcer 
of the, 25U 

Durham University College of Medicine. 1183 
Dust, removal of. b 95, 941 
Dwelling-houses, the drainage of, 219; sanitary 
improvement of, 639 
Dwellings of the people. 1235 
Dyer, Dr. Samuel S., obituary notice of, -li 
Dysmenorrhn-a, 142 

Dyspnuia, a soporific in, 223; nse of ice for, 1%3 

Bales, Mr. G. Y., case of rapture of the kidney, 
486. 

Bar disease, Implication of the mastoid bone 
in .160 

East-end taltors, the, 81 

Hast Greenwich, the sanitary condition of. 460 

— Riding County Aaylum, Beverlej-, 667 
wind, the. 559 

Roster vacation courses in Germany. 368 
Bberth's bacillus In empyema. 222 
Bdlnbnrgh, professional work and par in. 699 ; 
Medici Missionary Society, 590; University 
of, 172 

-and St. Andrews Universities, 1288 

Edwards, Mr. T., on abscess of kidney tnated 
by frequent tapplnn, 919 
Egyptian prison, epidemic in an, 1189 
Elbow-joint, excision of, and tubercular testis, 
352 

RIectrio lamp, stunning and burn by an, 21*7 
Electro-inaguet in surgery, the use of the, 
815 

Electrolvsts. treatment of stricture of urethra 
by. 1030, 1094, 1183 1 241 
Elias, Mr. Daniel, death of, 465; obituary 
notice of, 617 
El Kellah, 804 

Bills, Mr. W. A., the Association of Members of 
the Royal College of Surgeons. 328 
Empyema, surgical treatment of, 51. 95, 143, 
189, 237, 277? a new Instrument for e.ises 
of, 1165; with cerebral abscess, cose of, 29S, 
304 

Endocarditis, severe, 4C0; ulcerative, anomalous 
skin eruptlou, intestinal ulceration, death, 
785 

Bndo^ranial tumour, successful extirpation of 
an, 22-5 

England, medical education in, 168; public 
health Improvement in. 316 
English Wortbfea (levlew). 111 
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Bnior, Mr. F., a man'! leg bllten oil bja ebark, 
1160 

Enteric feeer, 419; on suction of sewer gases 
into service pipes conveying drinking-water 
a fertile causation of, SRI! 

Epidemics, disinfection after, 030 
Epileptic, case of prolonged rigor in an, 539 
Epileptics in workhouses. 844 ; employment of, 
986 

Epilepsy, resulting from old fracture of skull, 
trephining in. 313: traumatic, trephining for, 
69; and optic neuritis, 272; and Paralysis, 
the Hospital for, 667 

Epiphysis of the caput femorU. separation of 
the, 538 

Epithelioma, 68 ; condition of the bloodvessels 

In. 800 

Eplstuis, 908 
Epeom College, 507 
Erythema nmosum, case of, 785 
Ether, deaths from, 560, 809 
Eve and Llngsrd, Messrs., on the bacillus of 
syphilis. 680 

Evening classes for the young, 167 
Everton murder, the, 463 
Bsamlnation Hall, opening of the new, 563,596, 
608 

-complete qualiflcatlons for, complete, 913 

Exhibitions, 886 

Exophtbsltnlc goitre, 923, 1231 ; with enlarge¬ 
ment of the thyroid, 867 
Extra-uterine feutation, recovery, 636 
Extremities, juvenile muscular atrophy of the, 
892 

Eye. antiseptics in operations on the, 305; com¬ 
bined action of cc^ne and nitrate of silver 
in superficial affections of the, 400; eviscera¬ 
tion of globe of. 741; wound of. Immediately 
followed by Iritis serosa of the other eye. 
713; photographing the retina of the living 
human, 1033 

Eyeball, meningitis after excision of, 251; aus¬ 
cultation of the. 1085 

Eveballs, loss of oonjugata movements of the, 
977 

Eve-dlaeases. 864; In white and ooloured races, 
80 

Byiea, Mr. O. U., a note on malarial icterus and 
namogloblnuria, 198 


Facial spasm, nerve-strctchlogfor. 63,5 
Factory Act-, breaking the. at the East-end, 1133 
Faculty of Phvslclans' catalogue, 223 
Facat acoumulation, 50; causing symptoms of 
partial obstruction, case of, 687 
^ugge. Dr. 0. H.,the Principles and Practice 
o7 Medicine (review). 30.69 
Failh-hea'ing, 9)7 ; discussed, 1236 
False joint from a fracture in tnfsncy, .S02 

-teeth,'death from awaliowimr. 332 

Farquhanon, Dr. R., a Guide to ^lerapeutics 
(review), 1181 

Fatigue, physiology of. 1237 
Fear as a pathological factor, 1023 
Fees, docked, 604. 672 
Female labour in collieries. 671 
Females, some functional dlsorden of, 1055, 
1105, 1161 

Feminine pruriency, 800 

Femoral aneurysm! ligature of femoral artery, 

Femur, compound fracture of the, necrosis and 
non-union following. 319; smatl-celled sar¬ 
coma of the, amputation at the hip-joint, 539 
Fenwick, Dr. S.. on cases of difficult dlasnosis, 
1007 


-. Mr. B. H.. on the etiology of prostatie 

enlargements, .S17; on electrolysis of stricture 
of the urethra, 1094, 1311 
Fergus, Dr. Walter, presentation to. 766 
Fever, 790; theory of, 206; ill-defined, 700; 

simple continued, 510 
Finger-nails, disease of the, 207 
Finlay, Dr. D. W., on a case of empyema, with 
cerebral abscess, 398,304 
Fireman's duty, a, 1086 
Firemen, overwork among. 969 
Fireproof dresses. 79 
Fish, stale, ptomaine in, 367 
Fistula, healing by first intention afer opera¬ 
tion for, 756, 815 
Five children at a birth. 41-1 
Flat-foot, 195 
Flaubert. Oustave. 607 

Flinn, Dr. B.. on tho duties of medical officers 
of health, 787 

Flint, Dr. Austin, death of, 656, 943; in 
memoriam, 655 

Fluorides of ammonia and iron, 991 
Foetal deatli, signs of, 183 

-monster, double, 18 

Fietatlon, extra-uterine, 159,306 
Fmtaa, determlnatloQ of the sex of the, 83] 
qfagttosU of the sex of the. 187 
FedsoB, te. O. Pm ^tabutee of the Doited Stetee 
ai^'or tMMVm Strand Tecritories 
latiog to the OMitodpid Iiimm (intev), 


Food, the adulteration of, 380; cheap nutritious 
vegetable. 503 ; for the destitute. 672; a sug¬ 
gestion, 769; preservatives of, 700; reform 
and working men. 209 
Foot-and-mouth disease, the etiologv of. ]•* 
Football. 606; the perils of, 121, 286; rough 
play at, 36S ; accident, another fatal, 414 
Forceps, new pressure and torsion, 880; appli¬ 
cation of, 1248 

Forehead, bullet wound of. optic neuritis, 
partial recovery, 970 ; bullet wound of. divi¬ 
sion of left optic nerve, occasional epilepti¬ 
form seizures, death, 971 
Foreign medical appointments, 274, 319, 657, 
1189, 1218 

.- professorships, 708. 803 

- university intelligence. 1146 

Forster, Mr. Cooper. 4.57 ; the illness of the late, 
512; obituary notice of. r>21 

-Mr. W. B., the late. 707 

Foster’s (Dr. B.) amendments to the Bin, 988 
Fortsebritte der Pliarmakotberaple Jahres- 
bericht (iter die (review), 355 
Fothergilllan gold medal, 067 
Foxwed, Mr. A., on rheumatic hyperpyrexia 
with nervous eequelie simulating multiple 
sclerosis. 1012 
France, phthisis In. 363 
Franciscelue, 709 

Pranks, Mr. K., on scrofulous glands of the 
neck, 1155,1214 

Fraser, Mr. W., on a case of apoplexy with 
complete hemiplegia at the age of twenty- 
five, 568 

Freeman. Mr. W.T.. a severe case of urticaria, 
909 

French Academy of Medicine, 181 

- Surgical Congress. 414 

Freund, H. P., the case of, 430, 527 
Friedreich's ataxia, 67 

Friendly soc'ctlcs' medical institutions, 381', 431 
Frivolous objection, a. 618 
Frog's skin, transplantation of, 801 
Fry, Mr. J. F., on death from chloroform, 616 
Fuchs, Dr., the Causes and Prevention of 
Blindness (review), 093 
Funis accidents. 620 
Furneaux Jordan’s amputation, 545 
Furniture, sanitary, 892 

Oacetadel Hospital Militar (review), 1,14 
Gait in disease, the. 1178 

Oalezowski, Dr., on occlusion of the comeal 
wound in extraction of cataract, 13 
Gallant act, a, 1177 
-death, a, 843 

Gall-bladder, distension of, aspiration, 769 
Gall-stone, obstruction from, 257 
Gall-stones, Interesting case of, with necropsy, 
1218 

Oaiubetta's brain, 707 

Gamgee, Mr. S,. on saving condemned limbs, 
537 

Gangrenous Intestine, resection of, 262 
Gant, Mr. F. J., the Suieiiec and Practice of 
Surgery (review), 1022 
Garibaldi’s body pt^siciaii, 1030 
Garland. Dr. C. HT. presentation to, 766; on 
teretene rash, 1(X)5 

Garrod, Dr. A. B., the Essentials of Materia 
Medlca and Therapeutics (review', 49. 792 
• Mr. A. E., an Introduction to the use 

of the laryngoscope (review). 401 
Qasteostomy. 237 : tor the removal of a large 
mass of hair from the stomach. 57, 132 ; not 
gastrotomy, 177; for extra-uterine gestation, 
256 

(JauUer, Prof., on new leucomaines, 798; and 
Peters. MM., oh animal alkaloids, 421 
Gelatine lamels, improvcci, 6.57 
General Lying-in Hospital, 286 
General Medical Council, Minutes of the, of its 
Executive and Dental Committees, and of its 
Branch Councils for 1885 (roriew), 497; and 
the Bill.837,997; mectiiigof the. 1071,1077, 
1115,1166,1170; our diplomas and the, 1083; 
work of ^e. 1126 

Geneva Convention, the history of the, 816 
Genital tuberculosis. 170 
Genius, hereditary, 370 
Geoline, .tS 

German Hospital, the, 383 
■ ■ - Medical Congress, 363. 916, 1033 

-Society for the Advancement of Surgery, 

the fifteenth congress of, 80-5 
Germany, over-pressure la, 415 
Gibraltar, fears of cholera at, 169 
Gierke, Prof. Hans, obituary notice of, 1002 
QilUes, Mr. H. 0.. on cancer statistics, 309 
Oillot, Mr. E. D. L.. obituary notice of, 379 
OUnfotd Brigg, health of. ll.-iS 
Glasgow, lectures to medical practitioners In, 
1174; Royal Infirmary and the Dniveraltlee 
(Scotland) BUI. 935 
Glass pipes in canitatfon, 045 
Olanooma. 547; derivation of the word. 621 1 
treated by convex lenses, 748: hamorruaglo, 
treated by tr^Rhlafag, lb. 


Glossitis, acute, abscess, 93 
Glover, Dr. J. G,. on rOtbeIn, a point of dhg- 
nosls, 785 

Gluteal aneurysm, double. 759 
Glycosuria and biliary obstruction, the een- 
nexlon between. 918 

Godfrey, Mr. C. Le Vesconte, obituary notlee 
of. .571 

Codlee, Mr. U. J., on surgical treatment of 
empyema, 51, 95. 143. 189; on punetorad 
wound of the loft orbit, followed by aptaaaia. 
1158 

Gonorrhea chronica, new treatment of, MB; 
the treatment of. by injections, 769; by mmnt 
of mooved bougies! 909 

Goodhart, Dr. F.. a case of intussusception of 
the upper part of tho jejunam. 418 
Gordon Boys’ Home. the. 138. 938 

-, Dr. James, obituary notice of. 44 

Gouty subjects, diet for, 1053, 1149 
Gowers, Dr. W. R.. notes on diseases of Mis 
nervous system, 145, 1153; on the anlwii- 
laterat ascending tract of the spinal cord. IIM 
Grant, Dr. Dundas, prosentatlon to, 766 
Granular matter and diUtancy, 465 
Granuloma fungoidcs. 876 
Graves, Dr. R. J., Clinical Lectures on the 
Practice of Medicine (review), 694 
Gray, Surg-Major W., on antiseptic treotMOt 
of wounds, 683 

Great Northoru Central Hospital, 184 
Greenish, Mr. H, G., notes on the digotfre 
ferments, 620 

-, Mr. R. W.. obituare notice of. 44 

Gresham, Dr. F. C.. on South California as a 
health-resort in phthisis, 814; on Ussinf ttis 
book, 861 

Oreaswell's (Dr.) report on dijfiitheria at Aa 
R^al Female Orpnan Asylum, 995 
Griflfth, Dr. Hill, presentation to, 956 

-. Mr. W. S. A., a case of tubal pregnaagy, 

279 ; on corpus tuteum. 470 
Grlndelia robusta, 60 S, 991 
Grocers' company and pathological reaaaMh. 
767 

Groin, lympho-sarcoma in the, oaae of, S86 
Gross, Mr. C.. on the fellowship of the Wnjil 
College of Surgeons, 661 
Grubb. Mr. J. S., on psoriasis eczemateoae. 4S0 
Guardians and medical offleert, 1064 
Gndden. the late Professor von, 1234 
Guisborough, health of. 515 
Gull. Sir William. 1136 
Guthrie, Surg.-Qeneral Alex., death of, Sll 


Habana. new hospital in. 184 
Habitual Drunkards Act. 173 
Hackney, mysterious death at, 1083; moitMnr. 
45 

Hackney, Mr. A. H., death of. 667 
Hadden. Dr. W. B.. on eases of oBdenn 
obscure origin. 1212 

HtemogloblnuriB, a note on malsuial fetova 
and. 198; paroxysmal, 791 
Heemophilia, 692 

Hwmustatlcs, torsion and pressure as, A54 
Hair, congenital absence of, with atngMe 
condition of the skin and itsappendageAfln 
Hair-roots as indicators of IxxOfy or zatiiW 
disease, 848 

Halifax combined districts, health of, 565 
Hamerton, Dr. G. B., on Upoma of the 
tery, 278 

Hamilton, Dr. F. H., a Practical TieatlM W 
Fractures and Dislocations (review), SOS. 
HamlltonAssoclatlon, the. 1945 
Hampstead and Higbgate Small-pox 
174. 310 ■ '■ ■ 

Hand, aoxsthesla of. 495 
Kandford, Dr. H., on diseased meat. 40 
Hanging, the ethics of. 984 
Hardle, Mr. J., oame>dica1 surgery. 9U ^ ' 
Hardwicke, Dr, H. J.. on fofetga gta^^gtelB 
the Medical BUI, 899 .7^ 

Harlequin foetus, 491 
Harley. Dr. G., on law and Inosoy, 606 
Harkfn, Dr. A., on the connexion betr 
parotid glands and the generatlvu < 

Harknen. Hr. T.;oa kissmgtbabook,i.,m.,t^ 
Harrhy, Mr.'W. B.,oa B^th Alite 
dense for consumptives, 896 , 

Harries, Dr. A. 7., on Warlommtts Jfaaq|klK 
Animal TaoehiaUoB. 888 ' "7 

-, Mr. X. P.. on the treatment of partajlH, 

133 t; 

Karris. Dr. J. E., ona ease af angttHpwHMu 
1149 

Harrison, Mr. R., on the eaasatlon aat 1M|IUn 
of hypertrOplw of Ae praetate, 48S ; 
pubic perineaTlttbotomy, 718 ,' 

Harrogate sulpbnr watbn, 1099 
Hartahorne, Hr. B.F.. eneodalne te' 

tlon. 1)48 

Harvetan Boote^, anauH msolllMSniB 
saxIoift.SOT • , 

Haslar. courae of tnatrootliNi^' 4IR -' ^ • *J. 
Hassell. Dr. A. H„oaaneWBaaOhod aLfalit^ 

tloo. 199 TT-W 
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health ut, 5t3'>: Hospital. ITl; pier, 
t he punlo oii the. 1179; and St. Leonard's 
Sanitary Aid Association. 667 
Ilnvnnna, death of two professors In, 895 
Hawkins, Mr. C , on tlie school buildings of 
William Huiitcp, 9.51 

-. Mr. H., the after-care of mental comA- 

Icscents, 952 

Hay. Hr. A., ona case of tiibal pregnancy, 164 
Haynes. Or. S., on winter comforts for medical 
men. 91 

Health Exhibition, York, 618 

-and athletics, 943 

Ffearing. reading, and thinking, 46( 

Heart, functional disease of the, 154; sutures 
In the, 802; a new method of estimating the 
condition of tho right side of the, 914; spon¬ 
taneous rupture of the. 923 ; and viscera, 
new growths in the, 64 

Heart aiseas", some mc^em remedies In, 635, 
-5S1. 629; tile mountain cure in, 789 ; cyanosis 
from, 833 

leight, ratio of increase of, to increase of bulk, 
in acbild, 170 
IclcnlQ in diphtheria. 709 
ilellier. Dr. J. U, on the examination In 
m.ateria medica at the English conjoint 
hoarxl, 8.54 

•ielmholtz. von II., Ilandbuch der Pbyalolo- 
gischen Optik (review), 309 
felinsley. health of, 898 
ft rniaiiopsla. 799 
icmiop'.i, left lateral, 83.3 
fcriry. Mr. J. P., on anatomical anomalies. 41 
Hep.’itic abscesses, on tho cause of, 814; tliree, 
recovery, 16 

-artery, aneurysm of, 1069 

Herbalists, the prosecution of, 33 
(eredlty in health and disease, 832 
fereford combined district, health of, 372 
ti-rmaphrodltism. spurlotis, 1222 
Jvnua. radical cure of. 3.'>7 ; can a, disapprar 
In a few we»ks? 36.3, 720; stniogi^tM 
femoral, aspiration, de.ath from phthisis, 738; 
ease of stnuigulafed, 768; Infantile, 141,1020; 
l adioAl operation for. 1233 

- cerebri, treated l)y silver plate closiug 

t he opening in skull, 643 
L-rpee f.-iciaiis. with affection of tbs eye, 743 
lesiou memori.al, the. 414 
ietb. Dr. Q.. on phimosis in infancy. 396 
lewcr. Mr. j. L., incubation of typhoid fever. 

U-wilt, Mr. F., on thrombosta of the coronary 
artery during ether aiia'Stbesla, 809 
licks. Dr. J. B., on a cause of uterine dis¬ 
placement 617 
liti'ien danger, a. 29 
{ill. Mr. Berkeley, election at the College of 
Surgeons, 1211 

lim;^ Dr. W., no home r. hospital treatment 
of infectious diseases, 410 
—. Mr, M. C.. a Schoolmaster’s Betroepect 
of Eighteen and a half Years In an Irish 
Sehc>ol (review). 112 

Up-joint, excision at, 5t6: chronio rheumatic 
art liritis of the. 549 ; abscess, notes on, 345 
Itpsch. Dr. A., Handbook of (Geographical and 
Historical Pathology frevlew), 594 
fi'tory repeats Itself, l^lo 
lo.ix. a most disgraceful, COS 
(oildays, .'<11 

loilanrl, Mr. E., on new axis-traction forceps 
for high delivery. 309 

folmos, D.\ Oliver Wendell, 935; and Cam¬ 
bridge Unh’ersilv, 1231 
(olsworthy. health of, 515 
Fonierlaiia. 658 

ood. Dr. D. W. C., on the present system of 
ine-licat education lu London. 997 ; on bcemo- 
ptys's as a symptom of pneumonia, 1167 
riK).led gig or buggy, 882, 960 
looker, or. Stenson. presentation to. 624 
'peine, 683.8(4; contradictory opinions of, 370; 
the composition of, 497 

lorrocks. Dr. P., on a case of eonvnltlons 
during pregnanev treated successfully by sub¬ 
cutaneous injections of pilocarpine, 635; on 
'iiechnnlsm of defecation, micturition, and 
(■arturltlon, 105.1 

■ Tslcv. Mr. V., on the relation of tho thyroid 
gUnd to general nutrition, 3 ; on canine 
< borca. 54: the criticism of. on Prof. SebifI, 
177. 227, 470. .I.V); on a caso of suppuration in 
tile, mastoid ceils, with thrombosis of lateral 
sums and septic embolism. 1008 
"spital, the complaiut against a. 411 
-administration, a Constantinople phy¬ 
sician on. 465 

-distress, the real cause of, and the only 

means of cun-, 86 

-- etiquette. 959, 1005 

-mission week, a, 801. 1036 

-nurses, lecturea to, 413 

—^ Saturday Fund, 80, 233, 079, 4;4, 906; In 
Himilngham. 10,12 

—— Sundav Fund, 599, 911, 1193; and the 
Ibeatret, 1132, 1230 


Hospital Sunday, 122'I 

Hospitals, contributions to, 27; Christmas in 
the, 80; rating of. 803; and their claims, 703 ; 
street collections for. 1036 ; alcohol in, 1136, 
1190: and Londoners, 1169; and provident 
associations, the abuse of, 163; Association, 
tho, 4.5. 767. 797. 1003 

Hospitals Week; First Special Supplement of 
TuK LaxcET, 1193; Second Special Supple¬ 
ment, 1249 

Hot hatha, hot packs, and pilocarpine compared, 
nil 

Hot drinks. Influence of. on digestion, 220 
Hottentot pathology. 49 

Hoiue of Commons, tate sittings in the, 6c6 ; 

vaccination and the. 701 
Houses, insanitary, 184 ; let In lodgings. 983 
——— of Parliament, sewer air in ine. 757 
Howard and Sons, Messrs., cinchona prcp.ara- 
tions, 127 

Hudson, Mr. C. T., the Botifera or Wheel 
Animalcules (review), 696 
Haggard. Dr. W. li.. on Mr. Horsley's criticism 
on Professor Schiff, 177, 375, .550 
Human bodv. electrical conditions of the, 730. 
830. 863. 103.5 

Humerus, compound fracture of the, implicat¬ 
ing elbow-jolntj 161 ; cylindrical cancer of. 
349: compound fracture of. with wound of 
shoulder-joliit. recovery, 874; with split 
fracture into elbow-joint, 875 
Humphry, Professor, on flat foot and the con¬ 
struction of the plantar arch, 

Hunt, Mr. R. E., on cephalalgia with cataleptic 
symptoms, 91 

Hunter, Dr. W. B . on a large eaieulus, 132 

John, the house of. 75; unveiling the 
statue of, 103*j, 1678; the home of. 1230 

-, William, the school buildings of, 951 

Hunterian Society, 284 

Hutchinson. Dr. C. F.. on dry dressings for 
Internal cavities, .100. 720 
- Mr. J., on some moot points In syphilis. 
65, 167,852; On relapsing eyeiitis. 742 ; Lett- 
somlan lectures by, 359, 407; on the New 
Sydenham Society. 1140 
Huxley, Professor, theology of, 749 
Hyaline degeneration, 458 
prostatic easts. 120 


the 


Hydatids, multiple, 802 
Hydrastin, 990 

Hydrocele, corrosive sublimate for, 33; 

radical cure of, 692 
Hydrology and climatology, the International 
congress on. 894 

Hydronephrosis. 68 ; traumatic, 689 
Hydrophobia. 78.1103; Russian remedy for, 45 
rational treatment of. 60, 235. 469. 900; oic 
prescriptions tor, 93; prophylaxis of, 118,171 
a plan of treatment proposed, 3-15; Prof 
Pasteur and the prevention of, 652, 609, 657 
and the dog regulations, 6(4, 7b6:'^eath 
from, 63.5. 704; Bulsson’s treatment of, 655 
and the treatment of bites of rabid animal: 
by snetion, 782; a case of so-called, 821 
pathological histology of. 876; fresh suggea- 
tions, 9%; alleged cure of. by svveating, 10 ^; 
in Paris, 427; In Holland, 893; the com- 
miaslon on. 600.1082 

Hygiene, the International Congress of, 223 
llyperidroiis, 141,1S6 
Hyperpyrexia, case of post-mortem, 103 
HypTione. 466 

Hypodermic injections, high nursing and, 1189 
" Uypoplon " and “ Hypopyon." 85 
Hyslop. Dr. J. M., Pendjen tore, 1191 
Hysteria in soldiers. 707 
‘' Hysterical fever,” 940 
pyrexia, a51 


Icaaccldmts. 118 
Ichthyosis ffrtalis. 657 
Idiots Bill, the, 656 

Illegal drug selling, pernicious effects of, 845 
Iliac, aneuT^ro of external, successful ligature 
of common iliac artery for. 444 
Ileoi, two cases of, occurring in brothers; em* 
ployment of tobacco; recovery. 1220 
IlllDgwortb, Dr. C. R., on dysmenorrhma, 142; 

on paralysis agitans and cephalalgia, 234 
Imagination, can it kill ? 1175 
Imbecility with choreold movements, 1021 
Impregnation, unconsclont, 361 
Incompatibles. 672 

India, report on the sanitary measures In, In 
18S.1-84. 224 

Indian health statistics, 849, 896 

hemp in dental operations. 1180 


Inebriates, the Dalrymple Homo for, 427, 936 
Inebriety, Society fijr the study mud euro of, 
90, 6p5. 1009 

Infant feeding. 756 ; cod-liver oil. 891, 1006 
Infection, spread of, through elementary 
schools, 123 ; and registration, 103t 
Infectious cas-s, train^ nurses in, 900 

-diseases, home and hospital treatmentnf, 

166,419; medlcalrisksfrom.373; Act,prosecu¬ 
tion under the. in Sunderland, 621; provision 
against, 1235 


luFi.'ctioiu hospitals in rural districts, 215 
Inflammatory process, the, 337 
tngleby lectures, 1065, 1105, 1151 
Inguinal aneurysm, traumatic rupture of sac, 
ligature of arteries. 447 

Intialation, new nietliod of, and new form of 
apparatus. 192 

Innominate artery, aneurysm of the. 18; on 
compression of the, 481; ligature of the, 666, 
1061 

Inquests the uselessness of, without post¬ 
mortem examinations, 207 
Insane, surgical affections in the, 987 
Insanity, no evidence of, 944 ; and crime, 1083 
Interonl cavities, dry dressings for, 720 
luternatiooal Medical Congress, 33; the 
American Medical Association and the, 799 
Congress of Hydrology'and Climatology, 

■ Jouriud of the Medical Sciences (review). 


174 


404 

Intestinal juice, the digestive powers of, 214 

-obstruction, the slgniflcance of collapied 

bowel in operations for. 1177 

-stricture, double, 870 

Intestine, perforating ulcer of the. 395 
Intoxication, apparent. 1135 
Intm-cmnial accesses. Idiopathic, 706 
—-—tumours, 251, 687; at the Pathologic.al 
Society, 271 

Intra-pulmonnry antisepsis, 168 
Intra-uterine amptitation with other de- 
flolencyof parts, 855 

Intussusception, on inversion with Inflation In 
the cure of. 98 ; acute, inflation and injeotion 
of bowel, recovery, 6.1; multiple, 350 
Iodide of potassium, use of, in aneurysm, 476 
Iodoform and nitrate of silver in Indolent 
ulcers, 1087 

-llte. 1247 

Ireland, Dr W. 5Y., the Biot upon the Brain 
(review), 2.58 

Ireland, sanitary improvements in, 890 
Iris, atrophy o'f, 2.54; new formation of pig¬ 
ment on anterior surface of, 742 
Irish Medical Association, 1181 
— Medical Schools and Graduatos' Associa¬ 
tion. Gil 

Irritant poisoning, death from, 706 
I’s and X’s, 178 

Isthmus of Panama, sanitary condition of the, 
1133 

Italian Home OfBce on cholera In 1884-85,84 

-hospital, Constantinople, the, 271 

Italy, legal medicine in, 600; quarantine In, 
985: enolera in, 1135 

Jackman. Mr. W. T., on fracture of base of the 
skuif, with optic neuritis, 085; on traumatic 
tetanus, successfully treated with chloral 
hvdrate in conjunction with urethan. 1112 
JacKson. Mr. Henry, obituary notice of. 1049 
Jacob, Dr. B. H., on death from ether, 809 
Jalland. Mr. W. H., on large fibroid tumour of 
the uterus. 2.>7 ; on rotheln, a point of dia¬ 
gnosis, 855 

Japan, a healtl department for, 138 « 

Jarrow, health of, 1013 

Jaundice, itching of, 50; persistent pigmenta¬ 
tion after, 742 

Jaw, secondary epithelioma of. 975 
“Jaw-jerk."the. 220 

Jeaffreson. Mr. C. 8.. application of the electric 
light to the ophthalmoscope. 328; on cataract, 
387. 434, 479 

Mr. John Blackett, obituary notice of. 


136 

Jeffreys, Mr., presentation to, 812 
Jejunum, intussusception of upper part of, 4 tS 
“Jemimas,’’ 188 
Jena University, legacy to, 1037 
Jenner, Sir William, 600 
Jennings, Mr. C. E., on excision of the entire 
uterus for cancer, 032. 825 
Jersey General Hospital 705 
Jervlt-street Hospital, Dublin, 233 
Jessett, Mr. F. B., on two cases of amputation 
of the penis for epithelioma, 963 
Jessop, Mr., the accident to, 1180 
Johns Hopkins bequest, 369 
Johnson. Dr. G., testimonial to, 1036 

-, Mr. J., on ventilating sewers, 669 

Joints, inflammation of, fmlowing injury to 
spine, 613: Injuries to, 789 
Jones, Dr. H. W.. on Intermittent albuminuria 
with oxalurla, 432 

-, Mr. P. S-, health-resorts for phthisical 

patients. 714 

Mr. T. W., the Darwinian working 


hypothesis of evolution. .Ill 
Journal of Anatomy and Physiology (review), 
.156 

-of Heredity (review). 836 

--of Mental Science (review). 113. 835 

-of Physiology (review), 113. 452. 836 

Judge. Mr. M. Vf.. on sanitary legislation, 809 
Julius. Dr. Frederic Gilder, obituary notice of, 
136 
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Jurymen, the. woi:!'! Irivo their way, 411; in¬ 
capacity of, to serve, 7.)J 

Keelley, Mr. C. B., an Index of Surgery (re¬ 
view), ii;j 

Kempe's Medical Book-kccplnc (review). 2^ 
Ketineily, Ur. Evory. ohitu try notice of. 
Kenne<ry‘» cxtMCt of piiiiis c.iivftdemis, !«'4 
Keratitis, acute, note t)n, 

Kerr, Mr. J. L., ou tho treatment of pertiissia, 
:i27 

KcttcHnR. health of, li-S 
Kid^ier/iiinstcr Iiiliritiary, A-et 
Kidney, contracted graimiHr. fatal ease of, ItH); 
ah'C-'iis of. eoinmiiiiii-atiiig witli bowel, foi ; 
calculi in. Aiui; congeiiitU evKtic. U7>: n case 
of rupture of the, I-m': congenital aileno- 
sarcoinaof, 612; disease of the. canllnc hyper¬ 
trophy and, 7o.': ubsecss of, treated by fre¬ 
quent tappings; recovery.ttl!*; villous disease 
and rupture of, I'l'X; case of exploratlou of 
the, for 8iis|K;eted ciilculus, 1112 

-anonialici", ^<'.'1 

Kidneys, unsln.ited muscle in the. 607 
KilgarViff, Mr. Malachy J., obituary notice of, 
loot* 

King. Dr. Kelburn, ol)ituary notice of, 130, 
King's Coll-gc Hospital, 4t’7, 657. lu»4 

-Nortc'ii district, health of, 710 

Kirby. Ur. E, A., on pliosphonis, 671 
Kirk, Dr. K., on a new syringe or Injector tor 
sargl"al purposes. 973 
Kissing the hook. 627. 961,1*10, 050 
Klein, Dr. E.. on the etiology of foot-and- 
moutli di'' ase. 17, 

Kleptoiiiania. 

Knee, <liaKK;ai iuu of the le ft. 10.5 ; symmetrical 
synovitis of tlic. in heivditary syphMis, 301 
Knee-ioinl. excision of the, 2; of n patient 
iiged eighty years, large loose cartilage 
8u<-cesstully’exinu'ti'<l from the, .W2: gunshot 
Itiiury in'lho luighbonrhooci of the. 390; 
antiseptic irrigation of the, 697 ; excision of, 
933: I wo new iuirsie at Hut. llkO 
Koch's b-ieilli in AJilison's dise.ise. 90.3 

-gelatine pi otic water test, 9»d 

Kuttner. Ur. Karl ErieJi rich, death of, 090 


Lal'io-glosso-larviige.'d piiralvsis, with atrophic 
p-lralvils of tile liaiids, 3>‘.6 
Labour, iinatcimv of. .'>17 
Labourers Act ftrekind). the. .913 
Liici'y. Mr. A. K.. on i he new College of Surgeons 
and Physifinns, 179 

Lacryiii.ii syringe and cocaine hypodermic 
in/ecior, 6W 

Laily doctors in Italy. 13 

-medioal miosioiiticies, 9o2 

-proiutloiKrs, Ua 

LsfTan. Mr, J. ti.. on a method of confrolHng 
bleeding during p.scisiou of thu tongue, 671 
LamM in bedrooms, 

Lanchester. Dr., the late, memorial to. 5 
lAne. Mr. W. A., Munual of Opemtive Surgery 
(review). 1223 

Lardaceous hepatic disease. 109 
Large fee and a mimiliceut lionatlon, 667 
Laryngeal cortical centre, 999 
■ imi=clc8, pur.ilysis of. OAi; .and cortical 
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nation of scarlet fever by drinking the miUc 
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daeeoua hepatic disease; Athetosis. 109— 
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tosls, 266—Healed phthisical cavity; Antes- 
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fill—New formation of pigment on ant.erior 
surface of iris ; Itelapsing cyclitU ; Herpes 
facialis; Hatmorrhagic glaucoma treated hv 
trephining; Wound of eye followed by irilfs 
serosa of the other eye; Central guttate 
choroiditis; Glaucoma treated by convex 
lenses. 712 — Exophthalmic goitre. t* 2 ;!— 
Foreign bodies; Cholesterine in detached 
retina; Baophthatmio goitre; Dctachmuiit 
of retina; Embolism of central artery in 
puerperal septloemla; Cataract extraction, 
1221 

pATnoLor.iCAL Society.— Sarcoma of tongue; 
Malignant disease of (esophagus ; Joint 
(itsease in animals ; New growths in he.irt 
nnii viscera; Tubercular exfoliating cystitis ; 
Aneurysm of iiiitml valve, 61—Colloid de¬ 
generation of til- breast and omentum; 
Spontaneous fracture of urinary caiculi; Dif¬ 
fuse sclerosis of brain in an Infant; Large 
aneurysms; Post-nasal fibroma in a clilld ; 
Stricture of rectum, l.V) — Intra-crania! 
tumours. 231. 319— Cancer of bo<iy of stomach; 
Cylindrical c>nepr of iiumerus; iJermoidcyst 
of tongue ; Epithelial tumour of skin near 
rectum, 349 —Congenital cystic kidney; 
Pistol-shot wound of cranium; Viilons 
tumour of secessory thyroid ; C.ancer of thy¬ 
roid ; Ossifying sarcoma of radius; Aneiirvs'm 
of septum ventrieulorum; Congenital skin- 
tumour of sigmoid flexure. 41 ( — Intra¬ 
cranial cyst ; Acute nephritis in iambs; 
Hydatid of liver embeddeil In large syphilitic 
deposit; Viilvular obstruction of ureter; Em¬ 
bolism of abdominal aorta; Septio aortitis. 
6S7—Congenital fatty tumours of sole of foot 
and palm of liaiid; Abnormality of oolon; 
Meningeal hiemorrhage due to anm'ysm; 
liheumatoid arthritis; Hydatid tumour of 
retro-vesical pondi; Thrombi in pulmonary 
artery, 831—Obliterative tracheitis and bron¬ 
chitis ; Patilulogical histology of hydro¬ 
phobia ; Omnuloma fungoi'dcs; Henatlc ab¬ 
scess ; Cancer of thyroid; Doulile intestinal 
Stricture: Spinal aliscess; Psoas abscess; 
Tubercular arteritis; Malignant growth of 
Up. with melanosis. 876—Adenoma of ovary ; 
Adenoma of palate: Neu*x)ma of parotid; 
Actlnomyc'ula In man: Ervthrasma; Me¬ 
diastinal tumour; Peripheral neuritis; Duct 
papilloma of breast; .Secondary epithelioma 
of jaw; Osteoehondro-snreoma of breast; 
Osteochondroma of thigh. 97.3 

Royal Mkoical aud Ciiifiltboical Society.— 
Leucocytosis ; llemoval of tnmonr from 
bmchlal plexus. 107—Mortality In the medi<»l 
pmf<«slon: Tapetum lueidurh. 201—Enteric 
fever at Suakim. .302—Thoracic aneurysm 
treated by the Introduction of steel wire into 
the sac: Changea in bone and soft tissues 
after ampiitat.lons 399 — Annual general 
meeting: President's address.t-l.l—Harlequin 
foetus: Cardiograpliy. 491—Tuhercuiosls of 
the akin ; Paracentesis for bronchiectasis. S91 
—Supra-pnblc lithotomv. t?37 — Chemical 
pathology of reeplration fn choipra ; Splenec¬ 
tomy. 7!i9—Development of mammary func¬ 
tions by the skin of lying-in women Para¬ 
plegia from Pott’s dIsMse. and its treatment 
liy artiial cautery, 83i)—Ligature of the larger 
arteries in their continuity; Congenital 
absence of liair. with atrophy of skin and Us 
appendages. 923 — Eoevsted and infantile 
hernia ; Imbecility with choreold move¬ 
ments : Treatment of stricture of urethra bv 
electrolysis, 102 >—Multiple neuromata; Pneu¬ 
monia. 1114 

SnKKFiF.Li) MEmro-CniRi-RoirAi. Sorrerr — 
Extra-ut'rlne fictation; Peeudo-hypertrophio 
paralysis ; Progressive muscuiaV atrophy: 
Inflammation of tibia. l.W—Kxfra-nterihe 
foetation; Calculi In kidney; Cases of lead- 
poisoning from drinking-water. .306—Choles- 
terine in retina; Carbolio acid poisoning 
treated by cocaine: Present position of thera¬ 
peutics ; Malignant disease of throat: fever. 
79iV~CoDg<>nitai tumours of orbit; Olivary 
oalculus; Communication between stomach 
and transverse colon; Contamination of drink¬ 
ing-water with lead,1163 

SoriBTYov MF.mrAT. OvncKRa op Kkalth.— 
The housing of the ivorking classes as it 
affects the status of medical officers of health. 
196—On suction of sewer gases Into service- 
pipes conveying drinking-water, a fertile 
causation of enteric fever, f.al—Sanitary state 
of Lon<lon poor districts, 690—Dr. Koch s 
gelatine peptone water test, 880 
WEST Ksxt MEnico-CRiRCRoicAL Society.— 
Difflculties of diagnosis in certain oases of 


cerebral tumour. 111—Stricture of uie'dira; 
P.iroxysiual bErmogloblnurla, 701 
WiixT Lo.xiio.x MEPico-CHiRt'RnicAL Society. 
—Coses of interest from the late war in the 
Soudan ; Antiseptic surgery at the West 
London Hoipltal, 86 —Bacteriology, 1023— 
Hereditary syphilis in infants. ! 162 

^VcJLVl.riHAMPTilX AXD DISTRICT MBPICAL 

S<i<ii-.TY.—Simple fracture of patella; Radical 
cure of hernia, 257—Amputation of breast for 
cancer; Paralysis followingInjectionof lodo- 
glyceriiie for treatment of spina bifida, 791 

Mi'<licil Sxcli'ty of London, annual meeting at 
tlie, 492 

-students and Infeotioui diseases, 937 

-surgery, 911 

Medicamuut, a rough and ready, 1052, 1102, 
1149 

Medicine, three epochs In, 779; themartyrology 
of. ‘.•-6 

Medicines, safety in dispensing, 478 
Mciilco-Psycbologlcal Association, 474; quar¬ 
terly mvlingatthe, 741 
Mfdiiii.a oblongata, disease of the, and hemi- 
:iiia'4tii'-sia, 221 

Megriin Hiid epilepsy, a new symptom of, 2J4 
M'dlioiirne Hospital, SiiO 

-. clmir of pharmacology in, 380 

Melseiis, M. Louis, 9S9 

Menibmiia tympani, keeping open perforation 
of llu*. 6.*1 

Mr-inory, natural and artificial, 5,59 
Meniiig'-al haemorrhage dun to aneuiysm, 633 

-iiud cerebral manifestations in mnmpt, 

269 

Mciiirtgil.-s. 409; of obscure origin, 353; tuber¬ 
cular. following a blow on the head, 494; 
simple. 787; cerebr>splnal. 893 
Meiiiiigo-cuc^pbalocele, 3( 

Menstruation, dcfectiveor s(»inty, 789 
Mental convalescents, 'ufter-eare of. 9.52 
Meiii'.'cs, Dr. J. A., on diphtheria and pigeon 
kt-epmg. 871 

Mercury, effect of, on the blood. 173; sub- 
culauenus injection of oxides of. 333 
Mesentery. lipoma of the, 278; solid tumours 
of till?. 375 

Metrii Is iu young girts. 12.5 
Metropolitan Asylums Board, 228,374; and the 
Eastern question. 163 

— - Boara of Works, the, on the ventilation 

of siuvcrs, .316 

-Free Hospital. 956. 1003 

-Provident Medical Association, 1188 

-Public Gardens Association, tlie, 33 

Mctrorrliagla. treatment of obecure forms of, 

6.-19 

Mexi''an medical schools. 413 
Mexico, mosquitoes in. 273; the nlgua in, 846 
Meyuert. Mr. T.. Psychiatry (review), 595 
M(zger, Dr., and the Popie, 78 
Mtcrii-organisms, action of sunlight on, 2% 
Micro/ymes, the, 983 

Middlesex, anew asylum for innatics in, 843; 
and Herts combfned districts, health of, 
919 

Midland Medical Benevolent Society. 1099 
Midwifery case, curioiu complication la a, 393 

-forceps, a modified, 1031, 1119 

Mile-end Old Town, sanitary state of, 171 
Milk, a new fraud in, 458 ; adulteration, 600 
Milk-tesler, the hypodermic syringe as a. 274 
Mtiroy, Dr. Oavln, obituary notice of, 435 
.Milton, health of, 1043 
Mind and matter, 93 
Mines Commission, the report of the, 798 
Minnesota, public health of, 136 

MIRROR OF HOSPITAL FRACTICB, 
BRITISH AND FOREIGN. 

Ascoats Hospitai., MaxcHiiST;;R. —Urethral 
stricture; perineal abecess; oontluuous 
(lilatAtion: cure, 105 

Bradford Irfirmary.—F unctional disease of 
tbelieart, 1.54 

BrRTOR-OR - Trbxt Istismart.— Crushed 
ab.lometi": death on the third day; necropsy, 
931 

Cashel Uxiox Hospital.— Laryngotomy; re¬ 
covery—Strangulated femoral hernia; opera¬ 
tion i death from phthisis, 738 
CiiARUfu-CRoss Hospital.— Transverse frac¬ 
ture of left patella; operation; cure, 300— 
Osieo-sarcoma growing from seond cervical 
vertebra and pressing on spinal cord, 301— 
Self-inflicted bullet-wound, laying bare and 
traversing the brain; removal of buUet; re¬ 
covery, 397—Acute chorea with pregnancy; 
induoM premature labour ; recoveiy, 689 
City of I^rdox Hospital for Diseases or 
TUB Chest. — Aortic regurgitation, with 
acute oongestion of Innge, relieved by free 
bleeding. 4M 

CuwBERLARD IimRXART.—Fottal accumula¬ 
tion causing symptoms of psutlal obstruction, 
687 


Duxdse Royal Irfirmary. — Hyperpyrexia 
occurring twice in the course of acute then- 
matism; reduction of heat by cold baths; 
death; necropey, 155 

Bdi.xbdbgh Royal Ixfirmary.—A phasia from 
injury; subsequent hemijdegla ; trephining ; 
death; necropsy, 398—Aneurysm of ab(UK 
mioat aorta, 490 

BbROPEAR General HnsPtTAt. Adkr.—M ul¬ 
tiple abecees of the liver; death; necropsy, 
1930 

Great Northers Central Ho.'ipital.—F rac¬ 
ture of natal and sup^Tior maxillary bones: 
necrosis and abscess with proptosis; removal 
of sequestrnm. 973 

Gcy's Hospital.— Hydrophobia; death; ne¬ 
cropsy, 6.35—Bullet-wound of forehead ; divi¬ 
sion of left optic nen’o; occasional epilepti¬ 
form seixures; coma; death; necropsy. 971 
Irqkam Irfirmart, South Shields.— Com¬ 
pound comminuted fracture of the patella; 
recovery without operation, 1163 
Ka.shmir Mission Hospital. — Abecess of 
kidney communicating with bowel; opera¬ 
tion ; necroMy, 201 

Kimberley Hospital. Cape Colony.—S ue- 
cessfnl ligature of common iliac artery for 
aneurysm of external iliac. 411—.Aneurysm of 
aorta simniating aneurysm of Innominate: 
simultaneous ligature of common carotid and 
•ubclavian. lb. 

King’s College Hospital.—C ompound frac¬ 
ture of the humerus Impllcatlngelbow-jolnt; 
recovery with nseful joint. 154 
Leeds General Infirmary.-C ases of com¬ 
pound fracture. 874 

Liverpool Infir.mary for Ciiii.dri.:n.— Crou¬ 
pous pneumonia and gangrene of lung. 686— 
Multiple abscess of liver following impactioiv 
of a pin In the vermiform apf^endlx. ib.— 
Caries of last dorsal and first lumbar verte- 
bne, with partial paraidegia and contractaro 
of mnscles of thighs, in a girl; cure without 
deformity, 830 

London Hospital.—S evere uretliml stricture 
treated by permanent supra-pubic drainage 
of bladder, 1161 

Manchester Royal Infirmary.-R uptured 
femoralaneurysm In Huuter'scaoal; ligature 
of femoral artery ; cure ; subsequent deaU> 
from heart disease : necropsy, 1113 
Middlesex Hospital.—T hree cases of uterine 
flbro-myoma; two removed by abdominal 
section, and one treatc.l by the administra¬ 
tion of ergotine. 62 

Montgomeryshire Infirmary.- Case of preg¬ 
nancy with almost complete occlusion of 
vagina, 1968 

Mount Gambirr Hospital. .S.A.—Absoess of 
brain; cyst containing necrosed bone; death; 
nacn^y. 786 , 

IfBWCASixB-o.N-TTRE INFIRMARY.-Large looee 
cartilage successfully extracted from the 
knee-joint of a patient ag^'d eighty years, 303 
North-Bastern Hospital for Ciiii.DREN.— 
Removal of portion of tr.vcheotomy tube 
lodged In the right bronchus for two days. 350 
North Staffordshirr Infirmary.—T umour 
of spermatic cord slmuInMiig hernia, causing 
sloughing of scrotum; op'ration: enre, 18 
Nottingham General II<'?i' 1 tal.—P unctured 
wound of buttock, fohowi-d by traumatic 
aneurysm ; operation ; cure. 590 — Bxtra- 
uterlne ffetatlon: operation; recovery. 036 
Pendlebuby Hospital for Children.—C l- 
oention into great vessels of neck, leading to 
hfvmorrhage, in a case of scarlet fever; 
deetb.301 

Queen’s Hospital, BiRMiNonAM.-Mallgnanb 
disease of esmm ; necropsy. 318 
Radcliffe Infirmary, Oxford.—B xclsion of 
the thyroid gland, 839 

Royal Albert Bdward Infirmary. Wigan.— 
Traumatic rupture of the unahra; perinea) 
section; recovery. 540 

Royal Berkshire Hospital —Subacute mro- 
Utli, with calculus Impacted in the ureter. 737 
Royal Hospital for Chili'rks and "Womex. 

—A case of osteo-malacla, •’h>7 
Botal Southern Hospital, Lwerpool — T«vo 
(sases of ileus occurring in brn'lieri; employ¬ 
ment of lolxuN'O; recovery. 1225 
Royal United Hospital. Two fatal 

rases of perforating ulcer of tUiodenum. 250— 
Sxolsion of rectum for scirrhous cancer; re¬ 
covery, 541 

8t. Bartholomew's Ho<pit.ai. —Double popli¬ 
teal aneurysm; ligature of both femoral 
arteries ; recovery. 469—S.arroma of bladder; 
cystotomy; lupra-ptibio puncliirr. 7 . 37 —Bullet 
wound of forehead; optic neuritis; partial 
recovei7,9ro—Idiopathic trdenia of serntum ; 
sloughingofits greater portion ; ceilulitls and 
suppuration of aodominal wall; rrrovrry, 1067 
St. George's Hospital.— Volvulus of ascwndiiig 
colon; death; necropsy, 838—Ovarian dermoid 
tumour In a girl of thirteen; rotation and 
commencing gangrene of cyst ; ovariotomy; 
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reoopei 7 . m>—BxpIontMon of the kidney for 
Buipfcted cftlcului. 1119 —Three casei of 
pyvmlA. ending fatally; necropalet, 1319 
St. GsoB»B'fl axo Bt. Jxmes's DispKiisaRT.— 
Chorea aud epilepsy, 10—Cate of er^henia 
nodoeum, 7M 

Sr. HaKV's Hospital.—C ontracted gnnntar 
kidney; death; necropey, 199 
St.Olavk'sUsios IxpiBMABT.-Recnrrent pro¬ 
liferous cyst in a woman of sixty-three j ova¬ 
riotomy twice within nine months, 1163 
St. Tbomas'.s Hospital.—S evere fractures; re¬ 
covery. 106—Dislocation of left knee, lb.— 
Compound fracture of patdta into knee- 
joint; suture of patella; recovery, 874— 
Tooth-plate ImpsctM In the (psopha^s; suc- 
oeesfiil rccnovai by cosophagotomy, 1019 
SsAMKx's Hospital, tlRKiarwiCE. — Three 
hepatic abecesses; operations; recovery, 16— 
Necrosis and non-union following compound 
fracture of femur; amputation of tnlgb; 
recovery. 349—Two eases of varicocele; veins 
Hgetured by kangaroo-tall tendon, lb,—Frac¬ 
tured patella treated by aspiration of joint, 
ib.—Sulcal cases, 443 — ^cetative endo¬ 
carditis ; anomalous skin eruption; Intee- 
ttnal ulceration : death ; necropsy, 7M 
TiMABO Hospital, N. Z.—Two cases of com¬ 
pound depressed fracture of vault of skull; 
trephining; recovery. 875 
riOTSierrr Coll^»k Hospital.-S tab in the 
abdomen with a caia'ing-knlfe ; examination 
of abdomen ; imlnternipted recovery, 347 
WasT BBO.WWIDH Dlstrict Hospital.—R are 
inju^ to the mIvIs ; death; necropsy, 931 
Wist Lobdov Hospital.-P oisoning by oxalic 
acid, followed by partiid suppreaslon of urine 
and acute nephntii; recove^, 347 
WasTMiKSTKB HOSPITAL. — 6malt-celled sar¬ 
coma of femur; amputation at hip-joint; 
recovery, .'>39 

WOLVBBHAMPTOB A.vn STAFPORDSin?B GXIfE- 
RAL Hospital.—S urgical ease*. 931 
WOLVXRHAHPTOX OSKBRAL Ho.SPITAL.—AcUtC 
intussusception; Indation and injection of 
bowel; recovery, 63—Fracture (?) of thyroid 
caitllage: laryngotomy; recovery-, ib. 
WORCBSTBR aXXKRAL timRMARV.—Polsoning 
chloroform; recovery after seventeen 
hours' unconsciousness, 398 

Xisearriage. deeapitution, 40 
MlMilet. stray, 374 
Xltml disease. 318 


- stenoslf, and lead poisoning, n; 

labour, 744 


In 


' valve, coneequencee of narrowing of the, 
when occurring in childhood, 6; a small, 692 
Uob-mliid. the birth of. 313 
MolUtiet oasinm, 68 

Molony, Hr. H. J.. on the aural reeervolr. 946 
Honey. Or. A., > ii a new symptom of mef^m 
and epilepm. 204; on pneumoula. 1111 
Moot Dore. Bournemouth, the, 174 
Montague. Hr. A. J.H..on thecaseof Mr. H. P. 
Freund. 537 

Montrose sanitary district, health of. 416. 477 
Moore. Hr. J.. on M. Pasteur's inoculations. 670 
Moore’s treatment of aneurysm. 1175 
Moi^^. Mr. J. B., on el^rie illumination In 
operations upon the palate, 178; on LIttre’s 
hemU. 786.1016 

-, Mr. Thomas Cecil, obituary notice of. 182 

Morlm* Hospital. 100.3 
Morphia- poisoning, severe case of, 196 
Moiwta and stry’chnlne, the itren^h of the 
solutions of, lOl^ 

Morphia haMt. the, 910, 9.V8 
Morris. Mr. H., Surgical Diseases of the Kidney 
(review), 403 

Horton, Hr. J., on two cases of spina bifida, 899 
Moscow, typhus In, 866 
Motor ^tes In peripheral paralysis. 80 
Mountalnening the origin of. 1130 
Moaon, Dr. W.. on thrombosis of the coronary 
artery during ether anwetbeela, 731; a review 
of the present eystem of medical education in 
t.ondOD. 945 
Mumps, 4.31 

Mnndle. Dr. G.. on placenta pnevla with twins. 

537; on iodoform spray, 110.3 
Munich, t^boid mortality in, lOCLt 
Murphy. Dr. J., on puerperal convnlelotis 
treated with pilocarpine, 1016 
Murray, Dr. W. F.. the Montrose sanitary 
district. 47T; on the barometer ae a ruide to 
health. 761 

Muirell, Dr. W., notes on digestive ferments, 
394; on extract of malt In the treatment of 
wasting diseases, 689 
Muscle, action of. 814 
Muscular atrophy of cerebral origtn, 668 
Mj^ardltli. acute parenchymmoiu, 196, 340, 

Myeetoma and actlnomyces, 391 
tic endocarditis, 701 
BCyelltls, hemllateial, 495 
Myositis ossificans, 108 


Myxeedema. cancer of thyroid in. 446; with 
oontractions. 741; In a woman aged seventy- 
six. case of, 918 

Naegele, the oblique pelvis of, 356 
Nwvold Upoma, oonkmltal, 709 
Nkvus, treatment of. by excision, 1068 
Namaqualand, poisonons snakes in, 93 
NarcotK poisons, iDdiseriminate sMe of, to the 
public, 431 

Narcotics, the peril and plague of, 845 
Nasal and maxillary bones, frarture of the. 
followed by necrosis and abscess, with pro- 
ptoslt. 973 

Naso-pharyngeal grorvtht. 396 
National Aid Society, 313 

-Health Society, 608 

-Physical Recreation Society, 1178 

Navy, hemth of the, 376 
Neale, Dr. R., on Incision of oe and cervix 
befon reducing the inverted womb, 49; on 
inversion of the uterus, 517 
Neck, removal of deep-seated tumours of the, 
194.1011: scrofulous glands of the, and their 
surgical treatment, liM, 1314 
Necrosis, acute, subperiosteal resection for. 303; 

surgical treatment of. 331 
Neoplasms, the etiology of, 386 
Nephrectomy and resection of lung, 1179 
Nephritis, acute, In Iambs, 687 
Nephriyliihotomy, In a case of perinephritic 
abscess, cure, 

Nephrotomy and drainage In a ease of suppu¬ 
rating kian^, 919 
Nerves for cold and beat. 1179 
Nettleship, Mr.B.,on sympathetic ophthalmia, 
report on, 648 

Neurasthenia, some observations on what Is 
called, 1 

Neuritis, se^ental, 1134 
Nenroiogiem Societr of London, 318,607 
Neuromata, multiple, 1114 
New-born Infant, large, 383 
Newby, Mr. W. B., on acute glossitis, abscess, 
93 

Newcastle-on-Tyne, the coroneiahlp of. 34; 
hospital, 137 

Newhaveo, sanltao' state of, 663 

Nkw IirvmrnovB. —Swain’s emergency tra¬ 
cheotomy case, 23—A newbed Ufi.lb.—reok’s 
ambuhmee, lb.—Tbe electric light applied to 
the ophthalmoeeope, 909—Urinary test case 
and nreameter, 969—Mason’s gag, ib.—Tbe 
“Viscount” ventilating shooting and mili¬ 
tary boot, 960—New axu-tractlon forceps for 
high delivery, 309—Improved form of stetbo- 
soope, Ib.—Antipluvlum perfectum; water¬ 
proof health garments, fb.—A new bullet 
extractor, 366--CuIlen and Oroft’s household 
disinfector, ib.—The Borrougbs model medi- 
cine-chest, 453 — Truss with glycerine pad, 
497—Glass pipe* in sanitation, 645 —Tbe aural 
reservoir, ib.—Laoiymal syringe and cocaine 
hypodermic lujector, 646—The Lenimor: a 
pocket inhaler. 696—Dr. Spower’s improved 
binaural stethoscope, lb.—New preesure and 
torsion forceps, 880—A students'ophthalmo¬ 
scope. 881—" Osterode ” health clotolng, Ib.— 
A solid catheter. 93(^A new disinfector, ib.— 
A modifled midwifery forceps, 1(^4—New 
' nasal specolam; new tongue-depressor. 1135 
—Panlson'i patent perpetual filter, 1136— 
r- Patent ambulance waggon. 1136 

New South Wales, unvaccinated communities 
In, 125 

New York Post-graduate School, 1334 
Nicholas, Dr. G. B., on oolour-bllndncst among 
medical men. 621 
Nightingale fund. 1146,1231 
Night-scavenging, 1175 
Blsbai Novgorodfalr. syphilis at. 365 
Nitrogen, assimilation of, in Debove's “ cram¬ 
ming” method, 55? 

Nitro-glycerine, 1079; tablets, 639 
Nitrons oxide, how does it act ? 940 
NoMe act. a, 700 
Nodding spasm. 833 

Norbury, Mr. H. P.. on enteric fever, 119 
Northampton, health of. 1044 
Northern Hospital ambnlance, 181 
North RMIng infirmary. 718 
North-Western Association of Medical Offloars 
of Health, 379, 613.969 

Nouveau Dictlonnaire de Mddeclne et de 
Cbirurgie I^Mques (review), 307 
Nuisance, what constitutes a? 916 

OBlTTARr.—Samuel Sumner Dyer, M.D. St. 
And.. L.R.O.F.L., 44 — B. W. Greenish, 
P.R.C.S,, ib.—James Gordon, M.A., M.D.. 
Ib.—James Harr Snow. M.B.O.8., L.S.A. 
Lond.. 88 — Prof. John O. Draper, M.D., 
LL.D.,89-Kelbarae King. M.D.. F.B.G.S.Bd. 
and Bng., 138—Mr. ^hn B. Jeaffrcaoo, 
M.R.C.ST, L.8,A.. of Hlg^bo^, ib.-Pi«dwio 
Glider Joltus, H.D.. P^O.S., 137-WOUam 


Bonsfield Page, P.R.C.S., 181—Thomas Cecil 
Morgan. L!S.0.8.Bd., L.K.Q.C.P.I.. 189 — 
Thomas Wiltlamson. M.D., 183—Jss. TUlfm 
Woolby, M.B.Lond., 330-B. Robert Madden. 
P.R.C.S.. 331 —Dr. A. Macdonald. 378 — 
B.D. L. Oillott. M.R.C.S.. L.S.A.Lond., 379— 
Gavin Hllroy, M.D., F.B.C.P.. 49^Profeasor 
M. B. Levy.lb.—Alfred C. Poet. M.D., LL.D., 
496—Preoerick Row. H.D.. lb.— Sigmund 
Sutro, M.D.. P.R.C.P., lb. — John Cooper 
Forster, M.B.Lond., P.B.O.S.. 531—John 
Oawood Wordsworth, P.R.O.S., 639—John 
Archer, P.R.C.S.. 633 —John Storrar, 

M.D. Lond., 671 — Mr. C, Le Veeconte 
Oodfiay, lb.—T. S. Cobbold, M.D., F.R.8.. 
P.L.8.. 616—Daniel Blias. M.D., 617-John 
Premlyn Streatfelld, F.R C.8.. M6—O. E. P. 
Chard. M.B.Lond., M.R.C.S.. L.6.A., tb.— 
Chas. Bolingbroke Cooper. L.H.O.P.L., 811— 
Evory Kennedy, M.D., T.C.D., 866—Surg.- 
Major Taggart. M.D., lb. — J. Matthews, 
M.D. St. And., L.S.A., Ib. — W. Rayner. 
M D., 857—Tlmot^ Lewis, M.B.. of Netley. 
955—Dr. Robert drott Orr, 1001—Malaohy 
J. KUgarrift, F.R.C.S.I,, ib.-Professor Hans 
Gierke, ib.—Brigade-Surgeon Tyler Ou^ton. 
1003—Henry Jackson. M.R.C.3.. 1049—Pro¬ 
fessor Luigi Pi^nuoci, Ib.—Dr. William 
Pattulloof Rewa, Flji.ib.—Henry MaoOormac, 
H.D., 1098.—Francis Mason, M.R.O.S.^g.. 
1144 —James Apjobn, H.D., P.R.8., 1145 — 
John Gavaron Treacher, M.B.O.8.. L.8-A., 
lb.—W. White Cooper, P.R.C.S., P.H.8., 1167 
-H. Royee Bell, P.R.C.S.. 1188-J. 0. L. 
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Obstetric and gynsoologloal medicine, recent 
progress in, 19 
OodpTtal meniogooele. 788 
O'Connell, Dr. P., on tbe diMppearaoce of a 
hernia In a few weeks, 720 
O’Connor, Dr. T. B.. on tbe connexion between 
the parotid glands and the generative organs. 
33.6 

Ocular traumatism and fatal meningitis. 273 
(Edema of obscureorigin, on cases of. 1313 
(Esophageal cancer, ^utrostomy in the treat¬ 
ment of. 338 

(Esophagus, malignant disease of the, 64; 
foreign body In the, 68 : cicatricial stricture 
of the, 191: tooth-plate Impacted in the. 
sooceWul removal by ccsopbagotemy. 1019 
Ogle. Dr. W.. on mortality m tne meidteal pro¬ 
fession, 301 
Old meat. 89 

Oliver, Mr. J., on perforating ulcer of tbe In¬ 
testine, 396 

Opening year, prospects of tbe, 2f> 

Operation, a terrible, 330 
Ophthalmic operations and tetanus, 1086 
OphthalmolOQ'. 338 

Ophthalmoplegia externa cured by iodide of 
potaMlum, 966 

Ophthalmoscope, the electric light applied to 
the. 909. 338 

, a student’s, 881 


Opium traffic, 891 
Optic neuritis, cerebral bwmorrtiage and. 546 
Optometer for estimating the degree of astig¬ 
matism and other errors of refraoUon. an 
Improved, 777 

Orange, Dr., tbe retirement of, 1060 
Orbit, cong^tal tumours of the. 1163; left, 
panotureia wound of the, followed by sphasla, 
1168 

Orient Line Guide (review), 8M 
Ormsby. Dr. D. H., Meath Hospital, DubUn, 
187 

Orr, Dr. Bobert Scott, obituary notice of, 1001 
Os calcit Ac., removal of, for strumous disease, 
ao.'i 

Os and cervix, inefsion of, before reducing tbe 
Inverted womb. 49 
Osteo-malacia, 110, 597 

Otteo-sarcoma growing from the second cer¬ 
vical vertebra and pressing on the spinal cord, 
301 

** Osterode ” health clothing, 881 
Otis. Dr., on health-resorts, 847 
Ongbton, Brinde Surgeon Tyler, obltnsry 
notice of. 1003 

Ovarian cyst, discharge of an. per rectum, 331 

- dermoid tumour, In a girl of thir teen , 

rotation and commencing gangrene of cyst, 
930 

-diq>IacemeQtf, 403 

Ovaiiea, removal of both, daring pregnancy, 
363 

Ovariotomy, acute inteatinal obatructlon after, 
640 

-In Rnasla, 1331 

Ovary, adenoma of, 97-3 
Overhead wires. 60, 138. 831 
Overworked, holidays for the, 1177 
Ovum, aborted. 306 

Owen. Mr. B.. notea on hip-joint abscess,-345 
Oxalic acid, poisoning by, followed by tuppres- 
ston of orme and scute nephritis, 347 
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Oxford University, IQiil; new medloal regiUa- 
ttona At, MS; imctionl eoatomy at, SIS 

■ ' TAll^. drainage ol the, 7$d 

P^ianoccl, Prof. Lnigt, obituary notice of, 1049 
Page. Mr. WlUlam Awaflek), obituary notice 

S.181 

TaMt. Mr. S., on the relation of the parotid to 
tne generative organa. 86; on iccoodaiy in¬ 
flammation of the parotid, 7.11 
Palate, electric illuminatlooe In operatloDB 
upon the, 178; oyUndroma of, TvlS; tubercular 
ulceration of, 6 %; adenoma of. 97:i 
Palermo, cholera in, 1:M 
Palm, Dr. T. A., on aantoniu as an enunetm- 
gogue, 286 

Panama Canal, the, 813 
Panum, Profeeaor, atiooeuor to the late, .Ml 
Paquelln’s cautery, an improvement in. 998 
Paraldehyde. 137 

Paralyala, general deorea«i- of. In Edinhurgb, 
564; peuMO-hypertrophic. 159 

-^tana. 94.142 : and cephalalgia, 334 

Paraplema from Pott'* disease and its treat¬ 
ment factual cautery, 831 
Paris, Saidtary Exhibition of. 986, 1131: 
adOttantion in, 1081; bospitolr, lalclaation 
of. 83; epidemic diseo^ tn, 1335; sewer farms 
□ear, liw 

Parish oases, messages la, 123 
'MrVer. Jlr. R. ,W„ on injury to generative 
organs in lateral lithotomy. 807 ; treatment 
Of nwvus by excision, 1069 
'Parkes, lir. L., on the sanitary state of London 
poor districts, 600 
• • Museum, 812 

Parliament, sewer gas in, 10?'. 

Parental *' don’t,’’ the. .560 
Parochial economy, excessive, 462 
-negligence 662 

Parotid, the relation of the, to the generative 
organs, 66, 130, 277. 335, 374; secondary in¬ 
flammation of the. 732; neiiioaa of, 973 
Parovarian cyst. 495 

Faraons. Dr. P., on the recurrence of ealerie 
fevtir in Kidderminster, 852 
Pasteur. Dr. W.. on a new method of estimating 
the condition of the right side of the heart. 
914 

-. M., on hyilrophobla, 4.57; the inocu¬ 
lations of. 657,6i0.706, 711, 789; and Professor 
Triscli, 848; the Roman school on. 762; apre- 
cursor of, 911; a day with. 948; the patients 
of, 1136 

■ ■ • commission, the. 84.3,986 
— -- Institute, the. 510 

Patella, cose of fractured, tre.ated by aspiration 
of the joint. 249 ; simple fracture of the. 267 ; 
transverse fracture oh 300; compound frac¬ 
ture of the, 642, 666, 874; dhlocotion of, 741; 
bony union of fractured, ib.; compound 
{mature of. with wound of knee-joint, 874: 
resection of knee for okl-standiug ununlted 
Iraoture of. 878; compound comminuted 
fracture of the, recovery without operation, 
1163 

fttenon. Dr. H.. presentation to, 45 
AtUiologlcal Society. 61,173 
Pathology, evolution in, 289,337, 385.40* 
Patrick, HSBiiy, case of. 81 
Pattulto. Dr. William, 1049 
Pauper childiea, boardiiu-out of. 70t^ 757 
Paupers and porridge. 2M 
nvy. Dr. F. W., on cyclic albuminuria, 4.37, 
613 

Peabody buildi;^ in 1885, the, 507 
Pearaa. Dr. T. F-. a nea* Instrumcat for 
of empyema, 1165 
Feat smoke and phthisis, 286, 331 
Peck's ambulance. 33 
Peculiar people, the, 38.3, .3<S7 
Peers, pity the poor, 463 
PellcteriD. 127 

Pelvic abscess in an unusual position simulat¬ 
ing soft fibroid tumour of the uterus. 441 

-Inflammatiou, hepatic ahseest secondary 

to. 876 

Pelvis, case of rare injury to the, death, 
necropsy, 921 

Peanhigus (contagiosa 7), 140 
Pens! clauses, amendment of the, 053 
Pendjeh sore, the. 703,1148, 1191 
Pstflhall. Dr. J., on six months’ experience of 
woollen clothing aud bedding. 861 , 10 U 6 
Penis, sloughing nicer of the. 248; amputation 
of the. 593. 96.3 

Pennington, Mr. Thomas, death of, 7~9 
Penny, Mr. W. J., on supra-puMc cystotosny, 
761 

Pepsin, the PhiU7nacopa>la test for, 670 
Peptonisatlon. effects of vadous drugs on. 117.*> 
Perambulators, Infanticide by. u91 
Peregrine. Dr. T.. on sepscate e.xa^naklon in 
mechanics, 187 
Perimetritis, serous, 93.'< 

Peripheral nwritis, in Lobereblcais. 554; 

myelitis, padbynieningltis. 974 
'Perftoaeal cavity, milky fluid in the. 130 


Ferltooltis, acute, with acute Intestinal obstnse- 
tloo. abdominal saotion. rapid recovery. 448 

Pettigrew, Professor. 707 

Pharmaceutical rrariirnh. encouragement of, 

loss 

-Society oT Orest Brl^ln. 988 

Pharmacology and therapeutics, 10-35 

PHABMArOLOCiY AKD TtlEBAPELTICS.—PorOUS 
belladonna plaster (A. de St. Dalmae, Leices¬ 
ter); Messrs. Howard and Sons' chlncoika 
preparation; tasteless, odourless cod-liver 
oil; paraldehyde; pure terebeae; piohi. a 
Obilian drug; ontlpyrin as a bssmostatic ; 
peleterio. 127—Agaid^ in the night sweate 
of phthisis; tobacco; anttpyrin in r)ieama- 
tlsm and migraine; adonis vemalJs and ado- 
nldine; a soporifle tn dyiDncea, 223—Aceto¬ 
phenone; colchicine; contradictory opinions 
on hopeinc; urethan; benzoate <u cocaine. 
369—Hypnuue; Ruislan diuretics; Africana 
paronychia pMinloaia; brucine; withania 
souinlfera; diuretic property of cucumls 
citrullns; cocaine in vaginal operations, 406 
—Improved gelatine lamcls; physiological 
and cUnical behaviour of antlpyrln aird 
thalHn; piper methyaticum (kava-kava); 
cocaine : homeriana; srindeUa robusts, 657 
—Antipyrin in ophtbalinio practice; helenin 
in dipntheria; nlnoxide of nitrogen in 
cholera; sulphate of Uiallln; alkaloids of 
lobelia; “saccharine;” toxic properties of 
sassafras; Krancisceine; arekane, 70S — 
Aietrls cordial; Kennedy’s extract of [dnus 
canodensit; tsbloidsof oompreaaedttfoitriire; 
quebracho blancho; el kell^ ; hiopeine, 804— 
A solution of cod-Hveroil in molt ihydraatin ; 
griiidelia robuata; fluorides of ammonia and 
iron; subcutaneous,injections of cocaine in 
astiima, 090—Savory and Moore's meat pep¬ 
tone and peptonislBg pallets ; Martindalos 
cocaine paaClls and twiets; static electricity 
intabesdorsalis; benzoyl-ecgoniue; iodoform 
aud nitrate of silver in Indolent utcon; oamate 
of potassium; pbarmacopcnial opium ; ohio- 
naatbui vlrginl^ 1087 

Pharmacopcehd opium, 1087 

Phillipe.Dr. D. F., Materia Medics and Thera¬ 
peutics (review), 1164 

Phimosis in infancy, 396 

Phlebitis, multiple, at the Islington Medical 
Society, 605 

Phosphortu. 671 ; poUorUng t)y. at 'Wood Gre>-n, 
76 

Phthisical cavity healed, 495 

-patients, nealth-seeortj for, 714 

hthisTs 


'hthists arrested and cured, 124; antipyrin in, 
at Davos, .322; peat smoke and, 286, 334; 
heaUh-rasortafor, 499; Eouth Callfocnlaas a 
liealth-reaort in. 814; the elastic tissue test 
In. 1178 

Physician, the, and his culture, 650 
Physiology of fatigue. 1227 
Plcbi, a Lilian drug, 127 
Pick, Mr. P., Fraotures and Dislocations 
(review), 206; on a case of stone In one 
ureter, with atrophy of the other kidney, 976 
Plersou, Mr. A., the “ Pendjeb aore," 1148 
Plesae, Mr. 0. R., on poisonous properties of 
Uie salts of copper. 61; on operation for 
cataract, a new antiseptic, 123; on colour- 
bliadneas amoog medical men, 528, 721 
nies, the use of cocaine in operations for. 527, 
674,020 

PilkingtOD, Mr. L. M-, on diwenaing prac¬ 
titioners, 140 

Pilocarpln^ convulsions during pragaaoey 
treated successfully by auboutoneous iujec- 
tions of. 6.35.1016 
Piper methyaticum. 658 
PirogofTa operation, proposed modliicatiun of, 
6.5.3 

Pitman. Sir and the Medical Council. 736 
Pitts, Mr. B.. subperiosteal rcseotioii (or acute 
necrosis, 303 

Pityriasis and phthisis, 889 
capitis, 476, 528 


■ clrolnata, 3.53 


Placenta prtcvla. twins. 38,3,527 

Plantar arch, a lecture on flat-foot and the con¬ 
struction of the, 520 

Playfair, Dr. W. S., onankle-ckmua in nervous 
disease. 12 

Pneumogaatric, aympaUieUc Irritation of the, 
33ti. 384, 431 

Pneumonia, 1114; oan It ocecur from external 
violence ? 780; the aeaaonal prevalence -of. 
842; amongst soloiera, 862; canaatlon and 
treatment o/. 1070; followed by.abaceas,of 
1 uBg, treated by tapping and drainage, 1111; 
wicrobea of. lUn; nkmoptyais as a wmpt-om 
of^wftb rtieseDce to pneunwnia of (ne apex, 

Pneumetbonuc, simple, with mpM cecovery, 
611; peculiar canes of, 240 

Potsou for. twopence. 30.3-38 
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PoiaoolDg, aooldental, the eeeeDteaaii of, AU>: 
by wood-somi, 1280 

Poisons, tinlfthelkd, 366; the sale of, 465 

-Act, the, 600; convictionondertbe, 1134 

Poland, by ■ 

Pollock, 
aymptonsi 442 

. Mr. a.. on ebaaget in bone and soft 


L, ^giene In, 32 
t. Dr. J.. on scarlet fever wlUt unimal 


tissues after amput^lMi, <00 
Polypus, flbro-ayomatoua. 30 
Poor, the doctormg of the, 755; dwrillnga of 
the, 983 

Poor-law Medical OAcera' Aasodatloa and 
payment of medical witnemea, 114 
Pope and Qodlee, Meaara., on punctured wound 
of the left orbit, followed by aphasia. 1158 
Poplar Hospital for accldeota, 1146 
Popliteal aneuiyam, ligature of both femotnl 
arteries, case of. 469; in loomnotor ataaiy 
cured by presanre, 640 

Porro's operation, survival of mother sod child. 

266 ; and timple Oicaarean section. 1035 
Fortsmoubb, hwtb of urlMui district of, 36; 

Fortsea and (}osp(>rt Hospital, 331 
Post, Dr. Alfred C., obituaiy ootios of, 426: 
the late, 562 

Post-mortem, an unnaoeaaary, 110; the value 
of a, 912 

Post-nasal fibroms in a child, 157 
Potaasio-mercuric-iodlde test, 669 
Potter, Mr. J. H., anti^rin in pemloioos 
forms of malarial fevet*. M5 
Preoocity, what isit? 1130 
Pragusacy. triple, curious ease of. 477; po*- 
turition, and the puerperal state, audden 
death in. 1022: ease of, aritb alnoat oompleCe 
occlusion of the vagina, 1068; case of extra- 
utorine abdominal. 1217 
Premier, the health ol the. 5ll 
Preventable and the of nature, 

1226 

Pruleiiux Memorial Fund, tba, 487 
Priestley. Mr. B. D., on treatsaeat of split 
floger-nail. 188 
Prlnoe lorionia, 362 
Frlnoese Christian, 33 
Pring, Mr. A., on albumtaometry. 236 
Pringle. Dr. B., on hydrophobia, 782 
Pritonard. Dr. 0.. on the xise of cooaioe in 
operations for plies, 527; an imnaoal ease of 
oongeoltal malformation. 958 
Private asylum question, the, 500 
Prize eyetem, the. 8.'>4. 900 

Profession, overcrowding of the. and medical 
ethics, 707; rule of the. by the Privy Connell, 
748; the supply of the, 836. 910 
Professorahip, rwusol of a. 1179 
Progretslve muteular atrophy. 158 
ProsBiT, Hr. R., praaentaUon to, 332 
Prostate, hyperiropby of tha, oausatlan and 
nature of. 438; malignant disease of, 788 
Prostatic casts. 238 

enlargements, the etiology of, 517 


Provident ditpeiiBaries. the abuse of, in Man- 
ohoster, 506 

sick society, a financial crMa Ina gseat. 


884 

-Surgical AppUanoe Sooiety, 1008 

Pruritus. 34: and coffee drinking. 83.187 
Pryce, Mr. T. D., a ease of urticarial asUuaa. 

W8 

Psoas abscess, with formation of new bone in 
sinus. 877 

Psoriasis ecz8mafeuie. 333, 430 
Psychistiy, the &»t Hiisaian professor of. 1136 
Ptomaine in cheeoe. 941 
Ptomaines and leucomoines. 366 
Public charitlee, the exesnptkai 4»f, from rabea. 
361 

-Health Act. 477 

Puorpecal convulalone with coiig>lt4ationB. 
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■ eolompaia. the irrinain. 569 
—~ fever in spite of antiaeptlo prega u tioma 

894 

Septiceuga, emboUan) of oentnl aitesy in 

1221 

Pulmonary artery, thrombi In. 823; mfUary 
tubercle in, 974 

-aftrtmela. diffnaad'qywTnafrimili aaee «f. 

5(3 

— liinnaaaa inhalation 10,566 
Pulse, Influeooe of attitude on the froqoonoy of 
the. 809 

Pywnia. three cooes ol. ending falnlty. 1319 
Pw, Mr. W., Baaoiendt <ra^w>. 

745 

PybahleyBoekof RaftnedCooVory fee view). 545 

Quacks and the public. 371 
Quarantine, the value of, 487 
Quarterly >of Mfciraaoopical flofence 

(review), 113. 355 
Quebracho Blanoo, 801 

Queen, Her Majesty the. 665, 1037; and the 
medioal profeaelon, 469; anroaston of, USB 
Quinquennial census, 3.'U;neoaaaUy for, 122 
Quintuple birth, 1136 
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Sable*, the microbe of, 1112.12.'!4 
Baehitie, the etiolOKy *>fi 

oeeifjiuH earcoma of, 44«> 

Railway carriages, the atmoapiiare of, 706 
Ballwayi, safety on, S3 

Bake. Dr. Beavea, oo ttw uae of cooaiae ia 
operations for piles, 1000 

-. Mr. H. V.. a large new'boraio/attt, S8fl 

Salfe. Dr. C. H., on a rough und ready niedloa- 
menC, 1102 

Bamsi^te. the sewerage of, 1I7S 
Rankine. Ur. J., on prosecutioa undse the In- 
fectious Diseases Act in Suaderlnnil. 621 
Rare metals. Important discovery of. ci<>4 
fiayner, Dr. William, obituary notice of, S57 
Read, Ur. R. W., death of, f>ll 
Beading, health of. 636 

Reconstruction of Centril London (review), 
1221 

Becto-veaical pouch, hydatid tumour of, aW 
Rectum, stricture of. 167 ; epitlwliallumeurof 
skin near the, 360; case ot e.'icUion of the, for 
scirrhous cancer, recovery. 341; iinperfocate, 
treated successfully by lei t ingiKtial culotomy, 
726 

Redwood Testimonial Fund. 172 
Seferenoe Handbook of the Medical 3<;ieDoe* 
(review), 354 

Btfraotion teats, new losirument for. 231 
Refuse, destruction of. in KensltigCi'n. 6u5 
Regina v. Turnbull and Nottage, 162 
Registr&r-DenemVs quarterly return, 937: 
annual report, 1078 

Raid. Dr. Douglas, presentation to, Wi 
Keligious ballucinaiiou, So 
ileum calculi, 267 

ftaaident moalcal ofBcen, hospital uocomutoda* 
tion for. 49 

Restoratives or sUinulants. &3 
iietina, embolism of central actny of. ii7. 306; 
cbolttfterine in. 790. 1221: gliorja oi, r77; 
detachment of, 1221 
Retro-uterine hiematocele, 491 
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Surgical Drossings. Bandn^iig, Praetores, 
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J. Ewing Mears. M.D.; secondedition.74.'>— 
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A Manual of Operative Stiigery ; by Lewis A. 
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Museum of the(revtew). 7T ;—hi Ireland. 906; 
Medical Counoil and’the. Sn 
- Free Hospital, 381 

-Hospital lor Incnmbles, 986 

-^—-HospMial for Women and Ohiidren, 474 
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sldenVs address at general^i o e t ing of Mk; ted 
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St. Louis, sanitary survey of. 26 

St. Luke's, sanitary worfc in. 611 

St. Mark’s Hospital. 332 

St. Mary’s Hospital, 701 
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old students’festi^ in, :t32; influenza at. 1176 
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Salford Hospital, provision for Infectious 
diseases in. 28 

Sailer, Mr. G. H.. on an unusual case of con¬ 
genital malformatlou. 722 
Sanntorium, new French milltflTT, 601 
S^driugbam, sore-throat at. 21 a 
Unitary Assurance Association, 181. 766 
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- • law. amendment of, 006. 806. 1128 
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Sassafras, toxic properties of, 706 
^uudby. Dr. K., on cyclic albuminuria, 568, 66.3 
Sunders, Or. C. B., the meeting of the Ameri¬ 
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■ ■ Mr. B. H.. case of thoracic aneurysm 

relieved without operation, 588 
Savory. Mr., 708 

' and Moon’s meat peptone and pepton- 
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Eliyre. Mr. L. A..on the International Medical 
Congress, ;Vi 

Sayre's swing, the use of, 287 
Scapula, spine of. and of acromial end of cla¬ 
vicle. old fracture of. 41,3 
Scarlatina, unusual rash after, 505 
Snrlet fever, spread through milk in Mary- 
lebone. 161. 276. 412; diiscminatlon of, by 
drinking the milk of diseased cows. 627. 631; 
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the Perodale valley. 1230 
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Seblfl, Prof., Mr. Horelcy’scriticism of, 177.227. 
375. 470. .550 

Sobmidt, Mr. 0.. the Mammalia in their nia- 
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Schooling, injurious, and its remedy, 56 
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tlk. Fatbologie, und IhenpTe (review), 161 
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741 ; splnnl, and osteo-artbiitii, 741 
Scottish hospitals and their means of support. 
504 

Senp-carts. 667 

Scrofulous neck, rest in the treatment of, 1060 
Scrotum, idiopathic cedeina and sloughing of, 
..>4067 
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after bad harvests, 758; the pathology of, 
1036 

Scurvy-stricken crew. a. 316 
Seamen's Hospital, 427 
Searwncke. Mr. G.. death of, 174 
Sea-slekuess, 334, 908 ; alleged death from, 718 
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Sectarian nursii^, the question of. 555 
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S^iarate examlnatious, 136 
Septum ventrlculonim, aneurysm of, 446 
8mv>as membimnes. simultaneous Inflammation 
of, 1066 

Sevm exertion, sudden deaths after, 1076 
Sewage irrigation, 1127 

Sewers, the ventilation of, 918. 287. 332; pipe o. 
brick. 640 

Sbanoon, Mr. Alex., on epUtaxis. 608 
Shark. • man's leg completely blUen off by a, 

Sl^fc^. Dr. S. J-. on spasm In chfooic nerve 
diseese. 531. 677. 623. ^7. 786. 774 
BbsAeld, nnquaUfled prsetloe at, 708 


Staepfaerd, Dr. R. J.. on sympathetic irritation 
of the pnenmogastrlc, 

Shipley urban district, health of, 615 
Ship surgeons, 1247 
Shop assistants, seats for, 415 
Shop Hours Regulation Bill, the, 557 
Shoulder-joint, amputation at the. 366 
Show children in the streets, 270 
Sickness and Accident Assurance Association, 
334 

Sigmoid flexure, congenital sldn tumour of, 446 
Simon. Mr. J.. the writings of. 1180 
Sinha, Mr. N. F., on the rational treatment of 
hydrophobia, iBb 
Skating. 77 

Skeen, sorg.-Qen.. death of. 758 
Skin, tuberculoeis of the, Ml; sensory nerves 
of the. 886 

Sklpton union, the guardians of the, 335 
Skull, fracture of the, 105; pywmia after re- 
mo^ of sarcoma from base of. 206; thinning 
of, from cerebral tumour, 346: trabeculate^ 
in Infants, 542; fracture of base of the, with 
optic neuritis, recovery, 685; effects of an 
extensive fracture of the, 755; compound 
fneture of the vault of the. trephining, 
resove^. 875 

Slayter, Dr. W. fi.. delirium tremens caused by 
chewing tea. 794 
Sleep and sleepleesneet, 500 
Slippery roads. 413 

Smui-pox, wakes and the spread of, 235; in 
Ontario, 274 ; cases, hospital accommodation 
for, 368, 643, 1031 ; ether and opium in, 507: 
the incubation period of, 511; nervous 
sequris of. 543, 562; unusually prolonged 
period of Incubation of. 715 in rural and 
urban districts, 801 ; epidemic in London, 
827; and paper mills, 1026; r. vaccination, 
1232 

-hospitals, visltorato, 81, 132,178; influ¬ 
ence of, 554 

Smith, Dr. Albert H.. death of, 34 

-, Dr. O. 0., a request to Canadian pnto- 

tltionen, 93,141 

-, Dr. Heywood, 255 

■ Dr. Protheroe. presentation to, 85 

-, Mr. Alder, Ringworm, lU Dlagnoels 

and Treatment (review). 161; on ringworm 
of the head and its treatment, 418 

-. Mr. Aydon, on an Improved form of 

stethoscope, 309 

-, Mr. A. J., on treatment of pertussis, 

178 

-, Mr. J.C..case In which a loud splashing 

sound was produced synchronously with 
oardJac action, 59; preeentaHon to. 9M 

-. Mr. L. O.. remarkable case of deformity, 

1247 

-, Mr. N.. on surgical treatment of em¬ 
pyema, 277; on separation of the epiphysis 
OT the caput femoru, 538 
Smoky chimneys in cold weather, 60 
Snake-bites ana rabiea, 121 
Snake-poison and hydrophobia, 566 
Snell, Hr. S., on ^Iflelal terth, 139; on the 
impUosdlon of the mastoid bone in ear dis¬ 
ease. 150 

Snow, Mr. James Marr. obftuary notioe of. 88 
Social Science Association. 767 
Society for the Bdief of Widows and Orphans 
of Medical Men. 239 

Solomon. Mr. J. V., note on acute keratitis, 762 
Soudan, eases of interest from the late war in 
the. 66 

Southall. Mr. William, obituary notioe of, 1188 
Southern. Mr. F. A., on nerve-stretching for 
facial spasm. 685 
Southenc, health of. 766 
South Kensington Bxhtbttions, the, 266 

-Shields, health of, 1044 

Spain, riverpoUutlOD in. .317; miUtair medical 
serrioe In, 1060; the Infant King of, 1085 
Spanish medical study, reforms in, 1138 

-oniverslties, psychiatry in. 1085 

Spasm In chronic nerve diseoee, 681, 577, 628, 
677. 796. 774, 837 
Spastic paralysis, 484, 492 
Specialties in Parisian hospitals, 1231 
Spectroscopes, 264 

Spence. Hr. W. J., presentation to, lOM 
Spenoev's improved binaural stetiw^ope, 66.5 
Spender, Dr. J. K., on the early treatment of 
rheumatoid arthritis, 436.489 
Spennymoor. health of, 656 
Spermatic cord, tumour of the, simalahtng 
hernia, causing slongblng of the scrotum, 18 ; 
abscess In the ooone of the, rimnlatlng hernia. 
443 

Sphygmograpby in a balktoo, 178 
Spina bin^ 869. 1103; large cervical, 108; 
paralyslt toHoirlng Injection of lodo-tfyoe- 
rine lor treatment of. 701: Report of ix>m- 
mlttee on (review), 161 

Spinal abeocss destroying kidney and opening 
Into duodenum. 677 

■ ■ oord. on the antero-lateral stcendlng 
traotofthe, 1163 


Spinal cnrvatnre. 693 

-tracts, combined disease of tiie petteo- 

external and lateral. 66 
Spleen, abscess of the. oocerring In enU ri cIWB , 
lo66; sueoessfal extlrpetion of the. lon 
Spleens, pathological, 8ui 
Splenectomy, 786 i Mr. K. Thornton's cmmoI. 
854 

Spleoio hypertrophy with atrophy of adronk 
167 

-tumonr and the nterine (unctions, cve 

nexlon between, 936 
Split flnger-nall, treatment of, 141. lib- 
Sprained joints. 649 
Spring bewtb-reeorta, notes on. 104 
Squire, Dr. B., on exofflithalrate goitre vl!ii 
enlargement of the thyroid. 667 

-, Dr. J. B., on ambiguous illness in'i 

death. 567 

-, Dr. W., on mumps, 431; on rithtln 'f 

rabeUa, 1047 

Staines Fever Hoepltal, 802 
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Steele, Mr. W- C.. on the lunacy laws, 730 
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^Imson, Dr. L. A., a Manual of Openiftr 
Surgery (review), 1223 
Stockholm, obscure disease In. 1037 
Stockport and District Medical Sodety. ac 
Stomach, cancer of body of, 346 ; pmentiaK 
ulcer of the, 463 ; antemortem digettlm ('i 
of, 542; lympho-sareoma of. ib.; ecvplro- 
perforation of the, with recovery, Ilu9; and 
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Sunderland, bealtb of, 759: Korwieh. and Rix-- 
derslleld, sanitation in, 656 
Suniblne and Sea (review), 806 
Supra-puWe cystotomy, 761, 802 
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87.3 

Taggart. Dr., obituary notice of. 

Tait. Mr. L.. on five additional caaee of chole- 
cyetomy, 3U4 ; on uae of iodide of potaMtum 
in aneuryim, 431; an improvement In 
Faquelin'* cautery, 998 

Talipes equino-varua. congenital treatment of. 
68 

Tapetiim lucidiim, 201 
Tartar, 1083 

Tasmania, public health In, 709 
Taunton, health of, 710; Sanitary Hospital, tltc, 
702 

Taylor, Dr. C. B.. on diseases of the oyee, 864 
■ , Mr. F. T.. on the relation of the parotid 

to the generative organs. 130 

-, Hr. T., on cottage hoepltals, 960 

Teale. Mr.T. P., on winter comforts tor medical 
men, 38; on "jemimas,” 186; on fireplace 
construction, 323 
Teeth, artificial, 83, 139 
Teignmouth urban district, health of. .373 
Tejada y Espafia, Dr., 657 
Teleplione and medical touting, the, 141 
Temperance essay prizeman, 32 

- drinks, 135 

- in America. 1.37 

- legislation. 283 

Temperature curve, inversion of the. 757 
Tender feet, 815, 860 
Tendon grafting, 895 
Terebene, pure. 27 ; rash. 1005 
Terebenei, tiie, 364 
Teetlmonials, ^6 

Tetanus, etiology of. 121 ; traiinuttic, success¬ 
fully treated with chloral hydrate in conjunc¬ 
tion with uretlian. 1112 
Tballin, sulpiiate of, 709 

Thames Embankrnent, the ceremony on the. 
46u. 501 

Theatres, the hygiene of. 1231 

Therapeutic Gazette, the (review), 64.5 

Therapeutics, the present position of. 79" 

Thermometers, 1191 

Thibet, a mission to, 1066 

Thigh, amputation of the. under cocaine, 661; 

osteochondroma of, 975 
Thingoe district, health of, 515 
Thom, Dr. A., on a modifl^ midwifery forceps. 
1149 

Thomas, Dr. J., a Complete Pronouncing 
Medical Dictionary (review), 403 

-. Dr. W. R.. on a case of Bell's paralysis of 

central origin. 97 

Thompson, Dr. (i. S., an albo-carfoou light, 187, 
23.'> 

-. Dr. J.. quinquennial census. 334 

. Hr. K.. on the supra-publc operation. 139 

-. Sir H., on the supra-publc operation for 

stone or tumours of the bladder, 6; on the 
after-history of a successful case of operation 
for removing a vesical tumour, 2^: the 
Supra-publcOperation of Opening the Bladder 
for Stone and for Tumours (review), 354; on 
Pood and Feeding (review), 1165 
Thotacic aneurysm treated by the introduction 
of steel wire Into the sao, 309; relieved 
without operation, case of, 688; treated by a 
novel method, 10.'>8 

Thornton. Hr. J. K., on gastrostomy for re¬ 
moval of alarge mass of hair from the stomach, 
57, 132 

Three Towns Friendly Societies' Medical In¬ 
stitution. 124. 318. 234. 335. 366 
Thrift and the working classes, 333 
Throat, malignant, disease of, 790 ; hospital for 
diseases of the. Golden-square, M7,10% 
Thrombus, .'105 

Tbuml>, nerve-suppiy of sliort muscles of, 787 
Thumb-joints, dyitroobv of, 352 
Thumb-nail In lateral lithotomy, ona particular 
use of the, 13i 

Tbursfietd, Dr. T. W.. on pruritus and coffee¬ 
drinking, 187 

Thyroid carriage, fracture of, taryngotomy, 63 
-gland, relation of the. to general nutri¬ 
tion, 3; a case of excision of the, 839; primary 
cancer of, 876 ; and pituitary body, fonctlonal 
nervous disorders due to loss of. 6 
Tibia, Inflammation of the. 169; left, trephining 
the upper end of the, 932 
Tlblals, osteotomy of both, 932 
Tight bandaging, action at law for alleged, 1080 
Tin. employment of. In treatment, 456 
Titles, Illegal, 90 

Tobacco. 223; employment of, In ileus, 1220 
Tobaeco-rmoking, nf7 


Todmorden. lienlfhof, 710 
Toe, exostosis of grrat. 494 
T'imkius, Dr. H.. on small-pox epidi'mics In 
London, s27 

Tongwijmith, Dr. W.. on rOtheln. a ptdnt in 
diagnosis, Wn 

Tongue. sarcoRUi of the, 64 ; epithelioma of. 69 ; 
method of controlling bleeding dunog com¬ 
plete or partial (.'xcision of. 153. 571; dermoid 
cyatof, .V>0: ampiitatiiin of the, 921; ampu- 
tstJon of a portion of the. (or luberculivr 
ulceration of the Up. il>.; palate, uud vocal 
cord, paralysis of, 669 
Tonkin trooi>s, quarantine for (hi', *1.55 
Tnosillary calculi, 1191 

Tonsillitis. 120 ; relation of scarlatina and diph¬ 
theria to, 689; follicular, causation of, 927 
Torquay, health of. .'172 
Totieu^mSnnitary Association, the, 764 
Ti'.iilon, delay and disease at, 462 
Touting for patients, 234 
Towen-Smltm Mr. W., on sympathetic irrita¬ 
tion of the pneuTOOgaitrio, .336 
Towyn, health of, 7lu 

Toxic action pro()ortioaal to atomic weight. 
219 

Toxteth Park, health of. 1914 
Toy balloons, 758; dangers of, 716 
Tracheotomy tube, removal of a. from the right 
bronchus.'2.50 

Tramway and ‘has men, 231 
Transfusion apparatus, 791 
Treacher. Mr. J. G.. obituary notice of, 1145 
Tremaine, Dr. W. G., on supra-pubic periueal 
litliotomy, 712 
Tremor, her^itary, 741 

Treves. Mr. F., the Anatomvof the Intestinal 
Canal ami Peritoneum in iUn (reviow), 497 ; 
on rest in the treatment of scrofulo'is neck. 
1060 

Trichinosis, 006 
Tricophyton tousumns, 8u3 
Triiiltriiie, tabloids of compressed, .‘VM 
Truss, with glycerine pml. 497 ; Society, City of 
London, 

Tsuchiakabi, 35 

Tubal pregnancy, case of, 104,279 
Tubercle bacilli, the. 131 

Tubercular affectiiui from cows' milk, the 
I danger of. 98:4 
Tuberculosa verrucos.i cutis. 607 
tuberculosis, Indiilil)aide congenital. (>t5; truns- 
inlstli'ii "f, to I'iilldron, 1026 ; in rattle, 1237 
Tuckwell. Dr., of Oxford, testimonial to. 905 
Tiike, Dr. I). If., tlie Insane in the United 
States and Canada (review), 929 

-, Dr. J. B., the Lunacy Acts .Vinendrnent 

Bill. 1016 

Tumours, intracranial, 349: congenital fatty. 

of sole of foot ami palm of lianci. "'.i 
Turner. .Mr. G. 11.. on compound fracMureof tlie 
paCella, necrosis of joint, ncovery with 
movHiile joint, s6h 
-. Sir William. 654 

Tweeiiy, Mr. J.." hypopiun '' and " hypopyon," 
8.'i; on the Royal College of Surgeons. 323; 
on an improved optometer for estimating the 
degree ot astigmatism and ntlier errors of re¬ 
fraction, 777 ' 

Tyne Port, health of, .51.5 

Typhoid fever, parenchymatous neuritis in, 
''S3: recurrence of, at Kidderminster, 320; 
micro-organisms in. 6i I; Inculiation of, 1241 
Typhus in England, 368 
Tyrone Infirmary, 370 
Tyson, Dr. W. T., on universal aloiH-oia, 3.'7 

Ulcer.aoon-typhaid Psyeriao, 890 
Ulnar nerve, suture of the, 594 
Underhill, Mr. T. E.. ' U a case of post-mortem 
hyperpyrexia, 103 
Unemployed, work for tlie. 31.) 

Unicode, the (review!, 836 
Unilateral ledema, 3l 
Unique i-oUectlon, a, 1189 
United StAtes, medical school and students in 
the, 372; vexatious litigation in the, 606; 
mortality and vital statlstica of tlie. 610; 
negro mortality in the. 8,59; army, health of 
the. 323 

University for London, new, the question of a, 
129 

-College, 404. 668. 1003. 1099; Hospital 

and 8t. Bartholomew's Hospital Reports 
(review), 309 

-Teaching, Society for the Extension of, 

122 

Unqualified assistants, .330. 430. 80-3 ; and branch 
dispensaries. 805; the Lord Clilef Ju-tlceaod, 
939 

Urethan, 370; treatment of tetanus with, 1113 
Ureter, valvnlar obstruction of, 68s; case of 
subacute myelitis, with calculus imjiacted In 
the, 737; impaction of stone iu ooe, with 
atrophy of the other kidney, 976 
Urethra, strict-ure of, 791; perineal abscess, 
continuous dilatation, 195; some injuries 
and malformations of tite. 2.57: iraumatic 
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niptiireof perineal section, complete recoverv 

5(0 

Urgency, oases of, 123 
Uric acid, on the synthesis of, 24'i 
Urinary calculi, spontaneous fracture of, 17>6 
- —~ test case and ureameter, 259 
Urine, how to detect acetone in the, 941; 
estimation ot urea in, ;«j6 ; the albumens of 
the. 1062. 1070, 1106 ; toxicity of the, 1171 
Urticaria, severe cose of. 909; chronic, 38.3 
Urticarial asthma, case of, 968 
Uterine cavity, photographing the, 943 

--displacement, on acauseof,6-37; sterfUty 

due to, 989 

-flbro-myoma. 257 : three cases of. two 

removed by abdominal section and one by 
the administration of ergotine, 62; colloid 
degeneratidh of, 833 

Uterus, rupture of the, 268; large flbroid 
tumour of the, 297; inversion of the, 420, 
-■’17 : rupture of pregnant, Porro's operation, 
r<'covery. 602; treatment of chronic inver¬ 
sion of the, 613; contraction, inhibition, and 
expansion of the. 74.3; elasticity, retraction, 
and polarity of the, 935 

Vaccination, the law relating to, 219 : alleged 
deaths from, 267, 1174 ; arrangements in 
Pennsylvania, .'163; in Its public aspects, 882 ; 
by unqualified assistants, 1(137 
Va^na and uteriu, sarcoma of. 548 
Vagrancy. 1081 

Van Praagh, Hr, W.. on the education of deaf- 
mutes, 815 

Varicocele, treatment of, 109; two cases of. In 
which tne veins were ligatured by kangaroo- 
tail tendon. 249 ; the radical cure of, 891, 1233 
Variola, the incubation period of. 273 
Varix, extensive, probably due to blocking of 
the inferior vena cava, 44.3 
Viirrentrapp, Dr. Georg, of Frankfort, the late. 
67ri 

Venesection for h.i>morrhngi-. 125 
Venezuela. State medical mutters in. 31 
Venice, insanitary, 11.31 
Ventilating sewers. 669 
Verne, M. Jules, 5.58 
Verruga peruana, 76 

5'ertebni', caries of last doi'sal and first UnntMr, 
with partial paraplegia. 830 
Vertebj^ arthropathy, 167 
Vesical calculus, perineal median cyst otomv for 
the removal of. 921 

-tumour, after-history of a succresful case 

of operation for removing a, 293 
Vestry vital statistics. 412 
Vii-torin, public health In, 461 

--Hospital for Ciute and Qoshu Women, 

124 

Vienna, mode of payment of fees in. 1133 
Virchow, Prof., on pathology and Darwinism. 
365 

Visceral ner\-es. the. 0.31 

•• Viscount " ventilating shooting and military 
boot, the, 360 

Vital statistics, misleading, 116 
VlriaecMon, Her Majesty's inspect'Or of. 939 
Vogan, Ur. J. N., on the action of muscle, 811 
Volunteer choir, 187 

-medical staff corps, 380 ; at the Easter 

mancuuvres, 345; proposed cliallenge shield 
for the, 944 

Vomer, syphilitic necrosis of, 157 
Vomiting, obstinate, cured l>r the stnmacli- 
tube, 123 

Wade, Dr. W. F.. a ootoon olMlomlnalsoctions. 
•343; some functional disorders of females. 
1055, 110-5, 1151 

-. Mr. C. H., on students and the Medical 

Bill. 881 

Wakea and the spread of small-pox, 186 
Wales, the Princess of. 167; health of the. 561 ; 

vlait of, to Torquay. 906 
Walking-stick, end of a, embedded In the face 
for two months, 141 

Wallia and Falrbank, Uessn., on a case of 
lympbo-sarcoma in the groin, 586 
Wakhant, Hr. W. J., on a caseof Utholapaxy in 
a boy of ten, 740 

Walters. Dr. F. R.. use of Sayre's swing. 387 

-, Mr. j. H., the albc^carbon light, l£) 

Ward, Dr. 3 ., on zinc plates in Iron boilers. 807 

-. Ur. A. O., on the use of cocaine in sur- 

_gtiy, 899 

WanteU, Dr. J. R.. Contributions to Pathology 
and the Practice of Medicine (review), 793 
Waring, Dr. B.J.,a Manualof Practical Thera- 



dnatlOQ, preyed by Considerations on Vac¬ 
cination In general (review). 307, 383. 730 
Warner. Dr. the Student's Guide to Cliolcal 
Medicine and Ckse-taking (review), 308 
Water, the Influence of, on nutrition. 989; and 
milk, pollution of, 77 
Waterford, sanitary inspection in. 465 
Wat^tupplT, the risks of Intermittent. 8<6 
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^Tktford. beftlth of. 416 

WsUon. Dr., a Treatiie onAnputetiotu of Uie 
•• Ilrtremitlea utd ttMir OwnfUoatl—« (re> 
’VTisw).8M 

'Weatherly. Dr. LiwiaU praMOtetios to. 766 
'Wabb. He. h., on nilonMtrgaDiaEu of oareinom, 
721 

Wedding. i4cartbMiria( at. 1134 
'Wedoewury, propoeed pwUo park tor, 66 
Weigbtng infantt. a plea for. 366 
Write, the protection of, lOU 
WellliuEk)^ health of. 656; OoUaga. M8. 662 
Wells, sir T. S.. on solid tumours of the mesen* 
10 ( 7.375 

Woi. health of, 667 

West, Dr. S., on aoute parenohyBsntous myo- 
Vearditis, 196, 240,293; on caaer of pneomo- 
‘ 'thorax, 740 

West flam, distilat. basdth of, 372 

-— London HoepltsA, antlseptia snrgenr at 

the, 66 

■ —- Middlesex, inqwsta in. 322 

Norfolk and Lynn Hoi^taL 396 
'Westmin^r Hospital, 222; Ophthadmie Hos¬ 
pital. 332, 524 

Wh^'is a teetotaller to do with bk port 't 1236 
Wbat.ieoouea«7 1238 
What will ward s^ ? 462 
Wheat flour, the prepiwatioa of. 704 
Whitaker'e Abnanae, 1866 (review). 306 
'White, Dr. W. H., on hysterical pyrexia, 361: 
yon aortic aaeuiysm, 492; on tlmultaneouB 
Inflammation of several serous aemhance. 
1009 

Wblteohapel. health of, 1139 
Whtteleiue, Dr. B. A., on Mkeaand tbespmad 
of small-pox, 166; on trained narses in in¬ 
fectious cases, 900 

Whitton, Mr. A. B.. onsignsof festal death, 133 
Whoopl^-eoui^. 1133; treatHuent of, 37. 133. 
178, 210, 327. 421; peculiar form of, 769; on 
the nature of. 370. 915. 966. 1241 
Wickham, Mr. B. 0., on Waliington OoUef^, 662 
Widows and Orphans of Medieal Man. Society 
for tlie Relief of. 813.1099 
Wigan Medical Society. 427 
Wigleeworib, Mr. A..oa theamendiMBtof tlie 
IMnal olauesa to the Medieal BUI, 962,1126 


Wijcyesakere, Mr. W.. on Hettstat iMthglogjii 
a remavkat^ enpesetitteov 49 
Wild, Dr. W., on hopeine, 663 
Wilks. Dr. S.. onthe oo n eeqneaoea of oartowin g 
of the mitral valve when occurring in ^dld- 
bood, 0: the portrmlt of, 83; ontwiUnses of 
the late Mr. Cooper Forster, M2J 
: Wiilead^ hea^ of, 396 
WlUett. Eku M.. dsath of, 990 
WfUlane, Mr. O., on stone saecnlated in the 
bladder of a female, 736 

-, Mr. B. R.. on santonin In amenocTbesa, 

133 

-. Ur. J.. on intra-nterine ampntaMon 

witb other deflolesu^ of parts. 8U 

-—, Mr. B., ona oaBO of oysOloamus' oP the 

anterior chamber. 102 

-and €hxUae. Itesct., cn paiiesartaeli for 

bronchieotasls, 591 

Williamson, Dr. J. U., fatal eaea of aonte 
dellrions maada, coamlioated with paroUtis, 
487 

--. Dr. Thomas, obituary aotteaofl 188 

Wilk (ri medieal men, 391. pamin 
Wllmer r. Aylward and others, 705 
Wilson, Dr. A., on Che treatment of dag^dtes, 
420; intereetdng oeee of gall-etonae, 1918 
: —, Dr. J., on tke treatment of syphtUe, 

' 564,633 

I -, Sir Erasmns. statneof the late. 1069 

Wlndle, Professor Bertram, tesetatoaM to, 970 
' Wlodley, Mr. T.. on L oto esterand iU immnnl^ 

' from smaii-fUK, 1141 
Windsor poor, the homes of the, 28, 409, 698, 
703,981; the Queen and the ioe a^dmt at, 
468; OasUe, from Bagehot park- to. 3M: 

Inflnaary, .38£ 

Winter of 1885-66, the. 1081 
■ ■ comforts for m^ieal men, 38 
. Withanta somnlfera, 467 
Within the hospital walla, 1194 
WUbingtost dk iei e t , baatOi et. S86 
W-olseley, Lord, on laage head* and nanww 
cheste, 1173 

Wolverhampton Bye Infirmaiy, 1050 
Wood, Mr. J. G., UorM and Mhn, thair 
Mutual Dependence and Dntlasj(MView), 895 
Woodland, Mr.J., on scarlet boalesy. 489 


Wsnilmsn-Dowdiog-, Dw. Au. m thntrmmmi 
otpartusek, 491 

Woetby, Ur. Jaaaet BUh. oMtenrynetfstri. 
880 

WooHen (dottoluwBd beddfwg; Mk nwathf n- 
pefience of, 6M 

Word s woc t h, Mr. J. 0;, desOh af,4i6; nhHwij 

notice of, ■''>22 

'Work and srarm wnHits. 1176 

-in the wards, the importanoe of. WT 

Workhouse, oompulsory ncolaatloit is the. 
987 

WoittonssB, over pressorwat. 411 
WarWagolisssi. boosing of Ike. 696.719 
Wotton, Dr. Hen^, death of. 45 
Wounds, primary union of, 178; eatkiille 
treatesent of, m 

Wright. Mr. F., a foreign body In the anefor 
twen^-two years. 167 

-. Mr. G, A., onartbreotomy. 4t 

-, Mr. H. B., IndiseriBiiiBM sak of mo 

eotio pokons to the pobUc. 491 

-. Mr. J. H., on supm-poMe lithotODv. ^7 

Wr4st^s«p,66 
Wry-neote, 574 

Wyatt. Dr. W. L.. on thn osuasnienhMossp 
gljcoswtfa and tttlaiy obstraotlem *99 

Xanthelasma. 545 


Yachting bollday, a, 1060 
Year-boM of Treatment for 1669 (rarlew). ks 
Yeates, Hk. B. T:, on a onriosn osaptkHlMi 
in a midwifety easa, 36B 
Yeldham, Mr. a., on infant feadlag; eed-thw 
oil. 861 

Yellow fever, the traatmairt of, 90; iieada- 
tlon forttae-provaotloD of, 1691’ 

Yeo, Dr. J. B.. on olinioal tberafwatke, W. 91 
Yorkshire Assoolatloa of Madieal OBesn 4 
Health. 89. 834 

Young, Dr. D., Rome in Winter andtbeTiaeM 
HUk in Summer (review), 256 


Zinc plates in iron boiliso# aaaoMoat'IBf 
Zymotic diseases. deeream>of, 97; 
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